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Clinical Peetwre 
“ATAXIC PARAPLEGIA. 


telivered at University College Hospital, Feb. 28rd, 1886s 
By W. R. GOWERS, M.D., F.R.C.P., 


ASSISTANT PROFESSOR OF CLINICAL MEDICINE, 
‘wertemeEn,—As a-definite name for a definite disease 
* term “ataxi¢ paraplegia” is doubtless unfamiliar to you. 

© is probable, however, that inthe course of your clinical 
work, especially in the out-patient room, you have met 
with examples of the malady, and it is not improbable that 
~® have been puzzled by its somewhat anomalous features, 
Nhe disense is, indeed, by no means rare. It is a. somewhat 
ommonm form of chronie palsy of the legs. We have now 
the wards two well-marked cases, which afford us a good 
stration of its characters and course. Although it is not | 
= ware disease, you will find little about: it. in.text-books. 
™ text-books of general medicine you will probably find 
thing; in works om diseases of the nervous system you 
ey find some mention of it as the manifestation of com- 
imed selerosis of the lateral and posterior columns, perhaps 
© & varisty of locomotor ataxy or ot spastic paraplegia. 
Set the manifestations of the disease are so definite that it 
ves separate description. The account I am about to 
you is founded chiefly on a series of cases that have 
mie under my own observation, of which the symptoms 
were uniform and ristic. We shall see that there 
wm reasons which make it desirable to call it by aname 
wet is founded on its clinical charaeters, rather than on the 
sthological lesion that underlies these characters. 

*f the two cases that are before you one is a man and the 
isa-womam, Thus the disease occurs in each sex, but 
* is much more in:men than in women It is a 
iisease chiefly of: the middle period of adult life, beginning 
cotamonty between the ages of thirty and forty-five; the 

ret symptoms occurred in. the man at forty-one, inthe 
woman at thirty-two. The earliest case I have: known 
| ommmenced at nineteen, the latest at fifty-five. Neurotic 


erelity is rare; it isto be:traeed only in a tenth of the 
,; C@eee and'is absent im both the: patients before you. In 
seither of them is: there a history of syphilis,and in this 
sespeet aleo they illustrate-the common rule. It is as.rare 
bare & of constitutional syphilisin the subjects of 
sanit paraplegia-as it is common to have such a-history in 
| Sie embjeets of pure locomotor ataxy. Among exciting: 
wea; exposure to cold camibe traced im some as a probable 
nffeenee. Im one young lady the firstisymptoms succeeded 
en balay at i i si aipetiarsentinghag was ve he 
wit ling - herself at open windows, on reachin; 
emsywould often throw. herself on the bed and siden 
hrougit the night or the morning in clothes. saturated 
wit iration. Mental distress and anxiety, especially 
y over-exertion, have been ‘the apparent cause in: 
cases. This-woman noticed: the first: symptoms after 
e death of her mistress, whomshe: had: nursed through a 
og and anxious illness, Rarely, a-severe concussion of the 
pine lias occurred some. months ‘before the onset. A’cone | 
assiea) may imduce. paraplegia: by actnal injury, probably. 
, ciusimg muimute extravasations, from which se 
i namavien But..suely paraplegiaveomes-on dm a. 
ow weekap whereasjsin the casesowevare..considering, the 
ymptomis saeceeded the injury after wlong intérval and-then™| 
veloped-very siowiy. The same sequence is seem in-other- 
enerations of the spimepand it therefore.seoms: probable | 
st Geoneussion may cause derangement of the process-of. 
‘tiem of *the nerve: ciements; the effects of-which are- 
snigested only after it has slowly attained s considerable 
degree... Ime mnamy cases, as-im' this: many no cause can be 
weeeds “A @muse there must be, butits mature issuch asto | 


toms is: always gradual, and their 


mmonly slow. Even whén itis steadily pro- 
>» time stationary, years may pass before the 
amg wios. This man can still walk, although ( 


with difficulty, and it is now eleven years since he could 
pects | that he was well. The woman's symptoms com- 
m seven years ago, but it was only at Christmas last 
that she took to her bed. In very rare cases the onset has 
been less chronic, almost subacute, and the symptoms have 
attained a considerable degree of intensity ina few months. 
The first manifestation of the disease in almost all cases is 
in the legs, and the symptoms may remain limited to them 
throughout, or, as in these patienta, may afterwards invade 
the arms im various degrees. The characteristic feature of 
the.disease.is a slow and simultaneous development of two 
symptoms — defect of power and defect of covrdination, 
eakness and ataxy. e patient at first finds that he 
tires more readily than before; he is glad to ride distances 
which before it was a pleasure to him towalk. Theclinical 
clerk who took this man’s history has recognised the fact 
by noting as the earliest symptom “a tendency to frequent 
use of twopenny’busses.” As soon as the patient is conscious 
of weakness, he is conscious also of some unsteadiness. He 
notices it. when he turns suddenly, when he walks in the 
dark or.on an uneven pavement, or when, in order to wash 
his faee, he shuts his eves and bends forward. There are no 
pains in the legs. They may ache a little after walking, 
but there are scarcely ever the sheng, Dale which, as 
you know, are so common in tabes. ere is sometimes 
a little dull pain in the back, and not unfrequently 
there is a good deal of aching pain in the sacral region, 
but that is all The motor symptoms slowly. inerease. 
If you then see the patient, you will find distinct’ 
loss of power in the legs. You may, indeed, not’ discover 
it at first, for the patient as he sits may extend his legs 
with foree; but if you carefully examine, as you should do, 
the power of each set of muscles, you will find that the 
flexors are distinctly weak, the flexors of the hip especially, 
the flexors of the knee in less degree. The fact of the 
defect is often, as it were, emphasised by being greater in 


| one leg than in the other. But if you have often to search 


for the weakness, it is not so with the inciordination which 
usually obtrudes itself upon your notice. The patient’s gait 
is distinctly unsteady ; if he turns quickly he reels, and has 
to bring his foot suddenly to the ground to maintain his 
equilibrium, and to save himeelf from falling. It may be 
impossible for him to stand with his feet together and eyes- 
closed, and even with open eyes he oscillates, and the 
irregularity of the muscular contractions is shown, if the 
feet are bare, by the quick movement of the tendons on the 
dorsum of the foot. The incéordination may resemble 
perfectly that. of many cases of tabes, although there 
is not the “high action” of the legs sometimes present 
in the latter disease. I have admitted this man into the 
hospital as an illustrative cage, because he has been under 
my observation for many years, and I have been able to 
watch the slow course of his symptoms. It is now eight 
years since I firat saw him, and at that time his gait was 
exactly; like that of moat tabetic patients. I remember 
often ‘asking a student from what the’ man appeared to 
be suffering, and the answer always was. “locomotor 
ataxy.” This staxy is not confined to locomotion. It is 


| equally evident in the irregular movement of the leg, if, 


as the patient lies, he attempts to touch some object when 
his eyes-are,closed. If you should come to the conclusion 
that such a patient is suffering from locomotor atary, and 
progeed tocoafirm your diagnosis by testing the knee-jerk, 
‘you will discover at once the anomalous feature of the case. 
Instead of being lost, the knee-jerk is increased, and you are 
able-without difficulty to obtain a foot clonus. ‘Indeed, you 


| can ofter obtain .also a rectus clonus by suddénly depress- 


ing the patella,.as the patient lier, and thus extending the 
reetud—always @ proof of a great excess of the peculiar 
“ myotatic” irritability.on which these phenomena depend, 
You een obtain, as you see, both rectus azd foot clonus in 
each: of the.patients before you. Thus, an increase of this 
irritability, attends, in this disease, as it so often does, 
wealkaess.of the legs, and it: attends. the weakness in spite . 
of the existence. of.a- symptom commonly associated with 


entire:loss of these phenomena, 


I told you that lightning, paims are absent. I have, 
indeed,.met. with them im one cage, but they. were tran- 
sient/aud ceased after a few months, not again to retarn. 
In harmony with the absence of these pains. is the gederal.. 
integrity.of sensation, which i# not inpppited ‘upon either: | 
limbs. or. trunk, Sometimes . the . patient comp}aing of" 
subjective feelings of ‘aumbtiess” or “tingling” im ther. 
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extremities, but there is no corresponding loss of sensation, 
or only a very slight and doubtful impairment of 
tactile sensibility on the fingers and toes, scarcely 
ever amounting to actual loss. Here, again, is another 
marked difference from tabes. Reflex action from the 
sole is also perfect and is commonly excessive. The 
arms are often free, but they sometimes present symptoms 
similar to those of the legs—incoUrdination of movement of 
the fingers, weakness, and increased myotatic irritability. 
Often, indeed, there is this increased irritability when the 
patient is conscious of no weakness, but you will then find, 
1f you test power, that it is below the average. Ifthe arms 
sulfer, one is often affected in greater degree. In this woman 
there is very marked incodi tion of movement ‘of the 
right hand, and none of the left. In the man there is some 
incoirdination of both hands. Sexual power is often lost 
early in the disease. The sphincters are frequently impaired, 
sometimes early, but the impairment rarely reaches a con- 
siderable degree. In the woman, when first admitted, there 
was well-marked reflex incontinence of urine. There was 
na persistent dribbling and no persistent distension of the 
bladder, but as soon as a certain quantity of urine had 
accumulated in it, the bladder was emptied involuntarily. 
The iris usually acts to light. It does so perfectly in each 
of the patients before you. 1 have seen loss of the light-reflex 
in two or three cases, and have once known accommodation 
to be lost, the action to light being normal. Optic nerve 
atrophy occurs only in very rare cases, less frequently than 
in tabes ; I have seen one case in which there were indica- 
tions of a retro-ocular axial neuritis, The external ocular 
muscles are usually normal, and there is no nystagmus. 
Slight impairment of articulation is not uncommon; some- 
times there are irregular tremulous movements of the face 
resembling those of general paralysis, and this in cases in 
which there is no mental change. Weatphal has observed 
marked ataxy of the facial muscles. As a rule the mental 
state is either normal or there is merely slight failure of 
memory. Undue frequency of the pulse is occasionally 
present, but is less common than in tabes. 

As the disease increases the muscular power becomes more 
and more impaired, usually without much increase in the 
incoUrdination, which sinks into the background as the 
paralysis increases, and the patient has to have recourse to 
supports which at the same time afford him guidance. The 
increased myotatic irritability continues; stiffness and 
rigidity develop as its consequence. Thus the aspect of the 
patient comes to be that of spastic paraplegia, the feet ores 
as the patient walks, shake from clonus when he stops, an 
the legs are hauled forwards with visible effort at each step. 
Indications of unsteadiness may still be observed in isolated 
movements. This condition has been reached in each of 
these patients. In the woman the loss of power is so great 
that she can scarcely move her legs as she lies in bed; never- 
theless, she can walk with assistance, because extensor 
spasm comes on and gives the legs the rigidity and firmness 
which the will cannot produce. The reflex mechanism on 
which this extensor spasm depends is probably that which 
is naturally involved in the act of standing, and it thus 
enables the patient to stand when voluntary power is insuf- 
ficient for the purpose. But the unsteadiness still exists: 
if she closes her eyes she would fall at once were she not 
firmly held. In the man the palsy and rigidity have reached 
a much higher degree in the left leg than inthe right. He can 
only walk with the help of crutches and by suapendin; 
the left foot in a sling from his shoulders, by the aid of 
which he can haul the leg forward, and then its rigidity 
enables it to bear some of the weight of the body; but if he 
shuts his eyes he falls at once. The in the leg is very 
inconvenient to him, for it sometimes comes on while he is 
sitting, aud the involun extension of the hip is so 
forcible that it is apt to e him slip off the chair on to 
the ground. In spite of the progress of the weaknees, sensa- 
tion usually continues normal: it is so in this woman; in 
the man there is the very trifling impairment of sensation I 
have just mentioned. ere is no loss to pain or to tem) 
rature, and there is no absolute loss of tactile sensibility, 
but when he is touched on the toes he is not quite certain 
which toe is touched. The arms, if previously free, may 
suffer in the later stage of the disease, or they may remain 
throughout free from any symptoms of palsy or incodrdina- 
tion. Often, as in these two patients, there is slight ataxy in 
the arms, but no considerable impairment of power, even 
in the later stage of the disease. The reflex action o| 
the pupile, unless early lost, continues normal through- 


out. There is, as a rule, no wasting of the muscles and 
no change in their electrical excitability. The symptoms 
present, in some cases, variations from this type. Sensa- 
tion in the legs may be impaired and the knee-jerk 
may be lost. These cases are intermediate between the 
form now under consideration and pure tabes; they are, 
however, very fare, and do not constitute more than 5 per 
cent. of the cases in which ataxy and weakness come on 
together. 

he disease has little tendency to cause death; indeed, 
the fatal cases have, for the most part, been untypical, 
and do not convey an accurate idea of the characters 
of the disease. The chief danger to life is from the acci- 
dents common to all chronic spinal affections, and especially 
from kidney disease secondary to retention. Among com- 
plications, the most important are mental changes resembling 
those of general paralysis of the insane, of which, indeed, 
this combined sclerosis may form part. Slight muecular 
atrophy sometimes occurs. Arthritis of doubtful significance 
has been once observed. A patient of Westphal’s, who pre- 
sented derangement of the sympathetic, died from peculiar 
spasm of the muscles of respiration. Visceral crises, how- 
ever, are practically unknown. 

What is the lesion that underlies these symptoms, thus 
complex and progressive? Our knowledge of the patho- 
logical anatomy of the disease is meagre, being limited to 
few observations! on cases that have been, for the most 
part, more acute than the disease rally is, and also in 
some other respects untypical. Of the lesion in the common 
form of the disease, the course of which is very chronic, we 
possess scarcely any account. This is sufficiently explained by 
the fact that the disease has so little tendency to cause 
death, ‘Nec silet more,” the apt motto of the Pathological 
Society, is true chiefly of disease that kills. But the facts of 
fatal cases are sufficient to show us clearly the general 
character of the lesion. In all cases the spinal cord has 
presented sclerosis of both posterior and lateral columns; 
but the precise extent and degree of the degeneration 
seem subject to considerable variations. As a general 
rule, the sclerosis of the posterior columns differs from 
that of tabes in two particulars. First, it is not more 
intense, and often is less intense, in the lumbar than in the 
dorsal region of the cord. Sometimes, indeed, in the middle 
and lower parts of the lumbar region the posterior columns 
may be free from sclerosis, although it is considerable in the 
dorsal region and at the junction of this with the lumbar 
enlargement. The second difference is that the sclerosis has 
rarely the special intensity in the root-zone of the postero- 
external column that characterises the lesion of tabes. The 
part of the external column near the commissure and near the 
neck of the posterior horn usually remains free every where. 
Sometimes the degeneration does not extend up to the 
posterior surface of the cord; it may affect chiefly the middle 
three-fifths of the posterior columns. When the ra- 
tion is considerable, the posterior median columns in the 
upper part of the cord may t the usual ascending 
degeneration of secondary origin. When the lesion is slight 
in degree in the lower half of the cord, there may be only a 
slight diffuse degeneration of these columns in the cervical 
region, similar to that elsewhere, and not the more intense 
limited affection of the median part that occurs when 
there is a considerable lesion of the column lower down. 
The degeneration in the lateral columns is aleo variable in 
extent and position, and is not often “aystemic”in character— 
at least, it does not correspond to a single system of fibres. 
In one or two cases, indeed, the whole pyramidal tract, and 
this alone, has been degenerated ; but more often the aclerosis, 
while intense in the pyramidal tract, also extende in front of 
this into the mixed zone of the lateral columns. A similar 
extension, I may remind you, is met with in the sclerosis 
that attends degeneration of the anterior cornus. The 
“lateral limiting layer,” between the pyramidal tract and 
the grey matter, may be also invaded. direct cerebellar 
tract of escapes. But in some cases there is a zone of 
sclerosis round the periphery of the cord, involving the 
cerebellar tract where this exists, and extending deeply into 
the lateral column in the position of, the pyramidal tract. 
The latter has been found diseased, in some degree, in all 
cases; in several the extent.of its degeneration has been 
greater in the lower part of the cord than in the upper, but 


1 By Prevost, Arch. de Logie, t, iv.; Plerret, ib.; Babesieu. 
Virebore Arohty, Bd. Tearhy Meunier atid Pick, ‘Arch. f. Prychiatrie, 
Ba. viil.; and Westphal, ib., Bd. villv@ad x.,—the last being the most 
important. a . 
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im some it has been but slightly damaged. As in most other 
degenerative diseases of the cord, there may be some increase 
of connective tissue in the unaffected columns, and it may be 
so intense at some as to constitute areas of distinct 
sclerosis, As a rule, no morbid change has been recognised 
im the grey matter or in the membranes. In one case only 
‘was there slight meningitis. Disease of the ascending root 
of the fifth was found i a ones. an which there were corre- 
sponding toms. 6 peri nerves seem not to have 
been exeminel in any case. fe is not likely that they are 
diseased. The muscles have been found normal. 
(Tobe concluded.) 


Remarks 


TREPHINING FOR EVACUATION OF INTRA- 
CRANIAL ABSCESS OUCURRING IN CON- 
NEXION WITH SUPPURATIONS 
IN THE EAR; 

WITH THRER CASES IN WHICH IT WAS PRACTISED. 

By J. W. HULKE, F.R.OS., F.RS., 


BORQEON TO THE MIDDLESEX AND ROYAL LONDON OPHTHALMIC HOSPITALS. 


‘Zum subject to which I invite attention is the question 
of trephining in cases of intra-cranial abscess occurring in 
connexion with suppurations in the middle and internal 
ear. That these contribute a large proportion to the total 
gamber of intra-cranial abscesses from all causes, and that 
they nearly always end in death, are facts eo familiar to 
all thet it has seemed to me unnecessary to illustrate 
them by statistics. So far as I know, the only exception to 
@ fatal termination is where a sufficiently free outlet has 
been formed by carious perforation or absorption permitting 
the escape of pus from the abscess into the external 
suditery meatus, or through the mastoid or equamosal, at the 
outer sarface of the skull. Instances of such fortunate 
i are 20 extremely infrequent, so absolutely 
that their occurrence affords no excuse for 


trestmeal. 


4 to toe high an estimate of the dangers 
imeidental to the operation. It must be frankly avowed 
that whilst the pathological anatomist can demonstrate 
the several conditions known as meningitis, in ita two 
forme limited and diffuse, thrombosis of the cerebral sinuses, 
amd ebecess in the cerebrum or cerebellum, the clinicist, 
astwithstanding the recent advance in cerebral physiolo; 

aad pathology, cannot yet with like certainty distinguish 
atweon these disorders. Moreover, his difficulties are not 


ietequently increased by their concurrence, as when 
of sinuses coexists with meningitis, and either 


i 


Rot yet in the position to form a certain judg- 
ment concerning the precise nature of the local di er fa 
2 prem case does not, in presence of the almost certain); 
termination of otitic intra-cranial abscess when left 
te take ite nstuml course, exonerate him from further 
Clieets; when his jndgment attains to a high degree of 


apparel the propriety of a ical operation for 
evacuation of the abscess should be fairly faced. 
It Se obvious that against diffuse meningitis, thrombosis of 
and nearly as certainly where pysmia or septicemia 

ie puswent, the resources of surgery cannot avail; and that 
y wipaures can only hold oat promise of rélief in 

of Jocalised suppuration—in abscess. An attempt. 
schemata for the differential diagnosis of the 
eomgtal dippdiiers just mentioned is beyond the scope of this 


communication, and I will now only say that the formation 
of abscess is usually more insidious and ite course more 
chronic than that of diffuse inflammation. Two symptoms 
especially characteristic af otitic intra-cranial abscess ere an 
abnormally slow pulse and low temperature. These have 
also been on several occasions noticed by me in intra-cranial 
abscesses of traumatic origin. : 

In discussing with others the question of trephining, it 
has been objected that the diagnosis is too uncertain to 
justify it; the risk of setting up septic inflammation, of 
doing irreparable mechanical injury to the brain, and of 
causing serious hemorrhage in an inaccessible locality where 
bleeding vessels cannot be secured, are 80 great and 80 evi- 
dent that trephining can only be expected to hasten the 
fatal end. Some riek must be encountered, but this is 

tly reduced by the observance of strict antisepsis and 
yy & cautious method of operating. The bloodvessels in the 
dura mater will generally avoid injury by the trephine when 
this is worked with » light hand; and ea they are imme- 
diately apparent when the dure mater is uncovered, they can 
be avoided when this membrane is incised, or, if cut, easily 
secured. Vessels more deeply placed, in pia mater or in 
brain, will also be usually pressed aside and remain un-. 
‘wounded where these latter parts are pierced with a trocar 
or a blunt-ended director—an instrument to be preferred to 
the aspirator, unless this is worked with avery slight degree of 
exhaustion. A high degree of exhaustion is unnecessary, 
for the pus within the acall stands under 4 much greater 
ressure than might be supposed; and it may even be 
injurious, since the consistence of the brain tissue allows it 
to be sucked through a tube of even moderate calibre ; more- 
over, rapid and complete evacuation of an abscess may 
induce hemorrhage. In the first of the following cases, 
where the lower part of the temporo-ephenoidal lobe, and in 
the eecond, where the cerebellum was deeply punctured, the 
tracks of the instrument were marked by only a little blood, 
and they were free from all signs of inflammation. 

The presence of an intra-cranial abscess being suspected, 
the question of its situation next follows. Is it above or 
below the tentorium, in the temporo-sphenoidal lobe, or in 
the cerebellum? The want of leisure and opportunity have 
prevented me from testing by the statistics of recorded 
cases the relative frequency of the occurrence of abscess in 
these situations, and whether this is influenced by age. 
The impression left on my mind by the recollection of 
several dissections is that in the young abscess in the 
temporo-sphenoidal Jobe is more frequent, whereas in adults 
the opposite occurs. Where hemiplegia or hemispasm are 
present, the presumption is in favour of the absceas being 
above rather than below the plane of the tentorium.. Pain, 
and even tenderness, are of less value as localising symptoms. 
They may even lead to a mistake in diagnosis, as in the 
firat of the following cases, where the hergh was referred to 
a very tender spot above the ear, whilst the abscess was 
situated in the cerebellum; and in the second case, where 
pain was felt acutely in the occiput and the na » whilst 
the abscess waa in the temporo-sphenoidal lobe, over the 

en tympani. 
‘ASE 1, Chronic Otorrhawa; Curies of the Petrosal; Abscess 
in the Cerebellum, erroneously supposed to be in the Temporo- 
henoidal Lobe; Puncture of the Lobe—B. A——, aged 

forty-five, a tall well-grown man, of good muscular develop- 
ment, & er, was admitted into the Middlesex Hospital 
on Oct. 30th, 1885, under the care of Dr. Cayley. He com- 
plained of severe pain in the left half of his head, most 
intenae in the occiput, radiating over the temporal and 
frontal regions. Immediately above the pinna of the left 
ear was a spot extremely tender on pressure. He said tbat 
firm ure here caused increased pain in the head, which - 
continued for two hours or more. There was also distinct but 
less acute tenderness above and bebind the mastoid process. 
A fetid, fusiform discharge oozed from the left guditory 
meatus, The ticking of a watch, in contact, was inaudible 
by thie ear. His face aeemed to be slightly drawn towards 
the right, and the furrows in the left appeared less deep 
than those in the right side of the face. A slight deviation 
of the tongue towards the left was thought to be present, 
but respecting this there was some doubt. He could not 
close the left eyelid as tightly as the right. Mastication 
caused so much pain, refe to the tem maxillary 
joint, that for the last. three weeks he had m obliged to 
abstain from solid food. Otorrhcea was present also on the 
right side; the hearing of this ear was impaired, but it sti” 
perceived the tick of s watch. i 


\ 
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Histery.—The patient said he had had e paruleat. disohazg le 
from.both ears since childhood, coring constantly from.the 
right and occasionally from. the left ear. He. had had 
soarlatina in childhood, but he did not know whether the 
affaction- of the ears followed or: 
years ago-he had a polypus extracted from the left ear, and 


another was removed from it six years later, About three. 


weeks previously he began to have severe aehing in the left 
ear, aud a few days later pain in the back of the head. This 
at first was aceompanied by vomiting, which continued two 
days. The earache and headache were. extremely severe, 
and at night so intense as to prevent sleep. The otorrhoa 
continued during this time, and it was sometimes tinged 
with blood. 

From the time of the patient’s admission into the hospital 
his condition continued to grow. worse. His temperature on 

one day touched 100° F. On Nov. 5th and 6th it was 
976° and.972° ; the pulse on these days being 52 and 54. 
On Nov. 7th, when I saw him in consultation with Dr. 
Cayley, he was unconscious to external impressions, but 
reatless, often lifting his left hand to the same side of his 
head, as if he felt pain there. He swallowed with 
difficulty, and had lost-control over his sphi Intra- 
cranial abscess was diagnosed; and in the. absence of other 
localising symptoms the extreme tenderness above the ear 
was taken as an indication that the abscess was probably 
above the level of the attachment of the tentorium in the 
middie fossa. The squamosal was therefore perforated 
with a small trephine, the pin of whieh was set at 
the distance of one centimetre above the external auditory 
meatus, The dura mater was divided, and a blunt-ended 
director was passed through the opening towards the tegmen 
bvmpaat until its end impinged upon the upper eurface of 

petrosal, No pus escaped. It was evident that the 
operation had failed of its purpose. The coma deepened. 
At 10 p.m. his lips were blue; his breathing slightly ater- 
torous, with tracheal rales; pulse 140. Death occurred at 
2.15 'P.M.next day. 

The following extracts are taken from the record of the 
post-mortem examination made by Dr, Fowler: “There was 
a little hemorrhage at the around the wound, but no 
inflammatory changes....... n the left cerebellar hemiephere, 
about the centre of its anterior border, where this is in 
contact: with the petrous part of the temporal bone, there 
was an- abscess the size of a walnut, conteining thick 
greenish-yellow pus. This was in contact with a small 
aperture in the dura mater through which pus had burrowed 
from a carious portion of the temporal bone in connexion 
with disease of the internal ear. The walls of the abscess 
were almoet smooth and fairly well defined. The left cere- 
bear. hemisphere was considerably swollen, and it had 
evidently compressed the pons.and medulla. There were 
no other marked changes in the brain.” 

The t-mortem inspection left no-doubt in my mind 
that abscess could have beeu tapped by irephining the 
oceipital bene below the level of the attachment of the 
tentorium ;.so it has ever since been to me a subject of 
regret that this was not done immediately upou the failuse 
of the puncture of the temporo-sphenoidal lobe,. Whilst it 
failed to accomplish the purpose-for which it was under- 
taken; the operation wae not wholly without:value, teading, 
as it did, to show its relatively-slight dangers. 

_Casp 2; Chronic: Otorrhaa; Pott $ Cariaus. Perfora- 
tion of the Tegmen Tympani, and Abscess ix the Te ‘0 
sphenoidat. Lobe.—R. M——, aged nineteen, a maid-of-all- 


work, was admitted into the Middlesex Hospital, under. 


Dn Cayley, on March:24th last. 

Present: state.—A_ wellr 
apathetic. expression, aud 
intense .at-the vertex andin the mght side-of the head.: Her 
Tight: eas. is absolutely deaf. The orifice. of: the moatas 
externus~is fall-of fetid pus, osremoving which pelypus is 
apparent, At the bottom: -ofthe- meatus bare bone is felt: 


witha probe. There: is great tenderness: over the mastoid 
rocess, and in @ less degrees: over other parts of ‘the-right: 


Fae oftie-head, The right side of the fave a) 
wantil expression. Tom 


eemile 067; 


al 
a digeharge 
toi cut out. Four weeks: 


‘0 she fell,’ steikimg the back: 
of her head against a table. 


ler-dealp wasnot cut; but 


preceded this,. Twenty. 


wr bruneste. She-has.a dal: 
» comtpldine -of headache, mpst 


1 97°49; pulse. 


she seemed dazed and stupid for: a.day. or. twe after. 
During the past three weeks she had complained on and‘ 
off: of headache, ard she had occasionally. vomited. Qa., 
March 18th, one week prior to her admission into the- 
hospital, the headache became more intense, and she. 
vomited more frequently, and the urgency of these symptoms., 
continuing to increase, she was breught to.the hospi 

At @ consultation with Dr. Cayley on Manch 24th, the. 
history and symptoms were considered to indicate with 
much Probability an intra-cranial abscess, and the queation.. 
of trephining was discussed. The extreme tenderness of the 
mastoid process, and the known fact.that pus pent up in the 
antrum mastoideum does occasionally give rise to symptoms 
closely simulating those of intra-cranial abscess suggested 
the propriety of first exploring this process. Bearing in 
mind the great variation in the.course of the lateral sinus, 
its occasional advance in front of its usual position, and its 
approach sometimes towards the outer shell of the process, 
which is exceptionally found defective over it, the ra— 
tion was made with a small gouge, in preference to the drill: 
Tecommended by some authors. After chipping away the 
outer shell at a small circular spot limited in front by the 
posterior margin of the auditery meatus and above by the 
“ gupra-mastoid ridge,” diploétic tissue was exposed; it 
appeared healthy. The antrum masteideum not coming 
into view, the excavation was cautiausly continued until 
exposure of the dura mater forming the outer wall of the 
lateral sinus batred further advance. It was now demon- 
strated that the symptoms were not due to mastoid suppura- 
tion. 

Two days later (March 26th), her condition having 
become more grave, it was decided ‘to trephine the skull in 
search of abscess. Influencedby the histony ofa fall-oni 
the occiput, and by the reeollection of the position of the . 
abscess in the preceding case, in the absence of definite 
localising symptoms we decided to explore for abscess 
in the cerebellum. The spot chosen for perforating the 
occipital bone was situated about two centimetres behind 
and inwards from the mastoid process, the crown of 
the trephine encroaching on the inferior curved line. This.- 
spot was selected as being sufficiently beneath the lowest 
level of the horizontal part of the lateral sinus, and also 
sufficiently removed inwards from the descending part of 
the sinus. The dependent position of the spot was also 
thought advantageous for the drainage of the abscess, if - 
found, The spot was easily uncovered by raising the scalp - 
by a horseshoe incision, the ends of which lay slightly above 
the level of the external occipital tuberosity, and the bend 
slightly below the level of a line joining the apices of 
the mastoid. processes. The muscles were divided by a cut 
down to the bone parallel to the “superior curved line,” 
and, together with the periosteum, peeled down to a sufficient: 
extent with a raspatory. The “inferior curved line,” easily 
felt, proved a good guide-to the selected spot. The severed: 
occipital antery was easily secured with'a pressure-forcepa:. 
and afterwards tied. The bone, in this girl' extremely thin; 
was easily perforated with a gouge. On-dividing the dura: 
matere small quantity of colourless limpid cerebro-spinal. 
fluid welled out. A grooved blunt director was then passed: 
through the opening in-the direction of the internal audi 
meatus until it touched the posterior surface of the petrosal,: 
and no pus escaping, the director was passed twice again in 
directions approximately parallel to the surface of the. 

etrosal at ali htly increasing distances from this. I was... 
induced to do this by the lection that in some instances : 
a smell band of seemingiy unchanged ‘cerebeliar tissue has 
been found bevween the abscess and the aah It wasn 
too evident that the exploration..had failed. The flap was, 
laid dows, and the wound : closed, provision-being madd forv. 
drainage. It was-panticularly: noticed that, no change imi 
the pulse or: iration occurred during the operatios. 

27th: rature 97'2% pulee.64 She vomited 
frequently in: the: course ofthe evening, and was in. a: 
‘drowsy condition through the night; but -not:asleep. She: 
still: ci imed.of severe: headache, but did not: refer. it: 
particulanly to any.one part of the head. At 8 Ru. tempe~- 
rature:.97°4°; pulde 58.— 28th: At 10 Pm., temperature: 
. She passed the night without -vomiting, ° 
and is-now asking for food. She seems very-drowsy, and 
says that-her head is net so painfuly Evening temperatare - 
97°2°; pulse 64.—29th: At 10-a.a1., temperature 072°; pulse; 
56. .Vomited once yesterday: Passed ‘a quiet night, andas. 
now sleeping. At 8-P.m, temperature 974° pulse. bie. 
Blst; Av'1@/a.a1.,temperesure 9P4°: pulse 56; resparationd@y.. 
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4 omg tice night, sleeping. At 5 P.M., temperature 


1st.—At 10 «.u, temperature 99°4°, pulse 54, small, 
ce and respiration 19. During the greater part of the 
‘twenty-four hours she has been lying as if asleep, and 
no longer answers when questioned. The right pupil 
: and the left contracted. When the arms, usually 
* gemi-flexed, are laid in full extension, she moves the right 
“arm-better than the left, which latter is distinctly weaker. 
eyelids twitch when the eyelashes or cheek are touched. 
ic, abdominal, and plantar reflexes normal. No ankl: 
During this examination the face became flushed and 
‘ breathing slightly stertorous. The left forearm was con- 
“a ly pronated, and both hands and the feet were spas- 
lyflexed. This attack quickly passed off, but wasrepeated 
times in the course of the next hour, and whilst the 
were being dressed. The earstill discharged fetid pus, 
id and occipital wounds are free from inflammatory 
;, about an ounce of laudable pus has escaped from 
Occipital drainage-tube. At the midday visit it was 
i that, whereas she moved spontaneously the right 
and withdrew it when it was slightly pinched, she 
fed the left arm only when firmly pinched, and this move- 
~was feebly executed ; paresis of this arm was present. 
: not notice, even when very loudly addressed. 
1 it to. abandon her without a further attempt for 
‘ at 3.30 p.w. the squamosal was trephined above 
t €xternal auditory meatus, the dura mater divided, and 
b director passed in the direction of the tegmen 
t bout half an ounce of thick, fetid, dark greenish- 
4 eseaped. The opening in the dura mater was 
( sufficiently to permit the insertion of a drainage- 
and the wound was d. Owing to the greater thick- 
pof the bone at the lower part of the circle, a thin scale 
the inner table escaped division by the trephine and 
when the disc was lifted out. This was left 
situ, as there seemed sufficient space for the drainage- 
it, and because it was bordered by a branch of the 
meningeal artery, the division of which, not appear- 
Mmecessary for the operation, was to be avoided. Shortly 
the operation, when the patient had been returned to 
the pulse was found to have risen to 100, and an hour 
erit had reached 128. At 7 p.M., temperature 100-2 
Pa, Som pret are 124°, respiration 22; restless, in- 
e; pupils dilated, equal; slight and very transient 
a s affecting the whole body. Death occurred at 
‘on the 2nd. 
following extracts are from the record of the post- 
n examination, made twelve hours after death, on 
2nd, by Dr. Fowler: “Cerebral convolutions extremely 
and sulci effused. Flattening almost equal, and 
more marked on the right than on the left side of the 
n.. No evidence of meningitis except about the centre 
> tt middle temporo-sphenoidal convolutions, where 
ut area apparently about the size of a shilling the brain 
‘adherent to the parietal layer of the arachnoid. This 
“ ht ‘temporo-sphenoidal) was very soft, and, in 
ng to remove it, it broke down and some pus escaped. 
ft half of the brain was then removed, and subse- 
right half and the membranes. Ihe upper 
might petrous bone close to the juncture with 
mous showed several areas where perforation had 
fred, and where the pus was evidently present in the 
‘beneath, and was welling through the perforations. 
"was another oration at the junction of the 
‘patrons e in the posterior fossa of the skull 
the sinus grooves this latter. This had caused 
of the sinusand complete obstruction of its lumen 
nearly aninch. In the operation on the mas- 
Ié had been perforated exactly at the 
«where covered by the lateral sinus, but the sinus 
d been opened. The opening into the cerebellum was 
‘about the centre of the right lower fossa of the 
bone, néarly equal to the calibre of a quill pen. The 
iter had bean. orated through a smaller opening, 
cerebellum pierced in a forward direction. There 
mf inflammation in the neighbourhood of the 


prey mor -was thereany abscess in the cere- 

hardening in spirit of wine the abscess in the 
\ ay pened, and found to be a 

e 

ellow 


9 
of a walnut. It contained 
sthe. brain substance in»removing ‘the 


/which had a fetid odour. 


‘am the operation, but owing |: 


| tables having 


brain from the skull, and aiso to the drainage-tube having 
been removed, the exact line of the puncture could mot be 
seen. The trephine wound in the skull was incomplete, both 
n removed in the upper half of the area, 


Schema of situation and magnitude of abscess. 
4, Half an inch from fissure. B, One inch and a half from 
‘tip of temporo-sphenoidal lobe. Roughly, two inches 


square. ‘It measured about two inches square, and 
extended to within an inch and « half of the tip of the 
temporo-sphenoldal lobe, and half an inch from the 
Sylvian fissure.” 


whilst over the lower half only the outer table had been taken 
away. The incision in the dura mater was much smaller 
than the opening in the bone, and across the part of the 
membrane exposed a vessel ran obliquely. 

CasE 3. Chronic Otorrhea; Abscess in €erebelinm, 
evacuated by Trephining the Gociprtal Bone.—On ‘April 4th 
last I saw in consultation with Mr. J. A. Bloxam, and her 
medical attendants, Messrs. Montgomery and Plumbe, a 
lady, aged about fifty-five years, who had long been the 
subject of a purulent discharge from the right ear. She 
was comatose, her cheeks and lips were bluish, and she 
breathed heavily, but without stertor. She occasionally 
lifted her left hand to her mouth and left cheek and 
held it there; this was said to be an old habit. The 
mouth appeared to be slightly drawn to the left; this 
also had been observed long prior to the present iHness. 
Shortly before we saw her she had tried to leave ‘her 
bed, moving both legs. Pulse slow and temperature Jow. 

Dr. Montgomery informed us that the present illness 
dated from a journey to London, sixteen days previously. 
On her return home she complained of aching in the right 
ear and right side of the head, with stiffness and uneasiness 
in the nape. These symptoms continued without notable 
variation until three or four days before we saw her, when 
@ slight drowsiness was noticed, and she was advised -to 
stay in bed, whith she did reluctantly. The day before we 
met the drowsiness was less, and.she wished to get up. ''On 
the morning of our consultation the drowsiness bad agai 
increased ; it continued todeepen throughout thée‘day,-and 
had taken. the form of coma before we saw her at 5.80 Pim. 
She had for many years had otorthea, and the ear had Jong 
been absolutely . 


It appeared to me that the hist ne en ns 
3 a lepth at eae 


indicated abscess in'the cerebellum—the 
unattended with any evidence of left hemiplegia, was:un- 
favourable! to, the: supposition of abscess in the brs ania 
sphenoidal : lobe,and that'in the presence. of this’/its 
evacuation by trephining'the occipital bone offered the ohly 
prospect, slender as it was, of saving life. This view was 
also that taken by Mr. Bloxamand the patient’s medical 
attendants. It is unnecessary to detail the steps ofthe 
cperation, as they differed in no essential from those prac- 
in Case 2, except that the bone, unusually thick; we: 
perforated with a trephine. ‘The immediate effects ofop” 
the abscess ‘were striking. “The pulse, when noted 
minutes sfter;was’72.  Thevbreathing, previously 
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had become easy; the cyanosis of the face disappeared ; 
the coma was less deep. The patient moved, and, when 
disturbed by some mucus in the throat, rose on her elbows 
and made efforts to expel it. Dr. Montgomery wrote me 
that consciousness did not return, and that death took place 
in the following forenoon. 


A desire not to prejudice judgment has led me to present 
these cases, without gloss, almost entirely in the original 
words in which they are recorded in my case-booke, If it 
be objected that, as they were all three fatal, they fail to 
justify the treatment a trial of which I advocate, I may 

airly rejoin that this simply shows the powerlessness of 

trephining to relieve at the very late stage at which it was 
practised. In the future we must strive at perfecting the 
early diagnosis of abscess, and this once made, we must 
boldly and without hesitation apply the same general 
principles of surgery which govern the treatment of ab- 
aeesa in any less noble part of the body. 


OLIVER WENDELL HOLMES. 
By SAMUEL WILKS, M.D., F.R.S. 


Tus literary fame of Oliver Wendell Holmes is too well 
established to require any enforcement on the occasion of 
his visit to this country, but his connexion with the medical 
profession gives especial interest and zest to his writings 
for those who are of a like calling with himself. In this 
respect our author takes an almost unique position, for 
although it is true that literature has numbered amongst its 
devotees men who had been students of medicine, yet in 
most cases one profession has been discarded for the other, 
as in the examples of Smollett, Goldsmith, Keats, and others, 
where the doctor's craft was scarcely seen to gild their 
writings. With Wendell Holmes it is very different, for 
although he had long retired from the active pursuits of his 
profession he had retained until lately the professorial chair, 
and therefore ever had before him whatever the anatomy 
and physiology of the human body could teach, and their 
lessons are evident in every page of his writings. It is 
from this point of view I venture to give a few extracts 
from his works which come ready to hand as samples of his 
method. When it is remembered how intimately associated 
is the material structure of our frames with all those 
characteristics of men and women which we call mental, 
moral, or religious, it is obvious how much deeper and 
clearer must be the insight into human nature by one who 
has a profound knowledge of the sources from which many 
of them spring. _How intimately atates of health, forms of 
disease, or inherited temperaments affect the mental and 
moral qualities cvery medical man knows, but how often do 
we see them entirely overlooked or ignored by those who 
are regarded as our leading novelists or poets. At least this 
was 80 rh MARY, writers of the last generation, where the 
material basis and all the coarser functions of the body were 
hidden to give place to the more refined and elevated pas- 
sions of the mind. A severance of this kind of natural phe- 
nomens has led to a reaction in the production of the realistic 
school, and we see the result in much of our modern litera- 
ture, painting, and the drama, It hes already reached’ its 
climax in certain French and English novels, in which the 
loathsomeness of the descriptions is usually sufficient to 
cause the reader to close their pages. Some of those who 
have protested against the modern realistic school have very 
unfairly dragged some of our profession into the mire, and 
have associated distinguished scientific men, whom they have 
been good enough to style materialists and vivisectionists, 
with those who can depict the horrible details of a murder 
on an immense canvas in the salon, or describe minutely the 
filthy: pecaiare ot ne animal functions in a French novel. 
le! mes is a living protest against so gross a charge. 

‘ These critics fall into the Stor of confoundin the act of dis. 
section with its exposure to the public eye. f need not here 
be said that those who wish to learn the intimate structure 
of the human body must remove the outer skin to enable them 
to,discover the mechanism within, but the sight is-not a 
pledsant one to the uninitiated eye, and the investigation is 
»gonsiderately kept from the public gaze. In a similar way, 
in order to obtain a perfect knowledge of all that pertains 


to the faculties, feelings, desires, and passions of the human | 


being, the whole nature of men and women must be dis- 
sected or unravelled, so that those who have discovered the 
intimate connexion between the influences of a material 
kind and such passions as love and hatred are in the best 
position to portray human nature in all its attitudes. It b 
no means, however, follows that Zola need deecribe wit 
the most minute details all the lower animal functions which 
the instincts command us to keep secret, Let him make the 
analysis if he pleases, and even use it in furtherance of 
his object, but he need not expose the details to public view. 
BalJzac had no need to do this, and yet no writer shows & 
deeper insight into character as expreesed in the ever- 
varying form and features. 
endell Holmes has such a knowledge of the human frame 
as none but @ good anatomist, physiologist, and pathologist 
could possess. His knowledge is apparent in every page of his 
writings, and gives to them their special value; yet a true 
artist’s aim can be accomplished, and he no more ruffles the 
sensibilities than does Dickens in describing the very scum of 
our streets. In his last novel, “ Mortal Antipathy,” it is 
evident that he is cognisant, and has indeed a very large 
experience, of those animal and sexual instincts which go to 
make or mar much human happiness. That his mind is 
quite alive to the subject we see in his “ Life of Kmerson,” 
where he says, “ When Zola and his tribe cross the borders 
of science into its infected districts, leaving behind them the 
reserve and delicacy which the genuine scientific observer 
never forgets to carry with him, they diagust even those 
to whom the worst scenes they describe are too wretchedly 
familiar. The true realist is such a man as Parent du Chatelet, 
exploring all that most tries the senses and the sentiments, 
and reporting all truthfully, but soberly and chastely, without 
needless circumstance or picturesque embellishment, for a 
useful end, and not for @ mere sensational effect.” Although 
on the authority of our hero the dissection need not be 
exposed to public gaze, it does enable the investigator to 
understand more thoroughly the beings with which he is 
dealing, and to see how all mankind are one, and how “one 
touch of nature makes the whole world kin.” With Wendell 
Holmes this has produced a sympathy with his fellow- 
creatures which is one of the most characteristic features of 
his writings. “I do not know,” he says, “ what. special 
gifts have been granted or denied me, but this I know, 
that I am like so many other of my fellow-creatures 
that when I smile I feel as if they must; when [ 
cry, I think their eyes fill; and it always seems 
to me that when I am most truly myself I come 
‘nearest to them, and am sure of being listened to by the 
brothers and sisters of the larger family into which I was 
born so long ago. [ have often feared they might be tired 
of me and what I tell them. But then, perhaps, would 
come a letter from some quiet body in some out-of-the-wa: 
place which showed me that I had said something whic! 
avother had often felt but never said; or told the secret of 
another’s heart in unburdening my own.” In another place 
he says: ‘A writer is like a lover; and a talk with the right 
listerer is so like an arm-and-arm walk in the moonlight, 
with the soft heart-beat just felt through the folds of 
muslin and broadcloth. I have no doubt each one of us 
has somewhere our own facsimile, so like in all thin; 
except the accidents of condition, that we should love 
other like a pair of twine if our nature could once fairly 
meet. I know I have my counterpart in some state of this 
Union. I feel sure that there is an Englishman somewhere 
precisely like myself (1 hope he does not drop his H’s).” In 
“The Poet,” also, he says: “ Self-revelation from unknown 
and sometimes nameless friends, who write from strange 
corners, where the winds have wafted some stray words of 
theirs, which have lighted in the minds and reached the 
hearts of those to whom they were asthe angel that stirred 
Bethesda. This is the best reward of authorship; it may not 
imply much tslent ard literary excellence, but it means 
that your way of thinking and feeling is just what some of 
your fellow-creatures needed.” 
His general scientific culture, enabling him to take into 
his regard the whole’ organic world, gives a much wider 
range to his vision, so that he has a truer grasp of human 
character than most writers. It is for thie special reason I 
have taken up my pen, for it has not beer sufficiently 
appreciated by most of hisliterary critics. Inan early page 
of The Autocrat” he describes ho@ he had seen singers and 
Pisnotorte players making sath merdage motions that he 
laughed at them, and asked timedtf ‘where they picked u) 
these fine ecstatic airs: but’ when he went home he foun 
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ing its little tunes and swimming and 
all the droopings and liftings and lan- 
of head that he had been laughing at. 
who taught all this, and found that 
in passing a judgment upon a creature made of 
himself. Wendell Holmes sees that all 

‘and the same laws are operating through 

‘the animal but the vegetable world. The following 
have more than once read to mothers who had not 
@ ‘tet a time comes when their daughters are 
f@sve the nest: “You may know that from the 
fee of development of almost any vegetable you 
tty, water, light, and warmth. ‘But by and by, 
have special complex principles as o part of its 

: they must be supplied by the soil: your 

c the root of the tree gets'no iron; your 
wants salt as much as you do. Just at the 

8 cence the mind often suddenly begins to come 
and to set its fruit. Then it is that many 
having exhausted the spiritual soil around 
‘sontains of the elements they demand, wither 
foped and uncoloured unless they are trans- 
‘amother place he says men often remind him 
ming to maturity: “Some are ripe at twenty, 
‘$argoneiles, and must be made the most of, for 
pon Over; some come into their perfect con- 
the autumn kinds, and they last better 

frait; and some, like the winter Nelie, 

and uninviting until all the rest have had 

‘yet their glow and perfume last long after the 
have done their worst with the orchards.” 
ePevolation is before him when he describes an 

in, “bent up, ‘wrinkled, yellow-eyed, with 
Projecting jaws, retreating chin, still, meek 
arma, |: flat hands, with uncoloured 
y_webl fingers; it was impossible 

bs old creature a hint of the gradasion 
climbs through the lower natures 
human developments.” In “The Poet” 

e scientific stu: M of man is the most 
‘branches of knowledge. It requires in the 

y new terminology, to get rid of that 

ejudices with which every term applied , 

tion, ‘the functional disturbances, and the 

Weapes of the moral nature is at present burdened. 
hae word ‘sin,’ for instance: all those who have 
nature and not from books, know 

at a certain fraction of what is so called: is 

‘less than a symptom of hysteria; that another 

} index of a limited degree of insanity; that 
the result of a congenital tendency which 

ek wo sit in judgment upon from the sphere 
if not entirely, at least to such an 
ject of the tendency cannot be judged 
In another place he says: “ You 

e theology as well'ss comparative 


Lore wita 
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taog and its beliefs, if you want to know 

our Maker. I never found but one sect 

,ttié ‘Whole of me.” “And may I ask 

i traman ‘seet, including cannibals 

h alt ‘his writings is the horror ex- 

5 Pa se ity being attached to us for 
eins of our forefathers. -“Elsie'Venner” was written with a 
@relogical moral to show his'disbelief in a new-born infant 
g ible for other :people’s acts, and suggests that 
‘s of the “Wolf and the Lamb” may have been 
fen to denounces such a doctrine. Speaking of his 
me in the “Guardian Angel,” he says: “The instincts 
qualities belonging to the ancestral traits which pre- 
mated in the conflicts of mingled lives lay in the child 
inbryo waiting to come'to maturity. It was as when | 
grafts esi frait ‘that. ripens, at different -times | 
Growing upon the same stock. Her earlier impulses | 
ve been derived directly from her father and mother, 
estors wiio have been mentioned, and more or 

‘meny others, came uppermost in their time 

ute and total result of their several forces | 
equilibriam in the character by which she 

as an individnal. These inherited im- 

fore ma: conflicting, some of them 

|; the Flesh, and the. Devil had mort- | 


gages on her life before its deed was put into her hands.” 
in the same train of thought, he says: “So much are our 
minds alike, and yet you and I think we are peculiar, and 
that Nature broke her jelly-mould after shaping our cerebral 
convolutions.” 
Not only does Wendell Holmés make use of his 

fessional knowledge in the portrayal of character, but he 
prominently brings forward the medical man in his various 


| writings as one of the most important elements in the 


social community. He makes him honest, kind-hearted, 
and possessed of more than ordinary worldly wisdom. 
The following is from “Elsie Venner”: “I have heard it 
said that the art of healing makes men hard-hearted and 
indifferent ‘to human suffering. I am willing to own that 
there is often a professional hardness in surgeons, just 
as there is in theologians, only much less in degree t 
in these last. While I am writing this paragraph there 
passes by my window on his daily errand of duty, not seeing 
me, though I catch a glimpse of his manly features throug] 
the oval glass of his chaise as he rides by, a surgeon of skill 
and ctanding, 80 friendly, s0 modest, so tender-hearted in all 
his ways, that if he had not approved himself at once adroit 
and firm, one would have said that he was of too kindly s 
mould to be the minister of pain, even if it were saving 
pain. You may be sure that some men, even amongst those 
who have chosen the task of pruning their fellow-creatures, 
grow more and more thoughtful and truly compassionate in 
the midst of their cruel experience. They become less 
nervous, but more sympathetic. They have a truer sen- 
sibility for others’ pain, the more they study pain and 
disease by the light of science.” ig remarks about 
medical men are always to the point. He says: “If 
you are to make choice of a physician, be sure you 
get one, if possible, with a cheerful and serene counte- 
nance, A physician is not, at least ought not to be, an 
executioner; and a sentence of death on his face is as bad 
as a warrant of execution signed by the governor. Asa 
eneral rule, no man has a right to tell another by word or 
look that he is going to die. If you will only let nature 
and the God of nature alone, persons will commonly learn 
their condition as early as they ought to know it, and not 
to be cheated out of their natural birthright of hope and 
recovery.” This advice by no means prevents his perceiving 
the moment when the doctor’s presence may give place to 
that of others, for he says: “Do not overlook the desire for 
spiritual advice and consolation which patients sometimes 
feel, for as part 6f medical treatment ‘is is the phyeciane 
business to detect the hidden longing for the of the 
soul as much as fot any form of bodily nourishment.” In 
speaking of the different features of persons, he says: “It 
is the same thing with a patient: his disease has features 
of its own; there never was, and never will be, another 
case in all respects exactly like it. If a doctor has science 
without common esenee, he treats a fever, but not this man’s 
fever; if he has common sense without science, he treats.. 
this man’s fever. without knowing the general. laws that 
govern all fevers and all vital movements. The men who have 
science only begin too far back, and before they get as far 
as the case in hand the patient has very likely gone to visit 
his deceased relatives.” In one of his novels he describes 
the doctor as “ sixty-three years old, a bald crown, as every 
doctor should have; @ consulting practitioner’s mouth—that 
is, movable round the corners while the case is under 
examination, but both corners well drawn down and kept:so.. 
when the final opinion is made up. ...... Some very silly 
ople thought the old doctor did not believe in medicine 
Peckuse he gave less than certain poor half-taught creatures - 
in the smaller neighbouring towns, who. took advantage of 
People’s sickness to disgyist and disturb them with all manner 
of ill-smelling dnd ill-behaving drugs. To tell the truth, he. 
hated to give anything noxious or loathsome to those who. 
were uncomfortable enough already, unless be was very sure it © 
would do good; in which eave he never. played with drugs, 
but gave good, honest, efficient doses”. His medical. or- 
ysiological knowledge is constantly cropping up in his. 
Fase iptions of persons and their doings: “Ah! it is the pale 
passions which are the flercest ; it is the violence of the chill 
that gives the measure of the fever. The fighting boy of 
our school always turned white when he went out to a 
pitched battle with the bully of-some neighbonring village ; 
but we know what: his bloodless cheéks meant: the blood 
was alfin his stout heart ; he was a slight boy, and there 
was not enough to redden his face and’ fill his heart both at 
ones.” A poor feow who dented full-of prin is notin acone 
Aula) eB ge i 
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dition to judge fairly,and his friends cannot accept his verdict: 
“Many an honest ignorant man has given us pathology when 
he. theught he was giving us psychology. It is a remark 
which I have heard from the wise patriarch of the medical 
profession among us, that the moral condition of patients 
with disease above the great breathing muscle—the dia- 
pl ig much more hopeful than that of patients with 
disease. below it—in the digestive organs.” In speaking of 
poor: little children, who are often made the subjects of 
persecution by well-meaning religious people, Holmes says 
of one-of: them who had escaped: The child would have 
died, no doubt ; and if properly managed, might have added 
andther:to the long catalogue of wasting children who have 
been go.cruelly played upon by spiritual physiologists, often 
with ‘the: best intentions, as ever the subjects of a rare 
disease by the curious students of science. I have no 
doubt that disgust is implanted in the minds of many 
healthy children by early aurfeits of pathological piety. 1 
do verily believe that He who took children in His arms and 
blessed them, loved the healthiest and most playful of them 
just.as well as those who were richest in the tuberculous 
virtues.” IIe uses similar medical expressions in speaking 
of a girl who was in a prolonged hysterical state: “The 
poor little soul had been in one of those trances.that belong 
to. the spiritual pathology of higher naturea, mostly those 
of women.” Toat he knows, however, what hysteria is the 
following will prove: “The young girl looks innocent 
enough; but what dues a blush prove, and what does its 
absence prove, on one of those innocent faces? There is 
nothing in all this world that can lie and cheat like the face 
and the tongue of a young girl. Just give her a little touch 
of hysteria—I don't mean enough of it to make her friunds 
call the doctor in, but a slight hint of it in the nervous 
system,—and Machiavelli might take lessons of her.” 

The study of women in all their nervous vagaries has been 
a favourite one with I{olmes, and he has a humorous and 
telling way of exemplifying great truths as few other writers 
have. Everyone knows how in emotional conditions laugh- 
ing and crying are associated, or that allied movements of 
thy chest are the manifestations of both of them. Holmes 
puts it thus: “Laaghter and tears are meant to turn the 
wheels of the same machinery of sensibility—one is wind 

ower and the other water power, that ia all.” He is very 
‘ond of likening the human form to a machine, thus: “Our 
brains are seventy year clocks, The Angel of Life winds 
them up once for all, then closes the case and gives the key 
into the hand of the Angel of the Resurrection. Tic-tac! 
tic-tac! go the wheels of thought; our will cannot stop 
them ;:they cannot stop themselves; sleep cannot still them ; 
madneas ouly makes them go faster; death alone can break 
into the case, and, seizing the even-swinging pendulum 
which we cali the heart, silence at last the clicking of. the 
terrible escapement we have carried so long beneath our 
wrinkled foreheads.” 

“Then mark the cloven sphere that holds 

All théught.in its mysterious folds, 

‘That feels sensation’s faintest thrill, 

And flashes forth the soverelgn will; 

Think on the stormy world that dwells, 
oo Looked in its dim and elustering cells, 

The lightning gleams of power it sheds .. 
ee , Along its hollow glassy threads.” 

The expressions gained from medicine are often very 
applicable and amuaing.. Holmes says when he was young 
he always avoided a atory with a moral, and yet in his later 
yeara he had written a couple of “medicated novels”: 
“ Now take a poet like Cowper; he had a mental neuralgia 
8 great deal worse in many than tic doloureux, 
confined to the face......Many women die worried out of life 
by the perpetual sensing ofan inflamed neuralgic conscience.” 
At an entertainment he speaks of the first laugh which 
“broke out as premature; it was asporadic laugh, and did 
not become epidemic.” He is too polite and too loyal to the 
profession to make a coarse joke at its expense, but in 
speaking of a lady in one of his.works he says, “Her 
daughter had also married well, to a member of what we 
may call the post-medical profession—that, namely, which 
deals with the mortal frame after the practitioners of the 
healing art have done with it and taken-their leave.” His 
allusions are often like this, merely suggestive, but con- 

juently the more humorous, as when speaking of the old 

hall “with the sculptured unpunishable cherubs over its 
ortal.” Wendell Holmes has written very little which can 
called purely medical. Some years ago he contributed to 
journals papers on puerperal fever and on the microscope, 


He coined, I believe, the term cutis enea for Addison’s 
disease. His other writings were of a literary kind, but 
many tinctured by, if not founded on, his physiological 
reflections; as, for example, a very interesting article 
on the “Physiology of Versification and the Harmonies 
of Organic and Animal Life,” showing how rhythm, 
moire, accent, &c., depend on respiration and the circu- 
lation. 

As the subject of wine-drinking is always under dis- 
cussion, we will hear what our author says in its favour in 
one reepect—that is, its use at dinner in equalising divergent 
tempers and rubbing off asperities: “ Whatever may be the 
hygienic advantages our disadvantages of wine, I, for one, 
except for particular ends, believe in water, and, I blush to 
say it, in black tea; there is no doubt about its being the 
grand specific against dull dinners. A score of people come 
together in all moods of mind and body. The problemis, in 
the space of one hour, more or less, to bring them all into 
the same condition of slightly exalted life. Food alone is 
enough for one person, perhaps talk along for another; but 
the grand equaliser and fraterniser which works up the 
radiators to their maximum radiation, and the absorbents to 
their maximum receptivity, is now just where it wag when 
when six great vessels containing water were changed into 
the best of wine.” a 

Wendell Holmes has been called poet, litterateur, and 
scientist, and this combination of taleats in the same man 
proves that science.and letters need not be divorced. It is 
a melancholy thing to observe with what distaste many 
literary men regard what they call science, and how they 
associate with it all that is degrading and unrefined. Goethe 
stands out a grand example that there is no necessary 
antagonism between the two; and now we have Holmes, & 
living man, who possesses to a large extent 8 knowledge of 
all the material facts belonging to man’s nature, whilst he, 
nevertheless, can carry them into the higher -regions of 
poetry and religion. He himself is aware of this feel- 
ing which exists amongst men of letters and poets, for in 
his “Life of Emerson” he speaks of poets looking askance 
at science, and how Emerson contrasts learned men with 
their glasses with the sons of nature, much to the disadvan- 
tage of the microscopic observers. Holmes 8 that he 
notices the poet is curious and asks all manner o! questions, 
but never thinks of waiting for the answer, still less of 
torturing nature to get at it. Emerson wonders; for instance, 
when looking at flowers, ‘why nature loves the number 
five,” but leaves his note of interrogation without troubling 
himself any further. Wendell Holmes shows that this might 
have been answered without any loss to his poetical mood, for, 
speaking of a character in “The Guardian Angel,” he says: 
“Tt seemed as if nothing of all that he met in his daily life 
‘was uncommon or unclean to him, for there was no mordant 
in his nature for what was coarse or vile, and all else 
he could not help idealising into its own conception of 
itself, so to speak. He loved the leaf after its kind as well 
as the flower, and the root as well as the leaf, and did not 
exhaust his capacity of affection or. admiratfon on the 
blossom, upon which his friend the post lavished the wealth 
of his verse.” No. writer that I am. acquainted with can 
combine like Wendell Holmes the real facts of nature with 
all which religion or-poetry is craving efter.’ He can de- 
scribe the burial of the young girl under the tree, together 
with the decomposition of the body, an the further chemical 

es which tend to the growth of the plant; and with 
this he dos not hide ideas which might suit the believer 
in metempsychosis or the Christian :— oi x 
“ At last the rootleta of the trees. ' 
Shall find the prison where ahg les, 
And bear the buried dust they seize 


In leaves and blossoms to the skies: 
So may the soul that warm’d it rise.” * 


Probably all that I have said and all the quotations which 
I have given are known to the admirers of Wen ‘Holmes, 
but there are many I find in our profession, who are less 
acquainted with his works, and are ready to applaud 
because oke amongst their number has distinguished him- 
self outside medicine in the walke of literature. It is, 
however, because he has combined two, proféssions, or 
rather made use of his medical learning in the portraiture 
of character, and thus in my opinion elevated the stand- 
point of the novel writer, that his superexcellence ig seen. 
‘n this respect Dr. Oliver Wetidell Holmes stands unique. 
I have no hesitation in stating nty belief that the raciness 
of hie writings with the subtlety of thought comparable 
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a EEristram Shandy,” as being ever true to nature, 
Seah isem. always live. The man himeelf has ever 
age b et of love and affection. The words of the 
tt well apply to him :— 
~yeea! fe 2 that all the musea deck’d, 
a" grace, that 
ed Allwoom prehensive tenderness 
Bie. Alb-subtilising intellect.” 
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IN A CHILD, REMOVED BY 
MEA~TBIC CYSTOTOMY, FOLLOWED 
fau7BY PRIMARY UNION. 


ROBERT WILLIAM PARKER, 
) THE EAST LONDON HOSPIVAL FOR CHILDREN. 


case seems worthy of record at a time 
hic ¢ystotomy is agnin on its trial. The little 
fame under my observation at the hospital in 
‘he was then suffering from severe whooping- 
h his stone symptoms were very marked 
peinfal, I thought it wise, nevertheless, to 
ration until the cough was better. In part 
: B to the long cold winter, little or no improve- 
Qdagh. took place until towards May; then it 
paeal and-on June lst he was admitted. At 
aemall, rickety, undergrown, anemic child, 
years of age, and could bardly walk. He 
of the neighbourhood. For ten months past he 
ped to pull at the prepuce a good deal; for 
there hail been increased frequency in mictu- 
Mpmowe straining during the act, but never an 
Matt in. Sho flow. The urine was said to get “thie! 
Titiieta be often offensive, and never to haye con: 
yeed.”, After his admission the urine was found 
Teaction, and -on standing threw down a 
ediment of urate of ammonium, There was no 
the urine was not offensive. mga 
the usual preliminary enemata having been 
jed out, I performed supra-pubic cystotomy. 
d inflated: with on indiarubber bag, the 
ded -with a warm solution of boric acid and 
elostic ligature placed round the root of the 
bladder was quickly reached and 
dian; incision; a ‘curvéd. needle was 
on ‘each side of. the median line armed 
eh ‘was, then’ used td raise and steady the 
some tacesure to retract thd-orificd:of the 
was now msde into i with a.emall séalpel: 
rae y where De Teeans,of a smail 
Pie. - this, the cavity of the bladder 
with fibe:finger' to make sure that it was 
‘was passed through the uretira, and a 
moracic solution injected in order to wash 
< bts: and for the purpose of thoroughly 
ip wound. My next care. was to carefully close 
Fete the-bladder; this I did by several sutures 
Ratha. gut, edtex which the silk threads (temporarily 
p dnd: steddy the bladder): were withdrawn. 
: gradually somtemctets tne ed iis lon 
wate brought r, ON 1082: 0! 
the external abdominal wall. A 
Spplied to. complete the 
over this lint and-a quantity 
‘wool were ‘on with 4 flannel 
ténctars of epiumr and kept very 
rafter. the eperation. [hd- i 
wras not changed for forty-eight 
ine per! urethram: in natural 
painy: On eek who's attat 
twas again chen; ie wount 
She external sutures were removed, 


Ailensatented: serappin wad applied. 
réatticn, and Be ent any 
re tmeinzed. normal throughout; 


 bedaane: twas fully cicatrised in'a 
2 on June 20th, sixteen 
ppv o8 primes + after suprieptbi 


wy 
an at 
ioe 
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therefore we should endeavour to strive after; while I feel, 
nevertheless, that this standard is rather too high a one for 
the generality of cases. In a former case, operated upon 
two or three months ago, I carefully closed the external 
incisions, putting a soft catheter through the urethra into 
the bladder with the intention of keeping the bladder quite 
empty and contracted, in the hope that thus the wound into 
its walls would close spontaneously. But I was dis- 
appointed; the vesical wound -did not close, as urine began 
to dribble through it within a few hours. Besides this, the 


‘temperature rose to: 102° F., and remained high, and the 


boy was very restless and uncomfortable. I attributed all 
this to the presence of the catheter, their disappearance oh 
its withdrawal confirming thisview. Thecase subsequently 
did very well; the incisions healed by granulation, but 
upwards of a month elapsed before they were quite repaired. 

It appears to me, in the light of these cases, that when 
the tissues are healthy, as in these young subjects, an 
attempt to secure primary union should be made by care- 
fully suturing the bladder, by a judicions use of sedatives, 
and by abstaining from all interference with. the urethra. 
A catheter in the’ uretlira causes as much irritation in a 
child ag in an adult (a fact I had hot sufficiently considered 
in-my first case), and brings about those conditions, fever 
and reatlessness, which are almost incompatible with 
primary union. Moreover, the mechanism of micturition 
seems to be interfered with.. The boy, in whose case I left 
a. catheter in the urethra, did not pass any urine Der 
urethram for many deys after the catheter had been finally 
didcarded. Whereas in thé case now under notice, thanks 
to the closed bladder end the absence of irtitation, urine 
‘was voided normally from the first. 

lt. may be asked why I discarded the old-established 
operation in favour of a new one, still ori its trial. I can 
only reply that,in my judgment, the mew operation has 
very much in its favour to recommend its general adoption : 
the bigh operation can be performed without danger to any 
important structures, whereas lateral lithotomy, even when 
done with anatomical accuracy, is a “ teap in the dark,” and 
cannot be performed without cutting in the close proximity 
of very important physiological structures one or other of 
which may possibly be wounded. I am not aware that 
primary union after lateral lithotomy has ever occurred, 
even by chance. If this case of mine proves to be a solitary 
one, it nevertheless shows what is possible after supra-pubic 
cystotomy. I was ably assisted at the operation by the 
resident medical officer, Mr. Battams; and 1 am indebted 
also to Dr. Richards, resident clinical assistant, for antes- 
thetising the patient and for his careful record of the case. 
* Old Cavendish-street, W. 


A CASE OF j 
TRAUMATIC STRICTURE OF THE URETHRA, 
' TREATED BY INTERNAL URETHRO- 
_' TOMY AND CONTINUOUS : 
DILATATION. 


By C. YELVERTON PEARSON, M.D, F.R.CSE., 
PROFESSOR OF MATERIA MEDICA IN QUEEN'S COLLEGE, CORK ; ASSISTANT- 
SURGEON TO THE NORTH CHARITADLI INFIRMARY AND 
" GETY OF CORK HOSPITAL, ETC. 
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Owrne to the few cases recorded in which the operation 
of internal urethrotomy hag been undertaken for the relief 
of traumatic stricture, and the remarkably.successful result 
which followed ite performance under-what I think may be 
regarded as rather unfavourable circumstances, I am induced 
to believe that the following case is one which will be 
with attention by thosé who take'an‘ interest in utet! 
surgery. . : ; pee 
: ©, f-——, aged twenty-six, boiler-maker, preeented himself 
17th, 1885, at the out-patient department of the 
North Chariteble Infirmary. On the afternoon of the pre- 
vious' day hp’ bad fallen from a plank a distance of. over 
four feet and came astride an izon. bar.. Tmmediately after 
the injury blood flowed. freely: from the urethra, and con+ 
tinued to do so for some time afterwarda; he eleo. passed 
very bloody urine each.time he micturated, On examining 
the perineum, it was found te be slightly ecohymosed, as was 
aled the back portion of the scrotum, There was no tume- 
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faction or other evidence of urinary extravasation, Since 
the accident occurred there had been no difficulty in paasing 
urine, but the act of micturition was attended with con- 
siderable pain, and was both preceded and followed by 
urethral hemorrhage. I arrived at the conclusion that the 
patent was suffering from partial laceration of the urethra. 

ordered him to be immediately admitted into hospital, and 
(as the surgeon for the day had left) gave instructions for 
him to have a warm bath, and a draught containing twenty 
minims of sedative solution of opium and ten minims of 
tincture of belladonna, to be repeated every six hours; also, 
in’ case retention occurred, to have a No. 10 gum-elastic 
catheter (with stilet) passed, and tied in. 

On arriving at the hospital the following morning, the 
clinical clerk informed me that on the previous evening, 
owing to retention, the instrument had been passed, but 
‘was removed when the bladder had been emptied; its use 
had not been attended with any difficulty or hemorrhage, 
and the patient, finding himself subsequently able to pass 
urine free from blood, had (much to my astouishment) left 
the hospital early that morning. I naturally anticipated 
that he would reappear on some future occasion. In this 
I was not mistaken, as he came to my house on Sept 22nd, 
complaining of great difficulty in passing urine, and 
said there was much diminution in the size of the 
stream, which conditions were becoming rapidly more 
marked during the past week. On endeavouring to pass a 
No. 6 English gum-elastic instrument, it was abruptly 
arrested at the bulbous portion of the urethra. I now tried 
various instruments of smaller size, and ultimately succeeded 
in passing a No. 4 French bougie (about No. 1 English), and 
this was tightly grasped. I now informed the patient that 
his condition required prompt and careful treatment, and 
strongly urged him to go into hospital and submit to an 
operation ; this he refused to do, as he said he was engaged 
at some special work, which he would lose if he did not 
return to it immediately; he, however, promised to come to 
me twice a week to have instruments passed, but could not 
do so more frequently, owing to his business being at a 
considerable distance. He continued to attend for a few 
weeks, and I succeeded in increasing the calibre of the 
stricture to No. 7 French (between 2 and 3 English), but 
could not get beyond this. I also noticed that the instru- 
ment passed with great difficulty through the membranous 

ortion of the urethra. He now said that he had much 
inconvenience in attending, but could continue to do so 
once a week. I told him that I did not think the occasional 
passage of instruments would improve his condition any 

urther, and that he must ultimately submit to an opera- 
tion. I also gave him Nos. 5 and 6 French bougies, which I 
instructed him how to pass for himself every other day. 
He continued this mode of treatment up to the middle of 
November, when, owing to his contract being fulfilled, he 
“went on the spree,” and came to me on the evening. of 
Nov. 26th, suffering from retention, great pain, and an over- 
distended bladder. I endeavoured to pass an instrument of 
the smallest size, but was unable to do so. I then gave 
him a note to the house-surgeon of the North Infirmary, 
ordering a warm bath and full opiate, and saying that, 
if he failed in relieving him, I should be sent for. 
The house-surgeon, not finding the above measures suc- 
ceed, tried to pass a fine catheter, but could not do ao, 
and, not wishing to disturb me at such a late hour, tried a 
second bath; this proved successful, but the patient, finding 
himself able to-pass urine in the morning, left the hospital. 
He again took drink and Toappeared in the afternoon suffer- 
ing from retention, when he had a warm bath, and while in 
it ‘a fine catheter was passed and tied in; the patient, how- 
ever, removed it himself in the morning and again left the 
hospital. He came to my study in the afternoon and inquired 
into the nature of the operation that I bad recommended, 
1 strongly urged him to have Syme’s operation performed, 
but he strongly objected to any such sevete meastire. I 
then explained to him that an internal operation might be 
done, but I could not guarantee such & sucteasfal result as I 
anticipated from the former. He consentéd.to submit to 
internal urethrotomy, but disliked so much remaining in 
hospital that I undertook to perform it at his own home. 
Being anxious, if possible, to divide the stricture from behind 
forwarde, I determmed to first try continuous dilatation for 
&few days.. On Nov. 30th I accordingly tied in a No.3 
French ‘catheter, which was the largest I could pass. As 
the utine did not flow freely enough through this, the 
patient had to remove it-during the night, On the following 


day I passed a No.1 English gum-elastic; on Dec. 2nd 1 
changed this for a No. 3; on Dec. 3rd I got in a No. 5, and 
promised to operate the following day, as the subject of my 
treatment was getting highly impatient at the delay. 

Operation.—On the morning of Dec. 4th, the patient being 
fully under the influence of chloroform, I first tried to pass a 
No. 6 catheter, but could not, showing that the No. 5 had 
effected little or no dilatation since the previous day. I then 
introduced Sir H. Thompson’s modification of Civiale’s ure- 
throtome, and passed it through a short stricture situated in 
the anterior part of the bulb, but was unable to getit through 
& second one, commencing probably at the junction of the 
membranous with the bulbous urethra, On withdrawing 
the instrument one-third of an inch, it was arrested by the 
anterior stricture; this I freely divided from behind for- 
wards. I now introduced the staff of a Teevan’s urethro- 
tome, and then, as urine appeared from the groove, passed 
down the concealed blade to the seat of stricture. This I 
attempted to divide, but at first failed to do so, the stricture 
apparently being pushed backwards by the instrument, not- 
withstanding that the penis was kept on the stretch. I 
then directed my assistant to extend it still more forcibly, 
and after another trial succeeded, vhough great force had 
to be employed, the stricture cutting like cartilage. On 
withdrawing the instrument there was a moderate amount 
of hemorrhage, which soon ceased, Finding the meatus 
congenitally contracted, I incised it, and then tried to passa 
large curved metalic sound, but failed to get it through the 
membranous portion. 1 again introduced Thompson’s ure- 
throtome, and this time it passed readily through the second 
stricture, which I now divided on the floor from behind for- 
wards. 1 again attempted to pass the large metallic sound, 
but could not doo. 1 also failed to pass a large-sized elastic 
catheter. Not having intermediate instruments at hand, I 
introduced a No. 6 English gum-elastic catheter, and tied it 
in. A half-grain morphia suppository being placed in the 
rectum, the patient was put to bed, and. ordered a draught 
containing fifteen minims of sedative solution of opium, to 
be given in six hours after, and to be repeated every sixth 
hour if mecessary. 

The following day (Dec. 5th), finding the patient in a most 
satisfactory condition, able to urinate easily through the 
catheter, and that no urine flowed by the side of it, I 
determined to leave it undisturbed.—Dec. 6th: -Withdrew 
the No. 6, and introduced a No. 8, without encountering the 
slightest difficulty or obstruction.—7th : Removed the No. 8, 
and passed a No. 10 with great ease—9th: Removed the 
No. 10, and passed a No. 12 quite easily.—llth: Removed 
the No. 12 catheter. I now passed in succession three 
conical metallic sounds, Nos. 14, 15, and 17, English size; 
these all passed quite readily, and with neither of them was 
the ‘slightest obstruction felt at the seat of stricture; No. 17 
was, however, 3 tight fit at the meatus. The patient was 
now left, for the first time since the operation, without a 
catheter, and was permitted to get up the following day; 
the metallic sounds being again passed ; these were also used 
for the next few days. He was then provided with Nos. 23 
and 25 French gum-silk bougies, which he was instructed 
to pase daily for a time, then on alternate days, and gradually 
to increase the interval to two or three days; he was also 
strongly warned of the evil of the intemperate habits to 
which he had been previously addicted. I should mention 
that the progress of the case was not attended with any 
constitutional disturbance, the temperature never having 
risen above 99° F. 

Subsequent history.—The patient eame to me a few times 
during the few weeks following the operation to report 
favourable progress, but was not again seen by me sincethe 
end of last December until the eve of writing this. paper-— 
viz., March 28rd, 1886,—when he came at my request, so that 
I might ascertain his condition. He then informed me that he 
had continued to pass the instrument at intervals varying 
from two to four days, that he had not.experienced the 
slightest difficulty in micturition, although he had on several 
occasions partaken very freely: of stimulants. I passed a 
No. 28 French bougie without difficulty, though it was 
slightly grasped during withdrawal.. 1 also passed a No. 20 
metallic bulbous exploring instrument, with which I was 
able to detect the previous sites of both the strictures. I 
made no further examination. 

Observations.—I have described the foregoing case, not 
with the object of. advocating the operation of internal 
urethrotomy in cases of. traumatic stricture, but rather as 
an illustration of the amount of good that may be derived 
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PM od A also because it has been so rarely undertaken in 
me. Although I am pretty extensively acquainted 

ture of urethral surgery, I can only at this 

pall a single recorded instance where internal 

ty has been performed for traumatic stricture. 


sa g traumatic 

cured by the operation. In the case I have 
m I the option of choosing, I should have preferred 
eit Syme’s operation or a combination of 
a external urethrotomy, such as advocated for 
of stricture by Dr. Otis, and also by Mr. 
rison. It may be asked why I did not 
the operation succeed in introducing a 
a To this I can only answer by offering 
ation which presented itself to my mind at 
that although'I had divided the stricture, 
pial ring stifl remained in such an umexpanded 
has it would not admit the end of a large 
just as would occur with a metallic ring 
4; one place, Having formed this opinion, I deter- 
on the process of continuous dilatation, and 
the divided ends what has been aptly termed 
‘@ citatricial eplice,” as a jeweller would enlarge 
the i juction of a new piece of metal, 
im cases being to permanently enlarge the 
&. the circle. In conclusion, I may point out 
Maptient’s habits, inclinations, and dislike to remain- 
‘were serious obstacles to the course of treat- 
,om the whole, it is rather surprising that such 

result has been attained. 
time of correcting the proof of this paper— 
1886—1 find upon inquiry that the patient 
he same satisfactory condition as when last 


TIONS WITH REFERENCE TO THE 
ORY OF THE RESPIRATORY 
MURMUR, 
OF ORIGIN OF THE 80-CALLED VESICULAR 


mm, IN A CASE IN WHICH THE LARYNX WAS 
BXITEPATED BY DR. NEWMAN,' 


By JOSEPH COATS, M.D. 


of Dr, Newman I have had the oppor- 
aking some observations on a patient of his, 


wegard to the origin and propagation of the 

palmonary auscultatory phenomena. In the 

aéay be weil to state the points which these 
Were intended to bear on. 

Ment summary of the principal facts bearing 
and mode of. production of cardiac and 
resis gives by Hilton Fagge, first in an 

' Medivo~Chirurgion Review for July, 1878, 

‘els book on “Practices of Medicine,” recently 

Ht ds now generally belisved that the various 
‘vuscolat murmurs are luced by what is 
weins. fiuide.. When a jet of fluid, 

4 Sastes ftom a: narrow space into's 


evand are fulfilled at the glottis, 
and expiration, the air issues 

y into a wider space. We have 
$8 loud blowing sound both with 
2 Th | to the more remote 
ts only one place where 
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pide; and thet is where each 
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epace, but during expiration it does not do so. The obvious 
conclusion that the normal respiratory murmur, which is 
essentially @ sound of inspiration, has origin in a veine 
Fluide occurring in the multitudinous infundibula, has not 
Temained unchallenged. Ic has even been asserted that the 
sound does not originate in the lung at all, but is propa- 
gated from the larynx. This view seems to have been first 
asserted by M. Beau, and since his day the controversy has 
ranged around that point, with a general result unfavourable 
to his views. It seems to be a law of the veine fluide that the 
sound produced is most easily propagated in the direction in 
which the fluid is moving. According to this law, the 
expiratory glottic sound should not be audible over the 
trachea, whereas, as a matter of fact, it is usually louder 
than the inspiratory. Bergeon explains this on the ground 
that the false cords and the base of the epiglottis form a 
kind of lip or rim, under which circumstances, as experi- 
ment has shown, the sound may be projected backwards 
against the current, just as a regurgitant aortic murmur is 
propagated against the current, and is audible over the 
sorta. It will appear from our observations that this explana- 
tion hardly holds. 

Turning now to these observations, I may describe 
briefly the local conditions. The larynx had been removed, 
and in its place there was a tube formed of vulcanite. This 
tube is about half an inch in diameter, being nearly that of 
the trachea, and it forms, in fact, a direct continuation 
upwards of the trachea, its lower orifice being embedded in 
the mucous membrane, so that there is no sudden alteration 
of calibre. The tube fixed in the upper end of the trachea 
is bent forward and emerges from the wound in the neck 
with an open mouth, retaining its full diameter throughout. 
By this means the trachea is continued outwards without 
the interposition of the larynx or the parts above it, and 
continued virtually in its full calibre. From the upper side 
of this tube a shorter and narrower one proceeds into the 
pharynx, and the patient can breathe through this tube 
when the large outer one ‘is closed. This smaller tube I 
shall call the pharyngeal tube, the larger being the tracheal. 
By slight alterations in this apparatus I was able to obtain 
three different conditions, and to study the changes in the 
auscultatory phenomena produced thereby. These were— 
(1) The tracheal tube wide o, with the pharyngeal tube 
open or closed, so that breathing was carried on essentially 
by the wide tracheal tube; (2) the tracheal tube closed and 
the pharyngeal one open, so that breathing was carried on 
through the narrow pharyngeal tube; (3) the tracheal tube 
partially closed by a stopper, through which was passed a 
much narrower tube, so that breathing was carried on 
through this narrower tube. 

1, The tracheal tube open, and breathing carried on 
through it—a condition equivalent to the elimination of the 
larynx and buccal cavity. In Hilton Fagge’s paper already 
alluded to experiments are referred to by Bergeon and 
Boudet in which the trachea of a horse was cut across and 
drawn forward out of the body, so as to eliminate the larynx, 
as in our observations. They assert that’as a result the 
glottic murmurs disappeared entirely, this being quite con- 
sistent with the view that they originate in veines fluides at 
the glottis. My observation scarcely agrees with this, how- 
ever. . Aloud expiratory blowing sound was produced at the 
external orifice of the tube, aq loud as'to be audible at some 
distance from the patient. There was here obviously the 
precise condition for the development of the veine fluide— 
namely, a tube opening into a wide space, the sound being 
similar to that produced when we form with the lips a round 
aperture and blow through it, and having obviously a similar 
mode of origin. This loud expiratory sound was propagated 
down the trachea and apparently to the larger bronchi, Aus- 
cultation in the supra-sternal notch and directly over the 
trachéa revealed a loud blowing expiratory sound and a very 
feeble inspiratory one. The results of auscultation over the 
root of the Jung behind were very interesting. It was found 
that the difference in intensity between the expiratory and 
inspiratory sounds had become much less, so that the con- 
ditions resembled those of ofdinary bronchial breathing, 
the expiratory being as loud or almost as loud 4s the in- 
spira' sound. There was, however, a marked difference 
in quality in the two sounds, the expiratory retaining the 
blowing tubular character, while the inspiratory partook 
rather of the quality of the vesicular murmur. It may be 
inferred, I think, that the equalisation of the two. sounds 
as regards intensity was largely due to the inspiratory be- 
coming reinforced by the normal vesicular murmur, and 
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this would already indicate that the vesicular murmur 
originates inthe pulmonary parenchyma. This was con- 
firmed by auscultation over other parts of the lung, parti- 
cularly in places where the respiratory murmur is normally 
well Poard and characteristic, such as the lateral region 
beneath the axilla, The sound had the usual characters of 
the vesicular murmur, the inspiratory phase being distinct 
and prolonged, while the expiratory was scarcely audible. 
It seemed obvious that the expiratory sound produced at 
the orifice of the tube, although conducted freely to the 
parts of the chest most nearly in contact with the root of 
the lungs, was damped by the pulmonary parenchyma, and 
therefore inaudible over the periphery of the lungs, 

2. The tracheal tube plugged and the pharyngeal one open, 
so that breathing was carried on through the narrow 

haryngeal tube. We have here almost the precise con- 
Bitions of laryngeal breathing. The lower oritice of the 
pharyngeal tube opening into the wider tracheal tube affords 
the conditions for a veine fluide during inspiration, while 
the upper orifice of this tube opening into the pharynx gives 
the conditions for a similar sound during expiration. Aus- 
cultation of the trachea gave the usual characters of tracheal 
breathing—namely, loud expiratory and inspiratory murmurs, 
nearly equal in intensity and duration. At the root of the 
‘lungs behind there was the usual bronchial breathing, 
and .over the rest of the lungs the regular vesicular 

murmur, 

3. A narrower tube inserted into the orifice of the wide 
tracheal tube. Here we have again the conditions for a 
veine fluide at the internal orifice during inspiration, and at 
the external orifice during expiration. Auscultation over the 
trachea showed that the inspiratory sound was much louder 
than the expiratory, the sound originating at the inner orifice 
‘of the tube being better carried than that originating at its 
outer orifice, The sounds in this experiment were nearly the 
converse of those with the tracheal tube wide open, in which 
case, as already mentioned, the expiratory sound was much 
louder than the inspiratory. A very striking contrast was 

roduced when during auscultation with open tube the 
latter was suddenly stopped by the plug bearing the smaller 
tube, the inspiratory sound in the one case closely resembling 
the expiratory sound in the other, both in quality and in- 
tensity. The results over the root of the lung and elsewhere 
were somewhat similar to those in No.2. , 

Looking to these observations as a whole, we seem to be 
led to the following conclusions. First, the sounds produced 
at the glottis or larynx are freely conducted by the dense 
tissues comprising the trachea and bronchi, and are thus 
audible wherever these hard structures are in such a position 
as to carry the sound to the surface. In this way they may 
be communicated in the opposite direction to the current of 
air, so that the expiratory sound is audible down the trachea 
and at the back, where the root of the lung is nearest to the 
surface. It may be inferred that bronchial breathing 
generally is due to conduction by more or lesa solid tissue, 

econd, the vesicular murmur takes origin in the extreme 
distal part of the respiratory apparatus, In all the forms of 
the experiment the characters of the respiratory murmur 
proper remained unchanged, and even when at the root of 
the lungs there was a loud expiratory sound, this was not 
communicated over the general surface of the lungs. . It 
does not lie within the scope of our subject to consider the 
exact mode of origin of the vesicular murmur, whether by 
the veine fluide in the multitudinous infundibula or by some 
other method, but the seat of origin seems sufficiently 
indicated by these observations. . 

I made also some observations as to the propagation of 
the voice produced in the artificial larynx, but without any 
result worthy of note. I would only remark that when the 
patient breathed with the voice-reed in position without 
vocalisation the respiratory murmur was exceedingly feeble 
or absent, evidently because little air could obtain passage 
by the sides of the reed. Indeed, 8o little passes that he 
-can only wear the reed about ten or fifteen minutes 
continuously. 


Report by a Committee of the Glasgow Pathological and 
‘ Clinical Society. 

“The committee having considered and carefully gone 
over the whole of the facta set forth in Dr. Coats’ report, agree 
to adopt it as their report. In particular, the committee 
are quite satisfied as to the beating of these facts on what 
is by far the most important question’ involved—viz., the 
origin of the so-called vesicular murmur, and that it must 


be considered to be perfectly well established that the 
presence or absence of a glottis or of any corresponding 
arrangement causing a veine fluide at the anatomical site of 
the larynx has no influence whatever in the production of 
the normal vesicular murmur. 
“W.T.GAIRDNER, JOHN LINDSAY STEVEN, 
Day1o NEwMAN, JosEPH Coats. 
“May 26th, 1886.” 


ON A CASE OF IMPERFORATE ANUS. 
By SIR WILLIAM MAC CORMAC. 


Tue particulars of this case may be worthy of record, ao 
illustrating a practice somewhat different from that usually 
adopted. ‘ 

On March 21st, 1886, I was requested by Dr. Duncan, of 
Henrietta-street, to see a child born two days previously. 
The anus was well formed, but almost immediately termi- 
nated in a pouch about half an inch beneath the surface. 
On careful and repeated examination, no trace of impulse or 
proximity of the bowel could be made out. We decided, 
therefore, that it was preferable to perform colotomy in the 


| left groin, rather than undertake what promised to bea 


hopeless search for the bowel in the natural situation: A 
small incision was made in the usual’ place, and after the 
structures had been divided in succession, the intestine at 
once presented in the wound; it was sutured to the skin, 
and afterwards opened. Meconium escaped, and the 
abdominal distension, which before was very considerable, 
shortly subsided. + The operation created no disturbance ; 
the child took its food eagerly, slept well, and there was no 
sickness, The intention was at a later period to pass 4 
probe or blunt instrument from the opening in the sigmoid 
flexure downwards towards the anus, and in this way 
ascertain the condition of the rectum, to what extent it 
might be deficient, and how far distant it terminated from 
the external cul-de-sac. On April 12th this was accordingly 
done, and, contrary to expectation, only a quite thin septum 
was found to exist between the rectum and the anus. It 
was divided with great ease upon the rounded extremity 
of ‘a director, which was caused to Project, and a free 
opening established, a well-perforatéd drainage-tube being 
subsequently passed from ome opening to the other to 
facilitate the bowel being washed out, and to prevent the 
opening into the groin closing, which it showed a disposition 
to do. The child made an equally good recovery from this 
Operation, atid continued perfectly well for some days; 


.then symptome of: atute peritonitis suddenly set in, and it 


flied on April 17th, ' 

On examination after death, there was a considerable 
amount of lymph and fluid in the abdominal cavity. The 
upper portion of the sigmoid flexure had been opened, and 
was firmly attached to the abdominal wall. The rectum 
was: found full of a senti-solid mass of fescal matter, 
evidently of some dutation, and this condition no doubt ac- 
counted for the total absenve of impulse in the region of the 
anus,. The rectum was found to be complete, with the 
exreption of the septum already spoken of; and there was 
nothing found in the region of either operation to account 
for the fatal result, After removing and slitting open the: 
intestine, a small perforation was found in it about mid-way 
between the opening in the groin and the anus, and resting 
against thi a small scybalous maes of faeces. It was as the 
result of the ulceration and perforation of the bowel at this 
point that peritonitis took plece. 

In those cases which are frequently met with where the 
bowel terminates at an unknown distance from the anus, 
the performance of Littré’s operation gives the child imme- 
diate relief, and is attended by comparatively little Senger = 
time is gained for considering what the next step should be- 
at a time when the child ie qlder and better fitted to bear & 
further operation; and. from. the opening in the groin the 
condition of the extremity of tha bowel can be ascertained 
with tolerable accuracy. When- practicable, the natural 
channel can be re-established, with the great advantage of 
having an exact guide to the position of the extremity of 
the gut, an advantage whieh‘all'wifl appreciate who have 
ever had to make the difficult and often fruitless search for 
the blind extremity of the bowel in cases.of imperforate anus. 

Harley-street, W. iy : 
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CASE OF POISONING BY CHLOROFORM. 


“gu.By J. G. U. WEST, L.B.C.P. Lonp., M.B.0.8., 
‘BOE. MEDICAL OFFICER TO THE NORTH STAFFORDSHIRE INFIRMARY. 
7 yiee re eo 7 

Os ‘Xpril 6th, at 7 pic.,'T ‘wes hurriedly summoned to a 
man aged fifty, a cab-driver, who had been found in hig 
tedroom in an unconscious state. His wife had recently 
drowned herself, and at the. inquest the jury had severely 
censured him for alleged ill-treatment of her. I found him 
lying on a bed in a state of deep coma; pupils elightly 
contracted, and not acting to light; breathing’ stertorous; 
complete muscular relaxation; conjunctive insensible to 
touch; pulse 96, regular, but very small. On smelling his 
breath I detected a very strong odour of ehloroform.: There 
was no empty bottle in the room. I at once used the 
stomach-pump, obtaining four ounces of dark-brown fluid, 
which did not smell of ehloroform. Up to this time I could 
ge no history, but I now discovered that three hours before 

saw him he came home from the direction of his stable, 
and went straight upstairs, I sent a policeman to the 
stable, where he found an empty bottle, lal chloroform. 
‘The coma deepening, the breathing becoming shallower and 
more stertorous, and the pulse weaker and more uent, I 
thought an antidote was easential, but I. could find no 
allusion to poisoning by chloroform in any book in my 
poor Assuming that the great denger was from 
failure of the heart’s action, I thought that ai ine would. 
most probably prevent the cardio-inhibitory effect of the 
chloroform. As he was quite unable to swallow, I injected 
three quarters of a grain of sulphate of atropia underthe skin 
of the arm at 9P.uM. Intwenty minutes the pupils began to 
dilate, and he moved his arms. The pulse improved, and 
the breathing lost its stertor. About midnight tHe conjunc- 
tive were sensible to the touch, and at 3 «.s1. on the following 
morning he became conscious, and spoke. From this time 
the continued to improve, though for a few days he suffered 
from gastro-intestinal catarrh. Heconfeased that he bought 
two ounces of chloroform, saying that he wanted it to 
clean some clothes, that he dri it at the stable without 
‘Gilling it, and then walked home, a distance of about 


oa 
anxious to avoid the post hoc propter hoc fallacy. J 
think the case worthy of record as showing the probability 
of atropine and chloroform being antagonistic, and the fact 
of the patient exhibiting no sign of belladonna-poisoning 
‘after the injection appears to strengthen this hypothesis. 

Stoke-qa-Trent. 
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Bulli tafem est atia pro cette nosoondi via, nie! qaamplurimas et mote 
‘forum et dissectiomum historias, tam aliorum tum propriag collectas 
‘habere, et inter se comparare.—Morca@nt De Sed. ot Caus. Morb., 
Ub.iv. Prowmium. _ 


CI G-CROSS HOSPITAL. 
2 * SURGICAL ‘CASES, % 

_—. (Under the care ‘of Mt. J. Astrzy BLoxam.) 

‘Tue following cases present points of interest, The first 
case is one in which the result of successful suturing of the 
patella for recent transverse fracture was noted a long time 
after the operation, and the result was very satisfactory. In 
‘the second, a large tumour resembling a new growth was 
successfully treated by iodide of potassium, the diagnosis 
that it was due to syphilis being thus confirmed. In the 
third the new growth is recorded as scirrhus, but as this 
is a very rare growth, adenoid or cylindrical epithelium 
being the usual form of cancer met with in the rectum, we 
must wait for the further evidence afforded by microscopical 
examination before agreeing. with the diagnosis, 

Cask 1. Transverse Fracture of Patella from Muscular 
Violence,--Henry E——, aged twenty-seven, a labourer 
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falling, and did not strike it anywhere, 


was brought to the hospital on Jan. 24th, 1883, having fallen 
downstairs. He says he felt the patella break as Ge was 
The fragments 
were widely separated. 

Feb. 1st: This afternoon Mr. Bloxam cut down on the 
joint and wired the two fragments together: under anti- 
septic precautions, -2nd: The patient has passed a good 
night; there is no élevation of temperature.—9th: The 

tient appears to be getting on well, and has no pain.— ' 

th: The dressing was removed to-day, and the wound 
has almost comptetely healed.—March 6th: The wound is 
now gate healed. Patient can flex’ the joint without 
difficulty. He was discharged on the 20th, with a caution - 
tobe careful for some time to come. There was perfect 
apposition of the fragments. The patient has been seen 
and examined during the last few days, and the apposition 
of the fragments is still perfect after an interval of more 


than three years. Flexion and extension of the knee-joint 


are quite perfect. 

This is an example of the excellent results which have 
been obtained ina great number of cases by securing that 
close contact’ of the fragments which is necéssary to osseous 
union, and which is rarely obtainable by any other method. 

Case 2. Osseous Tumour of Tibia.—Margaret H——, aged 
twenty-nine, housewife, was admitted on August 22nd on 
account of a hard, dense, pear-shaped swelling: on the upper 
and anterior part:of the tibia, situated just below the knee- 
joint. It was very painful, and in about a fortnight the pain 

ad extended down the leg to the foot. The anterior border 
of the tibia is very rough in its whole course. There are one 
or two old scars, said to’be the marks of blows or falls. The 
tumour measures 31 inches in length and 3} in width at the 
upper patt. The circumference of the limb over the tubercle 
is 11} inches, as against 11 inches round the other leg: and 
one inch and a half below it measures 12 inches, The patient 
gays that three years ago she noticed a small hard painful 
swelling on the left leg, just below the knee. She did not 
at first pay much attention ta’it, and ascribed it to the effect 
of a fall ahe had had a few days previously. It, however, 
rapidly increesed in size and became more painful, until three 
months ago, when the pain became very great, the tumour 
taking on at the same time a further rapid growth. She was 
obli to‘lay up for a few days, during whidh time the 
awelling subsided somewhat, and she then applied to the 
hospital for relief, and was: admitted. Her father died of 
“ paralysis of the brain” and her mother of dropsy. One of 
her brothers died of blood-poisoning. She has four brothers 
and sisters alive and well. She hada miscarriage at fourteen 
years of age, and a child a year later, the latter being still 
living and healthy. She then had another miscarriage, and 
after that a child, which died when three months ald. She 
has had one child since, still living. The patient says she 
has never had any illness, nor has her husband. She was 
ordered a mixture containing ten grains of iodide of 
patseeiams three times aday. The swelling to be painted 

laily with liniment of iodine. 

Sept. 3rd: The patient still complains of pain in her leg. 
The dose of iodide of potassium was increased to fifteen 
grains. The swelling isa trifle smaller.—7th: The iodide of 

otassium was rai to twenty-five grain doses to-day. 

he patient is decidedly improving, but complains that the 
painting hurts her a good deal.—l6th: The application of 
the iodine liniment is to be discontinued. The tumour is 
now markedly diminished in size, and the pain is nothing 
like a0 severe.—24th : The patient left the hospital at her 
own urgent request, although she acknowledged that she 
was rapidly improving. 

This case offered an example of the efficacy of large doses 
of }the iodide where smaller doses had failed to afford relief. 
There is no reason to doubt that had the patient continued 
under treatment absorption might have been brought about 
and the tumour dispersed. 

Cask 3. Scirrhous Cancer of the Rectum; Colotomy; 
Recovery.— Joseph D—, aged fifty-three, a publican, 
applied for relief on account of passing blood with un- 
formed motions, together with an aching and heaviness in 
the rectum after defecation, which, moreover, does not 
relieve the desire. He was admitted on Jan. 8th, and on 
examining the rectum healthy mucous membrane and a 
normal calibre were felt for about four inches; at that point 
some thickening and induration were present, chiefly of the 
posterior and Juft walls. On passing the finger beyond this,an 
abrupt edge can be felt, followed by an irregular excavation, 
which seems to become lost in the gut higher up. The 
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patient says that three months ago he first passed small 
clots of blood mixed with slime, unaccompanied by a motion 
proper; when he did succeed in passing a motion, he noticed 
that it was flat, tape-like, gene 
down one side. For the last two months, however, the 
motions have been withoutform. He has lost flesh markedly 
for the last two months. He had inflammation of the lungs 
mins goats ago, and kidney trouble six years since, which 
las a week. Six months ago he was troubled with 
rheumatic pains in the right shoulder, which have not, left 
him. His father died at seventy-five years of age, and his 
mother at seventy-eight, having had twenty-three children. 
No history of carcinoma anywhere. On the 24th Mr. 
Bloxam performed colotomy by means of an incision four 
inches long, the centre of which corresponded to the centre 
of a line drawn vertically from the crest of the ilium to the 
last rib, half an inch behind the middle point of a line con- 
necting the anterior, superior, and posterior spines of the 
ilium. The direction of the incision was obliquely transverse. 
A search with the fogers in the abdominal fat readily 
brought the colon to the orifice of the wound, and it was 
then secured and.opened in the usual manner. Drainage- 
tubes were inserted above and below, and the ends of the 
wound sewn up and dressed with a simple pad of anti- 
septic tow'and a bandage. The operation was followed by 
a good deal of collapse. A considerable amount of feeces 
escaped during the night.—29th: The temperature has 
been at 100° yesterday and to-day, and the patient looks 
weak and exhausted.—Feb. 4th: The patient looks much 
better to-day, but his temperature is still about 100°. The 
wound has a healthy appearance, but the mucous membrane 
shows & tendency to protrude, eh: He has no pain at 
present, and sleeps well. Appetiteimproving. The patient 
‘was fischarged on the 25th, very much better in health and 
comfort. 


SUSSEX COUNTY ‘HOSPITAL. 

CASK OF RECOVERY AFTER SWALLOWING A FLUID OUNCE 
AND A HALF OF COMMERCIAL HYDROCHLORIC ACID. 
(Under the care of Dr. H. Ross.) 

For the following notes we are indebted to Dr. Robert 
Black, house-surgeon. 

George B—, a man, aged thirty-nine, was brought to 
the hospital reported to have swallowed a dose of hydro- 
chloric acid. It appeared that he had lately become melan- 
cholic, and had attempted suicide by laudanum four days 
previously, but was fortunately discovered and the poison 
taken from him. On tHe day of admission he purchased an 
ounce and a half of “ spirits of salt,” which He sent for in a 
small gallipot ; he then filled an ounce and a half bottle with 
the acid and drank the whole of it. He was seen about ten 
minutes afterwards by Dr. Harris Ross, who at once adminis- 
tered some calcined magnesia and recommended his removal 
to the hospital. 

On admission he was very pale and much collapsed. There 
was much retching, and he vomited a quantity of dark, 
blood-stained fluid with a peculiar almost aromatic smell. 
There was a well-marked red line at the back of the hard 

alate, where the acid had first come in contact with it. 
Te compla:ned of no pain and no tenderness at the epi- 
gastrium. He was ordered some carbonate of potash and 
borax with Battley’s solation of opium, but continued to 
Romtt dark blood-stained fluid with small shreds of mem- 
rane, : 

May 4th.—The man has been quité free from pain and can 
swallow well, but is still sick from time to'time. The bowels 
have acted without aperient, and the motions contain alittle 
blood. A white membrane has formed on the dorsum of'the 
tongue, and is slowly peeling off. He has now a good healthy 
colour in his cheeks, and presents a tranquil, comfortable 
appearance, and sleeps well all night. The temperature has 
been 99°5° until to- ey and is now normal. 

10th.—The patient 
perfectly well. There is no pain, no difficulty in deglutition, 
and the evacuations contain no blood. There has never been 
any marked constipation. 

On the. 12th he left tae hospital quite well. Dr. Ross 
ascertained from the chemist that the-acid supplied was of 
the ordinary strength of the commercial crude hydrochloric 
acid ; and it was conclusively proved that the full amount 
above mentioned was taken. 


ly with a smear of blood” 


a drain: 


as been up for two days, and appears’ 


: CARDIFF INFIRMARY. 
A CASE OF.CYS8TIO GOITRE TREATED BY “SHELLING OUT.” 
(Under the care of Dr. C. T. VACHELL.) 

Ws are indebted for the following notes to Mr. William 
Duff. 

Annie Z——, aged twenty-three, married, was admitted’ 
on July 23rd, 1885, suffering from a tumour on the right 
side of the neck. She had enjoyed d health until five 
years ago, shortly after marriage, when a swelling com- 
menced to form over the right side of the thyroid gland, 
and continued slowly and Persistently to enlarge. She had 
one child a year and a half ago, but neither pregnancy nor 
lactation seemed to influence the growth. On admission a 
tumour about the size of a cocoa-nut occupied the position of 
the right lobe of the thyroid gland, and passed somewhat over: 
to the left of the middle line of the neck. The skin, with a 
few enlarged subcutaneous veins, was freely movable over 
the swelling, which moved with the trachea in the act of 
swallowing. Fluctuation could be felt all over it, more 
distinct in some parts than others. Neither breathing nor 
swallowing was seriously interfered with. About three 
weeks before admission a teacupful of bloody serous fluid 
was withdrawn by a trocar and cannula, and the tumour 
‘was considerably reduced in size, but reaccumulation took 
place in a day or two. By August lith the tumour had 
attained a larger size than ever, the circumference of the 
neck being 173in. The patient was informed that if the 
tumour remained serious results might ensue, and she 
consented to an operation. 

Ether having been administered, Dr. Vachell proceeded, 
on Aug. 12th, to remove the tumour under the carbolic: 
spray. A vertical incision measuring about 24 in. long was 
made through the skin over the most prominent part, 
and at once:the surface of the tumour came into view, 
the capsule of the gland, if present, having been so thinned 
by pressure as to present no difficulty. Up to this point 
very little hemorrhage had occurred. Without much 
difficulty the tumour was now shelled out, but the hemor- 
thage which commenced with this process, and continued 
throughout, was very profuse. Firm pressure was main- 
tained by an assistant, the surface was mopped with very 
hot water mixed with tincture of iodine (1 in 20), and as 
bit by bit the surface was exposed all the bleeding: points 
were ligatured. The edges were then brought together, and 
} tube Spiahtey ae a 

After the operation the progress waa satisfactory. me 
sickness in the. afternoon ind a troublesome cough led to 
considerable oozing, necessitating the dressing of the wound: 
in the evening. The dressing was repeated the next day. 
On the 14th the tube was shortened, and on the 16th the 
stitches were removed. On the 19th boric dressing was. 
substituted, and on the 24th the patient left the infirmary. 

The temperature rose on the evening of the day of the 
operation to 103'8°, and remained more or less febrile till the 
19th. Probably this was due to ‘an attack of bronchitie, 
from which she then suffered. : 

The tumour, which was i larly ovoid in shape, 
measured 13 in. by 9 in., and weighed 20 oz, On being 
cut into, 9 oz. of dark sanguineous fluid escaped, similar 
to what had been removed by tapping, but darker. The 
walls varied from one-sixth of an inch to rather over half 
an inch in thickness, and consisted of material resemblin; 
heart muscular fibre in naked-eye appearance. The interna! 
surface was much and deeply corrugated. 


A Mouniricent Russtax Nosreman.—Count Orloff 
Davidoff appears to be a most munificent benefactor to the 
sick ‘poor of Russia. ‘He recently gave £24,000 for the 
purpose of endowing a children’s hospital dedicated to 
St. Olgar, in Moscow, which be had built at his own expense, 
besides buying: a house for the purposes of the administra- . 
tion of the hospital, costin; “4000. This noble foundation 
he has now further enriched with a gift of another £24,000. 
Dr. Chernoff, privat docent for children’s diseases in the 
St. Petersburg Military Médical Academy, has been appcinted 
medical officer to the new institution, which is considered 
by the Russian medical press as an excellent choice. How 
much more satisfactory will it be to the munificent donor to 
be able to watch the success of his hospital than merely to 
leave part of his money in bis will to be devoted to charity 
after his death, 


mnoeT,} LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY. « (Joxy 3, 1886. 15 


~ oe culties of the statistical aide of the question. The explana- 
Medical Societies tion of the deaths was not scientific. It was said that they 
4, came too late. If the Russians who died came too late, then 


e all the Russians came too late. We could not accept a theor: 
ON AND Se eee which worked two ways—one way for failures, another for 


was 
recoveries. M. Pasteur limited the time to fifteen days. 
What was the use of taking over cases where the bites had 
@ of the above Society was held on May 6th, been inflicted before that time. The microbe theory was the 
s, Vice-President, in the chair. basis of treatment; but here, again, a difficulty arose—how 
on of Parotid.—Mr. N. P, Buaxer bi ht f to reconcile this theory with the quantity theory. The 
oman of ceor ipldile eve ia? om Fath’ afd rabbits were treated in one way, men in another. On 
snbmarill oe vtands ee al mal bed ss parm man the injections produced not even an abscess or 
tation thet eecmbladotdinese "mira: thers | Phlegmon, and were to all appearance innocuous. Inject this 
dryness of mouth, but n hed , mumps ; there | virus into the brain of a man—we then have a different result 
a, or Refler Pare; “Dr Diacasabowad no doubt. The state of the rabbits required confirmation.— 
’ Mcore, a plegia. oth +» SLA ceed i Dr. Harz, who had recently returned from Paris, referred to 
Hospital with man 1 y Bree, edt into the the Teport of a Commission appointed by the French Govern- 
of 1 Eh partial ‘loss ead ey | adhe im ‘ t ment for the purpose, who found that of five ordinary dogs 
E Pract sity ted the or an pie 4 mos ie injected in the brain with virus all died of rabies, but of 
a tin ogee wes i en eases those -presented by M. Pasteur as protected none died 
9 sad free tron, alt B; an thes rigidity ne siel when treated similarly, The strength of the final injection 
ead tho seint barat i ind Dogan a reten of virus given to the persons treated was sufficient to cause 
ing the cath igoah ep rad, ae erake betes rabies in a dog in half the ordinary time. With regard to 
m s 4 bers saptiry ‘ iy leat o ise the the state of the large numbers of persons presenting them- 
Sooners ‘aie fox Bu " ., lost power in the | selves for treatment, he remarked that if one person who 
o from . “ti ayour a syphilitic origin | would have suffered was protected, the practice would be 
mptoms ( nai eedary. myelitis) was the | justified.—Dr. Fanquiar, for personal reasons, had made 
D He bey pepe ‘ary eyo ene chalk much inquiry as to the incubation period of hydrophobia, 
ai dann nd t Arete tan paces Ptaer in ok and found that in some cases it amounted to five years.— 
* the nH ide tn be vals ed aie hel hbo © Of | Mr. Mayo said that of fifteen cases treated in the Leeds 
on; and Gnd thie tr fs ou ‘ aches oraci¢ | Infirmary during the past twelve years, the incubation 
pred in a few veak a eyrear men! e symptoms | period _ varied from soventeon daye to five months, the 
= 3 . 2 ° avel jing about seven weeksa—Dr. CuuRToN said he 
a  Inaloca ion a both Teal DR: Buack also | had found censtic of great use in preventing injury from 
‘He bi age sso pha fen ears with this | post-mortem wounds, if applied immediately.—Dr. Jaco 
was ths i facras Tie alter protracted | thought that on general principles it was advisable that 
‘ brain bial thipbeeo nee He Pelvis seemed broad | Mm. Pasteur’s experiments should be repeated by an inde- 
: peu i ‘the ie SE eameh and were shorter | pendent authority, and that at present there were great 
p iw, Ue. OF ae eee i were near the | Giffeulties in the way of accepting the matter as proved. If 
pen the oie 7 of the ilium en Foss inches above | of the 600 or more patients treated at Paria 100 had really 
5 ene gai ree cone, sd es ere was much | bean bitten by rabid dogs, we should expect about six to 
| Seyre’s jack cisue aeons SPP four years before | become affected, and if these escaped a great deal would be 
Rud Plan "D: M b he £ proved towards accepting the method. 
of this kin a ACERS pried of orward 8 |” Static Electricity as seen in M. Charcot’s Clinique.—Mr. 
arcane bilicated ~ wa t mal fe with red | Rongnrs read a paper on this subject. He deecribed 
: S meak: ba wi Poirie luent over face, body; | the machine there used and the one he himself adopted, 
mare iuagtines fete an ah arms, discrete in other | which was by Carré, worked by s hydraulic motor. The 
P the baie Follicle ands; most, if not all, | patient was insulated and charged, and sparks drawn by 
rs 7 ar es, and eome resembled lichen | suitable conductors from the affected parts. He had found 
are satician Hutchinaos’ speared near the large | it useful in various rheumatic and neuralgic affections. 
th neshineca’s term io ashen psoriasis, | Mr, Mayo Rosson showed a child, three months old, on 
Bepules t pers on darana dapply. The | whom he had operated for Lumbar Spina Bifide by excision 
acute es aed ae ‘on, an kates of the eac three weeks previously. The child was in good 
much proritus nerve ney ut Was | health, with all its movements perfect. 
better with rest, alkaline baths, and carbolised 


Perit 
e fonitis. — Mr. WILLOUGHBY FURNER 
ws pelvic organs removed post mortem from a case 
Reritonitis ; there was a emall cyst in one 
been removed eighteen months before 
the stump having been tied with thick silk, 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


A MEBTING of this Society was held on Friday, May 7th, 
Mr. Joseph White, President, in the chair. 

Dr. HANDFORD showed a foetus (dissected), recently pre- 
1 sented to the Society by Dr. Mutch, as an illustration of 
. Maternal Impressions. Dr. Handford also brought forward 
AND WEST RIDING MEDICO- the following pathological specimens :—1. Hydro-Salpynx, 

CHERURGICAL SOCIETY. Granular Kidneys, and Hypertrophied Heart, @ woman 
7 : 


aged fifty-five. 2. Tumour of the Base of the Bladder 
bd matlleg wae held on May 7th, Dr, Clifford from a man aged forty-eight, who had suffered during life 
the chairs : 


from Hematuria. 3, Aneurysm of the first part of the 
Aorta, from a man who had suffered during life from a pul- 
theadjourned | sating tumour in the left third intercostal space. 4. Spleen, 
“a paper on Pasteur’s treat- | Abdominal Glands, and Thyroid Body of a patient who had 
out corroboration was | died of Hodgkin’s Disease. 5. Abscess of Liver (one large 
ly #8 to the real state of | and numerous small ones), probably septic, following gomor- 
rhoea and pelvic inflammation. 6. Secondary Abeceeses of 
Brain in the above case. 

Dr. Eve showed the pore removed by Hysterectomy, 

in a case of Uterine Fib: id. Heemorrbage. 

. Poisoning by Syrup of —Dr. Murow read a paper on 
this subject. “After a brief review of the chemical properties 
of squills, he proceeded to relate the symptoms pro@uéed in 

ere there any | the four cases which had come under his observation :— 
been previou: ged,three and's half, suffered from ‘pains in the 


sly | Isaac B——,@ 
leveloping? Jegs, difficulty in"breathing, and prostration.. His face was 
It on the diffi- | pinched and pale, eyes sunken, lips, fingers, and uaile livid, 
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respiration quick, and Pulse irregular. He died on the same 
day as first visited by Dr. Mutch—i.e., Feb. 18th, 1886. The 
boy bad suffered from whooping-cough, and had been taking 
8 mixture composed of syrup of equille, syrup of violets, 
ipecacuanha wine, and oi! of almonds, for about ten weeks. 
Ethel B—, aged five, had taken the same mixture for the 
same period as the foregoing, and some days subsequent to 
the death above mentioned: complained of her Jegs giving 
way, of falling several times, and of vomiting. Her eyes 
‘were sunken, respiration and temperature normal, face pale 
and livid; her pulse was irregular and intermittent (one in 
every four beats); pupils normal. She died suddenly five 
days after the onset of these symptoms, on Feb. 26th. A 
post-mortem examination was made forty-eight hours after 
death, when the chief signs were found to be—tluidity of 
the blood, arrest of the heart’s action in systole, and lividity. 
~The two remaining cases, L. B.——, aged eight, and T. B.—_, 

’ aged six and a half, presented the above symptoms in a lesser 
degree. Both these cases recovered. The mixture had been 
analysed by Dr. Trueman, who attributed the symptoms to 
an especially strong preparation of squills in the mixture 
which had been administered. 

Poisoning by Sewer Air—Dr. Haypon Ware read a 

‘paper on this subject, in the course of which he discussed 
its effects upon the human’ subject, instancing gastro- 
intestinal, nervous, anzemic, and other affections which may 
arise therefrom. 

Gravel and Calculus.—In some notes on this subject Mr. 
ALFRED Scorr related a case of severe persistent urethritis 
occurring in 4 man of twenty-five, simulating and taken for 
gonorrhcea, but really dependent on oxaluria rebellious to 
treatment, but ceasing after passage of an oxalate of lime 
calculus. In the course of his two years’ affliction the 
man married, and the wife suffered from vaginitis, appa- 
rently corroborating for a time the diagnosis of specific 
disorder. Another case reported was that of a woman who 

“passed small oxalic calculi at intervals of a few months, 
whatever diet or treatment was adopted. Almost her only 
relief was from chloroform, or from full doses (half a 
grain) of morphia- during the paroxysm; ‘Mr. Scott 
strongly advised copious draughts of water during this 
‘medication to obviate ill effects. Ie further noted how 
often gravel or calculus was formed in ove kidney only. 
Too exclusive a diet did not answer, and he only refused such 
food as “turned acid”—e.g., beer, tea, cheese, pastry, and 
meat—when taken oftener than once daily—Dr. USTHOFF 
referred to nephritic and gouty cases benefited by copious 
draughts of hot water taken regularly two or three times a 
day.—Mr. Epwarps considered diet made little or no 
difference. The urine of later life, containing uric acid, was 

often of low specific gravity from “ kidney inability.”—a con- 
dition benefited by strychnia.—Mr. WiLLouGHBY FuRNER 
explained the low specific gravity of some gouty urines by 
the crystallising and sinking of solid constituents ,‘he also 
found little effect from diet-except from lessening meat, and 

, emphasised the fact asto Hindoos being subject to calculus— 

Dr. BLack quoted cases of oxaluria in which nitrogenous, 


diabetic, .and non-nitrogenous dieting bad been successjvely | 


‘ tried without effecting any alteration in the excretion. Dr. 
Ewart said calculus was rare in Bengal, where rico was 
, More consumed ; but frequent in the N.W. provinces, -where 
‘ the heat was more intense and. the skin drier: the chief 
+ food there was wheat-flour.—Dr. MAcKEy considered that 
the drinking-water should be-taken into account when 
judging of causation of calculus. It wes noteworthy that 
at Bath the waters were taken at 115° F., though they did 
* not seem so hot to the teste.—Dr. WHITTLE referred to the 
hepatic and neurotic origin of rheumatic and gouty disorder. 
+ 


Tue Coventry Provivent Disprlsary.—This | is 
one of the sound and old-fashioned Provident Dispensaries 
which progpers, and seems to deserve to prosper. It has 
16,000 members, of whom no legs, than 1198 joined during 
last year. The mortality of the members was 14°6 pér 1000, 

, while that of Coventry was 16:2 per 1000. The four medical 
men received respectively £324, £333 6s. 6d., £360 18s. 9d., 
£332 5s, 3d. Members’ payments amounted to £1820 18s. 3d. ; 

. of midwifery cases, 287 were attended .by midwives, and 76 
by the aurgeons, whose fees on this account brought up 
their respective receipts to £350 or over. When thie is the 

-€age 8 rule of. the dispensary requires the appointment of 
oe ouTgeon. Accordingly one was sappointed—Mr. 

Ww ; 


Hotices ot Books, 


Regional Surgery, including Surgical. Diagnosis: A 
Manual for the use of Students.’ Part I11., the Abdomen and 
Lower Extremity. By F. A. SourHam, M.A., M.B,Oxon, 
F.R.C.8., Assistant-Surgeon to the Manchester Royal In- 
firmary, Assistant-Lecturer on Surgery in the Owens College 
School of Medicine. London: J. and A. Churchill, 1886.— 
Having already noticed at some length the previous parts of 
Mr. Southam’s work, it is only necessary to record the issue 
of this the final section of it. The character of the book is 
fully maintained in this part, the same method and style 
have been preserved throughout, and those who have found 
the earlier volumes helpfal will welcome this concluding 
section. There is no reference to the special forms of treat- 
ment required in different regions, but brief descriptions of 
the affections of various parts are given, together with some 
tables of comparative symptoms of diseases liable: to. be 
mistaken one for theother. Mr. Southam has not attempted 
to make his work thoroughly exhaustive, but rather such as 
may be useful to the student. We do not find in thie 
volume any mention of abscess in the sheath of the rectus 
abdominis muscle. And the little vascular growth met. 
with at the umbilicus of infants is described as.composed 
of granulation tissue, We have noticed a few other pointe 
that might be made the subject of criticism, but, as we 
have said, that might seem out of place in a notice of a 
book which is evidently not intended to be a full, but only a 
brief outline of Regional Surgery. 

Select Extra-tropical Plants. By Baron FrrD. von 
MvueELter, Melbourne: J. Ferris, 1885. New Victorian 
Edition, reviged and enlarged., Svo, pp. 460.—This work 
first appeared in the form of separate contributions to the 
volumes of the Victorian Acclimatisation Society, with the 
view of promoting the introduction and distribution of 
useful plants, As these papers met an‘actual want, there 
soon arose a demand for copies, which led to a rearrange- 
ment and enlargement of them, and to a subsequent pub- 
lication of the work in ‘a separate form ia Victoria, and 
afterwards in India, New South Wales, in Germany, and in 
the United States. The present edition is the second that 


has been published in Victoria. There is therefore sufficient 


evidence that the work is considered a most useful one by 
those for whom it: is intended. The gréater portion of the 
volume consists of an alphabetical list of plants eligible for 
industrial culture in extra-tropical countries. Under each 
plant is given its. botanical and vetnacular names, its 
height and character, whether tree, shrub, or herb, the 
climate and temperature most suitable for its cultivation, 
the elevation at which it grows naturally, the economic 
and medicinal uses of its products, and in ‘many cases. 
its commercial value. The isat fifty pages are devoted to 
most’ useful and complete tables and indexes. i One of these 
classifies the plants under various head¢—e.g., plants yield- 
ing cork, dyes, and fodder; fibrous, insecticidal, medicinal, 
oil-yielding plants, and tanning and seacoast plants, &c. 
Another, which must be invaluable to planters who have 
not access to botanical works, gives the botanical synohyms 
commonly used; and yet ‘another classifies the plants in 
groups according to the return they are likely to make to the 
cultivator—i.e, whether the crop will be obtainable the irst, 
second, or third year, or only dfter several years, Thebe are 
details which are ‘useful to farming emigrants and in- 
tending planters. A dip into the conténts of this volume 
will show that Baron Mueller must keep a systematic record 
of current literature, since his book affords the latest in- 
formation concerning the uses and. properties of plants. 
Thus the anesthetic action of cocaine, and the uses of 
jaborandi and pilocarpine are mentioned. ‘Although ehiefly 
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= 
intended for those engaged in agriculture, horticulture, 


forestry, and acclimatisation generally, the work will 
probably afford the medical practitioner who may have 
leisure to glance through its pages some useful suggestions, 
As a dictionary of economic and medicinal plants it will be 
widely useful. One can only feel qurprise that such a work 
should not have issued from Kew rather than from the 
colonies, seeing that the former is, or should be, the centre 
of betanical information.’ Australia may be congratulated 
on the possession of a botanist who not only has thoroughly 
t heart the interests of the colony in which he resides, but 
who is anxious to benefit the whole world by the distribution 
of botanical knowledge of sound practical value. 


The Sale of Food and Drugs Acts, 1875 and 1875, with 
Notes and Cases, also ‘Practical Observations bearing upon 
Legal and Chemical Questions which have arisen in the 
Working of the Acts, By WILLIAM JAMES BELL, Eaq., B.A., 
LLM., of the Inner Temple, Barrister-at-Law, and Fellow 
of the Chemical Society. London: Shaw and Sons. 1886,-— 
The Anti-Adulteration Acts, with all their imperfections, 
have been, on the whole, very successful, The annual returns 


show a great improvement, and in some articles almost 4° 


cessation in regard to adulteration. But much fraud which 


might easily be stopped still exists, and local authorities, 


even when they are energetic, which unfortunately is not 
always the case, are still thwarted by unnecessary diffi- 
culties in their attempts to suppress the evil.. Among these 
difficulties the interpretation of the law is foremost. It is 
not surprising that Acts framed after keen contention, 
and embodying the compromises which generally come of 
such contentions, are in some places obscure, or, at any rate, 
indefinite. No book which has hitherto appeared has afforded 
nearly as much help for the judicious application of the 
Acts as the little volume before us, which we may say at 
once is absolutely essential to all who are concerned in the 
matter. Mr. Bell has-given the Acts as they stand, and 
against the clauses has appended notes describing cases in 
which they have received legal illustration, with the grounds 
on which the deeisions have been given.’ Unfortunately, 
these deeisions have not been very uniform, and many of 
them are merely those of magistrates, and do not carry 
great weight. Even the precedents created by the higher 
courts do not always accord with scientific sense, and 
perhaps the best that can be said for the present legal 
position is that it seemsto afford a mifficient basis for a new 
Act. When Parliament, or if Pazliament-we hardly know 
which conjunction to employ—finds time to attend to 
domestic business, such an Act will, no doubt, be passed. 
Meantime, Mr. Bell's book will prevent the trouble and 
expense of many hopeless prosecutions, and will assist many 
proper ones; and it has an additional value in the evidence 
that it supplies of the unsatisfactory state of the present law. 


Report on Water-supply and Sewage-disposal. By W.F. 
TAxyLor, M.D. Brisbane: James C, Beal.—This report is 
the result of an inquiry made by Dr. Taylor into matters 
relating to water UDP ly a isposal of sewage and house refuse, 
and house sanitation. 1 inquiry was conducted on bshalf 
of the Governmégnt of Queensland, who had under considera- 
tion a Bill for making better provision for securing and 
maintaining the public health, and Dr. Taylor, who. was 
about to proceed to England, was requested to undertake 
this duty. The writer has certainly made excellent use: of 
the seven months which he devoted to studying these 
questions, and his report shows thet he has made himself 
well acquainted with all the important facts concerning 
each. A condensed, but sufficient, account is given of the 
different methods of conservancy, and the chief points in 
house sanitation are touched upon.’ Dr. Taylor has not dis 
cussed the applicability of cne method or another specially 
to Brisbane or other Queensland towns; we. presume this is 
beyond the. limit of his instructions; but his’ visit to 
England will bé useful in enabling the Queensland Govern- 
ment to frame # general law on sound principles, 


Solutions of the Questions on Electricity and Magnetism 
set at the Intermediate Science and Prelimingry Scientific 
Pass Examinations of the University of London, from 1860 
to 1884. By F. W. Levanpgr, F.R.A.S., Assistant Master 
at University College School, London. Second Edition. 
London: Lewis. 1885.—A cram-book, but a good one of the 
kind. Such books cannot, we suppose, be dispensed with 
while examinations are what they are. 

Year-book of the Scientifie.and Learned Societies of Great 
Britdin and Ireland. London: ©. Griffin end Co.—The firat 
issue of the Year-book of the Societies (for 1884) contained 
@ concise review of the history, organisation, and conditions 
of membership of the various societies, compiled from official’ 
sources. The present issue.(the third) gives a chronicle of . 
the scientific work dens during the past year, and aims at. 
affording au account of such work carried gut in the varioug, 
departments during the past year, a record of progress, 
and a convenient handbook. of reference. It is a thoroughly 
useful compilation: _ 
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BYNIN (LIQUID MALT). . 
(Atien & Hanpsury, Loxpow.) 

Tuts .is.a highly diastatic malt extract, alightly alcoholic 
and of very agxeeable taste. We find that at a temperature 
of 100° F. one part af the liquid acting for three hours will 
convert sixteen parts of starch into malt sugar and dextrin 
so completely that no blue colour is produced with iodine, 
20 that‘one ounce will digest perfectly one pound of stateh. 
This is 8 most satiefactory result, and, coupled with: the - 
fluidity: and pleasant flavour, renders thig preparation @ 
most valuable one. 

‘ KINDER-MILCH, (INFANTS MILK). 
(Logriunp & Oo., FexcHURCH-¢TRBKT.) 

This is described as condensed milk ‘with malted whens 
extract, but without cane sugar. The analysis of Professor 
Soxhlet of Munich represents it as consisting entirely of 
maltose, lactose, dextrin, albumenoids, milk, fat, ash, and” 
about 20 per cent. of water. Our own partial analysis is in 
agreement with this, but in the sample-we examined there 
waa @ certain quantity of agluble starch. No granules were, | 
however, visible under the microscope, so that for practical 
purposes the conversion is complete. The preparation is of - 
uniform buttery consistency, and fat lobules separate easily 
of addition of water, as they do milk. We have, ° 
therefore, nothing but praise to bestow. The “ Kinder- 
milch” is certainly most autzitious and easy to digest, and 
is an excellent substitute for mother’s milk. 

PRESERVED MILK, FROM THE BAVARIAN MOUNTAINS. 
(Lorrtunp & Co., FENCHURCH-STREET.) 

A pure concentrated milk; unsweetened and without 
antiseptic. Following the’ directions on the label, we - 
bdded 24 parte of water, and obtained a milk which could 
not be distinguished from the ordinary produce of the 
dairy, and which proved on analysis to be of good quality. 
The analyeis agreed with that performed by Professor 
Soxhlet of Munich, except that ‘he found a slightly higker . 
percentage of butter fat. Such slight variations must, 
however, occur from time to time, It will be seen that our 
opinion of this article of food is highly favourable. 

. SOLUBLE ESSENCE OF JAMAICA GINGER, GUARANTEED 

FREH FROM CAPSICUMS. 
(StavENsox & HowgLi, SouTMWARK-STREET.) 6 

According to our analysis. and examination this is a. 
perfect ginger essence. We have searched most carefully 
for the active ptiuciple of capsicam,’and have not found the 
slightest trace. No less than 988 per cent. of the essence is 
volatilised by heat, including of course the fragrant essential: 
oil, and of the residue only one-half is soluble in ether, go that, 
the fixed resin in the essences only amounts to 0°6 per cent. 
As might be expected from ite composition, the’ flavour of 
this‘essenco ia more'delicaté than that of the fitiedt rbot = 


18 Ter Lancer,)} 
== 


THE NEW MEDICAL ACT. 


(Juxy 3, 1886. 


THE LANCET. 


=== 


LONDON: SATURDAY, JULY 8, 1886. 


Tae Parliament which has just come to such a pre- 
mature termination may be remembered by the medical 
profession as the Parliament which passed the Medical Act 
of 1886. The profession had wellnigh lost faith in the 
power of Parliament to pass any Bill dealing thoroughly 
with the questions involved in any adequate scheme of 
medical reform. This loss of faith is not repaired by the 
Bill which has just become an Act, and which we print 
in ertenso to-day. Judged either by what it does, or by what 
it leaves undone, the Medical Act is a very imperfect measure. 
It does not give a One Portal in each division of the king- 
dom ; it does not equalise the severity or the cost of what 
should be equivalent examinations in different divisions of 
the kingdom; it does not secure that examinations which 
purport to be something above the common examinations 
stall be what they purport to be; it does not deal with 
questions of unqualified practice, or with the powers and 
duties of the medical bodies or the Medical Council, in 
regard to cases of unprofessional conduct in registered 
medical men; it does not give the Medical Council more 
efficient powers than it possessed in 1858, or reduce its 
size by abolishing the principle of separate representa- 
tion of medical authorities in the Council; on the con- 
trary, it abolishes the principle of grouping or combined 
representation, which we have always recommended, and 
which was recommended by the Royal Commission, nearly 
all of whose recommendations have been disregarded. This 
is a grave list of things not done by the new Act, which we 
regret to have to frame, and which greatly moderates 
our satisfaction with it, the more so when we consider 
that Parliament has no relish for Medical Bills, and will 
think that it has now discharged its duty on this score for 
many yeers to come. : . 

Let us come now to things done by the Bill, and see if 
we can rise to a feeling of approval, if not of gratitude. 
Briefly, the Bill secures the following objects. 

I. 1t enacts, that after a. certain day no person shall be 
registered under the Medical Acts who has not passed 
® qualifying examination in Medicine, Surgery, and 
Midwifery. The Act recognises that all universities’ 
acting singly may grant such treble diplomas, but that 
corporations must act in combination for this purpose. 
With the view of securing standards that shall guarantee 
sufficient knowledge and skill in candidates for diplomas, it 
is made the duty (Clause III., page 2, Subsection 2) of the 
Medical Council to appoint a number of inspectors to attend 
all or any of the qualifying examinations. This scheme 
may prove one of the most important in the Bill, But 
everything will depend on the way in which it is worked, 
on the number and character of the inspectors, and the 
instructions given to them by the Council.: The Medical 
Council may represent to the Privy Council that the 
standard of proficiency of any body is not maintained, and 
the Privy Council may, “if they think fit,” withdraw from 


the body the right to hold qualifying examinations. Here 
we may say that the action of the Privy Council is often 
required in this Act. The frequency has been somewhat. 
abated, in deference to our own representation, but its powers- 
are still considerable. 

ll. The Act contains a very novel clause (V.), which 
enables the Medical Council to enter into co-operation 
with a corporation that has tried and failed to enter into. 
combination with another corporation to grant qualifying 
diplomas. This clause is understood to contemplate and 
facilitate the resuscitation of the Apothecaries’ Societies, or, 
perbaps, to put a gentle pressure on other corporations to 
admit them into a combination scheme, 

ILI. The Act enlarges and modifies the constitution of the 
Medical Council, by giving 4 whole member to certain 
bodies that have hitherto not been represented in the 
Council, or only so jointly with another similar body, and 
by conceding for the first time direct representatives of the 
profession, five in number. This is the part of the measure 
for which the profession will feel most grateful to Sir Lyon 
PrayFarr. True, the five direct members will be con- 
fronted by about twenty members sent to represent the 
“interests” of examining bodies or universities, to say 
nothing of five Crown members, who have generally been 
men prominently official in the universities or corporations. 
But we must be thankful for small mercies—for the five 
membera,—thankful to Sir Lron PLayFate for four, and 
to Dr. Fosrgr for inducing him to concede another at the 
expense of the Crown representation. The President of 
the Council is to be the returning officer for the election 
of Direct Representatives; he is to issue his order to the 
Branch Council for their election not later than Nov. 15th, 
and they are to come into office on Jan. Ist, 1887. The 
direct representatives are to be chosen by registered medica> 
practitioners in the several parts of the United Kingdom. 
They must themselves be registered medical practitioners. 
The regulations for the conduct of the election are to be 
made by the Privy Council. The candidates must be 
nominated by at least twelve registered medical prac- 
titioners. The election is to be conducted by voting papers 
to be issued by the Branch Council in each division. 
Clause IX. provides that on the occurrence of a vacancy in 
the chair, the President shall be chosen from the members 
of the Council. An important clause (X.) provides for the 
revision of the constitution of the Medical Council at any 
time by the Privy Council, on the suggestion of the Medicat 
Council. A Body that is diminishing in importance may, 
under such a revision—brought about by a representation 
of the Medical Council to the Privy Council,—be deprived 
of its representative in the Council. On the other hand, a 
new Body, with the power of granting the treble qualifica- 
tion, may by the same process be admitted to repre- 
sentation. 

Clause VI. has a rather pretentious title: “Privileges of 
Registered Persons.” The clause, however adds nothing 
to the existing privileges of registered persons, and detracts 
in no degree from the existing and excessive liberty of 
unregistered persons. The Bill, in fact, deals incourageously 
with the question of illegdl practice, and shows a tender- 
ness to quacks, or a fear of their friends in Parliament, 


which is not magnanimous or for the public good. 
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fhe Second part of the Act has reference to the registra- 
tin of colonial and foreign practitioners. It was right to 
take powers for the recognition and registration of such 
degrees; but we objected to a power reserved for the 
Privy Council to “order” the registration of such degrees 
by the Medical Council, after it had refused to recognise 
them. (Clause XIII., Subclause II.) It is strange, and not 
very creditable, that the Council took no objection to 
this provision, which might place it in a humbling and 
undignified position. We expressed ourselves strongly on 
the subject, and the clause has been somewhat softened in 
tone and process; but the power still remains. Holders 
of Foreign Degrees, who are also registered medical prac- 
titioners, will be able to cause a description of such degrees 
to be added to their name in the Medical Register, provided 
they satisfy the Medical Council that the degrees were 
obtained after examination and prior to the passing of 
the Act. 

The Third part of the Act contains miscellaneous pro- 
visions. One of these has in view default of duty by 
the Medical Council, in maintaining standards of examina- 
tion, in appointing inspectors of examinations, or in any 
other way; and enacts that the Privy Council may, of their 
owa motion, take up the neglected duty of the Council. 
‘There are also sundry provisions for the registration of 
qualificstions in midwifery, in sanitary science, &c. 

Sach is the Medical Act, 1886, representing the concep- 
tive and parturient powers of three or four Parliaments and 
ss many Ministries. We cannot affect enthusiasm for such 
8 place of legislation. Possibly the system of Inspectorships 
may work more effectively and even more economically than 
the system of Visitation hitherto followed. The introduction 
of the Privy Council as an authority to check and control 
the Medical Council, if anything more than a form, is a 
Pelaful proof that the Medical Council cannot be trusted to 
ett independently. We are glad to acknowledge that, some- 
what in deference to our own representations, the frequency 
of such introduction has been materially diminished. The 
west boasted feature of the Act is the requirement of the 
tiple examination in Medicine, Surgery, and Midwifery as 
hmiceforth a condition of qualification. But there is now 
samely an examination in which the three branches are 
att already included, and thé Bill adds to the cost of 
Qilifications by requiring the combination of corporations. 
Tié ececcesion of direct representation has been long a 
fomgme conclusion. But nevertheless, as those who 
have long Isboured for it, we are thankful for it, and 
comment in another column on some of its aspects. In 
fie, we accept the Act of 1886 with some satisfaction, but 
with a painfal feeling that the evils revealed by the 
Beyel Commission remain unremedied. 

age 

Gau-voyacrne has in recent years greatly advanced in 
fayour as a therapeutic agent. Few vessels now start on 
aay of the longer voyages without one or more passengers 
Whites chief object is health, and the few fine Australian 

pees which still hold the seas against the encroachments 
e€ steam frequently reckon on their list as many as a score 
€Soriiita for a single voyage. We see overtexed states- 
Ms and weary brain-workers ef every class resorting to 
for the resuscitation of health; and regular 
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announcements now appear in the press of “invalid 
ships” advertised to‘sail the summer seas, and fitted up with 
every requisite to secure the comfort of the weak and ailing. 

There can be little doubt that this custom rests on a firm 
basis of reason, and is amply justified by its results. Sea air 
is a marvellous tonic and restorative, and nowhere can it be 
enjoyed to such thorough advantage as on shipboard. It 
appears to owe its beneficial qualities mainly to its perfect 
purity and entire immunity from those sources of con- 
tamination which are more or leas operative everywhere on 
land. Pure air can be enjoyed on the desert or on the 
mountain top, but in ite highest perfection probably on 
the surface of the ocean. Here all the usual sources of 
atmospheric pollution — such as putrefaction, combus- 
tion, and effete animal matters—are conspicuously absent. 
Between sea and sky sweep unrestrained the ocean winds, 
ready to bear far away any taint of corruption which may 
from any chancé have been generated. How vastly 
important in this consideration, in view of modern scientific 
teaching, need hardly be pointed out. This age sees in 
morbid germs the “ power and potency” of a vast range of 
diseased action, and recognises, no doubt truly, in corrupted 
air the nidus in which alone these germs can acquire the 
development necessary for their full activity. Our present 
knowledge all points to the conclusion that in an ideally 
pure atmosphere all germ-begotten disease would be an 
impossibility, and the aim of modern preventive medicine 
is not so much to destroy the sources of contagion (which 
is probably for ever beyond our power), but to deprive them 
of those necessary conditions of activity without which 
they are comparatively innocuous and inert. 

It is unfortunate that on shipboard, while perfect purity 
of air always exists on deck, a very different condition too 
commonly prevails in the saloons and sleeping cabins. 
Good air being always obtainable by stepping on deck, 
ventilation is often insufficiently attended to; the cubic 
apace allotted to each individual is wholly inadequate for 
the delicate and ailing, and in many ships the evil odours 
in some manner mysteriously generated are indescribably 
nauseous and disgusting. In this respect steamers are 
much more at fault than sailing vessels. Now, the healthy 
passenger, who goes to sea merely as a means of reaching 
hie destination, may afford to endure with what patience 
he can command the foul air of an unventilated saloon or 
the still more noxious atmosphere of a small cabin, where 
four people are crowded together in a space that on land 
would be thought ridiculously inadequate for one; but the 
invalid cannot tolerate such things without putting to the 
hazard the major part of the advantage which he hoped to 
gain by braving the perils of the sea. The first and most 
imperative requisite, then, of the invalid ship is adequate 
saloon accommodation, roomy sleeping cabins, thorough 
ventilation by day and night, and rigorous care in checking 
the evolution of foul gases. 

Purity is not the sole virtue of sea air. Its remarkable 
equability is hardly less important, especially for con- 
sumptive invalids, Sudden changes of temperature are 
practically unknown upon the ocean, and the diurnal range 
of the thermometer there attains a minimum. Hence sailors 
enjoy a comparative immunity from diseases traceable to 
exposure, catarrhe are rare among all classes on ship- 
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board, and in tropical and subtropical regions passengers 
frequently sleep upon deck without injury. This equabiiity 
is of the first importance to all sufferers from respiratory 
disease, who are prominent amongst the number of those 
who derive signal benefit from the sea voyage. The 
barometric renge at sea exhibits for the most part great 
equability, and the changes of pressure are more regular 
and uniform than upon land. This is probably not without 
an important influence upon the organism. The impreg- 
nation of sea air with traces of bromine and iodine has also no 
doubt its part in the general therapeutic influence exerted. 
One of the first effects of the ocean voyage, after the 
usual initial inconvenience of sea-sickness has been suc- 
cessfully surmounted, is a great stimulation of the appetite. 
Hence the choice and regulation of food on shipboard are 
matters of vital importance; but too often the dietary, even 
on ‘the best ships, is arranged on a purely routine system, 
with little regard to change of climate or to the special | 
nééds of the invalid. In some ships roast beef and plum | 
padding greet the passenger with unfailing regularity | 
evén in the sultriest region of the torrid zone. Meat is! 


| examination has been ‘practiséd. What js the cause of the 


abundantly supplied and liberally partaken of as often as 
ttle times daily, althouyh the heat of the atmosphere and | 
the’ scanty amount of pliysical exercise usually practised ! 
on shipboard should suggest even to the most thoughtless 
soitie moderation in the consumption of animal food. From ‘ 
sitéh indiscretions spring the dyspeptic troubles which in | 
so’ many cases constitute a serious set-off to the great 
bdliefits so usually derived from the ocean voyage. The 
diétetié principles which should prevall on shipboard | 
are sufficiently obvious. In the higher latitudes, if the | 
passenger take & reasonable amount of exercise, there is no 
religon' why he should not cat und drink as hag been his ' 
usual habit on land, provided he keep in view that at sea 
titére is fitcrense of appetite with decrease‘of activity. As’ 
the equator is approached, butcher’s meat should give place ! 
to’ poultry, furinaceous foods should have the preference | 
over the ‘heavier articles of diet, fat in the form of such 
dishes as suet puddings should temporarily disappear from ' 
the daily'bills of fare, aud vegetables should be supplied as 
liberally as the exigencies of ocean voyaging permit. As! 
regards drinks, there is nothing so grateful or so generally 
useful in the very hot latitudes as the simple juice of the 
lemon. Alcohol is injurious, and all hot drinks are at such 
tities usually in a large measure voluntarily abandoned. As | 
the vessel runs into cooler latitudes, the usual dietetic prac- 
tices of the average Englishman may be gradually resumed. 
With such ‘simple and obvious precautions, the ocean 
voyage may take its place as one of our most valuable | 
restorative: + is applicable to most cases of debility, 
from whatever caus? arising, provided theré be’ neither 
great prostration nor marked irritability ; it is espe- 
cially valuable in incipient phthisis and in- hereditary 
tendency to scrofula, and it finds one of its most useful 
applications’ in‘cates of retarded convalescence from sut- | 
gical op 713 or acute disense. “ 
; —-——_+ | 

‘Por intersting observations by Dr/ Coarse, which ate to 
bé fonnd int another column, go far to determine a question | 
tliat has exercised tht minds of students of auscultation | 
throughout the sévénty years- that’ this method of physicel | 


' eventually assuming the characteristic vesicular character. 


pulmonary breath sounds? ‘Are they, as LARNNEC conjet 
tured, due to the mere transit of air through the bronchial _ 
passages? Are they produced by the actual unfolding’of the . 
lung on its expansion, and.the outflow of ‘air from the 
lobules with expiration? Or are they extra-pulmonary i in 
‘origin'in whole or in part? Some of these conjectures are 
purely fanciful, and, since the universal adoption of the. 
weine fluide theory, are quite untenable; but a Clearly satis- _ 
factory solution is still complicated by the readiness with : 
which sound waves are conducted through the media that , 
we find in the respiratory apparatus. The doctrine that the 


| respiratory murmur is wholly extra-pulmdnary, and Consists 


really in the sounds created by the passage of air through 
the glottis, modified by, the peculiar texture of the lung. 
through which they are conducted, has received some : 
countenance both abroad and in this country. But this _ 
; teaching was fairly disproved by the experiments of 
Poupkr and CHAUVEAU, and. has. practically received ‘a. 
coup de grace "at the hands of Dr. Coars,. whose observations é 
are the more important because they were conducted upon 
| the human subject. By means of the apparatus which had : 
been substituted for the larynx, after extirpation of that 
organ, Dr. Coats was enabled to test the auscultatory pheno- ., 
mena when the glottic aperture was absent; and he was_ 
further able to modify the conditions of his experiments and” 
thercby to arrive at juster’ conclusions, Thus, in the firet 
place. where breathing was only carried on through the ; 
tracheal tube, the loud expiratory sound produced at the 
open mouth of the tube could be heard to be freely con=" 
ducted all over the chest in the line of the tracheo- bronchial , 
| channels, but to ‘bd obviously damped by the pulmonary ” 
parenchyma. Since the conditions did not allow of a. 
reine fluide being produced at the open mouth of the | 
tracheal tube during inspiration, there was only & very ~ 
feeble inspiratory murmur audible over the trachea, | 
which became more intense as the lungs were reached, 


v 


This observation by itself is of much value, as showing not : 


only the ‘readiness with which the trachea and , bronchi | 
conduct’ an ‘expiratory murmur, but that the pulmonary ~ 
inspiratory bruit is probably solely produced at the i in- | } 
fundibuta. ‘Again, by causing the patient to breatho " 


| through the narrower pharyngeal tube, the actual con-' 


ditions of the glottis were simulated, with the result cor- | 
responding to the signs observed in the natural pody. | 
Lastty; the experiment was further varied by narrowing © 
the tracheal tube, and thns again reproducing a “glottis,” 
with the consequent generation of sound. both’ during * 
inspiration and expiration, the inspiratory murmur much,” 2 
predominating over the expiratory, in tlfe direction of the” 
gurrent, The conclusion arrived at by Dr. Coats was, it 
will be observed, verified by a committee coniposed of, 
Dre. GAmpDNER, NEWMAN, and STEVEN, and it amounts toaii ® 
emphatic denial that the glottis has anything to do with” 
the production of the normal vesicular murmur. Thus, as’ 
so often happens, do we find a theory which had beet,’ 
accepted by one generation ovérturned by another; and,” 
small as the point ia question may be, itis at ieast instructive” 
for those whd miay’pursue the path of inquiry that still re-* 
mains open. We have now before us two sources of distinet ¢ 
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respiratory sounds — the laryngeal and the pulmonary. 
The limits of the former hava been clearly ascertained , 
the precise mechanism of the latter remains matter of 
conjecture. By excluding laryngeal sounds from any share 
in the production of the vesicular bruits, we are driven 
to seek in the structure and mechanism of the pulmonery 
tissue itself for the conditions of these latter. Bat no one 
can assert that we know precisely in what way these sounds 
are produced. We find them modified in disease and 
variously altered with the varying textural changes in the 
lung, but a demonstration of their mode of production which 
shall also harmonise with these changes is still to be desired. 
apenas en ne 

Ir Europe is again this year to be visited with cholera in 

an epidemic form, it will probably be during this month 
-that the diffusion will take place from the centres in which 
the disease has manifested itself since the cessation of the 
epidemic prevalence of 1885. It may therefore be con- 
venient’ now to give a summary of the movements of 
cholera in Europe during the present year, in so far as 
-official and other intelligence has been received in this 
country. 
“In France the disease has been almost entirely confined 
to the north-west, where the neighbourhoods of Brest and 
Quimper appear to have suffered in consequence of impor- 
“tation from the south. In scveral localities the disease was 
a continuance of that which prevailed before the close of 
” 1885, and in others the extension was a new one. Larly in 
January, Concarneau, Douarnez, Audierne, and Brest were 
attacked, and by the middle of March the cholera deaths 
which had taken place in those localities were 13, 27, 4, and 
36 respectively. A later occurrence of the disease took 
place at Trsboul, where a large number of cases were 
announced to exist ; but some exaggeration probably took 
place, for the mortality was limited to six cases. Since the 
middle of April no cholera intelligence has been received 
from France. 

In Spain, cholera has during 1283 been altogether limited 
to the extreme south, in so far as any intelligence has been 
allowed to reach this country. Early in January the 
disease caused 11 deaths at Algeciras; about the same date 
8 fatal attacks took place in the province of Malaga; and 
later on a summary account of what had taken place at 
Tarifa was received, from which it appeared that up to the 
end of the first week in March 63 deaths had been registered 
there. No further news has since been reccived on the 
subject. 

Italy has been much more severely affected since the 

- close of last year than either France or Spain. The first 
cholera deaths this year were announced from Brindisi early 
in April last, and the disease extended into May, by the end 
of which month 31 deaths had occurred. A cessaticn of fatal 

, attacks then ensued, but after the middle of June the disease 
again began to cause a daily fatality. Up to the end of the 

- month over 60 deaths touk place, making a total of between 

90 and 100 deaths at Brindisi. When the disease first ap- 
peared at Brindisi, 2 deaths also occurred in the neigh- 
bouring town of Monopoli. The disease further extended 
into the province of Brindisi, where fatal attacks took placo 

_ during May, and then, after a cessation, recurred and were 
maintained up tothe end of June, some 70 deaths in all being 


registered. Soon after this the disease was found to prevail 
in the neighbouring port town of Bari, where fatal attacks 
were first noted about the middle of May, and where, with 
but occasional intervals, they have been maintained into the 
third week of June, In May 70 deaths took place there, and 
to these must be added some 35 during the month of June, 
or over 110 in all, 

But before Bari was infected intelligence came as to the 
reappearance of the disease in the north. During the winter 
months cholera occurrences had been ennouneed in the dis- 
tricts between Venice and Trieste, and early in May isolated 
deaths occurred again in Venice. Steadily the disease made 
progress, and by the end of the month over 150 fatal attacks 
had occurred there, the largest fatality being reached towards 
the end of the month. With the onsct of June the fatality 
was maintained, but since the middle of the month there has 
been a steady tendency to decrease until the fatal cases have 
been reduced toabout oneaday. During June over 210 deaths 
occurred, making in all a fatality execeding 360. During 
the same period of two months, over 300 cholera deaths 
took place in other localities in the province of Venice. 
Setting aside a few isolated attacks due to importation, no 
further outbreak of importance took place until Codigoro, a 
port town to the south of Venice, on the estuary of the Po, 
was announced to be infected during tho fourth week of 
June, and where 41 deaths were stated to have taken place, 
With this single exception, cholera in Italy is less fatal 
than it was about a month ago, but nearly 950 deaths have 
occurred in that kingdom this year, and the tendency to 
abatement, with subsequent recurrences on a wide scale, 
is too important an element in the natural history of 
cholera diffusions to give much hope cf a real decline in 
the prevalence at this time of the year. July and August 
are essentially the cholera months for Europe, and thdse 


months we still have to face. ¢ 
Sg : : 

Tur enactment of direct representation of the pro- 
fession in the Medical Council is a historical fact to 
be considered. It is painful to remember that cliquiem 
has always existed in the profession. It used once to 
dominate nearly all hospital appointments, and he would be 
a bold man now who would deny that it sometimes yet 
tells in elections that should be purely impartial. We shall 
not here dwell on the past. At length, against Govern- 
ments, and against the whole tone and letter of the Medical 
Council, the Legislature has recognised the reasonableness 
of giving to medical men, whose fees maintain the Medical 
Council, whose education is supposed to be regulated by it, 
whose names may be erased from the Register by it, a repre- 
sentation has been conceded. The representation is indeed 
inadequate ; its proportion to that of the representation of 
oflicialism and “ interests” will be that of one to five or six. 
But, such as it is, it isat last a fact. Let us hope that other 
lesser authorities—the councils of our colleges, &c.—will take 
a lesson and show a little more respect to the claims ofthe 
renk and file of the profession. It is premature to discuss 
the persons who should be entrusted with this honourable 
duty. It is more to the poiut at present to consider the 
nature of the duties they will be called upon to discharge, 
and the general principle which should guided tlie profession 
in selecting its representatives. There aro many reasons 
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— 
why this representation should be begun well, both as 
regards the method of conducting the election and the 
selection of candidates. 

First, as to the method of election. Our readers will see 
by another article, and by the Act itself, which we publish 
to-day, that the election is by voting-papers. Each member 
of the profession in November will receive from the Branch 
Council of the division of the kingdom in which he lives a 
voting-paper, in which he will be able to vote for as many 
direct representatives as are to be elected for the division. 
It is of the greatest possible moment that this election 
should not degenerate into a contest like that for a Member 
of Parliament. Canvassing in the ordinary sense of the 
word should be discouraged. The number of candidates 
should not be too great, and when nominated, as they 
require to be, by at least twelve members of the profession, 
they should leave their election very much to the unbiased 
vote of the members of the profession. 

The direct representatives of the professiori will have it 
in their power, we trust, from time to time to be of much 
service, primarily to the public, and secondarily to the pro- 
fession. But they will have to keep within the four corners 
of the Medical Acts, and they will best discharge their own 
duties to their constituents by strictly observing the limits 
of the law under which they act. This law may ultimately 
have to be amended, and for once the representatives of the 
profession will have the vantage-ground of the Council for 
urging the necessary amendments., But for the present all 
they can do will have to be done under the present Acts. 
Their duties will have reference chiefly to—(1) the regula- 
tion of the subjects of preliminary and medical education ; 
(2) the accuracy of the Medical Register; (3) the perfection 
of the Pharmacopeeia; (4) the fairness and efficiency of the 
examinations of the various medical authorities; (5) the 
case of members of the profession lying under imputa- 
tion of unprofessional or criminal conduct. These are all 
weighty subjects. They have hitherto been treated by the 
Medical Council too much as if they were the peculiar care 
of the medical schools and examining authorities. In future 
‘we may hope to have practical contributions to their settle- 
ment by members of the profession who view these ques- 
tions from the standpoint of general practice. Whoever 
the gentlemen may be to be chosen to represent the 
Profession, it seems desirable that they should be chosen 
chiefly from the ranks of general practice. Members of the 
consultant and the official section of the profession already 
practically make up the Council. It is time that the ranks 
of general practice should be represented. 


On the occasion of the celebration of the jubilee of the 
British Medical Benevolent Fund, Sir James Paget, who has 
taken immense trouble to render the gathering a success, 
will be supported by Sir W. Jenner, Sir A. Clark, Sir J. Lister, 
Sir Prescott Hewett, Sir J. Fayrer, Sit Dyce Duckworth, 
Dr. Habershon, Mr. G. Pollock, Dr. Clifford Allbutt (Leeds), 
Mr. Cadge (Norwich), and Mr. Lund (Manchester). Cardinal 
Manning and the Dean of Gloucester will be among the 
visitors. The benefits conferred by this fund upon the 
members of the profession have been but recently stated in 
a forcible manner by Dr. Broadbent; and we sincerely hope 
that, despite the dissolution of Parliament and the conse- 
quent turmoil of a general election, the jubilee celebration 
will earn the title of “a great success.” 


Amuotations, 


“ Ne quid nimis.” 


THE UNIVERSITY OF LONDON, 


Mz. Maanvs's scheme for reconstituting the University 
passed through Convocation on Tuesday last without any 
substantial modification, except the omission of the clause 
giving power to the Senate to confer honorary degrees, 
Convocation, though not without protest on the part of 
many members, has pledged itself to the adoption of 
fundamental changes, bringing the authorities into closer 
contact with the teachers. Certain educational institutions 
having one, or more than one, faculty of university rank 
are to be admitted as Constituent Colleges; a Council of 
Education, composed of representatives of Convocation, of 
Constituent Colleges, and of the Examiners of the Univer- 
sity, is to be formed; and the Senate is to be modified by 
the introduction of direct representatives from University 
and King’s Colleges, the Royal Society, the Colleges of 
Physicians and Surgeons, the Council of Legal Education, 
and the Incorporated Law Society. By consenting to such 
a scheme as a basis of conference with the Senate, Convoca- 
tion, after summarily rejecting Lord Justice Fry’s proposals, 
has, under the guidance of Mr. Magnus, practically acceded 
to every demand which has been made by those who 
support the Teaching University scheme. The power of the 
teachers becomes a substantial factor in the University, 
instead of being consistently ignored or resisted. Moreover, 
the institution of an intermediate body between the Senate 
and Convocation, no matter whether it be called a Council of 
Education or a Board of Studies, is a distinct gain to the 
teaching element, and by it many salutary changes in the 
examinations and regulations are sure to be initiated. The 
change in the vote of Convocation on Tuesday from that 
given in November last shows how little value can be 
attached to the opinion of euch a fluctuating body, and it 
was apparent at the meeting that most of its interest in 
the reform had dwindled away. About seventy members 
only were present, and at no time were there a dozen medical 
graduates at the meeting. Since the formulating of Lord 
Justice Fry’s scheme, the chief reformers on the teaching 
line—such as Sir Edward Fry himeelf, Mr. H. Matthews, and 
Dr. Pye-Smith—have been appointed on the Senate, and the 
vote for Dr. Wilks-will add another distinguished Fellow on 
the same side, The centre of interest has shifted now from 
Convocation to the higher body. 


THE CROONIAN TRUST. 


THE increased income from this Trust, which has caused 
so much perplexity to the Fellows of the Royal College of 
Physicians, was finally disposed of at the meeting on the 
29th ult. The subject had been before the College at several 
previous meetings; the Council had submitted two schemes, 
and several eminent Fellows had proposed amendments, so 
that only after a protracted discussion could the final voting 
be taken. We venture to think that the decision not to tie 
the hands of the College authorities any tighter than is abso- 
lutely necessary for the satisfaction of the legal conditions 
of the Trust isa very wise one. The very fact that it is now 
proposed to alter Lady Sadlier’s bequest from the prosecu- 
tion of the study of Anatomy, to which she devoted it, to the 
wider area of “ Anatomy, Physiology, and Pathology, with a 
view to the prevention, control, and cure of diseases,” shows 
plainly that what is considered the most urgent need in the 
progress of medical science in one generation is in an entirely 
different position in the next. For this reason especially, 
we are pleased to eee that the exclusive devotion of the 
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Trust to the prosecution of Therapeutic Science was 
rjected. Therapeutics now comes under the Trust as a 
branch of physiology in respect to the control and cure of 
disease just as physiological chemistry does, but it haz 
not a primary claim on the attention of the lecturers and 
investigators who will be appointed by the College on this 
foundation. 


THE INTERNATIONAL MEDICAL CONGRESS. 


Ix spite of differences on code questions, territorial 
questions, Sc., in the profession of the States, it is evident 
that there is to be an International Medical Congress in 
Washington. This being so, it ought to be the endeavour of 
all parties to make it a complete success, worthy of the nation 
that is to act as host, and the nations that are to be received 
as guests. Much has yet to be done in this way. Un- 
doubtedly some of the best known leaders in the States 
are still standing aloof. We should be glad to hear that 
they were abandoning that attitude and kindly taking to 
arrangements which are the best compromise that can be 
made in the circumstances. Dr. Nathan S. Davis, of Chicago, 
ia to be president in place of the lamented Dr. Flint, and the 
preliminary organisation of the Congress is in a forward 
state. Dr. Davis is a veteran in the profession, and much 
respected, though less known in Europe than some of his 
confreres. A correspondent, whois well informed, thinks the 
arrangements are now on the high road to success. HeSays 
that efforts will be made greatly to reduce the cost of tickets 
for the voyage and for visiting all parts of the country, and 
that arrangements in Washington are likely to be satis- 
factory. Another valued correspondent, writing from New 
York, says: “The Congress is to be, and it is to be a success. 
The troubles are healing over, and before the Congress mevts 
I think all difficulties will be, to all intents and purposes, 
settled.” 


ELECTION MORTALITY. 


THeRe is a profound and, as yet at least, inscrutable 
mystery about the operation of those laws of nature which 
determine the rate of mortality. This is equally true of 
the civilised and of the uncivilised portions of the human 
race, scattered over the whole face of the earth, under the 
most diverse conditions. If at any time it seem likely that 
the rate of mortality will fall below the normal point, some 
special “ visitation,” as it ix called, occurs, and the balance 
of life and death is readjusted. T[istory supplies conclusive 
evidence of the truth of this general proposition. It is 
nevertheless, startling to be confronted with the facts about 
mortality, and perhaps no others are more striking than 
those which show that every great commotion, whether of 
mind or muscle, produces its crop of deaths due to the dis- 
turbance set up or the effects following uponit. A general 
election forms no exception to the working of this law. 
That of 1888, following as it does close upon the election of 
1885, is only too likely to be fruitful in this terrible respect. 
Already there have been cases of death occurring suddenly 
as the result of exhaustion by nerve excitement, and by 
disease either contracted or aggravated in the course of 
the proceedings connected with the election. It is more 
than probable we shall have to deplore further losses, There 
is something in this wholly apart from the mere incidence 
of mortality on the proportion of persons occupied with the 
political crisis. We know how—resting for its basis of fact 
on the incidence of the death-rate proportionally—there 
has grown up a strongly-rooted belief that of thirteen 
persons dining together on any single occasion one will 
Ge before the end of the twelve months following. The 
trath is, that of any large fiumber more than one is 
tikety to’ die, and so on. The same law of proportional 
fggidemce Of ‘the average mortality, of course, applies to 


classes or sections of the community generally; and it is 
inevitable that of the thousands actively engaged in the 
election now in progress, a notable number must, in the 
nature of things, die before it is completed. Outside 
this, there is the fact that the perturbation into which 
minds and bodies are thrown by the exceptional business 
of the crisis has what must be regarded as its own 
proper fatality. In short, a definite number of persons will 
be killed by the election. With a view to minimise thet 
number as far as possible, it would be well if the fact last 
mentioned could be more generally understood. There is the 
making of death in the extreme mental excitement stirred by 
the election, in the exhaustion of brain and muscle which it 
must cause, and in the exposure to heat or cold which cannot 
be avoided. It is easy to make light of these matters, but 
that does not in the least degree diminish their importance. 
Far more reasonable would it be to recognise the risks 
entailed by exceptional activity, or exposure, or both, and 
to meet the dangers which actually exist with rational 
measures of precaution. Those who are conacious of weakly 
organisms would be simply prudent to avoid too severe 
demands upon their strength and vitality; and those 
who, while thinking themselves to be sound and strong 
in mind and body, are conscious of being what is pleasantly 
described as “excitable,” should understand that irritability 
seldom exists without weakness, although the seeming 
energy of excitable persons is apt to mask their want of 
real power and stability. It is better to be alittle niggardly 
in the output of strength than to die of exhauetion, and 
discretion ia certainly the better part of valour in respect 
to the running of risks by undue exertion or exposure. It 
is no part of our business to suggest or even countenance 
the neglect of duty in a social or political crisis; but there 


are always two ways of doing a thing, and those who must, 
need mingle in the fray of a particularly hot election . 


contest will find the coolest and. the most self-controlled 
way of doing what las to be done at the behest of duty the 
best, 


REMARKABLE ACCIDENT WHILE TAPPING A 
HYDROCELE. 


A RARE and remarkable accident during the ordinary 
operation of tapping # hydrocele is reported from Bordeaux. 
The patient was a healthy peasant of forty-four years of 
age, who had never suffered from any venereal affection. 
The hydroctle, which was on the right side, had been in 
existence some two years, and had followed an accidental 
blow. As it continued to increase in size, he sought advice, 
and was admitted into M. André Boursier's clinic. When the 
trocar was introduced, about 125 grammes of straw-coloured 
fluid came away. M. Loumeau, who performed the opera- 
tion in M. Boursier’s presence, then, having satisfied himself 
that the extremity of the cannula was free in the cavity of 
the tunica vaginalis, proceeded to inject gently sixty 
grammes of a mixture of tincture of iodine with twice its 
volume of water. All at once the patient complained of 
severe pain in thé cord and the loins, with cramp in the 
right forearm. The ulnar border of the right hand then 
became flexed, the ring and small fingers being completely 
flexed, while the index and middle fingers, though extended 


as far as the second and third phalanges were concerned, 


were flexed at their metacarpo-phalangeal articulations. 
The thumd also was flexed-and brought near the fingers. 
Exactly the same position was shortly afterwards assumed 
by the left hand. There were no convulsions or syncope. 
After a few minutes the “ulnar griffe” began to relax, and 
the index and middle fingers became flexed completely on 
the hand, which itself became strongly flexed on the forearm. 
All the muscles on the front of the forearm became hard and 
contracted. The palmar fascia was strongly retracted, and 
: a3 
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the palmaris brevis quite tense. On both sides the ulnar 
affection had given place to contraction of the muscles 
supplied by the median nerve. The patient was unable to 
articulate a sound, his tongue hanging loosely in the buccal 
cavity. The muscles supplied by the hypoglossal nerve were 
algo contracted, but fora short time only. The forearms were 
shampooed, and after nearly an hour the muscles relaxed. 
The patient recovered completely, and left the hospital after 
afew days. M. Loumeau has been unable to find an example 
of this kind in medical literature; but M. Desplats of Lille 
published a paper on pleural eclampsia last year in the 
Semaine Médicale, in which he refers accidents connected 
with pleural operations to four categories: (1) Toxic 
action of the liquid injected, (2) true epilepsy, (3) uremia, 
(4) reflex action. The author surmises that the accident 
‘was due to reflex irritation of the nerves of the serous 
membrane by the liquid injected. The testicle, it may be 
remarked, was in no way injured. Whatever explanation 
may be offered, the fact remains, which is itself sufficiently 
extraordinary, of a healthy peasant man of middle age being 
thrown into a state of severe nervous spasm by the perform- 
ance of a very simple and very common surgical proceeding. 


OATHS IN COURTS: OF LAW. 


{tr will be remembered. that several letters recently ap- 
peared in these columns under the heading “ Kissing the 
Book.” They arose from the circumstance that a medical 
witness, when giving evidence in the Divorce Court, objected 
to kiss the book presented to him, on the grounds that, as 
the two previous witnesses were common prostitutes, he 
might incur a risk of infection. Simultaneously, several 
medical witnesses in different parts of the country made 
each a similar objection, the difficulty in each case being 
eventually got over by the witness being permitted to 
Kies the open book. Mr. John Patterson, J.P., of Liverpool, 
has recently addressed a letter to one of the local daily 
papers, in which he calls attention to an Act of Parliament 
which is still in force, and which runs as follows :— 

“1 and 2 Victoria, c. 105, 14th August, 1838.—Be it 
declared and enacted—That in all cases in which an oath 
may lawfully be and shall have been administered to any 
person, either as a juryman or a witness or a deponent in 
any. proceeding, civil or criminal, in any: court of law or 
equity in the United Kingdom, or on appointment to any 
office, employment, or on any occasion whatever, such 
person is bound by the oath administered, provided the same 
shall have been administered in such form and with such 
ceremonies as such person may declare to be binding; and 
every such person, in case of wilful false swearing, may be 
convicted of the crime of perjury in the same manner as if 
the oath had been administered in the form and with the, 
ceremonies most commonly adopted. Y 

‘Mr. Patterson contends from this that any " Presbyterians 
may claim to be sworn as their co-religionists in Scotland 
and Ireland are, with uplifted hand. We have taken some 
pains to ascertain the law upon this point, and find that not 
only is this true, but’ also that any native. of Scotland or 
other country where the oath is administered with uplifted 
hand may claim to be sworn. in a similar manner. And, 
moreover, any person who declares that that is the method 
of taking thé oath which he considers binding may claim to 
be so sworn, be his or her nationality or religion what it 
maay: All that is required by the Court is that an oath shall 
be taken before it. It will thus be seen that all those | 
witnesses who object to kissing the book can avoid doing 
80, provided they declare that by holding up the right hand 
while the words of the oath are repeated they consider them- 
selves duly sworn, Whether this may lead to the universal’ 
adoption of the Séotch oath remains to. be seen, but there 
can be no second opinion as to ite being preferable to the 


present mode adopted in England. Even if the risk of 
infection were remote, the successive handling and kissing 
of the same book by a number of witnesses is, to say the 
very least, an uncleanly practice. Should any objection be 
taken by the Court to a wholesale preference for the uplifted 
hand, perhaps each witness will be permitted to bring his 
own Testament. 


THE INDO-COLONIAL: EXHIBITION AND 
EMIGRATION. 


THE opeving of an Emigration Inquiry Office in the 
Exhibition at South Kensington will for several reasons be 
regarded as an important step in the right direction. As to 
its economic significance there is little need for us to speak, 
though its salutary influence in helping to deplete an over- 
charged labour-market is obvious. Another aspect of emi- 
gration should not be‘forgotten. There are many in humble 
life who are and may long continue to be physically sound, but" 
who are constitutionally unsuited to our uncertain climate. 
Everyone is familiar with the lymphatic type so common in 
Teutonic races. Capable of much muscular exertion, but 
dependent in a marked degree upon wholesome conditions, 
it suffers unduly by the crowded and laborious life of great 
cities. Emigration to the Southern Colonies offers, to any 
who inherit this predisposition, the opportunity of labour 
out of doors in an equable climate, and in that the best 
assurance of healthy development with a maximum of useful- 
ness in time tocome. For working men generally, indeed, if 
they be healthy, active, ‘and sober, the chances, both vital and 
social, are often more favourable in wider Britain than at 
home, more favourable in point of daily bread, and, for the 
enterprising, of advancement. At the same time, all will 
admit that an emigrant rush is by no means desirable either 
for the emigrants or the country they leave behind. 
Fortunately it is not likely to occur. Of our unemployed 
but able population, particularly in the towns, we may still 
say there is enough and to spare. 


ERYTHEMA AS A SPECIFIC DISEASE. 


Tar simplification of an overburdened terminology and 
the reduction of numerous lesions under one common head 
is as important a process in the advance of medical science 
as the converse operation; and in no department can this be 
more satisfactory than in that of diseases of the skin, where 
the terms descriptive of morbid states are excessive and not 
always used in the same sense. The number of species 
which corresponded to the genus erythema was formerly very 
large. An important advance was, however, made by Hebra 
when he united them under theterm Erythema polymorpheea, | 
thus dispensing with such speciesas E. papulatum, circinatum, 
nodosum, &¢c., which are only used for purposes of descrip- 
tion. But a further simplification of this group is arrived 
at by M. Villemin, who read a paper at the séance of the 
Academy of Medicine on May 18th, in which he combated 
the very prevalent idea that erythema was nothing more 
than a local disease of the skin, and proposed that in future 
we regard it as a specific disease, of which the skin 
lesion bears a part similar to that played by the rash in 
scarlatina. This is not altogether a newidea. Erythema has 
been regarded as connected with rheumatism or as one of the 
manifestations of the rheumatic diathesis; some observers 
have thought that the joint pains which so often accompany 
the disease are secondary to it, in a similar way to the joint 
affections which occur during the course of scarlatina. But 
M. Villemin regards the pains ist the apaneuroses and the 
swelling in the joints as manifestations of one disease, of 
which the cutaneous eruption, is also anothet sign, His 
chief reason for coming to th éondlusion is that the various 
manifestations all yield in a tarvellously rapid manner to 
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the action of one drug—viz., iodide of potassium,—which 
wnds to prove that they all have a common origin. The 
Mect of this drug is surprising from its rapidity; given in 
jones of thirty grains, the fever, pain, and rash are held 
in check in the first twenty-four or forty-eight hours; 
while in three or four days there is no trace of the disease, 
though, as may be supposed, a slighty longer time is 
quired to allow of the absorption of any liquid which 
has been extravasated into the skiu. The general truth 
of this view will no doubt be admitted, but many may 
odject to the method. Because several diseases are 
benefited by the same drug, it in no way follows that they 
bave a common origin. 


REPEATED VACCINATIONS IN THE INCUBATION 
STAGE OF SMALL-POX. 


A Rosstan medical student, M. Gubert, recently per- 
formed a series of experiments with calf vaccine, chiefly 
making use of dogs as subjects for the purpose of deciding 
whether there is any use in vaccinating persons (1) who have 
already been infected by small-pox, (2) who are in the incu- 
bation stage, or (3) in whom the disease may have actually 
begun to manifest itself. This question, he says, has 
generally been decided in the negative, on the ground that 
insusceptibility to small-pox is only obtained thirteen or 
fourteen days after vaccination—that is, after a period at 
least equal to that of the incubstion stage. Iaving some- 
what motified the method of vaccinating, M. Gubert, who 
describes his experiments in the Zemskaya Meditsina, was 
able to obtain vaccine vesicles in a shorter time than usual, 
By repeating the vaccination on three successive days he 
waa able to produce mature vesicles in four or five days. 
This rapid saturation of the organism with the vaccine virus 
enabled M. Gubert to arrest the development of the disease 
in twenty-seven persons, in whom, he states, he was quite 
certain that the small-pox was incubating, while in twelve 
others the disease was so modified as to be considered only 
varioloid. The vaccination was performed in some cases 
when the temperature had already reached 40° C. It should 
be remarked that all the experiments were carried out with 
caif lymph, so that we are as yet without information as to 
whether humanised vaccine could be made to “saturate the 
organism ” sufficiently to produce mature vesicles in four or 
five days. At all events, M. Gubert’s observations are 
interesting, and worthy of repetition by other practitioners. 


TEA-DRINKERS’ DISEASES. 


Iz is not a little curious that the diseases arising from the 
wroug use of tea should be met with in greater frequency in 
countries foreign to its growth. It might have been sup- 
posed that where production went on there would be found 
those evils that attend the consumption of tea in their 
greatest extent; but such does not appear to be the case. 
The diseases due to tea are well known to doctors, but the 
public seem to be strangely indifferent to the teachings of 
theiz medical advisers in these matters. Recentlyin France 
M. Eloy hes reminded medical men how vast is the number 
of diseases shoes an allegiance to the dominion of Queen 
Tea. The list of headings in M. Eloy's paper is well 
caloulgted to arouse attention, and, we hope, to lead to 
some abatement of this widespread disorder. America and 
Rugiand are the two countries that are afflicted most with 
the maladies arising from the excessive consumption of tea, 
Individeals may suffer in a:yariety of ways. It iscustomary 
to speak of acufé, subacute, and chronic “ theism”—s form 
that fate mo conbexion with theolagical matters. It is pos- 
tibls tebe a “theic” by profession ore“ theic” by passion. The 
peaieusingate-ef yervous symptoms is a. characteristic of 
theldon¢ @uberalpecitation of the functions of the nervous 


system may bé observed; or the weakness may be noted 
more especially in the brain as distinguished from the spinal 
cord. lerversion of the sense of hearing is not at all an 
uncommon symptom—patients hearing voices that have no 
real or objective existence. The irritability that’ overtakes 
women 50 frequently may sometimes be clearly traced 
to an excessive indulgence in afternoon tea, It is a mis- 
take to suppose that it is the poor sempstress who is the 
chief sufferer from theism. No doubt the tannin which tea 
that has been standing long contains does « great amount of 
mischief, but the derangement that it causes hardly belongs 
to that class of diseases with which we are at present con- 
cerned. Rather does theism belong to that genus of disease 
in which morphinism, caffeism, and vanillism are found. 
The habit of tea- “drinking is one that grows on its victims 
like the similar ones of opium or alcohol. Taken in strict 
moderation, and with due precautions in the mode of pre- 
paration, tea is, like alcohol, a valuable stimulant; in ita 
abuse there is also a certain analogy. There is hardly a 
morbid symptom which may not be traceable to tea as ite’ 
cause. This is a fact that general ptactitioners often ‘use to 
their own satisfaction and to their patient’s advantage, if it 
happen to be that kind of patient who does not object to 
make some sacrifice in order to be rid of troubles, 


AMALGAMATION OF THE PARKES MUSEUM AND 
SANITARY INSTITUTE. 


THR definite amalgamation of these two institutions, 
which are both intent upon very similar work and which 
already occupy the same premises, has been for some time 
debated by the councils of both Societies. The formal assent. 
of the members of the Sanitery Institute has already been 
obtained, and on the 23rd ult. an extraordinary general 
meeting of the members of the Parkes Museum was held for 
the purpose of ascertaining the views of the members on 
this important question. Sir Robert Rawlingon, the senior 
vice-president, was called to the chair, and among those 
present were Sir Thomas Crawford, Inspector-Genernal 
Lawson, Mr. F, D. Mocatta, Captain. Douglas Galton, 
Professor de Chaumont, Professor Corfield, Mr. Rogers’ 
Field, Mr. T. Twining, Dr. Steele, Mr. Berkeley Hill, Dr. 
Poore, and Dr. Parkes. It is-satisfactory to state that the 
proceedings were characterised by an absolute unanimity of, 
opinion, and a series of resolutiona were passed, ta the effect 
that the Parkes Museum is willing to amalgamate with the 
Sanitary Institute. A special committee, composed of 
members of the two bodies, will be appointed for ‘arranging 
the details of amalgamation, and application will be made 
to Government to grant a.Charter to the new Society. 
Both Societies have been in existence for ten yeara, and 
each has made steady progress in the work which it was 
established to carry out, and each has grown steadily in 
public estimation. Union is strength, and the new body 
must prove a very strong Society, and; lobking'to the position 
and eminence of many of the members, one calculated to 
have great inftuence with the public in gaidmpit in sanitary 
matters. There ought to be no difficulty in-getting the re- 
quired Charter, and certainly a thoroughty well established 
Society which shall serve as a rallying ground for the 
rapidly increasing number of persons’ interosted pro- 
fessionally in sanitary science is very much wanted. The 
last work accomplished by the Parkes Maseuam has been 
very successful. ‘This was a course of lectures given by & 
number of eminent sanitarians, and intended specially for 
the benefit of sanitary inspectors. Although the notice 
given was short, no less than sixty-four gentlemen entered 
for and:attended this eourse of lectures, and the result of 
the examinations lately. held. by the Sanitary Institute (at 
which there were fewer faitures than at any previour 
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examination) shows that the lectures were ef solid benefit 
to those who attended. We understand that a second course 
is to be given. The arrangement of the library is proceeding 
satisfactorily, and all the books have now been catalogued 
by Mr. Taylor. The numerous pamphlets are in course of 
classification. The library now comprises about 6000 
volumes, and it is to be hoped that the medical officers of 
health throughout the country will not forget to keep this 
central sanitary library well supplied with their annual 
reports and similar publications. 


THE VOLUNTEER MEDICAL SERVICE. 


THERE has been recently raised a considerable interest in 
the development of the medical department of the Volunteer 
army. Much has been done in London and in other 
populous centres; even in country parts the movement has 
attained large proportions. An instance of this occurred at 
Redcar on Saturday last, when the 2nd Volunteer Battalion 
of the Yorkshire Regiment was inspected aftera week under 
canvas, This battalion, which is 600 strong, is largely 
recruited from the rural districts, although the headquarters 
are at Scarborough. The medical department consists of 
three surgeons and forty-one non-commissioned officers and 
men, most of whom wear on their right arm the Red Cross 
brassard, received after examination. The surgeon in 
command is Dr. J. W. Taylor of Scarborough, to whose zeal 
and intelligence the detachment owes its development and 
efficiency. To make up the full strength of a bearer 
company (sixty-four officers and men), we understand 
recruits are only waiting to be enrolled. S5 far as we 
know, this is the first bearer company that has been actually 
formed in the north of England, although it has not yet 
received official recognition. The bearers marched past asa 
company with their officers in rear of the battalion, and 
afterwards took part in what is known as “the attack.” 
By permission of the colonel in command several men were 
permitted to fall out and feign injuries received in action. 
A large number of persons assembled at the collecting 
station, to which the “ wounded” were carried, and great 
interest was displayed during the unloading of the stretcher. 
Colonel Barratt, the inspecting officer, also rode up to see 
the wounded cared for, and afterwards inspected the whole 
bearer company, and saw them execute the stretcher drill 
and other movements, He also presented certificates of pro- 
ficiency to those bearers who had passed the examination 
since the last inspection, The equipment of the company 
consists of ten stretchers (McLure’s pattern), ten water- 
bottles, a dressing haversack, and a field companion. The 
surgeons also carry small flags for signalling purposes. We 
commend this example of efficiency to volunteer surgeons 
in other places than North Yorkshire. 


HEALTH OF PRESTON. 


THR borough of Preston is now suffering from a severe 
epidemic of measles, which caused no fewer than 86 deaths 
in the six weeks ending last Saturday, equal to an annual 
rate of 72 per 1000 of the estimated population. The 
epidemic commenced in February, since which 116 deaths 
from the disease have been registered within the borough. 
This fatality is the more noteworthy since epidemics of 
measles prevailed in this town in 1882 and 1884, causing 
125 and 61 deaths respectively. In connexion with the high 
death-rate from all causes that has prevailed in recent 
years, it is impossible not to view this exceptional mortality 
from measles as evidence of unsatisfactory sanitary con- 
dition. Preston was added to the list of large towns dealt 
with by the Registrar-General in his Weekly Return at the 
beginning of the year 1882, and it appears that the mean 
annual death-rate in the borough in the four years 1882-5 


“was 269 per 1000, which was higher than the mean rate in 


the same period in any other of the twenty-eight large 
towns, and exceeded the average rate in those towns by no 
less than 5-4 per 1000. In other, words, the mortality in 
Preston during those four years. exceeded the mean mor- 
tality in the twenty-eight towns (including Preston) by 
fully 25 per cent., signifying that in equal numbers living 
there were 5 deaths in Preston to every 4 in the twenty- 
eight towns, The excess of mortality among infants in 
Preston was proportionally greater than the mortality at all 
ages. Infant mortality, measured by the proportion of 
deaths under one year to registered births, averaged. 214 
per 1000, against 160 in the twenty-eight towns, showing 
an excess equal to 34 per cent., or more than a third. 
Summer-diarrhcea mortality in Preston was more than twice 
as great, and “fever” mortality (principally enteric) nearly 
twice as great, as the mean mortality in the twenty-eight 
towns. It should be stated that the present population of 
Preston is locally considered to be under-estimated, but even 
should this be to some extent the case, it would not in any 
way affect the excess of infant mortality measured by the 
proportion of deaths of infants to registered births, and the 
marked decline in the recorded birth-rate of the borough 
since 1881, is against the probability of any considerable 
under-estimate of its population. 


CIRCULAR CAUTERISATION IN OPACITY OF THE 
CORNEA. 


_ M. Lovis Vacuer of Orleans finds that in cases of corneal 
sclerosis or epi-scleritis better results can be obtained by 
circular cauterisation lightly performed with a loop of wire 
heated by the galvanic current than by the more usual 
method of passing a knife round the edge of the cornea. In 
one case, after eighteen months of this treatment, a patient, 
who had been unable to see from corneal opacity for four- 
teen years, recovered the power of vision. In another, a 
cornea which had been absolutely covered with leucoma 
for ten years, had in two years become sufficiently trans- 
parent for the performance of iridectomy. M. Prouff con- 
firmed M. Vacher’s statement, stating that he himself had 
three times operated in this manner with the most complete 
success. 


RE-ELECTION OF MEDICAL OFFICERS OF HEALTH. 


WE regret to learn that the Chesterfield rural sanitary 
authority have refused to receive a report from their medical 
officer of health under circumstances which occur more fre- 
quently than they ought to do. The question of thereappoint- 
ment of Dr. Angus Mackintosh has more than once ariseD, 
and the Local Government Board have never disguised 
their feeling that he is an able officer, and as such they have 
strongly objected to his being replaced by another officer. 
About a fortnight ago Dr. Mackintosh presented his autho- 
rity with a report, but they refused to read it, and this 
because his appointment had not yet been confirmed by the 
Local Government Board. If they received it they held 
that they would thereby acknowledge him as their officer, 
and hence be liable to pay for his services, But in the 
absence of the needed confirmation of the reappointment, 
the auditor would have surcharged them, as he did once 
before. With whom the responsibility for the delay rests 
in this instance we cannot say; on a former occasion it 
rested with the local authorities concerned. But such 
delays are by no means unfrequent, and when surcharges 
are made they are almost invariably cancelled by the Local 
Government Board. So long as this somewhat roundabout 
method is adopted no wrong to any individual-is done, but 
there is no power to make an authority pay for services 
rendered during the interval between the period for which 
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vvioes Were originally sanctioned and the receipt of the 
nction for the reappointment. At the date we refer to 
De. Meckintoah had for two weeks performed all the duties 
attaching to his office, and for this he will apparently 
reocive no remuneration. In future cases it should bo a rule 
that the arrangements for re-election should be so timed 
that, allowance being made for such contingencies as cause 
delays, all the formalities can be completed before the 
expiration of the current term of office. 


THE DANGER OF SYNCOPE IN HOT BATHS. 


Tr is surprising that deaths by syncope during the use of 
hot baths are not more common than the coroner's court 
returns would show them tobe. The peril of faintness by the 
mere determination of blood to the surface of the body, thus 
quickly depriving the heart of its usual normal support and 
stimulus, is very great. In cases of muscular weakness of the 
heart this danger } must be imminent whenever the “hot” or 
even the “ warm” bath is used. Apart from this obvious risk, 
however, there is always the possibility that in weakly or too 
impressionable states of the nervous system the peripheral 
stimulation produced by the application of heat to the whole 
of the cutaneous extremities of the afferent nerves may 80 
ect on the centres as to arrest the evolution of energy by 
an inhibitory influence. It is doubtful whether we lay 
enough stress on this consideration when prescribing 
the use of such external agents as act on large areas 
of surface and strongly impress the nerves there 
commencing. We know how burns of even moderate 
severity may kill by the impression they produce on the 
ceatres of vitality from the periphery. There is much to 
learn in regard to the nature and extent of the central effects 
which may be thus caused. Whether for good or evil, the 
application of heat or cold to tbe whole surface is a potent 
measure, and one that ought not to be recklessly resorted 
ta, more especially in cases of great susceptibility, involving 
such excitability of the nervous centres as often cosxists 
with fairly good health in a weakly body. 


FAMILY LIKENESS. 


Asy individual may be regarded as a very complex 
mingling of widely different bloods. To go no further back 
than the grandparents, he must be composed of at least 
sixtesa different natures. It is not to be wondered at that 
sach remarkable combinations should lead to great variations. 
The wonder seems rather to be that members of a family 
should resemble one another as much as they undoubtedly 
do. Sometimes i in face, sometimes in form, frequently in the 

gait, gesture, and tone of voice, family peculiarities make 
themselves apparent. To many of these traits Mr. Francis 
Galton has devoted his attention. His latest interost has 
been shown in the colour of the eye. The tints of the eye 
for the purposes of inquiry were divided into “light,” 
“hazel and dark-grey,” and “ dark.” “The heritage of pecu- 
Hiarity” in relation to eye-colour for any child was found to 
amount to one-fourth from each parent and one-sixteenth 
from each grandparent. 


CHILDREN’S HELP FOR CHILDREN’S HOSPITALS. 


Asa development of the Hospital Sunday and Saturday 
exllections, a movement has been organised amongst the 
Sanday-school children in Birmingham, from which the 
Cuildren’s Hospital in that town receives very substantial 
sspport. To Councillor Wallis belongs the credit of having 
saggested the ides in 1880, but ita success would have been 
wey questionable if it had not received the warmest 
empontagement of the Hospital Sumday Committee and the 
samt qmmerous. end steady co-operation from its honorary 


secretary, Mr. W.N. Fisher. The collection was made last 
Sunday, and for the future itis proposed to set apart for 
this special object the last Sunday in June. A few weeks 
must elapse before all the schools pay in and the total can 
be cast, but already facts warrant the hope that this year’s 
proceeds may exceed those of previous years, which were as 
follows :—1880, £343 lls, 6d.; 1881, £281 16s. 5d.; 1882, 
£266 2s. 4d.; 1883, £234 3s. 1d.; 1884, £271 5s. 1d.; 1885, 
£327 17s. 6d. Ministers of all religious denominations and 
Sunday-school superintendents have worked the scheme 
with unsectarian and truly benevolent zeal, and it is most 
satisfactory to note that advertising and printing are the 
only items of expense. In the future very material support 
may be anticipated from the Board schools, as many of 
their teachers have signified willingness to co-operate, and 
the Chairmen of the Birmingham School Board has sanctioned 
their doing so. 


EFFECTS OF DRUGS ON THE SWEATS OF 
PHTHISIS. 


Daz. ABLETSOFF, who has made a number of accurate 
observations on the effects of various drags upon the sweats 
of phthisical patients, finds that hydrochlorate of pilo- 
carpine, given in doses of a twentieth of a grain, produces 
no limitation of the sweate in a very large proportion of 
cases; but its use frequently causes or increases gastro- 
intestinal irritation and sleeplessness, and, in fact, makes 
the general condition of the patient worse. With doses of 
from one-eighth to one-sixth of a grain the diurnal and 
nocturnal loss of weight almost always increases, and with 
doses of from one-twentieth to one-tenth of a grain the 
loss is augmented in the majority of cases. The reasons 
why this drug has been recommended for phthisical patients 
are probably to be sought in ite expectorant action; but 
though as a matter of fact the amount of sputum daily 
expectorated is increased by the drug, it has no advantages: 
whatever over other remedies whose effects in other direc- 
tions are not so deleterious. Homatropine, picrotoxin, and 
duboisin distinctly decrease the cutaneous perspiration in 
healthy subjects, the latter drug having. the greatest effect. 
For phthisical patients, however, who are weakened by 
exhausting sweats, more suitable drugs will be found in 
agaricin and homatropine, as duboisin and picrotoxin fre- 
quently produce other and undesirable effects. . 


NORTH-EASTERN WATERING-PLACES. 


Tue new line of railway between Scarborough and Whitby 
will prove a great boon to the visitors of both places, as 
opening up some of the wildest and most romantic coast 
scenery in the kingdom. Robin Hood’s Bay and The Peak 
will prove, no doubt, the favourite excursions. The former’ 
we prophesy, will ere long rise from its position of a mere 
fishing village to that of a well-frequented seaside resort, 
for, in addition to its wild coast and ite beautiful inland 
scenery, it offers excellent sites for building, and natural 
advantages for dealing with the great problem of all 
watering-places—viz., drainage. Among the north-eastern 
watering-places, Saltburn has within the last few years 
progressed most rapidly in relation to its size, and care has 
also been taken with its growth to maintain the sanitary 
requirements of the town, and one of our Commissioners, 
who recently visited it together with Scarborough and 
Whitby, reports himself much pleased with all he saw. 
Saltburn is naturally much quieter than its larger neigh- 
bours, and more suited for those who require rest and quiet 
rather than change and amusement. The wooded ylens 
with their picturesque streamlets, are admirably adapted for 
invalids who are unable to take long walks. At all the 
watering-places along the coast that our Commissioner had 
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an opportunity of visiting he was much struck by the 
attention now paid to sanitary details, in marked contrast 
to the state of. affairs some ten or twelve years since—not 
only with respect to drainage and water-supply, but in such 
matters as scavenging and cleansing. At Scarborough, for 
instance, during Whitsun week, although the town was 
daily thronged with excursionists, the streets each morning 
were thoroughly swept and watered, and everything sweet 
and clean. 


PERIPHERAL NEURITIS AND CHRONIC 
RHEUMATISM. 


Tuk evidence in support of the theory that rheumatism— 
or perhaps one ought rather to say rheumatoid arthritis—is 
dependent on nerve lesions has hitherto been for the most 
part clinical, and therefore more or less hypothetical. A 
communication made to the Société de Biologie on the 12th 
ult. by MM. Pitres and Vaillard may possibly advance the 
question a step further. They related the results (Proyrés 
Méd., No. 25) of the examination of two subjects who during 
life had presented the most typical signs of arthritis defor- 
mang, with considerable osseous lesions .and trophic changes 
of the skin and nails. The nerves of the affected limbs 
were found to be in a most extreme degree atrophied, 
exhibiting the characters of parenchymatous neuritis. It 
was asked whether such changes are constant in chronic 
rheumatism, or are they due to some accidental localisa- 
tion of the rheumatism, or are they partly the cause of 
the osseous, muscular, and. cutaneous lesions? These 
questions were not discussed by MM. Pitres and Vaillard, 
and therein they showed a wise caution, for there is no 
proof at all why in such advanced cases any nerve changes 
that are met with may not be secondary to the chronic 
disablement of the motor apparatus, 


FOREIGN MEDICAL APPOINTMENTS. 


Dr. E, Krapatin, chief physician for mental diseases in 
the Dresden Hospital, formerly a pupil of Dr. von Gudden, 
whose recent sad death in the faithful discharge of his duty 
is 80 well known, hae been appointed Professor of Paychiatry 
and Director of the Clinic for Mental Diseases in Dorpat, 
succeeding Dr. Emminghaus. Dr. Rabb has been appointed 
Professor of Anatomy in the German Faculty of Prague. 
Dr. G. Runge, who was recently “called” from Dorpat to 
Basle, has just been appointed Professor of Medical Chemistry 
in Kieff. Dr. Morosoff of Kharkoff has been nominated 
Professor of Operative Sutgery in Kieff. 


vt ctto i  i.. HYRROPHOBIA. 

Ir will be necessary for M, Pasteur to give an-account of 
all his cases, so that every criticiem may be fully answered. 
Another death is reported of one of the patients on whom his 
preventive treatment had been fully carried throug. The 
case was that of a girl named Lagut, aged eleven, who was 
bitten by e dog on April 27th. After some days illness she 
expired on Juné 17th. Report says that death was due to 
hydrophobia, but this would require investigation. Mean- 
while M. Pasteur’s system is being tested in‘New York by 
Dr. Mott and Dr. Sternberg, and a Pasteur Institute is about 
to be founded in Milan under the direction of Dr. Barattieri. 
The death of & labourer is reported from Plymouth as resulting 
from hydrophobia. A wound was inflicted on his thamb by 
a smail terrier four weeks before the development of the 
fatat symptome, The poor fellow’s case i8 worth special 
mention, because of the profuse bleeding which accompanied 
the infliction of the wound. It is often asserted that free 
hemorrhage prevents the absorption of the'virus of rabies. 
Although a flowing nway of fluid from:'the wounded part 


does somewhat diminish the chances of absorption, still it 
must be remembered that opening of bloodvessels likewise 
increases the chances of infection. Moreover, under such 
circumstances a more rapid development of the symptoms 
may be accounted for. 


THE MAYO NATIVE HOSPITAL. 


Tue report of the transactions of the Mayo Native Llogpital 
at Calcutta and its dependent dispensaries, for the year 1885 
has just been published. This hospital, intended, as its name’ 
implies, for the treatment of the native poor, was founded in 
1792, and receives & monthly donation from the Government 
of 1000 rupees, the only condition attaching to this gift 
being that the nomination of the members of the Committee 
of the hospital be subject to the approbation of the Governor- 
General in Council. The foundation-stone of the building 
occupied at the present time was laid by Lord Northbrook 
in 1873, and has been open for the treatment of patients 
since 1874. During 1835 the aggregate number of patients 
treated was 2564 in-door and 179,208 out-door. In 1884 these 
numbers were 2451 and 181,274 respectively. The total 
income, including a balance of 5760 rupees from the previous 
year, was 64,163 rupees, and the expenditure amounted to 
68,900. The generous support which the Mayo Hospital has 
met with from the native population of Calcutta is an elo- 
quent testimony of the appreciation in which it is held by 
those for whose benotit it was founded, 


COCAINE AS A DIURETIC. 


Drs. Da Costa and Penross of Philadelphia have been 
investigating the diuretic action of cocaine, and they have 
obtained some striking results. In all the cases but one in 
which observations on the urine were made a notable 
increase in this secretion was observed. In one case the 
hypodermic injection of half a grain of cocaine once a day 
increased the amount of urine from 24 oz. to 48o0z., and in 
another case a grain given by mouth thrice daily increased 
the urine at once from 400z. to 960z. The specific gravity 
of the secretion was but slightly altered; thus in one case, 
in which the daily amount of urine was raised from l40z. 
to 88 oz. and 720z., the specific gravity varied from 1020 to 
1023, Abundant deposits of urates were observed, but no 
special estimation of the solids of the urine was made, The 
diuretic action was found to persist for some short time after 
the discontinuanee of thecocainé. The authors of this paper 
recommend the employment of cocaine in cases of weak 
heart with dropsy, and in uremia with scanty secretion of 
urine. 


' ESERINE AND PILOCARPINE IN GLAUCOMA. 


M, Pawnas reports to the Patis Academy of Medicine that 
in certain classes of glaucoma which are not benefited by 
operation he has had considerable success by instilling 
eserine or pilocarpine, and he suggests that in all cases 
where operative procedures fall in arresting the increase of 
ocular tension these agents should be tried, 


WHO IS RESPONSIBLE? 


’ ‘Ir is now ‘sonie years since THe LANCRY undertook an 
inquiry into the case of the sick in metropolitan work- 
houses, and the circumstances which were by this means 
brought to light led to important alterations and improve- 
ments. Areport from Dr. Bridges, the inspector of the Local 
Government Board, which was read last Week at a meeting 
of the Strand Board of Guardians, ¢riticising and condemning 
the arrangements at the Edmonton Workhouse, shows that 
perfection is not yet attained. The chief complaint made 
relates to the dispensing of iiedicinies ii the workhouse, which 
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to have been very largely in the hands of the nurses. 


of the Strand Board, places the responsibility for 
of the present condition of affairs upon the Local 
q t Board, who, he states, have neglected during 
@emmenths to give their sanction to the appointment of a 
. Phat one or the other board is to blame is evident, 
h? 


¥ 


“P¥aciry OF URINE IN BRIGHT’S DISEASE. 


‘have already informed our readers of M. Bouchard’s 
on the toxicity of the normal utine, which promise 
(of considerable value in practical medicine. M. 
fey has determined that the toxicity of the urine in 
disease is less than in health. There are two modes 
h the toxicity of the urine may be reduced. It has 
shown that increased oxidation possesses this 
. Deficient elimination is another method, though it 
pa altogether opposite manner. In Bright’s disease 
ness of the blood rises whilst that of the urine 
ndingly diminishes. It has been suggested that in 
‘Bright's disease without albuminuria this diminished 
of the urine might prove of service in diagnosing 
‘ of unconsciousness due to uremia. The co- 
}of toxicity is reckoned as that quantity of urinary 
quired to kill a rabbit of definite weight. Thus it 
poasible to make mathematical calculations. 


POISON FOR A PENNY. 


. days ago Dr. Danford Thomas held an inquest on 

of a man, aged nineteen, who died from the effects 
g rat-poison. From the evidence it appeared that 
p out of work, and had led a homeless, wandering 
ethan six months. A police-constable deposed 
‘ame to the King’s-cross Police Station and stated 
B' had taken a pennyworth of phosphorus paste. He 
B by the police divisional surgeon, who ordered his 


of intense suffering from syncope, the result of 
tion of the heart and other orgaus. The 
officer stated that there was no difficulty 
g phosphorus paste, and that @ fatal dose could 
wed. from any oilman for a penny. Comment on 

d.be superfluous. The jury returned a verdict of 
while of unsound mind,” without appending any 


; THE HOSPITAL SUNDAY FUND. 

is of the first four days’ receipts up to Thursday 
Be amounted ‘to £18,000, as compared with £14,000 at 
Bt period last year. Some large collections are paid 
it thiy first time since thejpetablishment of the 
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THE PRESENT ASPECT OF THE CHOLERA 
QUESTION.! 
By PROF, DR. MAX VON PETTENKOFER, 
OF MUNICH. 
Abstract supplied, by special permission of the Author, by 
HENRY KOPLIK, 


OF NEW YORK. 


Dr. von Perrenkorer, in the above work, discusses the 
transactions in the scientific world on the subject of cholera 
since the year 1883. He elaborates his views more from an 
epidemiological standpoint, as combined with the teachings 
of the vast advances ‘in the subject of bacteriology at the 
present day. The work thus embraces a discussion of the 
two conferences in Berlin, the conference in London in 1885, 
the Sanitary Congress in Rome, June, 1885, and the 
Transactions of the Academy of Medicine, Paris, 1883-85, 
The author has divided his work according to the follow- 
ing schema:—I. The Autochthonists. II. Contagionists: 
(1) The infection of physicians and nurses through the 
sick ; (2) Excrement of the sick as a seat of infectious 
matter; (3) House epidemics in hospitals and barracks; 
(4) Linen of cholera patients; (5) Cholera on ships ; 
(6) Spread of cholera through irftercourse on land ; (7) Spread 
through drinking water. Il, The Cholera Theories from a 
Bacteriological standpoint. IV. The Localists: (a) The 
influence of local disposition; (6). Influence of time. 
Y. The Prophylactic Measures. ‘ 

There are two main views at the present day concerning 
the nature of cholera. ‘One that the disenee, originally 
endemic in India, has been introduced into the different 
countries of Europe throngh the agency of specific micro- 
organism traneported thence through human intercourse 
(cholera Asiatica) Another view, that of the Autochthonists, 
is that cholera may be caused in other lands, as in India, by 
telluric and atmospheric conditions and special circam- 
stances ; appearing in isolated cases as’ cholera nostras, 
and at times becoming epidemic. The author proposes for 
the first the term of “ Kphodiet” (épodos. —intercourse), and 
rejects as misleading the term “ Contagionist.” 

The Ephodists hold that the epecitic micro-organism, the 
cause of cholera, is endemic in lower: Bengal, where ita 
hietory dates either since or previous to-1817, From here 
the germ is carried through human intercourse into different 
localities, It does not thrive outside its endemic locality, 
and the miero-organism must be introduced anew each time 
in order to cause an-epidemic. The Kphodists are further 
divided into two schools: the Contagioniste, who-attribute to 
cholera patients the power of generating a specific infectious 
matter; and the Localiste, who hold that cholera patients and 
their excretions are not infectious, but that only the local 
conditions existing at the time are capable of generating an 
epidemic by favouring the growth of the imported infectious 
matter. 

The Autochtheniats, a8 opposed to the Ephodist view, 
that cholera is spread through the agency of framan inter- 
course and traffic, are headed by James Cunningham workin 
in Calcutta, and Jules Guérin in Paris, Though both of 
these men stand almost. alone in their theories at the present 
day, yet the facts colleeted by them remain as firm as ever, 
Cunningham especially, with bis long and vast experience, 
commands attention. ‘Working’ on the site of the disease, 
he has, by the {introduction df practical Prophylactic 
measures, been able to diminish the frequency of the disease 
in the barracks and prisons of India. These measures pre- 
suppose that the cholera patients’ produce nothing capable 
of: making the healthy ill, n@r do they ise in any 
way the fundamental teachings of the Contagioniste. 
Cinningbem shows by large statistics that the frequency of 
cholera in India is less dependent on cases of cholera, which 
are alwaye to be found in Indias, than upon thé particular 
locality and time. The latter are much more diverse and 
changeable than the human economy, which for the Con- 
tagionists is at the same time the centre of manifestation 
and origin of the diseaee. Moreover he has shown that the 


--e.. 


ig? Réounté from the German work (in the press). Zum Gegenwirtigen 
‘Stand der Gholerafrage,” by Prof. Dr. Max.von Pettenkofer, of Muni .. 
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» spread of cholera outside its endemic localities does not 


present the picture of a gradual extension of disease from a 
central point, but rather that of isolated outbursts in a 
comparatively small number of inhabited cities and villages. 

If in India the cholera spreads in an epidemic manner 
outside its endemic locality, it does so, not in the direction 
of intercourse and travel, but rather in a contrary direction. 
The system of drainage in the upper provinces, carrying the 
refuse of cholera patients, runs in a direction contrary to 
that of the spread of the epidemic. Railroads in recent 
times have also not influenced the direction taken by the 
disease, nor the rapidity of its extension or the frequency 
of the epidemic, as may be seen by comparing the statistica 
of to-day with those obtained before the construction of 
railroads, The same may be argued in the case of ships. 
If, against these facts of Cunningham, Koch argues that the 
frequency of cholera epidemics is greater in such districts 
as Penschab since the opening of railroad lines, we must 
conclude that in this particular instance the frequency is 
more apparent than real, inasmuch ag, perhaps, the statistics 
are more accurate to-day than in former times. The author 
is thus disposed to fully agree with Cunningham in the 
above particulars. Jules Guérin, in maintaining that the 
influence of human intercourse is a factor of no moment in 
cholera epidemics, cites the fact that in Paris during the 
Exhibition of 1867 there were no cases of cholera, though 
the city was filled with thousands of strangers, some 
coming from the localities where the cholera was at the 
time in progress, and though the disease existed in many 
of the neighbouring countries. Netten Radcliffe showed that 
at this time the cholera existed in Tunis, with which France 
was in close relationship, and in the neighbouring [talian 
cities where it was at its height. In Paris there was no 
quarantine. Cholera existed also north of Paris, in Zurich, 
Dusseldorf, and the Rhinelands The argument of Fauvel, 
the opponent of Guérin, that the inhabitants of Paris had 
acquired a certain immunity from the disease on account of 
a previous epidemic in 1865, can scarcely be considered 
tenable; many thousands of people lived in Paris in 1867 
wie were not subjected to the influences of the epidemic of 

65, : 

An important point brought forward by the Autoch- 
thonists is the wide separation of the first cases in the 
outbreaks of local epidemics. The cases are scattered with- 
out the slightest connexion with one another. In the 
cholera epidemics in Toulon and Marseilles in -1884, the 
author maintains that evidence points to the existence of 
cholera in Marseilles before the arrival of the student, to 
whom the spread of the disease in the latter place was 
attributed. ..Rather, is it more plausible that the student 
from Toulon contracted his cholera through local conditions 
existing in Marseilles. The disease manifested itself, in his 
case, three days after his arrival there. [Besnier, in discus- 
sing the spread of cholera epidemic since 1832, denies that 
such spread was commensurate with the amount of inter- 
course with infected localities.] 

The author at this stage of the work enters into the defi- 
nition of infectious diseases. Under infectious disease are 
included those diseases caused by the entrance of a specific 
infectious matter into the body. Such specific infectious 
matter is found by the light of recent. research to be micro- 
organisms, or products of the same. In England we have a 
classification of diseases into contagious (scarlet fever, 
measles) and infectious, the latter being subdivided into 
transmissible and non-transmissible. An infectious disease 
being here understood as a disease caused by infectious 
matter from the soil, water, or air, these diseases may be 
“transmissible” from place to place (cholera); others are 
“ non-transmissible” (malaria, pure miasmatic.) In Ger- 
many we have the division into contagious, miasmatic, and 
contagious-miasmatic. These terms, contagious, miasmatic, 
and infectious are, on the whole, very mialeading in the light 
of recent bacteriological research and from an epidemio- 
logical standpoint. The author would propose that. under 
the specific term “Infectious matter” (Infectionstoffe) we 
include in the future the words “contagium” and “ miasm.” 
This infectious matter may be distinguished as entogen or 
ektogen, according to whether the infectious matter passes 
directly from the cick to the healthy, or the bacterium 
capable of infection, or its products, develops in the sur- 
roundings of the infected person before passing into the 
economy (ektogen). Inasmuch as some organisms can 
develop after both fashions, Stricker has proposed a third 


term - amphigen—to supplement the above. Returning to 


the fact asserted by Autochthonists (Guérin), that at the 
beginning of epidemics we have to deal with isolated cases 
which have no connexion with each other, the author has 
found that in the case of the three epidemics in Munich in 
1836-37, 1854, and 1873, the exact mode of introduction of 
the germ could not be established. {n these three epidemice, 
however, the cases were found always in particular streets 
of the city—speaking more for the Autochthonists than for 
the Contagionists. Moreover, the railroads of the city lay in 
an opposite direction to the localities where the epidemics 
began. The author, however, does not at all accept the 
Autochthonist doctrines, for the following reasons :— 

The Autochthonists (Cunningham, Guérin) do not recogniee 
that modern bacteriology has proven that all infectious dis- 
eases are caused by a specific micro-organism (tuberculosis, 
milzbrand, {c.) We must accept the view that the cholera 
bacterium 1s an ‘‘ens sui generis’ which now exists in the 
world and can be spread from place to place. It may have 
originally developed under favourable conditions from a 
non-pathogenic micro-organiam in a way similar to what 
we find to be the case in the history of the plant world. 
While Macpherson thinks that cholera has been endemic in 
India from the earliest times, Koch and Semmelink think 
that cholera first appeared in India in 1817. At whatever 
time it originated, at least from 1817, the germ could be 
conveyed from its place of origin and by human intercourse 
spread over Europe. The questions, however, arise—(a) Does 
it thrive in the new localities to which it is brought, and if so 
how long? (4) Does the germ, as in India, become perennial in 
its new home, or does it after a time die out, and must it be 
brought in anew? The Autochthonists can eliminate the 
question of human intercourse by supposing that the 
cholera germ can develop in other places as in India 
(autochthon), but being subject to other conditions it causes 
epidemics with less regularity and with longer intervale. 
Besnier, in the case of Parie, has supposed a certain space of 
latency to exist. during which the germ develops. The 
periods between the outbursts of cholera can be of different 
duration, and a fresh introduction of the germ from without 
is not necessary. The author thinks that from his own 
studies of the epidemics in such places as Malta and Gozo 
islands the cholera germ does not in its new home become 

erennial, but dies out, and must be brought by human 
intercourse anew into the locality in order to develop and 
cause an epidemic. The Ephodiste, both localists and con- 
tagionists, admit the influence of human intercourse in 
epreading cholera. It can never be proven that a locality 
recently attacked with cholera has had no communication 
with a place where cholera is existing ; and, moreover, where 
cholera patients have come to large cities and died, there 
have always been a number of pendant cases to those 
original ones where the subsequent investigation showed 
the case succeeding the first to have been in personal close 
Telation with the sick. These facts must lead to a com- 
plete rejection of the autochthon theory. It must be 
admitted that there is something adhering to persons 
coming from localities where cholera exists which is capable 
of spreading the disease in a new spot. 


(To be continued.) 


Pharmacology and Cherapentics, 


LANGLINE, 

Wr have received two specimens of lanoline—one which 
contains 20 percent. of water, and one quite free from water. 
The profession is indebted to Dr. Oscar Liebreich for this 
new basis for ointments. Although vaseline has met with 
great favour, two objections have been urged against it. 
On the one hand, it is said to be an irritant to some skins ; 
and it is further alleged that it has but slight power of 
penetration, so that active ingredients of vaseline ointments 
are not readily absorbed. From the experiments of Dr. 
Liebreich, it appears that lanoline pessesses great powers of 
penetration, and that when employed as the vehicle of 
active drugs they are absorbed from the skin with great 
readiness; and it promises, therefore, to be extremely useful 
in all cases where alkaloids are used in the form of oint- 
ments. Lanoline is a cholesterine fat-—the natural fat of 


i Laxcer,) UNIVERSITY 
@f@in< it is neutral in reaction, and decomposes with 

eb dificalty. It is improved by the addition of from 5 to 

cent. of fat or glycerine. 


HYDRASTI6 CANADENSIS. 

@eecarrent number of the Therapeutic Guzette contains 
@ighle article on the Physiological Action and Therapeutic 
ot Hydrastis Canadensis. To Schatz is due the credit 
first introduced it into gynecological practice, 
Fellner was the first to subject it to a thorough 
ical examination. From experiments recently pub- 
is would appear that its action varies according to 
of administration. Fellner finds that large doses 
to doga under the intluence of curare induce 
of the blood-pressure and slowing of the pulse, 
by rise of pressure and quickening of the pulse 
igrogularity of the heart’s action. Medium doses pro- 
phenomena, but the blood-pressure rises more 
first otage and falls Jess at the end of the second. 
doses increase the general blood-pressure, whilst sub- 
injections and enemata, even in large doses, act 
ly to small doses injected into the veins. It is probable 
is exerts its effects chiefly on the vaso-motor 
but it is alsoadirect heart poison. Dractically, 
to be useful in many catarrhal conditions and in 

ferme of gastric and uterine disturbance. 


SALOL. 
compound, introduced by Nencky, is a derivative 
acid, one atom of hydrogen of which has been 
by the phenol group (Pharmaceutical Journal). 
antipyretic and antiseptic properties, it is hoped 
prove of service in cases in which the salicylate 
ie ly borne. Its physical characters are those of 
pawder of faintly aromatic odour, almost insoluble 
and perfectly tasteless. In the organism the com- 
becomes split up into the salicy] and phenol elements ; 
sy be detected in the urine, which becomes very 
happens after the ingestion of carbolic acid, of 
contains 38 per cent. The epliting of the com- 
fa believed to take place in the duodenum, under the 
of the pancreatic digestion. It is remarkable that 


, symaptome appear to have resulted from the employ- 
salol. — 


CONDURANGO IN GASTRIC DISEASES, 

pique Suiier writes to EJ Genio Medico that, havin; 
employed Condurango bark in the treatment o 
eoneos ef gastric carcinoma and catarrb, he has found 
easticid He gives a tablespoonful of the infusion 
@ ¢wo hours, snd in all cases the pain was decidedly 
and the appetite and digestion improved. In 
mere gastric catarrh the painful nausea and 
g ceased, and subsequently the patients recovered 
mental depression which was due to the acute 
Gigturbance. In the malignant cases, of course, 
ag could be hoped for but alleviation of pain, and some 
rement in the ability to take and retain nourishment. 


PHOSPHORUS IN INTERMITTENT FEVRR. 
provincial practitioner, Dr. Sochinski, states 

g ® raral practice of five years he has found 

asa valuable remedy in intermittent fever. Ile 
the cloums phosphoratum in the form of emulsion, 

tome in eix ounces, of which a tablespoonful is given 
timesaday, This, he says, never produces ynpleasant 
and is in his experience superior to tincture of iodine, 
of and even to arsenic, ciuchonine, and 
searcely equal to quinine or carbolic acid 

It is, however, a simple and a very 
eamedy for odt- patients in dispensary or parochial 


m RSHOXYCAFFEINE. z 
gaffeine in which one atom of hydrogen is 


A group . Alkalies precipitate its salts 
é mic ined ons in rabbits gave 
hitectic i. M. Dujardin-Beaumetz has 
tezent in casee of severe headache, and with 

Y Ite iesolabilitg:is an objection, as is also 
Gthier allied bajlies, to cause gastric sym- 
are overcome by dis- 

jieds and adding some 

was twenty-five 

‘awe their value in 
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SALICYLATE OF BISMUTH. 

‘Bismuth in the form of carbonate or trisnitrate is one of 
the few valuable remedies we possess. Dr. Solger now 
claims for the basic salicylate of this metal a special vaJue 
in cases of diarrhu:a and chronic intestinal catarrh, Le 
administers about twenty grains every eight hours, and 
attributes its beneficial action mainly to its disinfectant 
properties. In some invalide, malaise, furred tongue, and 
abdominal pains are said to be caused by the drug, though 
a small dose of castor oil readily removes the toxic effects 
without requiring its discontinuance. 


URETHAN, 

M. Coze has investigated the physiological action of urethan 
on frogs, guinea-pigs, rabbits, and dogs. {3 finds that it is 
antagonistic in its action to strychnia. It causes muscular 
relaxation and induces sleep; slows the pulse and the 
respiration, whilst lowering the temperature. As it has 
no irritant local action, it can be conveniently used for 
hypodermic injection; it does not disturb the secretions 
or the nutrition; its use in convulsions and in tetanus is 
recommended. 

1ODOFORM IN ERYSIPELAS. 

Dr. A. J. Selitski mentions in a Russian military medical 
journal the satisfactory results he has obtained by treating 
erysipelas, whether idiopathic or traumatic, by means of an 
iodoform ointment of the strength of from 1 to 8 or 1 to 10. 
The effect of this application was seen in the reduction of the 
swelling, the relief of the pain, the diminution of the 
intensity of the erythema, and the reduction of the high 
temperature. 


PARTHENINE, 

According to M. Guyet, parthenine is not a simple eub- 

stance, but of complex nature, like scillitine and the amor- 

phous digitalines. It does not appear to have any antipyretic 
action, but seems to be useful in some cases of neuralgia. 


PILIGANINE, 

M. Adrian has discovered a new alkaloid in Lycopodium 
Saussures. It has an alkaline reaction, and emits white 
vapours, like ammonia, in the presence of hydrochloric acid, 
It causes powerful emesis and catharsis. 


UNIVERSITY OF LONDON. 


A MEETING of Convocation of the University of London 
was held on June 29th, Dr. F. J. Wood, Chairman of Convo- 
cation, presiding. 

The nomination cf a list of three graduates, “to be 
submitted to Her Majesty for the selection therefrom of a 
Fellow of the University” was proceeded with, the scrutineers 
eventually reporting that Dr. Wilks bad received 428 voter, 
Mr. Magnus 379, and Profeasor Thistleton Dyer 187 ; whilst 
114 voting papers were cancelled fer non-compliance with 
the regulations. 

A motion respecting the celebration of the jubilee of the 
University, standing in the name of Mr. Whitehead, was 
withdrawn; and in its place a resolution proposed by Mr. 
Howse was carried, referring the question to the Annual 
Committee, with power to confer with the Senate upon it. 

Mr. Newson’s Special Committee of seven members to 
consider the regulations for the Law Examinations was 


approved, the members nominated being James Anstie, 
B.A. Q.C.; J. B. Benson, LL.D., B.A.; E. H. Busk, M.A, 
LL.B.; B. Kisch, M.A., B. Sc; T. L. Mears, LL.D., M.A.; 


T.B. Napier, LL.D.; F. A. Philbrick, B.A. Q.C. 

A motion by Mr. MaGnus to pass to the business of the 
extraordinary meeting—namely, the resumption of the 
adjourned debate upon the scheme on the constitution of 
the University, was resisted by Mr. Tyler, whose resolutions 
upon the same subject stood next upon the agenda. Ona 
division, there voted for the motion 44, against 16. 

Mr. Maanvs therefore moved, and Mr. ANSTIE seconded 
the following resolution, recommended on page 6 of the 
Report of the Special Committee: —(C.) ‘That Convocation 
approves of the proposals for the constitution of the Senate 
of the University contained in Section 2 of the subjoined 
scheme.” This section runs as follows:--The Senate to 
! consist of—(a) Chancellor, to be appointed by the Crown. 
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(6) Vice-Chancellor, to be elected by the Senate annually 
from amongst its members. (c) The following members 
ev-officio: Chairman of Convocation, Chairman of Council 
of Education, Chairman of each of the four Boards of Studies. 
(d) Ordinary members, to be appointed as follows: Six by 
the Crown, eight by Convocation, four by the Council of 
Education, and one by each of theseven following institutions: 
University College, King’s College, Royal Society, Royal 
College ot Physicians of London, Royal College of Surgeons 
of England, Council of Legal Education and Council of 
Incorporated Law Society. The ordinary members to hold 
office for a period of four years, and to be re-eligible. The 
Senators elected by Convocation to be elected by members 
of Convocation voting in their respective Faculties. Two 
members to be elected by the members of each of the four 
Faculties. The Senate to have the control and management 
of the University. 

Mr. Rounp contended that this scheme would give a pre- 
ponderating influence to teachers, and would alter the 
character of the University. He moved the omission of 
University College, King’s College, and the two Legal Coun- 
cils; and also to provide that only two out of the eight 
Tepresontaliees of Convocation should be teachers. 

Mr. LYNN seconded the amendment, and characterised 
the scheme as a proposal to tear the University up 
by the roots, and as infallibly tending to lower the 
value of the degrees. The University might develop in 
many directions, such as founding laboratories, observatories, 
&c., without constituting itself another teaching body, but 
remaining the highest possible examining board. 

Dr. SErRELL, LL.D., pointed out that the representation 
of Convocation on the Senate was not sufficient, and he did 
not see the need for inviting other bodies to share privi- 
leges at present restricted to the Crown and Convoca- 
tion. 

Mr. TyLEeR said the scheme would create a new univer- 
sity which would be swamped by teachers. He did not see 
that the Colleges of Physicians and Surgeons had any claim 
to be represented on the Senate, and contended that Univer- 
sity College was already well represented, whilst King’s 
College sends so few graduates as not to constitute e claim. 
He also objected to the Royal Society and other bodies 
sending senators, and believed the best plan would be to 
maintain the existing Senate with greater proportionate 
members elected by Convocation. 

Mr. MACDOWALL defended the scheme, and pointed out 
that neither the Royal Society nor the Colleges of Physicians 
and Surgeous would be likely to send men engaged in 
teaching to the Senate. : 

Mr. Nesuitt thought that power would be given into the 
hands of teachers, and the University would lapse into the 
state of the Scotch universities, He denounced the pro- 
posals as revolutionary and opposed to the traditions of the 

niversity, whilst they would certainly entail a lowering of 
degrees. He objected to the four years’ tenure of office, and 
advocated life tenure, as at present ; and he also objected to 
the representatives of Convocation being elected by each 
faculty, and not by the whole body. 

Dr. T. B. NaprEr, LL.D., said there was no direct repre- 
sentative of the teaching bodies except in the case of the 
two colleges. The Council of Education consisted largely 
of the examiners of the University, and but one-third of it 
would be teachers. Altogether, he did not think the Senate 
‘would have more than five of its members directly repre- 
senting the teaching element. 

’ Mr. Newson opposed the scheme on the ground that 
Convocation had so small a representation, and he totally 
objected to the paragraph giving all the control and manage- 
ment of the University to the Senate. 

‘Mr, Anstrg, Q.C., defended the scheme. Convocation 
would be largely represented on the Council of Education, 
both directly and through the examiners, most of whom are 
members of the University.. It was needful for the Univer- 
sity to be fully informed of the views of teachers, and cate 
could be taken that the interests of teachérs did not get 
the better of their judgment. He ridiculed the notion that 
the inclusion of representatives from the Royal Society and 
the two great London colleges would tend to lower the 
value of degrees, and trusted that Convocation would bt be 
actuated by such small motives and jeslousics as had been 
expressed. He pointed out that the constituent colléges 
would comprise many institutions, and that the scheme 
would remove the complaints that provinoial colleges were 
disregarded. The section was vital to the &cheme, aud the 


introduction of these bodies on the Senate was of the highest 
consequence to the University. , 

Mr. Hinton thought provision should be made for replacing 
any of these bodies, if necessary, by others, and Mr. Corroy 
opposed the scheme. f 

On a show of hands, a large majority voted against the 
amendment; but a division being called for, there voted for 
the amendment 1, against 42. 

On the original resolution being put, Mr. Newson moved 
the omission of the worde, ‘The Senate to have the control 
and management of the University.” This was seconded by 
Mr. Upsoun, supported by Mr. TyLEn, but rejected by 8 
large majority. hae 

Mr. Hinton moved the omission of the clause providin; 
for election by the Faculties, but this was not seconded; an 
a similar motion by Mr, NesBrrT was lost. 

The original resolution was then put and carried by a large 
majorit: k 
Mr. GNus then moved the adoption of the following 
resolution, recommended on page 8 of the Report of the 
Specia] Committee—(D) “ That Convocation approves of the 
proposals contained in Section 6 of the subjoined scheme for 
enabling the University to assist in the promotion of higher 
university education.” He said that the University should 
now undertake other functions than mere examining, and 
do something to encourage learning for ita own sake. He 
had no doubt that it would obtain funds, for it was 
absolutely necessary to be freed from State control, and 
they had aright to ask for a permanent State endowment. 
With the sole exception of the Normal School of Science— 
which is devoted to the training of certificated Government 
teachers -London receives no aid from the State for 
teaching purposes. He believed that if the University were 
placed on a different basis, there would be no lack of dona- 
tions and bequests, which would render the University an 
educational power of which the country would be proud, 

and one worthy of the metropolis. 

Mr. ANSTIE seconded the resolution. 

Mr. TYLER pointed out that the University already 
administered the Brown bequest. He also objected to the 
proposal to grant honorary degrees. Some discussion arose 
upon this latter point, and eventually an amendment 
striking out the clause referring to honorary degrees was 
carried. 

Dr. Fostrr Moriry thought, in fairness to the University 
and King’s Colleges, who on the foundation of the University 
surrendered their powers to grant degrees, tbat these bodies 
should be'’consulted before the University took on teaching 
function, But his amendment to that effect was not ° 
seconded, and the resolution was carried. 

The final resolution, (E) “That the Report and Scheme be 
adopted as a basis of confefence with the Senate, and that 
the Special Committee be reappointed with power to confer 
with the Senate thereon,” was then moved by Mr. Magnus, 
seconded by Mr. Anstie, and carried, Mr. Tyler protesting 
that the scheme would be disastrous to the University. _ 

The Houséthen adjourned after a sitting which had occupied 
three hours and a half, and Mr. Magnus received many con- 
gratulatioris upon the manner in which he had successfully 
carried the scheme of his committee, involving ag it does 
such radical changes in the constitution and functions of 
the University. 


ROYAL COLLEGE OF PHYSICIANS. 


“AN extraordinary Comitia of the Fellows of the College 
was held on Tuesday last, at 5 p.M., the President, Sir William 
Jenner, Bart., K.C.B.,in the chair. A licence was granted to 
Mr. John Ernest Trask. A communication was read from the 
Royal College of Surgeons, stating that the Council had 
appvinted délegates to confer with those nominated by the 
College of. Physicians in reference to the future use of the 
vacant plot on the Embankment after the erection of the 
Examination Hall. 

The next business on the agenda was the further con- 
sideration of the report of the Croonian Trust Committee, 
which had been discussed and postponed at two previous 
meetings. The adoption of the rt by which the in- 
creased Ete? pots the iets wronid be devoted to the paxe 
motion of “an physi ethology, 
bearing on therapentic center witly.atrvisw othe more 


Tue Lancet,) 


A BILL 'TO AMEND THE MEDICAL ACTS. 


(Jory 3, 1886. 33 


efficient prevention, control, and eure of disease,” was moved 
by Sir Risdon Bennett, and seconded by Dr. Balfour. 

Dr. Dickinson moved, and Dr. Wilks seconded, the 
emendment standing in Dr. Bristowe's name—viz.: “ That 
there be three Croonian Lectureships: one of these to be 
simply the continuation of the present Oroonian Lecture- 
ship, to be generally held by a Fellow of some years’ stand- 
ing, who shall be called, as heretofore, ‘The Croonian 
Lecturer’; the other two to be devoted specially to the pro- 
motion of original research. That one of the two Research 
Lectureships be devoted to the investigation and discussion 
of subjects connected with the anatomy and physiology of 
disease, and that the lecturer be styled ‘The Croonian P’ro- 
fessor of Pathology. That the other of the two Research 
Lectureships be devoted to the investigation and discussion 
of subjects connected with clinical medicine and the treat- 
ment of disease, and that the holder be termed ‘The 
Croonian Professor of Clinical Medicine and Therapeutics.’ 
That each of the Research Lectureships be tenable for one, 
two, or three years, at the discretion of the President; and 
that the number of lectures to be delivered annually in each 
case be not less than three or more than six.” This was lost 
on a division. 

Dr. Quain then moved, and Dr. Wilson Fox seconded, 
another amendment: “That there shall be one or more 
Croonian Lacturers appointed by the College, who shall be 
required to deliver lectures on one or more subjects in 
anatomy, physiology, and pathology, with a view to the 
prevention, control, and cure df diseases. That the College 
shall devote the funds derived from the Croonian Trust 
(1) to the payment of such lecturer or lecturers, and (2) to 
the contribution of such sums as the College may think fit 
towards the promotion of scientific investigation on the 
subjects of the lectures.” This was passed by a large 
majority. 

A further amendment to change the words “ with a view 
to the” for “with the special object of the more efficient” 
was lost, and the insertion of the word “chemistry” was 
also objected to, inasmuch as it might entail some legal 
dificulty in passing the scheme through the Court of 

ancery. 

Dr. Wost’s proposal to alter Bye-law 69, affecting thepowers 
of the Council, was rejected by a large majority. 

The Registrar then moved: “That it; be referred to the 
Committee of Management to consider what staff should 
be appointed, and under what conditions, for the efficient 
m ement and conduct of the business of the Examina- 
tion Hall, and to report to the two Colleges,” which was 
carried, and the proceedings terminated. x 


A BILL TO AMEND THE MEDICAL ACTS, 


Br it enacted by the Queen’s most Excellent Majesty, by 
and with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows :-— 


I. Short title and construction.—This Act may be cited as the Medical 
Act, 1886, and shall be construed as one with the Medical Acis. 


Part I.—Apmission To MEDIcaL Practice axD ConstTITUTION oF 
GugnEHAL Councys.. 
Qualifying Examinations, 

If. Examination before registration.—On and after the appointed day a 
person shall not be registered under the Medical Acts in respect of aty 
qualification referred to in any of those Acte, untess he has passed suck 
qualifying examination in medicine, surgery, and midwifery, as in this 
Act mentioned. we 

III. Qualifying examinations held by medical’authorities.—(1) A qualify- 
ing examination shall be an examination in medicine, surgery, and 
midwifery held, for the purpose of granting a diploma or diplomas 
conferring the right of registration under the Medical Acts, by any of 
the following bodies—that is to say :—(a) Any university in the United 
Kingdom, or any medical corporation legally qualitied at the passing of 
this Act to grant such «liploms or diplomas in respect of medicine and 
surgery ; or (6) any combination of two or more medical corporations in 
the same part, of the United Kingdom who may agree to hold a joint 
examination in medicine, surgery, and midwifery. and of whom one at 
least is capable of granting such diploma as aforesaid, in reapect of 
medicine, and one at least is capable of granting such diploma in respect, 
of surgery; or (c) any combination of any such university as aforesaid 
with any other such university or universities, or of any such university 
or universities with a medical corpuration or corporations, the bodies 
forming such combination being in the same part of the United 
Kingdom.—(2) The standard of proficiency required from candidates at 
the egid qualifying examinations shall be such as sufficiently to guarantee 
the poseession of the knowledge aud skill requisite for the efficient 
practice of medicine, surgery, aud midwifery; and it shall be the duty 
of the General Council to secure the maintenance of such standard of 


proficiency as aforesaid ; and for that purpose such number of inspectors 
as may be determined by the General Uouncil shall be appointed by the 
General Council, and shail attend, as the General Conncil .may direct, 
at all or any of the qualifying examinations held by any of the bodies 
aforesnid.—(3) Inspectors of examinations appointed under this section 
shall not interfere with the conduct of any examination, bub it shall be 
their duty to report to the Geueral Council their opinion as to the 
sufficiency or insutticiency of every examination which they attend, and 
any other matters in relation to such examination which the General 
Council may require them to report; and the General Council shall 
forward a copy of every such report to the body or to each of the bodies 
which held tae examination in respect. of which the said repord was 
made, and shall also forward a copy of such report, together with any 
observations thereon made by the said body or bodies, to the Privy 
Council.—4) An inspector of examinations appointed under this section 
shuil receive such remuneration, to be paid as part of the expenses of the 
General Council, as the General Council, with the sanction of the Privy 
Council. may determine. 

IV. Withdrawel from medical authorities of right to hold qualifying 
ezuminations.—-(1) If at any time it appears to the General Couneil that 
the standard of proticiency in medicine, surgery, and midwifery, or in 
any of those subjects or any branch thereof, required from candidates at. 
the qualifying examinations bel: by any of the bodies for the time being 
holding such examinations is insuficient, the General Council shall 
make # representation to that effect to the Privy Council, and the Privy 
Council, if they think fit, alter considering such representation, and also 
any objections thereto made by any body or bodies to which such 
representation relates. may by order declare that the examinations of 
any such body or bodics shall not be deemed to be qualifying examina- 
tions for the purpose of registration under the Medical Acts’; and Her 
Majesty, with the advice of her Privy Council, if upon further 
representation from the General Council, or trom any body or bodies to 
which such order relates, it seems to her expedient so to do, shall have 
power at any time to revoke any such order.—(2) During the con- 
tinuaner of any such order the examinations held by the body or bodies 
to which it relates shall not be deemed qualifying examinations under 
this Act, and any diploma granted to persons on passing such examina- 
tions shall not entitle such persons to be registered under the Medical 
Acts, and any such body shall not choose either separately or collectively 
with any other body a member of the General Council; and the member 
(if any) for the time being representing such body in tho General 
Council shall, unless he was chosen by such body collectively with any 
other body not subject to an order under this section. be suspended from. 
taking part in the proceedings of the General Council. 

V. (qualifying ezaminations held by medical corporation, with assistant 
exauiners—(1) If a medical corporation represents to the General 
Council that it {s unable to enter into such combination as is in this Act 
mentioned for the purpose of holding qualifying examinations, and the 
General Oouncll is satistied that the said medical corporation has used 
its best endeavours to enter into such combination as aforesaid, and fe 
unable to do so on reasonable terms, it shall be lawful for the General 
Council, from time to time, if they think fit, on the application of such 
corporation, to nppoint any number of examiners to assist at the 
examinations which are neld by such corporation for the purpose of 
granting any diploma or diplomas conferring on the holders thereof, if 
they have passed a qualify! ng examination, the right of registration 
under the Medical Acts.—(2) It shall be the duty of the said assistant, 
exiuminers to secure at the said examinations the maintenance of such 
stanlard of proficiency in medicine, surgery, and midwifery as ts 
required under the foregoing provisions of this Act from candidates at 
qualifying examinations, and for that purpose the satd assistant 
examiners shall have such powers and perform such duties in the conduct, 
of those examinations asthe General Council may from time to time 
by order prescribe; and any examination held subject to tho provisions 
of this section shall be deemed to be a qualifying examination within 
the meaping of this Act.—(3) Assistant exam{ners appointed under this 
section shall receive such remuneration, to bo paid by the medical 
corporation at whose examinations they take part, as the General 
Council determine.—(4) A medical corporation shall have power to 
admit to its examinations assistant examiners appointed under this 
section, and to conduct its examinations in accordance with the require- 
ments of this section and of any orders made thereunder, anything in 
any Act or charter relating to such corporation to the contrary not- 


withstanding. 
Effect of Registration, 


VI. Privileges of registered persons.—On and after the appointed day 
a registered medical practitioner shall, save asin this Act mentioued, be 
entitled to prictise medicine, surgery, and midwifery in the United 
Kingdom, and (subject to any local” law) in any other part of Her 
Majesty’s dominions, and to recover in due course of law in respect of 
such practice any expenses, charges in reapect of inedicaments or other 
appliances, or any fees to which he may be enfitled, unless he is a fellow 
of a college of physicians, the fellows of which are prohibited by bye-law 
from recovering at law their expenses, charges, or fecs, in which case 
auch prohibitory bye-law, s0 long as it is In fore, may be pleaded In bar 
of any legal proceeding instituted by such fellow for the regovery of 
expenses, charges, or fecs. 


Constitution of General Councit, 


VII. Members of General Council.—(1) After the in, is Act 
the General Council shall consist of the following a thee is to 
say :—Five persons nominated from time to time by Her Majeaty, with 
the advice of her Privy Council, three of whom shall be nominated for 
England, one for Scotland, and one for Ireland. One person chosen 
Irom time to time by each of the following bouies:—The Royal College 
of Physicians of London, the Royal College of Surgeons of England, 
the Apothecaries S: y of London. the University of Oxfoi the 
University of Cambridge, the University of London, the University 
of Durham, the Victoria University, Manchester. the Royal College of 
Physicians of Kdmburgh, the Royal Colleye of Surgeons of Edinburgh, 
the Fuculty of Physicians aud Surgeons of Glasgow, the University of 
Fitinburgh, the University of Glasgow, the University of Aberdeen. the 
University of 8t. Andrews, the King and Queen's College of Physicians 
in Ireland, the Royal College of Surgeons in Ireland, the Apot! ries 
Hallof Ireland, the University of Dublin, the Royal University of Ireland; 
three persons elected from time to time by the registered medical practi- 
tioners resident in England; one person elected from time to time dy 
the registered medical practitioners resident in Scotland; one persan 
tlected from time to time by the registercd medical practitioncrs resident 
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in Ireland.—(2) The provisions of this section relating to the representa- 
tion of the Universities of Edinburgh and Aberdeen shall take effect on 
the occurrence of the first vacancy inthe office of the person representing 
those universities at the time of the passing of this Act, and the pro- 
visions of this section relating to the representation of the Universities 
of Glasgow and St. Andrews shall take effect on the occurrence of the 
first vacancy in the office of the person representing such last-raentioned 
universities at the time of the passing of this Act ; but nothing in thie 
section shall affect the duration of the term of office of any person who 
at the time of the passing of this Act isa member of the General Council. 

VIII. Regulations as to election of representatives of the medical pro- 
fession.—(1) The members of the General Council representing the 
registered medical practitioners resident in the several parts of the 
United Kingdom (in this section referred to as “' direct representatives”) 
shall themselves be registered medical practitioners ; they shall be elected 
to hold office for the term of five years, and shall be capable of re-election, 
and any of them may at any time resign bis office by letter addressed to 
the President of the General Council, and upon the death or resignation 
of any one of them, some other person shall be elected in his place ; but 
the proceedings of the General Council shall not be questioned on 
account of a vacancy or vacancies among the direct representatives.— 
(2) Each direct representative shall be a member of the branch council 
for the part of the United Kingdom in which he is elected ; he shall also 
be entitled to fees for atteddance and travelling expenses to the same 
extent as other members of the General Council are entitled to the sume.— 
(3) The President of the General Council, or any other person whom the 
General Council may from time to time ‘appoint, shall be the returning 
officer for the purpose of elections of direct representutives, and such 
returfing officer shall, some time not less than six weeks nor more than 
two months before the day on which the term of office of any such 
representative will expire, and ns soon as conveniently may be after the 
occurrence of any vacancy arising from the death or resignation of any 
such representative, issue his precept to the branch counct! for that part 
of the United Kingdom in which such representative was elected. 
requiring the said branch council to cause a representative to be elected 
by the registered medical practitioners resident in that part of the 
United Kingdom within twenty-one days after the receipt of the precept 
of the returning officer.—(4) The election shall be conducted in such 
manner as may be provided by regulations to be made by the Privy 
Council, provided as follows: (2) The nomination shall be in writing, 
nud the nomination paper of each candidate shall be signed by not 
fewer than twelve registered medical practitioners; and (J) the election 
shall be conducted by voting papers, and it shall be the duty of 
the branch council in any part of the United Kingdom in whicb 
an election ia to be held to cause a voting paper to be forwarded 
by post to each registered medical practitioner resident in that 
pet at his registered address, but the election shall not be rendered void 
by reason of the omission of the branch council to cause such 
voting paper to be forwarded in any particular ease or cases. and any 
registered medical practitioner to whom a voting paper bas not been 
sent in pursuance of this Act may on application to the registrar of the 
said branch council obtain one from him ; and (c) any registered medical 
practitioner entitled to vote at such election may vote for as many 
candidates as there are representatives to be elected.—(5) Each brancl 
conneil shall certify to the returning officer the person or persons elected 
by the registered medical practitioners resident in the part of the United 
Kingdom to which such branch council belongs.—(6) A direct repre- 
sentative elected in the place of any such representative retiring on the 
expiration of the period for which he was elected shall come into office 
a the expiration of that period, and a direct representative elected to 
fill a vacancy caused by the death or resignation of any such representa- 
tive shall come into office on the day on which he is certified by the 
branch council to the returning officer to have been el 7) The 
expenses attending the election, of  direat representative shall be 
defrayed as part of the expenses of the branch council for that part of the 
United Kingdom in which such representative is clected.—(5) Fur the 
purpose of the first election of direct representatives the returning 
officer shall, in the course of such period of seven days (ending not later 
than the fifteenth day of November next succeeding the passing of this 
Act) es the Privy Council may appoint. issue his precept to the branch 
council in each part of the United Kingdom, requiring such branch 
council to cause the proper number of representatives to be elected in the 
part of tbe United Kingdom to which such branch council belongs, 
within twenty one days after the receint of the said precept; and the 
enid representatives shall come into office on the first day of January, 
one thousand eight hundred and eighty-seven. 

X. Election of President of General Counci The General Council 
from time to time on the oocurrence of a vacancy in the office of pre- 
sident of the General Council shall elect one of their number to be 
president fora term not exceeding five years, and not extending beyond 
the expiration of the term for which he has been made a member of the 
said Council, but nothing in this Act shall affect the duration of the 
term of office of the person who at the time of the passing of this Act is 
president of the General Council. 

Revision of constitution of General Council.—(1) The General Council 
may at any time represent to the Privy Council all or any of the 
following matters: (a) That it is expedient to confer on any university 
or other body in the United Kingdom capable of granting a medical 
diploma, not being one of the constituent bodies for the time being of 
the General Council, and being in the opinion of the General Council 
of sufficient importance to be worthy of such # privilege, the power of 
returning a member to the General Council, either separately or 
collectively with any other body or bodies in the same part of the United 
Kingdom capable of granting a medical diploma ; (6) that it is expedient 
to confer on any constituent body, for the time being returning a 
member to the General Council collectively with any other body or 
bodies, and being in the opinion of the General Council of sufficient 
importance to be worthy of such a privilege. the power of returning a 
member to such council separately ; (c) that it is expedient to confer on 
the registered medical practitioners resident in any part of the United 
Kingdom the power of returning an additional member to the General 
Counell ; (d) that it fs expedient that any constituent body, having {no 
the opinion of the General Connetl so diminiehed in importance as not 
to be entitled to such privilege. should either he wholly deprived of the 
power of retarning a member to the General Council, or be deprived of 
the power of returning a member separately, and permitted to return a 
member collectively with some other body or bodies.—(2) The Privy 
Council, before considering such representation. shall cause the same to 
be laid before both Houses of Parliament.—(3) If either Honse of Parlta- 


ment within forty days (exclusive of any period of adjournment for more 
than one week) next after any such representation has been laid before 
such House present an address to Her Majesty declaring that such repre- 
sentation or any part thereof ought not to be carried into effect, no 
further proceedings shall be taken in respect of the representation in 
regard to which such address has been presented, but if no such address is 
presented by either House of Parliament within such forty days as 
aforesaid the Privy Counell may, if they think fit, report to Her Majesty 
that it is expedient to giva effect to such representation, and it shail 
be lawful for Her Majesty, by Order in Council, to give effeot to the 
same, and any Order in Council so made shall be of the same validity as 
if it had been enacted in this Act. 


Part IIl.—CoLontat 4ND FoRgIGN PRACTITIONERS. 


XI. Registration of colonial practitioner with recognised diploma.—Ou 
and after the prescribed day where a person shows to the satisfaction of 
the registrar of the General Council that he holds some recognised 
colonial medical diploma or diplomas (as hereinafter defined) granted 
to him in a British possession to which this Act applies, and that he is 
of good character, and that he is by law entitled to practise medicine, 
surgery, and midwifery in such British possession, he shall, on applica- 
tion to the said registrar, and on payment of such fee not exceeding 
five pounds, as the General Council may from time to time determine, 
be entitled, without examination in the United Kingdom, to be regie- 
tered as a colonial practitioner in the Medical Register; provided that 
he proves to the satisfaction of the registrar any of the following 
circumstances: — (1) That the said diploma or diplomas was or 
were granted to him at a time when he was not domiciled in the United 
Kingdom, or in the course of a period of not less than five years during 
the whole of which he resided out of the United Kingdom; or (2) that 
be was practising meuicine or surgery or a branch of medicineor surgery 
in the United Kingdom on the said prescribed day, and that he has 
continuously practised the same either in the United Kingdom or el 
where for a period of not less than ten years immediately preceding the 
anid prescribed day. 

XII. Registration of foreign practitioner with recognised diplona.—On 
aud after the said prescribed day where a person shows to the satisfaction 
of the registrar of the General Council that he holds some recognised 
foreign medical diploma or diplomas (as heretnafter detined) granted in 
a foreign country to which this Act applies, and that he is of good 
character, and that he is by law entitled to practise medicine, surgery. 
and midwifery in such foreign country, he shall, on application to the sald 
registrar, and on payment of such fee not exceeding five pounds, as the 
General Council may from time to time determine, be entitled, without 
examination in the United Kingdom, to be registered asa foreign prac- 
tittoner in the Medical Register; provided that he proves to the satis- 
faction of the registrar any of the following circumstances :—(1) That 
he js not a British subject ; or (2) that, being a British subject, the said 
diploma or diplomas was or were granted to him at a time when he was 
not domiciled in the United Kingdom, or in the couree of 8 period of 
not leas than five years during the whole of which he resided out of the 
United Kingdom; or (3) that, being a British subject, he was practi 
medicine or surgery, or a branch of medicine or surgery, in the Unii 
Kingdom on the said prescribed day. and that he bias continuously 
practised the same in the United Kingdom or elsewhere for a period of 
not less than ten years immediately preceding the said prescribed day. 

XUI, Medical diploma of colonial and foreign practitioner when deemed 
to be recognised.—(1) The medical diploma or diplomas granted in a 
British possession or foreign country to which this Act applies, which is 
or are to be deemed such recognised colontal or foreign medical diploma 
or diplomas as is or are required for the purposes of this Act, ehall be 
such medical diploma or diplomas as may be recognised for the time 
being by the General Council as furnishing a sufficient guarantee of the 
possession of the requisite knowledge and skill for the efficient practice 
of medicine, surgery, and midwifery. (2) Where the General Council 
have refused to recognise as aforesaid any colonial or foreign medical 
diploma, the Privy Council, on application being made to them, may, 
if they think fit, after considering such application, and after com- 
munication with the General Council, order the General Council 
to recognise the said diploma, and such order shall be duly obeyed. 
(3) Ifa person is refused registration as a colonial or foreign practitioner 
on any other ground than that the medical diploma or diplomas held 
by such person is orare not such recognised medical diplomaor diplomas 
as above defined. the registrar of the General Cuuncil shall, If required, 
state in writing the reason for such refusal, and the person so refused 
registration may appeal to the Privy Council, and the Privy Council, 
a(ter communication with the General Council, may dismiss the appeal, 
or may order the General Council to enter the name of the appellant oa. 
the Register. (4) A person may, ff so entitled under this Act, be 
registered both as a colonial and a foreign practitioner. 

XIV. Separate list of colonial and foreign practitioners in Medical 
Register. the Medical Register shall contain a separate list of the names. 
and addresses of the colonial practitioners, and also a separate list of the 
names and addresses of the foreign practitioners registered under thia 
Act; each list shall be made out al tically according to the sure 
names; and the provisions of the Medical Act, 1853, relating to persons 
registered under that Act, and relating to the Medical Register and to 
offences in respect thereof. shall, so far as may be, apply in the case of 
colonial and foreign practitioners registered under this Act and of the 
said lists of those practitioners, in the same way as such provisions apply 
In the case of persona registered under the said Medical Act, 1858, aud of 
the Register as kept under that Act. 


XV. Medical titles of colonial and foreign practitioners.—On and after. 
the appointed day it ‘shall be lawful for any registered medical prac. 
titioner who, being on the list of colonial or of foreign practitioners, ia 
on that day in possession of or thereafter obtains any recognised colonial 
or foreign medical diploma granted in a British possession or foreign 
country to which this Act applies to cause a description of such diploma. 
to be added to hie name in the Medical Register. 


XVI. Registration of foreign degrees held by registered medica! practé- 
tioners.—On and after the appointed day 1 sball be lawful for aux 
registered medical practitioner who, being on the Medical Register bx 
virtue of Bnglish, Scotch, or Irish qualifications, is in possession of ‘a, 
foreign degree in medicine, to cause a description of such foreign 
medical degree to be added to his name as an additional title in the 
Medical Register, provided he shall satisfy the Genoral Qouneil that he 


obtained such degree after proper examination and prior to the i 
of this Act. bide Lmtd 
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XVII. Power of Her Majesty in Council to define colonies and foreign 
auntrics to which this part of the Act applies.—(1) Her Majesty may from 
‘ime to time by Order in Council declare that this part of this Act shall 
be deemed on and after a day to be named in such Order to apply toany 
Brkish possession or foreign country which in the opinion of Her 
Majesty affords to the registered medical practitioners of tbe United 
Kiaguom soch privileges of practising in the said British possession or 
foreign country as to Her Majesty may seem just ; and from and after 
tee day named in such Order in Council such British possession or 
foreign country shall be deemed to be a British possession or foreign 
contr to ich this Act applies within the meaning of this part 
thereof; but until such Order in Council has been made in respect of 
assy Beitiah possession or foreign country, this part of this Act shall not 
bedeemed to apply toany such possession or country ; and the expression 
“the preseribed day ” as used in this part of this Act means, as respects 
say British possession or foreign country, the day on and after which 

part of this Act is declared by Order in Council to apply to euch 
British possession or foreign country. (2) Her Majesty may from time 
totime by Order in Council revoke and renew any Order made in pur- 
saance of this section; and on the revocation of such Order as respects 
any British possession or foreign country, such possession or foreign 
shall cease to be a posscssion or country to which this part of 
this Act applies, without prejudice nevertheless to the right of any 
persons whose names have been already entered on the Register. 

XVII, Amendment of 31 § 29 Vict., ¢. 20, 8.95, as to medical officers in 
bipe.—Nothing in the Medical Act, 1858, shall prevent a person holding 
& medical diploma entitling him to practise medicine or surgery in a 
Briueh posession to which this Act applies from holding an appoint- 
ment as a medical officer in any vessel registered in that possession. 


Pant ILI.—MrsceLianzous Provisions. 


XIX. Default of General Council.—If at avy time it appears to the 
Privy Councu that the General Council bas failed to secure the mainte- 
nance of a sufficient standard of proticiency at any quallfying examina- 
tions, or that occasion has arisen for the General Council to appoint 
acuistant examiners under this Act for the purpose of examinations held 
by any medical corporation, or to exercise any power or perform any 
duty, or do any act or thing vested in or imposed on or authorised to be 
done by the General Counc!l under the Medical Acts or thie Act, tre 
Privy | may notify their opinion to the General Council; and if 
the Council fail to comply with any directions of the Privy 
Council relating to such notificatioa, the Privy Oouncil may themselves 
give effect to such directions, and for that purpose may exercise any 
pee. om do any act or thing vested in or authorised to be done by the 

Council, and may of their own motion do any act or thing 
which, under the Medical Acts or this Act, they are authorised to do in 
Purecance of a representation or suggestion from the General Council. 

XX. Addition to qualifications under 31 § 93 Vict., c. #0.—The diploma 
of member of the Hing and Queen's College of Physicians in Ireland, 
and the degree of Master in Obstetrics of any university in the United 
Kingdom, shall be dvemed to be added to the qualifications described in 

XX “nga ~ of Litera aay 
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‘the Queen's printer, or by any other printer in Wursuance of an authority 
given by the Gen a 4 (2) Any copy of an order certified to be 
atrue cepy by the registrar of the General: Council, or by any other 
penen inted by the General Council either in addition to or in ex- 
clasion of the registrar to certify such orders. 


Savina CLavses. 


XXIV. Saving as (o practice of existing practitioners.—This Act shall 
net incremas or diminish the privileges in reepect of his practice of any 
person who, on the day preceding the appointed day, ts a registered 

practitioner, and such person shall be entitled on and after the 

‘aid appointed day to practiec, in pursuance of the qualitication poe- 
eemed by him before the sald appointed day, tm medicine, surgery, and 
. or any of them, or any branch of medicine or surgery, ac- 

cording a8 he was entitled to practise the same before the said appointed 
@av. but not farther or otherwise. 


XXV. Saving as to local law.—Any person who at the time of the repeal 


of any enactment led by this Act was, in pursuance of such enact- 
ment, legally entitled to practise as a medical practitioner in any colony 
orgast of Her Majcaty’s dominions other than the United Kingdom, 


after the date of such repeal continue to be so entitled if he would 
been entitled if no such repeal had taken place. 


Dentists. 

KXVI. Provisions as to 41 § 42 Vie., c, 53.—It is hereby declared that 
the wards *' title. addition, or description,” where used in the Dentists 
Sct, 1878, inctade any title, addition toa name, designation or descrip- 
thon, whether expressed in words or by letters, or partly in one way and 

fathe other. There shall be eo much of Section 4 of the 
peperd provides that. 2 Deopeneion ior oy of the offences 

am mentioned 4! ne mat a vate person, 

preae Spl oper tomer ‘ie Generst Ovuneil or of a branch ‘council, 
sebwprberetion for aay sach offences may be iustituted by a private 


Pervon. ingly. Nothwithstanding anything in Section 5 of the 
entists Act. 1878, the hts of any person registered under the 
Dentists Act, 1878, to practise dentistry or dental surgery in any part of 
Her Majesty's dominions other than the United Kingduin shalt be sub- 
ject to any local law in force in that part. It shall be lawful for Her 
Mujesty at any. time after the said appointed day to declare by Order in 
Council that: Section 23 of the said Dentists Acf, 1873, shall be in force 
on and after u day to be named in such Order, but in the meantime and 
until such order has been made, and before such: day as last aforesaid, such 
section shall not be deemed to be in force. Save as in thie Act mentioned 
the Dentists Act, 1378, shall not be affected by this Act. 


Derisitioxs. 


XXVII.—In this Act, unless the context atherwise requires, 
the expression ‘part of the United Kingdom” means, according 
to circumstances, England, Scotland, or Ireland. The expression 
British possession” means any part of Her Majesty's dominions ex- 
clusive of the United Kingdom, but inclusive of the Isle of Man and the 
Channel Islands; and where parts of such dominions are under both u 
central anda local legislature, all parts under one central legislature are 
for the purposes of this definition deemed to be one British possession. 
‘The expression ‘*iocal law” means an Act or Ordinance passed by the 

islature ef a British possession. The expression ‘the appointed day” 
means the firet of June, one thousand eight hundred and elghty-seven, 
or such other dayin June, one thousand elght hundred and eighty-seven, 
as may be appointed by the Privy Council. The expression ‘medical 
corporation” means any body in the United+Kingdom, other than a 
university, for the time being competent to grant a diploma or diplomas 
conferring on the holder thereof, if he has passed a qualifying examina- 
tion, the right of registration under the Medical Acts. The expression 
“registered medica! practitioner” means any person for the time being 
registered under the Medical Acts. The word “diploma” means any 
diploma, degree, fellowship, membership, licence, authority to practise, 
letters testimonial, certifleate, or other status or document granted by 
any university, corporation, college, or other body, or by any depart- 
ments of or persons acting under the authority of the government of 
any country or place within or without Her Majesty's domains. The 
expression * medical diploma” means a diploma granted in respect of 
medicine, surgery, and midwitery, or any of them, or any branch 
of medicine or surgery. The word * person” includes a body of persons, 
corporate or not corporate. The expression ‘the Medical Acts” 
means the Medical Act, 1858 (21 & 22 Vict., c. 90), and any Acts amend- 
ing the same passed before the passing of thls Act. 


REPEAL. 


Repeal of enactments in schedule.—XXVIII. The Acts mentioned in the 
first part of the schedule to this Act are hereby repealed to the extent 
mentioned in the third column of the said part ; and the Acts men- 
tioned in the secoud part of the said schedule shall be repealed on aud 
after the appointed day to the extent mentioned in the third column of 
the said last. mentioned part; provided that the repeal enacted by this 
section shail not affect anything done or suffered, or any right or title 
acquired or accrued, before such repeal takes effect, or any remedy, 
penalty, or proceeding in respect thereof. 


THE SCHEDULE, 


First Part. 
Session and Title or short title 
chapter. of Act. Extent of repeal. : 


21 & 22 Vict. c. 90 The Medical Act, 1858 | Sections 4 and 5. 

In_ Section 6 the words 
“The President shall be 
a Member of all the 
Branch Councils.” 

Section 24. 

46 & 47 Vict. c.19 | The Medical Act (1858) ; The whole Act. 

Amendment Act, 
| 1883 


SrcoxD Part. 
‘71 & 22 Vict. c. 90 | The Medical Act, 1858 , Section 31. 


31239 Viet. c.29| ‘The Medical Act) The whole Act. 
' Amendment Act, 1868 


VITAL STATISTICS, 


HRALTH OF ENGLISH TOWNS, 

in twenty-eight of the largest English towns 6132 births 
and 2957 deaths were registered during the week ending 
June 26th. The annual death-rate m these towns, which 
had declined in the preceding fourteen weeks from 29°3 to 
16:8, rose again last week to 170. During the first twelve 
weeks of the current quarter the death-rate in these 
towns averaged only 18°7 per 1000, and was 3:1 below the 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
12-4 in Cardiff, 126 in Brighton, 129 in Sheffield, and 136 in 
Norwich. The rates in the other towns ranged upwards to 
7 in Portsmouth, 24°5 in Salford, 249 in Bolton, and 37:1 
in Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 265 and 
293 in the preceding two. weeks, further rose last week to 
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HEALTH. OF SCOTCH. TOWNS.—JOHN HUNTER. 
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312; .they included 96 from measles, 83 from diarrhces, 56 
from whooping-cough, 32 from “fever” (principally enteric), 
24 from scarlet fever, 21 from diphtheria, and not one from 
small-pox. No death from any of these zymotic diseases 
was recorded last week in Halifax, whereas they caused the 
highest death-rates' in Bolton, Portsmouth, and Preston. 
The greatest mortality from measles occurred in Portsmouth, 
Bolton, and Prestong from whooping-cough in Manchester 
and Preston; from “fever” in Portsmouth; and from diar- 
rhoea in Derby and Salford. The 21 deaths from diphtheria 
in the twenty-eight towns included 14 in London, 2 in 
Wolverhampton, and 2 in Birmingham. Small-pox caused 
no death either in London and its outer ring, or in any of the 
twenty-seven large provincial towns. The number of small- 
pox patients in the metropolitan hospitals situated in 
and around London, which had been 31 and 23 on the 
preceding two Saturdays, had further declined to 17 at 
the end of last week; 4 cases were admitted to these 
hospitals during the week, against 9 and 2 in the pre- 
vious two weeks, The deaths referred to diseases of 
the respiratory organs in London, which had been 216 
and 184 in the preceding two weeks, rose. again last 
week to 194, but were 29 below the corrected average. The 
causes of 73, or 2°4 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Bradford, Leicester, Sunder- 
land, Newcastle-upon-Tyne, and in five other smaller towns. 
The largest proportions of uncertified deaths were registered 
in Salford, Oldham, Huddersfield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 20-9 and 21°7 per 1000 in the pre- 
ceding two weeks, declined to 20°2 in the week ending 
June 26th; this rate exceeded, however, by 32 the mean 
rate during the same week in the twenty-eight English 
towns. The rates in the Scotch towns Iast week ranged 
from 12'5 and 164 in Greenock and Perth, to 20°38 in Edin- 
burgh and 22°5 in Glasgow. The 498 deaths in the eight 
towns showed a decline of 38 from the number in the 
previous week, and included 21 which were referred to 
whooping-cough, 20 to measles, 11 to diarrhoea, 7 to scarlet 
fever, 6 to “fever,” and not one either to diphtheria or small- 
pox; in all, 65 deaths resulted from these principal zymotic 
diseases, against 68, 49, and 57 in the preceding three weeks. 
These 65 deaths were equal to an annual rate of 26 per 
1000, which exceeded by 0°8 the mean rate from the same 
diseases in the twenty-eight English towns, The fatal 
cases of whooping-cough, which had been 21, 19, and 18 
in the vious three weeks, rose again last week to 21, 
of which 16 occurred in Glasgow, 3 in Aberdeen, and 2 in 
Edinburgh. The 20 deaths from measles showed a further 
increase upon recent weekly numbers, and included 11 in 
Edinburgh, 6 in Leith, and 3 in Glasgow, The 11 deaths 
attributed to diarrhcea also exceeded the numbers in recent 
weeks, and were 5 above the number in the corresponding 
week of last year. Six of the 7 fatal cases of scarlet fever 
and 5 of the 6 deaths referred to “fever ” occurred in Glasgow. 
The deaths referred to acute diseases of the respiratory 

- organs in the eight towns, which had been 90 and 93 in 
each of the previous two weeks, declined last week to 86, 
but exceeded by 12 the number in the corresponding week 
of last-year. The causes of 82, or 16 per cent.,‘of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal to 
20°8 and 229 per 1000 in the preceding two weeks, further 
rose to 247 in the week ending June 26th. During the first 
twelve weeks of the current quarter the death-rate in the 
city averaged 25°8 per 1000; the mean rate during the same 
period did not exceed 17:3 in London and 19°7 in Edinburgh. 
The 167 deaths in Dublin Jast week showed a further in- 
crease of 12 upon the numbers in the two previous weeks, 
and included 10 which were referred to the principal 
zymotic diseases, against 5 and 7 in the previous two weeks; 
3 resulted from searlet fever, 3 from whooping-cough, 2 
from “ fever,” 1 from diphtheria, 1 from: diarrhoea, and not 
one either from small-pox or measles. These 10 deaths were 
équal to an annual rate of 1°5 per 1000, the rates from the 
same diseases being 1°8 in London and 37 in Edinburgh. 


as well as John Hunter rather to the fore lately. 
my possession the correspondence that took place between 


The fatal cases. both of scarlet fever and whooping-cough 
showed an increase upon the numbers in, the previous week. 
The deaths referred to fever were fewer by one than the 
number in the previous week, the mortality from this dis- 


ease having ghown a marked decline during the present 
quarter. Five inquest cases and 6 deaths from violence were 
registered; and 49, or more than a quarter, of the deaths 


were recorded in public institutions. The deaths both of 


infants and of, elderly persons showed an increase upon 
recent weekly numbers. 
of the deaths registered during the week were’not certified. 


The causes of 28, or 17 per cent., 


Correspondence. 


“ Audi alteram partem.” 


JOHN HUNTER. 
To the Editor of THR LANCET. 
Srr,—-Circumstances have brought teaching in. hospitals. 
I havein 


him and his colleagues at St. George's Hospital, relating to 
their unfortunate disagreement at the hospital. 1 send you 
some extracts from an address by Hunter to the governors 
of the hospitel. I have omitted some portions that are 
more personal than at the present time interesting. At the 
time (1768) of his election as surgeon to the hospital, his col- 
leagues were Czesar Hawkins, Bromfield, and Gunning; subse- 
quently Charles Hawkins, George Hawkins, William Walker, 
and Thomas Keate, with Everard Ilomeas anassistant. I do 
not now offer any opinion uponthis unfortunate controversy -- 
the immediate cause of his death,—as I may print the whole 
correspondence: it shows well the state of medical education 
not only at St. George’s a hundred years ago, but also at 
Guy’s and St. Thomas's Hospitals, the information being 
supplied by the teachers at these hospitals at that time forthe 
guidance of the staff at St. George’s in drawing up a system 
for medical education. -J am, Sir, yours truly, 
Tune 12th, 1886. CHARLES HAWKINS, 


“To the Governors of St. George's Hoapital. 

“ When I solicited to be appointed one of the surgeons to 
St. George's Hospital, it was not with a view to augment 
my income, either immediately by the profits of the hospital, 
or in a secondary way by increasing my practice; but to 
acquire opportunities of extending my knowledge, that 1 
might be more ueeful to mankind, not only by improving 
my private practice, but if I should be enabled to make 
discoveries even in the art itself. I had a view also to the 
instruction of those who were studying under me, par- 
ticularly to that of the pupils of the hospital, whose 
improvement is one principal benefit accruing to the public 
from such instructions, and I have reason to believe that 
my intentions and endeavours in all these points have beenat- 
tended with somesuccess. . . . Iconceived that thegovernors 
of the hospital would wish that not only immediate relief 
should be given to the poor and distressed, but that the 
hospital should diffuse its influence to mankind in general ; 
and by these means, even to themselves. I concluded that, 
to render the hospital of such universal use would be 
agreeable to the feelings of the governors of this charity, and 
probably considered by them as the most important service. 

conceived to give an hospital a reputation for improve- 
ment it was to invite the philosopher as well as the 
charitable to contribute to its support. Other hospitals 
were beginning to participate in the improving spirit of the 
times, more especially those into which the younger 
surgeons had been elected. They united their powers, and 


-had lectures given to their pupils, not only in surgery, but 


in every branch of the healing art. Mr. Pott, though one of 
the senior surgeonsin London, gave lectures to the pupils of 
St. Bartholomew’s Hospital, which lectures became the basis 
of his works on the operations in surgery, and do credit to 
the governors of that charity for their choice of one so able 
to instruct.......Finding the pupils of St. George’s Hospital 
fewer than they had formerly been, I imputed it to the want 
of that increasing attention which the surrounding improve- 
ments in the art required, for one part should keep pace 
with the other. My practice in the hospital soon convinced 
me that this observation was just, and having been Jong in 
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@PAadit of improving myself along with others, it had 
Mime in a manner natural to meee -When I mentioned 
WAR the medical gentlemen of other hospitals did, and 
wit I thought wo should do, one gentleman said, ‘he did 
a@vboose to lose any reputation he might have in surgery 
grins hectares, which, at least, was modest. Talkin: 
improvement of the art, one of the surgeons confess: 
‘lw did not see where the art could be improved’ The 
wera] conclusion from this declaration was that such a 
maa would never improve it; but the answer then made 
wat, ‘to see where anything could be improved might be 
comsidered as going almost half way towards the improve- 
ment itself; and that Lord Bacon was the cause of all the 
advances in philosophy since his dey, by seeing and 
pointing out where and how they might be made.’......In 
this [a recent election of a surgeon to the hospital], 
ss in moet other public contests, the mind, inflamed 
by opposition, lost sight of the great object, by whieh 
means private friendships and connections had more 
weight than public utility, to which object the governors 
will not on the present oceasion confine themselves. My 
tactive was in the first place to serve the hospital, and in 
the second to diffuse the knowledge of the art, that all 
might be partakers of ‘it; this, indeed, is the highest office 
in whieh a surgeon can be employed, for when considered 
ass man qualified only to dress a sore or perform s com- 
mon operation, and perhaps not all of those that may be 
reekomed common, he cannot be esteemed an ornament to 
his ion. They [the governors] will consider 
how far a numerous class of pupils increases the reputation 
of the hospital ; they will consider whether those numbers 
do not prodace the secondary good arising from an hospital, 
whieh is the effectual diffusion of knowledge, and, if ao, 
whether surgeon should not be in duty bound to con- 
tribate his share towards this good purpose I hope 
this Court will not consider this as similar to'a contested 
election between two men. Itis of. general interest ; it con- 
caras no individual, or, if , only four men, who are ser- 
vamta of the hospital; and though in one point of view I 
taf spreer to stand single, yet I stand on equal ground 
i wernors of this charity, who formerly established 
5 ie the advantages of which I have now illus- 
trated. Ladeed, from a consciousness of the disinterested- 
ness of my motives, and conviction of the clearness of the 
question in point of public utility, which I trust they can- 
not overlook and will not disregard, it would give me more 
pleagure to sce the friends of the other gentlemen here to- 
In whatever way it.may be determined 
ly immaterial ; the good of mankind, the 
art, and the character of the 


hospital 


whieh, whatever may be the decision of the pregent ques- 


= Latenster square, Feb. 28th, 1193." 


PROPOSED UNIFORM DIETARY SCALES FOR 
‘WORKHOUSES AND INFIRMARIES. 
To the Editor of Tam Lancet. . 
Saa—At s meoting of the gaardians of St. George-in-the- 


East o& Fridsy last, Mr. Dellow moved a resolution to the |’ 
efieet that memorial be addressed to the Local Government |' 


Board, asking them to adopt a uniform dietary scale for all 
the werkhouses-in the metropolis. He had statistics for 
1883 showing the annual coat per head for provisions in the 

i litan workhouses, and from these it. appears 
that the ecet at Whitechapel is the lowest, being £6 19s. 3d. 


canthedryrith but two dissontioata. Mr: Crowder gave notice 
that he would move an additiow to the resolution asking 
for @ wafform diptary scale.in all metropolitan Poor-law 
Re'teg GivbE that: tlidre ‘should’ be uniform dicta 
pe titeliees' of all work 3 a aries, and 
Be dtewn wp! 
reaidhi 


these ‘Institutions. 


dXet tables for’ 


As it is, there is much discrepancy in the dietaries and no 
real reason for it, as the duties and responsibilities of the 
officers and servants are much the same in all, Why, for 
instance, should the assistant medical officer at Marylebone 
Infirmary have a much better dietary than the assistant 
medical officer at St. George-in-the-East? At Whitechapel 
Infirmary, the essistant medical officer has extra salary and 
‘provides his own rations. If the Local Government Board 
were to effect these changes, they would retaove the existing 
dissatisfaction. Uniformity, however, could only be obtained. 
on paper, for what according to the diet table may appear. 
‘to be a very good dietary, may in reality be but a poor one, 
as, though the articles are supplied in proper quantity, some 
of them may be so deficient in quality as to be scarcely fit 
for food. As there is frequently a considerable amount of 
trickery in the supplying public institutions with provisions 
&c., it behoves guardians to be on the alert, and see for 
themselves that contractors continue to supply goods of the 
same quality as the samples.’ A more frequent visitation of 
.the atores and at unexpected times, or an inspection when 
goods are being delivered, would in all probability be 
attended with the most beneficial results. 
I am, Sir, your obedient servant, 
London, June 2ist, 1836, SCRUTATOR. 


DURATION OF LIFE OF THE RED BLOOD- 
CORPUSCLES. 
-To the Editor of Tax LAncer. 

Srr,—In referring to a paper on “The Duration of Life 
of the Red Blood-corpuscles, as ascertainable by Trans- 
fusion,” recently read by me before the Royal Society of 
Edinburgh, your correspondent in your last issue ascribed 
‘to me a method of investigation which would entirely deprive 
the results of any value which may attach to them. 

So far from transfusing the blood of one animal into the 
circulation of another of different species, whose blood~ 
‘corpuscles were of different size and shape, I was at pains 
to show that such a method of investigation, implying as it 
did the use of “dissimilar” blood, was absolutely worthleas 
for the attainment of the object in view, since the blood- 
corpuscles.of euch blood always break down in the body of 
their -host within a day or two of injection, and hence their 
duration of life could offer no criterion of that of the normal. 
red blood-corpuscles. In all my experiments, therefore, the 
blood used was that obtained from an animal of the same 
species —so-called “ similar” blood—the fate of which after 
transfusion differs essentially from that of dissimilar blood, 
but resembles in all respects that of the normal blood. 

I should feel greatly obliged if you could kindly give the 
same prominence to the above correction as was given to 
the original reference, as the ignorance on my part implied 
in the use of the kind of blood described by your correspon- 
dentfor arriving at any conclusions regarding the life dura- 
tion of normal blood-corpusc¢les is so great as would serve 
‘to completely condemn the accuracy of my resulta in the 
estimation of all who aro already acquainted with the subject 
I remain, Sir, yours faithfully, 


of transfusion. 
WILLIAM HUNTER, 


Edinburgh, June 27th, 1886. 


BRITISH MEDICAL BENEVOLENT FUND 
' JUBILEE. 
To the Editor of Taz Lancer. 
Sre,—In addition to the sums already mentioned, the 
following donations have been received :— : 


2 as 2s. 

W. Cadge, Beq. (Norwich) 5210: W. Morrant Baker, Haq. ... 10 10 
G. D. Polloek, Esq. 21 0 Sir William Mar Oormac ow 5S 
; 0 W. Berkeley Hill, Bs: 5S 
D. de Berdt Hovell 85 

55 

& h 

55 

5S 

os 60 


Mr. Veasey’s donation is £25, instead of £20, as previously 
stated. < 

The list of poeste at the banquet must be closed almost 
‘at once, and I have to request that all who have not replied 
will do so without delay. 
1 am, Sir, yours faithfally, 


$4, Seymour-street; Portman-equare, W. ‘W. H. BRoADBENT. 
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EDINBURGH. 
(From our own Correspondent.) 


UNIVERSITY ELECTION, 

Tur election of a representative in Parliament of the 
Universities of Edinburgh and St. Andrews will take place 
next week. Mr. Macdonald, the present member, has issued 
an address to the electors in which he offers himself for re- 
election; and at present it seems most unlikely that any 
opposition will be offered to his return. In consequence of 
the absence of the Vice-Chancellor of the University the 
duties of returning officer for the election will devolve upon 
Professor Sir Douglas Maclagan, the senior professor avail- 
able, who at a recent meeting of the University Court was 
deputed by their authority to act for the time, and for the 
Burpose teferred to, as Vice-Chancellor of the University. 

‘he present member, the Right Hon, J. 1. A. Macdonald, Q.C., 
was returned for the University at the last general election 
by a considerable majority of votes over Mr. Erichsen; 
he acted as [.ord-Advocate under the late Conservative 
Government. 

SIR DOUGLAS MACLAGAN. 


Last Wednesday a congratulatory address was presented 
to Professor Sir Douglas Maclagan, on the occasion of his 
knighthood, by the undergraduates of the University, 
through the Students’ Representative Council. Sir William 
Turner presided at the meeting, which was held in the 
anatomy theatre, and which was attended by a densely 
packed crowd of enthusiastic students. In replying to the 
address, and in thanking the students for their enthusiastic 
demonstration in his honour, Professor Maclagan took 
occasion to discuss the claims of wide culture in relation 
to medical studies; and he urged upon his hearers the im- 
portance of keeping their minds free from the narrowing 
effect of too close concentration upon one branch of study. 
He advocated the cultivation of collateral interests in art or 
literature, and, above all, the maintenance of a robust and 
healthy physique by developing an interest in one or other 
of the forms ot physical exercise or of manly sports, 


DR. WENDELL HOLMES IN EDINBURGH. 


Dr. Holmes’s visit to Edinburgh has partaken largely of 
the nature of an academic triumph, and not only has he 
been most warmly welcomed by all connected with the 
University, but his presence in the city has excited at 
interest amongst the very many who, as members of the 
reading community, have come in contact with his writings. 
On Friday afternoon the honorary degree of LL.D. was con- 
ferred upon him in the Upper Library Hall of the University 
by the Chancellor, Lord Inglis. The hall was crowded for 
the occasion, there heing a large number of ladies present 
in reserved seats and in the galleries, whilst the body of the 
hall was occupied by visitors and a considerable number of 
students. On entering the hall Dr. Holmes was greeted 
with enthusiastic cheering, which was from time to time 
renewed as the ceremony proceeded. Professor Kirk- 
patrick, Dean of the Faculty of Law, delivered a short 
address of the customary nature, in presenting Dr. 
Holmes to the Chancellor for promotion to the degree. 
He shortly referred to the leading events in Dr. Holmes’s 
career, and enumerated the names of some of his best- 
known writings. After Lord Inglis had completed the cere- 
mony of “ capping” the Autocrat, the latter signed the roll- 
book of honorary graduates of the University, and then, in 
Tesponse to urgent cries of “speech,” he addressed a fow 
words to the students, thanking them for the warm reception 
they had accorded him, and expressing the gratification he 
had experienced in enacting his part in that day’s cere- 
mony. The meeting terminated amidst renewed cheers for 
Dr. Holmes and the singing of “For he’s a jolly good 
fellow.” "On Saturday evening the students held a concert 
in honour of Dr. Holmes, at which he was present. Pro- 
fessor Crum Brown pocupiod the chair, and the Queen-street 
Hall, which was taken for the occasion, was crowded with 
an interested audience of students and their friends. 
After the first part of the programme had been con- 
cluded, Dr. Holmes was presented with an address from the 
students welcoming his visit to Edinburgh, and expressing 
their earnest appreciation of the value of his writings. In 
replying. Dr. He mes sketched an interesting outline of his 
own career, and in particular he dwelt upon the relation 


which existed between the literary and professional portions 
of his life-work. In this connexion he gave important 
advice to young men who have a passion for literary labours, 
Literature, he said, was a good staff for walking with, but 
not a good one to lvan upon. He had early received an 1m- 
portant piece of advice from the lips of Coleridge, that every 
literary man should have as well eome fixed and regular 
occupation; this advice he handed on to any who might feel 
tempted to exchange steady preparation for a practical career 
for the uncertain pathway of a literary life. In concluding 
his remarks, Dr. Holmes thanked the students for the 
bril.iant reception they had given him, the memory of 
which would be a lasting and inspiring pleasure to him for 
the remainder of his life. 

Edinburgh, June 29th. 


ABERDEEN. 
(From our own Correspondent.) 


ROYAL INFIRMARY. 

THR preface to the annual report for last year says that 
“the history of the Aberdeen Royal Infirmary during 1885, 
apart from the stated work of the hospital, has been marked 
by some features of interest. .-.... The managers record with 
satisfaction that the appointment of Miss Lumsden has 
already been attended with the best results, both in the 
arrangements for nursing and housekeeping. ...... The 
sanitary condition of the hospital has been greatly improved ; 
but the administration is put to disadvantage on account of 
the small size of some of the wards and deficiency of ac- 
commodation; attempts at improvement have been made, 
but nothing effectual can be done without improved build- 
ings.” The number of cases treated in the wards was 1951, 
and of these 1135 were surgical, with 29 deaths; 816 were 
medical, with 85 deaths; 910 persons, including 194 eye 
cases, received advice and medicine as out-patients. The 
expenditure for the year was £7171 5x. 1d., and unfortunately 
the income fell short of this sum by £956 3s. 2d, The most. 
important changes proposed in the new charter are:-—1. The 
separation of the management of the Lunatic Asylum from 
that of the Infirmary and Convalescent Hospital, 2. The 
present Board of Managers is hereafter to be known as the 
Constituent Board, which is to meet annually (instead of 
quarterly as at present), to elect directors for the government. 
of each branch of the institution. The number of directors 
on each of the two boards was first fixed at fifteen, but 
ag the two committees might occasionally have to meet. 
together, it was thought better to fix the number at nine. 
3. Ladies are “to be as free as men are to take part in the 
management” of the institution, The Charter Committea 
suggest that the contemplated changes in the constitution 
should be carried out by means of an Act of Parliament, 
in place of by new charter, which involves the use of 
cumbrous and not readily intelligible language, whereas in 
an Act of Parliament the phraseology might be made much 
clearer, and the new constitution placed in a much more 
distinct light before all coneerned. At their quarterly 
meeting, held on the 14th ult., the managers agreed to the 
recommendation of the Committees of Management that an 
assistant-physician should be appointed, and resolved to 
make the appointment at their next meeting in September. 
Five candidates entered the fleld, but one, Dr. Edmond, is 
said to have retired, the four remaining being Drs. Booth, 
MacGregor, Rodger, and Smith. It is to be hoped that the 
gentleman appointed will do something to supply the want 
of clinical teaching. 


AMPUTATION OF UPPER LIMB, INCLUDING SCAPULA AND 
TWO-THIRDS OF CLAVICLE. 

At the beginning of the winter session, Professor Ogston 
excised, in the case of a young man aged twenty-one, the 
head of the humerue, which was involved in a large sarco- 
matous tumour. The disease returned, and to eradicate it 
thoroughly Dr. Ogston removed the entire limb, including 
the scapula and two-thirds of the clavicle. The patient 
made an excellent recovery. 

DEATH OF DR. OGILVIE FORBES. 

Dr. Ogilvie Forbes, who till 1877 filled the chair of 
Physiology in Aberdeen, died at Boyndlie, near Fraserburgh, 
on the 25th ult. The son of a physician, he chose his father’s 
profession, and was first engaged in private practice; but in 
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was appointed Lecturer on Physiology in Marischal 
and then retired from practice. On the amalgama- 
the two colleges he was appointed Professor of the 
ites of Medicine, which, owing to failing health, he 
in 1877, when Dr. Stirling was appointed his 
. Dr. Ogilvie Forbes was sixty-six years of age. 


DISEASED MEAT PROSECUTION. 

have recently been several prosecutions of indi- 
for selling diseased meat, and the medical evidence 
each been very conflicting. On Saturday of last week 
itary inspector presented a petition to the magistrates 
permission to destroy a certain quantity of ham 
he found being sold for human food, and which, in 
‘opinion, was unfit for such. Dr. Thomson, medical 
of health, said that “the hams were altered in colour, 
small, and consistency—the worst parts were putrid.” A 
tuedical witness for the defence said that the ham “ was 
all one piece; it had a very nice colour and a very sweet 
smell, with the exception of one part.” The magistrates, 
however, declared the ham unfit for human food, and 
ordered it to be destroyed. Some weeks ago the sanitary 
officials seized a large quantity of fish which they con- 
sidered onfit for human food. Drs. Beveridge and MacGregor 
sal on oath that they. were of the same opinion, but 
medigal witnesses for the defence said they considered the 
dsl qgrite good and fit for human food, and, indeed, had some 
of worst cooked and ate them. Again, however, the 
vensdict was in favour of the prosecution. 

Adngéos, June 2th. 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

A a meeting of medical students connected with the 
madieal school of the college, held last week, the following 
ressbations were unanimously adopted:—l. ‘ Whereas 
rae@igal students who have entered under the new regula- 
tioms; made in 1882, are subjected to other rules subse- 

introduced, to this the meeting does object on the 
that due notice has not been given.” 2. “ Whereas 
che fees formerly paid for re-examination have been after- 
waedis (1886) increased without any apparent justification, 


the meeting is of opinion that the Council of the Royal 
of eons should reconsider their decision.” The 
ition of these resolutions is not so well put as it 


be, but the last paragraph has reference to the present 
re-examination, which, early this year, was raised to 
imeas instead of two, as formerly. At the examina- 
the First Half, which commenced last week, the 
‘were unususily numerous—viz., of nineteen candi- 
daiga, fifteen were rejected. 
ae UNIVERSITY OF DUBLIN. 
annual meeting of the Senate took place last week, 
the graces submitted from the Provost and 
Fellows was that the de; of LL.D. (honoris causa), 
# be conferred on Joho Tyndall, F.R.S., Professor of 
Ni Phil hy in the Royal Institution of Great Britain. 
De said that he asked the votes of the Senate in 
fateur of a distinguished Irishman, Professor John Tyndall. 
He’ stood in the foremost rank of living physicists, and 
searcely any branch of physics with which his 
neie is not honourably associated. ‘Heat considered as a 
wells of motion, the absorption and radiation of gases 
aadi-vapours, the phenomena of diamagnetism, and the 
of magnetism and diamagvetiem to molecular 
the floati matter of the air in relation 
i and infection, the motion of glacie: 
of lighthouse illumination, and the theory o! 
these subjects had been investigated by him. He 
muaster of the art of scientific exposition, as might 
in his accounts of Faraday as a discoverer, and of 
s researches on spontaneous generation; and asa 
he a vigour, elasticity, and occasional 
style which many men of letters might well 
he grace was passed. 
‘  ¥EhS ADELAIDE HOSPITAL, DUBLIN. 
‘eanmindtions for the Iudson Scholarship, which con- 
of ‘x gobi medal and £30, and the [Judson Prize—a 


fee 


silver medal and £10 —have concluded. There were two 
competitors, but the answering being below the standard 
fixed, the scholarship will not be awarded this year. Mr. 
Strangman, a fourth-year student, obtained the Hudson Prize. 


BELFAST ROYAL HOSPITAL. 

A handsome stained glass window has been placed on the 
main staircase of this hospital, which has been erected at 
the sole expense of Dr. Whitla, author of the well-known 
“Manual of Materia Medica,” and one of the visiting 
physicians of the institution. 

Dublin, June 29tb. 


THE COLLEGE ELECTION. 


Tux voting at the above election, which took place at the 
Royal College of Surgeons on Thursday afternoon, was not 
of that exciting character which often signalises this event. 
Only about 260 Fellows voted, and at five o’clock the result, 
which is as follows, wa3 announced : — 


Mr. EDWARD LUND ... -162 including 1 plumper. 
Mr. BERKELEY HILL 142 ” 10 " 
Mr. REGINALD HARRISON...109 » 10 ” 
Mr. SEPTIMUS SIBLEY ” 3 oy 
Mr, Alfred Willett ” 10> 5 
Mr. John Couper Ps 6 oa 
Mr. R. Brudenell Carte: a 5 i 
Mr. James Rouse. + dt a 1 ae 


Mr, Edward Lund and Mr. Berkeley Hill were therefore 
duly re-elected, and Mr. Reginald Harrison and Mr. Septimus 
Sibley elected members of the Council. 

There was, as usual, a large and interesting exhibition of 
specimens which have been added to the museum of the 
College during the past year; some are of special interest, 
and form valuable additions to this important collection. 


THE SERVICES. 


Tue Indian Government has conferred a good service 
pension upon Surgeon-General B. Simpson, Mb. 

ADMIRALTY. — The following Sppointments have been 
made :—Surgeon John Anderson M‘Adam, to the Penguin; 
Surgeon Thomas Martyn Sibbald, to the Duke of Wellington: 
Surgeon Robert Forbes Bowie, to the Superb; and Surgeons 
Alfred John Pickthorne, James Henry Dawe, and East 
Apthorpe, tothe Duke of Wellington, additional, for disposal. 

ARTILLERY VOLUNTEERS. — 1st Dorsetshire: Augustus 
Kinsey-Morgan, Gent., to be Surgeon, 

Biriz VoLunrTxers.—4th Middlesex (West London): 
Surgeon G. E. Norton is arented the honorary rank of Sur- 
geon-Major.—1st Cumberland: Surgeon M. W. Taylor is 
granted the honorary rank of Surgeon-Major.—I1st Volun- 
teer Battalion, the Norfolk Regiment: Acting Surgeon C. W. 
Doyle, M.B., resigns his appointment. 


MEDICAL NOTES IN PARLIAMENT. 


The Medical Acts Ameniment Bill. 


In the House of Commons on the 23rd _ult., on the con- 
sideration of the Lords’ amendments to this Bill, Mr. Tanner 
remarked that when the Bill was under discussion in that 
House, a division was taken on the point whether the 
Universities of Aberdeen and St. Andrews should each 
have a member, or whether they should have one mem- 
ber between them. On that occasion the House came 
to the conclusion that it would be better to treat them 
collectively, and therefore he now moved that the House 
should disegree with the amendment which had come down 
from the Lords.—Mr. J. A. Campbell supported the Lords’ 
amendment on the ground that it gave effect to the prin- 
ciple which this House had laid down in the first instance.— 
Sir L. Playfair, while sympathising very much with the 
hon. member for the county of Cork, hoped the House would 
agree with the Lords’ amendment.—Mr. Sexton urged his 
hon. friend not to press his objection.—The motion was then 
withdrawn, and the Lords’ amendments were agreed to. 
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Medical Hots. 


"Unrverstry or Durnau.—At the recent examina- 
tions for degrees in Medicine and Surgery the following 
satisfied the examiners :— 


Docror m MEDICINE, FOR PRACTITIONERS OF FIFTEEN YFARS' 
‘ STANDING. 


Rately, Jobn, L.R. 
Cleghorn, George, 
Crossman, Edward, 
Eustace, Edward, LR. 
Fishbourne, Joseph Eustac 
Gowans, William, L.R.C.P., 
McDermott, Joseph Patrick 
Patrick, Robert, L.R.C.P. E 
Perkins, Whitfleld, M 
Reston, Henry, L.it.C. 
Tinley, Thomas, L.i0.0.P. F 
Docror Ix Mepic 
Cock, Frederick W.. MLB., M.R.C. 
Edwarde,.W. Rice, M.1., MRC. 
Parsons, J. Inglis, M.B.. N 
Rodman, G. Hook, M. MLR. S.A. 
Salvage, J. Valentine, M.0., L.K.C.P., M.R.C.S. 
Tonison, Walter, Bolton, MB. 
Wigan, C. Arthur, M.B., M-R.C.S 
Wills, J. Pearce Budget, M.B 
M Y SURGER! 
ALR.C.S., I.S.A., College of Medi- 


cine, No ne. 
Caley, @, .C.8., St. Mary's Hospital. 
Platt, HT. Meine, Neweastle-upon-Tyne. 


Bact 

Arnold, Erne 

Basa, Fredeet 

Baumgartner, 1. 
ci 


ncrNis (Final Examination). 

St. George's Hospital, 

. Bartholomew's Hospital. 
M.R.C.S., L.S.A., College of Medi- 


Newcastle-upon 
nA. Burry, MRC Thomav's Hospital 
Neville; L.R.C.P., fary's Hospital. 


Gn i 
Carlyon, E. Lrewbody, L.1.C. St. Bartholomew's 
Hospital. 
Codd, Arthur F. Garabell, M.R.C.S., St. George's Hos; 
Conrteen, Raymond, M.K.C. tt. Bartholomew's Husp 
Cranstoun, C. Bruce, St. Thomas's Hospital. 
Cross, Heury W., College of Medicine, Neweastle-upon-Tyne. 
Davis, for, Middlesex Hospital, 
Dimmock, Augustus F., M.R.C.S., L.S.A., King's College. 
Dove, Augustus C., M.H.C.S., St. Bartholomew's Hospital. 
Garrett, John Henry, University College. 
Hamilton, Geo. Clarendon, 1..8.A., Loudon Hospital. 
Hardwick, Arthur, L.S.A., Westminster Hospital. 
Hickey, Evan Lewis, M.R.C.S . King’s College. 
*James, J. Thomas, F.R.C.8. Eng., Middlesex Hospital. 
Jeffree, Frank, M.R.C.S,, L:S.A., King’s College. 
Larking, Arthur Ernest, R.C. L.3.A., Guy's Hospital. 
Low, C. W., L.RC.P., MR. L.S.A., St. Bartholomew's 
ee Hospital. ; a “i 
anning, Philip Percy, King's College. 
O'Conner, C. Patrick. Univ sity College. 
Paige, H. B. Wood, Colleze of Medicine, Newcastle-upon-Tyne. 
Phillips, Edward. M.R.C.8., Queen’s College, Birmingham. 
Raco, William, College of Medicine, Neweastle-upon-Tyne. 
*Rawes, William, M.K.C S., London Hospital. 
Richardson, W. G., College of Medicine, Newcastleupon-Tyne. 
Ruddock, W. James, College of Medicine, Newenstle-upon-Tyne. 
Spoor, William Joseph, M.R.C.S., Middlesex Hospital. 
Straughan, John, College of Medicine, Newcastle-upon-Tyne. 
Sugden, Bdward Scott, st. Thomas's Hospital. 
Sumpter, Berners G., College of Medicine, Neweastle-upon-Tyne. 
Turnbull, W., L.S.A., Gollexe of Medicine, Neweastle-upon-Tyne. 
Wilding, James, L.R.C.P.. M.R.C.S.. Westminster Hospital. 
*Young, E. Herbert, L-R.C.P., M.R.C.S., L.S.A. Univ. 


* Second Class Honours. 


Royan Con.ece or Surcrons in IRELAND.—At 
an examination recently held the following obtained the 
Fellowship :— 

Archibald Adams, M.D., Indian Medical Department. 


Soorery or Apornecaries.—The following gentle- 
men passed their examination in the Science and Practice 
of Me licine, Surgery,and Midwifery, and received certificates 
to practise, on the 24th ult, :— e 

Chick-Lucas, J. Robb Goodman, M.B.C.S., Bellevue, Brading, 

Isle of Wight. 

Raeell, George Alfred, The Grove, Beulah-hill, Upper Norwood. 
. Hemnilng, Claude Philip, Highfield, Bishop's Waltham, 

Luff, Arthur Pearson, Denmark Villas, Ealing. 

Michelmore, George, M.R.C.S., Glouccster-street. 

Permewan, William, Kedrath, Cornwall. 

Seville, Charles Frederick. Mossley, Manchester. 

White, Francis Silva, Lexham-gardens, 


On the 30th ult. their Royal Highnesses the Prince 
and Princess of Wales performed the ceremony of opening 
the new wing which has been added to the Royal Victoria 

. Hospital for Children at Chelsea. The cost of the new build- 
1 ing has been £7500, and the contributions already received 
amount to £4000, 


‘oll. 


On the 25th ult. the new wing of the Queen Char- 
lotte’s Lying-in Hospital, Marylebone-road, was formally 
opened by the Princess of Wales. 


AT a meeting of the City Corporation on the Ist inst. 
it.was referred to a committee to consider the propriety of 
acquiring the Tottenham Marshes as an open space, 


Tue Metropolitan Board of Works on the 25th ult. 
decided to order from the Barrow Shipbuilding Company 
(Limited) a vessel capable of conveying 1000 tons of sewage 
sludge out to sea. 


Bequests.—Sir William Gillilan Johnson, late of 
Relfast, has bequeathed £250 to the Belfast Royal Hospital, 
£250 to the Belfast Ophthalmic Institution, and £100 to 
the Delfast Hospital for Skin Diseases. 


Sanrrary Institute or Great Darrain.—The anni- 
versary dinner of the institute will bu held at the Holbom 
Restaurant on the 8th inst., and will be presided over by 
Captain Douglas Galton, C.B. 


Ata meeting held on the 23rd ult.in the board- 
room of the York County Jospital it was unanimously 
resolved that a Volunteer Medical Association for Yorkshire 
be formed. 


Hoppersrretp Inrirmary.—The Board of Manage- 
ment of this Infirmary have requested Messrs. H. Saxon 
Snell and Son to prepare designs for the enlargement 
of the building, and also a report as to the sanitary con- 
dition of the premises generally. 


AN unfortunate tectotaller some months ago at- 
tended a temperance lecture, and was there informed that 
ammonia was the best enbstitute for alcohol. Having a 
pain in the chest, he took a tablespoonful of the drug, which 
caused his death after great agony. At the inquest the jury 
returned a verdict of accidental death. 


Pirocorr Memorran Crurcn.—In the May num- 
ber of the Russkaya Starina there is a picture of a handsome 
church of Byzantine architecture, with dome and cupola 
surmounted by a cross, which has just been erected over the 
grave of the illustrious Russian surgeon, Prof. Pirogoff, at 
Vishna, near Vinnitsa, in the province of Podolek. Our 
medical contemporary, the }rach, publishes a copy of this 
engraving in its issue, No. 20. 


Norrn Loypon Hospiran ror Consumprion.—The 
festival dinner in aid of the funds of this institution was 
held on the 23rd_ult., when subscriptions and donations 
amounting to £1256 were announced. The hospital, which 
is unendowed, and depends entirely upon voluntary con- 
tributions, receives patients from all parts of the kingdom, 
and 160,000 patients had been relieved since its foundation. 
The total receipts from all sources during the year 1685 were 
£4837 11s, 2d., against £3029 2s, Gd. in 13S+, and £2736 3s.1d. 
in 1883, 


Natrona, Deyrat Hosrrrat..—On the 29th ult. a 
dinner in aid of the funds of this institution was held, the 
chair being taken by Alderman Sir Robert N. Fowler. In 
proposing prosperity to the National Dental Hospital, the 
chairman stated that the hospital had been founded in 1861, 
and after existing a quarter of a century came forward 
for the first time to appeal for support —after the fashion 
followed by so many other charities—at a dinner. Since its 
institution it has relieved 221,422 cases, the number of 
patients in 1885 being 20,367, and of cases of operation 
37,364. 


Lapy Durreriy’s Fuxp.—The managers of this 
fund have published an account of the progress made in 
supplying female medical aid to the women of India, in 
which they state that the attendance at the dispensary in 
Calcutta is increasing rapidly, and that the institution 
promises to be a great success, The North-Western branch 
association is establishing a female hospital at Allahabad, 
while the female medical school at Agra shows great vitality. 
A provincial branch association has been formed at Rangoon, 
and from Lahore, Delhi, and some of the’native States come 
applications for more lady doctors. The conditions on- which 
the Queen's and Viceroy’s medals are to be awarded will 
shortly be made public. Money ix, however, urgently 
required, the sums already subscribed having proved quite 
insufficient to meet the requirements. 


Tum Lanozt,) 


MEDICAL APPOINTMENTS.—BIXTHS, MARRIAGES, AND DEATHS, 


{Juxy 3, 1886. 41 


Tue Lord Chancellor has added to the Commission 


of Peace for Cardiff the name of Mr. D. E. Jones, LL.C.P. Kd, 
FRCS. Ed. 


“ANCIENT. ALCHEMIST’s LaBoratToRy.—-In connexion! 
with the British Association meeting which is to be held im 
Birmingham, there is to be an Exhibition,and Mesera. Southall 
Bros. and Barclay are desirous of representing an dncient. 
alehemist’s laboratory. They have received most generous 
help from Professor itedwooed;’ Heary Irving, Esq., Lawson 
Tait, Esq. Messre. Corbyn gnd-Co. Messrd. Godfrey and 
Cooke, and otbers, and they will be greatly obliged to 

tlemen who possess old utensils, implements, fixtures, 
iG, if they will forward particulara in case they are 
disposed to lend them for the occasion. The Exhibition 
will remain open for about six weeks, commencing the 
latter part of August. 

-TaNFANI v. WINSLOW.—This casé was decided in 
the Court of Queen’s Bench on the 25th ult. The following 
are the facts :—Madame Tanfani, ening as a married woman 
under her separate estate, brought an action against Dr. 
Winslow for alleged false imprieonment in Suxsex House 
Asylum. The lady was confined as long ogo ae 1573, but 

then a femme covert she could not bring her action 
until after the passing of the Women’s Property Act in 1833, 
when she became a femme sole. Dr. Winslow received the 
lady on the order signed by the sister and by two medical 
men, against whom actions are still. pending, | Within three 
days of her inoarceration in an asylum, she was visited by 
the Commissioners in Luvacy, an again after she had been 
there a few weeks, who pronounced on her insanity. She 
had also been conlined im Rome, and was brought over 
from Itely by two men. Dr, Winslow appeared in person 
to defend this action. Without requiring Dr. Winslow to 
call witnesses or address the Court, Mr. Justice Manisty 
submitted to the jury that what Dr. Winslow did-was 
perfectly justified, and the jury returned a verdict for the 
defendant. 

Sr. Tuomas's Hosprran.—QOn Wednesday the Dean 
of Westminster distributed ‘the prizes at this hospital for the 
eummer ‘sestion 1855-46. The Dean offered some gout 
counsel to the younger members of his audience, which he 
enforced and illustrated by 4 telling anecdote. Amony the 
successful students were Mr..J. W. Wheaton, who took tha 
College Priae-of £15 and the Mead medal for practical 
surgery, and who attained the second place in an open com< 
petition for the Murchison Scholarship, and Mr. J. Mlacevoy, 
who took’ the College Prize of £10, a bronze medal for 

ractical medicine, and wasbracketed equal with Mr. Wheaton 
in the competition for the Murchison Scholarship; Mr, 
A. F. Stabb obtained an Entrance Science Scholarship of 
£100, the William: Tite Scholarship of £30, and special 
mention for ptactical medicine; Mr. E. Solly took the Solly 
Medal and a prize of +: Mr. H. J. Smyth gained the 
Treasarer’s Gold’ Medal for generdl proficiency and good 
conduct; Mr. F, C. Abbott carried off a College Prize of £15, 
the Peacock Scholarship of 40 guineas, and a certificate of 
honour; and Mr. C. H. Eccles; a College Prize of £15 and 
another of £20, = 


-Quarn's GCotteor, Berrast.—At the General Ex- 
awinations at the close of the Session 1885-6 the following 
were awarded prizes: —Practical Chemistry: Robert Thomson 
and Alexander Jamison. Zoology: Senior Division—James 
Taylor and J.S. Morrow; Junior Divisioe—-E. W. Mc Bride, 
Douglas Maconachie, John Jamison and I. J. Heron (equal), 
and Alexander Jamison. Anatomy and Physiology: Third 
Year—J. L. Livingetone; Second Year—Joltin Campbell ; 
First. Year—James Taylor, tI; J. Heron and James MeConnel! 
(equal), John Larkin and Robert Wilson (equal). Practical 
Anatomy: Third. Year—John Campbell, D. C. Smiley; 
R,C. McCullagh, J. L. Livingstone, R, W. Haslett, I. Ex 
Murray, G. A. Waring (non-mat., hon. mention for Dis 
eecting); Second Year—J. M. Mall, Robert Wilson, W. P. M, 
Eldowney, and 8S. J. Parker; First Year—James Fulton, 
8. H. Withers, John Larkin, and D. H. Hamilton. Medicine: 
Second Year—W. B. MecQuilty, S. R. Collier, and G. 8, 
Thomson; First Year—John Campbell and J. M. J. Downer. 
Surgéry: G. H. Thompson and R. J, Daffin (equal), John 
Caripbel!‘and Simon Ryan. Materia Medica: M. II. Quarry, 
And: Burgess, William Ekin, and J. S. Downer. Mid- 
wifery: W. Elliot, J. Campbell, and W. Kilbeen Coqual), 
W. Hamilton and R. Esler (equal), James Hunter and H. L. 
Mac Kisack (equal, with hon. mention), 


Medical Appointments. 


(ntimations for this column must be aent DIRBOT to the Office of Tan LaNOET 
before 9 o'clock om Thursday Morning at the latest, 


Arp, Cranies, M.B.Aber., has been appointed Assistant Medical 
Officer to the Hast Riding Asylum, Bevericy, vice Broatch, M.B,Ed. 
Aupiasp, W. GB L.i.C.P.Lond., M.R.C.8., lias been appointed House- 
Surgeon to the Genural Infirmary, Northampton, vice J. Oswald 
Lane, M.D.Cantad, d. a 
CaMPBELL, Hakay, M Lond., M.R.C.P., has been appointed 
Aasiatant Physician to the North-West London Hospital. 
Exuis, Wituiam Hervey, M.R.C.S., L.S.A., has been reappointed 
Medical Officer of Health to the shipley Urban Sanitary Authority. « 
Biszparaick, J. V., LK.QCPL. Lilt, L, has been appointed 
Officer’ to the Moville Dispensary District, Public 
Officer, and Medical Officer to the 
proulle, deceased, 


Const 


Frost, W .0.S.Eng.. U.R.C.P.Lond., has been appointed 
Surgeon to the Victoria Hospital for Children, Chelsea. 
D., M.R.C.: jas been appoiuted Medical Officer for the 


. John, Hampstead, 
.. bas been appointed Senior House- 
rmary tur Chiliren, vice A. Stookes, 


L.R.C.P.Bd., of the Peninsular and 
jervice, has been appointed 


KANCIS GkOKGS, M.D.Lond., M.R.C.S., has been appointed 
trar to the Hospital for Sick Children, Great Urmond- 


corm A., M.D.Gias., has been appoiutod Medical Officer 
house of the Luton Union. 

P.Lond., M.R.C.3., has been appointed Junior 

1 Ofticer to the Salop und Montgomery. Counties 

Asylum, Shrewsbary, viee P.M. Earle, LRC.P., LR.C.S.Ed., 

resigned. : . 


Suck 1ini, C. W., M.D.Lond., M.R.C.P., has been appointed Consulting: 
Physician to the Birmingham Ortaopre lie and Spinal Hospital. 
Wirnkns, J. Suecpox, M.R-C.S., L.R.C.P.Lond., has been appointed 
steven Officer for the Ashtoa-ou-Mersey Distrigt of the Altrincham 

Juion. 


! Births, Warriages, and Deaths. 


BIRTUS, 
at Wo 


Richard Hmniet 

Fisuer.—On the st Walk, Dorchester, the wife of 

Fred. Basley Fi -R.C.P.. of twin daughters. 

@aRLick.—On the at 35. Great James-street, London, W.C., 
the wife of George Garlick, M.).Lond., of a son. 

Grau. 2ith ult., ab 17, Queen-street, Wigan, the: wife of 
by ~M.RGS., Ae ason. 

place, Sevenoaks, the wife of 


Herbert Thom 


EusTER.—On the 2ith uit, at St. Alban’s, the wife of F. R. Webster, 
M.R.C.S., of a son. 


} WensteK.—On the ath ult., at Golear, Yorkshire, the wife of A. G. 


|, Webster, M.R.C.3,, of a daughter. 


MARRIAGES, 


GCoox—Conxwatr.—On the 2tth ult., at St. James's Episcopal Church, 
Aberdeen, James Will Cook, M.B., C.M., of Bury. Laucashire, to 
Jane MacKay, second daughter of J. R. Cornwall, Eaq., of Quecn’s- 
road, Aberdeen, ‘ 

Muik.—On the 2ith ult., at the Bowdon Congregational 
ch, by the Rev. Alexander Mackennal, B.A., and the Rev. 
hh Corbett, D.D., of Giisgow, James Hnyes, M.R.O.8., 

P.Lond., eldest son of Johu Hayes, J-P., of The Limes, Leigh, 
G elder daughter of Alexandor Muir, of Altriueham. 

N. nothe 2rd ult. at the Parish Church, Llandilo 

1 Vertholey, near Abergavenny, by the Rev, James Owen, uncle of 
the bride, assisted by the Rev. Alicn Steel, uncle of the bridegroom, 

William Dyne Stecl, M.D., of Abergavenny. eldest. son of 3. H. 


Steel, Esq.. M.B., of Abergavenny. to Mary Emily (Trottle) , eldest- 


daughter of His’ Honour Judge Owea, of Ty Gwyn, near Aber 
gavenny. 


SrvKii.—SHkRRIFF.—On the Ist inst., at St. Andrew's Church, West- 


minster, by the Re 
Nice, France, to Juli 
Worcester. 


Mutvill Haslope, Wm. Allen Sturge, M.D., of 
, daughter of the late A. C. Sherriff, M-P. for 


DEATHS. 


Barrixcer.—On the gird ult., at Parkhurst-rond, Thomas Stevens 
Barringer, M.D., in the 74th year of his age. 

Bare) n the 6th ult., at Gloucester, R. B. D. Batt, M.B.G.3., L.8.A., 
aged 25. 

€ore.—On the 27th ult., at Ely. George Cole, Surgeon, aged 79. 

Oartvre-Fornrs.—On the 25th ult.,at Boyndiic House, by Pruerburgh, 


' Aberdeenshire, George Ogilvie-Forbes, M.D.. of Seva formerly * 


Professor of: Institutes of Medicine in the University of Aberdeen, 
aged 65. 


WB. -4 foe of bs. is cha the Insertion of Notices of Births, 
Mt Stile aed Pathe nee 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tue Laxcet Office, July ist, 1886, 


Solar | wax. 

Radia | pomp, | Min. | Rain| Remarks at 
in |ghade.|Temp| fall. | 6.80... 

Vaeuo. | 

122 | 75 | 53 Cloudy 
Ml | 77 | 56] ... | Overcast, 
M5 | 7 | 62] . Hazy 
1g | 79 | 58 | 2. | Hazy 
109 | 80 | 87 | .. 

17 75 | 69 oe Haz: 
né 78 | 53 fe Bright 


Hotes, Short Comments, & Ansters to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which tt FA desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

AU communications relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper, 

Letters, whether intended for publication or private informa- 
tion, must be aut. by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the lication, sale, and advertising 
departments of THR ‘czet to be addressed “ To the 
Publisher.” 

Letters requiring notice must be authenticated by the name 
and address of the writer. : 


We cannot undertake to return MSS. not used. 


UNQUALIFIED Practice AND THE New MEDICAL Act. 

General Practitioner says: “1 have seen some glaring blunders smoothed 
over by signature of principal, even craniotomy, by an unqualified 
man, single-handed, and death certificate by principal for both mother 
and child,” and asks, Does the Medical Act affect such cases, or the 
legal prosecution of the offenders? Weare sorry to say the Medical 
Act leaves this grave question just where it found it, and does nothing 
to deter offenders. We must trust to coroners and medical men who 
are called in to such cases for the exposure of a great evil. 


Enquirens (Porthleven) is referred to general notice at the head of this 
column. 


Mr. David Newman (Glasgow).—In about three weeks or a month. 


THE POSTAL MICROSCOPICAL SOCIETY. 
To the Editor of Tae Lanczr. 


Smm,—Thinking there may be many members of the profession who do 
not know of the existenee of a special Medical Section for the circulation 
of histological and pathological slides in the above Society, I ask you to 
insert this letter, in the hopethat it may come under the notice of gentle- 
men interested in pathology, &c., and to ask them to assist the section by 
becoming members or obtaining friends to do so. The great advantages 
of the Society are (1) that it takes up very little of their time (only that 
in which the specimens and notes are examined, and once a year a new 
selection to be got ready and sent to the secretary to forward on the 
various circuits), and (2) that members who cannot attend the meetings 
of socteties for various reasons, and those who live too far distant from. 
them, are thus brought into communication, ideas and notes are 
exchanged, and much useful information {s brought to light, the 
specimens often presenting features of special interest. The section is 
gradually increasing, and we hope before long to have many more 
among our ranks. Those gentlemen who were students when 
pathology and histology were only in their early growth would in this 
way become acquainted with the progress of the eclences and the various 
processes used in them. Of course, the slides of the Medical Section are 
not circulated amongst any but those of thelr own professional section. 
Should any further particulars be desired, they can be obtained from 
the secretary, Mr. Alfred Allen, 1, Cambridge-place, Bath. 

Lam, Sir, yours truly, 


Manchester, June 28th, 1386. V. A. Lataax. 


Mepvevat Inxs. 

‘THe pestilences of antiquity and of the Middle Ages were simply the 
explosions of disease engendered by long periods of insanitary living. 
Want of cleanliness was prominent among the predisposing causes. 
In Gustav Peyer's ‘Geschichte des Reisens in der Schweiz” (‘History 
of Travel in Switzerland”) a graphic account is given of the mode im 
which the wayfarer was housed and entertained in the hostels of the 
sixteenth century, which may be read as a supplement to the still 
more graphic description of the same in Sir Walter Soott’s ‘ Anne of 
Geierstein,” in the century preceding. In the year 1520 Brasmus: 
wrote to a friend:—‘‘ On arriving at your inn, there is no one to 
receive you, 80 that there might be no appearance of lying in wait for 
gueste. After you have shouted s long time, a head is thrust out of 
the little window of the stuffy apartment. You ask for stabling, and 
the reply isa wave of the hand to the outhouse in question. There 
you may groom your horse to suit yourself, for no ostler is within 
reach. Your horse provided for, you make your way, acooutred as you 
are—boots, baggage, and dirt—to the apartment aforesaid. The room 
is common to every guest, and there you draw off your boots, replace 
them by shoes, and even change your linen. On one side of you an 
‘arrival’ is combing his hair; on the other a second is mopping the 
sweat off his person; while a third is polishing his shoes or riding- 
boots. You arrive at 4d P.M., but yet you may not dine till 9, or not 
until 10 p.«.; for the meal is not served till all that the inn can hold 
have come. As soon as each one has taken his place at table, there 
enters the eour-visaged Ganymede—grey-bearded, close-clipped as to 
his head, repulsive of aspect and foul as to his apparel. Then come 
with great pomp the dishes. Finally the bearded attendant makes 
his rounds, in his hand the dinner elate, on which he has described with 
chalk sundry hooks and eyes. Thoee-who can read the hieroglyphice 
lay down their money on the slate, one after another, till it is covered, 
and eo he marks off those who have paid. No one disputes an unjast 
reckoning. If, weary from your journey, you wish after supper to go 
to bed, you are told you must wait till all the other guests are ready 
tolie down. Then everyone is shown his ‘ rabbit-hutch'—a bed, and 
nothing more ; for, besides the bed, there is no furnishing to it which 
you can use. The sheete most likely have not been washed for six 
months.” So, freely translated from his fdiomatic Latin, wrote the 
daimty humanist, whose efforts in behalf of the Reformation were 
motivés by other abuses than those of ecclesiastical authority. In 
explanation of the remark “that there might be no appearance of 
lying in wait for gueste,” Herr Peyer quotes a decree of the Zurich 
Town Council of 1402, to the effect that ‘‘ fremdenfangere! ”"—that is, 
touting for strangers—was forbidden under severe penalties. Certainly, 
the landlords of the day did their beat to make the enactment 
superfluous. 


Mr. R. T. Thomas.—The possession of the L.R.C.P.Lond. does not 
entitle its holder to style himself ‘‘ Doctor” on his door-plate. 


APPLICATION OF FORCEPS. 
To the Editor of Tax Laxcrr. 

§Sm,—I fully concur with Dr. Brand of Driffield as to the comparative 
factlity of the application of forceps by introducing the upper blade first ; 
and I have often been puzzled to discover the reason why the text-booke, 
almost, I think, without an exception, recommend the lower blade to be 
introduced first. Ever since I began practice, nearly fifty years ago, 
I have used, except in very few cases, the double curved forceps, intro- 
ducing the upper blade first by the hollow of the sacrum, and gliding it 
by gentle rotation into position. I then introduce the lower blade, also 
by the hollow of the sacrum, and glide it into position, when, by gentle 
manipulation of the handles, the instrument is easily locked. When the 
operation is performed inthis manner, there is no occasion to disturb- 
and alarm the patient by bringing her to the edge of the bed. nor fs the 
ald of an assistant required. 

Tam, Sir, yours faithfully, 
Tring, June 28th, 1886. Bowarp Por, M.R.O.8. 


Srrance Cause of MuMMIFICATION. 

M. BRovarpEt has reported to the Paris Academy of Medicine upon the 
mummification of the body of s young woman which was found in » 
heap of straw inacellar. The cellar had not been opened for eight. 
months.. The:body was in a remarkable state of preservation. The 
mummification was due, according to MM. Brouardel and Mégnin, to 
myriads of acari of various kinds whose eggs were embedded in the 
tissues. 


C. M. M.—The words wood sorrel in our last.iesue should have been in 
inverted commas, as they were copied from a report of the case in 
a contemporary. ‘ Wood sorrel” is undoubtedly the popular name 
for Ozalis acetosella. We believe the plant ingested was the sorrel dock 
(Rumez acetosa) ; possibly it was the sheep sorrel (Rumez acetezelia). 


Dr. Russell (Glasgow). —Bell and Sons, York-street, Covent-garden, 
London, W.C. 


‘tq Laxcer,) 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Juxx 3, 1886. 43 


A Question re Mxpicat Eruics. 


geprmedical officer of health, of great practical experience in house 
and in tracing diseases to sanitary defecta, asks if it would 
Sreapoteniccat toadvertise his services for sanitary house inspection, 
@iher openly or under a non-de-plume, Hitherto, so far as we know, such 
8 puactice has not been resorted to, except in so far as the names of 
medical advisers to the different sanitary associations are appended to 
patvertisements of those societies. If such advertising as is indi- 
in the question put to us were limited to the professional 
Jpersals, as is the case in respect of the care of the insane, &c., we 
qald hardly raise objection to it; but beyond this the practice is one 
‘whieh we coald not advocate. 

D.F. Garrow-in-Furness).—The tragic end of the King of Bavaria has 
ren a fresh start to observations on the “law of hereditariness.” 
De. P. Maréchal, in an interesting paper, reminds us that the Royal 
‘Beae of Spain exemplifies a transmitted neuropathy lasting 250 years. 
ebn Tl. was imbecile; Isabella of Portugal mad; Ferdinand the 
Qatholic melancholic ; John, surnamed ‘the Mad,” a victim of hallu- 
Gaations ; Mary Tudor hysterical; Charles V. epileptic and super- 
tiitions ; Philip II., his son, a homicidal mystic; Philip III. first 
imbecile and then mad; Philip IV. imbecile; and his two sons, 
Rusaper sabject to convulsive fits and Charles VI; imbecile, melan- 
@elle, and finally mad. With this last, who died without issue in 
1908, the family became extinct. 


Sddterier.—We should recommend the interlor regions of South Africa, 
dmtrilis, or New Zealand. The towns should be avoided. 


OVERCROWDING IN THE PROFESSION. 
To the Editor of Tae Lancgr. 
@a-I read with some interest a letter in your last issue, signed 
“GfP8.Que.,” pointing out that the profession is “full” in Canada. 
fay of your correspondents tell me if they know of any spot in this 
Wali viere that is not the case? This leads me to ask another quee- 
thom, What may we expect the condition of the profession to be in, say, 
if some steps are not taken by those in authovity to check 
ta ame way the overcrowding which is making iteelf painfully felt 
mete and more year by year? Month after month we see pass-lists 
sppeming, swelling the tide of practitioners, and msking each one’s 
tage of bread-and-butter lees and more precarious. The inevitable 
tendancy of this must necessarily be to lower the status of the profession 
in fhe eyes of the public. I know of very few small towns or country 
plagns where there are two or more medical practitioners without a per- 
petted Il feeling in the sald practitioners towards each other, in many 
cues almost amounting to strife. And why is this? It is hecause these 
méiibers of an honourable profession entertain jealous feelings towards 
oatancther, the one always apparently thinking that the other intends 
to let no opportunity pass of robbing his neighbour of his patients. And 
ia this fear wholly without foundation? I grieve to say it is not. A 
permenal friend of mine, a M.D., had recently the pleasing experience 
of leslag a club because a brother practitioner, a M.R.C.S. and L.8.A., 
Kindly undertook the job at a shilling a head less. Then, again, 
another sign of the overcrowding may be found in the ridiculous 
mlaries which “assistants” may expect to get.- I have myself been 
offered £1 a week for my services, which I was fortunately in & 
pedilfien to decline with thanks; but I have no doubt that there are 
tnag working both day and night, with hardly a moment to call their 
wa, at such a fee, and albeit are expected to—and must, indeed—keep 
‘WG good appearance on such a pittance. A remedy fs not far to seek, 
Wenlythose who are in authority will exercise their power. Why is it 
fh men (and I have known not a few who have done this), after 
rgmniedly failing at one of our universities, can without trouble obtain 
ry in medicine and surgery at the Colleges ? 

I would like to ask your correspondent if a graduate in 
and surgery of a British university cannot practise in Oanada 
passing an examination in Ontario or Quebec, as he would seem. 

vo fagly. Tam, Sir, yours faithfully, 

Welsbire, June 28th, 1886. “ Feutx Horr.” 


CrrouLar CuoricaL THERMOMETERS. 

Is reference to a letter from ‘ M.D. Durh.,” in our issue of June 19th, 
Seupespondent writes to ask for further opinions in confirmation or 
Otherwise of the unfavourable testimony therein borne to the value of 
dieediar clinical therthometers. 


Mr Fem Lee.—The question surely scarcely requires an answer. The 
‘ames were fictitious. 


DR. ALLEN’S CASE OF BXTRA-UTERINE PREGNANCY. 
To the Editor of Tam Lancer. 
fk—Win you allow me to say that the moet important lessons of 
thlagme are the illustrations it affords of the futility of tapping as a 
nalied of diagnosis or treatment and ite great dangers. In this case an 


t inelision would have secured at once a correct diagnosis, and 
aaj. opened the way to successfal treatment. 


Tam, Sir, yoyrs traly, 
‘Manpagham, Jane 2th, 1886. Eaws$on Tarr, 


THe ARCHZOLOGY oF SURGERY. 

J. H. (Carlisle).—Sir James Young Simpson's very clever work on ‘' Acu- 
pressure” (Black, Edinburgh, 1864), which, though ite raison d'étre was 
almost immediately annulled by Listeriem, may still be read with profit 
as a contribution to the history of medicine. It was not till 1564 that 
surgery, at the instanceof Ambrolse Paré, revived the deligation of bleed- 
ing vessels with simple threads described by Celsus, and substituted it for 
thelrcanterisation with red-hot irone. Attempts to find an earlier origin 
forthe ligature have not been successfal. In the excellent ‘‘ Handbook to 
the National Museum in Naples,” ite Bnglish editor, Mr. B. Neville Rolfe, 
thus describes the beautiful fresco of Hneas Wounded: ‘The painting, 
which is quite unimpaired, represents an eptsode of the Trojan War. 
Zneas leaning on his spear, with an expression denoting pain, has hie 
arm round the neck of Julus, who weeps. A surgeon Is on his knees, 
picking up the artery with forceps. Other warriors look on, while Venus. 
appears from Olympus with a sprig of balsam.” The proper reference is 
to the Latian War, as told by Virgil, who gives the story of Eaess’s hurt 
in the twelfth book of the Baeid, verse 333 ef seqy. It was no artery 
that the surgeon tried in vain totakeup inthe hero's wound ; it was the 
arrow-head embedded in the tissues that had to be extracted, by one of 
the methods described by Celsus (Book vii., c. 5, ‘‘ De Telis e Corpore 
Extrahendis”). The surgeon failed, as Celsus could have told him he 
would, and Venus had to interpose with an infusion of Cretan dittany, 
which, used as a fomentation, caused the arrow-head to drop from the 
wound without farther ado. So sound a scholar as Mr. Rolfe would 
do well before adopting the views of his Italian coadjutor to test them 
by classical authority. 


Mr. W. H. Bourke,—No doubt the secretary of the Brussels Medica} 
Graduates’ Association, Dr. Pocock, The Limes, St. Mark’s-road, 
North Kensington, will, on application, answer the questions of our 
correspondent. 


Dr. J. Lowe (London).—Yes, if not long. 


SBA AIR IN SCROFULA. 
To the Editor of Tue Lancer. 


S1n,—Mr. Frederick Treves, in his able and instructive paper upon the 
treatment of scrofulous neck (vide Toe LaNoxt, June 5th), says :—"' In 
the choice of a sea-side resort, I think it matters little whether the spot 
be east, west, north, or south, so long as it presents this feature—a beach 
upon which a large extent of seaweed lies exposed at low water. Iodine 
is, or can be, obtained from seaweed ;. and it is reasonable to conjecture 
that this volatile substance may be given off into the atmosphere when. 
acres of seawecd are drying in the summer aun. An fodine-laden air is 
an ideal atmosphere for a scrofulous person. Certain it is that those 
sea towns are most, beneficial where this condition is pronounced ; and 
it fe to this circumstance, and the fact that {t Hes surrounded on three 
sides by the sea, that Margate probably owes its great repute as a place 
of healing.” This question of free iodine in the air under the conditions 
named is a very interesting one. Upon consulting an eminent professor 
of chemistry, and recent works upon the subject, I find that it ts not 
universally admitted that atmoepherio air ever containg free iodine; 
if present, the quantity is so small as to render detection almost 
impossible. Seaweed contains iodides which can be dissolved out of the 
fresh weed by fresh water ; a fall of rain would supply this water. Ozone 
sets free lodine from iodides, and ozone being always present in good air 
we might suppose that It would dothis. Where, however, large quantities 
of seaweed are exposed at low water other processes are at work — 
viz., those of decay and oxidation—which give rise to products the smell. 
of which {s probably often mistaken for that of fodine of ozone. These 
processes use up the ozone, and convert the free iodine, if there is any, at. 
once into an iodide. It bas therefore yet to be proved by direct experi- 
ment that the alr of such places contains free fodine, notwithstanding 
that Mr. Treves speaks of ‘‘ an iodine-laden air.” The fact that Margate- 
iso freely exposed to the sea air is most probably the cause of the benefit 
that ecrofulous patients recelve whilst there. This fact Mr. Treves 
mentione; and he would probably be disposed to admit that a sea 
voyage, under favourable conditions, would be even more likely to benefit 
such patients. This, however, he could not attribute to the seaweed that 
isin the water, any more than he could the saltness to the salt fish com- 
tained therein. Tam, Sir, yours faithfully, 

Southport, June 15th, 1886. Epwagp Dar MoNIcott. 


BRRaTvM.—In one report last week of the meeting at Lambeth Palace, 
page 1254, the name of the organiser should have been printed 
Mr. B. Garrard Kestin, not “* Keskin.” 


Oom™uUnNtIcaTiIons not noticed in our present number will receive atten- 
tion fn our next. 


Communications, Lerrens, &c., have been received from—Dr. Quinlan, 
Dublin; Mr. W. Whitehead, Manchester; Dr. Harkin, Belfast; Mr. L. 
Tait, Birmingham; Dr. 8. B. Truman, Nottingham; Dr. Donald 
Hood, London; Dr. Geo, Johnson, London; Sir W. Mac Cormac, 
London; Dr. Gowers, London; Dr. Broadbent, London; Mr. Mayo 
Cottier, London; Dr. A. Johnson, Wellington, N.Z.; Dr. Manning, 
Hunter's Hill, N.S.W.; Mr. Piggott, Clare; Mr. B. Pope, Tring; 
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Dr. Imlach, Liverpool; Dr. J.J. Chisholm, Baltimore; Mr. Stephen | 
Payxet, London; Mr. Buée, Slough; Brigade-Surgeon J. B. Hamilton, } 


Uncknow; Mr. N. A. Latham, Manchester; Dr. Wm. Hunter, Bdin- 
burgh; Mr. V. Richards, Goalundo; Dr. Bornn, Dominica; Rev. H 
Layton, Hounslow ; Brigade-Surgeon W. Ouran, London ; Rev. Arthur 
Robins, Windsor; Mr.G. M. Smith, Clifton; Messrs. McCallan and 
Oo., Ayr; Rev. J. Macdonald, Southall; Messrs. W. H. Smith and 
Son, Manchester; Rev. J. S. Smith, Enfield; Rev. J. M. Gordon, 
Redhill; Dr. Tomkins, Leicester; Mr. C. Applegate, London ; Rev. R. 
Nobbs, Upton; Rev. W. E. Hurndall, London; Mr. C. G. Williamson, 
London; Rev. W.. Benham, London; Mr. Parish, Horncastle; Rev. A. 
Ingleby, Ilford; Mr. Heywood, Manchester; Messrs. Ulbert and Co., 
Stroud; Mr. Hays, Leigh; Mr. Whitmarsh, Kensington; Dr. Booth, 
New Jersey; Rev. G. W. Mackie; Rev. T. Hill, Finchley ; Rev. Canon 
Leigh; Rev. T. Scott, West Ham ; Mr. J. Girling; Messrs. Wright and 
Co., Bristol; Rev. J. W. Pratt, London; Rev. J. Snowden, Stamford 
Hill; Rev. A. S. Palmer, Woodford; Rev. W. Warren, Barnet ; Rev. J. 
Olphert, Harrow; Mr. T. Gwon-Wileon, Plaistow; Mr. R. Bruce 
Low, Helmsley; Mr. 0. B. Shelewell, London; Rev. R.J. Andrew, 
Kilborn; Rev. J.B. Harbord, London; Rev. R. B. Ransford, Herne- 
hill; Dr. A. Thormpson, Ulverstone ; ‘Mr. Fallertori, Ryde; Mr. Weet, 
Stoke-on-Trent ;-Rev. J. G. Mills, Enfield; Mr. F. W. Lowndes, Liver- 
pool; Dr. Newman, Glasgow; Mr. Fraser, Middlesborough; Rev. B, 
Spiers, London; Dr. Hume, Newenstle-on-Tyne; Dr. H. T. Davies, 
Liverpool; M:ssrs, Southall Bros, Birmingham; Mr. W. J. Benham, 
London; Rev. L. Thomas, London; Rev. B. J. Maddock; Dr. Forbes 
Winslow, London; Rev. R. Glover, Holloway; Messrs. Richards and 
©o., London; Rev. D. Adler, London; Mr. W.T. Harris; Mr. B. W- 
Parker, London; Dr. Laseron, Tottenham; Mr. Goulder; Mr. Baker, 
Newport ; Mr. Stickney, Boston; Mr. Bowser, London; Messrs. Austin 
and Son, Oliiton ; Dr. Death, Bucks; Mr.‘Howard; Messrs. Oliver and 
Boyd; Mr. Burcombe, Lincoln; Mrs. Melton, Darlington; Mr. Ellis, 
London ; Mrs. Pratt, Bournemouth; Mr. Bingham. Uley ; Dr. Pearse, 
Plymouth ; Mr. Willey, Sheffield; Mr. Brown; London ; Messrs. Bush 
and Co., London; Dr. Lowe, Whitley; Mr. Gravatt, London; Mr. Fry, 
Swindon; Rev. T. H. Nicholls, London; Rev. W. G. Horder, Wood 
Green; C.M.M.; General Practitioner; Enemata; Delta, Worthing ; 
¥.; W. B., Holloway. 


Lerrers, each with enclosure, are also acknowledged from—Dr. Smith, 
Calchester; Mr. Hedden, Upcott; Dr. Monckton, Marden; Mr. Mason, 
Highbury; Mr. Pearson, Bristol ; Dr. Walker, Middlesbro’; Mr. Alten, 
Bournemoath; Mr. Overton, Newton-le-Willows ; Messrs. Condy and 
Co., Loridon; Mr. Bowes, Marden ;' Mr. Wright, Bristol; Messrs. Joy 
and Son, London; Dr. Harris, Birchington-on-Sea; Messrs. Reynolds 
and Branson, Leeds; Mr. Williams, Notts; Messrs. Butterfield and 
Son, Northampton; Miss Carson, Burton-on-Trent ; Messrs. Lee and 
Martin, Birmingham; Mrs. Lambton, Rochdale; Mr. Hayes, Man- 
chester; Dr. Blandford, London; Mr. Reed, Preston; Mr. Kaye, Hud- 
dersfield; Mr. Lea, Hampstead; Miss Peck, Bristol; Mr. Morrice, 
Dovers Mr. Pigott; Mr. Jackeon, Bradford; Mr. Johnson, Leicester ; 
Mr. Morgan, Reading; Mr. Bell, Btwall; Mr. Hart, Bath; Mr. Scott, 
Birmingham; Mr. Brunton, Limehouse; Mr. Robertson, Wellington, 
N.Z.; Mr. Graham, Wigan ; Dr. Liveing, London; Vigilans; Medicus, 
Sheffield ; Medicas, Croydon; Premier; M. D. X.; Doctor, Stoke 
Newington; Medicus, Liverpool; W. H., Glasgow; Matron, Cardiff 
Infirmary; M. E. §., St. John’s Wood; Experience; G. H., Stone 
Cross ; “Medicus, Poplington; Medicus, Tottenham; Alpha, Long 
Eaton; B: L., Chard; R.H.B.M., Gunnersbury; J. EK. C., Forest 
Hill; D. G. H., Southampton; J.'B., Darlington; Walden; 8. W. R. 


Huddersfield Chronicle, Macclesfield Courter, York Herald, New Zealand 
Times, Auckland Evening Star, §c:, have been received. 


Medical Giary for the ensuing Heck, 


Monday, July 5. 
Royat Lowpon Oparaaumic Hosprrat, MoorFmeips.— Operations, 
10.30 4.m., and each day at the same hour. 


RoxyaL WESTMINSTER OPHTHALMIC HosprraL.—Operations, 1.30 P.M., 
‘and day at the same hour. 


Sr. Marx's Hosprrat.—Operations, 2 p.m.; Tuesdays, same hour. 
Cre.sea Hospital For WomeN.—Operations, 2.30 P.M.; Thursday, 2P.M. 


HosPitat ror WomMeEN, Soxo-squakE.— Operations, 2 P.M., and on ° 
ureday at the same hour. 


MetropotiTan Fass HospiraL.—Operations, 3 p.m. 

Roya OxTHop«pic HospitaL.—Operations, 2 P.M. 

Oxntrat Loxpon OpaTgatmic Hosprrats.—Operations, 2 P.m., and 
each day in the week at the same hour. 

Roya Instfrution oF Great BRITAIN. —5 P.M. 
Moeting. 


General Monthly 


r Tuesday, July 6. 
Guy's Hosprrar.—Operations, 1.30 p.., and on Friday at the same hour. 
Ophthalmie Operations on Mondays at 1.80 and Thursdays at 2 P.M. 
Sr. THomas's Hospirat.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 
Cancer Hospitat, BRoMPron.—Operations, 2.30 P.M.; Saturday, 2.30 P.M. 
Wastumstrxr Hosprrat.—Operations, 2 P.M. . 
West Loxpox HosritaL.—Operations, 2.30 P.M. 


Wednesday, July 7, 


Nattonat Onrgopzpic HosprraL.—Operations, 10 a.m. 

MUpLesex Hosprtau.—Operations, 1 p.m. 

Sr. BagraoLomew’s Hosprrat.—Operations, 1.30 P.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.ta. 

Sr. Marr's Hosprrau.—Operations, 1.30 px. Skin Department, Tuee- 

'" days and Fridays, 9.30 a.m. 3 

Sr. Tuomas’s HospiTat.—Operations, 1.30 p.M.; Saturday, same hour. 

Loxvox Hospirat.—Operations,2P.x.; Thursday & Saturday, samehour. * 

Great Norraery Cental Hosprrat.—Operations, 2 p.m. + 

parte Faue Hospitat FoR WoMEN aND OxtCDREN.—Operations, 
30 P.M. 

Unstversity Cortes Hosprrat.—Operations, 3 p.m. ; 7 2PM. 
Skin Department, 1.45 P.ot. ; Saturday 9.15 . Seretaay, 9 Ft 

Royat Free HosprraL.—Operations, 2 p.u., and on Saturday, 

Kine’s Cotyrck Hosprrat.—Operations. 3 to 4P.M.; and on Friday, 

2 p.m. ; and Saturday, 1 P.M. 

OpsstetricaL Society or Loxpon.—8 P.M. Specimens will be shown 
by Dr. Daly, Mr. Doran, and others. Dr. Herman: Case of Chronic 
Abscess of the Urethra.—Dr. Champneys: Observations on the 
Uterine Bruit.—Mr. Doran: Papilloma of the Faliopian Tube. 


Thursday, July 8. _ 
Sr. Gzorar's Hosprrat.—Operations, 1 P.M. 
Sr. BartHotomew’s Hospirat.—Surgical Consultations, 1.80 p.m. 
Owakine-cross Hosprrat.—Operations, 2 P.M. 
Nogra-West Lonpox Hosprrau.—Operations, 3.30 P.M, 


Friday, July 9. 
Sr. Grorce’s Hosprrat.—Ophthalmio Operations, 1.30 P.M. + 
Royal Sours Loxpox OparaaLMic HospitaL.—Operations, 2 P.M. 


Saturday, July 10. 
Mrppiesex HosprtaL.—Operations, 2 P.m. 
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“THE LANCET” | 
THIRD SPECIAL SUPPLEMENT, 


IN SUPPORT OF THE 


METROPOLITAN HOSPITAL SUNDAY FUND. 


HOSPITAL SUNDAY RESULTS, AND AFTER. 


-  Hosprran Scnpay and the Hospitals Week for 1886 are 
past and gone. Those who have worked in the cause of the 
hospitals have ample reason te thank Gop and take courage. 
The effect of the public meetings in all parts of London, 
attended as they have been in increasing numbers, and 
ealmtinating in the enthusiastic gathering at Stratford on 
Satardey afternoon, have borne good fruit. Thanks to the 
press, and especially to The Times, Daily Chronicle, Morning 
Post, Daily Telegraph, Echo, ond Glube, amongst our daily 
metropolitan contemporaries, the proceedings have attracted 
and fixed the attention of all classes, notwithstanding the 
politicel excitement and the approaching elections. 

From very varied sources evidence is forthcoming that 
the clergy and ministers of religion have been encouraged 
to renewed exertion on behalf of all the hospitals. 


Some have written to express their indebtedness for the 


help they have received from Tuk Lancet Special Supple< 
ments, Many others, more than on any former occasion, 
have studied the hospital question, and have given the 
results to their congregations in epecial, touching, and elo- 
quent sermons. All have doubtless done their best. This is 
a8 it should be; and evidence of improved returns from 
places of worship in every district is already forthcoming. 
Indeed, there is reason to hope the total sum collected this 
year will be the largest yet roceired on Hospital Sunday. 

We heartily thank preachers, speakers, and workers for 
what they have done; and we feel confident that if oppor- 
‘tunity is taken to improve the machinery and organisation 
during the winter months, the amounts raised on Hospital 
Sunday will show a continuous increase year by year. Not 
only have the speakers and preachers roused the people, but 
| they themselves gratefully acknowledge that this question 
has made a distinct advance in their own minds, and that 
the meetings, discussions, and publications have been helpful 
to an unforeseen extent. 


THE REV. CANON FARRAR, DD, 


ON 


TxHE following are the chief points of an eloquent sermon 
preached by Canon Farrar at Westminster Abbey from the text, 
“« Who went about doing good.”—Acta x. 33. ” 


DrrFicuttigs oF DISBELIEF, 

To anyone who will open his heart to the revelation of 
Ged, who will listen with quick-eared spirit for the whispers 
ef His voice, it will become more and more impossible to 
diwbelieve in Christ. Nothing, indeed, is easier than to make 
cueself a sceptic. A man has but to give himself wholly to 
the world ; he bee bak te crown himself in a avaricious, an 
impare, 8 se! ife; he has but to negtect prayer and 

‘worship, and the care of his moral Tein, and 
star by star, every gleam of moral conviction and 
spiritual truth will die out of his soul. In the black 
of sibterranean caverns it is found that the fish 
are eyeless. They have lost a capacity which they could 
ot exercise. Even so men who love darkness lose the 


Spgrehension of light. Men who will not see God soon find 
they canndt. ‘ 


1. Tae Bust Byypenas or Cunist’s Divintry. 

» FR: bas been ‘sid -that. the best evidences. for the 

ity of ‘Ohrist ‘are ‘Christianity and Christendom. But 
renee a otill. ate - eet ;uhere is in’ 
S neal maa rament: it Christ. But the one argu- 
+ en oer adoration of*Hiim ‘who transcends all others, 
‘Gag ae ‘whith: haw foiced!eten from sceptivs a’ burst of 
t, io His-clravecter, His guileleseness, His 


. * ‘tthnsoandatt superiority. For nearly 
‘ Réntities has'the! floret light of criticiem and 
‘Wekead upon the redords-of the life of Chriat, yet He 


‘| some one fraction of His example. 


still stands alone and unapproachable at the summit of all 
grandeur and holiness. The masses of mankind have 
failed—even God’s purest saints. have failed—not merely 
to attain: to the consammate splendour of His spiritual 
perfectnese, but even to grasp the meaning of more than 
All these centuries 
of Christian history are but a comment on the divineness of 
His perfections, and therefore an ever-accumulating con- 
firmation of the truth that He was not only the.Sor of Man 
but also the Son of God. * 4 


Tuomas & Kesrrs, * 


For daring all those centuries the world ‘was indded 
learnitg from Him all that was best and most. beautiful 
in its thoughts and in its conduct. Yet, all the while, 
even the Christian world was losing indefinitely from 
incapacity to grasp any more than one part of His 
example. So far as it followed Him, it was blest; so 
far as it did not comprehend Him, it was unblest. Take, by 
way of illuetration, the exquisite religious manual of the 
Middle Ages—the Imitation of Christ, usually attributed to 
Thomas & Kempis. It has been more popular than any 
religious book ever written since the days of the Apostles; 
more popular even than our own “Pilgrim's Pi 8.” 
Sceptics have valued it as well as seints. The “brief 
quivering sentences,” its simple scriptural imagery, its eharm 
of holy quietude, have come home with a sense of blessing 
and elevation to thousands of souls, In reading it we seem 
to be resting in sothe scene painted by Perugino or by the 

outhful hand of Rephael, where we see nothing but what 
is lovely and pure ahé- sacred, and where there are none | 
sect! and holy facés'gazing evér on the mother a1’ 
child. : i 
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BgING ALONE WITH THE ALONE. 


Now, doubtless, for any noble life there must be some- 
thing at least of this interiorness, of this detachment 
from the world, of this being alone with the alone. But it 
must only represent one side of life. If we must imitate 
Christ in His love for occasional solitude, His communings 
with His Heavenly Father under the starlight, in desert 

laces, on lonely hills, we must imitate Him also in His 
immense beneficence. The life of meditation must issue 
in the life of action. We are not meant to be 
hermits in the wilderness, or to fence ourselves off in the 
cloistral cell from the coarse, intrusive elements of man. 
‘The world we are meant to live in is not in the least like 


the soft scenes of Perugino, bathed in pellucid sir; nor are | 


the streets we tread peopled with the sweet, serious faces 
of Fra Angelico. There are no meadows of asphodel on this 
side the grave, nor did Christ come to found some spiritual 
aristocracy on the Galilean hills. The retirement of Paulin 
Arabia must be supplemented by his daily battle, his league- 
long wanderings, by his toil in Corinth, his martyrdom at 
Rome; the seclusion of John in Patmos, where from the 
glowing rocks he could see nothing but the white wings of 
seabirds breaking the sunlit azure of the sea, must be but an 
episode to the work of John in the busy streets and 
wrangling marts of Ephesus, and among the prodigals and 
harlots there. Yes, the “Imitatio Christi” is an exquisite 
book, yet it reflects but one ray of the sevenfold light. It 
wholly passes by that element which St. Peter gives as the 
summary of our Lord’s activity that, “‘ He went about doing 

ood.” The Christianity of the “Imitatio” is purely in- 

ividual. It is not the Christianity which overcame, which 
civilised the world. It had but one precept, Fly from this 


wicked world. Whereas the Gospel, the Gospel of the living | 


Christ, says, Fight for this wicked world; make it purer, 
make it happier, make it better. Live for it in active kind- 
ness, as Christ lived for it; die for it (if need be, amid its anger 
and ingratitude) as Christ died for it. Save it, indeed, you 
cannot as Christ saved it by the one sacrifice of Himself 
once offered; help to save it by teaching of His redeeming 
truth, by the following of His daily example, by the con- 
tinuance of His holy work. 


“He Wenr anout Dorna Goon.” 


And this was His example: “ He went about doing good.” 
For thirty years, indeed, He lived as the carpenter of 
Nazareth; lived as we have all to live, surrounded by 
common human influences, engaged in common daily duties, 


earning bread by toil of brain or sweat of brow, with mother, | 


brethren, and sisters in His village home. This He did to 
show us that there is nothing unsacred, nothing ignoble, in 
our common daily duties, the anxieties, the domesticity, the 
ordinary surroundings. Not otherwise could He have 
revealed to us the dignity of man simply as man; the sacred- 
ness of home, be it never so homely; the possibilit , by 
pureness, by kindness, of living even in the lowliest hovel 
as a son of God. But when His life burst into the con- 
summate glory of His ministry, then “ He went about doing 
ood.” Where do you find Him? You will not find Him 
In some deep seclusion meditating over an open grave; or 
sitting, with a skull before Him, beating His breast with a 
stone in a hermit’s cavern; or elaborating minutie of 
iegalism in some school of the rabbis; or absorbed in ritualism 
among bands of sacrificing priests. No; but. you will find 
Him eve here in the bright, busy, varied, suffering, 
common life of a man with men; attending their feasts 
and marriages, smiling with their laughter, weeping amid 
their tears, teaching in their synagogues, healing the sick, 
cleansing the leper, releasing the tortured soul of the 
demoniac, restoring to father and mother and sister their 
much-loved dead. You will find Him taking thelittle children 
up in His arms and laying His hands upon them and blessi 
them. You will find Him giving sight to the blind, and 
hearing to the deaf, and consolation to the sorrowful, and 
eelf- t to the despised, and love to the hated, and to the 
most fallen the conviction that there might yet be joy in 
Heaven for them. You will find Him doing the work of the. 
Good Physician for men’s bodies as well as for their souls. And 
if there be one scene which strikes the three first evangelists 
alike as one which most sets forth His glory, it was that 
evening when, while the rosy sunset fell on the silver lake, 
the stillness of the sabbath twilight wes broken as the 
people thronged to Him with their demoniacs and their 


| diseased. The groans and sighs of that collective misery 


touched his inmost soul. e suffered with those whom 
He saw suffer; He sighed for them; His heart bled for 
them; He bore their griefs; He carried their sorrows; 
and as He moved amongst them in His love and tender- 
ness, His heart was thrilled with a more than human 
rapture, as He laid on each unhappy and tortured 
sufferer the touch of His healing hand. 


THE SECRET OF THE LiFE OF CHRIST. 


Yes! Sympathy, not seclusion; beneficence, not asceti- 
cism; mercy, not sacrifice; love, not Pharisaism. There, 
for those who care to learn it, is the secret of the life of 
Christ. He went about doing good. And whatis the lesson 
for us? Whatis it which Christ's voice says to us across the 
centuries? It says to us, You are living in a world of sin and 
sorrow. The sorrow touches you all that you may learn a 
common sympathy. You may shut out for a time—yea, for _ 
years,—in slothful luxury and in selfish isolation, the still, sad 
music of humanity, the moan of its anguish, the cry of its 
oppression. You may live for yourself, not for others, not 
for God. The worse for you. You cannot escape from the 
solidarity which makes you one of a fallen and ruined race. 
You cannot shut yourself up in some sweet circle of the 
orthodox, or of the elect, and give to your selfish spleen the 
name of religion. Old age will steal upon you. Pain will 
lay upon me her fiery finger. The pale, chilly, shadow of 
death will glide into your houses. And thereby the Lord 
bids you leave your callous-hearted worldliness, or your 
cliques of selfish religionism, and take your part, as He did, 
in the suffering, struggling world. He came to enlighten 
its errors, to break the yoke of its oppressors, to lull its 
pangs with an everlasting anodyne, to give to its living and 
its dying an immortal hope. He came to send into the ravage 
and the misery ten thousand white-winged messengers of 
mercy, to minister at least to the anguish they cannot 
extinguish, and to move, like angels, in the midst: of it, 
with hearts of compassion, and words of healing love. 


Work For your Frtiow Msn! 


And this voice says further to us, You, each in your 
measure, must thus work for your fellow-men. Misery and 
anguish and disease, the outcome of sin and guilt, the fatal 
legacy of the Fall, are not to be ignored, nor shunned, nor 
acquiesced in as inevitable necessities. We have two duties 
towards them—the one is to alleviate, the other to prevent. 
The latter is the nobler work and the most neglected. Nine- 
tenths of the disease and misery of man is preventable. It 
is physically preventable; it is morally preventable. Phy- 
sically, for much of it rises from the infraction of natural 
laws; morally, for that which has its outlet by human 
suffering has, to a very great extent, its inlet by human 
crime. Divert the runnel and you escape the flood; pre- 
vent the sins and you obviate the catastrophies. Go toany 
of our great hospitals. Look at that poor little Lazarus 
suffering from a complication of leprosies to which he was 
born. What made him so? The will of God? No! but the 
vice of his parents. Look at that poor bruised woman 


felled last night in one of your licensed ginshops, by the 
foul hand of the brute which she calls her husband. What 
reduced her to that condition? The will of God? No! 


but the curse of drink. Look at that case of delirium 
tremens in all its revolting ghastliness. Who reduced the 
man to this heat of wretchedness? God? No! but hisowm 
depravity. Look at that young man yonder dying from the 
awful Nemesis of his own early vices, his loins full of a sore 
disease which shall lie down with him in the grave. Who 
slew all these? God? Nay! but they died of moral suicide 
the wilful defiance of God’s merciful and beneficent laws. 
While it is our duty to mitigate the awful results, have we 
no duty also as regards the awful causes? Even mere 
sanitary duties are potent againat the multiplication of 
disease. Give the people pure air and pure water, and the 
atmosphere of cities will not be winnowed by the foul 
wings of the pestilence. Bring greater cleanliness into 
homes, and before its touch, as before the touch of Christ, 
fever and cholera will vanish as the “black death” and 
the leprosy have already fled. But much more: help men 
to live in temperance, soberness, and chastity, and thelegion 
of evil spirits who batten upon human degradation will 
sicken, and shriek, and die. To heal disease is Christ’s work ; 
but to pull down rotting streets, to provide proper dwellings 
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for the poor, to minimise cruel temptations, to train 
children in habits of self-control, to make it easy to do 
right and difficult to do wrong, to treat vice and foul- 
ness a8 spectres to be exorcised, as monsters to be ex- 
pelled,—that too is the work of every Christian. By so 
doing we advance the Kingdom of God. If the task 
seem hopeless, it is only because we are slothful and 
selfish. When men become faithful, fearless, loving, 
Utopia will be but another name for time. 


THE CHRIST-LIKE WoRK OF THE [0sPITALS. 


But that bright day wiil not be yet. For many as long 
year, while, step by step, we try to. remedy, we must also 
try to heal. That is the work of these our at hospitals, 
with their clean bright wards, their faithful medical staff, 
their devoted nurses, their loving Christian visitors. I know 
no institutions which the Lord Christ would have more 
deeply loved. Not a day passes but what deeds are done in 
them which He would have approved more than 20,000 daily 
services, more than 500 fasting communions, if they bring 
forth no fruit of love. To provide the poor worn mother 
with a room where, skilfully tended and lovingly cared for, 
she may recover or die in peace; to surround the poor work- 
man, whose limb has been shattered, with such trained 
ministrations as shall save him from becoming a helpless 
burden on those whom he best loves; to help the poor lad, 
maimed by some accident, to bear more easily the anguish 
of a boyhood which has thus been blighted ; to re-illumine 


the dulled light in the eyes of children, and on their} 


cheeks the faded rose, and where it is beyond us to 
give back life's lost sunlight to poor sufferers, at least 
to tinge with the moonlight colourings of resignation 
the clouds which have darkened our human lives; this 
truly is an angel's, this truly is a Christlike work. And 
it is the work of hospitals. We are asked to-day to 
support them. If we are beneath every appeal but that of 
selfishness, even on selfish grounds we ought to help them 
liberally. For if their direct ministrations are mainly for 
the poor, their resultant blessings flow largely back upon 
every class alike. It is in them that our surgeons and 
physicians learn the art%f healing. It isin them that our 
nurses acquire their skill, and pass cheerfully from the 
dying bed of a great noble to the dying bed of some poor 
sufferer in Clare-market or Drury-lane. It is through them 
that there has been so vast a diminution of the annual mor- 
tality of London. It was in them that the use of anses- 
thetics was perfected which exempts our minds from 
some of their deadliest terrors, It was in them. that 
the antiseptic treatment was developed, which has already 
saved thousands of lives. It was in them that men have 
learnt how cholera is caused and typhoid multiplied. 
If you have done anything for them you have been 
superabundantly rewarded. Out of 4,000,000 inhabit- 
ants of London, 1,000,000 directly received relief from 
the hospitals this year alone. 


Not A BuRDEN BUT A PRIVILEGE. 


I would entreat you, then, to regard the opportunity of 
this day, not as a burden, but as aprivilege. How very few, 
alas! of any congregations are taking any direct personal 
part in works of good. Ask yourselves, each of you, wiat 
you are thus directly doing to alleviate the misery, to elevate 
the condition, of your brother-men. Multitudes of you, if 
you be honest, will be forced to admit, “ We are doing: just 
nothing outside the circle of our families and the routine by 
which we earn our daily bread.” Well, then, if that be so, 
you are doubly bound: you-are bound by every law, human 
and Divine, to give to the utmost of your power. Do.any 
of you think that London in this matter 1s commendably 
generous? If 1am to speak truth, not flattery, I say shame- 
fully the reverse. This wealthiest city in the world—this 
city, of which the wealth is said annually to increase by 
£20,000,000—is appealed to by the united voices of every 
single religious denomination on one Sunday, and it only 

ives some £30,000—i.e., some seven-hundredth fraction, not 

y any means of its income, but of its yearly accumulation, 
Out of our 4,000,000 people, one-im every. four is directly 
assisted, and only one in every thousand se; tely contri- 
butes. All classes are to blame. Myriads of the poor, who 
receive the noble beneficence of hospitals, do not spare for 
them all their lives long so much ag the value of one quart 
of ale from their monstrous luxury of drink. 


Waar Swati I Say or THE Ricu? 
And the rich—what shall I say of therich? I aaythat there 


| are scores of men in London who could save our hospitals 


| from anxiety almost without feeling it. Look at very recent 

art sales—- £2000 for one dessert service; £1500 fortwo flower- 
pots; £3000 for a chimney ornament; £10,000 for two rose- 
coloured vases; £300 for a single lady’s dress; £1000 for 
the flowers of a single ball. I do not criticise thie expendi- 
ture; I only say that, if there be in London such a Pactolus 
of wealth for these gow gaws of silk and of clay, can there 
be by comparison only a drop or two to heal the bodies, to 
ameliorate the souls of men? Why should the runnel of 
Charity dribble on as it does while the full tide of Luxury 
is atill at flood ? 

: “I Say Act CLAssEs ARE TO BLAME!” 

1 say all classes are to blame. The working claesss, 
whom it is the abject fashion of the day to fool and to 
flatter to the top of their bent, are every bit as selfish and 
every bit as extravagant in their way as the rich are in 
theirs; and, if it comes to that, the day labourer or the 
shoeblack, who starves his children and leaves his wife in 
rags in order to besot his own degradation with beer and 
gin, is indefinitely more guilty than the millionaire who 
indulges his taste for jewels or bric-d-brac. I should like to 
know how many thousands of pounds exchange hands eve! 
Derby Day, not only among the rich, but even among school- 
boys, and shop-boys, and clerks, and loafing idlers in back 
slums, who are so ignorant of the whole matter as to be 
i every blackleg’s ready dupes. If all this flood of money is 
forthcoming for the Satanically senseless folly of gambling, 
istheresolittle by comparison for worthy and noble purposes ? 
I said that 1,000,000 ns are every year relieved and 
aided by our London hospitals, and that is a considerable 
under-statement. Well, if only this million thus directly 
benefited would bat contribute 1s. spice in gratitude for 
medical skill, more precious than a.king could have pur- 
chased a hundred years ago, that’ shilling apiece would at 
once produce £50,000, which would not only exceed, but 
almost double, what London has annually given for her 100 
hospitals. Yet, obviously, these shillings are not forth- 
coming. Were therenot ten cleansed? But where are the nine? 


FoLLow IN THE BLEssED MINtsTRIES OF MERCY. 

The case this year is urgent. These blessed institutions 
areat this moment £40,000 in debt. Might not, then, some of 
you who have come to-day meaning to give silver—might you 
{mot just as easily, with no real self-denial to yourselves— 
might younot moreconecientiously givegold? Might netsome 
of xn who have come with your small coin ready prepared 
make for once an infinitesmal sacrifice for Christ, and give 
double or treble or decuple the value of that coin? Wilk 
none of you try to-day (were it but for-onee), with the-poor 
entrusted mammon, to earn something of the true eternal 
wealth? Do this: my friends, and if you do it in a right 
spirit, and if you leave this church with a deeper desire to 
follow, in the blessed ministries of mercy, the example of your 
Saviour Christ, I am sure that your hearts will be 
all the happier, and your thoughts all the sweeter, when 

ou lay your heads upon your pillows to sleep to-night. 
Vask you then to do it, I appeal to you all, to the rich, the 
middle class, the poor, the generous-hearted Americana, and 
strangers here present. My voice is feeble and insignficant, 
but may you not hear, even in my voice, the mitlionfold - 
reverberation of countless pleading agonies,—yea, the 
cry of-charity herself, the voice of your Saviour Christ? 
To you who know what sickness ia, I ay by the sad 
fellowahip of human pain ; to you who know it not, I appeal 
by your gratitude to God for the priceless boon of health, 
by the sacred name of those who suffer, by the awful 
mystery of human anguish, by the withered strength and 
| the throbbing nerve, by your Own dear children whom you 
shelter so tenderly, by those other little ones the shorne 
lambs of Christ’s flock, by the strong man’s agony, by the 


brave man’s tears, by the hectic flush upon the young. man’s 
cheek, by all the sacredness of human sympathy,—ay, and 
far more in the name of Him, who di the awful - 


plummet of his Godhead into the fathomless abyss of human 
woe and pain,—for His sake, in His name, I plead with you 
, for this, and for all good works. He that soweth plente- 
| ously shall also reap plenteously ; or, a it is more forcibly 
} and beautifully in the original and in our Revised Version, 
. “He that soweth with blessings shall reap with blessings,” 
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SERMONS AND ADDRESSES. 


ST. PAUL'S CATHEDRAL. 


Tuere was a large congregation at the morning service in 
the Cathedral. The sermon was preached by the Rev. Pre- 
bendary Billing, rector of Spitalfield, who took for his text 


; in the evening, on the Divine purpose in the permission of 
suffering, the completion of that redemption which is the 
“earnest expectation of the creature.” He contrasted the 
theories of optimists and pessimists, and said there was a 
third which was often overlooked. Christians seemed to 


2 Kings v. 3: “And she said unto her mistress, Would | 
God my lord were with the prophet that is in Samaria! for he | 
would recover him of his leprosy.” He referred to the appli- | 


abdicate their power over these questions, and to act as if the 
Gospel were a message of salvation for another world, whereas 
it was nothing if it were not redemption for this world. It 


cability of the lesson taught in the text to the present occa- 
sion, and observed that there was a deep significance in 
the association in the Old Testament time of the teacher and 
healer--the man who was scnt as a teacher also found to 
be a healer. That was anticipatory of the time when the 
greatest Teacher and Healer should himself come. At the 

resent time we had found the suggestion of the teacher and 
healer being acted upon. We had now medical missions—men 
and women who went forth by the practice of the healing art 
to relieve men from their bodily afflictions and infirmities, and 
also to induce them to worship Jesus Christ the true Teacher 
and Healer. The hospitals were the pride of our city, and 
they enabled, through the ministrations of the chaplain, 


was not for religious teachers to stand apart and say they 
had nothing to do with the advancement of men. The 
Gospel declared the equality of all men long before indepen- 
| dent theorists had thought out the doctrine. The Gospel 

view of equality would quicken the recognition of the claim 
of the hospitals. It was a great claim shamefully neglected 
| or put aside, We taxed ourselves by Hospital Sunday 6d. 
| in £100 of income, or 1-16th of 1d. in thetpound. It was dis- 
| graceful—he could not use a milder word—that there should 
| be at this time a talk of throwing the care of the sick and 
i anjared on the State, and making that which was the plainest 

Christian duty a matter of municipal concern. They ought 
| not to allow this. It would bean abdication of their power; it 


nursing sisters, and other godly men and women, together | would be a scandal to a Christian country, if they could not by 
with those of the physician and surgeon, a work to be an effort reverse this state of things, and place the hospitals 
performed which was Christian in the highest and fullest! in a condition to do their work completely and efficiently 
sense of the word, because the work was a work which com- ; 

bined the teacher and healer, and which brought the greatest | 


comfort to the soul, while it ministered comfort, healing, nnd 
help to the body. An invitation was now given to all those 
who under any form worshipped the one true God to unite 


was carried on jn our hospitals, Let them set an example in 
that metropolitan church of Christian benevolence and 
Christian charity and gratitude to our Lord Jesus Christ. 

The afternoon service was invested with additional interest 
by the presence, in accordance with annual custom on the 
firet Sunday in the Trinity sittings, of her Majesty’s Judges, 
and of the Lord Mayor, the Sheriffs, and the members of the 
Corporation of London, all of whom wore their State robes 
of office, There was a vety large congregation. The judges | 

resent were—the Lord Chancellor, Lord Justice Fry, Mr. | 

‘ustice-Denman, Mr. Justice Chitty, Mr. Justice North, and 
Mr. Justice Grantham, With the Lord Mayor and the Sheriffs 
were Alderman Sir J. Whittaker Ellis and Mr, Alderman 
Gray, the Recorder, the Common Serjeant, and others of the 
high officers of the City. The members of the Common 
Council wore their mazarine gowns, and, like the judges and 
the civic authorities, carried nosegays. The sermon, which 
was prefaced by the Bidding Prayer, was preached by the 
Rev. Venry Scott Holland, M.A., the canon in residence, who 
took for his text Acts ii. 32 and 83, 1t was their privilege 
that day to give evidence that God was still in their midst, 
and to proye, even to the cynical, that those who loved God 
could not help loving their brother also. 


WESTMINSTER ABBEY. 

Tx 10 o’clock morning service was attended in State by the 
Lord Mayor and the Sheriffs of London and Middlesex, and 
also by ihe Dike of Westminster as Lord High Steward of 
Westminster. The sermon was preached by Dean Bradley 
from the words, ‘““Rememberthat thou in thy lifetime receivedst 
thy good things.” The preacher urged that the parable of 
Dives and’ Lazarus was being enacted in various ways in 
these days, that he who lived a life of enjoyment and shut his 
eyes to the. misery around him must inevitably suffer “evil | 
things,” and that it was not enough to give the crumbs that 
fell from the tables of the rich, but that the poor must share 
in their consolations and enjoyments. These considerations 
were specially applied to the eases of sickness and accidents, 
and their treatment in hospitals. 


tbat day to help to maintain the good and useful work which | 


ST. JUDE’S, SOUTH KENSINGTON. 


Tue Vicar (Rev. Dr. Forrest) preached from the text, 
Proverbs xxii2: “The rich and the poor meet together ; 
the Lord is the maker of them all.” After enlarging on 
the text, the preacher said:—One great mean or instru- 
ment of relieving the vast mass of human misery is brought 
before the people of London to-day, in every church and 
chapel of the metropolis—viz., the hospitals and medical 
charities of London. It is very grievous and distressing, 
and even humiliating, to have to report that there is a 
deficit in the hospital funds this year of about £40,000. 
It has been calculated, almost to a certainty, that as 
many as a million of the population have derived. benefit, in 
one form or another, during the past year ; yet this is the un- 
satisfactory and melancholy account we have to give to the 
support those splendid institutions receive from the public. 
It has been felt by those responsible for the management of 
our hospitals that this state of things should not be permitted 
to continue, and that a special effort should be made this year 
to render Hospital Sunday a greater success than it has 
hitherto been. Accordingly, meetings have been held in 
various districts of London, and some of the leading men of 
our time have done their utmost to call attention to the noble 
cause we, the clergy, are privileged to plead to-day. In addi- 
tion to this, all the principal newspapers have devoted their 
space, so valuable at the present time, to give full and detailed 
reports of these meetings, besides inserting powerful leading 
articles on the subject. Of one journal I must, in simple 
justice, make honourable mention. One of the proprietors of 
Tue Lancet contributed £1000 to the Hospital Sunday 
Fund last yeat, and has offered to contribute another 
£1000 should four others subscribe a similar sum. 
Bat not content with this, the proprietors of that 
journal, at considerable cost, have issued 20,000 free 
supplements of their influential journal in order to dis- 
seminate information as to the condition and needs of 
our hospitals, and especially to furnish all who have to 
plead the cause to-day with such full knowledge of 
facts and figures as will enable us to do so effectively. 
Ido not enlarge upon the benefits we ourselves derive 
from the hospitals. We are often amazed at what modern 
surgical science can accomplish. Oh, how much do we feel 
we owe, every one of us, directly or indirectly, for ourselves, 
or those dear to us, to the noble medical profession! But do 


The Archbishop of York preached to a large congregation 


we always realize that our physicians and surgeons learn the 
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practice of their profession in those great schools, the public 
hospitals; but I do not dwell on this, as it might seem a 
selfish reason to urge upon you to-day. I prefer to dwell on 
the incalculable benefits conferred by these blessed institu- 
tions on the poor, the suffering, the miserable around us on 
every side. It has been suggested if only one of the many 
friends of each of the million patients just referred to would 
make ap his or her mind to give even one shilling to the 
Hospital Sunday they alone would swell the total by £50,000. 
The preacher then made an earnest appeal to the immense 
congregation which filled all parts of the spacious church, 
referring to their great generosity in past years, and asking 
them to surpass themselves on the present occasion. The 
collection amounted to £850 17s, 7d., being more than £133 
in excess of last year’s offertory. 


CHAPEL ROYAL, WHITEHALL. 


Tue sermon in the morning was preached by the Rev. Dr. 
Mowerie, who prefaced an interesting discourse against sel- 
fishness with these words :. “You have all heard that the 
London hospitals are sorely in need of increased support. At 
least double the amount of last year’s collections should be 
contributed to-day in order that these beneficent institutions 
may continue to perform their work efficiently : £80,000 is 
wanted, as against £40,000 collected twelve months ago. If 
every individual would only give double the amount which he 
contributed last year, the desired result would be attained. 
The advantages afforded by the hospitals to our poorer 
brethren, when suffering from disease or stricken down by 
serions accidents, are 80 obvious that it is not necessary to 
dwell upon them. But great as is the good done by the 
hospitals in the cause of the poor, it does not constitute their 
sole claim to your support. Those who can afford to,pay for 
the very best medical attendance are also indebted to these 
public institutions, because the best part of a doctor’s educa- 
tion is that which he obtains in the hospital. We ourselves, 
therefore, are benefited by the hospitals, and in helping to 
maintain them we are doing ‘an aet of justice rather than of 
charity. I hope, then, you ‘will contribute to-day as 
generously as you can.” ° 


CHAPEL ROYAL, SAVOY. 


Tue Rev. Henry White preached from Acts iii. 2, and 
said that the religion of Jesus Christ inaugurated that reign 
of merey and loving-kindness for the sick and sorrowful which 
had been foreshadowed and predicted in Hebrew prophecy. 
The men who scorned the name of religion were not the men 
to whom were due the beneficent enterprises which had soothed 
and healed the hurts ‘of humanity. An undevont philanthro- 
pist was rarely to be met with. There was 4 beautiful expe- 
Timent, by which grains of sand would arrange themselves on 
agiass plate in symmetrical figures under the influence of 
musical sounds. So the sand-grains of human life were 
arranged in harmony and beauty when all social life was filled 
with the music of Divine sympathy. During the past week 
mach had heen spokea and written to arouse a special interest 
for the Hospital Sanday this year. The badness of the times, 
and the pressure upon charity of a'long and severe winter, 
had contributed seriously to cripple the resources of our hos- 
pitals ; und political circumstances had removed from London 
many whose offerings would otherwise have been presented 
that duy. They were therefore asked to make a supreme 
effort of charity now. ‘Thongh the Savoy offertory, in pro- 
portion: to the numbers which the chapel could possibly hold, 

ad ever beea one of the- largest, if not the very largest in 
the metropolis, tae appeal for redoubled generosity might yet 
be urged. Jt ne to be ‘remembered that hospitals were 
of equal value to the rich .as to the poor, for they were the 
training schools for the education of those whose skilful aid 
any might be glad to summon. Indirectly, if not directly, 
every member ot the community owed an inestimable debt. of 
obligation to hospitals, A remembrance of the valuable and 
unpaid services which the members.of .the medical profession 
rendered.to our hospitals, and ot the devoted and uoremune- 
rated care and kindness of Sisters of Mercy in their holy work 


of charity, might well awaken and stimulate a bestowment of 
generous alms to reinstate our hospitals in @ condition of. full 
and permanent efficiency. el 


ST. JUDE'S, DULWICH ROAD. 


Tue Vicar, the Rev. R. B. Ransford, preached from St. 
Matthew xi., 2-G., on the temporary failure of the Baptist’s 
faith—his impatience, if not despair. Wickeduess and misery 
rampapt. So little being done to remedy. ‘The Saviour’s 
Tesponse : an appeal to the good being done, the progress 
actually made, and the promise of a better time coming. 
Plenty of suffering and inisery now. One million persons 
seeking medical or surgical relief in one year in Bondos 
alone! Those who know the poor best, know best their 
agony. No wonder if their faith fail sometimes. But one 
million persous relieved in one year in the. hospitals of 
London! How glorious a falflmea of the promise: “ Greater 
works than [ do shall ye do, hecause I go to the Father.” 
Where Scores were healed by Christ, millions are healed to- 
day in Christian Englaid. What a witness to the blessings 
of Christianity! Aud what a strong argument for our support 
of hospitals! What. if the non-worshipping classes leave their 
share undone? We must fill the gap. One great part of all 
philanthropy is, to remedy tlic faults of other mea. . 


THE ROYAL HOSPITAL CHAPEL, GREEN WICH. 


‘Tux Rev. J. B. Harbord, the chaplain of the fleet, preached 
onthe subject of “The Rich Man and Lazarus.” These two 
men are types of the extremes of prosperity and adversity. 
But the having riches is not in itself a sin, nor the being poor 
in itself meritorious. Besides the external circumstances of 
these two, a glimpse is given of their inward character. The 
tich man’s whole life was, a’ sin against God, because ‘hc 
treated the things he possessed as absolutely his own, and 
lavished them in sclfish indulgence, without a thought for the 
‘suffering of others at his very door. The other man is called 
Lazaras, a name signifying ~* God is my help,” showing that 


in the depth of his misery he trusted in’ his God.’ Here is the 
| explanation of what followed. Wealth is a snare and poverty 


is a trial, and each man shall be judged hereafter according to 


.| the manner he has passed through that. which ‘has been’ his 


lot. The two men both died; to the one death was a happy 
release, to the other it was parting with all the treasures he 
possessed. The poor man, whose help was in his god, was 
now safe in Paradise, associated with the father of the faithful 
and the blessed angels. he rich, sclfish man was alone with 
his reproaching conscience. He could receive no relief 
himself, neither could he afford any relief to others;’ he 
was a solitary lost soul; no mutual help, no comfort to him- 
self or others, no'sympathy with the living or dead, no blessed 
communion. Oar Lord described in the parable two classes— 
those who have it in their power to help, and those who’ have 
need of help—though’ they do not belong to the extremes of 
these types. The first lesson is, that we must not treat the 
things we possess as our own. Our prayer should be, “ Lord, 
what wouldst Thou have me ‘to do with 74y good things 
which Thou hast entrusted to Thy’ servant?” His 
answer ‘is given in a “form” adapted to the cir- 
cumstances of the great city in which we live: 
“Support the hospitals, where this help can be given in the 
most effectual manner.” We must not think we can fulfil our 
duty by casual help at our gates. ‘The true meaning of 
this parable had its. infuence on the Holy Chureh in her 
organization for the relief of the sick and afflicted. And in 
the darkest days of the Middle Ages, Christians were not con 
tent to leave the sick to. chance assistance, and thus in the 
twelfth century there rose up the Order of the Knights of St. 
Lazarus, .Foregoing selfish luxury, they devoted their lives 
to relieve the most loathsome forms of malady, and “ lazar- 
houses,” or“ lazarettocs,” were found throughout Christ- 
endom. Hospitals of all kinds followed in every Christian 
city, increasing in usefulness with the development of medical 
and surgical sciencz—an advance which they, themselves 
materially aided by becoming the great medical schools, 
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ST. MARY'S, BRYANSTON SQUARE, MARYLEBONE. 


Tue sermon in the morning was’ preached by the Rector, 
Hon. and Rev. Canon Leigh, from the last verse of the 
Epistle for the day, and the first three verses of the Gospel for 
the day—i.e.,1 John iv. 21, and St, Luke xvi. 19, 20,21. The 
Epistle, he said, taught the first great command, love to 
God ; and also thesecond, which followed, love to our neigh- 
bour for God’s sake. In the Gospel we had set before us the 
terrible consequences of neglecting this Divine command in 
the parable of Dives and Lazarus. The rich man was punished, 
not because he was rich, but because of his self-indulgence 
and the gratification of his own appetites and desires, with 

little thought of his neighbours’ wants. As Christians in a 
Christian country, it should be the rule of every Christian 
‘man and woman to do the work of Christians—to show com- 
passion for the multitude, to help to heal the sick, and to 
labour in the work of salvation and love. Our noble insti- 
tutions were symbols of a Christian country. They were 
unknown before the advent of Christ. We search in vain for 
remains of them in Athens or Rome, the chief cities of those 
wonderful countries where civilization reached its highest 
piel: With Christianity came the law of self-sacrifice, and 
rom this sprang the establishment of these institutions, 
which are now to be found in almost every part of the civilized 
world, and especially in our own land, Such: institutions we 
may consider as sure signs of the prevalence of good laws, 
sound morals, and a general state of prosperity; and when 
these institutions began to fail through want of proper sup- 
port it would be a sure sign of the commencement of the 
decay of our nation. It was not so much an object that 
there should be many people as that those {there are should 
live as happily and comfortably as possible, and be relieved of 
the trials and hardships, the aches and pains, which are 
incidental to poor suffering humanity. The preacher then 
quoted THe Lancer to show that such increased liberality 
‘was most urgently necdéd, and that the rich and poor are 
equally benefited by our hospitals. ‘There are, no doubt, 
in this congregation,” he said, “some who owe, it may 
be, their own lives, or perhaps the lives of those who 
are near and dear to them, to some skilful operation, or 
treatment successfully carried out, by able practitioners who 
have attained a degree of efficiency and excellence which never 
could have been attained except through constant practice in 
the hospital wards. Why, there is at the present moment, 
lying in a hospital near here, one of our church officials, 
who owes her life to the skill of thé operation she has under- 
pore; Thirty years ago her case would have been considered 
opeless ; twenty years ago there would have becn great risk 
as to fatal results of the operation: then they were 20 to 30 
per cent., now they are not more than 6 per cent. This is one 
example out of a great number of the benefits to the com. 
munity resulting from hospitals, and it is sad to think 
that, whilst each year the benefits are increasing, the funds re- 
quired to meet the expenses necessarily incurred are on the 
lecrease. 

The Lazaruses are ever with us. God sends them; and as 
they are to be found at our gates, wan and haggard and full of 
sores, and disabled through accident or disease, they are our 
judges: not merely by whether we give, but by how we give 
and by what we give, they judge us.’ 


THE HOSPITAL CHAPEL (ST. MARY AND ST. 
THOMAS OF CANTERBURY), ILFORD. 


Four colléctions were made, as usual, during the day, for 
the fund. At the special afternoon service the Chaplain (Rev. 
A. Ingleby, M.A.) preached. He pointed out the double 
and treble force of his’ appeal in an ancient Hospital 
Chapel dedicated to the same St.Thomas whose shrine at 
Lambeth had developed into the great St. Thomas’s Hospital. 
He went on to say that if in other places there was a waut of 
enthusiasm for Hospital Sunday, it would be less due to the 
Choreh’s apathy for the noble work of the profession repre- 
sented by ‘I's Lancer, than to the apparent indifference of 
some of the profession for the work of the Church. He said 


that where, as in the case of the late Dr. Brett, for many 
years churchwarden of St. Matthias, Stoke Newington, medi- 
cal men came forward and placed themselves in sympath 

with the work of congregations, the latter would never fail 
to respond with their thousands, if necessary, as they did to 
the appeals of that pious and philanthropic man. 


LEYTONSTONE PARISH CHURCH. 


Tux Rev. A. Smythe Palmer, of Holy Trinity, Woodford, 
preached on Christ’a cure of the incurable as exemplified in 
the miracle of St. Luke viii. 43. He observed that Jesus 
was the ideal of the good physician, never wearied in minister- 
ing to men’s bodily ailments, and adopting a distinct mode of 
treatment to each individual patient, according to his varying 
need or circumstances. It was a fine saying of Cicero’s, that 
“in nothing does man come nearer to God than in giving 
health to his fellow-men.” The preacher referred to an old 
and well- authenticated record, that the woman with the issue 
of blood afterwards showed her gratitude for her cure by 
erecting a statue of bronze commemorative of the event in 
front of her house at Cwesarea Philippi, which Eusebius saw, 
and described in the third century. If we ask ourselves, 
What shall I render unto the Lord for all the benefits He 
hath done unto me, in preserving me from this disease, or 
delivering me from that illness? we need not think to 

rove our gratitude by vowing a costly statue to our 
deemer. One fellow-man raised up from the bed of lan- 
guishing, the sick man restored to health, the lame made to 
walk, the deformed made straight, a diving monument in 
God’s own image raised up—that is the best memorial of our 
thankfulness. In supporting our hospitals we are doing 
Christ’s work for Christ's brethren for Christ’s sake. Done 
to them, it is done to him. 


ROSSLYN HILL CHAPEL, HAMPSTEAD. 


Tue Rev. Dr. Sadler took as his text Acts xxiv. 17—“1I 
came to bring alms to my nation, and offerings”—and said 
that there was a sense in which we all were, or ought to be, 

ublic men; that is, we have duties to the public, and are not 
Justified in leaving the public welfare to a class. Our larger 
sympathies, no Jess than those of a more restricted kind, have 
a foundation in our nature; and it is the especial work of the 
religion of Christ, the religion of the Divine Fatherhood, to 
unite mankind into one great brotherhood, and to give 
universality to the claims of humanity. Dr. Sadler showed 
how truly hospitals are entitled to be regarded as national 
institutions, the benefit of which extends to every member of 
the community. But the Hospital Sunday Fund has especially 
in view those who are more liable to disease, and whose 
sickness is all the harder to bear from the deprivations of 
poverty. The value of hospitals was illustrated by instances 
which had come within his own knowledge, not only in con- 
nection with disease, but also in cases of accident. In con- 
clusion, the preacher said that if the wisest of mankind . 
cannot explain the mystery of suffering, all of us know what ° 
to do with suffering—bear it as patiently as we can, so far as 
it is irremediable, and alleviate it, as far as we can, where we 
find it in others. The collection amounted to £77 12s. 9d. 


ST. MARY BULTONS, SOUTH KENSINGTON.. 


Tus Rev. G, W. Mackie, B.A., B.Se., Lond., took as his 
text 1 John iv. 21— This commandment have we from him, 
that he who loveth God love his brother also ””—and urged the 
claims which hospitals have on our sympathy and on our 
purse, upon the grounds of (1) Christian duty, (2) an ur- 
gent need, (3) self-interest. The Epistle for the day dwelt 
upon the vital importance of love of the brethren, which was 
different from natural affection, inasmuch as it embraced all 
mankind. The Gospel, which was in the words of Christ 
himself, gave an awful example of the result of a life of sel- 
fishness and indifference to the wants of others: Dives, 
rolling in wealth, caring not for the sick Lazarus—living in 
the conviction that it was no concern of his—realizing only 
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= 
tebte that this indifference had becn one of the chief causes 
wich bad brought him to “this place of torment.” The 
preacher next dwelt upon the well-known facts of the case. 
All the hospitals were in debt, or at least in difficulties. 
Tese who professed to be constrained by love of Christ 
caght to be the foremost in setting a good example in this 
eater. How inuch depended upon this fund was shown by 
the fact that only one in two had contributed to the hospitals 
(apart from the Hospital Sua-lay Fund)—i.e., in a parish such 
as their own, of some 4,090 people, rich and poor, young and 
oid, &% might be possible to find ten people who had stretched 
outabelping hand. Doubtless the poor were most directly 
beaded. ‘Those only who worked among them were able 
jastly to estimate the good the hospitals did for them; but all 
who had read it must have been touched with the cry of the 
weak-minded girl in “Little Dorrit "—‘ Make him have 
hospitals ; they are so heavenly.” If heaven means rest, quiet, 
pepe, and loving sympathy, there are thousands who never 
tave, never will taste, these things unless withia the walls 
ef # hospital; no wonder, then, hospitals seem to them 
4 .” — But the rich were bencfited quite as much 


as the poor, though indirectly. It was the hospitals alone 
tnat evald train nurses and educate medical men, upon whose 
care aed skill we all, under God, may be dependent for our 

It was the hospitals which were the centres of 


sery ees. 
moked advance and of medical science. 


PARK CHAPEL, CAMDEN TOWN, N.W. 


Tam Bev. S. D. Hillman, of Ikley, Yorkshire, preached in 
meming from Romans xv. 1-3, expounding and en- 
foreimg the principle contained in the verses chosen, of the 
cy ministering to the feeble. It was shown that this 
rane, so frequently reiterated in Scripture, has its appli- 
catifa to every ace and to all the relationships of human life. 
Tareiag from the principle to the pattern, Mr. Hillman 
dwelt apon the case of “The man Christ Jesus,” as furnish- 
ing a beatiful illustrative example of the practical exemplifi- 
cation. of this teaching. St. Paul might legitimately have 
refersed to his own personal history in this connection, since 
his @weer farnishes a striking example of a man strong in 
fsith, hope, love, and zeal, bearing the infirmities of the weak 
aad agt pleasing himself. “To the weak he became as weak, 
chat he might gain the weak.” “He sought not his own 
grout, but the profit of the many, that they might be saved.” 
When thinking of the duty of the strong to seek, to comfort, 
aod the weak, St. Paul’s thoughts instinctively turned 
te thik mest illustrious example of the exercise of such self- 
consecration, and his enthusiastic admiration for 
er of the great Exemplar found expression in the 
« For even Christ pleased not himself.” The whole 
ide @ Carist was one continued exemplification of the 
“Bimself took our infirmities, and bore our sick- 
and His followers best represent Him when, in His 
they lovingly care for the suffering and sorrowing. 
A evening service Mr. Hillman preached from Hebrews 
un. sus Christ, the same yesterday, and to-day, and 
(or efal"—and in the course of his sermon gave special promi- 
wene¥¥e'the thought of the immutability of Christ as sus- 


antag His servants amidst thé adverse influences and the 


nrkoerexperiences of thcir life. 
EOCREESTON SQUARE CONGREGATIONAL CHURCH, 
BELGRAVE ROAD,.8.W. 


stor, the Rev. J. Files Hitchens, D.D., took for his 
tinh vii. 9, “Show mercy and compassion every 

iy brother.” Dr. Hitchens began his discourse by 
y that “a heathen moralist gave as his advice, 
bus, bene facere amicis—‘ wish well to all; 
‘friends.’ But Godlike sympathy scorns such 
does not wait to recognise in the person of 
flehd, 2 relative, or even a fellow-citizen. It 
1 by thoughts of country, class, or creed. 
as‘iman. It embraces all the human race 

be ts hood. It forbids a man being his 
It cannot sit calmly at any banquet 


the 


while the wan face of the hunger-bitten looks in at the 
window. It cannot slecp in any man’s Gethsemane. It places 
the man in the very position, of the afflicted brother, and 
makes him mental partaker of his lot. Thus the strong 
sympathises with the weak, the rich with the poor, the free 
with the captive, the healthy with the sick, the successful 
with the unfortunate, the living with the dying, This is true 
compassion ; as the word etymologically expresses, it is suffer- 
ing with another; 
‘Compassion proper to mankind appears ; 
Which nature witnessed when she lent us tears.’ "” 


Dr. Hitchens then proceeded to show how this fellow-feeling 
was manifested in the history of the Old Testament saints ; 
how it was exhibited in perfection in the life and labours of 
Christ ; and how it was cultivated by the early Christians. 
Quotations from the satirical Lucian, and Julian the Apostate, 
were given to prove how active the early followers of Jesus 
were in aiding the sick and poor. The duty and privilege of 
still ‘cultivating practical Christian sympathy was then en- 
larged upon. The efforts being made to set class against class 
were severely denounced ; and Judge Talfourd’s last words 
were quoted: “If I were asked what is the great want of 
English society so as to mingle class with class, I should say 
in one word, The want is the want of sympathy.” 


THE CHURCH OF NOTRE DAME DE FRANCE, 
LEICESTER SQUARE. 


Tue Rev. L. Thomas made an appeal to his French congre- 
gation on behalf of the collection of the day. The preacher 
urged upon his people to contribute to the Hospital Sunday 
Fund on the ground (1) of Christian charity, inasmuch as 
their co-operation was requested in favour of the poor and 
the sick—hospitals are indeed numerous in London, but still 
not sufficiently so, considering the number of necessitous 
cases; (2) on the ground of justice, inasmuch as many have 
found, or may find, themselves in the necessity of recurring 
to the care bestowed in hospitals; (3) from gratitude, as 
many persons of French nationality, though a French hospital 
exists, are received in those charitable institutions, and, 
although foreigners, experienced great kindness and con- 
sideration on the part of the authorities, surgeons and nurses. 
Mention was made of the very striking instance, not only of 
the free access of the French Catholic priest allowed in 
behalf of a dying fellow-countryman, but also of the Prompti- 
tude with which he is summoned when the condition of 
the sick person requires the presence of a priest of his 
nation. jo, the other day, one of the missionaries of 
Notre Dame de France was called in great haste to attend to 
adying Frenchman, a cab being kindly provided for his con- 
veyance to the hospital; and the charitable soul who 
secured the.ministry of the French Catholic priest was one of 
the resident surgeqns of the English hospital which had 
afforded shelter to the sick foreigner. Every member of the 
congregation was pressed to act the part of the Good Samari- 
tan towards our suffering brethren, and thus to follow in the 
footsteps of our Divine ter. 


METROPOLITAN TABERNACLE. 


Mr. Srurceon took for his text Luke i. 77-79, and con- 
éluded as follows :—‘ There is not aman here to-day who may 
not himself be in the hospital to-morrow. I ask evory man 
and woman here to-day to give to the common stock for all 
who need it. The claims upon these establishments are very 
urgent—so much so that many of them have been obliged ta 
meet their current expenses by the sale of their funded pro- 
perty. I am often inclined to think that the Government 
ought to take the management of these establishments into 
its own coutrol, but I am afraid that they would not be 
managed as well as they now are. ‘he amount of their 
income should be double what it is now. Low many cases 
have come'before each of us where individuals must have died 
but for the care bestowed upon them in the hospital? This 
is not a day for small contributions from wealthy peopl: 
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Especially is this the day for the pence of the poor. The 
Lord will accept their contributions even as the widow's mite 
was accepted. 


ISLINGTON PRESBYTERIAN CHURCH. 


In the afternoon Dr. Davidson addressed upwards of 2000 
persons at the Agueultaral Hall, Islington, on the claims of 
the Hospital Sunday Fund. Taking for his text Psalm xli. 1, 
“ Blessed is he that considereth the poor,’ he showed that 
true Christian charity must be discriminate, and that if the 
money that was bestowed on street beggars and on unknown 
applicants at the door were devoted to the coffers of this 
fund, a great deal more of real good would be effected. 


HAMBRO’ SYNAGOGUE, 


Tne Rev. B. Spiers preached in this synagogue last 
Saturday in aid of the Hospital Fund. He preached on the 
lesson for the day, Numbers xv. +. Having pointed out the 
evil consequences arising from blind ambition, selfisuness, and 
arrogance, so graphically portrayed in the history of the 
ungodly strife waged by Korah and his associates, the preacher 
said: “ Are not the opposite duties of liberality, unselfishness, | 
and generosity especially commended to us by this same 
history? And at this time more particularly, when collections 
are being made on behalf of the metropolitan hospitals and 
dispensaries, we are forcibly reminded of our obligations in 
this respect. We should show that althongh we are separated 
from those who differ from us in religion and nationality, 
we, on the other hand, donot stand apart from the rest of our 
fellow-citizens in matters of common humanity, the allevia- 
tion of common distress and suffering. The. excellent 
hospitals in this vast metropolis, in which the best medical 
and surgical skill, the most finished appliances, the most 
approved methods of treatment are readily.and freely afforded 
—these noble institutions are sorely in want of funds to-carry 
on their laudable work, and require our generous and liberal 
support. Shall we stand aloof, and not give our ready 
assistance where it is so much needed? Shall we see our 
fellow-creatures suffering, and not endeavour to alleviate their 
pains? We all know that every human being, rich or poor, 
strong or feeble, is liable to ba stricken down by illness or 
accident, and when such does occur, and the suffering person 
is conveyed to one of these invaluable institutions of medical 
skill and kindness, who can tell the sense of relief experienced 
both by the patient, and thosc ‘near and dear to him, when 
they know and feel that everything which medical science can 
suggest is being done for the sufferer. There. cannot be s 
more godly act than healing the sick, there cannot be a 
greater charity than helping to alleviate and to cure disease, 
and to soothe the sufferings incident to life; there cannot be a 
more sacred duty than to succour the afflicted poor. And the 
sages. of the Talmud say: ‘The healing of the sick is so 
meritorious an act, that..whosoever practises it receives his 
rich reward in this world, and may confidently look forward to 
eternal bliss in the next.” 


ST. MARY'S, ENFIELD. 


Tre sermon in the evening was preached by the Rev. J- 
Grant Mills, Hospitaller of St. 'Thomas’s Hospital, who took 
his text from the Epistle of the day (John iv. 8: “God is 
love”). With reference to the special subject of the day— 
hospitals—he said, that he had no hesitation in’making 4 
strong’appeal for help, as he himself was connected with a 
hospital which had been endowed by the piety and beneyo- 
lence of our forefathers, ‘and which did not’ therefore share 
in ‘the colldctions of Hospital Sunday. This consideration 
made'him all the more willing and ready to plead on behalf 
of those hospitals not so happily circamstanced, which were 
almost entirely dependent upon voluntary offerings. He said 
that the editor of Tue Lancet had done good service, for 
which they owed him a debt of gratitude in publishing 
asummary of the work done, and the money expended an 
received by those hospitals for whom an appeal was made ! 


that. day. He must confess that the reading of that su:nmary 
to them made him ashamed of the rich in London. Was it 
not a scandal that whilst hundreds, nay thousands, were 
constantly expended on 4ric-d-brac, old china,and so on, there 
should be a deficit of £40,000 on institutions which were 
fulfilling Christ's command : “ Ifeal the sick.” Was it not a 
scandal that £11,000,000 could be obtained by a Prime 
Minister without a dissentient voice, and as the result of one 
Specelt and that the income of these hospitals for which he 
pleaded should be Jess than half a million, and that there 
should be £40,000 deficit. It ought to make people blush. 
Why, if for no higher reason, they cught to support hospi- 
tals for self-intcrest’s sake. He himself lived and had for 
some years lived in a London hospital, and he could tell 
them that it would be a poor look ont for them in time of 
illness were it not for the nursing and expericace received 
and gained by our doctors and nurses in the wards of the 
hospital. What made it possible for them to have the 
services of skilled surgeons and physicians in their own 
homes? The hospitals. What made it possible for them to 
have the services of skilled professional nurses? . ‘The hospi- 
tals. Well, then, for self-interest’s sake support the hospitals. 
This was low ground, he would like to lift it up. Support 
them because it was Christlike to heal the sick. These insti- 
tutions were a testimony to the power of Christianity. There 
were ways, Mr. Mills pointed out, in which they could help 
in preventing sickness and disease and its transmission. 
There were many preventiblé accidents and diseases due to 
impurity, intemperance aud overcrowding. Let them apply 
themselves to the removal of these fruitful causes of disease, 
and they would be helping the hospitals in a very practical 
way. Their principal thought, however, that day was the 
collection of money. If we loved God, who is love, because 
He first loved us; then that love would manifest itself in love 
to the brethren, and love shown to them was love shown to 
Christ, who had said, “ Inasmuch as ye have done it unto one 
of the least of these my brethren, ye have done it unto Me.” 


BAYSWATER SYNAGOGUE. 


Tue Rev. Dr. Hermann Adler, Delegate Chief Rabbi, 
took as the text Job xxx. 25: “Did not I weep for him 
that was in trouble? Was not my soul grieved for the 
poor?” He dilated upon the importance of practical sym- 

athy, and he characterized each etlicient hospital as a true 

eople’s Palace. He paid a glowing tribute to the services 
rendered by the public press this year, and especially by Tue 
Lancet, in diffusing accurate knowledge respecting the medical 
charities and stimulating the generosity of the community. 


ST. LUKE’S, WEST HOLLOWAY. 


Tre sermons at this church were preached by the Vicar, 
the Rev. Richard Glover, M.A., from Isaiah xxxiii. 24. He 
descanted on the many ways in which sickness is overruled 
for good, and amongst them on the effect produced on those 
who are the mere beholdere of suffering :—* How much 
wholesome thought is occasioned by the mere sight of suffer- 
ing, or hy the knowledge of the suffering that exists? The 
very sight of suffering tends to make the worst, for the time, 
sober and thoughtful, and to do kind acts that they never 
might do otherwise, and in’ this way tends to humanize even 
the bad. ': But how salatary the effects on the good! How it 
draws out their pity, their ‘sympathy, and all their kindly 
qualities! And,what a benefit to them is the fact that it 
does! ‘See what ah occasion sickness is of drawing out and 
developing medical skill and science, ahd all the humanities 
that are connected with the surgeor’s and the nurse’s care. 
Then think, finally, of the way in which it develops and 
exercises benevolence in the world, in regard, for example, to 
Hospital Sunday. In every Christian city the hospital is 
erected and maintained, and think of the amount of whole- 
some Sympathy and benevolence that all this evokes, and of 
the wholesome effect of all that even on those who show it. 
And thus, through the mercy of Gad, the very curse is turned 
into a blessing, ‘and good comes out of evil. Yet an evil 
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nevertheless, sickness is. It is no creation of God, but a! 
creation of sin; and in that world or'state where there is no | 
sin“ the inhabitant shall no* say, I am sick.” } 


Fervuean Roav, W.—Trinity Westeran CHaPeL.— 
Rev. W. RK. Bevan. Collection £5 16s. 
Great: Porttaxn Street, Str. Paut's.—Rev. H. Bick- 


{ersteth Ottley, Vicar of Horshawn. Ecclesiasticus xxxviii. 1. 
: ' Collection £39 1ds. 
Mercers Cirapet.—Rev. Arthur Vegsey, ' 
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HOSPITALS WEEK MEETINGS. 


MEETING AT KENSINGTON TOWN HALL. ie laced (hear, hear). A double appeal was made—an 


appeal to those who were present, and also an appeal to the 
| clergy of that prosperous: and wealthy district, to use the: 
Tue third district mecting was held at the Town Hall, Ken- , great influence which undoubtedly they possessed, and, as 
sington, on Wednesday afternoon. ‘Tbe chair was taken by | a rule, worthily exercised, to bring before thcir people pne- of 
the Duke of Norfolk, who was supported by Lord Cadogan, ; the most pressing Christian duties which it was possible for 
Mr. W. H. Smith, M.P., Sir Sydney Waterlow, M.P., Sir; luuman beings to be called upon to discharge. , What was it 
William Mac Cormac, Rev. Dr. Finch,. and Mr. H. C. , they were asked to do? It was to take the best meaus in 
Burdett. Letters of apology were read from the Dean of ; their power to secure that their neighbours and fellow- 
Westminster, Lord Hartington, Canon Fleming, the Hon, F. | subjects should have the best possible attention and relief in 


Fortescue, and others. 

The Duke or Nosrotk, in opening the proceedings, said all 
present must know the importance of the work which they were | 
metto put forward, and also that it had not heretofore met with | 
the success which its importance deserved, and therefore those 
who had energetically undertaken to foster its operations had 
thought it weil to make a great cffort to stir up public opinion 
throughout the metropolis in support of the hospitals. It was 
an unfortunate occurrence that the week which had been chosen 
for the advocacy of this \d coincide with a week in 
which the whoie country was taken up with preparations for 
the forthcoming elections ; but this ought to stir them up to 
be more eager to support thé cause of the sick poor of London 
rather than to forget them at this crisis (hear, hear). Through- 
out the country men were doing their best to forward one 
cause which they believed to be the best for the people at 
large, but they might be quite sure that whatever mistakes 
individuals or parties might make in political warfare, they 
would make no mistake at all in doing the best to succour | 
the sick poor. It was a canse they would always have before | 
them, for do what they might by generous assistance, and how- | 
ever progressive the science might be which it was their object 
to foster and extend, they might be quite sure that the pleadings | 
of suffering humanity woul never be silenced. But while they 
could not take away from them that melancholy and con- | 
tinuous appeal, they could at all events draw great good from 
those evils by showing to those who suffered that they were 
not forgotten in their sufferings. He urged them to doevery- 
thing they could in support of this great cause, to determine 
never to forget its importance, and the lamentable fact that it 
bad not hitherto met with that support which it so richly 
deserved. : 

Mr. W. H. Sura, M.P., moved the first resolation : 
“That this meeting pledges itself to use every endeavour to | 
arouse the inhabitants of this district of London to the im- 
portance of maintaining the hospitals and medical charities 
ain the utmost efficiency; and, in furtherance of this object, 
it urges the clergy and ministers of religion to make an 
earnest appeal to the people to so increase their contributions 
on Hospital Sunday as to secure that the whole sum collected 

shall not be less than £80,000.” He said the concluding 
paragraph of the resolution was a measure of the magnitude 
of the effort which would be required next Sunday. He! 
spoke of the necessity of arousing the attention of the public | 
of London to this great want, because a vast number of the 
inhabitants of the metropolis, who were in comparatively easy 
circuwstances, were unaware of the great necessity and want 
existing at their doors, and were not capable of being brought 
to realize their duty under the circumstances in which they 


j time of sickness, when they were unable to help themselves. 


‘The hospital was the sick-room in the home of the poor man; 
it was that which he could not. provide for himself, and-as he 
could not provide it for himself, it was the duty of others in 
better positions in life to do it for him. Le knew there. were: 
persons who said that this was a duty which might. fitly be 
undertakea by the State, and not a duty which fell upon 
individuals. He should be excecdingly sorry if that were at 
alla common feeling. No greater misfortune could happen 
to the cultivation of the science of medicine, to the training 
of the future doctors aud surgeons, than that the voluntary 
hospital should cease to maintain the position which it had 
held in the metropolis and throughout Eugland during the past 
half-century (cheers). However excellcut a public institution ~ 
might be which was maintained by taxes or rates, there was 
something wanting in it which was found in a voluntary 
hoapital—the personal interest, sympathy, aud care—the deep 
anxiety to relieve suffering. Thero was a Christian feeling 
pervading the work of the voluntary hospital day by day—the. 
desire of self-saorifice, the pleasure of doing good; and how- 
ever excellent arate-supported institution might be, everyone - 
there was paid to do his duty, and they could not find the 
amount of self-devotion and earnestness in the work, which 
was found in those who devoted themselves to doing good for 
the love of it (applause). On that accouut it would be a very 
great misfortune indeed if one after another of these national 
institutions must be closed beeause those who. possessed tha 
money had not the consciousness that it was their duty to 
assist those who devoted themselves to this work. Looking 
to the great benefits which the hospitals conferred upon 
society at large, he urged their claims upon all those who 
had it in their power to aid in their support. 

Sir Sypyzy Watertow said: Having as Lord Mayor in 
1873 established the Hospital Sunday Fund in London, and 
having beon vice-president ever since that period, it was very 
gratifying to him to find that from year to year public 
Interest in the movement continued to be enlisted to a 
larger and larger extent. In the beginning they had no 
doubt many dilficulties to contend with; but thirteen years 
had satisfied the public that if they had the means they could 
not do better than contribute to the Hospital Sunday Fund, 
and for this reason, that no grant was made to any hospital 
or to auy dispensary uatil the accounts of the past three 
years had been sent in to the committee, and so carefully 
analysed and dissected as to enable the committee to deter- 
mine not only that tuey needed help, but that they deserved 
it, because they did their work well (applause). ‘The grants 
recommended by the committee, were always made upon the 
basis of the needs of the institution, One great point in, 


54 Tas Lanoet,) 


HOSPITALS WEEK, 


[Jcuv 3; 1836, 


favour of this fynd was, that whether by annual subscriptions, 
or dinners, or any of the other various methods adopted, in no 
case was the collection made at such a small cost. The whole of 
the money contributed, with the exception of three per cent., 
which was the cost of collection, went direct to the funds of 
the hospitals and dispensaries. They had no rent, rates, or 
taxes to pay, for through the kindness of each successive 
Lord Mayor they were able to carry on the whole of the 
business at the Mansion House.’ They had collected on an 
average during the last thirteen years between £23,000 and 
£30,000 on Hospital Sunday, from about 1500 congregations ; 
but that was not anything like the sum they ought to collect or 
would collect if the question was fairly and clearly understood 
by the public of that great metropolis (applause). £34,000 
only enabled them to contribute about one-eighth of what-was 
absolutely necessary for carrying on these hospitals and dis: 

ensaries. The number of patients coming to the London 

ospitals continually increased, not merely in proportion to 
the ratio of the population, but as they increased the facility 
of communication between the metropolis and large towns in 
the country districts, patients who could not be as efficiently 
and carefully dealt with in the country were continually sent 
up to London in larger and larger numbers. He hoped, 
therefore, that all provincial visitors to London, of whom 
there were so many at this time of the year, would give a 
contribution in recognition of the use made of the London 
hospitals by the country people. He called attention to a 
statement in the Daily Telegraph that morning, challeng- 
ing the idea that all the great London hospitals—Guy’s, St. 
Thomas's, and Bartholomew’s—were in debt. As treasurer of 
St. Bartholomew’s, he was happy to state that it was not in 
debt ; but all these hospitals had been seriously crippled, and 
all the others, without exception, were actually in debt, 
owing to the serious diminution of their incomes, and in man 
cases hospitals had had to draw very largely upon their capital. 
He was very glad these meetings were being held, and felt 
sure that it was only necessary to bring the facts before the 
public, and to make them cleanly understand the facts of the 
case, in order to secare a very largely increased support. He 
added that none of the funds collected on Hospital Sunday 
would go to Bartholomew’s, St. Thomas’s, or Guy’s. Those 
hospitals had not yet applied to be on the fund, though the 
time might come when they would have to do so. 

The resolution was unanimously agreed to. 

The Eart or Capoean moved: “That this meeting regrets 
to learn that the expenditure of the hospitals and medical 
charities of this district in the year 1885 exceeded the chari- 
table income by £20,000, and pledges itself to increased exer- 
tion with the view of preventing any like deficiency during the 
year.” He said that hospitals really covered nearly all the 
aims and objects of really true charity. It had been said that 
poverty leads to sickness, and that was no doubt true; but it 
was also equally true that sickness itself very often led to po- 
verty. By'the means of hospitals those who, if their sickness 
had not been caréd, would have been plunged into want and 
misery, were saved to live lives of usefulness and to be able to. 
support their families.: That being so, and the advantage of 
hospitals being so patent to all, how was it that even in that 
district the expenditure had: so-largely execeded the income P 
That question required an answer, and the best answer 
which could be given would bé that year by year they should 
endeavour to supply that. want, until at last it should ‘be 
foand that the annual income of these charities was equal 
to their expenditare. ae ee 

Sir Wittram Mac Cormac: sevonded the resolution, and 
said he was in some sense an outsider, because he ‘belonged 
to: one of those great hospitals (St. Thomas’s) which were out- 
side the sphere of the operations of this fund. Sir Sydney 
Waterlow had told them, with regard to St. Thomas’s, 
that it was restricted in the usefulness it might otherwise 
bé doing, by the diminution of its income in recent years. 
It was quite true that these great hospitals had suffered 
with the others. Nothing more astonishing had come out 
in the inquiry that had resulted from the jinstitution of 
these meetings, than the fact of the very limited uumber of 
persons who subscribed ‘to the London: hospitals. There 
were some hundreds of them, and yet, as he was informed, 


but one person in every hundred was a subscriber 
to these charitable institutions. Surely there must be 
some reason for this that was not apparent on 
the surface. He could scarcely imagine that anyone 
understanding and knowing something of the work done 
in those institutions could hesitate to respond to the cal} 
which had now been made upon them. In the hospital 
to which he belonged there was a large number of beds 
occupied by sick and sorely suffering persons, but not merel 
were the beds occupied, but every day and every weel 
hundreds upon hundreds came to that and other hospitals 
with many ailments, for which they could be treated as out- 
patients. The benefits of the out-patient department were 
perhaps not sufficiently realised, but they were not less great 
than the work done within the hospital wards themselves. Of 
one thing he was sure, namely. that hospitals were a necessity 
of their social organization. They would never be able to do 
without them, and if the community at large did not support 
them, then the State must step in and do it. That no doubt 
would be adisaster. He knew from personal experience what 
the rate and State supported hospitals were in France, Germany, 
and Austria, and he could assure them that the sympathy there 
afforded was not the same kind of sympathy with that given 
in the voluntary hospitals of this country. Patients in foreign 
hospitals were looked upon in some instances as subjects for 
scientific consideration ; whereas, as had been traly said by 
a speaker at one of the former meetings, each one of the 
patients in an English hospital, was regarded as everyone could 
wish to be regarded if in a similar condition, and nothing was 
done that would not be freely done to those who might be 
very near and dear to the attending physicians and surgeons 
themselves. 

The resolution was adopted. 

On the motion of Mr. H. C. Burdett, seconded by the Rev. 
Dr. Finch, a cordial vote of thanks was accorded to the 
speakers and to the Duke of Norfolk for presiding, and the 
proceedings terminated. 


MEETING AT ST. ANDREW’S HALL, 
NEWMAN-STREET. 


Tae fourth District meeting was held at St. Andrews 
Hall, Newman-street, on Thursday evening, the 24th ult., 
under the presidency of the Earl of Northbrook, who was 
supported by Lord C. Beresford, M.P., Mr. Bauman, M.P., 
Mr. Seager Hunt, M.P., Sir Julian Goldsmid, Bart., M.P. 
Sir Risdon Bennett, F.R.S., Mr. J. McMillan, Mr. H. C. 
Burdett, Rev. Dr. Finch, Mr. H. N. Custance, &c. There 


‘was @ very good attendance, including many tradesmen and 


working men. A 
Lord NorTHsRoox, ia stating the objects of the meeting, 
claimed that no provision could be made by any mmr 


however wealthy he might be, with respect to accidents at - 


all approaching that made in the hospitals, and the rts 
thing might be said with regard to the vast majority of the 
population in reference to disease. There had been 59,000 in- 


patients, and 941,000 out-patients, treated in those institu- 


tions in the course of the last year (applause), and the cost 0 
dealing with this vast mass of human misery was £490,000. 
The annual income, he was sorty to say, was only £480, a 
leaving a deficit of £40,000 on the year 1885 alone; am! 
an additional sum of £40,000, making £80,000 in all, aii 
required to place these institutions in a thoroughly setis- 
factory and efficient condition. So’ that, although they. 
might congratulate themselves on the large developmen! 
and great efficiency of these hospitals, they must also oo) 
in the face the necessity for uneroerng the amount of annu! 
contribution, in order to maintain that efficiency. It ire 
for that object that this movement had been inaugure 
and it was one which must commend itself to all who too 
an interest in their fellow-creatures. No doubt just ner 
times were hard on everybody, and he did not know thal 
those interested in hospitals had any real cause to complain 
of the manner in which the middle classes of the country 


helped to support them. It was not their wich to throw — 


3 
blame upon any one class; what they wanted waé to Ca 
the attention of everyone to the necessity of hospitals, and 
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by mere earnest effort to increase the channels of contribu- 

sete those institutions, The way to keep up the funds of 

« curity was to encourage as much as possible small 

cufisutions. The mechanics and artisans‘were in many 
ane those who got the most advantage from the hospitals, 
with respect to accident wards; and he was quite 

saze that if efforts were organised to obtain contributions in 
‘ter grest manufactories and workshops, something might 


se dome to increase this fund. Referring to that particular 
dinriet, ho ssid the finances of their hospitals were rather 
veeethan they should be as compared with those of the 


"die (laughter), or rather, he ought to say, people no longer 
die rich in these days. It was to supplement and compensate 
this falling off in benevolent bequests that this streng, 
earnest, and, he hoped, successful attempt was being made 
to stir up not only the consciences and compassion but also 
the ordinary prudence of Londoners. For, after all, itisa 
matter of common prudence to keep our hospitals going. 
It is only in the houses of the comparatively rich, only in 
the houses of the few that there is adequate accommodation 
for the sick and wounded or invalid. Hospitals, therefore, 
seemed to himto be as much necessaries of our modern 


vhole area of the metropolis, the deficit being no less than 
£13,000 oa last years working alone. 


life as gas, water, and drainage, for which we all 
pay such heavy taxes so cheerfully and so ungrudgingly. 
He hoped that this year the amount of contributions to 
the hospitals would double that of the previous year. 
( Applause.) 

‘he resolution was carried by acclamation. 


was collected and divided among 

ifty-thres dispensaries; in 1 

£22,009) was divided among 
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Fund, as it seemed capable of very 
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wad to my 
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Mr. Szacrr Hunt, M.P., seconded the resolution. He 
, Said that, notwithstanding the immense amount of relief 
1 | afforded, only £6000 had been collected in that rich district 
etropolis, the | last year. If every one of the patients attended to had sub- 
wag euaited aporsionot arr forianoctter way wnait | Si506 moult nays Reon abd it to cts of maioraase 
Ny wou - e 
poestble to explain ene Hoe shat un ths netott scity of the | were put upon the State, the poor would feel the additional 
whose more bric exe a f Jing Che canael hte cai Leta \ burden, while the rich would be relieved. : 
colesied for hospitals on Hospital Sunday varied from! , Mr. H.C. Burpwrr supported the resolution, and said the 
233488 to £34,000. When they came to consider the ; deficiency was not £18,100 but £22,500, pocnuee.* sum. of 
eamiat of money that was spent—he supposed he must ary in cone oe wath some. parla amit Tm, ie 
noua wasted—on politics and pleasure, they would | Middlesex Hospital had bean sccid 7, 
squi-with him that that was a ridiculou small | 284 heard from Sir Risdon Bennett and others that were it 
ef ause.) It only amounted to £1 per thousand | 2°¢ for hospitals they would have no doctora; but it was 
‘Ppplen ‘0 he stot told by an arithmetician in | #!60 the fact that but for these institutions they could have 
and if they were ve y od arithmeticians | 2° trained nurses and no skilled nursing. THE Lancer had 
find out for thomselves what an infinitesimal | Ut @ especial commissioner through all the hospitals of 
a farthing that was per head of the popula- London, and after 5 ing two months in that. work he 
Tle eoufessed that the sum was too difficult for him, | me back and said, “I will tell you why the hospitals 
He was bound to add, for the credit of Londoners, his | Want funds, It isa very simple matter. Itis because the 
caustics that their omission was one more of ignorance | People do not know what the hospitals are doing. If the 
fil-will; if they did not open their pane strings people knew what was done in the hospitals they would 
as they might and ought, it was not because they not want money, and the managers would robably have 
the good work being done by the hospitals, nor | ™°Te ™ than they knew what to do with.” Appl 
they failed to aj peciate the absolute necessity | that experience, it was hoped thet this Hospitals W. 
existence, y had hitherto labo under a hazy take root and flourish and me permanent. He suggested 
- dying snd leaving money to hospitals, the formation of a Hospitel Society in every parish, which 
ioaleer 9 daring the pest week must have 
ry i this great question. 3 
ion that pide rove prjptahes| me 8 ie The resolution was carried unanimously. 
{8 the shape of a wit 
¢ of trade or to the development of | Canon Barker, a vote of thanks was passed by acclamation 
thé fact remained that rich people no longer | to Lord Northbrook for his kindness in presiding. 


& 


might not be a transitory movement, but that it might 

delusion that there were plenty of rich people 
might become an organisation for the relief of every kind 
rather rudely. It was, he believed, too | f ‘Laman suffering, and also keep alive public interest in 
indfall. But whether it was! On the motion of Mr. J. McMillan, seconded by the Rev. 
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- THE FISTH DISTRIOT MEETING. 


“Tur fifth district ‘meeting was held in the Highbury 
‘Athensum on Friday, under the presidency of the Duke 
of Westminster. The Duchess of Westminster was also 


present. In opening the proceedings, 
The Duke of WEsTMINSTER said the object of the 
meeting, like that of its predecessors, was to awaken the 
public, especially through the agency of the press, to an 
interest in the Hospital Fund. A great debt of gratitude 
‘was due to the press for its efforts in the cause, without 
«which, indeed, the promoters of the movement would 
be absolutely - powerless. The coming election would 
probably distract attention from the movement, and the 
prevailing agricultural and commercial depression would 
also act prejudicially against it. In London too, from 
ita vast size, there was a want of local feeling and 
interest ; and hence the subdivision of effort that had been 
made during the week. The matter was one affecting rich 
and poor alike, To the poor man it was of the utmost im- 
portance that his sickness should receive prompt attention, 
and he could nowhere receive such effective treatment as in 
a London hospital. The rich also were benefited by the 
enlarged e: ience gained in hospitals by those who 
attended their families. Hospitals were not so liable to 
abuse as many other charities, and there was no object to 
which public charity could be so fitly directed. The support 
of the hospitals fell at present on a very limited number of 
individuals. The subscribers numbered only 40,000 persons 
, out of 4,000,000. Surely the burden ought to fall on a wider 
area. The amount required next Sunday was said to be 
, £80,000 ; the amount hitherto collected was less than half 
that amount. Besides the general wants of maintenance, 
there were special wants to be met in the No. 5 district. 
‘University College Hospital required enlargement and a 
F t deal of rebuilding, entailing a large outlay. The Soho 
ospital for Women also required enlargement, so as to 
accommodate a larger number of patients. A site had been 
selected for the North London Central Hospital, but suffi- 
cient funds had not been received to enable the committee 
to begin building. A great deal of interest had been taken 
in another matter which was in one sense connected with 
hospitals. There was a Bill in Parliament for acquiring the 
n space known as Parliament-hill, near Hampstead,-and, 
if that addition to the Heath could be made, probably less 
funds would be needed for the North London Hospital, and 
‘the health of the metropolis would be largely promoted. 
Sir Sypney WATRRLOW moved the first resolution, 
pledging the meeting to use their best exertions to promote 
the efficiency of the London hospitals, and urging ministers 
‘ef religion to make an earnest appeal for increased contri- 
dations, sothat the wholesumcollected might not be lessthan 
£80,000. He said that nomoney was collected for charitable 
cparposce in London at so smali.an expenes as that collected 
or the: hospitals. Wone of it was'wasted in transit, but 
-went direct tothe object for which it was given. Grants 
-7were made by the. Hospital Fund to 115 institutions, accord- 
sing to their needs: and merits, which were inquired into 
“with the greatest care. ‘The amount collected in 1885 was 
. £34,820, contributed mainly in 1597 places of worship. in 
la rich place like London that-was not an adequate amount, 
tand he hoped it would be: largely increased. Even if the 
£80,000 for by the Duke of Westaninster were given 
2it-would only provideabout one-fifth ofthe total amount 
«that had to be collected. Phe wante-of the hospitals were 
«eonstantly increasing, not only forthe inhabitants of 
rbendon, but to mest the applications: often.made from the 
Spedvunes. sAucreseecrenpensee bad torbdevaret for: the im- 
¥ nuremgand the additional clemliness sending it, 
i surgical appliances; and otker demands. 
~Mr. 0, Law Beet, in seconding the: resolution, urged the 
olaims of the hospitals in the distuict, and expressed a hope 
itthat the utmost) endeavours would be: made to.mect their 
hpressing demands, 
The resolution was maanimonsly adopted. 


Mr. Incr, M.P., moved: “That this meeting ts to 


learn that the ‘of the itals: amd: medical 
charities of this district in the year 1885 exceeded the 
“income by .£4500, and pledges itself to increased-exertion 


with a view to preventing any deficiency during the current 


| matter of duty. 


He. knew that times-were hard, for even 
lawyers felt the pressure; but a great deal of money was 
wasted that might be turned to better uses. If those who 
sought to ay ate their neighbours, to have emarter 
carriages and higher- ing horses, or to give more dinner 
parties, would only think of the little use they: were doizg 
in comparison with that attending the support of hoe 
pitals they would expend their money differently. Now 
that there were so many divisions in society, political and 
religious, all might unite with advantage in the hospital 
movement; and most assuredly nothing would be found te 
-pay so well as the good that was done to our fellow-men. 

Mr. Burpert, in seconding the resolution, said: thet if 
hospitals ever came upon the rates all persons would have 
to pay for them, and the cost would be infinitely greate 
than under the voluntary system. The condition of countrie 
without hospitals was simply frightful, as might be seer 
by the descriptions that had been given of the hideous de- 
formities in China, where a broken limb had to unite as ii 
best could. The development that had taken place it 
hospitals was well illustrated by the contrast between thi 
state of the Hétel Dieu in Paris ninety, years ago (wher 
some of the beds contained four or five or more patienta 
and its present highly satisfactory condition. In the fift! 
district there was about to be constructed one of the bes 
hospitals in London, of which a prominent feature woul 
be the introduction of the provident system, which wouk 
entitle it toa proportionate larger grant than that give! 
to hospitals where no such element existed. 

The motion was unanimously adopted. 

Sir E. Hay Currie, in proposing a vote of thanks to th 
chairman, alluded to the dreadful results that would atten 
any impairment of hospital efficiency in London. He als 
pea a tribute to the efforts of the press in promoting th 

ospital movement, and to Dr. Wakley and to Mr. Burdet 
for having set the ball rolling. 

Mr. WILLETT seconded the motion, which was unanimousl 
-adopted, and was briefly acknowledged by the chairman. 


THE DUKE OF CAMBRIDGE AND TH 
MARQUIS OF SALISBURY AT 
STRATFORD. 


@n Saturday afternoon the Hospitals’ Week wes -broug 
to:a close by a crowded and enthusiastic: meeting he 
in the Stratford Town-hall. The chair was taken 
Mr. E. R. Cook, and there were present Sir E. Currie, } 
Carr Gomm, Sir T. F. Buxton, Mr. H. C. Burdett, Mr. J. 
Buxton, Colonel FitzGeorge, Captain Storer Smith, Mess 
Custance, Meeson, F. Young, A. Johnston, Ashton Warn 
|. Mitchell, A. H. Haggard, and Nixon, Dr. S. Mackenzie, t 
Bishop of Colchester, the Rev. Canon Scott, the Rev. 
Reaney, and several clergymen and ministers. 

The Duke of Campripez moved the first resoluti: 
which pledged the meeting to arouse the inhabitants 
the district to the importance of maintaining medi 
charities in efficiency, and urged the clergy and ministers 
appeal for increased subscriptions, so that Hospital Sunc 
might produce not less than £80,000. His Royal Highn 
said he had the honour of being president of two gr 
hospitals in this part of London, the London Hospital ¢ 
the German Hospital. In that district they had a deficie: 
of £15,000, which was their, prpportion of the deficie: 
of £40,000 or £50,000 .for the whole of London. 
observéd from the statistics that Jast year mo fewer tha 
million patients were treated .in all the hospitals 
London, and that the total cost was £500,000. .That g 
the singularly small Agar of 108. per,pationt. If they co 
not keep the hospit going a ead: calamity would 
upon the community at large. :The-eum collected | 

ear in connexion with Hospital ‘Sunday was £40,C 
it fell £40,000 short of. the requirements of the Lon 
hospitals. This was why the large figure of £80,000 
presented to them on the eesolution. The-amount collec 


‘was 9s. per. 

a hi ‘hese were marvellous facts. It was hai 
own to the public how lagge an amount.was expen 

how small was the average e; iture on the indivic 


tient, and. now they wanted to make it 


year.” He said that the support of London hospitals was 
not so much a matter of charity or benevolence as it was a 


patients, and how large a number of patients were re: 
sented by the additional shilling required. (Hear, he 


Tam Lawenej] 


Mpding feataze im: this question was that they: had no 
Steheopitale in this-country, and avery geod thing too, 
tase he believed all these. inatitations :were. a5 Retver: 
« Tageagement' by. individ - who: took the 

whieh .was. taken. by so. many gentlemen on that 


this direction, but by positive pecuniary contributions. 
is wes very difficult thing to send a penny or a sixpence 
ts subecription list, or, it might be, to put it upon the 
piste on the Sanday, and to feal that thby: had done tha 
i They might giving as much as they could 

rk ly, and yet feel a sense of shame at giving-se 
Stele, although they had not the means to give more. It 
=o aaron aie was ene. sentiment with which it 
wes (Cheers) Very. often-a penny: or ‘a: sixpence | 
represented a far finer sentiment than a £100 nos. It 
was often a more serious thing for a poor man-to give a 
pemmy than it was for a rich man to give a £100 note. 
Hoag, hear.) That was. why the Sundaycollections: were 
of euch gpeat value, There could not be two opinions of the 


a 
abject = view he sacrificed everything to attain it. .(Cheers.) 


stop; @d not go with the times in that respect, and 
the ef money was no. reason why there should be 
leas sickness or fewer accidents. Nay, in times of depres- 
Ssom sickness increased because nourishment fell off from 
che waat of employment, and disease resulting from want 
dae tomon-employment increased the demands upon the 
hospitela. (Hear, hear.) There was, therefore, a special 
daim upon them to give their mite, penny, shilling, or 
suimes, to these great and useful institutions. If they got 
she larger sum they required, he should feel more than 
«ver gratified that he had come down,among them. (Loud 
) 


"Sr EL Hay CurRre seconded the resolation, which was 


i 
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sxpported by the Bishop of Colchester and unanimously 
agreed to. 


‘Hho Marquis of Sattspury moved: “That this meetin 
tagests to learn that the expenditure of the -hospitals an: 
zadiigal charitice of thie district, in tho year 1885, exceeded 
impeome: by. £15,000, and. piedgas. itself to increased: 
with the view of preventing any like deficiency: 
‘wimg the current year.” The noble Marquis said—The 
the defence which we have for this universal move- 


' 


wank im fazour of the Hospitad Sunday Fand isfurnished 
circumstances of.the times in which we are 

I do not refer only to the great state of depres- 

trade and industry in London, though that 1s an. 

which has already been alluded to, and is one of 

It is a reason that applies more especially 

‘of London, 80 thickty populated, so industrious, 

2 and labour; butone in which the accumu- 
iated-wiekh the metropolis is not to be found to the 
ammecemiget, as elsewhere. And tho- consequence is that 
whpepdeptnesbon of trade comes: it.affeets a vast number of 
patie, 6 affects all!theee smald 'subsertptions upon which 


tho Quppess of the hospitals is dependent in this part of 
Abd men feel that, struggling as they. are-kgainat 
sinister tendenayof tho times; they may be well 
they diminish the offerings woh they formerty 
peward gladly. It is partly to struggle against 
g that we are here to-day; because asa the 
eubecribing increases the misery’ is inereas- 
Phat very want of enterprise, that very depression 
ia alt, increases the wants of the poor; it spreads 
bemmigg and fatal influence of-i nb: nousish- 


evils of illness or disease: which’ might claim 

hospitals at another time are worse. 

to cure the spread of ihe aviy over lane 
r } wh’ 
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But.we must make an effort to get over it without altowiti 
these magnificent institutions to fall into: arrear or diminis! 
in utility, And I think there is another angument for a 
greater effort; which, perhaps, those who summoned this. 
Meeting did not foresee at the time: They did not, perhaps, 
foresee that while we were addressing this meeting a certain.. 
ceremony would be taking plece which has the effect, besides 
&@ great mary other effects, of emptying London of a large 
proportion of its richer population. [' mean the dissolu- 
tion. I do not allude to politics. On this fact 
rests a great part of the trade of London. It dimi- 
nishes the number of those from whom gubacriptions might 
bp- obtained; ‘it makes all charitable effort more difficult 
than before, and gives Hospital Sunday a worse chance than 
it otherwise would have had. Therefore, whatever political 
colour we are of, let us make an effort to diminish this evil 
effect of political events in-which'we are all interested. And 
I confess that when I consider the. tremeadous intereets 
which we ore engaged here to-day to promote; when I conn: 
sider the comparatively small pecuniary effort that is re-, 
quired in order to stem so much suffering, to remedy so. 
much misery ; and when [ look outside this room into the. 
turmoit that rages away from our peaceful councils, and . 
think how much energy, how much money, is being spent 
on other matters, 1 cannot but have melancholy fee 1:4 
about it. It has been well said, 

“ How small of all that human hearts endure 

‘That part which laws or kinga can cause or cure.” 

And the contrast between the-difficulty of sustaining these 
admirable institutions, the effort that it requires to collect 
the small sum that is necessary, with the tremendous energy 
that is characterising our movements out of doors, makes us 
feel that there is, perhaps, a little disproportion in our enn 
thusiasm—that we care much for that which is temporazy~ 
and small, and that we care less for that which is more imr 
portant than any political interests—viz. the vast amount. 
of human suffering contained in this tremendous population.. 
Perhaps it is that the hospitals suffer because no one disputes 
their excellence. If they were an interest about whose 
value there was any controversy they would have their 
assailants and defenders ; and their defenders and assailants 
would be very keen, and parties would be formed, and“ 
there would. be: laaders and programmes, and, no’ doubt, 
great political efforts, aad large sums.of money col. 
lected, aud great struggling and political life on both 
sides. But the hospitals have the misfortune of being - 
so undoubtedly good that nobody will venture to attac! 
them; and tharefore the defence of them is comparatively 
lukewarm,and rare.. I.do not. know whether we shall be 
able to persuade anybody to act the part of what is called 
elsewhere “the devil’s advocate,” and give the hospitals a 
chance of vigorous eontroversiat existence by attacking them 
thoroughly well; but I am sure it would be very good for. 
them. Not that there would be any-defeets discovered, for+ 
1 do not belicve-there are any; but I beliave: that it would” 
call attention to them; and in Eagland wo daty is thoroughlyw 
well performed unlessa little fighting is involved in-it.. But, 
seriouely, I would.urge upon you that this claim of the, 
hospitals is prior to any other claim that can be made upor: 
you. It.is the only philanthropic kind of charity against- 
which the sternest and most rigid professor of political: 
economy has never ventured to raise his voice. If youn 
relieve the misery that you see in the streets you may be- 
said to be encouraging beggary and pauperisation. You are-, 
always expoaed to the risk, if you try to relieve suffering, 
of seeming to discourage the individual effort by whic! 
that suffering should have been attacked.. But the suffer- 
ings which the hospitals relieve are those which no foresight 
can prevent and no: induesry.\or energy can cure entirely 
for thamaelves,, It is. a.-kind of effors whichhae ne draw»: 
back; a kind of charity which leayee:no evils. behind ‘ite 1 
and it is precisely, perhaps, for that reasen that it requirea x 
more effort to advocate it than is the case with other, 
charities, Nodoubt these are times of deprassion.. Everybody - 
has less to give than he had before, and we feel that capone ' 
ally when-we have to rely on the small contributions w) ° 
arediminished by distress. But everybody, though giving less, 
must give something (hear, hear). A certain proportion of his 
income would be necessary in order to remedy thesufferings of 8 
those jess fortunate than himeelf, and et me urge you rather« 
to.put other objects. af philanshropy behind; rather, if ‘soit 
must be, ta.cease fres gifts eleewharey.tham to‘ allow thisu 
Sp machinery for swoceuringv the: masees of humems 
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suffering to run any risk of having its utility abridged, or 
of being thrown upon the dangerous, and insecure, and 
delusive support of State contributions. These are evils 
which are worth very serious attention on our part. And, 
depend upon it, it is an evil from which no one can hope to 


escape the responsibility by saying that his own position in | 
his own means restricted. No doubt the | seconded, a vote of thanks to the Chairman and speakers, 


life is low, and 


of those whose incomes are not large will each feel the re- 
eponaibility of contributing what he can to so glorious an 

object. (Loud cheers.) 
The resolution was seconded by the Rev. G. 8, REangy, 
supported by Mr. C. H. Buxton, and unanimously agreed to. 
r. H. C. BurpETT moved, and Mr. F. C. Cann Gomn 


heavier call is upon the rich ; but it is equally upon all, and! and the meeting terminated with hearty cheers for the 


this deficiency will never be filled up 


less the vast masses | Duke of Cambridge and the Marquis of Salisbury. 


INCIDENTS OF HOSPITAL SUNDAY. 


Too Bap. 


A collection was made at the Home Hospital, Fitzroy 
House, Fitzroy Square, on Hospital Sunday, at the request of 
the paying patients who were inmates on that day. This 
collection, amounting to a goodly sum, was taken by one of 
the nurses, on behalf of the patients, to be given at the 
offertory at St. Mary Magdalen’s, Munster Square, the church 
which the staff of this hospital attends. No collection was, 
however, made there on behalf of the hospitals on Hospital 
Sunday, and the patients’ contribution went to swell the 
amount elsewhere in the evening. 


Tue RECEPTION OF THE SUPPLEMENT. 


The Duke of Cambridge quoted at the Stratford meet- 
ing several of the figures published in the First Special 
Supplement. After the mecting, one of the clergy present 
inquired if he could be informed where the same information 
could be obtained for the purpose of his sermon. He was 
told that it was taken from Tue Lancer Special Supplement, 
and he was asked if he had not received a copy. He replied, 
“Certainly ; but I never looked at it, because I am swamped 
with communications of a similar character.” Contrast this 
with the following letter from Canon Trench :—‘ Let me 
thank you for the Special Supplement of Taz Lancet, which 
must have greatly helped many clergymen, as well as myself, 
yesterday. by the statements you have so clearly put 


together.” 


A Votuntary Lay Preacuzr’s Contmpurion. 


Mr. John Girling, a voluntary lay preacher and worker 
amongst the people of Bethnal Green and Shoreditch, ob- 
tained the largest amount that he has ever collected, from 
Hackney Road Mission, Union Street, E., on Hospital 
Sunday. He truly says, “This year we have done extra 
well”—a statement which is borne out by the following 
details, showing how the total is made up:—Morning: Open- 
air service, at corner of Columbia Road, Hackney Road, 
12 to 1.20 p.m. Amount collected, 30s. 4d. Afternoon : 
School in Mission Hall, Union Crescent. Collected, 10s. 6d. 
Eveniig: Service in ditto, 7 p.m. Sum contributed, 24s. 
Evening: Open-air service at same place as morning, at 
oe pm. Collected by 10.30 p.m., 40s. 8d. Total, 

5 Bs. Gd. 


Cotzectine on a Tricycie. 

“Cyclist” writes to The Echo stati 
Sunday afternoon on a tricycle in Seven Dials and Drury 
Lane amongst the very poor. He everywhere met with a 
kind reception, but his collection was not nearly so much as 


that he spent 


in 1885, because certain friendly societies had a church | 


de and collection before he arrived, in aid of the funds of 
King’s College and the Temperance Hospitals. He adds : 
“Surely ona day set apart for a general collection, and when 
appeals were being made in all places of worship for the 
general fund, it was extremely bad taste on the part of the 
authorities of these two hospitals to send round the hat on 
their own account. It ma: Pave been only an error of judg- 
ment, and can be rectified by their treasurers forwarding t 
amounts collected to the Mansion House.” Some explanation 


seems to be called for from the authorities of the hospitals in 
question, and will doubtless be forthcoming. 


Waar an Orrertory BaG CONTAINED. 
The Pall Mall Gazette gives the following list of the coins 
iven at the collections at St. Margaret’s, Westiminster, on 
‘ospital Sunday :— 
2 Five-pound notes... 
2 Che: ues (£5 and £2) 
1 Postalorder ... 0... 
50 Sovereigns... woe 
52 Half-sovereigns fa 
117 Half-crowns ...... 
168 Florins ... ... . 
578 Shillings ... 
547 Sixpences ees cee 
281 Threepenny-pieces ... 
732 Pennies arene 
243 Halfpennies 
10 Farthings ... 


2778 


RDOMRDOSOSOSO 


wr ow 
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How Nursgs can Her! 


There are upwards of fifteen thousand skilled nurses in the 
United Kingdom, many hundreds of whom are engaged in 
private nucsing. The majority were trained at one of the 
great gencral hospitals, and most of them in London. One 
hospital nurse, A. P. Roche, collected from the Earl of Howe's 
household, on Hospital Sunday, the sum of £9 Os. 2d. She 
sends the announcement of this collection from Branksome 
Dene, Bournemouth. 


Tue Errect upon InprvipvaL Hoseirats. 

The secretary of one of the principal Metropolitan gencral 
hospitals states that he has been issuing an appeal for funds 
for some weeks past. During the last fortnight he has 
received a response many times greater than that he has ever 
before met with throughout many years’ experience. This 
is no doubt one direct advantage of the new departure on the 
part of the Hospital Sunday Fund Council. 


The following is a list of sums collected, information of 
which was sent direct to Toe Lancet Office. 


Christ Church, Trent-park, Bnfield 

Holy Trinity, Penge... ws 
8t. Bartholomew's Mission, Camberwell 
St. Edmund’s, Lombard-street 


3S 
base 


Hon sehGawdhn 
w 


St. George's, Tufnell-park ... 2 
St. Tonnes, Redhill id eee 18 6 
East Brixton v 0 

, Bermondsey 4 2 10 

St. Mary’s, Plaistow o @ 10 
St. Peter and St. Paul, Harlington 50 
8t. Peter's Mission, Plaistow ne 7 0 
8t. Stephen’s, Coleman-street 17 7 
St. Stephen’s, Canonbury ... 1662 5 
St. Stephen’s, Hounslow... 13:13 «Io 
ey Parish Church B13 4 

West Ham Parish Church ... ... 33.15 4 
Harley-street Congregational Oba 2210 «0 
North Finchley Congregational Chapel 2 10 0 
juex-road Wesleyan Chapel ay do 0 0 
mford-road C tional Chapel ... ~~ 165 18 6 
Westbourne-park I, Bayswater 05. 0 478 
Wood-green Congregational Ohapel ws we 15 
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METROPOLITAN 


HOSPITAL SUNDAY 


COLLECTIONS, 1826. 


Tux following statement shows the sums received at the Mansion House on Monday, Tuesday, ant! Wednesday last. 
It will be seen that the collections for the years 1885 and 1886 are placed in parallel columns for the purposes of showing 


the influence exercised by the Hospitals Week. 


£14,000 at the corresponding date last year, being an increase of upwards of 25 per cent. 


Bt. Michael's, Chester 
Rev. Canon Fleming, 
Bt. Jude’s, South Kensing ney 
Rev. R. W. Forrest, pb. 
London Football Charity... 

“D.C.” (a further)... 
R. A. D. White Sew 8 South 
Wales)... 0 2. we see 
Joseph Maynard BL avee Hse 
O. V. Morgan, M.P. 
J. Ramsay L'Any ... 
Duke of Norfulk — 
B. L.A. 
Marquis of Salisbury, KG. 
“PF.” (a further)... .. 
St. Paul’s Cathedral 
Westminster Abbey 
St. Peter, Vere Street ... 
Percy Ricardo... .. 
Barnes Parochial 
(Surrey) 
St. Janes, Camberwell .. 
St. Stephen, Ealing 


square, 


Church 


St. Mark, North Andley eS | 


Camberwell Parochial Cburch 
“F, G. D.” (a farther) ... 
Christ Chuech, Marylebone 
Bt. John Evangelist, Penge 
Streatham Wesleyan Church... 
Bt. Stephen, Lambeth ... . 
Blackheath Wesleyan Chapel.. 


Society of Friends, Stoke > New- 

ington .. ees one. 88 
Camden Road Presbyterian 
Church... 


St. Mary (Old Parish Chareh), 
Stoke Newington. 

St. Mary (New Parish Chareh), 
Stoke Newin; fe 

St. Paul, Forest Hill... 

All Saints and Holy Trinity, 
Wandsworth —... 

ae Mary Brooktield, st. Pan- 


s ‘Peter, Brockley | 

Stoke Newington (c ngrega- 
tional Charch) 

St. faoth Boltons, South Ken- 
sin; 

St. 


ark, Reigate! 


St. John, Highbury Vale... 
Malden Park Church (Surrey) 
St. Stephon, Hampstead i 


Palace .. 
Bt. Saviour, Southwark | 
Islington Parish Church 
St. Andrew, Westminster 


Chapel Royal, Hanon Coa . 
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641 0 
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Sty 4 
28 | 13 
55; 8 
40 | 12 
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28 | 12 
35] ° 
28 | oO 
17 | 13 
50| 0 
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35| 7 
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' Chipping Barnet Parish Chureb i 


and 3rd Middlesex Volunteer 
Parado Service ... 
| C, H. T. Hawkins (a farther) 
St. James the Less, Westmin- 
ster... eee tee 
St. Andrew, Islington ete 
| St. Matthew, Brixton |. 
Messrs. Reid & Co. (a further) 
H. Trin, Knightsbridge... 
St. Paul, Upper Norwood... 
Islington Presbyterian Church 
and Agricultural Hall Ser- 
vicea see vee 
St. Andrew, Fulham... 
|, All Saints, St. John’s Wood .. 
St. Paul, Canonbury... 
| Carmelite Charch, Cae 
St. Margaret, Westminster ... 
, Christ Church, Lower Syden- 
ham... 
South Street “Baptist Chapel, 
Greenwich .. 
' St. Stephen's Society, Dulwich 
» Christ Church, Hampstead ... 
St. Luke, Shepherd's Bush 


| 
Rechampton Parish Church... 


Holly Park Wesleyan Church, 
Crouch Hill .. ats 
" Holy Trinity, Kilbam |. 
, St. John, Redhill Ee 13 
Horbury (Congregational) 
Church, Notting Hill ... 
St. Paul, Clapham... 2... 
St. Anne, Limehouse... 
St. Paul, Greenwich 
St. Peter-le-Poer, &c. 
All Saints Parish 
Kingston... oe 
St. Michacl, Battersea... 
Christ © hurch, Hornsey... . 
on ve Presbyterian Church’ 
Matthew, Donmark Hill.. 
St Luke, Battersea... 
Brunswick Chapel, St. Mary- 
lebone ... aa 
Christ Church, “Prent Park |. 
| Harley — (¢ ‘ongregational) 
Church, Bow, E... ie 
St ‘Alban, Streatham Park. 
St. Margaret, Lothbury... 
Holy Trinity, Lee ... 
St. Matthew, Upper Clapton 
Woodford Parish Church... 
Charch of the ‘Annunciation, 
Chislehurst... ... 
Fulbam Parish Church... 
“All Saints, Romford Road, KE. 
All Hallows, Great aud Less, 


y)- 
co) hurch, 


wh Church ... 
All Saints, Paddington . 
Catholic Apostalig Church, 
Hackney... a 
St. Michael, Blackheath | 
St. Andrew, Stockwell... . 
| St. Bartholomew and St. Mat- 
thew, Sydenham... 
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49! 0 
54 | 2 
4o | 10 
32! 3 
39| 5 
175 | 1 
1 
25 | 0 
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gt i 1 
136) 0 
120} 2 
29} 0 
80; 2 
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74! 4 
25 |; 18 
| 
45 | 10 
53 | 6 
23; 2 
27 | 14 
24 | 10 
20; 0 
24,10 
73 | 13 
27 1 
73 | 12 
40; 10 
68 | 17 
21 | 15 
22 10 
371 15 
4019 
69 | 18 
8} 9 
22 | 18 
47 | 15 
33; © 
261 8 
7o| o 
41| 0 
55 | 18 
32 | 2 
jo] 4 
20| 8 
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Up to Thursday evening £18,000 had been received, as compared with 
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| 1885. 1886, ] 1885. 1886. 
[Peon te es oSifh raven tees = 
} 7 
|e|aja}efsja f glalafigls|a, 
Merton Park Church and Mis- | Christ Church, Lee Park ...| 36) 4] 7] 41] 13| 7 
Bion ve nee nee eee oe | 29) 91 OF 371 8] 10 || Mitcham Parish Church, &. | 31] 1] 4] 48] 0| 10 
The Baroness de Hirsch =... | —|—|—J] 40| ©] © || Greek Church (St. Sophia), 
St. George, Tufnell Park... | 58 | 18 9] 65 | 2] 10 || Bayowsdter... .. .. ..| 97| 3| 9} 87 | 18] 6 
Christ Church, Gipsy Hill | 64} 11} 6. 62; 7] 7 |i St. Luke, West Holloway... 43|18| 6} 46, 15| o 
St. Paul, Paddington... | 38: 0] of 38] 12] 7 || St. Peter, Cranley Gardens... | 175] 9] 9] 280/14] 4. 
St. Michael, Cornhill | 26112] 9} 28] 7] 1 | St. Paul, Avenue Road... ... | 100/18] 3] 114] 17! 6 
St. James, Holloway... ... | 105 | 5 | Of 122 | ©] 10 || All Hallows, Lombard Street, z 
Upper Clapton(Gongregational) | f EC, be. ee ee | 29] 68} 27 24] 131) 4 
Chureh... 0. sae ve | 32! 16] 3] 40] ©} o || Trinity Church, Hampstead... | 63] 18] of 87 | 13| 0 
Union Congregational Chapel, | | St. Gabriel, Pimlico «| 35} 8! 2} 100} 4! 0 
Islington... us ae | tor 1 | 2] 115 | 18] 8 | All Saints, Grosvenor Road ... } 13) 4] 77,21] 94 5 
Messrs, Peek, Frean & Co. | Pee on St. Luke, West Norwood 34/16) of 34] 8) 6 
(a further) tus -2§ | ©} Of. 26] ©]. O | Christ Church, Southgate 45|16| 8] 42) 7| 2 
Willesden Presbyterian Church ; 12; 0} of: 20] a] o | St. Matthew, Canonbury 20} 3/15 20); § 9 
All Saints, Clapham Park... , 36 | 15} §§ 60! 1) 8 | Chapel Royal, Savoy ~... .../ 51) 2!) 2] 664 1/0 
romley (Kent) Parish Church | 35.. 9 | 71° 60 | 15 | 10 |! St. Mavtin-imthe.Ields Parish | 
Temple Church oe 1177114) 54208] Of} o | Chureh... ww. | ar} 3] ar froo}] of o 
St. Mark, Camberwell . ) 7!/-.5} 34) 25) 11 &. | Monken Hadley Parish Church, | i 
ITornchureh, Essex... ... ir] 13 | Ss 224 1] 7: including £20 from Mr. C. ' ‘ 
Eltham Park Church... ... | 17 | 12) 8} 29) 5| 6 | Homery ~.. 1. 0. 34/18 9] at [ ro} i 
St. John, Brixton... ... ' 29113) 64 331 16{ 5 | St. Mary, Shortlands | 42) 6| S| 36117) 3 
Holy Trinity, Woolwich 21} ©} 9], 291 9] & | St. George, Hanover Square... | 187) 15 | 10] 215) 1| 7 
Aictropulitan Tabernacle, New- ' i : : | Upper Norwood Baptist Chapel | 23 | 14 | Of 25 | 3 | 10 
ington... ... ... see eee ; 200} © | Of:200} 0] © | St. Stephen's, Westminster ... | 32| 5! 2]. 33-)17.1 6 
St. Anne Brookfield, St. Pan- | | \ : | St. Marylebone Parish Chapel | 21° 0°! Of 35, 10! 6 
Cras ee vee ee ee wee) GO! 13! 7]. 331 9] 4: All Saints, Benhilton, Surrey, 1 AAt 
Park (Presbyterian) Church, { 1 Parish Chareh of —... |. | 22| 0| 6]' 28! 0 
Highbury 2.0... 27} 0} Of. 31 | 10} o | ! 
1 ' \ i | | 
HOSPITALS WEEK WORKERS. 
It cannot fail to be a matter of permanent interest, and it | Mr. J. H. Easterbrook, Secretary of the Chelsea Hospital for: 


would in any case be but justice, to place on record the names 
of these who have actively exerted themselvesin the various 
districts to make this new ‘departure a success. Of course 
the honorary secretaries have had much to do and to think 
of, but all who undertook extra voluntary labour deserve 
well of the hospitals and medical charities of London. It 
would be invidious to mention anyone especially, but it is 
fair to-record that the meetings at Lambeth Palace, St. 
Andrew's Hall, and Stratford were much the most largely 
attended, although every meeting excited general interest, 
and a#l the speakers expressed themselves gratified by 
their reception and pleased with the genuine interest 
displayed throughout the Hospitels Week. The institutions 
and their representatives which took an active part in the 
work were as follows:— 
No. 1 Disrricr. 
Rev. A. W. Jephson, Chaplain to the Royad Hospital for 
Women and Children. 
Rey. Canon Erskine Clarke—Battersea and, Wandsworth 
Dispensary, 
Colonel Grant—Skin Hospital, Stamford-street. 
Mr. W. Owen— General Lying-in Hospital, York-road. 
Mr. 0, J: Price—South London Medical Aid Institute. 
Hon Secretary: Mr. R. Garrard Kestin. 


No, 2 District, 

Mr. Fredk. Cleeve, C.B,, Chairman of. the Executive Com- 
mittep, Seamen's Hospital; Mr..P. A. Nairne, Deputy 
Chairman of the. Seamen’s Hospital Committees; Mr. 
George Lidgett. 

Mr. Wm. Bristow, Ion. Secret Mr. KE 
Mr. Thos. Moore, F.R.C.S.; 


Hospital, - 
Mr. T. S. Chapmaa, Seeretary of the Evelina Hospital. 
Alt. W. Aste, Hon Secretaryiof the Home for.Sick Children, 


Sydenham. 
Mr. Jas, Wyeth, Hon. Secretary of the Camberwell Provident 


Dispen ‘. 
Mr. nee Powell, Hon. Secretary of: the: Hast Dulwich 
Dispensary. 
Rey Swainson, Chairman of the Blackheath Cottage 
ital. 
Hon. Souretazies: Mesers. W. T. Evans and 'W. J. Purver, 
By, an oversight the Royal, South. London Ophthalinie 
Hospital waa not invited to-co-operate. 
No. 3 District. 
Mr. Henry Dobbin, Secretary of the Brompton Hospital, 


mJ ‘amees/ preermnckri7Ad 1 


Women. 
Mr. Ernest Morgen, Sec. of National Hosp. for Consumption. 
Mr. Fredk. Leach, Hon. Sec. of the Kensington Dispensary. 
Mr. W. H. Hughes, Secretary of the Cancer Hospital. 
Captain Blount, R.N., Secretary of the Victoria Hospital for 
Children. 
Mr. J. White Moray, Secretary of the St. Paul and St., 
Barnabas Dispensary. ‘ 
Mr. W.C. Meates, Secretary of the Royal Pimlico Dispensary. 
Hon. Secretary: Mr. St. Leger Bunnett, St. George’s and 
St. James’s Dispensary. 
No. 4 Dee tt ere 
Mr. Pietro Michelli, Secretary of St. Mary’s Hospital. . 
Mr. Ryan, Secretary of Queen Charlotte's Lying-in Hospital. 
Mr. Canning, Secretary of the National Orthopedic Hospital. 
Mr, W. H, Prockter, Kilburn Provident Medical Institute. 
Mr. Collins, Assistant Secretary of the Lock Hos \. 
Mr. G. Thurlow (Hon. Secretary of All Saints’ Convalescent 
Hospital, Eastbourne), Mortimer-atreet, W. 
Hon. Secretary : Mr. A. O'D. Bartholeyns, Secretary of the 
Middlesex Hospital. 
No. 5 DistRict. _ 2 
Mr. Owthwaite—City of London Lying-in Hospital. 
Mr. Kershaw—Central London Hospitad for Diseases of ‘the 
Throat and Ear. 
Sir EK, Saunders, Mr. Gregson, Mr. Ibbetson, Mr. Small, 
Mr: Willett, Mr. Hepburn—Dental Hospital. 
Mn ©. T. Murdock, Mr. Austin, Dr. Potter, Dr. Burnet; 
Mr: Wm, T. Grant—Great Northern Central Hospjtal. 
Dr. Hopwood, Mr. Callander— London Fever Hospital. 
Mr. J. J, Austin-—Royad Hospital for Diseases.of the Chest. 
Mr. Bartram-—Islisgton Dispensary. 
No. 6 Disrarcr. " 
All the hospitals and charities in this distriet warmly, co--. 
operated, but the Acting Committee consisted of- 
r. J. B. Scott—North-Eastern Hospital. 
Mr. Ashton Warner--Shadwell Hospital. 
Mr. E. Jacob—German Hospital. 
Mr: J. Fry—Metropolitan Free Hospital. 
Dr. Lazaron—Tottenham Hospital. ; 
Mr. F. C, Carr Senna He: WJ. Nixon Lemon Hospital, 
Mr. E, Baden~-Stoke Newington Dis ry. 
Captair Storrar-Smith—City of ‘London Chest Hospital. 
Colonel Feneran—Poplar Hospital. i 
Mr. H. N, Custance—Met1 itan Hospital Sunday Fund, 
Hon. Secretary: Mr. A. H. Haggard. 
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Clinical Boetwre 
ATAXIC PARAPLEGIA | 


Delivered at University Collegé Hospital, Feb. 23rd, 1886, 
Ry W. R. GOWERS, M.D., F.R.C.P., 


ASSISTANT PROFESSOR OF CLINICAL MEDICINE. 
(Concluded from page 3.) 


Tusse lesions enable us to understand the origin of the 
symptoms, at any rate in part. As we have seen, the 
symptoms are twofold, defect of cotrdination and defect of 
power. The lesion is also twofold, in the posterior and in 
the lateral columns. We must ascribe the incodrdination to 
the disease of the posterior columns. We know that in 
tabes, ataxy is often the result of their degeneration. If 
there is a difference between the two maladies in the 
symptoms produced by the disease of the posterior 
columns, there is also a difference in the lesion. We must 
consider these differences in some detail, for we can only 
understand the origin of the incoirdination in ataxic para- 
plegia by the light of its origin in tabes. What, then, is the 
mechanism of tabetic ataxy? It is easy to obtain some 
answer tothe question; it is difficult, perhaps impossible, 
to obtain a complete answer. The chief mechanism is pro- 
ably the disease of the sensory muscle nerves. The 
evidence of this is that tabetic ataxy may be due to disease 
of the peripheral nerves when the spinal cord is un- 
affected; that it is not due to disease of the cutaneous 
nerves, and therefore it must be due in such cases to 
disease of the muscle nerves. It is probable that a very 
aight affection of theese nerves abolishes the knee-jerk, 
@ greater causes ataxy, and a still greater degree 
is required to render the muscles insensitive to pres- 
eure and tension. We may sometimes observe a relation 
between the insensitiveness of the muscles and the degree 
of imoodrdination. In a patient, for instance, with much 
greater ataxy in the right leg than in the left, I found 
the muscles of the right leg were insensitive to 
forcible traction, which caused a keen sensation in the 
left leg, cutaneous sensibility being equal in the two. 
There are two ways by which disease of these nerves may 
disturb codrdinstion. First, it must abolish whatever 
muscle-reflex action occurs and influences muscular action ; 
and, secondly, it must interrupt the connexion of the muscles 
with the cerebellum. There is reason to believe that the 
direct cerebellar tract is the path from the muscle 
warves of the lower trunk muscles, It is probable that the 
fibres of the ior median column continue the afferent 
path from other muscles to the cerebellum. Between the 
grey matter of the post-pyramidal nucleus of the medulla 
which these fibres end) and the cerebellum there is an 
temsive connexion. The centripetal impulses which 
ruverse these fibres may influence cerebellar eodrdination, 
and imfluence conceptions of posture, without giving rite to 
semeations comparable to those from the skin. ere is, 
mosewrer, another possible mechanism. When the posterior 
colamme are extensively sclerosed there must be considerable 
Jamsage to the short fibres which connect the posterior grey 
matter at adjacent levels, It is poesible that this deran; 
rdization. I may remind you, in passing, that thisisthe 
dest of all theories of the mechanism of at , being that 
forward the distinguished English physician, Dr. 
dd, to whom, if to anyone, belongs the it of the dis- 
very of tabes. -He believed that such association of 
adjmeent parts of the cord was the chief function of 
‘he posterior columns, and inferred therefore that in 
“wmotor ataxy the posterior columns would be found 
sseeed, and he subsequently verified his inference by 
caonstrating the lesion of these columns in two cases, 
Sight years after the publication of Todd’s opintons and 
taete—vis,, in 1885—the theory that the ataxy was due to 
mascaler apesthesia was put forward by Dr. Russell 


| ramification of the p 


Reymolds, autone of his statements is worth quoting, on 
of tite: foresight of the latest conclusions 
€ pathology 


appears most ‘prddable that the centri- 


petal tract of fibres is affected, and that the locality of the 
lesion is very variable.” In ataxic paraplegia there is every 
reason to believe that the sensory nerves are unaffected in 
their peripheral ts, and in the lumbar region of the 
cord the sclerosis is so slight in the root zone that they pro- 
bably escape there also. But higher up the cord the 
sclerosis extends through part at least of the posterior 
median column, and in some cases the direct cerebellar 
tracts have been diseased. Thus, although the muscle reflex 


| are is intact, the path from the muscles to the cerebellum 


must be in some degree: in ted; and there are other 
facts, which I have not time now to mention, which make it 
probable that this interruption is more effective in disturb- 
codrdination than is that of the muscle-reflex arc, and 
therefore that, wherever the disease is situated, whether in 
the nerves or the cord, it is by the arrest of the impressions 
that should guide cerebellar codrdination that ataxy is 
chiefly produced. But the locality of the lesion of the 
centripetal path has one important effect. If it is in the 
nerves or root fibres, it arrests the muscle-reflex action on 
which the knee-jerk depends; if it is higher up the cord, 
it leaves this action unimpaired, and free to Become in- 
creased under the influence of any other morbid process in 
the cord which tends to cause such increase. Hence we 
can understand the persistence of the knee-jerk in spite of 
the ataxy. cts 
Let us turn now to the second element in the symptoms, 
the muscular weakness, Loss of power, with increased 
myotatic irritability, and ultimately tonic spasm, are the 
characteristics of disease of the pyramidal tracts in the 
inal cord. The visible sclerosis in the lateral columns 
ways involves these tracts in some degree, and has been 
greater on the side of the greatest weakness ; henee it seems 
a sufficient tion of the symptoms of this second 
class. There is, however, one difficulty. In some cases in 
which the paralysis of the legs has been great the disease 
of the lateral eqtumns has been very slight. Westphal has 
especially called attention to this discrepancy, and has dis- 
cussed at some length the question whether the loss of 
wer could be of peripheral origin, rejecting the theory, 
jowever, as absolutely inconsistent with the symptoms. 
think that the discrepancy is susceptible of explanation, 
but to make this clear to you I must again diverge, for a 
moment, to more general considerations, 
It will enable us to obtain much clearer conceptions of 
many facts of disease if we regard the motor path, which 
extends from the motor cortex of the brain to the muscles, 
as consisting of two segments, an upper and lower, each of 
which is similar in its component parts. The upper segment 
consists first of the motor nerve cell in the cortex of the 
brain ; secondly, of the pyramidal fibre proceeding from that 
nerve cell, and extending through the internal capsule, the 
anterior pyramids of the medulla, and the midal tract 
of the spinal cord; and thirdly, of the termination of the 
fibre in the grey matter of the cord. The lower segment 
consists of, first, the motor ganglion cell of the cord; 
secondly, the motor nerve fibre which extends through the 
motor nerve root, and the mixed nerve to the muscle; and, 
thirdly, the terminal ramification of the fibre in the muscle. 
It will somplete the analogy between the two segments if 
we reflect that the upper segment must terminate, within 
the grey matter of the cord, in a ramification analogous to 
that in which the lower segment ends within the muscle. 
The evidence of such a terminal ramification of the upper 
segment is twofold. In the first place, the fibres of the 
anterior roots are more numerous repre fibres of she 
yramidal tracts, and hence each the latter must 
Pyanected with more than one of the motor nerve cells. 
Moreover, the only undivided @ of each ganglion cell 
of the cord is that which constitutes the axis cylinder of 
root fibre; the other processes divide and subdivide in the 


| : y 
network of the grey substance; and it must be 
thro th th 


ese and this spongy network that the connexion 

midal fibres is established. ‘This also involves 
‘idal fibres. Note next that the 
symptoms produced by disease of the upper or lower 
segment of the motor path are very different, but the 
symptoms are just the same whatever part of each segment is 
diseased. It is the same when the terminal ramification is die- 
eased as when the cell of origin is destroyed or the fibredivided. 
We are famitiar with this im the case of the lower segment, 
but it must be equally true of the upper segment. ase 
of the terminal ramification in the grey matter will canse 
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sli the symptoms of lateral sclerosis. Further, the axis- 
ceylinders of the nerve fibres of each segment are-the pro- 
dtonged: of the nerve oells from which they spring 
that of the upper: segment of the pyramidal cell of the 
eortex, that of the lower segment of the ganglion ceil of 
-the oord. The nerve fibres depend for their vitality on the 
‘influence of these cells, and perish when separated. It may 
‘reasonably be assumed that the nutritional stability of the 
‘fibre diminishes the greater the distance from the cell on 
-which it depends, and that it is lowest in the terminal 
-ramification of each segment. Inthe lower segment multiple 
degenerative neuritis is most intense at the periphery, aad 
the degenerated merve fibres become fewer as we examine 
-the nerves higher up. If there were a corresponding disease 
of the upper segment, the most extensive degeneration—that 
of the terminal ramification—would probably escape detec- 
tion, becauee it cannot be identified among the numerous 
struetures of the spo! substance; but the disease of the 
‘fibres would be traceable in the lateral columns, and would 
be less than that of she termination, and would lessen as we 
ascend:the cord. So far as the lateral columns are concerned, 
this ie the condition found in many cases of ataxic paraplegia. 
Hence it is a reasonable assumption that, when the visible 
degeneration in the pyramidal tracts is insufficient to 
explain the paralysis, and when it increases as we pass 
down the cord, there is a ater amount of disease in 
the terminal ramification of these fibres in the grey matter. 
We. have seen that the selerosis is often not limited to. the 
lateral tracts. Whether this extension is because it is in 
part a random process, or whether it is because there is a 
compound system eration—i.e., 2 degeneration of 
«more than.one system of fibres,—we are at present unable 
te say. 

‘Thus, gentlemen, the path: ical facts, if meagre, enable 
“us to understand the.origin of the symptoms in their -posi- 
tive.and negative characters, the ataxy and weakness, the 
“preservation of the knee-jerk and its excess with clonus, the 
-~wosonce of anzstiesia, and the slightness of the pains. Itis 
the remarkable clinical uniformity of the symptoms that is 
tthe justification for the distinction of the disease; This 
. Justification is not annulled by the fact that cases now and 
‘then occur which are int iate between this and other 
well-defined diseases. We classify by types, but Nature 
often reminds us that she does not separate where we distin- 
guish. In true tabes there is sometimes loss of power from 
‘the addition of disease of the lateral columas to that of the 
‘posterior. But these caaea, for the most part, emphasise the 
Ristinction of this disease from tabes, for the knee-jerk, once 
‘tost, mever returns because the lateral columns are eclerosed, 
and it is: remazkable with what constancy the knee-jerk 
persists to the last in ataxic paraplegia. If there is no 
‘tendency at the outset to the interruption of the reflex arc, 
there is none at a later period. 

‘The-diseases from which ataxic paraplegia has to be dis- 
“tinguished differ according to: the’ of the disease at 
which the diagnostic problem presents itself, The dominant 
symptom in thé earty period is the incodrdination ; in the 
later period, the spastic palsy. Hence the disease in the 
early stage is liable to be confounded with true Jocomoter 
ataxy. In discussing the relation. of the two diseases we 

have already considered their differences. Of these the 
‘most im} t is the condition of the knee-jerk, which is 
lost in the one, excessive in the other. In the rare cases of 
early tabes in which it is not- lost, it is never increased. 
The presence of a clonus is.elso exclusive of pure tabes; and 
80 algo is the extensor spaam, of which we may often observe 
someindications while power is still only slightly impaired. 
Other differences may confirm the diagnosis, but are never 
-mecessary tomake it, and are indeed not uniform h to 
‘be alone conclusive. In-the state of sensation on ¢he limbs, 
‘in the occurrenoe of or freedom from pains,and inthe ection 
of the iris, the two diséases a contrast in the vast 
‘majority of cases, although not invatiably.. From primary 
‘spastic paraplegia the disgnosis ls on the presence of 
incoGrdination, or in a: history of it. if voluntary power has 
moons too slight to be en egird derangement. ‘Atazic 
paraplegia is spastic ogia, lus incoordination. If 
‘the atexy is considera, t. otven a. is, the distination is 
-easy enough, for experienve. shows it is chiefly with 
tabes that such cases are comfounded. The so-alled 
-“ hereditary ataxy” presents a close resemblance to. ataxic 
-peraplegia, and is, indeed, intermediate between this discase 
‘and true tabes. 1¢ is distinguished by its occurrence in 
geveral members of tie same family, by:the common loss of 


the knee-jerk, and by the presence of nystagmus and of 
coms impairment of articulation. is | a 

e greatest diagnostic difficulty ig present yy cases 
which have subacute onset, and the distinction from a local 
myelitis involving posterior and lateral columns may be very 
difficult. . It depends chiefly, on.the (progressive tendency 
of the symptoms, whieh contrast wi @ regressive ten- 
dency of myelitis. It is, possible that when there is a 
degenerative tendency, # focal myelitis may set up a pro- 
gressive degeneration.in the columns concerned, as it 
certainly may set up a dogenereticn limited to the posterior 
columns, A tumour in the middle lobe of the cerebellum 
may cause unsteadiness closely resembling that of some cases. 
of ataxic paraplegia, and it may also cause weakness of the 
legs with increased knee-jerk, from the pressure on the 
pyramidal fibres as they pass through the pons. In such 
cases, indéed, we probably have the two elements of the 
disease, although produced in a different manner by lesions 
in a. different position. We have a degeneration of the 
lateral columns which is secondary imstead of primary, and 
we have disease of the covrdinating centre instead of inter- 
ruption of the path toit. But the weakness in the legs is 
never great in cerebellar tumour, and other special sym- 
ptoms are never absent. Occipital headache, vomiting, and 
optic neuritis are present in most cases, and all are never 
absent; while in a case in which the pons is eompressed, 
some crariial nerves are usually also damaged. 

So far as the prospect of recovery is concerned, the pro— 
gnosis in ataxic paraplegia is unfavourable. In a few 
cases J have seen distinct improvement. Arrést is more 
frequently obtained, bat in the: majority of cases the pro- 

ive tendency of the disease baffies all attempts:te check 
it. The progress of most cases is, however, very slow—far 
alower than might be inferred from the history of recorded 
fatal cases; and the danger to life is small. - 

The treatment of ataxic paraplegia is, in the main, that 
common to all chronic diseases of the spinal cord. The firat 
important measure is to exclude, as far as possible, from the: 
patient’s life all those influences that are capable of pro- 
ducing the disease or of contributing to its produetion, and 
which therefore will tend to augment it, whether, in the 
individual case, they were or were not its cause. The most 
important of these are four: exposuxe to cold, exhausting 
fatigue, fall, and excess, alcoholic or saxuel. Walking may 
be permitted, but it should stop short of fatigue, or at least 
of more fatiguethan a brief rest will ramove. If the disease. 
is increasing rapidly, or is.reeent, and indeed in any pro- 
gressive case, absolute rest for a week or two-may be tried. 
Tf it seems beneficial it may be continued for a Jonger time, 
or, what is preferable, it aay be repeated -in a few weeks. 
Ifa patient is kept at rest continuoyely for many weeks, 
his muscles. may become weaker from the mere :dieuse, and 
then he may be long in regaining his former level of strength. 
Drugs are leas frequently useful in this disease than in 

pure tabes, in which their influence is often striking. I am. 
mow speaking of the so-called “uervine” remedies, not of 
anti-syphilitic drugs, which, as a rule, fail to exert any in- 

@uence over the merve degenerations that follow syphilis, 
eave in rare instances, chiefly of rapid course and sucoeeding 
the venereal disease at a comparatively shert.imterval. This 
isitrue also of ataxic paraplegia, but, as we have seen, there 
is not often any history of syphilis to suggest euch treat- 
ment. Very small doses of mercury, however, stand on a. 
different footing from large doses and from iodide. They 
‘eeom to havea tonic influence. in the subjects of old ayphilis, 
and during their administration anemia hasbeen proved to 
Jeseen by an observed: increase.in the number'ef corpuscles 
-in the blood. Of.other drags, arsenic is. that which most 
frequently: seemes:to do goed. Seme of.my petioats who 
improved under its use took at the seme time Calabar 
bean end beliadonma. Quinine.may alee-be given-with some 
apparent advantage. Nux vomica you may give in the 
early stage, but when spasm is developed both sux 
vomica and etrychnia are better amoited on aceount of 
their tendency. to increase reflex action and the tonic spasm. 
The latter, when it becomes -great, is, a very troublesome. 
symptom, and one over which unfortupately drugs have but 
litte influence, It is distinctly lessened by the process of 
Tubbing the muscles, und after the rubbing.1s over the epasma 
-remains less for'a time, and I have ioand this proeess a very 
-Giatinct belp in the -treatment. of ail.fenms,of ‘apastic 
paraplegia. Upward rubbing, seems to have most inflacane 
oa the spasm. If the potlont’s ometitutional condition 
-permits it, the rubbing may with advamtage be combined 
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with diaphoresis in the Turkish bath. In more than one 
ase the effect. of this treatment has been marked, and 
has distinctly contribated to the very considerable and per- 
manent improvement that was obtained. Electricity is of 
little value in this disease. Faradaism should be avoided; 
the irritation of the sensory nerves increases the reflex 
action and augments the spasm. In several cases I have 
tried the voltaic current in various ways—applied to the 
dimbs and to the spine, and to both-—and in no case have I 
deen able to satisfy myself that any benefit resulted from its 


use. is 

One other remark and I have done. Whenever there is 
retention of urine, or whenever the bladder is imperfectly 
emptied, the condition must be dealt with by appropriate 
local treatment. Remember that kidney disease, secondary 
to cystitis or to mere distension of the bladder, is a common 
cause of death in all diseases of the spinal cord. In ataxic 
paraplegia this danger, if not absolutely great, is relatively’ 
greater than in many other diseases, because other sources 
of dan; to life, such as bedsores or interference with 
respiration, are insignificant. There is no doubt that this 
danger may to a large extent be obviated. I have not in 
‘ny case, or in any disease, seen an evil result from the 
early and frequent use of the catheter, and I have known 
more than one patient die whose life might have been saved 
had residual urine been regularly removed and the bladder 
repeatedly washed out. I know patients who are now alive 
who would, I am sure, have died had this treatment not 
been adopted. The simple reflex incontinence in which the 
bladder is perfectly emptied from time to time calls for no 
interference. 


ALBUMINOMETRY BY .ESBACH’S TUBES. 
By GEORGE JOHNSON, M.D., F.B.S., 


CONSULTING PHYSICIAN TO KING'S COLLEGE HOSPITAL, RMERITUS 
PROFESSOR OF CLINICAL MEDICINE. 


1 am indebted to Mr. Blomfield’s paper in THE LANCET 
of Jan. 23rd, 1886, for a knowlege of Dr. Esbach’s method 
of albuminometry. After reading it [ lost no time in ob- 
taining one of the graduated tubes from MM. Brewer Froéres, 
of 43, St. André-des-Arts, Paris; and Mr. E. Cetti, of 36, Brooke- 
street, Holborn, has made for me a number of tubes with 
exactly the same graduation. Having made numerous 
observations on urines containing variable proportions of 
albumen, I find the results so much more certain and 
satisfactory than those obtained by any other known 
method of climieal albuminometry, that I venture to recom- 
mend the general adoption of Esbach’s method as an easy 
and accurate means of determining the actual ameant of 
albumen in the urine. 

Thinking, from my: rience of picric acid as an albumen 
precipitant, that the addition of citric acid would be found 

e I experimented with solutions of vari 
Portions of picric acid. First, I tried a saturated solution 
of picric acid (equal to 5:3 grains per ounce), testing the 
same albuminous urine with this and with Esbach’s solution. 
Theresult, was that in most instances the saturated solution 
of picric acid caused a firmer, and therofore less bulky,. 
coagulum, so that. the amount of albumen, as read off upon 
the scale, would appear to be slightly less than that shown 
with Esbach’s reagent. I next tried's solution of pieric acid 
in the same proportion as that contained in Esbach’s solu- 
tion—namely, 1 per cent., or 4°875 grains per ounce. This 
aszally, gave 8 less firm and more bulky coagulum than 
Esbach’s reagent, and would therefore indicate an excess of 
albumen. Lastty, 1 experimented on numerous spacimens 
with a solution of picricacid in the proportion of five grains 
to the ounce -intermediate, that is, between a saturated 
amd a 1 per cent. solution; and the result {s that this 
solution gives results practically identical with those 
obtained Eebach’s sofution of picric with citric acid. 
The latter solution, on account of its excessive acidity, 
throws down uric acid more frequently and more copiousiy 
tian the pictio aci¢t solution alone. In two specimens of 
afbuminous urine Eebach’s reagent gave so copious a pre~ 
cipitate of uric acid, as if not allowed for, would have 
led: to an oxcessive.estimate of the amount of albumen. 
‘The result, therefore, of numerous careful observations is 
that Esbach’s solution of picric with citric acid and a simple 
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five grains to the ounce solution of picric acid give practically 

identical and equally accurate results; but as the simple 

picric acid solution is more easily prepared and. cheaper 

than Ksbach’s compound ‘solution, it will probably be pre- 

ferred by most practitioners. It is importaut to bear in 

mind that if the urine be neutral or alkaline it must be 

acidulated by acetic acid before the analysis is made. 

To test the accuracy of Esbach’s method, in one specimen 
the precipitate formed by Esbach’s reagent and the five grains 
to the ounce picric acid solution having each indicated 1:1 

me of albumen litre, the two sedimente were 
separately washed, dried, and weighed by my son, G. 
Stillingfleet Johnson, in the laboratory of 8 College, 
and the calculated result in both sediments was 1 09 gramme 
per litre, a difference of only 1-100th of a gramme per litre 
‘rom Esbach’s result. It may be interesting to add that the 
slightly more dense and less bulky precipitate formed in the 
same specimen by the saturated solution of picric acid was 
found, when washed and dried, to have exactly the same 
weight as each of the other two sediments; thus showing 
that, although the bulk of the precipitate was the 
weight of the dried albumen was the same as that of the 
other two sediments. 

The original account of Esbach’s method is published in 
the Bulletin Général de Thérapautique Médicale et Chirurgé- 
cale, tome xcviii, p. 497.. 

Mr. E. Cetti is now prepared to supply the accurately 
graduated tubes, with brief printed directions for their use, 
ab little more than half the cost of obtaining them from Paris. 

Savile-row, W. 


A NOTE ON CYCLIC ALBUMINURIA. 
By SIDNEY COUPLAND, M.D., F.R.C.P., 


PHYSICIAN TO THE MIDDLESEX HOSPITAL, AND LKCTURER 
ON PRACTICAL MEDICINE. 


THE following case belongs to the interesting class of 
albuminuria in the apparently healthy, to which Dr, Pavy 
so prominently drew attention at the Cardiff meeting of the 
British Medical Association, and sgain subsequently in the 
columns of THe Lancet (March 6th, 1886, p. 427). The 
case resembles those recorded by Dr. Pavy in the fact that 
albuminuria, to a greater or less extent, occurred once or 
more often diurnally ; but there was leas regularity in the 
period of its recurrence—it was rather “intermittent” than 
cyclical. The amount of albumen was estimated quantita- 
tively by Esbach’s method, of which Dr. Veale has published 
a full description (British Medical Journal 1884, vol. i., 
p. 898).! 

- Sarah S——, aged sixteen, in domestic service, an active, 
bright and intelligent brunette, rather undersized, but well- 
nourished and healthy-looking, not presenting any of the 
characters of renal disease, was admitted into the Middlesex 
Hospital on Aprit Ist, 1886, on accotmt of albuminuria. She 
had been seen a few days previously by Mx. Fardon,.the. 
resident medical officer, and at his request had brought a 
specimen of urine, which he found to be highly albuminous, 
But after her admission no trace of albumen could be 
detected, and the same negative regult being obtained. 
during the next two days, it was surmised that the previous 
appearance of albumen in the urine was accidental. On, 
April Sth I handed over the charge of my wards for three 
weeks to my. colleague, Dr. Biss, who, with these facts before, 
him, suggested that the case was possibly gne of cyclic, 
albuminuria, and that the urine should be examined at 
intervals of three hours.. This was done for the first. time 
on April 10th, with the result that urine -passed at 3 a.m. 
and ¢ A.M. contained no albumen; at 9 1.M.a faint trace 
appeared, and there was adeposit of lithatea;at 12 noon and 
3 p.m, no albumen; at 6 P.M., a measurable quantity -viz, 
0'3 per cent.; at 9 p.at., 0-06 per cent,;,and at.12 midnight, no 
albumen. f , 

Reverting now to the previous history of the patient, it 


1 The accuracy of this method wheteby the number of grammes of 
aleumen per litre of urine ean be catculatedt was tested by Dr. Veate, 
a ee seoently: by Dr. P. @uttmann (Berl. Kun: Woohensobsift, 
1836, NO, 8), the latter further showing thasthe precipitant used (vis,, 
plerfc acid one part, eltrio acld two parts, water ninety-seren parts) 
supertor to other reagents forthe . The method has afsé been 
described by Mr. Btomfeld (Tar 1886, .vob.-{., ps RS)! and: Der 
Cruise (Dublin Journal of Med. solenee, Jame, 1586, p. 490). 
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does not spear that she had ever had any serious illness, 
measles in childhood being the only occasion that she could 
recollect being ill, Two months previous to her being sent 
to the hospital she began to suffer from some pain in the back 
and legs and boils in the neck. But she declared hereelf as 
feeling quite well, and could not understand why she had 
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been sent to the hospital at all. She was perhaps slightly 
ansmic, and the temperature on admission was 99°6°, but it 
fell to normal next day, and never rose above the normal 
subsequently. Menstruation was regular. She had no head- 
ache, slept well, and had a fair appetite. The lungs were 
healthy, but the cardiac sounds were abnormally loud and 


casts, nor crystals of oxalates, nor uric acid. The albumen 
did not yield peptone reactions. The patient was “up” the 
whole day—ie., rising at 5 a.m, breakfasting at 5.30, 
assisting in the ward till 7 4.., then returning to bed until 
11.80 a.m, when she remained up until 8 p.m. She seemed 
perfectly well, and never complained of fatigue. 

During the next three weeks the urine was tested every 
four hours, so far as possible, but obviausly there were 
occasions when no specimen could be obtained. The obser- 
vations were made by my house-physician, Mr. T. H. 
Williams, and the results are given in Table Il. One is 
struck by the variable character of the albuminuria, both 
as to time of its occurrence and the actual quantity of 
albumen discharged. Upon six days out of the twenty- 
three no albumen was found on any occasion of testing: 
and upon three of these days it must be noted that the 
patient was kept in bed all day; but that even this absolute 
rest did not suffice to prolly prevent the appearance of 
albumen is shown on May 14th, when a small but appre- 
ciable quantity was found in the specimen passed at 
noon. e effect of rest as opposed to ectivity. in con- 
trolling the albuminuria—a point clearly brought out in 
Dr. Pavy’s cases—is further shown in the fact that none of 
the urine passed at 4 A.M. ever contained any albumen, and 
only on two occasions was albumen present in that which 
| was passed at midnight, four hours after the patient had been 
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booming, the second sound being occasionally reduplicated. 
There was no evidence of enlargement of the heart. On 
April 4th she complained of slight pain in the back, with 
tenderness over the lumbar spine, but this entirely disap- 
peared in two days, and she was allowed to get up. 

The discovery of intermittent albuminuria on Apri] 10th 
led to the repetition of the three-hourly examinstions, with 
the result that at 9 P.m.on the llth the urine contained 
0-06 per cent. of albumen, and at 9 A.M. on the 12th there was 
8 trace of albumen. Menstruation now commencing the ob- 
servations were suspended for some days, the patient remain- 
ing app 
ward. 

, 80 far as possible, examined every three hours, with 
the results shown in -Table I., the figures denoting the 
percentage of albumen in the specimens examined. During 
these days she was on fish diet and milk, but it is 
noteworthy that on May 3rd, when albumen appeared 
more abundantly, she was allowed an egg for breakfast. 
This meal is taker at 5.30 a.m., and although on the three 
following days the same addition was made to the diet 
it had no eppreciable effect. (See Table II.) The ific 
gravity of the urine was high, ranging from 1026 to 1086; 
the urine was always acid, mostly clear, but occasional] 
depositing lithates. Sugar was never detected, nor biood, 
pus, or hemoglobin ; and microscopically there were neither 


arently quite well, and assisting in the work of the | 
On April 29th and following days the urine was | trace 


| in bed, and once (viz., May 18th) this might be explained by 
the fact that no urine had been collected at 8 P.M. On the 
other hand, it was at 8 P.M.—i.e, at the close of a day of 
comparative activity—that albumen was most frequently 
found, and it is conceivable that the phenomena would be 
much more marked when the patient is about her ordinary 
duties than in the somewhat restrained life of a hospital 
ward. But we find that the albumen appeared occasionall: 
at other times during the day-—more often at 8 a.M., as wi 
as, or independent of its appearance, at 8 P.m.; and occa- 
sionally it was present in one sample and absent from the 
| next, to reappear in the following. Sometimes only a mere 
of albumen was present, and at other times quite an 
appreciable quantity. 
have already alluded to the apparent influence of reat in 
preventing the appearance of the albuminuria. Of other 
possible controlling or exciting agents two only were investi- 
ted, and these not to the extent which might have been 
lesired. Thus diet and time of taking food had practically 
no effect. She was placed on a diet of fish, beef-tea, an: 
milk when admitted, and continued upon this diet until 
May 14th, when meat was given in pice of fish. No effect 
was produced on the albuminuria by this change. I have 
already alluded to the somewhat negative result of adding 
an egg to the diet, but I must admit that more valuable 
evidence might have been gained had the diet been more 
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thoroagiily changed for stated periods. Again, on four 
cceasion® &cold bath given at 8.30 4.M. produced no constant 
3 mee only was albumen present in the urine first 
pened afger the bath, and this in spite of the fact that on 
@ecssion albumen was found in the urine passed 
the bath. So far, then, the case accords with 
by Dr. Pavy, he showing that the only con- 
preceding and accompanying, and ybabl; 
the ap: of slbuminuyia ts axerclee: z 
& study of Table Il., it would appear that (ex- 
the four days on which the patient remained 
bed), as regards the time and quantit; of albu- 
at different periods of the twenty-four hours, 
the following results: Urine passed at 4 A.M.; 
examined, albumen invariably absent. 
passed at 8 am.; nine specimens, albumen present 
amounting on two occasions only to a trace, and 
rest averaging 014 cent. Urine passed at noon; 
in eight of which there was albumen, but 
of these occasions there had been no urine passed at 
8am; om three occasions the quantity amounted to only a 
trace, agi the mean amouut excreted on the other occasions 
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wee cent. Urine at4P.m.; only six speci- 
mene be obtained, and one of these was albuminous. 
Trine atSp.m.; sixteen imens, of which no fewer 
ae contained albumen, which ap; on two 


as the eral condition of the patient, one cannot 
ieiiove that there is any structural disease of the kidney, 
ean only conclude that the derangement is a functional 
unless one goe s further and regards the occurrence of 
aleamninuria in this instance as & purely physiological con- 
@itiom, an idiosyncrasy, which more individuals may possibly 
possess than we are aware of. It isinstructive that, as the 
zrime in hospital patient put up for examination is 
gemeraliy that which is passed in the early morning, the 
Ene, of “cyclic albuminuria” might easily be over- 

(as it was indeed in this case at first), aince the ab- 
normal characters rarely appear until after the subject has 
beam taking exercise 


MYXCDEMA FOLLOWING UPON REMOVAL 
OF THE THYROID GLAND. 


Br JAMES GORDON, B.A, M.D. Epi. 

‘Tx folowing case has been under my observation for the 
pest clewm yearr, and as special interest and importance 
attach to it im connexion with recent discussions I will give 
it im detail. 

Mrs. A——,, aged forty-two, a widow, who had a large 
geitre of several years’ standing, not less than six, was 
operated upom by Professor Lister eleven years ago, and the 
‘Uayroid gland completely excised. The ,operation 
2s & piece surgery was eminently successful, and the 
Log sodeoong = this point was concerned, made’ a 

» She returned home abo 
aa of threes ar Nagai eh she entered ha hese 
[ary haloes ben Hort rn was still weekend allid, 
weakness appeared to and those 
Meemsal wemale of an operation of such 
made sal uently, however, elicited 
she left the hospital she found her 
4 on reading aloud for a time 
a this, and that she 
Load passin change besides that which the 
: ion produce, could be de- 


ce. OF thie no better testimony 


could be adduced than her first interview with her mother, 
an aged woman, but possessed of all the keenneas of her 
faculties. She was, on the day of her return, anxiousty 
waiting for her daughter’s arrival, and when Mrs, A—— 
stepped in, the mother inquired if “ Marion was not come.” 
The daughter repliod, of xes, Mavion has come,” The mother 
not ist er daughter, and fearing she was a mes er 
sent with bad aes ‘about her, exclaimed, “Is Marion ‘dead is 
“No,” she replied, “I am Marion myself.” But the 
mother, not yet recognising her daughter, insisted 
cannot be Marion, for you have neither Marion’s 
Marion’s voice.” This scene shows that already, at this 

date, important alterations were produced in this woman's 
constitution, and that the origin of this sprang from the 
operation. Indeed it was a popular remark, made to her on 
every hand, that she was not reoogmined 

When firat seen by me soon after her return home, her 
strangely altered appearance took me by 8 rise. Her face 
was pale, yet not the pallor of loss of blood—it was & sallow: 
pasty paleness. It was swollen, especially about the eyes, the 
eyelids above and below presenting a waxy, transparent look. 

e lips were thick, swollen, and of a le colour, and the- 
expression of the face was lost and imbecile-like. The first 
thought suggested by her look was that kidney affection: 
was present, but on hearing her speak I was struck with 
the alteration here. She spoke in an embarrassed manner, 
slowly, and with a nasal intonation. At this early date, 
then, there were already present the following symptoms > 
feeling of grest weakness; feebleness in walking; face 
pale, sallow, ty, and swollen; speech affected in the- 
manner just described. The question of renal disease wae 
tested. @ urine was scanty, no albumen present, and 
nothing abnormal in-its specific gravity. The heart sounds 
were feeble, but nothing otherwise abnormal existed ; they 
might perhaps resemble the sounds of a dilated heart. 
Neither at this time nor at any time afterwards was there 
ever enything wTOng found with the heart or kidneys; the 
latter throughout the course of the case exhibited the 
abnormality of a marked deficiency of secretion. Some 
days (especially when the bowels were constipated) very little 
urine was passed. A pint and a pint and 4 half were the 
common measures of the amount; it never exceeded or 
rarely amounted to two ints. There was feebly acid 
reaction ; specific gravity 1025; phosphatic deposit. 

Ina short time additional symptoms developed, 80 that 
by the end of six months the patient began to display the 
following: —The swelling of the face and the codematous 
condition of the eyelids were more marked; but at this 
time, as well as afterwards, this was subject to variation, 
being always ter in amount, for example, when the 
head was in a dependent position, There was no blush on 
the malar eminences, but the point of the nose displayed a 

inkish hue. The fingers, backs of the hands, and wrists 
Fecamme swollen, coarse, and red-coloured. The fin, 
became more awkward and less useful et work; 
fumbled in buttoning her dregs, for instance, 4 that this 
operation tgok a Jong time, and in cold weather became 
almost impossible. She could not pick a small object from 
off the floor—she felt no pith in her hands or fingers; for 
instance, in washing the floor she found that cloth and hand 
rolled round together. Then she noticed that she lost sensa- 
tion in her fingers. This was first observed in sewing; she 
found she could not feel the needle between her fin, 
could not distinguish between a “ darning” and a small fine 
needle; so that she was obli to desist from this industry. 
Her feet swelled occasionally—i.e., either with tod much 
walking or standing, or, on the other hand, when entirely 
sedentary. When the feet swelled they felt as if standing: 
in a wet damp place. But she experienced abnorm: 
sensations in her feet also at other times—e.g., when lying 
in bed. Her walk became feeble and staggering, like one 
drunk. She found herself apt to fall, and was always 
in fear of doing eo. The least object, as the edge of 
acarpet, would cause her to tumble. Her limbs felt stiff 
and feeble, so that she could not lift them up to moust 
a high bed or carriage. Cold weather vated the weak- 
ness, a8 she called it, in her hands ‘and Feet, So, too, with 
respect to her speech—when exposed to cold she could: 
hardly utter any word. She always felt cold even in 
the hottest weather. Her temperature was always sab- 
normal—97°, 97:2°, 97°6°, and sometimes even below 97°; 
it scarcely ever reached 98°. When she made an effort to 
walk her best, as when she walked on the public road, abe - 
felt her hend as if no7ding. 1 have not myself observed 
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his point,,pus the patient described the condition as re- 
sembling .that of one having the “shaking palsy.” This 
Temture apparently arose from weakness of the muscles of the 
neck, and the, lags of voluntary power to codrdinate their 
action, After a time—ie. when the effort to do it well 
veased:—the phenomenon disappeared. Her tongue was 
sumgivhat .large;. she herself insisted that it was too 
large for her: mouth, giying as a proof of this that she 
found it project beyond her teeth in the morning on waking. 
{ cannot, however, say that it presented such extreme bulk 
whenever an examination of it was made by me. Her 
abdomen, became large and bulky universally. This feature 
was marked at the earlier peri 
and seame to have annoyed the patient most. She felt 
ashamed to appear in public on account of it, lest it should 
be thought that she was pregnant. This increased bulk 
did pot. appear, to me to depend so much on ary underlying 
deppsit in the abdominal cavity as on relaxation of the 
intestinal walls yigldiag to gaseous distension. Her skin 
beeame dry and rough, constantly throwing off a coarse 
fusfuraceous desquamation, and even thick scales. Her hair 
began to fall off, and continued doing so for a period of 
four years, when.at length the scalp became almost entirely 
baxa, and at this stage shed large, coarse, thick scales. The 
eyebrows.also became thin scanty. The bowels were 
habitually: constipated, never acting without laxative medi- 
cine,. She.feels a lightness and giddiness in stooping or in 
Tiskag afiar stooping. On getting out of bed in the morning 
she had.to be careful lest she fell; and similarly, in 
stooping todight the fire, she was obliged to rest on her knees, 
other wise the giddiness would cauge to fadown. Her 
memory, ia, much impaired, hut she is not the least 
affeated as to her intellectual: faculties. She is peculiarly 
acid and self- . Her expression and speech cause 
1pm 60. appear slow and suipid, but sho is intelligent enough 
Her.ideation may be slow, but it is quite clear and accurate. 
Having, bean previously shortsighted her vision is not con- 
sdignsly. affgeted ; there.is no impairment of hearing or of 
sight,and no difficulty ever experienced in swallowing. Her 
masetrual. functions. continued. unaffected, and was pro- 
langed ta, the aga of fifty. There is one point. more to be 
netedrrthe, patient herself drew attention, to it—viz., that 


tha-leaqh pressure.on the skin left a. livid mark behind, s0 | 


that she was.coustantly.ecahymoged about the hand. 
‘Saebowas the ssyemblaga of symptoms presented by this 
caap , ligay)zvas presented (and in my details of the case, the 
paat.end sha present are. mingled. together), for. there is no 
donbt that,et. this, moment the patient is so far improved 
that. seme. of. the sympioma have altogether disappeared, 
while ef, many others there is amelioration. For example, 


she hes ecowered sanzation in her. fingers, so that she is now | 


able to sew, There is: alao less anemia, and decidedly less 
codares. : Probably.an, atrophied condition of the subcuta- 
neoug tissue exists, but of this.1 am not sure. The hair has 
roan again, and, vhough not luxuriant, is a fair growth. 
‘tiet speech, too, ig considerablyimptoved. The amelioration 
inzegard to thege points have b I may say, gradual and 
insensible, - The, patient remains but a wreck of what she 
waa, this improved condition notwithstanding. 
his casass evidently an example of the cachexia strumi- 
priva of Dr.,.Kocher, of Berne—a deteriorated state cf the 
system observed by him to follow.upon the complete extir- 
pation ofthe thyroid gland... It is equally manifest that it 
responds fo all. the essential clinical features of the disease 
atudied.ia. this, country under the name of myxcedema. 
They. are apparently identical pathological conditions, 
Freothe standpoint of the surgeon, who sees in the ablation 
ofthe: kayagid gland the direct. cause of the affection, it is 
Justin atyled-the cachexia strumipriva, From the standpoint 
of, tae-phgsician, whose attention. was arrested by the swollen 
conditiom of the connective tissue from the abnormal develop- 
manto£ mucin, the term myxoademais applicable, inasmuch as 
this featureis thereby indicated, Dr.Ord, who was the first to 
make we of the name, was led to believe that this mucoid 
degeneration was the essential feature in the production of 
theyarious symptoms which accompany the disease. The 
terminal fibrils of the. sensory nerves are, he thought, so 
bpthia mucoid jelly-like tissue that they are cut off 
ram-the ssiguli of external impressions, and these being 
slowly received and transmitted to the cerebral centres, the 
latter axe insulated from the natural stimulus of its healthy. 
growthrjand suffer degeneration. proportionally, On the 
same principle he explains the deficient mental growth in 
cretinism, and thereby. seeks to establish the connexion 


of the history of the ¢ase,, 


between cretinism and myxosdema, first suggested by Sir 
Wm. Gull. This theory as originally set forth seems 
to have been so far modified, for similar connective tissue 
changes were also thought to occur in the cerebral 
centres, whereby deficient mental power results and slow 
response in the action of the muscles to the will—i.e, the 
myxoedematous condition occurring in the brain, gives rise 
to phenomena directly connected with affections of that 
organ. This hypertrophy of the connective tissue is, upon 
this theory, looked upon as independent of nervousinfluence, 
the nervous disorder being the result of this alteration of 
that tissue. The remarkable atrophy of the thyroid which 
obtains in this disease is similarly accounted for by these 
changes in the connective tissue; the hypertrophy, causing 
pressure and strangling of the glandular tissue, results in its 
atrophy. But the condition itself is not considered im- 
portant in theetiology of the disease, and is on this view 
secondary, and in no way related as causative in the 
phenomena of the disease. 

Theories based upon Pathological lesions are apt to be 
narrow, and such it would appear to me is the case in regard. 
to the subject now under consideration. That which is 
here under the guidance’ of pathological lesion put first 
ought to be placed last, and that which is last ought to 
occupy a first place in the sequence of the phenomena of 
this affection. In the light of the case which I have here 
reported, it would seem that the connexion of the thyroid 

land is at any rate not unimportant, and that it occupies 
in relation to the various phases of the disease an early and 
intimate connexion. The gland is wholly removed, and 
straightway there follows the train of symptoms which 
have been detailed. There is, on the one. hand, an expeti- 
ment in which the removal of the gland initiates the train 
of symptoms which, grouped together, give the totality of 
symptoms which constitute thedisease. ‘On the other hand, 
we have Clinical observation in regard to the affection in its 
idiopathic form, pointing out that there is frequently, if not 
always, an atrophied condition of the gland present. There- 
fore both experiment and clinicel observation concentrate 
attention on the thyroid as having somehow an essential 
connexion with the causation of the pathological state. 

That the operation of extirpating the gland may be 
followed by such consequences there can be no manner of 
doubt. This woman returned from the hospital completely 
metamorphosed so that her identity was questioned. It is 
alleged that the cause is not in the mere ablation of the 
gland, but connected rather with certain injuries inflicted by 
the operation in that region. Accordingly, Baumgarten, of 
Berlin, suggests that by tying the inferior thyroid close to 
the gland. the vessels supplying the larynx, trachea, and 
cesophagus are secure, the recurrent laryngeal is safer, and 
the cachexia less likely to occur. He further states that 
in those few cases in which some ‘ef the symptoms of the 
disease werepresent they antinaly disanpaare onthe perform- 
ance of tracheotomy. But in Mrs. -~’s case, in whom all 
the symptoms were typically developed, there never existed 
at any time any indication for tracheotomy from the involve- 
ment of the laryngeal. Others, again, deny altogether the 
fact of its occurrence. Thus Billroth has never seen, in a large 
number of cases of total excision, any of the symptoms of 
cachexia strumipriva described by Kocher. The reply to this 
is that, inasmuch as it has actually been found to occur in 
this case and others reported by Kocher, the burden of 
proving the negative is imposed upon him by observing and 
reporting on the subsequent state of each case o 
upon. I have no doubt that if Sir Joseph Lister were asked 
as to this very case if he had observed anything of the 
nature of strumipriva after the operation, he would reply in 
the negative. Opportunity was not presented to him te 
ascertain the fact. So algo it may be in the case of Billroth 
Such was assuredly the.case. with Kocher himself, for i 
was only incidentally that the fact was first disclosed.t¢ 
him. On his attention having been drawn to the point 
every tase of complete excision subsequently examined by 
him showed signs of the disease except two, and these weri 
found to have, the one a small accessory gland, the other ¢ 
redevelopment of the goitre, 

Special importance may be claimed for’ the case her 
reported, since it disposes of the criticism made at thi 
Berlin Conference on Dr. Kocher’s report of his cases. It vai 
there alleged that the condition described by him was on! 
which would have occurred, at any rate, independently 0! 
the excision of the gland, and that the enlarged thyroit 
was but.a link in the chain of events already in progreas— 


2 PP ead growing, having y that many of these ‘fibres are sensory. {t is stated 
is woman’s age was forty-two. Therefore it | that sm: 
af to the growing ge. From this fact, it may | by plexuses of these nerves, and that the branches 
the other hand, that the thyroid must have | passing to-and from the gland maintain'a 'telegraphic 
s than those which it performa during the | connexion between these plexuses and the cerébro-epinal 
h as an elaborator of the blood, with which 
5 % de usually associated. That it has a general | dent system of telegraphy, the stations being represented by 
weence @@ nutrition in this way directly is ac- | numerous microscopic ganglia, with connecting branches, 
epted ; Skat its influence should be exerted indirectly 
_merve centres, though not in the meantime 
being asserted, would appear probable. To limit 
ica to nutrition as connected merely with that of | centre; but how they may' be utilised in commexion with 
ennewtive tissue is, it would seem to me, too ‘narrow 8 
ip ipmot merety-a dystrophy of the connective tissue, | hands of those specially conversant with this department ¢f 
. t in this cachexia. Woe find also the nutri- | science. The above are crude suggestions merely: 
gumentary system affected. Indeed, I thiak | Hast Linton, N.B. 
th stress is laid upon this so-called wdema. 

ed in which the myxcedema is not excessive. : 

condition, though present, was not by any FOUR OASES OF 
te conatiuate it sey iret pa A CHRONIC INFLAMMATORY DISEASE OF 

: . AG 
yeriy did the neurotic clement in it strike the THE UTERINE APPENDAGES. 
ts one time in this woman's case the impressions By LAWSON TAIT, F.R.C.S. 

emsory nerves were so completely lost that she 
not being able to feel the needle between 
Yet at this time there was not present that 
eoid padding adduced in explanation of the 
At the same time, as well as after this 
recovered from, the nutrition of the integu- 
sm was markedly impaired. The skin was 


Mrs. M. F-—, aged twenty-eight, a patient in the 
St. Luke’s Home, Edinburgh, under Dr.. Halliday Croom, 
was seen by me on December 18th, 1885, when Dr. Croom 
and the-patient gave me the following history. She wes 
4 I mPa ane had married when about twenty years of age, and within a year 
d desquamating pro: 'y, an ie heir Was | hada child with an extremely severe labour, and a long 
ee The heoagee fonsauen gradually disappeared, lingering convalescence. She has never been well since that 

imp . oak oy degrees 0 wes be icey fn no |CoBfinement, there having existed marked d spareunia, 

rah the 7 diti et ther cad, wee The which has increased rather than improved. She has had 

<7 we f th oom h ey one sds a th t the regular and extremely profuse menstruation accompanied 
disenee Ga conteal oma shh AD ast sda with intense pain, that pain being worse for some time 
es the. vari if . i) per Ae th before the onset of the period. She has had more or lees 
P heir bere noas. presen: vy the | intense dntemenetae pain excited by movement and was 
: ‘ xoid: made much worse by either standing or walking. For years 
~case: datas between ‘aie thyroid and whe fied ia she has been totally incapacitated from performing her 
Tyre Mraitsathatb Sane Lieb: wer ‘the domestic duties. In general appearance she was pale and 
of a fact which ed by ie th m Lae nae Pe the anemic, with a suffering and -anxious expression of coun- 

h which th - i ne = f th, ‘ect z © | tenance; and she had been the round of the hospitals and 
wigck hed. 0 i eke td kis ated t Pihe specialiste in Edinburgh, with a uniform failure in obtaining 
ine ee will oe fete Gee: 18 hould to the any kind of relief. On examination the uterus war not very 
vige of th prea . fo f tke ae 4 tet 1 large, and it was distinctly retroverted and fixed in its posi- 

" chinkin ho veer, that Ste eth oR in aa tion, and any attempt to replace it gave rise to considerable 
“8 th sfubdalilhy +a : Not ha et bras ade pain. On each side the general matting could be felt, 
os through the sympa! Sha oe. a th h bitual though no distinct tumour could be made out. The opinion 
he - pee f the aba e ti 3 | gave was that the whole contents were matted together. 
me to palanged fi . toa: felexed the origin of the condition having been a peremetric attack 
bate of the ee Abses of th Leal ‘and | 2 the time of the labour; that probably one or other of the 
yi I di to thi , Neaorune ot flatul ge tubes was occluded, and that no amount of treatment short 
Sadi A ae tea bey ee ava cath ti a4 ia of removal of the appendages and the-arrest of menstruation 
Hon would bee ba vont igs th peers would give any satisfactory result. As this concluaicn had 

: Ayia ane too . a nf ee rela- | been previously arrived at by Dr. Halliday Croom, there was 

sai thetic. Peat ssauet ‘th, peace Mra, | 2° difficulty in making up our minds to it, and therefore 
state of ‘eld 2 ners t cedema | 22 December 19th I operated in the presence of Dr. Halliday 
St, the nave ates permanen 6 hi h Croom, Professors Simpson:and Chiene, Dr. Keiller, Dr. Angus 
Behe set ere waahe Ldisaig frotrt tk; ee ‘3 Macdonald, Dr. Hart, Dr. Barbour, and Dr. Brewis, I found, 
ais, ~ ame likewi rh fi 5 aid as usual in such cases, that the omentum wag glued on over 
= Pere te th re Gabe wake Behe of | the pelvis, and that what operation was done had tobe 
e Does th ae Oia lana’ tena, in some erformed through an aperture made to reach the organs, 
the ne ae enotee caaiee of the ts 9 pelvic viscera was so matted together that it was with 

Sone ee eat cere OF cae an, | difficulty the fundus uteri could be identified, but when this 
in this cachexia a eancecion with the was accomplished it was not difficult to trace the ovaries 
oe = > theakal lel to what obtains i and tubes first on the one side and then on the other, but & 

sais coef Se bittcan. cact eae snatiesd ine great deal of manipulation was required to detach them. 
Be th disee i ot thee 1 “pati heabauke It would Finally, after a great deal of trouble, they were secured, the 
ee etitaeest to nate th ing that the mystery pedicles tied by the Staffordshire knot, and the wound, an 
ig: turns upon its relation to ‘gee glands which, meh ane a half in length, was closed. Nodrainage-tube was 
6 understood to perform the function o: * . 5 a .. 

@ thyroid, are also supposed by many to have The following letter, dated March 2nd, 1886, was received 
imsricate ‘connexion 


ith the sympa- 1 Read st the Midland Medical Boclety, Mibth Bei" base. 
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from Dr. Halliday Croom giving the further progress of 
the case: “The patient had no rise of temperature or 
any bad symptom whatever. She had a perfectly unin- 
terrupted recovery. When I saw her after the operation I 
was atruck by the change in her appearance. Her pinched, 
suffering look had gone. Her face was round, of good colour, 
aad looked well and cheerful—very different from the 
appearance she presented when you and I saw her in 
December last. She still has some pain in her pelvis, espe- 
cially on exertion; but it is not continuous as it used to be, 
nor does it interfere with her work, or prevent her enjoying 
her life, which for seven years past has been a burden. 
She has not menstruated since the operation, but has some 
leucorrhoea.” 

When the appendages were removed and examined by the 
naked eye, no one, unless atly experienced in such 
pathological appearances, could have detected much the 
watter with them. The tubes were small and atrophied, 
and the ovaries were apparently normal in size and appear- 
ance; the moment, however, they were put in fluid, it 
became evident, from the masses of flocculent fibres which 
were attached all over their surfaces, that they had 
been deusely adherent—they were, in fact, adherent over 
the whole of the superficies. This is only one of the 
many illustrations in which ignorance of the disease 
ceutred in such organs may have, or actually has, led 
apectators to go away after such an operation with the 
impression that normal appendages had been removed. 
Fcom the peculiarities of the operation, no one except the 
operator can be cognisant of what the real conditions are 
inside, as none of the adhesions can be seen by the bystanders; 
and the only evidence to be obtained of these adhesions is 
the occurrence of hemorrhage at the time of the operation 
(€cequently very profuse), and the flocculent remains to the 
adhesions, which can only be seen when the appendages are 
floated in water, in spirit, or in some other transparent 
fuid. Fortunately, however, { have in my possession three 
preparations where the whole of the pelvic contents have 
been removed at post-mortem examinations, and where the 
conditions therefore can be demonstrated beyond cavil. 

The first preparation was presented by Dr. Littlejohn 
many years ago to the midwifery museum in the University 
of Edinburgh, and it is now impossible to obtain any history 
beyond the fact that the preparation was removed From the 
body of a prostitute. The conditions are precisely such as I 
found in the pelvis of the patient upon whom I operated for 
Dr. Halliday Croom. The Fallopian tubes can be seen to be 
buried in adhesions, and bands of adhesions pass in all 
directions, gluing the appendages into abnormal positions, 
from which they cannot be moved; and to remove these 
append: would involve attacking precisely the same 
extent of adhesion which I had to encounter in the case I 
have just narrated. In this preparation both the tubes are 
socltes: (The three preparations were exhibited to the 
Society. 

The Teocand preparation I also obtained through the 
kindness of Dr. Littlejohn, and it has precisely the same 
history, having been removed from the body of a prostitute 
some months ago; and here again, unfortunately, no history 
can be obtained. In this preparation the surface of the 
pomenen wail of the uterus was adherent to the rectum, and 

nds of adhesion passed in every direction, binding the 
uteres and ovaries together, the ovaries and tubes being 
considerably below their normal level and fastened there by 
the adhesions. Both tubes were completely occluded and 
glued on to the surface of their respective ovarics; these 
latter were also glued down into the recto-vaginal pouch. 

Curious: enough, the third preparation, also taken from 
the body of a girl who led a loose life, was obtained at a 
post-mortem made on the very morning on which I was 
announced to give an address to the Medico-Chirurgical 
Society of Edinburgh on this very subject ; therefore I had 
the advantage of seeing the preparation perfectly fresb, and 
of obtaining from the girl’s friends, especially her sister-in- 
law, with whom she resided, an accurate statement of her 
‘past history. She had been brought up in a house of ill 
fame, aud at a very early age had fallen into the habits 
of her associates. She was nominally a worker at a 
mill, had had on acute attack of syphilitic gonorrhoea 
before she was fourteen, had gone through a variety of 
atages of syphilitic infection, and died at the age of 
twenty from the bursting of a syphilitic aneurysm in the 

“aorta. Her sister-in-law told me that her menstruation 
was regular.and extremely profuse, whilst the suffering 


which she underwent -at each time amounted to agony of 
the most intense kind, for which she had to take large 
quantities of spirits to obtain relief. She was totally in- 
capacitated from moving about during the week in which 
her menstruation occurred, and, without my asking the 
question, her sister-in-law volunteered the information that 
the curious part was that the pain was always worse two 0! 
three days before the period showed itself. A detailed 
description of the appendages in this case is as follows :-- 
The uterus was large and heavy, almost as if the gir! 
had had several children, although she never had beer 
pregnant: it was retroverted and quite adherent by dense 

nds of adhesions (some of which are still visible) to the 
sacrum; it was opened on its anterior surface. The ovaries, 
from fhe presente of adhesions in every direction, were with 
great difficulty identified, being about three times their 
normal size. The Fallopian tubes passed curving round 
them, and were equally adherent and flaccid in stu. On 
the left side the tube was not occluded, whilst that on the 
right was. 

king at the preparations now before you, it is impos- 

sible to come to any conclusion other than that women, with 
their ovaries and tubes so matted and adherent together 
bound down and incapable of making those movement: 
which it is necessary for the process of impregnation should 
be made, could be otherwise than absolutely sterile; the 
machinery of impregnation is wholly out of gear. We have 
80 far, as I regard it, the condition of womanhood existing in 
three distinct functions. The first is the mere domestic and 
social life which all women may lead, whether they be wives 
or mothers. They may be and often are eminently useful 
members of society, leading absolutely celibate lives. Of this 
there is of course no doubt atall. There can beas little doubt 
that in this function, perhaps, they are as useful as in any 
other. The second function which woman has to fulfil is that 
of wife; and the third of course is that in which maternits 
is accomplished. Everyone knows that the condition of wife 
may be occupied by a woman writ perros happiness, and wit! 
a largely extended sphere of usefulness, without the functior 
of maternity ever being even attempted. Forthe fulfilmen' 
of her maternal function and for the perpetuation of thi 
race maternity is a matter of necessity; but it require 
nothing save the ordinary every-day experience of the work 
to prove that the maternal function of woman is limited t« 
a relatively small number. From this we may bave abundan 
indications for our processes of reasoning in dealing wit! 
questions of diseases such as those which have been and ar: 
to be relegated to one or other of these divisions; few exten 
into two of them, and only one into the third. The third 
have already alluded to. The occurrence of the disease ij 
these women, and the onset of the pelvic inflammation, fror 
whatever causes it may arise, have settled the question o 
maternity. It is impossible, as I have said, that women a 
afflicted could ever become mothers. [ have attempted t 
undo such adhesions, and leaving the organs released, in th 
hope that they might fulfil their functions; but I hav 
absolutely failed; and I believe it is perfectly impossible fo 
any, even the most skilled, surgical efforts to unravel thea 
odbesions and to undo this chronic inflammation to such ai 
extent es to make these organs fulfil their third and mog 
complete function. The pelvic organs are wholly unlik 
any others. Youcan rest an inflamed eye by a ball of cotton 
wool in a darkened room, and you can suspend absolutely th 
functions of an inflamed knee-joint hy rest in bed and 
splint; but you have no means of putting the pelvic organ 
of a women at rest short of arresting. the function < 
menstruation. The second function—that of the sexu: 
duties of a wife -may be as completely performed withou 
the uterine appendages, either congenitally absent or absex 
as the result of surgical interference, as with them. On th 
other hand, we find from the united evidence of bot 
husband and wife in a large number of these cases of chron! 
inflammatory disease in the pelvis, that the disease hinde; 
more or less, and in the majority of cases absolutely suspend 
the possibility of marital intercourse. The removal of the; 
diseased organe, the reatoration of the patient to health, an 
the freedom from pain that she enjoys after the operatio; 
permit of the gradual resumption of married life, and, afte 
the lapse of a reasonable time, this, the second function < 
womanhood, may be as completely fulfilled as if she ha 
never suffered. 

The first function of womanhvod, that of the eocial an 
domestic life of a woman, is again absolutely independent < 
the fact whether she bas or has not ovaries and Fallopia 
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n who has been formed congenitally defective 

fer, may prove as useful a member of society as if 

mnompletely developed. So it is with those who 

ed to the mutilating efforts of the surgeon, and 

fote be easily seen that as the disease from 

ve suffered must deprive them of that healthy 

otion which is essential to complete usefulness 

e relief from their suffering by the removal of 

gf organs must restore them to the complete fulfil- 

their prime function in life. The arguments, 

Which have been, and are still, often adduced 

lg operation as mutilating and unsexing women 

im the impure ‘imaginations of those who use 

have no foundation in fact. If the function of 

been by the disease completely abrogated, the 

will make no difference; but if the suffering that 

em have to undergo by their diseased condition 

with thete marital and somal duties, their restora- 

yy operative interference can be regarded 

B @;tlessing to themselves anti as increasing: their 
ue to those with whom they are associated. 


NOTES AND REMARKS ON A CASB OF 
RCI OF THANIA SOLIUM IN CERE- 
MUM AND FOURTH VENTRICLE OF 
TWELVE YEARS’ DURATION, 


INTRA-VENTRICULAR DROPSY, INSANITY, 
RPILEPSY, AND DBATH. 


By J. HARRINGTON DOUTY, 


PR MEDICAL SUPERINTENDENT, WORCESTER COUNTY ASYLUM. 


ywing case seems worthy of publication and brief 
possessing several points of clinical and patholo- 


» & woman aged thirty-one, was admitted into 
er Asylum in November, 1877. She had been married 
than three years previously, and is described by 
Mand as being, when he married her, in excellent 
perfectly sane, and of an affectionate and cheerful 
. There was no heredity or other cause of 
. About s year after marriage she was noticed to 
at times dull and forgetful, and began to halt in the 
on of her words, which were sometimes forgotten, 
used, or transposed in,a sentence. She became less. 
te to her husband, and was now liable to periods 
ed sulkiness, obstinacy, and quick temper. This 
i went on and developed into a general 
hebetude, which persisted until a few days before 
i , When an attack of acute mania supervened, 
oh ehe was brought for treatment, 
motes on adrhission describe her as being the subject 
mania, and suggest the probability of her proving 
m the early stage of. general paralysis, af which she 
. aptoms, such as incodrdination of the articu- 
The maniacal state yielded ually to one 
Six months after admission it is noted that 
and was unsteady on her legs,” and 
intelligil 


n ly’ helpless, simple 
‘ At this time she could say simple worda, such 
preva name, or “ Yos” and “ All right,” and could re- 
we words she heard spoken. She could also anawer a 
ions ef & simple and common nature, such as 
is your natne When asked this she always 
od by gtving her rhaiden name ; this, being the longer 
‘ more frequently uttered name, required less 
y effort then the less-used married one. Five years 
on (October, 1882) she is deseribed as “ much the 

She now talked.aud chattered like a parrot; could 
yn ‘what she wanted to sey, and could not write it; 
expression, . of sorrow, surprise, or 
evidence af the absence of sensory aphasia. 
Agtet it vi noted that she had “ occasional 
vomiting it obvious cause”; this recurred 


‘nad.’ wns .cvidertly of cerebral origin. ! 


| -was dilated to the size of a small quill, e 


Examination of her discs was attempted, but found to be 
impossible, although both pupils were always widely dilated. 
About this time (May, 1883) she began to have, at intervals 
varying from a few days to a few weeks, epileptic seizures 
of an interesting nature. Many of them consisted merely 
of a scream, followed by a brief period of unconsciousness 
and marked “epileptic pallor.” The loss of consciousness 
was sometimes only momentary, sometimes of a minute's 
duration. At times the fits had a convulsive stage, the 
spasms being general and of the ordinary tonic and clonic 
type. The right limbs, being palsied and contracted, were 
not moved during these convulsions; and later on, when 
the other leg and then the arm became ually lysed, 
the spasms were only noticeable in the left side of the face 
and the left eye. Sometimes vaso-motor spasm was the only 
evidence of a fit. These epileptic and convulsive seizures 
continued with increasing frequency and force, vomiting 
became more troublesome, the dementia ually more 
profound, and aphasia complete, until on March 19th of this 
year death occurred after twenty-four hours of coma, 
* Cheyne-Stokes ” respiration, and occasional convulsions. 
The case had been looked upon as one of cerebral tumour. 
Necropsy.—The following is an abstract from the notes :— 
Skull-cap thick. A large quantity of clear fluid poured out 
on Proceeding to remove the brain, and the left hemisphere 
then fell in like an empty bag; the vertex of the right 
hemisphere also fell in to a slighter extent. Convolutions, 
especially the left, markedly flattened ; ventricles enormously 
dilated, containing about a pint of fluid. The left ventricle 
almost entirely replaced the left hemisphere, whose white 
matter had disappeared excepting that sublying the anterior 
parts of the frontal lobe. The white matter of the right 
side persisted, but was of much less than the normal depth. 
In the white matter sublying the middle of the left superior 
frontal convolution was a cyst of the size of a marble, having 
a membranous wall, and containing clear fluid of gummy 
consistence and a small white opaque object about the size 
of half a pea adhering to its inner surface. The cyat was 
easily lifted from its in the white matter, which for 
about one-eighth of an inch around the cyst was greyiah 
and translucent. The cortex of the left hemisphere was, 
excepting in the frontal regions, atrophied and buff-coloured, 
and, with the membranes, formed the walls of the bag-like 
ventricle. The left corpus striatum and optic thalamus 
were smaller than the right. The lining of the right ven- 
tricle was “ frosted,” especially over the corpus. On opening 
the fourth ventricle, a cyst was found lying in its cavity, 
exactly similar to the one above described both in size and 
appearance, adhering slightly around the opening of the 
Sylvian aqueduct. It was easily removed. The aqueduct 
special at its 
upper end. The other organs presented nothing abnormal 
in their a ce, excepting a recent congestion of the 
lungs and kidneys. 
Remarks. 


1. The cysts.—These ste pronounced: by Mr. J. Bland 
Sutton to be cysticerci of tenia solium. The absence of 
heredity or any other predisposing or exciting cause of 
ineanity in thecase leads naturally tothe conclusion that these 
cysts were causative of thesy mptome, both general and mental. 
They must therefore have existed in situ for twelve years. 
It is interesting to note that they had not undergone cal-. 
careous or other degeneration in that long period of time. 

2. Their postion and effects. One lay in the white matter 
which persisted in the left frontal lobe; its site, therefore, 
‘was'not an uncommon one for cystic growths, and its pro) 
share in the production of symptoms was probably slight. 
The other. lay in an important position: it effectually 
blocked the fourth ventricle, and thus produced the dilata-. 
tion of the aqueduct and of the ventricles; as a result 
“compression” ensued, leading to dementia and general 
palsy. A few cases with growths in this position are on 
record by Jacobson and others; one of villous growth in 
this site, reported by me in Brain, October, 1885, had very 
similar symptoms and conditions. 

8. The epilepsy.—It is possible that the intra-ventricular 
dropsy may have caused the epileptic and convulsive attacks ; 
more probably, however, these phenomena owed their origin 
to the direct irritation of the medullary centres by the cyst 
in the fourth ventricle. 

4. The insansty.—The initial mania seems to have been. 

the result of the irritation consequent on the lodgment and 

development of the cysts. Thesubsequent gradual abolition 

of the intellect, ending ultimately in complete ameatia, was 
B 
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put the natural accompaniment of the progressive cerebral 
desions. \ j A 

sox; The, aphasig.—This 5vas normal in the order of its de- 
velopment. Jr will have ‘been noticed above that the white 
inatter:sublying, the left special speech centres had been 
completely destroyed. During the Jast few years of life 
voluntary intelligent speech was absent ; involuntary and 
Automatic utterances, howeyer, continued until a few days 
before death—long, that is, after the left speech centres, and 
in fact almost,the whole of the left hemisphere, had ceased 
to.exist., Phe loss of the left speech centre therefore. pro- 
duced verbal amnesia, and almost effected the total loss of 
the motor speech processes; these last, however, were taken 
on to a certain extent by the right hemisphere, whose cortex 
also. achieved (as Hughlings-Jackson, pays it always does 
equally with the left) the few simple automatic and imita- 
tive (reflex) utterances forthcoming until the onset of the 
premortal coma; 


6. The ss of atrophy of the left over that of the right 
hamispher ‘his cannot setlydeenplained, Both ventricles, 
as already stated, were much dilated; on the right side, 


however, white matter, persisted, though thinned, and 
seemed to have. been, capable of conduction to a certain 
extent until the final stage set in. 

7. The yuusteadiness in gait, noticed early in the case 
doubtless resulted from tlie pressure.of the cyst in the fourth 
ventricle upon, the middle lobe of the cerebellum, Vertigo 
and reeling gatt, were also prominent symptoms ia the above 
mentioned case of villous tumour in this site. a 

8. Dilatation of, tie pupils was also a condition com- 
mon to,both these cages, 

Powick. 4 


SIMULTANEOUS. LIGATURE (OF RIGHT 
CAROTID. AND, SUBCLAVIAN ARTERIES 
FOR ANEURYSM OF ASCENDING POR- 
TION OF ARCH OF AORTA, 


Reporten sy J. A, KELLY, -0.WS., 
RESIDENT MEDICAL OFFICER, HYDERABAD, 


Tak following case cama under the care of Surgeon-Major 
B: Lawrie; M.B., M.R.C.S., Residency, Surgeon, Hyderabad, 
Dacean, with whose psrmission I send it for publication. 

W. de P+—-, a Eurasian, aged thirty-eight, had been under 
treatment since the early part of 1884 for repeated attacks 
of angina pectoris. Ho was also troubled by a hoarse cough, 
accompanied by frothy expectoration, , The, only treatment 
that afforded him any relief was hypodermic injections: of 
morphia. In March, 1885, an aneurysm was detected by, 
Brigade-Surgeon T. Beaumont in the ascending portion of 
the'aortic arch ; and in August pulsation appeared on ‘the 
right'side of the upper part of the sternum. After a time 
three ribs were eroded, and a pulsating tumour as large asa 
tenhis-ball showed itself under the skin. There was diffi- 
culty in swallowing solid food, which was rejected as soon 
as it passed the pharynx; and the patient was obliged to 
live on liquide, which he had to swallow carefully and slowly 
for fear of being choked. ' The right side of the neck and face 
was'cedematous and! livid; the voice was changed to a 
whisper;. there’ were! paroxysms of angina with igent 
dyspnea, and ‘av centnoacine cough. The pain’ had 

tly increased, and, by preventing sleep, was! impairing 
tee atient’s general inealth. No benefit cbt derived from 
absolute ‘rest, Tufnell’s ‘diet, arid large doses of | iodide of 
potassium, -and it was thereford decided to tie the common 
carotid and subclavian arteries. 7 1 

On Oct. 22ad, a hypodermic injection of morphia having 
‘beénpreviously administered, the common cardtid‘and sub- 
elavian arteries of the right side were ligatured; under the 
spray, with carbolised catgut. Chlordform was administered 
for the first incisions. Afterwards, anesthesia was kept up 


* ptincipally by the local application of a 10 per cent. solution 


of'cocaine. The edges of the wounds were brought together 
by horsehair sutures, and thickly dusted with iodoform, and 
dressings of cloth prepared in a 1 perf cent. solution of per- 
chloride of mercury in blood-serum, and dried, were applied. 
He'was'drdered fifteen minims of antimonial wine in an 
ounce of water every two hoiirs. In the evening thé pulse 
‘aud? temperature: (which: before the operation were 90 dnd 


93° respectively) rose to 120 and 101-4°, but subsided the 
next day, and the wounds healed without inflammation 
by the first intention... Most of the urgent symbionts oe 
nected with the tumour abated within the first week afte 
the operation, and the patient's general condition gradually 
improved, so that h¢ wwas able to leave the hospital'on 
Dec, 18th, The radial pulse returned to the right wrist 
eleven days after the operation. : 
The aneurysm now (February, 1886) appears stationary, 
but still pulsates; pain has greatly decreased ; swallowing 
is easily performel ; and, with the exception of a dry cough, 
there are no pressure symptoms. 

Hyderabad, Deccan. 
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HOSPITAL PRACTIOK, «0 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et. mor- 
borum et dissectionum -histbrias, tam alioram tam proprias collec!as 
habere, et inter 69 comparare—Monsagnt De Sed. et Caus. Mordyy 
lib. iy. Proemium. i 

UNIVERSITY COLLEGE MNOSPITAL. 
SECONDARY EPITHELIOMA SURROUNDING LEYT HALF oF 
THE BODY OF THE LOWER JAW REMOVAL OF THE! 
GROWTH, TOGETHER WITH WALF THE JAW; 
RECOVERY; REMARKS. 

(Under the care of Mr, CartsropHer HEATH.) 


EprrHELIOMATOUS GROWTH secondary to that of the lip, 
seldom permits of successful removal when it has attained 
the size of the tumour in the present case. It is unusual.to 
find so extensive an involvement of the bone, as in. this 
instance, with such slight glandular affection, the secondary 
growths generally appearing in the glands under the jaw 
and involving the bone-later and to a much less extent. 
The illustration shows well the size and appearance of the 
growth. Not only was the patient successfully relieved of 
a painful disease by the operation, but, from the ‘carefiil 
manner in which all trace was removed, he Las a’ prospect of 
prolonged life. For the notes of the case we are indebted 
to Mr. Bilton Pollard, surgical registrar. 

J. H—-~, aged fifty-five, a labotirer, was admitted into 
University College Hospital on March 22nd, 1886... Two 
years and a half ago an ulcerated swelling formed in the 
lower lip, close to the left angle of the mouth. About six 
months later the growth was removed, and the patient 
remained well till a year ago, when he noticed a swelling 

|, beneath the left angle of the lower jaw. The secondary 
growth had steadily increased in size up to the timevof 
admission, when the lower part of the left side ofthe 
patient’s face was much enlarged (see figure). Theswelling 
extended from the middle line beneath the chin to the 
-angle'of the jaw, involving all the tissues in the left sub- 
maxillary space, and almost surrounding the body of thejaw. 

On March 24th, the patient being under the influence of 
ether administered through the nose, Mr. Heath enteredthe 
scalpel about half an inch below the left angle of: the 
mouth, and carried it downwards and outwards over the 
growth in an elliptical manner for three inches and a half. 
A similar incision was made between the same points, but 
at’ a distance! of''an inch and three-quarters about the 
middle, The healthy skinowas ‘then dissected up till the 
limits of the growth weré'reached ;/the knife was then sunk 


down to the’ jaw in the’ middle line and through the 
masseter muscle to the ramius'of the jaw, and the bone-was 
sawn across at those ‘twopéints: The bleeding from/‘tlie 
inferior dental artery was arrested by touching dthwith the 
point of Paquelin’s Geet The tumour was tien drawn 
outwards and the mass freed by dividing! the: muscles 
attached to the left side of the body and angle of the jaw. 
After‘the bleeding had been arrested the edges of the wound 
were'drawn together by three button sutures and accurately 
adjusted with fine wire sutures. The outer part of:the 
wound was left open for drainage. ‘The wound was dusted 
over with iodoform, and a dressing of iodoform wool was 
applied. 1itimoy Io eilopis 
he parts removed consisted of thé left half of the body of 
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8 Jaw fogether with the angle and a small portion of the 
ramua. It was surrounded below and on both surfaces, 
except close to the symphysis, by a mass of new growth, 
which involved the fibres of insertion of the masseter and 
internal pterygoid muscles, the deep fibres of the mylo-hyoid 
muscle, and the small muscles on the outer surface of the 
jaw, together with the greater part of the skin included 
between the incisions, The submaxillary gland was removed 
entire with the mass, and the anterior portion of it was 
implicated in the growth. The'body of the lower jaw was 
diseased by extension of the growth into jt. The growth 
consisted of a squamous-celled epithelioms; the tissue 
between the epithelial masses consisted of delicate fibrous 
tissue and small round cells. 

The patient was fed twice a day by means of a tube passed 
into the stomach; each meal consisted of two raw eggs, 
half a pint of strong beef tea, half a pint of milk, and an 
ounce of brandy. On the fourteenth day after the opera- 
tion feeding by the tube was discontinued, and the patient 
fed himself in, the ordinary way. The dressing was 


Chmiged twice a'day. On the twelfth. day after the 
operation all the stitches were removed; the wound had 
healed by firat intention, exgept at the posterior part, 
which had been left open for drainage. The patient was 
discharged on the twenty-second day after the operation ; 
he wag perfectly well and free from pain; there was 4 small 
sinus at the posterior patt of the scar, and through it a little 
saliva dribbled., .,-,.. 
jRemarke.—From the above account and from the woodcut 
it will be sean that the growth was vary large, and that its 
crnepetion invalved # great loss of akin and the ramopval of 
all the tissues in the left submaxillary space. The wound, 
nevertheless, healed rapidly and well—a result which may 
largely attributed to the care,which.was taken to. keep 
wound andthe mouth thoroughly clean. With this 
ject in view, the patient’a fpod waa poured direetly into 
the stomach for fourteen daye after.the operation, and. the 
wound in the mouth was dusted twice e day with iodoform. 
The tumour itself presented some points of: interest. 
Pijieathad had 4 grawth removed fromthelowgrliptwo years 
fore, 80 that it esemed most likety that the tumour under 
consideration was epitheliomatoug,and that it-was secondary 
te that primary growth. The tumour, however, presented 
the characters of an independent growth in connexion with 
the body of the lower, jaw, for it elmost completely 
SurTO} 
solid masa, There were no,outlying enlarged lymphatic 
glands, and the growth was situated at a higher Jevel than 
is.usually the case.with growths in the lymphatic: glands 
secondary to epithelioma of the lips That it was an epithe- 
lioma was shown by the microgoopical examination, and 60, 
considering the healthy state of the goar resulting from the 
operation on the lip, the tumour mpst have originated from 
& secondary deposit in one of the lymphatic glands beneath 


minded that bome and.eonsisted apparently of a single | 


the jaw, and spread widely from that centre without,, 
infecting other lymphatic glands of the jaw. On the,, 
external surface of the latter it spread upwards as far as the 
alveolar border and over the ramus ta the level of the lobule of ., 
the ear. A large mass of new growth projected into the floor | 
of the mouth opposite the posterior part of the body of the’, 
jaw. Atthe left angle of the mouth there was a scar which 
reached down to the: growth; byt, the scar itself was free | 
from new growth. Over the most prominent’ part of the,; 
tumour the skin had a purplish.colour and was fixed to the, 
growth beneath, by which it was clearly implicated. The 
Hum OnE formed a singlo mass, and no outlying glands could ’ 
elt. ar 


BATLEY AND DISTRICT COTTAGE HOSPITAL, 
CASE OF EXCISION OF THE OS OALCIS, ASTRAGALUB,’ 
AND BOTH MALLRBOLI, WITH RESULTING ( 
USEFUL LIMs,' 
(Under the care of Dr. ALFRED SWANN.) 

L, P—, aged eight years, a little girl, came under care: 

in June, 1882. Her family history reveals that her father: 
had a piece of diseased bone removed from his right ferkur 
thirty-five years ago. This he ascribes to an accident. Both * 
parents are living. There seems to be no positive evidence 
of struma, syphilis, or phthisis in the family, The; child’s 
previous history was that fourteen waelts before admission: 
the ankle began to swell, and she suffered: from eat’ 
pain and feverishness. A medical man was in attendance, 
and poultices were applied until an abscess formed and 
burst. This gave very little relief; the ankle.still remained , 
swollen and the constitutional symptoms continued: Theré 
had been no injury to the joint. 
* On admisdion, the child was suffering front feverishness 
and ‘pain (temperature 1036°).and a very tach: enlarged 
right ankle-joint: On the outer side of the heel, below the 
malleolus, was a discharging sinus. The whole contour of 
the heel and ankle-joint was enlarged, and the part was 
very tender and inflamed. On passing a probe into the 
sinus, it went for three-quarters of an inch directly 
inwards and impinged on rough and crackling bone. Move- 
ment of the ankle caused slight pain, but there was fo 
grating, and the movement was free. As the sinus ran 
straight into the os calcis, it was concluded that this was a 
case Of disease of the cancellous tissue of that bone, and on 
Jane 15th, 1882, the child being under chloroform, Dr: Swann 
made a crucial incision, ineluding the opening of the sinus, 
and, dissecting up the’ flaps, gouged away a large quantity 
of gritty and some caseous material from the interior of the 
bone, and inserted a drainage-tube. 

‘The child wus décidedly better after the operation, and 
for some time the pain disappeared, and the constitutional 
symptoms improv: enerally. ' ‘Three weeks after the 
operation it was fourd that the sinus still remained open, 
the foot again began to swell, and there were great pain and 
feverishness. The disease still seemed Tocalibed to the os 
calets; it was therefore d@termined to remove this; as rapid 
extension of the ‘disease into the’ tést of the tarsus was 
apprehended.’ On July 7th, 1882, the child having been 
chloroformed, and an ‘Eemarch’s bandage having’ been: 
applied’ to’ the lityb, a horseshoe inetsion was made from the 
cuboid round the back of the heel to a point opposite to it. 
This flap wag dissected up,- keeping ‘4s close’ as possible to 
the bone, and saving as much periosteum’ as was practi- 
cable. The tendo Achillis and’ skin over it were split by an 
incision down to the bone, and dissdbted off laterally. Ihe 
caléaneo-astragaloid and calcanéo-tubvid joints were then 
opened, their ligaments cut, and the boné removed. ' Atternt- 
tion was thén turned to the dstragdlus, and it was found 
that this contained a plug of casedus material. This was 
gouged out. Dr. Swann found, however, that thé disease’ 
extended so far that he could not avoid opening the anklé- 
joint ; in fact, the atikle-joint wdé atready the seat’ of coms’ 
mencing disease. (ihe epdcitens shown to the Society’ 
demonstrated the foregoing very plainly), ‘He therefore 
enucleated the astragalus.' This having been d6ne, the 
scaphoid and cuboid, which appeared free from: diseake,: 
although their cartilages were reddened, were examined. 
Both malléoli were then removed, ‘and a thin slite ‘extised 
from the end of the tibia, care being taken not’ to interfere 

2 This case was sbiawh before ‘the: Heed snd ‘Wert ‘Riding! Medieo, 
Chirargical Soctety on Jan, 15th, 1856; ° eh Melee ee 
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with the epiphysis. The limb was placed on an angular 
wire and tin-plate splint, and dressed with dry dressing. 
As soon as the healing process was fairly estatblished the 
child made wonderful strides towards recovery, and was 
discharged on Nov. 13th, 1882, with a useful limb, capable 
of all ordinary movements. 

Remarks by Dr. Swann.—I have kept the child under 
observation ever since her discharge from hospital, and at 
the time of my showing her to the Leeds and West Riding 
Medico-Chirurgical Society she walked with a hardly per- 
cepible limp, and was in perfect health. She is thoroughly 
well at the present time. The following points are of 
interest :--1. Erichsen says, where the disease is extended 
into the malleolar arch, and where the whole of the os calcis 
is diseased, no alternative remains but amputation, resection 
not leaving a useful foot. The above case certainly does 
not tally with this, as the whole of the os calcis was re- 
moved together with the astragalus &c. and an almost 
perfect limb has resulted. 2. The bones removed contained 
extensive plugs of tuberculous material. The child is now, 
four years after the operation, in perfect health. Did the 
operation by removing a focus of tubercle save the patient 
from becoming tuberculous? I deem this a question of 
importance with regard to one’s action in future cages of 
strumous bone disease. 3. The first operation onthe os calcis 
‘was useless, and I now regard it as having been a waste of 
time, as I believe partial operations on children’s bones are 
rarely successful, anda free and wide exploration is safer in 
the first instance. 


MEDICAL COLLEGE HOSPITAL, CALCUTTA. 
TRREDUCIBLE PROLAPSE OF THE RECTUM TREATED BY 
AMPUTATION; RECOVERY. 

(Under the care of Mr. O’CoNNELL RAYE.) 

A Hinpoo male, aged forty-four, was admitted suffering 
from prolapse of the rectum of several days’ duration. The 
protruded parts were livid and ecchymosed, with here and 
there isolated patches of sloughing mucous membrane. The 
mass was about the size of the clenched fist. The patient 
was in great suffering and much exhausted. He was placed 
under chloroform, and careful, prolonged efforts were made 
to reduce the prolapse, but without success. The measures 
zommonly recommended for the relief of irreducible pro- 
lapse—such as excision of strips of mucous membrane, 
scoring with the actual cautery, nitric acid, &c.—seemed 
scarcely suitable for this patient, as the bowel had been 
protruded for several days, and was in a very doubtful state 
of vitality. Mr. Raye therefore resolved to amputate the 
protrusion level with the encireling abi. He acknowledged 
that-he should almost certainly have to open the recto- 
vesical pouch, but hoped, nevertheless, to be able to keep 
the Petisongum free from contamination. The parts were 
carefully, examined lest they should contain a loop of 
intestine. 5 

For the operation a Wood's hernia needle was used, armed 
with a stout silk ligature about twe.yards long. The needle 
was introduced along the left index finger within the. pro- 
truded bowel as far as the level of the anal orifice. The 
point of the needle transfixed the protrusion from within, 
and em red on a level with the skin. A loop of the silk 
was Ci t, and held while the needle was withdrawn 
within the lumen of the bowel. The bowel was again 
transfixed on the same level, with the needle still threaded, 
so that the point emerged on the external surface of the 

rolapsed rectum about one inch away from the firat puncture. 
Another loop of the silk was there similarly caught and re- 
tained. This procedure was repeated, just as in the ordinary 
method of ligaturing a nsvus in sections, until the entire 
mass was included. The external loops were then cut and 
tied, and thus each included portion was separately secured. 
‘The next step. was to amputate the mass, Expecting to meet 
the pouch of peritoneum, Mr. Raye began in front by care- 
fully cutting until he came upon thisstructure. He dissected 
the pouch from its surroundings in the manneremployed with 
the sac in some of the modern operations for radical cure 
of hernia. When the pouch was thus secured, it was raised 
out of the way.and the prolapsed rectum Smpiteted just 
below the transfixing ligatures. There was no hemorrhage. 
Two of the ligatures had transfixed the pouch, le 
divided these two ligatures, and as portions of the cut 
edges of the bowel were thus liberated, these edges were 
seized with Spencer Wells's clamp forceps to prevent 


bleeding. The prolapsed recto-vesical pouch, being now 
free, was drawn gently downwards a little, and its neck 
tied with carbolised catgut just above the point where 
the ligatures had passed through it. The sac was then 
cut off and its pedicle allowed to slip back within the 
Pelvis, secured by the catgut ligature. Those portions of 
the cut edges of the bowel which were held in the clamp 
forceps were again transfixed with ligatures, which, when 
drawn tight, completely occluded the orifice through which 
the process of peritoneum had been protruding. e ring 
of ligatured bowel was pushed within the anal orifice, the 
ends of the silk ligatures hanging out for facility of removal, 
a morphia suppository was inserted, and the man put, to bed. 
The operation occupied about three-quarters of an hour. 
There was considerable pain for two days. On the third 
day the bowels were moved naturally. From the first there 
was no difficulty in micturition. Two ligatures were found 
loose on the twelfth day. Two more ligatures came awa) 
two days later on, By this time the patient felt quite well, 
had little or no pain on defecation, and had complete con- 
trol over the action of the bowels, from which it was pre- 
sumed that some portion of the sphincter remained. The 
calibre of the bowel was almost normal, a ring being felt 
where the ligatured portion lay about an inch within the 
anus. Whether this ring disappeared subsequently by 
absorption, or whether it contracted to form a stricture, 
Mr. Raye is unable to say, as the man absconded on the 
twenty-first day, some of the ligatures being still ix situ. 
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Monocular Iritis. — Interstitial Keratitis. — Pulsating 
Tumour of Orbit—Double Chronic Glaueoma.— Corneal 
Changes in Acquired Syphilis—Nevus involving Eye— 
Paralysis of External Roti 1. Hutchinson's Address. 

THE last meeting of the session of this Society, which 
was also the annual general meeting, was held on the 2nd 
inst., Mr. Jonathan Hutchinson, President, in the chair. 

The annual report of the Council, read by Dr. Seymour 
Sharkey, showed that the state of the. Society was one of 
prosperity. The members number now 198. The library has 
been considerably developed, a complete set of Transactions 
of the Pathological Society, of “ Brain,” of the Ophthalmic 
Hospital Reports, and of the Archives de Neurologie heving 
been added. : 

Dr. Brariey showed drawings from a case of Monocular 
Iritis in a child. The iris was discoloured, and projecting 
from it were several emall greyish-white or pinkish-white 
nodules; it was adherent at three points to the lens. In 
the corneal substance were several small greyish opacities. 
He considered that the disease was tubercular, though the 
aspect of the patient somewhat suggested congenital 
syphilis.—Mr, Hurcuinson said the sequel of the case 
might throw some light on its nature. The presence of 
enlarged cervical glands was in favour of a diagnosis of 
tubercle. a 

Dr. Brarixy also exhibited acase of Interstitial Keratitis, 
in which the left cornea had a somewhat peculiar aspect, 
end the idea was that it was of tubercular origin. The right 
eye presented changes which were clearly of a syphilitic 
type. The left eye showed about a dozen small greyish- 
white fairly defined nodules, 5 

Mr. A. Q. Stucock showed a man with a large Pulsating 
Tumour of the Orbit. The sight of both eyes had been 
destroyed by a charge of small shot some yeats &g% 
Within two or three days after the accident, he heard & 
hissing noise in his head. A tumour, occupying the inner 
angle of the left orbit and extending over the bridge of the 
nose, began to develop about twelve months after; pressure 
on the left carotid, which was enlarged, arrested the pulea- 
tion and bruit in the tumour, which was not growing 
rapidly in size. Mr. Siloock said he felt disposed to tie the 
carotid, but added that Mr. Hullte bad advised the use of 
electrolysis—Mr. ADAMS Frost was reminded of a case of 
arterio-venous aneurysm shown by bimeelf to the Society in 
1882 (Ophthal. Trans., p.111), It wae the case of a child in 
whom the signa pointed ‘to fracture of the base of the skull, 
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ig tumour had first a) 
the other. He thought Mr. Silcock’s case of a 
That the tumour had not appeared tills year 
dent, although the noise in the head had been 
tient from the commencement, was in 
view; and recorded cases showed that the 
was aneurysmal varix of the cavernous 
duration of the case, the tendency of such 
slowly, or even to remain in statu quo for long 
me, should be borne in mind in of the 
‘He should not recommend electrolysis even if 
‘were entirely intra-orbital, and this would be 
ut of the question if the disease were intra- 
i exacerbations of pain and pulsation 
ved by rest and digitalis——Mr. HUTCHINSON 

© views of the previous speaker. He would 
pd to advise any radical treatment, but would 
e the carotid than employ electrolysis or in- 
showing the little inconvenience that such 
give, he mentioned the case of a woman who 
irscid aneurysm of the scalp, for which twenty 
© had ligatured the occipital and temporal 
out effecting any improvement in her condition. 
gain the other day when her condition was not 


in one orbit, and 


sion 


oNs (Adelaide, South Australia) contributed 
pf a case of Double Symmetrical Changes in the 

man aged twenty-nine, who had acquired 
it years earlier. The patient had first noticed 
were weak, and that there was a film upon 
veeks before he came under treatment. At the 
there .was thinning, bulging, and opacity over 

of both cornem, without any disturbance of 
The iris was partially adherent in both 
pther tissues of the eye appeared to be healthy. 
ptassium effected but slight improvement in 
. when the patient left the hospital. — Mr. 
N said the corneal changes had occurred in the 
lod, but he was not certain whether they were 


o the syp! He asked members whether they 

changes in acquired syphilis.—Mr. NetriE- 
pen a few cases of keratitis in acquired syphilis, 
he had a case under his care in a woman.—Mr. 
.fecalled some cases in which inherited syphilis 
xcladed.—Mr. Lan pat en Sones in a marries 
d thirty-six, with typical interstiti eratitis 
ng from soquired syphilis there was no evi- 
genital disease. A second case was referred 


the keratitis occurred twelve years: after 
‘Dr, A. Monsy asked what was the latest age at 
stitial keratitis of congenital syphilitic origin 
; he had seen a casein a woman aged thirty- 
bom the inherited disease was unquestionable.— 
HINSON said he had seen several cases as late as 
of age.—Mr. NetrLEsHip referred to a case 
irty and forty years of age.—Mr. ADAMS Frost 
@ case in a woman aged thirty-nine. 
¥ deecribed a case af chronic glaucoma affecting 
aman aged sixty. Theman died of aortic aneu- 
h hed lested for twelve years; vision had been 
three years, but was never insufficient for ordi- 
e6; tension in both eyes was increased (T + 1). 
was performed. Mi ical: examination 
showed cupping of the disc, and inflammation of 
perve, extending, in decreasing d through 
to the optic tract. The iris was neither inflamed 
ed. The muscular elements of the ciliary body 
This case speared to show that the 
and atrophy of the iris s0 commonly found 
‘were entirely secondary to the establishment 
on; the same remark applied to. the inflamma- 
trophy of the ciliary body. 
ON SNELL (Sheffield) sent a description of the 
aged seventeen, in whom a cutaneous nevus 
the brow of the right side from the orbit 
h e and involved the upper eyelid. Vision 
be phone always been imperfect, if not absent. 
the globe was in T. + 2, and there was 
hich -was relieved by escrine. No reflex was 
from the fandus; the terior part of the 
‘ by.a greyish tocculent substance. 
w-Gilated ; at the inner and lower ciliary region: 
stapbyloms, arid: the surface was vascular with 
veessis, Itt the ciréam-corneal region above 
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‘was a purplish area, which extended upwards and backwards 


and apparently involved the sclerotic. The eye was enu- 
cleated.—Dr. BRAILEY examined the eye ater removal. 
The retina was detached ; the optic disc hidden by a great 
thickening of the choroid; the muscular substance of the 
ciliary body was shrunken; the iris was inflamed and 
atrophied. The thickening of the choroid was due to the 
presence of numerous vascular channels, 

Mr. W. J. Cant (Lincoln) contributed a paper on a case of 
Paralysis of the External Recti. It was that of a man aged 
sixty-tbree, suffering from diplopia, headache, slight optic 
neuritis, and slight albuminuria. Under the influence of 
saline purgatives the recti gained power, and the double 
vision me less marked.—Dr. SEYMouR SHARKEY sup- 
posed that it meant to be inferred that the paralysis was 
connected with Bright’s disease; the evidence of the 
presence of this disease was slight ; there was simple neuritis, 
not albuminuric retinitis. He suggested that the case was 
one of intra-cranial tumour.—Mr. HoTCHINSON suggested 
that the case was one of ophthalmoplegia externa in an early 
stage.—Dr. A. Monry thought that the disappearing paralysis 
might be due to the diphtheria, which would also account 
for the slight albuminuria. 

The following card cases were shown :-—Mr. W. H. Jessop: 
Drawing of a case of Leuksmic Retinitis (under the care of 
Dr. Andrew, St. Bart.’s Hospital). Mr. MarcusGunn: Pecu- 
liar Deep Partial Congenital Excavation of the Optic Disc. 
Mr. W. J.Cant (Lincoln): Drawings of Symmetrical Disease 
of the Fundus, probably congenital, in a child. 

At the conclusion of the general business, Mr. HuTcHIN- 
SON delivered a valedictory address. He congratulated the 
Society on the appointment of Mr. Hulke as in-coming 
President, than whom no one was better fitted to on 
the traditions of the Society. Reference was next made to 
the severe and painful illness of Sir William Bowman, whose 
health Mr. Hutchinson was able to say now ehowed some 
signs of improvement. He then briefly reviewed the work 
of the Society during the three years’ tenure of his office of 
President. He spoke with special approval of the experi: 
ment of collecting facts concerning Graves’ disease which 
had marked the last session; the result was of good augury 
for the success of future undertakings of a similar nature ; 
indeed, the President considered that this was a sphere in 
which the Soulety would find a epecial fleld for thoroughly 
valuable work. He gave several illustrations. The Society 
might play the part of a concentrating lens in bringing to a 
focus all the faets which it could collect anent any rare or 
disputed clinical subject. As some df the topics suitable for 
such work, mention was made of certain questions regarding 
tobacco-amblyopia. Does this form of amblyopia ever 
relapse? He opined from his own experience that it did 
not. Half an hour's debate, after the attention of the 
members had been directed to the question for a year or 80, 
should be sufficient to settle this question. He also felt that 
there were grounds for beli -that many cases of 
tobacco-amblyopie got well, even though smoking was not 

iven up. Do neglected cases ever progress to absolute. 
fina ness? With regard to amblyopia potatorum, was this 
due to the spirits imbibed, or, as some thought, to renal 
disease or to tobacco? Many spirit-drinkers were also 
large smokers. Allusion was next made to Mr. Nettleship’s 
case of.progreasive failuve of sight in a woman without any 
other symptoms. What was the meaning of this temporary 
extinction of a ial sense? Was it allied to the tempo- 
rary blindness of megrim? The assumption that such cases 
were due to retro-ocular neuritis required careful investiga- 
tion. The Transactions of the Society should be of encyclo- 
peedic dimensions; systematic efforts were needed; a small 
committee of energetic men should be appointed, with a 
view to organise the contributions to be made to the 
Society ; contributions should not be left to chance. The dis- 
cussion that had taken place that evening had shown that 
Mr. Morton's case of interstitial keratitis was not unique in 
the history of acquired syphilis ; the severity and persistency 
of this case were most remarkable, for the results seemed to 
be deplorable; it was very gratifying to know that twenty 
years afterwards. there had been considerable recovery, 
and this after mercury and iodides had been entirely dis- 
continued. This su; thet our remedies were unable 
to influence such sequels of syphilis; the inherited form of 
keratitis was not ially benefited by specific treatment. 
Another sug; ion he had to make for increasing the useful 
work of the ity. Further particulars and the sequel of 
cases inserted in: Transactions should. be sought for and 
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recorded in a supplement of the volume. The Society 
should endeavour to increase its value to general medicine 
by. discovering and publishing accounts ‘of those ocular 
lesions which indicate disease in other parte of the body. 
Are the atrophic patches in the periphery of the choroid in- 
variably indicative of ‘syphilitic taint? , 

Avote of thanks to the retiring President, proposed by 
Mr. Sympson and seconded by Dr. Hales, was carried by 
acclamation. The Society adjourned at 1045 p.m. 

Phe following officers and Council were duly elected for 
the year 1886-87 :—President: *John Whitaker Hulke, 
F.R.S. | Vice-Presidents: *Jonathan Hutchinson, F.R.S.; 
George Johnson, M.D., F.R.S.; *E. Nettleship; Thomas 
Reid, M.D. (Glasgow); D. Argyll Robertson, M.D. (Edin- 
burgh) ; T. Sympson (Lincoln), Treasurer: Willian M. Ord, 
MWD. Secretaries: Seymour J. Sharkey, M.B.; *Robert 
Marcus Gunn. Other members of Council: John Abercrombie, 
M.D, ; *W. A. Brailey, M.D. ; Sidney Coupland, M.D.; Walter 
Edmunds; *H. BE. Juler ; *William Lang; *J. B. Lawford, 
M.D.; A. Stanford Morton ; *P. H. Mules, M.D. (Manchester) ; 
Simeon Snell (Sheffield) ; J. B. Story (Dublin); John Tweedy. 
Librarian: W. Adams Frost. .(The gentlemen whose nates 
are marked with an asterisk (*) were not in the Council, or 
did not hold. the same office during the preceding year.) 
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Rupture o Pelvic Cyst—Laryngeal Changes subsequent to 
-.. Laryrijo-tracheotomy.— Granular Disease of Kidneys. 
_At a meeting of the Pathological Section, held on 

April 9th, Dr. C. B. Bant communicated a case of Rupture of 


a. Pelvic Cyst, The specimen was removed from the body |, 


of an unmarried lady, aged eighty-six years, who died 
shortly after the performance of a very trifling operation. 
Ste. stated that at the time of her menopause a tumour 
formed: in her abdomen, which was attended at the time 
with considerable menorrhagia. :.A year ago he.saw her for. 
the first time for some trifling complaint, and she then 
directed his attention to this abdominal tumour, which for 
twenty years had not given’her any uneasiziess. It was at 
the middle line, very firm to the touch, and absolutély pain- 
less. About~six ‘weeks ago she consulted him for piles, 
from which there had been coneiderable’ blesting, ard he 
operated by ¢lamping two or three small pilés. For two 
days abe went on as well as such cases usually did; and 
thén, about forty hours after the operation,-she was sud- 
denly:seized.,.with sickness of the stomach, and a state of 
intense restlessness followed. Her abdomen was somewhat 
disteniled, but was not tender, and thére:was ab very de- 
finite evidence.of peritoneal mischief. ‘The reatleasness in- 
creased, and.she died in ten hours after she was attacked 
with those gymptome, none of which were referable to the 
operation. He was enabled’tc’ make a post-mertem ex- 
amination. | He had’ been Prepared to find a fibro-myoma 
attached to; the uterus, The first part of that diagnosis 
tuzhed out,to be correct. The tumour wash‘ fibro-myoma;. 
but it was, attached, not.to the uterus, but by a broad pedicle 
to the neighbourhood of, the right ovary. Section of the. 
tumour ‘showed that it corresponded. with ‘ordi uterine 
myomatea; 4nd microscopic exdutination confirmed that view 
as to its nature. ) wy to 

Dr. B,.H. Bennsrr‘conithuticated 'a'-case of Laryngeal 
Changeb- subsequent to Laryngo-trachéotomy. The spécimen 
consisted of the Jarynx and trachea of « man on:-whom he 
parformed laryngo-ttscheotomy fourteen years ago: During 
the building of the Spencer Dock, this man, who wis: then 
betaveen twenty-five and:thirty years of age, was employed, 
at the excavations. He had previously duffered from typhoitt 
fever, from which:he ‘had had a tedious recovery; ‘ and; 
pressed by the necessities of ‘life, He undertook work sooner 
than he should have done, fortnight after leaving the 
Whitworth Hospital, where ; hs‘ had ‘bedn: treated for the 
fever, he was admitted into Sir Patrick Dun’s Hospital 
suffering from extreme dysprices, His distress was-e0 great 
that no detailed-examination was possible ; and ke (Dr. . 
nett) opened :the' air-passige’ by .an-incision: trough the 
crico-thyroid membrane and down through thetricoid carti-: 
lage, Immediate relief followed, and a tracheal tubé was 
introdaced. It was ant otdinaty double tracheotomy tube, 
with a loop-shaped orifite tut ist It to facilitate respixhtion 
through the larynx. Very soon the fhucous mémbrahe pro~ 
je -intd this. opening; and at eacil ekange of the tube a 


sort of shearing of the edges of ‘the membrane took place, 
accompanied with hemorrhage and:pain. Consequently that 
tube was abandoned, and another of more suitable size 
introduced. The injury to the mucous membrane occurred 
two or three times in consequence of the withdrawals of the 
former tube. The man left the hospital cured; and during 
many years afterwards he (Dr. Bennett) constantly saw him. 
Daring his convalescemee after the operation a laryngeal 
examination was made, from which it was discovered that 
the dy: had been caused by suppurative perichondritis 
of the larynx, All the tissues were swollen and infiltrated ; 
and the laryngoscope showed that on the left-hand side of 
the vocal cords there was an opening, through which an 
absceas had penetrated into the larynx.' No necrosis of any 
part of the larynx ensued. The point.of interest was, why 
it was that in such cases as this, in which laryngeal opera- 
tions were formed on adults for syphilitic ulceration or 
for any other affection, the tube had to be always worn 
afterwards. - In several cases he had withdrawn the tube, 
and the result was that the opening contracted and he had 
to perform a second tracheotomy and introduce a fresh tube. 
Did the laryngeal changes result from thé mode of opera- 
tion; or from what other cause? Looking at the present 
specimen, he was inclined to think that the mode of ope- 
ration had something to do with it. The first tracheotomy 
he ever performed was a laryngo-tracheotomy with an in- 
cision in the crico-thyroid. ‘He maintained that Boret’e 
mode of performing the operation was the easiest and safest, 
and much to be preferred to the high operation. In this,.as 
in all the cases of old tracheotémy, the thyroid, cricoid, and 
other cartilages of the larynx were all ossified; The whole 
region of the cricoid was shrunk to a minimum, and the 
larynx was shrunk to the condition of a child’s larynx. 

Dr. M. A. Boyp communicated a case of Granular Disease 
of the Kidneys. The patient, a lad aged twenty, was 
reeeived & couple of months ago into the Mater Misericordiz 
‘Hospital. He had had tympanites of the abdomen, sickness 
and vomiting for 80me days previously, with brown typhoid 
tongue, and ‘was sent into a ward as a case of typhoid fever. 
On seéing him he (Dr. Boyd) found that his temperature was 
normal, and, on examining the case more closely, he found 
him to be euffering from congestion of the base of the ‘left 
lung, with bronchitis, while’ his face, upper extremities, an¢ 
whole body were cyanosed. He was very. stupid ‘and 
lethargic; but his friends said that he had had! those 
symptoms for a considerable time, He had also.loss of 
memory. and paffiness of the face, and had not been able 
to do his work, which was that of a grocer’s assistant. 
For twenty-four hours before his admission he had not 
passed any urine, and it was withdtawn by. a catheter. ' For 
three or four days afterwards his temperature’ was either 
‘normal or slightly subnormal—between 97°8° and 98'4°. 
After the firet:day in hospital bis symptoms were those of 
uremic coma, ’ the lethargic appearamess seemed to 
inorease. He complaiied: of pain in the occiput and iy the 
right dide' of the head. The urine, whichi was drawn off by 
the catheter, contained albumen. He (Dr. Boyd) conctuded 
(that it was e case of disedse of the kidneys, with vtec 
‘coma, He died comatose om the foutth day. It proved to 
‘bea cdee of what Dr. Hammond called red pranular disease 
ofthe kidneys ; ‘but there had been no previous affection of 
thé Kidneys. Ten years previously! he had had scarlatina, 
but no symptoms of dropsy or of acute nephritis afterwards. 
He had in the kmaés and ankles, with effusion at the 
Tight khee~joint. The diseased kidney was smaller theh 
the ndtural size, and lighter than it should be. The cortex, 
although not adhering's0 closely as to tear the substance of 
the ridngy, adiiered pretty closely’ to: it, and ‘could be seen, 
white and granalar‘looking; titrough the capsule, “A section 
‘of the kidney also’ ditcloséa email’ hasmorrhagic points here 
and thei; ‘and agranular cohdition of the cortex itself, an 
the area of the cortex was votp mich narrowed. 


Ne gee 4 bs nile 
Sanitary and Judicial Aapesss of Cremation.—The Climate 
eS eg ah “ an Y im : ak 
At ‘a meoting,.of the Subsection of State Medicine; 
held om.‘April Qlet,: Dr. H. C. Twaepy reads Paper 
the Sanitary and: Jadicial Aspects of Cremation, ing 
‘altuded te the condition of graveyards: which gave rie 
to the Seuthwood :Smith Commassion:.in 1849, he pro- 
| ceeiied to stiew..that'the- dangers arising. from the present’ 
mode of sepulture were to; be'traced partly to the con+ 
| tamination of tinend watet-by'the' gases of decompositiom® 
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and other putrefactive matters, and partly by the fact that 
the germs of several forms of zymotic disease’ not only 
retain their vitality in graves, but are capable of. indefinite 
propagation under favouring conditions of heat and moisture, 
and, becoming liberated on the disturbance of graves, give 
rise to the several diseases of which each is the specific 
ferment. The process of cremation got rid ‘of all ‘these 
dsngers, anticipating putresgeace by the.rapid reduction. of 
the body to its elements, and by the total destruction of all 
organic germs by the high temperature necessary for the 
process. A description was then given of the Gorini Cre- 
matory now in use at Woking, and various objections to 
cremation were discussed.—The REGISTRAR-GENERAL FOR 
IRELAND (Dr. Grimshaw) said the question of cremation 
was one of great and growing importance. Its sanitary 
aspect admitted of no discussion, and its sentimental aspect 
-searcely concerned the medical profession ; but its medico- 
legal aspect required careful consideration in the interests 
of the public, having regatd to the risk pf cremation being 
made use of as a readier method than others'to get rid of 
-suspicious,.cases,—Dn ATTHILL had long been in favour of 
cremation, and regretted that the good old system of ancient 
times was not still carried out.—Dr. Henry KENNEDY said 
the question of expense was worthy of consideration in 
connexion with the subject, as the cremation of paupers 
would be 8 considerable tax on the country. He did not 
believe in the great danger to health alleged to arise from‘ 
interment. There was no evidence that graveyards were a 
source of sickness, and therefore it might fairly be ques- 
tioned that the mischief alleged to arise from such con- 
tamination was exaggerated.—Dr. JoHN WILLIAM MoorE 
regarded the & from sentiment as altogether in: 
favour of cremation: In the Bible there was nothing from' 
‘beginning to end oppcsed to cremation, Dr. Henry Kennedy 
had not given sanitary or preventive, medicine sufficient 
credit, nor could he agree with him as to the comparative 
innocuousness of the round of nature which he: de- 
scribed.—The PRESIDENT (Dr..Jacoh) held with the Regia- 
trar-General that the sanitary aspect of the: question was 
not open to dispute. Indeed, any system by which the 
results of decomposition could be got rid of would be a 
oon. Dr. Tweedy’s paper had satisfied him that the 
medico-legal difficulties in the way of cremation had been 
thoroughly met. It was only in one of 20,000 cases that 


judicial considerations intervened and a suspicion aros9 to 
justify exhumation, and therefore, as ards cremation, 
they had to deal but with that one case in which the law 


found it necessary to protect the public against foul play. 

Dr. J. W. Moone read a paper on the Climate of Dublin, 
dazed on twenty years observation. Theclimate of Dublin 
was, he said, in the fullest sense, an trsular one, free from 
extremes of heat and cold, except on very rare occasions, 
and characterised by a moderate rainfall (about 28 in.) 
annually, which is distributed, however, over a large number: 
of days (about 195 in each year). Clouded skies, a high 
d of humidity, and s prevelenes of brisk winds,’ 
chiefly from westerly points of the compass, make up the 
climatology of the Irish capital. 
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‘Ar the meeting: on May 7th, Dr, J. B. Bradbury, Pre- 
‘ident in the chair, the following communications were 
made :— : 

Quadruple Mamme in a Man.—Mr, Pourock showed 8 


patient with two accessory nipples situated below the two 
natural ones. j 


Specimens Z 


the Naegele and other Deformities of the 
Pelvis, their ynosia, and some points in the management of 
Labour.—Dr. W. §. A. Gnorrrra exhibited a specimen of the 
Naegele pelvis whieh he had recently obtained from a 
patient who died in St. Bartholomews Hospital, after a 
bour terminated by craniotomy; also a model of the similar |, 
but bilateral deformity of the pelvis described by Robert, 
belonging to the museum of St. Bartholomew's Hospital. 
The Noogele pelvis was a@rare deformity, there being only 
three. speci in London. Some held that the 
synostosis and the consequent deformities might be acquired 
by disease of the sacro-iliac joint and pressure effects; others, 
inchading Naegele himself, believed that the ill development 
‘was congenital. His own view was that the sacro-iliac 
synostosis and arrest of development were congenital, and 


that the deforinities-of obliquity and flattening were part of 
the original defect, and only to a slight, if any, extent caused 
by altered pressure. As to treatment, Dr, Griffith stated 
that, for almost all cases, the simplest and most effective 
method of delivery after perforation of the head was by the 
best modern fornis of the' craniotomy: forceps, or,'as ‘some 
preferted to call them, oramioclasts., Ths: crétchet, like the 
vectis and blunt -hook,-was practically obaolete.. The 
cephalotribe was a cumbersome instrument, and would not 
often be required by a man who thoroughly understood t 
operation of cranioclasm. He insisted on the necessity’ of 
an acturate knowledge of the mechanism of labour for & 
xécognition of the abnormalities of mechanism in theearly 
stages of labour, such as occurred in the tickety an@ 
generally contracted pelvis, and would save many women 

‘rom some of the great risks of obstructed labour, and meang 
could be employed with success that would be useless at a 
later stage. 

A Visit to M. Pasteur—Mr. Wumnny gave a’ shorts 
account of the new treatment for hydrophobia carried odt 
by M. Pasteur in Paris, and briefly described the method of 
inoculation and the mode of preparation of the attenuated 
‘virus. 

Two Cases of Serious Symptoms from Foreign Bodies in 
the Ear. — Dr. Ingle mentioned two instances in childrén, 
in which marked cerebral irritation and pyrexia were pro- 
duced by the presence in the ear of foreign bodies, In the 
one case a swollen dead lady-bird was extracted by syring- 
ing, in the other some wax and a dried pea. He offered in 
explanation that the symptoms were produced by pressure 
on the branches of the third division of the fifth nerve and 
the' vagus, which supplied the cutaneous lining af the canal 
and dram; further, Dressure upon the vaso-motor .fibrés of 
the sympathetic might lead to the irritation of certain areas; 
and these changes would be more likely to occur in children 
from the small size of their ear-passage and from the fact 
that in’ both cases the foreign bodies were capablé of en- 
largement from the absorption of moisture. Dr, Ingle was 
in favour of syringing as the safest and best method of 
removing foreign bodies from the ear. 


Hotices of Books, 


On the Fetus in Utero. By ALEXANDER Hanvey, M.D. 
London: H. K. Lewis. 1886.—The object of the publication 
of this work is stated in the preface to be to bring promi- 
nently forward the “inoculation theory,” which ‘is little 
known, is hatdly noticed in physiological text-books, and 
the literature of which is hardly accessible. The book con- 
sists of a series of papers published in the Edinburgh 
Monthly Journal of Medical Science in 1849 and succeeding 
years, as wellas elsewhere. The subjects of the essays are 
on the foetus in utero (a) as inoculating the maternal with 
the peculiarities of the paternal organism (and on the 
influence thereby exerted by the male on the constitution 
and reproductive powers of the female); (5) as influenced 
in its development by mental states in either parent; (c) as 
the channel of transmission of constitutional syphilis from 
the male to the female parent. The book also includes a state- 
ment of Count de Strzelecki’s law of relative sterility. The 
word “{noculation” is used in its proper and literal sense 
of grafting, and the chief fdcts in the book are those which 
may be taken to show that a mother may acquire through the 
foetus the peculiarities of the father, so as to transmit them to 
future offspring, and that a woman may live with a syphilitic 
(secondary syphilitic) husband, and remain uninfected till 
she becomes infected through the fcetus. We are surprised to 
hear that these theories are little known; we were under the 
impression that they were generally known and accepted. 
lt appears that the former of them was first propounded in 
1849 by Mr. James Macgillivray of Huntly, a veterinary 
surgeon in Aberdeenshire, and that the latter was first set 
forth by Dr. Ramebothdm in a clinical lecture on Abortion 
in 1835, The author's essays are amplifications of them. 
The book is interesting:'‘4s a record of the progress of a 
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subject. The essays are obviously the work of a highly 
educated and scholarly person; of their matter, some has 
long since been incorporated and assimilated, some has gone 
the way of Count Strzelecki’s “ law.” 

Companion to the Latest Edition of the British Pharma- 
copeia. By Prrer Squree. Revised by Perern Wyatr 
Squire and ALFRED HERBERT SQuiRE. Fourteenth 
Edition. London: J. and A. Charchill. 1886.—Squire’s 
Companion has reached a fourteenth edition, a striking 
proof of its popularity. The work was originally written 
by Mr. Peter Squire, and the first edition appeared in 1864. 
Since his death in 1884 it has been edited by his sons. 
The present issue has been brought into accord with the last 
edition of the British Pharmacopzia. It seems almost absurd 
to speak of it as a “Companion” to the British Pharma- 
coposia, seeing that it is commonly used as a substitute for 
that work. It is so thoroughly practical that it is of the 
greatest use, not only to chemists and those engaged in 
dispensing, but to physicians and prescribers generally. 
The amount of information it contains is really astonishing, 
much of it being quite new and original. The article on 
Belladonna, for example, is apparently almost entirely 
Tewritten, and contains a great deal that is not only 
novel but thoroughly practical. On the first page we 
find an excellent account of the Abrus precatorius, with a 
selection of formule from Shoemaker and others. On 
the next page there is much that is interesting about 
emulsions, and so on throughout the whole book. We have 
noted seventy-two pages which seem to have been entirely 
rewritten for this edition. The faults and omissions are 
few and far between, but we may mention that we do not 
find picrotoxine in the index, and that the note on pure 
terebene is most incomplete, The account of the therapeutic 
action of nitro-glycerine is not strictly accurate, and we 
doubi if the credit of its introduction should be assigned to 
Dr. Ringer. A good formula is given for the preparation of 
syrup of wild cherry bark, now so extensively employed as 
@ flavouring agent. The whole edition has been most care- 
fully prepared, and fully maintains the high reputation of 
the work for care and accuracy. : 

Anatomie menschlicher Embryonen. Von WiLHELM His. 
III. Geschichte der Organe. Mit 156 Abbildungen in Text 
und Atlas. Leipzig: Verlag von F. C. W. Vogel. 1885.— 
The contents of the third part of this interesting and 
valuable work concern the development of the human 
embryo to the end of the second month, as regards the 
alimentary canal, the mouth with the various cavities con- 
nected with it, the nose, the lower jaw and neighbouring 
parte, the front wall of the mouth and pharynx (thyroid 
body, entrance to the larynx and tongue), the cranial nerves 
.aud their relation to the segments of the head, the muscles 
of the head, the salivary glands and teeth, the special 
development of the appendages to the thyroid body (ductus 
thyreoglossus, lingual and thyroid ducts), the thymus, the 
development of the neck, the heart, the arch of the aorta, 
the modification of the great primitive cardiac veins, the 
external ear, and the umbilical cord. The method adopted 
has been that by consecutive sections, a most laborious 
process, but one which gives certain and trustworthy 
results. The volume, indeed, represents months and even 
years of work. The text is illustrated by 156 figures, and 
the Atlas contains 15 beautiful plates. The writing, as well 
as the illustrations, bears the stamp of earnest and truthful 
description, and the whole work forms a contribution to 
human embryology of the highest scientific as well as 
practical value. 

The Baths, Bathing, and Attractions of Aix-les-Bains, 
Savoy. By W. WaxkxEFietp, M.D. Pp. 223, London: 
Sampson Low and Co. 1886.—In this Guide to one of the 
most important health-resorts in France, the author does 


not profeas to go into any detail respecting the class of case 
which might be advantageously sent to it for treatmen 
He has endeavoured rather to “give the members of th 
medical profession and the public some general informatio: 
under the various heads, ‘ what the waters of Aix are goo 
for; their administration ; what kind of a place Aix is; hov 
and where found; what the visitor should do when Aix i 
reached.’” The book is therefore more intended for th 
public than the profession, though it contains much in 
formation which will be found useful to the latter. Th 
advice he gives to the invalids is judicious, and especial! 
his caution against “the well-meant but hurtful advice c 
those amateur physicians, so plentiful a: all thermal centre: 
who, having undergone a course of treatment themselve: 
imagine they are perfectly qualified to lecture or advis 
others as to the proper course to be pursued.” The latte 
half of the book consists of an account of the numerou 
places of interest in the vicinity of Aix and the means o 
visiting them. It appears to have been carefully compilec 
and will doubtless prove very useful to those health-seeker 
who are able to take a moderate amount of exercise, and sti! 
more to those in health who have accompanied them, ant 
who are apt to weary of the monotony of a residence in : 
watering-place, however beautiful it may be. They wi 
find abundant variety in the walks and drives sketched ou! 
for them. 

Carlsbad and its Environs. By JOHN MERRYLEES. With ¢ 
Medical Treatise on the Use of the Waters, by B. Lonpox. 
M.D. Pp. 199. London: Sampson Low and Co. 1886.— 
Guide to, Carlsbad. Edited, under the authority of thi 
Mayor and Town Council of Carlsbad, by W. ScHacHT ant 
Co. Pp.37. London: Triibner and Co. 1886.—The first o 
these works is a very readable guide-book for the use c 
English-speaking visitors to Carlsbad. It appears to contai 
all the information necessary to enable them to find thei 
way there, to locate themselves comfortably, and to g 
through the usual course of treatment advantageously i 
invalids, or to pass the time of their visit pleasantly if i: 
good health. The latest analysis of the principal spring; 
which are sixteen in number, is given, and may be foun 
useful to the profession when called upon to advise patient 
as to the selection of a watering-place. The second part—th 
Medical Treatise—appears to have been written more for th 
use of the laity than of the profession, and might, we think 
have been judiciously curtailed and made much less technice 
in its language. A good index would have added materiall 
to the value of the book. Schacht’s Guide does not giv 
any professional information regarding the properties of th 
waters, but it contains all that is necessary for persow 
intending to visit Carlsbad respecting the various routes b 
which it may be reached, the regulations affecting th 
letting of apartments, the tariff for carriages and othe 
means of locomotion, and the course to be pursued in th 
event of any dispute arising with lodging-house keeper: 
cabmen, &c. It has the advantages of being short, clea: 
practical, and portable. ’ 5 

Bright's Illustrated Guide to Bournemouth, Christchurc) 
New Forest, Poole, Wimborne, Corfe Castle, §c. B 
C. H. 0. Curtis. Pp. 182. Bournemouth: Bright. 1886.- 
This will be found to be a very useful guide to those wh 
select Bournemouth either for a holiday retreat or as a healt, 
resort. The “general description” is rather too much in th 
florid style which seems peculiar to guide-books, and th 
detailed account of the various churches is unnecessaril: 
long, occupying nearly thirty pages; but the book gives al 
the requisite information about Bournemouth itself and it 
suburbs, and a good account of the numerous places of interes 
within easy reach of it. A brief chapter on the climate o 
Bournemouth by Dr. J. Davison, which contains tables of th 
monthly temperature, humidity, and rainfall, extending ove 
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c may be found useful in considering whether 
to prove a suitable health-resort in particular 


Adedulease Work: Questions and Answers upon “ First 
Md te the Injured.” By J.W. Martin, M.D., and J. Manin. 
Pp &. London: Bailliére and Co.—This little book has been 
eupiled by the authors, not with a view to supersede, but 
tompplement, Shepherd's “First Aid to the Injured.” The 
famof question and answer may probably be found an advan- 
tagpons method of conveying instruction, and the cautions 
given egeinst the pupil supposing that by having attended 
sceurse ef ambulance lectures he has become qualified to 
cake the place of the physician or surgeon are judicious, 
Weare afraid, however, that some of the answers, especially 
m the amatomico-physiological portion, are beyond the 
gueral grep of many of those for whom the book is in- 
uaded. Bor are we quite satisfied with all the practical 
potion, For instance: “Q. If a child has swallowed a 
mall coim, a bean, or other small, hard body, what might 
yu do with success?—A. Hold the little patient up by 
the hese, inverting him.” There might be considerable 
nak sttamslling the carrying out of this process of inversion 
coder enol circumstances, unless performed by competent 
‘senda. 
sols of National Biography. Edited by Les. 
trurmuse) Vol. VII. London: Smitb, Elder, and Co.—The 
wvemth welmme of the Dictionary of National Biography, 
which Qe just been published, extends from “Brown” to 

~ Barthegge,” and its contents, in accuracy and literary polish, 
fully thoee of the preceding volumes, The favourable 
opiaiom which we expressed in our last notice of this pub- 
ciation hee mot been in any way diminished, and we con- 
gatalates Mr. Leslie Stephen on the manner in which he is 
yerformning hie necessarily responsible task. 

Seles Eesch’s Pictures of Life and Character from the 
ollction of “ Mr. Punch.” London: Bradbury, Agnew, and 
Ca—We have received the first and second parts of this 
werk, which is now being published in monthly instal- 
ments. YWis well got up, considering the lowness of the 
pice a& which it is offered, and when completed will con- 
tain messy 4000 eketches by the grest master of English 
quissturs, illustrating every section of social life from 1842 
te 1864; ‘John Leech’s sketches are so familiar that it is 
wamabepary to describe them, and to everyone who does not 

eomplete and handy copy of them we can advise 

pope ea the collection which forms the subject of 
—— 

Melitai' Annual, 1886. London: Kimpton.—The pro- 

ef this Annual have devoted several pagés of the 

@ summary of the recent advances made in 

wapsunis which will be found useful by 

the profession. The remainder of the volume 

‘with the subjects which formed the contents of 

the Amman! for 1885, and affords s useful source for reference 


‘pos sanizy questions of interest to medical men. 


Pamserrarions. —On the 22nd ult., on the occasion 
dinner, the members of the West Kent 
Society presented Dr. Prior Purvis, of 
Mh, with a drawing-room clock and two vases 
following inscription : —‘ Presented to Prior 
D. Lond. by the members of the West Kent 
rg Society, in ition of his valuable 
ret extending over & period of thirty years.” 
4MLB.C.S., L.8.A., has also been presented 
by the inhabitants of Burnham, as a mark of 
‘@f the ‘manner in which he has discharged 
ead officer of healtli to. that town. 
eiecas, Bexevoient Coriece, Ersou.— 
at ie fontitution wee celebrated on the ch 
therin @ friends and old pu 
anal te whinees the distribution of prizes. 


Hef Inbentions, 


A NEW LITHOTRITE, 

Ir has occurred to me, during the operation of lithotrity, 
that having with much patience seized a fragment of stone, 
I have again lost it in the attempt to lock the instrument, 
the morsel being of such size that the threads of the screw 
would not bite. An inspection of most old lithotrites will 
show that this must be no uncommon accident, as it will be 
seen that the edges of the male screw are burred from the 
force used to make it lock; and although theoretically it 
would appear impossible to remedy this defect, as a fresh catch 
would be necessary at every point of the screw, practically 
such perfection is needless, and the instrument (which has 
been ably made from my design by Messrs. Down Brothers 
of St. Thomas’s-street) answers sufficiently well. Its novelty 
consists in two locks, so set that whenever the crests of the 
female screw of the first impinge directly on the crests'of 
the male screw, the second lock can be brought into play by 


moving up the catch with the thumb without altering the 
position of the operator’s hands. By this arrangement the 
pitch of a ecrew like this of fourteen threads to the inch is 
reduced to one of twenty-eight, and the chance of jerking 
away the stone is proportionately lessened ; and although 
the weight and length of the handle are increased, I consider 
that no disadvantage, as it affords a firmer hand grasp. 
Bast Rudham. ALAN REEVE MANBY. 


Socrery ror THE Srupy AND CuRE or INEBRIETY.— 
The council of the Society had arranged for a Colonial and 
International Congress on Inebriety in London during the 
current month, but the General Election has made 
ponement desirable. The Congress will meet when Parlia- 
ment sits. 
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‘ere College election, which is just over, will be held 
Temarkable in times to come, because the Fellows, for the 
first time, ; have, elected a general practitioner into the 
Qouncil;. and, secondly, because they ‘have ‘elected two 
provincial in face of some very eligible metropolitan 
Fellows. As regards’ Mr. SrBEy’s election, the Council 
mhhy be, fairly congratulated. ‘Apart from the obvious 
desirability of the great mass of the profession—the general 
practitioners—being directly represented, Mr. SrBLBY cannot 
fril-to.he apensona grata to the Council. Tis weil-known 
bgsinesg aptitude and his liberal ond tolerant views 
specially qualify him for his office, and will prove of 
eminent service in the Council chamber. We rejoice, how- 
ever, not om these accounts alone, but because in this 
departure from routine we recognise a wise and advancing 
liberalism among the Fellows which augurs well for the 
future of the College, This liberalism is further illustrated 
in the simultaneous election of two provincial Fellows—a 
fact which has not previously occurred, as far as our memory 
serves us, At the present, therefore, the Council contains 
four members—a still too small, but a juster, proportion of 
provincial representation than has obtained at any previous 
period. ‘ 

It was natural that Mr. Lunp should head the list, and 
‘we are pleased:to congratulate him, and on his majority 
over the next, and following candidates. His votes, more- 
over, included ‘only one plumper, Mr. Srprxy having 
received three. To plump is usually a sign of personal over 
general considerations, of having zealous friends rather 
than special merit. It. detracts from rather than adds to 
& candidate’s success, Besides, it interferes with that 
appreciation of the esteem in which other candidates are 
held, which is as useful to the candidates themselves as it 
is interesting and serviceable to the voters at large. It 
may also be argued that Fellows are not competent to vote 
when they thus shirk the responsibility which a more 
orthodox divisibn of their votes implies. Mr. BERKELEY 
Hi, Mr. ReG@twatp Harrison, and Mr. Wrtert, with 
each ten plumpers, are no better or worse off than they 
would have beerwithout them. On the whole, we must con- 
gratulate the Fellows, and the Members of the College also, 
onithpireailt of the past-clection. The‘Couneil as at present 
comatituted is more largely liberal and progressive than 
a bay’ Previdus period; and we may look forward hope- 
td, the, future for the realisation of those. reforms 
‘Which weyhave so. often and.eo urgently advocated. 

Following prededent;‘Mr. Joits Woop would have become 
President; #- is dot surprising, however, that- Mr. Savo#y 
has been re-elected in acknowledgment of his valuable ser- 
viveé, ‘of the ‘admitable nianner in’ whicti‘ He: has discharged 
Hi pidldantiar dutics, and ‘also of his position and eminence 
ag-apurgeon,' | We: ‘congratulate Mr. Savory on being the 
firtt’ Prediddft’ ott'whdm the ‘honour of re-election to the 
presidential chair has been conferred since the name of the 


‘head of the College was changed from that of “Master.” 
‘The only approach to a parallel case was in 1831, when 
Mr, Ropprt KeaTe was chosen Presidest! after having 
‘accupied the chair part of the previous year t consequence 
of the death of his predecessor, Mr. R. C: HRADINGTON, 
‘before tlie completion of his term of office. Mr. Woon’s 
‘turn is taerely postponed for a year. 

“We can only expresa a hope that the new Council will use 
their best endeavours to bring about with all celerity an 
‘adjustment of the present differences subsisting -between 
them and 4 large number of leading Fellows, and that they 
‘will also find means of enlisting the Members and their 
goodwill in the development and service of the College by 
timely and judicious concession in the directions sought by 
‘both classes of their constituents, 

—_.—___— : 

We have recently given account: of Mr. W.-H. Powrr’s 
‘report upon the prevalence of scarlatins among the consumers 
of milk from a farm at Hendon, and have expressed the 
conviction that the evidence which he adduced to show that 
a cow ailment caused the malady in man must be accepted: 
as sufficient for this purpose.. This evidénes, it'is true, was 
merely circumstantial, but the’ marked coincidence in the 
behaviour of the affections among the cows and among the 
consumers respectively placed it beyond reasonable doubt 
that the one was responsible for the other. 

_ We have now before us the report of Dr. KLe1Nn upon his 
own ‘share of the investigation which was undertaken by 
the Medical Department of the: Local Government Board, an¢ 
again we find very strong corroboration of the conclusion: 
at which Mr. Power had arrived. [t'was Dr. KrEry’: 
duty to consider the subject from a different point of view 
than that taken by Mr. Powrr, and to test by such experi- 
ment as was possible the question whether the cow malady 
‘was a communicable disease, and whether in its result; 
upon this animal there was indication of its being concernec 
in the production ‘of soarlatina in man. The subject wa: 
not altogether a new one.’ In the year 1882 scarlet fever hac 
been distributed with milk in the parishes of St. Giles anc 
‘St. Pancras, and this milk had been received from a countr; 
farm where the condition of one of the cows was noted by 
‘Mr. Powxa,. who conducted this inquiry. This cow hac 
recently ‘come into’ milk, and was evidently not’ in goo: 
‘health, es‘was shown by the fact that its hiir had bee: 
shed in patches: In the abséncd of other evidénée as t 
how the milk received infection, it was felt desirable tha 
experiments should be made to show how far it vag possibl 
to inoculate cows with human scarlatina,. It is unnecessar 
‘to refer more in detail to the: Jessons which:were the 
learnt than to state, im the words of Dr: BucHANAN, that { 
was found that a definite disease was producftid in the coy 
by means of scarlatine infection, and that Zanet cessly whe 
the cow was in milk. Ie 

‘A noticeable condition of the’ cows of the Hendon farr 
was the shoddiag in patches of their hair, resembling in th 
respect the cow which had attracted Mr. PowEr’s attention i 

the previous investigation ; but at Hendon were the furthe 
‘symptoms of vesicatien and. wlceration of the teats an 
udder, supplying Dt. KLEIN with material forthe prosecutia 
of further inquiry. This virus Was tsed for thé inoculatio 
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‘of ceftain calves, with a result which clearly demor 
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« aa, ection... wes transmisaible , fram onp 
pothas, produping. effects, which resembled the! 
A,.in,the Hendon came Farther, the, virne.WrAs||. 
PUSH Re gelatine, and ofhar suitable materials, | 
miczngoscus . which: grow: freely , in ‘these! 
manor resembling that, of the stzeptogopous 
ut tines muh differing fem, this orgapiam,' 
incmilk, in, the fact shat the lattar sees apt: 
Pharaster of, th, milk, whereas the, former 
~Bhe inoculatiqaaf Ayo calves. by a ,phird' 
ia agar-agas mixtum of the ;streptogocqug of the 
g the Hendon saws,led to.the, most inatruntive.| 
ee ee deyaafter 
, Am exgeminasion,of its: body, gaxe;avidence of, 
bid changes: sin the- paritongum - and, internal 
s-were Jerga'and much cppgested, the inar’ 
d 1, aud, stan sha. organs, of the throat, The 
led some nine deys later, and very. Aimailar. 
imvere founds to exist. |, Thane rag, moraay er; A. 
the skin apd. in-the mouth which, was, simijer' 
ad in.,one; of .the, Hendon cows, which was 
of obgprvasion , and ,in..qpe- ether calf; Wainh 
poulated. Writing of the micropaopical appear- 
ERIN potes.the,eloge repamblance of the minute 
p ebarantarishicg;. of :.the; eruption, ta. thoae,, of; 
etina,) and, pertiqularly the. disease: in,, thei 
- the, kidaay:: This. latter; organ, + ha. tates 
. 90 glosely with, tha, kidney: of. am, acute! 
nan. sarlatina, that spgtiong made, of the, ane 
ol, Hil those, of the ae — no, ae 
ERs : 
found some ‘reason, for ‘bolivia 
tha pdder, of, a cow . - suffering 
1jd --not, contain . the ; migro-organiem, 
. bpoame infected af; the momant of milking 
on the teate;,and he points, out that 
would find in. the milk a good medium in 
éiply, and. that.the milk would then practically 
ito ap artificial culture of the atzeptogocaus, uch 
HH ospshie of setting ups. general dispase when, 
subcptaseonsly: inte icalyes.; The. feeding... of, 
by food eontaining this. virus has not. yet been! 
pa it, ig, obvious therefore that-the. experiments 
amg even those which have been per- |. 
Repetition. ; But enough bas siready been 
she opinionthet; Mz, Rowmn’s labours haye |, 
tg Jace with ‘the.origin of, scaylet: fever in 
tbat pravention of this fatal, dispsaoia rendered 
bility. It is therefore with mygh. satisfaction 
en cere forthooming: year partiqf-tha 
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Ame remarks, by Dr, Bpcmanay, La Yeill, add, sup to 
ithe usefulnegs .of. the: publication, ~. ;:", 
tent gaee ee cote 8 ACUSEEEENE ome 
‘Ewe, excellent articles appear...thigy mopth, in- ‘the Com 
temporary and Macmillan reapehively one on food, the other 
on feeding. Both are;written, by Jaymen, and both exhibit 
8 eongidersble acquaintance with he subject on which they 
Wiig ; The artidle.in the, Congenporagyrdoals with the all- 
important question ofa. cheap and whalagpme meat. supply 
for the people. ; J4 42 written by, the RevaFaeaan Wauss, 
. dergyanen,,. Who, finding, meat a lysury unknown to 
MApNF PA his perishioners qwing .ta. tha, prohibitipe...pripas 
charged. by tha butchers, fait, constrained. to do something 
to interfere with this state of. semiystarration.. Sa in order 
that “the poor seamstresa;.or the old body supported, by. jhe 
Slender wages. : of her, factery-boy-son; might havea good 
mapa; inne: qn, Sunday,” he datarmingd tq become a par- 
,Weygr.pk ppeat.in hig; Hinshuryparighs. .His firet. butcher's 
shop KAs-6 aghoplrpam, 9nd a; few froze sheep formed the 
-atool, Thea hadte be procured at least two days beforehand 
80, a8 to, become ynthawed and fit for cooking by Sunday. 
Buf-the chief objection to:thiaarmangament was the difleplty 
of, disposing of the.remnants, thay xemained over-when the 
,bostuparts, hod. been disposed of, 1k therefore shortly-hecame 
| RARORSAEH bo, open % xegulex butcher's shop, and at this, shop 
-a trade af oxox fifty powads 9 weelraqas soon caxried;en.. SO 
guapessful did .the experiment proya,that two other shops 
Were qniokly added; and receptlyja.fourth and fitth. We 
congratulate Mr, WIELS on,having jmaygurated and-oprried 
toa paint, of complete suogess, & ,most, useful and beneficial 
work—usefuj,apd benefinial aot onlp-in aocial, hat algo in 
.itaqmored aspect. Much of,the craving for alcoholic drinks 
ayagngat .ouy lower, classas arises. from the want of. 
sufiipienthy atimnlating food for bady and-brain ; but“ maat 
‘is dear. whilst ‘gin..ia cheep’; -and,-ag Mr, Wits remarks, 
ithe ungetieied system eravea for. something comforting; 
80 deax butchers. make full gin-shops, and the butchers 
help the publicans.”. Now shat the, way has been showa, is 
it too. mueh, fo, expect, that the, clergy throughout England 
will take, steps;tq pxgvide; their pgorer parishioners with 
wholesome meat. at fittle,.above.:cogt price, They may 
-shrink from the enepunter with tradesmen, or perhaps think 
‘if. derogatory to the dignity, of thejr gloth, but they mugs 
. Famember it.isspart of thain ppataral:duty. 
,' Phe article in Macmillan ig ofa diffyrent character, though 
on. ap alljed subject,and the’ Bhjlosqphy of Diet” is treated 
h by, A Jeyman ” with a pleasant, jightness that those who 
| write from a, somewhat,syperficial: knowledge often impart 
to the gravest and; driest,,abjeeta...; Many of his remarks, 
however, are Sen caustic shrewdness well 
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CONSULTANTS AND GENERAL PRACTITIONERS. 
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fulfil an invitation to dinner without a visit to the 
doctor next morning,” and hints that the answer given 
by his physician to Falstaff through the page would be 
hardly wise to-day, lest we should hurt the susceptibilities 
‘of our patients, But the conditions differ. Falstaffs 
physician could go no further than inspection, and conse- 
quently no further than a declaration that, notwithstanding 
the water seemed a good water, other diseases might be 
present that in no way gave indication through the urine. 
Now, had Falstaff come under the hand of a modern uro- 
scopist, the cause of his disorder would have at once been 
shown by chemical means, and the diagnosis chronic Bright's 
disease arrived at, and the old knight’s life prolonged by 
submitting to the dietetic restrictions that would have been 
imposed. For our own part, when any person finds that 
“he cannot fulfil an invitation to dinner” without a feeling 
of discomfort the next morning, we should certainly not 
drive him from the door as “an inquisitive fool”; not because 
we “cannot afford to,” but simply because we know that 
simple dyspepsia is often the earliest symptom of chronic 
-disease of the kidneys or of that insidious and now common 
disorder, diabetes. And although the water to appearance 
may seem to be a good water, still the application of the 
heat or copper test may reveal hitherto unsuspected albumen 
orsugar. Again, too, with regard to the writer's belief that 
in matters of diet, exercise, and habit a man must be his best 
physician. We should like to know how and in what 
manner this experience is to be gained. Take, for instance, 
@ very common example. A medical man tells a patient 
-to live chiefly on milk: in nine cases out of ten the 
patient will reply, “Oh, but milk always disagrees with 
me.” On inquiry we find that the experience has been 
founded, perhaps, upon one attempt; a pint of milk 
may have been taken when thirsty, and, on a stomach 
unaccustomed to it, have given rise to acidity, griping, and 
flatulence. But let us instruct the patient to begin 
with skimmed milk, till the stomach can deal with un- 
‘skimmed, to add a few drops of lime-water to neutralise 
any ecid that may be developed, and only to take small 
-quantities at a time; we soon find the personal experience 
reversed, and that milk agrees with nine-tenths and dis- 
agrees, perhaps, with only one-tenth, if even with that pro- 
portion. Lastly, as to the great panacea—the simple rule of 
moderation. Who shall define its limits? For whilst some 
‘may thrive like Conaro on twelve ounces of solid food, 
‘there are others, as Prour pointed out many years ago 
“who can only attain to moderate longevity by living 
“well, and who, to maintain even an ordinary level of 
health, have to indulge in large and frequent meals. 
ons ~~. 
“ Our own correspondence columns and those of our con- 
temporaries show 6 considerable amount of dissatisfaction 
‘with the readiness of some consultants to receive regular 
visits from patients who have been referred to them by 
their usual medical attendants—in other words, to become 
their ordinary instead of theif extraordinary advisers. Mr. 
’ Kesteven’s letter, which we publish to-day, is in point. To 
such length has this dissatisfaction grownin some mindg, that 
it has actually been proposed to create “an Association” for 
“all who share it and wish to promote it. This is an age of 
" asbociations, and one more or less would not make much 


difference; but we scarcely think that the evil complained 
of needs an association for its cure, and we have some doubt 
whether an Association would be the best means of bringiag 
about s better state of things. Let us clearly understand 
the thing complained of. It is that consulting physicians 
and surgeons frequently receive patients and treat them 
as general practitioners, Sometimes small fees are taken, 
No reference is made to the regular adviser ; his co-operation 
is not sought ; he is not informed of the transaction, which, 
so far from being an individual one, becomes a habit, so 
that, in respect of the patient, he ceases to be the patient 
of the general practitioner and becomes that of the con- 
sultant. It is said that young consultants are most apt to 
err in this matter; but they are by no means the only delin- 
quents, and it is alleged, apparently on good grounds, that 
men of world-wide reputation are not above absorbing 4 
patient altogether and withdrawing him from the care of 
his family attendant. To state such a case is to condemn 
the practice complained of. We are not unmindful of the 
exigencies of young consultants; they never were more 
numerous, and they certainly never were more meritorious 
than they are at the present day. London alone would 
supply young consultants below forty years of age by the 
dozen, who could give a first-rate opinion or do 8 
capital operation in a first-rate way in almost any cas 
of medicine, surgery, or midwifery. They must live, ant 
they must keep up good establishments; and, as a rule 
they are as honourable as they are efficient. We are n0' 
prepared to say that they should never see a case inde 
pendently. Such an absolute dictum would scarcely t 
found in PgRcrvaL, whose chapter “on the conduct o 
Physicians towards Apothecaries” may always be read wit! 
advantage and pleasure.’ .A fortiori such an iron rule couli 
not be laid down now; but we are, nevertheless, prepared t 
say that the young consultants who are most punctilious ii 
cultivating true consultations—i.e., the real comparison 0 
notes between the general practitioner on the one hant 
and the consultant on the other, and who are most anxiou 
to make the general practitioner a real sharer in the treat 
ment and in the credit of the case—will, in the long ru: 
best promote not only his own interests, but those of h' 
patients and of the public. We shall be excused for repr‘ 
ducing here a few sentences from PEROIVAL, only makin 
this important observation, that the difference in functic 
and in education between the apothecary of his de 
and the general practitioner of the present all goes ' 
emphasise the duty which this classical author enjoins ¢ 
physicians in respect of the ordinary advisers of those wl 
consult them :— 

“The apothecary is in almost every instance the precurs 
of the physician, and being acquainted with the rise a! 
progress of the disease, with the hereditary constitutic 
habits, and disposition of the patient, he may furnish ve 
important information. It isin general therefore expedient 
and when health or life are at stake expediency becomes 
moral duty—to confer witb the apothecary before a! 
decisive plan of treatment is adopted, to hear an account 
his whele experience the jurentia and ledeni 
in the case. Nor should the future attendance of t 
apothecary be superseded by the physician; for if he bi 
man of honour, judgment, and propriety of behaviour, 
will be a most valuable auxiliary through the whole cow 


}of the disorder, by his attention to varying symptoms, 
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a — HEALTH OF THE TROOPS IN EGYPT. . 
ih it of medical directions, by obviating mis- | result could have been altogether prevented. We believe 


in the patient or his family, by strengthening 
thé aethority of the physician, and by being at all times an 
cag end friendly medium of communication.” 

Between such physiciats and such general practitioners 
them can be no serious misunderstanding. The limited 
meens of the patient may not always admit of a joint 
sttendance. The patient has undoubtedly the right, too, to 
take am independent opinion. - But such instances will not 
iaterfere with the perfect trust which honourable men in 
different lines of practice place in each other. It must be 
allowed that there are few absolutely pure consultants in 
amy commanity—that is to ssy, few practitioners—who 
absolutely refuse to-prescribe for patients or to give a pre- 
setiption or opinion without the presence of the regular 
peeetitioner. It must also be allowed that in the other 
direction the line of demarcation between consultantsand 
grmeral practitioners is not sharply defined, and that many 
gemeral practitioners do 4 considerable consulting practice. 
AB this does not alter the obligation of the most scrupulous 
enzo westing on the physician to uphold the reputation of 
his‘peofeesional brother, and, so far as he possibly can, 
to"Bisist on communicating and co-operating with him 
im .qpary case, especially in those cases which the said 
Wether has referred to him. The physician or surgeon 
wheem appropriate such cases, or lightly express or listen to 
amy Gisparagement of the regular adviser, must be indeed 
defective in his moral constitution. No Association is 
needed for his condemnation; the unanimous voice of an 
howourable and united profession pronounces it. 


Aimotations, 


“Ne quid nimis.” 


HEALTH OF THE TROOPS IN EGYPT. 


‘WHILE we aro disposed to exercise considerable reserve in 
aecgpting the sensational statements which have appeared 
tm béme of the daily papers respecting the excessive rates of 
sighkmess and death among the troops serving in Egypt, we 
imave reseon to believe that in the frontier field force 
they have been abnormally high. There is no doubt that 
wie fever has prevailed to a very considerable extent, 
@ fatal form, among the men on the frontier, and 
at Assouan. The chief factors in this have been 
temperature, the absence of active employment and 
thitesequent continued occupation of an encampment on 
tte ground, the age of the men composing the force, 
and ly the emanations from the alluvial soil on the 
amiep of the Nile. We are disposed to think that an undue 
-shed} of the blame for this unhealthiness has fallen to 
* Atebdan, from various circumstances. When the reduction of 

. e was decided upon the troops from the various out- 
pre concentrated there, bringing their sick with them. 
y were moved onwards, the sick—at least the severe 

ere eft behind, and those which terminated fatally 
S upon the reduced strength of the Assouan gar- 
return also, extending over a limited period only, 
‘& amall force, is likely to give rise to an erroneous 
joing to the fluctuations which occur under such 
That a heavy death-rate, however, has pre- 
he commencement of the hot season is too true, 
ion may be fairly raised, Haa it been unavoid- 
son of the frontier by Europeans was o 
iu dipalt to tee how this unfortunate 


that every reasonable precaution has been taken in the 
sheltering, clothing, and feeding of the men. The only 
questions seem to be whether a more healthy place than 
Assouan could not have been found which would have 
equally answered the military requirements? and whether 
every necessary precaution was taken to preserve the men 
in health when obliged to occupy this unhealthy spot? We 
‘have reason to believe that, so far as the medical department, 
has been concerned, this was done; that Surgeon-General 
Nial has exercised a careful and judicious. superintendence 
over the sanitary arrangements, and that the Director- 
General has spared no pains to have the recommendations 
which were brought under his notice efficiently carried out. 
We have also reason to believe that the recommendation 
to reduce the number of Europeans and replace them so far 
as practicable by native troops, when these could be relied 
upon, was pressed upon the attention of the military autho- 
rities on the spot, by whom alone the extent to which such 
& measure was possible could be determined. The removal 
to Cyprus of men who have suffered from fever, and who were 
unable to regain their strength in the place where they 
became affected, has been sanctioned and carried out freely. 
We trust that the changes which have been made with this 
view, and the withdrawal of the men, so far as practicable, 
from the unhealthy localities, may be found effectual in 
checking the sickness and mortality, and that it may be 
possible to replace them by trustworthy Egyptian soldiers, 
who may probably be better able to resist the local causes of 
disease. 


THIRST AND DRINKING IN HOT WEATHER. 


So far as the mere sensation of thirst is concerned, there 
can be no question that it is a mistake to drink too much or 
too frequently in hot weather; the fluid taken in is very 
rapidly thrown out again through the akin in the form of 
perspiration, and the outflow being promoted by this de- 
termination toward the surface, a new and increasing 
demand for fluid follows rapidly on the successive acts of 
drinking and perspiring, with the result that “thirst” is 
made worse by giving waytoit. Meanwhile, it must not be 
forgotten that thirst is Nature’s call for fluid to replace that 
lost by cutaneous exudation in warm weather; and if the 
demand be not met, what may be regarded as the residual 
fluid of the tissues must be absorbed or the blood will become 
unduly concentrated. Now, this absorption of the residual 
fluid of the tissues has the obvious drawback of taking into 
the blood in a concentrated instead of a dilute form the 
products of disassimilation, together with the absorption of 
some excrementitious matters which wou!d probably not be 
taken up at all if the blood were not abnormally dense. It 
is necessary to recognise that harm may be done by a process 
of self-poigoning with excrementitious matter, retained, or 
taken up, in default of an adequate supply of fluid in the 
form of drink to dilute and wash it away. There is, more- 
over, another disadvantage of the non-drinking method of 
suppressing thirst. It is especially needful for the preserva- 
tion of health that the metabolism on which normal nutri- 
tion depends should be rapid and free in hot weather. If 
the organic,temperature is, or more accurately if the several 
and complementary temperatures of the organism are, to be 
meintained at the health point, tissue-change must be 
favoured, and such modifications of body-heat as may be 
effected by flushing and evaporation must be facilitated. 
In short, if we refuse to drink when we are thirsty 
simply because we shall thirat again, we are imposing a Te- 
straint on the activities by which Nature is endeavouring 
to preserve the health. We are doing precisely what the 
irrational homosopathe do, or did, when refusing fluid to 
cholera patients or limiting the drink of those who 
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suffer from fever,::. Qf course, like produces like in..the 
matter of ‘thirst from! amy cause, but the like produced | 
is natural ;.'and ‘it is, or rather was, strange to note, 
that in one of-the earliest notorious cases of malpractice hy , 
persons calling themselves: homceopaths in England the, 
dogma “ Similia similibus curantur ” should be flung to the, 
winds, and drink refused to a patient dying of liquid diar- 
rhoea, because, forsooth, the ‘taking of fluids increased the: 
diarrhoea and made him more thirsty! We venture to hope, 
that those who are zealously urging the policy of tefusing | 
to quench - their thirst in this. hot weather because “ drink- | 
img makes: people more thirsty” will reconsider their’ 
policy: from the physiological standpoint, and that they 


will recognias ‘that to thirst and drink, and perspire and ||. 


drink again, ara the nataral steps in # process by witch! 
Nature strives to maintain the integrity of those organic. 
changes whieh the external heat has a tendency to impede.: 


The natural and true policy is to supply an adequate ; 


duentity of fluid without excess. Therefore do not abstain 
from drinking, but drink-slowly, so as to allow time for the 
‘voice of Nature to cry “ Enough.” There is no drink 80 good ' 
48‘ pure water. For the sake of flavour, and because the 
Vegetable’ acids are useful, a'dash of Jemon-juice may be 
@dded with advantage.” The skin should be kept fairly cool, 

6s that @ sufficient unity: of the fluid taken may pass off 
by the kidney. 


© THE ‘WIRE SUTURE FOR FRACTURE. OF THE 
PATELLA. 


Dr. Dennis, of New York, has published in the New 
York Medical Journal a very vigorous defence of Sir Joseph 
Lister's practice of wiring together the fragments in cases 
‘of'tranisverée fracture of the patella. He points out, by way. 
‘GE ‘intfoduction, that the birthplace of this operation was 
‘America; the earliest recorded case was operated upon by 
Rhea Barton in 1834; he was followed in 1833 by McClellan; 
anid thien, many years later, Cooper, Logan, and Green adopted 
tha amethod:. +Dr. Dennis. urges that the shortness of the’ 
Yperiod of treatmont, measured by weeks only, the great 
auperiority of result—bony union and « useful joint,—and 
the -proved safety of the operation, are three unanswerable 
claims im support of this operation. Like all others who 
have practised this procedure, he lays great stress upon 
the precision with which all the details of aseptic surgery 
are carried out, and he urges that only those who are well 
versed in these details should attempt the operation, The 
mortality .ia.,the last sixty-nine cases eollected by him 
has been at the rate of only 1:4 per cent., and he believes 
that even this may be diminished. A very useful table of 
187 cases is appended to the paper, and a short account is 
givan of many cases under Dr. Dennis's own care. The 
paper altogether is a valuable contribution to a surgical 
discussion which is not yet closed. 
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“ EXTENSION OF THE CHOLERA PREVALENCE. 


_ Last week we expressed a fear that with the month, of 
Jalya change for the worse might be anticipated as regards 
cholera ‘in Italy. The.extension of the disease which we. 
ventured td’ forétell has already come about, and it is to 
‘be feared that it may be but a tirst step in the direction, of 
‘a'still wider diffusion of the infection. Whilst in Brindisi 
itself the progreag of the disease is steadily maintained, the 
neighbouring province of Lecce and the surroundings of 
Brindisi ave the subject of a wide diffusion. On July 4th 
“we learnt that in Latiano and Francavilla, with a total 
‘population of some 13,000, there had then been 214 cases of 
‘cholera ‘with 59 deaths, and on the 6th there were 26 
‘deaths at Latiano, 34 at Francavilla, and 4 at San. Vito; 


.ground-water,- or the strength of the wind. 


‘and in the province of Lecce thé. total deatha recorded 


detwean Jime Wth-and July 8rd ‘amounted.to 290, Add 
whilet this extension. has been going‘oniin the: sonth 
of Italy, tho diseaso stith causes ‘a daily-fatality im the 
north. Venice remains infected, and.in the neigh~ 
houring province.of lerrara, where Codigovo, waa first 
attacked, @ continuancy of the disease is. still recorded. 
And not only so, but Fiume in Austria has received the 
infection, a daily fatality taking placé thete.’ With a con- 
tinuance of the ‘hot weather this state of affairs can hardhy 
be expected even -to remain at o standstill; and hence. a 
further diffusion may at any time be expasted.. 
esusieatt aan) 
CONGRESS QF NATURALISTS IN BERLIN, 
‘Pris: year’s assersbly of naturalists and physicians in 


-Berlin (writes: our Berlin: correspondent) promises to be 


on a grand scale, It bas been decided, I. learn, through 
the initiation of the German. Colonisl Association, to 
form a special section for Medical Geography, Climatology, 
and Hygiene, in which observations and personal expe- 
riences made ‘in foreign countries,’ especially in the 
tropics, dre to be discussed.. The German Colonial Aseo- 
ciation has undertaken to make..the necessary prepara- 
tory steps... Geheimer, Medicinalrath Hirsch ,is the ¢hair- 
man for the formation of, such a section, the co-operation 
being secured of competent men, who in the general interest 
would be willing to assist personally at thesé discussions. 
The following are the'subjects which will occupy the atten- 
tion of the section: 1. Acclimatisation in general. (a) The 


‘| fitness for acclimatisation of. special races; (4) Hygiene of 


the white races in the. tropics. 2, Education; capability of 
training the natives to work, 3, Sanitary and educational 
statistics in respect of German colonies and dominions under 
German protection. Professor Waldeyer, chief of the 
Anatomical Section, has proposed the appointment of:a 
special session for discussing the subject of Gastrula of the 
Vertebrata, and offers to introduce the debate by a short 
report on the results of discoveries up to the present time. 
Professor Hartmann will conduct the investigation of the 
anatomico-zootomical collections, for which the building of 
the old Exchange has been chosen. 


ERYSIPELAS IN HELSINGFORS. ° 


Dr. LixpEN of Helsingfors, who has had opportunities 
for, the observation of a large number. (785) of cases of 
erysipelas in both hospital and private practice during, the 
last few. years, has written a paper summarising the results 
of his experience in Langenbeck’s Arekiv, The disease is, 
he gays, certainly of an infectioug character, and therefore 
it is necessary. to isolate erysipelatoug patients in a surgical 
hospital. The duration and severity of the attacks are 
always greater in buildings containing several such cases. 
No connexion can be traced between the number of surgical 
operations and the frequency of erysipelas; and it does not 
appear that the number of patients in a hospital exerts any 


. influence over the disease, Neither is any, effect produced 


by different seasons of the year, the atmospheric preg- 
sure, the quantity of dust in the air, the level of the 
_Sudden 
changes, however, of pressure or temperature seem to favour 
the development of erysipelas,. The development of the 
traumatic form depends less on the severity of an operatign 
than on the contact of pus and other septic matter with the 
wound. With regard to the. duration of, the disease, Dr. 
Linden’s observations correspond closely with those pre- 


. viously published by Rizmann—the mean number of days 


being 7 when the arm is first ‘attacked, 7'3 when the disease 


. begins in the head, 8 3 when it develops on the legs, and 95 


when the trunk is first attacked. , The duration is unfayour- 
ably influenced by the development of the diseage after, gn 
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“ 
Mein weakty patients.’ Cases of traumatic origin 
x than those which arize idiopathically.  Cicatricial 
8 susceptible to erysipelas than healthy skin; 
tay be said of portions of ‘the surface which are 
to any mechanical pressure. Relapses occurring 
0 or three months of the original attack usually 


ing after seven or eight months’ interval are 
need by the first attack. With regard to treat- 
. Linden obtained the “most satisfactory results 
ions of alcohol. He did not, however, find that 


2 to 5 per cent. of alcohol was of much use, but 
equal parts of alcohol and water, injecting one to 
gefuls in the same way as carbolic acid is employed 
cally. As a prophylactic against erysipelas he 
ym Lister's dressings as of great value. 


PRINCESS LOUISE AT UNIVERSITY 
COLLEGE. 


hospitals of London are neglected by the great mass 
habitants, it is certainly not the fault of the 
ly, the members of which are ever setting a 
ple by taking a lively personal interest in the 
our great medical charities. The kindly visit 

ess Louise and the Marquis of Lorne to 
College on the 2nd inst. will long be gratefully 
ed, not only by those who are personally interested 
ital, but by the inhabitants of the district. Her 
ghness arrived at the hospital at 11.30, and was 
by Mr. Prevost, the treasurer, Dr. Wilson Fox, Mr. 
Bestyiay Hill, and other members of the medical staff, and 
pro@iaiied. to make the tour of the building, visiting all 
ipal wards, evincing a kindly sympathy in the 
of the inmates, and graciously permitting one of 
to be named the “ Princess Louise.” The visit to 
ital finished, her Royal Highness crossed over to 
e for the purpose of opening a Bazaar held 
oands for the benefit of the hospital. Here the 
was received by the Earl of Kimberley, president 
College; Mr. Cohen, the chairman of the Bazaar 
Sir Julian Goldsmid ; the Dean of the Faculty 
and other officials; and after a short opening 
_ her Royal Highness proceeded to make the 
he various stalls, and made purchases at most of 
The Princess expressed her gratification at the 
me and novel appearance presented by the bazaar; 
she might, for the grounds of University Uollege 
ly well fitted for such a purpose, and with the 
for an orchestra,and. the stalls arranged in a 
in front of it, the general appearance was one 
to beforgotten. It seems impossible to get money 
tals ‘without some so-called festival, anid, in select- 
form’ of festival to be ‘held, it certainly seems’ 
‘to choose one which is likely ‘to ‘excite a wide- 
possible, also a'lécal feeling for the charity. 
ig sadly needs rousing in regard to the London 
‘arid’ in’ arranging this Bazaar the Committee 
told, received much gratifying evidence of 
It is barely two 
@ the idea of a baztar'was entertained, but, 
@, the influx ‘of ‘articles for sale has been 
l expectations, and it is pleasant to be able to state 
its have been sent from all parts of the country, 
‘from patients and their friends, who- have 
tan ‘the’ benefits they have received. Local 
aie6 Geen roused, And many of the merchants and 
if tlie district manifested great’ willingness to 
second day the*hospital was thrown 


ere favourable course than the originel attack, but | 


open to those who wished to riait it. Largenumbers avaifed 
themselves of this opportunity, and: it is to be haped ¢hat 
the actital sight of the good work the hospital is doing‘ will 
convince some, at least, that it is a sucred duty to support 
such institutions, 


THE HEAT. 


Ir is not really very hot, though we feel it to be so. The 
truth is that although the natives of, and habitual residents 
in, this variable climate of ours ought to be especially 
responsive to changes of external temperature, and to 
possess the faculty of quickly adapting themselves tauits 
requirements, we do not as a rule enjoy this excellent prox 
perty of the organism in any remarkabledegree. The special 
disability under which we labour relates to radiation. 
We are unable to get rid of heat from the skin by simple 
dispersion. The black man excels us in this respect. His, 
dark skin glows, as it were, with the heat he throws off! A 
white man, and an Englishman particularly, resorts to the 
somewhat clumsy physical expedient of cooling himself by’ 
evaporation. Heperspires heavily, and asthe vapourleaves his 
body its temperature is reduced, or at least kept from rising. 
The black-skinnad man is, less dépendent on. perspiration 
and can cover hie body with oil, so that cutaneous. exhala~ 
tion is actually impeded, without suffering, simply becausa 
‘the colour of his sunface is one which, like the willow pattern: 
plate in the familiar experiment, gives off heat. Again and 
again the fact- we are stating has been questioned; but: 
recently, as scientists are aware, it has bean demonstrated. 
One reason why English people are so ill-prepared.to endure, 
either extreme of temperature, although they are accus~ 
tomed to great and rapid changes, is to.be found in the fact 
that they rely on clothes for heat conservation to an 
extent and with a constancy in excess of the habit: of 
almost any other people. We “wrap up” and we throw 
off our clothing more artificially than other folks. The way 
to develop a faculty of bearing extremes .of' temperature is. 
to habituate the body to make its own temperature! Thoss. 
who do not clothe themselves heavily in winter seldom find 
it necessary to make great changes in their-clothing in’ 
order to bear the heat of summer. 


THE DANGERS OF DUST. 


DARKNESS, damp, and dust are potent agencies of disease. 
Everyone recognises this; but how many fail to adopt its 
precepté! If there be sermons in stones, surely the summer 
dust and its dangers would prove a fruitful subject for 
medical discourse. There is as great a difference between 
London and country dust as there is between thd é¢drre- 
sponding muds. Pulverised matter would be harmless 
enough if it were deprived of its physical property of ready 
diffusion. The atmosphere is laden and swarms with parti+ 
culate matter of highly complex nature. [ts chief peril to’ 
living beings rasides in the otganic constituents; largely’: 
this organic material consists of minute forme of life in- a: 
state of latency, only waiting for a spell of heat and 
moisture. and a favourable amount of light, or it - may be. 
darkness, to awaken it into activity. The habits of indi-- 
viduals in every class of soviety, including.the “ masses,” : 
are not calculated to diminish but rather to augment tho: 
amount of organic matter in our.atmosphere, Mucus, - 
saliva, and humour popularly known ‘as “ matter,” must be 
discharged from the mouth and nostrils to the extent of ' 
many gallons daily, and not a little of this comes from 
infective sources; whilst’ we véenture.to think that the bulk: 
of it mingles with the dust of our streete:and courts, Hf, 
as seems not unlikely, consumption is largely caused by” 
“germs,” then 8 very ready theory may be advorated com=) 


cerning the mode in which the contegium is caught. Who 


84 Tse Lancet,] 


DR. FLINT’S ADDRESS IN MEDICINE. 


[Juxx 10, 1886, 


can estimate the amount of mischief that the shaking of 
mats may have caused? How many young girls early in 
the morning on their way to business have, so to speak, 
received their death-blow whilst inspiring, all unconscious 
of harm, some of the clouds of dust that every morning 
greet them? Whocantell? The abatement of this danger 
and nuisance is a difficulty that almost seems insurmount- 
able. Much may be done by personal habits of prevention. 


DR. FLINT’S ADDRESS IN MEDICINE. 


Onz of the most remarkable characteristics of the late 
Dr. Austin Flint was the promptness with which he set about 
any work he undertook. Accordingly, when he accepted the 
invitation to deliver the Address in Medicine at the forth- 
coming meeting of the British Medical Association he pre- 
pared the address at once, and it was found all ready for 
delivery among his papers. The address is published by 
D. Appleton and Co., having been passed through the press 
by Dr. Flint’s son ; accompanying it is a beautiful engraving 
of the distinguished physician, which is so true to life 
that all who were privileged with the friendship of 
Dr. Flint will greatly prize this memorial of him. The 
address is an attempt to forecast the advances of medi- 
cine in the next fifty years. Dr. Flint suggested that 
organic chemistry will reveal much that is now hidden, 
and that the application of the telephone and other recently 
invented electrical machines to medical practice will make 
our knowledge of disease as portrayed by sound more 
precise. Advances in bacteriology and in our knowledge of 
the causes of disease, with a juster view of the value of 
some of our therapeutic agents, are other gains which 
seemed to Dr. Flint to be close at hand. He predicted 
also changes in the style of medical literature—more 
subdivision and more concentration; changes in medical 
teaching—less didactic instruction and more demonstra- 
tion ; changes in medical practice—more specialism, which 
will need to be carefully guarded against the evils attending 
it. The address is full of interest; great is our regret that 
its accomplished author was not spared to deliver it, but we 
are glad that we are permitted to read it. Asa literapy 
production it is a worthy close to the many valuable com- 
tributions to the literature of medicine by that great and 
good physician. 


POISONING BY PENNY ICES. 


On July 5th an inquest was held at St. Thomas’s Hospital 
on the body of a boy aged eleven who had died at his own 
home with symptoms of irritant poisoning, alleged to be 
due to the eating of penny ice creams of which he had 
partaken three days before. There had been no analysis of 
the contents of the stomach or intestine, but from the fact 
that his symptoms commenced soon after he had partaken 
of ice-cream, or, as it is called in the district, “ Jemon-jack,” 
and that others who had also eaten of it suffered from 
similar symptoms, it is fair to presume that the ice-cream 
‘was the cause of his death. The verdict returned by the 
jury was “Death from English cholera,” brought on by 
eating some deleterious matter. In the account of the 
inquest it is mentioned that there were several persons 
present whose children were suffering from acute illness 
after eating ice-cream. This is certainly a case for the 
investigation of the Public Prosecutor. We know that 
there has been a large number (twenty to thirty) of 
patients treated at St. Thomas's Hospital during the last 
fortnight, all of whom obtained their ices from a par- 
ticular stall in Lambeth, nearly all of whom presented 
evidences of irritant poisoning, and at least three were so ill 
that it was necessary to admit them, Surely this is acase in 
which the inquest ought to have been further adjourned for 


the analysis of the contents of the stomach (though at that 
distance of time the poison would have been probably 
eliminated), and the examination of others who had also 
suffered. In Tue Lancszrt for last year, vol. i, p. 1094, we 
drew attention to a similar outbreak in the same neigh- 
bourhood, and due to the same cause, and we repeated the 
suggestion which we first made as the result of THE 
Lanczt Sanitary Commission in 1879 (see vol. ii., p. 590): 
that there should be supervision by the local sanitary 
authorities of the vendors of the creams, and that from 
time to time chemical examina‘ion should be made of 
samples of what prove occasionally to be very deleterious 
compounds, We have no analysis of the vomited matters 
or of the ices, but from the similarity of the symptoms 
with those exhibited by the patients last year, it is pro- 
bable that the poison was carbolic acid, which was found 
in sufficient quantity in more than one case to fully 
account for the symptoms. The way in which this poison 
could have been introduced was explained by the fact 
that it is used in the earlier stages of the manufacture 
of a preservative material employed by the men to prevent 
decomposition of the ingredients of the various ices. Either 
the chemical processes had not been carried out to their 
full extent, and the solution used contained much free 
acid, or the acid itself had been employed in mistake. Some 
weeks ago two children died at’ Worthing after only few 
hours of severe vomiting and purging. A post-mortem 
examination revealed no sufficient cause of death, and the 
medical men, it is said, were baffled in trying to assign & 
name to the disease. No doubt these were cases similar to 
the others, but even more comparable to a rapid choleraic 
attack, in which a fatal collapse has forestalled the earliest 
signs of enteric congestion. 


THE DANUBE AND ENTERIC FEVER. 


ENTERIC FEVER has recently attacked 183 persons belong- 
ing to the garrison of Klosterneuberg, above Vienna, no less 
than eight officers having been amongst the number. The 
cause of this alarming state of things appears to be that 
the sewage of the town, which used to be conveyed 
direct to the Danube, bas of late, in consequence of the new 
regulations having for their object the purification of the 
river, been discharged into a stagnant arm of the Danube 
upon which the town stands; this arm has thus been con- 
verted into a sort of opencesspool. The hospital authorities 
consider the drinking-water is affected, and so they order 
from 600 to:800 bottles of aoda-water for ihe patients daily. 
The garrison is being supplied with drinking-water in casks 
from wells at a distance. The men are, however, to be 
immediately ordered away to less pestilential localities. 


PREHISTORIC DENTISTRY. 


Dr. Marrer, of Rome, has for some time past been 
devoting considerable time to examining the skulls in the 
various museums in Italy, and in Etruscan and Roman 
tombs; and he haa given an account of his investiga- 
tions in the Independent Practitioner. In the ruins of 
one of the Etruscan tombs, about the date 500 3B.c., he 
found a partial denture: It was an arrangement for 
holding in position three upper artificial teeth by banding 
them to the adjoining natural teeth. These teeth were 
carved out of some large animal's tooth. Another denture 
found in an old Roman tomb consists of two natural 
teeth festened by means of soft gold bands to the con- 
tiguous teeth, The most recently opened and oldest 
Etruscan tomb yet discovered in Italy was lately excavated 
at Capadimonti; this tomb belongs to the sixth century B.C, 
and amongst several articles of jewellery o denture, very 
similar to those above described, was found, Dr. Marter 
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fo discover any stopped teeth, although many 
and other dental diseases presented them- 
certain that dentistry must have been exten- 
ed in the early history of the world, and that 
fave been used largely; otherwise the early 
man legislators would not have mentioned the 
celebrated laws of the twelve tables. Law 5th, 
orum, is as follows:—‘Quoi auro dentes vincti 
ollo sepelire, se frande esto.” 


DUATE COURSES IN SCOTLAND. 


tion has frequently bean made that, following 
pe of our American cousing, the institution of a 
be course in Great Britain would be both accept- 
great utility. It has been left to Scotland to 
steps towards giving effect to the suggestion ; 
rence of representatives of all the medical insti- 
Rdinburgh was recently held to consider the 
result of this meeting was that most of those 
ssed their willingness to join in and to further 
p, provided that there really appeared to be a 
on the part of practitioners of medicine that 
e should be inaugurated. Further, it was 
&emall committee, consisting of the Presidents 
s of Physicians and Surgeons, the Dean of 
Medicine in the University, with Professor 
Ba Muirhead as secretaries, to endeavour to 
“views of practitioners on the ‘subject, and to 
nts for a tentative course this autumn, to 
~ the last week of September and the first 
October. At Glasgow, too, on the 30th ult.,a 
held to discuss the question; and, after full 
of it in all its bearings, it was resolved 
me matter to individual teachers for the present 
& committee was appointed to inquire fully 
al, to communicate with the local hospital 
& and to report the result of their investigations 
meeting. Gentlemen who feel disposed to 
A gh course are requested to communicate 
Ba the secretaries before the end of the present 
der that definite arrangements may be made. 
match with interest this new departure on the 
Beottish confréres. 


’ 


BAUTIONS AGAINST SUNSTROKE. 

han genial warmth of the past fortnight has 
unattended by that train of accidents from 
h which we have been in other seasons but 
* We must not, however, on that account con- 
fares of prevention are not yet necessary. A 
of 80° or rather more in the shade ie no con- 
ware of the solar power, and will more than 
pasures. The full meaning of sunstroke is 
oh, in that term. Heatstroke or insolation is a 
feed implies a further peril besides the down- 
#an unclouded sun. The concentrated heat of 
oom, as well as the exposure incurred by 
Mh iabourers in the open field, may lead to most 
quences. The exhaustion of work alao, 
is heavy, is a predisposing con- 
‘ghould not be lost sight of. Ventilation, 
light clothing, and as far as possible 
eomere of work, are strongly indicated 
under which we are now living, 
venture to impress their importance 
wink and , Beer and other stimu- 
than hatpful, and the substitution 
bg dritke for those beverages is a 
8 weaijary. advance in public taste. Pro- 


tection of the head is a subject which is now fairly well 
understood. It should not be forgotten that the neck as 
well as the cranium requires to be covered. Postmen seem 
to have some latitude allowed them as to summer head-gear. 
Soldiers have the white helmet. The police alone are left 
out of consideration. Will not Sir Charles Warren, who has 
felt the tropical sun, consider the need of the force now 
under his command, and advise, if not a lighter form of 
helmet, the addition of a scarf-puggaree to that now worn? 


TRAUMATIC TETANUS TREATED BY REST. 


De. pz Renzi states, in the Rivista Clinica, that by 
treating patients with traumatic tetanus by means of perfect 
rest he has been able to restore four out of five to health; 
whereas when treated in other ways these patients usually 
die in two or three days. He places the case in a special 
room where absolute silence reigns. Even in the passages 
leading to it and in the neighbouring wards care is taken to 
lay down carpets so that no sound shall penetrate the 
tetanus ward. The door of the latter is of course well oiled, 
so as to open and shut noiselessly, and the patient’s ears are 
atuffed with cotton-wool, he himself being strictly enjoined 
not to make the slightest noise. He must, of course, be fed. 
This has generally been considered impossible, the teeth 
being clenched and the spasmodic contraction being in- 
creased by attempts to masticate. The obstacle may, how- 
ever, be easily overcome by parting the jaws and intro- 
ducing liquid food through a curved sound; swallowing is 
accomplished without difficulty. This method of treating 
traumatic tetanus has been tried with success by several 
Italian practitioners—Dra. Pisani, Maragliano, Ria, &c. The 
only disadvantage is that the affection is sometimes pro- 
longed for two months. It seems to increase in duration as 
it diminishes in force. 


THE NEW MEDICAL ACT AND MEDICAL 
REGISTRATION. 


Ws are requested by the Registrar of the General Medical 
Council to say that, in view of the approaching election 
of direct representatives to the Council, he is desirous 
of bringing before the notice of the profession the great 
importance of due medical registration. According to the 
Medical Act, 1886, voting-papera will only be sent to those 
practitioners whose names are on the Medical Register, and 
they will be forwarded only to the registered addresses, 
Neglect, therefore, in at once supplying the Registrar with a 
correct address will probably involve the loss of the prac- 
titioner’s vote. 


“THE RELATION OF INSANITY TO SIN.” 


Ir would have been more accurate to specify crime instead 
of speaking vaguely of sin. The Saturday Review, in an 
article on this topic, restates and professes to find 
approximate satisfaction in the familiar legal questions 
about insanity: “ Did he know that what he was doing was 
wrong? If he did, could he help doing it?” We are 
unfortunately compelled by the facts of the case to join 
issue, and contend that a man may know he is doing 
wrong, and do it without obligation or impulse of any 
sort, and yet be insane. There is, unquestionably such a 
thing ae “ moral insanity”—that is, insanity of the conscience 
of morality ; and this particular form of mental disease—for 
such it is—cannot unhappily be very readily or certainly 
distinguished from that depravity of the moral sense which 
characterises alike low developments, and what Llerbert 
Spencer has designated, and Hughlings-Jackson has demon- 
strated in pathology, as “dissolution.” There will be no 
substantial progress in the study of mental disease until this 
branch of science is rescued from the toils of the lawyers. 
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The judges, by their formulation of imperfect views of facts 
in medicine—and therefore beyond the province of non- 
medical observers, however able and acute—have done 
gtievous violence to trath and principle, and they have 
placed a great stumbling-block in the way of the doctors. 
For the present we must stand on the defensive, and 
may in all truthfulness be described as lost in amaze- 
ment at the wondrous and inexplicable folly of those 
who, while attempting to recognise a disease and to dis- 
criminate between it and health, should set themselves 
against the study of the only methods by which diagnosis, 
in a medical sense, can be safely or successfully performed. 


HOT WEATHER AND STREET HYGIENE. 


’ Tue summer having set in with more than its accustomed 
severity—an energy probably too hot to last,—attention is 
naturally directed to the condition of our streets and general 
surroundings, as regarded from a sanitary point of view. Mis- 
management is to be expected, and must be endured. In this 
free country it is the privilege of an enlightened community 
to hand over its affairs of state and locality severally to the 
guardianship of authorities, which are purposely composed 
of amateurs. It is the genius of our English method of 
rule to be governed by persons who'are in no sense 
professional. We glory in the fact, that, in the main, 
justice, finance, and politics are administered by men 
who are not experts. Our First Lord of the Admiralty 
must. on no account be a sailor, Our Secretary of 
State for War must not be a military man, We prefer a 
Chancellor of the Exchequer who has not been engaged 
in the management of any large financial concern. Our 
bishops are selected by laymen, and it would be considered 
a disqualification for the chairman of a sanitary board 
to have any practical trade knowledge of the subjects 
which the authority is charged to administer. On the 
whole, doubtless the system which prevails works well. 
We are spared the nefarious policy of self-seeking, but 
there are disadvantages arising out of, or accruing to, 
this recourse to ignorance, as a way of avoiding interested 
motives and policy, which ought not to be disregarded or 
held of no account. It is the fashion of the day to impute 
carelessness to those who wrongly administer public and 
local affairs. This may be a charitable view of the facts, but 
it is very far from being an accurate or sound one. We do 
not think those who hold office in our midst are at all 
commonly neglectful of their duty. It is much more to the 
point that they are both fussy and ignorant. They wish to 
do well, but their want of acquaintance with the subjects 
on which they are required to pass a judgment misleads 
them, and leaves them at the mercy of the avowedly 
interested agents who are selected to work under them. 
Half a dozen years of government by experts would 
db this long-suffering country world of good, though 
some evils might be inseparable from the good. It 
is not worth while to particularise the instances of 
mismanagement in the affairs of health which place the 
population at a disadvantage. Unemptied dustbins reek- 
ing with pestilential filth, because contractors underpay 
their men and vestries lack the knowledge necessary to 
make them masters of the situation and able to compel their 
cbntractors to discharge their duties; over-watered asphalte 
and wood pavements, and unwatered macadamised or stone- 
pitched streets; huge ponds cleaned at the worst possible 
tits, and the neighbourhood poisoned with the putrid mud 
ldtdl ‘broadcast in the sun; carbolised water left about for 
children to drink, and the like—are incidents of the adminis- 
tiation by unskilled hands on which we especially pride 
Ourselves. ‘If petsons who really understood the business in 
which they were engaged could be placed in authority, these 
gaucheries would cease ; but any such selection would have 


the drawback of introducing the peril that these skilled 
authorities might take advantage of their position, and turn 
it-to their own benefit, so that we must put up with the 
dangers to health and the manifold annoyances to‘ which 
we are subjected. ‘ oi lea 


VESTRIES AND THE REMOVAL OF DUST. 


Tur example recently sct by a resident in Marylebone 
who failed to procure the removal of house-dust by the | 
parochial authorities, has been followed by a resident in | 
St. George’s, Hanover-square, who applied last week to , 
Mr. D'Eyncourt to obtain his assistance to put pressure on | 
the negligent officials. The complainant pathetically stated 
that he had made application to the vestry without avail, 
that he had no right to clear the dustbin himself, and that 
if he did so he was liable to a penalty of £5. The dustmen’s 
aid had been sought; they had been given money, ands 
subscription had been sent to their beanfeast ; what more 
could a ratepayerdo? Mr. D’Eyncourt recommended that the 
vestry be summoned after seven days’ notice had been given 
them, but he naturally objected to allow the constable to be , 
used as a means of communication tothe vestry. If magis- | 
trates were to do so, the metropolitan police would soon 
have to undertake the duty of dust inspectors. The , 
encouragement magistrates are giving to householders is 
certain sooner or later to bear fruit. Vestries are not, asa 
tule, very susceptible to public opinion, but a conviction | 
before the magistrate will help, more perhaps than anything 
else, towards the modification of the system which now 
exposes the health of the ratepayers to injury. 


“ MUMMIFYING.”? 


Tus is the not particularly attractive term applied to a 
process which is alleged to render the animal organism so in- 
sensitive as to be almost unaffected by toxic influences, and so 
stabie, or inert, as regards the metabolism of its constituent 
elements as to need very little sustenance from without. A 
man named Succi, who lives at Forli:in the Romagna, is said 
to have discovered a “liquor extracted from various herbs” 
which has this marvellous effect on the bodies of persons 
taking it, that, as a result of its use, they can almost wholly 
abstain from food for a lengthened period, and can resist the 
influence of certain poisons. It cannot, we think, be doubted 
that ways of reducing the interchange of elements in the 
organism to an extremely low grade and of Cnillsterally 
minimising the absorptive powers of the body do exist, and 
have been known to certain classes, and perhaps small com- 
munities of men, from very early times. ‘This being under- 
stood we shall regard with tentative interest thé investigation 
said to be in progress with regard to the procegs and powers 
of Succi by Professor Peruzzi of Bologna, 


DISINFECTION OF RAILWAY CATTLE-TRUCKS. 


Dr. REDARD, Surgeon-in-Chief to the French Railways 
has lately presented a detailed report on the disinfection of 
cattle-trucks to the Government department charged with 
the railway administration throughout France. After re- 
viewing the cleansing methods adopted in different countries 
and recording experiments with chemical antiseptics and dis- 
infectants, Dr. Redard arrives at the following conclusions 
Chemical disinfectants are bad microbicides, requiring larg! 
quantities and prolonged contact. Spores and germ-cor 
spuscles resist almost all chemical disinfectants. Some sub: 
atances, which are very active against spores and bacteria 
are very frequently powerless against a virus, unless incor 
porated with’ it, freely and long. Heat is the disinfectan 
par excellence, Numerous experiments with virts aha suc 
cessive inoculations proved that absolute disinfection ca: 
only be obtained with certainty with steam superheate 
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ici inact pany sonia, ‘Peo different pro- 
o in .use only yield boiling water or steam 
x . De. Redard therefore Proposes to pass the 
sh _a serpentine coil placed in the locomotive 
‘ffom 110° to 130° C. ny thus be obtained. | 


RECENT Low DEATH- “RATE. 
nt health of the large town population of 
dged' by ite death-rate, has been . unprece- 
isfactory. ‘The mean Annual dedth-rate diiring 
‘weeks Of last quarter; among the’rather more 
lions of persons estimated: to be living in 
peight large English towns dealt with in the 
weekly return, did, not exceed 186 per 
was 29 below the mean rate in the corre- 
of the ten years 1876-85, and 2'4 below 
Heate in the four most. recent yéars 1882-85. 
been especially healthy, its déath-rate having 
e 172, and considerably lower than in any pre- 
ponding period on record. The mean‘raté in the! 
n large provincial towns was 19:'8and 27 dbove 
ondon. The death-rate in the whole of Eng-: 
e beara a tolerably constant relation to that, 
ht largest towns, and if the denth-rate of 
untry di last quarter bore the same propor- 
the twenty-eight towns, as it did in the four 
espending periods, it may be. estimated that 
h-sate in England and Wales in. the three 
g June last did not exceed 17:1 per 1000. This 
considerably, lower than that reeorded in any 
ponding period since civil registzation was 
n 1837, and 45 below the mean rate in thesecond 
he forty-six years 1838-84. The constant and 


@ecline in the recorded death-rate in England 
ently of the reality of sanitary progress, 
RMACOGNOSY OF NITRITES. 


(t position of nitrites in medicine was clearly set 
Armstrong in a lecture recently given in the 
ica department of the University of Edinburgh. 
Mthat there are but three compounds worthy of a 
e in therapeutics—nitrite of amyl for inha- 
e of sodium and nitro-glycerine for adminis- 
mouth. For subcutaneous injection nitrite 
jould be preferred. If it were not for the intense 

always obviated by custom, that nitro-glycerine 
inty it would be most convenient fér gastric 
e it is practically stable in all conditions of 

The decomposition of nitrite of sodium by 
6 of the stomach may readily -be pre- 
ering emall doses of alkaline salta—the 
p ‘enrbonate of soda, 


| PASTEUR INSTITUTES. 
Society, having solicited permission, 
of. the Interior to opan a subscription, for 
Hetstitute im Paria, have met with a refusal, 
considering that all Russian subscriptions 
¢ applied to the national Pasteur institutes, of 
four.are being established—viz,, one in 
Drs. viski and Hollmann; one 
one in Odeaga, under Prof. 
and lastly, oné in Saratoff, 
'CaH the’ above-namdd physicidins 
and Tesraed the method from Pasteur 
sw hed been inoculated with the 
8 Reoubh:back 1to Russia to serve a5 
Jah dsoole war tepaci i os, 


HEALTH ASSURANCE. 


Tux iden of a fixed payment for medical services ia a 
popular one, and becomes more go as it is debated. To know 
the worat, and to have no-medical bill at Christmas to pay, 
must be a luxury which medical men are least able to appre- 
ciate. The essence of all such schemes, if they are to be 
successful, must be in their fairness. While feally relieving 
the-patient and his family from an onerous liability, they 
must be considerate of the medical man and secure him,a 
fair remuuerstion, The fault of most existing Provident 
systems is that the medical remuneration is altogether in- 
adequate. A system has been formulated by Mr, Fleming 
Phillips, of St. Mary Bourne, Andover, Hants, which. he has 
stated in circulars, He has two classes—Clasa A and Class B. 
The former class is to include those whose wages do not 
exceed 30s.a week, The fees to be paid per annum per head 
are from 4s. to 8s., extras excepted~-viz., midwifery, vacci- 
nation certificates, surgical operation, fractures, &e.; medi- 
cines included or not, according to agreement. Class B is 
intended for.those of higher means. The fees range from 
10s. to 40s. or (rarely) 60s. per annum for each individual. 
A reduction is made in the rates for more than four persons 
of one family. residing together. -Specimen circulars, with 
explanatcry statement, are. to be had fora small sum on 
application to Mr. Phillips. In Class B the variation of rate 
is according to health, habits, meang, &c., at tie time of 
entrance, Extras as above are excepted ; distance, too, is to 
be considered. In the circular sent to patients it is stated 
that the system does not involve pecuniary gain to the prac- 
titioner, and its acceptance is quite optional.. Care would 
have to be taken not to address the circulars to the patients 
of other men. The fees given seem a fair basis for agree- 
ment in the respective classes of cases, and the schemé seems 
worthy of consideration. 


_ PHOTOGRAPHY AND PATHOLOGY. 


We have before us photographs by Dr. Heneage Gibbeg of 
striped muscle from the water-beetle, of goblet cells from 
the stomach of the newt, of Niesen’s bacillus from a high 
altitude, of the comma bacillus, of.citrhosis of the liver, and of 
the cornea stained with gold. It would be difficult to. speak 
too highly of these photographs. The definition of the 
bacilli-and of the goblet cells is very parfect, and that of the 
strie of the muscle of the water-beetle exquisite.. The 
coarse photographic representation of morbid structures .is 
assisted by a little colouring, and is most effective. Three 
such plates are before us, one representing cancer of the 
lung in a most vivid and beautiful way, the others, 
pericarditis and mitzal disease respectively. I¢ lodke asif 
from this branch of art’ we-should have mauich help: in the 
future. 


A MEDICAL ASSOCIATION FOR: NEW ZEALAND. 


In response to a circular letter addressed to the various 
medical societies in Auckland, Wellington, Canterbury, and 
Otago, a meeting was recently held at the Dunedin Hospital, 
for the purpose of forming a general Medical Association for 
New Zealand. Several delegates having expreveed their 
views, it was unanimously tesotved that an Absociation Be 
formed, having for its object the promotion of medi¢hl’ and 
the allied sciences, and the maintenance of the honour anil 
the interests of the medical profession. At an adjourned 
meeting of the delegates, resolutions were phssed calling the 
attention of the Governmént to the gradual antl pefistetit 
increase of ‘puerperal fever in various parts of thedolony, 
and the necessity for instituting some form of teglstiation 
for midwives, and protesting against the action of ‘the 
Legislature in taking. away the office of coronér-from 
medical men in adtive practice. Tho Association has s wide 
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field for its labours, and one of the chief ends to which its 
efforts should be directed is a reform of the law relating to 
the registration of medical practitioners. This, we may 
confidently assume, will occupy to a large extent the 
deliberations of the Council, deliberations which we trust 
may result in success. 


DR. WILHELM FROEBELIUS. 


‘Tre death is announced, in the Russian papers, of Dr. 
Wilhelm Froebelius, formerly a great ophthalmic surgeon in 
St. Petersburg. When ophthalmoscopy was in its infancy 
Dr. Froebelius wrote largely on the subject, and he was the 
first to perform iridectomy for glaucoma in St. Petersburg 
in 1857. He was appointed inspecting officer to the 
foundling institutions in 1864, and gathered under him a 
number of young subordinates of great ability and scientific 
attainments, who have rendered the greatest service to the 
important establishments committed to their charge; he 
obtained the appointment of a prosector, the first of these 
officers in the country. He also established, as early as 1868, 
an institution in St. Petersburg for calf lymph vaccination. 


FALLACIOUS SURGICAL STATISTICS. 


La Gazzetta degli Ospitali (June 30th) concludes a series 
of articles on eight years’ work in the surgical clinique of 
Pavia (1877-85), with a summary showing 58 deaths in 1098 
operations—a mean mortality of 5:28 per cent. How little 
importance can be attached to such a general average may 
be deduced from these facts: 21 cystotomies were per- 
formed without a death; so with 41 amputations of the 
limbs, of which 18 were of the leg and 8 of the thigh. But 
11 of 39 patients succumbed after extirpation of goitre, and 
17 of 84 after the following gynmcological operations: ox- 
tirpation of the uterus by laparotomy, 2 cases, 2 deaths; 
extirpation of the uterus per vaginam, 10 cases, 4 deaths; 
3 laparotomies for solid uterine tumours, with 3 deaths; 
19 ovariotomies, with 8 deaths, 


FOREIGN PROFESSORSHIPS. 


Dr. F. Faux has been appointed Extraordinary Professor 
of State Medicine in Berlin. Dr. C. von Rzehaczek is retiring 
from the Professorship of Surgery in Graz. Prof. Spith of 
Vienna having retired, Dr. Breisky, the well-known gynm- 
cologist of Prague, hag been appointed to succeed him. 
Dr. Breisky’s claims were so universally recognised that no 
other candidate ventured to appear in the field. He was 

. Professor of. Gynecology in Berne from 1867 to 1874, when 
he received a call to his present post in Prague. Dr. Gustav 
Braun, one of the Professors of Midwifery in Vienna, has 
been given the title of Hofrath. Dr. Kaulisch, Professor of 
Internal Medicine in the German Faculty of Prague, has 
died at Giesshiibl, at the age of fifty-six. 


BLINDNESS DUE TO DECAYED TEETH. 


Dr. WipMABK, 8 Swedish eurgeon, having asa patient a 
young girl in whom he was unable to detect the slightest 
pathological changes in the right eye, but who was yet com- 
pletely blind on that side, observing considerable defects in 
the teeth, sent her to M. Skogsborg, a dental surgeon, who 
found that all the upper and lower molars were completely 
decayed, and that in many of them the roots were in- 
flamed. He extracted the remains of the molars on the right 
side and in four days’ time the sight of the right eye began 
to return, and on the eleventh day after the extraction of 
the teeth it had become quite normal, The diseased fangs on 
the-other side were subsequently removed, lest they should 
cause a return of the ophthalmic affection. 


ELECTION DIFFIOULTIES. 


Tux difficulties which beset the practice of indicating by 
means of voting-papers the preference of an elector for 1 
particular candidate for a vacant office are seemingly to 
much, not only for poor Hodge, but for persons so superio! 
to him in position and education as Masters in Arts, Laws 
and Science. Or is a contempt for trifling details to be re 
garded as the explanation of the remarkable fact, mentiona 
in our report last week of the meeting of Convocation of th 
University of London on Tuesday, that, in recording thei 
choice of a candidate for the Senate, no fewer than 114 0 
the members’ voting-papers were rendered invalid b; 
informality? 


AMERICAN DENTAL LEGISLATION. 


Tux following Bill has been introduced in the New Yor! 
Legislature: —“Sec. 1: A dentist who shall administe 
chloroform or ether to any person, unless said dentist shal 
be a regularly graduated physician from some legally in 
corporated school of medicine and surgery, is guilty of | 
misdemeanor. Sec.2: This Act shall take effect on an 
after September Ist, 1886.” 


THE DIRECT REPRESENTATION OF THE 
PROFESSION. 


SEVERAL names have been mentioned as those of prac 
titioners willing to act as Direct Representatives of th 
Profession in the Medical Council in Ireland, and alzo i 
England. 80 far we have not heard of Scotland. In th 
absence of formal nominations, and considering the short 
ness of the time that has elapsed since the passing of th 
Act, we think it premature to publish announcements ¢ 
candidatures. 


POISONOUS HONEY. 


Il Morgagni reports that at the last meeting of the Agr: 
cultural Society of Dresden, M. Bley made a communicatic 
on the poisoned honey frequently imported from Trebizon' 
Stramonium grows there spontaneously, and, being take 
up by the bees, poisons the honey, which is afterwar 
exported. Resulting cases of disease—some with fat: 
issue—have been officially certified. In American hone 
also, some poisonous principles have been found, gelseminu 
especially. 


THE Jaffa Suliman Dispensary, instituted and sustaine 
by the Medical Women for India Fund, appears to be in fu 
work. During 1885 no leas than 27,429 patients attend 
and received medical relief. But the resources were insdi 
quate to the demands made upon the charity, and according 
@ small temporary hospital at Khetwady was opened ! 
April last year, and with the aid of a Government subsi¢ 
was got into working order. If Mr. Thornton’s statemel 
at the annual meeting of the National Indian Association | 
anywhere near the truth—viz., that of the 1,500,000 patien 
who received medical aid at the different hospitals 1 
dispensaries of the Punjab in 1884 only one-fifth we 
female,—the justification for the provision of such institi 
tions as the Jaffa Suliman Dispensary and the Khetwa 
Hospital must be regarded as complete. 


Ar the forthcoming meeting of the British Associati( 
Lord Rayleigh will open a discussion on the Physical 8! 
Physiological Theories respecting Colour Vision, and 
Michael Foster will probably be one of the speakers. 


Da. InBLANv’s book, “The Blot upon the Brain,” is * 
understand, to be translated into German. The Fren' 
translation is reported to be almost finished. 
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THB PRESENT ASPECT OF THE CHOLERA 
QUESTION: 
By PROF. DR. MAX VON PETTENKOFER, 


OF MUNIOH. 
Abstract supplied, by special permission of the Author, by 
HENRY KOPLIK, 


OF NEW YORK. 
(Concluded from page 30.) 


Hrason, in his work on Historico-Geographic Pathology, 
has collected 4 number of facts concerning the Indian 
epidemics which speak as much in favour of the influence 
of human intercourse as they do for that of time and locality. 
The epidemiological facts connected with the course of 
cholera through long intervals of time and over wide tracts 
of land show that the spread of the specific cause of cholera 
theowgh Europe is clearly connected with human inter- 
curse, for in no other way could we explain how the 
@igcnse has wandered in different directions from India step 
by step, and why so great a time was included in this 
epread of the disease. Yet human intercourse does not 
account for everything in this connexion; time and locality 
aleo play an important réle in this question. The author 
lays especial stress on the two latter conditions, and 
enfatears to explain through them the diversity of 
in time and place of occurrence. The Con- 
,tagieniats, in rejecting the influence of time and locality, 
ame ageme-sided as the Autochthonists, who reject entirely 
the facts speaking for the influence of human intercourse. 

1. Bxfection of the healthy by the sick—Contrary to 
‘what is found ffi true in the case of entogenic infectious 
Geeeees (small-pox, typhus, and scarlet fever), physicians 
im constant attendance on cholera patients are not attacked 
by the disease more frequently than others who arenot. This 
ae chemomenon, has been observed among the nursing staff. 

were contagious in an entogenic sense, these persons 
-ehoula show a greater mortality than others, The researches 
of @Gather, Bonchardt, Kopp, and Ricord support the above 
facts Prof. Pettenkofer has found that in the epidemic in 
Manich the nurses also were as little subject to the disease 
asthe physicians, though they came in much closer contact 
With the patients. The nurses, or other persons who are 
im the vicinity of the patients, become sick, not from an 
ic infectious matter, but from an ectogenic matter, 
ther develops in the locality itself or is brought by 
the patient on his person in sufficient quantity from the 
¢holera district, That intercourse with the patient cannot 
be'regarded as a source of infection shows itself most plainly 
fm “India among the nursing personnel. The explanation 
Offered in the Berlin Confereuce of the fact that the nurses 
hadi perhaps acquired a certain immunity and protection 
‘Against the disease from their being natives is inadmissible, 
tmammuch as natives outside the hospitals not in contact with 
fell victims to the disease. If the nurses became 

Victims of the disease (which occasionally happened), 
its among them was checked, not by disinfection, but 
by ing the locality of the hospital. Virchow (as con- 
ist) cited a case at the Berlin Congress which showed 
that patient suffering from cholera infected also his three 
Biirees, These nurses, however, might have been infectetl 
from mic matter adhering to the body of the patient; 
or, again, the above facts do not exclude also the probability 
that the nurses may have been subjected to the same 
inflaénees to which their patient was, and thus have con- 
tracted the disease. The vast number of facts given us by 
the history of epidemics in Europe and India (Cunningham) 


eantiot be put aside by exceptional picked cases. If in most 
tases’ the physicians and nurses are not attacked by the 

it must be because the cholera patient produces 
Siothing"in itself infectious (entogen), and the exceptional 
tases of infection can’ be explained by assuming that the 


he cholera 


jents im these instances have brought from t I 
& s, which, 


‘district an ectogenie matter on their pe 
‘developing in the new locality, spreads the di . 
1g The ererement of the patients as the seat of infectious 
(nefer—tTi the cholera patient himself cannot in anentogenic 


‘use produce anything to convey the disease, his excretions 


also certainly cannot. It is to be expected that, as the 
intestinal tract is the seat of the principal phenomena of 
the disease, the stools should be found to contain infectious 
matter. Professor Pettenkofer himself once believed that 
the stools, if not immediately the seat of infectious matter, 
could become so by subsequent development in waterclosets 
and drains. The experiments of Burdon-Sanderson and 
Thiersch seemed to support this view. Koch also has 
recently discovered that a constant element in the stools of 
cholera patients was a bacterium (comma bacillus). But if 
we go over the history of epidemics in former times, we see, 
by the light of present bacteriological researches, that the 
careful disinfection with iron sulphate and carbolic acid 
was powerless to carry out ite professed object; the vitality 
of certain micro-organisms is not annulled by these agents. 
The vaunted control of certain epidemics by these agents 
must have been illusory. The limitation of the epidemics 
must have been due, in the light of present knowledge, 
to other more potent agencies not at the time understood. 
Moreover, in draining cholera localities the excrements of 
cholera patients must necessarily have passed through large 
tracts of country, yet no infection has been seen to take 
place along the direction of such drainage (India). Patients 
passing through towns have, though suffering from cholera, 
stopped at hotels and inns, and no cholera has been found to- 
exist along their route. The author, therefore, though 
accepting the existence of a bacillus, 2, entogenic in its 
nature, as the exciting cause of infection, does not admit 
the entogenic doctrine of Koch concerning the cholera 
bacillus, The ectogenic nature of the bacterium, x, is 
proved by its disposition to develop under favourable con- 
ditions of time and locality. Professor Pettenkofer does 
not accept the diblastic theory of Naegeli, which supposes 
that infectious diseases dependent on the circumstance of 
time and locality. are due to the action of two micro- 
organisms, x and y, x being that emanating from the 
patient, and y being produced by the locality, The com- 
bination of the two in the human economy is the cause of 
the disease. By having lived in a locality containing y, a 
disposed subject can be infected by 2, and vice versd. the 
author is rather monoblastic in hie belief, and believes that 
the bacterium x, of an ectogenic nature in cases of cholera, 
is spread by human intercourse. : 

3. Hospital and barrack epidemics as a proof of the con- 
tagiousness of cholera.—In spite of the aniversally observed 
fact that comparatively few physicians and nurses, in 
their attendance on the sick, contract cholera, the pro- 
bability of the disease being contracted through this avenue 
has become more and more feared. This has led to the con- 
struction of separate hospitals for cholera patients. True it 
is that Griesinger’s statistics show in Moscow a mortality of 
from 30 to 40 per cent. among the nursing staff in 1830, 
whereas in the city the mortality was 3 per cent. of the 
population. Romberg’s hospital in Berlin shows in 1831 a 
mortality of almost 50 per cent. among the nursing staff. In 
the Paris Charité, in 1849, the deaths amounted to 16¢ 
per cent., whereas 40 per cent. of the population died. 
The hospitals in Milan, Toulon, and Vienna also show an 
increased rate of mortality among the nurses. In Munich 
certain hospitals in particular localities show an increased 
death-rate among the nurses. In the cage of the latter the 
author shows that these hospitals were situated in those 
parts of the city where cholera was also epidemic at the 
time. Other hospitals in Munich situated outside of these 
locelities showed no mortality at all among the nurses, 
though they were in constant attendance on cholera patients. 
In both sets of hospitals the same variety of patients existed, 
also the same conditions of cleanliness and disinfection. 
The same order of nuns officiated as nurses in both. 
Porta supports the author in the above facts. If in Moscow 
and other cities the hospital nurses show such a rate of 
mortality, the cause must be sought, notin the patiente, but 
in the situation of the hospital. The hospital situated in a 
cholera locality becomes, with all its inmates, subject to the 
same influences as other houses and their inmates in these 
localities. If the hospital is not a “cholera house,” the 
patients will not be a menace to the nursing staff. Bryden 
has proved this to be the case with India. By studying 
the history of the spread of cholera in barracks in Munich, 
Professor Pettenkofer has found the same conditions to hold 
true asin the case of hospitals. Barracks and hospitals, more- 
over, situated in cholera districts showed the same course of 
the disease among themselves as was the case with houses 
outside the hospitals, but also situated in these districta, 
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1 A. The lizen of cholera, patients as a source of infection.— 
If we believe that the excrement of cholera patients is a 
Source of inféction, we must also believe that clothing soiled 
‘with the same is. a source of infection. Professor Petten- 
ofer,:in 1854, himself.called attention to facts which 
would seem to strengthen the beliof that soiled clothing is 
an entogenic saurce of infection, Koch, in explaining the 
striking immunity of Lyons from cholera, attributes this to 
the fact that the clothing is not washed in the city, but 
in booths situated on the banks of the Seine and Rhone. 
,But jn Zurich, Vienna, and other places, where similar 
‘conditions exist,.no such immunity from cholera has 
‘been observed. Koch also traces the cholera epidemic in 
the washing village of Capronne to soiled clothing of 
cholera patients—refugees from Marseilles to Lyons. But 
,at this time there were about 1000 cases of cholera in the 
city of Lyons; -and it is possible also that the epidemic in 
.Caproane was due, not to the stained linen in an entogenic 
sense, but to a8 something adhering to the linen which, 
ectogenic in its nature, was thus conveyed from Lyons to 
Capronne. Moreover, such carriers of germs may be other 
articles than linen. It is not an absolute condition that 
such clothes be washed by others to convey the disease. 
Cases exist where clothes simply handled in ducalities and at 
zimes favourably disposed have conveyed the disease. If 
sick persons coming from cholera. districts have proved 
-more infecting than healthy peraons coming from the same 
places, it must be because. the.sick person hag come into 
sloser contact with, the local ectogenic infectious matter. 
But healthy persons coming from cholera districts may also 
be carriers of this infectious matter. Drasche, more a 
clinician than an epidemiologist, cites cases where epidemics 
resulted from washing infected clothing, but which seem to 
ho only hospital epidemics not connected with infected 
jinen,, ,The author, while admitting that clothes from 
cholera districts can cause “ sporadic infections,” denies that 
epidemics can result from such cause alone. In this con- 
mexion the author cannot agree with those—as Drasche 
and Monad—who attribute such a short period of incuba- 
tign to cholera as half an hour. In 1854 this question, con- 
sidered in Munich epidemiologically, was divided into two 
\warieties of cases: (a) A person coming from a locality 
free from cholera to an infected spot was attacked within 
from two and ahalf to fivedays. (6) A person coming from 
a cholera district to, one free from it, the next case resulting 
sppeared within six or geven days, 
. Cholera on ships.—It has been proved that epidemics 
do not regult where one or two isolated cases come from 
© cholera district to a locality free from the disease. We 
may suppose in euch cages that the patients bring from the 
‘infected localities sufficient germs to communicate the disease 
to two or three others in the new locality, but the infectious 
znatter (ectogen), not finding a suitable soil, does. not thrive, 
and dies out,.hence no general infection.. Therefore it 
follaws that tbe cases of cholera in the new locality were 
not infected by anything produced by the cholera patients 
there, but by the original infectious material brought from 
the cholera district. Such protected spots are naturally shipe, 
.and, the. puthor has always classed these among the localities 
_unfaypurably disposed to the development of the cholera 
germs... Ships in cholera districts have cholera on board, 
both where persons have come on board from the infected 
districts, and also where the patients have not been in such 
districts, Bryson shows that where ships have for a time 
been in the cholera district the disease has ceased to spread 
.on board as soon as the ships have left these localities. 
Therefore when ships with cholera on board set sail for, 
,Open sea the disease does not become epidemic, but remains 
.Kimited: to one or two cases. If such ships return to the 
~cholera localities, the disease also reappears (Caledonia, 
Queen, Bellerophon), . According to Macpherson, ships sail- 
ing up the Hooghly and Ganges, frequently have cholera on 
board when ‘passing the cholera banks (one or more cases), 
but as soon as,the ship reaches open sea the disease dia- 
eppesre.. That, ships are bad soil for the development of 
otera-is: shown by the fact that only 11 per cent. of the 
;Shipajleaving cholera ports have cases of the-diseage on 
- hoard, subsequently. The mortality on shipboard is only 
: 122: per, gent. (Robert Lawson). Cunningham and Lawson 
explain. the occurrence of cholera on ships, not by the in- 
fection’of the healthy through the sick, but by the supposi- 
tion that,something ‘is brought from the land’ on shipboard, 
an develops: or comes. in contact with, those..on 
board.igrho, have mat.-been in the: cholera distticta. ..In, 


this connexion it would be interesting to call attention 
to the fact that Cunningham records that from 1861 to TH8p, 
of 129 ships sailing from Calcutta, carrying 50,604 natives to 
America, in only twenty of them (16 per cent.) did cholera 
appear, and on only two’ ships were. there. more than five 
cases of cholera during the voyage. In the year 1873, which 
was a cholera year, not merely for india but also for Europe 
and America, we have the following statistics. Inthis year 
about 400 ships brouglit 152,135 persons from cholera- 
infected districts and localities of Europe to New York. 
Only four of these ships had cholera on board. An interest- 
ing instance of these four is-the Westphalia from Hamb 

to New York. On her journey two persons died vith 
cholera. On her arrival in New York only nine of 
cholera were found on board; of these eight recovered 
subsequently in the quarantine hospital. All the eleven 
cases of this ship belonged to one family. Another 
interesting case, for a long time unexplained, is that 
of the war-ship Britannia. The war fleets of the Uni 

Powers—England, France, Italy, Turkey—-lying in the 
vicinity of Varna (1854) were visited by cholera. Th 
“French frigate Ville de Paris and the Britannia had larg 
number of cases on board. The English ship, wishing to 
check the spread of the disease, sailed for open sea; but the 
disease continued its severity, and in one night fifty cases 
of death were recorded. It was only after the ship had re- 
turned to Varna (where the cholera was at the time) and 
had ‘transferred the troops and men to other ships that the 
disease seemed to become less severe, and then .coasbd 
without spreading further. The officers of the Britannua 
remained free from the disease. The immense mortality in 
one night was for a long time attributed to the fact that 
during the night the companion-ways were all closed, 
and, the air being very close, the disease was thought to 
have a favourable soil for its spread among the crew. But 
investigation has shown that the crew of this ship bed 
probably most of them visited the sailor resorts in Varna, 
there came in contact with the infectious matter, conveyed 
it on board, and then became sick with cholera, as the 
fugitives from other cholera districts are on land. The 
officers of the ship, not having frequented the resorts 
or cholera localities, remained free from the disease. 
That cholera finds an unfavourable soil on shipboard can 
scarcely be denied. The cargo of the ship also might bea 
means by which infectious matter is conveyed on board. 
Bad ventilation, uncleanliness, soiled linen, and cholera 
stools are not sufficient to explain the spread of cholera on 
shipboard, for cholera exists on ships where, as in the 
Windsor Castle, the hygienic conditions were all that could 
be desired. Ballast in the form of soil and sand may be 


.Tegarded as the carriers of harmful matter, but ships them- 


selves cannot be looked on as the carriers .of infection. 
Koch and Virchow do not agree with the above views, ‘The 
former, in support of the entogenic theory, shows that 
cholera is more frequent on transport ships than on mer- 
chantmen. But Professor Pettenkofer explains this apparent 
frequency by the fact that on merchantmen we are less 
likely to find the disease, in itself not frequent on. ship- 
board, inasmuch as wo have here a vastly smaller number 
of persons than on the transport ships; hence in th latter 
we are more likely to meet with instancs of the disease 
Cholera epidemics on shipboard are the exception. 

6. Spread of cholera through human intercourse on land. — 
The Autochthonists do not believe in or admit the age acy of 
human intercourse in the spread of cholera on lant ne 
ningham recorde that in India pilgrims very often travel in 
different directions from cholera-infected spots, and,seme 
die on their journey. But, independently of this fact, the 
epidemics always take a certain route. in places lying 
outgide the line of route the cholera patients cayse, no 
epidemics, but in the epidemic direction they appear ta, be 
infectious, In studying the map of Europe, we } phat 
the cholera epidemics do not in the least spread in the lines 
of travel. If we were to make a topographical map of, the 
cholera in Europe from 1830-85, as Rheinhard ‘and Giinther 
have done for Saxony,. we should see that. cholexa.only 
favours special localities and avoids others, ., Railroads,haKe 
changed nothing in the direction of the spread of cholera 
either in India or Kurope. Nor does the cholera spread 
more rapidly to-day than in the days previoys to the intr 
duction cf railroads. Cunningham in India. nnd:Giinther 
and Rbeinhard in Saxony have shown that cholera ioesmot 
spread in the direction of the railway network. , Ifa; 
comes from a cholera distgict to one not infoatad, and aaees 
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follow his arrival in the new locality, or even when epidemics 
result, it does not follow that this original case is the cause. 
The arrival of the first case and the outbréak of cholera in 
the new locality may be simply accidental, or be due to germs 
carried into this locality at another time and until now latent. 
The. mobilisation of svape in a cholera locality, combined 
with the want which they bring with them, and also the 
consequent concentration of masses of people, tend to raise 
the death-rate, but the spread of cholera isnot due wholly 
to this cause. In 1866 countries harbouring no troops were 
the seat of cholera, more so in some cases than localities in 
which cholera-affected troops were quartered. Morcover, 
following the line of march of cholera-affected troops 
through a series of forty towns, it was found that only four 
of these subsequently became the seat of epidemics; in others 
the disease appeared sporadically, and in twenty-three not 
atall. It is only where the cholera germ finds a favourable 
soil that it develops and causes an epidemic. That inter- 
couree has some influence in the spread of cholera is not 
denied by the author, 1t has not the great influence attri- 
buted to it by the Cantagionists. ¥ 


ADDRESS 


DELIVERED aT é 
ST. MARY'S HOSPITAL, 
AT THE 
Presentation of Prizes, June 28th, 1886, 
By THE Very Rey, ruz DEAN OF GLOUCESTER, D.D. 
(Dr. Burien.) ? 


GENTLEMEN,—It must be the desire of any man who is 
honoured by the commission which I hold to day to say 
something which may be useful as well as acceptable to his 
audience. If you were listening to some member of your 
own great profession, you would doubtless expect some 
addition to your knowledge, derived from his insight and 
experience. ‘ You will now.of course expect no such benefit. 
I have nothing to tell you that you do not know already. 
If I am able in any way to interest you, it will be because 
sympathy and respect can never be wholly disagreeable to 
those who receive them. ' Let me, then, at once try to find 
out at least one topic common to us all. My experience of 
life has lain chiefly with the young. 1 love to think of 
young men at the beginning of their career, while still 
a little “sicklied o'er” with the pallor of “hopa deferred,” 
and before they become too rudely embrowned by the sun 
of assured success.’ They ere less intetesting to me in what 
Mr. Canning calls “the brightness of meridian glory” than 
when for the time a cloud seems to brood on their imegina- 
tions and their hopes. 

The keen interest of biographies lies not so much in 
tracing how men of genius find themselves gradually 
forming an “environment” exactly fitted to their gifts, 
as in noting how they develop gifts which were not 
originally conspicuous ; how a sense of duty, or of ambition, 
or of sheer professional perseverance brings out powers of 
which they were almost unconscious. No doubt there is a 
pleasure in seeing genius move calmly and swiftly to ite 
recognised goal. We like to read of the young Correggio 
standing before @ masterpiece of Raphael and muttering to 
himeelf, with the consciousness of power, “I, too, am a 

ter.” We like to read of Sheridan, after one of bis earl: 
ilures in the House of Commons, striking hia head and 
saying, “I have got it in me, and, by Heaven! it shall come 
out.” But I confess I find something even more stimulating 
in reading—first, the humorous praise given by a surgeon of 
St. Thomas’s Hospital to Sir Astley Cooper: “Sir, it is 
of no consequence what instrument Mr. Cooper uses—they 
are all alike to him; and I verily believe he could operate as 
easily with an oyster-knife as the best bit of cutlery in 
Laundy’s shop,” I like to compare this fervid eulogy—not 

perhaps to be taken quite literally—-with what Sir Astle 
wrote of himself and Jeft among fis private papers: “ Sir 
Astley Cooper was a good anatomist, but never was a good 
operator where delicacy was required. He felt too much 
before he began ever to make a perfect operatcr.” Have we 
here simply the unconsciousness of genius, the self-ignorance 


of an artiat whose ideal of excellence:is surpassingly high 
and exacting? or was this great surgeon really right in his 
estimate of his own natura! powers ; a8 right and as instruc 
tive as Brodic afterwards, who in his Autobiography—a 
twenty years’ favourite of mine—has told us this strange 
story: “A friend of mine, a craniologist, told me that he saw 
I had the organ of constructiveness much developed, and 
that this expluined how | excelled in the use of my hands, 
and was an excellent dissector, There was never,” eays 
Drodie, “a greater mistake. I wad naturally very clumsy in 
the use of my hands, and it was only by taking great pains 
with myself that I became at all otherwiee.” 

Gentlemen, I a little ‘hesitate to: draw the moral from 
this candid avowal. lhardly like to conceive of it as even 
possible that anyone here may “tam naturally clumsy 
in the use of nty hands”; but if there be such a man I would 
dare to say to him, Let not his diffidence be too much for 
his ambition. Let him not exaggerate the sentiment of pity 
for those unknown sufferers whom in self-accusing moments 
he would call his victims. Nay, let not the very irkeome- 
ness of the pursuit have too depressing an effect on his 
spirits, for hus not Brodie said, again, that those who succeed 
Lest in a profession are those who have embarked in it 
not from irresistible prepossession, but perhaps for some 
accidental circumstance, and persevere as a matter of duty, 
or because they have nothing better todo? “They often,” 
he adds, “feel their new pursuit to be unattractive enough 
in the beginning; but as they go on and acquire knowledge, 
and find that they obtain some degree of credit, they become 
every day more interested in what they are about.” But 
enough upon this head. Let me carry you away, gentle- 
men, however suddenly, from the reverie of arly depression 
tothe heyday of recognised fame and usefulness, and let 
me bring the physician before you in another aspect. 

What rich opportunities ‘does the physician enjoy for the 
study of his fellow-creatures! Iam thinking, ct course, of 
the confidential relations between doctors and the families 
of their patients. The ear of the phyetcian is the modern 
confessional. Who is afraid to trust him, if he be- worthy 
of trust? What insight he gains into family histories, into 
the causes which prevent men from being of one mind ina 
house, of the cecret humiliations concealed beneath a bold 
front, of the patient heroisms, of the unsuspected sins and 
even crimes, of the daily tragedies under roofs which 
to the world at large eeem a very tentple of prosperity. 
The thought that I would endeavour to leave with 
you, my younger friends, is this: If such is to be 
your position hereafter, what manner of persons ought you 
to be now in preparing yourselves for so high & trust? ‘Che 
qualifications for such an office are clearly not professional 
alone, unless, indeed, you are bent on demanding for “ pro- 
fessional ” training a range and a latitude ideal rather than 
conventional ; unless, just as Cicero claimed for ‘his ideal 
orator every branch of learning and every intellectual 
accomplishment, you are prepared to claim for the ideal 
physician not only all that gives riclness to the intellect, 
but all that gives grace and beauty to moral worth. For, 
consider how much is required by one who is ‘to be 
the confidential friend and almost confessor of hundreds 
of families. He must have in o high degree the gift 
of sympathy first implanted by nature and then sys- 
tematically trained. He must have, further, wide ‘know- 
ledge of the world, a clear and eober judgthent, an 
acute moral sense, and an absolute rectitude of Purpose, 
Kurther, he must have the gifts which attract and inspire 
affection. Much of the power which doctors so happily: 
wield in families is, I cannot doubt, to be set down to the 
gentleness of their manners. I suppose, my friends, we are 
all more or less rough at some part of our lives, and it would 
be strange if this moral hirsuteness, often found among the 
young in all departments of study, were conspicuous by its 
total absence in the student of medicine. The Lord Chester- 
field of the hospital is perhapsseldom matured before twenty- 
two. Unlike the poet, “ fit, non nascitur.” Bat it is ‘rare, I 
think, to find other than gentleness in the adult physician 
and surgéon, though there have been, and, may again be, 
Abernethys and Jephsons. Gentleness may fairly be termed & 
characteristic—if you like, an acquired instinct—of your pro- 
fession. I read of one whom you regatd'as one of the chief 
ornaments of your profession. “Fis manner in ordinary 
society was sometimes complained of as harsh or abrupt, and 
he certainly was occasionally neglectful of the mere triflin; 
courtesies of life, and sometimes careless of refinement oi 
punctilio. But”—and this is what 1 love-to tead of so 
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strong and true a man—“ but in the proper and trying scene 
of the labours of the medical] man, in the chamber of the sick, 
he was gentle as he was resolute. He never had a patient who 
‘was not anxious to become a friend, and the voice which 
‘was sometimes discordant amid the petty annoyances of 
daily life was music to a sick man’s ear. Into the scene 
of suffering he never brought a harsh word or an unkind 
look.” This, as 1 dare say many of you know, was the great 
eperator, Robert Liston. 

Gentlemen, there are just two further points on which 
I shall ask your permiasion to say a few words, and I am 
bound to admit that they have the smallest possible con- 
nexion with each other. The first is the importance of 
storing facts as we pass through life; the other is the way 
of dealing with one important class of facts—our own mis- 
takes. The careful storing of facts is, I presume, one chief 
characteristic of the philosophic mind. Most of us let facts, 
whether facts of nature or facts of life, come and go un- 
observed. We have no microscope ready, and no journal. 
We were not prepared for them by any previous thought, 
and therefore they laid no finger upon us. Doubtless, in 
the medical profession, as in every other body of studente, 
some able men are more distinguished for their extempore 
acumen, and others for their careful research. In reading 
the lives of eminent doctors, one notes with delight how 
one after another is distinguished by this truly Baconian 
passion—the passion for the accumulation of facts, facts 
which they have themselves seen with their own eyes and 
noted down with their own pen or pencil. I am almost 
ashamed to cite any of those illustrious names which 
must be so familiar to you, but you must allow something 
for the naive admiration of a novice. When the great 
Harvey, at the desire of Charles I., accompanied Lord 
Arundel on his embassy to the Emperor of Germany, we 
get this pleasant glimpse of him from an artist who was 
one of the party : “ He would still be making of excursions 
into the wood, making observations of strange trees, plants, 
earths, &c., and sometimes like to be lost; so that my 
Lord Ambassador would be really angry with him, for 
there was not only danger of wild beasta, but of thieves.” 
Then, again, we have Sydenham showing in his lively 
way, by his Perilous gift of irony, so fatal to a man’s 
prospects until he has turned sixty, his contempt for mere 

ook-learning as compared with actual experiment. Jenner, 
again, the great and guileless Jenner, whose statue is one of 
the ornaments of my own cathedral at Gloucester, and 
whose spirit seems once more needed among us to save us 
from a dire apostacy—of Jenner we are told: “ He was ever 
observant of natural phenomena; the objects of his studies 
generally lay scattered around him” in his room. “He 

ad accumulated a great store of original observations.” Of 
Dr. Bright, again, it is recorded that “he always took careful 
notes and often made drawings.” In like manner, Dr. 
Chambers, “both at the hospital and in private practice, 
personally recorded the particulars of every case that he saw. 

et once more. Listen to the words of one who can never be 
listened to without respect—I mean Sir James Paget. This 
is how he describes what he calls “the simplicity of John 
Hunter's ordinary method of work”: “It consisted mainly 
in the orderly accumulation of facts from every source, of 
every kind, and building them up in the simplest inductions. 
{ know no instance so striking as in him of the living 
force which there is in facts when they are stored in & 
thoughtful mind.” And yet further: “I think it would be 
difficult to find in all the masses of facts which he has re- 
corded any one which was either observed or recorded 
erroneously,” . 

A few concluding words on the other topic to which I 
have referred, and I release you, gentlemen, from this too- 
prolonged demand on your courteous attention. How to 
deal with one’s mistakes is a problem on which one would 
have been glad of a little guidance from a Montaigne, or an 
Addison, or a Charles Lamb, or a Dr. John Brown. Some of 
us are blind to our mistakes; we do not see them or suspect 
them. Others are but too well aware of them, but tr} to 
conceal them and even to avoid thinking of them. Others, 
of a nobler order, make it part of their self-training in 
truthfulness both to see and to admit. Permit me to read 
yous sentence.from Brodie’s very interesting Autobiography, 
which, as I before said, has been with mo a twenty years’ 
favourite. He is speaking of what he owes to St. George's 


Hospital, where he was assistant-surgeon for fourteen years,” 


and then surgeon. for nearly eighteen years: “Some of my 
happiest hours,” he says—and how many great surgeons 


and great physicians will echo his words,—“ were those 
during which I was occupied in the wards with my 
pupils around me, answering their inquiries, explaining the 
cases to them at the bedside of the patiente, informing them 
as to the grounds on which I formed my diagnosis, and my 
reasons for the treatment which I employed, and not con- 
cealing from them my own oversights and errors; and all 
this to kind and willing and only too partial listeners.” In 
his lectures he was equally unsparing towards his own and 
others’ errors. ‘Not concealing from them my oversights 
and errors”—that is the sentence which interests me. There, 
I venture to say, lay the chief moral value of the lecture, 
and doubtless much of its professional value aleo. The man 
who could be thus frank in the exposure of his own errors 
must have been a superior man. He hed learnt much, at 
dens of the lifelong problem, “ how to deal with our mis- 
takes.” 

And now, gentlemen, in taking my leave of you 1 cannot 
but be painfully aware of the thinness of the metal which 
has been beaten out in your presence suring the last half- 
hour. What I had to say to you amounts to little more than 
this: Be hopeful; be worthy of confidence; be gentle; be 
punctual; collect facts—and acknowledge your mistakes, 


VETERINARY REPORT ON THE NILE 
EXPEDITION, 


A very interesting report by Mr. Fleming, the principal 
veterinary surgeon, respecting the health of the animals em- 
ployed in the recent Nile expedition, has just been issued 
from the War Office. The numerical returns forwarded by 
the veterinary surgeons unfortunately do not afford the 
means of compiling « clear statement of the losses of each 
class, and the injuries and diseases by which these were 
occasioned. From the report of Mr. Burt, the inspecting 
veterinary surgeon of the expeditionary force, we learn that 
the number of camels purchased was about 7050, and that at 
the end of March, 1885, only 3016 remained, showing a loss 
of 4034, or upwards of 57 percent. At the end of December, 
1884, when the desert and river columns left Korti to proceed. 
to the relief of Khartoum, the strength of the camels was 
about 4400, that of the desert column being about 4050, and. 
of the river 350. The former lost in dead, destroyed, killed, 
and missing 1850, and the latter 32, being respectively in 
the ratio of 43°6 and 9°1 per cent. In addition to these, 268 
died or were destroyed at Korti, and 180 died while out 
grazing with natives, The loss in the expedition to 
Metammeh, therefore, between the 30th December and the 
25th March amounted to 53 per cent. It is stated that of 
these numbers 160 were shot or died from wounds received 
in action, being in the ratio of 3°6 per cent. of the strength. 
The causes of the great mortality of the camels were chiefly 
under-feeding, over-work, insufficient supply of water, and 
the original faulty selection of the animals; it was due, in 
fact, “to starvation and over-work, and not to disease.” As 
regards feeding, it is stated that on the march from Korti to 
Gakdul Wells only between three and five pounds of grain 
were issued. It was hoped that this might be supplemented 
by grazing, but this was found to be almost impossible under 
the circumstances. The river column was better off in regard 
to supplies both of green forage and water. With reference 
to overwork, Mr. Smith says: “There is no doubt that the 
strength of the camel was much over-rated and taxed. He was 
loaded and expected to carry much more weight than should 
have been the case....... The estimate of weight by the soldiers 
seemed at times very vague, more often 600 1b. or 7001b. 
being loaded than 400 1b.” The marches, also, they were re- 
quired to perform were too long, ranging generally between 
twenty and thirty miles and occasionally exceeding that 
distance, while sixteen miles are considered to be a fair 
day’s work; and it was impossible to give them an occa- 
sional rest from work. On the subject of watering the 
camels, Mr. Fleming states that “ before the desert column 
started from Korti an order was issued that the camels 
were to be watered only every third day, with the object, it 
is supposed, of accustoming them to exist for long periods 
without water. This was not very judicious treatment, 
especially when it was well known that the animals would 
have little else than dry food on their journey.” The order 
would appear to have been issued without consulting the 
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mapesdible head of the veterinary department on the spot. 
dates important factor in causing the high rate of mor- 
tlig-wes the injudicious purchase of animals which were 
= to undergo the fatigue of the work they had to 
=. Mr. Fleming says:“I am informed that from 
4039 per cent. of the camels were scarcely more than two 
; but a camel is not able to undergo hard work until 
Biseix or seven years old.” Another cause of disease appears 
toheve been the great variations in temperature to which 
animals were exposed, without ony adequate covering 
te protect them from the cold at night, the thermometer 
img between 39° and 92° Fabr. A recommendation for 
of astrong blanket to each camel was not adopted, 
may be Presumed, to the difficulties arising from 
means of transport. The greatest cause of in- 
was the enormous amount of sore backe, arising 
ym the use of badly fitting pack-saddles, an 
from the ignorance or carelessness of the men in 
charge of the animals. For instance, it is stated that a 
convoy of Aden camels “ marched from Kosseir to Assouan, @ 
of sixteen days, during which the saddles were 
aly once taken off.” It is but fair to state, however, that 
im many instances the men were greatly over-worked, as 
“js sometimes happened that there were five, and often aix, 
auimals to one driver.” Colonel Furse, the Director of 
very justly observes that “the officers and men, 
after along and wearisome march, were as fatigued as the 
and darkness allowed of nothing beyond their 
a very superficial attention to injured animals.” 
Wehave hitherto confined our remarks to the camels, but 
thes is also.a very interesting report upon the horses of 
the 1@b Hussars, by Colonel Barrow, the commanding officer. 
in thea eight months from November, 1884, to July, 1885, the 
losses ima strength of 350 horses were 71, or 20 per cent. 
these, 20 were killed in action, 3 died from wounds, 
exhaustion, and 17 from other causes. In the march 
the desert, the horses suffered great privations, espe- 
want of water, of which on one occasion they were 
ly deprived for fifty-five hours. Tho animals were 
3 of an average height of 14 hands, and they 
an average weight of about 14 stone. The com- 
ly satisfactory results as regards the health of these 
were mainly due to the judicious arrangements 
by Colonel Barrow, and the careful supervision which 
shows him to have exercised. 
fery. much of the untoward results which are recorded in 
this report was undoubtedly attributable to the inexcusable 
and delay on the part of the Government at 
home, by which the time allowed for the necessary prepara- 
tens was 20 limited as to render it impossible to make them 
im wthoroughly efficient manner. But it was also partly 
dap to the neglect of the military authorities to consult 
the experien heads of the veterinary eervice as to 
te treatment of the camels, and to avail themselves 
a skilled opinions in their purchase. Mr. Fleming 
S ayy fair complaint of the manner in which the 
of the department which he 80 efficiently conducts 
A letter is appended to the report from 
who was Director of Transport to the expedi- 
tion, in-which he calls in question some of the complaints 
msde by the veterinary officers; but the defence may be 
summed up in the statement that “they must, as can be 
seen by their reports, admit that many of the faults they 
brimgto notice had their origin in the very unusual peculiari- 
ties of the undertaking.” The report contains a large 
emount of valuable information respecting camels and their 
value as transport animals, which cannot fail to prove useful 
‘when troops are employed in countries where they are avail- 
ible, and the mannerin which it has been prepared is very 
(reditable to the officers concerned. We trust that, as 
suggested by Colonel Furse, a manual for use on future occa- 
sims may be drawn up from the data thus collected, so that 
@ Teeurrence of some of those mischances which marred the 
@haracter of the Nile expedition may be prevented. 
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Egctsraation oF Piumpers.—At a meeting of 
the Platabers Company on the 30th ult., it was reported 
jihat the movement initiated a short time since by the 
‘maaster and other members of the guild for the improvement 
sof the plumbing trade, with a view of protecting the health 
sf the 
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jablic, had been attended with much success, and that 
hundreds of plumbers had already registered them- 
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By an almost unanimous verdict this year’s Exhibition 
has proved the most popular and attractive of all the 
displays at South Kensington. It presents scenic effects 
which in themselves suffice to draw immense crowds. 
Intending emigrants, and those whose friends and rela- 
tives already live in the colonies, will naturally find much 
that interests them personally; while all Englishmen 
must feel a sense of pride, tempered by responsibility, when 
they contemplate this magnificent illustration of the vast 
resources and extent of our colonial empire. Technically, 
the physician, the sanitarian, the chemist, and the naturalist 
must see that so vast a collection of the world’s products 
embraces many things that especially concerns him. But it 
must, nevertheless, be confessed that.the sanitary problems 
involved in the development of British colonisation have not 
received the amount of attention they deserve. The present 
Exhibition differs most advantageously from its predecessors 
by the exclusion of the petty trading elements. On the 
other hand, commercial interests shown on a larger scale 
still hold too prominent a position. If England acquires a 
colony, it should not be solely for the purpose of trade. 
Care should be taken to show those civilising influences we 
are capable of introducing, and which are not associated with 
personal gain. If England assumes the responsibility of 
governing vast tracts of land, it must be for.some other 
and nobler purpose than that of enriching individual 
colonista. We should like to see more clearly the im- 
provement our presence has produced on the homes, the 
material existence, the education and comfort of the native 
tribes. How far have the resources of civilisation increased 
the quality and abundance of their food-eupply? How far 
has our superior scientific knowledge contributed to save 
and prolong the lives of the natives whom we govern by the 
right of conquest?. Our first responsibility is evidently to- 
wards those whom we have by force compelled to accept us 
as their masters, We can only justify domination by im- 
proving the lot of those we coerce, and the present Exhibition 
was an excellent opportunity of showing that, as a race, the 
English people had understood this high duty. In no respect 
could we do more than in matters relating to the preserva- 
tion of public health. We know better than others what 
are the causes of epidemic and endemic diseases, and we 
can command the necessary engineering skill to out 
successfully sanitary works. For each colony we should 
have wished to see in some prominent position a statement 
showing the improvements effected. The rate of mortality 
should in all instances be given,.and this is only done in 
some cases. Nor have we ret been abla to discover figures 
that prove the extent of benefit derived from our rule. 
Surely some of the colonial authorities oan state what was 
the proportion of preventable disease when first English 
authority was established and what it is now. Nor do we 
want to know merely the benefit derived by Europeans ; 
but, for conscience’ sake, we are more anxious to learn that 
the lives of the natives have been prolonged by our sanitary 
works, 3 

There are, of course, some indications of this description 
to be found at the Exhibition, but it is necessary to hunt 
them out, and at best they are very incomplete. There is 

et a grand work to be done in the vindication of England’s 

jonour. This would consist of mortality tables of all our 
colonies, to demonstrate that, on the whole, English domi- 
nation has materially contributed to prolong the lives and 
improve the health of the native popelastions whose lands 
our soldiers have conquered, and whose resources our science 
and commerce have developed. 

In respect to therapeutics there is more reason for satis- 
faction. A very large assortment of medicinal herbs from alt 
parts of the world may be examined. Dr. G. E. Pierez, for 
Instance, exhibits a rich collection of medicinal plants from 
the West India Islands. The plants are and put in 
frames, accompanied o7 a full written description. The 
following specimen 1 show the system adopted :— 
“Colonial name: Christmas Pride. Botanical name: Con- 
volvulus tiliifolius. Nataral order: Convolvulacese. Uses: 
This plant is highly extolled by the native midwives, as 
possessing a po' emmenagogue action; it is conse- 
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quently frequently used in tedious labours, an infusion of 
the root being given.” 

In the Imperial Court the-drugs from East Indie occupy 
an ample space. There are about 2000 drugs in India, and 
of these no less than 1500 were described and shown at the 
recent Calcutta Exhibition; they have now been brought 
over to England, though there are scarcely more than 120 
that present any real ‘practical intérest. It -was only 
right, however, to show all that existed, and the exhibit 
is the richest of its sort that has ever been seen. The fact 
that it was prepared by Government has prevented any 
repetition of specimens; for merchants would have each 
sent very much the same thing. The purchases of these 
special samples were made in India by Mr. T. N, Mukharji, 
acting under the direction of Dr. G. Watt. But the whole 
of the collections for the Indian Section were gathered 
togethet by the Revenue and Agricultural Department of 
the Government of India, and the primary credit is therefore 
due to Mr. E. C. Buck, the Secretary to the Government, 
under whom Dr. Watt acted as chief administrative assistant. 
Volumes might be, and indeed have been, written on the 
spacimens now placed within such easy access, though some 
of them, suchas the monkshood and wolvesbane, had to be 
picked from the Himalayan range at an altitude of 10,000 
eet. Close upon 800 samples of Peruvian bark, acclimatised 
in India, are a cheering example of what the Government 
have done to provide at a cheaper rate this essential febri- 
‘fuge. The Government plantations at Darjeeling and on the 
Nil giris now yield close upon a million pounds’ weight of 
bark. This is for the most part manufactured in febrifuges. 
Then there are also considerable private plantations in the 
south of India, and the exports of Indian bark were estimated 
last year at £100,000. 

The opium and hemp cultivations of India are, of course, 
fully illustrated at the Exhibition, but it is hardly necessary 
to insist on the obvious importance of these products, The 
fact that the Indian Government derives an average annual 
revenue of £9,000,000 from opium alone has, of course, given 
rise to 80 many discussions on the advantages and the evils 
of the opium trade, that it would carry us altogether beyond 
our province to re-open this vexed question on the present 
occasion, It suffices, for the moment, to say that, though 
sanitary questions do not occupy a sufficiently prominent 
position at the Exhibition, there is, nevertheless, much to be 
seen that cannot fail to interest the naturalist, the scientist, 
and the medical practitioner. 


NUMERICAL TESTS OF HEALTH CONDITION. 


Ir is scarcely possible to over-estimate the value of trust- 
worthy mortality statistics, or their beneficial influence 
upon sanitary progress. The correct construction of mor- 
tality statistics and their intelligent interpretation is there- 
fore of the first importance. Very slight examination and 
study of the subject is sufficient to lead to the conclusion 
that the crude‘death-rate—that is, the simple proportion of , 
annual deaths to population—is not a scientifically accurate 
exponent of the health of the population. Dr. William | 
Farr, in whose hands this imperfect measure of true health 
or mortality exercised so important sn influence upon health 
progress in England, only ¢laimad;that the annual death- 
rate per 1000 of @ population afforded a test of comparative 
health condition sufficiently approximate for general prac- 
‘tical purposes, and ‘he frequently pointed out the limits 
within whigh such‘death-rates could alone be accepted as 
trustworthy,. It,ig undeniably desirable on many grounds 
that the disturbing, influences which militate against the 
‘scientitic accuracy of the death-rate, calculated by what has 
been called the national system, should not be exaggerated. 
We cannot, in the.interest of sanitary progress, surrender 
the death-rate.ag an approximate test of sanitary condition 
until the diecayeryjof a more trustworthy measure of human 
mortality: that, may take its place. 

During the past tan years, the subject of vital statistics 
has received @ cohtinupus aceession of students from the 
constantly increaging numbers of medical officers of health, 
and therg.bas bean a natural tendency upon the part of 
certain proportion pf those students of vital statistics, in- 
cluding notably Dr..Letheby, Dr. Rumsey, and Dr..8yson, 
to, attach -undue importance to the disturbing influences 


referred to above, and to conclude that the national death- 
rate system was fallacious and misleading. Thesubject has 
been discussed again and again, and it has been conclusively 
proved not only that the limits of disturbance do not de- 
stroy the value of death-rates as a general and approximate 
test of health condition, but that the principal opponents 
of the national system based their attacks upon an ‘entire 
misconception of the inter-relations of birth-rates and 
death-rates. Except for the fact that this source of error is 
not yet quite extinct, there would apparently be no excase 
for reopening the subject. 

Mr. A. Wynter Blyth, in a recently issued Report upon the 
Sanitary Condition of Marylebone for the year 1885, which 
is especially valuable for its information bearing upon the 
influence of tenement life on mortality, deals with the sub- 
ject of mortality statistics in a manner which calle for special 


notice. The importance of the subject in its general bearing 
upon sanitary progress makes it desirable to examine criti- 
cally some of the statistical statements and suggestions in 
this report. Mr. Wynter Blyth says: “ From want of know- 
ledge of the subject, people are apt to quote mortality 
statistics as if they were in themselves absolute proof of 
the health or the reverse of a locality ; whereas death-rates, 
unless interpreted intelligently, are very misleading.” He, 
unfortunately, goes on to assert that “a low death-rate may 
be caused by a low birth-rate”; and “a high death-rate 
may be due to a high birth-rate.” Here is Dr. Letheby's 
oft-refuted fallacy revived, with the substitution of may 
be for is. It is unquestionably true that the death-rate of 
population is appreciably dependent upon its age constitu- 
tion. A low death-rate may be due to abnormally favour- 
able, and a high death-rate to abnormally unfavourable, 
age constitution of the population. It is, however, abso- 
lutely true that, in all actual populations, a low birth- 
rate implies an age constitution unfavourable to the death- 
rate; while'a high birth-rate implies an age constitution 
favourable to the death-rate. If, therefore, it were justi- 
flable to attribute to the birth-rate any influence upon the 
death-rate, which it is not, it might be said that a low 
death-rate may be due to a high birth-rate, and 4 high 
birth-rate may be due to a low death-rate. It can never 
true, however, with regard to actual populations, to say, a8 
Mr. Wynter Blyth says, that a low death-rate may be caused 
by a low birth-rate, and that a high death-rate may be due 
to a high birth-rate. 


Mr. Wynter Blyth claims to suggest a new numerical test 
of the sanitary condition of adistrict. Hesays: “Themean 
duration of life, which is computed from both the birth- 
rate and death-rate and the rate of increase, are, all things 
considered, a better guide to the state of a district than any 
other fingle class of statistics.” The value of some new 
numerical test of sanitary condition which should be more 
trustworthy than the death-rate, calculated by the national 
method, could not be well over-estimated, and all suggestions 
in this direction deserve careful consideration. We are told 
that if 6 be taken to represent the birth-rate of one unit of 
the population, d the death-rate of one unit of the popula- 
tion, r the rate of increase, and x the mean duration of 


life, then sok tia ie «° We are not told definitely enough 


what is meant by “rate of increase”; is it inorease of 
the enumerated population, or merely increase by excess 
of births over deaths? and does it signify “annual rate of 
increase”? In the absence of this information it is useless 
to discuss the formula, although the bearing of the rate of 
increase of population upon the difference between the 
pirth- and death-rates, with reference to the mean duration 
of life, is not at all clear. Further, when we come to 
test Mr. Blyth’s application of his own formula we are 
faced by sevoral difficulties. The report proposes to give 
the mean duration of life (calculated by the above-mentioned 
formula). for the sanitary district of Marylebone, and for 
each of its component registration subdistricts. This mean 
duration of life is said to vary from 37°9 in Christchurch, to 
64-7 in Cavendish-square. Bearing in mind the variation of 
clags in-the populations of these two: subdistricts, it may 
reasonably be expected that their true mean duratién of life 
would vary widely; but seeing that the formula: takes no 
account of the actual age distribution of the population dealt 
with, which is the most powerful factor in the control of the 
mortality, and hence of the mean duration of life, it is im- 
possible to feel any confidence in the figures given. .No 
account, moreover, is taken of the effect of migration, as dis- 
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ee 
tinct from the excess of births and' deaths, and its effect 
upon. the increase or deorease of population; and in the case 
of Marylebone and its registration subdistricts, although the 
excess of births over deaths in the ten years 1871-80 waa 
13,235, the enumerated population in 1881 was 4344 fewer 
than at the previous census in 1871. Mr. Blyth showa in 
his report that the birth-rate and death-rate in St. Mary 
subdistrict were equal, and it is well known that the popu- 
lation of the subdistrict is declining by migration ; it would 
be interesting. to know how Mr. Blyth uses his formula for 
arriving at the mean duration of life in thie subdistrict, 

Fi » it conclusively appears from Mr. Blyth’s report, 
that his purporting to give the relative mean duration 
of life in the several registration subdistricts of his sanitary 
district are untrustworthy, either because the formula is 
fallacious, or because it has been incorrectly applied. The 
term “mean duration of life,” scientifically or technically, 
signifies the mean age at death of a life-table population— 
that is, of a theoretical population under observation from 
birth to death, undisturbed by migration, and in which the 
births are equal to the deaths. in any population in which 
the births exceed the deaths, or which are affected by migra- 
tion, the mean age at death differs materially from what is 
technically known as the mean duration of life. But to 
return to Mr. Blyth’s figures, he calculates the mean duration 
of life in St. Mary subdistrict as 450 and in St. John sub- 
district ag 433 years, Now another table shows the death- 
rate per 1000 living in 1885, at five groups of ages, in each 
of these registration subdistricts, From this table it 
appears that the death-rate in St. Mary subdistrict very 
considerably exceeds that in St. John subdistrict at each of 
these fiveage periods, It follows, therefore, inevitably, that 
the true mean duration of life must be much lower in St. 
Mary than in St. John subdistricts, instead of being higher, 
as it is made out to be when calculated by Mr. Blyth’s 
formula. 

The vatue of the “mean duration of life,” if correttly 
caleulated, as a test of health condition, is entirely beyond 
question; but a life table is the only correct basis for its 
caleulation, and this involves laborious calculation. As 
regards Mr. Blyth’s method for calculating the “mean 
duration of life,” his formula requires further elucidation, 
but in the meantime the figures said to be computed by it 
are unquestionably fallacious. ; 


WILLS OF MEDICAL MEN. ' 


THB will and two codicils of Mr. Thomas Pennington, 
¥LE.C.S., L.8.A., formerly of 59, Pembroke-place, but late of 
22, Devonshire-road, Liverpool, were proved at the Liverpoot 
District Registry on the 14th ult., by Mr. James Pegram and 
the Rev. John Smith, the acting executors, the value of the 
pereonal estate amounting to upwards, of £121,000, The 
testator after making. sundry bequests, inclnding some in 
favour of local charities, devises @!l his real and bequeaths 
the residue of his personal estate tpon trust #8 tothe income 
for his wife, Mrs. Jame Pennington, his sister, Saray Sleddon, 
an@ his three grardchildren, John . Reginald Richard 
Penningtos, Thomas Robert Pennington, and! Edith Sarah: 
Bremner, in equal shares; with remainder in favour of the’ 
children of such grandchildren: » 

rhe wal ot aa Pett, year ate ct 57, Averas-r080) 
Regent’s-park, w: ied on 3rd last, wae proved on 
the 28th ult; by Mz; James tidine, one of the execators, the 
value of the personal éstate amounting to over £28,000, 
The testator bequeaths his watch, chain, diamond ring, and 
plate to his wife, Mrs. Mercy Pett, for life, and then to his 
daughter, Louisa Harriet; £500, and bis household furniture, 
books, and the rest of his effects to his wife; an annuity of 
£300 to his wife so long as she remains his widow, in 
addition to the: provision made for her by their marriage 
settlement; an annuity. of £100 to his daughter, Louisa 
Harriet, while unmarried ; and legacies to his sisters and to 
his executors. ‘The residue of ‘his real and personal estate 
he leaves upon trust for his three daughters, Emilia Louisa 
Bond, Mary Gertrude Pryor, and Louisa Harriet Pett, in 
equal shares, : 

The wili of Richard Parry, M.D.,.of 2, Lancaster-terrace, 
Regent’s-park, whe died on May 10th last, was proved on 
the 9th ult. by Mrs. Eliza Ann Parsy, the widow, and Mr, 


Joseph Prosser Hill, the executors, the value of the personal 


estate amounting to upwards of £12,000. The testator 
gives the cash at his bankers and his household furniture 
and effects, except a few articles specificaHy bequeathed, to 
his wife; £500 to his daughter, Rosa Menpes; and two or 
three other legacies. The residue of his real and personal 
estate he leaves upon trust for his wife for life; then as to 
£2000 for his son, Thomas Palmer Pi , for life; and the 
ultimate residue for his three daughters, Mary Harriet Parry, 
Rosa Menpes, and Jessie Buckle. : 

“The will of Peter Mageniss, M.D., ‘of 27, Buston-road, 
King’s-cross, who died on March Ist last, was proved.on the 
28th ult., by Mr. John Ortelli and the Venerable Patrick 
Magenise, the executors, the value of the personal estate 
amounting to upwards of £10,000. The testator confirms 
the settlement of property made by him on his daughter, 
Catherine Rose, at her marriage; and gives the rest of his 
estate upon trust for his grandson, Vincent Peter Kennedy. ° 

The will and codicil of Alexander Guthrie, M.D.,; Deputy” 
Surgeon-General, H.M. Army, formerly of Maisordieu, near 
Brechin, N.B., but late of Fort Pitt House, Chatham, who 
died on March Srd last, were proved on the 29th ult. by Mr. 
John Guthrie, the brother, Mr. Montagu St. John Maule, 
and Mr. George Cotttill Downing, the surviving executors, 
the value of the personal estate: amounting to over £8060. 
The testator bequeaths his household furniture, plate, linen, 
china, and goods to his wife, Mrs; Emily Guy Menzies 
Guthrie. As tothe residue of: his ‘property, he feaves'the' 
whole income to his wife for life, but if she marries again 
one-half only; and’ subject thereto to be equally divided 
among his lawful children. — é : ox re 

The will of Richard Tuthil! Massey, M.D., formerly of 
Park-road, Redhill, but late of 18, Powis-road, Brighton, 
who died on Feb. 7th last, was proved on the 22nd ult. by 
Mrs. Anna Massey, the widow and sole executrix, the value 
of the personal estate amounting to over’ #2000. With the 
exception of a legacy of £900 to his sisters, Mary Anne and 
Caroline, the only legatee under the will istestator’s wife. 
His dgugtiter Béatrice Jane is fully provided for by his’ 


marriage settlement. ' < 
The will of James Thompsor, M:D., formerly of Averitie: 


| House, Leamington, but late of 1, Matheson-road, Kensing~ 


ton, who diéd on the Sth nlt., was proved on the 3rd inst. 
by Mr. Andrew Thompson, the brother, and Mr. Edward- 
Henry Panton, the executors, the value of the persdnal 
estate amounting to nearly £2000. The testator gives a few’ 


| memorial legacies, and the other legatees under the will are’ 


his wife, Mrs. Mary Jane Thompson, and his two daughters, - 
Millicent Phoebe and Kathleeri Mary. : 

The will of Mr. Frederick John Alexander, Si nm, of: 
Margery Hall, Margery-park-road, Fssex, who died on 
‘April 7th last, was proved on the 18th ult. by My. Horace 
Augustus Alexander, the brother, and Mr. Frederick Bush,’ 
the executors, The tesfator leaves.an annuity to his- 
mother, a legacy to his housekeeper and her husband; and- 
the residue of his'real and personal estete upon trust for 
the benefit of his wife, Mrs. Lucretia. Sariders Alexander. 


The following legacies have recently been left to hospitats' 
and other medical institutions: -- Mr. Henry ‘Christey,’ 
formerly of Beer-lane, Tower-hill, but late of 23, St. Andrew’s-' 
bquare, Hastings, the prods value of whose’ personel estate- 
amounts to nearly £14,000, after bequeathing’ legacies 
amounting to £350 to his brother aiid sisters, leaves and- 
bequeaths all the rest -of—hie—; tty to the London 
Hospital, Whitechapel-rogd.—Mr. William de Hague, of the 
East India United Service Club,‘ St: James’s-square, and 
the Langham Hotel, Langtam-place, £3000 each to St. 
George’s Hospital, the .MiGdlesex Hospital, the London 
Hospital, the Royal Hospital for Incurables, West-hill, 
Putney-heath, the Westmineter Hospital, and the City of. 
London Hospital for Diseases of the Cheat, City-road.—Sir.. 
Henry Morgan Vane, of 74, Belgrave-square, £200 each (free, 
of duty) to St.:George’s Hospital, Hyde-park Corner, and, 
the General Infirmary, Northampton. ‘ eae 


East Lonpow Nurse Sociery.—Princess Christian 
presided on the Gth inst. over a drawing-room meeting on 
behalf of thia Society, the object of which is to provide 
nurses for the .gick poor, in their own-homes, in the east of | 
London. It is now at'work in twenty parishes, and employs 
8 similar number of nursee,.who are under the supervision | 
of three matrons.. woop Gs + 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Aylesbury Rural District.—Dr. Hilliard has to record a 
considerable freedom from mortality by reason of infectious 
diseases. Aston Clinton has been much benefited by Lady 
de Rothschild’s intervention in laying the mains of the 
Chiltern Hills water through the village. Some cottages, 
however, still resort to wells liable to pollution, and the 
authority should see that this is no longer tolerated. Bye- 
Jaws as to buildings have been enacted, and much benefit is 
expected to result from them. Dr. Hilliard’s report includes 
a careful résumé of vital statistics and meteorological 
records, 

Newcastle-upon-Tyne Urban District.—Mr. Henry Arm- 
strong’s annual report practically forms a handbook on the 
health of the city under his sanitary supervision. So far as 
mortality statistics are concerned, the city has in its general 
death-rate retrograded; the rate for li being 26°0 per 
1000, and standing higher than it has done since 1875. Under 
the Local Improvement Act 1727 cases of infectious diseases 
were reported, 1227 being scarlet fever, 253 enteric fever, 
‘93 diphtheria, and 70 small-pox; there were also 9 cases of 
typhus. Of the latter, it is said that 8 cases occurred in 
separate houses, and one in an institution. The failure of 
the disease to spread must largely be attributed to the 
resort to isolation in hospital. In all, 128 patients were 
removed to either the fever or the small-pox hospitals, the 
accommodation in which is at present much restricted. In 
1883 a systematic house-to-house inspection of the borough 
‘was commenced, a special staff of inspectors being engaged; 
and the results include a return for every inhabited dwell- 
ing in the city, except two, admission to which was refused. 
The number of defecta which came under notice has been 
great, and a large amount of valuable work has been the 
result, all this being set out in summary in Mr. Armstrong’s 
report. In addition to the general report, a special one is 
submitted on the water-supply of the city. It forms an 
exhaustive summary. of all the conditions under which a 
water-supply should properly be conveyed to a city and its 
inhabitants, and of the evils and drawbacks to be avoided 
if a wholesome supply is to be utilised to the utmost 
advantage. 

Ba Urban District.—The general death-rate for 1885 
was 19-4 per 1000, and that for zymotic diseases was as high 
as 3:69 per 1000, the principal causes being whooping-cough, 
diphtheria, scarlet-fever, and measles. Action was taken to 
stay the spread of infection, but though the matter has for 
years past been brought under the notice of the Corpora- 
tion, Batley still has no means for the isolation of first 
attacks of infectious diseases. A summary of dangers to 
health includes referencesto houses without proper drainage, 
dwellings fouled by contiguity to middens and privies, need 
for proper drain disconnexion, inadequate privy accommo- 
dation, and houses otherwise unfit for habitation. Reference 
is made in Dr. Swann’s report to Dr. Thorne Thorne’s inspec- 
tion of Batley in 1878; and we fear that, in many respects, 
the town remains much what it was at that date. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS., 


In twenty-cight of the largest English towns 5609 births 
and 3064 deaths were istered during the week ending 
July 3rd. The annual th-rate in these towns, whi 
had been equal to 168 and 17-0 per 1000 in the preceding 
two weeks, further rose last week to 176. During the 
thirteen weeks ending on Saturday last the death-rate in 
these towns a only 18°6 per 1000, and was 2:9 below 
the mean rate in the Sorrespon! ling periods of the ten years 
1876-85, The lowest rates in these towns last week were 
18'3 in Salford, 14:2 in Derby, and 14:7 in Sunderland. The 
rates in the other towns ran; upwards to 233 in Halifax, 
25°9 in Plymouth, 269 in Manchester, and 30:4 in Preston. 
The deaths referred to the principal rymotic diseases in 
the twenty-eight towns, which had steadily increased in the 
preceding three weeks from 263 to 312, further rose last week 


to 388; they included 115 from measles, 86 from diarrhcea, 67 
from whooping-cough, 30 from “fever” (principally enteric), 
20 from scarlet fever, 15 from diphtheria, and not one from 
small-pox. No death from any of these zymotic diseases 
was recorded last week in Sunderland, Wolverhampton, or 
Derby; whereas they. caused the highest death-rates in 
Bolton, Portsmouth, and Preston. The greatest mortality 
from measles occurred in Oldham, Portsmouth, Bolton, 
and Preston; from diarrhoea in Plymouth and Blackburn; 
from whooping-cough in Manchester and Salford; and 
from “fever” in Newcastle-upon-Tyne, Portsmouth, and 
Birkenhead. The 15 deaths from diphtheria in the twenty- 
eight towns included 9 in London, 3 in Liverpool, and 2 in 
Nottingham, Small-pox caused no death either in London 
and its outer ring or in any of the twenty-seven large pro- 
vincial towns. The number of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which had been 31, 23, and 17 on the preceding three 
Saturdays, had further declined to 14 at the end of last 
week ; 2 cases were admitted to these hospitals during the 
week, against 2 and 4 in the previous two weeks, The 
deaths referred to diseases of the respiratory o1 in 
London, which had been 184 and 194 in the preceding two 
weeks, further rose last week to 197, but were 23 below the 
corrected average. The causes of 68, or 2:2 per cent., of the 
deaths in the twenty-eight towns last week were not cartified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Salford, 
Nottingham, Brighton, and in three other smaller towns. 
Tho largest proportions of uncertified deaths were registered 
in Hull, Oldham, and Liverpool. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch 
towns, which had been equal to 21-7 and 20'2 per 1000 in 
the Preceding two weeks, rose again to 20°8 in the week 
ending July 3rd; this rate exceeded by 3:2 the mean rate 
during the same week in the twenty-eight English towns. 
The rates in the Scotch towns last rock ri from 117 
in Aberdeen and 131 in Dundee, to 25°9 in Leith and 31:2 in 
Paisley. The 514 deaths in the eight towns showed an 
increase of 16 upon the number in the previous week, and 
included 16 which were referred to diarrhoea, 15 to measles, 
10 to scarlet fever, 10 to whooping-cough, 4 to “fever,” 
(typhus, enteric, or simple), 4 to diphtheria, and not one to 
small-pox; in all, 59 deaths resulted from these principal 
zymotic diseases, against 49, 57, and 65 in the preceding three 
weeks. These 59 deaths were equal to an annual rate of 
2:0 per 1000, which exceeded by 0'1 the mean rate from the 
same diseases in the twonty-cight English towns. The 
fatal cases of measles, which had been 10, 17, and 20 in 
the previous three weeks, declined again last week to 15, 
of which 9 occurred in Leith and 5 in Edinburgh. The 
16 deaths attributed to diarrhmwal diseases showed a further 
increase upon the numbers in recent weeka, but agreed with 
the number in the corresponding week of last year, and in- 
cluded 7 in Glasgow and 4 in Edinburgh. The 10 deaths 
from whooping-cough showed a marked decline from recent 
weekly numbers; 8 were recorded in Glasgow. The 10 fatal 
cases of scarlet fever, on the other hand, showed an increase, 
and included 9 in Glasgow. Two of the 4 deaths referred to 
“fever” and to diphtheria were returned in Glasgow. The 
deaths referred to acute diseases of the respira organt 
in the eight towns, which had been 93 and in the 
previous two weeks, further declined last week to 77, bul 
exceeded by 8 the number in the corresponding week of las! 
year. The causes of 72, or more than 14 per cent., of the deathi 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal t 
20°8, 22:9, and 247 per 1000 in the preceding three week: 
declined again to 229 in the-week ending July 8rd. Durin; 
the thirteen weeks of the last quarter the death-rate i 
the city averaged 25°6; the mean rate during the sam 
period did not exceed 17:2 in London and 19:7 in Edinburgt 

@ 155 deaths in Dublin last week showed a decline of 1 
from the number in the previous week, and included 1 
which were referred to the principal zymotic disease: 
against 5, 7, and 10 in the previous three weeks; 4 resulte 
from “ fever,” 4 from whooping-cough, 3 from diarrhoea, 
from scarlet fever, and not one either from small-po: 
measles, or diphtheria. These 12 deaths were equal to a 
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18 per 1000, the rates from the same dis- 
m6 in London and 2:3 in Edinburgh. The 
Beh of “fever,” whooping-cough, and diarrhea 

pease upon the numbers in the previous week, 
fever a decline of 2. The 28 deaths from 
thirteen weeks ending last Saturday were 
mber in the first three months of the year. 
and 4 deaths from violence were registered ; 
than a third, of the deaths were recorded in 
The deaths of infants showed an increase 
ly numbers, whereas those of elderly persons 
‘The causes of 21, or 13 per cent., of the deaths 
g the week were not certified. 


ca—Army Medical Staff: Sargeon-Major F. 
has retired upon temporary bh pay. 
—The following appointments have been 
Henry W. D. Walsh, to the Bermuda Hos- 
Michael J. M‘Carthy, to Hong-Kong Hospital; 
el Keays, to Plymouth Hospital; Surgeon T. 
Icarus; 8 G. C. Ward, to the Alecto; 
; Surgeon W. G. E. Smith, 
eA; Surgeon Thomas M. Sibbald, to the Duke 
and Surgeon and Agent Charles Harrison, to 
haven. 
Murrta. — 3rd_ Battalion, the Connaught 
. George W. Hatchell is granted the hono- 
e jor. 
BBRS.—2nd Volunteer Battalion, the Duke 
Hight Infantry: Acting Surgeon John Henry 
his sppointment: illiam Nettle, Gent., to 
.—I1st Volunteer Battalion, the Lincoln- 
Surgeon and Honorary Surgeon-Major C. B. 
his commission ; also is permitted to retain 
fp continue to wear the uniform of the Battalion 
pt.— 1st Sussex: James Turton, Gent., to be 


THE. PRIATION OF PATIENTS BY 
ae CONSULTANTS. ’ 
Tf the Editor of Tam Lancet, 

Sa.—Will you allow me to bring under your notice what 
‘all the absorbent action of consultants as exerted on 
feienis introdmeed to them by general practitioners? A few 
weak: ago I felt specially sore on this point, as within a 
Sat period previous to that I had discovered that three 
Patients whom 1 had introduced to as many consultants, 
tad ben: Bandy absorbed by these gentlemen as their own 
adwive propérty. It is fair to say that in one of these 
bende tant has since given me a full explanation 

tance This was not my first experience of 

B, but the accidental occurrence of three cases 

e cause of my then soreness. I frequently 
Mailer cases from my neighbours, and there 
that there is no longer that fect safety 
pasultant that used to exist. ‘his, it seems 


ishipe: of professi nee, but 
& certain loes of tone in the moral fibre, 
oa, finally land usin a death-clutch at 
feats. No longer shall we be able to trust a 
Homer to see a patient for us if we are ill; no 
d available that outside stance on which, 
mcy, we have been accustomed to rely—in 
“every man for himself.” 


that a larger party has taken it. 


is customary for the larger party to pro- | now justified in meno 
ers, and to remark that, their numbers | of the fatal sickness whi 


being four, five, or six, as the case may be, to the original 
party of three, four, or five, it will be best for the rightful 
owners to depart. This is about our position with regard 
to consultants. We find our patients being assimilated by 
them, and in view of their moral revolvers—in other words, 
this titles, their position, and their prestige—we are obliged 
to recognise the futility of resistance, and resignedly to see 
our patients “jumped.” Whether the struggle for existence 
in the upper ranks of the profession ia the real cause of 
this behaviour, or whether it is ignorance of the ethical 
laws which swayed the conduct of our ancestors, the result 
is the same: there is a loss of tone, and the gentlemanly 
honour of the profession loses its lustre. en are too 
ready to believe what patients say of their doctors. 
There is no subject on which the laity so unblushingly 
lie as on that of their relations with their doctors. 
Does a patient owe a doctor a bill and on that account for 
very shame hesitate to call him in, he will tell another 
doctor that his reason for changing is on account of some 
error of his original doctor. Ifa consultant asks a patient 
who comes for a second consultation without his regular 
adviser the reason of this absence, he is most probably told 
that the patient and the doctor have quarrelled, whereas 
the real reason is that the patient thinks to save the 
double fee. And so it is in many other instances, so that 
now I, for one, never believe what a patient tells me about 
doctors. 

I bave mentioned the “double fee.” There is no doubt 
that this fact, that when a patient is pocoupenied by his 
own medical adviser a fee of two guineas is charged when if 
he went alone he would only have to pay one, goes a long 
way to account for the action of the patient. As has been 
frequently observed, this method of  procodare is a little 

ifficult to explain, for when the medical or surgical par- 
ticulars of the case are ready cut and dried there cannot be 
so much for the consultant to do as when he has to ferret 
them out for himself. And, sad to tell, by this increase of 
charge the consultant lays himself more open to be assailed 
by temptation, as men will always try to get as much as 
they can for as little as possible. Altogether, Sir, what with 
absorbent consultants, prescribing chemists, and pay wards 
at the hospitals, the general practitioner’s outlook is not 
cheerful. mot you help us? A few words from you 
may make the consultants more careful and more willing to 
observe the good old rule by which one medical man, in 
times now nearly gone, would absolutely refuse to see a 
patient to whom he had been introduced by another with- 
out the knowledge and consent of that gentleman. After 
all, this is only another reading of a still more ancient rule 
which bids us do to others as we would they should do to 
us, 1 am, Sir, yours truly, 

Holloway-road, N., July 6th, 1886, W. Henny Kesteven. 


THE RECENT CHOLERA SCARE AT QUEENS- 
LAND PORTS. 
To the Editor of Tau Lancur, 

Srr,—As some doubt seems to have been expressed in 
certain quarters as to the nature of the symptoms, supposed 
to be those of cholera, which have recently been manifested 
in the latter part of the outward voyage on certain Queens- 
land Government emigration steamships, and which proved 
fatal to several of the emigrants on the Dorunda, it would be 
interesting to inquire whether there could be any other cause 
tending to modify the diagnosia, for it is well known, as 
Dr. F. Roberts remarks in his “‘ Handbook of the Theory and 
Practice of Medicine” (3rd ed., p. 226, vol. i.), that “intense 
pastrecentenie, excited by poison or some other irritant, 

as been mistaken for cholera.” As I happened to be tem- 
porarily filling the post of surgeon to an outward-bound 
steamer, calling at Queensland ports, which immediately 
succeeded the Dorunda at Batavia at the time of the occur- 
rence—viz., at the close of last year and the commencement 
of the present,—it may be presumed that the inquiry is not 
without some personal as well as public interest. The 


there is a process called “jumping claim.” | medical officer of health at one of the Queensland ports, 
pld districts is there taken up. by parties of | who had acquired considerable practical acquaintance with 
ir, and it is no uncommon thing for a small | the symptoms of cholera during a residence in Central 
one fine morning and find a notice on their | 


America of some years, expressed to me very decided doubts 
On | as tothe accuracy of the dingnosia, though | think I am not 
is name. Hearing by telegram 


had occurred on the Dorunda, 
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and bsing warned—too late, however—not to enter the 
harbour of Batavia, we were not without some anxiety lest 
we ourselves should suffer in like manner—a fear which 
appeared not wholly unfounded on the occurrence of several 
cases of severe colic, of a nature somewhat mysterious in 
origin, but’ happily more or less readily yielding to medical 
treatment, some time atter leaving that port. 

‘In a previous letter in your columns (see THR LANCET, 
pel 24th last) your readers may have noticed my mention 
of what appeared to afford ground for suspicion as to the 
cause of the symptoms which came under my notice, and 
which I suggested as probably due to zinc-poisoning, a view 
which received contirmation on referring to the researches 
of M.'L,’ L’Hote in Comptes Rendus, in the decomposition 
of water by zinc in the presence of iron, and from the 
manifest presence of the injurious metal in a sample of the 
water we had been consuming, which I had reserved and 
submitted to chemical. test after my return home; the 

ssible cause of the epidemic having been first suggested 

y one of the ship’s engineers, who was aware of the 
presence of zinc anti-corrossive plates affixed inside the 
boiler we had been using for condensing purposes. Since 
somewhat similar syraptoms, but fortunately not fatal, have 
more recently occurred on board the Queensland Govern- 
ment emigration steamship Quetta, which you have re- 
marked as being in all probability not of a-choleraie nature, 
it would be interesting, from a medical aspect, to inquire 
whether’ these ships also have, iti like manner, zinc anti- 
corrosive plates in their condensing boilers, which, supposing 
the invention of modern application, would excite greater 
suspicion if the ships in question are of more modern 
construction than others in the line of service. If so, we 
arrive at what would seem to be an interesting con- 
firmation of a probable cause ‘of certam symptoms which, 
even though fatal in several cases on board the Dorunda, 
have at least been adjudged by certain individuals to possess 
some difference in type and duration. as compared with 
those usually- manifest in epidemic cholera. Apart from 
the enfeebling character of a tropical voyage on the average 
British ‘unacclimatised constitution, which might be sup- 
posed to predispose the system to epidemic and other pre- 
judicial influences, in support of the idea suggested ag to the 
probable cause of the symptoms, which give riee to very 
considerable anxiety and apprehension in Queensland, and 
which would seem, in case of recurrence, in danger of 
seriously impeding commerce, it is well to remember that 
the symptoms appear to have arisen shortly after leaving 
Batavia, -or even before arriving at that port, in the case 
of the Quetta, or, as it is presumed, after the consumption 
of condensed: water—for it is not now uéual, I‘ believé, to 
take in supplies of that commodity. at the port of Batavia,— 
and,-as it appeared to me, amongst.a section of the ship's 
company consuming the water most freely, and where, per- 
haps, the accommodation. was not quite so good, or the 
diet-table so liberally varied. ” i . 5 

Without appearing to prejudice the interests of our ship- 
builders, whose marvellous works we so much admire, and 
who would be the first to desire to remedy any palpable 
error in construction affecting the health of the passengers 
or crew, or, by raising an unfounded alarm, tointerfere with 
the freedom of invention or of commerce, it might seem that 
an official inquiry might be instituted on the lines above 
suggessed with manifest advantage, in order.to. prevent, if 
possible, the perpetuation of an injury to the health of the sear, 
going community, and others who may have to depend upon 
supplies of condensed sea-water for consumption from time 
to time; and shotild confirmation be given to'# supposed 
aasignable cause df symptoms of illness giving rise to alarm, 
it is manifest that the inquiry will not be futile. Should, 
however, there appear to be insufficient ground for an official 
inquiry on the subject, I should feel glad to receive any 
information os to the presence of zinc plates in the con- 
densing boilers of the ships in question, or bearing on the’ 
subject generally. Whilst in pursuit of the medical investi-' 
gation, any information tendered by those members of the 
profession who may have had the charge of the ships where 
the illaess has occurred’ or of the Brisbane Quarentine’ 
Station, or who have had to do with the inspection of the‘ 
ships of the line where illness has occurred, in their official, 
capacity as port sanitary officers, communicated to your 
columns, will, I doubt not, be of interest to many of your: 
readers.—I am, sir, yours faithfully, 

PTS Bi .. * Jomy Warp, M.D.; ex-M.0.H. . 

Sutton Coldfield, Birmingham, June 15th, 1886, 


| paremtly good and breathing 


JOHN IUNTER.. 
To the. Editor of Tax Lancsr. 

‘Srn,—I beg leave, through you, to tender warm thanks to 
Mr. Charles Wawkins for having just published in your. 
columas a very remarkable letter from John Llunter to the 
governors of St. George’s Hospital. The great sungeon’s 
writings often leave much to be desired. He was a deep - 
thinker and an untiring worker, but neither a wide reader 
nor a facile exponent of thought.’ On the latter point judg- 
ment must be expressed witli reserve, because facts fail 
through the deplorable destruction of much of John Hunter's 
manuscript by Everard Home. Thattheioss was irreparable 
is beyond doubt, but whether the papers burnt were rough 
notes or finished essays it is impossible to say. The letter 
which you now publish was written some months after 
John: Hunter’s last communication to the Royal Society, and 
not many.weeks before his death. It is rich in evidence. 
of philosophic spirit, of enthusiasm for professional work, 
and of public disinterestedneas. Mr. Hawkins tells us : that 
the letter is one of a series in hispossession, and that he ynzay . 
print the whole correspondence. By doing. eo I venture, 
through you, to assure Mr, Hawkins that he will-be render~ 
ing a very great service to. all studenta of surgical history, 
As the editor of Sir Benjamin Brodie’s writings, aud'as one 
of the comparatively few surviving links between the 
epoch immediately succeeding the Hunterian aud our own 
times, Mr, Charles Hawkins must possess a store of informa- 
tion which would be priceless now, and irrecoverable unless 
he place it on public record. . 

I seize this opportunity for referring to one item in 
Hunterian history on which information is much needed. | 
John Hunter's wife, sister of Sir Everard Home, bore him 
four children, of whom two died young; the other two, 
Agnes and John, were said to be living in 1835, when 
Henry Ottley wrote the life of Hunter prefixed to Palmer's 
edition.of his works. The Annual Register for 1793, the 
year of John Hunter's death, states that he left a son in his 
twentieth year, then at Cambridge. That son, according to. 
information kindly.supplied to me..by.Dr. William Hunter 
of Rothesay, entered the army, rose to the rank of colonel, 
and left a daughter, named sfter his sister Agnes. But I 
can obtain no further reliable infortnation. Anyone able to 
supply it will, I am sure, be welcome to your columns. 

I am, Sir, your obedient servant, 

Birmingham, July 4th, 1886, ~ | Sampson GAMGEE. 


' A MISTAKE, A DEDUCTION, AND A MORAL, 

_ To the Editor of Tar Lancet. 
. Sm,—The general brevity of dur English summer renders 
us very liable to forget the fact that in weather such as we‘ 
are now experiencing the extreme heat of the sun's rays 
may, withoit the exercise of due care, be very powerful of 
harm. A brief mention of the following case will illustrate 
nty meaning, and may not merely be of imterest, but, should 
the weather continue, may also bp beneficial in helping 
others to form at once a cortect diagnosis, where I must con- 
fess 1 at first decidedly failed, ie 
' Qn Sunday evening, July 4th, 1 was called to see Alfred 
L—, eged four years, a well-nourished, bealthy-looking, 
thild. ‘hs parents, who were yery anxious ebout him, told 
Ing'he was taken ill‘on Friday, July 2nd, until:-which day he 
had been in his usuai health, The only history I obtained of 
the illness was that he was very reatlesa on Friday evening, . 
thivered slightly, aud then became feverish, , and 
complained of his.throat... | found him lying on his side 
with his fecé away from the:witdow, end nearly busied in 
the pillow.. The thermometer regiptared his temperature at. 
104° ¥.; -His skin’ wes very hot-and dry, tongue coated with 
8 white fur, pupils dilat breathing rapid, and ale nasty 


working. ‘ eee 

: Remembering thé prevalence of east and north-east winds, . 
I thought I had to deal with a case of yumonia or capil- 
lary bronchitis... And here comes the of forming. an 
opinion..before. examination... The. percussion note was ap- 
voeicular. But I-was prejudiced, . 
and at times I thought.1 detected slight roughness in tha: . 
breathing.on qne side, while { fancied the puerije. breathing 
was almost bronchial over one ‘back, However, the signs 
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tive, eo I ordered a simple mixture of citrate 
its of ammonia, with milk diet, and left, 
urn in the morning, when I thought, were I 
signs would hava more fully: developed. 
glad to say that on the same evening, a few 
pddenly occurred to me that the case was 
e; end then | remembered, again, the position 
the dilated pupil, and the avoidance of light 
sign of great significance that I have not 
D -viz., well-marked reflex muscular irri- 
ky in the spinal region; and 1 put these with: 
prature ail absence’.of lung :signs, and. was 
conviction was correct. It was more, 
next day, when the child was much better, 
wa being 100°, lung sounds quite healthy, and 
ity much less. He continued the ine, 
rhabarb and mercury with chalk at bed-, 
weld to the spine.. To-day (Tuesday) he is 
ed and wishes to get up. I have no doubt 
valeacence, E 
ing, if necessary, for the Jength at which I 
Simtge this deduction. Wein England are even 
Ranunstroke in thia short summer of ours than 
:in the tropics. And for this reason: In the 
s are continually alive to the dread effects 
eum, and go about in pith helmets and spinal 
ie England, we make no change in-our dress, 
. tropical sun with careless indifference. 
fe. because our climate is so uncertain, The 
of to-day: may be hidden by clouds and 
orrow, to shine no more in its potency 
However this may be, during this brief 
I would ‘@ constant and mindful. care, 
nded toc! too young to. know or care 
hemselves. And'the moral is one I take to 
Avoid drawing conclusions until certain of 
a whieh they-should be based.” 
Bir, your obedient servant, : 
D Frank Sroreors, L.R.C.P., Lond. 
¢th, 1886. Late Surgeon P. & 0.8. N. Co. 
—_ 


LIVERPOOL. f 
our own Correspondent.) : 


j ALKSCEN? HOSPITAL AT WOOLTON, 
Tat annual méating of the supporters’ of the 
vom, myalescent. Hospital was held on June 26th. 
is¢ityyad else where, an institution of this kind supplies 
watiwanty Our four general hospitals are not more 
ww Giliiéiett for a centre containing a population ‘of 
eat! j., Moreover, they are not merely city but 
ions, receiving patients from 4 considerable 
follows therefore that many ‘patients leave 
in a condition which would be greatly im+ 
@-short residence in a convalescent hospital. 
pleasant village several miles south-east of 
d the institution is most ably administered. 
has presented £500 for the endowment of 
vn as the “George and Thomas Cope bed,” 
the working people employed in their factory. 
lM LOWEST MORTALITY RVER KNOWN. 
ing ofthe Health Committee, the chair- 
‘ith remarked tliat the rate of mortality (18:2 
lowest he had ever known. 


ved: 


THE DEAD-HOUSE. 
appear to be a special Providence over the 
of this city. It Has never happened that 
erthant prince” has been found floating in 
covered by some waterman, and conveyed to 
Dedd-house, Had such an event oceurred 


body of any gentleman should have been 

miserable placé'as the mortuary or dead- 
ya, been. ‘Some years ago it: was removed 
@ to another riot far off, and it was ‘fully 


present: 

chay@ rolléd on‘ this has turned out. to 
‘The plate s4-it iejespetially in. ho! 
to everyone responsibleifor its eon- 


bly have been a general chorus of ‘in [ 


structure wa$-only. 4 \temporary / 


tinuance, It is, unfortunately, another melancholy instance 
of what is everybody's business being nobody's business. A 
very small expenditure would suffice to produce a structure 
which would be suitable for the reception of bodies, and, at 
the same time not prejudicial to the health of those who 
have to visit it,and even spend some time there. It is 


| greatly to be hoped that this will soon be done, as otherwise 


itis quite impossible to say how.soon a very serious scandal 
may arise, 5 ; 
: HOSPITAL SATURDAY, 
The amount found in the Hospital Saturday boxes-exceeds 
£3000, which is the largest sum received since the first 
statting of the fund in 1871. It is expected, however, that 
as years pass on this amount will be considerably augmented, 
and there can be no reason why the working men of 
Liverpool should not raise as much as has been done by 
their fellow-workmen in Birmingham and Glasgow—viz., 


TESTIMONIAL TO DR, HYLA GREVES. 

Dr. Hyla Greves was. presented on June 29th with a 
silver bowl as centre-piece and an illuminated address from 
a number of his medical friends. The presentation took 
place at a supper at the Adelpbi Hotel. Mr. Mitchell Banks 

resided, and there were about seventy gentlemen present. 

r. Hyla Greves leaves Liverpool for Bournemouth with the 
heartiest good wishes for his health and prosperity of a 
very large number of both professional and lay friends; it 
may, indeed, be said that he does not leave an enemy behind. 
In the various appointments he has held of physician to the 
Infirmary for Children and the Bluecoat Hospital, he has 
won golden opinions, and the regret felt at losing his future 
services is felt by the committees of both these charities. Dr. 
Greves has also. held offiee at the School of Medicine as 
Demonstrator of Anatomy and Medical Tutor, where he was 
most popular with all the students.. His perfect recovery 
to health after a most serious illness caused the greatest satis- 
faction to all his numerous friends. i 

Liverpool, June 30th. 


MANCHESTER. 
(From our own Correspondent.). - 


OWENS COLLEGR. 

Frrpay last was the annual prize day and meeting fdr 
presentation of associates of the College. Theré was a large 
attendance, and, either owing to the General Election taking 
lace on the same day or to some other cause, the students 
indulged much more than has been usual of late in giving 


; vent te their animal spirits by the shouting and cheering of 


names of politicians &c., those of Sir H. Roscoe and Lord 
R. Churehill being-apparently in greatest favour. Thereport 
of Dr. Greenwood stated that the number of students during 
the past’ session had been 1251, exclusive of those in the 
di it for women. The lady students humbered 66. 
The number of associates admitted this yeat..was 33, 17 
of these being graduates of Victoria University, and 14 
either of Londori, Oxford, or Cambfidge. One-half were 
aduates in medicine, and the remainder in arts or science. 
n alluding to the resignation of Sir H. Roscoe’ as Professor 
of Chemistry, the Principal paid a well-deserved tribute to 
the part he had taken in bringing the College to its present 
position, and especially that to him was due the perfection of 
its chemical! laboratortes and teaching. An important feature 
}Of the yeas work.is the projected establishment in. the 
immediate future of a hall of residence, to be called the 
‘Hulme Hall, already endowed with £1000 per annum. 


és ELECTION ‘OF SIR H. ROSCOR. 

The candidature of Six Henry Roscoe for the represents- 
tion of South Manchester in Parliament has again been 
successful... At the last election Dr. Royle opposed him, but 
this. time Colonel Fowler was the Conservative candidate, 
and Sir Henry’s majority was reduced to some 300 only. 
No medical man hes this time appeared es an aspirant for 
parliamentary honours in eithér hester or Salford. - 


is : MR. LUND. 
Whe Heading of the poll by Mr. Lund at the late election 
{6t members of the Cotincil of the College of Surgeons has 
‘en much satisfaction here, and shows that the time and 


Ic tacin hd has dévoted to his duties there during the past 


100 Tax Lancer,] 
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eight years have been appreciated. Although resident two 
hundred miles from London, his attendance at the meetings 
has been most regular, and demonstrates that efficiency is 
no monopoly of the metropolitan members. 


WORKHOUSE DIETARIES. 


Apropos of some correspondence in THz Lancet of the 
8rd inst. upon uniformity in workhouse dietaries, it may 
be mentioned that at a meeting of Poor-law authorities 
held in the Manchester Town Yall to make preliminary 
arrangements respecting their autumnal conference, this 
subject was referred to, and it was determined that it 
should form one of the subjects for discussion there. 
Dr. Rhodes, a member of the Chorlton Board of Guardians, 
has devoted much time and attention to this matter, and 
he -was requested to prepare a paper and introduce the 
subject at the coming meeting. Another matter also fixed 
upon for debate was “ the abuse of lying-in wards and lock 
wards in workhouse infirmaries.” 3 


THE COMING MAYOR. ° 
It is expected that the office of mayor during the ensuin; 

municipal year will be accepted by the present chairman o 
the Health Committee, Mr. Alderman Schofield. Under his 
able direction for some years past sanitary work has been 
vigorously carried on, and although Manchester is as yet far 
removed from Dr. Richardson’s ideal city, still much has been 
accomplished in setting our house in order from a sanitary 
“point of view. Perhaps one of the most pressing evils of 
the present time is the smoke nuisance; that, and the 
improvement of the homes of the poor, may well occupy 
the serious attention of the council. 


THE ROYAL INFIRMARY. 

A vacancy in the post of sister-superintendent of nurses at 
the Royal Infirmary has been caused by the resignation of 
Miss McKie, who has held that office for some half-dozen years, 
and under whose régime many and important changes have 
come to pass in the organisation and accommodation for the 
nurses and sisters. Although the lady is severing her con- 
nexion with the infirmary, she will still retain her interest 
in the institution, as the occasion of her leaving is due toa 
matrimonial engagement with one of the junior members 
of the honorary staff. She will leave with many good 
wishes for her future happiness. Miss Brown, of St. Bar- 
tholomew’s Hospital, has been appointed her successor. 


Some little speculation is already abroad as to who shall 
represent the Victoria University in the Medical Council 
under the provisions of the new Medical Act, but it is too 

“goon at present to mention with certainty any names in 
connexion therewith. 

After much asking, the School Board has at last resolved 
to allow some of the playgrounds to remain open during the 
evening for the use of all the children living in the crowded 
districts in which they are situate, irrespective of whether 
they attend the schools or not. This utilisation of play- 
grounds and such spaces as we have for children’s recrea- 
tion is much to be commended. 

Manchester, July 5th. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


PRESENTATION TO DR. G. Y. HEATH, OF NEWCASTLE, 

An interesting meeting took place last Friday in the 
library of our infirmary, when @ congratulatory address was 
presented to the much-respected lecturer on surgery by his 
past and present students, who felt the honour which the 
-worthy Doctor has lately received in being admitted by 
selection to the honorary Fellowship of the Royal College of 
Surgeons of England to be an’ appropriate occasion to ex- 
press the respect in which he is held here in the north. It 
is very gratifying that the movement originated and was 
carried out by students, although Dr. Heath’s colleagues 
and many of his professional brethren were also present, 
and participated in the expressions of esteem which were 
rendered at the meeting. Dr. Arnison occupied the chair, 
and the address presented was inscribed in a handeome 
album, having epecial views of the Medical School, the 


University of Durham, the Cathedral, &c. Dr. Heath repli 
in feeling terme, and stated that he was quite taken ¥ 
surprise when the presentation was first. mooted to hiv 
and that the honour he had received from the Collegai 
Surgeons was quite unsolicited on his part. On the co 
clusion of the meeting the students gave further expresal 
of their feelings in the familiar but hearty form known ; 
“ musical honours.” 


THE LATE BEV. CANON EAST, OF NEWCASTLE. 


I much regret to notice the death of this estimable cl 
man, who died at St. Andrew’s Vicarage, Newcastle, Bi 
week, in his seventieth year. Although in holy ordera, Cat 
East was intimately connected with our profession, havi 
originally studied and qualified as a surgeon, and, inde 
practised in London, Coventry, and Leicester. He was 
man of wide reading and culture, with marked litera 
tastes, so that he gradually forsook the medical professic 
and became connected with the editorial staff of the Ati 
and other metropolitan newspapers. Finally he direct 
his attention to theology, and his superior education secur 
ordination one year sooner than is usual with candidat 
for holy orders. He came to Newcastle as a curate of £ 
Nicholas, but in a very short time he received the living 
St. Andrews, where he remained for the rest of his life. | 
was also chaplain to the garrison in this city. Canon Eas 
sympathy with our profession was of the warmest natu 
and his early connexion with it enabled him to take 
broad and useful view of many questions concerning 0 
medical charities and their administration, 


NEWCASTLE CATHEDRAL NURSE AND LOAN SOCIETY. 


The annual meeting of this excellent Society was he 
last week, when it was stated that owing to the libe: 
response of the public to the appeal for funds, it w 
enabled to increase the staff of nurses eo as to underta 
the whole nursing of the sick poor of the city and distr 
where required ; but at the present time, it is stated, theres 
no poor persons in Newcastle suffering from non-infectio 
disease who has not received the benefit of skilled nursi 
by the nurses of the Society. The vast extent of this wc 
will be percaived by the following figures within the p 
twelve months: 1331 cases have been attended, 13, 
visits paid, and 67 night nurses provided, all thorougt 
trained. From the invalid kitchen have been given ‘ 
5319 pints of milk, 1354 pints of beef tea, 1451 ers 
meat, rabbit, and fish, 154 puddings, also cocoa, & 
other drinks. In September last the committee deen 
it well to begin to make a small charge for the nourishm 
given; since that time £16 17. 10d. has been repaid by 
pence of the patients to the funds of the kitchen. Notwi 
standing the bad times, and the very destitute state of 
of the sick, some patients have raised by collecting-cs 
the sum of £6 4s. 8d., and promise to do more in be 
times. At the conclusion of the meeting, Dr. Beatley sts 
that of 1331 cases attended by the nurses, over 400 had t 
patients of the Newcastle Dispensary. 


FATAL GUNPOWDER EXPLOSION. 


I have sometimes referred in these letters to the reck 
manner with which gunpowder is handled and stored 
miners and their families. An inquest was held at Lux 
in the county of Durham, on the body of a woman, 
wife of a miner. It appeared that the deceased 
smoking in a room where there were 6 lb. of bla: 
powder, when an explogion took place rnd she 
tained fatal injuries. It was shown that:the po' 
cask was uncovered, and it is supposed that she he 
a match and let it fall on the powder. 

Newcastle-on-Tyne, July 5th. 


Tae vate Mr. W. Waite Coorsr.~—The Lor 
Gazette announces that “the Queen has been iC 
pleased to ordain and declare that Mary Elizabeth Co 
widow of William White Cooper, Esq., Fellow of the F 
College of Surgeons, Her Majesty's. Surgeon-Oculie 
Ordinary, deceased, shall henceforth have, hold, and ¢ 
the style, title, place, and precedence of a widow of a Ki 
Bachelor of these realms, in as full and ample a mann 
she would have enjoyed the same had her husband sur 
and received the dignity of a Knight Bachelor; ar 
command that the said Royal Order and declaratic 
registered in Her Majesty's College of Arms.” 


Sep Lavonr,) 


EDINBURGH. - 
(From our own Correspondent.) 


UNIVERSITY MUSBUMS AND LABORATORIES. 

Yom the last five years, during which period the new 
Gaiversity medical buildings have been gradually rendered 
gable for the occupation of the several departments of 
gamtical training, there bas been a great growth in the 
feailities afforded for students and practitioners who de- 
dice to take part in original investigations, In every branch 
s€ medicine this is the case. In the Anatomy department 
‘fy present session signalises the virtual completion of the 
‘Waguificent collections of Goodsir and Sir W. Turner, which 
‘mm how arranged in a palatial hall open daily for the use of 

Between each of the glass cases in which these 

specimens are preserved a table and chairs 

have been provided for the use of those studying, so 
we they may arrange their books and papers, and be able 
comfortably in any part of the building that may 

¥ allotted to specimens i ustrating the special subjects 
= they are engaged. In the amp le space now at 
ht to light, and fully 

8 of study, which were formerly all but 

the midst of the copious and crowded collec- 
ef the old University museum. In other departments 
of space has worked no less satisfactorily in 
greatly increased opportunities for study. In the de- 

t of Chemistry, Professor Crum Brown presides over 

_Teplete in its ts for pursuing in- 

in all branches of that science; the same may 
the departments of Physiology, Pathology, and 


of 


Medica. In all these departments original investi- 

by graduates of the University have been carried on 

y years ; and it is satisfactory to note that in the 

branch of Public Health the same result has now, 

the unwearied efforts of Sir Douglas Maclagan, 

eck: completely attained; for provision is now made for 


iitracting 8 large number of medical practitioners and 

im the science and practice of hygiene, in con- 

with which the University grants the degree of B.Sc. 

Health department). In this department also a com- 

= bacteriological section is now established, although 

‘branch has for some years pursued in laboratories 

for the purpose in the departments of Surgery, 

= and Pathol With the completion of the 

Health laboratories this session the University may 

eid to have arrived at maturity of development in its 

to the advancement of experimental science; and 

tHe large number of papers now issuing from its various 

{@ipertments indicate that the facilities it affords are not only 
@@pesciated, but increasingly exercised, 3 

ROYAL SOCIETY OF EDINBURGH. 
, && the last meeting of this Society an interesting addition 
made to the long-standing discussion upon the forma- 


of eoral reefs. " py, the medical officer in ch 
Lark, has utilised is three years’ sojourn in the 
of the Solomon Islands by making a series of obser- 
3 upon the growth of corals in a variety of external 
The point of chief importance in his paper was 
bears intimately upon past and present theories 
island formation. From Tecent soundings in the 


and a comparison of their results with obser- 

in the same oceanic area nearly a hundred 
aes at jhe conclusion, that coral 

& great eight than from eight to ten 

sarface, where they are exposed to era sweep 


and the accompanying currents; and that 
hey thoy are protected from these agents, 
‘to within four or five feet of the surface. 
6 conel that these reefs never rise actually 
Sthe aid of terrestrial upheaval. During 
collected between seventy and eighty, 
hs transmitted to London, amongst 
‘af”'the British Museum has found 

id forty a4 yet undescribed species. 

& CDRRHOCTION. 

's paper upon the “ Duration of 
les,” communicated to the 
8 fortaight ago, = grave error con- 
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his method of investigation was inadvertently com- 

mitted. In the last issue of Lancut: Dr. Hunter has 

indicated and corrected this misconception, aud as it isa 

of considerable im) nce, I must refer those interested 

in his method and its results to his lucid letter on the subject. 
Kainborgh, July 6th. 


PARIS, 
(From our own Correspondent.) 


PROFESSOR GRANCHER ON PASTEUR’S INOCULATIONS. 

. At the Hygienic Exhibition which is being held in Paris 
popular lectures are delivered on the various subjects apper- 
taining to public and private sanitation. Professor Grancher 
who is one of the lecturers on the list, chose for his dis- 
course the divers phases followed by M. Pasteur in his anti- 
rabic researches, commencing with the day on which he 
made his communication to the Academy of Sciences 
(Jan. 24th, 1881) on the saliva of a child who died of rabies in 
the ward of M. Lannelongue, up to the time of the application 
of the experimental methods to young Meister which had 
hitherto so well succeeded in animals. M.Grancher par- 
ticularly drew the attention of his audience to the objec- 
tions that have been raised in different quarters to the 
method. These objections may, he said, be reduced to two 
principal classes, one of which is that the substance em- 
ployed by M. Pasteur in his inoculations does not contain 
any rabic virus; the other, that the greater number of those 
that had been inoculated had been bitten by dogs that were 
not rabid. As regards the first objection, the English Com- 
mission that came over to Paris a short time to study 
the method returned fully satisfied that the product 
used by M. Pasteur in his inoculations really contained the 
rabic virus. As regards the second objection, M. Grancher 
made the following remarks: Of 1335 persons who were 
inoculated to June 2lst—that is, the day on which he 
delivered his lecture—he found that of 96 patients who 
belonged to the first or experimental category—namely, of 
those in whom the existence of rabies was indisputable— 
there was only one death, or a mortality of 1°04 per 100, or, 
in round numbers, 10 per 1000; and of 644 persons of the 
second orclinical category, 3 succumbed to rabies, or 0:46 per 
100 of the mortality, or 5 per 1000 in round numbers. In 
comparing these statistics with those of the department of 
the Seine, it will be seen that the average mortality from 
hydrophobia has been reduced from 160 per 10™) to 75 per 
1000. These figures apply only to those bitten by mad dogs. 
As regards the 48 persons bitten by mad wolves before the 
22nd of April, there were 4 deaths; but a calculation 
based upon eight documents communicated to M. Pasteur 
indicates a mortality of 82 per 100 after the bites of 
mad wolves. A paper published by Professor Brouardel 
in the “Dictionnaire Encyclopédique des Sciences Médi- 
cales” on rabies gives a mortality proportion of 67 ge 100. 
Thus it may be seen that the difforence between the two 
results is considerable. To give further provf of the value 
of the anti-rabic inoculations, M. Grancher compared the 
efficacy of the three different kinds of inoculations that are 
now generally practised namely that of Jenner, that for 
charbon, and that for hydrophobia. Before the Jennerian 
vaccination, the non-vaccinated died from small-pox in the 
proportion of 500 per 1000, those imperfectly vaccinated 
succumbed in the proportion of 260 per 1000, and those 
properly vaccinated in the proportion of 23 per 1000. The 
preservative action of the Jennerian vaccine is therefore 
represented by the absolute value of 500: 23—that is to ay 
21-70, Besides, veterinarians numbering more than 2 

who employ the charbonous vaccine give the following 
statistios :—Mortality before vaccination, 120 per 1000; 
mortality after, 5 per 1000 on an average. The preservative 
action of the charbonous vaccine is therefore represented by 
the absolute value of 120: 5—that is to say, 24. Finally, 
the statistics furnished by M. Leblanc to the Council of 
Hygiene, compared with those of M. Pasteur, concern- 
ing hydrophobie, give the following results :—Mortality 
bel the rabic vaccination, 160 per 1000; after vaccina- 
tion, 7 per 1000. The preservative action of the rabic 
vaccine is therefore represented by the absolute value 
of 160:71--that is to say, 21:85. jus it may be seer 
that the three vaccines appear to be sensibly equal, 
and this surely ought to safficiently convineing to 
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-emi-veceinationists.. Notavithstanding : such .convincin; 
proofs,.aigood deal of seepticism prevails, and will stil! 
prevail .for some time, as regards the efficacy of the 
tanti-rabic inoculations. as practised by M. Pasteur, and 
-nowhere haps has this scepticism. been mare evident 
than at the Municipal Council of Paris. While M. Pasteur 
is receiving liberal subscriptions from all quarters, both at 
home and abroad, the attitude of the Paris Municipal Council 
is anything but encouraging to M. Pasteur, as at a recent 
meeting it voted a-donation of only £1000, instead of £2000 
as originally proposed, for his institute, and it gave him only 
a ninety years’ grant of half the ground he wanted as a site 
for it. Meanwhile, awaiting the projected building, the 
laboratory of M. Pasteur has been transferred tothe Rue 
Vauquelin, the premises in the Rue d’Ulm being far too 
small to accommodate the influx of patients from all parts. 
DEATH OF DR. J. M. PRAT. 

Dr. J. M. Prat, a ‘well-known aurist and laryngotogist, 
-died at his residence in Paris on June 27th, m the sixty-fifth 
year of his age, after a long and painful malady. .He was 
the son of a physician, and he devoted himself early to the 
study of natural and biological ‘science, and was for a long 
time assistant to Gratiolet at the Museum of Natural History. 
He took his degree in 1848, and was a member of nearly all 
the scientific societies of Paris. He was much sought in 
Parisian society for his accomplishments. He was the 
author of several works on diseases of the ear and on deaf- 
ness, and contributed largely to the medical periodicals on 
the same subject. During the war he was attached to an 
ambulance, and for his services there he was created 
Chevalier of the Legion of Honour. 


DEATH OF A LADY DOCTOR. 

Mdlle. Ribard, M.D., of Paris, who accompanied Paul Bert 
on his appointment as Resident-General at Tonquin, died 
from dysentery, very much regretted. The deceased 
lady promised to become remarkably efficient in her pro- 
‘fession. She devoted herself specially to diseases of the 
eye, and had already been successful in curing several man- 
darins at Hué, and, had she lived, she would have operated 
on the Dowager-Queen, who was completely blind. 

Paris, July 5th. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AT a quarterly meeting of the Council of the College held 
on Thursday last, at which all the members were present, 
the minutes of the extraordinary meeting of June 24th 
‘Were read and confirmed. Mr. Marshall presented his re- 
port as representative of the College on the General Medical 
“Council. This was received and entered in the minutes, 
.and the best thanks of the Council accorded him. 

Mr. W..S. Savory was re-elected President. by a large 
majority. ‘Mr. J. Hutchinson.and Sir Joseph Lister were 
‘elected Vice-Presidents for the coming year. We have re- 
‘ferred in another colamn to the departure'from the usual 
course in regard to the re-election of the President. The 
-appointment of two new Vice-Presidents is also a variation 
from the ordinary routine. : 

The following motion, proposed by Mr. Macnamara, was 
carried :—“That, in pursuance of the ‘resolution: of the 
Council of the 9th of April, 1885, the Committee on the 
‘Mode of Election to the Council, and on other matters re- 
‘lating to the Charters and Bye-laws of ‘the College, be 
-tequested to report, with as little ‘delay as pessible, on the 
‘eteps taken by them in reference to the preparation of the 
umew sections required in the charters ‘and the formule for 
mew bye-laws to give effect to the resolutions of the‘Counvil 
“respecting them.” 


Tre Vouunreer Menpicau Starr Corps. — The 
.officers and men of this corps gave their first ball at Kan- 
sington Town Hall on July.2nd. -A number of distinguished 
-patronesses, including the Princess Louise, lent their names 
-and active assistance to further the intereste of the corps, 
/Which is’ cted to benefit financi: .to a considerable 
rextent by the festivity. The corps is to be -congratu- 
dated on this the first venture, the more especially as it is 
aintended that the.ball-should be held annually, 


Medical Helos, 


University oF Oxrorp.—At a congregation held 
on the Ist inst., the degree of M.B. was conferred on— 

Henry Willingham Gell, Balliol; Edmund Taylor Milner, Merton ; 
Henry John Tylden, Exeter; Henry Patrick Cholmeley, Magdalen ; 
Albert W. Webb, non-collegiate. 

University oF Dvusiin.—The following. degrees 
were conferred last week by the Karl of Rosse, Ohancellor of 
the University :— 

Bacus1or In SuRGERY.—Edward Arthur Crampton Baylor, Willimr 
Jones Crofton, M. J. Eustace, John Ohristopher Ferguson, Kenneth 
Frazer, William Vere MacMahon, John Murray, Willian Nappor, 
Nevill, Samuel Simpson, Richard Henry Scaith, Robert Henry Todd 
(stip. cond.), George Augustus Wade (stip, cond.), Hugh Woods. 

LICENTIATE In SURGERY.—John O'Connor. 

BACHELOR IN Meprcrvg.—George Hindes Bagot, Edward Arthur 
Crampton Baylor, Edward Carrigan, William Jones Orofton, William 


L'Estrange Eames, Marcus J. Bustace. John Christopher Fer; 


Kenneth Frazer, John Wm. Golden, John Murray, William Nap] 
Nevill, Samuel Simpson, Richard Henry Smith, Brooking Soady, 
Robert H. Todd (stip. cond.), George Augustus Wade, Hugh Woods: 
LIcENTIATE IN MuDICINE.—John O'Connor, Perceval Cecil Ryan. 
Docror tn Mepicrxg.—W. Beatty, Geo Cowen, Benjamin Devonsher 
Dickson, John Samuel Fenton, Kenneth Frazer, Robert Henrv Todd. 
Socrery or Apornecarrgs.—The following gentle- 
men passed their examination in the Science and Practice 
of Medigine, Surgery,and Midwifery, and received certificates 
to practise, on the Ist inst. :— 
Gregory, Alfred John, Clifton-road, St. John’s. 
Mackonochid, William, Traverse-street. Parr, St. Helen's. 
Stabb, Ewen Carthew, Vincent-square, Westminster. 
University or Loxpon Execrion.—The poll for a 
Parliamentary representative closed on Thursday at 4 P.M, 
with the following result:—Sir John Lubbock, 1314; Mr. 
Frederic Harrison, 516. The votes of the medical graduates 
were distributed as follows: for Sir John Lubbock, 495; for 
Mr. Harrison, 43. 


A Dentat Hosprran for Brighton was opened on 
the let inst. 


Hosprrat Sunpay Funp.—Mr. I[enry Irving has 
remitted to the Lord Mayor the sum of £111 1s. 9d. being 
the amount collected in the boxes at the London theatres 
for the Hospital Sunday Fund. 


Mepicau Maarsrrate.—The Lord Chancellor has, on 
the recommendation of Earl Sydney, Lord-Lieutenant of the 
County, appointed Richard Rothwell Daglish, M.R.C.S. &c., 
of New Romney, to the Commission of the Peace for the 
county of Kent. 


Fing at tae Brussets University.—-A destructive 
fire occurred on the 7th inst. at the Brussels University, 
when the whole of the right wing, where the laboratories, 
the library, and the:great academic hall! were situated, was 
entirely destroyed in less taan.an hour, though some of 
the books in the library: were ‘saved by the students. The 
collections of anatomical specimens and surgieal inetruments 
aud the whole of the left wing escaped destruction. The 
damage is estimated at one million frames, none of which is 
covered by insurance. 


Guy’s Hosprrrau.—The annual distribution of prizes 
to the successful students attending Guy’s Hospital Medical 
School took place on the Ist inst. in the presence of a large 
assembly. The following is a list of the principal Prize- 
winners :—The Treasurer's gold medal for Clinieal Medicine, 
John Wychenford Washbourn; the Treasurer's gold medal 
for Olinical Surgery, Frédéric Francois Burghard the 
Gurney Hoare prize for Clinical Study (£25), Richard 
Moody-Ward; the Beaney prize for Pathology (£31 10s.), 
John Wychenford Washbourn; the Mackenzie Bacon prize 
for Ophthalmoscopy (£10 10s.), Sidney Wacher; the Mae- 
kenzie Bacon .prize for Nervous Diseases (£15), Edward 
Wilberforce Goodall; the Burdett prize for Hygiene (£10), 
William Henry Bowes; Sands Cox Scholarship (£15 for 
three years), Alfred Parkin; the Michael Harris prize for 
Anatomy (£10), divided between Alfred Parkin and Robert 
Devereux Mothersole. For Fourth Year's Students, Frédéric 
Francois Burghard, first rive (£25), and Francis Stanhope 
Hawkins, second prize (£10); and for Third Year’s Students, 
Arthur Edward Poolman, firet prize (£25),and Ernest Henry 
Starling, second prize (£10). 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 


Tue following sums, collected in the places of worship mentioned, as well as gifts from individual donors, have been 
forwarded to the Mansion House since our last issue. The amounts raised in 1835 for the same object are aleo given for 
the purpose of comparison, which it will be seen is, with very few exceptions, highly favourable to this year’s returns. 


1885. 1886, i | 1885, 1886. 
i bs ‘ | ' 
BY ca d, £ s. d. f no! d 258 d.- 
Christ Church, Highbury ... ‘ogg o! 0 6y 34 Holy Trinity, Penge ... t omy | u 0 wm; of 0 
Park Chapel, Chelsea (fret + : ; Box outside the ' | , \ 
time of sending)... _ -te- an a CS. House .. ' pe - iG) 13 s 
R. H. Noble, Esq. (a further) ! 30, 0 o uO 0 0 Joun Smith, Req. 7 See - 5O 0 Q 
St. Mark, ‘Lollington-park ... © 21 5° 6 | woe Chigwell Church, Rasex j— poi a 2 wR oT 
St. Mary of the Angels, Bays. , Green LanesWeslevanChureh | 16} 9 ' 10 [90 1 3) 8 
water etc ARs NPAT cr 0 0 St. Thomas, Westbourne- ! ‘ ‘ t 
St. John, Upper Holloway. | 25), 19 | 10 8 grove .. | wo: 10 f 7 o' 8 
Chislehurst: Purists Chureh a : : ; Seer Barish Church 11 i 0 Bkio4 1 
St. Nicholas). ve LTR ° 5 1 uke, Chetsea 6: vy f a) 6: 9 
Hy Thnlty. Beckeniam 7. ; 4 fq 1 9 = GS West Kensington Gongee- | ' : 
HEH. Duke of Cambridge | -— - 1 0 0 gational Chireh — ... | =~, 7-]f a} mio 
St. Barnabas, Kensington ... | 100 3 2 1 Wives (Kent) Parish Chureh \ 7 0 aoa] a. 
orth Brixton» 48 | 150° B s! os Old Church, Chelsea . A oo f we is! 0 
St. Margaret. Lee we | OF) $ 1 ts ry Magdalen Hospttal i uw 2 Mol OL T 
Finsbury-park an] Gillespie | ' : Clipton Wesleyan Ch } 131 9 | Mo 9: 9 
road Wesievan Chapels pias. oT tn sos St. Katherine’s Req | : 
Lady Tilson (a further) 0.) 50 0 o 0 pital Chapel es ae | ww oO f vy a) oO 
‘AN Sainte, Ennismore-gar- i Upper Hollowas Baptist . ‘ ' 
ipsa nants 15) 6 | a0 4, 8 Chapel i or) 1 3 
anuel (Parish Church) t Holy Trinit: { 4 45 ou ' 8 6" 
Fores? Gate, E. Ss Ve fae ad Fog zat Finchley Con; : 
Congregational Church, 3 fiers ere of 2 9 40 
-entian rows ci 10: of 2 °° wt Q Chapel of the Bo: ve" ti FA an ‘ 5 
al ospi pe Regent’s-parl is 27 a7 2 
reaieh ee? te 9 of 2 1 6 st Phacras Pash Clieh 2) | 7) db i4 74 
St. John, Cielsea | Pe ate Va | 2115, ¥ st. Paul, East Molesey. {i , vo, oO 2 5 2 
Lewisham High-road) Con- i is Church of Tmmaseultie Con: i i | 
wii tnnite, See eon tiaaas ae Ske ee eee eee vil fee iA 5, Conta Weeks oe 
Gs v, : 2 212 5 ames - end, | i 
St. Jobn, Notting-hill 4h! 0 7 1 4 Beekenham  , , 12 ' 9 lw 20 it a 
St.Marylebone Parish Church | 92 8! 3 85 3 £ Chiist Chureh.” Woinrn-sq. | 20 | #. 0 woot 8 
St. Jude Bast Boston st 00 3 5 6 St. Jude, South meee f f 
Leyton Paris Church au \ d : ; (cor: per, Rev. Dr. | \ : ' 
Phillbrook Mission... | 2) 5) 7 a, 0 4 Forrest) mz} o2) 0 fee; is: 7 
St." Paul's Presbyterian | | | | St, Peters Hatoniag, Hae aaa 
Church, estbouse: “grove i ae 6 : O) v0 0 ' ‘ 
All Saints, Claptoa Pa: Tsgs0, n ; 4 ‘ 1 ' ' 
Hanwell Parish Chure {;$— — j= ie ee ysis | uo Le Tk 
St. Peter, East Dulwich (au) 2 8 v | | ‘ . i 
St. Mary, Hammersmith- | i ! 3 ' s 
road, Faiham 108 | o | 4 | 52, 12 10 Victoriacrd., £0 le, 2d.2 | \ ' 
St, Panl, Onslow-square, aud | i St. Paul, Vicarage Gardens, | i 
Miesion: Hall ... ger! oy Oo | 308 8, 2 | 484 9 520 6. 8 
Stepney Parish Church and e : FA St. Stephen, We Mi 2. Ww pw lato 
Schools Bo 6 6 2, ; 8. St. Thomas, Wesviqurne pk. : i 
Emmanuel Church, “Streat- ' ron church) a. ew | so oF 
ten Barto ‘5 {6 (17/1 8 82 3, 10 Friern Barnot Pariah © ' H ; i 
Hamiersinith Parish Ghurei | ! and St. John’s Tempo: : ‘ i 
and St. Mark... «.. | 2 | 18 Neat 18 5 Church 4 2 1 5 
St. Mark, Hamilton-terrace . 1 200 Let 223 1B 2 ‘All Saints, Friern Barnet 0 28 2 0 
Holy Trinity, Sydenham =... | 107 3) 0 fnuT, wo Si. Mark, Clerkenwell ce eed 1 1 
8t. Marylebone Chapel : ato ol o 3 ' lo! 6 Bloomsbury Chapel... 2 40 7 3 
St. Dowtnies Haverstock: shill | 22 , 13 lo 24 8 2 St. Peter,” Paddington, and " mt on ‘ 
St. Mai urn et Oo. 5 aT Boy Schoo's she 0 | 
St. Phivg, Regent-strect 18, 2 | 3l y 9 , 11 | Landon Hopital Ohapel af27° 2; @ 
Holy Trinity, Lambeth fur | By 20 | oO) og * St. Tames, Hatcham .. é] 2% mo 
St. Paul, MILAN... oof Bw ft, James, Marylebone of 6 Ww) oO 
St. Alphage, London Wal ! 1 o} #4. 6. w Ali Saints, Kensington Park wo J 55 Bj 10 
‘West Ham Parish Church |... | wm 7 |] Bow 4 Christ. Church, Beckenham .. apm. oo 
All Saints, Upper Norwood... , 21 6, 3 ah, le 2 All Saints, Hatcham Park ... 8 31 1! 0 
St. jAugustine, jouth Kensing 1 a , a ples Blccaditly: 4 108) i ye ; : 
ton, and Banstead Asylum | *31 | 14 i551 Ow “2! 
St. Michael. ster-square { ‘ Willesden Parish Chur - 29 Ww} 0 
(with addition , OL 4 6 11008 4 “ Chriet Church, Brondesbury 6 32 10 3 
Portman Chapel. Baker-strect 163, 12 & | 186. 18 | 7 St. Mary, Lewisham... He eens) 
St. Mary, Bryanston-square. | 12 «6 | 8. 15 B+. oSt. German, Blackheath : ca 
8t. Paal, Great Portiand- H , Heath-street Baptist Chapel. A 1 
street... 30; 0; o | 99 “0; 0 Hampetead .., 27 39 ' 4) 6 
Baton Chapel, _Baton-agonre ler Fj 6 i yee) ‘Wanatead Churches: ... 2 4° 2!) 6 
Grosvenor Church, th | ; \ «St. Peter, Bayswater... 0 160 1 08 @ 
1407 R g fut 9b hal Christ Chn Mayfair... o | 82 rio 
Ste: Petar, Gere thine ri) x a 2 3 7) 3 Stamford Hill Congregational Polcce thigrtage 
we I ee a ' 6 : i) oe a 
Dutch Church, Austin Friars | 23 ‘13 o}] 23 6: 6 St. Thomes, Portmamsquere | 66. 9 1 J 0 4 8 
St. Mary Aldermary, &t. , Hl ' ' » Kinmanuel Church, Dolwich 12 wis 8 aio; 8 
‘Thomas, St. Antholip,.and [ ; i i Horny Parish Chureh, | ) ' \ \ 
gibt dona the Baptist, Cty | ar 10 me 7) AL 6 Chapel of Ease, und Sunday ragalsig irs Peet ee 
. Mi le . . Loy 4a 3 Schyols n 1 1 2 
Min Windle |. i Pa fora te 50, 0 | Oo ark. Kenniagto ie 38 Wi a 67 8 
Oratory, Brom 2.07 2! @: o “Jamesand MissionChare i 
St Gilat Palin 2 Te yee be 4 0 Clapton ttetne: K a aj ww), 6f me, oO: 0, 
ire! oo 7a be y ‘ed , 
Ghureh of the Asoaneons | | i Seo AR aingonse ran ere ee 
Balham... s2 9, o | 6 1, w All Saints, Cambeoweil 1 as fart Bf 36! 12! 29 
St. James, Paddington {122 ' 6 ow pia 6 | 10 St. Saviour, Paddington... | 68 | 10°) 1 67 } 14 | 47 
The Hon. Richard Strutt... | — - - 2. 4 |. 0, Sth Stephen, Avenue-road .., : 8 | tt 1 p30 | (2: 
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1885, 1888, 1885, 1886. 
1 
peer decedl ast sesh lcer'| sat eter, dafelata 

St. Mary, Tothill-fields _ it 1 8 20 | 14 10 Crouch Hill Presbyterian | 
Bt. Saviour, Brixton-bil 2 0 | 8 | 2 | 6i nun f- aoe Bo ayes oS aN, Hom £20 2 1 
St. John the Baptist, Leyton- | Roupell - esleyan 

stone... wee | 26 | 15 217) 1 |  omureh Legh ees 1 wy) 4 2 fou cy 
Blackheath Congregational | | “A Lady” (S.E. - | -~ Pio foo v 

Church Knows, 7 1382 | go] 29 Pam |e | 8 | aN als. ee ee a] oo 6 
Bt. Barnabas, Holloway... | 122 | 13 | 3 f 3t | 12 | 1 Clapham : i 
Regent-square Presbyterian | j \ } Church Sips 19 | of e!w 1 

urch vee oe 1182 | 15) oo Paz ton 6 St. Michael, Paddington |e 7 fuse saa r 
Holy Trinity Church and § ) | \ ) @. H. Waterhouse, Esq... © — | — | = 3 v a 

‘i Mision, Greenwich ' 30 15 7 37 | 4 o | Clapton Park Congregational i ! 

§t. John, Deptford ... ow | 88 7 0 62 ° 6 Charech an “< Se oA a ee 48 ' 8 = 
Theistic Church, Swallow- | | Hampetead Unitarian Church ge | oy too fF ga | a o 

street, W.  ... Pree WW | 12 2 58 5 9 one Charen: Greenwish ae a1 95. 32 16 6 
Park Congregational Chapel, | lanover rch. Regent- i. | 

CamdenTown 46 | 18 a | 32 2 | © |! — street (corrected) ate OE US 2) 1b 1 6 
Downs Baptist Chapel, Clap- 36 Great omnmors Parish ‘ < @ a 7 2 

ton ie ag gee aes, | 8B | 1B 0 4 9 ure] ms 22 ° By 
Beddington Parish Church... | #25 | 34 1 | 137 | 14 | 6 |! St. Peter, Norbiton 27 1 3 2s | a8 4 
All Sainte, Putney 1 2 7 ey 40 0 0 || St. Paul, New Becker y t 3 Pin 0 © 
St. Luke, Hackney = | 2 8 | 3 | 3] 8 0 || Brixton-hill Wesleyan Chaj 2 3 m6 4 
Bromley (Middlesex) Parish j | a ; i Be. Mary. Boltons, ; ‘ ‘ 

Church eS ob as 8) 12, 10 6 8 | eington > 8 © 
Whitechapel Parish Church. | 17 | 5 | “9 | 20 | 12! @ || BromptonCh Sr er re 
Pro-Cathedral, Kensington... | 32 205, ye B} RB 0 H St. John, Deptfo: ae P 1 
Archway - road Wesleyan ; | 1 | puudition) fé re we! 16 “ 

Chapel... ... -- | 19 4 WW) 16 21 8 2 mmark hill Germ: i 
Catholic Apostolic Church, | | ! | gelical Church oo 7 4s 1 0 

Gordon-square 4 » | wo) 9 22} 0 | 11° || Camden-road Baptie 52 | as ° 4 
St. Andrew, Holbor a | 26 Bon 25 4 0 Bt. Giles, Cripplegate, 13 rt) 46 nt) & 
New College Ohapel, South | ! i Kensington Congregatio : 

Hampeteed 0 .. =... | t16 | 2) 6 | 2} 10! Oo Chure! BERL. act Om 3 ) i BO 
Putney Parish Church ‘ Bio 9 24 si 0 Christ Church, Chislehurst oo bo! 6 ord lo a 
St. John the Evangelist, ! | , St. John the Baptist, Kings- : ‘ : 

Putney ager | 62 | 0: 0 SB} i) 8 | tonvale we | om Ps a | ow 
Finchley Parish Church 4) 13 1 2 51; 6 | 6 | St. Columba, Scotch Church. | t | 
St. James, Noriands .. ! 7a 3) 6 90) 6 | 10 Pont-street 0 0. at 12 3 St WwW) 10 
Mrs. Sloane, Stanley ... fofeore 30; 0 | © | Bmmanuel Church, “Maida- | | 
“A Friend”... si . —-}roi- 10; 0; © vale coe Sh ies we | ST Vi 50) 71 nye 
William Vokins, Esq. eto) oy — | wt Oo] Of St. Mary” Magdalene, Pad: ; - ae 
B. Brodie Hoare, Esq. = = - 50 o | o || — dington tee sees THR 12 o the , wi a4 
St. Dunstan, East Acton a2} 4 Fs Ree oe bee alm St, Saviour, Hampstead wo ON 8s 2 8 

sa food 9 | 10 | 0 io} o f lenham | (Herts) Parish , 
Gamden Churel, Caniberwail ius | 2) a0 fuss 3a) 3 |, _ Church its peeratior tt re or) | 0 
Kensington Presbyterian | | | | Beckenham Congregational | ae} 1 

Church oa Bes Vaz loo} of wl of} o || Church nw. 8 ; OF Blo; 0 
Bt. Matthew, Bayswater (200) 6 7 7217 | 9 | 11 | St. Barnabas, Pimlico = 1. a 8 | 10 42] 16 | 3 
8t. Andrew, Upper Norwood | 21 6 | 3 1 30) 0 | © || St. Mary, Bourdon-street 1. | 19 7, 3 | 2) 8 9 
Brockle: Baptist Chapel | =: | 2; 3! 4 |] Lambeth Parish Church we ly 8 Pwo 9 
Bt. Stephen, Lewisham... | 5 | lw} 3 | 12 ' 6 || St. Luke, Nutford-place er Caged vo! | ou 
Hon. and Rev. A. O. Stanley -ie- 20 ©! 0 |, 8t. Mary, Balham... Coe: ar 68, 16 | 7 
All Saints, Child’s Hill =... ! 4500 % | 9) 2 | St. Andrew, Welle-street uo 12) 2 | wo}, ow 
Hendon Churches... | Sete 8 48 | 0. © || John McAndrew, Fsq. nee a ee 20 0. 6 
Bpeom Parish Church —.. Pease 26 | 14: 11 | Bt. James, Clerkenwell 1; ww! 6 F Bl] ov 0 
Ghapel of Ease, Holloway ... 14 | 3s] 2 n 9 |! Tanarld (Surrey) Parish ! ‘ i : eapeats a ees 

. James, Muswell-bill n 4 Boocs sadenie aster IO? 4 ‘3 
Bt Peter, Vere street (with i \ Christ Ohurch, Lancaster- | | 

additions) . nes | o | 0 alo 4 | 4 gate Seo Sete ae eres shake FM, g lo 585 13 | 0 
Bt. George, Carmpdei | 2) 10 en) | 8 | Be iy Trinity, Bitham, Keat | — ° — | — [59 | 8) G 
St. Saviour, Denmark-park... | a 3! 2 | 3 | St.Paul, New Southgate...) 12, 0 of bla o 
Bt. Mark, North Audi i | i St. Gabriel, Canning-town zis |e 5 2 | 6 

street (with additions) ao] 5; 2 fre | 1 | 7 North Finchley Congrega- : F 
All Souls, Langham-place o ) 15 | 8 [100 7) 8) 6 tional Church | — |) 1 | a | of 
Ohrist Church, Streatham 40 1{ un 46 7] 0 i i ' 

* Moiety. + Proportion. 1 Two-thirds offertory. 


The total sum received up to Thursday evening last amounts to £31,300 (quite £5000 more than on the corresponding 
day last year). 


BrRaTUM.—In our list of collections published last week, page 60, line 1, for “ Merton Park Ciiurcii, 


” &e., read Merton Parish Church. 


Medical Appointments, 


Fntimations for this column must be sent DIRECT to the Office of Tax Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Ona: , CLIFTON, M.B., O.M.Ed., has been appointed Assistant 
House-Surgeon to the Liverpool Northern Hospital, vice Fisher, 
promoted. 

Ciarke, J. Micnere, M.A., M.B.Cantab., has been appointed Assistant. 
Physician to the Bristol General Laren oe i ai 

Fisuer, ALFRED, M.B.O.8., L.R.O.P.Ed., 0 appointed lor 
House- Surgeon to the Northern Hospital, Liverpool, vice Johnston, 
resigned. E 

Gmrrrm, Joun, M.B., C.M., has been appointed Assistant Physician 
to the Royal South Hants In@rmary. 

‘Heunpenrson, G., M.B.O.8., has been appointed Medical Officer for the 
Carbam District of the Glendale Union. 

Hern, Jonny, M.D.Edin., M.R.C.8., has been appointed Ophthalmic 
Surgeon to the Darlington Hospital. 


Hows, J. Duxcan, M.R.O.8., L.S.A., has been appointed Resident 
Medical Officer to the Manchester Workhouse Infirmary. 

Lipparp, THomas, M.R.C.S., L.B.C.P.Lond.. has been appointed 
Medical Officer to the Workhouse, Mary-place, of the Parish of St. 
Mary Abbotte, Kensington. 

Lownps, Henry A.. L.R.C.8., L.R.C.P.Bd., his been appointed Medical 
Officer for the Kirkbinton District of the Hudders ‘eld Union. 


Oswarp, Roperr J. W., M.B.C.8., L.R.C.P.Bd., has been appointed 
Medical Officer for the Seventh Dis:rict of the Parish of St. lary, 
Lambeth. 

Porz, H. F. M.. M.R.C.S., L.R.O.P.Ed., bas been appointed Medical 
Officer for the First District of the Malling Union. 

Sura, G., M.R.C.8., L.R.0.P.Lond., bis been appointed Medicat 
Officer for the Ford Distric’ of the Glendile Union. 

Suita, J. B., M.B.C.8., L.8.A., has been appointed Melical Officer for 
the Fifth District of the Malling Union. 

TayLor, THomas, L.F.P.S.Glas., L.M., L.S.A., hes been appointed 
Medical Officer of Health for Mile-and Oid Town. 


THomas, J. L., M.D., has been appointed Physician to the Royal South 
Hante Infirmary. it Se patty 


WaLKkgn, R., M.D., has been appointed Medical Officer for the Wooler 
District of the Glendale Union. 


Tus Lerter,} BIRTHS, MARRIAGES, AND DEATHS.—BOOKS ETC. RECEIVED. [JuLy 10, 1886. 105 
vate Treatment of the Insane as Single Patients. By Edward 
7 4 + ny le { Pe MHCS, LSA. pp. i 
y BYYIAHLS, Pf 2 § 8. The Modern Treatment of Stone in the Bladder b; Litholapaxy. 
By P. J. Preyer, M.A. M.D.. fe. pp. 113, with Ilostrations. 
= On Some Forms of ‘Paralysis from Peripheral Neuritis. The 
BIRTHS. H ieee for 1885. By Thomas Buzzard, M.D.Lond.. 
C. 
baggy rege! pes inst., at Mastbourne, the wife of Burgeou-Major On Canserous ‘Affections of the 8kin. By George Thin, M.D. 
Cacnsmasx.—On the 30th ult., at Yaldham, Kent, the wife of Bdgar Pp. 8 
“ Heq., M.B.Lond., of a daughter. Dor, 0., Paris 


—Ow the 3h inst.. at The Limes, Brixton-road, 8.W., the 
Ww. cattwieh M.D., of a son. 
30th_ul gt Wimpolestreet, Cavendish-square, W., 
D.Lond., of a daughter. 
It., at ‘Devonshire-place, Bright ton, the wife of 
iter. 


.. of a daughter. 
t Winchester, the wife of Surgeon-Major 
Charis White, Army T siodioal Ball of'a son, 


MARRIAGES. 
Gitzpers Sr scsor ert. —On the 30th ult., at the Purish Church, 
Maryiedne, T. Olabburn, M.R. to Charlotte Bilen, 


jee Spagnoletti, Keq., of The Poplars, 


Daves—Armp.—On meg lst inst., at St. Mary's, Pembroke, Arthur 
—— Davies, Surgeon. Army Medical Staff, Netley, to Evel; 
Crosbie Aird, y: daughter of the late Capt. David Aird, R.N., 


of The 
pro eg Arehoraae Pest the 7th inst. at the Parish Church, St. 
‘Marylebone, by the Hev. F. Brathwaite, Stanley Locker Dobie, 


, 4th Madras Cavalry, to Violet Theodora, third 

a = cht ee Cuan: and granddaughter of the late 
a "Gn the 30th ult., at the Bayswater Synagogue. 
Lawrence, 8.0.8., to Lizzie, Teldeet daughter of 


Laurie Asher : 
L & Jemph, of Clapham, and Miopted child of H. 8. Joseph, of 
(Quesmsbercagh-terrace. si 


the 20th ult.. at Grafham, Hantingdonshire, 
Jehan Meson, M.B.. M.B.C.S., of Windecmere.»to Isabella, 
aly Senghterof ‘of the late Colonel G. B. Roberts, M: Light 


Be. —On the 6th inst., at St. Mark’s Church, Lewisham, 
GR. Ieee Scarth, MB. B.8.Lond., to Rosa Marion, daughter of 
the late G. OC. Masters, of a 


F 


DEATHS. 
Daaxsas.—On the ith uit., at his residence, 
and ainfal ines), James Dearden, M.B.C.8., Ebacw es ei oe 


the 14th lt. at Haughley, Rondebosch, near Cape Town, 
BRT08) Fre roe Bbden. | het D. (late Bengal ‘Medical Establishment, 
.0.8.), President Medical Committee, in the 62nd year 


ete oth alt., James Titley, M.D., of Brigg, Lincolnshire, 


ULB. -A fes of Se. is charged for the Insertion of Notices of Births, 
A pret Le and Deaths, v 


BOOKS ETC. RECEIVED. 


Atcas, ¥., Paris. 


as Race bctes ot beer Bote dane YAnatomie et I'Histologte Patho- 


coe Maladies Talore nfectiouses. eee Erolessours Geral et 
Deuxisme ion, revue et augment avec 
38 Figures. Lists 
Apriawse & Oo., New York. 
Medicine of the Future: an Address pared for the Annual 
eerie of the British Medion ‘Medion! Aseoclation in 1888. By Austin 
Fiat, cco... M.D. LL.D. pp. 37. iam 
Ranushes er Fuse, Paris. 
Ds FOstéockesie. Parle Dr. A. Pousson. pp. 261, aveo Figures. 
Laney & Cox, King William-street, Strand, London. 


a a. Bandagin; for Self-Instruction. BY 
Leonard, aa. -D. Second Réition, Re 


Bea wen Ga era and Answers upon “First Aid to the 


Wome” By 5 Martin, M.D., and John Martin, 


pp. 47. 
Iascuweee & Gews, Edinburgh and London. 
ner oe Sick and Oohvalescent. By Barbarn Thomeon. 


Comat. & Co., yay Paris, New York, & Melbourne. 
‘Wascomiety Craft of 8 i land. 
ey sent, in From materials 


; by D'Arcy Power, 
Sore FEC tng. Wik Introduction by Sirs. Paget. 
‘pp. 418, with Coloured Piates and Bngravings. 


Cusnewn-%. & 8. Kew Bortington-street, London. 


General Joh 
I Pathology. By John Bland Sutton, 
for the Use of Students. By Ieambard 


Rea Kase eddether i 
ma? ie ea 
s 
P. Send Ratti i 
byt ie po me ion, Revieed in accordance 


* Manuel Pratique des Maladies des Fosses Nasnles et de lx Cavité 
Naso-pharyngienne. Par le Dr. B. J. Moure. pp. 2, arec 58 
Figures et 4 Planches. 

Faysin & Co., Dublin; Baruitre, TomaLt & Cox, London, Mac- 
LacHLaN & Srewart, Bdinburgh. 

History of the Royal College of Sur ingoons in Ireland and of the 
Irish Schools of Medicine, including numerous Bi apiece! 
Sketches, also a Medical Bibliography. By Sir O! 
Cameron, President. 

Krvetox, HENRY, High Holborn, London. 
Chemiatey of the Carbon Compounds, or Organic Chemist 
. ¥. von Richter, Authorised Translation by Edgar ith 
Prof.Chem. From the Fourth German dition. pp. eno. with 
Illustrations. 
Lepcen, Swrrz, & Co., St. Mary Axe, London. 

‘The Medical Digest, or Medical Practitioner's Vade-Mecum. By 
Richard Neale, M.D.Loud. Second Bdition, with Appendix. 
pp. 723-250. 

Lewis, H. K., Gowerstreet, London. 

The Student’s Manual of Venereal Diseases. By Berkeley Hill 

and Arthur Cooper. Fourth dition. pp. 118. 
Loxecner, B., & Co., Rome. 

Corrado Tommas!-Cradeli: I1 Clima di Roma. Conferena fatte 
nella Primavera del 1885, inaugurando I'Instituto a'Igiene 
Sperimentale della R. Universita di Roma. 

Macmitian & Co., London. 

On Disorders of Digestion, their Consequences and Treatment. 

By T. Lauder Brunton, M.D., F.B.S. pp. 389, with Mlustra- 
ions. 
May, J., Aldershot. 

The Blemente of Squad, Company, and Battalion Drill. 

J. Buckley, Q.M., Medical Staff. pp. 47. oy 
Pentiann, Youne J., Edinburgh. 
Synopsis of Therapeutics. By B. 8. Aitchison, M.B.Edin. pp. 


‘the etraction and Accommodation of the Bye and their 
Anomalies. By B. Landholt, M.D. Translated under the 
‘Author's supervision by C. M. Culver, M.A., M.D. pp. 600, 
with 147 Mustrations. 

Purvam’s Sons, New York & London. 
How to Care for the Tusaner a Manual for Students. By W. D. 


Granger, M.D. Bp. 26 
Manual of Differential Medical ‘Diagnosis. By C. W. Cutler, 
.8., M.D. pp. 161. 
Sampson Low, Marston, & Rrvrxarox, Fleet-street, London. 
New South Wales and Victoria in 1885. By Douglas M. Gaue. 


)- 207. 
An Kecount on a he Indian Sanstoriim, af and a Guide to 


By 


Barbadoes. H. 8. Moxley. 
Osrisbad and its bo Bari By John ple, With a Medical 
. ‘Treatise on the Use of the Waters. ly B. London, M.D. 


Bp. 199, with Illustrations. 


Surra, Bupxr, & Co., Waterloo-place, London. 
Dictio of National Biography. Edited by Leslie Stephen, 
Vol. VII.: Brown—Burthogge. pp. 453. 
Waigut, Jou, Bristol. 
Elementary Bandaging and Surgical Dressing. By Walter Pye, 
PROS. ppl. 


The Church, the sil the Hospitals; by B. Burford Rawlings.— 
were und Reso! 3 


von Dr. P. @. Unna.—Tonsillitis in Adolescents 
Halg-Brown, M Social! Gelkie, . 


“.D.—True ism ; by . 
ie to Roewich. .—Index Medicus, Vol. ve 
rt mn the Board Managers 
Ere of the Mansion House Council on the Dwellings 
for 1885. — Deu! ches Bader-Coursbuch nach ofittelien ne relen 
Dearbeitet.—De IE léphantiasis des Arabes chee. les Hnfants ; par le Dr. 
Moncorvo, (Paris, eB tetahells vanes Discrete. oa ographe ofa 
Case; by Dr. J. A. Thom dney, Richards. 
the Treatment of ‘Dualooatlons ‘ans Fractures ; ©, Thoma 
(London, Lewis.)—Baden-Baden und Seine Kos 
Baden.)}—Where to take » Holiday : Holida; 
Loan Africa as a Health 


le 


logis, dor Verdes De. 0. 0. 
Développement "dots Is "Méthode te Scarenzio; Pepsi a. SCirnof. 


(New ae Bourne's Hand Mayarance Directory, 1886.—A 

for Ireland ; ; bye. M. Beaty, .P.—Bl Himen en éxioo ; por Prof. 
F. A. Flores.. Chart ; Arranged and Tabulsted by 
L. H. Ormsby, M.D., Pros — Good Words, Sunday 5 
(lebister.)—Leisure Lelgure Hour, Sunday at Home, Boys’ Own , Girls’ 
Own (with Sommer. Number), for July.—Beitriige zur 

Chirurgie ; herausgegeben von Dr. Pao Bruns, Zweiter Band. 
(Laupp’schen, Tiibingen.) 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m.by Steward's Instrumente.) 


' ‘Tae Lancer Office, July Sth, 1886. 


Solar : 
| areg| ROE | M2. | ane | ate 


Remarks at 
uid. Bulb. in‘ gnade. Temp) fall.| 8,30 a.m. 
| |vacto. | 
56 | 110 | 81 Hazy 
6L | 112 | 88 Haz; 
; 86 | 122 | 89 Bright 
| 63 | 122 | 34 Bright 
61 | 125 | 88 Bright 
| 61 | 18 | 85 Hazy 
61 | 91 | 70 | Overcast 
i | ! 


Hotes, Short Comments, & Anstuers to! 
Correspondents, 


It is especially requested that early intelligence of local events 

a medical interest, or which tt 1s destrable to bring 

under the notice of the profession, may be sent direct to 
this Office. 

Al communications. relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for c pe oation or private informa- 
tion, must be authenticated by the names and addresses of' 
their writers, not necessarily for publioation. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should: 
be marked. 

Letters relating to the ication, sale, and advertising 
departments of THe Lancet to be addressed “ Fo the 
Publisher? 


Letters requiring notice must be authenticated by the name 
and address of the writer. 


We cannot undertake to return MSS. not used, 


ALCONOL IN Hosprrats. 

THE Secretary of the Middlesex Hospital objects to the statement of the 
Irish Temperance League Journal as to the proportion af alcohol used 
by patients and officials respactively in the hospital. He declares that 
the calculation attributed to. him was never.made. We entirely accept 
his correction, and trust our temperance contemporaries will do the 
same. They are always and'properly denranding accuracy of data and 
inference in thjs important question, and it would be a great. mistake 
ifthey sought: to enforce their views by using:a disowned and un- 
authorised statement. It must tend-to disturb Mr. Groen’s mind that 


such a statement was part.of the infra ground on whieh he based:the {| 


justéfteation of his wasteful destruction of good port wine. - 


Orthographer.—Both forms of spelling are in use, and elther is correct, 
though “ whooping-cough,” as being more expressive of the forcible 
inspiratory act characteristic of the disease, is now usuallysadopted. 


PONDEROUS BREASTS. 
To the Editor of THe Lanorr. 4 

Sin,—I ‘have s patient.who-snffers. from greatupain round ‘the waist, 
and in the ‘breasts almost’ constantly, diwe to theatre of ber breasts, 
whieh are unusually terge. She complains that ‘they make her tife a 
burgen to her, and gonstgntly entrpats.me to amputete them, Would 
this be justifiable? Their weight produces a constant-dragging pain 
from the clavicle downwerds,amd fronmthen back and ‘sides forwards 
relieved wuhen therteight;of thebreastis suppested.' Is these any known 
meamwof.causing the breaste-to contract by the vot pny drag: P 
If ‘thelt-weight ‘and size ‘cayid he: great: htt would be 2 boon. 
Té any of. your readers.qan’ from pxper a Afmilah.onse suggests 

trustwoxthy, Hine of treatment I shell pe. arrgetul.. 
TamSir your obedient senvantyi. 
Tune 30bb, 1396, : : MB." 


A OCORRECTION,,;, 
To the Bditerof Taw Laxcen:: 

Six-7In your report of the disepesion on Mt, Bradenell Cartay’s 
Papey.qn.cateraat extraction (June 26th, page, i279), I. am reported to 
have seid. thet: 1 had performed: Mn: Andesson Gritchets’s operation “‘ he 
severe.cazem” Instead of .‘' severe | seren. was. whati] anidko 
Bellevs me, Str, 


Leteester,- July 66h, 2988; 


Tue Progress or CHEMICAL SCIENCE IN Japan. 


From the annval report of the Tokio: Ohemigal Society which wa 
recently presented {t appears that the study of chemleal science i 
making rapid progress in Japan. Ten ordinary meetings and on 
annual meeting were held duringthe year, at the latter of which an im 
portant paper on the ‘Constitution of some Non-saturated Oxygenou 
Salts” was read. The Society has undertaken to translate chemica 
terms into Japanese, and it now possesses & dictionary of the commone: 
chemical terms in Japanese, English, French, and German. It has alx 
undertaken to establish a systern of chemical nomenclature in thi 
Japanese language, of which the nomenclature of clements and o! 
inorganic compounds is already nearly finished. 


&. A, P.—The case mentioned appears to come distinctly under Art. 18 
of the General Consolidated Orders, and the fee could-no. doubt be 
recovered {n the county court. As an alternative course, pressure 
might be put upon the Local Government Board, either through the 
Poor Law Medical Officers’ Assoolaton or by means. of a question put 
in the House of Commons. 


M. PASTBUR'S CURE OF HYDROPHOBIA. 
To the Héitor of Tus LaNcer. 


Sin,+Having duriog the past week seen more than 250 inoculations 
performed in the Ruy Vaaquelin, and cead over a numberof the histories 
of patients operated on by Dr. Roux, I have come to the conslasion that 
there is no longer any reasonable doubt of tlre immense advance made 
In therapeutics by M. Pastour’s process for the cure of hydrophobia. 
The statistics are so telling that no one, I think, can read them without 
feeling convinced. that an all-important discovery has.bean made. 
M. Graacher, whose. abilities asa physician ajl are awnroel, takesthe 
date of April 28nd, 1886,:as the one which allows of hie drawings eon- 
clusion warranted by the length-of incubation of hydrophobia, eat then 
shows that M. Pasteur has treated ninety-six cases of who had 
been bitten by dogs which were proved to be rabid because other animals 
bitten by them had died rabid, or because rabbits inoculated from their 
brain and spinal cord had succumbed to the disease. Of theee-minety- 
six cases ¢have was: only one death.. Again, of 644 canes of biterby dogs 
which were eettified as rabid by the veterinary praotitioner of the 
commune when they were bitten, only three of those treated died. 
Taking these two groups together, the death-rate.of those treated was 
only 0°75 per cent., againat 16 per ceat., which is the death-rate assigned 
to a similar set of cases by M. Leblane, Veterinary Surgeon of the Oity 
of Paris, where patients had been treated by other methods. In addition 
to these, M. Pasteur has treated forty-eight persons bitten by rabid 
wolves, and seven of these, or 14 per cent., have died, whereas the death- 
rateof persome: bitten ‘by wolves has been showa by M. Broaardel to be 
655 per cents. Patting-these facts together, M. Grancher eantends 
with truth that Pasteur's treatment is twenty-three times as auccessful 
against the bites of dogs.as the treatments of past times. I may add that 
the treatment seams to ma to be.perfestly and absolutely innoouous, and 
that the only pain felt by the patient consists in the prick givea im the 
abdomen by the injection syringe ten times on ten consecutive dayt 
The process, too, of inoculating the rabbits is now so simplified that 
there can be not the. slightest reason, except popular prejudice, why 
M. Pasteur's inoculations should not be performed in every country. 
All that is required is that an inoculated rabbit should be imported, and 
then that other rabbitestroutd-te-trocatstexttrom it at its death. In 
this way the practice of inoculations might become at once generalised 
in every civilised codatty’so long as rabies existe, which, of course, it 
will not do when the muzzling of dogs is as well carried out as it is in 
Berlin and North Germany. In the meantime all persons bittes by 
suspicions dogs should without. aay delay avail themeelies of the noble 
offer of M. Pasteur to cure them-ef the most: fatal of all diseases. 

Iam, Sir, your obedient servant, 
C, RB. DryspatE, M.D., 
Senior Physician, Metropolitan Free Hospitalof Londen. 

Paris, June 3rd, 1888. 


P.S.—Thts morning 102 patietts were inoculated by M. Roux at the 
Bue Vauquelin. 


THE COVENTRY PROVIDENT DISPENSARY: 
To the Biitor of Pre Lancer. 

Srm,—In your. carrent fague (p. 16) Lee the above institution spoket 
of as ‘one of the sound and old-fashioned provident dispensariss which 
prospers.” Four;medical men racsive an average of £347 por eun0m. 
whieb sounds'well ; bat whenever I ave visited Goventry—and that bat 
been frequently over a series of years—I have heard numerous com 
plaints about the dispensarg, as. moet. damaging to the profession, by 
{ocluding for eheapattendance a lange nuxaber:of- well-tewe people. | 
the actual facts could be ascertained through your columusitivey would 
be interesting. Tam, Sir, yours obediantlys 

July 4th. ‘A, ComauraxT- 

“How Nurses caw. Hew.” 

A. P. Bocas wishes to cervect an erven whieh oocurmé nnder.the sbort 
heading in THE Lancer of July ard. It was.nos the household of the 
Rarl of Howe froma which her collection.mas made,bab suet of the 

_ Earl of Home. : 


Srbserider.—'Phe Bromels’M.0: enn be 80 ragisfoved. 
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EAR eS S Ue 


Lare Dr. J. 8. RIDLEY oF PRESTON. 

‘@aked to mention tbat an appeal is.being made on behalf 
widew und.two deughters; who have bean keft 
mstances. The circumstances appear to be such as 
ical eympathy of the profession. Mr. H. A. Smith, 
Sbodgr. Haling, W., will be glad to receive subscriptions 
which has already been opened. 


= ‘SHIP SURGEONS. 

a Te the Editor of Toe Laxost. 
‘aot my wont to rush either into. print er eentroversy, but 
eorrespondent, ‘‘ M.A. P.,” in younissae of June 26th, 
at vanlaace with. my own experience of ahiplife, which 

T cannot let them pass without comment. 
precedence, a surgeon has, and always must have, 
of his own department ; and kaowing this, why should 
name Is first on an often varied list, or wish to infringe 
undoubted right toarrange passengers’ seats? If ** tagrag 
quote “M.A. P.”) are pinced next to him,'a Httle 
" in the right quarter will prevent such a thing happening 
Concerning vaccination fees, they are a matter of agree- 
and 


known a case of a surgeon going short of passengers’ 
ny ecope at all, or is deserving of them. His sanitary 
ough without being vexatious, will seldom be challenged, 
woald be an unusually bold captain who, knowing the 
‘patients being seen at all times, would take the grave 
beeping hits surgeon off the quarter otany other deck, 
the.mediecal officerhad any self-azsertion such a thing 
0 bes unless from reasons of general misbehaviour. 
profession find themselves employed professionally on 
several canses, the cttfef one. I believe (and hope), being 
2and, I think, in the vast mnjortty of eases, ere on the 
their brother officers, fer such they ‘are fer the ¢ime 
system of giveand-take is aated upon, it will be 
ship that will not be large enough for every one 

lawful right.—I am, Sir, yours faithfully, 

W. T. HaERp, Surgeon. 
Castle, Hast India Dock, B., Jane 20th, 1896. 


“aN APPEAL.” 
To the Editor of Tae Lanoxr. 


Hing to my appeal in your issue of the 26th ult., for the 
ch allow me to thank you, I regtet to sy that it hns not 
to ina manner fn which I hoped {t would have been. 

‘What those of your readers who have overlooked this 


te treet thereto. Up tothe present time I: have 


Dr. O. Habershon.... on 
Be, T. Bauder Brunton « 


Be Rwet 


y 
af 


meee seo 


B. J., Newcastle 
? Fis 


Tam, Sir, yours faithfully, 
R. Frrznoy BennaM. 
Baron's Court, S.W., July 5th, 1886. 


IONS OF POOR-LAW MEDICAL OFFICERS TO 
BOARDS OF GUARDIANS. 


To the Rdter of wen. Lanorr. 


requested to inforin -you that at a Coancit meeting held on 
was resolved that a memorial shouldbe forwarded to 
ament Board, asking for s reconsideration of the case of 
peon, in referenee-te the inte Poor-law inquiry held at the 
|Workhouse, when Mr. Simpson was called upon to resign 
ng cettain of the guardians, by not obeying a verbal 
a to him by the chairman of the visiting committee, 
Lieniiary oat, the council considered would lead to 

am, Sir, yours truly, 

J. WicxuaM Banves; Bon. Sec., 
Officers’ Association, 3, Bolt-court, 
B.C., July, 1886. 


“Too Bap.” 
of.the Home Hespitals: Assvelatiow: presents “his 
the Bilitor of Tre Lancer, and begs to inform him, 
‘to the paragraph headed ‘‘ Too Bad,” on page 58 of the 


atirely free to choose where they would send their 
(The staff do wot xftehd St. Mary Magdalen, 
byt on Hospital Sundsy one df the patients sent her 


Bastiy Disnrecrep InsTRUMENTS. 

DR. von HxYDENREICH of Moscow has published a pamphlet showing 
how surgical instraments which are to be used for antiseptic operations 
-cam be made es far ne. possible of ane piece of metal. ‘He has planned 
‘pecketand field eases for general and military purposes in which alk 
the inssruments are-se constructed. Dhey me, it is-true; rather heavy, 
thecamplete set for military punposesweighing rout 301b. From 
the figares. given, ‘hewever, they would appear to be handy and 
suitable for the purpose. for whioh..they are designed. They are all 
made by Sohwabe, of Moscow. 


“THE VOLUNTHER MEDIOAL SERVIOE.” 
To.the Editor of Tae Larcer. 

$1r,—In the annotation under ‘the above heading in your issue of the 
8rd inst., you state that eo fer-ss you kuow the bearer company now 
being organised under the able direotioa of Dr. J. W. Taylor, of Sear 
horough, in connexion. with the and Volunteer Battalion Yorkshire: 
Regiment, is the first in the north of England. You will be glad to 
know that e similar effort has met with very gratifying success here, and 
that in this year’s turn out for inspection as the nucleus of a bearer 
company upwards of fifty officers, non-commissioned officers, and men, 
all’ of whom possess ambulance proficiency certificates from the War 
Office, and half of whom are medical stadents connected with this 
“Oollege. The detachments did duty as a berrer company (not as regi- 
Mental bearers) et the Gosforth Park review last month. The question 
‘of expensealone prevents tmmediate applteation for recognition as an 
‘independent.company. : Your annotation shows how @issociated the 
units of the Volunteer medical service are. 

‘A asm, Mir, yours faititfully, 
‘W. P. Mears, 
Surgeon, Tynemouth Artillery Volantecrs. 
Newcastle-on-Tyne, July 6th, 1686. 


WDOFORM-SPRAY AND LOTION. 
To the Hditer of Tan Laxnonr. 

S1,—I beg leave to offer an apology for my delay in replying to the 
gentleman who, in Tas Lancet of June 26th, did me the honour of 
referring to my method of prescribing ‘‘emulsified” iodoform. His. 
question was a very natural sequel to an error of your + !nter, who in 
the previous week had, by running into one the two woris “tere” and 
“bene,” made it appear that terebene was presortbed. The prescription 
should be as follows. ¥ Iodoformi pracipt., 3 as.; or. senege, 3 1. ; rub 
well and add water up to one ounce. Ifa more stable ‘‘ emulsion” be 
desired, or if it be for use in a spray apparatus, an improvement may be 
effected thus: Shake the above and filter It through muslin; allow the 
filtrate to stand some hours in a test-tabe; pour off the flutd, and to the 
deposit of odoform that remains add fresh tinct. senepe and ‘fresh 
water ad before. Most of 'the chemiste in this neighbourhood have 
kindly given the matter soute attention, and dispense the prescription 
very well. Lam, Str, your'ebediemt servant, 

‘Charlwood-strect, Pintlico, 3.W. \AL¥Reb Leacn. 


MepicaL Boycorrine. 

C.T. K. P.—We think there can be no difference of opinion in regard to- 
the ease as stated tous, Wo.agree with ourcorrespondent. Nothing 
in medical ethics forbids a-patient a reasonable and good-tempered 

‘freedom in the ebolce of a medieal attendant. Eweny medical man 
Jearns to recognise suel freedona ard to accept it. 


Mr. G. H. De’ Ath.—We cannot approve of a medical officership of health 
being put up for “tender,” and endorse the position adopted by the 
gentleman who ‘‘ maintained a dignified silence.” 


“TREATMENT OF CYSTIC GOITHE. 
To the Hétor of Tam Dancer. 

Si1r,—In your issue of the 3rd inst. is the report of a case of cystic 
goltre treated by Dr. C. T. Vachell, of Cardiff, by ‘‘shelling out,” but 
there is nothing in the accowat to indicate that the case presented unusual 
features, and therefore required exceptional treatment. . AMhough the 
operation was successful, would be interesting to learn shy a cure was 
not effeeted by the usual method (injection of a solution of perchloride 
of iron into the sacthrough acannula, and its retention secured by means. 
of a plag until sapparadtion has teken place),bub amr operation selected 
whttgh net‘onty entalls agreatet risk to the pationt, batwhich must deave 
a larger scar, even if no other disfigurement results.—Yours traly, 

Mansfield-street, W., July 7th, 1886.. T. Mark HovxEu.. 


METALLIC CIRCULAR CLINICAL THERMOMETERS. 
To the Editor of Tax Lancer. 

8rr,—With regard to the query addreased to those who have and are 
using the above, I wish to say that after a trial of six months I can bear 
my testimony to their value both as regards their general accuracy and 
their compact and convenient form. They will lie nicely upon the 
surface of the body, and, as they are quite air- and water-tight and 
retain uo dirt about them, are perfectly conventent for insertion (for 
clinical purposes) into the mouth or elsewhere.—Yours truly, 

Anipthill, July ith, 1886. W. ArNo“p THomson. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


{Jury 10, 1886. 


OomMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


ComMUNICATIONS, LETTERS, &c., have been received from—Dr. James 
Braithwaite, Leeds; Mr. W. P. Mears, Newcastle-on-Tyne; Dr. David 
Newman, Glasgow; Mr. Sandiford, Dorchester; Dr.’F. M. Pierce, 
Manchester ; Mr. Walter Whitehead, Manchester; Mr. F. H. Hodges, 
Leicester; Mr. Leach, London; Mr. Cantlie, London; Mr. Howard 
Marsh, London; Mr. F. Sturges, Beckenham; Dr. Edwin Morris, 
Spalding; Mr.J.H. Douty, Powick; Dr. George Johnson, London ; 
Mr. T. Forster, Daventry ; Dr. Macintyre, Glasgow; Messrs. J. Allen 
and Son, London; Dr. Quinlan, Dublin; Mr. F. A. Southam, Man- 
chester; Mr, Barwell, London; Mr. A. Mitru, Kashmir; Dr. Leslie 
Phillips, Birmingham; Dr. C. R. Drysdale, London; Rev. T. Hill, 
Finchley; Mr. F.Benbam, London; Mr. Hawkins, London; Dr. Hood, 
London; Mr. Wilson, Billingshurst ; The Hon. Mr. Wills; Messrs. Lee 
and Martin, Birmingham; Dr. Hewitt, Cheltenham; Messrs. Gibbs 
and Co., Ryde; Mr. Poole, Shrewsbury; Messrs. Whitehead and 
Co., London ; Mr. Elliott, Carlisle; Mr. Maitland, London; Dr. Reid, 
Stafford; Mr. Armstrong, Newcastle-on-Tyne; Messrs. Wright and 
Co., Bristol; Mesars, Williams and Co., London; Messrs. Hulbert and 
Co., Stroud; Dr. Cambridge, Stonechurch, U.S.A.; Messrs. Pocock 
Bros., London; Miss Applethorpe, Worthing; Messrs. Squire and: 
Sons, London; Mr. Wardley, Buxton ; Mr. Pease, Darlington; Mr. A. 
Jones, London; Mr. E, East, London; Dr. Maclean; Mesers. Austin 
and Son, Bristol; Mr. Greenwood, Liverpool; Messrs. Smith and 
Son, Manchester; Mr. Stretton, Kidderminster; Messrs. Hall and 
English, Birmingham ; Mr. Steinheil, Paris; Mr. Lancaster, London ; 
Mr. Scott, Manchester; Mr. Sotheran, York; Mr. Thwaites, Bristol ; 
Mr. Webb, Bary; Mrs. Rahn, Ipswich; Dr. Ooates, Sirhowy; Mr. 
Stride, Brighton; Mr. Pinneger, Lee; Dr. Needham, Gloucester; 
Dr. H. A. Smith, Ealing; Mr. T. M. Hovell, London; Mr. E. J. 
Worth, Millbrook; X. Y. Z.; C. T. K. P.; H. M.W.; L. M.N.; 
M. D.C., Tunbridge Wells; J. T.; Spes. 


Lxrrens, each with enclosure, are also acknowledged from—Dr. Gunn, 
Chicago; Mr. Ampussy, Zanzibar; Mr. Hulme, Birmingham ; Dr. Rae, 
Blackburn; Mr. Mays, Sheffield; Dr. Dearden, Lytham; Dr. Slade 
King, Ilfracombe; Mr. Crassweller, Highbury ; Mr. Mayon; Mr. Gill, 
Tavistock ; Mr. Morton, Brighton; Mr. Smyth, Hadfield ; Mr. Allden, 
Southampton ; Mr. Barnascone, Plymouth; Mr. Maule, Maryport ; 
Mr. Hayward, Grantham; Mr. Knightley. London ; Mr. McLachlan, 
Ayr; Dr. Hull, Highgate; Mr. Davis, Gateshead; Mr. Griffiths, 
Lampeter; Dr. Lyon, Fence Houses; Mr. Pierce, Liverpool; Miss 
Hunter, Manchester ; Dr. Crookshank, Yaldham; Miss Carson, Burton- 
on-Trent; Dr. Jones, Ilford; Mr. Warren, Royston; Mr. McGregor, 
Huddersfield; Dr. Wall, Cranleigh; Mr. Mclean, Harpingdon ; 
Mr. Logan, Glasgow; Dr. Harkin; Mr. Wright, Halifax; Mr. Bilis, 
Birmingham ; Mr. Draper, Almondbury; Mr. Pratt, Cardiff; Substitute ; 
F., Liverpool; Alpha, London; J. B., Brighton; Medicus, Norwood; 
Julius, Kidderminster; Shati, India; X. ¥. Z., Matlock; Fides; 
X. X.; Z., Maidstone; Medicus, Finsbury-park; L. B.; Surgeon, 
Stamford-hill; Medicus, Birmingham; Physician, London; M.D., 
London; P.Q.R.; D.0.8.; Experienced ; Reflex, Leicester ; Medicus, 
Wigan ; M. A. O., Cavendish-square ; B. D., Dover; Anson ; Surgeon, 
Islington; Medical, London; Matron, London; M. F., Notte; M.D., 
Pentonville; Venta, Walton; Medicus, Baling; J. H., Spennymoor. 


Manchester Guardian, Catholic Times, Haddingtonshire Advertiser, 
Advocate of India, Belfast News Letter, Measures not Men, Belfast 


Northern Whig, Sussex Daily News, §c., have been roceived. 


Medical Diary for the ensuing Week. 


Monday, July 12. 
Roya Lowpon OpHTHatmic Hospirat, Moorrixups. —Operations, 
10.30 a.u., and each day at the same hour. 


Rorat WEsTMINsTER OPHTHALMIC HosprraL.—Operations, 1.30 P.M., 
and each day at the same hour. 


Sr. Manx’s Hosprra.—Operations, 2 p.m. ; Tuesdays, same hour. 
Ometsea Hosprrat ror WoMEN.—Operations, 2.30 P.M.; Thursday, #P.m. 


Hosprrat FoR WomMEN, SoHo-squaRe.— Operations, 2 P.u., and on 
‘Thursday at the same hour. 


Merropotiran Free Hosprrat.—Operations, 2 P.M. 
Royat Ortxopapic HospitaL.—Operations, 2 P.M. 


Canraat Lospon OpaTHatmic Hosprrats.—Operations, 2 P.M., and 
each day in the week at the same hour. " 


Tuesday, July 13, 
Guy's Hosrrrat.—Operations, 1.30 p.M., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.80 and Thursdays at 2 P.o. 
Sr. Taomas's Hosprrat.—Ophthalmic Operations, 4 P.m.; Friday, 3 P.M. 
OanceR Hosprrat, BRompron.—Operations, 2.30 P.M.; Saturday, 2.30 P.M. 
WasTminsTer HosprtaL.—Operations, 2 P.M. 
West Loxpon HosprraL.—Operations, 2.30 P.M. 


Wednesday, July 14, 
National OstHopapio HosprraL.—Operations, 10 a.m. 
Mmpviesex HosprraL.—Operations, 1 p.m. 


Sr. Bantaotomew’s Hosprrat.—O) ions, 1.30 p.m.; Saturday, same 
hour, Ophthalmic Operations, Tuesdays and Thursdays, 1.90 P.e. 


Sr. Marr's Hosprrat.~Operations, 1.30 p.m. Skin Department, Tues- 
days and Fridays, 9.30 a.m. 


St. THomas’s HosprraL.—Operations, 1.30 p.m. ; ‘Saturday, same hour. 
Loxpox Hosprrat.—Operations, 2P.m.; Thursday & Saturday, same hour. 
Great NorTHeen OxnTRaL HosprraL.—Opérations, 2 P.M. 


SAMARITAN, Free Hosprrat FoR WOMEN AND ORILDERX.—Operations, 
P.M. 


Unrvgasiry CoLLeeE Hosprrat.—Operations, 2P.M.; Saturday, 3 p.m. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 


Royal Free Hosprrat.—Operations, 2 p.m., and on Saturday. 


Kine’s Cotteex HosprraL.—Operations, 3 to 4P.a.; and on Friday 
2 P.M. ; and Saturday, 1 p.m. 


Thursday, July 15. 
Sr. Gronas’s HosprraL.—Operations, 1 p.m. 
Sr. BartHoLomew’s HospiTau.—Surgical Consultations, 1.30 Pp... 
CuHartva-cross Hospirat.—Operations, 2 P.M. 
Norra-West Lonpow Hosprrat.—Operations, 3.30 P.M. 


Friday, July 16. 
Sr. Ggorer’s HosprraL.—Ophthalmic Operations, 1.30 p.m. 
Borat Sovts Loxpon OpaTHatMic Hosprrat.—Operations, 2 P. ac. 


Saturday, July 17. 
Mippxesex HospitaL.—Operations, 2 P.M. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UntTED Kixapom. 


One Year serevceseseeee SL 19 6 | Six Months... eee £0 16-3 
To Onna ann Inpia -- One Year 1 16 10 
To rae OonTnrenT, OoLonres, anD UNITED 

OTaTES .... 


Ditto Lis 8 | 


Post Office Orders should be addressed to Jony Onorr, Tae Lancer 
Office, 433, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 

Gheques to be crossed ‘‘ London and Westminster Bank.” 


ADVERTISING. 


Books and Publications (seven lines and under)... 2 5 0 
Official and General Announcements wee 058 06 
Trade and Miscellancous Advertisements... .. ... 0 & 6 
very additional Line 0 0 6 

Front ave ~ per ades ol1o0 
we 110 0 

lf a Ps o 215 0 

An entire we see aoe wy ee BBO 


The ‘Publisher om cannot hold himself responsible for the return of testi 
monials, &c., sent to the office in reply to advertisements; copies onl; 
shania be forwarded. 

joTicn.—Advertisers are requested to observe that it is contrary ¢ 
tug Bota Ragulstsnoe to rouive at Post-offlces letters ‘addressed & 
only. 


An original and novel feature of ‘‘ Taz Laxcer General Advertiser” 
additional 


ready means of finding any notice, but is in itself an 


is a special Index to Advertisements on page 2, which not only affords 


advertisement. 


Advertisements (to ensure insertion the eame week) should be delivered at the Office not later than Wednesday, accompanied by a remittance: 


Answers are now received at this Office, by 


ent, to Advertisements appearing in Taz Lancer. 


special arrangem: 
‘Terms for Serial Insertions may be obtained of the Publisher,to whom all letters relating to Advertisements or Subscriptions should be addressex 


Advertisements are now received at all Mesars. W. H. 
Advertising Agents. 


Smith and Son's Railway Bookstalls throughout the United Kingdom and all othe 


: Agent for the Advertising Department in France—J. ASTIER, 68, Rue Osumartin, Paris. 
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cag OF DIFFICULT DIAGNOSIS. 
WEBANUEL FENWICK, M.D. FRCP, 


PHYAICLAX TO THE LONDON HOSPITAL, 


il LECTURE VII. 
4 GASTRIC AND PERIGASTRIO ABSORSSES. 

@ ‘We have hitherto been considering abscesses 
cmmbieating with the intestinal canal, but in order to 
cuphtl} eur survey of the whole subject of abscesses 
the digestive tube, we must now turn our 
‘bo those connected with the stomach. It will, 
order to gain a clear idea of these affections, be 
0 }der us first to consider separately gastric and 
The former are situated in the walle 
and may or may not oper into it; the latter 
g hbourhood of the viscus, and communicate 
im opening through its coats, or are the result 
in its interior. Gastric abscesses may present 
: as a purulent infiltration or as 4 localised 

pes im the-coate of the stomach. The former 
jerasionally observed as an accompaniment of an 
us disorder, more especially in puerperal cases, 
circumstances they probably result from the 
as. The latter are also’ very rare, only 
e of both forms having been recorded; but 
s have fallen under my own observation, it 
mney are mot so uncommon as is generally repre- 
the cases I have seen there has been always 
of the walls of the stomach, either by malignant 
the result of previous inflammation; the pus 
pated in or near the newly-formed structure, 

us membrane has presented numerous small 
h which the pus could be readily squeezed. 
apaally meet. with patients who assure us fiat they 

z mddenly relieved of epigastric pain by the 
pus, but considering how easily mistakes may 
een pus and other secretions, we are not 

m accepting such statements as evidence of a 

ube, after an examination of the various 

mesof gastric abscess, has laid down the following 
Mptoms of the disease. “In the midst of perfect 
after a period of general malaise, the individual 
Gth pain in the stomach and vomiting, accom- 
irst, dry tongue, small, frequent, and irregular 
n, and diarrhoea ; subsequently delirium and 
ensue, and finally death.”' Now, unfortunately, 
I have seen there were no symptoms pointing 
p in the condition of the patient that would | 
pect an of such an important organ. 
gis the last case that has fallen under my 


: PA man. of middle. 
th the iptoms of acute pneumonia. 
iis d that he been unable to work for the 
si account of gradually increasing debility, 
¥ By vomited.a quantity of clear fluid, but 
the Asbit of vomiting his food. On post- 
tion, in addition to the pneumonia, the 
-be greatly thickened, and'the stomach 
h not ly, dilated. There wasa 
apparently of recent formation, near the pylorus, 
yethe coate ware extremely thin and wasted, 
membrane in that region having a 
nce. In the thickened pyloras-there 
s which could be ei squeezed. 
i Bales with which the mucous: 


i cape aber 


° 


u 


age was admitted into the 


' 


je Was no complaint on the part of 
spain in the epigastrium, and it was only 

were informed of his previons im- 
fhe other cases I have seen there has. 
sa of well-marked s f suppuration, 


| the food appearing to lie hea 


_ SeLY Ty 48886... See 


and we may, I think, seek for an expjapation of this in the 
Tapidity with which the pus makes its way through the 
numerous openings that form in such cases in the 
mucous membrane of the stomach. 
_ Abceases occur in the left hypochondrium and epigastrium 
independently of any irritation in the stomach, or of a com- 
muaication with that organ. Thus you will occasionally 
see them arising from a suppurating hydatid cyst, more 
rarely as the result of tubercular peritonitis, or from irrita- 
tion set up in the liver, spleen, or kidneys. But the form of 
perigastric abscess to which I propose to limit my remarks 
1g that which either commences in the stomach, or which 
afterwards forms a communication with that viscus, The 
following case which was admitted under my care willshow 
how. obscare the:affection frequently is, and how very tjff- 
oult it may be to recognise it. < 
Case 2.—A man, aged thirty-eight, was admitted Jan. 31st, 
1881. He was a weaver, and bad enjoyed good health until 
“some time ago,” when he began to suffer from indigestion, 
on his stomach and pro- 
ducing great pain. He stated that he had suffered from an 
injury to the baok, but its nature and the date are not 
mentioned in the notes, and he evidently did not attach any 
heposesane to it. He neverhad.syphilis. On admission, he 
had an anxious expression and complained of very severe 
pain in the left hypochondrium, extending backwards round 
the left side as far asthe spine, All this region ‘was very 
tender on percussion, the most tender spot being opposite 
the tenth and eleventh ribs. He was unable to lie on his 
right.side, so that he constantly lay on the left side, with 
the neck bent forwards and his knees drawn upwards. 
Pulse 90; temperature 99°. He had no appetite, the tongue 
was thickly furred, and the bowels obstinately confined. 
The liver dulness extended from the fifth costal interspace 
to below the ribs, and it was slightly tender on pressure. 
Abdomen generally resonant. In the Jeft hypochondrium, 
dulneas on percussion extended upwards to the heart’s apex, 
and downwards to a level with the umbilicus. Chest 
normal. The heart’s apex was not raised, and there were no 
murmurs. On Feb. 10th he had constant vomiting, and he 
complained of the severity of the pain, extending from the 
left hypochondrium to the spine; the breath was very 
offensive; he could take no food; the pain was increased 
directly he attempted to take any food, but it was also con- 
tinuous, and increased at night, preventing sleep. The recti 
muscles were hard and rigid. On the left side‘near the 
spine there was dulness on percussion, but no increased 
pulsation, and no murmur. ie had constant nausea, in- 
creased even after a drink of water. It is noted on Feb. 15th 
that a hardness could be felt below the left h hondrium, 
and an elongated dulness on percussion in the left hypochon- 
drium, measuring three inches longitudinally by six late- 
rally. (See Fig. 1.) The lower border of the liver was also 
remarked scarcely to descend on full inspiration ; there was 
also some dulness on percussion, and increased resistance to 
pressure immediately above the umbilicus, The man con- 
tinued in much the same state until April 22nd. The pain 
was excessive and constant, and required the use of sub- 
cutaneous injections of morphia frequently in the cay: He 
had steadily lost flesh, and was then only 6 st. 12 1b., having 
weighed 8st. on admission. The temperature varied from 
98° to 100° during February, but rose to 102° in March, and 
afterwards oscillated until April 22nd, at which date it rose 
to 108°, and the patient complained of great pain at the base 
of the lungs behind, although neither dulness nor friction 
sounds could be discovered. On the 27th, he had a severe 
igor, the temperature rising to 106°; but the pain in the 
left side ‘was not more severe than usual. The left chest, 
was now found to be dull on percussion, with absence of 


| breath sounds, diminished vocal and tactile fremitus, but no 


friction sounds could be heard. On the 29th be had severe and 
general sweatings, the dulness was much increased in the 
left hypochondrium, but the tenderness was not increased, 
and the pain had diminished. Friction sounds were first 
discovered on May 2nd near the apex of the heart; rigors 
recurred. from time to time, and a hi tic eruption showed 
itself on the lips, palate, and roof of the mouth, After this 
ariod the appetite began to improve, the pain decreased, and 
Ris weight remained stationary. On May 12th friction sounds 
could be heard over the whole left hypocliondrium, where 
there was formerly sueh marlced dulness on percussion, the 
dulnessat the back of thelung slowly diminished, and the: 


of Megagine,. voi. vii., p. isi. 
tee : 


gradually lessened, until. it. only came on after food. =" 
ic 
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this time he rapidly improved: the pain entirely left him, 
tue appetite returned, and he gained (so the notes state) as 
much as six pounds in weight in a single week. On June 
22nd he was discharged, after being in the hospital five 
months, and at that time there was no dulness at the base of 
the h and no friction sounds; there was some fulness 
under the left hypochondrium, but the part was tympanitic 
on ussion. 

‘here must, of course, be always a certain amount of 
doubt about any case in which a post-mortem examination 
has not confirmed the accuracy of the diagnosis, but by 
taking into consideration the termination as well the course 
of the disease we may in most instances arrive at « correct 
decision. In the foregoing case it will be necessary for you 
to bear in mind that the patient had suffered from sym- 
ptoms of gastric ulcer for some time before he entered 
the hospital; that on his admission the pain had become 
constant, although it was still increased by food; and, 
in addition to this, that an ill-defined tumour could be 
distinguished below the ribs, whilst on percussion a dull 
space was found both before and behind in. the ion 
of the stomach. He remained in this state for about 
three months, having lost a stone in weight, and the pain 
being so severe that the constant use of hypodermic in- 


Fie. 1, 


Plan of cage of Perigastric Abscess. a, Part dull on percussion ; 
6, part tympanitic on percussion. 


jections was required to alleviate it. At the end of that 
time severe rigors ensued, accompanied by effusion into the 
left chest, although the pain did not increase, and no 
friction sounds were heard until ten days afterwards. After 
this he gradually improved, gained a stone in weight, and 
although the pain after food persisted for some time, it 
eventually disappeared. There was afterwards a friction 
sound to be heard in the left hypochondrium, where 
there had been formerly the dulness on percussion, 
but this also became gradually inaudible. Now this 
was clearly not a case of cancer, as was at first sus- 
pected, for there was no enlargement of the glands or 

ver, and the ul:imate recovery of the patient negatives 
such a supposition. Neither was it an abdominal aneurysm, 
for you will remember it is stated there was neither a mur- 
mur nor pulsation, and the favourable issue is sufficient to 
disprove it. The undefined feeling of the tumour, and the 
dulness on percussion in front and Sehind, point to a collec- 
tion of fluid rather than to a solid tumour, and this might 
arize either from a hydatid cyst or perigastric abacess. The 
former would not explain the pain after food, nor its 
persistence after the convalescence of the patient, whilst the 
latter seems to meet all the difficulties of the case. We 
shall afterwards find that this form of abscess chiefly 


occurs in chronic ulcers of the stomach, where adhesions 
have been formed, and you will observe that adhesions 
must have been present, for it is remarked in the notes that 
the liver did not seem to descend on full inspiration. The 
dulness, in, was clearly the result of an inflammatory 
exudation, for a friction sound could afterwards be heard in 
the locality where it was formerly detected. Then it is 
almost certain that perforation of the diaphragm occurred, 
and the pent-up pus made its way into the pleura, and this 
is a common accident in perigastric abscess. But in the 
diagram copied from the notes, you will remark there is a 
space in front of the dulness that was tympanitic on 
percussion, and you might suppose this was distended with 
a8, a8 is 80 common in perigastric abscess; but if such had 
mn the cage we should have had pneumothorax when the 
rforation occurred, so that the idea must, I think, be 
iamiseed. You will, however, be able better to appreciate 
the probabilities of diagnosis bein, 
discuss in greater detail the subject o! Perigestric abscess. 

Perigastric abscess of the kind to which I have limited 
our inquiries is a very rare form of disease, for I have only 
discovered eight instances of it in'the post-mortem records 
of this hospital. In all of these the walls of the abscess 
were formed by adhesions of the neighbouring viscera; in 
five ulceration of the stomach and in three a cancerous 
tumour were present ; in one of the latter an opening had 
taken place through the abdominal walls. I have been able 
to collect only forty-four other cases from various authors, 
but I hope these will suffice to enable me to lay before you 
some of the chief circumstances connected with the disease. 

When we were considering the subject of abscesses con- 
nected with the duodenum, we found that in a certain propor- 
tion their walls were formed of connective tissue; but it is 
evident that, from the complete investment of the stomach 
by the peritoneum, such is not likely to be the case with a 
similar affection of this organ. We consequently find that. 
in the majority of cases the abscess was walled in by adhesions 
of the liver, spleen, or colon with the stomach, and that 
the pus was situated in front of this latter organ; in only 
four the abscess was situated behind it, in two it was placed 
in the right hypochondrium, and in three the ribs of the left 
side formed part of its walls. Of fifty-two cases, nineteen, 
or more than one-third, are stated to have been in contact 
with the diaphragm, and, as we shall afterwards see, per- 
foration of this muscle is a common consequence of the 
disease. A foreign author has attempted to explain the 
frequency of this situation of perigestric abscess on the 
supposition that the distension of the intestines that always 
accompanies peritonitis pushes the pus upwards; but I 
think it is more probable that, as the perforation of the 
stomach usually occurs in its smaller curvature, the inflam- 
mation must necessarily generally commence in this locality, 
and where this is not the case, the upward movements of the 
diaphragm must tend to draw the pu upwards, whilst the 
descent of the muscle is unable to depress it on account of 
the adhesions that are already present between the con- 
tiguous organs. Occasionally the abscess is situated in the 
lesser omentum, but there are very few cases on record. It 
is worth while therefore to record the following. 

Cask 3.—A man, aged forty-seven, was received into the 
London Hospital, under the care of Dr. Hughlings Jackson," 
with a history of having suffered from pain of the abdomen 
for eight or nine years; he had never had hematemesis or 
vomiting of food. The day previously he was attacked with 
constipation, for which numerous enemata had been ad- 
ministered without effect. He complained of extreme pain 
over the abdomen and great dyspnoea, but died four hours 
after his admission. 

Post-mortem examination.— The mesentery attached to 
the upper part of the jejunum was covered over with 
puriform lymph; the upper and transverse parts of the 
meso-colon were also coated with lymph. On separating the 
colon an abscess was exposed lying in the cavity of the lesser 
omentum, bound in by the jejunum and colon and under the 
liver and back part of the stomach. The left end of the 
stomach was much thickened, and on opening the na 
large ulcer was found at the oesophageal end, rear the lesser 
curvature and in the posterior wall. It was abont an inch 
and a quarter in diameter, and had a firm grey floor, with 
round thick edges. At one spot it had perforated the coats 
of the organ and communicated directly with the abscess. 
The bronchi were filled with pus derived from the abscess.” 


2 I beg most heartily to thank colleagues who have eo kindly 
placed the notes of thefr cases at my disposal. 


correct if we now 
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ance, } 


Wity-one cases of perigastric abscess in which there is 


a evidence as to the cause, six were associated with 
@eqe, four with abscesses commencing externally to the 
fm alae forty-one were due to the irritation of simple 


You are well aware that gastric ulcers are more common 
towards the pyloric than the cardiac end of the stomach, 
a8 of nineteen in which the site of the ulcer coexisting 
with a perigastric abscess is recorded, eleven were at the 
epliac and only eight at the pyloric end. Of sixteen in 
which the position of the ulcer is stated as regards the 
emvatares, thirteen were on the smaller and three in the 
larger; whilst three were on the anterior and five on 
the. r wall. The unusual number of the ulcers 
in cases at the cardiac end s ts the suspicion 
thet the greater fixity of this portion of the stomach 
— the reason why localised abscess was more pre- 
in this situation than at the pyloras, This seems 
te be supported by the fact that adhesions, apart from 
rion the walls of the abscess, are often mentioned 
seenisting between the stomach and some of the neighbour- 
~~ and that very frequently the perforation had 
at the point where the parts were thus united. 
ky-two cases of adhesion are recorded, and as no doubt 
: gma r had often escaped observation, they were probably 
: in the greater number of those affected with this 
pemol abscess. In some the small size of the perforation 
. ly mentioned, and in tive instances no communica- 
be found between the abscess and the ulcer, 
they were in close proximity. The conclusion in 
tances has been drawn that the perforation had 
ber the formation of the abscess, but I would throw 
Behegestion that in some of these cases there ma: 
man abscess originating in the coats of the stomach 
ich had set up suppuration by discharging its 
externally. There is another supposition worthy 
Se1 on—viz., whether an inflamed ulcer of the 
& may not be able to set up suppuration in newly- 
%. tissue external to it, in the same way as we before 
some of the cases of perinephritic abscess, suppura- 
produced around a tubercular kidney, although 
of the organ remained intact. The following 
to show that an abscess of this kind may also 
in pyemia :— 
,4—A man, aged forty-seven, was admitted under 
of Dr. Stephen Mackenzie. “Eighteen months 
ty he had suffered severe pain in the epigastrium, 
one hour after food; one month ago he was 
saddenly with severe pain of the abdomen, havin; 
.0r three days before been greatly constipated. 
p size of a cricket-ball was discovered on the leit 
a, which was nodular and painful on pressure; 
on 


percussion and distant breath sounds were also 
£he base of the left chest. A few days afterwards 
“ was opened and eight ounces of very fetid pus 
ed. This was, however, followed by erysipelas, 
his breathing became difficult, the left chest was 

fi and forty ounces of pus removed.” 
a em examination.—It is stated that there “ was 
of the descending colon and an abscess in the 
walls,” but the notes on this point. are very 
.° kere was also an irregular contraction of the 
a@roand 4 point midway between the cardiac and 
via, and at the base of this a circular depression 
adherent to the left lobe of the liver. External 
n, there was a small abscess below the stomach, 
iver, and diaphragm. The stomach was much 
MR aYound the ulcer, and an abscess the size of a 
fwas situated below the capsule of the spleen. The 

sure contained pus.” 

Will observe here that the patient had suffered from 
oms of gastric ulcer for een months, but the 
jon of pus, which was small in quanti ad in all 
Bulity only taken place lately. As it wa mpanied 
labscess in the spleen and in the abdomi ‘alls, and 
= also found in the left pleura, it is most probable 
ney were all due to a common ca iz., to pye 
from the abscess in the iliac fo 
im the state of the ulcer is mentioned, it is in all cases 
= aecompanies one of long duration, and in some the 
tion is said to have taken place in the cicatrix of an 
eer. The coexisting conditions of the organ itself 
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® the same conclusion, Thus, in four the stomach was 
(comtracted, in three the coats were thickened, in two 
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it is mentioned as dilated, in one there was narrowing of the 
duodennaia, i one of the wsophagus, and in three of the 
pylorus. , 

The facts we have now ascertained will, 1 think, suffice 
to show under what circumstances 4 perigastric abscess is 
most likely to take place—viz. when adhesions have 
occurred between the stomach and some of the neighbouring 
organs, and the ulceration either proceeds very slowly to 
the surface, or the perforation is so minute that only a very 
amall portion of the gaseous or liquid contents of the organ 
finds its way into the space limited by the adhesions. Such 
conditions are of course most likely to occur when the coats 
of the organ have been thickened by long-standing disease, 
and when the ulceration is situated at some place that can 
most readily contract adhesions to the neighbouring parte. 
In thirty-four of the cases collected the pus eventually 
made its way either into the cavity of the cheat through the 
abdominal parietes or into one of the neighbouring organs. 
When 74 remember the power of the gastric fluid of digesting 
animal substances, you will be tempted to ask whether thi 
unusual tendency to perforation of the neighbouring struc- 
tures may not be partly the regult of the contents of the 
abscess being in communication with the interior of the 
organ. In support of this one case may be quoted in which 
no remains of the pancreas could be discovered, its site being 
occupied by the pus; and in two others the opening of the 
stomach into the pleura is stated to have been very large. 
But, putting aside these cases, there is not much evidence in 
favour of such a supposition, for the openings into the 
stomach are generally recorded as being very small, and no 
appearances similar to those of post-mortem digestion have 
been noticed. This probably arises from the fact that the 
communication between the stomach and the sac was not 
very free, or the whole contents of the latter would have 
been discharged through the canal. As a consequence of 
this, little or no gastric juice would become mixed with the 
pus, and thus the vitality of the neighbouring structures 
would be a sufficient protection. It is, however, evident 
that in cases of this kind there is a great tendency to de- 
composition, ariaing probably from the entrance of gas and 
other products of fermentation from the stomach, for the pus 
is usually described as “ichorous”; in three instances the 
spleen was found to be greatly softened, in six there was 
pneumonia, and in two there was also gangrene of the lung. 

We before found that: the greater number of perigastric 
abscesses were in immediate contact with the diaphragm, 
and it is therefore not surprising that the cavity of the 
chest has been more frequently perforated than any other 
part. This occurred in twelve of those I have collected, and 
where there was a communication with the stomach of 
course both air and fluid were present in the pleura, but in 
cases, such as we have before seen sometimes occur, where 
there was no direct opening into the organ, pus alone was 
met with. Occasionally adhesions had taken place in the 
pleura, dividing it into separate compartments filled with 
pus; but this was a very unusual condition. You will 
remember that we remarked in a former lecture that peri- 
nephritis abscesses were also liable to pertorate thediaphragm, 
and it will naturally strike you as strange that this should 
be so common in abdominal abscesses ; whilst, as you know, 
Petoration from the chest into the abdomen is unusual. 

‘he reason of this difference I believe to be that in empyema 
the fluid has a ready means of escape by perforation of the 
lung or the intercostal spaces, whilst in the abdomen it is 
pent up by adhesions, and closely surrounded by organs 
with thick and vascular coats. ut empyema was also 
sometimes present even where perforation of the diaphragm 
was not discovered; and the most reasonable explanation of 
this is that some of the contents of the abscess were al 
by the lymphatics of the diaph , which, as you are 
aware, are very large and active in this structure. Consider- 
able difference existed as to the liability of the sides of the 
chest to perforation, it having been recorded in ten cases on 
the left, and in only two on the right side; but thie, of 
course, arises from the greater number of abscesses being 
situated in the left side of the abdomen. pe 

LT have only found three cases in which perforation of the 
pericardium took place, the entrance of the fluid, of course, 
setting up sudden and violent inflammation of the mem- 
brane. 

In twelve cases perforation of the ‘abdominal jperistee is 
recorded, the pus being discharged externally, and leaving 8 
communication between the surface of the body and the 
stomach. Seven of these seemed to have origintted ir 
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giidtric ulcer, one in cancer, whilst in four the abscess com- 
ménced outside the stomach, but afterwards perforated its 
coats. This termination of perigastric abscess is extremely 
rat, and many seem to have been placed on record only 
because they are so uncommon. I find the following 
example in our post-mortem books, but I have been unable 
to obtain any history of the patient during her life. 

Case 5.—The patient was a female, thirty-five, 
admitted under the care of the late Mr. Maunder. “An 
imeieed wound to the right of the umbilicus communicates 
with a large sinus-like cavity. Beneath the left lobe of the 
liver, and in front of the stomaoh, is a quantity of reddish 
grey prior substance, which looks like encephaloid cancer. 

fi-a level with the incised wound the abdominal wall is 
affierent to the omentum, and this firm adhesion encloses the 
liver, stomach, and upper part of the duodenum in one 
cavity. The colon is empty and-does not communicate with 
it. The small intestines are normal. A bougie is seen to 
pass ‘from exteriorly into the stomach at the pyloric 
extremity, and this fistulous opening admite the introduction 
of a-finger, so that the contents of the stomach must have 
escaped out of the abdominal walls. The pyloric end is 
inwaded by cancerous masses, its surface being irregular and 
wioerated. Close to the pylorus, at the greater curvature, 
the walls of the stomach are absent, having been completely 
destroyed by the cancerdus ulceration, and it is here that 
the external opening communicates with the organ. Alittle 
te the right of the opening the stomach is contracted by 
firm fibrous thickening, and only admits two fingers. The 

a‘along the spine are cancerous.” 

vPhe: foregoing isa good illustration of the terrible de- 
graction often wrought by gastric cancer; but, as a rule, 
te formation of an abscess is not common, the morbid 
gtowth tending to invade and consolidate the neighbouring 
struntares, instead of induci puration, Still, you 
Hitesb‘remember that the formation of pus does oecasionally 
occur, for I lately diagnosed tubercle of the peritoneum 
chivfly.on the d of the presence of an abscess under the 
abdominal walls, but post-mortem examination showed I was 
ene, and that it was the result of malignent disease. 

‘orations are noted as havisg occurred into most of 
hbouring hollow organs; thus in one instance the 
, duodenum, and colon communicated with the same 
in seven there was an ing into the colon, in 

one into the small intestine, and in one into the gail-bladder. 
1m eleven there was more than one ulceration in the stomach, 
awd in some instances more than one ulcer opened into the 
same abseess. The sex was recorded in forty-one cases of 
poctgastric abscess arising from ulcer, and of these twenty- 
* five were females. Dr, Brinton concluded from his inquiries 
thiat'fémales were twice as liable as males to gastric .ulcer, 
so'that if we can trust to so small a namber of cases as I 
hgve collected, males are more apt to have epigastric abscess 
tien ‘the weaker sex. The ages are given in thirty-seven 
cases of perigastric abscess, awd 1 have compared in the 
following tabie the'percen: at different with those 
given by Dr. Brinton of 226 cases of gastric uleer. 
Under 2. 2040. 40 to 60. 
Beem et of eertrte a eaamce BT andes 


tiie wei 
stomael 


Above 60. 
3 


58. w ... 


You will here see the greater proportion of cases of peri- 
gastric abscess in the earlier poriad of life, when the vital 
pewors are strongest, and whea there is, therefore, the chief 
teudency to adhesive inflammation, the greatest number 
ooousring between twenty and forty, a! vey, few pre- 
senting. themselves after sixty years of age. It seems to 
peist to the same conelusion et which we before arrived— 
Yims, that. the main predisposing cause of the disease is 
the farmation of adhesions which, in ease of perforation, 
pesvent the escape of the contents of the stemaeh into 
the general cavity of the peritoneum. : 

(Eo be concluded.) 


Cotonta Leorsnation ror THE Hasrroan 

: ikp.—In his addréss as chairman at tite British 
and” Colonial’ Temperance Congress, at the Princes Hall, 
this week, Dr. Norman Kerr stated that in Canada, South 
Australis, Victoria, and New Zealand, the habitual drunkard 
could be. placed under care and treatment and restraint 

ainst his will, In this respect the Colonies were far 
ahead of the mother country. Colonial legislation ‘was per- 
manent, and not temporary, as at home, 


EXCISION OF THE COCCYX. 
By WALTER WHITEHEAD, F.R.CS.E., F.R.&.Ep, 


SURGEON TO THE MANCHESTER ROYAL INFIRMARY, ETC. 


Tue following two cases which have recently occurred 
in my practice illustrate the advantages under certain cir- 
cumstances of excision of the coccyx. 

Cas 1.—X. Y—, aged fifty-nine, male, has for the last 
twelve years suffered from distressing pain in the seat. He 
has consulted various surgeons both in London and in the 
provinces, but without obtaining relief, and his various 
advisers had failed to diagnose any sufficient cause for his 
symptoms. I was asked to see the case with Dr. Livy, 
of Bolton, the patient’s private medical adviser, who told 
me that the case was one of ischio-rectal abscess sus- 
pected to be associated with some diseased condition of the 
coccyx. An examination confirmed this opinion, and I 
determined to cut down upon and investigate the condition 
of the parts. This I did two days after first seeing the patient. 
An opening which had been previously made into the abscess, 
above and just within the right tuber ischii, was freely 
enlarged, and a sinus leading into the rectum just above the 
internal sphincter was laid open. A second sinus was now 
found, which, on exploration with the finger, was ascertained 
to lead to a necrosed coccyx. An incision was then made 
immediately over that bone in the middle line, and through 
it were removed the last three segments. The wounds were 
thoroughly scraped so as to remove all unhealthy granula- 
tion tissue, and they were then plugged with jodolor gauze. 
Immediately after the operation, the temperature, which 
had previously ranged as high as 105°, fell to the normal, and 
never again rose above 100°, at the same time’ the general 
health of the patient improved rapidly. The pain from 
which he had previously suffered disappeared at once, and 
has not returned, and the wound healed well and rapidly. 

CasxE 2,—E. R——,, aged thirty-seven, male, on consulting 
me, gave the following account of himself. His occupation 
is that of 8 piano dealerandtuner. Forthe last fifteen years 
he has been subject to attacks of pain, at first infrequent, at 
intervals of about 8 month,and not very severe; latterly 
these attacks have been as frequent as once or twice weekly, 
and his pain has been much more severe. The painis always 
brought on by the commencement of the act of defecation 
and is in the region of the anus; when it occurs he has 
severe tenesmus and a desire to further empty the bowel, 
the pain meanwhile increasing in intensity, and often 
detaining him in the closet for two hours at a time. After 
such an attack more or less pain will remain throughout the 
day, and even during the whole of the following night. He 
can suggest no cause for the origin of these symptoms, 
except that he has always had a tendency to constipation. 
Some time since, however, he fell and struck the coccyx 
against a piano, but this appears to have been subsequent to 
the onset of the disease. He has hitherto found a certain 
amount of relief from the use of a warm sitz-bath, but this 
has not been of great efficacy, and all other measures have 
proved futile. On examination and especially on pressuré 
over the Bosterion pate of the rectum, pain is caused exactly 
similar to that induced by defecation. Finding that the 
seat of the pain was apparently the coccyx, and discovering 
that bone bent at a right angle, and having the history of an 
injury, I excised it by a median incision, without opening the 
rectum. The parts healed at once, relief from pain was 
complete, and there has been no return since the time of the 
operation. 

In addition to these two cases in males, I had under my 
care, about ten years ago, five cases of coccygodymia in 
females, ail produced by injury during parturition, and in all 
of which 1 removed the coccyx, with immediate and complete 
cure of the disease. 

The treatment of coccygeal pain falis under three heads— 
viz.: 1. By means of rest and an es. 2, By complete or 
partial separation of the bone from its muscular connexions. 
3. By excision of the bone. As in other cases, our method of 
treatment must siveye be guided by the nature of the case. 
‘Thus in those where the pain is due to hysteria ér to reflected 
irritation, owing to uterine or ovarian disease, it would ob- 
viously be unsurgical to remove the coccyx. There are, 
however, a large number of other cases, in which surgical 
interference will probably be required, and which may be 
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the following heads: Old fractures and dis- | a pessary up tothe time of the commencement of .the tneas- 
in which the bone has become fixed in a faulty'| ment for sciatica. This lady had a subsequent atteckef 
either that of flexion or of extension; congenital | sciaties, and wae again relieved by galvaniam sfter trying 
of the coecyx; necrosis, whether traumatic or'| many other remedies. 
3 tumours connected with the coccyx; and, finally, Cxsm 2.—Jan. 26th, 1884. M. W——, female, thinty- 
2 iP of cases of obscure pathology, in some of which | five. An inypatient of the hospital. Had bean ill for! thre 
t to be  periostitis of some or all of the segments, | months. Was galvanised about ten times, Cured. 
in jmamation of the sacro- geal joint. Cass 3.---Feb. 11th, 1884. W.C——, male, aged thirty-three. 
tn yFOld fracture or dislocation with displacement, we | An out-patient. Had been ill six months. Galvanised fear 
forno improvement apart from operation, and here'| times. Cured. 
8 operation of separation of the attached muscles Case 4.—Feb. 13th, 1884. M. M—, female, aged thirty- 
ted to succeed in relieving the patient. | eight. An in-patient. Hed ‘been ill four months. Galva- 
pted to remedy an old dislocation backwards | nised four times. Cured. 
juent extreme ‘ion of the coecyx, by means of | CasE 5.—-Feb, 22nd, 1884, J.L——, male, aged fifty-eight. 
=e by ig 8 loop of wire’ over the apexof the | An in-patient. Had been ill six weeks. Galvanised 
connecting this Joop with a splint-attached tothe | times. No im ment. On examination per rectum,.a 
po ae ‘produ oy this method was eo t.| tumour was - pressing cn the side on which there was 
t 


tobe abandoned. might appear le in|| sciatica. After death necrocis of the tuber iechii- was di- 

to separate the displaced bone at its abnormal |-covered. This was therefor: notran ordi case of sciatica. 

- endeavour thereafter to retain it in position bya| Cask 6.—Feb. 28th, 1884. W. B—, le, aged twenty- 

hagas ed into the rectum, but the difficulty of: pre-|four. An out-patient. H 4 been ill for ten weeks. Aél- 
-retern of ‘the displacement must ‘necessarily be;| vanised four times. Cure’. : 

lence in such cases I showld'| Case 7.—May 12th, 188!. A.C—, male, aged mety 

vanised foar 


ri . three. An out-patient. 1!l eight months. G: 
if congenital elongation-be a eause of pain, removal.| times. Cured. 
is indicated. So also in cases of necrosis, Casz 8,—July lith, 18°41. L. W—~, female, aged fonty- 
3 of may patients, we are following the ordinary | two. An out-patient. Firet: attack. Had been ill three 
ethod removing the sequestrum. Cases of} weeks. Galvanised eight times. Cured. (Some of the ent- 
Bimvolving the coccyx must be treated on general | patients do not return to report themselves when they are 
frinetpies. But it is in casea-whére there is no| well. If no note has been made of their improvement:we 
on that there is the greatest room for diversity:| are doubtful asto.the result, In several cases mentioned in 
jue to-the method of treatment to beedopted. Mere | this list I have had to goby the note last made. If to the 
bretu y try, before resorting to operation, the | effect ‘“ much improved,” I have considered their ceasing to 
st and of the various anodynes. But if this treat- | attend as evidence of being cured.) 2 
@ fail, as-it had done in my cases before they came Case 9.—July. 22nd, 1884. C.S——, male, thirty-ome. 
observation, what isto be done? Hilton recom- | An in-patient. The sciatic nerve was stre' op account 
Feeparation of the fibres of the sphincter ani from | of the man being subject to epileptiform convulsions. The 
@ the bone, and thus undoubtedly made possible operation. was followed by sciatica and suppuration along 
ct rest. Simpeon went further and completely | the course of the nerve. Galvanised once. Improved. 
e muscular connexions of the coccyx by means of Caspr 10,—Aug. 11th,,1684. A. P--—, male, aged twenty- 
hous section, and ho was thus able to cure a con-| three. An out-patient. Had been ill four weeke. Afcer 
Mwamber of cases. But he himself admits that in | the third epplication of electricity he was much better. Jt 
wees this operation was insufficient, and he then | appears by the register of cases that he waa galvanised 
he ure, which had long before been advo- twenty-five times. Hoe was quite well when I nged. 
MNott, of removal of thecoccyx.: In nearly all cases | him; how long he had been so l cannot sey. Many of the 
method seems to have effected a cure, and I should | patients continve coming twice a week for as long as.they 
e inclined to adopt it at once, instead of running | can. They say they feel 90 much better for the galvanising, 
“ef wasting time 4 the subcutaneous isolation. | and they think that it strengthens their nerves. 
gation of excision of the coccyx is sufficiently simple Casg 11.—Aug. llth, 1884. C. H——, male, aged fort: 
danger it is more easily performed than the | five. An out-patient. Ill seven weeke. Seoond ateack. 
eas division of muscles; its result is apparently | Galvanised six times. Cured. 
Ry good, providing that the diagnosis be correct; Case 12.—Aug. 15th, 1884. E. C—.-, female, aged forty- 
of the bone does not seem in any case to have|one. An out-patient. Ill four months, Galvanised vleven 
Mfonvenience. On these grounds, therefore, I would | times. Cured. The wanising brot ht on menstruation. 
om in all cases of coccygeal in where non- UCase 13,—Sept. , 1884, E, 8, aged thirty-one. 
eatment has failed to give reli nless the pain | Had hed sciatica for two months, which necessitate! de- 
er to some constitutional condition as h: ferring her wedding. Galvanised four times. Cured. 
Be reflex influence as in uterine and ovarian disease. Case 14,—Oct. » 1884. J.O—, male, aged twenty- 
s six. An out-patient. 1) five months, Had been in hed-ex 
———————E= weeks. Only attended once. Returned some few months 
afterwards (with another patient), and said that the -first 
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BE MOASES OF SCIATICA TREATED BY application of slectrioity hed cured hit: 
2 ASE 15.—Oct. 27th, 1864. J.G-——, male, aged t~wemty- 
GADLV ANISM: nine, we ont-patient. First attack. Had been ill five 


3 STEAVENSON, M.D.Cantan., M.RGP., ‘months, Only attended emce. (Mame from Richmond. 
SEEERECLAS TO ST. BANFHOLOMEW'S HOSPITAL. Case 16.—Nov. 16th, 1884. G@. B—, a gentleman: sent 
; . to ane by Mr. ‘Alfped 7, aged about fifty. Hed eon in 
i ior two weeks. ‘vamised once. Oured. On 
ng ny paper in THs Lancer of Jan, 19th, 5th of the following month he had a return of: peda. 
Gee of Galvanism in Sciatica, I have had sixty | Galvanised twioe; cured. 
pizeatesent, and the results have torne out the Cane '17.—d¥ov. 18th, 1884, J. P-—, a.gentleman sentto 
pun tertuindd:as to ite cffteacy. 1 have therefere | me by Mr. :Butlim, about forty-two. Had had eciekien 
Who dotaie of these additional cases might.be | for five months. vamised eight times. Not cared. | ee 


profession. I onty purpose to give a very | Subsequent note.) 

. Case 18—Nov. 2let, 1964. A. J—-, male, aged forty- 
of.eaeh case, embodying the most important | three, An out-patient. Had been ill for twelve monthe. 
-edeceziption of the mode of applying the | Galvamised-coven times. . Oured. 

per. : Gass 19.—Nov. 270h, 1864. B.D-—, male, aged forty- 
1984, A lady, aged fifty, sent to me | five. An out-patient. Hed been ill two months. ‘Seoand 
vee ‘Had suffered for fiveweeks. Galvanised | attack. Only attended once. 
waht Pelieved, but not cured. Had CAsE 20,—Nev. 27th, 1864. T.N—, male, aged twenty 
tts ‘and had: beem wearing | nine, An out-patient. Had been ill five weeks. A 
= Galvanietd cighttimies. Much improved. 
2 Pee Rather /S86t)-701) 1i., p. 226. .| Case 21.—Nov, 29th, 1884. C.S—,e gentlemen, egel 


. 
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-about twenty-nine. Had been ill for a few days. Second 
attack. Galvanised twice. Cured. 

. Case 22.—Dec. 2nd, 1884. M.M——, female, twenty- 
seven. An in-patient. Had been ill five months. Was of 
a hysterical temperament. Treated by statical electricity. 
Sparks taken from over the course of. the sciatic nerve. 
Application about eight times. Cured. 

Case 23.—Dec. 4th, 1884, A. F——, male, 
An out-patient. Ill seven weeks. First at 
fifteen times. Cured. 

Casx 24.—Dec. 29th, 1884. J. H-—, male, aged fifty- 
five, Anin-patient. Ill eleven weeks. Galvanised several 
times. Improved. : 

CasE 25.---Dec, 29th, 1884. G.N——, male, aged thirty- 
six. An in-patient. Had been ill fortwo months. Was in 
Luke ward for six weeks, and treated by electricity. Was 
not cured. Was made an ovit-patient on Feb, 9th, 1885. 
Galvanised fifteen times. Cur d. 

. CasR 26.—Jan. 8th, 1885, A.M----, male, aged thirty- 
four, An out-patient. Sent to the hospital by Dr. de 
Havilland Hall. Had been ill ten weeks. Galvanised twelve 
times. Cured. 

Cask 27.—Jan. 12th, 1885, R. B-——, male, aged fifty. 
An out-patient. . Fourth attack of sciatica. fied been ill 
twomonths, Galvaniced fifteen times. Cured. 
~ Cask 28,--Jan. 21st, 1885. M.C——, female, aged twenty. 
An in-patient. Had been ill for three months: Was gal- 
vanised in the hospital a large number of times. Improved. 
Was made an out-patient. "Galvanised seven times. Cured. 

Caspr 29,—Feb. 19th, 1885. A, B—-~-, male. An out- 
patient. Had been ill two weeks. Galvanised ‘twice. Did 
not: attend after the second time. No note as to whether 
improved or not, 

Cask 30.—Feb. 19th, 1885. G,8——, male, aged tbirty- 
four. An out-patient. Had been ill four weeks. Galvanised 
‘ten times. Was better. 

Case 31.—Feb. 26th, 1885. J. H——, male. An out- 
patient. Had been ill seven months. Galvanised fourteen 
times. Cured. 

_ CASE 32.—May 7th, 1885. 1, D——, male, aged twenty- 
eight. An out-patient. A policeman. Had been ill for six 
months. Had been an in-patient of the hospital, and had 
had his sciatic nerve stretched by forcible flexion, with only 
temporary improvement. Galvanised eight times. Cured. 

CASE 33.—May 8th, 1885, KE, C—--, female, aged forty- 
nine. An out-patient. Had been ill fornine months. Gal- 
vanised four times. Improved. Ceased attending. 

Casr 34.—June 4th, 1885. T, A——, male, aged forty- 
five. An out-patient. Second attack. Started with a 
sneeze. Had been ill two weeks before applying at the 
hospital. Has been galvanised twenty times. Was much 
improved after sixth application. Has now ceased: to 
attend. The last time he came he said he had been free 
from pain for a week, but felt it slightly on that day. 

Casx 35.—June 11th, 1885. G. T--—, male, aged twenty- 
seven. An in-patient. Underwent an operation for fistula 
in ano, followed by sciatica. Galvanised eight times. Cured. 

Cask 36,—June 24th, 1885. A, D——,a gentleman, aged 
about thirty. Had been ill for three ‘weeks, Galvanised 
nine times. Once faradised. Cared. (This patient expressed 
himeelf as cured when he discohtinued treatment; I after- 
wards heard that he had a réturn of his pain, which was 
relieved by a visit to Aix-les-Bains.) 

_CARE 37.—July 2nd, 1885. J. A——-, male, aged fifty- 
nine. Au out-patient. Had been illa month. Galvanised 
ten times. Result not stated. 

Case 38.—July 17th, 1885. A. K——, male, aged thirty- 
six. Anin-patient. Had been ill five weeks. Galvanised 
ten times, Cured. 

Case 39.—July 21st, 1885. M. H----, female, aged sixty. 
An in-patient, Had been ill two weeks, Was galvanised. 
This patient was cured of her sciatica, but in the notes of 
‘her cage the result is credited to the exhibition of chloride 
of ammonium. 

Casr 40.—July 27th, 1885. A.S——, male, aged forty- 
seven. An out-patient. Had been ill for five weeks. 
Galvanised twice. Ceased attending. Result not known. 

_ CasR 41.—Aug. 10th, 1885. An American gentleman, aged 
sixty-five, sent tome by Mr. Savory. Had been in pain about 
aweek. Second attack. The first attack had been cured b: 
Duchenne with galvanism. Galvanised four times. C . 

_ Case 42,—Aug. 13th, 1885. G. R——, male, aged twenty- 
six. Anout-patient. Has been ill forsix weeke. Galvanised 
five timee, Cured. 


d thirty-six. 
.’ Galvanised 


Cass 43.—Aug. 20th, 1885. E. J——, female, aged twenty- 
nine. Anin-patient. Had been ill fortwo months, Gal- 
vanieed five times. Cured. 

Casx 44.—Aug., 1885. A member of the surgical staff of 
the hospital. Had suffered from sciatiea for about a fort- 
night. Galvanised once, Cured. 

CasE 45,—Sept. 24th, 1885. J.G—, male, aged forty- 
one. An out-patient, Had been ill for three months. 
Galvanised once. Did not return. Result uncertain, 

Casx 46.—Oct. 5th, 1885. E. G—, male, aged seventy. 
An out-patient, Had been ill for three months. Galvanised 
twelve times. Improved. 

Cask 47.—Oct. 23rd, 1885. M. B-—,, female, aged thirty- 
two. Had suffered more or less from double sciatica for 
two years. Pain in right thigh relieved after six applica- 
tions of electricity, but it returned again about Christmas- 
time. Pain in left thigh relieved by four applications. 

CasE 48.—Nov. 12th, 1885. M. V . nate, thirty- 
three, An out-patient. Had suffered from sciatica for two 
years, Galvanised thirteen times, Improved. 

CasE 49.—Nov., 1885. A lady, about thirty. Had bad 
sciatica for six weeke. First attack. Galvanised five times. 
Improved. Left town for the country before she was quite 
cured. 

CasR 50.—Nov. 19th, 1885. C. H——, male, aged forty- 
two. An out-patient. Galvanised seven times. Cured. 

Case 51.—Nov. 30th, 1885. C. W--—, male, aged thirty- 
seven, An out-patient. Had had sciatica for two weeks. 
Galvanised eight times. Cured. 

Case 52,—Dee. 21st, 1835. J. L---—, male, aged forty-two. 
An out-patient. Had been ill for five months. First attack. 
Galvanised four times. Result not stated in notes. 

Casu 63.—-Dec. 22nd, 1885. M. B—-, female, aged twenty- 
eight. Out-patient. Had had sciatica for six. months. 
Confined a month ago. Galvanised fourtimes. Cured, Came 
twice afterwards for treatment, as she said she felt so much 
better for the alvanising. 

Case 54.—Jan. lst, 1886. R. F- , female, aged forty. 
Sent to me from the General Post Office. Had been ill three 
months. Galvanised ten times. Cured. 

Cask 55.—Feb. 8th, 1886. G. B—., male, aged thirty-six. 
An out-patient. A fourth attack. Galvanised eleven times, 
Cured. 

Case 56.—Feb. 25th, 1886. T.T-—, male, aged thirty- 
four. Out-patient. Virst attack. Had been ill for twelve 
months. Galvanised twice. Result not stated, 

Cas 57.—March lst, 1886,—A. W- —-, male, aged forty- 
five. Out-patient. Had been ill eight months. Galvanised 
seven times, Cured. 5 

Cask 58,—April lst, 1886. J. N, a gentleman aged sixty- 
one, with an enlarged prostate (? malignant), Had had pain 
down the course of the left sciatic nerve for five weeks. 
Galvanised seven times. Relieved so as to enable him to 
leave town for the seaside. b 

Casp 59,—April 8th, 1886. R. G—, male, aged fifty-six. 
An out-patient. Third attack. Had been ill this time for 
eleven weeks. Galvanised three times. Improved. Is still 
attending.’ 

Casr 60.—April 15th, 1886, J. R——, male, aged fifty- 
three. An out-patient. Had been ill four weeks. Galvanised 
once. Is to attend again.’ 

The above sixty cases have been more or less under my 
care. Thirty-seven have been cured; one had a return of 
sciatica and was cured a second time; eleven improved only ; 
two did-not improve; concerning nine, I am uncertain as to 
the result; and two are still attending the hospital.’ Of those 
that recovered, three cases were cured with one application, 
two required two applications only, seven cases were gal- 
vanised four times each, two were galvanised five times, 
one case required six times, four cases seven times, five 
cases eight times, one case nine times, four cases ten times, 
two cases eleven times, one case twelve times, one case 
fourteen times, and three patients came fifteen times before 
they were satisfied that they were cured; one patient 
escaped my observation, and managed to get oneorother of the 
students to galvanise him twenty-five times before I stopped 
his coming; he had been free from eciatica for several weeks. 
Of the cases which were not successful, one patient was, 
after death, discovered to have extensive necrosis of the 
ischium, with a sequestrum of dead bone. Another, a lady, 
was at the time suffering from some malposition of the 
uterus, which was tilted over on to the side in which the 
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Bo doubt exercised some pressure on the 
recteef the nerve. Although in this case the aciatica was 
act cared, the patient was so much benefited that she was 
ails opt sont the house again after eight applications. 
Before icity was tried she had been confined to her bed 
forfive weeks. With regard to the second unsuccessful case, 
Teaanot well assign a reason for its non-improvement. The 
iat was. a gentleman who had spent many years in the 
Indies, and had suffered from dysentery and ague. 
He sttended and was galvanised eight times, and as he was 
ot then free frome pels he did not care to continue the 
testment. He tried several remedies afterwards, with the 
sume unsatisfactory result. Perhaps if he had persevered 
kuger with the galvanism he might have been cured, for 
wreral of the hospital patients attended as many as ten or 
tfteen times before they were quite relieved; but there is 
are difficulty in obtaining the prolonged and regular 
utendaace of a patient who has to pay for each appli- 
ation than of one who his treatment gratuitously. The 
cass included in my list bear out the favourable opinion 
expressed Re Dr. Stone, in his recent Lumleian Lectures, of 
the ection of electricity in the treatment of sciatica. 
Welteck-street, W. 


4 COLOUR CIRCLE FOR TESTING THE 
CHROMATIC SENSE. 
By C. S. JEAFFRESON, F.R.C.S.E., 


MES TO THE NORTHUMBERLAND, DURHAM, AND NEWCASTLE 
DMFIRMARY FOR DISEASES OF THE EYE. 


Ivuar iastrament which tends to simplify and render 
‘ore ey the functional examination of the eye is a great 
boon to the ophthalmic surgeon, not only by enabling him 
to do his work with less fatigue, but by facilitating the con- 
duct of iaquiries upon a much larger scale than is possible 
whea the means at his command necessitate complicated 

wpparstes or a lengthy system of examination. These 
rematks specially apply to the perception of colours. 
Within recent years defects in the colour sense, whether 


«am scarcely be over-estimated : 


here to discuss the various theories 
vanced in explanation of the phenomena 
of colour perception, but to introduce to the notice of the 
profession a piece of a] tus which I have had constructed 
sview to the rapid detection of errors in this direction. 
ef the methods in ral use are either too compli- 
@ not sufficiently efficient. Holmgren’s is, of all 
cthers, perhaps the most convenient, but, carried out with 
the detached skeins of wool, it is tedious in ite application 
tad requires a deal of talking and explanation. The 
constantly rei ig they are apt to be 
mislaid; and, withal, there is no ready 
method of keeping a record of the colours that have been 
piling eaarepes by those who have a defective chromatic 
sense, system therefore is ill-adapted for the out- 
patient department of a hospital. What is required is some 
sstrument which, always at hand, can be rapidly and 
4 applied with the minimum loss of time, and 
es attributes I claim for my instrument, The principle 
‘ ssentially that of Holmgren, but the application is some- 
wast modiffed for the sake of rapidity and convenience. 
The instrament. consists of a test board and a revolving 
‘our diese. The disc consists of a white enamel tin 
se twenty-two inches in diameter. Its margin is cut 
tof notehed so as to form altogether 72 bobbins or 
"nders to hold the skeins of different colours. The 
vel, when placed upon these winders, passes through 
© eperture which is situated opposite the centre of each 
‘teh; it thus assumes the form of a cone, the apex of 
Wiieh is directed towards the centre of the circle, the 
“© Occupying the extreme margin, as clearly seen in 
“* Somexed sketch, where the shaded cones represent 
“seplougs,, The test beard, which is fixed and immovable, 


It is not m: 
vhieh have been 


cle, also enamelled, so placed 

by exactly fits the convexity of the disc. 
Winders to hold the test colours are let into this tin 
plate in th e Way as upon the disc, but the bases of the 
cones are directed towards the concavity of the test-board, 
the apex outwards, In this way the base of any colour cone 
on the wheel can be placed in exact apposition with the base 
of any colour cone upon the test board, forming with it a 


figure of this form: A ‘The disc rotates upon its centre, 


aud by means of a weak catch stops when the bases of the 
cones are exactly opposite the bases of the cones on the 
test board. The colours that have been selected fur the 
test board are the colours of the spectrum: red, orange 
(yellow), green, blue, and violet; and purple bas been 
added, with a view to enable the tests to be applied upon 
Holmgren’s principle. The green is the pale green which 
represents his No. 1 test; the purple is the tint which 
represents his test ; the red is the full red which 
represents his test N the blue is a pure saturated blue, 
neither inclining to red nor gre the violet is a pure 
violet, as near to spectral violet as can be obtained, These 
st colours are arranged upon the board and numbered 


29 
<2 pe, 


2) 


UTP 


as follows (there is no No, 1 or No, 2, for reasons which 
will follow): No. 3, pale green; No. 4, purple; No. 5 
ted; No. 6, blue; No. 7, orange or yellow; No. 8, violet 
Upon the circle there are in all 72 colours, and they are 
numbered as follows: 1 to 19 represent the lighter shades of 
confusion colours; 20 to 29 the darker greys and browns ; 
30 to 36, greens of various shades; 40 to 46, purples of 


various shades ; 50 to 56, reds of various shades; 60 to 66, 
blues; 70 to 76, yellows and oranges; 80 to 86, violets. To 
scatter the colours and yet to preserve some kind of order, 
the numbers do not follow each other consecutively on the 
circle, but in the following order: 1, 10, 20, 30, 40, 50, 60, 70, 80° 
(which represent one of each of the series of colours); then 
Nos, 2, 11, 21, 31, 41, 51, 61, 71, 81 (which represent another 
series), and so on in succession; each series as much as 
possible representing darker shades as they progress towards 
the higher numbers. In this way no two colours of the 
same hue come together upon the circle, and they appear 
generally scattered, althouzh really a definite order is pre- 
served. Now, with this arrangement it is easy to regiater 
and keep a record of the colour defects a person who is 


1 By a mista‘e of the engraver the numb:rs are erroneously placed 
on the block. 2 . 
c 
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examined may show; so that we may, as it were, subse- 
quently examine him without his presence and study care- 
tully his defects. 

Let us now explain how the circle is used. A test colour 
(whichever is desired) is shown to the patient, and he is 
directed to look at it carefully, and then gradually and 
slowly turn the wheel until a colour which to his eye corre- 
sponds, although of. 4 lighter or darker shade, comes imme- 
diately above it, and completes the figure which is formed by 
the junction of the two cones at their bases. When he is 
convinced of the: correspondence, he is to remove his hand 
completely from the wheel, and the examiner then notes the 
number of the colour chosen. Now, in recording the cases, 
if we write down.the number of the test as a numerator and 
the numbers of the colours chosen as denominators, we shall 
find that, in accordance with the arrangement of the colours 
and their numbering, in a ‘person with normal chromatic 
sense, the firat number of the denominator will always be the 
namber of :the numerator, ‘because: the different shades of 
each colour are grouped in series of tens—the greens are all 
under 30, the purples under 40, the reds under U0, and so on, 
their corresponding test number being 3 for green, 4 for 
purple, 5 for red, and so on. 

Let me give a few practical illustrations. A patient presents 
himeelf.- Test: (the pale green) is given him. He stops the 


“ 99 pa SRE Ae eee 
wheel only at 30, 31, 32, 33.. C.S. = 30-317 33 733" In 


other words, his olour’ sense is normal. Another patient, 
presents himself. Wo. 3 is givan to tast. He selects 1, 5, 7,6 


Cc. 8. = r He must there- 


fore have dyschromiatopsia, Hus'he pattlal achromatopsia? 
No. 4 is now given him to sort (purple). He stops the 


wheel only at the series of 40 — iB Tae He has no 


partial achromatopsia..” Had he stopped the wheel at 60 
(blue) or 8) (violet), his colour sefise weuld have been 


recorded 4°70 780° and he would have been suffering 


from red-blindness, according to the Young-Helmholtz 
theory. Had he selected with Test 4 any otf the series 
of 30 (greens), or any of the darker greys contained 
between 19 and 29, he would have been green-blind, 
according to the same theory, and his case might be thus 
recorded: -—* ____.____. oe 

: "40. 30. 2h. 27° a Ms, 

1 need not multiply these illustrations, as far as the other 
tests are concerned. Anyone who is acquainted with 
Holmgrens-cysvem will. see how they can be applied and 
reco! 


(confusion colours), 


Fe | ee -known 
Opticians, * ~ It works 
smoothly did <eél ‘€nd'a place in 
the consulting-#6tiiil lah and ophthalmic 
surgeon, railway offed péts, private and public 


schools, and other places where the testing of the colour 
sense is a question of.interest., .. | . Pe 

‘Ithgs been urged.as one of the chief features of Holtagren’s 
hs it that the hand’and eye-combine together to reveal’ 
the défect of ‘colour sense. in patients who’ are submitted ta‘ 
this form of examination ; the hesitancy and vacillation of 
their’ movements in‘ selecting the skeins giving a tlue to’ 
the déficiencles -of : their’ perceptive cotour functions.’ In? 
using thé’ ¢oidur. circle these manceuvres between thé bye 
and the hand lose tlothing;’I think, indeed, they become’ 
more conspiduous, and frequently enable us todetect a colaur- 
blind: persott‘at a glance, A person with normal chromatic 


vision, who ‘has had’ the operation of the wheel explained 
te hed a at down pales through the various tests in 
1gaayfhayt nutp. A colour-blind person seems to,shrink 


fit’ He sits down to it he turms it with 
BW seconds ‘usually convicts hitnself. 

y sometimes with stupid persons, as 
of ét4mination; but we must beware 


in 


spatignoe with thie class, but should carefully explain 
what is wanted of them, and should himself go through the 


tests with the wheel. A person who is stupid-only will at 

once see what is required, whilst one who is colour-blind will 

receive no assistance by seeing the examiner sort the colours. 
Newcastle-on-Tyne. : ; ; 


A CASE OF SENSORY APHASTA, 
WITH NECROPSY. \ 
By JOSEPH WIGLESWORTH, M.D. Lonp., 


ASSISTANT MBDICAL OFFICER TU THK BAINHILL ASYLUM: ; 


I ax indebted to Dr. Rogers for-permission to publish an 
account of the following case. : 

Mary C—— was admitted into Rainhill Asylum on 
March 28th, 1885. No particulars were known about her, 
and it was never pogsible to obtain any information, for 
nothing could be sacertained about her friends, and the 
patient herself was unable to assist us.' She was a grey- 
haired old woman, a little above middle height, and appeared 
to be about sixty-five years of age. Her irides were grey ; 
the right pupil 3 mm., the left-24 mm.; beth acted well to 
light and to accommodation. The tongue was protruded 
straight, but showed: considerable fibrillar tremor. There 
were slight signs of pulmomery | emphysema, expiration 
being a little prolonged and wheezy. There was evidence 
of cardiac hypertrophy: the cardiac ‘duiness was a little 
increased to the left, the apex beating” in the fifth space in 
the nipple line, and there was a well-marked systolic bruit 
at the apex, heard with almost equal distinctness at the 
base; the aortic second sound was loud. The ‘arteries 
generally were abnormally distinct. The urine contained- 
the siereet trace of albumen, but no sugar. No paralygig of 
any kind. i an ase 

Mental condition She was, when admitted, var}' at, 
scarcely attempting to speak except when addressed ; When 
@ conversation was opened with- her, however, she disclosed: 
great amnesic defect.. She gave her name as “ Mary,” but 
could not get any further, and, in fact, answered “ Mary” to 
a number of quite unrelated questions. When shown 
various common objects, such as keys, a knife, &c., she could 
not name one of them, nor could she be got to repeat the 
names told her, except in oné instance ; she did not, indeed, 
seem to recognise the objects, nor could she be got to 
indicate, by geature or otherwise, their use. To many questions 
she answered “Yes” quite irrelevantly. She could, however, 
talk pretty fluently when left to herself, though it was 
impossible to get anything connected out of her, as she 
constantly was at a loss for words; or misplaced them, and 
frequently repeated sentences or parts of sentences over and 
over again. She could, nevertheless, generally give some 
indication of what she wanted, She could not write, but 
seemed to try to make {t understood that her failure was 
due to her right hand being numb; she-had, however, free 
use of it. She appeared té a certain extent consciets of thet 
defect, for frequently, when asked the name of anything, 
she said, “I cannot speak it’; but the impression. con- 
(veyed was that she was only partially aware of her fatlinge, 
and: that there was some intellectual defect beyond Her 
(mere inoapacity-for: naming ‘objects. She clearly did ‘not 
uoderstand many things that were said to her. She fre- 
\qaently showed some amount of emotional excitement when 
‘unable to say what-she wished. 
- About two months after admission—viz., on May 25ra—- 
ithe patient had three epileptiform fits, OnJaue Z7ta the 
\follo note was ‘taken: “ Menital’condition much the 
jsame;. she sits still most of the day very quict, without 
speaking, unemployed ; ‘occasionally talks alittle to Herself. 
She has some conttttand of worda, but cannot’ apply them 
properly, and her conversation becomes, in consequence, 
adicrously incoherent. She cannot name any object’shown 
her, though she clearly recognises ttiese at times, atfiassents 
when the proper name is given her; she is, howevét; just as 
often wrong aavight. She also has @ certain perception of 
her own défect, for she says she knows what a thing: is if 
she could only name it, and shows some emotional excita- 
bility at ber repeated failures. She clearly understands 
many things said to her, for she puts out her tongue and 
shuts -her eyes when told to do so; says ‘Good morning’ 
appropriately. There. appears to be some general inte!~ 
lectual feebloness, in'addition to the amnesia.” 

After this-date the patient got very restless. She would 
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. taneously every morning on the medical 
svour tc tell along story about hereelf, trying 

O¢ her defect of speech by the use of gesture. 

, never able to express her meaning, though 
seemed to wish to make some complaint of 
eondition; she always seemed very agitated, 
wery:cepresscd at her repeated failures. This 
more or less for a few months, and she then 
: @ quiet, seeming to get more reconciled. 
h she had another epileptiform fit; this was not 


4th, 1886, the patient’s condition was noted to 

* She is much quieter and less obtrusive than 

which may possibly be due to the fact that she 

= out how impossible it is for her to make herself 

She can say numerous words and sentences, 

she says is almost all irrelevant and incoherent, 

not completely so. She seems quite destitute of 

wee of naming, and is unable to recognise the names 

ts, even when these are given her, although this 

not quite complete. She gives her name as 

it cannot be got to give her surname, saying, ‘I 

ik it’; this is, indeed, a favourite expression. 

rnife and asked what it is, she éaye, ‘I know the 

%,’ but she cannot give the name; and when 

mes are suggested, dissents from most of them, 

both when ‘key’ and ‘knife’ are suggested. 

“& pocket-book, she cannot name it; and when 

Mi is a book, says ‘No,’ as she does when other 

suggested, but shows that she understands 

f it by opening it and pretending to write 

her finger. Shown a prayer-book, she opens it 

pas if she understood it, but when asked what it is 

wt eay in the least; and when ‘knife’ is suggested, 

feat afterwards, having opened it at the Psalms, 

faneously, ‘This is the Poalms’; on being asked to 

makes signs for glasses, which are given her, and 

ps quite able to see the print, but cannot read a 

ays, ‘If I could speak it, I could eay it. Given 

paper and asked to write down the words, she 

8 stroke, even when the letters are dictated to 

jantar and abdominal reflexes are well marked, as 

ee-jerks, Sensation appears good everywhere. 

3} mm. ; left, 3mm., the. latter slightly irregu- 

act to light and to accommodation, but are 

jm, Attempts were made to test the patient’s vision 

ia Sc., but no reliable results were obtained. 

potruded straight; steady as a whole, but shows 
tremor.” 

orming of April 12th the patient died very sud- 

mnoxpectedly. She hed just dressed herself, and 

oa the side of the bed, when she suddenly fell 

; she became pale and frothed at the mouth, 

ons were recognised ; she died in a quarter of 


, seven hours after death.—Skull-cap a trifle thick. 


somewhat abnormally adherent anteriorly. 
sinus empty; about three ounces of fluid in 
o noid generally very white and opaque; 
mater decidedly thickened; everywhere strip 
adhesions. Moderate general wasting of gyri, 
nding excess of subarachnoid fluid. On the 
of the left hemisphere, occupying the region 
ietal lobule, was a deep depression caused 

and abgorption of the convolutions here 
depression was bounded above by the intra- 

us, below by the posterior half of the parallel 
% mainly by the lower of the ascending 
.and behind by the occipital lobe. The con- 
ioated were the supra-marginal, the angular, 

rior half of the superior temporo-sphenoidal. 
gyrus, hed disappeared in its anterior three- 
ior fourth remaining attached to the 
posterior three-fourthe, or rather more, of 

gyrase, was also destroyed, a small portion 

part, w) it joined the ascending parietal 

et. - game destruction had overtaken 

of the euperior temporo-sphenoidal gyrus. 

&- bun tissue here was complete, and was 
the, aspect of the convolutions, but 
bp vee down to the lateral 
‘posterior of the ventricle, indeed, over 
yabout the aize of a florin, there 

-maare. thane line in thickness, of dis- 


organised brain substance, between the inner surface of the 
ventricle and the outer surface of the cerebrum. . This 
destruction of brain tissue appeared to have been due to a 
process of necrotic softening and subsequent absorption, 
doubtless from the cutting off of the blood-supply by the 
plugging of the vessel supplying tbe area in question. The 
destroyed area corresponded pretty accurately with the region 
of distribution of the parieto-sphenoidal branch of the middle 
cerebral artery. The convolutions of the motor area were 
absolutely intact, as indeed were all’ the remainder, both in 
this hemisphere and the right. Left ventricle considerably 
dilated, right moderately so. Cortex of normal pale grey tint, 
of average depth, and lamination distinct. mnsistence, of 
brain good. Basal ganglia norma), as also cerebellum, pons, 
and medulla. The brain (immediately after’ removal). 
weighed 1169 grms.; right hemisphere, 476 grms.; left 
hemisphere, 403 grms. (both stripped of membranes) ; cere= 
bellum, 123 grms. Numerous atheromatous patches on basal 
vessels and main branches. The heart weighed 11}0z., and 
showed distinct hypertrophy of left ventricle; valves com- 
petent ; slight thickening of base of aortic valves, and of 
anterior flap of mitral. Moderate atheroma of lower por- 
tion of aorta, and this vessel slightly dilated. Lungs 
moderately emphysematous, but otherwise normal. Liver 


Lateral surface (left). 


The shaded portion indicates the 
area destroyed. (This figure is froma photograph kindly 
taken for me by Mr. F. ‘I. Paul.) 


and spleen normal. Kidneys each weighed 5407. Capsules 
somewhat adherent, leaving a distinctly granular surface 
on stripping. Cortex of right fairly normal; that of left 
somewhat diminished in depth, and in places fatty; in the 
centre was a distinct cicatrical depression. 

Remarks.—The case before us presents us with an example 
of disorder of speech due to lesion of the perceptive sensory 
centres in which spoken and written speech are elaborated ; 
the motor centres, or those which preside over thee: ive 
part of the process of epeech, beiny intact. The case, 
indeed, is an example of combined word-blindness and 
word-deafness, That the above-mentioned sensory centres 
should simply be a part of the general cortical centres for 
sight and hearing is what we might have anticipated, and 
numerous cases have been recorded in which the subjects of 
this form of aphasia have exhibited after death a lesion in 
the same situation as in the case here described—viz., in 
the inferior parietal lobule and posterior part of the first 
temporo-sphenoidal gyrus on the left side. In the case 
under consideration the destruction did not involve quite 
the whole of this ares, which may perhaps account for the 
fact that the patient’s defect was not absolute; but | think 
it equally probable that the corresponding centres in the 
opposite hemisphere might have been able to furnish some 


assistance. 
as 


TE Boarpiic-ovr oF Pauper CxitpRen.—-The 
plan of boarding-out children belonging to the workhouse 
has for the past twenty years been tried in the Cork Union, 
and with very satisfactory results, as shown by the annual 
inspection of the children last week. The movement 
originated in consequence of an inquiry which was held in 
1862 at the instigation of Sir Jobn Arnott, relative to the 
great mortality in the workhouse of orphan and deserted 
children. The guardians pay a monthly sum of 12s. 2d. for 
the rearing of each child. During the past twenty-four 
years about 1000 children have been sent out to nurse, and 
the results must be regarded as encouraging, as during that 
long period not more than twenty of the whoie number 
died. When the children arrive at the age of thirteen 
they are generally adppted by their foster-parents, and 
in this way avoid the con‘aminating influence of the 
workhouse. 
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CASE OF PARTIAL HYSTERECTOMY FOR 
FIBRO-MYOMA. 


By JAMES BRAITHWAITE, M.D., 
OBSTETRIC PHYSICIAN TO THE LEEDS GENERAL INFIRMARY. 


In a case of large and rapidly growing fibroid uterus, 
attended with such hemorrhage as to endanger life, only 
two courses are open, if the patient is not to be left to her 
fate—viz., (1) to remove the uterine appendages, or (2) to 
remove the uterus as a whole, except the cervix, which forms 
the pedicle. I believe, however, that it has never hitherto 
been pointed out that if neither of these plans is available 
there is still open a third mode of operating, one which may 
at first sight appear to be, and possibly is, more hazard us than 
either, but which, nevertheless, avoids the principal dangers 
peculiar respectively to either odphorectomy or hysterec- 
tomy as ordinarily performed. Apart from septicemia, the 
principal danger of removal of the uterine appendages (for 
odphorectomy, strictly speaking, is not the operation proper 
to these cases) is secondary hemorrhage. One main source 
of danger in hysterectomy arises from retraction of the 
pedicle. Both these dangers were avoided by the mode of 
operating adopted in the following case—how, I will explain 
in its relation. 

1 will not go through the details of the history and 
diagnosis of the case, but will state briefly that the uterus 
was a mass of fibroids, reaching nearly to the under surface 
of the liver. It was still growing, although the patient was 
forty-nine years of age, and ske was drained by hemorrhage 
and wearied with constant pain. On January 26th last 1 
made an exploratory incision with the view of seeing 
whether removal of the tumour were possible, or, if not, with 
the object of removing the uterine appendages. Mr. McGill 
and Mr. Robson of Leeds, and Drs. Black and Lever of 
Harrogate, were present. After making the abdominal wall 
incision, it was found that hysterectomy as ordinarily 
performed was impracticable, because there was no narrow 
part £0 form a pedicle, for the cervix was distended with 

broid growths to a large size, and it was impossible to raise 
the uterus upwards from the pelvis owing to its being held 
down by thick and firm but short broad ligaments. Ontheother 
hand, removal of the uterine appendages, though easy on the 
right side—and, indeed, I did remove a large hydro-salpinx,— 
on the left side would have been extremely hazardous, as the 
ovary was embedded in the side of the tumour, had no pedicle, 
and was entirely covered with large thin-walled veins. 
Thinking it better for the patient to die a natural death 
than from intra-peritoneal hemorrhage within twenty-four 
hours, and death from. natural causes appearing less pro- 
bable than death from the operation, if proceeded with, I re- 
turned thetumourinto the body, intending toclose the wound. 
At this point my colleagues and friends forsook me, thinking 
all was over. As soon, however, as the tumour was replaced, 
blood welled up in large quantity, and its source could not be 
discovered; the tumour was therefore again raised and ex- 
amined, as it was more than once, because the hamorrhage 
ceased when the tumour was raised. The ligature was 
safely on the place whence the tube had been removed, 
and the bleeding did not come from this source. I there- 
fore for a moment found myself in a difficulty from which 
no means of extrication could be seen. Not attempting any 
traction, I simply flexed the uterus forwards out of the 
wound, applied a Lawson Tait’s clamp wire, and removed it 
by cutting through the body at a spot which seemed the 
most favourable, and: where it was about four inches in 
diameter. When the clamp was tightened up this was 
reduced to a diameter of about two inches and a half. 
On_bringi the wound together round the pedicle, it 
rested on all sides upon the mass beneath, which was 
as large as a uterus at five months’ gestation. By weight, I 
suppose that two-thirds of the tumour would be removed, and 
one-third left behind. The uterine cavity was cut through 
in removing the tumour, and of course both ovaries went 
with it. Hemorrhage from the stump occurred several 
times, but it was controlled, and the patient made an 
excellent recovery, thanks in great measure to the assiduous 
care of the resident obstetric officer to the infirmary, 
Mr. Croft. 
It seemed to me that the successful issue of this case 


depended a great deal upon what might be considered the 
very fault of the operation—viz., the large size of the mass 
left behind. As stated, the edges of the wound rested upon 
this mass all round and adhered to it, so shutting off the 
peritoneal cavity. For the same reason there was no 
traction upon the pedicle— indeed, it never retracted, it 
was too large, and consequently all danger from this source 
was avoided. The mass left behind did no harm; it ceased 
to grow, and to some extent has shrunk. It'now forms 
part of the abdominal wall, and has upon its surface a small 
fibroid, which has appeared since the operation, although the 
base from which it grows is smaller. 
Leeds. 


NOTES OF A FATAL CASE OF 


POISONING BY BISULPHIDE OF CARBON; 
WITH POST-MORTEM APPEARANCES AND REMARKS. 


By WM. FOREMAN, L.R.C.P. & L.B.C.S, Ep. 


Porsonrtne by bisulphide of carbon is so rare that the 
following notes of a case may be deemed of some interest. 

On March 15th of the present year, I was called at 5.30 P.s., 
to J. S-—, aged sixty-three, shoemaker. He had been 
drinking for the previous ten days, and had come in from the 
public-house at 4.30 P.at., and asked that some gin should 
be sent for; this was done, and almost immediately after- 
wards he was noticed to be strange, and said, “I have done 
it.” It was then perceived by a bottle close to him and by 
the smell that he had swallowed a preparation used by him 
in his trade, and which turned out to be bisulphide of 
carbon. I was at once summoned, and probably a quarter 
of an hour elapsed between his taking the poison and my 
seeing him. When I saw him he was sensible, and wanting 
to go in the back yard to defecate, but the persons present 
were trying to keep him in his chair. I was not able to get 
any information from him. There was a very strong smell 
of bisulphide of carbon in the room. [| at once administered 
a tablespoonful of mustard with six ounces of warm water. 
He drank about four ounces. I then left him, and prescribed 
forty grains of sulphate of zinc, to be taken at once in warm 
water if the mustard had not acted; afterwards to take 
fifteen grains each of bicarbonate of soda amd carbonate of 
magnesia every ten minutes. At 6.15 p.m. 1 saw him again, 
at which time he was completely unconscious, and could 
not be roused. As he had not vomited, I introduced the 
stomach-pump, but only obtained a small quantity of 
brown-coloured fluid, with a white frothy substance floating 
on the top, due probably to the mixture of soda and 
magnesia which had been given. I washed out the stomach 
with warm water. The pupils were normal, but reacted to 
light; conjunctive: suffused and insensible to the touch. 
Respiration slow, long, and stertorous; pulse small, rapid 
and compressible, varying from 150to 160a minute. Surface 
of the body cold and clammy; tongue thick and furred. 
After washing out the stomach, I gave him two table- 
spoonfuls of brandy in half a glass of water through the 
stomach-pump. He never rallied, but died about two hours 
and a quarter after taking the poison. 

Through the kindness of our coroner, Mr. Rowbottom, my 
partner, Mr. Berry, received instructions to make a post- 
mortem examination, which we made conjointly twenty 
hours after death, wher the following appearances were 
noted :—Rigor mortis complete; pupilencrael, hypostatic 
congestion of dorsum; body well nourished. On opening 
the head, the dura mater was adherent to the calvaria; 
surface of the brain much congested; veins gorged with 
black blood. Brain substance healthy. Thorax: The left 
lung was slightly adherent at the apex; no effusion in the 
pleural cavities; lungs healthy. Heart: The right ventricle 
contained about an ounce of dark fluid blood ; walls covered 
externally with a layer of fat; left ventricle firmly con- 
tracted and empty. Abdomen: The stomach contained 
about a quarter of a pint of fluid, with flakes of lymph init, 
slightly ropy, and appeared to be water and mucus. A faint 
smell of bisulphide of carbon was perceptible. The sub- 
mucous tissue was injected, and there was a number of 
minute hemorrhages, The posterior wall of the stomach 
‘was much more congested (to the size of a crown-piece) 
than the anterior surface. There was no perforation or 
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abrasion of mucous membrane. The spleen was small, but 
beakthy. The liver was normal in size, and healthy. The 
kidneys were surrounded with a large quantity of fat; they 
were slightly congested, but healthy. The bladder contained 
about two ounces of urine, ha’ & alight smell of bisul- 
phide of carbon. ‘There was less of the cadaveric amet] than 
ts aenal in post-mortem cases. 

Remarks.—Bisulphide of carbon would appear to be & 
marcotic poison and very powerful in its action. In this 
case, although I had dificalty in ascertaining the quantity, 
half an ounce would be the fall amount taken, In the 
Medical Times and Gazette of 178 (vol. a - $50) I aad 
a case reported with symptoms similar to the foregoing, but 
with a better termination, as the patient recovered after 
being comatose for some hours. In that case two ounces is 
aid to have been taken. In my case the patient became coma- 
tose in half an hour and could not be roused, and, although 
the stomach was emptied, no abatement of symptoms 
eccurred and death took place in two hours and a quarter. 

Wigan. 


ON A CASE OF CAHSAREAN SECTION. 
By JOSEPH HARPER, L.R.C.P. Lonp., &e. 


Mus. G——,, twenty-seven years of age, straw-plaiter, 
warried, primipara, a very small women, 5 ft. high, weighing 
$6 Ib, living in a small, close, ill-ventilated house over 
lamadry in Barnstaple, engaged my partner, Mr. Henry 
Jackson, to attend her in her approaching confinement. She 
was taken ill about 5 A.m. on Dec. lat, 1885; the pains were 
eight, and not enough to keep her awake for any time; 
about 10 ar. they were worse, and came on regularly at 

ipa. Ske then sent for Mr. Jackson, who, on his arrival, 
found the patient dressed and downstairs, He gave some 
gear] directions, did not make any vaginal examination, 
and told the nurse to send for him when he was wanted. 
‘The liquor amnii escaped at 5 p.w. He arrived at the house 
et 6 Pp. and, on making an examination, found the os fully 
dilated and the head and right arm presenting. The head 
could be felt at the brim of the pelvis. He tried to turn, but 
failed to do so. He then, sent for me, requesting me to bring 
chloroform. I went, and found the presentation as described, 
Caloroform was administered, and when fully under its 
imfleence I tried to push up the arm of the child, but was 
amable to do so. I then tried to turn, but failed. After 
several attempts Mr. Jackson again tried, but without suc- 
ecss. The hand could be got up as far as the chest of the 
ehikd, but the difficulty seemed in the outlet of the pelvis, 
for it was i ible to got the arm further up the passage. 
Thecord Sour becaina prolapsed, and, as it was not pulsating, 
1 determined to perforate and to deliver with the 
ezotchet. After perforating, I introduced the crotchet into 
the sku sud brought the head well into the brim of the 
geivis, but was le to deliver. We then decided to ask 
Cooke to come and give us his assistance. He tried to 
met with the aame difficulty as we had done, 
end with the same result. He then with the crotchet ; 
but after repeated unsuccessful trials, the external parts 
emg swollen and hot, oar patient having been under 
chloroform for three hours, we reluctantly came to the 
conclusion that Cesarean section was the only chance 
for her. : 

The necessary ations having been made, and chlo- 
coform ‘adminivtered by Mr. Jackeon, I washed my bands 
end the surface of the abdomen with a strong solution of 
eurbolie scid, and the instruments and sponges were 
‘<ummeoreecd in carbolic solution. A catheter was then passed 
mad the bladder emptied. I made an incision in the lines alba 
rom just below the umbilicus to within a couple of inches of 
the pubes; but finding the incision too small had to extend it 
os fBesright about an inch above the umbilicus. After making 
- into the cavity of the abdomen, Mr. Cooke kept 
‘te wound on the stretch with his two forefingers, and the 
serene empporied the’ sites ot the abdomen and kept the 
uterus forward. There was very little hemorrhage, 
‘The empty bladder was visible just above the pubes. I then 


mgugasiecislon of abont four inches in the wall of the uterus, 
speared thin and lo and came down u the 
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rhage, but the edges of the wound sppeared to retract. I 
removed the body of the child with ease, but the head, 
from having been pulled down into the brim of the 
pelvis, required some force for ita extraction. The 
placenta, which was at the back and lower part of the 
uterus with the membranes, came away with the child, 
a male, weighing 6$1b, There was 4 copious hemor- 
thage from the interior of the uterus and also from 
the sinuses of the uterine walls, which I checked by 

ressing with my hand, but which recurred directly I let go. 

t. Cooke now kept the edges of the wound together for 
me, and I introduced a silver wire suture, with the effect of 
checking the hemorrhage, and the uterus contracted under 
little preseure. The cavity of the abdomen was washed 
with warm carbolic solution, the omentum replaced, and the 
edges of the abdominal wound brought together with silver 
wire sutures. lIodoform wes sprinkled over the wound and 
covered with a piece of lint soaked in carbolic oil, a pad of 
lint being placed on either aide of the wound. Gauze, 
cotton-wool, and a binder were applied, and the patient 
removed to bed, which had been properly prepared for her, 
A hypodermic injection of morphis was given, and she was 

left tolerably comfortable. Pulse 136; respiration 28; 
temperature 99°. 

- Dec. 2nd.—11.45,4.m.: Has been very comfortable all 
night, dozing most of the time. Pulse 120; respiration 22; 
temperature 994°. Four minims of motpbia injected ; 
catheter d. ~—- 9.30 p.m.: Complains of pain in right 
iliac region; lochia natural in colour and quantity. 
Pulse 126; respiration 26; temperatute 99°6°, Catheter 
used and morphia injection repeated. No sickness. 

8rd.—11 a.m.: Has had fair sleep ; no sickness; has taken 
milk, eae. brandy-and-water, and ice; lochia scanty, but of 
colour. The vagina to be washed out with weak 
solution of Condy’s fluid twice a day. Pulse 112; respiration 
26; temperature 100°.— 9,40 p.xt.: Has vomited twice to- 

day; complains of flatulence. Pulse 100; respiration 30; 

temperature 99°4°. Catheter introduced; morphia injection 

4th.—11 a.u.: Has slept fairly well, but is rather restless 
and thirsty; has bean sick several times. Pulsa1l0; respira- 
tion 30; temperature 100'4°. Introduced catheter; injection 
repeated. Takes milk, beef-tea, brandy-and-water, and ice. 

Pain in side less, and feels comfortable.—8.30 P.M.: Pulse 
112; respiration 30; temperature 99°. Introduced catheter; 
injection repeated. 

5th.—11 a.1,: Has passed urine freely; bowels acted 
once; several clots have come away ; taken very little food. 
alee 1103 respiration 28; temperature 98:8°. Injection 
repeated. 
6th.—Has slept well during early part of night; feels 
comfortable; takes more food: no sickness, but has pain 
on each side of the bowels. Pulse 104; respiration 24; tem- 
ture 100°6°. Injection repeated.—9 P.m.: Passed a fair 
lay; pain in sides slightly increased; inclined to be ex- 
cited; complains of Selling and irritation of throat. 
Pulse 100; respiration 24; temperature 1006°, Injection 


eated. 
heh ll A.M.: Has passed a good night. Pulse 104; 
respiration 30; temperature 100°. Injection repeated.— 
10 p.m.: Ordered an enema, which gave great relief and 
brought away a large quantity of feces. 

8th.—Slept well; complains of pain in left side: slight 
fulness. Pulse 98; respiration 26; temperature 994°. In- 
jection repeated.—9.30 P.st.: Injection repeated. 

9th.—Removed the sutures; abdominal wound healed; 
has had a good night; slept well; no eickness; bowels 
moved once naturally; vaginal discharge very little, but 
rather offensive. Pulse 100; respiration 26; temperature 
100°4°. Omitted the morphis.—8 v.m.: Pulse 100; respira- 
tion 28; temperature 998°. 

10th.—11 a.m.: bowels have acted freely twice; has had 
some good sleep; no sickness; no pain in breasts, nor has 
ann been secreted; lochia pale, and still offensive. 
Pulse 02; respiration 24; temperature 98°4°. 

She progressed well until the 13th, when she had a copious 
discharge of bright-red blood. Quinine, iron, and extract of 
ergot were given. From this time she progressed rapidly, and 
on the 26th a belt was applied. She came downstairs on the 
20th. For ten days prior to the 30th, Mr. Jackson tells me, the 
pulee, temperature, and respiration had been normal. On 
Feb. 26th it was etated that she had remained well, with the 
exception of slight dyspepsia, but had not yet menstruated. 
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CASE OF 
CASAREAN SECTION AFTER PROLONGED 
LABOUR IN CONTRACTED PELVIS AND 
HYDROCEPHALIC (?) FETUS. ' 


By C, D’A. COLLINGS, M.A. M.B, Oxon. 


Tue following. case may be of interest to the readers of 
‘THE LANCET. 

On the evening of Dec. 3lst 1 was summoned to see 
Mrs. W—., as the midwife in attendance found that the 
labour did not progress. The patient was an ordinaty-sized 
woman, ® primipara, forty-three years of age. She esti- 
mated her pregnancy to have lasted ten months, and said 
that she had felt no foetal movements for about a month; 
that she had had some indefinite abdominal pains for some 
time; but reckoned her labour pains to have begun on the 
previous Sunday (Dec. 27th), since which day she had 
taken scarcely any nourishment and had had no sleep. 
The liquor ampii was thought to have come away on the 
morning of Dec. Slst. On examination, a amooth, rather 
tense sac was found presenting in the upper part of the 
vagina, feeling like the of membranes, but becoming 
only elightly less tense during: the intervals of the pains; 
and on passing the finger round in search of the-margin of 
the o8, this could not be felt, but small collections of hair 
‘were found apparently adhering loosely to the sac, as some 
of it was easily extracted for examination. The appearance 
of the aac as seen when the walis of the vagina were 
separated and a light cast up, was smooth, slate-coloured, 
and somewhat shining. A puncture with a grooved needle 
gave exit to a drop or two of semi-liquid matter of a 
sanguineo-purulent appearance.. The bones of the fetal 
head could not be felt on pressing the sac. The patient’s 
pulse was 120 per minute. A bruit synchronous with it was 

eard over the abdomen to the left of the umbilicus, both 
above and below, but not to the right; the right side of the 
abdomen was rounder and fuller, as if the back of the child 
lay on this side. 

‘As the presenting part was taken to bean encephalocele or 
a hydrocephalic head, Dr. Le Page was called in consulta- 
tion, and it was decided to open the tumour, as no progress 
was made with:the labour, and it was found impossible to 
push the tumour up or get the hand into the uterus to turn. 
The tumour was opened with a lancet, and a quantity of 
semi-fluid brain matter mixed with blood escaped, heving 
tho general appearance of the central softening in a case of 
tubercular meningitis. The thin parietal bones were then 
felt movable within the sac, and the base of the skull was 
felt just above the brim. The pelvic brim appeared to be 
equally contracted (justo-minor), and the hand could be in- 
serted only with difileulty into the uterine cavity, the walls 
of which remained firmly contracted; and ai several | 
attempts under chloroform, it was found impossible to reach 
the feet to perform version, and on eacti withdrawal of the 
hand the presentation was found to have :returned to 8 
shoulder, and one of the fostai arms ap) in the vagina. 
Fearing that further attempts at version might injure the 
uterus, it being 80 firmly contracted and the liquor amnii 
having so long been drained away, it was decided to draw 
down the arms in turn and amputate them at the shoulder- 
joint,in the hope that with the diminished width of shoulder 
the head and body might be drawn down with the 
craniotomy forceps or the cephalotribe. The amputation 
was easily accomplished with acurved blunt-pointed bistoury, 
each arm being drawn down in turn and disarticulated at 
the shoulder-joint; it was, however, still found im; ible 
té get an instrument beside the hand through the brim, so 
as to decapitate or get hold of the base of the skull, which 
was fixed above the symphysis pubis, As the abdominal 
section apy to be now the only means of delivery, it 
‘was decided to desist from further attempts for a few hours, 
im faint hope that natural efforts might fix the remains of 
the head in the pelvic brim. The patient: was left between 


2and 3 a.M., with instructions for her.-being conveyed ‘to | 
ital early in'the morning. Whem seen in the morn- | 
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in for further consultation, and an ineffectual attempt at 
evisceration having been: made by passing the perforator 
iato ‘the scapular region, it was decided to proeeed to the 
Cesarean section without further delay. 

The patient therefore, being kept under chloroform and 
ether, the abdomen was pressed inwards towards the middle 
line, 50 as to shut off as much as possible the peritoneal 
cavity and prevent protrusion of the intestines, An incision 
was then made from below the umbilicus to within an inch 
of the symphysis pubis, the peritoneal cavity opened, and 
Uleeding from the abdominal walls arrested. The bladder 
was found to be semi-distended, and pushed up above the 
pubes to the right.; the incision was therefore enlarged up- 
wards for about an inch by the side of the umbilicus. An 
incision of nearly the same length was then made through 
the uterine wall, which was about one-third of an inch in 
thickness, when the back of the fatus was exposed. 
There was scarcely any bleeding from the incision through 
the uterine wall. The foetus was quickly extracted, and 
thé placenta, which was partly detached, was taken out 
through the abdominel wound with @ considerable quantity 
of partially clotted blood; part of the membranes and cord: 
which remained were drawn out per vaginam. The uterus 
remained flabby and uncontracted even on pressure. Four 
interrupted sutures of catgut soaked in chromic acid were 
put into the uterine wound. The peritoneal cavity was- 
sponged out, and the abdominal wound secured with silver 
sutures (three deep and three superficial), and supported with: 
straps of carbolised adhesive plaster. The wound was 
dressed with carbolised lint and tenex, and a binder tightly 
fastened round. The patient was pulseless after the operation. 
Hot-water bottles were put to the feet, and her mouth 
moistened with brandy and water. The operation was com— 
pleted about2 p.m. By 4 p.st. she had recovered conscious- 
ness, and the pulse, though weak, was distinctly felt, 
about 120 per minute. In the evening she was feeling 
better; pulse slightly improved. She complained of thirst 
and some pain in the abdomen, but said that the previous 
pains in the back had quite disappeared ; the sordes about 
the teeth had gone, and she took some beef-tea. A draught, 
composed of twenty-five minims of tincture of opium and 
a drachm of liquid extract of ergot in an ounce of water, 
was given, after which she had an hour or two of sleep. 
Her condition remained about the same until 4 A.m., from 
which time she began to wander in her mind. When called 
to see her at 74.M., her pulse could not be felt, and she 
scarcely answered questions put to her. Tifteen minims of* 
ether were given hypodermically, but she did not rally, and 
died soon after 9 a.x., about nineteen hours after the opera— 
tion. No post-mortem examination was made. 
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HOSPITAL PRACTICE, 
‘BRITISH AND FOREIGN. 


Nulla autem est alfa pro certo noscend! via, nisi qiamplurimas et mor~ 
borum et dissectionum historias, tam alioram tum proprias collec ap 
habers, et inter se comparare.—Moncaent De Sed. et Caus, Merd., 
Ub. iv. Prowmium. 


ST. BARTHOLOMEW’S HOSPITAL. 
A CASK BEARING ON THE TRRATMENT OF ANEURYSM BY 
|THE INTRODUCTION OF STBEL WIRE OR OTHER 
MATERIAL INTO THE SAC: REMARKS, 
(Under the care of Mr: Howard Mansn.) 

Ir will be remembered that on Feb. 23rd, Dr. Cayley 
brought before the:Medico-Chirurgical. Society a case under 
‘his care in which ‘Mr. Huike'had ‘introduced forty feet of 
steel wire into the sac of an aortic aneurysm, with the resalt, 
‘that the portion of the tumour acted upon had become 
‘completely solidified., Three important points were estab- 
lished by thie case, and the discussion to which it gave rise = 
(1) That the introductiowof foreignsubstandes into aneurystns 
is usually easy ; (2) that, sofar as'present éxperience goes, 
this proceeding appears to involve ‘very little danger when 
it is carefully. carried opt; (3) that only, nine:cases in which 
this operation has been performed hava ‘yet ‘been. .publishad,, 
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eo that our expertenee of it ix far'too limited to warrant 
aay conelueion as td ite-réal value; The following ‘instance 
hould be recorded, not only bevwnse, whild the oases ate go 
fow, avery additional example is of use, but ‘also’ beeduse a 
difficulty was encountered that ‘is very likely to oevur, but 
which has not hitherto been: met with. h i? 
. B. M—, aged ‘fifty-six, formerly a private in the army, 
@ever 6 atid always témperate, was admitted on 
Dec. 14th last, having sixteen days before noticed a avvelting 
dmmediately above the clavicle in the course of the left 
common carotid, about the size: of 1 bantsm/s'egg; aod pre- 
fenting all the features of an aneurysm, The swelling was 
‘well defined above, but its lower border extended beneath 
the clavicle. On careful examination Dr. Andrew could 
detect no evidence of intra-thoracic tumour, and the case 
had the appearance of ‘a sactitiated aneurysm limited to the 
Sarotid: just where-it em frém :the ehest. Pulsation' 
could, it was thought, be fale in the. eaxotid’ higher in. the 
negk, but:it was very faint; pulsption in the left superficial 
temporal was very indistinct, ‘The patient said that since 
the swelling commenced he had suffered much pain in the 
neighbourhood of his heart, arid on the day after admission 
he had some difficulty of’breathing, and pain and numbness 

-down his left arm. He appeated in good: general 
thealth. consultation with Mr. Savory andother members 
of the staff, it was ‘that the case. was 8 suitable ome 
dor distal li The diminished: pulsetion in the. artery 
‘beyond the sac was seen to be an important feature in regard: 
‘to this proceeding. Mr. Marsh, however, thought it might 
be explained by the, supposition that the trunk of the 
carotid was overl and pressed upon by the tumour, 
for if the patient's history was correct, that the swelling 
had existed only sixteen days, it was very unlikely that the’ 
artery was already obliterated. 

On Dec. 19th Mr. Marsh operated. He the 
‘carotid on a level with the cricoid cartilage. Its pulsation, 
«was very doubtful, and the vessel. felt hard and resiatent. 
-laving placed two ligatures (kangaroo fepdon) round its 
¢runk nearly three-quarters of an inch apart, he divided the 
artery between them. This being done, it was found that. 
the lumen of the vessel wes entirely filled with @ firm: 
‘<awny clot, adherent to the arterial wall and evidently of 
ome age. From this condition of. things it seamed clear 
that the arterial disease wes of much Jo duration than 
the patient was aware of. The healing of the wound pro- 
gressed ,favourably; but at 9 BM. on the 2lst he wns 
suddenly attacked with difficulty of breathing, and became 

restless. Ag this condition continued, @ fifth of a 
oun of mosphia was. injeeted subcntancoualy at 1.30 AM. 

e went off to.sleep in a few minutes, but his breathing 
soon became noisy and: irregular, and he was tially 
comatose, Later, his breathing grew still worse, his face was) 
dusky, and he seemed in a dyi . condition. On being 
propped up with pillows, however, he improved, the noisy 
breathing ceased, and he, was able to swallow. On the 
22nd there was considerable swelling and induration abont . 
the wound and in the submazillery region, with difficulty’ 
of deglutition, Thi attack was asanciated with marked 
enlargement of the sac, and the urgent, symptoms were no 
‘doubt caused by sudden increase of pressure on the 
‘structures at the root pf the neck. He wea now placed on, 
restricted diet, according to Tufmell’s method, kept as 
‘far as possible at complete rest. On Jan. Oth it was found’ 
‘that some pus had collected, at the: bottom of the wound 
‘beneath the sterno-mestoid muscle; & oounter-opening was 
therefore made at the. poaterior: edge.of the muscle, and 
-drainage secured by a atrip of, gutta- tissue. The 
swound gave no further troubla,.and the: next month 
-there was little increase in the size of the tumour, pulsation 
-was leas distinct, and the awelling; was firmer: so that Mr., 
Marsh was satiafied with the, progress of the case, and 
thought that deposition of fibrin was going on in the sac. 
But after this, between February 10th and March Oth, the 
swelling obviously increased, and became considerably more 
prominent. It was now determined to adopt the method of ' 
antroducing some foreign substapce into the sac, and on 
March 10th, having selected a part of the swelling a little 
‘removed from its greatest prominence, and where the skin 
-was unaltered, but where ptilsation was yet very distinct 
and apparently close to the surfacs, he passed a very fine 
“trocarand cannula about an inch anda half into the aneurysm, 
‘and then withdrew the trocar, No flow of blood, however, 
followed, the cannula remaix as dry as if it had been 
inserted into a fatty tamonr.' ‘A fine probe was then passed 


through Uhe: catinula: for a distanes of fully thred inches. 
It entered readily, but stilt no blood nor: was the 
end of the probe at all bloed-stained as if it had been in 
‘coritact with fluid blood. He then endeavoured to pas» in 
sone’ horsehair, but was unable to accomplish this, for as 
soon as it had traversed the length of the cannuls its p: 

was arrested. On introducing the probe again, its end eould 
be felt moving freely as if in a cavity, and although 
sho blood estaped theré was ho doubt that the cannula was 
‘in the eac, for the pulsation was eo distinct that the thick- 
ness of the soft parts over the aneurysm could certainly not 
be more than, at the most, # third of aninch. The suppoai- 
tion was that a portion of the clot had been frayed out, 
cartied before, and was obstructing the end of the cannula, 
and was sisé carried in front of the end of. the probe, so 
that the blood stream had not been fairly reached.’ As the 


patient was not under an anesthetic, it was thought beat 


‘hot to proceed further—nor, indeed, was it considered safe to 
do so; the cannult was therefore withdrawn. 

No bad result followed the operation, and Mr. Mavsh in- 
tended in # few days to introduce the cannula ‘at some other 
pain The:patient, however, was unwilling that this should 

e done until he had been home, in order to arrange .sonte 
family business about whioli he was anxious. He was .per- 
suaded to remain quiét for atime. On April lst, however, he 
inaisted on going out, but said- he would return as soon as 
his affairs were settled. He did so on April 15th, when it 
was found that, though the swelling had net materially 
increaged, there was an abscess over the front of the sac of 
the size of a walnut, and covered only by a very thin layer 
of desquamating cuticle. On the 16th Mr. Marsh divided 
this; and about’ a drachm of pus ‘escaped. This relidved 
the pain he had been enduring ;-but onthe following day the 
floor of the 88 gave way, and a mags of firm, interlaced 
fibrinous clot, somewhat dome-shaped, and three inches 
long aa an inch and a half wide, slipped bodily out of the 
aneurysm, dnd was followed by.a gual of several ounces of 
blood. The opening was immedistely plugged with lint 
soaked. in .perchloride of izon. From this tine bursts of 
haemorrhage occurred from time to time, and were arrested 
by the introduction of lint and perchloride. Mr. Burd, the 
house-surgeon, on several occasions passed two fingers into 
the interior of the sac while introducing the plugs, and 
bleeding was only arrested by firmly packing 6 opening, 
which was at length fully two inches across; kt seemed 
‘remarkable that the petient could continue to exist in such 
@ eondition, yet hjs death took .place only on the night of 
the 22nd—that is, fully five days after the wall af the 
aneurysm had given way. : 

At the post-mortem exgmination a large aneurysm of the 
transverse portion of the arch of the aorta, involving the 
lower part of the carotid, was found, The adrta: was ex- 
tensively atheromatous. The swelling had pressed upon 
and displaced the trachea. 

Remarks by Mr, Mansu.—Several points offer themselves 
for discussion on this case. 1. As tothe seat of the aneu- 
rysm. Bearing in mind the overwhelming frequency of 
aneurysm of the arch of the aorta as compared with aneu- 
ryam: of the root of the carotid’, and remembering how often 
aneurysm of the arch has been mistaken for aneurysm of 
the vessels which it gives. off, both myself and others sus- 
pected that, after all, this was an aortic aneurysm. There 
was nothing, however, to confirm thia inference from sta- 
tistics, unless it were the pain in the region of the heart of 
which.the patient had complained. The pulse in the radial 
artery, though rather feeble, was not perceptibly weaker than 
it was in the radial of the opposite side, Auscultation and 
percussion gave no evidenée of thoracic ancurysm, and there 
wag np absorption either of the clavicle or the sternum. 
On tho other band, the diminished pulsation in the carotid 
and the site of the swelling were consistent with the view 
that the aneurysm was a carotid one. The ease must be 
added to many ‘already published which show the’ great 
priyud-facte probability that an aneurysm at the root-of the 
neck will prove to be connected with the aorta, rather than 
with any of the vessels which are derived from it. 2. The 
diatal ligature of the carotid, wag, under thé circumstances, 
useless, ag the vessel was already occluded. But it is im- 
portant to notice that the closure of the artery beyond the 
"1 Mr. Holmes remarks: ‘1 think Tam mistaken in eaying that no 
preparation exists showing aneurysm limited to the root of phe carotid! 
wetery oneither side, though apeuryems have been found tnlembly low 
down in the vessel."—System of Surgery, Holmes and Hulke, vol. ilf., 
p- ily. 
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sac by the formation of a firm congulum—an event precisely 
similar in its effect to ligature on or’s principle—failed 
to cure the carotid part of the aneurysm. The case there- 
fore ranges itself with those in which distal obstruction 
has no beneficial effect on the tumour. 3. I believe the 
entrance of the horsehair was prevented by the fact that 
the cannula had been introduced into part of the aneurysm 
at which a considerable thickness of coagulum had been de- 
posited. This co: um, as we found when it was subse- 
quently expelled from the sac, was not of the laminated 
kind, but resembled rather the loose, though tough, 
fibrillated clot that is often found interlaced among the 
column carnes in the left ventricle. This loose clot was 
no doubt carried forward on the points of both the cannula 
and the probe, so that neither of these instruments ever fairly 
entered the blood stream. 4. Very little experience has at 
present been gained as to which is the best material for 
introduction into the sac. In this case I selected horsehair, 
because, while this substance produced as speedy coagula- 
tion in a case under Mr. Bryant as steel wire did in 
Mr. Hulke’s, I thought it would probably do less harm subse- 

uently than the wire would. One could not help fearing 
that, though wire might become encapsuled, there was a 
gregter probability that it might, later on, act as an irritating 
foreign body. 6. It was surprising to see to wnat an 
extent and for how long a time, plugging of the opening of 
the sac served to arrest hemorrhage. As the post-mortem 
examination showed, here was an orifice in an aneurysm of 
the sorta and root of the carotid large enough, as Mr. Burd 
found, to admit the entrance of two fingers into the cavity 
of the sac, Yet the patient survived for five days, and died 
at last, not of hssmorrhage, but.of dyspnoga and exhaustion, 


HOLBORN UNION INFIRMARY. 

A CASE OF EXCISION OF THB ELBOW-JOINT, WITH 
TROUBLESOME H&MORRHAGE FROM THE 
BONBS; REMARKS. 

(Under the care of Mr. Oscar B, SHRLSWELL.) 

A Gratz, aged nine, was admitted suffering from disease of 
the right elbow-joint, caused by injury some months pre- 
viously. She was of delicate health and had a strong family 
history of phthisis, Prolonged rest, with arm in splint, 
effected no improvement. Abscesses were frequently form- 
ing about the joint, much discharge and pain existed, which 
were gréatly undermining her health, and the bones were 
affected to s considerable extent. Excision was deemed 
advisable, 

On May 14th, 1884, whilst she was under the influence 
of ether, an incision was made longitudinally over the 
olecranon and made to extend a little upwards and down- 
wards. The condyles were cleaned, and the humerus then 
thrust out of the wound and sawn off well above, the 
condyles; the Kead and neck of the radius (leaving bicipital 
tubercle) and upper part of ulnar, including the coronoid pro- 
cess, were removed. The bones at the line of section appeared 
healthy. One artery was tied with catgut, drainage-tube 
inserted, skin sutured with silver wire, wound dressed with 
carbolic oil, and Mr. Bryant’s screw splint applied. A little 
oozing came on two hours after the operation, which sub- 
sided with the usual remedies, but recurred later on. As the 
former treatment failed to arrest it this time, and as the 
hemorrhage was rather sharp, the wound was reopened at 
11 P.M. underether, No artery was seen spurting, but there 
was very considerable oozing from the cut ends of the bones. 
The actual cautery was applied, and after some difficulty 
the hemorrhage ceased. The wound was plugged with iron 
and the arm firmly bandaged. The splint was kept on onl: 
a few days, as she seemed more comfortable without it, 
small piece or two of dead bone, due to the cautery, came 
away, and the wound healed by granulation. Excellent move- 
ment resulted, pronation and supination being satisfactory 
and flexion and extension perfect, the arm being very 
useful, quite free from pain, and the girl vastly improved in | 
health—in fact, quite well. She then left the lofirmary and 
went to school, where she received a blow on the arm, which 
caused a little inflammation; this, however, subsided with 
rest, and the arm is now in a satisfactory condition. 

by Mr, Suersweiu.—I think this case is in- 
teresting as showing the necessity of removing an ample 
amount of bone in cases of excision of the elbow. It 
seems probable that‘the troublecome hemorrhage from the 


bones in this instance was in consequence of the latter not 
being perfectly healthy at the time of division, notwith- 
standing the fact that so much was removed, the advice of 
Mr. Bryant to be free in the section of the bones being well 
borne in mind at the time of the operation. If such be the 
explanation it is probable that the good result was in con- 
sequence of the cautery destroying a little more of the bones, 
and thus satiafactorily preventing the necessity of « 
second operation. 


NORTHAMPTON GENERAL INFIRMARY. 
COMPOUND DEPRESSED FRACTURE OF THE SKULL INFLICTED 
BY A PISTOL; WOUND OF THE FACE; TREPHINING; 
RECOVERY. 

(Under the care of Mr. R. A. MILLIGAN.) , 


For the history of this case we are indebted to Dr. J. 
Oswald Lane, late honse-surgeon. 

T. B—, aged forty-five, was admitted on March 4th, 
1886, with the following history :—The evening before, after 
shooting his sweetheart and father, he shot himself in the 
face with a pistol loaded with No. 5 shot. He then ram 
into a neighbouring wood, and lay there hiding from his 
pursuers till 8 a.m. the next morning, when, fearing cap- 
tare, he shot himeelf in the skull, 

On admission, about 3:30 P.m., he was found to be suffer- 
ing from two gunshot wounds. One on the right cheek, 
just below the zygoma and in front of the ear,-was of 4 
punctured character, with lacerated edges, a probe passin; 
upwards and forwards subcutaneously an inch and 4 half. 
Another wound was found in the right parietal region, two 
inches and a half from the sagittal and two inches from the 
coronal sutures, also punctured and with lacerated edges, 
circular in shape, and helf an inch in diameter. On proting, 
it was found to lead down to a depressed fracture of the 
parietal bone, Numerous shots could be felt under the 
sealp, especially about the forehead. The patient was con- 
scious and answered questions rationally, stating that ho 
had inflicted the wounds, and that he had never lost con- 
sciousness. At 5 p.m. he was put under ether, and, antiseptic 
precautions being taken, Mr. Milligan enlarged the wound 
over the fracture, removed the pericranium, trephined awsy 
a piece of bone adjacent to the fracture, and was then able 
to remove a depressed portion of bone of small size, and 
also four pieces of the inner table, which had been eplin- 
tered and driven on to the dura mater, which, however, was 
not torn through; several shots were found underneath the 
depressed bone. The edges of the wound were brought 
together with wire sutures, and a drainage-tube introduced. 
Carbolised gauze dressings were used. - 

March 5th.—The patient passed a good night, having slept 
well, This morning he complained of slight headache. The 
wound was dreased, and looked healthy; slight hemorrhage 
had occurred, but was soaked up by thedressings. Ordered 
three pints of milk, and ice-bag to the head. Pulse 8; 
respiration 28; temperature 99°, 

8th.—Has gone on well; no head symptoms; wound is 
beginning to show lations; has been dressed daily; 
temperature has not higher than 99°6°, 

9th.—Complains of rather more pain in the head, and 
there was found to be some cedema of the scalp and rather 
more discharge from the wound inthecheek. Several small 
incisions were made in the scalp. 

10th.—The patient is rather more restless, There is some 
bagging of pus near the hine wound ; 0 two counter- 
openings were made and drainage-tubes inserted. 

12th.—General condition much improved ; purulent dis- 
charge much diminished. 

15th.—From this date the patient progreased most favour- 
ably without any further complications, eo that at the end 
of the month he was allowed to sit up in the ward. He was 
tried the next month on the capital charge, and is now a8 
inmate of Broadmoor. 


Normycnam Mepico-Currvraicat Socrery.— The 
annual meeting of this Society was held on the 2nd inst, ' 
Mr. Joseph White, President, in the chair. The following 
gentlemen were elected to fill the various offices for the 
ensning session: President: Mr. Hatherly. Vice- Presidents: 
Mr. Joseph White and Mr, Haydon White. Treasurer: Mr. 
Stanger. Hon. Librarian: Frc . Burnie, Hon. Secretaries= 
Dr. B, A, Whitelegge and Mr. T. D. Pryce. 
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Chronic Abscess of Female Urethra.—The Uterine Brust. 

A MEETING of the Society was held on July 7th, Dr. Potter, 
President, in the chair. E " 

The following specimens were shown:—Dr. Daly: Growth 
removed from Uterus after delivery. Mr. Doran: Malforma- 
tions of the Falfopian Tubes. Dr. Galabin: Growth removed 
from Cervix Uteri of a girl only seventeen years old. Dr. 
W. S. A. Griffith: Portions of Ovaries resembling Cyetic 
Chorion. Mr, Knowsley Thornton gave details of the fatal 
termination of the case from which the specimens he showed 
at the previous meeting were removed. 

Dr. HERMAN read a paper on a case of Chronic Abscess of 
the Female Urethra. The patient, aged forty-seven, had for 
four years suffered from dysuria, about two years from dys- 
perounia, and irritability of bladder, these symptoms gra- 

ually increasing in severity during ‘this time. There was & 
tender swelling between the urethra and vagina. Thia burst 
into the urethra, pus being discharged. Examination with 
the finger through the dilated urethra eight days afterwards 
showed that the cavity was then about the size of half 
a walnut, with a soft, ragged, friable wall. Its interior 
‘was cauterised with nitrate of silver, and ‘it soon con- 
tracted and disappeared. Four months afterwards the 
patient continued quite well. The author thought that 
there were two possible explanations of the origin 
of the abscess:—1. That it was the result of chronic 
congestion of the urethra, such as that described by 
Sir C. M. Clarke. 2. That it was a suppurating cyst. 
Abscess from either of these causes was rare. He quoted 
three cases that he had been able to find recorded. He gave 
reasons for thinking that the abscess in his case was pro- 
bably not a suppuratei cyst, and that the case was therefore 
to be classed with those of congestion of the urethra de- 
ecribed by Sir C. Clarke and Dr. West.—Dr. Day said that 
in a case of congestion of the female urethra which had 
resisted all treatment, the patient being for months con- 
fined to bed and suffering intense pain, he applied iodoform 
every day along the entire course of the urethra, and ob- 
tained a rapid cure. The application was made by filling 
the groove of a director with iodoform, and when the 
4irector was well in the urethra reveraing the direction of 
the groove. He had to thank Dr. Herman for the sugges- 
fion.— Dr. MatrHews Duncan hed seen many abscesses in 
the recto-vaginal septum, but he remembered none in the 
urethro-vaginal septum. Chronic urethritis he had often 
geen, and aleo some cases of urethrocele.—Dr. GERVIS, though 
rised at the statement in Dr, Herman’s paper as to "the 
rarity of the condition described, could certainly only at 
the moment recall one case. In this the symptoms had 
een painful micturition, without evidence of cystitis, and 
pain, swelling, and tenderness referred to the vagina. On 
examination an abscess was found in the anterior vaginal 
wall in association with the urethra, and the same evening, 
probably as a result of the examination, which included 
the passage of a sound into the bladder, the abscess burst 
into the urethra, and the Patient made @ good recovery.— 
‘Mr. Knowsiey THORNTON had seen a few cases of the kind. 
He would raise the question as to whether the condition 
described by Sir C. Clarke was the same as that for which 
Or. Emmet, of New York, had invented a special opsration. 
If so, the condition must be much more common in America 
than in this country.— Dr. WyL1z (New York) said that the 
condition for which Emmet’s operation was chiefly used was 
rolapse of the mucous membrane of the urethra in elderly 
females.—Mr. Doran referred to an interesting case of a 
diverticulum in the female urethra, deacribed by Sautesson 
ef Stockholm, and published in the London Medical rd, 
March, 1885. The symptoms were very puzzling until the 
had been carefully explored.—Drs, GaLaBin and M. 
NDFIELD JONES also 
weplied. 

Dr. CHAMPNBYS read a paper entitled “ Observations on 
the Uterine Bruit.” The author records a series of observa- 
tions on this point, some of which have been already re- 
ported in this country, some abroad only, and some are 
Fecorded, it is believed, for the first time. The first series 
includes forty-six nearly continuous observations made at 


le remarks, and Dr. HERMAN 


the General Lying-in Hospital regarding, (1) the poeta of 
the maximum intensity before labour; (2) after the expul- 
sion of the placenta; (3) the presence of pulsating arteries 
felt. by the vagina, and the effect produced on the bruit by 
their compression. The bruit was heard on the left side in 
hiety cares canoes on the right side in one case. It was 
after the expulsion of the placenta in tive cases. In 

all cases when heard after the expulsion of the placenta its 
point of greatest intensity had sunk down after delivery. 
‘n five cases a pulsating artery was felt in the vagina; pres- 
sure on it affected the bruit in one case only. The prepon- 
derance of left-sided over right-sided bruits confirms the 
view that the bruit is produced in the arteries as they reach 
the uterus or soon after, the left corner of the uterus being 
anterior to the right (dextral torsion). One observation 
concerns a cae of placenta previa, in which the bruit and 
the placenta were on the left side. The author analyses 
Rapin’s and Rotter’s papers, the latter of which concerns the 
relation between a uterine bruit heard and athrill felt. The 
author records two cases in illustration of the same point, 
and one cate in which the same observation was made in 
the case of 8 fibroid tumour of the uterus, also one in which 
pose toertom examination seemed to show that a uterine 
uit was situated in a large sinus running over the surface 
of a fibroid tumour.— Dr. Gzrvis asked why Dr. Champneys 
adopted the term “palpable bruit ” to express the perception 
of a localised pulsation, and also whether in the course of 
his observations he had found corroborative evidence of Dr. 
Hicks’s suggestions as to the effect of the uterine contractions 
on the characters of the soufile.—Dr. HERMAN thought that 
the variations. in loudness of the murmur to which Dr. 
Gervis had referred were of much importance in its identi- 
fication. There was no kind of abdominal enlargement in 
which a murmur having rhythmical variations in loudness 
was heard excepting that produced by uterine tumours, 
The presence of such a murmur showed that the tumour was 
uterine, but did not give any further information as to its 
nature. The murmur might be as a rule louder and the 
variations more marked in pregnancy than in fibroids, 
but he had heard murmurs over some fibroids louder 
than those in some cases of pregnancy. The murmur 
was not to be relied upon ‘or the diagnosis between 
fibroid and pregnancy. ir. JOHN Puiiiips asked if Dr. 
Champneys had any experience in vaginal stethoscopy, 
and if 80 whether it was corroborative of the hypogastric 
signs. He was aware that there was naturally a certain 
feeling of aversion to this method of diagnosis, but thought 
that if any facta of scientific value could be thus obtained it 
might be permissible or even advisable.—Dr. A. RouTH 
asked how long the uterine soufile persisted (1) after labour, 
and (2) after the death of the fostus in utero. He had seena 
case at Charing-cross Hospital where labour had to be in- 
duced for incontrollable vomiting, in which vaginal stetho- 
scopy proved the soufile to exist two or three weeks after 
the presumed death of the fotus, which was mummified, 
the souffle being inaudible over the abdomen. He had fre- 
quently heard the soufile per vaginam over the cervix pteri 
when it was inaudible over the abdomen; and, so far as his 
experience went, he had found that whenever the soufile of 
@ pregnant uterus was audible over an abdominal area it 
was always audible over the cervix uteri vaginam. In. 
one case of the souffle being heard in the abdomen over 
the site of a uterine fibroid, it was not audible over 
the cervix uteri.. If this distinction of the area of 
diffusion of the souffle of pregnancy and of that of a 
uterine tumour be trustworthy, it would serve as a 
material aid in differential disgnosis.—Dr. W. S. A. GRIFFITH 
thought that the dextro-torsion of the uterus, which only 
occurs to a very limited extent, was by itself insufficient to 
explain the frequent absence of the uterine souffle on the 
right side, Some other explanation waa wanted which would 
apply equally to the cases in which it was absent on. both 
ides. The t cause of the bruit was almost certainly the 
passage of blood suddenly from a small into a larger 
channel at the junction of the uterine arteries and sinuses. 
Dr. CHAMPNEYS, in reply, said that the subject was so 
large that he had not attempted a complete study of it; in 
this sense his observations were confessedly imperfect. By 
“palpable uterine bruit” he meant a bruit which was also 
palpable as a thrill. He was inclined to agree with Dr. Her- 
man that marked rising in pitch was characteristic of the 
souffle. in t uterus rather than in fibroid. He had 
not used the vaginal stethoscope, as the gain was very 
questionsble and the objections obvious. He had never 
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obeerved . dicrotigm in the souffle. The souffle ‘was. often 
mausical, the various notes forming 4 sort of chord, and this 
printed ta their being produced by many vibrating bodies. 
le could not answer the question ag to the exact length of 
time the souffle was audible after delivery without referri 
te the hospital notes. The entrance of blood from a-smi 
into a large cavity was probably the chief. cause of the 
souffle; but there were many other sufficient causes, euch: 
as the sudden curves in the arteries, the quality of the 
blood, cc. 1t was difficult to eliminate these, .. 3 


ACADEMY OF MEDICINE IN IRELAND. 


Nature and Surgical Treatment of Scrofulous - Cervical 
% Glands. Aaste 


’ A weeTiING of the Surgical Section was held on April 16th, 
Mr. KenpaL Franxs read a paper on the Nature and 
Surgical Treatment of Scrofulous Ceryical Glands. The 
paper dealt,,in the first instance, with the connexion 
between scrofulosis and tuberculosis, The history: of the 
dis¢ussion regarding the idéntity or non-identity of the two 
affections was traced, and Mr. Franks showed that the con- 
clusion arrived at up to the spring of 1882 was that the two 
diseases could not be separated—that they were both caused 
by the same virus, but that the nature of this virus had not 
been recoghised. The discovery of the tubercle bacillus in 
that year had, however, settled the question, and the 
presence of the bacillus in all so-called “scrofulous” affee- 
tions proved their tubercular nature. Thus serdfalous 
disease of joints, caries, cold-sbscesses, and “ strumous” 
glands must henceforth be all classed under the head of 
subercular diseases. Tuberculosis of the cervical’ glands 
‘was shown to be the result of the entrance of the tubercle 
bacillus at some contiguous abraded part, and most cases 
could be traced back to some !ocal affection, sach as ecxema 
of the head, ulcers in the mouth, soré-throat, and so forth, 
all of whieh afforded a nidus for the bacillus. The con- 
stitutional peculiarity, the: “ vulnerability of tissue,” was a 
thost important factor in determining & proper soil for-the 
development of the organism, aid much depended on the 
dove of the poison received as to the future progress of the 
oase. Three courses were open to the gland to pursue :— 
Frrst, death of the bacillus and consequent resolution ; this 
‘was not usual. Secondly, suppuration and expulsion: of 
the tuberculous virus; this might occur in one glend 
after another, and was of common occurrence. Thirdly, 
thé ‘extension of the disease along’ thé course of ‘the 
lymphatic glands, and if this were not attested, subsequent 
generalisation of the disease. Mr. Franks urged that sur- 
gical measures should be guided by our present knowledge of 
the dangerous: nature of the disease; ‘and that constitutional 
mheasures, which should ‘be used in ell c&ses, should not 
be trusted to exclusively, once the ‘diagnosis as to the 
tubercular nature of the disease was established. He 
referred to three surgical measures as being the best, each 
of which was applicable to its own class of cases. 1. Scoopin 
should be confined to cases in which « sinus already exieted, 
or ‘in whith a superficial’ abscess was connetted with a 
caseoue gland beneath the cervical fascia (Teale). 2. Cautery 
puncture, recommended by Treves, was most applicable to 
softened caseous glands which had formed extensive ad- 
hesions. 3. Excision, which had the widest ‘applicability, 
was chiefly suitable in éases where the glands were ‘still 
haerd' and movable. It was applicable to extensive disease 
as well’ as to more limited cases; but he urged that it 
should beemployed early, when practicable, before softening 
or’adhesions were formed. 1p was then possible to eradicate 
the disease through a small opening, and thus save the 
patient from an extensive operation subsequently, or, if: 
that were not resorted to, td a prolonged and exhausting 
process of suppyration—Mr. THomson was not quite sure 
that surgeons cddid boast, what seemed to follow-from 
Mr: Franke’ assertion, that, in the treatment of -scrofulous’ 
cervieal glands, they had: invaded territory which ‘hed 
herétofore been largely in the hands of the physicians. It 
‘Was common experience that ‘the physician’s treatment 
often averted what appeared tobe a threktening disaster ;” 
but-there was a’ large Ppropertion of cases “wert: to 
the bad, and, ag to their surgical treatment, had been until 
Intély in opprobrinm. The present’ impettia to sutgicat 
freatment was due, perhaps, to Teale and Allbutt’ more than: 
to anyone else, - So: far as internal treatment: was con- 


| cerned, he had found an extyemely good remedy in chloride 
; of calcium, given in frome ten to fifteen ‘grain doses, three- 
times a day, continued for severdl months, — Dr. MENRY 
KENNEDY mentioned, as a surgical point worth re— 
membering, that, having :been' repedtedly asked: to’ deal 
with a single suppurating gland, he used simply a thread 
seton, passing a néedle through the Jeng h of the.suppura- 
tion.—Mr..ConLEY was impressed. with the expediency)of 
éarly rémoval' of the glands, but not too early, because 
there was the chance of removing glands which ‘probably 
in the ordinary course would disappear of themselyes:— 
Dr. «BENNETT regarded the incision of ‘tha glands in the 
| neck as’ disastrous, it beg impossible to say-when the Hmit: 
of ‘operations would be reached, while there  generall: 
followed disease of a midrd isseminated type. He'suggestel 
| that when-a single gland: or two hap ened'te be eties : 
and there was 4 wity of diagnosis between a scrotulous 
gland and a gland enlarged by irritation, the passing the 
point of 4 subcutanéous syringe into the substance of the- 
gland itt an injection of tincture of iodine would ‘be 
oficial, ==’ ose 4 oo 


. my : 
‘On the Quantitative Estimation of Sugar tn the Urine dy 
| A meeting of the Medical Section waa held on April 30th. 
Dr. CrursE read a communication on the Estimation of 
‘Sugar in the Urine by thd'Polariscope, and demonstrated the 
operation with the instrument known as the Yvon Dubosc 
. Diabétométre.. He dwelt upon the great advantages of this 
‘method over volumetric analysis, inasmuch as it is very 
‘accurate, very easily’ used, anc accupies only about ten 
minutes ; whilé chemical determination is surrounded by 
errors, both possible and serious, requires special skill, a1 
can scarcely ‘be accomplished ‘in leas than an hour.-~Dr. 
TrcHBORNE said he was indebted to Dr. Cruise for his intro- 
duction to this instrument, and was in a position to bear 
testimony tb the utility of this very excellent polariscope, 
‘which would: be‘ effectual in estimating the quantity of 
i sugat in any substance. The paper issued by:the makers of 
the polariscope stated that either charcoal ‘or acetate of lead 
: might be used for decolourising the urine. He thonght that: 
' chatcoal was'not desirable ‘because it slightly reduced the: 
yercentage of sugar. He had found that where charcoal 
was used the amount shown was ‘85, while in the case of 
‘acetate of lead it was’ :94? so that the use of ‘¢harcoaY 
involved a sacrifice of accuracy, and care should be taken not. 
to use more acetate of lead than sufficed to decolourise the 
urine. Untess the flaid were perfectly bright, it could not be 
"used; but if an over-quantity of the acetate were employed, 
the fluid would bs rendered sensitive to the carbonic acid of 
the aumnephere, and'would become muddy almostas quickly 
:ag it whs filtered. The spehker was in the habit of adding’ 
‘a few drops of & solution of basic acetate of lead, the 
quantity being determined by the intensity of the colour of 
the urine; wate? was then added in snffitient qaanti 
‘to double the Yolume of the urihe. By ‘this metho 
‘an excess of acetate of lead was avoided, and it was only 
‘necessary to multiply the results obtained by Srey, to 
gain the percentage, In some cases the volumetric anal aia, 
could be tiore’ relied.on than this polariscopic methéd ; but,. 
igenerally speaking, the latter proved ‘the more trustworthy 
in two out of three cases. In using ‘the polariscope it was 
necessary to guard against fluctuations of temperature, and 
also too high a tenperatute. Each degree of Fahrenheit made 
as much difference as ‘2 in the rate of rotation exhibited with 
inverted suger, and also 4 considerable difference in right 
handed rotation, ‘He had found that 60° F,'was the best 
itemperature in. which to use the method.-Dr, WALTER 
Smita said this instrument was sufficiently’ accurate’ for 
ctinical purposes. If great accuracy were required, the palm 
must be yielded to'chertical methods. This optical method: 
was not reliable for percentages of sugat smaller than 4 per 
cent. It was not a positive test of sugar, for it ‘went on the 
assurbptions that urine contained no active substance except’ 
glucose, and that ‘the optical behavigur of glucose was the 
same as that of distilled water. But the first of the 
assumptions was not true. Of late years it had been 
conclusively shown that in diabetes the urine contained 
ribt ‘only glucosd, which wad dextrogyrete When: ‘sebn opti- 
cally, but also-a peculfar acid, which'was, ieevo; te. Tn 
such a case the amoant of sugar would be represented by the 
difference ini rate between the two gyrations, Agaitt, it had! 
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@ chemical form, which excited a left-handed rotation in 
polarised light. This was true of 9 large group of bodies, 
lading aromatic compounds, alcoholic vatives, chloral, 
&c. Therefore the polariscope could not be accepted as an 
aumerving determinant ‘of the amount’ of. sugar in diabetic 
wrine.—Dr. Nixon eaid he agreed with Dr. Smith that strict 
acientific accuracy could not be obtained by the polariscope 
‘exhibited. He had for some years used the instrument of 
Soliel-Tentzke, of which the present one was 8 modification. 
The chief difficulties in connexion with its use were—first, 
#he trouble it involved in decolourising the urine ; secondly, 
shat some nice manipulation was required in order to pre- 
vent bubbles of air from getting into the glass tube; and 
thirdly, that after each application the indiarubber washer 
aisually got firmly attached to the glass slide, and neces- 
Bitated some trouble in removing it. These difficulties, how- 
ever, were got over by a little practice in the use of the 
instrument. 
- + De. FINNY remarked upon the rarity of Lichen Planus in 
this country, and quoted Dr, Taylor, of New York, and 
rasmus Wilson in support of the same rarity in America 
and England. Dr. Finny had never before met with an: 
similar case, although ‘or over twelve years he has nad. 
weekly, an opportunity of studying diseases of the skin at 
the hospitals. The case was s very extreme exemple of 
dichen planus, es, with the exception of the head and face, 
the papules invaded every part of the body. The patient, 
Mrs. H—-, aged Bity Saree had never before had any 
cutaneous affection. She was supposed to be rheumatic and 
alyspeptic. For some months her nervous system seemed to 
dave been de: as she was easily tired and became 
irritable. On two occasions her bowels moved auddenly in 
the street, although she had had a natural evacuation in the 
morning. Her life was an easy one, and her circumstances 
comfortable. She consulted Dr. Finny at the end of August, 
1885, for a very itchy affection of the skin, of six weeke’ 
duration, the irritation of which had quite deprived her of 
sleep and caused loss of appetite. The disease began in 
emall patches below the knees, and gradually epread, until 
in the firet fortnight of September there was no part devoid 
-of papules except the head and face. The eruption was, 
however, both as to the size of the papules and extent of 
the patchee, greatest overthe back, loins, abdemen, and vastus 
tinternus of the thigh. The papales in the palms and soles 
cwere few and scattered. The colour was very striking, bei 
of a dull or purplish red, and resembled a papular syphilide. 
ach papule (2 to 6 limes) had characteristics peculiar 
to the disease. It was solid, free from all serous or purulent 
discharge, abrubtly raised from the:adjoining skin, round or 
_ jal in outline, with sharply detined edges. Ite sur- 
face was smooth, waxy, or glazy, to which, in some but by 
no means ell instances, was attached a slight filmy deequa- 
mation. Many of the papules were élightly depressed or 
quasi-umbilicated. The Papules formed extensive plaques, 
and, by their contiguity rather than their conflaence, they 
produced 8 Poculies: tesselated ot mapped-out appearance of 
‘the skin. such places the pigmentation of the skin was 
between the papules, which stood out whitish-grey on a 
drown-red ground. The treatment consisted in narcotics 
and hypnotics to procure sleep, and in the internal adminis- 
tration of arsenic, the dose of Fowler’s solution being pressed 
aap to 13 minime three times a day, until ite ph: nological 
effects were produced; it was then intermitted, and, on 
gesumption, was continued for a month after improvement 
had set in. The local remedies which gave most relief to 
‘the pruritus were warm alkaline baths and a lotion of 
-carbolic acid and liq. carbonis deterg. Proftise diaphoresis 
‘from pilocarpine was also of use in the early stage. A 
fortnight after treatment by arsenic improvemént com- 
-smenced, and at the end of October, six weeks from the in- 
ception of its use, not a papule remained, though the skin for 
smany weeke subsequently was deeply stained and mottled. 


PLYMOUTH AND DEVONPORT MEDICAL 
1 SOCIETLES. 


A mperine of these conjoint Sosiaties was held on March 
24th, Mr. Geo. Jackson, President of the Plymouth Medical 

The PrasipENy showed a case of Ichthyosis of the Lower 
Lip, with Leucomatous Patches inside the checks, occurring 
in a man who had worked inside the double bottoms o: 


ships, with no apparent ill effects at the time, He also 
showed Kidneys removed from a man who had complained 
of no symptoms of kidney disease during life. One kidney 
was much hypertrophied, the other atrophied, &nd the 


subject of cystic ion. 
- Dr. Wittuam H. SE read @ paper on Cholera. He 


argued that the facts of miasmatio contagion and of the 
autogenesia of cholera must both be admitted, and were 
embraced in a greater theory of evolution. He applied 
Darwin's hypothesis of pangenesis to the autogenesis of 
cholers. He maintained that “ ” environment had 
been followed by cholera, and held that vito-chemical poisons 
evolved, after periodic. intervals, from varied “shocks” or 
extremes of environment, He applied the doctrine of 
“continuity” to cholera; and suggested the method of 
codrdination to those not visibly affected. G 


‘Bebichs aad Botiess of Books 


Dietionary of: Practical Surgery. By various. Britieh 
ital Surgeons. Edited by CuaistorpHER HEATH, 
F.R.CS. ‘London: Smith, Elder, and Co. 1836. 

Tux success which, the Dietionary of Medicine has 
achieved no doubt prompted the idea and led to the 
production ef a kindred work on Surgery. This Mr. 
Christopher Heath has satisfactorily accomplished, with the 
aid of one hundred and sixteen different contributors, the 
majority of whom are well-known as surgeons or physicians 
to. the metropolitan or provincial schools, many amongst 
them having attained the highest distinction as lit¢érateurs 
in. medicine and aurgery. One of the first duties of the 
‘editor of a work of the kind before us is the selection of 
contributing authors, and the assignment to each, so far as 
may be possible, of subjects on which he is known to be 
eapecially informed, and therefore best qualified to expatiate. 
It is to the very judicious way in which the labour has 
been distributed by Mr. Heath and his coadjutors that the 
Dictionary of Surgery will largely owe the full measure of 
success which we have no doubt will be accorded toit, since 
@ large number of its contributors are eminent authorities 
upon the subjects allotted them, thus adding greatly to the 
value of the work asa book of reference. The aim of the 
editor, as stated in his preface, has been to produce a com- 
pendium of the practice of British surgery, which may 
supply a want in the library of the busy practitioner, who 
neceasarily often meets with cages of surgical disease or 
injury on which he desires to have immediate information 
ag to diagnosis and treatment. With this view a series of 
articles on the diagnosis of the injuries and diseases of the 
several regions of the body, and géneral articles on Deafness, 
the Eye, Skin Diseases, &c. have been introduced, the 
subjecta being treated of, so far as is practicable, in the fol- 
lowing order: (1) Cause; (2) pathology; (3) symptoms and 
diagnosis; (4) treatment; and (5)-prognosis. We take it 
that the chief advantages claimed for a Dictionary of 
Surgery over a system or treatise should lie in the concise- 
ness and trustworthiness of the information supplied, and its 
ready accessibility by virtue of the adoption of the alpha- 
betical arrangement of the subjects treated of; and in the 
present instance a further advantage may be presupposed, 
insomuch as the Dictionary in question is the outcome of 
the experience of many individuals, the editor having 
“exercised a general supervision,” and “endeavoured to 
prevent the promulgation of crude theories or the inculca- 
tion of doubtful practices.” With respect to the purely 
editorial work of compilation, faults we think there are, 
both of omission and commission ; but on the whole it hes 
been well done. Among subjects which are not indexed, 
and have no special alphabetical headings, are congenita: 
tumours, bronchial cysts and fistulm, congenital tumours of 
the sterno-mastoid, actinomyeosia, caries of the ribs, and 
pericostal absovas; ‘whilst we could not light gpen ‘any 
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reference to tropical abscess of the liver, a subject which 
surely comes within the domain of surgery. Again, the 
surgical aspects of laryngeal and pharyngeal diphtheria, and 
tubercular or scrofulous kidney, which in other text-books 
commonly receive separate treatment, are dealt with seme- 
what cursorily in articles devoted to other matters, Some- 
times what would seem to be useless repetitions occur: for 
instance, in the first volume is an article on Scald of the 
Larynx; another may be found in the second volume 
headed Scald of the Glottis, occupying twice as much 
space as the former, written by a different author, and 
traversing much the samé ground. A large and even super- 
abundant amount of space has been given to descriptions of 
various surgical appliances and instruments, well written 
by Mr. Bilton Pollard, perhaps at the expense of other 
subjects which deserved fuller notice: for example, the 
article on Specula monopolises no jess than five columns; 
whilst the general article on the Surgical Diseases of 
Children is diamissed in four. “ Doubtful practice” has, too, 
sometimes found its way in. As an-instancé, we may cite 
the agserticn of Mr. Paul Swain, in his article on Mastur- 
bation, that’ “the application of nitrate of silver to the 
prostatic urethra” is of service in the treatment of that 
most pernicious habit. We think that very few surgeons 
‘would be inclined to adopt this method, which many deem 
unjustifiable. 

The articles are so numerous and so compressed that a 
detailed or systematic criticism is out of the question; we 
therefore can but briefly refer to those which by the fact of 
their importance, special prominence, or for other reasons, 
merit the reviewer's notice. With respect to their sub- 
stance, everybody is cognisant of the difficulties which 
beset the editor of an encyclopedia or dictionary in which a 
number of writers are concerned; thus it happens that an 
article on which much of the author's energy has been ex- 
pended in carefully eliminating unimportant passages and 
redundancy of words, in order that in length it may fulfil 
the conditions of space imposed upon him by the editor, is 
mercilessly cut down or ordered to be rewritten, because, 
like many a good picture rejected by the hanging committee 
of the Royal Academy, it did not coincide with a certain 
superficies to be covered. Yet the reader is bound to hold 
the unfortunate author responsible for any delinquencies 
discoverable in the articles endorsed by his signature, 
whether they be the result of editorial excision or not. In 
General Surgery, Professor Stokes of Dublin has written a 
series of valuable essays on amputations generally, and on 
amputations of special parts. Mr. Jonathan Hutchinson 
writes characteristicly and almost irreproachably on Syphilis 
and allied subjects. A short but highly suggestive article is 
contributed by Sir James Paget on Old Age. Mr. Heath writes 
the sections on Aortic and Innominate Aneurysm, and the 
Surgery of the Jaws, his spevial knowledge and experience 
in these subjects being already well recognised and 
appreciated, together with a general article on Abdominal 
Surgery. Dr. William Murray, of Newcastle, naturally 
treats of Abdominal Aneurysm. Diseases of the Bladder, 
Stricture of the Urethra, and dependent subjects have been 
assigned to Mr. Berkeley Hill; Tumours of the Bladder 
to Sir Henry Thompson; Rupture of the Bladder to Mr. 
Rivington; Lithotomy and Lithotrity to Mr. Cadge of Norwich, 
and Urinary Calculi to Mr. Crosse of the same town: these 
matters have been practically and thoroughly dealt with by 
these authors in excellent articles, The sections on Diseases 
and the Surgery of the Kidney have been entrusted to Mr. 
Arthur E, Barker. The article headed Nephritis is somewhat 
meagre, only covering two and a half columng; in it but 
little attempt. is. made, either in a, clinical or pathological 
- enge, to differentiate between the kidney changes and asso- 
ciated symptoms of the various forms of Bright's disease, and 


those due to retention and back pressure of the urinary ex- 
cretion, or the septic decomposition of the latter. In the 
article on Pyelonephritis we are in some doubt as to what is 
meant by the phrase “ the ‘ overflow’ of bad retention”: the 
same author’s account of the operative surgery of the kidney, 
and also that of the pylorus, is, however, very acceptable. 
We do not understand why the tests for albumen in the urine 
are not incorporated in the article on Albuminuria, written 
by Mr. Mansell Moullin ; they are to be found, nevertheless, 
fully described under that of Morbid Conditions of the 
Urine; in fact, the whole subject of albuminuria is there 
again fully gone into. Diseases of the Breast are ably dis- 
cussed by Mr. Marcus Beck ; and of the Testis, by Mr. Pearce 
Gould, who also writes admirably on Popliteal Aneurysm 
and other subjects. Mr. Bond subscribes the article on Rail- 
way Injuries, considered chiefly in their medico-legal aspect ; 
whilst Mr. Herbert Page contributes an original and well- 
written section on Injuries of the Back and Spine. In the 
Surgery of War, Sir William Mac Cormac is in his element in 
matters relating to Gunshot, Sabre, and Bayonet Wounds ; 
and Mr. Cantlie writes on the Ambulance, the Management 
of the Sick-room, with other articles on Surgical Anatomy 
and methods of Ligature of Arteries, The work of Mr. Treves 
is varied, thorough, and concisely written; he subscribes the 
sections headed Air in Veing, Intestinal Obstruction, Stran- 
gulated Hernia, and a number of others devoted to the 
Surgery of the Intestine, as well as those on Diseases 
and Injuries of the Lymphatics. No one more competent 
could have been selected as the author of the article on 
Cleft Palate than Mr. Thomas Smith; or on the subjects 
of the Plastic Surgery of the Bladder and Urethra, and 
Radical Cure of Hernia, than Mr. John Wood. Many other 
articles are equally meritorious: among them are those on 
Fractures, by Mr. Marsh, who, moreover, contributes am 
excellent section on Hip Disease; on Dislocation and 
Wounds of Joints, by Mr. Clement Lucas; on Injuries of 
the Chest and Lung, by Mr. Howse,—to the same writen 
being apportioned the subjects of Femoral Aneurysm 
and Gastrostomy; on Empyema, by Mr. Godlee; on the 
Treatment of Wounds and other collateral subjects, by 
Mr. Sampson Gamgee; on Congenital Dislocations, by 
Mr. George Cowell; on Tetanus and Diseases of the Rectum, 
by Mr. McCarthy; on Erysipelas and allied subjects, by 
Mr. Pickering Pick; and on Diseases of the Tongue, by 
Mr. Morrant Baker. There is little to find fault with in 
the contributions of Dr. William Macewen of Glasgow on 
Osteotomy, Grafting, and those relating to Head Injuries 
but might not the indications and methods of trephining 
for meningeal to hmmorrhage have been more precisely set 
forth? Mr. Barwell’s views of the pathology of Scrofula 
are somewhat out of fashion; his notion that “ rachitis is 
probably a scrofulous affection in the large majority of 
instances ” will, we are inclined to think, hardly meet with 
general acceptance. In marked contrast to this writer’s 
views of the relations of scrofula to tubercle, are those 
expressed in a carefully written article by Mr. Makins on 
Surgical Tuberculosis, It may be mentioned here that, 
whilst Mr. Makins fully considers the subject of tubercular 
diseases of the joints in their varying aspects, mainly of 
course from a pathological point of view, Mr. Warrington 
Haward, in his general article on Diseases of the Joints 
which in other respects is excellent, gives no specia) 
designation to this class of cases; but, using the term 
“scrofulous,” he apparently includes in that category those 
affections of the joints which are now classed as tuber- 
cular, and ‘makes no reference to the fact that the bacilli 
of tubercle are demonstrable in the diseased structure: 
connected therewith. Mr. Pepper writes with remarkable 
perspicacity on a variety of subjetts. Mr. Victor Horsley 
may be said to be ubiquitous; but, although precise anc 
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accurate in his terminology and classification of septic 
processes and organisms, he is not always practical. It 
would be invidious not to mention the names of many 
writers who have done good work often in matters of minor 
import : such as Mr. Watson Cheyne, Mr. Boyd, Mr. Ballance, 
Mr. Golding Bird, Mr. Bellamy, Mr. Davies Colley, Mr. Clutton, 
Mr. Morgan, Mr. Mason (so lately deceased, and who wrote 
the article on Newvus), Mr. Dent, Mr. Symonds, Mr. Johnson 
Smith—the general subeditor,—and others. A commendable 
featcre of the Dictionary is the introduction of sections 
apoa Regional Diagnosis and Surgical Anatomy; they are, 
asa rule, trustworthy and practical guides. In more special 
sabjects, Mr. Robert W. Parker and Mr. Owen have appro- 
Peiately been assigned the greater number of the articles on 
the Sargery of Childhood ; Dr. Barlow and Dr. Gowers write 
on Cranio-tabes and Pseudo-hypertrophic Muscular Paralysis 
respectively; whilst Mr. Henry Baker treats of Tenotomy 
and Club-foot : in the article qn the latter subject, only a 
few lines are devoted to the pathology of the congenital 
variety, which the writer believes “to be due to disordered 
nervous function acting upon the muscles, which draw the 
So0t into ite deformed position” ; and we think that the com- 
paratively recent investigations of Messrs. Parker and 
Shattoek into the pathogeny of this affection might at least 
have been referred to by the author. Gynecological Surgery 
eogid hardly have been better cared for than in the hands 
Me Koowsley Thornton and Mr. Doran. Diseases of the 
Lerymt and Thyroid Gland havedeen assigned to Dr. Semon; 
of the Ear to Messrs. Field, Purves, and Cumberbatch; of 
the Teeth to Mr. Tomes. Dr. Stephen Mackenzie discourses 
om Chyluria and Filaria Sanguinis Hominis; Mr. Shirley 
Marphy on Vaccination : 20 that it will be seen that topics 
which are but on the threshold of surgery have been 
admitted to a place. 4 
The value of the Dictionary is much enhanced by the 
imeorporation of a series of essays on Ophthalmology and 
Dermatology ; both subjects are treated with a completeness 
motably abeent in some of the other more special depart- 
ments. The articles, though often widely separated, really 
form a connected whole, and, for the moat part, attain toa 
high standard of excellence. Mr. John Tweedy has super- 
-vieed the articles on Affections of the Eye, and Dr. Robert 
Laveing those on Diseases of the Skin, than whom Mr. Heath 
ould hardly have found two more capable coadjutors. In 
gmatters relating to the eye, a number of ophthalmologists 
ete associated with Mr. Tweedy, whose names are a sufficient 
fim@ex of the character of the work done by them; they 


factade Mr. Lawson, Mr. Power, Mr. Brudenell Carter, Mr.’ 


‘Paleey Smith, Mr. Marcus Gunn, Mr. Berry’ of Edinburgh, 
ley, and others. All have brought a large, and 
ofem special, experience to bear upon the subjects with 
whisk they are connected, and much new and original 
matter may be found scattered through their several articles; 
he most obvious fault to be found with the latter is that 
they hear ecme evidence of undue compression. Two ex- 
Ihamative and interesting articles may be referred to here: 
ems Wy Mr. Herbert Page on Disorders of Vision from 
moa the Head and Spine; another by Mr. Rivington 
Oxbdital Ancurysm. In matters dermatological Dr. Liveing 
 waitten. largely and instructively himself, his colleagues 
‘Mz, Malcolm Morris, who in an important contribution 
q ‘himself with the subject of Lupus, Dr. Cavafy, 
Se j Cracker, and Mr. Alfred Sangster. 
“pix g@finct of 2 great utility is the insertion of a full index 
‘~e@e will of Vol. I1., whereby subjects which have received 
aa: heading but are discussed in another place, and 
: ‘@ifBcult.to light upon, are at once easily dis- 
)Dictionary takes the form of two conveniently 
‘yolames, the type employed, though 


Mr. Heath is to be congratulated on the accomplishment 
of a work which, on the whole, is one of high merit, and 
alike creditable to himself and to the majority of those who 
have been associated with him; and the more so, since the 
compilation of the Dictionary progressed notwithstanding 
@ severe and prolonged illness—terminating, happily, in 
complete recovery—which overtook him after he had com- 
menced his editorial duties, We cannot close this brief 
review without expressing our admiration of the energy and 
perseverance which, amidst so many difficulties, have brought 
an arduous and anxious undertaking to a satisfactory and 
successful conclusion. 


Helo Intentions, 


GENERAL AN.ESTHETIC INHALER. 

FRRLING somewhat dissatisfied with all the anasthetic 
inhalers at present in use, Messrs. Arnold and Sons, West 
Smithfield, E.C., have most ably made for me a “General 
Angsthetic Inhaler” according to my instructions, as 
depicted in the accompanying woodcut. This may be 
termed a good “all round” inhaler,.as it can be used for 
nitrous oxide gas, chloroform, ether, alcohol, or methylene 
pbichloride, given either separately, mixed, or successively, 
as may be desired. For instance, you can begin with NO 
and continue with ether; or administer chloroform, and, in 
the event of signs of syncope, add a fluid drachm of ether 
or alternate one with either of the others as may be thought 
proper. Besides the above it possesses the following advan- 
tages:—l. A free influx of air as well aaa free outlet, 2. A 


good indiarubber cushion attached to the base, so as to fit 
any kind of face. 3, The use of plates or diaphragms 
(represented by dotted lines) turned up on the free edge so 
as to prevent the anssthetic fluid from dropping down on 
the patient’s face, of which the lower one serves to prevent 
the reinsufflation of expired air and directs it to the outlet, 
whilst the upper and middle ones are so placed as to receive 
the inhalant in any position of the patient and diffuse it 
over as broad a surface as possible for volatilisation, which 
is also accelerated by the warmth of the hand of the admi- 
nistrator. 4. Either of the funnels can be used according 
to position. F, Fawson LEg 
Salisbury. May 12th, 1836. M.B. Lond., F.B.C.S. (exam.) 


MERCURIAL FUMIGATOR. 

THE accompanying illustration represents & method for 
treating locally syphilitic sores of all kinds in all situations. 
Into the iron kettle is introduced about a drachm of calomel, 
the stopper replaced, and the spirit-lamp lighted. After 
waiting a few minutes for the kettle to. be well heated, on 
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‘working the’ bellows a stream of mercurial vapour can be 
directed against ‘any desired spot, and a film of metallic 
mercury will then be deposited over the surface towards 
which the nozzle of the kettle is directed. The mercury can 
thus exert a very powerful local action, not merely from its 


“being in a state of such extreme subdivision as it must be 
‘when deposited from its vapour, but as it is just free from 
its combination with chlorine it is in the nascent state. 
This mercurial fumigator may be used for primary sores, 
condylomata, tertiary ulcerations, &c. 
W. H. Fenton Jones, M.D. 
Brook-street, Grosvenor-equare, W. ‘. 


MODIFIED BEAUFORT LEG. 

THE chief object of this modification of the Beaufort leg 
is the praiseworthy one of placing an artificial instrument 
within the reach of those who cannot afford the more ex- 
pensive appliance. The sample that has been submitted to 
our judgment appears to possess all the necessaries for a 
useful and artistic artificial limb. 1t is light in weight, has 
practically all the advantazes of its prototype, and its 
strength is guaranteed by the p'e ence of long lateral steel 
splints worked into the leathern substance of the appliance. 
The instrament, which is manufactured by Mr. Schramm, of 
Princes-street, Cavendish-square, should therefore prove of 
‘great durability. The cost, ranging from £3 10s. to £4 10s., 
is considerably less than that of the original. 


“GUNTHORPE” NATURAL MERINO IIOSIERY. 

Tue increased attention which is now being given to 
clothing, not only as a means of comfort, but as an auxiliary 
to health, is one of the satisfactory indications of the pro- 
gress of sanitation amongst all classes of the public. Anew 
candidate for popular favour as a desirable covering for the 
body is “Gunthorpe”—a material of which samples in 
various articles of dress have been submitted to ua. The 
fabric is remarkably light and clean-looking, soft and 
pleasant to the feel, and is said to be not subject to shrinkage 
even by washing; but the chief advantage claimed for it is 
that it is entirely free from any kind of dye, which is often 
injurious to delicate skins. We have no hesitation in 
commending “Gunthorpe” as healthful and comfortable 
‘wear. The manufacturers are Rogers, Black, and Co., of 
Nottingham and Aldermanbury; and the agents are Batee, 
Hendy, and Co., 37, Walbrook E.C 


NEW SANITARY COOKING UTENSILS, 

Mn. Keen has designed a ventilating cover for kettles, 
saucepans, {c., which serves a very useful purpose. By 
giving opportunity for steam to éscape and at the same time 
preventing the admission of soot, the contents are per- 
mitted to boil and gaseous impurities to escape without riek 
of damage by exposure to smoke, This method not only 
relieves the cook of the necessity for constant attention 
to prevent the contents from boiling over, but it is 
claimed for it that it has @ relation to health in pro- 
moting their purity. However this may be, there is no 
doubt that the flavour of vegetable and animal matter 
is affected by their boiling in a close atmosphere, and 
Mr. Keen’s invention overcomes this difficulty. 


THE PREVENTIVE TREATMENT OF SYPHILIS. 
To the Editor of Tuz Lancer. 

Si1r,—The following case is of interest, as showing how 
syphilis may be prevented by prompt local and general 
treatment before the chancre has arrived at maturity. 

Early in November, 1885, Mr. A. B. C. consulted me for 
an eczematous affection of the skin, which itched in- 
tensely, associated with a few papules and vesicles, the 
eruption being sparsely scattered over the loins, buttocks, 
back, and upper arms. An aperient was prescribed, and 
glycerole of lead applications were ordered, but on Nov. 11th 
the disease remained in statu quo. The aspect of the der- 
matitis, in part, suggested scabies, but the integument 
was healthy at thosa points which are specially prone 
to become the seat of scabies—viz., the clefts between 
the fingers and the flexurea of the wrists. Moreover, the 
sarcoptes hominis was not detected microscopically, after 
careful search in the ordinary manner. The case was 
further complicated by the recent appearance of a hard, 
elevated nodule, the size of half a pea, with an inflammatory 
zone around, situated on the dorsum of the penis imme- 
diately behind the corona in the median line. There was 
a history of impure contact, and nearly three weeks pre- 
viously the covering of the penis had become abraded 
during coitus at the precise spot’ where this small nodule 
had developed during the past three or four days. The 
lymphatic glands in both inguinal regions were elightly 
enlarged. The physical condition of the lesion cn the penis 
led me to consider it a hard chancre not yet arrived at 
maturity, and, being immature, the prompt destruction of the 
chancre might arreet the elaboration of the syphilitic virus 
at the point of inoculation, and its absorption therefrom. 
Accordingly, the chancre and surrounding parts were freely 
painted with a solution of hydrochlorate of cocaine, to ensure 
apwsthesia, and the chancre was destroyed with Pacquelin’s 
cautery. I suggested that Sir William Jenner's opinion 
should be sought with reference to the skin affection. On 
Nov. 12tb, Sir William considered the dermatitis due to 
scabies, and that its origin around the loins and buttocks 
was caused by contagion implanted during congress co- 
incident with the receipt of the syphilitic virus. He 
suggested the application of sulphur ointment to the 
affected skin, and thought that the free exhibition of 
‘mercury internally was also advisable in order to combat 
the effects of any portion of syphilitic virus already 
absorbed. This treatment was fully carried out, and 
the dermatitis quicky disappeared. The sore on the penis 
healed under iodoform dressings. The internal use of mer- 
cury was discontinued after six weeks, the patient soon 
regaining his usual health, and none of the secondary mani- 
festations of syphilis have appeared. The success which 


.followed the destruction of the chancre in this case by 


Pacquelin’s cautery, with the simultaneous employment of 
mercury, leads me to strongly recommend this couree for 
syphilis, before the chancre has arrived at maturity, in pre- 
ference to the opposite plan adopted by so many—viz., that 
of waiting for the appearance of secondary manifestations 
before commencing anti-syphilitic treatment. The use of 
cocaine is invaluable, as rendering the caustic application 
painless, Tam, Sir, yours faithfully, 2 

. Cuas. E. Jenntnos, F.R.C,8. Eng: 
Park-street, Grosvenor gquare, W., May 23n4;'1896. : 
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‘Yeu €onmmissioners in Limacy having been pressed’ by 
the Home Office to produce their Report for the year 1885 
mtoowhat earlier than ustal—that is to say ina reasonable 
thae—have accomplished this feat by he postponement 
of cortuin of thuir tables until next year. Tho Report, as 
issued, opens with what we must assunte to be a tribute to 
the memory of Lord Sxarrespuky, but the biographical 
tketel’ is meagre, even for an official notice, and the 
expressions of appreciation and regret have neither elegance 
nor eloquence to récommend them. However keenly the 
Bowé may feel- the loss of its late Chairman, it is clearly 
wt 95 overwhelued ‘by affliction as to be: incapable of 
maliag potitical capital’ ont of the event. The recollec- 
thle WZ Lord SuArrezssury most cherished at Whitehall 
wediffean to be those which relate to the opinions he held | 
suP@a Hepes he saw fit to take asan opponent of lunacy 
Yew: Except in so far as it’ may be.convenient—or | 
méi@iWenient—to the Board that the existing statutes 
siete custody of lunatics should be modified ina 

Wits enimportant particulars; the Commissioners are 
watagonistic to any changd, afd they look upon thé 
vieweend acts of ‘their Inte Chairman as so much material 
Willewiitieh to carry on: the war agaiast those who would 
rectiitirert the entire ‘system, bringing it into harmony 
Will? Gis riceds and interests of the-insané and the sane as 


Gey ttaked related in ‘thé general as well as the asylum | 


the insane has resulted, as it was likely to result, ii’gra~: 
dually bringing the unsound of mind under the notice of the 
public. Many circumstances have condaced to make this work 

| progressive, and there has consequently been an incresish-of' 

| registered lunatics; but we see no reason whateoove—ana- 

we have never discovered any reasonable ground~-for sup~ 
posing that the actual number of occurring eases of incantty 

has increased year by year mote rapidly than the population. 

The ratio per 10,000 of total Iunatics to the population, as 

given in the Commissioners’ table for 1859, was 18:67, This‘ 
ratio of known lunatics has steadily increased; until in 1885, ' 
last year, it reached 28°98, This year it is 28°76, 4 freetion 

lower; yet there has, we maintain, been no ‘increate of 

occurrieg cases, the apparent increase being due‘to the more 

extended recognition of lunatics and to the fact that their 
lives have been prolonged by more huuiane and! carefal 

treatment, so that the same inmates of asylume are counted’ 
in a larger, and increasing, number of annual returns, 

There is nothing to.note in the Report just issued beyond 
the facts that in the county and borough asylums the: 
recovery tate has slightly increased, being’ 24 per cent.’ 
above-the average rate of the previous ten years, and that: 
the proportion of ‘deaths to’the daily average number’ 
resident is rather less than the average of the pretious ten. 
years. For the rest, beyond irrelevant remarks antagonistic... 
to the several Bills which have been brought in with a view 
to remodel the laws affecting lunatics, and to’ afford better 
safegoards against, the confounding of eccentricity or de- : 
lirtum with insanity which renders the sane liable to be placed 
under treatment as lLonatics, the Commissioners ‘content 
themselves with the recital of statistical and general facts. 
When, if ever, tha obstacle to much-needed reform is sao~ 
cessfully overcome, thé reports of a Commission dctmg ‘ubder 


popelidtien. The spirit ‘of red tapo and: officialism is! conditions more consonant with the public welfare and 


maiegiint tn the Fortieth Report of the Commissioners, and 
evelYinere demonstrative than in the reports ewhtolt have 
peeseiied 18. foe 
Synethieinder'of Iniinti¢s known to the Commissioners on 
Hipiery Ist, 1885, was' 79,704; the number recorded for 
398OS 88156, an increase of only 452, although the esti- 
wit growth of the population his béén from 27,499,041 to 
27 FW5CG, or 371,545, 80 that the “increase of lunacy,” as 
{PR e Commbzsioners‘ are informied; smounts to about 
FRIEME; the total proportion of known lunatics to popula- 
enlt Weiny about 1 in 340... As to ‘the details of this 
“‘atuber,’ the’ Oonimissioners’ say: “The total 
@f innatics ‘on January 1st last—nameély, 80,156— 
wdaiPoctiapicetd of 7792 of the private class (8068 males and 
seb \tetiedes); 71,663 paupers.(31,586 malés and 40,077 
‘Mame os4: 708 ‘criciinals?.(583 males and 168 females).” 
Phe BEAichides vf thie Change of ttunibers they give as 
Set Mthicss fgiies thow, a8 compared with Jodusry 1st, 
in the mites of 41-28 misled and 26: females) of the: 
Palast We inttodse Of 448 (253 males and 195 femates) 
‘tabng the peupers, and 2 decrease of 37 (23 males and 14 
etisseed.as*oriminale’ The total increase of 


Getrg 26 which -theas-rutatns extend.” . This 
the now tint there isan inéredse-of lunacy. 
froin ‘the outéet, The insti- 


conducive to the medical treatment of tle inesne than those 
which exist may be of higher value and interest, 
ee 

Ir may be- well to revert for'a few moments to the, 
question of Direct Representatives and the election of them’ 
under the conditions of the Medical Act recently passed. 
The more compact and correct the general ideas of the 
profession on this subject the better willbe the result of 
the election which is to take place about November. A 
little more discussion before proceeding to select peraons 
is to be encoutaged for séveral reasons, The duty to 
which registered members of the profession will shortly 
be called is an entirely new one. It is one in which they 
have had no previous experienee, -and in reference to which 
there are no precedents. Registered medical men are'a 
busy, preoccupied body, consisting of 25,993 persons. For 
this purpose there ate no organisations in the profession.. 
There are associations and socletled of various kinds, but: 
not for the purpose of promoting sach électidus as are. 
contemplated under this Act. Nor would the profession: 
like any association to aasiime a caucus function, and dictate 
to it the selection of persons; and yet it is evident that 


Metis situoh Bdlow -that- of any: of the preceding.| without some concerted action in the different parta of the 


kingdom much time and influence will be wasted, much dis~: 
appointment ‘causéd, and possibly much discredit accrue te 
the principle of direct representation, There are many critics: 


-and récord in relation to 


who have hitherto been no friends to direct representation, 
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and who have always declared that the election by vote 
would be an unsatisfactory and undignified proceeding. 
The strength of this feeling in quarters where better things 
might have been expected is almost incredible. It is of 
great moment that it should receive no confirmation in the 
coming election. 

We have, in a previous article, discussed the kind of 
duties which, under the sharp limitations of an Act of 
Parliament, the Council has to discharge. We need only 
now mention them. It has to supervise medical education, 
to inspect or visit medical examinations, to issue from 
time to time the British Pharmacopeia, to keep a correct 
Register, and occasionally to sit in judgment on registered 
practitioners “accused of infamous behaviour in a profes- 
sional respect.” : 

One thing ought to be kept in mind—the fewness of the 
Representatives required by the Act. The 17,109 prac- 
titioners of England can only choose three representatives, 
the 4703 practitioners of Scotland one, and the 4186 prac- 
titioners of Ireland one. Five persons to represent 26,000 
is a small number, and, within reasonable limits, the fewer 
the persons selected and nominated by the profession the 
better. It is of no use scattering votes over @ promiscuous 
number of candidates unlikely to be elected. Two or three 
great points, it seems to us, should guide the profession in 
their selection. 

First it seems desirable that a grea community like that 
of England should have something like q territorial repre- 
sentation, The great district of the North of England, of 
the Middle, and of the South or Metropolitan district, might 
fairly expect to carry, respectively, a representative of their 
own selection, and to this end should take prompt and com- 
bined local action. Mow are men in London to judge for 
the men of Newcastle-on-Tyne, and vice versa? We adhere 
strongly to our view that the candidates should be repre- 
sentative of the body of the profession. The consultant 
class, the official members of universities, and medical cor- 
porations are represented already, and over-represented. 
All the wisdom and counsel to be got from them is already 
secured. The election of such members of the profession 
as direct representatives would seem to us a mistake of 
the first order. What is conspicuous by its absence in the 
discussions of the Council is the contribution of men who 
do the hard work of the profession, who know by experience 
the weak points in our medical educational system, in the 
Register and in the Pharmacopoeia, and who may be trusted 
to maintain the honour of the profession. 

pa ee 

Tue lecture on Ataxic Paraplegia delivered by Dr. GowERS 
last session at University College Hospital is a model of 
what a clinical lecture should be; and as it deals with 
@ disease which has not yet received at the hands of the 
profeasion the attention to which its frequent occurrence 
entitles it, we propose to indicate its chief features, 
whilst recommending ita detailed study in the pages of 
the last two numbers of THE LANCET. 

A good gait is characterised by the exhibition of a certain 
amount of force and a certain degree of harmonious action 
of the muscles concerned in walking. -Ataxic paraplegia, 
as its name implies, spoils both the power and the co- 
irdinate action of walking. On the one hand it is allied 


to locomotor ataxy, on the other to paraplegia; but it is 
not a simple combination of the two disea¢es, for it 
differs in some features from simple paraplegia, and still 
more remarkably from tabes dorsalis or locomotor ataxy. 
Though the development of incodrdination separates it. 
sharply from paraplegis, etill the number of differences 
between it and tabes dorsalis is perhaps the most character- 
istic fact. The prominent feature of the etiology of tabes 
dorealis is the very frequent history of syphilis; this is 
wanting in the causation of ataxic paraplegia. Like 20 
many of the chronic diseases of the spinal cord, we find 
“cold,” concussion, and mental distress, with over-exertion, 
playing a large share in the chapter of antecedents. But 
the real causes mostly elude detection, though it is very 
probable that the nervous protoplasm of affected individuals 
never was in that vigorous state of health which is the 
possession of the bulk of mankind. The clinical course 
of the majority of cases is one of a very gradual, not to say 
insidious, kind, and consists in the concurrent development 
of the two symptoms, weakness and unsteadiness, mostly 
manifested in the lower extremities. “As soon as the 
patient is conscious of weakness he is conscious also of 
unsteadiness.” At first sight the patient looks as if he had 
locomotor ataxy, but an examination of the knee-jerk gives 
this appearance an active denial, for instead of WEsTPHAL'8 
phenomenon, the knee-jerk is increased, and, what is more, & 
marked foot-clonus may be obtained, and even also a clonus 
of the rectus femoris muscle. This exaggerated state of the 
“ myotatic irritability” gives the affection its resemblance 
to spastic and simple paraplegia. But it is not in the state 
of the reflex actions ajone that differences are to be found, 
for there exists a remarkable absence of those sensory 
symptoms which make the clinical picture of tabes 
dorsalis what it is. The “lightning-pains” are as domi- 
nant in the clinical history of tabes as they are incon- 
spicuous in that of ataxic paraplegia; and the same holds 
good of the other sensory phenomena. The superficial 
reflexes, as from the sole af the foot, are alao present and 
excessive in the great number of cases. Again, though it is 
common to note absence of the reflex action of the iris to 
light in tabes, the “Argyll-Robertson” pupil is seldom 
present in ataxic paraplegia. 

“As the disease increases the muscular power becomes 
more and more impaired, usually without much increase in 
the incodrdination, which sinks into the background as the 
paralysis increases, and the patient has to have recourse to 
supports which at the same time afford him guidance. The 
increased myotatic irritability continues; stiffness and 
rigidity develop as its consequence. Thus the aspect of the 
patient comes to be that of spastic paraplegia, the feet 
drag as the patient walke, shake from clonus when he 
stops, and the legs are hauled forwards with visible effort 
at each step.” Thdse who know most of the mode of gait 
in disease will recognise the hand of the master in this 
description. 

In the absence of the various crises of the different 
viscera so much associated with tabes we have another 
difference in ataxic paraplegia; this goes side by side with 
the general want of sensory phenemens. 

The prognosis is, on the whole, less distressing than the 
general run of spinal diseases, but chiefly in the circumstance 
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sflection has little tendency to cauee death, and 
propa in 80 gradual a fashion. 
Mhagethology of the malady possesses several features of 
cuddgpble interest. The anatomical distribution of the 
buen le saggestive of many problems in the physiology of 
the aplmal cord. The sclerosis or chronic degeneration occu- 
pes th lateral and posterior columns. The disease of the 
lenlge rather pyramidal tracts may be held responsible 
for tha weakness, and that of the posterior for the ataxy. 
at the whole story is not so simple. As the clinical course 
stows end the anatomy corroborates, we have not a simple 
uittegg of tabes dorsalis and spastic paraplegia. In the firet 
ploce, the sclerosis is not so marked in the postero-external 
coumaas it is in locomotor ataxy, and the lesion is much 
kes efifent in the lumbar region. Moreover, there is not 
that eulet limitation to the different “ systems” of the cord. 
In thaSgteral columns the sclerosis is not accurately mapped 
out bye pyramidal tracts, for the lesion usually extends 
a and to the inside of these; it may even involve 
the det cerebellar tract. 
The @eskanism by which the codrdination of muscular 
is brought about bas been considerably elucidated 
of tabes dorsalis and ataxic paraplegia. The 
: with these two diseases also show that this 
probably of an even more complex nature than 
masyigemay have been inclined to suppose. The matter, 
indesifp too complicated for a full discussion of it here. 
Brieligggye may say that Dr. Gowses believes that the prin- 
pal egips im the production of the ataxy of tabes dorsalis is 
Gardegel the true sensory nerves of muscles which have 
bean ehagam to exist by TscHiRJEw. The evidence on this 
pat very strong. We may havo all the symptoms of 
tubes @usalis whem the cord is healthy and the peripheral 
serves digne are diseased. Further, the symptoms of ataxy 
™y at in perfection when there is no defect in the 
ctansqp.sensory functions. Therefore the ataxy must be 
dx taglesase of the sensory nerves of muscles, “It is 
pobabiggbas, @ very slight affection of these nerves abolishes 
the kupinferk, a greater degree causes ataxy, and a still 
Matag§jegree is required to render the muscles insensitive 
and tension.” It is thought likely that disease 
‘ ior median columns may cause ataxy by 
ie the proper transmission of the guiding impulses 
(ellum ; for the nucleus in which the fibres of this 
Mi is in close communication with the cerebellum. 
Dr. Topp believed, the posterior columns 
short fibres connecting the posterior grey 
eat levels, and disease of these may also 
p. The theory that muscular anzsthesia 
cause of incodrdination in tabes was advanced 
ago by Dr. RussELL REYNoups. 
to the explanation of the weakness of ataxic 
- Hb geome that this symptom cannot always be 
the amount of sclerosis in the lateral columne, 
us is the eathor of aa ingenious hypothesis which 
@™m this and cognate matters, He believes 
fs of the pyramidal fibres im the grey 
. jay be compared in many ways to the 
A, 4ba motor nerves in muscles; that there 
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tions are supposed to act as local inhibitory centres. As 
this ramification is at the furthest possible point from the 
source of nutrition (i.e., the large nerve cells in the motor 
region of the cerebral cortex), it is reasonable to suppose 
that, in the event of a defective nutrition of the said source 
of trophic influence, the most distant portions of the 
pyramidal fibres would feel the defect first and most. If 
such an event occurred, then the local inhibition would cease, 
and weakness of voluntary movements with exaggeration of 
the myotatic irritability would occur. Possibly this is the 
explanation of long-lasting cases of hysterical spastic para- 
plegia that ultimately recover. The hypothesis will also serve 
to elucidate those cases of genuine ataxic paraplegia in which 
the sclerosis is almost absent from the lateral columns; 
for we may then imagine that the termination of the 
pyramidal fibres in the grey matter is degenerated. 

The differential diagnosis of ataxic paraplegia has to be 
made from tabea, spastic paraplegia, hereditary ataxia, focal 
myelitis with its consequences, and tumour of the middle 
lobe of the cerebellum, Enough has been said to show how 
the first two may be differentiated; hereditary ataxy 
presents no knee-jerk, but nystagmus and some defect of 
articulation; whilst its onset in earlier life and in several 
members of the same family are distinctive features, From 
the fourth condition, in the nature of things, the dia- 
gnostic problem is of the greatest difficulty, and Dr. 
Gowers thinks that the regressive tendency of myelitis, 
as contrasted with the progressive character of the lesion 
in ataxic paraplegia, is the chief means of distinction. 
The common accompaniments of cerebellar tumour should 
prevent any mistake on this score. 

aa ge 

TuE Town Council of Gravesend have unanimously decided 
not to build a hospital for infectious diseases on a site which 
they recently acquired for that purpose at a cost of £700. 
And they have taken this step in the face of a report from 

their own officers that their existing wooden hospital is so 
dilapidated that it had probably led to fatal results in some 
patients admitted, and that it is not worth repair. The 
real ground of objection to proceed is because, after certain 
conferences with the Local Government Board, the eatimated 
cost has risen from £3500, which the Mayor regarded as 
sufficient, to about £5000; and a strong feeling in the 
direction of local self-government having influenced the 
members of the Town Council on the occasion in question, 
the intervention of the Central Authority was resented, and 
the scheme was abandoned. Such a result is very much to 
be regretted, and this especially in the case of Gravesend, 
lying as it does at the entrance of the great port through 
which disease may so easily make an entrance from abroad. 
And not only so, but Gravesend has already had experience 
of what it is to be unprepared to deal promptly with cases 
of imported infection. 

But the main question to be considered is that of the 
intervention of the Local Government Board in such matters.- 
As to this, we cannot but think, from a perusal cf the 
proceedings of the Town Council, that some misapprehension 
exists. There is absolutely no reason why the Town Council 
of this or of any other town should not build and equip an. 


in the ending of what he 
pe... These terminal ramiifica- 


infectious diseases hospital quite independently of any inter- 
ference on the part of the Central Authority; although we are 
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bound to admit that, having regard to the experience pos- 
sessed by the officials at Whitehall on this subject, the money 
of the ratepayers would, apart from conference with those 
officials, not belikely to bespent in the most approved fashion. 
It was Gravesend itself that sought the intervention of the 
Local Government Board when they asked that department 
td take part with them in the proceedings necessary for the 
raising of a loan to defray the expenses of a hospital. How 
far it may be desirable for a Central Authority to enable a 


leéal duthority to secure money for certain specified purposes,’ 


without inquiring how that money is-to be spent, is a 
question whieh may admiit of more than one answer. But 
if there is any justification for‘a refusal on the part of ‘the 
Central Authority merely to act as a medium for securing a 
Joan for the local authority, without regard to the method in 
which it will be applied, it is essentially in the cage of hos- 
pitale for infections disease that auch a refusal should be made. 
Avast amount of mischief has been done by infectious disease 
hdepitals, and this especially in the metropolis, where those 
inatitwtions have been erected by the aid of public loans, 
and the Local Government Board have learned through their 
medical staff that there are many dangers, in excess of 
those hitherto contemplated by sanitary authorities, which 
heve'to be‘avoided. And unfortunately these dangers 
can only be properly avoided at a cost exceeding that 
which has heretofore been regarded as sufficing for such 
hospitals, A lessened number of patients per acre, an 
imereased distribution of buildings over the site, a com- 
paratively wide zone between the hospital buildings and 
its boundary wall, are all needed in the mterests of the 
community whom it is intended to protect against infection ; 
and these and other similar requirements cannot be ignored 
by the Local Government Board when their co-operation in 
the erection of an infection-hospital is asked. But we 
have heard of recent cases in which, whilet these points 
have been carefully attended to, no objection whatever has 
been made to a sanitary authority making only a first 
instalment of hospital provision; and it seems to us that 
if Gravesend be really: prepared to spend some £3000 on 
hospital buildings, there ought to be # meane by which this 
expenditure may be made to provide at least a part of such a 
hospital as will be free from any medical or other objection. 
On'this basis we hope the subject will be reopened; and 
if this be done, we have no doubt that the district can 
be provided: with a most useful, though not 4 complete, 
amount of accommodation for the isolation of the infectious 
sick, and the consequent protection of the inhabitants of 
Gravesend. -If the Town Council still wish to be free 
from all interference in the matter, they have only to 
erect their hospital out-of current rates; but in view of the 
expetienee of the metropolis, we would counsel them not 
to proceed ‘in this: direction without at least studying 
the effect which other hospitals have had over @ some- 
what wide area when those buildings have been used for 
the isolation of cases of small-pox. 

‘Mr. Bavory’s re-election to the presidency, while generally 
looked: forward 66, came as'asutprise to many,:on account 
of thé ‘well-knéwn objection of the ‘Council té depart from 
custom, .We must congratulate the Fellows and Members 
an: this ‘evidence ‘that the Council is at last; waking up to a 


proper éense of its own dignity, anid to the fééling that the 

highest honour which the College has ‘at its disposal ieno 

longer to be bestowed on whomsodver happens to be the 

senior member of Council who has not passed the chair, 
This interference with routine, however, ‘is suré to press 
harshty on someone. Mr. SAvory’s re-election will appear 
somewhat in this light to Mr. Woop, who, in the ofdinary 

course of events, would Have succeeded to the honotr of the 
presidency. No disrespect of any kind could have beer 
intended to the senior Vice-President, Mr. Woon? neither 
Mr, Savony's re-election nor the élection of two new Vice- 

Presidents for the current year should be regarded othérwise 
than as a determination on the part of the-Council, at 
length, to break with an-dld ahd undignified tradition: We 
trast the practice will be: ¢ontinued, and thus the Counci? 
will always have a certain number of past vice-presidents 
from among whom to select the gentleman who promises to 
make the best president. Wecannot but hail these changes 
with sati¢faction, ad harbingers of reforms to come, and as 
the commencement of a more enlightened policy on the part 
of the Council of the College, © * 

Mr. Macnamana’s resolution “that, in porsuance of the 
resolution of the Council of the 9th April, 1885, the Com- 
mittee on the Mode of Fleétion to the Council and on other 
matters relating to the Charters and Bye-laws of the College 
be requested to report, with as little delay as possible, on 
the steps taken by them in réference to the preparation of 
the new sections required in the charters and the formuls for 
new bye-laws to give effect to the resolutions of the Council 
respecting them,” we are pleased to find, waa carried. This 
will bring into renewed activity the Associations of the 
Fellows and Members respectively, each anxious to secure & 
fair representation of their own views and interests in any 
new charter and bye-laws which may be enacted. The 
Fellows have already drawn up their suggestions and re« 
commendations, and thése have been discussed several time! 
in our columns. It now only remains for the Members tt 
do the same. Let us recommend moderation on the on! 
hand and expedition on the other. It would seem ver) 
desirable that a farther public meeting of the Fellows an/ 
Members at large should be held to consider these recom 
mendations, and to learn exactly what thé Council of th 
College proposes to do’ before application is made to th 
Privy Council. ets 

The present is the Jubilee Year of Her Majesty the Qusr! 
and will doubtless bring some signal honour to the Colleg! 
No time could be more propitious, therefore, for the intr 
duction by the Council of wise and liberal reforms into tt 
charter and bye-laws of this Royal College. It ts much to! 
wished that whatever changes the Council desire to mal 
will find favour with the entire constituency, and will secu 
unanimous support. We can only hope that such chang 
as may be enacted will be conducive to the general advanc 


ment of the College, and of the art and science of surgery. 
acai muigiae se : 


We have read with much regret a correspondente in 7 
Times which has arisen out of the oceurrence of eonte cat 


| of diphtheria in-the Chabterfiouss School ab Godalming, a: 


the action of the school authoritite in the'mnatter. Fromm t 
letter of Mr. Carnrrt, the fethbr-of one of the boys'in t 
school, it appears that hid son“was very property directed 


to inqnive whether there -would be any 
his going home far the usual Saturday to 
Megiigypmnt, a0 there had been some cases of measles in 
dedi Coneent having been. given, Mr. Cannitr learned 
that im addition to the meastes there had been 
diphtheria. Doubtful of the accuracy of this 
boy’s mother wrote to the house master for 
t received no answer to her letter. Hearing 
pon his return to school that one of the boys 
et -digiggbe wrote again, but with no better result. 
Naaifigi@ieatisfied with this, Mr. Cannrrr and his wife 
i sehool to make personal inquiries, when they 
there had been nine cases of diphtheria 
‘that one boy had died in the house in which 
placed,.and that there was another boy in it 
the same disease. With natural anxiety 
to eactee fety, Mr. Cannitt applied to Dr. Hara-BRowN 
foe ta to withdraw him temporarily from the 
twewas informed that if he did so the boy would 
not 1 me fed to return. Acting on the opinion of 
hea gdviser, Mr. Carritt felt it his duty, not- 
ria this intimation, to take his son home, and 
Dr. Ha1a-Brown to ask whether he really 
y out his threat of not permitting the boy 
received a reply that he could make no other 
t already given. Mr. Cannirrthen wrote to 
riving @ temperate account of the affair and 
wainst the head master’s arbitrary proceeding. 
x from Dr, Harc-Brown to the editor, with 
p any anxiety which might have been created, 
pa etated thet “during the last two months we 
0 cases of diphtheria and seven other cases of 
wt with diphtheritic tendency. To our great 
poy died of the consequences of diphtheria at a 
‘woe supposed hjs recovery to be assured. No 
pe of such illness has occurred since June 13th, 
frone such in the school now.” At the same 
jedi to answer anything in Mr.Carnitr's letter 
his conduct. We regret to think that Dr. 
bas taken up a very falso ‘position in this 
d master he must reign supreme in the school ; 
mot relieve him from the responsibility of 
gonable requests on the part of parents when 
bly the lives, of their children are concerned, 
obligation to give them some explanation of 
for adopting so unusual and high-handed a 
mp seems to have done on the present occasion. 
¥ geome explanation ia-required of the dis- 
a pek ot the house master in not answering 
addressed to him by the boy’s mother. In 
| this correspondence several important 
é arige. We have no information as to 
Be dightheritic illness wag confined to one house 
ih gemorally over the schoal; nor whether any, 
steps were taken to secure the separation 
thé healthy. “It would also be important 
bar to f been: Gone with 8 view to trace the 
and_ What measures are proposed to 

of guch s. disaster. The heed master 
the: best.course : to relieve 
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public in the achaol will be to make a clear statement 
regarding the extent to whioh disease has prevailed among 
the boys, the measures which have been adopted to prevent 
its epread, the steps taken to asccrtain its cause, and the 
course already, pursued, or in prospect, to improve the 
sanitary condition of the establishment. We cannot but 
feel that when the question was very properly asked 
with regard to the return home of the boy from a house 
in which there were cases of measles, the fact that the 
existence also of diphtheria was concealed is very unsatis- 
factory and calls for some explanation. 


Annotations, 


“Ne quid nimis.” 


THE MINUTES OF THE GENERAL MEDICAL 
COUNCIL. 


Now that the profession is to have five voices in the 
Medical Council it may be expected to show more interest. 
in the proceedings of this body. A volume of Minutes—the 
twenty-third—has just been issued. [t is one of more 
than usual interest, and conveys more than the ordinary 
information as to the ways of the Medical Council and of 
the bodies which are responsible for granting degrees. The 
reports of the Visitations of all the universities, and of the 
answers of the universities to the criticism of the Visitors, 
are contained in one of the appendices of this volume; and 
another appendix contains the second report of the Statis- 
tical Committee, furnishing an instructive summary of 
statistics regarding medical students registered as com- 
mencing their medical studies in the quinquennium of 
1871-1875. The volume can be purchased either at the 
office of the General Medical Council, 299, Oxford-street ; 
or from the publishers, the Messrs. Spottiswoode. 


EXTENSION OF -THE’ CHOLERA EPIDEMIC. 


CHoLeRa has, during the past week, made considerable 
ravages in Southern Italy, the daily number of cases and 
deaths in the province of Brindisi having steadily risen from 
some 80 and 5 respectively to about 150 and 50. During the 
four days ending July 13th the total cases in the province 
had amounted to 420 and the deaths to 149. Of these attacks 
the largest number occurred in the town of Francavilla 
Fontana, where, during the same period, 233 cases and 99 
deaths took place. Latiano also has suffered severely, 138 
casce and 56 deaths having occurred there. Amongst other 
places attacked in the province are Brindisi itself, with 30 
cases and 14 deaths, and Erchie, with 20 cases and 5 
deaths. The most southern portion of the kingdom as yet 
infected would appear to be San Vito, where in three days 
44 cases and 11 deaths took place. Somewhat higher up 
the coast than Brindisi, the disease is stated to have made 
great havoc at ‘Mola di Bari, but no statistics are forth- 
coming as to this place. In the northern part of the 
kingdom Venice still suffers, although no material increase 
has as yét taken place there, the daily fatality being limited 
to oneortwoonly. At Codigoro, inthe immediately adjoining 
province, the fatality is increasing, and in the four days 
ending the 13th inst. 38 cases and 9 deaths were reported 
to have occurred. So, also, occasional cases have occurred 
at Trieste and at Fiirme; but no extension into the interior 
of the Austro-Hungarian Empire has taken plece. Return- 
ing again to Italy it is stated that isolated cases have been 
reported from the provinces of Bologna, Verona, Padua, 
Modena, and Vicenza. It is mot easy to place ‘8 propsr in- 
terpretation on such rumours, for whilst in ati early stagé 
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of an epidemic there is almost invariably a great tendency 
to hush up the first isolated attacks, there is after a time 
a similar tendency to regard every case of fatal diarrhoea as 
having been due to cholera, It is, however, satisfactory to 
know that amongst the Government officials who have 
visited the cholera-infected districts is Signor Morana, 
Secretary-General of the Department of the Interior, who 
has already acted as the Government historian of the epi- 
demics of 1884 and 1885, and who has shown that his main 
desire is to place on record a faithful account of the occur- 
rences of cholera in Italy, both as regards their statistics 
and as to the attempts that are made, whether by quaran- 
tine restrictions or otherwise, to stay the progress of the 
disease. 


THE ETIOLOGY OF PNEUMONIA. 


THE causation of pneumonia, notwithstanding its appa- 
rent simplicity in a great many cases, is in many more so 
obscure that every rational theory as to its origin must still 
possess a certain interest, It would be strange if sepsis, 
which is triumphant in various associated forme of illness, 
had no influence here, and we are accordingly prepared to 
find that it has. Even if those varieties of the disease 
which are connected with tubercle or with insidious 
eatarrhal processes, and are not at first pneumonic, be ex- 
claded, the history of continued fever affords examples of 
germ development, whicb is first revealed in an inflamed 
lung, or is there engrafted duriny convalescence. In appa- 
rently simple cases due to chill, moreover, the share of 
malaria as a depressing precursor is not always easily 
defined. It must, however, be owned, after due allowance 
for every such morbid agent, that by far the commonest 
cause of acute lobar pneumonia ia external cold. This 
theory; the truth of which is often self-evident, will best 
explain why strong and weak subjects alike are apt to be 
suddenly seized with inflammation of the lung, and why the 
prevalence of this disease bears a close relation to changes 
of the weather and is compatible with an atmosphere of 
great purity. Some who seem to favour an obscurer theory 
of chemical influence regard ozone as in some way directly 
responsible. Such, at least, would seem to be the, implied 
meaning of statistics quoted by Dr. Draper, of New York, 
in which he couples an epidemic of pneumonia in that city 
with a high percentage of ozone in the air. We confess that 
‘we cannot trace any clear connexion between this supposed 
cause and the effect. If, however, we take the excess of ozone 
to indicate, as it well may, a fluctuating temperature with 
prevailing stormy winds, we have here conditions which 
will account for much inflammatory disease. This is pro- 
bably the true version of the ozone theory. <A theory which 
has been suggested,—not, we believe, by Dr. Draper, thut 
ozone-pneumonias are due to ozone-fed germs, appears quite 
untenable in view of the fact that there is no better germi- 
cide than oxygen. 


ELECTRIC CHARTS. 


Exxcraiciry is of most use in diagnosis. To those who 
are in the habit of taking accurate electrical observations 
the possession of charts would prove of considerable value. 
Hitherto, in an ordinary way the number of facts to be 
recorded has been so limited that it has scarcely been worth 
while to employ electric charts., Nor is this state of things 
likely. to change unless further important information of 
diagnostic or therapeutic value should be forthcoming; we 
cannot, therefore, predict for Dr. Leslie Phillips’ neat, 
elaborate charts any very extensive employment. Though 
electric charts are not destined ever to become so generally 
useful as temperature charts, yet we cannot but think that 
any means which would facilitate the registration of obser- 
vations are things to be desired. 


ANATOMICAL AND MEDICAL KNOWLEDGE OF 
ANCIENT EGYPT. 


Tue surviving fragments of the early literature of Egy 
are mainly of a religious character; but this is not to 
wondered at, for the genius of the people was essentia 
religious, and their doctrine of the future state leaven 
their national life in almost every particular. To them t 
body was an integral part of the immortal humanit 
therefore it could not be permitted to turn to decay,t 
had to be preserved from corruption that it might be a 
receptacle for the soul to dwell in through eternity. Th 
treatment of the body was thus dependent on their belief 
its relation to the soul, and this, we learn from their religic 
writings, was a relationship of eternal independence. 
secure perpetual preservation the body had to be prope: 
embalmed, the cavities opened and subjected to the acti 
of antiseptics, Although the body was sacred, under t 
special protection of the god Thoth, though each part ¥ 
under the guardianship of a special divinity, yet tl 
sacredness did not preclude careful inspection and t 
processes necessary for preservation, for all parts had to 
perpevuated. Embalming was a religious rite, to be pt 
formed by the priests of the Cultus; and the histori 
Herodotus, has preserved for us what is doubtless 
substantially accurate account of the different metho 
whereby it was done in the later times in which he live 
The organs removed from the bodies of persons of the bet! 
classes were not returned into the body, but were presert 
in vases of alabaster or stone, surmounted by the heads 
the four divinities of Hades, the sons of Horus and Is 
The vessel which contained the stomach and colon boret 
human head of Ameet; that which held the lungs and he: 
was under the protection of the jackal-head of Tuaut-mut: 
that which contained the small intestine was beneath t 
baboon-head of Hapi; while the liver was guarded by! 
hawk-head of Kabhsenuf. During the ascendancy 
Greek influence in Egypt, Alexandria earned the repu’ 
tion of being the chief school of anatomy and medicine 
the world. Erasistratus, who lived in the days of Ptole 
Soter, B.C. 285, was an anatomist of such enthusissm, t! 
he and his disciples receiving from-the king criminals a 
demned to death, “ Vivos inciderint considerarintque etis 
spiritu remanente, ea qua natura ante clausisset, eorumd 
posituram, colorem, figuram, magnitudinem, ordinem, du 
tiem, mollitiew, levorem, contactum, processus deil 
singuloram et recessus et sive quid inseritur alteri sive 4 
partem alterius in ee recipit.” But this Alexandrian sold 
although upon Egyptian soil, was essentially Greek in 6 
even Herophilus had learned some of his anatomy 
Praxagoras of Cos, although, as the anatomy of the ¢ 
Greek achool was originally derived from Egypt, it was 
returning to the mother country the traditions of c 
derived therefrom. It was in Egypt Democritus of Al 
studied, and so was fitted to teach anatomy to Hippoc 
the father of medicine. The three pithy and graphic | 
on anatomy (which are extant), which it is supposed 
critus sent to Hippocrates may well have been the rest 
hie Egyptian training. Ata later period, it was at Alexa! 
that Galen pursued his study of anatomy under Heracli 
and the anatomical school of Alexandria survived until 
Mohammedan invasion of Amra in a.p, 640, That 
even of the earlier Greek medicine, anatomy, and path 
was derived from Egypt we learn both directly #0 
directly. Most of the vegetable drugs in use in G! 
were natives of Egypt; and Galen, speaking of one pre! 
tion called Epigonos, tells us that it was obtained from! 
adytum of the temple of Ptah, at Memphis. He quotes ity 
other Egyptian prescriptions from the book Narthex, 
by Hera of Kappadokia. Medical colleges of far gt 
antiquity than that of Alexandria existed in the P) 


THE MEDICAL CARE OF BOYS AT PUBLIO SCHOOLS, 


[Jony 17,1886. 185 


siafipet Memphis, Heliopolis, Sais, and Thebes. These 
more faithful exponents of the purely Egyptian 

the art of physic. Of the ancient modical litera- 

two nearly complete treatises are still extant, 

seven fragments of others. These vary in date 

F jon. The most complete are the Papyrus 

fad the Medical Papyrus of Berlin. The fragments 
wehiwe noteworthy are:—The British Museum Papyrus, 
pg + sorelapiugie of the Royal Institution, the Papyrus 
vE the Magical Papyri of Turin and Paris, the 
i Manuscript in the Borgia Library, and the 
Gaplgjlepyri 383 and 384 of Leyden. In paper read at a 
rembqpecting of the Royal Institution of Great Britain on 
thelitgies] Knowledge of Ancient Egypt, of which the above 
is acgafamary, Professor Alexander Macalister, M.D., F.B.S., 
he hoped soon to be in a position to publish a 

and critical study of this medical literature, a work 

few are better qualified. 


Lu 


MEDICAL CARE OF BOYS AT PUBLIC 
SCHOOLS. 


th of one of the scholars at Charterhouse School 
consequences of diphtheria at a time when his 
pras supposed to be assured is a fresh illustration of 
eral years past we have endeavoured to point out, 
pave defectsin the medical care of sick boys at our 
is. At Charterhouse, as at other echools, the most 
ordinary rule for the protection of the healthy by 
7 ot the infectious sick appears to be set at nought. 
wiation of Medical Officers of Public Schools has 
series of rules for the protection of schools from 
action of infectious illness from without; but the 
when required to be brought into operation for 
tion of the public—and the relatives of pupils 
lected school—seem to be to a great extent 
; The head master at Charterhouse, whose son, it 
appear, is the medical attendant at the school, 
2 “ be does not care to answer the charges so far 
his own conduct.” We have before represented 
ever a death takes place at a public school there 
Jeo @ full and impartial inquiry, not only into the 
Met death, but into the methods adopted to guard 
$he fatal illness. Painful as it would be to the 
pak the deceased scholar at Charterhouse School, it is 
they will have sufficient courage and fortitude 
for an investigation by inquest into the cause of the 
their son at a time when “his recovery was sup- 
be assured,” as the head master asserts, and he was 
gh to be among his schoolfellows again. 


THE MICRO-ORGANISMS OF ACUTE 
okies SUPPURATION. 

B:O. EKmasrsrmup, who has been engaged in the 
fieal study of acute suppuration in Profeasor 
Jaboratory in St. Petersburg, states that it is 
@ to detect micro-organisms in the pus of 
n, both by means of cultures and by 
Those most frequently met with are 
pyogenes (aureus, albus, and citreus) and 
pyogenes. The presence and multiplication 
ma in the tissues is, he thinks, the most 
in the etiology of acute suppuration. They 
ter into. the organiem without setting up 
the other conditions regulating this being 
4, concentration, and the local and general 
«Staphylococcus and streptococcus are 
Sem, one. another, both morphologically and 
ee ‘qaltare. media staphylococcus develops 


quickly and equally well whether sir is present or not, 
whereas streptococcus develops more slowly and is less 
vigorous; it also thrives better without free access of air, 
as in the deeper parts of the medium. In the tissues 
staphylococcus pyogenes develops rapidly, and may be 
carried along with the blood, while streptococcus pyogenes 
is more slow in its development, and especially affects the 
lymphatic vessels. Ina large majority of cases of local 
scute suppuration the micro-organisms gain an entrance by 
means of external wounds, though sometimes they donot do 
80; abscesses due to staphylococcus pyogenes are generally 
situated near the locality in which the micro-organisms 
enter; those due to streptococcus pyogenes, on the con- 
trary, are found at a distance from the place of injury, 
along the course of the lymphatic vessels, the lymphatic 
@lands determining the localities of the sappuration. Both 
the micro-organisms may set up pyesmia and septicemia, 
the foci in which staphylococcus is gathered being generally 
situated in internal organs, tending thus to give the affec- 
tion more of a pyemic character, while the collections of 
streptococci are mostly found about the joints and in serous 
cavities, thus causing symptoms more of a septicemic 
character. At the period of life when the skeleton is 
growing, staphylococcus aureus has a tendency to find its 
way to the organisms of locomotion,*especially to the 
bones. Pure cultures of staphylococcus pyogenes introduced 
into rabbits set up abscesses, pyemis, septicemia, and acute 
osteomyelitis. The suppuration occurring when antiseptic 
dressings are used must be classed etiologically with 
ordinary acute suppuration, These remarks apply to acute 
suppuration only, the examination of the pus from cold 
abscesses giving different results from that of the contents 
of acute abscesses, 


SLEEP-WALKING. 


AN inquest was held on July 9th, at Cheater, on the body 
of a soldier who had died from injuries received by falling 
from a high window on to the ground. It appears that he 
got out of bed, opened the window of the room in which he 
was sleeping, and jumped out. He was accustomed to sleep 
in a room on the ground floor, and frequently left the room 
by the window instead of the door. There does not appear 
to have been any evidence brought forward thet he had 
been known to do so at night, or that he was in any way 
accustomed to walk in his sleep. A verdict of “ Accidental 
death” was returned. Sleep-walking or somnambulism is 
explained on the hypothesis that the sleep is partial in ite 
area; portions of brain which are usually involved in the 
physiological condition peculiar to sleep remain exempt, so 
that the sleeper exhibits powers which sleep usually annuls, 
The individual appears to possess an unusual power of 
calling his muscles generally into activity in response to 
dream thoughts, Sight in relation to the dream may be 
good, muscular sense impressions also, but the sleep-walker 
may be deaf to all ordinary sounds, Hilton Fagge had the 
opinion “ that true somnambulism (at least, when it ia not 
a manifestation of hyateria) has every claim to be regarded 
as one of the members of the group of paroxysmal neuroses,” 
in which group he includes migraine, epilepay, paroxysmal 
vertigo, and paroxysmal insanity. In the attacks of 
somnambulism the sleeper will perform various acte—get 
up in the night, perhaps dress, go downstairs. in the 
dark, move something from its place, or do something 
else quite trivial in character, return to. his room, 
undress, and get into bed again; in the morning, how- 
ever, there will be no recollection of the occurrence. 
At other times the walk may not be without.danger, and 
cases are on record where the sleeper has met.with a violent 
death from following the suggestion of his dream. This is 
of importance from a medico-legal point of view under a con- 
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tested policy of life insurance, in which it may have been 
provided that suicide would vitiate the policy. However, as 
suicide is held to include only intentional killing; could it 
be proved that the man was a somnambulist, the policy 
would hold good. The allied condition—that of somni- 
Joquy or sleep-talking—is extremely interesting, and there 
are wonderful accounts given of intellectual feats accom- 
plislied by people the subjects of. it: abstruse mathematical 
problems solved, discoveries mede, poems written, and long 
conversations carried on, there being complete forgetfulness 
on the part of the performer as to the occurrence of the act. 
In these cases there is not onty 2 partial abeyance during 
sleep of tome functions of the brain, but also an exaltation 
of others, ; 


ELIMINATION OF MERCURY AFTER HYPODERMIC 
INJECTIONS AND INUNCTIONS. 


" Tue system of treating syphilis by means of hypodermic 
injections having been of late largely employed both in this 
eduntry and on the Continent, any information on the subjéct 
of the rate of diffusion and elimination of the mercury thus 
introduced is likely to prove valuable. An elaborate series of 
observations on tha elimination of mercury by the urine 
after hypodermic mercurial treatment has just been pub- 
lished by Dr. Sukhoff, “ordinator” in the syphilitic clinic of 
Professor Tarnovski in St. Petersburg. The preparations 
used were a solution of corrosive sublimate, a similar 
solution with the addition of common salt, Bamberger’s 
elbuminate of mercury, the same author's peptonate of 
metcuty, Max Bockhart’s sterilised “ blutserum-quecksilber,” 
a solution of bicyanide of mercury, recommended first 
by Cullingworth (vide Tue Lancet, May 28rd, 1874), 
solution of the mercurial amide of formic acid, or Liebreich’s 
hydrargyrum formamidatum, an emulsion of calomel, and, 
jastly, & solution of biniodide of mercury in iodide of potas- 
sium. The above solutions were mostly of the strength of 
1 per cent., and the doses given usually corresponded to 
one-sixth of a grain of the salt used. Mercury was found 
in the urine about five hours after a single injection of any 
cof the above, except the solution of the biniodide, which 
‘was -not followed by any signs of mercury in the urine 
until after ten daily injections. During the course of 
treatment the amount of mercury in the urine gradually 
incteased, but not at the same rate for all preparations. 
After the conclusion of the treatment the quantity elimi- 
aated continued for one or two weeks as great as it had 


deen at the end of the treatment, and then declined, | 
thé fall being more gradual than the rise had been. There | 


‘were no breaks in the elimination, and no difference was 
found in the quantities eliminated during different periods 
of the day. The organism gradually and spontaneously 
€reed itself ftom all the metcury which had been introduced. 
‘Where mercurial stomatitis existed a much larger quantity 
‘of mercury was found in the urine than in other cases; the 
euthor therefor’ suggests that when stomatitis has been 

réduced ‘much: smaller doses should subsequently be ad- 
ministered. The most active of all the preparations employed 
appeared to be the formatiidate, for after a single injection 
‘the mercury was-entirely eliminated in a couple of days. 

' Another series of observations on the urinary elimination 
of mercury has been made by Dr. Michaelovsicy, also an 
“ordinator” of Professor Tarnoveki’s clinic. Here the form 


of treatment employed was that of inunction. The observa-, 


¢ions agree’ with those of Dr. Sukhoff in regard to the 
‘uniform and gradual method in which mercury passes froth 
the system. Several different ointments were employed for 
the purpose of comparison. Mercury was detetted in the 
‘trihe about twelve hours afters single inunction of half a. 
‘drachm of ung. hydrarg. cinereum duplicis, which contains; 
‘Yitteen ‘gtsins of metallic mercury, no differénce being; 


observed when the ointment was prepared with cacao butter 
instead of suet, as is usual. A similar effect was pro- 
duced in the same time by an inunotion with half a drachm 
of Oberlinder’s mercurial soap, which also contains fifteen 
grains of mercury. An inunction of a drachm of the simple 
ung. hydrarg. cinereum, which contains twenty grains of 
Mercury, was required to produce as rapid an effect on the 
urine as half a drachm of the two former preparations. 
Oleste of mercury was also tried in quantities of 
half a drachm, which contained fifteen grains of the 
yellow oxide. In this case three inunctions were re- 
quired. The least active of all the ointments employed 
owas the ung. hydrarg. sublimat. corros., which contains 
eight grains of the sublimate to the drachm. Here eight 
inunctions of half a drachm, or even a drachm, of the oint- 
ment were required before the urine answered to the test 
for mercury. 


“IDIOTS” IN ASYLUMS. 


We warmly sympathise with the wish that idiots should 
not be exposed to the evils of contact with the insane. As 
Dr. Ireland eloquently contended in the address he delivered 
before a branch meeting of the Medico-Psychological Asso- 
ciation at Carlisle in April last, “ Imbeciles are generally 
weak, timid, and imitative. In a single night passed in an 
asylum for adults they learn practices which they never 
forget. They are often terrified by the wild words and 
antics of maniacal patients, catch up the oaths and curses 
which float about, learn their lowest habits, and imitate 
their wild movements. Naturally soft and credulous, they 
sometimes adopt the delusions which their insane com- 
panions take the trouble to teach them.” All this is freely 
admitted. Nevertheless, it does not follow upon this reco- 
gnition of a danger that the safeguard provided must needs 
be free from all peril of its own. We muist confess to a fear 
that, inasmuch as the line of distinction betwaen “idiocy "— 
or “imbecility,” as it is now loosely called—and. junscy 
is not clearly drawn, it may happen that young persons 
who are, or are supposed to be, insane may be placed ae 
asylums for idiots, instead of being subjected to the official 
scrutiny which, sooner or later, must be instituted a8 & 
protection to the insane before incarceration in an asylum 
-for lunatics. It is doubtless most desirable that the greatest 
facilities should be offered for the separate training of idiots 
or imbeciles, but-this ought not to be made an opportunity 
for the creation of a way by which weak-minded young 
persons can—we do not say will—be “put away” without 
the utmost precautions which the law can enforce for their 
protection. Dr. Ireland’s address, which has just beet 
published, is an excellent one, and we commend it to the 
attention of our readers as full of sound sense and trust 
worthy information. 


THE BRITISH MEDICAL BENEVOLENT FUND. 

Sir James Pacer was in his right place presiding Over 
the Jubilee Festival of this Fund. The eloquence, alike of 
his life and speech, was engaged in a thoroughly congraous 
duty in urging those who had been more fortunate 1" 
our “great unendowed profession to be mindful of those 


'| who had been less so. Sir James's chief theory of the want 


among members of the profession is that it may be enter 
without much capital. No one fact, of course, will exp 
why so many medical fathilies come to need the help © 
such afund. We may teke enother opportunity of discussing 
‘thie. Meantime, let all who can help, do so. Great thanks 
are due to Dr. Broadbent for his hearty and vatued labours 
‘as treasurer: £3500 is not a bad result of such 80% 
offices. The generous estimate of our profession by dig!” 
tories of the two great branches of the Cathols Church we 
‘very gratifying. eas ib rcs 
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THE BACILLI OF TYPHOID FEVER. | 


. Dz. Vizcuur, who has been engaged in studying the bac- 
teriology of typhoid fever in Prof. Afanasieff's Jaboratory, 
and who has published an interesting communication on the 
aubject in the number of the Vrach just. to hand, finds thac 
tgphoidc olonies are generally larger than similar colonies of 
@ non-typhoid character; their colour, also, is a yellowish 
cinnamon, whereas in others there is no yellow tinge, and, 
moreover, they are cinnamon under circumstances in which 
non-typhoid colonies turn of a brown oreven of a blackcolour. 
In doubtful cases consideration of the symptoms and of the 
microscopical preparations of the colonies will generally 
serve to distinguish those of a typhoid origin. Dr. Vilchur 
made more than two hundred cultivations from the organs 
of four typhoid patients, and examined fhe stools of twenty 
cases about the thirteenth day of the disease. He found 
that the bacilli multiply more luxuriantly in meat- 
peptone agar-agar than in meat-peptone jelly. Their 
breadth seems, too, to depend upon the cultivation 
medium, the broadest beimg-developed on potatoes at 
27° C., and the marrowest in mpat-peptone agar-agar at 
the ordinary temperature of the room, the length ranging 
from the third of the diameter of a red blood-corpuscle to 
more than the full diameter. The longest specimens were 
developed in jelly cultures, and the shortest in agar-agar 
ones. Peculiar forms were met with after jelly cultures had 
stood for a considerable time; some bacilli being unequal in 
width, others having spores at the extremities and taking the 
stain very badly. Spores that could not be stained were 
obtained after a potato culture had remained in the thermal 
chamber at 37° C. for forty-efght hours, or for from fifty-eight 
to sixty, hours at 27° C, When the potato remained for from 
seventy-two to eights hours at 37° C. the spores regained 
the ability to take the stain, and indeed stained better than 
the bacilli themselves. An excellent stain for the purpose 
was found to be a solution of rubine in aniline water. In 
potato preparations kept for from forty-two to sixty hours 
bacilli were frequently met with presenting entirely un- 
stained portions or yacuoli, the rest being well coloured. 
The author remarks that the micro-organisms which grow 
in colonies’ on plates do not correspond in number with 
those met with in stools, which implies that’ peptone jelly 
and agar-agar are not suitable media for the development 
of all micro-organisms. The stools of typhoid ‘patients 
almost always contain typhoid bacilli in greater or less 
numbers and capable of being multiplied by cultivation. In 
the present series of researches they were found in sixteen 
cases out of twenty; in one case of typhus Ievis and in one 
of typhus afebrilis the existence oF typhoid bacilli was de- 
monstrated quite cleagly., -.- ; 


SWIMMING A COMPULSORY 8TUDY. ~~! 
Tue sad recital of deaths from drowning which have 
occurred at various parts of our coast during this summer 
may well impress upon us the need, too little regarded, that 
évery capable member of the community should learn to 


swim. We have already commented upon this sabject, and |: 


have gone 80 far as to advocate the inclusion of swimming 


as an eseential branch of education. Some, perhaps, may |. 


think that our view is an extreme one; they may tell us 
that fatalities from drowning do not, after ail, greatly swell 
the registered death-rate, unless, indeed, we include those 
dae to shipwreck, and that physical education may be 
regartied as an optional form of training, for which 
taxpayers would object to become responsible. From 
such a Ime of argument we feel oblige to differ. When 
we consider enuke great a portion of our population 
eating at @ coast, how many’ of thrse follow # seaman’s 

‘ what ‘exigencies even the dwellers ii inland 
pene may be exposed, and are often fatally exposed, by 


the chances of an octasional sea voyege, or by the customsry, 
visit' to the seasidd, it appears to us atleast highly expadieny 
that-swimming should be included in the compuldory school 
course.. It must be remembered; that the time or trouble 
involved in teaching this art- is aa nothing in comperison, 
with that: required for intellectual study. The further 
steps of practice proceed without tuition. Admission. to” 
batha is not costly, the habit; acquired is never loat, and the: 
gain is invalusble, « 


\MISTAKEN. IDENTITY. ous 


Acunrovs case of mistaken identity, which recalls thany 
others of like nature, was reported last week as having: 
happened before a coroner’s jury at St. Martin’s Vestry 
Hall, Strand. The body of a man, aged about fifty, was 
found drowned near Charing-cross Bridge. A metal box: 
was found in the pocket of deceased, which was identified 
by the clerks of Messrs.‘€arter and Co., seedsmen. ' But: 
more curious: stilt was:the testimony of Thomas Kirby, in 
‘the employ of Messrs. Carter. This: witness: stdted that he 
recognised-the body ag that-of a fellow-clérk named Wileon,: 
by the existence of “a peculiarity of two fingers. of the 
‘right hand.” Thus everything terided to warradt.thé jury 
in returning & verdict as'to the death of the man Wilson, 
when the latter walked into court, bearing the marks on’ 
the fingers by which his identity had been mistakea.: We 
are not informed whether the similarity of the deformity in 
the two persons was sufficiently marked as:to deceive an 
experienced observer; but, at any rate, there can be little 
doubt that Wilson would have bden “found drowned” though - 
atill living, had’ he-not opportunely tutned up. -It would. 
have. beon intéresting: to’ Have watched the ‘sequence of 
events ‘which would have folldwed the finding in :the 
coroner's court hud Wilson failed to put in an appearance. 
:The case illustrates the value of taking skilled medical 
evidence im all instances.whete death has arisen from 
other than natural causes, and of recording all physical. 
peculfaritiss in a permanent wayé.g., by plaster-casting 
or photography, We @oubt sot that, hed the facsimile’ of- 
the marks on. the body of the .dYowned man been kept for. 
reference, it would have sufficed toishow thet the deformity 
differed in essential features from thet of. Wilson, even. 
if this person had mot been forthcoming to sstoniah. the. 
officialg sad audience.of the eorcner’s court... It’haa been 
traly said that the mind is affected miore by positive than by. 
negative evidence, and for this readen it is advisable that 
every effort should be made to establish ideatity where there. 
is more or less obvious sintitarity. The: standard-worke on, 
Medical Jurisprudence contain. many cases of mistaken 
identity as regards both dead and living persons, but fortu- 
nately there are few where soonér or jater the ‘truth has not 
come to light, : Névertheless,it is of the highest. importance 
that mistakes of the nature of the one under diagussion. 
should be ‘detected. and: réctified before «miscarriage of 
justice has obtained, or possibly an, irtetriovable wrong hes 
been inflicted. 


THE RISE AND. DEVELOPMENT OF -NURSING. 


UnpeEn the auspices of the National Health Society 4 series 
of lectures on the Art and Development of Nursing have been 
given by Miss Manson, matron of St. Bartholomew's Hospital, 
and were coneluded on Wednesday Inst. The lectures have 
attracted considerable interest, the audietices being lange and 
representative. Miss Manson takes a high' view of She duties 
| and respdnsibilities of a nurse, bit insibts upon the nurse 
| being the assistant and servant of the doctor, whose eyes sid 
! ears she ought to be in the latter's absence. Tracing the history 
of medicine from the earliest times, she proved by quotations 
and references to authority that the Romans had ‘hoepitar 
tents attached to their arniies for'thé reception ‘of thd dick! 
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and wounded. The graphic description of an ancient 
Mussulman hospital at Cairo, the completeness of which 
was remarkable; a reference to the misery of those who 
‘were consigned to the wards of the Hdtel Dieu at Paris a 
century ago, where the arrangements were eo horrible as to 
cause the leaders of the Revolution to change the name of 
hospital to hospice; and an outline of the treatment of 
patients in St. Bartholomew's Hospital at the date of its 
foundation, were amongst the most interesting and effective 
points of the first address. Miss Manson also emphasised 
the fact of the womenliness of nursing as a profes- 
sion in which the best and keenest sympathies of women 
are awakened towards the sick and suffering. The patience, 
charity, and compassion that are aroused in the true 
woman by a nurse’s calling tend to develop the best and 
highest qualities of her nature. The presence of “tares” in 
the nursing field, as elsewhere, she said, was greatly to he 
regretted, but the tendency of modern systems of train- 
ing was to eliminate all the unworthy at an early period of 
their hospital connexion, and so to increase the value of 
nursing by adding to the respect in which nurses as a whole 
were held by sll who have to do with them. Miss Manson 
certainly did good service to the medical profession and to 
the cause of nursing by her fearless condemnation of 
practices which we have had to censure on more than one 
occasion, i 


MANURE IN KENSINGTON GARDENS. 

THE daily press has rendered good service in denouncing 
the distribution of the mud taken from the Round Pond 
ever the grass by the side of the flower-walk in the Ken- 
sington Gardens. On Wednesday we visited the Gardene, 
and found that the manure had been spread over an immense 
area of ground. It lay close to the roadway, both on the 
Kensington and Bayswater sides. The smell might well 
reach the housesif the wind blew in that direction. Though 
at that moment there was a strong gale and no sun shining, 
‘we nevertheless noticed an odour of musty decaying vege- 
table matter. This came from the black mud which had been 
extracted from the Round Pond, where it had accumulated 
to a depth of two feet. It is obvious that the Gardens at 
Kensington cannot be treated as a field in some uninhabited 
rural district. If the grass is in need of strengthening, this 
ie assuredly the occasion for the application of uninjurious 
and non-odorous chemical manures. The petty economy 
implied by the use of the mud out of the pond is utterly 
unworthy of this great city and of a pleasure-ground sur- 
rounded by some of the wealthiest habitations in the world. 


ELECTRIC BATHS IN EYE DISEASES. 

Pro¥essor Dentl, writing in the Annali di Ottalmologia, 
states that he has found electric baths and douches very 
valuable in several ophthalmic affections, especially in those 
which refused to yield to more ordinary methods of treat- 
ment. His apparatus consists of a vessel of water placed at 
a height of two metres above the patient’a head, a constant 
current battery of thirty cells, and a glass or ivory box 
without a bottom. This box is fitted on to the eye. It con- 
tains a metal pipe communicating by an indiarubber tube 
with the water vessel, from which the box can be filled 
with water; an efferent:non-metallic pipe is also provided. 
The metal pipe is connected by wire with one pole of the 
battery, the other electrode being placed on the forehead or 
crown of the head. The sittings are of from four to six 
minutes’ duration. For baths eight or ten cells are used, for 
douches twenty or more. No unpleasant effects have ever 
* been observed, the stimulating action being only sufficient 
to produce a slight degree of hyperwmia, The author finds 
that the baths are best in deep-seated affections, such as 


those of the vitreous or of the eptic nerve; the douches are 
useful in more superficial affections, such as those of the 
conjunctiva and cornea. Dr. Denti tried’ the electric baths 
in six cases: four of atrophy of the papilla in different stages, 
one of disseminated cloudiness of the vitreous, and one of 
double ulcerative blepharitis, The papillar atrophy was 
benefited most when it was slightest. In one case of 
atrophy accompanying disease of the spinal cord, the intra- 
ocular affection was, or appeared to be, arrested. The 
patient with the cloudy vitreous was so much improved 
that, though at first he could scarcely distinguish large 
objects, after thirty sittings he was able to read ordinary 
print. The patient with blepharitis was completely cured. 
The douches were employed six times: in three cases of 
paralysis of the eye muscles, and in three of exudations 
remaining after ulcerative keratitis. One of the cases of 
paralysis was entirely cured, the other two being improved ; 
and in the cases of keratitis the success was most marked, 
the exudation being completely absorbed, 


POST-GRADUATE COURSES IN GLASGOW. 


In a former issue we were able to announce that a series 
of lectures had been arranged to be held during the ensuing 
autumn. We are now in a position to give more detailed 
information to our readers. Professor Gairdner, Dr. Joseph 
Coats, and Dr. David Newman have arranged together to give 
a series of lecturesand demonstrations, which will be held in 
the Western Infirmary, and which will be made as practical 


a8 possible, being illustrated by cases, museum gfecimens, 


and diagrams, The subjects to be taken up are as follows. 
Professor Gairdner will lecture on the Diseases of the 
Abdomen, which are somewhat loosely grouped by the 
Registrar-General under the designation Tabes Mesenterica. 
Dr. Coats will take up the subject of Phthisis Pulmonalis in 
certain of its aspects, with reference especially to its 
etiology and the coincident lesions in other organs. Dr. 
Newman will discuss some of the Affections of the Kidney 
for which Surgical Treatment may be required, with 
special reference to pathology and diagnosis. The first 
two lectures will be delivered at the Western Infirmary 
on Friday, Oct. lst, atl p.at. and at 2.15 p.m. respectively. 
The course will be continued every Tuesday and Friday 
until Oct. 19th, there being two lectures delivered at each 
meeting. A syllabus of the course will be published, and 
may be had on application to Messrs. James MacLehose and 
Sons, St. Vincent-street, Glasgow, from whom also tickets 
for the joint course may be purchased, price one guinea and 
a half. 


THE RULING HABIT. 


Ir has often been remarked that an actor is generally 
extremely different in character and mood off and on the 
stage respectively, and that his greatest successes are com- 
monly the result of his greatest efforts. There have been 
many notable exceptions to this rule, but it is certain that 
an assumed character may so react on the brain and nervous 
system as to modify the natural type. Another point of 
interest is that in the case of performers who develop special 
facilities of action—for example, acrobats—habit, becoming 
“organised,” is part of the nature, so that even in moods 
the least consonant with those to which the acts learned are 
professionally associated the ruling habit may be brought 
into play and determine conduct. It is not therefore certain 
that when an acrobat killed himself the other day in a 
lunatic asylum by throwing half-somersaults until he 
ducceeded in striking his head so as to cause death, he de- 
liberately chose that mode of suicide. It is quite as likely 
that in a paroxysm of madnessthe habit dominated. Lunatics 
are often remarkably ingensible to pain. 
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BISMARCK ON STATE MEDICINE. 


ame of some seven hundred pages, entitled 
F Politica del Cavour e del Bismarck,” has just 
the competent editorship of Signor Filippo 
well-known Italian publicist and man of 
gh primarily designed for the student of 
has « great desl to interest the profes- 
id not least the votary of the healing art, 
oes with the relations of hygiene to the State, 
jt of Government to interfere in professional 
food and water supply of the community 
plex social questions which are brought home 
‘itioner every day of his life. Signor 
lembering the saying of Boasuet, “Cest la 
fait les grands hommes,” has perused the many 
the great Italian and German statesmen with 
@ to those passages in which years of special 
a experience are condensed and crystallised, so to 

g it apophthegms and memorable sayings; 
alt ia = volume of inductions and illustrations 
the whole field of political and public life, and 
der in possession of guiding principles which, 
as that we are now passing through, will be 
aable as they are opportune. When the tumult 
of an “appeal to the country” has subsided, and 
ph of autumn brings the weary professional man 
yhe has earned, we can imagine few pleasanter 
fitable compagnons de voyage than this compact 
y of the wisdom and the wit of the two great 
tecraft and “unifiers of empire.” Be it re- 
that in continental parliaments the physician 
geon are far more numerously represented than 
and that many of the discussions, of which this 
Ips us the etherialised easence, were provoked or 
ry the interpellations of medical deputies, A 
the German Chamber, a Tommasi-Crudeli or a 
in the Italian one, cannot fail to imprint their 
ed intellects on the debates in which they take 
is one of the charms of Signor Mariotti’s skilful 
n that not only does he make us hear Cavour and 
their best, but that he enables us to catch the 
' far-reaching discuasions to which the medical 
has contributed the scientific thoroughness and 
phic calm. 


NOVEL MODES OF BURIAL. 


ure of burial continues to increage as one or 
fication of custom commends itself to some as 

ome or convenient. The latest contribution we 
h is from the pen of Colonel T. Martin, formerly 
in Bombay and Scinde. This writer, 
in certain cases to advocate cremation of the 
wa for various reasons to maintain the practice of 
to extensive changes in its principle and 
does not agree with ourselves in condemning 
e many of the customs now in use. Far from 
“earth-to-earth” system and the exclusive use 
coffins, he prefers a form of the latter which is 
darable, though fitted with a valve intended 
An elaborate system of subterranean 
bes, with shafts attached which rise high 
d, is contrived to carry off putrid gases; and the 
© Whole arrangement is to allow of spontaneous 
a without direct contact of the body with the 
fog of such a process, we must conclude, 
pea d. For seaport towns, Colonel Martin 
method, inasmuch as the coffins are 
yaet, with this difference, that burial takes place 

igus to the earth-to-earth system are two. 
observes, the absorption of decaying matter 


by the soil and the chance of contamination of neighbouring 
aprings by drainage from that soil; and, secondly, the 
greater risk from contagion where this exists if bodies are 
carried in lightly-made cases than if they are placed in close 
coffing. Now, neither of these objections is really valid. It 
is a standing rule of burial that cemeteries shout neyar be 
laid out in the neighbourhood of a water-supply ; while, on 
the other hand, filtration of putrid matter in a porous soil 
in which oxidative processes are rapidly going on is not to 
be dreaded as a source of contamination for wells at a 
distance. The infection, again, which hangs about a body 
after death may in any case be rendered innocuous while it 
is carried to its last resting-place by antiseptic materials, 
and these may even be of such a kind as to asaist disintegra- 
tion, if not putrefaction, after interment, With regard to 
sea-burial, there is always this objection, common to it and 
cremation, that the body so treated is not recoverable if 
required for judicial investigation. Taken altogether, the 
new system is, in our judgment, inferior, alike fram its 
elaborate complexity and in respect of its sanitary promise, 
to the old, when that is rationally carried out and the mortal 
dust is freely surrendered to the earth itself, 


THE HOSPITAL SATURDAY FUND. ° 

Tux thirteenth street collection in connexion with the 
Hospital Saturday Fund, of which Mr. Samuel Morley is the 
President, will take place to-day (the 17th inst.), when some 
1800 persons will take charge of collecting-boxes. Of these 
400 will be placed in the East and West Central districts, 
under the immediate control of the central office of the 
fund, and the remainder of London will be mapped out into 
twenty-four districts for the purposes of collection, each 
district having its own local committee. The efforts of the 
board of delegates—mainly working-men themselves—are 
chiefly directed to increasing the collections in the work- 
shops of the metropolis; and this source of income, 
systematically conducted throughout the year, yields the 
larger result, although trade depression explains a con- 
siderable diminution in this branch of revenue. 


OVERCROWDING AT BERLIN. 


Statistics have been compiled which give anything but 
a favourable picture of life among the poor in Berlin. The 
capital of the German Empire contains about 40,000 houses, 
and of. course 8 certain number of these sre high-class 
mansions, where only one, or at most two, families reside. 
But, according to Das Echo, 2500 houses. are divided into 
from sixteen. to twenty spartments each; then there are 
20,000 houses which have from twenty to thirty tenements 
each, and 1000 that are subdivided into more than thirty 
lodgings, Among these apartments or tenements there are 
76,000 consisting of only one single room, which are inhabited 
by 270,000 persons; this gives an average of four inmates 
for each room. The apartments divided into two rooms 
also number about 75,000, and these are occupied by 360,000 
persons, Finally, there are 30,000 apartments of three 
rooms, holding 140,000 persons. Such figures only feebly 
show the promiscuousness in which a large proportion of the 
Berlin population live, for they only give us averages, and 
individual cases are infinitely worse than the average. . The 
houses in the poorer quarters are five and six storeys high, 
and built eo close to each other that there is insufficient 
light and air, Filth and repulsive odours are the natural 
result. Many rooms are furnished with but one bed, which 
serves indiscriminately tor the father, the mother, the 
children, and sometimes even for a lodger, who pays some 
trifle towards tha rent, Naturally the education of the 
children is neglected, and Berlin is renowned for the extra- 
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ondinary number of juvenile:criminals who prow! about’ ite 
etreete. From a sanitary point of view the death-rate of 
Berlin ésone of the highest among the large towns of 
Buvope :it ib not difftcult to trace the effect to its cause, 
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often are, in similar circumstances. In cases of urgency 
happening to an undoubted pauper, time not allowing 
for thd procuring of an order from the rélieving officer, 
an ‘overseers’ order ought ‘to be obtained; but in very 
extreme cases, as rupture of bloodveasels, fits, poison- 
ings, drowningt, &c., no Poor-law medical officer ought 
to hesitate to go even without an order. Algo in refer- 
ence to pauper, midwifery, it is better for the medical 
officer to attend urgent cases without order than run the 
risk of being considered inhumane, as very few boards of 
guardians would refuse payment under such circumstances. 
There‘is no question but that Poor-law medical officers have 
imany difficulties to contend with, from which they are not 
protected by the Local Government Board or guardians, en- 
tailing upon them extra work and anxiety, without adequate, 
often without any, pecuniary remuneration—a state of things, 
however, which happens, more of less, to all public men. 


TENDON JERK AND MUSCLE JERK. 


. A PAPER was communicated by Drs. S. Weir Mitchell and 
Morris J. Lewis'to the recent meeting of the Association of 
Ameriéan Paysicians upon Tendon Jerk and Muscle Jerk in 
Disease (Boston Medical and Surgical Journal, No. 25). 
They held that the knee phenomenon was a direct muscular 
response, and not due to reflex action; and showed that 
every muscular- exertion, sach as winking, if accurately 
tinted, exaggerates these-:phenomens. To demonstrate this 
the patient should lie down with.the knee slightly bent. 
At the time that the tendon is tapped, or just before, the 
patient is directed to wink; and it will be noticed that the 
jerk is much increased... This is more beautifully shown 
in the act of phonation, the patient betmg directed to 
count:strongly, bringing the whole chest into play at the 
time.-the test is applied. A decided sensation, such a8 
heat, cold, or an injury, will increase the responsive power 
ofthe muscle or tendon which hasbeen struck. Both the 
tendon and the muscle jerk are reinforced by irritation of 
distant parte—-a phenomenon which has been attributed 
to.an increase of tone in the muscle. This reinforcement 
disgppears when the muscles are cut: off from. the’ spinal 
centres, Observations upon twenty-three cases of loco- 
moter ataxy were also presented in the ‘paper, the 
eases being classified according to the degree of ‘swaying 
movement when the patient is standing ‘with thé eyes 
shut. . Four. classes are thus distinguished: (1) those in 
which station was normal, (2) those in which. it was slightly 
impaired, (3) thosein which it was greatly impaited, and 
(4) paralytic cases. In the eases examined, the knee’ and 
aokle jerks, and their reinforcement, were absent at: the time 
when: the cases came under observation. The changes in 
the arm jerk:seem to advance in the same way as those in 
the leg jerks, although they came on laten - In the paralytic 
stage the muscle jerk is increased, although the reinforcement 


igabsent. In the firststageofatexy the Pndnn joxk is dint- 
nished or absent, while the reinforcement is fair; in the sub- 
sequent stages both the tendon jerk and its reinforcement 
areabsent. The muscle jerk and its reinforcement continue 


normal through the first two stages; in the third stage, 
while the muscle jerk is normal, the reinforcement is absent, 


In the fourth stage the muscle jerk is ‘increased, in the 
fifth it is diminished, and in the sixth it is absent as well 
as the reinforcement. The increase of the muséle jerk late 


in the disease may be due to some as yet undetermined 
irritative changes in the muscle. 
associated movements, that in some cases, if the patient is 
directed to shut his right hand, the left hand will also shut 
to a certain extent, and if he is sitting down the leg may 
be drawn up. This condition becomes more marked, with 


They noted also, in 


increase of the ataxy. Another symptom noted was a 


certain degree of prominence of the eyeballs, 


THE SEWERAGE OF RICHMOND; 


ANOTHER attempt is dbout to be made to deal ‘with the 
vexed question of the sewerage of Richmond, ‘which, in 


common with neighbouring places, is notorious for the 


multiplicity of schemes which have been advocated, and for 


the fact, notwithstanding them all, that it still allows sewage 
to pass into the Thames. A scheme has been contrived which 


will include Barnes, Mortlake, Kew, and Petersham. Another 
public inquiry by a Local Government Board inspector 
must be held with a view to raising the necessary loan of 
£96,000; and if we may judge by precedent, and by the 
amount of opposition which is threatened, leading engineert 
and authorities on the question of sewagé disposal will be 
brought together by the various promoters and opponents, 
and another long inquiry will result. But whether the work 
is to be done by the authorities separately or collectively. 
we trust that steps will before long be taken to remove the 
sewage from this portion of the Thames. 


REMNANT OF PUPILLARY MEMBRANE. 


Dr. Van Duvsx, of Litge, has been able to examini 
microscopically an adult eye presenting a membrane passin; 
in front of the pupil—being, in fact, the remnant of the pupil 
lary membrane of the foetus. It consisted of a quadrangula 
film, situated on the anterior surface of the lens, om 
bound by filaments to the inner circle of the iris. Thes 
filaments, under the microscope, appeared to have bee! 
capillaries from their endothelial nuclei, and they wet 
composed of fibrillar connective tissue. The central filt 
‘was composed of connective elements immersed in a trant 
parent substratum; here and there epithelial cells wet 
seen. In the centre of the membrane there was 8 pyramids 
prominence ‘consisting of connective tissue. 


FOREIGN MEDICAL APPOINTMENTS. 

Di. THEREAIN has been appointed Chief ‘Medical Offic 
tothe St. Petersburg Foundling Hospitale, in place of th 
late Dr. Froebélius. Dr. Levashoff, of the Military Medic! 
Academy, has been appointed Professor and Director of th 
Therapeutic Clinic attached to the University of Karal 
The ordinary Professorship of Psychiatry in the Universit 
of Kazan has been conferred on Dr. Bekhtoreff. Dr. W. Rou 
has ‘been appointed Extraordimary Professor of Anatom 
in the University of Breslau. Prof. Grashey, of Wiirzbun 
has accepted a “‘ruf” as Professor of Psychiatry in tl 
University of Munich. We are glad to hear that Profess' 
Bollinger, of Munich, :is now sufficiently well to annount 
the resumption of his lectures. Dr. Carl Gussenbaue 
Profeator of Surgery, has been elected Reotor of the Germs 
University of Prague, ; . 
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’ STATE OF THE BLACK COUNTRY. 


ed causal relation between poverty and 

tow strikingly exemplified in the so-called 

stretching between Birmingham and Wolver- 

centre of the South Staffordshire iron trade, 

Jame been in a state of great depression. Dr. 

ol, ‘on of the Local Government Board, 

Hest Monday before the Tipton Board of Health to 
defects in the local sewerage arrangements, 

thegragd at, Dudley Port he found ecores of houses without 
Mepepsompmodation, the people compelled to rely for their 
wie-ipply on wells near ashpits. Scarlet fever and 
mili get bed prevailed, and the population generally bore 
weg‘ pirysical weakness and impaired health, The 
daicpin of the Board thanked the inspector, and a very 
cident degine was manifest to do all that was possible to 
mutthesril; but, to quote the official statement, “Tipton 
isin Ggtest state of poverty; people do not pay rent; and 
inmiondid std landladies, no richer than the tenants, cannot 
pas: in repair, or reimburse the Board if they make 
”, In the neighbouring town of Wednesbury also 
sh poverty, and here a serious epidemic of measles 
Gust for some time, aud as yet shows no signs of 
¥ Phe first death from that disease occurred in 
ig April SOth. Towards the latter end of May 
@ was noticeable, and twenty-nine deaths 
have occurred in Wednesbury between June 4th 
By far the largest number of cases arose 
+ parts of the town, in which likewise the 
patest, chiefly as the result of want of treat- 
Marly stages. Of the twenty-nine deaths above 
‘ae fewer than twelve were complicated with 
fear with capillary bronchitis, and one with 
- Dr. Arthur Underhill and Mr. Walter Garman, 
‘ical officers of health at Tipton and Wednes- 
yong the’ utmost, in conjunction with the local 
to remedy the evil. The state of things calls 
fe -maore than blame. A revival of the iron trade 
val mics put matters right ; for to crowds of men in 


mes: as to armies in war, nothing is more fatal 
the necessaries of life and the undermining 
x moral depression. 
DEATH IN AN ASYLUM: HOW? 
ot sudden death, either accidental or resulting 
ies. inflicted by-some persop or persons other than 
Jeus just occurred at the Surrey County Lunatic 
Wandsworth Common. Dr. Biggs, the medical 
%, uriced the evidence of certain lanatics 
t they had witnessed an assault by attendants 
y 90 far as their mental condition was concerned. 
day geem to have doubted this affirmation, 
given the attendants the full benefit of the 
case is obviously one which calle for a more 
Smquiry, and we venture to hope the Home 
order's further investigation. The.matter 
left where it is. 


STER AND VACCINATION. 
wn how the boasted immunity of 
pox depends on the revaccination of 
taf. .This does not protect the unvac- 
watious ways of life are pretty sure to be 
ddbthsome disease. The nomber of unpro- 
harvest of disease, blindness, and 
the lead of the blind guides 
alate borh inthe last six 
* Progedutions for 
sad the ees are acting 


hot 


fits ei 3. 


LARGE BILIARY CALCULUS. 


Am the recent meeting of the Paris Sociéts de Théra- 
peutique, Dr. Bouloumié exhibited a biliary calculus weigh- 
ing 20 grammes = 5'144 drachms. It was of cylindroia 
shape, and measured 2 inches in length, 3} inches in circum- 
ference, and on section 2inches in the long axis of the 
exposed surface. The calculus consisted. almost entirely of 
cholesterine, with layers of biliary colouring matter, and a 
small quantity of salts of lime. The patient, a female aged 
fifty, had had several attacks of hepatic colic, but made a 
good recovery. 


THE HOSPITAL SUNDAY FUND. 


Tux sum received at the Mansion House up to Thursday 
evening last reached £35,000. This amount ia £5500 in 
excess of that paid in atthe corresponding period last year. 
Many contributions hava yet to.come io, which, we trust, 
will bring: up the fund to-a total somewhat commensurate 
with the size and wealth of the largest and Tichest city in 
the ‘world, : 


TUBERCLE OF THYMUS. 


A VERY small child, the issue of healthy parents, died 
from marasmus forty-two days after birth.. At the necropsy, 
three tubercles each the size of a pea, and a fourth one the 
size of a nut, were discovered in the thymus gland. Micro- 
scopical examination detected the presence of the charac- 
teristic bacilli, though not in great numbers. Thete were no 
tubereles in any other organs. The child had been fed with 
boiled cow's milk. Demne, who records’ the case in the 
Fortechritte der Mediein, No. 9, regards it as one of con- 
genital tuberculosis, 


SMALL-POX AT MARSEILLES. 

Le Journal de Médecine et de Chirurgie for Jane reports 
that the epidemic of small-pox which has prevailed in Mar~ 
seilles during the last nine months continues to increase in 
severity, and yet the people seem very averse to vaccination. 
The disease proved: fatal to 953 persons in the first three 
months of this year, but only 325 were vaccinated in the 
dispensaries specially established for that purpose in different. 
parts of the city. With such a state of things in the prin- 
cipal Mediterranean seaport, and with cholera on the shores 
of the Adriatic, our countrymen may well be circumspect in 
going far south for theit summer holidays. © 


.  ° GATHETERISM OF THE URETER: =” - 

Dr. Léo WARNoTS; surgeon to the Hospital of Saint Jean, 
has been awarded the degree of Doctor of Medicine with 
la plus grande distinction by tle University of Brussels, for 
his thesis on “Catheterism of the Uréters in the Female.” 
The author discussed the methods of G. Simon and of: 
Pawlik, collecting a large number of facts in support of his 
views, and thus contributing to show that this operation 
may in some cases be of | great ‘value where operative 


interference with the kidneys of a female patient ara ~ 


contemplated. 


; THE PASTEUR INOCULATIONS. 

In Vienna: Dr. Ulimans, assistant to Prof.. Albert, has. 
inoculated thirtean persons who had been bitten by animals 
thought to be rabid. Dr. Barattieri is establishing a Pasteur 
Institute in Milan. Both Dr. Ullmann and Dr, Barattiert 
have studied the subject in Paris with M. Pasteur himself. 


Dr. SEMMOLA, Professor of Therapeutics in the University 
of Naples, has been raised. by. Royal Warrant. to the ace 
of Senator of the Kingdom of: Italy, | : 


Tey 
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Tus Madrid Jennerian Society, which has for some years 
past been the centre for discussions on questions connected 
with vaccination arising in the Spanish capital, has ceased 
to exist—at least as a separate society,—various causes 
having combined tu render its fusion into a more com- 
prehensive scientific body desirable, The Medico-Chirurgical 
Academy has, after some time spent in negotiations, con- 
sented to absorb it, and to constitute a Vaccinological 
Section. The presidency of the new section has just been 
conferred, after election, on Sefior Serret, editor of E/ Genio 
Medico- Quirurgico. 


Tue Administrative Committee of the Cantonal Hospital 
‘of Geneva has introduced an innovétion in the mode of 
election of members to its medical staff. The committee 
determined that a competitive examination should decide 
which of the candidates were to be appointed. Under 
this new system M. Goetz was appointed physician, and 
M. Comte surgeon to the hospital; M. Cordes to be surgeon 
to the maternity. 


Mucu sickness having prevailed amongst the troops 
occupying the new barracks at Gosport, owing, itis believed, 
to the foul condition of the old moats hard by, the War 
Office has ordered the barracks to be closed for two months, 
the men being directed to remove to the forts out- 

+ side the town. 


Srp W. Mac-Cormac’s “Notes of an Ambulance Surgeon” 
have recently been translated into Japanese, and the original 
illustrations have all been faithfully and cleverly reproduced 
both in the form of lithography and woodcuts. The name 
of the translator is Brigade-Surgeon Yakoi, of the Imperial 
Army Hospital, Yeddo. 


M. Poncer stated at a recent meeting of the Paris 
Biological Society that he had always found microbes in 
chalaze, which could be cultivated, the culture applied 
to the conjunctiva of a rabbit setting up a violent inflam- 
mation and quickly producing hypopion. 


REPORT 
OF THE 
Wancet Commission 


POLLUTION OF THE THAMES AT THE 
HENLEY REGATTA. 


= 


THE growing popularity of regattas on the Upper Thames 
is giving rise to a new sanitary danger which muet not be 
overlooked. Local authorities have not yet fally realised 
that when an exceptional number of persons congregate 
together special precautions must be taken. We are always 

“ready to denounce the pilgrimages practised by Eastern 
populations; but at home our boat-races and our horse- 
races are 80 many small Meccas, that endanger alike the 
health of the visitors and the surrounding inhabitants. By 
fasting and fetigue the Mahomedan pilgrim increases the 
yisks of his journey. By feasting and over-exertion the 
English pleasure-seekers and athletes also favour the out- 
break of disease. It will be urged that in England the crowd, 
though immense, is so quickly gathered together, and then 
80 promptly dispersed, that there is no time for any serious 
evil to arise. Also, if the towns or villages near a great 
racecourse are overcrowded for a day or two, these localities 
may profess to be properly administered by competent 
sanitary authorities and drained in the best way possible. 


There is, nevertheless, many reasons to doubt the efficiency 
of sanitary arrangements in towns renowned for their 
sporting associations. In any case, if the houses on land 
are under some sort of control, it is only too evident that 
the increasing number of habitations which float about on 
the water altogether escape any such supervision. 

Formerly a regatta brought a few thousand people to the 
river-side tor the brief space of an afternoon, and naturally no 
serious consequences were anticipated. But now the Henley 
Regatta is no longer limited to an afternoon, but it is pro- 
longed for three whole days. People do not merely crowd 
on the river-bank for a few hours, they come and live on 
the water for the better part of a week. Not content with 
filling every house on shore with lodgers and visitors, houses 
are now built on old barges, and these, tugged up the river, 
anchored close to each other, have conve! the pure stream 
into adirty street. One or two house-boats might be allowed, 
but last week along the length of the course, for a distance of 
about 8 mile, these houses, closely. packed, were stationed for 
several days. Here and there we have asteam launch, a large 
bost, or some other sort of craft ; but these vessels, whatever 
their shape or name, are inhabited, and therefore contribute 
to the pollution of the river. Most of the house-boats 
and many of the other craft have closets on board, which 
drain directly into the water. The law forbids direct drainage 
into the Thames, but these house-boats openly disregard 
this law. The various towns and villages situated beyond 
the intake of Thames water for the drinking-supply of 
London are put to the greatest trouble and expense in 
order to dispose of their sewage without polluting the river. 
The many schemes for dealing with the drainage of the 
Thames valley, so as to prevent the contamination of the 
river on which London depends for its supply of potable: 
water, have been disc over and over in in these 
columns. Yet while so much trouble is taken, so many 
financial sacrifices imposed, to settle this difficult and com- 
plicated question, an increasing number of mere pleasure- 
seekers are allowed to set these sanitary precautions at 
defiance, just at the season of the year when their strict 
observance is most necessary. 

The origin and development of the cholera germ are not 
yet known. It would be impossible to say what amount of 
germs is necessary to pollute a river, or how far these 
organisms would travel down a stream without losing their 
vitality. But that cholera follows the watercourses was fully 
demonstrated by the recent epidemic in Spain. Now the 
cholera has broken out again in Italy, and, of all places, in 
one which most affects the intetests of England. At 
Brindisi, where travellers to India by the overland route 
embark and disembark, the cholera is now prevailing. 
Further, it is evident that a large proportion of persons 
coming from India belong precisely to the very class most. 
likely to attend festivities such as the Henley Regatta. 
These persons, by stopping a few hours or days at Brindisi, 
might bring over with them the germs of cholera—just as, 
last year, sailors from Barcelona and other ports of Spain 
brought cholera over to English towns. At Bristol, notably, 
where a sailor died of Spanish cholera, it was possible to 
disinfect the drains of his house and prevent the disease 
travelling further. But if, at the Henley Regatta, anyone 
living on a house-boat had been seized with cholera, the 
specific germs would, in all probability, have been discharged 
into the Thames. What mischief would have ensued we 
are unable to surmise. It is to be hoped that the dejections 
of more than one cholera patient are necessary to con- 
taminate a river; but we have no certainty this im- 
munity. Also, if the germs did not travel down as faras the 
water intake at Teddington, it must not be forgotten that 
the water of the Thames is employed on the spot. If most 
persons have the prudence to avoid drinking this water, 
their servants do not scruple to use it for washing plates, &e. 
Hence the presence of cholera on one house-boat might well 
communicate the disease to other similar crafts floating close 
by, but lower down the river. 

On land at Henley it will be found that the inhabitants 
drain into cesspools. They suffer, therefore, from all the 
inconveniences of this system. The wells, as usual, are 
placed too near to the cesspools, and are consequently often. 
contaminated. Sore-throat, scarlet fever, and diphtheria, 
are too well known at Henley. Yet these riske, this danger 
and suffering, are endured because the inhabitants of Henley 
feel that it is their duty not to drain into the Thames. 
If a humble cottager living on the banks of the river 
sought to protect the lives of his children by removing his 
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and substituting a small pipe to drain direct into 
the Thames, he would be prosecuted. But numerous and 
fashionable people, who in the superfluity of their wealth 
¢an purchase or build house-boate, are allowed to have 
¢losets on board that empty into the water which we in 
London are compelled to drink. 

This is not the only grievance. The services of dustmen 
and scavengers are alike judged superfluous. All the refuse— 
the offal, garbage, and rubbish resulting from so many picnics 
and so much feasting—is thrown overboard. The appearance 
of the river was simply scandalous, Out in the middle of 
the stream we saw floating slowly away every sort of refuse ; 
a portion of course got entangled between the shore and the 
boats and there formed unpleasant accumulations. Opposite 
the “ red cot! ” on Saturday, the day following the last 
race, we visited a house-boat and examined the nature of the 
waste materials floating between this dwelling and the 
shore. There was a great number of decomposing salad 
leaves, some rotten fruit, innumerable egg-shells with part 
of the yellow of the eggs still adhering, several: large pieces 
of bread, the skin of a calmon, a skirt of Iamb, stale pieces 
of fat and meat, some spring onions, innumerable crushed 
lemons, faded flowers, lobster-shelle, bruised tomatoes, and 
nae roechs A puckettal of water taken from the midet 
of gar! smelt very unpleasant. On applyin 
Nesler’s test it gave a deep reaction, pointin FE the 
Presence of organic contamination. A few yards lower 
‘town the river we met with another dead fish. Perhaps the 
pollution had proved fatal to these fish. The various creeks 
down the river, where the action of the current is feeble, 
were very foul indeed, and we heard many complaints 
concerning the abominable odours that arise in such places. 

Close to the starting-point of the race-course there is a 
emall creek where the water seemed exceptionally foul. 
Special complaints had been made of the bad odours arising 
at this particular t. The water had a curious musty 
ve bie smell. ithout attempting any quantitative 
analysis, by merely applying Nesaler’s test the colouration 
obtained was so intense that it was evident the amount of 
ammonia must have exceeded a grain per gallon. Indeed, 
by boiling some of the water with caustic potash, the smell 
of liberated ammonia was quite distinct. Thus, where the 
water is comparatively stagnant the amount of organic 
decomposition noted is enough to account for the most 
dangerous condition of the surrounding atmosphere ; while, 
tven in the open stream, the presence of ammonia can be 
clearly traced in the water collected round about the house- 
boats and amidst the garbage which is thrown from these 
veeels into the river. 

That dangers must spring from such a state of affairs is 
obvious to all, and it is not necessary to poiat out any indi- 
sidnal instance of harm done. But such cases have come 
under our notice. We have seen and questioned local and 
other titioners who have attended cases of malignant 
core-throat following closely on exposure to the effluvium 
which has disturbed garden parties held on the river-bank at 
the time of the Regatta. It has further been maintained, in 
our presence, that sore-throats and diarrhea have affected the 
rowers who have been exposed to the corruption surround- 
ing the house-boats. At the same time the population on 
the river is exceptionally healthy. Invalids and delicate 
persons do not usually Dareeipate in regattas, and plenty of 
outdoor exercise will enable the human frame to resist many 

injurious influences. But this comparative immunity does 
tot justify the contamination of the river. 

The Thames, however, might easily be saved from pol- 
lution by 8 few very simple measures. It would, firstly, be 
Decessary to enact a law or bye-law abolishing all closetson 
board house-boats and other inhabited vessels. It should 
te the practice to land for sanitary purposes. Secondly, it 
is absolutely indispensable that the sanitary authorities, on 
both banke, should come to a mutual agreement for the 
{sting out of a scavenger boat. Titis boat would come in 
the morning and take away from all the floating habitations 
the dust, the night stools, the refuse and garbage collected 
during the previous twenty-four hours. When this facility 
has been provided, then anyone throwing rubbish into the 
Thames should be prosecuted. A few detectives could 
wateh, and, by making an example of the first cases, the 
practice would soon be stopped. Neither of these measures 
would entail any great outlay, and even those most con- 
eemed would willingly submit to regulations obviously 
zsde in their own interest as well as in the interests of the 
community at large.: 


THRUST WOUNDS THROUGH THE ORBIT. 

THE roof, and more especially the inner wall of the orbit, 
is go thin and fragile that a comparatively alight thrust with 
a pointed or a blunt instrument, like the end of an umbrella 
or of a walking-stick, may'be sufficient to penetrate into 
the closely contiguous brain substance. Such a case was 
placed on record in THz Lanort of June 19th by 
Dr. Campbell Pope and Mr. Rickman Godlee. Aphasia 
ensued, but under judicious management the patient made 
an excellent recovery; and the opportunity is a favourable 
one for reviewing a class of comparatively rare injuries pos- 
sessing exceptional anatomical and clinical interest. 

We have the authority of Sir Prescott Hewett and Mr. 
Whitaker Hulke for the statement that “in no class of cases 
is the surgeon more likely to be put off his guard as to the 
exact nature and extent of the injury. At first, all that may 
be apparent is the slight injury ot the external parte—a 
trifling wound of the upper lid, and sometimes not even that, 
for the instrument may have slipped under the lid and left 
merely a patch of ecchymosis on the conjunctiva, Brain 
symptoms there may be none. Two or three days may 
pass over, during which the patient goes about as usual; 
then brain symptoms make their appearance, sometimes 
suddenly, and the patient dies in the course of a few hours or 
daye, and the true nature of the case is revealed only by the 
post-mortem examination.”' Exactly concordant is the 
moet recent authority, Mr. George Lawson, in Christopher 
Heath’s “ Dictionary of Practical Surgery”: “One curious 
fact connected with these punctured fractures of the orbit 
is that the severe nature of the injury is often overlooked ; 
the external wound may be small, the immediate symptoms 
may be trifling, and the exact injufy is not even surmised.” 
The patient may be able to continue work for some time, 
then become delirious, comatose, and die, or recover under 
the most extraordinary circumstances, In THz LANCET, 
1837-8, vol. ii., p. 16, Mr. Congreve Selwyn, consulting phy- 
sician to the Ledbury Dispensary, recorded the case of 
W. B—, aged four, who fell on the floor whilst eating his 
dinner. The knife—a common cheese-knife, about 44 in. long 
in the blade, and averaging three-quarters of an inch broad— 
enteted the right orbit nearly horizontally to the depth of 
three inches and a quarter, immediately beneath the super- 
ciliary ridge, and penetrating (through the posterior part of 
the orbital plate of the frontal bone) the substance of the 
brain, injuring in its course the optic nerve. It required 
all the father’s force to dislodge the knife from its situation. 
Hemorrhage was very slight. Some portion of the brain 
protruded after removal of the knife, and more was dis- 
charged on the eighth day after the injury. Some sleepless- 
negs and delirium followed, but under low diet, little or no 
medical treatment, and the application of strips of adhesive 
plaster to the wound, healing was complete in six weeke, 
and the patient was alive and well seventeen years after. 

In illustration of the little importance sometimes attached 
to these orbital thrust wounds at the time of infliction and 
of their terrible import, no more striking case can be 
adduced than one here abridged from a letter of Sir Philip 
Crampton: “In the winter of 1814, a lieutenant in 4 
Highland regiment, when running on a dark night to escape 
from a shower of rain, came rather violently in contact with 
an irritable old man, who made a thrust at him with an 
umbrella, the point of which struck him immediatel 
beneath the left eyebrow. The wound was attended wit! 
so little local pain or shock to the system, that the patient 
walked to my house in Dawson-atreet (a distance of at least 
half a mile), and having mentioned the occurrence as one 
to which, however, he attached no importance, he begged 
of me to look at the wound in the eyelid, which still 
continued to bleed slightly. I found a wound of about 
three-fourths of an inch in léngth in the upper eyelid, 
exactly in the seat of the deep fold which is formed 
in this part by the action of ning the eye and 
looking upwards. When the eyeball was turned up, 
there was no appearance of wound, but when the eye- 
lid was drawn downwards the wound gaped, and showed 
the conjunctiva, which still completely covered the upper 
portion of the ball of the eye. The vision was quite unim- 
paired. The wound having been united by two points of 


1 See Holmes’ System of Surgery, third edition, vol. {., p. 585-6. 
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suture, the patient walked to his lodgings in Grafton-street. 
I called on him the next morning, and found him at break- 
fast ; he made no complaint but of some stiffness in the eye- 
lid. The following morning, at 7 a.M.,1 was called to him in 
a hurry, and found him in very strong convulsions, which 
continued with short intervals of coma until 8 or 9 o’clock 
in the evening, when he expired. At the post-mortem 
examination the brass ferrule of the umbrella, nearly two 
inches in length, was found to have penetrated through the 
orbital plate of the frontal bone, and was lodged in the sub- 
stance of the left hemisphere of the brain; it was embedded 
in a thin coagulum of blood, which extended into the left 
lateral ventricle.”* 

An equally formidable injury, though happily unattended 
with loss of life, was published in THE Lancet for 1862 
(vol. i., p. 626) by Mr. W. R. Beaumont, formerly professor of 
surgery in the University of Toronto, A man while looking 
on at a rocket being fired felt a terrific blow on the 
left eye. He walked some thirty yards to a tavern, where 
he was seen in about ten minutes by Mr. Beaumont. He 
‘was sitting in a chair, with pale face and lips and extremely 
small weak pulse. No expression of pain; no symptom of 
cerebral lesion. Vision of the eye on the injured side was 
immediately and completely lost, but the eye itself appeared 
uninjured. The only mark of injury visible was a thin 
splinter of wood, not half an inch long, projecting from the 
orbit immediately above the inner canthus. Mr. Beaumont 
adds: “I placed the man on the floor, half recumbent, his 
head and shoulders being supported. I then endeavoured 
to extract with tolerably strong forceps what I sup, to 
be a small portion of a rocket shaft, but I found that I 
could not stir it. I sent for and soon obtained a pair 
of strong, flat-bladed pliers, with which even I could 
not move by direct traction the extruded shaft, so tightly 
was it wedged between the bones through which it had 
passed. Knowing that the shaft of a rocket is not round 
jike that of an arrow, but square, I was aware of the small 
extent to which it could be rotated on its axis; still I found 
on trying to do so thata slight degree of movement on its 
axis was not impossible, and by turning it several times 
a few degrees alternately to the right and to the left I at 
last loosened it, and slowly drew out five inches and a half 
of the rocket shaft, the transverse section of which proved 
to be four-tenths of an inch square.” A profuse gush of blood 
followed, but ceased in a few minutes after the application 
of iced water. The patient did not even faint, and in less 
than fifteen minutes, without any help, got up from the 
floor and walked. He suffered severe headache and vomit- 
ing during the first twenty-four hours, but not much pain 
after that. In three days he was dressed and walking 
about his room. The wound healed very readily, with 
scarcely any suppuration; no piece of bone came away. 
There was no paralysis except loss of vision of the left eye 
and loss of sensation in parts of the infra-orbital nerve. 
The only treatment adopted was cold water to the head and 
a few doses of calomel and jalap. Forty days after the 
accident the man was in A pape health and perfectly well, 
excepting left blindness. He continued so when again seen 
after a lapse of three years, but he complained of his 
memory being decidedly impaired. As to the exact course 
which the rocket shaft had taken, Mr. Beaumont adds, “1t 
seemed, as I withdrew it, to have passed almost directly 
backwards, nearly parallel with the mesian line, apparently 


through the sphenoidal fissure, and into the base of the. 


middle and posterior lobes of the left hemisphere of 
the brain; but aos it had not killed him,. nor even 
caused any symptoms of cerebral lesion, one can scarcely 
think that it had taken this direction, especially as 
all the nerves passing through this aperture had escaped 
uninjured. .... 1 am sure from the direction of the 
shaft, as I slowly extracted it, that it had not passed 
obliquely downwards into the pharynx, and therefore that 
it must ‘have taken @ course either immediately above or 
below the base of the skull. Under either condition the 
patient’s escape from death renders the case one of the most 
remarkable in the annals of surgery.” 

_/ For notes of the following hitherto unpublished case we are 
indebted to Mr. A. F. Hawkins, obstetric surgeon to the 
Queen’s Hospital, Birmingham. A female pupil (aged three) 
at a neighbouring Board school fell on the floor while in the 
act of knitting, and broke one of the néedles. Two pieces 
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were found, measuring respectively three-quarters of an 
inch and four inches and three-quarters, but on joining 
them and comparing them with the other needle it was 
evident that a considerable piece was missing. The child 
seemed dazed for a moment, but then went on with her 
lessons, the schoolmistress noticing at the time a spot of 
blood above the eyelid and just under the eyebrow on the 
right side. The next day the child again attended school, 
apparently all right, but when she presented herself the 
following day she did not seem quite so well, and it 
was deemed prudent to take her to the Queen’s Hos- 
pital Casualty Department, at the time in charge of Mr. 
Hawkins. He noticed a small scab where the blood- 
drop hadappeared at thetime of the fall, but asthechild 
presented no special symptoms, he advised that she 
should be taken home and carefully watched, diligent 
search to be again made for the missing piece of 
needle, and the child to be brought to the hospital 
at once if in any way complaining. Next day (fourth 
from the accident) the child was brought to the 
hospital with paralysis of the left side, more marked 
in the upper than in the lower extremity. Mr. 
Hawkins at once summoned a consultation, which, 
was attended by Mr. Bennett May and Mr. Priestley 
Smith. The child was placed under chloroform, and 
an incision made through the eyelid and subjacent 
tissues in the situation of the original blood spot. 
At a depth of about three-quarters of an inch the 
probe came in contact with a hard substance, which 
was seized with a fine pair of forceps and drawn out, 
proving to be the missing piece of knitting-needle, 
of which the annexed woodcut is an exact repre- 
sentation. As the child was lying flat on the table 
during the operation, it was specially noted that in 
drawing out the needle it was almost perpendicular 
to the eye; if the deeper end deviated at all, it was 
slightly upwards. The symptoms of paralysis con- 
tinued for ten days, when they began to subside. 
They then did so rapidly, and the child was well 
within another week. She continued so when seen a 
year afterwards, 

The concurrent practical teaching of these cases 
is that great importance must be attached to all 
wounds, however small and apparently insignificant, 
in the neighbourhood of the eye as well as in the 
globe itself, especially if there be the slightest reason 
to suspect penetration and lodgment of a forei; 
body. In consequence of the looseness of the soft 
tissues, and of the bony spaces in the neighbourhood of the 
eye, it is not difficult to understand that foreign bodies may 
be driven into, and ensconced in, comparatively safe quarters, 
though apparently driven into the brain. But in some cases 
thesymptoms, in others the necropsy, place beyond doubt brain 
penetration in some thrust wounds through the orbit. Im- 
mediate extraction is obviously indicated when any portion 
of the offending agent can be seen or felt, and the last- 
mentioned case in the series justifies the prudence of cutting 
down to search for the foreign body, when its presence is 
strongly indicated by the facts and history of the accident, 
and by the evolution of nervous phenomena, 


GEOGRAPHICAL DISTRIBUTION OF FATAL 
CANCER DISEASE. 


THE recently issued annual report of the Registrar- 
General for the year 1884 contains some valuable statistics 
bearing upon the marked increase of the recorded death-rate- 
from cancer during the past thirty-five years, and upon the 
geographical distribution of this disease, The increase of 
the mortality from cancér in England and Wales in the ten 
years 1871-80, compared with the ten years 1851-60, was 
equal to 62 per cent. among males, and to 43 per cent. among 
females. It also appears that the increase between these 
periods, both among males and females, was greater at each 
successive age period after thirty-five years, The report 
points out that “the very unequal increase in the male and 
female cancer mortality seems difficult of explanation on the 
hypothesis that the general increase has been altogether real, 
and not in great part only apparent.” It is suggested that 
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the more probable explanation of this inequality is the fact 
that “the cancerous affections of males are in 6 much lurger 
Proportion internal or inaccessible than are those of females, 
and eonseqnently are more diffleult: of reeognition, so that. 
any improvement in medical diagnosis would add more to 
the male than to the female figures.” This. argument gives 
reasonable probability to the supposition that & very con- 


siderable, though unknown, proportion of the inerease of | 


recorded eancer mortality is really the result of improved 


diagnosis. With regard to-the geographical distribution of: 


fetal caricer, the report gives a table showing the mean 
annual death-rate from this disease in each of thie registration 
counties in England per 1,000,000 persone, male and female, 
iiving during the ten years 1871-80; these rates have been 
laboriously corrected for variations of age and sex distribu- 
tion in the.ceunty pepulations, and are therefore strictly 
eomparable. The most noticeable feature of this table is 
the marked excess of cancer mortality in London; this 
apparent excess would, however, certainly be lessened, and 
aight disappear, if it were possible to eliminate all those 
fatal cases i into Londo for hospital: treatment or 

ration.” A somewhat similar explanation is suggested for 
the excessive mortality in Devonshire, on the ground that the 
coast of that county includes so many health-resorts of 
sick persons. It is pointed out, however, that the corrected 
cancer death-rates in many of the counties around London 
aiso show 8 considerable excess, indicating that this part of 
England, especially the Thames valiey, is favourable to the 
development of cancer. It has long and’ generally been 
asserted that cancer is specially prevalent in fen districts 
and in low-lying ground, and the accuracy of this widely 
accepted opinion is corroborated by these new statistics. 
he counties of Cambridge, Northampton, Huntingdon, and 
Bedford all show cancer death-rates considerably above 
the average; at the same time, however, it appears that in 
Essex and in Lincolnshire the rate from this disease was 
below the general English average. It is pointed ont that 
an most of the mining and industrial counties, the cancer 
death-rate is below the mean rate in agricultural 
counties; and, further, that almost all the highest county 
rates oecur in the eastern, and most of the lowest in the 
western, half of the kingdom. There are, however, enough 
exceptions to these generalisations to forbid their unreserved 
acceptation. Judged, however, by the recorded facts of 
the thirty years 1851-80, the highest mortality from this 
disease is shown in London and the three registration 
divisions adjoining London; while the divisions with the 
Jowest mortality are the north-western, the north-midland, 
end the Welsh. In dealing with the figures, and drawin, 
conclusions therefrom as to the geographical distribution o: 
fatal cancer, it should constantly be borne in mind that the 
valueof the recorded facts depends entirely upon the accuracy 
of the medical diagnosis and certification of the cause of death, 
as entered in the death register. It may safely be assumed 
that there is an intimate relation between general accuracy 
of diagnosis and the "proportion of duly certified deaths. 
Jn connexion with , it may be pointed out that the 
recent proportion of uncertified deaths was only 13 per 
cent. in London, whereas it ranged upwards in the other 
divisions ta 8°5 in the Welsh division. 1t is possible, there- 
fore, that the recorded excess of cdncet mortality in London 
may be partly due to thote accurate diagnosis and certifl- 
cation, and the low’ mortality in Wales'to. more or less 
defective dingnogis and egrtification. |: 
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On: Diphtheria in tertatn' districts in Hertfordshire, by 
Mt. Sweetind.—This is the last 6f 4 series of reports which 
Mr. Sweeting ‘prepared’ for the Local Government Board, 
and it involved investigation into the circumstances of the 
prevalence of diphtheria in the Hitchin, Bishop’s Stortford, 
end Hemel-Hempstead rural districts, and in the Watford 
urban district. In the Hitokin Rural District.the diphtheria 
minly effected the village of Whitwel,.with its 750 inkabi- 
tants, In the epidemic under notice some 63- urdoubted 


attacks of diphtheria came under observation, of which 19 
were fatal. ‘The disease was first recognised in August, 
1884, but some minor throat ailments had existed before that 
date, and some fatal attacks of so-called croup had pre~ 
viousty occurred in the neighbourhood. But, whatever its’ 
origin, the disease lingered in Whitwell up to tlie end of 
1885, when persons were still suffering from the complaint. 
Milk wasexcluded asa cause, whereas personal communication 
between sick and healthy must be regarded as‘ having largely’ 
contributed to its spread. Beyond schoo! ehosure and a little 
fumigation no action was taken on the part of the authorities 


to cheek its prevalence, and no attempt was mede by the’ 
hire of a cottage or oth 


erwise to | Prone ary means for 
the isolation of the sick. In the Bishop's Stortford Rural’ 


District recent diphtheria has been confined to the villages 
of Braughing and Little Hallingbury. During a first ont- 
break at Braughing, beginning in December, 1883, eight died ;' 
the second outbreak, terminating in August last, only led to” 
one fatal attack. At Little Hallingbury, with a population 
of 500, there were between June and November, 1885, 63 
attaoka, of which 11 terminated fatally, the largest prevalence 
being during August and again in the last week of October. 
Between the ages of three and thirteen years the percentage 
of mortality was 25°0; between thirteen and twenty yeate it 
was 7-7. The origin of the disease was obscure, for throat 
affections allied to diphtheria were at the time prevalent in 
adjoining parishes, and the sanitary circumstances of the 
first house invaded were bad. The spread of the infection 
could, however, be easily traced to personal communi- 
cation; slight cases of non-membranous sore-throat being 
apparently, in several cases, the links in the chain 
of diphtherte infection from ion to person. But 
the question of the spread of the infection through the 
ageney of water is also discussed, Dr, Turner, the medical 
officer of health, having drawn Mr. Sweeting’s attention to 
& curious sequence of cases along the side of a stream 
which, on the one hand, received sewage from an infected 
house above, and, on the other, was resorted to for water & 
little lower down by those who were subsequently attacked. 
The facts of the case are stated, but it is admitted 
that they are by no means conclusive. In the Hemel- 
Hempstead Rural District, 13 deaths from throat malady 
occurred in 1885, school influence largely aiding in its 
spread, and this especially at Apsley End. In view of this, 
the health officer advised the closing of the school there, but 
the advice was not acted on. The actual power of closing a 
school, subject to an appeal to the Education Department, 
rests with the sanitary authority, and they can, if they 
choose, and as they did in this cave, disregard the advice 
of their health officer. In the Watford Urban District, 
diphtheria, which for many previous years had been com- 
paratively absent, caused 2S deaths in 1885; but adding to 
these the fatal attacks from diseases like “croup,” the total 
fatality amounted to 30. Here, again, there was much’ 
obscurity as to the origin of the disease, and locally 
the question of sewer ventilation was largely identified, 
with the malady. But though the sewers are imperfectly 
ventilated, there seemed to be 4h absence of any apecial link! 
‘between this condition and the incierice of the. diéease. 
No well-consideted scheme of school closure was drranged,- 
and the means of isolation available’ were not sach as to 
‘secure the stay of the disease by that means. The most 
remarkable feature about this group of outbreaks is the fact 
that the disease was widely prevalent over a considerable 
area of Hertfordshire, and this quite irrespective of the 
influence of any local conditions that could be recognised. 
The quéstion of-an serial diffusion and the operation of a 
atmospheric influence receive support from outbreaks of) 
this character, and this especially when an exhaustive in- 
quiry fails to ascertain the existerice of any other cause. 

On the Sanitary Condition of the Hoilingbourn District, 
by Dr, Pansons.—This rural district reeembles many others 
in the country with respect to its imperfect drain aud cess 
pool sewerage, to its common privy and resulting nuisance, 
and, in part, to its water-supply from wells, which are 
so situated as to be liable to excremental pollution. The 
medical officer of health is reported as keeping no‘journal: 
or notes of his inspection or correspondence, and as making 
only one general and certain special in ‘ions of his dis~ 
trict annually. The information he receives from the regis- 
trars fs useless, except for mere statistical pu 2, and no 
list of pauper sickness ate supplied tohim. In one of the 


inspector of nuisshce’s booksas many as six or eight months 


go by without‘an-entry, the duties of the inspectors being, 
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however, fairly discharged if account be taken of the multi- 
farious duties which detain them in other directions, Into 
this district scarlet: fever was imported, and it prevailed 
from November, 1885, to April, 1886. The first case came 
under notice on Nov. 4th, and one official in Poor-law 
matters tells another official belonging to the sanitary 
authority about it, and proposes that food &c. should be 
supplied. Then the district medical officer is told not to 
enter the attacks in his medical relief list, but to continue 
attending them on behalf of the sanitary authority. The 
disease continuing to spread, a nurse was obtained, and the 
clerk and inspector of nuisances were to supply all neces- 
saries, No report was prepared by the medical officer 
of health until Jan. 14th, and then he stated that the 
cottages affected were quite unfit for human habitation, the 
well unfit for use, and the ground full of cesspools. No 
attempt was made to isolate the sick. The story as told 
seems to be one of faulty administration. It is much to be 
regretted that conditions of house accommodation, &c., are 
allowed to remain unreported on until the vary condition— 
namely, disease prevalence—which efficient sanitary admini- 
stration is intended to prevent has actually been brought 
about, And then, although this rural sanitary authority 
seem, ‘in their generosity, to have gone beyond their func- 
tions in supplying things which were out of their province, 
yet they appear to have forgotten that their special duty 
1g to prevent disease. From this point of view, whether 
the action of one or other of the parties concerned is looked 
at, the steps taken can, as the report says, “only be regarded 
as 8 costly failure,” Tents, it appears, are kept at the work- 
house “for the isolation of small-pox cases.” Bat when 
scarlet-fever prevails, a disease which kills a far larger 
number of human beings than small-pox does, and against 
which no special means of prevention are available, then the 
tents seem to be kept locked up. What is really wanted in 
these rural districts is a small amount of isolation accommo- 
dation of a permanent character, and this, it must above all 
things be remembered, should always be available for use 
at a moment’s notice.- Then if each officer, whether Poor- 
law or sanitary, knows what are his special duties, but 
nie difficulty should arise in checking such a prevalence at 
the onset. 
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In twenty-eight of the largest English towns 5733 births 
and 3213 deaths were registered during the week ending 
July 10th. The annual death-rate in these towns, which 
hed been equal to 16'8, 17:0, and 17°6 per 1000 in the pre- 
ceding three weeks, further roge last week to 184. During 
the thirteen weeks of last quarter the death-rate in these 
towns averaged only 18°6 per 1000, and was .2‘9 below the 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 
11-7 in Wolverhampton, 11'8 in Huddersfield, 12 in 
Brighton, and 13:1 in Sunderland. The ratea in the 
other towns ranged upwards to 223 in Cardiff, 237 in 
Blackburn, and 25°2 in Preston. The deaths referred to 
the principal otic diseases in the twenty-eight towns, 
which had steadily increased in the preceding four weeks 
from 263 to 333, further increased (under the influence of 
the recent intense heat upon infantile diarrhea) to 477; 
they included 225 from diarrhoea, 116 from measles, 58 from 
whooping-cough, 33 from scarlet fever, 27 from “fever” 
(principally enteric), 18 from diphtheria, and not one from 
small-pox, No death from any of these zymotic diseases 
‘was recorded last week in Huddersfield or in Halifax, 
whereas they again caused the highest death-rates in 
Bolton, Portsmouth, and Preston. The mortality from 
diarrhoea showed a further considerable increase upon the 
low rates recorded in recent weeks, and showed the largest 
excess in Salford, London, and Wolverhampton. Measles 
caused the highest death-rates in Portsmouth, Bolton, and 
Preston; and “fever” in Portsmouth, and Cardiff. The 
deaths from diphtheria in the twenty-eight towns included 
14in London, Smgll-pox caused no death either in London 
and its outer ring or in any of the twenty-seven large pro- 
vincial towns, The number of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which had declined in the preceding three weeke from 
31 to 14, were 12 on Saturday last; 3 cases were admitted 


to these hospitals during the week, against 4 and 2 in 
the previous two weeks, The deaths.referred to diseases 
of the respiratory organs in London, which had been 184, 
194, and 197 in the preceding three weeks, declined again 
last week to 190, and were 17 below the corrected av. 
The causes of 81, or 2°5 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
i medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, Bristol, 
Brighton, end in four other smaller towns. The largest 
proportions of uncertified deaths were registered in Oldham, 
hetlield, and Halifax. ; 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 20'2 and 208 per 1000 in the pre- 
ceding two weeks, declined to 197 in the week ending 
July 10th; this rate exceeded, however, by 1'3 the mean 
rate during the same week in the twenty-eight English 
towns. The rates in the Scotch towns last week ranged 
from 147 and 1677 in Dundee and Greenock, to 286 in 
Paisley and 295 in Perth. The 471 deaths in the eight 
towns showed a decline of 43 from the number in the 
previous week, and included 24 which were referred to 
diarrhoea, 17 to whooping-cough, 11 to measles, 7 to scarlet. 
fever, 2 to “fever,” (typhus, enteric, or simple), 2 to diph- 
theria, and 1 to small-pox; in all, 64 deaths resulted from 
these principal zymotic diseases, inst 65 and 59 in the 
preceding two weeks. These 64 ths were equal to an 
annual rate of 2°6 per 1000, which was 0:1 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had been. 
21 and 10 in the previous two weeks, rose again last week. 
to 17, of which 14 occurred in Glasgow and 2 in Edinburgh. 
The deaths from measles, on the other hand, which had been 
20 and 15 in the previous two weeks, further fell last week 
to 11, and included 8 in Edinburgh. The 7 fatal cases of 
scarlet fever showed a decline of 3 from the number in 
the previous week, and included 4 in Glasgow and 3 in 
Edinburgh. The 2 deaths from diphtheria were returned in 
Edinburgh, and the 2 from “fever” in Glasgow; both numbers. 
were considerably below the average. The death classed 
to small-pox was certified as chicken-pox, and occurred 
in Edinburgh. The deaths attributed to diarrhmal diseases, 
which had increased in the previous four weeks from 7 to 16, 
further rose last week to 24, of which 7 were returned in 
Glasgow, 7 in Dundee, and 5 in Edinburgh. The deaths 
referred’ to acute diseases of the respiratory organs in the 
eight towns, which had been 93, 86, and 77 in the pre- 
ceeding three weeks, further declined last week to 74, but. 
were 13 above the number in the corresponding week of last. 

ear. The causes of 61, or nearly 13 per cent., of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
247 and 229 per 1000 in the preceding two weeks, rose 
again to 23-1 in the week ending July 10th. During the 
thirteen weeks of last quarter the death-rate in the city 
averaged 25°6; whereas the mean rate during the same 

eriod did not exceed 17:2 in London and 19°7 in Edinburgh. . 

he 156 deaths in Dublin last week showed an increase of 
one upon the number in the previous week, and included 
14 which were referred to the principal zymotic diseases, 
against numbers increasing from 5 to 12 in the preceding 
four weeks; 4 resulted from scarlet fever, 4 from diar- 
thoea, 3 from “fever” (typhus, enteric, or simple), 2 from 
whooping-cough, 1 from measles, and not one either from 
small-pox or diphtheria. These 14 deaths were equal to 
an annual rate of 21 per 1000, the rates from the same 
diseases being 36 in London and 41 in Edinburgh. The 
fatal cases of scarlet fever and of diarrhoea exceeded the 
numbers returned in any recent week, while those of 
“fever” and of whooping-cough were fewer than those in 
the previous week. Kight inquest cases and 9 deaths from 
violence were registered; and 59, or more than a third, of 
the deaths were recorded in public institutions. The deaths 
of infants and of elderly persons showed a considerable 
decline from the numbers in the previous week. The causes. 
of 12, or 8 per cent., of the deaths registered during the 
week were not certified, x 
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“ Audi alteram partem.” 


APPROPRIATION OF PATIENTS BY 
OONSULTANTS. 
To the Editor of Tan Lancar. 

Srn,—I read with interest in your issue of July 10th the 
letter of my friend Mr. Henry Kesteven and your remarks 
upon the subject of “ Consultants v. General Practitioners.” 
Isolated examples of the injustice of which Mr. Kesteven 
complains are unfortunately so common that there ate few 
general practitioners who will not be able from bitter ex- 
perience fully to endorse all he has said. The evil is an 
undoubted one; the causes and the remedy are not so 
clear. Both Mr. Kesteven’s letter and your leading article 
¢ontain, I think, indications of, at any rate, one of the 


THE 


causes of the present state of tension. In former years the 
class of “consultants” was largely recruited from the 
general titioners. aving passed through 


the valley of tribulation himeelf, the consultant of those 
days was more in sympathy with the general practitioners ; 
he appreciated their difficulties, and was better able to apply 
practically the ancient rule which bids us do to others as 
we would they should do to us. Of this class there are 
happily still many bright examples left us, but I fear they 
are fast disappearing, and a new and improved (?) order of 
men are taking their place. The consultant of the present 
day belongs as 4 rule, and especially in London, to a separate 
caste; his very existence depends upon his holding hospital 
sppointmenta, and his whole professional training is directed 
tovyards obtaining the qualifications necessary to comply 
with the regulations under which such appointments are 
held. As a uence, cqmparatively few modern con- 
sultants have passed through the salutary ordeal of general 
practice, and that fine feeling of sympat y is to a great ex- 
tent blunted, or even lost, and that through no fault of the 
individual, but of the system. : 

An improvement in the relations at present existing 
between consultants and general practitioners would, [ am 
sare, soon be observable, were some means found to induce 
the most able and most successful general practitioners to 
join the upper ranks of the profession as consultants, For 
the last few years the tendency has been to exclude them. 
Hospital and other appointments—the essentials of a modern 
consultant——are awarded not only for merit and professional 
skill, but also because the aspirant can place after his name 
certain cabalistic signs unobtainable by the general practi- 
tioner as such. We are now beginning to feel the result of 
sach exclusiveness, and are suffering as a profession as much 
from the “war of class against class” as the political world. 

1am, Str, yours truly, 
‘ * J. FREDK. W. SIrK. 

Victoria House, Highgate Hill, N., July, 1886. 


To the Editor of Tam Lancat. 

Sm,—In your issue of July 10th I read a letter from 
Mr. Kesteven, and a leader by yourself, on that ever- 
recurring question—the relationship of the specialist to the 

One cannot but sympathise with Mr. Kesteven 
on his baving been the victim of ingratitude at the hands 
of those to whom he referred his patients; but perhaps he 
has not allowed quite enough for the operation ofthat force 
to which he calls attention—namely, the mendacity of the 
mediam between the practitioner and the consultant—viz., 
the patient. A plausible explanation would occupy too 
much of a hysician’s tithe to v or disprove, and 
66, tit the pane fad hustle of Work, bigint Bi ie ‘examined 
fir origiaal pouroe ot tho tncoute-sto wit the fact oracts 

source e wit mi - 
tiemer. To one Who draws his livelihood from a circum- 
seighbourbood the loss. of even one patient is no 

, but scarcely a serious consideration ; 
ew many pationts does one los it this way? Froma 

3 experiences: 6f practice, I think I 
\mahy / The key of thei dituation lies, not in 

‘cutisaltanty but. in thérconfidence of the 


public, and it is only by the general practitioner gaining in 
an ever-increasing degree this confidence that he can hope 
to compete successfully with the consultant. Relieved of 
Tesponsibility im critical situations, the family practitioner 
hae in some instances become inefficient to meet the orisis, 
from a long habit of thinking that in such and such 4 case 
Mr. A. or Dr. B. can be sent for; others, anxious and quite 
possibly able to act efficiently, the tradition of his class 
being unable to cope with difficult cases, withhold that 
public confidence which confers at once responsibility and. 
status, and conduces to efficiency on the part of the prac- 
titioner. In the words of our immortal poet, “It is not in 
our stars, but in ourselves, that we are underlings,” and the 
remedy of the situation appears to me to lie in the generalist 
evincing by word and deed his absolute equality with any 
other section of the profession, rather than by his desiring a 
perpetual protection from the consultant. 
. Lam, Sir, yours obediently, 
Green Lanes, N., July, 1886, ALEXANDER Morison, M.D. 


SPINA BIFIDA CASES. 
To the Editor of TaE Lanogr. 

Srr,—Since my last communication to you on this sub- 
ject, I have operated upon other two cases, one of these on 
June 10th, which is now contracted and safe, the other only 
yesterday (July 8th), the result of which cannot be known 
for two or three weeks. Yesterday also the following letter 
reached me from Rio de Janeiro, Brazil, dated June 10th, 
1886 :— 

“Deak Srr,—In Toe Lancer of May 8th,I note your 
letter with reference to the cure of spina bifida by means 
of the iodo-glycerine fluid. 1 beg to place at your disposal 
the following notes of a successful case I had, which was 
treated solely by your method: Henrique M——, born March 
4th, 1885, with a lumbar spina bifida, about the size of a 
half orange. A strong well-made child, with no other de- 
formity. On March 1th, tumour in statu quo. I tapped it 
with a fine trocar and cannula, and drew off about two 
drachms of fluid, and then injected about half a drachm of 
the fluid containing ten grains of iodine and thirty of iodide 
of potassium to one ounce of glycerine. On withdrawing the 
cannula I sealed up the puncture with collodion. No injuri- 
ous effect follows One week after, the operation was re- 
peated, and likewise a third time. After each operation the 
coverings became more thickened and corrugnted, until a 
fortnight after the third tapping no trace of fluid was 
present, and the tumour was reduced to a flattened, fleshy, 
wrinkled mass. After a lapse of fifteen months it is still 
further diminished in size, and the child is as plump and 
lively as possible, showing no sign of weakness anywhere. 
I regret that my experience of such cases is limited to this 
case only, but observing your letter above mentioned, and 
expecially the quotation from the Dublin Medical Journal, 1 
consider it my duty to inform you of thie, another case, in 
which your method has proved eminently successful. 

“ Believe me, dear Sir, yours very sincerely, 
(Signed) “'W, Loupon Stpatn, M.B. Gias., 
“* Late Resident Assistant, Glasgow Western Infirmary. 

“James Morton, M.D.” 

I may be allowed to call attention to thé early age at 
which this case was treated, of which I entirely approve, 
and to express the pleasure which such success in the hands 
of others always gives me. . 

. With thanks to Dr. Strain, I am, &c., 
Glasgow, July 9th, 1886. James Mogton, 


THE CHARTERHOUSE SCHOOL. 
To the Editor of Tom LAncgr. 

Sre,—The correspondence in The Times during the past 
week respecting diphtheria at the Charterhouse School 
cannot fail to greatly interest the medical profession. A 
great deal of an unpleasant nature has come to the surface, 
but, judging from Mr. Carritt’s letter in Wednesday's Times, 
much more lies behind yet unrevealed, which he pro- 
mises to disclose if the governors of the Charterhouse 
School will hold an inquiry into the matter: So far as we can 
now judge, when the boys were going home for their 
exeat on June 26th, Mr. Carritt waa told that measles 
existed in the school, and was asked if his son might come 
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home. ‘When the led. areived he told his father there were 
tewo:cases of diphtheria in Mr. Girdlestone’s house; one of 
these died in three days, the other remaining ill till he was 
able to be moved within the past seven days. The head 
master, in ‘his letter on Monday, acknowledges these two 
cases, and says that seven others had sore-throats with 
diphtheritic tendency. The question raised by Mr. Noble 
Snaith in The Temes on Wednesday is the chief one, and 
really meams “ Who ia to blame?” As undoubted diphtheria 
existed at the time of the exeat, why were not the parents 
toki before'the boys went home on June 26th? Why were 
not these two cases, at any rate, moved to the sanatorium ? 
It appears-terribte that they should lie ill on the same floor 
as the-oubicles. y 

I hear that e consultant-was called in some days before 
the ereat,‘and has been there several times. How is it he 
has not told us if he found the house free from any sus- 
picion. of bad drainage? Did he find the arrangements 
made for nursing and fer preventing the spread of the dis- 
easeall satisfactory! Did he think only two boys had plain 
diphtheria? and how many cases of sore-throat, simple or 
suspicious, did the medical officer report as having occurred 
in the past few months inthe school? Was it by his advice 
parents were not told of the existence of diphtheria? All 
these are questions which require replies; and a letter from a 
consulting physician would set many anxious minds at rest. 

Mr. Noble Smith thinks Dr. Clarence Haig-Brown had not 
fall power to-enforce his regulations, because the -boy was 
not removed from Mr. Girdlestone’s house, and inquires if 
has recommendations were carried out. Let us hear what 
those recommendations were, as it is plainly hinted in his 
letter that there was divided authority. 

The medical profession cannot discuss the head-master’s 
treatment of Mr. Carritt; but the other questions raised, 
especially the sanitary arrangements and the medical 
management, must interest all of us. 

{ am, Sir, yours obediently, 


July 15th, 1886. M.D., 4N OLD Pusiic ScHooL Man. 


REMARKABLE CONCOMITANT OF HYDROCELE- 
TAPPING. 
To the Editor of Taz Lancet. 

‘Sun,—On reading one of your annotations of Jaly 3rd on 
a “Remarkable Accident while Tapping a Hydrocele,” I 
thought probably it would not be uninteresting to record 
the following case, as I am in the same position as M. 
Loumeau. in not finding an example of a similar kind in 
medioal literature. , 

The Rev. ——, who lived in the north of Devon, regularly 
visited me twice yearly for: more then twenty years for the 

jose of being tapped for hydrocele of the right side. 
} visits in my neighbourhood being always very short, 
he preferred: merely to: be relieved of the fluid, and gene~ 
rally about a pint’ of serum was removed at each tapping. 
He had-an inguinal hernia of the seme side. About ten 
years ago, in the month of July, this gentleman came to 
me as usual, and, on the trocar, to my astonishment 
only about a tablespoonful of fluid escaped. I concluded I 
had penetrated a cyst, and might have injured the tunica 
albuginea. As he was going into Cornwall direct from my 
house, and would return in three days, I advised no further 
lure until he came back. The tapping occurred ona 
jaturday. On the following Tuesday, he told methat on reach- 
ing Penzance he in to feel a stiffness in his right knee, 
which became painful, but not sufficient to prevent him from 
helping in clerical duties on Sunday. Large effusion in the 
joint ‘ollowed—in fact perfect hydrops articuli; but 1 
found that the hydrocele had entirely disappeared. Three 
days’ rest, with fomentations &c., quickly relieved the joint. 
Avont aix months after this, my patient was about to pay 
his usuai-visit for the tapping, when, on driving to the 
pearest railway station, his horse stumbled and he was 
thrown out.of his gig, injuring his right knee, which became 
very. swollen. Again the hydrocele disappeared. 

This gentleman has recently died at.an advanced age, but 
for several years after the accident of the gig I used the 
trocar for his relief. I have mentioned this case to several 
eminent provincial surgeons, and have been told that, as far 
as they knew, it was unique.—l am, Bir, yours truly, 

Epwin J. Wortn, MRCS. Eng., &. | 
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TRELAND. 
(From our own Correspondent.) 


THE VICE-PRESIDENCY OF THE ROYAL COLLEGE 
OF SUBGHONS. 

Mr. FrrzerBzon, surgeon to the City of Dublin Hospital, 
who retired from the contest for the viee-presidency last June 
in favour of Mr. Corley, considering this gentlemas to have 
prior claim on the electors, will be:a candidate for the vice- 
presidency in 1887. It is rumoured that Mr. Fitzgibbon 
will be opposed by a gentleman belonging to the hospital 
with which he is connected. 


REPRESENTATION OF THE UNIVERSITY OF DUBLIN 
IN PARLIAMENT. 

Both the late representatives have been re-elected b: 
overwhelming majorities, Although every exertion possible 
was used by the defeated candidates, they were only able, 
out of a constituency of some 4000 electors, to obtain 
fifty-five and fifty-six votes respectively. 


REMOVAL OF A FOREIGN BODY IMPACTED IN THE THROAT 
FOR THRRE MONTHS. 
ed three years was recently admitted into 
ospital, under the care of Mr. J. Kellock 
Barton. It appeared that about three months previously the 
shuttle of a sewing machine had got im in her throat 
close to the epiglottis, and latterly had caused symptoms of 
distress. On last Friday Mr. Barton tried to remove it with 
a throat forceps, but from the nature of the foreign body the 
attempt was unsuccessful, and the next day an operation 
was undertaken. An incision was made on the left side of 
the neck passing close to the corner of the hyoid bone, and 
after a di Dreier tosis oe shuttle was removed. The 
rts were brought together by sutures, and sinee the opera- 
Fon thé little patient has progressed satisfactorily. 


MATER MISERICORDIZ HOSPITAL. 

The new wing is now nearly completed, and is expected to 
be finished early in August. It forms the third side to the 
hospital, and will comprise three floors. The total expenses 
imeurred ‘will amount to about £20,000. 


LIMERICK WORKHOUSE: CRUELTY TO AN INMATE. 

At the Limerick Assizes last week, Mary Gurney, a night 
nurse in the female department, and Mary Fitzgerald, a 
pauper assistant, were charged with killing, on the 29th of 
April last, one Margaret Bourke, an old blind inmate of 
the Limerick Workhouse Hospital. Evidence was given 
that the deceased fell out of bed and was allowed to remain 
on the floor for a considerable time before the accused put 
her back, and when they did her hands were tied together. 
Bourke:died the next morning, and the jury having found 
the prisoners guilty, Mr. Justice Johnson sentenced Gurney 
to two-mosths’ imprisonment, and Fitzgerald, who had been 
some time in prison, to three weeks. 

It is rumoured that Dr.-F. MacCabe, medical adviser to 
the General Prisons Board, has been inted Inspector 
of Reformatory and Industrial Schools, Ireland. 

Dublin, Futy 18th. 


A little girl 
the Adelaide 


PARIS. 
(From our own Correspondent.) 


THE RELATION OF ORCHITIS AND OVARITIS TO 
AMYGDALITIS, 

Dr. Joat, one of the physicians of Mont-Dore, has lately 
published a work in which he makes a very important con- 
tribution to pathology, in showing the relation that exists 
between orchitis and ovaritis on the one hand, and amyg- 
dalitis on the other. Dr. Joal makes out that during an 
attack of amygdalitis complications in the genital organs 
may arise as in other general affeetions. When these super- 
vene, they are not the result of metastasis, as was formerly 
aupposed, but they are all three produced by one and the 
game cause—an infectious condition of the. economy,—the 
threemaladicenamed being snanifestations of that condition. 
Laséyue, Bouchard, Landousy, and Sisedey' considered that 
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emygdalitis was the expression of a general malady of an 
infectious nature, but they looked upon orchitis and ovaritis 
as complications. Dr. Joal, however, proffers the explanation 
that, the organism being primarily contaminated, bacterian 
explosions are produced in a secondary manner in divers 


organs—the tonsils, ovaries, and testicles. The author 
does not admit the pretended physiological relations that 
were said to exist een the tonsils and the genital 


organs, adding that if the tonsils and the testicles are 
fected at the same time, it is generally during adolescence, 
at the age when these glands present a functional hyper- 
excitability. The author founded his arguments on four- 
teen cases of orchitis, or of ovaritis, which came under his 
own observation, and which manifested themselves under 
the influence of the tonsillitic affection, which, in its turn, 
was the result of an infectious condition of the organism, as 
mentioned above. This conclusion was arrived at as the 
genital symptoms could not be attributed to the propaga- 
tion of a previously existing hyperemic condition of the 
neighbouring organs—urethra, bladder, and uterus; nor could 
they be attributed to traumatism, excessive fatigue, or to 
menstrual or other genital disorders. Neither could they 
have been traced to the influence of any general affectione, 
such as typhoid fever, variola, rheumatism, or purulent in- 
fection, which are apt to provoke orchitis or ovaritis. The 

at of tonsillitic ovaritis and orchitis has been well 
studied, and the symptomatol: of these diseases has also 
been well described by the author. The genital manifesta- 
tions, he says, are independent of the gravity of the ton- 
sillitis, showing themselves ordinarily at the moment when 
the tonsillitic phenomena are on the decline. The com- 
ii which are rare in childhood, appear principally 
in adolescence; they are generally unilateral. Orchitis 
ordinarily terminates in resolution; in one case, however, 
there was suppuration; in another the testicle was atrophied. 

ieee: M, PASTBUR, 


‘wade cases simulating hydrophobia:mey now and then 
oeeur is not to be wondered at, owing to the sensation 
eaused by M. Pasteur’s anti-rabic inoculations. At.a recent 
mecting of the Council of Public Hygiene Dr. Dujardin- 
Beaumetz gave an account of two such cases that were 
observed at the Hotel Dieu. One of the patients admitted 
to the hospital on the 24th of May presented all the symptoms 
e€ alcoholic delirium, but left the hospital two days after, 
quite cured. He had been bitten fifteen days previously by 
a@dog that was not mad. In one of his fits of delirium, the 
patient tried to bite the people about him. It was this 
eircumstance that led to the supposition that the man was 
kyrophobic, but Dr. Dujardin-Beaumetz stated that in all 

eases of hydrophobia that came under his observation he 
mover saw hydrophobic patients attempt to bite people 
ebout them, and he believed that whenever such symptoms 
ae uced, we have to do, not with hydrophobia, but with 
lism. He remariced that last year, at the Lariboisiére 
Hospital, a male pstient‘who was affected with rabies bit 
the sttendants, but he was at the same time under the 
influence of alcoholiam, and it was to this latter condition 
that his tendency to bite must be attributed. The second 
ease was that of a man who was taken to the Hitel 


ve 


Dieu, stati that- he had‘been bitten some time ago 
by a dog, that he felt the symptoms: of hydrophobia 
coming pn. It was found, however, that he was simp! 


suffering from some gastric trouble, and four days after his |. 


admission he left the hospital perfectly cured. The author 
observed that this Whad the year previously been 
admitted to the Necker Hospital, where he also simulated 
by hobia for some lo chis 
Dujardin-Beaumetz stated: that since the Ist of January, 
1896, there have been in the.department of the Seine ninety 
peceons bitten by dogs. known to have been i 


mad, and that only one ef these persons, who had’ 


mot had reouree to the ineoulations practised at ne 
laboratory . Pasteur, died from hydrophobia. On 
(lis the suthor makes the following remarks: “One cannot 
tuiny this remarkabte fact toe-muct: to light, in: presence 
of the incessant attacks that are directed against themethod 


eur. ; me, On the one hand, the absolute 
Of all the persons who, after having been’ bitten 
by med dogs dt this first, half-year, had recourse.to the 


andy on the other hand, the verification of only 
the indivadusi 


‘whe-weuid not submit to. 


are wtrtichag: of th 
iy tad of the efficacy of thoeo incwulscions, 80 that 


oe 
4 
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will not be too much to remind the Parisian population that 
it will for the future find in these inoculations, when they 
are opportunely practised, a sure protection against rabic 
accidents.” Dr, Dujardin-Beaumetz added that, according 
to information that reached him, there had been in London 
since the Ist of January last seven deaths from hydrophobia. 
In 1885 the number of deaths from the same: disease im 
London amounted to twenty-six. The number of deaths 
from hydrophobia in the department of the Seine durin, 
the same year was twenty. While on the subject o! 
M. Pasteur’s anti-rabic inoculations, 1 may note certain 
| modifications that have been introduced by him since 
he first commenced them, and which I have taken from 
Dr. Grancher’s lecture, reported in THE LANcET of last 
week, The rabbits to be inoculated are put under chloro- 
form during the operation of trephining and inoculation, 
which are effected on aseptic principles. The wound, 
instead of being washed out with carbolic acid, which 
would destroy the virus, is simply moistened with the 
acid. The bottles in which the spinal cords are pre- 
served are now closed at the lower opening by a piece of 
cotton-wool, instead of having a tap, as formerly. M. 
Pasteur practises only ten inoculations, instead of thirteen, 
as in the case of Meister, his first patient. The inocula- 
tions are performed once every day, thus leaving an interval 
of twenty-four hours after each inoculation. The first in- 
oculation is made with a spinal cord that has been preserved 
fifteen days, the second with a cord fourteen days old, and 
soon. The last inoculation is made with a cord six days 
old. M. Pasteur inoculates from cords which have been 
preserved for only from one to five days those cases 
where the wounds resulting from the bites are especi 
dangerous, on account of the region they occupy, their 
number, or the death of tissue injured. 

Paris, July 13th. 


THE SERVIOES. 


“SuRGEON-Mason Evarr, medical officer to the Royal 
Military Academy, will vacate his appointment on the staff 
of that institution next week, and will be succeeded by 
Surgeon-Major Maxham. 


Dr.’ 


A the Old Kent-road. At Margate, too, a separate bi 


ApwiRatty. — The following appointments have been 
made:—Fleet Surgeon Henry F. Norbury, C.B., to the 
Impregnable; Fleet Surgeon Robert H. More, M.D., to 
Plymouth Hospital; Si n Jas. L, Smith, to the Starling; 
and Surgecn and Agent Patrick C. Hockey, to Kilkee. 

ARTILLERY VOLUNTEDRS.—Ist Inverness-shire: Surgeon 
- Sclanders, M.D., is granted the honorary rank of Surgeon- 

‘ajor. 

Rrrtz VoLunTerrs.—lst Volunteer Battalion, the Essex 
Regiment: Acting Surgeon M. H. Grattan resigns his appoiné- 
ment,—I1st Sussex : Surgeon Willoughby Farner resigns his 
commission ; Acting Surgeon Douglas William Giffard to be 
Surgeon.—2nd Volunteer Battalion, the Royal Warwickshire 
Regiment: Surgeon Clement Dukes, M.D., is ted the 
honorary rank of Surgeon-Major.—2nd Wiltshire: Acting 
Surgeon E. N, Carless, to be Surgeon.—2nd Volunteer Bat- 
talion, the Worcestershire Regiment: Surgeon W. S. Batten 
and Honorary Assistant-Surgeon S, Roden, M.D., resign their 
commissions. 

Tae VoLuNTERR MepicaL Starr Corps.—Surgeon J. H. 
Oasson is granted the honorary rank of Surgeon-Major. 


Toe Dear anp Dump Asytum.—An election of 
twenty children to the benefits of this institution took place 
on-the 12th inst. Theasylum was founded in 1792, and since 
that date 4743 children have been admitted, leaving 319 no 
in the institution, Since the year 1811, 1848 boys and girls 
have been bound to various trades, at a cost of upwards of 
£17,276. The committee have decided to eolarge the branch 
asylum at Margate, and they are rebuilding the as: flume i 

ig is 


being erected for an infizmary. 


Barast Meprcan Sropenrs’ Assocration.—Tie 
inaugural meeting of this Association was held on tHe 
18th inst., when there was & @ attendance of students 
and medical men of thetown. The object of the 
is to promote the interests of the Belfast medical students as 
rogers their professional training. 
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Medical Helos, 


Royat CotLece or Surgeons in IRgLanp.—At 
a meeting of the Court of Examiners, held on the 5th inst. 
and following days, the undermentioned gentlemen passed 
the Third Professional Examination of the College i 
John Abbott, James J. Behan, Bdward C. Brabazon, Thomas Carr, 
Thomas R. Cowen, Stafford M. Cox, Eugene Glynn. Arthur 8. Goff, 
Richard J. Hewitt, George L. Johnston, Leonard Kidd, Victor B. 
Ludlow, Oharles C. Lyons, John J. MoNaboe, James 0. O'Donnell, 
Pierce H. Power,.John H. Reynolds. Michael Shanley, Arthur B. 
Sprowlle, John Stewart, Timothy T, Teahan, James Trant. 


Fifty-nine candidates entered for examination; seven with- 
drew, one was absent, and twenty-five were stopped. 


Socrrery or ApornecariEs.—The following gentle- 
men passed their examination in the Science and Practice 
of Medicine, Surgery,and Midwifery, and received certificates 
to practise, on the Sth inst.:— 

Agnew, Edward Dalton, Soho-squarc. 

Armstrong, William, Limefield, Kersal, Manchester. 
Blake, William Henry. Brondesbury Villas, Kilburn. 
Drinkwater, Charles, Memorial Cottage Hospital, Mildmay. 
Smith, Percival, Hanley-road, Crouch-hill. 

Ow the 9th inst. Princess Christian visited Univer- 
sity College Hospital and inspected several of the wards. 


THE annual inspection of the Leavesden Asylum 


for Imbeciles by the managers of the Metropolitan Asylums 
Board took place on the 10th inst. 


Tne prizes gained by the students of the Bristol 
Medical School were distributed on the 12th inst. by the 
Rev. S. W. Wayte, who pointed out that the school was 
almost, if not quite, the earliest provincial school of medicine 
in the country. 

At the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund held on the 13th inst., 
Sir W. R. E. Smart, K.C.B., M.D., Inspector-General, in the 
chair, the sum of £67 was distributed among the several 
applicants. ‘ 

Dr. Georce T. Stevens, of New York, has been 
awarded the prize offered by the Académie Royale de 
Médecine of Belgium for the best elucidation, by clinical 
facts and by experiments, of the Pathogeny and Therapeutics 
of Diseases of the Nervous Centres, and especially Epilepsy. 


Tue Conpition or Kinaston-on-Taames, from a 
sanitary point of view, is the subject of unfavourable com- 
ment in the local press. The state of the public sewers in 
the borough, especially, would appear to stand in need of 
immediate attention. 

Mr. Ropert Rovers, L.K.Q.C.P.1., L.R.C.8.L., of 
Falmouth, Jamaica, expired suddenly whilst bathing on the 
llth ult. The deceased had practised for upwards of fifteen 
yeara in Jamaica, and was highly respected by those with 
whom he came in contact. 


“Tue Effects of Tobacco on the Health of Men of 
Letters, and its Influence on the Future of French Litera- 
ture,” is the theme to be discussed in a series of essays, for 
the best of which the French Society for the Prevention of 
the Abuse of Tobacco offers a prize of 1000 francs. 


THE combined districts of Leamington, Warwick; 
Kenilworth, and other places in the Warwick Union, have 
decided on a site for an infectious hospital. Hitherto a build- 
ing at the Warwick Workhouse has been resorted to for this 
Furpore, but its Poor-law connexions have materially inter- 

ered with its proper use, 


Proressor Orocg or Brusseis.—The senior medical 
students of the University of Brussels have just presented 
Professor Crocq with a work of art, “Le Penseur,” after 
Michael Angelo, as a mark of their appreciation of the un- 
ceasing kindness with which hé has assisted them in their 
university and clinical studies. 


At the tenth anniversary meeting of the Sanitary 
Institute of Great Britain, held on the 8th inst. at the 
Royal Institution, Albemarle-street, Dr. T. Whiteside Hime, 
medical officer of health for Bradford, delivered an address 
entitled “Pasteur and Preventive Inoculation against 
Zymotic Diseases.” A vote of thanks to Dr. Hime for his 

dress was proposed by Professor Corfield, and cartied. 


ge 

A SHEFFIELD police-constable and a little girl, having 
been bitten by a dog suffering from rabies, left on the 10th 
inst. for Paris to place themselves under the treatment of 
M. Pasteur. 


Menico-PsycuoocicaL AssocraTion.—The annual 
eneral meeting will be held in the rooms of the Medical 
jociety, Chandos-street, Cavendish-square, on Aug. 9th, 1886, 

under the presidency of G. H. Savage, M.D. In the evening 
the dinner will take place at “The Ship,” Greenwich, at 7 P.M. 


DevonsairE Hosprrat anp Buxton Batu Cuarity. 
At the meeting of the Committee of Management of this 
institution held on the 3rd inst., it was reported that during 
the first three months of the present year only 280 in- 
pationte were admitted to the hospital, or 56 fewer than 

ad been received during the corresponding three months 
of the previous year; whereas 847 patients were received 
during the second three months, bringing the total of the 
half-year up to 1127, or 11 in excess of the first half-year of 
1885, The number of out-patients received was 71. The 
financial condition of the hospital is fairly satisfactory. 


Eartswoop AsyLum For Ip1oTs.—The annual 
report of the committee of this institution, which has just 
been published, states that the income of the past year has 
fallen short of the previous year by some £2600. The report 
of the medical superintendent (Dr. Cobbold) is of a satis- 
factory character, and shows that there were in the asylum 
on March 3ist 378 males and 188 females. The number of 
new patients admitted was greater than for several years 
past; this is chiefly due to the fact that no less than forty 
were elected in April and October. A decided improvement 
is reported in the class of cases admitted, 


Temperance Concress.—The British and Colonial 
Temperance Congress began its sittings on the 14th inst. 
The object of the Congress is to receive information, through 
written papers and oral communications, regarding (1) the 
extent of drinking habits in the colonies and dependencies 
of the British Empire; (2) the regul 


lations in force in those 
localities for restricting or probibiting the drink traffic; and 
(3) the results of efforts put forth by temperance organisa- 
tions, churches, Sunday schools, educational boards, and 
other public bodies, for the promotion of total abstinence 
from intoxicating liquors. The Bishop of London presided, 
and there was a large attendance at the opening meeting. 
Papers were read by Dr. Pringle, the Rev. R. H. Bullock, 
Mr. Gunn, Mr. Barton, and others, 


THE magisterial examination into what is known as 
the Ashton poisoning case was concluded at Stalybridge on 
Wednesday. The prisoners, Mary Ann Britland and Thomas 
Dixon, were accused of having caused the deaths of three 

rsons by administering poison. Evidence was given that 
Dixon's wifeand Britland’s husband and daughter died within 
a short time after a brief illness. All displayed symptoms of 
poisoning. The bodies were exhumed and subjected to 
analysis, and were found to contain strychnine. It was proved 
that the female prisoner had made several purchases of 
“ Vermin Killer,” one of the ingredients of which is strychnine. 
The theory of the prosecution was tbat Dixon’s wife and 
Britland’s husband had been removed to make way for a 
union between the prisoners. The magistrates discharged 
Dixon, and committed the female prisoner for trial on the 
capital charge. 


Medical Appointments. 


Intimations for this cohemn must be sent pinecr to the Office of Tak Lancer 
before 9 o'clock on Thursday Morning at the latest. 


Barrtrr, G. Lacy, M.R.C.S., L.B.C.P.Lond., has been appointed 
Honorary Surgeon to the Johnson Hospital, Spalding ; and Medical 
Officer of Health for the Spalding District, vioe C. K. Morris, 
resigned. 

Broprick, H. Epwaxb, M.R.C.S., has been appointed Resident Clinical 
‘Assistant to the Kast London Hospital for Children and Dispensary 
for Women, Stiadwell, B. 

Burire, Francis WivtaM, M.B.O.8., 1.8.A., has been reappointed 
Surgeon to the Hearts of Oak Society for the Brighton District. 
Canter, RowLaxp Wimsuns, M.R.O.8., L.8.A., has been appointed 
Surgeon to the Weymouth ‘end Dorset Opunty Royal Bye iu:mary, 

vice Simpson, resigned. a 
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(Cxrr, Rosxnr, M.B.Lond., M.R.O.S., bas been appointed Medical 
‘Officer for the Workhouse of the Scarborough Union. 

Jangaras, J. Borie, M.B.Glas., has been appointed House-Physician 
to the Glasgow Royal Infirmary. 

iswrrt, Faxprnic, B.A., M.D.Cantab., has been appointed Instructor 
in Anesthetics at the London Hospital. 

Laecu, Antuur H., L.9.A., has been appointed Medical Officer for the 
Second District of the Stow Union. 

Oaz, Araun W., M.B.O.8., L.R.C.P., L.3.A., formerly Obstetric 
‘House-Physician, bas been appointed House-Physician to the 
Middlesex Hospital. 

Pasay. B.C. M.A., M.B.Cantab., M.B.C.S., has been appointed House- 
Sargeon to the London Hospital. 

Puapos, Ercuarp J., M.D., M.Ch. R.U.I., has been sppolnted Visiting- 
Physician to the Belfast District Lunatic Asylum, vice Henry 
MacOormac deceased. 


Scorr, W. Sawsns, M.B., C.M., bas been appointed Resident House- 
Sargeon to the Clinical Hospital, Manchester. 

‘Wane, Gronae Srepakx, M.B.C.8., L.R.C.P., L.S.A., formerly House- 

has been appointed Obstetric House-Physician to the 

MM x Hospital. 

‘Warway, Witua™ A.. M-R.C.8., E.9.A., has been appointed Medical 
Officer for the Workhouse and First District of the Bridlington 
Union. 


Births, Marriages, and Beaths. 


BIRTHS, 


‘Avarmos.—On the 7th inst., at Abbey-hill, Kenilworth, Warwickshire, 
the wife of Miles 0. Atkinson, M.D., of a son. 
.—On the 12th inst., at King-street, Finsbury-equare, the 
‘wileof William Chetwood, M.R.C.S., of a daughter. 

‘Pammaas.—On the 3rd inst., at Pangbourne, Reading, the wife of 
‘W.7. Preoman, L.R.O.P.Lond., of a daughter. 

Jorsz?.—On the 18th ult., at Marin spre: Hanover-strect, Kingston, 
Qemaica, the wife of Surgeon-Major H. W. Joynt, Army Medical 
Mall, of a son. 

Lawrrsox.—On the 7th inst., at 32, New-street, Smethwick, the wife of 
Loals Lewinson, M.D.Beri., of a son. 

Procock.—On the 6th inst., at Downshire-hill, Hampstead, N.W., the 
wife of G. Douglas Pidcock, M.A., M.B.Cantab., of a son. 

Powx11.—On the 3rd inst., at the Borough Asylum, Nottingham, the 
wife of Hvan Powell, of a son. 

Racmanva.—On the llth inst., at the County Asylum, Hanwell, the 
wife of J. Peeke Richards, Medical Superintendent of the Female 
Department, of a daughter. . 


MARRIAGES, 


Breca—Krvswax.—On the 7th inst., at the Parish Church, West Derby, 
Richard Birch, M.R.C.S., L.R.C.: to Anne, only daughter of 
Major W. A. Kinsman, of The Tower, Sandfield-park, West Derby. 

Bowmay—Woopp.—On the 10th inst., at St. John’s, Penge. Albert 
Bowhay, L.R.O.P.Lond.,of Gunnislake, Cornwall, to Rdith, daughter 
of C. G. Woodd, Surgeon, of Penge. 

Vax1t—Ricaxowy.—On April 2th, at St. Paul’s Cathedral, Wellington, 
He Zealand, hfe |, M.D., of University College, Ostord. and 

Thomas's Hospttal, London, to Margaret, t! daughter of 
Mr. Jastice Richmond, of Weilington. 

You—Banmeoron.—On the 8th inst., at the Church‘of the Holy Trinity, 
Iifracombe, Arthur B. W. Fox, M.B., to Emily Frances, youngest 
daughter of the Rev. Thomas A. Babington, of ington, Loloesier. 


Marvwaap—Kenpnick.—On the 6th inst., at All Saints’, Brixham, 
Anthor Ernest Hayward, M.R.0.3., to Catherine Eames, youngest 
daughter of W. G. Kendrick, of Hillside, Brixham. 

Hewae—Everinp.—On the 13th inst., J. Langton Hewer, M.B., B.S., 
P.£.C.8., eldest son of John H. Hewer, of 33, Highbury New-park, 
to Annie M. Everard, eldest daughter of the Rev. George Hverard, 
M.A., Vicar of Christ Ohurch, Dover. 

—Witcorox.—On the 13th inst., at Albany, W. Australia, 
Frederick John ingoldby, M.R.C.S., L.R.C.P., to Annie May, elder 
dsaghter of C. xon, of Barnes. 

‘Ta2tr—Prarr.—On the 7th inet.. at Holy Trinity, Finchley-road, 
Aitred Tilly. L8.A., to Bmma Marian, eldest daughter of the late 
James Pratt, of Bari’e-terrace, Kensington, and the Stock 


DEATHS. 


Duws.—On May 8th (after a few hours’ illness), at Hastings, New 
Zeatadd, George Dann, M.D., J.P., of London, and formerly of 


Forntvatt.—On May 27th, at Hutton, Somerset, William Farnivall, 
MLR.O.8-Eng. 


> L.8.A., aged 80 years, 

Gaxpyrn—On the 1ith ult., at Bareilly (by a fall from his horse), 
Bdwerd Barton Gardner, Major, HM." 4 
one 7 : Surgeon- jor, ‘s Indian Army, 

‘Seman—On the 9th inst. at his residence, Salisbury-street, Liv: I, 
Tesepir Bpeer, V.R.0.P.Ba., L.B.0.8.1., aged 37. pala 


RA le of le ic charged for the Insertion of Notices of Births, 
ate dee Marriggu, and Deaths, - 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 


‘THe Lancer Office, July 15th, 1886. 


imroast ya 
mar 
Date (sea Level rea 
and 82°F. 
Tuly 9 | 30-00 Bright 
» 10) 3036 Cloudy 
% in| 3003 Cloudy 
12] 30°01 Raining 
* 13 | 29°98 ady 
TM] 2043 Cloudy 
118 | 29°80 Cloudy 


Hotes, Short Comments, & Ansbers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it Z desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relator? to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private tnforma- 
tion, must be authen by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

bares papers containing reports or news-paragraphs should 

marked. 


Letters relating to the lication, sale, and advertising 
departments of Tae Lancer to be addressed “ To the 
Publisher.” 


Letters requiring notice must be authenticated by the name 
and address of the writer. 


We cannot undertake to return MSS, not used, 


TREATMENT OF ECZEMA. 


Dr. MED. HaGkéNa writes to call attention to the benefit of wearing 
buck leather underclothing, especially by those who may be suffering 
from eczema. The advantages, he points out, attending the use of 
that material are that it is softer than cotton or wool, that it diffuses 
@ more equable warmth, and that it therefore averts irritation of the 
sensitive skin. and assists the process of healing to be set up by the 
application of an unguent composed chiefly of salicylic acid and 
lanoline (the Salicylpflastermull of Dr. P. G. Unna). 


Mr. Jas. Turton.—Yes, by Shepherd. But perhaps the best book to 
consult is the Manual for the Medical Staff Corpse, published by 
Messrs. Olowes and Son, Charing-cross, which contains all necessary 
information for training stretcher bearers and bearer companies. 


SYPHILITIC PHARYNGITIS. 
To the Editor of Tax Lancer. 


§1r,—I have a lady patient who hes for over twenty years suffered 
from tertiary syphilis. She hasat presenta most painful dry pharyngitis, 
the mucous membrane is dry and sticky, here and there coated with a 
thick, foul, yellow mucus. This causes much coughing and great difi- 
culty in swallowing anything but fluids. Antisyphilitic treatment, which 
she has had for many years, now does her no good in this present ailment. 
‘An inbslation with s Seigel’s spray containing terebene nd pinus 
sylvestris ofl does relieve her, only temporarily however, although it has 
in great measure healed some nasty deep fissures on both lips and left 
angle of the mouth. I should esteem it a great kindness if any of your 
many readers who may have had a similar case to deal with would 
suggest a line of trestment which might possibly soothe = miserable 
existence. Tam, Sir, yours faithfully, 

Tuly 13th, 1886, Mep. Doc. 


PRIMARY UNION AFTBR SUPRA-PUBIC CYSTOTOMY. 
To the Editor of Tax Lancer. 

Srr,—In your issue of July 3rd, Mr. Parker referred to primary union 
of the wound after supra-pubic cystotomy (in his case) as probably 
unique. Mr. Parker will find a similar experience recorded by Dr. L. 8. 
Pilcher in the “ Annals of Surgery,” February, 1886. 

Tam, Sir, yours obediently, 


Lianberis, N. Wales, July 6th, 1886. J.T, 
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A Day In THE CounTRY FoR Poor CHILDREN. 

Mz. G. Hopkins, Honorary Superintendent of the East London Mission, 
263, Cable-street, St. George's, E., and Mr. A. Alfred Knight, Treasurer 
of the Hackney Mission, whose address is Knighteville, Lewisham 
High-road, London, both wish us to commend their schemes for giving 
poor children a day in the country. All such schemes should be helped 
by those who can help. When we are all devising holidays for ourselves 
and children, we should be mindful of those whose means admit of no 
such pleasure, and many of whom have never seen hay-making or 
the sea. 


An Old Subscriber.—The registration of such foreign degrees as those 
described by our correspondent cannot take place till Jane, 1887. 


Dy. L. Petit (Paris).—We cannot give a reply until a copy of the journal 
is before us, = 


CIRCUMCISION UNDER THE INFLUENCE OF COCAINE. 
To the Editor of Tar Lancer. 


S1r,—I was called on May 29th, 1936, to eee J. M—, a boy aged 
eight years, living at Portland-road, Notting-hill. I found him suffering 
from paraphimosis, and recommended circumcision. As the parents 
‘were quite willing, I operated on the following day (May 30th), having 
determined on using cocaine, as the boy’s heart is diseased. Accord- 
ingly, a few minutes before the operation I injected, with a hypodermic 
syringe, about four drops of a 10 per cent. solution of hydrochlorate of 
cocaine through the prepuce, close to the corona penis, repeating this 
‘on the other side of the corona, and also injecting another five drops 
through the under portion of the prepuce, etill keeping close to the base 
of the glans. I then directed the mother to hold the foreskin tight for 
a few minutes, in order to thoroughly anwsthetise—or “‘ cocainise”—the 
mucous membrane of the prepuce. I then proceeded to circumcise the 
doy in the usual manner, having first placed a cloth over his eyes. After 
removing the redundant prepuce, I brought together the skin and 
mucous membrane with nine catgut sutures. The boy told me—and he 
is an intelligent lad—that he felt no pain at all, excepting during the 
insertion of the last two sutures, and then it was so slight that it did 
not cause him tocry out. I dressed the wound with carbolic oiled lint, 
and a good recovery was made. On the first evening the patient's tem- 
perature was 101°4°; next morning it was normal, and has remained so. 
‘The wound healed by first intention, excepting just close tothe frenum ; 
that had granulated, but is now quite well. The patient was in bed 
eight days. As has been observed, there was very little inflammatory 
«edema after the operation, this being due, in my opinion, to the 
astringent, as well as locally anzsthetie, property of cocaine. In all, I 
injected fourteen drops of the 10 per cent. solutfon, and there were no 
toxic effects produced. 

Tam, Sir, your obedient servant, 
J. MIrFORD ATKINSON, M.B. Lond., 
Medical Officer to No. 3 District, St. Mary Abbott's, 


June 21st, 1836. Kensington. 


DISTENDED HYMEN OCCLUDING THE VAGINA. 
To the Editor of Tue Lancet. 


S1k,—I send you some particulars of a case at present under my care 
which may possibly be considered of sufficient interest to merit insertion 
in the columns of your journal. . 

On June 8th I was called to see Ada P—, aged thirteen, who was 
aid to have been ill some two or three days, complaining of pain and 
difficulty in micturition. I found the child in intense pain, and was 
told that she had not passed urine for eight or ten hours previously to my 
visit. I examined the abdomen, which was extremely tender to the 
touch, and found a largely distended bladder. On examining the 
genitals I discovered a rounded tumour about the size of a small orange 
apparently protruding from the vagina, but which, on closer examination, 
proved to be a sac, the walls being formed by a highly distended hymen, 
which entirely occluded the vaginal orifice. I incised the membrane 
(which was thick and fleshy), thus affording exit to about half a pint of 
dark sanguineous fluid of the consistence of treacle. The child obtained 
immediate relief, and voided the contents of the bladder without diff- 
eulty shortly afterwards. 

The atove condition was wholly unsuspected ,prior to my visit, 
although the mother had wondered at the absence of the menstrual flow, 
the child having regularly presented other synrptoms, usually observable 
during the performance of the menstrual function, for some eix or eight 
months. Believe me, Sir, yours faithfully, 

Bedale, June 10th, 1886. Tos. HorsFaLh. 


ALR. A. B. SIMPSON. AND THE: BIRMINGHAM GUARDIAN& 
To the Editor of Tux Lancer. 


Srz,—Mny I be permitted to mention through your columns that the 
Midland Centre of the Medical Defence Union is actively engaging 
itself in- 8 petition agaitist ‘the ‘authorittes’ decision in this 
matter, which it is hoped will bestgned byulthe medical practitioners 
and chief ratepayers of the district. I.hepete be able to.forward you 4 
copy ofthe petition in due course. 

Iam, Sir, obediently yours, 
CHanies F, Ripa, General. Gecrotary. 

The Medical Defence Unton (Limited by Guarantee), 

117, Bedford-row, W.C., July 13th, 1886. 


THE Hear anp RamnvaLt or Invi. 

A MEMORANDUM has been drawn up by Mr. H. F. Blandford, Meteoro- 
logical Reporter to the Government of India, which is intended to 
accompany charts of temperature and rainfall of the country. From 
this report it appears that the hottest region is really the eastern 
coast of the Peninsyla from Vizagapatam southwards and the plains of 
the Carnatic and Northern Ceylon. In the Peninsula, or intra- 
tropical India, except as modified by the elevafion of the country, the 
temperature increases steadily from the coast inland; and the west 
coast is cooler than the east coast. Scinde and Rajputana are the driest 
portion of India. May {s tht hottest month of the year in the 
greater part of the country, the chief exception being in the Punjaub 
and Scinde, where, owing to the later setting in of the rains, June is the 
hotter month. The mean annual rainfall of the whole of India proper 
is about forty-two inches, varying from an extreme of nearly 500 inches 
at Oherra Poonjee to about three inches at Jacobabad in the extreme 
west. Those provinces with an average rainfall of more than fifty 
inches, and an average variability of less than 12 per cent. on either 
side of that average, enjoy practical immunity from famine. 


SHIP SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—Mr. W. T. Harris, who writes on the above subject in. your last 
week's issue, appears to have overlooked the fact that the letter of 
“M.A. P.” to which he refers had reference to surgeons on Atlantic 
steamers, not to steamers going Southern voyages. I do not know any 
North Atlantic steamship line on which the surgeons have “absolute 
control of their own department.” I speak from an experience of over 
three years. Take, for instance, the daily sanitary inspection of the 
steerages; this is conducted by the captain, yet when from bad weather 
or other causes the captain cannot leave the bridge he hands this.duty 
over to the purser, not to the surgeon. Again, take the ships’ hospitals s 
these ought surely to be considered part of the surgeon’s department, 
yet there are few of the Atlantic steamships on which the hospitals are 
under the surgeons’ control ; they are constantly used as sleeping berths 
for stewards or others, and put to various other uses during a voyage, 
although the law requires that they be kept exclusively for the purpose 
for which they are intended, and infringements of this law are punish- 
able by heavy fines; yet when have any of these fines been inflicted? If 
asurgeon mentions these or other infringements of the Board of Trade 
regulations inthe report he has to send to the Emigration Office after each 
voyage he probably loses his appointment, and his report is very un- 
likely to reach its destination, as in most of the companies theee reports 
have to be left open and seut to the steamship company’s office for 
approval before being forwarded to the Hmigration offieer. As to vac- 
cination fees being ‘“‘a matter of agreement with a company before- 
hand,” In the North Atlantic lines there is never any question about 
vaccination fees, as these vaccinations are done in compliance with a 
United States Government regulation, and average 8 or 10 per cent. of 
all steerage passengers carried. Every steerago passenger has to be 
examined by the surgeon, who gives to each a printed certificate of vac- 
ctnation, signed by himself. and vaccinates any who either have not-been 
previously vaccinated or in whom the vaccination marks have become 
indistinct. As many of these ships carry sometimes up to 1000 steerage 
passengers, this regulation involves an immense amount of trouble, par- 
ticularly in bad weather, yet the surgeon gets no remuneration for this 
beyond his ordinary pay. As to ‘‘ passengers’ fees,” au invitation to. dine 
with the patient at his hotel after landing is the most usual way of 
soknowledging his indebtedness adopted by the Transatlantic passenger, 
if he considers it necessary to ehow his gratitude in any way. There are, 
of course, a few exceptions, but they are not often sufficient to materially 
sugment the £8 or £10 per month which the companies consider sufficierrt 
remuneration for their medical officers.—Yours obediently, 

Seacombe, Cheshire, July 12th, 1886. W. V. Barré, L.K.Q.C.P., &c. 


A Rzapy BxaMInen. 


‘Tux following is extracted from La Presse Med. Belge :— 

In THe Examneation Room.—Professor: What would you do in 
the case of a uterine fibroma complicated with repeated aad profuse 
hemorrhages? Candidate (without hesitation and with confidence): 
Thoald perform odphorectomy. Professor: Very good. I aee you 
are well up in the surgery of the future. But what would you do 
with the fibroma? Candidate: I should leave it. Professor: Better 
still. But if the patient died? Candidate: I should bury her. 


A Physician.—The case is not very clearly stated. There is a discrepancy 
as tothe date on which the agreement'was signed, If ft is sentto ws 
with correction, we shall be glad to express our opinion or it. 


A CORREOTION. 
To. the Editer of Tam Lancxt. 

Srm;—In your reference to my article on the ‘“‘ Pharmacognosy of the 
Nitrites” in your issue of July 10th, p. 87, I observe my name. is given as 
‘Mr. Armstrong ; and, further, theartiole in question, which appeared in the 
Pharmaceutical Journal and Transactions, was not a lecture delivered in 
Edinburgh, but one written specially for the journal mentioned. 

I have the honour to remain, Sir, your-obedient servant, 

University of Edinburgh, July 13th,.1886. G. ARMSTRONG ATKINSON. 
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THB OVERCROWDING OF THE PROFESSION. 
To the Editor of Tax Lavcar. 

81n,—Any man who now embraces the medical profession as a means 
of support will (if he is not possessed of sufficient means or luck to get 
him a practice) find it # matter of no Moonsiderable difficulty to get on. 
‘The present congested state of the medical market reminds me of a train 
which, already full, is still beslaged by: pestengers in great numbers 

for places, with no porters to prevent the influx, and plenty of 
tloket offices invitingly open to give tickets. Tf legislation curb not by 
some wholesome laws this influx, and if gentlemen have not common 
sense, but take a ticket before they see aseat vacant, our lives will become 
as burden not only to ourselves but in all probability to the State. Trees 
are too old to be transplanted at forty years; and, unfit for any other 
eafling, becw we untrained for it. Some of us will have to go under the 
care of a board of guardians, and end our days mid the wreeks 

of idle or dissipated lives. 

Lately in your pages have complaints appeared relative to the Iittle 
respect medical men -are treeted with. One gentleman telleushe was 
placed with tho riff-raff of the vessels table; he is-advieed by anctherto 
humbug the steward with chaff and he will be treated decently—to play 
jester to the whilom cabin boy for the treatment, due to his profession 
and services! Traly, a nice occupation for.a medical officer. Some 
time ago a gentleman was offered a ticket for out-door relief by a 
guardian when be asked for a pension after a lifelong service as 
Poor-law medical officer. These instances are the natural consequences 
obovererewding. Anyone who takes the trouble ean edsily see that the 
supply is far greater than the demand, if the statue of the profession is 
tobe maintained. The Army and Navy have few plnees to offer, tire 
mercantile marine could nearly sink their ships with the swarms of 
applicants. All that remains is assistancies—a life that would contrast 
unfavourably with a coachman’s; the work is considerably harder, the 
pay about the same. 

In conclasion, I would say to those who intend entering on the 
profession, Pause, and think before you pass the Rubicon! To our 
Legtelature, Save us from ourselves, or we perish! Apologising for 
trespassing on your valuable space, 

T remain, Sir, your obedient servant, 
Jobn-st., W., July, 1886. Geo. Tanpy Wmxinsos, L.B.C.S.L., &c. 


Oveana.—The Midwifery Licence js obtainable at-the Rotands and 
Ocembe Hospitals, and is recognised as a qualification by the Irish 
‘Local Government: Board. 


AN UNEXPECTED CAUSK OF NUMBNESS OF B#B 
LOWER BXTREMITIBS. 


To the Editor of Tux Lancer. 


S1n,—Abeut-two months ago I was summoned to a patient who was 
stated to-de from paralysis. On arrival I found a man abont 
forty-six years of age lying in bed, and complaining of nambneas of the 
feet and calves of the lege, even up to the hips, without, however, any 
loss of either sensory or mietor power—that is to say, there was partial 
suspension of sensory susceptibility in these particular localities. On 
visiting the patient next day, I found him up and dressed, and noticed 
& besttancy in his manner of walking, especially when I asked him to 
cross the room with his eyes closed. In fact, when he attempted {t I 
bad to jump up from my chair to save him from the fireplace. I had 
attended this patient for years, and there was no history of syphilis to 
account forall this. His genera) health was good, and he was man of 
abstemious habits. Could !t be sclerosis of the posterior or lateral 
columns of the cord? Oould it be due to some tumour or effusion 
pressiag ‘om the cord? Or could it: be the result of some peripheral 

seeing that the patient had frequent attacks of “cramp in the 
feet"? Tasked myvelf al] these questions, when {t suddenly struck me 
that it would not be insppropeiate to inspect the premises, which I did, 
Srpienialis tating or all areate ihe econ veel ee 
byxgienically at all events—the w.c. 
aai€ running over; a state of things which had existed for six pat 
Mow, this hardly seems toDeaten:the aneesin point ; but if it be con- 
sidered—es I found out—that peils are substitutes for imperfect or use- 
lees waterciosets, it comes within the range of possibility that the whole 
weight of the upper half of the body, at least. in such a position and on 
such a sharp edge, wenid tend towards the “ numbing” of the sciatic 
and its bramches. Anyhow, this patient had to resort to the method of 
himeelf, and, as he desoribed:it, with extreme dficulty on each 
tbe goateal regi Te ha Piet ‘ths cect inet ped ya 
over lon. T suggested loget be looked to 
su qnosvaiet tied the pall shodki be dispensed with. All this I took care 
cdftied out, atid about & week ago the patient came.to.my surgery 


tw me. I may add that during the course of the treatment 
wee neccesary, calvo idjections to uniead the rectum. 

Tam, Sir, yours faithfully, 
London, July 10th, 1886. T. Henry WaGstarrE: . 


.. “PONBEROUDPBRIMETS.” 
To the Béitor of Tuy Lancer. 
* Sx--Your lorrespondent, “3GR.," Wik find. in, Billacth’s Olinteal, 
in 1681 by. the. New | : Society), page 200, a, 


Othe chunk eater ationneenia ee : pune, 
bine, Sty 100,006 ATEN NOE eae 


FPask Taapk it. 4LComvL. 


Surcg the abolition of Hoensing in France, in 1680, drinking shops have 
enormously increased. §o that France competes with England and 
Switzerland as an aloohol-consuming country. The Academy of 
“Medicine recommends that the trade im alcohol should be mede'a 
State monopoly. 


A. G. P.—\. Our correspondent can claim a fee for the midwifery case. 
Such a fee has frequently been allowed. Whether in any given case 
the law should be put in motion is a matter for the consideration of 
the practitioner himself. Law is sometimes a disappointing remedy.— 
2. It might be legally justifiable to stop the medicine in the case 
specified; but if the impecuniosity is real, it would be more kind to 
send it, with.an intimetion thet the patient must apply for further 
hetp to the medical officer of the parish. 


Mr. Thatcher (Dalston) is tronbdting himself unnecessarily. As we have 
already sald, the names were obviously fictitious. 


Cymro.—No. 


PART OF TOOTH-PLATE IMPACTED IN THE SOPHAGUS, 
AND AFPERWARDS PASSED NATURALLY. 
Te the Hittor of Tas Lancer. 


Sir, -On June Sth, Mrs. D—-, aged sixty-five, came to see me, com- 
plaining of great pain in the throat, and difficulty in deglutition, due, 
she sald, to having swallowed o short time before part of her tooth- 
plate while cating »-plece of cake. On manipolating the neek a little 
belew the exfecid cartilage. she complained of great pain, especially on 
the left side. Nothing ceald be'felt inthe msophages by the finger ; 
but om-paseing.s.phalebone probe with a piece: of sponge at the end it 
became arrested. at about sininches of ite length. A coin-cateher was 
passed several times. but unsacosesfuilys but at last it caught theedge 
of the plate, and after a fair amount of traction the plate turned and the 
extractor loosened its &old. Various forceps were then tried, but unsuc- 
ceasfully, occasionatty eatehing it, bat never with sufficient firmness to 
move it. Assome time had been spent in these attempts to extract the 
plate, anil the patientwas becoming exhausted, she was allowed two hours” 
reet, when a further ateerapt proved equally unsuccessful. It wasnow 
decided to postpone eny further atbempt until the following day, and 
if nessssary to perform ceophagotemy, after the manner. succcesitily 
carried out by Sir W. Mac Cormac in the case reported in Tax Lunert 
of May 20th. On seeing the patient on the following morning, she said, 
to our consternation, that the substance had passed into the stomach. 
Great pain was still felt em swallowing, but the foreign body had 
evidently left its former situation. The patient was ordered to keep 
perfectly quiet and to live on farinaceous food,.and it was decided to 
wait for furthersymptoms. She was visited dally. She still complained 
of great pain in the throat and inabfiity to take much food. To our 
great relief, after s sojourn in the body of three days and three hours, 
it was passed naturally. It was about the third part of’an ordinary 
teoth-plate, with an ugly hook projecting from one corner, which 
might hae: ted ‘to serious consequences. 

1 am, Sir, yours faithfally, 


Lincoln, June 15th, 1888. W. J. Cant, M.BC.8., &t. 


DISLOCATION OF CRICOID CARTILAGE. 
To the Editor of Taz LANcET. 

Stn,—I beg to forward you notes of a case which you may perbape 
think of snfficient interest to admit into your columns. 

During my voyage out here, by the courtesy of the ship's surgeon, I 
witnessed an accident which I believe to be of rare occurrence. A lady 
suffering from sea-sickness was confined to her berth, and the stewardess 
brought her some tea in a spouted fecding-cup. She was lying on her 
right side, and did not turn rand, but s{mply rotated her head to the 
left to receive the tea, whieh the stewardess held to her lips. As she 
swallowed the first gulpshe experienced a suffocating pain in the throat, 
and gasped for breath. he stewardess immediately sent for the ship's 
surgeon, who, on seeing the case, requested me to come. The patient 
was lying on her back, with her chin flexed on the sternum; the face 
and lipe were of‘a dark purple colour, the hands cold, and respiration 
rapid, shallow, and of & hard and nolsy type. In the middle line in 
front the lower margin of the thyrotd cartilage was found to be unduly 
Prominent, while under ite left margin the left side of the oricoid car- 
tilage could be felt tilted up. It was necessary to take immediate steps 
for the patient's relief; so (with tracheotomy instruments at hand in 
the event of their being required) the ship's surgeon stood: at the 
patient's effec and meantpuiated the cricoll, while I extended the chin 
and at the same time rotated ‘the head towards the ite aisle, when 
suddenly there was a sensation as of something giving way, followed by 
a fit of coughing and vomiting, at the end of which it was found that 
the parts had - thelr normal position, and that the patient: 
could ‘breathe with comfort. The accident I betfeve to be due to the 
twisted posttion of the rleck during the action of degtutition. 

Tam, Str, yours very traly, 


Calcutta, Jane 19th, 1888. F. C. Burr. 


;jBRRaTOM.—In Mr. Gamgee's letter.on John Hunter, page 98 of our last 


fasue, for “ Henry” read Drewr Ottley. 
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NOTES, OOMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Juny 17, 1886. 


Com™UNIcaTiIons not noticed in our present number will receive atten- 
tion in our next. 


Communtcations, Letrers, &., have been recelved from—Prof. F. J. 
Bell, London ; Dr. Whipham, London ; Dr. Fenwick, London ; Mr. W. 
Whitehead, Manchester; Dr. Norman Kerr, London; Mr. 
Barnstaple; Mr. J. H. Wagstaffe; Mr. Barré, Seacombe; Dr. O' 
Belfast; Mr. G. A. Atkinson. Edinburgh; Mr. C. H. Byles, New- 
hampton; Dr. Wiglesworth, Rainhill; Mr. G. T. Wilkinson, London ; 
Mr. J. E. Wilkinson, Leamington; Mr. P. Dunn, London; Dr. Léon 
Petit, Paris; Mr. Laffan, Cashel; Col. Martin; Dr. A. Morison, High- 
bury; Mr. J. 8. Nairne, Glasgow; Dr. Bell Taylor; Dr. M. A. Boyd, 
Dublin; Mr. ©. H. Bishop, London; Dr. Silk, Highgate; Mr. A. B. 
Berry, Penzance; Mr. F. CO. Butt, Calcutta; Dr. B. Rake, Herne 
Hill; Mr. Manby, Swaffham; Mr. Taylor, Buxton; Dr. Lyon, Fence 
Houses ; Mr. Bowen, Birmingham ; Mr. Pratt, Darlington; Mr.G.D. 
Mackintosh, Hallaton; Mr. Lichtenfeld, London; Messrs. Dawson 
Bros., Montreal; Mr. Easterbrook, Fulham; Messrs. Maw, Son, and 
Co., London; Mr. Houde, Paris; Miss Beavan, Hay; Mr. Knightley, 
London; Mrs. Smith, Cheltenbam ; Mr. Rhodes, Glasgow; Dr. Seator, 
Sunbury; Mr. White, Wolverhampton; Dr. W. W. Myers, Takow ; 
Mr. Unsworth, Liverpool; Dr. Chadwick, Heywood; Mr. Buttersfield, 
Huntingdon; Dr. Fardell, Paris; Mr. Coates, Sirhowy; Messrs. Lee 
and Nightingale, Liverpool; Mr. Hall, Beverley; Mr. Campbell, 
Highbury ; Mr. Ramsden, Halifax; Mr. Reed, Canterbury; Miss Lion, 
Highbury; Mr. Newman, Glasgow; Mr. Rdmunds, Dalston; Mr. BR. 
Freeman, London; Dr. Lyon, Houghton-le-Spring; Messrs. Haller 
and Co., London ; Mr. Abbs, Dewsbury; Mrs. Mott, Harrow; Mr. Parkes, 
London; Dr. Shirtliff, Kingston-on-Thames; Dr. Swanton, Colney 
Hatch; Mr. Soott, Manchester; Dr. Sutcliffe; Mr. T. D. Pryce, 
Nottingham ; Dr.J. Morton, Glasgow ; Dr. Albert Wilson, Leytonstone; 
An M.D,; An Old Subscriber; M. W., Builth; H.S.; H.; Stretton, 
Kidderminster; R. 8. V. P.; Med. Doc. 


LETrTERrs, each with enclosure, are also acknowledged from—Sir Henry 
Thompson, London ; Rev. E. P. Phelps, Bournemouth ; Mr. Lewinson, 
Smethwick; Surgeon Morton, Oarrick-on-Shannon; Dr. Sanderson, 
Swansea; Dr. Greves, Liverpool; Mr. Maw, Bradford; Mr. Colman, 
Leeds; Mrs. Charlton, Darlington; Dr. Foxwell; Mesars. Maclachlan 
andCo., Edinburgh ; Mr.Greenwood, Liverpool ; Mr. McGregor, Clayton 
West; Surg.-Major Dobson, Exeter ;; Hon. Mrs. Wills, Petersfield; 
Mr. Richards, Hanwell; Mr. Bigg, London ; Mr. Popham; Mr. Luck, 
Lewes; Dr. Smith, Paddington; Mr. Whitley, Halifax; Mr. Bailey, 
Accrington ; Mr. Jeffrey, Epsom; Mr. Crozier; Miss Carson, Burton- 
on-Trent; Dr. Lancaster; Dr. Adam, West Malling; Mr. Cowley, 
Upton-on-Severn; Dr. Johnston, Landport; Dr. Logan, Newcastle- 
on-Tyne; Mr. Rideal, London; Mr. Morris, Kingsland; Mr. Powne, 
Chard; Mr. Parry, Ferndale; Mr. Scott, Birmingham; Dr. Somerville, 
Carsphairn; Mr. Walker; Mr. Luther, Limerick; B., Basingstoke ; 
X. ¥.Z., Hackney; Sigma; J. K.L. M.; Mastot '. P.C.; Surgeon, 
Kingston-on Thames; M.R.C.S., Eastbourne ; B. H 
London; M. W.; Mrs. B., Leamington; Kelvin, Manchester; M. B., 
Edinburgh; Physician; C.J.G., Preston; Theta; J.D.; A. H.C., 
Burton-on-Trent; H. K. B.; Doctor, Kingston-on-Thames; M. 0., 
Medicus, Tottenham; M. L.R.; Bayswater; A. F.; A. B. C., 
Sandwich; 0.K.; A.; C.A.; Hele; V.; Companion; M.M.; Z.Z; 
Dowlais. 


Sussex Daily News, Indian Daily News, La Tribune de Geneve, Susser 
Coast Mercury, Montrose Review, Edinburgh Evening Dispatch, Weekly 
Dispatch, Leicester Daily Mercury, Advocate of India, Hong Kong Daily 
Press, Falmouth (Jamaica) Gazette, The Bat, York Herald, $c., have 
been received. 


Medical Diary for the ensuing Geek. 


Monday, July 19. 
RoraL Loxpon OpxrxaLmio Hosprrat, Moonrtaups.—Operations, 
10.90 a.m., and each day at the same hour. : 


Royal WasrmisTeR OpHTHaLMic HosprraL.—Operations, 1.30 P.M., 
and each day at the same hour. 


Sr. Manx’s HospitaL.—Operations, 2 p.m. ; Tuesdays, eame hour. 
CxxgLsEs Hosprrat Fon WoMEN.—Operations, 2.20 P.M.; Thursday, 2P.M. 


HosPiTaL FoR WomEN, SoHo-squaRk.— Operations, 2 P.M., and on 
Thursday at the same hoarse 7 


Merropouitay Frex Hosprrat.—Operations, 2 P.M. 
Roya Ostaopapio HosriTaL.—Operations, 2 P.M. 


Oxnrrrat Loxpon OpatTmaLmic Hosprrats.—Operations, 2 p.M., and 
each day in the week at the same hour. 


Tuesday, July 20. 
Quy’'s HosprtaL.—Operations, 1.30 P.M., andon Friday at the same hour. 
Ophthalmic Operations on Mondays 1.30 and Thursdays at 2 p.m. 
Sr. THomas's Hosprrat.—Ophthalmio Operations, 4P.M.; Friday, 2 P.M. 
Oanoxzn Hosprrat, Bkompron.—Operations, 2.30 p.M.; Saturday, 9.30 P.M. 
‘WesrMinsTer Hospirat.—Operations, 2 P.M. 
Wesr Lonpon Hosprrat.—Operations, 2.30 p.m. 


Wednesday, July 21. 
National OntHorapic HosptraL.—Operations, 10 a.m. 
Muppizsex Hosprrat.—Operations, 1 p.«. 


Sr. BaRTHOLOMEW’s Hosprrat.—Operations, 1.30 P.x.; Saturda; , same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m. 


St. Mary's Hosprrat.—Operations, 1.30 p.m. Skin Department, Tues- 
days and Fridays, 9.30 a.m. 


Sr. THomas's Hosprrat.—Operations, 1.30 p.m. ; Saturday, same hour. 
Loxpow HospiraL.—Operations, 2P.u.; Thursday & Saturday, samehour. 
Great NonTaern Centraal HosprraL.—Operations, 2 P.M. ¢ 


phy art Free Hosprrat FoR Women AND CHILDREN.—Operations, 
2.30 P.M. 


Ustvenstry OoLLees Hosprrat.—Operations, 2 p.m.; Saturday, 2 p.m. 
‘Skin Department, 1.45 p.m. ; Saturday, 9.15 4... 


RoraL Free Hosprrat.—Operations, 2 p.m., and on Saturday. 


Kina’s CoLtear Hospirat.—Operations. 3 to 4 P.M.; and on Friday, 
2 P.M.; and Saturday, 1 p.m. 


Thursday, July 22. 
Sr. Gzorce's Hosprrat.—Operations, 1 p.m. 
St. BartgoLomew’s Hosprrat.—Surgical Consultations, 1.30 p.x. 
Canina-cross HosprraL.—Operations, 2 P.M. 
Noats-Wast Lonpox Hosprtat.—Operations, 2.30 p.m, 


Friday, July 23. 
Sr. Gzonex’s Hosprrat.—Ophthalmic Operations, 1.30 p.m. 
Royat Sours Lonpon OPHTHALMIC HosPITaL.—Operations, 2 p.m. 


Saturday, July 24. 
Mrpp.iesex HosprtaL.—Operations, 2 P.M. 
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Clinical Pectures | 


CASES OF DIFFICULT DIAGNOSIS. 
Br SAMUEL FENWICK, MD. FRCP... 


PHYSICIAN To THE LONDON HOSPITAL. 
LECTURE VII... ° 
ON GASTRIC AND PERIGASTRIO ABSCESSES. 
(Concluded from page 112.) rey ; 

Lut us now inquire into the state of health of the subjects 
ot ic abscess previous to their final attack of illness. 
I have been able to collect the history of twenty-four cages 
as regards this point, and only two of the whole number are 
aid to have previously enjoyed good health. But when the 
details of the post-mortem examinations of these cases are 
examined, it is evident that their histories must in this. par- 
ticular have been inaccurate ; for in-one the perforating ulcer 
is described as having “round and smooth edges,” characters 
that would only be afforded by an ulcer of some duration; 
and in the other a cicatrix is described as existing opposite 
the perforation. With respect to the remaining twenty-two, 
the great length of time during whieh the symptoms of 
gastric ulcer hed been experienced is very striking; thus, 
odly two had complained of them for less than one year, 


a 


this part. . ; 
Casz 6.—A female, aged forty-two, had been ill for nine 
moaths, At first she suffered from difficulty in swallowing, 
gradually increased, and for the last two months she 
has been unable to take any animal food. “When she 
attempts to eat it retchin; ‘4 comes on, but she has no pain 
or ve eating.” She was very weak and iceble, and. 
hed losing flesh. Respiration much prolonged at each 


examination.— The peritoneum was covered 


by thick, th tissue, and the solid 
which sartounied tht cool 8 extended 


the 
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twenty-three cases in which details are afforded, audden 
collapse occurred, accompanied or followed, ae soon-aa the. 
collapse 
epigastrjum, along with. tenderness, on pressure, distension, 
and other symptoms of peritonitis.. In eleven, there was no 
collapse, but the pain, in tae epigastrium ig récorded as 
having suddenly become more severe. Rigors are mentioned 
only a1 three instances ;-in one ag associated with collapse, 
and-in the others as accompanying severe epigastric pain. 
Of she five cases in which the formation of the abscess 
was not ushered in by collapse or increased epigastric pain, 
one ‘was suffering from P thisis and one from cancer, 
affording an example of what we haye in a former lecture 
had.to point out to you, that abdominal abscesses’ may 
occur in. who are in @ very feeble state of health, 
without any well-marked symptoms. The third case was 


passed off, by-pain of the abdomen or of the,. 


admitted into hospital with symptoms of pneumothorax, . 
arising from perforation of the diaphragm by the absoess; - 


and you, can easily understand how in euch 4 condition 
the patient may have been unable to afford any distixict, 
history of her ‘former state of health, and consequently 
the symptoms indicating the formation of an abscess may 
not have been recorded. > 
wate severe constipation and vomitiag; and the fifth case 
had for a lengtt 
tumour which suddenJy burst into the stomach, and was 

idly followed by fatal exhaustion. ‘ 

‘e are justified, then, I think, in concluding that in every 
case of: parigastric abscess, excepting: where it. occurs in 


In another the first symy ome 


arsone: affeeted with phthisis, cancer, or some other chronic. 


hausting mejady, the first formation of the abscess will be 
accompanied either by collapge and signs of general perito- 
nitis,.or by: sudden and ‘severe pain of the epigastrium, 
attended with indications of local peritonitis, : 

The abeence of repeated rigors is worthy of remark, as it 
may often enable you to exclude this condition where the 
diagnosis.is doubtful. A patient, for example, is at present 
in my wards who was admitted with severe rigors repeated 
daily, as in ague. This and the absence of any. history of 


geatric or duodenel, ulceration enabled us to exclude local - 


peritonitis; and as he has been for three or four weeks ex- 
pectorating lung tissue, and there are signs of consolidation 
at the base of the lung,.it is probable, as was at first conjec- 
tured, that an abscess in or near the liver has perforated the 
diaphragm. : 

On inqui 
be advisable to separate.such as commenced with symptoms 
of from those in which this was not present. 
Looking, then, at the collapsed cases, we find that-in one 
inetance this condition persisted until death, which took 
place in twenty-two hours;.but it was found on, post- 
mortem examination that the abscess had been present for 
sore time and had buret mto the peritoneal cavity. , In the 
others the collapse. gredually decreased, and the patient 
chiefly complained. af severe and continuous pain in the 
abdamen or epigastrium, with tenderness on. pressure, 
distension, and fever. Vomiting was a prominent symp 
in one case and diarrhoea in janother. In five perforation 
either of the pleura or pericardium occurred, and in two the 
pétient complained: of a sensation as if something had 
suddenly given way, In five casgs ih which theduration of 
life fs given, the average of the last illness wag thirty days. 
Details are afforded in nine cases where collapse was uot 
present, and in al] severe and continuous pain inthe abdomen 
or epigastrium persisted until death, attended with tender- 
ness on mare; but there is no record, as we should have 
ex) of constant vomiting. In one pus was vomited, 
bat there is no notice of hematemesis. In five pleurisy was 
set up: in four of. these by perforation of the diapbragm. 
The average duration of life was lees than in the collapsed 
cases: four died within two weeks, and two lived more than 
a month after the commencement of the fatal illness, Fever 
is mentioned in nearly allas a prominent symptom, but I 


-Qecasionally temporary recovery ensues after the farma- 
tion of the abocose, ‘and instances are recorded where the 
tient was able to return to his employment, aud was 
afterwards sttmened with general = itis arising dr from 
rapture of the sac. ‘6 may sup) ry a cee 
the pus had become walled in Portbvobl: ese, as in the 
which was ad; 
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=—_ 
"—Male, y-one. He met-with an 
two years ago, and then vomited blood. He has sin 
from pain of the'stomach, hot increased by food: For the: 
last week he has suffered ‘constant pain}ithe abdomen is 
distended ; has -had nausea, but ho vomiting. The pain is 
intreased by the act of breathing."' The next day he is 
meftfondd “‘as' lying on his ‘back! and'as moving’ very 
cautiously; thé pain was dhiefty in the epigastrium, but. he 
shrigked out ditectly the abdonien was touched. ' The lower 
patt ‘of the chest and ‘of the abdomen were ‘quite hdrd and 
rigid.” "On the following day there was’ noticed ‘a friction: 
sotiitt at the left base. ee ee . 
Post-mortem eramination— & ‘vhronio ‘ulcer of the 
stoiath slong the lesser curvature, nearer to the oop! 
end; which had pérforated all the coats. Old perforations 
and adhesion of the stomach to the liver,and an abstess was 
sitndted a little above the ulcer. The stomach was firmly 
adKerért to the. under surface of thé liver, ahd there was 
thickening between the left lobe of the liver and the 
coboplit end of the stomach and diaphragm. On sepa- 
rating the stomach some pus escaped, and a.cavity was 


openéd, bounded ‘atiove by the diaphragm, on the left-by the 
diaphragm Sid eplcens on the outer side by the left-lobe of the 
liver, agd below ‘by thé stomach } so that the ‘abscess: was 


sittated chiefly between the diaphragm arid the: stomach. 
It: wis ‘strrduided' by fibroid tissue, showing that it had 
existéd fot ebrie months. The cavity was about an inch 
from the floor of the ulcer, being separated from it by fibroid 


‘It will be observed that the patient complained of pain 
inet} by’ breathing, and wé can ‘readily understand 
how sath would be the case, asthe abscess was in immediate’ 
contact with the diaphragm. ‘I‘have not found this sym- 
posit notived'as-a prominent ‘one in the other histories I 

ave collected, but it is probably iiot uncommon. Im many 
of thése-in ‘Which perforation into ‘the pleura‘ is mentioned 
we have unfottunately very scanty details of the symptoms; 
but'in those that aré more carefullyrecbried the patients 
werd ‘middenly fttacked with’ severe paint of the side and 
urgent dyspncea. “In one ri; aré said to have preceded 
the ‘chest 's' fomes, as in Cate 2; in another the patient 
became rapidly uficonscious; ‘one complained of: a sensa- 
tion as of “soraething had given way”; ‘and in all the sudden 
pain was quickly followed by féven In one only the 
pleurisy ‘Was ateompanied by jaundice, but'no-light was 
thrown. by the Roce more examination on the ‘cause of 
this condition." Where ‘the abscess opéned into the peri+ 
cardium still more striking syniptoms were produced. ‘ One 
cothplained of a‘féeling “as if something had burst,” andall 
experienced severd pain in the heart’s region, aecompanied by 
great dyspncea; the pulse was very ‘small and rapid,the 
extremities ¢old, the patients ‘extremely restless, and’ death 
occurred on the third or fourth day after the'accident.: ~ 

Such‘ are the'usual symptoms observed in cases ‘of 'epi- 

tric abscess, bet occasionally the ordinary difficulties of 
diagnosis inseparable from such ‘an obscure: disease are 
imeréased by the coexisterice of some other disorder, For 
exitnple, a case Wad admitted under Dr. Sansom: in which, 
on Post-mortem examination, the following conditions were 
veréd 21" ‘. ra ne i ae gents 

Vase 8. —'General: peritonitis, dilated stomach, and’ 
at¥icture of flie pylorus, 4 lnpze uloze with sherp edges add 
a pérforation in the céntre of its base, and a large cavity 
belie Line wats of the ‘stomach and the liver aurronnieed 

‘organised lymph. Thete was also's large: ana mo 
th8'ubdominad nord! eroding three of the votebres, asd ‘also 
fibxoid thickening and cotisolidation at both apices,” Un- 
fortunately, the his! of this case'is lost, ‘but: you can 
reddily imagihe what a complicated ' clinical picture'it must 
heve presented’ ‘to 'the physician, and how impossible it 
would be to diagriosé the state of so niany important organs: 
simultaneously affected. |” Sligt, Skee es 

TYou will observe that there ie nothing very distinctive in 
te symptorti of périgasttic‘abscess, bit:we shalt find thet 
inf many instances the physical signs are very chératteristie. | 
When we examined the subject of duodenal abscesses, wé 
def thd consideration of the physical si; 5 eeompanty 
ing ‘thén on account of their similarity with those of 'peri-* 

j¢'Hbscesses: and in thé remarks I how propose to lay. 
tb You T shall include abscesses connected with both of | 
‘epetions of the digestive tract.’ In a’small number of 
‘dg has been’ before mentibned, no communication could’ 
between the ulcer’and the abscess, although: 

there was no doubt that the latter ‘was tho result of the 


1 


Sit | rent: pinternaity. The physicat signs i 
suffered } are, of course, somewhat different from those we have before 


| always accomp 


mentioned, as the conténts of tHe abscess consist of fluid 


p only, and gas and liquid’ do ‘not coexist, as in those that 


communicate with she nterige OE the Sigertive canal, 
' A -tumeur-capable of: being. distingyis! ‘ternaly js) 
mentioned in only six of i oy ating pion ulceration - 
of the stomach; but it was almost always present where 
the disease was' assdciated with cancer: The rarity of a 
tumour in the fornier class is easily explicatle when we 
remember that in most instances the pus lies very deeply, 
and is in relation with the diaphragm. But there is, 
I think, another reason which may account for its bein; 
so rarely recorded, and that is the very tense state o! 
the muscles, especially mentioned in C 2, that almost 
‘ies any painful condition of the upper part 
of the abdominal cavity, rendering its exploration exceed— 
ingly difficult. Whenever a tumour was present it was very : 
tender; but in one instance it is stated that slight pressure 
produced no complaint, whilst deep pressure caused cop- ” 
siderable suffering. In each instance the tumour at’ first * 
felt hard, but this was soon replaced by the sense of flite— 
tuation. Bghe eh SP aie 

In most the ussion note was at first: dull, but after- ; 
wards tympanitic, and in all probability this took place on 
account of the tumour becoming more superficial. In one 
well-reported instance the sound was at first dull, afterwards * 
tympanitic, then lessened in bulk after an attack of diarrheea, * 
and finally disappeared, the contents of the. abscess having 
been discharged through the diaphragm.,. In another the’: 
line of dulness varied according to the position of the 


‘patient, showing that the cavity was of considerable size, 


and that it contained ‘both air and liquid, One reporter. 
mentions what is an important sign in the diagnosis of 
these tumours—viz., that it was:immovable both on full in- 
spiration and by external pressure. 2° : 
There are other signs which will assist you to ascertain © 
the presence of a tumour situated below the diephrega, 
whether ita contents are-ohly fluid or ‘also contain air. Ue! * 
the affected side may be enlargdd more than the opposite 
one, & point whi¢h can be determined by measurement or 
by the eye. Generally the lower ribs are thrown outwards, 
go that the angle formed by the edge of the hypochondrium ~ 
and a line ‘drawn from the ensiform cattilage to the 
umbilicus is largerthan that of thy ite side. In a smal 
number of casés the pus was in contact with the ribs, and ° 
where such is the case one or more of ‘the intercostal spaces. 
may be discovered to be unusually’ wide. . You have seen’ 
lately 'two instances in which the diagnosts of a hydatid 
tumour was determined by means of ‘such observa~ 
tions. In each there was no decided epigastric tumour - 
and no bulging in’ the ‘upper line of ‘the hepatic: 
dulness, but the lower ribs on the right were higher 
than those of the left side, while the hypochond¥ike 
angle ‘and the breadth of one of the intdrcostal spaces: 
were increased. In’ ¢ach case a deep exploratory punc- 
ture was made’ between the ribs, and. the'cyst was sut- 
cessfully emptied. _ When there is a-collection of. pus 
situated just below the diaphragm the organs below it 4re 
of course depressed. It one instance a tumour was dik- 
covéred 4m the region of the spleen, as in Case 2; itt another” 
the lower edge of the liver extended a considerable distance 
below the hypochondrium. - This displacement would’ be & 
most valuable indication of all sabphrestic tumours, were it ' 
not, as has been before stated; that the abdominal muscles 
are usually in ‘such A of tension ‘that thé tetessary 
exdtnination is attended with great difficutty. Tt is important 
td bear in mind that tHe ‘change in the pusttidn of the hart 
id elther very slight, or the n'is only tilted wpwards by 
‘the fluid Deneath it. ‘In pleuritic effusion, a¥’you dre aware, 
it 18 pushed 'towartls the’ opposite side, but’ in subphrettic 
abecéss this’dobs’ not dccur. Ih al cused, unless the 
abecess:ig' of! very: émdll ‘size, thé diaphragm is thrust 
‘upwards, and. the ‘lower tobes of the lung ‘ate compressed > 
‘consequently, there ke dulness on percussion, which is more 
evident behind than im front. “You can'dietingufsh this from 
a collection vf fluid; as the tactile fremitus is increased, and 
is'accotapanted' by diminiahed’ régpiration ‘and generally’ by: 
fine crepitation. In most of the reports the dulndss is esid* 
to have readhed as high as the angle bf the scapula, and the 
line of dulness in front is also stated to have been Higher® 
than in the ‘stormial condition: Ihave not ‘met with any 
remark 4 to the live vf duiness being curved, ‘ds is Hot! 
unfrequently thé cass‘in" hydatid and other cy: yf thier 
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2 divers but eck ie } arises ftota thé fact’that ‘the dul- 
midis is‘thi tof the compression of the lurig alone, the 
os being’ more deeply” situated ‘than in’ the case of 


Cr: cysts. ule Ww wid 8 | 
® "¥ou'must bear in' mind that air a {ini connexion with: 
the: hie ata ‘both’ ait and liquid, and) is: 
“therefore ina ‘similar state to'a ‘pletura’ whieh is thé ‘seat of 


““pnieumothérax; ‘consequently the sounds, such 48 amphoric 
= jon, metallic tinkling, ‘and’ splashing on ‘succussion, 
. Which are usually looked upon as characteristics of the 
‘Tatter, beg rnd sent themselves in the former condition. 
Phis was first ted‘out in'a case published by Dr. Barlow 
‘and ‘Dr. “Wilks ' as‘ far “back ‘as the year 1845, and these 
eereeee have béeh’ since confirmed by many other 
“~~ rs.’ The amphori¢ sounds are, however, generally 
“not-eonfined tothe thorax, but ‘an be often heard over the 
whole ‘abdomen, and, in somé ifstances are audible to‘ the 
lower border of the spine. 
»© “Phere ‘are no ‘special’ physical signs when the abscess 
dursts into the'plearal cavity. Tf it has contained air, the 
"ordinary ‘evidences’ of pneumothorax: present themselves ; 
‘Sut if only fluid; then the signs of pleuritic effusion cam be 
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Diagram of Perigastric~Abscess-—“In“upper part ‘percus- 
sion, movements of chest, insplestion, tactile fremitus, 
and vocal frem: all normal; beartyraised. In lower 
part percussion tympanitic ; amphorlé sounds. 


recognised. In one indtanee, when the chest had been 

aspirated, the fluid removed was found, on microscopical 

Pmcpsnaraphae tain articles pf food ‘proving, of course 

. had originated in the! digestive ‘canal. 

the al CpORS ARIA, 8 lung previously adherent to 

he daprigh,puetinonia a ae Fi) you may find by 
examination 


. particles of lung-structure in the 
the rane caseswhere ja perigastric abscess has 

into 4 pericardium, physical bin of great interest 
remarked. The pericardium, being distended 
a clear note on percussion, instead of the 

ess, whilstthe motions of thé héattwere accom- 
“by a metallic sound, 


in ‘somé cases ‘was‘loud 


: bscess fo rs, But the history 
hy is very characteristic; it: ia often discovered by 
baecidenty and haé genérally been for a considerable length of 


time! unattended by: pain orvany other inconveniencd ex- 
cepting such as may arise fromits bulk, there -has;beenmo 
previous emaciation or deterioration of the generalhealth, 
no pain after food or vomiting. ‘A hydatid tumour is always 
dull on percussion, is not lessened by diarrhoea or voniiting, 
can’ be generally shown by careful’ manipulation to besin 
connexion with the liver, and, unless, adhesious have been 
extensively formed, it moves withthe, respiration ory by 
pressure,  You.are more likely:to mistake a perigastric 
abseess. for a hepatic abscess, unless you bear in) mind 
that the latter almost always-arises from dysentery)oran 
affection of one of the'abdominal cugand whose circulation 
jsconnected with theportalsystem. Itchieflyoceursin persons 
who have lived in the tropies, and have been previously 
healthy; ‘its course is acute, is usually attended swith 
repeated rigors ; the: tumour is quite dull on pereussion,! is 
never ‘tympanitic, and is never accompanied by: signs: of 
pneumothorax. .As has been already pointediouty imsome 
of the cases, of | perigastric abscess the signs (of pnewmio- 
thorax have beeh observed where there has been no perfora- 
tion of the diaphragm, and consequently a.snistakesin 
diagnosis has often been the tesult. . Forty years aga two 
t f 7 Fi ub 
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Diagram of Preumothorax. Everywhere percussion tym- iat 
“panitic; movements of ‘chest, fspiration, tactile 1G 
fremitus, 4nd voeal fremitus diminished: or absent ;) @! df 
amphoric sounds; heart displaced, v “ 


cases. of this kind were correctly diagnosed by, Peotener, 
and.of late, the characters| sisting MaRINE: ADENG, CO 
have been clearly pointed out.by Dr, Leyden, | ; In pneumo- 
thorax, there, is usually..a, history of cough, .dyspaaa, 
hemoptysis,,or other signs,of pulmonary disease ;..w in 
perigastric| abscess the, patient has previously gee 


of ‘pale after, food, dyspepsia; or other seympiims, 

to disorder of the digestion, Im the formerthe whi e 
affected side is enlarged, the intercostal spaces are flat} A 
and the movements of the chest are every whereabsent; j it 


Rasa 
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‘heart. is.generally pushed. to, side, in. phe: 
thorax, bat ue only, tilted. er in ye fase rperigeste 
‘manke. these, distinetious.. moro ar ath 
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-» There is another very rare condition which in some 
Tespects resembles perigastric abscess and might lead to a 
» doubt in diagnosis, In diaphragmatic hernia portions of 
the abdominal viscera find their way into the pleura, which 

. is almost always the left, and you will. remember it is also 
the left side which is commonly affected in perigastric 
abscess. As the Pleura contains organs filled partially or 

' wholly with air, there is also in such cases a tympanitic 
note over the lower part of the chest, and often a metallic 
sound when the stethoscope is applied to the part whilst 
percussion is made near it with the pleximeter. The 
various amphoric sounds are also audible, as in the case 
of pneumothorax and of perigastric abscess, where there 
isa communication between the abscess and the stomach. 
There are, however, well-marked points of difference 
between these conditions. Perigastric abscess is preceded 
by symptoms of ulceration of. the stomach; diaphragmatic 
hernia is mostly the result of injuries, although in some 
instances it is congenital. The former isalways soconipaniv’ 
by severe pain, tenderness of the part and fever; the latter, 
unless strangulation has taken place, may be without any 
symptoms, or these may be only temporary—such as 
dyspnma directly after food, evidently dependent on the 

ressure of a distended stomach. In perigastric absceas the 

eart is tilted upwards, and the abdomen is tense, tender, 
and prominent ; in diaphragmatic hernia the heart is pushed 
to one side, and the upper portion of the abdomen is flattened 
or retracted. In the former the physical signs often vary 
from day to day ; but in the latter they frequently alter, even 
whilst the patent is under examination, and especially as 
soon as he has taken food or drink, 

It will be quite evident that, as perigastric and peri- 
duodenal abscesses are usually the result of ulceration com- 
mencing in the interior of these organs and_perforatii 
their coats, we are powerless to prevent the formation ot 
pus by medical treatment. In the early stages we must 
insist upon perfect rest, the least movement of the body 
being strictly prohibited ; the withdrawal of all food, except- 
ing what is absolutely necessary for the maintenance of 

ife; and the administration of opium, in order to relieve 

pain and prevent vomiting. In most cases the patient 
should be fed by means of nutrient enemata, and only small 
pieces of ice should be allowed to be sucked in order to 
alleviate thirst. When we have clear evidence of the forma- 
tion of an abscess, the treatment can only be surgical, an 
opening being made into the abscess and a drainage-tube 
inserted. But the question will naturally occur to you 
whether a favourable issue to such a case can be fairly 
anticipated if such measures should be adopted. In answer 
to this question, let me remind you of the number of cases 
on record in which patients have survived, and, in fact, 
enjoyed good health, after a communication had taken place 
between the stomach and the external surface of the body. 
It is true that in many of these adhesions had been formed 
between the stomach and the abdominal parietes, but in others 
it is distinctly stated that an abscess was first discovered in 
the abdomen, which subsequently burst externally. Cases, 
are on record in which the contents of the abscess 

seem to have been evacuated through the digestive canal, 

‘and the patient recovered. The following very interesting 
and instructive example is recorded by Dr. Hilton Fagge. 

- Case 9.—A man, thirty-seven, who had always en- 
Joyed good health, nine months before his admission into 
Guy’s Hospital was kicked by 4 mau on the left side. A 

“.gwelling formed there, and gradually increased in size. 
Twelve days-after bis admission he vomited a small quantity 
of blood, which tecurred next day. The tumour is described 
“as'a rounded rises extending deeply, eo that no lower edge 

- to it can be felt. 1ts inner border reaches the middle line of 

- the body, and it reaches downward to within an inch of the 
ambilicus, 3 is perfectly dull except along its inner border. 
Here there is a tympanitic resonance, léss clear, however, 
"than Over the adjacent stomach. The heart’s impulse cannot 
be-felt below the nipple at all. It is felt above the nij 
between the third-and fourth riba, and-aleo above -the third 
“Hib. On listening to the heart’s sounds in this-position, they 
+1re: perfectly natural; bat below the nipple very. curious 
Bt ing sounds are audible, synchronous with the heart's 
‘béate: They are of a motallic-or musical quality, the systole 
“being often accompanied by several distinct tinkting sounds.” 
“At & subsequent date it is recorded that “the gurgling 
‘ sounds can ‘now be heard without the aid of the stethoscope, 
“and even at thé distanes of three feet from-the patient, but 
they are not constant. There is now tympanitie resonance 


over the tumour, except when he lies on his left side; .this 
causes the disappearance of the tympanitic percussion note.” 
He was discharged from the hospital at own request,. 
“but he came back some time afterwards, and said that the 
tumour had suddenly disappeared, having di ed a 
quantity of matter which I suppose he must have vomited, 
although there is no note of the fact in the report, On ex- 
amination it was found that he was right in stating the 
tumour was no longer to be discovered. The man appeared 
to be quite well.” 

Now, although the foregoing case differs from most of 
those we have before examined, inasmuch as the abscess 
would seem to have commenced externally to the stomach 
and to have been the result of an injury, yet the vomitii 
of blood, the well-marked physical signs, and the event: 
disappearance of the tumour after a discharge of pus, seem 
to prove that there was a communication between the 
abscess and the stomach, and if so, that cases of perigastric 
abscess may terminate favourably. But you will remember 
that in a large proportion of cases perforation of the 
diaphragm takes place, and pneumothorax or acute pleurisy.is 
set up before the existence of the abscess can be clearly made 
out. Does this condition, then, admit of recovery? Let me 
quote you a case of Dr. Tilmann’s bearing upon this question. 

Casz 10.—The patient was a boy, previously in good 
health, who, after an apparently slight injury, complained 
of pain in the region of the liver. On the third day the 
pulse became rapid, the temperature rose, there was no 
vomiting, but the bowels had not acted for three days, and: 
the hypochondrium was tender. The bowels were opened 
by an aperient; but on the eighth day there was some 
exudation into the right pleura, with a tympanitic percussion 
note in one part of the chest. On the fourteenth day, after 
a full meal, the Pabiant ‘was attacked with severe pain of the 
right side, and there was a dull note on percussion all over 
that side, with the exception of a space in the upper part, 
where the note was tympanitic. The chest was aspirated, 
and a fluid resembling a fine emulsion of fat was removed, 
containing small patches of starch. A drainage-tube was- 
inserted, and subsequently particles of food were discovered 
in the fluid evacuated through it. Notwithstanding this, 
the patient gradually recovered, and was dismissed cured 
six months after the onset of the illness. 

The commencement of the illness’ in the above case 
immediately after the receipt of a trifling injury was. 
probably only accidental, and the Petient had most likely 
previously had an ulceration of the duodenum. The- 
presence of air, however, in the pleura and the withdrawal 
‘rom it of fluid containing particles of food prove that there- 
‘was a communication between the cavity of the chest and 
some part of the digestive canal. But this case also shows 
conclusively that treatment may be successfully adopted 
even in circumstances that appear to be most unfavourable, 
and that a communication with the interior of the digestive 
tube does not necessarily prevent a favourable result 
following surgical interference. 
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Ormond-street. 
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Tue lecturer opined that it was legitimate to speak of a 
children’s type of rheumatism. A typical case of rheumatism 
in a child might be pictured as one that presented in the 
course of a single attack of the malady the following 
phenomena: erythemata, nodules of the subcutaneous 
variety, now so well known, joint affection, endocarditis, 
and chorea. Dr. Money said that he had seen all these 
phenomens occur in thé course of a single attack of rhea- 
matism in achild. Briefly put, the children’s rhoumatism 


.might be said to be characterised. by the frequency of 


occurrence of erythemata, nodules, endocarditis, and chorea, 
‘and. by.the slightness. of the arthritis and pain, pyrexia and 
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sweating. He also advanced the view that arthritis was 
even of very doubtful occurrence, and considered that the 
alight effusions about joints met with in the rheumatism of 
ren ought to be regurded as of the nature of a peri- 
arthritis, the slight spoutaneous pain and not great tender- 
nees certainly not militating against such a view. He was 
of Dr. T. Barlow’s opinion, that effusion into the sheaths of 
tendons was decidedly a feature of the rheumatism of 
children. The subcutaneous nodules were regarded as of 
the first importance in the study of the affection in child- 
hood. Accapting Dr. Barlow’s homology between them and 
the bases of vulvular vegetations, he thought we might 
consider that the changes in the one were in some sense 
Yepresentative of the alterations in the other. It was 
reasonable to suppose that, so long as the nodules came and 
went, similar alterations might be taking place in the 
valvular lesions, He atill adhered to his opinion expressed 
years ago, that in half the cases of severe rheumatic 
heart disease in children nodules might be found. The 
greater frequency of endocarditis in children might’ be 
ally accounted for by the slight painfulness of the 
arthritic manifestaiions, which did not prevent children 
suffering from a moderate degree of rheumatism from 
running about ; mechanical strain probably thus played an 
important part in exciting the “ nodular” valvulitis. it was 
by no means rare to find disease of the valves of the right 
side of the heart in rheumatic children, In rheumatism, 
chorea must be regarded, like the nodules, as a symptom, an 
expression of the disease. Although chorea, that attracted 
attentios, was by no means & universal symptom of rheu- 
matism in children, still it was remarkable, Dr. Money said, 
in his rience, how very frequently a slight amount of 
involantary twitching of the fingers was present. Erythemata 

bably even more frequently present than observed, 


interstitial conuecti 

of the muscular protoplasm 
modules develop around a j 
decided signs of effusion of the kind usually seen in children. 
If we contemplated the course of the various rheumatic 
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be kept absolutely all day and night in bed. Even if a mere 
urticaria or erythema be the only sign to be found, the 
bed should be tried for a day or two and the case watched 
for other members of the rheumatic series. Whilst holding 
that erythemata, the nodules, periarthritis, chorea, an 
heart disease were perhaps most frequently of rheumatic 
origin in children, Dr. Money allowed fully that any of 
these symptoms might own several other causes. Not all 
erythemata and chorea are rheumatic, nor is all periarthritis 
and endocarditis of rheumatic origin. 

The severity of rheumatism in children may be measured 
by the appearance and clinical development of the nodules. 
The nodules, both of the subcutaneous tissue and the valves 
of the heart, are a guide to the degree of rheumatism and to 
itscharacter. Some kinds of rheumatism reeemble the shocks 
of the interrupted current, and others have more of the con- 
tinuous character, smouldering in its manner. Dr. Money 
had seen abundant crops of nodules with signs of genuine 
heart disease come with the suddenness of a flight of birds, 
and disappear almost in the same rapid but in a more 
straggling manner; and these severe attacks may be 
repeated, leaving the patient somewhat devitalised, yet 
with prospects of a complete restoration to health. It 
was quite another thing in the rheumatism that was less 
intense but more continuous; this was the variety which 
Dr, Money believed kd to further fibrotic changes in the 
valves, and sometimes in cases of this slowly progressive 
course the nodules abated some of their tendency to dis- 
appear, and remained for weeks and months together. No 
doubt intermediate stages between these two forms existed. 

As to the further treatment of rheumatism, the principles 
were of the simplest order, but at the bedside many details 
had to be borne in mind and must be acquired by the 
practitioner himself, for no amount of lecturing could 
impart the necessities of treatment of any individual case. 
Dr. Money had faith in the employment of moderate 
quantities of bland fluida like barley-water or toast-and- 
water, to which might be added the alkaline carbonates, the 
effects of which were probably, he suggested, enhanced by 
their administration in dilute form. Salicylate of soda or 
sulicine was of value in some cases of rheumatism in children, 
but in his experience of Jess value than in adults, whose 
pain and joint affection were so much more ¢ part of their 
suffering. 

Some of the most disheartening cases that could fall to 
the lot of the medical practitioner were those which pre- 
sented a picture of pallid cachexia simulating the appear- 
ance of a neylected case of empyema. Here the child 
may be breathing rapidly, with a dry skin and clubbed 
fingers; with severe heart disease menifested in the rapid 
heaving action, Joud murmurs, and thrills; with bronchitis, 
worse in the left lung, and even with patehes of pleurisy 
about the bases of the lungs and elsewhere; with nodules 
about the ankles and elbows, considerable emaciation, and 
an almost undiscoverable effusion about two or three joints; 
and yet with a temperature that does not transcend 101° in 
the course of the twenty-four hours, and which may for a 
greater part of the time be not above 99° or even the normal, 
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SURGEON IN CHARGE OF THE DEPARTMENT FOR DISEASES OF THE 
THROAT AND NUSE AT THE ROYAL INFIRMARY, GLASGOW. 


Tx following is a short report of one of the few successful 
cases of extirpation of the larynx for carcinomatous disease. 
Tt ig not possible, even although six months have elapsed 
since the operation, to state positively that the patient has 
been cured of hia disease; but I think the fact that 
there is not the least evidence of recurrence, and the 
circumstance that the patient is rapidly gaining in weight 
and is now able to follow his occupatidn, afford us some 


reason to believe that his chances of complete cure are con- 


siderable. The points in hie-favour are that the disease 
waa strictly limited to the laryngeal cavity, and the fact 
that not only the epithelioma, but along with it a con- 
siderable portion of healthy tissne, was removed, teducrs 
the tendency to recurrence to a minimum, 

I believe that the high mortality-in complete laryngec- 
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‘ ‘has,arison from the fact that the cases have not been 
1 carefully selected, and .the operation has been performed 
; without sufficient regard to thé circumstance whether or 
not the growth was limited to the cavity of the larynx. For 
extrinsic carcinomatous disease laryngectomy seems to.me 
unjustifiable, fortwo reasons—the immediate, dangers of 
the operation are great when not only the larynx. but 
also larga masses of glands or portions of neighbouring 
organs require to’ be removed, and the possibility o 
eradicating the disease is extremely small. But while | 
willingly admit that growths of a cancerous nature, 
originating in the larynx and spreading beyond it, are not 
suitable for extirpation for the reasons I have just stated, I 
dg not see why intrinsic carcinomata which have not yet 
exhibited any evidence of glandular involvement should not 
be removed with a good prospéct of saving the patient. 
Laryngeal carcinomata are, as a rule, intrinsic for a 
lengthened period, and therefore the time during which the 
operation may be performed with advantage is consider- 
able ; but, notwithstanding, it is of the utmost importance 
that, if the operation is to be performed at all, it should be 
undertaken as soon as the disease has been recognised, and 
probably the most certain way of clearing up a doubtful 
diagnosis is to remove a small portion of the growth by the 
pndo-laryngeal method for microscopic examination. Such 
a simple operation is practically devoid of danger: if the 
- neoplasm proves to be benign, the operation is but a step for 
«its complete removal; if the growth is malignant, the sooner 
.| the fact is ascertained the better. I look forward tothe time 
gy'when very few-cases of intrinsic cancer of the Jarynx will 
ze]; be permitted to involve the lymphatic system without an 
oi pttempt being made to remove the primary growth. 
fb, The patient, J. W—-—, aged thirty-seven, was admitted 
\szinto the ward for diseases of the throat and nose, Royal 
yjnfirmary, on Jan. Sth, 18°6,and tracheotomy was performed 
~},@n the 14th of that month. The following is the history of 
onthe case, as recorded in the ward journal :~ About three 
yayears ago the patient first noticed a slight hoarseness in 
3. Speaking, unaccompanied by pain or by any. difficulty in 
,; Swallowing or breathing. The hoarseness commenced about 
November, 1882, and continued until the following summer, 
,. ,when some improvement took place, but he was not certain 
whether the voice regained its former condition ornot, The 
following winter (1883-84) his throat again troubled him, 
became worse than during the preceding year, and since 
then the diyease has gradually developed to the present 
condition. He now complained of pain over the la: 
., extending upwards to the left ear, but not increased by 
i-Ralpation. Aphonia was cotmplete, and there was slight 
difficulty in deglutition. Digital examination externally 
did not reveal any alteration in size or form of the larynx, 
, or enlargement of the. lymphatic glands. ‘The epiglottis 
| .¥as practically normal, but the aryteno-epiglottidean folds 
. 2; Were thickened slightly, and the mucous membrane of the 
it Wpper part of the larynx was hyperwmic, On the left side, 
», Wadway between the arytenoid cartilages and the thyroid 
js attachment of the false cords, there was a deep ulcer witha 
sharply-defined edge anteriorly, but posteriorly ‘the edge 
was rounded, and the mucous membrane covering it pre- 
sented & warty appearance. On the right side the mucous 
 Imembrane, was considerably thickened ovet the false.cords; 
the true vocal-cords were completely destroyed by a large 
ulter, which extended down as far as the lower margin of 
the thyroid. cartilage, and presénted the characteristic 
appearance of an advancing epithelioma. 
Tracheotomy was performed, aa I have stated, on Jan. 14th, 
and on Feb. Ist I made the following note:—The patient 
I etated that forthe last few daya the pain in deglutition had 
- 80 increased that he had considerable discomfort in swallow- 
L ing solid food. For. some time back (two months) he had 
' 


had difficulty in awallowing fluid food, but till lately he had 
been able to swallow solids without pain or even uneasiness. 
“This change was accounted for by the fact that within 
the last’ weel: the mucous membrane covering the arytenoid 
cartilages and the inter-arytenoid fold had become consider- 
ably indurated, apparently by inflammatory products. The 
-. only other change worthy of note was an increase of painover 
thelarynx and in the left ear. Previously to operating, I asked 
- Dr. Perry to examine the patient, especially as regards the 
. condition of his heart aud lungs, These Dr. Perry pro- 
nounced as practically normal. Maving satisfied myself, by 
microscopic examination of a portion of it, that the growth 
was an epithelioma, 1 asked Drs, Macewen and Knox to 
‘ apsist me in the operation, 
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In excising the larynx, I ‘made a médian incision from'the 
lower edge of the hyoid bone tothe tracheotomy wound, which 
was situated on a level with the second ring of the trachea. 
Tho skin and subcutaneous tissues were then dissected from 
the thyroid cartilage in front, the anterior margin ofthe 
thyro-hyoid muscle was exposed, and the substance of ‘the 
muscle was ceparated from the upper part of thecartilagé by 
the handle of the knife, while the origin of the niuscle from 
the oblique line on the side of the thyroid cartilage was 
separated by incision as far back as the pharynx. ‘This was 
done first on the left, then on the right side. The other 
muscles—namely, the sterno-thyroid and the inferior con- 
strictors—were then dissected, the edge of the knife being 
kept close upon the cartilage. The cricoid cartilage was then 
dissected out and the upper ring of the trachea exposed. 
When this had been done, the trachea was drawn for- 
wards and upwards, and divided below the first ring. 
Up to this stage of the operation chloroform had been 
administered through the tracheotomy tube; but now that 
the trachea was divided transversely it was neceseary to 
introduce a large-sized tracheal tube (Macewen’s), with an 
indiarubber ring round the end in the trachea, in order to 
prevent blood from flowing into the air-passages, and also to 

ermit chloroform to be administered at a little distance 
‘rom the operator. The mucous membrane on the posterior 
wall of the trachea was then carefully dissected from the 
cesophagus; the superior cornu and upper part of the left 
ala of the thyroid were then cut throughand separated from 
the rest of the cartilage, so'as to permit the posterior part 
of the larynx to be more readily dissected from the pharynx. 
The thyro-hyoid membrane was then divided in front, the 
epiglottis was divided at its base, and the upper attachments 
of the larynx were cut through. A small portion of the 
mucous membrane of the pharynx was taken away along 
with the arytenoid cartilages. The portion of cartilage 
which was separated from the thyroid was then removed. 
All bleeding points having been secured, the trachea was 
stitched to the lower edge of the wound, and a large-sized 
tracheotomy tube was fixed in position. The wound was 
dreseed with absorbent cotton-wool sprinkled with iodoform 
and enclosed in 8 casement of perforated green silk 
rotective. The patient was then placed in: bed, and! no 
‘ood was administered until the evening, when @ feeding- 
tube was introduced into the cesophagus through the upper 
part of the wound, and retained in position by a piece of 
sticking-plaster. : : 


‘Int performing this operation, I divided the trachea and 
removed the larynx from below upwards. Seme surgeons, 
however, prefer to do it in the opposite direction ; this is 
a more tedious method, but it avoids the risk of blood 
entering the air-passages, on account of the severance of 
the larynx from the trachea being the last step in the pro- 
cedure. These advantages are, however, counterbalanced 
in the mcthod' which I adopted by the circametente that 
the operation can be performed more rapidly ;- while, by 
using a flexible gum-elastic tracheal tube, of sufficient size 
to fill the trachea, not only can the escape of blood into the 
lower air-passages be prevented, but the anresthetic and 
the hands of the administrator are removed some distance 
from the field of operation. One point to which I desiré to 
direct attention is the advantage of dividing thé thyroid 
cartilnge close to its upper posterior angle. By separating 
the superior cornu betore diesecting the larynx from the 
wsophagus the operation is greatly facilitated, and the 
danger of injuring the cesophageal wall or large arteriée 18 
removed, Some operators ligature the superior and inferior 
thyroid arteries, and if necessary the superior laryngeal, or 
even the hyoid branch of the lingual artery, as a preliminary 
to the operation of extirpation ; but, as far as my experience 
goes in laryngectomies, the hemorrhage is by nO méans 
great, and can easily be controlled. : : eo 

During the first few days after the operation the only 
food administered to the patient was milk, and this wee 
supplied at the rate of three or four pints in the twenty: 
four houra, When the wound became firm, an arcideie’ 
phonatory apparatus (Dr. Irvine’s modification of Gusee! a 
bauer's artificial larynx) was introduced, and the ya 
the wound were drawn overthe upper or pharyngeal lim! sdk 
strips of sticking-plaster. The phonatory apparatae at 
kindly made for me by Dr. J. Cowan Woodburn. The han 
has now (July 20th, 1886) been wearing it for ah aud 
four months. His articulation is wonderfully | oe, his 
except for its monotony, is ‘not distin; ble. 
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natural voice. The vowelsare pronounced with perfect clear- 
ness, both when he speaks in a whisper with the reed out or 
when ha attempts phonation. The reed remains silent during 
oO expiration and. ingpiration, but when the patient 
makes slight effort the reed is thrown into vibration, and a 
purd note is produced which becomes modified in the buccal 
cavity into articulate speech. He is able to swallow both 
sotid: and fluid food without difficulty. On laryngoscopic 
examination all the parts are found to be perfectly normal 
and free'from inflammatery changes, and the patient is able 
to follow his jar occupation (that of a confectioner) 
without inconvenience. : 
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NEURORHEUMA, OR NERVOUS ENERGY. 
By W. HALE WHITE, M.D., 


, ASSISTANT-PHYSICIAN TO GUY'S HOSPITAL. 


WueEn light falls on the retins, or sound on that part of 
the ear which contains the terminations of the auditory 
nerves, or heat upon the sensory to heat nerve terminations, 
or electricity or a blow is applied to the termination of a 
sensory nerve, a sensation is transmitted to the brain along 
nerves going to that organ from the various peripheral 
terminations—as the retina. This may be proved by the 
simple experiment of cutting the nerve, when it will be 
found that no sensation reaches the brain on stimulation of 
the periphery of the nerve—i.e., if the optic nerve be cut, no 
ammount of light fallimg on the eye will ever make us 
cons¢ious of light. That something 1s transmitted along the 
nerves in each case there can be no manner of doubt. What it 
is, and how it is transmitted, we know no more than we know 
of the mode of transmission of’ electricity slong a wire. It 
may be a vibratory motion, or it may be a fluid flow—that 
is to eay, something emitted from one end of a nerve and 
transmitted along it to the othet; these two views ¢orre- 
sponding to the vibratory and emission theories of light. Or 
it may be that each molecule andergoes some chemical or 
other change which sets up 4 similar change in the molecule 
next to it, and thus the change is transmitted along the 
nerve. Of, lastly, thé mode of transmission may be of such 
aneture that, with our présent mental capacities, we are 
incapable of appreciating it. 

But the fact that we do not know what it is that passes, 
or how it passes, need not prevent our having a wotd to ex- 
press that something passes; as. it is at present, wad are 
content with sich phrases ad nervous eurrent, nervous flow, 
nervous trankmission, nervous energy. ‘It would, however, 
be thought very cumbersome if, because, in the case of elec- 
tricity, that particular form of energy is generally found 
flowing along lines, we were to talk of the wiry flow, the wiry 
current, wiry transmission, wiry energy. ‘Would it not be 
bettér to have some distinctive word for that forni of energy 
which flows along nerves and is stored up. in. nerve cells? 
As good s word as any is, I think, “ neurorheume” (that 
which flows along a nerve),and the! derived adjective would 
be * netrorheumal.” -The only objection to the word is that 
rheumatism ie derived from the same root; but the’ fact 
that the new word has “neuro” prefixed, and the old one 
has no prefix, but has “tism” affixed, will serve sufficiently 
to sep: them, whilst the differénce between the adjec- 
tives neurotheumal and rheutnatic is very marked. This 
phraseology would have the great aflvantage of tending to 
scientifie securacy of thought, and woul! alto serve to 
i upon the mind that the flow aléng s:nerve is 
nothing but one of the many various ways in which ene: 
can be manifested. Beginners in medical studies often fail 
to” this elementary fact ; hut if they were told that 
thetform of energy whieh was peculiar to, and could only 
be- manifested in, nervous structures was called “neuro- 
théania” they would havea cleat conception to bégin with, 
and would appreciate the relation of neurorheuma to other 
formi'of energy. We should them be’ abld to speak of the 
manifestations of energy as light, heat, electritity, neuro- 
rheunia, sound, motion, and sd forth. lt wold also serve 
to emphasise the doctrine of the conservation of energy, for, 
as jabt remarked, it is not ‘sufficiently tecognised that the 
transmission of nérvdus energy, or, as we should now 
it, the Passage of ‘nehrorheumm, aléng a nerte is only a form 
of ion of energy. ‘fh proef of: this; I may men- 
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to the brain tactile neurorheuma ; for-it would be i 


tion that Draper, in his Text-book of Medical Physics, in 
an enumeration of all the forms of energy, leaves out 
“nervous.” Let us hope that the next time an enumeration 
is made neurorheuma will be-includeds© °°. @ ns 1°: 


Nevrorheuma, as it flows slong serve, i comes: 
‘or example, it e' 


kinetic; but it may be potential. 
on the retina’ is kinetic energy; this becomes transformed 


at the retina into kinetic neurorheunto; which gmsses along : 


the optic nerve to the brain, where it is stered up/: Let me 
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give a fuller example of the use of the new word. ‘A man, . 


wishing to reproduce exactly 43 8 drawing at home what he 
sees when-he is out, will gese long at the scene, by which 
means a large amount of light from it will-fall:on -hie retina ; 
this will become converted into a considérable: amount ot 
neurorheuma, which, passing ‘along the ‘optic nerve, will be 
stored up in the brain as potential nevrorbeuma. . When he 
gots home this will become kinetic neuroriieuma, and will 
low along his motor nerves to’ his brain, where it is. cou- 
verted into mechanical motion, with the: result that ithe 
picture is drawn. It is to be noted: that no attempt is here 
made to give'a new ldnation of facta; all i wish t) show 
is'that the adoption of the new term “ neurotheume” will 
favilitate the discussion ofthese matters; ' ‘ 
In many respects’ neurorheuma is a peculiar 
energy, chiefly. because it is presumably only capable 
of being mati ‘in nervous structures. Butc this 
peculiarity. is one of degree rather than of kind, for 
électricity is conducted much better in some materials than 
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others, whilst, ag far as we know, neurorheuma has but one - 
‘ood conductor—viz., nerve tissue. Then, owing to the fact: - 


that this one good conductor is a living tissue, our power 
of experimenting with neurorheuma is necessarily limited. 


We should know very little of electricity if it could only 


be stored up and conducted in living tissnes. te ei 
Another point requiring mention is that frequently the 
result is the same whatever be the stimulus applied, even 
if the spplication be not always at the end organ; thus, 
Whether light falls on the retina or the stimulus be a 
mechanical one applied to the optic nerve the impression 
upon the mind of ‘the individual ‘is'that of light. The dis- 
uission of this question is beyond the scope of this note; it 
oes not affect the desirability of the tetm “ neurorhenma.” 
being applied to that form of energy into which in the 
one case light and in.the other motion has been converted. 


It may be that there are different forms of neurorheuma: ' 


such as an optic neurorheuma, capable of transmission only 
along the optic ‘nerve; an auditory néurorheuma, capable 
df transmission only along tite auditory nerve; alfactory 
and 
tactile neurorheuma, capable of transmission only along 
their respective nerves; to which there ought perhaps to 
be added trophic, secretory, and calorific neurorheuma, 
capable of transmission only along trophic, secretory, and 

jorific nerves respectively. ‘There: is much to be said 
in- favour of sucha view; it.‘will)explain why nervous 
actions always keep to ono path, and also why any 
stimulation to the optic nerte, for exdmple, causes light. 


‘Against such a view there is the fact that.the axis-cylin 


of these nerves.are foriths mast part: insulated by the fatty 


‘white substance of Schwann around them; which would be 


unnecessary if, for inetance, a tactile fibre could only convey 
ible 
for the tactile nétrorheama ‘to! overflow irto a fibre which 
could only convey painful neurorheuma. But then it may 


gustatory, sensory to pain, sensory to heat; motor - 


be that the. fibres are insulated to prevent the tactile . 


neurorheuma from one tactile nerve fibre overflowing ito 
another tactile nerve fibre. Again, if there be a distinct 


form of neurorheuma for each nerve, why. is there’ an end ~ 


organ—as, for example, the retina? But: the obvious 


answer is that the object of the retina is to convert light ' 


into neurorhéuma; ‘for althoagh a mechanical stimulus 
applied to the trunk of the optic serve-will cause a senaition 
oF tight, no amount of light’ comcentrated on the cut-eehtral 


end of the optic nerve ‘will cause:this sensatiom. “Stall, 


although it is at present impossible to decide tvhether'there 
be one form of neurorheume which is-differentiated by the 
cerebrum aceordirgto its source ‘or destination, or whether 


there be all the: various forms pravieusly ehutherated, the « 
latter theory is a veryitempting onb to adopt, as it Would : 


explain many of our. difficiities: There cannot be 
doubt that t! 


continual change, for arterial. blood bavihg.d cértain'‘chemizal 


composition is being contintally oonwtyed to it; whilat- 


tisaue of the brain! is:undergoing slow but . 


venous blood with ani'ajtered chémicht composition comés - 


162° Tam Lancer,j 


MR. T. WHARTON JONES: CRUCIAL FACTS IN PHYSIOLOGY. 


[Tony 24, 1886." ~ 


away from it; and it is no doubt difficult to understand 
how, if some molecules ate constantly being carried 
away from the brain and others added to it, the 
neurorheuma stored up should remain, But may not the 
process be something of this fashion: as fast as a destructive 
chemical change goes on in any molecules in which neuro- 
rheuma is stored up, it is set free, but is immediately taken 
up again by the molecales resulting from the constructive 
chemical change that is continually going on. Possibly the 
exactitude with which this process takes place determines 
whether or not memory shall be good, for it undoubtedly 
might determine whether or not the neurorheums should 
remain; so that, in pathological language, we should say 
that a person with a bad memory was one in whom the 
neurorheuma was not accurately transferred from the old 
molecules which were broken down to the new ones which 
were built up, whilst a person with a good memory was one 
in whom they were accurately transferred. Broadly speak- 
ing, it may be said, that a nerve is alive so long as it is 
capable of transmitting neurorheuma, and.dead when it 
cannot do so; and probably we should be as near as possible 
to a correct definition of the distinction between life and 
death if we said that in the former the cardiac and 
respiratory nervous systems were capable of transmitting 
neurorheums, and in the latter they were not. 

My object has not been, however, to discuss these abstruse 
problems, but merely to suggest that the term “mneuro- 
rheuma” is an advantageous one, as I hope I have shown by 


the use of it, an1 also to throw out the hypothesis that there. 


may be not one but many neurorheumas. 
8t.-Thomas's-street, B.C. 


PERORATION TO MY REMINISCENCES OF 
FIFTY YEARS’ STRUGGLE, IN THE FOOT- 
STEPS OF WILLIAM HARVEY, TO SEARCH 
OUT CRUCIAL FACTS IN PHYSIOLOGY. 


By T. WHARTON JONES, F.R.C.S., F.B.S. 


A NoT uncommon incident in the history of institutions, 
how good and just soever their object ay be, has been the 
formation of cliques who, having for the time got power 
into their hands, look to the serving of their own purposes 
rather than the honest fulfilment of the avowed obj-ct of 
the institutions themselves, John Wicliffe denounced the 
Caurch Courts of his time as dens of thieves and larders of 
hell, and their offizers as subtle in malice and covetousness. 
In Ireland, where the ecclesiastical jurisdiction in Roman 
Catholic times had been even more corrupt and oppressive 
than in England or elsewhere, Bishop Bedell, of Kilmore, 
found, to his sorrow, the Ecclesiastical Courts still un- 
reformed under the Protestant régime. Consecrated in 
September, 1629, he had not long entered on his sacred 
functions before complaints reached him of oppression and 
extortion suffered by the poor people in the Ecclesiastical 
Courts, This was the more grievous, seeing that the cause 
of complaint was given by the Bishop’s own officers, and 
the wrongs committed in his own name. 

In a letter to Archbishop Laud, at the time Bishop of 
London, Bishop Bedell complains of this oppression exercised 
by the Court Ecclesiastical, which, said he, “in very truth, 
my lord, I cannot excuse, and do seek to reform.” His 
attempts at reform, however, stirred up against bim the 
most virulent Tage and malice on the part of the officers of 
Church Courts throughout the country, as weil as of the 
chancellor of his own dioceses of Kitmore and Ardagh in 
particular. His right reverend brethren, the bishops, whose 
cause it was equally with his own, though they at firat 
applied to him by way of compliment the saying of the 
Emperor Theodosius in respect to Ambrose, Archbishop of 
Milan, “Solus Kilmorensis novit se gerere ut episcopum,” 
gave him no further countenance. This much mortified 
Bishop Bedell, for had his brethren joined in supporting 
the cause which so nearly concerned themselves and 
the well-being of the Church in Ireland, some better 
result might have accrued. Even Archbishop Ussher, 
whose Court was reputed to be as corrupt as others, if 
not worse, though he himeelf was so good a man, yielding 
to. the influence of his chancellor, stood aloof. Turning 
again, therefore, to Archbishop Laud, Bishop Bedell wrote, 


saying: “For my part, God is my witness that if I 
thought I could be excused in conecience for the mis- 
government of the people whom God and his Majesty have 
committed unto me, I could easily. submit to be superseded - 
in the exercise of the jurisdiction, though there be left me 
nothing but the name of it; when, however, the blame alao 
and the shame of religion lie upon it, I hope good men will 
not account me pragmatical if I be sensible, and desire to 
fulfil the profession made at my consecration, that J would 
be gentle and merciful, for Christ's sake, to poor and needy 
people and such as be destitute of help. Thexe poor people 
do beseech your lordship, and, by you, his Majesty, to pity 
them. Religion entreats you to remove this ecandal-—the 
Church to reform this disorder. 1 have said and done what 
I can; 1 leave the success to God.” 

Laud’s reply to this appeal was sufficiently frank, friendly, 
and well-considered; but he thought that not much could 
be done, seeing that all the practitioners of the civil law 
were combined to resist any reform, whilst the bishops 
themselves tamely succumbed to the tyranny of their own 
officers. Under such circumstances, therefore, the said 
officers, “soti] in malice and covetisse” as they were, 
prevailed against the generous purpose of the heroic bishop, 
who was, among the faithless, faithful only found. 

Wicliffe knew by experience the persecution which a 
translator of the Holy Scriptures into the vernacular 
brought down upon himself, but he could never have believed 
that in a Reformed Church opposition would have been 
offered to the translation of the Old Testament: into Trish 
such as that which Bishop Bedell encountered. Indeed, the 
singular character of the opposition by charchmen; the 
subsequent narrow escape of the MS. from the hands of the 
Irish Roman Catholic rebels by the intervention of the Rev. 
Denis Sheridan, a Protestant minister, head of the Sheridan 
clan, and ancestral kinsman of Richard Brinsley Sheridan; 
its preservation for forty or fifty years hy Bishop Jones, of 
Meath, previously Dean of Kilmore; its revision, as @ 
labour of love, by an Irish convert to Protestantism, who 
had been a Jesuit professor in Spain, and Superior of the 
Jesuit Mission in [reland; the eventual publication of the 
work under the auspices of the Hon. Robert Bovle; and its 
use, not only in Ireland, but also among the Gaelic sneaking 
people of the Scottish Highlands for nearly the whole oj 
the eighteenth century,—form a curious history. 

Bishop Bedell employed as chief translator a Mr. Murtagh 
King, who had been recommended to him as an able Irish 
scholar, and from whom he had himself taken lessons in the 
langnage while Provost of Tritity College. The bishop, thus 
satisfied of the competency of Mr. King t » preach the Gospel - 
to an Irish-s ing parish, admitted him to holy orders 
and collated him to a benefice. The poor man, however, was 
not only slandered, but positively robbed of his benefice on 
false pretences, and persecuted, notwithstanding all the 
protection the bishop conld afford him. Ina letter to Lord 
Deputy Wentworth, afterwards Earl of Strafford, urging a 
restitution to ‘Mr. King of the benefice of which he had been 
a0 unjustly deprived, Bishop Budell thus expressed himself : 
“The Bishops of Rome themselves, after most formal pro- 
ceedings, do grant‘ restitutionem in integrum,’ and acknow- 
ledge that ‘sententia Roms sedis pntest in melius 
commutari’”; adding: “My lord, if I understand what is 
right, divine or human, these be wrongs upon wrongs, which, 
if they reached only to Mr. King’s person were of less 
cnnaideration; but: when throngh his side that great work, 
the tranelation of God’s Bonk, so necessary for both his 
Majesty’s kingdoms, is mortally wounded, pardon me, I 
beseech your lordship, if I he sensible of it.” 

In 1640 Bishop Adair of Kilala was, at the instance of the 
Earl of Strafford, brought before the High Commission 
Court on the frivolous charge of having spoken apologe- 
tically of bis countrymen, the Scottish Covenanters, and 
sentenced to deprivation. -At the trial, Bishop Bedell of 
Kilmore, as 8 member of the Court, in delivering his 
judgment, stood out for the most favourable construc- 
tion of Bishop Adair’s conduct, arguing that it involved 
no spiritual offence nor any error in life or doctrine such 
an may meke a bishop deserving of censure. All the other 
members of the Court, however, gave their verdict against 
the Bishop of Kilala. According to what was alleged to 
have been tha secret: history of this transaction, the de- 
privation of Bishop Adair was a thing determined on for 
the pu of creating a vacancy in the Irish episcopate 
for a Scottish bishop whohad come to Ireland, a refugee 
from the anti-prelatic wrath of the Covenanters of Scotland. 
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In bravely standing up by- himself in defence of a man un- 
ustly prosecuted, Bishop Bedell was checked and chidden 
‘or his pains by the higher powers at the time, as a wilful 

and singular person to differ from the unanimous decision 

of so honourable’ a Court! Nevertheless, restitution by 
annulment of the sentence of deprivation paesed against 

Bishop Adair and his appointment to another bishopric was 

subsequently made by command of King Charles |., when, 

after the death of Strafford, his Majesty came to be informed 
of the circumstances of the case. : : 

Whether any reparation was ever made to Mr. Murtagh 
King does not appear, though it is most: likely that he 
“ dro into the grave unpitied and unknown.” A 
“memorial” of him, however, and thes not a “frail” one, 
still exists in the Irish trauslation of the Old Testament. 
The man who was active in despoiling Mr. King of his 
benefice with the assistance of the corrupt Ecclesiastical 
Coart, in order to get it for himself, was & refugee Scottish 

ian minister, as was also the accuser of Bishop 

Adair of Kilala. The fate of these two worthies, however, 

was different—the former, notwithstanding the incredible 

injustice of his proceedings, being eventually made a bishop, 
whereas the latter was beaten to death by a band of Irish 

The instances now related, as well as many others which 
could be quoted, exemplify how my ancestral cousin, Bishop 
Bedell of Kilmore, was opposed by falsehood, slander, fraud, 
forgery, and theft in his endeavours to fulfil the duties of 
his sacred office. The instances narrated in preceding 
mumbers of THE LANcRT, from among my reminiscences 
of a fifty years’ struggle to follow in the footsteps of William 
Harvey in promoting physiological knowledge in its rela- 
tions to ical science, may be compared, in a small way, 
mutatis mutandis, to the experiences of Bishop Bedell. The 
said instances also, I venture to think, warrant me in 
addressing, as I now do, the General Medical Council, 
Universities, Colleges of Physicians, Colleges of Surgeons, 
and all oeher. authorities—whether individuals or bodies 
corporate—whom it may concern, to protest against 
the incongruous teachin, by which the minds of 
stadents of medicine are distracted, and to urge 4 plea for 
their better instruction in a knowledge of fundamental 
facts—such, for example, as the observable mechanism and 
action of the vessels in the extreme circulation of the blood, 
regarding which their professors, under the auspices of the 
authorities I am addressing, seem to be ignorant either from 

ity or wilfalness. 

To conclude, let those who think they know, without 
ever having looked to see, review their supposed knowledge 
and cast their thoughts over again ; and if, in the particulars, 

find they have mistaken words and fancies for realities, 
accepted the dicta of pretenders instead of the evidence 

of obeerved facts, let them correct the record and acknow- 
ledge the trath as it is in nature. Moreover, let them 
remember that he who pi ates a delusion, and he who 
connives at one when already existing, both alike tamper with 
the truth, and that we must neither lead nor leave men to 
mifstake falsehood for truth. Not to undeceive is to deceive. 

Ventnor, Isle of Wight. 


ON THE TREATMENT OF ORCHITIS AND 
E EPIDIDYMITIS. 
By FREDERICK W. LOWNDES, M.R.C.S., 


SURGEON TO THE LIVERPOOL LOCK HOSPITAL. 


Tusne isa sufficient diversity of opinion as to the beet 
treatment of orctitis and epididymitis, the result of acute 
gootrhicss, to indute me to give our experiences at the 
Liverpool. LocK Hospitat.. When I first became surgeon, 
eleven. years:ago, I found that. the practice adopted in all 
these cases was that which had been. suggested by Mr. 
Jordan in 1860--viz., by painting the affected 
pis With a strong soiution of nitrate of silver (two 

tas’ to one ounce), af! ne same time enforcing strict 

and supporting the inflamed organ upon a small 

6 to. prevent it front tiangingdown. It had been 
game years. ioualy by Messrs. Worthington 
ebD6, wera the sdrgeons to the hospital at 
Me. Jopdqn’ suggested this mode of treat- 

tr, Chauncy Pazey, who succeeded 


eer 


Mr. Worthington, during the two years of his surgeoncy. I 
have invariably pursued the same treatment now for eleven 
years, and so has my colleague, Dr. Armand Bernard, who 
succeeded Mr. McCheane in 1882, and has thus had four 
years’ experience of the treatment. 

At my request the resident superintendent of the hospital, 
Mr. Serjeant, has given me the following statistics of all the 
cases of orchitis and a epididymitis combined from June 1st, 
1875, to June Ist, 1886, an interval of eleven years. The 
numbers are as follows :— 


Years. Number. 
1875 to 1876 2 wee ae ae 82 
1876 to 1877 < we ae 15 
1877 to 1878 . . 22 
1878 to 1879 “e . 28 
1879 to 1880 . «a. 30 
1880 to 1881 16 
1881 to 1882 ve BL 
1882 to 1883 28 
1883 to 1884 py 
1884 to 1885 18 
1885 to 1886 25 


All these were patients admitted into the hospital; we have 
no out-patients, 

I have always found the treatment I have mentioned 
most successful. The acute pain, often amounting to sgony, 
is soon subdued, and in the majority of cases the testicle 
returns to its normal size in the course of e few days. 
Sometimes a second painting is necessary, but this suffices, 
In private practice | have always used thesame application. 
When patients can be induced to take absolute rest in bed, 
the result is equally sticcessful as in the hospital. When, 
however, patients are compelled to follow their usual 
occupations, the recovery must obviously be slower, as it is 
impossible by any guspentory bandages or by handkerchiefs, 
however skilfully applied, to ensure such perfect rest for the 
testicle as when the patient is lying in I have heard it 
argued that rest in bed is sufficient of itself to effect a cure, 
but a very few cases so treated with spirit lotion as an 
application has convinced me that it is not so. The imme- 
diate effects of the nitrate in allaying the pain are most 
marked, though for obvious reasons the nitrate must act 
more powerfully upon the testicle while in a state of 
quiescence than when constantly moved, however slightly. 

Mr. Jordan. has informed me that he still pursues the 
game treatment, having every reason to be satisfled with 
it. It seems to me to be only just to him to give this 
very satisfactory proof of the value of the treatment 
which he originally suggested. 

Liverpool. : 


CASES OF ORBITAL NVI TREATED BY 
ELECTROLYSIS." 


By SIMEON SNELL, L.B.C.P. Lonp., M.R.CS., 
OPHTHALMIC SURGEON TO THE SHEFFIELD GENERAL INFIRMARY AND 
TO THE INSTITUTION FOR THE BLIND. 


Tux following instances are good examples of the value 
of electrolysis in the treatment of nevus. Oneof them was 
moré confined to the eyelid, but the others extended deeply 
into the orbit. 1t would not, 1 believe, have been easy to 


‘| treat them with a ligature; and without discussing different 


methods of treatment, it may be doubted whether any 
other plan would have resulted in such an absence from 
deformity as was the case in these instances. A drawback, 
of course, to the use of electrolysis is that it may be neces- 
sary to repest it séveral times. A feature in these cases is 
the similar situation in each. 

Casz 1.—Rosina B—, aged three months, came first under 
my notice at the Sheffield General Infirmary in November, 
1881. A nevus, apparently cutaneous, was situated in the 
upper eyelid, towards the inner angle, at its upper part. 
This was cauterised with the actual cautery, and the child 
disappeared. In June, 1882, she again came to me. The 
nevus had greatly increased in size; it was nearly as large 


1 Read before the Sheffizld Medtco-Onirargical Soctety. 
Da 
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ag a’ small walnut, and. was plainly ‘discernible .as..a 
swelling at the upper and inner angle of the orbit, pressing’ 
down the lid over the eye, and causing-a good deal o 

deformity ; it extended some distance into the orbit. It 
was determined to treat the case by electrolysis. Treatment, 
‘was accordingty 
‘was inserted thrée timés; on the 26th and on July Srd the 
process was repeated, the number of pwsctures being the. 
same. ‘At this Iatter date it. was noted that the tumour. 
was less than half ite original size. : After this it.gradually 
dwindled, but the child, from ill-health, I believe, was only 
brought occasionally, and then not for active treatment. 
In 1883, the nevus was greatly redii¢ed in size, and was 
hardened. "on Jan, 22nd and Feb. 5th electrolysis was 
again regorted to, with the effect of dispersing the ewrelling. 
Later the mother came to inform mé of the ¢hild’s deat! 


coinimenced on May 12th, when the needle |. 


from croup, and asgerted that the tumour had quite dis- 
appeared. | 


months, was 
‘ebruary, 1885, The nevus in 
this instance was larger'than that in the:Jast;but smaller 
than in the firet-mentioned ease. It: was-situated at the 

end and innerangle of the orbit, and extended deeply, 


Case 3.—Jang L. E-—, 
brought to the infirmary i 


Sppet 

6 surface on the eyelid was purplish, The swelling 
became distended, as the others -had done, on the..child 
crying, and refilied after having been dispersed. by’pressure. 
It produced » good deal of deformity, and pressed the eyelid 
down over the eyeball at the inner side. The mosher had 
noticed if only sbout @ month ‘before,and thought it: had 
quickly increased in size. : Exterior +t it, at'a little distanos 
on the upper eyelid, was ‘a emall red-colouned: cutaneous 
nevus. Treatment by eleétrolysis was. commeneed on 
Feb. 9th. Bight cells were éwployed- and three punctures 
made; the duperficial nwvus was destroyed ‘by the actual 
cautery, On the 23rd thtee punctures /were made (ten vella); 
‘on April: 20th, four punctures (twelve cells) ;:0n May-ith, | 
four punctures (fifteén cells); and on June 18%, ons puncture 
(fifteen cells), and three punetures (nine:cells). The Yesult 
‘was excellent, oe ‘ 

Casgs 4 & 5.—Since writing the ebove..twa. other cases | 
have been under treatment. Both occurred in young babies. 
One nevus, the size of an almond, was situated at the inner 
angle of the orbit,.mora onthe nose than the eyelid. Elec- 
trolysis was repeated four times, and it disappeared. The 
other was as large.as 2. halfstrown, and occupied the left 
lower eyeljd.at the outer part and the cheek over the malar 
region. It is disappearing under electrolysia,’: ~~ -. fj 

‘rom six to ten cella of the battery will generally suffice; 
in Case 3 more were employed ‘because the power of 
the instrument was deteriorating. A sufficient strength 
should‘be eanployed that will decompose water cbadily, ind, 
if_this-be before proceeding with the operation, it 
affords a simple plan of determining which needlp to remove 
and which to, keep stationary—the ona from which the 
bubbles freely, escape will be the oné to use in the first marinet. 


Campripck Mepicat’ Grapuates’ OLus. —~ The 
annual meeting and'dinner of this Club was held at Caius 
College, Cambridge, on Saturday last, the .17th inst. Sir, 
George Paget, K.C.B.,:a Vice-President of the Club, .in, the 
chair. Among the guests: present at.tbe dinner were the! 
several professors of those collateral branches of science 
most .clasely connected with the study of niedicine—viz.,: 
Prof. Newton (Comparative Anatomy), Prof. Macdlidter: 
(Human’ Anatomy), Prof. Dewar (Natural’ Experimental: 
Philosophy), and ‘Prof. Roy (Pathology). » The Féllows of; 
Cauis Collegd'then'in residence were algo present as ussts: 
of the Club, together with Mr. T. Pridgin Teale of Leeds. 
The principal speakers were the Chairman, Prof. Humphry, 
Mr. imothy folmes, and Mr. Teale. It was announced 
during the evening that the Club was in a most prosperous 
-condition, having now close upon two hundred members, 
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THE JNSUFFLATION OF IODOFORM INTO 
THE TRACHEA AFTER TRACHEOTOMY ~ 
; FOR DIPHTHERIA. 


' By GEORGE SHERRES, M.B., C.M., 
BATE RESIDENT ASSISTANT ‘SURGEON, ROYAL INFIRMARY, ABREDEES.: 
“WERE it not for the ‘fact ‘that after tracheotomy for 
diphtheria in children death is extremely common from thé 
spread of the membrane down the trachea, the operation 
would be much more popular than it is at present. It 
id usually simple and successful. enough .as an opere- 
tion, but the continuation of the disease in the trachea 


Tenders the final regults far from ‘satisfactory. | After losing 
‘several cases from the above cause, it occurred to me that 


the insufflation of iodoform into the trachee after . the, 
opening of the windpipe might do something towards pre-. 
venting the appearance of membrane there, and might 
thereby lessen, the probability of death. The experiment 
proved eminently successful in the following two cases. . _ 
: CA@R 1,.+-1 was galled to see a boy aged four years and a 
half om the night of Nov. 2nd,.1885. I found the.case to be 
typical of the so-called diphtheritic croup,. The face was 
flushed, the: glands. beneath. the angle of the jaw wera 
enlarged, and his breathing was stridulous and performed 
with great effort. I advised instant tracheotomy, which 
the. parents refused, . I prescribed aconite, the use of the 
steam-kettile, &c.,.and left him for the night, very doubtful 
of hia chance of life.. When I saw him next morning the 
symptoms were intensified. The. face was livid, the ayea 
staring, and the expression one of extreme anxiety., The 
sternum and anterior parts of the chest wall were retracted 
during inspiration, I insisted upon tracheotomy being per+ 
formed, to which the parents consented, but with reluctance, 
I left for instruments and assistance, and on my return, 
found the child in the same condition. ,I placed the patient, 
under chloroform-and opened the trachea, A large quantity, 
of bload and membrane. were.at once expectorated throug 
the wound, and the tube was without much trouble placed 
in the trachea. Aften,this artificial respiration had to be 
resorted to, and was-continued by. my colleague, Dr. Bridger, 
for fully twenty minates before respiration. was properly 
established. Two hours after the qperation I removed the 
innér ‘tubs, passed. a’ thia insuflator down the outer one, and 
blew about ten grains of iodoform down the trachea, Tha 
child hed a slight paroxysm of.coughing, and, to judge from 
the expression of ltis.face, seemed to experience arather un- 
leasant sensation, but there was no worse result. . The 
insufflation was repeated every four hours. Next morning 
I found’ the tube’ comparatively clear, but the temperature 
was 102'5°. , Being rather afraid of iodoform poisoning I 
stopped .the insufflation. During tha day the.tube got fre- 
quently clogged with membrane, and had to be. removed 
and cleaned .avery two or three hours,. At night I resumed 
the insufflation and repeated it every three hours, with 
excellent effect. *t-3-0' ‘morning 1 was called by 
the patient’s father, who, in attempting to remove the inner 
‘tube, had pulled the outer‘onb with it. I found ‘the patient 
in great distress, breathing. through the wound with con- 
siderable effort. After some difficulty I reinserted the tube. 
From that time the patient rapidly: rebovered, and-on the 
fifth day I.removed the,tube. The patient.is now alive and 
quite well, with a slight cicatrix over the site of the 
Wounds 9 pet ye yeh ofa: 
Cask 2.—This was a somewhat similar case to the fore~ 
ing, although the symptoms. were not go well marked. 
he patient was a little girl three years of agh, whom Twas 
called to see on the night ‘of Dec. 10th, 1885.''}: found thé 
patient suffering from syniptoms of sufforation: he breatli- 
ing was stridulous,the voide scarcely: audible, the. glands 
beneath the angle of the jaw enlerged,.and the: faca much 
flushed. I recommended tracheotomy, and performed the 
operation that night. After the tube was inserted, J in- 
sufflated abvut fifteen grains of iodvform into the trachea, 
and repeated this, procedure every four hours. ‘The child 
made an uninterrupted recovery. On the third day’! stopped 
the iodoform, and on the fourth ‘removed the tube. Theré 
was no trouble with the wound, and recovery was perfect. 
When iodoform is insufilated into ‘the trachea, the cilia 


-lof the epitheltum on the mucous membrane carry the 


cles as tho larynx, when 
chey are expectora with tbe mucus through the 
tracheotomy tube. I found that thé best time to insufflate 
was just after the act of expiration. 

Walterton-road, W. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Bulls autem est alia pro certo nossendi via, nist quampluriaans eb mor- 
bdrum et distectionum historias, tum alivruca tum proprias collec’as 
habere, et inter se comparare.—MondaGst De Svd, et Caus.’ Mord., 


Up. iv. Proemium. 
LONDON HOSPITAL. 
TWO CASES OF KORBIGN BODY REMOVED FROM THR + 
. FEMALE. BLADDER; OVARIOTOMY FOR THE 
SECOND TIME; RECOVERY. 
(Under the care of Mr: Rrvineron.) 

» Tae variety of foreign bodies introdioed into the female 
-bladder is large—in fact, the majority of calculi.in the adult 
‘female are formed round some substance which :has been 
introduced into the bladder by the patient. Asa rale it ig 
“easy to detect and remove them through the urethre, with 
or without crushing, but occasionally, from the shape of the 
~substance, -it is necessary to.ramove them by vaginal or 
supta-pabic operation. In’ the, first case it was necessery 
“to perform the former operation, for the hairspin hail trans- 
fixed the bladder, and was' immovable ‘from the ‘urethra, 
The third case, that of successful ovariptomy for a’ second 
time, is interesting from the fact.that such operations are 
uncommon, it being a rare ocourrence for the ovary left ia 
-a healthy condition at the first operation to become diseased; 

CasE 1. Calculus in the Bladder of a' Female formed totnd 

‘a Hair-pin; Vaginal Lithotomy: Cure,—Lavinia C——, aged 
twenty-two, single, was admitted on Nov, 27th, 1885, She 
complained of incontinence‘of urine, which had Iseted for 
seven months. On examiration, one end ‘of an ordinary but 
rasted hair-pin was found protruding through the anterior 
wall of the vagina nearly in tha middle line, whilst the 
other was found Drotruding rather higher up aiid ‘to thd 
right. Examination of the bladder with the sound showed 
that the pin was covered with a ¢onsiderable incrastation of 
phosphates. The patient would not admit! that she had 
introduced the hair-pin' hersglf, but stated that eight month 
previously she had been out with a young mén, and that 
afterwards incontinence came on, and shé felt: domething 
pricking her. Under an anesthetic an’ incision was made 
through the lower and central apertare caused by the pro- 
trusion of the hair-pin thtough ‘the anterior yapinal wall, 
and the other limb of the hair-pin was pushed back into tha 
bladder. The two limbs were then pressed together, and the 
whole mass was withdrawn through the veginal wound. |’ 
The opening was sewn up, and & itheter ‘was not retained, 
The stitches were removed on Dec. 22nd, when it was found 
that the wound had closed, a small opening, representing 
the ulcerated aperture caused by the hair-pin, alone remain« 
ing. This was refreshed with the nitrate-of-silver stick and 
closed in a few weeks: 

Casp 2. Pen-holder in Female’ Bladder: Removal per 
Urethram; Cure.—A. H—. aged eighteen, tie-maker, was 
admitted on Feb. 12th, 1886, suffering from pain and in< 
continence. It was stated that a pen-holder had accidentally 
entered the bladder whilst the patient was sitting down on 
achair. On Feb, 16th the patient was anwsthetised and placed 
in the lithotomy position. The sound detected a hard body, 
The urethra was dilated with the index finger, which 
encountered the body lying ectéss the bladder transversely 
to the urethral axis and firmly fixed. Six ounces of warm 

_ Water having be+n injected, the pen-holder was shifted from 
its transverse position by means of the sound and was then 
seized with forceps and brought into the urethra. Here the 
nib of the pen caught in a fold of mucous membrane, which 
had to be nipped across before the pen-holder could be ex- 
tracted. The iastrument was found to be 3} in. long and 
was made up of a bone-handled stiletto used in ladies’ Fancy 


work, over w a barre pen ‘pi 

partly encrusted with earthy phosphates. - After’the opera- 
tion, the urine, which had been thick with pus and mucus, 
and was alkaline, gradually cleared and became normal, the 
incontinence ceased, and the patient was discharged on 
Feb. 25th, ay eaten . 

Case 3. Ovariotomy for a second time; Recorery.+— 
S. B. , aged forty-three; matried, wag admitted ‘under 
Dr. Down on Nov. iith, 1885. ‘Three ‘years before she had 
had an ovarian tumour removed by Mr. James’ HB. Adems, 
and had made a good recovery. Her abtlomen was distended 
with ascitic fluid, and ‘she sulfered severe pain in her chest, 
abdomen, sides, and back; she hardly ever slept on account 
of the pain. Tongue furred and moist; no appetite ; bowels 
regular; temperature normal; pulée 160; respiration 40; 
dyspncea; circumference at umbilicus 36 in.; urine acid and 
free from albumen and sugar. : noe : 

Nov. 14th.—Tapped; 340 ounces o! 
much relief. 

18th.—Great pain in left leg and thigh; cedematons; 
superficial veins congested; phlebitis of femoral and 
saphenous veins. 

ec. 4th.—Tapped to 340 ounces. A firm lobulated tumour 
could then be felt in the right iliac and Jumbar regions, 
18th.—Agcites increased, Tapped to 335 ounces. Tumour 
distinct. 

Jan. 7th.—Patient in a very critical state, with vomiting 
and retching. Palse feeble; expression anxious. Tapped to 
25 ounces, with relief. 

8th.—Transferred to suipicat side for immediate operation, 
which-was performed under’ the’ spray.’ ‘An incision three 
inches in length proved sufficient for the removal of the 
tumour after the evacuation of a large quantity of blood- 
stained ascitic fluid. The tumour itself was a3 largess a 
pood-sized ‘cocos-nut, multilocular, and containing: one 

arge aud three small cysts, of which one was bilocular. The 
large cyst was smooth outside, but ‘inside was nearly’ filled 
‘up with 4 nodular papillomatous growth springing from the 
whole of the inner. surface. The. small cysts contained 
similar growths, and in‘one the growth fikd burst through 
the cyst, wall and was fungating without any covering. The 
fungating mass was extremely vasculer; and bléd on the 
slightest touch. ‘The growth was contained. in ‘the right 
broad ligament, and the ovary was not distinguishable.” Fhe 
stump of the former icle on the left side was examined, 
and found to be free from disease. The abdominal wall was 
extremely thin and the patient tnuch reduced at the time of 
the operation. She recovered without a bad symptom, The 
temperature did not rise above normal. The wound-was 
dressed for the first time at the end‘of a week, and was then 
nearly closed. The patient was discharged well on Feb. 25th. 


f fluid removed; with 


EDINBURGH ROYAL INFIRMARY. * ° | 
A CASB OF REMOVAL OF TAF ENTIRE LOWER JAW BY THR! 
MOUTH FOR ACUTE NECROSIS; REMARKS, E 
: (Onder the care of Prof. ANNANDALE.) Y 

We are indebted to Mr. Reginald E. Horsley, M.B., GM., 
house-surgeon, for the following notes (by permission. of 
Professor Annandale). ; a sali Rak Mate 

H. H——,, aged seven, was admitted on Nov. 16th, 1885, 
suffering from great swelling of the face, and suppuration 
in connexion with the lqwer jaw. With the exception of 
‘an attaclo of croup-and measles, the latter. two years ago, 
the patient had enjoyed excellent health up to the date of 
the present attack, which began about ten days previous to 
admission, the child being at the time apparently in the 
soundest health, The family history is in every sense good, 
nor is there any record on either side of scrofula or syphilis. 
The present attack commienced with acute painin the region 
of the latt molar tooth on the right side of the lower jaw— 
Le., the second molar of the first dentition, which, in commén 
with its fellow of the ite sidé, was carious. On 
Saturday, Nov.'7th, swelling in the region of the tooth 
mentioned was observed by the father, and two days later 
the patient, being seized with a rigor and saffering intense 
pin, became so feverish that he was obliged to remain in bed. 
On this day the swelling in the gum was noticed to have 
increased, and three days later burst into the mouth, die- 
charging much pus. Next day, the patient’s condition 
becoming more and more serious, a medical man-was called 
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in for the first time. The tissues of the gum were now 
freely incised, and more pus escaped. On the following 
day, Nov. 14th, one week from the (observed) commence- 
ment of the attack, the father noticed a large portion of the 

_ lower jaw exposed, and the doctor extracted the two carious 
molars, Two days later, the lower incisors, being loose, were 
also extracted, while several other teeth dropped out. The 
child was then brought to the infirmary. 

State on admission.—The lower part of the patient's face 
‘was much swollen, the soft parts over the lower jaw being 
red and glazed in appearance, and extremely tender to the 
touch. A most offensive discharge of fetid pus and blood 
oozed continuously from the corners of the mouth. Thorough 
examination of the jaw was difficult, owing to the swelling 
and tenderness,.and to the fact that the mouth could not be 
fully opened. The temperature was 100°6°. The same even- 
ing the patient was very restless and complained of great 


ain. 
Nov. 17th.—Temperature in the morning 101°6°; rose in 
_ the evening to 104:6°. There was much drowsiness; the 
offensive discharge continued to ooze from the mouth. The 
treatment consisted of warm fomentations externally, and 
frequent syringing and washing of the mouth with dilute 
Condy’s fluid. 

18th.—Morning temperature 103:2°; evening, 103'4°. 

19th.—Morning temperature 105°. The patient being 
under the influence of chloroform, Professor Annandale made 
a thorough examination of the inside of the mouth, with 
the result that the entire lower jaw was found to be 
necrosed, its: whole periosteum separated, and its connexion 
with the surrounding parts only maintained by some 

rtions of the ligaments at the articulations. These 
igamentous attachments being easily separated with the 
finger, the entire lower jaw, in one complete piece, was 
drawn out at the mouth, without any cutting or further 
rocedure. Some slight oozing followed the removal of the 
one, but this was soon stopped. In the evening the tem- 
perature had fallen to 100°, and the patient was compara- 
tively easy. 

20th.—Patient decidedly better. Morning temperature 
99°4°; evening, 102°. 

2lst.—Morning temperature 102-4°; evening, 101°6°, 
Patient complained much of pain in the region of the right 
ear, from the external meatus of which fetid pus was seen 
to ooze. Slight diarrhoea. 

22nd.—Morning temperature 102:2°; evening, 102°. 
Patient very restless, and much weaker. The discharge 
from the ear and the diarrhcea continued and increased. 

23rd.—Patient much worse. Hemorrhage from the mouth 
controlled by a styptic. In the evening he became delirious, 
with all the symptoms of meningitis. 

24th.—The patient died, his symptoms having become 
gradually worse. 

Post-mortem appearances.—No necropsy was authorised, 
but examination of the muuth after death revealed an 
intense and well-nigh complete disorganisation of the gums 
and soft textures on the floor of the mouth in immediate 
proximity to the position of the jaw. The periosteum was 
swollen and puffy, and in no part that could be felt was 
there any sign of an attempt to regenerate bone. The 
contour of the face was preserved. Examination of the jaw 
iteelf showed it entirely necrosed throughout its whole 
thickness, None of the teeth were present all having 
dropped out or been extracted. On the left side the germ 
of the permanent molar was seen. 

Remarks.—The interesting features of the case are— 
(1) the rapid and complete necrosis of the entire lower 

, jaw without any apparent cause; and (2) the removal of 
the jaw, whole and unbroken, through the mouth. With 
respect to the latter point, the case is probably unique, 
no instance having been yet recorded of removal of the 

- entire jaw through the mouth without incision or division 
of the jet: There are certainly a few instances on record 
in which, after division of the symphysis, the jaw has been 
removed in halves, and other cases have been published in 
which considerable portions of the entire thickness of the 
jaw have been drawn through the mouth. Here, however, 
though the patient’s mouth was by no means large, the jaw 
being carefully separated from its ligamentous attachments, 
‘was gently rotated, so as to permit the articular ends to be 
drawn alternately through the mouth. As regards the first 
point, it may be remarked that, while necrosis of the lower 
jaw, as the result, of phosphorus-poisoning or some inflam- 
mation of a semi: or entirely chronic nature, is not without 


a place in the history of affections of this bone, total de— 
struction of the entire substance in go short a space of time- 
as twelve days or less from the firat noted commencement. 
of the disease, is sufficiently rare to be worthy of note. Not 
the least interesting feature, too, in the case is the apparent 
absence of any cause, or at least of any of the more usually 
recognised causes of necrosis. The most careful question—- 
ing failed to elicit any history of injury or cold, though, 
of course either may have acted in originating the disease,. 
and escaped notice in the consideration of the disease itself.. 
Erichsen (vol. ii, p. 577), while enumerating the ordinary” 
causes of necrosis of the lower jaw—blows, salivation by 
mercury, syphilis, and phosphorus poisoning,—does at the- 
same time admit that he has ‘seen the disease occur idio- 
pathically in otherwise healthy subjects without any 
assignable cause.” There is, it is true, a history of carious 
teeth, and the transition from caries of the teeth to alveolar: 
periontitis and thence to necrosis of the jaw is a not in~ 
requent one, but this state of things seems most usually to 
coexist with a strumous or scrofulous state of the con— 
stitution, and in the present case there is no record of 
such morbid state. Careful examination, however, yields. 
two or three facts which are interesting, even though among 
them the real force which set the machinery of disease- 
in motion be not discovered. Heath, in his work on 
Injuries and Diseases of the Jaws (chap. viii, p. 3), 
remarks, in speaking of necrosis, that “any ulcerative affeo— 
tion of the mouth may lead to necrosis of the jaw.” Now- 
the patient’s father stated that the child had drunk from a. 
wayside horse-trough in the village, and suggested blood- 
poisoning by means of a glandered horse. Glanders cer— 
tainly affects the mouth in common with the rest of the- 
respiratory tract, but there is no evidence to show that 
glanders and necrosis of the jaw can be regarded as cause- 
and effect, putting aside the fact of the absence of other- 
symptoms of this form of blood-poisoning. The questiom 
then arises: Could the disease have originated in some in— 
flammatory action, leading to ulceration of the tissues of 
the cheek, and ultimately spreading to the alveolar perios- 
teum? No evidence of any such condition exists. Indeed, 
the evidence is all in the opposite direction. The swelling 
of the face, which was certainly great, was subsequent. 
to the severe pain (toothache) in the jaw; and the so— 
called gumboil, noticed by the father, was situated om 
the inner side of the gum, and not in apposition to- 
the cheek. There remains yet to be considered the- 
uestion of the cutting of a tooth of the second den— 
tition; and here a ray of light, if a feeble one, seems. 
to fall upon the case, It will be remembered that the. 
germ of the permanent molar was seen in the jaw, and 
in connexion with this Point the following remarks. 
from Wedl may be quoted: —“ Periosteal inflammations. 
occurring during the period of dentition are of special 
importance, since, with children, inflammatory affections 
generally run a more rapid course than with older people, 
particularly in an organ in which development takes place 
within small limits with comparative rapidity. The more 
extensive the infiltration of the maxillary periosteum, the 
greater is the danger that a larger portion of the jaw will be— 
come necrosed. Children of a scrofulous or tuberculous habit 
are more liable to the occurrence of necrosis of the jaws, from 
the fact that in them the infiltration undergoes a speedy 
degeneration on account of the rapid proliferation of the 
element organs.” Tomes also points out the occurrence of 
necrosis of the jaw during the period of dentition, particularly 
where a decayed tooth exists in the mouth and the child 
is of a scrofulous diathesis. Heath, too, remarks (Joc. cit.) 
that “acute periostitis of the jaw may arise in young sub- 
jects from the cutting of the permanent teeth.” Summin; 
up, then, the facts presented, we have:—(a) Absence o 
usual causes; (5) absence of inherited scrofula; (c) pre- 
sence of carious teeth; (d) appearance of first molar of 
second dentition. It is probable, then, that the cause of this 
interesting case may be found in the fact that the usual 
inflammation consequent on the cutting of a tooth passed 
to and affected the carious molar of the first dentition ; 
that so alveolar periostitis was set up, leading to extensive 
necrosis of the lower jaw. But since most leading authori- 
ties lay stress upon the presence ordinarily of some consti- 
tutional taint, and since, as Erichsen (vol. i., p. 1061) points 
out, scrofula not necessarily inherited “ most commonly de- 
clares itself about the period of the second dentition,” it is 
equally possible to admit that a scrofulous taint, un- 
suspec! and hitherto undeclared, lent itself to the- 


‘Pas Lancer,) 


oo 


ACADEMY OF MEDICINE IN IRELAND. 


(Juxy 24, 1886. 167 


development of a disease which, notwithstanding the pre- 
sence of carious teeth of the first and the conjoint cutting 
of a tooth of the second dentition, might otherwise never 
have ensued. 


ST. VINCENT’ HOSPITAL, DUBLIN. 
CASES OF ACUTE RHEUMATISM QUICKLY CURED BY SALI- 
CINE; REMARKS. 

(Under the care of Dr. QUINLAN.) 


THESE cases were reported by Mary Josephine Hannan, 
ward clerk. 

Casa 1.—M. O'N——, wife of a warder in the Dundrum 
Lunatic Asylum, a strong, well-nourished young woman, 
aged twenty-six, was admitted on May 2lst. She was ina 
Ingh fever, the temperature being 101:2°, and the pulse 92. 
She was in great pain, and was sweating profusely. The 
right knee and right foot were swollen, red, and fluctuating ; 
the left knee was also considerably swollen. She had been 
ill for three days, the symptoms gradually increasing in 
severity. She was ordered twenty grains of salicine sus- 
pended in milk every two hours, also at once a hypodermic 
injection of one-fourth of a grain of acetate of morphia.— 
6 p.m.: Pain somewhat relieved, but temperature had risen 
to 102:1°, Thesalicine to be increased to thirty grainsevery 
two hours, To repeat the hypodermic injection of morphia 
at 10 PM. 

May 22nd.—9 a.m.: Arather uneasy night. The left knee 
and both wrists are swollen, red, and painful. Tempera- 
ture 103:2°; pulse 104. Considerable perspiration, Patient is 
unable to move hand or foot. The hypodermic injection of 
amorphia to be repeated and the salicine continued.—6 B.m.: 
The patient is much relieved. Temperature 102'6°; pulse 96. 
Not able to move, but not in pain when motionless. To 
continue the thirty-grain doses of salicine every two hours.— 
10 p.m.: To take the following draught: twenty grains of 


chloral hydrate, thirty of bromide of potassium, an ounce 
and a half of cinnamon water, with a drachm of syrup of 
orange 


23rd.—9 a.m.: Passed a good night; free from Rm. but 
unable to move. Temperature 102'8°; pulse 108.. The 
salicine to be increased to thirty-five grains every two 
hoors,—6 P.m.: Very much relieved ; great fall in the tem- 
perature, which is now 101°4°; pulse 100. To repeat the 
chloral draught. The salicine to be taken during the night, 
as opportunity arises, 

24th.— Passed a very good night ; free from pain; tempera- 
ture 101°6°, pulse PM.: Going on satisfactorily. 
Temperature 100°’; pulse 88. Reduce the salicine to 
twenty grains every two hours. Repeat the chloral draught. 

25th.—Temperature risen to 101°6°; pulse 100, A good 
deal of pain. To resume the thirty-grain doses of salicine 
every two hours.—6 P.m.: Temperature 101:2° ; pulse 90. 

26th.—Greatly improved; quite free from pain. Tempera- 


ture 99°4° ; pulse 78.—6 p.m. : Temperature 99'6° ; pulse 76. 
At 10 p.u., the patient being inclined to sleep, no draught 
was given. 


2ith.—Passed a very good night. Temperature normal; 
pulse 78, Totally free from pain. Twenty-five grains of 
salicine every three hours—6 P.m.: Temperature 988°; 
pulse 84. Patient comfortable and free from pain, 

28th.—Temperature normal; pulse 76. Able to move 
limbs slightly. Swelling of joints beginning to diminish. 
Thirty grains of salicine every four hours. . 3 

During the 29th, 30th, and 3let the pulse and tem- 
perature continued normal, and the articular swelling dis- 


une lst.—Patient able to sit up in bed. To continue the 

thircy-grain doses of salicine three times a day. 

4th.—Patient convalescent and able to get up. To continue 
the salicine night and morning for a weeks 

Casz 2.-M. M——, aged thirteen, a schoolgirl, was 
admitted on June 10th, suffering from acute rheumatic 
symptoms. She was very feverish; temperature 101°1°; 
pulse 92. Right knee swollen, flactuating, and painfal, but 
not red. not move the right foot, which was some- 
what swollen ; swaating a good deal. Ordered ten grains of 
ealicine every third hour. 

Jane 11th.—Rather better. Right knee and foot in the 


same condition. Temperature 100°; pulse 88. Perspiration 
ceased. Had slept well. To continue salicine. 
12th.—Greatly i ‘ed. Temperature 99°4°; pulee 84. 


Able to move the it knee and foot « little. 


13th.—Had slept well. Temperature and pulse normal. 
Able to move the right leg freely. Ordered to sit up in bed, 
and to continue the salicine three times a day. 

15th.—Convalescent. To get up. To continue the galicine 
night and morning for one week. 


Remarks.—The first case was of a very acute type, and 
increased in severity after the patient's admission to 
hospital. The temperature, the pulse, and the symptoms 
generally were kept in complete control by the salicine, the 
administration of which was strictly regulated by the 
clinical thermometer. Under the old methods of treatment 
it would probably have run on to five or six weeks, and 
possibly might have beem attended with cardiac complica- 
tions. In the present instance complete relief was obtained 
in a week and convalescence in a fortnight. The heart was 
carefully examined with the stethoscope morning and 
evening with a view to the early detection of any heart 
lesion, but nothing of the kind was met with. From the 
fact of the ‘patient lying perfectly quiet in the horizontal 
position, and being more or less under the influence of 
morphia (to gain time while the salicine was acting), cardiac 
mischief might advance to a considerable: extent without 
the patient noticing any difficulty in thie respect. To 
prevent relapse the salicine was continued for three weeks 
after convalescence; first, three times, then twice, and finally 
onceaday. The second case was of a mild character, and 

resented no difficulties in treatment. There is no doubt, 

owever, that its progress was considerably abridged py the 
salicine treatment, which appeared at once to control the 
rheumatic symptoms, which in the beginning were, as far as 
the right knee was concerned, rather severe. 
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Intra-uterine Polypus.—The Curette in the Diagnosis and 
Treatment of Intra-uterine Disease.— 
Labial Hematoma. 
A MEETING of the Obstetrical Section was held on May 7th. 
Dr. Byrne exhibited a small intra-uterine polypus lately 
removed from a pluripara, aged thirty-seven, under his care 
in St. Vincent’s Hospital. The dilatation of the cervical 
canal was commenced with sea-tangle tents and finished 


‘by Hegar’s dilators, and the, polypus removed by an 


écraseur. 

In the adjourned discussion on Dr. W. J. Smyly’s paper 
on the Curette in the Diagnosis and Treatment of Intra- 
uterine Disease, Dr. ATTHILL said that some years since he 
had been stoutly opposed to the use of the curette. Now, 
however, he had changed his opinion, as well as others 
which he formerly entertained. He now looked on the 
curette as a most useful instrument, and freely employed it 
in many cases. The principal question was, ought they to 
use the curette as a diagnostic means without previous 
dilatation of the uterus, or ought they to dilate the uterus 
first and use the curette afterwards? He believed, however, 
that the instrument was appropriate only to a certain pro- 
portion of cases. If the patient were a woman who had had 
several children, and who had a patulous cervix <hrough 
which a finger could be thrust, and if she were sufferin 
from a thickened and unhealthy mucous membrane, a s! 
curette might be introduced without any anmsthetic, and the 
bleeding part removed. Generally, there should be dilata- 
tion first and then the use of the curette; but there were 
cases in which the ‘curette, without previous dilatation, as 
@ diagnostic process, was justifiable and advieable. In many 
cases it was impossible by any digital examination to 
ascertain what was the exact condition of the fundus. He 
believed that, for twenty years, in no case in which there 
was hemorrhage, and in which he found no polypus, had 
he applied nitric acid without first using the curette. He 
agreed. with Dr. Smyly that the curette per se was safer 
than dilatation. With a soft cervix dilatation was perfectly 
safe, provided antiseptic precautions were used. But there 
was danger in dilatation if attempted rapidly with a rigid 
cervix, neglecting antiseptic precautions. Most serious 
symptoms resulted from attempts to dilate the uterus 
where there was an exceedingly rigid cervix. He would 
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-almost prefer to divide the cervix in such cases, Dr. Smyly 
objected to the use of powerful caustics, for three reasons— 
namely, that they necessitated previous dilatation, that 
their action was rendered uncertain by the discharges, and 
that they destroyed the tissues, Bat for many years he 
(Dr. Atthill) had used nitric acid very generally without 
dilatation; and whenever he used the curette his practice 
was to apply nitric acid or some other agent at the 
end of four or five days, and through a cannula. He now 
frequently used intra-uterine injections, usually iodised 
phenol or iodine, though in his earlier lectures he de- 
nounced the introduction of any fluid into the uterus.— 
The PeestpENT said there appeared to be a general con- 
census of opinion in favour of using the curette in the 
manner recommended by Dr. Smyly. Nevertheless, he wished 
to say that he dissented from the views which Dr. Smyly 
had so temperately put forward. He was of opinion that 
the curette was a very dangerous instrument and liable to 
great abuse, and one from which no diagnostic information 
could possibly be derived. He could see no therapeutic or 
-diagnostic advantage to be derived from scraping a mucous 
membrane with the curette. Was such a therapeutic agency 
recommended in the case of any other mucous membrane in 
-an inflamed state by way of soothing or relieving the inflam- 
mation? If the mucous membrane of the bladder were in a 
-state of inflammation, he could not conceive that it would 
be relieved by scraping. He thought that recovery in the 
eases in which the curette had been employed h: 


‘due to the additional treatment that had always been 
adopted.—Dr. NEviLLE said he concurred in Dr. Smyly’s 
views as to the curette. There was considerable experience 
of the utility of ing other mucous membranes besides 
that of the uterus. The scraping of granular eyelids was 
an old and very efficient practice. Such treatment was 
founded on rational grounds, and the amount of success 
which had attended it proved that-it was good.—Dr. SMYLy, 
in reply, said the points he laid stress on were the use of 
the curette in diagnosis, and its use as compared with other 
methods of treatment, Dilatation was.not necessary in 
every case before applying the curette, although it might 
be in cases where polypus existed. The great majority of 
-cases of hemorrhage were connected with disease of the 
mucous membrané, att diagnosis by the curette should be 
‘limited, as far as possible; to the mucous membrane, He 
believed the curette to be 4 more accurate instrument of 
diagnosis then the finger. In all the cases mentioned in his 

aper he meant to convey that he removed mucous mem- 

rane, i 

Dr: Dru 'read ‘a communication on acase of Labial Hama 
toma. The patient was a primipara, aged twenty-one, and 
her labour had been completed without artificial aid. Shortly 
after delivery: her medical attendant noticed rapidly grow- 
‘ing tumour in the right labiumi. This tumour, when seen 

‘Dr. Dill an hour subsequently, had attairied a size some- 

what larger than that of a large foetal head. On theinternal 
surface of the tumour—i.e,, within the valva+the finger 
came upon:a thin membranous covering which immediatel 
ruptured, esponin 4 huge cavity filled with.a quantity o! 
-clotted blood. ter removal of the clots the cavity was 
filled with pledgets of lint soaked -in ‘carboli¢ solution, anil 
the whole made as secure ind comfortable as ‘possible, No 
further hemorrhage: resulted, and the patient gradually 
rallied from the shock, which had been very severe. . The 
ecchymosis resulting from:this hematoma. extended round 
the buttocks, and as far down the right thigh as the kiee : 
it also spread over the abdomen on béth sides as:high as the 
level of the umbilfeus, and on the right side almost into: the 
axilla. Freq 
and much comfort: was afforded by hot stipes and poultices, 
Hot’ antiseptic irrigations were employed: twice daily, 
-and the patient-rapidly gained ground after the first fort- 
hight, being finally completely restored td health.’ Dr. Dill 
‘had seen several cases of labial hesmatoma:in--his Practioe 
but never one of the sizd recorded, nor one whieh had cau: 
such:severe symptonie in the way of pain and ¢ollapse.—Dy. 
Atthill said these cases wete generally divisible according a6 
the blood ‘wis entire! out inté the labial’ tissues,' ov 
thdés-in which the hematoma ‘burst ‘and’ profase external 
hasttiorrhage ensued. ” Dr. Dill’s case, he thought, ‘was.one 
of -the former. class; in which the- blood was poured into 
the soft parts and coagulated there. It was remarkable 
fot the very unusual size attained by the resulting blood- 
tumour. 
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taken | 
place in spite of its use, and that the beneficial results were | 


it changes of dréssings: were required at’ firét, | 
- yc sy! ned the upper portions of it; but asthe whole arrangements were 
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THE twenty-ninth annual meeting of the members of this 
Association was held on the 8th inst. at Montrose Asylum, 
when office-bearers for the ensuing year were ‘chosen as 
follows:—President: Dr. Lawrence (Brechin). Vice-Pre- 
sidents: Dr. John Mackie, jun. (Brechin), and Dr. Greig 
(Dundee). Secretary: Dr. Stalker (Dundee), Treasurer: 
Dr. Reid (Dundee). ~ 

Dr. HowpEn then read a paper on Hospital Sanita: 
Arrangements, which he illustrated by means of seve: 
excellent diagrams. The author, at the outset, remarked 
that he did not propose to discuss hospital sanitation 
generally, his object being to draw attention to defective 
sanitary arrangements which might exist in hospitals and 
asylums, and to point out how these might be remedied. 


‘He thought he might safely affirm that no hospital or 


asylum built twenty or more years ago would, in ite 
original arrangements, be found to be altogether in accord 
with modern sanitary views. To illustrate the errors that 
were committed thirty years ‘he need not go beyond the 
walls of that institution in which they were met, though 
he thought it not unlikely that errors of @ similar. nature 
might be found to exist in other institutions of a similar date. 
The introduction of water into a dwelling was nut always 
an unmixed good, and had, indeed, owing to the ignorande of 
the architect or the carelessness of workmen, often been 
followed by serious evils to the health of the inmates. Even 
to this day architects were fain to conceal water-cisterns 
in dark and most inaccessible parts of the roof. Pipes of 
all kinds were hidden from sight, and too often sewer drains 
‘were brought under floors and joined with soil-pipes in 
situations where they could have no security that the con- 
nexions were ‘properly closed. Situated as Montrose 
Asylum was, at a distance from any general system ‘of town 
drainage, utilisation of the sewage by irrigation or precipi~ 
tation was almost a necessity. I gation as carried on thirty 
years ago implied the collection of the sewage in a large 
cesspool, whence thé more liquid part of it was pumped on 
the land. As was the practice, they made a large cesspool, 
into which the sewérs were run directly without aby attempt 
to trap or disconnect them from the house. ‘ Sewage, when 
conveyed directly to the land in well-ventilated drains, was 
almost odourlees, because it had no time to undergo decom- 
position. A very different material, however, was sewage 
when allowed to become. stagnant in a cesspool, where it 
undergoes changes involving the liberation of sewage gas, 
which, in their case, found its way into the house whenever 
there was a defective drain. Im laying the original drains 
several mistakes were made. The pipes were much too 
large—12 inches in diameter,—so that they could never 
be properly flushed. The work was done careleesiy by a con~ 
tractor, who sometimes neglected to allow a proper fall for 
the pipes,'and often left lumps of cement projecting from 
the inside: of the facet, so as to obstruct the passage of 
solid matters. Connexions and disconnexions were often 
incomplete, joints were left open, and pieces of old drains 
now disused were not removed. Drains of all kinds passed. 
from the back of <he: building to the front, intercepting in 
their course soil-pipes -inside the building. The main soil- 
pipes, which were of lead, were closed in recessed flues in 
the wall, and, as was afterwards discovered, the slip joints 
were in some cases not even closed. Not unfrequently the 
branch pipés wére not tripped, se that they fornied efficient 
Ventilators to the drains into the wards. Some of the w.c. traps 
were conducted into a horizontal lead soil-pipe, which was 
unventilated, and-as a consequetice the sewer gas perforated 


carefully boxed in, no one was the wiser save for the bad. 
smells and the abundance of rats whieh swarmed in all direc— 
tions, After detailing the improvements. which of late years 
have been made in the drainage of the ingtitution, Dr, Howden 

led to review the interior arrangements, in the course 
of which he remarked. that, with regard to concealed pipes, 
it ‘was well known that water-pipes.were often cut by rats, 
and the plumbers’ theory was that they ‘gnawed the pipes, 
to get at the water. That he believed to be quite a fallacy, 
They did not require ‘to leave their drain in search of their 
favourite beverage. They cut the water-pipe simply because 
it obstructed their passage, and so, in like manner, if it 
Happened to be a gas-pipe which was in their way they 
would cut it, thereby causing unknown waste of gas, and 


Tee Lancer,] 


“REVIEWS AND NOTICES OF BOOKS, 


[Jury 24, 1888, 169 


- infinite risk from fire; for the gas, unlike the water, did 
not show itself, but found its way up the back of the plaster 
to the roof, or paseed under floors and even into chimneys. 
In concluding, the author said he considered it. of the 
utmost importance that the managers of every hos- 
pital and asylum should possess an accurate plan of 
the sewera, draine, and other sanitary arrangements of 

. the institations: under their charge. Withont that he 
knew from ienos that alterations made to remedy evils 
often multiplied and aggravated them, and as one genera- 
tion of officials passed away so-did much valuable know- 
ledge, unless it was carefully recorded on an accurate plan. 

- Of late years public attentién had been thoroughly aroused 
to the dangers of defective sanitary conditions in private 
houses. Sanitary inspectors had beer “appoirited, sanitary, 
associations formed, ard ‘sanitary institutions established; 
engineers and plumbers ‘vied with ‘each other in the con! 
trivance of clever sanitary appliances ; even architects werd 
beginning to ‘ise the fact that their customersnowadays 

- actually expect that a house shall be a healthy dwelling ; 

vand it, was not too much to expect that the medical pro- 
feesion, which had always led the van in sanitary reform, 

- should require that their patients, wher con, ether 
in large numbere under one roof, should have the full ad- 
Tantage of those healthy surroundings which were con+ 
sid so important in private dwellings. \ 

The members of the Association were afterwards enter- 
tained to dinner by the directors of the asylum, when 
between fifty and sixty gentlemen sat down, Dr. Howded 
presiding. - 
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A Manual of Surgery. In Treatises by Various Authors, 
Edited by Frrpgnick Trrvss, F.B.C.8., Surgeon to, and 
Lecturer ou Surgery at, the London Hospital. ‘In Three 

* Volumes. London: Cassell and Co. 1886. even 

Tae three small, handy volumes of which this work 
consists are the result of the labours.of no leas than thirty- 
three writers, including theeditor. All of them are surgéons 
more or léss known to the profession as authorities on the 
subjects of which they treat, or whose names are guarantees 

‘of the excellence of the treatises written by them: The 

volumes:contain about six hundred pages,.and each is the 

size of theclinical manuals issued by the same firm of 
publishers, From the size of the volumes it has evidently 

“been difficult for the writers to limit their treatises to the 

number of pages allotted to.them; some of the treatises, in' 

fact, appear to be abridged from works already written by‘ 

,the authors, whieh occupy the.space of one of‘ thé volumes’ 

-of the Manual. The titleof the work is somewhat misléading 

swiitil the preface haa been. reait.- There it is‘ stated that 

“the three volumes of which it:is composed are concerned 

umainly with the clinical, diagnostio,and thérapentic aspects 

wt surgery. The general principles of operative surgery are 
dealt with, bat:the technical details ofthe vatious pro- 
éédares are omitted; with the exceptiint of sueh as concern’ 

-what may be called special operations-~namely, tracheotomy, 

gastrostomy, uephreetony, ovariotomy, and the like. In 

eimiler mannet, pathology: is- discussed’ only in so far asvit 
affeets the clinieal phases and the intelligible treatwiént'bf 
urgieal: disease.” As thie is a Mantal-of Surgery intended’ 
for the-use of the student and the practitioner, it would have 
Seen better to have included information regarding the opera- 
téons ordinarily required sufficient to have enabled the former 
to pass his etaminations and prepare himeelf for practice, | 
and the latter to go for reference when in any doubt as to 
the special operative treatmént of any particular case under 
his eare. Aa it is, the use of this Manual must be supple- 
mented by at least two others—one on pathdlogy and the 
other on operative surgery. . Looking at the work from the 
standpoint given.in the preface, we acknowledge that the 
teeatises are well, though unequally written, as might be 
expected. Indeed it would be almost impossible to find at 


an = 
present any wor in which the subjects treated of are 
written more clearly or concisely. caer 

The first volume contains treatises on the process of 
repair, general injuries and their results, wounds, con- 
tusions, abscesses, ulcers, gangrene, the general principles 
of operative surgery, anwsthésia, shock, tetanus, erysipelas, 
pywmia and septicemia, traumatic fever, hectic, gunshot 
wounds, the effects of heat, traumatic delirium, hysteria, 
scrofula and tuberculosis, rickets, hamophilie, syphilis, 
gonorrhoss, tumours, injuries and diseases of bloodvessels, 
aneurysm, injuries and diseasés of the lymphatics and 
nerves, surgical ‘affections of the skin, scurvy, and animal 
poisons. The first paper is on the process of repair, It 
contains also a short account of the germ. theory and the 
general principles of antiseptic treatment. It is clearly 
written, with the' exception of the following paragraph, 
which requires alteration, as in its present form it hardly 
conveys the right impression :—‘An injury ia the result of 
the application of anirritant. The irritant may be applied 
Uirectly to the part or indirectly. In the latter case it acts 
through the nervous system. For example, abscess of one 
of the cervical glands may result. directly from a twist or 
strain of the neck,. or indirectly from the irritation of a 
carious tooth, one df the commonest causes of abscess in that 
region. Or, again, a swollen testicle may result directly from 
@ blow, or indirectly from a gonorrhoea.” The italics are 
ours. Ten pages only are-given to the general principles of 
-opertitive surgéry, whivh is tivated of in 4 practical manner. 
We wish it had:been a longer peper. Surely it is hardly 
necessary to devote nearly six pages’ in the third volume to 
the subject of extrsstion of teeth, when ohly ten are given 
to such 'a wide subject as operative surgery. The paper on 
Ailsthesia is‘comploté, and we agtee in the main with the 
author, but advise the uée ‘of ether in routine practice for 
the adjustment of fractures. Those on syphilis, tumours, 
‘injuries and diseavés‘of the bloodtdebels, and anéurysm are 
-good and practical, the one on the cirtulatory system being 
especially clear and well arranged. Tke-absence of illustra- 
tiohs.in the article on tamdurs ‘detracts front’ the value of 
‘the paper, and contrasts witli thé atticle‘on animal poisons 
“at thé end of the volutie, where thete' are several. Tho 
part which treats of injuries ‘and’ diseaséa of the lymphatic 
‘ahd ‘nervous systems will-be read’ with pleasute. In the 
-batter isa goed ateount ‘of Charcot'sdifedsd,''' * - 
-. Phe aeeond :volame : tréats of -ffacturés; ‘bit “we note 
‘that:-fractures 6f :théeskull,-sping; dnd‘ribs ate dealt with 
‘in the injaries of the ‘special regivnd to ?hich'they belong. 
The sathor dwelle upon the treatment of ‘ftactures of the 
lower éxtremity by plaster-of-Paris:splint#; this is im- 
portant, ad they are-cdniing into suck-gereraluse. Diseases 
-ef the bénes odcupy-about Afty pages; we didsént from the 
author, however, whén te‘says that in the osseous lesions of 
‘congenital syphilis loval treatment is ‘uncalled for, the treat- 
ment by eplints being so oftéh necessary tb give the ‘part 
rest, and 'té-prevent deformity. “ Injuries’ of jomts, includ- 
ing dislocations, and diseases. of the ‘joints, ¢aké up space 
which is carefully:and-well utilised:: Inthe ‘description of 
the: lather the suthon ‘discusses some. of those affections of 
the joints usually: described as medical-—é.g., gout and rheue 
matism,—which are apt to be forgotten by the practitioner 
when they affect one of the larger joints, . Several of the 
lustrations in the work might with advantage be omitted 
in the next edition, and this remark applies. eapecially to one 
which is found in the article on orthopedic surgery, “ Talipas 
Calcaneus: the Foot before and-after section of the Tendo 
Achillis.” It is misleading and confusesthestudent, who would 
be apt to get the impression that that is the proper treatment. 
of the deformity. ' Injuries and diseases of the head, spine, 
and neck are discussed, and thé volume ¢nds with papers on 
diseases of the nose, ear, and eye, witich are tersely and 
well described. We notice that the author of the paper on 
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diseases of the neck arranges goitre into congestive and 
neoplastic, not following the usual classification. 

In the third volume we find clearly written treatises on 
the surgery of the chest, affections of the mouth, palate, 
tongue, and tonsil (the latter opens with a clear description 
of the way in which malformations of the mouth and neck 
arise), diseases of the jaws, dental surgery (in which article 
we should like to have found more information regarding 
the temporary treatment of painful conditions so often met 
with in general practice), injuries and diseases of the 
cesophagus and abdomen, hernia, diseases of the rectum, 
breast, genito-urinary organs, and kidney. The treatise on 
hernia is thoroughly and clearly put together; that on the 
female generative organs, one of the articles written by the 
editor, is marked by characteristic excellence. The other 
articles, especially that on the kidney, contain in a con- 
densed form the latest views on the subject, both from a 
clinical and an operative standpoint, and in that on the 
kidney the author is permitted to describe the operative 
treatment of the diseases on which he has already written. 

At the end of each volume there is a short index, that 
at the end of the third including those of the first two 
volumes. The editor has had a difficult task to accom- 
plish in the production of this work, and we congratu- 
late him on the successful result. 


OUR LIBRARY TABLE, 

A Manual of Medical Jurisprudence. By ALFRED SWAINE 
Taytor, M.D., F.R.S. Eleventh Edition. Edited by THomas 
Stevenson, M.D. Lond, Pp, 837. London: J. & A. Churchill. 
1886,—That the above manual has reached the eleventh 
edition is in itself trustworthy evidence of its intrinsic merit 
and the favour in which it is held by the profession. The 
lamented death of its illustrious author has necessitated that 
the work of revision should fall into other hands, and, fortu- 
nately, the publishers have been able to secure the aid of 
Dr. Stevenson, whose practical acquaintance with the sub- 
ject, especially in its toxicological aspect, is recognised and 
appreciated by practitioner and student alike. The style of 
the book remains unaltered, but many passages have been 
condensed, obsolete ones have been omitted, and “much 
additional matter has been introduced.” We notice s 
succinct account of the Lamson case of poisoning by 
aconitine. Had the edition been delayed in its appear- 
ance for a short time, it would doubtless have con- 
tained a history of the trial (reported in this journal) 
which recently took place at the Old Bailey, where two 
persons were indicted for having compassed the death of 
a third by means of liguid chloroform. In the “List of 
Cases Cited,” a ready aid to the reader, as it is separate from 
the general index, no mention is made of the “ Euston- 
square Mystery.” This is to be regretted, since the case, 
amongst other features of forensic interest, furnished 
valuable evidence on the question of personal identity. 
From a careful perusal, we can say without hesitation 
that we know of no similar work in our own or any 
other language in which the practical as distinguished 
from the theoretical aspect of the study of medical juris- 
prudence is handled with the same aim and attainment. 
The description of the methods of procedure to be followed 
for the collection and rendering of evidence is especially 
good. 

Whatis Consumption? By G.W.HAMBLETON. London: 
J. end A, Churchill. 1886.—The answer supplied by the 
author of this brochure to the question stated in its title is 
simple one. He rejects one after another all previously 
‘accepted theories upon the nature of phthisis, from the 
bacillus backwards, and arrives at the conclusion that the 
essential underlying cause is diminished pulmonary capacity 
induced by artificial modes of life, sedentary occupations, 


——————— 
tight clothing, and the like. In his view, then, consump- 
tion is not only an acquired disease, but one which by due 
attention to the conditions favouring natural physical 
development might be eradicated. The very simplicity of 
the doctrine constitutes its chief attraction, and as the 
thesis is maintained with commendable brevity our readers. 
might do worse than make themselves acquainted with it. 
The author himself is very strongly impressed with the 
truth of his doctrine. 

An Account of a West Indian Sanatorium, and a Guide to- 
Barbadoes, By the Rev. J. H. Surron Moxty, Chaplain to 
the Forces. Pp.209. London: Sampson Low and Co. 1886.— 
This volume was written in anticipation of the Indian and 
Colonial Exhibition, the author being desirous of bringing 
to notice “the great salubrity of the island, and the beneficial: 
effects on invalids of a brief visit to the place.” It appears. 
to ba a good guide-book to the various places worth visiting” 
in the island, but we have failed to find in it any informa— 
tion which would justify the recommendation of Barbadoes- 
as a sanatorium, beyond the statement of the author that 
he has convinced himself “ of the wonderful salubrity of the: 
island, and of its peculiar fitness, especially during the 
winter months and those of spring and early summer, as & 
place of resort for invalids suffering from pulmonary or- 
throat affections, or from general debility.” He also asserts- 
that it is the healthiest station at which British troops are- 
quartered, a statement which we believe to be quite 
incorrect. His own description of the sanitary condition of 
the island is by no means reassuring. “There is no system. 
of drainage in Barbadoes outside the garrison. Bridgetown 
itself is undrained ; old-fashioned cesspits serving, or being: 
supposed to serve, to convey the sewage, by infiltration, to 
the sea.” Inthe country districts matters are still worse,. 
for the water-supply is derived from wells and from surface 
streams and ponds “whose condition is often loathsome.” 
The author states, however, that active measures are now 
being taken to ensure an abundant supply of pure water- 
being brought within reach of every household. The state 
of the profession in Barbadoes is eminently unsatisfactory. 
Speaking of the medical practitioners, our author eays= 
“There are many mere charlatans; men who, having spent. 
their youth behind the counter of a general store or in 
similar employment, have gone to America fora few months, 
and, returning with ‘bogus’ degrees, or, those of some 
unknown ‘college,’ set up a8 physicians and surgeons, and: 
trade chiefly upon the simplicity of the lower classes and 
negroes.” By an Act which was recently passed, a three 
years’ course of medical study is required before anyone is 
allowed to practise, “‘ but the terms of the Act are somewhat 
lax and indecisive as to what constitutes a course of study 
of medicine”; it is, however, a step in the right direction. 
We regret to observe that the author does not appear to have 
appreciated the value of an index to his work. 

New South Wales and Victoria in 1885. By Dovearas M. 
Gang. Pp. 207. London: Sampson Low and Co. 1886,— 
We cannot say that this volume has added to our knowledge 
of the Australian colonies. A chapter on “ Australia, an@ 
the Voyage thither, considered in regard to Consumption,” 
appears to have been written under the impression that it is 
by no means unusual “ carelessly” to advise invalids in an ad- 
vanced stage of consumption to take a voyage to Australia in 
the hope of regaining health. If thisimpression were correct 
the somewhat sensational description of the risks and dis- 
comforts of the voyage under such circumstances might do 
good; but, as we believe it to be quite erroneous, we can 
only regret that the author did not take a little trouble to 
ascertain the truth before bringing a charge of ignorance 
and carelessness against the profession. The chapter on 
“ Fortune-seekers and their Chances” may be read with ad- 
vantage by any young men.who think of emigrating to 
Australia with the notion hat fortunes are made there 
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- more easily than they are at home.” The most interesting 
chapters in the book are the last two, which treat respec- 
tively of sport on the Blue Mountains of New South Wales 
axd on the plains of the interior. 

El Himen en México. Estudio hecho con unas Observa- 
<iones presentadas en la Cathedra de Medicina Legal en la 
Escuelade de Medicina el afio de 1882, Por Francisco 
A. Frorss, (The Hymen in Mexico. A Study with 
Observations made in the Chair of Forensic Medicine in 
1382.)—Dr. Flores finds that the organ in question varies in 
form according to the age of the individual. Thus the labial 
form occurs in 35 per cent. under ten, and in 26 per cent. 
above that age; while the annular form occurs in 32 per 
cent. both of cases under and of those over ten years of age. 
The semilunar form is found in 16 per cent. under ten and 
24 per cent. above ten; the fringed in 2 per cent. under ten 
and 5 per.cent. above ten; the horse-shoe form in 2 per cent. 
under ten and 5 per cent. above ten; the various anomalous 
forme described by the writer as biperforate, imperforate, 
operculated horseshoe, trifoliate, multifoliate, and corolli- 
form, were found in 10 per cent. under ten and in 4 per 
cent. above that age. His theory is that the membrane is 
originally formed from the two oviducts, and is always in 
the first instance entire, reabsorption subsequently taking 
place, usually commencing at the junction of the two 
Primitive halvee, and continuing to progress till puberty or 
even beyond it. The anomalous forms are, he thinks, due to 
& twisted condition of the primitive tubes, which causes the 
line of junction to be directed obliquely with reference to 
the middle line of the body. The work is writtenin a fairly 
ecientific spirit; but some of the plates might surely have 
been made somewhat less realistic without detracting from 
their technical value for questions of a medico-legal nature. 

A Manual of the Diseases of the Eye. By C.MACNAMARA. 
Translated into Bengali by Lan Mapuus MooKkERJER, 
LMS&, F.CU., Teacher of Ophthalmic Medicine and Sur- 
@ery in the Campbell Medical School. Calcutta, 1885.—The 
appearance of this work must be regarded as a high com- 
Pliment to Mr. Macnamara, and no doubt he will con- 
gider it to be eo. It will at least serve to spread a know- 
ledge of sound medicine and surgery as applied to the eye 
amongst the natives of India, and will enable them to 
jadge of the advantages of European knowledge and skill 
over the rude methods we believe to be still in use in many 
of the more remote regions. 

Handbook for Medical Officers of the Army. By J. 
Bucxixy, Q.M., Medical Staff Corps. Pp. 47. Alderehtot: 
3. May. 1896.—This is a small work compiled by the adju- 
tant at the depét of the Medical Staff Corps at Aldershot, 
which must be very useful as an aide-mémoire to the army 
medical officers. It gives in the smallest possible space the 

instructions respecting squad, company, battalion, 
and stretcher-bearer drill; questions on military law, dis- 
cipline, &c, and a summary of Section 3 of the medical 
reguistions, It has been drawn up entirely from official 
eputces, and contains 5 great amount of useful information 
$an-a very condensed form. It cannot fail to prove a useful 
departmental handbook. 

The Journal of Physiology. Edited by Micwagx Fosren. 
Vol, VLL, Part 3. Cambridge Scientific Instrument Company’s 
Works, 8b, Tibb’s-row, Cambridge—This part contains—(1) 
Bayliss and Bradford on the Electrical Phenomena accom- 
panyiig Secretion in the Skit of the Frog; (2) J. W. Barrett 
a ths Distribution of Bloodvessels in the Retina of 
Maaomals ; (8) C. A. MacMunn on the Presence of Hmmato- 
porphgsxia in the Integument of Certain Invertebrates (with 

;, (4), M. Greenwood on the Digestive Process in 
is 69 S, Politzer on Curara (with a plate), 
the Phystological Action of Peptones and 


Cookery for the Sick and Convalescent, with directions for 
the preparation of Poultices, Fomentations, §c. By BARBARA 
Tomson. Pp. 76. Edinburgh: Blackwooq. 1886.—This 
small book will, we believe, be found very useful, con- 
taining as it does a large number of receipts, with full and 
clear instructions for the preparation of appetising and 
nourishing food for the sick and convalescent. It has 
evidently been drawn up with care, and is the work of an 
experienced hand. We would suggest, however, that in any 
future edition it would be advantageous, especially where 
wine and other stimulants are concerned, to substitute the 
number of ounces for the variable and indefinite quantity of 
@ teacupful or wineglassful. In the receipt for calf-foot 
jelly we find it stated that “brandy may be substituted for 
the sherry, or half of each may be used,” without any 
intimation of the quantity of the more potent stimulant 
which would represent the “half an English pint of 
sherry ” previously ordered. It would also be an improve- 
ment if the amount of jelly to which the wine is to be 
added were stated, as at present it appears to be rather 


indefinite. The “hints for those who provide for the 
sick” are excellent, and there is a good index to the 
book. 


The Birmingham Medical Review, June, 1886. Edited by 
Ropret SaunpBy and ARTHUR FoxwkLu.— Dr. W. Leah 
thinks that general paralysis of the insane is a kind of 
system disease of the brain, and advocates its essontial 
ganglionic origin as opposed to the interstitial view. Dr. 
Suckling writes on amblyopia due to cortical disease. The 
various reports on diseases of the digestive system, abdo- 
minal and pelvic surgery, surgery, medical pathology, and 
therapeutics, which have characterised the past few numbers 
of this Review, deserve to be commended as decided steps 
in the right direction; the brevity of the notes will suit 
the scanty leisure of general practitioners. ; 

Vorlesungen tiber Pharmacologie. By Dr. C. Binz. Third 
Part. Berlin: A. Hirschwald. 1886.—This is the concluding 
part of Dr. Binz’s work on Pharmacology. It deals with 
bismuth, silver, mercury, antiseptics, quinine, salicylic acid, 
resorcin, kairin, thallin, prussic acid, anthelmintics, fatty 
oils, glycerine, gums, &c. Tho work is of the most laborious 
and exhaustive kind, and is sure to meet with: the success- 
it deserves, 
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A MIDWIFERY SATCHEL FOR THE SADDLE. 

Psruars a description of a leather case for midwifery 
instruments and bottles, which I have recently had made 
for myself, will be of use to some country practitioners who 
do most of their work on horseback. The case is made of 
the best pigskin, and is fifteen inches long by eleven inches 
in circumference; it is oval at the ends, and is closed by 
three straps, and attached to the front of the off-side of the 
saddle by two encircling bands of leather. 1ts contents are 
as follows:—One three-ounce bottle of chloroform, two one- 
ounce bottles containing ergot and turpentine, one half- 
ounce bottle of Bonjean’s solution of ergotin for subcutaneous 
injection, a small bottle of Savory and Moore’s gelatine discs 
of morphia, hypodermic syringe in case, a pair of probe- 
pointed scissors, a book of curved needles with stout silk 
sutures, 8 Higginson’s syringe with ‘vaginal pipe,a gum- 
elastic catheter, and a pair of Simpson’s long forceps. All 
the instruments and bottles fit in perfectly, and can be 
taken out for use as quickly as from the ordinary obstetric 
bag. It is not at all in the way when riding. The case 
was made for me by Mr. Bowden, saddler, Medbourne, near 


Market Harborough. GroraE D. MAcKINTOSH. 
Hallaton, Uppingham, July 12th, 1686. 
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LONDON: SATURDAY, JULY 24, 1886. 

AN action recently brought by a gentleman in Hudders- 
field against the Mayor and Corporation of that borough, in 
their capacity as suppliers of the public water-service, has 
been three times before court of law, and has recently 
terminated in a judgment delivered in the House of Lords, 
which, for the time being, decides an important question in 
connexion with the responsibilities attaching to water 
companies, The case will be known as that of MILNEs v. 
the Mayor, &c., of Huddersfield; Mr. Mruwxs bringing his 
action against the defendants for injury to his health by 
reason of lead-poisoning, due to lead contained in the water 
a3 supplied to his house from the public service. No ques- 
tion whatever arose as to the fact that some special solvent 
of lead had acted upon the lead service-pipes and had pro- 
daced the results-in question. But the Corporation denied 
that they had any responsibility as to any results which 
were brought about by the service-pipes, their Act of Par- 
liament simply requiring them to lay down pipes in every 
part of the town, and to deliver by means of these pipes a 
supply of pure and wholesome water sufficient for the 
domestic use of all the inhabitants, and to furnish such 
supply to any inhabitant for his domestic purposes. Their 
duty ended, they contended, when they kept in their mains 
such @ supply as was specified, and if injury happened to 
the water after it left the mains, by reason of the use of 
lead service-pipes or otherwise, the responsibility for any 
resulting mischief could not rest with them. This view had 
already been upheld’ in two courts'of lew, and against it 
Mr. Mu.nzs appealed to the House of Lords. Lord SELBORNE 
and Lord Watson would have reversed the decision, but the 
majority of the Court were in favour of upholding it. 
Indeed, Lord SzLBoRNE took a common-sense view of 
the subject—a view, however, which in the opinion of 
the majority of the law lords was not strictly the legal 
one. He contended that the object of all Water Acts 
‘was that the consumers should be eupplied with water 
fit for drinking, and not with a substance that might 
be poisonous to those consuming it; and also that the 
Legislature must have contemplated ‘the introduction and 
supply of water into the houses of the consumers by the 
usual meané—natnely, by’ service-pipes passing from the 
maine into the-intericr 6f the dwellings. And if water 

could not pass through’ those various means of supply 
without becoming. poisonous, it could not be regarded 
as fulfilling the primary objects for which the supply 
was required,. It is true that the legal property in 
the service-pipes vested in. the. consumer, but, as Lord 
SRrvorne atated, ‘this-.was a.matter of. but. trivial 
importance unless the eonsumer was free to decide the 
material of which they were to be. made. But unfortunately 
the service-pipes under tho general. Act, though laid down 
at the cost of the--consumer, were to be of a atrength 
“and material approved by the undertgkers, and to be laid 
down under the superintendence of. their officers.” And so 
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also, by the special Act for Huddersfield, absolute power was- 
given to the Corporations undertakers to “ prescribe the size» 
nature, strength and materials,” &c., of all consumers’ pipes. 
The respondents maintained their rights of control under 
these Acts, and they exercised the powers vested in them by 
prescribing lead as the necessary material for the service- 
pipes; in fact, they themselves supplied and laid down the- 
lead pipes. Under these circumstances Lord SgLboRNE 
mainteined that the Corporation had failed to fulfil their 
statutory obligation affording a wholesome water for the 
consumers—and this although the water in the public mains 
was admittedly wholesome and free from lead. 

’ But, as already stated, the majority of the Court held a 
different opinion. Lord BRAMWELL contended that the 
water as supplied by the undertakers to the complainant 
was from the main; that the water as delivered from that, , 
main by the Corporation was wholesome, as required ; and. 
that if anything went wrong with it afterwards, it was not 
the fault of the defendants’ water, but that of the con- - 
sumer's pipe. And so it comes to this, that although a 
water-company can under bye-law deprive the inhabitant, - 
at whose expense they carry out the plumber’s work, of all 
discretion as to the materials of which his service-pipes are 
to be made, yet they may disclaim all responsibility for any 


‘| untoward results following on their action in this matter. - 


This must now be regarded as being the law on this subject,.. 
and the only remaining remedy is to get the law altered. 

. The Huddersfield case presenta, quite apart from its legal. 
aspects, several very interesting phases. The methods by 
which soft waters occasionally, and at times at long 
intervals, suddenly acquire the property of taking up lead 
in quantities sufficing to produce symptoms of plumbism,. 
are still very obscure, but, it is probable that in the case of 
some waters derived from moor-land, the formation of the 
acids leading to this result may be due to the decomposition, 
under certain exceptional conditions, of vegetable matters. 
Several such cases have recently occurred, and we may shortly - 
have an opportunity of referring to this aspect of the question. 

—— 

Sr1ncx the unusual course followed by the head master of © 
the Charterhouse School in the case of Mr. CARRITT's son was 
brought to public notice, a number of letters have appeared 
Bat although they have cleared up some 
points, they still leave others in an unsatisfactory state. It 
appears that the house master of the boy retained him in 
the house contrary to the wish of the medical officer of 
the school; but: the reason for this seems to have been 
that the infirmary was already occupied by some cases 
of measles, and we presume it was considered that less. 
risk would be run by isolating the boy in the master’s 
house than by introducing such « case among the boys. 
in the infirmary. The isolation is stated to have been 
as complete as it could have been made under the cizeum-_ 
stances. Ono of the masters, Mr. Paar, has written what. 
he doubtless considers 8 defence of the school, and so. 
it ig-as regards some statements which appeared under the 
signattire of “Censor”; ‘buthe has not attempted any 
explanation of the silence of the house master regarding the. 
cases of diphtheria, when te told, the boy to write about 
the existence of measles in the -hotse Nor has ‘be said 
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anything in defence of Dr. Hare- *Brown’'s decision in 
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forbidding the return of the boy to the school if taken 
home from the house in which the cases of diphtheria had 
occurred, and where one of the convalescents was still 
resident. The removal of the boy may have been deemed 
to have arisen from over-anxiety on the part of Mr. CARRITT; 
but it was surely an over-anxiety which, under all the 
circumstances, deserved some consideration on the part of 
the head master. : 
Until the receipt of Dr. C. Hara-Brown’s letter, published 
in another column, and which arrived as we were going to 
press, we were left without any satisfactory information as 
to whether the prevalence of this diphtheritic affection (for 
‘we must include under this term the cases aleo of sore-throat) 
was confined to one or more houses, or whether it wae 
general over the school; nor has anything been eaid with 
regard to an inquiry injo its causes and the means to be 
adopted to prevent its recurrence, beyond the general state- 
ment by Mr. Pacer that ‘the steps which are being already 
taken with a view to the thorough examination of all the 
houses and the remedying of any defects will, it is hoped, 
ensure even ‘greater healthiness in the future.” That some 
such inquiry was much needed is obvious from the remark 
made by Sir ARTHUR CLay that “the real trouble is the 
defective drainage of a portion of the school, and until this 
is remedied constantly recurring outbreaks of disease may 
be expected. The question has lobg been undér discussion, 
but no effective action has been taken.” Mes 
It is very satisfactory to find that general testimony is borne 
to the zeal and efficiency of Dr. CLanBNcE Hare-Brown, the 
medical officer of the school. But the discussion has giver 
ise to some important questions regarding the position held 
By the medical officer of a:public school, the responsibility 
which should attach to the appointment, and the power with 
which he should be invested. It appears that at the 
Charterhouse School the nomination of the medical officer 
Yeste with the masters, This is clearly-a mistake; he ought 
to be entirely independent of them, as he may frequently 
kkave occasion’ to interfere with the arrangements which 
they have made, and which he may consider likely to prove 
injarfous to the boys. He should be selectéd for the post: 
by the governors, to them alone should te be responsible 
for the manner in which he discharges his duties, and to 
them fe should: have the power of a direct appeal when his 
recomméndations ate neglected or over-ruled by the masters; 
tmy more, we ‘think he should be bound to Teport every 
sath cabs. This’ would have the double advantage of 
esusing ‘im ‘to exercise: a judicious caution in making 
Feedtamendations; while'it would at the‘same time tend to 
Pprevént' ‘airy unjastifiable epposition on‘ the part of thd 
taastets.' The Council of thé Medicat Offi:srs of Schools 
Assctiation tis drawn up 4 code of rules for the prevention 
of tnrfettiut diseases in wehodld. “We ard: not prepared to 
say lind wie ttiink theve ought. to be:adopted in all public 
sebbbi; Bat it-would be tndlt desirable that the medical 
Moir if cliél? chook should dw wp a oodé of rules for the: 
medical service of that oné to wMidh‘he is attached, and that: 
ad e Siction of thé goretncrs to itd adoptidn, 
Hila Wieckisal to report to then ‘any neglect’ or tefussl 
Bip weit dt!' Wo Toot! that it would be useless to ask 
wer td catty out his yews; with rigard to 
pewemte of W schooh or any such public 
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establishment; but his position should be clearly independent 
of the masters, and free from all riak of interference on their 
part, while he should have it in his power to appeal for 
support, when he deems it necessary, to the governing body, 
from whom his appointment should emanate, and to whom 
alone he ought to ‘be responsible. He should be required 
to make periodical reports on the health of the boys, and 
invariably to include rematks on the sanitary condition ‘of 
the school and of the houses, and suggestions for any 
alterations or improvements which he may consider advisable 
from a senitary paint of view in the interests of the boys. 
Sg 

Evzexy student of medicine knows, when he is questioned 
on the subject, that there is no hard-and-fast line between 
the normal and the abnormal; that physiology runs into, 
Pathology. It is a mistake to describe life as a very slight 
process of inflammation, though in a certain curious fashion 
it may be so considered. Normal nutrition contains within 
itself the elements of inflammation, which is, in fact, an 
exaggerated and perverted condition of healthy tisaue and 
vascular action. Whenever differences in degree are the. 
subject’ of disoussion, there is fertile ground for paradoxical 
statements. 

The transition between healthy mental action and delirium 
is an almost imperceptible one, as is likewise the gradation 
between normal movements and abnormal ones. The mind 
is considerably exercised to understand how it is that 
involuntary movements should be so near akin to paralysia, 
or absolute want of movement. This department is perhaps 
one of the most instructive in the whole range of disease, 
We may examine it a little more closely. Take a norma} 
ganglion cell of. the motar kind in the spinal cord. Con- 
template its healthy mode of existence. Ib responds only. 
to stimuli from a special part of the cortex of the brain or 
from 4 certain region of the body, with both of which it, is 
in special relation. Increase its irgitability, by any of 
the numerous means, to a considerable extent, and it wilk 
discharge its energy “‘spontaneously.” A lesser, grade. of. 
isritability will render it liable to be diacharged on the 
slightest provocation. Of courde this is an illustration of 
disease, yet how little i¢ apparently differs from a state of 
health. Although the phenomenon of “irritable weakness” 
has long been recognised, yet we are inclined to think that 
itis still- insufficiently acknowledged in practice. Actual 
diseases of the spinal-cord afford abundant illustration of 
the principle. ‘As an exaniple we may consider the “ knee- 
jerk.” There are. good grounds for believing that the 
disappearanes: of this.:phenomenon is always preceded by.@ 
state of exaggeration, transient no doubt-in many inatances. 
Weaknesd of the-heart shows itself much mare by an increase 
iy the rafe of its action, although one might a -priori be: 
disposed to think that its debility ought to be manifested in 
the display of'less energy. Strange as it may seem, a priors, 
thinking is. not fér wrong even here, if we (lo but define what 


\ is meant by gstzlength.. The: strongest man, jike the most 


powerfal or heaithy nérve edl;is to he gauged -by the power 
of seif.éontrol and- by the deliberateness. of actions. The- 


| truly strong man about to perform an act ‘effects his object 


with the expenditure of thé least amount of force necessary: 
under the circumstances. The.heart, with its work to do,: 
acts in. the same economio manner if it be in a state. of 
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health. In febrile states it wastes ita forces, acts more 
quickly, but with less efficiency. And yet this principle of 
irritability associated with: weakness is not found under all 
circumstances. We have examples of progressive loss of 
strength without manifestations of increased action. If we 
attempt to look for uniformity of method in disease we 
shall be disappointed, or have to search deeply before we 
arrive at the uniformity of principle on which nature pre- 
sumably acts. An inquiry into the mechanism by which 
weakness goes hand in hand with increase of irritability 
will reveal that there are really two forces at least 
at work. In the case of the heart the motor nerve cells 
are under the control of cther nerve centres, debility of 
which is probably the cause of the excessive number of 
discharges of the former. Probably a similar explanation 
holds good for the other examples of “irritable weakness,” 
including most cases of mental derangement, 
ag 

On Saturday last a number of medical officers of health: 
in the metropolis accompanied the Ambulance Committee 
of the Metropolitan Asylums Board to inspect the ambulance 
arrangements for the removal of cases of small-pox. London 
is so large, and its sanitary work so divided, that, except 
for this and similar opportunities given by the Managers, 
the officers whose primary duty is that of preventing 
digease, would know but little of the important machinery 
which is depended upon for the limitation of the spread of 
infectious maladies. 

It is not many years since that Londoners were in 
the habit of using public street conveyances for the 
removal of the infectious sick; and even when legisla- 
tion discouraged this procedure, no other vehicles were 
available but the somewhat ill-constructed ambulances 
of the Poor-law authorities, It is true that some of the 
sanitary authorities, mora advanced than their fellows, 
possessed themselves of special carriages for the removal of 
infectious persons; but certainly in one instance, if not in 
others, the inconvenience attending the horsing of these 
vehicles led to the conveyance being used rather for the 
purpose of exhibition than for that for which it was at first 
intended. These difficulties were clearly appreciated by the 
Royal Commiesion on Fever and Small-pox Hospitals, who 
recommended that the ambulances should be under the 
control of the hospital-providing authority, whose respon- 
sibility for the care of the sick should thus begin at the 
patient's home instead of at the doors of the hospital. 

The Managers of the Metropolitan Asylums Board have 
freely accepted the duty which has been imposed upon 
them, and have organised a service which is unparalleled 
for ite efficiency, and of which London may well be proud. 
This duty from force of circumstances is not limited to 
the removal of sick persons from one part of London to 
another, but includes the far more difficult task of relieving 
London of infection from small-pox, and conveying the 
sufferers to a distance outside the metropolis, where their 
aggregation is not attended by the unfortunate results which 
arise from the hospital treatment of such cases in London. 
If the profession had been told only a few years. ago that it 
‘was proposed to convey persons in the acute stage of small- 
pox some twenty miles from their home, the idea would 
have been scouted as an impossibility; but the Managers 
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have contrived to solve this problem, and to remove patients 
this long distance, not only to the great advantage of the 
metropolis but without injury to the sufferers. 

The Managers have constructed three ambulance stations 
in connexion with, or rather adjoining, their eastern, western, 
and south-eastern hospitals. These stations are entirely 
distinct from the hospitals near which they are placed, and 
are, so far as the officers are concerned, under entirely sepa- 
rate management ; in each are placed a number of admirably 
constructed ambulances, in which the sick can be removed 
with the least possible inconvenience; there are, moreover, 
coachmen, male attendants, and nurses, who accompany each 
vehicle whenever requisite. Each station is in telephonic 
communication with the central office, and this office is also 
in telephonic communication with the offices of the district 
authorities, with the different hosgitals, both on land and 
water, and with wharves upon the banks of the river. 
Absolutely within five or six minutes after information 
has been received from any of the parochial offices 
of the need for removal of an infected person, an am- 
bulance is on its way from the nearest station to fetch 
the sufferer. Should the case be one of small-pox which 
can be removed outside London, the patient is conveyed 
to one of the wharves. Of these wharves there are 
three—one, the Western Wharf, which is just approaching 
completion, is situated in Fulham; another, the South 
Wharf, in Southwark; the third, the North Wharf, at 
Poplar. At each of these points is stationed one of 
three ambulance steamers, two of which were constructed 
specially for this service, the third having been altered 
to fit it for its present use. Two of these steamers, the 
Maltese Cross and the Albert Victor, contain accommo- 
dation for thirty-two patients each; the third, the Red Cross, 
for thirty patients. The planning of these vessels is so 
excellent, and the furnishing so complete, that the patient 
is at once received into a perfect hospital; his journey, so 
far as any fatigue is concerned, ends from the moment he is 
placed on board. He immediately comes under the care of 
a medical 10an and of nurses, and is fed and tended as 
carefully as if he were resident in one of the land hospitals. 
Of his voyage down the river he is not conscious, for the 
steady passage of the vessel through the water is barely 
perceptible to anyone lying in the well-arranged wards. 
Later, he reaches the hospital ships at Long Reach, where 
he has the best of opportunities for his recovery. Wo 
recently described in some detail the construction and 
ventilation of these vessels, and we have now only to add 
that the arrangements are now supplemented by their being 
furnished with the electric light, which is supplied from the 
shore, by complete laundry and disinfecting appliances in 
a building which is also on the shore, and near to which is 
erected a large dwelling for the accommodation of nursee, 
who are thus able to live in reasonable comfort, without 
exposing the patients to danger of disturbance from their 
close proximity to a large number of persons in the more 
restricted space of the hospital ships, 

Under these circumstances the risk to London from 
small-pox is greatly reduced, and the removal of the sick 
is accomplished without the least ineonvenience or pre- 
judice to the patient’s recovery. The greatest credit is. 
due to the: Managers for this great public service rendered 
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to the metropolis. Mr. ScoveLt, the chairman of the 
Ambulance Committee, may regard with much satisfaction 
the completion of this difficult task, in which we are glad 
to be able to report that well-known members of our 
own profeesion--Surgeon-General Bostock, Drs. FowLer, 
Latzax, and MrLLer —have taken an important part. 
eee 

THE Report of our Commission on the Pollution of the 
Thames at the Henley Regatta has attracted considerable 
attention, and it is very generally admitted that it isan 
«nomaly to prevent by stringent legislation the passage into 
the Thames of the refuse and excreta from a single house, 
and at the same time to permit a floating town made up of 
house-boats and other river craft, to pollute the river day 
after day by means of all its filth, both liquid and solid. 
One of the principal reasons which led to special legislation 
for the river Thames was the fact that London derives the 
qreater portion of its water-supply from the river, and it is 
obvious that the existing legislation must be imperfect in 
the extreme if it allows the refuse of some hundreds of 
people to be cast into the stream, and this simply because 
the population in question do not happen to live on shore 
at the time when they cause the pollution referred to. .It 
must also be remembered that legislation in this matter has 
been made the more stringent because of the special danger 
attaching to the consumption of a water which has been 
contaminated by human excreta, and having regard to the 
fact that the filth cast into the Thames by river boats above 
Teddington tends to find its way into the vicinity of the 
intakes of the London water companies, it is the more 
important that the subject to which we have directed 
attention should be effectually dealt with. 

We are fully aware of the difficulty of asserting without 
hesitation, as regards any special form of refuse, that it would 
be capable of producing injurious effects if it ultimately came 
to be mingled with the water in the public mains; we are 
as yet ignorant as to the precise form aud quantity of filth 
which is necessary to bring about mischievous results, But 
it is precisely because of our ignorance in this matter that 
our regulations dealing with the subject should be excep- 
tionally stringent ; and the only safe plan is to regard all 
excremental refuse as potentially poisonous, and to deal 
with it accordingly. Recent experience -has also taught us 
the need for especial caution in this matter. The chemist 
has failed to detect anything wrong with water to which 
choleraic discharges and filtrates of enteric fever discharges 
have been added in quantities exceeding those which there 
is strong reason to believe have led to the production of 
epidemic disease amongst consumers of water-services which 
have become accidentally contaminated. And not only so, 
bat in such cases as the severe epidemics of enteric fever at 
Over Darwen and at Caterham, we have learnt that com- 
paratively emall quantities of specifically diseased dis- 
eharges have, even when mingled with very large bodies of 
water, conveyed disease on a wide scale. In the Caterham 
case, for example, a portion of the discharges of a single 
patient were mingled with so large a quantity of water that 
the attempt of the company to pump the well dry failed 
even materially to lower the water level—and this although 
thebr machinery was kept at work day and night; and 
yet the water contained the infective material in sufficient 


quantity to convey disease to several hundreds of the water 
consumers. The fact is that in these contegia we are 
dealing with particulate matter capable, under certain con- 
ditions, of rapid development and reproduction, and there is 
no reason for assuming that these favourable conditions are 
always absent in the river Thames. Quite the contrary: 
infected streams have before now led to evils as great as 
those to which we have referred in connexion with infected 
reservoirs and deep wells, and for this reason those who are. 
responsible for the state of the Thames in relation to the 
London water service should see that some measures are” 
taken to deal with the evil which our Commission has 
brought under notice. Possibly the most appropriate plan 
would be to bring river craft above, if not. also below, 
Teddington Lock under somewhat similar restrictions as 
canal boats are now subjected to. Under the principal Act 
relating to the latter class of boats the Local Government 
Board have power to make regulations relating, amongst 
other things, to the “ general healthiness and convenience 
of accommodation of the boat......for promoting cleanli- 
ness......” and “for preventing the spread of infectious 
diseases” by such boats. Possibly the precise terms of the 
Act might need modification to meet the case of pleasure~ 
boats on the Thames, but it is by no means unlikely that in 
the provisions of the Acts as to canal boats, and in the 
staff of officials which is held to be necessary for their 
enforcement, the basis for such action as may be needed 
by way of supplement to the existing powers of the 
Thames Conservancy may be found. 


 Aimatations. 


“Ne quid nimis.” 


INTERMEDIATE M.B. EXAMINATION AT THE 
UNIVERSITY OF LONDON. 


THE success of the experiment of holding two Pass Preli- 
minary Scientific M.B, Exeminations in the year has induced 
the Senate of the University to move still further in advance, 
and the official minutes now announce that the Intermediate 
M.B. will also be held twice a year—viz,in July (as at 
present) and in January. The first examination in January, 
which will be for a pass only, will be held in 1888, so that 
time may be afforded to duly publish the new scheme. We 
need hardly point out that this change will add greatly to 
the facilities for taking the M.B. degree, is altogether on 
the lines we have so constantly urged, and was a necessary 
sequel to the holding of the earlier examination twice 
annually. At the same time the Senate resolved on & 
further alteration, which will again bring the two examina- 
tions more closely into accord. As now at the Preliminary 
Scientific, so after the present year at the Intermediate 
M.B. in July, the candidate will have to elect between taking 
the pass and the honours papers, which will be distributed 
on the same day and hour. In other words, candidates for 
honours will not have to write the pass papers and must: 
take the risk of failure, whilst those who take the pass 
papers necessarily exclude themselves from honours. In 
cases in which candidates elect to write the papers for 
honours and fall:short of that standard, the examiners will 
exercise a discretion as to recommending them for an 
ordinary pass. There is a little difficulty in carrying out 
this change, but we believe it works very satisfactorily at 
the Preliminary Scientific. In and after 1887 the written 
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examination will commence on the second Monday in July, 
and the practical and vird voce examinations in the week 
commencing with the fourth Monday. The written part 
‘will therefore be a fortnight earlier than at present. 


‘THE ELECTION OF DIRECT REPRESENTATIVES. 


Tur new Medical Act says that the manner in which the 
election of direct representatives of the profession shall be 
conducted is to depend on regulations to be made by the 
Privy Council. These regulations are not yet completed, 
and in the present state of political parties a little time may 
elapse before they are ready for publication, But we may 
assume that the Privy Council. regulations will only have 
reference to matters of detail—of time and place, and mode 
by which the voting-papers may most safely reach their 
destination, &o, They will leave much to the judgment of the 
profession, and especially of those members who may aspire 


to election or be put forward by. their brethren. While the. 


Privy Council is considering its regulations and the pro- 
fession is showing a very wise slowness in nominating its 
representatives, it is a good time to consider the way in 
which the election should not be conducted. Generally 
speaking, the method of procedure should ‘differ as far as 
possible from that of an ordinary parliamentary or muni- 
cipel election. Canvassing should be discouraged or even 
prohibited, and all the ordinary arts by which candidates 
misrepresent the issues at. stake, by which they elevate 
themselves and disparage their opponents, must be con- 
sidered excluded and unworthy. It is desirable, however, that 
the profession, by the men'it chooses and by the methods it 


pursues, should give evidence of the wisdom and propriety of: 


the concession of direct.representation. Mutatis mutandis, 
the election of the Council of the College of Surgeons might 
be taken asa guide. The differences are tha: the voters in 
the one case will amount to as many thousands as in the 
other case to hundreds, and that the election to the Medical 
Council will be by voting-papers sent out by and at the 
expense of the Branch Council of the particular division of 
the kingdom to gach registered practitioner, and returnable 
to the medical registrar for that division. Nevertheless, the 
principles ought to be the same. - The absence of all coarse 
methods of electioneering should be insistéd on, and those 
who resort to.them should be left out in thecold altogether. 


The profession is under no delusion as to the powers of the | 


Medical Couicil, even refreshed, as it is to be, by direct 
representatives. It may be trusted to act accordingly. . 


THE CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 


Wuitst cholera is still widely prevalent in certain portions 
of Southern Italy, the epidemic appears during the past few 
days to have been checked in intensity; and this change has 
been observed in connexion with a diminution in the 
temperature, which during the previous week had been 
exceptionally high and oppressive. During the week ending 
the 19th inat., there were 52 cases and 27 deaths in the town 
of Brindisi, 287 cases and 107 deaths at Francavilla Fontana, 
115 cases and 49 deaths at Latiano, and, in addition to this, 
several other places in the province of Brindisi were almost 
continuously affected. Indeed, the daily number of cases 
and deaths in the province during the week in question 
have been as high as 115 and-46 respectively, but latterly 
they have fallen to about 70 and leas than 20. Amongst the 
other places most affected may be mentioned San Vito 
Dei Normanni, San Donaci, San Pancrazio, and Oria; also 
Erchie and Manduria in the province of Leece. The disease 
was also.announced to have again undergone extension in 
the province of Bari, but no details of this have come to hand. 
The outbreak in: Francavilla Fontana is the most striking 
feature of the epidemic up to the present date, this 


town having suffered, in proportion to its population, 
more severely than almost any place which has been 
attacked in the peninsula since 1884, and certainly more 
severely than Naples during the epidemic in that city. 
two years ago. The disease, too, is more persistently 
maintained in Francavilla Fontana and in Latiano than 
in any other portion of the kingdom. In the north of 
Italy the disease appears to be still limited to Venice and to 
Codigoro in the province of Ferrara. In Venice the fresh 
cases and deaths during the week ending June 19th have 
been 7 and 6 respectively, and in Codigoro they were 39 and 
14, Reviewing the progress of cholera in Italy during the 
past week, it must be admitted that the disease, whilst very 
severe in the localities affected, has not extended itself on 
so wide a scale as was to have been expected. And it is 
possible that if the temperature during the next few weeks 
does not become excessive, no very serious extension may 
take place. Italy has suffered severely during two con- 
secutive summers, and the present year may be exhibiting a 
decline previous to the disappearance of the epidemic. This 
view receives confirmation from the failure of the disease 
to make headway in the northern part of the peninsula. 
On the Austrian coast of the Adriatic cholera is still limited’ 
to Trieste and Fiume. The records from both places are 
somewhat broken, and during the week ending the 
19h inst. only 19 cases and 8 deaths have been re-. 
ported from Trieste, and 21 cases and 10 deaths from 
Fiume. In the latter place, which was first attacked 
about the beginning of the fourth week in June, 75 
cases and 47 deaths have taken place up to the date to 
which this week’s records extend, and on the 14th inst. 
it was reported that the population were suffering a 
good deal from panic, and that a large number of the in- 
habitants had already left the place. In all the towns and 
localities affected both in Italy and in Austria the officials 
are endeavouring to reassure the populations, and in Italy 
the calm behaviour of the people stands out in striking con- 
trast to that which has heretofore been exhibited, especially 
in Southern Italy. Sanitary measures of a certain sort are 
also being carried out, and some immediate good may be 
expected to result. But hitherto these measures have, in 
the main, been of a temporary character, and except in so. 
far as the works which have been carried out, or which are 
in contemplation, in a few large cities such as Naples, are 
concerned, we have as yet not heard of any substantial pro-~ 
gress being made towards the prevention of a similar’ 
occurrence in the future. ‘ 


EARLY OPERATIVE TREATMENT OF 
MORBUS COXA. 


Jus April Bulletin of the Royal Academy of Medicine of, 
Rome reports the presentation, by Dr. P. Postemski, of three. 
boys with hip-disease. Two cases had been treated by 
the expectant method—counter-irritation and extension, 
douching and immobility. Abscesses and sinuses formed, 
and recovery, with considerable deformity, only occurred’ 
after the treatment had been peraisted in—in one case for- 
two, in the other for four years. In the third case early 
excision of the head of the femur was followed by rapid, 
recovery. The operation was performed through a semi- 
lunar incision behind the great trochanter. The joint con- 
tained purulent serum, and was the seat of fungus synovitis.’ 
Only. a few erosions were visible on the head of the bone. 
After removing it, the neck of the femur was rounded and 
refitted into the acetabulum, previously cleaned out by 
scraping: Drainage, union by interrupted suture, ex~ 
tension, and sublimate dressings were not disturbed for 
twenty-nine days, when union by first, intention was 
ascertained, All the dressings were removed on the thirty- 
fifth day. At the end of eight weeks the patient was able 
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to wajk..on crutches, and he could dispense with them 
when presented tothe Academy. The case is unquestion- 
ably one of deep interest, but its progress at a later stage 
must be noted before a correct judgment cap be formed. 
Assuming the issue to be entirely favourable, the advice to 
excise the head of the bone in the early stage of hip- 
disease raises grave questions, Granted that the danger of 
the operation is much less in children than in adults, and 
that the proportion of recoveries is largest when excision 
is practised before the jointis completely disorganised, two 
tesulte of experience are -specially noteworthy. A large 
proportion of hip-joint patients do well under appropriate 
constitutional and local treatment; and excision of the hip 
is an operation involving risk to life, without the cer- 
tainty of a strong and useful limb. 


semevad i oe 
toms eTHE “SATURDAY REVIEW” EXCITED. 


‘Ws are sorry for the Saturday Reviewer who, having 
indited an article entitled “The Relation of Insanity to Sin,” 
and finding his essay criticised in our columns, is thrown 
into such @ paroxysm of indignant excitement that he 
straight way pens another article entitled ‘A Medical Wise- 
acre,” wherein he makes confusion worse confounded. The 
amenities of journalism are not best maintained by calling 
names, and we are a little surprised that any article with 
sach a heading as that just quoted should have escaped the 
editorial eye in control of a periodical usually well conducted ; 
but let that pass. Our concern is with the objection of the 
writer, not with his style, albeit that, to quote a famous 
criticism, certainly “lacks finish.” This is how the objection 
runs: “The proposition which we adduced was that in 
questions of sin, as in questions of crime, the mera wicked- 
ness of the acts done was not in itself good evidence whereon 


to base the defence of madness, except in so far as 
it could stand the test of the two questions, ‘Did he 
know that what he was doing was wrong? If he 
did, could he help doing it?’ Upon. this the wise- 
acre in THe Lancrr finds himself ‘compelled by the 
facts of the case to join issue, and contend that a man may 
know he is doing wrong, and do it without obligation or 
impulse of any sort, and yet be insane. This so-called 
* joinder of issue’ is, to carry on the legal metaphor, bad on 
the face of it. It does not contradict what was said on the 
other side, and it asserts what nobody ever denied.” We 
must be excused for differing from our censor and. suggest- 
ing that it not only joins issue, but puts the proposition laid 
down out of consideration. The Saturday Review is, dis- 
cussing the relations of sin and insanity, and the questions 
set out are those laid down by authority as tests for respon- 
ibility in cases of alleged insanity, or in which madness is 
pleaded in defence of a person doing some act. which is 
classed as criminal. And the two questions propounded as 
tests are shown to be ridiculous. They will neither stand 
apert mor together. There is simply nothing more to be 
said on the subject, because it is nothing to the point 
whether the man knew what he was doing to be wrong or. 
did not know it, and it is nothing to the point whether, 
knowing ornot knowing the nature of the act he performed, 
he did it because he could not help it, or, being able to help. 
it, he did it because he chose to do it, The question of 
sanity ot insanity is not to be inferred either from the, 
mature of a deed done or tlie degree of knowledge, or 
of independence cf the person doing it. The question 
whether or not a person who has done something, good, 
bad, or indifferent, must turn upon his state of mind, whic! 
is a matter wholly apatt from his actions. A mad man may! 
Qo an act good in itself, or a sano man may dos mad act. 
Mind and‘ confuct are different and often stand apart, par- 
fretiadty in gach mental states as constitute what we call 


disease. This isthe sum of the matter at issue, and we say 

that our “joinder ” was perfectly good in so far as our. 
contemporary was writing on the subject named at the 

head of the column, If the Saturday Reviewer does not 

see this he must have unconsciously suppressed a term 

of his syllogism. Meanwhile what does he mean by the. 
following slightly discordant statements: “It would, in’ 
his” (i.e. the medical wiseacre’s) “judgment, have been 

more accurate to specify crime instead of speaking vaguely 

of sin. Here he is in error. It would have been, not 

more, but less, accurate to specify crime, because we were 

not writing about crime.” Mark this, and then read the, 
following: “Lawyers say, Mad people who do not know 

what they are doing, or who cannot help doing wrong, shall 

not, be punished. Doctors say, But that is an insufficient 

definition of madness. No one, except doctors, ever said it 

was a definition of madness at all. It is a definition of 

criminality, and criminality is a question with which 

doctors are not in the least concerned.” Surely our friend 

is a little mixed. The article was entitled “The Relation 

of Insanity to Sin.” We suggested that it would have been 

better to have said crime than sin. He objected that he 

was “not writing about crime,” and now he objects that he 

was not talking about insanity or madness, but about 

criminality! Where are we? Where is he, or—where ought 

he to be? 


‘THE CEREBELLUM AND THE OLIVARY BODY. 


Ong of the most interesting communications in the. 
current number of the Journal of Mental Science is a clinical 
note by Mr. W. Dudley. The case is that of a man aged 
sixty-two, in whose deft cerebellar hemisphere was an area 
of softening occupying the central part and including the 
corpus dentatum-—the, so to speak, olivary body of the 
cerebellum. The right olivary body presented a gelatinous 
appearance, and its convoluted grey matter seemed absent. 
The microscopical examination revealed a great contrast 
between the olivary bodies. The left one was normal; the 
grey matter of the right exhibited but few nerve cells, though 
abundance of coarse granular matter, probably the remains 
of atrophied cells. No tract of degeneration was detected 
in the medulla or spinal cord. In the case in question there. 
was considerable difficulty of articulation, which may have 
been due to the atrophy of the olivary body. The crossed 
connexion of the cerebellum and olivary bodies appears to 
be illustrated by this case, for it does not seem likely that 
the lesions were coincident ; nevertheless, there were foci of 
softening in other parts of the brain. 


“CLEVERNESS.” 


In early life the thoughtful mind is puzzled by many 
things difficult to be understood. As thoughtfulness belongs: 
to every normal child, it follows that most of us have been 
puzzled to explain satisfactorily what is meant by being 
clever. We all’ like to be credited*with the possession of 
something that excites admiration, and many a child’ 
jumps at anything that will bring him some small measure 
of notice above his fellows. This trait in the human’ 
character is one of a very. useful order, but occasionally, 
like everything else, it carries mischief in its train. Hven 
the most mediocre intellect is occasionally the seat of some 
sort of cleverness, In certain natures a little praise is a 
dangerous reward, for flattered vanity works hard for 
istinctions that do not rightly belong to it. Some~ 
times vain minds give way to the strain brought upon them 
by their own inordinate love of being thought “clever.” 
The term “cleverness,” as it ia now used, must be held to be of 
most indefinite meaning. How are we to compare the clever~ 
ness of different men? The physiologist appareritly alone 
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would be capable of doing this, for he attaches a physio- 
Iogical meaning of some definiteness to every mental 
act. He might say that the clever pianist had better 
brain tissue, that allowed of more perfect activity of certain 
visual centres and the corresponding motor paths by which 
written music is translated into movements and their 
attendant sounds, As the brain is a eort of representative 
parliament, it is easily conceivable how some of the repre- 
sentatives should be mora efficient than others. In other 
words, some parts of human brains are more perfect than 
others, Some people have “ears” for music, whilst it is 
notorious that some clever men are unable to appreciate 
musical sounds. 


DRINKING-WATER FOR VESSELS IN THE PORT 
OF LONDON. 


THF supply of pure water to ships is at all times of the 
greatest importance, and especially so during hot weather. 
From a report issued by Dr. Collingridge on the subject we 
learn that many of the dock companies supply shipping 
direct from the water company’s mains by means of hose. 
In the river, however, and the London, St. Katharine’s, East 
and West India, and Commercial docks, water is carried by 
means of special barges, which derive their supply from the 
East London Water Company. Inasmuch as such barges are 
liable to contamination, it is satisfactory to know that they 
are under constant inspection by the Port Sanitary Authority, 
and that thorough cleansing is required at stated intervals. 
At the Thames Police Court last week the Samaritan Water 
Company were summoned by an inspector for neglecting 
such cleansing and repaira, and an order was issued by the 
magistrate with costs. The Port Sanitary Authority are 
endeavouring to induce the dock companies to take the 
supply of water into their own hands, and thus minimise 
the danger of pollution. 


TUBERCULOUS MILK. 


A SERIES of researches and experiments in testing milk 
and its infectious qualities in the case of tuberculous cows 
has been published in a Scandinavian journal by Drs. Bang 
and VY. Storch. Dr. Bang found that milk both from the 
tuberculous portion of the udder and the healthy portion 
eontains bacilli, and always produces tuberculosis in rabbits 
inoculated with it; also that milk from tuberculous cows 
without diseased udders was not infectious in some cases, 
but in others it contained bacilli and produced tuberculosis 
by inoculation. On further investigation it was found that all 
the animals thus experimented on developed typical artificial 
tuberculosis. Milk containing bacilli was then put into a 
centrifugal cream-producing apparatus, and when the vessel 
‘was made to revolve most of the bacilli collected in the film 
adhering to the periphery of the vessel; but the cream 
itself contained a certain number, and produced tuberculosis 
by inoculation. Again, the cream, after exposure in a dish 
for some time, was foynd to contain bacilli, the acidity 
having no destructive influence on them. Butter made 
from such cream was infectious. Heating to a temperature 
of 60°C. was found to lessen to a great extent the noxious 
properties; heating to 70°C. in many cases destroyed infec- 
tion, but not in all. Dr. Storch, in his chemical examination 
of milk from tuberculous uddera, found that that from the 
diseased portion of the gland hada strong alkaline reaction ; 
at the commencement of the disease it resembled healthy 
milk in appearance, but in the later stages it was thin, 
watery, and yellowish-brown; the milk from the healthy 
portion, on the other hand, was, thick and of creamy con- 
sistence, In milk from the diseased part an increase of 
water and albumen was found, whilst there was a decrease 
of milk, sugar, and fat. From the healthy portion of the 
same gland the milk was found to be more concentrated, 


the albumen and water being diminished, whilst the fat, 
milk, and sugar were increased. The ash obtained from the 
milk in the sound portion was not abnormal, but in that 
from the milk in the diseased part a great decrease of cal- 
careous matter was observed and an increase of soda. Dr. 
Storch endeavours to explain these phenomena by suggesting 
that probably milk, sugar, and fat are formed in the udder, 
and albumen and water in the cells of the gland. 


THE INTERNATIONAL MEDICAL CONGRESS. 


Our latest information is to the effect that the arrange- 
ments for the great International Congress at Washington 
are progressing favourably. In the case of many of our 
European brethren the occasion of a visit to the United 
States will be a unique one in their lives. We have not 
yet reached that familiarity with the Atlantic which is such 
an attainment in our American brothers,— 

Qui siccis oculis monstra natantia, 
Qui vidit mare turgidum. 
Nevertheless, many on this side are anxious to return the 
visits so generously made from the other. And whatever 
the discomforts of the voyage or the severity of the mal de 
mer, we are likely to have the advantage of much brotherly 
assistance and advice. It may mark a new era in the 
treatment of sea-sickness, when so many zealous physicians 
and surgeons are set in competition for their own relief. Be 
this as it may, great preparations are being made in Wash- 
ington and elsewhere, and it only remains for Earope to see 
that the guests are forthcoming. It is the great element in 
all such gatherings that they be well “furnished with 
guests,” and we would now urge on the profession and its 
leaders that they will do a great service by an early decision 
to attend, and still more by an early intimation of it to 
those concerned. There are American physicians who have 
visited England annnally for thirty or forty years, and on 
rare occasions perhaps more than once in the year. The 
late Dr. Flint, whose absence will be acutely felt at 
Brighton this year and at Washington next, had come of 
late years to think nothing so refreshing as a run to the old 
home of his forefathers. Let us reciprocate the compliment 
on this high occasion, and make the very Atlantic the 
measure of our desire to cultivate international science and 
friendship. 


SUMMER DIARRHCEA IN THE LARGEST ENGLISH 
TOWNS. 


THE recorded death-rate from diarrhoea in the twenty- 
eight large English towns dealt with in the Registrar- 
General’s Weekly Return, under the influence of the low 
temperature during the greater part of June, continued 
exceptionally low during that’ month. The warmer weather 
that set in on the 26th ult., and the remarkably hot period of 
five days from the 3rd to the 7th inst., however, have caused. 
the usual increase of mortality from this cause. During the 
seven weeks ending July 3rd, the deaths from diarrhoa in 
the twenty-eight towns slowly increased from 27 to 86, but 
rose in the following two weeks to 222 and 411 respectively. 
Of the latter two numbers, 156 and 315 were recorded in 
London, which, as is generally the case, is one of the first 
of the large towns to suffer in this way from the advent of 
hot weather. It should be remembered that during these 
epiderhics of summer diarrhcea about 82 per cent. of the 
fatal cases occur atnong infants under one year of age, 
and about 14 per cent. among children aged between one 
and five years, only 4 per cent. of the total cases 
occurring among children and adults aged over five 
years. It may be noticed that the mean temperature was 
below the average on each of the ten days ending with 
Saturday last (17th inst.), and that therefore the increased 


Tae Lancet,]} 


CHOLERA SCARES.—THE GENERAL HOSPITAL, JERSEY. 


{Jcry 24, 1886. 179 


mortality from this cause recorded in the week ending 17th 
may be mainly attributed to the short hot period that ended 
onthe 7th. Inthe week ending last Saturday the annual 
desth-rate from diarrhoea averaged 24 per 1000 in the 
twenty-eight towns, but was equal to 40 in London, while 
it did not exceed 1:0 in the twenty-seven provincial towns. 
No death was attributed to diarrhcea during last week in 
Brighton, Wolverhampton, Bolton, Huddersfield, or Halifax ; 
the highest rates in the provincial towns being 1'6 in Bir- 
mingham and Sunderland, 1°8 in Blackburn, 2°9 in Bradford, 
and 34 in Leicester. 1n addition to the 411 deaths referred 
to diarrhoea last week in these twenty-eight large towns, 
20 were certified from choleraic diarrhoea, infantile cholera, 
or English cholera; of these, 17 occurred in London, 1 in 
Preeton, 1 in Bradford, and 1 in Newcastle-upon-Tyne. 


CHOLERA SCARES. 


It has come to be the fashion to be “ frightened of 
cholera” just at the commencement of the annual touring 
season, when the inclination is strong upon us to start 
instantly for foreign scenes and climes. The hotel- 
keepers of the United Kingdom (of Scotland in par- 
ticular) have had cause to be thankful for these cholera 
scares in recent yeara; for, beyond question, a great 
many families were deterred from crossing to the Con- 
tinent last year and the year before by fear of the fell 
disease, which seemed to have settled itself in Spain and 
Italy, and threatened to extend its baneful influence over 
the surrounding countries, even if it did not fasten its grip 
on our own shores. Again there is “cholera on the Conti- 
nent,” and once more we are scared. What is the truth 
about the situation? We take it to be simply this: there 
is undoubtedly peril of the disease abroad, and, unless there 
be some urgent necessity for visiting the localities whore 
cholera has shown itself, better far to avoid the danger, 
slight though it may be, of contracting the malady. 
The probabilities of infection are always greater for visitors 
toa place and community where disease exists than for 
members of the resident population, if the conditions of 
life be the same. Cholera is chiefly, though not ex- 
clasively, communicated through water. It ie, therefore, 
obvious that the water of a district in which cholera 
exists ought not to be drank. At the same time nothing is 
worse than to diminish the quantity of fluid consumed in 
warm weather, or when taking more than the habitual 
amount of muscular exercise. The débris of tissue waste 
has to be washed away, and the kidney offers the only 
legitimate mode of exit. Fluid passed through the skin by 
perspiration had better be counted as loss for economic 
purposes. Its chicf value relates to temperature rather than 
excretion, and for practical health purposes the aim 
should be to pass off excreta through the kidney, 
which is not only never overworked by exosmosis of 
an unirritating fluid holding solids in a state of extreme 
dilution, but is itself cleansed by normal “ flushing.” Pure 
water is the best of all possible agents for promoting the 
renal excretion, but to drink water in a cholera-stricken 
district is to drink death. What, then, is to be done? It 
has been recommended, and very properly, to boil the water 
used. It is not enough to heat it, the boiling-point must be 
actually reached, and to make sure of rendering organic 
poisons inert the boiling should be continued for some little 
time, Black tea added, with a dash of lemon-juice, will 
tender the boiled water palatable and serviceable, and then 
it may be taken freely without fear, and with ad- 
vantage. Meanwhile, it is not much use taking this 
Precantion if we eat recklessly of dishes compounded by 
the French or Italian cook with water which has 
mot been boiled. This is too often forgotten. in 
short, soups and other warm food compounded or cooked 


with water which has not been raised quite to the boiling- 
point ought to be refused. The roast and genuinely “boiled,” 
the broiled, and --if it be possible as a matter of taste— 
the baked may be used, but nothing that has not neces- 
sarily been heated to 212°F., or above it, should be 
taken. For the rest, cleanliness, moderation, and the 
avoidance of over-fatigue or nerve excitation are the best 
preservatives, It is vain to go abroad for health, and tempt 
perils of disease. If what is sought can be found in @ 
healthy resort abroad—or even at home,—nothing but « 
spirit of recklessness could induce anyone to enter a 
district in which cholera has appeared or in close 
communication with any locality where it existe. 


THE GENERAL HOSPITAL, JERSEY. 


We hare already noticed the case of this hospital as 
affected by the lamented death of the late Dr. Chas. Le 
Vesconte Godfray. Hitherto the hospital has been served by 
only one honorary medical officer. It so happens that the 
last two incumbents were very able men—viz., Mr. Jones 
and Dr. Godfray. But it is rarély well with hospitals, any 
more than with States, when there isin them but one man. 
There is a want of life, of healthy rivalry, of comparison and 
competition, and variety. Besides, it is well to distribute 
the advantage of hospital work and practice. All these 
considerations weighed strongly with the profession, who 
almost unanimously urged the appointment of a proper 
staff. We regret to say that the hospital committee has 
not accepted this view, but propose to work the hospital 
by a very singular arrangement—a paid house-surgeon, an 
honorary officer, who is to have medical and surgical super- 
intendence of the whole establishment. The committee 
must have great faith in some one man who is to be equal 
to all surgical and medical cases. But he is not to be quite 
his own master. He is to be looked after by a council of 
five practitioners, with whom he is to confer “in all serious 
cases and in all serious operations.” We never heard of such 
an arrangement. It seems eminently an illustration of the 
way how zot to do it, and it will be a matter of regret, we 
think, if any practitioners are found to give their sanction to 
such an unusual and unpractical arrangement. 


MORBID GERMS IN WATER. 


Tue close connexion which often exists between drinking- 
water and the contagion of various diseases is unfortunately 
too well known to call for fresh announcement. A multitude 
of plans for purifying household water prove its general 
recognition. In all these the directing principle aims at the 
exclusion of organic matter, the source of chemical changes 
which nourish the omnipresent elements of infection. With 
regard to morbific germs themselves, it is more than doubtful 
if any system of filtration can directly destroy or exclude 
them. It is true that they may be killed by oxygenation, 
but the power or duration of this process in domestic filtra- 
tion can seldom, if ever, be relied upon for the purpose. 
Yet filters form an effectual check to disease the germs 
of which are conveyed by water. The object still chiefly to 
be aimed at is therefore to starve out these injurious atoms 
by removing their organic pabulum. In reasoning thus, 
however, we imply that disease germs will only develop in 
water containing organic material, and not in that which is 
free from it; nor are we without experimental evidence in 
support of this view. Among investigations into this subject 
the moet recént is that carried out by Messrs. Crookes, 
Tidy, and Odling on various London waters. Small quan- 


tities of. culture fluid containing bacillus anthracis were 


introduced into household waters of different mineral 
composition, but free alike from organic impurity. In each 


| case the germ remained active for a short time until pro- 
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bably its food-supply was used up, and the water was 
infective when added to a sterilised culture medium. After 
a few hours it lost this property. Thus it appears to be 
-proved that bacillus anthracis, at all events, does not flourish 
in pure water, and we may probably regard it as being in 
-this respect a test example of the behaviour of other morbid 
germs. These facts are encouraging since they show that a 
wholesome water-supply is possible even for the poorest, 
filter or none, if that in the mains is good.and the domestic 
cistern is uncontaminated by dust or sewer air. 


THE MEDICAL MEMBERS OF PARLIAMENT. 


THE result of the recent General Election has proved fatal 
to the candidature of several mombers of our “profession 
who occupied seats in the last Parliament, and offered them- 
selves for re-election to the forthcoming one. The following 
have been unseated after a contest:—Dr. Foster, for Chester; 
Mr. Mitchell Henry, for one of the Glasgow Divisions; Mr. 
Vanderbyl, for Portsmouth; and Mr. Pilkington, for South- 
port. Dr. K. J. O'Doherty, who formerly sat for North 
Meath, did not offer himself as a candidate, private business 
in one of the colonies claiming his attention. The follow- 
ing have succeeded in retaining their seats:—Sir Guyer 
Hunter, for the Central Division of Hackney; Dr. C. 
Cameron, for the College Division of Glasgow; Mr. J. Dillon, 
for Bast Mayo; Mr. R. B, Finlay, for Inverness District; Dr. 
Farquharson, for’ West Aberdeenshire; Sir J. Trevor Law- 
rence, for the Reigate Division of Surrey; Dr. R. Macdonald, 
for Ross and Cromarty; Mr. C. R. D. Tanner, for Mid Cork ; 
Mr. J. E. Kenny, for South Cork; and Mr. G. B. Clark, for 
Caithness-shire. All the new medical candidates, four in 
number, suffered defeat:—Surgeon-Major Evatt was un- 
successful at Woolwich, Mr. Lawson Tait at Birmingham, 
Mr. Willis at Battersea, and Dr. Alfred Carpenter, who last 
year contested the Reigate Division of Surrey, at North 
Bristol. : 


MEASLES AT MARLBOROUGH COLLEGE. 


AN outbreak of measles at Marlborough College just at 
the present time, when Charterhouse School fs under dis- 
cussion, has already led to a critical notice in the public 
preas, We have therefore made inquiry at the College, and 
learn that the disease was introduced among-the pupils by 
a boy who had evidently contracted measles at home, and 
who first showed symptoms of it some twelve weeks ago, & 
fortnight after his return to school. He was at once isolated 
in the sanatorium; but a fortnight later one more boy 
developed the disease, and a further fortnight later five 
Jore cases occurred, four in the same house as that 
occupied by the first case and one in the College. All 
the cases were isolated as soon as the boys sickened, 
but, as is usual with measles, the disease continued to spread, 
and during the -last sixteen days it has been general 
throughout the school, from thirty to forty boys being in 
the sanatorium at one time. Altogether seventy boys have 
deen attacked, and there are now only twelve left who have 
not suffered previously from this affection, and who are 
therefore regarded as-susceptible. A correspondent of the 
Daily Telegraph, whose son is at Marlborough College, com~ 
-Plains that notice had not been sent to him of this appear- 
ance of disease, The school authorities have, we are in- 
formed, communicated with the parents of boys who were 
believed to be susceptible, but this was not done until the 
disease had become generally diffused ; and we think in all 
such cases the parents ought to. be informed at once, so 
that, if they so please, they may remove their sons. There: 
may often be. difficulty in determining the exact moment 
when it is mecessary to inform parents of the presence of. 
-epidemic.disease in a school, but we hold very strongly the 


opinion that when the isolation of the first case has not pre- 
vented the development of others, parents should no longer 
be kept in ignorance of what is taking place and the risks to 
which their sons are exposed. There is the double question of 
risk to the boys themselves and of the risks to their brothers 
and sisters when they return home, and parents should 
therefore freely decide for themselves whether their children 
should remain at school or returm home. It is satisfactory 
to learn ‘that under the care of Dr. Penny no deaths have 
occurred, and that all the boys who are now ill are pro- 
gressing favourably. F 


MICROCOCCUS IN BRONCHO-PNEUMONIA. 


Sosmm researches on the micro-organisms of lobular 
pneumonia have been made by M. Pipping at the suggestion 
of Friedlinder. In seven-cases of fourteen examined, a 
micrococcus has been detected in variable numbers, having 
4 great resemblance to the pneumococcus. The majority of 
the organisms were grouped in pairs or in chains. In three 
cases the oval cocci were surrounded by a very distinct 
capsule. Many of these capsules contained two or more 
cocci. These cases were uncomplicated by any.acute disease. 
One was associated with carcinoma of the pylorus; the 
second with multiple cold abscesses of the hips; and the 
third with arterio-sclerosis and senile atrophy. -The author 
gives a detailed description of the histology and of the experi- 
mental cultivations and inoculations with the pneumonic 
products of the said three cases. The preliminary inocula- 
tions in mice, rabbits, and guinea-pigs have yielded results 
that are in harmony with those obtained by Friedlinder in 
the case of the coccus of lobar pneumonia. In four other 
cases of pneumonia of recent date M. Pipping discovered 
cocci haying some resemblance to the pneumococcus, but 
differing in the absence of a capsule. Attempts at cultiva- 
tion proved futile in two cases, and in the other two led 
to the development of several species of bacteria, but of 
none with a capsule. Seven cases yielded negative results. 
The author concludes that the encapsuled coccus regarded 
as special to lobar pneumonia is equally the pathogenic 
agent of some varieties of broncho-pneumonia. 


THE METROPOLITAN IMPROVEMENTS IN SOHO. 


ir is always pleasant to think that we may have hada 
share in bringing about any great public’ good, and we 
confess to a feeling of no small ‘satisfaction whenever we 
piss through the new stréet or see the recent improvements 
which the Metropolitan Board of Works has effected in Soho, 
lt is now exactly twelve years since Tax Lancet appointed 
a select commission to inquire into the state of the dwellings 
of the poor in the metropolis, and our commissioner com- 
menced his work with a description of the’state of over- 
crowding in the district of Soho; one of the most insanitary 
districts in the metropolis. This account of life in Soho 
attracted no little attention outside the profession. It wag 
quoted’ more thah onte in ‘the “House of Commons, ther 
engaged in passing the Artisans and Labourers’ Dwellings 
Acts, and was freely comitieated upon in the daily and 
weekly press, We shall tiérefore hardly be‘ accused of 
presumptidn if we claim to have had.# considerable ‘share in 
calling public attention to the necessity of rebuilding this 
squalid quarter. The Metropolitan Board of Works deserve 
public thanks for their spirited course of action, and no 
improvements which have been effected of late years have 
been more needed or more jndiciously carried out: Beginning 
at Piccadilly-circus, where. by the demolition of an island 
of aecond-rate houses a magnificent-“* Place” has been formed,’ 
thé ttew Shaftesbury-avenue runs northUerst, traversing the 
worst. parts of Soho and demolishing thenotorious Dudley-' 
atreet, and emerges in Oxford-street epposite the termination 
of Hart-street, where it- meets the new road: which has beer’ 
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toade from the extreme east of London to that spot. Shaftes- 
bury-avenue in ita course has let in much light and air 
where most they were wanted, and has necessarily 
brought increased potentiality for health with it. To it 
there are subsidiary improvements. A fine thoroughfare has 
replaced Newport-market, and the “Sandringham-buildings” 
cover the ground previously occupied by a rookery. Then, 
again, an approach fo Oxford-street is being made from 
Trafalgar-square. One side of St. Martin’s-place exists no 
more, Hemming’s-row is smong the things that have been, 
a network of slums behind Leicester-square has been 
demolished, and very soon the facilities of transit from 
Trafalgar-square to Oxford-street will be greatly increased. 
In the train of these welcome improvements come health 
end architectural beauty, and there is every reason to 
suppose that the enhanced value of the cleared ground will 
to a great extent save the ratepayers’ pockets. We heartily 
hope that this may be the case. 


THE RECTORIAL ELECTION IN THE UNIVERSITY 
OF BRUSSELS. 


ALTHOUGH it was the turn of the Faculty of Medicine to 
provide the Rector of the University of Brussels this year, it 
had been decided, in consequence of disputes which have 
been for some time past agitating the medical professors, 
that the legal. faculty should take the turn so as to allow 
time for the air on the medical side to become calmer before 
the next rectorial election. . At the last moment, however, it 
ecoms that this apparently most sensible arrangement was 
broken through, the medical faculty taking its proper turn, 
M.-Depaire receiving 29 votes, M. Crocq 6, and M. Prins 1. 
La Presse Médicale Belge says that there is some mystery 
about the matter, and cannot understand how the “ surprise” 
had been arranged. : 


HOSPITAL, SATURDAY IN LONDON. 


Sarurpay was rather a wet day, but this did not dat 
the fair ladies who held the boxes for the street collection. 
Their cheerful kindness deserves a good reward. What, how- 
ever, the Saturday movement wants ia organisation for a 
weekly penny from the working men of London. Till that 
is secured, we shall not have a collection worthy of them 
oe wf their obligations to the hospitals. The number of 
céllection boxes used on Saturday was larger than in previous 
years, and additional means of advertising the fund ware 
made. use of by the Committee. Amongst other donations 
veesiwed by the secretary is the sum of £40 5s. from the 
mamager of the Coffee Tavern Company, being the day's 
takings at their tavern at the Indian and Colonial Exhibition. 
Some jewelry hax been forwarded by a lady to be sold, and 
the proceeds devoted to the fund. 


ven THE CEREBRAL Loses oF FISHES. 


fix, cerebral lobes of: fishes seem useless ao far ‘aa the 
calimery. life: ofthese animals goes. Herr Steimer, of 
Mebdelberg, published at tho beginning of the year, an inter- 
ting neqount of the effects of ablation of the cerebral lobes 
Hh, eseroag fishes. M. Vulpian hes since re-investigatad tha 
eab§ect,.and has arrived at substantially the sameconclusions 
Meine, A full statement of the experiments may be read 
ipl Rnion: Médicale, No. 93, [tis concluded that the “ will” 
fgmqeoes fishes is yotainod in undiminished force, even after 
their cerebral lobes; thet not-only.doss voluntary 
perer.peesiat, but also that ite voluntary manifestations 
be identical and indistinguishable from those of 
brains are intact. ..Morsover, as hes long been 

She sisal fonctions seem to be perfectly performed 
‘abesnce of the parts of the brain that. correspond. to 


the hemispheres of man, There is “nothing new” in all 
this, But it is well that investigations should be repeated 
from time to time in the light of newly-acquired knowledge. 
The vision and “will” of fishes must be widely different 
from the similarly designated functions in man; though we 


may readily grant that the difference is ratherin degree than 
in kind. 


SUMMER HOLIDAYS FOR THE POOR. 


NoTHING in modern philanthropy ig more commendable 
than the anxiety of the wealthy, as the holiday season 
comes round, to see that the poor have a holiday too, Our 
daily contemporaries have found time and space even in the 
excitement of recent weeks to press the claims of churches 
and sovieties which cater for the poor in this matter. We 
cannot express the value we set on such schemes, To take 
the poor—children ér adults—out of their alleys and courts 
and drop them in a village or at a farmhouse, among cows, 
trees, green fieldd, hay-making, in fresh air, or in sight of 
the sea, is not only to improve their health, but to give 
them new faith in God and in God-like people. The selec- 
tion of a particular institution is a secondary matter. But 
if anybody wants to double the zest of his own holiday, 
he will secure the end best by such a contribution as he 
can, with a little self-sacrifice, afford to one of the many 
funds to which we refer. Some of these institutions are in 
great pecuniary want. The Convalescent Home, Hall's-green, 
Sevenoaks, Weald, Kent, complains “that our beds are not 
half filled, not having sufftcient fands to provide food,” &c. 


NEURALGIA OF THE PUDIC NERVE. 


. PRoFssson ADAMKIEWICZ mentions in the Polish journal 
Medycyna o somewhat rare case of neuralgia affecting the 
pudic nerve, The neuralgias of the ovary and uterus in 
women and of the seminal ducts in men are, he says, usually 
described as neuralgis pudendo-hsemorrhoidales, but they 
have not been well worked out, The present case is in+ 
teresting because the nerve affected arises from the pelvie 
plexus. Three years ago.the patient. began to suffer two 
months after her second. confinement with painful spasih of 
the urethra whenever she attempted to micturate,; eome- 
times, indeed, this spasm prevented her from voiding 
her urine. Afterwards the pain spread to the vesical 
region and became more and more frequent, s0 that 
at last the woman was scarely ever free fram it. Every 
movement.of the body and any irritation or excitemeat in- 
creased it, and induced a desire to micturate, Morphia and 
absolute rest in bed produced some alleviation only. A 
painful apot wes found where:the ginteus maximus’ crosses 
the tuberosity. of the ischium, and another on the inner 
surface of the ascending ramus of the ischium. The treat- 
ment adopted was electrical, the anode of a constant current 
battery being placed. between the tuberosity and the spine 
of the ischium, and the cathode on the sacrum. After daily 
applications of a few minutes’ duration for three months 
the patient was completely cured. : 


HOSPITAL SATURDAY IN BIRMINGHAM. 


A MBETING of tha General Committee of the Birmingham 
Hospital Saturday movement was held at the Council House 
last Wednesday evening. ‘The total of this year’s tollectiov, 
amounting to’ £6821 17s. 11d., was divided, after deducting 
£334 6s. for expenses, and reserving £87 11s. 11d. Some 
idea of the substantial help derived from this source by 
the Birmingham medical cHarittes may be fortied from the 
principal cheques -which have béem handed over by the 
Treasurer—to the General Hoepital, £2151 8s. 4d.; to the 
Queen’s Hospital, £1201 14s. 5d.;" the Genetal Dispensary, 
£715 10s, Gd.; the Children’s Hospital; £577 28.400. 


THE DOCTORATE IN BUENOS AYRES.—VIEWING REMAINS. 
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TEMPERANCE LEGISLATION. 


ATTENTION has been once again drawn to the great evils 
inflicted on our race and on those who live under its rule, 
otherwise mainly beneficent, by drunkenness. The question 
of treatment has already been frequently discussed, and not 
without result in a large diminution in the prevalence of 
this fatal habit. The subject, as taken up at the recent 
Temperance Congress, extends over a wider field, and will 
bear still further consideration. As to the theory of 
temperance, our own views are in accord with those 
most frequently published and with physiological teaching 
—namely, that alcohol is to be used to satisfy a necessity, 
not a desire; and that ita occasional and sparing use 
at the table cannot, on scientific grounds, be con- 
demned as if it were an actual poison, We are disposed, 
accordingly, to discourage the general use of stimulants 
allowed by custom, and to devote them to the need of 
‘persons in weakened health. Discouragement is no doubt 
@ somewhat vague term. From the medical standpoint 
it is strictly equivalent to dissuasion; but if it is to act 
as a practical check upon drunkenness, it must, at all events 
sometimes, mean more than this. Local option and the 
compulsory restraint of inebriates are methods included in 
this extended meaning which have been freely discussed by 
the members of the Congress. It ia significant with regard 
to the latter that restraint of a somewhat vigorous kind 
has been legally applied for years in many of our most 
flourishing colonies, apparently with the best effects, 
and without engendering any of that feeling of injustice 
which might have followed such a marked coercion of the 
individual. The hint is not to be neglected. It should do 
much to influence public opinion at home in favour of o 
legislative movement in this direction. Those who oppose 
this benevolent compulsion can hardly plead the liberty of 
the subject of intoxication. An occasional relapse into 
drunken indulgence might not, indeed, justify his pr~- 
longed detention, but we have to consider further stages of 
alcoholism. Where the habit is formed, will and business 
capacity utterly unreliable, and particularly where the 
well-being of others is being drawn into the vortex of 
disaster, the drunkard is no longer merely an offender 
against social rale but an invalid, and restraint implies no 
tyranny, but is his only means of cure and the safeguard of 
his family. With due precautions against abuse, we should 
therefore advocate a measure which would considerably 
strengthen the imperfect provisions of our Habitual 
Drunkards Act. 


THE DOCTORATE IN BUENOS AYRES. 


A CORRESPONDENT of the Fevista Argentina de Ciencias 
Médicas complains bitterly of the imperfect and irregular 
way in which the Buenos Ayres Faculty of Medicine 
examines the theses presented by candidates for the degree 
of Doctor. To begin with, it is extremely difficult, says the 
writer, to get together an examination commission at all, 
and when this has been accomplished and the candidate 
presents himeelf for the purpose of defending his proposi- 
tions, it may be seen that none of the members of the com- 
mission have found time to read even the title-page of the 
dissertation which the candidate has published. The exer- 
cise under these circumstances, if they really are as stated 
by the writer, can hardly fail to degenerate into a farce. 


DAMP TENTS AT WIMBLEDON. 


THERE is a good deal to be said for the system which 
requires that Volunteers while engaged in military man- 
ceuvres should “rough it” like soldiers on active service. 
The Volunteer force is for the time being an army in the 


field. It is, after all, only practising some of the habits and: 

usages which belong to it as professional body, and these 

its members must acquire if they are to be relied upon im 

case of a national emergency. The rough open-air life of 

such occasions is fitted to invigorate rather than to weaken- 
men of ordinarily strong physique, and none who cannot 
be thus described should engage init. It is different with 
such gatherings as the Wimbledon Meeting. There is but 
one work to be done, and that demands for its successful 
execution a steadiness of head and hand, and a freedom. 
from uneasiness generally, which are incompatible with the 
inconvenience of a wet-clad life on wet ground, and the 
frequent rheumatic consequences of such a life. A Volunteer 
marksman writes to ask that wooden flooring, one of the 
allowed luxuries of the Common, should be made a regula? 
part of the furniture of all tents in use there at the present 
time. In the circumstances—a great shooting crisis in un- 

certain British weather—his request seems only reasonable,. 
if the question as to funds can be satisfactorily answered. 


PROPOSED CONJOINT EXAMINING SCHEME FOR 
IRELAND. 


Tur joint committee of the Royal College of Surgeons 
and the College of Physicians, Ireland, have made great 
progress with the scheme for a conjoint examination 
between the two Colleges, on the basis of the London 
Colleges, The fees for the diploma will, it is believed, 
remain as at present. The Council of the Royal Col— 
lege of Surgeons need not refer the matter to the 
Fellows for adoption, but will probably submit the echeme 
when completed to a meeting of the College. The Apothe- 
caries’ Hall has been excluded, an arrangement very un- 
willingly agreed to by the College of Surgeons, 


TREATMENT OF THE BITES OF RABID DOGS. 


Tre chiefsurgeon tothe Metropolitan police, Mr. Mackellar, 
has issued a circular to the divisional surgeons advising that: 
in cases of bites of dogs reported to be rabid the follcwing 
treatment should be adopted :—" When possible a ligature 
to be applied above the part bitten; prompt and thorough 
suction of the wound, freely washing with water, and the 
application of absolute phenol (pure carbolic acid). The 
individual sucking the wound (usually the patient himselfy 
to spit out all the matter so sucked, and to freely wash Out 
the mouth with water. Should the wound be a punctured 
wound, make a crucial incision, promote and encourage 
bleeding, and treat as above.” The circular adds that the 
use of nitrate of silver is to be condemned as inefficient, and 
that the phenol is painfal only for a few minutes. 


VIEWING REMAINS. 


THR most that can possibly be said in favour of keeping 
up the absurd custom of compelling coroners’ juries to 
“view” the remains of the subjects of inquest is that it is arn 
ancient usage. No conceivable purpose is answered or even 
assumed, as the object of the inquiry is not to determine the 
fact, but to ascertain the “cause” of the death. If, however, 
it were necessary that those who serve on juries should be 
exposed to this disgusting and often dangerous ordeal, there 
would not be any excuse for increasing the risk incurred by 
neglectof the mostordinary sanitary precautions. Themanner 
in which this neglect is practised at some of the metropolitan 
mortuaries would seam to be marvellous. The Home Office 
ought to be moved in the matter. It is useless remon- 
strating with local authorities. Better not waste precious 
time, but go at once to head-quarters to obtain the reform 
urgently needed, 
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FOREIGN UNIVERSITIES AND PROFESSORSHIPS. 


Dra. JoszPx Forster, Professor of Hygiene in Amsterdam, 
has been elected a member of the Netherlands Academy of 
Sciences. 

The University of Bern has at present both a Medical 
Rector, Professor Piliiger (Ophthalmology), and a Medical 
Dean, Professor Kronecker (Physiology). 

The Academy of Lausanne, which has hitherto only pos- 
seesed three medical professorships—viz.,, Anatomy, Phy- 
siology, and Histology, held respectively by Professors 
Bugnion, Herzen, and Liwenthal,—is now likely to be trans- 
formed into a complete university, the means having been 
farnished by e Russian, who has bequeathed a sum of money 
to the town for this purpose, 

Dr. HL. Fol, Professor of Embryology in Geneva, has 
resigned his post. He Has issued a pamphlet explaining the 
circumstances which have induced him to take this step. 
The Professor has published various researches on malfor- 
mations, a human embryo, and notably one on a micro- 
organism found in the spinal cord of rabid animals. 


MEDICAL DOCUMENTS. 


Tue Medical Council, at their recent session, resolved to 
form a Library of Reference, to consist of Acts of Parlia- 
ment, Parliamentary Reports and Bills, edicts, charters, 
statutes, and calendars, statistical records, books, pamphlets, 
or documents relating to medical education, examination, 
qualification, and registration, or to the government of .the 
profession at home or in any foreign country or our own 
colonies. The Council will gratefully receive and acknow- 
Jedge any presents of this kind. It is intended that every 
registered practitioner shall have access to this library. 


HYDATID OF THE LUNG PRODUCING NO 
SYMPTOMS. 


A SPECIMEN of hydatid cyst of the lung was shown 
at a recent meeting of the Paris Anatomical Society by 
M. Limpéropoulo. It was situated in the parenchyma, and 
was about the size of a large nut, the wall being thick and 
containing calcareous granules. No symptom of this foreign 
body’s existence in the lung was observed during life, 
beyond some chronic bronchitis and emphysema from which 
the patient suffered. There were, besides, cardiachypertrophy 
and interstitial nephritis. 


THE DENTAL HOSPITAL. 


We understand that at the recent election at the Dental 
Hospital of London a gentleman was selected to fill the 
‘vacancy on the staff who merely holds the licence in dental 
surgery of the Royal College of Surgeons, notwithstanding 
that there was amongst the candidates at least one having 
in addition the M.R.C.8, and L.B.C.P. As we have always 
maintained that the dental surgeon should, like his confréres 
the opbthalmic and aural surgeons, be a qualified member 
of the prosession first and a specialist afterwards, woe 
Tegret that a departure from this important principle 
should have occurred at such a prominent teaching centre 
as the above-named institution. 


TUBERCLE BACILLI IN URINE. 


Brzzozxno's “ Archivio per le Scienze Mediche” (vol. x., 
2. 19, p. 417) contains a memoir by Dr. Marpurgo under the 
title “ Colonies of the Bacilli of Tuberculosis in Urine.” The 
patient was first seen on the 7th January ult. by Professor 
és Giovanni in Padua, and he diagnosed renal tuberculosis. 
‘The urine (sp. gr. 1026, slightly albuminous) contained large 
sumbers of bacilli, corresponding in every particular with 
those deseribed by Koch as characteristic cf tubercle. 
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VACATION COURSES AT MUNICH. 


Tu University of Munich aanounces a series of vacation 
courses for practitioners, beginning on September 30th and 
concluding on October 27th. The subjects include histology, 
pathological anatomy, post-mortems, bacteriology, medical 
diagnosis, chemical diagnosis, new methods of treatment, 
clinical microscopy, children’s diseases, laryngoscopy, der- 
matology and syphilis, surgery, bandsging, ortbopmdica, 
ophthalmoscopy, midwifery operations, gynecological ope- 
rations, vaginal examinations, and hygienic exami- 
nation methods. Communications may be addressed to 
Herrn Privat Docent Dr. Stumpf, Sonnenstrasse, No. 16, 
Miinchen. 


DIPHTHERIA IN THE MATERNITY WARDS IN 
MADRID. 


Tar Spanish medical journals report that the epidemic of 
diphtheria which is now prevailing in the capital, having 
proved fatal toa number of children aud some adults, has 
more recentlyinvaded the gynmcologicaland maternity wards 
of the clinical hospital of the College of San Carlos, the sani- 
tary arrangements of which are well known to be exceedingly 
defective. Numbers of the parturient patients are stated to 
be suffering from angina diphthoritica of a very fatal cha- 
racter, resisting all the most approved methods of treatment. 


THE FUNCTION OF THE TONSILS. 


Dr. R. Hineston Fox, in an interesting article on the Func- 
tions of the Tonsils in the twentieth volume of the Journal 
of Anatomy aud Physiology, expresses the opinion that these 
glands belong to the digestive and not the respiratory tract, 
and that their function is to reabsorb certain constituents of 
the saliva in the intervals of meals which would otherwise 
be wasted. He thinks that the view of their having az 
absorbing function is further supported by the strong 
evidence of the power of the tonsils to absorb morbid 
poisons directly from the saliva. 


ESERINE AND PILOCARPINE FOR GLAUCOMA. 


Ir has been objected against eserine that it increases the 
intra-octlar pressure whilat contracting the pupil; pilocar- 
pine, on the other hand, is said to lower the intra-ocular 
tension. These myotics have been set against one another in 
the treatment of some cases of glaucoma. Schlegel has made 
some experiments on the intra-ocular tension, and arrives at 
the conclusion that the alkaloid of jaborandi aleo increases 
the tension. 


HOSPITAL SUNDAY FUND. 

THe amount received up to the evening of the 22nd inet. 
was £36,679, being nearly £5000 in excess of the total sum 
paid into the Fund last year. Collections yet to be paid in 
will, we trust, show a still greater increase, — 


Reports relative to the health of the British troops im 
Egypt up to the 18th ult., just received, show that the total 
number then remaining in hospital at Assouan was 256, and 
during the week the deaths had been 27, including 20 from 
sunstroke or heat, 5 from enteric fever, and 1 from dysentery. 
Ten per cent. of the troops were sick, exclusive of those 
invalided. 


C, SHERRINGTON, M.B. of Cambridge University, and 
Rolla E, Rouse, M.D. of London University, have proceeded 
to Italy, at the request of the Royal Society and the 
Scientific Research Committee of the British Medical Asso- 
ciatior, to investigate tho causes of the present epidemic of 
cholere, 
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THR Medical School of Mexico, having only recently lost 
"by death three of ite professors, Dra. Velasco, Montes de Oca, 
and Ortega, has now to deplore the decease of :the senior, 
member of its staff, Dr. Rafael Lucio, who has been: 
connected with the’ school since its resuscitation in 1883,’ 
Dr. Lucio enjoyed « large practice, and his opinion was 
-greatly sought after even at long distances from the capital, 
-both by practitioners atid patients. Et Observador Médico 
-eays that it will be impossibte to fill the place now so 
unhappily left vacant. E 


THe INTERNATIONAL RECORD OF CHABITIRS AND CoR- 
RECTION is the title of a New York monthly publication, the 
first five numbers of which have reached us. It aims to fill 
an unoccupied place in the world, no! journal of precisely 
similar character and scope having ever been published. To 
those interested (and few are not) in the causes and remedy 
of social evils—poverty, ignorance, disease, vice, and crime— 
its columns are certain to prove attractive, 


Tue vacancies in the medical staff of King’s College Hos- 


,Pital, occasioned by the resignation of Dr. George Johnson 
“and the death of Mr. Royes Bell, have been filled by the 


appcintment of Norman Dalton, M.D.,as Assistant-Physician, |-- 


and A. Boyce Barrow, M.B., F.R.C.S., as Assistant-Surgeon. ° 


~ Pharmectoyy, ‘Chernpentics; and | 
alee dietetics, ars 


SICILIAN.CORVO WINES. (RB, JAMIESON, EDINBURGH.) 
_ THESE wineg (white end red) have been recently intro-' 
duced as rivala to the French clarets, which they much: 
resemble. They are pure.natural wines, and are well suited 
for any cases in which the corresponding French wines are 
ordered, over which, moreover, they havé some distinct 
advantages. The red wine is a good tonic, slightly, 
asttingent, add aflapted for cases of atonid dyspepsia. It 
-has.a delicate bouquet,, and..may. tbe. taken. by. itself or 
diluted with an equal quantity of water. Tha amount 
-of alcohol is not in excess—in fact, is less than. in most 
ordinary clarets. The white wine is a stronger and. richer: 
wine, contains more gugar,.and is gently laxative, It 
might be advantageously. ordered in cages in which constipa- 
tion ig present. Altogather we have been, very strongly’ 
impressed with the excellence of the Corvo wines, -. . 

: RHUS RADICANS. as 

Sefior Fernando ‘Altarnirando; writing in the Mexican 
journal £1 Observador Medico one plant- called jocaliy the’ 
Guau or the Mala Mujer, the scientific name of: which is 
Rhus Radicans, states that its active principlé is of a’ 
peculiarly volatile nature, and relates the cesd of & man who, 
after collecting: and cutting the plant up, complained: of 
chills and a feeling of extreme fatigue, and subsequently 
developed a rash, at first erythematous and afterwards 
pustular, affecting chiefly the groins, axille, and other parts 
where the sudoritic glanda are most numerous.: The action 
of the exhalation from.the plant could not well have been: 
direct, as the parts .chiefly affected were covered - with’ 
.dlothes, and eo the writer suggests that the active principle! 
must have entered by the respiratory passages, being then‘ 
carried by the blodd to the skin, where its action became 
manifest. Ie advises that-preparations of the dtug should 
-be made from the freshly-cut plant.and its juice, and that 
all the collecting’ should be done beforesunrise. The tincture’ 
“might be made use of, but-the extract must necessarily be 
inactive—as, indéed, it has proved iteelf, having been ex- 
perimented on by Dr. Dominguez. In case of accidental 
poisoning, such as in the patient mentioned, the indications 
would be to produce diaphoresis and to maintain the skin 
in a state of moisture. In order to prevent toxic effects, 


those who gather or manipulate the plant should be careful 

-Rot to breathe air which has passed over it, but should keep 

to windward of it. ta ia. oe . , 
ARBUTIN. 


Dr.-Borisoff of St. Petersburg, having recently. examined 
“the pharmacological action of arbutin, a glucoside obtained 
from thé leaves of Uva urai,” ‘by means:of experiments on 
dogs and frogs, tinds that it has a decided diuretic effect, die 
-to etitaulation of the epithelium of the Malpighian bodies 
-gad urinary tubules of the kidney, and to increased. circula- 
tion of blood through the kidneys, Though large doses of 
arbutin exercise a paralysing ‘effect on the brain of the frog, 
little general disturbance is caused: by the drug in warm- 
blooded animals, even if given’ in considerable doses. It 
exereises -a distinet antiseptic influence in lessening ‘thd 
formation of pus in cases of purulent infammation of the 
bladder and kidney. Dr. Borigoff thinke thie drug may 
be found of much use in practice. He would give larger 
doses than those which have been suggested’ by som’ 
writers—e.g., M. Levine. He would commence with from 
one to two grammes (fifteen to thirty grains), given several 
-timas a dey in powder.or dissolved in water. Je has made 
a diligent search through the scientific journals of all nations 
for the literature of the subject, and has collected no less 
than forty-three different articles, mostly from German 
sources, but witha few American and Russian exceptions. 


‘HYPODERMIC INJECTION OF CARBODIC. ACID'IN * 
; : ERYSIPELAS: : : 
In the venereal wards, under the care of Dr. Montes de 
Oca, in Buenos Ayres, considerable success has been obtained 
in cases of erysipélas by the injection of a 2 per cent: solution 
of carbolic acid, as recommended by Huetet, Boeckel, and 
Sukowenkoff. Care was taken to introdude the carbolic acid 
a8 nesar-as possible-to the pert attacked. In bne cage where 
-® patient with ayphilitic cachexia had been attacked for the 


.| second time, six injections, two being given daily, served to 


limit ‘the affection to the’ right ear, which was the part 
affected, and to entirely prevent its spreading further. f 
<1 e , , a PILIGANINE,  _ 7 ; 

M.' Laborde fecently ‘presented to the Patis Biological 
Society a note from M. Bardet on the action of piliganine, 
one of the alkaloids of the piligan. It is stated to he a 
convulsive poison with a strong emeto-cathartit ‘action. 
M. Brown-Séquard remarked that it must therefore be an 
exception to'the rule, for all kmdwn convulsive -poisohs 
were devaid of action. on the digedtive canal. 3{. Grimeaux 
explained that the convulsive effects had. been obtained 
from, the alkaloid, while the gastro-intestinal effects had 
“been produced by an infusion of the piligan, so that it was 
not clear that the infusion contained the alkaloid; indeed, 
it might have contained some other alkaloid belonging to 
the same plant. rs : ‘ 2 5 


oy Se ear 

PASTEUR AND PROTECTIVE INOCULATIONS 
' AGAINST ZYMOTIC DISEASE,’ ., 

Br T..Waitasipa Hrux, A.B, M.B. Dub, &c 


An address on the above subject was delivered on Thureday, 
the 8th inst, atthe Boyal Institution, Albemarle-street. 
Dr. Himg observed at the commencement of his address that 
it seemed to him appropriate that the Royal Institution, 
which was indiseolubly connected with the brilliant re- 
searches of Davy, Faraday, and Tyndall in physical science, 
should be selected as the place for the consideration of the 
no less remarkable discoveries of Pasteur in another fleld of 
labour. If this age had been distinguished as one in which 
the physical forces are being rendered. the docile servitors 
of man’e comfort and convenience, it was no less markedly 
characterised as the age in which some of the deadly foes of 
human life, and of the lives of animals most ‘valuable to 
man, had been not only brought to light but subdued. The 
object of the address was'to trate the connexion bétween'the 
various studies carried out by Pasteur, and show that, intri- 
cate as may be the labyrinth leading from hie early studies 
on alcoholic fermentation to his latest and most astonishing 
investigations as to preventive inoculations against rabiva, 
still there is a thread which guides safely along the difficult 
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MR. T. W. HIME ON PASTEUR AND PROTECTIVE INOCULATIONS, 
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path. The discovery of the anti-rabic inoculation was not his 
greatest, though it undoubtedly is that which has attracted 
Most attention. This fact was probably due tothe horrible fasci- 
nation associated with rabies, arisin partly from the cruel 
uncertainty as to what may ensue after a bite, partly from 
the sudden onset when the disease does’ break out, latgely 
to the terrible fact that practically every person in whom the 
symptoms of rabies were once developed might be regarded as 
condemned to death without hope of reprieve. Estimated 
according to the actual deaths resulting from’ it, hydro- 
hobia would be a very insignificant disease, The deaths 
-during the thirty-eight years ending 1884 in England 
numbered 884._, 
were 98, during the next ten years 143, and suring: the 
ten years ending 1880 they had increased to 477—«@ 
very sensible increase. After a brief ‘biographical notice 
-of Pasteur, who is now in his sixty-fourth year, and 
wag born in Dole, in the east of France, Dr. Hime’stated 
‘that his earlier works’ were purely chemical, his studies 
having been especially devoted to that branch of. science. 
But he was soon engaged in that path of research which he 
has ever since beén following. His anti-rabic inoculations 
should not be regarded as an isolated discovery unassociated 
with any kindred one, and altogether without precedent. 
{t was, on the contrary, a logical and natural outcome 
of hia preceding investigations; and tHere is reason to 
hope that. future discoveries in the same direction wil be 
made. Nor was this method his first or his greatest dis- 
covery. Indeed, being a natural induction fronr earlier 
work of hig, the source from which the anti-rabic method 
has flowed must be regarded as a greater discovery still. 
The phenomena of alcoholic fermentation are as old as 
Adam ; yet never until Pasteur had investigated the subject 
yas it known that they are the result of the vital action of 
the ferment. The meaningless and unscientific theory of 
action “by contact” had been ‘considered by Berzelius and 
Mitscherlich a sufficiently satisfactory source from which to 
derive the process of fermentation ; while Liebig considered 
that the effects (fermentation) were due, not to the physio- 
logical action of the plant, but to some mysterious influence 
exercised by the dead ferment -on the fermentable matter. 
By showing that yeast will grow in a solution of entirely 
inorganic matter, he proved that the nmultiplication of the 
yeast, essential to fermentation, is a purel: Physiological 
Brocess, and is not the result of any special function of 
lead organic matter with which it may bein contact. His 
studies in this important direction completely anuihilated 
the theory of spontaneous generetion occurring in. our 
present.age. By delicate experiments, which at the time 
were wonderfully original, but now are familiar to thousands, 
he showed that putrefaction and fermentation could be 
entirely prevented by the exclusion of the microbes 
Afermeats) 60 abundant in the air, when once the fermentable 
oY puatrescible substance had been sturilised. This exclusion 
is effectually secured by causing the air to filter through 
-cottan-wool before it comes in contact with the organic 
matter. Having established the necessity for -microbic 
action in such processes as fermentation, Pasteur first utili 
this knowledge in treating what may be termed the diseases o! 
vinegar, wine, &c., these baing articles of great commercial 
value‘in France. He showed thatthe “turning” of vinegar, 
which Jed to the loas of vast quantities of the material and 
t pecuniary loss, was due to the action of a special 
‘ferment, which, absent from good vinegar, was always pre- 
sent in the vinegar which went bad; and further, he showed 
how it could be destroyed, and that if the vinegar was 
sterilised of this ferment it would keep good. Much damage 
was suffered from the “turning” of wine—some becomin; 
bitter, others ropy, &c. Pasteur showed that these morbi 
«conditions were the result of the activity of a ferment, 
which could. be killed by raising the wine to a temperature 
of .180° to 140°F., the flavour, appearance, and keepin 
power of the liquid not: being im the least deteriorated. 
he microbes which .effect these destructive ‘cbenges in 


uring the ten. years ending 1860 they | 


vinegar, wine, beer, and, a8 we see in every-day life, in | 


every form of organic matter, are present in the air. The 
-blood and other tissues:of the body are capable of providing 


mutriment to some of: them, not tq others. Some, when | 


‘injected into the living blood, even in millions, speedily 
peat, no trace being found after a few hours. It has 

een shown, in @ very important study by. Wysskowitch * 
that such organiams are not eliminated through the kidneys, 
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as has commonly been supposed, but that the liver, 
and spleen are the organs where they are to be found, 
last. Other organisms, when thus introduced into the blood, 
find there all the conditions favourable to their growth’ 
and multiplication, and they multiply with such incredible 
rapidity, and penetrate into every region of the body, so that 
the normal and regular action of the various organs and’ 
tissues of the body is interfered with, and we have a condition 
of disease established. That these organisms are not omni-' 
present ig seen from the common experience that they do 
not attack, for example, the whole surface of a fermentable 
substance at once. Putrefaction, which is simply a form of 
fermentation with disengagement of offensive’ gases, does 
not attack the whole surface of piece of meat, but begins 
at certain points. ; 
|, The marked similarity between the phenomena noticeable 
in certain diseases of men and animals and the commonest 
form of fermentation had long been observed and com- 
mented on. Professor Henle, in a remarkable work on 
Pathology, published in 1841, reviewed these analogqug 
changes, and from purely theoretical grounds drew the 
conclusion that the cause of such disease must be living’ 
organisms. It was from similar reasoning that Dr. Farr 
applied the term “zymotic” or fermentive to them, a term 
which had been’ almost universally adopted. If a minute 
quantity of yeast be added to (inoculated on) a solution of 
sugar, and be kept moderately warm, the sugar will 
gradually disappear, while the yeast will grow, and ulti- 
mately it will be found that the whole mass of the 
fluid has undergone some change which deprives it of 
the power of fermenting again; to borrow a medicat 
term, it has become “ protected” or “refractory” against, 
further inoculation with yeast. When a person is inoculated 
with small-pox, gradually the whole mass of the body be- 
comes infected, the virug penetrating from the point’ of 
inoculation, the temperature rises, and there ensue symptoms 
of general disturbance ; there is multiplication and in- 
crease of the quantity ot virus introduced; apd as the 
patient gets better, it is found that he has undergone some 
change which renders him proof against further inoculation 
with the virus—he is “protected” or “refractory.” The 
enormous growth ia the quantity, of -virus which occurs 
when, in consequence of the inoculation of the size of a pin’s 
head, there is produced a copious confluent ‘“éruption, 
compels the belief that this increase is due to a real growth 
of an’ organism / artd'the' virus can'be propaguted ‘in this 
way ad infinitum. Now s-chemical compound cannot be 
“growy.” :.\adefinite quantity of carson ‘will combine with 
&.certain propertion of oxygen, aad then carbonic. acid will 
be produceg & there will be no more carbon in the result- 
ing carbonic. de id than was added to the pxygen, The virus, 
however, has enormously increasdd; and ‘it will always’ 
multiply whbn “inoculated ‘on. suitable ‘sdil) Ingowlation 
which. bad béen: largely: practised to acquire -proteetion 
againes severe attacks of amall-ppx had.to be sbandoned 
and forbidden by law, as it led to an jncrgase of the disease 
throughout the country. Although the inoculated persong 
had a very mild attack, still they had genuine efall-pox, 
and could infect others with the worst form, About this 
time Jenner's great, discovery was made. This was not.that 
persons who had beén infected with cow-pox escaped variold 
(the dairy folk of Gloucestershire were able to téach him 
that fact), but the fact that matter taken from & human 
being suffering from cow-pox might be used for vaccinating 
another human being without having recourse to the cow, 
‘and that, in fact, after the tirst vaccination the cow was n 

Jonger needed, the humanised lymph being ds protective 
#8.the original. This was Jenner's great discovery. To 
petpetuate it Pasteur applied the term“ yaccin” to the pro- 
tective material which he had been able to prepare so a8 to 
provide against other diseases, The inefficiency of the pro- 
tection: sometimes. afforded by vaccination Dr, Hinie con- 
sidered dye to the imperfect performance of the operation, 
‘and: especially to the insufficient quantity oF lymph 
‘ased. The protection acquired by those with four good 
cicatriceg was kncwn to be enormously greater than 
that of persons with one. And our present knowledge 
‘proves.that the struggle for existence which the inoculated 
‘organi+ms must undergo may readily lead to thelr destrac- 
tion. If there are nota sufficient number, therefore, they can- 
not multiply and produce the necessary specific infection. It 
was when investigating fowl cholera that Pasteur first 
found that a microbe was the specific cause of the disease, 
He discovered, further, that it could be propagated outside 
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the fowl’s body in sterilised material, and after two genera- 
tions of such cultures the virus did not lose its specific 
characters or intensity if each culture was made from the 
preceding one at short intervals. If a delay of a few days 
occurred the virus became weaker, and it could then be 
obtained of various degrees of virulence, some fatally strong, 
others so attenuated that a bird inoculated with it only had 
a trifling illness—but, happy discovery, this trifling ailment 
protected it against subsequent inoculation with the 
strongest virus. ‘But he further discovered that the viruscould 
be cultivated of each degree of intensity without altering 
its strength: the weakest could be cultivated as well as the 
strongest, and that of any intermediate strength equally. 
If the weakest virus were cultivated by passing through a 
series of little birds, it again acqui fatal properties. 
These remarkable discoveries threw an entirely new light on 
certain phenomena, and additional and invaluable informa- 
tion was derived from his next investigations, which were 
into the nature of a destructive disease of silkworms, called 
“ Pebrine,” which was threatening almost the very existence 
of the worm in France and elsewhere. He ultimately, after 
years of investigation, proved that the disease is due to a 
microbe, and that if the infected e; be destroyed only 
healthy worms will be hatched. He showed that the disease 
could be propagated by eating infeated eggs, or by inoculation 
through scratches, and was hereditary where infected eggs 
were laid. The selection of infected eggs was an easy 
thing, Could disease of higher animals and of man be only 
traced in this way to their epecific cause, and be eradi- 
cated? The adual perfecting of methods of research, and 
the increased knowledge of processes of disease analogous to 
those of higher animals, gave every reason for hope. England 
could boast that Pasteur’s discoveries were first utilised for 
the direct benefit of man by an Englishman, Lister's mag- 
nificent antiseptic system having been the direct outcome 
of Pasteur’s work. What suffering, how many lives have 
been saved by the practice of antiseptic surgery as devised 


by Lister? (Tobe concluded.) 
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Hexham Rural District.—Dr. Maélagan has submitted 
to this authority his twelfth annual report on the sanitary 
condition of the Hexam Rural District, and, like its pre- 
decessors, that for 1885 gives evidence of the excellent 
supervision to which the district is subjected. The annual 
death-rate from 1874 to 1877 was some 20 per 1000, whereas 
during the past five years it has varied from 15°5 to 16°8. 
But even this latter rate is properly regarded as one that 
should be further reduced, and it is especially in the direction 
of a diminution in the amount of infantile mortality that 
the improvement should be sought. Dr. Maclagan hence 
discusses the causes of the needless mortality amongst 
children, and referring especially to the system of insurance 
of infants’ lives, he points out that the idea that Christian 
men and women should profit, even in the slightest degree, 
from the death of their children is nothing less than horrible ; 
and without imputing any criminal intention on the part 
of parents, he is quite certain that infant insurance leade to 
great carelessness, perhaps unintentional, in the rearing of 
their little ones. Another cause of excessive infant death in 
the district is the use of so-called soothing syrups containing 
opium. 

Sevenoaks Urban and Rural Districts—Against an 
average death-rate of 164 per 1000 during the past ten 
years, that for 1885, in the urban district, was only 14:3; 
and the amount of infectious disease is at its lowest ebb. 
Not a death from scarlet fever has occurred for four years 
in the town; and whilst measles was somewhat prevalent, 
diphtheria and fever caused each one death only. Mr. 
Butterfield is also able to record progress in sanitary 
administration, and the fact that the infectious hospital is 
maintained in readiness for the purposes to which it should 
be put. In the rural district the death-rate reached 16°3 per 
1000. Small-pox led to a serious outbreak at Ide Hill; 
the disease being imported by hop-pickers. In the absence 


of a hospital, nurses from the Dover Institute were placed: 
in charge of the infected houses, which, for the purposes of 
the Public Health Act, may be regarded as having constituted 
temporary infectious hospitals. Much useful sanitary work 
‘was accomplished during the year. The authority, however, 
successfully opposed the extension of the West Kent Water 
Company’s mains into their district, there being an implied’ 
engagement that they would themselves make proper 
provision in this respect. We hope soon to see evidence of 
the fulfitment of the expressed intention, for the localities 
in the chalk hills are sadly in need of a proper and sufficient: 
supply. 

Tunbridge Rural District—This, together with the two 
preceding districts, forms part of the West Kent Combina- 
tion, for which Mr. Buttertield acts as health officer. The 
death-rate for 1885 was 17-7 per 1000, this being higher than 
in previous years, and the mortality included 13 deaths 
from diphtheria and 7 from measles. The diphtheria com- 
menced by a fatal attack of “‘diphtheritic croup” at Brenchley, 
and by Oct. 11th 5 deaths had occurred. The schools were 
to be opened the next day, but this was ultimately put off 
till the 19th, when, no fresh cases having occurred, school 
work was recommenced. But the weather proved stormy 
and wet, and several children caught colds, which, accord— 
ing to Mr. Butterfield, predisposed them to infection. Any- 
how, by the end of the ‘week 5 children had diphtheria, 
the cases being more widely scattered than they had been 
hitherto. In all 16 casesand 9 deaths took place in Brench- 
ley alone. Viewing the epidemic as a whole, Mr. Butterfield 
adverts to the fact that the points of interest to be noted 
are the persistent nature of the iufection, which may lie 
latent until favouring seasonable influences cause a rapid 
diffusion of specific germs, the marked effect of contact in 
schools, and alao the ease with which the poison seemed to 
be transported from place to place by persons apparently 
uninfected. He also holds it to be probable that a person 
who has once had diphtheria may continue to redevelop 
the disease for a considerable time, thus confirming the view 
which has recently been put forward by Dr. Astley Gresswell. 


VITAL STATISTICS, 


HBALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 5929 birthe 
and 3426 deaths were registered during the week en 
July 17th. The annual death-rate in theese towns, whic! 
had slowly increased in the preceding four weeks, from 16°3 
to 18°4, further rose last week to 19°7. During the thirteen 
weeks of last quarter the death-rate in these towns ave— 
raged only 18% per 1000, and was 29 below the mean rate 
in the corresponding periods of the ten years 1876-85. 
The lowest rates in these towns last week were 12°] in 
Brighton, 130 in Huddersfield, 139 in Hull, and 14:2 in 
Derby. The rates in the other towne ranged upwards to 
21'9 in Newcastle-upon-Tyne, 227 in Blackburn, 24°7 in 
Preston, and 24°8 in Manchester. The deaths referred te 
the principal zymotic diseases in the twenty-eight towns, 
which had steadily increased in the preceding five weeks 
from 263 to 474, further rose last week, under the influence 
of the greater mortality from infantile diarrhea, to 652; 
they included 411 from diarrhcea, 93 from measles, 50 from 
whooping “cough, 41 from scarlet fever, 39 from “fever” 
(principally enteric), 17 from diphtheria, and 1 from small+ 
pox. No death from any of these zymotic diseases was 
recorded last week either in Wolverhampton or in Hali- 
fax; whereas they caused the highest death-rates in 
Bradford, Blackburn, Leicester, and Preston. The mortality 
from diarrhoea showed a further general increase; the 
largest excess occurred in Blackburn, Bradford, Leicester, 
and London. Measles caused the highest death-rates in 
Blackburn, Bolton, and Preston; whooping-cough in Preston; 
scarlet fever in Salford and Oldham; and “fever” in Not- 
tingham, Portsmouth, Plymouth, and Cardiff. The seventeen 
deaths from diphtheria in the twenty-eight towns included 
14 in London. Small-pox caused I death among the resi— 
dents of London and 1 in Liverpool, but not one in any of 
the twenty-six other large provincial towns, The number of 
small-pox patients in the metropolitan hospitals situated in 
and around London, which had declined in the preceding 
four weeks from 31 to 12, were 130n Saturday last ; 3 casea 
were admitted to these hospitals during the week, corre— 
sponding with the number in the previous week. The 
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deaths referred to diseases of the tory organs in 
Lendon, which had been 197 and 190 in the preceding two 
weeks, further declined last week to 167, and were 37 below 
the corrected average. The causes of 60, or 1:8 per cent., of 
the deaths in the twenty-eight towns last week were not 
certéfied either by a medical practitioner or by 
coroner. All the causes of death were duly certified in 
Hull, Nottingham, Leicester, Portsmouth, and in seven other 
emaller towns. The lai proportions of uncertified deaths 
were registered in Blackburn, Halifax, and Bristol. 


HEALTH OF AOOTCH TOWNS, 
fae annual rate of mortality in the eig! 

towns, which had been 208 and 19:0 per 1000 in the pre- 
coding two weeks, was 192 in the week ending July 17th; 
this rate was 0°5 below the mean rate during the same 
week in the twenty-eight English towns. The rates in the 
Scotch towns last week ranged from 82 and 13:9 in Perth 
aad Greenock, to 21°7 in Glasgow and 234 in Paisley. The 
475 deaths in the eight towns showed an increase’ of 4 
apon the number in the previous week, and included 27 
were referred to diarrhoer, 18 to whooping-cough, 10 
taeastes,-7 to scarlet fever, 4 to “fever” (typhus, enteric, 
simple), 1 to diphtheria, and 1 to small-pox; in all, 68 
deaths resulted from these principal zymotic diseases, against 
64 in the preceding two weeks. These 68 deaths 
were equal to an annual rate of 28 per 1000, which was 
19 below the mean rate from the same diseases in the 
tweaty-eight English towns. The fatal cases of whooping- 
which had been 10 and 17 in the previous two weeks, 
roee last week to 18, of which 14 occurred in Glasgow 
end 3 in Edinburgh. The deaths attributed to diarrhces, 
whieh bad steadily increased in the preceding five weeks 
from 7 to 24, farther rose last week to 27, and exceeded the 
nowiver returned in the corresponding week of last year by 
4; they included 14in Glasgow, 6in Dundee, and 4 in Paisley. 
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{ast weekt were not certified. 


WSALTH OF DUBLIN. 


‘The rate of mortality in Dublin, which had been equal to 
2@ amd 28'1 per 1000 in the preceding two weeks, declined 
© 197in the week ending July 17th. During the thirteen 
of last quarter the death-rate in the city averaged 
256; whereas the mean rate during the same period did 
20temeeed 17:2 in London and 197 in Edinburgh. The 183 
in Dablin last week showed a decline of 23 from 
im the previous week, and included 11 which 
to the principal zymotic diseases, against 
10 in the preceding two weeks; 5 resulted from 

(typhas, enteric, or simple), 4 from diarrhoea, 
fever, 1 from diphtheria, and not one either 
@mall-pox, measles, or whooping-cough. These 11 
ma.were equal toan annual rate of 1:6 per 1000, the 
from the same diseases being 54 in London and 

a th. The 6 fatal cases of “fever” showed 
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fed an 
week. The causes of 13, or. nearly 10 per cent., of 
§ Yagistered during the week were not certified. 


Aeemerataty: Pe METROPOLITAN SANTTARY AREAS. 
- Mith-rate in London has been unprecedentedly 
P ‘only 172 per’ 1000 during the thirteen 
ileal i, * Phis'tate was not only the lowest 
(ale 


wok. 


on record for London in the second quarter of the year, but 
was 35 per 1000 below the mean rate-in the corresponding 
periods of the ten years 1876-85. Thelast weekly return of the 
Registrar-General: contains a table which affords the means 
of comparing the varying rates of mortality that prevailed 
during last quarter in the several metropolitan sanitary 
areas; all the deaths that occurred in the various public 
institutions having been referred to the areas from which the 
deceased inmates had been admitted. It appears that, after 
this distribution, whereas the death-rate was so low as - 
15°6 in the west and north groups of districts, it was 
168 in the south districte, 184 in the east, and 22:2 
in the central. If the local death-rates be calculated 
in still greater detail, it appears that the following sani- 
tary areas showed excessive rates. The death-rate durin; 
the thirteen weeks of last quarter was equal to 22: 
in the Strand, 22°4 in St. Giles’s, 23:9 in St. George’s, South- 
wark, 246 in St. George’s-in-the-Fast, 25°5 in Holborn, and 
275 in St. Luke's. It is evident, therefore, that, low as the 
general London rate was during last quarter, there were no 
less than six sanitary districts in which the mortality was 
markedly excessive, not only when compared with the 
abnormally low rates of last quarter, but when put in com- 
parison with ordinary urban death-rates. These six districts 
include a large proportion of the most over-crowded and 
insanitary sluma of the metropolis, but none the lees are 
their bigh death-rates a di 6 to London, throwing a 
grave responsibility upon their sanitary authorities. With 
reference to the distribution of fatal zymotic disease in 
London during last quarter, it may be noted that onl, 
9 deaths from small-pox occurred among the residents o: 
London; of these 2 belonged to St. Pancras, 2 to St. George’s, © 
Southwark, and 2 to Lambeth. Measles mortality showed 
the largest excess in Fulham, St. Luke’a, Shoreditch, Cam- 
berwell, Greenwich, and Plumstead sanitary areas. One of 
the most noteworthy results of improved sanitary organisa- 
tion in London in recent years has been the remarkable de- 
cline in the mortality from scarlet fever, and during last 
uarter only 102 deaths from this disease occurred among 
the residents of London, the corrected average number 
being 401. It should be pointed out, however, that 50 of 
these deaths belonged to East London, the greatest mortality 
occurring in Mile-end Old Town, where the smallest pro- 
portion of cases are sent for isolation in the Metropolitan 
Asylum Hospitals, Enteric fever mortality has shown a still 
larger decline in recent years than scarlet fever, and this de- 
cline is fully as marked in London as in the rest of England 
and Wales; the mortality from this disease in London last 
quarter showed the largest excess in the South districts, 
especially in Camberwell. The 2 fatal cases of typhus be- 
longed’ to the crowded portions of Marylebone and of 
St. George's, Southwark. The successful sanitary experi- 
ence of recent years points conclusively to the fact that the 
control of zymotic disease is literally in the hands of sani- 
tary authorities, and of the ratepayers who elect them. 


THE SERVIOES. 

InprA OFFICE.—The Queen has approved of the retire- 
ment from Her Majesty's Indian Military Forces of the 
undermentioned officers :-- Brigade Surgeon: William Henry 
Morgan, of the Madras Medical Establishment; Brigade 
Surgeon Henry Robert Lawrence McDougall, M.D., of the 
Bombay Medical Establishment; Surgeon-Major Henry 


Elmeley Bueteed, M.D., of the Madras Medical Establish- 
ment. The following officers have been granted a step of 
honorary rank on retirement :—Brigade Surgeon William 


Henry Morgan, of the Madras Medica) Establichment, and 
Brigade Surgeon Henry Robert Lawrence McDougall, M.D., 
of -the Bombay Medical Establishment, to be Deputy Sur- 
geons-General; Surgeon-Major James Kelly, of the Ben 
Medical Establishment, and Surgeon-Major Henry Elmsley 
Busteed, M.D., of the Madras Medical Establishment, to be 
Brigade Surgeons. 

ApwrraLty. — The following appointments have been 
made :—Surgeon Francis M. Puddicombe, to the Asia; Sur- 
geon William W. Pryor, additional, to the Indus; Surgeon 
Graham E. Kennedy, to’ the Medina: Surgeon John M. 
M‘Donnell, to the Medway :. Surgeon John G. Webb, to the 
Soey; Surgeon Martin H. Stock, to the Tees; and S 
Edward A. Spiller, to the Haslar Hopital (temporay). 
_ ARTILLERY: VOLUNTEERS.—Ist Ayrshire and Galloway: 
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Surgeon RB. B. Erskine is granted the honorary rank of Sur- 
geon-Mejor—1st Devonshire: Peter Maury Deas, Gent.,M.D., 
to be Acting Surgeon. 

EnGInzggR VOLUNTHERS.—Ist Cheshire: Surgeon and 
Honorery Surgeon-Major. C. H. Higgins, M:D., resigns his 
commission; also is permitted to retain his rank, and to 
contifme to wear the uniform of the corps on his retire- 
ment. + . : 

Riros VotunrEErs—Ist Dorsetshire: Acting Surgeon 
C, W. Parkingon to be Surgeon.—Ist Volunteer Battalion, the 
Hatapshire Regiment: Surgeon B.N. Karle is granted the 
honéfary rank of Surgeon-Major. 


Correspondence, 


“ Audi alteram partem.” 


THE CHARTERHOUSE SCHOOL, 
To the Editor of Toe Lancer. 


Srr,—In consequence of your notice this week, and for 
the benefit of those amongst your readers who are interested, 
I think it well to acquaint you with the details of all cases 
of sore-throat which have occurred at Charterhouse since 
the present term commenced, on May 14th. They are 
divisible into three series :— 

1, From May 14th to June 10th four cases of sore-throat 
came before me for treatment; one catarrhal pharyngitis, 
three subacute tonaillitis, occurring in different houses and 
attended with no complication. 

2. On June 10th I was called upon to see a case in one of 
the eleven boarding-bouses, which I immediately diagnosed 
as diphtheria. Two days later a second case of undoubted 
diphtheria (the boy occupying the next cubicle to the first) 
occurred in the same house; and within two more days I 
saw eight other sore-throats elaewhere, which had no local 
manifestation of diphtheria save congestion (i.e, no mem- 
brane), but all their owners had albuminuria. The simple 
fact of sore-throat being associated with albuminuria was 
sufficiently striking, and the persistence of the albumen for 
several days with a subfebrile temperature, taken together 
with the presence of two marked cases of diphtheria in 
another part of the school, left no room for doubt as to the 
nature of the eight sore-throats. These occurred in three 
sepatate houses—five in one, two in another, and one in a 
third. As yet no case has’ developed any of the para- 
lytic phenomena. which are apt to supervene upon 
diphtheria. es 

3. Since June 14th I have seen nine cases of sore-throat, 
one being acute tonsillitis, four mild tonsillitis, and four 
simple pharyngitis. None have been associated with albu- 
minuria, only three with any rise of temperature, and their 
distribution has not been specially localised. 

It is unnecessary for me to state how the cases of diph- 
theria were managed; this has been clearly enough brought 
to light by the recent corres; ein The Times, notably 
in the letters of Dr. Bristowe and Mr. Noble Smith. ‘Suffied 
it to say, that every case occurring between June 10th and 
14th was called diphtheria, and the immediate removal of 
each from the boarding-house recommended; that the heavy 
responsibility he was taking upon himself was impressed 
upon each house. master concerned; that each was urged to 
acquaint the friends of his sick pupils with the nature of 
their illness; and that.it was earnestly advised that the 
general ereat on-June 26th should be stopped, not on account 
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Ln conclusion, allow me to express, through your columits, ” 
my sense of deep gratitude to thase medical friends who 
have felt it necessary to support me by their testimony om 
the present occasion.—I am, Sir, yours faithfully, 

C: Hara-Browy, M.D.,  : 
Medical Officer at Charterhouse School. 


| July 18th, 1886. 


‘“YHE APPROPRIATION OF PATIENTS BY -. 
CONSULTANTS, ; 
{ To the Editor of THR LANCET. 
| Srr,—I have read with much interest the correspondence 
‘in your columns relative to the absorption of patients by 
consultants. Perhaps you will allow me to state how the 
matter appears to an experienced patient. To begin witb, I 
absolutely deny that Iam in any way the property of the 
general practitioner who usually attends me, .When my 
digestion goes astray, or my respiratory organs are attacked 
by the cold, or | think that my kidneys are out of order, I send 
for him, conduct a joint examination of myself and my 
secretions with him, and take his medicine. When more 
serious and obscure ailments seize me I either send for him 
with a view of séttling on the consultant to be resorted to, 
or I go straight to the consultant and take his advice, after- 
wards telling my usual attendant what I have been doing 
and what advice I have received. If I propose joint con— 
sultation between him and the consultant, I usually observe 
that it vexes him, and that if he goes it is at a sacrifice 
af time, patience, and, I suppose, money. He has usually 
said: .“Go yourself, and say so-and-so,” giving me some 
technical details and phrases in which he thinks me im~ 
perfect. Our relations are affectionate and enduring, but 1 
have never surrendered my liberty of roaming over the whole 
profeasion for advice if I consider that my physical interests 
require it. I cannot understand how any general prac- 
titioner in fair practice can find it worth his while to 
attend a patient to a consultation in the consultant's 
quarter, unless he happens to live in that quarter himself. 
As to the cry of graspingness which has been raised on 
behalf of the general practitioner, my experience is that in 
London it is far more profitable in the long run to be a 
general practitioner in a good neighbourhood than a 
consultant, however, strong his professional position, unless 
he happens to be a society physician or @ crack operator. 
I happen to have known a good deal of the behind~ 
the-scenes misery of men occupying a position of national, 
and indeed internationa), fame, who are being worried 
and skinned alive by money lenders to keep up a position 
in hopes of attracting paying patients who never come. 
: I am, Sir, your obedient servant, 
July 21et, 1886, : AN. EXPRRIBNCED PATIENT. 


THE PREVENTIVE TREATMENT OF SYPHILIS.(?) 

i : To the Editor of Tie LANCET. ig 

' $rr,—The case published by Mr. Jennings in Taz LANCET 
of the 17th inst. is instructive, as-showing how very easily 
ai lesion on the penis, due to some other cause, may ‘be 
mistaken fora hard chancre. In the'case reported therd can 
be no doubt that scabies was present. The absence of evidence - 
of that disease in the interdigita] clefts is far from being 
uncommon, even in well-marked instances. In very young 
children the buttocks are often the parts earliest attacked. 

‘In the second edition of his “Epitome” Tilbury Fox has 
atated : “Two or three cases of scabies limited to, the penis 
have recently come under our notice.” “Jn two, suppurating 
buboes were produced by the irritation, and the disesse was 
thought to be syphilitic.” “The diagnosis was rendered 
eBsy y ies by the dbsence of any co itant ‘evidence of 
alyphilis,’ : Leas 

"ihe supposed chancre had appaten ly been a A 
before the case was seen by Sir William, Jenner. ‘The’ ¢ 
gnosis of ‘syphilis rested, therefore,’ upon Mr. Jennings. 

ecepting his version of the facts, Sir William wes no doubt 

| justified “in suggesting “the free'exhibition of mercury 
| internally.” ; Se OM 
Now for the evidence of syphilis: 
1. The supposed ehancre: speared “pearly ‘three weeks 
after gnspicious Sonnsipp “The a glands jayeiead both 
inguinal regions were, x: .. Lhe ., phys 
condition of the lesion on th é Mri ms to conser ita. 
' 
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hard chancre not yet arrived at maturity.” 1 should be glad 
to know whether the lymphatic glands are usually or ever 
affected within “three or four Saye" of the appearance of 
the sore? and whether a sore in the “immature” stage has 
ver been known to cause such enlargement? On the other 
hand, it is common to find glandular enlargement as the 
result of the intense irritation set up by the acarus, and 
there is no reason why such should not have been the origin 
of the enlargement in this case, 

2. “The internal use of mercury was discontinued after 
sax-weeks.” Why? The customary period for administering 
mercury after a suspicious sore is considerably longer than 
that number of months, and in this case mercury was given 
“in order to combat the effects of any portion of syphilitic 
wirus already absorbed.” However, in spite of this, the 
Patient soon regained his usual health, and “none of the 
seconcary manifestations of syphilis have appeared.” 
Probably the result would have been the same if the treat- 
ment had been restricted to the judicious application of 
sulphur ointment. 

- The. only conclusions I can draw, therefore, are: 1. That 
the .enlargement of the inguinal glands resulted from 
some irritation other than that of an immature syphilitic 
sore. 2. That the sore was not syphilitic at all, but was 
merely an extension of the scabies from the “loins, 
buttocks,” or neighbouring parts. 3. That the appearance 
of the nodule “at the precise spot” where the penis 
had been abraded was a mere coincidence. 4. That the 
semi-indurated, raised nodules, with surrounding inflam- 
maa} 
suspicious spots, not infrequently be mistaken for chancres, 
and may thus subject the patient to the application of a 
cautery and toa free exhibition of mercurials. 

‘ Iam, Sir, yours faithfully, 

Pali-maii Bast, July19th, 1886. -, ARTHUR IARRres, M.D. 


sh To the Editor of Tax Lancer. 

‘Srm,—In‘a letter under the above heading in your. issue 
tofethe 17th inst:, Mr. Jennings claims to have succeeded in 
airing syphilis, but I venture to think that he has failed to 
prove his contention. On reading his lettér, the first ques- 
Gién which naturally rises is this, Was the single case on 
which he. bases his opinion really one of syphilis? . The 
Giagnosis of this disease from the chancre' is a matter of 
great difficulty, and is often impossible. Although in his 

he glands were enlarged, we are not told whether they 
ethibited the characteristic specific induration; while, on 
the other hand, the irritation of thé scabies might have 
eatised them to enlarge temporarily. The absence of ‘other 
diagnostic signs certainly leaves it a matter of doubt 
whether he was really dealing with a case of syphilis or 
aot.’ But if we accept the case as one of syphilis, Mr. Jen- 
oe ae surely confused the issue by the use of mercury; 
for it is an accepted fact that if mercury be given in the 


“primiairy stage, it may abort ths secondary symptoms, though 


soomer,or later signs of the syphilis will appear. The patient 
would require to be kept under observation for years—for a 
lifetime—if we are tobe sure, that the syphilis has been 
eured. , Syphilis is not a continuous disease, but is liable to 
varying periods of activity and quiescence, periods the 
i of, which may. be. affected by treatment, The 
mary. is, the local, manifestation of .a general 

a hich has existed for several weeks before the 

ace of the, chancre, so that Mr. Jennings’ “ preven- 
syphilis” would.seem in any case to,be a misnomer, 
the “cure” is, open.to doubt.. The poison having 
entered ; the body several weeks before, can-it reasonably 
os id that. the destruction of the chancre will cure 
‘ disease? Why should not the enlarged glands be also 
attacked by the thermo-cautety? Iiill applied nitric acid 
9s torn frenum’twelve hours after connexion, and Diday 
‘ ‘caustic -to a chancre six hours.after its appearance, 
- both: secondary y symptoms, followed Bat, stterally 
pitreatment sugges’ is ly new, for as far as 
“proposed to cut out the.chancre... I have seen 


was 
1 Be chancre eut.out.in several cases; and I have myself 


more than once, but in all the cases the secondary 
followed’ in: due. course;. “Kéliker has. reported 
‘casesiwhere the ‘chancre was early excised,:in five of 

jis followed, and in-the remaining three cases 
yallowance for:errors in diagnosis) which 


zones, so often seen in scabies, may, when seen in | 


are certain to occur even with the most careful observer. 
This, then, .is a more thorough test than: Mr. Jennings’ 
solitary case. The removal of the chancre, it has been 
asserted, modifies the subsequent syphilis, but this, I think, 
is still sud judice. 1 
I trust the advice given in Mr. Jennings’ letter wilimot 
be extensively acted upon until some miore rigid experiment 
has demonstrated the accuracy of the deductions it contains. 
Were it widely followed, we should soon have the cautery 
applied to every venereal sore, and it would cause some 
patients much unnecessary pain and anxiety, while to others 
it would impart a feeling of security which subsequent 
events might prove to have been false. t 
Lam, Sir, yours faithfully, 
R. McKenzie Jounston, M.D., F.R.C.8,.Ed. 


Edinburgh, July 20th, 1836, 


To the Editor of TAR LANCET. ‘! 

Srr,—I read with interest the notes on “The Préventive 
Treatment of Syphilis,” by Mr. C. E. Jennings, in your 
issue of July 17th. I bave met with five cases presenting ~ 
signs similar, in so far as regards danger of specific poison- 
ing, to the one -he describes, In all of my casos there 
was a hard elevated nodule on the dorsum of the penis of 
the consistence of fibro-cartilage, and sufficient pain and 
inflammation surrounding the new growth to cause the 
patient to seek advice. The lympathic glands in one or 
other inguinal region were in every case enlarged and pain- 
ful on pressure. The nodules in my cases were about ‘the 
size of split peas, distinctly circumscribed, but thinner at 
the margins than at the centre, and varied in position 
from the root of the penis to immediately behind the 
corona. All of my cases followed doubtful sexual intercourse, 
the periods of incubation ranging from ten to twenty days. 
At the time the first case of this description came under 
my notice I-had under observation a case, of gonorrhwa in 
which, as not infrequently happens, a hard thin plate-like 
body, about one-eighth of an inch in length and rather less 
in breadth, had developed in two days, and encircled the 
urethra immediately behind the frenum. The similarity in 
feeling of the two growths led me to think that probably 
they were of a similar nature, and that, although the nodule 
on the dorsum of the penis was due to a poison which had 
gained admittance into thé system during impure inter- 
course, the virus was not that of syphilis. I accordingly 
ordered no antisyphilitic remedies.“ The nodule gradually 
disappeared, and-was not followed by any secondary sym- 
ptoms. Itreated the other cases in a similar manner, with 
a like result. T am, Sir, yours faithfully, 

Llandudno, July 20th, 1886. JAmeEs Crarta, M.B. 


LIVERPOOL. 
(From our own Correspondent.) 


THREATENED WATER FAMINE, 

OwiING to the long-continued hot weather, with absence 
of rain, we are again threatened with’ a water famine, and, 
greatly to the inconvenience of the inhabitants, the autho- 
rities have ‘recently placed the city upoh a half-service, 
which means tnat the.supply of water is, limited to. the 
hours of from 6 A.M.'to.6 Por. Fortunately, ia; heavy 
thuuderstorm : has occurred to-day, and we are-likely to 
have more rain. ’ It is greatly to be hoped that the constant 
service will soon be renewed. 


THE ELECTION OF MR. REGINALD HARRISON, 

The news of Mr. Harrison's election to one of thé vaeant 
seats on the Council of the Royal College of Surgeons‘was 
received with great satisfaction in local medical’ circles. 
Admitting freely all-the great services which the metro- 
politan Fellows have rendered to the‘ profession in general 
and the College in-particular, the presence of provincial 
Fellows on the Council of the latter is an arrangement; the 
justice of which has long been also admitted; ‘and as Bitming- 
am, Leeds, and Manchester have each for years had &repre- 
sentative, it is felt that it is now high time that Liverpool 


-had also its local representative. Mr. Harrison is still in his 


prime, and it is hoped has long and distinguished earcer 
before him. 
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THE GREEK GIPSIES, 

A number of Greek gipsies arrived a few days since at 
the terminus of the Cheshira lines railway, which from 
its situation is called the Central Station, en route for 
America. But when their condition was known to the 

of the steamer by which they were to have 
been conveyed, the latter refused to take them. They 
accordingly “squatted” upon one of the platforms of the 
station, to the imminent danger of creating, by their 
dirty habits, an epidemic among themselves, and of subse- 
quently infecting all who had to use the station. Fortunately 
this il was averted by the firmness and promptitude 
of the railway authorities, aided by the Greek consul, 
who succeeded in finding them accommodation at the 
Zoological Gardens, Walton—a not inappropriate residence 
for sych very insanitary lodgers. 

ENTERTAINMENT AT THR ROYAL INFIRMARY, 

On the 16th inst. another of these very pleasing entertain- 
ments, which have been more frequent of late, was held at 
the Royal Infirmary. It consisted of the “ Mikado,” performed 
by the members of St. Peter's Cathedral Church choir, led 
by Miss Harrison, who presided at the piano. A large number 
of ladies and gentlemen were present, in addition to the 

atients and nurses, and all greatly appreciated the per- 
Formance, which was frequently applauded. Considering 
the monotonous lives led by the patients, nurses, and other 
officials of the infirmary, these entertainments, which forma 
pleasing break in the daily round of duty, cannot be too 

‘ighly commended, and are deserving of every encouragement. 

Liverpool, July 21st. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


THE NEW FLOATING HOSPITAL FOR THE TYNE. 
THE new floating hospital for the Tyne is now nearly 
complete. It is built from the designs of Mr. W. G. Laws, 
our city engineer, and it is expected to be launched on Bank 
Holiday, August the 2ad, when our port sanitary authority 
hope to be favoured with the presence of the President of 
the Local Government Board. The structure is unique of 
its kind, and is admirably adapted for the purposes for 
which it is intended. It is constructed on ten cylindrical 
iron pontoons with hemispherical ends. The buoyancy of 
each pontoon is 53} tons, so that the floating power of the 
hospital is equal to 535 tons. The pontoons are 70 feet lon; 
and six in diameter, and resemble huge boilers. Upon eac 
ntoon there are seven “saddles,” which support a strong 
framework of iron consisting of longitudinal rolled girders. 
These girders are braced together by diagonal T iron, and 
upon them is carried a deck of creasoted timber, which sup- 
ports a platform. Upon this deck or platform the super- 
structure of the hospital and its adjuncts are erected. The 
deck is partly occupied by three main buildings, six smaller 
structures, anda mortuary. The main buildings are each 
65 feet long, 23} feet wide, and about 20 feet high. 
These are each divided into two hospital wards, one of 
which will contain six and the other four beds, They 
are spacious, light, and airy apartments, having large 
windows and special means of ventilation. The interior is 
lined with polished pine in narrow strips. In each ward 
there is a central shaft through the roof, fitted in Mr. Kite’s 
patent ventilator, for carrying off the vitiated air. Near 
the floors there is a series of ventilators for the admission 
of fresh air, and under the floor of each compartment an 
air space of about 10 inches. Between the surface of the 
river and the platform is a space of 4 feet. There will be 
a perfectly free current of air. The rise and fall of the 
tides, and the currents produced by the spaces between the 

toons, will prevent the possibility of any impurity exiat- 
ing beneath the hospital. Between the two wards of each 
hospital is an apartment for the nurses. These apartments 
are fitted with glazed doors on either side, so that the 
nurses can command a complete view of each ward, There 
are also eutrances from the deck to the different wards. 
The main buildings are so arranged that they can be 
completely isolated. The platform is 140 ft. long and 
80ft. wide, and there is ample space in front of the 
buildings for the recreation of the convalescent patients. 
The space between the pontoons is 144 feet from centre to 


centre. These curious-looking structures have attracted 
much attention from passengers on the river, and many 
speculations have been advanced as to the means of launch- 
ing, but it is stated by those competent to judge that this 
can be safely and easily accomplished, and that only a gale 
of wind would prevent the success of the operation, en 
launched the hospital will be taken to the berth prepared 
for it at Jarrow. 


POISONING CASES IN THE NORTH. 

An inquest has been held at Swalwell, county of Durham, 
upon a child nine months old, who swallowed some flowers 
of a wayside plant, This unfortunately turned out to be 
monkshood, and the usual fatal symptoms of poisoning by 
aconite were observed. 

A woman at Newbiggin-by-the-Sea attempted to commit 
suicide recently by steeping a quantity of matches in coffee 
and drinking it. The etomach-pump, however, was promptly 
used by Dr. Cunningham, and with success. [ think if it 
were more generally known that this instrument was likely 
to be used in all cases of this nature, it would to some extent 
deter from these mad attempts at self-destruction now so 
common amongst weak-minded females in the north. 

Newcastle-on-Tyne, July 12th. 


BELFAST. 
(From our own Correspondent.) 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 

Tus inaugural meeting of this Association was held in 
Queen’s College, Belfast, last week, the Rev. President 
Porter, D.D., in the chair. The object of this Association is 
to promote the interests of the medical studen‘s as regards 
their professional training. The President of the College 
said it gave him extreme pleasure to have an opportunity 
of meeting a number of the medical students, and to find that 
they had instituted that Association, He was sure, looking 
at the objects they had before them, they would do a at 
deal of good, not merely to themselves individually as 
students, but to the College and the cause of medical educa- 
tion throughout the north of Ireland. He urged them to. 
increase their efforts in order to keep up the locus standi 
of Queen’s College; and, in conclusion, said he would do 
all in his power for the Association, in order to promote. 
the welfare of the students; and he ventured to predict 
that it would have a wide and prosperous existence in the 
future. After Dr. O'Neill (President of the Association), 
Dr. Lindsay, Dr. Byers, and Dr. Esler had epoken, the meeting 
concluded with a vote of thanks to the President of the 
College for his kindness in taking the chair. This Associa- 
tion, which owes its origin in great part to the unceasin; 
energy and entbusiasm of Dr. Henry O‘Neill, will be o: 
immense benefit to the medical students in the future, and 
the kindly interest taken in it by the President has done- 
much to ensure its success. 


ANNUAL MERBTINGS OF THE MEDICAL SOCIETIES. 


The annual meeting of the North of Ireland Branch of the 
British Medical Association was held in the Royal Hospital 
on Thursday, July 8th; the principal business being the 
election of office-bearers for the ensuing year. Mr. John 
Fagan was appointed president, and Dr. Moore secretary 
(in place of Dr. Dempsey, who has resigned). In the- 
evening the members dined at the Royal Avenue Hotel, the 
President in the chair, when those present had a very 
agreeable reunion. On the previous day, at the annuak 
meeting of the Ulster Medical Society, Dr. Whitla was 
elected president, Dr. Lindsay secretary, and Dr. Coates. 
treasurer for the coming year. 


THR ROYAL HOSPITAL 

The summer seasion came t> a conclusion last week, and 
most of the students have now left town. During the past. 
two months the surgeons have had a very busy and anxious 
time. Owing to the unfortunate riots in June, and again 
last week, a large number of serious gunshot wounds have- 
been admitted to the wards; while, in connexion with the 
terrible railway accident near Portadown, a good many cases 
of severe injury were brought to the Royal Hospital. 
Among these there were cases of head and abdominal injury, 
affections of joints, simple and compound fractures, &c. 
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There has been 4 ch: 


DEATH OF DR. M'WHA, 

Iam to have to announce the death of Dr, W. R. B. 
M‘Wha. He had obtained an appointment as medical officer 
in connexion with a tea plantation in India, and had been 
there only afew days when the unfortunate event occurred. 
Little is as Zot known of the circumstances, as a telegram 
received in Belfast simply stated that he was drowned while 
out shooting. Dr. M‘Wha was most popular both at school 
and at College, and being a man of considerable ability and 
geod professional training, his friends looked forward to his 

ving a distinguished professional career. The deceased 


was a splendid athlete. As a football player he 
few superiors in Belfast, as was shown when he played 


for Ireland against England, Scotland, and Wales. He was 
also a member of the Irish lacrosse team. Previously to 
receiving his appointment in India Dr. M‘Wha was one 
of the resident surgeons in the Union Infirmary. Great 
sympathy is felt for his bereaved relatives. 

THR BELEAST HOSPITAL FOR SKIN DISEASES. 

The annual report presented at the last meeting of this insti- 
tution shows that during the past year 1005 patients were 
treated at the hospital, -one of whom were in-patients ; 
and that there has been a steady increase in the number of 

ts since the foundation of the hospital in 1865. Since 
this date 19,318 cases of skin disease have been treated. The 
receipts from all sources during the year were £322 9s, 7d., 
and the expenditure £316 19s. 4d, leaving a small balance 
to the credit of the institution. 

Belfast, July 19th. 


PARIS. 
(From our own Correspondent.) 


. PROTEST AGAINST VIVISECTION, 
Tas Official Journal has published the resolution of the 
- Oommittee appointed by the Chamber of Deputies to report 
~ oi @ petition forwarded by Dr. Combet of Lyons, in which 
the petitioner states that experiments on living animals as 


@ simple mess of instruction is a cruel practice, and abso-| 


.futely useless, in which opinion he is supported by several 
--[peefessors of the Faculty. He therefore demands that a 
lww be passed to interdict in the faculties and schools of 
+ $nedicine the practice of vivisection and operations for 
- gkeaty on living animals. The Commission ‘believed that 
+ @hére might be too many operations of vivisection performed 
any practical utility, and that therefore it would 

better to puta to some of the abuses of unnecessary 

‘The Commission, however, cannot admit, with the 

, that these experiments are altogether useless to 


- ‘ie. of science. Consequently the Commission is 
om that the operations of vivisection should be 
. to cases determined only by the necessities of 
ie TH TREATMENT OF NEPHRITIB. 


dmitted in practice that nephritis in patients suffer- 
acatlet fever is not always in relation to the 

e eruptive disease. Prof. Jaccoud, following 
of Dr. Musatti, who established the fact that 
nstituted at the commencement of the malady, is 
2 th prevent renal complications, employed 
ent with great success. According to certain 

y femal albumin’ resulting from scarlet fever is 


ént in some epidemics, and the number of cases 
das been known to’mount up to. 50 per cent.— 


g both slig 


ting to him, the real 
pplication consists in the 
day’ of the. malady, 


‘albumen in thé urine. : 


oth 48 food and medicine— 
Musatti condemns the 
‘not only on account of 


slight and grave cases; but Professor’ 
thie gna has never had a single 


| supply the necessaries for the patients, 


the difficulties attending this mode of treatment, but aleo 
from the collapse and other complications that may be 
produced. ‘ 
APPOINTMENTS. 

The vacancy caused by the death of Dr. Legrand du 
Saulle at the Infirmary for the Insane at the Prefecture of 
Police has been filled by Dr. Paul Garnier, who had dis- 
charged the functions of first assistant at the infirmary. 

Dr. Bouchard, Professor of General Pathology and Thera- 
peutics at the Paris Faculty of Medicine, has n elected, 
almost unanimously, member of the Academy of Medicine 
in the section of Medical Pathology, having as competitors 
Drs. Damaschino and Dieulafoy. 

Erratom.—In the last line of the Paris letter of last week, 
the word “death” should be depth, 

Paris, July 20th. 


THE FOREIGN HOSPITALS AT CONSTANTINOPLE. 
(From a Correspondent.) 


THe Constantinople correspondent of the Journal des 
Débats has been contributing a series of letters about the 
hospitals belonging to the different foreign Powers in that 
city. There are seven of them in all—viz., the Austro- 
Hungarian, the English, the French, the German, the Greek, 
the Italian, and the Russian ; and a brief description of each, 
taken in alphabetical order, will be read with interest. 

The Austro-Hungarian hospital, the only foreign one upon 
the southern side of Pera, has not a building of its Saas but 
rents for about £380 a yeara large three-storeyed house with 
a fine view of the Golden Horn and Stamboul. This hospital 
has forty-seven beds and five private rooms for female 

atients. The patients who can afford to pay are charged 

. @ day, and the expenses for the past year amounted to 
£1200, the difference between the amount received and the 
total cost being made up by a tax of 2}d. per ton paid by 
all Austro-Hungarian vessels which come to Constantinople, 
and in return for which the sailors are treated free of 
charge. The number of patients who passed through the 
hospital last year was 208 men and 29 women, the proportion 
of deaths being 43, or 5-48 per cent. Four attendants (three 
male and one female) are attached to the hospital; and 
there is a resident physician, with a salary of £160 per annum. 

The English maritime hospital at Galata is a substantial 
building with two storeys, and though erected at the time of 
the Crimean war it looks as good as uew. There is an in- 
describable air of comfort about it, and the bedding is 
exceptionally good, while there is an abundance of water in 
the building, with baths and washhouses upon the ground- 
floor, an apparatus for rescuing the patients in the event of 
fire upon the second storey, aud two very ingenious contriv- 
ances for ensuring that thé medicine has been given at the 
proper hour. The cost of maintenance and of the linen is 
borne by theTurkish Ministry of Public Works, while a charge 
of a penny per ton on the 2000 English vessels which enter 
the port every year more than covers the rest of the expendi- 
ture. There are only two private rooms in the hospital, 
the occupants of which pay 4s. a day, but all the other 
patients are treated gratuitously. The hospital contains 
sixty beds, distributed over six wards, and only male 
patients are admitted, the total for last year being 238, of 
whom only 6, or 3 per cent., died. The cost of each patient 
is estimated at 5s, a day, and the ordinary meals consist of 
tea and bread-and-butter in the morning and at 4 o'clock ; 
goup and meat at noon, and again at 6 in the evening. 
There were 526 out-pationts Jast year. Two doctors are 
attached to the hospital, one of whom is resident; while 
there are three trained nursea, one of whom learnt her 
business in a London hospital. 

There are two French hospitals at Constantinople, though 
one of them, the municipal hospital, is so far Turkish that 
it is kept up by the municipality of Constantinople. It is, 
however, under the care of six French Sisters of Mercy, 
who, with very slender resources, manage to maintain forty 
beds. The total number of patients last year in this hos- 
pital, which is situated at Top-Hané, was 902, and the deaths 
amounted to 63, or rather more than 7 per ceut., the high 
rate of mortality being attributed to the neglect of the 
Turkish authorities to. keep the building in proper order or 
Hépital. de lo 
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Paix, 'situate at Chichli, in the’ suburbs of the city, is also 
under the care of Sisters of St. Vincent de Paul, and it dates 
from the time of the Crimean war, when the Sultan gave 
them « large piece of Jand and a sum of £2000, with which 


, they founded a hospital, and. also received a few. insane 
. persons. They have since been able to. build a separate 


asylum for.the insane. The hospital as it now is conaists of 
8 large building with two wi and contains 44 male and:28 
fentale patients of all nationalities; these beimg divided into 


. four classes, who pay at the rate of £8,.£6, £43, and £3 


(Turkish).per month. Annexed to this hospital is a pavilion 
with twenty beds for male and ten for female patients, 
and special wards for ophthalmic complaints, the occupants 
of which pay.from 103. to 2s, Gd.aday. There is also an 


‘ orphanage and 8 créche attached to this hospital, containing 


130 children; and the Sisters of St. Vincent de Paul also 
have charge of the almshouses for the aged, which arp 
placed under the protection of all the Catholic Powers, 


_ each of which in turn takes over the management of it for 


a twelvemonth. These almshouses were founded just half 
4 century ago, and they consist of forty-two cottages, each 
with two rooms, and now accommodating fifty-five men 
and twenty-five women. The expenses for last year were 
£1400, and of this about half is defrayed by the rent 
of shops upon the ground floor of the houses which 
face the street. The remainder is made up by grants of 
charitable societies, and by contributions from a few of 
the inmates who can afford to pay something towards their 
maintenance. 

The German hospital is the one which costs the least to 
the Government, as very few except paying patients are 
received there. The establishment of this hospital dates 
from 1844, when, at the funeral of a German subject who 
hid died at Constantinople through having failed to secure 
medical relief, a collection was made for the construction of 
a small wooden hospital. A few years later a charitable 
association was founded by the Germans; but it was not 
until 1875 that the present hospital was built at Taxim, 
upon the heights of Pera, the moncy for its erection (about 
£18,000) being provided by the German Government. The 
situation of this hospital, which commands a view of the 
coast of Asia Minor, the Sea of Marmora, and part of Stam- 
boul, of itself contributes, to use the expression of Dr. Mordt- 
mann, one of the physicians attached to it, “to hasten the 
recovery of our patients.” The hospital has four storeys 
and is surrounded by large gardens, while it has accommo- 
dation for a hundred patients in six wards and twenty 
separate rooms, the charge being from 39. to 5s. a day. 
There is also a pavilion, built of. wood, for the patients 
suffering from coutagious diseases, and this was provided 
by Prince von Reuss, formerly German ambassador at 
Constantinople. Three doctors and three deaconesses are 
attached to the hospital, which last year received 620 
prcents of fifteen different nationalities, the deaths num- 

ering 48, or about 8 percent. The average daily cost of 
each patient was about 2s. 

The Greek hospital at Baluklé, outside Stamboul, is nearly 
2 mile from the city, and though from a sanitary point of 
view its situation is good, the distance tells against it very 
muoh in certain cases. It is the largest of al the foreign 
hospitale, Comprising four separate establishments—the 
hospital Properly so called, the asylum for the ingane, the 
orphahage, and the almshouses for the old and the infirm. 
Founded in 1837, the hospital has been gradually enlerged, 
and is now administered by a’ committee of twelve Greek 


merchants residing at Constantinople. A committee of five’ 


ladies Has the management of the kitchens, still-roome, and 
washhouses, and the hospital has accommodation for 350 

atients, who poeupy seven wards and six private rooms, 
in the latter of which the charge for treatment is about’4s. 
aday. There is a very good pharmacy, at whieh drugs are 
supplied to out-patients at cost price, and the staff con- 
sists of two resident physicians, two visiting physicians, 


* seventy-two attendante, nurses, &c. In the course of last 


year the hospital received 2481 male and 238 female patients, 
this being exclusive of.those treated in the lunati¢ asylum, 


: as orphanage, and the almshouses; but the deatha numbeted 
D 


t over 15 per cent. This high rate of mortality is 
attributed to the fect that a great number of the patients 
wets Wuffering from fever and other malignant 


that they will not make use of them save at the laat ex- 


tremity. Although the Turkish Government allows the 
~ hospital 


| F cwt. of tieat and 1} cwt. of bread per day, 


féctions," 
end that the Greeks have such a prejudice against hospitals | 


the expenses for the: past-year, including a sum! Of 
£2000 for paying off the building debt, euiounted to over 
£14,000, but the different resources which the committee 
command enable. them'to mevt this expenditure without 
mueh difficulty. ° : 

The Italian hospital, which dates from 1876, is sitaated. 
upon the eminence of Top-Hané, overlooking the sea, and 
it is-a two-storey building with a large garden, having more 
the appearance of a private villa than of a hospital, and. 
about £12,000. It hag upon the first floor a ward with ten 
beds for women and three private rooms; upon the second 
floor, a ward with twenty beds for men and five private 
rooms, in addition to a ward with twelve beds for persons 
suffering from syphilitic complaints, There is a lift for 
each floor, with watercloscts and dressing-rooms, while the 
building is well ventilated, and has an abundant supply of 
soft and salt water. The staff consists of two doctors, four 
attendants, and fourteen Sisters of the Immaculate Con- 
ception. About ten free consultations are given every 
day, and the other patients pay about 5s. if received in 
private rooms, and half that sum in the wards, foreigners 
being charged about a quarter more. The hospital received 
last year 309 male and 41 female patients, the number of 
deaths being 28, or about 8 per cent.; and the average dafly 
cost per patient was rather more than 1s. 6d. The paying 
patients contributed about £400 to the total expenditure, 
the remainder being defrayed by the Italian Minister of 
Foreign Affairs. ‘ ts 

The last of the seven foreign hospitals is that of Russia, 
the foundation of which is somewhat remarkable. An 
Armenian living at Constantinople, but a Russian subject, 
had supplied the Turkish armies with forage during the 
Crimean War, and bad failed to obtain payment. General 
Ignatieff, when Russian ambassador at Constantinople, 
obtained payment for his claim upon condition that he 
subscribed a quarter of the amount received towards. the 
building of a Ruesfan hospital. This the Armenian, who as 
a Russian subject had no business to supply the enemy, 
readily agreed to, and the £8000 which he paid over to 
General Ignatieff went towards -the erection of the large 
hospital with three floors, and a wooden pavilion for use in 
the summer, which Russian subjects can now avail 
themselves of at Constantinople. The hospital is a very 
‘wealthy: one, for the late Czar made it a dortation of 100,000 
roubles, and one of the princesses of the Imperial family 
gave linen for forty beds. The hospital also receives a sum 
of 1d. per ton upon all Russian vessels coming to Constan- 
tinople, and the fees upon the issue’ of all passporte, It 
contains: five wards of from three to twelve beds, 'eseh 
patient paying at the rate of 4s. a day. tis very well fitted 
up, with double windows and baths upon each flooy, but 
the temperature is rather too high. No persons suffe ng 
from contagious or mental diseases aro received. The sti 
consists of a resident physician and six Sisters of Charity. 
In the course of last year the number of patients was 283, 
the deaths numbering 23, or 8:50 per cent. , 

Among the French hospitals might also have been included. 
the estatlishment known as the Hépital Gérémie, but it was 
at first more of a convalescent home than a hospital in the 
strict sense of the term, the money for endow it having 
been bequeathed about thirteen years ago by M. Genin, 
who left _special directions as to how the money was to 
employed. Since then it has been converted into a general 
hospital, and is now open to paying P jients of all creeds, 
having received last year 141 male and 71 female patients, the 
rate of mortality being 8 percent. The hospital is Rituated 
upon the heights of Ainali-Tchesm¢, and has five wards 
each with ei Ee beds, and’ five private rooms, or thirty-two 
beds in all. fhe hospital is under the charge of the Lazarists 
of St. Benedict, and has a staff of four physicians, who’ give 
their services gratuitously. There is also the civil’ end 
maritime French ‘hoepital at Taxim, which, though admitably 
administered internally by the nineteen Sisters of St: Viieént 
de Paul and the twelve nurses attached to it, is in’ @’véry 
dilapidated condition outside, and is so short of fund that 
if has only one doctor for eighty-six beds. Still, thé'Fretch 
have, upon the whole, more charitable establishmentéthan 
any other nation at Constantinople, for there is'p’gitls’ 
school and 4 dispensary attached to ‘the Taxim‘“Hos- 


pital, while the two homes of Our Lady of Pro’ ce 


and ‘Tchehun-Boslon, both condtitted by the’ SF of 

St. Vincent de Paul, relieved during the past yeir Ii 

and 1300 women of different nationalities, |” : ee 
(Tobe continuad,y "°° “7 17 Baal 
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oe ‘Obituary, ee 


' JAMES ALEXANDER EAMES, M.D. - 

“WrrH consi@erable regret we record the death of a 
ted member of the profession, which took place on 

the f7th inst. Dr. Eames was the resident medical superin- 
tendent of the Cork District Lunatic Asylum. A few weeks 
since he was attacked with a cervical anthrax, and although 
from the first his illness was serious and painful, his medical 
advisers—Dr. Hobart, Dr. E. Townsend, and Deputy Inepector- 
General Eames—had a favourable opinion, and believed he 
would recover. On the morning of Friday, the 16th inst., 
however, he relapsed, and died the following day. Dr. Eames 
studied at the Meath Hospital, Dublin, and at the medical 
school of the Royal College of Surgeons, and acted as an 
assistant-surgeon in the Crimean war, for which he 
held a medal and clasp and the Turkish medal. He after- 
wards devoted his entire attention to the study of mental 
diseases, and after some time was appointed resident medical 
superintendent of Donegal Lunatic Asylum. On the death 
of Dr. Power, of the Cork Asylum, about thirteen years 
since, Dr. Eames, mainly through the influence of the Duke 
of Cambridge, whom he attended when wounded in the 
Crimea, was elected to the vacancy, and the chief improve- 
ments in that asylum are to be attributed to Dr. Eames, 
whose untimely decease will be a great loss to the institu- 
tion. He was president of the Medico-Psychological Asso- 
ciation, lionorary member of the Société Médicale Mentale 
de Belgique, and lecturer on Psychological Medicine in 
Queen’s College, Cork. The deceased was a Fellow of the 
Reyal College of Surgeons in Ireland. Among his surgical 
contributions to medical literature may be mentioned the 
following : “ Successful Removal of entire Penis and Scro- 
we ;” “Case of Trephining, Recovery ;” “ Rare and Com- 
cated Luxation of Ankle-joint without Fracture of either 
‘alleolus.” Dr. Eames’s death will be regretted by a large 


circle of friends, 
Medical Hetvs, 


Rorau Couneck or Sugczons or, ENGLanp. — 
The followin: gentlemen, having undergone the necessary 
examinations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on July 19th: 

Bewley. Thomas Theodore, M.B. Trin. Coll. Dub., Booterstown. 
73 Brazil, Walter Henry, L 9.A., B 
! Drinkwater, Char! 


les, L. 
Finley, Frederick Gault, M.D. McGill, Montreal. 
Fraser, Notting Stewart, M-B. Edin., St. John’s, Newfoundland. 
Gregory, Alfred John, L:S.A., 8t. John’s. 
r-+ Kennard. Charles Poole, M.B. Bdin., Highworth. 
Morris, Edward, L.S.A., West Kensington-park. 
O'Connor, Charles Patrick, M.B. Durh., March. 
¥ Rawnsley, Gerald Thomas. L.3.A., Russell-equare. 
Smith, ona William, ae B Hala. Laneaster: 
jagden, Edward Scott, M. ., Battersea-park-road. 
Vost, William, M.B. Glasg., Glasgow. 
Admitted on the 20th inst. :— 
“* Qoad, John Edwin, M.B. Durh., York. ‘ 
= Dawson, Rankine, M.D. MoGiIl, St. George's Ctub. 
~  Bdwards, Percy, L.8.A., Grafton-street West. 
; Fenton, Charles Francis, L.R.C.P. Lond., Romford. 
"Hackett, Harry Rugene. L-2.C.P. Lond., Manchester. 
Jardine, Robert. M.B. Edin., New Brunawick. 


Jones, Thomas Joseph, MB. Edin, Ross, Herefordshire. 
Lister, Joseph Jackson, L.S.A., Leytonstone. 

Marquis, Duncan, M.B. Ghusy 
Buddoek, William James, M.B.Durh., Newcastle-on-Tyne. 
Sutherland, George Alexander, M.B, Kdin,, Aberdeen. 
Taylor, Lot Albert, Birmingham, : 

White, Francis Silva, 1..5.A., Lexham-gardens. 


stone. 
.» Marchmont-street. ” 


Yar. 


”  Grayfoot, Blenmar Buhst, L. Edin, Barbadoes. 
")"  Hentech, George Frederick, L.R.C.P. Lond., Bedford-row. 
i Holt, Maurice Percy, L.9.A., Putney. 
to IAndow, Albert, L.S.A., Wolve . : 
dt Yanning, Philip Perey M.B. Durb., Hammersmith. 
"Penton, R. Hugh, L.1.C:P. Lond.. King’s County, co. Dublin. | 
A > Pocock, Herbert Innes, L.R.O.P. Lond., Bristol. - 
-e+, Vincent, John Francis, L,2,0.P. Lond., Melbourne... 
he Jib and museum will be closed.on Tuesday and 
‘Wednesday, the 27th and 28th inst., for the purposes of the 
First Examination of the Examining Board in England. 


Socrery or ArorHecarizs.—The following, gentle- 
men passed their examination in the Science and Practice 
of Medicine, Surgery,and Midwifery, and received certificates 
to practise, on the 15th inst. :— ae 
Brice, Frederick Augustus, Croft Lodge, Palgaton. §.,Devon. 
Compton, Willism H., ighton-road, Avenue, Southampton. 
Hates fos Perey Guo, Upper barwheld, Puteeh 
‘alt, Maurice Percy Cue, farkfield. Putney.‘ 
Jones, John Owen, Malvern House, Dolgeily, ey 
Jones, Sydney Harold, George-street, Hanover-square. . 
* Lindow Albert, Woberton, Backs, 6 
ayne, W. Arthur, M B.C.S., Pentre, Uchal, Oewestry.' © 
Bolly, Brnest, Heathfield, Congleton. 
. Tue Library of the Royat Meticatand Chirurgical 
Society will be closed during the month of August, 


Sir A. R.."THompson, Lieut.-Governor: of Bengal, 
laid the foundation-stone of the Ezra Hospital at Calcutta 
this week, ANA ee $ 

Tuz Drapeis’. Company have voted: 100 ‘guineas 
towards the building fund of the Tottenham Hospital. This 
is the: second donation given by the company. : 


Ow the 15th inst., the corner stone of a new ward 


at the Rotherham Hospital was laid with full Masonic 
Honours... The cost of the extension is estimated at £1000. 

Tre annual meeting of the supporters of the 
Ardwick and Ancoats Hospital and Dispensary was held on 
the 21st. inst, when a fairly satisfactory financial report was 
presented. ‘ 

At -Ludlow on the 20th inst., Mr. John Adrey, a 
former mayor of that place, was in his garden attending to 
his bees, when they swarmed upon him, stinging him so 
severely that he died before medical assistance arrived. 

Tue Liebig Monument Fund amounts to 25,000 
dollars, and the monument will be erected in Ziessed, a small 
Hessian University town where Liebig first won fame as a 
lecturer on chemistry. 


Proposep Hycrenrc Instrrute rm Vienna.—It had 
een proposed to build a large Hygienic Institute in Vienna, 
ut, unfortunately, the means are not forthcoming at present, 

go the project is necessarily in abeyance, ; 

Dr. Max Brusercer.—The death is announced in 
Berlin of Staff Surgeon Dr. Max Bruberger, who has been for 
thany years one of the editors of the German military medi- 
gal journal. : 

A SUPERANNUATION allowance of £120 has been 

awarded to Mr. Beardshaw, the retiring medical officer for 
the No, 2 district of the Leeds Union. 
' Hospira Sunpay.—The Lord Mayor has received, 
at the request of the Prince of Wales, through Sir P. Cunliffe- 
Owen,a cheqte for £100 for the Hospital Sunday Fund, 
being the amount received up tothe present time in Dr. James 
Aveling’s “‘ Mechanical Begging Boxes” at the Colonial and 
Indian Exhibition. 3 : 

Gauat Norrazen Central Hosrrrau.—At the half- 
yearly meeting of the general council of this institution on 
the 15th inst., it was stated that a contract for building the 
new hospital in the Holloway-road, amountisg to 300, 
had been accepted, and as the need of the new buildings 
was very pressing the work would ba commenced at once. 
Not one-fourth of the sum required has as yet been 
subscribed. 

AnnvatL Inspection oF THE VOLUNTEER MeEpIcAL 
SraFF Corrs.—On Saturday, July 17th,the Principal medical 
officer of the Home District, Sir James Hanbury, K.C.B., 
held his annual inspection of thiscorps. He was accompanied 
by Surgeon H.R. O. Cross, Grenadier Guarda, The members 
of the corps mustered to the number of 296. In their full 
dress kit they looked imposing. Since last year the physique 
of the men seems to have improved considerably. SirJames 
made a most minute inspection of the corps, and had each 
company paraded before him, and every officer had to come 
o&t in front of his company and drill the men, The follow- 
ing mancuvres were gone through:—Wheeling into line, 
open order for inspection, marching past in column, for- 
mation of a bearer company, rendering first aid in the field, 
‘waggon loading, &c. The inspecting officer finally con- 
gratulated the commandant, officers, and men'on their 
smart appearance and on. the way in which they had 
gone. through the severe test to which he had submitted 
them. 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 


[Jory 24, 1886. © 


Paesenratiors.—J. Oswald Lane, M.D. Cantab. &c., 
has been Presented with a clock, pencil case, &c. by the 
popils and nurses of the Northampton Infirmary on his 
resigning the post of house-surgeon to that institution, which 
he has held more than four years.—On the 12th inet. a num- 
ber of members of the late Ambulance Class held in connexion 
with the 2nd Volunteer Battalion (the Queen’s Own), Royal 
West Kent Regiment, conducted by Surgeon-Major Purvis, 
presented him with a walking-stick bearing the regimental 
crest and motto and a suitable inscription, 


Medical Appointments. 


datimations for this column must be sent DIRECT to the Office of THe LANCET 
before 9 o'clock on Thursday Morning at the'latest. 


Bixptoss, Epmuxn Frepericx, M.R.0.8., L R.0.P.Lond., has been 
appointed Medical Officer to the Deptford West District, vice C. H. 

ttwich, resigned. 

Bremnen, Janns, M.B., C.M.Aber., has been appointed Medical Officer 
to the Parish of Resolis, Ross-shire. 

Britton, THomas, M.D., M.B.C.S., L.9.A., 8.80. Cert. Camb.. has been 
appointed Honorary Consuiting:Phvsician to the Halifax Infirmary. 
on his resignation as Honorary Physician and Hovorary Medical 
Officer to the Harrogate Bath Hospital, vice Somerville, deceased. 

Burton, §. Hursest., M.B.Lond., M.R.0.8., has been appointed 
Medical Officer of Health for the Henstead Rural Sanitary District, 
Norfolk, vice Pitt, whose appointment has expired. 

CrowrHer, Gzonex Danson, L.R.C.P., L.R.C.8 Bd., L.8.A., has been 
appointed Honorary Medical Officer to the Halifax Infirmary. 

Eason, A. M., L.R.O.S., L.R.C.P.Bd., has been appointed Medical 
Officer of Health for the Lytham Urban Sanitary District, and 
for the Preston Port Sanitary District. vice Fisher, resigned. 

GouvGH, J. Harsuy, M.R.C.S., L.B.C-P.Lond., bas been appointed 
House-Surgeon to the Wolverhampton and South Staffordehire 
General Hospital, vice Batterbam, resigned. 

MacKetiar, Avex. O., M.D., M.Ch.Q.U.I., F.R.C.S., has been 
appointed Surgeon to St. Thomas's Hospital, vice Mason, deceased. 

Parker, G. Rocer, L.R.C.P.Lond., M.R.C.8&. bas been appointed 
Medical Officer of Health for the Lancaster Rural Sanitary District, 
vice Harker, resigned. 

Rake. HERBERT V., M.R.C.S., L.8.A., has been appointed Medical 
Officer of Health for the Fordingbeld ye Rural Sanitary District. 
Santi, P. R. W., M.B.CS., LB. nP., Saas been appointed Resident 
ialatant to the Wolverhampton and Staffordshire General 

‘oapital. ‘ 

‘STEPHENSON, Sxpvey H. A., M.B.Edin., has been appointed Clinical 
Assistant to the Royal Westminster Ophthalmic Hospital, King 
William-street. W.C. 

Tuomas, W. J., M.B., C.M.Edin., has been appointed Senior House- 
Surgeon to the Halifax lufirmary, vice G. D. Crowther, appointed 
Honorary Medical Officer. 

Trewan, O. E., M.A.Cantab., M.R.C.S., L.D. 
Dental Surgeon to St. Thomas’s Hospital, vic 


. has been appointed 
Ranger, resigned. 


Births, larriages, and Benth, 


BIRTHS, 


Cooxg.—On the loth {nst., at Warrlorsquare, St. Leonards-on-Sea, the 
wife of John Cooke, M.B.Lond., of a daughter. 

DvERK.—On the lith fust., at 16, Pevensey-road, St. Leonards, the wife 

r Duke, M.R.C.8., of a daughter. 

Horne.. n the 14th inst., at Victoria-terrace, Stookton-on-Tees, the 
wife of Thomas Horne, L.R.O.P.Hd., L.8.C.3.B1., L.M., of a son. 

Nortow.—On the 15th inst., at Upper Gloucester-place, the wife of 
G. Everitt Norton. M.R.O.S., of a daughter. 

Parsrsun —On the 19th in it 13, Oheyne-gardens, Oheleea, the wife 
of A. Gordon Paterson, M.B., O.M., of a son. 

‘Taompson.—On the 15th inst.. at Gavendlshiaquses, the wife of 
B. Symes Thompson, M.D., F.B.O.P., of a daughter. 


MARRIAGE. : 


BDavis—OawpetER.—On the lith inst., at the Wesleyan Church, Brixten- 
hill, Charles Daniel Davis, M.R.C.3.. L.D.S.Bag., to Nelife, daughter 
of George Candler, of Newlands, Brixton. 


DEATHS. 


Gwrxwez.—On the 16th inst., at Holloway, Ruby Imogen Bthelwyr, 
only child of John Hickling Gwynne, aged 1u months. 

JamRsox.—On the 6th inst., at Lympetone House, Lympstone, Devon- 
shire, Thomas Ross Jameson, M.D., Inspector General of Hospitals. 

Nasy.—Ontho loth inst., at Royston, Cumbs., Frederic Nash, M.B.0.S., 
of Todmorden, in his 50th year. 

RANSFORD.—On the 11th inst , at St. Cross Hospital. Winchester, Chas. 
Ransford, M.D.Bdin., F.B.0.P., L.B.C.8., aged 78. 


N.B.—A fee of 5s, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m.by Steward's Instruments.) 
- ‘Tae Lancet Office, July 22nd, 1896. 


Barometer | Direc- 
reduced to] thon 


Seu Level | of 
and iPr. Wind. | 
29:75 | W. 
30-04 | 8.W. 
29°38 | BR. 
29°79 z 
30°05 | W. 
2939 | B.B. 
29°83 | W. 


Hotes, Short Comments, & Anstrers to 
Correspondents. 


It ts cially requested that early intelligence of local events 
having @ medical interest, or which tt 2 mmce of S00 to bring 
under the notice of the profession, may be sent direct to . 
this Office. 

All communications relating to the editorial business of the 
Journal must be addressed “ To the Editor.” ae 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the lication, sale, and advertisi: 
departments of THR Lanost to be addressed “ To 

Publisher.” 


We cannot undertake to return MSS. not used. 


Tus Dictionary oF Practicat SunGERY. 

Mr. Paul Swain writes to enter a demurrer against our criticism of his 
assertion that ‘the application of nitratd of silver to the prostatic | 
urethra is of service in the treatment of that most pernicious habit.’” 
Mr. Swain desires to point out that the application in ‘qnestion was 
suggested as a cure for one of the frequent results of masturbation— 
viz., nocturnal emissions, and that if he ie wrong he has erred in good 
company, as Messrs. Brichsen, Bryant, and Humph?y have, in their 
writings, advocated the same procedure. 

Enquirer.—The Education Department bas decided that whenever a 
certificate is required in explanation of the absence of a child from 
school, the cost of the certificate Is to be defrayed by the School Board. 


PERIODIOAL BILIOUS ATTACKS. 
To the Editor of Toe Lancer. 

Srr.—I have a lady patient, aged thirty, who has for some years been. 
suffering from severe billous attacks, each attack coming on regularly 
at intervals of three or four weeks, and with the eame premonitory 
aymptoms—viz., feeling of lassitude, nausea. severe headache, dizziness, 
muece volitantes, followed by coptous vomiting of bilious matter. A. 
day or two afterwards she seems quite herself again. She was treated. 
with mineral acids, mercury, podophyllin, &c., but with negative 
results. Can this be due to stricture of the duct, the result of infam- 
matory thickening of the mucous membrane? I should esteem it a 
great kindness if any of your many readers conld suggest a remedy 
whereby the patient might be relieved of these attacks. 

Iam, Str, yours faithfully, 


Ipswich, July Ist, 1836. L,R.0.P. 


A New Sorvest or Untxary Catcvtt. 

AT a recent meeting of the French Therapeutical Society s specimen of 
pichii, or piché, was shown by M. Limousin. In fte native country 
(Chill) it was believed to disintegrate urinary calculi. M. Limousin 
expressed the belief that piché acted especially on the mucin, which 
held together the different elements of calculi and dissolved it, and 
lessened vesical catarrh, a bellef which, in consequence of the resin it 
contained, was ahared and confirmed by M. Dujardin-Beaumetz. A 
fluld extract: has been prepared, of which foar dessertepoonfuls repre- 
sent thirty grammes of the plant, the dose generally administered in 
twenty-four hours. . 

Mr. R. Hingston For.—Very soon. 
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A Sian or Deata. 

AT a recent meeting of the Société Médicale d’Amtens, M. Lessenne 
mentioned the following asa simple aud trustworthy sign of death. 
After pricking the skin with a needle the punctare remains open, just 
as when a plece of leather is pricked. ‘On the living body, on the con- 
trary, even if the blood does not come to the surface, as would happeD 
if the person were bysterical, the pin-prick closes at once, and doce 
not leave the slightest trace. 

‘A General Practitioner.—The charges are reasonable, and, if the patient: 
fs so too, our correspandent should have no trouble. 


OUR POLICE DEBSS. 
Te the Editer of THR Laxucx®. 


8rn,—1 am glad you have called the attention of the public to the 
urgent necessity of providing # summer garment for our police. I am 
happy in reporting that in thia county our defenders of life and property 
are enjoying tbe luxury of freedom from a Siberian costume which 
weakens the body and impedes respiration. For many years I have 
advocated this sanitary improvement, which has recetved the approval 
of medioal authoritles; and Iam at a loss to understand why all the 
counties in England should not partictpate in the same privilege which 
has been conferred on the county of Somerset. I suppose the tyranny 
of routine blocks the way to reform. Baral “letter-carriers” equally 
deserve our sympathy, and they ought to be supplied with some * relief 
dress” when the thermometer stance, as it doce this day, at 100° in the 
aun. Poor feliowe! No wonder the farmers occasionally volunteer ® 
Grink of older for these ttifrety souls as they travel life's dusty journey § 
and if the draught could be supplemented with s trifle of bread and 
cheese it would be all the better for the * postal stomach.” These 
sons of toil not only carry heavy bags of letters and newspapers, 
but are handicapped with parcel-post consignments, welghing from 
101b. to 111, of fish, flesh, and fowl. I know a rural post-carrier who 
walks, heavily laden, eighteen miles s day. Atonetime he was a well- 
to-do shoemaker, but boot and shoe machinery and competition took the 
Dread out of his mouth, The dignity of labour is well {llustrated inthe 
daily life of this worthy disciple of St, Crispin. I wish he could look 
forward in his old age to a retiring pension. Hoping that this appeal 
will reach the authorities in Scotland Yard and the General Post Office, 
Tam, Sir, yours faithfully, 
ARTHUR KinaLaxke, 

Justice of the Peace for Somerset. 

Haines Hill, Taunton, July 20th, 1886. 


Guxtuorps NaTuRAL MuRrxo HostErr. 

Iw our notice of this clothing material fast week, the address of themanu- 
facturers was given imperfectly. It should have been Mesers. Rogers, 
Black, and’ Co., Stoney-street, Nottingham, and 21, Aldermanbury, 
London, B.C. . 

Physician.—We wished for 8 complete and clear statement of all the facts 
and dates. z 

Dr. Althaus.—Very shortly. 


AMBRICAN MEDICAL SCHOOLS. 
To the Editor of THE Lancer. 


‘Sin,—It ts by no means uninteresting to & medical man “abroad.” to 
observe his own country and its institutions through the eyes of foreign 
authorities. And while we must confess to much that was questionable 
in the past, {t appears at present that the case of medical education in 
the United States is hardly put with fulness—if, indeed, with fairness. 
‘As the effete doctrines of the early Church yet serve a8 the sceptic’s best 
weapons, #0 now do the allegations which I here rehearse rise against 
the “‘ American system.” Weare charged with "* inadequate preparation,” 
opening the echools to orudeand undisel plined minds ; with a ‘too short 


for so serious and Important superstructure; with “ poverty of clinical 
advantages,” committing students to an unpractical, and therefore 
untrue, view of their future duties; with ‘the full degree conferred by 
any of the too numerous colleges after such & course.” Truly a sad 
catalogue of errors, if applicable now and generally to the institutions 
of any country. Buta knowledge of all the ciroumstances will ensure 
material alteration in the scope ‘of theee charges, and s much closer ap- 
proximation to thetruth. Though I write without statistics at hand, and 
only from a general soquaintance with the facts acquired by long profes- 
sional observation, I venture to state that more than half the American 
graduates have for many years gone out from the three great medical 
centres, New York, Philadelphia, and Boston, whither have gravitated for 
the same period the greater lights of the profession ae practitioners, 
teachers, &o. These mea, many of them of humble birth, self-taught, 
having elevated themselves tos great and noble success, do not forget 
thelr own origins, and are slow to place Impediments in the way of those 
who have the same aspirations, the eame difficult ascent to make. Hence, 
the moderate requirements of the preliminary examination to be fol- 
Towed in these schools by instruction not easily surpassed in breadth and 
accuracy, Iam bold to say, whether it be didactic or clinical. Here hoe- 
pitals are numerous ‘and abounding in every variety of material. At Yale 
and the Cincinnati, Chicago, Michigan, St. Louis, and New Orleans 
schools the same is true, excepting the restrictions arising from mode- 
tate hospital accommodation, which will always vary with population. 
Here at least a third of the whole number of annual graduates receive 
their diplomas, and in most of these schools the final or ‘* pase” examina- 
tion covers the entire field of study, determining tbe solid acquiremente 
of the student, rather than what he may have “+ crammed ” during the 
weeks previous. In same ‘cases the * State Medical Society” exercises a 
Wholesome supervision, ite delegates taking active part In the oral teste 
applied to scholarship. Post-graduate courses aro often open to the 
more ambitious student, and to such practitioners of long-standing as 
may desire henceforth to restrict their work to special lines. To 
++ graduate into a specialty” is not with use» rigle. It is the “* mushroom 
school” which gives rise to offences as rank in the nostrils of American as 
in thoee of foreign physicians... These epring up in the growing towns of 
the vast Weat, partly the offspring of local ambitions and rivalries, partly 
from a local demand for a not too costly medical instruction, made by 
the pupils and assistants of neighbouring practitioners, or by youths who 
Jabour two-thirds of the year to earn the means of defraying the cost of 
s winter'statelage in medicine. Few of these ever graduate, ‘and If they 
do few fail to seek their diplomas at a more legitimate fountain-head. 
‘The schools themselves mest with early graves, though their example 
and warning are not long heeded. It is true that all who graduate from 
these State-chartered schools receive the degree of M.D. and are styled 
+ doctors,” but in no country in the world does a man #0 soon find his 
level, whatever his profession or diplomas. It is the absence of 
octal caste, the subordination of influence to real merit, the general in- 
difference to titles, the knowledge that, after all, success must be fought 
for, which make the American physician 80 oblivious of the initialed 
distinctions that obtain in Bugland and elsewhere. 

‘After all is said, in these days, when science is of ommon birth and 
acknowledges no single foster-mother, we may safely claim to be known 
by oar fruits, and one may proudly point to the just and able criticisms 
of your own columns upon works of American origin for highest testi- 
mony to the value and volume ‘of American professional attainment and 
culture. Tam, Sir, yours faithfully, 

Mord, Hesex. H. W. Joxus, M.A., M.D. (U.9.4.) 


Hypatip Disease 1x VICTORIA. 

‘Hyparr Disease has so rapidly increased in Victoria that the Central 
Board of Health have issued a circular to all local boards pointing out 
the danger of drinking open natural waters to which dogs and other 
animals have access anless the water be first well bofled. The namber 
of deaths from hydatid disease in Victoria during 1884 was fifty-nine. 


-“CIRCUMCISION UNDER THE INFLUENOB OF OOOAINE.” 
Te the Editor of THE Lancer. 

81n,—With reference to the interesting case of circumcision reported 
in your last issue aa having been performed under the influence of 
cocaine by Dr. Atkinson, I beg to seud you skort notes from my case- 
book of two cases I operated upon last year with similar success. 

Case 1.—Jan. 13th, 1885. H. G—, aged nine. Sixteen minutes after 
injecting into the prepuce five minfmsof s 2 per cent. solution of cocaine 
in two places, and after smearing the prepuce all over twice with the 
pat the operation was completed without the little patient suffering 
any e 

Case 2.—Feb. 12th, 1885. A. C—, aged four. The same steps were 
followed in this case, and an equal abeence of pain daring the operation 
‘was noted. 

I have also performed_the operation of removing a piece of skin from 
the lower lid for entropion with success, under the influence of cocaine, 
in an old woman aged alxty-eeven. ‘The same ammount was injected as in 
the cases of circumcision, and the operation performed without causing 
any pain twenty urinutes after the first injection. 

It is well that such cases as the above should be from time to time 
reported in your valuable journal, as I feel convinced that the use of 
cocaine by the general practitioner is not 60 extended as is warranted by 
ite well-authenticated anzsthetic properties. 

1am, Sir, your obedieee servant, 5 
uu. THe AX, M.B.O.8., &€. 
Coggeshall, Hesex, July 17th, 1886. Taos. Sacmacax, MRO 


PRINCIPALS AND ASSISTANTS. 

L.R.C.P. § S. complains of the way in which he, as an assistant, was 
treated by his principal with regard to the mode of dismiseal—viz., 
with only one week's notice. “* L.B.O.P. & 8.” suggests that assistants 
upon engagement should make certain that a month's notice will be 
allowed before their services are dispensed with. 

W. H. Munro, M.A., M.D. §c.—The gentleman referred to has no legal 
right to use the title mentioned on the strength of the qualifications 
named. But we hesitate to advise our correspondent to commence 
Utigation. Law for almost anything is a doubtful remedy ; for the 
use of false and mislesding titles it is especially eo. 


“SYPHILITIOC PHARYNGITIS.” 
To the Editor of Tae Lancet. 

81a.—Your correspondent, ** Med. Doc.,” writes requesting sugges- 
tou for a epecial chronio syphilitic case in which all the usnal remedioe 
pave failed. I would suggest the trial of sucous alterans (McDade), pre- 
pared by Lilley and Co. There is much medical testimony in its favour, 
eed the formula is given with the medicine. It would be interesting to 
report the result in ‘Tae Laxcet.—I am, Sir, yours faithfully, 

July 20th, 1886. H.G.S. 


“496 | Tas Lawcen) 


Urey, COMMITS, AND ANSWERS TO CORRESPONDENTS, 


{Jory 24, 1886, 


cAlwRATiA.+Thn Inttar clanea of the last sentenop but one in Dr. Morison’s 
lebtec published last, wegk, page 147, should read thus: ‘Ze othera, 


4. jamxipus and quite possibly able fo,act, efficiently, the tradition of his | 


clads, being unable; to,cope with difficult cases, withholds that public 
+. confidenoe,”, Sm 


CoMMUNICATIONS not ‘id fn our peas nnmber will receive atter- 
‘thon in owr apt. ea . 


Commcontcaions, ‘Tnertehs,’&d:, have beet : touted ‘from—Dr. ‘Poore: 
London; Dr. Steavenson, London ; Dr. Aveling, London; Mr. EB. U. 
Bower, Gloucester ; Dr. MfeK.' Johnston, Edinburgh; Mr. Vickerg, 
London; Mr. Gratg, Liandudno;: Dr. Strain, Mexico; Messrs. Griffin 
and Co:, Londgn; Dr. 3/4: M- Martin, Blackburn; Mr. Aen, Bury 
St. ‘Ramus; Mr. Oookson, Kastbowrne ; Dr. Ward, Leeds; Dr. Alder 
Smith, London; Mr.’A: Kinglake, Taunton; Mr. R. Parker, Livery 
popl; Dr. Hnig-Brown; Godalming; Mr. C. F. Bryan, Leleester’; 
Dr. Seato, Sunbury; ‘Major Colwelf, Portsmouth ; Messrs. Bates, 
Hendy, and.Co., London; Dr: Bond, Gloutedter; Messrs, Walker and 

qghan ;, Mr. Fuge, Taunton; Mr. Logan, Carlisle; Mr, Baron, 

Sencktater; Mr. Normandy, London ; Dr. Hime, Bradford; Mr. B. 
Ward, Leeds; Mr. Juler, London; Dr. Ward, Stevengate; Dr. Fenton 
Hones, London; Dr. J. B. Hamilton, Lucknow; Dr. Anderson, Culter 
Callen ; Dr. Roundtree, Colombo; Dr. Quinlan, Dublin; Mr. Praeger, 
+ Victoria; Mr. P. Swain, Plymonth; Dr. Fenwick, London; Mr. Hi 
- Power,‘London; Mr. T. E. Marston, Welshpool; Dr. R. T. Oooper, 
‘London’; Mr: Leisching, Streud;. Mr. Jefferson, Ripon; Dr. Arthur 
Married, London; Mr. A. W. Glark, Wisbeth ;. Mr..4. T. Sibbald, 
Richfabtd'; Dr. W. Ewart, London; Messrs.-Putnam’s Sons, New 
York! Dr. Cook, London; Dr. Skerrett, Bristol; Mesers. Allen aid 
Hagbarys, Lottdon; Dr. Oroke, Hull ; Dr. Campbell ; Mr. Hopkinson, 
Rothe; Mi. Gibson, Aberystwith ; Mr. R. Owen, London; Dr. Hayem, 
: ; ‘Lankestet; Mt. Wilson, London; Mr. Lewis; Mr. Seatr, 
Brighton; Dr. Symes, Halifax ; Mr. Solomon, York; Dr. Adam, , Te 
Malling, My. Robinson, Shefiféld; Dr. James, Winslow ;, Mr. Birchall 

Liverpool; Dr. A. Morison, Highbury ; Mr. G. B. Jesse; Durhiin; 

A General Practitioner: An Experienced Patient; R. H.: B. R.. 

Rugby ; ‘Matron,; Cante Sax; 

mundhath ; L.R.O.P. & 8. ; 


ch with enclosure, are also acknowledged from—Mr. Galey, 
Mr, Hopkinson, Nottingham 5M , Edinburgh ; 
ard, Carlisle; Mr. Fox, Bristol ; .M 
Foote, Rotherham ;. Dr. MeCormae, Hudder: 
ons,,Dablin; Mr. Ramsden, Halifax; Mr..Nutall, Bur 
Treherhert ;, Dr, Dobrashan, Pera; Mr. Crosiér, Lytham; Me 
and Son, Beyerley; Mr. Heywood, Ashton-under-Lyn 
Bridge; Mr. Laskay, Hambre Ir. Morgan, Treherb 
St. Leonards; Mr. Winchworth; Mrs. Spencer, Sheffield ; Mr. White, 
Wolverhampton ; Mr, Gwynne, Bermondsey ; Mr. Pritcha’ 

bourne; Mr. Wigglesworth ; H. Sigeon, Bournemouth ; 
Surgeon; Medi¢us, Brixham ; ‘Box; Uttoxeter; 
t W. T., Loftus; Student, Glasgow; Zeta; 
Whitechapel ;* Medicus, Aberdeen ; ‘T. H., Mancheate: 
ham;,H. B., Mitcham; Surgeon, London; B.A, 
Blackpool; H. S.;,C.,Hoxton; Veritas, Leeds; J.R.; J.P. 
welly 
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t 2a : A : “ 
Monday, July 26. ae 
RoraL Loxpon Oparmatuic Hosprrat, Moogrrenps.— Operations, 
10.30 a.xt., and each day at the same hour. x 


Royat Westuissrer OPHTEALMIO Hosprrat.—Operations, 1.80 P.M. 
and each aay: ‘at the same hour.” 


Sr. Manx’s Hosprrat.—Operations, 2 p.xk.; Taesdays, same hour. 
Cuetsea Hosptrat rok Wokn:—Operations,.209.x.; Phursday, OP.a. 


Hosprrat ror Waex, Soxo-squane. + Operations, 2 PMs ae ‘on 
Thursday at the same hour. Cue 


Merropoxitan Free Hosprrat.—Operations, 2 P.M: gah 
Roya Onrsopapic’ HospitaL.—Operations, 3' P.M. i 


Ognrrat Loxpox OpaTmaLmic Hosprrats,—Operait lone, 2 Bax., kod 
each day in the week at the same hour. one 2a e 


Tuesday, July 27, oe 
Guy's HosprraL.—Operations, 1.30 p.., andon Fridayat the sab ir 
Ophthalmic Operations on Mondays at 1.90 and Tharsdays at ® 
Sr. Taomas’s. Hosprrat.—Ophthalmic Operations, 4 P.m.; Friday, 2». ne 
Cancer Hosrtraz, Baoupron.—Operations, 2.30 ?.a.; Satta Ap 
Wesruinsrgn Hospirat.—Operations, 2 P.M. tay 
Weer Loxpox Hosrirat.—Operations, 2.30 P.M. i 


Wednesday, July 28. fein) 
NartioraL Onrsorapio Hasrrran.—Operations, 10 4.™. we 
Muppuissx Hosprrat.—Operations, 1 P... ite 


8r. BartgoLomew's Hosprrat.—Operations, 1.30'7.u.; Saturday, sine 
hour. Ophthalmio Operations, Tuesdays and Thursdays, 1.30 P.ies 


Sr. Marr's Hosprrat.—Oporations, 1.80 p.w. Skin Depart: 
days and Fridays, 0.904300 sack eee: 


Sr. Taomas's Hosprrar.—Operations, 1.20 P.M; Saturday, same hour. 
Loxpow Hosprrat.. —Operations, P.M; Thursday & Satarday,samohour, 
Gaga? Nortagrs Cexrnat Hosptrat. —Operations, 2 Pp... 


fantanrnan Fags Hospital FoR Woury, AND OxiLpReNx.—Oparations, 
| Paws 


Uniavgasity Coutrcr Hoserrat. —Operations, 2 p.u.; Saturday, 2 F.m. 
Skin Department, 1.45 7.x. ; Saturday, 9.15 4.31 site 


Rovau Faer Hosprra,—O parations. 92 P.M, and on 1 Saturday. 


Kuva’s OoLtrca Hosertate-Operasions, 3 to.4 P. me id 
2P.M.; and Saturday, 1 P.M... ra Se Belaey:: 


Thursday, July 29. 
| Sr. Gitongn’s Hosprrax.—Operatioris, t Pix. ' 
Sr, BaARTHOLOMEW's Hospitat.—Surgleal Consultations, 1.80 Pit. 
| Crapune-cross Hosprrat.—Operations, 2 P.M. 7 


+) | Nonrm-Wsar Loxdox HRoseurate Openers. 2: 30.2.0. 


Friday, July: ‘Sb. ea 
Sr. Guoner’s Hoserrat.—Ophtbalmilo Operations, 1.30 P.M... Sag 
| Roran Sourm Lonpor Orerea bute ‘Hosrfpat.--Operations, tons 


Saturday, aly BT 
) Mropnxsex Hosrreat—Operations, 9 PeMes 5 
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Tectures 


DISEASES OF THE LACRYMAL 
APPARATUS. 
Delivered at the Royal College of Suryeons. 
HENRY POWER, F.R.C.s. 


LECTORE I. —Paarr I. 
DISBASBS OF THE LACRYMAL GLAND. 


(;RNTLEMBN,—The diseases of the lacrymal organs have 
attracted the attention of surgeons and physicians from the 
most remote periods, for it was impossible that inflamma- 
tions and tumours of these parts, with their attendant 
symptoms of pain and redness, closure of the lids, tempo- 
rary loss of vision and oftentimes severe constitutional 
symptoms, could be overlooked; and we accordingly find 
that the oldest practitioners with whose writings we are 
acquainted—Galen, Celsus—nay, even Hippocrates himself— 
described the symptoms, devised means of relief for the 
ecute kind, and suggested various proceedings to prevent 
their recurrence. 

The lacrymal apparatus is of a very complicated nature; 
the causes leading to disease in it are very diverse: the 
conditions presented vary greatly in different cases, and 
require for their treatment a corresponding knowledge and 
intelligence on the part of the surgeon. {[t is not sur- 
prising, then, that the treatment adopted, from limited 
experience in one class of cases by one surgeon, sbould be 
found wholly inadequate and inefficient by others in a 
different class; and hence has arisen a wealth of remedial 
means, and such an armamentarium of instruments as is ' 
scarcely to be equalled in any other department of surgery— | 
a sure sign of uncertainty in their application and disap- | 
pointment in their effects. 

An additional reason for the unsatisfactory nature of our! 
treatment of lacrymal disease is to be found in the circum- 
stance that we possess very little information in regard to | 
the morbid conditions which accompany or cause the! 
diseases-that are so familiar to us. I think I am correct in 

: bears pesnee in au eauestin nor in any other 
longing e it schools of the metropolis, with th 
exception of St. Bartholomew's, is there a si ale tion | 
showing the normal or diseased condition of the lacrymal , 
sppararas Lacrymal disease does not prove fatal, and : 

en it has been known to exist, the condition of the | 
lacrymal gland, eac, and duct has not been investigated, 
because such an examination would involve very con- 
siderable disfigurement of the face. Nothing, in fact, can 
show more clearly the great importance, in the scientific | 
development of medicine and surgery, of a thorough know- | 
ledge of pathology. If we possessed such knowledge in the | 
ease of lacrymal disease, our treatment, which is now purely 
i would at least become rational, and the various 
plans of treatment which have been found occasionally to 
prove , and very frequently to fail, would be 
applied im those cases only for which they were especially | 


pted. 
A few facts in regard to the statistics of 1 disease 
may be mentioned. ing three using the | 
wamerous tables of various ophthalmic institutions and 
practitioners in Michel’s Jahresbericht, it appears that the 
ion of lacrymal diseases of all forms to other diseases 
of the eye in a total of 500,000 is about 3 per cent. This may 
be taken as well assured, though special observers vary in 
their statements from 2 per cent.' to 6 cent.2 The 
records of the booke of St. Bartholomew’s Hospital show 
that during the ten years from Jan. Ist, 1874, to Dec. 3ist, 
1883, the total num of in-patients was—males 1685, 


By 


' Hasner: zur Anat. und Phys., des Thrinenableit: | 
somes Prapies 1M, p86 2 Weoker, ist edition. 
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females 1480. The number of cases of lacrymal disease 
amongst the males was 27, or 1-6 percent. The number of 
cases of |, mal disease amongst the females was 61, or 
4:26 percent. Taking both sexes together, the proportion is 
28 percent. The records of the out-patient book show that- 
during the same period there were in attendance 2337 males 
and 1934 females. Disease of the lacrymal apparatus was 
noted in 71 males and in 119 females, or 3:16 per cent. of the 
males and 6 per cent. of the females, or together 4°58; but 
some of these were probably discharged in-patients who 
were directed, on leaving the ital, to return in order that 
treatment might be continued. The diseases of the lacrymal 
gland ap, to be more prevalent in some years than in 
others, jus, Whilst there were 8 cases in 1874, 12 in 1875, 
11 in 1876, and 11 in 1877, in 1878 the number rose to 38, and 
in 1879 there were 32 cases; in 1880 the number fell again to 
ll, in 1881 it was 17, in 1882 it rose to 33, and in 1883 it 
was 17. 

It is acknowledged by all who have compared the numbers 
that women are much more subject to lacrymal disease 
than men, the proportion. being about two or even three to 
one. Thus, Nieden found in his practice 62°1 per cent. of 
females and 37°9 of males; v. Hasner, 745 per cent. of 
females and 25°5 of males; Schirmer, 67:0 cent. of 
females and 33:0 of males. The cause of this disposition on 
the part of women is not easy to explain. Men are certainly 
more ex] to variations of weather; but then their 
activity is ter, and we may refer the difference with | 
some probability to the sedentary occupations of women, to 
their greater proclivity to tears, and perhaps to the smaller 
calibre of all the ducts. 

Nieden has advanced evidence to show that there is = 
hereditary tendency to disease in all its forms-~ 
epiphora, stricture, and dacryocysto-blennorrhwa. In 9 per 
cent. of all | affections parents and children were 
affected, and the proportion in which the hereditary trans- 
mission occurred from mother to child was 63°3 per cent., 
whilst from father to child it was only 36°7 percent. There 
was thus shown to be a special predisposition in children 


whose mothers had been affected. All authors agree that 
the lacrymal o1 8 of the left side are more liable than those 
of the right. 


‘he following table shows the proportion in 


irmer. Mooren, _Nieden. 
137 580 
3} 282 


3 
im } 07 


The nomenclature of the different affections of the 
lacrymal apparatus varies so much that it is difficult to 
draw any conclusions as to their relative frequency. For 
example, in the very complete statistics issued by the Pres- 
byterian Eye, Ear, and Throat Charity in the States, there 
were 148 cases of abscess of the sac in 939 cases of lacrymal 
disease occurring amongst 22,335 general patients. Mooren, 
on the other hand, amongst 32,425 ophthalmic patients, only 
met with one case of dacryo-cystitis, which, if not a typo- 
graphical error, is remarkable. 

‘aving made these preliminary observations, I think that 
this lecture may be profitably devoted to the diseases of the 
lacrymal gland. I do not propose to enter into minute detail 
in regard to its atructure, because when I had the honour of 
being the Arris and Gale Lecturer in this place I gave as 
fully as I was able the results of modern histological re- 
search. Nevertheless, it may be worth while to recapitulate 
the chief points of interest in regard to the anatomy and 
physiology of the gland and its secretion. In the first place, 
then, the I gland is divisible into two parts: a larger 
solid bean-shaped body, occupying the hollow in the outer 


, part of the orbital plate of the frontal bone; and a smaller, 


thinner, or flattened portion, separated from the former by 
a fibrous septum, and lying in front of and beneath it. The 
former is the a lion innominata of Galen, the latter the 
accessory gland of Rosenmiiller, and they are sometimes 
named the orbital and palpebral portions of the gland. The 
orbital plate of bone is curiously cancellous in some skulls 
at the part where it has been in immediate relation with the 
Rane, as is well shown in this negro’s skull. [No. 1225, 
ogre, Hunterian Museum.] 

6 histological characters of the orbitel portion of the 
lacryma! gland are those of an albuminous gland. In the 
fresh state the cells are so crowded with granules that their 


| limits are not easily defined, though they may be rendered 


distinct by the addition of dilute acetic or chromic acid. 
zg 


198 Tue Lancet,] 


‘MR. B. POWER ON: DISEASEB\OF. THE. LAORYMALD ABPARATUS. 


[Juxy 31, 1886. 


They possess an oval nucleus. The cell protoplasm is finely 
fibrillated. (When stimulated (Reichel*) the cells, like those 
of the albuminous glands generally, become smaller and 
more granular. Heéidenhain' remarks that the excretory 
ducts of the lacrymal gland differ from those of other 
albuminous glands in the absence of the usual rod-like 
character of the cells, In many parts there are blind tubea 
lined with columnar epithelium. The glands are fairly 
supplied with bloodvessels, the chief artery being o special 
branch of the ophthalmic. The nerves supplying the gland 
are derived from the fifth and sympathetic, as: well as 

ethaps from the subcutaneus male; and Boll describes 
Poth medullated and plain nerve fibres running to the 


alveoli, whilst numerous branched: cells are found between: 


the alveoli, the communioation of the: processes of which 
form a kind of plexus. Under ordinary circumstances the 
orbital portion of the glands acts only very slightly or not 
at all. On the other hand, there is pathological evidence to 
show that the palpebral portion always secretes and aids in 
maintaining the brightness and polish of the cornea. The 
secretion of tears can be called forth by exposure. of the 
nerves in the orbit and stimulation by electricity or other 
means. Usually, however, it results from reflex stimulation, 
either through the sensory branches of the fifth distributed 
to the conjunctiva or nose, or through the optic nerve, on 
exposure of the eye to a bright light, by strong irritation of 
almost any sensory nerve, by mental emotion, aad by any 
condition causing flushing of blood to the head. Stimula- 
tion: of the sympathetic causes the secretion to become 
cloudy. Section of the fifth has been observed to be 
followed by paralytic secretion. 

The quantity of tears secreted is believed by Magaard’ to 
be at the rate of one drop per twenty minutes. They are 
clear, watery, alkaline, and of saline taste. The composition 
of the tears probably varies in different people, but the 
fluid usually contains only 1 per cent. of solids, the chief 
salt: being: sodium chloride. 

Luxvation.--That, well protected as the lacrymal gland is, 
it may be luxated either by external violence or by disease 
developing in the deeper parts of the orbit, is demonstrated 
in various cases that have been reported, One of these is 
given by Dr. Rampoldi’, in which a blow with a stick in the 
temporo-parietal region was followed in the course of a 
month by the formation of a retro-bulbar abscess. An open- 
ing was-‘made at the upper and jnner part of the orbit and 
the pus evacuated ; a drainage-tube was inserted and anti- 
septic injections employed. The exophthalmos subsided, 
and there was no impairment of vision. Osteo-periostitis 
with a fistulous passage formed, and gradually ectropion 
took place; the lid became quite everted, and so much 
retraction occurred that the gland ‘was gradually luxated 
from its position and drawn down till it eppea beneath 
the conjunctiva. Finding that he could not replace it, 
M. Rampoldi destroyed it by the plan-suggested by Borelli to 
remove staphyloma. A case has been recorded by Snell,’ 
and another has been met with by v. Graefe,* in which pro- 
lapse of the gland occurred as the resuit of an-injury. It is 
to be noted that in such cases the ablation of the gland is 
not to be taken as a matter of courge, for v. Graefe replaced 
it in its natural position, applied a suture or two te the 
eyelid, and cured the patient. * 

Daeryo-adenalyia.—Persistent, pain of the lacrymal gland, 
long ago diagnosed and descrifed by Schmidt under the 
term “ Tneryoradenalgia,” is characterised by severe tension 
and, lancinating pain in the region of the gland. Intolerance 
of light is experienced, but there is or may be no 
suffusion of the conjunctiva, The chief symptom eppears 
to.be.great increase in the quantity of secretion discharged, 
which in one instance reported by A. Schmidt amounted in 
twenty-four hours to no less than 2tb. 74.07. In such cases 
the lids are apt to become sore. A scrofulous inflammation 
of the globe of the eye extending to the gland may be the 
primary cause of this lesion. The affection increases 
gradually in intensity, and it has no tendency to run into 
su; puration, It ocours most*frequently in children, in 
‘women, especially in the puerperal state, and may be the 
conzequence of undeveloped gout, The conditions that 
cause or, at least, intensify it are exposure to bright light, 
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disturbance of the cutaneous or other secretory organ, 
mental excitement, and great vatiations of temperature. 
The prognosis is, on the: whole, favourable; but the 
affection is liable to become chronic, and relapses are upt 
to occur. 

The treatment consists:im the appNdation of haat, care: 
being taken not to arrest the secretion too suddenly lest 
violent inflammation superveys. Hente,warm ethereal or 
spirituous applications are best, especially poultices of 
ethereal plants, infrivation.of mercury and of-camphor, with 
or without opium. The general treatment is of still greater 
importance, and. the remedies applied mast: He adapted to 
restore the bodily health of the patient. Locally, a solution 
of five grains of watery extract of opium to an ounce of 
water, with spirit of chamomile, compresses of lukewarm 
water, renewed every hour, and. poultices of. alum or zinc 
sulphate, are the applications recommended by the authors 
I have mentioned. 

J have seen one case of this disease in a stout woman: 
aged sixty. The pain was :aecompanied by violent itching, 
which caused her to rub the eyebrow so much. that she had 
Tubbed off all the hairs. She attended the hospital at 
intervals for several years and a great variety of remedies 
were tried for her, both local and general, but without effect. 
No cause could be ascertained for the affeetion: 

Dacryo-adenitis.—Inflammation of the lacrymal gland is 
undoubtedly a rare. disease, both in its: acute and chronic: 
form. Arlt’ states that be has never: seen a case of it. 
Desmarres’’ observes that in a large practice extending. 
over many years no example had fallen under his notice. 
Deval,'’ perhaps with more accuracy, states that he has 
never been able to diagnose a-cate. Hirsehberg’*? says 
that he only saw one: case of suppurative inflamma- 
tion of the glamd in 22,000 cases. Gelezowski,'’ during the 
four years he was chef de clinique to Desmarres, saw no 
example of it. Lawrence’ observes: “1 do not remember 
having eeen either of these affections” (acute or chronic 
inflammation), and he thinks he must have either overlooked: 
diseases of this organ which have been noticed by others or 
have mistaken them: for other affections. Nevertheless, in- 
support of his owa. observation, he goes on to say that in 
twelve of the annual reports of Aieenses treated at the 
London Ophthalmic Infirmary, embracing a total of 40,000 
cases, the lacrynfal gland is not even mentioned in the list 
of diseases. There is only one case of abscess of the 
lacrymal gland referred to in the indices of the Royal 
London Ophgheimis Hospital orts. Beer, whose practice 
waa very large, only sew it a few times in the course of 
twenty-seven years. Velpeau,commenting on the exceptional 
rarity of inflammation of the laerymal gland, compares it 
with the pancreas in this respect. He had seen three cases. 
of the disease. 

It is not difficult to assign reasons why inflammation of 
this gland should be of exceptional occurrence, for it occupies 
& position that is remarkably protected both from injury. 
and from cold. Then, agein, the produot of its secretion is 
of so limpid and watery a character that concretions from 
inspiasation or deposition are extremely rare, whilst it is dis— 
charged: by ducts which, though very fine, are yet numerous, 
and perhaps communicate, so that there is little risk of the 
secretion being retained. Indeed,.an arrest of the discharge 
of: tears, either by constriction:or occlusion of the ducts, 18 
very rarely. seen even: by those-who-have large opportunities 
of treating. ophthalmic diseases, and I only kuow of one 
instance where congenital absence of tears has been observed. 
‘vhis case was a child exhibited by Mr. Stanford Morton 
to the Ophthalmological Sosiety.on Jan. 10th, 1884. No 
tears had ever been seen: to flow from the right eye. The 
difficulty that is experienced in diagnosing inflammatory 
affections of this gland from inflammation of the lids and 
of the connective tissue of the orbit, hinted at by Mr. 
Lawrence, is occasioned by the depth at which it is situated 
below the surface, and bythe swelling, of the lids which 
accompanies any inflammation at the upper and outer part 
of the orbit, which-renders it difficult to.determine whether 
the gland is really swollen or not. Nevertheless, however 
rate in the. practice of some sumgeone, it has occurred with 
mauch greater frequency in that of others. Schmidt, for 
example, who wrote a treatise on the diseases of the lacry- 


® Lehrbuch, 10 Traité des Maladies des Yeux, 1854, p. 262. 
11 Maladies des Yeux, 
12 American Journat of Ophthahnolegy, 1899,-p. 369, 
18 Reeteil d’Ophth., 1882, .p. 68+ 
14 Treatise on Diseases of the Bye, 1844, p. 708; . 


Tas Laxcat,] 


mal organs, met with and described many cases; Todd had 
the same fortane ; Pravers"’ sive ‘that the gland often sup- 
purates in-children. ‘Lawrence, in alluding -to these edses,' 
sarcastically observes that he hes ‘met ‘some recorded | 
eases in which inflammation and suppuration of the daery-: 
taal gland are smd to have oecurred. “The mischief began 
in these instances with a blow. I ‘believe them to have'been' 
merely abscesses of the lid; at least,’ Ieee no: circumstances’ 
to prove that the lserymal gland was involved ‘in’ the 
affection.” 

Galezowski, in the memoirs just referred to, reports nine 
eases that have -oceurred under his observation, and he: 
notices that they presented an epidemic charaeter; for, 
whilst he only saw one case ‘in each of the years 1969, 1873, 
end 1880, there were no tess than six in 1875, and in this 
year mumps was prevalent. It is probable that this affords 
eome clue to the varied experience of different surgeans, 
and some support is given to it by the history of a case 
reported in the ‘Pransactions of the American Society of: 
Ophthalmol! two years ago by Pooley,’ which is sug- 

ve in this direction. The interesting and unusual 
feature in this case was the oceurrenee of. an acute inflam- 
mation of the gland during the eourse of an acute diphthe- 
titic inflammation of the'other eye, raising the question 
in my mind whether it might not have been caused by 
septic absorption. In the discussion which followed the 
teading of Dr. Pooley's paper,'however, Dr. Kuapp observed 
that the cases he had seen had no infeetious origin, and 
in the majority of oases there was no conjunctival cem- 
plication. 

‘In acute inflammation of the-lacrymal gland, the patient, 
after suffering from. chills sad geneval malaise for a day or 
‘two, experiences sharp lancinating pains ‘in the -region of 
the gland, extending over the side ot the head and towards 
the parotid gland, which is usually swollen and tender. 
‘Phe coninncttva, is either dry or moister than netural, and 
the swelling of the gland causes the globe-of the eye to be 

downwards and inwards, so that squinting and 
diplopia cecur. Any rolling movement of it is painful, and it 
ts sensitiveand tense. There is usually considerable redness 
and swelling of the upper ‘lid, especially near the outer 
tmgle, and this occasions a mechanical ‘ptosia, the patient 
being unable to raise the lid. It is tender to the touch. In 
the earlier period of the disease the margin of the gland can 
be ‘recognised as:a hard resistant border, with a groove 
detween it and ithe margin of the orbit, and at this period, 
on raisingthe r lid, the gland may'be seen to project 
into the conjunctival sinus. At a later period the swelling 
of the-lid‘is too great to allow the gland to be either felt or 
seen. The conjunctiva is generally ted, inflamed, and 
chemoeed, espectdHy near the outer canthus, If the dicease 
develop rapidly, the symptoms described by some authors 
probably occur—saeb, for example, as cerebral excitement, 
aleeplessnese and delirium, which have been attributed in 
pert-to the pain, ard in part to the implication of the dura 
mater. Himly,"’ who speaks as though the affection were 
of common occurrence, remarks that the symptoms of the 
acute stage are followed by a period when the acute stabbing 
pain ceases, whilst the tension still remains extraordinarily 
areat and a feeling of pressure and of cold is experienced. 

@ pressure of the swollen gland interferes with the 
function of the optic nerve, and photopsi~ or luminous 
phonomens and impairment of vision have been noticed, 
‘both probably arising from mechanical pressure upon the 

tic nerve. After a few days suppuration takes place, and 
gives rise to a feeling of fluetuation beneath the skin and 
orbicularis, through which it ultimatety bursts near the 
outer angle or into the conjunctival sac. 

"Phe causes to whieh it ‘has been attributed are rhoumatism, 
gadden exposure to cold, especially in gouty subjects—as, 
for example, immersion ‘in cold water whilst heated and 
perspiring ; and Schmidt, Travers, and Galezoweki consider 
that children of s serofulous habit of body between the 
ages of seven and twenty are especially liable to it. In 

lezowski’s seven ‘eases, however, the ages were sixteen, 
twenty-six, twenty-six, twenty-seven, forty-eight, and 
Which -do not bear out the above statement. 

‘Of these cases four were males and three females. I have 
seen three cases at least, and these were all in women; one 
was twenty-four, the seeond thirty-four, and the third 
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forty. Acute inflammation of the gland-has-been observed 
to recur. Salton’ gives a case of acute primary inflamma- 
tion of the Iacrymal gland occurring twice in the same 
individual. The patient was a woman aged twenty. No 
cause could be assi; for.the affection. An interval of 
three years occurred between the attacks. -Both attacks 
subsided under general and local antiphlogistic treatment : 
leeches, hot compresses, anttotitte-of-potassium. In some 
fortunate cases the inflammation terminates in resolution, 
and the patient suffers no further incenvenience, the 
swelling gmadaaHy dintmishing, and the saye, tif affected, 
resuming its function. In other instances the acute inflam- 
mation subsides, but is succeeded by chronic -enlargenient 
and tenderness. In still other cases suppuration takes 
place in the-course of a week, and ‘recovery follows, though 
usually with some secondary trouble, such asthe formation 
of a fistula or a puckered cicatrix and retraction of the 
upper lid, and not unfrequently considerable impairment of 
vision, . 

As regards treatment, the abortive plan may be tried in 
the early stages of the inflammation, with the view of pre- 
venting the occurrence of suppuration. An emetic may be 
administered, and after it has acted a mixture containing 
uinine and iodide of potassium should be prescrihed. 
ocally, the best means to employ are six or eight leeches to 
the eyelid, and lotions containing belladonna and acetate of 
lead, or the upper lid may be brushed over two or three 
‘times with iodine tincture. When the pain is very severe 
opium should be given. When it is clear that pus has 
formed, the carlier it is opened the bettar for the patient. 
As already stated, a delicate sense of touch is required to 
recognise the presence of pus when deeply seated and 
covered by such a tissue as the wdematous eyelid, and litue 
benefit accrues from plunging a knife into the gland whilst 
the abscess is still immature. Travers'’ states that the 
abscess, when it has maturated, may be conveniently dis~ 
charged beneath the lid with a narrow curved bistoury. 
Himly,”° on the other hand, recommends that the abscuss 
be opened through the skin with a lancet, the flat surface 
of which is kept parallel with the fibres of the orbicularis ; 
and he maintains thet owing to the swelling of the lid it is 
seldom possible to open it through the conjunctival sinus, 
though he was on one occasion able to accomplish it. A 
tent soaked in boracic acid may be left in the wound, ever 
when it has been opened under very strict anti-optic 
methods, in order that the cavity of the abscess may 
granulate from the bottom. In many inatances the inflam- 
mation has been so violent that.the margin of the orbit or 
the orbital plate of the frontal bone is necrosed, and the 
abscess, instead of healing completely, ends in the formation 
of a fistulous passage, into which a probe may often be 
passed for a considerable depth, and then strikes on rough 
and exposed bone. Under these circumstances a free incision 
should be made, and the diseased bone brought into view, 
and if possible gouged or rasped away. When, however, 
the orbital plate of the frontal bone is-necrosed, it must be 
left alone till it has completely separated. It must be 
remembered that the plate is very thin, that the substance 
of the brain cortex is in very close proximity, and that 
laceration of the surface, or ita penetration by splinters of 
bone, or even the mere entrance of pus into the vers:ls 
and into the cavity of the cranium, might be attended 
with fatal results. In some cases tae fistulous opening 
appears to communicate with ome of the ducts of the 
gland, and in that case 8 minute open appears npon 
the skin or upon the conjunctival surface, from and 
through which a clear transperent fluid constantly distils 
in drops. This affection is termed “dacryops,” or true 
lacrymal fistula. oo f 

Non-suppurative acute dacryo-edenitis, which has been 
termed “mumps of the lacrymal glands,” is also rare. 
Hirschberg reports a case occursing in a girl aged fifteen. 
There were bilateral swelling and injection of the upper lid, 
without chemosis or lacrymation. The swollen.glands could 
be distinguished by palpation. Poultices and iodide of 

Preseribed. Moderate chemosis subse- 
quently oceurred, and the right globe was displaced, causing 
diplopia. This state was pereisteut. The abronic form, 
according to Hirschfeld,' is nat so exceedingly rare, but is 
generally secondary. It originates in scrofulous patients 
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with protracted keratitis and profuse lacrymation. A reddish, 
tongue-shaped swelling, with granular surface, becomes 

ible between the upper lid and the eyeball towards 
the outer canthus when the patient rotates the eye 
downwards whilst the lid is raised. 


TONSILLITIS, AND ITS RELATION TO SCAR- 
LATINA AND DIPHTHERIA. 


By R. HINGSTON FOX, M.D, M.RB.C.P. 


INFLAMMATIONS of the tonsils present manifold varieties 
and gradations. It is convenient to include in the general 
term “tonsillitis” some forms of inflamed throat in which 
the implication of the tonsil is a less atriking feature. The 
tonsile do not stand alone, but the mucous membrane in 
their vicinity is studded with nodules of similar structure— 
ie, of lymphatic tissue; these are most abundant on the 
back of the tongue at its root, but exist also on the 
sides of the faucial aperture. The presence of these lym- 
phatic organs is an especial characteristic of the fauces, 
and inflammations of the fauces, involving these struc- 
tures generally, may well be included in the forms of 
tonsillitis. Catarrh of the fauces, however, such as is asso- 
ciated with nasal and pharyn, catarrh, will not be con- 
sidered here; it involves the tonsil little, if at all, and occurs 
in a different class of subjects from that affected by ordinary 
tonsillitis, Passing over the specific varieties, due to syphilis, 
tubercle, variola, &c., we meet commonly with certain clinical 
types of tonsillitis. By true fuinsy mean the recurrent 
“inflammatory sore-throat” (Trousseau), which results in 
abscess in or (more often) about one tonsil. The sudden 
onset, acute pyrexia, and rapid inflammatory edema are 
distinctive features. We come next to the common ton- 
sillitis, long since clearly described by Dr. Anstie,? who 
‘distinguished it from the suppurative form. The term 
“ follicular” is often applied to this affection, being derived 
from the fact that the crypts on the surface of the tonsils, 
formerly called follicles, are often plugged with exudation 
(hence “spotted throat”); it is a bad designation, since the 
word “follicle” is now more often applied to the nodules of 
Jymphoid tissue of which the gland consists. The name 
“septic tonsillitis” is provisionally adopted here. 

A family of four children (age from four to sight years) 
began to ail three or four days after their return from the 
seaside in September, 1884. The eldest girl was affected with 
headache, sore-throat, coated tongue, and loss of appetite. 
The other three children followed. Each was slightly 
‘feverish, the highest morning temperature (in the mouth) 
- being 100'1°, 100°, 99°, and 100°8°. 6 fauces were red, both 
tonsils were swollen, and in one case they presented little 
pocky eminences. Within a fortnight all were well. Some 
of these children have at various times suffered from sore- 
throats, true diphtheria, severe mumps, and rheumatism, as 
well as chronic enlargement of the tonsils. In searching 
for the cause of the tonsillitis, it transpired that, on their 
arrival at home, the children had drank greedily from a 
-covered in-door cistern in which the water had stood stag- 
nant and tepid for several weeks. 

_ These cases exemplify the leading features of septic ton- 
sillitis in a mild form ; its attacking a group of persons in one 
household, often children; the brief p ‘ia; both tonsils 
are attacked at once, being swollen ana reddened, and they 
may present small yellowish or greyish white patches. 
There is not the acute infiltration of the surrounding tissues 

-seen in true quinsy. The cause seemed in these casea-to be 
‘derived from impure drinking-water. Dr. Anstie attributed 
- the affection to defective drai or ventilation. Asa rule 
there is no evidence of communication from one person to 
another. 

This disease has now and then prevailed in extensive out- 
breaks—either in a certain district, or in a school or other 
‘large institution. Instances of the first are reported by 
Dr. F. P, Atkinson and others,’ and by several French writers 
(Morell Mackenzie) ; of the second, by Mr. G. A. Cardew of 
- Cheltenham,’ and by Dr. Haig-Brown of Godalming in a 
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paper lately read before the Association of Medical Officers 
of Schools. Is there any connexion between ic tonsil- 
litie and true quinsy? Most English writers still make no 
distinction between them. Yet in typical cases they appear 
wholly distinct. Suppuration perhaps occurs in rare cases 
of the former affection, but this would not prove any con- 
nexion with true quinsy. 

Tonsillitis, often of a severe t; is a prominent 
symptom in both scarlatina and diphtheria. This will be 
again referred to. . 

We pass on to cases of a more mixed and doubtful 
character. In the Proceedings of the Medical Society of 
London’ outbreaks of “ infectious sore-throat” are described 
by Drs. Farquharson, Routh, and Crisp. Dr. Routh’s 46 
cases occurred in a public institution in which the drinking- 
water was impure. Three types were distinguished—simple 
cynanche, sore-throat with diphtheritic patches, and scarla- 
tina. Dr. Crisp’s outbreak was located in Chelsea along the 
Tiver-side, and was attributed to the opening of some large 
drains. There were 42 cases of “ mild scarlatina,” mainly in 
children, and 56 cases of “ epidemic sore-throat” with large 
inflamed tonsils, mainly in adults who had had scarlatina 
already. Outbreaks of this mixed character have been 
described in several of Mr. W. H. Power's reports,’ and by 
Mr. Hartnoll’ of Exeter; others have been recorded b: 
Dr. Bond* of Gloucester, Dr. Mantle’ of Chester-le-Street, an 
Dr. J. Craig'® of Llandudno. The last three accord with the 
description of ‘ pseudo-diphtheritis” given by Dr. H. Ashby 
of Manchester in the Practitioner (vol. xxxi., p. 414). 

These records show that it is not uncommon, in the pre- 
sence of faults in the air or water supply, for temporary 
outbreaks of mixed forms of tonsillitis to occur, sometimes 
infectious in theircharacter. Cases which would commonly 
be described as scarlatina and as diphtheria, with others of 
mere tonaillitis, are found together, with cases of a mixed 
t wellnigh impossible to assign to either of the former 
classes, and all apparently depending upon a common cause. 
Or the latter type may alone be present (pseudo-diphtheritis). 
Such outbre: seem to hold an intermediate ition be- 
tween tonsillitis and the specific fevers. This leads me to 
the following proposition: that scarlatina and diphtheria 
may be led as essentially forms of tonaillitis which 
have acquired infective characters; that is, they differ from 
other forms of tonsillitisin having the power of infecting 
the system generally, and producing the phenomena of a 
specific disease. In speaking of these diseases as forms of 
tonsillitis, I would not do so in any narrow sense. They 
belong probably to that large class of diseases whose poisons 
reach the blood by way of the lymphatic system, their dis- 
tinguishing character being that they are prone to enter 
that system through the tonsil, setting up tonaillitis. In 
ordinary tonsillitis the poison scarcely gets further than the 
tonsil, The term “poison” is here used as a convenient 
expression for the organic materies morbi, capable of multi- 
plication, and including (it is probable) both a bacterium 
and the products of its growth. 

I digress here to say a few words on the functions of the 
tonsils in health. These organs consist of a mass of closed 
sacs or nodules, identical in structure with those of the soli- 
tary and Peyer's glands, and indeed of the ordin: lym- 
phatic glands of the body. Some small mucous glands open 
into the crypts on the surface (Landois), but these are quite 
insignificant. The old view that the tonsils are secreting 
organs is untenable, since their structure is that o! 
absorbent glands in general, aggregations of leucocytes 
enclosed in retiform tissue. Their functions also must be of 
the absorbent kind. In the July number of the Journal of 
Anatomy and Physiology I show some grounds for believing 
that this absorbent function is connected with the saliva; 
that from the constant slow stream of salivary fluid which 
is passing over their surface during the intervals between 
meals, the tonsils, being themselves nurseries of young 
leucocytes, absorb certain elements to minister to the 
growth of the white cells. This theory is not in any way 
essential to the present argument, but if true it would 
afford an interesting parallel, showing how closely B scape 
logical processes follow on the lines of physiology. us, in 
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health, food matter, perhaps a ferment, would be absorbed | to the latter cat . At any rate, it has not, as a specific 
from the saliva and stimulate the tonail to healthy activity. | fever, acquired the stability” of scarlatina, measles, é&c.!* 


In disease, a poison, perhaps aleo a ferment, is abeorbed from 
the saliva’! and over-stimulates the tonail; there is over- 
activity, multiplication of ill-formed cells, and other pheno- 
mena of inflammation. 

To resume, the poison of ic tonaillitis gives rise to the 
clinical signs of a process of this kind, and little more. The 
Products of its growth do, indeed, enter the system, and 
cause some brief constitutional disturbance; but the living 
poison itself has little power of overomming bey resistance 


of the tissues. The system is not it; it soon 
dies or loses its toxic properties, being incapable of repro- 
ducing itself in the human body to any t extent, if at 

iter adapted for 


all. er poisons of the game class, but 
living in the human organism, thrive therein, infecting 
the system erally, and producing symptoms of graver 
character longer duration—in fact, running through the 
course of a ific fever (scarlatina or diphtheria). Such a 
poison is able to go on reproducing iteelf in the human 
tissues for a considerable period, and without losing its 
poonoue Properties, so that by the time it is (to adopt 
. Fagge’s expreasion) destroyed by the pyrexia which it 
has eet up it has caused the series of lesions belonging to the 
ific fever. It has also by this time become enormously 
multiplied, and particles of the tissues containing the poison 
being shed and communicated to other human beings, set on 
foot in them like processes, being, in fact, contagia. Now, in 
the power which the poison possesses of so far overcoming 
the resistance of the tissues of the human body as to 
reproduce iteelf largely therein without marked deteriora- 
tion, so that offspring remotely removed from the original 
stock still produce the same effects in the tissues of a fresh 
Ahoman subject,—in this power may we not recognise the 
characteristic of a species of disease? Some affections—e.g., 
various forms of infectious sore-throat—possess this power 
in a limited degree, and chiefly when associated with septic 
conditions (as the presence of putrefying matter in air or 
‘water, &c.); but scaflatina has apparently an indefinite 
power of reproduction, and largely independent of septic 
conditions. In scvonian ge the paral eof evolution, 
‘we may suppose that the ific poison n gradual); 
developed from the group of non-specific poisons of ton 
sillitis, which present a varying capacity of infecting the 
system, 

The above scheme contains much that is hypothetical, 
but it furnishes an explanation of the facts already stated, 
especially of the occurrence of “ inti iate forms.” Some 
further facts will now be added in support of the theory. It 
isa jaent observation, made by usseau and by many 
others aince, that common tonaillitis is very prevalent when 
either scarlatina or diphtheria is epidemic, Again, all these 
diseases are often either dependent for their spread on 
septic conditions, or are more active under such conditions. 


rare cases it is stated that a rash has been present, and no 
affection of the throat. will not admit of reference to 
the literature of thie subject; I will only say that there is 
fair ground for question whether'a tonsillitis, too slight to 
cause any complaint, did not exiat in all such cases. In 
some cases of scarlatina, again, we see the tonsils covered 
‘with a thick membranous investment. Thomas and others 
gay that true diphtheria ie then coucurrent. Niemeyer, 
Senator, and 1 think most English authorities, hold, on the 
other hand, that diphtheritic pharyngitis may be the result 


of the ecarlatinal poison alone... Whichever view be taken, 
there sppears to @ close connexion between these two 
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Oertels (in Ziemssen’s Cyclopedia) and Loeffler have ably 
maintained that the process in diphtheria is at first entirely 
local, theconatitutional effecte being due to a poison developed 
at the seat of attack—i.e., at the fauces in ordinary iphibene: 
The primary local lesion also presents great variety. ator"” 
describes four chief types, ranging from simple catarrh to 
fibrinous exudation. Yet the peculiar lytic sequeles 
may follow in cases where the throat-lesion was 80 elig) it a8 


“to be unr 17 Some have maintained that 
tonsillitis is in rare instances followed by these yes." 
Such cases surely belong to diphtheria; nevertheless, the 


statement illustrates our present point—the closeneas with 
which this disease approaches to ordinary tonaillitis,--s0 
that there is hardly a line of demarcation between them. 

In “surgical scarlatina,” the disease is said to be con- 
tracted by inoculation of the highly absorbent surface of 
recent wounds. Such a surface may afford facilities for 
the entrance of the poison into the lymphatic system ; this 
would not controvert the more usual entry at the tonsils. 
(The notion that the infection may be received by the un- 
broken skin is now generally abandoned.) Diphtheria of 
other mucous surfaces and of wounds presents ua, perhaps, 
with a parallel condition to that last mentioned. Whethor 
in such cases the fauces are afterwards affected is a question 
not yet fully settled. 

This necessarily brief treatment of a large subject may 
seem inadequate. The theory advanced is an honest attempt 
to explain existing facts. : 


ABDOMINAL SECTION FOR DISPLACED 
HERNIA. 
By E. WARD, M.A., M.B., B.C. CANTAB., 


SENIOR ASSISTANT-SURGEON TO THE LEEDS GENERAL INFIRMARY. 


Some years ago I assisted in the performance of an 
operation upon 8 young man who was suffering from intes- 
tinal obstruction. There was a history of congenital hernia, 
which had always been reducible. He had himself reduced 
it two days before, and had vomited almost continually ever 
since. The scrotal tissues were redundant, thickened, and 
lax; and the spermatic cord was obscured as by a hernial 
sac, which could not be separated from the testis, the latter 
being drawn up towards the external abdominal ring. There 
was a little fulness above the internal abdominal ring, 
with tenderness on pressure. Invagination of the acrotum 
through the ingui canal showed that it was capacious, 
and that both the rings were much enlarged, but gave no 
further help in the diagnosis. It was decided to explore the 
inguinal region, The sac of a congenital hernia was opened, 
but, in spite of a free inguinal incision, the operator was 
unable to reach anything which could throw any further 
light upon the case; and it was with extreme difficulty that 
I, with considerably ter length of finger, could reach and 
bring down a knuckle of strangled bowel, and the patient 
was in some danger of remaining unrelieved. He made a 
good recovery. i 

The recorded cases of displaced hernia which have been 
relieved by operation are still comparatively few in number; 
and this Tact alone would suggest the publication of the 
following case, even if it possessed no features of special 
interest ; but I think that the method of operation, upon 
which I propose to offer a few remarke, is worth considera- 
tion, apart from the mere transference of the wound from 
the groin to the middle line of theabdomen. Tuis, however, 
in itself is a gdin; for although wounds of the peritoneum 
are not regarded with quite the same awé as formerly, we 
strive as far as possible, for reasons antiseptic, to keep them, 
in common with all wounds, away from the natural orifices 
of the body, and in situations where they can be easily, 
efficiently, and securely dressed. The notes of the caee have 
been selected from the report of Mr. E. G. F. Morris, house- 
surgeon, and have been kindly arranged by Mr. Mayo, the 
resident surgical officer. f 

“James B——, aged fifty-nine, was admitted at noon on 


18 Dr. Thorne Thorne at the Roy. Med.-Chir Soc., May, 1871 
(6 Germ. Olin. Lect., 2nd series, New Syd. Soc. P 406. 
11 Tweedy, Tue Lani i., 1884, p. 1073. 
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Jiky |5th, 1885, suffering from ‘symptoms of intestinal 
obstruction. | He was a healthylooking out~door labourer 
of fine physique,and aid he had been the subject of a large 
ruptere on the right side for the last ‘fifteen years;-and that 
onitwo occasions during the last two ‘years it had ‘become 
temporarily irreducible after unusual.exertion, the irredtci- 
bility being ‘accompanied by vomiting and constipation, but 
he 4vas relieved by rest and opium, followed)by taxis, With 


theseexceptions the rupture had always been easily reducible. | 


Hié:medical attendant, who brought ‘him*to the’infirmary, 
gave the following history of “his present' seizure. On 
June 27th (eight days before admission)’ he 'was “suddenly 
attacked) by a severe ‘pain in the right groin whilst garden- 
ingy the hernia being down «at the’time. He: reduced: it 
without using more than customary force, and without 
observing anything unusual in ‘its ‘eondition, either’ before 
or ‘during reduction. But the pain’was not ‘relieved, ‘and 
vomiting shortly afterwands set in, ;wheréupon he sentfor his 
doctor, who upon examination'could make outnothing except 
an empty hernial secoccupying the right side of the scrotum 
andthe inguinal canal, A doseof morphia was administered, 
which entirely relieved ‘the symptoms, and ‘the patient 
remained at work "in apparent ‘health wntil July 2nd, when 
there was a recurrence ‘of pain and vontiting, which wete 
again 'rélieved’ by morphia. During’ this interval the hernia 
had not’ been ‘peresptible, On July 3rd'the:symptome again 
recurred, and a little fulness was detected in the region of 
the internal abdominal ring, which, however, disappeared 
under ‘manipulation, and he felt easier. ‘The bowels ‘not 
having acted, an enema was given, whith produced ‘a scanty 
scybalous evacuation...Atmiddayon-the 4th he felt quite 
well, and a dose of castor oil was administered. At 5 P.M. 
hewas again jattacked with pain | aud vomiting, | At 9) Pp... 
the localised fulness in the.abdomen was again perceptible, 
but gentle massage caused its disappearance, her with 
the symptoms; iieh remained jin (total) abeyance until 
3 AM. the following day, when they»returned. with:marked 
aggravation, and he was_brought to the infirmar: ‘X= 
periencing another complete remission before he.arrive 

“On admission the man complained only of a little 
uneasiness, scarcely amounting to pain, which he referred 
somewhat vaguely to the right’ fliae’ fossa. Otherwise lie 
seemed in good condition, presenting’a-bright and: cheerful 
aspect, with ia fresh colour,andcool,.comfortable skin; pulse 
and respiration tranquil, and., natural. The. tongue was 
slightly furred in the centre, but. there was, no vomiting, 
which had ceased an hour before, There had been no 
passage of fwces or flatus for two days. ‘The abdomén 
Was examined, with negative restilts. “There was tio disten- 
sion or tenderness,"neither ‘could any #bnormal masses or 
unusual resistance be tletected anywhere, and the respiratory 
movements were full antl free. “The ‘scrottim was very lax, 
and the right sidé“was otcupied ‘by an empty hernial sac, 
which’ extended almost’as low as the'testis. ‘Upon invagi- 
nating the scrotum" and ‘see, the tip of the finger could 
be\ easily pushed through ‘the’ inguinal ‘canal to a point 
within the abddminal cavity, quite’ an ‘inch “beyond ‘the 
internal ring. "The rings and canal were much enlarged and 
free from obstruction, and no inditation of hernia, tumour, 
or ‘resistance ‘of any kid could be detected within the 
abdomen. There was no other external hernia, Rectal 
examination rayealed a slight fulness in the. pelvis’ on thé 
Tight side, but Of so indefinite'a character that little import- 
ance was attached to it, even in face of the fairly reasonable 
assumption of reduction én masse. In the total abeyance of 
symptoms, and having regard to the good general condition 
of the patiatit, operative interference was discarded as 
wnjustifiable forthe tithe being; but during the afternoon 
vomiting came on in, grew steadily worse, and towards 
evening became distinctly stércoraceous. Mr. Ward ‘was 
again sunimoned, and ‘decided to perform an exploratory 
laparotomy. 

“Under ether, and ‘with fill antiseptic | precautions, a 
median vertical “incision about two inchés im length was 
made midway bétween the umbili¢us and pubes. Upon intro- 
dating a finger, the condition of things was at’ once reco- 
nila : ata the parietal’ peritoneum towards the 
inguinal region, the finger was arrested about two inches 
from the internal abdominal ring, atia point’ in‘line with it 
and the umbilicus, “Here it ‘was found that a portion of 
small intestine _ through an aperture about large 
enough to.admit the index and presenting athickened 
tough margin) Ju by the amount of included mesen- 
tery, a erable ‘of bowel had passed through the 
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, advanced the 


(Jouys1, 1686, 
opening, and it was firmly held. The parietal peritoneum 
was obviously extensively stripped, for this constric 
ring could be moved freely for a consierable Cietearce in 
directions, and, m fact, could be ht within view at 
the abdominal wound without much tension or any further 
stripping. Extending towards the pelvis, beneath ‘the 
peritoneum, was soft, rousded ling dbout the size 
ef an orange. An attempt was now made to withdraw 
the intestine by traction, ‘but this was found to be 
impossible. The stricture was therefore freely divided, 
and then, with some little difficulty, the bowel was slowly 
teased out of its prison. It was swollen end deepened 
in colour, but of polish and in sound conditien. 
On further examination, it-was found that when the 

was introduced into the and neck of the sac it 
could be passed in two directions: om the outer side 
along the inguinal eanal, lined by peritoneum; and on the 
inner side, through a reat im the neck ef the sac,into an 
irregular cavity, limited on the one side ‘by the outer surface 
of the stripped peritoneum, and on the other by the pelvic 
fascia, and it was into this cavity that the imbestine had been 
displaced. It was laid open from end to end ‘by a prolenga- 
tion of the former incision. This was done in order to 
minimise the risk of further entangiement. After sscer- 
tainimg that there was no hemorrhage, the abdominal inci- 
sion was closed by means ef three deep sutures of wire, with 
intermediate ones of catgut, and:au antiseptic dressing was 
apptied. 

TPate ‘subsequent histery may be summarised as follows = 
The symptoms were at once relieved ; flatus passed almost 
immmediately after the cperatéen; the bowels acted freely 
and spontaneously on the second.day ; and. the temperature 
remaindd. nerma! throughoet. The wound was found to be 
healed, and the sutures were removed at the first dressing, 
Whieh- was on the fifth day. Onthe ninth day the parents 
‘was ap and ready to go home, but was detained ‘the 
adjustment of a suitable truss. He weat home on July 18th.” 

A noticeable feature in the history-of the case was its close 
resemblance in every point to the classical descriptions af 
this condition: an oblique inguinal hernia of long stend- 
img; the patient in the habit of reducing it himself; the 
hernia reduced by the patient at the time of the accident, 
without anything unusual being noticed ; and subsequently 
the irregularity, and fora time the comparative mildness, o£ 
the symptoms, with prolonged intermissions. I beliewethat 
it is mext to impossible for reduction en masse to occur 
under the taxis of a surgeon who has been instructed in the 
merest rudiments of his art; and that it is always caused by 
forcible squeezing, and pushing amd kneading over the 
fundus of the tumeur, without any eteadying or su of 
its neck; and after frequently observing patients.go: h 
this performance by way of demonstrating how « ia 
should not be reduced, my chief wonder is that, diaplacement 
beimg possible, it is not-an ocourrenee of much greater fre- 

juency, 

* With regard to the opevation, it appears to me that the 
arguments in favour of a median abdominal incision 
infinitely outweigh any that can be urged against it. It 
makes the operation simple, easy, precise, and safe, There 
is no danger of wounding any vessels or important 
anatomical structure; the trifling hemorrhage is within 
view and absolutely under control; the diagnosia is either 
verified or negatived at once without difficulty, and if it 
should prove to have been at fault the abdominal eavity 
may be thoroughly explored for other causes of obstruction ; 
besides this, the constricting band is much more easily 
reached and divided. Luke's description of the operation, 
which he performed almost half a century ago, is practically 
eopied into all the modern text-books, aud.e fow extracts 
from it may illustrate its disadvantages:—“ An apening 
between three and four inches in extent was made.......The 
canal was next laid open by a division of the tendon.of the 
external oblique muscle......freely dividing the margin of 
the internal ring....... The sac should in all imstemces bo 
opened, and its neck freely divided....... The extensive 
division of the abdominal parietes rendered extra precau- 
tiens mecessary against reprotrusion of the intestines.” 

But it is argued that this exploratory operation does not 
necessarily involve incision of the peritoneum before reduc 
tion en masse can be negative. This may be true, but in 
that case what'is gained? The patient has been subjected 
to an operation which in it: is not devoid of danger, 
which must necessarily reduce his powers, which has 
agnosis by a mere fragment of negative 
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evidence, and which has left him unrelieved. What then, 
ically speaking, remains? Laparotomy. If, however, 
a displaced hernia should be found, it can only be relieved 
by 8 peritoneal section in a situation where its risks are 
greater and its management more difficult. It may be 
said against | otomy that it precludes any attempt 
at radical cure; but this, under such circumstances, is 
surely a minor consideration; and it is interesting to notice 
that the patient whose case is described above has not yet 
been troubied by any reappearance of his hernia. Ifthe gut 
should be gangrenous, opening the sac into the general peri- 
toneal cavity prould appear to mean certain death from septic 
peritonitis; but we have apparently not yet thoroughly 
explored the resources of antiseptica, peritoneal irrigation, 
and enterorrhaphy; and I am not aware that there is any 
case on record in which a patient suffering from displaced 
hernia in which gangrene had supervened has ever reco- 
vered under any metho of treatment. 
Leeds. 


DISTRIBUTION OF PYEMIC ABSOESSES. 
By STEPHEN LAGRET, F.B.CS. 


In Baw Lancar of April 17th [ published sixty eases of 
that form of parotitie which is so ondary to some abdominal 
or pelvic lesion. This parotitis is very seldom accompanied 
by any other similar lesion; it is not evidence of true 
pyemia, and it usually ends in racovery. There is reason 
for thinking that its commexion with the abdomen and 
pelvis is due to the-kymphatic system. 

Wishing next to see whether, im true pyremia, the distri- 
bution of the secondary lesions is in any way related to the 
site and mature of the primery legion, I analyeed more than 
500 recorded cases of pyemia. They show clearly that the 
distribution of abscesses in pyzemia is not merely & matter 
of chanee. Thus, abscess.of the liver is related to fracture 
or section of a bone; uriey: and pericarditis are more 
eommon after injuries of the limbs than after injuries of the 
head or of the trunk; certain lesions are plainly grouped 

her in certain.aets-of cases. It is-hard to sea how these 
facts could be explained as mere results of embolism. In all 
embolism, the emboli, wherever they axe first formed, must 
all start fair again frou: the heart, after passing through the 
lung-cspillasies; al] have exactly the same chaace of being 
ledged in this or thet particuler organ. If, then, the dis- 
tribution of pyeemio abseesses is not haphazard, but subject 
to certain and combinations, these abseesses must be 
due, not. to septie emboliam alone, but to something else as 
well. This “something else” is probably a.certain state of 
the tissues themselves, or of the lymphatic system. Perhaps 
pyeemis may here be compared to syphilis; im syphilis there 
ts the constitutional disease, and also a special liability of 
certain tissues to the disease, and a special etate of the 
lymphatics, shown by the poneral glandular enlargement. 
Se in pyemia, the state of the tissues themselves, and of 
the lymphatics, may work together with septic embolism in 
producing suppuration. 

The importance of the lymphatics in pysmia is well 
shown in Dr. Tilt’s paper on “ Lymphangitis in Pelvic 
Pathology” (Ubetetrical Society, xvi.). It is easy among my 
500 cases to pick out many where the serous and synovial 
membranes, which are really parts of the lymphatic system, 
have borne the whole brunt of the disease. Perhaps their 
importance may show itself if we take the questions which 
most naturally suggest themselves as to the pathology of 
the disease, and consider them with the help of the ated 
cases. 

I. In pyemia, does previous disease or weakness of any 
organ make it more liable to abscess? Phus Guthrie says : 
“I conceive the viscera in each person mest predisposed to 
digease will be the most likely to be affected.” Travers 
says: “Ina of phthisical diathesis the weight of the 
injury would fall upon the lungs, whereas in one subject to 
hepatic congestion it would probably fail upon the organs 
ineluded in the system of the vena porta.” And Lawrence 
gays much the same. Evidence is not easily found in support 
of these views, but there 7s some evidence that a simple 
fracture or subcutaneous injury is likely to suppurate if 
the poison of pysemis gets at ft. This was shown by the 


experiments of' Chauveau, Loeffler, and othere, and by the 

following cases :— ee 
L.Primary amputation of right thigh. Pywmia; desth. 
Post-mortem: ‘Une fracture de la céte, dont, k 
malade ne gctait aucunement plaint. Le foyer de, 
fracture est rempli de pus louable et sans odeur. 
(Sedillot.) 

Amputation of thigh. emia; death. Post-mortem: 
“The fourth rib was found fractured, and a small 
quantity of pus externa} to the pleura costalis.” 
(Balfour.) 

Fracture of both legs and of sternum: Amputation.of 
right leg. Vycemia; death. Post-mortem: “ Lefe 
saphena vein full of pus; fracture of sternum bathed 
in dirty pus.” (Path. Soc,, xxx.) 


ie) 


4. Soalp wound with fraetured skull; fracture of stesnum. 
Pyemia; death.’ Post-mortem: “Suppuration. ia 
portions of the fractured sternum.” (Wiks.) 


a 


. Compound fracture of right leg; fracture of humerus 
and of ribs, Amputation of leg; death, Post-mortem: 
“Suppuration round the fractured humesus; no 
visceral abscesses.’ ( Wilke.) A 

. Fracture of lower jaw. Pywemia; death. Post-mortem: 
“Suppuration round .sunple fractures of thigh, 
humerus, and ribs.” (Path. Soc., xxx.) 

. Venesection; phlebitis, Pycmia; death. “A large 
abscess formed rapidly in the leg, at the spot whore 
the patient had received a trivial injury just before 
the venesection.” (Castelnau and Ducrest.) 

I, Is there such a thing as a predisposition to pyremia? 
Dr. Moxon says, “There must be something very special in 
the constitution of the person.” But Braidwood says, “The 
majority of the victims are the healthiest of our race.” 
Certainly, in some cases the rapidity and extent of the 
suppuration are astonishing: they seem to run to abscesses, 
to have a real “prédisposition & la pugrulence.” Yet this 
may be due to some admixture of pyemia with scrofula. 
Mr. Hewett’s case is interesting here: A gentleman who 
recovered from pymmia after tonsillitis died, four years 
later, from pysemia after removal of a wart. 

II]. Is pyemia from a slight wound worse then from a 
bad one? Mr. Bryant says: “After trivial Accidents the 
pathological results were far more severe than after grave 
aecidents. Suppuration involved a larger number of glands, 
asthe liver, the kidneys, the spleen, and the heart.” Dr. 
Chevers says much the same. My cases show « different 
reeult, as follows :— 
Severe injury of a limb, 


° 


sT 


Liver. Spleen. Kidneys. 


such as amputation, ex-( Marked disease... 55... 2... 13 
cision, compd. fractare (Congestion $o. ... 15 ... 19... M4 
(195 cases). 

Slight injury of a limb, 

such as yenesection, or (Marked disease 4. 1 ow. 1 ow 0 
dissection wound, | or (Congestion &e. .. 9 .. 2. 2 
whitlow (45 cases). 


This is roughly reckoned ; but it is evidently opposed to the 
view taken by Mr. Bryant. 

IV. The'state of the heart in pyemia. Dr. Wilks says of 
his large collection of cases: ‘In several cases it will be 
seen that the heart has been affected by purulent deposits ; 
and it will be noticed ‘that this occurred only in the very 
worst forms of the disease, and especially where a diffused 
abecess in a limb had been the source of the mischief.” The 
heart is a musele; and some museles are more liable to 
pytemic abscess than others. But perhaps it is not safe to 
argue from other muscles to the * musculus. nobilissimas,” 
The 500 cases appear to show that true abseess of the heart 
in pyzmia is most commen after some lesion of the lower 
limb, Thus, in 97 cases of pysmia from some genite- 
urimary lesion, not one had true abscess of the heart. One 
had purulent infiltration of the mitral valve; one had 
mottling of the heart, with softening patches; six bad 
eechymosis of the heart. But ecchymosis may proceed frem 
very different ciuses—as from poisoning by strychnia, Sc. 
In 77 cases of pyzemia from some lesion of the or neck, 
3 had true abscess, 3 had ulcerated valves, aud 3 had eccliy- 
mosis. In 96 cases of pyemia from lesion of the upper limb, 
4 had true abscess, 1 had myocarditis, and 4 had ecchymosis. 
In 243 cases of pyse nia from lesiom of the lower limb, no less 
than 21 had true abscess, 2 myocarditis, 4 ulcerated valves, 
and 9 ecchymosis. Th:13 abscess of the heart wall seems to be 
most common in pyemia when the primary lesion is of the 
lower limb. The primary lesion was not, im all the cases, 
severe: in one it was a sore on the heel; in another it was a 
] 
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scratch on the foot. It is certain that pyemia which starts 
from the lower limb does, as a rule, have a severe course, 
affecting many organs and many joints. Perhaps this fact 
is related to the fact that pyzmia does, to begin with, 
choose wounds of the lower limbs for its primary seat more 
often than wounds of any other part. Thus, in the 
American war, the statistics were as follows :— 
After wounds of the lower limb, pyzemia occurred in 18°1 per 1000 

* + upper Hmb, a 104 

” » trunk ” 

” » head and neck o 25 ow 
Jt seems natural that the poison which has entered the 
body at its favourite site should act with the full measure 
of its severity. 

V. In pysmia, is the inflammation of the serous mem- 
branes due merely to extension of inflammation from the 
viscera underneath? Thus Dr. Wilks says, “ Inflammations 
of the serous membranes are altogether secondary to the 
inflammation of the tissues which the serous membrane 
covers.” And Sédillot says much the same. It is hard to 
see why pleurisy and pericarditis in pysomia should not be 
independent of pneumonia and myocarditis, just as the 
effusions into the joints are independent of the heads of 
the bones, or just as ordinary pleurisy and pericarditis are 
independent of pneumonia and myocarditis, Cases are not 
rare where there are large effusions into the pleure, but 
nothing wrong noticed in the lungs; and where there is 
pericarditis, but nothing wrong noticed in the heart. My 
500 cases give the following figures:— 

{§ Qases of heart disease, no mention of pericardial disease 

t 


Cases of pericardial disease, no mention of heart disease 
Cases where both heart and pericardium were diseased 
§ Qases of lung disease, no mention of pleura 
Cases of pleural disease, no mention of lungs .. 
( Cases where both langs and pleura were disea: 
Of course there are cases where the serous in! 
do result only from underlying inflammation, and are pro- 
portionate to it. But the following cases show that serous 
inflammations in pyemia may occur separately :— 


1, Wrist disease (male, aged forty-three). Post-mortem: 
Luogs bealthy. In the right pleura two pints and a 
half of semi-purulent fluid; in the left pleura three 
pints.* Pus in right knee. Spleen dark and soft. 
Veins healthy. (Path. Soc., xxx.) 

2. Chilblains on fingers, phlebitis (female, aged thirty- 
six). Post-mortem: Pleurisy same side; bloody 
fluid in pericardium ; serous meningitis. (Ribes.) 

. Injury to hip-joint at birth; death in seven days. 
Post-mortem: Pleura on same side filled with pus; 
abscess over wrist. (Med. Times and Gaz., 1863.) 

+, Purulent otitis. Post-mortem: A pound of puriform 
fluid in the opposite pleura; the lung collapsed. 
(Abercrombie. ) 

. Parulent otitis (male, aged thirty). Post-mortem: 

* Pleurisy on same side; pericarditis; peritonitis; 
abscess in opposite lung; abscesses in liver. (R. 
Reynolds, “ System of Medicine.”) 

’, Dissection wound of finger. Post-mortem: Lungs 
congested; eight ounces of bloody fluid in each 
pleura; serum in pericardium; serous meningitis. 
Pus on knee in same side; ecchymoses of kidneys 
and intestines. (Travers.) 


There are many more cases like these. Pleurisy, pori- 
carditis, and meningitis seem to group themselves together, 
and to occur in association with effusions into the joints 
and into the synovial sheaths of the tendons, rather than 
with visceral abscesses. 

VI. The favourite sites of abscess in pyemia. First, of 
course, the lungs. Next, among the muscles, the pectorals and 
the calf muscles suffer most often—about one case in thirty. 
Abscess of the pectoral muscle appears in some cases to be 
due to the spread of suppuration from the axilla or neck, or 
from around the shoulder-joint or the eterno-clavicular 
joint. But in others it seems to begin in the muscle, or 

‘ween the major and the minor, or bencath both. The 
folowing cases show this :— 


1, Gonorrhcea (male, aged twenty-tw»). Effasions into 
various joints: pericarditis; large abscess in pectoral 
region, involving shoulder-joint. (St. Barthol. Hosp. 
Reports, vol. iii.) 

2. Fractured base (male, aged fifty-four). Abscesses in 
liver and kidneys; an enornijus abscess under the 


pectoral muscle. (Lebert.) 


wo 


at 


3, Venesection of rightarm; purulent clot in vein. Lungs 
hepatised ; pleurisy; meningitis; thick greenish pus 
in interfibrillar tissue of right pectoral muscle. 
(Arnott.) 

4, Gangrene of left leg after old gunshot wound ; pus in 
veins. Abscess, apex of left lung; meningitis: large 
abscess under pectoralis major. (Ribes.) 

5. Necrosis of left femur. Large abscess in course of 
pectoral muscles. (Guthrie.) 

6. Necrosis of left femur. Lungs, heart, and kidney all 
diseased. Abscesses in the pectoral muscles. Path. 
Soc. xxx.) 

7. Amputation of left great toe (male, ged forty-one). 
Pus in veins. Abscesses in lungs; an enormous 
abscess under left pectoral, passing own into axilla. 
(Sédillot.) 


1 have notes of fourteen or fifteen cases of this kind of 

abscess. 

Abscess of the calf seems to begin in or near the soleus. 
It is to be observed that in three-fourths of the cases where 
it occurred there was also suppura' on in one or both of 
the upper limbs, Among sixteen or eighteen cases are the 
following :— 7 

1. Puerperal fever. Abscessofloitaxilla; abscessof left calf; 

destructive suppuration of left eye. (Marshall Hall.) 

. Injury of vagina; erysipelas. Absceases over shoulder, 

in elbow, and in each-calf; superficial abscesses else- 

where. (Med. Times and Gaz., 1863 ) 

. Scalp-wound with fracture. Absceases of liver, lunga, 
and abdominal wall; large abscess in arm; large 
abscess in | (Wiiks.) 

4. Amputation of right thigh. Abscess under left soleue, 

close to interosser:us ligament. (Guthrie.) : 

5. Amputation of left foot. Abscesses of left lung ; 

abscess near rig! t elbow; abscessin right calf. (Wilks. ) 

6. Excision of varicose vein, right leg. Abscess of right 

lung; meninzitis; inflammation of both eyes; intra- 
muscular abscesses in both forearms; deep abscess in 
left leg. (Arnott.) 


Another favourite site of abscess in pyeemia is the back 
of the hand. ‘his abscess is not due to suppuration in the 
wrist-joint or in the finger-joints; it seems to begin in or 
around the synovial sheaths of the extensor tendons. I 
have notes of 16 cases, and it is interesting that 12 were 
on the left hand and only 4 on the right. Of these 
16, one or two were not “abscesses,” but “pustules” or 
“ vesicles”; still, I venture to include them. There is some 
reason for thinking that this abscess at the back of the hand 
is related to the state of the lymphatic system. It is in 
relation to a synovial membrane, and in a part of the body 
wheres the lymph spaces are extraordinarily large; it isfound 
along with other synovial and serous effusions rather than 
with visceral abscesses; it seeme, by its preference for the 
left hand, to be not merely due to haphazard embolism; end, 
lastly, it seems, like parotitis, to be in some way influenced 
by the site of the primary lesion. In one very interesting 
case of chorea, ending fatally, in which I made a post- 
mortem, I found double parotid abscess, and one at the 


w 


» 


k 
of the left hand, and no other evidence of pyemia. The 
following are algo interesting examples of this lesion :— 
1. Delivery; endometritis. Abscess at back of left hand, 
_ with sloughing; pus up the forearm: no trace of 
disease in blood vencels. (Lee.) . 

. Delivery: abscess in lung: meningitis, Abscess in 
extensor sheaths of both hands. A case of lymphan- 
gitis. (Tilt.) 

. Cystotomy for a foreign body. Both knees full of pus; 
pus in left elbow and in sheaths of extensor tendons 
of left hand. (Path. Soc., Xxx.) 

. Removal of part of right clavicle; pleurisy: peri- 
carditis. Pus in left sterno-clavicular joint; pus in 
sheaths of left extensor tendons. Veins normal. 
(THE LANCET, 1864.) 

5. Fracture of right ulna. Abscesses in lungs and in liver ; 
pericarditis; meningitis; pus in right elbow and 
shoulder; abscess at back of left hand. (Amer. War, 
vol. iii.) . 

6, Wound of right tinger; purulent infiltration of right 
arm: veins diseased. Abscess of left lung: peri- 
carditis: abscess at back of left hand. (Amer. War.) 


There is one more special lesion of great interest -inflam- 
mation of the eyeball. I have notes of 18 cases. Like the 
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inflammation of the back of the hand, it shows a marked 
erence for the left side over the right; like it, a very 
proportion of the cases have followed uterine disease. 
These facts, with what we know of parotitia, may make us 
inclined to think that septic embolism alone does not fully 
explain this lesion. This ophthalmitis must be distinguished 
both from phlegmonous inflammation of the orbital cellular 
tissue and from inflammation extending into the orbit from 
the base of the brain. It is true inflammation of the globe 
iteelf, with subretinal effusion and purulent infiltration of 
the vitreous. It is beautifully described in Bowman's 
“Diseases of the Eye.” The best examples are Marshall 
Hall’s six cases after delivery, all of the left eye; also the 
following :— 

1, Mrs. E—— (aged thirty-five). Three weeks after 
delivery, right phlegmasia dolens; three weeks later, 
pyzemia, with destructive inflammation of both eyes. 
Post-mortem: Pus in left lung; two pints of puru- 
lent fluid in left pleura i plugging of veins of limb. 

2. Mra. —— (aged thirty). Delivery; peritonitis. In- 
flammation of left eye. No post-mortem. (Mackenzie.) 

3. Mrs. —. Delivery: adherent placenta. Meningitis ; 
inflammation of right eye. (Mackenzie.) 

4. Arnott’s case, quoted above. 

5. Venesection for pleurisy (male, aged thi Refs): 
Meningitis; destructive inflammation of both eyes. 
(Mackenzie.) 

6, Abscess in right leg (male, 
and painful joints; pus in left knee. 

yhthalmia ; pee round both globes, 
‘inuses healthy. (Wilks.) 


Admirable descriptions of this lesion are to be read in the 
‘Archives of Ophthalmology, vols. ix. and xi. There is 
abundant evidence that septic embolism may cause it, but I 
venture to think that the state of the eye itself, or of the 
phatic system, may in some of the cases co-operate with 
work of embolism and predispose the eye to suppuration. 
VII. Section of the bones, as influencing the production 
of abscess of the liver. I was struck by finding how much 
more common abscess in the liver is, after division of the 
bones of limbs, than after other injuries. Sédillot says: 
“Nous avons été frappés d’une sorte de coincidence entre 
les suppurations du foie et les altérations du systéme osseux 
chez acoup de nos pyoémiques. Un vénérien, atteint 
@une ostéite du pubis avec infection purulente, avait des 


aged eighteen). Swollen 
Destructive left 
especially left. 


aboss du foie: plusieurs amputés, dont les os étaient 
malades, nous offrirent les mémes lésions.” My tables 
ran as follows :— Abscess (not counting 
congestion &.) 
a Liver. Spleen. Kidneys. 
U imb : 
Injury or disease of (ad cases). 20 Bee 
Lower limb |, 3g 20 4 
(165 cases). ° 
Upper limb 
‘Meecrosis, in most cases (eases). ° 1 & 
acute Lower limb | 9 4 ia 
(34 cases), 
bes cad 0 0 0 
Suppurative arthritis. 4 Lowerlimb | 4 ‘ 
(17 cases). or 
Upper limb 4 0 3 
Injary 6, Qlaenee oF: soft {ioceseey : 
parts only. ywer Lim 
y (22 cases) Ow 8 w 5 
Patting the two limbs together, we have— 
Abecess (not counting 
congestion &c.) 
- ———— 
Injury or disease of medulla: ampnta-) iver. Spleen. Kidneys, 
tion, compound fracture, caries (217 ¢ 56 Bb .. 6 
causes) Peer 
Bopparaive crthnjeis (19'eaeea) 2 ; eae 
ive CABEB) ... +: a wee a 
Injary or disease of soft parts onl. a Geet 3 a) 


This seems to prove that abscess of the liver and of the 
spleen is promoted, in pyemia, by injury or disease of the 
medulla of the tones. Now, the medulla of bones is part 
and parcel of the lymphatig system, and so is the spleen. 
Do we not aee here another instance of the influence of the 
1 hatic system in the distaibution of pysemic abscesses ? 
‘Phe association of abscess of the kidnéys with acute necrosis 
is also important, 
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ON TINNITUS AURIUM AND ITS TREAT- 
MENT BY ELECTRICITY.” 


By JULIUS ALTHAUS, M.D., M.R.C.P., 
SENIOR PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENTS PARK. 


TINNITUS AURIUM, when loud and continuous, is one of 
the most distressing affections, and apt to greatly depress 


the tone of the mind and of the whole nervous system of the 


patient. St. John Roosa' mentions the case of a gentleman 
who consulted him for it, and received an unfavourable 
opinion as to recovery; and who thereupon said that, if he 
thought it correct, he would put an end to his existence 
which he did a few months afterwards by blowing out his 
braing! The same author speaks of another patient who 
committed suicide on account of this symptom; and most 
practitioners must have met with cesses in which all enjoy- 
ment of life has been destroyed, the patient’s temper soured, 
and his power of work tly reduced, through tinnitus. 
This symptom is probably always produced by increased 
pressure on the labyrinth, and therefore occurs in a variety 
of affections of the external, middle, and internal ear, and in 
the neighbourhood, giving riee to this undue pressure. Sir 
William Dalby? says that, when it is due to some curable 
local cause, it rapidly disappears with its removal; but 
that when it occompanies deafness in nervous affections, it 
is often the more troublesome symptom of the two, and less 
amenable to treatment. 

The fact that we are able, by a judicious and careful 
application of electricity, to cure or relieve 4 considerable 
proportion of this latter class of cases, where there is no 
coarse lesion giving rise to the undue pressure, but where 
this latter is probably owing to disturbed vaso-motor 
influence, is either ignored or doubted in most of the best 
works on aural diseases. Thie unfavourable opinion of the 
authorities is undoubtedly owing to the circumstance that 
there is perhaps no other complaint the successful treatment 
of which by means of electricity requires 80 much special 
knowledge of the physiological effects of that agent, such 
delicate adjustment of apparatus, and such technical skill 
in manipulating the same, as tinnitus of nervous origin ; 
while, on the other hand, a haphazard application of elec- 
tricity, even by those who are tolerably well acquainted 
with the other more common uses of the battery, is likely 
todo rather harm than good, and the chance of thereby 
accomplishing a cure must be considered as exceedingly 
remote, I do not intend in this paper to give an account of 
the researches of Brenner, Hagen, Moos, Erb, and others, 
which have opened up this subject, but proceed at once to 
the narration of s well-marked case of tinnitus of vaso- 
motor origin which was recently under my care, and in 
which the beneficial influence of acarefully adjusted electric 
treatment was strikingly displayed. 

3. N——, a merchant, aged thirty-five, married, and father 
of two children, consulted me in October last, and informed 
me that about two years ago he had, in consequence of un- 
usually hard work and’ great anxiety in business, got into 
a low state of health, with dyspepsia, constipation of the 
bowels, and considerable mental depression. While in this 
condition he heard one morning, on awakening, a curious 
noise in his left ear as if a kettle was boiling there, and had 
a feeling of giddiness on changing the position of his head. 
The noise continued, and in the course of a fewdays became 
much louder, so as to resemble the breaking of the waves on 
the sea-shore, and the hearing of the same ear became 
much impaired. The patient was treated with alteratives, 
strychnia, iodide and bromide of potassium, &c., and was 
eventually advised to take a long holiday. From this he 
returned rather better, but after having been in business 
again for a few days the trouble returned worse than before. 
Further treat ment didnot improve the condition, and matters 
at last began to assume a serious aspect, inasmuch as the 
patient's power of application was very much diminished, 

is confidence in himself almost gone, and the irritability of 
his temper so extreme that his family as well as his asso~ 
ciates in business found the greatest difficulty in bearing 
with him. Under these circumstances the question was 
mooted whether he should not give up business, at least for 


1 The Diseases of the Ear (London, 1865), p. 344. 
* Quain’s Dictionary of Medicine (London, 1882), p. 1696. 
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atime, and take a voyage to Australia; and it was chiefly 
with regard to this latter point that I was eventually 
consulted. 

On examination, the patient had a sallow complexion, an 
anxious expression, a pale tremulous tongue, and a feeble 
pulse. He answered questions in a hasty, abrupt manner, 
stated that he had lost all confidence in his powers, and 
complained bitterly of the dreadful trouble caused to him 
bye @ noise in the head, which was incessant throughout 
the day. Ie described it as the roaring of the breakers on 
the seashore. He felt giddy whenever he turned his head 
quickly round, stooped, or blew his nose. There was a de- 
cided ye of deafness of the left ear, where the tickin, 
of a watch could not be perceived, while the tuning-for! 
was only very dimly heard when held close to the meatus. 
With the right ear the same watch was quite plainly heard, 
and the tuning-fork at a distance of three inches and a half. 

I now proceeded to the galvanic examination of the 
auditory nerve, according to Brenner's method as modified 
by Erb, which gave the following results :--- 


1, Current-strength: 1} milliampéires. 


Right ear. Left car. 
CaCl no sound i Tinnitus increased. 
"Ca Bta Ae \ Ditto. 
CaO a i As before. 
AnCL yet Diminished. 
An Sta i | Ditto. 
AnO at ' As before. 


2. Current-strength: 3 milliamperes. 

Right ear. ! Left ear. 
CaCl produces a short hissing , Same qualitative reaction as 
sound, other arrangements | in1, but effect of CaCl and 
. being ineffectual. _ AnSta much more marked. 


3. Current-strength: 5 milliampéres. 

Tight ear, ae Left car. 
CaCl gives a strong hissing | Same reaction as in 2, except 
.. sound, AnO a slighter do. ; that with AnSta the tin- 
other arrangements in-| nitus is almost entirely 
effectual: fulness in head stilled, and that the patient 
and giddiness in closing; can only just hear it by 
and opening. giving the closest atten- 
: tion, as if it were occurring 
at a considerable distance, 


It appeared from this that the healthy right ear gave the 
normal galvanic formula of the auditory nerve, while, on the 
contrary, in the affected left ear that condition was found 
which Brenner has described as simple galvanic hyper- 
aosthesia of the auditory nerve, in which there is exaggerated 
response to CaCl, Ca Sta, and AnO; while AnCl and An Sta 
tend to still the noise. These galvanic tests seem to show 
that there is no coarse lesion in the different portions of the 
ear or its neighbourhood, as tinnitus owing to such is 
apparently uninfluenced by the application of electricity. 

aving discovered that the stationary action of the anode 
arrested the noise almost completely ‘or the time being, I 
gave a favourable prognosis, and advised a course of galvanic 
treatment, which was carried out in the following manner. 
A well-moistened medium-sized anode was placed on the 
left external meatus, and a similar cathode on the palm of 
the right hand; a current of five milliampéres was used, and 
allowed to pass for five minutes.. During this time the 
tinnitus gradually diminished, and eventually ceased alto- 
gether. The current was then, by the aid of the rheostat, 
grad ually reduced in strength; but whenit had been diminished 
y the interpolation of fifteen resistances, the tinnitus sud- 
denly started afresh, and I therefore found it necessary to in- 
crease the galvanic force again for obtaining another cessation 
of the noise. This was accomplished in two minutes, and the 
same strength was then allowed to act for another minute. 
After this the current was very gradually reduced by the suc- 
cessive interpolation of fifty-one resistances. In‘this way the 
prejudicial effect of the anode opening, which causes increase 
of tinnitus in ordinary hypermsthesia of the auditory nerve, 
‘was as much as possible circumvented. The whole applica- 
tion lasted about twenty minutes, was unattended by pain 
or giddiness, and at the end of it the tinnitus had entirely 


3 CaQl= Cathode closing; Qa Sta= Cathode stationary; CaO = 
Cathode opehin;: ou Tinode closing; AnSta = Anode stationary; 
An O=Anodr Ga 


disappeared. At his next visit the patient informed me that 
the noise had only been in abeyance for an hour, that it had 
then returned, and the day after been nruch the same ‘as 
before. A second application, on the same lines as the first, 
arrested the tinnitus again, and, with the exception of a 
singular sensation as if some bubbles were bursting in his 
ear, the next day was passed very comfortably. The patient 
felt in the best of spirits, could eat his meals with relish; 
had more confidence in his powers, and slept well.. About 
ten days afterwards, after an unnsually hard day’s work, 
the noise reappeared for a short time, but had ceased of 
itself next morning. The patient had altogether nine appli-~ 
cations of electricity, after which he felt. so well that there 
appeared to be no need for further treatment. I have 
recently heard that there has been no return of the tinnitus 
and vertigo, and that the hearing of the left ear was like- 
wise much improved. 

There is another class of cases of tinnitus in which 
Brenner has shown that the normal response of the auditory 
nerve to the continuous current is reversed—that is to 
say, the anode, instead of diminishing the noise, increases 
it, while the stationary cathode tends to arrest it. Cases 
also occur in which various other deviations from the 
normal formula take place, into which space prevents me 
from entering here. The chief rule for treatment must be 
to utilise that arrangement for treatment which is found 
effectual in arresting the noise, regard being had at the same 
time to a gradual reduction of current-strength, and, if 
necessary, & fresh increase after diminution. It is therefore 
of paramount importance not to proceed by routine, but to 
ascertain as accurately as possible the physiological response 
of the suffering nerve to the voltaic current in each indi- 
vidual case of tinnitus of vaso-motor origin previous to the 
beginning of a galvanic treatment. 

Harley-street. 


CHILDBED FEVER; ITS CAUSES AND PRE- 
VENTION: A LIFE’S HISTORY. : 


By THEODORE DUKA, M.D., F.R.C.S. Ene. 


THE name of Semmelweis was brought to notice in 
England by an article in the Transactions of the Royal 
Medical and Chirurgical Society for 1849. Dr. Routh, its 
author, was then fresh from Vienna, and gave a concise account 
of what he had seen there, Semmelweis’s labours have bees 
frequently spoken of since in medical literature, both im 
the English press and on the Continent, but a full sketch 
of his life and studies has only now been supplied in an 
elaborate monograph by Dr. Jacob Bruck, a member of the 
Board of Health at Buda-Pesth. To my mind it forme 8 most 
interesting piece of medical study—indeed, it belongs to the 
epoch-making productions of medical history. 

Ignatius Philippus Semmelweis, a Hungarian, was born 
on July 17th, 1818, in the city of Buda, where his father 
was engaged in mercantile pursuits. There were four 
brothers, of whom Ignatius was the youngest. At the age 
of nineteen, when entering as an undergraduate at the 
University of Vienna, his parents urged Semmelweis to 
study law, but after hearing a lecture on anatomy, to which 
he was accidentally invited by a young friend, Semmelweis 
decided to abandon law and to devote himself to the 
study of medicine. The Vienna school was becoming 
famous, at that time under Professors Rokitansky, Skoda, 
and Hebra, who spread the fame of the Imperial University 
far and wide. is first year of study was spent at 
Vienna, the second and third at the University of Pesth ; 
for the remaining two years Semmelweis returned to Vienne, 
where he graduated as Doctor of Medicine on April 4th, 1844, 
taking for his thesis “De Vita Plantarum.” In two years 
more he obtained diplomas in midwifery and “as Doctor 
in Surgery. Semmelweis’s time and energies werd hence- 
forth entirely devoted to medicine. Having previously 
attracted the notice of Skoda and Rokitansky as an intelli- 
gent, industrious, and energetic student, they now honoured 
him with their friendship and goodwill. Skoda, in particular, 
took a prominent part in Snoduragiog Seminal weld in his 
investigations, and Rokitansky’s pathological laborato: 
was opened to him. For some time Semmelweis remain 
undecided as to what special branch he would pursue; he 
ultimately selected diseases’ of wonten, but riét until tis 
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cheris! -of becoming S! 's 
frastrated. To this coveted post Dr. Libl was appointed, 
who in consequence of seniority had a preferential claim, 
Professor Klein was at that time at the head of the maternity 
ment, and in June, 1814, Semmelweis applied for an 
sesistant’s appointment inthe women’sclinique. In the early 
part of 1346 he was thusappointed on probation forsix montha, 
at the expiration of which period he was confirmed in his office 
a assistant professor in the maternity branch. In this 
way Semmelweis became one of the staff in the General 
Hospital at Vienna. This gigantic institution was built by 
the Emperor Joseph and opened in 1784, the maternity de- 
Pigment being then placed, under Dr. Simon Zeller. In 
789 the famed Dr. Boér succeeded, and continued in his 
appointment for a period of thirty-three years. During the 
Grst thirty-nine years of ita existence there were 71,395 ad- 
missions into the maternity, with 897 casualties, giving a 
death-rate of 1:25. Alarming outbreaks of puerperal fever 
seldom occurred during this period, but when they did 
occur, Profeasor Spath tells us, they caused intense anxiety 
aad vexation to Dr. Bor; yet the insignificance of these 
mey. be compared, says Semmelweis, to small 
8, because “the hecatombs which’ were later wit- 
messed stand forth like a Chimborazo.” And truly alarming 
became the records of mortality under Professor Klein; 
the ratio was bardly ever under 5°03, and sometimes rose as 
pte shy No change was effected in these unfavourable 
when a new wing was opened, into which Dr. 


nts had been transferred. Among the epidemic’ 


causi great havoc among the obhild-beari: 
-womén st the "hospital, the most fatal was that which 
occurred in October, 1841, lasting without intermission for 
twenty months—that is, till May, 1843. Of 5139 parturient 
women 899 died, giving the terrible death-rate of more than 
16 per cent. Moreover, these numbers did not entirely 
Tepresent the magnitude of the actual mortality, because 
they do not comprise those cases which had been transferred 
to the physicians’ wards owing. to complications. The 
ity of the newborn infants was in proportion to that 

efthe mothera}) 62.05) , * 

The Clinique . 1 was under Dr. Klein; No. 2 was under 
the care of Dr. Bartsch. In both instraction was imparted 
tostudents and mid wives, and there was no marked difference 
in the death-rate; but after the Government decided, that 
Or. Klein's clinique should be apportioned to students and 
that of Dr. Bartsch to midwivés exclusively, a change in the 
eeturns became very apparent. ' During six years—vi 
4641 to.3646 inclusive—the mortality in the students’ clinique 
stood at 929; in that of the midwives at 3:38 only. The 
Sere fatality in the students’ clinique, therefore, attracted 

se notice.not only of the Director but of the Univer- 
dty and eventually of the Government also. One 
comission of inquiry followed another, but none could 

‘determine the cause of the high rate of mortality. 

All ki of explanation were given and recommendations 
made, which ied, however, to nosatisfactory results. Among 
other objection was taken to foreign 
“whose number had,:in consequence, been reduced 

from forty-two to twenty. -Some of the meastires adopted 
ey temporary avail, and the bad name of Dr. 
8 spread to such an extent: that, according to 

‘a statement, patients, on finding themselves 


@ special 


nately of almost daily 

t on the sensitive 

ror-stricken” (these 

‘ md of the bells at my 
sigh rose in. my breast for the patortuters 
Wes the, tic e hitherto unknown ; 
16 48a fresh ince 3 that I should, to the 

¥, etideavour to discover the mysterious 

ion grew day by day that the pre- 

Clinique No, 1 could ia _nowise 

etiology .of 


"precluded the view 
£6 “ atmospheric, 
a‘ theréfore put 


: In what-mannercan any circum- 
r aumuetion ek tat aloes cates, 


which acts so disastrously in the Clinique No. 1, whilst 
in the Clinique No, 2 the puerpern are so mach more 
favourably circumstanced? He saw that if the fatality 
had depended on avutnepheris changes merely, the fatal fever 
ought to manifest itself not in the clinique alone, but in 
other parts of the city. Strangely enough, just at the time 
when the death-rate was so alarming in th hospital, neither 
in Vienna nor in the neighbourhood was thre any aggrava- 
tion in the condition of those liable to childbed fever. 
Semmelweis noticed also that the seasons had no influence 
on the origin or termination of the malady. He noticed, 
lastly, that when the clinique was closed no fatal cases oc- 
curred elsewhere; and experience taught him already that, 
if deliveries took place outside the walls of the hospital, 
such patients remained free from fatal attacks, This made 
it self-evident that the cause of mortality must be looked 
for in local--that is, in endemic—conditions. But, whilst 
Semmelweis was perfectly convinced of this, he was unable 
to accept the explanations which had been brought forward 
as to such endemicity. It was suggested that overcrowding 
was to blame, but this could not be the cause, since Clinique 
No. 2, although much smaller, contained by comparison 
many more patients than Clinique No.1. Moreover, there 
was proof that the large number of fever cases was in noway 
dependent upon the larger or smaller number of admissions. 
Again, it was. alleged that, as the building in which the 
wards of Clinique No. 1 were situated had served for the 
accouchement of many thousand patients already, and might 
therefore be reasonably considered as already contaminated, 
therefore the greater frequency of fatal cases was to be 
expected; but the Clinique No. 2 had been made use of in 
@ similar manner, yet its death-rate never rose so high as in 
the other wards, It was said also that the notoriously bad 
name of the Clinique No. 1 had so injuriously affected the 
minds of the patients through fear and anxiety that it also 
had a great deal to do with the unfavourable result ; it was 
even mentioned that the appearance of the priest walking 
through the wards to the dying patients had an ominous 
influence on the rest; still Semmelweis was convinced that 
none of these surmises could be accepted as a satisfactory 
explanation. He noticed that such patients in the Clinique 
No. 1 whose labour lasted from twenty-four to forty- 
ight hours or longer died almost without an exception, 
whilst in the other clinique the circumstance of protracted 
labour in no way produced such an effect. It seemed also 
very strange that women who were delivered before 
arrival at the hospital—and there were no less than 
100 such cases on record —presented a very insignificant 
death-rate, and so did those who suffered from premature 
labour. Yet another circumstance seemed inexplicable— 
namely, that a whole row of patients lying side by side should 
simultaneously be attacked in Dr. Klein’s clinique, whilst no 
such untoward occurrence had taken plece in Clinique No. 2. 
Semmelweis describes his perplexity in the following words: 
“The fatal termination of almost all the cases of protracted 
labour, and the immunity from fever in those who were 
admitted after delivery, seemed to controvert the theory that 
the fatality of the Clinique No. I. was to be attributed to 
local endemic causes, as was suggested. Again, when [ con- 
sider the wholesale attacks of patients lying side by side, a 
circumstance not noticed in the other clinique, where the 
treatment was in no way more skilful or more conscientious; 
lastly, the-disfavour with which all those were looked upon 
who were in any way connected with the unfortunate 
clinique; all these produced a state of mind which rendered 
my life anything but enviable.” Everything seemed un- 
certain and enigmatical ; the suggestions could not appease 
his doubts; what was positive and self-evident in the matter, 
meanwhile, was the large number of the dying and of the 
dead. In his endeavours to minimise the mortality, Semmel- 
weis had recourse to most extraordinary expedients. 
Dr. Markusovazky watched his proceedings, and narrates 
how the patients were kept lying on their left side, simply 
because such was the practice in the other clinique; how he 
tried to change the details of his treatment, and with What 
subterfuges he kept away Professor Klein from serious cases, 
having observed that the Professor's examination was not 
always conducted with sufficient gentleness and care; how 
he kept-a careful watch over the mortality records of the 
whole maternity department, in which he was aided by his 
friend De, Eautners t 7 able assistant, to Professor Rokitansky. 
this, however, led to no result, iby eaten sees ys 

In the midst of these Peanicrt SahistwWels was cafled 

upon to vacate his temporary.appointment in favour of 
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® senior; he therefore prepared for a journey abroad to 
study the experience o other schools, especially those of 
Great Britain, the Rotunda of Dublin being one of the first 
he intended to visit.’ In March following, the chair he had 
recently quitted again became vacant, and Semmelweis was 
appointed to occupy it for two years as assistant professor 
to Dr. Klein. While scarcely in possession of the chair, the 
sad intelligence of the death of his friend, Prof. Kolletschka, 
reached him. The Professor fell a victim to the results of a 
dissection wound, causing phlebitis, aggravated by pleurisy, 
pericarditis, peritoneal and cerebral complications, with 
secondary abscesses. The sad history of the young physician’s 
case made a deep impression on Semmelweis. He says, 
“ Kolletschka’s fatal symptoms unveiled to my mind an 
identity with those [ had go often noticed on the deathbed 
of puerperal cases.”" The more he thought of Kolletschka’s 
illness, the more he saw reason to conclude that his surmises 
were correct. The cause of Kolletschka’s death, he said, 
was poisoning by decomposed particles of a dead body; if, 
therefore, his symptoms were similar to those of the disease 
which carries off so many women in puerperal condition, then 
similar causes must exist here as existed in Kolletschka’s case. 
After further research, Semmelweis felt able at last to explain 
what had seemed so obscure. The prevailing tendency 
of anatomical studies at Vienna impelled the professors, 
their assistants, and the students to devote much time to 
the dissecting-rooms. After dissecting it was customary to 
wash the soiled hands with soap and water, which was in- 
sufficient, as the cadaverous smell emanating from the 
hands of the dissectors evidently proved that particles of 
decomposing matter were still adhering to the nails and 
fingers. These were brought in contact with the genital 
organs of the parturients during examinations, giving an 
opportunity for the absorption of septicemic poison by a 
process similar to that which happened in Holletechie's 
case, : 

The time had now arrived for Semmelweis to enunciate 
his doctrine of septice#mic poisoning, and at the same time 
he pointed out the prophylactic process by the use of anti- 
septic applications. Starting from this point of view, 
Semmelweis issued orders in May, 1847, that in the 
Clinique No. 1 every person, before Proceeding to examine 
any patient, should thoroughly wash his hands with liquid 
chlorine or chlorinated lime-water. The result of this rule 
‘was soon manifest, since in the month of May the percentage 
of mortality stood at 12:24. By the following November 
and December the number was reduced to 304. In October 
a very striking incident occurred. A parturient woman 
suffering from cancer of the uterus was admitted; 
twelve patients were examined after her; all, except one, 
suffered from childbed fever, and died. In November 
eight fatal cases resulted from infection, caused by a 
patient siffering from caries of the knee giving off 
offensive emanations which contaminated the air of the 
ward. Taught by experience based on the above facts, 
Semmelweis declared that not particles from dead bodies 
alone, but any material in a state of decomposition proceed- 
ing from a living organism, even air contaminated from 
such’ sources, may generate symptoms of puerperal fever. 
Scrupulous attention to the use of disinfectants, combined 
with separation of patients affected with the disease, 
brought about the most encouraging results; in the second 
year of the experiment the death-rate fell to 1:27 per cent., 
which was even more favourable than the returns of the 
Clinique No.2. By the light of his discovery Semmelweis 
was now in a position to solve all those problems which 
remained go long unexplained. 1n the Clinique No. 2 mid- 
wives only were employed to attend on patients; they had 
nothing to do with dissecting and post-mortem examinations; 
the patients therefore were not exposed to infection from 
those sources. Again, women who were admitted after 
their confinement was over were spared the examination, 
and so were those who suffered from premature labour, 
being cases not adapted for clinical instruction, and there- 
fore did not share the fate of those who were delivered 
‘in the hospital, and during labour frequently examined 
and exposed to infection. The use of chlorine changed 
matters entirely. Skoda advised that Semmelweis and 
Lautner should perform experiments on newly delivered 
rabbits, The result showed that in these animals symptoms 
like those in the human subject were produced under ex- 
posure to cadaveric infection. 
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Semmelweis now thought that the time had arrived when 
his views should be made generally known. With this 
object he consulted first his old friends and well-wishers, 
especially Rokitansky, Skoda, and a few of the rising 
physicians of Vienna, like Hebraand Helm. Thearguments 
brought forward were quite convincing to all. Skoda 
declared “that there was not a shadow of a doubt that the 
truth will carry conviction to everybody’s judgment.”? 
Communications were made from several quarters to eminent 
sunwcologists abroad—to men like Dr. Michaelis of Kiel, to 

vy of Copenhagen, to Hendrichs of Amsterdam, to 
Schmidt of Berlin, and to Simpson of Edinburgh. Dr. 
Arnett read a paper before the Académie de Médécine in 
Paris; and in England, as mentioned already, Dr. Routh 
gare ‘a succinct account of his experiences in Vienna. 

‘ebra called the Special attention of the profession to the 
result of Semmelweis’s researches in the Zeitschrift for 
December, 1847, and April, 1848, in which mention was made 
of the approval of the new treatment by Professors Michaelis 
and Tilanus, who considered the importance of this discovery 
to be equal to that of Jenner. Hebra was followed by 
Haller, senior physician and officiating director of the Vienna 
Hospital, in expounding Semmel weis’s theory and experience. 
He read 8 paper before the Medical Society of Vienna on 
Feb. 23rd, 1849, in which he makes the following remarkable 
observations: “The importance of these experiences for the 
welfare of the maternity department, and for the hospitals 
in general, but particularly for the surgical wards, is beyon® 
calculation, and not merely worthy of consideration by al? 
men of science, but worthy also of special appreciation by the 
Government” (the italics are mine.) Jaller’s words, in 
alluding to antiseptic surgery, remained unheeded untid 
several decades had passed, and Lister successfully brought 
into practice what Haller faintly foresaw would some day 
confer incalculable benefits on humanity. 


(To be concluded.) 


CASE OF ERYTHEMA NODOSUM OCCURRING 
WITH SUBACUTE ARTICULAR 
RHEUMATISM. 


By R, GLASGOW PATTESON, B.A., M.B., B.Ca., Unrv. Dub 


Tux recent discussion at: the Clinical Society as to the 
connexion between erythema nodosum and rheumatism was 
one of much interest and suggestiveness. Dr. Stephen 
Mackenzie, who has carefully investigated the subject, om 
that occasion adduced a large amount of evidence in favour 
of the relationship; but in only 17 out of 108 cases examined 
by him were symptoms of acute or subacute rheumatism 
present during the attack of erythema; and in only 2 out of 
these 17 cases did the symptoms of the two diseases appear 
concurrently. The following case may therefore prove of 
interest from its evident rarity. 

B. M——, 8 domestic servant, aged nineteen, first. noticed 
pains in her ankles when she awoke on the morning of 
April 26th. She stated she was quite well on going to bed 
the previous night, and did not at first pay any attention to 
the pain, as she thought she had caught cold the week 
before by substituting a light dress for the heavier one she 
had been previously eating: During the day the pains 
extended up her legs, on the front of which she now noticed. 
some red and painful spots, excessively tender to the touch. 
The pains increased much in intensity, and the next day 
the knees became affected as well, so that she was hardly 
able to get thrcugh her work. On the 28th she was quite 
unfit for work, and when I saw her in the evening her con— 
dition was as follows. She complained of pains in the ankles, 
in the knees (especially the right), and in the wrists, all of 
which joints were red, swollen, and tender. There was some 
slight effusion into the right knee-joint. There was no 
gastric disturbance, no fever, and the pulee was strong and 
quiet. A well-marked eruption of erythema nodosum was 
present on both legs. On the front of the left leg about the 
junction of the upper and middle thirds of the tibia was a 
raised oval patch, tense and shining, of a vivid redness in 
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the central 


rtion and fading away gradually in the 
sarrounding ski: 


. It was about Idin. in length by Zin. in 
breadth, and its long axis lay p 1 to the tibial crest. A 
somewhat smaller but exactly similar patch existed on the 
opposite leg about the middle of the tibial crest ; and many 
smaller but less distinctly oval spots, presenting similar 
characteristics, were scattered over the anterior surfaces of 
both 1 They were very tender and painful, and hoth 
limbe felt hotter than normal, but there was no general 
elevation of the body temperature. The patient wasa stout 
healthy girl, had never been previously ill, except when a 
child with measles, and there was no history, as far as she 
knew, of rheumatism in her family. She was ordered to 
stay in bed; the joints were wrapped in wool; and sodium 
salicylate was given in fifteen-grain doses every third 


April 29th.—The patient slept well, and felt better this 
morning, but ‘still complained of pains shooting about the 
‘various | r joints. She was bathed in profuse perspira- 
tion, go that she had to be placed between blankets; but 
there was no fever, the temperature in the axilla being 
966°F.; pulee 88; the heart sounds normal. No further 
spots were noticed on the legs, but a few patches of acne 

ustaloss and of tinea versicolor were observed on the chest. 

ing temperature 99'4°; pulse 90. 

S30th.—The pains have almost ceased, the eruption of 
erythema is less painful, and the bright redness is fading. 
‘The spots have now changed to a dark colour in the centre, 
‘with only a marginal z »ne of redness, but are still distinctly 
elevated. There was profuse perspiration during the night, 
bat lees during the day. The effusion which was present in 
the right knee-joint has been absorbed. Evening tempera- 
ture 987°; pulse 80. 

May 1st.—The smaller patches on the legs have now 
subsided, and are only visible as slight discolourations under 
the skin; but the two larger ones on the crests of the tibia 
are still slightly raised, and have assumed a dark-greenish 
colour. The swellings of the joints have disappeared, and 
there is no pain in them either at rest or on movement. 
The profuse sweating has stopped. The salicylate was 
Yestricted to one dose (fifteen grains) night and morning. 
Heart normal ; also the temperature. 

May 2nd.—Sat up for a few hours yesterday evening, and 
feels no bad effects. The spots have now sunk to the level 
of the surrounding skin, but present a distinct yellowish 
discolouration. From this date she progressed satisfactorily 
for some days, but on the 7th a recurrence of the pains, 

led with a fresh eruption of the erythema, 

occurred. The pains rapidly subsided under the influence of 
the salicylate combined with rest, and the spots of erythema 
disappeared, passing through the same phases as 
athe first attack. There was no recurrence after this, and, 
for alight pains felt in the ankles after any over- 

she was practically well. The heart was unaffected 
Smpliecd both attacks, A short change to the country 


He 


the cure. 

As pointe of interest in the case, we may notice the con- 
current ice of the erythema and the articular 
Fhwaimstism ; the absence of any history of previous rheu- 

ism. on the of the patient, or in her family (if 
); and the rapid subsidence of the rheumatic 
gyn Whether this latter result is to be attributed to 
reap in bed or to the sodium salicylate administered 

1 will not undertake to say. 


Socrety ror Reiter or Wipows AND ORPHANS OF 
Mseccat Men.—Tho Quarterly Court of the above Society 


wis at 58, Berners-street, on July 14th, at 8 pM. 
De. 1 vice-president, was in the chair. One member 
was the resignations of two were accepted, four 
were as having ceased to be members, and the 


Genths of five were announced. Three fresh applications 
fer gfaata werd read from three widows, and assistance at 
thi rate 06 £25, £35, and.£50 per annum was given to 
thems... ‘Zhe-deaths of two widows. were reported; one 
Sind been in feceipt of £40 per annum since 1858, the 

2 696 per annum since 1864. Grants amounting 
nade to the sixty-two widows, the nine 
‘books, and the three orphans on the Cope- 

er were about £37, 
. Harvey Owen was 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Rulla autem est alls pro certo noscendi via, nist qaampturtmas et mor 
boruin et diseectionum historias, tum allorum tum proprias collectas 
habere, et inter se compsrare.—Moraaant De Sed. et Caus. Morb., 
ib. iv. Proemium. 

ST. THOMAS’S HOSPITAL. 
TWO CASES OF FRACTURE OF THE BASE OF THE SKULL; 
RECOVERY, 
(Under the care of Sir W. Mac Cormac.) 

In Tue Lancet for Jan. 16th of this year, p. 105, we pub- 
lished notes of a case of fracture of the base of the skull 
with extensive fracture of the bones of the face, followed 
by paralysis of the external rectus and optic neuritis. The 
first of the following two cases may well be read in con- 
nexion with that, for in extent of injury received, subse- 
quent development of symptoms, and result, there is great 
similarity between the two, The case which we now publish, 
however, was complicated by the presence of a discharge 
from the ear of old standing, and probably of fetid character, 
for it was not long before the hemorrhage from the ear, 
which ensued on the fracture, gave way to a profuse and 
very offensive purulent discharge (a similar discharge flowed 
from the nose), giving cause to fear the onset of septic 
meningitis or of pysemia, a fear which was not allayed by 
the inflammatory swelling of the face and the formation of 

ints of suppuration in or near the fractured facial bones. 

‘hat basal meningitis ensued would appear from the condi- 
tion of the eyes, but that it was of septic character is dis- 
proved by the temperature record the result. These, 
also with the fact that the suppuration was limited to the 
fractures of the facial bones, and the absence of constitu- 
tional symptoms, negative pyemia, The second case is 
chiefly remarkable for the very large quantity of cerebro- 
spinal fluid which flowed from the ear, which commenced 
soon after the injury and continued for ten days. That it 
was cerebro-spinul fluid was proved by chemical examina- 
tion, the large quantity collected making it to apply 
teste. From the account it would appear that the cerebi 
symptoms were comparalively, slight, severe headache being 
the most marked. It would come under the heading of the 
first group of cases (as arranged by Hewett), in which 
watery discharge from the ear occurs, and indicates fracture 
through the internal auditory meatus, It is usually grave 
symptom. 

Case 1. Fracture of the Base of the Skull, of the Bones of 
the Face, and Left Ulna; Suppuration at the points: of 
Sracture; Optic Neuritis; Recovery.—G. D--—, aged nine, 
‘a schoolboy, was admitted into Leopold ward on March 15th, 
1885, at 5 P.m., having been knocked down and run over by 
® carriage and pair about three-quarters of an hour pre- 
viously. At the same time his companion, who had likewise 
been run over by the same carriage, was admitted with 
fractured base, but- only lived two hours. When seen, the 
boy was quite unconscious, bleeding profusely from the right 
ear and both nostrils. The pupils were contracted, the left 
being smaller than the right. The eyelids and the surround- 
ing parts were bruised and swollen, and there was hemor- 
rhage under the left conjunctiva. The right mastoid process 
was bruised. There was fracture of the nasal bones, of the 
superior maxills with some separation, of the lower jaw 
in front of the left incisor tooth, the right half being dis- 
placed downwards, The left ulna was broken in the middle 
of the shaft, there being free movement, with crepitus and 
considerable bruiting of the part. The temperature was 95°, 
and the patient was suffering from shock. He had marked 
paralysis of the left side of the face. The head was shaved 
and an ice-bag applied to it. Two grains of calomel were 
administered. Anterior and posterior splints were applied 
to the forearm: . 

March 16th.—The calomel had acted and the patient was 
better, answering ‘‘ Yes” and “No” to questions, but was 
very irritable. Pulse 136; temperature still low (97°). The 
discharge from both the noge and ears was purulent and 
very offensive. On inquiry it waa found that the boy had 
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a discharge from the ears before the acciden*, which had 
existed since childhood, There has been no vomiting since 
admission. fn 

17th—The tissues over the right mastoid process are 
edematous. The left eye is almost closed by swelling. 

Ophthalmoscopic examination of the right fundus showed 
commencing optic neuritis with retinal haemorrhages. Pulse 
120, Temperature 98°; last night, 956°. 

18th.—The patient is more irritable. The scalp and fore- 
head are very edematous, and there is a well-marked 
depression on the left side of the frontal bone. There is 
more discharge from the nostrils. Temperature 100'6°. 

19th (evening).—The patient is more conscious and com- 
plains of headache, is very drowsy, less irritable, and has 
been quiet during the day. The left eye is closed by oedema, 
which extends to the left side of the face. The right optic 
disc is much swollen. The tongue is very dry, the mouth 
being kept open for respiration, as the nostrils are blocked 
by the discharge. Bowels acting freely after medicine, 
Passes urine when induced to do so, otherwise retains it, as 
much as ‘thirty ounces having been. passed at one time. 
Pulse'104; respiration quiet. Breath very offensive. 
-'21st,—The inflammatory codema -has spread down the 
left side of the face, which is fixed by it. Is quite sensible, 
and answers questions when roused ; complains of headache, 
and is drowsy. Pulse 96. Ordered five minims of tincture 
of opium every six hours. 

: 28rd.—The swelling on the left side of the face is less, and 
‘he is able to open the left eye slightly. Left facial paralysis 
very marked. Tongue very dry. He slept after a small 
qaantity of morphia administered subcutaneously, but was 
‘whining occasionally during the night. Pulse 88. There is 
slight occasional twitehing of the right side of the face. 

24th.—The facial paralysis is less marked, and there is no 
twitching of the right side of the face. Pulsé 76, quiet and 
fall. Temperature 99° to 99:8°; last night, 100:2°. 

26th.—Ilas continued to improve. The discharge from 
the nostrils has almost ceased, but that from the right ear 
is profuse. The inflammatory swelling of the face has 
much diminished, and the patient opens the left eye. There 
is fluctuation in the upper eyelid. 

28th.—The facial paralysis is still very marked. There is 
paralysis of the right external rectus muscle with consider- 
able internal squint. The left eye turns inwards when he 
attempts to look upwards; the right acts normally in that 
direction. There is now suppuration over the right mastoid 
process, behind the ear, in the left upper eyelid, and under 
the symphysis menti on the left side, which does not appa- 
rently communicate with the fracture of the lower jaw, 
there being a free discharge of pus from that into the 
mouth.. Temperature, morning, 98°2°; evening, 98'8°. 

April. 3rd.—Hammond’s splint was applied to the jaw, 
chloroform being administered for that purpose. There is a 
hole in the posterior part of the hard palate admitting the 
tinger, ‘and two pieces of necrosed bone were removed from 
the foof of the mouth». . 

4h.—The abscesses below the jaw and behind the right 
ear were incised, : 

_llth.—He is now emaciated and pale; sleeps well, but some- 
times crids out in his sleep; an occasional dose of tincture 
of opium (five minims) ig:vequired. He is very deaf on both 
sides, only héaring a. wateh on contact. For the last fort- 
night there has been‘at imtervals an offensive discharge from 
the left ear. . The disvhatge from the right continues, and 
also that-from the imvision over the mastoid process, water 
passing from one to thée/other on syringing. An abscese has 
formed over the left tanlar bohe. The paralysis of the faced 
and eye is still marked, Mhe patient takes food well. Aperients 
are occasionally required:' - : 
~- 17th,—Ophthalmosevptcal examination of the eye showed 
the right disc td be: pile, with little if any swelling, but 
outline indistinct, “ Vessels only ‘stightly tortuous. 

28rd.Phe éyee oat Be moved in ‘any direction, ard thera 


iscatill antatetinal equidt visible. -' 
+ May 2rid.-Splints removed from the forearm: union ‘good. 
. bthi—Dhe bey:isriéw able to ait ‘ded and feed himself, 


all, the wdand® being shesled excepting the one over the 
ret ol MLE ig cial paralysis, ‘Th 
th.—There is not much change in the facial paralysis. The 
Tight eydeuswhll§* Idoke uy) eae dd inwards; ‘Pat both 
opts cued bemidved ix any diteétion. - The’ hole in the hard 
nlaiet Heated, Thote is still 's tinue dver the seat 


palit Hie 
i teepito 6thiy bo jews ei ae is 
- Thipdinal: ‘ahobbd befere-the ations. loft. (June SH), but 


the facial paralysis persisted. Ile was still deaf. He was 
in the hospital eighty days. The highest temperature during 
this time was 102° on the evening of April 21st. 

Case 2, Fracture of the Base of the Skull; Continuous 
Discharge of Cerebro-spinal Fluid from the Ear for ten 
days ; "Reconery—B, G-—-, aged twenty-five, a carpenter, 
was admitted into the Leopold ward, under the care of Sir 
W. Mac Cormac, on July 2nd, 1885, A short time before 
admission a plank fell on the back of his head, knocking 
him down and rendering him insensible for ten minutés. 
He bled from the right ear profusely. When examined he 
was found to have a red mark on the back of the head 
where he had been struck. His pupils were equal and 
acting to light. He was quite conscious, complaining only 
of headache and vomiting (which was severe), lasting until 
the following morning, when it ceased. There wasa profuse 
discharge of watery fluid tinged with blood flowing from 
the right ear; temperature 95°8°. His head was shaved, an 
ice bag applied to the head, and a smart purgative adminis- 
tered. 

July 3rd.—Retention of urine; the urine drawn off twice 
a day with the catheter, any straining causing the discharge 
from the ear to flow more freely. Bowels acting. Tempe- 
rature, morning, 98°8° ; evening, 101'8°. 

4th.—Complains of a splitting headache. Tongue furred 
and white. The temperature rose from 101°4° at 2 a.m. to 
104° at 8 pat. 

6th.—The discharge from the ear is very profuse, saturating 
the'pillow. During the course of two hours and a half, no 
less than one pint and a half of fluid, having a greenish 
tinge and the reactions of cerebro-spinal fluid, flowed from 
the right ear. 

7th.—The headache, which is chiefly occipital, is now 
comparatively slight. Je is much improved and quite 
intelligent. Pupils equal and acting to light. The fluid is 
not flowing so freely; it is still clear. He only hears a 
watch on contact. There is slight extravasation over the 
right mastoid process. Tongue furred and white. Bowels 
acting after medicine. 

10th.—Headache less. He can sleep without a chloral 
draught, which has been required on other nights. 
Pulse 72. 

12th.—The discharge from the ear ceased in the afternoon. 
The temperature, which had been 100° at noon, rose t 
103° in the evening; it has usually reached 103° or passe 
this point in the evening. 

13th..—The eyes were examined with the ophthalmoscope, 
There was no optic neuritis, but a peculiar rosy appearance 
of the fundus, without evident dilatation of vessels. é 

15th.—He was not so well after the discharge ceased, phere 
being much headache and pain in the back of the neck an 
flushing of the face. The headache was very severe, making 
him cry out with the pain. He became delirious and noisy. 
Pupils continued equal, and acted to light. Last night 
and this morning he has been better, having very slight 
pain excepting on sudden movement, which immediately’ 
brings it on. 

18th.—There is now no pain or headache, but only slight 
and momentary giddiness if the patient bends forward, 
He is otherwise quite well 

24th.—There is now very slight giddiness on bending 
forward. 

On the 14th the lowest temperature recorded since ad- 
mission (99°) was registered ; on the' 15th it reached 101°, 
and on the16th 100°. After thisit did not again exceed god 
on the 18th, becoming normal on the 19th, and continuing 
so. The man was in the hospital fifty-five days. 


MELBOURNE HOSPITAL, AUSTRALIA. 
CABB'OF SIMULTANEOUS AMPUTATION OF THE RIGHT? 
THIGH AND DISARTICULATION OF THE LEFT KNEE ~ ‘ 
FOR RAILWAY INJURY; RECOVERY. : . 
(Under the care of Mr, R. A. StreLrNa.) 

‘Tas case is put on record as an instance of singular 
tenacity of life under injuries which usually prove rapidly 
fatal. : f 

John 8-—, aged nineteen, was'admitted bt midnight or 
Dee. 18th, 1885. An hour previously, while en; shunti: 
on the Government railways, which are eituated a 
from the-hospital, he had fallen on the fails, Was struck 
the buffers of a catriage in motion, «nd sustained, thret, 
the wheels passing over him, & compotixtd: 'cémmiiuted 
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fracture of the lower part of the right thigh and the upper 
part of the left leg, with extansive Isceration of the soft 
parts. Hoomorriage had been profuse, and on admission he 
‘was suffering much from shock, but was sensible and could 
peak in a whisper. “: che Ser ge 

The patient, a. strong-looking, very ‘muscular lad, was 
given a few whiffa of the Reece ne thigh and in this Litas 

letely ansmsthetic state the right thigh was amputated in 
She usual way at the junction of themaiddle and lower thirds, 
swith skin fleps and circular muscles, During this operation 
the pulse flagged much, although not more than a few drops 
of blood were lost. Enemata of peptonised beef-tea and 
brandy, with hypodermic injections of ether, were given. 
“While an assistant was dressing the stump disarticulation at 
the left knee-joint wes performed, the injury being confined 
to the leg, and the soft parts, though in a doubtful state as 
regards bruising, still warranting the hope of vitality. Mr. 
Pollock’s method by the long anterior flap was most suitable. 
The patella and cartilages were retained. The second pro- 
cedure added little to the shock, and little blood was lost. 
Allthelarge vessels were tied with kangaroo tendon prepared 
after Mr. Girdlestone’s plan. Antiseptic preeautions and 
dressings were used for the first but not for the second 
operation, as to save time I dressed the knee-stump with 
carbolic oil and opium dressing. In, an hour and five 
aninutes from admission the patient was in bed in the 


At 10 a.m, the next morning his temperature was: normal 
and pulse 120. Ie suffered from persistent, vomiting for 
several days, retaining. nothing but a little thick gruel, and 
being fed by enemata. The progress towards convalescence 
‘was retarded by the buffer injuries of the left side, including 
fracture of the sixth and seventh ribs and emphysema. 
‘There was no tendency of any of the flaps to slough, and the 
left stump healed quicker than the right. He was dis- 
charged on Feb. 15th, 1886, with soundly healed stumps, 
and when last seen was growing very stout. 


- Hedical Societies, 
SOCLETY OF 


MEDICAL MEN QUALIFIED IN 
SANITARY SCIENCE. 


Tue inaugural and first annual meeting of the Society 
was held at the Holborn Restaurant on July 22nd, the 
President, Sir Joseph Fayrer, K.C,S.1., being in the chair. 
Before the Council’s Annual Report was read and other 
business had been done the President delivered the follow- 
ing address:— : 

**Gentlemen,—I have to congratulate you, on this the firat 
annual meeting of the Society of Medical Men qualified in 
Sanitary Science, on the success which has already attended 
the efforts you have made towards the foundation of a 
Society which promises, on the one hand, to be productive of 
great benefit to the profession by ensuring the due regognition 
of your rights and privile, es, and to the, public, on the other, 

guaranteeing the diffusion of sanitary knowledge, and 
the practical application 6£ the laws which govern the pro- 
tection of health, the preservation from disease, and indicate 
the most efficient means of dealing with it should it arise. 
It is an assertion of your rights and duties as medical men 
not merely to treat disease, but to deal with all that tends 
‘to prevent it, as well as to preserve health, This obviously 
paramount duty of medical men has too long been lost sight 
of, but the time has come when it may no longer be ignored, 
and it is bat right that in civil already, indeed, 
happens in the public servicee—saniteary science, as applied 
to the preservation of public health, should be under'meédical 
fuidance and control. The ninety-five medical men who 
ave already specially qualified themselves for these duties, 
and who form the nucleus of this Society, are, we may hope, 
the pioneers of a movement which will ultimately receive 
‘Great extension und iticlude all medicat men in the scope of 
ts operations, and gradtally but raely. vindicate the prin- 
ciple that the prevention of disease and the preservation of 
health are an integral of the duties of. the physician, as 
is the treatment of disease. Your Society, which took its 
rise so recently as April of the current year, has alread 
made most satisfactory Rreresss and numbers on its rolls 
mearly half of the medic 


[men who hold certificates: 


of qualification im ‘sanitary science from the various 
bodies entitled to grant these diplomas, and twelve 
honorary members eminently distinguished in sanitary 
science.’ We trust, and there is 8 good reason for ex- 
pressing a confident hope that it be so, that man 

others will join the Society, and that its prosperity an 

utility will be thereby thoroughly established and confirme: 

It appears that of the whole body of the medical profes- 
sion, 200 only are now qualified in sanitary science, and of 
theve 175 are in the United Kingdom. Let us hope that the 
numbers will rapidly increase. Of tha 95 members of the 
Society, there are in London 35; provinces, 46; Scotland, 7; 
Ireland, 6; end in Australia, 1. Of these, the University of 
Cambridge supplies 60 per cent.; University of Edinburgh, 
12 Per cent.; University of Dublin, 7 per cent.; University 
of London, 5 per cent.; Royal College of Physicians, Edip- 
burgh, 5 per cent.; King and Queen’s College of Physicians, 
Treland, 4 per cent.; Royal College of Physicians, London, 
3 per cent.; University of Glasgow, 2 per cent. ; University 

Oxford, 1 per cent.; and University of Durham, I per cent. 
The objects Proposed and set forth in the preamble of your 
rules are such as must commend themselves to all. fam 
much pleased to congratulate you on having attained the 
first object registration of sanitary science qualifications, 
as seen by Section 21 of the Medical Act, 1886, just passed. 
The second of the objects named will naturally follow as a 
result. These, as the others, have to be worked out in the 
fature, and I think I see in the energy and tact which have 
carried out the scheme so far and so satisfactorily evidence 
and assurance that the two latter clauses will continue to 
be the aim and object of the Society, raising it to so much 
importance that its influence for good will spread far and 
wide. It appears to me that the organisation of the Society 
is well devised, and bears evidence of much careful thought 
and Snow ledge of the objects aimed at. The rules are simple, 
practical, and calculated to carry on the work without fric- 
tion or confusion. The general management is entrusted to 
a Council well selected, which has already held seven meet- 
ings, and is subject to such changes and variations in its 
personnel, a8 experience has shown conduces generally to the 
efficient working of a governing body. I ‘cannot refrain 
from observing that the Society ia especially, indebted to 
certain of its members for the progress it has made, and 
for the practical business-like character it his assumed. 
It would be an unpardonable omission were I to neglect to 
say how truly we all recognise and cordially acknowledge 
the untiring and well-directed energies of our indefatig- 
able honora: secretary Mr. Cooney; of our chairman of 
Council, Dr. W. R. Smith ; of Dr. Joseph Smith, Dr. Sykes, 
and others whose efforts in and out of the Council have done 
so much for the Society. We can only, in thanking them, 
say that we trust their energetic efforts will be unremitting 
-and their interest unabated in the Society, which already 
owes them so much. In conclusion, I have only to add 
‘that I return you my best thanks for the honour you 
have done me in electing me to be your President, and 
to assure you that it will always be a great pleasure to me 
to da anything in my power to forward the interests of 
the Society.” 

Letters of apology and inability to attend. were received 
from Sir Douglas Maclagan, Sir Charles Cameron, Professor 
Gairdner, Drs. Thorne Thorne, Barry, Hinckes Bird, Campbell 
Munro, and others. 

‘After the annual meeting, the members and their friends 
dined together at the Holborn Restaurant, in celebration of 
the inauguration of the Society, and in honour of its primary 
object being so speedily obtained—viz., the State rocoumition: 
of public health qualifications in the new Medical Bill, 


‘ CAMBRIDGE MEDICAL SOCIETY. 


AT the’ meeting on June 4th, J. B. Bradbury, M.D., Pre- 
sident, in the chair, the following communications were 
made :— 

The Medical and Surgical Treatment of Fibro-myoma 
Oteri—Mr. J. KNowSLEY THORNTON ene commenced 
with some remarks on the general medical and dietetic 
treatment of patients suffering from uterine fibro-myoma; 
objecting to the use of stimulants and iron, and urging. the 
value of ergot employed between the periods, and the reasons 
against ite use during the flow. Surgical aid could often. be 
avoided by judicious diet, medicing, and mode of life. He 
then posae Bhe to give in detail cases upon which he 
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“had recently operated, to illustrate the difficulties in 
differential diagnosis between solid ovarian tumours and 
fibro-myomata, and between evens ovarian tumours and 
fibro-cysts of the uterus, using the tumours (which he had 
on the table) to demonstrate the various points as he dis- 
cussed the cases. His conclusions were: 1. That some 
ovarian cysts, from their method of growth and the way in 
which they stretch out the layers of the broad ligament, 
uterus, and bladder, cannot be differentiated from uterine 
tumours. 2 That some uterine fibro-cysts, capecaally if 
complicated by solid fibro-myomata, cannot be differentiated 
from ovarian cysts. 3, That some pedunculate fibro-myomata 
grow 0 fast, cause such emaciation and 20 little hemorrhage, 
that they cannot be differentiated from solid ovarian 
sarcomata. 4, That the ovarian cysts, which burrow deeply 
in the cellular tissue round the uterus, are slow and uncertain 
in their growth, are often causes of considerable pain and 
distress, are apt to give rise to inflammatory action, which, if 
allowed to recur from time to time, renders their removal 
extremely difficult, and, from their seat, are especially liable 
to interfere with the action of the kidneys and lead to serious 
inflammatory or cystic changes in these organs, 5. That in 
view of the impossibility of exact diagnosis in some cases, 
exploratory operation should be advised whenever there is 
danger of interference with the ureters by intra-pelvic 
pressure, whenever the presence of the tumour gives rise 
to recurrent attacks of pelvic inflammation, and whenever 
other symptoms indicate operation. 6. That the operator 
who undertakes to perform ovariotomy must be prepared to 

find himself face to face with the most formidable hysterec- 

tomy which it is possible to perform, and therefore no one 
should undertake these operations without being fully pro- 

‘vided with the appliances necessary for the completion of 

such exceptional cases. In his concluding remarks, he dwelt 

upon the impossibility, when operating for fibro-myoma, of 
deciding beforehand whether the case was suitable for 
hysterectomy or for the removal of the uterine appendages, 
and then referred to some practical points in the performance 
of these operations. He had operated eighty-eight times for 
uterine fibro-myoma, and seventy-four of the patients were 
alive and well, eleven of the deaths having occurred in the 
first half of the cases and only three iz: the second half. 
Operation on Movable Kidney—Mr. Francis read the 

notes of a case of movable kidney, associated with pyo- 
nephrosis, which was under the care of Professor Humphry 
in Addenbrooke’s Hospital. The left kidney was about twice 
the natural size, and could be easily felt from the front of the 
abdomen, and moved slightly upwards and downwards and 
considerably from before backwards; it impinged against 
the abdominal wall in the erect position, forming a slight 
eminence; a considerable amount of pus was passed in the 
urine ; the mobility of the kidney caused no discomfort at 
all and the general condition of the patient was very good. 
The patient was's tailorese, aged twenty-six, leading a 
sedentary life, The abdominal walls were firm and natural ; 
and there was no history of the recognised predisposing 
causes of movable kidney. The condition of the uterus was 
not ascertained, but there were no uterine symptoms. For 
many years she had had cutting pains in the urethra during 
micturition, and occasional pains in the lumbar regions, 
especially on the left side. Five years before she had passed a 
small stone; lately she had passed a few clots of blood, and 
for a month previously there had been pus in the urine. 
The movable kidney she had noticed for a fortnight. On 
March 30th, 1886, an exploration was performed in the loin 
by the usual nephrotomy incision, and the kidney forced 
backwards into the wound with some difficulty, owing to 
its extreme mobility; the pelvis of the ureter was found 
mucb enlarged, and was incised in two places and a large 
amount of pus escaped; no stone was felt in the calices, nor 
on probing the kidney with a needle. A bent tube was 
passed through the incisions into the pelvis of the ureter, 
which served to moor the kidney and drain the pelvis. The 
perinephric fat was natural in amount and consistency, and 
the peritoneum was not seen during the operation. The 
wound healed completely in afew weeks, leaving no fistula ; 
the mobility of the kidney was much lessened, but there was 
no diminution in the amount of pus in the urine. 


Tae wife of a labourer of Milton, near Northampton, 
recently gave birth to four children. Three were still- 
born, and the other survived-only a few hours. The mother 
also expired the same day, 
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On Diseases of the Lungs and Pleure, including Consumption. 
- By BR. Doveras PowEL1, M.D. Lond, Third Edition. 
London: H. K. Lewis. 1886. 

In few departments is our medical literature 60 rich as im 
that of pulmonary disease, reflecting therein the pre- 
ponderating prevalence of such affections amongst the 
dwellers in our variable British climate. The classical 
treatises of Williams and of Walshe, of Faller and of 
Bennett, are amongst the fruits of the study to which these 
digeases have been subjected ; and in welcoming the present 
work, which the author has considerably revised and 
extended, we think that it deserves to rank beside those of 
well-established fame. It is no demerit that the author 
abstains to a large extent from overburdening the text 
with speculative opinions and elaborate analyses. This 
method of dealing with disease may well be left for the 
most part to the erudition of the Continental professors. 
Dr. Powell has chosen the more practically valuable path 
of personal experience, and his book is in consequence 
all the more useful and readable. It opens with a 
chapter upon the anatomy and functions of the lungs, 
in the course of which we find fully discussed the im- 
portant part playéd in the respiratory mechanism by 
the elasticity of the chest walls, a subject which had 
received but scant attention until Dr. Powell himself made 
his observations upon it. Another chapter is devoted tothe 
physical examination of the chest, comprising a lucid 
exposition of the rationale of physical signs, aided by a 
useful table of definitions and synonyms. We note, in 
passing, that a twofold origin is ascribed to the vesicular 
murmur—namely, a glottic bruit and a number of minor 
bruits produced at the openings of the pulmonary alveoli; 
whilst all other breath-sounds are referred to modifications 
of the bruit produced at the glottis. The chapters devoted 
to pleurisy, pneumonia, and phthisis are especially noticeable 
for the precision and care with which the facts are pre- 
sented, and the clearness with which the views are expressed. 
The subject of asthma, complicated and difficult as it is, 
especially in regard to its etiology, is one which Dr. Powell 
treats in a systematic manner, and his remarks upon the 
treatment of this affection are evidently based upon a wide 
experience. Bronchitis, emphysema, pneumothorax, con- 
traction and dilatation of bronchi, pulmonary abscess and 
gangrene, hemoptysis, hydatid of the lung, and other 
topics, all receive separate consideration, 

The limits of this notice will not allow us to do more than 
glance at the salient features of a few of these chapters, 
For instance, in dealing with pleural effusion, the author is 
very successful in showing what signs are essential and what 
non-essential to a correct diagnosis, and we know of no work 
of this class where these distinctions are so succinctly and 
plainly described. Upon the treatment of pleural effusion 
and empyema Dr. Powell is as methodical and explicit in 
directions as any surgeon could be, and it is plain that all 
he writes is the outcome of his own experience. Indeed, 
the intrusion of surgery into thoracic disease is further 
illustrated in another chapter, which is devoted to the 
surgical treatment of pulmonary cavitids. We may commend 
Dr. Powell’s remarks on this head, especially on the difficulties 
of discriminating pleural from pulmonary cavities, and the 
inutility of attempting to drain tubercular vomica, to those 
who would too ardently advocate an undiscriminating inter- 
ference. That much remains to be done in this direction 
few will be disposed to deny; but hitherto the records are 
too scanty to show how far it is advisable to. ge. Upon the 
subject of pneumonia, the author evidently concurs in the 
doctrine that it is a specific disease—like rheumatism and 
erysipelas; but at the same time he hesitates to admit thatthe 
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is anything more than an epiphyte. Attention 
is drawn, however, to the records of cases of infectious and 
contagious pneumonia, and the inference is gathered that 
there are several types or forms of the acute disease. We 
pote that he approves of the application of cold (packing 
or bathing) in cases of pneumonia where the pyrexia is 
high, and his advice respecting the treatment during resolu- 
tion is judicious and timely. The subject of phthisis, as 
may naturally be expected, is dealt with in considerable 
detail. The pathological factors in the disease are dis- 
tinguished as (1) inflammatory, (2) tubercle, (3) impaired 
respiratory movement, and (4) bacterial organisms; and 
although the constant concomitance of the bacillus is recog- 
nised, it is clear from the position taken by Dr. Powell that 
he is somewhat sceptical as to its holding the very definite 
etiological relation to phthisis that has been assigned to 
‘it. But the description of the forms of the disease which is 
given by the author is based as much upon clinical facts as 
upon the ultimate pathological states; and herein he has 
rendered a good service by reminding us that the course 
taken by phthisis is by no means uniform and harmonious, 
dut most chequered and disorderly. .The value of prophy- 
axis, and especially >f climatic treatment, is strongly insisted 
on; and, indeed, there is throughout all the advice given a 
tone of “sweet reasonableness” coupled with hopefulness, 
calculated to aid the practitioner in taking less gloomy 
views upon the outlook of the cases he has to treat. In 
fine, then, we commend this book as one which ghould’be 
in the handsof every practitioner. It is plainly the outcome 
of wide experience, and it has been written in 9 thoughtful 
and practical manner, so that no one who studies its pages 
ean fail to derive therefrom much that will stand him 
im good stead at the bedside. 


The First Appendix to the Medical Digest, including the 
yon 1882-85 and early part of 1886. By RicHARD 
‘ eae M.D. Lond. London: Ledger, Smith, and Co. 


Evury medical man who has an aspiration beyond mere 
rule-of-thumb practice, and every student of medical litera- 
ture, will welcome the publication of the firet appendix to 
Dr. Neale’s valuable “ Medical Digest.” The work, it will be 
remegnbered, first appeared in the year 1877, under the 
sugpices of the New Sydenham Society. The second edition, 
considerably enlarged, was published in the year 1882; and 
now, after an interval of four years, an appendix is issued, 
consisting of nearly two hundred and fifty pages of 
printed matter, and containing several thousand additional 
references. The entire work comprises s tolerably eom- 
plete, classified reference-index to the principal English 
medical periodicals for the last forty years. Originally under- 
taken for the author’s individual benefit, and without any 
thought of future publication, it has by slow degrees grown 
into an important work of reference, almost indispensable to 
every intelligent practitioner and every earnest student of 
medicine, In the hands of such it wilt be found to supply a 
ready means of information regarding all the more im- 

discoveries, doctrines, and modes of treatment in 
the various departments of medicine during the time which 
it covers. The book contains considerably over 12,000 
seperate references, and probably more than ten times as 
misty distinct entries. It supplies at once an index to 
medical Hterature for the last -forty: years, and a summary 
of ite resalts. It is chiefly with reference to the latter 
ehdeactaristic that the author has selected the title “ Meilical 
Digest.” .: There were doubtlees.many who from the first 
recognised the great value of Dr. Neale’s labours; but there 
js reaspe to think that the significance and importance of 
beén 40 fully appreciated as 


In spite of the great amount of thought, time, and money 
neceasarily expended in preparing and printing such a work, 
it will be seen that everything has been done tq make the 
“Digest” reasonably accessible to most medical men. The 
undertaking is so useful and so commendable that we would 
fain hope there need be no risk of its discontinuance from 
lack of sufficient and suitable support. 


Die Rhabditiden und ihre Medicinische Bedentung. 
Von Dr. L. OkRuEY. Berlin: 1886. 

Dr. Lapistavus OERLEY of Buda-Pesth, whois well known 
as a student of nematoid worms, has published an interest- 
ing and important monograph on the Rhabditide. This 
group of ordinarily free-living worms has attracted consider- 
able attention from the belief that they were the cause of 
the fever epidemic on board the school-ship Cornwall in the 
autumn of 1879. One of the boys attacked by the fever died, 
and after two months his body, as our readers will remember, 
was exhumed and dissected. In the muscles of the body 
Dr. Power recognised the presence of a round worm which 
he ealled a trichina; later, Professor Bastian applied to the 
organism the name of Pelodera setigera; and the late Dr. 
T. Spencer Cobbold called it Rhabditis cornwalli. On his 
visit to this country in 1881, Dr. Oerley visited the place of 
burial, and obtained from the ground a number of examples 
of a free-living round worm; this he recognised to be the 
Rhabditis terricola described by Dujardin in 1845; and the 
English helminthologists were convinced by him that they 
bad given new names to an already named form. With 
regard to the life history of Rhabditidm, Dr. Oerley is able to 
show that they cannot live in the intestines of mammals ; 
or, in other words, they may be eaten with impunity by 
man. This being so, it is clear that the Rhabditis was 
not the cause of the Cornzwall epidemic. Rhabditis, in 
fact, like Anguillula, is a form which always lives a free 
life, and it might therefore, as it is now by Dr. Oerley, be 
separated from those rhabditiform genera—Angiostomum 
and Rhabdonema—in which one stage is parasitic and her- 
maphrodite, and the other free and dicecious. Of these latter 
or heterogeneous forma, the most interesting to the physician 
is Rhabdonema strongyloides, for it is the cause of Cochin- 
Ohina diarrhoea, although, indeed, it is not, unfortunately, 
confined to that or even to tropical countries, having been 
found in Italy, Switzerland, and Hungary. Dr. Oerley gives 
an account of what is known as to this form, and makes 
corrections of various previously received opinions. The 
physician who desires td make himeelf acquainted with the 
bibliography, the method of investigation, the principles of 
classification, the specific characters, or the life histories of 
these little known and obscure worms, will find Dr. Oerley’s 
work a useful and indeed necessary assistance in his labours. 


THE LATE DR. MOXON. 
To the Editor of Tae LANCET. 

Srm,—I shall be obliged by your affording me space for a 
few lines expressive of my deep sorrow and regret at 
learning of the sudden death of Dr. Moxon. As I have left 
London earlier than usual I am without particulars of this 
sad occurrence. Guy’s has indeed been very unfortunate 
in the loss of two men so cistlng alshed and 80 well fitted 
to advance her interests as Dr. Fagge and Dr. Moxon, and 
both cut down in the noontide of a growing and deserved 
fame. Dr. Moxon had carefully cultivated his finely dis- 
criminating intellect, and his writings evince exact obser- 
vation and the keenest perception. When his reasonings 
and conclusions did not compel assent, they never failed to 
arouse and quicken attention, and to throw light upon the 
question at issue. His death will call forth a wide ex- 
pression of the deepest sympathy. y 

1am, Sir, your obedient servant, 
Cresswell Hall, Morpeth, July 2th, 1996. WiELrak W. GULL. 
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CERTAIN reports prepared by Her Majesty’s consuls in 
different foreign countries are periodically selected for 
publication by the Foreign Office in an official volume, and 
some of those recently issued have a medical interest, 
because they give some account of the cholera in various 


portions of Southern Europe during the past year. Com- 
mencing with France, we find that at Marseilles the 
epidemics of 1884 and 1835 brought about a state of almost 
unexampled commercial depression. But the consul is of 
opinion that Marseilles has itself very much to blame for 
ite recurring epidemics by neglecting sanitary precautions. 

When disease is prevalent there, promises of improvement 
seem to abound, and when the scare is over nothing is 
done. The drainage system he describes as very bad, the 
main sewers opening into the docks where the vessels lie, 
and bringing about a state of offensiveness and nuisance 
which no person who has not had the misfortune of 
experiencing it can form any idea of, especially during the 
nights in summer. The landing of invalids and time- 
expired men from Tonquin, where cholera has prevailed, 
has been a constant additional source of alarm, and it is to 
be hoped that certain special arrangements with a view to 
secure disembarkation without danger to the city, which 
‘were promised some ‘time back, will be cazried out. in 
earnest. The present yeat is stated to have commenced 
badly for Marseilles, small-pox, lung disease, and typhoid 
fever being prevalent. “ 

. From Spain there are several interesting consular reports. 
In Barcelona, it is stated, depression of trade and industry 
‘was most marked. Anything like stability was upset on 
the recurrence of cholera in 1885, when the paralysation 
‘was so great that all business came to a standstill, owing to 
the flight of the wealthy families and the consequent 
closing of the factories and the dismissal of the factory 
hands. In this way the retail traders were deprived of 
their usuel custom, and the entire populatidn: suffered. 
Curiously enough, however, there was some’ improvement 
later on, owing to the inroad of families from Valencia and 
Murcia, where the disease was still more rife. Added to 
these evils, thousands of vine. plants were destroyed by 
frost in the beginning of the year, and floods.and phylloxera 
still further contributed to disaster. In all, 1318 fatal 
attacks of cholera took place in Barcelona during 1885. ' 

‘The report from the vicé-cohstil’ at Séville gives ‘an 
account of one of those eccentricities ‘of administration in 
counexion with quarantihewhich; in the eyes of. all 
tihpbejudiced persqhs, miudt go to show how ‘Vexatibirs: thet 
uuseleas proceeding can be-fmade. ‘Sevilla was apparnatly 
fete from cholera, at, as is: woll known, it Hes itdland up 
the Hive Guindalqivir! All Veubels gélng'up'to Seite’ die | 
compélied to oail'at, San Lucey, &.poxt town. at, the mouih | 
of the river, and situated in the provitite of Cadi, whute; 
cholera waa -provalant. ° The tesulf Was that, vessels from| 
England and other non-infected countries were compelled! 


to present their “manifests” at the port of an infected 
province, and having done so they were at once regarded 

as suspect, and not allowed to enter Seville without being ; 
detained for “observation” in the river. Innumerable 

protests, it is stated, were made against this arbitrary» 
détention, but all to no purpose, This result can easily be 
understood if account be taken of the feelings ‘of the’ 
population as shown by their attitude in connexion with 

land quarantine. All passengers, it appears, arriving even 

from the neighbouring villages, had to undergo a farce of 

fumigation, and those coming from or passing into any 

infected province had to submit to five days’ quarantine in 

a lazaretto fitted up in a ruined convent outside Seville, 

and destitute of everything but the bare necessaries of life. 

According to the vice-consul, the Home Secretary sent 

several orders from Madrid to do away with this illegal 

lazaretto, and changed the civil governor twice each new 
one being sent with orders to enforce the stoppage of the 

‘unlawful quarantine, and each having to resign on account 

of the determined attitude of opposition displayed by the 

‘population, Finally, the municipality resigned in a body,. 
and the populace one night went. to the extent of stoning 

the governor's official residence. So matters remained 

until the middle of Detoher, when the epidemic was at- 
an end, 

The consul for the district. of Malaga also, judging from, 
his experience during the past year, raises a protest against 
the existing quarantine system. He trusts that, as the 
result of the late epidemic, the Spaniards may come to learn 
the uselessness of their measures in this respect, and may 
be induced to treat foreign shipping in a more liberal 
and practical manner in the future. The result of their- 
lazarettos and cordons must, it is hoped, have shown them 
that such precautions are quite unworthy of the faith that. 
was so generally placed in them, Indeed, it is explained> 
how they were worse than useless, whilst the. loss an@ 
expense inflicted on shipping were incalculable. Jn short,: 
the réferences to cholera in the volume under consideration 
show how the disease was associated with grave sanitary 
default, and how futile were the efforts to stay its progress 
in so far as these.were limited to restrictions of a quarantine 
eharacter. England uiay, in view of this renewed experience; 
rest satisfied in jthe assarance that with the organised 
system of inspection along her coast line, coupled with & 
steadily progressing improvement in the general. sanitary 
state of the whole .Sommunity, she is far more securé- 
against the spread. of cholera than those amongst her. 
neighbours who: prefer to neglect sanitation, and then 
hurry to spend their siomey on. the. useless and utterly un- 
rémunerative processes of cordons' and lezaretto detentions, 

Bevo question tiny of our needs are factitious. We 
have created nota few of the demands it is most. difficult 
to supply, just as we have actively, though not perhaps 
intentionally, undertaken many of tha obligations we fing 
it irkddme to discharge. At first sight it mayiappear. that 
‘tie need for’h respite from habitual labour arid tempotaty 
‘eharige of siirroundings ¥ whith! recurs to’ inost of ‘us every 
year id of this nature. ‘Tirere are, howéver, grqundé for- 
believing that this is ‘not the truth, but that wholly, inde- 
pendent of custom and even of civilisation, a change in the 
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mode and place of living fot brief space about once each 
Year is indicated by nature. PLUuraacH mentions the habit 
af going to the sea for a few weeks annually as prevalent 
among nearly all communities having access to the coast, 
even though their migration were a somewhat formidable 
one. In short, it would seem that change is one of the 
expediencies, if not the necessities, of healthy living; and 
no doubt the demand for fresh air has been greatly increased 
by the formation of populous districts wherein the con- 
ditions of life are rendered less natural than rude health 
requires. Probably the need will increase as time goes on, 
and those are happy who are able, and sufficiently intelligent, 
to make the annual holiday as great a relief from the fetters 
of habit, and as much a stimulus to recuperative nutrition, 
as it ought to be. 

Where to go is the question of the hour. We have no, 
intention of anticipating, or even suggesting, the answer. 
The point raised is a more important one than it is 
generally considered, and the issue is one that ought to be 
determined seriously, and as far as possible on purely 
personal grounds, in each individual case. The first con- 
dition of success in the use of change as a relief and 
restorative is to make the particular change effected not 
merely complete, but physiological in its adaptation to the 
special needs of the organism. This is too much left to 
chance, and, except as regards the movements of avowed 
invalids, the trusted adviser on matters of health is too 
seldom consulted. We are strongly of opinion that if 
the greatest benefit is to be secured, the practitioner ought 
always to be asked to give advice on the subject, and that, 
being asked, it should be his aim to search out the particular 
needs and capabilities of the nerves, blood, muscles, and 
the organic system generally, and to adjust the remedy of 
change to the requirements of the person before him not less 
carefully than he would select the ingredients, determine the 
proportions, and compose the totality of a prescription for 
drugs. There is far too much recklessness in this matter. 
‘The general notion that change is good prevails, and the 
manner in which the life is to be varied and the surround- 
mgs changed is treated with indifference, even when some 
mali care may be bestowed on the locality and climate, 

’ ‘Phere are great and grave risks in all travelling. Setting 
&side the chances of accident, there are the haste and toil of 
the journey, the peril of expogure to cold by damp beds at 
hotel and in lodgings (a very common cause of illness—far 
maura common than is generally supposed), the danger of 
imfection by contact with the sick or convalescent, of blood- 
polsoning by impure or contaminated water, of indigestible, 
6t otherwise bad, food. These risks to health ought not to 
68 tteder-estimated. Many a weakly or susceptible person, 
going from home jaded, is seriously injured by the contingen- 
gies of travel, particularly on the Continent. Speaking gene- 
wally, we incline to say thatit is safer and better for English 
fel: W'travel in this country than abroad. Of counse, the 
chaings fs fibre complete when the surroundings are entirely 
atten, atid there is much to be said in favour of a trip to 

parts” if there be sufficient vital power to resist 
‘overgome the antagonism of perils by sea and Jand ; but 
itfeatwagtesicr, when practicable, to go away fora week’s 
eineld withesinn se qeme cnoyn. and trusted place:of 
 iteedng tothe Ubstinetit,ithan to meh 


directly into the midst of dangers when the organism is 
exhausted and depressed by the monotony of life and work 
at home. The delay suggested will be. more than com- 
pensated by the increased preparedness to undertake and 
enjoy travel after a week of rest and fresh air in the home 
country. 

A common mistake into which tourists fall is the notion 
that notwithstanding they may be unacoustomed to great 
muscular activity at home, they must needs be fit for severe 
exercise in walking, and even climbing mountains, as soon 
as they go from home, even though they are at that very time 
specially exhausted. How many failures to derive benefit, and 
even break-downs and deaths, are due to this blunder! 
Travelling is fatiguing to all, and particularly to those who 
are unaccustomed to it; and yet in the quest for jhealth 
many otherwise sensible persons are induced to encounter 
the exhausting effects of long and toilsome journeys, often to 
their serious detriment. A pedestrian or mountain-climber 
needs careful training for his task if he has not been in 
training for some months; and even long travelling by 
railroad cails for some preliminary exercise of a moderate 
kind to lead up to the continuous toil. 

Our immediate purpose will be answered if these few 
general remarks should have the effect of directing attention 
to the subject of change, and if they induce those who seek 
the benefits it is believed to be capable of affording, and 
those who advise on the subject, to give the questions 
involved fuller and more detailed consideration, It ig not 
only disappointing, but humiliating, to find disease, or even 
death, when laboriously seeking for health, and yet that is 
the untoward experience of too many who are more energetic 
than wise in the way they utilise the annual holiday season, 

aS 

THE progress made in the study of Bacteriology is one of 
the most remarkable facts of modern science. By far the 
greatest part of our knowledge respecting the nature of 
these protophytic organisms has been gained within the past 
decade, and even a shorter span of years embraces the period 
during which most of the microbes of disease have been 
discovered and investigated. Every year brings with it a 
fresh addition to the sum of knowledge upon the subject 
and already so much has been gained that the diffusion of 
such knowledge is taking place far beyond the limits of the 
laboratory and the physician’s study. As an instance of this 
may be cited the extremely interesting volume which forms 
the latest addition to the series of International Scientific 
handbooks!'—a series that contains so much that is useful 
and that has a real educational value. M. TrovEssaRt’s 
work on Microbes, Ferments, and Moulds will do much to 
enlighten the reading public upon matters which not very 
long ago were considered as the somewhat precarious 
property of a few scientific enthusiasts. Bacteriology has 
a firmer footing now; and the publication of such a work 
as the recently issued collection of memoirs by Kocu and 
colleagues by the New Sydenham Society has. brough this 
within the reach of the English student many of the most 
important inquiries that have gone to strengthen the 
position and establish the value of this jjne of research, 
In this country, algo, we have, an pong band of 
workers, who, are ding, important facts, 
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statements already elsewhere made, and thus aiding in the 
sure but certain work of discovery of the nature of specific 
disease. The methods of research are comparatively simple, 
but from the very nature of the subject they require the 
exercise of the greatest skill and patience. Itis not possible 
for everyone to be a bacteriologist. Life is too short to allow 
of the pursuit of such a subject to be carried on by those 
who are busied with the concerns of active professional work. 
Everything, therefore, which enables the bacteriologist to 
spread the knowledge of the facts he studies is of advantage, 
for it enables those who cannot, by force of circumstances 
pursue this study in practice to at least comprehend the 
facts and their bearings in relation to disease. The applica- 
tion of photography is one of these methods, and its develop- 
ment in respect to microscopical work is in fair way to be 
much advanced. Hitherto photomicrography has hardly 
come up to expectation. Theoretically its advantage over 
the pen and pencil sketch even when aided by the camera 
lucida shotld be great. To have a permanent reproduction 
of a microscopical specimen faithfully rendered, without 
any intervention of the microscopist’s own interpreta- 
tion, should be a great gain; but the photographs have 
mostly been lacking in the sharpness of outline and clear- 
ness of detail which the specimen itself presents to the eye. 
Prof. Kocn has long employed photography to render visible 
to others the forms of bacteria that are to be discovered in 
disease. We have now in this country the same work being 
undertaken, with every advantage of new processes, by 
such competent hands as those of Mr. CrooKsHANK and 
Dr. H. Gisngs. Mr. CrooxsHANR’s large collection of 
Photomicrographs has been exhibited at the Royal Society, 
the Microscopical and Pathological Societies, and on many 
other occasions, and has called forth well-deserved enco- 
miums. They form at present part of the Photographic 
Exhibition at Glasgow, and Mr. CrooxsHank claims for 
them that they are taken from specimens irrespective of 
the staining reagent and mounting medium employed; and 
they are mostly taken with high powers, such as 1-25th in. 
objective, and even higher. Permanent autotypes, printed 
in various colours, facilitate the reproduction of the actual 
appearance of the specimens, and by enlarging from the 
original negatives a very considerable degree of magnifica- 
tion is attained. Both Mr. CRooxsHank and Dr. Gripes 
deserve credit for showing what may be done by photo- 
graphy, and their work suggests a very useful extension 
of the process in anatomical and pathological investigations. 
ete Sg 

Wx have received a copy of the regulations drawn up by 
Dr. C. Hatc-Brown, and approved by the head master, 
for the management of the sick of the school, and especially 
for the ateps to be taken in cases of infectious dieense. They 
appear to have been very carefully prepared, and fully 
justify the opinion we have expressed of the advantage 
which would arise from having such a code prepared fot 
each school by the medical officer in charge. It also reveals 
to us the fact that on the present occasion some, at least, 
of the masters have acted in disregard of the instructions 
issued under the authority of the head master. The first 
regtliition provides that “if during term time a boy fall iil 
with an infestious disorder, he must be immediately retitoved 
from the house-in which he boards, to the sanatorium, 


in the school ambulance-cab.” In the list of diseases 
requiring isolation, attached to the rules, diphtheria 
is included. How, then, did it happen that the two-cases 
which occurred in the house where young CARRITT was 
boarded were not at once removed? We were informed 
by Dr. Bristowg, in his letter to The Times, that the 
retention in the boarding-house was in opposition to the 
wishes of the medical officer. With whom, then, does the 
responsibility lie? With the head master or the house 
master, or with both? Such an occurrence bears strongly 
in favour of our view that the medical officer of a school 
should not only have the power to appeal, but be bound to 
bring to the notice of the governing body any such disregard 
of sanitary regulations which had been submitted to and 
approved by it. We give elsewhere a copy of the resolu- 
tions passed at a special meeting of the Council of the 
Medical Officers of Schools Association. We cannot say that 
we think them in all respects judicious. It appears to us 
that if carried out they would invest the medical officer 
with an amount of power which, unless exercised with 
great judgment, would prové injurious, and might intro- 
duce a considerable amount of discord into the school. 
Dr. C. Hara-Brown’s regulations, on the contrary, seem 
well suited to the purpose and to provide for almoat 
every contingency, if only there were adequate means in 
existence for enforcing them when necessary. 


Annotations, 


“ Ne quid nimis.” 


THE CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 


It is not easy correctly to interpret the significance, as 
regards the future, of the cholera intelligence received for 
the week ending July 27th. In so far as Austria is con- 
cerned, the positive news is still limited to Trieste and 
Fiume, From both towns the information is intermittent, 
but the disease would appear from the latest intelligence 
to be maintained, the daily number of deaths varying from 
1 to 4 at Trieste and from 1 to G at Fiume. Trieste is, 
however, stated to be much more free than hitherto from 
the conditions favourable to the spread of the disease, great 
activity having been displayed by the sanitary authorities. 
During the week there was rumour of an appearance of 
cholera in villages in Hungary. So far, no confirmatory 
news as to this has been received, and it is to be hoped that 
the rumour was incorrect, for there are many portions of 
Hungary that could not withstand the importation of the 
cholera contagium. From Italy we learn that in several of 
the localities hitherto affected there has been a diminution 
in the number of cholera cases and deaths; and if we may 
judge by the published returns, this would appear to be 
correct, especially as regards the province of Brindisi and 
the adjoming neighbourhood. In Brindisi town, however, 
two or three deaths occur daily, and in Francavilla Fontana 
the fatal attacks have day by day varied from] to4, Other 
towns, such as Latiano, are also still affected; and, lastly, 26 
cases and 9 deaths are reported from Manduria. In the north, 
the returns as to the city of Venice came to a somewhat 
suspicious termination two or three days before the de- 
parture of the King and Queen for that place, but in the pro- 
vince of Venice the disease still continues. Thus, 42 cases 
and 20 deaths are reported as having occurred there in the 
forty-eight hours ending mid-day on July 26th. , In the 
neighbouring province of Ferrara a considerable diffusion 
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in the area affected occurred about July 23rd, the towns of 
Comacchio, . Massafiscaglia, Porto Maggiore, Copparo, and 
Pieve di Cento, nearly all lying close to the swampy sea 
inlet on the eastern coast of the province, being implicated ; 
and a few days later intelligence was received that the 
disease had also appeared in the provinces of Treviso, 
Vicenza, Padua, and Udine, as many as 123 fatal cases 
occurring in forty-eight hours. In the city of Bologna, too, 
14 cases and 7 deaths took place during the same period. 
Thus, whilst a diminution may have taken place in localities 
previously infected, the area of distribution of the disease 
bas been materially widened, and this in the face of an 
intense heat. The most hopeful sign is the diminution we 
have referred to as having taken place in the south, where 
the heat is exceptional in its intensity. 


THE CHOICE OF DIRECT REPRESENTATIVES. 


We are glad to notice the absence of any indications of 
undue haste in the selection of candidates for the Medical 
Council. The reasons for much consideration are clear, 
and have been already stated. The most obvious of these is 
the disproportion between the number of places to be filled 
and the number of fit persons for them. In every county 
of England, Scotland, and Ireland there are many men 
whom we should like to see elected, and whose judgment 
and experience would be a valuable element in the delibera- 
ations of the Council. Bat five only can be chosen to repre- 
sent 26,000 practitioners. As the representation can 
only be small, it is desirable that it should be real. 
All sre agreed that the official, the consultant, and 
the teaching elements are already fully represented in 
the Council. What is conspicuous is the absence of the 
general practitioner or of members of the profession who 
have shown themselves in real touch and sympathy with 
kim. Those who have worked hardest and most effectually 
for the direct representation of the profession should now 
combine to secure the supply of this want in the Council. 
The regulations for the conduct of the election are not yet 
pablished by the Privy Council. We shall not fail to give 
our readers early intimation of their tenour. Meantime, it is 
important that the profession in différent parts of the 
country, roughly perhaps in England—dividing itself into 
different electoral areas,—as is already done for Scotland and 
Ireland by the Act, should give some sign of its disposition 
in the matter of persons. We shall be glad to receive early 
information in this direction. 


SYPHILITIC CHOREA. 


A yocNG MAN in Buenos Ayres, who by his strange 
contortions had excited the curiosity of the passers-by, 
Teeently came under the care of Dr. Franceschi, who was 
somewhat puzzled by the symptoms. The movements were 
of a choreic nature, the most characteristic being a contor- 
tion of the thoracic abdominal and pelvic muscles. The 
patient’s condition became 80 grave that he could not move 
oat of his room. For a month various methods of treatment 
Were unsuccessfully employed—electricity, sulphur baths, 
stxychnine, hyoscyamine, &c. A consultation. was then 
arranged with Drs. Valdes and Alcorta. The first of these 
gentlemen remembered having treated the patient six 
months previously for a chancre, which at the time was not 
thought to be syphilitic, and had not been treated by 
mercuriale. There were no enlarged inguinal glands or 
other marks of syphilis; however, it was decided that the 
chores might be of syphilitic origin, and therefore Ricord’s 
pills (green iodide of mercury), inunction over the spine 
of a mercurial and croton ointment, together with Van 
Swietea’s solution (perchloride of mercury) and vinum ferri, 
were prescribed. In three days salivation occurred, and 


simultaneously with it the choreic convulsions disappeared. 
The mercurial treatment was then discontinued, but it was 
found necessary to resume it, for the convulsions soon began 
to recur. The salivation subsequently became so distressing 
that the mercury was again stopped, and the convulsions 
returned, though not so severely as before. Mercurial aud 
iodide treatment was continued for six months, at the end 
of which time the patient was completely cured. Dr. 
Franceschi considers this case especially instructive, as, 
though various predisposing ceuses are usually named in 
connexion with chorea, neither syphilis nor mercurial 
treatment is mentioned, as far as he can find, by Bouchut, 
Graves, Jaccoud, Diday, Tardieu, or Trousseau. It has, on 
the contrary, been stated that mercurialisation may act as 
a factor in its etiology; here, however, is a case in which 
mercury cured it. The author.seems to think that perhaps 
a hereditary syphilitic taint may sometimes have some 
effect on the development of chorea, and that, if so, mercury 
would be the best form of treatment to adopt. 


FLUSHING DRAINS WITH SEA-WATER. 


Wirnin the last decade Yarmouth has succeeded in 
reducing its annual death-rate from 23 02 to 19:03 per 1000, 
and its zymotic death-rate from 4°6 to 223, This is a great 
success considering the difficulties presented to te authority 
by the natural disadvantages of the situation, and the fact 
that Yarmouth is a commercial town and port as well as a 
health-resort. The difficulties of the site, as pointed out by 
our sanitary commissioner who visited the town in 1875, 
consisted chiefly in the perfectly flat nature of the dis- 
trict, rendering it difficult to get sufficient fall for the 
drainage, and impossible to discharge the sewage at points 
above sea-level. These two factors led at that time to 
considerable damming back of the sewage matter, and at 
times to tremendous pressure of sewer air’ within the 
sewers and house-drains. The earliest action of the sanitary 
authority was to relieve as far as possible this dangerous con- 
dition of things, first by the free erection of ventilating shafts 
in those parts of the town in which the pressure of sewer 
air was most felt, and then by endeavouring to prevent the 
deposition of sewage within the drains themselves by means 
of constant and systematic flushing. The cost of this 
flushing with fresh water is of course considerable, and we 
are pleased to find that a scheme has been suggested, and is 
likely to be carried out, whereby the sewers will be flushed 
by means of sea-water to the amount of 25,000,000 galions 
annually. Automatic flushing-tanks containing 1500 gallons 
will be placed along the main thoroughfares and daily dis- 
charged into the sewera, whilst provision is also made for 
watering the streets in the central parts of the town by 
means of hose, as in Paris and Brussels. It is estimated 
that about 160,000 gallons of water will thus be passed 
through the sewers each day during the height of the 
season. When this scheme is thoroughly carried out we 
shall no doubt find the death-rate decline still further. One 
of the elements of the old high mortality of this town, how- 
ever, still continues, and that is the excessive mortality 
amongst illegitimate children. Like all seaports, the 
illegitimate birth-rate at Great Yarmouth is high, and 
among these unfortunates under one year of age there 
is a death-rate of 32:9 per cent. How many reach 
maturity it is difficult to say, but that this mortality is 
caused by any special unhealthiness of the town is con- 
tradicted by the fact that the death-rate among children of 
more happy parentage was only 128 percent. The sanitary 
authority having pointed out the existence of this blot on 
the town, it is only necessary that steps should be taken to 
remedy the evil, for it is undoubtedly one cause of the 
death-rate of Yarmouth being higher still than it should be, 
and in these days of sanitary competition no watering- 
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place can afford to lose a point in the game. The sanitary 
authorities are deserving of every credit for what they have 
already done, and in inaugurating a system of drain flushing 
and street watering with sea-water they are setting an 
example to other seaside resorts. 


THE PRINCE OF WALES. 

Tuts nation is especially happy in its princes. The 
lamented Consort of our gracious Queen set a noble example 
of active concern for the happiness and prosperity of the 
people, and his sons are walking in his steps. The Prince of 
Wales, not simply as heir to the Crown, but as the first of 
English gentlemen, has made it the business of his life 
to strive by every means in his power to promote the 
enlightenment and progress of the Queen’s subjects. It 
would be fulsome, and might be mistaken for mere adula- 
tion, to set down all we honestly feel, and what we are sure 
the masses of the population feel, on this subject. We do 
not believe there is a more genuinely popular man in the 
country, apart from his illustrious rank, than the eldest son 
of our august Sovereign, and for the very reason that 
the people in their hearts know that he really loves 
and cares for them. His Consort gracefully shares his 
labours, and her endeavours are loyally and lovingly ap- 
preciated. It*is therefore with great satisfaction that we 
observe the inauguration of a movement, originating 
with a few actively benevolent and enterprising men who 
have participated in the Prince’s care for the people, to 
make some suitable acknowledgment, in the shape of @ 

, testimonial, of the services rendered by the Prince of Wales 
to the peaceful, domestic, and commercial interests of the 
country. The movement has taken its rise in connexion 
with the Indian an@ Colonial Exhibition, which we owe 
directly tothe thought and enterprise of His Royal Highness, 
but it should be understood that this great service rendered 
by the Prince to the people is only the culminating point in 
along course of active endeavours for their good. We most 
heartily wish the movement success, and we trust it will 
reach proportions worthy of its object, and making it a 
fitting expression of the people’s will. The following noble- 
men and gentlemen have been named as a subcommittee to 
carry out the details of the scheme: Earl Cadogan, Earl of 
Rosebery, Field-Marshal Lord Napier of Magdala, G.C.B., 
G.C.8.1,, the Lord Mayor of London, the Right Hon. Sir John 
Rose, Bart., G.C.M.G., and Sir Robert G. W. Herbert, K.C.B. 


THE LONDON CONVALESCENT HOSPITAL. 


AcTIvE steps are being taken to carry out this scheme 
(inaugurated at a Mansion House meeting last year), which 
is a comprehensive measure dealing with the want which 
is very generally felt for an increase of accommodation 
for the convalescent poor and working classes of London 
and its suburban neighbourhood. A special feature of the 
movement is that ample provision will be made for a 
very large class of patients at present wholly unprovided 
for—that is to say, for those who, recovering from sickness 
or accident, still need a continuance of medical or surgical 
aid. The administration of the hospital will be carried on 
with the practical assistance of gentlemen of the medical 
profession connected with the leading London hospitals, 
who have already taken a prominent part in the deli- 
bérations of the Council, which is composed of a large 
number of the influential clergy, doctors, and laity of 
London, and is under the direction of Earl Cowper as 
chairman, Sir Spencer Wells as vice-vhairman, and Sir J. 
Risdon Bennett as chairman of the Executive Committee, 
An essential principle in the constitution of the institution 
is that évéry encouragement should be given to the working 
classes to assist themselves as far as they are able, and con- 


sequently, as a general rule, a small weekly payment wil? 
be exacted from the patients; on the other hand, careful 
provision has been made for the free admission of those 
who from extreme poverty are entirely unable to help them- 
selves. Before making any public appeal for funds, it has 
been thought better to secure the support of such among 
the wealthy and influential who might be found to approve 
the scheme, and already very liberal donations have been’ 
promised. 


IMPORTANT JUDGMENT AS TO PRIVY 
NUISANCES. 


Mr. InrrrE opens his annual report for 1885 by stating 
an important case recently decided in the Court of Queen’s 
Bench, The justices'of Derby had made an order that 
certain privies which were a nuisance should be dealt with 
in a specified manner, so as to avoid the recurrence of the 
nuisance, and the appellant appealed on the ground that he 
‘was prepared to abate the nuisance in his own way, and 
that this was all that the justices had power to order him 
to do. Mr. Justice Day, however, pointed out that the 
justices could order works to be done in compliance with 
the requisition of a notice “or otherwise to abate the nui- 
sance,” and the justices had acted on the alternative. They 
were clearly in no way bound to allow the person com- 
plained of to do only that which he might think fit to 
abate the nuisance. So, also, Mr. Justice A. L. Smith held 
that the justices had power under Section 96 of the Public 
Health Act to order structural alterations, and negatively it 
had been decided that they were not obliged to give an 
alternative to the person complained of, so that he might 
abate the nuisance in his own way. The appeal was there- 
fore dismissed. In the case in question the justices had 
ordered the appellant to convert the privies complained of 
into proper pan waterclosets, and to connect them with the 
main drains, and this requirement has, quite apart from the 
appellant’s ability to remedy the nuisance in any other way, 
been upheld as legal, and has hence to be complied with. Very 
similar circumstances had already been brought before the 
Queen’s Bench in a previous case, and with the same result, but 
this case will probably settle the matter finally, and in towns 
where the authorities are convinced that a nuisance can 
only be remedied in a certain way, they have only to issue 
a notice specifying the manner in which the works are to be 
executed, and to prove their requirements to be well founded, 
in order to procure an order directing the execution of the 
actual works which they have specified as necessary to 
prevent the recurrence of the nuisance. The case will be 
known as that of Whitaker (app.) v. Derby U.S.A. (resp.). 


PUERPERAL TETANUS. 


Dr. W. NETZEL mentions in the Hyveia a case of puerpera? 
tetanus. The patient was a woman of twenty-five, a 
primipara, who was brought to the lying-in hospital by a 
midwife a day and a half after labour had commenced. The 
foetus was dead, and its large head locked in the pelvis. 
The os uteri was 5 centim. in diameter, thick and rigid. 
Perforation was resorted to. The ftetus and placenta were 
expelled spontaneously five hours later. The cavity of the 
uterus was washed out with a 3 per cent. solution of carbolic 
acid. The temperature rose on the fourth day and the 
lochia became putrid. Intra-uterine injections of a 3 per 
cent. solution of carbolic acid were use, and the vagina was 
washed out with sublimate. On the eighth day trismus 
and stiffness of the neck appeared. The following day~ 
there was stiffness in the shoulder and spasmodic contrac— 
tions of the facial muscles, with painful spasms. The 
temperature was 41°C.; pulse 140. The woman died at 
mid-day. Chlorai had ‘been given’ and subcutaneous injec 
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tions of morphia and curare, On making a post-mortem 
examination, an ulcer was found in the cervix reaching 
through the uterine walls to the peritoneum. There was 
parenchymatous degeneration of several organs. Dr. Netzel 
considered the tetanus in this case to be a symptom of 
general septic infection, 


DRINK IN THE BUILDING TRADE. 

THE modern practice of erecting in our principal cities 
huge buildings with iron columns and girders of many 
tons’ weight necessarily entails commensurate risks on those 
who are engaged in the works, Cranes and derricks, self- 
stopping pulley-blocks, and thoroughly tested chains, while 
economising labour, tend to minimise the number of acci- 
dents, but also to aggravate their destructive power when 
they do occur. It is truly wonderful to see # granite pillar 
or an iron girder lifted and swung round over any part 
of a building area, and then deposited accurately and 
smoothly on any given point with singularly little help 
from comparatively few men. But how necessary that 
every one of them should be at his best, cool-headed and 
steady-handed. When a crash does take place, the explana- 
tion is generally found in some flaw in the machinery; but 
it is to be feared that every now and then an oversight or a 
stip on the part of one of the men may be the first cause of 
the break-down. It is only just to bear in mind that the 
building trade is a very laborious one, and that a large 
proportion of the men engaged in it are distinguished 
amongst artisans for intelligence, sobriety, and thrift. But 
jast as the strength of the chains and ropes employed is 
only equal to that of the weakest link or strand, so at a 
critical moment the efficiency of a band of workers is only 
equal to that of the individual man; one failing may 
imperil all. Dost and labour, often over-long hours in 
working under contract against time, make men thirsty 
and tired; and if anyone watches a great building, he 
often sees men slip out for a drink at the nearest public- 
house. It is only occasionally that the building area can 
be completely enclosed and placed under the charge of a 
trusty gatekeeper, bnt something might always be done to 
provide the men on the ground with cooling and invigorating 
drinks. Cocoa, lime-juice, or oatmeal could be dispensed 
for a comparative trifle, and, failing these, a large water- 
fiiter and & few earthern cups might be a great comfort, 
and avert the temptation of rushing to the beer-barrel and 
the spirit-vat with a parched tongue and an empty stomach. 
The men, timely refreshed, would work longer and with 


greater power and safety, and when an accident did happen, | 


a2 may sometimes be unavoidable, it would be a satisfaction 
to feel that at the critical moment every man was at his 
best, mentally and 1 physically. 


BACTERIOLOGY AT BRIGHTON, 


AN extended illustration of bacteriology willbe given this 
year at the annual meeting of the British Medical Agsociation 
in the section of Public Medicine. The arrangements have 
been entrusted to Mr. Edgar Crookshank, and the result 
will doubtless interest many who have not hitherto had an 
opportunity of acquiring some practical acquaintance with 
this interesting branch of science. The demonstrations will 
be held in the spacious building of the School of Science and 
Art, and the rooms will be open from 10 a.m. to 1 P.nf, on, 
August 10th, 11th, 12th, and 18th. In Room A there will be 
an exhibition of bacteriological apparatus. A complete set 
of apparatus of the German pattern will be supplied by. 
Becker and Co. Sterilisers, incubators, and variqus appa- 
Tatas of English make will be shown by Messrs. Griffin and 
Son. Microtomes and histological apparatus will be exhibited 
by Messrs. R. and J. Beck; and the list will be completed 
with apparatus and matérials supplied by Mr. Crookshank, 


In Room B there will be a demonstration of some sixty 
cultivations of micro-organisms in various media, Dr, 
Penrose will assist in the preparation and demonstration 
of the cultivations, In Room C there will be a demonstra- 
tion of preparations of bacteria and other micro-organisms 
of pathological interest under about fifty microscopes. In 
addition to assistance from private sources, the latter will be 
supplied by the following firms: Mr. C. Baker of Holborn 
(with immersion objectives by Zeiss, Reichert, and Leitz) ; 
Messra. Surft and Son, who will also show their new lamp 
for high power work; Messrs, R. and J. Beck; and Messrs, 
Powell and Lealand. In Room D there will be shown photo- 
micrographic: apparatus, and a large collection of photo- 
graphs of bacteria and other micro-organisms taken by 
Mr. Crookshank. The photographs comprise silver, ferro- 
pruasiate, platinotype, and Eastman bromide paper prints 
autotype reproductions in special colours, original negatives 
transparencies, and enlargements. 


M. PASTEUR’S CRITICS. 


Roox for criticism of M. Pasteur’s prophylactic method of 
treatment of hydrophobia unquestionably exists, and has 
been freely occupied. Several writers of eminence have 
taken up strong positions against the method. The British 
Hydrophobia Commission may be, in a sense, regarded as a 
critic. At home and abroad, criticism, not always tempered 
with good judgment, has been hurled at the head of the 
renowned Pasteur. The proper attitude to adopt is one of 
simple watching and waiting whilst those most qualified to 
investigate and judge are examining the methods and 
observing the results of the treatment. Men really com- 
petent to decide on the methods and results are, we think, 
few in number, and must be so, for the investigation 
requires certain skill and knowledge which have had to be 
acquired at the cost of much assiduity during the past few 
years, since this department of high pathology is of recent 
growth, At the same time, we do not wish to imply that 
any scientific man of common sense should not be allowed 
to consider the logic of the matter. Mr. Vincent Richards, 
in an able pamphlet which has just reached us, has exhibited 
great shrewdness of argument in hiscriticism of M. Pasteur. 
But whilst we admire the force of Mr. Richards’ logic, 
made more valuable by his scientific attainments, we cannot 
but think that his language is scarcely temperate and his 
arguments not conducive to the advancement of science, 


SANITARY BURIAL. 


A PAMPHLET by Mr. Frederick Lowndes on Burial Reform 
in and around Liverpool deals in a concise but instructive 
manner with the leading points of this important question. 
Statistics which are quoted with reference to the space 
available for interments in the various district cemeteries 
are sufficient to justify the statement that it is at least 
highly desirable that ground for burial should he econiomised. 
Tt naturally follows that methods now in common use, in- 
cluding the massive coffin, whether of lead or oak, and every 
form of vault, receive from the author a common condemna- 
tion: Hoe is, we are pleased to note, an uncompromising 
advocate for the earth-to-earth system of burial: By adopt- 
ing this plan, with due allowance of time for the free action 
of decay, it should be possible to use one grave for the suc- 
cessive interments of sevetal dead persons without any risk 
of unwholesome consequences to the living—a point whieh 
is also brought out in the present paper. While acknow- 
ledging, however, the general fitness of the earth-as man’s 
last resting-place, provided only that no ponderous casing 
intervenes, Mr. Lowndes ‘has evidently a leaning towards 
cremation. We do not quite follow him when he adke fot 
this process ‘8 permissive legality. ‘Such a standing has 
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already been assigned to it. What it still lacks is the direct 
approval of law. This, it has been often contended, should 
be allowed on the mere guarantee of certification of the 
cause of death. With such an opinion we cannot agree, 
nor can we admit that the post-mortem evidence of crime 
is to be made little of because, in the words of this paper, it 
is merely corroborative. !t is difficult to see how it should 
form the first step in a judicial inquiry, but this does not 
impair its great value in confirming or opposing an estab- 
lished suspicion. 


BRIGADE SURGEONS IN INDIA. 


ALTHOUGH we cannot agree with all the statements put 
forth by the brigade surgeons in India in their claims to 
consideration, we think they have really good reason to 
complain that they have been unfairly treated. While the 
rank has been nominally recognised, the advantages of 
increased pay and allowances have been withheld. The 
change from the regimental to the station hospital system 
‘was the means of effecting a very considerable pecuniary 
saving to the Indian Government, but it was attended with 
increased responsibility and additional work on the part of 
the medical officers in charge of these hospitals. For this, 
however, no compensation has been given, nor has any 
addition been made to the pay, allowances, or pension of 
the officers on whom this charge has devolved. In the 
present state of Indian finance it is essential that every 
legitimate economy should be practised; but this does 
not justify throwing upon officers increased work and 
responsibility with reduced allowances. The change of 
system deprived medical officers of the allowances for 
being in charge of regiments, and added very materially to 
the work of those in charge of hospitals. Surely, then, some 
part at least of the saving effected in the one case should be 
applied to compensate for the increased labour and respon- 
sibility involved in the other. It is unfortunate, in our 
opinion, that the officers who have drawn up 8 “ statement 
of claims of brigade surgeons” did not confine themselves 
to these real grievances, for we cannot but think that they 
have weakened their position by the introduction of 
exaggerated statements regarding the system of promotion 
by selection and the nature of the examinations which 
surgeons-major are required to undergo previous to 
selection. The medical officers have a very strong claim 
for “a staff allowance” when in charge of a station 
hospital, and there is no lack of precedents for such an 
allowance being granted when a change in departmental 
arrangements has carried with it, as in the present instance, 
much additional work and increased responsibility. 


VERY LARGE BILIARY CALCULUS, 


Dr. ARTHUR HASSALL was recently called in consultation, 
in conjunction with Mr. Edward Newton, by Dr. Marte- 
mucci, of San Remo, to a case of intestinal obstruction. 
This obstinately resisted all modes of treatment for some 
days, but at length a copious evacuation was obtained ; this 
was fortunately carefully examined, and in it a large stone- 
like body was found. It was smooth and polished on the 
surface, of a brown colour and of an ovoid form; it was 
44 millimetres (1°73 in.) in length, and 23 millimetres 
(0°90 in.) in diameter. It weighed 16 grammes (247 grains), 
but the weight was not taken till a day or two after it 
‘was voided, when it had become considerably lighter from 
the evaporation of contained water. When broken into, it 
‘was found to be colourless, transparent, and beautifully 
crystalline, the crystals being concentrically arranged. On 
analysis, it was ascertained to consist entirely of cholesterine. 
The patient was at no time jaundiced, although the urine 
contained bile acids. The remarkable points of this case are 


the magnitude of the calculus, and the fact that it actually 
gave rise to obstinate intestinal obstruction. Cholesterine 
is readily affected by heat, and Dr. Hassall has thrown out 
the suggestion that possibly the escape of the calculus from 
the cystic duct might in such cases be facilitated by the 
slight softening and consequent moulding occasioned by the 
prolonged heat to which it was subjected while in the body. 


EXTENSION OF TEMPERANCE. 


We have repeatedly had occasion to notice the papers of 
Lady John Manners on social subjects. Few ladies do more 
good or make more useful contributions to the arguments 
for simple, sober, cheerful habits. The Church of England 
Temperance Chronicle contains a short but very sensible 
article on “The Gradual Extension of Temperance Principles 
and Societies,” arguing chiefly against the use of brandy 
and other stimulants by women for slight attacks of indis- 
position. Lady Manners has lived much in Germany, and 
says that an intelligent German woman, who for many years 
has known English people of all classes, said to her, “ There’s 
one thing surprises me: English women, if they do not feel 
well, so often take brandy. We have no such custom. We 
think it must make them worse.” The habit of taking a 
little alcohol for the relief of various sensations is cer- 
tainly less common among intelligent women than it 
used to be, but it is still too much so. It cannot be too 
much condemned. The use of hot tea or coffee and of 
hot applications is infinitely wiser. We commend Lady 
Manners’ paper to all readers. She remarks, on the subject 
of Army Temperance Work, that the German Government 
does not provide its soldiers with beer, wine, or spirits, and 
that they are remarkably sober. Thanks to such men as the 
late and ever-to-be lamented Dr. Parkes, and Lord Wolseley, 
we are much more chary now of giving our own soldiers 
stimulants, and with much advantage. 


THE RIVER LEA. 


STATEMENTs in the public press bear witness to the fact 
that the condition of the river Lea below the sewage works 
at Tottenham is greatly improved. The recent agitation has 
not, therefore, been wanting in success, and the result 
shows sufficiently clearly how much can be done by local 
authorities when they are compelled by public opinion to 
exercise the powers they possess. Major Flower, the 
engineer to the Lea Conservancy, has, in a letter addressed 
to Mr. Hanson of Wakefield, expressed on behalf of his 
board their “unqualified delight at the changed condition 
of the river Lea” below the sewage works at Tottenham. 
This improvement he attributes to the method devised by 
Mr. Hanson of treating the Tottenham sewage by black 
ash waste. The effluent from the Tottenham sewage works 
still flows into the river, but its condition is entirely 
changed, and it is stated to be free from any secondary 
decomposition. 


LONDON DUSTBINS. 


Tu Engineer pleads for a more frequent removal of house 
refuse during the hot weather than once in every fortnight, 
and comments on the complaint of a correspondent that the 
use of a galvanised iron receptacle adds to the offensive 
condition of its contents. It suggests whether decomposi- 
tion is not favoured by the closeness with which the refuse 
is packed and the greater heat of the foul atmosphere in the 
metallic box. This objection-does not appear to be well 
considered ; there is no reason why the refuse should be 
more closely pressed together than in a larger dustbin; the 
limitation in the size of the receptacle simply indicates the 
need for more frequent removal; and if the metal has a 
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tendency to become heated, this is guarded against by 
placing it in some position where it is not exposed to the 
direct rays of the sun. Metal dustbins have one marked 
advantage over brick: the porosity of the latter causes them 
Yeadily to absorb the moisture and gases given off by the 
contents, and the dustbin under these circumstances becomes 
iteelf a source of nuisance. Our own opinion is certainly 
that the impervious material of which metal dustbins are 
made, and which enables them to be movable, is far more 
advantageous to health than the fixed brick dustbins, of 
which London now possesses too many. 


EQUIVOCAL CAUSE OF DEATH. 


Os Jaly 14th an inquest was held at St. George’s Work- 
house, Buckingham Palace-road, concerning the death of 
& flower-girl, named Ellen McCormack, aged seventeen. 
Deceased left her home to follow her avocation on July 10th 
at 5o’clock in the morning, and at 2 in the afternoon she 
‘was discovered by the police sitting on some steps, speech- 
lees and “ apparently drunk.” A medical man who passed 
by is reported to have said she was intoxicated. On being 


taken to the police-station the divisional surgeon’s assistant | - 


found her in a dying condition. At the post-mortem exami- 
nation no alcohol was detected in the stomach. The lungs 
were much congested. Death is said to have been due to 
mucas lodging in the windpipe during the act of vomiting. 
‘The father of the girl deposed that she had been a teetotaller 
all her life. As regards the immediate cause of death, there 
seems little doubt it was from suffocation ; but the question 
naturally arises, How was the congestion of the lungs 
brought about? To say the least, itis rare for a person to 
die from mucus passing into the windpipe whilst vomiting, 
unless at the time there was something to interfere with 
expectoration, such as narcoti¢m, or some mechanical im- 

t to the clearance of the air-passages. If the girl had 
takea alcohol in excess the matter would have been easy of 
solution, especially as she was unaccustomed to the poison. 
We.do not lay much stress on the statement of the police- 
man that the vomit smelled like alcohol, since the odour of 
the contents of the stomach is apt at times to mislead 
even experienced practitioners. We should like to know 
wpon what grounds the doctor who firat saw the deceased 
based his conclusion that the latter was drunk, Without 
segpming anyone of blame-.in the matter, we cannot help 
thinking that the case may have been one of vomiting 
caused by some acute disease—e.g., pneumonia. The jury 
‘were practically bound to return a verdict in accordance 
with the medical evidence. This verdict may have been a 
sepoed of the-truth, but from the information at present 
bees ws we cannot help expressing our mistrust. If the 
testimony of the parents of the deceased can be relied upon, 
# seems strange she should have taken a fatal dose the 
firet time ste tasted alcohol, 


HYSTERECTOMY AND NEPHRECTOMY. 


La Gaxietta degli Ospitali (July 21st) reports a successful 
operation by Professor Calderini, of Parma, for the removal 
of the entize uterus. The organ had been completely pro- 
lapeod for.some time, and was the seat of multiple sub- 

myomata. The temperature after the operation 

never empegied 877°C. Of six vaginal hyeterectomies, four 
wees panecrefnl in the hands of Professor d’Antona of Naples. 
Pade operator hes devoted much attention to renal surgery. 
Me. pealens. jumber to abdominal nephrectomy, and thus 
sumanptiges the statistical results of the two operations up 
te-tisbadiepe:, Ix 111 lambar nephrectomies the percentage 
Eqneatallity; tgs boon 99°93, whereas the abdominal method 


: 8 said to have yiskled s death-rate of 
oont. : 


QUALIFICATIONS ‘IN SANITARY SCIENCE. 


Tue firat annual meeting of the Society of Medical Men 
qualified in Sanitary Science has been held, and the Pre- 
sident, Sir Joseph Fayrer, has delivered an interesting 
address, of which we print a summary in another column, 
and which will give an impetus to the new Aasociation. A 
great success has already been achieved by the Society in 
obtaining the registration of Sanitary Science qualifications ; 
the members are now engaged in the promotion of the second 
of their objects, the obtaining of better recognition of the 
value of such qualifications as an evidence of special know- 
ledge in the department of public health by the various 
sanitary authorities. Their desire is praiseworthy, for the 
circumstances which often lead authorities to elect health 
officers are not always those which imply the promotion of 
sanitary work in their districts; if people can be taught, sa 
we hope they may, by the slow process of education, that a 
skilled and energetic officer is of value to the community, 
the newly formed Society will have conferred a great boon 
upon the public, 


THE POPULATION OF PARIS. 


TR rate of increase of population does not appear to be 
governed by any fixed laws. Paris has only added 16,000 
to her population in the course of five years. Is this a 
matter for congratulation or the reverse? Looking at the 
state of poverty in the gayest city in the world, we think 
that Paris is to be congratulated on her want of fecundity. 
But, regarded in another light, this slow increase may not 
be a favourable condition. A population that neither 
increases nor diminishes may be vigorous and capable of 
holding its own in the international struggle of existence, 
but the chances are against this supposition. Excessive 
fecundity, on the other hand, may not be a spring or sign 
of strength. Too rapid growth taxes the resources of a 
nation, and may prove too much for them, thus becoming 
source of weakness, A large population of sickly or puny 
individuals living in a fertile country would soon be ex- 
terminated; for unopposed strength knows no peaceful 
international laws. The slow increase of population in 
Paris need excite no apprehension if the health of her 
individuals is not below the normal. Indeed, nothing can 
be learnt from the mere rate of growth of a population as 
to its state of health. Moreover, we cannot judge accurately 
of the strength of a nation by the state of its urban popu- 
lation. Fluctuation is rampant in the metropolis of most 
countries; the numbers may remain the same. Cities are 
characterised by the presence of the greatest and hardest 
workera, and any falling out of the rarks of these is quickly 
replaced by those avho can take their place. 


THE PECULIAR PEOPLE. 


WHEN one of the Peculiar People has a child, which its 
own father describes as a peculiar child, the force of 
peculiarity can ecarcely be carried further. When the 
unlucky child, in addition to the misfortune of having for 
ite father one of the Peculiar People, has to rau the gauntlet 
of the following dizseases—measies in January, whooping- 
cough afterwards, followed by low fever, this succeeded by 
diarrhosa, and, a week afterwards, convulsions,—we do not 
need to assume much “ peculiarity” in the child to account 
for its death, sither by meningitis, as Dr. Jones of Black- 
friars-road said, or any other lesion. The shame is that a 
poor child shouki have to go through all this without the 
benefit of medical help. Dr. Jones may be quite right in 
seying that meningitis—we presume tubercular—is incur- 
able; but-he will not deny that, if the child had had the 
benefit of medical advice for its measles in January and 
its later ailments, the chances of the occurrence of menin- 
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gitis might have been diminished. The jury quite approved 
of the cen8ure and warning expressed by ‘the coroner. It 
is to be regretted that the patent was not committed for 
manslaughter. This is the only way to get such people to 
realise the gravity of their neglect and stupidity. 


THE DARLINGTON HOSPITAL. 


Ws regret to learn from statements in the local press 
that serious difficulties have arisen in connexion with the 
management of the Darlington Hospital. It seems that for 
eome time past there have been disagreements between the 
medical staff and the matron, and that a majority of the 
Executive Committee has so managed affairs that the entire 
honorary medical staff has resigned. We are not in 6 
position to enter fully upon the points in dispute, but the 
pass to which matters have been brought ia of itself a heavy 
condemnation of the management of the hospital. It is 
stated by the late senior physician thet his patients did not 
receive the diets he ordered them, and that many of them 
Yeft on account of the improper and insufficient food they 
received. Complaints made by the staff are stated not to 
have been fully or impartially investigated. Nurses and 
servants have found their positions untenable or have been 
dismissed, and the house-surgeon has been discharged in a 
peremptory manner. We hope the subscribers to the hospital 
will insist on taking whatever steps may be necessary to 
prevent a recurrence of such a state of things. Without 
wishing to insist unduly on the weight that should be given 
to the advice of the medical staff, we must assert that the 
two essentials of every hospital are patients and doctora, 
and that the managing committee, nurses, and lay officials 
are all subsidiary. The full recognition of this fact ought 
not to lead to any jealousy on the one hand, or to any over- 
bearing conduct on the other, and it is the key to the successful 
conduct of a hospital, The supporters of the Darlington 
charity may be sure of this, that the greatest loss the 
hospital can sustain is the loss of experienced and able 
medical officers. 


MEDICAL EDUCATION IN CHINA. 


Tue difficulties in the way of educating the natives 
of China to any satisfactory degree in the knowledge of 
scientific medicine are very great, involving the dispos- 
session of their minds of the crudities and absurdities of 
their traditions on such matters, the necessity of instructing 
them in one of the European languages in which there is a 
medical literature, and the securing of clinical oppor- 
tunities—to say nothing of the task of cultivating in them 
a truly scientific spirit of inquiry. That the difficulties are 
as great as represented is evidenced by the fact that even 
the assistants in the European hospitals in China have never 
‘been able to acquire more than a certain manual dexterity. 
To Dr. Wykeham Myers, the surgeon in charge of the David 
Martson. Memorial Hospital at Takow, Formosa, belongs the 
honour of an experiment which, if successful, will lead to 
the replacement by Western medicine of the crude and 
unscientific system followed by the Chinese professors of 
the healing art. Some four years ago he endeavoured to 
found a medical school, in which the student should have a 
similar education and pass as nearly as possible similar 
examinations as medical students in Great Britain. After 
two years-of failure Dr. Myers succeeded in his project, and 
last May he had the gratification of presenting to a board of 
examiners composed of surgeons of the British army and 
navy and colonial medical officers, with one native who. is 
well educated.in chemistry, two native students, who suc- 
ceeded in psssing a searching examination in anatomy, 
physiology, elementary surgery, and chemistry: one ob- 
taining 72'G and the other 705 per cent..of the pease 
marks, ..Such a result is highly satisfactory, and must 


amply repay Dr. Myers for his self-denial, labour, and per- 
severance in the face of obstacles during the past few yearas 
for it cannot be doubted that the school which he has been 
instrumental in founding will prove the seed which will 
germinate into a vast reform in China. Of course the grand 
object is to get the Chinese Government to take over the 
school. To this end its promoter must steadily work; and 
doubtless, now that he can show more than promises, con- 
siderable headway will speedily be made, 


THE POLICE AND THE DOGS. 


Lovrers of dogs should not forget their obligations to 
their fellow-beings) The danger of dogs being at large is 
not an imaginary one. The report of the Chief Commissioner 
of Police is worthy of careful perusal. It is not true that 
the majority of dogs slaughtered by the police were healthy. 
During the week ending the 10th inst., 17 dogs were killed 
by the police. Of this number, 5 were actually suffering 
from rabies, 7 had epilepsy, 2 had some kind of fits, 1 
had convulsions, 1 was ferocious, and 1 was not examined. 
This is the greatest number killed in one week since 
July Ist, 1885, In the year 1835 the police captured 
over 25,000 dogs; 365 of these showed signs of rabies 
at the time of capture; and 60 which did not appear 
to be mad at the time developed signs of madness after 
arrival at the Dog’s Home, and were then killed. Owners of 
dogs in London would be doing a kindness to their canine 
friends if they never allowed their dogs to go for an airing in 
the streets without some kind of attendance. We yield to 
no one in our love for the brute creation, but the laws of the 
country must be obeyed. Surely one human life is of more 
account than any number of dogs. 


VACCINATION IN SWITZERLAND. 


THR remission of the law enforcing compulsory vaccina- 
tion in Switzerland, which was brought about by the 
clamour of the public, has already begun to bear fruit. The 
canton of Zurich was during 1881-84 entirely free from 
small-pox deaths. In the first quarter of 1885, however, 
there was a small-pox mortality of 6, in the second and 
third of 14, and in the fourth of 38 per 1000 deaths from all 
causes. In the first quarter of the present year the small- 
pox mortality in Zurich was 85. A Berlin journal remarke 
that it is inatructive to compare the small-pox mortalities 
in Germany and France. During 1885 in twenty-one 
German towns, where vaccination is compulsory, and where 
the population is about four and a half millions, there were 
27 deaths from variola ; while in fifteen French towns with 
@ similar aggregate population, where vaccination is not 
obligatory, the deaths from the same disease were 866, or 
thirty-two times as many. 


ALLEGED DEATHS FROM VACCINATION. 


A CORRESPONDENT of a contemporary claims that vaccina~ 
tion has caused the deaths of two children: the one an infant 
aged four months, who was vaccinated on June 15th and 
died of convulsions on July 18th; the other a child, aged 
five months, who was vaccinated on the 6th inet. and 
died on the 19th. Both these children euffered from 
diarrhoea, and in both the medical attendant registered the 
death as due to this cause. But the children had been 
vaccinated, and this in the minds of- some people is always 
held to be responsible for any adverse symptom whith niay 
occur subsequently to the operation. When it is recollected 
that the mafority of children who are born are vaccinated. 
within the first three months of life, it is inevitable thas 
many children dying at this period of life must succumb 
Ofter vaccination, and thus afford opportunity to those who 
are opposed to vaotination to quote this persion, as the 
cause of death. S 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


THE total amount received at: the Mansion House on 
behalf of the above Fund had on Thursday evening last 
(including a. second donation of £1000 from Dr. Wakley) 
feached £39,121, As compared with the Teceipts at the 
corresponding period last year this sum represents an excess 
of nearly £5000, It is fully believed that at the meeting 
of the Council for distribution this (Friday) afternoon the 
total amount will reach £40,000, 


THE LATE DR. MOXON. 


By the death of Dr. Walter Moxon, which occurred snd- 
denly on the 21st inst., the medical Profession loses a dis- 
tinguished leader, a brilliant writer, an eloquent speaker, 
and an unsurpassed teacher. Esteemed by all with whom 
be came in contact, his untimely decease is keenly mourned 
by his professional and private friends. In our next issue 
we purpose giving a detailed résumé of his life and work, 


“A BOY WITH CATS EYES,” 
A case with this heading is reported as now exciting the 
attention of the oculists of Chicago. Mrs. Quinn, of 471, Wells- 
Street, recently visited the State Eye and Ear Infirmary in 


company with her son, who possesses the peculiar power of 
seeing in the dark. 


Sinclair, called in several other oculists to examine the 


The larger portion of 
portion being visible on the outer aide of each eye. When 
(aken into s dark room an immediate expansion takes place 
which enables the. boy 
blinds him, and from this sams Peculiarity the boy is able 


~DRUNK OR DYING?” 
How long will this trite question Continue to be a reproach 


‘a the police? The circumstantes under which it arises 


doalt the individual who has been “ run in” should be 
serious illness, and a 
¢ampetent medical opinion sought and obtained. If the 
police stingeon cannot be found; some neighbouring medical 
men stould be summoned. Police constables could not be 
taught how, to, diagnose drunkgnnoss from other states of 


unconsciguamess ; this is a matter often requiring consider- 
able medical skill, and even then not always determinable 
at fires sight: 


sede 


ee POISONOUS VEGETABLES. | 
Sreawmizuras raised. on soil manured with the most 
Monsive ‘material are said to be as delicious as others. 


Speaking generally, the naturo of the soil Provided it be of 
oeiefad? , exercises little influence on the nature of 


itgy iphducts. Asparagus, however, grown in certain 
‘ $5 France, has caused: those who have partaken of 
i waltze frou colic and diarrhoer, It was ascertained 
wae impregnate? with minute amounts 
ipa carl Bat the ¢hfef wonder is that 
oi Xe é life should posséas such remarkable 
if 4 Maon: a6 gonera lly to reject poisonous 
aa preoifis fe ae : 


; Mes n't 
1 he e 


TYPHOID FEVER AT LANCING COLLEGE AND 
SHOREHAM. 


AN outbreak of typhoid fever has, we regret to state, 
recently occurred at Lancing College and Shoreham. An 
investigation is, we learn, being made into the causes of the 
epidemie, 


Frox the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of June, it appears 
that the water derived from the Thames contained in nearly 
every case rather more organic matter than in the previous 
month’s samples, although the absolute amount present was 
not excessive and scarcely differed from that found in the 
same month of last year. Qf the water taken from the Lea 
that distributed by the New River Company was, as regards 
freedom from organic matter, second only to the best of the 
deep-well waters, whilst the East London Company's supply 
ranked in this respect with the best samples of the Thames 
derived waters, All the samples were clear and bright on 
delivery, : : 


Ws understand that the authorities of St. George’s Hos- 
Pital are making « considerable enlargement of the school 
premises in connexion with that institution, chiefly for the 
purpose of providing the necessary laboratories for the 
teaching of physiology in accordance with the increased 
requirements of the present day. This department is now 
placed under the superintendence of Dr. Délépine. 


AT 4 meeting of the Pontypridd Rural Sanitary Authority 
on the 23rd inst., a serious outbreak of measles in Gilgach 
Goch was reported, the number of cases being 250. 
Several of the cases had terminated fatally. A water famine 
had also occurred in the same Place, and the complaints of 
the inhabitants against the rural authority are bitter. 


THE anatomical, zoological, and mineralogical collections 
hitherto located in the palace of the University of Berlin 
will shortly be transferred to the new Museum of Natural 
History, a sumptuous edifice in advanced process of erection 
in the Invalidenstrasse, g 


Mr. Joux Lorrnovse, a well-known practitioner at 
Rochdale, died at his residence in that town on the 25th 
inst. The diseased was a member of the Rochdale Town 
Council and School Board, and one of the medical officers of 
the local infirmary, 


M. Boucarp has managed to induce cataract in rabbits 
by introducing naphthaline into the digestive canal. The 
quantity required for the purpose was a daily dose equal to 
8 thousandth part of the animal’s weight. 


InrorMstIon has been received that the sanitary in- 
spection of ships sailing to the United States ports from 
the port. of Liverpool is to be resumed, 

THE death is announced of Mr. William Gardner, who for 
the past half-century has practised in Painswick, near Stroud, 
The deceased was in his eightieth year, 


“ Fear” (La Peur) is the subject of an elaborata psycho- 
logical study by Charles Richet in the Revue des Deur 
Mondes of the 1st inst. 


Dr. Drrscrrerp will deliver the Bradshawe Lecture at 
the Royal College of Physicians of London, on Wednesday, 
Aug. 18th, at4P.at, The subject will bo “On Diabetic Coma.” 


Dr, Jrevs of “Agram has been selected for the chair of 
Pharmacology in the Bohemian Faculty of é Medicine ih 


Prague: ° 
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Ohe Maneet Sanitary Commission 
MARLBOROUGH COLLEGE. 


ELEVEN years ago we reported at some length upon the 
sanitary condition of Marlborough College, and we stated 
that it decidedly took the lead of certain other public schools 
with regard to the excellence of its sanitary arrangements. 
The recent prevalence of measles at the College has led us 
again to inspect the school ; and, in criticising its arrange- 
ments anew, it must be borne in mind that medical and 
sanitary thought have developed in the interval, and that 
such observations as we have to make will have reference to 
the views of a more recent time. 

There are now 577 boys attending the school, of whom 
368 are resident in the school buildings, 198 in out-boarding 
houses, and some dozen boys, day scholars, living in the town. 
The buildings, with slight modification, are much as they 
‘were when our Commissioner reported in 1875, and, taken as 
8 whole, it may be said that they well answer the purpose 
for which they are intended. The chief buildings in which 
pupils resident in the school dwell are known as Houses A, 
B, and C, House A being occupied by boys under fourteen 
years of age, who constitute the Lower School; Houses B 
and C are occupied by boys above this age. In the first of 
these houses, the number of boys in the different dormitories 
range from 12to16. In the smallest of the rooms, containing 
12 boys, there isa floor-space for each bed of 49°5 square feet 
andan air-space of 569cubic feet. In the smallest of the dormi- 
tories, containing 16 beds, there is a floor-space of 55 square 
feet and an air-space of 632-2 cubic feet. For the older boys 
in Houses B and C the dormitories contain from 5 to 22 
beds, and the floor and cubic space allotted to each is 
much the same, but in some dormitories they fall short of 
this amount by fully 100 cubic feet, while in others the 
amount is greater. lt is noteworthy that the College was 
inspected by Dr. Bristowe in 1868, when, in a report he 
presented to the governing body, he commented on the over- 
crowding of the dormitories which then existed. It will be 
seen from the figures given above that the allowance of air- 
space still falls short of that which is thought to be neces- 
sary by some authorities, among whom we would mention 
Dr. Clement Dukes, who recently recommended that the 
allowance of air-space in dormitories should be not less than 
800 cubic feet for each boy. Much attention has been given 
to the ventilation of the Marlborough dormitories, an 
arrangement existing in each for the removal of the warmer 
and vitiated air which rises to the ceiling. 

The drainage must be r ed as in a transitional state. 
Much has undoubtedly been done to ventilate soil-pipes and 
to disconnect from the drains the wastes of sinks and baths, 
yet still much remains to be done. The College buildings 

rain eventually into two brick barrel drains—the one 
having 8 diameter of three feet, and which is entirely out- 
side the buildings; the other having a diameter of two 
feet, and which was formerly outside the buildings, but, 
owing to the extension of the latter, has now come 
to pass beneath certain class-rooms, and beneath the 
Bradleian Hall, where meetings are held. Special precau- 
tions have been taken to render this drain impervious; it is 
bedded in concrete and cement, and the floors of the 
buildings are made of the same material, over which is 
placed a closely-boarded floor. After traversing a consider- 
able distance, and after the latter has received the drainage 
of the head master’s houee, the two drains meet in a cess- 

ool near the river, situated over 400 feet from the College 

uildings, This cesspool is divided into two parts, a trap 
being inserted between the two; from the second of these 
parts is an overflow into a subsidence tank, from which the 
effluent escapes into the river Kennett. A ventilating 
opening is provided for the two-foot drain, but the passage 
of air is somewhat prevented by the opening being obstructed 
by a number of trays containing charcoal. The three-foot 


drain is not ventilated, except so far as it may derive some 
slight current of air admitted into the two-foot drain and 
through the cesspool. 

The effluent at the time of our visit was discoloured, 
probably from the drains containing washings from the 
work which was going on in the building; but the water 
in its neighbourhood was darkened, and smelt slightly 
offensively, bubbles of gas escaping to the surface. This 
part of the river is not frequented by the boys, but some 
modification and reconstruction was certainly indicated. 
Within the buildings are only waterclosets used by the 
boys at night, and one or two by the women in charge of the 
houses. With the exception of one of the latter and of three 
for the boys in House C, all have direct external ventilation. 
A few of the fittings are of the old pan form, and are 
awaiting removal, As already stated, the more effectual 
ventilation of the soil-pipes, by carrying them above the 
roof external to the building without diminution of their 
calibre, is being done, and work for this purpose was being 
carried on at the time of our visit. For day purposes the 
boys use in common a number of waterclosets and urinals, 
the former of the trough kind, situated outside the 
building, and connected with them is the necessary 
machinery for flushing. The drainage of the sanatorium 
is entirely distinct from that of the other buildings; the 
drain passes into a cesspool in its proximity, and from this 
there is an overflow into the town drain. The arrangements 
here are open to some criticism : first, for the reason that 
the cesspool is unventilated, and there does net appear to be 
any trap in the drain which runs into it; and, secondly, 
because the ventilating-pipes from the soil-pipes are situated 
within the building, and there is some uncertainty as to 
whether the bath and sink wastes are disconnected before 
entering the drain. Before leaving the subject of drainage, 
reference must be made to a cesspool receiving the drainage 
from a watercloset near the laundry, and which is situated 
within thirty feet of the well which supplies the whole 
school buildings with water. Precautions have been taken 
to'make this cesspool water-tight, but it must be admitted 
that a receptacle for the retention of excremental matter 
should not be in this situation. The water-supply, apart 
from this, isexcellent: the well is over twenty-six feet deep- 
in the chalk, and the supply is abundant, the water being 
pumped into a reservoir on the top of & neighbouring hill, 
whence it is distributed to the various houses. 

The sanatorium, of which the drainage has been described, 
consists of a number of rooms having from two or three 
to seven beds in each, and providing accommodation for 
forty boys and, if necessary, a few more. The rooms open 
into common passages, and for this reason it is not con- 
veniently arranged for the treatment of more than one 
kind of infectious disease at the same time. The water- 
closets open directly into these corridors, and have no inter— 
vening chambers; the fittings in some require alteration, 
for they are of the old pan kind. In the basement is a 
disinfecting chamber, containing an oven heated by gas, 
which is not self-regulating. The disinfecting arrange- 
ments cannot be considered complete, for there is no separate 
provision for the washing of the infected linen; such liner 
is placed at once in a tank containing a disinfectant, and pre- 
cautions are taken in its manipulation in the general laundry. 

Reference must be made to the out-boarding houses in 
which many of the boys are resident ; these are each in the 
occupation of a master, three of whom take charge of fifty 
boys each, the others of smaller numbers. Generally the houses 
resemble each other, and contain good-sized dormitories, 
small studies for the use of the boys during the day, and am 
excellent room in which they take their breakfast and tea, 
dinner being served in the hall of the College. The soil- 
pipes here are’ situated within the buildings, but steps are 
being taken for the alteration of their position. The drains 
pass into cesspools in the gardens, having an overflow into- 
the river. 

It would be improper to omit mention of the excellent. 
gymnasis in connexion with the College and out-boarding 

jouses, the fives-courts and racket-courta, and the oppor— 
tunities for bathing afforded by a large pool of running 
water in the College unds; this is really part of an ola 
moat, to which water has been laid on from some distance 
up the river, and where every boy is taught to swim. 

The care of the boys themselves is of the best, their sports 
are shared in by the masters, and every effort is made to 
preserve a healthy tone amongst them. They are under the 
Constant supervision of the medical officer, Dr. Penny, 
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whose personal knowledge of each boy and his requirements 
is an important factor in the preservation of their health; 
constantly in their midst, he is able, as at the time of our 
visit, to restrict from too severe exercise a bor who has 
just recovered from some ailment, and to enforce the warmer 
elothing of another who has but recently left the sick 


room. 
Mach may be said for Marlborough College; it has not, 
however, entirely remedied the faults of construction of all 
its older buildings of thirty or forty years ago, and especially 
does its drainage fall short of such perfection as is now 
simed at by institutions which would have their means 
for the excremental refuse regarded as models—such 
Porfection as may be said to be typically represented 
the London Fever and Homerton Hospitals. For 
this the governors would do well to seek advice. 
The lege has for some years been fortunate in its 
freedom from scarlet fever, diphtheria, and enteric fever ; 
is never known to have occurred there; of enteric 
fever, one boy only is said to have suffered, and in this 
instance the disease was not contracted.at school. Since an 
outbreak of scarlet fever in 1877, only one case, we are told, 
has vecurred. This record speaks well for the healthiness 
of the school, and it certainly behoves the school authorities 

to ses that this reputation is maintained. : 


VITAL STATISTICS. 


HRALTH OF ENGLISH TOWNS. 


in twenty-eight of the largest English towns 5728 births 
and 3521 deaths were regi during the week endi 
Jaly 24th. The annual death-rate in these towns, whi 
hed inereased in the preceding five weeks, from 16:8 
to 197, further rose last week to 20:2. During the first 
three weeks of the current quarter the death-rate in these 
towms averaged 19°4 per 1000, and was 1:3 below the 
wean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 78 in 
Wolverhampton, 13:1'in Derby, 14-0 in Bradford, and 14-2 in 
Hu. The rates in the other towns ranged upwards to 
297 in Preston, 24:2 in Manchester, 243 in Leicester, and 
246 in Birkenhead. The deaths referred to the principal 
symotic diseases in the twenty-eight towns, which had 
steadily increased in the preceding six weeks, under the 
infinence of the rising mortality from infantile diarrhea, 
fron 963 to 652, further rose last week to 754; they in- 
eluded 505 from diarrhea, 80 from measles, 66 from whoop- 
ugh, 36 from “fever” (principally enteric), 36 from 
aearlet fever, 25 from diphtheria, and not one from small- 
‘Ae No death from any of these zymotic diseases was 
reeérded last week in Derby; while they caused the highest 


death-rates in Portamouth, Cardiff,and Preston. The mortality 


from diarrhoea showed a further general increase, the 
exceas occurring in Leeds, Leicester, Cardiff, and 
. Measles caused thehighest death-ratesin Portsmouth 
; whooping-cough in Halifax and Preston, and 
ever” in Brighton and Cardiff. The 25 deaths from diph- 
‘{n the twenty-eight towns included 11 in London and 
§%a Birmingham. Small-pox caused no death either in 

and its outer ring, orin any of the twenty-seven la 
towns. The number of small-pox patients in the 
‘wadttopoliten itale situated in and around London, 
“Whtiels had been 12 and 13 on the preceding two Saturdays, 
bef declined to 11 at the end of last week; 2 cases were 
“to these hospitals during the week, against 3 in 
the previous two weeks, ane y Seats relerred -t6 

gos of the respira! organs don, whi 

been 397, 190, and 167 tn the preceding three weeks, further 
dectined iast week to 162; and were 31 below the corrected 
Wwesage. Phe causes of 74, or 2'1 per cent., of the deaths in 
ight towns last week were not certified either 
. medical tioner or by.a coroner. All 
Wenses of desth were duly ifled in Leicester, 
th, Btighton, and in five other smaller towns, The 
OPC of uncertified deaths were registered in 


Te- 


J uly 24th; this rate was, however, 0:4 below the mean rate 
during the same week in the twenty-eight lish towns. 
The rates in the Scotch towns last. week from 14:1 
and 14°8 in Leith and Perth, to 23'5 in Glasgow and 260 in 
Paisley. The 489 deaths in the eight towns showed an 
increase of 14 u the numbers in the two previous wooks, 
and included which were referred to diarrhea, 18 to 
whooping-cough, 7 to scarlet fever, 4 to “fever” (typhus, 
enteric, or simple), 3 to measles, and not one either to amall- 
pox or diphtheria; in all, 65 deaths resulted from these 
principal zymotic diseases, against 64 and 68 in the preceding 
two weeks. These 65 deaths were equal to an annual rate 
of 26 1000, which was 1-7 below the mean rate from the 
same Ciscases in the twenty-eight English towns. The deaths 
referred to diarrhwa, which had been 16, 24, and 33 in the 
previous three weeks, further rose last week to 33, of which 
10 occurred in Glasgow, 9 in Dundee, and 4 in Paisley. The 
annual death-rate from diarrhoea in these Scotch towns last 
week did not, however, average more than 1'4 per 1000, 
whereas the mean rate from the same cause in the twenty- 
ight English towns was 29. The 18 fatal cases of 
whooping-cough corresponded with the number in the pre- 
vious week, and included 17 that occurred in Glasgow. The 
7 deaths from scarlet fever corresponded with the number 
returned in each of the previous two weeks; 5 were re- 
turned in Glasgow. Twoof the 4 deaths referred to “fever” 
occurred in Glasgow, and 2 of the 3 fatal cases of measles 
in Leith, The deaths referred to acute diseases of the re- 
eplatory. organs in the eight towns, which had declined in 
the preceding five weeks from 93 to 73, further fell last 
week’ to 67, and were 15 below the number returned in 
the corresponding week of last year. The causes of 80, 
or rather more than 16 per cent., of the deatha in the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
23:1 and 19:7 per 1000 in the preceding two weeks, rose agai: 
to 21-0 in the week ending July 24th. During the first three 
weeks of the current quarter the death-rate in the city 
averaged 21°3; while the mean rate during the same period 
did not exceed 20-7 in London and 185 in Gdinburgh, .The 
142 deaths in Dublin last.week showed an increase of 9 upon 
the number in the previous week, and included 12 which 
were referred to the principal zymotic diseases, against 
14 and 11 in the preceding two weeks; 5 resulted from 
diarrhoea, 4 from “ fever,” 2' from whooping-cough, 1 from 
scarlet fever, and not one either from small-pox, measles, 
or diphtheria, These 12 deaths were equal to an annual 
rate of 1:8 per 1000, the rates from the same diseases being 
60 in London and 1:2 in Edinburgh. The 5 deaths attri- 
buted to diarrhcea showed a further elight increase upon 
those returned in recent weeks; but they were below the 
average for the season. The 4 deaths from “fever” were 
within one of the number in the previous week. Five 
inquest cases and 5 deaths from violence were registered; 
and 46, or nearly one-third of the deaths, were recorded in 
public institutions, The deaths of infants showed a con- 
siderable increase upon the low number in the previous 
week, while those oF elderly persons showed no variation. 
The causes of 13, or nearly 9 per cent., of the deaths regis- 
tered during the week were not certified. 


THE SERVIOES. 

Wan Orricz.—Army Medical Staff: Deputy Surgeon- 
General Joseph John Thompson is granted retired pay, with 
the honorary rank of Surgeon-General. 

Apmma.ty.—Staff Surgeon William John Rankin, M.D., 
has been promoted to the rank of Fleet Surgeon in Her 
Majesty’s Fleet. 

The following appointments have been made :—Staff Sur- 

eon William Brown, to the Buby: Staff Surgeon James 

"A. Harvey, to the President, additional; and Surgeons 
A, Gesham (Staff) and H. J, C. Todd, to the Assistance, 
additional, for temporary service with Royal Marines. 

RIFLR VOLUNTBBRS.—Ist West Riding of Yorkshire: 
Frederick Shann, Gent., to be Acting Surgeon.— 2nd Wilt- 
shire: Acting Surgeon C. K. Hitchcock resigns his com- 
mission. 

Tue VoLUNTEER Meprcat SrarF Corps.—London Com- 
panies: William Wellington Lake, Gent., to be Surgeon, 
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TREATMENT OF EMPYEMA BY PERFLATION, 
To the Editor of Tae Lancer. 

Srr,—Permit me, through your widely circulated columns, 
to invite a trial by the profession of a simple method which I 
have employed with success in the treatment of empyema. 
Ly original case being meant for publication at some distant 
date, I am anxious meanwhile not to delay the wider appli- 
cations of a treatment which may prove useful to many, 
and which requires to be tested in a more extensive field 
than that of my own practice. 

Perflation (Anglice, “through blast”), as applied in 
empyema, has the following objects:—(1) the avoidance of 
all fluid injections, and of the irritation which, as foreign 
Substances, they cannot fail to excite; (2) the evacuation 
{in the absolute sense) of the pleura, a cavity seldom emptied 
py dnd injections. The accompanying diagram illustrates 
the mode of spplicaiion sufficiently clearly to obviate the 
necessity for a lengthy description. It should be stated, 
however, that strict antiseptic precautions and dressings, 
and the employment of an efficient disinfecting spray are 
essential parts of the treatment. 

The apparatus required is at hand in every hospital, or 
can be obtained at the shortest notice from any chemist. It 


consists of (1) Richardson’s bellows; (2) indiarubber tubing; 
(8) a bottle about 8 in. high, to contain, to the depth of 
Ud in., (4) a solution of carbolic acid, 1 in 10; (5) a good 
cork perforated by two tubes—the one, barely projecting 
within the bottle, to be connected with the chest, the other: 
‘of sufficient length to dip not more than } in. below the 
‘surface of the solution for connexion with the bellows.: 
Potain’s cork here depicted can readily be fitted for the 
purpose in view, and will: be found most convenient; the 
tap B is superfluous; tap A may be used, as originally 
suggested to me by Mr. R.¥, Benham, whenever it is desired 
to raise the pressure within the bottle, although in the 
vabsence of a tap an ordinary clip or pressure frem the, 
‘fingers will answer as well. : 

The treatment is applicable at any stage of a suppurating 
empyema. Where two openings have been made, one is 
utilised for the entrance of air; the other (lower) openin, 
serves as exit. In such a case reflux of air. by the side o 
the tube inserted into the upper opening must be prevented 
by a broad flange attached to the tube, or by the firm appli- 
cation around the latter of a moistened pad. it is, how- 
ever, an advantage of my method that in any ordinary case 
@ second opening fe ‘unnecessary. A single good-sized 
‘opening | allow sufficient room for the air-supplying 
tube and-aleo forthe escape of the contente of the cavity. 


Once hat the principle of the procedure, each | 
operator be the best judge of the exact size of the | 


ion ired.: ‘The tube may be inserted {to a dépth of 
cevedeh inebse) aiid poration begun as pec the open 


taneous flow of pus has ceased, and the same processis to be 
repeated at each dreasing. 

The principles underlying the method are the following: 
1. Whereas fluids obey gravitation, air will diffuse into every 
nook and cranny. 2. Whilst an injected fluid stream strikes 
few spots only, leaving other parts uninfluenced, the current 
of air will transmit in every direction even fractions of ita 
own preseure. 3, Whilst water merely dilutes fluids and 
suspends light solids, any fluid or detached solid will sink in 
air. It follows that if the patient be so placed that the 
wound strictly coincides with the most dependent spot of the 
cavity to be drained, any fluid or solid will either escape at the 
opening or plug it. If a plug be thus formed whilst the 
bellows are worked continuously, pressure will rise behind 
the plug and probably expel it. Plugs of this kind are 
habitually furnished by fragments of necrosed lung, by 
blood-clots, and by purulent false membranes. I possess 
evidence of the efficacy of the air-blast in detaching false 
membranes which had resisted a long course of irrigation ; 
to their presence is probably due the protracted suppuration 
of many empyemas. 

It is unnecessary for me to encroach upon your valuable 
space with remarks on the merits of the “dry treatment” 
of suppurating surfaces, or on the surgical value of local 
ventilation. these topics are reserved for future discussion. 
I would only add that the favourable results I have obtained 
in empyema lead me to expect that deep-seated abscesses 
or suppurating cavities beyond the reach of the finger may, 
without danger, and with probable benefit, be submitted to 
the treatment I have sketched. I shall watch for the 
verdict of surgeons who may be tempted to put the method 
to a practical test, and I shall be happy to furnish am 
further explanations to those who may honour me wil 
their inquiries. I remain, Sir, your humble servant, 

Curzon-street, Mayfair, July 20th, 1886. Wa. Ewart, 

P.S.—The average duration of each perflation has been 
ten minutes; on one occasion it exceeded three-quarters of 
an hour. I have not hitherto observed any carboluria, 
neither has there been the slightest complaint of pain, dis- 
comfort, or internal draught, In the intervals between the 
dressings a stout drainage-tube should provide for the con- 
tinued patency of the wound, and the opening should be 
sealed by an air-tight dressing of medicated wool, which 


‘| will for the time convert the chest into a closed cavity and 


afford an opportunity for the expansion of the lung. 


THE VITALITY OF PATHOGENIC MICRO- 
ORGANISMS IN WATER. 
To the Editor of THE LANCET. 

Srz,—Messrs, Crookes, Odling, and Tidy having recently 
published the results of some experiments which they have 
made on the vitality of the bacillus anthracis in London 

water, I should like to offer the following remarks :— 
The behaviour of. various pathogenic micro-organisms in 
water has, during the past three years, formed the subject of 
experiments by several authors, including Koch, Cornil and 
Babés, Nicati and Rietsch. Within the last two months no 
less than three apers bearing on this subject have been 
ublished, two oft em in Germany, by Drs. Wolffhiigel and 
Neade Bolton respectively; whilst the third, by myself, 
on the “ Multiplication of Micro-organisms,” was communi- 
cated to the Royal Society at their meeting in June last. 
In this paper I have recorded a large number of experiments 
made both with the mixtures or organisms found in various 
natural waters, as well as with three well-characterised 
forms which are associated with disease—viz., Koch’s 
comma spirillum of Asiatic cholera, Finkler-Prior’s 
comma spirillum of European cholera, and the bacillus 
pyocyareus which produces the greenish-blue colouring 
matter frequently present in abscesses. The methods 
of research which have been independently selected both 
by Wolffhiigel, Meade Bolton, and myself are identical, and 
consist in the examination, by gelatine-plate cultivation, of 
water purposely impregnated with the organisms in 
question. This method is obviously the one which most 
recommends itself for the purpose, as it not only enables 
one to ascertain the presence or absence of the organisms, 
but also of quantibatively following their-multiplication or 
reduction. may mention that these three organisms 
present great differences in their behaviour under similar 
circumstances; thus the bacillus pyocyaneus is possessed 
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of far greater vitality in water than either of the 
other two, its presence being demonstrable even in 
distilled water after fifty-three days in numbers ex- 
ceeding manifold those: originally “introduced. _ Koch’s 
comms spirillum, on the other hand, was in the purest 
forms of potable water no longer demonstrable: after the 
winth day, whilst in London sewage it was found ‘in largely 
i numbers after twenty-nine days, yet Finkler's 
irilfam could in no case be detected after the first day, 
and frequently not even on the day of inoculation. A curious 
Phenomenon, which ny experiments, as well as those of 
olffhiiget and Meade Bolton, have brought to light, is that 
when organisms of this kind, which are not the natural in- 
habitants of the water, are introduced into this medium, a 
large nm of them are frequently at first destroyed, a 
greater or less multiplication in their numbers often subse- 
qeently taking place. The becillus anthracis, as is well 
known to bacteriologists, appears in two very distinct forms, 
the bacillue-form and the spore-form, and these present 
very great differences in their powers of endurance, the 
former being destroyed with comparative ease, whilst the 
gore are remarkable for their vitality. Mr. Crookes and 
eoHeagues have apparently experimented with the 
ecifiusform of anthrax only, which they state is rapidly 
destroyed when introduced into London water, but Dr. 
Meade Bolton, who has dealt with anthrax in both its 
forms, has shown that the spores of anthrax retain their 
Dery ity even in distilled water for upwards of ninety days, 


some kinds of potable water. In polluted well-water, 
Basra —— has also chown that even the badilli are 

r upwards of ninety days and the spores for 
nearly & year, whilst Wolffhiigel has found that in polluted 
river water (the river Panke in Berlin), even when diluted 
tenfok? with distilled water, the anthrax bacilli undergo 
extensive multiplication. 

5 I am, Sir, faithfully yours, 
Percy F, FRANELAND, 
‘Wetiaal Bchoo! of Science, South Kensiigton Museum, 
; July 20th, 1886, 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 
: . . Zo the Editor of Tae Lancet. 

Sm,—We are authorised to communicate to you for pub- 
lication the accompanying resolutions, which were passed 
ea special meeting of the Council of the Medical Officers 
of Schools Association, held in London on July 22nd. 

: ‘e remain, Sir, yours faithfully, pa 
Wrruram 8. Savory, President. 


s ALDER SMITH, 5 
a3 Cazares E, sinc: Hon. Secs, M.0.8.A. 

A. “& most important precaution towards the prevention 
0 the dealing with, infectious diseases in schools is 
d medicul responsibility. Therefore the medical 
andl he only, should have the entire school under his 

e and medical supervision. He should have full 
Aegarding the entrance into the school of all boys 
kpown to have recently had any illness, or to have 
. ed’ to infection, as also over The whole arrange- 
Ege isolation, nursing, quarantine, and disinfection.” 


whedical officer of & public school ought to be 
‘phould be “responsible only to, the 


: Whatever its actual composition in dif- 
verning body is here taken to include 
ft the school.) (Page 9.) 
ba ‘the duty of the medical officer to at once 
to the résponsible atthorities the éxistence 
y Sat and to suggest * ae remedial 
appear. necessary. (Page 9. 
school showld possess a good detached infir- 
all cases of illness should be sent—no matter 
r—and where infectioug 
It Js of he utmost ins 
e complatély isolated from 
practicable, there should 
ott (Page 11,) 
ctipns dis¢ase” which occurs in @ 


taken from. and the 
ets Dinar chooks,” 


” 
ote ot, 


it is-only the bacilli which rapidly perish in. 


school “should be immediately isolated in the infectious 
ward, and the latter should therefore always be in readi- 
ness,” (Page 17.) aes 

6. “In the opinion of the Council a serious outbreak of 
infectious disease in # school affords a- sufficient, justitica- 
tion for the tem removal of healthy children by their 
parents or guardians if they should see fit todo sc. Should 
the outbreak be not only serious in iteelf—az of. typhoid 
fever or of diphtheria for example,—but dependent upon 


some sanit: defect which cannot be immediately remedied, 
or if its ori appear doubtful, then it would be desirable 
to dismiss |.” (Vide Page 21—xzii., 3.) . 


7. “In any case of serious illness the parents or i 
of the pupil should be at once info of it. The-Council 
also deem it most desirable that, in replying to inquiries 
made by parents with respect to any case of serious illness 
occurring in a school, the precise terms used by the medical 
officer in describing the nature or the progress of the malad: 
should be communicated either directly by him or throug! 
the house master.” 

8. “The general sanitary arrangements of any school—if 
not certainly known to be in accord with modern. ‘sanitary 
science—should be thoroughly inspected by a competent 
person, and all defects at once remedied.” (Page 1.) 

9. The Council are of opinion that good would result if 
an official inquiry were instituted into the measures which 
are taken in our large schools for the prevention of infectious 
diseases and for the medical care of the pupils. 


THE RECENT CASE OF POISONING BY COMMON 
SORREL (RUMEX ACETOSA). 
To the Editor of Tw Lanort. 

Srm,—Having made the post-mortem examination on 
the boy E. Arthur Geary, at the request of Mr. Clarke of 
Gravelly Hill, who attended him during life, I feel it in- 
cumbent upon me to supply you with particulars of the 
case. Common sorrel is not generally known to be poison- 
ous, and is not mentioned in ordinary text-books on poisons. 
It is not mentioned by Guy and Ferrier, Blyth, Woodman 
and Tidy, in Ziemssen’s Cyclopsdia, or in recent editions 
of Taylox’s work on poisons; but it is mentioned in the 
first edition of Taylor's work (1847), where a fatal case is 
mentioned, and reference made to two cases of severe 
illness following the eating of sorrel recorded in the London 
Medical Gazette (vol. x1., p. 69). Mr. Clarke has supplied 
me with his notes of the case, which are as follows:— 

“T was summoned to see E. Arthur Geary, a boy aged 
five, at 10 a.m. on June 12th. He had been perfeetly well 
up to the present attack. At once seeing the critical con- 
dition of the boy, I desired the presence of their own medical 
attendant. Ile not being at home, Mr. Fairley of Aston was 
sent for, and arrived at about 11 o'clock. The patient was 
being nursed by a neighbour, and was unconscious, the face 
cold and pale, forehead moist, extremities cold, respiration 
slow, pulse frequent and feeble. Thé prostration was great. 
There was no convulsion. The conjunctiva was only slightly 
sensitive to touch; the pupils small, but not markedly con- 
tracted, but Iater on they dilated. I learned from the father 
that the patient had been drinking soapy water which had 
collected in the soap-bowl underneath the perforated dish 
that held the soap. I also learned from a neighbour that he 
had been eating a large quantity of the flowering stalks of 
the common green sorrel (Rumex acetosa) the night before, 
followed by a meal of plum-cake. He then went to bed, and 
onthe following morning he was seen drinking from thesoap- 
bowl, and in a short time afterwards he fainted. The servant 
carried him downstairs to his father, who gave him an emetic 
of salt-and-water, but the emetic had not acted when | saw 
thé boy. I at once placed him on the bed and produced vomit- 
ing with e feather, and he ejected about three-quarters of & 
pixt of colourless, odourless, transparent fluid, containing very 

ittle mucus, but no blood and no shreds of mucous mem- 
brane. I administered a teaspoonful of vinegar, diluted, in 
order to neutralise the alkalinity of the soap, and gave him 
an enema of brandy; ordered hot bottles to the limbs and 
body and a mustard plaster to the heart. He shortly after 

assed a copious liquid motion, and his pulee wes feeble and 

termittent. Mr. Fairley now: arrived. Upon examining 
the motion, which was green in colour, we found it to con- 


;tain @ large..quantity of atalke, ribbed like the stalks of 
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sorrel. Small quantities of brandy were administered by 
the mouth, and brandy was given per rectum; chalk also 
was administered. At 2 P.M., when I left the patient, there 
were signs of reaction in the pulse, which was fuller, soft, 
and 120 per minute. I saw the patient again at 5 P.m.; he 
‘was still unconscious and collapsed. Vomiting and purging 
had been frequent during my absence. He died about 
5.30 P.m., seven hours and a half after I first saw him.” 

The necropsy was performed by myself on June 14th, 
forty-nine hours after death. igor mortis was well 
merked. There was no trace of external injury. The lips 
were cyanosed, but there was no erosion or staining. No 
erosion or staining could be observed on the tongue or 
mucous membrane of the mouth and throat. The dura 
mater was tense, but healthy, as were the other membranes 
of the brain, except that the veins of the pia mater were very 
turgid. The brain itself was congested, but otherwise 

rfectly healthy. The stomach was empty, and, except 
‘or & small patch of congestion near the pylorus, was 
healthy. The small intestine contained yellowish fluid 
material containing stalks of some vegetable partially 
digested. These stalks were ribbed, and were about 
the size of sorrel stalks, some of which were 2} in. 
long. The heart was flaccid and empty, otherwise normal. 
The lungs were a little congested at the base and 
along the posterior border. The liver and kidneys were 
congested. The condition of the heart and the visceral 
congestion observed were compatible with and pointed to 
death from collapse. Mr. Fairley was of opinion that death 
was due to the sorrel, the poisonous effect of which was 
accentuated by the soap-and-water. I expressed agreement, 
with him, but suggested that the vomit, urine, contents of 
intestine, the soap-and-water, and portions of the viscera 
should be preserved, Mr. Clarke wisely having secured 
the vomit and the soapy water. These have been analysed 
by Dr. Bostock Hill, the county analyst and Professor of 
Toxicology at Queen’s College, who informs me that he 
cannot detect any oxalic acid or any other poison in any of 
them. The soap-and-water was a very weak solution of 
soap, and not at all poisonous. 

What was the cause of death in this case? The boy, in 
perfect health previously, ate a large quantity of sorrel at 
about 7 p.w.; he was quite well after that, and complained 
of no pain or nausea, but in the morning he evidently felt 
ill and thirsty, or he would not have attempted to drink 
soapy water. He drank about four ounces of the water, 
and was found a few minutes after on the floor, almost, 
insensible. It appears to me that slow poisoning must have 
been going on all night, and that the swallowing of fluid 
was followed by a fresh absorption of the poison, which 
caused immediate collapse, his getting out of bed also 
hastening it. Any speculation as to the chemical action 
between the soap-and-water and the sorrel helps us very 
little in oxpleining the collapse immediately following its 
ingestion, seeing that the soda salt, if formed, is obly ver 
slightly more soluble than the potash salt. Mitacherlic! 
estimated that the proportion of binoxalate of potassium 
present is 75 per cent. of the fresh plant, and that an ounce 
of fresh sorrel contains about three grains of that salt. It 
seems impossible that such a smal) quantity of binoxalate of 
potassium—even supposing that the child ate two or three 
ounces of the plant, which would be agreat deal—could prove 
fatal. It may be that there is some other poisonous substance 
prevent not known. The case, in my opinion, was one of 

leath from poisoning by sorrel, and this opinion is con- 
firmed by the fact that @ playmate of the boy, who had also 

eaten sorrel, was very ill for two or three days, 
I an, Sir, yours faithfully, 

‘ Cc. W SccxiiNa, -D. Lond., M.R.C.P. 

Birmingham, Joly 23rd, 1886. 


MEDICAL INSPECTION OF PUBLIC SCHOOLS. 
To the Editor of Toe LANCET. 

Stm,—You have from time to time suggested the establish- 
ment of some system of medical inspection of our public 
schools. As a rule, parents know very little of the schools 
to which they entrust their children. In the case of a boy 
destined for a public school, he is not a free agent in the 
matter, but goes wherever his parents choose to send him, 
The choice is often made in the absence of an intimate 
knowledge of the institution. The father has been to the 
same school twenty years before, or some friend’s child may 


have done well there, or the master into whose house the 
boy is sent may be personally known to the parents, or 
the boy may have earned a right to go to a particular 
school by scholarship. Under any of these circumstances the 
boy passes from parental care into the charge of comparative 
strangers. He becomes an instrument for the double purpose 
of supplying a source of income to the house master or the 
school, and affording a means for the experimental cultivation 
of whatever intellectual powers he may posseas. Vigorous 
health andintellectualism in the schoolboy should go together. 
The winner in the race, as a rule, is he who can sustain the 
longest effort. Our lunatic asylums, our prisons, and our 
factories are subjected to regular inspection over and above 
that given by the local officers, and some similar regular 
inspection of all public and private schools should take 
place. It would be unreasonable to expect that a body of 
such highly intellectual men as the “‘ house masters” at our 
public schools should yield to the solitary authority of their 
medical attendant in matters of sanitation. They know full 
well that experience limited to the sanitation of a public 
achool is very inadequate. Nor would it be reasonable 
to expect the governing body of a public school to give an 
authority to the medical attendant—often a very young 
man—which might clash with that of the head or house 
master’s. The house masters are, as a rule, only subordinate 
to the head master and governing authority in matters of 
education. The house masters are, in fact, proprietors of 
private boarding-houses, limiting their boarders to boys 
educated at the school in which they teach, and, like house- 
holders in general, are very sensitive on points of sanitation. 
If every public and private school were required to be 
registered, a system of regular inspection might be instituted. 
This should be by medical officers appointed by the Govern- 
ment. The authority thus instituted would be independent 
of the governing body and the masters, and would effect a 
much-needed improvement in the sanitary and medical 
arrangements of our public and private schools. 

It appears to be very commonly lost sight of that masters 
of boarding-houses at our public schools are at liberty to 
choose their own medical attendant, and that it is not within 
the power either of the governors or the head master to 
interfere with their rights. For more than twenty years I 
had charge of an average of 400 public school boys, and have 
therefore had some insight into the subject, or I would not 


venture to trespass on your space. __ 
1 remain, Sir, yours obediently, 
July 28th, 1886. A GENERAL PRACTITIONER. 


THE “HOMES” OF THE WINDSOR POOR. 
To the Editor of Tx Lanost. 

§1r,—The good hope there was here in March last that 
the Windsor poor were about to be delivered from their 
alums, and were at last to be offered “human homes,” is, I 
fear, sick unto death. I will give you the facts, and you 
and your readers can then diagnose the case for yourselves. 

George IV., William 1V., the late Prince Consort, and Queen 
Victoria have successively been interested in bringing about 
the demolition of Windsor’s slums, and yet these moral 
plague-spots remain—some of the worst and most openly 
convicted of them—unto this day, not only a local scandal, 
but, as notorious to all men, public disgrace, THE LANCET 
has vigorously arraigned them; indeed, ev: newspaper 
outside the Royal borough, beginning with The Times, 
delivered itself against the notorious reproach of Windsor. 
In March last a meeting was convened at the Town Hall 
here, with the Mayor in the chair, to devise a way out of 
the evil, and thus to lay the scandal. At this meeting, at 
which I was present, Mr. Richardson Gardner, M.P., ex- 
plained the provisions of a scheme for the better housing of 
the poor in fhe Bier-lane district. In regard to this scheme, 
it was announced that three of the Royal Princes had very 
readily consented to act as patrons. e further considera- 
tion of this scheme was adjourned for a month, that it 
might be seen how far the oration of Windsor would, 
in that period, elect to go in aid of its development. An 
influential member of the Town Council—none other, indeed, 
than the ex-Mayor—subsequently did move for a Town Im- 

rovements Committee, and the motion of Mr. Oberlin 

farris was agreed to. The immediate aim of this com- 
mittee was to facilitate the making of roads through dari 
and forbidding districte, needing, physically and morally, 
to be thus opened up. From that day to this I have sean 
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nothing and heard nothing of Mr. Richardson Gardner's 
scheme, Whether it be alive or whether it be dead nobody 
seems to know. I do not asy this to reproach Mr. Richardson 
Gardner, for I believe he is now anxiously resolved to do 
his utmost to abolish the moral cesspools of Windsor. So 
far as has come within my knowledge, he does not at present 
possess a house in the Royal borot that is not a human 
home. I have also every reason to believe that a majority 
of the Corporation are only too ready to help to put an end 
to this odious scandal. We have thus the Royal Family, the 
borough member, s well-informed majority of the Corpora- 
tion, and a unanimous outside public opinion seeking to 
rid Windsor of the taint and reproach of its slums—slums 
that are as angry sores suppurating in the busy life of its 
chief street, socially and morally, consigning to a livi 
death the dwellers amongst these tombs; and yet this 
barbarism promises to outlive the fiftieth year of the bene- 
feent reign of such a queen as Queen Victoria. Whether it 
be that the public spirit which in.March last seemed able to 
carry all fore it is puling and palsied; whether it were 
only a lic seizure which has been succeeded by total 
Pegalysis or whether the mountain was, peradventure, in 

, mot even with the proverbial result, for it has not 
had the strength to bring forth, I cannot tell. Perhaps 
Tae Lancet can.—Yours faithfully, 

Agtuur Rostns, M.A., 
Rector of Holy Trinity, Windsor; Chaplain to the Queen, 
the Prince of Wales, and H.M.’s Household Troops. 
aly Trinity Rectory, Windsor, July, 1886. 


THE PREVENTIVE TREATMENT OF SYPHILIS. 
To the Editor of Tox Lancer. 

Sxm,—My object in publishing the case of Mr. A. B. U. was 
to afford a contrast to the ordinary treatment of early 
syphilis, which I believe to be opposed to the best interests 
of the patients, and which might be described as follows :— 
A musgeon, upon seeing 4 patient with a primary chancre, is 
frequently perpjexed—especially if he lack much experi- 
east in the diagnosis of syphilis, or if the lesion be imma- 
tere and its physical characters not strongly pronounced— 
ato the recognition of the disease before him. Only too 
oftem the advice given is to wait until the diagnosis is con- 
daded satisfactorily by the sppesrance of secondary sym- 

tng to specific treatment. A sore-throat 

sad corona veneris having appeared in due course, the 
patient is now informed that he certainly is the subject of 
syphilia, and that its virus really «as implanted some weeks 
previousty—that is, just before he applied for treatment. An 
-s months’ or two years’ course of mercurial treat- 
meat is now rigorously prescribed, and the subject of the 
imental diagnosis comforted by being told that the 
iby consequent thereon has not materially retarded or 
his prospect of a cure (in about two years’ 

‘Surely a consideration of the pathogenesis of 
shows that the converse is the right line of prac- 

me * feasonable practitioner knows very well that 
théeitriver the treatment of syphilis is commenced, so much 


is the prognosis, and that therefore to withhold 
. “wemedies for the sake of establishing scientific 
is equivalent to conducting an experiment 

atient. 


r Getrimental to the 
gy full allowance for the conflicting evidence which 
<i the theory of the absorption of the virus, I 


the view that the system is not perfectly invaded 
paieon before the maturation of the chancre, and 
ugh destruction of it, whilst immature, will 
z specific contamination. In the case of 
YE was morally convinced from the history, 
the physical condition presented, that I had 
are chancre, and Sir William Jenner, 


wise. But the idea of withholding 
ent never occurred to Sir William Jenner or 
‘ami quite sure Mr. A. B. C. would not have 
ot in order that an opportunity for uns 
~wecondary enomena might have n 

9 establish the osis to the’ satisfaction of 
$ be ical upon the subject. Permit 

ion of a primary chanicre with 


cedure; and I should think that to excise the infected 
lymphatic glenda also would, in some cases, be a most 
rational mode of treatment. The criticisms offered by. the 
fentlemen referred to, although very interesting, have little 
aring upon the point at issue. It seemed to me that the 
publication of a solitary case might possibly prove of benefit 
to the profession and community, as being descriptive of -a 
simple plan which could be tested without delay by any 
practitioner who might incline to imitate the practice. 
Tam, Sir, yours faithfully, 
Cuas. E, JENNINGS. 
Park-street, Grosvenor-square, W., July 28th, 1886. 


“THRUST WOUNDS THROUGH THE ORBIT.” 
To the Editor of Tua LANCET. 

Srr,—In the special article on “Thrust Wounds through 
the Orbit” in last week’s LANcuT, I notice that no reference 
is made to the possibility of death occurring from a wound 
through the orbit of the internal carotid artery, where it 
curves round the side of the body of the sphenoid bone im- 
mediately behind the optic foramen. Curiously enough also, 
1 have not been able to find any mention of this accident in 
any of the well-known works on ophthalmic or general 
sur ery nor in the article on ‘Injuries of the Orbit” in 
“ Heath’s Dictionary of Surgery.” The only two cases of the 
kind which I can find recorded are one by Nélaton, which 
is referred to by Mr. Treves in his excellent work on 
“ Surgical Applied Anatomy,” and one which I published 
myself some years ago, and which is quoted in Dr. Neale’s 
“Sedical Digest.” In this instance, during a quarrel a man 
received a thrust in the eye from an umbrella, blood 
flowed copiously from the wound, and the man was 
immediately taken to the Gloucester Infirmary, which 
is distant not more than about four minutes’ walk 
from the place where the accident happened. I saw 
him directly after his admission, but he was then 
dead. His face and clothes were covered with blood, 
but after wiping this away and making a careful 
examination of the head, face, and neck, and body gene- 
rally, no wound could be discovered which would account 
for such copious bleeding, nor, in fact, was there any ex- 
ternal evidence to show what was the cause of death. 
There was a slight laceration of the conjunctiva on the inner 
side of the left eye, but no wound of the eye itself, nor of 
the skin of the eyelids. With the exception of the injury 
to the conjunctiva, there was no wound to be found on any 
part of the body. By direction of the coroner h post- 
mortem examination was made, and a careful dissection of 
the orbit showed a wound of the internal carotid artery at 
the bend which the vessel makes just behind the optic 
foramen ; the optic nerve was divided, and a piece of the 
brass ferrule of the umbrella was found lying loose in the 
tissues at the back of the orbit. There was no wound of 
the eyeball itself, nor any injury to the brain or inner wall 
of the orbit, but there was N teactute throug): the lesser 
wing of the sphenoid. ; 

The puzzling feature of this case was the enormous quantity 
of blood which had, from the account of the bystanders and 
the appearance of the clothes of the patient, evidently been 
lost, without there being any external wound spperontly 
sufficient to account for it. This rare accident is, I think, 
of sufficient anatomical and surgical interest to warrant 
publication of this note of it, as supplementary to the in- 
teresting cases in your special article of last week. 

T am, Sir, yours faithfully, 
Ernest D, Bower, 


July 20th, 1886, Ophthal. Surgeon, Gloucester Gen. Infirm. 


ADELAIDE JUBILEE INTERNATIONAL ExuHIBITION.— 
Advance copies of the regulations for next year’s South 
Australian Exhibition, to be opened in Adelaide on June 20th, 
1887, have been issued. The age of the colony being coeval 
with the reign of Her Majesty, the title “ Jubilee Exhibition ” 
indicates in a double sense the design of its promoters. The 
exhibits are divided into seven departments and over 700 
classes. Seven classes are devoted to medicine and surgery, 
six to vegetable products used as food, and seven to chemical 
manufactures. The Exhibition promises to prove & most 
interesting one, and it is to be hoped that it will meet with 
the support, both at home and abroad, which it undoubtedly 
deserves, 
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MANCHESTER: 
(From our own Correspondent.) 


THR ROYAL INFIRMARY. 

Tre annual report of the Royal Infirmary, to be presented 
to the trustees on the 29th, has just been issued, and gives 
particulars of the year's work of the parent institution and 

‘its allied branches. The total number of patients under 
treatment at the infirmary, the Cheadle Convalescent 
Hospital, and the Fever Hospital has been 33,895, an in- 
crease of about 3000 on the previous year, due to greater 
numbers of out and home patients; the in-patients at each 
place having been less than the previous year. The Board 
attribute this increase to the abolition of recommendations in 
the admission to treatment of the out and home patients. 
The total expenditure has been at the infirmary £17,010; 
the in-patients here numbered 4414. The expenditure at 
the Convalescent Hospital has been £5360 for a total of, 
1345 patients, averaging £+ as the total cost. per patiant, as 

ainst £2 183. in the previous year. At the Fever Hospital 
841 patients have been admitted, and the expenditure has 
reached £5943, averaging something over £7 per patient, as 
compared with £5 93. in the preceding year. At the latter 
hospital considerable additions have been made to the 
buildings, two new blocks have been erected capable of 
accommodating seventy-two patients, and a new building 
has been erected for the nursing staff capable of holding 
fifty nurses, though it is to be hoped that Manchester is not 
going to have'an outbreak of epidemic disease necessitating 
the employment of fifty nurses at one hospital. 


ANCOATS HOSPITAL. 


On the 21st inst. the annual meeting of the Anccats Hos- 
pital was held. This charity is steadily making progress in 
the face of much difficulty, and its occupied beds increase 
yearly in number. Much of its success is due to the un- 
tiring interest of its hon. secretary, Mr. Alexander Forrest. 


BRITISH MEDICAL ASSOCIATION. 


‘The arrangements for the meeting of the British Associa- 
tion in this city next year are now well in hand. A most 
influential local committee has been formed, and a guarantee 
fund not to exceed £10,000 in now being raised. The little 
difficulties which arose in the first instance are all smoothed 
down, and at a meeting held yesterday, the mayor, Mr. 
Alderman Goldschmidt, was appointed chairman of the 
General Committee and Mr. Alderman Thompson chairman 
of the Executive Committee. 


PROPOSED INDUSTRIAL EXHIBITION. 


Next year promises to be a red-letter one for Cottonopolis, 
gs a scheme is now in progress for holding a large industrial 
exhibition, £60,000 having already been promised towards 
@ guarantee fund for the same; and a still more important 
undertaking, it is hoped, will be commenced—viz., the ship 
canal, if the temporary check it has sustained is satis- 
factorily overeome. 

VICTORIA UNIVERSITY, 


Numerous applications have been made to this university 
for courses of lectures to be delivered on the plan of the 
Cambridge courses, At present no definite acheme has been 
drawn up by the Victuria University, but the authorities 
will, as far as feasible, arrange for a number to be given 
during the coming: winter, as a continuation of those 
commenced. last. year:in various districts. 


STRYCHNIA POISONING. 


Amr unusual case of poisoning by strychnine has occupied 
much attention during the present ausizes. A women at 
' Ashton; by means of “mice poison,” has peisoned her 
Husband, her daughter, and a neighbours wife. The 
evidence, which was chiefly circumstantial, left no doubt 
ge to her guilt, and she is now lying under sentence of 
déeth. Two of the bodies were exhumed; these bottr 
showed rigor mortis some weeks after burial; arsenic wee 
cee to be present, but no strychnia. In the third case 
one for which she was actwally tried) both substances 
were found, and physiological confirmation was obtained 
by the action of'ttfe strychnine on frogs and mice. 
Manchester, July 27th. 


NORTHERN GOUNTIES NOTES, 
(From our own Correspondent.) 


THE NEWCASTLE HOSPITAL SUNDAY FUND. 

At a late meetimg’of the committee of the Hospitat 
Sunday Fond it was mentioned that the total amount 
collected here since the commencement of the movement 
had reached £51,290, and that it was a fitting time to 
recognise the services of their hon. secretary, Mr, R. Henry- 
Holmes, aad. to signify to hima in eome way their approbation 
of his indefatigable labours. Mr. Holmes, it was stated, 
‘was most reluctant to accept any testimonial ; but ultimately 
it was-agreed to present Mrs. Holmes with a portrait of her 
basband, and each member of the committee to be also pro- 
vided with a large cabinet-sized photograph. Never was 
8 recognition of this nature better earned or deserved, 
Mr. Holmes being at once the oniginator, end to some 
extent the life, the movement, for the interest he has: 
shown at the commencement has never flagged. 


“A PLEA FOR TILE DOCTORS.” 


A kind-hearted writer in the Newcastle Weekly Chromcle 
says that “a few weeks ago there was an announcement in 
some of the papers that @.lady of Liverpool, Mrs. Charles 
Furner, had assigned to trustees the sum of £20,000 fora 
fund for retired Liverpool clergymen, to allow them £200 a 
year. All honour to the lady for her munificent gift and 
loving care for the clergymen, but there is another claes 
of men who need similar help in their deelining years— 
I mean the doctors, some of whom have borne the heat 
and burden of the day for twenty or thirty years; Hable 
to be called out at any hour of the night; sometimes paid, 
more often not; striving, always to pay their own debts 
(for they are honourable men ag a rule), yet at times 
scarcely knowing how to do so through lack of honour 
amongst some of their patients. Often weary in body 
and overtaxed in mind, what wonder thet they often 
break down at the age of sixty, while many men at:that 
age are still fresh and vigorous. The writer 
knows such @ case, one who at sixty-five is, through severe. 
illness, thoroughly broken dowa in health, and will not be 
able to work much in future, yet with next to nothing to 
fall back upon. Always tender-hearted and generous in.the 
past, never refusing help to others in time of need, upright 
and honourable in all his transactions, he is-now weak aad 
ill, and over-burdened with care about the future. What 
an estimable boon would a pension like Mre. Furner’s be to 
such aman! It would relieve him of corrodiag care, and 
make his last days serenely happy.” 


SANITARY MATTERS AT WHITBY. 

Dr. Herbert reports of this favourite northern health 
resort that there is now an entire absence of zymotic diseases 
in the district, and that the town was never in a more 
healthy condition, The 100th annual meeting of the 
Whitby Public Dispensary has just been held, when it was 
stated that 975 cases had beem treated during the year, and 
of these 892 had been discharged cured or relieved. Dr. 
Tinley was appointed at the same meeting one of the hon. 
physicians of the institution. 


NARROW RSCAPE OP A SURGHON. 

An accident occurred at Walleend on Saturday last, 
whereby Dr. Frederick Mears, of Gateshead, nearly lost his 
life. e was riding to Tynemouth to attend # muster 
of the Volunteer Corps. At Walker Gate his horse took 
fright at a passing train, and’ dashed along. the turny 
pike road at a furious rate. The rider lost control over 
the animal, and great consternation prevailed at Walls- 
end when the horse and rider galloped through the whole 
length of the crowded High-street. When opposite the 
Café, the horse dashed with great force against a lamp-post, 
and fell dead on the spot. Dr. Mears escaped with a rather 
severe shaking and some slight contusions. Te never lost 
his presence of mind, but kept shouting to the crowd to clear 
the way as the animal galloped furiously along the street. 

Newcastle‘on-Tyne, July 26th. 


Tus Grand Cross of Isabel the Catholie has been 
conferred upon Sefion Don’ Estébam Sanchez Ocaiia, body 
physician:to the: Qaeen of Spain. 


Pen Lenwowty} tt 


» EDINBURGH. 
‘(Fhom our own Correspondent.) 


CLOSE OF THE SUMMER SFSSION. 


Tus clesaes held during the summer session in the 


University aad Extra-maural Medical Schools elosed last 
week, and the great bulk of student life has vanished from 
the city for a season. Professional examinations, however, are 
detaining both teachers and candidates for a time in town; the 
final examinations at the University and at the Colleges.are 
jest completed, and the first-and second intermediate exam- 
imation at the former are:at present in‘ progvess, Thé results 
of the final examination at the University have been very 
satisfactory this year; the standard of ability has proved to 
be a high ane, of. 280 candidates more than 220 having 
passed, who will proceed to the degrees of M.B..and C.M. at 
the annual graduation ceremonial next week. In both the 
intermediate examinations the proportion of rejections is 
very much larger than in this, but as the returns from 
theee are not yet complete, it is impossible to compare the 
rahio of proportionate success in-wech: Lixcludiag in-each 
ease candidates who do aot appear fer the lirat time at the 
seversl examinations, I believe the proportios of succesaiul 
candidates will be approximately in. the dirst one quarter, 
im the-secon’] one half, and in the tinal examination three 
yaarters, of the total mumber of competitors, 


A NEW MEDICAL sOcrETY. 

Under the name of the Edinburgh Pathological Club a 
new society for the discussion of medical topics has been 
inaugurated. I understand that its constitution is based on 
the principle which has produced such admirable results in 
the case of the Pathological Society of Glasgow, which meets 
‘at short intervals under the presidoney ot Prof. Gairdner. 
The menrbership is to be closely circumscribed as re- 

numbere, and whilst the term “pathological” im its 
title is to be interpreted in a comprehensive sense, the 
topics introduced are to be exclusively such as ere capable 
of discussion on a basis of experimental science. The new 
Club will meet monthly during the winter session. 


EXPERIMENTAL WORK IN EDINBURGH. 


Since my reference three weeks ago to the state of pre- 
paredness for experimental work afforded by the comple- 
tion of the University laboratories, an appointment has been 
made which shows that this fact is now generally reco- 
grised, and along with it the equalty important matter that. 
Edinburgh can produce workers ready to make.goed use of 
these opportunities. The Grocers’ Company of London 
have awarded one of their Triennial Research Scholar- 
ships to Dr. G. Sims Woodhead, to enable him to prose- 
cute researches in morbid anatomy and pathology. In 
accepting this appointment, Dr. Woodhead resigns the post 
of Senior Demonstrator of Pathology under Professor Green- 
field, which he has occupied for several years with great 
acceptance, and the laborious duties of which he has 
discharged with indefatigable energy. He has already shown 
power as an author and investigator, and now that he is 
relieved from the strain of several hours’ routine teaching 
daily, his merits in these respects will come yet more into 
prominence, as his whole energies will be now diverted into 
the more profitable channels of experimental research. In 
addition to his present appointment, Dr. Woodhead holds 
that of Joint Pathologist to the Infirmary (with Dr. Bruce), 
which gives him the control of most extensive supplies of 
material suitable to the purposes of the scholarship. 

HONOUR TO AN EDINBURGH DOCTOR. 

Dr. Arthur Mitchell, LL.D., one of Her Majesty’s Com— 
missioners in Lunacy, has been gazetted as n Com anion of 
the Order of the Bath, Civil Division. Dr. Mitchell is well 
known, apart from his special eminence in mental science, 
as a distinguished antiquarian, and holds the post of Pro- 
fessor of Ancient History to the Royal Scottish Academy. 

Edinburgh, July 28th, 


Maproan ~Maorsrrate. —- The name of Andrew 
Marshall, M.D., appears ina list: of genttemen who have just 
best placed on the Commission of the Peace for the borough 

ne : 


| There were four 
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TRELAND. 
(From.cur own Correspontient.) 


BOYAL UNIVERSITY OF IRELAND. ‘ 
Tue extensive additions to this Univessity..commenestl 
‘sbout two years since will very seon be completed, and 
when handed over'to the ‘authorities of the university 'the 
building may be regarded as one of the most complete and 
efficient of its kind. The anatomical room is 120 ft. long by 
30 ft. wide, and the preparation room attached is complete 
in gvery respect, several new features in this department 
having been.introduced. The physieal laboratary is 90 ft. by 
0ft., while the physiology department adjoining ds 57 ft. 
by 80 ft. wide, the roof being ef piteh pine varnished. 'The 
‘Chemical Jeberatory is well equipped, and close to it is a 
hall 58ft. by 10 ft. wide for the study of histwlogy. ‘The 
lavatories are considered perfect, and in comexion with 
them is a smoking-room 60 ft. by 30 ft. A new feature is-a 
xerefying shaft running from the weather course.over the 
rick work tothe tap 85 ft. igh, which is intended to remove 
the fumes from the students’ working benches, The tower 
attached is an imposing structure, and is 120 ft. in height. 
Ate meeting of Convocation, held this week, among the 
businese trageacted was that of electing two representatives 
in the Senate of the University for the eusuing three years. 
camdidates-rrominated-—~viz., Messrs. Arthur 
Hill Curtis, James J. Shaw, M.J. Farrelly, and T. P. O'Connor, 
M.P. The two first-named gentlemen were elected, the 
voting being as follows: -Mr. Curtis 348, Mr. Shaw 315, 
Mr. Farrelly 226, Mr. O'Connor 161, 


BOARD OF SUPERINDENDBNOE OF DUBLIN HOSPITALS, 

The twenty-eighth annual report of the Board of Super- 
intendence of the Dublin Hospitals which receive aid from 
Parliament has recently been issued. There are nine hos- 
pitale, which fave a sum of nearly £36,000 distributed 
‘among them; and of these institutions three ave gemeral 
hoapitels, two midwifery, one ophthalmic, one. fever, and 
one special hospital for the treatment of venereal diseases, 
The patients treated in these institutions for the year ending 
March last numbered 9503, and of ‘these 443 died, or a 
mortatity of 5°29 per cent. on'those cases treated to a termi- 
nation. Of the three general hospitals, the mortality on the 
cases treated to a termination was lowest in the Richmondé, 
which result reflects great credit on the medical staff and 
managers of that institution, more especially as the building 
is ome which bas many defects in its construetion and arrange- 
ments. Contrasting next the two midwifery inetitertions, 
as regards the mortality of patients admitted end the 
expenditure, there isa consid le difference which isworth 
noting. The Rotundo Lying-in Hospital had a mortality 
among the labour ceses of only ‘58 per cent., as compared 
with a death-rate of 2°63 per cent. in the Coombe Hospital. 
The average annual cost per bed for maintenanee and for 
establishment in the Rotundo Hospital was £50 ¥2s. 43d., and 
in the Coombe Hospital £65 0s, 53d., or a difference per bed 
of £14 8s. 1d. between institutions admitting the same class 
of cases, Ht may here be remarked that of the hospitals 
Teceiving a Parliamentary grant the most economically 
worked in these particulars 1s the Hospital for Incurables 
(£26 12s, 4}.), and the highest the Cork-street Fever 
Hospital (£79 19s. 34d.) 


CORE-STREET FRVRR HOSPITAL, 

It appears from the for the past year, eading March 
last, that the decrease in the number of patients admitted, 
as compared with the previous two years, was due to the 
diminished prevalence during the year of typhus fever, 
scarlatina, measles, and pneumonia. The only cases of 
small-pox were imported from England, and every pre- 
caution was taken in the hospital, when a case was 
admitted, to prevent the spread of contagion. Iam informed 
that two of the visiting medical staff are paid out of the 
funds of the hospital—a circumstance which, if correct, 
would appear to call for some alteration. 


THE SPIDDAL TRAGEDY. 

Mr. Terence B. Brodie, medical offteer of Spiddel Dispen- 
sary, situated about eight miles from Galway, who recently 
shot his wife dead, was last week, before the Lord Chief Beren, 
found incapable oi pleading, medical evidence showing tinat 
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he is suffering from alcoholic insanity. He had for some 
time been addicted to stimulants, and had an attack of 
delirium tremens previously to the sad occurrence. 


THE LATE DR. EAMES OF CORE. 


The remains of this much-lamented member of the pro- 
fession were interred in the New Cemetery last week, the 
funeral being attended by some of the most influential 
citizens. The members of the medical profession present 
walked in front of the coffin, which was cove! with 
wreaths, one of which was sent by H.R.H. the Duke of 
Cambridge. 

LUNATIC ASYLUM APPOINTMENTS, 

By the retirement of Dr. Lalor, who has held the post of 
resident medical superintendent of the Richmond Lunatic 
Asylum, Dublin, for so many years, vacancy has arisen, 
which has been filled up by the appointment of Dr. Conolly 
Norman, the medical superintendent of Monaghan Asylum. 
The late Dr. Eames, of the Cork Lunatic lum, has been 
succeeded by Dr. Jameson Dwyer, of Mullingar Lunatic 
Asylum. 1 


In consequence of the overcrowded state of Santry church- 
yard, a sworn inquiry was held last week as Is ite 
sani condition, and as a result of the evidence tendered 
it will be closed against any further interments. 

Dr. Charles E. Ryan, of Emly House, Tipperary, has been 
placed on the Commission of the Peace for co. Tipperary. 

Dublin, July 27th. 


PARIS, — 
(From our own Correspondent.) 


THR TREATMENT OF RABIES WITH HOANG-NAN. 

“ AccorpDING to the Gazette Médicale de Nantes, twenty- 
four cases of rabies have been treated with Hoang-nan by 
Dr. Barthélemy and several other medical men of that city 
or of the department. The first case so treated was in the 
month of March, 1882, the last in April, 1885. Ten times, at 
least, the bites, which were most frequently multiple, were 
situated on the hands, once on the hand and on the face. In 
the majority of cases cauterisation was completely omitted, 
or practi several hours or even several days after, with 
agents little active, such as liquid ammonia or a solution of 
carbolic acid. Two of the patients, who were closely observed 
by Dr. Parehnslemy, 02 a man of thirty and a lad of 
sixteen—present symptoms of rabic mania: persistent 
insomnia, anxiety, nocturnal agitation, the desire to run, 
hallucinations, barking, &c. However, none of these 

rsons felt hydrophobic, nor have any of them, to this 
sate, succumbed. The duration of this preventive treat- 
ment was, on an average, twelve days. The total dose 
of the powder of hoang-nan ingest during this time, 
varied in adults from six to eight grammes. It was scarcely 
necessary to go beyond one gramme per day to obtain the 
Physiological effects of the medicine—exaggeration of the 
Teflexes, cramps, rigidity, slight trismus. .The maximum 
dose was arrived at progressively, and in some cases the 
treatment was terminated by gradually decreasing doses. 
From the above cases the author deduces either that rabies 
is communicated much more rarely to the human species 
than is generally admitted, or that the hoang-nan, adminis- 
tered progressively to the physiological effects during the 
period of incubation, sufficiently and efficaciously modifies 
the nervous system and the entire economy to prevent the 
evolution of the rabic virus. 

M, PASTEUR. 

Another victim to hydrophobia, after having been sub- 
mitted toe peweurs anti-rabic treatment, has Loa 
reported. 6 subject was & young girl of eleven years o! 
age, who was bitten at Chassagne, in the department of the 
Jura, on April 27th last. She was taken to M. Pasteur’s 
laboratory bine days after. During the fifteen days she 
remained in Paris she went through the usual inoculations, 
with ten bouillons of p: five strength ; after which she 
was declared cured and sent back to her family. On 
June 18th the girl presented the first toms of hyaro- 
phobia and refused all nourishment. She afterwards pre- 
sented in succession all the other,symptoms, and died on 
June 17th ima fit of extreme violence. And still another 


patient of M. Pasteur’s is reported to have just died. The 
patient was a Russian woman, who was bitten by a wolf, 
and, after having one the usual inoculations at the 
laboratory, returned to her home, where she soon after 
succumbed to hydrophobia. This death is the fourteenth out 
of fifty-four persons bitten by wolves, which would give an 
average mortality of 26 per cent., which is about the average 
fiven in recent statistics of deaths from the bites of wolves. 
telligence has just been received from St. Petereburg to 
the following effect :—On the 3rd and 4th of May last, seven 
ns (five children and two women) were bitten by a mad 
log in the district. They were immediately sent to Paris 
under the care of Dr. Winow, to be treated according to 
Pasteur’s method. Of the seven pationts, three have fica 
since their return to Russia. Dr. Ferreira dos Santos, Pro- 
fessor at the Faculty of Medicine of Rio de Janeiro, and 
Director of the Hospital of Santa-Casa, has been commissioned 
by the Emperor of Brazil to proceed to Paris to study 
u Pasteur’s anti-rabic method with a view of establishing 
a similar institution in that country. Dr. Ferreira dos 
Santos is charged to hand to M. Pasteur, with a letter from 
the Emperor, the Grand Cross of the Order of the Rose. 


THE NIGHT SUPPLY OF DRUGS, 

As a complement to the night medical service established 
some time since in Paris, and which has been found very 
useful, the Municipal Council has decided on creating a 
night service for the supply of drugs. A list of pharma- 
ciens, who have volunteered for such service ,is posted up 
at the different police-stations, where patients may apply 
for medical aid, and the medicine, prescribed by a doctor 
told off for the purpose, may be obtained tis from a 

hharmacien on the list, but those who are able to pay will 

charged cost price, and one franc and a half extra for the 
trouble of being attended to at night. 


RETIREMENT OF PROFESSORS. 

M. Gavarret, Professor of Medical Physics, M. Hardy, Pro- 
fessor of Clinical Medicine, and M. Sappey, Professor of 
Anatomy at the Faculty of Medicine, Paris, having reached 
the limit of age, have been placed on the retired list. 

Paris, July 28th. 


ROYAL COLLEGE OF PHYSICIANS. 


Ar the ordinary meeting of the Fellows of the Royal 
College of Physicians, held on the 29th inst., the President, 
Sir W. Jenner, Bart., in the chair, four gentlemen were 
admitted to the membership of the College, and the licence 
‘was granted to seventy-seven candidates who had been 
successful at the recent examination. 

A communication was read from the Society of Apothe- 
caries asking the College to consider the advisability of 
allowing the Society to combine with the two Colleges for 
examination purposes, and pointing out that if this step were 
not taken, the Society would, under the new Medical Act, 
be enabled to nominate assistant examiners and confer a 
statutory diploma; that the Colleges of Physicians and 
Surgeons would thereby be exposed to very serious competi- 
tion. A similar letter has been addressed to the Royal 
College of Surgeons. The consideration of the subject was 
referred to a special committee to be nominated by the 
Presidents of the two Colleges. 

The College seal was affixed to a deed of agreement be- 
tween the two Colleges in respect to their conjoined under- 
takings. 

The. quarterly report of the Finance Committee and the 
annual reports of the Library Committee and of the Curators 
of the Museum were read and adopted. 

On the recommendation of the Committee of Manage- 
ment, it was resolved to accept certificates of attendance 
upon the classes of ehemisizy, physiology, and anatomy 
at the University of Adelaide from candidates for the 
diplomas. 

The election of Censors and College officers then took 
place, the list being as follows :— fone 

Censors: Drs. Handfield Jones, Bristowe, W. H. Dickinson, 
and James Andrew. ‘Treasurer: Sir Dyce Duckworth. 
Registrar: Sir Henry Pitman. Harveian Librarian: Dr. 
Munk. Assistant Registrar: Dr. Edward Liveing. Curators 
of the Museum: Drs. Wegg, Beale, jan, and Curnow. 
Finance Committee: Dr. Hare, Dr. Wm. Wood, and Sir Edw. 
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Sieveking. Examiners in Chemistry and Chemical Physics: 
Drs. Thomas Stevenson, Bernays, W. J. Russell, A. ré, 
and William Foster, F.C.S. Examiners in Materia Medica, 
Medical Botany, and Pharmacy: Drs. Mitchell Bruce, 
Frederick Taylor, Murrell, Tirard, and D. B. Lees. Examiners 
in Hementary Physiology: Dra. William Ewart and V. D. 
Harris. Examiners in Physiology: Drs. Allchin, Wool- 
dridge, and Professor Schiffer. Examiners in Osteology and 
Anatomy: Dr. James Anderson and Mr. Henry Morris. 
Examiners in Medical Anatomy and Principles and Practice 
of Medicine: Drs. Beale, W. H. Stone, Sturges, Sutton, Cheadle, 
Pye-Smith, Whipham, Bastian, Cayley, and Sir Dyce Duck- 
worth. Examiners in Midwifery and Diseases peculiar to 
Women: Dra. Prieatley, Gervis, Galabin, and Watt Black. 
Examiners in Surgical Anatomy and Principles and Practice 
of : Messrs. jock, Morrant Baker, Marcus 
Beck, (ygiene: 
Dre. Thomas Stevenson, Corfield, Ballard, and Thorne Thorne, 

A vote of thanks to Dr. Allchin for his services as 
sssistant registrar during the past three years was unani- 
mously passed, on the motion of Sir Dyce Duckworth, 

by Sir Henry Pitman. . 


* @bitnary, 
JOHN ARTHUR POWER, M.A. Cantas., M.R.C.P.L. 


Ture death of John Arthur Power, which took place sud- 
denly at his residence at Bedford on June 9th last, removes 
man who in his particular line was as well known and 
successfal as any man in the profession. For some forty 
years, at first by himself, afterwards in conjuction with his 
Yeother, Wm. Henry Power, and again, since his brother’s 
death, by himself, Mr. Power carried on the tutorial classes 
which have made his name familiar to hundreds of members 
of the medical profession ; in fact, there is hardly a corner 
of the globe Frequented by Englishmen in which former 
members of the Power classes are not to be found. The 
deceased gentleman’s grandfather, Dr. John Power, was a 
medical practitioner of repute at Lichfield. His father, also 
Dr. John Power, was a physician and obstetrician of con- 
ciderable repate—an acute observer still referred to as an 


John Arthur Power was educated at Merchant Taylors 
School, whence he proceeded with a scholarship to Clare 
(then Clare Hall), Cambridge. Here he took his 
in 1832, being bracketed 9th wrangler and 
plaeed at the top of the third class in classics. Among those 
‘who graduated the same year were Dr. Cookson, the late 
master of Peterhouse, Dr. Thompson, the present master of 
Trinity, the late Dean Alford of Canterbury, Bishop Harold 
Beowns of and Winchester, Thos. Webster, of patent law 
celebrity, Robt. Potts, the editor of Euclid, and Shillito, the 
consummate Greek scholar. Power afterwards proceeded 
tg the of M.A. and L.M,, and became senior Fellow 
his . Later on he became M.R.C.P.L. Several 
other members of his family at or about the same time held 
: honours at Cambridge. An uncle, the Rev. 
Power, 10th wrangler (1821), became Fellow of Trinity 
Fellow of Clare, and University librarian. Another 
Bir Alfred Power, K.C.B., late Vice-President of the 
Loeal Government Board in Ireland, was Fellow and is 
now Fellow of Downing; while a cousin, the Rev. 
Jom Power, 8th wrangler in 1841, was Fellow and tutor 
anfi subsequently master of Pembroke College. ¥ 
_ ‘The deceased gentleman was a man of very considerable 
scientific attainments, with a great aptitude for imparting 
information. He was an accomplished botanist, zoologist, 
tad one of the most prominent of English entomologists. 
In this branch of natural history he was an ecknowledged 
eathority, and his collection of British coleoptera is one of 
the most complete in existence. Though never in active 
L cnpcry practice, he was frequently called in consultation by 
oa ond kept fally abreast of the times in medical 
+ in fact, he was erally in advance of them. 
ienig the anti-zymotic treatment of disease—now 
Suntversally scospted by the profession-—was known 
-bdd' enunciated the theory, and in conjunction 
feierid and pi Dr. Wilkinson of Syden- 
its practice. He was also— 
‘f0t Wi aetive work by a severe stroke 


of paralysis in January, 1882—for many years medical 
officer to the Sovereign Insurance Office. He was notably s 
kind-hearted man, a genial companion, a good friend, and 
had in a high degree the power of attracting the confidence 
and affection of those with whom he was brought in contact. 
He leaves a widow, two sons, and six daughters. 


MR. FRANCIS SLAUGHTER ROGERS, M.R.CS., L.A.C. 
On Sunday, the 18th inst., after a lengthened period of 
ill-health, which had compelled his retirement from practice 
some seven years ago, died Mr. Francis Slaughter Rogers, 
of Westmeon, Petersfield, Hants, within a few weeks of the 
completion of his seventy-fifth year. Mr. Rogers was the 
seventh child of the late George Vining Rogers, who prac- 
tised in the same village for upwards of forty years, and 
who, solely from the resources of such practice, brought up 
and sent out into the world thirteen sons and three 
daughters, one being Professor Thorold Rogere, late M.P. 


for ondsey, gnd another, Dr. Joseph Rogers of London, 
of sanitary and Poor-law celebrity. 
Mr. F. Rogers was educated at the Webb-street School of 


Medicine by the Brothers Grainger and the late Dr. Robert 
Lee. In his day he had the run of the conjoint hospitals 
of Guy’s and St. Thomas, an opportunity he turned to 

account. He joined his father’s practice in 1835, and in 
1841 succeeded to the whole of it. He was far above the 
average of provincial general practitioners; a bold and 
skilful operator, and of rare judgment in the diagnosis of 
disease. He therefore merited and retained the confidence 
of a large circle of patients and friends. By the retirement 
of Mr. cis Rogers from practice the connexion of the 
family with Westmeon, which had lasted unbroken for 
over 8 hundred years, came to an end, his grandfather, 
father, and himself having continuously resided in West- 
meon or its vicinity for the whole of that lengthened period. 


Medical Helvs. 


Royat Counece or Surasons or Encranp.—The 


following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the 
College at « meeting of the Court of Examiners on July 22nd: 


L.. Greetland, Yorks. ° 7 


Lewis, Percy George, 
Percival, Archibald Stanley, Woking. 
Permewan, William, Redruth. 

Admitted on the 28rd inst.:— 
Bahadhurj!, Kaikosro Nasarvanji, West Norwood. 
Barolay, Wilfred Martin, Clifton, Bristol. 
Blancard, Joinville Toby, L.R.O.P.L., Mlddletan-equare. 
Blaziand, Ernest Gre L.R.O.P.L., Sydney, N.3.W. 
Cave, Frank Evans, .P.L., Lee. 
Close, John Borrill, +, Hull. - 
Cottam, Francis Henry, Crumpsall, near Manchester. 
Ooombe. Russell, West Kensington. 
Cranstoun, Charles Bruce, M.B. Durh., Ludlow, Salop. 
Drew, Henry William, Blackman-street. 
Qledden, Alfred Maitland, Hornsey-lane. g 
Goullet, Charles Arthur, L.R.O.P.L., St. John’s Wood. 
Howse, Neville Reginald, Barking-road. 
Nott, Arthur Holbrook, Devizes. 
Rickards, Henry Willism, Russell-square. 
Rivers, William Halse Rivers, Offham, Keut. 
Robinson, Bernard, L.R.O.P.L., West Kensington. 
Smith, Henry Archbold, Leeds. 
Thompson, ‘James Edwin, Northwich. 

Admitted on the 26th inst. :— 
Branson, Herbert William, L.R.C.P.L., Westbourne-park. 
Brock, Ernest Henry, South Norwood. 
Castle, Charles Wigram Marshall, L.3.A., Blackheath. 
Comber, Charles Thomas Thornton, L.R.C.P.L., Kew. 
Fisher, Theodore, Greenwich. 
Goodale, Henry, Argyll-road. 
Hawkins, Francis Stanhope, Trinity-square. 


Hamer, William Heaton, Highgate. i 
dney Brnest, ‘adalat fo, South Australia. 


Holder, or 

Kelsall, Henry Truman, Westward Ho! 
Nihil, John Edward, Melbourne. 

Potts, Frank Reginald Henry, Amersham. 
Seville, Charles Frederick, L.S.A., Manchester. 
Smith, Henry Sandford, Surbiton. 

Waite, Davis Allan, iampetend. 

Wilbe, Richard Haydock Wiffin, Finchley-road. 
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Admitied on the. 27th. inst, :— 
‘Booth, Oscar Milner,.Thorger, near Leads. 
Castle, Bernard, Guildford-place. 
Clarke, William Frederick, coin. 
‘Farrow, Frederick, Ardwick, Manchester. 
Fisher, William Teaton, I,.R.C.P.L., Bembridge, Isle of Wight. 
Harrop, George Burton, Stalybridge. 
Hounsell, Frederick Claude, Bessboro’-gardens. 
Hinde, Alfred Buckley, L,R.C.P.L., Quernsey. 
Owen, John Vaughan, Machynilett. 
Routh, William, Wandeworth. 
Sandol, John Warden, Bodmin. 
Sunder, Chartes Edward. Regent’s-park. 
Tomkins, Alfred John, Clifton, Bristol. 
Yotland, John Horatio, L.S.A., Birkenhead. 


Rorat Oortece or Prysrcians rn TRELAND.—At 
the July examinations the following obtained the licences 
in Medicine and Midwifery of the Callege :— 

Mgpioine.—Julia Maria Brinck, John Evana, John Edward Foster, 

P. T. Bolger, Frederick William Burnett, Charles James Connthan, 

Robert Hankam Cox, John Thomas Orincon, James Edward Joseph 

uffy, Victor Edward Fenton, Michael Jose] , Godtrey 

Goodman. Sinclair A. Loug. J, Bost McBride, PI Hip M. (cDermott, 

Francis Joseph McGuire, William Kirkpatrick MacRobert, Cornelius 

Riordan Motoney. Patrick Thomas Morressy, Jeremiah Bdwant 

Nally, William Porritt, Rverard Marcus Bowgr, ‘Herbert Newman 

Pallan, John Rafter, Charles Augustus Ridal, Alfred John Septimus 

Roe, William Livingstone Ross, Charles Scatchard, John O. Sellars, 

Edward Ernest Smith, James Henry Stewart, Witlam Francis 

Stritch, Charies Philip Pennant, Perceval John Ternall, Frederick 

‘Whitfield Phornton, Thomas Fowler Wade, Thomas WilHams. Robert 

Jame Wood, David Thomas Wylic, E. Yeates, John Thomas 

‘oakley. 

‘ Mipwirnxy.—Harvey Moore Brabazon, Robert H.Oox, James B. Du 
Miebael J. Guary, Gelltey: Goodmaa,.John Best MoBride, 
Moloney. .Wm. Norman by, feremiah Kdward Nally, William 
Porritt, Charles Augustus Ridal, Wm. Livingstone Ross, John C. 
Sellars, Edward Ernest Smith, William FP. Striten, Thomas WilNams, 
Robert J. Wood, David T. Wylie, Baward Yeates. 

Phe under-mentioned have been admitted Members :— 
‘Otho Galgey ; William John Read Raiusford. 

Royat Coirece or Surceons in [reLaxp.—The 
following, having recently passed their final examination 
for the Letters Testimonial, have been admitted Licentiates 
of the College: 

Ormsby Burkitt, Charles J. Connihan, James D. O'Dowd Egan, Francis 

RE. Gahagan, Timothy H. Hannigan, Gerald Lake, David M. Lindsay, 

Jobn J. Myres, John J. O'Connell, Edward B. Pooley, Walter Swan, 

George Woods. 


Thirty-two candidates éntered for examination ; two with- 
drew, two were absent, and-sixteen were rejected. 

* Ata Supplemental Examination, held on the 19th inst., 
the-undernamed were admitted Licentiates of the College :— 
James H. Duffey, William 8..D. Exeter Jordan, and F. W. Monsell. 

Soorery or Aporaecaries.—The following gentle- 
men passed their examination in the Science and Practice 
of Medicine, Surgery,and Midwifery, and-received certificates 
to practise, on the 22nd inst.:— 

Armitage, Joseph Hartman, Montreal, Oanada, 

Close, Joha Borrill; Florence-avenue, Hull. 

Hawkins, Frank Sidney, M.R.C.S., Berkeley-aquare, Bristol. 
Williams, James Franels, Montreal; Canada. 

Tie death is announced of Dr. Cajetan Anton 
Kranz, chief vaccipation physician in Bavaria. 

THE sanitary staff of Clerkenwell have seized 
12,000 bad eg&s; and as the Sanitary Act provides for the 
prosecution of vendors of “fish, flesh, or fowl unfit for 
human consumption,” counsel’s opinion is‘being taken as to 
which of these heads the eggs can be placed under. 

SmMa.L-Pox hae-eppeared at Kirkby Stephen, West- 
moreland, causing some.alarm in the district. The sufferers 
have been removed to the fever hospital in.connexion with 


the workhouse. The desirability of building a hospital for | 


patients suffering from infectious diseases is to be discussed 
by the local authorities. 

Worcester Ixrrewary.—This institution has been 
very fortunate lately in the receiptiof lange donations and 
bequests of money, and a new wing,is about to be added:to 
the building. One anonymous .doner .has. given £5000 on 
condition that his name-shali-net be divulgedidusing his 
lifetime. . 

Caternam ImpectLe Asmpum.--Qn the 24th inst., 
the members of the Metropolitatr As Board: paid their 
annual visit to this asylam, .Rontluded ‘the dircle of 
summer inspections of. t dent ats-charge. The 
asylum, which is built -upon the: system, eontains 
accommodation for 2050 patients, ‘ 'thd.sixteen 
years it has been :buiit nearly. ‘Dnaeines.ibave been 
received. The result of the inepevtion is reported to be 
satisfactory. . rae 


| The ver 


University -Contecs, Loxpoy.—Mr. J. M. Hors- 
burgh has been eppainted secratary,to.enter upon hie duties 

wn October lets 

At an inquest held:at Liverpool.on the 27th inst., 
on the body of a:man who had died in-theSouthern' ital, 
the jury returned a-verdict of death by misadventure-in the 
administering of chloroform. 

ACCIDENT.aT THENEW MepicaL Examination Hay. 
On Thursday a part .of the material, consisting of several 
large blocks of stone, ready to be placed in the new building, 
fell from the top of the western side of the structure on to 
the scaffolding, which was so damaged as to become dan- 
gerous to passers-by. Fortunately, no one was injured, as 
the scaffolding at the time was unoccupied. 

New Lunatic As¥Lua.—At a meeting of Middlesex 
megistrates on the 22nd inst. it was resolved, on the.motion 
of air. ‘A. W. Gadesden, that the agreement entered intosy 
a cial committee appointed to provide an additional 
asylum for pauper lunatics for the purchase of a. partef the 
Olaybury ‘Ball, Estate, Woodford, Essex, consisting of 250 
acres, for £36,000, be approved and confirmed. 

Voruntger Mznicat StarF Cores.—The first annual 
competition for the subscription challenge shield took place 
on the 24th inst. at Wellington Baxracks, and resulted in a 
victory for the No. 4 (lay) company, Surgeon-Major J. 
Hornsey Casson commanding. This competition is the out- 
come of the exertions of the adjutant of the .corpa, Surgeon 
Lees Hall, who has done much to promote the welfare of the 
corps. Surgeon-Major T. Faris, of the Vietoria Hospital, 
Netley, acted as judging officer. 

Hosprran Sarurpay Fuxp.—The amounts which 
have up to the present time reaehed the central offiee .om 
behalf of this fuad show a considerable falling off as-eom- 
pared with last year’s atreet collection—a condition of affairs 
attributable, without doubt, to the extremely unfavourable 
‘veather which prevailed at the time of the appeal. The 
deficiency amounts to some £500 or £600. A larger number 
of institutions have, we learn, applied to participate in the 
fund than heretofore, 

Essex aND Harts BensvoLent Mgpica. Sooury.— 
The 100th anniversary court of audit of this Society was 
held on the 20th inst., when grants amounting to £330 were 
made. According to the rules, medical men desirous of 
becoming members must do so within three yearsaftertheir 
settling in the counties of Eesex and Hertford, but at this 
meeting it was resolved that the year 1887 be.considered as 
a year of grace,im which medical mem having. resided in 
these counties for periads exeesding three years may ‘be ad- 
mitted as members of the Society upon payment of an 
entrance fee of one guinea for every year of nasidenca 
exceeding three. This resolution will, it is hoped, have the 
effect of largely inereasing the Society. 

Opposrrion To PastzuR.—On the 20th inst., aba 


| meeting held at Paris and presided over by Dr. Chassaing, 


a Branierpal councillor, the methods of M. Pasteur were 
attacked by several medical men and veterinary surgeons. 
One speaker, M. Paul Bouiller, contended that microbés were 
not the agents but simply the products of decomposition. 
same microbes found by the Professor ia mad 
dogs:could be equally obtained from the bodies of persons 
‘who had died of consumption. Dr. Bouiller concluded’ 
challenging Professor Pasteur ‘ta be bitten by a really m 
‘acg. He (Dr. Boniller) would submit to’ be bitten by the 
same animal. Ht would then be seen that the Professor 
would go mad, and that he (Dr. Bouiller) would have cured 
himeelf by simple cauterisation. 

‘Warer Sorreninc.—On the 24th inst. a visit by 
the mayors.agnd members of several corporations end .a 
number of boraygh and other engineers and gentlemen 
interested in water-supply and éanitary rmatiers was 
ynade to the waterworks at Henley-on-Thames to daspect 
‘the dee softening and purifying avatus.erected there 
3 by the Atkins Filter an ean ing Company. 

e whole of ‘the town water-aupply is ‘treated. by the pro- 
cess, which consists in softening the water by maaus of 
lime, and filtering it within the compass of amaching honee. 
The system, which has worked pp eeaneepre rece 
been carried out for traating the -watenreapply: at Wi 
borough, .and has. also sbean-adapted. iy. 
Southampton for softening ‘filtering the : town 
supply of between two.and three-millien- gallons per-diem, 
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Medical Apyointments, 


Fatimations for this colann must be sent DIRECT to the Office of Tum, LawceD 
before 9 o'clock on Thursday Morning at the latest. 


Barray, H. A. W., L.1.C.8., L.R.C.P.Ed., has been appointed Medical 
Officer for the First District of the Petersfield Union. 

Bosm. P. A. A., M.R.C.S., L.R.C.P.Ed., has been appointed Medical 
Offcer for the Bishopstone District of the Wilten Union. 

Caves, Woium L., M.R.C.S.; L.E.CP.Bd., has been appointed 
‘Medioal Officer for the Saudgute District of the Elham Union. 


Cusexzs, Aatuur C., L.K.Q.C.P.1., L.R.C.S.1., has been appointed 
Medical Officer for the Middleton Cheney District of the Banbury 


Tasy, Ep. 0., M.A., M.D.Oxon, M.B.C.P.Lond., has been appointed 
ssorery, Physician to the Hull Royal Infirmary, vice Owen Daly, 


Dar, Owss, B.A., M.D., F.R.C.P.Lond., has been appointed Honorary 

Gbnsatting-Physician to the Hull Royal Infirmary. 

Davtneos, P., M.A., M.B., has been appointed Honorary Physician to 
the iverpool Infirmary for Children, vice E. H. Graves, resigned. 

Frercuxr, Prepesick A.O..U.R.0,S., L.B.0.P,Bd., has been appointed 
Medical Officer for the Kildwick District of the Skipton Union. 

Hovarxr, T. Marx. P.R‘C.S.Rd., has been appointed Lecturer on 
‘Diseases of the Throat at the London Hospital Medical College. 

Lexx, W. Josurn, M.D., P:R.C.3.B., has bean appointed Honorary 
Cousulting-Surgeon to the Hull Royal Infirmary. 

Lrox, Anam C., M.D.. C.M.Aber., has been appointed Medical Officer 
for the Scrooby District of the East Retford Union. 

Perrarece, Jony, M.D.St.And., M.R.C.S., has been appointed 
a Public Vaccinator for the Parish of Liverpool, vice Speer, 


Srzxvss. G. Waxeen: Body M.D., 


"i M.RAC.S8., has been appointed U.S. 
Senttary Inspector a’ 


e Port of Liverpool. 


Births, Wiarringes, and Deaths. 


BIRTHS, 
. at Brookwood, Surrey, the wife of Jas. E. 


a 
MLR.O.S., of a daughter. 


Jxufs.—On the 22nd inst., at 9, Osnaburgh-street, Regent’s-park, 
the wife of Percy S. Jakins, M.R.C.S., of a son. 

—On the 37th inst., at Highgate, the wife of C. W. M: ML 
Em RCS ot Wimpole see Wok ee. mae 
Snepsos.—On the 25th inst., at Midloghian, the wife of Prof. Simpson, 

ot gh, of a aon. 
‘Trerzrrs.—On the 11th inst., at Abingdon, Barbadoes, the wife of 
Degesy _Surgeon-General A. M. Tippetts, Medical Staff, of a 


MARRIAGES. 


= DeRs.—On the Jet inst., at St. Andrew's, Derby, Charles 
Dalton, M.R.C.S., of Derby. to Kate, eldest daughter of 
Heary Hodges, of Ash Tree House, Derby. 


—SavacE.—On the 2ist: inst., af Woodford, Richard. Basil 
, M.R.O.8., L.R.C.P.. to Hlizabeth, daughter of William 
; Bey.. J.P., of Port Elizabeth, South Africa, and of Wood- 


sox.—On-the 2th inst., at St. Savionr’s Charct, Mast- 
YWeurme, Bérnund Willett, M.D.. to Harrlette, widow of Alfred 
- Kenight-Gregeot, of Lowlynn, Northumberland. 
sonore. —At St. Panctue Church, Montagu Wm: Williams, 
_ L.B.O.P., 40., of High-crosestreet, Leicester. to. Ida 
! Ser daughter of D. Cubitt Nichols, of 34, Brunswiek- 


—On the 22nd inst., at the Cathedral, Newcastle- 


edward 2 W ienson. F.R.C.S., to Minnie, only 


DEATHS. 
18th inst., at his residence. Henley-on-Thames, Thos,- 


rma 

, late Surgem of the 36th Regiment iu the Peninsular 
Winyia bib fen yer, 

April‘1yt, at. Gloneveterrond, Kew, 8: “Herbert, 
late Surgeon, P. and O. Comper 


ingt., i, Finsbury-circue, Walter: Moxon, M.D., 
’s Hospital, 50. 


33rd Inst., at Waterloo-road, Dublin (suddenly), 
ell, -MED:; Surgeon-General, fn his 7Ist year. 
MPEHinstk, ab hie resktenes: Charch-view,- Bootle, near 
chlor Hades, PLR.0:8:, aged 38. 

Sad insty. at rian-villes, Queen’s-road, 
farwick, F.R.0.9.8., in his Slat your. 

at 5: Bodney-streot, Liverpool, Mary 


“Bi, 


dit dteityed for the Insertion of Notices of Birtis,. 
Marriages, and Deaths. oaN 


METEOROLOGICAL READINGS. 
(Taken daily at 8,80 a2n.dy Steward's Instrumente) 


‘Tax Lancet Office, July 29th, 1888. 


Cloudy 
Cloudy 


Hotes, Short Comments, & Ansfers to 
Correspondents. 


Ib-ts especially requested thut early intelligence of loeal events 
having ‘a madicnl interest, or which ae re ie to brong - 
under the notice of the profession, may be sent direet' to 

this Office. 

All communications relating to the editorial business of the 

journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written ow 
one side only of the. paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

resahe {relating om the 

tments of THR 
Pubiaher 


lication, sale, and advertising 
ANCRT to be addressed “ To: 


We cannot undertake to.return M88. not used. 


Dox QuIXoTE FRoM A Mepicat Porst or View. 

Dr. Dox Exrtto Pt ¥ Morist, who is described as the “doyen” of 
Spanish alienists, has recently published a work, entitled “The 
Beauties.of Don Quixote from a Medico-psychological Point of View. 
with General Remarks on Madness and a Now Commentary on the 
Immortal Novel,” with which the profession in Spain aro greathy” 
delighted, and a grand banquet bee just been given to: Dr: Pi'-in 
Barcelona, asa mark of the appreciation of his professional brethren 
of the work referred'to. As ‘the immortal novel” is read by thousands. 
of foreigners, it is to be hoped that someone will have the goodness to- 
translate Dr. Pi’s new work into some language more universally read. 


than Spanish. 


“THE INGUFFLATION OF IODOFORM INTO THE TRACHBA 
AFTER TRAGHEOTOMY FOR DIPHTHERIA.” 


To the Editor of Taz Lancer. 


S1r,—In your issue of July 2th appears a paper by’ Mr. George 
Shirres, M.B., headed- ae. above. No mention is made in the: notes of 
the two ctses:-as'to the state of the uriae, or wacther any’ paralytic 
phenomens:supesvened. Nor is it shown whether othur cases: ovearred) 
/in connexion with either of those resorded. The grounds therefore for: 
. the diagnosis appear.to me-to. be insudictent,.and in the absewecs of theee 
| datathe value of the method recommended. must. still remain doabeful. 
hope Ait. Stirees will favour. ue with some: statement in reference to 
| the questions raised by-me, 

1 am,-Sir\-your obedient servant, 

Lewis W. Marswart, .D., 

Hon. Surgeon, Children’s Hospital. 


N.B.—Tho whole period of convalescence seems to be exceptionally 
short, and the time during which a tube was required is very much 60 
in my experience. 


Nottingham, July 26th, 1836. 


LUNATIC ASYLUMS. IN SWITZERLAND. 
To the Editor of Ts Lancet, 


SI am anxious for information about lunatic asylims In'S#Itzer= 
lend, and dp not know how to obtain It. Perhaps some reader of 
Tre Lancer could ‘tel me at-wiiat places In Stritzerland such asylums 
are to be'found. This would greatly oblige me. 

Believe ma, Sir, faithIujly yours, 


Tuly 24th, 1888, FF. G. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Fis 48 Santrary InspECTORS. 

‘Tax Sanitarian records an instance of flies acting as sanitary inspectors. 
In one of the rooms of a residence in an American city offensive 
odours were detected, but their exact source could not be located. 
The carpets were raised, and a carpenter was engaged to take up the 
entire floor. At this moment a visitor suggested that an appeal be 
made to the instinct of the fly. Two ‘‘blue-bottles” were accordingly 
brought from a neighbouring stable, and the doors and windows of the 
room closed. The files soon settled upon one of the cracks in the 
floor, and when the boards were raised at this point a decomposed rat 
was found. 


Hr. C. R. Davidson—1. We do not know.—2. Dr. D. Powell’s work 
(Lewis, 16s.). 
Mr, T. Forster's paper is marked for early insertion. 


“NBURORHEUMA.” 
Te the Editor of Tae Lancer. 

Srm,—I think it was in Toe Lawcet that I read, a few years ago, an 
article in which the increasing manufacture of new-fangled names, 
barbarously fashioned from the Greek and Latin, was strongly depre- 
cated; and aspiring youths, such as juvenile physicians and physiologists, 
had administered to them somesound advice about giving more attention 
to the understanding and use of old English. Now, when we are 
threatened with so terrible a jaw-breaker as ‘‘neurorheuma”—which 
reminds one of our old friend, “truly rural,” the famous speech-test for 
drunkenness—as a substitute for the well-understood ‘‘ nervous energy,” 
it Is time to enter a protest against innovations which are as absurd as 
they are useless. Dr. White desires to help the learner; but I think he 
is putting a hindrance in the learner's way. To students “‘neurorheuma” 
will have as little meaning as the chorus ‘‘tooral-looral,” and not half 
the fun. I have often been pained to see the student get more and more 
confused and addle-brained while trying to translate into English some 
of our more recent class-books, especially those treating of physiology 
and eye diseases. In class-books on other subjects of study authors, for 
the most part, endeavour to make matters simple and easy for the 
learner; but in the study of medicine the unfortunate student is 
becoming with every advancing year more hampered by the encum- 
bered style of authors, or rather, compilers, whose sentences are 
often a mere jargon of words derived from Latin or Greek. And yet 
that science can be dealt with by the use of simple language may be 
seen in such works as Faraday'’s Researches, Herschel’s Astronomy, 
Arnot’s Physics, Draper's Physiology, and Wataon’s Practice of Medicine. 
In some of the earlier numbers of Good Words there are articles by 
Sir J. Herschel on abstruse subjects in astronomy ; and if those articles 
had not been written in plain and popular language they would not have 
been admitted into a popular journal. 

But Dr. White's “ neurorheuma” is not scientifically exact. He gives 
neurorheuma as meaning “that which flows along a nerve.” But 
nervous energy, alics neurorheuma, is not alone in flowing along a 
nerve ; there are molecular changes, physical, chemical, and vitel, quite 
distinct from nervous energy, which continually go on throughout the 
whole nerve tissue. ‘That which flows along a nerve” is therefore too 
vague a phrase to define the nature of nervous energy. Dr. White's 
remarks about the absurdity of calling electricity the ‘“ wiry flow,” the 
“wiry current,” &c., are right enough. But the same remarks do not 
hold good when applied to nervous energy; for electricity can be 
transmitted through various kinds of matter besides metallic wire, 
whereas nervous energy is that peculiar form of energy which the 
nerves alone convey; and therefore the term “nervous energy” is a 
most appropriate one to employ until we shall have learned something 
more about the nature of the various forms of energy (heat, light, 
electricity, &c.) and their relation one to another. Within the last few 
years many additions have been made to our knowledge on this subject ; 
and it is well to wait for farther knowledge before committing ourselves 
to the use of 0 vague a term as ‘‘ neurorheuma.” 

Many deep thinkers have tried to answer the question, What is life ?— 
with as much result as Pilate had from his query about truth. Dr. White, 
however, has found, at least to his own satisfaction, the solution of the 
question, and the best possible definition of life. According to him, it 
is the capability of the cardiac and respiratory systems to transmit 
“‘neurorheuma.” It is to be hoped that his readers will see through 
this definition without their ‘‘mind’s eye” becoming troubled with 
rheum, and that the science of biology will be greatly advanced thereby. 

Tam, Sir, your obedient servant, 
July 26th, 1886. THORBURN PATERSON. 


“ PERIODIOAL BILIOUS ATTACKS.” | 
To the Editor of Tae Laxcet. 


Str,—In response to the appeal of your correspondent, “ L.R.C.P.” 
Guly 24th), regarding a case of periodical bilious attacks, I would 
suggest two “working hypotheses.” The first is based upon the length 
of interval between the attacks, and suspects the menstrual nisus, with 
disorder of some of the pelvic viscera and attendant reflex disturbance 
of the ganglionic system. The second refers to a possible malarial 
origin, so long an interval, with regularity of attack, being matters of 
not infrequent occurrence where such agencies are rife. Here, too, the 
fofluence of heredity may be an interesting factor as regards etiology 

prognosis. I am, Sir, very respectfully yours, 
ford, Retox, Joly 26th, 1896. H. Jowns, M.D.(U.8.A.) 


THE BLacksBuRN anD East LancasHiRe INFIRMARY. 

Our attention has been directed to a controversy which has arisen 
between the Board of Management and the medical staff of the above 
institution, and which has been set forth by letters that have appeared 
in the Blackburn Times from the board on the one hand and the 
medical officers on the other. The main point in dispute appears to 
be whether it is necessary or desirable that the dispenser to the 
infirmary should possess a legal medical qualification. The view taken 
by the medical staff on this question is an affirmative one, whilst the 
board express an opposite opinion, and, in « kind of manifesto, resent 
the interference of the staff in the general management of the charity. 
A good deal of feeling seems to have been imported into the con- 
troversy, arising, we apprehend, from some peculiarity in the 
mode of working of the internal affairs of the infirmary. Speaking 
generally, however, we may say that, though, as a rule, it is not 
regarded as essential that a dispenser should be a registered prac- 
titioner, yet it must be conceded that the medical staff of a hospital 
are the best judges of what may be required to render thoroughly 
efficient the medical and surgical treatment of the patients who enter 
its walls, and that they are justified in seeking to express their views 
on the matter in any legitimate way. 


R. H.—Yes, In cases where the rupture can be easily kept under controi 
by a truss, the best kind to wear is one having a pad composed of 
ivory, celluloid, or vulcanite. The spring of the truss should be 
covered with celluloid or vulcanite, or nickel-plated and then covered, 
the cover being easily changed. Asa rule, those pads which are com- 
posed of indiarubber soon wear out. Any instrument-maker will 
supply the truss. 


THE USE OF COOAINE IN CIRCUMOISION. 
To the Editor of THE Lancer. 


S1n,—I send you short notes of a case in which cocaine pro ved a com- 
plete success. The operation being a com mon one, and very painful, is 
now rendered painless by the harmless procedure of subcutaneously 
injecting a solution of the muriate of cocaine. 

Two days ago, on shore at Halifax, I performed the minor operation 
of circumcision on an adult aged twenty-four, using cocaine as a local 
anesthetic. Two grains dissolved in ten minims of water were injected 
into the prepuce, one grain (five minims) on either side, and in a few 
minutes the operation was completed. The patient eat up and watched 
the proceedings with interest. The effect of the drug was most satis- 
factory, the operation being painless. 

Tam, Sir, yours obediently, 
A. G. P. Grrps, L.R.C.P., &c. 

H.M.S. Bellerophon, at Halifax, July 12th, 1886. 


To the Editor of Toe Lancer. A 

Srr,—In your issue of July 17th is a letter from Mr. Atkinson of Ken 
sington, describing a case of circumcision under the influence of cocaine, 
and I notice another in your issue of the 2ith from Mr. Jackman of 
Coggeshall. The following brief notes bear out their experience. 

A short time ago I determined to circumcise myself, and commenced 
to incise the prepuce; but this I found extremely painful. I then well 
painted the prepuce, both fnside and out, with a 4 per cent. solution of 
hydrochlorate of cocaine, and injected into the prepuce in front a few 
drops of it; but I found that the insertion of the needle and subsequent. 
injection caused me a good deal of pain, and I did not repeat it. After 
waiting a few minutes I proceeded to cut again, and found that the 
anterior part of the prepuce was quite anssthetised, though cutting 
through the posterior part was very painful work. I then inserted six 
catgat sutures, and, with the exception of some venous hemorrhage 
thirty-six hours after, and which was easily stopped, the result has been 
satisfactory. Nevertheless, if I possessed a second prepuce requiring 
removal, I think I should obtain the aid of a professional brother, and 
not repeat the experlence of being both operator and patient at the same 
time. Tam, Sir, yours obediently, 

July 26th, 1886. L.B.C.P. Lond. 


Sap Fate oF 4 GERMAN PRACTITIONER IN SOUTH AMERICA. 

Tre German residents in Bolivia, wishing to obtain the services of = 
resident practitioner of their own nationality, recently agreed to 
guarantee some £600 a year towards his support, and to allow him, 
besides attending the subscribers, to practise privately. A suit- 
able gentleman was obtained, but unfortunately he shortly afterwards 
became insane. No satisfactory asylum being available in Bolivia, the 
German colonists tried to send him to Europe for treatment ; but, 
though they offered a free return passage and a liberal recompense, 
they were unable to find anyone who would take charge of the 
unfortunate doctor. However, from want of sufficient attendance, he 
managed to escape, and nothing was heard of him till, three days 
later, a party of Indians brought him back with both his legs crashed. 
He was still alive, but was evidently fatally injured. 


Dr. W. Thorburn (Rasholme).—The charts are printed and published by 
H. Silverlock, London. 
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Cunrors or Vaccine In MusHROOM JELLY. 

Rxprrimxnts have recently been made by the Finnish Medical Society 
in the cultivation of artificial lymph in sterilised mushroom jelly. 
‘The artificial lymph has also been dried and used for vaccination. A 
child was exhibited at one of the meetings who had been vaccinated 
by the artificial lymph in the arm, There were nine vesicles in three 
rows. They were all well developed, and did not present any dis- 
similarity, although two rows had been produced with lymph taken 
from different parts of the culture glass, and the third row with dried 
lymph from the same giass. Former experiments had not been 60 
successful, owing to the resistance of the lymph to the effects of 
drying. The caltivation of the lymph has now been brought to a 
more satisfactory point. 


Enguirer.—In the absence of an agreement, we think three months 
notice should be given. 


THB ARMY MEDICAL STAFF. 
To the Editor of Tue Lancer. 

Sm,—I am glad to see that in some recent issues of the medical papers 
attention has been called to the pey of the junior army surgeons in 
India, The young surgeon is induced to enter the service under the 
fond delusion that he is to receive pay at the rate of £200 per annum, 
with the allowances of a staff captain, which altogether amounts to 
nearly £200 per annum. This he undoubtedly receives during the few 
months he is allowed to remain at home; but on arriving in India 
(usually within his first year of service) he finds that though he con- 
thnues to wear the badges of rank of a captain, according to the Indian 
Army Regulations he ranks with a lieutenant for the first six years of 
his service. and draws the allowances of that rank only, which, together 
with his pay, amount to 317} rupees per month (value of exchange being 
Is. Syd. the rupee); this is 139} rupees less than the pay of a regimental 
captain, 82} rupees less than that of a junior veterinary surgeon, and 
actually 7} rupees less than the pay of a young subaltern on becoming 
a probationer for the Indian Staff Corps. But this injustice fades 
into insignifcance when compared with what follows after the surgeon. 
attains five years’ service. At home after this period of service his pay 
is augmented by £50 per annum (equivalent to 58 rupees 5 annas per 
month), while in India he gets the overwhelming addition of 18 rupees 
4annas per month, being at a loss of 40 rupees 1 anna for the privilege 
of serving in that unhealthy climate. Nor fs this all. At home, when 
travelling on duty, the surgeon receives an sllowance of 10s. per day, 
while in India not only does he receive no such allowance, but has to 
provide himself with tents and transport for his baggage. Again, though 
the nature of his duties always necessitates his being mounted, he is not 
allowed horse allowance, except when actually marching with troops, 
though (I suppose as a sort of grim joke) the dress regulations anthorise 
him to wear spurs. 

T hope you will find space to publish these few facts, if only in justice 
to intending candidates, who, I am sure, are about to enter the service, 
as many have done, under false impressions. 

Tam, Sir, yours faithfully, 
Jaly,. 1886. Owe wio SPEAKS FROM BITTER BXPERIENCE. 


“AN APPEAL.” 
To the Editor of Toe Lancer. 


Sm,—Referring to my appeal in THe Lancet of June 28th and the 
West of sabscriptione you kindly inserted on July 10th, I have since 
received the’following sums, and trust that those of your readers who 
bave not yet contributed will not overlook this very deserving case. 

Tam, Sir, yours faithfally, 
: BR. Firzroy BEwHaM. 

‘Abercorn House, Baran’s Court, London, 8.W., July 37th, 1886. 
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Tourme Practice m LEICESTER. 

A CAD sent us from Leicester is very unprofessional. It appears to be 
tndiecriminately circulated, and offers attendance in general cases, 
with “ special departments in throat cases and in diseases of women,” 
on low terms. The names appendéd to the card are Dr. Dickson, 
Physician and Sargeon. Assistant, Mr. Anderton.” It is dated from 
2. Foundry-squart, Belgrave Gate, Leicester. It fs to be regretted that 

_ Mir. Dickson did not consult the Colleges from which he obtained his 
diploma before resorting to such advertising methods. 

‘Baquirens.—Uniil the College alters its Bye-laws the title of “* Dr.” 
eannct be used on the ground of the qualification mentioned. 
“Physiclan and Surgeon are the proper titles to indicate the 


BLACKBERRIES. 


‘A connesponpexT writes :—‘' Perhaps one of the most interesting 
problems is the inquiry into the reasons why certain plants and 
animals have been chosen for cultivation by man, and others, appa- 
rently quite as suitable, rejected. The blackberry has not found 
favour. Attempte are at present being made to introduce varieties of 
this fruit, which, both by appearance and flavour, secms suitable for 
cultivation. Unfortunately, the blackberry, though dear es a remem- 
brance of our youth, when all things were more or less digestible, 
does not commend itself to our riper years, from its tendency, either 
raw or cooked, to produce intestinal irritation. An examination of 
the numerous seeds ina ripe blackberry shows them to be, not as in 
currants, gooseberries, &c., smooth and polished, but covered all over 
with curved Arabesque patterns with sharp edges, forming a very 
pretty ‘‘common object for the microscope” with a low power, but in 
masses in the intestines undoubtedly out of place. Until, therefore, 
our gardeners can give us a smooth-seeded blackberry, it is wise to 
use the blackberry only for the preparation of jelly, after the manner 
of red currant jelly, or as blackberry vinegar. In these, the seeds 
being rejected, the delicious flavour of the fruit can be enjoyed 
without fear of colic or dysentery.” 


M.D.—We regret we cannot assist our correspondent in the way he 
desires. 


‘Student should apply to the Secretary of the College. 


COCAINE IN AMPUTATION OF FINGERS. 
To the Editor‘of Tar Lancer. 

Sim,—Seeing in last week's issue of THE Lancer reports of some cases 
of circumcision under the influence of cocaine, I thought it might be 
interesting to relate an instance which recently came under my observa- 
tion, in evidence of the utility of this anzsthetic agent in amputation of 
the fingers. 

‘The patient was a woman aged about thirty-five. After the injection 
of five minims of a 4 per cent. solution in three places (fifteen minims in 
all) around the site of amputation, the operation was performed without 
the slightest discomfort to the patient, she being engaged in conversation 
meanwhile with a friend. It was found necessary to remove a portion 
of the second phalanx with the bone forceps, and even this evoked no 
sign of pain, the patient stating that she heard the bone go, but felt 
nothing. The operation throughout, including the application of 
torsion to « small artery, of two,wire sutures and dressing complete, 
was performed quite painlessly and without any reapplication of the 
cocaine. Tam, Sir, yours obediently, 

B. ATHERDEN THOMPSON. 

‘Westminster Hospital, 8.W., July 24th, 1886. 


TWINS. 
To the Editor of Tams Lanogt. 

Srn,—Perhape some of your readers may be interested to read the 
following notes of an, at least to me, unusual case. 

A. T— sent for me to attend her in her second confinement on 
Saturday last, at 7 P.M. After a very powerless labour, the first of twins 
was born at 11.20. I could just feel the membranes with vertex of the 
second child, but could not reach well enough to rupture them had I 
desired. After putting ona binder and waiting an hour or so without 
any evidence of aterine action, I gave several successive doses of 
ergot, but without any result. I waited till 4 4.0. on Sunday, and 
then left, as there was absolutely no pain, and no hmmorrhage or any 
other indication for immediate interference. I waa glad also to 
have the opportunity of looking in the books to see what was 
the correct thing to do in such cases. I could not get any definite 
opinion as to the necessity of waiting or not, so I left matters 
as they were, and continued to be until Monday at 8 P.M. The 
patient bad slept well and eaten well, and I could hear the fetal 
heart. The only indication for delivering seemed to be the state of the 
fonis of the first child, which was changing colour, and I thought, con- 
sidering the sultry weather, it was unadvisable to wait any longer. 
Having given a few more doses of ergot, I was able to rupture the mem- 
Dranes, and at 12.15 a.m. on Tuesday I delivered the second child with 
forceps put on at the brim. There seemed to be no reason for the 

course of the second birth beyond the powerless pains. Twelve 
hours after all was well with mother and children, either of which latter 
would have been a respectable single birth.—I am, Sir, yours truly, 

July 27th, 1886. RR. 


Cosmrontcations not noticed in our present number will receive atten- 
tion in our next. 


Communications, Lerrens, &0., have beet received from—Sir W. W. 
Gull, London; Dr. J. 8. Billings, London; Surgeon-General Moore, 
Bombay; Mr. Thos. Smith, Lonnon; Dr. Fenwick, London; Dr. P. F. 
Frankland, London; Dr. Suckling, Birmingham; Mr. J. K. Barton, 
Doblin; Mr. T. Laffan, Oashel,; Messrs. Callard and Bowser, Londo’ 
Dr. A. Thompeon, Ulverstone; Mr. Burdett, London; Mr. A. Bruce, 
Béinburgh ; Rev. J. 0. Bell, Mariborough; Dr. J. B. Wilkinson, 
Leamington; Mr. Blackett, London; Dr. Lovett, London; Dr. Martin 
Oxley, Liverpool; Mr. R. A. Stirling, Heldelberg; Rev. F. Burnside, 
Mertford; Dr. Saundby, Birmingham ; Dr. Attfield, London; Mr. T. 
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Forster, Daventry; Mr. J. B. Cooney, London; Messrs. Macmillan 
and Co., London; Mr. F.\F. Gregg, Cork; “Messrs. Maytterne and 
Son, Biggleswade; Mr. Jennings, Bournemowth; Messrs. Boal aud 
Sons, Brighton; ‘Mr. Webb, Bury; Messrs. Gilson and -Co., Horne 
‘WM; Mr. ‘Kershaw, London; Mr. Dimotine, Olifcon; Mesars.. Symes 
and Oo., London; Dr. Aaman, Australia; Mesers. Enrique Cortes and 
Co., London; Mr. Carter, Paris; De.MoGahan; Mossrs. Spicer.and 
©o., London; Dr, Bond, Gloucester; Mrs. Saunders, Tunbridge 
Wells; Mr. Young, Glasgow; Dr. Booth, Jersey; Mr. Oleary, New 
York; Mr. Jeaffreson, Newoastle-on-Tyne; Messrs. Robertson and 
Scott, Edinburgh; Mr. De Laney, Burton-on-Trent; Messrs. Condy 
~aud Co., London; Mfr, Campbell, London; Mr. Pode; Messrs. Down 
Bros., London; Mr. Chambers, Oldham ; Dr. Kerr, London ; Mr. Fox, 
Birmingham; Mr. Forbes, Stonehaven ; Messrs. Mottershead and 
Co., Manchester; Mr. Sacker, London; Mr. Laffan, Larnaca; Mr. W. 
Kimpton, London; Mr. Young, Newcastle-on-Tyne ; Messrs, Hills and 
‘Gon, London; Mr. Earp, Notts; Mr. Bland, Leeds; Messrs. Netson 
and Sons, Leeds; Messrs: Marshall, Glasgow ; ‘Mrs. Bingham, West 
Kensington; Dr. Nede, Hdinburgh; Mr. Bothmar, Penge; Lady John 
‘Manners, London; Mr. Saunder, Manchester; Mr. O. -B. Jennings, 
London; Mr. McKenzie, Dublin; Dr. Wadham, London; Dr. Lewis 
Marshall, Nottingham ; Mr. Wheeler, Swindon ; ‘Mc. R. @. Patterson, 
Dublin; Rev. A. Robins, Windsor; Mr..A. Peachey; Mr. 3. Paget, 
London; Mr. L. Humphry, Cambridge; Mr. T. Paterson; Mr. B. H. 
Fenwick, London; Mr. J. Carmont, Dumfries; Mr. W. J. Heslop, 
Manchester; Dr. Barkwell, London; Mr. Ward, Natal; Mr. J. Wilson, 
London; Mr. R. Jebneon, London; -M.-Gregnish, London; Dr. Paul, 
Tangiers; Mr. McCaulay, Kibworth; Mr. Hope, London; Mr. Scott, 
Manchester; Mr. Edwards, Trowbridge; Messrs. Eason and Son, 
Dublin; Mr. Parrish, Horncastle; Mr.Mazeon, Paris; Dr. Zonas, 
Leicester; Mr. Meld, Bradford; Mr. Maskew, Fawley; ‘Mr. Teyer, 
Birmingham; Mr. H. 8.'Wood, Rome; ‘Mr. Barlow; Mr. ‘Greyfoot, 
London; D. H. G., Walton-on-the:-Naze; ¥. B., Whitchurch; ‘Rto 
Chemical Co., St. Louis; G.S.; Medicus, Leeds; 4.; Alpha, Man- 
cheater; L.R.0.P. Lond.; H. 0. D.; D.C.; W.; Medicus. 

Carreans, cath with enclosure, ane alec solnewledged frem—Dr. Jones, 
Tifotd ; ‘Dr! Pewell, London; Dr. Habershdn, London; Mr. Gollins, 

* London; ‘Mr. Kenny, Derby ; “Mr. ‘Fox; Coandon; ‘Mtss Robinson, 
‘Hillmertin; Mr.‘Wooltett, Southwold; Mrs. Pritchard, Baetbourne; 
Mr. ‘Hughes, Hans; Mites Holme, Bdinburgh ; Mr. Ling, Saxmund- 
ham ; Mr. Dixon, Durham ; Dr. Croke, Hull; Messrs. Setrwettrer and 
Co., London; Mr. Ellis, Wewcastle-on-Tyne ; Messrs. Jevons arid 
Co., Liverpool; Mr. Turner; Mr. Roberts, London ; Mr. Gibson, Aber- 
ystwith; ‘Mr. Murray, Perth; Mr. Fenwick, Ilkley; Mr. Falrcote, 
Poplington; Dr. Marshal; Dr. Warters, Hull; Mr. Rhodes, Bron- 
field; Mr. Wells, London; Mr. Heygate, Cosham; Mr. Newcombe, 
Ancoats; Mr. Ellis, Birmingham.; Mr. Jacobs; Mr. Cornish, Bir- 
mingham ; Mr. Cox, London; Mr. Iles, Fairfield; Mr. Dukes, Rugby ; 
Mr. .Tapsell, Devonport; Mr. Marshall, Grantham; Major. Colwell, 
Portsmouth; Dr. Eberle, Thirsk; Mr. Colman, Leods; Mr. Coath, 
Burmeatoft; Mijas Carson, Burton-on-Trent; Mr, Greenhill, Great 
Wiley; Mr. Rbydill, London; Dr, Bast, London; Dr. Gramshaw, 
Wakon-omthe-Naze; Mr. King, Lancaster; Alpba, Liverpool; Zeta; 
M.R.O.P.; Leo, Aberdeen ;. X.; C.J. H., Bristol; X.¥.Z.; A-M., 
Manchester; -G. H.,.Vauxball; T..M. 0.,: Huddersfield; Medimas, 
Hereford; H. 0. C.; T. F.-B.4 D., Bustbvarne ; Medieus, Man 
chester; Z. A.; Maxtlla, Hertford; M.D., Huddetefield; Secretary, 
‘Manchester; D.'D., London; ' Nerse, Olapham; W.'8., ‘Tunbmadge 
‘Wells; Beta; Patent; B.C. 

Stichmand Heruld, Kenice. News, North Star,-Hong Kong: Daily Press, 
wight and Day, dc., maxe-beom epeived, 


Podical Biery for the ensning Week. 


‘Monday, August 2. : 
Rorat Uowpon’ Oparmatuao Hosprr. ‘Moonsignns.—~ Opeeations, 
10.80 ac, and each day at the same hour. 


RovaL WaerMinstes OPHTHALMIC HosPrTaL.—Operations, 1.30 P.M., 
andeach day at the same hour. 


"Sr. Marx’s Hospita..—Operations, 2 p.m. ; Tuesdays, same hour. 
CuEtska HosPrrat ron WOMEN.—Operations, 2.30 P.M.; Thursday, 2P.m. 


Hogprrat FoR Women, Soxo-squane.— Operations, 2 P.M., 
‘Thursday at the same hour. ts sud. oP 


MerTRopouiran Free Hospirat.—Operations, 27M. 
Roya OnrHopapic HosprraL.—Operations, 2 P.M. 


CantRat Loxpon Oparnaumre Hosrtrars.—Operations, 2 P.M., and 
each day in the week as the same hour. 


‘Tuetday, August 3, 
Guy's HosprtaL.—Operati .30 P.M., 

Py phthalmie O posations of ert and on, at Wore ce ear 
Sx. Taomas's HosprraL.—Ophthalmic Operations, 4 p.v.; Friday, 2 P.M. 
Oasoxr Hosrirat, Baomprox.—Operations, 2.30 P.M; Saturday, 2.30 P.M. 
Wesrmiverae HosriraL.—Operations, 2 p.m. 

Wrer Londos Hosprrat.—Operations, 2.80 P.M, 


Wednesday, August 4, 
Narvrewat Oxtaorepeo Hosprnal.—Operations, 10-4,¥. 
Mrwvvesex' Hoserran.—Operations, 1 rx. 


Sr. Barraotomew's Mosrrrat.—Operations, 3.80 p.w.; Saturday, eame 
hour. Ophthalmic Operations, and Thursdays,.1.8) p.m. 


Sr. eer caeoe sy erations, 1.80 7.M. ‘Skin Department, Tuce- 
Sr. THomad's HosprraL.—Operstions, 1.89 psc. ; '‘Swturday, eamhe hour. 
Lonpow Hosprrav.—Operations, 2p.x.; Thureday & Saturday, satabhour.° 
Gawar Noaragry Cenpein Hosprray.—Operations, 2 P.M. 


SeuLarrae Faue Uosrirat FoR WoMEN 4xD CaULDBEN.—Operations, 
nO P.M. 


Gutvaasrry Cortes. HosertaL.—Operations, 2 P,«.; Saturday, 2 P.M. 
Skin Department, 1.43 P,ot,; Saturday, 9.15 a.m. aay 


Boxat Faue HospitaL,—Operations, 2 p.M., and on Saturday. 


Wina's Oournas Hosrerat.—Operations, 3.t0 6.7K; ‘ Friday, 
2P.M.; and Saturday, 1 p.m. ae one : 


Thursday, August 5. ‘ 
Sr. Gzonge’s Hosprrat.—Operationa, 1 pat. ee 
St. BaapaoLomEw's HosprtaL.—Sucgical Consultations, 1.30 Bom. 
Cxarinc-cross HosPiTaL.—Operations, 2 p.m. 
Norta-Wesr Lonpox HosrrtaL.—Qperations, 2.30 p.m, 


. Friday, August 6. : 
Sv. Guonen’s Hoerrnat:—Ophthalmie Qperabions, 130 pox. 
Roracdovra.Loxpom-Ommamtaumic Bos utaL.—~Qperationa: 3 PuM. 


Saturday, August 7, 
Mippiesext Hosemus.—Operations, 8 Pe, 
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Pectures 


DISEASES OF THE LACRYMAL 
APPARATUS. 
Delivered at the Royal College of Suryeons. 
By HBNRY POWER, F.R.C.S. 


LECTURE L—Pargv i. 
DISEASES OF THE LACRYMAL GLAND. 

Fisiuis.—Fistulw of the.duets of the lacrymal gland are 
eecasionaliy congenitally present. A typicet case is recorded 
by Steinheim,' who observed it in agirl fourteen years of age, 
and gives the following description of it. On the outer 
third of the right upper lid, four or five lines from the edge, 
alittle funnel-shaped opsning lined with hairs resembling 
those-of the eyeleshes ran upwards under the shia, From 
this. opening tears continually trickled awd fell in large 
«drops over the cheek, The little opening was so concealed 
that even after removal of the hairs it could not be seen, 
bat a fine sound could be passed in, two or three lines, 


Compression of the opening by forceps, one limb of which | 


was passed under the lid, showed that the duct ran 


upwards and’ outwards. This condition had existed from | 


birth. Such fistule almost invariably open by the skin, but 
Jarjavay * has reported one case that fell under his observa- 
tion. in. which) the passege opened bythe conjunctiva. As 
a rule, fistula of the ducts: of the gland proceed from 
imjariesin which cicatrisation has been imperfeetly accom- 
plished) or from the extension: of diseass fromm adjoining 
parts. Tiits Jurjavay® records a ca- wher 
icatrisation of'a wound of 'the right sie with « dagger a 
emalPopening was left; which communicated with a sac the 
size ofa small almond. When tears were excite to flow 
the tumour enlarged, and by p d manipulation a 
stream of clear‘fluid could be Arlt* has 
noticed a case where one of the duct ave been 
opened by the'advance of a rodent ulce ) 
very difficult to Heal, and many methods 
@fect their obliteration. Beer’ give 
@Mecteda cute by a means that f > reason, though 
euecessfal here, he does not recomm to be rep 
other cases of a’ similar nature. The ula was five 
metres long, and’ the patient was a healtiy young peasant. 
Beer heated’a knitting-needie red*hot, and buried it quickly, 
iw the passage, rotating it two or three times; complete 
took place; By others the galvano-cautery and 
various caustics have been tried: Sir W! Bowman's case, 
in the fitst volume'of the Ophthalmic Reports, has 
become classical, and’ several have been cured by the same 
proceeding. Itiessenitially consisted in c ing a fistula 
epening cutanecously into'one opening by the nctiva, 
& Uhreaded needle was passed through the external opening 
and a little way up the passage, and was then made to 
perfomite the conjunctiva; a second needle on the same | 
Uhread was passed straight through the lid at the external | 
orifice, and the two ends were tied so that they included 
a portion of the conjunctiva. ‘The edyes’ of the external 
orifice were refreshed and a cure resulted. 
Cyste—Oysts of the lacrymal gland seem to be di 
inte two classes—viz., retention cysts and hydatid cy 
Retention cysts resitlt'from the closure of the external orifice 
Of One Ot thie excrétory ducts; atid this’ may occur fronr 
injaryorfrom some inflammatory affection of the conjunctivs, | 
‘The ‘tumour is usually of small size, but interferes with the 
mevemente of the , and the patient applies for relief. 
On img or everting the upper lid and directing the | 
patient to 


downwards and inwards, a semi-transparent | 
T Monateblitter Gir Augenheilk., B. xiii, p. 308; and Boston Med. 
2 dela Société-de Chirurgie, t. iii, 1853, p. 501. 
3 Gaz, des Hdpit., 1854, No. 324. 
ie Pie Rennknats. des Thninenor, 1368yp- 153, 
5 


von den Augenkrankheiten, Wien, 1517, p. 136. 
No, 3234. 
==. 


nppe! 


in which he 


ble 


after the | 


a ae aa ee oe eaameanaaed 
bluish swelling ra. On preasure it is found to. ke 
elastic, and the conjunctiva glides over it. Occasionally it 
may be made to discharge its contents, which are watery, 
and contain a small proportiou of albumen, Such a tumour 
ia named a “dacryops.” There is usually very little pain or 
inflammatory trouble. In von Graefe's case there was.8 
slight access of inflammation about once a fortnight, whea 
the tension of the retained fluid seemed to burst through some 
obstruction and relief was obtained. The disease ia chronin 

Dubreuil" has reported a typical case of cyst of one of the 
excretory ducts of the lacrymal gland. The patient, & 
woman aged thirty-five, presented a tumour between the 
eye and the eyelid of the size of a nut. It was covered with 
the conjunctiva, and was a little redder at its lower paet 
than above. On raising the lid it projected strongly; on 
closing the lid it retreated. It had existed for a year, arose 
without apparent cause, and was fluctuating, translucent, 
and indolent. It augmented in size when she wept, but 
there was no diminution in the visible quantity of teare. 
Vision was good, and the movements ot the globe were 
only slightly impeded. Dubreuil everted the lid, made an 
incision parallel to the border, and reflected the thin con- 
junctiva. The cyst was then opened, giving exit to a 
spoonful of serous fluid. The anterior wall of the tumour 
was cut away with curved scissors; slight swelling followed, 
and complete recovery ensued. The epithelium was columnar, 
showing it to be part of the duct. 

Injection of the sac with diluted tincture of iodine has 
been tried, but there is considerable risk of acute inflamma- 
tion of the surrounding tissue—an inflammation that may 
serinusly interfere with the movements of the globe and 
with vision, and is not, therefore, to be recommended. 

OE hydatids of the mal gland no one has treated better 
than Chelizs,’ who remarks that these-eause by their pressure 
om.the eye te eames troubles that result from other tumours, 
although from their usually rapid developmest the troablas 
become more marked, and. very in accordance with the 
presence or not of inflammation. If the globe be inc 

med, the patient: experiences: at firat a fecling of weighd 
and tension at the back of the eye, which becomes: very 
troublesome in the: course of fram eight to fourteen dea, 
eapecially when the eyeis moved. The pations feels as if the 
eye were being constantly pressed forward, but Cheline ie 
particular to remark that neither the form of the @ mor 
of the eyelids isiaffected, nor are the functions of.the eye 
impaired. The-sense: of pressure increases to pain extend+ 
ing over half the head. The globe begins te be really: pror 
truded amc tae surface becomes dry. Retinal trouk ane 
felt, fiery spazke and: coleyrs, tempensry: bods. of vision, amd 
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Arlt '° states that he has met with one case of atrophy of 
the gland in the dead body, and in this it appeared to result 
from obliteration of the ducts consequent upon trachoma. I 
have not been able to find any other instance of this affection. 
+ Syphilitic inflammation of the lacrymal gland has been 
occasionally noticed. Thus Dr. Bull’! reports a case of this 
lesion which occurred in a patient who was deeply syphilised, 
and ultimately died from meningitis and syphilitic tumours 
of the dura mater. On examination, the lacrymal gland 
‘was found to be hypertrophied and inflamed, in consequence 
of inflammation and general infiltration of the tissues of the 
orbit, which, again, was dependent on diffuse orbital peri- 
ostitis. There was ® high degree of exophthalmos, and 
enucleation of the eye and the evisceration of the orbit were 
required to calm the excessive pain. The lacrymal gland 
was hypertrophied; but this hypertrophy was only due to 
8 hyperplasia of the elements of the areolar tissue, and not 
of the glandular tissue. 

An analogous case has been given by Mr. Streatfeild,’? 
whose early death we have so recently had to deplore. 
In this case the inflammation seems to have originated in 
the gland itself. A nodulated swelling occupied the position 
of the gland, which was well defined in its outline, and was 
accompanied with slight redness both of the skin and of the 
conjunctive. There was some tenderness on pressure. The 
patient was suffering from a specific skin affection, and, 
though he denied it, there was otherwise reason for 
believing he had suffered from syphilis. In this case the 
results ‘of treatment were exceedingly satisfactory, as the 
tumour quickly disappeared under the influence of blue pill 
and potassium iodide. 

Tumours.—The lacrymal gland is liable to tumoura of 
various kinds, some being of a malignant, others of a benign, 
nature. Mr. Savory’ has descri ® case of tumour, 
probably of a malignant type, connected with the lacrymal 
gland, in a man aged seventy-cight. It had lasted for two 
years and a half from the time when chemosis first occurred, 
till it had; developed to the size of an egg and protruded 
from the orbit, pushing aside and concealing the globe. On 
examination after death the eye was found near the centre 
of the mass, which, from the description given, appears to 
have been of the nature of what would now be called round- 
celled sarcoma. The lacrymal gland was not discoverable. In 
this, as in many other similar cases, it ie difficult to determine 
whether the gland was primarily or secondarily attacked. 

Harlan, of Philadelphia, describes a case of sarcoma of 
the gland in a man aged seventy. The tumour was as large 
ag an egg, and projected from the outer part of the right 
upper eyelid. it had been noticed for four years. The lid 
was closed, and the globe was immovable, and dislocated 
downwards and forwards. No pain had been experienced, 
and the health was otherwise good. After extirpation of 
the tumour it was found to be an enlarged lacrymal gland, 
and microscopical examination showed that it was sarcoma. 

Molliére and Chandelux'® describe a case in which a 
pecuuar form of epithelioma was presented, to which they 

ve applied the term “ intra-scinous colloid epithelioma.” 
The patient was only fifteen years of age. Pain and swelli 
without obvious cause were observed: The globe was 
pushed to one side by the growth of the tumour. The mass 
was exti and cicatrisation was complete in eight 
days. Recurrence of the growth occurred at the end of 
nine months, and again at the end of ten months. The 
tumour penetrated deeply into the orbit, and the pre- 
auricular ganglion was affected. No further operation was 
performed, and the tumour slowly enl in size. An 
examination of the tumour showed that it was intra-acinous 
and of the nature of an epithelioma. 

White’® has recently recorded the successful removal of 
a tumour of the lacrymal gland, which he has named, 


from its histological characters, ‘ myxo-adeno-sarcoma.” It. 


occurred in a woman aged sixty, and had been growing for 
a year, The globe was pressed downwards, and was 
inflamed. The left disc was reddened, and vision reduced 
to #§. lt was removed by an incision made along the 
outer third of the left orbit, and was firmly attached to the 

jesteum and coajunctiva. It measured. an inch and a 
quarter in length and three-quarters of an inch broad. A 
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drainage-tube was inserted for a few days, and in three 
weeks it had entirely healed. Histological examination 
showed connective tissue variable in amount in different 
parts; cells also irregularly distributed; the characteristic 
form of myxomatous tissue in abundance in all parts; 
and, lastly, cylinders and alveoli lined with cells in the 
characteristic arrangement of adenoma, 

To these may be added a remarkable case of cartilaginous 
tumour of the lacrymal gland which occurred in September, 
1873, in St. Bartholomew’s Hospital, under the care of 
Mr. Vernon. When admitted the patient presented a hard, 
well-defined, elastic tumour at the outer and upper part of 
the left orbit. The vision of the left eye was reduced to zis. 
The tension was somewhat less than normal. The con- 
junctiva was congested, and there was optic neuritis. 

r. Vernon removed the tumour easily by an incision made 
parallel to and just below the orbital border. A month 
after the operation there was ptosis with some optic 
neuritis, The eye, which had previously been considerably 
depressed, had nearly recovered its normal position, and the 
vision had improved to 4. The superior and external recti 
temained inefficient. An examination of the tumour showed 
that the gland was invaded or pervaded by a cartilaginous 
growth. It is now preserved in the museum of the hospital. 

A similar case has been reported by Mr. Todd in the 
Dublin Hospital Reports, and one by Dr. O’Beirne. In the 
former the tumour had lobes, with deep fissures between 
them, and contained cartilaginous cysts filled with glairy 
fluid, the interspaces containing a firm fatty substance 
traversed by a fine membranous band. In Dr. O’Beirne’s case 
the surface of the tumour was granular, and the interior of 
the gland was occupied with cartilage, from which septa 
passed to the circumference. 

Becker’? expressed the opinion that all those forms of 
tumour of the lacrymal gland named simple hypertrophy, 
adenoma, adenoid, colloid sarcoma, myxoma, fungus medul- 
laris, and encephaloid cancer, were but different stages of 
the same morbid growth. Ile thought they all commenced 
as adenomas, and that the forms of degeneration above named 
were subsequent ch Some cases that have been reported 
seem to support this view. Thus Arlt’ gives a case of adenoma 
of the gland which before coming under his care had been 
twice removed, On being cut into it proved to be of soft 
consistence, and was removed piecemeal. Sections showed 
anastomosing hollow cell cylinders traversing a light tissue 
consisting of fibrillee, long spindle cells, stellate cells, and a 
few round cells. Some months after the removal symptoms 
occurred which appeared to show that a tumour had formed 
in the cranial cavity, and therefore rendering it probable 
that it had really beea a malignant tumour. 

The removal of the lacrymal gland, as M. Badal,'’ of 
Bordeaux, has recently observed in an elaborate paper on 
this subject, may be undertaken for various reasons: some- 
times on account of disease of its substance, or of the 
presence of some tumour surrounding or invading it ; some- 
times to open a path to the deeper parts of the orbit with as 
little damage to the subsequent movements of the eye as 
possible; lastly, it may be performed with the express 
object of abolishing its secretion and of freeing the patient 
from the discomfort of a constant overflow of tears, which 
he believes to be often due to the reflexly-excited excessive 
secretion of this gland. The anatomical disposition of the 
parts is of considerable importance. If, as Gosselin and 
Tillaud believe, the canals of the orbital and palpebral por- 
tions are distinct and independent, the removal of the 
portion implicated will effect a cure; but if the ducts of 
these parts intercommunicate, as Sappey maintains, then 
the extirpation of a portion of the gland will prove both 
unsatisfactory and ineffective. Badal reports the particulars 
of a very interesting case, in which in consequence of disease 
ectropion of the upper left lid had taken place, exposing the 
ducts of the gland, which numbered from eighteen to twenty. 
The Plan adopted by Zachariah Lawrence to remove the 
gland was to make an incision extending along the outer 
third of the margin of the orbit, just below the eyebrow. 
Halpin, in order to avoid the presence of a cicatrix, shaved 
the eyebrow and then depressed the skin, making the inci- 
sion follow the line of the orbital border. Tillaux (and I 
here quote from the recent paper on this subject by Badal’), 
drawing attention to the fact that the fibrous investment of 
ube gland is formed above by the periosteum, recommends 
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that the tor, after having divided the soft parts as far 
as the orbital border, should cut through the periosteum 
at this point, separate it from the upper wall of the orbit, 
and then depress it in order to penetrate into the orbit. The 
ules of the lacrymal gland immediately come into view 
rough the attenuated periosteum, and can be extirpated 
with facility. There would seem, however, to be some 
danger of causing necrosis of the bone by this proceeding, 
spare from une Possible Scene oe te superior wall of 
the orbit and injury to the gland, which at this point is 
sufficiently thin. e 

In all these methods the section is made through the 
skin, but Velpeau pursued another plan. He divided the 
external commissure, reverted the upper lid, and cut through 
the conjunctiva at the level of the oculo-palpebral fold. 
The drawback to the several plans in which the skin is 
divided is the likelihood of injury to the levator palpebra 
superioris, and consequent ptosis, or to the external rectus, 
and even to the temporal artery. Once expored, it is easy 
to plunge a hook into the substance of the gland and 
enucleate it with a few touches of a scalpel or with the 
curved scissors, Badal considers Velpeau’s plan decidedly 
the best. The cut, when the lid is replaced, is remote from 
the surface, and it is only necessary to place a suture at the 
external commissure to prevent deformity. The hemorrhage 
is usually trifling, and can be stopped by cold and slight 
pressure; it may, however, be troublesome, and in that 
case the clot should be cleared out and an attempt made to 
seize and twist the lacrymal artery. Suppuration is rare. 

It must be remembered that both in Tillaud’s and in 
Z. Lawrence's method, care must be taken to avoid injury to 
the levator palpebree, as ptosis has been known to occur; and 
it has been thought necessary to caution the operator 
against inflicting injury upon either the external rectus 
or the temporal artery. Badal greatly prefers Velpeau’s 
method, which, he says, has enabled him to remove many 
tumours from the orbit with facility; and he has had no 
instance under his care of vicious cicatrisation of the wound, 
He considers that union by the first intention is the rule. 

The formation of calcareous masses or dacryoliths has, as 

ight be expected, been very rarely observed. Schirmer?! 

ly mentions two cases. Samelsohn is the first who has 
demonstrated the fact anatomically. In an infant aged 
three months and a half, whose left eye watered, the anterior 
lobale of the lacrymal gland was found to be hypertrophied, 
of a bluish-red colour, and presented a concretion at the 
bottom of a cup-shaped depression of a brilliant white 
eolour firmly embedded in the tissue of the gland, and 
which, when extracted with forceps, weighed six milli- 
grammes. A micrographic and microchemical investigation 
made by Bodewig satisfied Samelsohn that such concretions 
do not proceed from the precipitation of the salts of the 
tears alone, but that there is a true neoplasia, which, being 
rich in lime, carbonates, and phosphates, leads to calcifica- 
tion and ossification (osteo-chondroma). 

Velpeau enumerates the following cases in which extirpa- 
tion of the gland had been performed in or before his time : -- 
Spry, Daviel, and Guérin (Bull. des Sci. Méd., t. xix, p. 64); 
then those of Warner, Schmidt, Beer, Rudthorfer, Travers, 
Mackenzie, Todd, and O’Beirne (Archiv. Gén. de Méd., Jany. 
1831, p. 84); Daval de Rennes (“ Roux Mélanges,” p. 160), 
and Lawrence (THE LANCET, 1828, vol. ii. p. 410). The 
treatment he adopts or recommends to be adopted in cases 
of acute inflammatien of the gland is certainly exceedingly 
active, consisting in bleeding once, twice, or three times from 
the arm, the daily application of from fifteen to thirty leeches 
to the temple, and the local application of either cold com- 
presses or hot poultices; if such vigorous measures cannot 
be borne, at a later period recourse may be had to purgatives, 
to counter-irritation, and mercurial inunction to the brow 
and temple. If an abscess forms, it should be opened as 
soon as possible. Velpenu states that he has met with three 
cases in each of which a large abscess formed within six days. 

Whether the secretion of the gland undergoes material 
alterations in disease has not been satisfactorily determined. 
It is certain that in some cases the tears may ong continue 
to flow over the « <S As a consequence of obstructed ducts 
without skin; and, on the other 
hand, the regarded as possessing in 
some instances they redden and exco- 
Fiate the surface of tl sr which they run, 
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A CASI OF ALCOHOLIC PARAPLEGIA. 
Delivered at the General Hospital, Birmingham. 
By ROBERT SAUNDBY, M_D. Epry., 


PHYS [AN TO THE HOSPITAL. 


GENTLEMEN,—The subject of my lecture this morning is 
& married woman, aged twenty-eight, who was admitted 
into Ward X on Feb, 8th, suffering from paralysis of the 
lower extremities. Her medical attendant, Mr. Proffitt of 
Burton, has kindly furnished me with the following 
valuable notes of her previous history. 

He writes: “I have known Mrs. Y—.. for about six 
years. During the first two years she lived in @ private 
house, and during 1881, 1382, and 1885 her confinements 
were about all J had to attend her for. On May 19th, 1884, 
I was called to see her and her husband in the night, They 
had been thrown out of a trap. She was suffering from a 
bad sprain of the left ankle and knee, with some bruising of 
the calf and a rather bad scalp wound. She had then been 
for some time the landlady of a small public-house. The 
scalp wound took a monti: to heal, and she had a sharp 
attack of synovitis of the knee-joint. The ankle-joint gave 
a good deal of trouble, the bone becoming a good deal 
thickened, for which it was treated with Scott’s dressing, 
and it would, I think, be the end of July, 1884, before she 
began to get about again with alimp. After » time she got 
well of that, but there was still a good deal of thickening 
and pain left. Shortly after the injury there was a great 
deal of contraction of the muscles of the calf, drawing up the 
heel, and accompanied by considerable pain. After ceasing 
to attend her for the above I was called upon occasionally 
to prescribe, and the impression gradually forced itself on 
my mind that she was oming addicted to drink. She 
has never, however, had an attack of delirium tremens. It 
was in August, 1885, that the trouble with her legs began, 
After a visit to the seaside she called me in, complaining of 
pain and of loss of power in the legs, being only able to get 
about with assistance or by clinging to the furniture. Her 
memory was bad, her temper irritable, and she was con- 
stantly drinking spirits, She had changed a good deal in 
appearance, and was much wasted. From this time to the 
27th of October her legs got worse, and on that date I saw 
her in consultation with Dr. W. Lowe. of this town. We 
found one leg more wasted than the other; sensation 
diminished in the skin in some parts, about normal in others; 
and great tenderness in the muscles on pressure. She could 
not use her legs at all, and had to be carried about ina chair. 
Shortly after Dr. Lowe's visit the contraction of the knee- 
joints came on; and her bowels, which had not given any 
trouble before, became very torpid, necessitating the removal 
of a mass of hardened feeces. Her drinking habits continued, 
and were very bad. About the time of Dr. Lowe's visit there 
had been some numbness and pain in one hand, and some 
startings and twitchings in the legs. From that time she 
has remained about the same; if anything, a little improve- 
ment has taken place.” Mr. Proffitt adds in a postscript, 
“ From the first it seemed to me that the muecles of the 
anterior part of the leg and thigh were the most affected 
with paralysis. She could not get her toe off the ground, 
and she could not kick; but she could, and I think she 
can now, flex the leg on the thigh and use the muscles of 
the calf.” : 

I will not repeat the details of the previous history as 

athered by us, except to note that her previous health had 
beet good with the exception of scarlatina and an abscess 
behind the ear when a child, and that she attributes the 
onset of the paralysis to a chill caught while staying too 
long in the sea at Llandudno, The next day, she says, she 
had pains in the feet and toes, and walked with difficulty. 
She never was hysterical or nervous. Menstruation atopped 
after the visit to Llandudno, and did not return till ten days 
before admission, when she was again unwell. She was very 
sick for the first two months. Her father is alive, but rheu- 
matic; her mother and all her brothers and sisters are alive 
and well. She tells us that there has been no instance of 
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nervous disease in her family. She has two children, who 
are in good health. I ought to mention that the contraction 
mentioned by Mr. Proffitt as occurring after the accident 
disappeared completely,and that before her visit to Llandudno 
she could walk quite well. On admission she appeared a well- 
developed, well-nourished young women. She tas a fair, fresh 
complexion, with light hair and blue eyes. She lies mostly 
on the right side, the knees flexed, with the feet extended. 
She reads and does crochet work for her amusement—both, 
she tells us, as well as ever. Her temperature is normal; 
pulse 84, regular and full; respiration 20. The heart, lungs, 
liver, and spleen are normal. Menstruation occurred nor- 
mally ten days before admission. The bladder and rectum 
perform their functions regularly and without pain, The urine 
is acid, sp. gr. 1022, contains a faint trace of albumen and a 
large quantity of indican, and it deposits phosphates and 
vaginal epithelium; the daily quantity is from forty to 
Sifty ounces. Her intelligence and special senses appear to 
be unaffected. The fundus of both eyes is normal; there is 
no colour-blindness or loss of pupillary reflex to light. She 
protrudes her tongue well, but it is distinctly tremulous. 
Her sensation to touch and pain seems everywhere un- 
diminished. There is some hyperesthesia of the skin of the 
trank, and great hyperesthesia of the muscles of the 
lower extremities, great pain being apparently caused by 
grasping the calf musoles of either feg. The spine is 
normal to sight and touch, and is not tender anywhere. 
The upper extremities are quite normal, though some time 
ago there was some numbness of the left hand. At present 
sensation, motion, and electrical reactions are quite normal. 
There is no tendency to drop-wrist. The lower extremities 
are usually flexed and adducted, the feet, however, being 
always extended in the talipes equinus position. She can 
flex and extend the thighs upon the abdomen, and flex the 
legs on the thighs, but she cannot extend the legs beyond 
an angle of 120°, nor can this be done by employing any 
reasonable amount of force, while the attempts cause acute 
pain. In both popliteal spaces there is a mass of edema 
the size of an orange. The anterior muscles of the thighs 
are wasted. There is no patellar reflex. The musclesof the 
lggs are wasted, and the calf muscles are very flabby. She 
can extend her toes very feebly, but hasno power of moving 
the ankle-joints, nor can they be dorsiflexed by passive 
movement, though they move laterally quite readily. The 
skin of the feet is moist with perspiration, and on their inner 
aspects there is a papular rash, which looks like hyperemia 
of the sweat glands. She complains of alternate feelings 
of heat and cold in the feet. The whole of the wasted 
muscles show loss of faradaic contractility. Their galvanic 
excitability is much diminished, but not altered—t is to 
say the kathodal stimulus is still greater than the anodal. 
The use of the constant current appeared to cause great 
pain. The cutaneous reflexes are present; there is no 
ankle clonus, and patellar reflex, as already stated, is quite 
absent in both legs. 

This patient is clearly suffering from atrophic spastic 
paralysis of the lower extremities; but we must go a step 
further, and inquire what is the pathology of the dis- 
ease—what is the seat of the lesion, what is ite 
mature. The wasting and loss of electrical reactions of the 
museles, with the absence of patellar reflex, are the great 
features of the case, and these enable us at once to exclude 
hysteria, which may present a perfect picture of ordinary 
spastic paraplegia. There is also absolute want of any 
evidence of hysteria in the histery or manaer of the patient. 
The distribution of the paralysis in the lower extremities, 
and the absence of any cerebral symptoms justify us in 
looking lower than the eneephalon for the seat of the 
lesion, Spinal meningitis or a transverse lesion of the cord 
would.cause pain, anesthesia, bladder and rectum troubles, 
or bedsores, none of which are present. If it is « spinal 
affection, it must-be what is called a systemic lesion, picking 
mrivand atte eoresin anatomical elements only of tke 
oond. «A lesi Shp posterior columne does not at all fit the 
case, as we should act expect to find wasting, paralysis, 
loss of electrical reaction in the muscles, or rigidity of 

s.while we might-expect girdle pain, loss of pupil- 


gnts 
ley, nia. some enmethesia. But it is not 90 easy 
; that the lesion may be seated 
ins sborns of grey mater, extending to the 


srhite‘columna. Acute antesior poliomyelitis is 
28, the oanse of the essential paratysis of 

gen disease occurs sometimes, though not. 
im adults. We.koow that it is 


characterised by paralysis, rapid wasting. of muscles, loss 
of electrical contractility, followed by contractions and 
loss of tendon reflexes. But before we decide to accept this 
explanation, I would like to sketch for you the clinical 
picture of alcoholic paralysis, as it has been described by 
recent writers, and which, perhaps, does not find a place in 
the text-books you have read. 

The earliest. account of alcoholic paralysis, according to- 
Dr. Dreschfeld, was by Dr. Jackeon of Boston in 1822, but- 
the first European writer on the subject was Dr. Magnus. 
Huss of Stockholm, in 1849. Later on, Lancereaux and 
Leudet in France, and Wilks in England, recognised and 
wrote upon this disorder. Dr. Wilks mentions it in his 
Lectures on Diseases of the Nervous System, published 
in 1878. Within the last few years a good many cases have 
been published, and much has been learnt respecting its 
clinical history and pathology from the writings of Glynn, 
Broadbent, Déjérine, Hun, reschfeld, and others, ‘It is 
also described in Dr. Ross's recent Handbook of the Diseases. 
of the Nervous System (J. and A. Churchill, 1886), and it is 
now established as a form of paralysis, with definite clinical 
history, symptoms, and morbid anatomy. 

Alcoholic paralysis occurs chiefly, but not always, in 
females, and according to Charcot (though I think this is 
doubtful) only in those with neuropathic tendencies—of 
course, too, only in those who indulge in immoderate and 
prolonged abuse of alcohol. Its onset is gradual, com- 
mencing with pains in the legs and some loss of power. 
The patient walks with uncertain gait, using a stick or 
helping herself by the furniture, and in this stage there is a 
strong resemblunce to locomotor ataxy, which is strengthened. 
by thelossof tendon reflexes. Thereisusually some anesthesia 
or hypervesthesia, and a very marked symptom is te hyper- 
esthesia of the muscular masses. The paralysis affects chiefly 
the extensors, and is followed by wasting and loss of electrical 
contractility, with, we are told, perversion of the normal gal- 
vanic excitability, the anodal stimulus equalling or exceed- 
ing that of the kathode. Vaso-motor disturbances, cedema 
cutaneous eruptions, and sensations of beat or cold are 
often present in the affected limbs. The upper extremities 
may be attacked, the earlier signs being numbness and a 
tendency to drop-wrist. The researches of Déjérine and 
Moeli have proved that the brain and spinal cord are 
intact, the lesion being seated in the peripheral nerves. 
Up to quite recently this lesion was said to be what is 
called Wallerian degeneration, named after a former dis- 
tinguished teacher of this school. It is identical with the 
changes seen in the peripheral part of a nerve two months. 
after it has been divided. These are disappearance of the 
axis cylinders and breaking up of the myelin or medullary 
sheath, which runs together to form globules, the outline of 
the nerve tubes becoming irregular or moniliform. Recently 
M. Gombault has described the primary lesion of the nerve- 
as an inflammation of the myelin, which becomes granular 
with its nuclei increased, while the axis cylinder remains 
intact. To this lesion he gives the name of “ periaxial seg- 
mentary neuritis.” The Wallerian degeneration occurs as a. 
result of this lesion. 

It will be at once admitted that our case presents in most 
particulars a striking resemblance to this description. But 
there are three points in which it does not altogether conform, 
and I must not omit to point these out to you. You will 
recollect that our patient ascribes her illness to a chill 
caught while bathing. I do not think we canaccept this 
statement as complete evidence, but it must. go for what it is 
worth. In the second place, she speaks of the shock as 
occurring suddenly, and though Mr. Proffitt’s acoount shows. 
that the loss of power was gradual, yet she fixes a very 
precise date to the occurrence of the first symptoms in a 
manner that does not agree with the usual mode of onset. 
as described by writers on alcoholic paralysis. Lastly, we 
have contractures and rigidity of the knees and ankles. It 
is admitted by some writers that contractures may occur, 
but they are very exceptional, and, as a general rule, their 
presence should make you hesitate to accept a diagnasis of 
peripheral paralysis. 

All modern writers speak of the reaction of degeneration 
ag present. By this they mean that the contraction obtained 
on stimulating the muscle with the galvanic current is 
greater on anodal (positive pole) than on kathodal (negative 
pole) closure, or, as they express it, A.C.C. is greater than 
KCC. I tested this point very carefully, and found that, 
while galvanic excitability was. inly diminished, mo 
qualitative change existed; and L-would take this opportunity 
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of telling : that in my experience this much-talked-of 
i io neither cortain norsrastworthy., The great pain com- 
of from the use of the galvanic current was pro- 

due to the hypereesthesia of the muscles giving rise to 

i L sms when contracting; the laic current, 
which is ordinarily much more painful, failing to excite the 
museles at all, caused no complaint, 

After duly weighing all the evidence, and allowing full 
eamtideration to the facts just stated, I have concluded 
that & diagnosis of alcoholic paralysis is the most consistent 
nd most tenable. My experience of this disease is limited 
other cases. One I saw only once in consultation 
with my friend Dr. Drummoad of this town. She was an 
woman living by. herseif' as landlady of a small beer- 
She had an enlarged liver and bronchitis, and, | 
not long afterwards. The other was a. young, 
who was admitted into-this hospital under my care, 
emi-who made a very speedy recovery when removed from all 
possibility of procuring aleohol. Neétherof them afford any 
taformation which can throw light upon.the present case. 

E wonld draw your special attention to the diagnestic’ 
@ignifieance of the painfulmess or hyperassthosia of the: 
measoular masses. I comet) avert thay Chis. syarptons: is 
aksotute proof of alooholiem, but it is of the highest value 
im directing Agia suspicions in that direction, The vaso- 
motor Gisturbances, sweating codema, &c., are also of im- 

; and:are-well' marked in thiscase. The presence of 

« large emount of indiean in the urine is not of special 

impertance. We look for it usually, and find it frequently, 

im eveociation with torpid action of the bowals, Indican:is 

Qerive® by oxidation from indol, s product of the pamereatic 

igestion‘of albumen. It is absorbed from the intestine into 
aud excreted by the kidneys. 

4 cam only speak very doubtiully about the ais. 
Matwees: such happy examples as Dr. Wilks gives, such 
ebwoenry patient of last year, andthose fatal cases recorded 
ty Br: Broadbeat, there must be a long intermediate series. 
T comsider the preeence of contractures to be most seriows in 
View afte , of our patient regaining the use of her 
tite bate ve tried without ances to a the faulty 
atiion extension re. Besi these means, 
<r eheatment hes included galvaniem and, for internal 
Welieation, stryolmia in gradually: incressing doses. She 
Sarehown great tolerance for this drug; 9 she is now 

5 minims of solution. of strychnia three times 
s Without inconvenience, and I: must add without 
mauely Yemefit, although her gonoral eppearamee has. con- 
Mitty: tm proved since és 
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“EB SOLUTIONS OF CARBOLIO ACID 
u “eos. USED IN SURGERY. 

; By MATTHEW HAY, MD, 
‘PROWESSOE OF MEDICAL JURISPRUDENCE, UKIVERSITY OF ABERDEKN. 


WiGtem tie epocti-making introduction of antiseptic 
aitgery by Lister, carbolic acid has continued to maintain 
‘its position of’ supremacy as the-best.of all:antiseptics for 
general surgitel‘purposes. ‘tough it has been shown to be 
by mo means the most potent of the antiseptics, yet it 
Paneeges various advantages in surgical use. which ‘the | 
mers'eétive members of this important pharmacological 


¥ without. It has been Hard pressed now aad | 
competitors for the favour of surgeens, and | 
siupe Wiepitals has been for a while almost completely 


ffoge the ficid; bat im nearly every case, after a 
‘eur shorter time, it' hae been reinstated in ite old 
ig somewhat curious to observe, in- this age of 
~when every -year'is adding anermously 

08: ‘ both from the 

it, that in the two 


sidesias:emtremel: 
generally: useful sationptic than 


carbolic acid is discoverable, and it is equally freely 
admitted that it.is ible to find a more safe and.reliable 
angsthetic than chloroform and ether; yet, in spite of many 
worthy attempts, these substances have not yet to any 
large extent been supplanted. It may be that prejudice 
inclines us to the use of the substances which are so bound 
up with the origin of these advances. But I think it may 
be more true to say that the great care with which Lister 
chose his antiseptic and Simpson and his fellow-workexs 
their anzsthetic did away with any probability of better 
agents being discovered for many years to come. It is thus 
greatly to their credit that the substances they firat 
employed are in use still. This smaller credit is of course 
completely overshadowed by the greater which attaches to 
the discovery of the principle or the method. 

This is a needless digression, unless it be to show that, as 
carbolic acid has not yet been displaced as an antiseptic, 
and may nat be for some years, the immediate subject of 
this communication is not likely to lose its value so soon as 
published. The two strengths of the solution of carbolic 
acid in common use among those who practise antiseptic 
surgery are, as everyone knows, one of the acid in twenty 
parts of water (or a5 per cent. solution), and one in forty 
pacts (or a 2} per cent. solution). These solutions are used 

‘or somewhat different purposes, and I take it that it is 
generally of some importance that the one should not be 
substituted for the other--the more so, as carbolic acid is not 
a very powerful antiseptic, and moderate dilution of it 
annuls its action. Now, as labels will drop off occasionally, 
or even the spotliceary may supply by accident the weaker 
instead of the stronger solution, it may be sometimes 
desirable to be able to readily distinguish the solutions. 
The surgeon can thus have some check on the possible 
caprice of the dispenser, and in his operation with the 
same confidence in the fitness of his weapons that the soldier 
possesses when he enters battle, knowing that his rifleorsword 
has recently withstood the armourer’s test. The reagent which 
T have to propose for the distinction of the solutions isa satu- 
rated solution of chloride of sodium. If such a solution is 
added in about equal quantity toa 5 per cent. solution of puxe 
crystalline carbonic acid, the mixture becomes milky and 
opalescent, and the milkiness does not disappear on shaking; 
whereas, if added to a 2} per cent. solution, the mixtuze 
Temains perfectly clear. The opalescence is due to the 
separation of carbolic acid in the form of minute drops. 
Chloride of sodium has a greater affinity for water than 
earbolic acid has, hence it is capable of displacing carbolic 
acid from its solution. This happens, however, only when 
the solution.of carbolic acid is of sufficient strength. Other- 
wise they remain side by side in complete solution. In 
preparing the saline solution, it is preferable to use the pure 
crystalline sodic chloride employ in laboratories. This is 
quite a cheap substance, e advantage which this pose 
sesses over many of the ordinary varieties of common aalt is 
that it forms.a perfectly clear solution on being shaken with 
water, ever though a large amount of undissolved salt be 
Still present, the atals quickly sinking to the bottom of 
the vessel in which the solution is being made. On the 
other hand,,a solution of ordinary. salt has often a muddy 
appearance, which only disappears after filtration or long 
standing. There is no other objection to the use of ordinary 


salt. The saturated solution can be prepared in quantity 
and kept at hand as an ordinary t, or it can be pre- 
pared each time as it is uired. A small quantity can be 
made in less than two minutes, by placing some of the 
crystals in t-tube, adding about an equal bulk of 


water, and ing vigorously, slightly heating to 40° or 
50° C,, then cooling,under the stream from a water-tap, still 
shaking, to about 15° C..(60°F.). The heat facilitates the 
solution without very appreciably increasing the amount of 
the dissolved salt. as-compared with that ved at the 
ordinary atmospheric temperature. It is a peculiarity of 
common salt that its solubility is very slightly raised by 
heating. It is essential to cool the solution before mixi 
it with the carbolic solution, for, if it be hot, the carboli¢e 
acid will not be precipitated but will remain in solution. It 
is needless to give directions for the preparation of the salt 
solution in bulk; it can be done in the usual way. It is 
only necessary to keep the bottle conteining it in a 
where its temperature is not likely ia winter to be reduced 
to very near the freezing. point ; otherwise the strength of 
the.solution may be.we ad by. the deposition: of the-salt. 
In performing the test, it is advisable to.add the earbali¢ 
solution to the salt solution—say in the test-tube;—not she 
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silt solution to the carbolic solution. If the addition be 
made slowly, drop by drop, it will be observed that each drop 
produces 8 small white cloud of separated carbolic acid, 
which disappears at once with a single shake of the test- 
tube until the carbolic solution added is equal to about one- 
fourth part of the salt solution, when the separated acid no 
longer disappears on shaking. With every further addition 
of the carbolic solution the amount of separated acid 
increases, the fluid meanwhile becoming more and more 
opaque. The density is greatest when from three-fourth to 
four-fifth parts of the carbolic solution have been added 
to one part of the salt solution. With further addition 
of the solution the acid begins to be redissolved and 
the milkiness to disappear, and the mixture becomes 
almost perfectly transparent when about two paris of 
the solution have been added. I have thus described in 
detail the progress of the changes observed in mixing the 
solutions with the object of emphasising the need of mixing 
them in proper proportion, If either too little or too 
much carbolic solution be added to the salt solution 
no permanent precipitate of the acid will be obtained, 
Further, if the temp ure of the mixture is above 23° or 
24° C, (74° F.), the carbolic acid remains in solution, the 
solubility of the acid rapidly increasing with the rise of tem- 
perature, Should it happen, as it rarely does in this climate, 
that the temperature of the room is above 24° C., the 
mixture can be readily cooled by tap-water, or by ‘he 
evaporation of a few drops of ether or alcohol on the outside 
of the test-tube in which the mixture is placed. It is 
necessary, in performing the test, to use test-tubes or glasses 
which have been previously well dried. A residue of water 
in the test-tube may prevent the reaction, as will be made 
evident immediately. It may be well to remark that, on 
adding a 24 per cent. solution of carbolic acid, a slight 
haziness is sometimes perceptible as a drop falls into the 
salt solution, but this instantly disappears. 

The question now naturally arises how far can o 5 per 
cent. (1 in 20) solution of carbolic acid be diluted before it 
ceases to give the reaction? It is interesting to find that 
the addition of quite a small quantity of water is enough to 

revent the reaction ; that is, no separation of carbolic acid 
is obtained which does not disappear on slight shaking. 
For it always happens that when the stronger solutions of 
carbolic acid are employed, they give as each drop falls into 
the saline solution a distinct cloud, but this is at once dis- 
solved on being diffused by shaking through the mass of 
the mixture. Ifthe strength of the solution be lowered to 
46 per cent. (1 in 21'7), the reaction is not obtained unless 
the temperature of the mixture is below 8° or 9°C (47° F.) ; 
if lowered to 4:5 per cent., the reaction fails unless the 
temperature is below 4° or 5°C. (40° F.) A 48 per cent. 
solution gives the reaction quite distinctly, though less so 
than a 5 per cent. solution, unless the temperature is beyond 
18°C. (64° F.) Hence, only a solution of greater strength 
than about 43 per cent. (1 in 20°8) can be trusted to give 
the reaction at the ordinary average temperature of the 
atmosphere in this country. A solution weaker than 45 
per cent. (1 in 22-2) will not give the reaction, though the 
temperature approach zero. It happens frequently that, 
for convenience, chemists prepare the carbolic solutions 
from liquid carbolic acid—that is, acid containing usually 
about 10 percent. of water; and at least one of the best 
known makers of the acid states on the label affixed to the 
bottle that, in dispensing the acid, the water may be dis- 
regarded. If chemists follow this instruction, and a5 per 
cent. solution be prepared by zcight, it will contain only 
45 percent. of pure acid, and will therefore not give the 
above reaction. If it be prepared by volume, as is likely in 
many cases, then, as the specific gravity of the liquid 
carbolic acid is greater than that of water, being about 1068 
(I found one specimen of Calvert’s to be 1070), a solution of 
(greater strength is obtained, containing 4-82 per cent. 
of acid, and f conce! 1 to give the 
reaction. [I 1 by means of 
the reaction yuid and from 
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carbolic acid to the 


tent of abo I : zhiy, 1 percent. Such 
Widlution is best prepare di @ the salt to satus 
Pation in a 1 per cont. solution of carboli When the 


Wolution has become fully saturated, it will have a. hazy 


appearance, from the separation of a little carbolic acid ; 
this can be readily removed by filtration. If this solution 
be used instead of the simple salt solution, then it will be 
found to precipitate the carbolic acid more freely than the 
other, and, in the case of solutions stronger than 45 per 
cent., at any temperature under 32° to 35°C. (93° F.); but 
this increase in the sensitiveness of the reagent is gained at 
the expense of diminishing its value for the purpose of 
distinguishing carbolic solutions slightly weaker than 5 per 
cent. from those which are stronger. The reagent is now 
capable of precipitating carbolic acid in any solution stronger 
than 34 per cent. In solutions weaker than 3 per cent.— 
therefore in a 24 per cent. (1 in 40) solution—no precipitate 
is formed, or, if it is, it at once disappears on shaking. If 
the surgeon wishes merely to possess a reagent which will 
readily, and at any ordinary atmospheric temperature, enable 
him to distinguish a 5 per cent. from a 24 per cent. solution 
of carbolic acid, the carbolised salt solution is decidedly 
preferable to the simple salt solution. 

There is still another way in which chloride of sodium 
may be employed—viz., for the distinguishing of very stron; 
and. very weak solutions of carbolic acid—not the usu: 
surgical solutions. It depends on the fact, which 1 have 
ascertained, that while a perfectly saturated solution of the 
salt is still capable of dissolving about 1 per cent. of carbolic 
acid without separation or displacement of the salt, yet a 
perfectly saturated solution of carbolic acid cannot dissolve 
more than the fragment of a crystal of the salt without the 
acid beginning to separate. Hence, if, on dissolving a small 
crystal or two of common salt in a solution of carbolic acid, 
the fluid becomes opalescent, and the opalescence does not 
appear on shaking, the solution is a saturated one—that is, 
it contains about 7} per cent. of acid. If, on the other hand, 
no opalescence appears, not even when so much salt has 
been dissolved in the carbolic solution, by shaking and 
slight heating and subsequent cooling, as that the solution 
has become saturated with the salt, then the original 
solution contains less than 1 per cent. of acid. 

It is perhaps desirable, in conclusion, to brietly sum- 
marise the contents of this communication. The three re- 

ents suggested are:—1. A saturated solution of chloride 
of sodium This precipitates carbolic acid from solutions 
stronger than 4'8 to 5 per cent. at a temperature not exceed- 
ing 18° to 24° C, (64° to 75° F.). It causes no permanent 
precipitate in weaker solutions. 2. A carbolised saturated 
solution of carbolic acid. This precipitates carbolic acid 
from solutions stronger than 34 per cent., and it does so, in 
the case of solutions above 4} per cent., at any temperature 
below 32° to 35° C. (90° to 95° F.). It gives no permanent, 

recipitate with weaker solittions. Thid is the best reagent 
Rr the simple distinction of the usual surgical solutions — 
24 and 5 per cent. 3. Solid chloride of sodium, A small 
crystal of this precipitates carbolic acid from a saturated 
solution; whereas, when dissolved even to saturation in a 
weaker carbolic solution than 1 per cent., it gives no preci- 
pitate. 


... CASE OF SUPRA-PUBIC LITHOTOMY. 
, REMOVAL OF A STONE WEIGHING 24] 0z.; RECOVERY. 
By THOMAS SMITH, F.R.C.S., 


SURGEON TO ST. RARTHOLOMEW'S HOSPITAL. 


W. K——,, an artilleryman, aged forty-three, was admitted 
into St. Bartholomew’s Hospital on April 1ith, 1836. He 
had served asa soldier in India and throughout the 
Abyssinian campaign, and was engaged in his military 
duties until a week or two before admission. For the last 
ten weeks he had passed his urine more frequently than 
usual, rising five or six times by night for this purpose. 
More recently he had been unable to retain his urine com- 
pletely, especially when lying down. Ile has always mic- 
turated in a good stream, and without difficulty or pain; 
he never passed any blood, but for some time he had 
observed a little shreddy mucus in the urine. The only 
inconvenience he was suffering from was increased frequency 
of micturition and some slight pain over the pubes. He 
had never been sounded. The urine was neutral, sp. gr. 
1010; it contained a trace of albumen and a little flocculent. 
Mucus, Aboat fifty ounces was passed in the twenty-four 
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hours. He is a large-framed man, of spare habit and fairly | to present its thinner edge and to allow the insertion of large 
healthy appearance. | lithotomy forceps. lt was extracted with very moderate 

On examining through the rectum, a densely, hard, | force. The mucous membrane of the bladder presented 
rounded swelling could be felt in the situation of the prostate ; | a healthy appearance; it was neither ulcerated nor abraded. 
on the first examination it was thought to be a tumour grow- | The bladder wound was closed with seven deep sutures of 
ing in the prostate, and it was not until an anesthetic had | carbolised silk, passing through the whole thickness of the 
been given and a sound introduced that its real nature was | muscular substance, and six or seven more superficial sutures 
ascertained. It was found to be slightly movable, and could | of carbolised catgut. A space was left just above the pubes 
be felt between the finger in the rectum and the hand over | for the introduction of a red rubber catheter, and this 
the pubes. The sound would not enter the bladder, but | was tied in, one end protruding at the abdominal wound, 

ily struck the stone at the vesical orifice of the urethra. | the other being carried out through the penis; several holes 

For a short time the bladder was washed out daily with | were cut in that part of the catheter which lay in the cavity 
a boracic acid solution, and on April 22nd the supra-pubic | of the bladder. The upper two-thirds of the abdominal 
operation waa performed. The urine being druwn off as far; wound was closed with silver sutures, the whole surface 
as possible with a red rubber catheter, about ten ounces . was dusted with iodoform, and the cavity behind the pubes 
of the boro-glyceride solution were injected aud a tape - was tilled with small pieces of sponge separated from the 
tied round the penis; this proceeding brought the bladder wound surface by carbolised oil lint, eo as to stop all oozing 
into such prominence above the pubes that the use | of blood; the whole was covered with iodoform gauze. 
of the rectal bag was dispensed with. An incision four Fora few hours after the operation it was necessary to 
syringe pretty frequently through the abdo- 
minal end of the catheter to keep it free from 
blood-clots; afterwards this was done twice a 
day. The patient suffered scarcely any pain 
after the operation and during his convalescence, 
except when the wound was dreaced. That part 
of the abdominal wound which was sutured 
united at once. The bladder wound, so far as 
could be seen, did not unite at once; the lowest 
part of this wound and that in the abdominal 
wall were evidently bruised by the retractors ; 
their surfaces separated in elireddy sloughs, and 
retarded convalescence so far as the healing of 
the wound went. The temperature rose once 
to 102° on the second day; next day it fell to 
100°; and after a week it became almost normal, 
and remained so throughout. On May 13th the 
patient was able to leave his bed, and two days 
later the catheter was removed. On the 22nd 
he went out of doors. On June Ist he went 
back to bed, and had a catheter tied in, as there 
was still a sinus open above the pubes, which 
could be kept closed by plaster drawn across the 
abdomen for days. On July 16th the edges of 
the wound were pared, silver sutures introduced, 
and a catheter tied in. 

The stone removed weighed 24402z.; it was 
ovoid in shape, and consisted of phosphates 
externally, with a large oxalate nucleus, On 
section it was found to be dense in structure, 
and regularly laminated. It was certainly a 
heavy stone for its size. The accompanying 
illustration is drawn to scale, and represents 
exactly the transverse and longitudinal diameters; 
it measured 13in. in its largest circumference, 
and 94 in, in its smallest. 

The above account has been given somewhat 
in detail, since there is need of a larger recorded 
experience of supra-pubic lithotomy to deter- 
mine certain points of practice, both in the 
actual performance of the operation and in the 
after-treatment. The unusual size of the stove 
enabled me to dispense with the use of the 
rectal bag; the pelvic portion of the bladcer 

. being occupied by the stone, a very moderate 
Exact size of stone. Weight 24} oz. distension with fluid sufficed to bring the 
bladder into prominence above the pubes. The 
or five inches long was made inthe mesial line and the | wound in thie case was of necessity very large. The extra 
bladder exposed at the lowest part, all bleeding vessels | space was gained by increasing the length of the incision 
being secured as they were divided. All veins in the , rather than by any transverse division of the tendons 
immediate neighbourhood of the incision were also tied and | of the recti muscles, and it is an open question which 
divided, especially those in the loose tissue behind the pubes. | proceeding least impairs the strength of the abdominal 
The abdominal wound being held widely open by retractore, wall, The veins in the loose fat behind the pubes were 
all tissues down to the level of the bladder were pushed | tied and divided, as possibly giving greater security 
upwards and held bya blunt double hook. The bladder was | against secondary hemorrhage —an accident which hns 
first opened at the lowest part, the wound being enlargedto been known to occur in more than one instance. The 
the extent of four inches by a probe-pointed bistoury. The | bladder was sutured after Petersen’s method, the wound 
bladder wound was held apart by retractors, so that its | being closed, except at its lowest point where space was 
cavity was widely opened and the stone freely exposed. left for the introduction of a catheter. It is doubtful if 
The muscular wall of the bladder was much hypertrophied, | this be the best plan to adopt; Sir H. Thompson, whore 
being three-quarters of an inch in thickness; it bled pretty , experience of the bypogasirie operation since Its revival is 
freely when divided. The stone, which was somewhat disc- the largest on record, does not employ any auture at «II, 
shaped, lay in the middle line, with its broad surface and, 43 I understand, has met. with no difficulty in the 
upwardz, and fitted closely the surrounding parts, On closing of the wound. Such difticultie-, however, do cecur, 
making pressure from the rectum, the stone revolved so as! In my own case three months after the lithotomy, I cloced 
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6 suprapubic ‘fistula with silver sutures. In Mr. Barwell’s 
case. tae wound was as long as three months in completely 
closieg; and lately I heard of a patient who was admitted 
into, Pro! i Billroth’s wards for a fistula the regults of a 
eupeapubie. operatién performed eight months before. Mr. 
Robert Pankser has recently recorded a case of suture of the 
entire wound ip the bladder followed by immediate union ; 
and he auggeats that in young subjects, where the tissues 
are heathy, an attempt to secure primary union should be 
nuule by carefully suturing the bladder. It would be greatly 
to, the comfort of the patient if the bledder wound could be 
closed af the time of the operation, and it isto be hoped that a 
langer experience may lead to improvements in this respect. 
Tn the case here recorded the bladder wound waslittle likely 
to bave united even if entirely closed by sutures, since the 
edges were of necessity somewhat roughly treated, owing 
to the aize of the stone. Yot it seemed to me possible that 
the wouad would never have united if left entirely un- 
sutured; it wae four inches in length, and without some 
sutures the edges could easily have overlapped and made 
union almost impossible. 

With regard to the size of the stone. I believe this to 
be the Jargest that has been extracted during life, and cer- 
taialy it is the largest that has been removed with com- 
plete.recovery of the patient. Very few larger calculi have 
been removed after death. Professor Humphry and Mr. 
Holmes have recorded instances of calculi removed after 
death—one weighing 33 oz., the other 25 oz. Mr. Huvington 
extaacted 9 stone almost as large as in the case here 
recorded; but his patient did not ultimately survive, 
though he vecovered from the operation. In Sir Henry 
Thompson’s case the stone weighed 14 oz., and the patient 
eompletely recovered. Dr. Rutherford Morrison bas recently 
recorded a case where he removed a stone weighing 224 oz., 
the pationt.dying on the thirteenth day. 

The almost complete absence the characteristic 
symptoms of stone in this patient was a remarkable feature 
in the case, though in this respect it does not stand alone, 
for in other inetances of very large calculi the same peculiarity 
has been observed, though in a far less degree. 

Stratfoed-place, W. 


CHILDBED FEVER; ITS CAUSES AND PRE- 
VENTION: A LIFE’S HISTORY. 


By THEODORE DUKA, ¥.D.,, F.R.C.S. EN. 
(Concluded from page 208.) 


THs third great man who spoke out for Semmelweis was 
Skoda ; not heeding unpleasant occurrences, he stood firm 
by what he considered right. Strange to say, as long as 
Semmelweis was content to labour in a subordinate position 
8s assistant to Dr. Klein, he was left undisturbed in carrying 
out his efforts of improvement; but the moment his views 
had become a topic of public attention, and particularly 
when Semmelweis’s name was spoken of by others, the 


aspect of affairs regarding him took a different turn. Not | 


only himgelf, but bis friends, and particularly Skoda, 


became ghjects of malevglent attacks, especially when it | 


‘was. proposed by the latter that a commission should be 
appointed. to investigate and report upon Semmel weis’s treat- 
ment; to this the professors agreed, and the members 
named. Dr. Klein, however, entered a protest inst 
these proposala, and the Goyarmment was moved to forbid 
further propeedings, Semmelweis hereypon simply remarks 
that thig.atep against himself on ‘the of his master 
“rel © upaccountable.” Dr. Bruck, however, does not 
hesitate ta. stamp the interference as “nasrowminded and 
petty, the probe! le outcome of selfishness and vanity.” “At 
that time,” sexe De. Koranyi, “there were really two schools 
at Vienna: one was the official school, which sat in easy 
chairs, buf of which the empanwneldimeer ing; the other 


school was that which made « miark on the of its 
rinks » but ib waa placed in the cmd, and worked 
A Ts aaah wthe..scientific 
ae een. * re went 


spot Ste 


potest prises facte ed 
‘Woye the natural outcome of Sommelweis's. Ia! 
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The Academy approved Skoda’s speech, and caused it to be 
embodied in the Sitzungs Berichte for October, 1849. 
Separate copies of it were ordered to be printed and widely 
circulated. Skoda mentioned also the neceasity of certain 
experiments to be performed on animals; the Academy gt 
once made a grant of 200 florins for Semmelweis and Breek 
to carry them out. 

The important communications of Hebra, Haller, and 
especially of Skoda, awakened a profound interest through- 
out the profession. An important discussion ensued, in 
which Scanzoni, Kiwisch, and Seyfert took part; these 
denied all importance to Semmel weis’s discoveries. Scanzoni 
especially contended that the cause of puerperal fever is to 
be sought in atmospheric conditions. From this it was 
evident that the opinion enunciated by several authorities 
was not as favourable to Semmelweis’s views as was 
expected. The disappointment he felt keenly, because the 
impulse to his investigations was his warm sympathy with 
the sufferers. He was not a literary man, as he more than 
once expressed, and never cared to appear in the press; but 
when he saw that the number of his opponents was on the 
increase he was urged by his friends, and even officially 
requested, to deliver a discourse before the Medical Associa- 
tion in defence of his opinions. The meeting was held on 
May 15th, 1850, and continued over three sittings; at the 
invitation of the President, Dr. Rokitansky, a discussion 
followed ; the objections of Scanzoni, Seyfert, and Kiwisch 
were refuted one by one. Referring to the report in the 
Zeitschrift, Jabrgang vi., Bd. ii, and Jahrgang vii. Bd. i., 
we find that Chiari, Helm, Arneth, and Hayne supported, 
whilst, on the other hand, Zipfl and Lumpe opposed, emmel~ 
weis; the latter speakers particularly called in question his 
statistics, The result of the discussion was, on the whole, 
favourable to the lecturer. We find in the “ Transactions” 
Dr. Herzfelder stating that “Semmelweis’s discoveries were 
to be looked upon as a triumph to acientific inquiry, and 
that the objections of Zipfil, Lumpe, Seyfert, and Scanzoni had 

y osed of by Semmelweis.” But the triumph 
1as not been followed up. Semmelweis, unfor- 
y, omitted to publish his paper ; the short reports of 
the secretariat, though correct enough in the abstract, were 
insufficient in substance, and could not cope with the care- 
fully prepared and widely circulated communications of his 
opponents; and the opinion found favour in the profession 

at, in addition to actual poisoning by decomposing animal 
substances, there must be “something else” to account for 
epidemic occurrences of puerperal fever. This “ somathing,” 
however, was the ignotum guid, the unknown agent. 

Semmelweis was not satisfied with the partial concession 
to his doctrine; he would insist upon the absolute necessity 
of using disinfectants, and under no circumstences would 


ed 


he allow a patient to be examined unless with ectly 
clean hands. Under such conditions it was essential not to 
spare any effort i g the new doctrine. Adverse 
circumstances being done. When the 
memorable if ion before the Medical 
Society took place Semmelweis was no longer @ member 


of the medical staff of the ana Hospital. His two years’ 
tenure of office had already expired, and an application 
that his appointment should be ded was not acceded 
was the more galling to Semmelweis, as his 
nm etain a similar post 
in the other clinique. On the 20th of March, 1849,Semmel- 
weis had to relinquish the field of his iabours, and even the 
humble request of being allowed to establish himself as a 
pereae docent connected with the University was negatived 
y the authorities. Nothing daunted, he made another trial 
to obtain his end, and, after waiting eight months, he was 
gazetted as a privat docent, but with the strange proviso 
that no demonstration would be permitted on the living 
body. This unexpected restriction Semmelweis tooked upon, 
very justly, as a personal slight; yet, for the sake of the 
cause he had so much at heart, he would probably have 
accepted his position if fresh annoyances had not rendered 
his stay in Vienna intolerable. He left the Imperial cit 
for good, returned to Hungary, his native country, au 
established himself in Pesth. The cause of the unworthy 
treatment which drove Semmelweis away from Vienna was 
due, according to Dr. Fleischer, to political circumstances 
which unhappily prevailed at that time, and influenced the 
medical profession as well. His sudden departure from 
Vienna in October, 1850, marks a turning-point in Semmel- 
weis’s life history. The unfair treatment experienced at 
the very place where he justly hoped for appreciation and 
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reward embittered his mind, so that the very wish for further 
exertion seems to have been crushed in him. He remained 
indifferent as to the fate of his discoveries just at the very 
time when it seemed co important to propound them by 
word and writing. 

Smarting under keen disappointment, and finding his own 
native Iand desolate and suffering under the recent national 
disaster, Semmelweis remained silent for years. This 
dlence was almost fatal to the furtherance of his own 
opinions, which, as all knew, shook the old doctrines to their 
vary foundation, and therefore produced passionate opposi- 
tion. Semmelweis’s exertions and the advocacy of his 
ftiends seemed to come to nothing; the battle-field was left 
in the possession of those who maintained that outbreaks 
of puerperal fever were solely due to epidemiological causes. 
The period between 1850 and 1860, which Semmelweis spent 
at Peeth, was 2 period of deep mourning of his defeated 
nation. The foreign military duthotities looked with sus- 
picion on the smallest sign of life, social, scientific, or 
political, among the Hungarians. The author's pecuniary 
resources had, moreover, been exhausted during Fis life in 
Vierma. After arriving in Pesth, his great object was to be 


@ttached to one of the cliniques, and he was the more | 


suxious in this respect because he was informed that, owing 
to the same causes that prevailed at Vienna, the maternity 
department of the Hungarian University had to be closed 
t in asingle year. After repeated applications he was 
at last appointed hono: obstetric physician to the 
Rekus Hospital. The statistics of the institution show 
that during six years of his tenure of office, between 1851 
anf 1856, the rate of mortality was under 1 per cent.—- 
viz, 085. 
On the death of Professor Birley, Semmelweis was ap- 
to the chair of Midwifery at the University of 
sth. This promotion gave great satisfaction to his friends 
and the public. The condition of the maternity as to space 
Management was unsatisfactory; Semmelweis under- 
to reorganise it. The surroundings of the clinique 
‘were most objectionable; he urged that a better buildin; 
byprovided. The anatomical dissecting-room on the groun 
fiedr, fust under the midwifery wards, he insisted on closing 
a , and made an urgent demand for a sufficient supply 
ding and linen. These and similar requests he never 
céawet to urge upon the authorities. He exercised the 
iter discholing in demanding unconditional observance 
tntipeptic precautions. e@ many petty annoyances to 
which his official position subjected hin, added tothe utter 
and misrepresentation of his views by some of the 
fing obstetricians on the Continent, proved particularly 
R¥Gome and depressing to Semmelweis’s sensitive nature. 
eventually arrived at the conclusion that it would be a 
“time” to remain silent any longer. “J am convinced,” he 
“that since 1817 thousands of mothers and infants 
ished who might be living still, had I counteracted 
all the mischievous opinions that have been put forth with 
to pu fever. If now, after twelve years, we 
the question, whether my teaching has fulfilled its 
of not, the answer is very disheartening to me; it 
‘was not propounded sufficiently at first, but its substance 
was knows, and one might have expected that to pro- 
fepsional mon, whoee duty it is to save life, such indications 
‘Would be sufficient in inducing them to lend serious con- 
siMeration to the subject. This is a disease about which all 
with dismay, so when doubts ‘were cleared away the 
les should be unanimously recognised and adopted in 
» Yet in a great number of the lecture-rooms of 


padition. When he began to write his great work 
Bh ator,” he vor fi 


exe words were written as if under a pre- 
eolwhich was cota to follow. 


The great work “Die Hiticlogie” began slowly, but by. 
degrees its progrese developed rapidly, one sheet followed 
another quick}y, and the monograph, whieh was estimated: 
at six sheets, swelled into a book. , , 

The conclusions to whith Semmelweis arrived thay be 
summed up in thre following:—In every ease where 
peral fever exists the cause is absorption of decomposed 
animal matter poisoning the blood, It follows therefore 
that it is due, not to any specific miesma or malaria, but that 
it is a septiceemic and a pywmic condition. As a rule, th 
cause of the disease is introduced from without—externa 
infection ; hence the origin of these fatal epidemics, whieh 
are preventable. In 2 fewrare instances, when the membranes 
or placenta are in part retained and undergo decompesition, 
supposing that injury was inflicted on the parturient organs 
by instruments or otherwise, these may also serve to poison 
the blood. Such cases of self-contamination cannot, according 
to Semmelweis, be prevented. The rate of mortality from this 
cause he estimates at 1 cent. 

Some authors speak of topical inflammations during the 
puerperal state, and describe symptoms of circumscribed 
metritis, endometritis, metrophlebitis, oiphoritie, colpatds 
puerperalie, &c., as distinct affections not referable to blced 
poisoning. Semmelweis’s experience does not admit the 
correctness of such theory, because he regards all such 
affections as proceeding from the same source, and as being 
preventable by the use of antiseptic measures, the milder 
affections being less severe manifestations of the sanre morbid 
process. So impressed was he of the paramount importance 
of the part played by septic poison, and of the necessity of 
using disinfectants, that he wrote as follows: ‘We beseech, 
therefore, all Governments to enact laws having for their 
object the saving of the lives of femeles, who are being deci- 
mated at present; to prevent thia, the fatel virus should not 
be brought in contact with the yet unborn organisms—e 
calaraity which, unhappily, is practised by those very hands 
whose duty it is to do all they can to preserve life.” Sem- 
melweis further proposes that the midwivesand practitioners 
in attendance be bound down by a “ special oath ” faithfully 
to carry out the prescribed rales of treatment. Removal of 
maternity wards from insanitary surroundings, great care 
and gentleness in using instruments, lous utbention 
to general cleanliness, and frequent use of antiseptics in 
every form—these are the points the author insists upon. 
He refutes, sometimes with vehement invective, the opinions 
and arguments of his oppoxents, especially these of Seanzoni, 
Carl Braun, Zipfl, and Lumpe, some of whom he accuses of 
deliberate jevolence by systematically perverting his 
statements. 

Tha book “Die AStiologie” is a noble monument of the 
restilts of careful inquiry. The author expresses the hope 
that, as regards puerperal fever, his discoveries may not be 
regarded with less favour than were those of Jenner in 
another field. But it required time for sufficient notiee being 
accorded to this work. Most of the data adduced by his oppo- 
nents seemed unexplainable by the light of the new theory, 
and thus they e1 woursd to 8 Semmelweis’s labours 
as not worthy of serious consideration. Dr. Breisky espe~ 
cially criticised him with severity. To these strictures ‘a 
telling answer was given by Dr. Markwsovezky when he 
says: “The study of the etiology of puerpers! fever te 
doubtless not yet cleared up; it woald not have been ‘to ever! 
then if the infection by decomposed organic matter Had 
been generally accepted as the true cause. What Professor 
Senmelweis atkjucts is merely a prulimimary definition of 
the ane of the erm since ia very cliente 

Es) the prodess orption (septicssmia), an 1S 
brite manifestations—are matters for further investigation.” 
Many other cironmateaces besides these kept Semmelweis 
in usl anxiety. His wards in the hospital werv situated 
above those of the surgical patients. Against an arran 
ment so dangerous he never ceased to protest. In 1 
eryaipeles and gangrene broke out in the wards below, and 
several deaths occurred in the maternity in consequence. 
This affected Semmelweis greatly, because he feared that 
this accidental death-rate would be cited as telling sgeitist 
his-own-treatment. oe 

There remains but little to add, and what thera ia is a ead, 
if comnion, story. Semmelweis felt that he had grasped 
great truth, which hat been gradually evolved out of ah 
series of observations and much cottcentrated thought. 
required far more robustness Of ititellect arid character than 
Semmelweis possessed tv: frint the oppedition which his 
doctrines evoked, and to béur up agninét the delayed hopes 
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aad disappointments that he had to encounter. To him 
their truth seemed so clear and unequivocal that opposition 
appeared to be nothing but the offspring of prejudice, almost 
vindictive in type. Semmelweis became introspective, 
desponding, irritable, and at last unreasonable. fe had 
indomitable industry, a ‘ious insight amounting almost 
to genius, but he had little of that fortitude which enables 
& man to dabour and to wait. 

Apart from his special study of puerperal fever, Semmel- 
weis devoted attention to other branches of ecology. 
He performed ovariotomy, and wrote on uterine hemor- 
rhages, and on the treatment of fibrous tumours, But his 
mind was ever preoccupied by his favourite subject, to 
which he loved to allude in the course of his lectures on other 
matters. The long-continued stretch upon his mind left 
indelible marks on an impressionable temperament. Often, 
when speaking to his class, his excitement rose to such a 
degree as to cause alarm to those around him. A pecu- 
liarity of his conduct, the changeable temper, forgetfulness 
and carelessness, which characterised him of late, occasioned 
grave misgivings in the minds of his family and friends. 
The total break-down soon followed. In July, 1865, as he 
was about to make a report to the Committee of Professors 
concerning an appointment which was to be filled up, 
instead of doing this, in the presence of the assembly he 
took out of his pocket a piece of paper and read out 
a solemn oath which he proposed that every midwife and 
practitioner should be compelled to take. This unlooked- 
‘or incident produced consternation among his colleagues ; 
there could be no longer any doubt as to the real atate 
of his mind. All those present accompanied him home to 
his wife and family. After a few weeks the malady 
assumed a serious aspect, which rendered treatment 
in a private house impossible. Medical friends advised 
placing him in an asylum, and he was removed to Vienna 
on the 20th of July, 1865. Here he spent the few remaining 
weeks of his life, death releasing him from his sufferings 
on the 17th of August, in the forty-seventh year of his age. 
The proximate cause of his end was not cerebral disease, but. 
that very affection—pysemia—to the elucidation of which 
he had devoted the best years of his life. Before symptoms 
of mental derangement had eet in, he performed an opera- 
tion on a new-born infant, and inflicted a wound on his 
tight hand; the injury was followed by a whitlow, and 
eventually blood-poisoning ensued. Semmelweie's remains 
were taken to their last resting-place from that very 
hospital in which he first made those observations the 
beneficent result of which will ever remain the glory of his 
name. 

As time passes, the details of the struggle of bygone days are 
no longer seen in the same light as they were by those who 
took part in them: the judgment of posterity will be the 
result of calm reflection. Semmelweis, so full of sympathy 
for the sufferings of others, struggled unceasingly under un- 
favourable circumstances, till at last his bod: y and mind 
succumbed under the heavy strain. He was laid in an un- 
timely grave. But Semmelweis's sufferings were not 
purposeless. No better acknowledgment did he expect as 
the reward of his long sufferings than is expressed in the 
words of Dr. Dohrn in the last number of the Zeitschrift zur 
Geburtshilfe und Gynekologie (Band xii. Heft i., 1886), 
where he says, in speaking of statistics of puerperal fever: 
“We see that we in Germany have left those sad days far 
behind us, and that, as far as our public institutions (of 
maternity) are concerned, the severe judgment of Semmel- 
weis is no longer applicable to them...... lobody will deny 
Semmelweis's merit: of having brought about an ameliora- 
tion of former circumstances,’ 

His biographer desires to place prominently on record the 
all-important fact that cadaveric infection alone, as some 
would have it understood, was not, in Semmelweie's 
opinion, the sole cause of puerperal fever; but, to quote 
} ebra’s words of 1850, “infection with noxious discharges, 
emanating from living organisms, is likewise considered 
to be productive of childbed fever.” 

Nevern-square, South Kensington. 


Tse Duke of Connaught, who some time ago 
expressed his readiness to lay the memorial stone of the new 
circular ward hospital in course of construction at White 
Rock, Hastings, has written to the committee expressing his 
nee that, owing to his forthcoming departure for India, 
he Will he unable to, undertake the duty. 


CASE OF 
LABOUR FOLLOWED BY SUPPRESSION 
OF URINE. 
By J.T. WILLIAMS, M.R.C.S. Ena., L.R.C.P. Ep., 


LATE ASSISTANT-SURGEIN TO THE TREDEGAR IRONWORKS, MON. 


On Friday, March 26th, 1536, at 7 a.m, I was called toattend 
Mrs, G——, a primipara, whom I had never seen before. On 
my arrival the child was born dead, the labour having been 
very rapid at the last. The child was fully formed, and 
appeared to be about fulltime. The patient was just twenty- 
two, and seemed very quiet and easy—in fact, rather 
apathetic, as she evinced no sorrow at the death of the 
child. She was rather pasty in appearance, but not strik- 
ingly so. Having given the usual directions as to diet &c., 
T left her, promising to call again the same evening. 

On my second visit I found her very comfortable, and to 
all appearance going on well. On inquiry, however, [ 
found that she had vomited several times since the labour, 
and that she had passed no urine. The patient, however, 
complained of no pain over the bladder, and on percussion 
I could not make out any urine in it. I ordered hot fomen- 
tations over that region, and told the friends to let me know 
if she had any great pain, and I would come immediately 
and draw off the urine. I ordered her soda-water and 
diluents of that description. 

March 27th.—I found that she had still voided no urine, 
and that there was no pain. She had vomited two or three 
times since my visit. I passed a catheter, and on its 
entrance into the bladder only about three drops came 
away. I then withdrew the instrument, passed a stilette 
through it, and reintroduced it, but no urine exuded. 
I now examined the patient very carefully. There was no 
history of renal disease in her or her family. She had never 
had scarlet fever. Her mother, who was the nurse, said 
that she had always been healthy and very lively. She had 
been married only four months. Temperature 99°; pulse 88; 
tongue dry, with yellowish fur on it; skin hot and dry. 
She was now more pasty in appearance than when I saw her 
first. The patient's manner was markedly quiet and uncom- 
plaining. Her heart was weak and her lungs healthy. The 
Jochia still continued, but were slight in quantity; the 
appetite was bad; the bowels not open; there was no 
anasarca or headache; pupilsactive. 1 ordered hot fomenta- 
tions to the loins, soda-water and such-like diluents to 
drink, and an ounce of the following mixture to be taken 
every four hours: tincture of digitalis, two drachms; nitrate 
of potash, two drachms and a half; spirit of nitrous ether, 
three drachms; solution of acetate of ammonia, two drachms; 
water to eight ounces, I also gave her a drachm of 
compound jalap powder. 

28th. I called in the morning, and found the patient in 
much the same state, except that she had a very slight 
amount of dyspnoea. On examination I could find no signs 
at the base of the lungs of edema or congestion. Ifer heart 
was the same as the day before. She had passed about four 
drops of urine. There was no pain in any part of the body. 
Her skin was becoming more and more sallow and pasty. On 
my visit in the afternoon, in company with another medical 
man, she was in the same condition as when I left her in the 
morning. We passed the catheter again, and drew off about. 
half an ounce of urine. She was kept on the same mixture, 
and the soda-water &c. Diet was very light. The urine con- 
tained about one-sixth albumen, and was clear and pale. 
We could not take the specific gravity, as the quantity was 
not sufficient. 

29th.—The bowels had been freely open twice since my last 
visit, but still no urine had heen passed, and there was no pain 
over either the vesical or the Jumbar region. The skin was 
still very dry. The only thing that the patient complained 
of was weakness. Temperature 99°1°; pulse 88. The pongue 
still had yellow fur on it, No dyspnoea at all. She had 
slept very well every night since her confinement. There 
was no anasarca, and the heart was working fairly well. 
I had warned the relatives of the gravity of the case, and 
had, in fact, told them that I thought she would not recover. 
It was hard to make them ‘see that it was so serious, as 
the patient was to all appearance not in ‘any great danger, 
80 uncomplaining was she and with so few symptoms, In 
the evening there was no change. I passed the catheter and 
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drew off about one ounce and a half of urine, which was 
pale and clear, and on examination afterwards found it 
contained a considerable quantity of blood-colouring matter, 
with a very few hyaline casts and a large quantity of 
spheroidal epithelial cells like renal epithelium; sp. gr. 1020; 
albumen one-eighth. The bowels had not been open since [left 
in the morning. I gave her another drachm of the compound 
jalap powder, and kept her on the diluents and diuretic 
mixture, with the same light diet; hot fomentations to 
ber loins as before. The milk had appeared in the 
breasts now. 
30th.—It was now the fifth day after her confinement, 
and during that time the urine drawn off and passed 
‘was about two ounces. Her bowels had acted twice. This 
morning I found her weaker, and she had passed a very 
restless night. Her breathing was not at all impaired, and 
the heart worked fairly well. Temperature 99°; pulse 86. 
Tongue covered with the same yellow fur, but not quite so 
m She had vomited once since the evening before. 
Lochia continued. Her appetite was very bad, and her 
mother found it difficult to get her to take anything. I 
sed a consultation with another medical man, to which 
the relatives . Accordingly at 6 p.m. [ went with 
Dr. 3-—, and found that the patient had had an action of 
the bowels, once freely, since my last visit, but she had 
voided no urine, nor could we on percussion make out any 
in the bladder. She talked more cheerily than usual to- 
night, and seemed in better spirits; otherwise there was not 
the slightest change in her. Pulse 86; temperature 99:1° ; 
tongue still covered with yellow fur. The same treatment 
‘was pursued, and weleftabout 7P.u. At 9P.a. I was called 
again to see her by her father, who told me that he thought 
his daughter had fainted. I thought perhaps she was 
comatose, 20 I took some pilocarpine with me, but on my 
arrival 1 found her dead. Her mother said that since 
we left the house she had appeared quite cheerful, that she 
bed" pameed about a wineglassful of urine, and that her 
had acted. She asked her mother to hold her in her 
arms, and it was while in this position that she turned on 
one side and died almost instantaneously. There was no 
convulsion of any sort. This is all I could get from the 
mother. 
The appearance post mortem presented nothing very ex- 
i - I could not obtain a necropsy, which I should 
much like to have done. I should be much obliged for any 
suggestions as to the pathology &c. of this as a complication 
of parturition. Ought any very prompt measures to have 
been taken at the onset of the disease, although so fow 
symptoms presented themselves? 
Widecombe, Devon. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
ewe 
A CASE OF CONGENITAL DISLOCATION OF RADIUS. 
By R. Hexuis, M.B. 


J. H—, aged eight years, was brought to me by his 
mother, and I was asked to look at his left arm. At first 
the only abnormality I noticed was a swelling on the outer 
and anterior part of the forearm just below the elbow; but on 
a slight movement of the arm the head of the radius slipped 
out of place, and I was led to examine the case more closely, 
with the following result: The left radius is generally in its 
dislocated position, and if reduced any slight motion will 
throw it out of place again, especially pronation. In com- 
plete flexion the dislocation is reduced; it can easily be 
Teduced by manipulation in any position of the forearm, as 
the joint is so loose and there is some lateral movement 
possible in the humero-ulnar articulation. The right radius 
18 partially dislocated—that is to say, only about one-fifth 
of the circumference of the head rotates on the external 

le of the humerus, the rest projecting behind and to the 
outer side of the joint. This dislocation is irreducible—at 
any, rate, unless considerable force were employed. The 
extasual humeral condyles on both sides appear to be un- 
ususiiysmall, ence the difficulty of retaining the dislocated 


bone on the left side in position. The dislocation there- 
fore is-similar on both sides, being outward and back- 
ward. When the arms are extended: there is a considerable. 
projection on the outer and upper part of both forearms, 
produced partly by the outward dislocation and partly by 
the disproportionate development of the supinator longus. 
All the normal movements can be performed by both fore- 
arms, but pronation and supination, especially the latter, 
are very weak, and their place is usually taken by move- 
ments of flexion and extension. The patient seldom uses 
his right arm, which is less muscular than the left. The 
existence of some deformity has been noticed by the parents 
since his first year, andeven from birth. There is no history 
of any accident to the boy or tothe mother during gestation, 
or at delivery, which was normal. The boy is fairly well 
developed ; his incisor teeth are very irregular, the two 
upper lateral or central ones being absent. He is loose- 
jointed. His manner is very restless, and has been since an 
attack of chorea three years ago, which chiefly affected his 
left arm and lasted one year. He is very backward in his 
education, scarcely knowing his alphabet. The patient’s 
mother is healthy, and has had no miscarriages. The father 
is of strumous sppesrance and subject to styes. The brother, 
the only other child, has interstitial keratitis. 

Remarks.—t believe the dislocations to be congenital, 
because they are symmetrical, and because they have been 
noticed almost since birth, and there is no history of accident 
to account for their appearance. The defective development 
of the teeth, bones, and joints, the backward intellect, and the 
attack of chorea seem to support the theory which refers con- 
genital dislocations to lesions of the central nervous system, 

Nottingham. 


A CASE OF 
PARAMETRIC PHLEGMON FOLLOWING HYDATIDI- 
FORM MOLE. 


By G. Hznry Browne, 
SURGEON, WAENAVON AND OLYDACH-MERTHYR COLLERIES. 


Mrs. X——, aged thirty-two, a thin, pale woman, multi- 
para, ceased menstruating on June 24th. Six weeks from 
this date flooding set in without assignable cause, which 
was checked by ergot and opium. A month later still the 
heemorrhage recurred, and was again checked by the usual 
remedies. The patient had no further trouble till Oct. 4th, 
when an urgent message came for me to see her about 1 a.m. 
that morning. Onarrival I found her suffering from very pro- 
fuse hemorrhage, the abdomen presenting the size of a seven 
months’ pregnancy, but doughy on palpation, while per 
vaginam the os, soft and dilatable, was expanded to the 
size of a florin. From this condition of the parts I diagnosed 
hydatidiform mole, which diagnosis was subsequently con- 
firmed by a portion coming away having the characteristic 
white-grape appearance. Ergot was given and a Barnes’ 
used to avert hemorrhage and dilate, severe pains 
almost immediately coming on. In about twenty minutes 
I removed the bag, when an enormous quantity of the cysts, 
nearly amounting to aix pints, was expelled. The hzmor- 
rhage at this time was extreme, and ergot was again resorted 
to with brandy, while with my left hand I grasped the 
uterus, which alternately contracted and relaxed, and with 
my right passed a few grains of iron-alum up to the os; 
immediate contraction then ensued and no further heemor- 
rhage occurred. From the great loss of blood the patient 
sank to the lowest ebb, being at one time almost pulseless, 
but rallied under the use of stimulants. When seen egain 
at 11 a.s. her state was somewhat improved, pulse stronger,. 
and temperature normal, and she was then ordered tea- 
spoonful doses every hour of essence of beef (Lion brand),. 
with a mixture containing ten minims of solution of 
extract of ergot, ammonia, and bark every four hours. 
Nothing untoward happened until eight days later on, 
when the patient was seized with a rigor soon after my 
morning visit, the lochia ceasing and the temperature rising 
to 101°, with a pulse of 104. She now complained for the 
first time of severe pain in the right groin, and on examina- 
tion I found a large tumour, hard, inelastic, and dull to 
percussion, filling the whole of the right iliec fossa. I en- 
joined absolute rest in bed, treated the tumour locally with 
poultices and a liniment of iodide of potassium, belladonna, 
and glycerine, and gave her ten grains of quinine imme- 
F 
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diately, with ammonia and bark every four hours. Next 
morning the temperature had fallen to-93.6°, but rose again 
at night to 101°, and in this manner continued hectic till 
October 23rd, the patient’s strength during that period 
being supported by Richard’s essence of beef, brandy and 
egg mixture, essence of malt, and beef-tea, besides taking 
ammonia and bark. Enemata of defibrinated blood were 
also used, from which t benefit was derived. The 
tamour up to this date had presented no perceptible altera- 
tion in size or hardness, but to my great surprise, on 
examining it, I found it diminished to leas then half its 
original bulk, and this diminution continued without in- 
termission —the patient’s strength increasing in a propor- 
tionate degree —until at the end of three weeks (Nov. 14th) 
it was no longer palpable. 

The points in this case which seam to me most worthy of 
interest are—the immediate action of the iron alum in 
arresting hemorrhage, the sudden diminution in size of the 

hlegmon, and the great benefit obtained from enemata of 
Fefibrinated blood given daily during a fortnight when 
the anemia was moat marked. 

Brynmawr, S. Wales. 


RETRACTION OF THE PENIS. 
By Tuos. F, Raven, L.R.CP., &e. 


I sHovLn have published the following singular case some 
two years ago had I not feared that the strange details would 
be received with incredulity, but since a similar but more 
strongly marked example of the same condition has recently 
been recorded by Dr. Ivanoff in a Russian medical journal, 
I do not hesitate to bring my own experience forward. 

A, B——, ahealthy, steady, single man, aged twenty-seven 
years, slcrtly after he had gone to bed one night, felt a 
sensation of cold in the region of the penis. He was agitated 
to find that the organ, a fairly developed one, was rapidly 
shrinking, and was, he thought, finally retiring. Ile at once 
gave the alarm, and I was hastily summoned from my bed 
to attend him, I found him highly nervous and alarmed. 
The penis had almost disappeared, the glans being just per- 
ceptible under the pubic arch. The skin of the penis alone 
was Visible, and looking as'it does when the organ is buried 
ina hydrocele, or, in an extreme degree, as it does after death 
by drowning. I reassured him, and gave him some ammonia, 
and found next day that the natural state of things had 
returned. But he remained weak and nervous for some days. 
He could give no explanation of the occurrence, and the un- 
natural condition has never returned. The circumstances of 
this case were not of so distressful a character as those related 
by Dr. Ivanoff. In his case the penis had bodily disappeared, 
and was recaptured only after prolonged manipulation. Even 
théh-the patient seems to have distrusted its tendency to 
yemain in its natural position, for he had tied a string around 
it above the glans, in order that it should not again escape 
him. In this instance, too, the result was satisfactory, but the 
tendency to retraction was not finally subdued until the 
patient had been six days under treatment. He was a peasant, 
aged twenty-three, a married man with a family. . 

Broadstairs. 


Meprcat Srupents 1x Swiss Untversrries.—-The 
number of medical students in Switzerland appears to be 
increasing. During the present summer session the total is 
675, including 81 women, who are admitted in Berne, Geneva, 
Zurich, and the preparatory school of Lausanne, but not in 
Basle. In Berne there are no less than 40 female students; 
some of the assistants’ posts are filled by women. It is 
remarked that their exercises, or degree theses, are usually 
selected from theoretical subjects--such as anatomy, phy- 
siology, pathological anatomy, and pharmacology,—rather 
than from practical medicine and surgery. The increase in 
the number of students is due almost entirely to an 
accession from Switzerland itself, the number of foreigners 
(192) being much the same as in former years. Of the 81 
female students, only 10 are of Swiss nationality, y 


Av an inquest held recently on the body of a 
lunatic who had committed suicide by leaping into a deep 
Pohd.in the grounds of the County Down Asylum, Down- 
pattick, the jury very wisely recommended that.a wall 
“should ‘be built round the pond. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et: mor- 
borum et dissectionum historias, tum allorum tum proprias collec:as 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Mord., 
lib. iv. Proemium. 


LONDON HOSPITAL. 

TWO CASES OF OPERATION BY SEDILLOT'S METHOD FOR 
REMOVAL OF EPITHELIOMA OF TIL TONGUE; 
RECOVERY IN BOTH. 

(Under the care of Mr. WaLTBR RIVINGTON.) 

Durtne the last few months we have given examples of 
the removal of malignant growths from the tongue by 
various methods, and in the following two cases will be 
found a description of the removal of such by what is 
known as Sédillot’s operation. It is not necessary to add 
to the description of the operation, nor to say more as 
to the class of cases in which it is applicable, these being 
chiefly those in which the floor of the mouth is involved as 
wellas the tongue. If non-union after division of the jaw 
in the middle line were a frequent occurrence, it would be a 
serious bar to the performance of this operation; but this is 
not common, and probably the union is only delayed in 
these cases. 

Cask 1.—Jas. W. P——, aged sixty, printer, was admitted on 
Dec. 7th, 1885. He noticed a small lump in his tongue early 
in October. At first he did not pay any attention to it, but 
finding that it did not disperse, he consulted a doctor, who 
advised him to come to the hospital. For some months 
before observing the lump he suffered from pain referred 
to the temporal region. The only history of cancer in the 
family consisted in the fact that an aunt of his had cancer 
of the breast at sixty years of age ; she was operated on and 
lived to seventy without return of the disease. The patient 
had smoked continuously for twenty years, using a clay 
pipe, most frequently on the left side, occasionally on the 
right or in the centre of the mouth. On inspection, a 
hard irregular ulcer was seen on the left side of the tongue 
extending into the floor of the mouth. The surrounding 
hardness extended beneath the mucous membrane as far as 
the middle line of the tongue, invaded the floor of the 
mouth, and reached outwards to the inferior maxilla. There 
were some old decayed teeth opposite the ulcerated portion 
of the growth, and the part was tender and bled readily. on 
being touched. No enlarged glands could be detected. There 
was no history of syphilis or addiction to alcohol. Owing to 
the invasion of the floor of the mouth and the close proximity 
of the growth to the jaw, it was decided to perform Sédillot’s 
operation by division of the inferior maxilla, The operation 
was performed on Dec. 16th. An incision was made in the 
middle line from the border of the lower lip to the hyoid 
bone, the jaw cleared slightly, drilled with two sets of 
holes, sawn through vertically, and the halves drawn 
asunder. The genio-hyoglossi and the mucous membrane 
were divided, and the left sublingual gland removed. After 
clearing the tongue as far as the base, e wire- écraseur 
was applied clase to the epiglottis, the division of the 
tongue occupying twenty minutes. A ligature was put 
through the stump that was left, the jaw wired, and the 
soft parts stitched. A drainage-tube was inserted and 
brought out below the jaw. Two or three small arteries 
were tied, but there was no bleeding from either lingual or 
coronaries, Not more than half an ounce of blood was lost 
during the whole operation orafterwards. Subsequently the 
mouth was thickly powdered with iodoform, and tthe patient 
fed by nutrient enemata and suppositories. The mouth 
was carefully sponged out with an antiseptic solution every 
half-hour through the day. The wound in the soft parts 
healed by first, intention. The jaw did not show any signs 
of union for some time, and the wires were allowed to 
remain. Before he left the hospital the union was rather 
firmer, but the halves were readily movable. The tempera- 
ture rose to 100° for three days after the operation, but after~ 
wards continued normal. He was discharged and went into 
the country on March 15th, 1886, quite well, the union still 
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being fibrous and the isthmus faucium contracted. He was 
seen early in June; the jaw was then quite firm. A lump had 
appeared on the left side of the neck underneath the sterno- 
mastoid. The mouth was free from recurrence of the growth, 
Casz 2.—Henry H—, aged sixty-one, cab-driver, was ad- 
mitted on Feb. 23rd, 1886, The patient’s family is healthy and 
strong. He himself had syphilis forty-five years back, and a 
“year ago some kind of skin disease ; otherwise he had always 
been strong and healthy. Four months ago he noticed that 
his tongue was sore and painful on the left side; his teeth 
were very “scraggy” on that side. He was a constant 
smoker, but always held the pipe in the middle of his 
mouth. He gave up smoking, but the ulceration spread and 
became so painful that he could neither eat nor drink with 
comfort. He had been losing weight all the time. On 
admission the whole of the left side of the tongue from ti 
to root was ulcerated, the base of the ulcer being indurated, 
the edges nodular and everted, and the surface covered 
with a yellow coating. There was an enlarged submaxillary 
gland on the left side of the neck. As the growth extended 
deeply beneath the tongue and beyond its limits, Sédillot’s 
operation was selected, and performed on March 3rd, pre< 
cisely in the same way as in the previous case. After the 
removal of the tongue with the écraseur, a portion of growth 
was found reaching back on the left side beyond the point 
of section, and as far ag the anterior pillar of the fauces, 
This had to be dissected out. Paquelin’s cautery was used, 
but the lingual artery was not sealed, bled freely, and wag 
secured bya ligature. There was more hemorrhage then in 
the previous case, and the operation lasted much longer, as 
he took the anesthetic badly. The floor of the mouth was 
powdered with iodoform, and the external wound dressed 
‘with iodoform and wood-wool pads. After the operation 
the patient was fed with nutrient enemata for a few days; 
‘the mouth was washed out every half-hour with Condy’s 
fluid, and kept powdered with iodoform. On the third and 
following days he was fed by the oesophageal tube, a quart 
of a mixture of beef-tea and milk being injected into the 
stomach night and morning. All stitehes were removed, 
Several attempts were made to get the patient to swallow 
his food, but it was impossible, as it collected in the great 
pit in the floor of the mouth, and ran out of the drainage- 
tube. Accordingly the tube was removed, and the sinus 
touched with nitrate of silver on March 16th. He had fits 
of at restlessness, getting out of bed and throwing the 
chairs about. He repeatedly asked for his clothes, and 
made up his bundle to go home. He was very dirty in his 
habits. Nevertheless he made a good recovery, and in a few 
weeks was discharged well. The union between the halves 
of the jaw was only fibrous when he left the hospital, as in 
the previous case. He has not been seen aince that time. 


WEST LONDON HOSPITAL. 

CASE OF ENTERIC FEVER, FATAL ON ABOUT THE SEVEN- 
TIETH DAY FROM PERFORATION; SYMPTOMS OF PERI- 
TONITIS EXISTING FIFTY DAYS; NECROPSY; REMARKS. 
(Under the care of Dr. Donatp W. CuAnizs Hoop.) 

We are indebted for the following notes to Dr. Harper 
and Mr. Taylor. 

A, R——,, general servant, applied at the out-patient 
room of Dr. Ball on the afternoon of April 27th, 1886. The 
pazlent complained of pain over the region of the abdomen. 

r. Ball, finding much swelling of the abdomen and severe 
constitutional disturbance, ordered her admission. He dia- 
nosed enteric fever with probable perforation. 

On admission the patient was noted as being a fair, 
delicate-looking girl, aged nineteen. Iler history, as far as 
it could be ascertained, was as follows: She had been feeling 
very poorly for about three weeks, though able to do her 
work. She had lost her appetite, and had had attacks of 
vomiting and griping abdominal pains. Within the last 
day or so these pains had much increased, and she noticed 
that ber abdomen was swollen; and in consequence she 
sought advice at the hospital. No exact report with regard 
to the state of the bowels could be obtained; for at one 
time the patient stated that they had been confined, and at 
another that she had suffered from diarrhea. The girl was 
too ill to give a satisfactory history, and none could be given 
by her friends. The abdomen was much distended ; it was 
dull in the lower flanks, and a slight thrill could be felt on 
making gentle percussion; the distension obliterated both 
iliac and hypochondriac depressions. The pulee was 96, 


temperature 101°4°, and respiration 24. The patient was 
very deaf and listless. She lay on her back~with her legs 
drawn up. She did not appear to suffer from pain, and 
passed most of her time in sleep, taking her nourishment 
without difficulty. The tongue was much coated and dry, 

The following day the symptoms were increased in severity, 
the abdomen being more distended and tympanitic, and the 
presence of fluid being easily demonstrated. The pulse was 
106 and the temperature 103°, The bowels acted naturally. 
For the next few days there was bat little change, but on 
May 8th, being eleven days after admission, there was & 
decided remission in the severity of the attack ; the abdomen 
became less tense and swollen, the thrill was completely 
lost, and the temperature and pulse both fell; the patient 
was brigh it and cheerful in manner, lost her deafness, asked 
for books, took interest in her surroundings, lay comfortably 
on her side, and appeared to be better in every way. Tho 
remission in the intensity of the symptoms continued for 
about eight days, but during this time the irregularity in 
her temperature gave cause for much anxiety; on May Toth 
it was noted as being 99°, but it rose again the following 
day and presented an irregular zigzag course until death. 
From May 13th till June 8th the symptoms presented no 
striking variation; the patient appeared fairly comfortable, 
and s porelsted in saying she felt much better. The bowels 
acted naturally; there was little or no abdominal pain; the 
distension was much less, though still evident. On the 
evening of June 7th (forty days after admission) the 
temperature suddenly rose to 104:8°, the patient had an 
attack of vomiting, and on the following morning com- 
plained of severe pain over the lower part of the abdomen. 
Swelling and tympanites quickly followed. The vomiting 
was the most distressing symptom, The temperature 
gradually fell until the morning of the 11th, when it 
reached 99”; it rose again on that evening to 108°, and did 
not again fall below 100°. The patient remained in this 
state for the following six days, sinking from exhaustion on 
June 13th, the forty-eeventh day after her admission, and, 
as far as could be judged, about the seventieth of her fever. 

At the post-mortem examination made by Mr. Percy 
Dunn, the abdominal cavity was found full of purulent 
fluid containing fecal matter, the fetor of which was 
extreme. There was general thickening of the peritoneum, 
and adhesion of neighbouring organs. Scattered over the 
intestines were recent, as well as old, signs of peritonitis. 
A large circumscribed collection of pus was found lying 
between the liver and the diaphragm. On examining the 
lower portion of the ileum, three of Peyer’s patches showed 
unmistakable signs of old typhous Process, the patches 
being indurated and thickened, and one of them was 
distinctly cicatrised. Close to the ileo-czcal valve was an 
irregularly shaped shaggy perforation, the perforated portion 
abutting on to a Peyer’s patch which had still an ulcerating 
surface. For three or four inches at the lower part of the 
ileum the bowel was found closely adherent to a correspond- 
ing loop of small intestine. Their adjacent coats were 
firmly adherent, and so closely agglutinated together as to 
present the appearance of a double cylinder without any 
apparent intercommunication. 

Remarks by Dr. Hoop.—The condition of the patient on 
admission was such as to warrant the diagnosis of enteric 
fever with perforation. As week after week passed by, I 
felt some diffidence in adhering to this diagnosis, and I felt 
more disposed to look upon the case as one of some local 
trouble complicating the peritoneal cavity. The post- 
mortem cleared up the matter, and demonstrated con- 
clusively that the first attack of abdominal pain and peri- 
tonitis had been caused by perforation of a typhoid ulcer, 
and I conclude it was at this period of the illness that the 
inflammatory action had been started which eventually 
led to adhesion between the two adjacent layers of ileum. 
The inflammatory mischief slowly smouldered on day after 
day, until a second perforation set up fatal peritonitis. 


SALFORD ROYAL HOSPITAL. 
CASE OF UNUSUALLY LARGE CALCULUS REMOVED FROM 
A GIRL PER URETHRAM, 
(Under the care of Mr. ANDREW BouTFLOWER.) 

H. H-— aged twenty-one, was admitted on Jan. 11th, 
1886. She complained of total incontinence of urine, 
accompanied with great pain, On examination, a very 
large calculus was felt through the vaginal wall of the 
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bladder. At-the age of ten she suffered from morbus coxe; 
abscesses formed in the groin and gluteal region, with 
extensive sinuses, frequently discharging small pieces of 
bone, which had for a long while been completely healed. 
Since that time she had been perfectly well, with the excep- 
tion that twelve months ago she menstruated irregularly, 
and had to get up frequently at night to urinate, which was 
_ Blways accompanied with difficulty and a bearing-down 
pea This condition gradually became worse; the urine 
ecame white and thick, and had to be passed every hour; 
latterly complete incontinence had supervened. 

When admitted she was much emaciated; the urine was 
alkaline, with heavy phosphatic deposit. An operation was 
performed on Jan. 16th. After rapid dilatation of the urethra 
with the fingers, the intention was to introduce a lithotrite 
and crush, but this was found difficult to accomplish. The 
bladder was tightly contracted round the stone, and injection 
of the bladder was useless. Owing to this contracted 
condition it was found impossible to grasp the stone with a 
lithotrite without including mucous membrane. A pair of 
lithotomy forceps was therefore introduced, and with gentle 
traction, but not without considerable difficulty, the stone 
was extracted, the procedure causing some laceration 
of the urethra. The stone weighs 24 oz.; it measures 
2} in. in length by 1} in. in width, and is nearly 4 in. in 
circumference. 

For the first ten days after the operation the patient 
progressed most favourably; after this some septiceemic 
symptoms developed, but these have passed away, and she 
is now quite well. Some degree of incontinence still exists, 
but it is hoped that this discomfort may gradually subside. 

Remarks by Mr. BourFLowER.—It 13 always easy to be 
wise after the event, but I have no hesitation in saying that 
if such an unusual case ever came under my care again, I 
should certainly remove the calculus either by the supra- 
pubic or vaginal lithotomy.' 
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Pyo-pneumothorax.-— Displacement of the Heart.— Acute 
Pericarditis.—Horse-shoe Kidney. 

A MERTING of the Pathological Section was held on May 
14th. 

Dr. WALLACE Bratry exhibited the lungs from a case of 
Left Pyo-pneumothorax secondary to Phthisis. The patient, 
a young man aged twenty, had been in the Adelaide Hos- 
pital last July for a few days with symptoms of pulmonary 
phthisis and stethoscopic evidence of that disease in the 
upper lobes of both lungs. On Oct. 24th he was seized, 
‘when coughing, with a severe pain below the left clavicle, 
causing @ sensation as though his left lung was breaking in 
two. He was admitted into hoepital on Oct. 27th. On ad- 
mission, the characteristic signs of left pneumothorax were 

resent, and after a few weeks fluid was effused into the 

lower part of the pleural cavity, as was evidenced by per- 
cussion dulness at the left base and succussion splash. 
There were physical signs of excavation in the upper lobe 
of the right lung. The patient lived six months after the 
occurrence of the pneumothorax. On post-mortem exami- 
nation, the left half of the diaphragm was found depressed, 
convex downwards, and extending an inch and a half below 
the lower border of, the left costal arch. It had doubled 
the left lobe of the liver upon itself. The right half of the 
diaphragm was in its normal position. Gas escaped from 
the left pleural cavity on its being opened; that cavity 
contained about five pints of odourless pus. The pleura 
was much thickened. The left lung was carnified, very 
small, and pressed up against its root, except at the upper 
part anteriorly, where adhesions bound it to the chest wall. 
At the inner surface in its upper part a circular opening or 
ulcer was found, in diameter about the size of a sixpence, 
shallow in its posterior half, where there was a minute 
pin-hole perforation; in its anterior half it was about 
& quarter of an inch deep, and subdivided by bands of 
lung tissue, The upper lobe of the right ‘lung pre- 
numerous cavities, the lung tissue between the 


1 These notes were read, and the calculus shown, before the Manchester 
Medical Society on March 3rd, 1886. 


cavities being consolidated. The only healthy surface 
the patient had was that of the lowor lobe of the right lung.— 
Dr. Finny said he saw the patient twice through the kind- 
ness of the authorities of the Adelaide Hospital. The first 
time was early in December, and the physical signs of pyo- 
pneumothorax were then very well marked on the left side, 
but he did not remember seeing any marked signs of the 
disease on the right side—Dr. Henry KENNEDY said that 
in the majority of cases this disease occurred on the left 
side, and such had been his experience. Except in two 
cases, he had never failed at a post-mortem to find out 
where the opening was. It generally occurred at the base 
of the upper lobe, immediately under where the attachment 
of the lobe ceased and false adhesions began. They knew 
that adhesions took place in this diseaee long before the 
occurrence of the event which caused the pneumothorax; 
and, according to his experience, it was immediately below 
where these adhesions ceased, and at the base of the upper 
lobe, that the opening might be found. As to the dura- 
tion of the disease, in the present case, it was unquestionably 
unusual that it should have lasted so long.—Dr. Bratry, in 
reply, said perhaps he had been wrong in not tapping the 
left side of the chest; but when the patient first came to 
the hospital there was no fluid in the pleural cavity. After- 
wards a small quantity of fluid was effueed; and as there 
was marked evidence of the upper part of the right lu 
being diseased, he thought that, both lungs being dise " 
tapping would hardly prolong the patient's life. 

Dr. C. J. Nrxon communicated a case of Displacement of 
the Heart in Aortic Patency, and exhibited the specimen. 
It was the heart of a man of about sixty years of age, who 
was admitted into the Mater Misericordim Hospital with 
the physical signs of aortic patency. On examining his 
chest with the stethoscope, an extremely well-marked hissing 
murmur, diastolic—or rather post-diastolic—in time, and 
having its maximal point of intensity at a line connecting 
the two fifth costal cartilages—in other words, a little above 
the base of the ensiform cartilage on the left side—was 
heard. That murmur was not audible at the apex of the 
heart. Travelling upwards towards the aortic area the 
murmur ceased, and over that area, and above the systolic 
murmur, was heard a well-pronounced aortic sound. In the 
carotid arteries a loud, hoarse, systolic murmur, which was. 
followed by a distinctly marked aortic second sound, was 
noted. He pointed out to Dr. MacSwiney the peculiarity in 
the physical signs, which was that they had a very well— 
marked murmur of aortic regurgitation, having its maximal 
intensity at the base of the ensiform cartilage at the left 
side; and yet over the area proper there was a distinctly 
marked aortic second sound, and the aortic second sound 
was heard in the carotid arteries. He pointed out that it 
rarely happened that the aortic murmur of regurgitation 
was not a substitution sound--that it was only in extepe 
tional cases that the murmur of regurgitation and the 
aortic second sound were both heard well marked. The 
difficulty in such cases was to determine whether the 
sound was an aortic or a pulmonic sound. The aortic 
second sound was most clearly pronounced in the carotid 
arteries. With regard to the explanations which were 
given of the contemporaneous occurrence of this sound 
and of the murmur of regurgitation, one was the theory 
of Dr. Wayden, that in cases of commencing aortic 
incompetency, the aortic segments might be sufficiently 
sound to produce by their tension a clearly defined 
second sound, which yet might be represented by a 
murmur following that second sound. The murmur in the 
present case was clearly post-diastolic, and seemed to 
correspond with what was heard in the cases of aortic 
patency described by Gairdner, where the sternum acted as 
a sounding-board, and conveyed the murmur of aortic re~ 
gurgitation downwards, so that it was best heard over the 
base of the ensiform cartilage. At the apex of the heart the 
first sound was feebly pronounced, and the aortic diastolic 
murmur was heard indistinctly. The impulse beat of the 
heart was about an inch to the left side of the nipple, 
in the fifth intercostal space. The apex beat of the heart, 
in place of being displaced downwards, was slightly up- 
wards, but considerably to the left of the nipple-line. 
There was in the epigastrium a par-epigastric impulse of 
very marked intensity. The course of the case was rather 
tapid, and the man, on making some slight exertion in bed, 
fell back and died. The heart was found to be greatly 
enlarged, The walls of the left ventricle were con- 
siderably hypertrophied, and its cavity dilated. The 
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hypertrophy of the musculi papillares was more or less in 
correspondence with the hypertrophy of the walls of the 
ventricle itself. The aortic valve segments did not appear 
to be very much altered by disease. They were smooth 
on the surface and fairly competent, but there was at 
certain points enormous thickening of the valvular attach- 
ments, and the thickening was almost, cartilaginous in 
density. On applying the usual water-test, the valves 
were found to be incompetent, but not to any marked 
extent. The right ventricle and the right side of the heart 
merally were considerably dilated, and the walls of the 

t ventricle were hypertrophied. The first point in con- 
nexion with the case was that the pathological appearances 
explained the physical signs. The aortic valve flaps were 
in themselves texurally sound enough to produce by their 
tension a clear and well-defined aortic second sound. That 
was the condition that existed in the case. The thickening 
of the attachments of the valve flaps to the aortic zone pro- 
duced a certain amount of contraction of the orifice, giving 
rise to the systolic murmur; and the slight amount of in- 
competency of the valves led to the murmur of regurgita- 
tion. The next point of interest was the position of the apex 
beat of the heart. Many years ago he heard Sir Dominic 
Corrigan lecture on the alteration in the position of the heart 
which occurred in the disease with which his name was associ- 
ated—namely, aortic patency. He held that there were two 
displacements occurring in the disease. One took place in its 
earlier s! resulting from the constant regurgitation of 
blood from the aorta to the ventricle, and the subsequent 
changes that ensued upon the incapacity of the ventricle, 
and was a displacement of the heart downwards. After- 
wards, according to Corrigan, the displacement of the heart 
downwards was arrested by the diaphragm, and the heart 
underwent a rotation by which its apex was twisted upwards 
towards the left side. He did not think this explanation 
true, In the first stages of the disease they had the usual 
displacement of the apex beat which followed the hyper- 
trophied and dilated left ventriclo—that waa, a displacement 
of the apex of the heart downwards and slightly to the left 
side. But after that an enormous distension of the ventricle 
took place, and then they had certain influences produced 
by that condition of the ventricle on the circulation through 
the left auricle and through the right side of the heart. The 
final result would be a great distension of the right side of 
the heart—first a dilatation of the auricle and then a dilata- 
tion aud subsequent hypertrophy of the left ventricle. They 
should bear in mind the exact position of the left auricle 
in relation to the right lung—that the right auricle rested 
on the middle lobe of the right lung; and, according 
to Hilton, they might regard the middle lobe of the right 
lung as a sort of anatomical wedge, which afforded a very 
complete support to a portion of the heart which was very 
distensible—namely, the right auricle. The changes that 
occurred in aortic patency caused very great distension of 
the right auricle ; and if that right auricle rested against a 
portion of the lung not likely to expand before it or make 
way for it, the result was that with the increasing disten- 
sion of the heart the right side of the heart would generally 
tend to assume a more horizontal position, and its apex 
would be displaced to the left side. This, he thought, was 
a better explanation of what occurred than that given by 
Sir D. Corrigan. Another important point in connexion 
with that view was that in those cases in which they had 
great distension of the right side of the heart they would 
also have a great amount of turgescence and distension of 
the liver. The liver would then become like an erectile 
organ, and its pressure upwards against the diaphragm 
would more or less impede any downward pressure upon it; 
so that a lateral movement of the heart towards the left 
would be favoured.—Dr. Finny asked how Dr, Nixon ex- 
plained the very sudden death of the patient where the 
regurgitation was of such a very slight character, according 
to his own showing. The valves were evidently of sufficient 
tone to produce a good second sound. Sudden death in 
cases of aortic patency was a rare phenomenon. What 
proof was there in this case that the right side of the heart 
wasatallaffected, the mitral yalvebeingcompetent? He could 
not see how Dr. n’s hypothesisexplained the displacement. 
—The PresmpenT said he was disposed to think that Dr. Nixon 
did not give quite its full value to the fixity of the dia- 
phragm in his explanation of the phenomenon of the 
ing direction of the heart that he sought to illustrate. 

That change in direction in advanced cases of aortic disease 
had been long recognised, and he thought that, even on 


Dr. Nixon's own interpretation of the descent of the right 
side of the heart, in virtue of the enlargement of the right 
side—which he could quite understand independently of 
obstruction of the mitral valve,—it was necessary that the 
fixity of the diaphragm should be introduced as a factor in 
explaining that the whole heart did not go down with the 
right side in these cases, as they knew it did in other cases. 
Certain points would lead them to believe that Sir Dominic 
Corrigan was right in attaching a t deal of importance 
in cases of this kind, as well as of pericardial effusion, to 
the fixity of the diaphragm. Modern anatomical writers 
had described certain ligamentous structures as tending to 
attach the diaphragm upwards towards the upper outlet of 
the thorax in a much more recognised manner than had 
been in former times observed; and the observations of 
Virchow on the fixity of the diaphragm as one of the chief 
elements regulating the position of the abdominal and 
other viscera led him (the President) to attach more im- 
ortance to it than Dr. Nixon seemed to have allowed,— 
ir. NIXON, in reply, said the explanation of the patient’s 
sudden death was to be found altogether in the condition of 
the myocardium, which he had not time to examine, but he 
took it for granted that it was in a state of fatty change. 
He found the left ventricle full of currant-jelly matter; 
and as regarded the sudden death, the case seemed one of 
paralysis of the heart in diastole. As to the explanation of 
aortic patency as following changes on the right side, Dr. 
Finny knew as well as he did that there were cases of aortic 
patency in which there was not displacement of the apex 
of the heart upwards to the left side. There were di 
lacements of the apex which were found in dilatation and 
ypertrophby of the left ventricle, and which were distinctly 
downwards and to the left side; but when they found that 
the displacement to the left side was carried upwards and 
in a horizontal direction, they must admit the existence of 
another facter in producing that change. The only factor 
that he knew would be the subsequent changes in the right 
side of the heart following the changes in the left. It was 
not necessary, in cases of aortic patency, in explaining a 
dilated condition of the right side of the heart to assume 
mitral inadequacy. If, in a case of aortic patency, the left 
ventricle was filled from two sources in place of one, obvi- 
ously there was from that circumstance an impediment to 
the free and thorough emptying of the left auricle, which 
must subsequently lead to the distension of that chamber 
and to the subsequent implication of the chambers on 
the right side of the heart. And they were not, in such 
a case, to look for any changes in the curtains of the mitral 
valve to explain mitral regurgitation. 

Dr. Finny exhibited a specimen, two days old, of Acute 
Pericarditis. {t was taken from a man fifty-two years of 
age, addicted to alcoholism, which had caused him to lose a 
great many good positions. He came into hospital almost 
in a state of collapse, and was pulseless, cyanotic without 
cedema of the legs. Neither of his heart sounds could be 
felt, and scarcely heard ; and it was only with great difficulty, 
and after free stimulation, that his pulse could be detected 
at the wrists. In this condition he remained for some days, 
and then died. The physical signs were dulness over the 
precordial region, resembling closely, but not accurately, that 
in precordial distension; while the absence of sounds of the 
heart outside the pracordial region, and absence of any pre: 
cordial impulse anywhere, made the case one of no little 
difficulty to interpret. The specimen was an example of 
well-marked acute pericarditis, in which adhesions were 
forming from one surface to the other. 

Dr. Nrxon exhibited a Kidney from the patient on whose 
remains he had made the post-mortem in the case of aortic 
patency. He found great difficulty in removing it, and then 
discovered it to be a beautiful example of a horseshoe kidney. 
The lower ends of the two kidneys were connected by a band 
of renal substance passing between the vertebre and the 
abdominal artery, and by means of which the two kidneys 
were rendered perfectly continuous, The ureters passed 
down in front of the band, which was exceptional, their 
usual course, according to Bartels, being behind the trans- 
verse band. 


Sir Gzorce H. Porter, surgeon-in-ordinary to the 
Queen in Ireland, has been appointed a governor of the 
Richmond District Lunatic Asylum; and Mr. Mapother, 
surgeon-in-ordinary to his Excellency, a governor of the 
House of Industry Hospitals, Dublin. 
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The Internatwnal Encyclopedia of Surgery. A Systematic 
Treatise on the Theory and Practice of Surgery by Authors 
of various Nations. Edited by JoHN AsHHURST, jun., M.D., 
Professor of Clinical Surgery in the University of Penn- 
sylvania. Illustrated with chromo-litbographs and wood- 
cuts. In Six Volumes, Vol. VI. London: Macmillan 
and Co. 

We are glad to congratulate Dr. John Ashhurat on the 
completion of the sixth and last volume of the International 
Encyclopedia of Surgery, a work that represents in a very 
satisfactory manner the existing condition of that branch 
of medical science, There are both advantages and dis- 
advantages in the production of s composite work of this 
kind; in some respects it contrasts unfavourably and in 
others favourably with a treatise written by a single hand, 
In the latter case the author, always supposing him to be 
-well fitted for his work, writes with a breadth of view 
‘Fesulting from his wide knowledge, that enables him to 
"seize upon the more salient points and bring them into 
‘strong relief; he can preserve the perspective of the subject 
more perfectly, avoid useless repetitions, and weld all into 
4 harmonious whole. On the other hand, the advance of 
surgery has been of late years so rapid and great, that it has 
hecome almost impossible for any single practitioner to 
Acquire such familiarity in every branch as to constitute him 
gn, authority on all, and in many he must necessarily be 
‘entirely dependent on the information contained in books, 
and find it difficult or impossible to distinguish the 
trustworthy. points in the history or treatment of disease 
or injury from the specious and false. This difficulty is 
“entirely overcome when each affection is placed in the hands 
of a writer who has given special attention to the subject. 
-We may then expect that each article shall not only supply 
8 thoroughly satisfactory account of the subject with which 
‘it deals, but that it shall be enriched with the author's 
‘experience, and that it shall contain much of that floating 
knowledge which has not yet found its way into books, but 
forms so important a part of the instruction that is given 
and received by the masters in a craft. 

The'Encycloprodia before us, the successive instalments of 
“Which we have noticed as they appeared, forms six large— 
‘perhaps a trifle too large—and heavy volumes, averaging 
950. pages each; and Dr. Ashhurst has secured an excellent 
staff of:contributors, seventy-one in number, forty-six of 
-whom are American, thirteen English, and the rest French 
or German. It is ‘a little more than four years only since 
the first volume was issued, and the rapidity of publication 
has therefore been very creditable to Dr. Ashburst’s energy. 
-This period, short as it is, has been suflicient to include the 
deaths of six American contributors and one English— 
namely, Professors Gross, Van Buren, Otis, Bell, Lidell, 
Hodgen, Hodge, Munter, Post, Sims, and quite recently 
Royes Bell. The present volume concludes the considera- 
tion of the injuries and diseases of the various regions 
sof the body, and supplies certain articles which were 
snecessarity omitted from previous volumes owing to the 


‘inatility of their authors to'complete them in time for: 


idgértion ‘in their appropriate places. The chief of these 
arp: Injuries and Disenses of the (sophagus, by Pro- 
feasor Solis-Gohen of Philadelphia; Intestinal Obstruction, 
-by tho Editor; Injuries and Diseases of the Rectum, by 
Mr: Allingham; Urinary Calculus, by Professor Keyes; 
Crushing Operation for Stone, by Professor Hingston’: 
Surgery of the Bladder and Prostate, by Mr. Reginald 


Warrison.; Surgery of Male Urethra, by Professor Duplay_ 
isy’ BWkgery of Male Generative Organs, by Mr. Royes’ 


‘Bell ;IAjuries and Diadases of the Fomele Organs of Gene- 
‘Tation, by Professdr Parvin; Casaréan Section and Allied 


Operations, by Dr.R. P. Harris ; Ovarian and Uterine Tumours, 
by Dr. Charles Lee. Ollier, Vincent, and Poucet of Lyons 
contribute three articles on Diseases of the Bones; and one 
on the Treatment of Deformities is written by Mr. F. R. 
Fisher.. An excellént memoir is appended by Dr. Cowles on 
the Construction and Organisation of Hospitals. Clements 
gives a good account of the preparations to be made by 
surgeons in time of war in entering upon field duty, with a 
description of the modern system of ambulance service; and 
Dr. George Fisher gives a history of surgery. The work 
closes with a good general index. It is impossible to notice 
all the articles contained in this volume, especially as many 
of them are of great length; but we may select one which 
seems to us exceptionally good—namely, that on Urinary 
Calculus, by E. L. Keyes, the Professor of Genito-Urinary 
Surgery in the Bellevue Hospital Medical College of New 
York. 

Dr. Keyes begins with « historical introduction, in which 
he points out that the first appearance of calculous disease 
cannot be determined, but an authentic record of stone 
exists in a medical treatise named “Sucruta,” a Hindoo 
work, believed by some to antedate the Hippocratic collec- 
tion. In this work, which was published in Sanscrit at 
Calcutta in 1835, a very fair description of cutting for stone 
“upon the gripe” is given—the method now commonly 
known as the method of Celsas.’ The Chinese are believed 
to have been acquainted with stone long before the modern 
era. Dr. Keyes defines a stone to be a body presenting a 
laminated structure under the microscope, while separate 
crystals or agglomerations of crystals he terms gravel. In 
the formation of most calculi he believes inflammation of 
the mucous membrane of the urinary tract to be an 
etiological factor. He brings evidence to show that the 
view of Cadge and Reginald Harrison, that hardness of 
drinking-water is a cause of calculi, is incorrect. Uric acid 
calculus is, curiously, uncommon in Finlend, the University 
Hospital case-books showing only one Finlander with uric 
acid stone during a period of forty-four years. He supplies 
much interesting information not eleewhere accessible in 
regard to the occurrence of stone in other nations. The 
causes of stone formation are then discussed, and much weigit 
is laid upon Dr. Ord’s observations on the importance df 
tho colloids. The influence of sex, race, climate, social con- 
dition, constitution, and heredity are considered. Dr. Keyes 
proposes the following classification: (1) Primary stone, 
the urinary mucous tract being healthy when the stone 
forms, which includes uric acid and the urates, oxalate of 
lime, cystine, xanthine, carbonate, and crystalline phosphate 
of lime and indigo; and (2) secondary or symptomatic 
stone, the mucous membrane being in a catarrhal state, 
including urate of ammonia, triple phosphate, amorphous 
phosphate of lime, fusible calculus, and urostealith. The 
structure of stones, their rate of growth and general 
characters, are then described. Several examples of the 
large number that may occur are recorded, one of the 
most remarkable being that of Chief Justice Marshall, of the 
Supreme Court of the United States, from whose bladdér 
Dr. Physic extracted over a thousand stones. The spon- 
taneous fracture of calculi is discussed, aud Dr. Ord’s 
conclusions given. A section is devoted to the consideration 
of the several materials of which calculi are formed, anda 
short but good section to the chemical analysis of stone. 
The pathological results of stone in the kidney, bladder, 
and urethra are next considered; and then follow sectiors 
on the symptoms of stone in the bladder, its diagnosix, 
and the several methods of treatment, including the pre- 
ventive, the electrolytic, the solvent, the palliative, and 
finally the radical, which inclades lithotomy, lithotrity, and 
litholapaxy. The statistics of these various operations are 


‘extraordinarily well given, and are very suggestive. The 


author strongly advocates litholepaxy, and also insists 
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on the preparation of the patient for the operation, The 
varied forms of lithotrite inatruments are figured, including 
those of Thompson, Bigelow, Otis, and Guyon, The whole 
article is written in excellent style, and is very instructive 
to even the most experienced surgeon. There is a short 
additional paper by Hingston on Lithotrity. 

We must not conclude without again congratulating Dr. 
Ashhurst on the completion of his Encyclopredia, The editing 
of such a work is, as we are well aware, a most laborious 
amertaking, but we think that he has every reason to be 
satisfied with the manner in which his collaborateurs have 
dene their work. Many of the articles will become standard 
treatises on the subjects of which they treat, and all show 
care and judgment in their preparation. The work should 
bein the hands of avery surgeon. 


chart, which measures about three feet by two, has 
arranged and tabulated by the author in six sections. 
{t shows at a glance the instruments, appliances, and 
dressings required for the performance of all the major and 
acinor operations of surgery. Section I. contains an account 
of the preliminary arrangements to be made and requisites 
to be provided in the operating room or theatre. Section II. 
supplies directions for the sick room:or ward after operations, 
Sections IIL, IV., and V. comprise lists of instruments and 
appliances required for operations abaut the head and 
neck, the trunk, and the extremities respectively; whilat 
Section VI. pertains to “ varied and special operations.” As 
stated by Dr. Ormsby, the chart is “designed for the use of 
house-sargeons, junior practitioners, and surgical dressers.” 
it would undoubtedly be an acquisition to the operating 
theatre of every hospital, as it would serve to prevent those 
delays which so frequently occur, and which are so annoying 
to the surgeon during the performance of operations—delays 
consequent on the oversight of officials whose duty it is 
“to have everything ready.” It is a valuable aid as a 


seminder to surgeons preparing for operations in private. 
We unhesitatingly commend it to the profession. 


K] plleenenintnermninermt—n 
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MEME wiinititer scehion of the Army Medical School was 
eoaght toa close at the Royal Victoria Hospital, Netley, 
ea Friday, July 30th. The duty of handing the awards to 
he successful surgeons on probation had been undertaken 
‘by Sir William Mac Cormac, F.B.C.8., chief surgeon of St. 
Thomas's Hospital, London, who was one of the Royal 
Commissioners under Lord Morley who inquired into the 
organisation of the Army Medical Service and the pro- 
visions made for the treatment of the sick and wounded 
during the expedition in Egypt of 1882. Sir William was 
accompanied on his visit by Sir Thomas Crawford, K.C.B., 
Director-General of the Army Medical Department; Sir 
Joseph Fayrer, K.C.S.1., Physician to the Council of 
India; Surgeon-General W. 8. Murray, Principal Medical 
Officer at Netley; Surgeon-General W. C. Maclean, C.B.; 
Exoleseors babe rig eh FRS., F. da Chaumont, F. 

. B. Smith, .; Brigade Surgeo: 
and Mackinnon, Sur, -Major Welch, and the Medieal 
bert of the Hospital a James Cantlie, F.R.C.S., an zeon, 
jaring-cross ital, and a goodly gatherin; ladies. 

Professor AITKEN said it had been Teel for hie, colleague, 
Professor Longmore, to discharge the function which now, 
in his absence, fell to his lot, of ammouncing the results of 
the work of the past session of the school and- the names 
of the successful competitors for the prizes, but the Queen 
bad eommanded his presence at Usborne to-day in order that 
eke might confer upon him the honoar of knighthood (loud 


ns Blatherwick 


applause). While they regretted his absence from this 
ceremony, at which he had always heretofore been present, 
he would ask them to join their congratulations with his 
own and unite in the wish that Sir Thomas Longmore might 
have health and happiness for many years to come to enjoy 
with Lady Longmore the well-earned honour Her Majesty 
had been pleased to bestow (loud applause). Professor 
Aitken then presented the lists of surgeons on probation who 
were successful at both the London and Netley examinations, 
with the combined number of marks gained by each, the 
fifty-second session of the school being marked by a large 
number of successes—viz., 16 for the Indian Army Medical 
Service and 59 for the British Army Medical Service. 

Sir Witttam Mac Cormac, having handed the prizes to 
the recipients, addressed the school, remarking upon the 
great pleasure it was to come in contact with a number of 
young men just starting as they were on a career in life, 
well equipped: for the race, and determined, he hoped, to 
achieve what distinction they could in the profession of 
their adoption. The list which had been presented showed 
there were amongst them many earnest workers, and in 
many instances the prizes had been won in a remarkable 
manner, the number of marks gained being very large in 
proportion to the total number obtainable — viz. 7800. 
Whilst heartily congratulating the winners of the prizes, 
he reminded them it was the effort they had made— 
and no doubt it had been a great one—which was the 
real prize, for that effort would no doubt increase as 

ears Went on, and lead to still greater distinction, Every 

ranch of the army now, he conceived, was working 
harder than it used to do; it was no longer entered as & 
mere pastime or amusement, and should it be eaid for a 
moment that the Medical Department of the army was less 
seriously at work than other branches? Their position in 
the army was, he showed, a more responsible one, and vested 
with greater authority, and they had to Proceed in the 
direction of guiding others; therefore it behoyed them to 
exercise careful judgment, as well as diligence, in their pro- 
fession, They had the advantage over the civil profession 
of an infinite number of subjecte, and an acquaintance 
with the life-history of their patients; therefore their 
opportunities for Reining knowledge with experience 
were exceptional. e thought he might say, in regard 
to the army medical officer, that he should be a good 
ali-rommd man, and try to learn every branch of his 
profession. le believed, too, he was justified in charac- 
teriaing it as a mistake for a young man to devote him~ 
self at an carly period of his career to some alty, 
for he was apt thereby to neglect the general knowledge he 
would otherwise attain. Indeed, in his opinion, one could 
not be a specialist in the true and proper sense of the term 
without having a thorough good general scientific knowledge 
of the various branches of their profession. They were & 
little too much overridden by specialism just now. The 
human body was divided into so many square inches, and 
certain gentlemen thought, and tried to make others think, 
they knew more about certain parts than anyone else. But 
he advised them, valuable as it was in certain cases for a 
medical man to devote himself to the special study oF 
certain diseases, not to trouble themselves at first: about 
them exclusively, but as they went on in life they would 
find themselves naturally taking more interest in some 

ecial brartch of modieie or surgery, for he maintained 
that a good all-round man was one of the best of medical 
men, and that was the main idea they should put before 
them. 

The Dmxrocror-GsngRaL proposed an expression of 
thanks to Sir William Mac Cormac, whom he characterised 
as a brilliant ornament to the medical profession, and also @ 
distingttished ambulance surgeon (applause). He congratu~ 
lated thd eons on probation on having gained their com~ 
missions, and said he trusted after rising bigh in their.pro- 
fession they would be able to go out of the service with 
those commisaions as pure and stainless as they were on 
the day on which they entered it (applause). : wv 

The proceedings then terminated, and a luncheon was 
afterwards served in the adjacent officers’ quarters. 


Mapame Partr has’ ann6whéed ‘her intention ‘of 
giving another evening concert at the Albert Hall, Swansea, 
on August 19th, for the joint benefit of the Swansea General 
Hospital and the poor throughout the. neighbourhood of 
Craig-y-nos Castle, her Welsh seat. ~ z . 
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Tur year 1886 marks a new departure in regard to 
the Iospital Sunday Fund. The prolonged and intense 
depression of trade has resulted in much embarrassment to 
most charities, hospitals not excepted; and it does not 
admit of doubt that, but for special pains and efforts, the 
Hospital Sunday collection would have been seriously 
deficient, Happily, it is likely to be in the end five or six 
thousand pounds over the sum raised in 1885. Last year 
the total sum available for distribution was £33,444; this 
year the amount available for distribution is £38,800, and 
more will yet come in; the whole sum cannot well fall 
short of £40,000. Weare not disposed to utter any undue 
eulogy over this achievement. Nobody is more alive than 
we are to its shortcomings. The sum mentioned includes 
£1000 from one individual. And it is inconceivable that 
one individual can do the fortieth part of the duty of the 
churches of all London on this most Christian Sunday of 
the whole calendar. The fact that not one other individual 
in five millions was induced by the proposal of Dr. WAKLEY, 
to give £1000 to support 154 institutions, any one of which 
would be worth such a subscription, is very curious, 
There are not a few millionaires in London, men who 
would not willingly let any Lazarus full of sores lie at their 
gate untended; but practically this is what it comes to. 
Sir Sypyey WaTeRtow has demonstrated it. Out of 
6412 beds in London hospitals for the reception of 
Lazaruses, 1559 are unoccupied for want of funds, A 
third of all the beds in convalescent homes (758) are 
unoccupied for want of money. It is a proof that money 
is exceedingly scarce, or that it is difficult to get at, or 
that we have not yet succeeded in impressing the people 
who can give with the urgent needs and the great merits 
of the: institutions for which a Sunday in the finest month 
of the year is well set apart. After making all due 
allowance for the hardness of the times, for the distraction 
of men’s minds by an unprecedented political crisis, we 
have to say that the result is inadequate to the case. But 
let us not be misunderstood. We are getting on, in spite of 
all the above reflections, which we feel bound to make. 

The money raised is thousands over the sum of last year. 
And the money raised is the least part of the work of the 
Hospital Sunday year 1886, We have had some noble 
exhibitions of personal service in the cause of hospitals. 
The Lord Mayor of the year has been most zealous in the 
work. His personal trouble has been immense. He has been 
unwearied in his attention to details, as well as eloquent in 
his advocacy of the great cause in public, The “ Suggestions” 
which originated a few months ago with Dr. WAKLEY, 
and which in his absence from illness have been 80 ably 
carried out by Mr. Burperr, involved a great amount of 
labour.. Mr. BuRDETT was the medium of communication 
aphese Suggestions to the Council, of which he is a 

‘4a with others, who will be mentioned farther 
on, Wéte appointed by the Council to carry out these sig- 


gestions. He assisted materially in the preparation and 
organisation of the six “hospitals week” meetings in the 
different districts, attending them all; and finally, as must 
be known by his name being upon the title-page of our 
reprints of the three Hospital Sunday Supplements, he 
materially aided us in their produotion, and, we may add, 
thereby largely promoted the success of this year’s collection 
on behalf of the Fund. The series of public meetings were 
presided over or addressed by the busiest men in the State 
and in professional and commercial life. Lord SaLisBuRY 
and the Duke of CampripGE found time in the very thick 
of an election contest to attend one of the best hospital 
meetings on a Saturday night at the Stratford Town Hall. 
The ministers of every church and creed in London have 
exerted themselves to increase their individual collections. 
The services, too, of the energetic Secretary of the Fund, 
Mr, Cusrancr, must not pass unmentioned, nor those 
of the Special Committee appointed to carry out the 
arrangements of the “Hospitals Week,” which consisted. 
of the following gentlemen:—The Right Hon. JoHN 
Srapies, F.S.A.. Lord Mayor, President; Sir SypNEY 
Warer.ow, Bart.; Sir J. Rispon BENNETT, M.D., F.R.S. ;. 
Sir Epmonp Hay Curnig; Henry C, Burpsrt, Esq.; 
Tuomas CurisrIx, Esq., F.L.S.; J. G. GLover, Esq., M.D. > 
J. LAWRENCE HamItton, Esq.; the Right Rev. the Bishop 
of BEpForD and East Lonpon; the Rev. Canon FLEMING, 
B.D.; the Hon. Reainatp CapEL; the Rev. HENRY 
Axton, D.D.; the Rev. Jonn Kennepy, D.D.; the Rev. 
WattErR Morrson, D.D.; the Rev. J. H. Rice, D.D.; 
the Rev. ANDREW CROMBIE; the Rev. R. J. Simpson, 
M.A.; the Rev. Professor Marks; and RicHARD. B; 
Martin, Esq. The general result is an increase of 
thousands in the collection. This is something, but it ia 
far less in value than the information which has been 
spread and the interest which has been excited in the 
cause of hospitals, When the public know, as they now 
do, the want of money and the empty beds, good must 
inevitably result. When they know that the Council 
of the Hospital Sunday Fund goes minutely and even 
critically into the merits and the needs of each hospital 
and dispensary, and that the result is that only in the case: 
of one institution was an award withheld for mismanage— 
ment, and that a dispensary, they will decide, we feel sure, 
to give more and to leave more to hospitals. One other 
consideration will confirm this determination—the enormous 
amount of unpaid and voluntary labour given by busy men 
to the administration of hospitals. So we leave the best. 
Hospital Sunday year yet realised. All who have laboured. 
in connexion with it will reflect with satisfaction on the 
money or the time they have given toit. We feel sure they 
have raised the whole argument for hospital support to a 
much higher level than before, and that the year 1886 will 
be remembered in the annals of hospitals. 
ee ee gh 

INTERESTING as is the study of the lesions of the valves 
of the heart, their importance is as nothing compared with 
the muscular wall of that organ. Pathological anatomy 
and clinical medicine present great contrasts in this respect. 
In the post-mortem room a minute description of the state 
of the valves is generally forthcoming, whilst the state of 


the myocardium is usually diamissed in a few words, But 
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the matter is altogether different at the bedside. The con- 
dition of the heart muscle represents in many respects the 
atate of the patient himself. Hence the extreme importance 
of the cardiac tonics. The class of cardiac tonics is a very 
large and heterogeneous one, It includes all the varieties 
of alcohol, ammonia, and ether. But the chief therapeutical 
interest centres around digitalis and its congeners. The 
literature of the specific cardiac tonics alone would 
fill a small library, and yet there is by no means a 
general consensus of opinion as to the relative values of the 
different drugs in the treatment of the various valvular 
lesions. 

Dr. James Bane is performing a great service to the 
readers of the Liverpool Medico-Chirurgical Journal by 
drawing up a report on the cardiac tonics. Failure of 
compensation manifests itself in a great variety of ways, 
but the general meaning of this failure is the same in all 
cases, and therapeutically calls for certain remedies. There 
tan be no question that the remedy of greatest value is rest 
in the recumbent posture, and this alone is sufficient to 
Testore, at least for a time, the compensation. It should 
be tried alone in all cases, if we are to judge accurately of 
the value of the different cardiac tonics. If it do not 
suceeed alone or in combination with supporting diet and 
stimalants properly regulated, resort must be had to 
specific medicines, and the one chosen will vary with the 
nature of the valvular lesion and with the kind of compli- 
eation which the failure of compensation has brought 
about. Take the case of mitral regurgitation. In such a 
lesion, with failing power of the heart muscle, digitalis 
will answer best in the vast majority of cases, but not in 
all. Caffeine, on the other hand, often seems to act with 
more efficiency when dropsy is the chief sign of failure. 
And we are of opinion that in dropsical effusions the 
active principle of coffee would prove the better agent 
when these are the result of heart debility. Some indi- 
viduals cannot imbibe digitalis without being injuriously 
effected, irrespective of its action on the myocardium. 
Many nervous symptoms appear which were not present 
before, and which almost certainly are to be ascribed to the 
deleterious effect of the drug. Further, the drug may 
depress the activity of the myocardium, or even render the 
‘izmgularity of its action still more manifest, increasing 
‘Mather than removing the serious symptoms. It is impos- 
sible to predict in which cases these untoward results will 
Sacer, and the commencement of the administration of the 
agent therefore calls for considerable attention on the part 
-of the prescriber. The cases in which convallaria will prove 
usefal when digitalis and caffeine have failed we have 
found tobe few in number. Mitral stenosis pure and 
simple is a Jesion which is peculiarly difficult to be relieved 
dy any.of the drugs in present use. Most frequently, in our 
<@tperlence (in uncomplicated cases), the dyspnma is the 


severest: symptom, and certainly due to the enormous | 
engorgement of the pulmonary vessels. Nature is generally, | 


-moweyer, equal to the occasion, and the free hemoptysis 
hould rater be encouraged, whilst the bed is strictly kept 
and copies catharsis induced. 


a_i goer 


exteig:the use of nitge-giycerine in mitral | 
} the strist, logig af which we do not | these three localities we aré far removed from the ordinary 
stly points to the over-diatended pul-! sources of atmospheric contamination, and it is hardly 


monary circulation, and then to the tension of the not very 
full systemic arteries, Nitro-glycerine, which is to be 
preferred to the sodium nitrite and indefinite sweet spirits 
of nitre, is to be given because it dilates the arterioles, and 
thus tends to draw more blood to the arterial system; 
we are disposed to allow all this, but does the dilatation of 
the arteries diminish the tension in the pulmonary system 
of vessels? That nitro-glycerine is of value in mitral 
stenosis we know from experience. 

Although we do not think that digitalis is contra-indicated 
in aortic regurgitation, there can be no doubt that it isa 
far less valuable agent in that condition than in mitral 
affections. A great deal of the uncertainty of the action of 
digitalis may be explained by reference to the state of the 
myocardium ; when this structure is embarrassed in its func- 
tions by fatty degeneration of many of its fibres, or when 
fibroid degeneration, often spreading in from an adherent 
pericardium, hinders its action and nutrition, cardiac tonics 
act at a disadvantage, the real nature of which is only dis- 
covered at the necropsy, though during life it was supposed 
that the case was an illustration of idiosyncrasy. Irregu- 
larity of cardiac action, not being always a sign of cardiac 
failure, is apt to be met with under conditions which, not 
calling for the tonic effects of digitalis, give the case the 
aspect of a pure neurosis, and yet the same drug will often 
regulate the rhythm, or even remove positive intermittency. 


ns 


THE mountain cure of phthisis has established itself as a 
genuine therapeutic advance. We are still without definite 
data regarding the classes of cases to which it is applicable, 
although a notable advance is being made in th s direction, 
and we have not yet fully’determined the precise measure 
cf its efficacy; but it is no longer doubtful that in a certain 
number of cases, be they large or small, its value is indis- 
putable. Let us consider fora little on what its efficacy 
rests, and whether theoretical considerations are in harmony 
with practical experience. 

Phthisis being the respiratory disease par excellence, the 
most fundamental condition of cure is favourable state of 
the air which the patient breathes. Good airis not the sum 
and total of the therapy of phthisis, but without it all other 
measures are likely to prove ineffectual. The atmosphere at 
high altitudes possesses three marked characteristics— 
viz., purity, rarefaction, and cold. All modern observers are 
agreed that pure air is the most essential requisite in the 
treatment of the national scourge, and this belief does not 
depend on, although it is strengthened by, an acceptance of 
the views of Kocu regarding the important part played by 
the tubercle bacillus. Whether foul sir acts as a nidus for 
the peculiar virus of the disease, or operates injuriously by 
promoting the putrefaction of discharges and intensifying 
the activity of ulcerative processes in the lung, or lastly by 
merely impairing appetite and hindering nutrition,—in view 
of any or all of these theories, its unquestionably pernicious 
influence is readily explicable. Pure air is not to be found 
near the great centres of human population, nor even in 
ordinary lowland country. To obtain it in perfection we 
must look to the ocean, the desert, or to high altitudes. In 
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necessary to seek to assign any precedence among them, 
as in each case the atmospheric purity is practically 
absolute. 

The next and most essential characteristic of the air at 
high altitudes is its rarefaction, which is of course propor- 
tionate to the elevation. Speaking broadly, rarefaction is 
but slightly appreciable at any elevation under 2000 ft., but 
becomes marked at every rise of 1000 ft. above this level. 
The favourite Swiss sanatoria for phthisie, such as Davos, 
St. Moritz, Samaden, Pontresina, &c., are at elevations of 
5000 ft. and upwards, Inthe Andes the sanatoria are at much 
higher altitudes, Bogota, Areguipa, &c., being from 9000 ft. 
to 10,000 ft. above sea-level. The first effect of rarefied 
air upon the lungs is to provoke deep and full respira- 
tions, thus promoting pulmonary expansion and affording a 
favourable condition for the absorption of morbid deposits. 
It is evident that such conditions might be expected to 
exercise a favourable influence upon phthisis. The fact that 
tubercle has by preference its seat in the apices, the least 
functionally active part of the lungs, isa hint to us that 
in the treatment of the disease we should seek to promote 
activity, and not quiescence, of the pulmonary organs. The 
great difficulty is, no doubt, with the hemorrhagic cases. 
Rest is wisely enjoined where hemorrhage exists or is 
threatened, but it seems no less certain that the deposit of 
tubercle is favoured by an invalid life of sedentary in- 
activity. 

At Davos, phthisical patients who have suffered from 
hemoptysis are, after a time, encouraged to engage in 
skating, tobogganing, and other active out-door amuse- 
ments, and statistics show that mischief rarely results from 
so doing, The free circulation of blood throughout the 
entire system no doubt involves a vigorous flow through 
the vessels of the lung, but it should not be forgotten 
that it has the important advantage of preventing 
pulmonary stasis and congestion. It was long believed 
that rarefied air tended to promote hemorrhage, and 
in confirmation of this view well-authenticated stories 
were related of the sufferings of mountaineers from 
epistaxis and melena. It is not necessary to dispute the 
accuracy of such facts, but when they are brought for- 
ward in support of the view that hemorrhagic phthisis 
is likely to be unfavourably influenced by resort to high 
altitudes, it is forgotten that the conditions of blood- 
Pressure at the various orifices are different from those 
which prevail in the internal organs, The congestion at the 
surface of the body must be accompanied by a proportionate 
ansmia of the deep-seated parts, and among them of the 
lungs. Hence rarefaction of the air, so far from being 
injurious in cases of pulmonary hemorrhage, affords a 
means for its arrest and relief, 

Cold is the third important characteristic of the air at 
high altitudes. It was long believed that warmth per se 
had a favourable influence upon phthisis, but this theory is 
now quite abandoned. Tuberculosis is common in tropical 
regions, whereas it is extremely rare in polar latitudes. 
Warmth no doubt favourably influences the bronchial 
eatarrh which is so general an accompaniment of phthisis, 
Batie has po,beneficial effect upon the tubercular deposit. 

Fortunately the air at high altitudes is not only very cold 
‘bat very dry, and this combination of Conditions tends to 


check unhealthy secretions, while at the same time it is 
promotive of appetite and physical activity. This last 
point is one of great magnitude. No climate ean per- 
manently benefit phthisis unless it tends to improve nutri- 
tion, and it is one of the chief claims of the high altitude 
resorts that most patients, with the exception of those who 
do not possess sufficient vital energy to react to the stimulus 
of the cold, acquire during their residence among the 
mountains a great augmentation of appetite and digestive 
power. 

We content ourselves for the present with merely 
explaining the rationale of the high altitude treatment in 
favourable cases, That it often fails, and that many cases. 
are unlikely to benefit by it, is undoubted. Further erpe-- 
rience is necessary before we can take the full measure of 
ts usefulness, or assign definite limits to its applicability. 


> 


TuHE subject of Public and International Hygiene is likely- 
to occupy an important place in the discussions of the ninth 
International Medical Congress, or rather of its fourteenth 
section. We are glad to see that Mr. Srnxon is anxious to 
attend the Congress and take Vice-Presidentship of the 
Section. Mr. Son, indeed, speaks in his letter responding 
to the invitation with some doubt as to his power to attend, 
but with a clear intimation of his desire to do so. Dr. 
B. W. RicHagpson and Dr. Toupicuum both reply in moet 
cordial terms to similar invitations, and accept a similar 
office. To those who know the imperfect health which Mr. 
Srmon has lately enjoyed, the significance of his conditionak 
acceptance is very great. The promoters of the Congress will 
take this as a sign of British good will towards their great and. 
responsible undertaking. The important subject of Interna~ 
tional Quarantine is to be raised by the president of the 
section, JoszPH JowEs, M.D., of New Orleans, We could send 
to the discussion of such a subject no greater authority than 
Mr. Joun Smton. We are glad to be able to report a very 
general desire among leaders in London to be present at 
Washington in 1887. Whatever hesitation they felt some- 
time ago in view of the divided state of feeling in America 
is now steadily giving place to a desire for the success af 
the ‘Congress, and a wish to do anything they can to 
further it.. We feel quite justified in saying that our 
best men in-Englend and Scotland are preparing to 
go if they get any indication that their presence will 
be acceptable. Sir James Pacer, Sir ANDREW CLARK, 
Sir Spencer Westits, Professor Joan Carns, Professor 
Frasee, and we believe Sir W11L14M TURNER, are all, 
according to our information likely to go. 

It is not America alone that is interested in the suc- 
cess of the meeting at Washington, but the profession 
throughout the whole world, and we might add the 
world itself. When our profession meets internationally 
it is of good omen. We not only stimulate fraternity 
and scientific rivalry amongst ourselves, but every thought 
in advance and every medical discovery is a great boon 
for the human race and for aH nations, Wo urge on 
members of our profession in the empire to strain’ a. 
point to be at Washington on or before September, 1887, 
where, if report is to be trusted, a very hospitable reception 
awaits them. 5 s 
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“Ne quid nimis.” 


CHOLERA IN SOUTHERN EUROPE. 


. AUTHENTIC news as to cholera from the south of Italy 
has almost come to an end during the past week, Manduria 
being the only place from which any definite returns have 
been received, and even these have been irregular, and they 
came to a sudden stop on July 3lst. Between the 28th and 
the 3lst there had, however, been 83 fresh attacks and 19 
deaths there. In Brindisi we also learn that the disease is 
not yet entirely subjugated, but that the decrease in the 
epidemic there is so marked that bulletins as to it have 
been discontinued. Whilst, however, this decrease has been 
in progress in the south, there has been a further extension 
of cholera in the north-east of Italy. In the province of 
Treviso, the capital of the same name and the towns of 
Castelfranco and Montebelluna have become infected since 
the beginning of August, and up to the 3rd of the month 
there had been 4 deaths in Treviso, 7 in Castelfranco, and 13 
in Montebelluna, In the adjoining province of Vicenza 
there have been 8 deaths at Citadella, and there was alsoa 
report of 48 cases at Arzignano. In Verona, the city of that 
name has, during the three days ending August 3rd, had 
9 attacks and 1 death; and in Padua 17 cases are stated to 
have occurred. Immediately to the south in the province of 
Rovigo, Chioggo, situated on the southern shore of the lagoon 
of Venice, is reported to have had 22 attacks and 7 deaths, 
and at Cavazere, to the south of the lagoon, but in the 
marshy ground which characterises the mouths of the Po, 23 
cases and 1 death occurred during the two days August 2nd 
and 3rd. Coming somewhat further south into the province 
of Ferrara, cholera still hangs about the southern mouths of 
the Po, 27 fresh cases and 8 deaths having occurred at 
Codigoro, and 9 cases and 4 deaths being reported from 
Lago Santo; whilst in Ferrara itself 4 cases and 3 deaths 
are stated to have taken place. In Ravenna, 79 cases and 
36 deaths have occurred between July 29th and August 3rd, 
and during the same six days 75 cases and 38 deaths have 
taken placein Bologna. There are also reported 22 cases and 3 
deaths respectively from Cucca and Pescantina. During the 
last two days of the week under consideration there has also 
been a resumption of the cholera bulletin from Venice itself, 
4 more cases and 1 death having been reported from there. 
In all, news has been received during the week ending 
August 3rd of 535 fresh attacks and of 152 deaths from cholera 
in Italy ; and this is admittedly not a complete record of the 
effects produced by the epidemic. The most striking events 
of the week are the still further diffusion of the disease 
in the north-east, where it is most severely felt at 
Ravenna, Bologna, and Castelfranco, and the sustained 
severity in Manduria to the extreme south. So far as the 
Austrian Empire is concerned, the only additional locality 
where cholera is specifically stated to have occurred is 
Socesga, in the district of Capo d’Istria, immediately to the 
south of Trieste; but at the same time the disease is 
maintained at Trieste, 3S fresh cases and 7 deaths having 
oecurred during the weeks under consideration. As regards 
Fiume, where 17 and 6 fresh cases and deaths respec- 
tively have taken place, it is said that it has formed a 
centre whence the disease has spread to several of the 
neighbouring villages. A sanitary inspection is now required 
at the Hungarian frontier as regards all goods travelling 
from Trieste and Istria. Summarising the total effects of 
cholera in Trieste up to July 28th, a correspondent states 
that there had been 89 cases and 53 deaths in that city. 


DR. GLOVER AND THE MEDICAL COUNCIL. 

Wr report in another column the proceedings of a meet- 
ing of north London practitioners and a few oihers, which 
was called to consider the propriety of laying before the 
profession the claims to a seat on the Medical Council of 
Dr. J. Grey Glover, of Highbury. It was unanimously 
decided to ask that gentleman to allow himself to be nomi- 
nated at the forthcoming election of Direct Repre-:entatives, 
and the meeting of his neighbours and friends ples) 
selves to do their utmost in his behalf. Elsowh 
found Dr. Glover's address, and a preliminary list of his 
committee of supporters. We are very glad that Sir Andrew 
Clark, who spoke at this meeting, gave advice which, in our 
opinion, is most sound, Ife stated that the great aim of 
enacting direct representation of the body of the profession 
on the Medical Council is to enable the general practitioners 
to express their views and exert their just influence upon 
medical education and legislation. Already the various 
teaching and examining bodies, and the consultants, are 
fully if not over-represented, and the aim of the great 
mass of electors should be to send men of their own body 
who by their character, experience, and ability are able 
really to represent them. We need not concva! the fact 
that the gift of direct representation has enemies in some 
influential quarters who will closely watch its earliest 
results; and for this, among many other reasons, it is all- 
important that the outcome of the first election should be 
the return of members to the Council who are able to speak 
for the great body they will represent with undoubted 
authority. The election of general practitioners is, however, 
attended with one great difficulty in that the members of 
this branch of the profession—the largest and in many 
respects the most important—have but little opportunity 
of making themselves known far beyond the district in 
which they live. This being so, the opinion of a candidate’s 
neighbours must have very great weight. It is eminently 
satisfactory, therefore to find that the invitation to Dr. 
Glover emanated from those who are most closely associated 
with him in the profession, and who have the best oppor- 
tunities of judging of his ability to serve them on the 
Council. His neighbours are unanimous in his support; 
and this fact is one of the strongest possible arguments in 
his favour. But Dr. Glover has other strong claims upon 
the suffrages of the profession. He has for years interested 
himself in a very practical way in the work of the Medical 
Council; he has been a very frequent visitor at its meetings, 
and is familiar with its procedure and the duties imposed 
upon it as defined by Actof Parliament. IIe would therefore 
be able to take his seat at the Council fully equipped to enter 
upon its business, and would not have to undergo any 
preliminary training. Dr. Glover showed his thorough 
acquaintance with medical politics in the evidence he gave 
before the Select Committee and the Royal Commission on 
Medical Education, and it is clear that his evidence had 
great weight on both occasions, and its influence was ap- 
parent in the reports presented to Parliament. Further 
than that, Dr. Glover is a man of unimpeachable personal 
and professional character, who will in himself represent 
what is truly best in the great body of general practitioners, 
He is a graduate of the University of Edinburgh, but has 
been in general practice at Highbury for many years, where 
he has won the respect of all his neighbours and has attached 
to himself many friends in all ranks of the profession. In 
sending Dr. Glover to the Medical Council, the profession 
will carry out the true intention of the framers of the Act 
in the best possible way; it will strengthen that body just 
where it needs strength most, and it will pat a high honour 
upon one worthy to bear it, who has not sought it, who 
will use it independently, and for no merely personal or 
sectional ends, but will ever try to advance the owas 
of the entire profession, 
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SIR JOHN LUBBOCK ON THE STUDY OF SCIENCE. 


Tux address delivered by Sir John Lubbock on the 
occasion of unveiling the statue of Sir Josiah Mason at 
Birmingham is reproduced in the current number of the 
Contemporary Review, and will be read with interest by all 
who are concerned in the promotion of the study of science. 
It is needless to say that the eloquent address of the member 
for the University of London was a masterly plea for the 
pre-eminence of science in the curriculum of a liberal 
education; and it is equally unnecessary to add that, while 
bestowing well-deserved praise on the labours and success 
of his own university, Sir John Lubbock did not allow the 
opportunity to pass without girding at the universities 
of Oxford and Cambridge for their alleged neglect of ecience. 
Pointing to the facts recently embodied ina return to a motion 
he made in the House, Sir John stated that, of 240 schools, 
in 54, or over 20 per cent., no science whatever was tanght ; 
in 50 only one houra week was devoted to science; in 76 two 
hours, or less than three ; while out of the whole 240 schools 
only 6 devoted to the study of science as much as six 
hours a week. “In short, it is clear, therefore,” contends 
Sir John Lubbock, “ that, in spite of all which has been said, 
very little progress has been made in this respect. -Our 
schools are generally more industrious; but, remarkable as 
it may appear, Latin and Greek absorb more time than 
ever.” This is a state of matters which the leading “cham- 
pion” of science in education, of course, very greatly deplores. 
‘There may be differences of opinion on the comparative merits 
of the study of languages with all this contingently implies, 
and of the study of science, as agents in mind-culture; but as 
regards the main issue, there cannot, we venture to think, 
be any difference. All must feel the need of a better know- 
ledge of scientific subjects, aud desire to see the study of 
science extended. We do not, however, entertain the 
optimist views of Sir John Lubbock on the subject of 
science as a regenerator; nor do we share his opinion 
that “the study of natural history seems destined to re- 
place the loss of what is par ercellence termed ‘sport,’ 
engrained in us, as it is, by the operation of thou- 
sands of yeara during which man lived greatly on 
the produce of the chase.” This is not a disposition of 
Destiny towards which we can look with yearning 
or even complacency. The race will never be ennobled, 
or the glory and independence of the nation increased and 
consolidated, by the development of a sentimental love 
of nature or of science. Englishmen must still love the 
gun and the chase, if they are to be robust as well as 
“learned.” {t would be a dark day for the land if the 
majority of the population should betake itself for 
pastime to the study of science. It is well that there 
should be hobbies and hobby-riders, or there would be no 
s‘ruggle for the pre-eminence of the several branches of 
enterprise, but, in all seriousness, the gentler arts must 
not be pushed to the neglect of the more manly. 


PERIPHERAL NEURITIS AND TABES. 


THE interesting fact that tabes dorsalis is often associated 
with, and even preceded by, lesions of a peripheral rather than 
a central kind has attracted much attention of late. Wehave 
before mentioned the contribution made by M. Pierret to 
the Academy of Medicine, and we may now add the con- 
clusions arrived at by MM. Pitres and Vaillard from a study 
of many cases (Rev. de Méd., July, 1886), These statements 
are to the effect that the peripheral nerves of tabetic sub- 
jects are often the seat of indubitable inflammatory changes 
in no way differing from other forms known as non- 
traumatic neuritis. The changes are very variable in their 
situation; the sensory, mixed, and visceral nerves may 
be attacked. In the majority of cases, but not in all, the 


neuritis begins at the terminal extremities of the nerves, 
The extent and gravity of the changes bear no constant 
relation to the age, extent, or depth of the spinal lesions of 
locomotor ataxy; nor do they apparently take any share in 
the special symptomatology of tabes, as the lightning pains, 
motor incoérdination, abolition of knee-jerk, and disorder of 
muscular sense—symptoms which seem to be due to the 
sclerosis of the posterior columns and the posterior nerve 
roots. On the other hand, there are certain rarer symptoms 
which seem to be directly related to peripheral neuritis; 
such are (a) areas of cutaneous anesthesia or analgesia; 
(6) trophic skin lesions, as perforating ulcer, cedema, 
eruptions, dystrophy of the nails; (c) certain motor para- 
lyses, accompanied or not by muscular atrophy ; (d) arthro- 
pathies and spontaneous fractures; and in some cases the 
visceral neuralgise may be attributed to neuritis of the 
corresponding nerves. 


REPORT OF THE SCOTTISH COMMISSIONERS IN 
LUNACY. 


Tne General Board of Lunacy in Scotland has the 
merit of recognising that there are such persons as 
“unreported lunatics maintained in private dwellings 
from private sources,” and therefore forbears to claim 
a thorough knowledge of the whole field of lunacy 
in Scotland. This recognition is the key to what we 
conceive to be the better method of statistical work 
and inference adopted by the Scottish Commissioners 
when their work is compared with that of the English. 
Speaking of the alleged “increase of lunacy” so-called, 
the General Board says, ‘We have frequently pointed out 
that the difference in rate; of increase does not necessarily 
indicate an increasing amount of mental disease, and that it 
is probably due in large measure to what is only an increas- 
ing readiness to place persons more or less disordered in 
mind as lunatics in establishments.” On the Ist of January 
in this year, 1886, the total number of lunatics under official 
cognizance in Scotland was 11,187, showing an increase of 
registered lunatics during 1885 of 268. The total increase 
of pauper patients rose 271, while that of the private 
patients fell 3. There is nothing specially worthy of 
notice in the twenty-eighth report of the Scottish Commis— 
sion, unless it be its very late appearance, the date on the 
title page being “ February 24th.” 


THE PROPOSED HOSPITAL AT DARENTH. 


THR Metropolitan Asylums Board have again had under 
consideration the desirability of erecting a permanent hos- 
pital for small-pox on their land at Gore Farm. The plans 
for this hospital were prepared a long time since, and these 
plans were approved by the Local Government Board, but 
after additional evidence had been placed before the Board 
of the injury inflicted by small-pox hospitals to their 
surrounding neighbourhoods, the Local Government Board 
recommended that ouly a temporary hospital should be 
erected, and based this recommendation on the uncertain 
atate of medical knowledge. The Metropolitan Asylums 
Board, however, at their last meeting, expressed dis- 
satisfaction with this opinion, and determined to request 
the Local Government Board to at once issue the order 
promised in their letter of July 12th, 1884, authorising 
the Managers to expend and raise on loan the sum of 
£116,000, being the amount which it is estimated will 
be required for the erection of the proposed hospital 
for convalescent small-pox patients on the Managers’ 
estate at Darenth. It was urged at the meeting that 
the difference in cost of the erection of permanent and 
temporary structures was so slight that the saving was of 
no practical value compared with the great disadvantage 
resulting from a temporary building. Theee proceedings 
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are somewhat perplexing. The Local Government Board 
have in their possession ample evidence that the aggregation 
of cases of small-pox in the acute stage of the disease gives 
rise to amall-pox in the surrounding neighbourhood. The 
fact as to the aggregation of convalescents is less obvious, 
but it may, we imagine, be assumed that some number of 
persons who cannot be accurately described as convalescents 
will, asin past times, be received into the hospital. The 
real question at issue is, therefore, whether hospitals can bo 
so constructed and administered that they shall not bea 
source of danger to residents in their vicinity; whether they 
be temporary or permanent does not affect this question. If 
the Local Government Board are not satisfled with the 
position of medical knowledge on this subject, they have it 
within their power to make further investigation ; but by 
the adoption of a policy of procrastination the money of 
the ratepayers will undoubtedly be sacrificed, and their lives 


may be imperiled. 


LIGATURE OF THE EXTERNAL ILIAC ARTERY. 


THE “Observations on Aneurysm and some Diseases of the 
Arterial System,” by Mr. George Freer (Birmingham, 1807), 
is one of the classical surgical monographs well deserving 
stady. It embodies the results of experimental research, a 
digest of Guattani’s treatment of aneurysm by compression, 
and a record of the first ‘case in which the external iliac 
artery was tied successfully. Freer’s assistant was no other 
than Joseph Hodgson, who beautifully illustrated the 
memoir, and was soon to become famous as the author of 
the “ Treatise on the Diseases of Arteries and Veins” (1815), 
which was for many years the standard work on the 
subject. The external iliac was firat tied by Abernethy, 
and he performed the operation four times, but only his 
last two patients lived; the first of these was rare, as one 
of the very few cases in which the procedure has been 
practised on a woman, Astley Cooper had four successes 
in six, but Mr. Bryant of Guy’s has done the operation 
six times without a death, and, Mr, T. H. Bartleet bas 
successfully tied the external iliac artery three times at the 
General Hospital, Birmingham. His patients were males, 
of the respective ages of thirty-one, thirty-three, and thirty- 
eight years. In his second case Mr. Bartleet tied the iliac 
for secondary hemorrhage after ligature of the common 
femoral. His third case was operated on with stout catgut, 
cut short, on June 29th ult, The wound healed almost 
completely by the first intention, and convalescence has been 
rapid and uneventful. 


INSANITARY BURIALS IN ST. MARY WOOLNOTH. 


NotTwITHSTANDING that our sanitary arrangements in the 
present day are sometimes far from perfect, we are for- 
tunately exempt from some of the excesses of mismanage- 
ment which prevailed in a former generation. We still 
bury our illustrious dead in our great churches, but such an 
occurrence is necessarily rare, and injurious rather as an 
example than in itself. Vaults and perennial coffins remain 
among our cherished abuses, but science is dealing heavy 
blows against their stability. Weare learning the laws of 
funeral hygiene, and are at least endeavouring to apply 
them. Nor has the change to a rational procedure come a 
day too soon. We may illustrate these remarks by a 
reference to the state of the church of St. Mary Woolnoth, 
now undergoing repairs. Complaints have been made for 
some time past of the bad smells which prevailed in that 
building, and were supposed to come from the church 
vaulte. On examination hundreds of bodies undergoing 
decomposition were found beneath the floor. The last of 
these was buried, or rather entombed, many years ago; but 
from the conditions of interment, they with their massive 
coffins are still decaying, and are thus late yielding to 


worshipping congregations the gases of putrefaction. No 
stronger argument could be brovght against the still 
existing custom of burial in churches or vault burial in 
general—no clearer proof that earth alone must receive our 
bodies after death. The local vestry will not, we hope, 
forget the teaching of experience, that thorough disinfection 
must accompany all the work of repair at St. Mary’s if 
disease is to be surely prevented. The plan of hermetically 
sealing the whole burial area with concrete, as has been 
suggested, is an excellent one, which has already stood the 
test of practice and of time. , 


LEAD IN TINNED PROVISIONS. 


Dr. Rascuevskt of St. Petersburg has published the 
results of # series of investigations made on various kinds 
of tinned provisions, with the view of determining the 
suitability of food preserved in this way for the purposes of 
the army commissariat, especially when on active service. 
He first examined the tinned plates in the preserved pro- 
vision manufactories, and found them in all cases quite free 
from lead. The case of the solder was of course different, 
the amount of lead contained in it varying from 60 to 70 
per cent, The chemical examination of the contents of the 
tins was conducted by Pouchet’s method, and showed that 
while some classes of food, such as roast meat, were quite 
free from lead, others, such as sour cabbage, which to a 
Russian is a very important article of diet, contained very 
appreciable quantities of lead, in one case as much as 0327 
per cent.; so that a man taking 200 grammes, or about a 
quarter of a pound, of this for his dinner would introduce 
into his system 0°654 grammes, or about eight graine, of 
lead—a quantity which, especialy if taken frequently, can 
by no means be considered as harmless, The conclusion 
arrived at by the author is that these tinned provisions 
should only be used in the army in case of urgent need, and 
fora very short time. It would appear, too, that a choice 
might be made, only such classes of preserved food being 
accepted by the authorities as were shown to be least likely 
to become contaminated by the injurious substances con- 
tained in the solder. 


PHYSICAL TRAINING OF CHILDREN. 


Lonp Brasazon, the Chairman of the Metropolitan 
Public Gardens Association, has, on behalf of this Asso- 
ciation, addressed memorials to the Royal Commission 
on Education and to the London School Board, urging 
that the code of education should be so altered that phy- 
sical training shall be included among the obligatory 
subjects, and in this way necessarily introduced into 
each department of every elementary school. The pro- 
poeal has our sincere sympathy. Mental training is now 
being pushed to an extent that renders it the more 
necessary that every effort should be made to improve the 
physical condition of children, who are having a strain put 
upon their nervous system which is greater than can be 
easily borne by the ill-developed inhabitants of large towns. 
The necessity that the Englieh people should not be behind 
those of other countries in education makes it very desirable 
that their health should be improved, to fit them to pass 
through the process without injury, rather than that their 
teaching should be less thorough; and Lord Brabazon has, 
we believe, suggested an excellent method by which this 
can be effectually done. The memorials point out that 
playgrounds in connexion with the schools under the 
Board should be kept open for the use of the children and 
young people of the neighbourhood, under proper super- 
vision, between and after school hours; and that covered 
gymuasia and an increased supply of gymnastic apparatus 
in the playgrounds should be provided, with proper inatruc- 
tion in the use of such apparatus. The memorials refer 
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to the need of some fund for the maintenance of existing 
playgrounds and the great difficulty which exists in obtain- 
ing in densely populated districts adequate open spaces 
for public recreation. The ratepayers feel acutely the 
heavy tax which is put upon them for the education of the 
poor, and there is probably no way in which the burden of 
the necessary outlay can be rendered more acceptable than 
by enabling Board schools to be made more generally useful 
toa larger number of those who contribute towards their 
maintenance. 


SOFT CHANCRE OF THE MIDDLE EAR. 


Tur Gaseta Lekarska, a Polish medical journal, contains 
a report by Dr. Guranowski of a case of soft chancre of the 
middle ear. The patient was a woman with a phagedenic 
chancre of the genitals, who from snuffing tobacco managed 
to introduce the virus into the nose, where the septum had 
become ulcerated, with copious discharge of foul pus. From 
this the infective material must have passed through the 
Eustachian tube into the middle ear. Deafness and pain 
‘were complained of, and subsequently perforation of the 
tympanic membrane occurred, a large quantity of purulent 
matter being discharged through the opening and infecting 
in its turn the external meatus. The case was treated by the 
introduction of iodoform into the ear and nose, and by inject- 
ing warm water through the ear by means of the Eustachian 
catheter. In a month’s time the patient regained her power 
of hearing and completely recovered. Dr. Guranowaki has 
& great belief in the efficacy of washing the middle ear with 
‘warm water, having seen cases of severe inflammation 
recover under this treatment where it was feared that the 
only hope of saving the patient’s life lay in trephining the 
mastoid process. 


SUICIDE FROM DYSPEPSIA. 


Way a woman suffering from dyspepsia should elect to 
drown herself in a water-butt is one of those inscrutable 
mysteries which it would tax the ingenuity of an astrologer 
to explain. The intercommunication of mind and body is, 
however, so close that nothing is really strange in the 
phenomena of mental symptoms dependent upon visceral 
irritation. Carlyle’s “foul fiend-hag,” dyspepsia, is capable 
of any vicious prank, and the vagaries of the enemy are in 
no way to be measured by the conventional symptoms of 
any disease. Hypochondriasis is a good word for popular 
use in such cases, It means nothing, and yet implies a great 
deal. But was the woman Elizabeth Rouse, who committed 
suicide at Paddington last week, under treatment of any 
kind? A tendency to suicide in cases of this class is not 
generally of rapid, or at least sudden, growth. 


PHOTOGRAPHY IN MEDICINE. 


WE are indebted to Dr. J. Ashburton Thompson of Sydney 
for a copy of a report which, as medical inspector, he made 
to the Board of Health last year, upon five cases of variola 
which arose in the Orient Hotel of that city in August, 
1884, and were treated in the querantine hospital ship. 
At the suggestion of the president of the department, 
Dr. Thompson took photographs of the cases, in order to 
convince members of the profession who were sceptical as 
to the diagnosis, The report is accompanied by a series 
of eleven photographs of the face and leg of another patient 
attacked later in the year, taken at various stages of the 
disease—viz., from the third to the twenty-fifth day. The 
photographs are excellent specimens of their kind, and 
convey in a striking manner the changes undergone by the 
ediathom. The case was one of “ variola discrete,” so that 
the’ éruption became very profuse during ite progress, It 
may be added that the patient, a gir] aged eleven years, had 


been unvaccinated when her mother fell ill of the disease 
and died. The child was vaccinated, but was attacked 
with swnall-pox a week afterwards. We are not aware that 
photography has ever been employed with such an object 
before, and Dr. Thompson must be congratulated on the 
success of his efforts. 


ACTION OF VASO-MOTOR NERVES ON 
LYMPHATICS. 

Tue circulation of the lymph is usually regarded as de- 
pendent on more or less indefinite causes, and probably few 
have asked themselves the question whether the nerves 
have any direct influence in the process.- M. Lewaschew, 
whose name will be remembered in connexion with the 
experiments of chronic nerve-irritation on vessels, has 
attempted to discover the influence of the vaso-dilator and 
‘vaso-constrictor nerves on the circulation of the lymph. 
He has studied the production of lymph in the posterior 
limbs of the dog under the action of the different kinds 
of vaso-motor nerves, and finds generally that it varies 
directly with the flow of blood through the limbs; so 
that the greater the rate of the sanguiferous circulation the 
greater is the production. The method of the experiments 
is given in the Union Médicale, No. 96, in a note communi- 
cated to the Académie des Sciences by M. Valpian. It is not 
argued that the nerves exercise any direct effect on the 
lymphatics; but that is a question of hydro-dynamics. 
Purely physical conditions explain sufficiently accurately the 
observed facts. The dilation of vessels, with increased con- 
tents, is attended with an augmentation of the normal amount 
of exuded fluid which escapes from the limb through the 
intermediation of the lymphatics, in which of necessity the 
stream becomes more rapid, and from which in consequence 
the quantity of fluid flowing away in a given time is con- 
siderably increased. 


OPERATION FOR RECTAL CANCER. 


Dr. ARTURO GUARNERI relates, in the Gazzetta degli 
Ospitali of July 14th, a case from Volkmann’s clinique, 
illustrating very forcibly the modern practice of attacking 
cancer of the rectum with the knife. The patient, a single 
woman, aged twenty, had undergone extirpation of the 
rectum for epithelioma, The disease having returned, some 
more of the intestine was removed with a large portion of 
skin, part of the vaginal wall, and a piece of the ischiatic 
tuberosity. The peritoneum was opened; nevertheless the 
patient recovered almost perfectly, and a plastic operation 
was subsequently performed to shut off the vagina and 
reconstruct the perineum. A detailed history of the pro- 
cedure and of the final issue could not fail to be instructive. 


FREE TRADE IN ADULTERATION. 


Ir any fresh evidence of the absurd state of the law in 
regard to adulteration were required, it would be furnished 
in abundance by the recent Stratford cases reported in, an? 
most fairly denounced by The Times. Three tradesmen 
were proved to have sold adulterated coffee, without notics 
to the purchaser, at prices which yielded an unreasonable 
and exorbitant profit. The magistrates, it seems, dismissed 
the summonses with the pithy remark of the chairman, that 
“the Court won’t giveno reasons.” These things happen in- 
cessantly. Some magistrates strain all points in favour of the 
dishonest dealer. If they can let him off, legally or illegally, 
they do so; and if they are forced into a conviction, they 
impose fines that are purely nominal. Why magistrates 
should sympathise with traders who prey on the poorer 
classes, we cannot tell, but it is evident that some of them 
do. The Food and Drugs Acts have not been dead letters, 
for things are better now than when we first attacked 
the ‘evil. Adulterations’ with poisonous materiais have 
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become comparatively rare, and even fraudulent adultera- 
tions are under some control in a great number of places. 
But no certain check is imposed. The law is defective, and 
the administration is equally defective. The definition of 
adulteration is read very differently by different magistrates, 
notably in the article of milk, and the penalties attached to 
the offence differ as much. In some districts the local 
authorities are active, and having chosen officient analysts, 
do their best to support them; but in others nothing what- 
everis done. Sometimes noanalyst is appointed, sometimes 
be is not efficient, and sometimes he remain8 for months 
or years without work. When a prosecution is undertaken 
every possible difficulty must be surmounted, every legal 
quibble met, and the result is that even in the clearest cases 
success is so doubtful that men naturally shrink from the 
trial. We have no wish to subject honest traders to incon- 
venience, and we freely admit that it was right in the 
earlier days of legislation to be careful lest honest trade 
should be harassed. But much experience has been gained 
in the last few years, and the time is now ripe for the 
passing of an Act which, without pressing unfairly upon 
manufacturers, producers, or dealers, shall afford the public a 
mach greater protection against fraud than they now possess, 


PROGRESSIVE FACIAL HEMIATROPHY. 

A arr. of nineteen is mentioned in the reports of the 
Swedish Medical Society as having suffered from the above- 
mentioned disease for four years. The first symptom was 
continuous but not severe headache situated in the right 
temple, cheak-bone, and crown of the head. After three years 
she noticed s contortion in her face, with depression of the 
right temple and cheek-bone. On close examination, Dr. 
Warfvinge discovered that the right half of the face from 
the temporal region to the lower jaw was extremely 
atrophied, the atrophy affecting the skin, mucous membrane, 
mauscles, fat, and bone. The muscles, however, were not 
completely atrophied, since they contracted at will or by 
faradisation. The skin of the atrophied parte could be lifted 
up in thin folds. The sensibility on the right side of the face 
‘waa normal, and there was never any sensation of creeping 
or cold. There was no disturbance in the circulation of the 
blood ; no abnormal dryness or humidity; no spots.on the 
affected side. The colour was the same on both sides; the 
hair on the right temple a little thinner than on the left. 
The tongue was found to be thinner on one side than the 
other, bat the taste on both sides was the eame. The organs 
of sight, hearing, and smell presented nothing remarkable. 


POISONING BY SAUSAGES. 

Pamr11ak as is poisoning by sausages, there yet remains 
wauch to be learnt of the manner in which the poison or 
Poisons act. Sometimes an inorganic poison has been 
suspected, but generally it is supposed that the deleterious 
agents are in some way related to the occurrence of decom- 
position in the organic contents of sanseges. Nauwerck of 
Tiibingen has investigated series of cases of poisoning by 
sausages, and has come to the conclusion that the symptoms 
were to be largely attributed to the agency of certam 
eomplex bodies that are known to be derived from the 
decomposition of albumen. Some of the symptoms of 
sensags-poisoning are of considerable interest ; such as the 
paralysis of accommodation for near objects of vision, also 
the dilatation of the pupil and drooping of the upper 
eyelid. It does not follow that sausages are harmless 
because a chemical examination of them has failed to detect 
poison in sufficient quantity to prove noxious to the 
organism. The sausages in these cases may simply contain 
‘the germs of decomposition and not begin to decompose 
until they have reached a suitable site in the intestinal canal 


of their host. If all sausages contained poison ready 
formed at the time of ingestion, it would be difficult to 
understand how it happens that a considerable period of 
time occasionally elapses before the symptoms of poisoning 
commence. A study of the mode of action of the various 
poisons that are evolved during the process of decomposi- 
tion of albumens has proved of grest service to the 
science of pharmacological physiology. 


ALLEGED DEATHS FROM VACCINATION. 


Our contemporary to which we referred in last week’s 
issue contains other letters upon this subject. A correspon- 
dent in that journal, evidently arguing upon the basis that 
every death occurring after vaccination may have been due 
to it, however indirectly, quotes among deaths from other 
diseases those of infants under one year of age from 
bronchitis, and states that the increased number of deaths 
registered under this heading may be due, not to alteration 
of nomenclature, but to a real increase in mortality from this 
disease, due to the lowering of the child’s tender system by 
the vaccine disease. If vaccination is to be held responsible 
for such apparent increase of deaths, it is surely equally 
right to claim for it responsibility for the diminution in the 
number of deaths recorded under other headings; but the 
fact remains that total infantile mortality has decreased and 
is still decreasing, and even the thoughtful and well in- 
informed people who, this correspondent states, look upon 
vaccination with abhorrence, must be perplexed to find that 
this diminution is absolutely taking place at the same time 
as vaccination is supposed by anti-vaccinationists to be in- 
creasing the mortality by more than 16,000 deaths to every 
million births. 


GASEOUS MEDICATION PER RECTUM. 


THE ingestion of gaseous medicines by the lower bowel 
was the subject of a recent communication by M. L. Bergeon 
to the Paris Academy of Sciences ( Comptes Rendus, July 12th). 
His research has extended to a variety of diseases, but for 
the present he only records his experience in the treatment 
of pulmonary phthisis, After having tried a variety of 
balsamic substances of parasiticide or antiseptic repute, 
M. Bergeon gave the preference to sulphurous mineral 
waters (Eaux Bonnes, Challes, &c.). A current of from four to 
five litres of carbonic acid gas traversing from 250 to 500 
grammes of the sulphurous mineral water was introduced 
per rectum twice in the twenty-four hours. After a few 
days’ use, cough was notably diminished and almost sup- 
pressed, the expectoration greatly modified in quality and 
quantity, the sweating stopped, and the general state im- 
proved ; and that not only in incipient, but also in confirmed 
phthisis. Daily aascultation established the disappearance 
of moist rales, 


DISEASED HORSE-FLESH IN THE MARKET. 


SrranaeE evidence is given in one of the daily papers to 
the effect that diseased horse-flesh is not uncommonly sold 
in London. This rumour acquires additional importance 
from the statement that such meat imported into thé metro- 
polis is despatched from other parts of the country in a raw 
state, boned, and cut in large pieces, so that it is not easily 
distinguished from the carcases of cattle. Reflections on 
such s subject are not reassuring. Not only is there an 
evident danger that septic disease, if present in meat of this 
kind, will propagate itself in domestic animals which are fed 
on it, but the human population are not exempt from risk, 
particularly since the finer shades of ‘difference in varieties 
of meat are apt to be obscured by modern methods of pre- 
serving it. An inquiry into this matter should not be a 
tedious one, and it is evidently called for. 
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THE DIRECT REPRESENTATION OF THE 
PROFESSION. 


BrstDEs the issue of addresses by four candidates for the 
one seat in the Council for the representation of the prac- 
titioners in Ireland, and the steps for promoting Dr. Glover's 
election in England, no other formal proceedings have been 
taken. Dr. Edwin Morris, F.R.C.S. Eng., of Spalding, who 
years ago showed much desire for a larger recognition of 
the rights of Fellows and Members of his College, has iu- 
timated his willingness to stand. Other candidates for 
England are mentioned, but nothing is as yet certain. It is 
time now to expect decided steps. In Ireland there will be 
the embarrassment of deciding between a number of eligible 
candidates. Dr. Jacob’s claims are very strong. His know- 
ledge of the subjects likely to be discussed is very great, 
and his interest in them keen. There are two weaknesses 
in his position. He is not in general practice, and he 
is the Secretary of the Royal College of Surgeons. As 
regards the firat objection, it is somewhat mitigated by his 
thorough touch of the profession. We gather that he has 
himself felt the force of the second disqualification, since in 
the last paragraph of his address he expresses his readiness 
to abandon the office which he now holds in the College of 
Surgeons, The other candidates for Ireland are Dr. Kidd, 
of Dublin, who is a member of the Council of the College of 
Surgeons of Ireland; Mr. Thomas Laffan, of Cashel, author 
of one of the Carmichael Prize Essays, and a practitioner of 
much ability and distinction; and Dr. W. K. McMordie, of 
Belfast. We hear as yet of no candidate in Scotland. 


“SUCKING BREATH.” 


A SINGULAR tradition bearing on infant mortality was 
brought out at a recent inquest. A child aged five weeks, 
was found in bed suffocated beside her mother. She had 
been alive and awake an hour before. Death was ascribed 
to the presence of a cat which had got on to the bed. In 
support of this contention it was alleged that the animal 
must have lain on the infant and sucked her breath. AU 
have noticed the tendency of cats to nestle about those to 
whom they are attached, as also their preference for warm 
corners ; and these facts would appear to give colour to the 
idea that the cat may have lain upon the child’s mouth 
and so smothered her. When, however, we consider that 
the death occurred in the early morning while the infant 
‘was with her mother in bed, that the latter was asleep, 
thet there was a mark possibly due to pressure on the 
child’s right cheek, and no sign that the cat had lain on 
the bed, it seems at least as probable that she was over- 
Iain by her own parent. “ Breath-sucking” is probably a 
myth, or it would ere now have been proved by observation. 
The jury gave the only verdict possible in the circum- 
stances—that of “ Accidental death.” 


ATTACK ON A SANITARY CAMP. 


THE Windsor urban and rural sanitary authorities, being 
apparently still without any permanent provision fortheisola- 
tion of infectious diseases, recently erected several marquees 
and teats upon the Ham, Old Windsor, near the Thames. 
The spot is stated to be isolated, half a mile from the village, 
and at a considerable distance from any dwelling-house. 
Last week, just after a girl had been removed to the female 
marquee, and when only one other patient was in residence, 
a crowd of villagers invaded the site, threw three bell-tents 
into the river, and proceeded to wreck the others, attempting 
to set them on fire or to cast them into the water. What 
the exact significance in this story is we do not pretend to 
explain; but under any circumstances the proceedings are 
nothing less than barbarous on the part of the people who 


were engaged in it. The authorities may be to blame for 
not having, before this, provided a properly enclosed site 
with permanent buildings for the purposes of an infectious 
hospital ; but nothing can justify the action of the mob who 
thus dealt with a temporary hospital which was at the time 
in actual occupation by sick persons. If the people were 
only anxious to prevent the provision of a hospital at all 
their ignorance is to be pitied, for it must be obvious to all 
sensible persons that a number of cases of infectious diseases 
can hardly do more harm than when they are left scattered 
about a district, at a number of centres where the infection 
would be uncontrolled. 


SIR WILLIAM STOKES, OF DUBLIN. 


Our Dublin correspondent writes: — ‘The numerous 
friends of the President of the Royal College of Surgeons 
in Ireland will be gratified to learn that he has received 
the honour of knighthood at the hands of his Excellency 
the Lord-Lieutenant. Sir William Stokes is an able 
exponent of Irish surgery, a gentleman of high profes- 
sional eminence, and possessed of abilities of no mean order. 
A clever writer, an eloquent speaker, and an honourable 
gentleman, Sir William holds a foremost place in professional 
circles in Dublin. The only regret that can be felt is that 
the higher dignity was not conferred upon a gentleman who 
holds the highest position the Fellows of the Royal College 
of Surgeons could bestow upon him. It cannot be denied 
that successive Governments have dealt very shabbily with 
the medical profession in Ireland, and it is to be hoped— 
although from the past little can be expected—that the new 
Government may see their way to reward the profession in 
Ireland as in other portions of the United Kingdom.” 


A FATAL CASE OF PYAEMIA FOLLOWING 
ALVEOLAR ABSCESS. 


M. Poncr, in a communication to the Société de Chirurgie, 
relates one of those rare cases of pysmia due to alveolar 
abscess. The patient, who was of intemperate habits, had 
been ill about ten days before admission to hospital, and 
showed signs of severe constitutional disturbance. Locally 
there was a large, non-fluctuatiag swelling at the angle of 
the jaw. The following day the outer surface of both fora- 
arms became cedematous, and large bulls formed. Death 
took place forty-cight hours later. At the necropsy numerous 
small abscesses were found under the right side of the lower 
jaw, and along the upper half of the sterno-mastoid of the 
same side. The cellular tissue of the forearms was infil- 
trated with purulent matter, the spleen was pulpy, and the 
liver fatty and cirrhosed. 


FOREIGN MEDICAL APPOINTMENTS. 


Dr. Rona, Assistant to the Professor of Anatomy in 
Breslau, has been appointed Extraordinary Professor. 

Dr. F. R. von Schneider has been appointed President of 
the Committee of Organisation of the “ International Con- 
gress for Hygiene and Demography,” to be held in Vienna 
in 1887, and Dr. Th. von Inama Sternegg Vice-President. 

Dr. Ludwig Radlkofer, Professor of Botany, has been 
elected Rector Magnificus of the University of Munich for 
the next academical year. 

The Vienna professorial body having to nominate a Pro- 
fessor of Hygiene, has selected Professor Gruber of Graz, 
and Dr. Kratschmer of Vienna, each receiving the same 
number of votes. Some surprise is expressed in German 
medical circles that Professor Soyka of Prague, who is con- 
sidered by many to be the greatest authority on hygiene, 
was not chosen; the reason given was that it was especially 
desirable that the professor should be a good chemist, and 
Professor Soyka’s numerous and valuable researches on 
epidemiology &c. have not taken a chemical turn. 
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STATISTICS RELATING TO OPERATIONS ON 
THE KIDNEY. 


Da. Davip NewMan, of the Royal Infirmary, Glasgow, 
having collected, with a view to publication, the statistics 
relating to operations on the kidney for the relief of disease, 
is desirous of receiving from surgeons, whose operations of 
the kind have not been recorded, a statement of such cases. 
For this purpose a schedule has been prepared, a copy of 
which, Dr. Newman asks us to state, will be forwarded to 
any surgeon who may apply to him. The schedule, which 
contains columns headed “Diseased condition as ultimately 
determined” and “ Results—immediate and ultimate,” has 
already been sent to those operators whose cases have been 
published, in order that the records of them may be 
thoroughly authenticated and rendered complete. 


HONOURS TO MEDICAL MEN. 


Ox the 30th ult. Her Majesty conferred the honour of 
knighthood upon the following gentlemen amongst others: 
Mr. John Tomes, F.R.C.S.; Mr. Douglas Maclagan, M.D.; 
Surgeon-General Thomas Longmore, C.B., Professor of 
Military Surgery at Netley; and Mr. Edward Sieveking, 
M.D., Physician Extraordinary to the Queen. On the 
2nd inst., amongst the distinguished colonial visitors who 
were invested with various Orders, the following were 
made Companions of the Order of the Indian Empire: 
George Watt, M.D., and John W. Tyler, M.D, 


DIVISION OF CELLS. 


Tue modes of multiplication of cellular elements appear 
to be susceptible of several kinds of classification—simple 
fission, gemmation, and endogenous formation, and the 
like; but it is probable that the easence of the process of 
numerical increase is the same in all the methods. Karyo- 
kinesis, the process of division of the nucleus, which 
usually precedes the division of the cell, generally results in 
the production of two nuclei and two cells. M. Cornil 
recently communicated a paper to the Académie des Sciences 
on the production of three cells by a single act of karyo- 
kinesia, in which process the nucleus was seen to become 
trilobate. This was not thought to be an error of observa- 
tion ; and M.Cornil discussed the possibility of a false inter- 
pretation of deceptive appearances. 


THE EDINBURGH UNIVERSITY CLUB. 

Tur capping day of the Edinburgh University is a high 
festival to Edinburgh graduates. Even in the degenerate 
South the haggis goes down with an extra zest on that day. 
Monday last was eo observed by the Edinburgh University 
Clab and their friends at the Holborn Restaurant, who 
were most genially presided over by Dr. T. Graham 
Balfour, F.R.S. Dr. Balfour is @ typical Edinburgh 
graduate, and the University would scarcely care to be 
represented by a better epecimen of her alumni, 


A VEXATIOUS ACTION AT LAW. 


Mxrpbicat practitioners are exposed to many annoyances 
and beset by not a few perils; but it is seldom, happily, that 
members of the profession are insulted by being brought 
into a court of justice on pretences so utterly frivolous as 
that set up by # patient against Mr.S. P. Budd, of Bath, 
& few days ago. For 4 relaxed or inflamed throat, with 
great nervous excitability, Mr. Budd prescribed a mixture 
containing “bromide of potassium, carbonate of ammonia, 
and tincture of bark,” the bromide being in the moderate 
quantity of some twenty-two or twenty-three grains per 


diem. The patient, took it into his head that the medicine 
did him harm rather than good, and straightway brought 
an action against Mr. Budd, who was put to the trouble 
and expense of defending the same, with the result that 
the jury characterised the proceedings as vexatious, and the 
plaintiff lost his suit. Something ought to be done to 
prevent the bringing of such actions as this. Would it 
not be possible to enact a law by which actions involving 
any imputation of wrong-doing by medical men—in their 
professional charactcr—should be subjected to a preliminary. 
scrutiny, such as that to which criminal charges are sub— 
jected by grand juries, before being brought into court? The 
injury inflicted on practitioners by absurd suits at law is 
not to be measured by the success or failure of the action 
laid. 


PENNY GIFTS TO HOSPITALS AND THE 
COLONIAL EXHIBITION. 


WE heartily remind the public of what Dr. J. A. Aveling 
said a few days ago in The Times, as to the possibility of 
raising a goodly sum for our needy and worthy hospitals 
by every visitor giving one penny to the “‘ mechanical 
beggar.” Over £10,000 might thus be given and never 
missed. Let every visitor impose this easy task on him- 
self, The cost of our hospitals he reckons at £476,000, only 
£78,000 of which comes from funded property, leaving 
£398,000 per annum to be made up by voluntary con- 
tributions, 


CORPORAL PUNISHMENT IN SCHOOLS. 


Ir is suggested by a correspondent signing himself “M.A. 
in The Times “ that it should be a rule of custom that no 
magistrate should fine a teacher for undue severity, except 
upon the report of a medical man who has himself been at a 
public school, and who therefore will be able to give a just 
opinion upon what is right and wrong in the matter of 
chastisement—a qualification which many of our medical 
men no more possess than the parents of the Board echool 
children.” We do not know how far it would be right, or 
necessary, to appeal thus diroctly to a medical man’s 
personal experiences of the birch as a standard of propriety ; 
but we agree that the question of excess, or error, in the 
administration of corporal punishment in schools might 
very properly be submitted to medical judgment. 


SUICIDES AMONG CHILDREN. 


THERE can be no question that there has of late years 
been an increasing proportion of suicides among children, or 
very young persons, No psychical reason exists why this 
should not be soif the brain is very early put to bard Jabour 
but it is unfortunate when an organ incompletely developed 
is thus severely strained. The practical question is whether 
there may not be something in our mode of training the 
young which “forces” the brain unduly. Moreover, is there 
not a tendency to place children too soon in the career of 
life in a position calculated to strain and worry them ? 


INSECT-KILLING BOTTLES. 


ATTENTION having been called to the danger to the public 
arising from the indiscriminate sale by naturalists and 
others of insect-killing bottles containing cyanide of potas- 
sium, the Registrar of the Pharmaceutical Society of Great 
Britain has been instructed to take mmediate steps to sup- 
press the practice, which is contrary to the provisions of the 
Pharmacy Act of 1858. This is a step in the right direction, 
and we are glad to find that action is being taken in the 
matter. Poisons of all kinds are aold to the public with so 
little restriction that anything which tends to check the 
practice must be regarded as a boon. 
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SIR B. W. FOSTER. 


Wrirnovr expressing any judgment on those parts of 
Dr. Foster’s political opinions and conduct which may be 
eupposed to have led Mr. Gladstone to move Her Majesty to 
confer on him the honour of knighthood, we may heartily 
congratulate Dr. Foster on the fact. His professional 
reputation will well sustain the title, and even do it credit. 
Dr. B, W. Foster—or, begging his pardon, Sir B. W. Foster— 
is too good a physician to spend his strength on unpractical 
politics ; and we cannot altogether regret that he has been 
recalled to pursuits and studies more obviously worthy of 
his powers. 


CHEMICAL HYGROMETER. 

HELIcEs of paper coated with gelatine, and impregnated 
on opposite sides with substances having very different 
hygroscopic properties, have been employed by M. Nodon 
as self-registering hygrometers. It is not difficult to 
understand how such a coil would undergo changes of 
shape under the influence of alterations in the state of 
humidity of the cireumambient atmosphere. These move~ 
ments of the helix could be translated, by means of a 
pen of capillary tubing, on ® chart moving at a definite 
rate. If the atmospheric humidity remained the same the 
pen would merely write a straight line, whilst variations in 
the hygroscopic state would be manifested by varying curves. 


REGISTRATION OF PLUMBERS. 


Wer understand that the subject of brickwork and 
masonry has been added to the list of subjects in which 
examinations will be held of those who desire to possess 
special proof of their fitness to undertake house construc- 
tion and drainage. This addition is a very proper one. 
While in no way desirous of detracting from the importance 
of the latter branch, there is much need for recollecting that 
it does not embrace all the conditions which are necessary 
to render @ house healthful, and the Institute of Plumbers 
‘will be doing a public service if they gradually include in 
their programme every trade employed in house construc- 
tion and decoration. We are glad to find that the increased 
number of candidates for the diploma gives good evidence 
that the trade is already finding its possession is of value 
to them. 


CIRRHOSIS OF THE LIVER. 


In infants the two chief causes of cirrhosis of the liver 
commonly recognised are syphilis and alcoholism. It would 
seem strange if these were the only possible causes. A 
plausible theory not unsupported by facts has been advanced 
to the effect that the acute specific fevers may in some cases 
be operative in the development of hepatic cirrhosis. 
Interstitial changes, of the usual order, have been detected 
in the liver of infants who died of various acute disorders, 
Doubtless, in the majority of cases these interstitial infil- 
¢rations undergo resolution as the patient regains health, 
But there seems good reason to believe that, as M. Lauré 
has recently advocated, this small-celled infiltration may 
sometimes form the starting-point of a fibroid degeneration. 


MALE NURSES, 


Tz Hamilton Association for providing trained male 
gurses is one deserving of support. It is most desirable, 
we think, that male nurses should be employed for at- 
tendance on the sick of their own sex whenever practicable. 
It is well to know that male nurses can be procured by 
telegraph to,the “ Hamilton Association, London,” and that 
ba acenene sent out will be carefully selected and well 

ained, 


Tue Austrian Minister of Education has, upon the 
suggestion of the professorial body of the Bohemian 
University of Prague, decided to establish a new clinic for 
children’s diseases, in which the instruction will be given 
in Bohemian, The charge of this department will be 
entrusted to Dr. Neureuter, chief medical officer of the Franz 
Joseph Children’s Hospital. The place of the deceased 
Professor Kaulich has been conferred on Dr. Andreas vy. 
Hiittenbrenner, chief physician of the Caroline Children’s 
Hospital in Vienna. The Bohemian Medical Faculty has 
been granted 170,000 florins for the erection of a patho- 
logical, physiological, and pharmacological institute. The 
building is to be commenced early next year. 


Tux death of Dr. Archibald Gordon, C.B,, took place on 
Tuesday last, at West Hoathley, in the seventy-fifth year of 
his age. The deceased entered the Army Medical Service 
in 1836, and became surgeon in 1848, He was present in 
several actions of the Sutlej campaign in 1846, and served 
also in the Punjab campaign and in the Crimea. Dr. Gordon 
was Principal Medical Officer with the expeditionary force 
to China in 1857, and in the Oudh campaign in the follow- 
ing year. He became Inspector-General in 1867, and was 
placed on half-pay in 1870. 


ON capping day, Principal Geddes, of the Aberdeen Univer- 
sity, in the course of an interesting address to the young 
graduates, mentioned that Mr. Thomson of Pitmedden had 
recently given the University the sum of £3000 to found a 
Scholarship or Fellowship of Research in connexion with the 
Medical Faculty. Two or three years ago Mr. Thomson gave 
£6000 to found medical bursaries, so that he is indeed a 
liberal benefactor of the University. 


In the neighbourhood of Greussen, Thuringia, there have 
recently been more than sixty cases of trichinosis. Those 
who are most severely infected are said to have eaten 
Pig’s-meat in an uncooked state. None of the cases, how- 
ever, have proved fatal. The diagnosis has been confirmed 
in some instances by the microscopical examination of a 
portion excised from the biceps muscle. 


Frerypen, @ fishing village on the Forfarshbire coast, has 
lately been visited with a severe outbreak of typhoid fever, 
and Her Majesty, in expressing her sympathy with those 
who have suffered, trusts that an inquiry will be made into 
the causes of the epidemic. 


AN epidemic of typhus fever has broken out on Hare 
Island, Skibbereen Union, co. Cork, and at the close of last 
week there were from forty to fifty persons out of a popula~ 
tion of some 300 suffering from the disease, The epidemic 
is attributed to overcrowding, 


A BATH establishment is to be added to Dr. Lassar’s 
dermatological clinic in Berlin, where all the necessary 
appliances will be provided for patients at cost price, 


THE death, at the age of forty-four, is announced of 
Dr. Hermann Maas, Professor of Surgery in Wiirzburg, 


Srurce Prize. Comperition.—Mr. George Sturge 
has offered to give three prizes of £25, £10, and £5 respec- 
tively to the writers of the three best essays on “ The Causes 
of the Financial Depression in the Hospitals of London, 
with Suggestions for improving their Administration and 
Finances.” The Rev. Canon Erskine Clarke, M.A., the Hon. 
Conrad Dillon, and Mr. J, 8. Wood, will act as judges, and 
the successful essays will, we understand, appear in the 
pages of the Philanthropist, 
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THE HOSPITAL SUNDAY FUND. 

On the 30th ult. a special meeting of the Council of tho 
Hospital Sunday Fund was held at the Mansion Mouse to 
receive the report of the committee of distribution, and to 
order payment of the awards to the various hospitals and 
dispensaries. The Lord Mayor presided, and among those 
present were Sir Sydney Waterlow, Sir E, H. Currie, Mr. 
Joseph Fry, Rev. Canon Nisbet, Mr. H. C. Burdett, Dr. Glover, 
Mr. Pitcairn, &c. Prior to the distribution of the Fund 
various matters were dealt with. A letter from the Rev. 
J. W. Bennett suggesting that the third Sunday in June 
should be fixed permanently for Hospital Sunday was read, 
and held over for future consideration. A communication 
was received from the Hospital Saturday Fund, complaining 
in effect that in making collections at theatres and work- 
shops the Hospital Sunday Fund was overstepping its 
ordinary limits, and trenching upon the work of the other 
Fond. 

Sir Sypyry WaTERLOw said that such an objection was 
very foolish, seeing that both Funds were working for the 
same object, and that the Iospital Sunday Fund was enabled, 
as it dealt with larger amounts and with necessarily less 
complicated machinery, to make the collections at a less 
percentage of expenditure than the Ilospital Saturday Fund, 

The LorpD Mayor having remarked, in regard to the 
collection at the theatres, that it was a spontaneous one on 
the part of Mr. Henry Irving, to whom the thanks of the 
Council were due for the help he had thus rendered, the 
discussion dropped. 

The following resolution was then proposed and carried 
unanimously :—“That a special vote of thanks be sent to 
James Wakley, Esq., M.D., Editor of THE LAncrr, and 
member of this Council, for his second donation of £1000 to 
be distributed this year, and for the stimulus he has given 
to the metropolis by his valuable suggestions: and that 
cordial thanks be also recorded to Sr Wakley and to 
Mr. Thomas Wakley, the proprietors of Tux Lancet, for 
the important articles and the three Special Supplements 
which they have caused to be published and distributed 
to the clergy and ministers both before and after Hospital 
Sunday. ‘he Council, in passing this resolution, cannot 
refrain from an expression of sincere sympathy with 
Dr. Wakley and his family at a time when he is suffering 
from the severe affliction of cancer of the tongue which he 
is now bearing with so much fortitude.” 

A serious complaint was made that advantage had been 
taken of Hospital Sunday this year to make out-door collec- 
tions and hold street processions in the West-end in aid of 
the Temperance Hospital and King’s College Hospital. The 
Council strongly condemned such & movement, and ex- 

the hope that it would not be repeated. 

The report of the Committee of Distribution stated that 
they recommended the paymentof awards to 154 institutions, 
being equal in number to those which shared last year’s 
fund, and an increase of forty-nine since the first awards 
were made in 1873, The following were the principal 
awards: — Charing-cross Hospital, £833 6s. 8d.; King’s 
College Hospital, £1302 1s. 8d.; London Hospital, £3125; 
St. George's, £1979 3s. 42.; St. Mary’s, £1666 18a, 4d.; 
University College, £1562 10s.; and Westminster Hospital, 
£937 108, The total amount available for distribution after 
allowing sufficiently for liabilities and the usual current 
expenaes was £38,279, of which £36,679 was recommended 
for distribution among the various hospitals and dispensaries 
of London, and £1600—4 per cent. of the total collected— 
was set apart for the purchase of surgical appliances. 

Sir SrpvzY WATERLOW, in proposing “that the report of 
the Committee of Distribution for 1886 is hereby approved 
and that the several awards recommended be paid as soon as 
possible,” congratulated the Council on the very largely in- 
creased sam at their disposal this year for distribution, 
and which enabled them materially to augment the 
grants to the various institutions according to their needs 
and merits. They had now 50 per cent. more institutions 
sharing in the Pand than when it was first started in 1873. 
The neceasity for increased help could not be too thorough! 
grasped. The number of beds in the hospitals to whic’ 
grante wero made wus 6412, but the average number occupied 
was only 4853, Is the convalescent homes there were 2178 


beds, but only 1420 were occupied for want of money. If 
the public could only appreciate what a great benefit their 
offerings afforded to the sick poor, he was sure that the Fund 
would be constantly and systematically helped. 

Dr. GLoven seconded and Sir HE, Hay Currie supported 
the resolution, both urging that the fact of there being so 
many vacant beds in existing hospitals and convalescent 
homes should at least have the efiect of preventing the 
starting of similar institutions until the others were over- 
crowded. The report was then put and carried. The 
following resolutions were afterwards carried: “That the 
cordial thanks of this Council be and are hereby given to 
the several members of the Committee of Distribution for 
the time they have so successfully given, as well as for the 
trouble so well bestowed in presenting the very efficient 
report of their proceedings”; and “that the thanks of this 
Council be and are hereby given (7) to the Right Hon. John 
Staples, F.S.A., Lord Mayor, for the special interest he has 
shown by cheerfully meeting the unusual calls that have 
been made upon his time and attention in this special 
year in connexion with the organisation of the ‘ Hospitals 
Week’; (4) to his Royal Highness the Duke of Cambridge, 
tothe Marquis of Salisbury, to Sir Andrew Clark, Bart., 
to the Karl of Dartmouth, to the Duke of Norfolk, 
to the Earl of Northbrook, to the Duke of West- 
minster, to E. Kk. Cook, Esq, M.V., and to those noblemen 
and gentlemen who pleaded the cause of the hospitals 
on the several district platforms at the meetings held 
throughout London; (¢) to the members of the metro- 
politan press who have ably advocated the cause of the 
hospitals, and who have fully reported the proceedings day 
by day through the ‘ Hospitals Week,’ as by these efforts, 
combined with those of the clergy and ministers of religion, 
the largest sum yet received in one year has heen collected 
in the churches and chapels of the metropolis on Hospital 
Sunday of 1886, the total sum received at the Mansion 
House in the present year to this date being £38,200.” 

The meeting then separated. 

The total amount received up to the 3rd inst. was £38,800. 


The following letter has been received by Dr. Wakley 
from the Lord Mayor in connexion with the first resolution 
passed at the above meeting :— 


“ Mansion-house, London, E.C., July 30th, 1886, 
“My pgap Sir,—I have very great pleasure in handing 
you the enclosed copy of resolution which has been passed 
unanimously this day by your colleagues on the Council, and 
1 may add that the sincere expressions of sympathy around 
the table were general. Let me add my hearty congratula- 
tions on the success which has attended the movement 

which you inaugurated, “Faithfully yours, 
“Joun Stapies, Lord Mayor, President.” 


“James Wakley, Bsq.. M.D., &c., Editor of Tux LANCET, 
Heathlands Park, Longcross, Chertsey.” 


DIRECT REPRESENTATION OF THE PROFESSION: 
MEETING AT HIGHBURY. 
THE CANDIDATURE OF DR, GLOVER. 


A MBETING of practitioners in the north of London and 
some others was held on Thursday, July 29th, at the house 
of Mr. Cattlin, 1, Highbury-place, to consider the desirability 
of selecting a candidate for the forthcoming election. of 
direct representatives on the Medical Council. Among 
those present were Sir Andrew Clark, Mr. Malcolm Morris, 
Dr. Anderson, Mr. Nelson Hardy, Mr. Pearce Gould, Mr. Keele, 
Dr. Potter, Dr. Stokes, Dr. Reed, Mr. Thomas Wakley, Mr. 
C. H. Wade, Dr. E, H. Cree, B. G. Morison, M.B., Mr. Worley, 
J.J. Lough, M.B., Mr. H. F. Stokes, Dr. Williamson, Mr. W. 
H. Kesteven, Mr. A. Skipton, Mr. Jackson, Mr. E. Dukes, 
Mr. W. Cattlin, and Mr. King. 

Dr. Srokes was called to the chair, and, in opening the 
discussion, referred to the Medical Act, and stated that the 
obvious intention of Parliament was that the direct repre- 
sentatives should be truly representative of the large body 
of general practitioners, members of that body themselves, 
and chosen by it. .He thought it was important to take 
steps at once to recommend a candidate to the general body 
of the practitioners, 
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Mr. KEEBLE explained the origin of the meeting, and stated 
that it had been called at the request of several of the local 
medical men. Letters expressing regret at their unavoid- 
abie absence and concurrence in the object of the meeting 
had been received from Dr. Cribb, Dr. Bateman, Mr. Godfrey, 
Mr. Tait, Dr. G.J. Stevens, Dr. Hamilton, Mr. James Jackson, 
and others. Mr. Keele then read the part of the Medical Act 
referring to the direct representatives. 

Sir ANDREW CLARK said that, although he came at the 
urgent request of a friend, he yet was there with all his 
heart. The privilege of direct representation had at last 
been granted. In his opinion it was wise and just, and had 
become necessary. Ie thought it morally certain that this 
boon was intended for those who constitute the great bulk 
of the profession, who do most works in it, and who are 
more responsible to the general public than all the con- 
sultants put together. The consultants, moreover, are 
already over-represented on the Council. Therefore, he 
hoped the Beneral practitioners of the country would elect. 
members of their own body. For the profession to elect 
consultants would be to stultify itself. He anticipated 
that this measure would do great good in welding into one 
body the entire profession, whose duties and aims are really 
one. But the election by such a constituency was a very 
difficult matter, and care, he thought, should be taken 
neither to elect consultants nor dilettanti, but only men 
who were in deed and truth in general practice. Then the 
candidates ought to be well acquainted with the recent 
history of the profession and known to the leading men in 
the profession. Lastly, it was highly important that they 
should be men of upright and independent cbaracter. 
Such men were not easy to find, but he knew one man who 
fulfilled all the necessary conditions, and who, if elected, 
would be one of the best possible members of the Medical 
Council—this was Dr. Glover. He knew no one more 
honest, upright, and independent than Dr. Glover, and he 
earnestly hoped that he would be elected. 

Mr. NELSON Harpy fully agreed that Dr. Glover was the 
right man to represent the general practitioners on the 
Medical Council. Dr. Glover was particularly well 
acquainted with the work of the Council, for he had 
attended all its meetings for some time past, and was 
thoroughly familiar with the work the Council ‘has to do. 
He was also sure that he would always truly represent the 
general body of the practitioners. 

Mr. JACKSON proposed that Dr. Glover should be requested 
to stand. 

Dr. Rerp seconded this resolution, which was carried most, 
heartily. He hoped all present would do their utmost to 
secure Br. Glover's election. 

Mr. T. WAKLEY thought Dr. Glover was practically the 
man for the post. For years he had been regular in 
attendance upon the meetings of the Medical Council, and 
also at all committees of the Houses of Lords and Commons 
on medical matters. He was very specially indicated as the 
right man for the place, and it would be a pleasure to him 
to do anything in his power to secure Dr. Glover's election. 

The resolution was carried unanimously and very heartily. 

Dr. Grover then shortly addressed the meeting. He 
deeply thanked the gentlemen present, This was eminently 
& matter in which a man should be supported by his 
neighbours in the first instance, and if he could not have 
their support he had better not come forward. But it was 
very gratifying to him to see so many friends from a 
distance at the meeting, and he was specially grateful to 
Sir Andrew Clark for coming so far after a hard day’s work 
to testify in favour of electing a genuine general practitioner. 
He said the Act was a very imperfect one, and even in the 
matter of direct representation it was not satisfactory. It 
enlarged an already too large Council, and the direct repre- 
sentatives would only be one-sixth of the Council, or five 
out of thirty. It was the more important, therefore, that 
those chosen should be chosen from the body of the pro- 
fession. He would have preferred to take a little more time 
to think over the matter, but he was in the hands of the 
meeting and would be entirely guided by his friends. As it 
seemed the unanimous and hearty wish of the meeting, he 
agreed to stand. 

A disoussion then ensued upon the best course to be 
pursued to promote Dr, Glover’s candidature, in which Sir 
fpaew Clark, Mr. Wakley, Dr. Anderson, Mr. Malcolm 

orrie, Dr. Stokes, Mr. Keele, Dr. Reid, Dr, Potter, 
Mr. Morison, and others took part. It was ulpimetely. 
decided to resolve the meeting into a grand committee, wit! 


power to add to their number, and of that number a small 
executive committee was appointed, with Mr. Keele, Dr. 
Reid, and Mr. I. F. Stokes hon. secretaries. A cordial vote 
of thanks to Dr. Stokes was passed and suitably acknow- 
ledged, and the meeting soon after broke up. 


WILLS OF MEDICAL MEN. 


Tae Scotch Confirmation, under seal of office of the Clerk 
of the Court at Aberdeen, of the trust, disposition, and settle- 
ment, with two holograph codicils, of James Milne, M.D., of 
Huntley, Aberdeenshire, who died on April 25th last, granted 
to James Watt Black, M.D., John Wilson, Robert Milne, and 
James Black Milne, M.B., the surviving and accepting execu- 
tors nominate, was resealed in London on the 19th ult., the 
value of the personal estate in England and Scotland amount- 
ing to upwards of £32,000, 

The will and codicil of Harvey Kimpton Owen, M.D, 
F.R.C.S., formerly of 20, Palace-square, and late of 60, 
Belvedere-road, both at Upper Norwood, who died on May 
7th last, were proved on June 16th by Stamford Felce, 
Francis Shipston Self, and William Horsley, the executors, 
the value of the personal estate amounting to over £12,000. 
The testator bequeaths £1800 to the Royal Medical 
Benevolent College, Epsom, to found a scholarship to be 
called the “Harvey Owen” Scholarship, the conditions of 
which are fully set out in his will; £500 to the British 
Medical Benevolent Fund, of the committee of which he 
was for many years a member; £300 to the Society for the 
Widows and Orphans of Medical Men in London, of which 
he was vice-president ; £200 to the widows’ fund of the 
Apothecaries’ Company; £100 to the distressed members’ 
fund of the same Company ; £50 each to the Lambeth Pension 
Society, the British Orphan Asylum, Mackenzie-park, the 
British Bible Society, to the minister of Gipsey-hill Church 
for the local charities, and to the minister of the Church of 
St. George-in-the-East, in which parish he was born, also 
for the local charities; and numerous legacies to his sister. 
and others, The residue of his pure personal estate he leaves 
upon trust; £10 is to be given annually to the School 
Recreation Fund of the Royal Medical Benevolent College, 
and the remainder of the income is to be applied to the 
purchase of a presentation to St. Ann’s or other established 
institution for a grandchild of one of those on the list of 
candidates for a pension, providing he is a medical man, 
or a female child of those seeking a foundation scholarship 
for their children. The ultimate residue of, his property he 
gives to his sister, Miss Margaret Mary Owen. 

The will of Mr. Timothy Richards Lewis, Surgeon-Major 
H.M. Army, late of Bywood, Woolston, near Southampton, 
who died on May 7th last, was proved on July Ist by the 
Rev. James Lewis, Mr. John Lewis, and the Rev. John 
Morlais Jones, the executors, the value of the personal estate 
amounting to nearly £4000. The testator appoints the trust 
funds under his marriage settlement, subject to his wife’s 
interest, to his children equally. He bequeaths his furniture 
and effects to his wife, Mrs. Emily Frances Lewis; and there 
are a few other legacies. The residue of his real and personal 
estate he leaves upon trust for his wife for life, if she remains 
so long his widow, and then for his children. 

The will of John Traill Urquhart Bremner, M.D., Inspector- 
General R.N., late of 4, Strand-terrace, Walmer, who died on 
May 8th last, was proved on July 13th by Mrs. Julia 
Bremner, the widow, the value of the personal estate 
amounting to over £2000. The testator gives all his estate 
and effects whatsoever and wheresoever situate to his wife. 

The will of Arthur Gardiner, M.D., M.R.C.S., formerly of 
College-square, Belfast, late of 14, Colville-road, Bayswater, 
who died on April 21st last, was proved on June 2let by 
the Rev. Jobn Samuel Gardiner, the son, the sole executor, 
the value of the personal estate exceeding £2000. The 
testator leaves his interest in certain house property at 
Dublin and Merrion upon trust for his two grandsons, Arthur 
Gardiner and John Stanley Gardiner; the residue of his 
estate he gives to his said son. 

The will and two codicils of William Paton Mackay, M.D, 
late of the Park, Kingston-upon-Hull, who died on August 
28th last, in the Island of Skye, were proved at the York 
District Registry on June 23rd by Alexander Russell 
Simpson, M.D., and Robert Russell Simpson, the acting 


‘Tos Lanoczrt,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[Avevsr 7, 1886. 269 


executors, the value of the personal estate exceeding £1000. 
The testator makes a provision for his father and mother, if 
they survive him; and subject thereto the trusts of the will 
are for the benefit of his wife and children. 


The following legacies have recently been left to hospitals 
and other medical institutions : —Miss Ielen Mary Covey of 
Castle-hill, Maidenhead, Berke, £50 each to the Brompton 
Consumption Hospital, the Hospital at Reading, the Bath 
Heepit |, King’s College Hospital, the National Hospital for 
the Paralysed and Epileptic, Queen’s-square, the Royal Free 
Hospital, the Cancer Hospital, Brompton, the Convalescent 
Home at Uphill, near Weston-super-Mare, and the Maiden- 
head Cottage Hospital ; and £25 each to the British Hospital 
for Incurables, Clapham-rise, and the Convalescent Home at 
Eastbourne.— Mr. Calvert Toulmin, of 33, Inverness-terrace, 
Hyde Park, £100 each to the Mospital for Sick Children, 
Ormond-street, the Royal Hospital for Incurables, and the 
British Home for Incurables. 


Public Fealth and Poor Tato, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Derby Urban District.—The vital statistics for the 
borough of Derby during 1885 show a birth-rate of 34°0, and 
a death-rate of 18 per 1000, the latter being the lowest 
hitherto recorded. Infant mortality, as measured by the pro- 
portion of deaths of children under one year of age to regis- 
tered births, was 13'8 per cent. Amonggt the eanitary work 
that is in progress the provision of a new infectious hospital 
in place of the wooden sheds originally erected during asmall- 
pox emergency holds a prominent position. As yet the sum 
to be devoted to this purpose is only £4000, an amount for 
which it will obviously be impossible to provide the total 
number of beds which such a borough as Derby should 
it as necessary to possess permanently. But we hope 
the earliest instalment of hospital provision will include 
some isolation rooms for special cases. Only recently 8 
man was removed to the existing hospital because two 
medical practitioners held that an eruption 80 far re- 
sembled small-pox that it would not be right to leave him 
where be then was. On the day following his removal to 
hospital the rash had so far developed as to show that it 
was not an infectious case, and the man wasshortly returned 
to his home. Such cases must at times arise, and since 
patients are removed by the sanitary authorities in the 
interests of the public, the public should see that such 
accommodation is provided for their reception as will free 
them from the risk of contracting any other ailment in the 
hospital. The medical certificates received under the Local 
Act requiring the notification of infectious diseases were 222 
in number, the actual cases thus brought under notice being 
292, of which 232 were scarlet fever. Mr. Iliffe says that 
no difficulty arose in connexion with the Act, which was 
enforced without any of those drawbacks, infringements of 
the rights of the public, or even trespassing on the liberty of 
the subject or the sanctity of the confidence subsisting 
between medical men and their patients, which were at 

one time prognosticated by a few persons in the borough. 
Gloucestershire Combined Sanitary Districts.—Viewing 
these five urban and eight rural districts as a whole, Dr. 
Bond is able to speak favourably of their sanitary history 
during 1885, the thirteenth year on which he has had to 
report; and it is especially noteworthy that, compared with 
the average of preceding years, the death-rate from zymotic 
diseases is low. Thé general death-rate from all causes stood 
at 15°9 per 1000. Grouping scarlatina, diphtheria, and croup 
together under the heading “scarlatinc id se, it is pointed 
out that there is a general subsidence at wave of this 
affection which found its culmination in 1885. During 1885 
the mortality had not been high, but the ase being 
characterised ty mildness in type, a low deat te resulted. 
Then, again, the bulk of the cases occurred in t y part of 
the year, since which there has been an abatem¢ 5 
satisfactory feature of the report is the remarkably low 
mortality from the group of continued fevers. In 1884 it 
was stated that the lowest point within the recent sanitary 


history of these districts had been reached as regards fever 
deaths, but 1885 exhibits a still further reduction of over 60 
ercent. During the past year two rural districts have 
ound themselves without hospital provision when in the 
face of small-pox, and as a result a serious expenditure was 
incurred in providing for the requirements of others than 
those immediately attacked, a burden which need not 
have been borne had the districts been provided in advance 
with some proper means of isolation for those actually sick. 
Dr. Bond refers to the beneficial result in this matter which 
has been brought about by pressure from the Local Govern- 
ment Board in securing a combination of riparian authorities 
on the Sharpness Canal, a place having now been provided 
by these for the isolation of any cholera cases, and he would 
wish euch pressure extended to inland authorities. As 
regards such matters as the supervision of new buildings, 
slaughter-houses, bakehouses, offensive trades, &c., action 
necessarily varies in the different districts, but on the whole 
the system of sanitary administration which has been 
organised works well and with increasing success. 

Hendon Urban District.—The death-rate for this district 
is the lowest Dr. Cameron has ever had to record—namely, 
140 per 1000. The report enters into details as to the 
scarlatina outbreak which occurred in connexion with the 
use of milk from cows having a specific disease, This out- 
break has been fully discussed both in connexion with Mr. 
Power's and Dr. Klein’s reports on the whole circumstances, 
and in connexion with that part of it which Dr. Cameron 
brought under the notice of the Epidemiological Society. 
As regards the general sanitary administration of the district, 
not much that is of importance outside the localities affected 
is recorded. The work done and the defects remedied are 
shown in a tabular form; as many as 1491 houses were 
examined, with the result that defects were remedied when 
found to exist. The disposal of the sewage of the district 
still remains to be dealt with, since the negotiations of the 
authority with the Native Guano Company for the construc- 
tion of precipitation works at the outfall have fallen 
through. 

Kingston-on-Thames Urban District.—The death-rate 
for this borough has almost. steadily fallen from 18-4 per 
1000 in 1879 to 157 in 1885. The matter that causes 
most concern in connexion with the health of the district is 
the prevalence of diphtheria, which for the past two years 
had led to a death-rate largely in excess of that for England 
and Wales as whole. Some parts of the borough lie on alow 
site, characterised by humidity of atmosphere, which is re- 
garded by Dr. Shirtliff as tending to the production of 
superticial forms of ulcerated throat, affections which in 
turn form a suitable soil for the development of diphtheria 
under the influence of certain insanitary conditions. Sewer 
air seems to be the main condition to which diphtheria is 
attributed, and its influence for mischief is associated with 
the perversion of rain-pipes into sewer ventilators—an 
arrangement which is faulty from every point of view, and 
which more than any other tends to lead to failure at the 
very times when free ventilation of sewers is most needed. 
Whatever the cause of diphtheria, it is certain that this 
disease, when once present, spreads widely by petsona! inter- 
communication, and that isolation is one of the remedies 
which it is imperative to hold in view. The report refers to 
the absence of the needed infectious hospital, and it is 
suggested that the hospital which the rural sanitary 
authority have wisely determined to erect may ultimately 
be permitted to serve for this urban district also, A public 
slaughter-house is also named as one of the more prominent 
waute of the district. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5951 births 
and 3593 deaths were registered during the week endi 
July 8ist. The ennual death-rate in these towns, whic! 
had slowly increased in the preceding six weeks from 
16'8 to 20°2, further rose last week to 206. During the first 
four weeks of the current quarter the death-rate in these 
towns averaged 19°7 per 1000, and was 1°6 below the 
mean rate in the corresponding periods of the ten years 
1876-85. The lowest rates in these towns last week were 11'2 
in Hull, 11°7 in Brighton, 148 in Derby, and 149 in 
Sheffield. The rates in the other towns ranged upwards to 
24-7 in Preston, 25°5 in Norwicb, 269 in Cardiff, and 310 
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in Leicester. The deaths referred to the principal zymotic 


diseases in the twenty-eight towns, which had steadily 


increased in the preceding seven weeks, under the in- 
fluence of the mortality from infantile summer diarrhea, 
from 263 to 754, further rose last week to 872; they in- 
cluded 646 from diarrhea, 83 from measles, 59 from whoop- 
ing-cough, 39 from “fever” (principally enteric), 23 from 
scarlet fever, 22 from diphtheria, and not one from small-pox. 
The lowest death-rates from these zymotic diseases were re- 
corded last week in Hull, Oldham, and Huddersfield; and the 
highest in Birkenhead, Norwich, and Leicester. The mortality 
from diarrhoea showed a further general increase, the largest, 
excess being recorded in Cardiff, London, Birkenhead, 
Norwich, and Leicester. Measles caused the highest death- 
rates in Halifax, Birkenhead, and Preston, whooping-cough 
in Preston, and “ fever” in Cardiff and Portsmouth. Small- 
pox caused no death either in London and its outer 
ring or in any of the twenty-seven large provincial towns, 
The number of small-pox patients in the metropolitan hos- 
pitals situated in and around London, which had been 
13 and 11 on the preceding two Saturdays, had further 
declined to 10 at the end of last week; 1 case was ad- 
mitted to these hospitals during the week, against 3 and 
2in the previous two weeks, The deaths referred to dis- 
eases of the respiratory organs in London, which had 
declined in the preceding four weeks from 197 to 162, were 
last week 172, and 18' below the corrected average. The 
causes of 71, or 2°0 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Salford, Leicester, Brighton, 
Bolton, and in six other smaller towns, The largest pro- 
portions of uncertified deaths were registered in Sheftield, 
Oldhan, and Bristol. 


HEALTH OF SCOICH TOWNS, 


The annual rate of mortality in the eight Scotch 
towns, which had been 19:1, 19'2, and 198 per 1000 in 
the preceding three weeks, declined again to 195 in the 
week ending July 3lst; this rate was 1‘1 below the mean 
rate during the same week in the twenty-eight English 
towns. The rates in the Scotch towns last week ranged 
from 14°6 in Greenock and 15'6 in Paisley, to 21:2 in Edin- 
burgh and in Aberdeen. The 481 deaths in the eight towns 
showed a decline of 8 from the number in the previous 
week, and included 34 which were referred to diarrhma, 
18 to wrhooping- cough, 8 to measles, 4 to scarlet fever, 2 
to diphtheria, 1 to “fever” (typhus, enteric, or simple), and 
not one to small-pox; in all, 67 deaths resulted from these 
principal zymotic diseases, against 68 and 65 in the preceding 
two weeks. These 67 deaths were equal to an annual rate 
of 2:7 per 1000, which was 2'3 below the mean rate from the 
same diseases in the twenty-eight English towns. The deaths 
referred to diarrhoea, which had increased in the preceding 
six weeks from 8 to 33, further rose last week to 34, of 
which 15 occurred in Glasgow, 7 in Edinburgh, end 6 in 
Dundee. The annual death-rate from diarrhwa in these 
Scotch towns last week did not, however, average more 
than 1:4 per 1000, whereas the mean rate from the same 
cause in the twenty-eight English towns was 3°7. The 18 
fatal cases of whooping-cough corresponded with the 
number in each of the previous two weeks, and included 13 
in @lasgow and 2 in Perth. The 8 deaths from measles 
showed an increase of 5 upon the number in the previous 
week, and included 4 in Edinburgh, 2 in Glasgow, and 2 in 
Leith. Three of the 4 fatal cases of scarlet fever occurred 
in Glasgow, and the single death from “fever” in Paisley. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had declined in the pre- 
ceding six weeks from 93 to 67, further fell last week to 
63, but exceeded the low number in the corresponding 
week of last year by 8. The causes of 67, or nearly 14 
per cent., of the deaths in the eight towns last week were 
not certified, 


HBALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
19-7 and 21'0 per 1000 in the preceding two weeks, declined 
to 17°3in the week ending July 3lst. During the first four 
weeks of the current quarter the death-rate in the city 
tveraged 20°3;'the mean rate during the same period was 
21@in London and 19:2 in Edinburgh. The 117 deaths in 
Dublin last week showed @ decline of 25 from the ntun- 


ber in the previous week, and included 2 which were 
referred to scarlet fever, 1 to diphtheria, 1 to “fever,” 1 to 
diarrhoea, and not one to small-pox, measles, or whooping- 
cough. These 5 deaths from the principal zymotic diseases 
showed a considerable decline from the numbers in recent 
weeks,,and were equal to an annual rate of 0'7 per 1000, 
the rates from the same diseases being 67 in London and 
27 in Edinburgh. The 2 deaths from scarlet fever showed 
a slight increase upon the numbers in the preceding two 
weeks, whereas the fatal cases of each of the other zymotic 
diseases (including diarrhoea) had declined. Three in- 
quest cases and 3 deaths from violence were registered ; 
and 32, or nearly one-third of the deaths, were recorded in 
public institutions. The deaths of infants, as well as those 
of elderly persons, showed a considerable decline from the 
numbers returned in the previous week. The causes of 20, 
or more than 17 per cent., of the deaths registered during 
the week were not certified. 


THE SERVICES. 


InprA OFFicr.—Brigade Surgeon G. Farrel, of the Indian 
Medical Department, has been appointed Principal Medical 
Officer to the troops in Upper Burmah, 

ADMIRALTY.— The following appointments have been 
made :—Surgeon Arthur W. May, to the Portsmouth division 
of Royal Marines; and Surgeon James O. B. Williams, to the 
Jackal, for temporary service. 

ENGINERR VOLUNTEERS.—lst Cheshire: Hugh Miller, 
M.D., to be Surgeon. 

Rrrix VoLuNnTEERS.—Ist Volunteer Battalion, the Buffs 
(East Kent Regiment): Surgeon and Honorary Surgeon- 
Major C. Holttum resigns his commission ; also 1s permitted 
to retain his rank, and to continue to wear the uniform of 
the battalion on his retirement. Philip Phelps, Gent., to be 
Acting Surgeon.—2nd Perthshire (the Perthshire Highland): 
John Allan, Gent., M.B., to be Acting Surgeon.—2nd Volun- 
teer Battalion, the Worcestershire Regiment: Captain Joseph 
Randle Buck is appointed Surgeon. 


Correspondence. 


“ Audi alteram partem.” 


CLOSURE OF LOCK HOSPITALS IN INDIA. 
To the Editor of Toe Lancet. 

Srr,—A little over a year ago it was announced that the 
Government of India had decided to close several lock 
hospitals as an experimental measure, and in the North- 
West Provinces four were selected and closed during the 
year 1885, Immediately after this order appeared I drew 
attention to it in your columns, and predicted that the 
inevitable result would be an enormous increase in disease 
among our European troops. The stations selected were 
Allahabad, Cawnpore, Meerut, and Chakrata. The result is 
now before the public in the annual report of the Govern- 
ment of the North-West Provinces to the Government of 
India, and how true my forebodings were is only too evident. 

The following verbatim extracts from the report in ques- 
tion will speak for themselves :-—Paragraph 3: “In 1885 the 
lock hospitals at four important military stations were 
closed; but a careful record of disease was maintained for 
comparison with stations in which the former system was 
maintained. The result is undoubtedly to show an enor- 
mous increase of disease. The ratio of hospital admissions 
rose in Allahabad from 260 to 850 per 1000; in Cawnpore 
from 166 to 309; in Meerut from 328 to 472; and in Chakrata 
from 123 to 244.” 

This is bad enough, but it is not the worst part of the 
tale, as in all the neighbouring stations disease increased in 
an unprecedented manner—a fact which may fairly be 
attributed to the migration of diseased women, who in- 
fected the men, and through the men the registered 
‘women in protected places. “In Agra the rate of ad- 
missions per 1000 rose from 223 to 416; in Bareilly, from 
228 to 485; in Moradabad, from 424 to 972 (in this station 
the lock hospital was temporarily closed during the absence 
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of troops, so that on their return the registered and unregis- 

tered women were much diseased); and in Naini Tal, from 

496 to 304. In only three stations, Jhansi, Muttra, and 

Fatehgarh, were the results better than in the previous 
ear” 


The Sanitary Commissioner in his report to the Govern- 
-ment of the North-West Provinces characterises the results 
of the experiment at Allahabad as “lamentable,” at Cawn- 
pore as “very unsatisfactory,” at Meerut the same remark 
applies, and at Chakrata as “fairly satisfactory,” though 
the ratio of admissions at this station rose from 123 to 
244 per 1000! The Lieutenant-Governor's report corcludes 
by saying: “The results of the year give occasion for con- 
siderable concern, and already indicate a doubt (!) whether 
the system of cantonment lock hospitals can be relaxed or 
abandoned without a serious increase to service-incapacity 
in the troops. Further experience, however, is required to 
warrant the condemnation of the experiment made last 
year.” With reference to these remarks I will again quote 
the Sanitary Commissioner's report, paragraph 81: “Its 
figures are such as have never before fallen to my lot to 
record, in all this series of twelve reports. As regards the 
garrison generally, t! witness to the unprecedented ratio 
of 31463 admissions to hospital per 1000 of strength, for com- 

ison with 2240 in 1884, As regards the garrison of the 
Pour stations of abolished management, they witness to a 
mean admiseion ratio of 4684, for comparison with 218-8 in 
1884. . Viewed in any possible light, the figures 
present f of most unsatisfactory result.” 

Now for a few facts. During the year 1885, no fewer 
than 1950 diseased women were admitted and treated in the 
{oek ‘hospitals that remained open, at a total cost of 28,833 
rapeds, or, at the present rate of exchange, considerably less 
than ; out of which sum, however, the Government 
paid only 2889 rupees, or under £200, the remainder having 
come from the cantonment funds—the sale of grass, wood, 
letting of land for grazing, tillage, &c. Out of about 11,000 
men 4002 were admitted for venereal disease, and, putting the 
average of each man at twenty days in hospital, and charging 
me ling a day for his maintenance, medical attendance, 
Se, we'have an actual money loss tothe State of over £4000, 
to say nothing of the indirect loss caused by deaths and 
i ing, the result of disease. In this garrison we may 
take it that, on an average, one company of men are con- 

off duty, suffering from venereal disease, and when 
this is multiplied by the remainder of the Indian garrison, 
the enormous amount of inefficiency from this cause will be 
it. We hold India by the sword, and the health of 
unit of the army is a matter of such extreme import- 
ance to the State that it appears simply suicidal to attempt 
to l laws that were doing so much good. It is not 
diffcalt to foretell the result of any further experiments in 
the same direction; but it would appear that “Quem Deus 
valt perdere, prius dementat ” is as applicable as ever, and 
@o monte more so than the advisers of tho Government of 
tadia.—I am, Sir, yours obediently, 
J. B. Hamivton, M.D., 
Seating Hospital, Lucknow, Brigade-Surgeon, Med. Staff. 
_ be duly, 1886, 


2HE-PECULIAR PEOPLE, 
es To the Editor of THR LANCET. 

teh, your issue of to-day’s date 1 notice under the 
above heading a criticism of the evidence given by me at 
am inquest on the body of a child who had died without 
attendance. At the post-mortem I found a caseous 
~ tha left lung, with general tuberculosis of lungs, 
liver, ,§ -intestines, &e. There was also tubercular 
Sane wiih _was_ the immediate cause of death, 


Under theee circumstanc: 


ces Y was Certainly unable to swear 
thst Hfe would positively have been prolonged by medical 
treatment, and the coroner, in the absence of such evidence, 
most ly direeted the jury not to return a verdict of 
Whether medical attendance during measles 

sebsequent .broncho-pneumonia would have pre- 

tion of the lung is doubtful, andif all parents 

e lower orders are to be deemed criminals for 

fh 4 doctor in measles our prison accommoda- 

i Be insufficient. The law on these cases was 

down: in R. v. Morbey (8, Q.B.D., 571), as 
mpmegiect'on the part of a parent to provide 
Leia child of tender years, dP eowkequente of 


which his child dies, is not manslaughter, unless it is proved 
affirmatively that the death was caused or accelerated by 
such neglect; and medical evidence on behalf of the prose- 
cution that the child’s life probably might have been pro- 
longed or saved by the parent calling in medical aid is not 
sufficient evidence to support a conviction” (Harris on 
Crimes). Such, right or wrong, is the law, and I maintain, 
Sir, that a verdict of manslaughter in this case was not. 
warranted by the facts,and would have been promptly quashed 
by the judge at the Central Criminal Court. As I think the 
comment on myself rather unfair, 1 must ask you to insert 
this in your next issue.—I am, your obedient servant, 
C. Luoyp Joss, M.A., M.D., Barrister-at-Law. 
Blackfriars-road, 8.E., July 3ist, 1886. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editor of THR LANcRT. 

Sm,—Will you allow me, through the medium of THE 
Lancet, to inform Members of the Royal College of Surgeons 
of England, that the petition prepared by the Association of 
Members of the College (and which has been already exten- 
sively signed) will lie upon the table of the entrance hall 
Pavilion, Brighton, during the time of the meeting of the 
British Medical Association. All Members who have not yet 
signed are earnestly requested to do so. If possible, a meet- 
ing of the Members of the College will arranged for 
Wednesday next.—I am, Sir, yours &c., 

JosEPH SMITH, 
A Vice-President of the Association of Members of 


the Royal College of Surgeons of England. 
Thornton-avenne, Streatham-hill, Aug. Stb, 1668: n= 


EDINBURGH. 
(From our own Correspondent.) 


UNIVERSITY GRADUATION CEREMONIAL. 

Tae Annual Graduation Ceremonial in Medicine, Law, 
and Divinity took place in the United Presbyterian Synod 
Hall on Monday, Aug. 2nd. As is usually the case, the 
graduates in medicine far outnumbered those of other 
faculties, and reached a number never attained in former 
years, since 219 gentlemen were promoted to the degrees 
of M.B. and C.M., and 49 to that of M.D. A number 
of honorary degrees were at the same time conferred ; 
amongst them that of LL.D. was bestowed upon Pro-~ 
fessor Tarnier of Paris, who met with a most enthusiastic 
reception upon his presentation for the degree. Lord Inglis, 
the Chancellor of the University, presided, and performed 
the ceremony of “capping” the graduates—a part of the 
proceedings which was this year unusually protracted. 
The customary graduation address was delivered by Pro- 
fessor John Chiene, of the chair of Systematic Surgery. His 
speech dealt chiefly with topics of local interests and con- 
tained suggestions of a valuable nature tending to the 
further development and increased prosperity of the Edin- 
burgh school. More especially he urged the claims of 

ost-graduate instruction and of hospital extension, and 
in regard to the latter he appealed with telling force to 
the inhabitants of Edinburgh, showing clearly how much 
the city owes to the existence of its great’ medical school, 
how it could be best maintained in its present prosperous 
condition, and the opportunity it offered for still further 
advances in ‘the efliciency of its system of : training 
by the provision of increased facilities for practical in- 
struction. This appeal was accompanied by a8 short 
summary of the details of a plan by which the accom- 
modation for hospital patients can be raised to a total 
strength of 1000 beds. The particulars of the plan do not 
involve any great alterations, and would seem in many 
respects to have been allowed for as distant possibilities 
when the present hospital was designed in 1869. They are 
rather of the nature of a completion than of a modification 
of original intentions ; and, considering the immense boon 
which they would prove to patients, to teachers, and to 
taught, it is to be hoped that the £60,000, which Professor 
Chiene estimates they will cost, may be soon forthcoming. 
Professor Chiene reviewed also in his address the present 
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arrangements for clinical examinations in Edinburgh, and 
advocated the formation of joint boards of examiners in 
clinical medicine and surgery in connexion with the univer- 
sity and corporations’ final examinations, so that by this 
means all the available hospital material might be freely 
drawn upon for the purposes of each, and a system of cordial 
reciprocity thus established between the two forces which 
constitute the Edinburgh school, 
Edinburgh, Aug. 3rd. 


BELFAST. 
(From our own Correspondent.) 


THE CHAIR OF SURGERY IN QUEEN'S COLLEGE. 

ALTHOUGH there has been no public notification that Dr. 
Gordon has resigned the Professorship of Surgery in Queen’s 
College, which he has so worthily filled since 1849, it seems 
to be generally understood that he will not again lecture, 
and already there is considerable discussion, as well as 
speculation, in medical circles as to his probable successor. 
Three canditates are in the field—Dr. J. Walton Browne, 
Mr. John Fagan, and Dr. Thos. Sinclair. Dr. Browne (son 
of Dr. Samuel Browne) is senior surgeon to the Royal 
Hospital, and surgeon to the Belfast Ophthalmic Hospital, 
and at both of these institutions he has for a long time been 
a clinical teacher. He is an ex-president of the Ulster 
Medical Society, and holds the degrees of B.A. and M.D. of 
the Queen’s University; and he is also a member of the 
Royal College of Surgeons of England. He became qualified 
in 1867. Mr. John Fagan is a surgeon at the Royal Hospital 
and surgeon to the Belfast Hospital for Sick Children (an ap- 
pointment which he has held since the foundation of the hos- 
pital in 1873), and at both places he has taught classes of 
students. He was president of the Ulster Medical Society last 
year, and is now president of the North of Ireland Branch of 
the British Medical Association He became qualified in 1866, 
and is a Fellow of the Royal College of Surgeons of Ireland. 
Dr. Thos. Sinclair is surgeon to the Ulster Hospital for 
Children, and assistant-surgeon to the Royal Hospital. 
When Dr. Anderson was appointed professor of natural 
history at Galway, Dr. Sinclair succeeded him as demon- 
strator of anatomy at Queen’s College. He is an M.D. and 
M.Ch, of the Queen’s University, and is a Fellow of the 
Royal College of Surgeons of England. He qualified in 1881. 
Two documents have already been sent to members of the 
profession here asking them, in the one case, to sign a tes- 
timonial to the President of the College in favour of Dr. 
Sinclair, and, in the other, to sign a memorial to the Lord- 
Lieutenant of Ireland on behalf of Dr. Walton Browne. It 
is said also that a number of the students have framed a 
petition in favour of Dr. Sinclair's appointment. The duties 
of the chair consist in giving a systematic course of lectures 
on the theory and practice of surgery, and in conducting a 
-class of operative surgery. It isa winter lectvreship. The 
appointment rests with the Lord-Lieutenant, who sends the 
applications and testimonials to the President of the College, 
asking his opinion, and, as arule, his nomination is accepted. 

Belfast, Aug. 8rd. 


PARIS, 
(From our own Correspondent.) 


TINEA IN FRANCE, 

A PROPOSITION has been made at the Paris Municipal 
Council by Dr. Robinet, one of its members, to the effect 
that, considering that children affected with tinea in its 
various forms are treated in the general hospitals, where 
they are not even separated from the other patients, and 
where consequently they themselves are liable to contract 
the contagious maladies prevalent in these hospitals (diph- 
theria, measles, scarlet fever, variola, whooping-cough, &c.), 
and considering also that the hospitals for children are 
overcrowded, it is expedient. that a separate hospital should 
be established for the treatment of the class of skin diseases 
above named. This arrangement will have the advantage of 
preventing the spread of the disease in question, and will 

leave more beds available in the general hospitals for other 


diseases. To give your readers an idea of the great pre- 
valence of tinea in this country, I may mention that at a 
recent meeting of the Academy of Medicine, Dr. Feulard 
furnished the following statistics concerning favus among 
conscripts. From 1873 to 1885, 3872 men were rejected by 
the examining board on account of their being affected by 
that disease. The departments which furnished the most of- 
these cases are Pas-de-Calais, Nord, Aveyron, Tarn, Herault, 
Landes, Seine-Inférieure, and Cétes-du-Nord. These depart- 
ments constitute three distinct geographical groups, north, 
west, and south. These results are the same as those 
obtained by M. Bergeron, who made similar researches in 
1865. From 1841 to 1849 M. Bergeron recorded 730 annual 
exemptions from favus. At that period a comparatively 
small number of men were examined. From 1850 to 1860, 
the yearly average was estimated at 438 men affected with 
favus out of the total number examined, but the real num- 
ber would be much higher, being estimated at 800. From 
1873 to 1885, the yearly average is stated to have been 300, 
thereby showing a decrease of more than half in the number 
of exemptions from this cause. A more regular and exact 
inspection of schools and the isolation of persons suffering 
from favusare considered to be the best means of prevent- 
ing the extension of the disease among the population. 


M, CHEVREUL. 

In anticipation of the 100th birthday of M. Chevreul, the 
venerable Academician, which occurs on the 3lst of this 
month, a series of fétes have already commenced. A 
banquet was given on Saturday last, in the Latin quarter, 
by the students of the University, in honour of him whom 
they styled their “doyen,” or the senior student. Great 
preparauone are being made for a grand féte de nuit in the 

arden of the Luxembourg Palace, to which present and 
‘ormer students, with others who have been invited, wil 
alone be admitted. 


ORGANISATION OF HOSPITALS, 

M. Paul Aubry, hospital externe, member of the Society 
of Commercial Geography of Paris, is charged with a mission 
to Athens, Constantinople, Broussa, Smyrna, Magnesia, 
Alexandria, and Cairo, to study the organisation of hospitals 
in these different cities, particularly as regards the treat- 
ment of leprosy and mental alienation. 


M. PASTEUR. 

Rumours have been circulated that M. Pasteur is lying 
dangerously ill from an attack of general paralysis. On 
making inquiry at his residence, I learned that the report 
was false. The eminent biologist is at present at his 
country villa, where he is enjoying peace and quiet, and is 
in tolerably good health. 

HYDROPHOBIA AMONG CAMELS. 

Several cases of hydrophobia are reported to have occurred 
among camels at Hezeilat (Algiers). 1t is stated that a few 
months ago two camels were affected by the disease, and 
died in thirty-six hours without presenting any trace of a 
bite. Itis supposed that the disease was imported by a rabid 
horse which had during the night joined the herd. The 
propagation of the disease is attributed to the saliva which 
the rabid animals left on the pasturage, which saliva was 
probably absorbed by the sores in the mouth to whichcamels 
are frequently subject. The military authorities have inter- 
dicted for three months grazing on the pasturage in 
which the contaminated herds were enclosed. 

DEATH OF DR. BSTOR. 

Dr. Estor, Professor of Pathological Anatomy and His- 

tology at the Faculty of Medicine at Montpellier, died 


sud enly, at the age of fifty-six, of disease of the liver. 
Paris, August 3rd. 


EGYPT. 
(From our own Correspondent.) 


FEVER EPIDEMIC AT TOURAH CONVICT PRISON, 
REFERENCE has already been made to an epidemic of 
relapsing and typhus fevers which broke out at this prison 
last April, and, now that it is all ended it is fair to give a 
more detailed account of it. The prison cells, which were 
originally constructed to hold 648 convicts by night have 
been greatly overcrowded this year, owing to the want of 
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sufficient prison accommodation in Egypt. During January 
and february the inmates averaged 905, and in March this 
excess rose to 1014. During the first week of April 120 
convicts suffering trom “fever” were admitted from the 
prison cells into a temporary hospital in the building, and a 
vecond native doctor, a dispenser, and some hospital neces- 
saries were sent from Cairo to assist the overworked prison 
doctor. The prison is near a station on the Helonan Rail- 
way, about eight miles from Cairo, and has the advantage 
of being a few yards from the Nile and of being surrounded 
by very pure desert air. Two medical commissions, one 
entirely composed of natives, visited the epidemic, but, 
owing partly to the temporary absence of the English heads 
of the prison and sanitary departments, no satisfactory 
action was taken until May 14th, when the whole of the 
sick were officially placed under the charge of Dr. Milton, 
Director of Egyptian Hospitale, and the prison officials 
received orders to carry out any instructions given by the 
Sanitary Department. The state of affairs was then found 
to be as follows: 214 deaths had occurred during the six 
weeks ending May 15th, as compared with 34 during the 
previous aix weeks, the total number of convicts thus being 
reduced to 760, of whom more than 200 were in hospital or 
sickening of fever. Many of the healthy men, the able- 
bodiei of whom were working in stone quarries for eight 
hours 8 day, looked weak, thin, and anwmic, and both 
healthy and sick were unwashed and covered with lice, 
white no arrangement for washing existed in the establish- 
ment. Nonecropsies had been made, no notes or tempera- 
tures taken, very little medicine or stimulants administered, 
end neither » native doctors in cl ld throw 
much light upon iagnosis of the pati 
mos 


they were v 
The w for 

d im diagnosing, classifying, 
tablishing a bath and special 
clothes, supplying beds, milk, bra 
performing necropsies, and provid 
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varying from 293 t 

ther reduced when the numt 
entilation also was most defici 
ements very unsatisfacto: 
roughly speaking, were found to be 
one-sixth typhus, one-sixth diarrhwa 
the reminder lung and other disea 
the healthy were chosen to nurse the sick, and so O 
contracted relapsing but not typhus fever. Many of 
prison officials, from the governor to the warders, 
suffered from relapsing fever. The deaths for the si 
commencing May 16th, were only about 77, 
of that time the epidemic was practically ended, o: 
relapeimg, convalescent, and diarrhe 2 
jane, a Committee of Inquiry, consist 
twosturgeon-majors of the Army of Occupation, w 
pointed by the Egyptian Government, and their volum 
report lias mow been forwarded to the English Governm 

No eases of fever spread from the prison among the neigh- 
bourime villagers, and this immunity has | noticed in 
previous similar epidemics in Egyptian villages. 


The 
Srran, 


ENGLISH HOSPITAL AT RAMLEH. 


The military hospital for the troops at Alexandria is 
Gtuated om a cliff of the seashore, and forms part of the 
Mustapha Pasha Palace. The palace was burnt down in 
Ismails reign and rebuilt in 1872, the foundations be 
partly taken from, some well-preseryed ruins of a R 
emp im the neighbourhood. In spite of i 
construction, the lath and plaster are eve 
and oceasionally a whole ceiling fall maximum 
number of beds is 415, but this includes at least 100 
ij Dadly-ventilated corridors, which are only used when 
ateolute ure requires. Fifteen hundred cubic feet are 
allowed each patient, and 2000 for enter ses, which 
Ste kept im @ separate wing of the hospital, The ventila- 


tion is perfect in most of the wards, a deliciously cool air 
blowing straight from the sea. The dry-earth system is of 
course used throughout the hospital and barracks, the stools, 
when disinfected, being taken out to sea. The total strength 
to-day in Alexandria is 2200, of whom 278 are on the sick 
list, and 56 are suffering from enteric fever. This gives a 

resent sick rate of 1.6 per cent., and an enteric rate of 

5. In 1883, the Alexandria returns for the year gave 10°9 
sick rate, and 4°1 enteric; in 1884, sick rate 9°3, and enteric 
in 1885, sick rate 8°4, and enteric 51. 1t should be 
mentioned that the four months from April to July are the 
worst months for enteric fever in Alexandria, An interesting 
case in the hospital lately will be reported in detail by the 
medical ofticers in charge. An English soldier, aged twenty- 
four, was in hospital for simple continued fever, and was 
thought to bs doing well, when jaundice and other bad sym- 
ptoms appeared, and he died three days after of acute atrophy 
of the liver. This disease is as rare in Egypt as in England. 


ANNUAL REPORT OF THE GERMAN HOSPITAL, 


The Victoria Hospital at Cairo, nursed and managed by 
the deaconesees of Kaiserswerth, has just issued its first 
report. The building was constructed at a cost of £5300 on 
land given by the Egyptian Government, and was opened 
for the reception of patients in January, 1885. During the 
year 186 inmates of twenty different nationalities and no 
Jess than seven religious beliefs were received. First-class 

atients puy 10s. a day, second-class 6s., and the lowest class 
2s. 6d, 2061 out-patients have also been treated during nine 
months of the year, but this number is far exceeded by those 
who now attend at the native hospital. 

Cairo, July 2th. 


@bituary. 


WALTER MOXON, M.D. Lonp., F.B.C.P. 

Tue death of Dr. Moxon leaves a gap in the ranks of the 
profession which it will be difficult to All; not that there 
is any lack.of good physicians, but because the physician in 
him showed only one side of a mind that exerted an extra- 
ordinary influence through the variety of its sympathies. 
That he was a physician of the highest type, well versed in 
literature, acute in observation, exact in diagnosis, and 
rational in treatment, all will be ready to admit; but when 
all the qualities that are essential to a great physician have 
been enumerated, and it is allowed that he possessed them 
in the highest degree, the picture fails to show in what his 
power lay; for Moxon’s was a many-sided intvllect, and this 
induced men of every profession to think him best suited 
for the one to which they themselves balonzged. Barristers 
envied his rapidity of thought, fertility in argument, and 
fluency of speech; men of science were struck by his per- 
severance, his industry, and his immense pow: of grasping 
details; dignitaries of the church, if sometimes slightly 
alarmed by the breadth of his views, recognised that his 
fervour and gift of persuasion might exert influence from 
the pulpit, and would have had him ordained. Yet no one 
could say that Moxon was lost in the medical profession ; 
perhaps no other would have allowed such free play for so 
fresh and vigorous a mind. 

One of a large family, each individual of which has shown 
exceptional talent, Walter Moxon was born on June 27th, 
1836, at Midleton, co. Cork, and was just fifty years of age 
at the time of his death. His father was in the Civil 
Service, and, migrating to London, became Chief Accountant 
of Inland Revenue, and one of the original founders of the 
co-operative system of trading. His mother was a feir 
maid of Kent, a lady of tender heart, strong faith, and true 
virtue, who by her gentle teaching and loving nature 
exerted @ powerful and lasting influence over her family. 
To this son her memory was in itself a religion. He 
frequently visited her tomb; and at the last, when broken 
down in health and under strong presentiment of his 
approaching end, his steps were again directed towards her 
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grave. Through his father he was distantly connected 
with Edward Jenner, the discoverer of vaccination, and one 
of the family bore his name. 

Walter Moxon was educated at a private school, and at an 
early age was placed in a merchant's office in the city of 
London. But commercial pursuits proved to be little in 
accord with his refined tastes and generous nature: an im- 
perious demand on the part of the principal excited a 
rebellious retort from the apprentice, which quickly termi- 
nated the engagement. Having now determined to enter 
the medical profession, he set himself to pass the difficult 
matriculation examination of the University of London, and 
this he accomplished without the assistance of a tutor. He 
entered as a student at Guy’s Hospital in 1854, and soon 
attracted the attention of his teachers by the accuracy of 
his work and his exactness in points of detail. Among his 
fellow-students was Mr. Arthur Durham, with whom there 
existed a friendly rivalry fora position on the staff, to which 
each eventually attained. At the first M.B, examination of 
the University of London, which he passed in 1857, he was 
placed first in honours with an exhibition and a gold medal 
in materia medica, and second in honours with a gold medal 
in chemistry. In the following year, before graduation, he 
was appointed Demonstrator of Anatomy in the Medical 
School. This appointment, he always maintained, lowered 
his position at the second M.B., which he passed in 1859. 
Although he gained no exhibition at this examination, he 
took honours in every subject. He graduated M.D. in 1864, 
and was elected a Fellow of the Roya! College of Physicians 
in 1568, 

Moxon’s faculty for teaching became at once apparent 
when he was appointed Demonstrator of Anatomy. The 
students crowded round him the moment he entered the 
dissecting-room, to be amused and instructed at the same 
time. His knowledge of the human frame was exact and 
complete; but it was not. his habit to teach mere book 
anatomy, for he used to say, “The books have better 
memories than you have, and will beat you.” His plan was 
rather so to interest his pupils as to make them search 
for themselves. An excellent draughtsman and a neat 
dfssector, he possessed every qualification for the post, 
which he held for a period of five years. At this time the 
exigencies of examinations had not levelled the junior 
teachers to the grade of crammers, but left them plenty of 
time for original scientific investigation. Of this spare 
time Moxon made gyod use. He became a Fellow of the 
Linnwan Society, and devoted himself to microscopic 
research, In b864 he read before this Society a paper 
on “New Points. im the Anatomy of the Rotatoria,” in 
which he described some heretofore unnoticed “ cilium 
funnels” in the water vascular system. Leaving the 


dissecting-room in 1864, on being appointed assistant- 
physician, he became Lecturer on Zoology and Comparative 
Anatomy, and continued to work assiduously at the micro- 
ic Science, he 


In 1866, io! the Journal of Mic 


Whilst holding the 
re-edit Dr. Wilks’ “ 
For the editing of an original work it is well to choose a 
te with no originality, then & book may pass through 

an; e 


gical Anatomy.” 


editions unchanged. Moxon could not re-edit— 
letely traneformed the work ; but the volume published 


under; the joint names of Wilks and Moxon remains 
the representative English work on Pathology. He aleo 
published a series of “Lectures on Analytical Pathology,” 
which served to increase his reputation as an original 
thinker and exact pathologist. On leaving the pathological 
department, he was appointed Lecturer on Materia Medica 
and Therapeutics. This course of lectures, which is generally 
looked upon with dread by the student, in hishands became 
the most popular in the hospital. No subject could more 
severely test a lecturer's power. Entering the theatre with- 
out a note, he kept his class amused and instructed from the 
beginning to the end of the lecture. He held his audience 
absolutely and imperiously under his control, never allowing 
so much as a whisper until he had finished speaking. Men 
of all years flocked to these lectures, not merely for instruc- 
tion in the subject of his discourse, but to secure for 
themselves an intellectual treat; in this they were never 
disappointed. But not as a lecturer only did Moxon lay 
claim to be considered an exceptional teacher. His clinicat 
instruction was equally fascinating: whilst leaving no sign 
unnoticed, no symptom uminterpreted or undiecussed, he 
kept up a flow of sparkling dialogue full of suggestions for 
after-reflection. In this way the germs he distributed often 
grew and bore fruit in the minds of his pupils, and many 
scientific papers may be traced to his initiative. Jia ideas 
on the importance of clinical observation may be gained 
from the followimg extract: “Knowledge of facts got by 
reading is practically worth nothing. The only uee 
of books is to instruct you in the meaning of a 
name, your own eyes and ears and touch must teach 
you the nature of the thing.” On the retirement of Dr. 
Owen Rees, Moxon succeeded as physician to Guy’s Hospital ; 
he then began to devote himself still more to clinical 
instruction, About five vears ago he became Lecturer on 
Medicine, and this chair he continued to hold until the time of 
his death. On the preparation of these lectures he bestowed. 
much labour, but he never hampered himself with a note, 
so that the delivery always appeared to be spontaneous. 
Given entirely without theatrical effect, they compelled 
attention and charmed at the same time by the brilliancy of 
thought, the epigrammatic sayings, and the pointed illue- 
trations distributed through them. Never dull, and acutely 
sensitive to the impression conveyed to his hearera, he never 
Jost touch of his audience, but drew them ineensibly after 
him. His oratory was of a persuasive, argumentative kind, 
tending towards metaphysical thought, abruptly broken 
by some sudden surprise or unexpected witticism to carry 
his audience back to the major premiss, or to assist them in 
anticipating his conclusion. His hearers quickened their 
ears and hung upon his lips— 
“ When some chromatic sequence of fine thought 


In Icarned modulation phrased iteclf 
To an unconjectured harmony of truth.” 


All were interested and amused, even if they left by their 
own fault uninstructed or unconvinced. 

Dr. Moxon’s contributions to the literature of his pro- 
fession were numerous and valuable. Whatever he touched 
he cast a glow of original light upon, end, as a colleague 
remarked, “he never fell to the level of anything common- 
place.” To scientific minds those papers will present the 
greatest interest wherein he was fettered by rigid facts, so 
that his mental activity found exercise only in elaborating 
details. But where there was left room for speculative 
thonght, his fertile imagination winged iteelf from point to 
point with a touch as light aa that which in gathering 
sweetness scatters wide the anther-dust. It was then that 
he raised men’s thoughts to an ethereal height and strained 
their eyes towards the vanishing point. He carried you 
without effort through the deepest labyrinths of meta- 
physical thought to an inquiry into the origin of things, 
subtilely following his silken thread till he landed you at 
the inconceivable, and then, with a remarkable dexterity, he 
would bring you back as from a dream to awaken into ordi- 
nery daylight, When unconstrained by subjection to eve 
day facts, as in giving addresses or introductory lestures, he 
simply revelled in illuetration and anecdote, sometimes to 

an extent as to obscure his main argument; but those 
who listened never wore a look of weariness, and went away 
refreshed and enlightened. His sketch of the life and pro- 
fessional career of his colleague, Dr. Hilton Fagge, was @ re~ 
markable production. It appeared in THE LANCET, Aug. 30th, 
1884. In this article Fagge became the text of a Moxonian 
homily. The picture was scarcely that of Fagge as we remem= 
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bered him, but Fagge refracted through Moxon’s intellectual 
prism. Moxon’s unpublished “‘Philosophia Medici” - Notes 
and Reflections—grew to 4 prodigious size, and some of 
them at one time used to find their way into the Guy's 
Hospital Gazette, under the signature of “ Pilocereus 
Senilis.” It may be interesting to those old Guy’s men 
who have retained copies of that students’ journal to 
know from whose pen these remarkable essays proceeded. 
One of Moxon’s most important papers was “The Explana- 
tion of the Association of Aphasia with Right Hemiplegia,” 
published in the Medico-Chirurgical Review, wherein he 
pat forward the view now generally adopted, that the left 
emisphere takes the initiative in right-handed persons, 
whilst the right acts in unison with it, and so under ordinary 
conditions the left hemisphere controls tbe organ of speech. 
This theory has since been proved by the observation of 
aphasia jn association with left hemiplegia in left-handed 
persons. Many of his papers gre published in Guy’s Hospital 

eports, among which will be found Contribution to the 
tlistory of Visceral Syphilis,” “Syphilitic Discase of the 
Spinal Cord,” “Atheroma of Arteries,” “The Pathological 
Nature of Tumours,” “Insular Sclerosis of the Brain and 
Spinal Cord,” “The Albuminuria of Adolescents,” &c. In 
1381 he delivered the Croonian Lectures at the Royal 
College of Physicians on the “Anatominal Conditions of 
Cerebral and Spingl Cireulation,” wherein are described 
some original observations on the fourth ventricle, upon 
which, after laying in the dust the previously accepted 
views, he proceeded to construct sonic interesting theories 
of his own. 

In 1878, Dr. Moxon, finding himself hemmed ia by new 
buildings at Hornsey, purchased a house at Highgate, and, 
securing a large piece of ground in its vicinity, laid it out 
asa beautiful garden. In this he took tie greatest interest, 
and amused himself in making frequent alterations and 
improvements. At one time he added a mountais-top 
covered with every Alpine ant; at another his fancy led 
him in the direction of little lakes and pools for the accom- 


modation of aquatic plants and ferns. Every flower, wild | 


or cultivated, found a home in his garden; and many had 
histories that brought back the thoughts of friends. Tere, 
too, the wild birds from the Highgate woods flocked for food 
and certain protection. In the winter, lumps of suet and 
cocoa-nut sawn in rings were hung on the arches and bougbs 
for the benefit of the tits, and loaves of bread were broken 
up for the blackbirds and thrushes, finches and sparrows. 
Always, before taking his own breakfast on a winter's 
morning, Moxon first saw to the feeding of his feathered 
friends. He was, indeed, an ardent lover of nature, to 
whom every flower in the hedgerows was familiar, and who 
in his studies had not even neglected to distinguish the 
various English grasses. Slight in figure and of a very 
delicate conatitution, which showed signs of breaking even 
when he was a student, Moxon always worked to the 
extreme edge of his strength, but was buoyed up by a 
natural vivacity and an indomitable will. For years, when 
overworked, he was liable to attacks of bamaturia, appa- 
rently copendent. upon an excess of osalat, and of late 
albumen been noticed in the intervals of the attacks, 
Six years ago he on two occasions suffered from hemoptysis, 
and was compelled to go abroad and rest for s term of three 
months. His delicacy of fibre alao showed itself in attacks 
of ulceration of the cornea, whereby ons eye hecame per- 
manently defective in refraction, Of late he began to 
suffer, too, from periodic attacks of vomiting, occurring 
suddenly, for which he used to take hydrocyanic acid. 
Chlaral also became frequently neeasaary to obtain aleap. 
But before the outside world he worked on as cheerfully as 
before, under an ever-increasing weight of practice. Still 
more recently another symptom appeared in tha form of 
giddiness, with a feeling of numbness and weakneas on the 
left side. He was suffaring from one of these attacks in 
ue last, Ry rae, baseod off after a rest by the sea. To him 
they meant thi arteries and i ding paralyais or 
apoplexy. On the marning of July 2 a he telogrey hed ta a 
friend to relieve him of hia life-office work, but he never- 
theless came to town in a state of suffering. At 1 o'clock 
he asked to be relieved of another appointment, and his 
rian esiling a little later, found him suffering from the 
symptoms before detailed. Afterwards he drove out to his 
mother’s grave at Finchley, and, returning to finish his cor- 
respondence, ap) whilst suffering in the manner de- 
acribed, to have injudiciously taken a carelessly large dose 


of hydrocyanic acid, which in his low state of health doubt- 
lesaly precipitated the end. 

Dr. Moxon was a devoted and loving husband, a kind and 
affectionate father, and a true friend. Generous, warm- 
hearted and benevolent, he was ever ready to lend o help- 
ing hand to those in distress. Many a poor student has 
been assisted through his difficulties, and many an orphan 
has been temporarily supported, by his open purse. The 
amount he thus gave away in private charity would be 
scarcely credited. Hospitable, and fond of entertaining, it 
was his delight to collect around his table men of thought 
and wisdom, and to introduce some abstruse problem for 
their discussion. Often, for the sake of argument, taking 
the weaker side, he would silence all speakers, and then, 
suddenly changing round, would show in what the fallacy 
of his former argument lay. Sensitive and tender-hearted, 
he was deeply affected by the sight of pain, and he rebelted 
against anything akin to oppression. How he stirred the 
College of Physicians and moved the whole profession in the 
Bower and Keates case is still fresh in the memories of all, 
and the triumphant result obtained was due mainly tohis able 
advocacy. Of late, under the pressure of friends and editors, 
he had, at intervals, contributed to the Contemporary Revit, 
and perhaps we cannot end this sketch of his life better 
than by quoting the final words of his last published essay: 
“True, the vital spark of heavenly flame does somehow hold 
one together. Yet faith is not for the body, nor is hope 
mere earthly expectation, nor is life all centripetal, nor 
is the future merely a coming present; and those who 
vulgarise our holy things do harm to all that is noble in 
humanity, whose faith must endure all things, with ‘never- 
theless not my will, but Thine,’ trusting ever in One whose 
ways are not our ways, who sees good in everything we call 
evil, so as to permit it, and evil in everything we call good, 
so xx to send it quietly away, and believing that the good 
God is always good to all, and strives to be good through all 
to all, and never fails, but only seems to men to fail.” 


We have been favoured by an esteemed correspondent 
with the following appreciative sketch of 


WALTER MOXON AS A TREACHER. 


Dead, did you say? Yes,dead! Dead?—that slim figure, 
hat grey, searching, friendly-victimising eye, that lo’ 
earnest voice that carried the beginner siraight out of his 
depth, thinking only of the ‘pleasure of the bath and 
nought of the risk of drowning? Dead?—that man of work- 
by-banter, of sparkling humour, writ, even to a stranger, 
by his slight. oddities of manner and of gesture, brimfull of 
individualised nervous energy? Yes, dead! The sad sur- 
priae refuses to take root; it is impossible to believe it of 
Walter Moxon, whose natural talent these short long years 
has heen at once our pleasure and our pride. 

Short indeed seems the time since my first remembrance 
of him. Yet it carries one back nearly a quarter of a 
century, and over all those twenty years and more his in- 
tellectual gifts have freely sprayed their pleasurable re- 
freshment. At first in the digsecting-room, when with his 
hat on and beflannelled, he was a somawhat weird-looking 
figure, that first-year’s man fought shy of. Seoond-years 
pien hed learnt to appreciate him and were fond of him. 
But to the very juniors in my day he was more 
identified with the Pupils’ Physical Society, of which he 
was one of the honorary secretaries. Many of us, then 
spratlings, must remember him in various parts of the 
hospital making up to the fresh faces of the newly-opened 
aeasion; and how, having fixed a man down, 60 to speak, 
he would say, in somewhat measured, back- 


with his eye, i r 
ward peel “You coma ta the Physical Society of couree, 
Mr. W—. All Guy’s man come to the PhysicaL” And 


then with a few words, putting one quite at ease with one- 
aalé and him, and with an irresistible “You will come to- 
night, won't you?” he had gone, having implanted a shaft, 
in the sensation of an indeflnable charm, the force of whigh 
ia best measured by what is most certainly the fact, that 
most af those he accosted went to the meatings in quastion, 
were cordially impelled towards a better knowledge of him, 
and that many of them subsequently often contributed to 
the discussions at the Society in obedience to the suasion 
of his look or his pen. We passed on together—he in his 
promotion to the offices of assistant-physician and Demon- 
atrater of Morbid Anatomy, we in our pupilage. Ie used 
to do such ward work as attached to the former in the 
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mornings; and even in those days I well remember how 
his particular and original acuteness showed itself, for 
he never seemed to exhaust a case or to have said his 
last word about it. Were it some chronic case that had 
been in the wards for months, he had something new to say 
about it; some airy vision would be embodied for his clerks, 
to rehabilitate their jaded ardour and stir their interests in 
what, except under the illumination of his profundity of 
insight, imagination, and humour, would have remained 
but a dry bone indeed. I am afraid in those days, both in 
the out-patient room and in the wards, we sometimes thought 
him over-critical— too clever by half,” as we might have 
said,—and wanting in power to knuckle down to the pressing 
necessities of the student ; but if so,it was due to a juvenile 
want of that depth in which he excelled and revelled. 
Moreover, after all, he was learning the rudiments himeelf ; 
and in the wards and the out-patient room he studied 
harder than the best of us. But his special talent was at 
that time most displayed in the post-mortem room. The 
fringe of the class would still go in and out of the 
theatre (the audience in the dead-house is, I suppose, 
always a shifting one) and be little the wiser for the 
attendance. “What isthecase?” ‘Goodness knows! There 
is Moxon talking away,” are the question and answer I have 
often heard, and who of Guy’s men of 1864 to 1874 does not 
remember him in very deed “talking away” with his fingers 
as much as by word of mouth. But there was always an 
inner ring of a goodly number of students who listened to 
him, talked with him, followed his play of thought and 
fancy as best they could, and who remember those demon- 
strations, so imbued were they with exhilarating and un- 
wonted enjoyment, so original, 80 quick, so instinct with 
new light, with old light played in strange and varied com- 
binations, as times which shaped their future study, and to 
which, whether as regards the matter or the manner in 
which the instruction was conveyed, they look back with 
the profoundest gratitude. 

As a lecturer on Pathology and on Clinical Medicine I do 
not think he at first made much mark. Lectures on patho- 
logy were ill-attended in those days; attendance was not 
then compulsory; and in his lectures on Analytical Patho- 
logy he probably fired mostly over the heads of the few that 
came. And as regards his earlier clinical lectures, young 
students found difficulty in recognising the main road, he so 
often wandered in his journey down the shaded lanes, which 
even to the last seemed still to possess too much attrac- 
tion to allow of lucidity, and which for those who were 
“not familiar with his manner of thought made him difficult 
of comprehension. More experience made him less subtle; 
and, as showing how rapidly he gained a hold as a teacher, 
it may be said that on the occasion of his delivering the 
introductory lecture,not many years after his appointment on 
the hospital staff—an occasion, it need hardly be said, which has 
usually been considered by the audience as a fit opportunity 
for the indulgence of playful and irresponsible criticism of a 
somewhat harassing nature,—the crowded theatre from the 
commencement to its close was wrapped in absorbed atten- 
tion. Moxon left the post-mortem room when he became full 
physician, and he next lectured on Materia Medica. Of these 
lectures it must suffice to say that they were of a piece with 
all his other work ; they exhibited a most retentive memory, 
they were quite original, always amusing, and—a thing so 
difficult in this subject—the interest of his hearers was 
maintained to the last. In his ward work he had continued 
to increase in power and popularity as a teacher. While bis 
‘wivecity: of thought had remained irrepressible, his power of 
unravelling the problems of disease had become more con- 
spicuous, and the two pisses of his ability made an hour 
or two in the wards with him a time of which it would be 
difficult to say whether the pleasure or the profit were the 

ater. It is not my purpose to speak of his more public 

fe. I shall only say that as he was in the wards of his 
hospital, and amongst us his pupils, so he was when 
speaking to his fellows at any of the Medical Societies. 
le was sure to draw. Whether in the ingenuity of hia 
suggestion, the adroitness of his argts 
imile, the crispness of his ey 
of his style, he was always‘ 
Just the same, too, was 


mt; the humour of his 
general ‘Piquancy 


of Moxon’s tact and 


all ages fand of all intellectual grades; 


- ace. 
ae. ‘It is said that | 


and whether it was his youngest clinical clerk, or a firs: or 
second year’s man, he drew him out and made him at home 
just as easily as he entered the lists with those of graver 
years, maturer knowledge, and more subtle reasoning 
powers, 

There must be many who are now recalling the enjoyable 
quiet of a Saturday to Monday with Dr. and Mrs, Moxon at 
Hornsey or Highgate. Fond of his garden, he was ready 
for a stroll and a chat about roses or the plants in his 
greenhouse. If his guests were particularly energetic, he 
would walk with the lustiest of them and examine those 
whe would submit in grasses or wild flowers, Back again 
at home, he would start upon Darwin, politics, metaphysics— 
anything, it mattered not to him. Nothing found him un- 
interested, for if he had little precise knowledge of the 
immediate subject, he was always well at home as a sort of 
intellectual picador — in and out amongst the disputants, 
now here now there, to keep up the vigour of the fight. He 
generally succeeded in the end in arraying everyone against 
himself, and then would come the fun—both his and ours — 
three or four at him, and he, by no means infrequently, with 
no case, as the barristers say. But such was his skill in 
dialectics, he was pretty sure to wriggle out of his difficulties 
and to score, at any rate, a seeming success. In this passion 
for disputation lay the secret of much of his success. [le 
was always a kind man and ready to interest himself in the 
welfare of his clinical clerks or any of the students of the 
hospital with whom he came into more immediate contact ; 
but it may be doubted whether he laid himself out with set 
purpose for their good, as that he delighted in the friction 
of men’s minds—he revelled in it; and nothing, I think, 
gave him more real pleasure than to gather some friends 
round his table, or in his drawing-room with his wife, and 
to have a talk. On one such afternoon within memory 
someone proposed that Ruskin should be read; a volume of 
“Stones of Venice” was accordingly produced, and the 
reading commenced. The third line started Moxon, and we 
were off; and even the fascinations of that great and 
strange writer, with whose angularities of thought and 
eccentricities of expression 1 should suppose him to have 
had much responsive sympathy, were dead to us forthat day. 
Moxon was, even at home, a master teacher, and if in a 
peculiar and inimitable way, none the less I think in the 
best. sense. Teaching is direct or indirect: there is that 
which satiates, there is that which creates, appetite. Moxon’s 
was essentially of the latter kind. He himself described 
it, not as food, but as mustard. It was highly seasoned, no 
doubt, and often, in consequence, produred indigestion, bu~ 
always of that form which is attended by voracity. I think 
I may eafely say there has been no man of my time at Guy's 
who has possessed so really marvellous a power of maki 
men work! Gallingly caustic to the lazy, kind dnd pains- 
taking with the slow, skilled in putting the diffident on 
better terms with themselves and their powers, quick fcr 
the clear-headed and acute, only unsympathetic—sometimes 
scornful—to the stupid and perverse, he seemed to sum up 
character with much keenness of insight, and to lead by a 
charm which was essentially his own. 

His method occasionally did harm to the overweening cr 
precocious, since it fostered and forced a self-respect which, 
in such, was already in too great abundance; and I believe it 
to be true, as I have heard said, that there were particular in- 
stances of deterioration under his training. This was, how- 
ever, but seldom; probably in no case was the declension 
abiding, while an enthusiasm for observation and research 
was generated in overwhelming proportion. In this aleo 
was another element of his strength: he taught men to 
teach themselves, and by the attractiveness of the material 
he put before them he suggested how his hearers could make 
work attractive to-themselves. No doubt, too, he repelled 
some. To such he was whimsical or unintelligible, but they 
had never got at him or taken the pains to understand him, 
and it was nece y fora student to be almost a disciple 
to fully enjc 

Dear M 
mately— 
of those h 
it is impo: 


ose who knew 
and spri 
gone for ever. As I ¢ 
that the last tim 


You did not like that word past. 
tute perpetual, 
month had gone you would belong to the one Perpetual, 
and that to our Past would be added such a poignant regret ? 


For it you would substi- 
Oh, tell ua, had you a prevision that ere a 
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THOMAS WARD JESTON. 

Mr. THomas Warp Jaston, whose death, within a few 
days after entering upon his ninety-seventh year, occurred 
on the 18th inst. at his residence at Henley-on-Thames, was 
one of the few survivors of the Peninsular war. Born at 
Henley in 1790, he served his apprenticeship to the medical 
profession at Wallingford, and subsequently attended the 
Northampton, Guy’s, and St. Thomas’s Hospitals. In 1812 
he was gazetted to the 36th Foot, and joined the British 
Army under Lord Wellington just after the battle of 
Salamanca. After sharing in the retreat from Bureye, he 
was sent to Vittoria, a day or two after the great battle, 
and was present at the battles of the Pyrenees, Nivelee, 
Nive, Orthes, and Toulouse, for the first four of which he 
received medals, At Toulouse, being struck down by 
dysentery and fever, he was invalided home, and being Put 
on half pay at the end of the war, he established himself as 
« medical practitioner in his native town. In 1834 he was 
pat on the Commission of the Peace, and was elected mayor, 
an honour four times afterwards bestowed upon him, the 
last occasion being 20 recent as 1881. Mr. Jeston was also 
the recipient of a medal awarded by the Society of Arts for 
improvements in the mode of obtaining opium from the 
poppy, and it was not till 1883 that he retired from active 
work. Asa link with a great and glorious past, an interest 
attaches to him extending beyond the circle of his personal 
friends and his immediate neighbours, by whom his decease 
is sincerely regretted. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AT an ordinary meeting of the Council of the above 
College held on Thursday last (Aug. 5th) the minutes of the 
previous meeting were read and confirmed. Mr. Berkeley 
Hill was elected a member of the Council of Examiners in 
the place of Mr. John Croft, resigned. 

The annual meeting of Fellows and Members is to be held 
on Thursday, November 4th, at 3 P.x. 

A letter was read from the Master of the Society of 
Apothecaries inviting the College to admit the Society as 
a party to the Combined Examination instituted by the two 
Colleges. The letter was referred to the President, who was 
empowered to appoint delegates to confer with delegates 
from the Royal College of Physicians on the question. 

The vacancy in the Examinership in Medicine created by 
the death of the late Dr. Moxon, and that in Midwifery by 
the retirement of Dr. Champneys, will be filled up in October. 
The next quarterly meeting of the Council of the College 
will also be held in October. 


Medical Hetus. 


Royau CoLtece or Puystcrans or Lonpox.—The 
following gentlemen were admitted Members of the College 
on the 29th ult.:— 

Collier, William. M.D. Camb., Oxford. 
Gay, William, M.B, Edin.. Disraeli-road. 
Miner, Francis Leslie, M.D. McGill, Wimpole-street. 
. George Douglas, M.B.Camb., Downshire-hill. 


The following gentlemen were admitted Licentiates of the 
College on the 29th alt.:— 

Aikin, William Arthur, Cliiton-place, Sussex-square. 

Arnold, Hrnest Charles, “Argylestreet, ‘Tynemauth. 

Barber, Percival Ellison, Brookhill, Sheffield. 

Barclay, Wilfred Martin, Canynge-square, Clifton, Bristol. 

Barnard, Walter Burrows, Upper Richmond-road, Patney. 

Barrett, Willtam Amherst Henry. Angell-rcad, Brixton. 

Barsham, William Orridge, Lymington. 

Bett, William Trinity-square. 

Bhetwar, 1 Pestonji, Union-strect, Burton-on-Trent. 
Blacker, A; Barry, St. Geo e-roal, Pimlico. 

‘Toby, 
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Collingwood, George Trevor, Manor-road, Brockley. 
Comber, 0.T, Thornton, Clarence-terrace, Priory-park, Kew. 
Qox, James Herbert, Malmeabury-road, Bow. 
Crocket, Wm. Caldwell, M.D, McGill, Tollit-street, Mile-end. 
Crossley, Ely Wilkinson, Weymouth-street. 
Damiaa, Francis George Claxton, Lupus-street. 
Deane, Bdward, Guy's Hospital. 
Dickinson, William Lee, Chesterfield-street. 
Du Boulay, Hubert Houssemayne, Lancaster-gate, Hyde-park. 
Dunn, Philip Henry, St. Bartholomew's Hospital. 
Duteh, Henry Asher, sinclair-gardens, Uxbridge-road. 
Bngelbach, Frederick Ceorge, Fernleigh, Richmond, Surrey. 
Fenton, Charles Francis, Weetern-rond, Romford. 
Forbes, Norman Hay, Bedford-park, Chiswick. 
France, James Mead. Guildford-road, South Lambeth. 
French, George Brooke, Royal Medical Society, Edinburgh. 
Gault, Arthur Henry, Bramhall, Stoakport. 
Girvia, Joho, Perry-hill. 
Glasson, Charles James, Miles-road, Cliiten, Bristol. 
Glin, Cornelius Frederick, Oxford-terrace, Edgware-road. 
Goullett, Charles Arthur, Finchley-road, St. John's-wood. 
Hackett, Harry Eugene, Lever-street, Manchester. 
Harding. Charles O'Brien, Compton-terrace, Islington. 
Harger, Frank Arnold, Castlenau, Barnes. 
Harries, John Frail, King’s College Hospital. 
Hassard, Edward Moresby, Hoddesden. 
Haynes, Edward J. Ambrose, Ashburnham-road, Greenwich. 
Hentsch, George Frederick, Hoxton House Asyium. 
Hill, Walter James, Royal Hotel, Bath. 
Hinde, Alfred Buckley, Middlesex Hospital. 
Hutcheson, Jumes, Nelaon-street, Edinburgh. 
Kapadia, Fardunjt Sorabji, Camden-road, ffolloway. 
Labey, Julius, Harleyford-road, Vauxhall. 
Lyle, Charles Conway Vacey, Maryland's-rond, Paddington. 
ontague, Arthur John Helm, St. Ann’s Villas, Notting-hill. 
Mudge, Zachary Belling, Clnremont-equare. 
Nairn, Robert, Lambeth-palice-roa/]. 
Norman, Frederick Choumert-road, Peckham. 
Pearse, Arthur ‘Villiam tesdale, Diss. 
Penton, Richard Hugh, Sewardstone-road, Victoria-park. 
Pocock, Herbert Innes, Worcester-terrace, Clifton, Bristol. 
Rickards, Henry William, Russell-square. 
Robinson, Bernard, Edith-road, West Kensington. 
Roper, Harold Kennaway, St. Olave, Waldengrave-road, Upper 
Norwood. 
Roughton, John Paul, St. Jultan’s-road, Streatham. 
Rowell, George, Guy's Hospital. 
Seatlifl, Philip Melnncthon, Micaulay-road, Claphain-common 
Smallpeice, William Donald, Queen Anne’s-gate. 
Snow, Lionel Mason, King Henry’s-road, Primrose-hill. 
Stabb, Rwen Carthew, Ilfracombe. 
Tonking, John Herbert, Carn Brac. 
Tredinnick, Albert Stephen, Claremont-square. 
‘Tubby, Alfred Herbert, Kenningten-park-road. 
akcham, Charles Henry, Amhurst-road, Hackney, 
‘ard, Stanley Edward, Haverhill. 
Webb, William Henry, Brook House. Upper Clapton. 
Wilson, Arthur Edward, Wickbam-road, Brockley. 
Woakes, Arnold Beaumont. Harley-strect. 
Wright, George Corncline Williim, Raweliffe, Selby. 


Royat Cot.ecr or Surceoys or Encrayp.—The 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on July 28th : 


Barsbam, W. Orridge, L.R.C.P. Lond., Fincham, Norfotk. 
Bradbury. John Augustus, L.8.A., Deumark-hill. 
Brushfield, Themas, Burleigh. 

Collins, Frank, Adelaide-road. 
Cook, Robert James. East Dulwict: 
Denman, Robert, L.S.A., Sydenhat 
Bugelbach, Frederick George, L.9,A.. Richmond. 
Forbes, Norman Hay, L.R.C.P. Lond., Chiswick. 
Griffia, John Hubert, L.S.A., Hammersmith. 
Manby, Edward Petronell, Trinity-square. 
Nason, Edward Noel, Nuneaton, 

Pockett, Lewis Walter, L.S.A., Gool. 

Rains, Robert Harding, Levenshulme. 

Stabb, Ewen Carthew, A., Lfracombe. 
Stevens, William Henry, 1. 
Tonking, John Herbert, L. 
Wheaton, Samuel Walton, 


.Lond., Pool, Cornwall. 
. Lond., Battersea-park. 


Admitted on the 29th ult, :— 


Briant, Arthur John, L.S.A., Live 1. 

Brown, Willam Henry, L.S.A., Oxburgh. 

Clarke, Samuel Arathoon, L.R.C.P. Lond., West Kensington. 
Dickinson, William Lee, L.R.C.P. Lond., Chesterfield-etreet. 
Fowler, John Bucknell, L.S.A., Harrington-street. 

Fornivall, Bryan, L.8.C.P. Lond., Bishopsgate-street Without. 
Holland, Edmund Burke, Titchfield-terrace. 

Jones, Sydney Harold, L.S.A., George-street, Hanover-square. 
Malden, Walter, M.B. Cantab., Ventnor. 

Mnugford, Sidney Arthur, Dean-street. 

Shelswell. William Arthur, panbary. 

Shopoff, Pano Ivan. L.R.C.P. Lond.. Upper Brook-street. 
Wilson, Arthur Edward, L.R.C.P.Lond., Brockley. 
Woodhouse, Francls Decimus, Dorchester. 


Admitted on the 30th ult. :— 


Burton, Charles Frederick, L.S.A.. Harrogate. 
Charlesworth, Georre Henry, L.3.A.. Wandsworth, 
Cunliffe, Willlam Shrubsole, L.8.A., Stoneleigh. 
Goodman, Thomas Herbert, L.S.A., Strand. 

Luff, Arthur Pearson, L.8.A., Raling. 

Rowell, George. L.2.C.P. Lond., Trinit y-equare. 
Skelding. Henry, Enston-sguare. 

Stockton, Hubert Samuel, £.9.A., Wray-crescent. 
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i 2nd i ess Maclachlan, Arctiihelds \ Hobeatéon, Robert. 
Admitted on the 2nd inst. : Maclachlan; James. Robertaon, William. 
Biddlecombe, Rdward Henry, L.R.0.P. Lond., Nort Allington. | Maclean, Alexandec:Hendsteon,' Hobinseu, Harry WWaLL 
Rrans, John Morgan, L.R.C.P. Lond., Penyboat, Radnor. MacLeod’ David Thomas. Routledge, Hobect. 
Sankey, Jultus Ivor, Notting-bill. M‘Conechy, James. Roxburgh, Alexander: 
Tiompson, Brneat Atherden, Wandsworth-common. M-Donald James. Roxburgh Anelsibaldt 
Admitted on the 3ed inst.:— Beanlkn, Charice Td ward 
Fenoulhet. James Peter, Lee, Kent. Sinclair, Henry: Willissmpon. 
Phillipe, William Bdward Picton, L.8.A.., Haverfordwest. tSnodgrass, Willtam, M.A. 
Wright, G. Comelius Wm., L.R.C.P. Lond., Rawoliffe, Selby. $Manners, William Henry. Stell, Jas. Wiliam Hhadéouk. 
Miller, Robert Craig. Stewart, John. 


University or ABERDEEN.—The lectures at Maris- 
chal College closed on July 16tb, and the Professional 
Examinations began the day following. A large number of 
candidates appeared for examination, and, as usual, about 
50 per cent. were rejected. The closing ceremony, the 
“capping,” took place on Saturday, the 31st ult., when 17 
were promoted to the degree of M.D. and 62 received the 
degrees of M.B.andC.M. The following is the list of 
successful candidates : —- 

Daonve o¥ M.D. 


Anderson, John Hector. Morrison, Arthar Andrew. 


‘Argo, George Collie. Mutch, Forbes Robertson. 
Booth, James Mackenzie. Reid, John. 
Ferguson, William Balfour. Robb, James Taylor. 


Smith, Alexander Gillespic. 
Stericker, William. 
Sullivan, Peter Alfred. 
Taylor, John. 


| 
die, William. 

Holmes, William Reld. 

Inglis, John. 

Macdonald, Peter William. | 

Matheson, John. 


Dacress or M.B. arp C.M. 


Aird, Charles Mitchell. Macdor 
‘Angus. Henry. 
Arnold, Charles Arthur. 
Barnes. Joseph Marshall. 
Barrett. Oharles Wm. Sessions. 
Bennett, Thomas Charles. 
Binole, John Fairbairn 
Brown, Henry Havelock. 
Burgess, Gregor. 
Chapman, Arthur Wilson. 
Clark, Alex. Forbes Chisholm. 
Collie, Frank Lang. 
Coward, Ernest George. 
Dalgarno, Alexander Willirm. 
Davidson, William. 
Dickie, James Steel. 
“Duffus, John Charles Grant. 
+Findlay, George. 
Forbes, Charles Frederick. 
Forbes, George. 
Forbes, Henry Farquhar:on. 
tualloway, James. 
Geddie. William Stewart. 
Gray, William Henry. 
Greig, William. | 
i 


Seatterty, V 
Shirres, David Alexand 
m, Alexander, 
yhn Wesley 
e, John Huttor 
iwardo Mare 


Grieve, Alexander Nathanacl. 
Hewlett, Wiltiem Henry. 
Hutchinson, Arthur Cayiey. 
Ingram, Alexander Gordon It 
Jameson, Alexander Seymour. 
Lewis, James Thomson. 
Lumsden, Philtp James. 


* Highest Academical Honours. + Honourable Distinction. 


University oF Guiascow.—The following degrees 
were conferred in the Faculty of Medicine on July 20th :— 


Daortk or M.D. 


Aitken, John, M.B., 0.M. | tReaki, Alexander, M 
Alexander, Samuel, M. Sinclair, Eric, M. 


B.,C.M. 


Auld. Alex. Gunn, M Skottowe, Alex. J. P., M.B., C.M. 
Buchanan, John. M. “Somerville, William Francis, 
Carruthers, John, M. M. 


Duff. John, M.B., 0. 
Dunlop, T. Cameron, 
Tawson, J. Burnett, 


i 
REES or M.B. axD C.M. 
“Aird, Alexander Wallace. | 

‘Adam, Basil John. | 
Banks, Charles. 

Baxter, Colin, 

Beattie, Robert M'Ghie, 

Broom, John. 

Brown, James Andrew. 

Brown, Robert. M.A. | Gray, Charles. 

Brown, Walter Falconer. low, Robert Wilson Taylor. 
Bruce, James, Harailtan, Robert. 


§Dunlop, James, 
iFergus, William Henry. 
Ferguson, Georgs Gunuis. 
Ferguson, Robert Thomson. 
ner, Robert Irvine. 


Bryce, Alexander. § Hannah, William Tweed. 
Campbell, Archibald. M.A. Hay, Walter. 
Campbell, Archibald Thomson. Henry, Robert. 
Carmichael, Alexander. Highet, Robert Campbell. 
1Carelaw, John Howie, M.A. | Hill, James Wrights 
iConnal, James Galbraith. Hughes Arthur Davies: 
Corbett, Robert. 1 Jago, Josins. 
Craik, Robert. eddie. John. 
Crawford, Alexander David. Kennedy, John Alexander, M.A. 
Cullen, John Robert Fleming, Laurie, James. 
Currie, John. | §Macphadl, Jobn, 
$Dewar. Daniel M‘Kellar. ll, Donald Stewart. 
Dodd, John. Macdonald, David. 


Downes, Joseph Lockhart. Macdonald, Thomas Roes. 


Monteagle, Heary Ward Beecher. 
Muirhead, James. 

Nicholson, William Thomas. 
Nicol, James Henderson. { 
¢Nisbet, Adam T. 

Penman, Robert Steven. ' 
Phillips, Willlam Fleming. 


Stewart, John Barclay, M.A. 
{Stewart, John. 
Thorburn, John. 
Watt, Thomas, M.A. 
Whitelaw, Robert. 
Wingate, Donald. 
Wylle, Alexander. 


Pyle, William. 1 Wylie, James. 
Rae, James. i Young, John. 
Dearne or 0.M. 


Chalmers, John, M.D. 


Received the degrees of M.B. and C.M. on July 26th :— 
Fox, Walter. 
i Highly commended for Thesis. 1 Commended for Thesis. 
1 Honours. § High commendation. {| Commendatian. 


© Mr. Bryce gains the Brunton Memorial Prize of £10, awarded to 
the most distinguished Medical Graduate of the year. 


Barrisn Mepicat Servics.—The following Surgeons 
on probation in the Medical Department of the British 
Army were successful at both the London and Netley 
examinations held on July 30th. The prizes are awanded 
for marks gained in the fai subjects taught at the Army 
Medical School. The final positions of these gentlemen are 
determined by the marks gained in London added to those 
gained at Netley, and the combined numbers are accordingly 
shown im the list which follows :— 

Combined 
Marks, 
5573 


*Davidson, J. 8 


Donegan, J. 
Donaldso1 
Mathias, H. B.. 
Bent, G. 

Barefoot, @. H. 


Fayrer, : 
Walker, 6. P. | 
Macdonald, GC. J. 
Tatham, C. J. W. 
Olarkeon. T. if. F, 


BSESEEEEISERIES 


O'Callaghan, D. M 
Whitty, M. J. 
Cummins. H. A. 
Kelly, 2. E. 4235 


“ Gnined the Prize in Pathology, presented by Sir Thomas 
. Crawford, K.U.B. 


t Gained a Prize in Pathology. 
1 Gained the Parkes Memorial Bronze Medal. 


Inpran Meprcat Sgevicx.--The followmg Sargeons 
on probation in this Service were successful at’ both the 
London and Netley examinations held on July 30h. The 
prizes are awarded for marks gained in the special subjects 
taught at the Army Medical School. The fine positions are 
determined by the marks gained in London added to those 
gained at . The combined numbers are az follows :— 


S888 


Foott, R.E.” 


“Thorold, W. G. 
tHehir, P 
Pisani. L. 


Sinha, F. P. 5175 

Edwards, W. 5107 

Mactaggart, O. 5048 

[ Evans, ie + 4783 

“ Gained tha Herbert Prize of 280, with the Menbefiore Medal and 
Brize-of 20 dd 


t 
1 Gained the Montefiore Second Prize.and also the Prize presented 
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Royan Cortecz or Surcrons in IRELAND.—At 
a meeting of the Court of Examiners, held on July 19th and 
following days, the undermentioned were admitted Licen- 
tiates of the College :— 

Thos. G. Barton, Louis Buggy, Edward Corcoran, Thos. A. Connellan, 
Robert H. Cox, William B. Dick, St. Leger John Edmundson, Victor 
Fenton, William Greene, Richard M‘Hugo. Edmund J. Jacob, John 
¥. Kennedy, John Langan, Sinclair A. Long, Victor EB. Ludlow, 
Philip McDermott, Henry J. Mathews, Jeremiah Nally, John W. 
O'Brien, Joseph O'Meara, Francis G. O’Donohoe, Joseph O'Connor, 
Dents Joseph O'Loughlin, Francis J. Reid, Thos. J. Rossiter, William 
L. Ross, Thomas Williams, Thos. H. Wilson, Charles 3. Woodwright, 
William H. Woodwright, Edward Yates. 


Socirry or AporHecarigs.—The following gentle- 
men have been appointed a Court of Examiners of this 
Society for the ensuing year:—Henry Bullock, L.S.A., 
F.R.CS.E.; Andrew Clark, LSA, F.R.CS.E.; William 
A. Duncan, L8.A., M.R.C.P. Lond. F.R.C.S. Eng. M.D. 
Brussels; Robert Fowler, L.S.A.. M.D. Univ. Bdim., 
M.R.C.P, Edin., M.R.C.S.; F, de Havilland Hall, L.S.A,, 
M.D. Univ. Lond., F.R.C.P.L., M.R.CS. ; Frederick J. Hensley, 
LS8.A., M.D. Lond., M.R.C.S.; Robert J. Lee, M.D. Univ. Camb., 
F.RC.P.L.; G.H. Makins, L.8,A., F.R.C.S.; John Sherwood 
Secker, L.S.A., M.R.C.S., M.D. Univ, Lond., M.R.C.P.L.; John 
Ceaales Thorowgood, L.S.A., M.R.CS., M.D. Univ. Lond, 
RRCP.L.; W. J. Walsham, LS.A., F.R.CS. Eng, MB, 
MS. Aberd.; Francis Warner, L.S.A., F.R.C.S.E., M.D. Univ. 
Lond., F.R.C.P.L. 

The following gentlemen passed their examination in the 
Science and Practice of Medicine, Surgery, and Midwifery, 
and received certificates to practise, on the 29th ult. :— 


Bower, William George, The Vineries, Southport. 
‘Briant, Arthur John, Bootle Borough Hospital, Liverpool. 
Bartoo, Qhas. Fredk., M.B.C.S., South Park Villas, Harrogate. 
Cunliffe, Wm. Shrubsole, M.R.C.S., Torrington-square. 

. Thomas Hubert, Strand. 


Camden-road. 

South, Fredk. William Berry, Sau Nicolas, St. Leonards-on-Sea, 
Stockton, Hubert Samuel, Wray-creacent, Tollington-park. 
Watson, Honry Gervase, Moorfields, Sheffield. 


Oxstetaicat Society or-Lorpoy.—The Library of 
the Society will be closed from Aug. 16th to Sept. 16th. 


s@ov's Hosrrtat.—The Library of this hospital will 
be -eloeed to-day (Saturday) at 3 p.m., and reopened on 
Menstay, Aug. 30th, at 9.30 a.m. 

A Demonstration of the friendly and trade societies 
of Darlin; in aid of the funds of the local hospital took 
place on the Ist inst, 


RoyraL University or IrELanp.—By the sudden 
pct Mr. Corti who wee lected * senator of this 
last & vacancy has taken place fora member 

dhthe Senate. 


Vacrogia Universtry.—At the recent examinations 
at this University six candidates (two in the first division) 
eae Paxt 1 of the Final Examination for the degree of 

B.; fiwe passed Part 2 of the same examination; seven 
the Intermediate Examination; and twenty-two the Pre- 

Examination in Science. 


Hoeprra, ror tax Ise or May.—On July 26th, 
the foundation stone of a new hospital and dispensary was 
laid in Dougias by Mrs. H. B. Noble, who with Mr. Noble 
has given the site and £5000 for the erection of the building. 

dation will be provided for 14 male and 14 female 

in the ganeral wards, and there will be beds also‘for 

spationte in smaller wards. Several private wards will 
ldsowise be provided. 

Samrrany Convrrion or Duxcarvan.—Dr. O'Farrell, 
Bepectar ot tha.Local Government Board for Ireland, reports 


following terms as to the sanitary condition of this 
—“fbe townie not well-kept. Animalsare domiciled 


sense of the cottages. The ecavenging is inefficiently 
the water: sof the lenesbeing 

‘There is no-eu ef potable water. It 

the streets, as in tewns, ata half- 


gallons. The sewers have but a slight 
‘where is wo means df ‘flashing them.” The 
temhom this. 


-eport was referred, have 


Barrtiso Dentan AssocraTion.—The annual general 
meeting of the members of this Association will be held in 
the theatre of the Royal School of Mines, Jermyn-street, 
and in the Dental Hospital of London, Leicester-square, on 
the 19th, 20th, and 21st of the present month. An address 
will be delivered by Sir Edwin Saunders, F.R.C.S., the Pre- 
sident elect, and papers on various subjects have been 

romieed by Mr. Morton Smale, Mr. T. Charters White, 
Mr. S. J. Hutchinson, and others. The annual dinner of the 
Association will be held on the 20th inst. 


MepicaL Srupeyrs anpD Compunsory Minitary 
SERVICE IN AUSTRIA.—Austrian medical students who, like 
other university men, are only obliged to serve in the army 
for one year, during which period they are miscalled “ volun- 
teers,” have hitherto been allowed to serve their time while 
pursuing their medical studies. A new arrangement has, 
however, just been made by which six months only of the 
“volunteering” may be served during the period of medical 
study, the remaining half-year being deferred until after the 
M.D. degree has been obtained, and being occupied in medical 
and sanitary duties. These regulations will not come into 
force until after the completion of the next academical 
year. 

Presentation To Dr. Fercvs.—On the 24th ult. 
the old students at, and friends of, Marlborough College 
made a presentation to Dr. Walter Fergus, who, it will be 
remembered, recently relinquished his appointment as 
medical officer of the College after thirty-seven years of 
assiduous and highly successful work. The testimonial 
consisted of a portrait of the recipient, which it has been 
decided shall occupy a space in the large hall of the insti- 
tution, @ purse containing 400 guineas, and an illuminated 
address, recording the gift and signed by the long liet of 
subscribers—579 in number. The presentation was made by 
the master, the Rev. G. C. Bell, who described the origin of 
the fund, and feelingly alluded to Dr. Fergus’s long connexion 
with, and many services to, the College. The Bursar, the 
Rey. J. S. Thomas, and Mr. H. Richardson having spoken in 
similar strains, Dr. Fergus responded in suitable terme, and 
the proceedings terminated. 


Sr. ANDREws GrapuaTEs’ AssocraTIon. — At a 
special meeting of the Council of the Association held at 11 
Chandos-street, London, on Thursday July 29th, the follow- 
ing resolutions were proposed and carried: — 1. “That this 
Council, at a special mecting to consider the question of 
direct medical representation in the Council of Medical 
Edueatian, decides to eupport the candidature of Dr..B. W. 
Richardson, F.R:S.,and to ask and invite the members of our 
Association and all St. Andrews graduates, the graduates of 
other Universities, and the profession generally, to support 
its candidate, believing Dr. Richardson to have identafied 
himself with the interests of the general practitioners, and 
that he will fully support their interests and the interests of 
the:profession.” 2, “That a committee be formed to seeure 
the election of Dr. Richardson as direct medical representa- 
tive in the General Medical Council.” 3. “That the follow- 
ing. gentlemen form the committee, with power to add to 
their number—viz. : Sir J. Crichton Browne, M.D. (Chairman) ; 
Surgeon-General Gordon, C.B., M.D. (Vice-Chairman) ; F. H. 
Alderson; M.D. (Hon. Treasurer); R. J. Banning, M.D..(Hon. 


Secretary); Surgeon-Major Duka; Drs. Bright, Maurice 
Davia, Fenty, Longhurst, Pickett, Royston, Savory, and 
Wyman. 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office off Tue Lancer 
before 9 o'clock on Thureday Merning at the latest. 


Barritr, Grirert Lacy, L.R.C.P.Lond.. M.R.C.S., bas been appointed 
Medioal Officer of Health for the Spalding Urban Sanitary District, 

vice Morris, resigned. 

, THomagE., M.R.C.S., L.S.A., has been appointed Medical 

Officer to the Workhouse of the Poplar Union. 

Daviss. T. L. Kaxrick, M.B.Edin., has been appointed Medical Officer 
for No. 3 District of the Conway Union. 

DaumMonp, ALEXAXDER P., M.B., CM.Ed., has beea appointed Medical 
Officer for the First Dolton and Secomd Dolton Bietetots of the 
Torrington Union. 


Fowxe, F. W., MAbC.P.Bd., M.R.0.9., has heen 
Ebicar tor ihe Prices Marion Distrat of the Scat 


Bo 


pointed Mecical 
Union. 
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Garman. J. Corvetius, L.R.C.S., L.B.C.P.Bd., has been appointed 
Medical Officer for the Brewood District of the Cannock Union. 
Grant, J. Duypas, M.A., M.D., F.R.C.S.Ed., late Assistant-Surgeon 
to the Central London Throat and Ear Hospital, has been appointed 

Full Surgeon to that Institution. 

Haw, Epwarp, M.R.C.8., L.S.A., has been appointed Medical Officer 

ire Lianllwehaiarn District of the Newtown and Llanidloes 
‘nion. 

Hino, Avvert, L.R.C.S.Ed., L.S.A., has been reappointed Medical 
Officer of Health for the South Molton Urban Sanitary District. 
Hopcsoy, Micwakt, B.A.Dur., M.B.. C.M.Ed., has been appointed 
Medical Officer for the Chipping Warden District of the Banbury 

Jnion. 

Jacksox, Mark, M.D., M.R.C.S., has been appointed Medical Officer 
for the Second District of the Barnstaple Union. 

Largixe, Artaur Ernest, M.B.Dur., M.R.C.S., L.8.A., has been 
appointed House-Surgeon to the Parent Institution of the Brighton, 
Hove, and Preston Dispensary, vice Gerald Hodgeon, MRCS. 
L.S.A., resigned. 

Lirscoms, BK. R. S., L.B.C.P.Lond., M.R.C.8., has been appointed 
Medical Officer for the Kenton District of the St. Thomas Union. 

Nevins, Anruur E., M.R.C.S., L.R.0.P.Ed., L.R.C.S.Ed., has been 
appointed House-Surgeon to the Middlesex Hospital, vice Clement 
Pound, L.S.A., whose term of office has expired. 

PraGer, ALFRED, L.D.S., has been appointed Honorary Consulting- 
Dentist to the Pimlico-rond Free Dispensary, vice Lovejoy, deceased. 

SuLuivan, B. J. H., M.D., M.Ch., Q.U.1., has been appointed Medical 
Officer for the Fourth District of the Hemsworth Union. 


Births, Marriages, and Beaths. 


BIRTHS, 
Boswa.u.—On the 27th ult., at Ashburne, Derbyshire, the wife of 
Alexander Boswell, M.D., of a son. 
Dean.—On the Ist inst., at Northleach, Gloucestershire, the wife of 
Francis Dean, M.R.C.S., of a daughter. 
GreEXWoop.—On the 29th ult., at 3, Crouch-end-crescent, Hornsey- 
rise, N., the wife of A. Greenwood, L.R.C.P.Lond., of a son. 


Houwrsr.—On the 3rd inst... at Norfolk-crescent, Hyde-park, the wife of 
Sir W. Guyer Hunter, K.C.M.G., M.P., of a daughter. 


Kiva.—On the 3rd _inst., at Sutton Court-road, Chiswick, the wife of 
Wm. Moore King, M.R.C.S., of a daughter. 


MARRIAGES, 


Atrorp—Kinc.—On the 3ist ult., at St. James's Church, Spanish-place, 
Henry J. Alford, M.D., of Taunton, to Marian, daughter of the late 
John King, of St. John’s-wood. 


Bartow—SmirH.—On the 29th ult., at the Baptist Church, Astwood- 
bank, Robert Barlow, M.R.C.8., to Mary Ann, youngest daughter of 
James Smith, J.P. of Doe-bank House, Astwood-bank, Woreester- 
shire. 


Creasy — Markby.—On the 28th ult., at Holy Trinity Church, 
Paddington, Rolf Creasy, M.R.C.S.. L.R.C.P., of Winslow, Bucks, 
to Mary, second daughter of Henry Markby, of Westbourne-terrace, 
Hyde-park. 


Hvs—Brown.—On the Ist inst., at St. Andrew's Church, Bristol, 
Samuel D. Hine, M.B.C.S., L.S.A., of Ilminster, to Emily, daughter 
of Capt. George Brown, of Montpelier, Bristol. 


Rowinson—Witson.—On the 29th ult., at Trinity Church. Claughton, 
Cheshire, Frederick William Robinson, M.B., C.M., of Huddersfield, 
to Janet Brocket Ritchie, daughter of J. Moncrieff Wilson, of 
Devonshire-place, Claughton. 


RuSHBROORE— PewHaLL.—On the 3ist ult.. at City-road Wesleyan 
Chapel, Thomas Rushbrooke. M.A., M.R.C.S., LRP, to Louisa, 
daughter of Mr. George Penhall. 


DEATHS. 


Busby.—On the 27th ult.. at the Paragon, Bath (after a long and painful 
illness), Alexander Ralph Busby, M.R.C.8., in his 44th year. 


Grrmixs.—On the 23rd ult. (after a short and pninfal illness), John 
Gittins, M.R.0.S., L.R.C.P., L.S.A., of St. Jobn's, Horselydown, 
8.B., in his 45th year. 

Gorpox.—On the 3rd ins 
Gordon, M.D., C.B 
Hon. Surgeon to H. 
75th year of his age. 


@nant.—On the 23rd ult., at Cairo, Egypt, Ada Torrey, wifeof Dr. Grant, 
Bey, M.D. 

Hoytr.—On the 28th ult., at the Square, Tyldesley, Manchester, William 
Hoyle, M.B.C.S., L.8.A., aged 49. 

Errcarxc.—On the ist inst., at Heworth, York, Walter Kitching, 
M.B.O.S., L.R.C.P., late of Clapham, Surrey. 

LeigH.—On the 26th ult., at The Grove, Arnold, Notts, George William 
Leigh, M.R.C.S., aged 75. 


at Woodlands, West Hoathly, Archibald 
tor-General of Hospitals, and 
l-gardens, Queen’s-gate, in the 


N.B.—A fee of 52, & charged for thé Insertion uf Notices of Birtis, 
‘Marriages, and Deaths, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m.by Steward’s Instruments.) 


Tux Lancer Office, August 5th, 1866. 


Barometer | Direc- | i Solar | vox | 
Date, |Feduced tol ton Dry Wet Radia! temp. Min. | Rain) Remarks at 
+ | Sea Level] of Bulb. Bulb. in ‘ghede.|Temp! fall. | 8.90a.0. 
and 82°F. | Wind. | Vacuo. Sade |" 
Taiyo | 2079 | W. "yoo | 74 | 60 |... | Overcast 
31) 2068 | N.W. 103 72 | 38 | -04 | Overcast 
1} 29:93 | 8.w.! iam | 7 | 53 | Cloudy 
29°66 N. | | 95 | 65 | 58 | 12) Overcast 
3| 3008 | N. 103 | 68 | 49! -03 | — Fine 
4] 3014 | N.E.| 7 | 67 | 55 Overcast, 
” 5 | 30°12 Ww. { 108 il 53 | oe Hazy 


Hotes, Short Comments, & Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 

ing a medical interest, or which it vs desirable to bring 

under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 

Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the lication, sale, and advertising 
departments of THE here to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used, 


Liquor Sratisrics. 

Last year the British spirits retained for home consumption amounted 
to 26,609,488 gallons, 0°733 of a gallon per head of a population estimated 
at 36,325,115. The foreign and colonial spirits consumed represented 
0-221 of a gallon per head, the quantity being 9,012,655 gallons. The 
amount. of foreign wines consumed was 13,767,928 gallons, 0°37 of a 
gallon per head; of beer, 27,101,233, or 0:746 of a barrel per head ; 
of tea, 182,408,830 Ib., equivalent to 5:022 Ib. per head; of coffee, 
32,660,320 Ib., 0°888 of a pound per head. These figures show a large 
falling off in the consumption of British spirits, nearly 2,000,000 gallons; 
a falling off of some 300,000 gallons of foreign spirits; and a slight 
decline in the consumption of foreign wines. Beer showed a slight 
Increase in the total consumed, but not on the amount per head of the 
population. Nearly 20,000,000 Ib. more of tea were consumed, and 
coffee also showed a slight improvement. These statistics must be 
highly encouraging to advocates of temperance, being an undoubted 
proof that their labours in the past have not been without effect. 

A. L.—The institution named bas not been subjected to inspection by 
our commissioners. 

Dr, F, W. Kirkham.—The right to do eo is indisputable. 


LUNATIO ASYLUMS IN SWITZERLAND. 
To the Editor of Tar Lancer. 


§1n,—I bey leave to state, for the information of your correspondent, 
“FP. F. G.,” in reply to his communication in your issue of this day 
regarding the localities of asylums for the insane in Switzerland, that 
twelve Swies cantons possess public asylums, and seven private asylums. 
Of the public asylums the cantons of Zurich and Thurgovie have two 
eacb, whilst Berne, Lucerne, Fribourg, Soleure, Bale-Ville, St. Gall, 
Argovie, Vaud, Neufchatel, and Geneva each have one only. The largest 
of these public institutions are the two in Zurich; they are together 
capable of containing 820 patients. The ten cantons which possess no 
lunatic asylams arrange to send patients to asylums in the cantons 
already named as possessing them. The oldest asylum in Switzerland is 
that at Geneva; it was founded in 1833. The most recent is that at 
Marseus in Fribourg, established in 1875. Besides these public asylums, 
there are also private asylums (some of them ona large scale, such as 
those at Stammheim and Miinnedorf in Zurich) situated in Geneva, 
Berne, St. Gall, Argovie, Thurgovie, and Vaud. 

Tam, Sir, your obedient servant, 
West Malling Asylum, Kent, July Slet, 1686. Jagims Apa, M.D. 
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A Vacoiation OENsus. 


Mx. WILLUAM TEBB, who seems to devote his life to the disparagement: 
of the most life-saving discovery of medical sclence—viz., vaccination, 
bas given in The Times the results of a census meant to test popular 
opinion on the question. We have little respect for such statistics, 
which can be collected by any dissatisfied person. Everything unto- 
ward that happens about the post-vaccination age is readily attributed 
to vaccination, without respect to accuracy, and in entire ignorance 
of the frightfal sequel of small-pox, which are the alternative to the 
slight inconvenience which sometimes follows vaccination. 


‘Tae tre of One of the Public is surely 2 little misplaced. The sentence 
quoted by our correspondent appears to be quite in the direction of his 
own sentiments. 


A. S. might consult the Charities Register, published by Longmans. 


DRAINAGE AND DISPOSAL OF SEWAGE. 
Toe the Editor of Taz Lanonr. 


Srm,—If the contributor of the annotation in your last iss1e (p. 217) on 
the disposal of sewage at Yarmouth had studied and experimented on 
the subject as he ought before unconditionally approving the abomin- 
able habit of corporations and engineers of discharging sewage into the 
sea, he would have known it is nota matter of the slightest import- 
anee, when aright system of drainage is adopted, whether what is 
called the outfall is under or above low-water mark. I say It is outside 
the question, because no engineer who knows his work, and has any in- 
ventive faculty about him, would ever resort to the disgracefal and 
ignorant expedient of making God’s beantiful sea a national cesspool. Yet 
the doing it seems to be the acme of wisdom that an engineer can obtain, 
Rot only is the folly of polluting the sea being perpetrated at Yarmouth, 
bat at the neighbouring town of Lowestoft and other towns as well, 
The engineers and authorities of these and other towns will, perhape, 
endeavour to exouse themselves by saying: ‘‘ We are surely not re- 
sponsible, for we only copy the blunders of other men, and follow the 
example of now notorious London.” To some extent, perhaps, the 
sarcasm is rightly applied, because, as London appears to be the guide in 
matters of social good, she ought to be ashamed of having the imputa- 
tion so justly hurled at her of being the worst and most pestilential 
river polsoner in the world. 

What are the facte? The Metropolitan Board of Worke have 
courteously sent me the report of their committee, who are at their wite’ 
end on the subject of London sewage. No wonder, for the condemnatory 
fact stares them in the face that they are dally discharging 150,000,000 
gallons of sewage into the Thames at the two outfalls of Barking and 
Ovoseness, and how to diminish or extinguish the quantity they have 
not even the semblance of a good idea. Worse still, they do not seem 
willing to learn. The solid, feos] and otherwise, to be obtained from 
150,000,000 gallons of sewage represents, by the accepted rule, 1434 tons, 
18 cwt a day. To tell those who have practically experimented with 
the article that it does not represent an adequate manurial money value, 
if unspoiled by chemical reagents to decompose and unfit it for use, is 
simply a denial of visible facts to the contrary. Properly manipulated 
tt would be eagerly bought for agriculture and gardening at £2 a ton, 
guano being £13. Yet the Metropolitan Board of Works ignorantly throw 
away such a source of wealth to themselves and the ratepayers, despite the 
suggestion of value given them by Oolonel Jones and Mr. Bayley Denton. 
These gentlemen, the Board of Works state in their report, applied 
to the Home Secretary for all the sewage of*London, and asked that the 
Board of Works should pay them in addition the modest sum of 
£110,000 a year! The Metropolitan Board, of course, were unable to 
comply. They will therefore continue to pollute the sea. In time, 

no doubt, some financial philanthropist will arise to seize this source 
of wasted wealth for his own and the public good. 
I am, Sir, your obedient servant, 
Batoum Gardens, W., Aug. let, 1886. W. Hempson Dannam. 


Pregress.—Some of the wante indicated in our correspondent’s letter are 
already met ; others, for the most part, must be left to be supplied by 
the good sense and consideration of the public. We do not see that 
any useful purpose would be served by inserting the communication. 


Mr. Robson (Leeds).—In an early number. 


LONDON CONVALESCBNT HOME. 
To the Editor of Taz Lancer. 


S1n,—With regard to the scheme for a London Convalescent Home, 
can you inform me if it is in contemplation to erect such a home 
in or near town; and if so, is it likely that a seaside branch will be 
associated with it? I ask this because, as medical men, we all know the 
marvellous effect of change, combined with pure sea breezes, and how 
magically they act in perfecting cares. There is building now vacant 
at Walton-on-the-Naze, of considerable capacity, facing a wide expanse 
of the German Ocean, which was formerly a large marine hotel. It 
eentains numerous rooms, is in many ways suitable for a convalescent 
hospital, and may be had cheap. The death-rate at Walton is marvellously 
low, the distance from London inconsiderable, and the place is a very 
paradise of health for young children; so that I hope its advantages 
may not be lost sight of. —I am, Sir, yours faithfally, 

Henry Graxsmaw, L.B.C.P., &0. 

Walton-on-the-Naze, July 3st, 1880. 


Bing Sega & 


Tae Hyatmnc or THeatRes. 

Dr. P. Rewx, Professor of Hygiene at Munich, has recently endeavoured 
to solve the following problem :—Given a spacious theatre crowded 
during an evening performance foracertain number of hours, what isthe 
difference of the effects on its atmosphere produced by the electric light 
or by gas, particularly as to the temperature and the generation of 
carbonic acid? Taking the Theatre Royal of Munich, which is lighted 
by 1400 lamps on the Bdison system, he tested the two kinds of 
illuminants, with the following results: — During a representation 
which lasted from 5.30 to 10.15 P.M., and was witnessed by 1790 people, 
he found that while the riee in temperature in the pit was 11'1°C. with 
gas, it was only 77°C. with the electric Nght, and that in the upper 
gallery it was 10°7° with the former, and not more than 7°4° with the 
latter. As to the increase in the production of carbonic acid the 
results were equally important. In the pit it was as 2176 with gas to 
1231 with the electric light, and In the upper gallery as 2855 with the 
first to 1430 only with the second. 


Dr. Harries.—We cannot afford space for the continuation of the con- 
troversy. 
Deutsehland.—We see no reason why our correspondent should not do so. 


HOSPITAL SUNDAY FUND AND THE WORKING OLASSES. 
Te the Editor of Tam Lancer. 

Srm,—At a workmen's delegate meeting, representing the various 
trades and associations of the metropolis, held at 109, Dennett’s-road, 
Queen’s-road, Peckham, 8.E., on Saturday evening, July ist, it was 
proposed by Mr. Kempley, seconded by Mr. Hart (engineers), and carried 
unanimously, that a hearty vote of thanks be accorded to Dr. Wakley, 
Editor of Te Lancer, for his generous gift of £1000 towards the 
Hospital Sunday Fund, and that the secretary be requested to forward 
the same, aud to ask Dr. Wakley if we might reckon upon his sympathy 
with an organisation now being formed, having for ite object the 
exemption of hospitals from local taxation. 

Tam, Sir, your very obedient servant, 

Dennett’s-road, S.E., Aug. Ind, 1886. O. AMMON. 


“THB INSUFFLATION OF IODOFORM INTO THE TRACHBA 
AFTER TRACHBOTOMY FOR DIPHTHERIA.” 
To the Editor of Tum Lancer. 

S1r,—In reply to Dr. Marshall, I beg to say that in both cases there 
was slight transient albuminuria. In neither was there paralysis. At 
the time my first patient was under treatment two children in the 
immediate neighbourhood were taken to hospital suffering from diph- 
theria. Both were operated on; one died, and the other made a pro- 
trasted recovery. All three children attended the same school. At the 
time my second patient was under treatment I was attending two cases 
of diphtheria within a stone’s-throw of the house ; both these cases were 
fatal. The shortness of time during which it was necessary to keep a 
tabe in was, I believe, in great part due to the action of the iodoform. 

Tam, Sir, your obedient servant, 

Walterton-road, W., Aug. 2nd, 1886. Grorcs Suinnzs, M.B. 


Dr. W. H. Lambart’s communication should have been addressed to the 
editor of the journal in which the “ note” referred toappeared. 
Dr. Martin's communication arrived too late to be dealt with this weex. 


CIRCULAR CLINICAL THERMOMETERS. 
To the Editor of Tax Laxoxt. 

Srr,—Having had some experience with the metallic thermometers, 
possibly you will not object to me stating my opinion. They would 
appear to me to be suitable for taking the temperature of the body when 
it 1s normal or thereabouts; but when {t ranges from 102° to 105°, and 
that ona very cold day, they ran down so rapidly that it is impossible 
to obtaina correct reading. What is wanted is some sort of self-registering 
arrangement. Above all things, I would advise purchasers to have the 
Kew certificate; otherwise they may occasionally find a variation of 
from one to two degrees.—I am, Sir, your obedient servant, 

Surbiton, July, 1886. F. P. ATRINSON. 


Communications not noticed in our present number will receive atten- 
tion in our next. 


Communications, Letrars, &0., have been received from—Mr. Lawson 
Tait, Birmingham; Prof. Hannover, Copenhagen; Mr. Jos. Smitb, 
London; Dr. Ward Cousins, Southsea; Dr. Thurstan, Southborough ; 
Dr. C. LI. Jones, London ; Prof. Hay, Aberdeen; Mr. W. H. Denham, 
Southsea; Prof. Longmore; Dr. Adam, London; Mr. A. Haviland, 
London; Mr. Bremridge, London; Dr. Aveling, London; Mr. N. B. 
Davies, Sherborne; Mr. E. Owen, London; Mr. Grumshaw, Walton- 
on-the-Naze; Dr. E. B. Truman, Nottingham; Messrs. Arnold and 
Son; Dr. Elder, Nottingham; Dr. Goodhart, London; Dr. Imlach, 
Liverpool; Mr. A. Thomas, London; Dr. Kirkbam; Mr. G. Shirres, 
London; Mr. B. Bryan, London; Mr. Venman, London; Dr. Harries, 
London; Dr. Bell Taylor, Notsingham ; Dr. Lambart; Mr. W. Fraser, 
Ashburton; Dr. Newman, Glasgow; Mr. Berthier. Paris; Mr. Boys, 
Somerset ; Mr. Horefall, Leeds; Mr. Hall, Clarens; Mr. Field, Brad- 
ford; Dr. Smith, London; Mr. Atkins, Somerset; Meeers. Dawson 


28) Tar Lancet,) NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. {Avevsrt 7, 1336. 


L-s.. Montreal; Mt, Blake, Dublin; Messrs. Ledger, Smith, an® 


Co., London; Dr. Struthers, Aberdeen; Mr. Logan, Newcastle-on- |’ ni al ° 
Gre London: De Staten, Aten a teens bene |ooevicAl Diary for the ensuing Bleek, 


Wiinburgh; Dr. Richardson, London; Mr. Hickey; Mr. Stephen 
Paget, London; Mr. Newsholme, Sheffield; Me. Plowright, King’s 
Lynn; Mr. Parrish, Horncastle; Dr. Hime, Bradford; Dr. Banning, 


Bashey ; Dr. Tompson, Beds; Mr. Moffat, Glasgow ; Mr. Atkinson, 

Burmantofte; Dr. A. M. Buchanan, Glasgow; Messre, Wrightand | ‘ Monday, August 9. 

Go., Birmingtam: Mr. H. B. Melville, Edinbargh; Prof. H. Smith, | #°¥ 1}, onnox; OFurasLMtO, Hosertat./ Moonsitus: = Operstoas, 
7 7 f Mey each day at the same hour: 

london; Mr. F. P. Atkinson, Surbiton; Mr. Wijeyesakere, Port de | poy.r Weopmtveren O. 

Galie; Mz. Preston, Liskeard; Dr. Gairdner, Crieff ; Mr. Southeron, aad each day at thesame hore Hogrrrat.—0 perations, 1.30 P.M, 


York; Mr. Craig, Llandudno; Mr. Blore, Leeds; Mossrs. Haller and | gp, mtupx's HuserraL.—Operations, 2 P.x, 


C»., London; Mr. Bilis, Westminster: Messrs. Livingstone, Edin- | Gagrse, HospiraL FoR Wow gs.—Operatlons, 2.30 p.at.; Thursday, 9? 


burgh; Mr. Hoar, Matdatone ; Mr. Horsley, London ; Messrs. Thomas | toca ron Wo 
und Co., London; Mr. Laffan. Cashel; Mr. Keely, Notts; Messrs. Lee ‘Thurs: day at the sees Bomo-guane: Operations, 2 P.M, and on 


and Martin, Birmingham; Mr. Blair, Leeda; Messrs. Richards and 

C»., Leicester; Mr. Beswick, London; Messrs. Gilson and Co., Herne peduniniaed Fats Hosrtram—Operattoas, 372, 

Hill; Mr. Hedley, Rotherham ; Mr. Godfrey. dcarboro’; Mr. Rigden, | ROFAL OBt#opanio Hosrrrax.—Operations, 9 Px. 

Shrewsbury; Mrs, Hitch, St. Leonards-on-Sea; Messrs. Burgeyne and heating hgnt OParmunuio Hosprrate,—Opeestions, 2 AM. end 
Qo., London; Mr. Saunder, Manchwsier; Massrs. Robertson and p 

Scott, Edinburgh; Dr. Thomas, Glasgow; Messrs. Forrest and Co., 
London; Mr. Maw, Bradford; Me. Reid, Thornton Heath; Messrs. Tuesday, August 10. 

Halland Co., Birmingham ; Mr. H. E. Armstrong, Newcastle-on-Tyne; | @ur'’s Hosprrat.—Operations, 1.30 p.M., andou Friday at the same hoar, 
Mr. V. Jackson, Wolrerhampton: Messrs. Beal and Son, Brighton ; Ophthalmic Operations on Mondays af 1.30 and Thuredays at 2 P.M. 
Mr. W. P. Fox, London; Mr. A.W. M. Robson, Leeds; Messrs. Sampson | St. TaoMas's Hosvitat.—Ophthalmic Operations, 4p.o,; Briday, 2.4. 
Low and Co., London; M.B.. Notting Hill; Medicina; H. G. S.; | Caxcmm Hospirat, Baomp ron.— Operations, 2.30 > wi; Saturday, 2.30 2. 
4 Grieved One; Deutschland; A. L.; Progress; L.0.P.S.Que.; An | Wasrmorsezn HosPrnat.—Operations, 2 P.x. 


‘aesdays, eame hour. 


Bagquirer ; Non-Doctor; A. B.; Beta; Tunbridguse. Weer Lowbox HosprraL.—Operations, 2.39 P.M. 
HArrers, earch with enclosure, are also acknowledged from— Dr. Hope: | 
Tandon; Mr. Faulkner, London; Mr.Taylor, London; Mr. Burcotate, Wednesday, August 11, 


Lincola ; Mr. Sharp, Walsall; Mr. Mackenzie; Messrs. Macniven and Nartowar Onna: 
: i owanto Hosriran.—QOperations, 10 a.m. 
Wallace, Edinburgh; Miss Turner, Southampton; Messrs. Iliffe and Mipptxsex Hospival.—Operations, 1 Pm. 


Dawson, Coventry; Mr. Heywood, Corby ; Mr. Torrance; Mr. Birch, 
Manohester; Mr. Forbes, Stonelaven ; Dr. Green ; Dr. Vernon, | a eee en ee eo eee alte ee 
Yeovil ; Dr. Royle, Jersey ; Mr. Godfrey, Northampton ; Mr. Macauley. | gy waive Htisprrat. —Opersttons, 1.30-P.u. Sit De; ee Doe 
Tetsester; Mr Griffith; Dn Seaton, Sunbury.; Miss Pudney. Eacl’s daysand Prtaye,9.04- 0° 0 Arement, 
Colne; Mv. Sparke, Dover; Mr. Grant,.Kirkmichael; Messrs. Black | gr, Taoas's Hosprra.—Operations, 1.30 p.w.; Satarday, same hour. 
und Co., Bigin; Mr. McDonald, Manchester; Mr. Richards, Bglwys- | Lownoy Hosprrat.—Operations, 2P.u.; Thureday & Saturday, eamehor 
wrw; Dr, Allan, Bonnybridge; Capt. Blount, Ohelsea; Mr. Cockell. | qoe.y Nonragry CExTRAL Hoserraz —Operations, 2 P. roe sie 


‘West Hartlepool; Mr. Davenport, London; Miss Smith; Messrs. Read 
ead Co,, Bristol; Dr. Brecknell, Bucks; Mr. Blandford; Mr. Van GaManEnae Rane, HoaritaL ror Womgs.ap OXGDAEN.—Operesions, 


Praagh, London; Mr. Gray, Burnley; Mr. Cairns; Messrs. Sitager 
tut Son, York Mr. Masson Purie; Mr. Curme; Messrs, Mottershead | Ore ta ccrmece: Lig pane Sasstdar ots wae | re Rea 
nid Co., Manchester; Mr. St. Daluaaa, Leicester ; Meters. Bullock and.) poyat, Faas Hospinat.—Operations, 2 r.st., and om Saturday. 


Co., London; Dr. Drysdale, London; Dr. Eberle, Thirsk; Mies De : 
Lutticban, London; Miss Carson, Burton-on-Treot ; Messrs. Kilner LS ie rirh dn bnerista yA sara) 3 to 4pm; amd om Friday, 
Bros., London; Mr, Rideal London; Mrs, Fryer, London; Mr. Thin, 
Fdinbargh; Mr. Blatebley, London; Mr. Ostell, Oarlisle; Mr. Price, 

Iamorgan; Mr. Galion Haxey; Mr. Tunstall, Manchester; Thursday, August 12. 
Dr. Needham, Gloucester; Mr. Jenatngs, Newbery; Mr. Greenwood, | St- Gzoace’s Hosrrrat.—Operations, 1 p.x. 
London; Mr. Phillips, London; Mr. Atkins, Taunton; Secretary, St. BarzdoLonew's Hoseirat.—Surgical Consulsations, 1,30 rma. 
Eastbourne; Cerebellum; J. G.; D., Eastbourne; North Staffs | O@aRiNG-cRoes Hosr17at.—Operations, 3.7.Mi 
Infirmary; R. B.; M.B., Hawkhurst; L. 8. D.; T. T., Stoke | Nonta-Waew Lownox Hoeries.—Opsrations, 230 vw 
Newington; Vigilance, Bxeter; Doctor, Rimawell; Doctor, Stoke 
Newington; M.R.C.S., Grantham; Reverend, Loughton ; Queen's 
Coll., Birmingham ; Medicus, Folkestone ; Ses; Cantab., Burton-on- Friday, August 18. 
Treut; Dr., London; 8. B.; Assistant, Lendony G., Aberdeen; K., | 9% @uenawa Hosprean.—Ophshalmie Operations, 113) pst. 
Leadon; G. Y¥. X:; M. X., Hanley; Healthorice; B, H., Notting Bovat Sovra Lompow Oparmutatc: Hosprekt.—Operations, 2 rise: 


Aberdeen Journal, Buxton Advertiser, Imperial Federation, Marlborough Saturday, Augnet 14. 
Times, Doncaster Chronicle, Sc., have been received. Mipp.essa Hosrara..—-Operations; 2'P.20. 
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MEDICINE IN THE UNITED STATES, AND 
ITS RELATIONS TO CU-OPERATIVE 
INVESPIGATION. 


Delivered before the British Medical Association, Wednesday, 
Auguat 11th, 1886, 


By JOHN S. BILLINGS, M.D., LL.D. Epiy., 


SURGEON, U.S.a. 


Mr. PresiDENT AND GENTLEMEN,—You all know that 
the representative of the American medical profession first 
selected by your executive committee to deliver the address 
in medicino to-day was the late Dr. Austin Flint, sen., of 
New York, whose death last March is therefore a great and 
direct loss to you as well as to America. Every English 
physician knows Dr. Flint by reputation and through his 
writings, but only those few of you who were so fortunate 
as to know him personally can fully appreciate the magni- 
tude of the loss which the medical profession has sustained 
in his death. This is not the time and place to attempt to 
pronounce a fitting eulogium upon him and his work, and I 
shall therefore only say that my deep personal sorrow for 
his removal is mingled with sympathy for the members of 
this Association, who have been thus deprived of the 
pleasure of hearing him state in person some of the results 
of his long and wide experience. The loss is not a total : 
one, it is true, since he had fortunately completed his address | 
on “The Medicine of the Future,” which has been published, | 
and has no doubt been read by all of you; but in this case 
the printed page ia by no means a satisfactory substitute for 
the spoken word. | 

In accepting the request with which I have been honoured | 
by your Council, that { should attempt to take his vacant ; 
P on this occasion, it is with a full understanding of my 
inability to fill it that I stand before you. The request | 
came at a time when I was hard pressed by official duties, 
and had neither leisure nor opportunity to undertake any | 

ial research ; hence, to avoid violating one of my | 
favourite Scotch maxims --viz., “ That which you do not | 
know, tell not to anyone,” it was necessary to select some | 
subject to which I had already given consideration, and 
which at the same time would probably be of interest to | 
English physicians. Reflection on these restrictions soon : 
brought the field of selection into narrow limits, almost into ; 
“a small intercept of space of one dimension,” as a mathe- | 
matician would say. at is the significance of this invita- 
tion extended for the first time to a physician of another | 
country, and that country the United States, to come to this 
annual gathering of the medical men of Great Britain and 
give the address in medicine? Does it not mean recognition 
of the unity of medicine, of the utility of co-operation, of 
the fact that we have common interests, and that the time | 
has come when it is desirable to hear from the outlyin, 
younger branch of the family with a view to mutua 
leasure and profit in the future? So it seems to me; and 
, therefore, to call your attention briefly to some 
polnte relating to the present condition and future prospects , 
of medicine in the United States, and to the direction in 
which you may reasonably hope and expect from that 
country in the future the most useful co-operation in the 
improvement of medical science and art. I believe that 
these must be matters of interest to you, and that I can 
perhaps inske clear certain peculiarities which do not seem 
to be as getierally understood on this side of the Atlantic 
&a it is desirable that they should be to ensure sound judg- 
lent upon some of the results observed. 

in the first place. permit me to call your attention to the 
fact that it is hardly poesible to make any statements with 

Hi ‘to medicine in, or the medical profeesion of, the 


States ac 8 whole which shall ba definite and at the 
sles Clakarsct re What ie, which will not spply almost 


if 


equally well to medicine and the medical profession in other 
countries. This is due to the fact that there are great 
differences in the organisation of the profession in different 
parts of America, so that what ig true of one State would 
not be true of another; what is required as to fitness or 
qualification to practise in one place is not required in 
another; and the country covers so many parallels of 
latitude and meridians of longitude, making the conditions 
of life so diverse, and producing such differences in the 
prevailing diseases, that a man who is fairly qualified to 
Practise in one section may be poorly fitted to treat the 
endemic diseases of another. Asin painting a picture, it is 
best to locate and define the shadows first, and deal with 
the lights afterwards, let us begin by considering some of 
the things that American physicians complain about- in 
other words, some of their supposed grievances. One of 
these is that the profession is overcrowded ; that there are 
too many doctors, both in esse and in posse, and that this is 
due to too low a standard of education, and to the want of 
legal restrictions as to the qualifications which shall give a 
man the right to practise. The feelings of some of ovr 
physicians on this subject are in full accord with those of 
the good old New England deacon who told the village scape- 
grace seeking admission, that “he though« the church was 
about full.” 

Now, what are the number and distribution of medical men 
in America? Statistics gathered in 18°3' showed that in the 
United States and Canada there were 9,410 persons calling 
themselves physicians, being in the proportion of 1 to every 
600 of population. In Canada alone there were 3487 phy- 
sicians, or 1 to 1112 of population. If we take the figures 
of our last census, 1880, the proportion of physicians reported 
is 1 to 589 of population, or 17 per 10,000, In England and 
Wales, by the census of 1881, the proportion of physicians is 
only 5'8 per 10,000, but these figures are not properly com- 

arable with those of the United States, because they do not 
include unregistered persons. If the same classes were 
included that are counted in the United States report, I 
presume that the proportion would be about 9 per 10,000, er 
4 little more than half that in the United States. The 
portion to the population of those who call themeelves 
physicians varies greatly in different localities; thus, in 
Colorado there are 29°3, in Indiana 25'2. in Oregon 243, and 
in Arkansas 23'5 per 10,000; while in New Mexico there are 
only 66, in South Carolina 9:2, and in North Carolina 
9°7 per 10,000. [A map of the United States was here shown, 
on which the proportion of persons calling themselves phy- 
sicians to the population in the several States was indicated 
by different shades of colour.] 

It is not easy to give satisfactory reasons for there 
differences; we can only say that they do not depend to 
any great extent upon local legislation. The proportion of 
physicians is generally lowest in the southern States lying 
east of the Mississippi, and highest in those regions where 
immigration has recently been active. If we compare, by 
localities, the proportion of physicians to the population 
with that of clergymen and lawyers, we find some curious 
differences, It seems that the lawyers in the United States 
number 12:7, while in England and Wales they are 66 per 
10,000; but that, on the other hand, the clergymen are 146 
in England and 12 8 in the United States per 10,000 of popu- 
lation. In many instances it, seems that where the Iawyers 
are most numerous the supply of clergymen is smallest. I 
believe that a fair Bro ortion of physicians to population is 
about 1 per 1000, which is not far from the actual proportion 
in England; while the true proportion of practising phy- 
sicians in the United States is about 1 in 750. We mast 
admit, then, that there is, at all events, no scarcity of phy- 
sicians in the United Stetes; and, as we have over eighty 
medical schools at work, besides a fair proportion of medical 
immigrants, there is no immediate danger of any interrup- 
tion to the supply. 

Let us now consider the second head of the complaint— 
viz., that the standard of education is too low. There is 

und for thie, considered with reference to some locahties, 

ut not for others. 1 said a moment ago that a man might 
be fairly qualified for practice in one part of the country, 
and yet tind himself at a loss in another. This needs a little 
explanation, which I can, perhaps, give most easily in con- 
nexion with a map of the United States (the lecturer here 
exhibited a chart]. This map, which was prepared for a 


1 Ilinots State Board of Health Report, 
G@ 


284 Tur Lancet,] 


DR, BILLINGS’ ADDRESS IN MEDICINE, 


[Avausr 14, 1886, 


véry different purpose, indicates by different shades of colour 
the relative proportion of deaths reported as due to malarial 
disease to the total number of deaths in different parts of the 
country for the census-year 1879-80. You will note how 
‘comparatively light the tint is in the north and north-east, 
and how dark the shades become in the south and in the 
valley of the Mississippi, thus indicating the great differences 
which exist as to the prevalence and deadly effects of the 
malarial poison in different sections of the country. It is 
in some of these low bottom lands and swampy districts 
that we meet with cases of congestive chills and of malarial 
hematuria—-cases in which the patient has been described 
as being “a mere appendage to a huge malarial entity, an 
incident of a miasmatic cataclysm.” Furthermore, this strip 
of land bordering on the Gulf Coast is in the yellow fever 
zone, and has heretofore been repeatedly desolated by this 
pestilence. 
As compared with the north and east, much of this mala- 
rious region is a thinly settled country, an almost purely 
icultural country, and not a rich one. I need hardly 
tell you that the physician who has received his chief clini- 
cal instruction in the office of his preceptor in Vermont or 
New Hampshire, supplemented by distant glimpses of a few 
cases in hospital in Boston or New York, will find himself at 
8 loss at first in dealing with the emergencies of daily prac- 
tice in Arkansas and Mississippi. He will be subjected to 
influences which at times are dangerous to one who is not 
acclimated, and which tend to produce depression of spirits, 
want of energy, and bad health. He will not have free and 
constant access to scientific companionship, nor be stimu- 
lated by the influence of learned societies, and he cannot 
avail himself of the ordinary sources of amusement, educa- 
tion, and rest, such as art Balleries, the drama, libraries, and 
museums, &c., which are found in the large cities. More- 
over, the pecuniary reward the practitioner in many of these 
places can reasonably hope for is comparatively small. 
__ Taking all these things into consideration, it is clear that 
if a man, after spending from six to eight years, and from 
£1000 to £2000 in acquiring such a general and professional 
education as it is now considered that a skilled physician 
should possess, then settles in such a region with the prospect 
of an average income of from £150 to £200 per year, it is not 
from pecuniary motives alone. There are such men in such 
places, men who are not only highly educated and skilled 
practitioners, but who are also original investigators and 
thinkers. It was within the limits of this malarial shadow 
that the foundation of modern gynoecology was laid by 
Marion Sime, of abdominal surgery by McDowell, Battey, and 
Gross, of an important part of the physiology of the nervous 
system by Campbell. Nevertheless, the rule holds good that 
malaria and science are antagonistic; the exceptions prove 
the rule. Nor can the inducements for highly educated 
physicians to settle in thinly settled localities be made 
stronger by any form of penal or restrictive legislation. Any 
attempt to fix a stand: of requirements or qualifications 
for practice which shall be the same for such rural districts 
and for the large cities and manufacturing towns, must 
result in the adoption of what competent judges would con- 
sider so low a standard as to be ridiculous and useless. The 
demands are widely different, and corresponding differences 
exist in the sources of supply—that is, in the medical achools. 
There is a class of medical schools in the United States 
whose object is to give the mihimum amount of instruction 
which will enable 4 man to commence the practice of 
medicine without much danger of making such serious and 
glaring blunders as will be readily detected by the public, 
here are others achools whose aim and object are to make 
fairly well trained practitioners; the general character of 
the instruction given in these substantially the same 
as that given in your Riagtigh hospital medical schools. The 
results of such a three-: 8 led course of instruction in 
medicine as these schoo! 
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and a good deal of the ground is unenclosedcommon. Many 
of our physicians are more or less dissatisfied with this state 
of things and with the results thereof, and eve: ear in 
some States efforts are made to secure legislation which it is 
supposed will protect the interests of the profession, though 
those who advocate such legislation are usually prudent 
enough to claim as their only motive a desire for the 
protection of the public. 

Now, how does this free trade in medicine and the low 
standard of qualification or no standard at all required by 
law affect practitioners as individuals? To answer this we 
must divide the profession into several classes. In the first 
place, in all our cities, great and small, there is a large class 
of physicians who are as well educated and as thoroughly 
competent to practise their art as can be found in the 
world. They have studied both at home and abroad, have 
had extensive clinical training, are always supplied with 
the latest and best medical literature and the most improved 
instrumentg, and many of them are connected with hos- 
pitals and medical schools. Among them are found the 
majority of our writers and teachers, and the successful 
men are the survivors of a struggle in which there has been 
keen and incessant competition. These physicians, whose 
positions are fairly assured, and who, as a rule, have all the 
practice they desire, are not usually active leaders in move- 
ments to secure medical legislation, although they passively 
assent to such efforts, or at least do not oppose them; and 
their names may sometimes be found appended to memorials 
urging such legislation. They are clear-headed, shrewd, 
“practical” men, who know that their business interests 
are not specially injured by quacks and ignoramuses, rather 
the contrary in fact, for they are called on to repair the 
damage done by the quack to people who have more money 
than brains; and they ate not inclined to risk the fate of 
the Mexican donkey who died of congojas agenas, that is, 
“of other people’s troubles.” 

Then there is another large class of honest, hard-working 
practitioners, who rely more on what they call experience 
and common sense than on book learning. Many of these 
have obtained assured positions of respectability and use- 
fulness, and are comparatively indifferent to medical legis- 
lation so far as their own interests are concerned. Others, 
however, who are not so successful, feel the competition of 
the local herb doctor or of the travelling quack more 
keenly, and have more decided views about the importance 
of diplomas. Among these are the young men who have 
not yet acquired local fame, and who are apt to become very 
indignant over the doings of some charlatan in the neigh- 
bourhood, or of some druggist who prescribes over his 
counter. These last are usually quite clear in their minds 
that the State ought to interfere and prevent injury to the 
health of the people. I have known two unsuccessful 
physicians who finally abandoned practice and who gave as 
@ reason for their failure—one that “he did not know 
enough,” and the other that “he had not the manners and 
tact which would inspire confidence in his patients,” but 
such frank-speaking men are rare. 

Thus far, as a rule, the efforts which have been made to 
secure legislation upon medical matters in America have 
come from the profession itself, and have been chiefly urged 
and recommended by physicians, The general public, and 
even the educated public, has shown very little interest in 
the matter. It doesnot demand protection against ignorance, 
but entrusts the care of its health and the lives of those who 
are nearest and dearest to it to almost anyone who announces 
himself as prepared to take charge of them. The number 
of those who profess to practise medicine in the United States 
and are not qualified to do so is undoubtedly large, though 
by no means so large as one might suppose after listening to 
the impassioned cloquence which is duly aired every year 
upon the subject. There are some advertising charlatans, 
and travelling quacks are occasionally to be met with, but 
they are rare, The most rigid tests of qualification in our 

rofession in the United States are those required of candi- 
Bates for admission into the medical departments of the 
army and navy. The standard established for these is about 
the same as that for the corresponding corps of the English 
army and navy; and of the candidates who apply, irom 
70 to 80 per cent. are rejected. Certainly we must admit 


‘that this percentage indicates an unsatisfactory state of 


things. But what evidence have we as to its results upon 
the health and life of the people? What shall we take as 
the measure of the difference of skill in physicians? The 
death-rate? If we compare the death-rate of the United 
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States with those of other civilised countries, we find that 
it is as low as any, with the exception of Sweden. Does a 
low death-rate mean better sanitary condition or more skill 
‘mongst the doctors? For the last twenty years the death- 
Zate has been diminishing in England; the average amount 
ef life for each person here has been increased, but I 
observe that the sanitarians claim this as proof of the value 
and importance of their efforts, and that nothing is said 
about its being in any way due to increase in medical skill 
or to improvements in medical science. Evidently this test 
ia not a convincing one. Almost the only matter in which 
figures seem to demonstrate the importance of superior 
medical education and skill is in the statistics of deaths due 
to childbirth and of the results of surgical operations. 

The proportion of deaths from childbirth to the number 
of births is decidedly greater in the rural districts than in 
large cities, and among the coloured than among the white 

pulation. If this difference were found only in the United 

tates statistics, it might be accounted for by the differences 
in the trustworthiness of the sources from which the data 
are derived; but we find similar differences in England, and 
We must admit that these are probably largely due to the 
fact that in cities labour cases receive more prompt and 
efficient professional care than they do in the country. I 
need hardly call your attention to the results of antiseptic 
surgery, or of ern abdominal surgery, as compared with 
those of twenty-five years ago. ere there can be no 
| ares as to the improvement. It is well to remember 
this connexion that whatever undue prolongation of 
Gisease or unnecessary mortality is due to want of skilled 
medical treatment, occurs mainly among the wage earners— 
the farmers, mechanics, salesmen, needlewomen, &c.,—and 
among the rich, nor yet among the very poor. 
Now, seeing that really efficacious legislation with regard 
medical education or to the practice of medicine must, 
Tike all efficacious legislation, e substantially in accord 
with public opinion, since it is impossible to continue to 
enisn for any length of time that which Public opinion 
joes not condemn ; and as the great mass of the people of 
the United States have not as yet had such evidence as they 
a understand, and which would thoroughly convince 
em that it is to their interest to suppress quackery,—it 
follows that it is necessary to go slowly and to allow such 
evidence to accumulate. 
wuo me it seems that the most important of the first. steps 
to be taken in this direction is one which has already been 
taken in Great Britain—namely, the requirement that every 
death in the community shall be registered, and that in 
gach registration satisfactory evidence shall be given as to 
the cause of death, sufficient at least to prove that such 
cause is what is known as a natural cause -that is, that it 
is not due to crime. When it is admitted that one of the 
duties of government is to provide for such registration, 
both in the interests of life and to secure the rights of pro- 
perty, it follows, necessarily, that those persons whose 
certificates as to the cause of death are to be accepted as 
satisfactory evidence that there has been no foul play must 
t evidence that they are properly qualified to make 
such certificates. The principle is precisely the same as 
that which induces a government to provide Yor the exami- 
nation of the medical men whom it employs in its army and 
pavy- So far as the art of medicine is concerned, the demand 
has much, aouRh by no means all, to do with regulating 
the quantity an: quality of the supply; and there are few 
localities in the United States where 
the medical man are not fully up to the 
community is able to appreciate and 
In the natural order of things 
Yemedies for ignorance, weak: 
ef preventing the transmission of 
offspring. These remedies, though « 
we do our best to ayoid them; 
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the penalties cannot be done away ogether. The 
laws regulating the practice of medicine in the United States 
are all State Jaws. If we were to judge only from what 
may be found in the statute books, assuming that all the 
laws contained therein are duly enforced, we should find 
that nearly two-thirds of the States have laws ostensibly 
regulating the practice of medicine within their borders. 


Asa matter of fact, however, in over half the States which 
have laws on this subject no attempt is made to enforee 
them, and in almost all of them the possession of a diploma, 
mo matter from what souree derived, is all that is required. 


QE the varguq cpeqians wuhich Lave beg izied in different 
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States to ensure by law that physicians shall be properly 
qualified I will call your attention to two which are of 
special interest. 

The first is that of Alabama, the principle of which is to 
organise the whole medical profession of the State, and use 
it as the means of regulating the qualifications of apace 
tioners and of caring for the public health. The Medical 
Society of the State of Alabama with its branches, the 
county medical societies, thus forms a part of the machinery 
of the Government; it appoints boards of medical examiners, 
selects State and county sanitary officials, supervises the 
registration of vital statistics, the administration of quaran- 
tine, &c.—in short, it is the State Board of [Iealth, and the 
county branches are the county boards of health. In that 
State the possession of a diploma does not give the right to 
practise, it simply enables the owner to go before the 
examining board. The examinations before the County 
Board are partly in writing, and are subject to review by 
the State Board, which has in some instances publicly, con- 
demned the local examinations as not suflicient. This 
system has now been in operation nine years, and hae 
pradually been consolidated and improved by educating the 
local boards, and getting all physicians interested in jt, 
until it is now working fairly well. Much remains to 
done, and it is too soon to predict results; at present, the 
success of the system is largely due to the wisdom and 
ene’ of one man, who has given his whole time and Jabopr 
to the work, and it remains to be seen whether the machine 
which he has built will work well without him. 

The second system to which I will call your attention is 
that of the State of Illinois, which was commenced in 1877, 
or about the same time as that of Alabama. In Illinois any- 
one who presents a diploma, or licence to practise, from a 
legally chartered medical institution in good standing, is 
entitled to practise, and the State Board of Health is to 
decide as to what shall constitute “good standing.” The 
Board of Health also examines all persons who do not pos- 
sess satisfactory diplomas, and who nevertheless wish to 
practise in this State. 

One of the greatest Practical difficulties in the way of 
providing any system of State examinations in medicine in 
the United States is that public opinion will not support any 
law which can be supposed to condemn or in any way to 
injure homeopathic andeclectic practitioners ortheirschools, 
and hence any proposed law relating to medicine, or to the 
organisation of State boards of health, which does not reco- 
gnise the existence of these sects will, in many States, at all 
events, meet with enough opposition to defeat it. In Illinois 
this difiiculty was surmounted by the arrangement, that of 
the five physicians on the board one should be homeopathic 
and one eclectic. The Kansas law, passed last year, goes 
further in this direction, and provides that appointments 
must be so made that no school of medicine shall ever 
furnish a majority of the members of the board. Much to 
the surprise of many, the Illinois plan has worked very well, 
—there has been no quarrelling in the board-—and the 
homeopathic and eclectic members seem to have upheld 
quite ss high a standard of qualitication as their fellow 
members. The results of the work in Illinois have been 
very good. A large number of ignorant charlatans have 
been forced to leave the State. The requirements of the 
board as to what. shall constitute a medical college in good 
standing have been raised, and it has thus caused improve- 
ment in the medical schools, not only of Illinois, but of other 
States. Moreover, the neighbouring States have been stimu- 
lated to action, not only by the force of example, but 
because they received the men who had been driven out. of 
Illinois, and found the accession an unpleasant one. 

As in the case of Alabama, it is too soon to judge definitely 
of the results; and in Illinois, also, the satisfactory working 
of the system is largely due to one man—the secretary an 
executive officer of the board, who has given his entire 
time to the work. I do not by any means wish you to 
suppose, however, that I consider this as being a serious 
objection to this or any other plan, for in the building up of 
any organisation, or the carrying out of any system, much 
must always depend upon some one man. a 

The relations of the United States Government to medical 
education and to the practice of medicine are indirect only, 
the regulation of these matters by law being part of the 
police power which, under the constitution, is reserved 
exclusively to the individual States. The United States 
employs physicians in its Indian Department, in the Pension 
Department, in the Marine Hospital Service, and in the 
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medical departments of the army and navy; and it has 
power to regulate the practice of medicine in those ter- 
ritories which are not yet organised into States, and also in 
the district of Columbia, but thus far it has made no use of 
such power. The qualifications of physicians employed in 
the army and navy, and in the Marine Hospital Service, are 
determined by examinations made by boards of medical 
officers belonging to those services. The possession of a 
diploma from a respectable medical college is a prerequisite 
for such examination, but beyond this it does not count 
—that is to say, the examination is the same for the holders 
of all diplomas, and covers all branches of medicine. But 
while the relations of the general government to medical 
education are thus indirect, they have of late years become 
of very considerable practical importance, and are now 
exerting much influence upon medical investigations and 
literature. This is being effected by the museums and libraries 
which arenow being formed under the auspices of the Govern- 
ment at Washington, and also to some extent by certain 
special investigations undertaken by the Government in the 
interests of preventive medicine. Of these various agencies 
one of the most important is the library which has been 
formed at Washington, under the auspices of the medical 
department of the army in connexion with the Army 
Medical Museum ; both of these institutions being a part of 
the results of the late civil war. The museum was at first 
formed to illustrate military medicine and ery, giving 
the results, primary and secondary, of injuries inflicted by 
modern weapons oF warfare and of the diseases of armies in 
the field; in which direction the collection is unrivalled in 
extent and completeness. Gradually its scope has been 
enlarged to include illustrations of anatomy, development, 
and all branches of pathology and therapeutics, so that it is 
fast covering the whole field of medical science. In like 
manner, the library, which commenced in a collection of 
those books relating solely or especially to military medicine 
and surgery, which were required in the compilation of the 
“ Medical and Surgical History of the War,” has expanded 
into a great medical library, which is now one of the best 
practical working collections of the kind inthe world. These 
collections, then, no longer appertain exclusively, or chiefly, 
to the business of one department, but belong to the whole 
profession of the United Btates as a body; and the depart- 
ment which has charge of them is managing them from this 
point of view. The influence of the library in stimulating 
research, and upon the quality of medical literature, is 
already very perceptible, and is destined to increase with 
advancing years. 1 think I may also venture to claim that 
the utility of these collections, and especially of the library, 
is by no means confined to the medical profession of the 
United States, for the catalogues and indexes which are 
being issued in connexion with them are of service to 
medical writers and teachers all over the world. 

As regards investigations into the causes of disease under- 
taken at the expense of the general government, only a 
poginning hes as yet been made; but it is sufficient to 
indicate future possibilities and probabilities. The main 
importance of the work of the National Board of Health, 
which was organised in 1879 under the stimulus of the 

teat yellow fever epidemic of the previous year, was due to 
investigations upon the causes of yellow fever and diph- 
theria, upon the relations of soils and of water-supply to 
certain diseases, &c.— investigations of the same general 
character as those which are being prosecuted under the 
auspices of the Local Government Board in this country, 
and of the Imperial Board of Health of Germany. It is true 
that, owing to circumstances which I cannot here explain, 
the work of the National Board of Health has been stopped; 
but there is every probability that it will be resumed, with 
pers 8 some change of organisation, at no distant day, and 

need not dwell upon the vast importance to medical science 
of organised and systematic work in this direction. Similar 
investigations have been undertaken by State boards of | 
health, and especially by the State Board of Health of 
Massachusetts; and the fact that Governmental health 
departments are tending to work in this direction is signifi- 
cant as to future co-operation from such sources. In this | 
connexion should be mentioned the National Museum of | 
Hygiene, which has been formed under the direction of the | 
Medical Department of the United States Navy, which is 
now one of the most instructive collections of the kind in | 
the world, and has also connected with it an excelient 
Mbrary and a well-equipped laboratory. 

‘Comparative and experimental pathology is also receiving 


attention from the Government under the direction ot the 
Department of Agriculture, which is doing some good work 
in the investigation of the diseases of our domestic animals, 
Our investigators are fortunately not hampered by anti- 
vivisection laws, and there is little danger that they ever 
will be, for though we have our due proportion of fanatics 
and seekers of notoriety who wish to emulate the British 
Antis-, their true motives are so well understood that they 
have little power to do mischief. 

Of medical associations in the United States there are 
several classes. We have a few local societies analogous to 
clubs in their organisation, which own property in the form 
of buildings, libraries, &c., are somewhat conservative in 
their selection of members, and are only to be found in large 
cities. Of these the College of Physicians of Philadelphia is 
the oldest and has the largest and best library and museum ; 
it will celebrate the hundredth anniversary of its existence 
next year. In New York the Academy of Medicine, and in 
Boston the Medical Library Association, are of the same 
character, and in general each large city has a similar 
society, although as elt they have not become fully 
anchored and established by the acquisition of property. The 
second class includes local societies devoted to specialties, 
such as pathology, obstetrics, &c. These also are found only 
in large cities, and as yet are few in number. Four of them 
only have published transactions. Corresponding with 
these are national societies devoted to specialties such as 
gynecology, ophthalmology, surgery, pathology, and clinical 
aedicine x. These societies meet annually, elect their 
own members, exercising care in the selection, and publish 
valuable transactions. 

Another class is composed of the county medical societies, 
which strive to include all regular practitioners residing im 
their precincts. From these are sent delegates who form 
the State medical societies and the American Medical 
Association. The mode of organisation varies somewhat in 
the different States, but the representative principle prevails 
in all. Most of these societies publish transactions, and the 
American Medical Association now has its journal. 

As to the condition of medical science and art in America, 
it partakes of the general progress, for the press now makes 
all discoveries the common property of the civilised world. 
The marked feature of the present epoch is the recent 
advance in knowledge as to the relations between micro- 
organisms and certain diseases, and the strong stimulus 
which this has given to preventive medicine. Sanitation is 
becoming fashionable, and if we may believe some of its 
votaries, it is a very simple matter to prolong the average 
lifetime to the scriptural, “threescore years and ten.” All 
that is necessary is that everything shall be clean, and every 
person virtuous. Having learned to distinguish those diseases 
which can be prevented much more easily and certainly 
than they can be cured, we may turn them over to the 
sanitarian, who has his own battles to fight with ignorance 
and prejudice. If he succeeds, and so far as he succeeds, he 
will change in certain respects the work of the practitioner. 
The lives which are saved from cholera and typhoid, from con~ 
sumption and diphtheria, and from the acute specific diseases, 
will, at last, be weakened and destroyed in other ways. The 
work of the physician will not be lessened by preventive 
medicine, it will simply be required more for older persons, 
and for another class of diseases. As sanitarians must 
depend upon practitioners for much of the information 
which is essential for their work, it follows that if preven- 
tive medicine is to become a working power, it will bring 
the mass of the profession into closer relations with the 
State than its members have held heretofore. What these 
relations shall be is one of the most interesting, and, at the 
same time, one of the most difficult, of the many problems 
with which we, or our successors, must deal. I have referred. 
to some experiments on this subject which are now being 
tried in America, where it is much easier to make such trials 


than it is in an older country hampered with vested 
interests. Just at present, in this, as in a number of other 
things, our tendency is towards centralisation, both in the 
several States and for the ole country, and it is not 
improbable that we may go far on this road in the future. 

I come now to the consideration of the second part 
of my subject 
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specialisation in study and in practice. But this very de- 
velopment of specialties, of increasing minuteness in the 
division of labour, increases the necessity for co-operation 
and in fact tends to create what we may call the specialty 
of co-operation. Formerly a rifle, or a watch, was made by 
asinglo workman. No two instruments were exactly alike, 
each piece had its own individuality and was not inter- 
changeable, and the cost cf the whole was such as to put it 
beyond the reach of the multitude. Now, the work on these 
things is greatly subdivided; one man makes only one small 
wheel, or spring, or pinion, and another another, each doing 
his work according to a uniform pattern, rapidly, perfectly, 
and at comparatively small cost. But, in addition to the 
workmen who make the individual parts, it is now necessary 
to have one person specially skilled in making drawings and 
preparing patterns, another to assemble the completed parts, 
and a third to test the whole after it has been put together. 
As the contritagal force increases, the centripetal power must 
also increase. In one sense medicine, as we have it to-day, 
is the result of co-operation, not of deliberate, centrally 
planned and direct co-operation, but of natural selection 
results produced by many men, often working at cross 
8 and, therefore, wasting much energy, but never- 
less working, though blindly, to a common end. And it 
is safe to predict that in the future much of the best work 
will be done in the same way, by individual effort inspired 
by the love of science, by personal ambition, &c. But the 
results obtained in this way come slowly, and some things 
that we want can hardly be obtained by individual effort, 
even if we were willing to wait, hence we must look to 
organisation for help. 
is an age of machinery, of exchanges, of corporations— 
for all these correspond to one and the same fundamental idea. 
Men make machines to do what the individual cannot do; and 
they make them not only of brass and iron, but of men; for 
an obvious source of power to the man or men whocan 
master the combination is not likely to be overlooked. One 
result of such organisation is seen in our encyclopzedic 
works on medicine, whether these be called dictionaries or 
handbooks ; another in the great medical journals ; auother 
in associations which seek to wield political influence; 
another in the comparatively recent attempt at collective 
investigation of disease. With these may be classed also 
the attempts of Government departments to make scientific 
investigations, to form libraries and museums, to do things 
which require long continuity of effort on a definite plan in 
order to produce the best results. And it is by the com- 
bination of all these, with the efforts of individual workers, 
that substantial advance and improvement are to be effected. 
In this broader view of co-operation it is interesting to 
consider those fields of labour to which comparatively 
few physicians can devote themselves, because of want 
of time and 0 unity, but whose proper working ia, 
moverthelesa, of the greatest importance to the practitioner. 
One of these is experimental laboratory work, and in this 
direction the rospect of valuable contributions from America 
fa now i Some of the wisest of our most 
men have shown their appreciation of the responsi- 
bilities which riches entail on their posseseors by seeking 
wew channels through which to benefit their fellow-men. 
While the old and well-known methods of endowing 
hospitals and charitable institutions are not neglected, there 
is apparent an increasing tendency to endeavour to promote 
fie Savencement of knowledge, and especially of such 
ledge as tends to the mitigation of suffering and the 
improvement of the race, to furnish means for the investiga- 
thon of disease, to provide laboratories, and to endow medical 
sehools, and thus place them beyond the reach of the 
its s and difficulties which must always exist when 
sehools are dependent upon the fees of students, and 
ore, practically commercial manufacturing estub- 
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and the endowment by an unknown donor of a laboratory 
for the University Medical College of New York, with the 
sum of £20,000. Last year, in his retiring address as Pre- 
sident of the New York Academy of Medicine, Dr. Fordyce 
Barker referred to this tendency to regard wealth as a 
trust to be used for the benefit of humanity, and after 
sketching the requirements of the Academy on a scale 
which would require an endowment of at least a million 
of dollars, predicted that such an endowment would be 
furnished by wealthy citizens of the city. I believe that 
he was right, and that his prediction will become history. 

As the class of men who have wealth, leisure, and know- 
ledge becomes greater, there comes an_ ever-increasing 
demand, not only for the best medical skill, for the most 
expert practitioner, but also for exhaustive research in' 
every direction which promises to furnish new means for 
the prevention or relief of suffering, and for warding off as 
long as possible the inevitable end, and hence there is little 
reason to doubt that the examples I have named will be 
followed by others in the near future. With such oppor- 
tunities, and under such conditions and influences, the 
stimulus to the young and ambitious worker is strong; we 
have abundance of material of this kind upon which the 
process of natural selection can operate, and there is little 
Teason to doubt that the result will be substantial and 
vauenle contributions to physiology, pathology, and thera- 

eutics. 
» I have already referred to some of the work which has 
been undertaken by the United States Government for the 
benefit of medicine and of the medical profession in the 
formation of a library and the providing of means of 
assistance in bibliographical research. There is another 
most important means of advancing medical and sanit 
science which only a government can furnish, and in whic! 
field of work England now stands pre-eminent—I refer to 
vital statistics. In this fleld the United States Government 
bas thus far done but little, yet enough to show the great 
interest and value of what we have a right to hope will be 
done in the future by combining the work of the several 
States. This is one of the fields in which international co- 
operation is most desirable; it alone can furnish data suff- 
ciently complete and reliable fora scientific consideration of 
the relations of disease to geographical and race distinctions. 
Geographical pathology is a very old branch of medicine, 
as old at least as Hippocrates, whose treatise on airs, watery, 
and places is justly famous. Permit me to remind you of 
its opening clauses. ‘“ Whoever wishes to investigate medi- 
cine properly should proceed to consider the seasons of the- 
year, and what effects each of them produces—the winds, the 
qualities of the waters, the situation and exposure of the 
city, the character of the ground, and the mode of life of 
the inhabitants.” Then, says the wise old Greek, “from 
these things he must proceed to investigate everything 
else.” There is a breadth of view in that last sentence 
which is particularly satisfactory. Since the days of- 
Hippocrates there has accumulated a vast amount of 
literature relating to the supposed connexion between the 
topographical peculiarities of diff-rent cities and countries 
and the diseases that prevail in them; but when the books 
and essays which come under the ‘beading of “ Medical 
Topography” are examined, it will be found that the topo- 
graphical part is much more complete than the medical, 
which latter is mainly confined to the consideration of 
malarial diseases, and is vague and indefinite with regard 
to their relative prevalence. 

Much the larger part of our really valuable information 
on this subject has been obtained within the last twenty- 
five years, as Professor Hirsch points out in the preface to 
the recent edition of his very valuable Handbook of 
Geographical and Historical Pathology, and while the con- 
tributions of the United States to this branch of medical 
science have been already important, I hope to he able to 
show you that they are probably destined to be of steadily 
increasing importance in the future. Considered as a body, 
the opportunities of the medical profession of the United 
States for the study of the manifold influences which can 
cause, modify, or prevent disease, are in some respects un- 
equalled. As regirds peculiarities of climate, soil, altitude, 
&e., the country is so large as to afford almost every variety 
of combination, so that nature may be said to be making a 
series of experiments on a grand scale upon the mass of 
humanity whick is so rapidly increasing in the New World. 
Especially is this the case with regard to the problems of 
heredity as connected with the mysterious relations of 

Ga 
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cartain forms of disease to race. America is at present the 
great mixing bow] into which are pouring streams of human 
life from origins the most diverse, from regions the most 
remote. Black and white, red and yellow, long skulls and 
short skulls, Celt, Teuton, and Slav, are being brought 
together under similar eonditions of climate, food, and 
occupatign, thus permitting of the comparison and study of 
the different effects, if such exist, which result from 
variations in Parentage under conditions of exposure to the 
same causes of disease, For a little time, a generation or two 
at least, the different streams remain pure, then there is 
more or less mingling, in some cases Very Httle, in others 
very intimate, but always there is an opportunity of atudy- 
ing the races separately, as well as of investigating the 
regults of their various mixtures, —~ ‘ 

To illustrate the possibilities in this direction, I will call 
your attention to some peculiarities in the distribution of 
deaths from certain causes in different parts of the United 
States, and for this purpose I shall make ‘use of the data 
from our last census, taken in 1880. We have no general 
and uniform system of registration of births and deaths. 
The larger cities, and about half'a dozen States, have such a 
system, but for much the larger portion of the country the 
only means which we have for determining differences in 
amount or causes of mortality in different locatities is 
through the census, which is taken onc in ten years. The 
data thus obtained with regard to deaths are imperfect, 
because when these are collected, only at the end of the 
year, about 50 per cent. of the deaths are unrecorded; and 
they are inaccurate, because the reports of the causes of 
death are not furnished by persons competent'to give reliable 
information with regard to them. Nevertheless, these data 
are the best that we have, and although for a large’ part of 
the country they do not give us the actual number of deaths 
from any cause or set of causes, they do furnish some 
interesting information with regard to the relative pre- 
valence and importance of ‘certain causes, and suggest 
questions and lines for future investigation, although they 
do not furnish definite and scientific answers. 

Take, for instance, this map of the United States, upon’ 
which, by varying shades of colour, is shown the proportion 
af deaths reported.as due: to cancer, as compared with the 
reported deaths from all causes. Cancer, using the term in 
its broadest sense, is a disease which seems to be gradually 
increasing in frequency among civilised nations, and, pos- 
sibly, to have a tendency to intrease with the advance of 
civilisation. In England and Wales the proportion of deaths 
from this cause seems to have nearly doubled within the 
last twenty-six years, and a similar rate of increase can be 
made out in certain partsof America: How far this increase 
is a real one, and how far it is due simply to improvement 
in diagnosie, is a question yet unanswered. ms 

The mortality from cancer in the United States is pro- 

ortionately greatest in the New England States, somewhat 
teas soin New York and Pennsylvania, and it causes the 
least proportion of deaths in the Mississippi Valley and the 
South generally. The proportion of deaths from cancer in 
the United States is somewhat greater than it isin England ; 
but it is not possible to make any accurate comparisons in 
this respect. Now, why are the shades on this map so dark 
in the North-east and so light in the South? In the first 
place, cancer is a disease the mortality from which steadily 
increases with advanced age, as’ you! may see fram this 
diagram. Hence, cancer causes a higher proportion of 
mortality in those localities which have the greatest pro- 
portion ‘of population living at advanced ages, and in 
the United States these localities are the New England 
States, as you will see by this map. One deduction from: 
this, whiclt may perhaps not have occurred to all of 

ou, is that a large proportion of deaths from cancer 
indicates, to a certain extent, that the locality in which it 
occura is a healthy and long-settled one, since it has 
probably a relatively large proportion of inhabitants, and 
especially females, of an advanced age. But another 
explanation of the peculiar shading of the cancer map is 
found in the relations of race to the tendency to death from 
this disease. The proportion of annual deaths from cancer 
per 100,000 living population was, in round numbers, 23 for 
the whites and 13 for the coloured. That is to say, cancer 
is more than twice as prevalent among the whites as it is 
among the coloured in the same localities, for these figures 
apply only to the South. On the other hand, cancer oP ears 
to cause a greater proportion of deaths in persons ‘tieh 
and German parentage than it does among the rest of the 


white population, the indications being that between the 
ages of fifteen and sixty-five the Germans are especially 
liable to cancer, more so than the Irish, and decidedly more 
so than the average white population. Now, when we 
remember that the greater part-of the coloured population 
is in the South, and the greater part of the Irish and German 
Bopulation is in the North, we have another reason for the 

ifferences in mortality caused by this disease in the two 
sections. : 

Again, take this map, showing the distribution of the 
deaths from scariet fever during the census year. You see 
that this'also was most fatal in'the North, and, here again, 
the influence of race comes in, because in the negro race the 
mortality from this disease appears to bé very low. This 
disease has always been much rarer in the South than in 
the North, and the contrast was much: stronger in former 
years than it is at present; bat this cannot be: explained 
solely, or even to any great extent, by differents of tampera~ 


ture, because scarlet fever has often been epidemic.in the 


tropics, and, on the other hand, in many localities im 
temperate climates it is among the rarest of diseases, 

Here is another map showing the distribution of deaths 
reported as dae to diphtheria during the year. Diphtheria 
is a disease which has been unusually prevalent in the 
northern portion of the United States for several yenrs. 
During the census year it caused 2374 deaths out of every 
100,000 deaths from all causes, while in England, for the 
year 1880, the deaths from diphtheria were 532 per 100,000 
deaths from all causes—that is to say, the comparative 
mortality from this disease in England was less than one~ 
fourth that of the United States for the same period.’ 
Diphtheria, again, is essentially a disease of the North, but 
especially of the North-west. It causes an excessive 
mortality in children of German parentage, sufficiently so- 
to show that here again the influence of race comes mto 
the problem, although probably only indirectly—that is to‘ 
say, it is probably the habits of a peculiar class of people 
which favour the propagation of the diséase rather than 
any physical peculiarities in the ‘structure of their bodies. 
Two more illustrations of the geographical distribution off 
disease in the United States may be of interest in this 
connexion. The first is that of consumption, the second of: 
pneumonia. 

Consumption is a vague term, and, as used in the census, 
no doubt includes many cases which were not true twber~ 
cular phthisis. It is reported as causing 12 per cent. of al? 
the deaths, or more than any other single cause, In England? 
and Wales, in 1880, it caused a little over 9 per cent. of all 
the deaths. Such wholesale ratios are, however, of little 
interest or value. There are very great differences in thé 
liability to this disease im different parts-of the United’ 
States, as the map makes sufficiently evident ; and it is from 
a study of the causes of these differences in the data derived’ 
from large masses of People, combined with clinical histories 
and experimental laboratory work, that’ we have yoo 
reason to hope to obtain knowledge, not only of the causes 
of this disease, but of better methods of prevention and 
treatment than are now at our command. lt causes & 
greater mortality among the Irish than in other white 
races, and perhaps a greater ‘mortality among the coloured 
than among the white. my 

Next to consumption, pneumonia is reported as causing 
the greatest number of deaths in the United States during’ 
the census year, giving a ratio of 8°8 per'cent. of all deaths, 
as against 4°8 per cent. in England and Wales in-1880. Here, 
again, the local distribution of deaths is interesting, and the 
contrast between the map of consumption and that of pneu- 
monia is very striking. Heré, again, we find that race 
peculiarity is an important factor in the problem, the pro- 
portion of deaths from pneumonia among the coloured being 
much greater than it is among the white. : : 


I have elsewhere commented more fully than it is possible 


.to do here upon these peculiarities of ‘the distribution of 


certain causes of deaths in the United States.” In fact, my 
only object in calling your attention to the subject is to 
indicate the direction in which we may hope for good work 
hereafter, which indication is the chief, if not the only, 
valuable result of the work already done. In the brief 
comments which I have made upon these maps you will 
have noticed the stress which I have laid upon race 
peculiarities. These race problems are simply problems of 


2 See report on Mortality and Vital Statistics of the United States as 
returned at the tenth census, 2 vols. 4to, Washington, 1885-1836, 
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heredity taken in mass, and there is no need to urge apon 
an assemblage of medical practitioners the importance of 
considering tamily peculiarities in diagnosis, prognosis, and 
therapeutics. That the questions involved are difficult and 
complicated is true, but we are already possessed of more 
knowledge with regard to them than is commonly supposed. 

In a lecture on “ Life,” delivered a few months ago, Pro- 
fessor Brookes, of the Johns Hopkins University, illustratec 
this as follows: “If Iam placed, with my eyes bandaged, 
before a stone lying free on the surface and am told to kick 
it, and if I know at the same time the size, shape, and 
weight of the stone and the character of the surface, I can 
form a pretty accurate idea as to what the result upon the 
stone will be. While if the object to be kicked is a dog, 
and I am given precisely the same data, I cannot tell what 
will be the effect. But if Ican see the dog, Ican in many 
cases predict pretty accurately. If he isa bulldog he will 
do one thing; if he is a Gordon setter he will do another.” 
And, in like manner, the old family doctor knows that when 
a particular disease appears in his neighbourhood he may 
expect to see it produce in one family convulsions, in 
another collapse, and im a third little or no danger or incon- 
venience. This kind of knowledge is, however, at present 
mainly confined to individuals, it has not become a part of 
the world’s knowledge; it is not defined—in other words, it 
is not scientific. To make it so isthe work of the future, 
and in this work | hope that we shall be able to help you. 

I have spoken to little purpose if I have failed to show 
you that there is a great deal of human nature in American 
physicians, and that it is a kind of human nature with 
which you are tolcrably familiar. It should be so, for we are 
of the same race, a race which, perhaps, as Hmerson says, 
“sets a higher value on wealth, victory, and - material 
superiority than other men, has less tranquillity, is less easily 
contented.” Our ancestors were restless, fighters, freebooters, 
and from these ancestors we have the common inheritance 
of energy ; of what :rzcall “firmness,” and onr opponents 
unreasonable, pigheuded stubbornness; of liking to mana; 
our own affairs, and, at the same time, to exercise a little 
judicious super n over those of our neighbours; of hatred 
of humbug and lying: and, in spite of our discontent, of a 
firm belief that our wives and children, habits, houses, modes 
of business, and of treating disease are, on the whole, better 
than those of any other people under the sun. Privately, 
and between ourselves, we grumble and declare that the 
country and profession are going to the dogs—nay, we must 
do so, or we should not be of true English blood ; but there is 
no need for me to tell you that these are only wrans 
pains,” and not symptoms of progressive ataxy. ile we 
must consider the difficulties in the way of the improvement 
of the science and art of medicine, difficulties due to 
ignorance, to indolence, to conflict of interests, and to the 
eternal fitness of things, the existence of such difficulties 
is not a matter to be bemoaned and lamented over. These 
obstacles are the spice of life, the incentives to action, the 
source of some of the greatest pleasures which it is given to 
man to experience. The child, spending a happy hour with 
its new puzzle is a type of the scientific investigator. The 
naturalist who objected to the statement that this isa miser- 
able world which it is well to be soon done with, on the ground 
that there are still many species of rhizopods which he had 
not examined and classified, is another type. On theethical 
and sociological side, the matter is summed up in Huskin’s 
aphorism, that “ Fools were made that wise men may take 
care of trem.” It is surely not withont cause that there has 
been given to us this restless spirit of inquisitiveness, this 
desire to compass the heavens and the earth, this raging, 
infinite thirst for knowledge; it is the outcome of brain 
training and natural selection for thousands and teris of 
thousands of years, Weare ina period of the world’s history 
characterised by material prosperity, by increase of popula- 
tions, by tendencies to uniformity, to the making of 
individuals of small account, According to the Swiss philo- 
sopher, Alphonse de Candolle, this is to last a thousand years 
or go, after which the pendulum will swing the other way, 
and there will follow a long period of diminution and 
separation of peoples, and of decadence. Agninst that decay 
of nations we know of but one remedy, and that is increase 
of knowledge and of wisdom. And this increase must be in 
our knowledge, in the world’s wisdom, and not merely in 
that of John, or Fritz, or Claude. As each man has special 
opportunities and duties, if he can onty recognise them, so 
it Is with guilds, with professions, and with nations. 

I have tried to indicate to you some of these opportunities 


which are presenting themselves to my colleagues, your 
brothers, in the lands beyond the sea, and I hope that I shall 
not be considered rash or vaingloriousin saying that I believe 
they will so use those opportunities as to return compound 
interest for what they have received from the storehouse of 
our common inheritance. Force changes form and place, 
the stored energy of the soil of our plains and valleys has 
been coming here in the form of meat and grain, has appeared 
in muscle and brain, and in # hundred other shapes, but none 
has been destroyed ; our loss has teen your gain, and-in our 
turn we have received full and fair exchange. : 

It is our part now to remember that there are nob two 
springs in the year, there are not two periods of youth 
abounding in energy and desire, or of manhood’s strength 
and self-poise, in the life of any man or of any nation, and 
for us, as for those who have been before us, the Kanuri 
proverb holds true, “ Kabu datsia, kargum bago”—-The days 
deing finished, there is no more medicine. Z 
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THE MEDICAL ASPECT OF SURGERY. 

Arrer a few introductory remarks Mr. Humphry said: 
“In former years your visits have been made to great 
centres of industry and great centres of intellectual and 
professional activity and vigour. Your visit this year,is to 
a town probably quite as large as many at which you have 
held your meetings, but it is a town of a peculiar character, 
having no special manufacture, no definite industry of its 
own; it is wanting in many causes of those great surgical 
injuries and surgical disease that form the fruitful subject 
of such a paper as this. In fact, it is a town where not 
disease, but recovery from disease, is, medically speaking, 
the chief characteristic, And so, in the wards of our 
hospital, the numbers of serious and acute diseases do not 
hold the ordinary proportion to the chronic and strumous 
cases; hip-joint disease, necrosis, and similar affections 
that abound in the surrounding country districts, 

“In casting about, then, for a fit subject for these remarks, 
I have not chosen to bring before you any group of cases 
from my own experience, or any special form of treatment 
for any special disease, but rather to take a wider. and, 
‘I trnef, as interesting subject for consideration,. Looking 
back over the last half century, I suppose the greatest 
change that has occurred in the practice of surgery has been 
the development of the eo-called specialties. This develop- 
ment is cause and consequence, too, of. the enormous increase 
in the knowledge of the art and science of surgery that has 
oceurred during that period......But, while fully recognising 
and valuing these great and rapid advances in different direc- 
tions, it may be worth while to pause—as it were to take 
breath—and even look back on the ground already covered. 
Are we going too fast? Old theories, old opinions, old 
treatment, old books, are they sufficiently studied and con- 
sidered? Are the old relations between medicine and surgery 
still maintained? Is the medical side of surgery (if I may 
so speak) holding its ground, and making the same advances 
as the more strictly called surgery? =~ 

“Of late years, how much has surgery done for medi- 
cine? Has medicine done as niuch for surgery, and has 
the medical treatment of surgical disease received the 
same consideration, or made the same rapid strides as the 
study and development of operative ure? It is now 
more than fifty years ago that Sir William Lawrence, in an 
introductory lecture at St. Bartholomew’s Hospital, said: 
‘It is the boast of modern surgery to have greatly diminished 
the number of operations.’......That improved knowledge 
of which Lawrence boasted, and to which he referred as the 
cause of lessened operations, has in itself, by the medical. 
aids to surgery it has introduced, been the main cause of 


their greater frequency and of their increased suocess. But, 
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after all, the fact that,in any case, recourse is had to an 
operation is an admisaion that medical treatment has failed 
in curing the disease. We can hardly open an abscess 
without acknowledging that, by simpler means, we hare 
been powerless to combat the inflammation that preceded 
it. In what state, then, is our knowledge as respects sur- 
gical medicine ? 

“ And, first, of inflammation—that subject which occupies 
tightly so much space at the commencement of all surgical 
works, and is the enemy we have to meet at all corners in 
the treatment of surgical disease. It would occupy too 
much time here to compare the present state of our know- 
ledge of those pathological changes comprised under the 
head of inflammation with what it was, say, in John 
Hunter’s time; for, in spite of our general advancement, 
and with the additions of chemistry and the microscope, 
our views, for all essential purposes of treatment, have not 
been materially altered in principle. And yet the treat- 
ment of inflammatory affections has undergone consi- 
derable modification, due, no doubt, to the altered con- 
ditions of life. In bygone days a man really lived by 
the sweat of his brow, his occupation was a more 
active one, and, with fewer holidays and fewer aspira- 
tions to be rich, he spent the even tenour of his days in 
greater health and more comfort. But now life is a struggle; 
eompetition and the anxiety to be rich give a man anxious 
days and sleepless nights. His brain is used to the neglect 
of his body, and, when his holiday comes, he shrinks from 
the fatigue of its enjoyment. Illness then finds these two 
men in very different conditions. Instead of a man who, 
as formerly, would bear bleeding and active treatment, we 
now get a man in whom the nervous system predominates, 
whose digestion is out of order, and to whom sedatives and 
stimulants are necessary. This change has become so 
marked, almost so universal, that we are in considerable 
danger of forgetting the principles of the antiphlogistic treat- 
ment, or perhaps we are timid in putting them into practice 
in those cases really requiring it. We are inclined to smile 
at the way in which our forefathers were bled and purged 
because they had received some slight injury, the result 
of accident ; and many were perhaps bled and purged too 
freely ; but no one who has seen, not only the relief from 
pain, but also the relief from impending suffocation follow- 
ing a prompt bleeding, in the case of a man suffering 
severely from fractured ribs, can doubt that the principle, 
when properly applied, still holds good. ...... In inflamma- 
tory affections of other organs, also, we are probably be- 
boning too timid in the use of depletion. The onset of 
many local inflammations may be cut short by a free and 
timely local Bleeding. Even a strumous affection of the 
hip-joint will often have an inflammatory commencement, 

rhaps following some slight injury; if this condition 
be recognised suiliciently early, and be treated by the 
application of a few leeches in addition to the ordinary 
long splint, the inflammatory part of the illness may be 
controlled, and opportunity be given for the constitutional 
‘a of the malady to be arrested by other means, 

medical surgery, syphilis is one of the subjects that has 
necessarily received much attention. Compared with, 
almost classed among, the exanthemata, with its period of 
incubation, its local manifestations, and its subsequent 
constitutional Eymptoms, its pathology seems to have been 
put on a surer foundation, and the principles of treatment 
are consequently of a more definite character. Still, all this 
further experience and investigation does not invalidate in 
the main either the views of pathology or of treatment as 
laid down by John Hunter. Its further history has, how- 
ever, been much extended, and a whole train of symptoms 
not mentioned by the older writers on syphilis have been 
explained as due to specific deposits; and the term ‘ visceral 
syphilis’ now includes many pathological conditions that 
were certainly not recognised as due to this disease. In 
treatment, now as formerly, mercury is the one remedy—at 
all events, in the early stages; but salivation, formerly 
looked on as the necessary evidence of mercury having 
affected the system, and with it the constitutional disorder, 
is not considered necessary—indeed, is now supposed not to 
have so good an effect as the slower result obtained by the 
long-continued use of small doses. In this way the patient 
does not suffer from the treatment as well as from the com- 
plaint, and is able to continue any active occupation he 
usually follows. On the other hand, in the use of iodide of 
potassium for the gummata and other tertiary deposits, it 
‘would seem that the further they are removed in point of 


time from the primary affection, the greater the necessity 
for its free administration. Symptoms yielding slowly, or 
not at all, to small doses will, if these be quickly and largely 
increased, soon show signs of decided improvement...... 
Cancer still remains of all diseases, though unfortunately 
one of the most common, one of the most obscure and the 
most intractable. It still defies all our attempts at cure. 
.-.+. Beyond the relief from pain, medicine has, at present, 
proved useless. From time to time remedies have been 
tried, and some have held their ground for a season; but 
after a long experience have proved of no avail. But we 
should not be deterred by this failure; those who are 
specially working at this subject, and who are connected 
with hospitals for its treatment, are always open to try 
fairly any remedy which can show any reasonable prospect 
of success; and surely we may yet hope the time will come 
when some relief, perhaps some cure, may be found for this 
dire disease. M. Pasteur has recently opened a wide field 
for investigation of this kind; may we possibly look for 
any help from following the lines he has laid down in the 
treatment he has adopted for hydrophobia and some other 
diseases of the brute creation? ...... Very early removal is 
at present our only remedy; but surely the efforts of 
surgical medicine should be directed more than they have 
been to the medical treatment of cancer. Surgery has done 
much of late for its removal from regions hitherto looked on 
as inaccessible ; how far greater the triumph, if, by remedies 
prophylactic or otherwise, some method of treatment could be 
discovered that would obviate the constant recourse to the 
knife, with even then astrong probability of a return of the dis- 
ease. Till lately, the physician has laid claim to the three great 
cavities of the body as his peculiar province, but this is so 
no longer. The surgeon is now called on to assist in their 
treatment when, from the occurrence of inflammatory 
effusions or morbid growths, medicine is manifestly power- 
less; and there is now scarcely an organ that has not been 
attacked by the operating surgeon with a view of relieving 
some pathological condition. But, while the surgeon is thus 
intruding on the physician’s province, it behoves him also 
to participate in the physician’s knowledge; while surgery 
is steadily advancing by introducing new operations and 
perfecting old ones, is surgical medicine equally advancing 
by improvements in diagnosis, in its power specially of 
laying down definitely those indications that make such 
operations advisable? Surgery of this kind is of a com- 

aratively recent date; but, to the credit of modern surgeons, 
it may be said that with their increased skill in operating 
has also increased their skill in diagnosis. Diagnosis has, 
however, arrived at a very high development in determining 
the presence and locality of tumours in the brain, and that 
with sufficient accuracy to warrant the surgeon’s attempt 
at their removal. The cases, of course, at present have been 
few, but sufficiently numerous and sufficiently successful to 
justify further trial; but with our present knowledge there 
are, I think, few of us who could depend on their powers of 
diagnosis enough to encourage them in undertaking so 
serious an operation...... Still, in spite of early and accurate 
diagnosis, in spite of advancing medical knowledge, opera- 
tions are still increasing. 

“ Anesthetics, and now antiseptics, have been the chief 
medical helps to the operating surgeon. Theadministration 
of chloroform (as a type of the anzsthetics) is now, from 
the natural requirements of the patient, so necessary a part 
of the operation, that it becomes more a matter for theoretical 
than practical consideration as to whether its use is attended 
or not by any disadvantage in the further progress of the 
case. The immediate gain to the patient, excluding the 
very few sad exceptions, is of course enormous. There can 
be no doubt that the introduction of antiseptics has both 
increased the number as well as the success of operations. 
Certainly, many of the large abdominal operations would 
not have been undertaken unless the surgeon believed that, by 
their use, the patient was freed from most of the casualties 
that followsuch proceedings. Records of cases treated anti- 
septically show marvellous results; but of late 1s marvellous 
results are occurring in the hands of those who have re- 
linguished that treatment. By antiseptics, I would at once 
say that I include those means by which septic matter is 
preyented from being absorbed into a wound; but while 
fully recognising the importance of Sir Joseph Lister’s 
experiments with regard to the fermentative process and 
the resulting germs, I cannot believe that on their presence 
or absence depends the health or otherwise of a wound. I 
must also mention here the very great advantage to hospital 


i bu tesaeaill DR, MAPOTHER’S ADDRESS IN PUBLIC MEDICINE, 


[Avcusr 14, 1886, 291 
— 


pret eee Pot recent very laudable antiseptic furore among 
nurses. We must all, I am sure, attach the greatest 
fp — poor to the improvement, not only in the education 
and the social status of our present race of nurses, but also 
in their attention to the cleanliness of the patients, as 
well as wounds. I would admit, then, the great gain 
to from the use of antiseptics; but I would limit 
this ion to the gain from the absence of the putre- 
factive change, not to the absence of germs and the fer- 
mentative therein implied. 

“Among the recent aids to surge! 
oes. From. its stimulating effects on the nervous 
system, it has long been used to give tone to limbs and 
muscles weakened by disease or injury; but of late 

hhas been taken of the chemical effect produced 

passage through the tissues, and of the decompo- 
ensues, to cause resolution of tumours or 
tion of blood. In this way it has proved chiefly 
he treatment of those large thoracic aneurysms 
not amenable to other surgical relief. The clotting 
es place between the needles introduced well into 
f the sac becomes the focus for still further 
lon ; and in this way, perhaps after repeated ap- 
the increase of the aneurysm has, in some few 
nD and, in several, amelioration of 
or delay of fatal ones has been accomplished. 
small blood-tumours, electrolysis has the ad- 
the disease with certainty, and with but 
bly in medical, as in social, life, electri- 
fulfilled all the requirements we may 
Some further development of the telephone 
light, in its application to medical pur- 
lmost certainly take place, and large additions 
y fairly yee? by their help, be made to our 

ans of surgical diagnosis....... 
@ medical aids to the treatment of surgical dis- 
d be emoyet of me, speaking in this place, and 
ng residence in this town, not only to mention but 
eat advantage to be ained by sea air. 
b effect, as it is popularly called, of sea air, 
doubt that many surgical diseases distinctly 
ojourn here. Roughly speaking, the effect on 
ith on coming to Brig ton is somewhat to 
iral secretions; and, in like manner, probably, 
ing from exhausting illnesses or discharging 
certainly benefited. They not only improve 
health, bnt the discharge lessens, a sinus takes on 
fous action, and night-perspirations are much 


must be mentioned 


any, What is the object of these remarks— 
id? Surely to this, that while great, 
results have followed the late advances 


in operative surgery, and which have 
and so scientifically matured by many dis- 
ns, there is still a wide field open for the 
nprovement in the medical treatment of 
and that, on the whole, the strictly surgical 
nent has received more than its share of 

to disease, looking at it simply from 
view. I fear we must admit that the 
day is to eradicate disease rather 
his lectures delivered at the Royal 
many years ago, Mr. Hilton almost 
cing the subject of physiological and 
branch of what he called natural 
how much has surgery benefited by 
ed? He brought great anatomical 

ce to bear on this 

d really to show that there were 
that were not capable of some relief, 
the directions he gaye were scien- 


example of the direction in. which 

be advanced, and to suggest that if 

of a cancer can be. relieved, ora 

a than the purely operative 

acquire greater importance 

rded them. "Another bright 

the ments lately carried 

perhap thought premature 

d to the peement of 

even now evidence 
views 


f his views is , and 
‘aakeanwied ts 


a 


a 


deserves all praise for the patience, assiduity, and care with 
which he has laboured on this subject, and endeavoured to 
cure one of the most painful and fatal illnesses that come 
under the surgeon’s care. Surely these examples may en- 
courage us to attempt more in the medical treatment of 
surgical disease ; to endeavour to discover the first deviation 
from the healthy condition; and to endeavour to find for 
such deviation some remedy that may arrest its further 
progress, and obviate the necessity for those operations that 
have justly helped to raise British surgery to its present high 
position. 

“In making these remarks to this Association, I cannot but 
remember that Iam addressing a body of gentlemen who 
are, like myself, largely engaged in general practice, and 
who have opportunities of watching disease from its onset 
to its close, in a way impossible for the pure surgeon or the 
specialist. Family peculiarities, family histories, family 
medical secrets are known to us, and in this way we have 
advantages for investigating, tracing, and treating disease, 
that we cannot be too eager to avail ourselves of. In fact, 
the general practititioner is the living embodiment of that 
principle I wish so strongly to establish—the necessary and 
close connexion between medicine and surgery, a principle 
nobly illustrated by many of our great provincial surgeons. 
Our practice comprises both medicine and surgery; our 
medical experience out of doors is brought to bear upon our 
patients in the surgical wards of our hospital, Chloroform 
has taken away from the value of the rapid and brilliant 
operation. He is the most successful surgeon who is also 
the best physician. Surgery should get more dependent on 
medicine for its help. Operative surgery, from the nature 
of things must have a limit, and surely that limit must be 
nearly reached. Let the medical aspect of surgery, then, 
command more of your interest and attention.” 


ABSTRACT OF 


Address in Public Medicine, 


Delivered before the British Medical Association, 
August 11th, 1886, 


By E. D. MAPOTHER, M.D., 


CONSULTING MEDICAL OFFICER TO THE CITY OF DUBLIN. 


“ednesday, 


Dr. MAporHeER chose as his subject “The Medical Pro- 
fession in Ireland and its Work.” Referring to the Brehon 
code of laws, he stated that the most important of them, 
Senchus Mor, originated with St. Patrick ; the provision in 
them most worthy of imitation at present was that the phy- 
sicians sat in the Council of the State. They provided for 
distress—that is, for the support of a son taken from his 
mother’s dead breast, and for the care of the sick and incur- 
able, The unqualified physician was fined unless he gave 
notice that he was not qualified. In the sixteenth century 
it does not appear that the Irish were largely addicted to 
the use of intoxicating drinks, but in 1749, according to 
Dr. Rutty, there were in Dublin 3500 drink-shops in a popu- 
lation of about 150,000; at present among the humbler 
rural population alcoholic diseases are not frequent, but 
they are amongst the middle classes, A brief account was 
given of epidemic diseases which visited Ireland in past 
times. Ireland was spared from many medival plagues, 
on account of its insulated position, but typhus had its 
home in the country, and its ravages were such that during 
the year 1818 million cases were recorded. During this 
year, Dr. Cheyne, Professor of Medicine in the School of the 
College of Surgeons, recorded the axilla and mouth tempera- 
ture of 250 cases, At this time the profession held a high 
position owing to the distinguished men who practised in 
Dublin. It suffered heavily from typhus from 1818 to 1839, 
during which period 560 physicians had fever, and in 1847, 
123 died from the disease. Cholera in 1866 did much 
mischief in Dublin, killing 923 persons ; in 1867 there was 4 
brief but fierce epidemic of cerebro-spinal meningitis. 
During the last six years the profession has suffered heavily 
in other respects ; the landlords, who were formerly generous 
patients, have left Ireland, and the farmers and shopkeepers 
are becoming less able to pay fees; nevertheless, the number 


Digit 


Google 
© 


292 Taw Lanouz,] © SPONGY FORMATION IN THE EYES OF NEW-BORN CIf{ILDREN, 


[Avausr 14, 1886, 


of members of the profession is steadily increasing. An 
interesting résumé was then given of @ paper read last year 
inthe Academy of Medicine by Dr. Grimshaw, showing thecon-~ 
dition of health of the Irish people.. In rural districts, the 
average death-rate was 16'6, in urban districts 22'5 per 1000 
jiving, The deaths from phthisis were 2'8 per 1000 among the 
civic and 1:6 amongst the rural population. Preventable 
ills in Dublin promote phthisia, but ita low level and climate 
must also be blamed. ‘The sick poor are better cared for in 
Ireland than in any other country, and this is due to the 
Medical Charitiag Act of 1851. The speaker entered in gomé 
detail into the Poor-law administration of the country, 
speaking of it in complimentary. terms, and stating that 
provident dispensaries are unknown in Ireland, except in a 
lew towns, The county hospitals were formerly a great 
disgrace to the gountry. but are now efficiently and 
economically menaged, ‘The clinical hospitals of Dublin 
are now the subject of investigation by @ Government 
Commission. Ireland has only had a syatem of registration 
of deaths since 1864, although this system existed in England 
twenty years previously. ‘erence was made to the public 
medical services, and those of the army and navy were 
discussed at some length, and it was-noted that the work of 
many Dublin chemists, was inexact and untrustworthy, 
Veterinary surgery is not even taught in Ireland, and 
Dr. Mapother commented upon this in view of the interest 
of the Irish population in the production of horses and cattle, 
In conclusion, an sccount was given of the system of 
medical education. in Dublin, and of the various licensing 
bodies. 


ON A SPONGY FORMATION BETWEEN THE 
SCLEROTIC AND CHOROID COAT IN 
NEW-BORN CHILDREN. 


By PROFESSOR ADOLPH HANNOVER, M.D. 


Amonesr the great number of eyes ‘of hew-born children 
which 1 have examined, I have four timeg found a formation 
between the sclerotic and choroid, which, as far as 1 know, 
has not been noticed hitherto. I consider this formation 
to be spongy, on account of the structure if presented to 


| rather half-gelatinous sub- 


view when the eyes ‘were hardened’ in dilute chromic acid. 


caused by folds. There was, besides, a great number of round 
or oval clear cells, with sharp linear contours, but without 
any contents (see Fig. 3); even the presence of a nucleig was 
doubtful, although there were many bodies of their appear- 
ance on the membranes, and some of them may havy bad 


their place in the interior of the cells. There was no con- 
nective tissue ; the cells may possibly have belonged to the 
lamina supra-chorqidea. The circumstance that the forma- 
tion was always found tohave the same shape and extension 
in both the eyes of the child made it very probable that 
one and the same cause had 
prevailed in producing it. 
As such & one we may most 
likely presume an increased 
secretion of the serous or 


Fra. 4. 


stance, which under ordi- 
nary circumstances always 
exists between the sclerotic 
and the choroid of the new- 
born child. The. adhesion 
of this half-gelatinous sub- 
stance, wherein the ciliary 
nerves and vessels rest, 18 
stronger with the eclerotic 
than with the choroid ; it 
is stronger in the posterior part than in the anterior, and 
stronger in the inner than on the outer half of the eye.’ 
When examined with the microscope, this substance is 
seen ‘to be composed of a uniform basis without any 
structure, intermixed with a great number 


e of & child bétween one and two year: , harde Bi diluti of oval, angular, or pointed nuclei of 
7 . i chromic ate oe Bae ass eo different size, from. which also fibres may 
Fig. 1, ; . Fra, 2. ceed. There seems, besides, to be a 
Longitudinal section. Teanaeeens eation ‘aint indication of: connective tissue in 


@, Sclerotic. , Choroid. _c, Spongy substance between thosa two coats. 
Double size. é 


bundles which cross each other, and of 
some elastic fibres, but these may belong to- 
the lamina supra-choroidea. (See Fig. 4.) 
Wher an eye of a new-born child is kept 
in dilute'chromic ‘acid for ‘some days, the 
half-gelatinous substance becomes more like 
a fine membrane, but the microscopical rela-- 
tions remain the same’as in the fresh state 
of the eyes. This spongy substance which: 
I have mentioned .has nothing to do with 
the lamina fusca’'on ‘the inside of: the 
sclerotica, The lamina fusca does not form 
a complete membrane, but consists only of 
bundles of connective tissue interwoven 
with irregular pigmentary cells, and con- 
nected with the laming supra-choroidea by 
stritigs: °.“:” se 

It is m@st“convenient for the examina- 
tion of the ‘relations between the sclerotic 


(See Figs. 1 and 2.) "It consistéd then of small’ areolre, amd the choroid: to wash off-all the pigment from the 
which were elongated, flat, generally parallel.to ‘the con- inside of the latter, so that this coat appears almost 


cavity of the eye, or irregular and angular like those | white and witKout “colonr, ‘except in the neighbourhood 
of the spongy substance of the penis. In different sub- of the entrance of the optic nerve, where a light red- 
jects this layer between the sclerdtic and choroid varied | brown colour remains, especially extending outwards 
rom 0°5 mm, to 1°5 mm.; it was thickest at the equator (tapetum?), caused by!'®-brown sprinkling, but not by 
of the eye, and became thinner‘at the back part of the, regular pigmentary cellé' The: posterior’ part of the 
eye fear the entrance of the, optic nerve, and likewise’ choroid is not yet provided with pigment, but has only a 
at the fore part outside the corpus ciliare. The membranes ht-brown colour—hencé ‘the reddish ‘colour of the pupit 
which formed the framework were semi-transparent and inthe new-born child.: A transverse dvai is formed with 
firmly adherent to the sclerotic and choroid, so that they | an excentric white spot for the antrance of the optic, nervc. 
coulc hee be removed without injury. ee the micro- ; On the contrary, the place of the foramen ciecum is black, 
scope they appeared as membranes of ‘uitiform transparent | “17 have found ise: bess 
structure or covered with molecules; the lines on them were | between the ound exnctly the sie relntia ha ihren ter 
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‘but not so dark as the reat, of the choroid. The pi ta 
tion ” pen frou the foramen corte and Shoe the 

‘ipkery of the oval, beginning in the foremost part of the 
al and extending backwards. 

The first eyes in which I discovered this formation were 
those of a child of between one and two years of age, The 
dimeneions of each eye were as follows:—Vertical diameter 
19 mm., transverse diameter, 20 mm., antero-posterior dia- 
meter 18:5 mm. (the eyes were compressed from before 
backwards), diameter of the base of the cornea 10 mm. and 
115 mm, All other parts of the eyes were perfectly normal, 
the radial structure of the vitreous body, like the structure 
of an orange, being very distinct, Nothing is known about 
the power of sight of the eyes, : 

en I had communicated the results of my observations, 
Dr. Paul Haeneell of Paris suggested the opinion that the 
spongy layer between the sclerotic and the choroid might be 
due to an arrest of development. This hint may lead to 
further investigetions of the eyes af the. human fctus at 
different: ore birth, kept forsome time in dilutechromic 
acid in order to preserve the shape of the eyes and the pos- 
Gbly existing space between the sclerotic and the choroid, 

Copenhagen. 


ON A CASE OF CARDIAC DILATATION, ' 
By GRAHAM STEELL, M.D., 


ASSISTANT-PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 


Tue following case seems to me of sufficient interest to 
ve recorded as furnishing a good example of a form 
of heart disease which, though comparatively rare, is 
important from the readiness with which,-while yet in 
an early stage, it yields to treatment. It would seem 
to depend on failure of the muscle of the heart, whereby 
dilatation and mitral incompetence are induced. I have 
met with it most commonly in vigorous, muscular men 
below forty years of age. Most of its subjects have been 
¢xposed to the bad effects of alcoholic excess and undue 
seainsthrown upon their heart by one cause or another; 
pro! y there is some congenital or acquired predisposition 
to the disease. In a fatal case lately under my eare: in 
which the disgnosis was verified by post-mortem examina- 
tion, the valves being quite normal in structure, no cause 
could be ascertained either during life or after death. 

The diagnostic points of this form of cardiac dilatation 
are brietly as follows :— 

1, The absence of a history of rheumatism. i 

2. Evidence of enlargement of the heart, affecting both 
sidez, but especially the left ventricle, accompanied by 
extremely feeble cardiac impulse, the apex-beat (the impulse 
af the left ventricle) being especially weak and diffused. 

3. An apex systolic murmur not carried backwards behind 
whe mid-axillary line, accompanied usually by a first sound, 
whieh sound may be heard alone at the back and behind the 
fine named. 

4 The ordinary circulatory phenomena of mitral disease 
€ the heart, such as pulmonary congestion, enlarged liver, 
end anasarca spreading from. below upwarde, along with 
cheir respective symptoms, dyspnea, &o. 

The valvular lesion with which. this variety of cardiac 
dilatation is most likely to be confused is mitral stenosis, 
fertain cases of mitral stenosis have no history of rheu- 
matiam, and present a systolic apex murmur haying the 
e@tributes of the murmur described above, while there is 
wo presyetolic or diastolic murmur. Even in such cases, 
towever, there are peculiarities which will prevent con- 
fasion with the cases of which the present is an example. 

The restoration of the circulation on the recovery of. the 
wart is strikingly illustrated by the accompanying sphyg- 

ma, taken before and after treatment. As further 
jence of the recovery of the heart in the same case may 
te mentioned the diuresis and the disappearance of the 
wurmur, dyspnea, and practically all symptoms. For the 
wetes of the case and the sphygmograms I am indebted to 
Mr. Mamford, house-physician, Royal Infirmary. 

H. 8——,s baker, aged thirty-five, has been much exposed 
to in temperature, but has not suffered from 
rheumatic fever, rheumatism, or colds; he has never befora 
hed a day's illness that he can remember. He has indulged 
im beer, oceasionaliy taking three or four pints a day, but 


history of syphilis, His work necessitates carrying heavy 
sacks of flour up to 280 lb. in weight. Father very healthy, 

ed sixty; mother died of dropsy, apparently cardiac, ad 
she suffered for six months from great dyspnoea, and had td 
be propped up in bed; she appears not tohave suffered from 
rheumatism; brothers and sister healthy; the patient hasa 
family of nine children, all living and well. Un March 2nd, 
1886, the patient went to his work as usual, but was unable 
to éontinue at it, on account of breathlésaness and severe 
generalised pain all over the front of the chest on both 
sides, which prevented him from stooping. He endeavoured 
to continue his work on this and on the following day, but 
was obliged to go home and rest. The dyspnoea came on 
if he only walked slowly for twenty yards, He had severe 
cough and swelling of the legs and face. He remained at 
home, sitting up in the daytime, till March 15th, when he 
was admitted to the Manchester Royal Infirmary. 

The patient's condition on admission may be briefly 
described as follows: He isa large, powerfully built man of 
pale. complexion. He complains of pain in his chest and 
swelling of his feet. The ordinary signs of bronchitis 
distributed generally over the lungs are audible on exami- 
nation of the chest. ‘The cardiac dulness is increased and 
extends to the left of the nipple over an inch, while the 
Spex: beat, although in its normal intercostal space, is dis+ 
placed to the left of the mammary line and is very weak 
and ill-defined. A systolic murmur is heard at the apex and 
for some distance above the apex, being especially loud at a 
point midway between the nipple and left border of the 
sternum. The murmur is accompanied by a first sound 
possessing a peculiar clang. A pronounced differenée 
between the pulmonary and aortic second sounds cannot be 
ascertained. There is no albumen in the urine. He was 
ordered the following mixture: Tincture of squill, one 
drachm; aromatic spirit of ammonia, one ounce; infusion 
of digitalis, six ounces; infusion of senega, to twelve 
ounces; one ounce to be taken three times a day. 


Pulse traving, M-rch 16th. 


March 24th.—Digitalis mixture stopped yesterday, and a 
mixture containing aromatic spirit of a nmonia and infusion 
of senega substituted, Pulse 60, “ The pitient is a great deal 


Pulse tracing, March 21th. 


better, and the cough has almost entirely gone; the dropsy 
has almost disappeared, and there is no pain in the chest.” 
The murmur has greatly diminished in intensity, and is only 
occasionally heard. 

30th.—‘ The patient is much better, and gets up during 
a great part of the day. There is no dropsy, pain, or cough.” 
Aslight diminution of cardiac dulness seems perceptible, 
A tracing taken to-day presents similar characters to the 
last one, but the tidal wave is less pronounced. 

April 6th—No murmur is audible to-day, and the first 
sound has entirely lost: its abnormal clang. The apex-beat 
is now well defined and of good strength. It is situated to 
the left of the mammary line in the fifth space. The patient 
has entirely lost his dyspnoea. pain, and dropsy. 

The following quantities of urine were passed : 


1 
‘ March 25th 


March 15th: 10 80 5 
» 16th 10(?) » 26th 90 
» lth 40°! 4, 27th 100 
» «18th 26 » = =2sth 104 
» 19th 30 1 4, 20th 1d». 
» 20th" wv » 30th 2 04 
} tet 40 |" Biet 70 
»  2end + 80 April 1st... . cou) 
aS). er s0* | 4, 2ad we 8B 
» 24th ff Ord sane OE 


* Digitalis stopped. 
+ The patient on leaving the infirmary went to the Con- 


generally not more than two; never takes spirits; no | valescent Hospital, and after a sojourn of a few weeks there, 
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again attended the infirmary as an out-patient for a con- 
alderable time. While under observation he remained well, 
although he did not resume the hard labour to which he had 
formerly been exposed. 


A CASE OF 
INTESTINAL OBSTRUCTION RELIEVED BY 
LIBERATING THE OMENTUM FROM 
AN OMENTAL HERNIA. 
By F. A. SOUTHAM, M.B. Oxon,, F.R.CS., 


ASSISTANT-SURGEON TO THE MANCHESTER ROYAL INFIRMARY AXD 
SURGEON TO THE CLINICAL HOSPITAL FOR WOMEN AND 
CHILDREN. 


A FEW years ago the question was discussed in the 
columns of Tar Lancet by Mr. Holmes! and Mr. Rushton 
Parker? as to the reality of the occurrence of symptoms of 
strangulation in hernie containing omentum only, and the 
cause of such symptoms when present. 

Mr. Holmes is of opinion that strangulation of the 
omentum only may produce symptoms identical in kind 
with those of strangulated bowel, though probably not so 
severe, and suggests that the function of the intestine is 
suspended by some reflex action criginating in the nerves 
of the strangulated omentum. Mr. Parker, on the other 
hand, believes that there can be no such thing as symptoms 
of intestinal obstruction brought about solely by constric- 
tion of omentum, and that when present they are due 
either to dragging of the omentum on the colon (“‘stran- 
polation by kinking”) or to peritonitis, whether resulting 
rom inflamed omentum or otherwise. In other cases he 
suggests that possibly a small knuckle of strangulated 
bowel was reduced previous to operation, and the relief to 
the symptoms afforded by operation is therefore erroneously 
assigned to the reduction of the omentum alone. Mr. 
Treves, in his valuable work on Intestinal Obstruction 
(p. 29) has shown that when a portion of omentum has 
become adherent (as so often happens when it is involved 
in a hernial sac), it tends to become elongated, while the 
rolling movements of the bowels around it help to mould 
it into a rounded ‘cord-like ligament. It seems not un- 
likely that an omental band of this kind may in some 
instances drag upon and produce kinking of the colon in the 
way Mr. Parker suggests, while in others it may strangulate 


or c some other portion of the intestine, just as 
freq ly happens with other bands, and in this manner 
produit all the symptoms of complete obstruction. 


In ,the -following case, which recently came under my 
notice, well-marked symptoms of acute obstruction sudden! 
appeared in a person suffering from a purely omental 
hernia of long standing, without any evidences of congestion 
or inflammation being found in the hernia itself to account 
for them, and the symptoms were at once relieved on 
liberating the omentum from the hernial sac. 

The patient was a female, fifty-two years of age, who for 
some time had suffered from a small irreducible femoral 
hernia, and had occasionally been under treatment for 
dyspepsia, colic, &c. About 3 a.M. on May 3rd, having 
gone to bed quite well, with the exception that for a few 
days the bowels had been somewhat constipated, she awoke 
with severe colicky pains in the abdomen, which were not 
relieved by an emetic administered by the patient herself, 
as had happened on several previous attacks of a similar 
rature. The sam? evening Mr. Gowland of Hulme saw 
her for the first time, and found her suffering from severe 
paroxysms of pain in the abdomen, which -was distended, 
tympanitic, and somewhat tender. She was put on milk 
diet, morphia was administered every four hours, and turpen- 
tine stupes applied to the abdomen. The following evening 
severe sickness set in, and continued during the night. The 
next morning. the vomiting was becoming stercoraceous. 
As there had been no action of the bowels for three days, a 
soap-and-water enema was administered ; this was followed 
by the passage of some flatus and a few small particles of 
fecal matter. As the symptoms continued unrelieved, 
Mr. Gowland suggested operative interference, and I saw 
the patient in consultation with him the same afternoon. 
She was then extremely collapsed; the pulse (130) was so 
weak and fluttering as to be almost imperceptible; the 


- 1 Tae Lancsrt, vol. i., 1883, p. 21. 2 Tbid., vol. {f., 1884, p. 211. 


vomiting was distinctly fecal; there was no marked dis- 
tension of the abdomen, but severe pain was complained 
of in the umbilical region, with tenderness on pressure ; 
beyond an indefinite fulness just above Poupart’s ligament 
on the right, nothing abnormal could be detected in the 
abdomen. On the same side there was a femoral hernia the 
size of a walnut; it was not tender on pressure, but felt 
soft and irregular, evidently consisting of omentum, and 
being quite irreducible. Under the circumstances, as the 
symptoms of obstruction were so well marked, it was thought 
advisable to explore the hernia, for though it was clear that 
it was mainly omental, it appeared very probable that a 
small knuckle of bowel would be found tightly nipped at 
the neck of the sac. Herniotomy was accordingly per- 
formed. On opening the sac, a few drops of clear fluid 
escaped, and a small piece of indurated omentum, quite 
healthy and free from any signs of congestion or inflam- 
mation, was found in its interior. Its pedicle, which 
was about the size of a lead-pencil, completely filled 
the neck of the sac, to which it was fixed all round by 
old adhesions, there being no room left for any bowel to 
have made its way by the side of it. The adhesions 
having been broken down with the finger and a director, the 
pedicle was drawn down and surrounded high up with a 
catgut ligature, and, after the omentum had been removed 
on the distal side of the ligature, allowed to slip back into 
the abdominal cavity. The sac itself was then removed, its 
neck having been secured by another ligature. On recover- 
ing from the anesthesia the patient at once expressed great 
relief from the operation, the abdominal pain having quite 
disappeared. There was no recurrence of the sickness, and 
henceforth all went well with the exception of a troublesomy 
diarrhoea, which set in the following evening and continuedc- 
for some days. 

The sudden onset with the acute nature of the symptoms 
in this case, and their complete disappearance immediately 
the omentum was set free, point either to strangulation by 
kinking of the colon, or to constriction of some other por- 
tion of the bowel, probably of the small intestine, by an 
omental band, continuous with the pedicle of the portion 
of omentum present in the hernial sac. 

Manchester. 


CASE OF CESAREAN SECTION IN COUNTRY 
PRACTICE; RECOVERY. 


By THOMPSON FORSTER, M.R.C.S., L.S.A. 

On May 16th, 1886, a man came to me at 10.30 P.m., stating 
that his wife was in labour and the midwife said there was 
something wrong, “the child was crossed.” He was in great. 
distress. 

The patient, aged twenty-three, married, primipara, 
had been very delicate all her life, and subject to fits 
and very frequent sickness; she had been in labour 
during the whole of the 15th, and suffered severe pains 
on the 16th. The membranes ruptured at midday. She 
was in the following condition: Head presenting; os 
fully dilated, but the head had not in any way entered. 
the pelvis; pelvis contracted; upper part of sacrum pro- 
jecting. I considered it impossible to deliver the child 
entire. The cottage was so small, so badly ventilated, anc: 
the surroundings so unsatisfactory, that I decided to open 
the head, and endeavour to remove the child. I calied in 
my friend, Mr. Johnson, who entirely with me, and 
undertook to administer chloroform. aving opened the 
head, from which no blood flowed, 1 concluded the child was 
dead before commencing. Every effort was used to bring dowrm 
the child’s head, but without success. I could not introduce 
my hand. We agreed that delivery per vaginam was quite 
impossible. We then decided upon the Casarean section. 
I made the following arrangements: placed the woman 
across the bed, the nurse to take charge of the pavient 3 
hande, Mr. Johnson to see to the chloroform, one farthing 
candle on the bed and one on a chair with a basin of water 
and sponges, and one small petroleum lamp on a box 
with the instruments. I could not get further assist— 
ance, as the friends would not come into the room; if they 
had, they could not have moved. As scon as she was 
ready and well under the influence of chloroform, which 
she took freely, I made an incision through the skin and 
the peritoneum at the upper part, and passed two fingers 
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into the cavity as a guide, and extended the incision down | 


‘othe pubis, about five inches. There was no more room. 
‘The uterus presented. I opened it freely, and the back of 
the child presented. With some difficulty I drew out the 
po head, which I found the easiest, and removed the 


the piacenta presented ; this was removed easily, being free, 
end apparently floating in blood. As soonasit wasremoved 
toed poured out over everything. I then took hold of 
the fundus of the uterus with my left hand, and compressed 
the neck with my right. I then left the neck, as it was 
tiabby and long, and the os very flabby, though the fundus was 
getting firmer, and began to sponge freely, still holding the 
iumdus very firmly in the left hand. The bleeding slackened, 
bat om removing my hand the blood flowed out as fast as 
ever, I applied the sponge freely, and then squeezed it out 
im eold water and pushed it into the uterus, holding the 
@terus with both hands. The bleeding then ceased. During 
the whole of this time the woman was vomiting violently, 
md forced down a large piece of omentum and some of 
‘he small intestines, which were violently projected through 
the wound. These were passed back steadily but very 

, and held for a short time until the vomiting 
bad kened. I then carefully sponged out all the blood 
emtii the whole was quite dry and free from blood and water. 
The edges of the uterine wound were everted. I then per- 
eeived a faint odour of urine, so I examined the bladder, 
which was sound and almost empty. The vomiting began 
= a little, so I had to hold the intestines in with the back 
of my left hand whilst I passed in three deep sutures 
throagh the peritoneum of strong silver wire and twisted 
each, one as I| passed it, also twisting three small vessels. 
This. was necessary because of some restlessness of the 
legs, which made it a little difficult. I then passed two 
shallow sutures of the same wire, and placed a piece of 
dry- lint on the wound, and a thick pad of Strutt’s 
absorbent cotton put on firmly, and a flannel bandage.’ 
i foand the bed so saturated with blood that 1 had to 
ge%a bag of straw that some children were sleeping upon 
tm.the room above, and removed the wet one and put the 
patient on this. I then put her on a man’s old shirt, and 
covered her with two blankets; there were no sheets or 
other blankets at hand. I gave her a one-grain pill of cap- 
‘cam and camphor, to be repeated every four hours, and 
left her in the care of her mother, the midwife going home. 
The difficulties having been all overcome by time and 
patence, I left the woman at about 4.30 a.x., comfortable 
os far as possible. 

May 17th: Some pain. Passed urine freely ; some bloody 
i with it. Pulse 120.—18th: Pulse 120; tempera- 
ware 102;5°. Sweating very freely; to continue opium, 
end. give beef-tea, milk-and-water, and barley-water as 
ard Dressings dry, excepting from the sweat, 

saturated them; passed urine freely.—19th, 10 a.m.: 
Temperature 101:2°; fresh flannel bandage over the old 
MMe-to tighten it; some flatulency; passed urine freely; 
tack tender from the rough ticking and hard bed; 
sbdomen tender; put a bag of powdered sulphur over 
‘he abdomen, and some over the bed and patient; to 
“sontimue support; omit opium; some bloody discharge 
per vaginam.— 20th, 10 4..: Pulse 120; temperature 102°; 
ag comfortable and very thirsty. —2lst, 10 am.: 

» 120; temperature 101°; patient comfortable.— 23rd, 
10 4.M.: Pulse 100; temperature 100°. Mother obliged 
wo for the day; bowels acted slightly.—25th, 10 a.m.: 

110; temperature 102°; bowels irritable. Nurse re- 
moved some hard masses of fecal matter, and then 
‘he bowels acted very freely.—7 P.m.: Very comfortable. 
Ramoved dressings and sutures; wound quite dry, and not 

@ pink blush, but apparently healed by first intention. 

1 with adhesive plaster and flannel bandage—26th, 
10 Ax: Very comfortable. 7 p.m.: The nurse had gone 
‘ome, as the mother came to say she could not stop, and 
‘aust go home.. There was some difficulty in getting a 
‘eazse. The patient cried all the afternoon. She had a fit 
nf vomiting. brandy and one grain of opium 
four hours. A drop o ‘Pus_came from the suture 

} Se Tem) pours 104°. pe ee sd wound, 
‘which suppose, from the retching, and 
quick and Gate. 7 PM.: Delirious. Pulse 

19; 105°. Dressed the wound with sulphurous 
9 per cent.,. one part to four of water.—28th : Delirious 


4 Sie-dipencer Wells advised: some years ago-the necessity of dry 


which weighed 9}1b., and divided the cord. Then | 


all night, Sulphurous acid, twenty minims, 9 per cent., 
water one ounce, every three hours. Teeth dry; tongue 
dry ; temperature 104°; frequent cough and expectoration, 

-29th: Temperature 102°. Bedsore on back. Cough and 
some diarrhwa.—3lst: Temperature 105°. Diarrhoea severe. 
Lead and opium pill (five grains) every four hours. Some 
discharge per vaginam, 

June 1st: Temperature 100°. Diarrhoea stopped. No 
medicine.—2nd: Removed to airy, camfortable lodgings. 
Since May 27th I have dressed the wound with sulphurous 
acid, 9 per cent., one part acid to four of water. Discharge 
very free, as of an ordinary period.—6th : Temperature 98°5°. 
Discharge very free. Ordered mutton chops and porter. 
There has been only four drops of pus during the whole 
time.—7th: Discharge ceased almost entirely. Wound 
healed. Gets up to night-stool, as the bedsore is so painful 
and large that she cannot use the bedpan. No ill effects. 
18th: Walked home. Bedsore still large.—20th: Met the 
woman walking in the streets on her husband’s arm, 
having returned to household duties. 

& Daventry. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et, mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morb., 
lib. iv. Proemium, 

CHARING-CROSS HOSPITAL. 
STRICTURE OF THE SOPHAGUS; GASTROSTOMY; RECOVERY, 
(Under the care of Mr. R1cHARD BARWELL.) 

Tur following case of gastrostomy, which was performed 
in the manner which now finds most general acceptance, at 
two operations, as recommended by Mr. Howse, will be read 
with interest. In it the stomach was not opened and food 
introduced until five days after it had been secured to the 
abdominal wall, when adhesion was firm. In cases of 
cancerous stricture of the cesophagus it is always a serious 
question as to whether gastrostomy should be performed or 
not, and if the operation be decided upon, as to the time for 
its performance. In a paper published not long ago by 
Dr. Hacher it is stated that Professor Billroth is of opinion 
that the operation should not be undertaken until the 
swallowing of fluids is quite impossible. This view would 
hardly meet with acceptance with British surgeons, most of 
whom are in favour of doing it at an earlier date, before the 
patient is so much reduced in strength by starvation as 
to make any operation of importance and risk to life, 
a fortiori, one in which the peritoneum is exposed and mani- 
pulated. The case which is appended, in which the opera- 
tion was performed before complete obstruction had taken 
place, not only gave the patient great relief, but enabled 
her to return to her ordinary occupation, and has undoubtedly 
considerably prolonged life. 

Eliza C——,, aged forty-six, was admitted into the Golding 
ward on Feb. 8rd, 1886, on account of difficulty in swallowing, 
which necessitated many efforts, but still did not absolutely 
preclude deglutition. After thorough exploration of the 
chest, a bougie three-eighths of an inch in diameter was 
passed without difficulty for ten inches from the upper 
dental arch, but here decided resistance was encountered. 
Smaller and smaller instruments were gently used, and it 
was found that a No, 12 catheter could be got through the 
stricture without force. As there was no history of trau- 
matism, it was evident that the stricture must be either 
syphilitic or malignant. No sign or history of the former 
could be found, nevertheless iodide of potassium was given, 
and its effects carefully watched. No instrumental treat- 
ment was deemed advisable, and the patient desired to be 
treated outside. She did not improve under the iodide, and 
in a fortnight it was discontinued, After another fortnight 
the difficulty of swallowing became greater, the efforts more 
painful, and she also began to lose flesh, Again, in another 
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fortnight she was evidently worse, had lost 14 lb. in weight 
during the past month. Her condition and the effect 
of gastrostomy were explained to her, and she urgently 
desired that the operation might be performed, in order 
to obviate the pain and trouble of attempting to swallow. 
She re-entered the hospital early in April, and on the 
13th Mr. Barwell performed the first stage of gastro- 
stomy, making an incision, three and a half inches long, 
three-quarters of an inch below the margin of the costal car- 
tilages, commencing about the same distance from the middle 
line. The abdominal wall was opened through the fibres of 
the rectus, because it seemed desirable (the stricture being 
80 low) to avoid going very near the cardiac end of the 
stomach. The viscus was found narrow and contracted, but 
it was easily drawn down with the fingers from behind the 
liver, and was sewn in two circles to the abdominal wall, the 
wound through which was then stitched. She was ordered 
to be fed per rectum. - 

April 18th.—No pyrexia of any kind or discomfort followed 
the operation ; and at this date Mr. Barwell punctured the 
stomach at the opening with a tenotome and introduced 
slowly, so as to stretch the puncture, a glass tube with a 
conical end. An indiarubber tube was attached to this, and 
she was ordered to have two ounces of liquid food every 
three hours. Feeding per rectum to be continued. 

24th.—The amount of food taken by the stomach has been 
gradually increased, the feeding per rectum diminished pari 
passu; it was at this date discontinued. 

May Ist.— Patient tekes food into the mouth and ejects it 
thence, after mastication, into the funnel connected with 
the indiarubber tube. Four days ago she was allowed to 
get up, was very comfortable save that some irritation 
around the wound resulted from a slight overflow of gastric 
juice. 

12th.—Patient went out at her own request, being very 
comfortable, 

July 24th.—During this month she has returned twice to 
Teport herself. She is well and gaining in flesh. 


,PRESBYTERIAN EYE AND EAR CHARITY 
bp. HOSPITAL, BALTIMORE, U.S.A. 

A CASE OF CATARACT. 
Hy (Under the care of Dr. JuLraAN J, CHISOLM.) 


<D. 8——, aged fifty-two, a finely developed man, in 
apparently perfect health, has a cataract fully formed in the 
left eye, and one also forming in the right. The left eye has 
been blind for two years. Light perception is good in this eye. 
He can get about readily by means of the right eye, The left 
lena was removed under the local action of a 4 per cent. 
solution of the muriate of cocaine. It waa a mixed lens, 
with small nucleus and much cortical matter. When the 
pupil was cleared of lens detritus he counted fingers with 
this eye. The surface of the eye was carefully sponged with 
a solution of the biniodide of mercury, 1 part in 20,000. A 
few drops of a 1 per cent. solution of the sulphate of atropia 
‘was instilled into the eye and the lids then gently closed. 
A piece of isinglass plaster, that which is spread on silk, 
light in colour and therefore disphanous, 2}in. long and 
lf in. wide, was dip) in water, and as soon as it became 
thoroughly pliant it was laid upon the closed lids, ex- 
tending from the brow to the cheek. By the use of 
a rubber spoon this softened strap was thoroughly ad- 
justed to all the irregularities: of the lid surface, until it 
ecame an additional skin extending smoothly from canthus 
to canthus over the whole lid and contiguous surfaces, Ina 
very few minutes evaporation dried it. It then stuck so 
firmly that there was no fear of displacement. - The 
patient, with both eyes closed‘in this manner, went from 
the ‘operating table and walked to his room, ascending often 
two flights,of steps before reaching his bed. All the rooms 
of the hospital have blue shades covering the large windows, 
go that the light 6f'the room is subdued; it is not so dark 
as to prevent: re ig. The hour for operating is from 
2to4P.m.' The patient is put to bed, and allowed supper if 
he wishes it. No restrictions are placed upon diet; what- 
éver he knows does not disagree is allowed to be eaten. 
No instructions are given as to movements. If the patient 
be restless at bedtime, a mixture of chloral and bromides is 
administered. 
< Second day.—The patient had some discomfort in the eye 
during the night, but not enough to prevent sleep. He had 


not taken the sleeping mixture, not needing it. The light 
of the room does not annoy him. 1t enables one to see that 
the plasters have not been disturbed. If there had been any 
watering it has evaporated, for the adhesive strips are dry. 
The eyes are perfectly comfortable. The patient had been 
up to stool, and suffered no inconvenience from it in the 
eye. As he seemed in every way well, no treatment was. 
needed. 

Third day.—He has had no trouble whatever. Has had 
a good night, and no pain at any time. One eye feels as- 
comfortable as the other. No treatment necessary. 

Fourth day.—The patient has had no discomfort during 
the last twenty-four hours. The adhesive straps are a little 
wrinkled at the lash border, apparently from some eye 
secretion, As there are no complaints, and as the straps on 
each eye are in a similar condition with no detachment of 
the straps, they are not disturbed. No treatment is ordered. 
A few drops of 81 per cent. atropia solution are put at the 
inner canthus. It 1s seen to be drawn in under the adhesive 
strap in the line of the lashes, and is felt inthe eye. Only 
a few drops of the atropia solution were used, not enough to- 
wet the bandage, excepting the line indicated, and there- 
fore not enough to disturb the adhesion of the plaster to the 
surface of the eyelids, 

Fifth day.—He feels perfectly well in every way. Slept 
well, and has bad no eye uneasiness. The adhesive plasters. 
look moist at the palpebral split on each eye. There is. 
every reason to believe that the corneal wound has perfectly 
healed, and that the plasters are no longer required. When 
removed the eyelashes were found a little gummy, and 
were cleansed with warm water. When both eyes are fully 
opened, they stand the light of the room equally well. 
There is no watering of either eye. Light does not seem in 
any way disagreeable. There is very little hyperemia of 
the eye operated upon. A few drops of a 1 per cent. atropia 
solution are put in the eyes, and they are left in the moderate- 
light of the room without protection. 

Sixth day.—He has suffered no inconvenience from the 
removal of the adhesive straps. He is dressed, and is walking 
about his room with the hall-door opened. He feels well ;. 
says that his sight has grown stronger since yesterday. The 
eyes seem strong and show no photophobia or lacryma- 
tion. No treatment. 

Seventh day.—The patient is doing well. A more tho te 
examination of the eye is to be made to-day. The shade 
was rolled up, allowing strong light to enter the room. The 
eye shows no discomfort from the exposure. The hyperemia 
of the conjunctiva is very trivial. The pupil is large and 
clear, an evidence of no trouble whatever. After the exami- 
nation the shade is drawn down again. -A drop of atropia 
solution is instilled into the eye; the only treatment needed.. 

Eighth day.—Patient strolling about the halls, feeling no 
inconvenience from the light. 

Ninth day.—The patient was found writing in a contiguous. 
room. He faces the open window and looks out into the 
sunny street without discomfort, and feels quite ready to 
take care of himself. 

Tenth day—He sees well, and feels that he no longer- 
needs the protection of ‘hospital treatment. He is advised 
on going out to wear smoked glasses when out of doors, but 
not to wear them in the house; also not to expose himself 
needlessly to strong light. 

Remarks by Dr. Curgotm.—An item of much interest is- 
found in the new method of dressing eyes after cataract 


‘extraction, and the manner of treating such cases in the: 


Presbyterian Eye and Ear Hospital. It is directly at vari-- 
ance with the generally established and at present uni- 
versally adopted method of using compressors, retentive 
bandages, cold water applications, dark rooms, and smoked: 
shade glasses. The foundation for this new treatment is based 
upon the belief that as the cataractous eye is not annoyed 
by moderate light, the ‘closed lids are a sufficient protective- 
substitute when the lens is removed; and that when 
cataract extractions are treated with closed lids in light. 
rooms neither lacrymation nor photophobia is produced, 
even when strong light is finally admitted. As to the retain— 
ing of the lips of the corneal wound in apposition, the best 
*p int which can be found is the one which nature supplies, 
the stiff cartilage of the upperlid. The most equable support 
for this natural splint,and one which never becomes irregular, 
regardless of the movements of the patient, is the tonio 
action of the orbicular palpebral muscle. When the lids are 
kept closed by a piece of adhesive plaster, this muscle affords 
a constant and uniform support to the incised eyeball. The 
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results of this new departure, in the treatment of cateract 
extractions, are very striking. The comfort to both patients 
and attendants is readily: rec Patients can be 
dismissed from professional care in about half the time 
that any other mode of treatment will admit; and the per- 
centage of successes will be fally up to that now secured 
wy the most cautious ophthalmic surgeons with the old 
methods in use. This method of dressing eyes follows 
naturally upon the use of cocaine or the local anesthetic. 
The vomiting, so common after the administration of 
chloroform or ether, would render such a dressing inad- 
missible. After a cataract extraction both eyes are closed 
by adhesive strips. In iridectomies only the eye operated 
apon is in this mauner the other remaining 
uncovered and unprotected. These cases need no longer to 
‘be considered bad cases, but are truly peripatetics. 

When the cataract patient is put to bed, no restrictions 
are put upon his movements. He may roll about at his 
pleasure, as there is no head band to draw irregularly on 
the wounded eye. He sits up to his meals, and gets out of 
bed for calls of nature. After the second day he may leave 
the bed if he prefers to do so. The moderate light in the 
room permits friends to read to and amuse the patient 
daring the week’s confinement. Usually the first dressing, 

ied immediately after the operation, is removed on the 

day. The eyes can be examined then, when very little 

‘injection will be seen. The eye operated upon stands this 

moderate light without any exhibition of lacrymation or 

wophobia. Two or three days afterwards even sun- 

can be admitted into the room for examination pur- 
{poses without annoyance and without smoked glasses, 


Hlotices of Books. 


Micro-organisms ani Diseases: an Introduction to the 
Study of Specific Micro-organisms. By E, Kietn, M.D., 
¥.RBS. Third Edition. London: Macmillan and Co. 1886.— 
No better example of the interest taken in the prevailing 
pathological pursuit of the present day—the search after 
specific micro-organisms—could be cited than the rapidity 
with which Dr. Klein’s admirable little work has reached its 
third edition. As a compendium of knowledge upon the sub- 
ject, and for the most part o faithful guide in the researches 
wequisite to establish the presence and characters of bac- 
taxis, it holds an established position. Opening with chap- 
‘ees upon the methods of examination and cultivation, the 
balk of the volume is occupied with concise but clear.and 
efficiently detailed descriptions of the various forms, aided 
ty.a plenitude of engravings, which are nearly all from 
@iginal drawings. The discussion of the relation of septic 
w pathogenic organisms, including a confutation of' 
Bachner’s views, and such subjects as vaccination and 
tntiseptics, are reserved for the closing chapters, so that the 
eathor has succeeded within comparatively small compass 
ia giving as full a survey of the subject as could be desired. 
tuvaluable to the student, it is a book which deserves to be 
wad by all who follow with interest the directions in which 
‘taodern research is leading in the attempt to solve thegreat 
qeoblems of etiology. 

A Manual of Microscopical Technology. By Dr. Cari 
Yarspianpue. ‘Translated from the Second Edition by 
ferepnun Yates Howszit, M.A, M.D. New York. and 
fendon: G. P. Patnam’s Sons. 1885.—This little work has 
met with 60 mach approval at the hands of its anthor’s com- 
peteiots that we are not surprised at an appearance of an 
Wuiglish translation, which. will, we imagine, be equally 
seceptable to histologists in this country and America, It 
ig & thoroughly practical: and reliable: book, not by any 
teams overburdened with detail, but conveying sufficiently: 
prpuiae fastractions upon all‘the “modern methods” of 
staining snd propsration which may be required in histolo- 
gies! sind pathological investigation. Although we cannot 
alogether eengratulate thetransistor upon his share of the, 


work, yet he has erred on the right side, and succeeded in 
presenting a very literal translation of the original. As to 
the subject matter of the book, the directions given for 
bacterial investigation are especially worthy of note, and 
we may commend to all would-be discoverers the wise 
remarks upon the necessity of comparing normal with 
morbid tissues before declaring their opinion as to the nature 
or extent of the latter, for there is no department more open 
to erroneous interpretation or responsible for more hasty 
and ill-considered speculation than that of microscopical 
research, 

Sore-throat ; its Nature, Varieties, and Treatment. By 
Prosser Jamgs, M.D. Fifth Edition. London: J. & A. 
Churchill. 1836.—The scope of this book is not sufficiently 
indicated in its title, for it embraces not only the inflamma- 
tory lesions of the pharynx and larynx, but other affections 
as well, including those of the trachea and bronchi, the 
thyroid and thymus, although it must be allowed that these 
last-named subjects receive but a minimum of description. 
The book, which has reached the dignity of a fifth edition, 
is written in plain language, and is thoroughly practical. 
It is therefore very suitable for the practitioner, who would 
hardly be able to devote the time requisite for the study of 
& more profound or elaborate treatise. 

Traité Elémentaire d’Anatomie Médicale du Systeme 
Nerveur. Par Cu. Fini. Paris: A. Delahaye et Lecrosnier. 
1886. -No French neurologist is more fitted to write a 
medical anatomy of the nervous system than the author 
of this volume. The first section of the work is concerned 
with the central nervous system. The text does not 
merely describe the parts, but shows how they are 
altered by disease, and gives a general account of the 
pathology of the affections of the structure under dis- 
cussion. This method relieves the usual monotony of mere 
descriptive anatomy, and effectually interests the reader. 
There are many illustrations of abnormal as well as normal 
structures, , 

The Asclepiad, No. 11, Vol. I11.—The article on Alcoholic 
Asthenia is @ very readable one, in the author’s best vein, 
and showing strongly his éxcellent prejudices. The Skeleton 
in the National Cupboard is one more of those earnest 
appeals not to forget the foundations on which national 
existence and prosperity depend. Richard Wiseman and 
the Surgery of the Commonwealth (with portrait) is a most 
instructive biography. A very suggestive article is that 
entitled “ Vis Medicatrix Natura,” in which strong argu- 
ments are advanced against the favourite notion of the 
beneficence of Nature in restoring to health and harmonious 
working parts or organs in the physical economy which have 
become deranged by injury or disease. The section of Co- 
temporary Practice and Literature shows a keen eye for the 
best. The popularity of Dr. Richardson’s quarterly is now 
established beyond dispute. 

me Hospital Reports. 

The Surgical Registrar of University College Hospital is 
again to be congratulated on the early appearance of his 
annual report of the surgical cases that have been under 
treatment during the year 1835. The completeness of these 
reports must be a source of gratification and of con- 
siderable utility to the members of the staff. The preface 
that Mr. Bilton Pollard: writes to his report is! remark- 
able, among other things, for its modesty. The labour to 
which the registrar has been put to produce such a report 
might well have found some mention im the preface, which 
is the customary repository of regrets at imperfections in 
the body of the work. All that Mr. Pollard says is: “The 
report for 1835 is similar in its general arrangement to that 
of 1884.” . 

The fourteenth volime of the St. Thomas's Hospita 
Reports contains « large number of original articles by 
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members of the staff. Dr. Bristowe relates some interesting 
cases of Tubercle of the Cerebellum; Mr. Ballance, a case of 
.Spasmodic Wry-neck treated by excision of a portion of the 
spinal accessory nerve; Mr. Clutton has an interesting paper 
on late Rickets; Dr. Hadden calls attention to some of the 
usually less conspicuous features of Chorea; Dr. Gulliver 
describes a case of Gangrene of the Lung consecutive to 
acute pneumonia ; Mr. Shattock gives a notice of the more 
interesting additions made to the museum during the year. 
The medical report is signed by Dr. Hadden and the surgical 
by Mr. Battle, 


Hew Inbentions. 


EXTENSION PULLEY. 

THR accompanying illustration depicts an extension 
pulley which I have had made, and which is used at the 
Cork Children’s Hospital, to tbe exclusion of nearly all the 
oli extension arrangements. By means of the side screw 


it is easily attachable to any ordinary bedstead, and can be 
riised or lowered at pleasure, so that a pull can be had from 
any direction. Messrs, Arnold and Sons, West Smithfield, 
have arranged to manufacture these pulleys. 


Nicuoias GRatray, ¥.R.C.S.E., 
Sentor Surgeon, Cork Hospital for Women and Children. 


THE TRAVELLING AND NURSERY CONVENIENCE. 

Tuts is undoubtedly a very useful contrivance, and will 
be welcomed by mothers and nurses when travelling with 
young children. Its chief recommendations appear to be— 
its great portability; the neatness of the case, effectually 
disguising the purpose for which it is intended; and the 
security with which the contents of the pan may be 
enclosed, being hermetically sealed by closure of the lid, 
which is provided with an elastic waterproof pad. The 
apparatus may be readily taken to pieces, to facilitate 
cleansing, and its cost is very moderate. The patentees are 
James Allen and Sons, 21 Marylebone-lane, W. 


Goy’s Hosrrrat.—An excellent portrait of the late 
Dr. Alfred Swaine Taylor, F.R.S., the distinguished medical 
jurist, toxicologist and chemist, has been presented to Guy’s 
Hospital by his eon-in-law, Mr. F. Methold, with a request 
that it may be hung in the theatre in which the professor 
lectured for so many years. 

Universiry Cotixce, Lonpon. — Sir William 
Roberts, M.D., F.R.S., Professor of Clinical Medicine in the 
Victoria University, Fellow of University College, has con- 
sented to preside at the annual dinner of the Faculty of 
Medicine, which will take place at the Freemasons’ Tavern 
on Monday, October 4th. Tickets may be had of the 
Hono. cretaries, Dr. Poore (30, Wimpole-street) and 
Mr. Stonbam, F.R.C.S, (109, Gower-street). 


ACTION AGAINST A LIVERPOOL DOCTOR. 


CasEy 2. IMLACH, 

Ar the Liverpool Assizes on the 6th inst., before Mr. Justic » 
Cave and a special jury, an action was heard in which Johi: 
Casey, @ labourer, and his wife Mary were the plaintiffs, anc. 
Francis Imlach, M.D., one of the senior surgeons of the Hos - 
pital for Women, Shaw-street, Liverpool, was the defendant. 
The action was brought to recover damages from the de- 
fendant for performing improperly an operation upon thi 
female plaintiff without her consent. The defendant in his 
pleadings denied the allegations made against him. Mr. 
French, Q.C., with him Mr. Walton, appeared for the plain-- 
tiff, the defendant being represented by Mr. Bigham, Q.C., 
and Mr. W. H. Butler. 

Mr. Frencg, in opening the case, explained that the: 
male plaintiff was formerly a sailor, but that he now" 
worked on shore for Messrs. Singlehurst and Co., the 
owners of the Redcross line of steamers. The female> 
plaintiff was married to him in 1874, and her complain: 
against the defendant was that he removed both her ovaries 
without her consent, without informing her what the result; 
upon her after-life would be, and without there being any’ 
necessity for such an operation. By this operation he 
took away from her, at the age of thirty-nine years, u 
material portion of her genital organs, and left her in- 
capable of conceiving. ‘The operation was one not long; 
known in surgery, and one which so seriously affected & 
woman that it waa not had recourse to by surgeons except; 
under circumstances of the gravest necessity in certain 
classes of disease for the purpose of saving human life. In 
the case of Mrs. Casey it was not an operation which any 
surgeon should have had recourse to, and if it had been, the 
fullest information should have been given to her of what. 
her future life would be, so that herself, her husband, and. 
her friends might form their own judgment as to whether 
the operation should be submitted to, or whether the 
woman would be prepared to run any risk there might 
be in continuing under medical treatment, and trust to 
that alone for restoration to health. Not one word was 
said to her as to the nature of the operation—that she 
was to be unsexed—no Suggestion to her that the opera- 
tion was so serious that her friends should be consulted, no 
intimation that the disease was one which, under medical 
treatment, with care, rest, and conatant attention, could be 
dealt with, but an intimation that, under the penalty of 
being a dead woman within six months, the operation 
should be at once performed. As a result of the opera- 
tion her hodily system was entirely altered, but the pains 
from which she had previously suffered disappeared. Her 
health and her bodily comfort were, however, in no degree 
improved; other pains of an equally serious character came 
on, and her health became worse than ever it was before. 
One painful circumstance in connexion with the case was 
that, according to his instructions, what medical men would 
expect to follow from an operation. of this kind had actually 
occurred, and the result had been a change not only in her 
own life, but in the life of her husband. Under these cir- 
cumstances the plaintiff claimed that she was entitled to be 
informed by the defendant not alone of the danger of the 
operation he was about to perform, but above all in her 
case, a8 a married woman, she was entitled to know what 
the after-effects would be upon her own life and the life of 
her husband. Dr. Imlach, a surgeon not of very long 
standing, had become very ekilful in his profession. He 
had had great experience in surgical cases, and had per- 
formed this novel operation very frequently. The opera- 
tion was one which had had not more than from twelve to 
fifteen years’ existence in this country, and among the body 
of surgeons there was not any large number who practised 
it; but among those who did practise it there was, as he 
understood, a well-recognised rule that, looking to the 
gravity of the results as well as to the danger iteelf, it 
should not be had recourse to except in very grave cases. 
The complaint from which Mrs, Casey was suffering at the 
time, according even to the views of surgeons who strongly 
supported this novel invention in surgery, was not one in 
which the operation should be had recourse to, The 
defendant, as surgeon, made the usual entry in his note-book 
at the time of the operation, and described it as being for 
heematocele and hematosalpinx. 
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Mrs. Casry, the plaintiff, was then called. She stated 
that in March, 1881, she first experienced some illness, from 
which she suffered afterwards, and she attended the dis- 
Ronsary of the Ladies’ Charity and Lying-in Hospital in 

yrtle-street, Liver 1, as an out-door patient. From 
April, 1881, to March, 1883, she was quite free from these 
pains. In April, 1883, she had another attack of the same 

ins, and she saw Dr, Utting, who told her she was suffer- 
ing from inflammation of the bowels. He prescribed for her, 
and she became much better. She, in June, 1883, went to 
the Women’s Hospital in Shaw-street and saw the defendant, 
who gave her medicine, which she took until August; and 
then she was well until the beginning of December, 1884, 
when she felt a similar pain in her abdomen, which con- 
tinued for about half an hour. She went to the defendant 
on Dec. 8th and told him about this, and he then examined 
her. He told her she would have to undergo an operation, 
as she was suffering from inflammation outside the womb. 
On Dec. 15th she entered the hospital, and was operated 
upon on the 18th. She was never examined or seen by any 
other doctor, and was not told by him or anyone in the 
hospital what the result of the operation would be. On 
Dec. 3lat she was taken home in a cab, and ten weeks after- 
wards she went to the defendant and complained of weak- 
ness. She also told him she had not been “ unwell” (meaning 
that there had been no menstrual discharges), and the 
defendant replied, “ No, you never will be; you have been 
‘unwell’ too much;” and explained that the diseased parts 
he had removed were the cause of this. On Jan. 29th last 
she went to him to complain about the operation, having 
found out that he had removed her ovaries. She considered 
her health to have been worse since the operation than it 
was before, and between herself and her husband it had 
made a wonderful change. She had since been under Dr. 
Wallace of the Royal Infirmary. 

Crogs-examined by Mr. BiaHam: She had been a hard- 
working woman until attacked by pains in the lower part 
of the abdomen, and had had five children—four of whom 
had died in childbirth and the other, born on Oct. 7th, 1878, 
was now alive. In 1879 she suffered from pains which she 
thought were not connected with her womb, but with her 
stomach, and she consulted Dr. Wilson at the Myrtle-street 
Hospital, who gave her some medicine which removed the 
pains. About March, 1881, she had a recurrence of pains in 
the lower portion of the abdomen when four months in 

cy. She remained in good health until April, 1883, 
when she was treated by Dr. Utting’s assistant for inflam- 
mation of the bowels. In May she began to become 
“unwell” too often. The menstrual discharge was about the 
usual quantity, and was accompanied by pain. In conse- 
quence of this she, in June, went to the hospital again, 
and was prescribed for by some medical man whom 
she believed was Dr. Davis. She then saw Dr. Imlach 
and remained under him from June to August, when the 
pain from which she occasionally suffered ceased. On 

7th, 1884, the pains returned, though they were not 
so bad as previously. She went to Dr. Imlach at the 
hospital, which by this time had been removed to Shaw- 
street, who examined her on December 8th. She did 
not tell Dr. Imlach in 1883 that she was suffering from 
constant pain, or from frequent and unusual bleeding. She 
never told him she had had a flooding of three weeks, or 
that she had been to many doctors to get cured. He did 
not tell her on December 8th, when he examined her 
about the private parts, that she was suffering from some 
disease in that region. She understood him that she was 
suffering from internal inflammation. Dr. Imlach never 
mentioned the word ovaries, and she did not at that time 
know what they were. He did not tell her that theinflamed 
parts were connected with childbearing. She did not hear 
that her womb was displaced, but she understood that by 
the operation Dr. Imlach would bring down the womb and 
destroy the cause of inflammation. 

Mr. Brena: Did you form that opinion from anything 
he ssid, or was it your own opinion?—It was my own 


‘ion. 
Was Dr. Imlach kind to you before the operation ?—Yes. 
Kind and considerate?—I don’t know; be was not very 

considerate when he took my ovaries away. (Laughter.) 

The nature of the operation was never discussed between 

me and the lady superintendent of the hospital or the nurses. 
Did you, a married woman, know at that time what it 

meant if you were never to be “unwell” again?—I only 
knew that I could never have any more children. 


Were you not told, amongst other things, that you never 
would be unwell again ?—Never. 

But if you had been told that, you would have known 
it meant never to have any more children?—If { had 
been told that, I should never have submitted to the 
operation, 

Witness, continuing, said that when she was told by Dr. 
Imlach in March that with the operation she would never 
be “unwell” again, tlmt was the first time she ever heard of 
such a thing. She first became acquainted with the fact 
that her ovaries had been removed in December last. She 
had told Dr. Imlach that she would have the law of him, 
but she did not tell him that she knew an attorney, and an 
individual would pay the expense. She had heard that Dr. 
Wallace was very eminent, and that was the reason she 
went to see him; but she did not hear that Dr. Wallace was 
taking a considerable part in the medical discussion regard- 
ing Dr. Imlach’s operations. 

Joun Casky, the husband of the previous witness, was 
called to state that he never heard of the serious operation 
to be performed on his wife, or he would never have con- 
sented to it. 

The examination of Joun Wauvacsg, M.D. Edin. and Pro- 
fessor of Midwifery at the Liverpool University College, was 
then read, he being too ill to attend. He stated that he had 
examined the plaintiff and read the note-books of Dr. Imlach, 
and she had explained her symptoms before operation to 
him. From what he knew of the case, such an operation as 
the removal of the ovaries ought not to be performed. He 
would not perform excision of the ovaries except in very 
extreme cases, and after very long observation. Assuming 
that the plaintiff saw the defendant from time to time, from 
May to August, 1833, and then not until Dec. 8th, 1884, 
and was cnly in hospital from Dec. 16th to the 18th, that 
was not, in his judgment, sufficient opportunity for obser- 
vation to justify the operation. He should consider that 
the disease would be amenable to reat and medical treat- 
ment. Sterility followed the excision of the ovaries, and 
loss of sexual feeling, which might be kept up for a year, 
but after that declined. Hamatocele and hematosalpinx 
did not produce sterility. The patient might be temporarily 
sterile while it lasted. In any such an operation as the 
removal of the ovaries the operation ought not to have been 
performed without explaining to the patient its nature. It 
was a well-known fect that it produced a masculine appear- 
ance; in an older woman the appearance was not so marked, 
but it made a young woman old before her time. 

In _ cross-examination Dr. Wallace had stated that he 
should perform the operation of abdominal section only 
when continual hemorrhage threatened life, with the object 
of tying the bleeding parts. He would perform excision of 
the ovaries when they were enlarged from cystic disease, for 
fibroid tumours of the ovary, or early cancer. Different 
men had different views as to when the operation was 
necessary. If there were salpingitis adhesions to the 
Fallopian tubes and ovaries, that would not justify the 
operation. If the patient had any pain or inconvenience 
that would make a difference, and it would then depend 
upon the time of life. 

CHARLES STEEL, surgeon at the Women’s Hospital in 
Shaw-streot, was then called, and before he was sworn 
stated that -he knew nothing of this particular case. 

His Lorpsurp: That is not very material; we have a 
number of witnesses of that sort. 

e Mr, FreNcH: You mean you attend here on subpoena ?— 
es, 

Mr. STEEL was then sworn, and he stated that from Dr. 
Imlach’s entry in his note-book that Mrs. Casey was suffer- 
ing from hematocele and hematosalpinx, he did not think 
there would be sufficient disease to justify the excision of 
the ovaries, As to sexual desire, he could only speak within 
twelve monthg, as he had not made any other inquiry. Of 
the patients who have been operated upon in about twelve 
months, some say the feeling has not gone, others that it has. © 

In your acquaintance with hospital management, can you 
tell me whether in operations of this gravity there is not a 
custom as to the attendance of the senior medical officers— 
is it usual for the operating surgeon to have the benefit of 
the advice of the senior medical officers ?—That is usually 
done. 

Can you tell usin this case of Mrs. Casey whether there 
was any consultation between Dr. Imlach and any of the 
senior medical officers ?--I did not receive notice; so that to 
my knowledge there was not, 
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In the.case of htematocele, what would be the proper 
course of treatment in order to extract the blood ?—As far 
as length of time is concerned, I should have the patient 
under my care some time before I operated, in order to try 
rest and medical attendance. 

Had Dr. Imlach, in your judgment, sufficient time to 
‘watch the case, to try medical treatment, and to justify the 
operation ?—I should take rather a longer time myself, but 
T cannot say as to this case. Q 

Do you consider in this case there were sufficient grounds 
to justify the operation?—Not having seen the patient, I 
really cannot answer. 

With-the information now before you, and Dr. Imlach’s 
note-book, what do you say ?—Well, if L am to judge merely 
by that, 1 should not operate myself in such a case. 

Before operating in a case of this kind what information, 
in your judgment, ought to be given to the patient as to the 
nature of the operation, and the subsequent effects of the 
operation wpon herself ? 

Mr. Branam: I submit that is a question for the jury. 

Mr. Frexcu: I am qnite content it should be ao, 

Cross-examined by Mr. Brawam: Whether you would 
perform an operation or not would depend upon an exami- 
nation of the patient ?--Yes. I have five times performed 
this operation of excision of the ovaries, and once made an 
exploratory operation, in which I performed the abdominal 
section, and did not remove the ovaries, 

1f you ascertained that the ovaries were sclerotic, and that 
the patient was suffering from salpingitis and intense pain, 
would you then think it was a proper case for operation ?— 
I should not operate then under the circumstances. 

But if the ovaries are sclerotic the woman, I suppose, is 

past childbearing ?—Not exactly. It is very difficult to say. 
Very little is known about sclerotic ovaries. 
~ If it had been ascertained that the ovaries had fallen 
down into Douglas's pouch, and that the uterus was displaced, 
would these two facts dispose you, in addition to the others, 
to think that the operation was a needful one ?—That is the 
condition ] found them in when I replaced them. 
* Do you think that it would be a proper thing, in a case of 
detinite evidence of all these symptoms which had resisted 
known methods of treatment, to remove the ovaries?—I 
should be guided very much by the position of the case. 

Re-examined by Mr. Frencu: Is it not a matter of very 
great difficulty to diagnose whether the ovaries arv sclerotic? 
-—I should say very difficult. 

The Court then adjourned until Saturday. 

On Saturday morning, James Moork BENNETT, M.D. 
and surgeon, said he had been twenty-five years practising 
in Liverpoo), to a considerable extent in connexion with 
diseases of women. Ile had had his attention called to the 
operation performed by Dr. Imlach, and he did not see any- 
thiag that would render it necessary, without first using 
other means of treatment. In his opinion the defendant 
had not given suflicient time for-medical treatment before 
having recourse to such an operation. 

Mr. Frenci: Are you able to say from your own experi- 
ence in the profession whether diseases of this character are 
amenable to medical treatment ?—They have been. I have 
treated a large number myself without having recourse to 
surgery. 

How is the female affected by this operation ?—It destroys 
the power of procreation, stops the menstrual discharge, and 
it is believed by a large number to leave the female unsexed. 

Then I may take it, shortly, the effect is the same as the 

castration of a man?—Yes, : 
- Is that answer based partly upon your scientific knowledge 
of the human body and partly upon inquiries and information 
you have’ hail in the course of your practice from women 
themselves ?—It is. 

In your judgment, would the giving of information by an 
operator of the nature and consequence of an operation of 
this kind be likely to bs injurious to the patient, or to 
render the operation more dangerous or difficult to the 
patient ?—It would make her nervous. 

His Lorvsutp: People have a right to know the nature 
of sh operation: no matter what the immediate consequence 
may be. 

Mr Frencw: You have heard that in Dr. Imlach's answers 
to interrogatories he says that in 1383 she complained of 
severe pelvic pain, irregular flooding, and 20 on. Does that 
change the judgment you have expressed in reference to 
this operation ?—Somewhat. 

In what does it show that.the case was more difficult 


from his answer to his description in the note-book ?—It 
shows the frequent pain and the continued h:omorrhage. 

But even assuming this, what do you say as the time 
necessary for observation before operation?—I think the 
patient ought to have been longer under observation. 

Cross-examined by Mr. Biguawr: Assuming the symptoms 
to be such as my friend has just read to you, and they had 
been under observation for a considerable time, you don’t 
think the operation would have been an unwise one ?—Not 
for a considerable time. 

What time do you consider sufficient?—I have seen some 
of these cases ‘under observation for years. I should think 
Dr. Imlach had not sufficient time for observation, but a 
great deal would depend upon the result of a personal ex- 
amination of the patient and upon the opinion a medical man 
would form after it. This operation is seldom necessary 
except in cases of tumour. 

Do you think there are ever cases of sclerotic ovaries and 
salpingitis where this operation is necessary ?—lt is quite 
possible. 

Would any information convey to another man the know= 
ledge the doctor gets from an examination ?—None, 

ls it trae that cases of sclerotic ovaries are peculiarly 
resistant to palliative remedies? —It has so been said. 

And that is the opinion of many medical men ?—Yes, 

In 4 case of persistent salpingitis, is it true that with 
rest a patient may get well ?—Yes. 

Is it true that when the ends of the tubes are blocked 
removal is the only form of giving relief ?—Not always; the 
blood may be absorbed. 1 have seen in the answers that a 
clot of blood was discovered in this case. 

Is it a moot question amongst doctors as to whether this 
operation destroys sexual desire or not?—Yes. ~ 

Re-examined by Mr. F'RENcH: Rule 39 of the hospital 
regulations provides that “No operation of a dangerous 
character shall be performed in the hospital without con- 
sultation between one of the medical officers for in-patients 
and one of the consulting medical officers and the operators.” 
Is that in your judgment a prudent rule fora surgeon to 
follow ?—Certainly. 

Have you in your experience had cases with symptoms 
even more serious than this, upon Dr. Imlach’s statement, 
which have yielded to medical treatment ?—I have. 

His Lonpsure: Have you read anything in the note- 
books, in the answers to interrogatories, to make you think 
this operation on this woman was a proper one ?—Nothing 
that would cause me to operate in a similar case. 

In your judgment would delaying the operation have 
been injurious to the patient ?—I should think not. ‘ 

Tuomas FREDERICK GRIMSDALR, physician and surgeon, 
practising in Liverpool for the past thirty-nine years, said 
he attended upon his subpeena, and had not given proofs to 
either side. For many years his practice had been in con- 
nexion with female patients, and he was senior physician 
to the Women’s Hospital in Shaw-street. During last year 
there were 111 operations of the kind in question perfarmed, 
and in the previous year forty-four. Whilst he had the 
strongest possible objection to giving evidence on an 
abstract or supposititious case, he could say that the excision 
of both ovaries from a patient when, according to the 
defendant's note-book, she was suffering from hematocele 
and hematosalpinx, and her highest temperature was 100° 
and her lowest 97°, did not commend itself to his judgment. 

Mr. Frencn: Assuming treatment in 1531, recovery, 
good health until 1883, treatment in June and July, then 
health until December, 1834, one attendance on Dec. 8th, hos- 
pital on the 15th, operation on the 18th: in your judgment, 
was there a sufficient medical treatment or duration of time 
before having recourse to surgery? —If it was a case of 
heematocele, I should say it could not have been the same 
attack. They must have been distinct attacks. 

Therefore, I may ask you, in December, 1884, ought there 
to have been a further considerable period of waiting ond 
medical watching before having recourse to surgery ?— Well, 
1 draw the line at hematocele entirely. 

You would not have it all?—Certainly not, from my 
experience. Hamatocele and hrmatosalpinx combined 
would require a long medical watching before having 
recourse to surgery, and I should not have had recourse to 
surgery unless there was extra-uterine foetus. 

Assuming hoematocele and hamatosalpinx to exist, would 
you rely upon medical treatment, or have recourse to the 
knife ?—I have had a great many cases in my life, and 
never had an idea of resorting to the knife. Of course, the 
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great majority were before this treatment was known, and 
avery great majority have got well under medical treat- 
ment alone. ‘Ihe operation does not commend itself 
to me at all. From the very great success that I 
have experienced, together with other medical men, 
the patient will recover from simple treatment, especially 
from prolonged rest. As far as I Know, the operation has 
been less successful than the milder treatment of medical 
attention and rest. According to the last annual report the 
mortality in this hospital waa about 33 per cent. 

What judgment have you formed as to how women are 
affected by this operation as to sexual desire?---I have made 
some inquiries, and the result is that it varies very consider- 
ably. Vrobably in about half the cases there is no chanye 
whatever. In some the desire is impaired slightly ; in others 
it is taken away altogether. 

In your own practice, have you ever found it necessary to 
have recourse to this operation?—I have suggested it, but 
not in many cases. 

Cross-examined by Dr. BraHaM: [ave you been present 
at any operations performed by Dr. Imlach?- -A few. 

s You have heard the cross-examination of Dr. Bennett ?— 
es. 

Do you agree. with him that in forming an opinion the 
most important thing is a personal examination of the 
patient ?—Certainly. I think that a man gets a personal 
ides of the case by examination which he cannot communi- 
cate to another, and that is the reason why I object to give 
these er parte statements without seeing the patient. I 
should doubt it to be possible that an experienced man could 
detect sclerotic ovaries by examination. I am now invited 
to these operations, but for about eighteen months I was not 
invited at all. I have beer medical officer of the institution 
since it was opened.two and a half or three years ago. 
There has been # good deal of discussion and difference of 
epinion about the necessity of these operations throughout 

whole profession. 

His Lorpsaip: We cannot have that opinion produced 
here. We must go by evidence. 

Witness (continuing): I do not recognise the present 
operation at all, I was not invited until the beginning of 

year. 

Mr. Brauam: Do E understand you would recognise this 
operation of abdominal section and removal of the uterine 
appendages in any case?—Yes, in myoma, and if there be 
symptoms of pus in the tubes. 

Dr. Imlach, in his answers to interrogatories, ays that when 
the plaintiff first consulted him in 1883 she complained of 
severe and constant pelvic pain from which she had suffered 
for about five years, also frequent, prolonged, and exhausting 
hsemorrhage from the womb. When she was examined per 
Yaginam, the womb was found to be retroverted, fixed to the 
sacrum, and very painful to the touch. The ovaries and 
Fallopian tubes were pressed down into Douglas's pouch; 
the ovaries seemed atrophied, and the Fallopian tubes could 
be felt to be thickened. Can you say whether the conditions 
there described are sufficient to justify the operation ?—If 
they were just as there described, the operation would not 
have occurred to me. 

Mr. ALEXANDER, late surgeon to the Browniow-hill Work- 
house Hospital, Liverpool, was called, to say that he had 
made over 3000 post-mortem examinations, and in only one 
feniale had he found hematocele, 

Dr. Breton, one af the medical men at the Women’s Hos- 
pital, was called, but did not appear. 

. This closed the plaintiff's case. 
Mr. SISEAM, having briefly opened the case for the 


+ Francis Imiacu, the defendant, who said he was 
MLD. Edin., M.R.C.8., and one of the honorary acting medi- 
eal officers for the Women’s Hospital in Shaw-street, Liver- 
pool. He graduated in February, 1872, and had both before 
that time and since devoted particular attention to disvases 
of women. He did not remember seeing Mary Casey before 
, 1883, when the hospital was in Myrtle-street,and his note 

eof that visit was“ menorrhagin—three weeks.” His impres- 
gion was possibly there was a miscarriage; but this she 
denied, and he never found out anything to suppose that it 
Was @ miscarriage. Mer complaint was os to this frequent 
hsomorrbage, which would come on almost at any time. She 
0 ‘ined of a pain in the left side of the stomach low 
and he. recommended her rest and good food. On 

ic. Sth, 1884, she. called at the institution in Shaw-street, 


her abdomen. There was somo indefinite 


, 


.one of the acting medical officers. 


dulness where there should have been re-onunce; but it 
was not distinctly felt. It had no definite limitations 
in the pelvis, He exaimined her per vaginam, and ‘the 
first thing he found was that tho. uterus was dragged 
out of place, down to the left, and was immovable. fis 
fingers could feel the posterior portion of the uterus and 
the vaginal viscera. The plaintiff was a spare ‘woman, 
and a very good subject for examination. At that time he 
formed an opinion that the position of the uterus was due 
to contraction from previous inflammation of the left broad 
ligament, and partly due to adhesions of the uterus to the 
pelvic walls, When he operated he found this opinion 
wrong, for he found that adhesions of the tubes were the 
cause, aud not contraction of the broad ligament. At this 
examination of Dec. 8th he could feel with his fingers into, 
the space behind the uterus--Douglas’s space. He could 
feel the Fallopian tubes behind and below the uterus) 
as if they were two solid limbs like two little fingers. 
There was a membrane between them and his fingers, 
but he could feel that they were thick. They were 
certainly not in a healthy state, from the fact that he 
could feel them in that place and in that condition. 
It was quite a diflicult matter to diagnose sclerotic ovaries 
before operation. He could feel two little substances which 
from their relation to the tubes he was convinced were the 
ovaries. By pressing down the abdomen with one hand and 
working the fingers of the other, he could get to them, and 
he found they were hard and small. He wrote down at the 
subsequent examination that they were atrophied ovaries, 
but at this examination he wrote salpingitis, because 
he was surer of that than the sclerotic ovaries. There 
was no doubt about tbat. The womb was painfpl to 
the touch, and there was great tenderness. She told him 
she had been to any number of doctors since 1879. What 
impressed him very much was that she had told him 


| she had been treated by a general practitioner for inflam- 


mation of the bowels, which made him rather suppose it 
might turn out to be, on examination, inflammation of the 
tubes and ovaries, which gave symptoms much like those 
arising from inflammation of the bowels. His examination 
indicated a scrious state of the woman’s health. It seemed 
to him there was great danger of her losing her life through 
the irregular loss of blood, and.that nothing short of an 
operation was required. Ile told her the nature of the 
operation, that she would never have any more children 
after it, and that he was fully convinced she was then 
sterile. On Dec. 15th she entered the hospital, and on 
the 17th he again examined her, when the appearances were 
similar to those of ten days previously, In his abdominal 
note-book he made the entry: “Irregular menstruation for 
last five years; pain in the left hypogastrium, worse just 
after cessation of menstruation; habits doubtful, probably 
irregular; weak and miserable from constant pelvic pain 
and hemorrhage. Condition of the uterus—dragged to the 


| left by contraction of the broad ligament, also retroverted 


slightly; mobility restricted; length of cavity normal; 
ovaries atrophied.” Before performing the operation, he had 


| @ consultation about her case with Dr. Lupton, one of the 


acting medical officers, who was suffering from spinal 
paralysis, and too ill to give en account of the matter. 
Present at the operation were the lady superintendent 
of the hospital, at least one nurse, and Dr. Davies, 
When he made 
an incision of the peritoneal cavity it was purple, 
showing that there was blood inside, and that he 
wes right when he judged there was peritoneal hematocele. 
He opened up the peritoneum, put his fingers in, and drew 
out a blood clot that was free in the pelvic cavity. It was 
not one clot, but was-composed of two or three, and was 
about the size of a small orange. Ile felt the uterus drawn 
down on the left side, and therefore turned up on the right. 
The ovaries were low down in Douglas s space, but he easily 
drew them up separately, and when he drew them out of 
the incision with his finger he found that he had also 
brought up the appendix vermiformis, It was not 
usual to find this appendix adhering to the fimbriated 
extremity of the right tube. The outer half of the 
right tube contained an old blood clot whi bh, accord- 
ing to his recollection, was about the size of a ‘cork, 
and was sticking out of the fimbristéd. extremity. At 
first he thought this clot was frcal matter from the intes- 
tine; but, looking at it more carefully, it seemed to him to 
be 2 blood-clot ulcerating into the appendix vermiformis, 
Ue separated the right tube from the appendix, and care- 
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fully looked to see whether there was any perforation, and 
| 


gatisfied himself that there was. The right tube was 
thickened from chronic salpingitis, and there was also 
a dense blood-clot. The inflammation was so severe 
that it bled. Then he removed the ovary on that 
side. It was low down, very small, contracted, and 
hard, and he removed it, along with the tube that 
was thickened and inflamed. He felt for the left tube, | 
and found that it was pulling the uterus down. It 
was thickened and dense and adhering to the pelvic 
walls, After separating the adhesions he drew it up to 
the surface outside the incision and found it a source 
of great danger to the woman. He removed it with the | 
ovary. From what he saw of the ovaries he became certain | 
they were sclerosed throughout. They were contracted like | 
the hard kernel of a hazel nut. He was certain it was a 
case of hopeless sterility; it was the last stage of inflam- 
mation. The presence of the tubes was dangerous to the 
woman’s life Plott as they were. He had no reason tosup- 
pone that sclerotic ovaries were dangerous to life, but if they 

ad been healthy and the tubes as he had described, there 
would have been no advantage in leaving the ovaries. 
Before he removed the ovaries he had formed an opinion 
that the operation was a proper one. In March following 
the plaintiff came to him, and he found menstruation had 
ceased and there was nothing abnormal. 

Cross-examined by Mr. FrEncH: Did you consult any- 
one beside Dr. Lupton about this case?—No. 7 

Did Dr. Lupton see the patient ?—I cannot recollect, but 
my distinct impression is that he did not, 

Don’t you know that by a large body of practitioners this 
operation is looked upon with great disfavour, and don't | 
you think it would have been better to get the advice of 
another doctor before operating ?—Dr. Lupton had seen 
several cases like this before, and he agreed with me. He 
is perfectly familiar with my methods and with my accounts 
of the cases. My recollection is that he was to see the 
patient, but we had had a very heavy operation, and | was 
so exhausted, as the operator that we simply talked this 
case over. 

Was this case so serious that it could not stand over 
for a few days to allow you to recover and consult with 
another medical officer?—I think the question of hzemor- 
rhage made the matter an urgent one. 

Urgent to one or two days?—No; I don’t suggest that. 

During the year 1885, how many castrating operations 
were performed in this Women’s Hospital?—I don’t think 
the term castrating is proper. 

Then in how many cases were the uterine appendages 
removed ?—-I should say that a hundred was near the mark. 

And in 1834, how many cases ?—I think thirty or forty. 

In how many cases during the last two years have you 
yourself operated for the removal of uterine appendages ?—In 
many I removed both, but if 1 include where there was only 
oue, nearly 135 cases. This includes my private as well as 
hospital practice. 

In your practice at this hospital have you habitually had 
recourse to this operation for hzematocele?—I have always 
operated in cases of intra-peritoneal hzmatocele where the 
symptoms have convinced me it was dangerous to life. 

Did you tell Mrs. Casey to tell her husband of the nature 
and results of this operation ?—I can’t swear to any distinct 
conversation in which I should tell her to go home and 
acquaint her husband, but I have no doubt I should do. I 
can’t remember on Dec. 15th, when she came back, inquiring 
whether she had consulted her husband or any of her friends, 
but should assume consent because she had been at home 
for a week. 

Can you remember anything said by you to indicate that 
there was a risk of her losing the capacity for sexual desire 
by this operation ?—I would not say that because it is con- 
trary to my experience. I never met a case in which there 
was loss of desire. There is no relation between the sexual 
feeling and the ovaries that I have been able to discover. I 
advised the operation, and told her it was a removal of the 
parts that were diseased, which parts they were, and the 
consequences that would follow, 

Have you made any attempt to have Dr. Lupton examined 
in this case with regard to your speaking to him about this 
examination ?—No, I have not. 

Did you know what Dr. Grimsdale’s views with regard to 
the unwisdom of performing this operation were ?—I don’t 
think his views were definitely formed at that date. 

Did you abstain from calling in Dr. Burton as a consultant 


because he was against performing the operation ?—He is 
performing the same operation himeelf. 

Cross-examined by Mr. BieHast: You have been told 
that the medical profession complained because you did not 
call in any other doctors in consultation. Did that relate to 
your practice at the hospital, or generally ?—My practice at 
the hospital. 

Have you been to see Dr. Lupton ?—I have seen him often. 

Have you tried to have a conversation with him on this 
subject?—No; but I have had conversations frequently with 
him to get him to recollect cases of consultation he had 
with him in 1885, and he has always shown he could not 
recollect, and he could not speak of medical matters, 

Are there two kinds of heematocele—intra-peritoneal and 
extra-peritoneal ?—Yes, 

And this was intra-peritoneal—the most dangerous form 
of hzematocele?—Yes. 

Lawson Tart, F.R.C.S., and surgeon to the Birmingham 
Ifospital for Women, said he performed the first operation 
for the removal of uterine appendages on Feb. 11th, 1872, 
and, including abdominal sections, he had operated about 
1600 times. Intra-peritoneal hxematocele was very distinct 
from extra-peritoneal and was fatal in 96 per cent. of the 
cases if left long. In the great majority of cases it was 
fatal in three hours, and the longest time he had known 
before it was fatal in one attack was forty-eight hours. 
'fe had heard the evidence of Dr. Imlach, and from his 
description of the case he could say that the operation was 
a most proper one. 

Mr. BiaHam.—You have heard his diagnosis before the 
operation, what does that indicate as to the sterility of the 
patient ?—There can be no doubt that the woman was com- 
pletely sterile before the operation. His account of the 
operation itself confirms the disgnosis. 

From your experience what effect has this operation upon 
the sexual desire?—In no case that I have ever asked the 
question have I found it destroy the sexual appetite at all, 
and in very many cases where the disease destroyed it the 
operation has restored it. Chronic salpingitis with adhe- 
sions apart from or connected with hsematocele would be a 
proper case for operation if the symptoms were severe 
enough, From the plaintiff's own description of the sym- 
ptoms, I should say that is a case of recurring intra-peritoneal 
heematocele, She described the case exactly. 

His Lorpsurp: You say the longest period before death 
you have known has been forty-eight hours; but here you 
have a woman who has three previous attacks, none of 
them fatal ?—I know of no case like this; it is unique. 

Mr. BraHam.—From the diagnosis you have heard of 
Dec. 8th and 17th, would there have been any danger 
in leaving the case longer?—I say Yes; because the 
amount of blood found at the time of the operation was 
very considerable, and if the bleeding had been going on 
the patient would certainly have died. It most certainly 
was an urgent case according to the amount of blood. 

His Lorpsuip: In the case of intra-peritoneal effusion 
how is the blood got rid of —A great majority die of the 
hemorrhage. 

Cross-examined by Mr. Frencu.— Before this action was 
brought was there @ discussion amongst medical men on this 
question in which you took part? Was there a printed 
discussion between you and Liverpool doctors with regard 
to Dr. Imlach and his system of treatment at this hospital 
in Shaw-street ?—There were several letters published in 
medical journals. 

There is a letter of yoursin the Medical Press of March 3rd, 
and I will read to you a passage: “I assumed, of course, in 
my previous discussion of this matter in your columns that 
Dr. Imlach was actuated by principles similar to those 
which I myself had adopted. Iam not yet prepared to say 
he is actuated by others, but I am bound to say that after 
reading the discussion in your columns to-day, and still more 
after reading the paper by Dr. Imlach himeelf in the British 
Medical Journal of \ast Saturday, I think hehasdeparted from 
those principles. He certainly has gone a great deal further 
than I think can be justified in the removal of appendages 
for hematocele; but I want to guard against condemning 
Dr. Imlach, becauss, after all, it may be proved that he is on 
the right side of the question, At present I do not think so.” 
Can you now point out anything in the course of this case 
to make you change the opinion you expressed in this 
letter ?—The opinion expressed there is very simply ex- 
plained. It arose from a want of precision in Dr. Imlach’s 
description of the two kinds of hematocele, and I assumed, 
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perhaps too hastily, that he removed the appendages for 
extra-peritoneal heematocele. I afterwards found that this 
assumption was not correct. In intra-peritoneal hamatocele 
surgical operation is absolutely demanded, and immediately. 

Can you explain why Dr. Grimsdale has not had occasion 
to remove the ovaries ?—I can point toa large number of 
cases which have passed through Dr. Grimsdale’s hands, 
which have come to me for operation, and the explanation 
is that he has not followed the advances made so as to 
recognise the value of the o ion. 

On December 8th, if there had been a diagnosis of intra- 
peritoneal hzematocele, what decision would you have come 
to ?—1 should have operated upon the 8th or 9th. 

Then that would have been really a case of urgency ?—I 
should have regarded it as such. 

Did you hear Dr. Imlach this morning say that even on 
the 18th there was no such urgency, but that he could wait 
a day, or even two or three?—That would depend upon the 
condition of the plaintiff, about which I can form no opinion, 

Have you known medical treatment. tried to save a 
penents life for intra-peritoneal heamatocele?—I have, and 

own it always to fail. 

uu assume, then, that in cases of hematocele suc- 
cesefally treated there was no intra-peritoneal hamatocele? 
—I can make no such assumption; I can only speak of my 
own practice. 

Mr, BreHaM: Quite irrespective of hematocele, do you 
think from the description of the salpingitis and pain there 
was quite sufficient to justify the operation that was per- 
formed ?—Yes. 

Jags AvEtInG, M.D., senior physician of the Chelsea 
Hospital for Women, gave evidence that from the descrip- 
tions given the operation was a proper one. The exploratory 


on was warranted by the symptoms, and then, having | symph: 


to the discovery made afterwards, the removal of the 
uterine sppendages was proper. There were two things 
which he thought justified the operation: one was the 
inflamed condition of the tubes, and the other the small and 
hardened ovaries. He believed the removal of the ovaries 
had no detrimental effects as regarded sexual desire. In the 
case of eunuchs the sexual desire was not removed. 

Crosa-examined by Mr. Francu: He did not attach much 
importance to what wae called spine peritoneel heematocele. 
He believed it existed in this case, but did not think it of 
#0 much importance as the other things he mentioned. 

His Lorpsxrr: Would you perform this operation where 
there was nothing more than a aclerotic condition of the 
ovaries ?—I have done so; it makes life miserable. 

If there is pain after an absence of eighteen months, is it 
necessary to cut out the ovaries?—Certainly not. 

Tuomas SavaGe, F.R.C.S., surgeon to the Birmingham 
Hospital for Women, deposed that the operation was a 

one moder the circumstances, and tet De foalee 
plenty of opportunity of ascertaining the condition oi 

the patient. Ina large number of cases the operation did 
not flere with sexual desire, and in others it increased it. 

By His Lorpsure: He was quite prepared to say that in 
this case recovery by medical treatment was impossible. 
Temporary recovery was not probable. Although nature 
had succbeded three times in effecting a recovery, be did not 
think it would have been the slightest use giving nature a 
chance as every time the pain occurred the woman 
-wat'ot the brink of a precipice. 

Jamuus Greia SMITH, surgeon at the Bristal Royal In- 
firmary ; Mr. Sinclair, physician for the diseases of women 
at the Southern Hospital, Manohesbar ; Nichoiss endee 
Mazeh, siyeon, Liverpool ; James Muir Howie, M.B., Liver- 
pools Aadrew Stewart, L.R.C.P. and L.R.C.S, Edin., Birken- 

ead, slo stated that the operation was a proper and neces- 
oa 3 
» Davies, one of the honorary assistant medical 
officers at the ital in Shaw-street, Liverpool, said he 
attended pearly the operations at the hospital, and he 
gave ether to the patient in this case. He had no distinct 
reealicetion of the operation. He had not known a single 
casa of the removal of uterine appendages which he disap- 
proved of, and had never known of the removal of healthy 
in the case of fibroid and solid tumours. 


eration, a4 she was liable to recurring 
@. which was o danger to life. 

Mr, Frencu: Do you at this hos- 
between intta- and extra-peritoneal 


heematocele?—I have not yet seen a case of extra-peritoneal 
heematocele, 

Miss Carless, lady superintendent of the hospital, and 
Miss White, formerly nurse, deposed to telling the plaintiff 
what the result of the operation would be. Miss White 
stated that she told Mrs. Casey that she would never be 
“unwell” again, and the reply was “a good thing too,” or 
words to that effect. 

This closed the evidence for the defence, and his Lordship 
was about to adjourn until Monday, when the jury inti- 
mated that they had made up their minds about the case, 
and were ready with a verdict. ; 

Counsel in the case agreed to accapt the decision of the 
jury, who then returned a verdict for the defendant. 

n the application of Mr. Bigham, his Lordship certified 
for a special jury. eer 


SURGICAL OASES. 
To the Editor of Tae Lancrt. 
Sm,—Permit me to offer a few observations on some 
surgical cases published in your journal. bape 
1. Delayed union of lower jaw after division in Sédillot's 
operation.—The writer of the editorial preface to my two 
cases of Siédillot’s operation for the removal of the entire 
tongue and floor of the mouth missed a fact recorded in 
the first case, which would have substantiated his surmise 
that bony union of the jaw was only delayed in these cnaes. 
It was mentioned at the end of the account of Case 1. That 
when the patient was seen, six months after the operation 
and three months after leaving the hospital with a movable 
ysis, the jaw was quite firm; in other wordg,.bony 
union had then occurred, as a result of greatly improved 
eneral health and condition from residence in the country. 
‘his result renders it probable that bony union will be 
found to have taken place when the second case comes 
under observation, after a corresponding interval of time. 
The possibility of the halves of the divided jaw not unfting 
by bone is not touched upon in surgical works of estabr 
lished authority, nor is anything said about delayed union 
in cases published in medical journals, The point, how- 
ever, is evidently important, for Sédillot's operation affords 
by far the freest access to the tongue and the adjacent 
structures of any of the ordinary operations on the tongue, 
and I do not think that it is a whit more dangerous than 
clipping out the tongue with scissors. Your comment may 
serve to direct attention toa neglected detail. sont 
2, Mr. Thomas Smith's successful case of supra-pubic 
lithotomy for a stone weighing £44 0z—Whilst cordially con- 
gratulating Mr. Smith on the successful isaue of this int 
teresting case, I may be allowed to point out that it. is 
doubtful whether the stone is the largest that has been 
extracted during ‘life, nor is it even the heaviest. If My. 
Smith will refer to THR LANcET of Jan. 16th last he will 
find that Dr. W. B. Hunter of Londonderry reports a case 
of calculus weighing 250z. removed by ‘Joseph Hunter, 
L.M.S., from a native in the Madras Presidency. The 
patient lived three days. Then there is Uytterhoeven’s cal- 
culus measuring 16} in. by 12}in. in circumference. More- 
over, the calculus which I was obliged to remove piecemeal 
from a pouch was darger but not so heavy, for it mpssured 
13in. by 10 in. in circumference. The extra weight of Mr. 
Smith’s calculus appears to have been due to ‘its centre 
of oxalates. He had the advantage of a patient only 
forty-three years of age, and of a calculus free in the 
cavity of the bladder; and I feel convinced that, if the 
latter had been the condition in my own case, & permanent 
‘would have ensued. It is not’ my wish to detzact 
one iota from the merit of Mr. Thomas Smith’s operation, 
but merely to temper his not quite accurate superlatives, “’ 
3. Strangulated umbilical hernia.—In THR LANtET of 
Oct. 24th, 1885, I reported some cases of strangulated 
hernia treated by removal of the sac and omentum, and 
amongst them a case of strangulated umbilical hernia in a 
patient aged seventy. The account broke off on the fourth 
day after operation. The patient went on as well as possible, 
the wound healed, and she recovered completely. Further 
experience of this method of dealing with the sac ‘and 
omentum has strengthened my opinion of its superiority 
over the mere relief of the stricture, which waa all that 
was nimed at in the old operation.—Yours faithfully, 
August, 1886. 3 WALTER RIVINGTON, ' 
@ 
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A casu of considerable importance was tried last week at 
Liverpool before Mr. Justice Cavz and a special jury. It 
was a case in which an action was brought against 
Dr. ImLacu to recover damages for improperly performing 
an operation known as ovariotomy without giving the 
patient any intimation of the nature or result of such 
operation. Mrs, Casky, the person operated upon, was 
forty years of age, had borne five children, and had enjoyed 
fair health up to the time of the operation in December, 
1884. In March, 1881, she began to suffer some pain in the 
lower part of the abdomen, for which she was treated 
and cured. She suffered no pain thereafter until April, 
1883, She then had another attack, and was again cured, 
In December, 1884, the pain returned, she became an in- 
patient at the Hospital for Women, Liverpool, and Dr. 
Imacu performed “ ovariotomy” upon her. Although the 
operation is described as ovariotomy, yet it is clear from the 
context that the operation was not what is usually termed 
ovariotomy, but oJphorectomy, BATTEY’s operation, or spay- 
ing. It is said to have been done for hematocele and 
hematosalpinx. At the end of the evidence for the defen- 
dant, the jury returned a verdict for the defendant without 
hearing counsel or judge. Dr. Imiacu is thus to be con- 
gratulated on the result of the case. 

A court of law is not the place to elucidate scientific 
questions. Its methods are not adapted for such a purpose, 
but for the trial of narrow issues. Scientific evidence when 
given in court is cramped, one-sided, and often misleading, 
and necessarily so from the methods employed to obtain it. 
The gentlemen learned in the law, as well as the scientific 
witnesses, are not free to obtain or to give evidence, except 
on the narrow iasue under consideration. Evidence which 
is regarded as unsuitable by either one side or by both sides 
may be omitted. The interest of this trial lies, however, far 
leas in the narrow issue which the jury had to deal with 
than in the broad question whether the frequent and almost 
indiscriminate spaying of women suffering from diseases 
which are not fatal, and which are often only trivial, is 
justifiable. This great question was not touched upon, and 
indeed it is one not suited to be placed before a jury so 
long as the methods of the courts are such as they are at 
present. 

Some astonishing statements were made in the witness- 
box—statements which are utterly at variance with the 
present state of knowledge of the subject. Mr. Lawson 
Tarr stated that intra-peritoneal hrematocele was fatal in 
95 per cent. of cases, if left long enough, and in the majority 
of cases it was fatal in three hours if not operated upon. 
The judge interposed here, and said, “This women had three 
previous attacks, and none of them were fatal, although 
treated medicinally and not surgically.” Mr. Tarr, how- 
ever, replied, “This is a case that is unique, and 1 have seen 
none like it.” We can hardly understand his statement that 
95 per cent. of cases of intra-peritoneal hematocele prove 


fatal, and that Mrs. CasBy’s case is unique. It is true 
that when the rupture of the sac of an extra-uterine preg- 
nancy gives rise to hematocele, the condition is dangerous 
and fatal, but such rupture is not among the common 
causes of hematocele, Intra-peritoneal hematocele is a 
condition frequently met with; extra-uterine pregnancy 
is comparatively rare. Recurring intra-uterine hematocele, 
like the case of Mrs. Caszy, is not very rare, and it very 
rarely proves fatal; its tendency is to recovery. The 
danger accompanying it, however great it may be in theory, 
can be truly measured only by the results obtained by 
medicinal treatment. Measured in this way the danger is 
extremely small. There are not more than two or three 
institutions in the kingdom, and not one general hospital, in 
which it is the rule to treat intra-peritoneal hematocele by 
abdominal section, 

In the evidence of Dr. GrrmsDALx, which was of a highly 
scientific character, one fact very important ‘was stated— 
namely, that in the Liverpool Hospital for Women, 111 
‘women were spayed during the past year, and 44 during the 
previous year, 

The highest authorities in this country have justly con- 
demned the frequent performance of spaying, and it is 
well known that such practice is limited to one or two 
towns in the kingdom. In America the operation has been 
performed with great frequency, but there pathologists and 
physicians have begun to question the frequency of disease 
of the uterine appendages calling for their removal; and 
they assert that ovaries are removed and called cystic, 
which are in reality typically healthy organs. That there 
are certain cases in which the operation is justifiable and 
called for cannot be denied; but the idea that such cases 


are common is entirely erroneous, 
ge 


THE State of Medicine in the United States and of State 
Law as it affects Medicine, as a science and as a profession, 
are subjects of immense interest. Dr. BILLINGs’ remarks on 
them, constituting the Address in Medicine of the British 
Medical Association, in lieu of that which was to have been 
delivered by the lamented Dr. Fi1nz, may be too long to be 
overtaken in a day by every reader of it. But it will well 
repay study. The subjects are of interest to us in more ways 
than one. The Americans are not the men to stand still 
in medicine, any more than in any other practical art. 
Already they have given us fair notice of sharp com- 
petition. In medicine proper, in surgery, in gynmcology, 
in midwifery, they more than hold their own. They come 
to Europe and are thankful and respectful learners in Lon- 
don, Paris, Berlin,and Vienna. But there is nothing in their 
respect which forbids them going beyond their teachers, or 
becoming teachers of us in theirturn. In ansesthetics, in 
abdominal surgery, in lithotrity, in therapeutics they have 
had men of “light and leading,” and fortunately have them 
still. This is one reason why Dr. Brtuinas’ Address should 
be carefully considered, in spite of its somewhat undue 
length. Another reason is that under the new Medical Act 
we shall have to come to some very definite understanding 
with our brethren as to the value of their diplomas, We 
shall soon be asked to recognise some of them, Which? 
That is the question. It is therefore kind as well as oppor- 
tune for Dr, BrLLines to come amongst us and lay before us 
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frankly the state of the law, or the lawlessness of the States, 
in the matter of medical education and of medical diplomas. 
Dr. Bruutnas is very candid. Hoe tells us frankly that in 
his country there is great popular tolerance of, if not 
sympathy with, irregular and heterodox forme of medicine, 
and that the Medical Schools are so numerous and the exami- 
nations so defective, that when real sound tests are applied 
70 or 80 per cent. of those tested are found wanting. It is not 
a little curious that the deficiencies of medical schools and 
medical Bodies in the United States have been made mani- 
fest exactly in the same way as they were brought to light 
here. The first effective demonstration of the imperfections 
of our examining system and of the education which pre- 
ceded it was given by Dr. Parkes, who based his criticism 
on the experience of the special examinations for candidates 
for medical service in the Army and Navy, But for these we 
should never have obtained the great improvements already 
achieved, or the public inquiry leading to recent legislation. 
The Army and Navy Medical Boards in the United States 
have done an exactly similar service. They examine those 
already in possession of diplomas; their examinations are 
the most rigid tests of qualification in the States. And what 
is the result ? Of the candidates who apply from 70 to 80 per 
cent. are rejected. Our own Army and Navy Boards now 
reject avery small proportion. This may partly be due to 
the fact that only the better class of students now venture 
to apply for these appointments. But it is largely because 
our Examining Boards, under the pressure of outside 
criticism, are really much more careful in their work and 
in the curriculum which they require to be observed by 
students. In this country the examining boards are by law 
made absolute judges of competency. Public opinion will 
back them in any reasonable and fair severity in the work 
of examination. In the States it is not so. Public opinion 
“does not demand very strict or scientific tests of medical 
knowledge. In many States the law requires that on the ex- 
amining boards there shall be a certain proportion of homao- 
pathic and eclectic practitioners, and in the States generally 
there is little complaint—except from medical men—of that 
loose state of the law which allows charlatans and herbalists 
to vaunt their remedies, and the school examinations to be so 
loose that from 70 to 80 per cent. have to be rejected by the 
Army and Navy Medical Department. There is one other 
huge evil in the United States—the large number of schools, 
amounting to over eighty. These compete keenly with each 
other for students. They are not exacting in regard to 
preliminary education; their curriculum is short; their 
examinations are easy. [lence it happens that the pro- 
fession is overcrowded and, consequently, less highly 
esteemed. There is a medical man to every 589 of the 
population, or about twice as many as in England. It is a 
serious thing when eighty bodies havean interest in drawing 
students and supplying them with diplomas, The very 
bodies that should protect the public are tempted to betray 
it and to flood the country with men whose incompetence 
may not appear in statistics, but must have terrible conse- 
quences in individual cases. We probably misapprehend 
Dr. Brtxrnes, but if not, w 
him in thinking that a practitioner may be good enough 
for one part of the country and not for another: good 
enough for a rural or malarious district, but not for an urban 


e must venture to differ from 


or a wealthy one. Quackery has at least one use—that of a 
foil to set off true and wise practice; but examining autho- 
tities should be strict. There will be quackery and incom- 
petence enough, without any laxness on their part. It is 
not their function to ask how a sufficiently educated man is 
to be maintained; that is his look out. Their duty is to see 
that none but such men acquire diplomas, We must hope 
for another opportunity to notice other subjects of great 
interest in Dr. Brutinas’ Address. 
Se 

Ir is not a politic proceeding to visit a health-resort 
without previously ascertaining that it is really healthy. A 
moment's reflection must convince anyone that the fact of any 
particular place having a high reputation for its hygienic 
qualities is certain to expose its inhabitants and those who 
visit the locality to special risks, The convalescent from 
maladies of all classes, and more especially the catching” 
diseases, always seek “change of air,” and they are pretty 
sure to go, or be taken, to places, probably by the seaside, 
which are renowned for their restorative properties. Practi- 
cally, therefore, just as a district naturally free from phthisical 
affections is sure to be crowded with the victims of lung 
disease, so a healthful locality is likely to be frequented by 
the unhealthy. There is no help for this, and the fact must 
be faced; but in so far as infectious or contagious diseases are 
concerned, there ought to be special measures taken to pro- 
tect visitors to places of general resort for health purposes 
from the needless peril of unsuspected morbid poisons, 

It is idle to rail against the lodging-house keepers as 
though they were greater offenders than others, As a 
matter of fact, it is the visitors who are most to 
blame. Does good and careful Paterfamilias, or the fond 
mother of the child, go frankly to the keeper of a lodging- 
house and say, “My little boy has just had an infectious 
disease, and I am bringing him to your house to get rid 
of the infection?” Certainly not. The parents are par- 
ticularly careful not to mention the fact that the illness 
has been infectious or contagious. The servants are 
cautioned not to divulge the truth; and because human 
nature is selfish for its own interests and those of its 
immediate belongings, the health of subsequent visitors to 
the lodging-house in which the sick boy is located is dis- 
regarded. This is what happens frequently ; and in the face 
of such occurrences it is unjust, we say, to blame the 
lodging-house keepers. They are only responsible for not 
divulging a fact which has been carefully kept from them, 
or which, if they know it, has been discovered accidentally. 
When a subsequent case occurs in the house, of course the 
lodging-house keeper ought to set aside personal interest, 
and starve rather than take in new lodgers, or at least 
disinfect his house; at the risk of his rival neighbours 
ascertaining the facts and publishing them to his dis- 
advantage. All this he ought most certainly to do; but 
with the bad example set for him by his first lodger, it is 
not unlikely that he may leave the right and proper thing 
undone. Someone has said that sanitation is an affair of 
the individual; and it is simply true that if any serviceable 
reform is to be carried out, it must be accomplished by 
personal effort rather than by law-making, which generally 
means law-breaking, or, at best, law-evading. 

There can be no question as to the expediency of making 
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it obligatory, in a legal sense, to notify the existence of any 
infectious or contagious disease to the local medical officer 
or to the sanitary authority of the district. This ought to 
be done without delay everywhere ; but when so much has 
been accomplished, there will remain the real crur of the 
difficulty untouched. When a case of infectious disease is 
developed, the mischief of propagation has generally been 
some time in operation. To grapple with the evil at close 
quarters we need to give the lodging-house keeper a remedy 
against the person who brought disease into his house. 
When a case of infectious disease occurs, it should not 
be simply a question of reporting the existence of the 
disease, but of determining whence it came and who was 
the introducer. If it were made the duty of the medical 
officer of health to investigate the manner in which the 
disease had been contracted, and if the conclusions at which 
that official arrived were available as evidence in support of 
8 claim to damages on the part of the lodging-house keeper, 
there would soon be an end of the cowardly practice of send- 
ing the infected, or probably infected, members of a family 
to a health-resort without the smallest care or precaution ; 
and lodging-house keepers, having a prospect of compensa- 
tion, would not hesitate to report the existence of infectious 
disease in their houses unless they were really themselves at 
fault, in which case the visitor who contracted disease 
should have his remedy against the peccant housekeeper. 
It is imperative that something should be done in this 
matter; and we venture to think that, to be effectual, 
equitable compensation to the party who has been exposed 
to risk through the carelessness of another should form part 
of the arrangement. 

We do not desire to overstate the perils which beset those 
who go from home to seek health, but it cannot be disguised 
that the danger indicated is a very considerable one. It is not 
enough to consult the death-rate of a locality, and to assume 
the sanitary perfection of a district which does not happen 
to have had many deaths from zymotic disease. Thero aro 
many maladies which do not directly kill. It would be 
interesting, though painfully so, to be able to tabulate the 
cases of disastrous illness distinctly traceable to the contrac- 
tion of diseases at health-resorts which, having only an 
insignificant proportion of deaths from infectious disease 
recorded against them, contrive to keep up their character. 
In short, we should deal with disease rather than death, and 
to do this there must sooner or later be a complete and well- 
adjusted system for the registration of disease, applicable to 
all cases and in force throughout the country. 

————@q——— 

A LONG ‘telegram was despatched to this country on 
August 6th by the correspondent to The Times at Venice a8 
to cholera in North-Eastern Italy which it is by no means 
easy to understand. As is now well known, cholera, after 
prevailing for two years in various parts of Italy, reappeared 
in Southern Italy, where it has been and still is most fatal, 
and cases were reported about the same time as occurring 
ia the town and province of Venice. Thence there has been 
a wide diffusion of the disease. To the east the extension 
is recorded as affecting certain port towns on the Austrian 
and Hungarian coast and the villages lying near them, but 
to the west and south it has been on a wide scale, making 
its way into a number of provinces as far west as Verona 


and as far south as Bologna and Ravenna. This disease in 
the north-east of Italy has already caused over 1800 deaths 
this summer, and in many places, as, for example, in 
Bologna and Ravenna, the fatality is at the rate of about 
50 per cent. of the attacks, 

But the correspondent in question, referring to the 
“commotion in the eastern provinces of Italy,” finds as the 
results of his inquiries “confirmation of the doubts” he has 
felt, since he first entered the infected district, “whether 
there is any Asiatic cholera” there. We are at,the onset 
bound to say that we can hardly conceive that any other 
malady could, under the circumstances afforded by the 
recent history of Italy, be mistaken for that disease, and 
this especially in view of the heavy mortality which is 
occasioned by it, But it is when the correspondent in 
question comes to explain what the disease may be apart 
from cholera that our greatest difficulty occurs. Speaking of 
what he regards as the reprehensible precipitation of the local 
authorities in regarding all sudden attacks of diarrhoea as 
cholera, and of the injury done by the consequent isolation 
practised, he instances what we assume to be a typical case, 
The case was one which, he alleges, was not Asiatic cholera, 
but one “rather of typhoid fever,” and it is stated that in 
spite of the protestations of the physician who was called 
in, the patient was treated for cholera, and he had so far 
recovered within “two days” as to be released “as the phy- 
sician predicted.” Any more conclusive evidence than that 
contained in the last few words quoted from the telegram 
that the disease in question was not typhoid fever, as we 
understand that term, can hardly be imagined. Typhoid fever 
certainly is not a disease of which anyone having the most 
rudimentary knowledge of medicine would predict recovery 
in two days; but, on the other hand, a number of cases are met 
with during cholera epidemics as to which careful treatment 
for that disease does result in comparative recovery within a 
few days. In Venice, we admit the fatality is not now so 
great as it is in some other of the towns in the north-eastern 
provinces, but the disease, which has caused over 900 deaths 
in the province of Venice, must be regarded as a whole; and 
looking at it from that point of view, we fail to see that it 
is an “endemic rather than an epidemic,” unless, indeed, the 
third year’s course of cholera in the same country can be 
held to justify its being regarded as having become endemic, 
One explanation as to the readiness with which the disease is 
called cholera by the local medical men is stated to be that 
the Italian authorities allow a fee of 25 francs for a case of 
cholera, this sum being greatly in excess of the usual fee for 
ordinary medical attendance. But this explanation is 
obviously insufficient in the face of the fact that the disease 
which prevails at Trieste and Fiume and in the neighbour- 
ing villages is styled by the same name; neither does 
it account for the statement which is afforded by another 
correspondent of the same paper, to the effect that “cholera” 
is on the increase on the Dalmatian border and in Croatia. 
There have, however, been several suggestions that many 
of the symptoms usually associated with cholera have not 
been apparent in some of the towns affected, and it has 
elsewhere been remarked that the disease which exists has 
in many places been Jess fatal, and that it has been mach 
more limited in its severity than epidemic cholera usually is ; 
but, on the other hand, it is well known that cholera is a 
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disease which is more or less marked in its symptoms 
according to the circumstances in which it occurs, and 
according to the stage of the epidemic of which it forms a 
part; and although the disease, as it is prevailing in some 
of the towns in Italy, tends in some respects to resemble 
outbreaks of epidemic diarrhoea amongst adults, such as we 
have had recent knowledge of in this country, yet with the 
information as yet before us, we are unable to distinguish 
between the fatal disease which has prevailed in the south 
at Bari, Latiano, Francavilla, and now at Barletta, and that 
which is equally fatal in such towns as Bologna and Ravenna 
in the north-east. On the other hand, diarrhceal epidemics 
are not nearly so fatal as the least fatal of the outbreaks in 
the several towns of Italy, and where the signs of cholera 
are ill-marked it is far more likely that we may be witnessing 
8 last stage of the epidemic of 1884-86 than that the epidemic 
is due to some other disease than cholera, 


Annotations, 


“Ne quid nimis.” 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 


Ir is pointed out in the Registrar-General’s Quarterly 
Return just issued, that the English death-rate during the 
three months ending June last was the lowest recorded in 
the second quarter of any year since the commencement of 
civil registration in 1837. The period prior to 1837 may, 
as regards trustworthy mortality statistics, be correctly 
@eseribed as prehistoric. The death-rate in England and 
Wales in the second quarter of the year fell below 20 per 
1000 for the first time in 1880, and it is noteworthy that 
sines that date the rate has only once (in 1883) reached that 
figure, while it has three times been below 19, the lowest 
rate being 18:0 in the quarter now under notice. The 
mortality last quarter in the chief town population, esti- 
mated at nearly 17,000,000, did not exceed 18'3, while in the 
remaining, and mainly rural, population of nearly 11,000,000 
the rate was 17:5. Urban mortality was therefore as 104'6 to 
100 taken to represent the rural mortality. The mean propor- 
tion of urban to rural mortality in the second quarters of the 
tem years 1876-85 was 113 to100, This decline in the excess 
of urban mortality, especially in the largest towns, is one of 
the most marked, and at the same time one of the most 
satiefactory, features of the recent decline in the English 
death-rate. In the twenty-eight largest English towns, 
imcluding London, with an estimated population of rather 
more than 9,000,000, the death-rate last quarter averaged 
18-6, and was nearly 14 per cent. below the mean rate in 
those large towns in the ten preceding corresponding 
quartets; the decline in the general English death-rate did 
nob @fceed 10 per cent. The death-rates last quarter in 
these Jaro towns ranged from 15:3 in Brighton, 166 in 
‘Birkeeathead, 16-7 in Hull, and 16'8 in Bristol, to 239 in Ports- 
month, 804 in Blackburn, 25°2 in Manchester, and 303 
in Preston.: Thus the Lancashire towns maintain their 
unentiable notoriety of excessive mortality, even in the 
presoht “diy: of generally declining death-rates. Among 
tls most noteworthy features of the Registrar-General’s 
most tecent:' mortality statistics is the remarkable decrease 
or epteREs shbrtalitly and the steady decline of infant mor- 
. ‘his togaeds the former of these features, it should be 

that those diseases no longer show the 
Jails of mortality in the largest towns com- 
hike’ Yecorded in the remaining and mostly 
fitigliti@"'ond Wales. The death-rate from 


the principal zymotic diseases last quarter was 1°55 in the 
whole of England and Wales; it was 181 in the seventy- 
eight largest towns, and 1°36 in the rest of England and 
Wales. This excess in the largest towns was almost solely 
confined to measles and whooping-cough, which diseases 
urban sanitation has not yet attempted to deal with by 
isolation, Small-pox was more fatal in rural districts and 
small towns, and the death-rates from diphtheria and 
“fever” were fully as high in the mainly rural districts as 
in the largest towns. This seems to point to the fact that 
sanitation is not yet in the rural districts and small towns 
what it has now become in most of the largest towns. 


MEDICAL STUDENT LIFE IN LONDON. 


THE ever-recurring question of supervision of the medical 
student in his work and at his play has again been revived 
by a letter from Dr, Evatt in The Times, who makes it 
an opportunity for unduly praising the care taken at the 
medical school at Cambridge as compared with the London 
schools. Dr. Evatt quite ignores the differences in the 
previous education and training of the average London 
student and the Cambridge undergraduate, and, forgetting 
the man, attributes all good or evil to the system, The 
tone running through Dr. Evatt’s letter shows that he is 
not familiar with the vast changes in supervision and 
discipline in the London schools during the past twenty or 
thirty years, and he is apparently under the belief that 
idleness and riot are still allowed to go unchecked as in the 
days of hisown pupilage. Bob Sawyers and Benjamin Allens 
are really nearly as extinct as the dodo, and medical 
students, socially and professionally, at work and at play, 
do not differ very much from other species of the genus 
student. By some authorities, not ynconversant with their 
manners and customs, they are considered to be as gentle- 
manly in their behaviour and as earnest in their studies as 
even the theological, legal, or military student. <A lad 
passing straight to a medical school from his ordinary 
school life merely passes from one stage of discipline to 
another. “ Walking the hospital” is anything but standing 
at the front door in idleness, and for the first two years 
really means incessant work from nine till four or five in 
the dissecting-room, laboratory, or class-room, and Dr. Evatt} 
is evidently quite mistaken as to the amount of discipline 
exercised therein. Attendance at some set lectures may be 
little lax, but this is only because the student’s work has 
become more and more practical every year, and because the 
increasing tendency is to lessen their number instead of 
insisting on a perfunctory attendance as in days gone by, 
Formal reports may not be sent home periodically by more 
schools than two, but school committees exist, we believe, 
in every London school, and they are not slow to enforce 
discipline or to warn the idler that he must work or else 
his parents will be asked to remove him from the school. 
Dr, Evatt seems really to believe that perpetual pupilship 
is a fact, and not a mere verbal phrase, byt we should have 
thought that everyone who had given the subject some 
study was aware that this was always, as Mr. Bruce Clarke 
pute it, conditional on “‘the student’s work and conduct 
being satisfactory to the hospital authorities and to the 
medical officers.” There may be many reasons why the fees 
of the student should be paid for each class separately when 
he attends it, instead of in a lump sum, as is the present 
custom in London, but any supposed impossibility of getting 
rid of an idle student has never struck us.as being concerned 
in the question, The difficulty of finding residences for 
medical students is sufficiently well known, and the eager 
desire of everyone connected with medical education to 
foster residential halls is shown practically by those who 
have built such rooms, and by other authorities who are 
trying to build them; but Dr, Evatt must surely be aware 
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that on such points as these London can hardly be fairly 
compared with Oxford and Cambridge. Does he know any- 
thing of student life elsewhere--say in Edinburgh, Glasgow, 
Aberdeen, or Dublin, or even in Germany? Do not the 
authorities of the London schools exercise as much social 
supervision over students as is done at other great centres 
of medical education ? 


THE CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 


THERE has been a severe recrudescence of cholera in 
Southern Italy during tho week ending August 10th. 
Almost all news had ceased from the south, when on the 
7th of the month information came to the effect that at 
Barletta, a port town to the north of Bari, there had been 
182 attacks and 45 deaths during the previous twenty-four 
hours. At Barletta the disease has since that date been 
maintained with great severity, and in the four days ending 
the 10th, the total number of attacks and deaths there have 
been 536 and 217 respectively. At the same time, news has 
been received of an outbreak at Palo, and the bulletins as to 
cholera in Brindisi have been resumed. In the north-east 
of Italy there has been no extension of the disease further 

* westward, but nearly all the towns and villages hitherto 
affected continue to record fresh attacks and deaths either 
daily or at intervals of a few days only, and in some towns 
the mortality is at a rate which is rarely exceeded 
during the worst periods of epidemic cholera in 
Europe. Thus, during the week we are dealing with, 
there have been 84 fresh attacks and 52 deaths in 
Bologna, 138 attacks and 62 deaths at Ravenna, 53 
attacks and 22 deaths at Verona. The disease has also 
been steadily maintained at Chioggia, Castelfranco, Verona, 
Padua, and other places. In Venice the mortality is com- 
paratively small. The daily record of attacks in that city 
have varied from 4 to 11, and the deaths have only exceeded 
1 on the 7th, when 5 fatal attacks occurred, the total weekly 
record being 46 attacks and 10 deaths. In all, there have 
been recorded from Italy during the week ending Aug. 10th 
1820 attacks and 484 deaths. In Austria the definite news 
as to cases of cholera is still limited to Trieste and Fiume. 
At Trieste there have been 26 cases and 16 deaths, and at 
Fiume 4 cases and 2 deaths. This, however, takes no cog- 
nisance of the surrounding villages which have previously 
been announced to be infected. This local prevalence of 
cholera has Jed to the departure from Trieste of no less 
than 15,000 persons. Four casee are also reported at Naples, 
the persons attacked having come from infected districts. 
The disease, again, is stated to be increasing in the direction 
of the Dalmatian border and in Croatia. 


CACHEXIA STRUMIPRIVA. 


Ts records of cases in which a condition resembling that 
of myxedema has developed after extirpation of the thyroid 
gland are increasing. The latest is an account furnished by 
Dr. Hans Schmidt of the Augusta Hospital, Berlin (Beri. 
Klin. Wochensch., 1886, No. 31). It appears that during the 
tive years 1880-86, twenty-five cases of thyroidectomy have 
oceurred at this hospital, mostly under Professor Kiister’s 
care, Of these, six were cases of total extirpation, seven- 
teen of unilateral, and two of malignant growths. All the 
unilateral cases survive, and not one of them has developed 
any ulterior symptoms, the intorval since operation varying 
from six months to four years. Of the cases of total 
extirpation, two died of hemorrhage following operation, 
another died about a year later from phthisis, another 
patient,» young girl, was perfectly healthy several years 
afterwards, and a fifth required tracheotomy six months 
after the thyroidectomy on account of paralysis of the 
abductors. In only one case had the manifestations of 
oachexia strumipriva arisen, This was a lad who, at the age 


of fourteen years, was admitted in July, 1883, suffering from 
an enormous goitre, which caused considerable dyspncea. 
The operation had to be done in two sittings, and on each 
occasion tracheotomy was necessary, the cannula being 
removed the day after. After the lapse of two years and 
three-quarters he was brought to the hospital by his father, 
with the statement that ever since the operation he had 
gradually deteriorated both mentally and physically, leading 
@ listless, indolent life, taking no interest in anything. 
The change in the lad’s physique was most striking, and 
thoroughly accorded with Kocher’s description. The body 
‘was undeveloped, the muscles were lax, the skin flabby and 
of & yellowish colour; there was slight cedema of the cheeks 
and back of the hand; the mucous membranes were pale 

the testes very small; no splenic enlargement existed. The 
trachea appeared to be very thin, and there was no trace 
of a thyroid gland. The head was relatively large, and hair 
scanty ; speech slow and drawling; aspect stupid and dull. 
He walked slowly, and was easily tired. The larynx and 
urine were normal. His memory had become defective. 


SCHOOL BOARD CONUNDRUMS. 


Surety Mr. Endean could not have been serious when, at 
the last weekly meeting of the School Board for London, he 
cited as questions put to pupils in Board schools the follow- 
ing conundrums:—“‘1, What would be now thought of 
crusades, trial by ordeal, and Smithfield fires? 2. How may 
@ current of electricity be produced, and what magnetic, 
chemical, and mechanical effects may be brought about by 
means of such acurrent? 3. A sphere weighing 101b., and 
having a radius of 7in., hangs by a cord from a point in the 
wall, and leans against the wall. The point of contact of 
the sphere and wall is 2ft, below the point of suspension. 
Find the length and the tension of the cord. 4. State all 
the conditions you know of which affect the climate of any 
place. 5. Why are the following pairs of words called 
‘doublets’: example and sample, faction and fashion, 
diamond and adamant? 6, State precisely how you would 
proceed if you were required to prepare a sample of pure 
hydrogen. 7. Write out examples of a definition, an axiom, 
a problem, and a theorem. 8. Describe the grievances which 
led to the Americans asserting their independence. 9. It 
is said that ‘the sun never sets on the Queen’s dominion.’ 
Taking a line from London eastwards, denote the points 
which would make this statement fairly correct. 10, Ex- 
plain the terms—motion, velocity, acceleration, momentum, 
and energy.” If such questions were really put, we venture 
to think the lowest abyss of dementia must have been 
reached by those who preside over the vagaries of our 
educators. No wonder Sir James Crichton Browne found 
the children had headaches. 


EASILY SATISFIED. 


On the 4th inst. an inquest was held by Mr. Williem 
Carter on the body of a girl, shirt-maker, aged sixteen 
years, who up to the time of her death had resided with her 
parents. The deceased had enjoyed good health till the 
29th ult., when she was attacked with sickness and pains in 
the abdomen, and had to return home from her place of 
employment. On the following day she kept her bed and 
the sickness continued, and at midnight the pains increased 
to such an extent that it was thought prudent to send for 
medical assistance. No doctor, however, could bs obtained 
until six o'clock on the 31st ult., when Dr. Farr, through the 
agency of the police, attended and pronounced life extinct. 
At the inquest Dr. Farr deposed that the cause of death was 
very obscure, and he could not express any opinion without, 
@ post-mortem examination. The deceased was a fine and 
fully-developed young woman, who had enjoyed good 
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health, and the body was well nourished. There was 
nothing to indicate disease of the heart, brain, or any other 
organ, and he was of opinion that death was due to some 
irritant in the stomach. A sister of the deceased was 
recalled, and stated that the unfortunate girl had always 
suffered from constipation. In spite of the mystery 
attaching to the death, and the opinion of Dr. Farr as to 
the presence of an irritant, the jury after a short delibera- 
tion returned a verdict of “Death from natural causes, 
arising on inflammation of the bowels.” We have no 
besitation in expressing the opinion that the verdict was 
unsupported by medical evidence, and that in the interests 
of the public Mr. Carter should have ordered a post-mortem 
examination to be made, 


THE INFLUENCE OF SANITARY WORKS AT 
MERTHYR-TYDFIL. 


Mr. Drxg, the well-known health officer to the town of 
Merthyr-Tydfil, has now completed a series of twenty 
annual reports; and in so doing he makes a summary 
showing the proportion of deaths per 10,000 persons living 
during « series of groups of years. The first period is that 
from 1845 to 1855, before any sanitary works were com- 
menced ; the second includes the six years 1856-61, during 
which paving works and removal of nuisances were attended 
to; the third relates to the four years 1862-65, whilst the 
works specified were still being carried out, and whilst 
water was also being laid on to the houses; the fourth 
includes the ten years 1866-75, when the water-supply was 
perfected, whilst the sewers and drains were being laid and 
whilst the sewage disposal was being completed ; and a fifth 
deals with the ten years 1876-85, when the whole of these 
completed works were in operation. The table shows a 
gradual and continuous reduction of the death-rate from all 
causes from an average of 332 per 10,000 in 1845-55 to one 
of 231 in 1876-85, the proportionate mortality of infants 
under one year of age being reduced from 80 to 45 per 
10,000. The rates from the contagious fevers— measles, 
scarlet fever, and whooping-cough—do not seem to have 
been in any way affected by sanitary improvement. This 
‘we were prepared for; but it is curious that the same applies 
to diphtheria. Probably this is due, not so much to the fact 
that this latter disease is independent of sanitary conditions, 
as to the circumstance that diphtheria has of recent years 
been much more widely diffused in this country than it was 
during the earlier periods referred to in the table. On the 
other hand, there has been a marked diminution in the other 
forms of “fever.” “Continued fever” has practically cessed to 
exist as a separate disease—a circumstance doubtless due to 
improved nomenclature ; and the mortality from typhoid or 
enteric fever has fallen from 21 to 3 per 10,000. The death- 
rate from infantile diarrhoea has also fallen from 11} to 4 
per 10,000; and the average age at death has increased from 
seventeen years and a half to twenty-seven years and a half, 
a clear gain of ten years of life. It will be observed that in 
making these comparisons Mr. Dyke is following out the 
plan adopted by Dr. Buchanan in 1866, when he reported on 
the results of the adoption of sanitary works in many of our 
large towns, including Merthyr-Tydfil, and hence it is appro- 
priate that the information as to the results of the drying of 
the subsoil by the construction of sewers should be specially 
dealt with and brought up to current date. The influence 


of such drying has brought about a reduction in the phthisis 
death-rate from 38 to 22 per 10,000; but acute and chronic 
bronchitis and pneumonia have during the same period 
become more fatal, the corresponding rate for this group of 
affections haying risen from 33 to 45—a result due, in the 
opinion of Mr. Dyke, to the continued occupancy of damp 


and unventilated dwellings, On the whole, this summary 
affords the most convincing proof that properly planned and 


well executed sanitary works result in a vast decrease in 
sickness and death, and by producing healthiness and 
increased duration of life they become a source of profitable 
income to the communities affected by them. 


CRUSHING THE GRANULATIONS IN TRACHOMA. 
Dr. Kramsztyk, writing in the Gazeta Lekarski, advises 
a method of treating granular lids or trachoma which was 
proposed by Dr. Wicherkiewicz, and which consists of 
@ forcible crushing of the granulations. The eyelid is 
everted and held by an assistant, and is then subjected 
to pressure between the two thumb-nails, the operator 
moving his thumbs to and fro so as to act on as much 
of the eyelid as possible. Where the granulations cannot 
be reached in this way, such as those situated at the 
canthi and on the plica semilunaris, they are pricked 
with a needle, and then crushed by means of a pair 
of forceps or some other suitable instrument. The 
operation is very painful, and cocaine seems to be of 
little use, Under chloroform, the whole of the granula- 
tions can be crushed at a single sitting. Otherwise the 
length of time and the number of sittings required to 
effect a cure depend on the abundance of the granulations 
and the patient’s power of endurance. Where other disease 
of the conjunctiva existe, it must of course be attended 
to, and different measures adopted. The after-treatment 
consists in the prolonged application of cold water dressings 
to the eye. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 


THe annual general meeting of this Association was held 
in the rooms of the Medical Society, 11, Chandos-street, on 
August 9th, under the presidency of Dr. G, H. Savage. At the 
opening of the proceedings there were many expressions of 
deep regret at the recent and somewhat sudden death of Dr. 
Eames, the president forthe past year, under whose auspices 
the previous annual meeting had taken place at Cork, and a 
resolution of sympathy with his family was unanimously 
adopted. Dr. F. Needham was elected to be president for 
the year 1886-87. Some discussion arose in reference to the 
examinations for the certificate now granted by the Associa- 
tion of competency in psychological medicine. Among 
other modifications, the fee was lowered to three guineas, 
and it was decided that the examination should be open 
to anyone who was a student in medicine and of age; that 
there should be no restriction as to his being qualified 
before applying for the certificate, but that, if successful, 
he should not receive it until he was registered. It was 
decided that the next annual meeting should be held in 
London. At the afternoon meeting the President read an 
address on the subject of the pathology of insanity, which 
was followed by a discussion in which Drs. Clouston, 
Conolly, Norman, Hack Tuke, and Rayner took part. The 
members afterwards dined together at the “Ship” at 
Greenwich. 


HOUSE-BOATS AND THE THAMES CONSERVANCY. 


Ovr report on the pollution of the Thames at the Henley 
Regatts has been greeted with marks of approval from all 
quarters. We have received innumerable letters confirming 
all the evils our Commissioner denounced, and, finally, we 
are pleased to note that the Thames conservators are seek- 
ing to deal with the question. Their efforts, unfortunstely, 
do not as yet promise a very brilliant result. We are told 
that in regard to house-boats and launches the conservators 
appear to rely on the requirements of registration to prevent 
the pollution of the river. Certainly, as the Law Journal 
points out, the conservators could not be compelled to 
register a boat which ‘obviously,from its construction: 
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broke the sanitary law established by statute for the 
Thames. For our part, we fear that it will complicate the 
issue if the vexed question of numbering and registering 
boats be mixed up with the imperative necessity of 
enforcing the sanitary law. If a pickpocket plied his 
industry on board a house-boat, or if a quarrel led to # case 
of homicide, the police would not wait till the boat was 
numbered and marked, according to some new regulations, 
before proceeding against the culprit. Then why should 
the inhabitant of London wait till house-boats have 
“painted upon each bow, and upon each quarter, either the 
register number or the name” of the boat before the water 
he is compelled to drink is protected from a frequent and 
dangerous contamination? Further, supposing that in the 
course of time the registering is effective in abolishing the 
closets on board these boats, this will not prevent the throw- 
ing overboard of all manner of refuse and, perhaps, of soil. 
Where a great number of floating dwellings collect together, 
as in the event of a regatta, a scavenger-boat still remains a 
necessity. When, on the contrary, the house-boats are 
scattered in all directions, then watch should be kept and 
prosecutions instituted against those who are detected and 
can be proved to have contaminated the river. The law in 
such cases inflicts very severe penalties. There is not so 
much need of new regulations as of an organised service 
for carrying out the existing law. f 


expected, it will still be necessary for coast fishers to be 
careful as to its purity from river or port refuse, It will 
also be necessary to guard against the overcrowding of fish. 
If this should happen, even powerful antiseptics will be of 
little avail, since perfect exclusion of air is hardly possible. 
We hope that future use will justify the promise of this 
novel and ingenious experiment. 


PLUGGING THE TRACHEA IN LESIONS OF THE 
PNEUMOGASTRIC. 

In an article in the Norjiskt Mediciniskt Archiv, Dr. 
Jens Schou of Copenhagen discusses at some length the 
treatment of traumatic lesions of the pneumogastric nerve 
by means of permanently plugging or tamponing the trachea. 
Dr. Schou gives a succinct description of the doctrine pro- 


pounded by Traube, that the pulmonary affection caused by 
section of the pneumogastric nerve is a pneumonia by 
aspiration—a theory which has lately been supported by 
other observers, more especially Gartner. It appears that 
with animals the unilateral section of the pnoumogastric or 
of the recurrent nerve is generally harmless; but in the 
human subject it causes pneumonia by aspiration, The 
reason seems to be that in animals the sections are effected 
without complications, whilst in men they are as a rule the 
result of some serious operation capable alone of causing a 
state of collapse from which pneumonia by aspiration might 


‘| result. Here, one of the vocal cords is paralysed, which serves 
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Some of our correspondents are being alarmed at the! 
prospect of an immigration of foreign graduates under the | 
new Medical Act. It will be interesting to see the answer 
that will be given by the Council to the application of Sir ' 
Henry Roscoe, of Manchester, and Professor William Thom- | 
son, of Glasgow, when they apply to have the degree of | 
Doctor of Medicine, which they have just received at Heidel- | 
berg, registered. It does not do to be too critical about 
honours distributed on such a rare occasion as the 500th 
anniversary of a university, and it is perhaps as easy to | 
acquiesce in Sir Henry Roscoe and Professor Thomson | 
receiving medical degrees as in the Grand Duke receiving 
the degree of Doctor of Theology. These somewhat fantastic 
actions notwithstanding, the jubilee seems to have been a 
great event, upon which Germany generally, and Heidel- 
berg especially, may be heartily congratulated. 


PRESERVATION OF FRESH FISH. j 


Or late years we have been accustomed to associate | 
economy in the preservation of food with colonial or trans-' 
atlantic enterprise. It is therefore the more encouraging to | 
learn that Europe is equal to inventive progress in the same | 
direction, and of this we have apparently a genuine proof i in, 
the method of preserving fresh fish introduced by Mr. | 
August BR. Roosen of Hamburg. By his process, which is 
simple one, the fish when caught are enclosed in steel barrels 
each capable of accommodating 300 lb. weight, immersed in 
a 3 per cent. antiseptic solution of boracic acid, tartaric acid, 
and ealt in watét, which is forced in by means of a hydraulic 
hand-pump, while air is simultaneously expelled. An air- 
tight lid closes the cask, and the bung-hole is o valve to 
which the pump is attached, when in action, and which at a, 
certain stage is closed by internal Pressure, It is also satis: 
factory to find that a year’s experience has proved its prac-, 
tical efficiency, at all events in the hands of the intro- 
ducers. Meat is stated to have been preserved by the same | 
process. On board of the larger fishing craft the plan 
appears likely to answer well. One or two points in con- 
nexion with its working will require careful regulation.. 
With regard to the water to which the antiseptics are added, 


JE this is to cqnsist of sea-water as might naturally be, 


to increase the effect of the lesion. The treatment indicated 
is, then, permanent tamponing of the trachea till the end of 
collapse, by which time the healthy cord will be accustomed 
to replace the diseased one. SBelow’s method—namely, 
tamponing above the cannula—is recommended, an india- 
rubber ball above. Dr.Schou, however, prefers to introduce 
a tampon of some antiseptic material such as iodoform 
gauze. A tampon of this kind is easily applied by means of 
a cannula open above. If it be necessary to cut the pneumo- 
gastric or recurrent nerve, tracheotomy and tamponing 
should be immediately resorted to, in order to prevent the 
development of pneumonia by aspiration. Should some time 
have elapsed before pneumonia by aspiration fully developed. 
has been discovered, it is still necessary as quickly as pos- 
sible to do the tamponing in hopes of arresting the progress, 
for in these cases the nerve may be paralysed for some time, 


OPIUM POISONING. 


An inquest was held a few days ago on the body of a woman, 
the wife of a labourer, who committed suicide by taking an 
overdose of laudanum. The husband stated that about six 
weeks ago she nearly died from taking the same medicine. 
On the day of her death, quite early in the morning, he was 
awakened by his wife, who told him she had swallowed 
“some more of that stuff again.” She was removed to 
the infirmary, where a few hours later she died. The 
coroner strongly condemned the system by which laudanum 
and other deadly poisons could be obtained without question, 
and the jury after some deliberation returned a verdict that 
the deceased committed suicide whilst in an unsound state 
of mind. It was mentioned in the course of the inquiry 
that the deceased had taken one ounce of laudanum. 
With regard to this, it is well known many people have 
recovered after taking very much larger doses of laudanum. 
We would also point out, in the absence of the old-fashioned 
stomach-pump, a piece of common indiarubber gas-tubing, 
fitted with a glass funnel by which it could be filled with 
water, would suffice not only to empty the stomach of its 
contents, but to wash it out thoroughly. The use of 
apomorphine as an emetic is now generally recognised, and 
it is to be regretted that in this case it was not resorted to 
for the evacuation of the poison. Coffee in the form of an 
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enema, with hypodermic injections of atropine repeated 
from time to time, are the true physiological antidotes; 
whilst the cold douche, and electricity or massage to the 
extremities, would act as valuable accessories. 


OFFICIAL CHOLERA MEMORANDUM. 


1s view of the recent serious extension of cholera in Italy 
and the appearance of the disease in certain Austrian ports 
of the Adriatic, the Local Government Board have drawn 
the attention of sanitary authorities in this country to the 
memorandum which was issued in July, 1885, on Precautions 
against the {nfection of Cholera, by Dr. Buchanan, their 
medical officer, and they again urge upon authorities the 
importance of continuing, without intermission, to take all 
measures within their power for maintaining their districts 
im a state of security against the infection of that diseaee. 
The memorandum in question, after explaining the circum- 
stances under which cholera habitually spreads in this 
country, draws especial attention to the need for main- 
taining all water-supplies free from the risk of pollution, 
for securing the systematic and frequent removal of all filth 
snd refuse from the vicinity of dwellings, and for main- 
taining a state of cleanliness everywhere and under all 
circumstances; and, lastly, it draws attention to the im- 
portance of remembering that any pains taken and coats 
incarred for the purposes referred to cannot, in any event, 
be regarded as wasted. Indeed, the sanitary improvements 
which would justify a sense of security against any appre- 
bended importation of cholera would, to their extent, give 
amply remunerative results in the prevention of those other 
diseases, This is eminently true, and some of the most 
permanent works which have conduced to the saving of 
kaman life in this country have resulted from efforts to 
cope with anticipated advents of cholera, 


DEATH OF DR. ROBERT FOWLER. 


We regret to have to announce that Dr. Robert Fowler, 
@ Bishopsgate-street Without, and Old Burlington-street, 
died at Hampstead on the 7th inst. from pymmia at the 
we of fifty-eight. He was M.D. and M.R.C.P. Edin. 
MECS., Associate of King’s College, London. He was 
me of the Examiners to the Society of Apothe- 
aries, late Manager to the Metropolitan Asylums Board, 
fate President, Librarian, and Orator to the Hunterian 
Society, and author of a “Medical Vocabulary.” He ex- 
posed the celebrated case of the Welsh Fasting Girl, 
@ which he published a book, entitled “ Observations on 
Death from Starvation.” Dr. Fowler was a frequent con- 
tibutor to the medical journals, and was much esteemed by 

wide circle of professional friends, as well as by a large 
dientéle. 


MATRON v. MEDICAL STAFF. 


Srxce alluding in a recent issue to the unfortunate state 
@ affairs at the Blackburn and East Lancashire Infirmary, 
which has led to the resignation of the entire medical staff, 
we have learnt further particulars, which only serve to con- 
firm our view of the arbitrary interference of the majority 
of the Board of Management with a question which belongs 
solely to the medical authorities. For some time past the 
medical staff have felt the need of having a second qualified 
resident at the infirmary, but the board have hitherto de- 
climed to entertain the proposal on the score of expense, 
The creation of a vacancy in the office of dispenser led the 
staff to seggest the appointment of a junior house-surgeon 
and dispageer; but since the use of the former title would 
involve @ of bye-lawa, it was recommended that the 
dispenser sould be medically qualified. In desiring to have 


& second qualified resident the staff acted, it seems to us, 
with regard to the comfort and welfare of the patients and 
the proper working of such an institution, They, and they 
only, could possibly be judges of what was needed in this 
direction ; but a majority of the board (twelve to ten) re- 
jected the proposal, one argument which appeared to have 
most weight being that the matron had objected to such an 
appointment, and had threatened to resign if it was made. 
We are seriously assured that the fear of losing the services 
of the matron was the principal reason assigned by the 
majority. If that be so, we can only express surprise at the 
manner in which a recommendation of the medical ataff has 
been set aside, and trust that the Board of Management will 
take speedy steps to reverse a decision which is caloulated 
to be disastrous to the welfare of the institution. 


SPURIOUS CHARGES AGAINST. MEDICAL MEN. 


Mr. Justice Frrxp has done loyal service to the cause of 
justice, and incidentally he has done good service to the 
medical profession, by sentencing a man who, to extort 
money, threatened a medical man with a ruinous charge. 
It is intolerable that a class of the Queen’s subjects who live 
by their honour in an especial sense, and to whom any 
imputation on their morality is an irreparable injury, should 
be exposed to charges and threats of charges which are 
incited by dishonest greed or malice. Women and men are 
unecrupulous in what they say or do against medical prac- 
titioners, and the more kindly and generously they are 
treated the greater is the peril from their black ingratitude. 
The medical practitioner threatened in this case acted with 
courage and sagacity. He placed the matter at once in the 
hands of the police. It would be well if every medical man 
resolved to pursue the same wise course. The moment a 
charge is made, however vague it may be, let criminal 
proceedings be instituted. It is useless bringing actions at 
law. Treat the offence as a crime. 


LIGATURE OF THE SUBCLAVIAN ARTERY. 


At the third meeting of the Italian Surgical Society 
Dr. Lampiasi reported two cases in which he had success- 
fully tied the subclavian artery, after failure of ligature of 
the axillary under the clavicle. In the discussion which 
followed a case was referred to in which, two years ago, 
Dr. Piccinini, at the Ospedale della Consolazione in Rome, 
tied the subclavian just outside the scaleni for wound in 
the highest part of the axillary artery. The result was most 
satisfactory. (Gazzetta degli Ospitali, August 4th.) 


TOWN REFUSE. 


Mr. Joun Brayg, a member of the Kensington Vestry, 
has moved for a select committee to report on the practica- 
bility of taking road-sweepings and dustbin refuse thirty 
miles into the country and giving it to the farmers free of 
cost; and he has requested, through the public press, 
information from farmers, surveyors, and others. Mr. Braye 
is evidently a gentleman who is not disposed to trust to 
contractors for the performance of the important duty of 
scavenging, and we shall await with interest the publication 
of the report of his committee, for the reason that the 
disposal and utilisation of refuse are evidently not to be 
allowed to depend upon questions of profit. If Kensington, 
like some other parishes, possessed a water-way, the cost of 
removal would not be so great as where dependence must 
be placed upon roads alone. Farmers will gladly utiliee 
road sweepings at certain periods of the year, but for the 
rest it is necessary to find some place of deposit; and with 
regard to this, it is essential that it shall be far removed from 
all dwelling-houses. The subject could be dealt with much 
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mhore economically by an authority acting for the whole 
metropolis; and it is possible that this conclusion may be 
the outcome of the’ report of the Kensington Vestry. 


t MEDICAL REGISTRATION. 


‘Onn good, if incidental, effect of the new Medical Act may 
be anticipated. As medical men, under it, are to have the 
power of voting for a representative in the Council, they 
may be expected to be more anxious about their own 
registration, and more careful in forwarding -to the 
Registrar any change of their address. It is important, 
before the time of the election in November, that all errors 
of the Register be corrected and all registrations be com- 
plete. The Registrars of the several Branch Councils are 
doing their part in this matter. They are sending to each 
registered practitioner, by post, a printed statement on the 
importance of registration, with a copy of his own par- 
ticular registration, for any correction which may be 
needed, Every practitioner should give this matter his 
immediate attention, and return the slip, with his affirma- 
tion of its correctness, as required by the form. Those who 
have been erased from the Register under Section 14— 
generally persons who have changed their address without 
informing the Registrar — should immediately send the 
necessary information, with a request to be restored to the 


Register. 


“REVOLVER BULLET LODGED IN THE BRAIN; 
RECOVERY. 


-At the Society of Surgery of Paris, on May 26th, 
M. Prengrueber presented a man who had fired a revolver at 
the middle of his temporal fossa. The ball, seven millimetres 
in diameter, lodged.in the brain. The three days following 
the accident the surgeon abstained from interference, as the 
only symptoms were general prostration, with lowering of 
the temperature. Epileptiform attacks having occurred on 
the fourth and fifth day, M. Prengrueber exposed the cranial 
wound and removed several bony spicules, which had pene- 
ttated the brain. .A.stilet having failed to detect the bullet, 
though passed along its conrse to a depth of five centimetres, 
nothing else was done. The epileptiform seizures did not 
recur, and the patient left the hospital at the expiration of a 
month without any cerebral complication. 


TE EPIDEMIC, OF ENTERIC FEVER AT 
‘SHOREHAM. 


THE stdente which was announced at Shoreham and at 
Lancing College is now stated to have been due to the con- 
sumption of milk from a dairy in Shoreham, where e well 
lidble to pollution was allowed to be used as the water-supply. 
Shoreham has before this been liable to the same disease. 
The extension to Lancing College was due to the occasional 
use, during some cricket matches, of cream which was 
brought from the Shoreham dairy to Lancing to be served 
up with strawberries, At Lancing College the outbreak 
ig over. 


THE HOURS OF TRAMWAY MEN. 


“Tue directors of the North Metropolitan Tramways 
Company have little or no sympathy with the talk about 
“slavery” and overwork among their employés to which 
many of the London public are addicted. Thirteen and a 
half hours per day of continuous work, during a week of 
ten days, with meals taken on the car, they seem to regard 
ag matters of no great moment. We donot agree with them. 
Statiscics may not perhaps be sufficiently exact to show 
HW much health per annum is lost under these arrange- 
nents, That the loss is considerable we do not doubt. The 


system is one of unthinking and unwholesome hurry, an& 
cannot fail to balance its money profit by a culpable and 
extravagant waste of human working power. Snatched 
meals are condemned by an all but universal trade custom, 
while the ten-day labour period has been tried before and 
has failed,even under the daily working conditions of the 
last century, which were probably far easier than our own. 


THE ODESSA MEDICAL SCHOOL. 


Drrricuxtizs of a pecuniary kind are at the very outset. 
interfering with the commencement of the proposed medica} 
school in Odessa. The rector of the university having 
applied to the Finance Ministry for £1000 for the purpose 
of enabling the architect to visit various foreign universities, 
and so to perfect his designs for the clinic and the scientific 
institutes, laboratories, &c., has been met with a nor 
possumas. The municipal authorities, too, do not seem to 
be as complacent as was expected regarding the site, for 
they have refused the piece of ground upon which the 
university professors had set their hearts for the Anatomica! 
Institute. It is to be hoped, however, that in course of 
time all these difficulties will have been arranged, and that. 
Odessa will have the complete medical school which is so 
much required in South Russia, and for which so large a. 
city ig eminently adapted. 


DIRECT REPRESENTATIVES. 


.- Dr. B. W. Ricuarpson has issued an address, presenting 
himself as a candidate for the office of direct representative- 
of the registered practitioners of England and Wales. We 
understand that he has come forward on the invitation of 
@ large general committee. Dr. Dolan, of Horton House, 
Halifax, has also issued an address, Dr. Dolan bases his 
claims on the facts that for seventeen years he has been 
a Poor-law medical officer, and for twenty-one years 
a general practitioner. It will be seen that the 
British Medical Association decline to act as a body in 
the way of nomination. We think this both wise and in 
good taste on the part of the Association. We are informed 
that, in addition to the list published last week, numbers 
of representative men in every district have signified their 
intention to support Dr. Glover's candidature, 


THE SANITARY CONGRESS AT YORK. 


In connexion with the meeting of the Sanitary Institute 
in York next month (from the 2lst to the 25th), 
under the presidency of Sir Spencer Wella, it is pro- 
posed to hold a conference of medical officers of health on 
the 22nd, in which, among others, members of the Yorkshire 
Association of Health Officers will take part. The subjects. 
‘already decided upon are: the Appointment and Tenure of 
Office of Medical Officers of Health; Free Hospitals for the 
Treatment of Infectious Cases; and Local Government for 
Counties in relation to Sanitary Questions. It is anticipated 
that the conference will be well attended. The Health 
Exhibition, including sanitary apparatus and appliances in 
connexion with the Congress, will be held in the Yorkshire 
Fine Art and [ndustrial Institution Buildings, St. Leonard’s— 
place, from Sept. 21st to Oct. 16th. 


THE VOLTA PRIZE. 


“Le Progrés Médical (Aug. 7th) reports that the French 
Minister of Education has just fixed the date of competi- 
tion for the Volta Prize. It is of the value of £2000, and 
was instituted by a decree dated June 11th, 1882, in favour 
of the author of a discovery which shall render electricity 
economically useful in one of the following applications :— 
As a source of heat, of light, of chemical action, of mechani- 
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eal power, a8.@ means of transmission of despatches, or in 
the treatment of disease. The competition will remain 
open to June 30th, 1837, and the prize will be awarded thé 
following December. Scientiots of all nations may com- 
pete. A commission, nominated by the Minister of Educa- 
cion, will be charged with the examination of the discovery 
epecified by each competitor, with a view to determine if 
it fulfil the required conditions. 


FOREIGN UNIVERSITY INTELLIGENCE. 


THe following vacancies in Spanish university professor- 
fhips are officially announced:—Santiago: the chair of 
grgical anatomy, operations and bandaging. Seville: 
Cadiz Faculty of Medicine, the chairs of medical pathology 
amd therapeutics. Saragossa; the chair of anatomy. The 
slary attached to each of the above chairs is about £140 
annually. 

There are three candidates for the vacant surgical pro- 
feseorships in Graz—viz., Professor von Winiwarter of Litge, 
Professor Wulffer of Vienna, and Professor Nicoladoni of 
{nnsbruck. In Munich Dr. Posselt has been nominated 
Extraordinary Professor of Dermatology, and Dr. Bezoldt 
Extraordinary Professor of Otology. 

The long-expected opening of the Siberian University at 
Omsk will have to be still further delayed owing to the 
impossibility of obtaining professors in the legal and 
medical faculties. 


THE INTERNATIONAL MEDICAL CONGRESS. 
Ws were in error in stating that Sir James Paget is likely 
to attehd the International Medical Congress. We may, 


however, still hope that one who would be so much missed 
will find his way to Washington. 


Ox the 10th inst. the death occurred of Mr. George Busk, 
im the ceventy-eighth year of his age, after a lingering ill- 
wets. The deceased became as member of the Royal College 
ef Surgeons in 1830, and in 1843 was selected to recvive the 
Pellowship of that institution. IIe was elected a member 
of the Council in 1863, and in 1871 was chosen president of 
the College. He was a Fellow, and had twice been vice- 
peesident of the Royal Society, and also a Fellow of the 
Linnzan, Geological, and Zoological Societies, Mr. Busk was 
a trustee of the Hunterian Museum, a member of the 
Senate of the University of London, and for some ycars 
teted as examiner in comparative anatomy and zoology to 
that university. At the time of his decease Mr. Busk had 
just completed an elaborate report on the zoophytes found 
4aring the expedition of the Challenger. 


Dn. RK. J. Mann, whose death at the age of sixty-five has 
tecently been announced, was well known in scientific circles 
fa London. He wasa member of the Council of the Society of 
Arts, for three years President of the Meteorological Society, 
aud wasa member of the Astronomical, Geographical, Photo- 
graphic and other societies. In early hfe he held a 
Government appointment in Natal, where he served as 
head of the Education Department and medical officer for 
many years. Dr. Mann was a popular and prolific writer. 
Many of the recent scientific articles in the Ldinburyh 
Review were from his pen, and he was a frequent contri- 
bator to several magazines and reviews. 

Paoresson WEICHSELGAUM has been given space in the 
enna Anatomical Museum for the accommodation of his 


class in pathological histology. 


Ps wath is announced of Dr. Frank Hamilton, the 
f som af New York. 


2 


Tux lectures on Darwinism, which Professor Mathias 
Duval delivered at the Paris School of Anthropology, have 
just been published by Delahaye and Lecrosnier. 


On Monday next, M. Chevreul, the famous French chemist, 
will complete his hundredth year, and the Parisians will 
celebrate the event by a grand féte. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FOURTH ANNUAL MEETING, 
HELD AT BRIGHTON, 1886. 


ALTHOUGH the weather on the opening day of the meet- 
ing—Tuesday, August 10th—was not at first very propitious, 
the number of members who thus early appeared on the 
scene augured well for the probable success of the meeting. 
An unusual number of eminent foreigners were among those 
early arrivals, including Professor Charcot, of Paris, and 
Dr. Nathan Davis, the President-elect of the International 
Medical Congress to be held in Washitgton in September, 
1887. Certainly no pains had been spared by the Munici- 
pality and medical profession of Brighton to welcome their 
visitors. The Royal Pavilion was placed at the disposal of 
the Association, so that the large general meetings could be 
held in the dome and the sectional meetings in the various 
apartments of this curious but interesting building. A 
museum of pathological specimens, pharmaceutical prepara- 
tions, surgical and scientific instruments, &c., was opened in 
the Corn Exchange, which abuts on to the dome; whilst in 
the Museum of Science and Art adjoining the Pavilion there 
was & most admirable collection of bacteriological apparatus, 
cultivations of micro-organisms, microscopical preparations, 
and photo-micrographs exhibited by Mr. Edgar Crookshank 
in connexion with the Section of Public Medicine. Few 
places could be better adapted for such a purpose, whilst 
the proximity to London has done much to bring many to 
spend the week on the coast. An admirable guide-book, 
compiled by Mr. Friend, was presented to every member of 
the Association. 

The Council were entertained by the Mayor at a banquet 
on Tuesday evening. 

The First General Meeting was held on Tuesday after- 
noon in the Dome. The chair was taken by the retiring 
President, Dr. W. T. Edwards (Cardiff), who, after a few 
words expressing his hearty thanks for his election last 
year, and his hope to continue an active member of Coun- 
cil, said that he had great pleasure in handing his office over 
to Dr. Withers Moore, who would certainly well discharge its 
duties. 

The PRESIDENT, in taking the chair, offered a hearty 
welcome to the Association in the name of the municipal 
authorities and the medical profession of Brighton. He 
mentioned that there were a very large number of distin- 
guished visitors present, especially from America, including 
Dr. N. S. Davis, the President of the forthcoming Inter- 
national Medical Congress. He trusted that the meeting 
would be a pleasant and prosperous one, and he felt sure 
that socially and scientifically it would take a high rank. 

A vote of thanks to the retiring President and a motion 
that he be elected a Vice-President for life was moved by 
Dr. Waters, seconded by Dr. Chadwick, and carried by 
acclamation. 

The Report of the Council was then presented by the 
President of the Council, Sir B. Walter Foster, M.D. It 
began by alluding to the fact that since the Association last 
met in Brighton, in 1851, the population of the town had 
increased from 65,000 to 107,000; whilst the Association, 
which numbered 1200 members then, has at present nearly 
12,000 members, and an invested capital of upwards of 
£22,000. New branches of the Association are to be 
formed at Limerick, Bermuda, Ceylon, Calcutta, and 
at Oxford. The labours, of the various committees 
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were reviewed. The Medical Reform Committee, pre- 
sided over by Dr. E. Waters for eighteen years, had accom- 
plished its work by the passage of the new Medical Act, 
and a tribute of praise was accorded to Dr. Waters and 
to Sir B, W. Foster for the share taken by them in this 
work, especially in respect to the number of direct repre- 
sentatives allotted to England. The Parliamentary Bills 
Committee had rendered assistance in amending the Lunacy 
Acts Amendment Bill, which paseed the House of Lords; 
in considering the health clauses of Local Corporation 
Bills, with reference to compulsory registration of infec- 
tious diseases, and in other subjects. The Scientific Grants 
Committee had not exceeded the grant of £300; but regret 
‘was expressed that no satisfactory report had been received 
from the recipient of a special grant of £100 for research 
upon methods of conferring immunity in septic diseases. 
The Scientific Scholarships, held for three years by Mr. 
Watson Cheyne and Dr. Augustus Waller, would expire in 
October. Elaborate reports had been received from Mr. 
Cheyne upon the Relation of Micro-organisms to Disease, 
and from Dr. Waller upon the Fatigue and Recovery of 
Muscle and Nerve. The Collective Investigation Committee 
apply for a renewal of the annual grant of £600; and the 
Council being aware that many members of the Association 
feel disappointed with the inadequate results of this move- 
ment, have appointed a subcommittee to inquire into it 
from a financial point of view. The Middleman prize for 
the best essay on Discoveries in Ophthalmic Science and 
the Stewart prize for the best work on Contagious Diseases 
would again be awarded. The question of more commodious 

remises had been considered by a Committee of Council, 
But no definite result yet arrived at. A series of rules and 
regulations regarding the appointment of committees had 
been adopted by the Council, and were embodied in the report, 
which concluded with an enumeration of some of the losses 
sustained by death during the past year. 

Sir B, W. Fosrgr, in moving the adoption of the report, 
briefly commented upon the Poteeraphs of the report. As 
regards direct representation, he said that this was 
due to the untiring assiduity of Dr. Waters. The whole 
status of the profession would depend on those who might 
be elected. With respect to improved premises for the Asso- 
ciation, he contended that it would be unwise to spend all 
the capital of the Association in securing them; for, asa 
representative body of the profession, they might some day 
require funde if they were engaged in contending with great 
corporations. The future of the medical profession depended 
on the way in which they developed their resources. 

Dr. CarTER (Liverpool) seconded the motion. He referred 
to Medical Reform and the great assistance given by Sir 
B. W. Foster in Parliament in securing three representatives 
for England. He pointed out that the British Medical 
Association, having been mainly instrumental in securing 
this favour of Direct Representation, should take steps 
through its Medical Reform Committee to select three 
gentlemen who might be supported by the Association and 
profession at large. 

Dr. Morris (Spalding) thought the allusion to representa- 
tion in the Council report was insufficient, seeing the impor- 
tant position taken by the Association amongst general prac- 
titioners. The representatives must be general practitioners 
themselves, for this branch of the profession had been too 
long ignored. He himself was at the service of the Associa- 
tion. He suggested that lists should be issued by the Council, 
and members should indicate those whom they preferred, 
the three names approved by the majority being selected. 
Unless some such steps were taken the election would be 
influenced by those already in power. 

Mr. NrcHoLson (Hull) suggested that the Council should 

- make the selection, and that the names selected should be 
suggested by the whole profession. 

Mr. HucH Ker (Halesowen) said it was of the greatest 
importance to have a proper selection of candidates, and he 
suggested an alternative plan might bea ballot by the mem- 
bers present at the Brighton meeting. 

Dr. Deas (Exeter) questioned the desirability of this 
subject being introduced in a discussion on the Report of 
the Council; and Mr. V. Jackson (Sheffield) thought the 
subject might be left to the Presidents of the Branches. 

Mr. MArsHALL (Dover) asked about the expenditure 
for contributions to the journal, end suggested that the 
Association might take up the subject of medical protection, 
and the prosecution of unqualified practitioners as of greater 
practical utility than collective investigation. 


The Report was then adopted, and Dr. Carer gave notice 
of a resolution about the selection of candidates for the 
Medical Council. 

Dr. Warp Cousins moved an alteration of the bye-laws, 
so as to admit of the Colonial and Indian Branches being 
properly represented upon the Council, The matter was 
referred to the Council. 

Mr. Joun Drx (Hull), after failing to secure the postpone- 
ment of the subject to the coming meeting, then moved a 
resolution referring to the Council the subject of the payment 
of the travelling expenses of the representatives of the 
branches to the meetings of the Council. The greatest 
possible sum thus required would not exceed £500, and he 
thought it was a mere act of justice. 

Dr. Dgas seconded the motion, which was opposed by 
Dr. Brr1pawaTsEr and Dr. Eyton Jongs, and lost ; but some 
confusion prevailed owing to the prolongation of the meet- 
ing beyond the hour fixed for adjournment. 


The adjourned meeting took place in the evening. There 
was a large attendance. The proceedings commenced by 
Sir B. W. Foster introducing Dr. Nathan S. Davis, of Chicago, 
President-elect of the International Medical Con; \. 

The President (Dr. WITHERS Moore) then delivered his 
address. After a few introductory remarks, in the course of 
which he referred to the meeting of the Association at 
Brighton thirty-five years ago, and the changes that had 
taken place, not only in the locality and in the Association 
since that time, but also in the science of medicine, he 
alluded to the great prevalence of indiscriminate gratuitous 
medical relief, and the question of medical fees. Hethen 
proceeded to the main topic of his address, which dealt 
with the higher education of women, meaning by the 
phrase an education “ which aims at raising women (as it 
imagines) to the masculine level, by fitting them for the 
exercise of brain-power in competition with man.” Is it 
good, he asked, for the human race that women should be 
trained and admitted to compete with men in departments 
from which they have hitherto been excluded by feeling 
and usage, and by legislation? Is such a competition de- 
manded by the “rights of women,” or by “justice to 
women”; do their duties admit of it? The old chivalrous 
ideal was different ; it held that woman should be protected 
from the rude battle of life by the work and labour of man, 
but if this ideal is to be changed, then the age of chivalry 
and courtesy will pass away. Apart from this senti- 
mental aspect of the question, he held that “it is not for 
the good of the human race, considered as progressive, that 
women should be freed from the restraints which law 
and custom have imposed upon them, and should receive an 
education intended to prepare them for the exercise of 
brain-power in competition with men;” for such a cause 
could only incapacitate them for their own proper function 
which nature has assigned them in the maintenance and 
progressive development of the human race. It will hinder 
those who would have been the best mothers from being 
mothers at all, or, if it does not hinder them, more or less it 
will spoil them, and no training will enable themselves to do 
what their sons might have done. He disclaimed any covert 
intention of proving that women are unfitted for the prac- 
tice of medicine, for in many walks open to women—as 
music, literature, and the fine arts—none had been so dis- 
tinguished as men, and the day is far distant when a 
Hippocrates, a Harvey, a Haller, or a Hunter will adorn the 
ranks of the lady doctors. As Herbert Spencer says, “The 
first requisite to success in life is to be a good animal; and 
to be a nation of good animals is the first condition to 
national prosperity ;” and Dr. Moore contrasted the hap- 
hazard way in which in the case of the human animal con- 
jugal union was arrived at, as contrasted with the care 
bestowed on such unions by the breeders of the inferior 
animals, Since, however, there can be no interference with 
individuals, there should be no attempts made whereby the 
fittest mothers should be shut out from motherhood. To 
encourage competition with man in the intelectual pur- 
suits was to make vast demandes on the vital powers, and pre 
tanto interfere with maternity and its duties. Education is 
very expensive, physiologically as well as pecuniarily, and 
growing girls are not physiologically rich enough to bear 
the expense of being trained for motherhood, and also that 
of being trained for competition with men in the severer 
ex-rcises of the intellect. Again, the first ten years of life 
was the most important period of a man’s existence, and 
how important it was that the mother should be fitted for 
the charge and training of her offspring at this period. Still 
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more wonderful than the change undergone by the new-born 
infant and the child of ten years were the changes that ge 
to build up the organism in the period of gestation. All the 
tissues and organs are developed from the maternal sub- 
stance. “ Manifestly it is before his birth, mainly, that the 
man is made. From and after his birth he has mostly not 
to be made, but to grow; the making of him has been begun 
and carried on, and well-nigh completed in his mother’s 
womb.” How important then that she should be in such a 
vital state os to fit her for discharging duly the arduous 
functions of maternity. The detrimental influence of 
mental labour, in producing infertility and in demaging the 
physique of women, was illustrated by 8 statement of 
lerbert Spencer, and Dr. Matthews Duncan’s opinion was 
cited that “amenorrhcea and chlorosis, and development of 
great nervousness, are frequent results of over-pressure in 
education at or near the important epoch—fifteen to twenty 
earsof age. To the same cause I have often attributed 
truction of sensuality of a proper commendable kind, and 
its consequent personal and social evils.” The opinions of 
Sir B. Brodie, of Dr. E. H. Clarke, of Boston, of Drs. Emmett, 
Goodall and Lownes; and Mr. Lawson Tait, all express 
the same view. Dr. Moore, after alluding to other argu- 
mente in support of his contention, concluded as follows :— 
“But time admonishes me to make an end. My argu- 
ment may be summed up very simply. Excessive work, 
especially in youth, is ruinous to health, both of mind and 
body; excessive brain-work more surely so than any other. 
From the eagerness of woman’s nature competitive brain- 
work among gifted girls can hardly but be excessive, 
especially if the competition be against the superior brain- 
weight and brain-strength of man. The resulting ruin can 
be averted—if it be averted at all—only by drawing so 
largely upon the woman's whoie capital stock of vital force 
and energy as to leave a remainder quite inadequate for 
Maternity. The Laureate’s ‘sweet girl- uate in her 
Iden hair’ will not have in her the ulfilment of his 
jater aspiration—viz., 
« May we see, as ages run, 
The mother featured in the son.” 
In the prophet’s words, ‘She will not have strength to bring 
forth’; her reproductive system will more or less have been 
atrophied ; she will have lost her womanhood’s proper power. 
With the powers she will have largely lost also the inclina- 
tion; of ‘Love's sweet want,’ as Shelley calls it, she will 
know little, for, in Dr. Duncan’s more matter-of-fact lan- 
guage, she will have lost ‘sensuality of a proper commend- 
able kind.’ Unsexed it might be wrong to call her, but she 
will be more or less sexless. And the human race will have 
lost those who should have been her sons. Bacon, for want 
of a mother, will not be born. She who should have been 
his mother will perkaps be a very distinguished collegian. 
That one truism says it all—women are made and meant to 
De, not men, but mothers of men. A noble mother, a noble 
wife—are not these the designations in which we find the 
ighest ideal of noble womanhood? Woman was formed 
to be man’s helpmeet, not his rival; heart, not head; sus- 
tainer, not leader. Many times, indeed, woman’s fate has 
set her in the foremost place; in some of those times, no 
doubt, such place has been well and grandly filled by her. 
Yet even then our admiration is not untinged with com- 
ion. Even in this year of approaching or commencing 
abilee, it is not so with us when we think of that Crown, 
al and Imperial, which, splendid as it is, has so long 
been left ‘a lonely splendour’? ‘Victoria Regina et 
Imperatrix '— bravely, proudly, gloriously is the burden 
borne; but would she, who knows its weight, wish 
a like weight to be laid upon any daughter? Let this 
address come back to the humbler life which more belongs 
to it. ‘I am king of the household, ‘and thou art its 
queen,’ says the happy husband in Longfellow. Permit me 
to conclude to-day with King Solomon’s eulogy for the 
happy home-queen, the happy wife. ‘Who can find a 
virtuous woman? for her price is far above rubies. The 
heart of her husband doth safely trust in her; she will do 
hirh good and not evil all the days of her life. She rises 
while it is yet night, and giveth meat to her household, and 
a portion to her maidens. She girdeth her loins with 
strength, and strengtheneth her arms. She perceiveth that 
her merchandise is good, her candle goeth not out by night. 
She layeth her hand to the spindle, and her hands hold the 
She streteheth forth her hands to the poor, yea, 
reacheth forth her hands to the needy. Her husband is 
in the gates, when he sitteth among the elders of 
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the land. Strength and honour are her clothing, and she 
shall rejoice in time to come. She openeth her mouth with 
wisdom, and in her tongue is the Jaw of kindness. She 
looketh well to the ways of her household, and eateth not 
the bread of idleness, Her children arise and call her 
blessed ; her husband also, and he praiseth her. Favour is 
deceitful, and beauty is vain; but a woman that feareth the 
Lord, she shall be praised.’” 

Dr. N. G. Davis (Chicago), in proposing a vote of thanks 
to the President for his able aud interesting address, said 
that he cordially sympathised with its sentiments. There 
could be no room for doubt as to the truth of the statement 
it contained, and in America they had abundant evidence 
of it; when the laws of nature are set at defiance a fatal 
blow is struck against the welfare of the race. 

The vote was carried by acclamation and acknowledged 
by Dr. Moore. 

A motion by Mr. J. Marshall (Dover) respecting the pub- 
lication of notices of births, marriages, and deaths in the 
journal—free of charge to members—was after a brief 
discussion referred, on the motion of Mr. Wheelhouse, to the 
Council. 


The Second General Meeting was held on Wednesday 
morning, August 10th, Dr. Withers Moore, President, in 
the chair. The large hall was very nearly filled by the 
audience. 

Sir B. WALTRR Fostrr, President of Council, announced 
that although invitations had been received from Glasgow 
and Leeds for the meetings of the association in 1888 and 
1889, yet no invitation had been received for next year. He 
therefore moved that the Council be requested to make 
arrangements for the annual meeting in 1887, and em- 
powered to nominate a President-elect. 

A number of foreign delegates were then introduced to the 
President, and received with applause. 

The PresrpenrT alluded in suitable terms to the death of 
Dr. Austin Flint, who kad cordially accepted the invitation 
to deliver the address in medicine at this meeting, and had 
prepared that address, which had since been published. The 
Council of the Association had invited Dr. Billings to take 
the place thus vacated. 

Dr. Billings then delivered the address on medicine. 
(See p. 283.) 

A vote of thanks to Dr. Billings for his address was pro- 
posed by Sir J. Crawford, Director General, seconded by Dr. 
Ord, and carried with great enthusiasm. 

The list of Members of Council was read by the Secretary. 

Sir B. W. Fostrr then announced that a prize of £20 had 
been awarded to Dr. Ward Cousins for the invention of a 
sound-deadener, and related the circumstances attending 
that award. 

Dr. Wap Covsrns, in gratefully accepting the honour, 
announced tha’ he would offer a prize of £20 for a subject 
which would be duly announced. 


DIRECT REPRESENTATION OF THE PROFESSION. 

Dr. CARTER (Liverpool) moved: “That it be an instruc- 
tion from this meeting to the Council of the British Medical 
Association to select three names of gentlemen suitable for 
election to the General Meidlical Council by the medical 
practitioners of England, and to submit them to 6 future 
general meeting during the session of the Association in 
Brighton.” He justified this couree on the grounds that the 
time for selection was short; that to procure capable repre- 
sentatives it is necessary to have some organisation; and 
they could have no fear of leaving the selection to so repre- 
sentative a body as the Council of the Association. 

Dr. Eyton Jonrs seconded the motion, the object being 
that general practitioners should be represented; and he 
auggested as one of the representatives the name of Dr. 
Waters. 

Dr. HucH Ker supported the motion, but suggested: 
that more names be proposed than required, and that the 
Trish and Scotch branches should take the matter up them- 
selves. 

Dr. Dotan (Halifax) proposed as an amendment that it 
was inexpedient that the Association sbould interfere with the 
election, and that its action should be limited to affording 
facilities for the circulation of the names of candidates, 
with a view to get the opinion of members of the Associa- 
tion upon them. Dr. Carter's motion would, he said, place 
in the hands of a caucus the franchise for which they had 
80 long struggled. He reminded them that the Association 
was not the only power thet had moved to secure them 
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this right. Tae Lancer had been working for years. 
Were they going to hand this selection to a body which 
might lead to the exclusion of so good a candidate as Dr. 
Glover? The question had been sprung upon the meeting. 
‘Théy must have general practitioners for their representa- 
tives, and not consultants, who are already amply repre- 
sented. 

Dr. Mornis (Spalding) suggested that the selection could 
be made through the medium of the journal. 

Dr. Duncan (Glasgow) objected to the Scotch and Irish 
representatives being disregarded. 

Mr. G. Brown (London) said the Association did not 
represent the profession, and insisted that candidates should 
come forward on their own merits, and not as nominees of 
any body. 

Dr. ALDERSON thought that the machinery of the Associa- 
tion might be used for the election, but objected to placing’ the 
selection in the hands of the Council. He did not think a 
candidate should be excluded just because he was not a 
general practitioner. 

Dr. CanrEr explained that he had proposed to place the 
matter in the hands of the-Gouncil, because he felt it could 
be thoroughly trusted. But in obedience to the evident 
sense of the meeting, he withdrew his motion. 

Dr. DoLan’s amendment now being a substantive motion, 
‘was put to the meeting: 

Dr. BERNARD O'Connor was engaged in speaking against 
the motion, when it was withdrawn by Dr. Dolan, and the 
meeting concluded with the result that no action will be 
taken at all in the matter. 

In the afternoon a garden party was given by Sir Julian 
Goldsmid at St. Ann’s Wells; and in the evening a brilliant 
conversazione was given at the Royal Pavilion by the 
President of the Association and the members of the 
South-Eastern Branch, 


At the third general meeting on Thursday morning thanks 
to Mr. Humphry for his address in surgery were moved by 
Sir W. Mac Cormac, and seconded by Mr. Wheelhouse, and 
carried xem. con. Sir B. W. Foster then addressed the meet- 
ing in declaring the award of the Association Gold Medal to 
Dr. E. Waters for his long-continued and devoted labours in 
the cause of Medical Reform. The medal was founded in 
1870, and has been awarded three times before, to Dr. Davies 
of Swansea, to Surgeon-Major Reynolds, and to the late Dr. 
Farr respectively. The President then presented the medal, 
and Dr. Waters acknowledged the award, which he said was 
a distinction which, of all others, he could most have desired. 
The Stewart prize was awarded to Dr. Robert Cory, for his 
self-denying research in vaccination, and the Middlemere 

rize was divided between Mr. G. Berry and Mr. Adams 

'rost. A delegation from the American Medical Associa- 
tion, including Drs. N. Davis, Brodie, Pancoast, Sinclair, 
and othérs, attended, and Dr. Davis, President-elect of the 
International Congress, gave a warm invitation to the pro- 
fession of this country to attend the meeting at Washington 
in September, 1887. ‘The delegates were most heartily 
received. 


THE SECTIONS 
MEDICINE. 


The first meeting of this Section was held in the Music- 
room of the Royal Pavilion on Wednesday afternoon. Dr. 
Broadbent, President of the Section, occupied the chair. 
The following subject had been selected for special dis- 
cusssion :—-“ Cages in which disease of the valves of the heart 
has been known to exist for upwards of five years without 
causing serious symptoms.” Introduced by Sir ANDREW 
CLARK. From notes of cases coming under observation 
during the last fifteen years he brought forward certain 
points for discussion. He excluded from his tables all mur- 
murs heard in the pulmonary area, all murmurs which were 
presumably variable, and what he called murmuriehness. 
The cases had thus been repeatedly sifted. He noted 684 cases 
of valvular disease without symptoms showing how many 
persons must be going about with heart disease, and yet 
not suffering from it. There were also a large number of 
patients who suffer eo slightly that they never consult a 
doctor, and thus the murmurs are perhaps never detected. 
Of the 684 cases the great proportion of 272 consulted him 
for indigestion, 57 on account of some rheumatic condition, 
22 for gout, 44 for nervous ailments, 17 for eczema, and only 
4 for'phthisis. Lesions of the heart produced in youth were 


noticed to be greatly recovered from if development were 
not complete. He considered the Collective Investigation 
Committee were quite justified in taking up this subject, 
because town physicians do not know sufficient of the family 
and personal histories of these patients. It was tie general 
practitioners who could supply the necessary. information. 
He thought the Committee might take up those cases in 
which, though symptoms are experienced, the patient con+ 
tinues even to advanced life in a comfortable: way. He 
described cases in which the valvular lesion was known to 
have disappeared. He drew impressions from these cases with 
reference to what favoured and what impaired recovery. 
He considered that impressions grew up with all of us into 
a clinical instinct, which, for the most part, served us well. 
Those who were exempted from the secondary effects of 
heart disease were those who placed themselves in favour- 
able physiological conditions, especially with regard to the 
health of the mind, an absence of worry and disquiet. 
As disfavouring recovery, all disobedience to physiological 
laws, irregularities of living, especially eating and drinking. 
Many patients are over-fed by their anxious friends, and he 
considered that the abuse of tea, and especially of tobacco, 
weakened the ventricle. The failing strength of the ven- 
tricle was to be feared more than anything else. He con- 
eluded by referring to many cases which were proved t6 
exist with valve lesions, and yet without symptoms, even to 
the extreme of life ; others who have symptoms and yet live 
to advanced age; others, again, whose heart murmurs 
disappear. He considered that if this investigation were 
pursued carefully, it will do more than any other for the 
eompletion of the natural history of these diseases, and will 
render most important services to mankind. 

Dr. GARDNER continued the discussion, and observed 
that his own impressions agreed very much with those 
Sir A. Clark had expressed. He referred to this subject in 
print twenty-five years ago, and said then, that there was a 
tendency to overrate the importance of murmurs, to pay too 
much attention to sound rather than the circumstances, and 
to take too serious a view of cardiac murmurs and disease 
generally. We recorded nine cases illustrating the more 
favourable prospects than usually admitted in this class of 
cases. 

Dr. CLIFFORD ALLBUTT laid stress upon whether the 
cause of the valve disease was intrinsic or extrinsic. He 
considered dietetic considerations very important, and 
alluded to the great weakening effect of alcohol upon the 
muscle of the heart. Ie thought that with alcohol the 
mischief was essential ; with tea and coffee, the effect, bein; 
produced through the nervous system, was readily Secaeersd 
from. He believed that a noisy murmur was not oftena 
serious one, and that the important point was whether any 
alteration occurred in thé current of blood. He drew atten- 
tion to the danger of sudden death always existing with 
aortic regurgitation, whereas the occurrence of acute dilata- 
tion with mitral disease was recovered from. He concluded 
by observing that this discussion ought to comfort phy- 
sicians who were outliving the pathological era in which 
they were first trained, and which placed too much import- 
ance upon organic changes. 

Dr. Bristow did not doubt that occasionally organic 
murmurs do disappear. He recorded a case in which heart 
disease existed for forty-five years, and others of aortic 
obstruction which had existed a long time in fair health. 
The loudness of a murmur was not a criterion of its serious- 
ness. He thought doctors often discovered heart disease 
when the patient knew nothing previously about it, and 
made them miserable, He referred to Murchison having 
died in harness, and said he would often recommend others 
to run the risk also. iF 

Dr. LRAcH, in referring to the treatment in these vases, 
asked whether we should advise patients to do nothing and. 
keep quiet, because they have no murmur; or go to the other 
extreme, with some German authors, and advise mountain 
climbing and severe exercise.’ He thought it was not wise 
to consider d man with heart disease as equally favourable 
for insurance as one without. 

Dr. Bowrzs considered that for collective investigation 
purposes we must not disregard'temporary murmurs. They 
have had an important meaning. We were, perhaps, apt to 
attach too much importance to them in our prognosia, 

In summing up, Sir ANDREW Crank said, that in con- 
sidering a case for life assurance he weighed these facts— 
the time the mitral disease must have existed; whether 
independently of disease of the heart-walls; whether in 
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existence for over two years; whether associated with attacks 
of negative congestion; whether the general health was 
good, and whether there was a fair radial pulse. Murmurs 
must be considered in their relation to the general health, 
and the condition of the heart-wall. 

A vote of thanks was passed to Sir A. Clark for opening 
this discussion, 


SunGERY, 

Mr. Ertcusen, President, in opening the section, spoke on 
the tendency of modern surgery—i.e., the lines that it will 
be most profitable to follow in the immediate future by 
those who seek to advance surgery beyond its present limits 
of undoubted excellence. Will, he asked, these lines be the 
same as those along which the present generation of surgeons 
has successfully carried it to so high a Bitch of excellence, 
or will the very success that has attended their efforts in 
these directions compel a new departure? Have we, in fact, 
reached the final terminations of the old routes, and must 
we follow, if not new, at least less well-explored tracks if 
‘we wish to reach a uniformly higher level? ‘ Before 
answering these questions, let us consider the direction in 
which surgery has advanced since the introduction of 
anzsthetics, “From which epoch I would roughly date 
the development of what is now known as ‘modern 

’ And here I speak only of surgery proper, not 
of those questions in diagnosis and pathology which 
are common to it with the other departments’ of medi- 
cine. This advance has been in three distinct lines. 
Pirst, and mainly, in the extension of the scope, and in the 
improvement of the methods of operative surgery. Secondly, 
in the precision both as to exactitude of performance and 
certainty in the result of operations. Thirdly, in the appli- 
cation of those methods of scientific research by which those 
sciences are advanced on which practical surgery is based. 
The extension of operative surgery since the introduction 
of anzstheties is certainly one of the most remarkable 

enomena even of this mechanical age. It cannot have 
len to the lot of many of you to have been personally 
engaged in surgical operations in the pre-ansesthetic period, 
but to those who, like myself, were then well acquainted 
with the operating theatres and the wards of the London 
and of some of the Continental hospitals, and who can carry 
our minds back to what we should now call the horrors, 
both es regards physical suffering and total absence of 
hygienic precautions, of those days, the change that has 
come over the whole field of operative surgery is more than 
startling. That the final limits of have been reached 
in the direction of all that is manipulative and mechanical 
there can, I venture to think, be little doubt. Within these 
limits there may be much of movement, of change, of 
modification in the ‘technique, if I may borrow that word 
from art; but movement is not necessarily advance, it 
is often the mere restlessness engendered by dissatisfac~ 
tion with established methods; change may be the outcome 
of mere pereonal vanity, or of more unworthy motives...... 
But another great advance that has been made in modern 
sargery is in its precision. Now, there are two kinds of 
precision, there is the precision which consistsin exaotitude 
of performance and the precision which consists in certainty 
of result. So far as exactitude of performance is concerned, 
there is little left to be desired in modern surgery. The 
rules laid down for most operations are so precise that the 
mn can hardly err, the more so as the.use of anms- 
thetics by rendering the patient insensible to all suffering 
makes % unnecessary to operate against time, a cause of 
much fatality in former days, and .the use of Esmarch’s 
bandage renders the limb as. bloodless as if it were in the 
dissecting réom. Almost absolute precision of result has 
aleo been obtained, so far at least as the wound is concerned 
by the employment of strict hygienic precautions and the 
ion'of the antiseptic method in one or other of its 
various modifications. Precision of result, so far as recovery 
is concerned, is less cortain; but. here alao the gain has been 
immense, and 60 great has the advance been, that instead of 
looking upon any given operator as having a definite rate 
of mortality, often high, we now look upon death after 
operation, and as the direct result of the operation, as a rare 
contingency, and one to be carefully inquired into. ...... The 
development of those methods of scientific research by 
which those ectences are advanced on which the practice of 
@aagery ie based is the next point to be considered, and 
here we come to ground that has been less assiduously 
caHivated than other fields of surgery, but which cer- 


tainly may be expected to yield a fruitful and abundant 
harvestin the future. It may, in truth, be doubted whether 
there is really a ‘science of surgery’ in the sense that we 
attach to the word ‘ecience’ when applied to other depart 
ments of human knowledge, the observation of natura} 
phenomens, collections of tacts goyerned by and subordi- 
nated to certain fixed laws. We should be more correct 
in saying that surgery is based on certain of the natural 
sciences, such as those of biology, anatomy, physics, and 
chemistry, and on pathology. ‘The art of eurgery has been 
in no way dependent for its advance in the past on the 
cultivation, or the progress of science. There was & 
highly advanced empirical art of surgery long before the 
natural sciences existed as such. The art has.ever been 
in advance of the science, and the science has too often had 
to content itself with giving 9 rational explanation of the. 
phenomena already determined by the art of surgery...... 
Art is final, but science is illimitable. We have reached 
finality in the mere mechanical art of surgery, both as to 
expansion of its limits and the precision of its practice. But 
we are yet on the very threshold of the sciency of surgery. 
We have yet to learn much from that compound science 
biology, in its application to the elucidation of. surgical 
problems, that compound acience of modern creation into 
which physiology and histology, pathology, chemistry and 
physics, enter in equal proportions, which works by means 
of experimental research, and I venture to think that this ie 
the line of investigation which promises the greatest and 
most useful results in the cultivator of surgery in the 
immediate future. The old lines also of ordinary clinicat 
observation and of dead-house pathology have long since 
been followed to their final termination; we can, but 
multiply the facts already so carefully observed, and so 
admirably recorded by countless observers in every oivilised 
country. It is not by following these old lines that modern 
surgery will owe its advance, but it is in the application to 
it of those means of experimental research which are now 
being worked out in the biological and pathological labora 
tory that we may hope to find: the solution of many of those 
problems that have hitherto bailled the surgeon.” *; 


Sir Hzngy THompson then opened the discussion on 
Supra-pubic Lithotomy. Being strictly limited, he said, he 
would condense his remarks as much as possible, and limit 
himself to the discussion of the best manner of removing large 
stones in adults. Formerly it was a choice between laterab 
or median lithotomy, with & few cases for lithotrity. Now, 
the latter operation was universally selected ‘for nine out 
of every ten cases,'and it was a question how the remaining 
case should be dealt with.. Lateral lithotomy seemed a 
simple and an expeditious operation for.a looker-ca, but for: 
those who had access to the- wards it was a fatal operation 
as formerly practised. In the.earlier part.of his career he 
had tested the ‘several methods, and the contrast between 
any method of lithotomy and of lithotrity was very striking. 
In removing a large mulberry caleules through the perineum 
more severe must be the injury to the neck of the bladder 
and to the prostate. Cheselden had had remarkable success 
for small and meditim-sized stones in children, and this was. 
probably the best. operation he eould have done, seeing that 
crushing had not then been imvented. But to-day the 
situation was completely changed. The supra-pubic opera- 
tion was well adapted for medium-sized and for large 
stones, because’ the space is practically: unlimited; be- 
cause thére was no. danger of hremorrhage, or, if it 
ocourred, it. was easily dealt with ; because the incision was 
easy to make and quite safe; because the after-treatment 
‘was easy, and the usd of antisepties possible; and finally, 
because neither rectum nor sexual organs were in any way 
interfered with. It had, however, been, argued that there 
were some dangers, notably two-—the peritoneal cavity 
might be opened, or there might be extravasation of urine 
into the. ing cellular tissue.. Dealing first with the 
latter, Sir Henry pointed out that this could hardly occur if 
the rules of procedure were at all carefully carried out. It. 
was conceivable that extravasation might occur if the 
tissues were much disturbed. This would be likely to 
follow if the bladder, not being properly supported, should 
tend to recede back into the pelvis as its contents Howed 
out after it had. been incised; hence the importance of 
carefully fixing it. before the incisions were made into it. 
Then, as regarded the peritoneum, this danger need not- 
occur. Garson’s experiments, amply confirmed by: Petersen: 
and otbers, sho" the value of rectal distension; and, 
besides, the floor of the bladder could be seen when it wa- 
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well’raised out of the pelvis by a distended rectum, and this 
‘Was 4 great advantage, especially when operating for tumour 
of the bladder. Sir Henry next described the details of 
the operation (now very generally known through his 
brochure on this subject). He thought there was no 
advantage in suturing the bladder; it was better to leave it 
open in order to effect drainage, which a catheter in the 
urethra failed to accomplish. 

Mr. REGINALD Hareison (Liverpool), for Dr. Morrison, 
showed a large uric acid calculus (the largest on record) 
which had been removed by this method: a pair of midwifery 
forceps had been used for its extraction. For himself, he 
spoke with reserve on this supra-pubic operation; he had 
operated on about fifty children by the left lateral method 
Without losing a single one, and he should hesitate about 
changing his practice until circumstances convinced him 
that he could improve on his present results. To judge from 
the recorded experience of others, lateral lithotomy had 
proved a difficult operation, and for such men the easier 
one would doubtless be welcomed. For stone cases, how- 
ever, attended with complications, such as sacculation or 
retails, he felt eure that the perineal method would prove 

e better and the more satisfactory. 

Mr. CapaE (Norwich) would prefer to take a midway 
course between Sir Henry Thompson, who went for the 
operation, and Mr. Harrison, who condemned it. Perhaps on 
account of his old associations and prejudices, he (Mr. 
Cadge) was apt to see difficulties where others saw none; 
perhaps, too, he was reluctant to let the older operation lose 
the place of honour it had so long occupied. Nor could he 
forget that Cheselden had abandoned it, and never returned 
to it. But at present it was impossible to lay down any 
principles on which it could rest; the aggregate experience 
of all surgeons hardly amounted to 100 or 150 cases. As 
regarded the wound, he was rather in favour of leaving it 
open; at most, perhaps, one or two stitches, for the sake of 
securing coaptation, might be desirable. He then referred 
to cases quite unsuited for the supra-pubic operation—cases 
of contracted bladder. He would advise that surgeons keep 
their minds open, carefully experimenting on the dead, and 


osutiously practising the operation in suitable cases on the: 


living. 

Mr. Jrasop (Leeds) related an interesting case, in which 
he had quite failed to grasp the stone with the lithotrite. 
but quickly extracted it by the supra-pubic method, 
He was much disappointed with Sir Henry Thompson's 
opening paper. It contained nothing new, nothing that had 
not already been published at least twice before. He had 
been hoping to learn the cases in which Sir Henry would 
advise this operation before any others. How would he or 
Mr. deal with a moderate-sized stone in persons with 
enl: prostate ? Then, as regards children : he confessed 
that in s small child lateral lithotomy was a difficult opera- 
tion ; on the other hand, the bladder in children lent itself 
readily to the supra-pubic method. 

Mr. BarnwEtu spoke in favour of the operation, both for 
boys and girls. 

Dr. Wap Covstns (Plymouth) seemed perfectly satisfied 
with the old-fashioned lateral lithotomy for small and 
median stones. With improved tools, lithotrity bade fair to 
take its place. Nevertheless, supra-pubic lithotomy was a 
very easy operation. 

Surgeon-Major KgzGan (India) showed a remarkable 
series of stones removed from children by crushing and 
rapid evacuation. There were 58 consecutive cases, with 

ly one unsuccessful result. Some of the stones were very 
large indeed. The average stay in hospital amounted to 
‘77 days, He therefore advocated this operation in prefer- 
ence to any other, unless i contraindicated for 
stones of a certain eize, The question was, where should 
‘the supra-pubic method come in? He thought for all stones 
weighing about 4 oz, and upwards. As a proof of the success 
of lateral lithotomy, he referred to the published results— 
143 consecutive cases—of his friend Dr. Freer, without a 
single death. 

Sir Wm. Mac Cormac related a case in point, with pri- 
mary union of the incisions. 

Mr. Jacosson related three recently operated cases, and 
advocated the operation for its own sake. He referred to 
the frequency of relapse after lithotrity ; once in seven or 
eight cases (Cadge), as compared with one in fifty cases 
after lithotomy. There were the relapses of the leading 
operators; in less skilled hands they would probably be 
more numerous. Hence this was a strong argument in 


favour of the easier method. This, the supra-pubic opera- 
tion, was evidently the operation for country surgeons, where 
want of opportunity lost them something of the facility 
which more experienced surgeons were constantly acquiring. 
He had not used sutures, and rather inclined not to do so. 
He should very much like to know something of the per- 
sonal after-history of those who had been cut for stone 
while young. What were the real facts as regards the 
emasculation which was asserted to follow in a proportion 
of the cases? 

Mr. Bruck CLARKE made some observations on the use 
of the rectal bag. Ina cage at which he had assisted no 
inflation was necessary ; the size of the stone sufficiently 
raised and distended the bladder. 

Dr. HinasTon (Montreal), as @ pupil of Civiale, felt that 
lithotrity ought in adults always to take the place of 
lithotomy when practicable. In children lateral lithotomy 
is so simple, ao easy, that he failed to eee why anyone should 
desire to adopt new procedures. He recommended that the 
size of a stone should be indicated rather than its weight, 
as the latter could only bs ascertained after itsremoval. For 
stones three ounces and over he would be inclined to try 
the supra-pubic method. 


OssTgrRic MEDICINE. 


The President, Dr. ALFRED Meapows, F.R.C.P., on taking 
the chair delivered an address. In his opening remarks 
he offered, in the name of the Association, a welcome to all, 
and referred especially to those whom, though foreigners in 
a national sense, we are proud to regard as brothers, whose 
lives are spent in and whose hearts are devoted to the 
study of obstetrics and gynmcology. Reference was next 
made to the growing differentiation on the subjects of 
which this Section has cognisance. More and more evident 
each year is the divergence which is springing up between 
obstetrics and gynecology, and the opinion was strongly 
advanced that in future there should be two sections for 
their consideration, and if that were so.it would be to the 
advantage of both; certainly to gynmcology. Many gynse- 
cologists are not obstetricians. Neither are many practi- 
tioners of the obstetric art gynecologists. The advances 
which have been made and the brilliant achievements 
which have been wrought in the practice of gynmcology 
during recent years have placed this department in 
the foremost rank of surgical art, and if we look up 
and down the history of surgery during the last quarter 
of a century it would puzzle anyone to find a parallel 
to the chapter which msy have been written of the abdo- 
minal surgery introduced by the gynecologist. “No- 
where ia there such a record of life saved, of suffering 
averted, of health restored, of happiness secured, as is in- 
scribed on that tablet. of time which the knife of the 
gynecologist has carved in letters of indelible characters.” 
Allusion was made to the subject to be introduced by Dr. 
Barnes, “The Alternatives to Craniotomy,” as likely to mark 
an epoch in this country, and will lead to a new departure 
by which many lives will be spared, and the conscience of 
the obstetrician will in the future be made happy by the 
promulgation of a new law which will save his hand from 
becoming an instrument of slaughter; for the resources of 
civilisation cannot be exhausted until some means are found 
out by which in every case of labour we may with reason- 
able chances of maternal safety extract a living and viable 
child from the mother. Porro’s operation has undoubtedly 
advanced abdominal surgery, and is a great imprqvement 
upon Casarean section, and it has this merit, that it insures 
the mother against a repetition of the peril in which preg- 
nancy places her. A subject not less inferior is the one 
frequently spoken of as “The Removal of the Uterine 
Appendages,” but if this term is the best that can be selected 
it expresses a physiological error, for the ovaries and the 
Fallopian tubes ought not certainly to be regarded merely 
as appendages to the uterus, but rather that the uterus is an 
appendage to the other organs, which are undoubtedly its 
superior in physiological work. One point, however, is 
clear, that their removal is becoming—if it has not already 
become—one of the most startling innovations in modern 
surgery, and it is likely to occupy professional attention for 
many years. Dr. Meadows thoroughly. believes in the 
sound and scientific basis upon which the operation is 
founded, and that it isa valuable addition to our methods 
of curing certain cases of ovarian and tubal disease which 
are beyond the reach of therapeutic remedies. And he en- 
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dorses the view of its applicability to certain forms of 
nervous diseases which have hereto resisted all attempts of 
cure by means of drugs, even when these so-called append- 
ages are the seat of any cognisable disease, and fastly, 
by this operation, the sufferings caused by the presence of 
certain forms of uterine fibromata may be entirely removed, 
the growth of the tumour be thereby arrested, and its dis- 
appearance in some cases effected. Again, in women who 
are the subjects of such pelvic distortion that the birth of a 
living child per vias naturales is an impossibility, it may 
be 8 question whether the removal of the ovaries and 
Fallopian tubes ought not to be undertaken. In a final 
allusion to this operation a word of caution was uttered 
lest the facility with which it can be performed should 
tempt practitioners to be too lavish in the selection of 
the cases alleged to be fitting; greater pecteotion in diag- 
nosis was also required, and it was possible to lose sight of 
the fact that there is such a thing as medical treatment, 
both topical and general, and that not every case of disease 
of this appendage must necessarily come under the radical 
treatment of the knife, 


Dr. Barnes read a paper on the Alternatives of Cranio- 
tomy. He said: “I will submit the following summary of 
the arguments set forth:—1. The legitimate aspiration and 
the tendency of science is to eliminate craniotomy on the 
living and viable child from obstetric practice. 2. The 
advance of hygienic rule, the improvements, the forceps, 
in turning, in the induction of labour, and in obstetrics 
generally, have materially curtuiled the field within which 
craniotomy can be justifiably applied. The extension of the 
axis-traction curve to the forceps will, I believe, still further 
curtail the resort to craniotomy. 3. In the most extreme 
degrees of pelvic distortion, where delivery per vias 
naturales can only be effected by the best appliances and 
the highest skill, and with appreciable risk to the mother, 
Porro’s operation is the legitimate alternative for cranio- 
tomy, if the opportunity of inducing abortion be gone by. 
4. In less advanced degrees of pelvic contraction, but still 
incomparable with the delivery of a living child per vias 
naturales, the opportunity of inducing abortion having 
gone by, the Cwsarean section may be a legitimate alter- 
native of craniotomy. This is the most debateable point. 
5. In the minor degrees of contraction, say from 3 in. to 
34 in., the opportunity for inducing premature labour having 
gone by, the far greater safety to the mother obtained by 
craniotomy makes this the proper course to adopt—at least, 
until it can be shown that the Caesarean section is so improved 
as to be equally safe to the mother. The mother’s right to 
be rescued stands before that of the child. 6. In other 
emergencies than deformity, as in obstructed labour from 
ovarian tumours, the alternative to craniotomy, if possible, 
is toremovethetumour. 7. In cases of immovable tumours, 
Porro’s operation is the proper alternative. 8. In ruptures 
of the uterus, the child being delivered or not, Porro’s opera- 
tion isthe proper alternative. The interests of mother and 
child coincide. 9, In cases of disease or tumours of the 
‘uterus, Porro’s operation will generally be the proper alterna- 
tive. 10. In atresia of the cervix or vagina craniotomy or 
Cesarean section may be necessary, but incisions and 
dilatation may more frequently be the proper alternative. 
11. When obstruction is due to hydrocephalus, or dropsy in 
the child embryotomy or tapping is indicated. 12. When 
the child is dead embryotomy is indicated, and decollation 
when turning is hazardous from impactions of the child. 
13. In convulsions and hemorrhages the proper alternatives 
for craniotomy are found in the more scientific methods of 
concluding labours under these complications. Lastly. But 
the dream of Tyler Smith, the abolition of craniotomy, will 
be fully realised only when hygiene shall have triumphed 
over disease and deformity. 


Postic MEDICINE. 


At the opening of this Section Dr. R. P. B. TAAFFE, 
President, eelected two or three points for discussion, the 
first being Smoke Abatement and Purification of Gas. He 
urged the necessity for a strong effort being made to 

the amount of smoke which was daily given off in 
every town, and he suggested that every occupier of a house 
should be required to exchange at least one old-fashioned 
Move’ for a smoke-consuming stove in every year. He next 
Gewtibed Mr. W. J. Cooper's method for purifying gas, and 
Be expressed the hope that this process, which is being 
miscteatully employed at Tunbridge Welle, will be made com- 


BRITISH MEDICAL ASSOCIATION. 


[Avaust 14, 1886. 319 


pulsory in all gas-works by the Legislature. The decrease 
in the death-rate during the decade 1871-80 was next touched 
upon, and it was pointed out that this rate, amounting 
to 21°7, was lower than in any preceding decennium since 
civil registration began. During the current decade the aver- 
age death-rate is still lower, being only 19°3, a result which, 
as Dr. Ogle says, is due to the effects of the ever-increasing 
efforts to improve the sanitary condition of the country. 
The results of this decrease, as affecting prolongation of life, 
was then discussed, and it was shown that this amounted 
for every male to an increase of more than two years. The 
death-rates of the borough of Brighton have declined 2'7 per 
1000 since 1851-60, and those of Kemp Town, Preston, and 
Hove were during 1885 as low as 14:1, 129, and 12°5 per 
1000. The lecturer then proceeded to show the extent to 
which the public misunderstood the death-rates in the weekly 
returns of the Registrar-General —mistakes which were 
shared in by Doctors of Divinity and a Fellow of the Royal 
Society; and he pointed out. with much exactness the mean- 
ing of the Registrar-General. Infantile diarrhoea, which was 
next commented upon, was attributed mainly to improper 
feeding and improper nursing, and he expressed the opinion 
that even infants at the breast may be improperly fed by a too 
frequent supply. Diarrhoea amongst the children of the poor 
is much more common and fatal than among the children of 
the rich, and this is due to the larger number of poor 
children who are brought up by hand, the uncleanly 
condition of feeding-bottles, and the difficulty of obtain- 
ing medical advice. Dr. Taaffe considered the mortality 
from autumnal diarrhcea occurred as the result of the 
stomach and bowels being in a state of subacute congestion 
for months previously, that the climatic and other epidemic 
influences at this period act secondarily in determining the 
disease. After a brief reference to Mr. Power's investiga- 
tions into the outbreak of scarlet fever in connexion with 
milk from Hendon, Dr. Taaffe gave some account of recent 
legislation, and spoke of the rapid growth with which the 
education of the public on sanitary matters had pro- 
gressed, indicating the directions in which the law should 
be amended, and finally urged the improvement of London 
government on such a basis that example might be set to 
the rest of the kingdom. 


PATHOLOGY. 


The PRESIDENT (Julius Dreschfeld, M.D.) delivered an 
opening address on the Relations of Pathology to the other 
branches of Medical Science, and on the Study of Pathology 
in England compared with other countries. Of the sub- 
divisions of the subject, the anatomical, physiological, and 
etiological, the first named and oldest has received the 
largest share of attention. It may be said to have been 
founded by John Hunter, who bequeathed to England a 
museum superior to any in Europe, and which, thanks to 
the labours of Sir James Paget and his able fellow-workers, 
has been richly supplemented and kept pace with the 
advancement of pathological science. The advances in 
histology had their application in pathology—e.g., the dis- 
covery of karykinesis and the reaction of cells and tissues 
to special colouring agents, as developed by Ebrlich. Patho- 
logical anatomy also enables us to trace the steps of diseased. 
processeg, and how to arrive at their cause; and the history 
of tuberculosis shows how this may anticipate the dis- 
coveries of experimental science. This latter line of re- 
search—pathological physiology, the importance of which 
was recognised Sy Hunter,—is hampered in this country. 
It receives much support from experimental physio- 
logy, and in pathology experiment is even more needed 
than in physiology—as in the study of inflammation, 
thrombosis, and fever,—and the whole field of bacte- 
rial pathology. Dr. Dreschfeld showed how the legisla- 
tive restrictions in this country placed experiment on 
the action of poisons under great difficulties, and he 
illustrated this by the loss of an opportunity to verify 
Pasteur’s assertions on hydrophobia in a case recently, in 
the Manchester Infirmary. The patient died two days 
after admission, and there was consequently no time 
to apply for the necessary licence to perform the in- 
oculation experiment with the fresh medulla, He urged 
that in the interests of humanity, as well as of medical 
science, these anti-vivisection restrictions should be 
relaxed, and thought a fresh appeal might not be 
altogether fruitless. But pathology alao gains much 
support from clinical medicine—witness the pathology of 
nervous diseases, which has made such enormous progress 


320 Tae Lancer,] 


BRITISH MEDICAL ASSOCIATION. 


[AuGusr 14, 1886; 


in the last ten or fifteen years, owing largely to M. Charcot. 
And not only pathology, but physiology, has gained by these 
observations. The pathology of Bright’s disease can only 
be elucidated by continued clinical and anatomical inves- 
tigation; and there are many affections—notably increased 
arterial tension, digestive disorders, hysteria, &c.— where 
clinical observation’ is the chief means of research. 
Pathology thus covers a large field, too large for one man to 
devote himself to all parts of it, although much of our 
pathological knowledge has been due to clinicians; and, 
convérsely, most of the excellent clinicians of England have 
* spent their earlier years in pathological work and patho- 
Jogical research. We require well-endowed chairs of 
pathology in all teaching centres, and a separate reco- 
nition of the subject by examining bodies. It would 
Setter prepare the student for his clinical work, and be of 
the greatest advantage to him afterwards in the exercise of 
his practice. 

A discussion upon Peripheral Neuritis was opened by 
Dr. Ross (Manchester), who restricted the subject to that of 
progressive multiple neuritis, the chararteristic of which is 
its resemblance to diseases produced by poisons circulating 
in the blood. These toxic causes he summarised in the fol- 
lowing groups:—1. Lead, arsenic, copper, &c. 2, Alcohcl, bi- 
sulphide and oxide of carbon, and perhaps the pains due to 
Rrolonged excess of chloroform and chloral, and advanced 

liabetes, 3. Animal poison, diphtheritic paralysis, syphilis 
(Buzzard), and many specific fevers; leprosy, and perhaps 
pemphigus and herpes; very probably also rheumatism and 
rheumatoid archritis. 4. A certain number of cases appear 
to be idiopathic. He described the various symptoms— 
motor, sensory, trophic. The motor paralysis is of the ordi- 
nary atrophic variety; reflexes variable. The extensors chiefly 
affected—e.g., lead palsy. In alcoholic paralysis there is first 
doubleankle-drop, then double wrist-drop, &c. Ocular paraly- 
ses occur in diphtheria and in alcoholism. The diagnosis had 
to be made from cerebral disease. No doubt several cases of 
so-called acute ascending paralysis were really of this class; 
and the distinction can be made by noting that when the 
hands are involved the muscles supplied by the first dorsal 
nerve will (unlike spinal paralysis) be attacked after those 
of the cervical nerves. Death takes place by respiratory 
paralysis. The gait is quite characteristic, with pointed 

lepressed toe and semiflexed knee. 

r. Buzzard followed. He described the histological 
changes of the neuritis, changes which embraced degenera- 
tive as well as inflammatory processes, and exhibited speci- 
mens. The limitation to periphery of so many nerves is 
startling, and ‘suggests some unrecognised lesions in the 
centre. Duchenne suggested fanctional disorder of the cord, 
and the same idea has been further advanced by De Wattc- 
ville and Erb—that the nerve cells are deranged. But if 
functional activity of the cord were long suspended the 
paralysis should be more widespread. Dr. Buzzard suggested 
that the nerves may be affected through bloodvessels supply- 
ing them through irritation of vaso-motor centres. The 
phenomena of Reynaud’s disease are attributed by Peters 
and Vaillard to peripheral neuritis, but Dr. Buzzard regarded 
the neuritis as secondary to the altered state of the blood- 
vessels due to poison acting on the vaso-motor centre. The 
explanation should be wide enough to embrace the peripheral 
lesions which arise in chronic diseases of the spinal cord— 
e.g., tabes. Dr. Buzzard related some cases, and referred to 
diphtheria, beri-beri, and other diseases, due apparently to 
specific poisons, which are more or less strongly marked 
by the symptoms of peripheral neuritis, 

Professor CHARCOT said the clinical aspect of the subject 
mainly interested him. In lead paralysis we have wrist-drop ; 
im alcoholic paralysis, foot-drop. In alcoholic paralysis, 
Sensibility was affected in high degree and flying pains, not 
‘in lead paralysis. We are far from understanding the true 
pathology of this state, which we connect under the term 
peripheral neuritis. Diphtheritic paralysis, kakke, \c., are 
different from the other forms. In locomotor ataxy there is 
very often a peripheral neuritis, and it is not possible to 
confound this with alcoholic paralysis. There is no real 
difference between tabetic gait and that of alcoholic para- 
lysis, and it is certain that what has been called peripheral 
tabes is alcoholic paralysis and nothing else. 

Professor BrowN-Siquarp said that the vaso-motor 
nervous system has not so much power as we have for long 
imagined. We know now that the nervous system can in- 
fluence nutrition by producing a direct chemical change. 

'e knew gangr-ne was due to nervous changes, joint dis- 


ease, &c., which we cannot attribute to the vaso-motor sys- 
tem. In an apoplectic patient we may find arteries beating 
with undue violence—a power of attraction; in collapse 
the cessation of interchange between blood and tissue, the 
venous blood assuming the colour of arterial. By certain 
substances the colour of blood may be changed in one half of 
the body, evidently through action of the nervous system on 
tissue. Inhibition can produce a cessation of activity ina 
vaso-motor nerve, or in 8 sensory or motor nerve; and outside 
the nervous system—e.g., a secretion—its power is much 
more various than we suppose. Under the term “dynamo- 
geny” Professor Brown-Séquard has studied an increase 
of power by changes in the nervous system. All these 
things should be taken into account in studying neuritis. 

Dr. Geeves (Liverpool) mentioned on behalf of Dr.Glynn 
two cases lately under the care of that gentleman, in both 
of which there was distinct evidence of neuritis, particu- 
larly affecting the cutaneous nerves of the lower extremities ; 
and in one case there were granular kidney and cirrhosis of 

iver, 

Dr. WHITTLE spoke of the clinical features of some 
traumatic cases—one in which a neuritis followed subcoracoid 
dislocation of the humerus, It followed the course of the 
musculo-spiral nerve, and produced rapid atrophy of the 
muscles, Another was a case of severe pain in the foot and 
leg, in a case of ingrowing toenail; the pain was intensified 
by the operation, and followed by muscular atrophy. 

Dr. B. N. Rakes (Trinidad) read a paper upon the Distri- 
bution of the Leprosy Bacillus, the blood and tissues being 
widely examined. In no case were they found in the blood. 
He also described some experiments on the communicability 
of leprosy to animals by inoculation and feeding. The sub- 
cutaneous method was the best. The cutaneous tubercle is 
used, and introduced beneath the animal's skin, bacilli 
having been found in the tubercles employed. All the ex- 
periments yielded negative results, but differences were 
noticed between the results in mammals and birds, no 
absorption of the tubercles taking place in the latter. Dr. 
Rake exhibited specimens illustrating the neuritis of 
leprosy. 

Dr. Crockrr said that Unna had observed the presence 
of bacilli in the cells, which had been quite disproved by 
Hansen, Neisner, and Toulon; but it was still an open 
question whether the bacilli find their way into epithelial 
cells. Dr. Rake’s observation of paucity of bacilli in anws- 
thetic leprosy accords with the view of its non-contagious 
character. Dr. Crocker showed drawings illustrative of the 
anesthetic, tubercular, and mixed form of leprosy. 

Dr. Crocker read a paper on the Anatomy of Keloid in an 
Early Stage. The tumour was from aman aged thirty-three, 
who had also multiple fibromata. The duration of the 
keloid did not exceed three weeks; it lay close to the site, and 
consisted of two unequal lobes. The tumour was surrounded 
by a fibrous capsule, and was divided up into lobules by 
bloodvessels which permeated it; the interval between the 
vessels being filled by a network of fibrous tissue. La- 
terally and below the rete the vessels were surrounded by 
leucocytal infiltration. The vessels became atrophied and 
converted into bundles of fibrous tissue. Anatomically tha 
two kinds of keloid —true and false—are identical. The 
frequency of so-called “spontaneous” keloid over the sternum 
is attributable to liability of this region to injury. One 
point is the distance to which the bloodvessels are. sur- 
rounded by tissue cells; thus explaining liability to re- 
currence, and need for wide excision. 


THERAPEUTICS AND PHARMACOLOGY. 


Tre Address in the Section of Pharmacology and Thera- 
peutics at the meeting of the British Medical Association at 
Brighton was delivered by Dr. LaupER Brunton, F.RS., 
who selected as his subject the “Connexion between 
Chemical Constitution and Physiological Action.” He com- 
fared the advances which had been made in the art of 
treatment to the progress of civilisation as indicated by tha 
nature of the tools or weapons employed in different ages. 
In the first, or Paleolithic age, man employed weapons or 
tools of flint, roughly chipped into shape and unpolished. 
In the next, or Neolithic age. the implements consisted of 
stone, but they were polished. The next age is charac- 
terised by the employment of bronze as a material, and 
the fourth and highest stage by the use of iron, In a 
similar manner four stages were recognisable in the de- 
velopment of the instruments used in the treatment of 
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disease. In the first stage crude drugs were employed 
prepared in the roughest way—such, for example, as 
pewdered bark or metallic antimony. In the next stage 
these were converted into more active and manageable 
forms, such as extracts or solutions. In the third stage 
the pure active principles, separated from the crude drugs, 
‘were employed, such, for example, as morphine or quinine. 
In the fourth stage an attempt was made to manufacture 
artificially substances possessing the exact physiological 
action and uses required. This last stage, the iron age of 
pharmacology, may be said to have opened some twenty 
ears ago, when Professor Fraser and Professor Crum- 
rown of Edinburgh demonstrated the connexion between 
physiological action and chemical constitution, and in- 
augurated a new era in pharmacology. They found that by 
modifying the chemical constitution of strychnine they 
could alter its physiological action and convert it from a 
poison which would tetanise the spinal cord into one which 
‘would paralyse the motor nerves. Atthe same timethat Cram- 
Brown and Fraser were making these experiments, Schroff 
in Vienna and Jolyet and Cahours in France independently 
arrived at somewhat similar conclusions. It would be 
impossible to enter fully into all the recent developments of 
this branch of research, but it would be of interest to 
review briefly what might be said to be the present position 
of the question. Nitrogen is a substance peculiar in this 
respect, that it possesses sometimes three and sometimes 
five “affinities,” using the term in the sense in which it was 
employed by the scientific chemist. When combined with 
hy: en in the form of ammonia or of ammoniacal salts, 
it affects nerve centres, motor nerves, and muscles, tending 
first to stimulate and then to paralyse them. But, as might 
be e: , the effect of the ammonia is modified by its com- 
Dination with iodine, chlorine, and bromine; and it is found 
thet while the ammonium-chloride generally attacks the 
spinal cord and causes irritation, ammonium-iodide para- 
lyses the motor nerves and muscles. When nitrogen has 
oxygen combined with it in place of hydrogen, so as to 
form nitrous acid, its action is exerted more especially upon 
the blood and bloodvessels, so that it causes the blood to 
become chocolate-coloured and the bloodvessels to dilate. 
This power of dilating the vessels is sometimes exceedingly 
useful in the treatment of disease; and we are enabled to 
‘vary the action of our drugs so as to attain, to a great 
extent, the end desired, by our knowledge that the action 
depends upon the nitrous acid, and not on the substance to 
which the acid may be attached. Thus, where rapid dilata- 
tion is desired, nitrite of amylis used ; but where a slower and 
more prolonged action is desirable, nitrite of soda or nitro- 
lycerine is employed. Carbon, again, is a substance with 
four affinities, while nitrogen appears sometimes to have 
three and sometimes five. When the nitrogen and the 
carbon are united in such a way that four affinities and each 
are connected together, leaving one free affinity belonging 
to penferd nitrogen, the, compound is exceedingly poisonous; 
whereas when the free affinity belongs tothe carbon and the 
other three affinities are joined to triad nitrogen, the com- 
pound is comparatively innocuous.- This illustrates strik- 
ingly how very important the nature of the free affinity 
in the compound is in relation to physiological action. 
In the series of chemical substances to which alcohol belongs 
an illustration of a very striking kind is afforded. Here 
the carbon atoms are attached to each other by one affinity, 
so that each terminal atom has three affinities and the inter- 
mediate atoms two affinities unattached. All the alcohols 
attack the nerve centres and paralyse the brain—the spinal 
cord and the centres of organic life in the medulla oblongata. 
Primary propylalcohol, where the hydroxyl is attached to 
the terminal link, so to speak, appears to produce steadily 
increasing paralysation of the nerve centres; but secondary 
propylalcohol, where the hydroxyl is attached to an inter- 
mediate link, stimulates the nerve centres before it paralyses 
them. The whole of the carbon compounds, formed on the 
principle of an open chain, appear to have an action more 
or less like that of alcohol, though these are modified by the 
nature of the substances which “tip,” as it were, the free 
affinities of the carbon links. Thus, marsh-gas, alcohol, 
ether, chloroform, bromoform, and iodoform, all tend to 
ates se nerve centres, and to exert: an anesthetic action; 
chloral in the chloroform tends to make the sub- 
stance paralyse the heart more quickly than marsh-gas, 
aleohol, or ether, which contain hydrogen alone or hydrogen 
gen; and in iodoform the effect of the carbon is to 

« great extent swamped by the iodine. It is to Liebreich’s 


recognition of the fact that similar carbon compounds 
poesees a@ similar anesthetic action that we owe .the 
iscovery of chloral. The knowledge of the depressing 
ection of chlorine in such compounds upon the heart led 
Schmiedeberg and Cervello to search for a hypnotic sub- 
stance which should not contain chlorine, with the result 
that paraldehyde has been added to our therapeutic 
armamentarium; and the stimulant actidn of ammonia 
led Schmiedeberg to introduce a new hypnotic, urethan, 
which, like chioral, will produce sleep, but, instead of 
weakening, will stimulate the. heart, and is thus ad- 
miesible in cases. where chloral might be dangerous, 
Another good illustration is afforded by the other group 
of carbon compounds which is termed the aromatic series. 
It differs from those of the fatty groups, inasmuch as they 
tend to stimulate the nerve centres and produce spasms or 
convulsions before stimulating them. The most marked 
property which they possess is the power of reducing tem- 
peratare, and of destroying low forms of animal life, so 
that they act not only as antipyretics, but as antiseptica. 
In the open chains of the fatty series of carbon compounds 
the increased number of links appears to increase. the 
activity of the compound, and a condition which is similar 
in some respects is to be found in the aromatic series. For 
example, in phenol or carbolic acid, as it is commonly called, 
there is one hydroxy! terminal, just as in ordinary alcohol, 
the other carbon affinities being saturated with hydrogen. 
When these hydrogen atoms are replaced by methyl the 
antiseptic Power of the phenol ie increased, and the increase 
appears to be in proportion to the number of methyl] groups 
which are introduced into the compound. In the case of 
antiseptics, all that is required is to ensure a thorough de-~ 
struction of the microbes, which give rise to putrefaction 
or disease ; but when we come to deal with antipyretics, we 
have a more complicated problem, for we wish to reduce the 
temperature in man or the higher animals, while, at the 
same time, we have to avoid producing any marked action 
on the nervous system in the way either of spasms or 
paralysis, and to avoid also depressing the circulation and 
causing collapse. Several bodies nearly allied to carbolic 
acid, and differing from it only in the fact that the benzine 
nucleus in them has two hydroxyl groups attached to it 
instead of one, a3 in carbolic acid, have @ strong antiseptic 
power. These bodies are hydroquinone, resorcin, and pyro- 
catechin. They all have an antiseptic action, but the strength 
of their action is very different; resorcin being only one- 
third of the strength, and pyrocatechin only one-fourth of 
that of hydroquinone. This difference in strength shows 
here, also, how important the ition of the hydroxy 
groups is; because in pyrocatechin they are close together, 
in hydroquinone they are as far apart as they can be, and 
in resor¢in they keep an intermediate position. These bodies 
with their simple structure appear to be too well adapted 
to attack all parts of the animal organisation, and they are 
apt to affect the nervous system and circulation. In order 
to avoid these disadvantages, various attempts have been 
made to obtain bodies of a similar but more complicated 
structure, which should have « more specialised action, aud 
would lower the temperature and leave the nervous system 
and circulation unaffected. These attempts have been. more 
or less successful, and we owe to them the introduction of 
three new remedies—kairin, thallin, and antipyrin. The 
former two, after a brief period of trial, have en found 
more or less unsatisfactory, but the latter is perhaps, 
upon the whole, the best antipyretic that we possess, ‘re- 
ducing the temperature, and, at the same time, having few 
disadvantages. Salicylate of soda is nearly allied in chemical 
constitution to resorcin, and as a general antipyretic it is 
almost equal to antipyrin, and superior to it in cases of 
rheumatic fever. It is possible that we may still obtain 
antipyretics more powerful than any we yet possess, and 
specially adapted to the febrile conditions arising from 
different causes, for these antipyretics do not appear to 
be equally successful in different kinds of fever. Anti- 
pyrin is best in hectic fever, salicylate of soda in 
theumatic fever, but an antipyretic which will be tho- 
roughly satisfactory in typhoid fever is still a desideratum. 
Antipyrin is generally free from any disagreeable action, 
but this is not always the case, for it sometimes produces 
collapse. This shows that in the action of all drugs thera 
are two factors to be considered: the drug itself and the 
body into which it is introduced. The failure of our drugs 
to produce the effects we desire is one of the most trying 
occurrences in medical practice. Thus,in fever we some~ 
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times find that druge will not reduce the pulee as they do 
in non-febrile conditions, and digitalis in pneumonia some- 
times appears to have lost its sedative action on the heart 
altogether. This failure of digitalis to slow the pulse in 
febrile conditions is due to paralysis of the regulating nerves 
of the heart, the part affected by the heat being that con- 
nected with the medulla, It was found that the muscle of 
@ frog poisoned by barium could be restored to its normal 
condition by a high temperature, and also by the applica- 
tion of salts of potassium. If the body of an animal be 
saturated with potassium, it is rendered proof against the 
poisonous action of barium. Dr. Cash, following up this 
ine of research, has recently demonstrated that an animal 
inoculated with the powerful antiseptic, corrosive sub- 
limate, is capable of resisting the power of anthrax. These 
experiments derive additional interest from the fact that 
Pasteur is now inclined to think that his process of 
inoculation, which has produced such wonderful results 
in hydrophobia, is effected by means of an agent which 
is in reality a chemical substance, and not a microbe. 
The lecturer concluded with these words:—‘ When we look 
back for twenty years and see how for pharmacology has 
advanced since Crum-Brown and Fraser’s experiments 
directed it into a new path, we may hope that twenty years 
more may not only have greatly added to our stock of new 
remedies, but will have enabled us so to ascertain the condi- 
tion of our patients that we may ensure the action we desire 
either by the proper modification of a single remedy, by the 
proper admixture of remedies, or by proper changes in food 
or surroundings of each patient; that we shall not have to 
feel, as we painfully do at the present, that our’ patients 
often die for lack of knowledge, not on our part, but on that 
of our art. Nothing is more painful to a medical man than 
having to answer in the negative to an agonised appeal ‘Ob, 
doctor, can you do nothing?’ of those who see passing away 
those who are dearer to them than their own life. It is 
because we know the value of human life and the 
extent of human suffering, because we are called upon 
to prolong the lives of those not only their friends 
but their country and the world at large can ill 
spare, and to relieve pain sometimes amounting to 
extreme torture in the sufferers themselves, and felt hardly 
less keenly by their friends, that we consider it is not 
only permissible, but it is our imperative duty, to gain the 
knowledge we require to attain our object, even though we 
sacrifice the lives of animale, and inflict upon them small 
pain, never wantonly, never carelessly. and almost always 
slight in comparison with that we often see our patients 
fee]. Moreover, the lower animals suffer from disease as 
well as men, and we may hope that the advance of pharma- 
cology will give us the means of relieving pain and pro- 
longing life in them as well as in man.” 7 

At the conclusion of Dr. Lauder Brunton’s address, 
Professor LrzsrErcH of Berlin read a paper on “ Lanoline, a 
new Fatty Substance; its Physical Properties and Thera- 
peutical Uses.” After referring to the enormous progress 
which had been made in the study of pharmacology and 
therapeutics during the last few years, he pointed out that 
the importance of local treatment in many diseases had 
received little attention. Ordinary inunctions were of com- 
paratively little value, but lanoline differed from common fat 
in that it contained cholesterine and not glycerine, and 
consequently assimilated more closely to the natural com- 
position of the body. It was a very stable chemical com- 
pound, and was not decomposed by boiling with alkaline 
solutions, It was extracted from the fat contained in wool, 
and in a crude and imperfect form had long been employed 
in veterinary practice under the name of “wool oil.” It 
absorbed water very readily, and could be rubbed into the 
ekin without difficulty. It was very valuable indeed as an 
adjuvant in massage, and had this great advantage, that 
there was no necessity for washing the skin afterwards as 
when fatty substances were ueed. It was useful in all 
forms of skin diseases, whether local or constitutional. The 
great difficulty was to get it pure; chemists often supplied 
the wrong article or inferior kinds which gave rise to much 
irritation. He had frequently seen this, and in one case 
which had come under his notice in consultation a crop of 
acne spots had resulted from the use of an adulterated form. 
The pure lanoline had pres’ powers of penetration, and 
might be used as a vehicle for the introduction of mercury 
and other drugs into the system. The great point to 
remember was that it was a neutral body freely miscible 
with water, Professor Liebreich concluded his paper, which 


was listened to with marked attention, by demonstrating 
the points of difference between good and bad lanoline. 

Dr. JouN V. SHOEMAKER (Philadelphia) said that his 
attention had been first directed to the subject in 1879, and 
had occupied him considerably since then. He had referred 
to it in the paper which he read before the British Medical 
Association at its meeting in Belfast in 1884, He had no 
doubt that animal fats were the best adapted for deep pene- 
tration. Lanoline was mild and soothing in action, and 
was reliable in a great number of obstinate skin diseases, 
He had used it personally with great success in alopecia, 
chronic eczema, boils, and carbuncles, 

Dr. Mackxy (Brighton) said that lanoline in his hands 
had given the most marvellous results in the treatment of 
chronic joint affections, especially those of rheumatic origi 
An ointment of iodide of potassium made with lano! 
reduced swelling of the joints and gave prompt relief to pain. 
In psoriasis it was well-nigh a Secit ic, whilst in chronic 
enlargement of the glands of the neck nothing could be 
better. 

Dr. Joun V. SHOEMAKER (Philadelphia) contributed an 
able paper on the Witch Hazel (Hamamelis Virginica) and 
ita therapeutic uses. It had long been used, he said, as a 
domestic remedy, but was in reality a powerful therapeutic 
agent worthy of the attention both of physicians and 
surgeons. It was not only anodyne, but hemostatic. It 
was employed in America in many forms—not only in the 
forms which were officinal, such as the liquid extract, but 
also as hazeline, which was an aqueous distillate. If it 
failed it was from being used in inappropriate cases. It 
was said by some that the good effects were due to the 
spirit contained in the preparations, but such was not the 
case, for he had tried weak alcoholic solutions against the 
hamamelis, and had no hesitation in saying that the 
latter was incomparably superior. The solutions of hama- 
melis contained a volatile oil, on the presence of which 
much of the activity depended. Perhaps some of the 
failures were attributable to the fact that insufficient 
quantities were given. It was not only an astringent, 
but an astringent tonic. It was not generally known 
that it was a cardiac sedative. “He had found it act 
like magic in hemorrhage after the failure of quinine, 
ergot, and a number of other drugs. It would check 
bleeding after parturition, especially when it assumed a 
chronic form. In chronic epistaxis it would often save 
life when other remedies were hopeless. He had used it in 
two cases of hemophilia with absolute success. In hemor- 
rhage from the bowels, purpura, and many similar conditions 
it might be relied on absolutely. Ile had seen good results 
from its use in varicose veins, and had cured eleven out of 
seventeen cases of varicose ulcer by it alone. It was useful 
in chronic diarrhoea, leucorrhcea, and gonorrhea; nothing 
was better in some forms of acne. In America it was largely 
used in the treatment of chronic naso-pharyngeal catarrh, 
and also as a mouth-wash. 

Dr. Pottox (Glasgow) fully corroborated Dr. Shoemaker's 
statements, and said that he had found hazeline useful in a 
great number of cases. Its good effects might to some 
extent be due to the terebene it contained. 


OPHTHALMOLOGY, 


Mr. CHARLES OLpuam, President, after welcoming the 
Association to Brighton, and briefly reviewing the ophthalmo- 
logical work of the past year, spoke as follows:—“ The last 
time the Association met in Brighton was in the year 1851. 
There was then no Ophthalmic Section. Nearly thirty years 
were to elapse before the Association, which at that date 
numbered only about 1700 or 1800 members in all, could 
boast of a body of its associates who devoted their time 
and abilities to the sole study and practice of the surgery of 
the eye. But that year was destined to be a memorable one 
in ophthalmic annals; for it was in 1851 that the great 
Helmholtz brought out the instrument of which it may be 
said (and it is an excellent illustration of Schopenhauer's 
just remark, that all great thinkings are apparently obvious 
in proportion to their greatness) that its principle was 
apparently so obvious that we marvel it had never 
been thought of before. I need not point out to you 
the entire change that has been wrought in our art by 
this discovery. It will suffice to say that diseases which, 
before its advent, were so many additions to nomen- 
clature, and to nomenclature only, have now become 
objective entities to the eurgeon as well as to the patient. 
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It ig ag alien to what I conceive to be my province to make 
you any learned address on the more recondite and contro- 
versial points of our art—for we have before us for our 
consideration a series of papers and discussions which 
promise much in that direction—as to anticipate in any way 
the matter contained in these contributions. We shall un- 
doubtedly listen to them with great interest, as they will 
give us the experience of others on questions which each 
cae of us has frequently attempted to solve, and has also 
lamentably failed more than once at least in the enterprise. 
Inote with some regret the absence in our list of any paper 
a the best mode of treatment of simple chronic glaucoma. 
Yow that we have been enlightened by the labours of 
Priestly-Smith, Brailey, Landolt, and others, as to the 
siology of this formidable affection, the advancement of 
car knowledge should bear fruit in the direction of some 
mode of dealing with the problem set before us, other 
than by iridectomy pure and simple, the results of which 
we very far indeed from satisfactory. Is there any hope 
that some other method of counterbalancing drainage, at 
@ce unirritating and effective, may be devised? At 
present, eyes so affected would seem to be best left alone, 
dave we learnt anything in the past year with regard to 
mpparation after operation? Would he not render a great 
service to mankind who should give us, by some process of 
generalisation, amongat other precepts, rules for the kind of 
meision to be made in various operations, but principally, 
of course, in that for cataract in different individuals— 
whether such incisions should be severely corneal, or in the 
#lero-corneal junction,—to give us, in short, some indica- 
tions which should guide us as to the likelihood of conse- 
qent suppuration? It is certainly given to individuals, 
sow and again, to possess what, for want of a better name, 
may be called an instinct in such matters. As a pointed 
sample of this power of selection by instinct, I may cite 
the case of Antonius Stradivarius of Cremona. This great 
waster, by the sense of touch alone, was able to divine the 
rlative acoustic merits of the wood from which he made 
3 hitherto unrivalled violins. The late Mr. Critchett 
mssessed a rare instinct for the selection, not only of cases 
which were suitable for operation, but also of the particular 
mode of operating which should best favour success; but, 
ize Antonius Stradivarius, he was apparently unable to 
eavey the method of his secret to others. I cannot but 
mk that this selective instinct, which has been given to 
‘ee, may in course of time be formulated for general use. 
lb this connexion it is pertinent to ask how far we are 
sgeed upon the value of antiseptic measures in opera- 
ems on the eye; and whether, conceding the value of 
‘ese measures, out of many agents we possess for the pur- 
@se, there are any solutions of greater antiseptic virtues, and 
wth fewer drawbacks, than those of the perchloride of 
mercury and boracic acid? One of the main objects of 
wry Society of Oculists is the propagation of such know- 
of ophthalmic surgery, amongst those who do not 
joy their special advantages as will enable them to avoid 
‘ag pointed at as the authors of cases of preventable 
indness; and also by a routine acquaintance with the 
withalmoscope, to add a factor, or factors, to the items of 
"dence which they already possess towards forming a just. 
mate of many cases which must necessarily pass through 
r hands in the course of the working year. I venture 
bink that this has lately been, and is now being, very 
fectually done. Such cases as those I have referred to are 
teeoming rarer every day, and I am frequently surprised at 
‘he amount and accuracy of ophthalmological knowledge to 
t met with at the present time amongst those who are not 
eecialists, as compared with the acquirements in this direc- 
a of a very few years back. Ours is, indeed, one of the 
mblest of sciences. The blind have ever been considered 
snongst all nations and in all ages to be the class that 
ost appeals to the commiseration and sympathy of man- 
lind. It is, with us, not only a plain- g duty in the 
szitimate exercise of our profession, bu ) @ pleasure of 
acutest kind to relieve the necessi 
pon us in this respect for aid. The trust 
¥hich blind humanity invariably relies upon the everyday 
“sistance of its brother man, even in the guise of a stranger, 
4. very marked feature of this particular aiiliction. 


It was resolved at a special meeting of subscribers, 
ld om the 6th inst., to enlarge the premi at present 
cupied by the Bristol Eye Hospital. 


Pharmacology and Therapeutics. 


ANHYDROUS HYDROCHLORATE OF COCAINE. 

We have examined and used the sample of anhydrous 
crystals of hydrochlorate of cocaine which Messrs. M‘Kesson 
and Robins, of 38, Mark-lane, have forwarded to us. The 
crystals were well formed, dissolved readily in distilled 
water, and proved to be free from impurity. The 20 per cent. 
solution which we prepared from it answered its purposes 
admirably. The crystals are sold in small phials contain- 
ing one gramme each, and the cost of twelve grammes is 
one guinea, 

COCAINE PELLETS. 

Mr. W. E. Sacker, of Fenchurch-street, E.C., calls our 
attention to his compressed cocaine pellets for the treatment 
of bronchitis and laryngeal complaints. They contain in 
each four grains of chlorate of potassium, one grain of 
extract of liquorice, and one-sixtieth of a grain of cocaine. 
The compound cocaine pellets contain borax, chloride of 
ammonium, bicarbonate of sodium, and one-twentieth of a 
grain of cocaine, They are both somewhat roughly made, 
but the formule are good, and would undoubtedly prove 
applicable to many cases. 


PURE TEREBENE. 

We have received from Messrs. C. J. Hewlett and Son a 

specimen of their pure terebene. On examination it is 

found to be colourless, to have an agreeable odour, pleasant 

taste, and to be entirely volatile. It is well adapted for 

internal administration, and is an improvement on most of 
the so-called terebenes which were at first manufactured. 


BUSH AND CO.’8 SANDAL-WOOD OIL, 

We have received from Messrs. W. J. Bush and Co. a 
sample of their pure drawn English oil of sandal-wood. It 
is undoubtedly a very pure specimen, and is admirably 
adapted for use as a medicinal agent. 


ANTIPYRINE IN PEDIATRICS. 


In the policlinique of Rio Janeiro, Professor Moncorvo has 
tested the value of antipyrine in infantile therapeutics by 
administering it to more than one hundred children of 
various ages, the youngest being only thirteen days old. 
The principal diseases treated were bronchitis, broncho- 
pneumonia, tuberculosis, acute rheumatism, and some surgical 
affections associated with suppurative fever. As much as 
from two to three grammes of the agent were given every 
hour or two, and repetition regulated by half-hour thermo- 
metric observation. No toxic effect was observed, and 
defervescence was rapid and regular. Antipyrine may be 
employed hypodermically, and when administered by the 
mouth may be combined with quinine, the absorption of 
which it appears to facilitate. 


BROMINE IN DIPHTHERIA. 


Seftor Lovat A. Mulcachy of Buenos Ayres finds great 
advantage in cases of diphtheria in giving a solution of 
bromine. The bromine is simply dissolved in water in the 
proportion of 1 to 2500. A teaspoonful of this is given every 
ten minutes. He says that children will swallow it auto- 
matically even when asleep. For infants under three years 
of age the strength may be diminished to half that men- 
tioned above. He cites several cases showing the successful 
results obtained by this method, but he points out the im- 
portance of the administration being continued for some 
days, and of the medicine being given exactly every ten 
minutes. As to local caustic applications, he considers that 
they serve no purpose whatever, but only irritate and dis- 
tress the patient. 

TAR BANDAGES. 

Dr. Prokhoroff, writing in the Vrach, speaks very highly 
of the advantages of tar bandages in compound fractures 
and suppurating wounds. The material used for the bandage 
is gauze, and, after this has been applied, it is well emeared 
over with the tar brush. The dressing is not changed but 
fresh tar is applied daily. The cases in which this method 
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has been employed are not as yet very numerous, but Dr. 
Prokhoroff hopes that other surgeons will give the plan a 
trial. ” 

ACTIVE PRINCIPLE OF BONDUC SEEDS, 

A bitter principle has been extracted from the bonduc 
seeds of the Indian Pharmacopwia in the form of a white 
bitter powder, soluble in alcohol and chloroform, and nearly 
soluble in water. It dissolves in fixed and volatile oils. 
In doses of from ten to twenty centigrammes it has proved 
of value equal to quinine in the treatment of intermittent 
fever. 

CAMPHOR, CHLORAL, AND COCAINE IN TOOTHACHE. 
Dr. K. Geellfels recommends in toothache with hollow 
teeth a plug of cotton-wool saturated with a mixture made 
byheating five parts of camphor, five parts of chloral hydrate, 
and one part of hydrochlorate of cocaine to boiling for some 
minutes. An oily liquid is obtained. 


REPORT 
or 
Y 


The Lancet Sanitary Gomnmission 
SMALL-POX AT WINDSOR. 


1 

Tux Special Commission Report on the Housing of the 
Windsor Poor which we published on Aug. 15th, 1885, has, 
within less than a year, received disastrous confirmation. 
Some slight improvements have taken place in the interval. 
Prospect-place is condemned, a few new closets have been 
built, and there is a little more activity in respect to 
cleaning and whitewashing. Nevertheless the scandal of 
the exposure has not done much good. Inthe main, matters 
remain in the same state as at the time when we first 
described and denounced the insanitary condition of various 
slums, but especially South- place and its surroundings, 
Here, and in Bier-lane, small-pox and cholera had each in 
its turn wrought havoc; but it was stated, in reply, that 
during the last five years there had been no death from 
zymotic disease in the incriminated districts. These statistics 
related, however, to an average population of only 170 
persons, and did not therefore include all the districts we 
condemned. Nevertheless, and whatever may have been 
the value of such an argument, it is now no longer available. 
During the last two or three months small-pox has prevailed 
in the very parts of Windsor to which we pointed as con- 
stituting a permanent public danger. At 4, Charles-place, 
which is but the continuation of South-place, described in our 
special report, a man died of small-pox during the hot weather 
of last July. The clergyman who visited this unfortunate 
man informed us that he found him lying on some wood 
shavings in a back room, where no ventilation existed. 
Instead of an immediate burial and a plentiful supply of 
disinfectants, the body was allowed to remain for some days 
in this awful rookery, so that the surrounding atmosphere 
was atill further poisoned. When, at last, the body, 
without disinfectants, was brought for burial, even the 
undertaker refused to put a pall over so foul a coffin. 
Without this last sign of respect the poor man was buried, 
and the clergyman who performed the ceremony has 
suffered from sore-throat since. Charles-place consists of 
five houses, facing Charles-street. There is a small yard 
behind and three more houses. These eight houses have 
for the use of their occupants but three closets and no 
dustbin. The dust and refuse are thrown recklessly about. 
A mound, apparently of refuse well-trodden down, rises 
above the level of a little hutch used as a barber's shop. 
The rain must drain from this mound of dirt into the base- 
ment of the hairdresser’s establishment. Tho barber pays 
£16 a year for this miserable shanty, and a so-called four- 
roomed house. But the ceilings of the rooms are 80 low that 
@ tall man cannot stand up in them, and two of the four 
rooms measure about 9 ft. by 7 ft. Here people came to be 
shaved during the dog days, and enjoyed the refreshing 
operation within a few yards of the decaying corpse of a 
small-pox patient. . 


On visiting this mournful locality last week, we found 
that the house No. 4, Charles-place, was undergoing the 
process of fumigation. No. 17, Charles-street, almost oppo- 
site, was also abandoned, the people who had suffered from 
small-pox having left. No. 23, where there had been cases 
of small-pox, was aleo evacuated; but altogether, in this 
small clump of houses and within a radius of fifty yards, 
we found the record of eleven cases of small-pox. A few 
steps further, in Oxford-road on one side and in South- 
place on the other side, there were also cases, and we noted 
that a small shop in Oxford-road was shut up in con- 
sequence. We were further informed that there had been 
cases of small-pox in Victoria Cottages, in Bridgewater- 
terrace, in Arthur-road, in Church-street (close under the 
Castle walls), and in Love-lane (close to the barracks), 
but the Windsor authorities have, however, taken extra- 
ordinary measures to stamp the disease out, and it was 
resolved to isolate the cases in spite of allobstacles, Orders 
were given that not only should the sick remain in their 
miserable hovels, but that all the other tenants should be 
kept there close to the source of infection. Watchmen were 
posted outside the houses, and the inhabitants madeprisoners, 
so that they should not carry the disease elsewhere, though 
such a measure rendered it likely that they would them- 
selves contract the disorder. The value of this precaution, 
from a sanitary point of view, we do not at present propose 
to discuss. At No. 31, South-place, where seven persons 
lived in a very small house, we were informed that all the 
inmates, with the exception of a man who worked in the open 
fields, were confined on the premises. This caused a youth 
who had been employed as an errand boy in a shop for 
four years and a half to lose his place, and a young woman 
who had just secured an engagement as domestic servant 
had to give up her situation. We maintain that all those 
who have suffered through the epidemic, who have been 
confined to their houses so that the disease should not 
spread, have a right to compensation. But for the long 
delay in compelling the owners of property to do their 
duty towards their tenants, this epidemic would probably 
not have gained ground. It is stated that the first cases 
were imported by tramps; doubtless, We are not aware 
that small-pox is of spontaneous growth. But why was 
there no means of isolating these tramps—no fever hospital = 
and why are rookeries so long allowed to exist where zymotic 
germs find a fertile soil for their development ? 

In the month of March last a grand meeting was held. 
It was announced that a company would be formed under 
Royal patronage, and that the Bier-lane district would be 
pulled down and rebuilt. In a month’s time another meet- 
ing would be convened and progressreported. Four months 
have now elapsed ; there has been no other meeting, and no 
progress whatsoever is reported. We protest against this 
Bier-lane scheme as utterly inadequate to meet the exigencies 
of the situation. Bier-lane is certainly not the worst part 
of Windsor, and South-place should be first attacked. It 
is said that land owners and house owners claim too. 
heavy compensation. Let the Sanitary Act be applied 
with the utmost and with constant rigour, the owners of 
this foul property will then be glad enough to get rid of it 
at any price. In one way or the other these Royal rookeries. 
must be done away with, both those that are within fifty 
yards and those that are within five hundred yards of the: 
castle. The danger of infection is almost equal in either 
case. During the last few weeks the small-pox has travelled 
from these slums to within a few yards of the castle walls, 
and close to the barrack gates. We have to consider the 
health not only of the Royal family, but of the élite of our 
troops quartered all the year round at Windsor. Reform in 
Bier-lane will not suffice to remove the dangers with which: 
they and the ordinary inhabitants of the town, the in- 
numerable visitors and tourists, are menaced; and, as the 
authorities at Windsor are so slow to move, we trust pressure, 
official pressure, will be brought to bear from without, 


British ASSOCIATION FOR THE ADVANCEMENT OF 
Screncr.—The fifty-sixth annual meeting of the members 
of this Association is to be held at Birmingham, from the lst 
to the 8th prox. On the 2nd and 3rd ult., the Ingleby 
Lectures on “ Recent Advances in Abdominal Surgery” wilt 
be delivered by Mr. Lawson. Tait, admission to which may 
be obtained by medical members and associates of the Asso— 


ciation. A lecture by Professor W. Rutherford, M.D., on 
“The Sense of Hearing” is also announced for the 3rd prox. 
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VITAL STATISTICS, 


MEALTH OF RNGLISH TOWNS. 


In twenty-eight of the largest-English towns 5397 births 
ead 3172 deaths i during. the week endi 


were registered during 

th. The annual death-rate in these towns, whic! 
ly increased in the preceding seven weeks from 
declined again last woek to 199. During the 
ve weeks of the current quarter the death-rate in 
av 19°83’ per 1000, and was 1:7 below 
rate in the corresponding periods of the ten 
6-85. lowest rates in these towns last week 
in Halifax, 10:4 in Hull, 108 in Derby, and 150 
oath. The rateé in the other towns ranged upwards 
in Blackburn, 24:4 in Manchester, 289 in Norwich, 
ji-4 in Leicester. ‘The deaths referred to the principal 
diseases in the twenty-eight towns, which had 
increased in the preceding eight weeks (owing 
to fhe rising mortality from infantile summer diarrhoea) 
263 to 872, was last week 869; they included 657 
from diarrhoea, 62 frem measles, 55 from whooping-cough, 
from scarlet fever, 38 from “fever” (principally enteric), 
from diphtheria, and one from small-pox. The lowest 
desth-rates from these zymotic diseases were recorded 
{est week in Hull and Derby, and the highest in 
Leeds, Norwich, and Leicester. The mortality from 
diarrhoea in the aggregate of the twenty-eight towns 
but slightly from ‘hat recorded in the previous 
week s;the largest exceas occurred in Birkenhead, Leeds, 
igh, and Leicester. Measles caused the highest death- 
in Preston, scarlet fever in Salford, whooping-cough in 
and Norwich, and “fever” in Cardiff and Ports- 
* Small-pox caused one death in. Liverpool, but 
edbdin London and its outer.ring or in any of the twenty- 
éx other large provincial towns. The number of small-pox 
Seuta in the metropolitan hospitals situated in and around 
Ladin wich had been 13, 11, and 10 on the ptecedin; 
tome “1 lays, had further declined to 8 at the end o' 
fst ‘Week ; 2 cases were admitted to these hospitals during 
4 against ‘aad lin the previous two weeks. The 
s réferred to disdases of the respiratory organs in Lon- 
‘which had been 163 and 172 in the preceding two weeks, 
: last week to 148, and were 44 below the corrected 
3 this was a lower number of deaths from these 
‘ than have been returned in any week since the 


” of this yéar. The causes of 73, or 2:2 per cent., 
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Fe hé'deaths in the twenty-eight towns lest week were 
% . fied either by a registered medical practitioner or 
ys ner. All the causes of death were duly certified 


The largest proportions of un- 
8 ‘were registered in Halifax, Oldham, Salford, 


: HRALTH OF SCOTCH TOWNS, 
The annual rate of. mortality in the eight Scotch 
twwas, which had been 19°38 and 195 per 1000 in the 
ing two weeks, declined to 18/8 in the week ending 
this rate was 1:1 belaw. the mean rate 
in the twenty-eight English 
in the Scotch towns last week ranged 
and 14-4 in Dundee, to 205 in Glasgow 
The 464 deaths in the eight towns 


&231-per 1000, which was 1-9 below the mean rate from the 
temodisceaeain the twenty-eight English towns. The deaths 
ettribated to diarrhoea, which had increased in the preceding 
sewen. weeks, from .to 34, declined again last week to 28, of 
which 10 ocoarted in Glasgow, 7 in Edinburgh, 5 in Dunr 
ce, and in Paisley: The annual death-rate from diarrhea 
Scoteh towns last week did not ayerage mare 

them ki per 1000, whereas the mean rate from the same 
intne twenty-eight English towns was 3:7. The 23 


fatal tof whooping-cough showed an increase of 
5 2 ed in each of the three preceding 
weeks, : AS in Glasgow and 2 in Aberdcen. 


The 15 deaths from scarlet fever showed a considerable 
increase upon the recent weekly numbers; 13 were returned 
in Glasgow, against but 5 and 3 in the previous two weeks. 
The deaths referred to “ fever,” which had been 4 and | in 
the previous two weeks also rose last week to 8, of which 
4 occurred in Glasgow. The fatal cases of measles and diph- 
theria were below the average. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had declined in the preceding seven weeks from 93 to 
63, further fell last-week- to 58, and were 4 below the 
number returned in the ci nding week of last year. 
The causes of 58, or nearly 13 per cent., of the deaths in 
the eight towns last week were not certified. 


HBALTH OF DUBLIN. 

The rate of mortality in Dublin, which hed been equal to 
21-0 and 17:3 per 1000 in the preceding two weeks, was 
176 in the week ending Aug. 7th. During the first five 
weeks of the current quarter the death-rate in the city 


averaged 19'7; the mean rate during the same period was 
20'9 in London and 19:2 in Edinburgh. The 119 deaths in 
Dublin last week showed an increase of but 2 upon the low 
number in the previous week, and included 7 which were 
referred to ecarlet fever, 3 to diphtheria, 2 to “fever,” 2 to 
diarrhoa, 1 to whooping-cough, and not one either to small- 
pox or measles. Thus, the deaths from these principal 
zymotic diseases, which had been 12 and 5 in the preceding 
two weeks, rose last week to 15, and were equal to an 
annual rate of 2°2 per 1000, the rates from the same diseases 
being 569 in London and 20 in Edinburgh. The 7 deaths 
from scarlet fever showed a considerable increase upon 
recent weekly numbers, and exceeded the number in any 
previous week of this year. The fatal cases of diphtheria 
also showed an increase. The deaths attributed to diarrhoa 
were considerably below the average for the season. Two 
inguest cases and 2 deaths from violence were registered ; 
and 41, or more than a third of the deaths, were recorded in 
public institutions. The deaths of infants and of elderly 
persons showed a considerable decline from recent weekly 
numbers. The causes of 10, or more than 8 per cent., of 
the deaths registered during the week were not certified. 


Correspondence, 


* “ Audi alteram partem.” 


NERVE-STRETCHING FOR LEPROSY. 
To the Editor of Tae Lancar. 

Srr,—In your issue of June 5th is a brief report of a 
paper read before the Harveian Society by Dr. Downes. The 
question was asked how long the improvement continued 
after nerve-stretching. 1- still occasionally meet with cases 
operated on by Dr. Downes six or seven yearsago. Many 
of these continue to have good sensation, others of them 
return for the purpose of having the operation repeated. 
Certainly in a large proportion of cases the benefit is perma- 
nent, and in very few indeed is the recurrence rapid or com- 
plete, In the Edinburyh Medical Journal, two years ago, 
I published an account of 170 nerve-stretchings which 
included Dr. Downes’ cases. Any who are interested in the 
practice can refer to that paper; the theory has yet to be 


elucidated. I am, Sir, yours truly, 
Kashmlr Mission Hospital. A. NevE, F.R.CS. Ed., &c. 


THE BEAUFORT LEG. 
To the Editor of THE LANCET. 

Sir,—Your issue of the 17th ult. contains a paragraph 
headed “A Modified Beaufort Leg,” which ends by stating 
that Mr. Schramm sells the modified limbs at considerably 
less price than the original. Now, as one who has had above 
six yedrs and a half practical and intimate experience of 
the “original” Beaufort leg, having ordered and paid for 
upwards of eighty specimens, perhaps you will do me the 
favour to allow me an equally prominent position with the 
original statement in your journal to deny the assertion 80 
confidently made. The original leg, which has stood the 
ee of some twenty years’ experience, costs, when made by 
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Mr. E. Werber of Paris, the sole French manufacturer, from 
32s, to 36s. Mr. Schramm’s charges are 70s. to 90s.!_ One of 
the great merits of the Beaufort te indeed, the object of 
the invention, was cheapness, so that it might be given by 
the charitable to poor cripples. The modification of the 
Beaufort leg, however advantageous in use, is certainly not 
so in cheapness,—Yours faithfully, 
Henry H. MAxweE.t, 


+ London, Aug. 5th, 1886. General, Royal Artillery. 


THE MEDICAL ACT OF 1886, 
To the Editor of Taz Lancsr, 

Sr,—Since a copy of this Act appeared in your issue of 
8rd July I have anxiously looked for an expression of 
opinion from some member o* the profession, but so far as I 
am aware no one has as yet written either favourably or 
otherwise of this piece of legislation. lf I interpret the 
Act: correctly, it signifies that we may at any time expect 
men who possess an M.D. from some American degree- 
granting University to settle in our midst. As these 
gentlemen have neither expended the time nor money neces- 
sary to acquire any medical qualification obtainable in 
Britain, they will be able and willing to give their services 
at alow rate; they will, moreover, have the advantage of 
being thought by people generally to be better qualified to 
treat sickness than, for example, an M.B. or an M.R.CS., 
owing to their being “ Doctors of Medicine.” It surely can- 
not be too late to prevent such an injustice being thrust 
upon us. If some eminent member of the profession will 
raise his voice against thie iniquitous Act, he will, I feel 
certain, be supported by every legally-qualified practitioner 
in Britain, and will, moreover, earn our lasting gratitude 
and, I hope, something more substantial. 

lam, Sir, yours faithfully, 
Aug. 4, 1886. NEMo, 


*,* The recognition of foreign degrees will be one of the 


most serious duties of the Council under the new Act.— 
Ep. L. 


NORTHERN OOUNTIES NOTES, 
(From our own Correspondent.) 


NOTIFICATION OF INFECTIOUS DISEASES. 

Mr. A. E. Harrys, the medical officer of health for Sun- 
derland, said in a paper read last week at Gilsland that “ he 
considered it strange the people of this country had not yet 
generally adopted laws for their protection from diseases 
which were spread by infection. He knew well that Parlia- 
ment was very jealous of enacting laws which interferedinany 
way with the liberty of the subject; but he was also aware that 
when persons suffering from infectious diseases unnecessarily 
exposed themselves, they were degenerating their liberty 
into licence, and he thought it strange that while a paternal 
Government insisted that if an unfortunate pig should 
unhappily contract swine fever the animal was fenced 
round with all kinds of restrictions to prevent the disease 
spreading to any of its kind, yet that it did nothing, and 
had done nothing, to insist on the greatest care being taken 
that infectious diseases should be carefully separated from 
the public.” Mr. Harris, in the course of his paper, went 
on to show that the Medical Department of the Local 
Government Board was entirely in favour of the prin- 
ciple of notification, He stated that the compulsory noti- 
fication took effect on the Ist of September last, and 
mentioned sixty-two cases which had come under his 
notice where disease occurred in places of business at 
Sunderland, which might very oasily consequently have 
become centres for the spread of disease. Mr. Harris Further 
said that since the notification of infectious diseases had 
been introduced in Sunderland infectious diseases had been 
Jess than at any period during the last twenty years. 


MEASLES AND GOSSIPING, 

At the late meeting of the Hebburn Local Board the 
subject of the present epidemic of measles came under 
consideration. The medical officer stated that the outbreak of 
measles at the Hebburn Colliery was very serious, Nine 
deaths had taken place, but the disease gave signs of abate- 


ment, At the same time, it was very difficult to prevent 
the spread of the disease, owing to the gossiping nature of 
the inhabitants. The houses were anverienly: to be found 
with open doors, and the neighbours entered the first one 
they came to, and sat down. 


THE FLEMING MEMORIAL HOSPITAL. 

A further step in progress has been made towards the 
erection of the hospital proposed to be built in Newcastle 
by Mr. Fleming, a munificent citizen, for sick children. 
ur. Currey, architect of St. Thomas's Hospital, London, 
having been appointed to advise Mr. Fleming in the matter 
of the compelition of designs for the hospital, the former 
gentleman has given the first place to the design of Messrs. 
Quilter and Wheelhouse of London, so that we hope very 
soon to see the foundation-stone laid. 


At a meeting of the Jarrow Town Council last week it was 
finally decided to accept tenders for the erection of a hospital 
for infectious diseases in the borough. The question, it was 
stated, had been under discussion for nearly twenty years. 

Neweastle-on-Tyne, Aug. 2nd. 


EDINBURGH. 
(From our own Correspondent.) 


POST-GRADUATE COURSE in EDINBURGH. 

THE programme for this course of Clinical Instruction, 
which is arranged to extend from September 27th to 
October 16th, is now completed. Thirteen separate sub- 
jects are to be taken up and illustrated clinically or 
experimentally ; in some of them there will be the option 
of attending one or other of a series of cliniques in diffe- 
rent departments—this, however, only where the amount of 
material at command is go great that subdivision of labour 
will be advantageous, as in general medical and surgical 
diseases; in other subjects, where this is not the case, 
arrangements for amalgamation and concentration of 
material have been made. Special courses will be given on 
dental diseases, the diseases of children, gynzcology, 
diseases of the ear and throat, of the eye, and of the skin, 
syphilis, mental diseases, general medical and surgical 
diseases, and upon pathology. Six demonstrations 
on the regional anatomy of the viscera and organs 
are also arranged for. The hours for the various demon- 
strations have been arranged, so far as may be so as not 
to clash with one another; and a chart has been prepared 
giving ready information as to the time, day, and place of 
meeting of each of the classes in the course. The charts 
and further particulars are obtainable upon application 
to either of the secretaries, Prof. Chiene and Dr. Claud 
Muirhead, of Charlotte-square, Edinburgh. ‘A large number 
of old Edinburgh students have already announced their 
intention of attending the course, and there is every prospect 
of its being in all respects a great success. 


GRADUATION THESES. 


At the annus! Graduation in Medicine which took place 
last week, forty-nine Bachelors of Medicine of the Univer— 
eity of Edinburgh were promoted to the degree of M.D., 
upon their presentation of theses dealing with medical or 
scientific subjects. Five of these dissertations were of 
such merit as to earn for their authors University Gold 
Medals, the highest distinction in medicine conferred by 
the University upon its alumni. Two of these theses, 
those of Dr. William Hunter and Dr. Edward Carmichael, 
were upon the subject of the transfusion of blood, both con— 
taining original and valuable results derived from ri— 
mental research. Dr. MacFadyean presented a thesis upon 
the behaviour of bacteria in the digestive tract, the out— 
come of investigations carried on in the laboratory of 
Professor Fluegge, and of special interest at present from 
the relation it bears to the discussions which are now 
taking place upon the etiology of cholera. Dr. A. M. 
Paterson’s thesis is upon the spinal nervous system of 
the mammalia, and is a contribution to anatomical science 
from the Manchester Medical School, in which he is senior 
demonstrator of anatomy. Dr. Stockman in his thesis 
considers the action and therapeutic value of vegetable 
astringents, giving the results of investigations carried on 
in the Materia Medical laboratories in the University of 
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Winburgh. In addition to these tive thesie, which were 
temed worthy of ‘gold medals, were a number specially 
commended for the excellence of the work contained in 
them, amongst which are Dr. Lang’s upon the knee-joint, 
and Dr. Clemow’s upon the infective granulomata. The 
whole of these theses find their way into the University 
archives, where in general they pass through an undis- 
turbed existence, for as theses they are never published. 
Fortanately, however, they are not altogether committed 
to oblivion, for in the form of summaries, extracts, or 
attimes in lengthy papers, the pith of their contents finds 
its way into current numbers of one or other, ocrasicnally 
even several, of the leading medical journals, and data 
often of considerable importance are thus added to various 
branches of medical science. 
Bdinbargh, August 10th. 


IRELAND. 
(From our own Correspondent.) 


VICEREGAL APPOINTMENTS. 

Tue following appointments have been made by his 
Excellency the Marquis of Londonderry:—Physician in 
Ordinary: Dr. Hatchell. Surgeons in Ordinary: Philip 
Crampton Smyly and Edward Hamilton. Surgeon to the 
Household : Thomas Nedley. Surgeon Dentist in Ordinary : 
Robert H. Moore. Surgeon Dentist: A. H. Jacob. 


ROYAL UNIVERSITY OF IRELAND. 


At a meeting of the Senate last week the death of Dr. 
Curtis, who! had‘been re-elected as senator as late as 
July 27th, having been reported, a resolution was unani- 
mously adopted, expreasing the regret of the Senate for the 
loas of so valuable a member, and their sympathy with hia 
family in their bereavement. The Senate have appointed 
October 27th next for the annual meeting of Convoca- 
tion, when the vacancy in the Senate will be filled up. Dr. 
William Thomson has been elected a member of the Standing 
Committee. 

SOUTH DUBLIN UNION. 

At a meeting of the guardians last week a communication 
was received from Dr. H. Stevens, Inspector to the Local 
Government Board, England, to the effect that he had been 
instructed to visit Dublin, in order to inquire into the 

ments for public vaccination, and to report to his 
board with the view to the recognition by the board of the 
certificates of proficiency in vaccination that may be given 
by a public vaccinater to be selected by the board. Dr. 
Stevens will be in Dublin on an early day, and the clerk of 
the anion has, at his request, furnished him with particulars 
of the vaccination arrangements in the union. 


THE BYLFAST RIOTS, 

There were, on Monday last, thirty-seven persons injured 
by hot: wounds remaining under treatment in the 
Royal Hospital. About twenty-seven of these cases 
were admitted on Saturday, and tenon Sunday. In addi- 
tion, fifty persons were treated for gunshot wounds in the 
extern department of the hospital. 


SEVERE BULLET WOUND; RECOVBRY, 


The case of Head Constable M’Coldrick, of Dundrum, 
county Tipperary, is worth noting. On July 12th the 
constable shot himself with a revolver; the bullet entering 
half an inch under the heart, passed entirely through the 
body, sed emerged at the back, close to the spinal column, 
being found immediately after the occurrence in the man’s 
clothes. The patient has now quite recovered, and has 
resumed duty. 

3 RATHDOWN UNION. : 

Mr. Robinson, Local Government Board Inspector, in his 
recent report on the condition of this workhouse, states that 
with regard to the lunatics located in the institution he has 

considered the recommendations of the committee 
of the guardians dealing with this matter. He is convinced 
that unless a paid attendant is appointed and placed in 
ck of this department, there is no security that the 

of the committee will be properly and stringently 
carried @ut. Our readers will bear in mind the recent case 
of manslaughter by s lunatic inmate of the workhouse, 


which in the opinion of the coroner’s jury was attributable 
to the want of efficient supervision in this department. 
The Local Government Board have written to the guardians 
suggesting that the recommendation of their inspector 
should be carried out, but the guardians appear to consider 
that their present arrangements are ample to meet all 
necessary requirements. 
THE HARE ISLAND RPIDEMIC. 

The epidemic of typhus fever which was reported to 
prevail to an alarming extent has, on investigation, proved 
to be less extensive than was at first supposed. There are 
twenty-four cases of typhus fever and one doubtful case on 
the island, which lies about half a mile off the mainland, 
and is of small size. Only one death has occurred since the 
outbreak of fever, or a mortality of about 4 per cent., 
showing that the disease must be of a mild character. The 
habitations of the islanders are in a most insanitary con- 
dition, and of the forty-one houses all are unfit for human 
habitation. There is also a considerable amount of over- 


crow The water is obtained from wells, to the 
majority of which the cattle have access. A guardian of 
the Skibbereen Union has given notice that a medical officer 


should be required to reside in the district: the difficulty, 
however, will be to find any medical practitioner who will 
consent to accept the appointment. 

At the recent examinations for the First Professional of 
the Royal College of Surgeons, exactly 50 per cent, of the 
candidates who entered were rejected 

A sum of nearly £300 has already been subscribed for the 
testimonial in memory of the late Dr. Eames of Cork. 


Dublin, August 10th. 
‘ 
@bituary. 


THOMAS H. PURDON, M.B. Dus., F.R.C.S.I. 

Ir is with sincere regret that we have to announce the 
death of another of the older medical practitioners of 
Belfast, Mr. Thomas H. Purdon, which took place at his 
residence in Wellington-place on Friday, the 6th instant, at 
the advanced age of eighty-one. The deceased gentleman, 
who was the principal representative of an old Huguenot 
family which settled in Ireland in the reign of Queen 
Elizabeth, was born in Belfast in 1805, his father being a 
medical man, Dr. Henry Purdon, Staff Surgeon. After 
spending some time at the Armagh Royal School, Mr. Purdon 
entered Trinity College at the early age of thirteen, a suffi- 
cient evidence of his precocity, and after a distinguished 
College course he took the degrees of M.B. and M.A. in 1828; 
but previous to this, in 1821, he was elected a Fellow of the 
Irish College of Surgeons. He a'so studied for a time at 
Edinburgh. While he was attending in Dublin at the Uni- 
versity he was prosector and demonstrator for a well-known 
man, Dr. Harrison. 

Mr. Purdon commenced practice in Belfast in 1828, 
although from the age of sixteen he had been engeged as 
assistant in some of the local dispensaries. ‘6 soon 
obtained a large and high-class practice, and enjoyed 
the complete confidence of the aristocracy of the neigh- 
bourhood — a confidence which he retained for upwards 
of half a century. During the long period in which 
he was e ed in active practice (sixty years) Mr. 
Purdon held numerous medical appointments, He was 
formerly senior surgeon to the Royal Hospital, and 
latterly consulting surgeon. He was consulting physician 
to the Belfast Hospital for Consumption, and consulting 
surgeon to the Ophthalmic Hospi He was for a time 
modical officer to the County Antrim Prison, to the Deaf 
and Dumb Institution, and to the Infirmary and Poorhouse, 
He was permanent President of the Belfast Branch of the 
Royal Medical Benevolent Fund Society of Ireland. He was 
@ prominent and highly respected member of the Church of 
Ireland, and, in recognition of his eminence as a Churchman, 
and his spotless life, he was ordained as a lay reader by the 

resent Lord Primate of Ireland. Mr. Purdon took great 
Interest in everything pertaining to his native town, and 
about twenty-six years ago he wasa member of the Town 
Council. He belonged to a medical family par excellence. 
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His grandfather, father, and two brothers were doctors, he 
had one son in the profession, and at present three of his 
nephews are in Practice. The deceased was an able surgeon, 
and a skilful and much-trusted physician. It is said he per- 
formed the first case of tracheotomy in Ireland, the subject 
of which lived for thirty-six years afterwards. He was a 
great reader, and amassed a fine collection of medical books. 

‘e was also at times a contributor to the Dublin Medical 
Journal and to the Medical Press, but it is probable that had 
hia practice not been.so large he would have written more. 
Few medical men have occupied a more respected and 
honourable position than the late Thomas Henry Purden. 
By his numerous patients he was beloved as much for his 
extreme kindness as for his skilful treatment of their 
maladies, while by his professional brethren he was respected 
on.account of his abilities, his ripe experience, and espeeially 
on account of his thoroughly homourable and upright pro- 
fessional conduct. He was by birth, education, ability, and 
high personal character an honour. to the medical profession. 


THE SERVICES. 


Surcron H. 8. Parker, Medical Staff, having rejoined 
from the three months’ privilege leave of absence granted to 
him to visit Rachenir, has returned to the duties of Staff 
Surgeon, Medical charge of the Ordnance Department, and 
of the Lock Hospital at Ferozepore. 

War Orricze.—Army Medical Staff: Brigade Surgeon 
Alexander Frederick Bradshaw to be Deputy Surgeon- 
General, vice J. J. Thompson, retired. 

ApMIRALTY.— The following appointments have been 
made :—Fleet Surgeon Godfrey, to the Rupert; Fleet Sur- 
Reon W. B. Fletcher, to Sheerness Yard; Fleet Surgeon J. 8. 

olby, to the Crocodile; Surgeon J. Porter, to the Bermuda 
Hospital; Surgeon W. R. Young tothe Impregnable; and 
Staff Surgeon W. E. Bennett, to the Pylades. 

YEOMANRY CAVALRY.—Westmoreland and Cumberland: 
Surgeon and Honorary Surgeon-Major Joseph Wickham, 
¥MLD., resigns his commission. 

ARTILLERY VOLUNTEERS.—Ist Orkney: Acting Surgeon 
John Gibson resigns his appointment. 

Rirtz VoLUNTEBRS.—6th Lancashire (1st Manchester): 
Leslie Hudson Jones, Gent., M.D., to be Surgeon. 


dhedicrl Helos. 


Royau: CoLtEGces oF PHysicians AND SURGEONS OF 
EpinBUBGH AND Facynty oF PHYSICLANS AND SURGEONS 
oF GLascow.—The following candidates at the July sittings 
of the Examiners, held in Glasgow, passed the examinations 
for the triple qualification conferred by the three Scottish 
medical corporations, and were admitted Liceutiates:— 

J. M-Clymont, Edward Ball, Bwen Whitwoll, Heary Johnson, Archt- 
bald M'Arthur, John C, Davidson, John K. Jones, Alfred J. Harwood, 
and A.C. Milne, of the Glasgow Medical School ; Alice Jane S. Ker, 
of the Bdinburgh Sghooland the London Medical College for Women ; 
HL. W. Cross, of the Newcastle-on-Tyne School; A. H. Hoffman, of 
the Birmingham School; F. H. Gaunson, of Melbourne Univorsity 
and the Bdipburgh School; J. F.@hapman and Alfred W. Rinder, 

~ of Melbourne University; W. ©: Halpin, of the Dublin School; 

Joseph de Sousa and'P. V. A. de Sour, of the Grant Medical College, 

Bombay; Francis D. Roberteon, M.D., MGill College, Montresl. 

Socrzry or AporHecaRtEs.—The following gentle- 
maen passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 5th inst.:— 

Dutt, Aaron | Chaunder, 200,.8t. Paul’s-road, Highbury, N. 
‘omlinson, -street, 
mntnson. Wau im Henry, 13, Craig-street, Devongbire-street, 

At the recent examination for the Prizes in Botany given 
annually by the Society of Apothecaries, the successful 
candidates were :— 

Boyce, Robert W., of University College, the Gold Medal. 
Hall, Frederick William, of Guy’s Hospital, the Silver Medal 
and Books. 

Vaccixation GRrant.—Dr. Dearden, Church, has 
aepived the grant far efficient vaccination in his district 

sixth time). 


On the 4th inst. a bazaar in aid of the funds of the 
Royal Surrey County Hospital was opened at Guildford by 
Prince Albert Victor. 

AN open-air concert of sacred music was given at 
Rochdale on the 8th inst., in aid of the funds of the local 
infirmary, the proceeds amounting to £124, 

PreEsENTATION.—On the fifth inst. the members of 
the Redcliffe and Totterdown Dispensary presented Mr. H. 
Mc Quade, B.A., M.B., B. Ch. Dub., with adining-room clock 
asa token of their esteem and as a recognition of his recent 
marriage. 

THE Vatican AND CrEMATION.—The Roman Holy 
Office has issued a decree forbidding Roman Catholics to 
belong to cremation societies, and the practice of cremation 
is stigmatised as detestobilem abusum corpora humana 
cremandi. 

Warrorp District Corracz Hospirau. — The 
ceremony of opening this hospital, recently erected in the 
Vicarage-road, was performed on the fifth inst. by the 
Countess of Clarendon. It affords accommodation for nine 
patients. The cost of the building and site is about £2200. 

INTERNATIONAL ASSOCIATION OF SURGICAL AND 
OrTHOPaDIC INSTRUMENT MAKERS,—-The fourth meeting 
of this association will be held at 12, Dorotheenstrasse, 
Berlin, on Tuesday, September 14th, at 6 pm. Intending 
members of any nationality are invited to attend. Mr. 
Krohne, of 8, Duke-street, Manchester-square, London, W., 
isthe secretary. 

Royat University or Ingnasp.—The following 
exhibitions and honours have been awarded :—First Ex- 
amination in Medicine : — Exhibitions: First Class (£30), 
John McNamara; Second Class (£15), Jeremiah Ambrose. 
Honours: First Class, John McNamara; Second Class, 
Jeremiah Ambrose, John E. W. Cruise James R. Steen, 
Walter V. A. Raleigh. 

Monictpau Lingrazity.—At its sitting of July 31st, 
the Municipal Council of Paris voted a credit of 289,765 francs 
(£11,590) for the construction of a new surgical department 


.at the Hépital Cochin, to replace the wooden huts erected 


during the siege. It is intended to provide for all the 
requirements of modern surgery, with laboratory, means of 
isolation, &c. 

Tae Council of the Medical Defence Union has 
determined to memorialise the Local Government Board on 
behalf of Mr. Simpson, who it will be remembered wee 
requested by the Local Government Board to reaign his post 
as medical officer to the Birmingham Workhouse on account. 
of an outbreak of puerperal fever in that institution, which 
it was alleged that Mr. Simpson by his recklessness had 
caused. 

Hosrira, Saturpay Funp.—At a meeting of the 
board of delegates of this fund held on the 7th inst., it was 
reported that, notwithstanding the very inclement weather 
on the occasion of last Hospital Saturday, the 17th ult., the 
falling-off in the collection had not proved as large es had 
been anticipated. The diminution amounted to nearly £500. 
The total of the collection, so far as it was yet ascertainable, 
was £4039. 

Apotuecaries’ Hatt oF [RELAND.—The following 
have been elected office-bearers for the enauing year:— 
Governor: Edward J. O'Neill. Deputy-Governor: George 
Wyse. Court of Directors and Examiners: Edward H. 
Balland, Thomas Collins, John Evans, Arthur Harvey, 
Charles Iolmes, Charles H. Leet, Robert Montgomery, 
Charles F. Moore, Henry P. Nolan, Richard O’Flaherty, Sir 
George B. Owens, J.P., John Ryan, and James Shaw. 
Representative on the General Medical Council: Thomas 
Collins. Secretary: Robert Montgomery. 


Tae University or Lonpon.—At the recent pre- 
liminary Seientific (M.B.) Examination, 58 eandidates 
passed the entire examination—viz,, 25 in the firet divi- 
sion and.33 in the second, Thirty-four candidates aatiafied 
the examiners in two subjecte of the examination, sud Avia 
one subject. At the Intermediate Examjnation in Medicine, 
82 passed the entire axamination—52 in the fizat and 30 
in the second division. Ia all subjects, excluding Phy- 
siolagy, 12 paseed--10 im the firet and 2 in the second 
division. In Physiology only, 15 passed, the names of 8 
appearing in the first. division. In the Examination for 
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Honours at the Intermediate Science and Preliminary 
Scientific (M.B.) conjointly, the following are the numbers 
of successful candidates : —Inorganic Chemistry, first class 
5, second class 5, and third class 6; Experimental Physics, 
2, 3, 3, respectively. In Botany, one candidate obtained a 
first and 2 candidates a third class. Im Zoology, the 
names of three candidates appear in the first clase, 4 in 
the second, and 3 in the third, 


AN epidemic of measles amongst the children in the 
Driffield Workhouse was reported to the Local Board of 
Guardians on the 5th inst. The‘disease is also prevalent in 
the town. 

Art arecent meeting offthe Paris Municipal Council 

the concession of land for the erection of a Pasteur Institute 
was extended from thirty to ninety-nine years. A vote, 
expressing unqualified admiration of M. Pasteur, was also 
carried. 
“@Mepico-Lecan Lasoratorires 1x Spain. — The 
Spanish Ministry of Justice has ed for the establish- 
ment in Madrid, Barcelona, and le, of laboratories of 
forensic medicine. After the nmriddle of September, analyses 
which may be ordered by magistrates will be conducted 
in the new institutions—a provision enabling experts 
nominated in the interests of accused persons to be present 
durivug the performance of such analyses. 


Derata From Etrgr.—An inquest was held on the 
6th inst., by Dr. Diplock, on the body of Mrs. Wesselhoeft, 
the wife of an American physician. From the evidence it 

peared that the deceased had suffered from asthma, for 
the relief of which she was supplied with ether. <A pint 
bottle two-thirds full of the drug was found by the bed- 
side, and the atmosphere of the room was charged with 
the vapour of ether. The jery returned a verdict in accord- 
ance with the medical evidence, and expressed the opinion 
that it was unwise to have allowed the 
much ether at her command. 


Parxes’ Memoria Prize Essay.—Six essays were 
sent in on Dec. 31st, 1885, on the following subject: The 
Prevention of Disease among Troops during Military Opera- 
tions in Tropical and Subtropical Climates.” The following 
gentlemen consented to act as Assessors at the request of the 

ittee :—Surgeon-General W. CO. Maclean, O.B.; Deputy 
Surgeon-General J. A. Marston, M.D.; Hon. Deputy Surgeon- 
General H. L. Veale, M.D. After careful consideration of 
the essays, the Assessors unanimously adjudged the prize to 
Dr. Andrew Duncan, F.B.C.S., Indian Medical Service, who 
entered the Medical Service on Sept. 30th, 1878. The prize 
consists of a gold medal of the value of 15 guineas, and £100 
im money—it is awarded triennially ; the subject for the next 
essay “The Etiology aud Prevention of Yellow Fever, 
to be illustrated so far as possible from the personal experi- 
ence of the author.” Essays to be sent in to the Director- 
General, Medical Staff, War Office, London, S.W., on or before 
the 31st Dec., 1888. The competition is open to all executive 
medical officers on full pay of the Royal Navy, Army, and 
Indian Medical Departments. 

ARSON BY MEANS OF PHosPHORUS.—At the last 
Manchester Assizes in July, a solicitor and a builder 
were sentenced, the former to ten and the latter to seven 

imprisonment, for arson. In December last, they 

took a shop in Hulme, fitting it up asa cigar shop, but not 
living upon the premises. e stock was valued at about 
22 Io. and the fixtures were of the thitinest wood, and 
under the counters were large gmanttties of shavings. They 
for £950 in April-last, and in 

‘ight of the 19th of Jume ae fite broke out, and on the 
arrival of the fire-brigade there were found to be three 
distinct fires in different parteof'the shop and house. The 
two firemen wht first entered were near! , suffocated by a 
dense white smoke, and spplied to Mr. Heslop, Divistonat 
, Manchester police force, a day or two after, com- 

pis of a rawness of the throat and chest, very different 

m asrything they had ced before. On account 
of what they told, Mr. Hestop buried some phosphorus in 
their and they at onee recognised tire smell. Some 
phosphorus was then placed in some shavings, and it ignited 

ly in about eight or ten minutes, and in sawdust 

minutes. The gas-pipes had been cut, and 

js joined with indiarubber tubing. The defence was 

that there was no evidence that the prisoners were the men 
who set fire to the place. 


jeceased to have so 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of Tae Laon 
before 9 o'clock on Thursday Morning at the latest. 


Jack, Jou S., M.B., C.M.Glas., has been appointed Medical Officer for 
the Rothbury Bast District of the Rothbury Union. 

OxpMax, CHartes H., M.D.Cantab., M.R.C.S., has been appointed 
Medical Officer for the Workhouse and the Western District of the 
Godstone Union. 

Pearce, Francis D., M.R.O.S., L.8.A., has been appointed Medical 
Officer for the South Distriet of the Kingsbridge Union. 

Prowss, W., M.R.C.3., L.S.A., has been appointed Medical Officer for 
the Hutton District of the Axbridge Union. 

Waurrrineton. T., L.F.P.S.Glas., L.R.C.P.Ed.. has been ap) 
Medical Officer for the Prestwich District of the Prestwich 


inited 
nion. 


Births, Marriages, and Deaths. 


BIRTHS, 


Drery.—On the 6th inst., at. Lingmoor, Dean-park, Bournemouth, the 
wife of W. V. Drury, M.D., of a danghter. 

GRamsHaw.—On the 3rd inst., at Walton-on-Naze, the wife of Henry 
Gramshaw, M.D., of a daughter. 

Lrorp.—On the 6th in: t Ty'nycoed, Barmouth, the wife of H. J. 
Lloyd, L.R.C.P., &c., of a son. 

WibLlMs.—On the 6th inst., at The Grange, Grinshill. near Shrewsbury, 
the wife of Clarence Williams, M.R.C.P., of a daughter. 


MARRIAGES, 


Davis—Martny.—On the 4th inst., at Old Basford Parish Church, 
Frederick Howard Davis, L.F.P.8., L.S.A., of The Grove, Dawley, 
Salop, to Maud Mary Maltby, daughter of Dr. Maltby, of Old 
Basford, Notts. 

Dr’ATH—ZIMMERMANN.—On the 5th inst., at St. Stephen's Church, 
Castle-hill, Baling. by the Rev. B. Seymour Tupholme, Vicar, 
assisted by the Rev. John Chubb Ford, George Hanby De'Ath, 
L.R.C.P.Lond.. M.R.C.8.Eng., youngest son of the late Robert 
De’Ath. of Buckingham, to Margaret Fair, youngest daughter of 
Edward Zimmermann, of 5, Cleveland-gardens, Castle-hill, Ealing, 
formerly of Buenos Ayres, 

Gorbon—GaRLanp.—On the 4th inst., at St. Michael's, Croydon, 
George A. S. Gordon, M.A., L.R.C.P.Ed., L.R.C.S.Ed., to Emily, 
third daughter of Oaptain Augustus Henry Garland, of Sydney 
Lodge, Croydon. 

GreeNwoop—Jrnxixson.—On the 5th inst., at St. Paul’s, Clapham, 
Cecil Danforth Greenwood, M.R.C.S., to Annie Beatrice, daughter 
of Alfred Jenkinson, of Clapham, 

Hati—Morgay.—On the 4th inst., at St. Mary's Church, Dil: s 
T. Lambert Hall, M.R.C.S., of Great House, Dilwyn, to Edith 
Mabel, third daughter of the Rev.T. Morgan, M.A., Vicarof Dilwyn, 
Herefordshire. 

Hanty—Martrs.—On the 5th inst., at the Church of the Holy Cross, 
Leicester, by the Rev. F. Procter Prior. assisted. ty, the Rev. F. Gabriel 
Whitacre, Dr. T. F. Hanly, of Newtown ord, second son of 
B. Hanly, Eeq., of Brighton, to Hannah Elizabeth Hooley, only 
daughter of the late Joseph Healey Matts, Exq., of Cropstone, 
Leicestershire. 

KEggTLEY—LonG.—On the 5th inst., at St. Mary’s, Clapham-park-road, 
by the Rev. Richards Crofts,’ Charles B. Keetley, F.R.C.S., of 
10, George-street, Hanover-square, W., to Anna M., daughter of the 
late Henry Holmes Long, Beq., H.E.1.C. 

MacDonocH—Hancock.—On the 10th inst., at All Sainte’, Isleworth, 
William Frederic MacDonogh, L.R.C. M.RL.S., to Thérteo 
Uzielli, eldest. daughter éf Thomas Webster Hancock, Esq., of 
Treskelly, St. Margaret’s, 3.W. 

MacKixnox—Macpwari.—On the 5th inst., at the Free Church, Manse 
Kilmair, Isle of Skye, by the Rev. J. Calder Maophall, uncte of the 
bride, Francis I: 6 MacKinnon, M.B.Edin., M.R.C.S., Medical 
Missi: , Damascus, to Lydin Jessie, second daughter of the Rev. 
John 8. Macphail. 

Pgxny—Prxper.—On the 5th inst., at St. Matthew's, Denmark-hill, by 
the Rev. Stephen Penny, M.A., brother of the bridegroom, asstste: 
by the Rev. H. Weston Wright, Hdmund J. Penuy, Ksq., M.R.O.8., 
a Berkbampeted, Herts, to Annie Sophia Devall, daughter of 
Dr. and Mrs. Pinder, of Camberwell-green. 

Ronsox—BaLLarp.—On the 4th inst., at the Parish Church of Preston, 
Sassex, W. W. Constable Robson, M.R.0.9.. of Walkeringham, 
Notts, to Rebecca, third daughter of Richard Ballard, of Patcham, 
Sussex. 


DEATHS. 


ARMSTRONG.—On the 5th inet., at Brampton (suddenly), William Arm- 
strong, Sargven, J.P. for the Oounty of Cumberland, aged 74. 
Covexry.—On Juve 2h, John Covency, M.B.0.8. (of phthisis), aged 


25. 

FowLEr.—On the 7th inst., at Hampstead, Robert Fowler, M.D., of Old 
Burlington-street, shopsgate-street Without, aged 58. 

Mappex.—Onthesthinst., at Northwich-terrace, Matda-hill, Christopher 
J. Madden, M.D., aged 81. 

Mannx.—On the 4th inst., at Kingsdown Villas, Wandsworth-common, 
Robert James Mann, M.D., F.R.C.8., 69. 

PLAYPAIR.—On the 6th inet., at Fishery House, Boxmoor (suddenly), 
Charles Edward Playfair, Staft-Surgeon, B.N., retired. 


N.B.—A fee of 5s, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.89 a.m.by Steward’s Instruments.) 
Tue Lancer Office, August 12th, 1886. 


| | Solar | Max. 
Wet | Radia | temp, |, Min. | Bain| Romarks at 
Balb.| in | ade: [Temp] fall. | 8.50a.x. 
' [Yecuo. 
62 | 107 | 80 | 60 Cloudy 
64 | 115 | 78 | 62 Overcast 
68 | 119 | 76 | 64 Cloudy 
62) 107 | 72 | 62 Overcast 
e2 | 82] 65 | 61 Raining 
54 | 106 | 71 53 Fine 
55 | 10 | 70 | 50 | ... | Cloudy 


Hotes, Short Comments, & Anstvers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 18 desirable to bring 
wae the notice of the profession, may be sent direct to 
this . 

All OO ations relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

pers containing reports or news-paragraphs should 


Pi 
be mari 
Letters relating to the fribiieation, sale, and advertising 
apart of THe Lancet to be addressed “To the 
isher.” 


We cannot undertake to return MSS. not used. 


“A HospiTaL RoMANCE.” 

TuE Leisure Hour for the present month contains an affecting account 
of an incident in London hospital life, which, while evidently not 
overdrawn, is strikingly descriptive of the interest taken by the 
officials of medical charities in the well-being of patients placed under 
their charge. The ‘‘romance” should serve to enhance tle interest 
of the public, which will bear a little quickening, in the beneficent 
institutions whose “ praise” recently was ‘'in all the churches.” 


Thirty. —The question is a legal one, the answer to which depends on the 
agreement as to coste beforehand. 
Dr. Julius Riidinger.—We will consider the suggestion. 


THE “ PENDJEH SORE.” 
To the Editor of THE Lancer. 

81r,—In your issue of April 10th, p. 703, an account of the ‘* Pendjeh 
Sore” is given, from the Vrach, by Dr. Suski, and in your issue of 
Jane 12th, p. 1148, Surgeon Pierson points out the identity of this 
disease with Oriental sore known under many names, as ‘ Delhi 
boil,” ‘‘Scinde boil,” “frontier sore,” &. A full account of the dis- 
tribution will be found in Hirsch’s Geographical Pathology, vol. ii. (New 
Sydenham Society). I pointed out this identity in an Indian journal 
early in May, where I also added that the account of the bacillus and 
every statement given in your abstract, and supposed to be original, will 
be found in my article on this subject in the Practitioner of last January. 

Iam, Sir, yours obediently, 
Burmah Field Force, July 11th, 1886. J. Hickman, Med. Staff. 


B.—The Royal Benevolent College answers to our correspondent’s first 
question. There isa Branch Medical Council for Scotland; address— 
4, Lindsay-place, George IV. Bridge, Edinburgh. 


A MONSTER CHILD. 
To the Editor of THE Lancer. 


Sin,—Here is a nut for physiologists to crack. A thin little woman 
gave birth to a male child sixteen months ago, at the village of Weat 
Camel, Somerset. When born the infant was of ordinary size in every 
way; it now weighs and measures as follows: Length, 36in.; cireum- 
ference round abdomen 33in., chest 30in., thigh 17 {n., calf 11}in., 
neck 15}in., arm 10in.,and face 17in. It is perfectly impossible for 
anyone to conceive its extraordinary appearance without seeing it. Its 
weight is 4st. $lb. I may further add that the father is a man of 
ordinary size. The infant seems very intelligent and happy, but on 


Account of its enormous weight it cannot be lifted without expressing 
pain. . 
Bherborne, July, 1886. 


Tam, Str, yours faithfully, 
Natuy, Bowarp Davizs. 


THE New SoxiciTor-GENERAL ON THE BaRTLETT Case. 

Mr. Epwarp Cxakkk, Q.C., contributes the following preface to a com- 
plete and revised report of the Bartlett poisoning case which has lately 
been issued by Measrs. Stevens and Haynes. The preface is dated, 
“5, Easex-court, Temple, July, 1886” :— 


“The case of which a complete and corrected report will be found 
in this volume attracted so much public attention, and had in it 60 
many elements of enduring interest, that I think it desirable that it 
should be recorded in a permanent and convenient form. The very 
large correspondence which came to me during the progress of the 
case from members of the medical profession showed that the ques- 
tions which had to be discussed were felt to be of great importance 
in the study of medical jurisprudence; and I have never known a 
case, or at all events not more than one, which had in itself so 
strong a dramatic interest. The strange relations between the 
prisoner and the husband, with whose murder she was charged, the 
yet more strange relations between her and the man who in the first 
instance was included in the accusation, together with the excep- 
tional circumstances of his acquittal and his immedinte appearance 
in the witness-box, fully explain the great public interest which 
existed during the trial, and which culminated in the very remark- 
able scene which followed its conclusion. It was at my request that 
my friend, Mr. Bdward Beal—from whom, as well as from Mr. Mead, 
I received during the case the most diligent and admirable assist- 
ance—has undertaken the duty, which he was specially qualified to 
perform, of preparing the volume for the press, and I am greatly 
obliged to him for the care which he has givento his task. Mr. Justice 
Wills has been good enough to revise the report of his summing-up, 
and Sir Charles Russell has kindly performed the same service in 
respect of his opening speech and reply. Mr. Sidney Plowman, of 
St. Thomas's Hospital, as supervised the medical references in the 
report, and thereby added to the obligation under which all con- 
cerned in the defence already stood for his assistance during the 
case. I trust that the volume may be found useful to all students of 
the administration of the law.” 


A, B. C.—Illustrated Lectures on Ambulance Work, by R. Lawton 
Roberts, M.D., published by Lewis, Gower-street, 1883. 


THE “EXCELSIOR” PATENT COMBINATION GIG-PHAETON. 
To the Editor of Tae Lancer. 

S1n,—Messrs. Clift and Sons, of Wellington, Sulop, exhibited at the 
“Inventories” last year a pony carriage which could be converted at 
wish from a four-wheeler to a two-wheeler. The gold medal of the 
exhibition was awarded to them for this carriage as the most ingenious 
improvement in carriage-building that was exhibited. At my request 
they have adapted their invention to another class of vehicle—one which 
may be described as a gig-phaeton. The idea in my mind was to provide 
a carriage which should serve several different purposes needed especially” 
by country doctors. In the winter, when roads are heavy, the prime 
requisite of an effective carriage for a country practitioner is easy 
draught. Atwo-wheeler, as compared with a four-wheeler, must always 
have the advantage in thie respect, particularly in hilly districts. The 
great drawback of two-wheelers is the want of accommodation. This 
patent combination carriage makes a nice-looking, easily-worked gig for 
winter work, and an equally good-looking phaeton for summer weather. 
capable of bringing a friend and luggage from the railway station, or of 
accommodating four or five passengers in case of need for a picnic or 
dinner party. With hood and apron there is effective shelter in rainy 
weather. The four-wheeler has a full lock in turning, and the two- 
wheeler is balanced by means of a screw slide, and has therefore an easy 
motion. The distinctive advantages of the combination are (1) that the 
purchaser gets two carriages for the price of one—viz., from £52 without 
hood; (2) that one tax is paid for the two carriages; and (3) that only 
one coachhouse {s needed for the two carriages. I do not know of any 
other carriage combining in one all these advantages. 

Iam, Sir, yours faithfully, 

Southborough, Aug. 10th, 1886. B. Pacer Trursrax, M.D. 


A USEFUL Piast. 

Dr. Branvgs, a Hanoverian physician, has recently demonstrated in a 
German contemporary the valuable properties of the anacharis alsi- 
nastrum, a water-plant which has hitherto been considered as an 
unmitigated nuisance, choking up rivers, and altogether useless. 
Dr. Brandes has remarked that in the district where he lives, and 
where malaria and diarrhoea yearly appeared in a sporadic or epidemic 
form, those diseases have gradually decreased since the anacharis 
alsinastrum began to infest the neighbouring rivers and marshes, 
and for four years have totally disappeared. He therefore pro- 
poses that the plaut, which came originally from Canada, should be 
planted in marshy districts, with the view of checking malaria; and 
the experiment, in view of the evidence adduced in the article under 
notice, is certainly deserving of consideration. 

Mr. Wm. Hedley had better study medicine at home first. The Journal 
of the American Medical Association is published in Chicago; the 
Medical Record in New York. Either of these journals might serve 
our correspondent’s purpose. 

Mr. Hawkins-Ambler.—Yes, in an early number. 
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THE Misstox To Drep Ska FisHERMER. 

Tax useful work of the Mission to Deep Sea Fishermen is, we are glad 
to notice, receiving further recognition and support. An anonymous 
donor has recently contributed £22300 to cover the entire cost of 
building and equipping a seventh medical mission vessel to cruise 
with the North Sea trawling fleet. The medical and surgical work 
done on board these vessels is most important. The log of the vessel 
just arrived at Great Yarmouth after a two months’ cruise with the 
Columbia fleet shows that no fewer than 200 cases have been treated 
in the dispensary during the voyage. One naturally asks what would 
these patients have done had there been no mission ship in the fleet. 
The more trivial cases would have had to endure until the return to 
port, whilst the serious ones would have been shipped off to London 
by the steam trawlers, which means being transferred in a small open 
boat from smack to steamer, and two days of suffering before the 
hospital can be reached. It is to be hoped that funds may be speedily 
forthcoming to enable the Mission to place a vessel with every flect in 
the North Sea. 

B. ought to make a claim if the executors show no sign of carrying out 
the wishes of A. 


«THB OVBRCROWDING OF THE PROFESSION.” 
Te the Editor of Tae Lancer. 

Srp, — Your correspondent, ‘Felix Holt,” very pertinently inquires 
in your Issue of July 3rd, p. 43, * What may we expect the condition of 
the profession to be in half a century if some steps are not taken to 
prevent overcrowding ?” I think I may say that this state of affairs is 
Dow under consideration in Canada—in the older province, at any rate— 
and those in authority are endeavouring to find a remedy for it. The 
principal steps to this end have been, so far, tho raising of the standard 
of both matriculation and primary and final examinations, increasing 
the fees, and in the case of one university the term of study has been 
lengthened. The fact remains, nevertheless, that some schools in 
Canada, and many in the United States, are far too lenient as regards 
both the course of study and examinations. In this country there are 
bat solitary cases of medical partnerships, and the assistant-system is 
unknown. Consequently, every practitioner has to make a practice for 
himself. In reply to the concluding Inquiry in your correspondent’s 
letter, I may state that a degree from a British university gives the 
same privilege as the licence of the Royal Colleges. A person not 
holding some such qualification would have to pass an examination in 
Ontario or Quebec only if he intends to practise in those provinces. 

Tam, Sir, yours faithfally, 
Montreal, July 16th, 1886. L.C.P.S. Quer. 


“Tas MerRopo.itan DispexsaRY,” COMMERCIAL-ROAD. 

A CORRESPONDENT sends us one of the cards of this dispensary, dis- 
tributed promiscuously among the patiente of other practitioners and 
dispensaries, with the signature of the resident physiclan. Our cor- 
respondent expresses his strong disapproval of such a system as an 
advertising one; aud we agree with him. 

G. L.—No vaccination certificates from Ireland are accepted in England 
in place of English certificates. The only places outside England 
where certificates can be obtained are Edinburgh and Glasgow, and 
there the vaccination stations are under special inspection. 


“THB USE OF COOAINE IN OIRCUMOISION.” 
Te the Editor of Tos Lancer. 

S1r,—As a commentary upon the cases lately reported under this 
heading, will you permit me to ask the question, Is circumcision (for 
congenital phimosis) a justifiable operation? We know that fatal 
results have followed this procedure; and besides the risk, however 
small that may be, the parents, when not of the Hebrew persuasion, 
usually dislike the idea of their child ‘‘ being made into a little Jew.” 

In the case of my own little boy and of several others, I have, under 
ether, introduced under the prepuce the closed blades of a pair of 
dressing forceps, and have then widely separated these. It is surprising 
how easily the prepuce can then be retracted behind the glans, which 
Mast be thoroughly exposed and cleaned. For a few days the foreskin 
must be drawn back. If thoroughly loosened on the first occasion there 
‘will be no difficulty whatever. Probably all this could be efficiently 
done under cocaine. At any rate, the success of the little mancuvre 
makes me urge its substitution for the cutting operation. 

Tam, Str, yours faithfally, 

Norfolk-terrace, W., Aug. 3rd, 1886. Henrsert Snow. 


CoLouUR-BLINDNESS. 

Dr. Worns, having examined 11,175 persons in respect of colour-blind- 
ness, has communicated his results to the French Academy of Medicine. 
Of the above number he found two only incapable of distinguishing 
one colour from another, three were blind for red and six for green, 
eighteen could not distingufsh green from red, fifteen saw no difference 
between green and blue or grey, and fifty-two had a peculiar weakness 
in colour vision in general. 

Mr. William Habgood,—Only gradua‘es of universities are entitled to the 
prefix. 


Hetcut axp WEIGHT. 

Dr. Broca, the eminent French anthropologist, is the author of a 
formula relative to the height and weight of the human body. It is 
that the body should weigh as many kilogrammes as {t measures in 
centimetres, after deduction of the first metre. Thue a man measuring 
one metre eighty centimetres should weigh eighty kilos. Should his 
weight be more or less, he is too stout or too thin. As men grow 
older they lose their weight, but as a compensation they diminish in 
height also. 

Justitia.—The insertion of the letter would probably lead to a discussion 
of a painful nature without corresponding benefit. Moreover, the 
matter is scarecly within our province. 


“LEAD IN TINNED PROVISIONS.” 
To the Editor of Tue Lancer. 

§1R,—I notice in your valued journal the remarks of Dr. Rabcherski of 
St. Petersburg as to lead poisoning i connexion with preserved pro- 
visions, Iam taking the liberty of sending you a tin invented by me 
during the last two years for the purpose of overcoming the difficulties 
spoken of by your correspondent. It is struck out of eolid tin plate, and 
reduces to a minimum the danger of lead and other poisoning. In the 
first place, only tin plates of the very best quality can be used—that is, 
plates coated with pure block tin. The use of inferior plates coated with 
lead would result in too large a percentage of burst tins in the process of 
manufacture, as the strain is very great; therefore firms who prepare 
cheap goods cannot avail themselves of this method. To such perfection 
has this machine been brought that it strikes out 10,000 tins per day, 
with an average of not more than three damaged ones. The meat (or 
other contents) rests on the part of the tin struck out, and the top is 
soldered externally with solder composed of seventy parts of pure block 
tin and thirty parte of lead. This mixture {s used for the sake of purity, 
also because it accelerates the work, which is of importance, as the 
quicker the preserving process is accomplished the better the results, 

Trusting you will give place for these remarks in your colamns, 

Iam, Sir, your obedient servant, 

Leadenhall-street, E.C., Aug. 7th, 1886. J. Morr Ciarx. 


“SUICIDE FROM DYSPEPSIA.” 

Iy an annotation last week headed as above, we asked if the sufferer 
from dyspepsia in the case referred to had been under treatment of 
any kind. Mr. Rouse, the husband of the deceased, in a letter to us, 
replies that ‘‘she was, and had been for years, and was visited only 
the morning before the sad event by her medical attendant.” 

An Enquirer (Cleckheaton).—The suggestion is not new. The connexion 
between cause and effect, supposing such to exist in the matter referred 
to, is not very clear. 

A CENTENARIAN. 


To the Editor of Tae Lancer. 


Str,—The following case of longevity may interest some of your 
readers. 

Joseph Gathercole died at the Thingoe Union last week at the 
advanced age of 104 years and eight months. The accuracy of this age 
may be ascertained from the fact that he has been, on and off,an inmate 
of the union since it was built in 1836, and that at the time of his 
admission he was supposed to be about fifty-five years of age. Uptoa 
few months of his death he was halo and hearty, and able to get down- 


stairs and walk about.—I am, Sir, yours truly, 
Cuartes Scorr Kizyer, M.B., 
Medical Officer of the Thingoe Union Workhouse. 


Bury St. Edmunds, 


DEa¥F-MUTISM IN SPAIN. 

Accorpixg to Seiior Don J. Lopez Navalon, principal of the National 
College for Deaf-mutes in Madrid, the number of persons afflicted with 
deaf-mutism in Spain is more than 10,000. For these there are, 
besides the Madrid College, which is supported by the State, only four 
other institutions in the provinces, and these are all supported and 


managed by private enterprise. 
William Penn.—The question is entirely subject to the action of the 
General Medical Council in the matter of the recognition of forei 


degrees. 
CANCER OF RECTUM; COLOTOMY. 
To the Editor of Toe Lancer. 


S8rm,—I have a patient upon whom I performed colotomy a fortnight 
ago whose case is interesting from two points. In the first place, she is 
only twenty-three years of age, and has such extensive cancer of the 
rectum as to have suffered complete obstruction of the bowels for three 
weeks. Secondly, the mode of death promises to be unusual. She was 
progressing rapidly towards recovery when, on the twelfth day after the 
operation, violent h:emorrhage came on, and has recurred to an alarming 
extent from time to time since. This bleeding evidently comes from 
the lower part of the bowel and from the cancerous mass iteelf, and 
will probably be the immediate cause of death. 

Lam, Sir, yours faithfully, 
Joux ALCOcK, 


Burslem, Aug. ?th, 1888. Surgeon, North Staffs. Infirmary. 
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ComMuUNIcattons not noticed In our present number will receive atten- 
tion in our next. 


Communications, LeTrEns, &c., have been received from—Sir Andrew 
Clark, London; Dr. Unna, Hamburg; Dr. Jose P. Rego Filho, 
Buenos Ayres; Dr. Herbert Snow, London; Dr. Riidinger, Vienna; 
Dr. F. Kammerer, Berlin; Mr. V. Horsley, London; Mr. Reginald 
Harrison, Liverpool; Dr. R. D'O. Stephenson, London; Mr. Bruce 
Douglas, Lucerne ; Mr. G, Padley, Swansea; Mr. G. H. Browne, Bryn- 
mawr; Mr. J. M. Clark, London; Messrs. Duncan, Flockhart, and 
Co., Rdinburgh ; Mr. W. Young, London; Mr. Grattan, Cork; Mr. J. 
Alcock, Burslem; Mr. J. W. Wood, Liverpool; Messrs. Merritt and 
Hatcher, London; Mr. Nicholson, Hull; Mr. Kay, Pitworth; Mr. J. 
Hickman, Burmah; Mr. Rivington, London; General Maxwell, 
London; Mr. A. Neve, Kashmir; Mr. Hareton, Shirley; Dr. Chetti, 
London; Mr. W. McLaurin, London; Mr. Gurner, London; Mr. Hoar, 
Maidstone; Mr. St. Dalmas, Leicester; Messrs. Legos, Smith, and 
Co., London; Mr. Blake, Dublin; Dr. Ullan, Lima; Dr. Michell, New 
York; Dr. Redwood, Queensland; Dr. Wise, Maloja; Messrs. Hook 
and Oo., Snodland; Miss Saunders, Tunbridge; Messrs. Hopkinson 
and Co., Nottingham; Dr. Hoysted, Gibraltar; Dr. Duggan, Castle 
Bden; Mr. Leeson, Brighton; Mr. Delaney, Shenley; Messrs. Lee 
and Martin, Birmingham ; Miss Sergeant, Dudley; Mr. Keeley, 
Nottingham; Dr. Burgess, Manchester; Messrs. Mottershead and 
Co., Manchester; Mr. Mitchell, Transvaal; Dr. Oameron, Aberdeen ; 
Mr. Gibson, Bromley; Mr. Cooke, Liskeard; Mr. C.8. Kilner, Bury 
St. Edmunds; Mr. Clark, Edinburgh ; Mr. Roland, Richmond; Dr. J. 
Gairdner, Crieff; Mr. Vincent Jackson, Wolverhampton; Mr. Eales, 
Torquay; Mr. W. Fowler, London; Mr, Askey; Mr. H. G. Brooke, 
Manchester; Dr. J. F. Allen, Pietermaritzburg; Mr. R. Jones, Liver- 
pool; Mr. M. D. Walker, Dundee; Mr. Morrison, Luton; Mr. W. 
HaBgood, London; Mr. W. Lees, Chester; Mr. C.J. Smith; Mrs. J. 
Taylor; Mr. Crowdy, Chertsey; Mr. Huxley, London; Mr. Birchall, 
Liverpool; Mr. Brown, Houghton-le-Spring; Mesers. Robertson and 
Scott, Edinburgh; Mr. Hughes, Birmingham; Dr. Clapham, Rother- 
bam ; Mr. Shearman, Pendleton; Mr. Paterson, Leeds; Mr. Scott, Man- 
chester; Mr. Fowler, Hereford ; Dr. Symons, Oxford; Dr. 
London; Thirty; J. H.O.; Justitia; Matron, Moorfields; 
Upton; Dr. B.F.; Guardian; Alpha, Wandsworth ; Doctor; Student, 
Glasgow; W.C.S., Worthing; A. B., London; Sanitas; South Africa. 


Lerrens, each with enclosure, are also acknowledged from—Dr. Nairn, 
Ferrybridge; Mr. Horsfall, Leeds; Mr. Anderson; Mr. Crookshank, 
Brighton; Mr. Newcomb, Ancoats; Mr. Boys, Pill; Mr. Robertson, 
Mexborough; Mr. Bridger, Hampstead; Mr. Bennington, Stockton. 
on-Tees; Dr. Jones, Treherbert; Mr. Creasy, Winslow; Mr. Aveling, 
Paddington ; Mr. Hughes, Hansworth; Dr. McIntre; Dr. Williams, 
Shrewsbury; Dr. Harley, London; Mrs. Ernst, London; Mr. Jones, 
Llandovery; Mr. Horsley, Oral; Mr. Grace, Bristol; Messrs. Lee 
and Nightingale, London; Dr. Duckworth, London; Messrs. Oliver 
and Boyd, Edinburgh ; Mr. Banke, Cheltenham ; Messrs. Roberts and 
Co., London ; Dr. Brecknell, Beaconsfield ; Messrs. Abershon and 
Sons, St. Leonards; Mr. Partington, Tonstall; Messrs, Giles and 
Co., Bristol; Dr. Hanly, Leicester; Mr. Roberts, Kilmutr; Mr. Fry, 
Swindon; Mr. Birley, Manchester; Mr. Brown, Barlow ; Dr. Pinder, 
Camberwell ; Dr, Buchan, Plymouth; Mr. Dawe. Taunton; Mr. Dale, 
Harrow; Mr. Pentland, Edinburgh ; Dr. Whiteside, Shap; Mr. Brown, 
‘Westgate-on-Sea; Mr. Cheesebrough, Bainton; Messrs, Robbins and 
Co., London; Mr. Marquis, Dundee ; Mr. Arthur, Walsall; Mr. Lewis, 
Winghem; Mr. Malins, Dublin; Mr. Lloyd, Barmouth; Mr. Harris, 
Birmingham ; Dr. Eberle, Thirsk; Mr. East, London; Mr. Blair, Upton 
Park; Mr, Richardson, Leicester; Mr. Kitchen, Ipswich; Mr. Cooke, 
Washington; Dr. Ems, Bastbourne; Mr. Bideal, London; Mr. Hall, 


Beverley; Mr. Phillips, Wandsworth; Messrs. Oppenheimer, London ; 
Dr. Hughes, Nottingham; Mr. Oocoran, Loughboro’; Dr. Morgan, 
Treherbert ; Secretary, Manchester; M. L.; M.B.0.8., Grantham ; 
L.M.N.; Surrey, Birmingham; Substitute; General Apotheoaries’ 
Co., London; Medicus, Rancom; P.D. P.; H.; Norman; ©. B., 
Whitechapel ; B. O.; A.B. C.; Reliable; R., Cheltenham ; M.R.C.S., 
Barrow-in-Furness; M.R.C.8., Hastings; Medico-Chirurgius; Lady 
Superintendent, Cannock; M.D., Swanage; A. B.,Barnley; Alpha, 
Hinckley; Y.8.; N. B., Leicester. 


Liverpool Courier, Advocate of India, Liverpool Ecko, Charity Record, 
‘Sussex Express, Leeds Evening Express, §¢., have been received. 


Medical Diary for the ensuing Week. 


Monday, August 16. 

Royat Lonpon Opataatmic HospiraL, Moonyreips.—Operations, 
10.30 4.m., and each day at the same hour. 

RoyaL WestminsteR OpatTHaLMic HospPitTaL.—Operations, 1.30 P.M, 
and each day at the same hour. 

Sr. Marx’s HosprraL.—Operations, 2 P.M. ; Tuesdays, same hour. 

Oxetsea HosrtraL ror WomsN.—Operations, 3.30 P.M. ; Thursday, 2P.M. 

MospitaL FoR WoMEN, SoHo-squaRk.— Operations, 2 P.M., and on 
Thursday at the same hour. 

Mernopo.itan Free Hosprrat.—Operations, 2 P.M. 

Royal ORTHoPaDIC HospiTaL.—Operations, 2 P.M. 

Oxnrrat Loxpox Oparaanmic Hosprrais.—Operations, 3 P.M., and 
each day in the weck at the same hour. 


Tuesday, August 17. 


Guy's HosprraL.—Operations, 1.30 p.w., and on Friday at the same hour, 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m, 
Sr. THomas’s Hosprrat.—Ophthalmic Operations, 4P.M.; Friday, 2P.m. 
CGanogr Hosprrat, BRompron.—Operations, 2.30 turday, 2.90 P.an, 
Wesrmrster HosprraL.—Operations, 2 P.! 
West Lonpon HosprraL.—Operations, 2.20 P.M. 


4 Wednesday, August 18. 
Natiowat ORrHopaxpio Hosprrat.—Operations, 10 a.m. 
Muppiesex HosprraL.—Operations, 1 P.x. 

Sr. BarTHoLomew’s Hosprrat.—Oporations, 1.30 P.M. ; Ssturdey, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.N. 

Sr. Mary's Hosprrat.—Operations, 1.30 P.M. Skin Department, Tues 
days and Fridays, 9.30 a... 

Sr. THomas'’s HosPrtaL.—Operations, 1.30 p.m.; Saturday, eame hour, 

Lonpow Hosprra.—Operations, 2P. Thursday & Saturday, samehour. 

Great Nortaeen OxnTrat HosprraL.—Operations, 2 P.M. 

SaManiran Freg Hospital ron WOMEN AND OBILDREN.—Operations, 


2.30 P.M. 
Univgnsiry Oottzes HosprraL.—Operations, 2 p.M.; Saturday, 2 p.m. 
Skin Department, 1.45 p.mM.; Saturday, 9.15 A.M. 
RoyaL Free Hosprrat.—Operations, 2 p.M., and on Saturday. 
King's Cortear Hosprrat.—Operations, 3 to 4P.m.; and on Friday, 
2p.M.: and Saturday, 1 P.M. 


Rorat CoLixcr or Puysictans or Lonpon.—4 P.M. Prof. Dreschfeld: 
Diabetic Coma (Bradshawe Lecture). 


Thursday, August 19. 
Sr. Gzorer’s HosprraL.—Oporations, 1 P.M. 
8r. BaRTHOLOMEW’s Hosprrat.—Surgical Consultations, 1.30 P.M. 
Oxarmva-cross HosprraL.—Operations, 2 P.M. 
Nonrtu-Wrer Lowpon HosprraL.—Operations, 2.30 P.w 


Friday, August 20. 
Sr. G@roncr’s HosptraL.—Ophthalmio Operations, 1.30 P.w. 
Royal Sours Lonpon Opataatmic Hosprrat,—Operations, 2 p.m. 


Saturday, August 21. 
Mrppiesex Hosprray.—Operations, 2 p.m. 
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‘Cliniaal Vecture 


CASE OF HAMMERMAN’S CRAMP. 
By G. V. POORE, M.D. F.R.C.P., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 


GENTLEMEN,—The case which I wish to bring to your 
motice to-day is one belanging to the class of “ professional 
ailments” in which the constant. repetition of the same 
xmovement begets an inability to perform that. movement— 
® movement which often constitutes the profession of'the 
sufferer, and is his sole source of income. These troubles 
are very serious for the patient, and, once established, they 
prove a source of mental anxiety and worry which can 
dardly be exceeded. On thia.agcount they are deserving of 
@ very careful study, albeit that we know nothing for 
certain of their pathology, because these troubles are never 
fatal. The commonest of this class of diseases is “ writer's 
cramp,” of which I have seen about two hundred cases. 
#ailure of professional movements other than writing is 
anfinitely rare, but I have had occasion to see pianists who 
cannot play the piano; violinists who have lost the power 

to manipulate the strings with the left hand, or hold the 
bow in the right hand; a violoncello player who had lost 
the 
the left thumb; a compositor who could no longer hold the 
“stick” in his left hand; a tailor who could not sew; a 
pickle-jar-tyer who had lost the power of grasping the top 
of the jar with his left band; a watchmaker who could not 


hold his watchmaker’s lens in his eye; a packing-case- | 


maker who could not use his saw; a bricklayer who could 
Mot use the trowel; and lastly a nailmaker (our patient of 
to-day) who cannot wield his hammer. 

Other observers have described similar uffe¢tions in tele- 
graphists (I have never seen a case of telegraphiat’s 
cramp), ballet dancers who perform thy “ pas dex pointes” 
on the tips of their toes, milkers, and feieing mssters; and 
Professor Dieulafoy once told mv that he had © ext a cellar- 
man from Rheims who had lost the power of giving a slight 
rotary movement to a champagnes bottle, a movement which 
he was called upon to exercise all day und every day. 

The investigation of these cases requires great care. 
Search must be made methodically and diligently for 
peripheral evidence of mischief, and we must bear in mind 
that no two cases are alike in all respects, and that since 
mo two persons probably perform the same professions! act 
in precisely the same way, 0 the mode of break-down will 
be found to diffur immensely, 

Careful examination of these cases has shown me that the 
break-down is generally most evident in those muscles which 
are subjected to prolonged strain rather than in those in 
which the periods of contraction and relaxation are more 
equally divided. Thus in writer's cramp it is the muscles 
0 pen- prehension rather than those of pen-movement which 
are liable to fail, In the comparatively few cases of pianist’s 
cramp which I havesgen theaxtensors of the wrist aud the near 
Phalanges have been at fault. In the packing-case maker 
who could not wield his saw the chief trouble sexmed to be 
in the supra-spinatus muscle, which during the act of saw- 


ing is subjected to prolonged strain. “ Dancer's cramps” | 


would probably be unknown if rhythmical movement, 
such as constitute dancing proper, alone were executed. I[t 
occurs anly in those who abandon the rhythm which is the 
very essence of dancing for the performance of an acrobatic 
“tour de force.” 

The following history of our patieut is summarised from 
that very excellent record which has been mage by Mr. L. 
Bamett, house-physician, ' 5 

J. M——, aged twenty-five, ngilmaker, admitted, Feb. 3nd, 
1886. He is a piece workerpe., the more nails che can 
make the more money he will, earn. .He has worked fram 
Tam. to 7 PM, with abput; forty minutes intervdl “for 
meala He haa worked in a hot place im-doors, and h 
been in the habit of taking three or four pints of beer pei 
diem with occasional spirits. There is nothing in the 
family history of definite import; but the death of his 

fo. . 


power to “make the nut” with the phalangeal joint of | 


and sisters (out of thirteen) in infancy, make’ it 
that our patient’s “constitution” is not very robust, 
work consists in forging nails with a moderately light 
hammer. The iron is seized with pincers in the left hand, 
placed in position, and then gorped into shape by a rapid 
succession of blows dealt by the hammer in the right hand, 
The onset of his trouble was almost sudden. He states that 
on Monday, June 8th, 1885, after he had been at work for 
about two hours, he was seized with an inability to diseet 
the blows with his right hand. The trouble increased 
during the ensuing three hours, when, in consequence of 'the 
intense feeling of fatigue, he was obliged to “knock off 
work” for the day. On June 9th he managed by dint of 
holding the elbow close to the side to get through his 
day’s work, On June 10th, 11th, 12th, and 13th he worked 
as well as ever. On the following Monday (June 15th) 
his trouble returned, but not to the same extent, and he 
got through his week’s work fairly well by holding his 
elbow close to the side. After this the feeling of ‘loss 
| of aim in the arm recurred every Monday, and gradually 
wore off during the week, but the period it took to 
wear off got greater each time. By September the constant 
pressure of the elbow against: the side produced soreness, 
and when attempts were made to keep the arm against 
the side the limb jerked, so that further work became 
impossible, and on Sept. 4th he had to leave it off. The 
patient states that after this everything he did with his right 
arm was done clumsily. He was then admitted into the 
; Royal Free Hospital under Dr, Harrington Sainsbury, by 
‘| whose kindness I first was enabled to see him. 
Leaving the Royal Free Hospital, he next went to St. 
| Bartholomew’s, and from the latter institution he came 
here. On admission the “present state” was taken with 
| great care and minuteness by Mr. Barnett. On the chest are 
! afew small scars, the result of burrs from sparks; other- 
wise the skin is normal. The circulatory, respitatory, 
digestive, and genito-urinary systems present no. al 
| normalities of any kind. The temperature during hje stay 
in hospital was always normal, but the pulse, when recorded, 
was found to be rather infrequent, being 62 on one oécagion 
and 56 on another. 
| As regards the nervous system, it is noted that the in- 
telligence was good, that there was no headache, and that 
the special senses were normal. The third, foutth, fifth, 
and sixth cranial nerves were apparently normal, The 
right naso-labial fold was rather less marked than the left; 
the mouth dropped a little on the right side when at rest 
and moved a little less vigorously then the left side. Phe 
tongue is slightly tremulous when protruded, and the 
median furrow deviates very slightly tothe right side. ‘The 
, tight upper limb, if carefully observed, will be noted ‘to be 
; seldom or never quite still. When sitting up with-the 
| arms hangin by the side the right arm is the seat of 
| constant ight Mmovements,—elevation, and adduction of 
| the humerus, and flexion of the elbow. ‘When sn stomps 
the 
Ke 


parents at fifty-four and fifty, and the loss of aber 
Ris 


|! made at valuntary movement, the spasmodic action of 
; muscles of the upper limb is increased. The arm is Held 
| fixed to the side, the wrist is extended, the hand supimdted. 
end closed. The spasmodic action is seen to extend tothe 
' deltoid, trapezius, and pectoral muscles. The right stero+ 
mastoid is also slightly affected. When an attempt is matle 
to use the hammer, the spasm reaches its maximum, and 
affects the right arm and shoulder to an extent which 
| makes analysis impossible. It is evident that sonre of'the 
1nuscles attached to the scapula are in an abnormal condition. 
I have followed my invariable plan and have carefully out~ 
lined both scapulze with a bluepencil. By thie means: we'seb 
that the infurior angle of the right scapula ig at a higher Jevel 
| than the Jett, thatthe sistaties between whe nait side sad 
live and the base of the scapula is 5 in. on the right side, 
42in. on the left. “The spinal border of the right ane 


somewhat tilted, and stands away from the sutface of’ t! 
back. The is of the rhomboid muscles‘is very distinct! 
larger on the right side than the left. ' Looking to the lor 

axillary region, it is evident that the, mass of the serratus 
meagnus,muscle is distinctly less evident ‘on the side 
'than, on tha left. ‘There is nothing wrong with't! a lower 
limbs, except that ‘the pledtar reflex is more matked on 

right pide than, the léft. ''Sensation is everywhere normal, 
The i gcles were tested electrically. When I first saw this 
patient at the Royal Free Hospjte), with Dr. Sainsbury, the 
Irritability of the xight oprrncs wmsgnus to both forma-of 
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current was distinctl; 
difference in irritability of the two serrati is ly 
noticeable. The patient is free from pain. After attempts 
at voluntary use of the arm there 1s a sense of fatigue 
and some aching, especially beneath the prominent rhomboid 
muscles on the right side, but beyond this his condition 
causes no suffering. None of the nerve-trunks are in the 
least tender. It is very evident that the spasm is not now 
special to the performance of his professional act of hammer- 
ing. When he is asked to write he picks up the pen with 
his left hand and then transfers it to the right, and his 
attempt to sign his name is interrupted by repeated slight 
shocks of spasm, and the resulting signature bears evidence 
of the jerking of the hand. No treatment has been of an: 
service to him. He has previously been in two hospital 
without benefit. In this hospital he has had electrical 
treatment, and in addition he took one-sixteenth of a grain 
of extract of physostigma from Feb. 6th to the 15th, and 
twenty minims of paraldehyde three times daily from 
Feb. 15th to the 2)st. He is no better. 

There are some points about this patient to which I desire 
to direct your attention, because they seem to me to place 
his case in a category different from some of the other pro- 
fessional ailments to which I have alluded. Firat, as to the 
mode of onset ; it is to be noticed that it was comparatively 
sudden, and the patient fixes the date absolutely, and he 
states that before June 8th, 1885, he bad no trouble at all, 
but since then he has never worked satisfactorily. In most 
other “ professional ailments ” the onset: is gradual, the loss 
of function increases by scarcely perceptible degrees: and 
for a patient to be able to fix the exact day of onset is 
infinitely rare. I took occasion to tell you in my prelimi- 
nary remarks that these professional ailments most commonly 
affect movements which necessitate, as in writing, a pro- 
longed contraction of muscles, Now, in hammering it js 
difficult to say where (if anywhere) this prolonged contrac- 
tion occurs. It would be most likely to occur in some of 
the muscles which steady the shoulder, and the permanent 
slight displacement of the right scapula in the case we are 
considering rather favours such an idea, but I am unable to 
say anyt! more definite. 

e act of hammering is probably less automatic than 
many other acts of a similar kind. @ action of the right 
hand depends to a certain extent upon that of the left, which 
places the metal in position for being struck. The action of 
the left hand in selecting and placing in position the nails 
to be forged is far from being a mere monotonous repetition 
of the same act, and hence the position of the nail when 
receiving the blows from the hammer must be to some ex- 
tent uncertain. Hence it follows that each blow with the 
hammer involves the taking aim and the exercise of no in- 
considerable amount of judgment. The act is as much 
mental as it is automatic, and both arms and the eyes have 
to act in harmony for its accomplishment. It seems to me 
such an act as would be likely to produce a considerable 
amount of mental worry, which would be redoubled on the 
firat appearance of any failure of accuracy. The repetitions 
of the act were very numerous, and during the eleven hours 
of work very many thousand blows with the hammer must 
have been delivered. Dr. Frank Smith of Sheffeld, who 
Published a very able paper on this subject in the British 

fedical Journal of October 31st, 1874, estimated that a pen- 
blade forger who suffered similarly to our patient delivered 
about 28,000 blows per diem, and if we assume that the 
hammer weighs 8 lb, and is lifted 1 foot for the delivery of 
each blow, this amounts to 35 foot tons per diem. If we 
assume that the work of delivering the blow is equal to 
that of raising the hammer, and if we add to the weight of 
the hammer the weight of the arm, we must allow that the 
work done is about 150 foot tons per diem. This is by no 
means a very excessive day's work. 

You will observe that, as I have previously said, the 
trouble is by no means limited to the act of mering. 
It very obvioualy interferes with the accuracy of all volun- 

efforts of the right hand, and, indeed, the spasm is 
noticeable to some extent when the patient is making no 
voluntary effort with it. It is, or used to be, stated in text 
books that in these cases, beyond the professional trouble, 
there is nothing detectably wrong, and that all movements 
excepting the professional movement are perfect. I dissent 
from both these statements; but, nevertheless, the present. 
case differs from the great majority of professional troubles 
in the very large amount of peripheral evidence of mischief 
which is present and the rapidity with which the motor 


diminished. Now, however, the 


trouble has spread, as it were, from the professional act to 
the involvement of other acts. Indeed, one cannot escape 
from the belief that the motor trouble is part of a hemi- 
Pplegia, for added to the disorderly movements of the upper 
limb, we have evidence of slight failure of the right side of 
the face and the right half of the tongue, end probably the 
exaggerated plantar reflex on the right side tells of 
diminished cerebral control over the right leg. These trifling 
signs of hemiplegia, added to the fact of comparatively 
sudden onset, make it highly probable that the lesion, 
whatever it may be, would be found in the motor area of 
thecerebral cortex on the left side. In addition, notwithstand- 
ing that I can find no defect of intelligence of any definite 
kind, I confess that there is something vacuous in the ex- 
pression of his face, which, added to a certain listlessness 
of manner and utterance, leaves upon me the impression 
that mentally he is below the average. He further admits 
that since his trouble he is more easily moved to anger than 
formerly was the case. 

There is now loss of control over a large group of muscles, 
and the history of the case makes it probable that at the 
beginning of his trouble the area of diminished control was 
smaller than at present, and sibly was limited to one or 
two muscles, or perhaps a single muscle. That the serratus 
magnus was the first, or one of the first, muscles to be 
affected seems to me very likely. It certainly is smaller 
than its fellow; it certainly was at first less irritable to both 
forms of the electric current than its fellow; it was the 
only muscle that I could definitely say was not in a healthy 
condition; it certainly is brought into play whenever the 
arm is raised in the act of hammering, and most certainly 
the plan adopted by the patient of holding the elbow close 
to his side in the act of hammering would enable him to do 
so without scapular movement, and thus save the muscle 
over which control had been lost. Again, the slightly 
faulty position of the right scapula points to some weakness 
of the serratus us. The slight tilting backwards of the 
vertebral borderand thealight elevationsof thelower angle are 
both indications that the serratus is weak, and the large size 
of the rhomboid muscles on the right side looks as if they 
had been em; layed to compensate for the weakness of the 
serratus and been used for steadying the scapula, The 

rominence of the rhomboid muscles, even when the scapula 
18 at rest, coupled with the fact that the vertebral border of 
the right scapula is }in. further from the middle line than 
its fellow, led me to think that possibly a bursa or abscess 
had formed beneath the muscles, and at my Tequest Mr. 
Godlee very kindly inserted an aspirator at the spot where 
the prominence is most marked, but with no result. 

This case is of interest because of its rarity. It is the first 
of ita kind that I have seen, and for me its chief interest lies 
in the fact that in many points it offers a striking contrast 
to all the other cases of | professional ailments (and the: 
not few) which I have seen. In every case of professional 
trouble that I have seen I have been able, as in this one, to 
detect peripheral evidence of mischief, but this one is ex- 
ceptional in the fact that the peripheral evidence is evidence 
of cerebral mischief, and enables us to conclude that the 
lesion is in the brain. This is the only case of hammerman’s 
cramp that has come under my notice, and the only record of 
similar cases which I can find is in the short paper by Dr. 
Frank Smith previously alluded to. He was physician to the 
Sheffield Infirmary, and had seen, naturally, a very large 
number of hammermen among the patients of the infirmary, 
and he has placed upon pete | eight cases analogous to the 
one we are discussing, and which he called cases of “ hephestic 
hemiplegia or hammer palsy,” the word “ hephestic,” it is per- 
haps necessary to state, being derived from the Greek word 
H¢aicros, Vulcan. Of these eight cases six were distinctly 
hemiplegic in_ character, while two were cases of brachial 
monoplegia. In one there was spasm with wasting of the 
forearm. In one other case there was spasm. In the other 
cases the symptoms were paralytic, and in four of the cases 
there was derangement of tactile sense. The ages of Dr. 
Frank Smith’s patients were thirty-one, forty, thirty-two, 
eighteen, twenty-four, thirty-five, twenty-nine, and fifty- 
five. He alluues to the points of similarity between 
these cases and those of writer's cramp, but says that the 
disease positively differs from writer's cramp in the fact that 
the cerebral centres are implicated. 

lt is the difference from rather than the similarity to 
cases of writer's cramp which constitutes the interest of the 
case. Cerebral symptoms in writer's cramp and allied pro~ 
fessional ailments are infinitely rare, and when present are 
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very vague and consist at most of some slight dizsiness 
during attempts to exereise the deranged function. In the 
case we are considering and in Dr. Frank Smith’s case 
cerebral symptoms have been prominent, and, once estab- 
ished. persistant, and in no sense intermittent. Why should 

I would offer the following explanation :—Muscular acts 
differ emrmously in the amount of cerebral effort they 
demand. In some muscular acts we are unconscious of an 
cerebral effort, This is notably the case in walking, whic! 

to be almost a purely reflex act, and is often accom- 
ished unconsciously, The woman who walks about gossip- 
and knitting will do an extraordinary amount of work 
without apparently giving a thought to her knitting-needles. 
Even writing—i.e., quill-driving and copying— may be done 
almost automatically, and so, indeed, may any act in which 
the tactile sense is largely employed to guide the limb in 
its movement. An incident which once occurred to myself 
will serve to show how very automatic a delicate act may 
become. Some yore Sago I got a small flake of iron rust 
into my eye while railway travelling. This caused slight 

annoyance at the time, but in a day or so I began tos 
from catarrh of the eye, which was excessively painful at 
tames, causing a spasmodic flood of tears and the forcible 
closing of both eyes. It was in the days when I used a 
razor, and one morning I was shaving my chin before a 
looking-glase when suddenly the eyes filled with tears and 
I ek them; but, nevertheless, { unconsciously finished 
my shaving, and shaved my chin quite smooth with my 
eyes shut. There must have been very little cerebration in 
this act; in fact, had I appreciated what I was doing, I 
should inevitably have cut myself. My shaving on this 
must have been almost a pure reflex, brought about 

by constant daily repetition of the same act. 

Other acta, again, can never become automatic, and this is 
notably the case when the movement of the limb is not 

i by tactile sense in the performance of the special act. 

en, for example, did anyone ever thread a needle auto- 
ically or unconsciously? During such an act as this 
there is evidence of strong cerebral effort, as is shown in 
the face of the sempstress. The taking aim—whether it 
be at a needle's eye, & bull’s eye, or the bit of iron to be 
forged into a nail—involves the bending of the mind 
towards the object aimed at; and the aiming at an object 
against time, as occurs to the pieceworker forging nails, is 
an act, one would think, which is calculated to cause brain- 
fag rather than muscle-fag. And the limited number of 
¢elinical facts at our dis seem to point to the correctness 
of this assumption. hen the work done by the muscle is 
great, and the cerebral effort involved is small, we may well 
expect the muscle, rather than the brain, to show signs of 
jare. When, however, the cerebral effort is out of pro- 
portion to the mechanical work, as in the repeated act of 
aiming with a hammer, it is not surprising that, if break- 
down occurs, it should occur in the brain. It might be 
urged that this is not a “professional” trouble—that it is 
merely a hemiplegic attack followed by post-hemiplegic 
@pasm occurring accidentally in a nail forger. Against this 
ition we have to put the fact that his first sign of 
trouble was in connexion with the professional act; that 
the spasm of the arm is only seen at its maximum when he 
attempts to perform the professional act ; and that the case 
does not stand alone, two of Dr. Frank Smith’s cases having 
been very similar in character. 

In the average case of writer's cramp I have always con- 
tended that, although peripheral evidence of mischief is 
always present, the evidence does not enable us to say that 
the lesion is central, although, of course, I very well know 
that brain cell, nerve fibre, and muscle are practically one. 
Ordinarily professional ailments never pres to other func- 
tions, and certainly the man with writer’s cramp is not 
more likely to become hemiplegic than anyone else. In the 
case we are considering the trouble, from being merely pro- 
fessional to begin with, quickly spread. This in itself is 
e that in one case the lesion is peripheral and in the 
other case central, for at the centre where the nerve fibres 
converge almoet to s point any sudden lesion is not likely to 
de limited tothe cells connected with one small function 
oly. The nervous system may be compared to a railway 

branch lines a “central” terminus. Now, a fire at 
would not cause any disturbance at Carlisle, not- 

that they are both stations on one system of 
ailweg,but 4 fire st Euston would certainly derange the 
functiseacl both these outlying stations, and of many others, 


The lesion in our case probably began in the part of the 
centre Col nding to the serratus us muscle (for as 
each limb has its controlling “centre” in the train, so, we 
must assume, has each muscle of each limb), and thence 
quickly spread until the right upper limb, the right side 
of the face, the right half of the tongue and the right leg (?) 
became involved. 

Seeing that the leg is very slightly and doubtfully in- 
volved, the lesion, whatever it may be, is apparently almost 
limited to the left ascending frontal convolution, to an area 
to which the blood is brought by the ascending frontal 
branch of the Sylvian artery, Seeing that the onset of the 
trouble was comparatively sudden, it is not probable that 
the change which has taken place in the brain is of the nature 
of a slow degeneration or sclerosis. It is to the vessels of the 
part to which we must look for an explanation, to bemor- 
thage in the area of the ascending frontal artery or embolism 
or thrombosis of it. There are manifest difficulties in accept- 
ing the theory of besmorrhage or embolism, and against the 
latter supposition is the absence of any source of emboli. 
On the whole, I adhere to the belief that the physical basis 
of our patient's trouble will be found in thrombosis of the 
seconding frontal branch of the Sylvian artery. In favour 
of this theory is the fact that his trouble at its com- 
mencement was always worse on Monday morning, when 
the overworked area of his brain had had a period of rest, 
and when the circulation through it had been, presum- 
ably, slow. If we imagine a clot forming in one of 
the smallest branches and gradually spreading backwards, 
so as to involve the larger branches of the ascending frontal 
branch of the Sylvian branch of the middle cerebral artery, 
we have conditions which, automatically and pathologically, 
would account for the clinical facts. Thrombosis on the 
side of the veins leading from this area might conceivably 
lead to o similar condition, and cause such derangement of 
nutrition as to prevent the proper control of movement and 
lead to such a state of things as we are confronted with. 

The prognosis in this case is, I fear, not good. -Between 
September, 1886, and February, 1886, his progress has been 
nit in spite of complete rest, good nourishment, and the 
therapeutic skill in at least three of our metropolitan 
hospitals. The deficient irritability of the serratus magnus 
has disappeared, but even this haa not caused more benefit 
than a similar recovery of normal irritability causes in 
ordi: hemiplegia. With the exception of this diminished 
irritability, there have been no indications for treatment in 
the affected limb. No tender nerves have seemed to demand 
8 blister (which is often of very great use in cases of pro- 
fessional trouble), and no or shampooing of the 
limb would be likely to influence the brain, Rest, if any 
thing, should lead to recovery or improvement; but six 
months’ reat has done nothing, and I very much fear thet 
his trouble is likely to be permanent, and that his loss of 
control over the affected group of muscles will continue. 
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GENTLEMEN,—Many, perhaps, may have expected that 
the formation of this bacteriological laboratory would be 
made the occasion for reading papers or holding discussions 
in connexion with bacterial pathology; it might have been 
regarded as an opportunity for publishing the discovery of 
some interesting micro-organism, or for giving an account 
of recent researches in connexion with the etiology of some 
morbid process which has been hitherto veiled in obscurity. 
This, however, is not the case, and for this reason. As is 
only teo well known, we have in England no laboratory 
devoted to this particular line of research; we have, so far 
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as'I am aware, in London, no institution to which & medical 
aman can be directed whtere he would obtain a course of 
ifstruction or a series of systemetic demonstrations. With 
perhaps one exception, there is no hospital or medical schoo! 
iH London that ean be'said to give substantial encourage-. 
ment to thig branch of study. jously, then, an occasion 
like the present affords an opportunity of forming a tempo- 
raty laboratory which may in some measure supply this 
want, by enabling the busy practitioner, and many others 
who have not time to visit the laboratories abroad, 
some opportunity of gaining @ practical acquaintance 
with the subject. Instead of papers afd discussions 
on points of doubt in the past. or of hopes-of what 
may be done in the future, we are met to have demon- 
strations of what has alreatly been done, and more par 
Gealacly SHlustretions of those points which, being based 


upon absolute proof, will. undbubtedly bear the test of 
time and experience. To afford an opportunity of explain= 
ing the methods employed in bacteriology, of showing culti- 


vations of micro-organisms, and of demonstrating the 
tricroscopical appearances of the pathogenic species, is the’ 
purpose for which this laboratory has been arranged. That 
you should be able to understand the meaning of these 
mysterious tubes and to appreciate the value of the prepara- 
tions’ under the mictoscope, I will endeavour to briefly 
describe a few points which indicate the lines of research. 

It must be remembered that we have to deal with isms 
wonderfully minute, and that we have to study the life- 
history of each individual species. When we realise the 
ubiquitous character of microbes, their presence in the air 
we breathe, the water we drink; and in the earth on which 
‘we move and have our being, the difficulties of isolating one 
particular form from another would seem to be insuperable; 
Hevertheless, with delicate methods and with minute pre- 
cautions we are able to effect this. The medical man being 
interested more especially in those micro-organisms whieh 
are related to disease, it will be sufficient to give illus- 
trations of the methods which are employed in investi- 
gating the life-history of the pathogenic microbes. It must 
Hot be supposed that it can be, or ever. is, considered suffi- 
dient simply to discover by the aid of the microscope a 
wfievo-orgenism connected with a disease in order to pro- 
claim it as the actual cause of the disease. Even if we can, in 
addition, cultivate it apart from the diseased body, the mere 
fact of its being able to morease and ‘multiply, and toexhibit 

uuliay macroscopical characteristies, affords us no evidence 
whatever of its being pathogenic. From such evidence as this 
convlusions would be only conjectural, instead of being 
based upon absolute proof. One cannot, theréfore, too often 
Tepeat the necessatty requirements for accepting the belief 
im a micro-organism as the causa causane of 4 digenso. To 
Koeh we-are indebted for laying down concisely what the 
Yequitements are. In the first place, the micro-organisms 
must be constantly found in the blood, lymph, or tissues of 
the diseased man or animal. To ascertain their presence we 
must apply our knowledge of practical histology, augmented 
by many special staining reactions,and in some cases micro- 
chemical tests. In the second place, we must isolate the 
micro-organisms from the blood, lymph, or tissues, and culti- 
vate them apart from the diseased body in suitable media, 
and we must carry on these: pure cuwtivations: through 
successive’ generations, To isolate and cultivate microbes 
requires special. apparatus—in-some cases: simple, in: others 
complicated and expensive. It is at this stage of the inquiry 
that the investigator requites aid from his medical school or 
from the\ pathological department of his bospital,otherwise 
the expense of the apparatus will probably be such a burden 
to his finances as to prohibit his prosecuting his researches. 
The suitable mod@iuni ‘must be'a pabulemt whith has been 
rendered free from all existing micro-organisms. This 
is effected by sterilisation by means of hot air or steam in 
Sach apparatus as you have exhibited before you. 

We will suppose that we'are anxious to investigate some 
materia, such as blood: or pus,iin which we suepect ‘the 
presenee of a micro-ongamism. We take a glass rod furnished 
at one extremity with a platinum wire; we deprive it of 
any micro-organisms which may have alighted upon it by 
heating it in the Bunsen burner, and then, as platirram 
*upidiy cools again, we can almost immediately dip the 
Point'of' the wire into the material to be examined. This 
test-tube, which. is, as you see, plugged with cetton-wook, 
is filled about one-third with a nutrient jelly. Holding the 
tube mouth downwards, and twisting out the plug, the 
hoculating needle is steadily thrust into the jelly and 


withdrawn; amd the plug repldded: ‘Phexe’ thbes ‘with their 
contained: medivm—nutrient gelatine, nufrient agarsapar, 
‘blood-gertim, hydrecele fluid, as the case may be-—are alee” 
perfectly’ gerni'free; the tubes themselvek have been cluawsed 
‘and sterilised bya temperature of 150°C. Fora hours: e 
the cotton-wool sterilised by similar means, and the nutrieat 
medium itself etetilised by expdeuteé to Prolonged heat-or by 
boiling on several successive’ days. If it wete‘#dt so, the 
nutrient jellies would in a very short time fala pregto 
bacteria of putrefaction, of, in simple language, “go < 
It is sufficierrt to introduce an invisible quantity of micrp- 

isms.. Nothing will be observable: immediately after’ 


‘the inoeulation, but in the course of a day or two 


to the rapidity of the growth of the particular micro= 
organism, the temperature of the room,and the niture of 


the nutrient medium, the germs will inerease and multi 


in the needle track, and produce some visible change. The 
resulting Bppearances are very varied. You have mamy 
examples before you: in some there is the appearance of a 
white thread or 4 delicate cloud; or the medium-has liquefied 
or become milky, or tinged a pea-green‘or smoky. brown ; or 
a growth or deposit has resulted, of a blood-red, vermilion,; 
purple, or yellow colour. 

@ method just ‘described is simple and effectual when 
we have to deal with the presence of one micro-organism, 
but it may be well asked, What is the course of 
if there are different especies of micro-organisms pravenc: 
together? How can a mixture of mieYo-orgahisms be 
treated so as to isolate them one from another and to test. 
the properties of each? How can they be separated so as. 
to ascertain which are pathogeni¢ and which are ‘harth- 
less? In such a case there is a niethod which is 
as simple as it is beautiful. Instead of inoeulatisg our 
medium in the solid state, it mrast be first Hquefled, and 
when the mixture of microbes hag been introduced the 
inoculating needle is stirred round and round, and the -test~ 
tube tipped and rolled between the fingers: The microbes 
introduced become disseminated throughout the liquid 
medium, and if the gelatibe is poured out upon o smalé 
pane of glass the individual microbes are fixed by the setting 
of the gelatine, each in a particular spot. In order to 
effegtually separate the different species of micrococci,. 
bacteria, or bacilli, which may be present, from each other, 
we must employ a method of dilution. A fresh tube of 
liquefied jelly is inoculated with a droplet from the -firet 
tube, and a third tube from the second, and e fourth from 
the third. Then in the “plate cultivations” which we 
prepare with these diluted inoculations we shall find that 
the micro-organisms have been contpletely sepurated from 
each other; the colonies resulting from each microbe giving 
rise to its own species will be so completely isolated as to 
leave no chance of their commingling. From/these colomies. 
we inoculate fresh tubes of nutrient media, so that at last 
we have growing in separate tubes all or nearly all the 
microbes present in the original mixturg. The sppearance 
of these colonies before inoculation should be carefully 
studied, for in sorhe cases they are absolutely chsraeteristia,. 
and in others help to distinguish micro-organisms which 
resemble each other in form. As an example of a 
beautiful and characteristic colomy growth, I would draw 
your attention'to the impression-preparations of colonies of 
anthrax, and several other mtero-o! ‘isnis exhibited under 
the microscopes. The same method has been algo extensively 
used for studying the various: mritrobes in water; bat we 
must remember that natriefit gelatine: is nota suitable 
pabalum for each and every’ microbe, and we must therefore 
supplement our test by means of ouitivations: in other 
media. Asan example of another medium I would 6 
to the growths on stérilived potato. The outside of the 
potato:18 covered’ with microbes found in the earth, and 
these must’ be removed by thoroughly cheanaing them'.ant) 
soaking them in @ solution of corrosrve sublimate. When 
cut in haif-with a sterilised knife, the cut surfaces present. 
a-germ-free soil, which is partivalarly ‘euitable for the rapid 
growth of many, particularly the chrom ze species. The 
Moculations traceé over the potato with no immediate 
visible effect, will im the coutee of a day or two develop 
such @ growth—for example, of the bacillus violaceus ot 
méicroceccus prodigiosus — thet one might imagine that 
seme’ violetor red ink had been spiit over the surface 
of the potato. These pigment-producing microbes ere.of 
the greatest interest, for not only is there a wide field for 
research in the investigation the chemistry of these 
pigments, but- the vety fick that these sixiple ry 
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othours—ere, indeed; minjature laboratories of, thege: beantif CLINICAL REMARKS 
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or: of inducing some chemical some -fermentation, 
‘in: the- blood or tiasues whieh produces'a fata) result. 

By sach means shaving obtaized a pune ayltivation, we 
smnét-oarry it on t! seccessive:- gemeratians. The im- 
‘portance of the successive eultivation cannot be ovar- 
estimated, for the process does away with the possibility of 
‘the fatal result being due'to same chemieal poison txens- 
Served from the material examined to-thenatnent jelly. If 
efver carryimg on 4 cultivation through « hundred .or a 
thousand tubes the vis as virulent as in the first tube, 
#¢ sarely cannot be held that the rasuit is til] due to any 
ehemical poison mechanically canried oveninthefirat incgu- 
lation, for the opiginal-fraetion of a.drop must. heya become 
diluted to such an extent.asto be-ahsolutely:inert. We must 
be able wth o pore eultivation to sho. disgase in 
question; and, ly, We must be: able.to find the pajecro- 
-ceganism egain in the blood, ly mph, or tissuesof theimeculaied 
eimai. it maybe asked, Are there any micsorongeniags 
awhich uadoubtedly comply with all thase requirements? 
‘Tho answer is, Most .assuredly there are. Wio may,indeed, 
-very roughly divide tie so-eelled pathogenic miergbes into 
three great classes: first, those which absolately answer 
these tests in every partioular, and which are therefore 
mdoubtedly the eause of disease; secondly, thasa in which 
‘the chain of evidence is:not absolutely eomplete, but whigh 
we severveloee pero be petra ie aiseaee 
and, lastéy; those w’ are. very ix only accidentally 
waanociated. with disease, Of the Airet clase, the bacillus of 
cemthrax, the bacilins of mowsesepticsmis, or the microcecous 
tetragomas may be given as examples, In all these cases 
‘we can easily isolate the: microbe, we can carry on apy 
namber of successive pure cultivations, and we can always 
reproduce the disease and find the same sniero-ongeniam 
egain. Of the second. class, we may give as. examples the 

becilius of tubercle and of leprosy. the case of the first 
gamed the evidenoois very strong ; but the chain is not abso- 
-tutely complete, in that, in some cases of tuberculosis, in 
‘tiasue sections it is very difficult to demonstrate the existence 
ef the becillus at all, and therefore, uatil such cases 
sare explained, or until it is more generally accepted 
that there ere forms of tuberculosis etiologically different, 
of which bacillary tuberoulosia is one, there may continue 
to be doubt im ‘the minds of many as to whether the 
diseovery of this baeilus is of any: importance at all. 
0, too, with the baeillus of leprosy the chain is in- 
omplete, for the bacillus has not been cultivated apart 
-and the disease reproduced by imoculation, and yet, from 
the veritable invasion of the affected tissues b; 


the 
bacilli, there can be but iittle doubt thet the illi are 
whe active nts in cing the disease. Leavly, we 


diseases, but aboat which we must-hawe far more certain 
evidence ‘before we can maintain that they are more than 
seccidental associates. 

<= 


‘Deogmepa Union: tar Lazourers Act.—Drs. 
Belahorde,. Gallen, and O'Keeffe, medical officara of this 
Union, ing been refused a fair remuneration for inapect- 
ing tebourere! ecttages, &c., under the Act, have served writs 
on the guardians, e medical officers asked the moderate 
gam ef 5s. foreach inspection, and'they were offered 2s. 6d. 


The iqns will defend the action, but there is little 
et they will be defeated with heavy costes. 
Satrons Raya, Hogerrau.—A new wing has just 


jnoam aided fo,thi: sonata itution, at acost of £20,000, which has 
‘bean paid aut, a equest “under the will of the late Mr. 


John Pendlebury, no appeal having so far been made to the 

public. - Amongst.other features, the new wing has three 

waaga, totally igelated from the ramainder of the ouilding, 
a quof.any cases of infectious disease whic 


CUTANEOUS INJECTIONS OF 
MERCURY. 


By J. ASTLEY BLOXAM, F.R.CS, Eva, 
SUBGEON AND LECTURER ON OPERATIVE SURGERY, CHARING-CKOS3 
HOSPITAL. 


Tue lecturer mentioned the excellent results which he 
had obtained at.the Lock Hospital and elsewhere in the 
. eatment of syphilisby intra-muscular injections of a 
solution of the perchtoride of-mercery. The solution for 
injection. contains six grains of the perchloride to the ounce 
of ‘distilled’ water, antl should be made fresh 'for-each 
séance. Since he hadadopted.this method, cow a period of 
some eighteen months, upwards of 1500 cases had been 
treated with the best xegults. The sore generally hegins to 
heal very promptly after ane or two injections, the secondary 
symptoms are markedly modified, and after a course of 
treatment extending over a year, more or less, the patient 
is enabled to discontinue his attendance. Towards the 
latter end. of the course of treatment the injections may 
be given. less frequently, and as @ general rule not more than 
from eight to twelve grains of the perchloride are injected 
in all. It is undesirable to repeat the injections oftener 
than once 4 week, as otherwise salivation 1 t be imdtioed, 
and the quantity injected each time (one-thind of o in) 
is found to-be quite eufficient until the next time. Thera 
axe several advantages attending this method of exhibiting 
mercury. In the first instance it is only necessary to 
see the patient once a week, when sufficient mercury is 
injected to last until the following week; seoondly, saliva- 
tion is not produced, as when the patient continued: to take 
mercury ‘for a whole week away from the supervision of bis 
medical attendant; thirdly, the gastric derangements which 
are 0 apt to follow the administration of mercury by the 
mouth are by this means avoided; lastly, the ease and 
certainty of the administration, which enable the surgeon 
to do his own di ing with a minimum of trouble. A 
litthe quinine is gen F given during the course 4s a 
tonic, but no other form of mercury is administered. 

The injection itself is a very simple operation, but 
certain.rules have nevertheless to be observed in order to 
obviate any inconveniences which might otberwise result. 
Au ordinery glass hypodermic syringe is used with a fine 
needle (the needle is apt to become very brittle from the 
agtion of the. mercury on the steel and xequires to be 
Beplaoed frem time to time), containing twenty drops of the 
-solution, equivalent to one-third of agrain of the perchlonide. 
After filling the syringe the needle 18 freed from adhexing 
solutions by was! in order to avoid irritation in its track, 
-and is thea plun, deliberately into the muscular tissue 
of the buttocks, salecting for this purpose the spot corre- 
sponding to the muscular mages of the glutei into the aub- 
stance of which the injection is made. If this precaution 
be observed, no discomfort or abscess formation follows, 
the only solitary case in which this has occurred heing 
attributable to the injection having been made into the 
areoler tissue over the troghanter. The pain of the injection 
is but slight,.and soon passes off. It is desirable t the 
patient, not take active exercise immediately after 
the injection, as.it has been noticed that blood may be 
effused at the. paint of injection, giving rise to the sengation 
of asevere bruise of the part, which Iats for ceveral days. 
Tho same effact hes followed the puncture of a large vessel, 
bat in-any case the result is only transient, and disappears 
after the ofafew days. If for any reason the buttoek 
be objected ta.as the site of the operation, the injection may 
be made. into the \trapezius. muscle at a point two inches 
abone the superior angle of the scapula, but the injection 
into the butteck is,attended with less,inconvenience, : 

Mr. Bloxam mentioned that his own opinions ‘were 
strongly im favour of ayphilis being bacillar in origin, thus 
“socounding for the, action of mercury in the treat- 
ment of taedisease. Ln support of this view he alluded to 


the ramemkable researches of Messrs. Eve and Lingard, 
furnished 


whom he had with blood and chancrous tissue 
from patients at the Lock Hoepital, the subjects of syphilis, 
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They have succeeded in detecting and cultivating a bacillus 
which could generally be found in the blood and tiasues of 
syphilitic patents who had not been subjected to the 
influence of mercury, or who at any rate had not taken it 
long. Ina contribution to THE Lancet of April 10th, 1886, 
they say: “In none of the cases from which cultivations 
were obtained had mercury been administered for any 
length of time, and a long series of failures have led us to 
reject entirely cases which have been long under mercurial 
treatment.” With this fact in view, the importance of 
obtaining a thorough and certain permeation of mercury in 
the system is apparent, and without claiming any originality 
in this method of treatment, the lecturer wished to brin; 
before them the extremely favourable results he had obtain 
from it. 


BILOCULAR EMPYEMA; THORACENTESIS ; 
DIVISION OF SEPTUM; COMPLETE 
RECOVERY. 


By GEORGE PADLEY, L.R.C.P.Lonp, &c., 


CONSULTING PHYSICIAN TO THE SWANSEA HOSPITAL. 


On the morning of December 18th last I was sent for to 
see a young lady, aged between seventeen and eighteen, who 
had been seized somewhat suddenly soon after midnight 
with a very severe pain in the right side, preceded by a sharp 
rigor. She had gone to bed feeling quite well, and awoke at 
the time named with the above symptoms, accompanied by 
intense headache and thirst. The only cause to which they 
could be traced was exposure the previous day to an open 
window in a covered waggonette. When I saw her she was 
in a state of high fever, side acutely painful, temperature 
104'8° F., pungent heat of skin, pulse 120, respiration 38, sub- 
sequently reaching as high as 45; short cough and dyspnea. 
These symptoms were soon followed by fine crepitation at 
the base of the right lung—rusty expectoration, and some 
friction sound,—in fact, the ordinary symptoms of an attack 
of acute pleuro-pneumonia. She passed through the earlier 
stages of the malady favourably, the more urgent symptoms 
having gradually subsided until the morning of the sixteenth 
day (Jan. 3rd), when the temperature had fallen to 99'8°. 
It is needless therefore to give further details of the case, 
which pursued the ordinary course of this disease, or of its 
treatment, up to this time. In the evening of Jan. 3rd there 
occurred a fresh accession of acute symptoms, without any 
epparent cause beyond some stomachic disturbance, and 
the temperature rose to 103° and continued averaging 
from about 101° morning to 103° (on two occasions 104°) 
evening, until the 24th, when the morning temperature 
fell to 100:2°. As time advanced the percussion dulness 
had become more dead, the breath sounds, clear and even 
exaggerated immediately beneath the clavicle, were inaudible 

lsewhere, excepting in a space beneath the angle of the 
scapula; vocal fremitus absent, respiratory movements 
almost nid, voice bronchophonic and distant. Such symptome, 
together with the history of the case, plainly indicated 
effusion within the right chest. The dictum of Dr. Wilks— 
that “if the case be one of pleuro-pneumonia, and there 
result, after the acute attack, the same local physical signs 
(localised dulness with absence of breath-sound, and perhaps 
distant tubular breathing), then also an empyema is present,” 
a most valuable inference derived from his la: rience— 
also pointed to the same conclusion. On the other hand, 
not only was there an absence of any enlargement of the 
right side, or bulging of the intercostal spaces, but the 
reverse, the right side appearing rather smaller than the 
left, and even somewhat contracted. In addition to which 
there was the localised respiratory murmur near the angle 
of the scapule, at which spot the air appeared to enter more 
freely than before. These conditions, though subsequently 
explained, inculcated caution at this time with regard to 
operative interference. I could not help also feeling some 
anxiety as to the state of the lung. The evidences of 
effusion, however, became more pronounced as the case 
Progrosted, and these were corroborated by some displacement 
f the heart towards the left side, and slight bulging of the 
right. The general condition had, notwithstanding, some- 
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what improved, and the average of tem ture had fallen 
about a degree. Before proceeding further, it was thought 


advisable to have a consultation, and on Jan. 18th Sir 
Andrew Clark was written to, and kindly came down 
the following day. He confirmed my diagnosis as to the 
effusion, but advised postponement of paracentesis for a 
time, unless rise of temperature, growing embarrassment of 
the breathing and heart’s action, failing general condition, 
or indications of hectic, should render it necessary at an 
earlier period. 

On the morning of the 24th the patient continued 
in much the same condition; in the evening, however, 
there was a marked change for the worse. She had 
had a restless, feverish day; and when I visited her at 
about 9 p.m. I found her symptoms had assumed a serious 
aspect. The axillary temperature was 103°; pulse small, 
about 135 (partly no doubt accelerated by emotion); 
breathing distressed; respiration above 40. I therefore 
determined to postpone the tion no longer, and that 
night, with the assistance of Mr. Farrant Fry, tapped the 
chest, under ether spray, with the aspirator in the seventh 
intercostal space, below where the breath-sounds were heard, 
and in the posterior axillary line, and withdrew rather more 
than half a pint of purulent fluid. After this quantity had 
been taken the aspirator, although the cannula was cleared, 
ceased to act. As we found the tube of the instrument 
blocked by fibrinous coagula, we assumed, incorrectly as the 
sequel showed, these to be the cause of the stoppage. Very 
material relief, however, especially to the breathing, was 
afforded by the operation. After the subsidence of some 
coughing the patient had a good night, having slept calm: 
for more than four hours continuously. At 11 a.. (25th 
the temperature was 99°, at 9.30 p.m. 100'5°, the pulse and 
breathing quieter, and the general condition much improved. 
As, however, the nature and the quantity of the fluid with- 
drawn, together with some remaining symptoms, indicated 
the necessity for further relief, a free incision into the 
pleural cavity was determined on, which was accordingly 
made the next morning at the site of the previous aspira- 
tion, but without the slightest appearance of pus or any 
other fluid. I had cut into an empty sac. It was evident, 
however, that there was more fluid pent up somewhere, 
pasted my finger freely into the cavity, and found the sac 

rom which the pus hed been withdrawn surrounded, 
especially above, by firm adhesions. I then passed a silver 
catheter through the wound, and made its point project 
into the ninth interspace, and (as I originally purposed 
for more efficient drainage) cut down upon it, but with no 
result whatever in the way of discharge. The remaining 
us was clearly encysted above, the dense adhesions felt 
in that direction probably forming the floor of the cavity. 
I asked Mr. Fry (who most efficiently administered the 
anesthetic, and whose kind co-operation 1 have to acknow- 
ledge) to pass his finger in, and he thought he felt slight 
fluctuation. I then passed a small long cannula (belonging 
to the aspirator case) up to this septum—a distance, as near 
as I could guess, of between two and three inches,—keepin 
it as near as I could to the parietes of the chest, to avoi 
the chance of wounding the lung, and through this thrust 
@ trocar, and pushed both onwards. On withdrawing the 
latter, to our infinite relief, a drop of pus made its appearance 
at the mouth of the cannula. [at once enlarged the openin; 
thus made with a bistoury, and a gush of pus took place an 
flowed freely through both external wounds. A full pint was 
measured, and at least half a pint or more in addition 
must have escaped. The patient was greatly relieved. A 
large-sized drainage-tube was inserted through the upper 
wound into the upper cavity, the lower wound being also 
kept open to allow of the escape of any pus that might find 
its way to the lower part of the pleural cavity from the 
upper cyst. The wounds and drainage tube were then com- 
pletely covered over with a thick layer of carbolised tow, 
and this again by some layers of carbolised gauze. A hypo- 
dermic injection of morphia was then given, and the patient 
left to rest. 

The morning and evening temperature on the 27th was 
99°, and varied but little from this for about a week, 
when the average was somewhat higher. The drainage 
appeared perfect, some fibrinous shreds being discharged 
with the pus, which was not in the least offensive. The 
secreting action of the cavity first opened appeared also to 
have ceased. During the subsequent dressings night and 
morning the atmosphere surrounding the patient was im- 
| pregnated by the vapour of pine wood oil diffused by 
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means of a steam kettle, into the water of which three tea- 
spoonfals-of the oil were poured. This, acting as an anti- 
septic, together with the carbolised dressings, &c., though 
not perhaps strictly Listerian, contributed, I believe, to 
“preserve the purulent discharge in the pure and inoffensive 
condition which was maintained during the whole period of 
the treatment. It is, perhaps, unnecessary to say that all 
the idesinege sabes and other instruments were immersed in 
a carbolic lotion before being used, 

As the case pi there were occasional periods of 
febrile disturbance which had to be met, but as the interest 
of the case centres in what I have above described, I 
will not prolong this paper by any detail concernin; 
these, nor occupy space and time by a record of the gen 
treatment, medicinal, dietetic, &c., which was adopted. One 
thing, however, I may note as having had a favourable in- 
fluence in hastening the satisfactory result. The pyogenetic 
cavity being situated at a high level—ie., opposite the 
submammary region—I adopted the plan of raising the 
patient to an upright sitting position durin; dressings, 
and afterwards for half at hour out of bel before them, 
when she was also desired to walk about the room. The 
consequence was « freer discharge anc more complete empty- 
img of the cavity. This appeared to have a decided effect 
apon the temperature (which had varied from 99° to 100° or 
101°) and upon the subsequent progress of the case. I 
gradually reduced the length and calibre of the drainage- 
tubes, until the last used, and finally withdrawn about 
March 18th, was a portion of a No. 4 catheter a boulé, a 
little fibro-serous discharge being all that remained at that 
time. The temperature was normal on March 15th and con- 
tinued so, The upper wound healed satisfactorily soon 
after the withdrawal of the catheter, the lower one having 
been allowed to close some time before, The general health 
rapidly improved, the breath-sounds became more distinct 
and extended, the percussion note clearer, the heart also re- 
turning to its normal position. At one time there was some 
contraction of the right side, with slight curvature of the 
spine, but these gradually diminished, and her strength, 
breathing power, and capacity for exertion steadily in- 

. Iexamined her carefully twice in April and again 
about a week ago. The spine is straight and almost perfect 
symmetry has been regained. The percussion note and 
respiratory murmur are normal in front, or very nearly so— 
not quite so clear or distinct behind, although fairly restored, 
excepting at the lowest part of the base of the lung. She is 
able to take active exercise, rides on horseback, mounts 
stairs or a hill without embarrassment, and nearly as well as 
before the attack, from which, indeed, she may now be said 
to have completely recovered. 

The case was of course one of great and continued anxiety. 
In 1879, Dr. Wilks thus writes: “Amongst the numberless 
affections of the lungs and their appendages which, during 
the last two or three years, have presented the most 
difficult problems of treatment, have been localised pleuritic 
effusions or empyemata.” The views upon this question of 
treatment, especially in regard to operative measures and 
subsequent management, have undergone a marked change 
during the last few years. It was stated by an eminent 
authority, M. Jaccoud, in 1879,? that he “had acquired 
proof that multilocular pleurisies do not bear thoracentesis 
satisfactorily ;” and that “multilocular acute pleurisy ought 
not to be treated by thoracentesis ; puncture is only autho- 
rised in order to relieve in emergency the vital indication 
resulting from really imminent suffocation,’—a doctrine 
entirely op to the lesson derived from the case I 
have described, as well as probably from some others, 
more or less similar in character, of which two have been 
recorded by Professor Morgan of Manchester,’ and one 
by Dr. Darwin,‘ though in the latter the empyema pointed 
in the thoracic wall, and was there opened. There 
are few also who would now, I think, be disposed to 
adopt, “even if the case should run altogether a normal 
course,” the heroic measures recommended in an exhaus- 
tive article on this subject, largely read and quoted, in 
Ziemssen’s Cyclop:edia, involving the frequent cleansings of 
the pleural sac with water, followed for several days with a 
solution of common salt; then, after a few days, replacing 
this with compound tincture of iodine, in 20 to 50 times 
ite bulk of water, or solutions of permanganate of potash 
or of carbolic acid, “even if there is no fever and the con- 
tents of the pleural sac are not fetid.” 


With regard to the localisation of the purulent cavity, the 
only instance I have met with, partially corresponding to 
the one I have given, is recorded by the late Dr. Fagge, in 
which fluid was found, post mortem, filling the upper part 
of the pleural cavity, while crepitant lung tissue still 
existed in the lower part. He states, also, that the limita- 
tion of such effusion by adhesion is seldom so complete as 
to lead to the formation of two or more collections of fluid 
entirely cut off from one another. Here the limitation was 
complete. 

I have recently gi uly 27th) examined the patient, and 
find the right lung fully expanded and the respiratory and 
percussion-sounds normal, 


Swansea. 
CASES OF 

URINARY DIFFICULTIES OCCURRING IN 
BOYS." 


By WILLIAM THOMAS, F.R.C.S., 
HON. SURGEON TO THE BIRMINGHAM AND MIDLAND FREE HOSPITAL - 
FOR SICK OHILDREN. 


Urinary troubles in children present many points “f 
interest, though they may not perhaps be of eo serious # 
nature as similar conditions in adults. The following cases 
appear worthy of record, partly from their comparative 
rarity, and partly from the treatment adopted. All of them 
occurred at the Birmingham Children’s Hospital, and 1 am 
indebted to the various resident officers for most of the 
notes appended. 4 

Extravasation of Urine. 

CasE 1.—George R——, aged four, was brought to the 
Birmingham Children’s Hospital on Oct. 2ad, 1880. His 
mother gave the following history. The child had always 
complained of pain in his abdomen. When he was three 
years old his mother was in the workhouse infirmary, and 
the boy in the children’s ward of the same institution. The 
nurse told his motber that he could not hold his urine, 
which was constantly dribbling. Medicine was prescribed, 
and on leaving the infirmary his mother noticed nothing 
wrong with him, nor was any peculiarity observed about 
the penis. He was quite well for some time until Sept. 20th, 
1880, when he complained of being unable to micturate. 
During the whole day he strained very hard, holding on by 
the bedpost like a woman in labour. He was seen by a doctor 
in the evening, who ordered medicines and fomentations. On 
the morning of Oct. 1st the penis began to swell, and the doctor 
recommended him to be brought to the Children’s Hospital. 
1 saw him first on Oct. 2nd. The bladder was distended to 
the umbilicus; there was much elastic swelling of the 
penis; the scrotum was large and ccdematous; an general 
cedema extended along both inguinal regions, across the 
pubes, and backwards in the perineum to the base of the 
triangular ligament. Free incisions were made into the 
swollen parts, from which clear but slightly blood-stained 
fluid escaped. The patient was pleced in bed and the parte 
irrigated with weak carbolic lotion (1 in 100). At firsta 
catheter was placed in the bladder, but aa it appeared 
uncomfortable it was withdrawn after three houre.— 
Oct. 3rd: Urine drawn off at 7.30. Circumcision performed 
at 10, relieving the glans from the pressure of the still 
cedematous prepuce. The bleeding was arrested by forci- 
pressure. Child much more comfortable; only complains of 
thirst. Some tenderness over the lower part of the abdomen, 
none elsewhere. ; 

The notes of this case, which were taken daily, show that 
catheterism was required to empty the bladder for about 
seven days, after which the urine was voided spontaneouely ; 
that it spurted through one of the incisions near the root of 
the penis on the right side; that an abscess formed in this 
situation, and a considerable time was required before urine 
and pus ceased to be discharged from it; that the boy 
recovered without any permanent injury to the urethra or 
penis, and that no stone was found. hat was the cause of 
retention and the seat of obstruction to the flow of urine in 
this case? Asacatheter could readily be passed into the 
bladder, it seems hardly likely that a calculus in the urethra 
produced the stoppage. The history suggests that a calculus 


2 British Medical Journal. 
3 Tee Lancet, vol. i., 1881. * Ibid., vol. ii., 1882, 


1 The substance of this paper was read at a meeting of the Midland 
Medical Society last session. 
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Uiccked the urethra, caused ulceration, and escaped: and 
the fact that an abscess and a sinus formed:near the root of 
ths penis, through which urine passed readily, points to the 
posirion of the ulceration. But as no calculus was discovered, 
tke evidence is not complete. The boy had also a tight 
phiaosis, enough of itself to cause obstruction. The extrave- 
sation, as in all the cases I have seen j boys, first dis- 
tended the penis, then passed to the scrotum and along the 
inguinal regions; so that the phimosis might have had 
more to do with it than seemed at first apparent. 

CasE 2.—That o phimosis may lead to extravasation is 
clear to me from a case which came under my care some 
four or five years ago. The patient was a little boy about 
three years old. The penis was enormously swolien and 
translucent. Circumcision was at once performed, and on 
examination of the removed foreskin an opening was dis- 
covered on the inner surface, through which the urine had 
passed. No incisions werg made in.the skin of.the penis in 
this case, although the swelling was great, and on removal 
of the prepuce urine gushed out; but the free exit afforded 
by circumcision quickly reduced the enlazgement, and 
although the penis for some days was of a dusky red, no 
sloughing r even suppuration occurred. 

Cask 3.—Albert H——-- was brought to the Children’s 
Hospital in November, 1877, with engrmous swelling of the 
penis and areolar tissue about the pubes, The house- 
surgeon requested one of my colleagues, why happened to 
be in the hospital at the time, to see him. Several free 
incisions were made into the swelling, from which urinaus 
fluid escaped. I saw him shortly afterwards, and ordered 
ixrigation, The case did well in every yespect but ane. 
One of the incisions had been so free that the urethra was 
opened for about an inch, and a penilo fistula resulted which 

erwards gave me mych trouble. In this case, as in the 
majority of such cases in children, there was no necessity 
for deep incisions. Circumcision seems to relieve the 
swelling and drain off the effused urine much more 
effectually than incisions into the skin, and the urine is not 
very irritating to the tissues. The severe cases which 
oceasionally occur, such as are reported by Mr. Cooper 
Forster in his work on the Surgical Diseases of Children, are 
exceptional. I believe that irrigation is an important aid 
to treatment, and exercises a considerable effect in the pre- 
vention of inflammation and sloughing, which the old 


treatment by pou to € irage. 
Case 4.—Congen ra, causing 
difficulty tn moctu y by Supra- 
ic Cystotomy Edy our, was ad- 


mitted into the Childre: 1885, under 


the doctor thought they were due to the urinary irritation. 
On examination after admission the above account of his 
symptoms was fully confirmed. The urine could only be 

assed in drops or in a very fine stream, and sometimes 

ibbled away; frequently the boy was unable to pass it 
until he had-béen plaved in a warm-bath. Tis bladder was 
considerably’ distdfidted,-The urine was alkaline, and con- 
tained about a fifth of a column of pug, but no casts could 


be found. 0p hal souiewhat the hooded appearance 
een in +‘ the meatus was in its usual position, 
6 No.6 Log ‘be ‘passed for about an inch 

wn the utoflire. aoa hina made. but no 
instrument B | Ue ins urther; the 
rab biewS240 cominubleate with the bladder. by 
sdftie finb batt the extent aiid position of this could 
16t “be* o@6. 1 parent swelling or 


WRB, 8) , 
‘beyond the constricted part, 


ig abroad, he kindly transferred 
ioe Crone he to open his bladder 


G to 
je the ee pe ie peatg rom its com- 
ent. My. pas: for adopting this coyrse were 
pan f ‘a on uncel ainty’ 2 to the “situation 


and extent of the obstruction to the flow of urine. It was 
easy after the event to see that a different courses might 
have been adopted, possibly with success; but at the 
time, we had to deal with a contsaction of the urethra— 
how produced, and its extent and nature, whether eon- 
genital, mechanical, or inflammatory, were not apparent. 

@ operation was performed on Ang.4th. An ingision about 
two inches long was made in the median line above the 
pubes, the recti tendons divided, and the bladder exposed ; 
this was freely opened by a transverse incision. The 
bladder wall, although distended, was much thiekened, and 
its mucous membrane in a state of chronic catarrh. It con- 
tained some four or five ounces of thick, stinking, purulent 
urine. Passing my finger into the bladder, 1 found the 
urethra, and easily directed into it a No. 7 gum-elastic 
bougie; it passed readily to the obstruction, and on exa- 
mination its point could be felt at the end of the glans 
penis and on the right of the meatus, The thin stratum of 
skin covering it was divided and the bougie passed th: 
withdrawn, and afterwards re into the bladder from 
the meatus. The complete patency of the urethra was thus 
established. There was some hamorrhage from the dis- 
tended veins covering the bladder, which soon ceased. The 
upper part of the skin wound above the pubes was brought 
together by two silver wire sutures, the reat being left open 
for the free escape of the contents of the bladder. Perhapa 
it would have been an advantage to have washed out the 
bladder thoroughly, but this was.not done, and probably the 
escape of fetid matter into the areolar tissue gave rise to the 
subsequent slow progress of the case. 

At first the child progressed favourably; at the end of a 
week there had been no rise of temperature; and ten days 
after the operation he be; to pass all the urine by the 
urethra; but when the urine ceased to pass over the pubes, 
inflammatory action took place about the wound, abgcesges 
formed in the areolar tissue above the pubes and delayed 
healing, besides reopening the communication with the 
bladder. The quantity of urine passed by the urethra and 
by the wound varied much, sometimes scareely any passing: 
by the fistula, at others a considerable proportion, 
one-fourth. The urine became clear, and the. power of retan— 
tion, which. did not at first exist, was gradually acquimed. 
Four months after the operation a fistula still remained, 
and on exploring this a buried suture was removed, after 
which the fistula gradually closed, and the patient was.dis- 
charged cured. Careful examination still shows that a kind 
of septum was present near the termination of the urethra, 
dividing it into two tubes, and acting asa valve to prevent 
the diacharge of the urine. The case, so far as | am aware, 
is unique. 

Cas 5. Complete Rupture of the Urethra from a fati on 
the Perineum, with extensive. separation of the divided ex 
tremities: treated by suture, without catheterism: perfect 
and rapid recovery.— Harry J—-, aged eleven, was admitted. 
on Oct. 10th, 1885. The dey before he had fallen with hia 
perineum across a rail. The fall caused much pain and in~ 
ability to micturate. The surgeon who was called in 
attempted to pass a catheter, but without success, and -the 
boy was sent tothe Children’s Hospital. The resident officer 
also tried catheterism, but. was unable to reach the bladder, 
I saw him for the first time in the evening of theday of 
admission. He was then in great pain from disteneion Of-the 
bladder, which reached .to.the umbilicus. ‘The serotum wag 
much swollen and dark-coloured, the perineum black from 
ecchymosis, and there was also some ecchymasis the 
right groin. Chloroform was given and the scrotum, 
incised on each side; this did. not free much fluid; the 
tissues were gelatinous-looking, and the slight serous dig. 
charge from the cut surfaces had no unipous odour. A 
catheter was introduced into the urethra, but after paeai 
easily for about three inches it seemed to enter a Cavity 
which .was evidently not the bladder, although about a 
tablespoonful of bloody urinous fluid wes withdrawn at 
each attempt. The paraneum was incised, and on i 
the finger into the wound beg ore ci the catheter was felt 
in a large cavity, which was vby coagulated blood and 
some urine. It was determined to watt until morning 
before any further operative proceedings were undertaken. 
In the meantime cavity was ordered to be freely 
syringed out. with weak carbolic lotion and the surface o¢ 
the scrotum and incisions irrigated. The bladder wag 
aspirated above the pubes and 28 os. of slightly turbag 
urine withdrawn. Five minims ,of tincture of opium to be 
taken every four hopré. 
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Oct, ith: Has passed: a faitty, night. Swelling. of 
ecrotam much diminished;. no der peor by incisions. 
rm administered, the boy placed, im the lithotomy 
Positiep, and the perineum incised in the median line until 
the bulb of. the urethra was exposed and the cavity, ofthe 
l spenre fally opened. The. urethra was then seen to | 
completely tom.acrose jast béhind the bulh ; the,posterior 
part was retracted ane sapatated. for: ‘shows twoinches, dy 
@eoply in the porineal cavity.. A catheter was. aasily. 
tivis into: the. bladder, and some urine withdrawn. 
A Kithotomy'staff was next - along the whole-extent of 
‘the urethra into the bladder, and the separated parts brought | 
fand stitobed wits three cilver wire sutures. The 


part of the wrethra was opened by an incision such as is 
-manbs ia tithotomy to allow of the seeaps of the urine 
-ehe perineum, and, by keeping the etitched urethra, 
from contact. with that fluid, to give a detter chance 

A tube was passed 't! the incision. into the 
tiedder, the : placed én ‘bed, and ion coxntinued.— 


’. irnigas: 
12th: Patient lecks comfortable; has passed a geod night ; 
temperature normal. A bleck clot fillseach incision in:the. 
serdtum; utine passes freely by the tube. ‘A warm water 
~qnentia was administered, by which the bowels were freely 
‘woverl.— 13th: Continues improving; tubyhad pertly slipped 
gut ahd was edmpletely withdrawn, as the urine escapes 
-faerly ‘without it.—16th: As there‘appeared to be rather an 
-@qmtinoniaeal odour about the wottnd, a flexible indiarubber 
extheter‘was ‘ into the bladder from the perineum. 
The ufine wi “was clear, pale straw eolour,‘and free 
from any ammoniacal odour. The same catheter, a No. 7, 
was: down the urethra imto the bladder quite easily. 
‘This was the only time aaiinstrament was passed along the 
arethra from'the time of the ceareeien eer see ner few 
aye the boy steadily impro on the 26th it was 
- moted that /ail the urine passed by the urethra, and that 
the ineal wound was idly closing. Nov. 13th: A 
| observation was made of the size of the stream 
“during micturition; it was estimated to be as 
as a No. 8 catheter, and was attended by no 
-styaining or pain.— 23rd: Perineal wound quite healed; 
‘boy to get up. A : 

have seen this patient avout every month since, and he 
continues in evéry t well. The size of the stream of 
urine during micturition. is larger than when he left th 
hospital ; no induration’ or-pain is experienced at the site o: 
the sutures. It will: be observed that these were not 
removed ; they: became 80 quickly buried in the wound, and 
excited so little irritation, that it was unnecessary to disturb 
them. Hitherto they have given no trouble, and the boy 
would not be eomscious of their presence if he had not been 
I believe there.are several cases on record in which suture 
ef a ruptured urethen ‘has. been practised; but as yet it 
scarcely srems to be a reeoguised proceeding, as our surgical 
textbooks say so little about it. My friend, Mr. Hawkins, 
had a somewhat similer cane to the above, with an excellent 
veralt; and Mr. Mayo Robson has, I believe, excised a stric- 
tuve end successfully united the two parts of the urethra. 
2d, Birlsett's ease is-also well known. But every additional 
ease is worth recording, 88 showing that in such injuries to 
the poriteam frem or sudden impact, attended with 
retention of urine, we ought at once to dissect down to the 
mecertam the amount of damage, and endeavour to 
reper it, ueh a course of proceeding, more frequent! 
lowed, woukl do away with the surgical diffteulties in the 
relief of the miseries of trnumatic stricture by preventing 
ats eteurrence. 


Paeserranioy To 8m Dyor Duckworrn.—-On 
Saturday leet the matron, mary ofthe sisters, and nurses of 
St. Bartholomew's Hospital assembled in Joba ward to pre- 
sents testimonial to'Sir Dyce Daekwerth on the occasion 


of his the: medical | ‘m the. nursing 
seheol of the |. Five vestiioniul comvisted of a 
Doukon wate 1, meanted itt silver, aud suitably 
inecrited, her with a large photographic aibam:-andan 
address. Sir Dyoe Duekworth expressed his thanke for the 
very handsome gift, and regrettéd'that he was compelled to 

inthe school, which he had always 


mateery 
tmuch interested in since he begsn the lectures nine 


NOTES OF A CASE OF GASTROSTOMY. 
By GHORGH A. HAWKINS-AMBLEB, LEQCP.L, &e 


D: L—=-, master dyer, aged sixty-one yearp, came under 
my observation on November }4th, 1885; when'T wae called to 


| him in consequence of 9 seyere attack of hamorrhage, which 


came on suddenly shilst he. was standing at his office desk 
erly inthe morning. He “ felt. something cut or break” ip 
the throat, awd blood came up.in mouthfuls to the exjaut of 
‘about two pints, Complete rest in bed, the bypodermic 
injection, of three grains of ergotin, and the exhtbition of 
hedf-drachm doses of oil of turpentine in egg albumen every 
three hours-wes fellowed. by entire stoppage of the bleeding. 
These circumstamess—the patient's age, 0 cf i 
conérelled, with the ing symptoms —I me to diaganie 
capecr of the gullet. Fa wnistory good; mo history .of 
syphilis. "With the exeeption.of repeated attaake of quinsy 
he bas always on. d-health. For two years.past he 
‘hod felt slowly artreasing diffulty in ewallowing,and in 
duly ast eonmlted 2 aurgeen who, by dilating the cosophagus 
-with bougies, enabled. hitn.to swallow with. more ease for 
somie moriths. ‘The:dest. tiie the bongie-was passed ihe 
instrument wae staimed with: blood, and:he grew alarmed 
and never went again. Froin July toiNovember. he woder- 
went no further treatment, but: lived on shick soups with 
stich ‘solids as Yorkebire: pudding, which-he could swallow 
with difficalty,iand aillo 1s. A loss: of come two stones 
im ‘weight, however, indieated the -pregress of the disease and 
imaullictency:of food ; bit he-cazried on his baningss.neguierly 
up toNov, 44th. ‘Thereoant beemorthege precluded the passing 
of a bougie; but I learnt from ‘hie former attendant that 
the constriction was opposite the manubriumsterni. ‘The 
haemorrhage ‘relieved the eanstrietion somewhat, so that-for 
a fortnight later be could swallow dry oatmeal tdge. I 
asked forthe opinion of Dr. T. Kilmer Olarkeof Huddersfeht, 
which confirmed my:disgansis of-cancer,'and sighested a 
gastrostomy as the:only thing to be:dane. 1 may add there 
‘Were nD physical signs-whatever to help the dtagnosic. As 
the patient: coutd ‘not be: ly fed, and the weakness 
ibrar rapid) ly aepecially ir a keeond peor of hemor- 
the opération wée- done, £8 e0on as. jient gave ‘his 
consent, Dec. 17th, by Dr.-Glarke. ee 
Half a pint of Benger’s food was given by the mouth at 
6.30 A.M. and a Slinger’s nutrient suppository at 7.30. The 
operation commenced at 9 o'clock a.m. Ether was edminis-- 
teredl, but was soon\dhangei for chlorbform, as'the action of 
the abdominal muscles was tumultuous. The margins of 
the stomach being ascettenie’d by percussion, an incision 
four inches long, conimending three-quarters of an inch 
above the edge of the ribs, was made in the lize of the 
fibres of the rectus ebdoutiitis, an inch #4 a half internal 
to the left nipple-line—vis, half an inch -to the inner side 
of the linea alba. After the integument and fastia had been 
divided, the fibres of the rectus came into view, and were 
separated by the handle of the scalpé!, and held apart by 
retractors till the ‘peritonetrm was reached. is Was 
divided on a director, anf the tormach resdily found 
and: recognised ‘by its thick ‘substantial coate arid arrange- 
ment of vessels, aad drawn well forwards. Two silk loops 
were inserted into the stomach at an interval of one- 
third of an inch apart at its most presenting part, and 
four silk suttres on either #i@e, each traversing half an inch 
of the sérotrs ard muscular coats of the stomach, brought its 


'Y | wall into close contact with the margins of the wound, 


teaving exposed at the bottom of the wound a pices of 
stomach the site of a sixpehee. Theperitonbam was unitéd 
with eatbolieed catgut sutures, and the margins of the 
“wound carefully approximated above and below the’ loops in 
the stomach.’ ‘A smat) piece'of drainage tubing was placed #n 
the lower part of the would, ‘and the whole covered in 
with saliegHt silk and waltduges, Antiseptic ations 
‘wore used throwghottt. Phe patient was fed every two hours 
swith Slingers suppositories, whivh proved of great value, 
and infections of peptorised mik and othér foods alter- 
nately, all of which wefo retained. The rectam wis washed 
out with warm water ptiorto eich nutrient itMfection, which 
gave the pationt great ease and cowfort, did the bowels 
‘were relitved daily. The teripetature kept at und below 
nornial for a week after the operation, and there was no bad 
symptom thronghett. Fhe woand wé> drested undér the 
spray every szcond day; the drainage-tube was removed-at 
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the second . On the fifth day the operation was 
completed by an incision in the stomach wall between 
the loops, which were then removed. Previous to this the 
patient was given separately the two parta of the effer- 
oenng draught, the effervescence of which in the stomach 
assisted the operation by dilating that organ and bulging 
it forwards. A piece of gum elastic catheter (No. 9) was 
now inserted, some Benger's food syringed through, and the 
opening kept patent by the insertion of a piece of tent, which 
was removed in twenty-four hours. At Aree there was great 
leakage, the dressings—tenax, tissue, and flannel binders— 
being saturated at each feeding. But this slowly lessened, 


and the skin, which was extremely irritated and inflamed 
by contact with partly-digested foods, healed under the 
The wound 


application of vaseline and zinc ointment. 
filled up, until on Jan. 25th there was merely a round 
aperture for the insertion of Krohne’s apparatus (Bryant). 
A tent has since been inserted for a few hours to dilate the 
aperture, which has a tendency to close. Digested foods, 
soup, beef-tea, eggs, wine, and whisky are administered 
every three or four hours to the extent of a pint each time, 
and there is no gastric discomfort. The bowels act daily 
with the warm water enema. The patient gains strength, 
sits up twice a day, and is only inconvenienced by the 
constant expectoration. of saliva, mucus, &c. The gain in 
strength and comfort resulting from the operation is most 
marked and gratifying, and there can be no question that 
life has been considerably prolonged by it. 

I have ventured to describe the case at this length be- 
cause (1) the operation has been considered to be on its 
trial ; (2) the books do not describe it as fully as the student 
and young practitioner desire; (3) because of one or two 
points in the operation now described which seem worthy 
of notice—viz., (2) mapping out the margins of the stomach 
before making the primary incision; (6) the advantages 
derived from making the incision parallel to the fibres of 
the rectus, lessening feemor:heae; and providing, as has been 
pointed out, a sphincter for the opening subsequently; 
(c) and finally, in performing the second part of the opera- 
tion—-viz., the opening into the stomach cavity—it is, unless 
the stomach be distended, sxtcomely easy to fail, from the 
mucous coat being so easily separable from the serous and 
muscular coats; this is obviated by the exhibition of the 
effervescing draught separately as described before proceed- 
ing to the completion of the operation. 

Kirkburton. 


A CASE OF ACTINOMYCOSIS. 
By WILLIAM O’NEILL, M.D., M.R.C.P., 


HONORARY PHYSICIAN TO THE LINCOLN LUNATIC HOSPITAL, ETC. 


In November of last year Mr.S—-,a farmer, fifty years 
of age, consulted me about a pustular eruption on the left 
wrist and forearm and a slight apparently glandular swelling 
under the right ear, both affections he had noticed in the 
early part of the preceding month. There were also four or 
five smaller swellings in the neighbourhood of the clavicles 
and one in the left axilla. As the patient was somewhat 
out of health, I thought the tumours might either be of a 
strumous character or might be owing to a cachectic state 
of the system from defective sanitation. The patient thought 
he was suffering from blood-poisoning, and suspected the 
water he had been drinking, but on investigation the water 
and drainage were found to be good. He was ordered 
& mixture containing iodine and arsenic, and as a local appli- 
cation for the eruption citrine ointment. In a few weeks 
the skin eruption had almost disap and the tumours 
were slowly diminishing in size, when in January of this 
year he was attacked with inflammation of the tonsils and 
an aphthous-looking state of the mouth. In February under 
suitable treatment the mouth was better, but two or three 
new enlargements had appeared, and some of the old ones 
had increased in size. The one below the ear was a8 large as 
a small hen’s egg. It was smooth, nearly painless, elastic to 
the touch, and slightly movable. Under As chin there was 
@ globular enlargement as big as a filbert, and another of 
about the same size on the back of the head. The patient 
‘was now ordered a mixture containing solution of per- 
chloride of mercury and iodide of potaasium, and an oint- 
ment of iodide of ammonium. In March the state of things 
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was looking more favourable, when unfortunately severe 
bronchitis set in, which on its subsidence left matters 
much worse than before. The tumour in the angle of 
the neck had extended in all directions, more especially 
downwards. It had also suppurated, and two or three 
sinuses gave exit to a whitish purulent fluid, which 
frequently contained small yellowish particles. The sore 
generally presented a reddish granulating surface, but 
occasionally dark-coloured scabs would form on it. Several 
of the smaller tumours on the lower part of the neck had 
nearly disappeared, but the one under the chin was still 
I enough to be uncomfortable, and the tumour on the 
back of the head had become as big as a walnut, and although 
unulcerated, was so painful that he could hardly sleep on 
his back. A small swelling had also formed under the 
left ear. The irritation of the system produced by so many 
tumours caused an increase of temperature and a hastening 
of the pulse—however, not so much increase of tempera- 
ture and frequency of pulse as might have been expected. 
At this stage of the disease the patient began to take a 
combination of iodide and bromige cot ammonium, but a 
few weeks ago, seeing that most of the tumours, especially 
the one in the angle of the neck, continued to enlarge, and 
being in some doubt as to their exact nature, I advised him 
to po up to University College Hospital, with the object 
of having them removed either then or on some future 
day. Consequently, on June 4th Mr. Redman, a student 
friend of mine, showed the patient to Mr. A. E. Barker, 
who kindly examined him, and came almost to the con- 
clusion that he was suffering from actinomycosis. Since 
the patient returned from London I have been able to find 
some of the micro-organisms which are supposed to be 
peculiar to the disease. 

I believe it is the opinion of those who have studied the 
subject of actinomycosis that the malady is communicated 
from animals toman. There is a probability that the disease 
may have been thus conveyed in this instance, for a few weeks 
before the affection made its appearance in Mr. 8-—- he 
had been “ dressing” calves affected with a disease which he 
called “ringworm.” I have had a photograph taken of two 
young animals in which so-called “ringworm” is well 
marked. In these animals there are no lumps at present 
under the jaws, or in or about their mouths. Ringworm 
began in them, as well as in several others, by the hair 
falling off, a reddening or inflammation of the skin, and the 
formation of ash-coloured scabs, more or less thick, accord- 
ing to the severity of the disease in the part affected. The 
disease is caused by a fungus which can be destroyed by 
sulphur or by a mercurial preparation, notably by corrosive 
sublimate. Whether the fungus of the ringworm in these 
animals is the same as the parasite of actinomycosis, I am 
unable at present to say; but, if not identical, I am inclined 
to think that both parasites are closely allied. 

Taking into consideration the source whence the infection 
of antinomycosis is derived, it will be seen that the disease 
must have presented itself from time immemorial, and the 
reason why it has been unrecognised and overlooked and 
has not been described as a substantive disease until the last 
few years, is most probably owing to its being confounded 
in certain of its stages with scrofulous and cancerous affec- 
tions—with scrofula in its early stages, and with cancer in 
its ulcerated stages. That it is a serious complaint there 
cannot be much doubt, for it appears that one-half of the 
cases which have been published have died, and this serious 
result is not to be wondered at when authorities on the 
affection tell us that the disease may attack almost any 
organ in the body. The fungoid disease may have contami- 
nated Mr. S—-— first in the wrist, from the wrist it may 
have extended to the axilla, thence to the neck, and even 
the parasite may have had something to do with the causa- 
tion of the bronchitis. 

As to treatment, iodine, arsenic, and mercury have, I 
think, some power over the disease in its early stages, for 
the tumours, late in making their appearance, dispersed 
whilst the patient was taking these medicines, and even the 
large lumps, on account of their becoming smaller and more 
movable on one or two occasions, gave hope of their dis- 
appearing. After all, in a case of this kind, where actino- 
mycosis appears in the shape of external tumours, the most 
expeditious and the best treatment would, I believe, be 
removal by surgical operation. i 

Lastly, 1 would remark that the history of the discovery 
of actinomycosis is very interesting: According to M. 
Bricon the parasite was first discovered by Italian veterinary 
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sargeons, one of whom, Rivolta, wrote about the disease in | was apparently in the acetabulum, and was not attached to 


1868. In Germany Bollinger rediscovered it in 1877, and 
gave it the name by which it is at present known. Israel 
was the first to describe a case of it in a man in 1878, but 
since then several cases of the disease have been published 
on the Continent and two or three in this country. 

Lincoln. 


A CASE OF 
SEPARATION OF THE UPPER EPIPHYSIS 
OF THE LEFT FEMUR. 
By A. W. MAYO ROBSON, F.B.CS., 


SURGEON TO THE LEEDS GENERAL INFIRMARY, LECTURE ON OPERATIVE 
SURGERY AT THE YORKSHIRE COLLEGE. 


In the article by Mr. H. Morris in Holmes’ System of 
Surgery occurs the following passage :—‘ Several supposed 
examples of this accident have been recorded, but I agree 
with Mr. Holmes in thinking that they are not conclusive 
as to the real existence of this lesion,” and again in the 
same “fractures of the neck of the femur are hardly 
known in childhood, and the upper epiphysis is so small and 
lies so completely within the p-joint, that its disjunction 
is unknown, except perhaps in the foetus.” The case related 
below is certainly either a fracture through the neck of the 
femur or s separation of the upper epiphysis; I believe it 
to be the latter, and in this opinion I am supported by my 
colleagues at the Leeds Infirmary, to whom I showed the 
pace The notes have been furnished by my dresser, 

Boper. 


W. C—, aged five, was admitted in March, 1886, into 
the Leeds General Infirmary on account of lameness due to 


shortening of the left lower extremity, with the history of 
having been thrown up four years previously by her necle, 
who failed to catch her, letting her fall heavily on the left 
side. ond rest no treatment had been followed out, and 
the er was unaware of any other accident having 
happened to the child, but she had noticed the limp to 
become more marked during the last few months. 

The accompanying photograph, kindly taken for me b; 
Mr. Barling, clearly shows the position of the deformed left 
limb as the patient stood. The signs on admission were as 
follows :—Marked limp on walking, the patient leaning to 
the left; well-mar! eversion of the foot, which could, 
however, be brought parallel with the right without giving 
Rein: ability to completely flex and extend the thigh. 

‘easurement from the anterior superior spine of the ilium 
to the malleolus showed three-quarters of an inch of 
shortening on the left side, and from the same point to the 
lower border of the patella gave a like result, but the 
distance from the top of the great trochanter to the 
malleolus was the same on both sides. Nélaton’s line 
showed the left t_ trochanter to be raised three-quarters 
of an inch, and Bryant's line was three-quarters of an inch 
shoxter on the injured side. The folds of the buttocks were 
well.marked. On flexing and rotating inwards the left 
fomat th could clearly feel the neck of the femur as 
fares but the prominent part of the caput femoris 


the cervix. The muscles of the limb were well developed, and 
a thickened sole on the left boot almost abolished the limp. 
Leeds. 


A. Mirror 


HOSPITAL PRACTICE, 
BRITISH AND: FOREIGN. 


Nulla autem est alia pro certo noscendi via, nis! quamplurimas et mor- 
borum et dissectionum historias, tum alloram tum proprias collectas 
habere, et inter ee comparare.—Moneagnt De Sed. et Caus, 

Ub. iv. Prowmium. 
UNIVERSITY COLLEGE HOSPITAL. 
IMPACTION OF A FOREIGN BODY IN THE @S0PHAGUS; 
LARYNGOTOMY ; TRACHEOTOMY; RECOVERY ; 
REMARKS. 

(Under the cara of Mr. CoRIstoPHER HEATH.) 

THE following is one of a class of cases which not 
unfrequently present themselves in the casualty department 
of large hospitals, and in which the necessity for immediate 
interference is imperative." With a history such as that 
given, after exploration of the pharynx without the discovery 
of any foreign body, the indication is clearly the line of treat- 
ment adopted in this case, the completion of the diagnosis 
being left until the subsidence of the urgent symptoms. 
There are few conditions in which a more prompt action or 
greater self-reliance is required. For the following notes we 
are indebted to Mr. Hugh Armstrong, house-surgeon. 

On May 22nd, W. S—, a boy aged twelve, was brought 
to University College Hospital casualty room by the father, 
with the history that while at dinner the boy had fallen 
back choking. hen seen by the house-surgeon the patient 
was insensible, motionless, much cyanosed, and makin; 
strong Inspiratory efforts that appeared to draw a sma 
quantity of air into the lungs. Nothing could be felt at the 
back of the mouth; and, as the case was extremely urgent, 
laryngotomy was performed with a pecinile, and the 
opening in the crico-thyroid membrane kept patent with a 
pair of sinus forceps. There was a little bleeding, chiefly 
venous, which subsided as soon as the asphyxial condition. 
was relieved. The opening, however, did not seem sufficient, 
so tracheotomy was done, and a tube tied in, the cricoid 
cartilage not being divided. The boy quickly recovered 
consciousness, and in about a quarter of an hour was taken 
into a private ward, put under chloroform, and examined. 
Nothing could be felt in the fauces or pharynx with tha 
finger. A No. 6 English catheter was then passed along the 
forefinger down the pharynx, and, when about two-thirds had 
disappeared, an obstruction was felt, beyond which the 
instrument would not pass; for it doubled up when mode- 
rate pressure was e. A full-sized instrument with a. 
stylet in it was next tried. The obstruction was again felt, 
and, after somewhat firmer pressure, the catheter slipped on 
into the stomach. There was no blood on the end of the 
instrument when withdrawn. A feather was afterwards 
passed up the larynx through the tracheotomy opening, but 
no obstruction felt. The tube was replaced, a canopy 
arranged over the bed, and steam allowed to play under it. 
While recovering from chloroform the boy vomited a large 

iece of meat an inch and a half long, three-fourths of an 
inch broad, and about half an inch thick; and when quite 
conscious gave the house-surgeon to understand that the 
obstruction had disappeared. Milk and beef-tea were 
ordered. The temperature rose to 102° on the following 
evening, but never went higher. A piece of wet boracic 
lint was laid over the mouth of the tube, which was kept in 
for forty-eight hours. When this was withdrawn the wound: 
was covered with wet lint, and by June 8th had completely 
closed. The boy’s voice had regained its strength within a 
week later, " 

The after-treatment consisted in keeping the air of the 
room warm and moist, but the steam kettle was removed on 
the second day, when the temperature was 102°. No crepita- 
tion could be heard over any part of the chest, and the pulse. 

jiration ratio was unaltered. Ae : 
rke.—The exact cause of the asphyxia in this case ix 
H2 
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doubtful. From the distance which the catheter was passed 
it may be assumed that the meat Jay at the upper part of 
the cesophagus. But whether this was the position when 
the boy was brought to the hospital is questionable. Two 
views suggest themselves to explain the dyspnea. Either 
that the fragment lay partly over the orifice of the larynx 
partly within the cesophagus, or that all lay behind the 
larynx and reflexly led to spasm of the glottis. The character 
of the dyspnoea accords better with the latter view, as it was 
distinctly stridnlous, The boy’s symptoms, however, were 
too urgent to allow time for fetching instruments, or an 
cesophageal bougie would have at once relieved his condition. 
Laryngotomy was selected on account of the rapidity with 
which it could be done, and the laryngeal character of the 
dyspnea. But the opening was insufficient, so it was 
decided to perform tracheotomy. The question arose as to 
whether tho tube should be removed after the meat had 
been vomited. But, considering the sombéwhat rough 
handling with the feather that the larynx had been subjected 
to, it was thought safer to leave it in. This course was 
justified next morning, for the boy was unable to breathe 
when the tube was plugged. 


NEWCASTLE-ON-TYNE INFIRMARY. 
A CASR OF SARCOMA OF THE INTERNAL POPLITEAL NERVE. 
(Onder the care of Dr. G. H. Husrn.) 

For the following notes we are indebted to Mr. H. 
Bramwell. 

Joseph J--, aged forty, a miner, was admitted on 
Jan, 28th, 1886, complaining of a swelling behind the right 
knee and of shooting pains down the leg. He had noticed, 
four months sinc2, that while at work he occasionally had 
shooting pains down the outer side of the leg; these pains 
had become more frequent, and could always be produced 
by forcibly bending or fully stretching the leg. There has 
also been sharp pain across the sole of the foot at the base 
of the toes. A few weeks ago he noticed a lump behind the 
knee. His health generally has not been so good as usual 
during the past year, and be has lost in that time a stone 
and a half in weight. He is a tall, well-developed, but lean 
man, with pale face and anxious expression. Towards the 
lower part of the right popliteal &pace in the median line is 
a tumour which extends downwards to the arch of the 

strocnemius. The swelling is under tha deep fascia, 

jing freely movable when the leg is flexed; fixed, or at 
most slightly movable laterally, when the leg is extended. 
Pressure on the tumour causes the shooting pains. The 
diagnosis arrived at was that the tumour was probably a 
sarcoma, and from the direction of the shooting pains it 
was believed to implicate the short saphenous, or possibly 
the internal popliteal nerve. f 

On Feb. 4th the tumour was cut ‘down upon, and found 
to be a soft oval-shaped growth, extremely vascular, 
intimately connected with the fibres of the internal popliteal 
nerve, and having the short saphenous nerve stretched over 
it, the latter fact being that which had mainly given rise 
to the symptoms. Asthe growth had not acquired adhesions 
to adjacent structures, it was separated from the sheath of 
the vessels, and the internal popliteal nerve with which it 
‘was incorporated was cleared for a distance above and below. 
The nerve trunk was then divided, so as to remove with the 
prowit & portion of healthy nerve at either end. The 

fength of nerve removed, including the tumour, was three 
inches and a half. The wound healed slowly but without 
complication, and the man returned to his work as 4 miner. 

Description of tumour.—The growth was encapsuled in 
the sheath of the nerve, and appeared defined even at the 
two ends; but there it could not be separated from the 
substance of the nerve on account of a portion of the nerve 
fibres passing through it. The bulk of the substance of the 
nerve lay behind. A longitudinal section of the growth had 
a coarsely fibrillated appearance; to the naked eye it con- 
sisted of strands of fibres pushed apart by soft, easily broken- 
down material. It was exceedingly vascular, large veins 
being visible underneath the capsule, and in the interior 
were one or two blood cavities filled with clot. The minute 
examination corresponded with this appearance. Masses 
of small round-celled growth lay between theimplicated nerve 
fibres, and into this new growth numerous hemorrhages 
bad taken place. In the centre of the tumour a blood cavity 
three-eighteenths of an inch in length had thus been formed, 


Temarks by Dr. HuME.—The interest of this case is two- 
fold. It is clear that with the further growth of the tumour, 
and the consequent expansion of the supporting nerve fibres, 
the tendency of the new cell material to break down under 
the pressure of the blood would be increased. Probably in 
no long time the tumour would have been thus converted. 
mainly into a blood-containing cavity. Such hemorrhages 
are, of course, produced by the rupture of bloodvessels, and 
if it chanced that a vessel of some size were opened into, the 
tumaur would have at once become pulsatile and have closely 
simulated an aneurysm. In its position with reference,to 
the popliteal artery the resemblance to aneurysm would have 
been very close, and correct diagnosis correspondingly diffi- 
cult, The case therefore illustrates the manner in which sar- 
comatous tumours so frequently come to simulate aneurysm. 
It also illustrates one mode of productiom by that vague 
class of pathological formations referred to and described in 
surgical works under the name of blood cysts. Perhaps the 
best known of such cases is that-related by Mr. Moore in 
the Medico-Chirurgical Transactions for 1886. In that case 
the cyst originated in the popliteal nerve, became adherent 
to surrounding parts, and in some portions was composed of 
“old tough lymph,” which contained “small oval cells 
having indistinct nuclei.” Anyone now reading Mr. Moore’s 
narrative will be struck with the probability that the 
tumour was in reality.a sarcoma. The ease is further of, 
interest as regards the degree of usefulness of the limb 
after. division of its chief nerve trunk. The leg and 
foot, so far as cutaneous sensibility and muscular power 
are supplied by the posterior tibial nerve, were of necessity 
paralysed. Happily the muscular branches of the internal 
popliteal to the two heads of. the gastrocnemius, being 
given off, as frequently happens, at quite the upper. part 
of the ham, escaped division, so that some power of extend- 
ing the foot at the ankle remained. Cutaneous sensibility 
of the outer aspect of the leg above the ankle and of the 
foot, which depends on the external saphenous nerve (tibial 
communicating), also remained, as that nerve had been 
merely stretched over the tumour and could be pushed aside. 
The muscles on the front of the leg and the peronei were 
not, of course, affected. On the whole, the impairment of 
walking power was wonderfully less than might have been 
expected, and did not amount to more than a slight limp. 
The insensibility of the sole of the foot hardly seemed to 
cause inconvenience; the leg still afforded a firm support, 
and the patient is now following his employment as a miner. 
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FIFTY-FOURTH ANNUAL MEETING, 
HELD AT BRIGHTON, 1886. 


Tur third general meeting, held on Thursday, Aug. 12th, 
of which a brief account was given in our last issue, was 
marked by some interesting proceedings—namely, the pre- 
sentation of awards, and the invitation by delegates from 
the United States to members of the Association to attend 
the forthcoming International Congress. 

Sir B. W; Fosrer, as President of the Council, related the 
circumstances under which the Council hed this year 
decided to award the special Order of Merit instituted by 
the Association in 1877. The badge of that Order was a 
medal in gold, silver, or bronze, and it had only previously 
been thrice awarded. The first recipient was Dr. Davies of 
Swansea, who had heroically distinguished himsdif in saving 
several lives at a colliery disaster in South Wales, On the 
second occasion it was given to Surgeon-Major.Reynolds, 
for his conduct at the terrible conflict at Rorke’s Drift. The 
third award was made to Dr. W. Farr, whose life had been 
spent in the study of vital statistics, and in establishing 
a system of registration which had been adopted by all 
civilised communities, They now proposed to reward 
another kind of merit, which had never been recognised 
by the Association, and too little recognised by the world 
at large. There were services rendered to every body of 
men in their corporate capacity—services which developed 
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their power, and raised their social and professional 
status—services too often forgotten, but which left a 
lasting mark. The Medical Reform Committee was presided 
over by a gentleman who never lost heart or courage, or 
failed in industry. In the last Parliament a Bill was 
imtroduced which, though imperfect in many of its 
details, not rising to the level which they wished, yet 
contained two of the principles for which Yo had fought 
so earnestly and well. One of these principles was that 
every medical man should be thoroughly qualified before 
he was placed on the Register, and the other was the 
recognition of their right to be represented on the General 
Medical Council. For years they had been fighting this 
battle, and had at lest in this Bill got the principle 

ised, although not to the full extent which the 
medical profession ad a right to claim. 

The Presiprnt (Dr. Withers Moore) then invested 
Dr. Waters with the gold medal for distinguished merit of 
the British Medical Association, and said that he felt very 
proud to be the instrument of conferring upon him this 
great honour, which he hoped he would many years enjoy. 

-Dr. E. Warens, who was loudly applauded, said he need 
not say with what feelings he appeared before them. He 
appreciated the bigh distinction conferred upon him— 
a distinction which, of all others, he could have desired 
to erown his life, and which he trusted he should always 
prove himself not unworthy of. He had always been, and 
would always be, a devoted, loyal member of the British 
Medical Agsociation, from the time when, as a stranger, he 
had settled in Chester, and had found in the Lancashire and 
Cheahire Branch life-long friends. He said when, in 1839, 
be was chosen President of that Branch, he desired and cared 
comparatively little for the opinion of the general public 
provided he could only win the esteem and regard of his 
professional brethren. Subsequently he was elected to the 
high post of President of the Association, and thenceforth 
determined to discharge zealously any duty that the Asso- 
ciation might impose upon him. He briefly referred to the 
action of the Medical Reform Committee, and said, in con- 
clusion, that the reward which he had earned at the hands 
of a body representing 12,000. medical men exceeded his 
wildest imaginings. He regarded it as one of the greatest 
treasures that he could have obtained, and he disregarded 
ae else in comparison with what had been conferred upon 

Im. 

Sir B. W. Foster then announced that the prize founded 
by the late Dr. A. P. Stewart for the best work done in con- 

ious diseases, had been awarded to Dr. Robert Cory, 
whose self-sacrificing inquiry into the subject was we! 
known. He also announced that the Middlemore Prize in 
Ophthalmology had been awarded to Mr. George Berry and 

. Adams Frost. 

The American delegates were then introduced—viz., Drs. 
Davis (Chicago), Pancoast (Philadelphia), Shoemaker (Phila- 
delphia), Brodie (Detroit), Gordon (Portland), Wylie (New 
York), Earle (Chicago), Romsey (Michigan), Hitchcock 
(Kalamagoo), and Pi (Devonport, Iowa). 

Dr. N.S. Davis commenced Py returning thanks for the 
opportunit afforded tham to address the meeting, and for all 

courtesies they had received. He related the steps that had 
been taken to promote the meeting of the ninth International 
in Washington next year, from Sept. 5th to the 

13th, and said that the idea of inviting the Congress to the 
United States had originated with the late Samuel D. Gross 
and Austin Flint, sen.—those Nestors in surgery and medi- 
cine, who had both gone to their rest. Dr. Flint, at the 
meeting of the American Medical Association in 1884, had 
reminded them that theirs was the only organisation repre- 
ing the whole profession in America, and that steps 

be teken to invite the Congress. The invitation was 

sent, and, after inevitable differences, an organisation had 
been formed representative of all the profession in every 
State, as well as the army and navy departments. English, 
French, and German would be the official languages, and 
four secretaries had been appointed to each of the seventeen 
sections. He asked the members of the English profession 
to come in force, and promised them a welcome as cordial 
as Americans know how to give. An influential local 
reception committee had been appointed ; and with respect 
to transit, he begged the members of the British Medical 
Awsciation to join in exerting their influence to induce the 
ship companies to carry members across the Atlantic at 


Fates. 
Drs; Baopre and Panooasr also briefly addressed the 


meeting, and repeated the assurances of a hearty and cordial 
welcome to all who attended the Congress. 

A hearty vote of thanks to the delegates was then pasaed. 

Mr. J. R. Huapunreys (Shrewsbury) then brought forward 
a memorial to the Government, proposed by the Shropshire 
Branch, with reference to the conferment of peerages upon 
medical men; but the motion, on being put to a division, in 
& greatly attenuated meeting, was negatived. e 


The fourth general meeting was held on Friday morning, 
Aug. 13th, when an address on Public Medicine was delivered 
by Dr. Mapother of Belfast. 

On the conclusion of the address, a vote of thanks to Dr. 
Mapother was moved by Dr. Taaffe, seconded by Surgeon- 
General Cornish, and unanimously carried. 

Dr. GRANT (Ottawa) expressed the pleasure with which 
he had listened to the address, and took occasion to return 
thanks for the hospitality awarded to the American, 
colonial, and foreign visitors. He trusted that at the Inter- 
national Congress they would see a large number of the 
members of the British Medical Association. As representa- 
tive of Canada, he warmlythanked Sir B. W. Foster and those 
associated with him in the House of Commons for the efforts 
successfully made in the cause of medical reform. 


The concluding general meeting was held in the afternoon 
of Friday, the 13th inst. 

Dr. WATERS moved the adoption of the report of the Medical 
Reform Committee. He said that in the Medical Act of 1858 
the chief points gained were the foundation of a Medical 
Council, the establishment of reciprocity, and the formation 
of a Medical Register. In a few years imperfections in the 
Act became manifest, and the Association took steps to secure 
its amendment in the way of direct representation of the 
profession on the Medical Council. The struggle had lasted 
twenty-five years, and they had now gained largeconcessions. 
Dr. Waters said that he did not intend to become a candidate 
for a seat on the Council, but it would be forthe Association 
to select men who would do them credit and who would be 
recognised by the Council as able men. 

Dr. GrrMsHAw, Registrar-General of Ireland, seconded 
the motion. He had been a member of the committee until 
his official duties necessitated his retirement. 

The report was then unanimously adopted, as was also 
the report of the Parliamentary Bills Committee. 

Mr. Srp~ry moved the adoption of the report of the 
Scientific Grants Committee. Grants had been made during 
the past year to Drs, V. D. Harris, Noel Paton, W. D. Halli- 
burton, Professor V. Horsley, Drs. A. Money, D. iams, 
S. H. Martin, and T. Cash, Messrs. R. Stockman, G. A. Atkin- 
son, Drs, Brown, W. Hunter, and P. M. Chapman. The 
Research Scholarships had been held by Mr. Wateon Che: 
and Dr, A. Waller. Mr. Sibley said that the Association 
voted each year the sum of £600 for scientific research ; of 
this sum £300 was given in divided grants to aid investi- 
gators, and the selection was made with great care. The 
other moiety was divided into two Research Scholarships— 
each tenable for two years.—Dr. CHADwrck seconded the 
motion, which was adopted. 

Dr. Norwan Kere moved the adoption of the report of 
the Habitual Drunkards Committee, and pointed out that 
the need for further legislation was imperative.—Dr. JAcoB 
(Dublin) seconded the motion, which was carried. 

Dr. BRIDGWATER moved the adoption of the report of 
the Collective Investigation Committee.—Mr. Jonas Morris 
seconded the motion, which was carried. 

On the motion of Sir B, W. FostER, seconded by Dr. B. 
O'Connor, an alteration in the bye-laws, Proposed by 
Dr. Ward Cousins, and referred to the Council, relating to 
the representation of distinct branches, was put to the 
meeting and declared carried. 

Sir W. Foster then moved the election as honorary 
members’ of Dr. N. 8. Davis (Chicago), Dr. J. 8. Billin 
(Washington), Dr. J. A. Grant (Ottawa), and Dr. W. H. 
Ifingston (Montreal).—The motion was seeonded by the 
PRRSIDENT, and carried with applause. 

Drs. Davis and Hrnaston briefly returned thanks. 

The rest of the proceedings consisted in votes of thanks 
to the Mayor of Brighton for his hospitality and grand re- 
ception, moved by the PresiDENT, seconded by Mr. WHERL- 
HOUSE ; to the Mayor and Corporation for the free use of the 
Royal Pavilion, Dome, and Corn Exchange, moved by Prof. 
GxrxtE (Toronto), seconded by D. W. STRANGE; to the Pre- 
sident of the Association and members of the South-eastern 
Branch for their splendid reception on the 11th, moved by 
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Sir T. CRawronp, seconded by Dr. Cumrna; to Sir Julian 
Goldsmid for his invitation to a garden party at St. Ann’s- 
hills ; to the managers of the New Club and the committee of 
the Sailing Club ; to the directors of the Aquarium and Weat 
Pier; to Mr. E. T. Booth for permission to visit the Bird 
Museum ; to Mr. Ifalliwell Phillips for his invitation to in- 
spect his Shakesperian relics; to the Executive Committee; 
to the Duke of Norfolk and Lord and Lady Brassey for 
invitations to Arundel and Normanhurst. 

Dr, CoaDWick proposed a vote of thanks to the President, 
which was seconded by Sir B. W. Foster and acknowledged by 
Dr. Withers Moore, who took occasion to correct the misap- 
prehension of his address by his critics. His opinion was 
that woman had her special vocation, in which she was far 
superior to man. She was secure in her present position ; 
she would not be secure if she tried to change it, He desired 
to express his deep sense of the kindness of the members of 
the Association. 


THE SECTIONS 
MxEpicine. 


The second meeting of this Section was held in the 
Music Room of the Royal Pavilion on Thuraday, Aug. 12th. 
Dr. BroaDBENT, President of the Section, delivered his 
address. The subject selected was the Remote Effects of 
Remedies. After referring to the well-known after-effects 
of alcohol, he alluded to the mental and bodily derangement 
induced by eating opium, the miserable irresolution and 
wretchedness of the man who habitually resorts to chloral, 
and the childish dementia brought on by the prolonged use 
of the bromides. He thought that coca is already beginning 
to claim its victims, who gradually develop an excitement 
which becomes maniacal or an exaltation like that of general 
paralysis. The subject of gout was given as illustrating the 
remote effect of remedies, The effect produced by con- 
tinued and excessive use of colchicum and other drugs 
having a similar action, and the consequences following the 
neglect of such treatment which will clear the system of 
the gout poison, were especially drawn attention to. With 
reference to the latter he urged: ‘It can scarcely be too 
often repeated that all the effects upon the arteries on the 
one hand and the heart on the other associated with 
contracted granular kidney —viz, arterial degeneration, 
cerebral hemorrhage, aneurysm and dilatation of the left 
ventricle, and valvular disease—are just as commonly pro- 
duced independently of kidney disease by high pressure in 
the arterial system due to other causes; and such pressure 
in an extreme degree may be induced prematurely by the 
means taken to keep down gout.” Another cause of 
injuriously high arterial tension was the “ Banting” treat- 
ment of obesity as understood by the public. In this the 
non-nitrogenous sugars and starches were taken very 
sparingly—the amount of fluid taken into the system was 
reduced as much as possible, and the subject lived on a 
highly nitrogenous diet. The imperfectly oxidised nitro- 
genised waste present in the blood provoked resistance 
in the capillaries, and generated tension in the arteries. 
Exercise and an adequate supply of water, which were 
generally omitted, were essential to active metabolism and 
the working off of impurities. Another example of injw 
given was that furnished in asthma. Certain drugs aftord 
alleviation of sym toms, but many popular powders contain 
powerful alkaloids, which produce after-effects on the 
nervous and vascular systems. ‘“ When we see the stupefied 
mental condition and the congested face and eyes, and note 
the large, weak, sluggish pulse, showing paralysis of the 
arterial walls, it is clear that such effects cannot be 
indefinitely repeated with impunity.” “The right ventricle 
loses its tone like the muscular coats of the arteries, and, 
instead of becoming hypertrophied, yields to the resistance 
in the pulmonary circulation, and is dilated, finally giving 
rise to systemic venous stasis and dropsy.” A strikin 
illustration of his subject was given by the too careful an 
restricted diet of certain forms of so-called indigestion. 
One kind of food after another was left off, but. still with 
the same discomfort and a sense of repletion after food. 
The appetite being wanting, a starvation point becomes 
almost reached. Instances of severe neuralgia, spurious 
attacks of angina pectoris, and serious debility, were 
related as having followed this line of treatment. Again, 
in the winter indigestion of women and weakly men, the 
functional energy of the stomach required stimulating by 
extza food, such as beef-tes, egg-flip, stimulants at meals, 


and tonics. What was wanted in winter indigestion was 
protection from the depressing influence of cold or the 
means of neutralising it. 

A vote of thanks was accorded to the President for his 
address, 

Dr. Orv followed with a paper on the Remote Effects 
of Gall-stones. In the discussion succeeding, Sir Peter 
Ede, Dr. Clifford Allbutt, and Professor Charcot took part. 
Papers on Mental Symptoms with Locomotor Ataxy, by 
Dr. SavaGz; on Functional Albuminuria, by Dr. RALFE; 
and on the Relationship of Urea to certain Diseased 
Processes, by Dr. OLIVER, subsequently followed. 


The third meeting of this Section was held on Friday, 
Aug. 13th. Dr. R. Crocker demonstrated the Removal of 
Hair by Electrolysis. A paper was next contributed by 
Dr. MANTLE on the Etiology of Rheumatism, considered 
from a Bacterial Point of view. Numerous specimens of 
micro-organisms found in acute and chronic rheumatism 
were shown. Inoculations had been made from the serum 
of joints and also from the blood taken under the usual 
antiseptic precautions. Cultivation shows bacilli having @ 
peculiar mode of growth, preferring the surface and pre- 
senting a brown reticulated scum. The organism was eaid 
to grow best in an acid medium, and to stain well with 
Gram’s method. These organisms had been found in over 
forty casea.— Dr. Haycrarr followed with two pa re, 
the first with a demonstration on a New Met! of 
Estimating Uric Acid, and the second on Some Points 
in the Coagulation of the Blood. Secretion from the leech 
was found to prevent coagulation, and when injected into 
animals produced temporary hemophilia, for this bleeding 
continued from the smallest capillaries, but could be 
stopped by styptics such as percbloride of iron. There 
were also found extravasations within the body. This and 
other diseased conditions were thought to indicate that the 
coagulation of the blood was a necessary and temporary 
preventive of bleeding, so as to give time for the formation 
of new tissue. In hemophilia, although time may be given 
for formation of healing tissue, bleeding may still continue, 
indicating probably diseased conditions of the connective 
tissue elements of the body. The author much desired 
specimens of hemophilia blood, and the tissues of a wound 
preserved in alcohol. Other papers followed. 


SureEry, 


On Thursday, Aug. 12th (Mr. Erichsen, F.R.S., President of 
the Section, in the chair), a series of papers on the Surgical 
Treatment of Hepatic Disease was read. The papers dealt 
less with general principles than with individual cases, and 
hence no adequate or satisfactory discussion took place. Dr. 
George Harley discussed and advocated hepatic phlebotomy 
and puncture in hypertrophic congestion. Mr. J. K. Thorn- 
ton related some cases. Mr. Lawson Tait’s contribution was 
by far the most important; this included seven cases of 
exploratory incision for a variety of conditions, including 
abscess, tumours of the liver and gall-bladder, and of cancer, 
with one death; thirteen cases of hepatotomy, chiefly for 
hydatids, without a death; and thirty cases of chole- 
cystotomy, with three deaths. Mr. Willett related a caseof 
cholecystotomy, and Mr. Howard Marsh a case of abscess of 
the liver opened by free incision, Mr. Adams read a paper 
on the Treatment of Congenital Displacement, so-called 
Congenital Dislocation, of the Hip-joint by long-continued 
recumbency and extension. The recumbency should not be 
less than one year, and might be continued under favour- 
able circumstances for two years, or even longer. It was 
necessary to sustain the general health by horizontal gym- 
nastics, &c. Mr. Ernst demonstrated a new and very 
ingenious extension couch, which he had constructed, at 
Mr. Adame’s suggestion, for the effectual carrying out of 
this plan of treatment. Mr. Edmund Owen read a paper 
on Psoas Abscese, when and how to open it. 


On Friday (13th inst.) what may truly be called the surgical 
paper of the meeting was read by Mr. Victron Horsiey, 
entitled “ Advances in the Surgery of the Central Nervous 
System.” In introducing the subject, the author laid special 
weight on the fact that all the advantages, both scientific 
and operative, claimed in his paper were the results of 
lessons learned from experiments on monkeys. It had been 
said that monkeys were not quite like human beings, but 
this was not correct from a surgical standpoint. Time did 
not allow of avy elaborate details, so the author contented 
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himself with « brief recapitulation of the chief facts of the 
case. He referred to (1) the preparation of the patient for 
the operation, which consisted in shaving the scalp, and 
then thoroughly cleansing the head; (2) anmsthesia—for 
this he preferred chloroform, previously giving subcutane- 
ously a quarter of a grain of morphia ; the morphia produced 
contraction of the arterioles of the brain, and there was 
consequently less oozing, and a less amount of chloroform 
safficed ; (3) strict Listerism, pure and simple—the spray 
was used, and the usual gauze dressings; (4) the line of 
incision—instead of the old-fashioned crucial flaps, a semi- 
lunar was advocated, as being easily displaced out of the 
way of the later steps in the operation, as less likely to 
xr from interference with the blood circulation, and 
therefore with the vitality of the flap; (5) the use of 
darge trephines—it was so difficult to hit the exact spot, 
and yet so necessary to have ample room, that the old 
small trephines were comparatively useless; (6) Macewen’s 
plan of replacing the bone—the bone after removal was 
rved in hot carbolised sponges, cut up into small pieces 
and placed in the opening between the dura mater and the 
scalp. The brain being exposed, the first question to decide 
was whether it bulged into the opening or not—normal 
brain, Mr. Horsley said, never bulges at first; if an opera- 
tion lasted an hour or more some bulging became evident. If 
the brain bulged at first, it was presumptive evidence of the 
presence of a tumour; a yellowish colour and venous con- 
gotion were likewise suggestive points. The lesion being 
found, how wasit to be treated? The use of the actual cautery 
led to secondary troubles, so he used a knife and excised 
what had to be removed, which must be all that was 
necessary, but not one bit more. There would doubtless be 
some considerable oozing at first; if so, a sponge should 
be pressed into the incision. The tumour or diseased part 
having been removed, it was desirable to close the wound as 
quickly and as accurately as possible; primary union of the 
skin flap was almost essential to success. Drainage was re- 
quired for twenty-four hours only; if more serum collected, 
a-small probe should be passed in to let it out, but a little 
tension did no harm, as it. kept the brain matter in its place 
until cicatrisation was complete. Hernia cerebri only 
occurred as the result of decomposition. Mr. Horsley then 
demonstrated his three patients: they had quite recovered 
from the operation, and were well enough to travel to 
Brighton and be exhibited to the meeting. The main 
clinical symptoms were epileptiform fits, two of the cases 
following injury with subsequent scarring of the convolu- 
tions; the third case was one of tumour, which was 
aecurately localised by the manner in which the fits (to 
which it gave rise) invariably commenced. 

Professor Cuarcot (Paris) congratulated Mr. Horsley on 
his brilliant success, The patients, he said, might be taken 
(1) as new proofs of the value and legitimate use of animals 
for purposes of experimentation, and (2) as confirmation of 
the doctrines of localisation of the functions of the brain. 

Dr. HucHtrnes-Jackson also congratulated the author 
on his admirable success. He thou, at that every person 
with epileptiform seizures was the subject of a very localised 
lesion of some kind, either a tumour or otherwise. If the 
aura were very localised and constant, it was in favour of 
tumour. He would, however, recommend an operation even 
if a tumour were not present. He had changed his views 
with regard to double optic neuritis, for tumours might 
exist without it. Mr. Horsley had produced artificially in 
monkeys fits similar to those from which these patients 
had been suffering, showing thus the accuracy of the present 
views on the function of the convolutions, “He thought in 
removing the tumour that the adjoining portions of the brain 
ought to’be removed, for the tumour produced fits by alterin, 
that portion of the brain on which it was seated. He would 
cut out too much rather than too little. Unfortunately 
there would occur cases with more than one tumour in the 
brain, or with more than one tumour on the same side of 


the brain. 
Mr. Horstry then exhibited photographs, illuminated 
by limelight, of the parts of the brain injured and re- 


amoved. A vote of thanks was carried by acclamation on its 
termination. 

Dr. STEAVENSON and Mr. Bruce CLARK® read papers on 
the employment of Electricity in the Treatment of Dis: 8 
«i the Urinary Organs. Dr. Steavenson dealt chiefly with the 
seientific t of electrolysis, while Mr, Clarke referred to 
the tee side of the question. 

ParsipENtT ediarkud on the variety of the diseases 


referred to, and expressed himself unable to understand how 
one and the same remedy could favourably affect such 
diverse conditions. 

Mr. Vincent Jackson also took part in the discussion, 
after which the authors suitably replied. 

Mr. REGINALD HARRISON read a pay on the Treatment 
of Urethral Stricture by Internal and External Urethrotomy 
combined. He first entered into a consideration of the causes 
of relapse, the formation of cicatricial tissue, explaining his 
own views that this was largely increased by the p 1 of 
urine over the cut surface before it had had time to heal. 
Hence his argument was that after the stricture had been 
cut, an opening into the bladder through the perineum 
should be made simultaneously, by means of which the 
bladder could be efficiently drained; further, another tube 
should be passed from the perineum through the penis, in 
order to keep open the strictured part while cicatrisation 
was taking place. 

Dr. Pancoast (New York) advocated multiple incisions 
through the mucous membrane and submucous tissue, as 
giving better results than a single one. 

Dr. Wanp Cousins and Mr. WHITEHEAD also took part in 
the discussion. Several ingenious urethrotomes were exhi- 
Dited. 

Papers were also read by Mr. F, CHURCHILL, on the 
Multiple Causation and the Immediate Treatment of Con- 
| genital Club-foot ; by Sir Wat. StoxEs, on Acute Myxa:dema 
| tollowing Thyroidectomy ; by Mr. E. SmirH, on Obscure 
Disease of the Spine; by Mr. WHITEHEAD, on the Treatment 
of Hemorrhoids by Excision, Sc. 


PatHoLoey. 
At the meeting of this Section on Thursday, Aug. 12th, 

Mr. T. Hotmgs opened a discussion upon Aneuty en: 
The cause of aneurysm was defined as weakening of the 
veasel wall so that it yields to the blood-pressure. The 
change in the wall may be due to degeneration of coats, to 
laceration of the intima, to ulceration from without (of 
which an instance was mentioned). The degenerative 
changes include the atheromatous and syphilitic. There is 
no question that the subjects of aneurysm often have 
syphilis. Syphilitic subjects are generally persons broken 
down in health and liable to arterial disease. Syphilis 
affects arteries in two ways: either by thickening of tho 
intima or by gummata in the external coats, thus rendering 
the vessel prone to aneurysm; but, practically, this seldom 
occurs. Heubner, in fifty cases of syphilitic arteritis, only 
found aneurysm in one. Again, the syphilitic process gene- 
rally attacks the smaller arteries, a!heroma the larger; the 
former leads to obliteration of the vessel, the latter to 
weakening and dilatation. Many cases of arterial disease 
in syphilitic subjects are alleged to be of a 3 phulitic nature, 
but there is often no direct proof of this. e true syphi- 
litic degeneration of arteries rarely leads to aneurysm. The 
statistical argument is unreliable. Iodide of potassium, in 
Mr. Holmes’s experience, is of little use in aneurysm, and 
ly cannot owe its effect to its antisyphilitic action. 
Complete rest and careful diet are always beneficial, and in 
exceptional cases may effect a cure. The typical form of 
aneurysms produced by the giving way of one side of the 
vessel has been described by Syme as common to all aneu- 
ryams; but there are other forma—as fusiform &c.—where 
there is more than one opening. The relations between 
the vessel and aneurysm were illustrated by drawings— 
(1) single opening ; (2) two openings at some distance from 
each other; and (3) where artery opens into and out of the 
aneurysm. The aneurysmal sacis a living tissue; the rapidity 
with which the sac sometimes shrinks must be due to vital 
changes, to which also are owing the alterations in shape. 
The treatment by introduction of foreign bodies or electro- 
lysis is only applicable when nothing else can be applied, 
because of the risk of setting up inflammatory changes in 
the sac, Professor Loreta’s case was mentioned, where the 
sac had contracted and consolidated after introduction of 
wire; death was due to rupture at the junction of the sac 
and vessel. Dr. Cayley and Mr. Hulke’s case and Mr. 
Bryant’s case were also mentioned. This form of cure (by 
impaction of clot) is also produced by Esmarch’s bandage, 
the sac rapidly contracting. In manipulation the cure is 
sought almost wholly by impaction of clot; and the same 
thing occurs in rapid flexion. These methods have dangers of 
their own in injury to the walls of the sac. The absence of 
aneurysmal bruit is of evil augury, as showing there is n> 
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proper mouth to the sac. The nature and direction of the 
wth of an aneurysm are of importance as indicating the 
ane of treatment; this is especially seen in thoracic or 
innominate aneurysm pressing on the trachea or cesophagus. 
Cases were described where the detachment and impaction 
of clot at the mouth of the sac had given rise to coagulation 
within the sac, and these were contrasted with a case of 
distal ligature, when the same result ensued. There are 
cases, especially of aortic aneurysm, where danger may be 
due to growth of aneurysm in one or other direction, and 
where consolidation in these parts may be effected, and thus 
@ partial cure with relief to symptoms obtained. 

ir, BARWELL agreed as to the non-syphilitic character of 
aneurysm, especially of the thoracic and abdominal varieties. 
He showed a gpecimen of aortic aneurysm, diagnosed as on 
the second part of the aorta, which projected on the left side 
of the sternum, having previously presented on the right. 
The patient was treated by rest, belladonna, &c.; but iodide 
of potassium increased his symptoms. Pressure on the root 
of the left lung was causing serious symptoms, and the 
patient begged that something might be done. An ivory 
cannula was introduced into the sac, and about 12 ft. of fine 
steel wire passed in, and an electric current was sent 
through the wire for seventy minutes, About four hours 
later the tumour began to consolidate. On the fourth day 
the saccule on the right side increased. Death took place 
partly from rupture of this sac and partly from the pressure 
by the main tumour on the root of the left lung. The wire 
was found to be completely covered with fibrine. In electro- 
lysis, as @ rule, the influence is not sufficiently diffused ; 
and in introduction of wire the coagulum is too soft; a 
combination of the methods seemed to remedy these ob- 
jections. 

Mr. J. C. Sywonps alluded to aneurysm due to external 
inflammation, mentioning @ case which occurred in an am- 
putated stump, which had become inflamed, and had led to 
softening of the vessel wall. He also mentioned a case 
where multiple aneurysm followed upon contusion of an 
artery, and the limb had to be amputated. In phthisis, pul- 
monary aneurysm owns a like cause. Probably secondary 
heemorrhage from stumps is due to the same condition, 

Dr. GooprmeE (Bath) read a paper on a case of large 
Abdominal Aneurysm in a man aged Hoty elght, who was 
attacked with severe pain in the left knee and swelling of 
the leg, extending afterwards to the thigh. A tense tumour 
occupied the left half of the abdomen; no bruit was audible. 
Six months previously he had been knocked down by a 
truck. After death, which occurred one month from the onset. 
of symptoms, the tumour was found to be an aneurysm spring- 
ing from the left side of the aorta, just above the bifurca- 
tion; it contained much clot and had eroded some of the 
lumbar vertebre, and extended below Poupart’s ligament, 
comprising the iliac vessels. It had ruptured into the 
peritoneal cavity, but by a very small opening; the fatal 
issue was also attended by pleural effusion. 

Mr. Hotmks mentioried two cases of abdominal aneurysm 
which were unattended by the usual symptems. One was a 
case under Sir P. Hewett, the tumour being diagnosed as'a 
psoas abscess. The other was a case where there was fixed 
pain in the back; but after a time a tumour began to form; 
there was no bruit or pulsation. Death occurred suddenly, 
and a ruptured abdominal ane m was found. 

The PresrpEnt (Dr. Dreschfeld) said the etiology of 
aneurysm is still very obscure; an atheromatous artery will 
withstand considerable strain. Again, aneurysm is very 
rare in Germany as compared with this country. As to 
treatment, one must not draw conclusions from a few 
successful cases. A case under Dr. Simpson was treated by 
electrolysis; after death it was found there were two 
aneurysms, one of which had been untreated and had under- 
gone spontaneous cure; the other, which had been treated, 
still contained fluid blood. The introduction of wire was 
more likely to lead to consolidation. Fibrine ferment had 
been injected in one case at Manchester, but the clot formed 
‘was very firm and portions of it were wasted away and 
caused death by embolism. 

Mr. BARWELL related a case of Upward Dislocation of the 
Sternal End of the Clavicle—a very rare form of injury. There 
was but little pain, and the movements of the atm were Very 
slightly affected. 

. CHAFFRY read & paper upon Fibrinous Deposits 
within the Heart in Diphtheria and in some other diseases 
of children. The results of about 200 post-mortems on 
children dying from diseases of all kinds proved that out of 


fourteen cases of phthisis, four showed considerable fibrinous. 
deposits, of which two were cystiform, whilst in the remain- 
ing ten cases fibrine was either absent or present in small 
amount. In tuberculosis (including tubercular meningitis, 
but excluding phthisis) three only, out of a total of thirty- 
three, presented fibrinous deposits of any size; very marked 
fatty changes in the muscular walls were present in two of 
these three cases. Of twenty-three post-mortems on 
diphtheria cases more than one-half showed marked 
fibrinous deposits. They were situated chiefly in the right. 
cavities, though to some extent the left cavities suffered 
also in most cases. In seven of the twenty-three, the 
right cavities were nearly filled with firm decolorised 
fibrine. A few other cases presented well-marked fibrinous 
deposits—viz., two of morbus coxs, where death resulted a 
few days after amputation at the hip-joint; one case of 
osteotomy of the femora; one of tracheotomy for papilloma 
of the larynx; one case of acute and two of chronic tubular 
nephritis; two out of seven cases of diphtheritic paralysis ;. 
and one case each of simple purulent meningitis, otitis. 
with pneumonia, pyelo-nephritis, and diabetes mellitus, 
There were also two cases of morbus cordis with old fibrinous 
deposit, and one of adherent pericardium with softening 
fibrinous deposit in the right auricular appendix giving rise 
to pneumonia. (Mounted specimens were shown illustrat- 
ing deposits of fibrine, some of which almost filled the right 
cavities of the heart.) 

Dr. CovpLAND confirmed, from his experience, the com- 
parative frequency of cardiac thrombosis in diphtheria, to 
which cause was often owing the sudden death, frequently 
attributed to cardiac paralysis, which occurred in diphtheria. 
It mostly happened after the local diphtheritic symptoms 
had passed away, and was due, as Dr. Chaffey said, to weak- 
ening of the heart walls by fatty degeneration, and some- 
times to interstitial myocarditis, as in a case under Dr. 
Coupland’s care. Leyden had described diphtheritic myo- 
carditis, and detected micrococci in the inflammatory 
exudation. 

Dr. WoopHRAD (Edinburgh) said that these coagula occur 
in very many conditions in children, especially on the right 
side of the heart. They are not uncommon in specific 
inflammatory conditions, as in scarlet fever, tubercle, and 
in catarrhal pneumonia. There is almost invariably cloudy 
swelling, or interstitial inflammation, or fatty degeneration. 
This coagulation commences on the right side and after- 
wards occurs in the left cavities. 

The PRESIDENT confirmed what had been said, remarking 
that acute dilatation of the heart, due to inflammatory or 
degenerative changes, was a frequent result of specific 
poisons. Venesection should be tried in these cases of acute 
thrombosis, especially in adults. 


At the meeting of this Section on Friday, August 13th, 
Dr. SturGEs opened a discussion upon the Etiology o: 
Pneumonia. He said that in the course of an inquiry into 
the subject by the Collective Investigation Committee, the 
opinion of a large body of the profession was obtained. The 
pneumonia in question was that form of acute lobar pneu- 
monia occurring suddenly, running short definite course, 
and with recovery in the large majority of cases, which is a 
Gisease within the lung rather than of thelung. Therefore the 
idea gained from post-mortem inspection is incomplete. The 
causes of pneumonia are now admitted to be more numerous 
than supposed by former authorites. There is nothing more 
instructive or striking than an attack of the malady to whick 
there is no parallel in other forms of disease. There has 
been a prevalence of pneumonia during the past spring, 
which has been characterised by exceptional weather—pro- 
longed cold and easterly winds; when the milder weather 
came then pneumonia became less frequent, so that pneu- 
monia was “caught” and prevailed like ordinary catarrh. 
qhis is the most ‘frequent form of acute lobar pneu- 

onia due to chill, a form which by adopting modern 
theories we are apt to forget. 
of alcholic excess, which post mortem is the same as 
that due to chill. Does oan play any part at all in 
such a case? ‘The patient may not be exposed to chill, 
and the conclusion is that alcohol is as much a cause 
of pneumonia as chill, Again, there is sufficient evidence 
that “sewer-gas poisoning” causes pneumonia, and in many 
cases totally apart from the prevalence of cold weather. 
Besides the alcoholic and pythogenic form, there is another, 
which is preceded for some time by ill-defined symptoms of 
gastro-intestinal disorder, especially in children, the acute 


There is the pneumonia 
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umonia being, as it were, the final effect of the poison, 
Such as in gout a period of deranged health will culminate 
‘m an attack of acute gout. There is a near connexion 
between privation and pneumonia, and that apert from 
are and alcohol—e.g.,.in the Madras famine one in five 

died from pneumonia. Over-work, fatigue, and mental depres- 
tion favour the advent of pneumonia, and such cases have a 
presity special to themselves. So ‘that pneumonia as a 
disease must be replaced by the notion that:it is only 

part of a wider disorder. It may be that im rare instances 
pneumonia, like diphtheria, takes on contagious characters 
—a recent paper by Dr. Bruce confirms this strongly—by 
the occurrence in families and the ce of miecro- 
organisms. Dr. Bruce admits that this infection is rare, and 
epidemic prevalence is not proof of infection. If pneu- 
monia be conveyable from person to person, it ought to 
-show itself in hospital wards; but Dr. Sturges cannot find 
@ single instance of this. . There is less positive evidence of 
contagion as a cause than of the others enumerated; and is 
it necessary ever to involve contagion to explain the disease? 
in a family there is aot only a general tendency, but there 
are added fatigue, mental depression, and often exposure by: 
the graveside — all causes which may explain multiple 
neumonia in families, apart from any epidemic influence. 
he points he raised for discussion were—What are the 
exciting causes of simple pneumonia? Is there any evidence 
of the conveyance of the disease.from one to another? How 
are isposing distinguished from exciting causes? and 
what is the proper place of this idiopathic pneumonia in 


nosology. 
Dr. Doveias PowRit in most points agreed with Dr. 


Sturges. Some would say that the causes of pneumonia,’ 


anstead of being more numerous, are now reduced to one— 
viz., the introduction of the pneumococcus—no matter 
whether the individual be.subjeeted to chill, alcoholism, &c. 
No one familiar with Friedlinder’s researches:can doubt for 
@ moment the existence of an organism in all cases of pneu- 
monia, which can be cultivated and reintrodueed into certain 
animals, which thereby become attacked with pneumonia. 
in a series of eighteen consecutive cases of pneumonia 
wecently observed, Mr. Leopold Hudson had examined the 
pnt and in every instance had found this micro-organism. 
{Photographs by Mr. Crookshank and specimens of cultures 
were shown.| Most of these cases were typical ones, but 
not all, One was an apex case in a drunkard; in another 
the pneumonia supervened in chronic lung-disease. In 
another patient, after an obscure illness of twenty-one days 
‘before admission, the signs of pneumonia developed; and, 
lastly, there was a case of a girl who was attacked after 
exposure to cold, the course of the disease being marked by 
hectic, and now passing into phthisis, although the bacillus 
tuberculosis had not yet been detected. In all these varieties 
‘the coccus was present, so that in what clinically are re- 
garded as different forms the characteristic micro-organism 
is to be found. Any hope that one might have of distin- 
guishing septic cases by this test is therefore disappointed. 
As it possible that these organisms are of different kinds? 
The researches into micro-organisms of pneumonia have 
been too uniformly successful for them to be the cause of 
the disease. Evidence is accumulating which tends toshow 
that we are teeming with organisms, and that when certain 
diseases arise a kind of culture goes on of what are as yet 
indifferent organisms which converts them into specific 
forms, which may propagate the disease. He would there- 
fore regard these organisms as rather epiphytic than as truly 
pathogenic or causative. 

Dr. Cuurton (Leeds) had in- post-mortem examination 
found pulmonary codema yery common, but had only twice 
met with distinct evidence of pneumonic exudation in such 
cases, where, as a rule, the alveolar walls look perfectly 
healthy, Whatever be the cause of pneumonia, the products 
are the same, and it would be inconceivable that only. one 
cause should pr this result. The damaged lung may 
be the soil in whic pneumococci thrive, and they in their 
turn irritate the tis iving rise to inflammatory exuda- 
is always most marked in the 

1s exciting causes of pneumonia 
many other causes; and it 
sult to explain the selection of one part of the lung 

hen another. As to contagion, Dr. Churton had 
ead in a hospital ward, or, even 
2 riments. The prognosis de- 
ion of the patient before he is attacked. 
on) said that if the pneumococcus is 
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invariably present, it more or less decides the matter'as 
regards the exciting cause. If it be hereafter shown that in 
the pneumonis of.typhoid fever, or in that which occurs by 
éxtension from.other parts, the pneumococtus oceurs, he 
would suppose it to be the active cause. As to theclinical 
conditions, we have to treat different forms ofthe disease: 
Surgeon-Msjor BLACK gave hié experience in the. army. 
Sometimes'the pneumonia would run ha regiment 
after fatigue, chill, and exposure; and yet such cases were 
quite unconnected with infection. He also cited cases of 
pneumonia due to insufficient clothing and chilling, with 
inactive circulation, as in people who sit in public gardens 
listening to music on chilly evenings, and too lightly clad. 
He therefore thought it indisputable that pneumonia could 
be directly produced by chilling of the surface of the 
ys ; 
Dr. CovrLAND remarked that since the pneumococcus 
had answered to the tests required to establish its pathogenic 
character, the whole question of the precise relations of 
bacteria to specific diseases must "depend on the solution of 
the.problem. as regards pneumonia. Moreover, the clinical 
course of acute lobar pneumonia was very much allied to 
that exhibited by other specific diseases which are now 


equally claimed to be bacterial: eg., facial erysipelas—a 


disease, too, which prevails under meteorological conditions 
similar to those under which pneumonia prevails, It may 
well be that the true solution is that in all bacterial diseases 
the microbes are, as Dr. Powell suggested, epiphytic, but yet 
specific and characteristic of the disease. 

Dr, Maaurrp had exhibited at Belfast the pneumococcus 
not only in the Jung but in other organs—as spleen, kidney, 
&c. Inthe case of all germs one must consider the con- 
comitant conditions. Undoubtedly cold has some influence 
in producing pneumonia. When he was pathologist at the 
Manchester Infirm: there were epidemics of pneumonia 
and fatal cases, especially in certain months of the year. At 
the same time, it is absolutely certain that there is a microbe 
in the pneymonic lung which differs from others, and it is 
probable that we might trace its life-history a little further. 
The mere morphological characters of a germ are of no use 
in determining specific differences; the physiological 
p rties must also be considered. 

The Parsrpent (Dr. Dreschfeld) said that there does 
exist an organism in some forms of pneumonia, one which 
can reproduce the disease after culture and inoculation, 
there is very little doubt, although it may not be present in 
all forms, It is impossible to recognise as a pathological 
entity the pneumococcus found in sputum. If the same 
pneumococcus be found in the lung and cultivated, Xc., it 
must have something to do with the disease. That a con- 

ious pneumonia exists is proved beyond doubt; and there 
is the type known clinically as “‘ creeping pneumonia,” where 
the inflemmation spreads gradually from one part of the 
Jung to another. In Manchester, lately, this form of con- 
tagious pneumonia prevailed with well-marked charac- 
teristics. In these cases the pneumococcus was found and 
cultivated, and inoculations made by Friedlander from these 
cultures produced pneumonia in guinea-pigs, but not in 
rabbits. Oneis compelled toadmit modified forms of pneumo- 
coccus to explain these different forms of disease. Indeed 
more than one kind of pneumococcus has been found. Besides 
Friedliinder’s, there is that described by Fraenkel, which can 
infect rabbita but not guinea-pigs; and a third variety has 
also been met with. If there be such differences in the 
microbes, it is easy to explain clinical differences. Recently 
@ pneumococcus hes been found in catarrhal pneumonia. 
Again, the same anatomical lesion may be produced by 
different causes, and no doubt there are many predisposing 
causes. : : 

Drs. SturaxHs and PowsLt replied briefly. 

Dr. W. A. Hous read a peper on Pulmonary Tuberculosis 
associated with Heart Disease. The author gave brief notes 
of three cases of heart disease associated with tubercle of 
the lungs. In every instance the heart disease preceded the 
phthisical symptoms. The cardiac complications, which 
were various, resembled each other, inasmuch es they were 
invariably accompanied with dilatation, of the right 
chambers especially. Dr. Hollis conjectures that, as the 
cubic-expansion is three times the linear, the contractile 
energy of a dilated ventricle will speedily prove inadequate 
to propel its liquid contents through the vessels, even when 
its strength is supplemented .by considerable compensatory 
hypertrophy of the walls. In such cases the heart at each 
contraction only forwards a portion of the contained blood 
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at each systole, and it therefore necessarily acts as a 
reservoir for the residuum. This condition of the circula- 
tion leads to anwmie and consequent malnutrition of the 
body generally—a state which was observable in all the 
cases narrated, The lungs will especially suffer under these 
circumstances, and will possibly offer a favourable nidus 
for the growth and development of tubercle bacilli, which 
‘were discovered in the sputum of one of the narrated cases. 


Postic MEDICINE. 


On Wednesday, August 11th, after the introductory address 
by the President, Dr. Taaffe, Deputy-Surgeon JoserH Ewart 
opened a discussion on Scarlet Fever, its causation, and the 
best sanitary measures for dealing with the disease as it 
exists among urban populations. He said that scarlet 
fever accounts for a twentieth or twenty-fifth of the 
general death-rate; it occurs among all classes, but is mainly 
& disease of early life. Its infectious character is based 
on the clearest evidence; it is often difficult to trace the 
origin of the first case, but there is no doubt as to the 
manner of its spread afterwards. The prompt removal of a 
case of scarlet fever prior to the development of its infecting 
property is sure to prevent its communication to others; 
immunity is also obtained by the thorough disinfection of 
tainted articles. The speaker then proceeded to show that 
the materies morbi appears in the juices of the skin, in the 
exfoliated cuticle, nasal and pharyngeal exudation, the 
breath, probably at certain stages in the renal secretion, and 
possibly in the alvine excreta. After describing the means 

which the disease is disseminated, Dr. Ewart discussed 
the incubation period, which he stated to be usually from two 
to five days, occasionally not more than twenty-four hours or 
even twelve or fourteen days. He considered it rarely 
communicable during incubation, but infectiousness lasted 
from the commencement of the eruption up to the com- 
pletion of the peeling process. Imperfect ventilation and 
overcrowding increase the liability to this disease. To 
prevent its spread the first essential condition of prophylaxis 
is segregation of the affected from the unaffected and con- 
tinued isolation of the sick; the detailed arrangements were 
indicated as well as those of disinfection, and the speaker 
urged the need for all hospitals being provided with isolation 
wards and of special hospitals for the reception of those who 
could not be properly isolated in their own homes. But their 
use is not to beregarded as sufficient substitution forsanitation 
and hygiene. Notification was pleaded for, and this subject 
was briefly discussed as well as that of compulsory removal. 
Dr. Ewart, while expressing his sense of the value of these 
methods of prevention, doubted whether the compulsory 
removal of cases would receive the cordial assent of the 
public at the present time. 

Dr. WILLIAM SQuIRE expressed the opinion that the 
improved sanitary condition of a town had never led to any 
difference between the incidence of scarlet fever upon the 
Tich and the poor, those surrounded by the best circum- 
stances and the most healthy suffering as severely as 
others. With reference to the subject of notification of 
infectious disease, he thought medical men would raise no 
objection. Hospitals for the isolation of Berpone suffering 
from this class of malady should be situated near to where 
the patients lived ; he had never known scarlet fever spread 
from an invaded house to another on the opposite side of 
the street. 

Dr. GaimsHaw considered that the most important means 
of preventing the spread of scarlet fever was, in the first 
place, notification of the disease, and the isolation of the 
patient must follow. 

Mr. BUTTERFIELD observed that his experience was that 
the worst cases of scarlet fever did not occur amongst poor 

rsons. Notification was of no use until the means for 
isolation had been provided. In Bradford he had met with 
no difficulties in the enforcement of the provisions of the 
local Notification Act. 

Mr. Vacuser held that powers of compulsory removal of 
infectious cases were urgently needed. At Warrington, 
where this power existed, 90 per cent. were removed to 
hospital. Still, much could be done without such power, as 
at Salford, where 50 per cent. of the cases were removed. 

Dr. TAAFFE, after speaking in favour of the Nottingham 
system, where the medical man notifies to the householder 
and the householder to the sanitary authority, urged the 
need of provision for isolation of persons in all clasees of life. 

The discussion was continued by Dra. Groves, Norman 


Kerr, Sykes, Duncan, Bird, and Surgeon-Major Evatt and 
Mr. Brown. 

Mr. BooppyEe read an interesting paper on two out- 
breaks of scarlet fever which occurred concurrently with 
ne disturbance of impure subsoil, to which we hope to refer 
later. 

The proceedings terminated with a paper by Surgeon- 
Major PRINGLE, on the Advantages and Disadvantages of 
Human and Animal Lymph. He pointed out that his object 
in making this comparison was that, judging from the 
report of the German Vaccination Commission, published in 
1885, and very carefully condensed by Dr. E. J. Edwardes, 
the preference, as given by this very important commission 
‘was undoubtedly in favour of animallymph. The necessity 
advanced by the opponents of human lymph for the substi- 
tution of animal for human lymph was based on the follow- 
ing four objections :—1. The supposed deficiency in the pro- 
tective power of human lymph, owing to some unaccount- 
able deterioration in this principle, caused by the passage of 
the virus through the systems of so many individuals. 2. The 
danger to health and life, owing to the possible introduction 
into the system of syphilis or the infection of erysipelas. 
3. The difficulty of obtaining sufficient human lymph for any 
sudden emergency or great demand, 4. The general objection 
raised to the withdrawal of lymph for other operations. Animal 
mph, the speaker said, was supposed to overcome these 
‘our objections, as follows :—1. Animal lymph could never 
become deficient in protective power, owing to its constant 
reinvigoration from the calf. 2. The dangers to health and 
life, owing to the possible introduction into the system with 
human lymph of syphilis and the infection of erysipelas, 
could not occur where animal lymph was employed. 3. As 
long as suitable calves were obtainable, it was maintained 
that the supply of animal lymph, to meet any emergency or 
great demand, was inexhaustible. 4. For the same reason, 
no possible objection could be raised under this- point. 
Dr. Pringle then met the four objections brought forward 
against human lymph. 1. The objection under the head of 
deficiency of protective power. In Dr. Pringle’s extensive 
and prolonged vaccine practice in India, details of which he 
gave, he maintained that, where carefully and systematically 
practised by arm-to-arm vaccination, this deterioration was 
unknown, and this was certainly not due to the absence of 
small-pox contagion or infection. 2. There was a complete 
absence in the above practice of any risk as regards syphilitic 
trangference, and the infection of erysipelas was unknown. 
3. With a properly instructed vaccine staff this limited 
supply of human lymph was unknown, and where the number 
of children was small the knowledge of storing lymph pre- 
vented any difficulties under this head. 4. Mutual confidence 
between the vaccinator and the parents of the children 
would satisfactorily overcome any difficulty arding the 
withdrawal of Jymph for future operations. Dr. Pringle 
argued against the view that animal lymph was more pro- 
tective than humanised, and quoted an official report in 
support of the view that a spurious vaccination could exist 
for years. Further, that blood poisoning, although not of a 
syphilitic character, might follow the use of animal as well 
as humanised lymph, that animal lymph was incapable of 
storage or despatch with any certainty, and that unless 
squeezed out with clamps and forceps the contents of six 
vesicles would only supply sufficient material for the inocu- 
lation of one peraon. 

On Thursday, Aug. 12th, Dr.Gamare, F.R.S., on behalf of 
Dr. Ransome of Manchester, who was unavoidably absent, read 
@ paper on the Duration of Infectiousness of Scarlet Fever, 
Small-pox, Measles, Mumps, and Diphtheria, and pointed 
out the need for more precige information on this subject. 
He suggested that the Association should appoint registrars 
throughout the country who should investigate every case 
which came to their knowledge, and obtain, when necessary, 
detailed information from medical men and even the patients 
themselves, 80 ag to avoid all source of error. 

The discussion was continued by Drs. PRINGLE and Hors, 
the latter defining the infectious period of measles to extend 
from the second day of the symptoms and to last for three 
weeks ; of small-pox, from the first day of the symptoms to 
from three to four weeks; scarlet fever, from the fourth day, 
and to last seven weeks; mumps to be under three weeks; 
and diphtheria to be the same. 

Dr. C. Keriy read a paper on the Relation of Soil to 
Diphtheria. It was shown that in England the death-rate 
from this disease was the lowest of the four common diseases 
of childhood, while in some parts of Sussex the mortality from 
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diphtheris was higher than from measles, scarlet fever, and 
whooping-cough added together. This prevalence was coin- 
cident with wet, retentive soils. On the dry and pervious 
formations, the death-rate over a period of ten years was only 
127 per million persons living, while on the cold, wet soils 
the mortality was 454 per million. This t increase was 
not met with in large towns or in populous places, where 
inter-communication among children is very frequent; but 
it was most marked in lonely, isolated places, where the 
children had to goa long way to echool and were exposed 
to conditions of cold and wet. In urban districts no similar 
outbreaks were met with, and in such cases the disease 
seldom spread, and it was apparently due to sanitary defects. 
The disease constantly appeared in rural districts in the 
sutumn of the year, causing primary outbreaks, 

Dr. Parsons agreed generally with Dr. Kelly’s conclu- 
sions except as to the relation of diphtheria to damp soils; 
he himself had noticed endemic prevalence of this disease 
on high and dry soils, and indeed on all kinds of soils, He 
dwelt upon the special prevalence of diphtheria in rural as 
compared with urban districts, and quoted statistics in 
proof of this fact. Diphtheria, he thought, was spread by 
‘personel communication, but in towns usually some sanitary 

lefect was found in the houses where it occurred, but this 
‘was not so in the country. He suggested that the freedom of 
towns might be explained if the disease were due to some 
fungoid growth which could not thrive in an atmosphere of 
-coal-smoke ; on the Continent, where coal is not largely 
consumed, towns are not more exempt than country 
districts. 

Dr. Wi18on, of Doncaster, observed that while the deaths 
from zymotic diseases generally were decreasing, those from 
diphtheria were increasing. 

r. SQUIRE called attention to the fact that clay soil 
occupied a much larger extent than other soils, and this, he 
thought, might account for the greater prevalence of 
diphtheria thereon. 

. GROVES thought there was a relation between the 

valence of diphtheria in a district and antecedent scarlet 

‘ever; he noted the tendency of these diseases to appear 
in wooded districts. 

Dr. KELLY, in conclusion, raised the question whether the 
diphtheria of the towns was absolutely identical with that 
of the country districts. 

Surgeon- Major Evatt gave an address on the Medical 
Department of an Army Corps in War. He said an army 
corps in war time consists of 36,000 men ; titis is divided into 
three parts of 10,000 men each, with a cavalry je and 
artillery. To each regiment is attached one medical officer, 
and he has given him two to four men percompany. Their 
duties are to give first aid to the wounded, who then pass into 
the hands of the divisional bearer companies of the medical 
staff corpe, with all necessary appliances, waggons, &c. The 
wounded may be operated on at this stage an subsequently 
transferred to the field hospitals, of which there are in each 
army corps fourteen for one army corps. Thenee the 
‘wounded pass to the base hospital, the organisation of which 
was described, and thence in the ship hospitals to England. 
Dr. Evatt pointed out that what is now needed is a Volunteer 
medical staff corps sufficient to supply divisional bearer 
companies and field hospitals in the same way for the 
Volunteer forces, which are now 250,000 strong. 

Dr. BILLING gave an account of the difficulties with which 
the army surgeon had to contend during the American war, 
and Mr. WALTER PrarsF stated that steps were now being 
taken to improve the medical service in connexion with the 
Volunteers. 

Dr. TaTHAM (Salford) read a paper on the best means of 
dealing prophylactically with Scarlet Feverin urban popula- 
tions. It appears that in past years Salford has occupied & 
Prominent position amongst the scarlet fever fields of Eng- 

d, the average annual rate of mortality from this dis- 
ease in the twenty years ending in 1875 being equal to 135. 
per 100,000 of the population; but that under the combined 
syeteme of ‘compulsory notification and hospital isolation 

taining in the borough during the last few years scarlatina 
mortality has been reduced to an average rate of 50 per 
100,000. Dr. Tatham gave interesting particulars of the 
steps taken in Salford for the stamping-out of scarlet fever, 
Vigorously insisting that in order to exercise reasonably 
sufficient control over its spread, it was essential that 
sanit authorities should possess powers for securing 

‘mediate notification as to all scarlatinal attacks, 
” At the conclusion of a discussion which followed the redd- 


ing of the paper, the subjoined resolution, proposed by Dr. 
TaTHAM and seconded by Dr. GrimsHaw, the Irish Kegis- 
trar-General, was carried :—" That the Public Health Section 
of the British Medical Association, having considered the 
papers read and the remarks made upon them, are of opinion 
that the time has arrived when the protection afforded under 
the Act for the compulsory notification of infectious diseases 
should be extended to the population generally, and they 
recommend the Council to consider at an early date the 
advisability of endeavouring to promote general legislation 
with this object in view.” 

Preliminary to the adoption of this resolution, Dr. WHITE- 
LEGGE showed a marked reduction in deaths from scarlet 
fever in Nottingham subsequent to the passing of a Noti- 
fication Act. Diphtheria, which had only recently been 
added to the list of diseases to be notified, had only declined 
since that time. 

Dr. H. Asusy read a paper on the Duration of Infectious- 
ness in Scarlet Fever, and urged the necessity for seaside 
towns who wished to preserve their reputation as health- 
resorts to take especial precautions. é 

Dr. Norsan KeRR read a paper on Hydrophobia, in 
which he gave the history of the disease, and stated that it 
was known to Aristotle. Referring to Pasteur’s work, he 
considered that he had been more successful than any other 

on; Dr. Kerr expressed the opinion that all dogs should 
muzzled and stray dogs destroyed. 

Mr. C. E. Paget followed with a paper on the Influence 
of Acute, supposed Simple, Sore-throat in the spread of 
Diphtheria. This paper contained descriptions of two epi- 
demicsof diphtheria which occurred in and around two villages 
widely eeparated from each other during the months of Se 
tember, October, aud November, 1885. Both of the outbre: 
were characterised by the mildness of the large majority 
of the cases that occurred, and in one this feature was 80 
masked that the nature of the prevalent throat illness had 
never been suspected until the close of the outbreak, when 
a severe cage*of true diphtheris came to light. That the 
doubtful cases of past and present throat illness in the two 
epidemics, which the writer at the time of investigation 
was able to collect together, were cases of “mild” or 
“benign” diphtheria, though they were not followed by 
paralytic aequele, was rendered probable, (1) because one of 
the results of investigation was the disclosure of the fact 
that these cases had occurred in close precedence of true 
cases of diphtheria; (2) because other cases of throat illness 
as mild, which followed them in both epidemics, were found 
to have been cases of diphtheria; and 6) because there is at 
present not evidence enough to support a theory that a 
single aimple case of sore-throat can give rise to a case of 
diphtheria. The paper concluded with an explanation that 
such epidemics can occur so easily and 80 extensively in 


rural districta, chiefly because medical men are necessarily 


few in number, and the labouring classes are not in the habit 
of seeking medical aid in mild cases of illness. 

The meeting concluded with a paper by Surgeon-General 
CoRNIsH on an Outbreak of Cholera among British Emi- 
prants on board.a vessel proceeding from London to Queens- 
land in the latter part of last year. 

On Friday, August 13th, Dr. Mica. W. TayLor (late 
of Penrith) read a paper on Diphtheria in connexion with 
Mould Fungi. The purpose was to work out a certain 
hypothesis, which, stated in its simplest form, was this: 
that the spores of some common moulds under certain con- 
ditions are capable of originating diphtheria. He now 
brought forward the whole evidence from his personal 
clinical experience in support of these views. The cases 
disclosed some curious, exceptional, and unique features in 
their history, comprising observations in seven different 
outbreaks of diphtheria, amounting to sixteen attacks and 
two deaths. In one series of cases the growth of asper- 
gillus agsociated with a pileate fungus a coprinus, on the 
walls of a bedroom, was given as determining the incidence 
of the disease. In another case the development of common 
moulds ina damp house, within which a large quantity of re- 
cent cat-skins were stored, seemed the most probable source 
of a fatal case of diphtheria. In another instance a young 
man took diphtheria severely four days after working all day 
in a pigeon garret which was full of mould from the débris 
and rotten woodwork. Three outbreaks of diphtheria were 
traced to the sufferers having occupied rooms in which 
a large quantity of sheep's wool had been stored. Dr. 
Taylor regarded the incidence and sequence of events as 
affording strong evidence in these cases that circumstances 
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arising from this wool storage were primary causes of these 
outbreaks. He continued the argument that diphtheria is 
due to the action of micro-organisms; that analogous para- 
sitic diseases are produced* by organisms morphologically 
identical with common moulds; that there may be alterna- 
tions of development and transformations of innocuous 
organisms into pathogenic forms; that this may be the 
result of growth in noxious media; that the infective 
element may be a virus elaborated in the protoplasm of the 
organism derived from the media or a living host, and, 
along with the germ, capable of being multiplied in living 
structures, 

_ Dr. CHARLES DRYSDALE read a paper on Animal Vaccina- 
tion. He had, in a paper read before the Medical Society 
of London, strongly recommended the substitution of the 
process of calf-lymph vaccination to replace vaccination 
with long-humanised lymph now in use in this country. 
Many countries, such as ‘Tolland, the United States, &c., had 
at this moment practically abandoned humanised lymph, 
using calf lymph alone. Dr. Drysdale said he had always 
held that vaccination was.merely mitigated small-pox, and 
that the reason why it protected against an attack of small- 

ox was that it was merely a slighter form of the same 

isease. If, then, vaccinia were mitigated small-pox, it 
was not probable that when transplanted to man it would 
remain long unchanged, and statistics seemed to show that 
long-humanised lymph had lost much of its power in pre- 
venting variola. Dr. Charles Cameron (Fortnightly Review, 
1881) mentioned that the number of small-pox cases in 1000 
vaccinated was very much greater of late years than formerly, 
and that the death-rate had increased from 1°75 per cent. 
between 1819 and 1835 to over 10 per cent. in 1870-79. On 
the other hand, the late Dr. Henry Martin, of Boston, U.S.A., 
had alleged most distinctly that up to the date when he 
attended the Ryde Cor of the British Medical Associa- 
tion, the calf-lymph vesicle had not in any way deteriorated 
or lost its preservative powers. According, too, to that 
most energetic of all modern vaccinators, who'succeeded in 
banishing the use of humanised lymph from his adopted 
country, the United States, the case of animal vaccination 
‘was a complete preventive against small-pox, and also 
quite free from the reproach of causing erysipelas. Dr. 

‘arlomont, of Brussels, also mentioned that, in the epidemic 
of 1870-71 in Brussels, those patients who had been vac- 
cinated with calf lymph entirely escaped small-pox; and 
Dr. Martin gave instances where in one epidemic of small- 
pox in San Francisco humanised lymph had proved of 
little efficacy, whilst animal vaccine in a subsequent epi- 
demic had entirely prevented the occurrence of small-pox. 
Dr. Drysdale thought the only conclusion must be that 
vaccine should always be drawn from the calf, and moved 
the following resolution :—‘ That this meeting, after 
taking into consideration the superior advantages of animal 
vaccination over long-humanised lymph as acknowledged in 
the United States and other countries, such as Holland and 
Prussia, recommends the substitution of vaccination by 
calf lymph for the present system of arm-to-arm vaccina- 
tion, and the discontinuance of the practiee of arm-to-arm 
vaccination in this country.” 

Mr. J. Bainpiwy Jamzs seconded Dr. Dryadale’s motion. 

Mr. Suretgy Murpsy and Dr. WituiaM Squire urged 
the advantage of arm-to-arm vaccination over any system 
that would necessitate the use of stored lymph, and opposed 
the motion. 

After further discussion an amendment was adopted in 
favour of arm-to-arm vaccination, but expressing the 
opinion that. ter opportunities should be given for 
direct vaccination from the calf. 

Dr. J. Groves read a paper on the Sanitary Acts as applied 
to Rural Sanitary Districts, He said the rural sanitary dis- 
trict is not what its name would imply, a purely agricultural 
area, but one containing old and new towns and parte of 
large,towns and cities which possess urban government and 
which have overflowed the civic boundaries. The suburbs 
of towns will increasingly extend into the rural districts 
about them. The powers and obligations of rural authorities 
should therefore be commensurate with their responsi- 
bilities. The Rivers Pollution Act, 1876, applies fully to 
rural sanitary districts, and the rural authorities can by it 
prevent even the pollution of the sea under certain: circum- 
stances. The Public Health Act, 1875, contains enactments 
which sre common to both urban and rural districta, or 
which apply to one or other exclusively, Section 91, 
which applies to both, is the only weapon possessed by 


rural sanitary authorities for abatement of the most dan- 
gerous nuisances. The test of the value of a sanitary law 
is the celerity with which it can be used. It takes about. 
six weeks to bring into and enforce in a court of law 
Section 91, A aimilar nuisance in the next street under, 
urban rule can, and in many cases must, be abated by the 
authority, under Section 47, which belongs to urban autho- 
rities exclusively. Offensive trades can only be dealt with 
as nuisances under Section 91 by rural authorities, and it is 
most difficult to obtain a conviction; while urban autho- 
rities can deal with them successfully under Sections 112 
and 114. Dangerous and dilapidated buildings, dealt with 
by urban authorities under Section 160, cannot be dealt with 
at all by rural authorities, Although nearly all the new 
houses are being built in the rural districts, in many parts 
rural authorities have not the least control over their 
construction or over the construction of wells or cess- 
pits, Section 276 enables rural authorities to apply to 
the Local Government Board for urban powers, but ae. 
the section is permianve it is comparatively valueless: 
Many rural authorities will not accept urban powers or 
make bye-laws. The Public Health (Water) Act, 1878, 
would have more value if it contained a definition of what 
constitutes wholesome water. The continued wholesomeness- 
of water depends upon the surroundings of the supply rather. 
than upon the existence of a small amount of organic matter 
in it ata given moment. The Sanitary Acts enable rural sani- 
tary authorities to deal only with what is at the time 
present. They cannot require precautions to be taken for 
security of the public health. The time has come for 
revising the Public Health Act, 1875, as it applies both to- 
urban and to rural authorities, but in rural districts it is 
imperative that action should be taken forthwith. Certain 
sections of the Act of 1875—as Secs. 47, 49, 112,114, and 160— 
should be at once made universally applicable, and rural 
authorities should be required to frame bye-laws, and 
especially such building bye-laws as would give fair securit; 
against disease. To’ this end it is desirable that the Local 
Government Board should frame a second set of simple- 
model bye-laws especially applicable to rural districts. 
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Mr. Hopason, the President of the Section, selected as the 
subject of his address the Progress of Aural. Surgery during 
the Present Century, and, after offering a& welcome to the 
visitors, remarked that the period of eighty years includes 
the history of about all that can be recorded on the subject 
to any purpose; as although the anatomy of the organ of 
hearing had been fairly well made out for a century or 
more previously, a knowledge of ite diseases and their suit- 
able treatment could not be said toexist: what wasthought 
and done was not only devoid of common sense, but for the- 
most part empirical, not to say absurd, and sometimes even 
disgusting. In 1806 a Mr. John Cunningham Saunders 
(demonstrator of practical anatomy at St. Thomas's Hos- 
pital) brought out the fizst, book of English origin that put 
aural surgery on a clear and sound footing. He classified 
the diseases as they respectively affect the outer, middle, 
and internal portions of the organ; and although his means. 
of disgnosis were very defective, yet by making numerous 
careful dissections of the ears of deceased persons who had! 
been deaf, he obtained valuable information wherewith to- 
guide his notions of pathology and treatment. He pretty 
successfully treated otorrhosa and polypus, practised paracen- 
tesia of the membrane for tympanal suppuration, and showed 
that neglected suppuration of the ear might lead to brain 
disease. Some six years previously Mr. Looper (afterwards 
Sir Astley) had, at the suggestion of Sir verard Home, 
punctured the membrane in a few cases in which the 
Eustachian tube was supposed to be impervious, with the 
object of letting air into the drum cavity. Some thirty years 
afterwards, Kramer of Berlin, and two years later Pilcher of” 
London, each brought out a book on diseases of the ear. 
Both these authors dwelt much on the importance of Eusta- 
chian ‘treatment; Kramer by means of the catheter and a 
metallic air-pump for forcing in air and vapours to the 
tympanum, and Pilcher by using bougies and stilettes and? 
sending in fluid injections by the catheter and a syringe. 
Kramer's treatise held sway for many years; although 
air-pump aoon. fell into disuse in England, especially after 
the occurrence in London of two sudden deaths during its 
employment by s practitioner in Gower-street. Emphysema 
of the throat, implicating the glottis, was supposed to. be 


Pan LANcer,) 


BRITISH MEDICAL ASSOCIATION, 


[Avecsr 21, 1886, 353 


the effect, the mucous ‘membrane having been torn first 
by the point of the catheter). A case. of: emphysema 
of the neck, whilst using the catheter. and’ air-pump 
gcourred to Pilcher, but it aid not’ prove fatal. In 1848, 
wr Pas Lancer for July Ist, Mr. Yearsley meade public 
dis fortunate discovery: of ‘the so-called “‘cotton-wool 
dram,” the value of which is stilt considered as great as 
then. If Saunders had lived longer one can imagine that 
he might have hit upon something of the sort, as he seems 
to have been mueh struck: with.the fact that one or two of 
his patients heard considerably better whilst a-drop or two 
‘of fui (even if it were pus) was in contact with the 
maimed membrane. During the decade 1850 to 1860, Wilde 
of Dublin aud Toynbee of London came to the front, the 
former advancing aural surgery in a thoroughly practical 
ud eommon-sense manner. ie polypus spare, 6 free 
incision down to the mastoid process, and the tubular 
speculum are identified with his name-—the speculum, how- 
-ever, being modified from Gruber's, and perhaps not thereby 
amproved. . Toynbee, by his painstaking and indefatigable 
dissections, put.the pathological anatomy of the ear-on 6 
footing never previously approached, aud which has largely 
helped forward a more correct understanding on the subject. 
In consequence of Toynbee having drawn attention to the 
aormal condition of the Eustachian tube being closure 
(except under the influence of some muscular action, such 
ag swallowing), Politzer was led to work out his simple and 
faow well-known method of inflating the drum cavity, The 
aname of Politzer, Mr. Hodgson observed, brings us to within 
@ quarter of a century of the present day, During this 
period increased activity has sprung up, most civilised coun- 
tzies having furnished men who have made advances in 
tological knowledge, Thus, Luce and Politzer have taught 
us the use of the tuning-fork; trepbining the mastoid 
which Petit originated in 177-4) has been revived by Troltach, 
James Hinton, and some Americans, and been fully estab- 
lished as an orthodox proceeding. Troltsch again has given 
us a simple, but effectual, mode of. illuminating the meatus 
and the drum membrane; and the laryngescope, reversed, 
serves us well for examining the pharynx and posterior nares; 
-whilst, during the same space of time, numerous books and 
monographs have appeared, wherein not only the mimuter 
anatomy (healthy and morbid) and physiology of the ear, 
Dut also the general principles and various details of aural 
‘surgery, have been descri with as. much accuracy a8 
characterises other branches of surgery. In comelusion, Mr. 
‘Hodgson remarked that, although he had practised at 
Brighton for forty years, he had met nothing to support the 
theory advanced ty ome aural: surgeons that’ exostoses of 
4he meatus owe their origin to searbathing, although he had 
‘cnown prolonged “ side-stroke” awimming in the, sea cause 
Gevere ordinary otitis on the submerged aide. 


tine ANNUAL Musgux. 

The exhibition of fooda, drugs, and peptonised compound 

nutrients in the Museum of the British Medical Association 
at Brighton this year was of quite an exceptional character, 
and attracted a great deal of attention both from the 
‘members and the public generally. Most of the leading 
houses were represented, and an effort had evidently been 
amade to ensure a display of new remedial agents. 
; Messrs. Alien and Hanbury showed not only drugs, but 
epparatus and accessories adapted for medical and surgical 
purposes. Their douches and aprays for the throat, nose, and 
‘ear were of especial interest, and were carefully examined 
‘by many of the visitors. Their creaolene has now been for 
ome time in the hands of the profession, and the general 
pinion seemed to be in every way favourable to its employ- 
ment. Their perfected cod-liver oil and tasteless castor oil 
are already established favourites, and call for no detailed 
Griticism, ‘ 

Messrs. Savory.and Moore exhibited pauereatic emulsion, 
dature tatula specimens, and a fine collection of lamele and 
discs of all kinds, Their “fruit confection” and ‘tauzor 
cholate of sodium pills coated with keratin are eapeeialiy 
deserving of mention. The solid liniments of 
aconite, camphor, and croton oil are a decided advance in 
pharmacy, and deserve to be better known,, Y 
: Messrs. T. and H. Smith exhibited morphine, codeine, 
¢ryptopie, meconisine, gallic acid, tannic acid, jalap resin, 
ecammony resin, and many alkaloids and active principles, 
for the carefitl preparation of which they have been so long 
renowned. : 


Mesers. Corbyn, Stacey, and Co. were represented by 
various d , chemicals, and pharmaceutical products of 
recent introduction. Their ‘‘ Notes on Drugs and Chemicals” 
served admirably to explain knd elucidate the various 
points of interest in connexion with their exhibit. Their 
new soluble cerium salts are a decided novelty, and will 
Probably in time supersede the old-fashioned oxalate. 

heir liquor tolutanus is very valuable as a flavouring 
agent, aud has many advantages over the syrup of the 
Pharmacopceia. ‘Their apiol perles are useful, and will 
be found of service in the treatment of amenorrhoca and 
other allied conditions, In connexion with Messra, Corbyn, 
Stacey, and Co.s exhibition we may call attention once 
more to Valentine’s meat juice, for which they are the 
agents. In this admirable preparation not’ only is the 
flavour of the meat preserved, but the albumen of the juice 
is retained in perfect solution. 

Mr. Martindale exhibited his well-known Antidote Bag 
furnished with a complete supply of physiological and 
chemical antidotes, hypodermic eytlaaee! and case of solu- 
tions. His capsules of glass encased in silk and cotton-wool, 
and containing bromide of ethyl, chloroform, iodide of ethyl, 
and nitrite of amyl, are admirable contrivances ; whilst his 
‘granular effervescent preparations of caffeine hydrobromate, 
sulphate of sodium, and sodio-magnesian aperient are beyond 

raise. The various odourless substitutes for iodoform— 
iodo}, iodosalicylic acid, and diiodosalicylic acid—attracted 
much attention. We noticed a very fine specimen of mer- 
curous tannate, the new remedy for syphilis, introduced by 
Lustgarten of Vienna, It is best given in the form of pills, 
each containing one and a half grains. 

Messrs, Burroughs, Wellcome, and Co. showed some 
excellent specimens of Strophanthus hispidus,, the new 
heart remesly and substitute for digitalis, introduced by 
Professor T. R. Fraser of Edinburgh. Their tincture of 
strophanthus is a reliable preparation, and is now largely 
employed. The Burroughs pure terebene, for the treatment 
of chronic bronchitis, winter cough, flatulence, acidity, and 
allied conditions, is free from all objectionable odour and 
taste, and may be prescribed with confidence. The new 
tabloids of antipyrin and trinitrin—the latter for the treat- 
ment of angina pectoris and asthma—are decided novelties, 
and deserve a trial. Their medical pocket cases, hypo- 
dermic cases, and medicine chests are excellent, and will 
be. found most useful in country practice. This firm, 
we notice, makes a special feature of Dr. Liebreich’s 
lanoline in all its various forms for external application. 

Messrs. Thos. Christy and Co. showed an admirable 
collection of new and rare drugs, including acalypha indica, 
alveolos milk, kola nut, papaw juice, viburnin, and aletrin. 
The Siegesbeckia orientalis is said to be a valuable depu- 
rative, and to possess great healing properties when employed 
in the treatment of gangrenous ulcers and sores. e 
sentellarin prepared by the well-known firm of Lloyd Bros. 
of Cincinnati, for which Messrs. Christy and Co. are the 
agents, is a tonic stimulant to the nervous system, and is 
useful in low fevers and when the system is suffering 
from exhaustion due to over-excitement. Many of these 
remedies are as yet but little known, at all events in this 
country, but they have undoubtedly a great future before 
them. In connexion with Mr. Thos. Christy’s admirable 
exhibit it is only fair to award a passing word of ise to 
the periodical entitled ““ New Commercial Plants and Drugs,” 
so admirably edited by that gentleman. 

Messrs. John Bell and Co.’s exhibit consisted chiefly of a 
collection of specimens of absorbent wool, with boric, carbolic, 
and salicylic acids, iodine, iodoform, perchloride of iron, and 
matico, all of which are of much value. 

Messrs. Burgoyne, Burbidges, and Co. exhibited for Messrs. 
Parke, Davis, and Co. specimens of the well-known fluid 
‘extract of cascara sagrada and cascara sagrada, both of which 
are now so largely used in the treatment of obstinate con- 
stipation. The Semple’s atomising inhaler shown by the 
same firm is an admirable contrivance, and commends itself 
to our notice in the treatment of hay fever and coryza. It 
may be employed for atomising almost any medicated fluid, 
but compound tincture of benzoin and a mixture of pure 
terebene and oil of cubebs are most commonly employed. 
We have no doubt that the employment of atomised fluids 
ior bronchial affections will soon become more generally 

nown. 

Messrs. Fairchild Brothers and Foster, of New York, 
exhibited some very fine tripsin, the most potent form of the 
fibrin-digesting principle of the pancreas, It is said to be 
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@ powerful solvent of diphtheritic membrane, and to be 
capable of effecting a cure in well-nigh hopeless cases. 
The pepsine in scales prepared by this firm is a good 
digestive agent; whilst their zymine (extractum pancreatis) 
and zymine tabloids will always take a high place as thera- 
peutic agents. 

The Maltine Manufacturing Company showed, in addition 
to their maltine, specimens of Carnrick’s beef peptonoids, 
Carnrick’s peptonised cod-liver oil and milk, and Carnrick’s 
soluble food for infants, invalids, and the aged—the last- 
named being described as a substitute for mother’s milk. 
Peptonised foods of all kinds are now largely employed in 
the treatment of many diseases, and are of much value, 

The Kepler Malt Extract Company have three new pre- 
parations—(1) malt and cream, consisting of two parts of 
the former and one of the latter evaporated in vacuo to dry- 
ness; (2) malt and milk food for infants and invalids, 
designed to correspond when diluted to human milk, the 
milk being peptonised ; and (3) a malt, milk, and chocolate 
combination, made in the same way as the preceding pre- 
paretson with the addition of a small proportion of pure coca. 

hese new preparations are all of much value. The Kepler 
Extract of Malt Company also demonstrate by a series of 
microscopical specimens that their extract of malt and cod- 
liver oil ‘is a true solution and not merely an emulsion—a 
point which may now be said to be fairly established. 

In connexion with therapeutical appliances we must award 
a word of praise to Mr. Coxeter’s batteries. His constant 
currents are remarkable alike for their cheapness and excel- 
lence. Some of the small batteries are admirably adapted 
for use by patients themselves, whilst others are most elabo- 
rately fitted, and will be found useful in the consulting- 
Toom, 

In Section B, which included new booke, surgical instru- 
ments and appliances, there were numerous interesting 
exhibits. 

Messrs. Down Brothers showed many instruments which 
have been invented by Guy’s Hospital surgeons, such as 
Golding Bird’s trachea dilator, Lucas’s forceps for removal 
of foreign bodies from the air-passages, Symond’s esophageal 
tube, nephrectomy instruments, lithotomy and lithotrity 
instruments, and midwifery instruments, 

Messrs. Mayer and Meltzer exhibited a new spirometer 
by Dr. Mackenzie; a new intraocular syringe by Dr. 
M‘Keown ; and their patent self-adjusting piston. 

Messrs. Weiss and Son had a collection of modern surgical 
instruments. 

Mr. Hawksley showed a large series, including a very in- 
teresting set of appliances or aids for the improvement of 
hearing, as well as instruments employed in aural surgery. 

Messrs. Coxeter and Son exhibited their new student's 
ophthalmoscope and a number of electric batteries and 
appliances. 

Messrs. Evans and Wormull showed improved instruments 
for registering temperature, for aspiration and exploration, 
and improved appliances for dressing wounds. Exhibits 
were also shown by Messrs. Krohne and Sesemann and 
Messrs. Arnold and Sons. 

Electric apparatus was exhibited by the Electric Appa- 
ratus Company; optical instruments by Messrs. Pickard 
and Curry, T. Rowley and Son, and W. 8. Stanley. 

Mr. H. EK. Lewis and Messrs. Cassell showed a large 
collection of their respective publications; whilst charts, 
diagrams, &c., were exhibited by Messrs. Daniclesen and Co. 
and JZ. Silverlock, Haviland’s health guide map for Brighton 
was also appropriately exhibited. 

In Section C, devoted to anatomical and pathological 
specimens, the most striking exhibits were the photomicro- 
graphs and microscopisal preparations of Dr. Heneage 
Gibbes. Messrs. R. and J, Bee » Medland, and FE. Hinton 
showed microscopes and microscopical appliances. Patholo- 
gical specimens from the museum of the Sussex County 

‘ospital were exhibited by Mr.L.P.Blaker; and specimens of 
cardiac thrombosis and others from the Great Ormond-street 
Hospital for Sick Children were exhibited by Dr. Chaffey. 
There was also a collection of specimens from the Alexandra 
Hospital for Children, Brighton. Dr. Tyson and Dr. Bowles 
of Folkestone showed several specimens; and Dr. Goodhart 
had sent some from Guy’s Hospital museum. Dr. Beaven 
Rake exhibited some specimens of leprosy; and models 
and drawings of cutaneous disease were shown by Dr. Brooke, 
Dr. H. Radcliffe Crocker, and Mr. J. Startin. 

Besides drugs, Sections A and B included also hygienic 
and sanitary eppliances— such as specimens of Dr. Jaeger’s 


woollen clothing and bedding; W. Barlow's“ hygienic boots”; 
invalid couches, &c., by J. Carter, Hamilton and Co, W. 
Watson, Leveson and Earth-closets were shown by 
the Moule Sanitary Company, and other improved closets 
and lavatory arrangements by the Hygienic and 

Engineering Company. In the Pavilion Grounds Messrs, 
Pugaardand Galschiot ahowed a portable hospital on Tokeer’s 
system. 


BacTRRIOLOGICAL MusEUM. 


This was perhaps the most unique of the week’s exhibite, 
and too much praise cannot be awarded to Mr. E. Crook- 
shank, who supervised and a it, and who attended 
during the whole of each day of the meeting to explain and 
demonstrate the apparatus and preparations. Three large 
rooms in the School of Science and Art were devoted to this 
purpose. In one there was a complete collection of bacterio- 
logical ap, tus exhibited by F. E. Becker and Co., J. J. 
Griffin and Son, and R. and J. Beck, and by Mr. Crookshank. 
In another room there were to be seen all the processes which 
go on in the bacteriologist’s laboratory—viz., cultivation of 
micro- isms, of various kinds, in different media. These 
were exhibited by Mr. Crookshank and Dr. Penrose. The 
third room was devoted to an equally extensive display of 
microscopical preparations of bacteria and other pathogenie 
organisms, and also of photomicrographs and apparatus con- 
nected with photomicrography, all these exhibits being by 
Mr. Crookshank. On no occasion has there ever been collected 
so large a number of specimens and matériel, and to the 
great majority of those who visited the collection it must 
have been the means of opening up a new world. The 
were enabled to realise the remarkable extent to whic! 
the study of bacteriology has been carried, as well as to 
admire the industry and painstaking which had enabled so 
striking a demonstration to be made. 


In closing this brief notice of the annual meeting of the 
Association, it is right to add that everything appears to 
have off with success, both the social and acientifie 
elements being carried out with a spirit which could hardly 
be surpassed. Something, no doubt, must be put down to 
the fortunate circumstance of the place of meeting. Brighton 
looked at its best, and the extensive and admirable accommo- 
dation afforded by ite excellent hotels was much appreciated 
by the members of the medical profession who came from 
all parts of the kingdom to take a part in this annual 
gathering. vans 

The social entertainments of the week were brilliantly 
closed by the reception given by the Mayor and Mayoress at 
the Royal Pavilion on Friday evening. ‘ 

Saturday was devoted to excursions, of which five had 
been planned—viz., one to the Isle of Wight by special 
steamer, the rs landing at Ryde, where they were 
entertained at luncheon before returning to Brighton by the 
route they came; another to Arundel and Chichester, visiting 
the castle and cathedral at Arundel and being entertained at 
luncheon by the Duke of Norfolk, thence to Chichester, 
where 8 visit was paid to the cathedral and the party were 
entertained at tea Dr. Tyacke and the medical men of 
Chichester in the old Council Chamber. A third party pro- 
ceeded to Eastbourne, where they were entertained at 
luncheon, followed by visits to Romsey and Beachy Head ; 
a fourth excursion was to Tunbridge Wells, with drives to 
Penshurst, Eridge, and vey, 1am; and a fifth to Hastings, 
when the new hospital with circular wards was inspected, 
thence to Battle and Normanhurst, the seat of Lord and 
Lady Brassey. i ret 4 

Amonggt the special visite of interest made during the 
week there were two of notable prominence as indicative of 
the measures taken by the Brighton authorities to ensure 8 

ood water-supply to the town and an efficient system of 

rainage. On Welnesdey alerge y inspected the Gold- 
stone Waterworks, and on Friday there was a similar inspec- 
tion of the intercepting sewer about four miles to the east 
of Brighton. 


Darenro Camp.—On Monday last the Right Hon. 
C. T. Ritchie, President of the Local Government Board, 
visited the camp of Darenth and inspected the site for the 
proposed permanent small-pox hospital. He aleo made a 
careful inspection of the temporary buildings now standing, 
which were in use during the last small-pox epidemic. 
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THE annual meetings of the British Medical Association 
become year by year more interesting, and, we are glad to 
observe, more practically useful and scientifically important. 
Time was when these gatherings were less popular, for the 
affairs of the Association were in the hands of the few ; but 
With the growth of the body itself there has been infused 
into its management a more enlightened spirit, and the 
work the Association performs is proportionately extended. 
With the striking success of the Brighton meeting—one of 
the most successful that the Association has known—and 
the harmony that marked its proceedings, still fresh in the 
mind, it may seem ungracious to hint at certain improve- 
ments which are yet needed at these gatherings if they are 
to fulfil their whole purpose. At the same time, the Council 
may not take it amiss if we present to their notice some 
matters which require attention and reform. The Associa- 
tion is now so large a body that ite interests and affairs 
have increased enormously, and although it confides all 
ite important functions to a representative Council and 
to numerous committees, the conduct of its business 
requires more organisation than at present obtains. It 
must have struck many that the time allowed for 
such business is lamentably insufficient. The practice of 
having sddresses in medicine, surgery, and cognate sciences 
in addition to a presidential address is not one which we 
should care to see abandoned ; but it must be confessed that 
the transaction of business after a lengthy address is un- 
satisfactory. Those who are attracted to the general 
meetings to hear the addresses are not disposed to linger 
whilst the real affairs of the Association are being discussed 
and arranged. The general meetings therefore are attended 
by a small number only, and no topics are adequately 
debated. The remedy will lie in an extension of the 
time allotted to the whole meeting, and the setting apart of 
at least one day for the sole purpose of such debate. It may 
be said that it is impossible to afford sufficient time to ensure 
anything like an adequate discuasion of such topics; that the 
general body of members would take no share in such debates, 
which could end in no practical result. This may be so; but 
in an Association that undertakes many and varied duties the 
opportunity at least should be afforded for free discussion. 
upon certain questions of interest; especially should such pro- 
vision be made in the cage of the reports of committees. The 
merely formal adoption of these reports, although doubtless 
showing the confidence the members generally have in the 
committees, is, after all, but apoorcomplimenttotheir labours 
Take, for instance, the subject of Collective Investigation, a 
‘work upon which the Association has expended much funds, 
with, as many think, but inadequate return. The Committee 
itself would have liked to hear openly any objections to its 
line of action that might be entertained, and any suggestions 
forthe better conduct of an undertaking that, per se, is desir- 
able and valuable. It appears that the Council have under- 
takea to inquire into the work of this Committee, which we 


should regret to see abandoned, but which ought, if possible, 
to be made to excite greater interest among the profession 
Nor can we leave this subject without alluding to the 
labours of the Medical Reform Committee, and the well- 
merited recognition accorded to its indefatigable chair- 
man by the Association. It was a graceful as well as 
@ just act to bestow on Dr. Warzxs the highest honour 
it was in the power of the Association to confer. 
Turning now from the general business of the Associa- 
tion to the actual scientific work of the annual meet- 
ings, it is plain that there is room for improvement 
here also. Of late years the practice has grown up of 
having set debates in most of the sections. The practice 
was never more fully developed than at this Brighton 
meeting. Some of these debates were of considerable 
interest and importance, and were shared in by many well 
entitled to speak on the topics raised. Others, equally 
interesting and important, languished from lack of debaters, 
and took place before a scanty assemblage of members, It is 
worth considering whether it is advisable to encourage the 
reading of papers on subjects other than those set down for 
special debate, and also whether the number of sections 
should not be restricted, or some arrangement made 
whereby the sittings may be held at different hours, 

In passing in review the proceedings of the week, the 
President's address naturally claims the first consideration. 
Although dealing with 8 somewhat trite topic, it was yet 
one which we do not think has ever yet been attempted in 
these presidential orations. As medical men and physiologists, 
it is not possible to gainsay the truth of Dr. WrTHERS 
Moorr’s statements upon the physical injury induced by a 
too keen and undiscriminating course of intellectual training. 
The mind can only be forced at the expense of the body, 
and this is true of both sexes. Dr. WITHERS Moors, how- 
ever, intended his strictures to apply to the female sex, and 
prophesied dark things of the deterioration of the race if 
the present striving for equality in the higher pursuits 
continues to be carried on by those upon whom devolves,. 
or should devolve, the cares of maternity and the 
training of the young. Brighton is an intellectual 
centre, and has long enjoyed celebrity as a training- 
ground for young women; but even there it is surprising 
what differences have shown themselves in the methods of 
training within a generation. What we must all declaim 
against is intemperance in study, without due regard to the 
maintenance of physical health. Only those who are really 
the “ fittest,” in body as in mind, should be permitted to 
enter for those competitions—which are, we fear, doing as 
much harm as good—that now universally prevail. The 
examination system needs to be far more jealously guarded 
than at present; and those who have the charge of the 
young should aim less at heading the list with their 
scholars, and more after the individual capacities and 
the physical well-being of those committed to their care. 
It is too late in the day—nay, it would be unjust and 
wrong—to exclude women from such avenues of employ- 
ment that many of them are driven by necessity to seek ; 
but we can exercise more supervision over their training, 
and do much to render their path easier and the race healthier 
by so doing. We must face the fact that there is a “ redun- 
dancy” of women, as the late Mr. W. R. @nxG phrased it; and 
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surely if there be any manhood or chivalry left (and we 
cannot share Dr. Moonrr’s fears that women themselves will 
be responsible for the loss of this attribute), we ought to 
take care that the weaker sex have a fair field for 
the exercise of their faculties, not so much in the way 
of competition with men as in co-operation for the 
general good. This, however, is a large question, and 
one which has received a great deal of attention. Dr. 
Wirners Moorz’s address has given rise to criticism of 
all kinds and from all quarters. Ie spoke with authority, 
and he kept within the limits of physiological knowledge; 
but we take it that he would be the last to advocate a 
return to the primitive conditions of life or to close the 
door of knowledge upon one-half of humanity. The other 
addresses at Brighton were of a high stamp. No better 
substitute for the lamented Austin Friint could have been 
found than Dr. Brii1nGs, whose quiet humour, indicated by 
tone and gesture as much as by language, made the task of 

: listening to a somewhat dry topic a rare intellectual treat. 
Mr. Huwenry and Dr. Mapormen placed clearly before 
their respective audiences the position of surgery and public 
health at the present day. 

On certain features of the Medicine and Surgery 
Sections we have commented elsewhere. In the Pathology 
Section three interesting debates, unfortunately very thinly 

Attended, were opened by Dr. Ross on peripheral neuritis, by 
* Mr. Horses on aneurysm, and by Drs. Srurces and Dovaias 
“PowRLL upon pneumonia. The Public Medicine Section 
‘ was amongst the most active, and here also an important 
“practical subject—viz., the duration of infectiveness—was 
discussed preliminary to a collective inquiry. But we 
‘cannot undertake to enumerate even a small portion 
“of the work done in the nine hours or so during which 
“the several sections sat. Not the least valuable contribu- 
‘tions made therein were the addresses of the sectional 
presidents, as might be expected when these include such 
well-known names as those of ErrcHsex, BRoADBENT, 
-Crovusron, DREscHrELD, and LAuprr Brunton, Norshould 
mention be omitted of what’ was perhaps thé most notable 
feature of the scientific side of this meeting—we mean the 
bacteriological demonstrations and museum, which were 
under the direction of Mr. CrooKsHANK. Some of those 
present may have recailed the fact that only five years ago, 
at the Worcester meeting, a very limited bacteriological 
demonstration took placé in the Pathology Section. The 
newly-discovered tubercle bacillus and the mode of its 
demonstration then formed the staple topic. The contrast 
between that occasion and the present was striking, and 
spoke eloquently in evidence of the remarkable advance 
made in bacteriology, which may now well claim to be a 
special department of science by itself. Whether the next 


‘five years ‘vill show as great advances who can say? | 


Perhaps with increased knowledge we may learn to modify 
our views as to the relation of bacteria to mankind, but it 
is hardly ‘likely that we shall ever Cease to recognise their 
“importance. 
*~ The Brighton meeting was further notable for the visit of 
‘the delegates from the American Medical Association, headed 
by Dr. Davis, of Chicago, who had come to offer a cordial 
“invitation to the Washington International Congress, over 
“Whicl Dr. Davrs will preside, The reception accorded to 


these gentlemen is, we may trust, of good augury for the 
success of the Congress, which at one time seemed likely to 
be in jeopardy. Again, this meeting was important in being 
the first since the passing of the Medical Act, and the 
decision of the Association not to interfere in the election 
of direct representatives to the Medical Council is a wise and 
salutary one. Lastly, from a social point of view, there 
seems to be no two opinions as to the character of the recep- 
tidhs and entertainments with which Brighton honoured her 
guests, whilst the suitability of this favourite health-resort 
for such a gathering was warmly acknowledged by all. 

: Sg : 

THE members of the British Medical Association assembléd 
at Brighton have been favoured this year with two very 
interesting but very different addresses in Surgery. Both 
were retrospective, both dealt with the great advances which 
have been made in recent years in scientific as well as operative 
surgery, and the authors are both men of mark and long 
and varied experience. Mr. F. A. Wumpury reviewed the 
past, not so much with a view to point out rapid strides 
that have been made, though fully recognising and valuing 
them, but for the purpose of inquiring whether old theories, 
old opinions, ‘old treatment, old books, are sufficiently 
studied and considered—in fact, to inquire whether we are 
not possibly going ahead a little too fast. Is the “ medical 
side of surgery” sufficiently considered, and making equally 
rapid advances with the more purely surgical aspect of the 
science ? 

“Of late years,” asked Mr. Humpnry, “how much has 
surgery done for medicine? Jas medicine done as much 
for surgery, and has the medical treatment of: surgical 
disease received the same consideration or made the sanie 
rapid strides as the study and development of operative 
procedure?” LAWRENOR, in an Introductory Lecture fifty 
years ago, boasted that modern surgery had greatly 
diminished the number of surgical operations, but both 
Mr. Humpnry and Mr. ErtcHsen now point out that the 
modern surgery of to-day has vastly increased not the 
number only, but the scope and magnitude of operations. 
Mr. Humpury, however, reminds us that “an operation is 
an admission that medical treatment has failed in curing 
the disease.” Up toacertain point Mr. Humpury is quite 
right, and we heartily concur in this view; but we would 
ask whether it is absolutely true that there are more 
operations than formerly—that is to say, are there now 
performed more or -fewer of the operations to whith 
LAWRENCE referred: more amputatione, for instance, 
pro raté than formerly? Of the new operations it is not 
fair to speak. Ovariotomy was unknown, and, with many 
other new operations, must be left out of count, though no 
one will argue that a successful ovariotomy is not an 
unmixed triumph, notwithstanding that medical treatment 
has failed. And herein lies, as it appears to us, the 
characteristic of modern surgery as understood to~day* 
an increase in scope rather than in number or method of 
operations. Amputations remain much as they were, and 
the removal of tumours also has undergone little or no 
change. It is rather in the after-treatment that modern 
surgery comes in with its beneficent discoveries, and 
prevents patients from poisoning themselves and thefr 


meighbours with the foul discharges thet were oncé con- 
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sidered part and parcel of the operation. 
knowledge of septic inflammation, its causes, its conee- 
quences, and the means of preventing them, that has 
enabled surgeons so largely to widen the range and scope 
of surgical proceedings. Amputations after compound 
fracture are fewer in proportion to the total cases than. at 
any previous time, and this is entirely because the sources 
of danger are better. understood than formerly. In such 
cases as these surely there can be no question of medical 
treatment, nor can there be any reproach in adopting 
surgical remedies im preference to therapeutic ones. Would 
it not be equally just to say that the fact of therapeutic 
measures being necessary is an admission that common 
sense has failed to arrest the disease, or has failed to keep 
clear of an accident? It thus appears to us that whether 
‘we adopt medicine or surgery depends on the nature of the 
case. It would seem that “ medical surgery” is chiefly indi- 
cated in disordered function, and that surgery proper ia the 
remedy for diseased or injured tissue. The one has to be 
set right, the other has to be removed: precious time is 
only too often wasted in trying therapeutic measures, when 
Yadical surgery can alone be of any avail. 

Mr. ERicusen arrives at the conclusion that we have 
reached finality in the mechanical art of surgery both 
as to the expansion of its limits and the precision of 
its practice, and points out that further advances are to 
be sought not on the old lines, but rather in applying 
to it lessons which can only be learnt in the pathological 
laboratory. With the last. of these conclusions we fully 
agree, but we doubt very much whether the mechanical side 
has been as fully developed as it is capable of. Indeed if it. 
‘were 80, would not surgery have obtained finality? The 
lessons of the laboratory are not surgery—they are science, 
and can only be applied usefully to the cure of disease by 
the mechanical arta which really constitute sargery. When 
we look back even on the past year only, we must recognise 
that science is ahead of surgery in many respecte, and that 
she has already pointed out directions in which surgeons 
may successfully labour, provided anly they can bring the 
necessary mechanical skill to bear. It would indeed be dis- 
couraging if practical surgery were already approaching 
finality. We venture to hope the contrary, and even to 
think that there is room for a vast amount of improvement. 
It will indeed be strange if, with the increased number of 
hospitals all over the country, the improved education of 
students, the great mechanical skill which is now available 
for the manufacture of surgical appliances, we do not. con- 
tinue to see fresh mechanical developments in the manipu- 
lative part of surgery. We can hardly think that surgical 
imstraments or surgical dressings have reachéd their highest 
development, In ovariotomy, for instance, it was believed 
for a time that the use of List#R’s antiseptic method had 
reduced the mortality of the operation to the lowest possible 
point, until it was shown that greater experience and skill 
in mechanical details could achieve, even without Listerism, 
ever improving results, 

- We make these observations less because we differ from 
Mr. ExicusEn than because we hold that it will never do to 
minimise the great importance of mechanical skill and 
mechanical detail in surgery. Surgery is essentially an art; 
modefn investigations are beginnin to Mtroduce a strong 


It is this same | 


element of science. But, notwithstanding, surgery proper is 
only the mechanical application of science to the cure and 
prevention of disease; and the mechanical art must always. 
be largely fostered and developed by anyone who would 
desire to become a truly great surgeon. Nor can we quite 
bring ourselves to think that eurgery has reached iinality as 
regards its limits. There are still several regions of the body 
for which surgical help is often wanted, and which, we 
believe, will sooner or later come within the limits of legiti- 
mate surgery. Thus, the lungs have only recently come to. 
be regarded as susceptible of benefit from surgical treatment, 
and very much yet remains to be done before surgeons will 
be able to boast of their results. It is known that animals 
have survived the removal of an entire lung, and it may one 
day come to be equally well known that the human subject 
is able to bear such an operation as well as the lower 
animals. Tho spleen too has been removed successfully, but. 
splenic surgery is still in its infancy ; so also is liver surgery, 
@ subject touched upon, but not greatly elucidated, at 
Brighton last week. Thus, it cannot be denied that very much 
remains to be done, of work which is largely mechanical, 
before these organs can be placed on the same footing, 
when diseased, as the ovaries, or even the brain. 
—_—_—__>+_—_—— 

AmonosT the meny features at the recant meeting of the 
British Medical Association, none were more interesting or 
commendable than the discussion on cases in which disease 
of the valves of the heart has been known to exist. for 
upwards of five years without causing serious symptoms, 
The discussion was opened by Sir ANDREW CLARK, who, 
never spoke to greater advantage. The difficulty of com- 
pactness, where the number of cases and the number of 
ideas to be dealt with were so great, will appear the more. 
clearly the more it is considered, and when we remember 
the little leisure that Sir ANDREW can have for either 
making notes or summarising conclusions or impressions, we 
are disposed to highly commend his discourse at Brighton. 
The notes of cases of valvular disease on which the 
discourse was based extended over a period of fifteen years. 
The number of cases was no less than 684. These were with- 
cut serious cardiac symptoms, It is interesting to notice for 
what purpose these patients found their way to Sir ANDREW 
Cuank. He gave the following particulars: 272 complained. 
of indigestion, 57 of rheumatiam, 22 of gout, 44 of nervous 
ailments, 17 of eczema, and 4 of phthisis. Other persens 
with cardiac murmurs suffer even more slightly than these, 
and so pass through years of life without having their 
heart murmurs detected; for which, as Dr. BristowR 
seemed to think, there is something to be said. Ho said 
that, many people were made miserable through the discovery 
by doctors of cardiac murmurs, of which they had no previous 
knowledge or symptoms, and he very shrewdly said that 
though he was disposed to think himself quite sound ina 
cardiac sense, he would be very sorry to invite the criticism 
of Sir ANDREW CLARK or Dr. GarrpNER. Medical men 
have themselves to blame very largely for the exaggerated 
fears of heart disease entertained by, many, and for an 
exaggerated objection to have their hearts examined.- The 
stethoscope is a handy thing, and the detection of a murmur 
not a very difficult operation. Some phyaicians, more 
intent on making a show of their own art. than a study of 
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the patient’s welfare, have been ready to magnify their 
little and cheap discoveries. The late Dr. Stoxrs used to 
tell, with strong disapproval, of a physician who, on 
detecting a murmur in the heart of a distinguished and 
useful public man, said, “Sir, I hear your death knell.” 
Such a prognosis fulfils itself—as it did quickly in this 
case, though previously the patient was apparently in good 
health,—and the man dies, not of the cardiac disease, but of 
the nervous shock, literally of his physician. The great 
value of the discussion raised by Sir ANDREW CLARK, and 
most ably sustained by Dr. GarrpNneR, Dr, CLIFFORD 
AwLBuTt, Dr. Bristowg, and others, was not so much in 
any novelty of discovery announced, as in the evidence 
afforded by it of the wider and wiser view of disease taken 
by physicians and by all good practitioners, and of their 
perception of the fact that the run of people with heart 
disease do not fare very much worse than other people, if 
they only have the sense to consult sensible medical 
men and follow their advice. We heartily endorse Sir 
ANDREW CLARK's teaching and that of the other dis- 
tinguished authorities whom we have mentioned, and 
we bespeak for patients with heart disease, but with 
common sense and with due respect for medical teaching, 
more comfort from the profession than they have some- 
times received. Let their common ailments be cured, 
let their diathesis be considered, let their intelligence be 
appealed to as to the best way of preserving their health 
and improving the muscular tissue of their heart as of their 
limbs, let. Dr. ALLBUTT’s shrewd remarks as to the specially 
injurious effects of alcohol on the heart tissue, and Sir 
ANDREW'S exposure of the folly of over-eating and drinking, 
be duly pondered, and valvular disease will lose half its 
terrors. It is half—it is two-thirds—of the duty of a 
physician to find out the favourable facts about disease. 
He is not a mere pathologist, a mere hearer of murmurs. 
We cannot have absolutely healthy bodies; few of us have. 
Nearly all great works are done by those in whose 
health there is a flaw, to be detected, perhaps, but not to 
be magnified, “rather to be healed.” As physicians cultivate 
this view of their calling men will flock to them for comfort 
and for guidance. Faulty men will not evade them, even 
if they happen to be physicians to life insurance offices, who 
have lessons to learn from the recent discussion at Brighton. 
poe hese Cen 

Somm two years ago Dr. Vicror C. VaucHAN, Professor 
of Physiological Chemistry to the University of Michigan, 
succeeded in isolating from some samples of cheese which 
had produced alarming symptoms in several persons a 
highly poisonous ptomaine, to which the name of tyro- 
toxicon was given. The effects of the poison were demon- 
strated on the investigator and several students, amongst 
whom dryness and constriction of the fauces, nauses, 
Tetching, vomiting, and purging were produced. Last 
November Dr. VaucHAN succeeded in isolating the same 
poison from a sample of milk which had been tightly closed 
up for about six months, the appearance and effects of the 
poison being the same as in the previous experiments. 
Dr. VavaHan then placed samples of normal milk in his 
workroom, testing them from time to time. After about 
three months the poison was obtained from one of the 
bottles after certain processes, such as filtration, the rendering 


of the filtrate alkaline, and agitation with ether, the final 
outcome being that on evaporation the crystalline substance 
in question was left. A solution being made of the substance, 
ten drops were placed in the mouth of a dog three weeks 
old, and within a few minutes frothing at the mouth, 
retching, vomiting, muscular spasm of the abdominal walls, 
and subsequently watery stools were the result, 

Following on this experience, Dr. VAUGHAN received a 
sample of melted ice-cream which had seriously affected 
eighteen persons who had partaken of it. The ice-cream 
had been flavoured with vanilla, and since those who had 
preferred lemon ice-cream had escaped any untoward 
results, it was at first assumed that the mischief was due 
to the vanilla, But experiments on individuals and other- 
wise showed that this was not the case. The cream 
substance itself being then tested in the same way as had 
formerly been done in the case of the tyrotoxicon, the aqueous 
solution, after spontaneous evaporation of the ether, was 
given toa cat two months old, with the result that in ten 
minutes retching, vomiting, and nearly all the symptoms 
already described supervened. The cat being subsequently 
killed, the stomach and small intestines were found to be 
full of a frothy serous fluid, but there was no local redness, 
and the organs examined appeared normal. A description 
of the symptoms which those who had consumed the ice- 
cream had suffered was later on received, and it is evident 
that they agreed closely with those observed in the cat, and 
that, in addition, occipital pain, excruciating back-ache, 
and in some cases stupefaction, dizziness, and numbness, 
were experienced. The throats of all were also oedematous, 
and the pulse varied from 90 to 120. 

Dr. VAUGHAN holds that he had already shown that tyro- 
toxicon can be developed in normal milk ina period of three 
monthg, but that it now appears the development may take 
place much earlier; the production of the ptomaine being 
in all probability due, either directly or indirectly, to the 
growth of some micro-organism. As yet the poison has not 
been obtained in sufficient quantity to enable an ultimate 
analysis to be made of it; but it is asserted that it is, with- 
out doubt, a chemical body produced by fermentation. 
Further experiments, including the administration of the 
materials resulting from them to animals, go, however, to 
show that the production of the poison is in no way related 
to the ordinary decomposition of milk. 

As regards the ice-cream in question, details are supplied 
as to its manufacture, and it appears that there was no 
difference in the preparation of the vanilla and the lemon 
ices except in the flavouring, both being made from a 
sample of milk obtained from the same cows, the milk from 
all the cows being mixed before the custard for both ices 
was made. But the lemon cream was frozen some time 
before the vanilla cream. A further experiment was next 
made with a small hardened lump of the substance sent for 
analysis. It had been left on the filter paper, and it was 
mixed with cream and eggs and made up into a custard 
in the same way as had been carried out with the 
original custard, and it was then placed in a refrigerator. 
A filtrate was subsequently prepared of a portion of it in 6 
similar manner to that adopted in the original analysis, 
and the residue on the evaporation of the ether was 
dissolved in water and given to a kitten about two 
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months old, the result being the immediate production 
of symptoms resembling poisoning by tyrotoxicon. The 
experimenter himself partook of some, and was seized, 
‘with nausea, vomiting, griping, &c. Reviewing his several 
experiments, Dr. VAUGHAN is of opinion that the fermen-, 
tation going on in the custard, and probably begun in 
the milk, was arrested in that part flavoured with lemon 
by the freezing, which was begun immediately. But 
while the lemon cream was being frozen, that part of the 
custard which was to be made into vanilla cream continued 
to ferment, and before the freezing process was begun 
enough of the poison was generated to seriously affect those 
partaking of it. 

This series of experiments is of importance in more than 
one sense, and one of these is referred to in some detail by 
Dr. Vaucuan. He finds a great similarity between the 
symptoms of poisoning by tyrotoxicon and the symptoms 
produced in the human subject during certain diarrhwal 
epidemics. He especially refers to cholera infantum, and 
notes that this latter disease has atendency to occur mainly 
at a time when decomposition of milk takes place most 
readily, and amongst persons whose surroundings are most 
favourable to fermentative changes, and he seems inclined 
to connect the infantile complaint with the production of 
tyrotoxicon generated from dried milk along the seam of a 
tin pail, or in a rubber nipple or tube, or in a nursing 
bottle. One thing is certain, that in this country cholera 
infantum, or fatal infantile diarrhoea, is due in many places 
to conditions quite apart from those of feeding; and whilst 
‘we would by no means exclude such a cause as Dr. VAUGHAN 
indicates from being at times one of those tending to the 
production of the disease he refers to, yet we should rather 
have looked for some such explanation as he offers in those 
groups of cases in which poisoning by articles of diet has 
occurred independently of infantile diarrhea. The pro- 
daction of poisonous alkaloids, and their effects in causing 
sudden and serious symptoms in the human subject, isa 
matter calling for further study on both sides of the Atlantic. 

eae eee 

Teng is no more interesting subject of study than that 
of the modes of causation of movements. Experimental in- 
vestigation has given, and bids fair yet to give, results of no 
mean value. We have before us a paper entitled “ Experi- 
mente on the Character of the Muscular Contractions which 
are evoked by Excitation of the various parts of the Motor 
Tract.” [t gives a succinct account of the researches carried 
eut by Messrs, Victor Horsey and E, A. ScHagreEr at the 
Physiological Laboratory, University College, London. 

The motor tract may be divided into four parts: (1) The 
cortieal centres in the grey matter, the well-known motor 
vegion ; (2) the fibres proceeding thence along the corona 
radiata; (8) the same paths in the spinal cord, together 
with the spinal motor centres in the anterior horns; and 
(4) the peripheral continuation in the anterior roots and 
efferent fibres to the muscles. The experimenters have found 
that all these portions are excitable by electricity ; electrical 
excitation always evoking contractions of the skeletal 
muscles, provided only that the degree of anmsthesia be 
Bot too deep, or the nervous matter exhausted by repeated 
stimalgtion or other extraneous circumstances. In all the 
experisents the observers named have commenced by 


recording the contractions which result from excitation of 
the cerebral cortex, and the epileptoid contractions by 
which, in many eases, they are succeeded. The excitations 
were made at the rate of fifty, decreasing to forty, per 
second, and consisted of induction shocks obtained by vary- 
ing the current of one or two Daniell elements sent through 
the primary coil of a Du Bois sliding inductorium; the 
variations were effected by the short-circuiting of the 
current by means of a vibrating metallic reed, which is kept 
in motion by an electro-magnet and the point of which dips 
in and out of acupof mercury. After the tracings have 
been obtained from the cortex, this has been removed, and 
stimulation of the corona radiata practised. Then the 
spinal cord has been exposed and cut in the dorsal region, 
the excitations being repeated at the same rate upon the 
distal cut end. Finally, in a few instances the observations 
were completed by cutting and stimulating the peripheral 
end of the motor nerve, 

Franck and Pirres and others have asserted that each 
excitation of the motor tract is translated by a single mus- 
cular contraction; so that twenty excitations per second 
would be recorded on the moving paper as twenty waves of 
muscular contraction. With above forty strokes per second 
a tetanic condition is produced in which it is impossible or 
very difficult to recognise the influence of the individual 
excitations. Messrs. HorsLey and ScHAEFER have dis- 
covered that this rule does not hold good, at least as far as 
the first three divisions of the motor tract are concerned. 
The rhythm of muscular response to electrical excitation of 
the nerve centres is the same whether the electricity be 
applied to the grey matter of the cerebral cortex, or to the 
fibres thence proceeding, or to the spinal cord. The rate of 
the muscular rhythm ia not the same as that of the excita- 
tion, except when the number of electrical excitations is less 
than eleven per second. It seems that some number of 
excitations above ten per second is required to make the 
rate of discharge from nerve centres as frequent as pos- 
sible, and that, increase the rate of excitation as much as 
we may, we cannot get, so far as is known, by legitimate 
means, the motor centres to discharge their energy at any 
other rate than that of their own. This is indeed a most 
instructive law, and one which must open new ground, 
whilst enlarging our conceptions of the mode of action of 
the nervous system. It is further stated that the rhythm 
of muscular response in the case of voluntary contractions, 
and also of reflex ones, is essentially the same as that which 
results from the electrical excitation of the nerve centres. 
Again, it is asserted that the rate of muscular response in 
all cases of after-excitation (whether distinctly epileptoid 
in their nature or not) is fundamentally the same as that of 
voluntary and reflex contractions and of contractions im- 
mediately produced by a rapidly recurring electrical excita- 
tion, but the response in the case of epilepsy may present an 
apparent difference. 

The principal conclusion to be drawn from these results, 
which have been supplemented by numerous observations 
on the voluntary and epileptoid contractions of man, seems 
to be best formulated thus: That every prolonged contrac- 
tion of the skeletal muscles which is provoked by no 
matter what kind of excitation of any part of the nerve 
centres is a tetanic contraction which has been produced by 
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@ series of impulses generated in the nerve centres, and 
passing along the motor nerves at an average rate of about 
ten per second. ‘: 

If these observations be true—and there is every 
reason to be satisfied that they are,—we find ourselves in 
possession of information which is of the highest scientific 
importance. Certain questions remain to be answered. It 
is said that forty electrical excitations of the fibres of the 
corona radiata generally give only ten muscular twitches, 
fused into a tetanus, or we may safely say only ten 
motor nerve impulses. Whereabouts does this transforma- 
tion of forty into ten take place? Obviously in the spinal 
motor centres, ‘There must be in them a mechanism for the 
summation of nerve impulses, or else for the regulation in 
some other method of the numerous afferent impulses. The 
question whether the cortical motor centres have a rhythmi- 
cal rate of discharge is not yet settled, though the fact that 
in some individuals the automatic action of the cortical 
centres (as the authors physiologically describe a voluntary 
edntraction) may occasionally produce a muscular response 
of twelve or thirteen, or even more per second, whereas the 
automatic action of the nerve cells of the spinal cord appears 
to be never capable of originating a rhythm of greater fre- 
quency than ten per second, lends a probability to this 
hypothesis. 

If the motor centres have a normal rate of discharge, is it 
too much to suppose that a similar law prevails for the 
sensory centres? Is not the sensation of tingling composed. 
of vibrations having a regular rhythm ? 

ere ee 

‘THE summer is advancing, and as yet we are unvisited 
by the dreadful guest which threatened us. The cholera has 
been for some time unpleasantly near us—now in Spain, 
now in France, and now in Italy. No one can tell that 
even now it nidy not swoop upon: us, as it has so often done 
before, without warning and without pre-recognised cause. 
With all our modern science the disease still remains 
mysterious, baffling dogmatic teaching and throwing us 
back incessantly upon the few certain facts we have 
gained. The hypothesis of zymotic origin and propagation 
has certainly been strengthened by scientific study, but it 
cannot even now be said to have arrived at the position of 
a theory, and its admission leaves much still to be accounted 
for. What we do know for certain is, that some kind of 
seed or virus is invariably, or, at any rate, commonly, 
present, and that this seed, or whatever we may please to 
cal it, develops under certain conditions as yet imperfectly 
known, and does not develop under others. There seems 
no doubt that the disease may be spread by what looks like 
contagion, as in certain hospitals and ships, by the sir, as 
in the memorablé case of Southampton, reported on by the 
late Professor Parkas, and above all by water, in regard 
to’which there are endless examples, beginning with the 
celebrated Golden-square case, and extending to the terrible 
epidemic in Spain last year. It is generally admitted that 
water is the most potent and perhaps the most frequent 
agent for the propagation of the disease, but it is certainly 
not the only one, for cholera spread through Southampton 
in’ spite of an excellent water-supply, and it hes been 
known to commit havoc on-board a ship supplied only with 
distilled water. : 


For the present public fear is at rest. We are well into 
August; and the cholera has not come. Every week brings 
us nearer to safety, and we, like the rest of the world, trust 
not a little to the chapter of accidents. Only one thing 
could rouse us, and that is a single case of undoubted 
cholera. Such an event, which might happen any day 
would at once cause a panic. It would then be discovere@ 
that all kinds of sanitary evils existed in our midst, that 
our river was a cesspool, our water-supply imperfect and 
most imperfectly guarded, and that our guardians were 
ignorant and inert, and deserved impeachment. A torrent 
of gross exaggeration would set in, and probably a measure: 
of more or less frantic zeal would be passed in a hurry. 
All this has happened so often before, that its repetition in 
the next panic may be counted upon as 4 certainty. We 
always forget easily the lessons taught by calamities that 
have passed. 

In contrast with this laissez-faire system, this con- 
tented waiting for the sharp lesson of experience so oftem 
taught before, it is our duty once more to urge the necessity 
of doing something before the danger arises. It is, we 
presume, useless to call attention again to the condition of 
the Thames and its tributarizs, for each of them is wnder- 
going a process of tinkering which will certainly be 
accepted as reformation unless some really great voice 
makes itself heard in Parliament and by the country. But- 
it does not seem equally hopeless to beg that one simple 
matter may be attended to at once during the remaining 
short period of the year in which the danger is urgent. 
The intakes of our great Water Companies in London an@ 
many other towns ought to be guarded with the utmost 
vigilance. We will not at present discuss again the 
question whether these intakes are in themselves satis- 
factory. Let us assume that they are, that the Thames 
and Lea in London and the queer gathering grounds 
of Hastings are in ordinary times all that could be wished. 
The question still remains whether they are not liable 
through mere carelessness to a sudden pollution, com- 
pared with which the introduction of arsenic into a 
house-well would be a mere bagatelle. A few illustra- 
tions will serve to show the danger. The water of the 
Thames above Hampton is, let us say, perfect, but the river 
is a highway for trade and pleasure; many house-boats are 
moored nightly in it during the summer months, and a 
great number of barges—which are to all intents and 
purposes house-boats—-pass up and down every day. We 
have no wish to figure as alarmiste, but is it not obvious 
that any simple case of cholera—or even of choleraic 
diarrhosa, which seems to be sometimes almost as venomous. 
as cholera—occurring on any one of these boate in the neigh- 
bourhood of the intakes may infect with « horrible poison & 
large portion of the water-supply of the metropolis? It is 
certain that no filtration after so recent an infection could 
render the water safe. 

Those who wish for further information in regard to the 
spread of cholera by drinking-water should read the admir- 
able-article contributed to Nature on June 17th, 1886, by 
Mr. Groner Hiaein. In that ‘article the whole history of 
the cholera epidemic in Spain in 1884 and 1885 is given 
with remarkable lucidity, and ita’ close connexion with 
water-supply is fully proved. The evidence is over- 
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whelming. Cities of bad sanitary repute but with good 
water-supplies escaped or were lightly touched, while 
others, such as Valencia, which were cleaner and better 
drained, but supplied with pollated water, suffered fright- 
fully. So evident, indeed, was the connexion between 
infected water and cholera that in some towns—notably in 
Madrid, Toledo, and Seville—the doubtful sources were 
closed by public edict, and the pure supply was even 
patrolled day and night by armed guards to prevent the 
possibility of accidental pollution. These precautions seem 
to have been in every case successfal, 


Annotations, 


“Ne quid nimis.” 


HEALTH OF ENGLISH WATERING-PLACES. 


THE statistics bearing upon the recent health of English 
watering - places published in the Registrar -General’s 
Quarterly Return, just issued, must afford considerable 
eatisfaction to the thousands who are now migrating from 
our large towns to these holiday resorts. It appears that 
the mean annual death-rate during the three months ending 
June last among the more than a million of the resident 
population of forty-six seaside and inland watering-places 
of England and Wales did not exceed 15°6 per 1000. This 
wate was 2'4 below the general rate in the whole of England 
end Wales, and 1‘9 below the mean rate among the nearly 
eleven millions of persons living in the rural districts, 
comprising the country parishes with their small towns and 
villages. With regard to the zymotic mortality in these 
-watering-places, the report is scarcely less satisfactory. 
‘The annual death-rate from the principal zymotic diseases 
in these forty-six holiday resorts was 0°97, against 1:55, the 
mean rate in England and Wales, and 1:36 in England and 
Wales exclusive of the seventy-eight large towns. No 
xymotic diseases were registered during the quarter in 
‘Weston-super-Mare or in Tenby, while the rates in the other 
watering-places ranged upwards from 0223 and 0:23 in 
Torquay and Whitby, to 2:11 in Kastbourne, 2°15 in Southend, 
216 in Folkestone, and 2°63 in Herne Bay. In most cases 
in which the zymotic death-rate showed an excess this was 
due to the epidemic prevalence (during the three months 
ending June last) of measles or of whooping-cough. Measles. 
‘was somewhat fatally prevalent in Hastings, Exmouth, and 
Blackpool; whooping-cough in Scarborough, Lowestoft, 
Folkestone, Eastbourne, and Worthing; scarlet fever caused 
@ deaths in Yarmouth; and diphtheria mortality showed an 
excess in Southend, Folkestone, Rhyl, and Blackpool. It 
should also be stated that “fever,” principally enteric, 
«caused an exceptionally high death-rate in the watering- 
places on the Kentish coast, especially in the isle of Thanet 
end in Dover. It should be borne in mind that the 
Registrar-General’s figures afford no information of more 
recent date than the end of June, since which it is quite 
possible, for'instance, that the outbreak of “fever” in the 
Yale of Thanet, which appears to have about equally affected 
the registration Subdistriets of Margate and Ramsgate, has 
entirely disappeared. It would be judicious and useful 
to intending visitors if watering-places at this season of 
the year published monthly health bulletins readily 
‘aceessible to the public. The health of English watering- 
places has now reached a general standard, and their 
teputation has most to gain from publicity and most to fear 
from false reports arising from the difficulty of getting 
protaptly authentic information respecting their health and 
mortality statistics. 


THE HAPPINESS OF “ANIMALS.” 


Ir seems to us that a great fallacy underlies the 
interrogative proposition “Are animals happy?” and 
that the whole controversy arising out of the question 
raised by Mr. Cargill in the Nintcenth Century, together 
with any conclusions which have been arrived at, must 
be vitiated t@ereby. Practically the proposition amounts 
to this: man may be happy as an animal, and being thus 
happy, the question arises whether he is the happier 
or less happy because he has a bigger and better brain; 
or, to put the question in an inverted form, as Mr. Cargill 
would probably prefer to put it, “ Are those animals which 
have less brain-power than man more or less happy than 
he?” The inquiry resolves: itself into an endeavour to 
distinguish between the lower sensory and the higher 
cerebral forms of consciousness. If we were to cast 
this into a scientific form, it would be proximately, 
though not absolutely, accurate to say that one part of 
the experience of happiness depends on the activity 
of the cerebrum and the other.on the functional 
energy of the sympathetic ganglia, and that the com- 
parative prominence of these several sources of the 
experience of happiness is really what Mr. Cargill has 
been trying to determine. In like manner, one part of 
happiness depends on the absence of pain or irritation, 
and another on the sensation of what we call pleasure. 
In short, the search for any fixed point in the investi- 
gation pursued on the lines laid down by Mr. Cargill 
is fruitless. To speak frankly, the author does not 
possess that acquaintance with his subject which is indis- 
pensable to the prosecution of the inquiry he has instituted. 
Animals, including man, are happy—first in inverse propor- 
tion to their unhappiness by reason of a sense of suffering 
or the consciousness of need; and, secondly, in direct pro- 
portion to their capacities and opportunities for active 
pleasure. We have no means of knowing how much or how 
little of the so-called “ happiness ” of aninials is negative or 
positive, or “physical” or “ mental”—to use terms which 
are not definitive. The most we can do is to argue from 
the known to the unknown on the line of personal experience 
and assumed analogy. We ean only judge of the eonscious- 
ness of the speechless animals by their behaviour, It is 
possibly right to assume that, when a dog wags his tail and 
barks on being allowed to run loose, he is happy; but he 
also wags his tail and barks when ho is eagerly awaiting 
the piece of meat which is being dangled before him. It 
may be the delight of anticipation which prompts him to 
express himself in this way, but there is no absolute proof 
that it is. Again, it is doabtless fair to assume that, if a 
bird chirps and hope about briskly, it is happy ; but there is 
nothing to show that it is less happy when sitting quietly 
perched on a twig. We are only approximately right in 
inferring happiness from what is called “liveliness.” Children 
are generally brisk when they are happy, but they are not 
always miserable when they are quiet. We fail to per- 
ceive the purpose of the investigation or to understand what 
is to be gained by it. Beyond question, very much of the 
happiness of mankind, and presumably also of the lower 
animals, is connected with the gratification of instinctive 
cravings and the avoidance of such suffering as results from 
unsatisfied needs. Hunger and thirst are distressing, and 
cause unhappiness; the appeasing of hunger and the assuag- 
ing of thirst give happiness because they put an end to 
unhappiness. Appetite and taste are diminutives of the 
sensation of hunger; and doubtless these are spread out and 
elaborated by development, so that degrees of appetite and 
specialties or refinements of taste minister to the sense 
of enjoyment both in anticipation and in fact. In this 
way the higher, or more highly developed, animal has 
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an advantage over the lower, or less developed, animal 
in the matter of powers and occasions of happiness; 
but collaterally, and in directly inverse ratio with the 
powers and capacities of being happy, are the powers and 
capacities of being unhappy. Whether the good outweighs 
the evil is a question, not of difference between “ animals” 
and “man,” but of fact, to be estimated, if at all, by 
experience and observation. If animals are pappier, or less 
unhappy, than man, we should incline to think that the 
preponderance in their favour is mainly due to the immunity 
they enjoy from distrust of the future. He would be abold 
man who should say that the human consciousness is 
presently the heppier for its possession of powers and 
capacities of looking forward; but even in this respect the 
question is one of degree; for the dog that begs, and 
hopes, and licks his lips in anticipation of the morsel 
of food held before him probably enjoys a pleasure 
akin to that of the man who exults in the hope of 
future happiness. Meanwhile the dog runs merrily into 
the lethal chamber of death, and the sheep, unless 
he sees or smells blood, does not recoil from the slaughter- 
house; whereas man through fear of death isin bondage, 
and lives sadly for years because he must some day die. 
Doubtless this great drawback of our intellectual develop- 
ment, and what is called “enlightenment,” is a fruit of 
our teaching and training; but that it is widespread 
throughout the human race cannot be questioned, and 
that it is a serious cause of unhappiness to the majority 
of men no one will venture to deny. 


PROGRESSIVE PERNICIOUS ANAEMIA AND 
BOTHRIOCEPHALUS LATUS. 


Srncz Biermer first described certain forms of anzmia 
which differed from those commonly observed in their 
progressive and serious character, the term “ progressive 
pernicious anemia” has found a place in our nosological 
nomenclature; but at first sight it seems strange that a 
diseage which, in the form most commonly seen, is mild 
and easily amenable to treatment should now and again 
resist all our efforts, and slowly but surely tend to a fatal 
termination. Many authors doubt the existence of this 
particular malady, and the standard French authority, 
Jaccoud, regards it as possibly only an exceptionally grave 
form of the ordinary chlorosis or connected with a chlorotic 
cachexia, Any contribution which tends to increase our 
knowledge of the disease is much to be desired. Au im- 
portant step in this direction has been made in a paper in 
the June number of the Deutsches Archiv fiir Klin. Med, in 
an interesting paper by Dr. Reyher of Dorpat, in which an 
obvious and tangible cause was found in thirteen cases pre- 
senting all the appearance of this disease. The etiological 
factor in these cases was bothriocephalus latus, which had 
taken up its abode in the alimentary canal, and which had 
obviously been the causé of the anwmia and accompanying 
state of disease, since on the removal of the worm the 
symptoms disappeared and health was quickly restored by 
the exhibition of simple remedies. Whether all cases of 
pernicious ansomia will in future be found to have a similar 
causation now that attention is directed to the point 
is doubtful; but the importance of the fact that cases 
appearing in all respects typical have been found to be due 
to the presence of internal parasites is great, and the medical 
man in presence of a diagnosis of pernicious progressive 
anemia will do well to remember that such cases have been 
described, and he will take steps to ascertain whether in 
auy given case such may not be the etiological factor, the 
discovery of which is so important both for prognosis and 
treatment. In most of the eases the presence of worms 
‘was unsuspected until attention was called to it by the 


appearance of fragments in the stools, or by questioning the 
patient as to whether such had at any time been seen. To 
give an idea of the casos we will briefly describe the author's 
first case:—The patient was a woman sixty-six years of 
age, who- presented herself in a state of extreme debility 
and anemia, which had continued for ® year and a quarter 
and steadily gone on increasing during this time in spite of 
the fact that she had been under the treatment of several 
medical men. From the absence of evidence of internal 
disease, the duration of the symptoms, and the great severity 
of the anemia and debility, the diagnosis of pernicious 
angmia was made, and treatment was directed toa diarrhwa 
which was evidently exhausting the patient, but after a 
short period of time portions of a flatworm appeared in 
the stools, and with the exhibition of filix a complete 
bothriocephalus latus was expelled, head and all. From 
this date all the symptoms rapidly ameliorated, and ina 
few weeks complete health was restored, and the patient. 
could go about her household duties. This mere sketch of 
@ case will serve to indicate the lines on which the others- 
run. In all, the anemia and its accompanying symptoms. 
disappeared after the expulsion of a bothriocephalus, and 
simple tonic treatment completed the cure. 


THE WINDSOR TOWN IMPROVEMENT SCHEME. 


AFrTeEr four monthg’ silence the possibility of improving the 
town of Windsor has again been discussed by the Town 
Council, The town clerk made a report, from which we gather 
that it will be necessary to acquire Parliamentary powers. 
After a very long discussion, it was decided that an expert 
should be consulted and requested to report as to the probable 
cost of obtaining an Act of Parliament granting compulsory 
powers to purchase: that is all. Even if the Act be 
ultimately obtained, we fail to detect in the scheme sub- 
mitted any clause dealing with the gravest sanitary defects 
of the town. Windsor will be beautified, doubtless, its 
approaches rendered more worthy ofa Royal borough which 
tourists from all parts of the world are in the habit of 
visiting; and there is to be a promenade along the banks of 
the Thames. The widening of the top of Bier-lane and the 
cutting through of Garden-court (a slum to the rear of 
Bier-lane) are the principal sanitary advantages. This will 
not suffice to redeem the reputation of Windsor. These are 
not the worst parts of the borough. It is far more urgent to 
do away with South-place, especially that side of the street 
where the houses have no back windows, no back 
yards, and no closets. One or two artisans’ dwellings 
would take all the population now crowded in low 
and small cottages, such as those of the continuation 
of South-place, called Caarles-place aud Charles-street, 
where there have recently been cases of small-pox. These 
cottages take up much room just where there is no land to 
epare,and give very little accommodation. If Parliamentary 
powers must be obtained, a bold and thorough scheme should 
be put forward. By purchasing all the bad property the 
town could rebuild on the sites acquired houses that would 
let at such prices as to provide the means for an easy 
tedemption of the debt. Windsor would thus possess in 
time a constant aud rich source of income. Why look to 
rates, when rents are so much more profitable? The financial 
difficulties can be overcome more quickly by collecting 
rents instead of rates, and it would be easier for the town te 
keep its own property in sanitary order then to compel a 
number of small leaseholders and freeholders to see to the 
necessary repairs. Mr. Oberlin-Harris said, in the course of 
the discussion, that Windsor “ meant to stand well in the 
eyes of the world, and prove that she really was a thoroughly 
healthy town. They knew that there was a tide in the 
affairs of men, and they knew, also, that there was a tide in 
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the affairs of the town, when they should take things and 
lift them up to a higher level.” These are brave words, and 
should be taken to heart by every inhabitant of Windsor; 
and we would urge that it is high time such action should 
be taken as to no longer give any occasion of complaint or 
@iticism. To the credit of the Town Council be it said, a 
vote of six to four was given in favour of consulting an 
expert on the improvement scheme. Thisis but a beginning, 
but still it is better than the “masterly inactivity” which 
has previously characterised that body. 


MEDICAL WORKS AND THE LAW OF 
COPYRIGHT. 


Tas unfortunate state of international law as regards 
copyright is well illustrated by what has happened with 
regard to Dr. Dickinson’s third volume on Renal Diseases, 
and which is most ably and kindly exposed by the Editor of 
the American Medical Journal. Asissued by Longmans, this 
volume, which represents ten years of Dr. Dickinson’s best 
work, contains 689 pages. It has been issued in New York 
as the August (1885) number of a‘ Library of Standard 
Medical Authors.” In this mutilated form there are but 
$37 pages! This is significant enough, but the extent of 
the evisceration can only be understood by some instances 
given. {Llustrations and cases are omitted wholesale, while 
it is coolly said that such omissions in no way interfere 
with the continuity of the work. In the chapter on Chyluria 
alone, thirteen and one-third consecutive pages of clinical 
report have been omitted, including two valuable tables. 
A case received into Guy's, in which two drachms of corro- 
sive sublimate had been taken, is given without mentioning 
that the patient had suppression of urine or that he lived 
four days, and the facts of the post-mortem are omitted, of 
course without harm to the reader, who supposes he is 
getting Dr. Dickinson’s careful work. We thank our 
American contemporary in the name of English journalists 
and publishers for the criticism. We sympathise deeply 
with Dr. Dickinson in seeing his great work thus mis- 
tepresented, and we feel sure that all visitors from the 
United States will join us in denouncing a system which 
is unjust equally to American readers and to honest and 
hard-working English authors. 


LOSS OF WEIGHT IN EPILEPSY. 


Dr. F. Hattacme, aseistant-physician to the lunatic 
ssylum at Viborg, has endeavoured to find an explanation 
of the diminution of the weight of the body after an epileptic 
stack. Kowalewsky was the first to draw attention to this 
fact. He states “that all porsons suffering from any form 
of epilepsy lose in weight after each attack.” “This occur- 
rence is not equally great in every case, but depends on the 
duration of the disease and the intensity of the attack. The 
joss of weight is greatest.after the first attack of a series of 
epileptic fits.” Dr. Hatlager has drawn up a table indicating 
the weight of the body and the quantity of urine and faces 
sxcreted by the patients each day during his researches. 
Solid or liquid nourishment was given to the patieuts in 
proportion to the frequency and violence of the attacks. 
By a chart accompanying the paper in the Nordisk. Med. 
Arkiv it appears that whenever the curve of weight is con- 
siderably depressed after an attack there is also a cor- 
tesponding elevation in the urine curve, of which no 
explanation is afforded by any increase of diet. When a 
loss of several pounds takes place, itis owing to tho secretion 
of an abnormal quantity of urine. Dr. Hallager has been 
anable to determine whether the production of urea is also 
increased by the attack, but he believes the increased for- 
mation of ures is not sufficiently great to be of importance 
im the lomoef weight. The diminution of weight caused by 


an epileptic attack he considers to be due to an increased 
secretion of uriue after the fit. M. Kowalewsky insisted 
that psychic epilepsy, as well as the grand and petit mal, 
is followed by a diminution of weight. This is contrary to 
Dr. Hallager’s opinion, who believes that there is no diminu- 
tion during this psychic state except when the patient 
refuses all nourishment, and that the quantity of urine” 
secreted is much less than normal. This is no doubt due to 
a reaction after the preceding augmentation. The fact that 
psychic troubles of an epileptic origin (especially when of 
long duration) may, like other maladies, cause a loss of 
weight is natural; but this loss which arises from general 
emaciation, has nothing in common with the diminution of 
weight after an epileptic attack, which results from a 
diminution of the quantity of water in the body, due to 
preceding augmentation of urine. 


LONDON DUSTBINS. 


Dr. DANnrExt, chairman of the Wharves and Plant Com- 
mittee of the Kensington vestry, calls our attention to & 
paragraph in our last number on this subject, which 
appears to imply that the vestry still trust to contractors 
for the removal of house refuse. The difficulty the vestry 
have to overcome is not that of removal, which is in their 
own hands, but that of disposal of the refuse after its 
collection; and this difficulty, Dr. Daniell tells us,is hourly 
increasing. We trust the special committee recently ap- 
pointed will see their way to recommending a method which 
will finally solve this problem, and set an example which 
other parishes may with benefit copy. Mr. J. W. Wood, of 
Liverpool, writing on the same subject, tells us that he has 
invented and patented a dustbin which can he used in 
houses, whera the dust can be removel from a passage 
behind the house and emptied immediately into the dust- 
eart without incurring the risk of dropping the refuse or 
the necessity of temporarily depositing it on the ground. 
The apparatus will be exhibited in a few days at the 
Liverpool Exhibition, and from the description appears welt 
calculated to answer its purpose. 


THE INFLUENCE OF SMALL-POX HOSPITALS, 


Dr. Tarps, in his last annual report to the Board of Works 
forthe Hackney District, recurs to the subject of the diffasion 
of the small-pox infection around the Homerton Hospital. 
During 1883-84 there had, quite apart from the actual treat- 
ment of cases in the hospital, been a large traffic in small- 
pox patients to and from the hospital on their way to the 
hospital-ships, as many as 859 cases being thus removed in 
one single month. In the year now dealt with—namely, 
1884-85—the largest. number per month was 113, and it is 
believed that all these had received treatment in the hospital. 
Wish this diminution of cases the amount of spread around 
the hospital has also diminished; but still Dr. Tripe is able 
to show, by means of a map and of tables, that the rate of 
attack from small-pox is, as heretofore, more prevalent 
within the quarter- and half-mile radius around the hospital 
than elsewhere in his district; and he is further of opinion 
that the risk to a locality in which such a hospital is placed 
is not to be measured only by the number under treatment 
at any one time, but partly by the number moved to and 
from the hospital. Dr. Tripe also considers that the evidence 
adduced by Mr. Power as to the probability of the disease 
being spread through the air when only some nine or ten 
patients are under treatment is very strong, although it 
does not follow that similar results would ensue on every 
such limited aggregation. Here he is in entire accord with 
Mr, Power, who has all along indicated that other con- 
siderations, such as meteorological conditions, probably 
have a strong bearing upon the case. But as to the 
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reality of aerial infection Dr. Tripe has no doubt, and 
he takes the opportunity of stating his belief that the 
farge ward system at present in use in the Asylums 
Board hospitals is more likely to be injurious than small 
wards containing only four or six patients. And if this be 
so—and we are entirely in accord with Dr. Tripe—what 
must be the effect of large aggregations of small-pox 
patients, such as are even now being contemplated? The 
fact is that we have come to a point in the history of small- 
pox in which it becomes important to learn whether some 
of our small-pox hospitals, and especially those within the 
metropolitan area, are not, as at present organised, tending 
rather to secure the maintenance of the infection in our 
midst than to get rid of it. Dr. Tripe very properly says 
that the whole question requires much more investigation. 
This investigation can only be properly made by the medical 
staff of the Local Government Board, and, looking to the 
responsibility of that Board as to the doings of the Metro- 
politan Asylums Board, it is certainly time that a complete 
and searching inquiry should be made into the behaviour of 
small-pox, as influenced by the hospitals maintained for the 
purposes of the metropolis. 


THE NINTH INTERNATIONAL CONGRESS. 


CrrcuLaR No, 2 is issued by order of the Executive Com- 
mittee. The Congress will meet in the city of Washington, 
the capital of the United States, on Monday, Sept. 5th, at 
noon. The patrons of the Conference will be the President 
of the United States (the Hon. Grover Cleveland), the Secre- 
tary of State (the Hon. Thos, F. Bayard), the Presidents, 
respectively, of the Senate of the United States, and the 
Speaker of the House of Representatives. The President of 
the Congress will be Dr. Nathan S. Davis, Professor of 
Medicine, Chicago. Our own British Schools will be 
well represented, if we may judge from the list of 
vice-presidents, which includes Dr. McCall Anderson of 
Glasgow, Professor Annandale of Edinburgh, Mr. Golding 
Bird of Guy’s, Dr. Dolan of Halifax, Professor Fraser 
of Edinburgh, Sir William MacCormac, Sir Dyce Duck- 
worth, Dr. Klein, Professor Macleod of Glasgow, Dr. 
Murrell, Mr. Richard Quain, Dr. J. Burdon Sanderson, and 
Mr Simoa. Other European countries will be duly repre- 
eented in the vice-chairs. The Executive Committee invite 
all regular medical men to the Congress. Communications 
relating to appointments for papers should be addressed to 
Dr. John B, Hamilton, Secretary-General of the Congress, 
Washington, District of Columbia. All communications 
referring to the business of the Executive Committee should 
be addressed to Dr. Henry H. Smith, Chairman of the 
Executive Committee of the Ninth International Medical 
Congress, Philadelphia, Pennsylvania. There are several 
errors of name, title, and address in the circular, which 
should be corrected speedily. 


BACTERIUM TERMO TREATMENT. 


Dr. Roqumr vy CasabDEsts of Barcelona having a case of 
laryngeal and pulmonary phthisis of an advanced character, 
and wishing to test the value of Cantani’s bacterio-thera- 
peutics, asked Dr. Rodriguez Mendez, a well-known micro- 
biologist, to assist him, The condition of the patient was 
earefully ascertained in consultation, cavities being found in 
both apices. There was a high temperature, also profuse 
eweats, diarrhosa, profuse expectoration, great dyspnoea—in 
fact every sign of acute pulmonary tuberculous degeneration. 
The patient was in the seventh month of pregnancy. A 
pure culture of bacterium termo was then prepared by 
Dr. Botey, and made use of both by means of inhalations 
twice a day and by intra-laryngeal applications. After a 
few days the pationt’s condition was improved, the tempera- 
ture having fallen from 39° to 38° or 38°4°C, This im- 


provement continued till labour came on, which was of & 
normal character, but shortly after delivery the woman's 
condition became alarming, and she died. in twenty hours. 
Dr. Roquer concludes from this case that, whether the re~ 
mission of temperature was or was not due to the treatment, 
the bacterium termo was perfectly innocuous, as Professor 
Cantani states it to be. Dr. Philipovich, who-has made 
several trials of the treatment of phthisis by the inhalation 
of cultures of bacterium termo, has published a paper de- 
scribing the results obtained in the reports of the Odessa 
Medical Society. In one case the inhalations had to be 
stopped in consequence of the condition of the patient be- 
coming worse, three cases died, and two were discharged. 
Dr. Philipovich’s observations agree in general with those of 
Dr. Girbersdorf, and are decidedly inconsistent with those of 
Professor Cantani. The expectoration did not diminish, but 
it was rather more easily secreted, and so the dyspnoea 
was less, This, however, was probably due to the action 
of the water and the better aeration of the lungs, rather than. 
to the microbe. In one case the quantity of sputum was 
increased, andit became more liquid and very offensive, At 
the necropsy in this case cavities were found containing 
tolerably pure cultures of bacterium termo, In none of the 
cases did the tubercle bacilli in the sputum disappear'or 
even diminish, though the inhalations were continued for 
seven weeks, Again, no effect was produced on the tem- 
perature or sweats, and in all the patients there was noted a 
greater or less loss of weight. The author concludes that no 
beneficial effect can be looked for from the use of this method 
of treatment ; indeed it would rather appear, from the post— 
mortem appearances above mentioned, that inhalations of 
bacterium termo may be positively hurtful to the human 
organism, 


MUZZLED OR LED. 


A pog in the streets must be either muzzled or led by 
some competent individual. There is no alternative. He is 
not under proper control if led by a little girl or boy, from. 
whose feeble grasp or easily frightened hold the dog may 
readily escape. The object of the police regulations is to 
stamp out hydrophobia in man by the abolition of rabies im 
the dog. The police will not have a chance if the regu- 
lations are not strictly enforced. Lovers of the canine 
race must be called “hysterical,” “overweeningly sensi-~ 
tive,” &c., if they persist in arguing that the muzzle is a 
torture or the restraint of. being led an inhumanity.. The 
total number of dogs not under control taken by the police 
to the Dogs’ Home during the month ‘of July was 2898. 
Of this number 52 were killed in the streets as rabid, and. 
one developed rabies at the Home. There were.no ides tham 
587 summonses taken out against owners of dogs not under 
control. We are glad to state that the majority of these 
resulted in convictions. Sixty-five persons.are known :to 
have been bitten during the month. One case of death from. 
hydrophobis has been reported as having occirred: in July 
in London, cea won! 


PHYSIOLOGICAL ACTION OF LUNG TISSUE. 


At the twenty-sixth July meeting of the Paris Academy 
of Sciences, M. L. Garnier commented on the physiological 
action of pulmonary tissue in the exhalation of carbonic 
acid. He observed that it is difficult to explain by simple 
physical action the passage of carbonic acid from’ venous 
blood into the atmosphere of the pulmonary alveoli’; that: 
displacement would, however, be easily ‘intelligible if 
chemical action intervened to set it in motion. M.Garnier’s 
experiments appear to demonstrate the existence in the 
pulmonary tissue of an acid body, differing from taurine, 
capable of decomposing the carbonic combinations of venous 
blood and setting free catbonic acid gas: &'"* salar da 
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SMALL-POX AND VACCINATION. 


Ovr attention has been called to a communication in the 
New Zealand Times of April 28th in connexion with this 
subject. It is possible that its author thought it would 
escape the notice of those who knew, and in any case have 
the desired effect on those who did not. The primary object 
was to sow the tares. The pertinacity with which state- 
ments are repeated that have been refuted over and over 
again shows the poverty of the material in the way of so- 
called facts which the imaginative but mischievous opponents 
of vaccination have to make use of. The way in which, 
too, these statements are made to do duty is amusing to 
those who know how such matters are worked. After a 
tour at home, followed by the inevitable contradiction, they 
reappear in the colonies. Now let us examine a few of the 


satements. It is not true that eighty-one cases of small- 
pox occurred among the revaccinated European army in 
Egypt in 1832, of which seven proved fatal. The number 
of cases recorded for that year was three, and no deaths. 
It has not been maintained, as asserted, that the army is a 
perfectly vaccinated class, but rather that if the provisions 
for vaccination and revaccination could be absolutely carried 
out it should be so. Mischievous and irresponsible “ faddists” 
have no doubt done all they can to foster ignorant pre- 
jadices, but it is a ridiculous exaggeration to say that the 
operation of revaccination in the Eaglish army is regarded 
with unmitigated dread and disgust. Small-pox is a very 
common complaint among the native population, not only 
of Lower Egypt, but also all up the valley of the Nile, and 
our troops have been almost constantly exposed to its 
eontagion. Ravaccination has been attended with much 
difficulty in Egypt, for various reasons. Since the arrival 
of the British troops in that country in 1882 up to the end 
of 1885, with an average annual strength of between 11,000 
and 12,000 men, there has been a total of thirteen deaths 
from that disease. The communication we are reviewing 
Hterally bristles with inaccuracies. Let us take two quite 
indiscriminately. There is no need to select. It is stated 
that some years ago thirty recruits from Stockport were 
vaccinated at Shorncliffe, of whom thirteen died of the 
operation. No information to that effect can be obtained 
from atiy official record or from any other source, A quota- 
tion is made with inverted commas from a particular page 
of the forty-fifth annual report of the Registrar-General. 
We turned to the page in question, but failed to find it 
there or anywhere else. 


COCAINE POISONING. 


Da. Lucas CHAmPonnizee’s Journal de Médecine et de 
Chirurgie for last month devotes an article to cases of 
poisoning by cocaine, based on researches of M. Chatellier. 
The employment of the valuable remedy is not contra- 
indicated by the occasional manifestation of toxic effects, 
nevertheless it is important to know them. In a case cited 
by Dr. Speer, a man was in the habit of self-injecting 
excaine to combat the effects of drunkenness. The action 
eloeely resembled opium poisoning, but the patient recovered 
under appropriate treatment. A woman, aged twenty-five, 
‘te eombat hay fever, had a watery solution containing 
‘xftean centigrammes of hydrochlorate of cocaine injected 
imto the nose. In about twenty minutes she became giddy, 
-was oppressed by a sense of weakness, and could not see dis- 
canetly. A little later she was in a semi-comatose condition, 
pulse not countable, slight dyspnoea, pupils dilated. These 
zy mptoms disappeared in the course of three hours under 
the influence of internal stimulants and external friction. 
(Dr. View of Dantzic reports that he injected under the 
acon funetive of a man, aged forty, two drops of a 40 per cent. 
goplution. :In the course of a few minutes the patient 
beecame pals;:the forehead bedewed with sweat, and re- 


spiration embarrassed. He states that seventeen cases of . 
cocaine poisoning have been reported by oculists. In three 
the agent was injected hypodermically ; in fourteen merely 
into the conjunctival cul-de-sac. The usual symptoms are 
pallor and clamminess of the face, vertigo, and great. 
prostration, sometimes lasting for days. Headache and 
vomiting are infrequent. In one case, after sub-conjunctival 
injection of fifteen drops of # 2 per cent. solution, the gait 
became uncertain, articulation indistinct, and memory lost. 
In another case sub-conjunctival injection of eight drops of 
@ 3°5 per cent. solution produced loss of consciousness and 
convulsions. M. P. Tissier relates the case of a child, aged 
four, affected with whooping-cough and coryza, whose nasal 
fossm were pencilled with a 1 in 30 solution of hydrochlorate 
of cocaine. In the afternoon the eyes became distorted and 
the child convulsed, but these symptoms disappeared with- 
out treatment. 


MIDDLESEX HOSPITAL RESIDENTIAL COLLEGE. 


WE have received a copy of the prospectus of a Company 
formed for the purpose of building a Residential College in 
connexion with the Medical School of the Middlesex 
Hospital. An opportune time appears to have been chosen 
for initiating such a scheme, as the desirability of affording 
some safeguards against the dangers which surround medicat 
students, and of imparting something of the collegiate spirit 
to their life in London, is now attracting considerable atten- 
tion. We are glad to observe that whilst the Earl of Latham. 
and Major Ross, M.P., chairman of the Weekly Board of the 
hospital, are amongst the directors of the Company, the 
medical and surgical staff are also fully represented—an. 
earnest, we take it, of that hearty co-operation of the lay 
and medical elements which has always been so pleasing a 
feature of the hospital. The college, which will accommo- 
date thirty students, under the supervision of a resident 
warden, will overlook the hospital garden and will imme- 
diately adjoin the new school buildings which are about to be 
erected. Such a scheme cannot but commend itself to many 
parents of students, and should conduce to the best interests 
of the school. We heartily wish it success. 


CHOLERA IN SOUTHERN EUROPE. 


CuoLERa would appear to have acquired a firmer hold on 
Southern Italy than it had a few weeks ago, and fresh 
places on the Adriatic continue to be attacked, the last place 
being Biscaglia. The epidemic is still most severe at Barletta, 
but the daily number of deaths has been reduced from some 
60 to 28, In all, 310 fatal attacks have taken place there 
during the week ending August 17th. It is evident that 
much of the news as to cholera in Southern Italy is not. 
officially announced, and there is hence every reason for 
believing that the epidemic there is of greater severity than 
hasas yet been apparent. In North-eastern Italy the disease 
is still maintained at most of the places last announced as 
being infected, and a few additional towns within the same 
area have been newly attacked since our last report. In 
some towns, notably in Venice, Verona, and Padua, the rate 
of mortality is still small as compared with the number 
of attacks. The most continuous records of maintained 
cholera reach us from Bologna and Ravenna, where 41 and 60 
deaths respectively occurred from Aug. 11th to Aug. 17th, 
and from Verona and Padua. In all, during the week under 
consideration, the fatal attacks of cholera in Italy have 
numbered 582, but it is well known that the disease is 
widely prevalent in many of the smaller townships in the 
province of Venice and elsewhere, as to which no records 
ate as yet iasued. In Naples 9 deaths have occurred 
amonget immigrants from infected localities. Cholera is still 
maintained at Trieste, where the deaths in the week ending 
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the 17th inst. have been 24; it is less prevalent in Fiume, 
but one or two fresh places in Istria have been attacked. In 
the Croatian villages, whence news comes most sparingly, 
the disease is somewhat widespread, and it was recently 
‘announced that up to Aug, 11th there had been 228 cases 
and 118 deaths in various portions of the province. 


INFLUENZA IN HAVANA. 


Dr. Jost R. MonraLvo gives an account in La Enciclu- 
pedia, a Cuban medical journal, of an epidemic of influenza 
(gripe) which occurred last year in the children’s wards of 
the Havana Casa de Maternidad. When the temperature 
was high, and it sometimes rose to 41°5° and 42°C., he 
found frequent baths at 35° C. of the greatest value, 
especially, of course, in the cases where the pyrexia itself 
e@ppeared to constitute the chief element of danger. These 
baths were given to children of ages varying from six 
months to three years, and were supplemented by internal 
treatment with digitalis, carbonate of ammonia, brandy, 
port wine, and, where necessary, by ipecacuanha emetics. 
Where there was diarrhwa the subnitrate of bismuth in 
quantities of from one to nearly four drachms per diem was 
given, West’s plan of giving minute doses of castor oil 
and emollient enemata being substituted where there was 
inflammatory diarrhoea. Dr. Montalvo’s paper would have 
been more valuable if he had given some statistics of the 
number of cases at different ages and the results. Still, as 
more than one author whose works he consulted had omitted 
all mention of the affection, his paper will be valuable 
in calling attention to it and its treatment on rational 
principles, 


SURGERY AT BRIGHTON. 


THE discussion on supra-pubic cystotomy occupied the 
Surgical Section during the whole of the afternoon of Wednes- 
day, at the Brighton meeting of the British Medical Associa- 
tion last week. Sir Henry Thompson introduced the subject, 
which has been so recently discussed in London that novelty 
was hardly to be expected at Brighton. But, on the whole, the 
feeling of the meeting was evidently in favour of giving this 
operation a fair trial, not only in cases unfitted for any other 
form of lithotomy, but also in cases independently of their 
fitness or suitability for lithotomy or lithotrity. There can be 
no doubt that grave consequences—incontinence of urine and 
joss of sexual power—have sometimes followed apparently 
successful perineal lithotomies, Mr. Cadge was appealed to 
for information on these points; with a very large experience 
in lateral lithotomy, and ina provincial town, it was thought 
he might possess facilities for discovering in what propor- 
tion of cases such accidents had occurred. Then again, asa 
étrong point in favour of the supra-pubic method, Mr. Cadge’s 
experience of the frequency of recurrence after lithotrity 
was quoted. It was urged that the supra-pubic operation 
‘was quite easy of performance, and was one which did not 
need any large operative experience, and was therefore 
especially adapted for surgeons in the country. Several 
speakers, on the other hand, referred to the difficulty 
of the lateral operation in young children; moreover, 
lateral lithotomy was known to be followed in some 
few cases by sexual incompetence. It must be admitted 
that the advocates of the high operation have several 
important arguments in their favour, while the opponents 
bave not a single strong point to urge against its adoption, 
even as a routine practice. The great divergence of opinion 
in regard to many technical details—such, for instance, as to 
the desirability or otherwise of suturing the bladder,— 
showed that surgeons need that knowledge which expe- 
Yience alone can bring. Meanwhile, we hope that all cases in 
which this operation is practised will be carefull ly recorded; 


for the merits of the operation cannot be adequately tested 
except on a clinical basis. On the Thursday, a discussion 
on the surgery of the liver was arranged for, but for some 
reason it fell flat, notwithstanding that several interesting 
papers were contributed. The general opinion arrived at 
appeared to be that patients were not much benefited by 
cholecystotomy. On the Friday, Mr. Horsley’s paper on the 
most recent advances in the surgery of the central nervous 
system attracted a large and enthusiastic audience. Besides 
showing the possibility of accurately diagnosing the seat of 
disease and of successfully removing it, Mr. Horsley claimed 
these results as a direct outcome of experimental investiga- 
tion on animals. In addition to the foregoing set subjects 
for discussion, a large variety of other surgical papers was 
contributed. 


MICROSCOPICAL DIAGNOSIS OF A NEPHRO- 
INTESTINAL FISTULA. 


NEPHRO-INTESTINAL FISTULS are certainly rare. Dr. R. 
Wernicke, who publishes his observations in the Anales 
del Circulo Médico Argentino, has only met with three 
cases in literature, and s0 believes his to be the fourth. In 
May last he was asked by Dr. Montes de Oca to examine 
asample of urine in a flask, The colour was yellow and 
there was some turbidity, also a copious yellow sediment 
containing grey clots of irregular shape. The reaction was 
alkaline, and the liquid after filtration contained albumen. 
The turbidity was evidently due to putrefactive microbes 
and leucocytes. Thg sediment on microscopical examination 
showed the presence of leucocytes, red blood-corpuscles, 
vesical epithelium, caudate or pyriform epithelial cells 
from the pelvis of the kidney, granular caste, particles 
of fatty matter (highly refracting and of a yellow tint), 
quantities of small aggregations of granules (highly 
refracting, some of the granules being attached to one 
another, and some surrounded by a yellow, structureless 
envelope, being in fact coagulated milk); and lastly, a 
number of striated muscular fibres, stained with biliary pig- 
ment, the strim being more or less obliterated, according to the 
stage of digestion which had been reached. As there was 
no question that the whole of the contents of the flask 
had been paseed from the urethra of a man, there could be 
no doubt that a communication existed between the urinary 
and digestive passages. The cause of this ulceration was 
also diagnosed by further microscopical examination of the 
sediment, which revealed the existence of tubercle bacilli, 
which were so clearly recognised both by their form and their 
behaviour with reagents as to leave no doubt in Dr. Wernicke’s 
mind of their precise nature. The cage not being under his 
care, no clinical details are given. It is seldom, however, 
that the microscope alone enables so much of a diagnosis 
to be made in a rare and intricate case such as this. 


PROSECUTIONS UNDER THE DENTISTS ACT. 


WE are glad to see that the British Dental Association are 
steadily carrying on their prosecutions under the Dentists 
Act. In the. present cases Herr Arnemann was summoned 
before the Nottingham magistrates last week that he did 
unlawfully take and use the name or title of dentist, implying 
that he was registered. For the defence it was urged that 
he had a diploma from the University of Berlin; but as this 
foreign qualification is not recognised, the magistrates 
convicted the defendant, and ordered him to come up for 
judgment when called upon, and added that in this event he 
would be severely punished. The other prosecution was of 
a similar nature. August Friederik, practising at Waltham- 
stow, Was summoned at Stratford on the 18th inst. for, not 
being registered under the Dentists Act, 1878, using the 
letters D.D.S. or some other title implying that he was 
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registered under the said Act, or that he was @ person 
specially qualified to practise dentistry. It was urged on 
the defendant’s behalf that he was a fully qualified man, 
that he held an American diploma in dental surgery, and 
that he was willing to go through any examination in that 
art. The magistrates imposed a fine of 20s. and coste. 


THE BACILLUS OF MALARIA. 


Is 1879 Professor Tommasi-Crudeli published, in the 
Atti della Reale Accademia det Lincet at Rome, a memoir 
on the distribution of the subsoil water of the Roman 
Campagna, and on its influence in the production of malaria. 
In this research, which proved the starting-point of new 
studies on the etiology of malaria, the author traced the 
natural history of this morbigenous ferment, discarding 
many errors and prejudices of old medicine, and maintaining 
that the causal agent of the disease could only be a living 

iam. Towards the close of the same year Tommasi- 
Crudeli and Klebs published in the same Atti a memoir 
embodying the results of inquiries on malaric airs and soils, 
and of experiments on rabbits, proving that the living organ- 
ism is a schizomycete, named by them “ bacillus malaris.” 
As the result of researches on the individual affected 
with malaria, Marchiafava and Celli announced that within 
the red-blood globules are constantly found plasmatic bodies 
(corpi plasmatici) endowed with lively amceboid movements, 
in which the hemoglobine is transformed into melanine 
(melanzemia); and in a further memoir which they have pub- 
lished this year, they suggest as a more probable hypothesis 
the opinion that those plasmatic bodies are the living 
organisms which produce malaria. Thus Marchiafava and 
Celli confirm in substance Tommasi-Crudeli’s opinion, that a 
living organism is the cause of malaria, but they regard its 
form as differing from a schizomycete. These observations 
are embodied in a note with which Todaro prefaces a com- 
munication by Tommasi-Crudeli in the April number of 
the Zincei, on “a bacillus found in the malaric atmo- 
sphere around Pola ({stria).” This bacillus resembles the 
most typical forms of the bacillus malaria which Tommasi- 
Cradeli and Klebs found in the air and subsoil of the Roman 
Campagna, which is par ercellence the home of malaria. 
Since identity of form does not necessarily imply equality 
in.infective power, Tommasi-Crudeli reserves his definite 
opinion on the bacilli discovered in the air of Pola, until they 
shall have been submitted to experimental research, a plan of 
which he has sketched. 


CREMATING DUSTBINS. 


Is a recent report to the Marylebone vestry Mr. Wynter 
Blyth directs attention to what he calls the “ cremating 
dustbin” attached to the Queen Charlotte's Lying-in 
Hospital. It is simply a small crematorium, built in the 
shape of a dustbin, of fire-proof bricks, with an iron lid, 
proper doors and gratings, and a long chimney-shkaft carried 
up to and beyond the roof of the building. This dustbin 
is charged with combustible material and the various 
offensive matters which are necessary refuse of every 
hospital, and they are from time to time consumed. The 
heat is intense, there is no nuisance, and experience has 
shown that ordinary house refuse contains so large 4 
quantity of carbon that no additional fuel is required. It 
is suggested, farther, that it would be to the advantage of 
all hospitals, hotels, large boarding-houses, schools, and 
other institutions if each were provided with one of these 
cremating dustbins. In an ordinary household all vegetable 
refase and offensive matter should be destroyed in the 
kitchen range; and to avoid nuisance it is an excellent 
plan to throw all vogetable refuse into the cinder-tray 
beneath the fire, wiere it gets dried up and partly charred, 
before fimally putting it into the fireplace itself. 


SUBLIMATE INJECTIONS IN GONORRHCEAL 
CYSTITIS. 


THE history of an obstinate case of gleet and cystitis is 
given in El Dictamen by Sefior Garcia Andradas, which 
after being treated unsuccessfully by means of injections of 
nitrate of silver, yielded very quickly to injections of 
corrosive sublimate. The patient, who was a river fisherman, 
contracted gonorrhoea, which was treated for a month with 
baleams and astringent injections. The discharge then 
became serous, and exquisitely painful vesical tenesmus 
supervened, the calls to urinate being so frequent as to give 
the man no rest. An attempt to pass an instrument 
occasioned the greatest agony when it came in contact with 
the prostatic portion of the urethra. The diagnosis made 
was that of acute prostato-cystitis consequent on gonorrhosa, 
and so the local application of a sublimate solution appeared 
to be the most rational treatment, as it had in the author's 
hands proved very beneficial in cases of subacute cystitis 
due to the same cause; but it was thought well to try first 
Guyon’s treatment. With great difficulty, owing to the 
extreme sensitiveness of the urethra, an elastic catheter was 
passed to the prostatic portion, and ten grammes of a1 per 
cent, solution of nitrate of silver injected. A few minutes 
afterwards urine was passed with great pain, so a warm 
bath and an opiate were ordered, which gave only temporary 
relief, the opium having to be repeated at night. The next 
day the patient’s condition was the same as it had been 
before the injection. Three or four days afterwards a 
similar injection was given, with no better result. Four 
days later, as there was no improvement, the use of 
sublimate injections was commenced. The catheter was 
passed as far as the prostate, and forty-five grammes of a 
2 per mille solution of sublimate in warm water were 
injected. This the patient was compelled to retain for 
three minutes; the subsequent micturition was very painful, 
but at night he was able to rest and retained his urine for 
three hours, The next day the urine was less turbid, and it 
was voided less frequently. His condition continued to 
improve for three days, when a second sublimate injection 
was given of double the quantity of solution. This 
occasioned some pain, but it quickly passed off and the 
patient was able to rest. In four days’ time he requested to 
be discharged, as his urine was clear and he had no pain on 
micturition. Thus, the author remarks, two injections 
sufficed to cure completely an affection usually most 
obnoxious to treatment of an ordinary kind. The superiority 
of sublimate injections has shown itself in several cases of & 
somewhat analogous character in which he has employed it. 
These he proposes to publish and discuss on some future 
occasion. 


MILK AN) THROAT DISEASE IN CANTERBURY. 


THE medical officer of health of Canterbury has reported 
a sudden outbreak of throat disease, which in eight days 
attacked no less than 231 persons, without fatal effects in 
any instance. So far as can be judged, the epidemic was 
due to milk, for of 160 houses served from the dairy which 
is in suspicion no less than 94 were affected, and, as far as 
can be gathered, out of 36 houses supplied partly from the 
same dairy and partly by other milkmen 21 were affected. 
In the other instances of houses affected the persons in 
question seem almost exclusively to have been those who 
were either attacked late during the outbreak, and under 
circumstances which admitted of their having derived the 
infection from antecedent cases, or else persons who may 
easily have partaken of the suspected milk elsewhere than 
in their own homes. So far, the reports on the case are, we 
trust, incomplete, for by far the most interesting feature of 
the case is the implied sickness of animals in connexion 
with the outbreak, and the history as to this is as yet very 
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imperfect. Indeed, we only learn of a lamb in the sus- 
pected dairy premises having suffered “from sore-throat,” 
and of cows having had “diarrhoea.” The connexion now 
established between disease in the human subject and 
affections of a specific character in lower animals, and 
especially in cows, is of far too great importance to admit 
of such & case being passed over by such vague accounts in 
so far as these animals are concerned. It is to be hoped 
that skilled veterinary and pathological aid was secured, 
either through the Local Government Board or otherwise, 
end that a more complete report will be issued. 


THE IRISH DIRECT REPRESENTATION. 


A CORRESPONDENT says that “Dr. Jacob has neither 
resigned nor proposed to resign his corporation post.” We 
certainly read Dr. Jacob’s address differently. It is ‘a point, 
however, on which there should be no doubt, and on 
which it is the duty of the Irish profession to inform them- 
selves by direct appeal to Dr. Jacob. If the appeal is not 
satisfactory, there are other candidates who would well 
represent Irish practitioners, amongst them Mr. Thomas 
Laffan of Cashel, who is not only a general practitioner, 
but who has written on the subject of Medical Reform, and 
is the author of a Carmichael prize essay. There has 
never been in the Medical Ccuncil a representative of the 
provincial practitioners of Ireland, who play such a special 
and important part in that country. Mr. Laffan would 
meet this defect. 


ASSOCIATION OF GERMAN NATURALISTS AND 
PHYSICIANS. 


Tue fifty-ninth annual meeting of the Association of 
German Naturalists and Physicians promises to be a very 
brilliant affair. It is to take place in Berlin from the 18th 
to the 24th of September, and the programme of its pro- 
ceedings, issued under the authority of Professors Virchow 
and Hofmann, occupies six pages of our contemporary, the 
Berliner Klinische Wochenschrift (Aug. 16th). There are no 
fewer than thirty sections, and the number of contributions 
promised is very large, 


THE DELICACY OF THE SENSE OF SMELL. 


Tux delicacy of the sense of smell in the dog, the 
shark, and insects is well recognised. ‘Man is not greatly 
gifted with the olfactory sense compared with these; 
but if we may place reliance on the experiments of 
Professor Valentine, the delicacy is fairly great even in 
human beings. If we can sniff a tenth of a pint of air con- 
taining bromine in the proportion of a thirty thousandth 
of a milligramme, or the same qnantity of air impregnated 
with the two millionth of a milligramme of salphuretted 
hydrogen, we cannot mathematically have ground of com- 
plaint against our olfactory sense. Still less can this be the 
case if we can, as seems likely, detect the 230-millionth of a 
milligramme of sulphuretted alcohol or mercaptan. 


THE SALE OF BAD EGGS. 


- Mr. Barstow recently made an order at Clerkenwell for 
the destruction of 12,000 eggs seized in the parish of 
Clerkenwell by the officers of the Sanitary Authority. The 
vestry's solicitors have now informed them that no pro- 
ceedings can be taken against the owner of the eggs, as no 
existing Act could be made to apply to this article of food. 
We are glad to learn that the vestry propose to seek an 
amendment of the law, for there is no reason to think that 
eggs when in a state of decomposition are less injurious to 
health than some other articles of food Which cannot be 
exposed for sale without penalty attaching to the vendor. 


CHARTERHOUSE SCHOOL. 


WE observe with much satisfaction that steps are now to 
be taken to remedy the defective drainage of the houses 
occupied by some of the masters of the Charterhouse School. 
It seems to be acknowledged that these houses have not 
been effectually drained, and that although the masters 
have endeavoured to the best of their ability to remove this 
defect, they-have failed to do so. It is of little importance 
to us whether this has been due to the refusal of the rural 
sanitary authority to provide an outfall for the drainage or 
to the successful opposition of the governors of Charterhouse 
to the Bill brought into Parliament by the Godalming 
authorities for a large and comprehensive system of drain- 
age, including the school and masters’ houses. The result 
has been unfortunate as regards the health of the boys) We 
are now assured that the difficulties have been overcome, 
and “that before the boys return from their summer holi- 
days all danger from insufficient sewerage will be removed, 
and the house masters relieved from what has been a con- 
stant source of anxiety and expense to them.” We trust 
this may be so, and that the governors may at the same time 
take the opportunity to modify the regulations affecting the 
position of the medical officer as regards sanitary recom- 
mendations, and require of him periodical reports to be 
made to themselves of the health of the school and of the 
conditions by which it is likely to be affected. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Dn. SteFrau has been appointed Professor of Anatomy 
and Dr. Joseph Reinsberg Professor of Forensic Medicine in 
the Bohemian University of Prague. 

Dr. von Dittel, Extraordinary Professor of Surgery in 
Vienna, is about to retire, 

Professor Karl Schiinborn, Director of the Surgical Clinic 
in Kinigsberg, has been unanimously elected by the Medical 
Faculty of Wiirzburg to the vacant Chair of Surgery in that 
university. 

Dr. A. Wolff has been appointed Professor of Dermatology 
and Syphilis and Director of the Dermatological Clinic in 
Strasburg, in succession to Professor Wieger. 

Professor Winckelmann has been appointed Professor of 
Physics in Jena, in place of Professor Sohnke, who has gone 
to Munich. 

It is stated that the two old Swedish universities of 
Upsala and Lund are shortly to be supplemented by two 
new ones, situated in populous places—viz., Stockholm and 
Gothenburg. 


ALLEGED INSUSCEPTIBILITY TO VACCINATION IN 
SPAIN. 


AccoRDING to a local medical journal, the practitioners 
of Castellon in Valencia have nearly all observed during the 
present year a singular insusceptibility to vaccination from 
both calf lymph and human lymph obtained from a distance. 
This insusceptibility seems to be confined to no particular 
class of persons, and it is said to be observed in people 
who have been operated on by very different methods, 


ANIMAL AUTOMATISM. 


AUTOMATIC Man (U’Homme automate) is the subject of an 
elaborate psychological dissertation by M. A. Fouillée in the 
Revue des Deux Mondes of August lst. He opens with a 
teference to Huxley’s criticism of Descartes’ doctrine on the 
automatism of beasts. It is claimed for Descartes that 
under the name of undulatio reflera he described the 
automatism of reflex actions, but he erred in placing man 
in a separate category. Experimental physiology: has con- 
clusively demonstrated that the reflex and automatic 
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functions of the spinal cord are common to all animals, man 
included; and it is reasonable to hope that with a deeper 
study of physiology and psychology as one science, the 
profoundly interesting subject of animal automatism may be 
better understood. Meanwhile thanks are due to M. Fouillée 
for a memoir rich in erudition and suggestiveness, 


OUTBREAK OF ANTHRAX IN LEICESTERSHIRE. 


AT a village (Arnesby) in the above county, some few miles 
from Leicester, there has been an outbreak on one farm of 
splenic apoplexy, which has proved fatal to some eight or ten 
beasts. On the 3lst ult. a carcase of one of these was sent to 
the Leicester market, and the man in charge of it scratched 
his hand with the bone thereof, and died in a week from a 
severe attack of malignant pustule. At least two other men 
have suffered severely, also from the disease, who had to do 
with the killing of the animals. The veterinary inspector 
stated at the inquest on the fatal case that he never con- 
demned beasts suffering from splenic apoplexy, as he con- 
Sdered them fit for food if thoroughly cooked. Some of the 
carcases were, it appears, sent to the London meat market, 
but were not, it is stated, sold there as human food, 


CONGENITAL A8SENCE OF LEFT KIDNEY. 


Ar the Anatomical Society of Paris on April 9th, M. Albert 
Cayla presented specimens from the body of @ child one 
year old, who had died in hospital of broncho-pneumonia. 
The child had a large congenital right inguinal hernia, but 
had no left kidney. The corresponding renal artery and 
vein were also absent, and there were only two openings in 
the bladder—the urethra and right ureter. Both supra-renal 
capsules were present. The right kidney, enlarged and of 
regular shape, was in the-normal position; it weighed 
sixty grammes, and measured nine centimetres in length and 
four and a half in width. The pelvis and ureter were dilated, 
their walls being thinned, 


ANTISEPTIC. PAPER DRESSING. 


Da, Don Antonto Monaras Parez describes in the 
Brista Médica of Sevillea simplified antiseptic or Listerian 
cessing, consisting of bibulous paper heated to 110°C. and 
saked in a solution of carbolic acid, boracic acid, or corro- 
sive sublimate. This is placed over the wound in about 
e@ght Iayers, and covered with sheet gutta-percha or 
mekintosh, the whole being secured by an indiarubber 
tandage. The writer claims for this dressing the advantages 
of cheapness and portability, and thinks it will be found 
wry serviceable in the field and in small hospitale. 


DIPHTHERIA AT WEST COWES. 


DreurHeriA, which has occasionally been prevailing in 
West Cowes, has again broken out there, ag many as five 
Patients being stated to have been attacked in:one house. 
The sanitary arrangements of: the town are said to be, in 
tany important respects, seriously defective. It is not very 
bag since a medical inspector of the Local Government 
oard visited the place, and a strong representation has now 
tain been presented to that Board for..an- exhaustive in- 
iry into the causes of the diphtheria. It is fally expected 
shat the application Will'at once be acceded to. 


GHYLOUS ASCITES. 


M. L..Sreava, in the Archives de Physiologie (Paria,- 


May 16th), publishes an elaborate memoir on chylous 
wcites, aud :enunciates the following conclusions. A rare 
land of ascites existe'as the result of effusion of chyle into 
the peritoneal cavity, and therefore rightly named chylous 


ascites, Such effusion is always due to a lesion of, or 
obstacle in, the chyliferous vessels, the ganglia, or the 
thoracic duct. The irruption of chyle into the peritoneum 
is either due to transudation or to actual solution of con- 
tinuity of the chyle vesséls, or of the thoracic duct. 
Clinically, the chylous nature of the extravasation may be 
affirmed with certainty by the following characters: the 
milky and homogeneous sppearance of the liquid, the ex~. 
treme thinness and regularity of the fatty emulsion which 
it contains, its poverty in white and red globules, and the 
rapidity of its reproduction with the same characters, 


Mr. Grorcr Lawson, F.R.C.S. has been appointed 
Surgeon-Oculist in Ordinary to Her Majesty, in the place of 
Mr. W. White Cooper, deceased. 


ABSTRAOT OP 


THE BRADSHAWE LECTURE ON DIABETIC 
COMA, . 


Delivered at the Royal College of Physicians on Aug. 18th, 1886, 
By JULIUS DRESCHFELD, M.D., FRCP. 


-Many Causes of Coma in Diabetes.—Sudden death in a. 
comatose state frequently occurs in the course of diabetes;: 
but it is necessary to distinguish between the various forms, 
for some are common to diabetes and other diseases, whilst 
the more strictly speaking diabetic coma presents features 
of extraordinary interest, Cergbral hemorrhage may cause 
death in coma when diabetes is the disease fram which the. 
patient is suffermmg. Acute croupows pneumonia may cause 
death in diabetes without the usual symptoms of put-' 
monary inflammation, much in the same way as some- 
times occurs in Bright's disease; the prominent phenomena 
being dyspmcea and coma, Dr. Dreschfeld considered, with 
Stokvis, that albuminuria is very frequent in diabetes, 
though the amount of urine passed may interfere with its 
detection. Death in coma may be the result of interstitial 
nephritis complicating diabetes. Mention was made of two 
cases of the kind in which headache, vomiting, and con- 
vulsions with marked dyspnces rapidly developed and ended 
fatally; there was albuminuria, but no odour of acetone in 
the breath, and no evidence of aceto-acetic acid in the urine. 
Again, intercurrent affections may have @ resemblance to 
true diabetic coma. Death from slight operations in diabetic 
subjects appears to result from paralysis of the heart-musele 
or nervous centres. A case of urethral stricture was referred 
to, in which death occurred ten hours after the necessai 
operation fron collapse; aceto-acetic acid was not detecte 
in the urine; the bladder was hypertrophied and dilated ; the 
heart free from fatty degeneration. if might: be regarded. 
as a case of catheter fever occurring in a diabetic. 

Three kinds of Diabetic Coma.—In 1881, Dr. Dresth- 
feld read a paper before the Midland Medical Society in 
which he differentiated ‘three chief forms of diabetic coma. 
Twelve monthé after Frerichs expoanded the same views in 
the Deutsch. Zeitech. fiir Klin. Med., and adopted an identical 
classification, whilst distinguishing more clearly between the- 
first and other forms. 

Dr. Dreschfeld next proceeded to give an account of the 
three forms. The first, called diabetic collapse, which had 
been recognised by’Prout, consisted in the development of 
drowsiness with ‘extreme coldness of the surface, quick 
pulse, and shallow breathing; death occurs with ‘fallin; 
temperature-in from ten to twenty hours, The urine, whic! 
may bepasséd voluntarily during theearly stage,contains from 
5 to 8 per cent. of sugar, but no aceto~acetic acid, and a little 
albumen. ‘Active delirium and convulsions are absent; the 
pupils, though sluggish, react to light. Thenecropsy reveals 
no marked naked-eye changes;-the body is usually stout 
atid well-formed; the heart lias been found to be fattily 
degenerated, or its fibres in 8 state of ‘granular degenera- 
tion; whilst the Iver has preeented greyish patches of 
fatty metamorphosis. This form is most frequent in people 
above forty, who have had diabetes for some time—cases 
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that Hoffmann has described as the constitutional diabetes 
of stout people. Some extra physical exertion or sudden 
shock, or error in diet or drinking, has not unfrequently been 
the exciting cause. The proximate cause is most likel: 
fatty degeneration of the heart, as Frerichs believed ; this 
organ has frequently weighed but four or five ounces. This 
hypothesis of the cause of death is supported by what we 
know of similar deaths in other diseases, as in fatty liver 
&c., Addison’s disease, and pernicious anemia. 

In the second or alcoholic form of diabetic coma the 
patient has all the appearance of acute alcoholic intoxication. 
Typical cases of this kind were detailed; one of a middle- 
aged man who commenced by singing and swearing, the 
pulse being accelerated and conjunctive injected, deep coma 
ensuing on great excitement. Sugar and alcohol were 
found in the bladder; yet circumstances rendered it im- 
possible that the man could have obtained alcoholic liquor. 

Of the third form of diabetic coma in which dyspnea 
(Kussmaul’s symptom) with coma were the main symptoms, 
Dr. Dreschfeld had had sixteen cases, ten of which were 
completed by a necropsy. This form was usually ushered 
in with lassitude, slight dyspnoea, or severe gastric pain ; 
headache, restlessness and excitement, drowsiness, dyspnea, 
and coma are also observed, 

A detailed account of the symptoms, as they could be 
gathered from a study of eighty cases, was next given. The 
severity of the abdominal pain; the frequency of the dyspnea, 
first inspiratory and later expiratory as well, the chest 
apparently y expanding properly in all dimensions; the dry 

tongu: iminution of the glycosuria, even to disap- 
ce; the frequent excessive acidity of the urine, 
in which Minkowski had detected oxybutyric as well 
as aceto-acetic acid; the constant occurrence of albu- 
minuria and sometimes of hyaline and granular casts, 
and occasionally of fat; the initial rise of body 
temperature, which is followed by a great fall even to 
90°, as Sir W. Foster had observed; and the variable pro- 
Portion of fat in the blood,—were some of the chief features 
welt upon. Ninety per cent. of the cases proved fatal, 
and the great bulk within afew days. Seventy per cent. 
of the eighty cases examined occurred between the ages of 
twenty and forty. This form of coma had been known to 
occur in children even as young as five. From six to twelve 
months usually elapsed from the onset of the first sym- 
toms of diabetes before coma occurred. Diabetic coma is 
own to occur in families. A girl of sixteen died of coma, 
and lost her brother, aged nineteen, and uncle, aged twenty- 
nine, from the same disease (Greenfield). Charcot men- 
tioned a series of four, in which the sister of one case, 
together with the father and uncle, probably died of dia- 
betic coma. The exciting causes were very like those of the 
alcoholic form, 

Pathological Anatomy.—The nervous system shows no 
constant changes. Fat embolism as a cause of death was 
found but once. Necrotic changes in the epithelium of the 
convoluted tubules of the kidneys was discovered in six 
cases. The presence of excess of glycogen in the tissues of 
the brain was an isolated observation. The heart was fre- 
quently small; the pancreas small and atrophied. Dis- 
tended hepatic eapillaries, with atrophy and fatty degenera- 
tion of the liver tissue, were specially referred to. 

_ Pathology —The symptoms so exactly resembled an acute 
intoxication of the blood that Dr. Dreachfeld considered a 
blood-poisoning as the only ; probable explanation of the 
pathology of diabetic coma. He discussed the questions of 
lipemia and acetonsmia, and also of aceto-acetic acid and 
oxybutyric acid poisoning. The last three bodies are nearly 
related, as oxidation of oxybutyric gave aceto-acetic acid, 
-and oxidation of the latter acetone and carbonic acid. 
zperiments,—Many experiments were made on man and 
:rabbits by Dr. Dreschfeld, with a view to ascertaining whether 
acetone, aceto-acetic acid, and oxybutyric acid were capable 
of causing the symptoms of diabetic coma. The general 
conclusion arrived at was that man and animals can take 
large doses of these bodies without suffering in any marked 
vway, provided the excretory organs were in good working 
-erder. Large doses of acetone in man caused drowsiness 
and headache Scossionally Dr. Dreschfeld next pointed 
out that acetone may be detected in the breath, and aceto- 
acetic acid in the urine in other diseases than diabetes. (See 
‘Fax Lancsgt, vol. ii., 1885, on Diaceturia.) In a case of 
syphilitic cirrhosis of the liver symptoms of vomiting, head- 
whe, and great depression, rapidly passing into coma, and 
simulating the diabetic form, proved fatal in thirty-six hours. 


Dr. Dreschfeld’s view of the pathology of diabetic coma 
may be thus summed up. As the result of some frequently 
definite exciting cause, various bodies—acetone, aceto-acetic 
acid, oxybutyric acid, and possibly othera—arise in the blood, 
which would be rapidly eliminated therefromifall theemunc- 
tories were acting efficiently. But in diabetes the kidneys 
and liver are seriously deranged, as witness the necrotic 
changes in the renal epithelium and the atrophy and fatty 
degeneration of the liver with distended capillaries. Asacon- 
sequence these bodies accumulate and poison the nervous 
centres with the production of the serioussymptoms. Theim- 
pairment of the normal functions of theliver is regarded as-of 
equal if not greater importance than the disturbance of the 
kidneys. The fact that albuminuria is rarely absent in 
diabetic coma is held as corroborative of these views. Some 
authorities have held that the symptoms are to be ascribed 
to the diminution of the alkalinity of the blood, but this 
theory of acidification of the vital fluids is disputed by 
many. Finally, Dr. Dreschfeld thinks there is a certain 
analogy between uremic poisoning and:diabeticcoma. Urea, 
like acetone, is not a direct poison itself; but if elimination 
is prevented, it and other products of albuminous disinte- 
gration mey accumulate and so give rise to morbid 
phenomena. To the question, Where are these bodies— 
acetone, &c.—formed? no certain answer can be given; they 
have been regarded as resulting from the oxidation of sugar, 
but their deviation from albuminous bodies is the more 
likely supposition (see Jakech on Acetonuria and Diaceturia). 
Whether a promaine une body is developed in the blood, 
and causes the symptome, must be regarded thus far as mere 
speculation. 

Treatment should consist in the avoidance of those excit— 
ing causes—active exertion, mental or physical, and sudden. 
alteration in diet—already mentioned. The prevention of 
constipation is also an important matter. The employment 
of Sutisaptics and bicarbonate of soda in large doses (on 
the acidification theory) has not yielded satisfactory results. 
Altogether the 
must be regard 
precipice.” 


rognosis is very gloomy, and the diabetic 
, With Prout, as “ walking on the brink of a 
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Tue report by the Director-General of the Army Medical 
Department on the health of the Army during the year 
1884 shows the average strength of the troops serving at 
home and abroad, exclusive of colonial corps, to have been 
167,686. The admissions into hospital were in the ratio of 
1092, the deaths 8 42, the discharges by invaliding 17-98, 
and the constantly non-effective from sickness 5638 per 
1000 of the strength—all being somewhat higher than 
in 1883, except the deaths, which show a reduction of 
115 per 1000. There was a very marked reduction in 
the admissions in the West Indies and China, and a 
moderate one in Ceylon; in all the other commands 
there was an increase compared with the preceding year. 
The death-rate in Egypt was much lower than in 1883, and 
it was also lower in Ceylon, the West Indies, and Gibraltar, 
but was higher in all the other foreign stations, The average 
strength of the troops in the United Kingdom was 83,135 ; 
of whom 870 were admitted into hospital, 8-42 died, 17°98 were 
discharged as invalids, and 5638 were constantly non- 
effective from sickness per 1000 of strength. The admissions 
and mean daily sick were above, but the mortality and in- 
validing under, the average of the preceding ten years. Scarlet, 
fever and measles prevailed to some extent among the troops 
at Aldershot, London, Woolwich, Portsmouth, Winchester, 
Devizes, and Dublin, but in a mild form, only one death 
having occurred from the former. Enteric fever was 
slightly less prevalent and fatal than in 1883, but closely 
corresponded with the average of the last five years; the 

test number of cases occurred at Dublin, Limerick, and 

Idershot. Nine cases with three deaths occurred at 
Limerick, the origin of which is stated to have been traced 
to “defective sanitary condition of waterclosets.” Erysipelas 
was more prevalent than in the preceding year; it was the 
cause of 244 admissions and two deaths, and seems to have 
been pretty generally spread over the military stations. 
Only four cases of diphtheria with one death were reported. 
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during the year—two at Norwich, one at Chatham, and a 
fatal one at Aldershot, where the disease is said to have been 

walent among the civil ulation. The usual detailed 
information is given respecting the prevalence of syphilis, 
which shows a very marked increase in the admissions, 
especially of the primary form, compared with the preceding 
five years, when the Contagious Diseases Acts were in 
operation. The increase has been chiefly, though not 
exclusively, at the stations which were under the Acts. A 
fatal case of bydrophobia occurred at Woolwich; the man 
died ,about twenty hours after admission. No particulars 
ave given in the report. There were 210 admissions by 
alcoholic poisoning and delirium tremens, being in the ratio 
of 2°53 per 1000 of strength, and seven of them terminated 
fatally. Fifteen deaths by suicide were returned, being 
“17 per 1000 of strength ; nine were by firearms, two by 
col uot two by poison, one fracture of skull, and one not 
stated. 

The highest proportion of admissions into hospital, 1011, 
was from the Foot Guards, and the lowest, 642, from the 
Royal Engineers ; but the latter furnished the highest death- 
rate, 8°69, while the lowest was in the Household Cavalry, 
410 per 1000, The Royal Engineers had the lowest and the 
Foot Guards the highest proportion constantly sick, the 

ctive ratios being 29°34 and 48°35 per 1000. The 
sanitary reports by the principal medical officers of the 
districts affords evidence that an efficient supervision is 
exercised with regard to the barracks and hospitals. 

At Gibraltar the average strength for the year was 4712; 
the admissions were in the ratio of 967, the deaths of 403, 
the mean sick of 55°65, and the invaliding to England of 
33°10 per 1000. The deaths were 2:90 below the average of 
the preceding ten years, but all the other ratios were above 
it; there was, however, a decrease of 6 per 1000 in the mean 
sick compared with the ratio in 1883. There was an increase 
in the admissions for continued fever, attributed to “the 
frequent changes that have taken place in the garrison, 
and to the large percentage of young soldiers in the 

iments.” But it is worthy of note that, notwithstanding 
this, there were only three admissions and one death from 
enteric fever. There is little to observe regarding the pre- 
valence of disease at Gibraltar during the year, except that 
“in August, when cholera was epidemic in the south of 
Europe, diarrhea, accompanied by colic and vomiting, ap- 
peared in an epidemic form at this station. The attacks 
were, for the most part, of short duration, averaging from 
twenty-four to thirty-six hours, and were very amenable to 
treatment, but they were very general throughout the 
gatrison, few, either civil or military, escaping. It com- 
menced about the beginning of Al it and lasted till the 
beginning of September, the weather during most of the 
time being intensely hot. The severe cases were characterised 
by violent diarrhoea, accompanied by cramps in the bowels 
and legs, and incessant vomiting.” It could not be traced 
tov any local insanitary condition, and none of the cases 
di 

The average force et Malta was 4637; it furnished 840 
admiesions, 9°27 deaths, 30°41 invalids to England, and 55°84 
constantly sick per 1000 of strength. These ratios, though 
higher than those of 1883, correspond very closely with the 
average of the last ten years, except the mean daily sick, 
which shows an increase of 8 per 1000. One-half of the 
deaths resulted from enteric fever. The admissions by this 
disease amounted to 20'3, and the deaths to 4°74 per 1000 of 
strength. The greatest number of cases occurred in the 
Cottonua district in May, June, and July. In the Valetta 
district a | number of admissions took place in November. 
The ical officer in charge at Cottonua says: “It is 
remarkable that only two cases occurred the women 
and children, occupying the same quarters and with the 
ame water-supply [as the men}. 1 am of opinion that this 
disease is seldom contracted in barracks, but in the very 
ineanitary houses of the natives which the soldiers frequent.” 
The Principal Medical Officer concurring in this opinion, 44 

shops in the Cottonuan district were put out of bounds 

or the troops by the authorities, as the water in the tanks 
‘was reported to be polluted and unfit for drinking. No 
information, however, is given as to the effect of this action. 
A uumber of cases of pneumonia “occurred among the 
yeung soldiors of the 2nd Royal [rieh iment, which 
occurred in the month of March from England; 15 cases 
were into hospital immediately after the regiment 
disem! and 14 were transferred from hospital on board 
ship.” stated whether there wae any special in- 
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quiry into the condition of the troops on board the ship from 
which these cases were landed. 

The Royal Malta Fencible Artillery, 347 strong, appear to 
have enjoyed excellent health during the year, the admis- 
sions having only been 660 per 1000, without a death; the 
mean daily sick was 22°19, and the proportion discharged as 
invalids 11°52 per 1000. There were no cases of enteric 
fever or of tubercular disease. 

In Cyprus the average strength of the troops was 495; 
the admissions into hospital were 753, the deaths 16:16, 
invalids sent to England 34°34, and the mean sick 31°77 per 1000. 
These ratios are all considerably higher than in the pre- 
ceding year, but this increase is entirely attributable to the 
let Royal West Kent Regiment having been replaced in 
June by the 3rd King’s Royal Rifles from Egypt. The ad- 
missions and death-rate on the former, during the first half 
of the year, were in the annual ratio of 7:52 and 7-01 per 
1000; while in the latter, from the time of its arrival, they 
were 1103 and 2380 per 1000, a result of its previous service 
in Egypt. There were three cases and one death of enteric 
fever, allin the Rifles and contracted in Ramleh. During 
the season three drafts of 50 men each were sent to Troodos 
from Egypt, as convalescente, and derived considerable bene- 
fit from the change, especially those convalescent from fever 
and general debility from various causes. From the month 
of June till the middle of October, all the troops, except a 
few necessarily left at Limaesol, were quartered on Mount 
Troodos. 

The strength of the troops at Halifax, in the Dominion of 
Canada, was 1265. The admissions into hospital amounted 
to 779, the deaths to 6°32, the mean sick to 50°81, and the 
invalids sent home to 20°55 per 1000 of strength. With the 
exception of the invaliding, these ratios are all a little over 
the average; but as regards the deatha three only in a total 
of eight were the result of disease, the other five havin, 
been caused by accidents and violence and by suici 
poisoning. Two cases of enteric fever were admitted, but 
the disease is stated in both to have been contracted at 
Bermuda. The fatal cases of disease were one of phthisis, 
one of pneumonia, and one of nephritis, giving a ratio of 
only 2°37 per 1000 of strength. 

The sti h of the troops in Bermuda was 1551; the 
ratio of admissions among them was 618, of deaths 10 96, and 
of constantly sick 32°40 per 1000. There were no invalids 
sent to England during the year. The admissions and mean 
sick were slightly under, and the deaths 3°46 above, the 
average. The excess in the mortality was chiefly due to an 
outbreak of enteric fever at Erospect. The admissions by 
this disease were 62 and the deaths 10, being respectively 
40 and 6°45 per 1000 of strength. lt prevailed from the 
middle of August to the end of the year. The Principal 
Medical Officer says: ‘It appears to have been connected with 
an excessive vain? ‘all, following on an unusually dry summer, 
and the coincident impervious condition and resulting 
accumulations in and around certain drains and catchpit 
used to carry off the surface, washhouse, and urinal drain- 
age. Onthese conditions being rectified, and the old disused 
cesepits being emptied, deodorised, and filled in, the disease 
gradually declined.” It isdifficult to understand why these 
important sanitary measures had been 80 long delayed. It 
is stated even now that “the system of drainage as regards 
the disposal of urine, water of washing and ablution rooms, 
is very faulty. A special sanitary committee has reported 
on the insanitary conditions, and has forwarded recommenda- 
tions for a new and thorough system of drainage.” Of the 
six remaining deathe, three were by drowning and one from 
poisoning—the case of a man who “partook of a large 
quantity of preserved lobster for supper; during the night 
he was attacked with violent pains and vomiting. He was 
taken to hospital, but died a few hours after admission.” 

The average strength of the white troops in the West 
Indies was 970, and their health appears to have been 
satisfactory. The admissions were 749, the deaths 11°33, the 
mean sick 89°84, and the invaliding to England 27:83 per 
1000; all but the last being under the average of the preced- 
ing ten years. Only five cases of enteric fever were report 
all severe but none fatal; they occurred at Barbadoes, and 
could not be traced to any insanitary condition. Of the 
deaths, two were from phthisis, two from heart disease, 
three from pneumonia and bronchitis, one from heparttiss 
one from Bright’s disease, one from a fall, and one from a 
suicidal gunshot wound. The strength of the Black Troops 
was 1150, They furnished 926 admissions, 11°30 deaths, 
26-96 invalide, and 60°49 constantly aick per 1000; the first 
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two being considerably under and the last two slightly 
above the average. Four deaths occurrrd from remittent 
fever, two at Jamaica and two at Honduras; the deaths 
from phthisis were much below the average, but those from 
heart disease considerably above it. 

On the West Coast of Africa the strengh of Black troops 
was 530; the admission rate was 1276, the death-rate 16°69, 
and the mean sick 67:51 per 1000; none were discharged as 
invalids. These ratios are much under the average, 
except the mean sick, which shows an increase of 4 per 
1000. One case of enteric and one of yellow fever occurred 
at Sierra Leone, both fatal. Thereisa satisfactory reduction 
in the prevalence and mortality of tubercular diseases 
among these troops. 

The average strength of troops at the Cape and St. Helena 
was 3157, the detachment at St. Helena being only 173. The 
admissions into hospital from the whole force were in the 
ratio of 679, the deaths of 7:91, the invaliding to England of 
23-76, and the mean sick of 44:10 per 1000, the two former 
being considerably higher and the others considerably lower 
than in 1883. The increase in the admissions was probably 
due to the arrival in the command of several regiments sent 
as reinforcements for the Bechuanaland expedition. There 
were fifty-three admissions and eight deaths of enteric fever, 
one of each at St. Helena, At the Cape there were two out- 
breaks of thedisease, one at Pinetown and the other at Rorke’s 
Drift. At the latter station the disease began in October, when 
three cases occurred, followed by thirty in November, and one 
in December, some of them proving fatal. It was chiefly con- 
fined to the young soldiers of the 2nd South Lancashire 
Regiment, which had just moved from England. Eight 
cases occurred at Pinetown in May, and three in November, 
the latter believed to have been contracted at Rorke’s Drift. 
There were also five cases at Maritzburg, three of them con- 
tracted at Rorke’s Drift, and one case at Etchowe contracted 
on the march from Pinetown. Polluted water was believed 
to have been the cause in all these cases. Exclusive of those 
from enteric fever, the deaths were only in the ratio of 5-42 
per 1000, It is stated that the vicinity of Cape Town “ con- 
tinues to call for remonstrance on the part of the military 
authorities on account of faulty drains and neglected sluits.” 

In the Island of Mauritius the strength of the troops was 
363; the admissions were 2295, the deaths 22'3, the invalids 
to England 46°83, and the mean sick 95°73 per 1000 of the 
force. These are all considerably above the average of the 
last ten years, and also, except the mean sick, higher than 
in 1883. The great amount of sickness and mortality was 
due, as before, to the prevalence of paroxysmal fever, by 
which the admissions were 1358, and the deaths 11-02 per 
1000 of strength. The Principal Medical Officer says: “the 
evil influences which have of late years so seriously affected 
the health of the troops stationed in the line barracks at 
Port Louis are unabated, and the only prospect of substan- 
tial amelioration is the transfer of the infantry to Curepipe; 
this measure is in course of execution by the gradual in- 
crease of branch accommodation at that station.” The value 
of-such e change isshown by the fact that fifty-five men who 
were sent irom Natai, to replace a similar number, were 
sent at once to Ourepipe, and “there has been seemingly an 
alsiost complete ‘immunity from ague and the ordinary re- 
mittent fever:from among them.” Surely, when one-tenth 
of. the foree‘isisonstantly non-effective from sickness, every 
evertion should-be‘made to carry out without delay so very 

esirable a 


The of the European troops in Ceylon 
wae 1088 of admissions into hospital was 980, of 
deaths 7°04;oftinvalids sent to England 32°49, and of mean 
sick 67:49‘ per 1000.. ‘The deaths and invaliding were con- 


the av .of the preceding fon year. Compared with 
1883 there wat every marked in the cases of fevers, 
diseases~ot Ahet ive system, and injuries, but a great 
inoreadd'fd ¢ ‘particularly the primary form, and 
fonormhers. ‘were only two cages of enteric fever, but 
th fatal at Wolombo. Diseases of the digestive system 
‘wore the: most’ frequent cause of death, two men having 
(ib feeb Syeeitery, two from peritonitis, and one from 
BT i 9 troops consisted of only eighty-five 
. of whom ire pred were admitted into 

d two died, the fatal diseases being debility and 


(and the Straits Settlertionts the Euro} 
re 68 {the admissions were 980, the deaths 7-04, the in- 
valide sent home 38:33, and the men sick 46:89 per 1000, all 


considerably under the average of the preceding ten years, 
and the admissions and mean sick much under the proportion 
in 1883. As in the preceding year, the sickness and 
inefliciency were lower at Hong-Kong than in the Straits 
Settlements, but the deaths and invaliding were higher. 
There was @ very marked reduction in fevers, both of the 
continued and paroxysmal types, and also in debility, so 
often the result of fever. No cases of enteric fever were 
reported, The decrease in sickness is attributed to improved 
drainage and sanitary conditions. 

The Asiatic Troops in the command, 180 strong, were not. 
so healthy as the Europeans, the admissions having been 
1050, the deaths 22°22, and the invalided 33:33 per 1000. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES” 
ASSOCIATION, 


Tux Provincial meeting of the above Association, which 
now includes more than 400 members, was held on Wed- 
nesday, August 11, in the Royal Pavilion, Brighton. The 
President (Dr. Macnaughton Jones, F.R.C.S.1.) stated that. 
the late Government had, in consequence of representations. 
made by a deputation from their Association, inserted in the 
Medical Acts Amendment Bill (now on the statute book) a 
clause by which the members of the King and Queen’s Col- 
lege of Physicians in Ireland, and those holding the degree 
of Master in Obstetrics of the two Irish Universities, were 
entitled to have their diplomas and degrees entered on the 
Medical Register. A grievance of those seeking Poor-law 
appointments had thus been removed through the instru- 
mentality of their Association. 

The Honorary Secretary (Dr. Srrwant) brought under 
the notice of the meeting a grievance from which Irishmen 
holding qualifications as high as could be obtained anywhere 
were suffering still, owing tothe “ boycotting” of the Fellows 
of the King and Queen's College of Physicians and Royal 
College of Surgeons in Ireland by the Boards of Governors. 
of several large public hospitals in England. The latest. 
instance of this occurred in his (Dr. Stewart’s) own neigh- 
bourhood, the Bristol General Hospital governors having as. 
recently as June last confirmed a rule which disqualifies 
a Fellow of either of the Irish Colleges from holding the 
post of physician or surgeon on the staff. 

Sir Witt1am Sroxss said he would be sorry to think 
that the governors of the institution referred to made that 
tule with a desire to insult the College of which he had the 
honour of being the President. Their action had probably 
arisen from thuir being unacquainted with the requirements. 
necet in order to obtain the F.R.C.S.1.,the examination 
for which was a most searching one. 

Sir THowas CRawForD, K.C.B., thought the Association 
ought to take the matter in hand immediately. 

The PrEsipENT said the only logical ground on which 
such a distinction as that made by the Bristol Hospital 
could be justified was a superiority of qualification, and, as- 
& Fellow of the Royal College of Surgeons in Ireland, he 
denied altogether that holding the English Fellowship proved: 
the possession of higher professional attaiaments. The tests- 
of the Irish College of Surgeons were quite as high as those 
of the English, and ought to command equal right to compete- 
for appointments on the staff of any hospital, no matter in 
what part of the United Kingdom situated. He promised to 
get the Council of the Association to move in the matter 
without delay, especially as the Bristol Hospital was not. 
alone in this exclusive action. The governors of these 
institutions should remember that they were bound to obtaim 
for the sick poor the best advice ible, and they were 
not fulfilling their trust.if they excluded from appointments 
men possessing the highest professional qualifications 
because their diplomes happened to be obtained from an Irish, 
College. He could hardly with the charitable remark 
of Sir Wm. Stokes that the Bri Board of Governors had: 
no desire to cast a slur upon the two Irish Coll referred. 
to. The grievance was'a real one, and one which he felt: 
sure would be admitted by. all Englishmen who were 
acquainted with the facts of the case. 

The death of Dr. James Thompson, founder and honorary~ 
treasurer of the Association, was reported, and a vote off 
condolence with the family of the deceased was passed. 


Tas Lancer,} 
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le Surgeon W. Alexander, M.D.,Q.U.I., was sppointed 
to the office rendered vacant by Dr. Tnompson’s death. 

The members of the Association and their guests, in all 
fifty-two, dined together the same evening. The chair was 
occupied by the President (Dr. Macnaughton Jones), and on 
his right sat the guest of the evening, Dr. N.S. Davis, of 
Chicago, President of the 1837 International Congress. 
Among the other guests present were several American 
physicians at present on a visit to England. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


Tue snnual meeting of this Association was held at 
Brighton last week, during the meeting of the British Medical 
Association. The chair was taken by Dr. Joseph Rogers. 

In the course of the proceedings, Dr. NormAN KERR pro- 
posed the following resolution: “That this meeting con- 
gratulates the President, Dr. Joseph Rogers, on his recovery 
from serious illness, thanks him warmly for his noble and 
unselfish efforts on behalf of Poor-law medical officers, and 
of the welfare of the poor, and trusts that he may be long 
spared to continue the work to which he has so generously 
devoted the best years of his life.” We did not think it 
amecessary to add much in support of this resolution, which, 
he was sure, Dr. Rogers would feel came quite spontaneously. 
He was convinced all their hearts must have gone out to him 
in the very serious illness through which he had passed, and 
they hoped, not only for their own sakes and for the general 
causeof medical reform, but aleofor the benefit of the suffering 

r—and the poor ought to be, and he hoped always would 
fe. their first consideration—that he would be long epared 
to adorn their profession, and to do good to his fellow-men. 

Mr. Siurpson seconded the motion, which was carried by 
acclama'ion. 

The PaxstpENT said he was extremely obliged for the 

erous observations of Dr. Kerr. It had certainly been 
is privilege for the last twenty-five or twenty-six years to 
fight the battle of the question of administration and relief 
of the poor. He commenced that work because the con- 
dition of things in the old Strand Workhouse was something 
more horrible than it was possible to imagine. They had 
eacceeded in abolishing that condition of things, and in 
substituting a more righteous system. He might mention, 
for it was desirable that they should know it, that in con- 
sequence of the Metropolitan Poor Act the salaries and 
emoluments of the Poor-law medical officers for the metro- 
polis was increased by no less a sum than £18 a year; therefore 
the sum of £18 a year in addition was put into the pockets of 
the workhouse and district medical officers in the metropolis 
consequent upon that accidental gathering in November, 
1865, which had led to the formation of the Workhouse and 
Reformatories Association, and subsequently of this Associa- 
tion, as the outcome of the agitation then commenced. They 
had thus done some good pecuniarily to the workhouse 
medical officers, and they incidentally succeeded in doing 
& good deal of good throughout the country, but not to the 
extent that they could have desired. Le did not know 
whether he should be permitted to preside over another 
mageting of that Association. He certainly had been most 
seriously ill, but he had been spared, and as long as health 
lasted he would continue in his work. 


VITAL STATISTIOS. 


HEALTH OF ENGLISH TOWNS, 


in twenty-cight of the largest English towns 5994 births 
end 3300 deaths were registered during the week ending 
August 14th, The annual death-rate in these towns, which 
fhad been 206 and 19:9 per 1000 in the preceding two 
weeks, further declined last week to 189, During the 
first six weeks of the current quarter the death-rate in 
these towns averaged 19°6 per 1000, and was 20 below 
the mean rate in the corresponding periods of the ten 
years 1876-85. The lowest rates im these towns last. week 
wore 125 in Derby, 13:9 in Hull, 144 in Bristol, and 14°8 in 
Brighten. The rates in the other towns ranged upwards to 
237 in Belford, 24:1 in Blackburn, 24:1 in Birkenhead, and 
269 in Cardiff. The deaths referred to the principal 


zymotic diseases in the twenty-eight towns, which had 
been 877 and 871 in the preceding two weeks, declined 
last week to 718; they included 531 from diarrhea, 54 from 
measles, 44 from “fever” (principally enteric), 33 from 
whooping-cough, 30 from scarlet fever, 26 from diphtheria, 
and not one from small-pox. The lowest death-rates from 
these zymotic diseases were recorded last week in 
Newcastle-upon-Tyne, Hull, and Oldham; and the highest 
in Salford, Leicester, and Cardiff. The mortality from 
diarrhoea showed a general decline, though the rates from 
this disease showed an excess in Salford, Norwich, Cardiff, 
and Leicester. Measles caused the highest death-rates in 
Biackburn and Preston, and “fever” in Portsmouth and 
Cardiff. The 26 deaths from diphtheria in the twenty-eight 
towns included 15 in London, 3 in Liverpool, and 2 in 
Plymouth. Small-pox caused no death either in London 
and its outer ring or in any of the twenty-seven large pro- 
vincial towns. The number of small-pox patients in the 
metropolitan hospitals situated in and around London, which 
had been 8 on each of the preceding two Saturdays, had 
declined to 5 at the end of last week; no new case was 
admitted to these hospitals during the week. The deaths 
referred to diseases of the respiratory or, in London, 
which had been 172 and 148 in the preceding two weeks, 
were last week 150, and 36 below the corrected average, 
The causes of 76, or 2'3 per cent., of the 3300 deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Brighton, 
Norwich, Nottingham, Hull, and in four other smaller 
towns. The largest proportions of uncertified deaths 
were registered in Oldham, Liverpool, and Derby. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch 
towns, which had been 19°, 19°5, and 18'8 per 1000 in the 
preceding three weeks, further declined to 17°4 in the week 
ending August lith; this rate was 1‘5 below the mean rate 
during the same week in the Hwenty.= elaht English 
towns. The rates in the Scotch towns last week ranged 
from 12°5 and 13:1 in Greenock and Perth, to 190 and 23-4 
in Glasgow and Paisley. The 430 deaths in the eight 
towns showed a decline of 34 from the number in the 
previous week, and included 21 which were referred to 
whooping-cough, 18 to diarrhoea, 12 to scarlet fever, 5 to 
measles, 4 to diphtheriae, 3 to “fever” (typhus, enteric, or 
simple), and not one to small-pox; in all, G3 deaths resulted 
from these principal zymotic diseases, against 67 and 77 in 
the preceding two weeks. These 63 deaths were equal to an 
annual rate of 2°6 per 1000, which was 1°56 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The deaths referred to whooping-cough, which 
had been 18 and 23 in the preceding two weeks, were 
last week 21, of which 16 occurred in Glasgow and 4 in 
Aberdeen. The fatal eases of diarrhoea, which in tho 
previous two weeks had been 34 and 28, further declined 
last week to 18, and included 11 in Glasgow and 3 in Paisley. 
The 12 deaths from ecarlet fever showed a decline of 3 from 
the number in the preceding week, and included 7 in Glas- 
gow and 3 in Edinburgh. Of the d fatal cases of measles, 
2 occurred in Leith and 2 in Glasgow. The 4 deaths from 
diphtheria exceeded the numbers in recent weeks, and in- 
cluded 3 in Glasgow, where 2 of the 3 fatal cases of fever 
were also returned. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had 
been 66 and 60 in the preceding two weeks, rose again 
last week to 71, and exceeded by 22 the low number in 
the corresponding week of last year. The causes of 60, 
or nearly 14 per cent., of the deaths in the eight towns 
last week were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 17:3 and 
17°6 per 1000 in the preceding two weeks, further rose 
to 208 in the week ending Aug. 14th. During the first 
six weeks of the current quarter the death-rate in the 
city averaged 199 per 1000; the mean rate during the 
same period was 206 in London and 189 in Edinburgh. 
The 141 deaths in Dublin last week showed an increase of 
22 upon the number in the previous week, and included 4 
which were referred to diarrhoea, 2 to “ fever,” 1 to measles, 
1 to scarlet fever, and not one either to small-pox, diph- 
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theria, or whooping-cough. These 8 deaths from the prin- 
cipal zymotic diseases showed a decline of 7 from the num- 
ber in the preceding week, and were equal to an annual 
rate of 1-2 per 1000, the rates from the same diseases being 
45in London and 1-2 in Edinburgh. The 4 deaths referred 
to diarrhoeal diseases showed a further increase upon recent 
weekly numbers. The 2 fatal cases of fever corresponded 
with the number in the previous week. The deaths from 
scarlet fever, which had risen from 1 to7 in the previous three 
weeke, declined again to 1 last week. Seven inquest cases 
and 5 deaths from violence were registered; and 49, or more 
than one-third of the deaths, were recorded in public insti- 
tutions. The deaths both of infants and of elderly persons 
considerably exceeded those recorded in the preceding week. 
The causes of 19, or more than 13 per cent., of the deaths 
registered during the week were not certified. 


Correspondence. 


“ Audi alteram partem.” 


SMALL-POX AT WINDSOR. 
To the Editor of THE LANCET. 


Sir,—I must protest against the publication of such 
injurious misstatements as are contained in the report of 
your Windsor correspondent. It is quite untrue that small- 
pox has prevailed in the slums previously denounced by 
him. The quarters which he particularly condemned were 
Bier-lane and its courts, South-place, and Sydney-place, 
and in these districts altogether only one case has occurred. 
There was another in Love-lane, which street, however, he 
barely mentioned. From neither of these two patients did 
any spread of infection take place. Charles-street is not 
in any sense a continuation of South-place, for it is at right 
angles to it, and of different construction and circumstances. 
The sensational story of a man dying of small-pox at 
4, Charles-place, on a heap of shavings in a back room with- 
out ventilation, and lying too long unburied, is a fiction 
altogether, for the case which no doubt suggested it was 
that of a man who died of apoplexy. He occupied a front 
room, which was quite well ventilated, and he was buried 
on the third day after death. After such a flagrant instance 
of your reporter's inaccuracy it is scarcely worth while to 
answer him further. The errand-boy at 31, South-place, 
who excited his pity as having lost his place through the 
unjust conduct of the sanitary authority, was himself the 

ferer from small-pox. We have now a hospital camp for 
the isolation of patients, but before it was ready it was of 
course necessary to prevent persons from going in and out 
of infected cottages; but compensation was (your Commis- 
sioner will be surprised to hear) given to those who were 
thus thrown out of work. The precautions taken were in 
almost every instance perfectly successful in preventing 
the spread of infection, and had it not unfortunately hap- 
pened that the existence of one or two cases was for 
8 time concealed, the outbreak would probably have been 
early stamped out. As it is, it has been of slight severity ; 
only one death has occurred within the urban district, and 
the epidemic, if so it must be called, appears to be at an 
end. In one thing 1 quite agree with your Commissioner. 
It is true that his former report was fruitless of good result, 
but, on the contrary, it did much harm, and the ill-feelin; 
which it excited is the greatest obstacle to the success o! 
any scheme for the improvement of Windsor. 

I am, Sir, yours obediently, 
Epwarp Casey, M.D. Lond., 

Windsor, Aug. 17th, 1838. Medical Officer of Health. 

*,* In reply to the above letter, it is barely worth while 
discussing whether Charles-street is a continuation of South- 
place. The fact that the last house of the one thoroughfare 
almost touches the first house of the other thoroughfare is, 
we should imagine, sufficient ; but, if necessary, we could 
publish a plan of the neighbourhood. Our Sanitary Com- 
missioner is pleased to frankly recognise that he was 
incorrectly informed, and committed an error in stating 
that the man who remained some time unburied died 
of small-pox. Small-pox did occur at No. 4, Charles- 


place, but the man who died of small-pox lived at the 
corner of Charles-place and South-street, and the mar 
who remained some time unburied died at No. 1, Charles- 
place. At the time of this last ceath there were nine 
cases of small-pox within a few yards of the unburied 
body, and close to 8 public-house and a hairdresser’s 
shop. It is easy to question details and to show 
that some little confusion arose, that some particular case 
of small-pox occurred four yards to the right instead of 
four yards to the left of a given point. People inhabiting 
such districts reply to questions in an excited and some- 
what ingoherent manner; but the fact remains that Windeor 
possesses disgraceful slums, that small-pox has broken out 
in those slums and still continues, if, not precisely in the 
district under Dr. Casey’s care, yet quite close enough to 
the borough to be a menace to visitors aud residents. The 
other great fact, that the Windsor authorities did not pos- 
sess a proper fever hospital, is also demonstrated by the 
epidemic. We are extremely gratified to learn that com- 
pensation has been given to those on whom quarantine 
was imposed, which is much to the honour of the Windsor 
authorities, We cannot believe that our report on Windsor 
has excited any ill-will among those who are actuated solely 
by the desire to ensure the public good. There may be, of 
course, a few persons whose only thought is the fear of 
expense, but with these we are not in the least con- 
cerned.—Ep.L, 


HYDROPHOBIA AND ITS CURE. 
To the Editor of THE Lancet. 

Sre,—Last month a patient was admitted into hospital, 
having been bitten about half an hour previously by what 
he declared was a rattle-snake. On the web between the 
fore and middle finger of the right hand I found the cha- 
racteristic punctures produced by the snake's fangs, and 
the back of the hand was much swollen and semi-fluctuant. 
The man was retching violently, with rapid, small pulee. I 
immediately made a free incision into the most prominent 
part of the swelling, and about half an ounce of black 
fluid blood spurted out. Hot applications were used and 
bleeding freely encouraged. The vomiting at once stopped, 
and in three days he was dismissed well. Immediatel 
after this THE LANcet of April 24th came to hand wit! 
Surgeon-Major Pringle’s paper on the Treatment of Hydro- 
phobia by incising the part and encouraging bleedi 
by suction, the very same treatment as I had adop' 
in my case of snake-bite. This seems to me & most 
rational method of treatment of recent bites, whether 
from the rabid dog or the venomous reptile. The 
poison, I presume, in the great majority of cases takes 
some considerable time for its absorption into the general 
circulation. Such being the case, by freely extracting blood 
locally, which will be in a state of congestion, if not stesis, 
in the capillaries, it seems reasonable to presume that a 
large portion, if not all, of the poison will be thus elimi- 
nated. But, supposing the case is not seen at once, but 
after the lapse, say, of eight or ten hours, I think it would 
still be advisable to incise freely the bitten part, in the hope 
that there still remained in the region of the bite a greater 
or less quantity of unabsorbed venom. With local incision 
would it be unreasonable to adopt general bleeding, say, 
from the arm? By this means the actual amount of poison 
in the system would be lessened, and proportionately the 
chances of escape increased. Of course, the objection will 
at once arise, that if the poison be in the form of a living 
germ, until the last pom 1s removed the danger will still 
be latent. But surely the fewer germs we have to attack 
the more hope there will be for the third stage in the treat- 
ment—viz., the subcutaneous injection of the permanganate 
of potassium. 

claim no originality for suggesting the use of this 
remedy. It has been much vaunted in the case of snake- 
bites, and is extensively used-by the large fazendetros in this 
country. But a few weeks ago I observed in a native non- 
medical newspaper—the Jornal do Commercio, published in 
Rio —a statement by a medical man that he had received a 
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letter from a _fazendeiro who had had two slaves bitten by a 
dog, which was afterwards proved to have been hydrophobic. 
The man (for what reason 1 know not) injected the per- 
manganate solution at once in the region of the bite, and 
neither of the slaves, after a long interval of time, had shown 
any symptoms of the dreaded malady. The doctor was 
sppeslingsn the ne wapeper fox: peomehydrophobie dogsin order 
might experiment with the permanganate. 

Now, whether the happy result tn the case of the two 
slaves mentioned was post hoc or ter hoc is @ point 
which can only be determined, like Mf Peatour’s treatment, 
by experience. Like the rest of the world, 1 am waiting 
with anxiety the result of this eminent man’s treatment. 
But if ultimately successful, is there any hope of simplifying 
the methods of procuring the vaccine and also the process 
of application? If not, I fear after a little time country 
practitioners and poor people will be little better off than 
they are now, as a trip to Paris is beyond the means of most 
people. The method of treatment I have suggested has this 
advantage, it is rain ve reach of all, and certainly Ee 

pears more reasonable than merely passing a piece o! 
nitrate of silver over as much of the Tadorated flesh as can 
be conveniently got at. 

To summarise: 1. If the bite is sean at once, stop as far as 
possible cireulation through the part, as is recommended in 
the text-books ; freely incise the part and encourage bleed- 
ing, as recommended by Si n-Major Pringle; treat the 
wounds on antiseptic principles, rendering them as far as 
possible aseptic; inject the permanganate of potassium 
subcutaneously. 2. If some hours have elapsed, in addition 
to the above treatment I would suggest general bleeding to 
a moderate degree, repeated at intervals and followed closely 
by the free administration of the permanganate. 

I am, Sir, yours obediently, 
. Lonpon STRAIN, M.B. Glas., 


Late Res. Asst. Glas. West. Infirmary. 
Morro Vello Hospital, Brazil, June 18th, 1886. 


To the Editor of Tum Lancer. 

Srme,—The imitative faculty—the link Simian—is strong 
in man. As soon as Virchow promulgated a doctrine of celle, 
cells were found everywhere. Now that the cellular 
pathology has for a time been superseded, microbes are 
found everywhere and in every disease. The microbic 
theory of hydrophobia is the natural outcome of imitation. 
We have recently had several announcements of the dis- 
covery of special microbes of hydrophobia, found in brain or 
cord. Strange to say, in the place or in the secretion where 
we would expect a microbe to be found, no result has been 
attained. 

A rabid dog runs along the street and bitessome one. He 
implants in the wound something, the saliva presumably 
being the medium. Now here we have the first, in the 

roblem. Has the dog simply exploded a nerve cell in the 
Brain, and transmitted by nervous force a microbe from the 
brain, into the wound, or are the dog’s teeth ch with 
microbic germs? A reductioad absurdum! Rather, does not 
the bacteria lie in the saliva, just as in snake poisoning? 
And should we not look to this saliva and here carry out 
researches and ascertain—1. The exact nature of the saliva 
in the rabid dog, chemical and microscopical. 2. The exact 
changes in a wound caused by a rabid dog from the day the 
bite was first inflicted until the day of death, if such a result 
follows. 3, The infective nature of the wound must be also 
tested, &c. 4. When death takes place the total changes in 
all the tissues must be noted. The salivary glands, the brain, 
cord, &c., are all worth attention and control. Experiments 
should be made with all parts of the body. I could multiply 
the number of experiments required. It is manifestly un- 
ecientific to begin with the last part affected. The brain 
substance, the medulla, are implicated we know in the final 
stages, but as the rabid dog does not implant when he bites 
any part of his brain substance the initial lesion is what 
concerns us more particularly. 

inst a microbic theory of hydrophobia many facts 
militate :—(1) The apt of incubation; (2) the symptoms; 
(8) the local action in the wound ; (4) the dosage; and (5) the 
general history of the disease. It does not affect this argu- 
ment that a kind of pseudo-hydrophobia can be produced 
by injecting direct into the brain of a dog a cultivated fluid 

rabic, Almost any kind of material, injected into 


the medulla of the rabbit, will produce such symptoms, and 
the animals will die with symptoms like those of the rabbits 
killed in the Paris laboratory. Carried on consecutively 
from rabbit to rabbit in the same way a cultivating fluid 
can be made, If we inject into the skin of a man some 
of this fluid, we do perhaps as little harm as Pasteur 
has done to his patients, but this part of my thesis has not 
Hes been done. In some of the recent researches on rabies, 

find a lack of originality. The microbes have rather cob- 
webbed the field. Those who are experimenting will, 1 trust, 
shine out into a field of their own, and leave off imitating. 

I am, Sir, yours very truly, 
Halifax, August 2nd, 1886. TH. M. Dotan, M.D. 


CASEY v, IMLACH. 
To the Editor of Toe Lancet. 

Sre,—Your views concerning intra- peritoneal hematocele, 
however consistent they may be with the teachings of old 
and respected text-books, are wholly irreconcilable with 
the facts of modern abdominal surgery. I have now operated 
on twenty-five cases of intra-peritoneal hematocele, with 
one death; and I have seen about twenty-five post-mortem 
examinations of this condition. In every one of these cases 
the cause of the hematocele was a ruptured tubal pregnancy. 
Of all the cases that were left alone there was not a single 
recovery, and of all the cases operated on there was one 
death. You say that intra-peritoneal hematocele is a con- 
dition frequently met with, and that extra-uterine preg- 
nancy is comparatively rare; but you must admit that my 
tabulated and published experience is absolutely the reverse, 
and I believe all experience, without operation or post- 
mortem examination, in this matter to be mere guesswork. 

The symptoms given by the ple in the witneas-box, 
together with the description of the operation by those who 
saw it done, led me to believe that this heematocele was an 
old ruptured tubal pregnancy with recurrent hemorrhage, 
and with this view I had to regard it as unique. I certainly 
have seen none like it. 

I am greatly surprised to find in the classic columns of 
Tux LANCET 4 continuation of that extraordinary confusion 
of terms between “spaying” an animal and “removal of the 
human uterine appendages.” Animals are spayed before 
puberty to prevent its access, and the consequent develop- 
ment of a sexual appetite and powers, and the powers of 
procreation. The ultimate object of the process of spaying 
is an improvement in our food supply or in our domestic 
service by animals. 

Removal of the human uterine appendages is performed 
after puberty—generally long after puberty. It has no in- 
fluence, so far as I know, in destroying the sexual powers ; 
indeed, it constantly restores them after disease has de- 
stroyed them. It does not usually destroy the procreative 
power, for that (in the | majority uf instances) has been 
already destroyed by the disease for which the operation 
has to be performed. Finally, the opens has no other 

urpose than the saving of life and the relief of suffering. 
The operation of spaying an animal and the removal of the 
human uterine appendages have therefore no conceivable 
resemblance. Consequently, to talk of “ spaying women” is to 
display great ignorance or to indulge in wilful misrepresen- 
tation for purposes of giving offence. 

Concerning the frequency of the operation, that will 
always be relative, like everything else. The man who has 
& reputation for seeing patients safely through pneumonia 
will surely have a large number of cases of that Tiease 3 80 
the man who can cure the agonies of pyo-salpinx, or arrest 
the bleeding of a myoma with a low mortality, will surely 
get many cases sent to him for removal of the uterine 


P] endages. 

t will be left to those who cannot recognise the cases 
when they see them, and who can operate only with a 
murderous mortality, to talk nonsense about the “ wholesale 
spaying of women.” Whatever authorities have condemned 
it are found to be those like the minority of one at the 
recent meeting of the Obstetrical Section at Brighton, who 
confessed that he knew nothing of the subject, and was now 
too old to learn from those whodid. At the Brighton meet- 
ing we had an authoritative and final discussion of the 
subject, and a verdict which will encourage the progress of 
abdominal surgery. 

That the human uterine appendages have been removed 
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teases’ Where they oughd ndt to Awe ‘bedn is very likety, 
just as chloral was used when it ought not to have been, 
and just #6 every now advance is misused by indiseri- 
wmintte and tecompetent experitiemters. In America, and 
perhaps here to # less extent, this hae no doubt been the 
Oaze, bocause too many operators are rushing into the field; 
Dat in London the fault is in the other direction. There are 
busdreda, if not thousands, of women whe cught to be, and 
who could be, cured by removal of their appendages, but 
the high siortality of the operation in thé metropolis, so far 
as-we know it, hinders progress. 
I am, Sir, yours faithfully, 
Blemingham, Aug: 16th; 1886. Lawson Tarr. 


_ P.S.—I have not referred in this letter in detail to errors 
in the report from which you quote, and which very mate- 
rially misrepresents what 1 did say, because such details are 
hardly pertinent to the broader questions now discussed. 


DISCUSSION ON SUPRA-PUBIC LITHOTOMY AT 
THE BRIGHTON MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 

To the Editor eof THE Lancet. 

Sm,—I very uroch regret I was unable to take part in the 
discussion upon supra-pubic lithotomy which took place 
last week in the Section of Surgery during the meeting of 
the British Medical Association at Brighton. Business of 
an important character detained me in another section, con- 
sequently I could not complete my engagement to speak. 
The operation of supra-pubic lithotomy, as now practised, 
is not the operation which Gheselden performed. The 
matiher of its performance is different, and so is the pre- 
Hithitiary and after-treatment; and I cannot help thinking 
that, if Cheselden could only have known our present 
method, he would never have forsaken the high operation. 
I feel: corivinced that in the futuro supra-pubic lithotomy 
will become a strong competitor of lithottity. I take it 
that the significance of the revival of this operation.lies in 
the fact that lithotritists have learned that there is a limit 
to the successful performance of lithrotity. We thus see 
that surgeons are again directing their attention to litho- 
toniy as the better means, under cestain circumstances, for 
the removal of vesical calculi; and remembering the mor- 
tality which followed lateral lithotomy for large stones, they 
are again inveking the aid of the operation we are dis- 
cussing. 

Speaisig lly, aay own opinion is that for stone in the 
bladde: Rele hifeces und boys perineal lithotomy is the 
best; for inaleadults with stone of a moderate size and with 
uscompliceted bidder odtiditions lithotrity is preferable ; 
bot for large or large-sized ‘calculi supra-pubie 
lithosaty will pfuve to bé safer for the patient as well as 
easier for the opetitor. Iwas much surprised to read that 
Mr. Jessop, excellent sur, 48 he ik, should speak of lateral 
Hithotdwry in sstifall oBilti as | difficult operation. I have 
operated “apon wlometeus chikiten, and I have never found 
ony diffcalty. Several times I have operated upoh two 
chikiien, one after atiothet, and tipon two ovchsions three 
children, on an operating day, and no sshap hes ever been 
encount:red, the operation ly ceohipleted in 
thirty-fite as My. Cadge, in Bie tecetit lectates at the 
Hoyel College urgeons, speaks of the possible difien! 
of: i forefinger inte the bladder of a small child, 
= thet @ of dressing forceps should be used 
imgtead. With the utzhost respect for MP. Cadye’s opinion, 
Td» notconalder his resommendition & good one, The blaties 
‘of a. palit of dreseing forveps, if the stone is not 
caught immediately, being opened and closed ‘Within 
the bladder, seem to me very likely to infitt con- 
siderable injury upon the mucotts meihbrane. A better 
Proceditire would be, if the difMidtilty above referted to wete 
‘envoustered, at oned to desist from all efforts to enter the 
bladder with the finger snd to run a ditector along the 
groove of the staff into the bladdet\and after the staff ties 
been withdrawn upon the ditétor, the forefinger or fire 
lithotomy persers can easily be condiicted ifito the vesttal 
‘otyah. | heve long had in my poseostion an ittstrument 
intended to be used-in the manner I have described ; it ina 
director made of steel, measuring in length -ait ie, the 
‘emidle.of which is broad and flat, and best to an angle 


midway between the straight position andesight angle; and: 
two inches and a long. 

Mr. Jacobson ssys“he should -v. much like to knew 
something of the nal. history of those who had been: 
cut for stone while young. What was the real fact-as regards: 
the emesealation which was asserted to follow im a prepery 
tion of thecases?” As a surgeon who hes operated by lateral 
lithotomy upon-nearly one hundred male childrea, some of 
these not more than twelve months old, I cas only.say I 
know of no instetree; no case of the kind has ever beex 
reported to me; and as many of my patients were sent: to 
my care by medicai men, I cannot but think that if amy case 
of sexual incompetency had been observed it would have 
come to my notice. © 

I remain, Sir, yours faithfally, 
Wolverhampton, Aug. 17th, 1886. VINCENT JACKSON. 


THE HOSPITALS WEEK. 
To the Editor of Tae LANCET. 

Sm,—It cannot but be gratifying for you to know that, 
apart from the benefit which the hospitals have received 
from the increased contributions on Hogpital Sunday, as a 
result of the establishment of the Hospitals Week, with 
which the Special Supplements will ever be associated and 
Temembered with gratitude, the appeal which the autho- 
rities of this hospital have made during the past two months 
has produced a monetary return greater than that of any 
similar appeal to the public on behalf of any of the London 
hospitals with the financial management and secretariat of 
which I have been personally associated during the last 
eight years, Arad 

am induced to trouble you with this communication 
because I was present at the meeting of the representatives 
of the London hospitals which the Lord Mayor convened at 
the Mansion IJouse, when the committee of the Hospital 
Sunday Fund decided to institute the Hospitals Week. At 
this meeting the representatives of Bt. Seormes and Univer- 
sity College Hospitels, with others, strongly this 
new departure on the part of the Hospital Sunday Council, 
on the ground that it would interfere with the proper work 
of individual hospitals and tend to lessen the amount of 
direct pecuniary support which they already receive from 
the general public. Mr. Burdett vigorousty combated ties 
view, and maintained that the greatest benefit to individual 
hogpitals would prove to be the result. It is indeed grati 
ing to know, by actual experience, that not only were those 
objections based upon unsound premisses, but that the 
exact opposite to the contention of the objectors has re+ 
sulted to an important hospital like St. Mary's. 

Thanking you on behalf of my governors for what you 
heave. done, and with gratitude for the increased interest 
that hes this year been awakened for the London hospitale 
by independent efforts om the part of both clergy aud laity, 

I am, Sir, your obedient servant, 
PretRo MICHBLLI, Seeretary. 

St. Mary’s Hospital, Aug, 12th, 1886. 

(Shicainilahiens nibs 


LIVERPOOL. 
(Brom our own Correspondent.) 


THB GREEH GIPSIEs. 

Tar Greek pipsies alluded to in a previous letter still: con— 
tinue at the Zoological Gardens, Walton, and constitute a 
danger against which it may be well to warn other local 
authorities. It iseaid that they were brought over by some 
public erftertainer dnd then abandoned. The managers of 
all the American steantets decline to receive them, partly on 
accoutit of their filthy state and refusal to conform to 
sanitaty requirements, and partly from a belief that the. 
authorities in Ametica will refuse to allow them to tend in 
that country. It is feared that there will be some trouble 
in getting md of them. 


ACCIDENTAL DEATH OR MANSLAUGHTER? 

An ittqueet was held by the borotigh coroner, on'the 18th- 
instant, which adds one mére to the melaneboly list of 
fatélities from firextnts,’ The'decetse’s:a youth -of cighteen, 
was ehot by his brother, aged fourteen, ad died the same 
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evening in the Royal Infirmary. ‘The evidence. was some- | boiliee, gud also touched upon the same subject 4s Dr. Moore 
has ing, the.ewner of the gun declaring on oath | at Brighton—namely, the higher education of women, pro- 


what conflicting, 

chat he left it unloaded; the boy. whose handling of it 
eaused his brother's death, declaring with equal oamphasis 
thas be mever loaded it. it is, however, much more pre- 
bable that the former was mistaken, and left it loaded. The 
boys had no business in the room where the guns were, but 
the history of this and similar fatalities shows that firearms 
e@ught to be kept under look and key, or at least out of the 
aeach of young people. 


DEATHS FRON DROWNING. | 


Wit! the lest month there have been many cases of 
desth from drowning in the river Mersey, and in the Leeds 
and Liv. In most of them there was an absence 


of any evidence of foul play or self-murder. The circum- 
stances pointed rather to agcident, combined with total in- 
ability to swim sufficiently to keep afloat. for a few minutes. 
Liverpool abounds with swimming baths, where youths may 
bathe for a very small charge, and also leara swimming on 
terms within reach of all, except the very poorest. A ore 
general knowledge of the art of swimming would save many 
yaluable lives, and it is greatly to be desired that School 
Bogrds and other public school authorities should take the 
mafter up. A few prizes for boys under ten, who can swim 
round a public bath, would be a mast popular as well as 
Jqudable movement, 
A HEALTHY WAZEBING-PLACE. 

Lianduéno presents ap admirable illestration of how a 
place may rise when promoted with due regard to sanitation 
and other public requisements, Thirty years ago it was a 
amall village giving but faint prospects of ever attaining to 
ite present proportions, It is now one of the most popular 
seaside resorts in the kingdom, combining all the advantages 
of easy access by rail and boat, excellent sea-bathing. ample 
accommodation, and, what is most i! ant of all ina 
medical aspect, the low death-rate of 14-1 per 1000. Dr. 
James Nicol, formerly medical officer of health, who has 

id great attention to the climate and other advantages 
of the locality, declares that the range of temperature 
is 1° less than the average of the united seaside places, 
and 35° less than the ayerage of inland placer. He 
also shows that there is an almost entire ubzence 
of smoke or fog, that the temperature is by the cea 
raised in winter and lewered in summer, and that the 
rainfall is some inches below the average. But—and this is 
most important of ali—the system of sewerage, which cost 
£36,000 ten years ago, is not to be surpassed anywhere, the 
water-supply being abundant, exceptionally soft, and per- 
fectly free organie impurity. There is an excellent 
swimming bath, revewed with every tide, and altogether 
Llandudno 8 great attractions to the inhabitants of 
this city, who are frequent visitors to it. 

Liverpool. Aug. 18tb. 


MANCHESTER. 
(From our own Correspondent.) 
VICTORIA UNIVERSITY. 

Ar the recent medical examinations of the Victoria Univer- 
sity the numbers showed @ ateady increase. The total 
mumber of successful candidates in the -Pase, the Intermediate, 
and the Preliminary Scientific (Faculty of Medicine) was 
thirty-seven, of which twenty-three were students of Owens 
College and fourteen from Uajversity College, Livespool, the 
only two colleges at presaat affiliated to the University. 
"Fhe new Hulme Hall of vesidonce,im connexion with Owens 
College will, in all probability, be ready for the reception of 
students in October, and the Rev. E. L. Hicks, M.A., reepor of 
Fenny Compton, has bean appointed the Principal. He comes 
with very high eredentials both as a. echelax and.a teacher. 

BIMP§ON MEMORIAL COLLEGE. 

On Saturday last Professor Ward Isid the foundation stone 
of this Coltege, at Moston, ope of our northern suburbs, 
which bids fair to become in the future an important 
medical institution. The late Mrs. Fay, née Simpson, be- 


mere than £20900 for the purpose of founding 
esteblieh ment in her native tomraship. Professor 

‘ard enlarged ayer the solatiem which the university. wae 
destined to hold regard to all these higher eduéational 


vision for -whieh is one of the main features of the Simpson 
Memorial scheme, : 
SIR H. ROSCOF. 

An influential deputation waited upon a special committee 
of the Coungil of Owens College reeently in reference to the 
resignation by Sir Henry Roscoe of the cbair of chemistry in 
the College, urging that if possible his connexion should not 
‘be entirely severed, but that some arrangement should be 
made whereby his services and long experience in all thet 
Telates to the chemieal department might be available when 
required, and his advice and direction not entirely lost to 
this important branch of study. At the recent festival of 
the founding of the University of Heidetherg, the honorary 
degree of deetor of medicine was conferred upon Sir Heury. 


THE MAYORALTY. 

It was stated in these columns that Mz. Aldesman S¢beield 
had been selected as mayor for the comin year. This 
gentleman, who has so long presided over the health depart- 
ment of the corporation, has, however, declined the honcar, 
and Mr. Alderman Curtis will be elected, this being the 
third time he has filled the office. It bids fair to be an 
important year, for the proposed exhibition is now a matter 
of certainty, wore than .41U0,000 having been subscribed to a 
guarantees fund. The site chosen is the same as that on 
which was held the Art Treasures I'xhibition some thiny 
years ogo. 

HOLIDAYS AND PLAYGROUNDS FOR TOWN CHILDRES, 

The children’s holiday fund has not this year met with 
the support tat it deserves; only some £500 has been eub- 
soribed, with which 590 children have been sent into the 
country. it was hoped that at least £1000 would nave been 
at the disposal of the committee, who heve had to refuse 
numerous applicstiens fram lack of funds, .Under another 
organjsation a camp hag been formed at Llandudno, where 
from twenty to thirty boys are accommodated, taken from 
the poorest apd lowest ports of the tewas, and who are 
literally gutter children. It is hoped {hat 500 of theee may 
be sent to the seaside for a short time during the grason. 
The Local Board of Stretford has, with commendable public 
spirit, been lately taking steps for the ac:uisition of open 
spaces for playgrounds in the more densely populated part 
of their township—an example which might well te fol- 
lowed by other local boards round the city, before the land 
has reaciied such value as almest to make it prohibitive for 
this purpose. 


THE COLLIFRY EXPLOSION. 

Another discstrous colliery explosion occurred at Leigh 
on Friday last, whereby nearly forty lives were lost. A 
poouliarify of the present catastrophe is the fast that one of 
the survivozs appears to bave seen the actual igmition of the 
fire-damp from which the explosion arcse, and this took 
place in a “safety” Igmp carried by one of the workers. 
None of our safety lamps are really safe in a dangerous 
atmosphere; and a miner's safety larop, in the true sense, is 
atall a thing to:be, produced by the ceientist of the future. 

Manghester, Ag. loth. 

Seesaw 
NORTHERN COUNTIES NOTES. 
(From oesr-otm. Correspondent.) 
SUNDERLAND INFEBMANY. 

Ar the.apaual meeting of the Sunderland Infirmary, hold 
this-week, the report spoke favourably of the general work- 
ing of the institution during the past year, and added that 
the incame had been well maintained, and, notwithstanding 
the lang-continusd depression in trade, which had been 
hanging over the towa for the past two years, the work- 
men’s subscriptions had increased. Amongst the subscrip- 
tions to the new wipg, as a memorial of the late Mr. James 
Hartley, were promises of £500 from My, Laing, and £100 
from the new Lord-Lisutenant of Ireland. 

YORK EYE INSTITUTION. 
Dr. Tempest Anderson, in the annual -report af tha York 


Bye Institution, says that the number of patients hap-bean 
761, which compares not unfavourably with former years. 


378 Tux Lanozr,] 


NORTHERN COUNTIES NOTES.—PARIS. 


(Apeusr 21, 1886. 


The number of operations was 51, which is not up to the 
average. This arose in most part from the state of the 
cottages, which were damp and out of repair, and on this 
account were not opened during the year. Several cases 
of cataract were now waiting for operation. The financial 
state of the charity was said to be satisfactory. 


DEATHS FROM SULPHURETTED HYDROGEN. 

A very sad series of fatalities took place last Monda) 
night at the Newcastle chemical works, near Gateshead. 
In the first place a little boy, nine years old, fell into a ven- 
tilating shaft, about twenty feet deep; then a workman 
who made an attempt at rescue was overcome by the gas, 
which is that proceeding from chemical refuse, sulphuretted 
hydrogen, and very deadly. A second man in attempting to 
rescue both was likewise overcome; he was got out alive, 
but died of pulmonary congestion the next night, so that in 
all, three lives have been lost. 


SUNDERLAND AND NORTH DURHAM EYE INFIRMARY. 


The half-yoarly report of this institution states that 570 
new out-patients have been admitted and 32 in-patients; 
4238 attendances have been made and 80 operations per- 
formed. 

TYNE PORT SANITARY AUTHORITY. 

At alate meeting of the Tyne Port Sanitary Authority, 
it was stated that during June and July the following in- 
spections were made: — British steamers, 1121; British 
sailing vessels, 358; foreign steamers, 443; foreign sail- 
ing vessels, 259; extra visits, 345—total number of 
visits 2526, including 96 fishing vessels. Sanitary defects 
were found in 53 British steamers, 18 foreign steamers, 
and 19 foreign sailing vessels, and orders given to remedy 
these defects have been complied with. Vessels from the 
Mediterranean were still watched on account of cholera. 


DEATH FROM LEAD-POISONING. 


An inquest has been held here in the case of a female 
worker at one of our large lead works, who recently 
died from the effects of lead-poisoning. Sir William Chator, 
inspector of factories, informed the coroner that he was 
well acquainted with the factory, and that it was provided 
with all means for preventing lead-poisoning. 

Newcastle-on-Tyne, August 14th. 


PARIS, 
(From our own Correspondent.) 


M. HERMANN FOL ON RABIES, 

A LITTLE more than a year ago, M. Hermann Fol, Director 
of the Laboratory of Villefranche, published the results of 
his researches on the nature and treatment of rabies, and 
it will be remembered that on that occasion he believed 
that he had succeeded in demonstrating the existence of a 
microbe which he was able to cultivate, and with which 
he inoculated animals with success. The Semaine Médicale 
of this week contains a report of his experiments since 
that period which was read at the last meeting of the 
Société Helvétique of Natural Sciences, held at Geneva. 
M. Fol had operated on 169 animals and took the virus from 
four dogs which were killed at Geneva, where he was 
formerly Professor of the University. Nine animals, one of 
which was @ dog, became positively rabid after having 
been inoculated with the cultures; but it must be observed 
that the success is small in proportion to the number 
operated on. M. Fol sets himself up as an apologist 
for M. Pasteur, who, he says, has been most unjustly 
maligned. Nevertheless, he considers that the possibility 
of the non-success of the anti-rabic inoculations has 
the effect of drawing attention to the question of the 
best treatment to be applied for bites of mad dogs. M. Fol 
has performed several experiments with substances which 
may be employed to replace the actual cautery. He says 
that cauterisation with the latter is inapplicable precisely in 
the gravest cases, such as those of deep bites in the head. 
Oxygenated water, which is an excellent antiseptic, does 
not, according to M. Fol, act in any way on the rabic virus, 
Solutions of corrosive sublimate, to be of any use in 


such cases, would have to be employed in a concentrated 
form, which would render them hardly practicable. He 
states that the essence of turpentine is a very efficacious 
remedy, even in very small quantity, and he thinks that 
in a state of concentration it might render real service 
in the treatment of persons bitten in the head. 


REFORMS IN THE FRENCH ARMY, 


General Boulanger, the present French Minister of 
War, is a radical in every sense of the word, and since his 
assumption of office has juired a certain notoriety. He 
has effected many radical changes in the army, which none 
of his predecessors have dared to undertake; but whether 
the changes be tantamount to reforms remains to be seen. 
It will remembered that General Campenon, the late 
Minister of War, consulted about a year the generals of 
division and other superior officers as to the desirability of 
the beard being worn in the army. I have learned, on good 
authority, that the majority of the officers consulted were 
against it. This was sufficient for General Boulanger to 
order the wearing of the beard, which decision does not 
appear to have given general satisfaction. The non-com- 
missioned rank and file alone are ordered to wear the beard, 
but it is left optional with the commissioned officers. Why 
this difference is best known to the General, for what is 
considered good or necessary for one military man ought to be 
so for another. For the present the French soldiers with 
their beards look even more untidy than they did before. 
But whatever may be said against some of General 
Boulanger’s innovations in the army, the French soldier will 
be thankful to him for others. For instance, the soldiers 
get only two meals per day, consisting of soup at 10 a.m., 
and “rata,” or a sort of stew, at 5 p.m. The latter was 
always composed of boiled beef and vegetables. This 
was the daily ration, without any change, but General 
Boulanger has ordered that the composition of the stew be 
varied as much as possible with other meats and vege- 
tables, In addition to these two meals a ration of black 
coffee, with a small glass of cognac, is served out to each 
soldier at six in the morning. These rations are, of course, 
intended for garrison service in time of and 
would appear to be but poor fare, but the French 
soldier seems to thrive well on it. Aspirants for 
the liberal professions, Particularly those for the medical 
peoteesian have reason to be thankful to General Boulanger 

or an innovation in their favour. You are aware that 
service in the French army is reduced to three years, and 
every Frenchman will have to become a soldier, there being 
no more volunteering or finding substitutes. This arrange- 
ment must necessarily interfere with the career of young 
men who have entered on business or commenced their 
studies. Those belonging to the liberal professions will be 
required to serve in the ranks for at least one year, and they 
will be allowed to prosecute their studies during the other 
two years, being of course liable to be called out at any 
moment that their services may be required. As for medical 
students, they may be employed as assistants in the military 
hospitals during their year of actual service. 


A PARISIAN MYSTERY. 

An example illustrating the necessity of post-mortem 
examination of the bodies of all persons who have died 
under suspicious circumstances or from any unknown cause 
has recently occurred in Paris, The dead body of a little 
girl was found in a street (Rue Vertbois) about a week ago, 
and as no person came forward to claim it, this of course 
gave rise to all sorts of suspicions as to the cause of death. 
This, however, was soon cleared up at the Morgue, where at. 
the necropsy Dr. Descouts discovered in the trachea of the 
child an intestinal worm (the ascaris lumbricoides) fifteen 
centimetres long, to which he attributed the cause of death 
by asphyxia. 

PASTEURISM IN RUSSIA, 

The Semaine Médicale states that on the Ist of July last 
there died at the hospital of Odessa the first patient treated. 
according to Pasteur’s method by Dr. Gamalei, Director of 
the Bacteriological Institute of that city. The patient was 
a peasant, sixty-four years of age, who had been bitten by a 
mad wolf. 


Professor Chatin, Director of the School of Pharmacy of 
Paris, has been Placed on the retired list, but has been 
allowed to retain his rank honorarily. 

Paris, August 18th. 
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MONTREAL. 
(From a Correspondent.) 


Tue College of Physicians and Surgeons of the province 
of Quebec has just concluded one of its semi-annual meet- 
imgs in Montreal. Several important changes have been 
made in the bye-laws of the College, one of which is the 
institution of a central examining board, to take the place of 
the assessors, whose duty was to attend the examinations at 
the different medical schools on behalf of the College of 
Physicians and Surgeons. This central examining board will 
meet annually, in Montreal or Quebec, as it may be directed 
by the College, and examinations will be canducted in the 
language of the candidate—that is, in French or English. 
In thus instituting a central examining board, Quebec is 
following the lead of Ontario, where the system has pre- 
vailed for some time, and has been found to work very well. 
Another change made is in the method of electing the 
governors of the College. Hitherto a few members who 
attended the meetings have secured a number of proxies, 
and have practically controlled the election. Now, each 
member will have a ballot paper sent him by the secretary, 
and will only be entitled to vote for a representative 
from his own district. The fees for the diploma of member- 
ship have also been raised. 

A good deal of pressure is being brought to bear on the 
goverment to secure the appointment of a Port Physician 

or Montreal, the plea being that the quarantine station at 
Groese [le and the Port Physician at Quebec are inefficient. 
So far there does not seem much probability of one being ap- 
inted. There has been some laxity both at Grosse lle and 
Baebve, but the damage is done before the ship reaches 
Ciontrenls 08 Daseanger® and their effects are all landed at 
uebec, 

The honoured Principal of McGill University, Sir J. W. 
Daweon, is at present in England, having gone to attend the 
meeting of the British Association for the Advancement of 
Science. In the medical faculty, Dr. A. A. Browne, who 
succeeded Dr. MacCallum in the chair of Midwifery, has had 
to retire after only three years’ service, on account of increas- 
ing practice and delicate health. His place is taken by Dr. 
J.C. Cameron, who hag already proved himself an efficient 
teacher, having held a chair in Bishop's Medical College for 


some years. 
e, the medical health officer of the city, and the 


Dr. 
Board of Health have been working hard to rid the city of 
such nuisances as soap and candle factories, and have now 
turned their attention to the Government Hides Inspection 
Stores, which have been complained of. The sanitary con- 
dition of the city is better than it has been for some time, 
though there is still room for improvement in some respects. 

Montreal, July 16th. 


THE SERVICES. 


Waz Orricz.—Army Medical Staff: Brigade Surgeon 
Charles Edward Smith, M.D., is granted retired pay, with 
the honorary rank of Deputy Surgeon-General; Surgeon- 
Major Henry Theodore Chapman is granted retired pay, 
with the honorary rank of Brigade Surgeon. 

Inp1a OFFicz.—The Queen has approved of the retire- 
ment from the Service of the undermentioned officers of the 
Staff 3 and Indian Military Forces:—Deputy Surgeon- 
General James Dale and Surgeon-Major Alexander 
Gibb Grant, both of the Bengal Medical Establishment. The 
undermentioned officer has been itted to resign the 
Service :—Surgeon Robert Jas. Taafe, of the Bengal Medical 
Establishment, 

ApmiraLry.—In accordance with the Qyrvitions of Her 
M jesty's Order in Council of April 1st, 1881, Fleet Surgeon 

John Rankin, M.D., has been placed on the retired 
list of his rank. 

The following appointment has been made:—Staff Surgeon 
Jas. B. Drew, to the Boscawen. 

The undermentioned Volunteer medical officers have pre- 
sented themselves for examination at the office of Surgeon- 
General J. Headley, C.B., the principal medical officer at the 
Méershot station, in accordance with peragraphs 287 and 
288 Volunteer Regulations :—Surgeon F. H. Appleby, 2nd 


Notts Rifle Volunteers; Acting Surgeon H. R. Heather Bigg, 
22nd Middlesex Rifle Volunteers; and Acting Surgeon He. 
Moore, South Middlesex Rifle Volunteers. 

ARTILLERY VOLUNTEERS.—Ist Dorsetshire: John Richard 
Philpots, Gent. to be Acting Surgeon.—lst Lincolnshire: 
Surgeon and Honorary Surgeon-Major T. Small resigns his 
commission ; also is itted to retain his rank and to con- 
tinue to wear the uniform of the corps on his retirement. 

RiFte VoLUNTEERS.—lat Volunteer Battalion, Princess 
Charlotte of Wales’s (Royal Berkshire Regiment): Surgeon 
and Honorary Surgeon-Major O. C. Maurice resigns his 
commission ; also is permitted to retain his rank, and to 
continue to wear the uniform of the battalion on his 
retirement. 


Obituary. 
DR. HERMANN MAAS, 


Dr. HERMANN MAAS, professor of surgery at the Univer- 
sity of Wurzburg, one of the foremost of German surgeons, 
whose death occurred on the morning of July 23rd, was 
born at Stargard, Pomerania, Prussia, in 1842. Hoe received 
his early education in his native town, entering the Univer- 
sity of Greifswald in 1861. In 1863 he began his clinical 
studies in Breslau. After passing his final examinations in 
1866, he was appointed assistant to the surgical clinic at 
Breslau, then under the direction of Middeldorpf, who had 
inspired him with an ardent love for his future profession. 
In the same year he won his first laurels in the Austro- 
Prussian war, whither he accompanied his teacher. From 
the close of the war until 1873 he continued in his position 
as Clinical assistant in Breslau. In 1877 he was called to 
Freiburg, to fill the chair of surgery, where he certainly 
contributed much to the rise which the medical faculty of 
that university experienced during the years of his professor- 
ship, from 1877 to 1883. In 1883 he was appointed the 
successor of von Bergmann at Wurzburg. 

Professor Maas had been ailing for several years. He had, 
with much verance, brought the last winter term toa 
close, and after 8 short sojourn in San Remo, from which he 
derived little benefit, he-was compelled to take to his bed at 
the beginning of the summer session, not to leave it again. 
Twenty years ago he suffered from acute articular rheu- 
matism, in consequence of which aptoms of heart trouble 
developed during late years, to which he now finally suc- 
cumbed. 

Professor Maas was one of the most popular teachers of 
medicine at German high schools. His clinical demonstra- 
tions were eloquent and stirring, and their value was 
enhanced by concise and appropriate references to patho- 
logy. He has contributed much to medical literature, either 
personally or throngh his assistants and scholars, and it 
certainly was not his least merit that he wae capable 
of exciting an interest in scientific work with those who 
enjoyed the benefit of his instruction. In leisure moments 
he was a genial companion and everywhere welcome for bis 
eminent social qualities. ln 1879 he paid a short visit to 
England, where, doubtless, many professional friends also 
mourn his decease. 


: 
Medical Hels, 

University or Lonpon.—The following is a list of 
the candidates who passec for Honours at the recent Inter- 
mediate Examination in Medicine :— 

AxaToMY. 
FIRST CLass. 
*Platt, John Edward, Owens College. 
t!Parkin, Alfred, Guy’s Hospital. 
‘THIRD CLASS. 
Firth, John . King’s and University Colleges. 
Tate, Walter William Hunt, University College. 
White, Gilbert Benjamin Mower, Unlveraity College. 
* Exhibition and Gold Medal. + Gold Medal. 


1 Obtained the number of marks gpalitying'tor the Bxhibition 
and Gold Medal. 


——— 
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Maraeta, MEDICA 45D Ps aRMackorical CHEMISURY, 
FIRST CLASS, 
*Grange, Pronk, Claring-crass Hospital. 
Fenwick, William Solt in, Loudon Hospital. 
Parkin, Alfred, Guy's Hospital. 
‘Jf Locke, Frank Spiller, St. Bartholomew's Hospital. 
( Pickard, Ransom, 36, Bartholomew's Hospital, 


SECOND CLASS. 
Boyce, Rutert Witiam, University College. 
Mothersole, Robert Devereux, Guy’s Hi spital. 
Bird, Robert, St. Bartholomew’s Hospital. 


THIRD CLASS. 


Fernando, Hilarion Mareas, University College. 
Roberts, Charles Hubert, St. Bartholomew's Hospital. 
Killick, Charles Rowe, London Hospital. 

Whitelicad, Henry Edward, St. Bartholomew's Hospital. 
Pierce, Bedford, Bartholomew's Hospital. 

Firth, John Lacy, King’s and University Colleges. 


OxnGanic CHEMISTRY. 
FIBSD Chass. 
“Blackman, Frk. Frost, B.Sc., St. Bartholomew's Hospital. 
1Parkin, Alfred, Gay's Hospital. 
Fernando, Hilarion Mareus, University College. 
SKOOND CLASS. 
Roberts, Charles Hubert, St. Bartholomew's Haspital. 
Locke, Frank Spiller, St. Bartholomew's Hospital. 
Pieree, Bedford, St. Bartholomew's Hospital. 
THIRD CLASS. 
Bird, Robert, St. Bartholomew's Hospital. 
Roberts, Edward Augustus, St. Thomas's Hospital. 
Mothezagle,, Robert Devoreax, Guy's Hospital. 
Pitwst0LoGY AND ‘HisToLogy. 
FIRST OLASS. 


“Firth, John Lacy, King’s.and. University Colleges. 
iFernaudo, Hilarion M., University College. 


‘OND CLASS. 
Parkinson, John Porter, University College. 
Blackman, Frederiek Prost. St. Bartholomew's Hospital. 
Locke, Frank Spiller, St. Batholomew’s Hospital. 
Parkin, Alfred, Guy's Hospital. 

HARD CLASS. 


White, Gilbert Benjamin Mower, University College. 
Boyce, Rupert William, University College. 
Pickard, Ransom. St. Bartholomew's Hospital. 
Brindley, Albert Edward, Owens College. 
Pierce, Bedfor: Bartholomew's Hospital. 
Bird, Robert, St. Bartholomew's Hpspital, 
Williams, Herbert, St. Bartholomew's Hospital 
Ridley, Nicholas Charles, St. Mary’s: Hospital. 
Berry, George Axthur, Owen's College. 
hess: se raion ania Ye moans i Goid Medal. 
t ine nymber of marl 2 gH yiug for the, Rxhibition 
and Gold Medal, “s peri 
{ Obtained the number of marks qualifying for a medal. 
‘The bracket denotes.equality of merit. 


Sociery or Apornecanies.—The following gentle- 
‘Paen passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 12th inst,;— 

Annesley, W. Oliver Tyndale, Ghurch-terrace, Lee, Kent, 
Barber, Robert David, the General Hospital, Nottingham. 
Bronner, Hermann, Manor-row. Bradford. 

Garden, Warburton Vandeleur, Lawn-road,‘Haverstock-hill. 
Gee, Fredericic William, University College Hospital. 


Deatu or anorseR oF M. Pastevr’s Patients.— 
News has arrived from Bordeaux of the death from rabies, 
at Leste, of a boy aged three years and a half. He was 
bitten by a rabid dog on June 14th last, and was at once 
taken to Paris by his parents, to be treated by M. Pasteur. 
He underwent ten inoculations. The first symptoms showed 
themselves on the 12th, and he died on the 15th inst. 


Unsounp Mgar.—On the 11th inst. a butcher 
faamed Martin was fined £20 and costs, or two months’ im- 
risonment with hard labour, by the Brighton magistrates 
‘or having unsound meat in his possession. It was stated 
that the defendant got his living by selling unsound meat, 
and that he had been three: times. iously eonvieted.—At 
Spalding, on the 17th inst.,a butcher’ was fined £7°10s. for 
exposing for sale meat whieh was.unfit forhuman food. It 
was alleged that the beast in question was suffering from 
milk fever, and whilst engaged in slaughtering it three men 
had been attacked with blood-poisonin, owing to its 
diseased. state, one of them .now. lying.at the hospital in a 
critical condition, 


Tue late Dr. Oreshehowski has bequeathed more 
than £20,000 to the: Warsaw Charitable Society. 


Gerorce ALEXANDER Moorueap, M.D., has been 
placed on the Commission of the Peace for the King’s 
County. 


Dr. Bremicuam, of Ballinrobe, has been presented 
with a set of surgical instruments prior to leaving Ireland 
for one:of the Colonies, 


His Excellency the Marquis of Londonderry has 
ordered the fruit and flowers of the Viceregal gardens to 
be distributed among the Dublin hospitals. 


Tue first congress of Russian alienists is to be held 
at Moscow at the end ofthe; present year, simultaneously 
with the second general congress of Russian medical prac- 
titioners. 


Vaccination -Grants.—Mr. Jas. Allen Bright, of 
Glastonbury ‘sixth time), Mr. Edward A. Piggott, of Clare, 
Suffolk, and Mr. Horace Lowther (second time), have. re- 
ceived the Government grant for eflicient vaccination in their 


respective districts. 


Usiversity oF Giascow.—In the list of gentle- 
men who obtained the M.D. on July 29th, and which was 
published in our issue of the 7th inst.,the sign indicating 
“commended for thesis” should have been placed before the 
name “ Auld Alex. Gunn, M.B., C.M.” 


Tae Hackney Board of Guardians, after hearing a 
statement by Dr. Miller, their representative at'the Metro- 
politan Asylums Board, on Thursday last passed a resolution 
condemning the proposal of the Asylums Board to expend 
£160,000 on the erection of a permanent hospital for the 
accommodation of convalescent small-pox patients at 
Darenth. 


A Home ror Iyranrs,—An addition to Mr. 
Barnardo's already extensive philanthropic work on behalf 
of orphan and destitute children, in the shape of a building 
to be known as * Babies’ Castle,” where homeless children 
of.the tendenest age will be received, was inaugurated by 
the Duchess of Teek, at Hawkhurst, on the 9th inst. The 
institution will afford aecommodation for 100 infants and 
their nurses, and has been erected at a cost of £3747. At 
a luncheon held after the ceremony subscriptions amounting 
to upwards of £260 were announeed, 


SS 
BOOKS ETC. RECEIVED. 


Oxarre & Winpus, Piceadilly, London. 
How to Use our Eyes, and to Preserve them from Infancy to Old 
Age. By John Browning. P.R.A.S., F.R.M.S., &c. Fourth 
Edition, pp. 104, with Tifustrations. 


CuurcHitt, J. & A., New Burlington-street, London. 

General Index to the Year-book of Pharmacy for the years 1364 
to 1885 inclusive, pp. 246. 

The Diseases of the Prostate, their Pathology and Treatment. 
Br Sir Henry Thompson, F.R.C.S. Sixth’ Edition. pp. 237, 
Hlustrated. 

Spasm in Chronic Nerve Disease (Gulstonian Lectures). By 
Seymour J. Sharkey, M.A., M.B.Oxon., &e. pp. 99. 

Short Sight, Long Sight, and Astigmatism: an Elementary Guide 
to the Refraction of the Eye. By G. Fi Helm, M.A, MiD., &¢. 
Pp. 103, with Illustrations. 

Gug's Hospital Reports. Edited by Fred. Taylor, MuD., and 

» Davies-Colley, M,A., M.C, Vol. XLII. pp. 514, with 
Illustrations. f 


Fatnp, D. B., Brighton. 
Handy Guide tp Brighton. pp. 192, Illustrated. 
Guirriy, C., & Co., Exeter-street, Strand, London. 

A Text-book of Human Ph stology, including Histology and 
Microsponiea! Anatomy. y Dr. L: Landois. ‘Translated'from 
the Pifth: German Rdition, with Additions, by Wm. Stunting. 
M.D., Sc.D. In Bwo Vols. Second Edition. pp, 1270, ° 
very numerous [lustrations. 

4460, W., Brighton. 

The Chemistry of Wheat, Flour.and \Bread, and Technology af 
Preagmening. By William Jago, F.C.S., F.1.C. pp. 474, with, 

lustrations. 


Lewis, H. K., Gower-street, London. 
t's Disease, andAllied Affections of the Kidneys. By, Charles 
’. Purdy, MLD.Q.U.L. pp. 204, with pew and Original 
Flustretions, 
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Paralyses, Cerebral, Bulgar, and Spinal. A Manual of Diagnosis 
for Students and pet one. By H. Charlton Bastian, 
Mek, .R.8. pp. 671, with numerone [!lasdrations. 
‘Hasdtook of Diseases of the Bar. By Urban: Pritchard, MiD.B4., 

FB.0.8.Bog, pp, 207, with Ilustrations. 
Moagage 3 a Mode of Troatment. By William Murrell, “Mt.D., 


CEO.P. pp. 18. 
Lexexsm, Geum, & Co. Paternoster-row, London. 
‘The Rotifera, or -Animalcules. By OC. T. Hudson, LL.D., 
and P. H. Gosse, F.B.S. Part V. : 


Maciaceanan & Stewart, Edinburgh. 


Lays of the Colleges: being a Collection of Songs and Verses by 
‘Members of the ‘Bsoulapian. Medico-Chirurgical, and other 
Professional Clubs in Edinburgh. pp. 288, with Ilinstrattoris. 


Macwitiax & Co., London and New York. 


Blements of the Comparative Anatomy of Vertebrates. Adapted 
from the German of Prof. R. Wiedershetm, by Prof. W. 
Newton Parker. With Additions by the Author and Trans- 
lator, pp. 245, wittr 270: Woodeute, 


ew Syparvau Socrerr, London. 
Lextoon of Medicine and the Altted Sefences. By Henry Power, 
M.B., ané Leonard W. Sedgwick, M.D. Part/X1I.: Glyr-Her. 
Sanrson Low, Manstor, Sante, & Rivreetow; London. 


A System of Medicttie by-Ameriean Authors, Eétted’ by" Willem 
Pepper, M.D., LL.D.; assisted by Louis Starr, M.D. Vol. ¥.: 
Diseases of the Nervous System. pp. 1328. 


The Techno-Chemical Recetpt-book. Edited, chtefiy from’ the 
German, with Additions, by William T. Brandt and William 
H. Wahi, Ph.D. pp. 495, with 78 Engravings. 
SciExtTiFic PvBLIsHING Compaxy, Buckingham-street, Strand. 
‘The Gas Bogineer’s Ohemiowt Manual. By J. Alfreti Wanklyn, 
F.C.S. pp. 78. 
‘Tritexae & Oo., Ladgate-hill, London. 
L'Baxbeumement la Conservation des Sujets ot les. Préparetions 
Asatomiques. Par le Dr. 8. Laskowski. pp. 154. . 
‘Warts & Co., London'and New York. 


Health, Beanty, and the Toilet. By Anna Kingsford, M.D.Paris. 


—_s 


L’Acide Sozolique; par H. Serrant (Berthier, Paris)—The Wear and 
Tear of London. Life; by Rowson Roose, M.D., F.C.S. (Chapman and 
Hall).—Oontribution * |'Etude dela Tuberculose du Rein; par le 
Dr. B. D. Fardel (Meson, Paris).—A Retrospect. of Clinical Teaching 
in Dublin; by J. W. Moore, M.D. &c.—The Function of the Recurrent 
Laryngeal Nerve; by F. Donaldson, jun., B.A., M.D.—Studies from 
the Biological Laboratories of the Owens College, Vol. I.; edited by 
Prof. Milnes Marshall.—Index Medicus, Vol. VII., No. 6+-Hydro- 
Phobia and M. Pasteur; by Vincent Richards, F.R.C.S.E.— Mono- 
manic mas Délire; by'A. Wood Renton, M.A., LL.B. (Clark, Bdiu- 
burgh).—The Peroneal Type of Progressive Muscniar Atrophy; by 
Hi. H. Tooth, M.A. M.D. (Lewis).—Memorins leidas ‘en la Sociedad 
Eepadola de Laryngologia, Otologia y Rinologia; por los Dra. Suiie, 
Baseole, y Verdés.—Hard Ohencre of the Eyelids and Conjunctiva; 
by D. De Beck, M.D., Cineinnati.—Materia Medica Labels adapted 
for Public and Private Oslwetions (Lewis)—Vital Statistics of the 
City of Glasgow; by J. B..Ruseell, M.D, Part 11.—Our Dress and 
Food ia relation to Health; by D. B. Flinn, F.R.0.S, (Gill, Dublin), 1s. 
—Our Empire of Rivers; by R. T, Cooper, M.A., M.D.—Good Werds, 
Sunday Magazine, for August ; Leisure Hour, Sunday at Home, Boys’ 
Own Paper, Girls' Own Paper, for August.—Is Buteric Fever a Cattle 
Disease? by Jas. F, Allen, M.D., Pietermaritrburg.—Transactions of 
the Obstetrical Soolety of London. Vol. XXVIII:—The Royal Loudon 
Ophthalmic Hoepital Reporte. Vol. XI. Part 2—The Revival of 
Twade by the Development of India; by William Birkmyre.—Index 
‘Medicus. Vol. VIII., No. 7.—Some Conditions of Neurasthenin; by 
Dennis de Berdt Hovell, F.R-O.S. 5. (Ohurchill).—Papers upon Genito- 
Urinary Surgery; by A. T. Cabot, M.D. (Clapp, Bosten).—St. Moritz 
in the Winter Months; by Henry St. lair Feilden, M.A.—The Dis- 
cipline and Dietary of the Southern Counties Asylum. 


Medical Appointments. 


Patiquttions for this column must be sent DtREcT fo the Office of Tis Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Butsour, Jawxs ALBERT, M.B.C.S., F.S.A., hae been 
Consulting-Surgeon to the Sir George Bowles 
near ry. 

CavpwrLt. Henry, L.R.C.P.Bd., L.R.C.8.Ed.. has been appointed 
Resident House-Surgeon to the Buckinghamshire General Infirmary, 
Aylesbury, vice John Redley, M.H.O.S., resigned. 

Coomss, 8. Waaresixzy, F.R.O.8.Ed., L.R.O.P.Hd., bes been 
Medical Officer for the Firet, District of the Worcester Union. 

Creasy, Roir, M.B.O.S., L.R.C.P.Lond., has been appointed Medical 
Officer for the Second District of the Winslow Union. 


Dave, Hzwer, MRCS. 1.6.4., hes been appointed Teacher and 
-avMiministrator of Auaethetice to St. Mary's Hospital. a 


inted Honorary 
‘ospital, Butleigh, 


FOWLER, J. IACeTOR poe beep F.R.C.P., beeen sppointed 

eician- ie pan, Live: Assurnace vice W. 

Moxon, M.D., dsccased ‘ef 

Preston, Hpxry T., M.D,. M.R.C.S., &c., has been appointed Surgeon 
to the Kidderminster Infirmary, vice J. Spofforth, resigned. 

Woopwarp, Wiaitam,; M.D.8t.And., BE O.8 has been appointed 


Medical Officer for the Phird, Distries of the Worcester Union. 
Rirths, Marriages, and Berths: 
BIRTBS. ; 


Cranks.—On the 18th inst., at 21, Lee-terraca, Blackheath, the wife of 
Ernest Ciurke, M.D., B-S., of x daughter. 

CoLLineRIpes.—On thy 16th inst., at TressMlian-road, St. John's, S&, 
the feof William Oollingaidge; MiA., MED., ofa con. 

Fauncg.—On the 18th ult., at Meean Meer, Punjaub, the wife of 
Charles Faunce, Surgegoa,. Army Medical Staff (prematurely), of a 
daughter. 

FixeGan.—On the 10th inst.. at Navan, co. Meath, Ireland, the wife of 
L. P. J. Finegan, L.K.Q.0.P.1., L.R.€.3.1., of a daughter. 

Goop.—On the 12th inst., at Dorchester, Dorset, the wife of William 
Ernest Good, M.R.C.8., of & son. 

Hargs.On the 16th inst., at Oaten-bhM, UCantertury. the wife of 
Surgeon Julian Philip Swindell Hayes, Army Medical Staff, of a 
son. 

HuMpPHREys.—On the 14th inet., at GremwelF- road. South Kensington, 
the wife of J. H. Humphreys, M.D.Lond., of a son. 

Mitwarv.—On the 10th inst., at Deertinddno, Brixtorhill, 8.W., the 
wife of W. Clement Milward, M.B.,ofaeon: + 

Srnvertock.—On the -3rd inst., at Sheffield, the wife of Rivttard. 
Greenhill Sliverlook, M.R.O:3,y 1.9-4., af'a sons 

THoMPson.—On the Mth inst., ab Telgumeuth, South Devon, the wife 


of Surgeon C. M. Thompson, M-l., Madras Medical Service, of a 
son. . 


MARRIAGES, 


Creasy—Markpy.—On the 28th _ult., 2.30 p.m., at Holy Trinity 
Church, Paddington, by the Vicar, the Rev. D, Moore, austaved by 
the Rev. J. B. iting, uncle of the bride, Rolf Creasy, M\@&.O.S., 
L.R.C.P.Lond., of Winstew, Bucks, son of the: late Sir Edward 
Creasy, Chief Justice of Ceylon, to Mary, second daughter of Hen: 
Markby, of 155, Westbourne-terrace, W., and 57, Coleman-street, E.C. 


Jonzs—Borr.—On ‘the 12th invt., at the Prrish Church, Widdington, 
near Newport, Essex, Maurice Parry Jones, M.D., BS.! to 
Helen. daughter of the Rev. J, T. Burt, Reotor of Widdiagton. 

MacK anz1z—Macris.—On the 10th inst., at West Glen Caladh Cottage, 
John MacKenzie, M.D., J.P., of Tighnabruaich, Argyllshire, to. 


Margaret Jane, eldest daughter of the Rev. Darrel Macfie, late-of 
Porvamha' : . 


ven, Islay. 
OrwayFrearors!—-On'the 17th inet., ab St. Marys,’ Fulham, bythe 
Rev. F. B. Greet, M.A. Henry Carrol 01 + LRCP,, de., 
son of the late C. W. Carrol Otway. F-R.C.S., to Lucy 


youn; 
Him, eldest daughter of Levts Fifmore, Beq., both of Kensingttn. 
No cards. ; eee 


Roawns—ARrmow.—On-tire 19tt tnet,, at Bt. Donstinis, Stepney: George 
Arthor Rogers, M.i2.Ci8i, to Hllen; daughter of the: late 
Robert Arthur, of Magherafelt, co. Derry. 


Ross—Dante1s.—On the 17th inst., at St. Peter's Church, Brightay, by 
the Rev. Julius Hannah, Dougias McKissock Roes, M.B., to Brhma 
Frances, only daughter of Wm. Chas. Daniels. 


SvuTton—CarisTLigsz.—On the 10th inst., at the Protestant Church. 
Bonn, by Dr. Theodore Christiicb, Professor of Theology, and 
Untrerstty: Preacher, father of the bride. Heaty read rttion. 
MLRO.S., L.R.C.P., Medical Missionary. O.N.6., a6 Bag seventh. 
son oF Jilted Barton of Reading, to Helene Amalie, eldest daughter 
of the above. 


Twrupp—KETTiaweid.—On the lith inst. at St. Matthias, Karl's 


. oourt, James Godfrey Thrupp, M.R.C.S., to Emilie Sutherland 
Kettlewell, of South Kensington. 


Woons—Pauapps,—On the 12th inst., at St. Philip's Church, Kensing- 
ton, by the Rev. John Graves, Chaplain of Kensington Palace, Jotin 
Francie Woods, Medical Superintendent, of Hoxton House Asyhiny. 
to Nora. youngest daughter of James Rees Philipps, of 8, Betketeyt 
plnee, Otfeltenhant. 


DEATHS. 


CHEYNE.—On the 16th inat., at-Fairholme, Croxted-road, West Dulwich, 
SB {otters Rery short itfness), Robert Romley Cheyne, F.H.C.8!, 
L.S.A., aged 75, 

Cox¥ztLax.—On the 6th ult., at Mont Tréodos. Cyprus, Surgeor- 
Major Bdward Connelian, Army Mutiteal Staff (cf abscess of the 
lungs), aged 4. 

MARRINER.—On the 2th ult., on board ss. Aaikoure, Hugh 
M.B., C.M.Bd., M.R.C.S, of Palmerston, North New 
aged 88, 


PoPrELWELL.—On the 10th'inst.,at Brook-strect, Bath, Brignde-Surgeen. 
@. B. Poppelwell, in the Séth year of his age. 

THoxuson.—On the 1th’ insty at Ashton, Torquay, Spencer Thomson, 
‘M.D., formerly of Grangewood Lodge, Leleestershire, aged 6, 


Marriner, 
Zenlend, 


N.B.—A fee of 5s, 1s charged for the Insertion of Notices of Births, 
‘Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 


‘Tue Lancer Office, August 19th, 1886. 
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s 15 | 30-08 6 
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Hotes, Short Comments, K Anstoers to 
Correspondents, —. 


It is especially requested that early intelligence of local events 
ing a medical interest, or hich tt Ke desirable to bring 


see iin notice of the profession, may be sent direct to 

1s 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether ini | for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
thetr writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the lication, sale, and advertising 
departments of THR owt to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used, 


Tae MepicaL Mission aT Carno. 

‘AN appeal has been issued on behalf of Miss M. L. Whately’s medical 
mission at Cairo, which is the only agency in that part of the country 
where gratuitous help and remedies are given to the poor. Although 
the strictest economy has been observed during the past year, the 
great increase in the number of patiente has entailed necessarily 
greater expenditure, and fands are now urgently needed. After the 
annual fast of Ramadan, especially when, as now, observed in the 
hottest season, there is always a great increase of sickness. The 
weather is now exceptionally hot, and the eye cases are terribly 
numerous. We trust that the contributions in response to the appeal 
may be in proportion to the needs of, and the benefits conferred by, 
this mission. 

W. H. 0.—We do not prescribe. 


“THE USE OF COCAINE IN CIRCUMOISION.” 
To the Editor of Tux Lancer. 

S1m,—I shall be obliged if you will allow space in your journal for a 
dow remarks in reply to the letter of Dr. Snow, on the treatment of con- 
genital phimosis, which appeared in your last fesue. He suggests 
dilatation of the preputial orifice as s substitute for the operation of 
circumcision. There are a few cases to which this method is applicable, 
‘but in the great majority the prepuce is elongated in addition to its 
orifice being small. Ifthe long prepuce be left the child will still (in 
spite of the dilatation) run the risk of the retention of secretion in the 
cervix and on the surface of the glans penis, unless it is completely 
retracted at short intervals and the parts carefully washed. The effect 
of this procedure on the morale of the boy is not beneficial. The risk 
attending the circumcision of a child is infinitesimal and, in my opinion, 
not to be compared with that which is run in leaving the long and use- 
less prepuce. Further experience in the use of cocaine may enable us to 
avoid the slight danger involved in the administration of a general 
anvsthetic. My observation of large numbers of children leads me to 
believe that the mischief accruing from the peripheral irritation due to 
the neglect of circumcision is frequently underestimated, and that many 
children are subjected to long courses of medicine whose health might be 
quickly and completely restored by this simple operation. In this 
opinion I am supported by a large number of my professional confréres, 
I should unhesitatingly answer Dr. Snow’s question ‘Is circumcision 
{tor congenital phimosis) a justifiable operation ?” in the affirmative, and 
indeed should be disposed to go further, and say that, in a large number 
of boys, the non-performance of it seriously injures their prospects of 
healthy development. The decision must of course, in every case, be 
left to the parents, but if their consent be not obtained after fully 
explaining the circumstances to them, the responsibility is removed from 
the medical man to themselves.—Your obedient servant, 

Inverness-terrace, Hyde-park, Aug. 16th, 1886. QGrorrrey Herr. 


Surcrpe rm Russia. 


Somx instructive statistics are published by a St. Petersburg paper (the 
Novosti) with regard to the concurrent increase of suicide and insanity 
in Russias. The inmates of the asylums at St. Petersburg have doubled 
within the last ten years, and this is ascribed by the Novosti to the 
great spread of pessimistic and Nihilist doctrines. In the early part 
of the century the number of sulcides was at the rate of only 17 per 
1,000,000 inhabitants, while it is now nearly 30 per 1,000,000, and in St. 
Petersburg iteelf there are more suicides than in any other capital of 
Burope except Paris, there being 206, as against 170 in Berlin and 87 in 
London. The increase commenced about twenty-five years ago, and 
of Inte years it has been so rapid that while the population has risen 
by only 8 per cent., the increase in the proportion of suicides has 
been 76 per cent. The number of cascs of insanity has not kept 
pace with the number of suicides, though they, too, have increased at 
the rate of 35 per cent. ; and it is pointed out that, while meat is 20 per 
cent. and house rent 35 per cent. dearer than it was, the number of 
suicides has been out of all proportion greater, so that want cannot be 
the sole cause of tbisinorease. The most distressing part of this 
return is that which tells how no fewer than 42 boys and 15 girls 
between eight and sixteen years of age committed or attempted to 
commit suicide in the last ten years, mostly because their parents 
maltreated them. 


Mr. Lawson Tait (Birmingham).—The announcement sppeared in our 
last insue, page 324. 
Mr. Robert Rentoul should apply to the editor of the Philanthropist. 


THE MEDIOAL PROFESSION IN BARBADOKS. 
To the Editor of Tax Lancer. 


8mm,—In your reviews of books in your issue of the 2th ult, I 
noticed one on the Rev. J. H. Sutton Moxly’s book on Barbadoes as 8 
sanatorium. Asa native of the place, and one in constant communication 
with the island, I should be very grateful if you would allow me to 
make afew remarks on the statement which Mr. Moxly has made with 
regard to our profession. He states that many of the members are 
“ charlatans” with ‘‘ bogus degrees,” &c. Now, as this statement would 
be very misleading to readers ignorant of the island, I will supplement. 
ft by atating facts. Inthe island there are twenty-nine practitioners. 
Three of them have the degree of McGill College, Montreal, five have 
8 M.D. of America, one the M.B. of Aberdeen, one the M.D. of Paris 
and M.B. of London; the remainder have the M.D. or M.B. of Edin- 
burgh or the M.R.C.S. and L.R.C.P. of London. The American M.D.’ 
of the five gentlemen are genuine in so far as they had to pass exami- 
nations for them, and I never heard that they were ‘‘bogus” in the 
sense of being bought ; but I cannot say if they all spent the minimum 
period of four years in their studies. Under the new Act there are com- 
missioners who examine any new man’s diplomas, and no licence to 
practise in the island can be obtained unless the commissioners are 
satisfied that such diplomas are genuine. If there {is no provision in 
the Act that men with foreign diplomas should have spent four vears at 
their studies, it is an oversight which ought to be remedied at once. 
I cannot suppose that Mr. Moxly refers to any of the gentlemen with 
British diplomas and degrees when he speaks of the “‘ bogus degrees " ; 
so that the five gentlemen with American degrees are evidently the ones 
to whom he refers. If the presence of these gentlemen with American 
M.D.'s makes the state of the profession in the island ‘“‘eminently 
unsatisfactory,” then the existence in London and Bngland of so many 
herbalists professing to cure all tumours without cutting and to perform 
other professional miracles makes the state of the profession “eminently 
unsatisfactory” in England—a statement which would not receive any 
eredence if anyone were rash enough to make it. 

My reason for writing this letter is that many young men might think, 
from the paragraph you quote from Mr. Moxly’s book, that Barbadoes 
{s.a sort of medical oasis where aproperly qualified man could make agood 
living. The reverse, however, is the true state of things. The profession 
{s fully represented there, and there is not much opening for young 
men, even if they enjoy the advantage of a local connexion. 

Thave not yet read Mr. Moxly’s book; but the parts you quote with 
regard to the sewerage and water-supply for the poorer classes are perfectly 
true. Still, in spite of this, thanks to its being continually bathed ina 
sea breeze, the island is very healthy, as I can testify from my own. 
personal experience. 

In conclusion, I may state that I have known one or two people with 
incipient phthisis whose health has been materially improved by residence 
during the winter months in Barbadoes. 

T have the honour to be, Sir, yours faithfully, 
Bierman B. Grayroort, M.R.O.S., L.R.C.P. 

Corinne-road, N., August, 1886. 


ASSOCIATION OF LICENTIATES OF SCOTTISH 
CORPORATIONS. 
To the Editer of Tus Lancer. 

Sm,—Would you kindly allow me through your columns to ask any 
gentlemen desirous of forming an association as above to forward their 
names to me, with a view of holding a preliminary meeting. 

Tam, Sir, yours faithfully, 


ARTHUR H. Woop, L.R.O.P. & 8.Rdin, 
49, Wells-etreet, Oxford-street, W., Aug. 17th, 1836, 
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“SHIP SURGHONS.” 
To the Editor of Tas Lance. 

‘Srm.—I have read the letter of “M.A. P.,” and also that of Mr. Harris, 
on the above subject. Although communications on this question have 
appeared from time to time in your columns, no improvement in the 
position of ship surgeons seems to result. I bave sailed in different 
ships and in different lines, both as surgeon and as and I 
think there fs much room for improvement. In the merchant service 
the surgeon holds no rank recognised by the Board of Trade; at least, 
in signing articles his name, I understand, comes after that of the 
steward—certainly after the names of all those who sre known on board 
as officers. The position he holds, being given by the courtesy of the 
owners, he cannot claim as a right. His pay is miserably inadequate, 
considering his education and his responsibility at sea. It ranges from 
#50 to £100 a year; anything more that he might get from passengers 
fs given asa “tip,” in the same way and for the same purpose as the 
“tip” is given to the steward. It is true that he is generally a very 
young man, and the pay he gets is as good as he would get as an 
assistant on shore; but the difference in responsfbility between the two 
posftions is very great. His quarters are rarely, if ever, what they 
should be. If he sleeps in the saloon his room is the worst there, placed 
in the bend of the ship's run and almost over the propeller; if it is not 
in the saloon, it is beside the engines, and often next to the barber or 
butcher. In some of the new ships there is a small room opening from 
the surgeon’s sleeping room, which is the dispensary ; but in many ships 
he must keep his drugs, books, instruments, &c., in the sleeping room. 
If gifted with tact, and he can sing. play, and talk well, the surgeon will 
probably be a great favourite, and will find the Iife on board ship one of 
the pleasantest, if he likes the sea; if he is not so gifted, he will find his 
pleasure dependent entirely upon the goodwill of the captain, who is in 
many instances arbitrary and disagreeable. 

It is strange that the medical officer’s position should be so doubtful 
when his presence seems to be #0 necessary. The fact that a surgeon is 
carried is constantly held out as an inducement by many of the large 
lines, which have lately taken to advertise their ships in Tas Lancet 
and other journals as a great means of restoring health. I consider that 
the dootor should rank next to the captain socially—in such matters, for 
instance, as his seat at table and the place of his name on the printed 
passenger list. If there is but one table, he should sit at the foot, or at 
the head when the captain is not present ; if more tables than one, he 
shoald be at the head of the second. His bedroom should be one of the 
best, and he should have a separate place for a dispensary. His pay 
could remain as it is, but he should be at liberty to charge for professional 
advice, at least to the first- and second-class passengers, at the rate of, 
say, 5s. and 3s. 6d. each consultation. This would not cost the company 
anything, or the passengers any more than the present ‘‘tip” does. 
I think if this were done it would improve very much the social status 
of the medical officer in merchant ships. It would probably also serve 
the interesta of the companies; for many good practitioners who are 
fond of sea life would remain in the service, and thus the companies 
could advertise with truth, and people would believe, that their ships 
carried experienced surgeons, and sea voyages, which I think are among 
the best health restorers, would be much more largely taken advantage of. 
Tam, Sir, yours truly, 

J. H.O. 


Taly, 1896. 


ABSENOKE OF THE AMNIOTIO FLUID IN PRHGNANCY. 
To the Editor of Tus Lancer. 


Srm,—I would feel much obliged if any of your readers would give me 
their opinion and offer suggestions in the treatment of the following 
case. 


A lady five feet in height, about thirty years of age, of a neuralgic, 
nervous temperament, with shallow pelvis, suffered from several mis- 
carriages at three months and one at eight months. On my cor 
recting a retroflexion from which she suffered, she again became 
Pregnant, and continued to wear the instrument for six months. 
A good deal of uterine pain was complained of at different times, 
and there was an irregularity and want of roundness of the 
abdomen which was striking. The fotal head and limbs could 
be made out by manipulation. When seven months pregnant she 
did not appear larger than if she was four months and a half or five 
months. She suffered somewhat from leucorrhcea occasionally, but 
never very badly. With great dietetic care and the adoption of the 
horizontal position on a sofa all went well until the end of the seventh 
month, when a slight attack of diarrboa (nervous in its character) 
happened, and continued for some days. About a week after this 
uneasy sensations were felt, and soon miscarriage occurred. On expul- 
sion of the fetus (a footling presentation), I found that there was 
scarcely any amniotic fluid—in fact, I might almost say none, and that 
the body, which was thickly covered with sebaceous matter, was badly 
nourished, and had been dead for some time. From what I could learn, 
the first miscarriage (that at eight months) was exactly similar, the 
special feature being the absence of waters.” Is this abnormality in 
quantity of fluid the cause of these miscarriages? Asa reason for the 
uterine pain, the irregular shape, and slight life-movements it is easily 
understood. There was no discharge of fluid, with the exception of the 
Jeucorrhcea above referred to, during the pregnancy. As an heir is 

for, what hope can be offered of the probability of a 
viable child being born, and can anything be done to remedy the fault 
of want of fluid? Tam, Sir, yours truly, 

Angust, 1686, Sours AFRIca. 


LABOUR FOLLOWED BY SUPPRESSION OF URINB. 
To the Editor of Tax Lancer. 

81n,—The case reported by Mr. Williams in your issue of the 7th inst., 
page 248, reminds me of a case which I attended nearly eighteen months 
ago. Unfortunately, I did not keep notes of the case, so can give only & 
brief summary of the symptoms. This, however, may be of assistance 
to Mr. Williams in his endeavour to elucidate the pathology of his case. 

Mrs. H—, aged thirty-seven, the mother of several children, was 
delivered of a live child before my arrival. The labour was natural, but- 
hasty. On my calling the next day I learned that the patient had 
passed nourine. Iordered the usual remedies, The next day I introduced 
acatheter; but as no urine came away I directed my attention to the 
kidneys, and ordered poultices over the loins, &. I saw her again in the 
evening, and found she had not voided any urine. I passed a catheter, and 
found the bladder empty. The patient seamed quite comfortable, and 
had no symptoms, except that the lochia were very scanty. In the 
middle of the night her husband called me up, and said his wife was 
either dead or dying. When I arrived I found her comatose. I passed 
the catheter, which brought away about half a pint of clear urine; but 
she remained in this state of coma for two days. As she returned to 
consciousness the urine became very abundant, and at the same time 
phlegmasia dolens of both legs came on, and congestion at the back of 
both lungs. While under treatment for the phlegmasia dolens an attack 
of hemiplegia came on. The left side of the face and left arm and leg 
were affected, and there was well-marked aphasia. The paralysis of the 
face and leg disappeared in a few days, but the arm continued powerless 
for three weeks. The patient was able to be about the house in two 
months’ time. When I saw her six months ago she seemed strong and 
well, except that the aphasia had not quite disappeared. 

In the above case it would appear, from the paralysis and aphasia, 
that olots or emboli had been at work. Might it not be possible in 
Mr. Williams's case that a clot was the cause of the sudden death? I 
looked into several books to gain some knowledge of the pathology of 
such cases, but without effect. I ehall therefore anxiously await the 
result of Mr. Williams's inquiries. 

lam, Sir, your obedient servant, 
Street, Somerset, Aug. 14th, 1886. J. Leste OALLAGHAN. 


Mr. G. B. Leonards. —Tae Lancet for Oct. 23rd, 1875, and three fol- 
lowing numbers contain information on the subject which may be 
interesting to our correspondent. There is not to our knowledge a 
special treatise published on the subject. 


Enguirens.—B should have intimated to A the fact that he was asked to 
eee A's patient, and should have been careful to see the patient with 
A. Ais entitled to remonstrate, and to ask for more care on B's part. 


HOUSH-BOATS ON THE THAMES. 
To the Editor of Toe Lancer. 

Srn,—It is quite time that something should be done to prevent the 
pollution of the river by means of the above; and as the evil could 
easily be remedied at little cost to the owners of house-boate, it appears 
almost {ocredible that the Thames Oonservancy have not long ago 
enforced the steps to so desirable an end. House-boate in themselves are 
a happy and healthful feature on the river, and present a gay and 
attractive spectacle at regattas, and all that is needed to make them 
innocuous and inoffensive to the public is a system of dry-earth closets for 
the disposal of the sewage. If this were rigorously enforced, and the 
sanitary laws already in existence stringently applied, no objection need 
be urged against a manner of residence on the river which affords so 
agreeable a change to many during the summer months. 

Tam, Sir, yours falthfully, 
Finsbury-square, Aug. 18th, 1886. J. Brresrorp Ryriey, M.D. 


Senez.—Two to three miles is the customary radius In the suburbs, one 
mile to one mile and a half in London iteelf, and seven to ten miles in 
country districts. 


M. Whalley.—We know nothing personally of the gentleman named, 
except that he holds the post mentioned. 


BARLY MENSTRUATION. 
To the Editor of Tue Lancer. 


Srm,— Perhape the following case may be of sufficient interest to record 
in your journal. 

A lady consulted me in reference to her daughter, just ten years of 
age, who had, she said, passed a little blood ‘from the back.” She also 
said the right breast wasa little enlarged. The child appeared perfectly 
healthy; so I proposed an examination, and found that she was in the 
midst of her first menstrual nisus, a distinct oozing of blood being per- 
ceptible. I need hardly say the mother was not less astonished at the 
fact than I was. It lasted five days. It is curious that only one breast 
should have been enlarged, the other being just as in a girl of her age. 
Even in India thls would be considered an extraordinarily early age to 
commence menstruating ; but in England it is quite exceptional. 

Tam, Sir, yours truly, 

Clapham-road, 8.W., August, 1886. ‘W. Piercy Fox. 


Metic s (Manchester).—The standard works on surgery are not silent on 
the sabject. 
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Communications, LETTERS, Ac., hava been.rocaived from—Dr. Ground, 
Maidstone; Mr. Ryan, Gympie; Dr, Casey, Windsor; Mr. Bickerton, 
Héwexpool; Dr. Martin, Blackbuyn; Mr. Hawkins-Ambler ; Dr. BB. 
iBewmay,. Nottingham; Dr. Dreschfeld, Manchester ; Dr. "Beresferd: 


»Ryley,. Leadon ; Dr. Menaies, Venice ; Mr. Leonards, Ltverpoot ;" 
Me. M. B. Sparrow, Burton-on-Trent; Mr. Hyde, Buxton; Mr. ‘Astley | j 


“—Bloxam,! London; Dr. F. G. Lee, London; Mr. A. G, Frangis, Cqm- 
-@tidge; ‘Mr. Rentoal, Liverpoal; Dr. Quinlan, Dubling Mr. Simeon 
‘Snell, Sheffield; Mr. Padley, Swansea; Dr.J. Stewart; Mr. Lawson 
“Tait; Birmingham; Dr. Bell Pattigrem, &. Andrews; Mr. Miohalli, 
“London; Dr. Drysdale, London; Dr. 4. Hett, London.;, Mr. Sidley, 
London; Mr. F. B. Jessett, London; Dr. Shore, Landon; Mr.B. M. 
Crookshank, Brighton; Mr. J:'Startiaj London; .Mr, W. F. Menzies, 
Maldstone; Mr. P. G. Lewis, Folkdstone ;- Sesers: Whitehead and | 
Co., London; Mr. Haghes, Notts; | 'Dr. ‘iteder; London; -Bfr. Wylie, 
Belfast; Dr. Buchanan, Glasgow ; ‘Mr, Berésford,'Bleon; Mr. Pairk, |, 
+@anonbie; Dr. Beattie; Miss Hitchcock, Braintree ; Messrs. London, 
orquay; Mr. Vigo, Oxtord; Mrs. Duncan; Mr. Headley, Haverstock 
vi; Ma. Fox, Dewsbury; Mr. Lloyd, Liverpool; Messrs. Benjamin 
«aad Son, London; . Mr, Furneaux, Shanklyn; Messrs. Boulton and 
“Paul, Morwich; Dr. Baynex, Malvern; Mr. Stanley, Manchester; 
‘Mr,'Thomas, Carmarthen; Mr. Torrance, Norwich; Mr. Walker, 
“Aberdeen; Mr. Janes, Cannock ;' Mr. Byerley, Rortsea ; Messrs. Kilner 
Bros., London; Dr. Williams, Liverpoal; Dr. Buchan, Plymouth; 
‘Mr. Forrest, Bournemouth ; Mr. Nicholl, Ditehling ; Messrs. Beal and. 
Sons, Brighton ; Messrs. Bot¢ess and Oo., London; Messrs..Haller and, 
Oo., London; Messrs. Whiteheal and Oo., Manchester; Mr. White, 
‘London; V. 0:; Advertisoment; Senites; .Mrs. P., Kensington ; 
L. D., Clapham ; Voyagenr Obirurgus, London; .An M.D. of New 
York ; Delta. 
wrreas, each with enclosure, are also acknowledged from—Dr. Flodson ; 
Messrs. Squire and Co., London; Mr. Hughes, Risca; Mr. Fox, New 
Barnet ; Dr. Swainson, Keswick ; Mr. Jones, Ruthin ; Dr. Gramshaw, 
Waltom-on-the-Naze; Mr. Harris, Saltburo-by-the-Sea ; Mr. Flint, 
Westgate-on-Sea; Mr. Ward, Baildon; Mr. Dixon, Pewsey; Mr. Rober, 
Newport; ‘Mr. Clarke, Sheffield; Dr. Hall, Leigh ; Mr. Raader, byme 
‘Regis; ‘Mr. Gibson, Cowes; Mr. Warren, Haling; Mr. Butler, Castle 
Dorrington; Mr.‘Olark, Rdinbungh ; ‘Mr. étwest, Darlington ; Mr. Jones, 
Rotherham; Mr. Chesebrough, Brampton ;. Dr. Raymond, Wymond- 
pam; Mr. Parrish, Worthing; Mr. Grace, Maidstone ; Dr. McNaught, 
Mewchurch ; Messrs. Bell, Swansea; Mr, Marsh, Hindley ; Mr. Ward, 
Stevenage; Mr. Tweddel, West Hartlepool; Dr. Armstrong. ‘South 
Shields; Mr. Gibson, Bromley; Mr. Ward, London; Mr. Teague, 
Manchester: Mr. Bunting, Nottingham; Mr. McLintock, Church 
Stretton; Messrs. Debenham and Co., London; Messrs. Maythorn 
and Son, Biggleswade; Mr. Randell, Eaglamere; Messrs. Burgoyne 
-and Oo., Londen; Mr. Saunders, Romgrove; Messra. Woollems and 
‘@o., London; Mr. Hobecta, Kickby-by-Stephen ;.Mr. Pickering, Wood 


--Green; Mr. Holley. Brighton; Mir. Clark,.Lee; Mesars. Cassell and |. 


o., London ; Mr. Raskworth, Bradéord; Mr, Wall, Wigan; Mr. Fox, 


London ; Mr. Hoghes; Birmingham ;. Dr..Bberle, Thirsk ; Mr. Morris, | 


‘Olty-road; Mir. Mackay, St. Columb; ‘Me: Patohett, Great Harwood ; 
‘Mr. Garrside, ‘Sheffield; Mr. Morgan, Islington; M. W., Preston; 
Surgeon, Burton-on-Trent; H.'O., Garmdrthen; L.df.N.; Mediens, 
Wandaworth; Physician, Longtown; ©. 82W:, Darwen ;' Zuobridge 
Wells; Cheal, London; Don; Alpha. Aberdeen ;‘ Mtgnon ;- Medions, 
Hinckley; Locum, Werneth;’ Medicus, Sutton; A.‘B.;> Meditus, 
Birmingham ; J. 8., Streatham; §.'D., Cheltenham ; Veto: B.A, 
Tpiqgter; R. W. 

Evening News, Leeds Mercury, Llandudno Advettiser, Jewish Chronicle, 
Windsor Erorest, Windsor Gazette, Kent and Sussex Courier, Dumfries 
Standard, Keble’s Gazette, §c., have been received. 


SOTES, COMMENTS, AND ANSWERS 10 CORRESPONDENTS, 
——— 


Borie Biary foe the casting Bleek, 


rMfonday, August 23. 


| Rove. ‘LONDON’ Grrrmatrc HosprraL, Moomremiaa.+- ~ Cpenptions, 
10.80 4.00., atid eaeh day at the same: howe. 


| Borat Wesrntngren ‘OP ren AEMtc: Moerrrat.—-Opemtons;, 1.30 na, 
‘emdeadh day at the same: hear. re 


Sr.’ Mann's Mosprrat.—Operations, 2 p.m. ; Buesdays, samehotr. 
| CHeLsea Hosptrat ror Women.—Operatione, 2:09 P.M. ; Thursday, 2P.e. 


| HosprraL Yor WoneN, Sowo-squaRe. —Operations, 2 P.x), and om 
‘Thuraday at the same hour. ee 


' MBTROPOLITAN FREE MosprraL.—Operattons, 2 P.M. £ 
RoxaL. ORTHoP.sDIC .MoserraL.—Operations, 2 P.M. 


Quwreat Loxpox Opargatuic Hosprrais.—Operations, 
each day.in the week.at the same hour. 


2 ex,,.and 


‘Puesday, August 24. 
Gur's Hosprrat.—-Operations. 1.30 P.xt., and on Friday at thesame hour, 
Ophthalmic Operations on Mondays at 1.30 and Thuredays at 2 p.m. 
| Gr. THoxas's HospitaL.—Qphthalmic Operations, 4P.M.; Priday, 2P.m. 
Canon Hosritar, Bromeron.—Nperations, 2.20 P.m.; Saturday, 2,90 P.Ma 
Waseminsten HosprraL.— Operations, 2 p.m. 
Weer Lovo HosritaL.—Operations, 2.30 P.M. 


Wednogday, August 25. ‘ 
NavioxaL Oprmorxnlo MaeseiTaL.—Operations, 10 am. 
Mrpussex Hospreat.—Operations, lpm. 

St. Bantrorowew's Hospersts—Operaoae, 1-20 30 P.M. 3 REED 
eek Ophthalinio. Opanations, Tuesdays and Puustdege oben 
St. Mary's Hosprtst:—0 perations, 1430 pic. "Sale Depew Bone 

daysand Fridays, 0:80 1... 
Sr. Txowas's Hoserrat:—Operstions, 1:30 p.m. ; Seturtny, : ‘suene: howe 
Lonpox HospiraL.—Operations, 2e..; Thureday'& Ssterday,camehoar, 


}SREAE NonTaHery Centaat Hosprtau.—Operations, 2 p.m. 
| Sasca ‘4x Base Hosritat ror WoMEN AND CaILDREN.—Operations, 


P.M. 
Uanacuse Cottages HosrrraL.—OQperations, 2 p.m.; Saturday, 2 PM. 
Skin Department, 1.45 P.w.; Saturday, 9.15 a.m. + Sstanday,, : 

RovaL Free HosrrraL.—Operations, 2 P.x., and on Saturday. 
Kova’s Cotuese Hosprrau.—Operations, 3 to 4 2...; ,and,on,, , 
4 P.M, 5 and,Sgturday, 1 Pix. Beigay, 


Thursday, August 86. 
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Clinical Renrarks 


EXPLORATION OF THE BLADDER BY SECTION 
THROUGH THE PERINEUM. 
By HENRY SMITH, F.RO.S, 


PROFESSOR OF SURGERY IN KING'S COLLEGE, SURGHON TO NING'S 
COLLEGE MOSPITAL. 


Ow recently making an examination of a man who hed 
andergone this operation in the hospital, I drew the 
attention of my class to this particular case, and made 
ome remarks on the proceeding generally as a remedy 
for those distressing cases of bladder. affection which are 
-ehiefly marked by excessive irritability of the organ—a 
condition which, dependent as it is upon various causes, 
bas hitherto been deemed, if not incurable, at least extremely 
difficult to relieve with effect. Lately, however, this opera- 
tion of cystotomy, se-called—which is a bad term, as the 
eiadder iteslf is not cut into,—has been prominently brought 
forward by Sir Henry Thompson, and has been sttended 
with the best results. I have had several opportunities of 
putting it in force, the patient alluded to being the last of 
three who. had been in the ward at the same tite, and each 
being entirely relieved of their severe troubles, The principle 
of the operation consists in searching the bladder by means 
of an ineision carried through the perineum into the 
membranous portion of the urethra by the middle line, 
wemoving any cause of irritation which might be found, 
such as some morbid growth or undetected stone, and 
then thoroughly draining the bladder by means of a tube 
fixed in the opening thus. made, and thus giving the organ 
complete rest. It is somewhat curious that the proceeding 
in question had not been established long since, .as in my 
own keowledge Sir William Fergusson, upwards of thirty 
years since, had performed a somewhat similar operation for 
relief of an extreme ease of irritable bladder in an old man, 
with exeellent results. I recollect well Sir William dis- 

the matter with me before the operation. Like 
other | things, however, it was.laid on .one side for a 
time, but it now bids fair to become a thoroughly estab- 
dished proceeding and to be eminently useful and a credit 


to surgery. 
idisst: hive neon oeontiy Uaday af chem: mse wipecalle 

ve recently my care, more iall: 
as, though the operation in each was the same, and ped 
formed with the same object, the cases differed somewhat 
matezially. 

_ The man whom I have referred to is between fifty and 
sixty. He bed suffered upwards of six years from extreme 
irritability of the bladder, for which he underwent various 
forme of teoatment in hospital.and elsewhere, without 
relief, On admission the man was pallid and worn, 
and presented in a marked de; most of the ai 
stone in the bladder, the chief feature, however, being the 
exceasive irritability of the bladder. There was also some 
induration of the right testis. There was notary stricture, 
and careful and repeated uso of the sound failed to detect 
any stome. Various means of relieving the intense irriba- 
bility were used without effect, and it was then deter- 
mined te explore the bladder. On performing the opera- 
tion, I was enabled to feel the interior of the organ, whi 
was found to be thiekened and comtzacted, but there was 
not feseign body. The relief, as in other cases, was 
jous, he pasent, for the first time for yeara, havi: 

night, and he eon became free fram 


ip, sheatbasicanakeny, bo raenosxt aitoe in 
the ar iby: meane of .a (hot wize, was 
into the éack of the wound until it was completely 
bering gained euasiderehly in weight. Tuis cneo, although 
in weight. is ease, 01 
Git odio in one gente as the other two, inasmuch 
fo. 3287, 


retain 
the 
times: 


as it was necessary , tp matain the. so long, was in 
other respects more = as the “fellow’s sufferings 
were not only much mote intense, but they had existed 
fore vary lang: perind wf; singe, and thus:the relief wea all 
the more striking. \ 

The patient im the ‘next: case, whdhasonty Tecently left 
the hospital, was « man aged thirty-eight, who had suffered 
much the same as the last patient, but not longer than two 
years. Many af. the toms of stone were present, but 
on sounding him a foreign body could not be detected, and 
there was not any stricture. Treatment of all kinds had been 
adopted in a London hospital and elsewhere <vithout relief. 
The operation was performed in King’s College Mospital, with 
the resalt of giving immediate relief. The tube was retained 
only for tan days, the bladder was washed out daily with hot 
water, a.catheter was passed through the urethra three times 
daily, the application of the hot wire through the perineum 
closed the wound, and he ‘was discharged well, having been 
taught to pass an elasticcatheter for himself. Imthiscase the 
result was very eatisfactory also, as it was not mesdful: to 
allow the tube to remain in the wound for a longer period 
than ten days. This was due to the fact of the symptoms 
not.having lasted anything like so long as in the case pre- 


viously detailed. 
In the third case the ation was rmed in a 
e same condition of things as 


similar manner, but not for t! 
obtained in the other men. The patient, who was a dissi- 
well known at the 


ted costermonger, aged ‘fifty-five, 

ospital both from his distorted vi and frequent 
attendance, had suffered from severe s' ure for 
and had been under treatment at various times, with the 
result of producing great relief; but he neglected ‘him- 
self, and retention, atony of bladder, turbid urine, and. ré- 
contraction of the urethra supervened. This condition 
occurred in the ‘last autump,.and he was admitted iato the 
hospital. After some weeks he was dismissed, with his 
urethra well dilated. He, however, again ni ted himself 
during the severe winter, and was readmitted in ‘February, 
when it was found that, although a good-sized catheter 
could be passed, the man could only expel a very small 
quantity of turbid urine at a time, and, moreover, he could 
not pass any except in the sitting posture. The treatment 
consisted in emptying the bladder thoroughly every few 
hours with the catheter, but the only benefit resulting 
was an improvement in the condition of the urine. 
The operation was therefore determined upon with the 
view of exploring the bladder and thoroughly draining 
it, for it was surmised that something would be discove! 
which acted as an impediment to the passage of urine 
except in the sitting posture. On performing the operation 
and introdueing the finger into the bladder, it came into 
contact with what appeared to be a prominent fold of hyper- 
trophied mucous membrane on the left side, but not dis- 
tinctly circumscribed or pendulous, A tube was introduced 
and fixed, and thus the bladder was kept thoroughly empty. 
Some serious bleeding occurred a few hours afterwards, and 
it was thought advisable to introduce a tampon, which was 
Tetained for two days. The original tube was reintroduced, 
and taken out at the end of two weeks. A catheter was 
passed by the urethra twice a day, and the bladder was 
washed out daily with hot water. Six weeks after the 
operation urine ceased to come by the wound. In another 
ten days the patient was able to pass his urine freely whilst 
in sie erect posture, and shortly afterwards was diecharged 
well. 
The cases referred to, with others which have undergone 
this operation, show what a valuable resource the surgeon 


hich | has in the treatment of these severe affections of the 


bladder, and it may be resorted to as a means merely of 
giving relief in those inatances where very severe suffering 
ig produced by malignant disease of the bladder, and where 
nothing in the way of ordinary treatment is of any service. 
The operation iteelf, if cautiously and deliberately executed, 
as all procedures in connexion with these should be, 
is neither difficult nor dangerous. The membranous portion 
of the urethra should be struck and freely opened s0 as to 
admit the point of the left forefinger, which is slowly and 
without force insinuated through the wound into the 
bladder, when, with care, the whole of the interior of the 
organ can be examined, and for the avoidance of bi ig a8 
large a tube as possible should be introduced and fixed. Of 
course, if any foreign body, auch as a stone or morbid growtl', 
be detected, it is to be removed by avulsion or extraction. 
I 
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CLINICAL OBSERVATIONS 


ox THE 


ACTION OF ANTIPYRIN AND THALLIN. 
By RAYMOND JOHNSON, MEGS, 


LATE HOUSE-PHYBICIAN TO UNIVERSITY COLLEGE HOSPITAL. 


THE following observations on the action of Antipyrin 
and Thallin were made at the suggestion of Dr. Ringer 
on patients admitted under his care into University Col- 
lege Hospital. My main object has been to investigate the 
utility of these drugs.in the treatment of acute articular 
rheumatism, and to compare their action with that of 
Salicylate of Soda. Notwithstanding the voluminous litera- 
ture on this subject which has appeared during the last few 
years, further observations would seem to be desirable when 
we consider the somewhat conflicting opinions at which 
different observers have arrived. After the admission of a 
case of acute rheumatism, no drug, or merely a placebo, was 
given for the first twelve or twenty-four hours. By so 
doing any error due to the simple effect of complete rest on 
the temperature was as far as possible avoided. The fall-of 
temperature from this cause is often not inconsiderable, 
amounting in some cases to one or two degrees Fahrenheit. 
Dr. Ringer points out that the first temperature taken 
after admission is often the highest. The administra- 
tion of the drug was then commenced, and in those cases in 

- which it did not appear to be beneficial it was followed by 
the adminiatration of the salicylate of soda. The following 
are brief details of some individual cases :— 


Cases of Acute Rheumatism treated with Antipyrin. 


Casr 1. -T. R-—~, aged twenty-two, was admitted on 
Oct. 12th, 1885, with his first attack. The right elbow and 
wrist were swollen, red, and very painful, and the left 
shoulder was painful on movement. There was a faint systolic 
murmur at the apex. During the twenty-four hours after 
admission the temperature varied between 100° and 101°4°. 
At 3 P.M. on Oct. 13th (day after admission) twenty grains 
of antipyrin were given, and repeated at 4 p.m. and 5 P.M. 
The temperature fell gradually from 101°4° at 3 P.M. to 984° 
at I2 p.M.; the physical condition of the joints remained the 
same, but the pain was rather less. On the following day at 
11 A.M, the temperature had risen to 104°; twenty grains 
of antipyrin were given, and repeated every two hours until 
6 p.M., the result being a fall to 98° at 7 P.a., without the 
slightest effect on the symptoms. At 3 a.w.on Dec. 15th the 
thermometer rose slowly to 99'8° at. 11 P.xr. At 11 a.m. on the 
following day twenty grains of salicylate of soda were given, 
and repeated at intervals of two hours. The result was a 
fall from 99°8° at 11 a.m. to 97°8° at 3 a.s. on the following 
morning (Oct. 17th), when “the pain had all gone” and the 
swelling subsided. The temperature remained normal, and 
recovery was rapid. In this and all other cases the salicylate 

“was continued In gradually diminished doses until at least 
one week after the temperature had fallen to normal. 
, Cask 2.—F, J——, aged seventeen, was admitted to the 
Hospital on Dec. 7th, 1885, with his first attack. Both 
wrists and both knees were swollen and painful, the right 
shoulder was painful, and there was a soft systolic murmur 
at the mitral area. The temperature at 3 P.m., shortly after 
admission, was 102'2°; it fell to 99:8° at 11 a.m. on Dec. 8th 
without treatment, and at noon was 100:2°, Twenty grains 
of antipyrin were then given, and repeated hourly until 


G p.m. Two hours after the first dose the temperature was 
90°, and fell quite uniformly to 96° at 10 pt, The pulse 
fell from 66 to 60. There was no increase of sweating, and 
no prostration; the symptoms remained unchanged. The 
temperature rose to normal at 11 A.M. on the following day, 
‘and the antipyrin was not repeated. The joints were rather 
lees painful, and the right wrist less swollen. On the 
following day at noon (temperature 98'4°) twenty grains of 
salicylate of soda were given, and repeated every three 
hours. Towards evening the pain became much less, and 


the next morning zone, and all swelling had disappeared. 
The temperature re ned normal. During his stay in the 
Aospital signs of slight aortic disease developed, but no 
Gardiac symptoms were present. 

*_ Cask 3—F. B—., aged nineteen, was admitted on 
Dec. Ist, 1885, with his second attack. The left elbow and 
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wrist and the left knee and ankle were affected. The tem- 
perature at 11 p.m. (twelve hours after admission) was 101'8°. 
Twenty grains of antipyrin were administered, and repeated 
st 12P.m.and 14M. The temperature fell slowly to 99:2° 
at 7 4.M. on Dec. 2nd. The right elbow and wrist had during 
this time become swollen and painful, so that the anti- 
pyrin was not repeated; but at 3 p.m. salicylate of soda 
‘was ordered in twenty-grain doses every two hours, with 
@ resulting fall to normal at noon on the following day, 
and a complete alleviation of the symptoms, On admission 

atolic murmur was audible at the apex, and on Dec. 5th 
a diastolic murmur was for the first time heard at the base; 
but there were no cardiac symptoms, and on Dec. 16th the 
patient left the hospital quite well. 

Cask 4.—H. S——, aged thirty-one, admitted on Oct. 8th, 
1885, with his second attack. Right wrist and both knees 
and ankles affected. No signs of heart affection. At 11 p.m. 
on the day of admission the temperature was 1026°. At 
3 A.M. on the following morning the salicylate of soda was 
commenced in twenty-grain doses every two hours, with a 
resulting fall to 994° at 7 a.m. The symptoms were, how- 
ever, scarcely affected. On the following day severe head- 
ache and buzzing in the ears having developed, the salicylate 
was only given every four hours. The temperature on the 
12th rose again to 102°. During the fortnight after 
admission this treatment was continued without success, 
and the swelling of the knee-joints became very great. 
Blistering was tried with some benefit. On Oct. 23rd, at 
11 aAM., the thermometer registered 101°6°, and twenty 

rains of antipyrin were given at 3 Pp.m., and repeated at 

and 5 p.M.; at 7 P.M. the temperature was 984°. On the 
following day (Oct. 24th) ten grains were given every two 
hours. The temperature did not rise above 994°. The dose 
was gradually lessened, and the various affected joints were 
blistered. On the 28th the swelling of the knees had quite 
disappeared, and after this the patient made a steady though 
slow convalescence. 


Cases of Acute Rheumatism in which Thallin 
was employed. 

CasE 1.—E, S——, aged thirty-five, was brought to hos- 
pital with her second attack on Dec. 29th, 1885. Both 
wrists, both ankles, and the left knee were affected. The 
temperature on admission was 1002°; at 1 Pw. on the 
following day, 1026°. Thallin was then commenced—one 
grain of the sulphate every hour. The temperature fell 
steadily to 100°6° at 6 p.m., and then rose to 101°6° at 9 p.m. 
At 10 p.m. the dose was increased to two grains hourly, 
after which the temperature fell with slight fluctuations to 
988° at 9 A.M. on the following morning (Dec. 31st); it 
then began to fluctuate between 98'8° and 1004°. (The 
temperature was taken hourly.) The symptoms were abso- 
lutely unchanged. At noon the dose was increased to 
three grains hourly, and at 4 p.m. 99° were registered. After 
the next four doses the patient vomited, so that the dru; 
was stopped at 8 P.M., the temperature standing at 100°. 
At 3 p.m. on the following day the salicylate was commenced 
in twenty-grain doses every two hours. The same evening 
the symptoms were much lessened, and on the next morning 
they had disappeared and the temperature was normal. 
The patient made a rapid recovery. No cardiac complica- 
tions developed. 

Case 2.—J. T. G——, aged twenty, was admitted on 
Dec. 21st, 1885, with his first attack. Had right hemichorea 
when fifteen years old. Both knees and ankles and right 
shoulder affected. Apex systolic murmur, and peri ial 
Temperature on evening of admission 102°8°; 
at 11 a.M. on next day, 102:2°, Thallin then commenced, 
one grain hourly. Temperature at 6 P.M. 100°8°; at 11 P.a1., 
101:4°. Dose increased to twograinshourly. The tempera- 
ture fell uniformly to 988° at 2 a.m. on next morning 
(Dec. 23rd), and then rose with coneiderable fluctuations to 
101°6° at 8 a.m. No improvement was noticed in the sym- 
ptoms, and both wrists had become swollen and painful. 
The thallin was stopped at.8 a.w., and at 8 o'clock P.x. the 
thermometer stood at 102'4°.. The salicylate of soda was 
then given-—twenty grains every two hours. At 3 A.M. on 
the following morning the temperature was normal, and at 
ll a.m. the pasent expressed ‘himself quite free from pain, 
and the swelling had entirely subsided. The pericardial rab 
disappeared on the third day after admission, and no fresh 
murmurs presented themselves. He was discharged on 
Jan. 5th. During the administration of the thallin the urine 
assumed a dark olive-green colour and smelled strongly of 
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ahacee ‘Ferric chloride gave a dirtyrbrown precipitate | hours. Shortly after the third dose the patient became very 


soluble in excess to a dark -brown solution. This 
effect on the urine was almost constantly noted. It rapidly 
disa; when the drug was stopped. + 
Cash 3.—S. G—, aged forty-five, was admitted on Dec. 
18th, 1885, with his third attack. There was affection of 
both elbows and wrists, and to a less extent of the knees 
and shoulders. Temperature on admission 1022°; at 
9 a.m. on the following morning, 101'4°. One grain of sul- 
phate of thallin wes given every hour, until 6 P.M., when 
the temperature was 99°. It was then stopped on account 
of the great nausea it produced and the copious sweating 
which occurred. It had no effect on the joint symptoms, 
At 11 a.M.on the next day twenty grains of the salicylate 
‘were ordered every two hours; the temperature was then 
99°, and wes normal three hours later. Rapid removal of 
symptoms followed and recovery was uninterrupted. 
Professor Dujardin-Beaumetz of Paris, after an extensive 
trial of antipyrin, concluded that when used in acute 
rheumatism it brought down the fever, but did not mate- 
rially affect the joint symptoms. Many other observers, 
including Neumann of Berlin,’ and Pribram,? have considered 
the drug equal to the salicylate in rheumatic fever. My own 
experience, although very limited, certainly coincides with 
the first opinion—viz., that antipyrin cannot claim any 
fic action in rheumatism. An important fact clearly 
bi ht out by the above cases is that after the temperature 
has n reduced to normal by the antipyrin, the other 
ptoms of the disease are rapidly removed by the admi- 
nistration of the salicylate; this, it seems to me, indicates a 
marked difference between the former, which merely removes 
one eymntom of the disease—viz., the fever, —and the latter, 
which appears to strike at the root of the miechief. Case 4 
is an example of those unusual cases in which the sodic 
salicylate failed. Here antipyrin appeared of some service, 
and in such cases, as well as in those attended with hyper- 
pyrexia, the drug deserves further trial. In none of the 
cases of rheumatism in which antipyrin was given did it 
produce any of the toxic effecte—vomiting, prostration, Cc. 
—which bave been described as resulting from its use, and 
eome of which have occurred in cases at University College 
Hospital. With regard to thallin, the general opinion of 
those who have employed it seems to be that it compares 
very unfavourably with salicylate of soda in the treatment 
of acute rheumatism. Thus, Dr. Jakech? found that 
although the fever was reduced by its action, yet the other 
sympeome all remained. The above cases tend to confirm 
this conclusion. The considerable extension of the disease 
which occurred in Case 2 during the exhibition of the drug, 
notwithstanding the lowering of the temperature, would be 
inexplicable were we to believe that the antipyretic effect 
‘was due to any influence of the thallin on the disease pro- 
cess itself. The uently repeated doses necessary, and 
the very transient effect produced, compel us to consider 
thallin very inferior to antipyrin, notwithstanding slight 
advantages, such as rapidity of action, which it may possess. 
We must therefore conclude that salicylate of soda remains 
par excellence the cure for acute rheumatism, but that 
. antipyrin may be useful in those rare cases in which it fails 
to exert its apparently specific action on the disease. 


I will now proceed to give brief details of a few cases of 
Phthisis in which Thallin and Antipyrin were employed. 

Cask 1.—C. Q-—, aged seventeen years and a half, was 
admitted on Oct. 10th, 1885, with a severe attack of haemo- 
ptysis. He had had a cough for nearly three months, and 


Oth, 


once before had spat blood, on Sept. 
attacks of hemoptysis during the f 
and was treated with ergotine, g 
evidence of consolidation at the right apex. During the 
week after admission the average morning temperature 
was about 102° and the evening temperature between 102° 
and 103°. On Oct. 19th, at 11 A... twenty grains of anti- 
pyrin were given, and repeated at noon andlpM. There 
was a fal! from 101°4° at 1] a.m. to 984° at Llp. At 12°30 
aM., the temperature having risen to 100°2°, ten grains of 
: aatipyrin were ordered every three hours. This was con- 
tinued for two days, and the thermometer only once regis- 
tered 10)°, standing usually at 99°. On the day after it 
» was stopped the evening temperature was 102°. Un 
- Oct. 26th tires hourly doses of from ten to twenty grains 
swere given. Phe temperature fell from 102'6° to 99:2° in five 


fochenschrift, Sept. 14th, 1885. 
sche Wochenschrift. Oct, 1584. 
‘Wochensehrift, 48, 1284. 


He had several 
after admission, 
, &c. There was 


eine 


collapsed, the extremities very blue, the pulse emall and 
fluttering, and there were marked tremors in the limbs. This 
condition lasted about an hour, and he gradually revived 
after brandy with ammonia and ether had been given freely. 
Fifteen hours after the last dose the temperature was 96'4°, 
and then slowly rose, without shivering, to 100:2° during the 
next seventeen hours. Death occurred on Oct. 30th, andthe 
necropsy revealed extensive disease of both lunge. During 
the few days that antipyrin was given in ten- rain doses 
every three hours the night sweats were certaioly lessened, 
but no other improvement was evident in the general con- 
dition. 

Cask 2.—D. W——, aged twenty-one, was admitted on 
Jan. 18th, 1886, with a history of severe cough, rapid wast- 
ing, and night sweats of five weeks’ duration. ere Was 
evidence of consolidation and small vomicw at both apices, 
During the three days after admission the morning tempera- 
ture was 101:2°, 100°4°, and 100°4°, and that of the evening, 
103°8°, 102'8°, and 103°6°. On Jan. 22nd, at 6 Pm. 1052 
was reached, and at 7.30 P.M. thallin was commenced in 
one-grain doses every hour; this was doubled at 10.30 P.xt. 
At 5 4.M. on the next day the temperature was 99:4°, anc 
rose rapidly, with severe shivering, to 105° at 9 a.m. 
although thallin was continued. During the day the low: 
record was 100°, and the highest was 106°. At 12 1.:.. 
with violent sweating, the temperature fell to 98:4", and the 
thallin was stopped on account of vomiting. In four hours 
a rige of 5° occurred. During the next three days variations 
between 102° and 104° were registered. On Jan. 27th, at 
10 aM. (temperature 102°) twenty grains of antipyrin were 
administered, and repeated at 11 4.M. and noon. The ther- 
mometer at 1 P.M. was 97°2°. A rise without shivering 
followed, 104:2° being reacbed at 7 P.M.—-7° in six hours. 
The drug was then ordered in twenty-grain doses every four 
hours, This was increased on Jan. 30th to twenty-grain 
doses every three houre, and continued until Feb. 5th. The 
chart during this time showed great daily variations— from 
97° and 99° in the morning to 103° and 104° in the evening. 
The sweating was increased, but no other ill effects were 
noted. Stopping the drug had a marked effect on the tem- 
perature chart, which showed that although the evening 
riee remained the same (103°-104°), the morning fall wax 
about 2° less (100°). The lung disease rapidly extended, 
symptoms of peritonitis and persistent diarrhoea set in, and 
the patient died on Feb. 27th. Cavities at the upper part of 
both lungs were found; there was general peritonitis and 
extensive tubercular ulceration of the small intestine. 

Casz 3.—H. G. F—, aged Herenty: had suffered from 
severe cough and night sweats, and had been wasting 
during the three months before his admission on Dec. 3lst. 
1885. There were signs of a considerable cavity. at tbe 
apex of the left lung, and consolidation of the right apex. 
Expectoration profuse, muco - purulent. Patient very 
weak and emaciated. Morning temperature during first 
three days in hospital 100°-101°; evening, 102°-103°. 
At 11 a.M.,on Jan. 3rd, 1886, thallin was commenced in 
one-grain doses hourly. At 5 p.m. the temperature was 98". 
and at 9 p.m. 103°4°. Similar fluctuations continued, and 
on Jan. 6th the dose was doubled. The result was a tem- 

rature varying between 93:-4° and 101°6°. At 11 p.m. on 
San, 6th the thallin was stopped, and the temperature roz~ 
in four hours from 100° to 1036°. On Jan. 12th, three 
fifteen-grain doses of antipyrin were ren at intervals of 
one hour. The temperature fell from 101° at 11 a.m. to 99°8 
at 3.P.M., and then rose to 101°6° at 5 p.m. On Jan. 13th 
fifteen-grain doses were ordered every four hours. On the 
next three evenings 101° were registered. After this, until 
Feb, 25th, the morning temperature was usually normal, and 
the evening about 996°, rarely touching 100°. On thre 
consecutive days during this time no antipyrin was given. 
and tho evening temperature reached 101°. The general 
condition improved, the night sweate became very slight. 
and the expectoration less abundant. The cavity at the left 
apex showed distinct signs of drying up, the rales became 
much fewer, and the upper intercostal spaces became 
depressed. On Feb, 25th the patient left for Eastbourne. 
much improved, and having gained several inds in 
weigbt during his laet month in the hospital. | During 
several weeks .after ieaving the hospital he continued to 
take three fifteen-grain doses of antipyrin daily. Whilet he 
remained under observation the evening temperature varied 
between 99° and 996°. ‘ 

With regard to thallin it may be stated that in the above 
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and other cases ‘of :phthisis in which it was employed no 
appreciable. benefit: resulted. ‘Phe almost constant. effect on 
the temperature was 4 great increase of the daily variations, 
the minimum temperature: being often lowered by 2° or 
more, whilst the maximum remained the same. Each fall 
of temperature was accompanied by sweating, and each rise 
frequently by shivering, and not rarely by distinct rigors. 
These necessarily added considerably to the discomfort of 
the patient. I can find no-records of cases of phthisis bene- 
tited by the use of thallin, The very good result obtained 
by the continued administration of antipyrin in the last 
case recorded above agrees with similar results obtained by 
other observers. In the Practitioner for May, 1885, Dr. 
Holland, of St. Moritz, gives details of several cases which 
were materially improved by. the use of antipyrin, after 
quinine, salicylic acid, digitalis, and other antipyretic drugs 
had failed. In one of his vomiting was produced. 
Two. similar cases were described in a paper read by Dr. 
Macalister before the Cambridge Medical Society on 
August 7th, 1885. The sweating produced was counter- 
acted by the use of minim doses of the solution of sulphate 
of atropine. In my case the sweating was greatly lessened, 
and cases recorded -by.Huchard showed a similar result. 
In Case 1, recorded aboye, some slight benefit was derived 
from the administration of antipyrin, but in three other 
cases, of which I have notes, no benefit was obtained. The 
conclusion to which we are jed seams to be that the effects 
of antipyrin in phthisis vary in different cases. In seme it 
acts no better than thallin, and merely lowers the tempera- 
ture without improving the general condition of the patient 
or retarding the course of the disease ; whilst in other cases it 
is of great benefit—lowaring the temperature, lessening the 
night sweats, and improving the nutrition. Whether the 
antipyrin thus acts by merely removing those conditions 
which are secondary to long-continued fever, or whether it 
has any more direct action on the disease-process, remains to 
beshown. The hemostatic action which has been attributed 
to antipyrin by several experimenters has suggested a pos- 
sible further recommendation for its use in phthisis when 
accompanied by hemoptysis. It may perhaps be worth men- 
Honing that in Case 1 the severe hmmoptysis was not ap- 
parently lessened by full doses of antipyrin. 

The most important difference between these two drugs, 
which is demonstrated by almost ail the cases in which they 
were used, is in the duration of their effects. The lowering 
of the temperature produced by antipyrin lasts usually for 
many hours. In one instance the temperature did not rise 
above 986° for thirty hours after the drug was stopped. 
The rise is gradual and occupies several hours. Thallin, on 
the contrary, produces a very transitory effect, the rise 
often beginning within two hours after stopping the drug. 
This rise is very rapid, and hence is often accompanied by 
shivering. The influence of antipyrin and thallin on the 
pulse and respiration appears to. me to be very slight. -The 
pulse is usually only slowed by a few beats per minate. In 
one case, in which antipyrin produced a fall of temperature 
from 1002° to 96°, the pulse was only slowed by four beats 
per minute, and the rate of respiration was unaltered. The 
experiments of Dr. K. Bettelheim, made in the laboratory of 
‘Professor v. Basch at Vienna, led him toa similar conclugion. 
Professor Pribram,‘ however, considers that antipyrin has.a 

rked effect on the pulse and respiration. 

1e various toxic effecte produced must now be briefly 
considered. Vomiting hes been frequently noted after the 
use of antipyrin; much more rarely after thallin. In two 
gases at University College ‘Hospital antipyrin produced 
gevere vomiting : once in a girl aged ‘twelve yenre-suffering 
from typhoid fever, after fifteen grain doses; once in a.case 
isis after twenty-geain dodes 


of pht! 
occurred after the 


doses to a patient with rheumaticfever, who was similarly 
affected salicylate of soda, In one other case, nausea, 
but no vomiting, ‘the adminis- 


of 
fully watched for. In he bret ease of phthisis detailed 
above, marked prostration ° the, use ‘of antipyrin 
in three doses of ten, ti 


n dose , ANE twenty grains ‘Peapec- 
tively. Similar symptems .° Obeervedin a boy :to 
whom three fifteen-grain: doses wire giwen “at intervals 
pf one hour, In “no NAA *: -gocasion any 
prostration. Looking to the: pn the subject, we 


id reference made by several-‘é 


vers to cases in which 
4 Prager, Med..Woch., October, 1884, 


prostration appeared to follow the use of antipyrin. In 
Tus Lancet of Feb. 28th, 1885, a ease was recorded by 
Mr. Blore, of the Leeds Fever Hospital, in which extreme 
collapse, terminating fatally, followed the administration 
of antipyrin, and he concluded “that the extreme depres- 
sion accompanying the fall of temperature. was directly due 
tothe action of the drug.” The sweating which sosomi patos 
the fall of temperature appears to vary considerably in 
different cases. Asa rule it is not marked, and causes -no 
inconvenience, but in the two cases in which antipyrin 
caused collapse the fall of temperature was attended with 
very profuse sweating. In their tendency to prodace shivering 
or rigors the two drugs differ. This we should expect 
from a comparison of the rapid rise following the fall -pro- 
duced by thallin with the gradual rise after antipyrin ; and 
allobservers seem agreed that shivering and rigors frequently 
follow the use of thallin, but rarely of antipyrin. In every 
case of phehisie in which thallin was employed for any 
length of time shivering frequently accompanied the rapid 
variations in temperature. In one instance a severe rigor, 
lasting nearly an hour, occurred during the use of one-grain 
doses hourly. The temperature rose from 100° to 104:8° 
in two hours. In the case of typhoid fever above men- 
tioned a similar effect was produced. One grain of 
thallin was being taken every hour on the twenty-first 
day of the disease. The temperature rose from 101°8° 
at 9 a.m. to 105° at 2 pm., and at 1 P.M. a rigor com- 
menced, and lasted for thirty minutes. An exanthematous 
eruption following the administration of antipyrin was 
first described by Dr. Ernst of Zurich, and has been sean 
by many other observers. Thallin more rarely causes a 
similar rash. This eruption occurred in the case of the-boy 
mentioned above, in whom symptoms of collapse followed 
the use of three fifteen-grain doses of antipyrin. The rash 
appeared about one hour after the last dose was given. It 
consisted of small rosy-red spots over the chest and abdo- 
men, and to a less extent on the limbs. On the face and neck 
the rash was confluent, and closely resembled scarlet fever. 
1t-lasted about an hour, and then ually faded away. The 
peculiar appearance of the urine in patients taking thallin 

as been already mentioned, and constantly occurred. It 
closely resembles that so often seen in the surgical wards 
from the absorption of carbolic acid. 

Taking all things into consideration, it seems to me that 
the evidence is strongly in favour of antipyrin. Any slight 
advantages which thallin may possess are more than counter- 
balanced by the transitory nature of its action, the -fre- 

uently repeated doses which are therefore necessary, and 
the great liability to the oceurrence of shivering or rigors. 
This conclusion agrees with that of most German observers. 
Unless, therefore, future investigations shall disclose some 
yet undiscovered advantages in thallin, we may, I think, 
decide to employ antipyrin in preference to it in any casein 
which a rapid antipyretic effect is desired. Still more. is 
antipyzin to be preferred in cases such as phthisis, where a 
long-continued use of the drug is necessary. Regarded asa 
purely symptomatic remedy, the unanimous verdict is that 
antipyrin is a most efficient agent. 

In conclusion, I beg to offer my best thanks to Dr. Sydney 
Ringer for allowing me the opportunity of carrying out 
these brief investigations whilst acting as his house- 
physician at University College Hospital. — 


Twe Mortuary Question in Lonpon.—-At an 


inquest held pn the 21st inst. at Fulham on the body of a 
domestic servant who had committed suicide, it was pointed 
out that in this extensive parish there was no public mor- 
tuary. In the present case, the body of the deceased, who had 
}epn suffering from an infectious disease, had to be taken 
to the mortuary of the adjacent parish at Hammersmith. 
Now that the seeention of ite anthortties has been directed 
.@@ such an anomaly, it.is to be hoped that the want wi 
te Ely be supplied. 

Noeru-WEsTERN Association oF Manica. Orricers 
or HeatTu.—At a meeting of the members-of this Aesoeia- 
:tion.on the 19th inst., Pr. Hime,.who has hadeccasion twice 
‘to visit M. Pasteur in -Paris, delivered. an address on 
-M.: Pasteus’s treatmentof persons lieble to: aydrophobia, 
and explained the processes of inoculation adapted dy:that 
scientist in his experiments. At the conctusion of the 
address, Dr. Tatham moved ‘a vote of thanks to Dr. Hime, 
which was seconded:by Dr. Wills.and cordially passed. 
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or 
THE CAUSATION AND NATURE OF HYPER- 
TROPHY OF THE PROSTATE. 
By REGINALD HARRISON, F.B.CS,, 


SURGEON TO THB LIVERPOOL ROYAL INFIRMARY, AND LECTURER ox 
CLINICAL SURGERY IN THE VICTORIA UNIVERSITY. 


In a ptevious paper? 1 have pointed out that residual 
urine will be frequently found to precede physical signs of 
prostatic enlargement, and that this inability to empty the 
bladdet may be traced to structural alterations in shape and 
imperfect power of contractility which chiefly involve the 
most dependent portion of the bladder area—namely, the 
posterior wall. From these observations I deduce that the 
inittal lesion im enlargement of the prostate is the coh- 
version of the latter into a kind of muscular buttress for 
providing against a structural incapacity in a contiguous 
part. I have farther laid stress on the view which has been 
advanced by competent observers that the prostate is to be 

essentially as a muscle, and not as a gland, in the 
- acceptation of the term. In endeavouring to 
explain hew it is that the prostate muscle may be brought 
under the infivence of the same laws which seem to regulate 
the nt of hypertrophies in other parts of the body, 
and which for the most part are compensating in their 
naetare, there are many points connécted with ite clinical 
history amd pathology, when enlarged, which may with 
advantage be referred to here. 

In the exons ion of bead rmspece en a death snd 
im the course of surgical o ion, it is impossible not to be 
struck with the altered relations which frequently exist be- 
tween the viscus itself and its neck or outlet. In early adult 
life the bladder may be regarded as an abdominal rather 
than a pelvic organ; as years advance it gradually sinks 
within the pelvis, whilst still later on it will often be 
found to have become further depressed within the pelvic 
cavity. In this way I have seen a prominence given to the 
floor of the prostate what was really due, not to the develop- 


ment of more prostatd tissue, but to the bending back of. 


the posterior wall of the bladder. When it is considered 
that the prostate is atmost immovably fixed by ligament in 
its pesition, whilst the bledder can rise or fall according to 
circumstances, it is not difficult to understand how this can 
be, and how an obstacle may be put in the way of micturition 
which does not necessarily involve an increase in the 
amount of prostatic tissue. This mode of forming a pro- 
static bar may be very readily imitated. That an undue 
sinking of the bladder within the pelvis such as I have 
referred to would be likely to induce hypertrophy of the 


Prostate as 6 ting process seems to me to be not 
unreseomable, It is stated by Sir Honry ean se “ that 
actual hypertrophy of the te exists in about 34 per 


cent. of men at and above sarmty years of age; that it pro- 
duces manifest symptoms in about 15 or 16 per cent.” From 
this it would sppear that 18 percent. are not injuriously 
affected by this change, a circumstance which almost seems 
to suggest that the majority of persons with large prostates 
afe in some way or other benéfited by them. These are 
illustzations where the compensation is precise. How fre- 
quently it happens in our daily practice that we come across 
instances of having very large prostates; but who 
are not conscious of suffering any inconvenience thereby. It 
is only very recently, when examining the rectum of a 
t, I discovered that-he hat! an enormous ptostate, but 

d experiencing some degree of vesical irritability a 

few yearsago he‘had now nothing to complain of 60 far as 
Inicturition wad‘concertied, A‘ good idea of the amount of 
lent portion of the 


support Shae te afforéed to ths apost d font t 
der by & ibe ma form yy examining: 
rela att Eres 


Dd 

such a patient just, referred to with the finger in 

the rectam -wherv he-is placed im the eréct-position. By this 

nears we can: jodge of the vakhie—I was going to say the 

contfort—of a'large prostate te some elderly males with in- 
bladders. 


Bat it may be urged Eats though some res of eninge 
Pfestats appeet capeble: of explanation on the ground that 
ate essentially hyperttophies ini the usual aceeptation: 
orate ce tnero aoe cana where sueh an explenation is 


1 Pax Laxcax, Mareh ¢th, 1896. * Diseases of tlie Prostate. 


not so apparent, In the lattér category reference no doubt 
will be made to those instances where the prostatic mass is 
made up of more or less lobulated projections. These I 
would speak of asthe upheavings of a frequently contracting 
muscular ring. Inamusole or part undergoing hypertrophic 
growth, and where the is prompted by circumstances 
which are obviously Hable to some degree of variation, 
tissue production may be excessive or become unnecessary. 
Such excess would naturally tend, under the contraction of 
the part, not only to protrude itself where the resistance. 
was least, but to assume a more lowly organised form 
than that originally produced. In this way I believe 
these masses of more or less erated prostate tissue 
are formed, and just as there is a wide difference between 
the ineirebulity set a with the initial 
stage of the hypertrophyin rostate and that caused 
by the' fibrous projections oP the gland just referred 
to, and which produce symptoms quite as irritating to 
the bladder as any stohé, sd is there a correspondin; 
difference in the residual uriné which accompanies eac! 
of these states. In a by Mr. Savory* on the 
Relation of Partial Retention of Urine to its Decomposition 
within the Bladder, he points out that the mere retention of 
4 certain quantity of changing urine, though constantly oc- 
cupying the bladder, cannét be regarded as explanatory of 
its decomposition. Bucause' a bladder does not completely 
empty itself, as im the initiat of prosthtic h 
trophy, this by no mease implies t what it containe is 
stagnant and liable to decomposition. A constant stream, 
though a small one, through a standing pool of water ensures 
sufficient interchange to prevent putrestence or anything 
approaching it. So long as normal urine enters ‘a bladder 
capable of expelling, though incompletely, so long will what 
is retained remain: unchanged, provided that nothing is 
brought in relation with the interior of the bladder which 
can act the part of a foreign body. A prostate with fibrous 
outgrowths is positively more irritating to the interior of 
the bladder, more productive of cystitis and mucous exuda- 
tion, than almost any calculus that can be met with. It is 
under these circumstances that we have a very different 
form of residual urine to that previously alluded to. In 
practice it is necessary that these distinctions should be 
recognised. 

A few words, in conclusion, may be devoted to certain 
pathological conditions of the prostate as bearing upon the 
remarks that have been already made, and relative to its 
uses other than as a muscle. The only form of inflamma- 
tion to which the normal prostate, so tar as my experience’ 

oe, i8 liable, is that whic! primarily involves its numerous 
ollicles; by the suppuration and coalescence of theses 
follicles the whole area of the prostate may be converted 
into an abécess. Though I havé known several instances in 
adults about the age of puberty, where the secreting portion’ 
of the prostate must in this way have been completely and 
permanently damaged, 1 cannot say that I ever knew such’ 
& suppuration followed by either sexual or procreative 
inability. And though the prostate may not be damaged to 
the same extent, in most cases of lateral lithotomy and 
operations of a like nature, if it were essential to procrea- 
tion, we might expect to find a certain number of fairly 
well euthentieste’ cases where this Fonetion was thus 
brought to an end. My experience of these operations, 
which has been tolerably @, does not furnish grounds 
for believing that the procreativa power has beet interfered 
with by them. That so‘ im a fanction should, as it 
were, be made’ dependent on the integrity of two-orgund 
situated at a distancd frbmi eacti other seems om the face of 
it to be unlikely. It appears to me that the office of the 
pirate relatively to the setual act: is that referred to by 

r. Handfield Jones‘ in the following passage :—‘ These 
considerations furnish:some for rej Ing the 
state as rather an asso! e of mucous follibles than 
really a distinct conglomrerste gland; its part in the 
generative function is motto prepare any essential’ 
element of the fe i did, but merely an 
priate viscid material; invdlved in which the s 
animalcules: may be more: seburely transported on t! 
destmed route.” Thé wide diffrence that existd in the 
pathology of the prostatd snd the testis seems to point, I 
submit, to their being etgeged' i very different furctions; 
the former comprehend those changes which we might 


3 Tae Lancet, Oct. ldth, 1882. 
4 The London Medical Gazette, vol. v., 1847. 


390 ‘Tu Lancrt,} 


DR. E. B. TRUMAN ON POISONING BY SQUILLS, 


(Avausr 28, 1886. 


expect in a part consisting of follicles emibedded in muscle, 
whilst in the latter they are those which can only happen 
to a highly organised gland where everything is subservient 
to the secreting process. I should sum up the function of the 
prostate relatively tothe sexual act as supplying a reaction 
which mechanically enables the fecundating fluid to act 


with r certainty, at the same time supplying a mus- 
cular buttress against which the ejaculatory muscles of the 
urethra may advantageously act in the emission of the 
semen. 


In a future communication I hope to refer to certain 
clinical points arising out of the views I have expressed 
in connexion with this subject. 

Liverpool. 

—_—_—_—_—_———— 


CASES OF POISONING BY SQUILLS: 
By E. BECKIT TRUMAN, M.D.,, F.C.S.. 


PUBLIC ANALYST FOR THE BOROUGH OF NOTTINGHAM, 


On March 2nd, 1886, I received for analysis a bottle with 
fluid contents, in relation to the following cases :— 

Three in a family of children had had whooping-cough, 
and their mother had given them a mixture obtained from 
a chemist (Mr. A.), and composed as follows: Ol. amygdal. 
3ij., syrup. violw 3ives, vini ipecac. 3iss, syrup. scille 3j, and 
containing, therefore, half its volume of syrup of aquills, 
The three children, Isaac, Ethel, and Thomas, had taken 
teaspoonful doses of the mixture twice a day for ten weeks, 
a fresh supply, consequently, being required rather oftener 
than twice a week. A fourth child, Lilian, was not suffering 
from whooping-cough, and her mother only gave her a 
teaspoonful from the last bottleful, altogether. 

On Feb. 17th, Dr. Mutch, of Sneinton-road, Nottingham, 
was called in to see Isaac, aged three years anda half. He 
complained of pain in the legs, and of their giving way; 
during the night he had slight difficulty of breathing.— 
18th: Ie took a hearty breakfast, and seemed in his usual 
health, until about 11 4.m., when his mother noticed him 
dookite pale. Dr. Mutch saw him at 4 P.m., when his skin 
was pale generally, his eyes sunk, his face pinched, his lips 
and finger-nails livid, his respiration quick, and there were 
mucous riles at the front and back of the chest; the pupils 
were normal. Death occurred at 11 p.m. 

On Feb, 23rd Dr. Mutch was called in again to see Ethel, 
aged five years. She was out of doors on the 22nd, and 
complained of her legs giving way; she fell several times, 
and vomited at intervals. When Dr. Mutch saw her, her eyes 
were rather sunken, her face was pale, the respiration and 
temperature were normal, there was no lung symptom, the 
pulse was irregular, intermitting one in four beate, and the 
pupils were normal. She complained of pain in the legs, 
and still had slight attacks of vomiting.—24th: The pulse 
was the same; lips livid—25th: Eyes more sunken, face 
paler, temperature normal, pulse (?) She was cheerful and 
took nourishment well.—26th: Breakfasted; seemed better 
and more cheerful, but died suddenly about 11 a.m. 

In consequence of the supervention of the second death, 
Dr. Mutch’s suspicions were aroused, and he declined to give 
the death certificate. An inquest was held, and the coroner 
ordered a post-mortem examination to be made on the body 
of Ethel. This was s performed by Dr. Mutch, in the presence 
of Dr. Brookhouse, Mr. Buckoll, and Mr. Cooper, on Feb. 28th, 
forty-eight hours after death. 

Post-mortem examination—Rigor mortis well marked, 
much hypostatic congestion, nails black, eyes sunken. On 
opening the thorax, the lungs were found to be rather pale, 
but filled the pleural cavities ; there were no adhesions; the 
posterior borders of the lungs were rested, but otherwise 
the lungs were healthy; there was no accamulation of mucus 
in the bronchial tubes. The left ventricle of the heart was 
contracted and empty, the right ventricle was empty, the 
pe eearaisint was healthy, and there was no effusion in its 
cavity. The liver was healthy, the-gall bladder distended. 
The intestines were normal, and there was no peritonitis, 
The stomach contained a small quantity of food; there were 


1 Tn this paper I have, to save space, omitted quotations from various 
authors on the subject dealt with; but a copy of the article, in its 
extended form, will be forwarded to the Hbfarian of the Chemical 


a few inflammatory patches on its anterior surface and lower 
border internally. The blood throughout the body was 
fluid and dark, and there was no clot to be seen. 

A third child, Thomas, aged six years and a half, was seen 
on Feb. 27th, when he was lying tranquilly in bed, his facial 
expression not being at alla distressed one. Pulse 104 per 
minute, intermitting 1 in 4; respiration 24 per minute. 
There was free diaphoresis, partly caused sporepe by the 
linseed poultices that had been applied. He had vomited 
last about twenty-four hours previously; tongue clean and 
red. He took his last dose from the bottle of medicine at 
5 a.m. of the precedin day, the 26th. The pulse intermitted 
1 in 4 on the 27th and 28th, 1 in 14 on the 29th, and 1 in 20 
on the 30th, and continued to vary for a week. The medical 
men who were present at the post-mortem saw this case, 
and agreed that the symptoms were due to some cardiac 


oison. 
B Lilian, aged eight, the only one of the four who did not have 
Whooping-cough, had only one dose of the mixture for a little 
attack of coughing. This dose she had at 5 a.m. of Feb, 26th. 
This was followed by vomiting; she became languid and 
drowsy about 10 a.m, and compisined of pain in her legs; 
her pulse intermitted 1 in 14. On the 27th she was tranquil, 
and had no symptom except a very occasional intermission 
of the pulse. This was shown by the pulse-beat varying 
from 24 to 26 per quarter minute, This observation was 
made six times in consecutive quarters of a minute. 

The preceding history of cases, and of the post-mortem 
examination, I owe entirely to the kindness of Drs. Brook- 
house and Mutch, who furnished me with notes of the same. 

Chemical and physiological examination.—In consequence 
of a wish expressed by the coroner’s jury, the remainder of 
the mixture that had been given to the children was handed. 
to me, with a request that I should examine it for digitalis, 
or other heart poison. At the post-mortem the heart was 
found to have ceased in systole; this phenomenon isa result 
of poisoning only in the case of three drugs in the British 
Pharmacopoeia list, and these three, presumably the most 
likely to be present in the mixture, are, digitalis, squills, 
and veratrum viride. I proceeded in the first place to 
ascertain whether the mixture contained a poisonous 
quantity of a heart-poison, poisoning by producing cessation 
of the heart’s action in systole; and then to attempt to 
identify which of the three above-named poisons it might 
be. The bottle, a 4-oz. scent-bottle, contained 220 grains - 
(equal to 182 minims) of a liquid having a specific gravity 
of 1209. I took half of this quantity, equal to a dose and 
a half of the mixture, reserving the other half. This 
first half (equal to 110 grains) I evaporated to dryness; this 
and all other operations being carried on at a temperature 
not exceeding 50°C. The extract I dissolved in water 
feebly acidulated by acetic acid, shook up with petroleum 
ether to remove fat &c., added ammonia shook up with 
chloroform, and evaporated the chloroform solution. [ 
obtained a mere film, which I proceeded to test physiologically. 
In this series of physiological tests 1 had the t advan! 
of the co-operation and assistance of Dr. Whitelegge, the 
medical officer of health for the borough of Nottingham. 

In the first place, on March 2nd, as a means of comparison, 

I took a frog (the Rana temporaria, not the R. esculenta, 
which is not nearly so well adapted for this purpose), 
exposed its heart, and injected into the lymph sac‘001 gramme 
of digitaline. This slowed the heart-beats in forty minutes, 
from 26 to 10 beats a minute. On the 7th I took three 
frogs: in the first frog I exposed the heart only; in the 
second I injected ‘001 gramme of digitaline; in the third I 
injec ed the residue obtained as above described from 110 
grains of the mixture. (The residues mentioned were 
dissolved in an extremely dilute solution of acetic acid 
before injecting.) In the first: frog the heart-beats rose in 
thirty-eight minutes from 20 ta 22; in the second, in 
thirty-two minutes the beats fell from 22 to 5; in the third, 
in which was injected the extract from-the mixture, in 
twenty minutes the beats fell from 24 toa total cessation in . 
systole. This showed that in the mixture there was a . 
powerful cardiac poison. Hada mistake been made in dia, 
pensing? Had tincture of digitalis got in in place of one . 
of the ingredients? To clear up this point, the coroner . 
himself visited the druggist’s shop, and requested him to 
make up the mixture according to the prescription quoted at 
the commencement of this paper. There can be no doubt that, 
under these circumstances the preseription weuld be accu- . 
rately madeup. As a means of comparison, the prescription 
was also made up by an independent chemist, Mr. B. § 
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Using the chemical process mentioned above, I obtained 
residues from 110 grains of A.’s second edition of the mixture, 
from 110 grains of the mixture made up by B., and also from 
110 grains of tincture of veratum viride. On March lith I 
exposed the heart in four frogs: the first frog I did not 
interfere with, using it as a control experiment; into the 
second I injected the residue from the mixture of B.’s dis- 
pensing; into the third I injected the residue from the 110 
grains of tinct. verat. viridis; and into the fourth I injected 
the residue from 110 grains of A.’s second edition of the 
mixture. In the first frog, in 105 minutes the heart-beats 
rose from 22 to 24; in the second, after 105 minutes the 
heart-beats were the same at the end as at the beginning of 
the period—viz., 24; in the third, in twenty-five minutes 
the beats fell from 14 to 6; and in the fourth, in seventeen 
minutes they fell from 24 to a total cessation in systole. To 
the veratrum case I shall return shortly. 

The fact of a powerful heart poison being thus shown to 
be present in the accurately made up mixture, it remained to 
ascertain to which of the four ingredients the toxic property 
was due. The oleum amygdalw and the syrupus viol 
appeared to me to be out of the question, there being no 
preparation of digitalis or veratrum sufficiently thick to be 
mistakenly mixed up with either of the other two; the 
choice lay betwean the ipecacuanha wine, into which some 
digitalis might have found its way, and the syrup of squills. 
I accordingly obtained some of the original syrup of squills 
and i uanha wine from Mr. A., and some of the same pre- 
parations from Mr.B. It was noticed that both A.’s mixture 
and his syrup of squills were much more bitter than those 
from Mr. B, On March 16th I exposed the heart in four frogs, 
and injected into the lymph sac of the first frog 10 minims of 
ipecacuanha wine obtained from B. andin the second 10 minims 
of ipecacuanha wine from A., in the third 10 minims of syrup 
of squills from B., and in the fourth 10 minims of syrup of 
squillsfrom A. In the first frog, in 150 minutes the beats rose 
from 30 to 32; in the second, in sixty-five minutes they fell 
from 30 to 26; in the third, in 150 minutes they fell from 24 to 
10; and in the fourth, they fell from 28 to 16 in eighty 
Tinutes, and ceased in systole in 120 minutes. 

This series of experiments pointed out that the syrup of 
squills was the toxic agent, and also that, though to a less 
extent, the same effect was produced on the frog’s heart by 
B.’s syrup of squills as by A.’s, A.’s being evidently much the 

of the two. In order to eliminate any error arising 

from differences in the physical condition of the injection, 
and to compare better with the firat results obtained, I took 
the various quantities mentioned below and made chemical 
extracts containing the active principles, as in the first, 
experiments. I took 30 minims of Syrup of squills (as 
representing the quantity actually taken by each child, in 
ite. ‘al dose) from syrups furnished by Mr. C. (a 
chemist), Mr. B., and Mr. A. Further- 

more, I took 10 minims.of ipecacuanha wine obtained from 
Mr. A., being the quantity contained in one teaspoonful of the 
mixture, and 10 minims of tincture of digitalis from the same 
source, as @ control experiment. The residues I injected 
into the lymph sacs of five frogs on the 18th, with these 
resulte:—I{n the first frog, the residue from C.’s syrup of 
sguills in forty minutes slowed the heart-beats from 33 to 

; im the second, the residue from B.'s syrup of squills in 
forty-seven minutes slowed the heart-beats from 36 to 10; 
in third, the residue from A.’s syrup of sguills in thirty- 
eight minutes slowed the heart-bests 3 m 46 to cessation 
in systole; in the fourth, the residue from A’s ipecacuanha 
wine in twenty-seven minutes slowed them from 39 to 34; 
im the fifth, the residue from A.’s tincture of digitalis in 
twenty minutes slowed the heart-beats from 39 to 18. 
These results will be more clearly seen in a tabular form 
in the next column. 

It will be noticed that in Experiments 4 and 8, made 
with the first and second edition of A.’s mixture, the results 
are as identical as may be expected in two different 
subjects; the second mixture, if anything, being more 
poisonous than the first. Comparing Exps. 12 and 15, in 
Exp. 12 a third of the dose given in Exp, 15 takes almost 
exactly three times the number of minutes to kill, 13° = 40, 
instead of 38, These figures show that the results 
obtained, although occurring in different subjects, may be 


01 hte 

It te evident from: Experiments 1,4, and 8, that 110 grains 

or 90 minims of the mixture, or 45 minims of syrup of squills, 

contain @ dose of the toxic agent more powerful than ‘015 

grain of ai i in (=¢s grain), as in Exp. 4, twenty minutes 
Ga 4 esmtedg oo te 


were sufficient to cause cessation of the heart’s action, whilst 
vy grain of digitaline in forty minutes, or twice the time, 
slowed the heart's beats only from 26to10 per minutein Exp.1. 
After considering the great difference in these two results, 
we may safely assume that the dose given—viz., a teaspoon- 
ful of the mixture, although only two-thirds of the 110 grains 
employed in Exps. 4 oud 8, would contain such a Goes of 
a toxic agent as is equal in potency to yy grain of digi- 
taline—i.e., a full dose for a Bhild, poche othe most a 
markable comparison may be made between Exps. 15 and 17, 
by which it is seen that 30 minims of Mr. A.’s syrup of squills, 
or the quantity given in each teaspoonful dose of the mix- 
ture, killed a frog in thirty-eight minutes, whilst 10 minims 
of tincture of digitalis in twenty minutes only slowed the 
heart’s action from 39 to 18; this twenty minutes also in 
Exps. 4 and 8 was the period in which a dose and a half 
of As first and second editions produced death. So 
that a dose and a half certainly was much more power- 
ful than 10 minims of tincture of digitahs. Again, com- 
paring Exps. 15 and 1, it is seen that (if it is granted that 
the frogs were equally susceptible to poison) 30 minims of 
Mr. A’s syrup of squills—i.e., the quantity contained in a 
teaspoonful dose—was more powerful than y grain of digi- 
taline. On the whole, we may consider that the dose of mix- 
ture given was equal in potency to y, grain of digitaline, or 
10 minims of tincture of digitalis. The observations did not 
in every case cease at the periods denoted in the table, but 
are so given as to afford a fairly easy means of comparison. 


% Original |No. of beats! 

Bxperk Substance injected. No. of | at end of | No: of 
: . | time given. | 

1 26 10 | 40 
2 20 22 3 
3 22 5 ! 32 
a | yy cessation | 20 
5 | Control a | m8 m 105 

esidue, 110 grains, B.'s 
6 Pay 3 at are bd 4 105 
esidue, 11 ns, tinct. 

a aeons eT | 6 | 
a |4 Residue, 110grains, A's nd Py tion | 17 
o 10 minims, vin. ipec., B. 30 32 150 
Jo | ” Ee 30 eo) 65 
n ” syr. scille, a lu nS 
ne x 23 16 80 
: " ” : and | cessation | 20 

is, |{ Residue, 0 33 36 40 
5) 38 10 a7 
18 36 cessation | 38. 
16 39 a4 ar 
7 33 18 | 20 

i 


In these experiments, the action on the frog’s heart of 
digitaline, of the mixture, and of syrup of squills was 
identical. The first change noticed in the heart's action was. 
an irregularity in the contraction of the muscular surface. 
Part of the muscle contracted and part did not, presenting. 
the appearance of white, bloodless patches, where the 
muscle had driven blood out of the capillaries, intermixed 
with protrusions of a crimson colour, the protrusion being. 
due to the relaxed condition of the muscle, and its crimson 
appearance to its containing blood in its capillaries. The 
systole gradually became lengthened in duration, and 
recurred less frequently, until at last the diastole never: 
supervened—i.e., the heart ceased in cystole, becoming 
tetanised in fact, and assuming a bluish white, cyanotic hue, 
as if the contraction of the cardiac muscular fibre had driven 
all the blood out of the capillaries of the heart. This last 
and lasting contraction came on suddenly ; the heart’s beats 
slowed down to 8 or G per minute, and the heart suddenly 
contracted for the last time without any gradual slowing 
down ; for long after this final contraction of the heart, two 
or three hours after in some cases, the frog moved, swam, 
jumped, responded to stimuli, and gave the usual reflexes. 

With respect to Exp. 7, the veratrum viride case, in twenty- 
five minutes the heart beats fell from 14 to 6, when the 
diastole was noticed to be very imperfect. In seventy 
minutes the ventricle was contracted tonically and saccu- 
lated, showing the protrusions as in the case of digitalis and 
of squills, The ventricle was not nearly so firmly contracted, 
or of so cyanotic a hue, as in the heart poisoned by the mix- 
ture, or in that poisoned by digitalis, The auricles were 

. I 
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“beating 8 per minute, and this continued for two hours after 
‘all voluntary and reflex movements had ceased. This 
‘experiment reveals a marked distinction between the action 
of veratrum and that of squills or digitalis. In veratrum 
poisoning, the volitntiry and reflex movements are the first 
to cease, and the heart is the last to die; in digitalis or 
‘squill poisoning, as ascertained by other experiments of the 
series, the heart is the first to die, respiratory and other 
Muscular movements continuing for three hours (recorded) 
after the heart’s action had ceased. 

~_ In Exps. 13, 14, and 15, the action of the squills from the 
different chemista, C., B., and A.,can be well compared, as 
the initial beats approximated so closely as 38, 36, and 36. 
‘Yet, whilst with C.’s syrup the beats only fell from 38 to 36 
in forty minutes, in B.’s they felt from 31 to 10 in forty-seven 
minutes, and in A’s from 36 to cessation in 33 minutes, 
showing the varying strength of the syrups as sold in the 


“shops. (To be concluded.) 


REMARKS ON COLOUR-BLINDNESS.' 
By T. H. BICKERTON, M.B.C.S., 


LATE CLINICAL ASSISTANT, ROYAL OPHTHALMIC HOSPITAL, MOORFIELDS. 


WHEN in the year 179! the distinguished English chemist, 
Dalton, published a description of his sense of colour, the 
scientific world was surprised to find that there existed 
individuals whose perception of colour differed in an extra- 
ordinary way from that of their own. To say that an 
individual possessed the sense of sight was tantamount also to 
saying tbat he. possessed the seriss.of colour, the latter being 
considered an integral part of the former, but Dalton’s report 
clearly showed that the two senses, that of sight and that of 
colour, were separate and distinct; an] that while an indi- 
vidual might have a perfect appreciation of form, he might 
also be quite unable to perceive any difference between two 
distinct and differant colours. Previous to Dalton’s report 
on his own case, two cases had been published in the London 
Philosophical Transactions,’ the one in 1777, where an account 
is given of the colour vision of a shoemaker; the second in 
1779, being the report of a gentleman on his own colour sense.* 
Both these: cases, from the lucid accounts given, are. evi- 
dently cases of colour-blindness, ‘but no notice appears to 
have been taken of them; and it was not until Dalton 
related his own experience that the subject was brought 
into prominence. Dalton wastwenty-six years of age before 
be had any suspicion that his colour vision was in any way 
different from that of others. He was interested in the study 
of botany, and must therefore have been thoroughly familiar 
with the names of colours; and the fact is worthy of note 
that in his lectures on Natural Philosophy he had actually 
lectured on the “doctrine of colours,” Yet he had no idea 
of his defect until he observed one evening that by candle- 
light the flower of the geranium zonale, which was to him 
sky-blue by day, had changed to a distinct red. This, when 
his friends assured him that the colour of the flower was 
the same as by daylight, he could not understand; and it 
was this accident that caused him to investigate his own 
colour vision by means of the solar sspectrans and by his 
investigations he conclusively proved the existence of a 
condition in which opposite colours, such as red and green, 
appear as one and the same colour. 

Having established this fact, observers on the Continent, 
and also in this country, were led into an inquiry into the 
frequency of the defect; but it was not until a comparatively 
very recent date that the practical importance of the subject 
‘was prominently brought forward. Andit is the practical 
side of the question that I wish now to discuss, though a 
short notice of the classification of colour-blindness, and of 
the various theories which have been advanced to account 
for this condition, may not be without value. It may be 
divided into three classes. First, the blindness for colours 
may be total, a condition rare, in which the person is 
-devoid of colour perception, colours simply being seen 
as shades of black and white. Second, the blindness 

. may be partial, one or two colours only being indistinguish- 
-@ble, the remaining colours being seen comparatively 
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normally. Under this head are classed those. who are blind 
for red—red-blinds; those who are blind for green—green- 
blinds; and those who are blind for violet—violet-blinds. 
Third, the colour-blindness is slight, no one colour being 
absent, but the acuteness for all colours, or a part of the 
colours, being more or less diminished. As tothe perception 
of colours, it may be of some little interest to briefly 
mention the theory advocated by Mr. W. E. Gladstone and 
Professor Hugo Magnus. Gladstone, and secondly Magnus, 
came to the conclusion from evidence derived from the 
Hebrew scriptures, the works of Homer, and various other 
ancient books, that as recently as the days of Homer there 
‘was no such sense as the sense of colour, and that where 
we see colour, man in Homer's time could only distinguish 
differences of luminous intensity, or that at the utmost he 
could only distinguish red and yellow. Starting from 
blindness to colour in the primitive man, they proceed to 
prove that progressive education of the colour sense took 
place, and that it took place in four stages. In the firat 
stage the eye perceived the difference between red and 
black; later on the colour yellow was added; in the third 
epoch green and its varieties became visible; and the fourth 
stage of development brought us in an acquaintance with 
blue; and they argue that the colour-blindness of the present 
day is simply a survival of the primitive condition. 

This theory of the post-historical acquisition of the sense 
of colour by the human race receives but little acceptance, 
the arguments against it being numerous and to most minds 
conclusive. One common-sense argument is, that a few 
hours spent in the British Museum among the mummy 
cases, and enamelled bricks dug up from the cities of 
Memphis, Thebes, and Nineveh, aiford abundant proof that 
not only did the people who worked at the designs possess 
the colour sense, but that they possessed it in its highest 
degree, although they existed at least six or seven centuries 
before Homer made his appearance on this world’s scene. 
A second theory as to the perception of colours, the 
Young-Helmholtz one, is that which prescribes to. the 
eye the possession of three kinds of fibres, stimulation 
of the first producing the colour red, of the second green, 
aud of the third blue, stimulation of all three fibres.in 
varying proportions producing the intermediate shades and 
colours, By this theory the absence of the first, second, or 
third set of fibres produces blindness for red, or for green, 


| or for blue, absence of all producing total colour-blindness. 


Hering, again, believes that there is no such thing as single 
blindness for red alone, or for green alone, or for blue alone; 
but that an individual blind to red is also blind to its-com- 
plementary colour, green—red-green blindness; and that an 
individual colour-blind for violet is also blind for yellow— 
violet-yellow blindness; that instead of there being three 
kinds of blindness—red, green, and blue--there are only 
two—red-green and yellow-blue; and his: belief: has an 
increasing number of supporters, ee 

My first acquaintance with the subject was in 1880, when 
serving on the London Committee for Investigating the 
Prevalence of Colour-blindness, and being struck by the large 
number of people who, unknowi to themselves, were colour- 
blind, and the subject having much interest to me, I have 
since worked at it. In an investigation of this kind it is 
necessary, in order to obtain reliable statistics, to examine a 
large number of people, and the material has been obtained 
by examining the inmates of schools and other such-like 
institutions, and I have to offer my best thanks to the 
governing bodies for the ready aid that has in every case 
been accorded me. During the last five years the number 
examined personally has been 5087, Of these, 3087 were 
males, 1841 females, and 64 were male and 95 female lunatics. 
The method of examination has been that recommended by 
Professor Holmgren of Upsala. It consists in each individual 
picking out from a large number of differently coloured 
wools all those wools which have in them any tint of the 
particular test colour placed before him. The test colours 
used have been—(1) A very pale pure green; (2) a rose 
colour (a mixture of red and blue in the proportion of 
2 to 1); (3) a brilliant scarlet; (4) an olive-green ; and 
(5) an olive-brown. Now, the large majority of people 
will, when given the first test, pick out to the very 
last every skein which has in it any tint of green, 
however delicate, and they may be passed as perfect; 
but -a certain number will choose some colour, such as 
grey, or yellow, or red to match with the green, or they 
rll omit to pick out some of the greens. In either case 
they are referred to the second test, and the majority failing 
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at No.1 will fail also at this, blue, purple, or blue-green 
being mixed with the rose colour. Test 3 is now proceeded 
with, and the majority of those failing at No.2 will mix 
with the brilliant scarlet, light- or dark-green and light- or 
dark-brown. Should any doubt still exist as to the case, 
Tests 4 and 5 may be given. It will be noticed that in Tests 
2 and 3 8 certain order appears to be maintained, those 
mixing blue and purple in Test 2, choosing dark-green and 
dark-brown in 3; while those who match blue-green 
with Test 2, choose light-green and light-brown with Test 3, 
This gave rise to the separation of colour-blindness into the 
two divisions, the one being called red-blindness, the other 
green-blindness. 

For my own part, I am assured that the division is mis- 
sf , 8nd for practical purposes it is not necessary. 
Exam the numbers critically, of the 3087 males tested, 
179 failed at Test 1, either by omitting greens or by putting 
in some other colour. Of these 179, 74 passed successfully the 
remaining testa, and may be considered to have but a very 
slight chromatic defect, which may be disregarded. It was 
@ matter of surprise to me that so many failed at Test 1 who 
passed the subsequent tests correctly; and I can scarcely 
think the errors due to ignorance of what was required of 
them; for in these’ cases each individual was shown the 
correct colours to pick out, and each case was given at least 
three trials. At the same time I am willing to admit that 
ignorance in a few of the cases may have been the cause, 
and that in these few cases further practice in colours might 
enable them to do the test correctly. Rejecting, therefore, 
the 74, we have 105 cases of colour-blindness—a percentage 
of 3:40. Going more into detail: of the 105 cases, 64 failed in 
Teste 1, 2,3, and 4; 22 in Tests 1, 2, and 4; 11 in Tests 1 and 4; 
and 8 failed in Tests 1 and 2, Of the 1841 females examined, 
3 only were to a greater or less extent affected—162 per 
cent. One was a case of total colour-blindness—a very rare 
condition in the female sex; one was a red-blind, and 
the third was very stiglttly affected. Leaving the latter case 
out, we have two pronounced cases, or 108 percent. The 
Percentage of '3'40 in males, as against 108 in females, shows 
ata ce the striking difference in the two sexes to the 

iability of colour-blindness. In addition to these numbers, 
{ have examined 64 male lunstics, finding one complete and 
one invomplete case, and 95 femalé lunatics, all of whom 
‘were corréct, ‘A certain number of policemen also have been 
examinéd and odlour-blinds found amongst them, but all not 
having submitted to the test, it would’ be useless to draw 
conclusions front # part. ‘The social status of those examined 
has varied from the lowest to the highest, and the age Tanges 
from five yéars upwards, the large majority being under 
twenty-one. ‘ : 

‘Besides those included under the head of very slightly 
colour-blind, thére were otlers whoss colour perception was 
feeble. Antonget the lower social grades as represented by the 
children in orphatiages and reformatories, a very consider- 
able number made mistakes in the examinations, end these 
errors were made hot only by those of dullish intellects, but 
also by those whe, : jing to their mistresses, were sharp 
girls. Cases such sé these have beén retested after some 
moathy tuition in colours, and in most cases where ignor- 
ance was suspected the second trial: has proved the correct- 
ness of that conclusion ; but there wére others, who although 
they did the tebt, did it with the utmost difficulty. It is 
therefore very nécessary, as Dr. Joy Jeffries of Boston points 
out, in his admitable work on colour-blindness, not to con- 
found ignorance of colours with colour-blindness; and this 
may easily happen, he remarks, “if sufficient care is not 
taken by the examiner, for carelessness and stupidity simu- 
late colour-blindness closely, arid unless every precaution is 
taken, cases may be marked as colour-bling, or as at least 

lly #0, witich ate not really deficient in the colour 
sense.” Of the 105 cases of colour-blindness, not one so 
affected was aware of the defect, and I may remark in pass- 
ing, that s number of them do not believe it to this day. [t 
may seem curidus tlaf people who cannot distinguish as 
different colours red, green, and brown, and in some few 
cases blue and. yellow also, do not themselves discover their 
Pecaliarity in their vision for colours; yet strange as it may 

}, 80 it is, and you. will find it the exception for a colour- 
blind to réalise ini the first instahde the defect himself. 

Ta the majority of occupations it matters'little whether a 
perapa is eolour-blind, or not; but, on the other hand, there 
are sie cocupatidus where a perfect colour perception is 
essentt), and I refer now to the two tlasses sailors and’ 
thoes éuigloyed on the ruilweys, I take it that all will agree’ 


that individuals employed in either of these positions of 
life should possess in its highest degree the colour senge, and 
that none but these should be admitted into these’ services. 
We will now see what is the amount of care taken so far as 
sailors are concerned. Of the 3087 males examined, 788 
were either sailors or were being educated as sailors in 
training ships, or were inmates of the Liverpool Seamen’s 
Orphanage. Of these 788 there were no less a number than 
twenty-eight colour-blind, giving a percentage of 3:553, a 
larger Percentage than is given by the whole. On board the 
training ship Conway, out of 1 

blind. One, aged fourteen, had been on board two years; 
the other, aged thirteen and a half, had been there eighteen 
months. Both were fond of the sea, both were unaware of 
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boys two were colour- ' 


their defect, and both (on their friends beg informed’ of ' 


the matter) were removed from the ship. On the training 


ship Akbar there were four colour-blinds in 148 boys. On ~ 


the training ship Indefatigable, out of 238 boys twelve were 
colour-blind to a greater or less extent, the ages of the lads 
ranging from twelve to sixteen. Many of these boys, but 


for the accidental examination, would have been drafted into ° 


the mercantile marine, and in future life many, if not all, 


would have had on occasion to act promptly. Coming | 


nearer home, it will scarcely be credited that of forty- 
eight of the Birkenhead ferrymen two were colour-blind, 
ze such isthe case. One of them, J. A-—, aged forty-three, 

as been @ seaman all his life. ‘For fourteen years he was 
master of a flat, and for the last seven years he has bedn in 
the employ of the Woodside’ Fe: Jompany, and in the 
podition of mate has on many occasions taken charge of the 
erry boat. Both of these men on being tested with coloured 
lights as often as not called the red lights green and the 
green lights red. The practical outcome of this therefore is 
that any man, whether he be colour-blind or not, may be a 
sailor, and as such is permitted to risk the loss of propert; 
which would carry with it in many cases the lose of life 
also. It might be answered, Yes, but an ordinary sajlor 
does not have command of a vessel; that is entrasted only 
to the officers—the captain and the mates,—and they cannot 
obtain their certificates as such until they have passed the 
Board of Trade examination in colours. Granted; and'we 
will now inquire into the Board of Trade examination. 

In 1877the Board of Tradecame to the following conclusion, 
“That all candidates for examination for a master’s or mate’s 
certificate shall pass a test examination as to their ability to 
distinguish the following colours which enter largely mto 
the combinations of signals by day or night used at sea— 
namely, black, white, red, green, ‘yellow, and blue,” and they 


state that they “have been led to this decision because of » 


the serious consequences which might arise from an officer 
of any vessel being unable to distinguish the colours of the 
lights and flags which -are carried by vessels.” Since 1877, 
therefore, on a sailor wrishing to become an officer, he is 
tested by a Board of Trade official as to his colour vision, 
the Board of Trade examiner usually being a retired officer. 
T have the official return of the Board of Tradé of all those 
who, on applyifig for certificates, werd found defective 
between May, 1879, and May, 1884, and it will be found that 


fighty-five ‘were rejected on account of colour-blindness.. 


this number, thirsy-nine again applied, and twenty-six 
of them passed on the second examination, thirteen being 
rejected, and of these thirteen, five on again presenting them- 
sel 


vea were allowed to pags on @ subsequent occasion. There-, 


fore, of eighty-five colour-blinds as recognised by the Board of 
Trade, y-one eventually paased and were granted mate’s 
or captain’s certificates. Now, it is admitted by all guthorities 
on the subject that congenital colour-blindness is incurable, 
or that, oneé colour-blind always -colour-blind, and we are 
driven by the Board of Trade official statements to one of 
two conclusions, either the twenty-six men rejected for 
colour-blindness at the first, and the five rejected also at the 
second, examination, but who subsequently passed, were 
not colour-blind, or that we have officers in the mercantile 
marine who are colour-blind, The following case will aid 
us to decide the point. : 
Mr, A. B-—, aged twenty-nine, called recently to ask if. 
he was colour-blind. He went to sea when fourteen years 
old in the White Star Line, and when twenty-one years old 
obtained his second mate's certificate. Shortly after he 
went in for his first: mate’s certificate, but was rejected 
for colour-blindness, and on three subsequent trials he 
has also failed. But he has his second mate’s certificate, and 
as second mate he has regularly sailed in the employ of four 
arge teamship companies sailing from this port, and in his 
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turn of duty has entire command of his ship. This gentle- 
man is a complete colour-blind, and is still sailing as second 
mate. In justice to the steam-ship companies I must remark 
that they are unaware of his defect. I could mention other 
illustrative cases, but I have I think brought forward suffi- 
cient proof, not only of a danger that does exist, but also 
that adequate care is not taken, in the case of sailors, to 
guard against that danger. And the danger is no myth, 
though many are inclined to think that it is much exagge- 
ral The number of sailors in Liverpool has been ealea 
lated for me by Dr. Hope, the assistant medical officer of 
health, to be 27,136. Taking 3:40 per cent.—the percentage 
found in the 3087 cases—to be colour-blind, we have a total 
of 92299 men in that line of life who have not an accurate 
colour perception. 

In a very able article’ Dr. Brailey points out that the 
regulation side lights on a vessel, the red and the green, 
should be recognised in clear weather at a distance of two 
miles, and that in the case of two vessels meeting at night, 
until therefore they are within two miles of each other, 
they can get no indication of their relative positions, That 
if the night is not clear or the lights badly trimmed, the dis- 
tance at which the lights can be seen is greatly diminished. 
Supposing two steamers going at a rate of twelve miles an 
hour (the Holyhead boats travel at the rate of twenty), he 
points out that they would meet in five minutes, a short 
enough time for a course to be altered. If therefore 
there is any hesitation on the part of those in command, a 
calamity such as has recently occurred may take place. 
The subject is one that may be worked at by all, and one 
that would be found of interest by all, and as the medical 
profession have generally been the means of pointing out 
existing dangers, so in this case 1 expect it is only through 
them that this subject will attain the attention due to it. 


HASMATURIA FOLLOWED BY RETENTION 
OF URINE. 


.By HENRY GRAMSHAW, L.R.C.P.L., M.B.C.S. 


E. R—, aged sixty-nine, of Lowestoft, a stout, fairly 
healthy-looking tradesman, called at my surgery to consult 
me on Sept. 5th, 1880. He complained of some difficulty 
in micturition at night, and remarked that the fluid he 
voided was dark in character, and somewhat diminished in 
quantity. I gave him a purgative, and prescribed a gallic 
acid mixture with henbane and infusion of buchu. He 
called again on the 7th, bringing with him a bottle of 
coffee-ground-looking fluid, evidently urine, mixed with 
blood, and said he felt a little better, and rested longer at 
night, since taking the medicine. On the 9th he called to 
say he was much better, and that the urine was almost clear 
again. On Friday, the 10th, he presented himself with a lees 
favourable report, and brought more urine, charged with 
blood, as before, He has been continuing his medicine, with 
the addition of some acetate of lead and opium pills, but 
without experiencing much benefit from it. He had rather 
imprudently taken a railway journey to Yarmouth on the 
Thureday, and sat up late; further on in the day he sent 
for me to visit him at his house, but being absent at the 
time, my assistant went, and, finding that the patient was 
unable to micturate, he passed a No. 8.gum-elastic catheter, 
and drew off about four ounces of bloody urine, which appa- 
rently afforded him much relief. This was at 5o’clock. An 
hour later I saw him myself, and found him walking about 
the room in great distress. I passed a catheter, and drew off 
about a teacupfal of bloody fluid. I tied the catheter into the 
bladder, and left him. Between 12 and 1 o'clock I was sent 
for again to see the patient, and my friend Mr. Clubbe 
kindly met me in consultation. We decided to give him 
mixture containing opium and ergot, and to leave the 
catheter in situ; there was a small quantity of fluid oozin, 
from it. On Saturday, the llth, 1 found the patient h 
passed a tolerable night, with occasional sharp paroxysms 
of pain. The cloths and bedclothes were saturated with 
plood and urine, which had flowed down the catheter. I 

had them removed, and placed the end of the catheter into 
a glass bottle to ascertain the amount actually passing. At 
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my mid-day visit I found that about eight ounces had 
escaped. I emptied the bottle, and replaced the catheter. 
About 9 o'clock the same evening Mr.Clubbe met me 
again. No urine had passed since my last visit, a space of 
eight hours, and we decided to withdraw the instrument, 
expecting it had got plugged, and to substitute a fresh one. 
We passed both gum elastic and silver prostatic catheters 
consecutively into the bladder, but no fluid came away, and 
we felt a little doubtful if by any chance a false passage had 
been made, though it did not appear go, as no difficulty was 
experienced with the catheter. 

Not to be tedious, I will briefly say that during the 
next day (Sunday) Mr. Clubbe and 1 made several attempts 
to empty the bladder, but failed to do so, and we were 
a little surprised to find, as time passed on, that our 
patient’s symptoms were not more urgent than they 
appeared to be, as the retention was complete. The 
pain, such as it was, he felt principally at the end of the 
penis, there being comparatively little about the vesical 
region. The grave aspect of affairs led us to deliberate on 
the next best mode of procedure; and we asked ourselves 
the question if it would be wise to proceed to puncture the 
bladder per rectum or otherwise. Having laid the facts 
before the relatives, I counselled them to allow me to 
telegraph for Mr. Cadge of Norwich to assist us with his 
opinion and advice in the emergency. Consent being given, 
that gentleman came over and saw the patient, with Mr. 
Clubbe and myself, at half-past ten on Monday the 13th. 
Just before his arrival a little additional light was thrown 
on the cage in consequence of the patient having passed in 
aclot of blood about twelve small calculi. The history of 
the case up to the present time having been laid before Mr. 
Cadge, he at once gave it as his opinion that the patient's 
bladder was fully distended and blocked up with clotted 
blood, and that in all probability when catheterism was 
performed, the catheter went fairly into the bladder, piercing 
the blood-clot, which was too solid to flow down it. He 
said he was strongly averse to puncturing the bladder by 
the rectum in the case of an elderly, fat man, with prostatic 
enlargement, as it would probably be a procedure attended 
with no benefit, and, if need be, he should prefer either to 
puncture the bladder above the pubes or to aspirate it— 
which latter might be considered a more new-fashioned 
plan of procedure; but before electing to undertake either 
operation, he would try what could be done per vias 
naturales—i.e., by the urethra itself. 

Accordingly Mr. Cadge passed a No. 8 (with an unusually 
large eye), and afterwards a No. 10, into the bladder 
without much difficulty. A very little currant-jelly-like 
fluid escaped. After a long and most painstaking process 
of breaking up the clot in the catheter with a atilette, and 
predually and judiciously forcing the clot down the catheter 

vy firm and yet gentle pressure on the bladder, there was 
discharged a chamber utenail half full of clotted biood, 
mixed with ammoniacal-smelling urine, giving the patient 
substantial relief. The proceeding itself involved fully two 
hours of patient and skilled manipulation on the of the 
operator, at the end of which time the patient fell back and 
slept comfortably for several hours. At 9 P.M. 8 similar 
process had to be repeated by Mr. Clubbe and myself. 

Sept. 14th.—10.30 a.at.: Patient has had a very restless 
night ; complains of more intolerance of the loaded bladder 
than he did previously. When the catheter is passed clot 
and thick treacly liquid comes at first, but little elee; aided, 
however, by Clovers catheter with elastic suction-bottle, 
after first throwing into the bladder a little warm water, I 
got the patient to stand up, when a stream of bloody urine 
flowed down the catheter, amounting to twenty ounces or 
more. 8 P.M.: Used Clover’s catheter again this evening. 
Patient passed more urine than he has yet done, and of a 
better colour and greater fluidity. There has also been free 
action of the bowels. The patient can take only milk. Gave 
him an opiate at night.—loth: Patient better; appetite re- 
turning. A considerable quantity of bloody urine with- 
drawn three times during the day by catheter. Ordered 
camphor and hyoscyamug, five grains of each, at bedtime, 
and to take the following three times a day: Solution 
of dilute sesquichloride of iron, twelve minims; water to 
one ounce. F'rom this date the patient got slowly better, 
requiring catheteriem three times a day for nearly a month, 
after which time he quite regained his usual health. 

Remarks.—I have been tempted to give the details of this 
case rather fully, because it is the sort of case one might 
meet with any day in practice, and would always give the 
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surgeon in attendance considerable anxiety. It also ex- 
emplifies the advantages of patience and perseverance. 
gathered from Mr. Cadge’s remarks that in all cases where 
retention cf urine from the presence of a large quantity of 
clotted blood iz the bladder took place he would be disposed 
to temporise, believing sooner or later that the clot would 
liquefy and break down, and be removable by means of a 
good-sized large-eyed catheter. 
Walton-on-the-Naze. 


THE SIGNIFICANCE AND TREATMENT OF 
CERTAIN FORMS OF ALBUMINURIA. 


By A. G. AULD, M.D. 


Acute Albuminuria.—Acute albuminuria or acute nephritis 
is 4 remarkable disease. Excepting its occurrence from the 
scarlatinal or other specific poison, it is in the great majority 
of cases ascribed to “cold and wet.” Yet of a hundred 
cases of exposure to these agencies probably not more than 
one will be visited by this disease. Again, in scarlatina no 
adequate reasons can be given for its development in any 
particular case. It must therefore be confessed that its 
intrinsic causes are unknown ; and not only so, but likewise 
the modus operandi of these causes ab initio. 

Looking, then, at the known facts, increase of arterial 
‘tension is the first observable symptom. Occasionally there 
is hemoglobinuria. The invasion may take place insidiously, 
unattended with any constitutional disturbances perceptible 
to the subject, who may be suffering from debility ; or sudden 
-and flerce, giving rise to grave constitutional states. Inthe 
asthenic form, dropsy is usually the first symptom noticed 
by the patient if his attention be not previously drawn 
to the state of his urine. But, however established, uremia 
is equally liable to supervene, and may even be the first 
symptom to give the alarm. 

These modes of onset of this disease are not without 
parallel. For instance, it is known that acute pneumonia, 
‘though in the majority of instances having a euiden onset, 
may yet be creeping into a lung, and become pretty exten- 
sively established before the individual be sufficiently ill to 

ink of leaving off work. There are also other striking 
Ro ints of resemblance in the natural histories of these 


I suppose there is no disease of which it may be more 
‘truly said than of nephritis, that it spurne our artificial 
medication. Many persons pass safely through it without 
ever seeking medical aid; and when treated, if happily it 
‘should disappear, that result is of course by many.set down 
‘in orthodox fashion to the particular remedy or remedies 
employed. It is not so very long since many highly respect- 
able practitioners prescribed a course of mercury in this 

and, mérabzle dictu! very often with the result of a 
care. It isa good thing that Nature still works as heretofore. 

The eminent Sydenham, treating of the dropsy, remarks 
that the curative indications are to evacuate the water and 
to strengthen athe blood.* na i ery he fulfilled by 

at Bs i the lent was strong 
if of a weak habit, he found purgatives harmful, and resorted 
to diuretics and strengthening medicines. This mode of 
treatment was that generally adopted up to the time of 
Christison. Since then diuretics have fallen into compara- 
tive disuse, while the purgatives have been retained, which, 
together with hot baths, starvation diet, the imbibition of 
large quantities of water or other harmless fluid, and occa- 
sionally bleeding, form the cardinal measures now in use, 

‘Unfortunately it has become the practice of many to adopt 
moet or all of these heroic measures in every case of acute 
nephritis. It is said that diaphoretics and purgatives do 
the work of the kidney. That to some extent they do so 
cannot be gainsaid. They do produce a transient and super- 
ficial relief, but it is equally certain that their indiscriminate 
use is often productive of the greatest harm, especially if 
indulged in for any length of time. There are doubtless 
contingencies wherein one or other of these heroic measures 
ere called for; where, namely, pyrexia runs high, where 
svascular tension overleaps the bounds of safety, where the 
march of uremic symptoms is unchecked by the netural 
weans, or where the advancing tide of cedema threatens to 
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invade the vital organe. But each case is to be dealt with 
on its own merits, and the weakly will often quickly recover 
on tonic treatment, while irretrievable damage might be 
inflicted by any such exhausting processes as @ course 
of purgatives and hot baths, 

Whatever benefits are supposed to accrue from the energetic 
means 80 universally adopted, it is certain that physio- 
logically they are antagonistic. The hot bath causes a 
great increase of the general blood-pressure and of the 
temperature, a bounding heart, with distended vessels and 
injected capillaries. Purgatives and antiphlogistics cause 
lowering of the blood-pressure and of the temperature and 
a depressed heart; while fluids imbibed in quantity heighten 
pressure and dilute the blood. I think, to pursue such & 
course of treatment can scarcely be justified on ecientific 
grounds. Where is the rationale of placing cupping-glasees 
over the loins and then filling the kidneys with blood, of 
abstracting the water of the blood and then pouring water 
into it 

There is one of these agents, however, which must be 
discussed more in detail, and that isthe hot bath. Senator 
has proved that when the temperature of an animal is 
raisec by from 1'5° to 3° C. albuminuria results; and if the 
temperature be very rapidly raised to an extreme degree, 
blood and often hyaline and granular casts are present in 
the urine? Albuminuria also occurs in the human subject 
from a very high bodily temperature. The kidneys being 
greatly distended with blood, rupture of capillaries is liable 
to take place. Yet hot-water baths, sufficient to produce 
these effects in some measure, are employed for the cure of 
inflammation of the kidneys. The warm bath, with its 
many beneficial effects, is set aside in favour of baths which 
cause an enormous rapidity of the pulse-rate and TpER 
tion, and sustain a great height of temperature; i 1, 
lately a St. Petersburg physician for these very reasons 
strongly advocates the use of hot water in preference to hot 
air or wet packing,’ It is alao an interesting fact that cases 
of scarlatinal albuminuria are most juent during hot, 
relaxing weather, as the statistics of the London Fever 
Hospital show, and very frequently epparently Lage 
persons pass a little albumen in these circumstances. This 
being so, another method must be sought for the production 
of diaphoresia, and nothing is more admirably fitted for 
this purpose than the hypodermic injection of pilocarpine. 
Given in doses of from a quarter toa third of a grain, profuse 
diaphoresis is induced, without any vascular stimulation, 
but, on the other hand, with fall of tension. If, however, 
smaller doses are given, there is an initial stage of stimula- 
tion, which quickly passes off. Not only is this the best 
remedy for sy, but also for threatened urmmia and for 
uremic convulsions, should purging prove ineffectual. 

So far, then, as I have observed, I should prefer to adopt in 
the first instance a somewhat expectant plan of treatment in 
this affection. In the early stages, should no urgent symptom 
arise, small doses of aconite will suffice, with due attention to 
diet, which should be fairly nourishing and include abundance 
of milk. Should the disease threaten to become subacute, 
abundant nourishment, with cod-liver oil and iron, should 
be administered. I could relate several instances, some of 
them amusing, of patients who were kept in bed half 
starved, and steamed for weeks, with but little amelioration 
of their symptome, who got up and returned to their usual 
diet and modes of living, and speedily recovered. 

Acute albuminuria may terminate suddenly or gradually. 
Complete recovery may ensue after the dropey has been six 
months or even a year established ; and it may occur many 
times in the course of s life without causing any chronic 
affection of the kidneys. [f, however, the disease should 
attack one who bas got diseased blood vessele, however slight, 
he can never perfectly recover. 

Albuminuria of Debility.—If a medical man examines the 
urine ‘of all who may consult him without reference to any 
disease of the kidney, he will frequently find albumen. In 
the majority of cases he will also be able to discover its 
cause. I wish to notice here the form of albuminuria aseo- 
ciated with debility without any renal lesion. A great many 
cases of transient albuminuria and so-called cyclic albumi- 
nuria, which are variously ascribed to impure bloud, slight 
congestions from cold, dyspepsia, nervousness, and other 
causes, also called albuminuria of adolescents, may shortly 
be said to be due to debility. In a strong person, & nervous 
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shock, or gymnastic exercise, or a night’s dissipation will 
not likely be followed by albuminuria. But if the tissues be 
vitiated, various states of the nerves and vessels arise which 
readily explain its occurrence. It will thus be found some- 
times due to the mere nervousness many persons experience 
on coming into the consulting-room. By systematically 
examining the urine of as many patients as possible, I have 
been fortunate ‘enough to discover a few presenting this 
form of albuminuria, but cannot say that I have observed 
anything which justifies the application of the term cyclic to 
them, unless it be the absence, as a rule, of any albumen in 
the evening and morning. The albuminuria appears with 
the exciting cause, and varies with the general health. It is 
doubtless due either to spasm or paralytic dilatation of the 
renal vessels, “Whenever,” says Hutchinson, “the circula- 
tion is specially liable to reflex derangements, and conges- 
tions or their opposite occur with unusual facility, we are 
safe in declaring that the tone is low. It is part of the 
nervous system to duly regulate the supply of blood to 
various parts, to prevent local arterial spasm, and under the 
varying conditions: of daily life to maintain the normal 
balance of the circulation. When this power is deficient, 
the various causes of disease act with increased effect.”* 

ing the treatment of these cases I have seen the 
albumen entirely disappear after a course of cod-liver oil. 
Abundant nourishment should be taken and a good amount 
of exercise. There appears to be nothing so very remarkable 
about them as some would suppose, and it is not improbable 
that a little albumen is now and then passed: by everyone in 
sufficient quantity to be easily recognised by ordinary tests, 

Wick, N.B. 
——— ee 


MEASLES DURING VACOINATION. 
1 By A. K. CHALMERS, M.B., 


LATE PHYSICIAN-SUPERINTENDENT, JOINT BURGHS FEVER HOSPITAL, 
MARYHILL, GLASGOW. 


Ir.seldom happens that the date of exposure to the con- 
tagion of measles can be fixed so accurately as in the follow- 
ing series of cases. 

On, April 20th, B——~, a child, two months old, was 


vaccinated, and on that day week had two well-developed |’ 


vesicles, It.seemed in perfect health, and three children were 
vaccinated from it by the direct method. On the follow- 
ing day, after a few hours’ fretting. a measles rash appeared 
and followed a normal course. There were no distinctive 
premonitory symptoms, and the course of the vaccine 
vesicles was not affected by the measles. Of the three 
children vaccinated from this infant, ‘one, F., five months 
old; developed a typical measles eruption on tbe afternoon 
of tle eighth day of vaccination (May 4th). No stage of 
Pretngnitory symptoms, ‘and course of vaccine vesicles un- 
altered. ther of the three, H., five months old, had 
somé lkecrymation on May 4th (one week after vaccination), 
was restless and sneezing during the following day, and on 
May ‘6th: presented a blotchy and ill-developed rash of’ 
measles ‘on the trunk and limbs. The vaccine areola here 
wesot eonsiderable-size and ‘cous ii deny 1 ahd (Si 
dis; ‘a jar eruption (vaccine lichen) if: the sécon 

ele hat get re and may now (three weeks after 
exposure) be. assumed to have escaped the infection. In 
connexion with the child H., another case arose.in an infant 
of a few days. This patient, the child of a neighhour, was 
born on April 26th. ‘On May 6th it vomited, and on the Ith 
‘was completely covered with a ‘typical rask of measles, 
which followed the course of a normal one in older-childresi. 
From‘May 2nd a hoarse “measly” cough was present: When 
the child first mentioned developed measles, it became of 
importance to watch the probable inception of the disease 
in the others. They were children of families living widely; 


apart, and only brought in contect for vaccination, The 
vaecinifer, 4s afterward appeared, was then in the pre- 
eruptive stage of measles, ad 


, but no catarrbal symptoms, 
develo) What part, if any, would the. lymph play? 
Could it act as carrier of poison from a source which had 
given no indication of being contaminated? If the children 
vaccinated from this one became infected, how had the 
contagion reached them. . - ‘ . 
The fourth case related, in the ehild of eleven days, 
suggests, if it does not determine, the manner of infec- 


4 Pedigree of Disease, p. 131, 


tion. The rash here followed, within twenty-four hours, 
its appearance on the neighbour's child (H.); and unless 
the incubation period of measles can be reduced to a 
vanishing-point, these two cases have only an accidental 
relationship. Indeed, this youngest child seems to come 
within the primary circle of infection, and to have 
derived its infection indirectly from the source which 
affected the children F. and H.- How far, however, the first 
case may be held as. cauging the others is uncertain. We 
recognise the pre-eruptive stage of measles as probably the 
most infectious, but catarr) symptoms have been held |: 
necessary to fix the beginning of the infective period. This 
child had no such stage; the eruption was amongst the 
earliest symptoms, The other. children of its family went 
through an epidemic of measles about six months before. 
In the interval they removed from the house they them 
occupied, but carried the contegion with them. A passing 
depression of the child’s system, consequent on vaccination, 


supplies the necessary fuel, and the poison awakens to fresh 
activity. But unless we regard the clothing of this child or 
its mother as containing the contagion which infected two of 
the children vaccinated from it, and by transmission, in the 
clothing of the child H.or its mother, reached the newly 
born infant, we must accept an infective period, preceding 
the eruption of measles, which is non-catarrhal, and has.no 
symptoms by which it can be recognised.. The child whinh 
escaped infection is probably an example of the possibility 
of pure cultivation of vaccine virus in an infected medium. 
Mossend, Lanarkshire. 


Clinical Hotes : 


MEDICAL, SURGIOAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
Se 
FISH AS AN INVALID DIET. 


By J. Srvarr Nareng, F.F.P.S.G., 
" SURGEON TO THE GLASGOW SAMARITAN HOSPITAL FOR WOMEN. 


In the summer of the year 1879 I attended a young 
gentleman in Crasshill suffering from typhoid fever.:.The.: 
course of the disease was very sharp, but he came favour~ .: 
ably through it; and when I left for my holidays, four 
weeks after the Commencement of the disease; he: was 
regarded both by myself and another medical man as cory : 


valescing. Less care was then exercised with i bow: 
.Tegulating his diet, and the medical attendant cafled only’ . 
occasionally'to see him. He partook of: fresh white fish, 


and of .onty a small piece for breakfast. During the same 
evening my friend was called in hurriedly to see: him. 
There had been a sudden::‘rise in temperature, a relapse of : 


.the fever, with dark+colotred stovis, and“ he.died in a few: 


days. 3 é 
Test summer the sister of 8 medical-friend in the country 
took ill of typhoid fever of. a. lingering type, with. a -mot:- 
very exalted temperature. She seemed to be convalescing:: 
favourably, although slowly, when: ake was given a little 
fresh fish, boiled. The fever assumed’ an acute form, shet, 
suffered from pains in the bowels, followed by dark-colouted - 
stools, and she died in about ten days. z ce 
A little boy.in Pollokshields had a mild attaek of gastric’: 
fever, The temperature was never very high, lenguor, 
debility, and..wasting being the prominent symptoms. ° At < 
the end of three ‘wooke-he geemed to be. progressing favour~ © 
ably, and I had diminished. my-attendance on him.’ He had: . 
a small-piece of fish given,Aim, which was immediately 
followed by a-relapse of the fever, an aggravation of all the, - 
symptoms, and pain in the:abdomen. It was fully three 
months before he recovered, although previously to. his - 
taking the fish I could have pronounced him to be well. 7 
A young lsdy -was suffering from hamatemesis, the result. 
‘probably of a ic ulcer. . She was reduced to an excessive 
degree of pallor. ‘Her.diet was regulated, and she took 
Moreon’s pepsine. She seemed to maké a good recovery, 
and I ceaged.my attendance for several duys. In theinterval 
she-had broken through the regulations for her diet, and 


partook of a little fresh fish, as being, she said, 8 vory light 
diet. She afterwards became suddenly ill, and vomited a 
large quantity of blood; she also passed dark clotted blood 
at stool. . : 
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An old gentleman in Mount Florida suffered from what 
‘was presumably malignant disease of the P lorus. He both 
‘vomited and passed dark blood at stool. lliative measures 
‘were adopted, and his diet was regulated. Fish, which had 
not been particularly forbidden, was partaken of one day, 
aan was followed by excessive vomiting of blood and 
4 ath. 

A lady in Glasgow ie at present suffering from what has 
been variously diagnosed as disease of the stomach, pylorus, 
omentum, liver. At any rate she is jaundiced, wasted, 
and subject to severe pains and sickness shortly after takin, 
food. She feels frequently very sick, vomits frothy fluid ans 
dark bilious matter, and occasionally passes decomposing, 
loose, bloody, dark matter of a most offensive smell. On 
every occasion on which she has partaken of fish these 

iptoms have been aggravated if present, and have been 
brought on if absent. je 

Cases such as these have been continually cropping up and 
causing great anxiety. It. seemed to me that, under an 
circumstances of debility, fish, instead of being a geni: 
diet, is a very dangerous one, and I had got into the 
xoutine practice of almost always forbidding it; but I have 
been induced to put these cases on record because I believe 
aaow that it is the preparation, the cooking, of the fish that 
is at fault, and not the fish itself. Recently I have been 
able to see all the recognised benefits of this diet from usin, 
it steamed, and not boiled. And for this hint 1 am indebt 
to the intelligence of a patient. I had, as usual, forbidden 
fish to be eaten, explaining my reasons. I was told that 
fish steamed, as was done in that house, was as tender as 
ould be, and never di: with them. The fish so 
prepared was partaken of both with relish and benefit. I 
gota steamer for myself, have recommended this plan of 
cookery to my patients, and have had satisfactory resulta. 
Dieting is the half, and sometimes the best half, of medical 
treatment; and, perhaps a little to my chagrin, I find that 
this system of preparing fish has been specially recommended 
by various schools of cookery. Perhaps, however, many 
medical men, like myself, may bo unaware of the fact, simple 
as it is, that boiled fish, fried fish, and almost any other 
ind of cooked fish, are all inferior in digestibility to steamed 
fish. The kettle’ I have used is a simple and efficient 
steamer. The fish is never touched from the moment it is 
put on the drainer in the kettle till it is cooked, and the 
-drainer is so constructed that it can be removed from 
eee kettle with the fish and placed upon the dish for the 
sable. i 

I have ventured to put these few cases on record both om 
account of the dissatisfaction I have had formerly and the 
éatisfaction I have now in ordering a cheap, nourishing diet. 

Glasgow. 2 


NOTE ON A RARE DISLOCATION OF . THE 
ELBOW-JOINT, 
By C. Grorce Batrtscomsr, M.B., C.M. Aber.’ 


Os April 9th I was called to see a gentleman who had 
met with an accident while hunting. 1 found him lying in 
& field, and was told that his herse, after jumping a fence 
with a long drop, had fallen over backwards upon his right 
arm and leg. He complained of great pain in the elbow- 
joint on the slightest movement, .1t was very much altered 
in shape, and evidently severely injured. I secured the arm 
in a sling, and had him removed to the Cottage Hospital 
«Chislehurst, Sidcup, and Cray Valley), which was close by. 

On his arrival at the hospital I examined the arm, and 
found it in the following condition, The forearm was fixed 
‘at rather more than a right angle to the arm; all power of 
matural movement of the elbow-joint was loat; and any 
attempt at forcible movement caused great pain. The hand 
‘was partially pronated, but om sails | it pronation and 
supination could be readily performed. The elbow-joint 
a too wide from within outwards and from before 
Dackwards; it presented two prominences below, an inmer 
and outer, and one above the Tas » which projected back- 
wards and was ‘continuous with the forearm. The inner 
angle of the joint was too high, so thet the arm appeared to 
be shortened. There being no amount of swelling, the fol- 
fowing points could be clearly made out. The ulna and 
olectanon were missing from their natural position in rela- 


2 Patented by Orme, Bvans, and Oo., of Wolverhampton. 


tion to the humerus, the two condyles of which could be dis- 
tinetly felt with the notch between them. The-ulna and 
olecranon were resting fully half an inch above the external 
condyle of the humerus, the elbow projecting about an ‘inch 
beyond the latter. The radius could be felt above with its 
head resting against the outer border of the humerus. It was 
not separated from the ulna, and rotated readily on pronat- 
ing and supinating the hand. : 

~ I put the patient under chloroform, and carefully examined 
for any fracture. I could find none whatever, and concluded 
that it was 4 case of complete dislocation outwards of both 
bones of the forearm. I then proceeded to reduce the 
dislocation. Grasping the forearm with one hand, and the 
elbow with the fingers of the other, I pulled it steadily 
downwards, endeavouring to get the olecranon over the 
external condyle. It took some minutes to do this, and 
required a good deal of force. Then, holding the olecranon 
below the condyle with the left hand, I seized the forearm 
lower down and used it as a lever, and while forcibly 
extending the forearm I rotated it outwards, On continuing 
the extension, the olecranon suddenly slipped into its 
natural position. The joint immediately answered to all 
its proper movements, but when left alone tended slightly 
to rete: I fixed it at a right angle on a posterior angular 
splint, 

When I called in the evening the patient was free from 
pain, and complained only of a feeling of numbness in the 
arm and hand of the injured side. The next morning, when 
E arrived at the hospital, he bad gone home; but I ascer- 
tained that, beyond the numbness and a little swelling, he 
‘was very comfortable. A week afterwards he was doing 
well, could move the joint pretty freely, and was free from 


‘in. 
P Complete lateral dislocation of both the bones of the fore- 
arm is, I believe, extremely rare. I have seen no description 
of it, though it is mentioned in several surgical works. 
St..Mary Gray, Kent. 


HYSTERIA OR TETANUS? 
By James Larran, L.R.C.8,I. 


Tux following case presents some interesting features :— 

On Easter Sunday last I was harriedly called to attend a 
young girl, a servant; who had been accidentally shot. I 
found her lying on a bed bleeding profusely from a large 
ragged wound, which seemed to have carried away the 
greater part of her right cheek. She had received the con- 
tents of a gun—a large charge of small (No. 6) shot—dis- 
charged at a distance of not more than four feet. It being 
late in the evening, I satisfied myself that there was no frac- 
ture of importance, and merely arrested the hemorrhage. 

Next day I found that the charge of ‘shot had struck 
between the molar teeth of the upper and lower jaws, which 
must have been in apposition at the moment. The teeth 
were uninjured. The pellets glancing off the teeth had dis- 
tributed themselves in every direction. Some had gone 
almost vertically upwards, breaking off the inner end of the 
zygoma, and finally lodging themselves beneath the eyelid 
in the inner angle of the orbit. Others had been deflected 
downwards, others back as far as the parotid gland, others 
again ‘forward to the angle of the mouth. A few had 
penetrated deeply through the canine fossa, and lodged them- 
selves beneath the zygoma. All the muscles of this side of 
the face were more or less bruised and lacerated, and there 
was much sloughing. 

After three days’ incessent poulticing and syringing all the 
sloughs and foreign bodies came away, leaving a clean, 
healthy wound. I extracted in all 811 shot. On the fifth 
day the patient complaed of a good deal of pain about 
the jaw, also of ness in, that region (the latter was 
attributed to the bandages), and of a burning pain in the 
stomach. On the sixth day she was seized with violent 
tetanoid convulsions. I was sent for, and on my arrival 
found her in a state of perfect rigidity, moaning with pain. 
Opisthotonos was well marked. I gave chloroform, and 
after a little while the spasms ceased. I then ordered her 
full doses of bromide of potash and chloral hydrate. She 
‘was quiet until the next day, when she was again seized 
with similar symptoms. They again yielded to chloroform. 
She was attacked again twice during the night of that day, 
but much less violently. Her condition was one of stupor 
now, from the effect of the hypnotics. The following day 
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she had a slight rigor, which recurred faintly during the 

ight. I kept her under the influence of the bromide and 
chloral for four more days, gradually diminishing the 
dose, and she had no further bad symptoms. The wound 
has now completely cicatrised, and a parotid salivary 
fistula, which threatened to be troublesome, has ceased its 
discharge. 

There is no preeious history of hysteria, but the girl was 
fanciful and obstinate. I hesitate to believe that this was 
@.case of pure tetanus, there being such an extensive area of 
periph nervous irritation and so much tissue destroyed— 
tissue which has such intimate relationship with im- 
pomane ganglia. I am inclined to believe that had neuritis 

nm set up, followed by tetanus, a fatal result would 
have been inevitable. This girl, however, completely 
recovered under very ordinary treatment. 

Larnaca. 


WOUND OF THE.ORBIT. 
By Wm. Fraser, M.B. Dub. 


Tux following note may interest your readers as showing 
what escapes some people have. B 

Harry H—, aged eleven years, was brought to me at 

5.45 P.M. on May 24th last, the schoolmaster saying that the 
boy was running with others to school, and while climbing 
the gate he slipped, running a slate-pencil he had in his 
hand into his eye (this was about 3p.x.). On raising the 
upper lid of the right eye, I could see the end of a slate- 
pene protruding at the inner canthus, between the lower 
id and sclerotic, the direction being downwards, inwards, 
and towards the nose. With a forceps I was just able to 
catch it, and it took a steady, hard pull to extract it, the 
point being tightly lodged in the bone. It measured 1in., 
din. being out of sight. The wound was dressed with 
benzoic acid on damp cotton-wool. 

May 25th.— Not much swollen; no écchymosis at all. 
The boy can see quite clearly. There isa little tenderness 
towards the bridge of the nose. 

27th.—I cannot detect where the pencil entered. The 
patient feels quite well. 

30th.—All swelling gone; no pain—in fact, he has quite 
recovered, and resumes school to-morrow. He has not 
complained of the eye since. 


Ashburton. 
& Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulls autem est alfa pro certo noscendi via, nisl qasmplurimas et mor 
borum et dissectionum historias, tum allorum tum proprias collect!as 
habere, et inter se comparare.—MorGa@nt De Sed. et Caus. Morb., 
Ub. iv. Proemium. 

ST. THOMAS’S HOSPITAL. 

A CASE OF CYST OF THE BROAD LIGAMENT AND ONE OF 
HYDRO-SALPINKX; ABDOMINAL SECTION AND 
RECOVERY IN BOTH. 

(Under thé care of Dr. Grnvis and Mr. SYpNBY JONES.) 


Tux following cases are not only interesting in themselves, 
but form important contributions to the department of 
surgery to which they belong. In both the symptoms and 
physical signs were somewhat alike, and it was only after 
removal and careful examination of the parts removed that 
the exact nature of the disease could be determined in the 
first case. In Case 1 the symptoms had existed for six, and 
in Cage 2 for four years, aud during that time the patients 
had been almost completely incapacitated from exertion of 
any kind. Since operation they have been free from pain and 
enabled to perform the ordinary duties of their position. A 
curious feature during the after-treatment of both patients 
was the difficulty experienced in keeping them quiet; they 
appeared unable to exercise any control over their actions. 
For the notes of the cases we are indebted to Mr. Leonard 
Wilde, dresser. 


Casx 1. Cyst of the Broad Ligament ; Cystic Degeneration 
of both Ovaries; Removal of Ovaries and Appendages = 
very.—E. D--—, aged thirty, married, a Welshwoman, 
was admitted under the care of Dr. Gervis on Jan. 5th, 1886. 
There was a strong history of phthisis in the family, two 
sisters and a brother having died of it. Her health had 
never been very good; she had always had a good deal of 
cough. Two or three years ago she spat up a little blood 
from time to time with the cough. She had not suffered 
from night sweats, and for the last year or so the cough had 
been better. The catamenia began at the age of fourteen, 
and have been regular, lasting about three or four days. 
She has been married six years, and has one child five years 
of age. The confinement was difficult, forceps being required. 
Ever since that time she has had to keep her bed more or 
less, being unable to sit up. The catamenia recommenced 
two months after her confinement, and every fortnight 
since she had lost a good deal, the period lasting from five 
to nine days. She complained of burning pain in the back, 
loins, and thighs, and severe itching of the vulva. The 
pain was worse during the periods, The bowels were 
usually constipated, and the patient suffered severe pain 
during defecation. Occasionally she had difficulty in passing 
urine, but now and then micturition had been too frequent, 
and accompanied with pain; sometimes there had been in- 
continence. The sound passed easily into the uterus, which 
appeared normal. An oval, tender tumour, resembling a 
prolapsed ovary could be felt in Douglas’s pouch. e 
abdomen was not distended, but there was slight dulness in 
the left iliac region, which was very tender to the touch. 
There was no difference in the two sides on measurement. 
The lower margin of the liver extended for some distance 
below the ribs, and there was some epigastric tenderness, 
but the other organs appeared healthy. 

After consultation with Dr. Gervis, Mr. Sy ney Jones took 
the patient under his care on February 19th, and performed 
abdominal section on the 23rd. Under full antiseptic pre- 
cautions an incision about two inches in length was made 
in the median line above the pubes, and after opening the 
peritoneum and examination of the uterine appendages, this 
‘was prolonged somewhat upwards and downwards. Both 
ovaries were found enlarged, and in connexion with the 
right a cyst was felt and seen. The intestines were drawn 
upwards and to the left, and the right ovary more fully ex- 
posed. Apparently springing from the back of the Fallopian 
tube was a small cyst, thin walled, with a network of vessels 
spreading over the wall. The ovary was cystic, and was 
removed with the cyst after the application of a double silk 
ligature to the inner side of the cyst and the Fallopian tube. 
The left ovary was then examined, and found cystic and 
pendulous, one of.the larger cysts giving way during the 
manipulation. The Fallopian tube was congested ; this was 
removed in a similar manner. After caréful cleansing of the 
parts, deep silk sutures were passed through the abdominal 
wall, not, however, including the recti. Superficial catgut 
sutures were also passed. The full antiseptic dressing was 
employed. 

‘eb. 24th.—A subcutaneous injection of one-fourth of a 
in of morphia was given last evening, but she had a reat- 
ess night. Pulse weak, 104. Suffers from flatulence, but 
has had no vomiting. Temperature at 8 P.M. yesterday, 
984°; this morning at 2 a.m, 101°; at 8 a.xw. 100 6°. 
25th.—Catamenia commenced this morning. Temperature 
102°, Slept fairly well; complains of great thirst and head- 
ache; pula 124. Taking half a nful of milk every 
half-hour, with ice every alternate half-hour. 

26th.—Has been very restless, and had slight delirium 
during the night. Is having injections of morphia. Tem- 
perature A.M., 103'2°; 8 p.m., 100°4°, 

27th.—She is very restless, tries to get out of bed, and to 
remove the dreasing. She has no pain, and slept for six 
hours during the night. Pulse 96; tongue dry and furred. 
The wound was dressed on the 26th, and was looking well; 
some stitches were removed. 

March 1st.—Taking food well, quieter, and sleeping well. 
Pulse 108. 

2nd.—Has flatulence and pain about the lower abdomen. 
Pulse 100.. Temperature from 99°6° to 100'4°. An enema 
was administered; there was much pain caused, but no 
action of the bowels, 

3rd.—Slight-suppuration found in the lower part of the 
wound ; vomited in the evening. Highest temperature 996°. 

The bowels acted after an enema on March 6th. On the 
10th the union of the wound was found to have partly 
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broken down, and there was a good deal of suppuration 
The dreesing was changed to fomentations of hot boracic 
-acid lotion. Qn the 6th, 7th, and 11th she vomited once, 
and between the 8th and 13th there was marked distension 
of the abdomen, with pain and flatulence, but with remark- 
ably little tenderness or elevation of temperature, which 
only exceeded 1006° on one occasion, and was not higher 
than 99°6° after the 11th. On the 17th the patient was able 
to eat fish. The wound was healed. From this date until 
the 21st she had rather severe night sweats, but no other 
symptoms. An abdominal belt was ordered, and she left 
the hospital on March 29th. Throughout, after the opera- 
tion, the diet was most carefully regulated. 

Casx 2.—Hydro-salpine ; Abdominal Section; Cure.— 
A. L.—, aged nineteen, was admitted under the care of 
Dr. Gervis (Adelaide Ward) on April 29th, 1886. She had 
been in health until four years before, when she was 
deli’ of achild at full term. She got up a fortnight 
after the confinement, and has never been well since. The 
catamenia began when she was thirteen years of age, con- 
tinued lar until the pregnancy, recommenced two months 
after delivery, continued regular for three months, then 
ceased for two or three months, and have been irregular 
since, lasting from four to fivedays. Five months after the 
confinement a pessary was introduced owing to some prolapse 
of the uterus; this was worn for eighteen months. She has 
had dragging pain in the lower Part of the back and hypo- 
gastrium, also pain in the ins, especially the left, ever 
since the confinement, with slight leucorrhcea between the 


On admission she was complaining of this pain. On ex- 
amination there was some swelling of the abdomen, and 
tenderness in the left iliac fossa. The measurement from 
the umbilicus to the left anterior superior iliac spine was 
half an inch less than the corresponding one on the opposite 
side. The uterus was found on inal examination cen- 
trally placed, but with impaired mobility. The sound passed 
easily and without pain. The axis was normal in length and 
direction. High up in the left fornix a softish elastic 
swelling could be felt; this was very tender. 

May 8th.—She is complaining of headache and pain in the 
abdomen. The period which has just terminated was rather 
more profuse than usual, and was accompanied by & good 
deal of pain. Since admission she has been ii 
medicine containing bromide of ammonium and tincture o: 
hyoscyamus. 

‘11th.—Temperature 97:8°. General condition satisfactory; 
mo evidence of disease other than that for which she was 
admitted. This afternoon, at 2 o'clock, Mr. Sydney Jones, 
under whose care the patient had now been placed, after 
consultation with Dr. Gervis, performed abdominal section. 
An incision about two inches long was made in the middle 
line down to the peritoneum, which was carefully opened 
after the arrest of all heemorhage. The ovaries and Be jopian 
tubes were then carefully examined, and in connexion with 
the left Fallopian tube a rounded soft tumour was felt, the 
tube itself being distended near it. The original incision 
‘was extended towards the pubes, the intestines held tightly, 
and the tumour and left ovary brought to the surface, bat 
not without difficulty. The tumour was seen to be a thin- 
walled pedunculat cyst, containing a dark sanguineous 
fluid. There were some small cysts, with clear contents, in 
the broad ligament. The pedicle was transfixed, and secured 
with a double silk ligature, and the cyst removed. The 
ovaries were healthy. Deep silk sutures were passed, in- 
clading the peritoneum, ard superficial catgut sutures were 
passed between them. The operation was performed under 
the carbolic spray. Ordinary antiseptic dressing was applied, 
also salicylic wool, the dressing being eecured in position 
with gauze bandages, a flannel roller being firmly applied 
over ia vom pes at 6.30 a after the einer: a sub- 
exttaneous injection of a quarter of a grain of morphia was 
given, after which she had a good ht. 

12tb.—She is very restless and slightly delirious, con- 
tantly calling for drink. She has been allowed small quan- 
tities of ice every hour. She complains of pain in the 
abdomen and loins. Temiperarany 1002°; skinhot. Thirteen 
ounces of urine drawn off by catheter since the operation. 
well during the night, although she 
hia during the previous day, the 
Quantity of urine small; six 
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of pain and been very restless during the night. Tongue 
dry and furred; very thirsty. Pulse 102; temperature 100'4°. 
Is allowed to pass urine without the catheter. The wound 
was dressed under the spray. There was complete union, 
and the deep stitches were removed. 

15th.—Pulse 100, weak. Patient improving. 

19th.—Bowels relieved by a simple enema. Sleeps well 
after morphia; is not restless; still complains of some pain 
in the abdomen and round the loins, Tongue furred and 
red a eo edges. Temperature last night 101°; this morn- 
ing 99:8°, 

22nd.—Wound redressed ; some suppuration in the lower 
part; there is no pain or tenderness in the abdomen. 

On the 28th the wound was redressed, and strapping 
applied across the abdomen above and below a point where 
union had partially broken down. There was slight tender- 
ness on pressure over different parts of the abdomen. 

The patient, who was very nervous and intolerant of 
control, was very carefully dieted for some time after the 
operation, being only allowed fluid nourishment until the 
22nd, when custard was ordered ; the temperature rose that 
evening to 101°, and fluids were again given ; solid food not 
permitted for some days later. There was no rise of tem- 
persue after the 19th. She left the hospital on June 17th, 


aving been provided with an abdominal belt. 


EDINBURGH ROYAL INFIRMARY. 
A CASE OF RUPTURE OF THE BLADDER; LAPAROTOMY. 
(Under the care of Mr. J. Duncan.) 

For the following report we are indebted to Mr. Henry B. 
Melville, resident surgeon. 

Wn. E-—-, aged thirty-eight, was admitted at 10 p.m. on 
May 5th, 1886. The patient stated that about 5 p.m. that 
day one of the wheels of a cart, which with its contents 
weighed about 25 cwt., had passed over the lower part of his 
abdomen. He complained of abdominal pain of a somewhat 
spasmodic character, and aggravated by movement. He 
said that he had passed no urine since about four o'clock, and 
that he felt intense desire to micturate, but was unable. A 
history of stricture was obtained. 

On examination, no evidence of fracture of the pelvis or 
of injury to the spine was found, but there was considerable 
bruising and abrasion of the front of the thighs at the 
upper part. The abdomen was distended, resonant, and 
very tender to touch. There was no absolute dulness over 
the pubes. An attempt was made to acatheter. From - 
the presence of an extremely tight stricture near the 
triangular ligament and numerous falee passages, it was 
found im ible to pass the smallest instrument, even after 
the use of a hot bath and morphia suppository. The patient 
while in the bath passed a sniall quantity of blood-stained 
urine with great.difficulty. No further attempt was made « 
to pass instruments that night. The patient slept for about © 
nine hours, and awakened with the pain still unrelieved. 
In the morning the temperature was 998°. There was 
vomiting with distension and tenderness of the abdomen. 
The pulse was regular, but rapid, small, and hard, At 2.30 
p.m. Mr. Duncan saw the case, and tried, without success, to 
get an instrument into the bladder. Aspiration over the 
pubes was performed, but no fluid came through the 
cannula, Chloroform was administered, and a -sized 
bougie was passed down to the stricture and cut down © 
upon. The stricture was divided on a probe, and Mr. 
Duncan passed his finger into the bladder and was able-to 
explore all its extent except the upper part of the posterior 
wall. Pressure above the pubes and on the anterior wall of 
the rectum failed to bring that portion of the bladder within 
reach of the finger.. The fluid which escaped from the ~ 
bladder when it was opened appeared like turbid urine and 
‘was small in amount, and afterwards there came away 4 
quantity of material which looked suspiciously like semi- 
liquid feces; but no feecal odour could be detected. Fluid 
injected into the bladder through the perineal wound was © 
only partly returned. Mr. Duncan now comsidered the 
exiatence of a ure of the bladder almost certain, and 
thought it possible that the presence of what looked like 
fecal matter might be accounted for by the existence of a 
rupture of some part of the’ intestine. He therefore deter- * 
mined to open the abdomen and thoroughly wash out all urine 
and other foreign matter,and examine the bladder fromabove, ‘ 
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and ag far as possible the intestine. When the transversalis 
fascia was reached it was seen bulging forward with fluid 
behind. When the opening was completed a strong rush of 
blood-stained fluid took place. The exploring hand de- 
tected a rupture on the upper and posterior spat of the 
bladder wall. It was about two inches and a half in length, 
and ran from above downwards and to the left. No injury 
to the intestine could be made out, and no material similar 
to that which came from the bladder was found. The 
abdomen was'thoroughly washed out with hot water, a 
glass drainage-tube passed into Douglas’s pouch, and the 
rest of the wound was closed by gut sutures. A drainage- 
tube was passed into the bladder through the perineal 
wound. 

After the operation the sickness still continued. The 
pulse was weak and rapid, respiration also rapid; but the 
patient stated that his pain was very much less than before 
operation. Urine passed freely by the tube in the perineum, 
and a small quantity of bloody serum was from time to time 
sucked up through the glass tube from the abdominal cavity. 
Next day (Friday, May 7th), the patient’s pulse had im- 
Broved, and the pain was still less. There was still some 

istension of the abdomen, with tenderness on pressure; 
but the patient passed flatus freely. The temperature, 
normal at midday, was 99'6° F. at night, and the urine was 
flowing freely from the perineal wound. Towards evening 
it was observed that the flow of urine was lessening, and 
after midnight it ceased entirely, The sickness still con- 
tinued, and nutrient enemata were given throughout the 
day. The amount of serum drawn off from the abdomen 
me less, and there were some lymphy flakes in the dis- 

arge 

The following day, May 8th, the suppression of urine still 
continued; the patient was visibly weaker, and was still 
vomiting. Respiration shallow, rapid, entirely thoracic; 
pulse weak (120). No pain except on vomiting. During 
the. day the following medicine was repeated every two 
hours: One drachm of sulphate of magnesia, ten grains of 
carbonate of esia, in half an ounce of peppermint 
water. In the afternoon the sickness had very greatly 
abated, the patient being able to tolerate small quantities 
of iced champagne by the mouth. By the evening the 
patient’s condition had somewhat improved, and the pulse 
‘was less rapid and fuller. The suppression of urine still 
continued, though constant hot fomentations were applied 
to the loins, and repeated dry cupping was resorted to. 

9th.—Early on Sunday morning the patient became 
rapidly more collapsed, with cold extremities and scarcely 
perceptible pulse. Ether was given h ermically and the 
amount of champagne increased, and the patient rallied for 
@ few hours, but in the evening he again sank, and com- 
plained of increased abdominal pain. About 8 r.at. one-third 
of a grain of nitrate of pilocarpine with twenty minims of 
sulphate of ether was given hypodermically, but produced 
ry sweating, only profuse salivation. The patient died at 

PM. 

At the post-mortem examination the body presented the 
following appearance :—There was very little peritonitis, 
but around the drainage-tube some matting together of 
the intestines, There was a considerable effusion of blood 
behind the peritoneum on the left side, extending as high as 
theleftkidney. Nocommunication existed between therectum 
andithe bladder, and no rupture of the bowel at any point. 
The bladder wall was thickened and fibrous, with numerous 
hemorrhages into the submucous tissue. There was in 
the. Wosterior wall to the right side a rupture, about two 
inches in length on the peritoneal and an inch on the mucous 
aspect of tha bladder, The margins of the wound were 


ing to unite, but the adhesions were soft and easily | 


broken dawn.. A dense mass of cicatricial tissue wag,seen in 
the 'wretbral wall in front of the bulb, at the seat of the 
stricture, and several old faleo passages. The kidneya were 
paleyeortex. thickened, capsule slightly adherent at points, 
indieating: probably, some interstitial change with fatty 
degémetation of the epithelium, of the tubuleg.. Liver fatty ; 
hh jic congeation of both lungs; some,thickening of the 
walt of the left ventricle of the heart; yalveg competent. 


5 i soanes Guarcrrr, .—A gratuity of £10,000 
ag.been granted, from the Bavarian Ci ist to the widow 
of Profi or Guden of Munich, who ee with the late 
K Bavaria in the lake at Castle Berg. He left a family 
of bleven children, : ; 
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Investigations into some Morbid Cardiac Conditious. By 
Witiram Russewy, M.D., M.R.C.P, Edin. Edinburgh = 
Bell and Bradfute. 1886. 

TuERE are few subjects more interesting to the clinical 
observer, or which have given rise to greater contro- 
versy, than the eorrect interpretation of the cardio- 
vascular phenomena that characterise the anwmic state. 
This subject forms the major part of the volume before us, 
and we may honestly say that we have seldom had it pre- 
sented ina clearer light. It is introduced by e historical 
retrospect upon the question of inorganic murmurs, and 
it is satisfactory to find that the share taken by Hope, 
too often overlooked, is fully recognised. Dr. Russell 
brings the results of observations in the post-mortem. 
room to disprove the statement of Walshe and Balfour 
that the pulsation in the second left interspace is due 
to the left auricle. He shows conclusively—by cardio- - 
graphic tracings as well as by morbid anatomy—that such 
pulsation is of right ventricular origin. Indeed; he assigns. 
a far larger share to the right side of the heart than is. 
usually given it, and we must think thet he does well in 
reminding us that we have to reckon with two sides rather -- 
than one. The stepsof his argument, supported by numerous 
observations—that the basic murmurin chlorosis is atricuspid 
regurgitant murmur, and that no arterial murmur (other than, 
an artificial one, produced by pressure of the stethoscope) 
exists,—must be followed in the work itself, for we cannot. 
do justice to it here. As to venous murmurs, he is of 
opinion that the quality of the blood is a factor in their 
production, but that more or less constriction of the vessels 
is the essential element. There is also ah interesting chapter 
upon tricuspid murmur and mitral stenosis, and one upom 
the differential diagnosis of vegetative or verrucose endocar- 
ditis. The book is one which shows the author to be a 
careful clinical observer, and it cannot fail to be read with 
profit both for the facts it brings to light and for the ideas. 
which it suggests. He has chosen topics which rank among: 
the most debatable as well as those which are least studied 
in catdiac disease, and he has materially added to our 
knowledge of them. : 


Medical Missions: their Place and Power. By JoHN Lowe, 
" B.R.C.S.E., Secretary of the Edinburgh Medical Mis- 
sionary Society, and Su erintendent of its Training. 
Institutions. With Introduction by Sir WitL1am Moir, 

. K.G8.1L, LL.D., D.0.L., late Lieutenant-Governor, North-._ 

West Provinoes of India,and Principal of the University 
of Edinburgh. London: T. Fisher Unwin. 1886. 

Mr. Lowz’s book is one that was much needed, and for 
writing which his experience ss a medical missionary in 
Travancore and his long connexion with the Edinburgh 
Medical Missionary Society well fit him. The medical 
mission work and the training of: medical men for it, as . 
far as Great Britain is concerned, have had very much 
to do with Edinburgh, and to give an account of the 
work of the Edinburgh Medical Society is virtually to 


‘survey the whole field. The Edinburgh movement began 


with Dr. Abercrombie, who was chosen President of the 
Society, which originated in a meeting in his house, at- 


‘which an account was given of the work of Dr. Parker, 


an American medical missionary, who had laboured long 
and successfully in China. Charity begins at home, and 
so it was with this good movement. Dr. Handyside, an 
anatomist and surgeon of great accomplishment, obeyed 
the réquest of the city missionary to see bad cases among 
the poor of the Cowgate. Then the poor of Ireland were 
the’ firet objects of attention.of the Society. Now the 
Society has a local institution for the training of medical | 
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‘micseionaries, to which all the great societies refer, and from 
whieh some of the best medical missionaries have hailed. 
{t cannot be too clearly realised, however, that to the piety 
of its great local physicians and surgeons Edinburgh owes 
the creation and success of the Society. Abercrombie, 
Alison, Handyside, Miller, Coldstream, and Benjamin Bell 
ere classical names in Edinburgh medical history, and they 
were all active promoters of this Divine cause. If anyone 
‘doubts the impression for good made on uncivilised or 
unchristianised nations, he has ‘only to read this book, 
though it by no means exhausts the statement of medical 
work done or impression made. One very excellent feature 
-of Mr. Lowe’s book is his insistance on the thorough and 
complete training and qualification of those, whether men 
or women, who go out to do medical: missionary: work. 
Their surgical and obstetrical training should be: even 
more complete tian that of average practitioners, seeing 
that they have no help in consultation or co-operation 
with others, as in difficult cases at home. The rapid 
progress of this Society is gratifying. In 1861 its income 
was £590; in 1871, £1314; in 1881, £5506; while during 
the last decade £15,000 ware raised for special objects. 
There are at present 170 qualified medical missionaries in 
active service at home and abroad, whereas before 1871 only 
thirty were in the field, Can London say that she has done 
her share in this useful work? The noble and devoted 
Robert Moffat said that a medical missionary was a 
missionary and a half, or rather a double missionary. Many 
other generous testimonies from clerical colleagues to the 
value of medical pioneering in missionary work are given 
in these pages, which leave no doubt that, as the early 
history of Christianity was associated with great gifts of 
‘healing, so ite extension is to be. We earnestly, commend 
this book to the sympathy and attention of our readers, 


Handbook for the Instruction of Attendants on the Insane. 
Prepared bya Sub-committee of the Medico-Psychological 
Association, London: Baillidre, Tindall, and Cox. 1883. 

Lectures on the Care and Treatment of the Insane, Jor the 


Instruction of Attendants and Nurses. By W. C. 


" Wriuramson, M.D. Paramatta, Printed at Sydney. 1885. 


Tue intention of the short manual of sixty pages issued 


sander the auspices of the Medico-Psychological Association 


‘is of the most commendable kind, there being no‘ greater 


‘desideratam in the treatment of insanity than well-trained 


and instructed attendants, The directions given for nursing 


and general duties are well compiled ; while the information 
in regard to the forms of mental disorder and the directions 
6 to the management of the different mental states are also 
-distinetly good. The epitome of anatomy and physiology, 
‘however, with which the handbook begins, is of doubtful 
- ewalae and might confuse rather thaninstruct. On the whole, 
: the handbook is a decided advance on the usual manuals of 
fules and inatractions in use in asylums, 

Dr. Williamson’s Lectures are deficient in the amount of 
‘instruction and direction given in reference to the special 
‘Management of the insane, and are redundant in informa- 
tion in regard to the treatment of diseases. They are, how- 
ever, satisfactory in bearing testimony to the recognition in 
Australia of the importance of training attendants, 


Ax International Congress of Hydrology and 
Climatology will be held at Biarritz from Oct. 1st to 8th, 
The work of the Congress will be divided into, and papers 
read on, the three following sections :—Scientific hydrology, 

hydrology, and climatology. Numerous excursions 
have been arranged, and we are assured that a hospitable 
Yeception awaits those who attend the meeting from its 
Promotera. 


Two deaths from eating poisonous fungi in mistake 
for mushrooms have just occurred at Nottingham, A 


: : : 
Reo Inbentions, 
A NEW AND IMPROVED CLAMP FOR HAMORRHOLDS. 
THE method of crushing piles, instead of deating with 
them by ligature,.was an important advance in rectal 
surgery, and the question of the best form ‘of clamp Has 
followed naturally upon the adoption of the ‘operation. 
The’ uso of existing instruments during a term of yaers led 
the inventor of the present clamp to consider, with cdn- 
siderable interest, how far the necessities of the operation 
were met by the crushers at present existing, and’ How 
their shortcomings might be reotified. ‘lo many surgeons 
Benham’s clamp has commended itself by its power, but-at 
best it has always appeared a heavy and unwieldy weapdn. 
To others Allingham’s fenestrated crusher has been acceyit- 
able, a8 a distinct improvement, by ita greater handiness, as 
compared with the fermer; but.admirable es this undoubtedly 
is, there are certain paints to which exception may fairly be 
taken—notably, that the pile “ 
seized by the tenaculum has to 
be drawn through the fenestrum, 
and that as by necessity a con- ( - 
siderable amount of tissue ig “0” 
brought into the area of the 
crushing bars, a larger surface 
than is strictly necessary is 
crushed, and a correspondingly 
large wound remains to be 
healed. In the hope of over- 
coming these objections this 
new clamp was designed, and 
after much thought and cén- 
sideration the principle of the 
familiar “spanner” or “ screw- 
hammer” was adopted as a model. 
The instrument has been ad- 
mirably manufactured by Messrs. 
Maw, Son, and Thompson, of 
Aldersgate-street, and whatever 
fault is found with it by expert 
rectal surgeons or the prac- 
titioner at large must be laid to 
the charge of the inventor, and 
not to that of the manufacturers. 
The accompanying woodcut will 
convey & very excellent idea of 
the modus operandi. It will be 
seen that the principle of the 
lever action has been ‘discarded, 
and that the crushing power is 
‘obtained in a direct line by 
screw action, as in Allinghem’s, . 
with this difference, that whereas 
in the latter the lower bar is 
forced upon the upper, here the 
upper bar is drawn down upon the lower. A slow acrew 


‘has-been adopted, as giving greater power to the operator. 


It may be contended that greater power is obtained ‘with 
the older instrument, but in the opinion of the writer 
too much stress has been laid upon the power actually 
required for the complete destruction of the tissue; and, 
moreover, actual experiment has shown that the present 
inatrument can be credited with the possession of a posi- 
tively increased crushing power, while the results obtained 
have been sufficiently conclusive and successful to warrant 
the claim advanced for it as an “improved clamp,” and as 
such it is confidently placed at the disposal of the profession, 
Jorsisty Sermon eis PSL speses 
jurgeon. % 
Selborne-road, Brighton, August 1086. pete ny 
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AN AXIS-TRACTION MIDWIFERY FORCEPS WITH 
SLIDING BLADES, 

1 DEsrRE to invite attention to a midwifery forceps 
recently produced by Mésers. Arnold and Sons, of West 
Smithfield, embodying in a shapely fashion some suggestions 
of mine intended to increase the adaptability of the blades 
to the feetal head, and to secure axis traction by as simple a 
mechanism as possible. The pelvic curve of the blades, now 
generally adopted, prohibits that free rotation about the 
long axis which with the straight forceps enables us to 
select the cranial meridian best suited to their application, 
and, in the absence of any compensatory adaptive move- 
ment, the restriction proves often a source of weakness and 
embarrassment. This is especially noticeable, for instance, 
when the head is detained above the brim in a transverse 
Position. Here the occiput and the forehead suggest them- 
selves as good resting-places for the blades; but, as an 
unfortunate rule, they are situated at very different obstetric 
altitudes, and the English lock peremptorily insists on 
symmetry, Hence, in order to get any hold on the forehead 


with the one blade, its fellow has to be pushed beyond the 
occiput, as far indeed as the footal anatomy will allow, and 
then a very unsatisfactory grip is obtained, effected mainly 
by the tips of the blades, and causing proportionally severe 
pressure marks. These I have several times observed to be 
located, one between the orbits and the other close upon the 
vertebra prominens, and, in a case of spinal disease involving 
that vertebra, the ‘mother tells me her infant had been 
~ badly cut just there by the instruments used to accomplish 
‘ delivery, a8 well as on the upper part of the forehead, where 
‘a large scar is visible. With sliding movement such faulty 
dispositions of the blades as the above imply seemed impro- 
bable, and my experience of the new forceps accords with 
this expectation; for I have found them to be secure in 
_ their grasp and gentle in their dealing with the integuments. 
The illustrations afford a good idea of the instrument; but 
on an exact side view the blades do not appeat to join the 
stems at an angle, and the handles are seen to be slightly 
“yéeurved at the lock. Longitudinal, somewhat circular 
#liding movement is provided for and controlled by two 
pins in the one handle and corresponding grooves in the 


other. The proximal pin, working as a screw, can be varied 
in length, and determines the span of the blades. Locking is 
effected by a separate piece, and the axis-tractor easily applied 
after the introduction of the blades, which it unites rigidly 
together under the simple operation of tractive force applied 
to its handle, whilst between the pains it can be unshipped 
at will by a slight push. Owing to the length of the stems 
the lock is always quite outside the vulva. There is no 
screwing together of the handles, and the head can be 
relieved of pressure by a turn or two of the proximal pin or 
by undoing the lock. One hand on the handle of the tractor 
commands the whole instrument. Regarding axis-traction, 
I would only remark that my experience convinces me its 
advantages have not been over-rated. The saving in muscular 
effort far exceeds my anticipations, and the probability of 
misdirecting the power seems very much lessened. 
W. Mc Lavgiy, M.B., C.M. Glas, 
Richmond-road, Barnsbury, N., Aug. 1886. 


THE BRACHIONIGRAPH. 

Tus instrument is a patented invention designed with a 
view to render the art of writing possible in the absence or 
uselessness of the hand. It can be thus adopted in cases of 
writer’s cramp, certain cases of paralysis of the digite, and 
in loss of the distal extremity of the upper limb. The 
instrument is of sufficiently simple construction. It consists 
of a long light strip of iron, curved so as to be easily 
adapted to the ulnar border of the forearm. This splint is 
sewn into a casing of supple leather material, which is also 
shaped so as to form a kind of gauntlet or sleeve to the 
forearm. The gauntlet is fastened to the forearm by an 
ingenious arrangement of a screw hooks and studs, allowing 
of a very adjustable degree of pressure. The bar or splint 
carries at the distal end a mechanism with a universal 
joint, by means of which a pen may be held in any desired 
position. With this instrument the act of writing is performed 
by the muscles of the arm and shoulder, whilst those of the 
digits and thumb are thrown completely out of use. It is 
very easy to acquire the necessary dexterity for legible 
“handwriting.” The invention is the work of Mr. W. 
Macgill, of the Academy, Fraserburgh, N.B. 


DR. WRIGHTS HYGIENIC DOWN BED QUILT. 

THe advantages and usefulness of ventilating coverlets 
may now be said to be fully proved. The methods by 
which the quilt is rendered pervious to the exhalations of 
the human body during sleep are, however, somewhat 
varied. That adopted in Dr. Wright’s quilt, in which lace 
insertions are introduced from the sides and the four 
corners to the centre, whilst contributing to beauty of 
appearance, is also very efficient in securing free ventilation, 
which has been the chief object aimed at by the designer 
of this handsome coverlet. It is manufactured by Mr* 
R:; Thornton, Goldemith-street, E.C. 


IMMISCH’S PATENT METALLIC THERMOMETER, 

Tus excellent little invention has received an additional 
improvement in the form of a screw mechanism attached to 
the ring of the watch. By its means the ring can be 
removed and its place taken by a long stem of whalebone. 
The object is to make the thermometer available for taking 
the temperature of the body in the vagina and rectum ;, it 
also, in our opinion, renders the registration of the mouth 
temperature more easy of attainment. The instrument may 
be obtained of all scientific instrument makers and opticians. 


Tae fourteenth annual meeting of the American 
Public Health Association will be held af Toronto, Canada, 
from Oct. 4th to 8th. 
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THE BRITISH MEDICAL ASSOCIATION. 
MEETING AT BRIGHTON, 


Tux following is the conclusion of our report of the pro- 
ceedings in the Public Medicine Section on the 6th inst. 

Dr. Wirruramw Squrew read a paper on the Influence of 
Increased Means of Isolation in Checking the Prevalence of 
Scarlet Fever in London. Infectious diseases, like small- 
pox and scarlet fever, are not, said the author, checked by 
such general sanitary improvements as are efficacious against 
enteric fever and diarrhowal diseases. Improved drainage 
and water-supply reduced the deaths from enteric fever in 
England and Wales—first, from 20,000 to 15,000, and then, 
since 1879, to less than 8000 annually. All this time the 
scarlet fever mortality, except for the years 1860-61, is about 
12,000 annually, with epidemic leaps, as in 1864 and 1874, to 
20,000 or 30,000. In London alone the mortality from this 
cause (the firat year of compulsory school attendance) ex- 
ceeded 6000; until the last two years this has always 
exceeded 2000. Last year this was reduced to 700, and for 
the first quarter of the present year to 102, about half of the 
puss year, or less than one-third of that of 1884. This 

lowest number ever registered for London is coincident with 


increased means of isolation and improvement in its method. | 


Small-pox and scarlet fever must be noted in this connexion ; 
they, with typhus, are the only true infectious diseases 
which have been dealt with on a large scale by isolation, 
and the means devised for the first have been adapted to 
the others, with such modifications as their different natures 
required. Typhus was soon arrested, but the other two, 
besides special wards and hospitals, required convalescent 
establishments. It is well known how rapidly and com- 


deck. Onthe Castalia, 20 beds in No.3 ward and 14 in No.8 
have been occupied by confluent cases for several weeks, 
Neither patients nor staff were injuriously affected.” The ex- 
tensive arrangements made by the Asylumsa Board for con- 
| valescents from small-pox enabled more and more space 
at their different London hospitals to be set aside 
for fever cases, and especially for scarlet fever; much 
may be done by an intelligent isolation at home of 
scarlet fever patients where the nature of the dwelling 
makes it possible. One reason why diphtheria has gone on 
increasing in London, while scarlet fever has been reduced 
; to the lesser mortality of the two, is that our means for 
| isolation of the sick hardly touch diphtheria any more than 
they do measles or whooping-cough; the increase of those 
| diseases is chiefly kept up by schools. Even if it be prema- 
ture to attribute the great subsidence of two epidemics ex- 
clusively to isolation, it is well to insist on the coincidence; 
: for the period, for epidemic increase of both is at hand, and 
! neither Winchmore Hill nor Darenth are completed. Instead 
| of deferring those works till the new increase appears, we 
ought to be beforehand with the first evidence of such in- 
crease. In the case of scarlet, fever, too, isolation is our only 
defence; no personal immunity, as by vaccination, can be 
acquired. 

On the question of the Duration of Infectiousness in 
Scarlatina, Small-pox, Measles, Mumps, and Diphtheria, 
Mr. Vacier (Birkenhead) said it seemed to him that a very 
great change had taken place in professional opinion in 
respect of the time when infectiousness commences or may 
commence, It used to be held and taught that the diseases 
| under consideration, especially scarlatina and small-pox, were 
| but slightly infectious during the early stages, and that, at 
| all events if the patient were isolated as soon as the disease 
} could be diagnosed, no risk would be incurred. Then as 

evidence accumulated that subjects who showed no rash or 
| sore-throat occasionally communicated disease days before 


TABLE SHOWING DURATION OF INFECTIOUSNESS IN SCARLATINA, SMALL-POX, MEASLES, MuMPs, AND DIPHTHERIA. 


ena | Geattatinn. | Smallpox. | Measies. | Momps. | Diphtherte. 
‘Time from inception to first precursory sign vw we | Sdays 12 days lodays | 14days 3 days 
Time from inception to commencement of eruption, of ) | fl 
Glandular swelling in mumps, and sore-thront In diph-¢! 4 days 14 days ‘days | 18 days 5 days 


Time from inception till infectiousness ceased... 


5 weeks mean, | 5 or 6 wks. mean, | 4 weeks mean, | 5h weeks 
10 weeks max. 5 or 18 wks. maz 8 weeks max. | maximum 


3} weeks 
mean 


pletely the last small-pox epidemic collapsed after the con- 
valescent camp at Darenth was in full action. In dealing 
with small-pox, hospitals alone might have sufficed, for the 
first action of the London Asylums Board hospitals was 
to reduce the small-pox mortality in London from 9698 
for the two years 1871-72 to 113 for 1878, and to 103 only 
for the two years 1874-75, lower figures than had ever till 
now been known for small-pox in London. Litigation and 
ill-advised restrictions had so far interfered with these means, 
that when, in 1876, small-pox reappeared in the north and 
north-east of London, there was no hospital of the Board 
except the one at Stockwell. Next year hospitals at 
‘alham and ford were constructed, to aid the one at 
Homerton. At Fulham 320 acute cases were received in six 
months; of these 133 came from Kensington, 80 from 
Chelsea, and 39 from the Fulham district. Small-pox, which 
was extending in the neighbourhood before the hospital was 


had subsided in July, when it was in full use. Alto- | 


gether 11,000 small-pox patients were treated in these hos- 


Pitala, bat the mortality showed that not half the severe | 


cases had been isolated. In 1881 the transference of con- 
valescents to Darenth much relieved the London hospitals. 
In 1884 and 1885 the increased accommodation and the use 


of two hospital ships at Dartford, with steam launches fitted : 


; they were suspected of having it, this opinion became 
untenable, In particular, there was abundant testimony 
that measles was very infectious for fully four days 
before the appearance of the eruption. ow current 
opinion declared that possible infectiousness commenced 
with the manifestation of the earliest physical si, 

of disease, Quite lately Mr. Vacher was led to question the 
| soundness of this doctrine as tothe beginning of infectiousness, 
It is doubtless within the truth to say that infectiousness is 
not very active as long as the disease is Wholly latent. 
Still, approaching the question from this direction, it ap- 
peared to him that the only defensible position to occupy is 
to admit the possibility of infection from any infected sub- 
ject—that is, during the whole latent period. For the first 
twenty-four hours after inception, it may be, the risk of 
infection is almost infinitesimal, but it probably increases 
hour by hour, and Mr. Vacher sees no reason to infer that it 
is much less just before pyrexia than just after, or much less 
on the eve of the eruption than when the eruption is fully 
out. The result of accepting the propositions put forward 
would be that practitioners and officers of health would 
advise and take steps for the isolation of all subjects exposed 
to infection, as far as practicable. It may be said that this 
has been done already in districts where so-called “houses 


as ambulances, had reduced the mortality to nw. From H of detention” have been provided. Thisis so, but the avowed 
February, 1884, to the end of 1885, upwards of 11,000 ' object has always been to take time by the forelock and be 
sick and convalescent were thus safely sent down the | prepared for a possible danger in the future, and not under 
fiver by these steam ambuiances. Altogether 10,718 cases | the apprehension that the subjects separated sc long as they 
were treated in the hospital ships. Last year there were | appear well could be themselves infectious. The question 
5644 admissions; 4069 direct from their homes, 1575 from; of the duration of infectiousness resolved itself into 
Ober hospitals, The deaths were 444, being a mortality of | two distinct inquiries — (1) When does it begin? and 
7% per cent. Dr. Bird Wood, in his report (page 7), says the '(2) When does it end? It remained to discuss 
severe cases are treated together. “On the Atlas 30 acute | question No. 2, There was little difference of opinion 
camn have bean in bed at the same time on one side of the las to the lines on which this question was to be 
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answered. Infectiousness terminated as soon as all in- 
fectious matter was eliminated. The practitioner sought 
to encourage this elimination, to sterilise the infectious 
matter eliminated, and to state when the process was com- 
‘pleted. Mr. Vacher then proceeded to consider the length 
of time taken to eliminate all infectious matter in the case 
of each of the five diseases named. His experience of 
upwards of ten years as physician to the Birkenhead 
Fever Hospital and elsewhere enabled him proximately to 
set a limit to this time, A summary of his conclusions as 
regards the five diseases is given in tabular form above, 
Mr. Vacher remarked, in conclusion, that while it was pos- 
-sible, as regards cases isolated and treated. to set a limit to 
their infectiousness, there was almost no limit to the in- 
fectiousness of cases neglected and left at large. He had 
known of patients suffering from small-pox, scarlatina, and 
measles wandering about and going from lodging to lodging, 
sowing infectious particles in 8 town as a man sows wheat 
in a field; and he was assured that all the sweeping and 
scavenging, and “vague chemical libations and powderings,” 
which urban authorities put faith in, would not prevent the 
sp from coming up. 
r. PHILIP BOOBBYER (medical officer of health, Basford 
Rural Sanitary Authority, South Notts) read a paper on 
‘Scarlet Fever in relation to the Disturbance of Impure 
“Bubsoil and the Construction of Sewers. The Greasley 
vision of the Basford Rural Sanitary District, South Notte, 
comprises an area of 24,230 acres, with a population of about 
31,000, which is divided between several small townships, 
such as Kimberley and Eastwood, many colliery and agri- 
cultural hamlets, and scattered rural dwellings. Artificial 
‘drainage is exceptional, the soil and subsoil mostly porous, 
and the surface frequently much polluted with accu- 
mulated organic refuse. Scarlet fever, during the past 
five years at least, has been more or less endemic 
at its northern and southern extremities. At the be- 
ginning of December, 1834, a few scattered cases only 
existed among the rural population of the north; but 
-after this date the fever spread, though slowly and 
unequally, along the eastern slope of the Earwash Valley. 
In the following February, during this slow extension, two 
“hamlets widely separated from one another, and from direct 
sources of infection, were almost simultaneously invaded to 
a very general extent, whole families being attacked at once. 
In both these villages considerable surface- and sub-soil dis- 
turbance had taken place, with a wide distribution of long- 
accumulated midden contents as manure. Many cases of 
enteric fever and diarrhoea, and much health depression, 
existed contemporaneously. There was no diphtheria, how- 
ever, and no tendency to epidemic extension of any 
but scarlet fever. The type of the latter, t 
‘was mild, and the death-rate’ e3 
epidemic rapidly declined during M Towards the end 
of April, scarlet ‘fever reappeared in the south—at the out- 
skirts of the Kimberley township, where excavations had 
been commenced for a new sewage system. The fever spread 
here in a remarkably general way, following the course of 
the excavations in all directions. The place had been visited 
by itin February to a slight extent, but this renewed epidemic 
filled up the gaps left by the previous visitation, and in many 
cases, again, affected whole. families at once. Its general- 
ness Was ally marked in an outlying part of the town- 
ship, ch nhabited by colliers, which up to this time had 
been altogether undrained. The epidemic continued during 
the progress of the sewage works, its final disappearance 
being almost coincident with their completion, The 
mortality here, as elsewhere, was extremely low, not ex- 
ceeding 3 or 4 per cent. of those attacked. Septic glandular 
Symptoms were common, the submaxillary glands suppu- 
rating and even discharging pus from their ducts in many 
cases; such symptoms, however, were not usually of very 
Serious augury, Several cases of late and deferred desqua- 
mation were observed, and many instances of second attack 
in the same individual reliably attested, 


New Hosprran av Hastrves.—The memorial stone 
of the new- Hastings, St. Leonards, and East Sussex Hospital, 
which is being erected at White Rock, opposite the pier, was 
laid on the 24th inst., by Lord Brassey“fof Bulkeley. The 
structure is estimated’ to cost £20,000, provides for about 
70 beds, and will probably be finished towards the end of 
next spring. At the close of the ceremony contributions 
amounting to over £500 were handed to the secretary. 


THE MEDICAL ACT OF 1886. 
. To the Editor of Tas Lancer. 

S1r,—In reply to “ Nemo” in your issue of the 14th inst., 
I might venture to add “Mortalium omnibus horis sapit”; 
but “audi alteram partem.” The Act of 1886 is retrospective 
as to recognition of diplomas otherwise than British. It is 
ridiculous to imagine anything so absurd as expectirg 
American M.D.’s settling here to practise under such un- 
favourable conditions as the above Act will place them in 
in the future. Rather ought we to look at home first, and by 
our united efforts endeavour to prevent the hosts of un- 
qualified practitioners from treading on our toes. To quote 
the Eastern Argus of the 14th inst., where a juryman at an 
inquest remarks that “one of the most menial servants, a 
boot-cleaner or dish-washer, might be termed a doctor’s 
assistant, and sent out to attend patients.” That this is 

ractically the case I could easily confirm if called upon. 
But as regards the American Faculty, 1 must protest against 
the insinuations of your correspondent, as they are calculated 
grossly to mislead professional opinion. The subject is so 
well worn that it would appear superfluous to reiterate 
facts—viz., that it is not possible to obtain a diploma from 
any recognised school of medicine in America without 
having studied three years and passed the required exami- 
nation before the Faculty. As a pupil of the late Dr. Austin 
Flint, I can safely say that a more eminent body of men (of 
which he was the Professor of Medicine) did not exist in 
my time. But contrast this with the Brussels M.D.: a man 
simply goes to that town, and after passing an examina- 
tion is instantly dubbed M.D. Which is the most reliable 
qualification? It has been very much the custom amonget 
English professional men to look down upon their American 
confréres, without due consideration being given whence 
they emanate. Because black sheep exist, is ever 
bound to be a negro? If so, how can you admit Oliver 
Wendell Holmes, John S. Billings, and Fordyce Barker to 
come amongst you? Your diplomas are respected in 
America; why not leave dirty water alone, especially as so 
much exists in their own besom. As to“ Nemo’s” remarks 
about time I think enough has been said; if it comes to 
money—I might say still more; for it certainly cost me-a 
considerable sum before I obtained my M.D. degree, 

I am, Sir, yours faithfully, 
August 16th, 1386. AN M.D. or New Yorx. 


DURATION OF INFECTIOUSNESS OF SCARLET 
FEVER, SMALL-POX, MEASLES, MUMPS, 
AND DIPHTHERIA. 

To the Editor of THR LANCET. 

Srr,—In your report of the “ Brighton” discussion upon 
the above subject a list of infectious periods is given and 
attributed to Dr. Hope. May I correct this account by 
stating that I began the discussion and gave the table 
alluded to. Without giving all the details of cases upon 
which my record is based, but which I reserve for future 
publication, I submitted the following periods as characteris- 
ing the infectious stages of the several diseascs:—Measles 
from the second day of the disease, for three weeks; small- 
pox from the first day, for four weeks; scarlet fever from the 
fourth day, for seven weeks; mumps from the second day, for 
three weeks; diphtheria from the first day, for three weeks, 
Intimately associated with these are the so-called incubation 
periods. From some exceptional opportunities of observa- 
tion 1 have found the following intervals to occur between 
the definite exposure of the patient to infection and the 
first symptoms :—Whooping-cough, fourteen days; mumps, 
eighteen days; measles, ten days; small-pox, twelve days; 
scarlet fever, three days; diphtheria, fourteen days, The 
statement about the last-mentioned disease is, I believe, 
new, a8 no observations seem to be recorded and nearly all 
authorities are completely silent. One distinctly says “the 
incubation period is unknown.” From four cases I had 
reliable opportunities of fixing the period of fourteen days, 
and in two or three other cases almost exactly the same time 
elapsed, but there was some difficulty in fixing the exact 
date of invasion, T am Sir, yours truly, 

Haslemere, Aug. 25th, 1886, T, FREDERICK PRapse, M.D.- 
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Tus climatic treatment of disease having thoroughly 
established itself as one of the recognised resources of 
therapeutics, the multiplication of health-resorts has gone 
on apace, favoured by the spirit of an age of travel and 
geographical discovery. Our ancestors, when in search of 
health, sought our own southern coasts or the South of 
France, while Madeira or Egypt marked their furthest 
-flights, . Now every zone is laid under contribution, and the 
most inaccessible regions are freely recommended as affording 
those climatic conditions requisite for the cure which has 
baulked the efforts of medical skill. The claims of many 
of these bran-new and highly-vaunted sanatoria must be 
pronounced to.rest upon the most unsubstantial founda- 
tions. Indiscriminate eulogies and unqualified assertions 
of extraordinary salubrity, penned frequently by persons 
whose impartiality is not above suspicion, and too often 
unsupported by a fragment of definite scientific evidence, 
cannot seriously affect the views or the practice of the pro- 
feasion. It would conduce to the advancement of a valuable 
bramch of our art, and prevent many abortive volumes 
from ever seeing the light, if it were clearly recognised that 
any claim on behalf of a new sanatorium must be based 
upon a long series of careful meteorological records and 
some modieum at least of detailed clinical evidence. 
Amidst the excusable bewilderment engendered by the 
conflicting claims of a multitude of foreign sanatoria, it 
may not be inopportune to consider how far our own 
health-resorts meet the increasingly clear indications for 
the successful climatic treatment of disease. 

The health-resorts of Great Britain and Ireland possess at 
least certain indisputable primd facie advantages. Facility 
of access, the avoidance of the worry and expense of long 
journeys, proximity of the invalid to home and friends, 
superior accommodation and hygiene, and a better food- 
supply,—these are among the very important advantages 
which ean be elaimed for the home as compared with the 
foreign sanatoria, ‘Asagainst these must be set the inevitable 
drawbacks of a cool and humid climate, the long, dreary, 
suniess winter, the interference with out-door exercise and 
amusement, and the unfavourable influence upon many 
diseases of the combination of cold and damp. Let us con- 
sider how these opposing conditions affect the case of the 
three chief classes of sufferers who seek climatic treat- 
utent—vir., first, the large class of neurotic and dyspeptic 
patients; secondly, the gouty and rheumatic; and, thirdly, 

‘The first class is a very wide one, and includes those who, 
through over-work, vicious exeess, or inherited tendency, 
suffer from debility of the nervous and nutritive functions.. 
In many stich‘cases climatic treatment is indispensable, but 
it i# not possible to define precisely the meteorological 
cemitions suitable: to a group the members of which 
present many pointe of’ diversity. It may, however, be 
confidently asserted that for the treatment of such conditions 


85 
it is only exceptionally necessary to go beyond the limits= 
of these islands. If a marine locality be thought desirable;"' 
we have upon our extensive coast-line an unparalleléd~ 
variety of watering-places, representing the most diverse” 
types of local condition and therapeutic influence. Speaking! 
broadly, the health-resorts of the east coasts are stimulating! 

those of the west, and especially those of the south-west, © 
sedative; while those upon the south-eastern littoral hold ° 
an intermediate position. Ramsgate, Cromer, Redcar, and’ 
Whitby may be taken as representatives of the first’ 
class; Bournemouth, Torquay, Penzance, and Ilfracombe 4 
of the second; while Eastbourne, Folkestone, and Hastings ‘ 
are types of the third class. The selection must’ depend 
upon the physician’s appreciation of the finer pointe in’- 
his patient’s case, but it is far from being a matter of' 
indifference, and the indiscriminate recommendation of’ 
sea air without regard to the diverse conditions presented’ 
by different watering-places is an inexcusable error, which’ 
is, we trust, becoming increasingly rare. If the dyspeptic 

or neurotic sufferer be intolerant of marine influence—s ‘ot ‘ 
uncommon phenomenon,—we have a sufficient variety of « 
suitable inland resorts from which to make a selection. / 
If we desire a mild and sheltered locality, for instance,“ 
Tunbridge Wells affords these indications; if a more totic: 
climate be requisite, such resorts as Malvern, with ite. 
charming scenery, delightful air, and admirable water- 

supply, are indicated; while Buxton, Ikley, Harrogate,” 
Weymouth, and Crieff may be mentioned as examples of: 
health-resorts of the bracing and stimulant type. 

For the treatment of the second class of invalids—viz., the 
gouty and rheumatic—the presence of mineral springs is 
important, and Nature has not been niggardly in her gifts 
to us of this kind. Bath, Cheltenham, Droitwich, Matlock,‘ 
Leamington, Woodhall, and Harrogate in England, Moffat and * 
Strathpeffer in Scotland, and Ballynahinch and Lisdoonvarma 
in Ireland, are a few of the many natural mineral springs in” 
hese islands. Yet the popularity of this class of our health- 
resorts seems unquestionably on the wane—not from any 
change of medical opinion, but as a consequence of the 
fluctuations of fashion and the increasing attractiveness of. 
competing foreign resorts. Bath has not quite recovered 
ts last century celebrity; Cheltenham is now noted less for 
its waters than for its educational establishments; and a- 
similar tale of decadence might be told of Leamington ; while 
thousands of Englishmen hurry annually abroad to drink 
at Aix-la-Chapelle or Carlsbad the waters which a former 
generation were content to take at home. It is certain that 
the great popularity of the foreign spas is not due sdlely or 
chiefly to the superiority of their waters, but rather to the 
perfection of their methods of balneo-therapy, to the 
influence of fashion, and the skill with which the foreigner 
caters for the amusement of his English patrons. If the 
stream of fashion could be diverted to our own mineral 
springs, and if the rigorous rules of diet and hygiene which 
are cheerfully acquiesced in abroad were similarly enforced 
at home, there can be little doubt that the results attained 
with us would rival those of tho most noted French or 
German establishments. : 

The third class of patients seeking climatic treatment 
is in some respects the most important of all. More is 
expected from a judicious change of climate in the case 
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of phthisis than in any other disease, and no question 
can be more important than to determine how far our 
own islands afford sanatoria suitable for combating the 
national scourge. Our consideration may be limited to 
those health-resorts which are suitable for the winter 
season, as consumptives usually elect to spend the 
summer amid their own circle of friends, without regard 
to climatic conditions. The southern coast has long 
claimed almost a monopoly of attention in the treatment of 
phthisis, and the merits and pretensions of Hastings, 
Ventnor, Torquay, and Bournemouth are familiar to the 
profession. That the results attained at these resorts 
frequently rival those gained at Cannes, Nice, and Mentone 
is unquestionable, and the indiscriminate ordering abroad 
of every consumptive is much to be deprecated. It must be 
admitted, however, that the great variability of the English 
seasons is an embarrassing factor in our calculations, and 
that there are some winters in which the constant pre- 
valence of snow, rain, or cold winds limits outdoor exercise 
and amusement to a degree that cannot fail to be prejudicial. 
Ventnor and Torquay are the mildest of the English resorts, 
but prove somewhat too relaxing for some constitutions. 
Bournemouth sets much store upon its pine woods. In 
cases of stationary phthisis with retention of fair con- 
stitutional vigour, the results obtained at the more bracing 
resorts, such as Hastings or St. Leonards, are often very 
satisfactory. Less known, but not less noteworthy, are the 
southern Irish resorts. Queenstown possesses one of the 
best winter climates in these islands; and Glengarriff, at 
the head of the charming Bantry Bay, where the arbutus 
flourishes throughout the year, combines good hotel 
accommodation and delightful scenery with a singularly 
mild and genial winter climate. 

The question has frequently been raised whether we can 
obtain within the limits of these islands any approximation 
to those conditions which have rendered the high altitude 
treatment of phthisis so famous at Davos and elsewhere. 
To this question the answer must be in the negative. The 
influence of rarefaction of the air upon phthisis appears to 
be slight under 1500 or 2000 feet, and we have no sanatorium 
at this elevation. Further, our winter presents meteoro- 
logical conditions the most diametrically opposed to the 
brilliant sunshine and intense dryness to which the climate 
of the upper Alps owes no small portion of its efficacy. 

2 

Diseases of the uterine appendages have been brought 
during the last ten years into great prominence—a pro- 
minence which has not yet been shown to be deserved. 
This state of things has been brought about, not by any 
careful study of the physiology of the organs involved or of 
the etiology and pathology of the diseases to which they 
are subject, but by the frequency with which women have 
been made the subject of the operation of spaying—in fact, 
by the clumsy method of “ setting the cart before the horse.” 
Tho great frequency with which the uterine appendages are 
the segt of disease demanding their removal has often been 
asserted, but on evidence which has quite failed to carry 
conviction to the mind of the profession in this country ; 
while the beneficial results of the operation of spaying in 
such cases, although asserted and reasserted, have not as 
yet received such evidence in their support as to place the 


operation in the position in which those who frequently 
have recourse to it would fain see it. In the June number 
of the American Journal of Obstetrics is published a paper 
by Dr. Henry C, Cox, pathologist and surgeon to out- 
patients to the Woman’s Hospital, New York, entitled, “Is 
Disease of the Uterine Appendages as frequent as it has 
been represented?” Dr. Cox, from his official position as 
pathologist to the Woman’s Hospital, has had a good 
field for observation. His experience, however, is not 
limited to the cases in that hospital, but many uterine 
appendages which had been removed on the supposition 
that they were diseased were sent to him for examination. 
The results of his investigations, and the conclusions he 
derives from them, are contained in his paper, and these 
conclusions we recommend heartily to the profession in 
this country as well as elsewhere. The ovary in health 
passes through a series of states which there is no reason 
to doubt are often described by operators as states of 
disease, In one stage it is small and ribbon-like ; in another 
it is plump, full, with a smooth surface; in another 
it presents several vesicles on its surface; in a fourth 
it is enlarged, congested, cedematous, and swollen; in 
another, again, it is small, hard, firm, devoid of follicles, 
its surface fissured and thickened, cirrhotic. All these con- 
ditions are natural and healthy, and yet almost all of them 
have been made reasons for the operation of spaying, 
Dr. Cog says, “ Agnosticism in regard to ovarian and tubal 
pathology is viewed with small favour at the present day. . 
A peculiar feature in the growth (if it really is growth) of 
abdominal surgery among us is that it owes its impetus to 
the surgeons rather than to the pathologists......The gyns- . 
cologist will remove the ovaries and tubes, and will after- 
wards call upon the pathologist to justify the wisdom of . 
the operation, which, to tell the truth, is often extremely 
difficult to do.” , 
The criteria of disease of the ovary employed by the 
laparotomist, “who judges entirely by outward appear- 
ances,” are “a considerable increase (or decrease) in the size 
of the ovary, thickening of the cortex and stroma, the 
presence of several cysts on its exterior—these are the 
common results which are alleged at the operation-table in 
justification of its removal.” Dr. Coz discusses these criteria, 
and shows that all the conditions mentioned are compatible 
with perfect health of the ovary. “ Bat,”’adds the author, 
“of all the reasons urged in justification of ojphorectomy, 
that of cystic degeneration is the one most frequently heard. 
Time and again have | seen passed around in societies 
ovaries on the surface of which were three or four vesicles 
not larger than small peas, and rarely have I heard this 
diagnosis of ‘cystic degeneration’ called in question. ....... 
Now, without venturing to dwell upon such a disputed 
point, I would only call attention to the fact that if all 
these so-called cystic ovaries are to be viewed with suspicion 
as the forerunners of possible cystomata, there are few 
women who can be regarded as positively out of danger.” 
This, however, is not all. Cystic degeneration, cirrhosis, &c., . 
of the ovaries are not the only conditions which demand 
their removal. Dr. Cor proceeds: “Hzcar makes the 
following peculiar assertion, ‘There are unquestionably . 
changes within the ovary, invisible, and not at all recc=. 
gnisable clinically, which may however, occasion severe ; 
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and protracted symptoms of disease, so that castration 
may be indicated even when anatomical changes are not 
demonstrable.’ Comment is unnecessary. Such doctrine 
may be reassuring to the indiscriminate operator, but to the 
more conservative it will savour not a little of barbarism.” 

The tubes have recently acquired an importance which 
they have not hitherto commanded, but this importance is 
surgical rather than pathological or physiological. It has 
been long known that the tubes are subject to inflammation 
and its consequences, closure of their lumen, adhesions of their 
extremities, &c.; but now their surgical diseases are pyo- 
ealpinx, hydro-salpinx, catarrhal salpingitis, chronic catarrh, 
commencing pyo-salpinx, hypertrophy, stenosis, congestion, 
enlargement, dilatation, edema, &c. It should be remem- 
dered “that a healthy tube is capable of a distinct increase 
én size under the influence of vascular engorgement, that 
ite blood-supply is exceedingly rich, and that its mucous 
lining is so folded as to present a surface of large extent 
compared with the size of the tube. As seen during men- 
struation and at the operating table, the congestion is 
frequently so extreme that the tubes appear of a deep 
purple hue. Slight hsmorrhages from the mucous mem- 
brane have been noted. When rolled between the fingers, 
the tubes seem to be, and actually are, larger than they are 
after removal from the body. If,.added to this supposed 
abnormality, the surgeon discovers a few adhesions attach- 
ing the fimbriated end of the tube to its ovary, and some 
amall cysts on the surface of the latter, the indication is 
clear—it must come out!” ‘ 

Dr. Coz has never found catarrhal salpingitis except. in 
the acute form in women who had died of acute peri- 
tonitis, consequent upon the extension of acute purulent 
endometritis. Atrophy of the muscular coat is less common 
than would be inferred from statements often made, while 
hypertrophy is by no means common. Dr. Cok states that 
ne small number of uterine appendages are renioved in 
New York, both in hospital and private practice, and a large 
proportion of them passes through his hands: “I have 
found that undoubted pyo-salpinx existed in not more than 
one-fifth of the cases, hydro-salpinx still less frequently, 
while true hemato-salpinx I believe to be extremely rare, 
having never seen but one undoubted example. I am pro- 
foundly sceptical regarding any diagnosis of pyo-salpinx 
in which a collection of pus cannot be demonstrated; you 
would certainly reject a diagnosis of abscess in which 
this element was wanting. Yet such diagnoses, acting upon 
ne sound anatomical basis, are being constantly made.” 

We are heartily glad to see such good pathological work 
from an American gyneecologist. The mass of American 
gynecological work—and it is very large—degenerates into 
treatment, and treatment of an operative kind, based upon 
nothing better tham ignorance and fancy. The consequence 
is that operations and instruments are-invented, which bear 
the name of the inventor, are practised or used by the un- 
wary for a brief time, and are then cast away inte forgetful- 
ness. This unfortunately is the history of.a very great part 
of American and English gynwecological work. The cart has 
been put before the horse, and both have come to grief. The 
paper ef Dr. Cor is, and will always remain, a valuable 
contribution to an obscure and much-abused subject; and 
cannot fail to be’ in’ Ameriea: the beginuing. of. a healthy 


scientific scepticism with regard to diseases of the uterine 
appendages and to spaying, which must lead to a more 
rational and less: indiscriminate and fatal operative inter- 
ference with women who suffer from but trivial diseases. 
ig 

Tae Arris and Gale Lectures delivered at the Royal 
College of Surgeons this year by Dr. L. C. WooLpRipeR 
dealt with questions of great physiological, pathological, 
and more general biological importance. We may say at 
once that the Arris and Gale lecturer endeavours to 
revolutionise at least two notions generally accepted in 
physiology. The chief revolution that he is desirous of 
effecting is the transformation of the liquor sanguinis from 
the comparative insignificance of a non-vital to the dignity 
of a vital fluid. His other chief notion is not put forward 
with such fervour, but is deserving of thoughtful attention. 
Tt is concerned with the perennial subject of spontaneous 
generation. But there is a certain antagonism between 
these two ideas. If we grant the first, the second loses 
whatever force it might have had; for if we allow that 
the blood is a vital fluid, it does not seem necessary to show 
that “life” may arise from it. To put this a little more 
perspicaciously: if the plasma of the blood be protoplasm 
in a state of excessive fluidity, is it at all surprising that 
it remains the “ physical basis of life”? We confess to an 
intellectual sympathy with the first view of Dr. WooLDRIDGE 
—that the blood-plasma has good claims to be considered as 
genuine protoplasm. 

Let us follow the lecturer through the main arguments 
by which he seeks to establish his proposition. The congula- 
tion of the blood has usually been ragarded, since the 
important work of ALEx. Scumrpr of Dorpat, as largely 
dependent on the presence of the white blood-corpuscles; 
this position is assailed by Dr. Woo.pripcE, who 
apparently shows that coagulation of the plasma of the 
blood can occur in the complete absence of the white 
cells of the bload. The coagulation of plasma, without 
the participation of any cellular elements may be most 
advantageously studied in the form of peptone-plasma 
obtained by the injection of a solution of peptone into the 
circulation of adog. A few minutes after the animal has 
been bled to death the blood does not clot, and by means of 
the centrifugal machine plasma can be obtained perfectly 
free from all formed elements, The injection of the peptone 
prevents the normal coagulation from taking place. A simple 
mechanical or chemical stimulus is all that is necessary in 
order to evoke coagulation in the plasma. Among the 
means by which the plasma can be made to coagulate are 


with water, or even salt solution, filtering through a clay 
cell or sometimes through filter-paper. This mechanical 
cause of clotting is very instructive, and may serve to 


without having resort to the ordinary theory of thrombosis. 
A globule of mercury that completely blocks a vessel has 
no blood-clot around it, whilst a globule that imperfectly 


attributes the clotting under the latter circumstance to the 
white corpuscles, which are present in insufficient quantity 


that. mechanical stimulation of plasma suffices to induce 


neutralisation with acetic acid or carbonic acid, dilution - 


obstructs the circulation gives rise to athrombus. ZAHN . 


when complete obstruction exists; but in view of the fact — 


explain the thrombosis that occurs in obstructed vessels, . 
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coagulation in the absence of all formed elements, ZAHN’S 
explanation is open to doubt. The power of the peptone- 
plasma to spontaneously coagulate is entirely lost if the 
fluid be cooled down to zero. But a precipitate is formed of 
peculiar microscopic appearance. It appears in the form of 
of regular round discs, three or four times smaller than red 
blood dises, After they have been separated some time they 
run together, and form small granular heaps. By a process 
of congregation and melting together, under the influence 
of a raising of the temperature of the plasma to the tem- 
perature of the room, the small discs may attain the size of 
red blood-corpuscles, and become biconcave in shape. It is 
these facts that lead Dr. WooLpRipGE to suggest the 
subject of spontaneous generation. The bodies separable 
from the plasma under the influence of cold are identical 
with the “ blit-plittchen” of B1zzozEro. During the coagu- 
lation of the plasma a ferment is formed capable of convert- 
ing solutions of fibrinogen into fibrin. There is some 
analogy between the case of the pancreas cell and the blood- 
plasma. Trypsin is formed as the result of the disintegration 
of the former, and fibrin ferment from the latter. The capa- 

bility of forming'a large amount of trypsin goes hand in hand 
with the presence of a large amount of “ grdnules” in the 
inner zone of the pancreas cell, and the capability of forming 
a large amount of fibrin ferment from blood-plasma 
depends on the amount of 9 substance which appears in the 
form of most definite “granules.” Attention is also called to 
the fact that fibrin ferment appears to be: the post-mortem 
ferment of muscle, thus greatly strengthening the analogy 
between rigor mortis and the coagulation of the blood. 
Histologists have distinguished between fluid unformed 
(paraplasma) and granular-formed protoplasma. The latter 
is believed to be specially concerned in the functional ac- 
tivity of the cell. Chlorophyll granules are an illustration 

of the functional activity of “ granules.” Regarded as proto- 
plasm, blood-plasma has its granular formed protoplasma 
and its fluid unformed paraplasma, like any other mass of 
protoplasm. Genetically considered, the blood is derived 
from the same cord of protoplasm as constitutes the vascular 
wall. When the blood-plasma leaves the vessel wall, it is 
the plasma that undergves alteration, on which coagulation 
depends, and not on the formed element of the blood, on 
Dr. Wootpriper’s view. Again, the analogy with the pan- 
crestic ferment is interesting. Trypsin arises as the result 

of‘the death of the pancreatic protoplasm; and just as the 
fibrin ferment is incapable of attacking living blood-plasma, 
so pancreatic ferment is incapable of attacking living 
pancreatic protoplasm and living intestinal protoplasm. 
Fibrin ferment acts on a special body—fibrinogen ; it does 
not act on plasma, because this contains no fibrinogen, 
Trypsin acts on proteids; it cannot touch a protoplasmic 
molecule. The essential chemical process in the coagulation 
of the blood, according to WooipripeR, is an interchange 
between protoplasma and paraplasma, both of which bodies 
consist of proteid and lecithin. In the process of coagula- 
tion there is a lecithin transference, the protoplasma losing, 
the paraplasmic moiety gaining, lecithin; the result being 
the formation of fibrin, which is ‘also a proteid-ledithin 
mixture or compound. Coagulation is, then, not an ordinary 
fermentation process. But coagulation may be a type of 
Processes occurring everywhere in protoplasm. It may be 
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that the chemical processes of life are of like nature with 
coagulation, and not of the same order as fermentation. 
The blood ferment is essentially a post-mortem production, 
the result of the final explosion of the plasma molecule. 
The fibrin ferment will not cause coagulation of the 
plasma, The injection of a large quantity of fibrin 
ferment into the blood does not cause thrombosis. But 
the injection of a certain proteid-lecithin compound, not 
a ferment, will cause the blood to clot from one end of the 
body to the other, provided that enough of the substance 
be injected. : 

If the process of coagulation is rightly regarded as typica) 
of many processes of life, these processes, far from being: 
catalytic, are the result of the union in definite pro- 
portions of complex proteid-lecithin compounds, Lecithin 
and proteid are constantly present wherever there is life. 
As in the case of the blood, ferments may arise as epi- 
phenomena of the main processes, That lecithin is pro- 
foundly concerned in the formation of these fermenta is 
certain, so far as the blood is concerned. 

ee 

Dr. Crousron’s address on “the Relationship of Bodily 
and Mental Pain,” delivered at the opening of the section of 
Psychology at Brighton, is an able and useful summary 
of certain of the prominent known facts in connexion 
with the subject of pain in its leading varieties. It may 
be doubted whether the author was happy in the title of 
his paper. To draw a distinction between budily and mental 
pain is to imply that the mind is something apart from the 
body, which would, of course, involve a fallacy in scienca. 
There is in this mode of reasoning the need—which, indeed, 
Dr. CLouston recognises—of hypotheticating an ego, whether 
for man or earth-worm, when we speak of “feeling” in the 
sense of sensation, apart from the direct and immediate 
impression of forms of motion causing changes of structure, 
The so-called “ mental” pain of mind caused by seeing or 
hearing something painful is, of course, identical with the, _ 
pain caused. by simply thinking of the same something ; 
and the function of cortex activity is absolutely as directly 
bodily as the function of ordinary nervous activity in 
any peripheral part of the body. It is, therefore, a mis- 
leading policy.to think or speak of some forms of pain ag 
“bodily” and of others as “mental.” It would be better. 
practically, if not also more accurate, to speak of ideational 
and sensory pain. Not that pain of an ideational character . 
primarily induced in the cortex, even when subsequently 
radiated to the periphery and supposed to be located in some 
distant part, as in what is sometimes called imaginary 
pains, is not sensory. In truth, ideational pain is as 
truly sensory as any other form of pain; and the s0- 
called “imaginary” pains of the genuine “ bypochondriac” 
or “hysterical” sufferer are quite as real as the pains 
excited by cutting or bruising. In short, the nature of 
pain is not determined or even affected by the accident - 
of its being induced from without or set up within the- 
body; but if we classify those forms of pain which are.- 
induced in the cortex as ideational, and call those which are, 
80 to say, projected on to the cortex from without sexzory, we 
do little violence to the language of science, and we do not 
indirectly lend countenance to the fallacy of supposing thet. 
there must needs be dn ego to feel, and that to that ego is ta 
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e attribated the origination of mental acts, whether of 
volition or senzation. : 

Dr. CLovston deals largely with Mzynent’s hypotheses, 
and, we think, wisely questions the accuracy of his view 
thet pain is of “vaso-constrictor” origin. It is certainly 
aot true that the arteries are always contracted when pain 
occurs, even though we may concede to MEyNERT that the 
stage of constriction upon which he insists may be of very 
short duration and yet suffice to originatepain. Meanwhile, in 
spite of many laborious arguments to the contrary, we must 
adhere to the belief that pain is invariably induced by what 
tmsy be called mechanical causes. Either there is motor 
irritation, or pressure, or tension, or stretching, or discordant 
activity in one or other form. The normal as regards the 
physical state of the tissues affected is changed, perhaps 
mot at the part to which pain is referred, but at the point 
where it has been originated. We do not doubt that the 
cause may be transitory while the effect is persistent, but 
the eassential factor of pain is change in the physical state. 
~Even when pain is induced by ideation or cortex activity, it is 
by change in the nerve or blood state the effect is produced. 

We must confess our inability to understand what Dr. 
Cxovston means by saying, “ When MgyNeErr claims credit 
for being the first ‘to insist that the processes of innervation 
from the hemispheres, which constitute what we term 
volitional acte, are nothing more than the perception or 
memory of the sensations of innervation,’ he states a pro- 
position which conveys no definite meaning to my mind.” 
It seems te us clear enough that Mrrnenr is simply claim- 
ing to have been the first to propound the now generally 
accepted doctrine that the brain can originate nothing ; 
that, in fact, it only perceives, collates, compounds, and 
reflects in forms which are kaleidoscopic in their newness, 
the ideas presented to it. Congenital ideas, so-called are, in 
90 fer as they can be said to exist—and we think they must 
be admitted in a limited degree,—the outcome of trains 
of work laid by the hereditary conformation ; just as though 
@ méchanical apparatus were contrived to perform certain 
actions, and provided with a coiled spring which being 
released the contained energy would be liberated in 
@ predetermined direction and with foreseen results. It 
cannot be denied that something like this occurs 
in the reprodaction of partially educated cells in the 
progeny of educated parents. Without such a hypothesis, 
it would be impossible to account for the mutation 
of species or the improvement of stock, whether animal 
or vegetable. The law of development necessitates this 
hypothesis, and it is manifestly a sound one; but beyond 
this the cerebrum is a tabula rasa, and indebted for al 
inscrived upon it, and apparently originated by it—more 
correctly, reflected from it,—to the impression of externala. 
This is all MnynERT means, and it is what everyone must 
eccept and endorse. 

Dr. Crousron’s paper will be studied with very great 
interest and profit by the multitude of practitioners for 
its sound and useful information on the relations of neuralgia 
and melancholia, and for the explanation it offers of the 
eignificance, if not also of the cause, of certain forms of 
eeyiisigia which are increasingly common, and which give 
€116 wdtieal man mush troable on sccount of their obscurity, 
and of the difficulty of treating them successfully. 


Annotations, 


“ Ne quid nimis.” 


CHOLERA IN SOUTHERN EUROPE. 


TuEre has, during the week ending Aug. 24th, been a 
decided falling off in the severity of the outbreak of cholera, 
both in Italy and in the Austro-Hungarian Empire. From 
the latter, indeed, no news has been received since the 20th, 
up to which date 9 more deaths had occurred at Trieste, in 
addition to 4 fatal attacks in a village in Carniola, In‘Italy 
the newly attacked places are only two in number—namely, 
Cerignola, not far from Barletta, and San Marco in Lamis, 
also in Southern Italy. At Barletta itself the disease is still 
severe, but the daily number of attacks has fallen during 
the week from some 40 to ahout 12, and the deaths from 
over 20 to about 6. In North-eastern Italy the number of 
towns and provinces from which information comes has 
been materially diminished, but the disease is still main- 
tained without any break in Vicenza, Ravenna, Padua, and 
Verona. There is, however, a doubt whether some of the 


| returns have reference to the provinces or the towns affected. 


Under any circumstances, it is a matter of congratulation to 
see the month of August passing by without any material 
increase in the epidemic. Too much importance must not, 
it is true, be attached to this, for some of the most severe 
occurrences of cholera have taken place in Europe during 
September, and even the later autumn months. Besides 
which, cholera often exhibits a tendency to decrease before 
some sudden increase in the area and intensity of its 
diffusion, But, after all, the history of the outbreak this 
year is, so far, rather in favour of a cessation of the 
epidemic of 1884-86 than of its continuance. 


- DEFECTS OF VISION IN CANDIDATES FOR THE 


PUBLIC SERVICES. 


AMonG the difficulties which have arisen in connexion 
with the system of competitive examination for admission 
into almost every branch of the public service, an important 
one has been to decide the amount of defective vision which 
ought to be considered a sufficient ground of disqualification. 
We are not aware of the existence of any specific instruc- 
tions on the subject, except as regards recruits for the army. 
In the case of candidates for commissions, medical officers 
were instructed not to reject them on account of short sight, 
but to report the defect, stating whether it was remediable 
by the use of glasses, and leaving the final decision with 
regard to fitness to the military authorities. There was an 
exception made to this in 1871, in the case of candidates for 
admission into the Royal Military Academy at Woolwich, 
who were required to “ possess a range of vision which will 
enable them to see clearly the 2' square bull’s-eye at 900 
yards.” The want of definite rules has been in many cases 
@ cause of great hardship, where young men have gone 
through a course of instruction and have been pronounced 
unfit on presenting themselves for admission to the examina- 
tion. Sir J. Fayrer, in his capacity as President of the 
Medical Board at the India Office, has done very good service 
in preparing “Rules regarding defects of vision which dis- 
qualify candidates for admission into the various depart- 
ments of the Indian Service.” These have been published 
under the sanction of the Secretary of State for India, with 
an appendix containing the information given in Sir T. 
Longmore’s Optical Manual as to the range of vision neces- 
sary to qualify a candidate for admission iuto the Royal Navy, 
British Army, and Civil Service. We trust the authorities 
of the Army, Navy, and Civil Service will follow the example 
thus set them, and publish an authorised code of instruc- 
tions for the guidance of the examining medical officers,and 
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for the information of parents and tutors of intending 
candidates. In the meantime these cannot do better than 
procure Sir J. Fayrer’s little work, and be guided by the 
clear instructions which it contains regarding visual defects 
and the mode of testing them. 


MEDICAL FEES. 


Writina on this subject in the columns of the St. Jamea’s 
Gazette, “ F.R.C.S.” arrives at the conclusion that, looking 
at the fees obtainable for consultation at great distances 
from home, “ nothing was ever so lucrative as the railway 
journeys of the present day.” The process by which this 
result is reached is the following, in the correspondent’s 
own words: “ What was the state of things formerly, which 
I recollect? Between 11 and 12 o'clock in the morning you 
received a letter (unpaid) from Brighton calling you to 
see a patient. If you went directly upon receipt of the 
letter, you sacrificed a whole day’s fees in London, and had 
to spend twelve hours at least in a post-chaise before you 
got home. The fee was fifty guineas. The expenses of the 
journey: posting £5 (if four horses, £10), with the loss and 
tear consequent upon 100 miles of post-chaise travelling; 
expenses at Brighton, £2; loss of one day’s patients, £21 10s.; 
total, £28 10s.—leaving a balance of £24. Now a prac- 
titioner receives at 8 o’clock a paid telegram asking for his 
attendance; he sees all his day’s patients, leaves London at 
5 o'clock, sees his patient at 6.30, and, if he likes to return home 
the same day, is back by 10.30, Should he sleep at Brighton, 
he is at home in time in the morning to see all his patients 
for the day, at a cost of, travelling and expenses at Brighton, 
£110s. The fee is now £31 10s., leaving a gain of £30, with 
only a total of railway journeys of two hours and a half, 
with no loss of patients.” “ F.R.C.S.” can have very little 
practice at home, or he must have been very much worried 
with long journeys in the past, and therefore feels the present 
state of matters to be comparatively a subject for com- 
placency. Has he, however, forgotten the great difference 
which exists between the condition of things years ago and 
now? At the time of which he speaks everything went slower 
than it does now. The £24 balance left, after calculating 
expenses and loss, had a purchasing power quite equal to, if 
not in excess of, the £30 gained now; and even if the 
£21 10s. for patients be saved to the practisioner, the net 
value of his receipts on the average day’s work is not 
so great as it used to be. Consultations at long distances 
occur much less frequently than in olden times, and 

“they more seriously derange the routine business of the 
consultees. In short, for one fortune made in practice in the 
present day, there were probably three gained in the days 
to which the recollections of “ F.R.C.3.” carry him back, 


THE VIRUS OF GLANDERS. 


A VALUABLE communication has been made by M. Chau- 
veau to the Académie des Sciences on the resistance of the 
virus of glanders to the destructive agency of atmospheric 
air and heat, the investigations having been carried out by 
M. Cadéac and Malet, The authors endeavoured at first to 
discover the conditions that preserve and those that destroy 

_ the virus under ordinary circumstances. They have ascer- 
tained how long the virulence persists (1) in the humoursdried 
more or less rapidly, and in the diseased lung left to the 
action of the atmosphere at different seasons of the year; 
(2) in humours placed in an atmosphere saturated with 
moisture at the ordinary temperature of the atmosphere; 

" (8) in humours diffused through water. The resistance of 

‘ the virus to desiccation varies with the rate of desiccation, 
with the temperature of the medium, and with its humidity. 

_In the laboratory it was found that the virulence lasts two 

_ Gaye, no matter what the season of the year, if the virus be 


MEDICAL FEES.—DR. WENDELL HOLMES, 


[Aveusr 28, 1886, 


exposed in thin layers in watch-glasses, In the externa) 
atmosphere, however, the virulence may be harmless on 
the third day or persist till the ninth; the former 
happens mostly in the summer or end of spring; the latter 
in the month of December. Meteorological observations 
show that a high temperature prevails and a dry state of 
the atmosphere in the former case, whereas in the latter the 
temperature is low and the air moist. Thorough desiccation 
of the virus means its destruction; the active virus always 
retains some of its moisture. If the virus be desiccated 
Tapidly, as in a stove, at a temperature of 40°C., from one to 
twenty-four hours, its virulence lasts for a longer period 
than when desiccation takes place more slowly. Thus, a 
virus dried iu the stove for two hours retained its activity 
for six days. It seems probable that this difference in the 
duration of the activity of the virus, when slowly and 
rapidly dried, is to be attributed to the more prolonged 
exposure to the atmospheric oxygen, rather than to any 
difference in the state of moisture of tho environment. 
Fragments of farcy buds from the lungs retain virulence in 
the central parts as long as twenty-four days, whilst the 
more external layers lose theirs at rates dependent on the 
facility with which they become desiccated in the atmo- 
sphere. An atmosphere saturated with moisture and at . 
ordinary temperatures preserves the virulence of the morbid 
humours for very long periods of time—fifteen to thirty 
days. Boiling the virus for two minutes in water suffices 
to destroy its activity, but simply pouring boiling water on 
the morbid material does not destroy its virulence. 


DR. WENDELL HOLMES. 


Dr. Hotes has unfortunately left us long before we 
have had such opportunities as we could have wished of 
expressing our welcome to him. At the last moment, as 
the guest of the Liverpool Philomathic Society, he spoke 
kindly words of affection and respect for “ dear, dear England,” 
which will be felt and appreciated everywhere. But, though 
gone, he is still with us as one of our most “autocratic” 
companions, teaching us great broad lessons of sympathy 
with all that is human and divine, His medical distinction 
may be somewhat lost in his literary fame, but we claim 
him, nevertheless, as one of the men whose vision has been 
refined and intensified by the study of medicine, and who 
could not have drawn some of his most effective pictures of 
character and experience without this study. Who but a 
melical man could have done justice to “the little gentle- 
man” with his diminutive and deformed body and his 
disproportionate thoughts, or who else could so eloquently 
have vindicated the true gentleness and kindness that 
underlie the apparent steraness and want of feeling of the 
surgeon. We trust he has received a fresh stock of health, 
and that in the atmosphere and association of the old 
country, which he loves like a true American, he has found 
a source of fresh inspiration, the expression of which will 
delight the “ breakfast-table” for generations yet to come, 


THE TREATMENT OF TYPHOID FEVER. 


Tue hope of cutting short the usual course of the specific 
fevers still lingers in the mind of practical physicians, 
though it must be confessed that there does not appear to be 
much encouragement in store. M. Pecholier of Montpellier 
is of opinion that he hes discovered the means of causing the 
premature termination of ordinary cases of typhoid fever. 
The agent is the familiar quinine, administered in daily doses 
of not less than one gramme, and thie from the very first 
days of the illness, The drug may be aided by the employ- 
ment-of tepid baths if there be considerable fever, and by 
small doses of digitalis. should the heart be specially 
disordered. 
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A CONTRIBUTION TO THE KNOWLEDGE OF THE 
ACTION OF URETHAN. 


Ds. E. Braon, being s sufferer from insomnia caused by 
heart-disease, tried the action of urethan, and contributes 
his experience of this drug to the Eira. The first evening 
he took a dose of two grammes, hoping confidently to fall 
asleep in “from ten to thirty-five minutes.” In this hope 
he was disappointed, as, instead of sleeping, he lay in a 
peculiar sort of trance, conscious of all that went on round 
him, bearing the striking of the clocks both at the hours 
and half-hours, and the voices of people in the street. The 
following evening he again took two grammes at 11 o'clock, 
and, as sleep did not follow, he took another gramme in an 
hour’s time; the same peculiar condition occurred. The 
third evening Dr. Braun took three grammes at a time, but 
without any other result. He now gave up the experiment, 
as he was aware that large doses were not considered 
advisable. About a day or half a day later he suffered from 
difficulty and pain in passing urine, and found on examina- 
tion that there were traces of albumen. . Some hours later 
he had fever and a severe headache. The symptoms all 
vanished after forty-eight hours, with the exception of the 
difficulty in passing urine, which lasted for several days. Dr. 
Braun judges, from his own experience, that immunity from 
after-effects with urethan is not so certain as has been 
stated. 


FOR AND AGAINST ALCOHOL. 


Tx total abstinence section of the BritishMedical Asso- 
ciation never fail to testify at the annual meeting. About 
160 members of the Association were present at the break- 
fast at Brighton given by the National Temperance League. 
We need not say that the speakers at this meeting were not 
of the opinion of a recent writer in the Revue Scientifigue— 
M. Fournier de Flaix. M.de Flaix maintains that the out- 
ery against alcohol is utterly unmerited, and that all vital 
statistics are more favourable in nations in proportion to 
the use of alcohol. In France, he says, the birth-rate is 
lower and the death-rate higher, where the consumption of 
alcohol is smaller. In England, again, more alcohol is con- 
samed than in France, and yet in France the birth-rate, the 
death-rate, and the statistics of crime and suicide are less 
favourable than in England. Comparing other nations, he 
reaches the same conclusions, and maintains that alcohol 
ie an alimentary element whose consumption should depend 
directly on climate, Very different were the teachings of 
the medical abstainers at Brighton—viz., Dr. Norman Kerr, 
Dr. Nathan S. Davis, Professor Geikie of Toronto Medical 
College, Dr. Simon Fitch of Nova Scotia, Dr. Bernard 
O'Connor, and Dr. Ridge, Secretary to the Medical Temper- 
ance Asaociation. Dr. O'Connor said that during his four- 
teen years of practice he had never prescribed alcotol 
for any patient. Speaking as a physician to a con- 
sumption hospital, he maintained that phthisical patients 
did much better without alcohol—the night perspirations 
and the cough were less, and the morning exhaustion 
‘waa lees, But the principal speaker, of course, was 
Dr. Nathan S. Davis—the President-elect of the ap- 
proaching International Congress, Dr. Davies's dis- 
paragement and denunciation of alcohol were absolute 
and unconditional. It does not nourish, it does not 
sustain heat, it does not assist convalescence, it does, not 
improve the pulse in fever, and it is of no virtue in nursing. 
It is purely evil in its effects. So far from strengthening the 
heart’s action, it depresses it—it paralyses it. In saying so, 
he relied not only on his own observations, but on those 
of Anstio and Parkes. He maintains that alcohol is simply 
aumethetic; that it does not remove evils, but makes one in- 
eensible to them; and that it arrests and retards all healthy 
action of the tissues, and tends to the retention and accumu- 


lation of effete materials. It isa pity that M. Fournier de 
Flaix and Dr. Davis did not meet at the Brighton breakfast. 
There is perhaps a little extremeness on either side, but of 
the two sides we. decidedly lean to that of Dr. Davis. 
We entirely agree with him and other speakers in thinking 
that the medical prescription of alcohol should be undertaken 
only on the strictest grounds. M. de Fiaix must remember 
that France now is not far, if at all, behind England in the 
consumption of alcohol, and that, besides, she indulges in 
absinthe, and he will-have to explain the fact that in the 
temperance section of life ineurance offices in England the 
value of life is apparently much greater than in the ordinary 
section, 80 much so that in some offices teetotal lives are 
taken for less premiums or receive larger bonuses, When 
we read the indictment of Dr. Davis against alcohol, we 
are tempted to ask if itis the whole truth—if alcohol has 
no redeeming quality. Admittingthat it does infinite harm, 
does it do no good ?—does it prevent no evil? Can the able 
physicians who recognize its virtues be all mistaken? The 
question is one for scientific and thoughtful men to discuss 
gravely, and medicine will not be without much authority 
and, let us repeat, responsibility, in its settlement. 


A MINISTRY OF HEALTH. 


We have repeatedly contended that there ought to be a 
Department of Health in the Government of this country, 
and that a Minister of Health should have a seat in the 
Cabinet. Public Medicine is preventive, and as such it can 
only be effective when it forms an integral part of State 
policy. Surely health is not secondary to wealth; and if 
trade needs to be specially controlled in the interests of the 
State, health-promotion has a not less urgent claim to be 
considered a constituent part of policy. We are glad to see 
that the question has been reopened, and is being agitated 
by Mr. Hamer, a practical worker in the fteld of health- 
promotion. There are urgent matters of sanitary enterprise 
which call loudly for help from the Government, and which 
it is not only inexpedient, but a cause of weakness, to 
neglect. The Prime Minister who shall perceive the need 
and take measures to satisfy it will deserve well of his 
generation and serve his country. 


COCAINE IN GYNA-COLOGICAL PRACTICE. 


Proressor AMANN gives in the Miinchener Med. Wochen- 
schrift of July 20th an account of the experience he has had 
with cocaine in gynmcological practice during a period of 
about a year. He employed solutions of the hydrochlorate 
varying from 5to 10 percent. Of the strongest of these he has 
sometimes used altogether two grammes (one drachm), and 
in one case nearly double that quantity, in applications to the 
mucous membrane made by means of a brush every five ar 
six minutes. In cases of hyperwsthesia and inflammation 
of the vulvar and vaginal mucous membrane, rendering 
coitus very difficult and making the passage of a small 
cylindrical speculum extremely painfal, the condition was 
greatly relieved by the application of a 5 per cent. solution 
every day for two or three weeks, Dr. Amann tried in 
two cases painting the vulva with a 10 per cent. solution, 
in the hope of beitig able to remove small warts pain- 
lessly, but the attempt proved almost useless. In pruritus 
of the vagina, a 5 per cent. solution applied for several 
days by mesns of cotton-wool gave no permanent 
Yelief, though Hoffmann obtained good results in these 
cases from @ 3 per cent. cocaine and vaseline solution. 
Urethritis, with considerable swelling of the mucous mem- 
brane, with dysuria and painful micturition, was usually 
gteatly relieved by psinting the meatus with a 10 per cent. 
solution every second day, which diminished the hyperemia 
and the tumefaction of the part, Blumenfeld also speaks 
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of good results obtained by the use of a 2 per cent. solution 
for the purpose of facilitating the introduction of a catheter. 
In cases of erosion of the cervix, and cervical endometritis 
with contraction of the internal os, occasioning severe 
dysmenorrhosa, four to six applications of a 5 or 6 per cent. 
solution (exceptionally of a 10 per cent. one) by means of a 
eponge-holder or a Braun’s intra-uterine syringe, with, if 
necessary, preliminary dilatation of the cervix,alwayseffected 
acure, In these cases, as well as in urethritis, the action 
of cocaine is of a vaso-contractile character. In order to 
show what powerful effects of this nature can be caused by 
cocaine, the writer goes on to give an account of an in- 
teresting case of long-neglected inversion of the uterus, the 
metrorrhagia, of which the patient had several attacks, at 
inst yielding to the local application of a 10 per cent. 
solution. The quantity ueed here, however, was consider- 
able, and the patient exhibited rather serious toxic symptoms, 


THE TREATMENT OF PARONYCHIA. 


Dr. SELLDEN writes in the Hira that he has for years 
made a special study of this subject. The greater number 
of his patients have been miners, smiths, machine labourers, 
servants, and others whose fingers are exposed to injury. 
The disease commences in the subcutaneous tissue, and 
spreads to the periosteum. There are differences of opinion 
as to the varieties of this disease, some authors asserting 
that there are four, others that there are only two—the deep 
and superficial inflammation. Dr. Sellden, after a series of 
trials, found the following method most efficacious in the 
treatment of paronychia, When the patient will consent to 
an incision, the finger, after it has been opened, is instantly 
plunged in a tumblerful of hot water, which is then allowed 
to cool till it is nearlylukewarm. Half a teaspoonful of arnica 
is poured in, and a teaspoonful of the usual 10 per cent. 
solution of potash is added. This mixture is highly 
anesthetic; the finger is held in it for from fifteen to 
thirty minutes, when the “bad matter” comes out. This 
expression is very characteristic of the phenomenon. The 
blood and pus exude ina thin stream about the size of a 
knitting needle, which forms circles in the alkaline liquid, 
and finally settles in a thick mass at the bottom of the 
glass. Fifteen minutes or half an hour after the finger is 
dried it is rubbed with vaseline ointment containing 10 per 
cent. of sulphide of potassium. The finger is then imme- 
‘diately enveloped ins poultice which continues warm till 
the next finger-bath, and thus hastens the cure. These 
finger-baths are taken from two to four times daily, and the 
‘wound is covered during the earlier days with sulphur 
ointment, and later with a boracic ointment. The finger is 
then bound up with a wadding compress and a bandage. 
Carbolic acid may be used in the finger-bath, but Dr. Sellden 
gives the preference to arnica, which he finds particularly 
useful in all sorts of injuries. 


FEES FOR CERTIFYING LUNATICS. 


Tue Holborn Union Guardians are of opinion that a fea 
_of two guineas is too high for the examination and certifica- 
tion of lunatic. Would any member of that board con- 
tentedly place himself in a position of liability to action for 
false procedure at a less cost? Until the law affords due 
protection to medical practitioners:in the discharge of their 
public duties, the authorities which require their service 
must be made to understand that it is necessary to pay for 
them. It is cimply monstrous to expect any properly qualified 
medical man to devote the requisite time and attention to 
the study of a case of alleged lunacy, and to assume the 
responsibility of certifying, at a lower rate of fee than that 
charged. We are glad to see that the magistrates upheld 
the reasonable demand made, 


ETIOLOGY OF GONORRHCEAL ARTHRITIS, 


Dr. SMrRnorr, writing’in the Vrach on the etiology of 
gonorrhosal arthritis, remarks that inflammation of the 
joints occurring after an attack of gonorrhoea has for a long 
time been looked upon as an outcome of some sort from the 
urethral disease, but although the genetic relation of the 
latter to the joint disease was generally allowed, the mode 
in which the metastasis takes place still remained in 
obscurity. It was said that the poison, which was probably 
of a chemical nature, found its way into the blood, and was 
thus distributed through the body, and so set up the joint 
inflammation. Since Neisser succeeded in finding gonor- 
rhceal micro-organisms the cause of the arthritis ought to be 
more satisfactorily ascertained. Indeed, Petrone, Kemmerer 
and Prof. Afanasieff have actually demonstrated the presence 
of gonococci in the exudation of the joints in gonorrhoal 
arthritis. Taking into consideration, however, the fact that 
the significance of Neisser’s gonococci in the etiology of 
gonorrhoea is not universally accepted, it cannot be eon- 
sidered that the arthritic inflammation is satisfactorily 
accounted for. An observation made by the author for the 
better elucidation of this matter in the Kazan Pathological 
Institute on the contents of a knee-joint affected with 
gonorrheeal arthritis is therefore of considerable interest. 
The case was that of a man of twenty-eight, in whom 
gonorrhea showed itself on Jan. Ist, 1886. On the 5th 
orchitis supervened in consequence of too active exercise 
and on Feb, 1st the right knee became inflamed. After 
about a fortnight Professor Studenski drew off the fluid and 
washed out the joint. The quantity was about three ounces, 
and it was of a sero-purulent character. Thin films of it 
were placed on cover glasses, dried and stained with methy- 
lene blue (1 part to 33 of alcohol and 66 of water), remaining 
in the solution about a minute, and subsequently washed 
with water and re-dried. The examination was conducted 
by means of a Zeiss’s oil immersion y'; objective. Quanti- 
ties of gonococci were seen in the preparations mingled 
with pus-corpuscles. Dr. Smirnoff is therefore able to confirm 
the previous observation of Petrone, Kemmerer, and Afanasieff 
as to the microbic origin of gonorrhceal arthritis. 


INOCULATION OF TUBERCLE IN MAN. 


Srncz the numerous facts which had been gleaned in 
former times on the sudject of tubercle have been explained, 
and as it were arranged by the discovery of the bacillus, the 
question of the inoculability of tubercle is at once capable 
of comprehension and answer. The opinion that tubercle is 
capable of inoculation was held by many ancient writers, 
and Laennec himself, after a priok from a saw while per- 
forming a necropsy on a phthisical subject, thought that he 
witnessed an example of inoculation in a small tubercle in 
the skin; but twenty years afterwards the great clinician 
was in good health, though finally he died of phthisis. 
Cutaneous inoculation has been made experimentally in 
monkeys with perfect success, but at: present facts are 
wanting to show that this can occur in man, however 
probable it may seem. In the Archives de Physiologie for 
July, Dr. Hanot, physician to the Hépital Tenon at Paris, has 
collected six observations bearing on this point, which tend 
to show that such inoculation does take place, one case 
having fallen under his own observation, and the others 
being gleaned from recent medical literature. From these 
observations it would appear that tubercular matter inocu- 
lated into the skin forms at first a small papule from which 
a caseous kind of pus is discharged, and that this papule 
increases in size and extent, breaking down at the sanie 
time, so that finally an irregular ulcer is formed, which has 
no tendency to heal under the usual lines‘of treatment, and 
which slowly extends, so that after one or two years the 
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uloer has reached a considerable size, The sides of the ulcer 
are formed of embryonic tissue, with giant cells containing 
bacilli; and sometimes the lymphatic glands are involved, 
sometimes not. Whether pulmonary tubercle follows the 
cutaneous inoculation is difficult to say. .In the par 
ticular case observed by Dr. Hanot, the patient wag in 
the third stage of phthisis, and died soon after with a 
tubercular ulcer on the arm of at least two years’ standing; 
while the history of cough only dated from the last ten 
moatha, which looks very much as if the skin lesion pre- 
ceded the pulmonary, and was the cause of the phthisis, The 
sources of inoculation were necropsies on tubercular sub- 
jecte, nursing phthisical patients, handling old bones, prick- 
ing the hand with a fragment of porcelain from the broken 
spittoon of a phthisical patient, and in four of the cases 
the tubercular character of the skin lesion was verified by 
finding the bacilli, The subject has considerable importance, 
for in presence of a skin lesion of this description, the medical 
man must not remain inactive, for at any time there is a 
chance of the bacillus generalising itself and producing its 
fatal results in internal organs, 0 that complete vradication 
is-undoubtedly the treatment cailed for, and eradication in 
gach a way that the chances of aiding the migration of the 
microbe are minimised, which indication is best carried out 
by the actual cautery or Paquelin’s knife. 


THE CHOLERA COMMISSION. 


‘WE understand that Messrs. Rouse and Sherrington, who, 
it will be remembered, were commissioned by the Royal 
Society to visit Italy and report on the outbreak of 
cholera in that country, have come to the conclusion that 
there are no cases of cholera in Northern Italy or in the 
Po valley, although the newspapers daily announce cases 
of the disease. The so-called cholera hospitals at Alessandria, 
Verona, Vicenza, and Padova have been visited, and the muni- 
cipal authorities consulted, but no cases have been discovered. 
The laboratory with which the commission was provided has 
therefore proved useless. In the south of Italy, where it is 
impossible to work the laboratory, there are, however, cases 
of true cholera, but in the infected districts there is no gas 
or-water-supply, and no hospital. Tho work of the commis- 
sion has consequently come to an end, and we understand 
that a speedy return to England is contemplated, 


EFFECTS OF SYPHILIS IN PREGNANCY. 


Dr. Louis Hreiaoren, who has published a series of 
articles in the Journal de Médecine de Bordeaux embodying 
the results of observations on the effect of syphilis upon the 
course of pregnancy, states that in the Bordeaux Maternity 
Charity, in which five-sixths of the cases are those of un- 
married women, the syphilitic are 5 per cent. of the whole 
number. The author's observations go to confirm Fournier’s 
dietum that “a syphilitic woman becoming pregnant is more 
likely to abort than a pregnant woman who becomes 
syphilitic.” For example: Of eight women who had been 
syphilitic for more than a year, five aborted, one bore a child 
which died on theeighth day, and two-bore living but puny 
children. Of nine women who. contracted syphilis within 
the first two months, six aborted at six months and three 
at-seven months, all of macerated children. Of. three 
‘wemen who contracted syphilis during the third month of 
preguancy, one miscarried at seven months of a macerated 
chidd, and two of s similar child at eight and eight months 
and a half respectively. So that in all the twelve cases 
where syphilis was contracted before the commencement of 
thefvarth month miscarriage of a dead footus resulted, even 
in‘ednes cases in which anti-syphilitic treatment was dili- 
geatlp parsudd, the only apparent effect produced being the 
retardation of the period of miscarriage. Syphilis occurring 


after the commencement of the fourth month proved less,, 
fatal, for of four cases which took place from the fourth to, 
the sixth month, one brought forth a healthy child at eight, 
months; the second, who was treated medicinally, went her 
full time, and was delivered of a healthy child; while the 
other two women were confined at seven and eight months 
respectively of puny children, which died shortly after bixth. 
Where the infection was delayed till after the beginning of 
the seventh month it proved still less fatal to the children. 
Thus, of seven cases of this kind four terminated in the de- 
livery of apparently healthy children, and one more might 
have been born alive but for maternal dystocia. The 
bodies of the macerated children, as well as those which 
died after birth, were examined, and no definite syphilitic 
appearances could be discovered in the osseous or other 
parts. Of course, treatment was adopted where the woman 
was seen early enough, and in all cases stringent isolation 
and antiseptic precautions were enforced, with the result of 
the avoidance of all serious accidents. 


INSTRUCTION IN; SCHOOLS FOR STAMMERERS. 


From time to time we have had occasion to refer to the 
oral education of deaf-mutes, and we are pleased to note 
that this form of teaching has now become fairly established 
asa part of the School Board system, Thete is, however, 
yet another class of persons troubled with defective speech, 
though less gravely afflicted, who may claim.a similar oon- 
sideration. These are stammerers. Treatment and eure in . 
their case do not call for such elaborate care as in the case 
of mutes. They have not lost a sense, nor is that faculty 
which in them is deficient—the power of co-ordinating the 
movements accessary for clear enunciation—entirely absent, 
It is rather in the condition of rusty machinery; it will 
work, but not smoothly. There is mueh hope, therefore, of 
& good result by training such persons, History and common 
experience alike bear witness that stammering is curable, 
and the result of an organised attempt to remedy this im- 
pediment in the school children of Brunswick has proved, it 
is said, that it can usually be treated at,an early age with 
complete success. A point worth noting is that, in con- 
sequence of the comparative commonness of this fault of 
speech, it should not be so difficult as in the case of mutes 
to.form withina given area classes of sufficient size to justify 
their separate instruction. 


“A LOCUM TENENS REQUIRED—UNQUALIFIED.” 


Ir is inevitable, and even proper, that a medical man at 
least once a year should leave his patients. But he ought 
certainly to leave them in the care of a duly qualified locum 
tenens. A correspondence has arisen in the Sheffield Daily 
Telegraph on the significance of the following advertisement, 
taken from the columns of our contemporary: “ Medical.— 
Locum Tenens required, unqualified ; out-door. Good tes- 
timonials essential. Address Medicus, Telegraph Office.” A 
correspondent professes some alarm lest such an advertise- 
ment should represent a common practice, and he is followed 
by others who think Sheffield exceptionally given over to 
unqualified assistants acting under the protection of the 
name of a qualified practitioner. We think we may assure 
our readers that such a practice is not common anywhere. 
The writers are only too accurate in saying that if unlicensed 
curates or solicitors were engaged to take the place of absent. 
members of the other professions great scandal would result, 
and the clerical and legal authorities would be soon brought 
into action, whereas the medical authorities look on such . 
irregularities with comparative indifference. But medical 
men generally are too much alive to the responsibilities of 
practice, and, we may add, to their own interests, to leave 
their patients in other than “qualified” hands, Unless the 
correspondents of our contemporary are-much in error, the 
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employment of unqualified assistants in Sheffield is carried 
to a great extent. They are said to be put in charge of 
so-called “ dispensaries” and of branch practices on a large 
scale, We should be glad to receive some contradiction of 
this statement. 


THE EPIDEMIC OF DIPHTHERIA IN SOUTH 
LONDON. 


At the present time there is an unusual amount of 
diphtheria in districts south of the Thames. At Guy’s 
and St. Thomas's there have been many cases admitted, 
especially at the former, where some of the cases have 
been of a very severe type. Three nurses at the former 
hospital have contracted the disease, and unfortunately 
in one case, that of Miss Blomfield, a lady pupil, the disense 
proved fatal. She had not entered upon the nursing duties 
for more than a fortnight when she commenced attendance 
on a patient suffering from the disease. Twenty-four hours 
after she had taken charge of this patient she developed diph- 
theria of a most malignant type, and, we regret to say, died 
within twenty-four hours afterwards. The nurse in attend- 
ance on her also developed the disease, but it was of much 
milder character and she recovered. It is difficult to account, 
for the greater severity of the type in the fatal case; pos- 
sibly the nurse had not become acclimatised to the air of a 
large hospital, for it is the experience of many that those 
much engaged in ward work are especially prone to suffer at 
first from those affections which attack the throat. 


THE MICROBE OF CHOLERA. 


THE account of his research upon the Relation of Cholera 
to Schizomycete Organs, by Surgeon-Major D. D. Cunning- 
ham (“Scientific Memoirs of the Medical Officers of the 
Army of India,” Part I., Calcutta, 1885), bears out in many 
respects the truth of Koch’s discovery. The inquiry was 
limited to the following points:—(1) The association of 
curved schizomycetes with materials of choleraic nature; 
(2) the presence of similar bodies in other media; (3) the 
effect of variations in the nature of the medium in which 
they are developed in the curved schizomycetes occurring 
in association with choleraic materials, These organisms— 
comma bacilli—-were found by Dr. Cunningham in twenty- 
six out of twenty-eight cases in which the alvine evacua- 
tions were examined; they were variable in number and 
character. In five cases the intestinal eontents were 
examined after death, and in all these organisms were dis- 
covered. In not one of eight cases in which the blood was 
examined were the bacilli found in that fluid. Cultiva- 
tions in agar-agar were made from these several sources, 
Characteristic colonies of comma bacilli were thus -pro- 
‘duced from thirteen out of eighteen specimens of the 
elvine evacuations, from three out of four specimens 
of the intestinal contents, but in no case from the blood. 
Dr. Cunningham remarks truly that the failure to detect 
the “commas” in the cultivations (which were made under 
adverse conditions) does not absolutely prove their absence in 
the specimen employed ; and believing as he does in the poly- 
morphism of these organisms, he finds here an additional 
explanation of the disappearance of characteristic forms. 
{t is an- interesting fact that in a case in which the 
evacuation contained comma-shaped organising, but where 
cultivation failed to produce colonies, the diagnosis was 
found to be mistaken, the case proving to be 8 malarial and 
not a choleraic one. His results are summed up in the state- 
ment ‘that the belief in the presence of edsily cultivated 
comma-shaped organisms in the dejecta and intestinal con- 
tents of choleraic cases is well founded. On the second line 
of inquiry several specimens of normal alvine evacuations 
‘were examined, and in all “commas” were found, but in “no 
instance did the cultivations yield commas,—the conclusion 


being either that bodies of the nature of choleraic commas 
are entirely absent from normal alvine evacuations, whether 
in actual or potential condition ; or, if present, they are in- 
capable of further development under conditions favourable 
to those of the choleraic organism. Dr. Cunningham also 
found, on examining specimens of tank water, an abundance 
of comma-organisms, mostly associated with and attached 
to the scum of Euglenz that covered the water. His re- 
searches on this point were, however, interrupted, but in 
two instances he obtained characteristic cultivations, Lastly, 
he has studied somewhat exhaustively the changes in form 
which these organisms undergo in cultivation—a line of 
inquiry which has not hitherto been fully pursued. 


THE MANUFACTURE OF QUININE BY SYNTHESIS. 


A REMARKABLE discovery, by which the price of quinine 
may be reduced to something like 3d. per ounce, has been 
made by Mr. Cresswell Hewett. The synthetical manufacture 
of quinine was first suggested to Mr. Hewett in 1869 by the 
late Dr. Mattheson, of St. Bartholomew's Hospital, whilst 
giving his assistance in a course of experiments in con- 
nexion with apomorphia. Subsequently, Professor Parkes 
of Netley aided with his advice, and to these gentlemen, 
rather than to himself, Mr. Cresswell Hewett modestly ex- 
plains that the process is due. The importance of this 
discovery is rendered greater by the fact that, while hitherto 
we have been depending for our quinine on the cultivation 
of the cinchona tree, from whose bark only about 2 per 
cent. of good quinine can be extracted, 98 per cent. being 
valueless, the drug can now be manufactured without limit 
by a very simple process from an article which can always 
be got in abundance in any part of the world. Mr. Hewett, 
we believe, intends to put himself in communication with 
the Government, who annually spend in India alone about 
£60,000 in the cultivation of the cinchona tree. 


PUBLIC HEALTH IN SOUTH AUSTRALIA. 


AccorDING to the twelfth report of the Central Board of 
Health of South Australia, nearly all the local boards of 
health exercising jurisdiction over populous towns or dis- 
tricts have now attached to them medical officers of health, 
and a large. number of townships have been personally 
inspected by the Board’s own inspector. Amongst the more 
recent advances in the colony are regulations of the nature 
of bye-laws controlling such matters as the construction 
and management of cesspools, earth-closets, &c. In one 
respect the regulations as to the latter are in advance of 
anything in this country. With us, a local authority can 
control the construction of an earth-closet, but it can only 
deal with its faulty management by the cumbrous process 
of proving it to constitute a nuisance. In South Australia, 
on the contrary, the mere fact of an earth-closet not being 
kept constantly supplied with dry earth &c. constitutes of 
itself a nuisance under the Public Health Act of 1876. 


RENAL TUBERCULOSIS. 


M. Raymonp DURAND Farpgz has studied the histology 
of renal tuberculosis, particularly with reference to the 
presence of the bacillus (“ Contribution 4 Etude dela Tuber- 
culose du Rein,” Paris, G. Masson, 1886). The scope of his 
monograph is restricted to the lesions of. miliary tubercu- 
losis. It is therefore mainty.of pathological interest, and 
it could be wished that his studies had been extended to 
the far more important (clinically at least) affection known 
under various designations as renal phthisis, scrofulous 
kidney, strumous pyelitis, &c, There is decidedly room for 
a good monograph upon this latter affection. However, 80 
far as it goes, the brochure of Durand Fardel is of 
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importance. He has demonstrated bacilli in acute miliary 
tuberculosis of the kidney, within bloodvessels, glomeruli, 
tubules, and in the interstitial tissue, and has detected 
them within the glomeruli and vessels even before the 
appearance of the anatomical lesions of tubercle—a remark- 
able fact worth verification. In the early stages the bacilli 
are to be found preferably on the surface of the glomerular 
tufts, but in more advanced stages they occur in the 
tubercular infiltration around the glomeruli, as well as 
within these bodies. The presence of bacilli in the afferent 
arterioles is held to demonstrate the generalisation of 
tubercular infection by the blood stream. The paper has, 
therefore, a bearing upon the general subject of tubsrculosis 


VENOMOUS SNAKES. 


A Boy, aged fourteen, was admitted into St. Thomas’s 
Hospital on Aug. 18th, suffering from the bite of a snake, 
It appears that he had gone to Sandown Park for the 
day, and whilst playing about on a bank he saw a snake 
moving in the grass, He seized it by the tail, thinking it to 
be one of the harmless kind found in many parts of the 
country, and the snake turned immediately and bit him 
on the right thumb. When the boy arrived at the hos- 
pital, seven hours later, there was no mark on the thumb 
to indicate the exact position of the puncture, but he 
Pointed out a place on the dorsum just above the nail where 
he stated that he had been bitten. There was considerable 
swelling of the forearm and inner side of the arm, with 
swelling and much tenderness of the axillary glands. He was 
suffering from shock and was somewhat blanched; pulse 
80, quick, and rather small. The next day there was more 
swelling of the arm and axillary glands, but no rise of 
temperature. He has since progressed favourably, though 
there is still come swelling of both arm and glands. It 
would be advisable that boys on visiting places where such 
snakes are known to exist should be warned of the danger 
of handling them, or, as in the Australian Board Schools, in- 
es in the difference bet ween the harmless and venomous 

ine 


INOCULATION OF HYDROPHOBIA. 


Wrrs the virus taken from the spinal cord of a dog, which 
had died of hydrophobia in the Stockholm Veterinary In- 
stitute, three dogs were inoculated by Pasteur’s method. 
To render it more certain, the meninges were chosen for the 
seat of operation. The dogs were carefully selected as being 
totally free from bites by other dogs which might have been 
suffering from rabies. The inoculation wounds healed after 
two days, and the dogs seemed quite healthy and lively. 
The sixteenth day after the operation two of them showed 
symptoms of rabies, and the third followed two days later. 
The first two dogs had fully developed rabies sixty days 
after the first symptoms had appeared. To save the third 
dog unnecessary suffering he was killed as soon as he 
developed decided symptoms of rabies. 


BLOOD ENEMATA. 


Dr. GurrerREz gives an account in El Dictamen of a 
case where blood enemata proved of great service. The 
patient was a badly nourished woman, on whom the author 
had performed Hegar’s operation of excision of the cervix 
uteri on account of hypertrophy. On the twelfth daya 
rigor occurred, which was followed by catarrhal pneumonia. 
The treatment employed relieved the pulmonary symptoms, 
bat evening fever, partial sweats, anorexia, extreme pros- 
teagion, and a highly ansmic condition persisted in spite of 
the employment of cod-liver oil, hypophosphites, and other 
reinedies ordinarily prescribed. After a month hed elapsed, 
withou€’ iny amelioration of the patient’s condition, Dr. 


Gutierrez determined to give enemata'of blood. In three 
days after these were commenced the patient began to re- 
gain her colour, and the night temperature diminished. In 
a week she was able to take and enjoy her food, and to 
answer questions put to her. After the blood of eighteen 
lambs had been used, the cough had entirely disappeared ; 
there was no fever, and the patient was able to get up and 
walk about; her colour had quite returned, and her spirits 
had regained their elasticity. 


CHYLOUS ASCITES. 


THE existence of cases of chylous ascites has been called 
in question by many observers. Some have asserted that alt 
reported cases of this condition were merely of an inflam- 
matory or cancerous nature, in which the products of the 
morbid processes had undergone intense fatty degeneration. 
M. Guinochet, of the Hépital Tenon, has endeavoured to set 
this question at rest, and apparently satiefactorily. A 
patient suffering from a peritoneal effusion, believed to be 
largely reinforced by the escape of normal chyle into the 
serous sac was experimented upon in the following fashion : 
Two punctures were made, partly to relieve the tension and 
also to ascertain the chemical composition of the ascitic 
fluid. Thus tha chemistry of the fluid was determined 
whilst the patient existed on ordinary diet. Before ascer- 
taining whether any modification of the diet would be 
followed by a corresponding change in the chemistry of the 
ascitic fluid, the patient was placed upon milk alone, in 
which as much butter was emulsionised as the patient could 
tolerate. If the peritoneal effusion were really derived 
from the lymphatics, the fluid withdrawn after tha adminis- 
tration of a diet so rich in fats as that mentioned should 
exhibit corresponding changes, not only in an actual increase 
of the fat, but also in the presence of butyrine—an article 
which does not occur normally in ordinary human fat, but 
which would be present in the chyleif butter were an article 
of consumption. The analysis made by M. Guinochet fully 
satisfied these requirements. 


CHOLERA SCARES. 


WHENEVER cholera is prevalent on the continent of 
Europe we get a number of cholera scares, often due to the 
unfortunate practice of registering cases of acute diarrhoea 
under the name of English cholera or some similar term. 
But the latest of these scares seems more than usually 
unjustifiable. It occurred at an inquest held in the East of 
London on the body of a young man, who, after having been 
to the Docks with another lad and having there eaten a 
large quantity of nuts and beans which were being un- 
loaded, was, together with his companion, seized with 
vomiting and purging. The companion recovered, but the 
elder of the two young men, after improving, passed a 
quantity of blood, and died some five days subsequent to 
his visit to the Docks. According to the daily press, the 
jury are stated to have recorded a verdict in accordance 
with the medical testimony, that deceased died from 
“cholera.” We, on the other hand, hold that such verdict 
was altogether opposed to the medical testimony, which 
gave aclear history of death due to the effects of the con- 
sumption of nuts and beans in the Docks. No inquiry as to 
the precise nature of the nuts and beans seems to have been 
made, whereas there can be no doubt they produced 
the illness in both of the young men, and led to the 
death in question. Juries, as well as others who have to 
do with epecifying causes of death, would do well to be 
more careful, because erroneous certificates or verdicts are 
likely to do us a national injury, and there is absolutely 
nothing to be gained by carelessness as to the nomenclature 
of the affections which are in question. 
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m : THE KIDNEY IN DIABETES. 


In a memoir lately published (‘Le Rein dans ses Rapports 
avec le Diabéte,” Paris, A. Coccoz), Dr. P. S. Inglessis gives 
the results of his observations upon the renal changes that 
accompany diabetes mellitus—changes which he avers are 
more frequent than is commonly admitted. The most 
constant is hypertrophy of the kidney, a condition doubtless 
related to the polyuria that is mostly the chief indication of 
the functional derangement of the organ. Thishypertrophy 
is, according to the writer, characterised not only by obvious 
enlargement of the kidney, but histologically by a notable 

> iticrease of the cells of the convoluted tubules. Whilst renal 
hypertrophy characterises the earlier stages of the disease, 
renal inflammation is more common in the advanced period. 
Parenchymatous nephritis is the usual type, but it is 
difficult often to eliminate all other causes besides diabetes 
in many cases. In some, however, there is no question of 
the direct relation between the two affections, 


DR, LANGENBECK. 


THE numerous friends and patients of the eminent surgeon, 
Dr. Langenbeck, body physician to the Emperor of Germany, 
are to be congratulated that he has been dismissed from the 
Klinik perfectly cured, eleven days after the performance of 
an operation for cataract by Dr. Hermann Pagenstecher. 
His Imperial Majesty and many others have sent congratu- 
latory telegrams and messages to the distinguished patient, 
and to the scarcely less eminent ophthalmic surgeon. 


FOREIGN UNIVERSITY AND MEDICAL 
INTELLIGENCE. 


‘Kharkoff—Dr. P. Kovalevski, Extraordinary Professor of 
Neurology and Psychiatry, has been appointed Ordinary 
Professor, — 

Bordeaux.—Dr. Demons has been appointed to the Pro- 
fessorship of Clinical Surgery. 

Graz.—Dr. Anton Wilfler, a former assistant of Billroth’s, 
has been appointed to the Professorship of Surgery, vacant 
by the resignation of Professor von Rzehaczek. 

Kazan.—Dr. Sasezki has been appointed Professor of 
General Pathology and Therapeutics, and Dr. Khomyakoff 
Professor of Clinical Medicine. 

Lyons.—Professor Testut has been appointed Professor of 
Anatomy, and Dr, Fochier Professor of Clinical Midwifery. 

. Prague (German University).—-Dr. Otto Kahler has been 
appointed Professor of Special Medical Pathology and 
_ Therapeutics. | : 

,Dresden—Dr. Ganzen has been appointed Chief of the 

Lunatic Department of the Town Hospital, in succession to 
_ Professor Kraepelin, who has gone to Dorpat. 


“We understand that the Commission appointed to inquire 
into the results‘of’ M. Pasteur’s inoculations have pre- 
_ pared a ‘drdft report, but that they withhold it until they 
can ascertain’ the ‘accuracy of the reports of fatal cases 
‘which have recently been published. The experiments con- 
“ducted by Mr: Victor Horsley have, we learn, eo far fully 
confirmed M; ‘Pastetr’s statements; but they are not yet 
completd; and will therefore be left to be detailed in the 
report. © | Las 
Tr is stated that after the beginning of next year the 

‘ vacation courses of the Vienna. Medical Faculty will be 
diseontinued.' ' 


a ‘Pro. Antz, the renowned ophthalmologist of Vienna, is, 
. «We. regret .to learn, suffering from gangrenous thrombosis of 
the leg, 


A MEMORIAL is to be erected to commemorate the death 
of Mr. Isaac Ratcliffe Lane,:of the Army Medical Steff, who 
was killed at Hasheen, Soudan; it is to be in the form of a 
“ Latten” Brass from the works of Mr. Gawthorpe, of London. 
He was the youngest surgeon in the British army. 


HEALTH OF THE ARMY, 


No, IL. 

THR average strength of the European troops in India im 
1884 was 55,252. The ratio of admissions into hospital per 1000 
of the force was 1495, of deaths 13°03, of invaliding to England. 
31°87, and of constantly non-effective from sickness 67:37 ; 
the admissions and mean sick were somewhat above, but. 
the deaths and invaliding considerably under the average of 
the preceding ten years. ‘ 

The force in Bengal averaged 33,716; the admissions were 
1645, the deaths 12°10, the invalids-sent home 31°82, and the 
mean daily sick 70°86 per 1000, Except the deaths and in- 
validing, these ratios are above the average of the ten years. 
The death-rate was 6°64 per 1000 under the average, the 
reduction having taken place chiefly in cholera, diseases of 
the digestive system, in those of the nervous system, and in 
paroxysmal fevers. The Lahore division furnished the highest. 
ratio of admissions—2486 per 1000; but it was also very high 
in the Peshawar, Gwalior, and Meerut divisions, the excess 
all of them being chiefly due to the prevalence of fevers. 
The lowest ratio of admissions was in the Presidency and 
Oudh divisions, The- death-rate was highest in the 
Gwalior division, amounting to 22'94 per 1000, and lowest 
in the Saugor and Sirhind divisions, in which it was 575 
and 678 per 1000. Enteric fever was the cause of 423 
admissions and 111 deaths, being in the ratio of 125 and 
3-29 per 1000, both higher than in 1883 and above the 
average of the preceding five years, It was most prevalent 
in the second and third quarters of the year, 161 cases 
and 33 deaths having occurred in the former and 129 
cases with 43 deaths in the latter. The disease was 
widely spread, cases having occurred at forty-seven different. 
stations. Those which furnished the largest number were 
Lucknow, Morar, Sitapur, Mooltan, Fyzabad, Meerut, Agra, 
and Rawal Pindi. At Sitapur it was attributed to “an 
insanitary condition of the latrines near the barracks,” and 
at Fyzabad to adulterated milk, but at none of the other 
stations could any special cause be traced. At Lucknow 
the medical officer in charge attributes its origin to “the 
influence of unaccustomed heat on young persons. This 
theory is strengthened by the fact that 29 out of 
53 cases (in the cantonment) occurred in the Derbyshire 
Regiment, the most recent arrival in India, and which 
contained a larger proportion of young soldiers than any 
other corps in the garrison.” 

Cholera gave rise to 71 admissions and 45 deaths, being 
2:1 and 1°33 per 1000 of the strength. Meerut furnished 28 
cases with 13 deaths; Allahabad 10, with 5 deaths; and 
Dinapore 9, with 7 deaths. They occurred chiefly in the 
third and fourth quarters of the year. Three fatal cases of 
hydrophobia are returned: one at Sialkot, in which the 
period between the infliction of the bite and the death of 
the boy was 29 days; one at Bareilly, in which it was 81 
days ; and one at Umballs, in which it could not be exactly 
ascertained. Under the head of poisons 72 cases, with 1 
death by-delirium tremens, and 250 cases with 6 deaths by 
alcoholic poisoning are returned, being in the ratio of 9:55 
admissions and ‘21 deaths per 1000 of strength from the 
direct effects of intemperance. There were 22 cases of 
poisoning by hill nuts, “a species of jatropha,” in a detach- 
ment on the march between Roorkee and Chakrata ; 
they all recovered. There were during the year 1 judicial, 
4 homicidal, and 12 suicidal deaths. 

The average strength in Madras for the year was 10,812, 
the admissions into hospital were 1106, the deaths 9:25, the 
invaliding to England 32:37, and the mean sick 59:14 per 
1000. The admissions. were higher, but all the other ratios 
lower, than in 1883, and all except the mean sick were con- 
siderably under the average of the ten years. Rangoon was 
the station, exclusive of depéte, at which the ratio of admis- 
sions was highest, amounting to 1553 per 1000, and Port 
Blair that at which it was lowest. Of the larger stations 
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Bangalore had the lowest death-rate—3'98; and Madras and 
Pataveram the highest—1492. There were 19 cases of 
amall-pox, with only 1 death; 9, including the fatal 
case, st Bangalore; 4 at Madras, 2 at Kemptee, 2 
at’ Secunderabad, 1 at Rangoon, and 1 on the march; 
the disease was epidemic over Southern India. Enteric 
fever was more prevalent, but Jess fatal, than in 1883, the 
admissions being 11°9 and the deaths 1°66 per 1000 of the 
8 ; 60 cases and 1 death oceurred at Bangalore; 
39, with 10 deaths, at Secunderabad; and 15, with 3 
deaths, at Kamptee. No definite cause could be traced for 
these outbreaks, which occurred chiefly among young 
soldiers, many of them recent arrivals in India. One-hal 
of: the cases and deaths occurred in the third quarter of the 
ear. 
" Although eholera was very prevalent in most of Southern 
India, the troops suffered very little from it, the cases 
having only amounted to 1:1 per 1000; of 12 admissions, 
however, 10 terminated fatally, and one invalid from Madras 
died of cholera en the passage home. Three cases occurred 
&t- Madras and four at Bangalore, where the disease was 
epidemic among the civil population. The troops in Madras 
appear to be very:exempt from phthisis, the deaths in 1884 
having only amounted to ‘55 per 1000, and the ererege of 
the preceding five years to ‘97 per 1000. Diseases of the 
igestive system gavé rise to a higher ratio both of ad- 
ions and deaths than any other class, the former having 
been 229 and the latter 2°78 per 1000 of strength, the at 
mortality being due to hepatitis and abscess of the liver, 
the deaths by which amounted to 213 per 1000. 

In Bombay the average 3! h for the year was 10,724; 
and the admissions were 1415, the deaths 19°76, the invalids 
sent to England 31:52, and the mean sick 64°70 1000. 
The admissions and invaliding were under, but the deaths 
and mean sick above, the average of the preceding ten years. 
The increase in the death-rate was chiefly due to cholera. 
The highest ratio of. admissions, exclusive of the sanitaris, 
was at Quetta, where it amounted to 2001, and of deaths 
also,-if the-small station of Baroda be excepted and troops 
on the march. The latter suffered most severely, 61 deaths 
out of s total of 204 in the command, having occurred 
in an everage annual strength of 577. The decrease in 
the adurissions was shown chiefly in cases of paroxysmal 
fever, but there was scarcely a corresponding reduction 
in the mortality. Compared with the results .for 1888, 
there was an increase in enteric fever and the deaths 
from it. It prevailed throughont the year, ‘but especially 
in the first quarter, at Karachi, and in the last two quarters 
at Quetta. The prevalence at these stations could not be 
traced clearly to any insanitary condition of thestations. At 
Abniednagar it wasattributed toacontaminated milk-supply, 
and ‘at Déesa, Nasirabad, and Baroda to the water. The cases 
at Quetts amounted to 27'9 and the deaths to 9:3 per 1000 of 
strength. Cholera was the cause of 66ad missions and 52deaths, 
being imtheratio of 62 and 4:85 per 1000; of these, 48cases and 
39 deathe oecurred in the 2nd Battalion, North Staffordshire 
onthe march from Quetta to Mhow. The disease 
broke out in it at a camp in the Bolan Pass, and could not 
be traced to any apparent cause. Exelusive of thoss among 
roope on the mareh the cases amounted to 1:89 and the 
a to 3-08 per 1000, or double the average of the. pre- 
ceding five years. Deolalee and Mbtow furnished the largest 
number of deaths; to local insanitary condition ‘could be 


found te aecount: for it, but the disease is stated to havo’ 


beam prevalent among the civil population. Diseases of the 
digective system were, next to paroxysmal fevers, the cause 
of the higtiest ratio of admissions, and, with the exception 
of chiolers, also of deaths. Among the injuries there were 
seven sinsissions and six déathe by lightning, which struck 
the roof of a barrack sepported by iron girders at Nasirabad, 
passed along thie punkal wires in the upper storey, killin, 

& man si on his cots-to the lower storey, where it kille 

five men ai! sta table, A severe accident occurred at 
Kirkeo to somé wien employed in filling shells; the powder 


exploded, injuring eight men, of whom 2 died, one from 
fracture of t! and shock, the other from. tetanus super- 
veuing on fracture of both legs. 


The force im Lower Egypt, including the small permanent 
garsison of men at Suakim, aver 6468; the ad- 
rnissicie to were 1266, the deaths 11°59, the invalids 
sent hemes 4947, and the mean sick 76:85 per 1000, The 
moet ‘was syphilis, by which 266 admissions 
per 108¢e# strength took place; and the most fatal was 
enterid Savi; the death-rate by which was 4°95. There were 


25 cases of amall-pox with only 1 death; the disease was 
very prevalent among the natives at Cairo, and vaccina- 
tion greatly neglected. The admissions by enteric fever 
were 249 and the deaths 4:95 per 1000; it was most 
prevalent and fatal at Alexandria, where the ratios were 
53°77 and 11-56 per 1000; the greatest number of cases 
came from Ramleh Barracks, The medical officer in charge 
is of opinion that “the chief cause to be assigned for the 
prevalence of fever in these barracks must be looked for 


in the saturation of almost the whole of the soil under- . 


neath them by sewage matter in past 
cesspits and drains being built without inverts, the bottoms 
being thus left open, allowing the sewage to percolate into 
the soil.” Sunstroke was the cause of 46 admissions and 4 
deaths, of which 24 with 1 death took place at Abbasiyeh, 
“due to the reckless and imprudent exposure of insuffi- 
ciently protected heads to the sun by young soldiers just 
arrived from home, aided, no doubt, in some cases by drink.” 
The admissions by diseases of the eye amounted to 53 
1000, but, with the exception of 1 of purulent ophthalmia, 
all the cases were of simple conjunctivitis. At Suakim, in 
an average force of 60 men, chiefly sappers, 3 deaths 
occurred, all from sunstroke. Fever was very prevalent 
among them, but did not prove fatal, and no case was 
returned as “enteric.” 

In the appendix to the report there is a medical history 
of the Nile expeditionary orce from March 18th, 1884, to 
July 3st, 1885, ng Surgeon-Major Mouat, which may 
be noticed here. e esti 
forces employed with the expedition wag 10,771; the. 
admissions into hospital were 8958, the deaths 557, and 
thé number invalided 630—in a period of 500 days. These 
numbers, therefore, give the annual ratio of 607 admissions, 
37°75 deaths, and 42°70 invalided per 1000 of strength.' 
Of the deaths, 84 were men killed in action and 42 who 
aed subsequently of their wounds, making a total of 
26, or 8'54 per 1000, and leaving 29°21 per 1000 from other 
casualties and disease. There were 41 cases of small-pox, 


years, caused by the - 


mated atrength of the regular ¢ 


with 5 deaths—a high proportion in a vaccinated popula-_. 


tion, but probably due to the circumstancees in which the 


troops were placed on field service. The disease is stated to - 


have been very prevalent among: the natives at several of 
the stations. The greatest cause of mortality was enteric 
fever, of which 760 cases were admitted, and 277 died. These 
numbers give the qunual ratio of 51°51 cages and 18-77 deaths 
per 1000, the latter being almost exactly half of the total 
mortality. Upwards of two-thirds of the cases ococurred 
among men under twenty-five years of age, and three-fifths 
among those under five years’ service. At Wady Halfa, 
where 178 cases and 47 deaths occurred, the disease was 
considered to arise, to some extent at least, from the ineani- 


tary condition of the camp ground and ite vicinity, but ., 


elsewhere no specific cause could he assigned. The high 
death-rate was doubtless due in a great degree to the un- 


favourable conditions for treatment in which the cases were * 


pissed, the necessity for moving them without reference ‘to 
heir state, and the exhausting heat to which they were ex- . 
posed inthe desert. There wereonly 5 cases of scurvy during 
the whole time under report. Of sunstroke 64 cases were : 
admitted and 13 died, being in the annual ratio of 4:34 and . 
hi r 1000. Oonsidering the circumstances under which 
he force was serving, this seems to be a very low: or- 
tion. The admissions for conjunctivitis were only 486, or 
33 per 1000, considerably under the proportion among the 
troops in Lower Egypt ; they were “ mainly due to irritation 
from pustules of fine sand blown through the camp during 
dust storms.” The admissions and deaths from dysentety 
and diarrhea were in the annual ratio of 124 and -4-07.. 


Towards the end of the campaign a too free indulgence. in « 


fruits and tinned provisions by the men retiring down the . 
river was a fertile source of bowel affections. Of 39 deaths 
from injuries, exclusive of those received in action, 37 were 
by drowning. The wounds received in action occasioned 
241 admissions, 42 deaths in hospital and 84 on the field of 
battle. A classified return of the wounds and injuries ad- 
mitted into hospital is appended to the Report, and Dr. Mouat 
has given copious notes respecting their nature and extent 
and the treatment adopted. ; 

The average strength of officers was 600. The admissions 
among them were in the annual ratio of 625, and the deaths 
of 49°88 per 1000; of the latter 17-03 were in action, or officers 

1 Surgeon-Major Mouat, in his report, has calculated the ratios upon 


the average strength of the force for the whole period, but as that 
extended over 500 days we have reduced them to the annwal ratios, 
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who died in hospital from their wounds. The invaliding 
amounted to 128 per 1000. These ratios are all considerably 
above those of the troops. Enteric fever was the cause of 57:2 
admissions and 18-25 deaths per 1000 of strength, being very 
nearly the same as among the non-commissioned officers 
and men. The report gives an analysis of the wounds 
and injuries received in action and of the operations 
performed. 

The strength of the men of the Royal Navy, Canadian 
‘voyageurs, kroomen and others attached to the expedition, 
was estimated at 2452; the admissions among them were 
671, the deaths 71, and the invalided 16. Of the 71 deaths, 
60 were due to disease, 3 to accident, and 8 to wounds 
received in action. We have not reduced their numbers to 
the annual ratios, as the information regarding this portion 
of the force is in some points defective. 


Errata.—tin the first part of this article, published in 
our last, several errors of importance unfortunately escaped 
correction owing to delay in the return of the proof. Thus, 
on page 370, line 18 from the commencement of the article, 
the average death-rate of the troops should have been stated 
as 5°33, not “842”; in line 5 of the second paragraph on 
page 371, for “Royal Engineers” read Household Cavalry, 
the sickness ratio of which arm was 35:19, whilst that of 
the Foot Guards was 57°53, instead of “29°34” and “48:35” 

1000 respectively. On page 371, first column, line 25 
‘rom bottom, insert “ with the exception of the admissions” 
after “higher”; line 10 from bottom and elsewhere, for 
“Cottonua” read Cottonera; 4th line from bottom, for 
“ occurred ” read arrived; second column, line 17, for “7:52 
and 7:01” read 752 and 7:09; page 372, first column, line 7, 
for “530” read 539; line 29, for “some” read seven; two 
lines further on, for “ moved” read arrived; in second line 
of third paragraph of same column, for ‘ 22:3” read 22:03 ; 
in following paragraph, lines two and three should read 
“‘was 985; the ratio of admissions into hospital was 1198; 
of deaths 11°17,” &c.; in last line of the column, for 38:33 
read 3828; finally, in second line of second column, for 
“and the admissions and mean sick” read also, with the 
exception of the mean sick, &c. 


THE OUTBREAK OF ENTERIC FEVER AT 
LANCING COLLEGE AND SHOREHAM. 


Tue following is the gist of a report to the Steyning 
Rural Sanitary Authority by Dr. C. Kelly, sanitary officer 
of health for West Sussex :— 

‘GENTLEMEN,—I have to report to you an outbreak of 
enteric fever at Lancing College, of which I received in- 
formation on the 23rd instant. On visiting the College on 
that day with Dr. Fuller, I found that there had been four- 
teen cases of fever, of which two had died and three had been 
removed, so that there were then nine boys ili with the dis- 
ease, Three boys were admitted into the ward on July 7th, 
another on the 10th, three on the 12th, three on the 16th, 
and two on the 18th, but some of them felt ill two or three 
days before going into the ward. The dates of admission 
seemed to point either to great variation in the incubation 
period of the disease, or to a source of infection spreading 
over an interval of several days. Five of those attacked 
were ina domaitory in the second master’s house, and four 
were in the school house, of whom three were in one room, 
‘and one patient, being very ill, was in a separate room. 
‘Two of the patients had died, and thrée had been removed 
before the date of my first visit. Lancing College contains 
about 200 boys, a head master, eleven masters, eight men 
servants, and fifteen or twenty women servants. Besides 
these, about sixty men are employed near the College in 
erecting a large chapel, but they had no direct communica- 
tion with any part of the College. The College stands upon 
a spur of the chalk downs at an elevation of over 200 feet 
above the sea; on the north, south, and east sides the ground 
slopes rapidly away, while it rises to the west. The situa- 
tion is open, airy, and dry, the grounds extending over an 
area of 160 acres. To the east of the College, and at the 
bottom of the hill, there is a large level cricket ground, 
between a large clump of trees and the river Adur. About 
@ mile and a half away (in a straight line) to the south-east 
is the town of New Shoreham, where at this time there was 
algo a large outbreak of enteric fever. 


“The water-supply to the College is obtained from a fine 
spring at the base of the chalk downs, whence it is pumped 
up to a reservoir on the hill side, and thence is conveyed by 
@ pipe across the river Adur up to the College buildings...... 
The same Company supply various other places, as Portslade 
and Southwick; but, as there was no outbreak of fever in 
either of these towns, it did not seem probable that there 
was any pollution of the water-supply. The drainage of 
the College is carried away to an outfall to the north-east of 
the buildings, in a large field, where it is used for irrigating 
the soil...... There was nothing in the condition of the water- 
supply or of the drainage system which seemed to account 
for the outbreak. There is a farm on the College grounds 
where a few cows are kept to supply milk to the boys; no 
butter is supplied from this dairy, and all the milk 1s sent 
up for the use of the College. The cows are all in good 
health, and yielded plenty of milk. There had been no cases 
of illness among those who worked on the farm, The eggs 
and milk came from the College farm, the breed was made 
on the premises, the cheese and butter came from Dorset- 
shire, and the meat from London; so that very little, if any- 
thing, cams from local sources outside the College grounds. 
The boys would frequently go to Shoreham in the course of 
their walke, and they would often go to a confectioner’s to 
buy pastry or sweets; but, except in this way, there was 
very little communication between Lancing College and 
Shoreham ; and yet the fact that there was a simultaneous 
outbreak of enteric fever at Shoreham pointed to, or at least 
suggested, a common cause. In the College cricket field there 
are two buildings, one used by the cricketers and one used as 
a‘tuckehop.’ Every afternoon Mrs. X., who lives atShoreham, 
goes over to the ‘tuck shop’ to sell her goods, She obtained 
sweets and lemonade from Brighton, fruits of various kinds 
from Shoreham, and she had lately been supplying some 
cream which she maintained did not come from Shoreham, 
but from the Pad Inn, close to the entrance to the College 
grounds [where one cow was kept]...... The cow yielded 
about two and a half or three gallons daily, but no 
accurate measurements were ever taken, nor were any 
accounts kept, as Mrs. X. paid each day for what sho 
had. But the landlady remembered that she often called 
for cream as she went by, after the strawberries came in, 
and she recollected serving her with three pints on one day 
and two pints on another, besides smaller quantities on 
other days. She further remembered that these larger 
quantities were sold on the occasion of the Old Boys’ match, 
because her husband was present, and he saw Mrs. X. 
coming up to the grounds from his house. This was a two 
days’ match, and it was played on Friday and Saturday, 
July 2nd and 3rd. On such an occasion a great many 
were present, and Mrs. X. made provision for it by getting 
more fruit and cream......6very boy who was ill had 
partaken of strawberries and cream, but it was also true 
that numbers partook of the cream who were not ill at 
all, A young lady, Miss H., who was present at the Old 
Boys’ match, fell ill at Brighton with enteric fever five 
days after the match, and some boys who drank from the 
same portion of cream of which she partook escaped the 
disease altogether. Some boys who had been rowing on the 
river the same morning, being too young to play in the 
match, came back with one of the mastera early in the 
afternoon; tired and hot, they refreshed themselves liberally 
with the fruit and cream, yet not one of them was attacked. 
Of the boys who fell ill with the fever, six were in the first 
eleven, and played in the match. No one can tell how many 
of those present regaled themselves with fruit and cream ; but 
it was evident that far more escaped illness after partaking of 
them than the number of those attacked. It has been before 
stated that the dates of incubation varied very much, 80 that 
unless there is a great variation in the incubation period, it 
is hardly likely that a boy should take infected cream on 
July 2nd or 3rd, and be admitted into the ward on July 7th, 
or that Miss H. should fall ill about the same time. It 
seemed clear that the cream at the Pad Inn was not at 
fault ; and certainly if it were, it could not account for the 
Shoreham outbreak, as no one from that town drank this 
milk. Dr. Fuller, the medical officer to Lancing College, from 
the firet expressed a firm belief in the cream being infected. 
He was attending at this time several patients in the Shore— 
ham Workhouse who were suffering from enteric fever, and 
they obtained milk from a dairy belonging to A.,and those who. 
were ill were chiefly women and children who drank a good. 
deal of milk. Some men who worked on a railway bridge 
near A.’s dairy at the end of June drank skim milk supplied 
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oy A., and three of these men fell ill, one of whom was the 
man who has been mentioned above as lying ill at Portslade. 
On visiting this dairy Mrs, A. showed by her books that 
Mrs. X., who supplied the ‘tuck shop,’ had had cream from 
her from June 2oth to July 3rd, so that there must have 
deen in the cricket field cream from two sources—one from 
the Pad inn and the other from A’s dairy. Mrs. X. had 
nearly a quart of cream from A.’s dairy on Friday, June 25tb, 
& quart on the 26th, a quart on the 28th, a pint on the 29th, 
& pint on the 30th, ninepennyworth on July Ist, and six- 
Branyworth on July 3rd, after which date she had no more. 
this cream were infected, those who drank of it were 
diable to infection during the whole of the week previous 
to the Old Boys’ match on July 2nd and 3rd, as Mrs, X. 
sap lied cream to no one else but those who frequented the 
cket field. Further inquiry showed that there was a 

cricket match on Saturday, June 26th, in the College grounds, 
between the boys and an eleven from Tunbridge, and on this 
day e quart of cream was taken up by Mrs. X., who probabl 
had some more on the same day from the Pad Inn. 
think it is clear that these creams were kept in separate 
vessels. Mrs, X. brought A.’s cream in an oval tin, holding 
about half a gallon, while the cream from the Pad Inn 
was Bae in a jug orin a tin belonging to the inn dairy. 
The liability to catch the disease was probably greater on 
June 26th and on the first three days of the following week 
than on July 2od and 3rd, when only small quantities of 
ream were obtained from A.’s dairy, while three pints were 
supplied on July 2nd from the Pad Inn dairy, and @ quart 
from the same place on July 8rd. The price of cream at 
A.’s dairy was 2s. a quart, so that 9d. would purchase three- 
fourths of a pint, and 6d. would represent half a pint. Miss H. 
‘was at the match on June 26th with her sister, and they had 
on that day some cream, and it must have been on that day 
that she became affected; the cream which she had at the 
Old Boy's match, and which others shared without falling 
iH, was Probably of good quality. The various dates on 
which the boys fell ill can now be accounted for, since the 
seurce of infection was present not for one day only, but for 
& space of seven or eight days. Miss H.’s sister was poorly 
for a few dsys, and, as her temperature on one occasion rose 
te 103° F., it is probable that she also was in some degree 
infected on June 26th. Of the boys who were attacked, one 
was fourteen 3 of age, one fifteen, two sixteen, seven 
eeventeen, three eighteen. The reason why none of 
the Founger boys were attacked may be accounted for by 
the fact that the older boys having more pocket-money were 
able to buy the fruit and cream, while the younger ones put 
‘ap with some cheaper form of refreshment. When it was 

yaite clear that cream from A's dairy had been supplied 

luring the last week in June, and when others had failed 
about the same time at Portslade and New Shoreham who 
had been drinking milk from the same dairy, it seems almost 
certain that there must have been a common origin for the 
outbreaks at the College and at Shoreham, and that the 
milk from A.’s dairy was the common source of infection. 
This view is confirmed by the fact that there has been no 
fresh case of fever at col Coll 2, since Tuly 38th, and the 
ream-supply was on July 3rd, while there have 
een many fresh cuannhe Shoreham since that date amongst 
those who continued drinking this milk.” 

Dr. Kelly then proceeds to give a detailed description of 
the drai: and water-supply at A.’s dairy, with the result 
that he shows 1 fe from the drain into the well was at 
feast a probability. He then states, “ There was no case of 

A.’s house, nor had there been any for a long time. 
There is no evidence of anyone having had enteric fever just 
before the outbreak, so that the sewers might have become 
the discharges from such a case, but enteric 
i it years, been very common at Shoreham, 
and the sewers are not very well ventilated. ...... There were 
six cows at A’s dairy, but one of these was not in milk; 
they were said to be in good health and to yield plenty of 
condition 


were not seen until July 26th, so that their 
4 the laet fortnight of June could not be 
escerteined, ‘Ma Knight of Brighton, who has recently 
examined thewowe, has found nothing in their condition to 
account for tlecoutbreak. All pro recautions have been 
taken by Dr.-Puiler sc to the disinfection and burying of all 
ai tyee.drains have been well flushed. As no 

. since July 18th, the outbreak of 
sdw-at an end, and the remaining patients 
all. weeveriny. ‘The outbreak hes, therefore, been due 
to akg. defects.in. the sanitary arrangements of the 


College itself, nor to any pollution of the water-supply, but 

to impure creain being taken under conditions which cannot 

occur again, The well at A.’s dairy has been closed, and 

good water is now supplied there from the public main.” 
Worthing, Juty 29th, 1886, 


BRITISH DENTAL ASSOCIATION. 


Ong of the most successful meetings of the increasingly 
popular British Dental Association was held last week at 
the School of Mines, Jermyn-street, under the presidency 
of Sir John Tomes, the president of the year, Mr. Richard 
White, being unfortunately too ill to attend. 

Of the papers read on the first day, that of Mr. George 
Cunningham, on the Relation of Dentistry to the State, was 
perhaps of the most general interest, and the moderation 
and practicability of the view expressed are sure to meet with 
general approval. He recognises fully that the army 
surgeon, who is already expected to be a veritable 
“ Adwirable Crichton” in surgery, medicine, midwifery, 
drill, ambulance, a capable administrator, able to select suit- 
able sites for camps, to be competent to perform complex 
analyses of food and water, &c., cannot be expected to be 
likewise a dental specialist, but still he maintains that 
something might and ought to be done in conservative 
treatment of the teeth, something more than the radical 
cure—extraction; in fact, that the army sw nm should 
have to produce a certificate of having attended a course of 
lectures and gone through a course of clinical instruction in 
dental operative surgery at a gence or special hospital. 
It seems, several have gone further than this, and qualified 
in dental surgery at the Royal College of Surgeons. 
The “regulation army extracting case” seems to be of a 
very antiquated description, the key, of which the modern 
dentist has had no experience, and forceps, which it would be 
difficult for a specialist to know for what purpose they were 
intended, are the armamentaria, The “stopping case,” on the 
other hand, contains gold foil, as if the most skilful dental 
surgeon was expected, but omits a mirror to see the 
cavity, and tweezers to insert a dressing. We cannot now 
discuss further this paper, but we are sure that the Army 
Medical Department, who have done so much in recent 
years to promote the efficiency of the service, will improve 
and modify their dental equipment. 

Messrs. Morton Smale and Hutchinson read an excellent 
paper on Dental Education, and very strongly urged that 
every dental student should take the L.R.C.P. and M.R.C.8. 
under the Conjoint Scheme in which we agree; they or one 
of them, should, however, be regarded not only as an advan- 
tage, but as a sine gud non, : 

On Fridey the great attraction was the Demonstrations, 
principally in gold fillings, at the Dental Hospital of London, 
and amongst the patients there was a well-known dental 
practitioner, which caused considerable amusement. Elec- 
tricity, both as an illuminator and a motor, was conspicuous 
in the exhibit of dental apparatus. The day’s proceedings 
terminated with the annual dinner, under the presidency 
of Sir Edwin Saunders, which took place at the Criterion. 
Sir Edwin, in a very apt and appropriate speech, proposing 
the toast of the Queen, enlisted the sympathies of his 
audience by stating that Her Majesty had once observed to 
him, “Yours is a most useful profession; for while some 
require the services of the oculist, a still smaller number the 
aurist, almost all, sooner or later, have need of those of the 
dentist.” The principal toasts were that given by Mr. Sibley, 
“The Prosperity of the British Dental Association,” to which 
Mr. Frederick Canton, the hon. secretary, replied, and “ The 
Royal College of Surgeons,” proposed by Mr. Smith Turner 
and responded to by Professor John Marshall; several 
others followed. The meeting was a great success, being well 
attended. : 

The business and festivities of the week culminated in 
the garden party, given by Sir Edwin Saunders, at his 
charming residence, Fairlawn, Wimbledon, which was & 
complete success, notwithstanding that many members of 
the profession and personal friends of Sir Edwin and Lady 
Saunders were prevented from attending. H.R.H. Princess 
Mary of Cambridge (Duchess of Teck) wrote expressing her 
regret that unforeseen circumstances prevented her from 
being present as she had intended and wished. 
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WILLS OF MEDICAL MEN, 


THE will and codicil of Mr. Wm. White Cooper, F.R.C.S., 
F.B.G.S,, late of 19, Berkeley-square, who died on June Ist 
last, were proved on July 24th by Dame Mary Elizabeth 
Cooper, the widow, and Mr. George Cox Bompas, the acting 
executors, the value of the personal estate amounting to 
upwards of £28,000. The testator bequeaths £500, and all 
his household goods, furniture, pictures, plate, wines, and 
effects to his wife. All his real estate and the residue of his 
personal estate he leaves upon trust to pay the income to 
his wife for life; at her death he gives £1000 to each of his 
daughters, and the ultimate residue is to be held upon 
further trust for all his children in equal shares. 

The ‘will and two codicils of Thomas Boycott, M.D., late 
of 46, Montagu-square, who died on May 12th last, were 
proved on July 16th by Mr. Alfred Paget Humphry and 
Mr. Hugh McNab Humphry, the executors, the value of the 
pertona. estate exceeding £17,000. There are bequests to 

is wife, daughters, and son-in-law, and the residue of his 
property the testator leaves upon trust for his wife for life, 
and then for all his children in equal shares; his son-in-law, 
Mr. A. P. Humphry, to take the share of his deceased 
daughter, Elizabeth. 

The will of Mr. Francis Mason, F.R.C.S., surgeon of St. 
Thomas's lospital, late of 5, Brook-street, Grosvenor-square, 
who died on June 5th last, was proved on July 23rd by 
Mr. Edmund Routledge and Mr. Henry Sturt, the executors, 
the value of the personal estate amounting to over £5000. 
The testator bequeaths to his wife, Mrs. Jane Mason, the 
cash in the house and at his bankers, and his furniture, 
plates household effects, horses, and carriages; and there are 
legacies to his own and his wife's godchildren, executors, 
domestic servants, and coachman. The residue of his real 
and personal estate, in default of children, he leaves as to 
the income of one moiety to his wife for life, and subject 
thereto for his nephews and nieces, the children of his late 
brother, John Nicholas Mason. 

The will of Mr. Hutchinson Royes Bell, formerly of 
44, Harley-street, but late of 12, Queen Anne-street, 
Cavendish-square, surgeon, who died on June 15th last, was 

roved on July 3lst’ by John ‘Hougham Bell, M.D., the 

rother, the suryiving executor, the value of the personal 
estate amounting to upwards of £12,000. The testator leaves 
his real estate at Dunkeeling, Yorkshire, to his brother 
Mark Sever Bell, and legacies to his brother John Hougham 
Bell and to his sisters. The residue of his property he gives 
to hig said two brothers in equal parts. ; 

The will and codicil of Charles Girdlestone, M.D., late of 
the Chateau de la Falaise, Biarritz, who died on June 14th 
last, were proved in London on July 27th by Mra. Eliza 
West Girdlestone, the widow, and Mr. Reginald Henry 
Thorold, the executors, the value of the personal estate bei 
under £2000. The testator gives all his real and person: 
estate to his wife. 

The will of John William Mudge, M.D., J.P., Deput: 
Ingpector-General of Iogpitals, on the retired list of H.M, 
Indian army, late of Middleham House, Ringmer, Sussex, 
who died on May 3rd last, was proved on July 20th by 
Mrs, Julia Mudge, the widow, and Major-General Lambert 
Henry Denne, the executors. The testator bequeaths £200, 
and all his furniture, plate, pictures, books, wines, and 
consumable stores, household goods and effects, horses and 
carriages, to his wife; and legacies to his two daughters and 
toa cousin. The residue of his real and peraonal estate ho 
leaves upon trust to pay the income to his wife for life, and 
then for his two daughters in equal shares. 

The. will of William Benjamin Scott, M.D. late of 16, 
Stonebridge Park, Willesden, who died on November 2nd 
last, was proved on July 19th by Mr. Alfred Roota and 
Mr. George Roots, the executors. The testator leaves 
all his real and personal estate, except what he succeeded 
to from his mother, to Elizabeth Roots, 


The following legacies have recently been left to hospitals 
and other medical charities :—Mr. Charles Charlesworth, of 
Heaton, near Bradford, Yorkshire, £500 to the Bradford 
Fever Hospital—Mr. Robert Charles Ransome, J.P., of 
Ipswich, £100 each to the East Suffolk Hospital and the 
Suffolk Convalescent Home, Felixstowe, 


Thames is concerned, 


Public Fealth and Poor Faby, 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kensington.—-The death-rate for this important parish 
during 1885 was 16'1 per 1000. The deaths from the so-called 
seven principal zymotic diseases were 57 more than in 1884, 
but 67 below the corrected decennial average. Dr. Dudfield’s 
report deals with a large number of subjects having direct. 
or indirect bearing upon the sanitary state and healthiness 
of his district as a portion of the metropolis, and he hence 
reviews the subject of scarlet fever in relation to disease in the 
cow, the state of preparation maintained in view of a possible 
importation of cholera, and the arrangements in force as to 
the removal of infectious cases, whether as regards ambu- 
lances or by means of the hospitals provided in and outaide 
the metropolitan area, Indeed, the report forms an excellent- 
summary of all the action taken hitherto by the Metro- 
politan Asylums Board in the fulfilment of their impor- 
tant duties. Pending the compulsory notification of 
infectious diseases, a voluntary system has been organised 
in Kensington, news being received as to deaths or case. 
of infectious diseases from registrars, relieving officers, 
the Asylums Board, the resident medical officers of the 
hospitals and dispensaries, the postal authorities, clergymen 
and district visitors, and at times from private medicab 

ractitioners; and, reviewing the results of this system, 

ir. Dudfield shows by means of statistics that when the 
period of eleven years during which the system has been in 
operation is compared with a corresponding period ante- 
cedent to its inauguration, there has been a diminution in 
the number of “zymotic diseases” to the extent of 1441. He 
does not doubt that many causes have together contributed 
to this result, but he evidently cannot dissociate it from the 
early information received from the sources indicated. In 
addition to 956 sublet houses already istered in the 
parich, notice has been served in respect of 546 houses let 
in lodgings, and although the owners of these houses in 
several instances profess that their registration will do them 
an injury, yet experience is so far in an opposite direction, 
and in Kensington it is believed that registration will come 
to be regarded as a guarantee that the house is in a good 
condition, as soon as the vestry’s instructions have had time 
to be fulfilled, ; 

Wandsworth District.—In a population of 248,410, the 
birth- and death-rates. for 1885 were 346 and 163 
1000, the latter being a lower rate than any obtaining’ 
during the Deetous ten years; and it isinteresting to notice 
that there has been an almost steady diminution in the 
death-rate during the series of years since 1851-60, when 
the average rate stood at 204 per 1000. The smallest 
death-rates for last year were 112 and 124 in Putney and 
Clapham, and 170 and 175 in Wandsworth and West 
Battersea respectively. Amongat the special causes of death, 
diarrhoea is referred to in connexion with the whole of the 
metropolis, and it is shown in a tabular form that there is a 
distinct relationship between excesses of death from this 
disease and high temperatures, the relationship being attri- 
butable to the rapid production of fermentative and putre- 
factive changes. The water-supply suffers from changes of 
temperature in so far as that which is derived from the 
Thus, the extremes of temperature 
for that supply have been 37:0° and 70°5° F., as compared 
with a variation between 536° and 581° only in the deep. 
well-water distributed by the Kent Company. The need for 
auniform constant service is urged in the report. Inthe . 
Local Summaries each of the aix medical officers of health 
presents a ecpurate report. 

Leicester Urban District.—Dr. Henry Tomkins, in issuing 
his first annual report on the sanitary condition of this 
borough, dealsseparately with all the more important circum- 
stances affecting the health of the population, and in several 
respects he advocates that further progress should be made. 
Thus, Leicester being well provided with public slaughter- 
houge accommodation, and cleanliness being 80 prominent 
a matter to hold in view in connexion with all food supplies, 
he urges that the time has come for the gradual abolition of 
the private slaughter-houses from amongst the houses of the 
people. He also points out that the existing borough infec- 
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Gious hospital, erected during a period of smali-pox epidemic, 
does not properly-meet the requirements of the district. It 
is freely admitted that the hospital has done, and is still 


doing, excellent service; but the accommodation provided is | 


unsatisfactory, the means for separating cases needing 
special isolation are most imperfect, and some parts of the 
structure are old and worn out, Some alterations and 
extensions were made during the past year, but we fear that 
nothing short of agood deal of preliminary demolition of exist- 
ing buildings will place Leicester in the position it should 
occupy in this respect. Referringto comments which have 
appeared in this journal as to the failure which has been evi- 
dent in many towns having hospitals and immediate notifica- 
‘tion of infectious diseases, toreducethe amount of scarlet fever, 
it is admitted that as regards Leicester the only feature that 
“one can point to with any sense of satisfaction is the low 
mortality that has occurred, and this especially as regards 
‘those who received hospital treatment. Small-pox appeared 
in the borough in four instances. All the cases were removed 
<o the hospital outside the borough, and those persons known 
to have been possibly infected by them were induced to go 
to the “quarantine” wards, four more subsequently falling 
ill there, and the remainder being discharged after the lapse 
of the usual incubation period of the disease. The birth and 
death-rates for 1885 were 344 and 19-4 respectively per 1000; 
‘the latter being one of the lowest rates Leicester has ex- 
pecsnced: The deaths under one year of age were 193 per 
000 registered births, this being the highest rate, except 
218 at Preston, of any of the twenty-seven largest towns, 
Metropolitan and provincial. Of the deaths producing this 
tate in Leicester, 276 were from diarrhcea. 
Warrington Urban District—On @ population of over 
45,000 the birth and death-rates for 1885 were 40:25 and 
1845 respectively, the latter rate being the lowest ever 
recorded in Warrington since statistics have been published, 
The rate from the so-called zymotic diseases was also a low 
one. Nota single death occurred amongst the inhabitants 
from either small-pox or scarlet fever; but of the latter 
disease 20 attacks were reported, 8 occurring in the work- 
house, and 10 of the remainder being removed to the 
isolation hospital. Enteric fever has been of somewhat 
common occurrence in a special portion of the town, where 
seWer emanations and nuisances from pigstyes, stables, and 
middens are much too common. Since the Corporation 
opened their infectious hospital in 1877, the number 
of tases admitted has been 9 of these 27 were ad- 
mitted last year. The cost of maintaining this very com- 
plete establishment was somewhat over £776 last year. But 
against. this may be set the fact that, although Warrington 
possesses a system of compulsory notification of infectious 
<liseases, Mr, Gornall is able to point out that the number of 
cases which it is found necessary to remove to hospital has 
diminished year by year, until it was in 1885 at its lowest 
bb. Such a result cannot be otherwise than a substantial 
nancial gain to the community concerned. The existence 
of the hospital, amongst other things, prevents resort, in 
times of disease prevalence, to “ panic remedies,” which are 
as a rule both costly and altogether unproductive. 
Searborough Urban District—Dr. Taylor commences his 
Teport with a very complete meteorological history of Scar- 
‘borough during 1885. The death-rate from all causes during 


the year stood at 16°7, which is by no means unsatisfactory, | 


and the BS taking rate was as low as 0°7 per 1000; the two 
diseases of the latter class which caused most mortality 
being measles and diarrhoea. Considerable care has for 
some aes Bnet being exercised with a view of improving 
the standard of health in this watering-place, and the 
statisties which are recorded in the report go to show that 
‘this action has not been unrewarded. Great care is given 
to the disinfection of infected houses and articles, gnd 
‘the private sanatorium is spoken of as being of infinite 
service to the town for the immediate isolation and treat- 
ment of infectious disorders. (reat improvements have 
been secured in connexion with the water-service, and a 
Sarge amount of current sanitary work is continually in 


"Srratford-on- Avon Combined District.—Mr. Fosbroke’s 
election to this combination of districts after twelve 
syears’ service is evidence that his labours are appreciated, 
‘and this the,more since the combined authorities desired to 
make the appointment without any limit as to duration— 
@0 atrangement which was objected to at Whitehall on 
grounds which Were “not personal” to him. In other words, 
che ever-looming Coutity joard Bill still blocks the way in 


this and in many other directions. The clashing interests 
of education and health are referred to under circumstances 
which, it might have been hoped, were such as could not 
occur in view of the provisions of recent Education Codes. 
The voluntary system of notifying infectious diseases in 
this district is stated to work without friction. In addi- 
tion to the hospital in the Alcester district, it is to-be 
hoped that one will be established for the Evesham joint 
district before the expiration of the present year, The plans 
have already been prepared and approved by the Local 
Government Board. Amongst the important sanitary works 
that have been dealt with, the completion of the Evesham 
water-works may be named; a scheme for the supply of 
Stratford-on-Avon is also wellnigh completed. Evesham 
and Stratford have revised their bye-laws, and the Alcester 
authority intend to take action in the same direction. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5876 births 
and 3400 deaths were registered during the week ending 
August 21st. The annual death-rate in these towns, which 
had declined in the preceding three weeks from 20%6 to 
139 per 1000, rose again last week to 195. During the 
first seven weeks of the current quarter the death-rate in 
these towns averaged 196 per 1000, and was 2'1 below 
the mean rate in the corresponding periods of the ten 
years 1876-85. The lowest rates in these towns last; week 
were 11'‘9 in Derby, 144.in Wolverhampton, 15:1 in Bristol, 
and 155 in Blackburn, The rates in the other towns 
ranged upwards to 25°7 in Salford, 27°9 in Birkenhead, 28°9 
in Liverpool, and 36°83 in Norwich, The deaths referred to 
the principal zymotic diseases in the twenty-eight towns, 
which had declined from 877 to 713 in the preceding 
three weeks, rose again last week to 805; they included 
606 from diarrhoea, 52 from whooping-cough, 49 from 
measles, 40 from “fever” (principally enteric), 32 from 
scarlet fever, 26 from diphtheria, and not one from small- 
pox. The lowest death-rates from these zymotic diseases 
were recorded last week in. Plymouth, Halifax, and 
Huddersfield; and the highest in Salford, Leicester, and 
Norwich, The mortality from diarrhoea showed an in- 
crease, the largest excess being recorded in Birkenhead, 
Leicester, Liverpool,and Norwich, Measles caused the highest 
death-rates in Preston; scarlet fever in Salford; whooping- 
cough in Preston and Sunderland ; and “fever” in Preston, 
Portsmouth, and Cardiff. Small-pox caused no death either 
in London and its outer ring or in any of the twenty-seven 
large provincial towns. No small-pox patients remained 
under treatment in the metropolitan-asylum hospitals at the 
end of last week, the number on the preceding two 
Saturdays having been 8 and 5 respectively. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 148 and 150 in the preceding two weeks, 
were last week 151, and 38 below the corrected average. 
The causes of 89, or 26 per cent., of the 3400 deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner, All 
the causes of death were duly certified in Portsmouth, 
Norwich, Leicester, Newcastle-upon-Tyne, and in four other 
smaller towns, The largest proportions of uncertified 
deaths were recorded in Liverpool, Sunderland, Hudders- 
field, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 18:8 and 17-4 per 1000 in the pre- 
ceding two weeks, rose again to 17‘9 in the week ending 
August 21st; this rate was 16 below the mean rate of 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns ranged from 11°5 in Perth and 


| 11:3 in Greenock to 205 in Glasgow and 32:1 in Paisley. The 


441 deaths in the eight towns showed an increase of 11 upon 
the number in the previous week, and included 23 which 
were referred to diarrhwa, 22 to whooping-cough, 9 to 
measles, 8 to scarlet fever, 5 to diphtheria, 5 to “fever” 
(typhus, enteric, or simple), and not one to small-pox; in 
all, 72 deaths resulted from these principal zymotic diseases, 
against 77 and 63 in the preceding two weeks. These 72 
deaths were equal to an annual rate of 29 per 1000, which 
was 1°7 below the mean rate from the same diseases in the 
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28 English towns. The deaths referred to diarrhoea, which 
had been 28 and 18 in the preceding two weeks, rose again 
last week to 23, of which 15 occurred in Glasgow, 4 in Paisley, 
and 3 in Edinburgh. The annual death-rate from diarrhoea 
in these Scotch towns last week averaged only 0°9 per 1000, 
whereas the mean rate from the same cause in the twenty- 
eight English towns was 3:5. The 22 fatal cases of 
whooping-cough exceeded by one the number in the pre- 
vious week, and included 18 in Glasgow. The 9 deaths 
from measles showed a further increase upon the numbers 
in the preceding two weeks, and included 4 in Glasgow, 2 in 
Edinburgh, and 2 in Leith. The 8 deaths from scarlet fever 
showed a decline of 4 from the number in the preceding 
week; 7 occurred in Glasgow. Two of the 5 fatal cases 
of diphtheria were recorded in Edinburgh, and 3 deaths 
from fever occurred in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had been 60 and 71 in the preceding two weeks, 
declined last week to 62, but exceeded by 11 the low number 
in the corresponding week of last year. The causes of 75, 
or 17 per cent., of the deaths in the eight towns last week 
were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had increased 
from 17°3 to 208 per 1000 in the Preceding three weeks, 
further rose to 21°9 in the week ending Aug. 2lst. During 
the first seven weeks of the current quarter the death- 


rate in the city averaged 202 ; the mean rate during the’ 


same period was 20:2 in London and 184 in Edinburgh. 
The 148 deaths in Dublin lest week showed an increase of 
7 upon the number in the previous week, and included 9 
which were referred to diarrhosa, 5 to “fever,” 4 to scarlet 
fever, 1 to whooping-cough, 1 to measles, 1 to diphtheria, 
and not one to small-pox. These 21 deaths from the principal 
zymotic diseases considerably exceeded the number returned 
in any recent week, and were equal to an annual 
rate of 3:1 per 1000, the rate from the same diseases being 
38in London and 1‘8 in Edinburgh. The fatal cases of 
diarrhoea, which had been 2 and + in the preceding two 
weeks, further rose to 9 last week. The deaths referred to 
“fever” were 5, against 2 in each of the previous two weeks. 
The 4 fatal cases of scarlet-fever excesded by 3 the number 
in the preceding week. Seven inquest cases and 3 deaths 
from violence were registered; and 38, or more than one- 
fourth of the deaths, were recorded in public institutions. The 
deaths of infants corresponded with those in the previous 
week, while those of elderly persons showed a decline. 
The causes of 18, or more than 12 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES, 


In accordance with the decision to strengthen the medical 
department of the Upper Burmah Field Force, Surgeon- 
Major G.-C. Roy, and Surgeons R. D. Murray, G. M. Dixon 
and W. Deane, are already ordered thither. 


The services of Surgeon-Major Aylmer Hayes, Medical 
Staff, have been placed at the disposal of the Egyptian 
Government for duty with the Egyptian Army. Surgeon- 
Major Hayes proceeds at once. : 


, Surgeon-Major J. F. Beattie, Medical Staff, now serving 
in the London district, has been ordered to proceed to 
Netley and assume the duties of Assistant-Professor of 
Medicine at the Army Medical School, Royal Victoria 
Hospital. fi 

ADMIRALTY.—The following appointments have been 
made :—Surgeons George H. Milne, Alfred E. Weightman, 
James W. O. Underhill, Charles H. Upham, Frederick J. 
Burns, Alfred T. Rimmell, Daniel Patrick M‘Nabb, James 
France, Charles Strickland, John Menary, Walter G. Axford, 
Walter C. Spiller, George T. Broatch, William Bett, Henry 
W. Rickardg, Frederick A. Brise, and John W. Slaughter, to 
the Duke of Wellington, additional, for Haslar Hospital. 


Tue epidemic of fever which has existed for several 
weeks at Hare Island, off the coast of Cork, near Skibbereen, 
still continues, fresh cases being reported from the island 
and from the mainland close by, ia 


Correspondence, 


“ Audi alteram partem.” 


THE HOSPITAL FOR WOMEN, LIVERPOOL. 
To the Editor of Tam Lancet. 

Srr,—As the Consulting Medical Officer to the Hospital 
for Women, Shaw-street, Liverpool, and as one of the un- 
willing witnesses subpoenaed by the plaintiff in the case of 
Casey v.Imlach, may I ask you to give insertion to the 
following statement, which I think is due to my professional 
brethren and to myself, of what my action had been in 
regard to the surgical practice of that hospital, especially 
during the six months immediately prior to the trial. 

I had during the autumn of last year come to be aware, 
although I had not actually been present at many of these 
spaying operations, that they were being performed with 
increasing frequency, and when the Hospital Medical Report 
for the year 1885 appeared on Jan. 28th of this year I made 
@ careful analysis of its contents, comparing it with the 
Report for 1884, and was dismayed at the record of the year’s 
work. I thereupon, on Feb. 3rd, took upon myself the 
responsibility of writing a letter to the committee of the 
hoepital on the subject, stating the bare facts that, accord— 
ing to the Medical Report for the year 1884, there were in 
that year thirty-one women completely spayed; while, 
according to the Report for the year 1885, the number of 
complete epayings had risen to ninety-six. At the same time 
1 called their attention to this enormous increase in these 
operations, and stated that, as far as I knew, there were 
only four real consultations prior to operation in the 
whole number of 169 abdominal sections, although 
Law 39 says: “No operation of a dangerous character 
shall be performed in the hospital without a consultation 
between one of the medical officers for in-patients, or 
one of the consulting medical officers [there is but one} 
and the operator.” then went on to say: “That these 
operations are oeresiouslly necessary, and are a valuable 
addition to the resources of scientific surgery, every surgeon 
will freely admit; but considering the very important 
ethical questions involved in such extremely delicate 
matters, it is but natural and right that the profession, as a, 
body ever jealous of its honour, should view with anxious 
watchfulness any appearance of these operations being 
performed without (1) all possible precautions against. 
errors of diagnosis and prognosis; BD) without proved 
necessity; (3) without clear and full information of the 
exact nature and necessary consequences of such operation 
having been previously given to the patient and her imme— 
diate relatives. It has come to my knowledge of late that. 
many members of the profession in this city think they 
have reason to believe that in the Hospital for Women suc! 
necessary precautions have not always been taken; such 
necessary information as to the nature and consequences of 
the operation has not always been previously given to the 
patient and her immediate relatives; and, indeed, that 
these operations have, in some instances, been performed 
without due proof of their necessity.” I then called 
attention to the cases of hematocele and hematosalpinx, 
in which this operation of removal of the uterine appen- 
dages had been performed, and of the inadmissibility 
of which operation in this class of cases I expressed my 
decided opinion, on the ground of the almost uniformly 
successful result of the generally recognised treatment by 
absolute and prolonged rest, with or without the addition 
of very simple and well-known medical treatment. So suc- 

ful has this treatment hitherto been, not only with all 
those leaders of medical opinion who have written on this 
subject during the last twenty years, but with ordinary 
ractitioners of standing with whom one comes into contact 
in daily professional work, that it is quite exceptional to 
find one of these latter who can remember a fatal case. To 
say the least of it, judging by the Hospital Medical Report 
for the year 1885, removal of the uterine appendages for 
hematocele and hmmatosalpinx has not been a successful 
practice, for out of nine cases operated on thera were three 
deaths, a mortality of 33 per cent. It would appear as if 
the disciples of modern abdominal surgery had ceased to 
believe in the recuperative powers of nature, except as a& 
consequence of their own operations, 
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The immediate consequences of this letter of Feb. 3rd to 
the committee were: first, that on the day following 
(Feb. 4th), at one of the largest meetings of members ever 
held in the Liverpool Medical Institution, it was unani- 
mously resolved on my proposal to appoint a select 
committee of the leading members “to consider the grave 

juestions of practice and ethics involved in the per- 

‘ormance, in greatly increasing numbers, of these operations 
at the Women’s Hospital, Shaw-street.” (Being from home, 
I have not at hand the exact rording. of the resolution, 
but what I have written is practically the substance of it.) 
The committee appointed atthe same meeting, and without 
challenge, consisted of the following members: the pre- 


sident (Dr. Nevins), Dr. Cameron, Dr. Waters, Mr. Bickersteth, 


Mr. Mitchell Banks, Dr. J. H. Wilson, Dr. Macfie Campbell, 
and Dr. Alexander. Shortly after this, the committee of the 
hospital called upon their acting medical officers to report 
on every case of abdominal seetion during the year 1885, 
and their medical board to teport as fully as possible on 
each case, with the condition of each patient up to the time 
of reporting; these reports to be sent into the Hospital 
Committee, who will transmit the same to the Medical 
Institution Committee for investigation and report. It will 
be readily understood how these reports, especially the 
following up the patients to their homes, many of them in 
the meantime having removed, and some more than once, 
have involved a great amount of time and trouble; but 
after several long and unavoidable delays, the report of the 
Medical Institution Committee will not now, it is expected, 
be very long delayed. 

The trial Casey v. Imlach was an extremely unpleasant 
episode in this altogether unpleasant business, and not the 
least 80 to those who, like myself, were forced to appear in 
the Sisagrecsh'e position of witnesses for the plaintiff, a 
person whom I had never seen, and about whose case | knew 
nothing until [ heard ber counsel make his opening speech. 
Holding the opinions I did as regards these operations, I can 
imagine no more unenviable position to be in; but it isa 
great consolation to know that you have written favourably 
of my evidence.—I am, Sir, yours truly, 

August 23rd, 1836. THoMAS F, GRIMSDALE. 


INTRA-PERITONEAL HASMATOCELE. 
To the Editor of THs Lancet. 

Srr,—The difficulty in assenting to Mr. Lawson Tait’s 
proposition, “that intra-periteneal hematocele is fatal in 
95 per cent. of the cases,” does not seem to be removed by 
his letter in your current number, Take the cases where, 
during a menstrual period (the preceding period having 
occurred as usual), a patient, not rarely while making some 
violent effort, is suddenly seized with severe pain in the 
lower part of the abdomen, fainting, perhaps vomiting, and 
becomes markedly anemic. These symptoms are often 
associated with temporary cessation of the menstrual 
discharge that was in progress, and its reappearance in a 
few hours. The next day a tumour is felt in the situation of 
Douglas’s pouch, depressing the posterior fornix and pushin, 
the uterus forwards. Sometimes the tumour is large enough 
to be felt through the abdominal wall above the pubes. Such 
cases are usually considered to be due to regurgitation of 
menstrual blood along the Fallopian tubes into the perito- 
neum, It is certain that a large proportion of cases with 
the train of symptoms and physical signs described recover 
completely. But for that very reason Mr. Lawson Tait 
cannot regard them as intra-peritoneal hsmatoceles. 

I am, Sir, your obedient servant, 
Agraur H. N. LEwers, M.D. Lond. 
Wimpole-t., Cavendish-square, Aug. 23rd, 1886. 


THE CHOLERA EPIDEMIC IN VENICE. 
To the Editor of Tom Lancet. 

Sre,—I beg to point out a peculiar feature in the “cholera 
epidemic” in Venice. It is essentially a poor man’s disease 
The well-to-do are free from it, with rare exceptions. Not 
very long ago I asked a gentleman, who from his position 
‘was most competent to speak on the subject, how many 
well-to-do people he had known to have died of the disease. 
He coukt not gét beyond four, and one of these, to my know- 
ledge, was # very doubtfol case. When soup-kitchens and 


» 


a cheap supply of food were set. on foot the cases rapidly 
diminished. Tbis may also have been due to the absolute 
prohibition of the sale of shell-fish and crustaceans, which 
came into force at the same time; and also to special pre- 
cautions being taken to prevent the sale of bad fish and 
vegetables. The quantities of these seized and di 


‘are simply incredible. I was told a few days ego of a man 


who, convalescing from double pneumonia, chose to eat two 
“folpe” (octopi). He was seized by cramps and vomiting, 
and of course was supposed to havecholera. Quarantines and 
“ observations” go on as usual, trade suffers, and half-starved 
workmen and their wives and children are ready victims to 
attacks which, in the case of well-nourished individuals, 
would only require a little rest and mild treatment. The 
lower classes in Italy are, as a rule, sober; but they have a 
habit of over-eating themselves on certain occasions, and 
then they suffer severely. A great feast day was always 
followed by an increase in the number of cases. I have not 
heard of any case in an hotel here, but have seen one case of 
catarrh from exposure to cold, where the severity of the 
symptoms might have given rise to suspicion. Appropriate 
treatment soon effe a cure. I cannot see any reason 
why tourists should avoid Venice, if they will only take 
reasonable care of themselves, Very many of them, already 
run down by over-work, work harder still at sight-seeing, 
and suffer more or less from long railway journeys wit 
irregular meals. The only wonder is that more of them do 
not get ill. A good deal might be said as to why so much 
is made of this epidemic, but it would not be appropriate 
in your columns.—I am, Sir, yours faithfully, 
J. A. Menzres, M.D. 
Palazzo Banco Veneta, Venice, August 15th, 1886. 


THE INCUBATION PERIOD OF DIPHTHERIA. 
To the Editor of Tos Lanozt. 

Srr,—The extreme importance of the above must be my 
apology for wishing to intrude these few lines into your 
valuable space. 

When house-physician at King’s College Hospital last 
winter, it happened that we were able, in two particular 
cases of diphtheria, to fix the exact period of incubation. 
At 10 p.m., on November 8tb, the house-surgeon performed 
tracheotomy on a case of diphtheria. The operation, bein; 
8 difficult one, took a considerable time. On the ovening oO 
November 10th, the house-surgeon himself complained of 
sore-throat, which was followed next day by the appearance 
of membrane. The incubation period here being a little 
under forty-eight hours. On Nov. 15th, some jelly which the 
house-surgeon had begun to eat, but had not finished, was 
removed to the kitchen at the end of the ward, and between 
1 and 2 p.m. one of the ward maids pertook of some with 
the same spoon as the house-surgeon had used. In the 
afternoon of November 17th she was attecked with sore- 
throat, which was followed by membrane. Here the incuba- 
tion period was a little over forty-eight hours. 

T am, Sir, yours obediently, 
Percy G. Lew, M.R.CS., 


August 17th, 1886. Associate of Kingy’ College. 


DIRECT REPRESENTATION OF THE PROFESSION, 
To the Editor of Tos Lancet. 

Srr,—The medical journals are quite right in naming me 
as a candidate for the direct representation of the profession 
in the General Medical Council, and when the proper time 
arrives I shall issue my address, In the meantime I trust the 

eneral practitioners will stand fast, and hold firm to the 
Seterminetion not to support any candidate who is not in 
general practice.—I am, Sir, youre truly, 
‘DWIN MORRIS8, 
General Practitioner of forty-five years’ standing. 


Spalding, August 23rd, 1886. 


Hot Hosrrra, Sunpay Movement.—The annual 
report of the general committee of this movement shows 
that the collections last year realised £738, and after the 
payment of expenses £554 were given to the Royal Infir- 
mary, £20 to the Hull Dispensary, £66 to the Children’s 
Hospital, and £23 to other institutions, leaving a small 
balance. It was resolved to fix Oct, 3ist for the next 
collection, 
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IRELAND. 
(From our own Correspondent.) 


CASTLEBAR LUNATIC ASYLUM. 


At & meeting last week of the governors of this asylum, 
Dr. Finegan, resident medical superintendent, stated that 
that was the last meeting he could attend, in consequence 
of having been appointed to the charge of the Mullingar 
District Lunatic Asylam, Before leaving. he pointed out as 
objectionable the practice adopted by the coroner of holding 
inquests in every case of death which took place in the 
asylum, This is a source of considerable inconvenience to 
the officials, and should only be carried out when a sudden 
death takes place, which is the usual practice in lunatic 
asylums, and the governors intend drawing the attention of 
the coroner to the subject. The Board unanimously adopted 
the following resolution :—“ It having been notified to the 
Board by the Lord-Lieutenant that Dr. Arthur Finegan has 
been transferred to Mullingar District Asylum, the Board 
wish to record their satisfaction at the manner in which 
Dr. Finegan discharged his duties during the time he 
acted ag resident medical superintendent, from July lst, 
1885, He has conducted the work of the institution with 
much efficiency, and has given every attention to the 
afflicted inmates who have been under his care.” 


THE LATE DR. JOSRPH LALOR. 

This gentleman, who recently resigned the post of resident 
medical superintendent to the Richmond Lunatic Asylum, 
Dublin, died at Sligo on the 17th inst., aged seventy-five 
years. Previously to his appointment at the Richmond he 
acted as resident physician to Kilkenny Distrivt Lunatic 
Asylum, Dr. Lalor was a graduate in medicine of Glasgow 
University, and an ex-president of the Association of 
Medical Officers of Asylums and Hospitals for the Insane. 
He published some papers on Dysentery and Fever, and 
‘was @ contributor to the Psychological ournal, &c. He 
‘was a very efficient superintendent, and under hie care and 
muanagement the Richmond Lunatic Asylum has become & 
model institution of its kind. 

MEDICAL MAGISTRATES. 


Dr. Ryan, of Emly House, Tipperary, who was lately 
appointed to the Commission of the Peace, served through 
the Franco-Prassian War in the Anglo-American Ambulance. 
Dr. Charles Kdward Crean, of Windsor Villa, Ballyhaunis, 
has been appointed to the Commission of the Peaee for 
co, Mayo. 

r LONGEVITY IN IRBLAND. 

During the past qtrartex| among the deaths registered were 
the following.at vety sdvameed ages—viz.: One at 101, one 
at 162, two at 108) one at 104, and: one at 112 years 

Dr. Hugh Bfovitin, of Cistleisland, in the county of 
Kerry, has, begn cophnitted fot trial at the next assizes for 
alleged’ coup! '$'in'a Whiteboy offence. 

Dublin, Aug. 24th. 


BELFAST. 
(From our own Correspondent.) 


BELFAST ROYAL HOSPITAL. 

From the report read at the quarterly meeting of this 
charity on Moriday we gather that during the past quarter 
there wert 502 intern patients, while during the samme tine 
there were treated as extern patients $580, making’ the large 
total of 3950 cases, ‘I'he total receipts from all sources to 
the end of July amount to £7500 188. 4d, bué-the ondinary 
income hes not’ kept up-with- fi , for when the 
aboounte due’ by the hospital up to the end-of July are paid 
there wall be a deficiency amounting to £777 lls. 94.—-a 
deplorable state of things considering the pressure and 
speeial denmands:- whieh have of late bean made- upon the 
institution in connexion with railway accidents aad local 
@iturbances. The urgency: of the cleims. has. been such 
that many new beds have’ had to be fisted up, and great 
expenditure was needed for the surgical treatme: the 


cases, and while all this has been going on there has been a 
diminution of support. Of the 3080 extern cases in the last 
quarter, the altogether unprecedented number of 3200 have 
been surgical, and it is estimated that the cases treated at 
the hospital in connexion with the late unfortunate riots 
have cost the board of m: ment between £700 and £800. _ 
During last quarter Dr.Calwell (formerly house-surgeon) was 
appointed house-physician, while Dr. Shuldham Dunlop 
was elected to the Post vacated by the former. The two 
retiring members of the medical staff, Dr. Whitla and Dr. 
O'Neill, were unanimously re-elected. The report also states 
that at one of the meetings of the board they unanimously 
adopted the following resolution, and forwarded a copy of 
the same to the members of Dr. Mac Cormac’s family :— 
“That the board record their high appreciation of the cha- 
raoter and services of the late Dr. Mac Cormac, who for 
many years acted as one of the physicians of the hospital, 
and up to the time of his death was one of the cons ting 
staff. They bear willing testimony to his great ability an 
concientiousness, and desire to express their sympathy with 
the members of his family in the great bereavement they 
have experienced.” — 


ELHCTION OF SENATOR OF THF ROYAL UNIVERSITY. 


A vacancy having recently occurred in connexion with the 
Senate of the Royal University through thedeath of Dr. Curtis, 
an active canvass is taking place for the position, and a cor- 
respondence has been going on in one of the local papers. 
There are two local candidates, both members of the medical 
professtion—Dr. W. K. McMordie, physician to the Samaritan 
Hospital, and Dr. Whitla, physician to the Royal Hospital. 
Mr. Farrelly of Dublin, and it is said Captain Fitegerald of 
Cork, are also candidates. Dr. McMordie has issued an 
address for the post of'elected representative to the General 
Medical Council. I hear of no other local candidate. 

Belfast, Aug. 2ith. 


PARIS. 
(From our own Correspondent.) 


THE ACTION OF THE AIR AT CERTAIN ALTITUDES ON 
PULMONARY H#EMORBHAGE, 

Wira reference to your editorial note of the 5th inst. on 
the Rationale of the High Altitude Treatment of Phthisis, 
a paper lately communicated to the Société Francaise 
d'Tygitne, by Dr. Deligny, on the Action of the Air at certain 
Altitudes on Pulmonary Hemorrhage, may be of some 
interest. The paper began by citing Professor Lombard, of 
Geneva, who had brought to notice the fact that, in 
phthisical subjects, hemorrhage is rarer at a certain altitude 
than on the plains, The same fact was noticed by Brehmer, 
Weber, and Kuchenmeister; and Prof. Jaccoud, in his clinical 
lectures, has laid down as a principle that hemoptysis, or a 
tendency to it, is favourably influenced by occupying certain 
altitudes, and that they are in these cases of some utility. 
Dr. Deligny goes on to explain the action of mountain air 
as follows: — “From a height of 2000 feet to 3000 feet, 
the higher one ascends the more the air of the mountains 
modifies the functions of the circulation and of respiration, 
which is the consequence of the diminution of atmospheric 

ressure, the lowering of the temperature, and also of other 

‘actors which are of less importance. Upon the side of the 
respiration there’ is an augmentetion of the pulmonary 
capacity; an enlatgement of the thoracic cavity, and an 
acceleration of the expiratory movernents. The respiration 
is more ample, the inspirdtions‘are more profound; in short, 
the entire lungs fully perform their function. This cireum- 
stance has been adduced to explain the immunity from 
phthisis whieh inhebitants-of mountains enjoy, On the side 
of the circulation there is, as a first phenomenon, an 
acceleration of thé bédts of thy heart, followed by an afflux 
of blootd to the peciphery, and turgescence of the cutaneous 
capillaries, indicated by a more intense celouration of 
the mucous membranes, as may be seen in those of the 
mouth and of the tongue. From this cutaneous con- 
gestion arid tHe afflux of bloot! to the peripnery result, 
acoor@ing to Professor Jaceoud, an artetnia) of the visceray 
whieh, however, is relative awd slight, andi is matked by 
symptoms rather favourable than. otherwise; the cerebro- 
spinal functions are mone active, more easily performed ; 
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.the respiration is casior; the power of locomotion is increased. 
The lungs i in this .aneomia of the viscera, and the 
eizculation of the organ is thus relieved, the tendency to 
mary congestion is less, and even the pre-existing con- 
gestion disappears. This action of the air of high altitudes 
on the circulation would explain its anti-heemorrhagic effects. 
It has been asserted that a sojournin 4 brisk and cold air 
facilitetes pul co! ion, ‘This is perfectly true for 
the cold and damp sir of the plains, but the contrary is 
observed for altitudes, the air of which is cold and brisk, 
but remarkably dry. To ensure the anti-hemorrhagic action 
of the sir of great-altitudes certain conditions are necessary 
before any sppresiable effects can be produced. In the first 
place the altitude appropriate to individual cases must 
be taken into consideration. Professor Lombard divides 
mountain climates into two categories—l, Climates that 
are more sedative than tonic, which may be found at an 
altitude of from 2000 to 3000 feet. 2. Those that are 
amore tonic than sedative, at an altitude above 3000 feet. 
‘Phe next condition necessary is acclimatisation, the period of 
which should depend on circumstances, and invalids should 
never be removed direct from the plains to the higher 
regions, but this should be done by stages before they pro- 
ceed to the highest point prescribed above in order to avoid 
the risks already referredto. Acelimatisation istherefore an 
important element in the application of climatic therapeutics 
of altitudes. ‘This opinion is in accord with that expressed 
by Professor Jacooud. But while mountain air is favourable 
to pulmonary hemorrhage, it would be injurious in hemor- 
ehages from the intestines, the stomach, and the uterus. 


A CURIOUS CASE OF CATALBPSY, 


A curious case of lethargy in a female patient at the 
Salpétriére is just now causipg great gensation in Paris. 
The patient is forty-seven years of age, and, without any 
apparent cause, fell into a profound sleep, from which she 
awoke sfter eighteen days. During this sleep the respira- 
tion of the Batient was very irregular. Insensibility was 
almost complete; one could thrust needles into her skin 
without provoking the sligl test manifestation of pain. She 
was nourished with milk, bouillon, and eggs. Eudoxie 
Hedouin, which is the patient’s name, is one of the oldest 
peneennaes ires of the Salpétridre, where she was admitted in 

862 with hemiplegia of the left side,'and since that time 
she has never walked. She is of extraordinary embonpoint, 
and at one time weighed 140 kilogrammes, or nearly 
309 Ib. avoirdupois. nm awaking m her sleep last 
week she was seized with a violent nervous trembling, 
which was accompanied by burstings Of hysterical laughter 
lasting “shout ten minutes. She then opened her eyes, and 
said “ Bon jour” to someone whom she toak for her mother, 
and never uttered another word on the first day. At the 
visit on Friday last she was offered an empty glass, making 
her believe that it was filled with champagne. At three 
different times, in patting the glass to her lips, she imagined 
that she had been dri g from the glass, and then mani- 
fested all the symptoms of inebriation ; but on offering her 
a piece of aloes and trying to persuade her that it was 
sugar, she made a significant grimace on tasting it. 
During her sleep, Dr. Voisin, in whose ward she is, 

on her a most curious experiment. Without 

6 word in presence of his pupils, the doctor 
in the first instance on the chest of the patient 

& et containing tartar emetic, where he left 
for a few minutes, and then replaced it by another 
pecker im which there was nothing. Then, addressing 
is sudience, he said in a loud voice: “You will see, 
, the effect which the tertar emetic is going 
. simply placing it on the epidermis of the 
five minutes nausea and vomiting will 
.” Accordingly, at the expiration of the time, the 
predictions of the doctcr were realised. It must, then, be 
concluded that the patient, in spite of her sleep, heard what 
the doetor said. Since she has awakened she does not seem 
to be quite conscious, but drinks, eats, and sleeps as et 
ordinary. times. 


M. CHEVREUL. 


The papular fétes that are being. i to celebrate 
the birthday of H. Chas euiat the end of this 
month, as already. in LANCEO, are assuming 
Dornefa rf 88 the official authorities and 


fag with each other to do honour to the 
On Angyat Slat a grand banquet 


ee ates 
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is to be given at the Hotel de Ville by public subscriptign, 
after which there will be a grand military procession, with 
lighted torches and music, which will pass through the 
principal streets of Paris. On the morning of September lst 
the inauguration of the buildings annexed to the Museum 
of Natural History will take place, under the presidency of 
the Minister of Public Instruction, when a statue of ie 
champion of the day will be unveiled, and a eul 
be pronounced by one of his colleagues, probably M. Frémy, 
the present director of the Museum. On the same day 
will be also opened at the Museum an exhibition recalling 
the discoveries of M. Chevreul, and their applications 
to industry. On Monday, the 30th inst., s special represen- 
tation is to be given in his honour at the new Opera Hause, 
for which he has received an express invitation, which has 
been accepted by him. I learn that he has never been to 
the new Opera, and ipdeed he has never entered a theatre 
for the last twenty years. The presence of such a man 
under such circumstances is rather unique in the annals of 
history, and it is to be hoped that the venerable chemist will 
possess sufficient vitality to be able to resist the excitemant 
caused by the demonstrations made in his favour. 
Paris, Aug. 25th. 


EGYPT. 
(From our own Correspondent.) 


GREAT FAIR AT TANTAH. 


Tus festival, held every August in honour of a Moslem 
saint of great renown who lived in the thirteenth century 
is now drawing to a close, after nine days and nights of 
superstitious reverence and dissipation and revelry. Arabi’s 
rebellion and the cholera epidemic have prevented this fair 
from taking place since 1881, though an impromptu gather- 
ing of large dimensions was brought together last year. 
This year the villagers, who are the chief visitors, flocked in 
great numbers to ssy a few prayers at the tomb of the 
saint, buy and sell cattle, and pass the rest of their time 
in pleasure, with little restraint. The numbers are said 
to have risen this year to 500,000, and this would seem 
possible, for there have been 8000 native marquees, eaeh 
sheltering about fifty people, besides all the small tents 
of the fair and the men who sleep and live in the atreets. 
Tantah has a population of about 60,000, and a daily 
mortality of five or six. It is remarkable that so great 
an influx of natives has not raised the death-rate. This 
is partly due to the tents being pitched on open ground, 
and to the measures enforced recently b: e sanitary 
department. A native sanitary inspector and four assistants 
had divided the town and pilgrims into sections. They 
paid them constant visits, esteblished latrines where 
necessary, Cleaned the mosques, and attended generally 
to the conservancy arrangements. The feeding of this large 
mass of men is of no trouble to the State, for each family 
brings its own commissariat on camel or donkey back, 
but a brisk trade was being carxied on in “popcorn” sad 
sweetmeats, for which the fair is famous. Hasheesh 
(cannabis indica) tents were crowded with solemn, rather 
unhappy-looking devotees, who were cautiously furnished 
with the forbidden drug by the attendants with many 
mysterious nods and winks. No smoker took more than 
one inhalation, and then passed the pipe on to his friends, 
and afterwards to the poorer members of the fraternity. 
Most men can take fifty or more inhalations duripg an 
evaning, and are then prepared to thoroyghly enjoy any 
wit or punster’s efforts, or are wafted into the sensual 
dreamland common in Egypt. Much native music and 
singing was to be heard in other tents, and the facial 
grimaces on the part of the men and the wonderful move- 
ment of the women’s thoracic and abdominal mus¢les, which 
is usually called dancing, were very popular, Besides the 
absence of Europeans and the effendi class of natives, another 
remarkable feature is the presence of vailed women sitting 
with men in the cafés, 

THE ONLY ARABIC MEDICAL PAPBR. 
bosets of only one medical journal, El Shifaa 
(Phe ), which was started last February, and so far has 
been a great success. It is published monthly, the price 
. being 1s. 4d2., st the offices of a native eaieutific paper, and 
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TURKISH HOSPITALS AT OONSTAN'EINOPLE, 
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is edited by a Syrian in Cairo—Dr. Shemeil --and Dr. Milton. 


Ai its start the sanitary department offered to buy 120; 


copies and distribute them among their officials; but as it 
‘was at once found that the native doctors brought its circu- 
lation up to 400, the offer was declined. It already pays its 
way, and will, it is to be hoped, be of incalculable benefit to 
rovincial doctors possessing no modern medical literature. 
The chief contributors are natives of Egypt and Syria, and 
Dr. Milton, besides publishing many hospital cases, is now 
writing on the Treatment of Wounds. Dr. Kartulis of 
Alexandria has recently contributed a paper on the Giant 
Amcebe, which he maintains are specific of dysentery. 


ENGLISH TROOPS IN EGYPT. 


Malaria is almost unknown in Cairo, but cases occasionally 
occur at this time of the year, when the Nile is rising and 
inundating the fields. The Welsh regiment, which came 
here from Mauritius and the Cape of Good Hope, has suffered 
much lately, both from a paroxysmal fever of malarious 
type and from a continued fever, which is uninfluenced b; 
quinine. The regiment has been moved from the river ban! 
to barracks on the edge of the desert. 

Cairo, August 14th. 


TURKISH HOSPITALS AT CONSTANTINOPLE. 
From 4 CoRRESPONDENT. 
(Concluded from page 142.) 


Tux Constantinople correspondent of the Journal des 
Débats, whose interesting description of the foreign hos- 
pitals in the Turkish capital 1 brought before your readers 
the other day, expresses himself as being very agreeably 
surprised at finding the Turkish hospitais themselves 
admirably managed and scrupulously clean. The only 
exception is in regard to the Bimar Hané, or hospital for 
the insane. This asylum is at Scutari, the building having 
been used as barracks for the soldiers of the Sultan Mah- 
moud, but converted into a lunatic asylum fifty-five years 
ago by Dr. Mongeri, who was the first physician in Turkey 
to substitute kind treatment for the brutality of which the 
insane were formerly the victims. The establishment of 

* Bimar Hané is, however, very deficient in comfort, there 
being only two dormitories, containing about 150 beds, 
_in which the unfortunate patients are huddled together, 
many of them having to sleep two in a bed. They have 
nothing in the way of clothing but a shirt, a pair of 
drawers, and a cotton cap, and there is no covered court- 
Moa for them to take exercise in. They are supposed to 
ave two meals a day, consisting of vegetable soup and 
Pilea, but the correspondent of the Débats describes the 
‘ood as insufficient in quantity and poor in quality. There 
are few dangerous lunatics among the men, and the 
listlessness of mind and body which is always the 
‘chief characteristic of the Turk seems in this asylum 
to reach its maximum of intensity. There are, how- 
‘ever, many cases of hysterical insanity among the women, 
- though the negresses at Bimar Hané, who are rather nume- 
rous, seem to be immersed in gloomy reflections, as if 
Jonging for the burning sands of their desert. There are at 
“the present time 450 men and 170 women, including 70 
‘Christians, in the asylum, and the annual cost of this estab- 
*fishment is £11,600, of which a third is supposed to be con- 
‘tributed pe the Government. This subsidy is, however, 
paid with Turkish punctuality, and the remainder is made 
by grants from the different provinces, in accordance 
with the number of insané from each under treatment there. 
‘There are three doctors attached to the asylum, receiving 
“galaries, one of £20, the two others of £7 a month, while 
there are 50 keepers and attendants, whose pay is only 16s. 
“a month. The mortality is about 14 per cent., and the 
‘ correspondent of the Débats adds that when he visited the 
seylum there were no fewer than 70 patients in the 
“infirmary suffering from intestinal complaints. 
= The Gourabat Hospital, also called the Charity Hospital, 
is in striking contrast to the above; and it would be diffi- 


cult to find a better managed establishment than this, which | 


nis-under the charge of Ahmet Pasha, who followed his 
ymedical studies at Constantinople, and is thoroughly con- 
aversant with the progress of modern science. This hospital, 
j@ituated at Stamboul, was built about forty years ago by 

e Sultana-Validé, mother of the late Abdul-Aziz, who 


took the grei interest in it,, A eet of scales is 
shown to viaitors irk the pharmacy, which have a piece of 
string attached to them by the sultana, whoremoveds small 
silver chain, saying that “she would not have anything 
showy in the place.” The Gourabat Hospital is a large 
quadrilateral building of only one storey, around the inside 
of which is a covered gallery with a garden in the centre. 
On to this gallery open 22 dormitories, each nearly 40 ft. 
square by 16ft. high, well ventilated, and containing alto- 
gether 300 beds. Kach bedstead is of iron, with curtains, 
two mattresses (one stuffed with maize and the other with 
wool), two pillows, and two blankets. Only male patients 
are received, and there is no restriction as to the nature of 
their complaint. The staff consists of the chief physician, 
Abmet Pasha, three house-doctors, four su! 8,8 phar— 
macist, and 51 nurses and attendants, the chief physician 
having the rank of brigadier-general ; the others of colonel, 
with pay in proportion. The income of the hospital is about 
£12,000, derived from the rent of house property belonging 
to the foundation, and the expenses are about £7000, ex- 
clusive of the pay of the staff. Of the 4738 patients who 
passed through the hospital, 473 died, the rate of mor- 
tality being about 10 per cent. Out of the number of 
deaths, 125 were from fever, 113 from diseases of the chest 

and lungs, 102 from abdominal complaints, 76 from external 

or cutaneous complaints, and 57 from diseases of the brain. 
More than 10,000 gratuitous consultations are given in the 
Gourabat Hospital every year; and the correspondent of the 
Débats was much struck by the respectful attitude of the 
patients towards the staff, and by the absolute silence which 
prevailed throughout the dormitories. 

The Hasseki Hospital is for females, and contains 120 
beds, all of which are gratuitous except six, for which a 
charge of rather less than 2s.a day is made. The Haseeki 
Hospital is also at Stamboul, a magnificent konak, or villa, 
having been purchased two years ago forabout £60,000. There 
s a ward with ten beds for women about to be confined, one 
of six beds for ophthalmic complaints, two of six beds each 
for children, while the rest are for general complaints. 
Three doctors and 25 nurses and attendants are attached to 
this hospital, the annual expenditure of which is about 
£4000, contributed by the municipality. The number of 
patients received last year was 596, of whom 111 died. There 
are eight military hospitals, with 3000 beds, the most im- 
portant being the Naval and Seraskeriat Hospitals. The 
hospital of the navy isa magnificent building, situated upon 
the Golden Horn, with two storeys each, having thirty 
windows upon the facade. It contains 500 beds, distributed 
over 25 wards, the mortality being only 2 per cent., as the 
hospital only keeps the patients who can be cured, all the 
incurable cases being discharged. The management of the 
hospital is excellent, there being five doctors belonging to 
the different religions, besides 100 attendants all taken from 
the navy. The wards and beds are of irreproachable 
cleanliness, and a variety of naval engravings and models 
of ships are displayed upon the walls, in order to amuse the 
patients. The kitchens and pharmacy are beautifully 
clean, and no fewer than 7889 persons passed through this 
hospital last year, all the expense being borne by the 
Minister of Marine. 

The Seraskeriat Hospital is a building of two storeys, 
containing 160 beds distributed over five wards, one of 
which has ten beds for officers. There are ten army doctors 
attached to it, one of whom, Mikaél Bey, ranksas a colonel. 
As at the Naval Hospital, the cleanliness and general manage- 
ment leave nothing to be desired, and the correspondent of 
the Débats can vouch for the fact that the food supplied is 
most appetising. The rate of mortality is very low, and as 
the Seraskeriat Hospital is the central one, its pharmacy i 
of great importance, more than 600 preseriptions being 
made up daily. Last of all comes the Miskin Hané, or 
Lepers’ Hospital, at Scutari, which was founded by the 
Sultan Selim, and for a long time received a Government 
subsidy of twenty piastres a month for each patient. This 
sum is now insufficient, and the hospital, to which Dr. 
Zambaco davotes' so much attention, is dependent upon 
casual charity. The Miskin Hané is the centre of the vast 
cemet n which so many million bodies have been interred, 
so that the lepers are literally enclosed within a living tomb. 
The hospital is a quadrilateral about 120feet long, and with 
one storey. There are only twenty rooms for the twenty- 
seven patiente, who drag out a wretched existence in the most 
abject misery, only relieved by the devotion of Dr. Zambaco, 
who believes that leprosy is not contagious, and who comes 
twice a week, handling the lepers with perfect impunity 
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Alleged Flogging at Hanwell. 

In the House of Commons on the 20th inst., Mr. Ritchie, 
in reply to Mr. Pickersgill, stated that his attention had 
been called to what, on the face of it, seemed to be the 
very cruel treatment of an inmate of the Hanwell Pauper 
Schools, and before deciding what course to adopt with 
reference to it he had thought it desirable to call for any 
explanetion the drill instructor might have to offer upon 
the question, and he bad also asked the guardians and 
managers of the school to favour him with any observations 
they had to make as to the statement that there was an un- 
n amount of flogging at the school. Mr. Ritchie 
added tbat the rules and regulations as to corporal punish- 
ment at these schools are very stringent, and under no cir- 
cumstances whatever does it fall within the duty of a drill 
instructor to inflict corporal punishment. 


The River Lea Committee, 


Sir Charles Russell moved that the Select Committee of the 
last Parliament to inquire into and report upon the condition 
of the River Lea, and to make such recommendations as may 
appear necessary, be reappointed. The Chancellor of the 

chequer said that the Government would facilitate the 
reappointment of the committee on the earliest possible 
day next session, it not being possible that real progress 
could be made with the subject at the present time. Sir 
Charles Russel! expressed his satisfaction with the state- 
ment, and did not press his motion, which was accordingly 
withdrawn. 

Trish Lunatic Asylums, 

A Bill to amend the law relating to private lunatic asylums 

in Ireland was brought in by Mr. W. Corbet, and read a first 


time. 
Ventilation of the Huuse. 


On the 23rd inst., on the motion of Mr. Jackson, the Com- 
mittee on the Ventilation of the House was reappointed. 


Barical 3 Pets. 


Brirish Mepicat Service.—The following is a list 
of candidates who were successful for appointments as 
Surgeons in the Medical Staff cf H.M. Army at the competi- 
tive examination in London on Aug. 9th and following days: 


Hinde, A. 
Bullen, J. W. 
Innles, B. J. 
Penton, R. ve 


Clark, S. F. 
Sinclair, F.C, 


Inpranw Mepican Szrvice.—The following is a list 
of candidates for appointments in this Service who were 
encceseful at the competitive examination held at Burlington 
Horse on Aug. 9th and following days:— 

Me Sellick, JH. ee oe 


Hare, EB. C.. 
Olarkson. F. C.. 
Castor, R. 


|, D. W. 


Morwood, James, M. 


R. P. 


Russell, A. 
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Socrery or Aporagcarizs.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 19th inst. :— 

Robinson, Abraham Hepworth, M.R.0.8., Manchester-road, 
Hodenwood, near. Manchester. 
Sankey, Julius Ivor, Portland-road, Notting-hill. 

A DEMonstRaTION in aid of the funds of the 
Beckett Hospital and Dispensary, Barnsley, was held on the 
22nd inst. The amount realised exceeded £62. 


Tue Emperor of Russia has sent 40,000 roubles to 
the Pasteur Institute, the total subscriptions to which now 
amount to £64,000. 


An inquest was held at Bath on the 23rd inst. on 
the body of a woman aged sixty-four, who died from shock 
to the nervous system caused by the sting of a wasp. 


Tux Caucasian Medical Society has awarded its 
annual prize of 100 roubles, given for the best original paper 
contributed to the Society during the year, to Dr. Neumann 
for a work on the Pendjeh Sore. 


Wotvernampton Eyz Inrirmany.—Mr. Horsman, 
to whom Wolverhampton is indebted for its art gallery, has 
just given £4000 to cover the cost of providing and furnish- 
ing the in-patient department of the intended new eye in- 
firmary. Phis makes the total sum already subscribed 
£9500 towards the £12,000 i for the erection and 
furnishing of the new building. 


JAPANESE WATER-SUPPLY. —On the authorities 
making an examination of the wells of Nakamachi recently 
777 out of 939 were found to be unfit for drinking purposes, 
and the analysis of many showed traces of sewage contami- 
nation. Such a condition of the water-supply leaves room 
for no surprise at the statement that cholera has taken root 
in many places in the country, 


Huppersriztp InrirMary.—Messrs. John Brooke 
and Son have intimated to the president of this institution 
their intention to subscribe £500 to the fund which is being 
raised for the erection of a new ward for children and other 
extensions of the infirmary. The sums already promised 
amount to £3350, which is nearly one-half the amount re- 
quired. 

PresENtation.—On the 12th inst. a testimonial 
was presented to Mr. W. H. Thornton, M.R.C.8., on behalf 
of the vicar, churchwardeng, and parishioners of the parish 
of Holy Trinity, Margate, on his retirement from the office 
of churchwarden, which be has filled for the long period 
of thirty-two years. The testimonial took the form of 
a silver teakettle and lamp, the former bearing a suitable 
inscription. 

Wermouta Saxatoriou.— At the thirty-eighth 
annual meeting of the supporters of this institution on the 
19th inst., it was reported that the number of in-patients 
under treatment during the -year had been 208, and of out- 
patients 863, making totals of 2621 and 35,560 respectively 
since the opening of the institution in 1848. The financial 
condition of the sanatorium continues to be satisfactory. 


Dratus oF M. Pastevr’s Pariexts.—A little boy 
residing at Rawtenstall, in Yorkshire, died on the 20th inst. 
from hydrophobia, having been bitten about six weeks ago. 
Within nine days after the injuries had been received he 
was treated by M. Pasteur, during his ten days’ residence in 
Paris receiving thirteen inoculations, At Ferrol and Reus 
& woman and a man have also died from the disease; the 
sufferers in both these cases, too, had undergone a course of 
treatment in Paris under M. Pasteur. 


Tue Disrosat OF THE Bopres oF Pauprrs.—At 2 
meeting of the Spalding Board of Guardians on the 23rd inst., 
a motion to secure the abandonment of the practice of for- 
warding the bodies of persons who die in the workhouse, 
and who have no relatives, to hospitals or colleges for dis- 
section, was introduced, and it is expected that at the 
next meeting of the Board the minute relating to it will 
be rescinded. This action has been taken in consequence 
of the body of a labourer who died in the workhouse 
apparently without friends, having been sent to the Cam- 
bridge School of Medicine. The relatives, indignant at such 
a di 1 of the corpse, aver that they would have buried 
it had inquiries been made. 
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In connexion with the meeting of the British 
Association on Wednesday next. an Industrial Exhibition 
nas already been opened, which, though limited to towns 
within a radius of fifteen miles, will, it is expected, be of an 
attractive character. 


Getosing.—In the “ Bulletins et Mémoires de la 
Société de Thérapeytique” (Paris, July 15th), M. Guérin pub- 
lished a communication on gelosine, a mucilaginous principle 
which he has extracted from the gélose of Gelidium corneum, 
analgaof Japan. It is an amorphous, uncrystallisable, colour- 
Jesa,-non-azotised substance, closely resembling lichenine of 
the lichens and fucine of the alge. It is aleo similar to the 
pectose of ripe fruits which determines alimentary vege- 
table jellies. Gelosine is dissolved in boiling svater, of which 
it solidifies about 350 times its volume. To give an idea of 
this very great suspensive power, 250 grammes of gelosine 
immobilise 250 litres of water. On cooling, this solution is 
transformed into a fineteanspanent jelly, capable of assuming 
any shape and varying consistence. Therapeutically this 
jelly constitutes a valuable new excipient: salte, acide, 
powders, and extracts may be dissolved in it and dispensed 
in any desired form. The price of gelosine is so moderate 
that it may be used in hospital i practice, and, when pro- 
perly sterilised, it promises to be of use in the researches of 
micro-biologists, As the substance is inalterable, it may be 
melted indefinitely with very little loss, 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of THE LANCET 
before 9 o'clock on Thursday Morning at the latest, 


Horve, Tomas, 'U.R.0.S., L.R.C.P.Bd., has been appointed Medical 
Oneer for the Stockton District and the Workhouse of the.Stoekton 
‘inion. 
Lrrtixwoop, Harrr, F.RC.8.Bng., has been appointed Resident 
Surgical Officer to the General Infirmary, Leeds, vice F. H. Mayo, 
resigned. 


Wuutz, Ernest A., M.B.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer for the Fifth District of the Leeds Union. 


Rirths, Marriages, and Beaths. 


BIRTHS, 


Capox.—On the 22nd inst., the wife of Herbert J. Capon, M.D., of 
ason. 

Fintay.—On the 21st inst., at Dalkey, co. Dublin, the wife of Surgeon- 
Major Finlay, Medical Staff, of a son. 

GoLpsMITH.—On the 28th ult., at Sutna, Central India, the wife of 
Surgeon-Major 8. J. Goldsmith, of a son. 

JoHxsTox.—On the 15th inst., at Guisberough, Yorkshire, the wife of 
George F. Jobuaton, M.B., of a son. 


MARRIAGES, 


Barton—LAURENCE.—On the 19th inst., at Walesby, Bdwin William 
Barton, M.D., of Market Rasen, to Helen Isabel, eldest daughter of 
the Rev. Perceval Laynence, Rector.of Walesby. 

Prick—Pace.—On the 24th inst., at St. Stephen’s, Hampstead, John 
Alfred Parry Price, M.D., of Reading, to Frances Mary, eldest 

daughter of J. Bentley Page, Bsq. 

Ta1KLE—DixoK.—On the loth just., at St. John’s Oburch, Chasham, 
Herman Thiele, M.B., O.M., Surgeon, M.S.,to Louisa Frances Kate, 
youngest daughter of 9. B. Dixon, Esq., of Hastings, Sussex. 

‘Toxzin—OosteLLo.—On the 17th inst., at the Church of St. Agatha, 
North William-street, Dublin, R. ¥. Tobin, Brigade-Sargeon (retired), 

A.M.8.,to Fenny, daughter of James Costaillo, J.P.,.of Fox Mall, 
Raheny, co. Dublin. 


Wuitcompx—BusprinGz.—On the 18th inst., at St. Mary, The Boltons, 
South Kens! n, Philip Percival Whitcombe, .MB.Lan¢., to 
Blanche Beatrice, youngest daughter of George F. Busbridge, of 
‘The ge, West Malling, ent. o 

DEATHS. 


ars.—On the 22nd inst., at Bridge Town, Totnes, Devon, Joba Philip 
Frost Palmer Hains,Surgeon, aged 46, oe acer 

PasH.—On the 13th inst., at Bebaurn, Laprie-park, Sydenham, Wil: 
Fash, M.A., M.B.Cainb. peer me 


Wi 


IELIAMS.—On the 19th inst., at Mold, William Wltiams, ‘M.D., 
M.R.C.S., aged 68. 


N.B.—A fee of Ss. 1s. charged for the Insertion uf Notices, of Births, 
Marriages, and Deaths. 


METEROR@LOGIOAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 


\Rem LagoenGging, August 26th, 1836. 
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Hotes, Short Comments, & Anateers to 
Correspondents. 


It is y ted that early intelligence of local events 
Pade cin nedicnl Hical interest, or whit A eee to bring 
Hones notice of the profession, may be sent direct to 


All communications relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 
Lectures, original articles, and reports should be written on 


one side only of the aper. 
Letters, whei intend d for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 
We cannot prescribe or recommend practitioners. 
are A containing reports or news-paragraphs should 
marked. 
Letters relating: fo ths: pubtscation, sale, and advertisis 
departments of THE cET to. be .qddressed “ To 
aher.” 


-We cannot undertake to return MSS. not used. 


-Hom@opatar. 

An Old True Blue asks various questions about hom@opathy.—1. What 
is homeopathy? Thatisa poser. There are probably not six homeo- 
yaths in England who would accept the principles of homceopathy 
laid down by Hahnemann. Dr. Kidd, who is the most popular leader 
of the sect, says there are two principles: similia similibus curantur, 
and contraria contrariis curantur,—2. There is no homosopathic uni- 
versity in England, nor, so far as we know, in Burope.—3. There is no 
Iggal homcopethic licensing body in England.—4. Homaopathy is 
not the best practice according to the best science of the day,. but is a 
fad and a fallacy—5. The medical profession does not consider it 
honourable for a member holding a degree from a British university to 
practise homceopathy ; but the law particularly forbids any examining 
body or other medical autherity to refuse its qualifieations to any 
gentleman on the mere ground of his holding peculiar or exclusive 
theories of medical practice.—6. There is nothing illegal inhomeopathic 
dispensaries. 

G.P.—The details of the case are hardly sufficiently numerous and 
precise to warrant us in offering an opinion upon it. 


NAIL-SWALLOWING. 
To the Editor of Tue Lancer. 

8m,—If you consider the following worthy of insertion it may be of 
interest to some of your readers. 

A. G—, a fine little fellow of four years of age, picked up a large 
brase-headed nail, two inches long, and commenced sucking it, when 
suddenly. it slipped dvom his fingers dowm his throat. ‘When I saw him, 
halfan hour after, he was looking wery pele and anxious, complaining of 
great weight in the stomach, and a feeling of sickness, which remained 
for three days, passing off and leaving the child, to all appearance, in 
perfect health. Four days after, just seven days from the time of the 
accident; the: nail was voided, ambedded inn hard mass of feces. The 
trestment was from the first perfect rest,.and the bowels confined with 
a mixture of two minims of solution of morphis and five minims of 
dilyte sulphuric acid, every three hours. 

1am, Sir, yours faithfylly. 
Oolebreoke-row, City-read, N., August, 1886. JW. Surra. 


ew Poise Mepicat Jovryar. 
‘Ine Proegied Lekareki states that the new Polish wedicsl journal, 
Wiadoriosct ‘Lekarshi—t.e., Medical Gasette—will be devoted ohiefly.te 
Abstracts from foreign journals, including the Russian anes. 
Mr, Bellamy.—Very shortly. 


Taw Lancers. 


Jxws axp Mxpical PRAcTICcE In Russia. 

‘Tux Russian Medical Department has been collecting statistics showing 
the number of Jews who are practising medicine, pharmacy, Sc; It 
seems that in Odessa there are of such 99 doctors (including 6 
women), 3 veterinary surgeons, 9 dentists, 35 midwives, 10 feldshers, 
1® apothecaries, and 4 apothecaries’ managers— altogether 178. It 
is feared that the authorities contemplate making an order limiting 
the proportion of Jews allowed ¢o engage in ctvil practice, in the same 
cway as those In the military medical: service are limited to wtenth of 
the whole. 

Duz.—We see no reason why our correspondent should put+himself on 
his defence im the circumstances mentioned. The chamg® of mind wae 
on the other side, He fulfilled all his engagements, and may-reet 
satisfied with the mens conscia recti. 

Mr. G. R. Neceas'le.—We cannot depart from our rule. 


THE DRAINAGE AND SHWAGE DISPOSAL OF LONDON. 
. To the Editor of Tue Lancer. 

S1r,—To drain London thirty years ago was looked upon by the 
uninitiated who had never studied sanitation as a somewhat gigantic 
affair. Mr.—afterwards Sir Joseph—Bazalgette had been elected Road 
Surveyor to the Metropolitan Board of Works, and to him belongs the 
credit of carrying out the work—s work whioh all admit has been very 
‘well done,aecording to what London was at the time. The first. mistake 
was that be did not foresse and comprehend what London was to be 
im aftertime. The result has been the ever-increasing pollution 
of Engiand’s noblest river, and the accumulation of a mass of filth, 
defying all the wisdom of the Board of Works to know what 
to do with. Yet, the remedy is as certain as that the Board 
of Works do not understand it, or with intensified obstinacy will 
not see it. When our Belgian, Colonial, and Indian visitors 
recently inspected the sewage works at Crossness, they mus surely 
have been astonished that the discharges of fifty square milee of 
ww thickly-populated district had to be recetved nearly thirty feet below 
mean high-water mark, and then at enormous expense of machinery 
and coal had to be pumped the same height again to be discharged into 
the river, after being treated by chemical means to decompose and unfit 
it for agricultural use, when the same or less amount of money differently 
spent would have made it a valuble commercial commodity. Those 
gentlemen could not have been much impressed with the value of the 

and chemical skill that could perpetrate such a blunder. 

London, however, will in time be brought to see that as one mistake 

often another to remedy or conceal the first, so the first 

palpable deficiency in theschemeof Sir Joseph Bazalgette will necessitate 

a change in both drainage and sewage disposal that will be more or less 

expensive to complete, according to the time wasted in having it done. 
1am, Sir, your obedient eervant, 

Batoum Gardens, W., Aug. 22nd, 1886. W. Hempson Denna. 


Mr. Samuel Constable.—We think the adtion of the chemist was uncalled 
for; but it is scarcely worth while for a medical man to hold a dispute 
with a chemist on such a question. 


Mr. E. S. Pattison.—Gastein, Kissingen, and {ridéed the majority of the 
German baths treat the condition named. 


“THE USE OF GOORIN® IN’ CIROUMOISION.” 
To the Editor of TH Lancet. 

Srm.—In reply to Dr. Hett’s letter, which appeared im your istue-of the 
‘21st inst, will you permit me to point out that the elongated prepuce to 
which he refers is usually (if not always) a result of the neglected 
phimosis. If therefore the mancuvre I suggested be performed as soon 
as the child is found to have trouble { micturition, Dr. Hett’s ples for 
circumeision will rarely, if ever, be valid. I feel by no means sure 
that, provided the phimosis be remedied, a long prepuce will cause any 
inconvenience at all; and I think we shouldbe sure we are on very safe 
ground before we counsel any attempts to improve upon nature by 
mutilation, But Dr. Hett makes the strange remark that retraction of 
the elongated prepuce for purposes of cleanliness will be prejudicial to 
the morale of the child. Upon this principle it were well to inculcate 
the universal practice of circumcision. For, I take it that every male 
child should have its prepuce retracted from time to time, whether there 
be phimosis or not, and the parts carefully washed. To assert, then, 
that a proper act of sanitary cleanliness can possibly prejudice the 
mental or bodily well-being of the little boy is to me very startling 
doctrine indeed. Iam, Sir, your obedient servant, 

Norfolk-terrace, W., Aug. 25th, 1886. HERBERT Sxow. 


PSORIASIS SOLARE. 
Te the Editor of Tum Lancet. 

Sxa,—Conld any of your readers su, ‘a remedy for psoriasis solare ? 
‘There is no specific history, but the patient’s grandmother saffered from 
the. malady. It appears-all over the body. The usual remedies have 
been tried—arsenic, iodide of potassium, chrysophanic acid ointment, &c. 
Hae.aayone found good results from Barff's bore-glyceride?. It 20, I 
abould be glad to know the method of application, 40. Any other sug- 
gestion would be greatly esteemed.—I am, Sir, yours obediently, 

Ang. 2st, 1286, rte eS Hegeaiipranom, , | 
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, Tuk PREPARATION OF SKELETONS. 

Ax account has recently been published of a novel industry, to which 4 
large manufactory in the suburbs of Paris is devoted—viz., the prepara- 
tion of skeletons for the market. The proprietor contracts for a supply 
of corpses from all the dissecting-rooms and hospitals in thecity, and tht 
raw material on its delivery is boiled for daysin a cauldron. The grease 
which rises to the sarface is skimmed off and sold ; the bones are care~ 
fally cleaned and bleaehed in the sum, and: finally assorted and con- 
verted into arbleulated skeletons. The preparation of frogs, Kzards, 
and varfous'reptiles oogupi¢s a sepatate Gepartment. The comparative 
cheapness and abundance of the skeleton supply from Vienna eihce 
the Ruseo-Tutkish War has somewhat depressed the trade; bat rewily 
good osteological preperations, ne might be expected, always comnmmnd 
a good price. For what purpose the grease which {s sold is used 
is not stated, though we hope the silence is not to be regarded: ns 
significant. 


R. N.—1, The examination of Bnglishmen for the degree of Brussete ie 
through an interpreter in the English language.—2. The degree isnot 
at present registrable in England, but may become so ander the new 
Medical Act.—8. At St. Andrews, if holding British qualifications and 
above the age of forty. 


Mr. J. Young.—The omission was corrected in our last issue, p. 380. 


EXTRAORDINARY CASE OF NEGLECT. 
Za the-Editor of Tum Lancet. 


Str,—As showing to whet a condition humanity may sink witett sur- 
rounded by filth, drunkenness, and morat degradation, and because: it 
has never previously fallen to my lot to witness such a case, I send the 
following. 

At midnight on Friday last.I reo’ived:a note from the coroner of the 
district, requesting me to make a post-mortem examination on the 
following morning of ‘the body of a girl aged nine years. the draghter 
of a tramp, who had died ina field at Swalecliffe about 2.30 that after- 
noon. The body Isy in a barn, and upon entering a horrible sight 
presented itself. Innumerable .mnggots were crawling in all directions 
from the baek of the head, and upori moving the body the entire mass 
of matted hair fell off, leaving the scalp as though it had been shaven . 
Ab the back of the neck was a large opening, through which could be dis- 

seen the skull, stripped of its pericranium, and the entire space 
filled with a teeming mass of maggots; none were visible on any other 
part of the body. The dsy before her death the child had fallen down 
in a fit, for which brandy was administered, when she revived, and after- 
wards walked a distance of two miles. The next day she had two more 
fits, in the second of which she died. As the child had received no 
medical attendance, all that could be gleaned of her history was that she 
had measles four years ago, since which ahe had sores on her head ; sothat 
it seems probable that these sores, being neglected, formed a nidus for 
the fly, the larvie of which exactly resembled those found: on fly-biown 
meat. Lam, Sir yours truly, 

Whitstable, Aug. 25th, 1886. Ino. W. Harwanp, M.R.C.S. 


THE METROPOLITAN Poor-Law MrEDIcAL OFFICERS. 

‘Tae Metropolitan Poor-law Medical Officers, instead of benefiting to 
the extent of only £216 a year, a8 stated by error in our last issue, have 
gamed from the Metropolitan Poor Ant, 1867, 218,000 per enum, this 
eum being wholly independent of what has been saved by the fact that 
they do not now find medicines or persons to dispense them— 
Le., they get their salaries without deduction of any kind. 


Mr, Rdward C. Kingsford might with advantage apply to Moore end Oo., 
125, Houndsditch. 


Mr, William Tebb.—We must decline. 


TREATMANT OF. STOMATITIS. 
To the Editor of Tax Lancer. 


812,—Wonld any of your readers be good enough to advise me as to 
the treatment of « lady, aged thirty-five, who suffers from very frequent 
attacks of stomatitis, occurring in patches on the mucous membrane of 
the wouth, tongue, and asophagus. ‘The parts are red, raw-looking, 
and feel hot and sore. She has no appetite, and little sense of taste. 
Each attack comes on rapidly, and continues about a week; then she is 
almpet well for a few days. Nitrate of silver, sulphate of copper, lime, 
tar capsules, &c., with regulation of diet and attention to general health, 
have been tried in vain. She becomes worse. For years she has been 
subject to severe sick headaches. Tam, Sir, yours traly, 

Ang. 19th, 1886; MB 


SUBCUTANEOUS INJRCTIONS.OF MBROURY IN SYPHILIS. 
To the Editor of Tue Lancer. 


Stn,—There is a slight error in Mr. Bloxam’s paper oD “The Treat- 
ment of Syphilis by Subcutaneous Injections of Mercury.” Twenty 
minims of the solution he uses contafn dhe-fourth of a galt of per- 
chloride, not one-third. Lam, Sir, yours faithfully, 


. , Mery: Abbott’s-terrane, W., Aug. 2lat, 1886. Jamus Latrey. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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EBrraTuM.—In the Manobester letter last week, p. 377, fifth line from 
the bottom of first column, for ‘‘ medical” read educational. 


Communicatioys not noticed in our present number will receive stten- 
tion in our next. 


Communications, Lerrers, &¢., have been received from—Sir Joseph 
Fayrer, London; Dr. Cullingworth, Manchester; Dr. Herbert Snow, 
London; Mr. Bellamy, London; Dr. Pearse, Haslemere ; Mr. Wetzel ; 
Mr. W. Curran, London; Miss Mason, London; Mesers. Pratt and 
Co., London; Dr. Cherton, Leeds; Mr. Hopkins, Bath; Dr, Biliott, 
Aylesbury; Mr. St. Dalmas, Leicester; Mr. Saunders, Bromsgrove; 
Dr. Gey, Leamington; Mr. Moulding, Clotham; Mr. Furneaux, 
Shanklin; Mr. Cookson, Hendon; Dr. Reid, Staffs.; Messrs. Heard 
and Sons, Truro; Mr.C. Benson, Wiesbaben; Messrs. Newbery and 
Sons, London; Mr. Meadows, Hastings; Dr. Sinclair, Dundee; Mr. J. 
Weller, Sudbury; Dr. H. B. Richardson, Birkenhead; Dr. Emile 
Martin, Marseilles; Mr. G. M. Foy, Belfast; Mesers, Burroughs and 
‘Wellcome, London; Dr. Morris, Spalding; Surgeon G. H. Thomas, 
Umballa; Mr. W. H. Denham, London; Dr. Lewers, London; Mr. B. 
Humphrey, London; Mr. W. Tebb, London; Mr. W. Kimpton, 
London; Mrs, Hitch; Mr. Burgess, Manchester; Mr. W. A. Bvans, 
Wolverhampton; Mr. T. Cook, London; Dr. Rae, London; Mr. H. 
Hayward; Mr. J. B. N. Cave, Mullinavatt; Dr. T. Reid; Dr. Sinclair, 
Dundee; Mr. BE. H. Fenwick, London; Mr. C. Williams; Dr. Orton, 
London; Dr. Symes, Halifax; Mr. Hayward, Whitetable; Mr. P. 
Boobbyer, Nottingham ; Dr. Macpherson, Weymouth ; Dr. Burghardt, 
Manchester; Mr. Graham, Bristol; Mr. Boyeau, Paris; Mr. Thwaites, 
Bristol; Dr. Grimedale, Liverpool; Mr. Paterson, Leeds; Mr. Walker, 
Pocklington; Dr. Tomkins, Leicester; Mr. Hawkins, London; J.T. M.; 
Lady John Manners, London; Mr. Collier, London; Clito; M.B.; 
R.N.; An Old True Blue; Dux; X. P.; C., Bradford. 


Larrens, each with enclosure, are also acknowledged from—Dr. Buchan, 
Plymouth; Mr. Harris, Saltburn-by-the-Sea ; Mr. Furneaux, Stamford 
Hill; Dr. Kirwan, Galway; Mr. Kerr, Glasgow; Messrs. Cornish 
Bros., Birmingham ; Mr. Cormoul, Dumfries; Messrs. Robertson and 
Scott, Edinburgh; Messrs. Loeflund, London; Mr. Williams, Liver- 
pool; Mr. Ryan, London; Mr. Gawthorp, London; Mersrs. Beal and 
Sons, Brighton; Mr. Telford, Bury; Mr. Hope, London; Mr. Coltman, 
Leicester; Dr. Skerritt, Bristol; Mr. Morse, London; Messre. Keith 
and Co., Bdinburgh; Mr. Walker, Twickenham ; Mesers. Isaacs and 
Co., London; Mrs. James, Walton-on-the-Water; Mr. Harrison, Cape 
Town; Dr. Reynolds, Boxford; Mr. Bllott, Carlisle; Miss Turner, 
Southampton; Dr. Beaumont, Shirley; Mr. McLaren ; Mr. Stapleton, 
Sheffield; Mr Hains, Totnes; Dr. Heelas, Bonchurch; Mr. Faber, 
Stockton-on-Tees; Mr. Huggins, Malvern; Mr. Greenwood, Liver- 
pool; Mr. Darke, London; Mr. Vince, Birmingham; Col. Maurice, 
Barnstaple; Dr. Wells, Holloway; Mr. Kynaston, Folkingham ; 
A.B.; Matron, Bournemouth; M.J.B., London; Medicus, South- 
P01 Cantab, Bayswater; A. B., Vauxhall; Cash; RB. B., Worcester 
Park; Alpha, Blackburn; M.D., London; Surgeon, Chilford; X. Y.Z.. 

Leeds; A. B. C., Wantage; A. M. D., Leeds; Tibia; Beta, Upper 

Tooting; Junius, Woolwich; Medicus, Spondon; J. J.; B.. North 

Kensington; J. H. W., Darwen; Keseen, Hull; A. R.; R. W., Market 

Overton; Box, Uttoxeter; Cavell, Wigton; F., Liverpool; Cantab., 

Bristol; R. P., Newport; M.B., Leicester; F. H., Leicester; J. A. D.. 

Bridgnorth; M.R.C.8., Uttoxeter; Alpha, Holloway ; 


West Briton and Cornwall Advertiser, Manchester Examiner, Australasian 
Sketcher, Charity Record, Charity Organisation Review, Windsor and 
Fton Express, Dumfries and Galloway Standard, Temperance Record, 
Sanitary Engineering, §c., have been received. 


Pedic Diary for the ensuing Geek. 


Monday, August 30. 


RoyaL Lowpow OpaTHaLmic HosprraL, Moopyi1e.ps.— Operations, 
10.30 a.m, and each day at the same hour. 


Rorat Wasturmster Opatuatuio HosprraL.—Operations, 1.20 P.., 
and day at the same hour. 


Sr. Manx’s Hosprrat.—Operstions, 3 p.w.; Tuesdays, same hour. 
Onxtsna Hosprrat ror WomEn.—Operations, 2.30 p.u.; Tharsday, 2P.m. 


HosprraL FoR Womey, Sono-squaRs.— Operations, 2 P.a., and on 
‘Thursday at the same hour. 


MsTROPOLITAN FREE Hosprrat.—Operations, 2 P.M. 
Roya Orrxopapic Hosprrat.—Operations, 2 P.. 


Oxgntrat Loxpon OparHatmic Hosprrais.—Operations, 2 P.«., and 
each day in the week at the same hour. 


Tuesday, August 31. 
QGuy’s Hosprrat.—Operations, 1.30 p.m., and on Pri at the same hour. 
Ophthalmic Operations on Mondays at 1.80 and Thuredays at 9 Pr. 
Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.M.; Friday, 2P.m. 
Cancer Hosprrat, Brompron.—Operations, 2.30 P.m.; Saturday, 9.30 P.M, 
WastMrnsTeR Hosprrat.—Operations, 2 P.M. 
West Loxpon Hosprran.—Operations, 3.30 p.m. 


‘Wednesday, September 1. 


NarioxaL Onrmopapic Hosprrau.—Operations, 10 a.m. 
MrppigsEx HosprraL.—Operations, 1 P.M. 


Sr. BartHotomew’s Hosprrau.—O; tons, 1.30 P.M. ; 
hoar. Ophthalmic Operations, 


Satarday 
‘uesdays and Thursdays, 1.30 P.m. 
Sr. Marr's Hosprrat.—Operations, 1.30 p.m. Skin Department, Tuse- 
days and Fridays, 9.30 a.m. 
Sr. Taomas’s HosprraL.—Operations, 1.30 p.u.; Saturday, same hour’ 
Lonpon Hosprrat.—Operations, 2P.M.; Thursday & Saturday, same bour. 
Great NorrHenn Oenreat Hosprrat.—Operations, 2 P.M. 


Samartran Free Hosprrat ror Woman anv Cxr~prew.—Operations, 
2.30 P.M. 


Umrverstry Cortes Hosprrat.—Operations, 2 p.w.; Sabarday, 2 P.M. 
Skin Department, 1.48 p.u.; Saturday, 9.15 a.n. 


Borat Paes Hosprrat.—Operations, 2 P.m., and on Saturday. 


Krre’s Ootuece Hosprrat.—Operations, 3 to 4 P.m.; and on Friday, 
3 P.m.; and Saturday, 1 P.M. 


Thursday, September 3. 
Sr. Qzoner’s HospiTaL.—Operations, 1 P.M. 
Sr. BaRtHoLoMew’s HosprraL.—Surgical Consultations, 1.30 p.m. 
Omantne-ornoss HosprraL.—Operations, 2 P.M. 
Norta-West Lonpox Hosprray.—Operations, 2.30 P.w 


Friday, September 3. 
St. Gxoner’s HospiTaL.—Ophthalmic Operations, 1.30 p.m. 
Borat Sours Lospon Oparmatmic HospiraL.—Operations, 2 P.M. 


Saturday, September 4, 
Muppugsex HosprraL.—Operations, 2 P.M. 
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THE LANCET, Sepremser 4, 1886. 


Clinical Lectures 
DISEASES OF THE EYE. 


Delivered at the Nottingham and Midland Eye 
Infirmary. 


By CHARLES BELL TAYLOR, M.D., F.R.G.S., 


SURGEON TO THE INFIRMARY. 


LECTURE IY. 

GxntLemMeEN,—A short time ago I had in my service a 
somewhat eccentric old gentleman—since dead, I regret 
to say,—on whom I had operated for cataract in both eyes. 
In return for my kindness he said he would never leave me, 
and I managed to find employment for him in various ways. 
One of his errands was to fetch pigs’ eyes from the butcher's 
shop. “What does your master do with those eyes?” said 
one day 4 curious customer, who had noticed his frequent 
visits, “Oh, he fills up the sockets of the eyes taken out 
at the infirmary with them.” “And can the patients see?” 
“Certainly,” he replied. “I have had both eyes done 
myself.” My informant assured me that the man believed 
him. Perhaps he did—who knows? Populus vult dectpi. 
Thousands, I am told, believe a newspaper canard to the 
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effect that a certain German professor has recently succeeded 
in grafting a rabbit's eye into a woman’s head, and that his 
previously blind patient has since recovered most excellent 

ight. Youand I know, of course, that such transplanted 
ube: even if retained in whole or in part, must of necessity 
be sightless; but we cannot expect the general public to be 
equally well informed; and it is, moreover, a fact that we 
are able to accomplish far more in the way of transplantin 
both homogeneous and heterogeneous tissue than would 
@ priori seem possible. For instance, I have succeeded 
myself in forming an excellent stump for an artificial eye 
by grafting a piece of prepared sponge into the orbit. And 
you have seen me again and again so far sever the existin, 
connexions of the eyeball as to be able to turn it round, li 
it out of the socket, and then replace it. (Fig. 1.) 

Here is a patient on whom I performed this operation two 
years ago. She was sent to me in order that the right eye 
might be excised. I thought it a pity, however, to sacrifice 
snd) + good-looking organ, and therefore divided the optic 

ia 


nerves. Now, as you see, she is as well as ever; 


motion of the eyeball in all directions is absolutely perfect, 
and, in point of fact, you cannot without careful examination 
tell which eye has been done. (Fig. 2.) 


Here is another patient, a labouring man, operated upon 
six weeks ago, who has long suffere@from recurrent attacks 
of pain and inflammation in the right eye. As these attacks 
Tesisted all treatment, including neurotomy of the supra- 
orbital nerve, adopted by his surgeon, it was decided to send 
him to me for excision. Again I thought it a pity to sacrifice 
a ped looking though sightless globe, and therefore divided 

lo, 


the optic and ciliary nerves. As soon as the operation was 
over he exclaimed, “ Thank God, my pain has gone.” Now 
he is as well as ever; motion is perfect; you cannot tell 
which oye has been done; and he is trebly grateful —grateful 
for relief from pain, grateful for his preserved eye, and, last 
though not least, grateful because he has been spared the 
annual expenseand daily annoyance of an artificial substitute, 
which latter to a working man is something | greator than you 
can readily conceive. It has been suggeste bya shrewd and 
excellent friend of mine that this case is a very pretty one 
so far as it goes, but that it is by no means certain that we 
have done with it. “It is,” he says, “on the cards that the 
pain may return.” True, no doubt it may return; it might 
return even if the eye were excised. I was once about to 
perform this very operation upon a gentleman similarly 
afflicted, when another surgeon intervened and excised the 
globe. In that case the pain did return, and of course it 
might return in this; I do not think it probable, however; 
and if it does, we are by no means at the end of our resources. 

There are three principal objections to this operation. I 
will name them in the order of least importance. First, it 
has been asserted that the eye projects in a ghastly fashion 
after enervation of the globe; second, that it wastes away; 
and third, that the nerve becomes so perfectly reunited to 
the eyeball that the patient is in exactly the same condition 
very shortly after the operation that he was in before it 
was attempted. This line df dtgument reminds me of that 
adopted by the gentleman who was accused of laming a 
horge which he had hired. He said, first, that the animal 
was lame when he took him out ; second, that he was sound 
when he brought him in; and third, that he never had him 
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at all. Gentlemen, it isnot true that the eye protrudes in 
an unsightly fashion after optico-cil neurotomy, and 
experience has amply demonstrated that it is not materially 
altered either in volume‘or consistence; while, with regard 
to reunion of the nerve, we all know thet if a nerve 
is divided and the cut ends maintained in apposition, 
it will reunite: there is nothing wonderful in that. Our 
veterinary friends have long been aware of this fact, and, 
in operating for navicular disease, are always careful to 
excise a portion. But apposition of cut ends is not a state 
of things that obtains after division of the optic nerve ; the 
eye is an exceedingly mobile organ, and it is difficult under 
any circumstances to imagine such accurate reunion as 
would suffice to establish lymphatic circulation, such as 
modern pathology has taught us is necessary for sympathetic 
infection. Here is an eyeball the subject of neurotomy six 
years ago, which I excised, for reasons to be hereafter ex- 
plained, last week. In this case, as you see, there is not the 
slightest re-formation of nerve tissue ; in fact, the moment 
the nerve is divided the eye turns outwards and the cut ends 
are at right angles to each other—a position which may 
x 
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be readily maintained until all chance of re-attachment of 
the shrunk extremity to the globe is gone. Here is a 
patient in whom, as you see, I have taken this precaution. 

Fig. 3.) Moreover, I am entirely of Professor Schweigger’s 
opinion that the risk of reunion may be absolutely pre- 
vented by excising a portion of the nerve. Let me illustrate 
my meaning. The elephant is an animal that takes six feet 
ata stride, walks six miles an hour, and in the open can 
overtake the swiftest runner; yet it is well known that a 
trench of only seven feet in width will Lip Bead Pp BS 
Piahaat ite cannot get over it to save his life; and 1 am 
convinced that if you will only cut a gap in the optic nerve 
of ten millimetres in extent or thereabouts, you will just 
as effectually stop the progress of that déte noire of the 
ophthalmic surgeon—sympathetic infection. 

Now, gentlemen, I am quite prepared to be told that if 
this operation, so far as cutting off the connexion with the 
sound eye is concerned, is equivalent to enucleation, and 
if it possesses so many advantages as regards the life, 
comfort, and personal appearance of the patient, it is very 
strange that I should be constantly excising eyes at this 
institution, sometimes as many as three and four in a 
day. Well, it does seem strange; and there is no doubt 
that, in our overweening anxiety for the patient’s welfare, 
we do excise many eyes that might be safely retained, 
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But the eyes that we take out at this institution are for 
the most part eyes that have been crushed by a blow 
that has probably at the same time felled the patient; eyes 
ralguant; eyes tat hays buen penetrated by for Dies 
malignant; eyes that have b ral ‘ign bodies, 
and which retain their or vich long to 
patients who cannot be trusted either to take care of them- 
selves or to,return if threatened with sympathetic ophthalmia, 
Inall such cases it is no doubt the best because the safest prac- 
tice to excise the egiobas 


atonce. The case is different, howeyer, 
When theersial ough sightons is pall eppesrences perfect; 
when it is merely . by neuralgia, slight recurrent 
ra : ous | : a) 

ah 


¢ tions, or lum which torment the 
patient ; when it is render a stump insensible, to 
preserve a: when the patient is threatened 


with sympat and obstinately refuses to 
submit to, ¢ the globe, In all ‘these cases, 
especially otomia optico-ciliaris is a precious 


feel convinced, be so regarded by all 
ose motto is primum non nocere, and who 
ewe all are, ly anxious that, their 
if no better, at least no worse off for any- 
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enters the orbit from the inside, Schoeler from the outside, 
and Meyer clears a large way by dividing both straight 
muscles. I prefer to operate from the inside myself, simply 
because the optic nerve enters the eyeball to the inside of 
its posterior pole, and is therefore more readily reached in 
this direction. I pinch up the conjunctiva immediately over- 
the insertion of the internal rectus muscle, cut the tendon 
as in Graefe’s operation for squint, pull the eye forwards, 
turn it inwards, and divide the nerve as far back in the orbit 
as possible; the eye is then rotated, and the piece of nerve 
left attached to the globe shaved off as close to the surface as 
possible; the cut ends of the muscle are then united by a 
suture, and the operation completed by the application of a 
compress bandage. Hemorrhage, which sometimes proves a 
source of trouble, may be arrested by using the now insensible 
eyeball as a tampon, and pushing it well back into the orbit. 
I have never seen suppuration follow this jon, and 
only one case of slight ulceration of the cornea, which 
rapidly healed. One great advantage of the Pai is 
that you can always operate in time. Symp hetic oph- 
thalmia never occurs until after the lapse of a month or 
thereabouts from the date of the injury to the exciting eye;: 
and if the patient absolutely refuses to submit to; enuclea~ 
tion, you have always this operation in reserve. Speaking 
on this point, Professor Meyer of Paris remarks, that sym- 
pathetic ophthalmia “Une fois déclarée poursuit générale- 
ment son cours méme aprés l’enucléation du premier ceil. 
Cette opération [resection] doit donc étre considérée comme. 
un moyen préventif dont l’application constant est inévitable 
aussi long temps que l’on ne peut déterminer avec certitude 
les cas de ce genre que resteraient toujours 4 l'abri de 
Yophthalmie sympathétique.” “ You had better let me 
remove the eye,” I sometimes say to patients who come to. 
this institution, ‘Are you going to take it out?” “Yes.” 
“Shall you put it in again?” “No,” “T'll come =e on 
Thursday.” Such patients never do come again; and I have 
a painful recollection of two fine fellows, now absolutely 
blind, who lost their sight through this insane dread of 
having their eyes “took out.” If, however, you call them 
back and promise to restore the eyeball, as im the operation 
for neurectomy, they will not hesitate’a moment. — Ts is not 
the permanent loss of the sight —-slsesOy one eye- 
which they dread so much; it is the sa of the glo 
itself which they regard with such very natural horror. 
Another advantage is that in young persons you are enabled 
to preserve a tenant for the socket, and so prevent com- 
arative atrophy of the orbit and that side of the face which 
Poem so distressing a feature in some of these cases, ‘in, 
it enables us to render a stump insensible and fit to receive 
an artificial eye. For instance, I recently operated on a 
lady for cataract in the left eye who had lost her right 
through a similar operation performed elsewhere. I was. 
fortunate enough to succeed in restoring her sight,and when 
she could see she naturally wished to imprare her appear- 
ance by wearing 2 artificial substitute, I said, “You must 
let me remove the remains of the lost eye.” “ Never,” she 
exclaimed, so I divided the optic and ciliary nerves. Now 
she is able to wear an artificial eye, motion is as fect as 
in the modern operation of exenteration, and she looks. 


much better than she would have done had she submitted to 
my pa jeg proposition, 
Gentlemen, | have heard it whispered that the operation 
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the orbit as ible, and you are thus more likely to remove 
the whole of the inflamed or infected portion of the nerve 
than in the ordinary operation of enucleation, Nodoubt we 
are occasionally obliged to enucleate after neurectomy; the 
eye you see on the table was enucleated by myself—I 
now believe unnecessarily —six years after neuroctomy 
from an excessive dread of sympathetic ophthalmia. It has 
alo been alleged that recent researches, especially Poncet’s 
experiments on animals, have tended to discredit this opera- 
tion, but the contrary is the fact. The only experiments on 
animals with which I am acquainted are those performed 
daily by our veterinary friends, and they show conclusively 
that if a sufficient piece of nerve is removed it never re- 
forms; moreover, it was formerly supposed that the channel 
of communication between the two eyes in sympathetic 
-ophthalmia was through the medium of the ciliary nerves; 

at opinion is now exploded, Deutschmann’s researches 
having conclusively shown that it is the optic nerve, its 
lymphatics, and lymph spaces, which are alone the source 
of danger, the only bridge by which sympathetic ophthalmia, 
or ophthalmia mi ria a8 it ought to be called, can travel 
from one eye to.the other. Speaking on this subject, 
Professor Sch wei; of Berlin remarks, “It is not neces- 
sary to remove the exciting eyeball if by exsection of a 
piece of the optic nerve we can remove the bridge by which 
the inflammatory process travels from the injured to the 
non-injured eye”; he adds, that “neurectomy, while as 
efficient prophylactic measure as enucleation, has the 
great advantage that it neither sacrifices the eyeball nor 
renders an artificial eye necessary.” Professor H. Knapp of 
‘New York, jn a recent paper on exenteration, says, “the 
mutilation from enucleation is a source of life-long mis 
and misforture to many a sufferer in all classes of society. 
Ihave myself heard one of our most eminent ophthalmo- 
logists remark that “anything is better than a glacs eye”; 
and I know one noble lord who absolutely refuses to wear 
one. It is for the opponents of neurectomy to explain away 
these facts and answer these arguments, to prove that we 
may not in certain cases obtain all the benefits of enuclea- 
tion by a less severe operation, and one which is not only a 
moyen préventif, but is also unattended by any mutilation 
whatever; meanwhile, whatever may be the result of further 
discussion of this important question and extended experi- 
-ence of the operation of neurectomy, I am sure you cannot 
go wrong in adopting it in such cases as those | have pointed 
-out. 

We shall now proceed to operate upon our patients, 

ihere or five cosa needing attention» one of sneee se small 

ith neoplastic wth following inj @ eye, 
on will require extirpation another is the subject of 
traumatic cataract, which I propose to extract secundum 
-artem—i.e., according to recent enlightenment, without 
irideetomy ; a third is suffering from infecting ulcer of the 
cornea, which I shall treat ai Nieden’s pl with the 
electric cautery; and two others, both adult males, who 
have singularly enough come in to-day, who will afford me 
an opportunity of showing you the operation of resection 
which I have just described. 

Remarks 7 operation.—Gentlemen, I need not now 
detain you with any remarks upon the firet three cases you 
have just seen. With regard to the last two, the elder is 
sixty years of age. He comes from a large town in York- 
shire, and for three years past has been suffering more or 
less, and at varying intervale, from the effects of an accident 
to hia right eye, which was cut across the centre by a chi; 
from a boiler whichhe was mending. I saw him for the fir 
time to-day, and he informed me that he has been in an eye 
infirmary, and that the surgeon, whose skill is well known, 
wished to take his‘ye out, an operation which he declined 
then, and again when | si sted it to him to-day. He 
-came here, he says, “ because he thought I might relieve him 
without taking his eye out, and if I eould not do so he 
should return as he came.” I sug; neurectomy, towhich 
he submitted without a moment's hesitation, and which, as 
you saw, was performed without misadventare.. Now the 
eye is quite insensible, and I have no doubt that we shall 


have succeeded in relieving him from annoyance, and 
ettacks of recurrént inflammation, have again end 
again prevented him from using the sound eye. The 


atient was injured by the bursting of a 3, his 
Toretead was wounded by aes of metal and the right 
eye has been peppered with powder; he has bare per- 
ception of light with this eye; 1 cannot illuminate the 
fundus oculi, and the psin he has suffered since the 


accident three weeks ago has deprived him of leg 
and, according to his own account, rendered life unbearable. 
I could not ascertain that the eye had been penetrated by 
any solid substance, and it was clearly desirable that we 
should relieve his pain with as little injury as possible. I 
therefore, as you saw, divided the optic and ciliary nerves. 
As soon as the effect of the ether had subsided he declared 
that his pain had quite gone, and I think we have reason 
to believe that this happy state of things may continue, 
Should we, however, be disappointed, we always have enu- 
cleation in reserve. I may mention that some forms 
of neuralgia may be relieved by division of the ciliary 
nerves only, an operation which was first proposed 
by Von Graefe, and first successfully carried out by Pro- 
fessor Meyer. The operation was then peonmed. by 
incising the eyeball, but it may be just as well accomplished 
by division of the nerves behind the globe, by separatin 
the tendon of the internal and external rectus muscle an 
feeling 4 tatons, as it were, down to the opticnerve. I have 
here a little girl from the blind asylum who. has been 
entirely relieved of neuralgia in this way, and two others— 
adult males—in whom the operation has been equally 
successful, 

I thank you, gentlemen, for your attendance and assistance 
this evening. The next lecture will, I hope, prove specially 
interesting to you, as I intend to discourse upon eye diseases 
as they occur in general practice. 


AN OBSCURE CASE OF FEMORAL HERNIA; 
OPERATION ; NECROPSY. 


By EDWARD BELLAMY, F.R.CS., 


FELLOW OF KING'S COLLEGE AND SURGEON TO CHARING-CROSS HOSPETAL. 


Tue patient, 8. H:—-, a female aged sixty-seven, came 
under my care on Nov. 5th, 1885, with what was diagnosed 
as a large left femoral hernia, evidently containing omentum. 
She had been ruptured, as far as I could ascertain, since 
1867, and the hernia had never entirely returned within the 
abdomen since its first appearance. She had never worn & 
truss. Owing to bronchitis she had been coughing a great 
deal of late, and on the morning of the day I first saw her, 
after a more than usually severe fit, the rupture increased 
very much in size and gave her intense pain. Although she 
had been sick after the coughing fits for two months, she 
had had no pain, which would seem to fix (?) the period of 
strangulation to the morning of the 5th. The bowels were 
normally opened on Nov. 3rd, when there was e period of 
rest for several hours, and the symptoms were very slight, 
the tongue somewhat furred, pulse 100, and her vomiting 
biliary. At 8P.M., under ether, an attempt was made at 
taxis, but resulted in failure. At 9.30 it was again tried and 
again failed, so I at once proceeded to operate, under strict 
antiseptic precautions. By a straight incision about four 
inches Jong 1 exposed. a loop of intestine seven inches long, 
nearly black but still glistening, and a maas of omentum as 
large as my flet, but showing no signs of strangulation, and 
to which evidently the coil of intestine was attached. After 
dividing what I supposed were the constrictions, I found I 
could not reduce the bowel, and believing that my being 
unable to do so was possibly the adherence of the mass 
omentum, after clamping it beyond, I excised it with scissors 
and tied each bleeding point separately. With a little 
manipulation I then succeeded in returning—as I thought, 
and as did those present-—the liberated gut into the abdominal 
cavity. 

Now. Gth.The patient was sick, but free from pain, 
and passed a motion. Pulse 120; tongue moist. The 
wound was dressed under spray, and looked ve well.—7th: 
Again very sick, and some pain in abdomen, but no local 
tenderness. Pulse 116.—8th: The same. Pulse 130.—9th : 
The same, The temperature suddenly fell to 96°, and she 
died somewhat suddenly at midday. I may state that I had 
made up my mind to perform a second operation, but her 
condition-clearly showed that no good could possibly come 
of it. : 

Before making any remarks, it will be advisable to read 
the post-mortem notes, as made twenty-four hours after 
death by my friend, Mr. Stanley Boyd:—Body well nourished, 
rigor mortis moderate. Post-mortem congestion marked. 
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There is a wound about four inches long, a little below 
Poupart’s ligament at its centre, There is a little nish 
discolouration about its upper part. Slight union has 
occurred between the edges, but is easily broken down. 
The finger passes into a cavity which surrounds the femoral 
opening. On opening up the wound, a small piece of intes- 
tine, about the size of a s plgeon s egg, is found to have 
descended through the canal and to have become strangu- 
lated. It is for the most part a deep purple colour, but its 
anterior part is yellowish, and may perhaps indicate com- 
mencing slough. Its surface is still polished. The saphenous 
vein runs upwards just internal to this opening. It is 
full of yellow red thick fluid. This had been clearly 
brought down again by coughing. The deep crural arch and 
the external pillar are notched to the depth of one-third of 
an inch immediately above the ring. Abdomen: The lower 
part is swollen and occupied by a considerably distended 
coil of small intestine, exhibiting the signs of early peri- 
tonitis, The large intestine and stomach are empty and un- 
inflamed. The liveris driven up. There is very little fluid 
in the peritoneal cavity. Below, this distended bowel leads 
to the femoral ring, which it enters. Issuing from the 
wound is a perfectly collapsed piece of bowel, which occu- 
pies the deep part of the abdomen. Tracing the dilated 
portion upwards, itis found to cross the abdomen from right 
to left beneath the mesentery of that piece of bowel which 
is impacted in the femoral opening. This band is mode- 
rately tight, and does not seem to have produced any extra 
strangulation. On the left of it the bowel ends in the 
duodenum. Dependent parts of bowel are much congested, 
but no sign of nipping is found in any part of the intestine 
within the abdomen. On removing the dilated bowel, the 
omentum and small intestine (the former bringing down with 
it the transverse colon) are found matted together by adhe- 
sions, some of which are recent, but others, especially those 
binding the omentum to the abdominal wall, seem to be old. 
The piece of bowel immediately below the opening is of a 
blackish colour, and adherent by very soft lymph to a thick 
mass of omentum which is firmly adherent to the left side 
of the inner opening of the femoral canal. The femoral canal 
is now laid open from above. On the omentum, after re- 
moval from the canal, are found the two ligatures applied 
during life, so loose that the handle of a scalpel passes 
beneath them easily. Round about the omentum is a 
uantity of the same thick red fluid which was found in 
the saphenous vein. As to the bowel, that portion which 
lay external to the ring is found to be continuous with 
a considerably larger portion lying in the cavity between 
the peritoneum, on the one hand, and the horizontal ramus 
of the pubic bone with the obturator internus on the 


other. This cavity contains a little red fiuid of offensive 
smell, The intestine in this cavity is everywhere of a 
deep purple colour, in many places becoming opaque. 


The sides of the coil are pretty firmly adherent to each other, 
and it seems to contain some rather solid masses, The 
strangulated portion joins the intestine in the abdomen by 
a strongly constricted neck, which remains well marked 
even after removal from the body and the removal of all 
constricting bands. A little force, however, sends gas from 
the strangulated into the intra-abdominal portion. The 
intestine contains the usual plum-coloured offensive fluid, 
with a little feces. The thick masses are simply greatly 
swollen portions of bowel wall. Towards the omentum, 
everywhere the wall looks as if hemorrhages had taken 
place intoit. At the point of constriction the entering intes- 
tine is thin and fibroid, not ulcerated. The piece leaving the 
hernia shows no sign of nipping upon the mucous mem- 
brane. The bowel above is full of fluid faces. That 
strangulated, and below the point of strangulation, con- 
tains a good deal of mucus in addition to the prune-juice- 
coloured fluid. It is now found that there is another cavity 
between the peritoneum and the body of the os pubis, shut 
off from that above described by a complete membranous 
septum having somewhat the feel of omentum. Below, it 
is continuous with the inner wall of the femoral sheath. 
What the contents of this may have been there is nothing 
to show. The strangulated piece is about 7 ft. up from the 
ileo-cmcal valve, and its length is about 6 in. 

Remarks.—It seems to me that the case is one of extreme 
Tarity,and that the following er the chief points of interest : 
the very short duration of the symptoms which called 
for operation, considering the age of the patient and the 
time she had suffered from rupture; the unsuspected con- 
dition found on the post-mortem examination, of which 


there was not the slightest evidence during the kelotomy ; 
the persistence of ‘symptoms after operation, or rather 
their recurrence, suggesting a second operation, which was 
about to be performed. From the condition of the parts, it 
is quite evident that the coils of intestine must, at each 
reduction on the patient’s or medical attendant’s part, have 
been invariably returned into one or other fof the cavities 
above described. The secondary operation I should have 
performed would have been a laparotomy. The question is, 
How far, from what one knew of the case, there is evidence 
to have justified it being the primary one. 
Wimpole-street, W. 


ON CALCULOUS DISEASE. 
By CHARLES B. PLOWRIGHT, M.R.C.S., F.LS., 


SENIOR SURGEON TO THE WEST NORFOLK AND LYNN HOSPITAL. 


Distribution of Calculus in England, Scotland, and Ireland ; 
Distribution of Allied Diseases— Gout, Rheumatism, and 
Diabetes ; Annual Death-rate; Influence of Rainfall, of 
Season, of Cyder-drinking, Se. 

THE proverbial frequency of caicuius in Norfolk has 
called forth many explanations, none of which can be regarded 
as satisfactory. It has been attributed to the prevalence of 
east winds; to the consumption of the Norfolk dumpling, of 
beer, and of water impregnated with chalk; to the deficiency 
of milk, and to other causes. The town of King’s Lynn is 
situated on the Great Ouse, and this river sharply limits the 
distribution of our stone -cases. Of the last fifty cases 
treated at the Lynn Hospital, forty-eight came from the 
east side of the river and two only from the west. As this 
circumstance sweeps away the east wind, the dumpling, the 
beer, and the deficiency of milk theories, only the chalk 
theory is left. Professor Latham has written a good deal 
recently upon the formation of uric acid in the body, but. 
neither he nor anyone else has yet explained how chalk in 
the human laboratory can be converted into uric acid. It 
happens, unfortunately for the chalk theorists, that those 
parts of the county of Norfolk in which calculus is most 
common are not the chalk districts ; and, conversely, that the 
chalk districts, although not absolutely stone-free, produce 
a much smaller proportion of cases than do the gravelly and 
sandy districts. ext to Norfolk, as a stone-producing 
county in the United Kingdom, comes Aberdeenshire, a 
district from which chalk is absent. In Aberdeenshire the 
prevalent theory is the consumption of brose. But brose is 
unknown in Norfolk, and, moreover, is an article of diet not 
confined to Aberdeenshire ; whilst in larger areas in Scotland 
where brose is consumed the disease is unknown—as, for 
example, Inverness-shire, With the above facts before us, it 
is clear that some other explanation exists which has not 
yet been offered. In the hope of finding the clue to the 
problem the present investigations were undertaken. 

Before advancing any further theories which might or 
might not stand the test of the geographical distribution of 
the disease, the present communication will deal firstly with 
the distribution of the disease in Great Britain. For this 
purpose we may take the statistics of stone cases of the 
various county hospitals which have been collected by Dr. 
Dobson? in 1779, Mr. R. Smith? in 1821, and Mr. Cadge® in 
1874. By comparing these we shall find that while no part 
of England is absolutely free from stone, yet it is much more 
common in some parts than in others. In the order of 
frequency are the counties of Norfolk, Suffolk, Huntingdon, 
Cambridge, Yorkshire, Worcester, Leicester, Nottingham, and 
Warwick. On the other hand, in the order of rarity are 
the counties of Hereford, Chester, Devon, Dorset, Derby, 
Lancashire, Wiltshire, and Cumberland. Unfortunately these 
statistics are more or less incomplete, no returns being 
shown from many hospitals. Neither are we able from 
them to form any trustworthy opinion as to the frequency 
of the disease to the population. For this purpose we must 
have recourse to the Registrar-General’s reports. Now the 

t point is, are these reliable?—not from negligencein their 
compilation ; but are the deaths from calculus registered as 
such really from this and not from allied diseases, such as 
stricture or enlarged prostate? A good deal of trouble was 

1 On Fixed Air. Chester, 1779. 


2 Medico-Chirurgical Transactions, vol. xi.. p. Tet. seg. 
® Address in Surgery, THE Lancer, Aug. 15th, 1874, p. 234. 
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AND WALES FOR THE TEN YEARS 1872-81. 
By 8. I, Mu.uer, F.R. Mer. 80c. 
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ANNUAL AVERAGE RAINFALL IN THE REGISTRATION COUNTIES OF ENGLAND | 


By Cuanzzs B. Prownicnr, M.R.C.8. 


DEATHS FROM CALCULUS IN ENGLAND AND WALES, 
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point. The deaths for the ten years 
fg were and calculated to the population of 1881. 
From this it appears that the counties in the order of 
orfolk, Suffolk, Sussex, Huntingdon, Cam- 
Kent, York, (East Riding), Oxon, and War- 
» Hereford, Chester, Rutland, 


ia source of error. 
From the above data a calculus map of England was con- 
-atructed, in which the counties wera grouped and coloured 
t disease in them. The 
second Western meridian bisects Engiand into two nearly 
equal areas : in the eastern of these, 2% out of the thirteen 
counties which constitute the group in which the disease is 
most prevalent are situated. The eastern half of England 
may Consequently be said to be the calculus half. We may, 
however, go further and limit the bulk of the disease in the 
eastern half of England by stating that more than half the 
above counties lie between the fifty-second and fifty-third 
degrees of north latitude. Norfolk and Suffolk clearly 
suffering the mosi severely, they, with the adjoining counties 
of Cam! ridge and Huntingdon, may be said to constitute 
the East Anglian stone area. Sussex and Kent form another 
district, which may be called the Wealden stone area. It is 
noteworthy that those counties on the east coast of England 
which project into the German Ocean all have the disease 
frequent in them—namely, the East Ridi of Yorkshire, 
Norfolk and Suffolk, Kent and Sussex; while in the inter. 


Annual deaths from calculus 


. per 100,000 population, 
Northumberland “57 
Durham ... ... ... ‘49 
York, North Riding. :80 
York, East Riding... 1:24 
Lincolnshire ... ... ‘99 
s+ 2°83 } East Anglian 
. a stone area, 
+. 1:23) Wealden stone 
oe 135 area, 


With ard to Scotland, the great stone district, as 
shown by the hospital cases, is Aberdeen and Dundee, the 
next to it Edinburgh, and then probably Caithness. The 
death returns of the Registrar-General for Scotland were 
found not to be available for showing the distribution of 
the disease, because of the large number of uncertified deaths 
from the sparsely populated districts in the north and in the 
Highlands, where eo large a proportion of the Population 
live almost beyond the reach of medical advice. It is the 
custom of the country to call all painful urinary diseases 
“gravel”; hence the deaths from calculus appear in the 
Registrar-General's returns much higher than they really 
are. The disease is practically absent from the hospitals at 
Inverness, Perth, and Dumfries, It is interesting to note 
that both Aberdeenshire and Caithness project eastwards 
into the German Ocean, Respecting the disease in the north 
of Scotland, some fifty medical men were good enough to 
reply to a circular of inquiries, the details of which will be 
found elsewhere.’ It is evident, however, that calculus is 
exceedingly rare in Inverness, Ross, Sutherland, and Argyle, 
in Orkney and Shetland, and, as far as I can gather, on the 
whole west coast of Scotland. 

In Ireland the disease is very rare. The only two hos- 
pitals which have any appreciable number of cases are those 
of Dublin and Cork. Taking the mean of Smith’s (1820), 
Yélloly’s* (1830), and Cadge’s (1874) statistics, the former 
averages 7 and the latter ‘98 calculus cases annually, 


the Cause aud Distribution of Csleulous Disenen; ey 0, 8-F 


a and. ye 
= Philosophical Transactions, 1830, p. 421. 


Having thus obtained a general view of ‘the distribution 
of calculus in Great Britain, it ponomes possibie to compare 
this with the distribution of other allied diseases, Foremost - 
smongs these is gout. There can be no doubt that gout and 
gravel go hand-in-hand. As a native of Norfolk, and from 
the opportunities offered me of observing this point during 
the twenty years I have been, one ‘way or another, connected 
with the Lynn Hospital, I can only record it as my conelu- 
sion that gout is more rare in Norfolk than stone iscommon. 
I cannot recall amongst the hospital class more than two or 
three cases of gout, and my colleague, Dr. Dale, tells me his 
experience accords with mine. A certain number of deaths 
are recorded by the Registrar-General annually under the 
head of “ gout.” These, like those ascribed to rheumatism, 
may be taken to be cases of death in which gouty or 
rheumatic symptoms at some time or other have presented. 
themselves; in other words, deaths in gouty and rheumatic 
subjects. A test map of gouty deaths for three years 
(1879-81) shows gout to be a disease of the south of 
England, attaining its maximum in London, where the 
death-rate per 100,000 is 5:04 annually. Norfolk and Suffolk 
have a death-rate of 1:39 and 1°22 respectively. The coun- 
ties having the highest death-rates are Hampshire, Sussex, 
Somerset, Surrey, Middlesex, and Worcester; those with the 
lowest are Rutland, Durham, Cumberland, South Wales, 
Lancashire, Nottingham, and Northumberland. Hereford— 
shire, which, it will be remembered, has admittedly the 
lowest calculus death-rate, has nearly three times as much 
gout as Norfolk. From Scotland gout is practically absent, 
although we know stone is common enongh in some dxtricts. 
Both diseases are very rare in Ireland. As gout cannot be 
present in a district to any extent without giving rise to 
deaths from albuminuria, a test map of Bright's disease was 
constructed. 

Albuminuria is a disease about which errors in diagnosis 
are not very likely to oceur, and although arising from other 
causes, yet it may be regarded as a complimental disease to 
gout. The highest mortality occurred in Wiltshire (26 per 
100,000), an acknowledged gouty county; next to this is 
London and Hampshire (23 per 100,000 each)—the two 
counties which headed the gout list. On the other hand, 
Norfolk (13 per 100,000) and Suffolk (10 per 100,000), with 
Lincoln and Durham (12 per 100,000 each), are the counties 
most exempt from the disease. It extends, however, into 
the north of England, and is more severe upon the west 
than the east. Hereford and Cornwall are the only two. 
western counties which are comparatively free from it. 

Rheumatiem and uric acid are very much: associated im 
the present day. A rheumatic map of England shows the 
disease falls most heavily upon the western counties, the only 
eastern county suffering from it to any extent being Sussex. 

The distribution of diabetes, on the other hand, has a 
much greater similarity to that of calculus than any of the 
above-named diseases. A diabetic map of En, land shows 
the disease extending obliquely across England rom Norfolk 
and Suffolk on the east coast, through Cambridge, Hun- 
tingdon, Buckingham, and Wiltshire to Dorset, thus follow-~ 
ing the outcrop of the cretaceous formation in a manner 
which calculus does not do. The disease is high, on the 
other hand, in Shropshire, Worcester, and Gloucester, where 
calculus, although present, is not very frequent. _ Both 
diseases are high in Sussex. The six lowest counties are 
Cumberland, Monmouth, Devon, North Wales, Hertford, and 
Durham, all of which are almost equally low on the calculua 
list. oe 

The distribution of gout, with its complement, Bright’s 
disease, and thet of rheumatism, contrary to what one would 
have anticipated, show plainly enough that something more 
than an excess of uric acid must occur in the human system. 
before a calculus is formed. The distribution of some other 
diseases, such as pneumonia, scarlet fever, Xc., was also 
worked out, but throw no light on the subject. - : 

Annual death-rate from calculus—tThis at the present 
time is about nine per million of the po) ulation living. 
From 1838 to 1882 the average annual deat! -rate in-quin- 

uennial periods has been, in 1888-42, 18°8; in 1848-52, 
iba; in 1853-57, 11:4; in 1858-62, 9°4; in 1863-67, 38; in 
1868-72, 92; in 1873-77, 98; and in 1878-82, 96, From 
this it would appear tbat the introduction of chloroform in 
1847 corresponds to a marked decline in the fatality of the 
disease, but that since 1857 no similar decline has taken 


lace. I must say this is to me somewhat disappointing, for 


wr] one would have hoped that the modern improvements in une 


operation of lithotrity would ‘have fa’ 
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@eath-rate. It isi tonote that.the cholera epidemics 
Ssoding year bys aight toe in the moctaity from cael, 
year by-a rise 1 TO ity calculus, 

. The inflaenee of yainfaltupon the distribution of calculous 
disease in land is very marked, end has been carefully 
hanged y friend, Mr. ha el FR. Lagi Soc., has 
been |; n construct for the purpose of the present 
ing! a rainfall msp of England, showing the mean annual 
in the 7 registration counties for the ten 

years 1872-81. Placing the map beside the calculus map, 
it is very remarkable to observe how the disease is confined 
to those districts in which the rainfall is least. In no 
Englizh county having an annual rainfall above 35in. does 
the disease attain a mortality sth Der 100,000. Of the 
fifteen counties ing 8 larger m ‘ity than this, ten. of 
thee have a rainfall of leas than 30 in. Just as we saw was 
the distribation of ‘calculus, eo we find the counties having 
the least rainfall all lie to the east of the second western 
meridian, and the majority of them between the 52nd and 
53rd. of north latitude. The same holds good with 
Beco! |. The bulk of the disease falls upon the eastern side 
of the country, where the rainfall is considerably less than on 
the west. The annual minfall of Aberdeen city (1872-81) 
swas only 328 in, and of Caithnese 27°9 in.; while those 
counties which we know, either from the hospital returns or 
from the direct testimony of the medical men themselves, to 
be L pacar stone-free, have the following heavy rainfall: 
Inverness 620 in., Sutherland 43:9in., Ross and Cromarty 
41-0 in., Argyle 58-4 in., Perth 519 in., and Dumfries 53'5in. 
Ireland affords another instance of a heavy rainfall being 
‘accompanied by a low death-rate from calculus. The reason 
for this is not far to seek. In the first place, a dry atmo- 
sphere means that more fluid is lost to the body by cutaneous 
ranspiration than is the case in a humid atmosphere: hence 
the renal secretion is more concentrated in the former than 
in the latter case, But this is not all. It has long been 

shown that the immersion of the body in water of a lower 
tem) sure than that of the body iteelf lessens the acidity 
of the urine. Consequently, the more frequently the inbabi- 
tants of any district are to rain-baths, the leas will 
be their liability to the deposition of uric acid or calcic 
-oxalate from their urine, neither of which substances are 
deposited from other than acid urine. Mr. Cadge has pointed 
- out the greater frequency of calculus amongst the children 
of the poor than amongst those of the wealthy. This cannot 

- be wonderéd at when we reflect upon the much greater fre- 
jaency to which the children of the rich are subjected to 


e process of bathing as compared with those of the poorer’ 


classes. 

Season influences the admission of stone eases into the 
Norfolk hospitals. From an analysis of 500 admissions to 
the Norwich, Lynn, and Yarmouth hospitals, it appears that 
fewest cases present themselves during the col months— 
November to February. Their numbers increase during 
March and April, and attain their maximum in May (with 
us the month in which the atmosphere contains least 
moisture). Next to May Most daisés were treated in October. 

The consumption of cyder as a beverage is popularly 
credited as being.a powerful prophylactic against stone, 
probably because the cyder county of England, Hereford, is 
also the most stone-free. My friend, the late Dr. Bull, of 
Hereford, pointed out to me, just before his death, that 
stone was rare, not only amine the poor, but also amongst 
the upper classes of Heref: ire, amongst whom the con- 

of cyder is but small. There are, however, good 
reasons for believing that cyder and perry are better 
beverages than malt liquors for calculous patients. 

The fact GA s heavy rainfall, so to speak, washing rae the 
disease, is of importance from a practical point of. view. 
Not only are the counties in which it occurs suitable for the 
residence of those threatened with calculus, but we should 
also bear in mind the value of bathing, especially of cold 
bathing, as e prophylactic measure. 

It oa ly romaine Hor metew bender my thanksto the numerous 
gentlemen w! ave ted. me im the present inquiry, 
especially to Dr. Ogle and the Registrars-General of Ireland 
and of Scotland. though for the present the eause of the 
frequency of etone in Norfolk has not been solved, yet certain 
facts have been collected bearing on this point, which may 
probably form the basis of a future communication. In the 
meantime, it is hoped that the-facts given above as to the 
connexion of other diseases with calculus, and the inftuence 
of tainfall and of season, may not be without interest. 
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Chemical tests.—On the bypothesis that in the original 
mixture tincture of digitalis might have been substituted 
for ipecacuanha wine, or that in the case of both mixtures of 
A’s dispensing tincture of digitalis might have got into the 
ipecacuanha wine bottle, and hence been dispensed in.hoth 
cases, 1 took 10 grains of tincture of digitalis, and also 
106 grains of As second edition of the mixture (there 
being prescribed 90 minims of {fpecacuanha wine in 
960 minims of the mixture). ‘These two quantities I 
separately extracted in the way described above. The 
extract from the mixtute wae of a light straw colour, thas 
from the tincture of digitalis was of a light brown— 
showing that this substitution could not have taken ptace. 
The reaction known as Grandeau's test for digitaline 
was also tried, but the results need not be given. So dis- 
tinguished a toxicologist as Dr..Stevenson: says, “I have 
found this reaction to succeed tolerably well with the French 
and German varieties, but 1: am doubtful whether it. is 
characteristic of digitaline.” And in a note to me, dated 9th 
of March, 1886, he says: “I have no faith in the chemical 
tests for digitaline. Squills in its action is like digitalis, 1 
know, and others say its chemical reactions are similan” 
These chemical reactions are therefore to be taken for what 
they are worth,.and as, at present at any rate, inconclusive. 

Cardiae tontcs, or cardiac poisons.— ‘ With a larger dose, 
the stage of stimulation is followed by one of peristaltic 
action, and final arrest in systole.” These poigons include 
the following :* Corroval, which arrests the heart’s action in 
the frog in fiveandshalf minutes; Antiariatoxicaria (upestree 
of Java), in from five to ten minutes; Veratrum.viride, seven 
toeleven minutes; Tanghinia venenifera (Madagaécar ordeal 
oison), five to fifteen minutes; Manganja (the Strophanus 

ispidus), eight to fifteen minutes; Digitalis purpwrea, ten 
to twenty minutes; Urginea scilla, or scilla maritima, four- 
teen to tw minutes; ( ing to Experimente-4 
and 8 in my list); Dajaksh, thirteen to twenty minutes; 
Vao, fifteen to twenty minutes; Erythrophieum guineenge 
(a large African tree), Nerium oleander (the South Tose), 
Thevetia nereifolis, Convallaria majalis,‘ ‘Apocyaun canna- 
binum (Canadian hemp), end Adonis vernalis.” 

The special poison in the present cases.—So far as my 
reading goes, with the single exeeption of veratrum ‘viride, 
there is at preeent no meane of distinguishing between the 
members of this group of cardisc poisons, either by chemical 


or physiological teste. We require to have the active 
rinciples of these drugs aeparaion. and to have them care- 
Rally examined by chemical and phyaiological methods, with 


a view to finding out reactions that are characteristic, before 
we shall be able to affirm with certainty the presence or 
absence of any one member of this group in a solution, or in 
the dead body (as we donot know that the action of veratrum 
viride is peculiar to it alone). If, however, the series of 
phenomena above described as occurring in the frog’s heart, 
after hypodermic injection, be observed, we niay certainly 
say that one of the 8 mentioned has been taken. Of the 
fifveen drags mentioned, we may, in coneidering the cause 
of death in the present cases, exclude eleven as being most 
unlikely to-be found in a chemist’s shop, and by this means 
‘we may narrow the mquiry to the four remaining—viz., 
veratrum viride, digitalis purpures, urgines scilia, and con- 
vallaria majalis. Veratrum is-excluded at once, as it causes 
cessation of respiration before it arreste the heart’s action. 
Digitalis may be excluded for the following reasons. The 
two officinal p1 tions are the infusion and the tincture ; 
the experiment described firet under the heading ‘‘ Chemical 
Tests” shows that the residue from 10 minims o! 


1 Quy’s Hospital Reports, 1866, Fag, 


. 276. ‘ . 
PS ‘Faggeand Stevenson, op. cit. Bruaton, op. cit. Biyth, ‘ Poisons,’ 
1884. 

4 Dr. Sansom, TwE Lancer, April 3rd, 198, says that convatlaria 
lowered the pulss from 112 to 80, 76, and 12. a 3 

® British Medical Jourpal, April 10th, 1886, p. 709% 
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digitalis was of a bright and decided brown, whilst that 
from 106 grains of Mr. A.’s mixture was only of a light straw 
colour; and Exps, 4, 8, and 17 in the table of physiological 
tests show that whilst a nearly equivalent quantity, or 110 
gtains, produced cessation in systole in twenty and seven- 
teen minutes, 10 minims of tincture of digitalis in the same 
time only slowed the heart’s action from 39 to 18—i.e,, the 110 
grains of mixture were more powerful than 10 minims of 
tineture of digitalis, and yet that they did not contain 10 
minims is shown by this colour test. The infusion may be 
excluded also, for a quantity equal in potency to 10 minims 
of tincture of digitalis, and therefore not so potent as the 110 
grains of the mixture, would amount to at least two 
drachms—that is, the mixture would consist entirely of 
infusion of digitalis; and this is shown by the specific gravity 
of 1209, and also by the separation from it by chemical means 
of fixed oil and cane sugar, not to have been the case. The 
fourth drug mentioned, convallaria, is not officinal, and is 
not much used; still, it is possible, as suggested in an article 
on these cases in the British Medical Journal of March 27th, 
1886, that “some of the bulbs of the lily of the valley might 
have become accidentally mixed with the bulbs of the squill, 
from which the vinegar had been prepared. The difference 
in size between the bulbs of convallaria and of squill is very 
great, but after they were sliced and dried, it is just possible 
that they might be confounded.” Considering, however, 
that cases of poisoning by squills, although rare, are recorded, 
we may, I think, conclude that in these instances the syrup 
of squills was the toxic agent; being of exceptional strength, 
due to the variation in strength of the bulb, to which I shall 
refer shortly. It was thought that possibly the stock from 
which this exceptionally potent syrup of squills was obtained 
might be existing in the manufacturer's store. Dr. Goldie, 
the medical officer of health for Leeds, was written to, and 
requested to institute inquiries of the wholesale dealer who 
supplied Mr. A, He, however, found no evidence of want of 
care in preparing the syrup or vinegar; and we have not 
been able to ascertain the facts relative to the gathering of 
the samples of squills, either as to date or place of collection ; 
nor to procure a sample from the stock supplied to Mr. A. 
Remarks.—The symptoms of poisoning by digitalis, which 
were not present in the cases which are the subject of this 
paper, are insensibility and dilatation of the pupils. The 
recorded cases of death from squill poisoning are so few that 
before we can give a comprehensive and accurate list of the 
symptoms we must have a much extended list of cases. I 
can only find records of two fatal cases in man, and in one 
of them neither the symptoms nor the post-mortem appear- 
ances are given. In the other case, which Christison quotes 
from Lange, the stomach was found to be “everywhere 
inflamed.” This is somewhat different from the post-mortem 
appearances in the case of the girl Ethel, where a fow 
inflammatory patches were found; and very different from 
the appearances in Orfila’s two dogs, if we admit them in 
comparison, where the digestive canal was “normal.” The 
difference may have been due to a possibly fresher condition 
of the squill bulb that was the cause of death in Lange's 
case. By drying, the acridity is got rid of (Pereira), Hagar 
mentions @ volatile oil which would be dissipated in drying, 
and Landerer found in the fresh bulb a bitter extractive, 
which he did not find in the dried one. The heart, in the 
case of the dog recorded by Fagge and Stevenson, was found 
full of blood; the heart had stopped in diastole. Concerning 
this 1 would quote Brunton, who says, in reference to the 
whole group of cardiac poisons, “This stoppage of the 
boart in systole occurs in frogs, but in higher animals the 
heart may stop in diastole.” Hager mentions four active 
principles a8 present in the squill; of these, two arrest the 
heart’s action in systole, and one in diastole. It maybe that 
the two former are more readily absorbed by the frog’s tissues 
than the third, and that the contrary is the case with the 
dog. The experiments which I have made and recorded 
here simply show (and are not intended to show more) 
that with the chemical extracts made from the mixture 
delivered to me I obtained the same results with the frog’s 
heart as with a known poison belonging to the digitalis 
group, and pharmacologists and toxicologists agree in saying 
that the members of this sroup all produce the samo effect 
on the frog’s heart. Death of the heart ensued in Experi- 
ments 4 and 8 in seventeen and twenty minutes; whilst the 
time recorded by Fagge and Stevenson in poisoning by 
squills is fourteen to twenty minutes. That the symptoms 
in these children and the post-mortem appearances in the 
caseo the one that died are consonant with what little we 


know of squill-poisoning | shall endeavour to show. These 
children had been taking half a teaspoonful of syrup of known 
squills twice a day for ten weeks. Squills is cumulative in 
its action; therefore small doses might occasion death after 
some weeks’ administration. But we cannot suppose that 
this cumulative effect should occur at so nearly the same 
time in children of the age of three and a half and five, when 
both were taking thesame dose. Add to this fact that a single 
dose of the mixture last made up caused intermission of the 
pulse in a child of eight (Lilian), Squill varies in strength ; 
the outer scales are stronger than the inner (the outer 
scales contain more scillain); the fresh bulb is stronger 
than the dried (volatile oil and Landerer’s extractive is 
lost in drying); the bulb gathered in summer is stronger 
than that gathered in autumn (in summer the squill contains 
less sugar, and the increase of sugar in the autumn is pro- 
bably due to the sugar which is one of the two bodies into 
which glucosides split up): the red variety is stronger than 
the white. That the squill varies in strength is shown by 
Experiments 13, 14 and 15, in which the same quantity of 
syrup of squills from three different sources produced the 
following effects: In Experiment 13, in forty minutes it 
slowed the pulse from 38 to 36; in Experiment 14, in 
forty-seven minutes from 36 to 10; and in Experiment 15, 
in thirty-eight minutes from 36 to cessation. From some 
variation in the strength of the squill used — probably 
from imperfect drying—a syrup. was presumably made, 
containing in poisonous proportion the active principles 
which are normally present, but in smaller quantities; and 
this exceptionally strong syrup was used in dispensing 
the last mixture which the children took. This view of the 
matter is confirmed by the fact that Mr. A.’s syrup, taken 
from the same bottle which he had used in making up this 
last mixture, had an intense and persistent. bitter taste, like 
that mentioned as possessed by scillitoxin, the glucoside 
which arrests the heart’s action in systole. 

The following symptoms observed in these children are 
mentioned by authorities quoted :—Paralysis of the legs— 
Orfila (dog), Pereira (rabbit), Fagge and Stevenson (dog). 
Nausea and vomiting—Orfila (dog), Christison (man), Pereira 
(man), Fagge and Stevenson (dog). Drowsiness—Ortfila 
(dog), Christison (man). Sudden accession of death—Orfila 
(dog), Fagge and Stevenson (dog). Hurried respiration— 
Orfila (dog), Pereira (lower animals). Intermittent pulse— 
not mentioned. 

Post-mortem appearances.—Lungs normal—Orfila (dog). 
Intestines normal—Orfila (dog). Fluid blood—Orfila gives 
one case as containing only fluid blood, another had blood 
clots. 

Conclusions —1. That squili is not a safe drug to use for 
routine, and especially popular or lay, practice. 2. That 
being so variable and, when strong, so potent a drug, it 
should be looked upon by the profession as unsuitable for 
use until a solution of standard strength can be produced. 
3. That in the meanwhile its use should be discontinued. 

Nottingham. 


REMARKS ON THE GENERAL TREATMENT 
AND DRESSING OF WOUNDS. 
By JAMES WHITSON, M.D., F.F.P.S.G., F.R.MS., 


ASSISTANT-SURGEON TO THE GLASGOW ROYAL INFIRMARY, 


Dunrtnc the last few years the treatment and dressing of 
wounds have undergone a marked change for the better. 
The introduction of the antiseptic system has led to 
improvements in both these ways which not long ago were 
undreamt of. Prior to this great epoch in surgery, wounds 
of any magnitude were daily to be seen discharging large 
quantities of pus, and at brief intervals epidemics of pyemia 
decimated the wards of hospitals in a manner truly alarming. 
Under an antiseptic régime, however, these complications 
have been banished as if by the enchanter’s wand, and at 
the present time suppuration is a factor with which we 
seldom require to deal, while pyeemia and hospital gangrene 
arescourgesalmost unknown. To all who were familiar with 
the difficulties surrounding the early elucidation of the 
subject, it need scarcély be remarked that the realisation of 
such a degree of excellence has not been achieved ata single 
bound. On the contrary, the standpoint now held by anti- 
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septic surgery has only been attained after years of toil and 
as a result of much wearisome labour, for scientific research 
of permanent value is invariably a plant of tardy growth, 
and even under propitious circumstances can only reach 
maturity by degrees. Like all other departures from an old 
routine, the antiseptic syatom had many prejudices to over- 
come, and in its initial stages may be said to have been 
evolved slowly out of a perfect chaos of disorder. Those 
who were Sir Joseph Lister’s pupils during the time he held 
office in the Glasgow Royal Infirmary will recollect that his 
first attempts to prevent putrefaction in wounds were 
exceedingly rude, but gradually under the light of increas- 
ing experience the methods pursued by this eminent surgeon 
became more perfect, though the principle as at first laid 
down by Lemaire remains unshaken to the present, hour: 
“The wound which suppurates, as I hope to demonstrate 
resently, is a secreting surface, the products of which 
me altered under the influence of air, and give birth to 
a series of phenomena due to one and the same cause— 
fermentation.” 

If decomposition arises in a wound, the processes of 
repair become disturbed, nutrition is interfered with, and a 
condition of septicemia of more or less pronounced type is 
necessarily established. Fortunately for patient as well as 
for surgeon, complications identical with those just described 
can be obviated by a rigorous adherence to antiseptic laws. 
In addition to the destruction and subsequent exclusion of 
the various forms of organism constantly present in the 
atmosphere, and which find in the living tissues a congenial 
habitat, there are a number of other points attention to 
which is essential for the successful progress of wounds 
generally. Prominent among these are arrest of bleeding 
and drainage. Blood when effused into a wound cavity 
should be permitted a ready exit, because when retained it 
clots in a comparatively short time, and with the transforma- 
tion from the fluid to the solid condition all chance of 
future escape short of opening up the flaps is frustrated. 
If small the clot may be absorbed and thus prove of no 
consequence, but if present in excess a mass of this kind 
assumes the characters of a foreign body, and unless 
removed will speedily give rise to irritation. Hence the 
danger arising from the confinement of much effused blood, 
and consequently there stands ovt all the more prominently 
the need for the prevention of such a complication by the 
thorough arrest of hemorrhage in wounds prior to the 
suturing of their edges. A little time spent in securing the 
different bloodvessels will amply repay the original outlay. 

In carrying out excisiona, it is a good plan to pack the 
fresh wound firmly with green protective and rolls of gauze 
dusted with iodoform', The layer of protective should be 
inserted first. By placing it next the tissues no débris of 
gauze is permitted access to the wound, and owing to its 
smooth, non-adherent surface, there is at the same time the 
additional advantage that when we remove the stuffing— 
which is best done forty-eight hours after the operation— 
the whole of it comes away easily ina body. By the end of 
this time all hemorrhage has usually ceased, the steady 
compression exercised on the divided bloodvessels during 
the interval being in the great majority of instances suffi- 
cient to occlude their mouths, and the edges can then be 
approximated without trouble. 

A dependent system of drainage is what we ought to aim 
at. Blood, so long as it remains fluid, obeys the ordinary 
law of gravity by seeking its lowest level; consequently, 
the lower the aperture for its passage outwards, the greater 
the area operated upon and the more complete the evacua- 
tion. Drainage may be carried out either with the aid of 
the indiarnbber tubes of Chassaignac or by means of the 
decalcified chicken-bone tubes of Macewen. For recent 
wounds the latter are to be preferred to those of indiarubber, 
and if threaded with hair the principle of capillarity is called 
into play and a syphon action induced.’ Hair has, how- 
ever, the disadvantage of not draining pus, and where 
suppuration exists indiarubber tubes should be used. 

@ suturing of wounds demands care and attention. 


1 In excisions of the elbow-joint this'is best done prior to the removal 
of the elastic bandage. 

? The protective plaster will answer the purpose best if perforated. 
When this precaution is taken, any effusod bloo’ speedily finds ite way 
through the perforations into the gauze, and is thus removed in toto 


along with the stuffing. 

2 hair fs best removed at the end of forty-eight hours, as all 
serous or sanguineous discharge has usually ceased by that time; but 
when the dressing is intendzd to remaia 2n for som? weeks, this edjunct 
sbould be dispensed with. 


Dragging of the stitches is a complication which must be 
carefully guarded against, and if tension on the margins of 
the flaps supervenes, inflammation of the surrounding parts 
will certainly follow unless the strain be promptly relieved. 
In order to avoid this and secure immediate union of the 
edges, we frequently make use of button-sutures, and in exci- 
sions generally they are valvable auxiliaries in the conduct 
of the case. 

The proper dressing of a wound is indispensable for its 
satisfactory progress. Unless in those instances where the 
discharge has become septic, dressings should be removed as 
seldom as poasible, abaolute rest being a sine gud non for 
the progress of healthy repair. In the carrying out of this 
important item our great aim should be the selection of a 
dressing in which are united a capacity for ready absorption 
and a subsequent power of maintaining the parts in a state 
of asepticity. Fortunately we have at our disposal materials 
answering these requirements more or less completely. Of 
the various dressings which are placed in contact with the 
skin, there are none, ceteris paribus, superior to gauze. 
Being porous, it permits of the ready penetration of blood or 
serum through its meshes, and when properly prepared and in 
fresh condition itsantiseptic powers areundoubted. Eucalyp- 
tus gauze is preferable to the carbolised variety, though at 
present it possesses the drawback of being the more expen- 
sive of the two. Owing to the volatile nature of antiseptic 
principles, both kinds of gauze should be placed in air-tight 
boxes as soon as saturation is effected. By this means 
evaporation of their essential constituents is prevented. 
For a number of years after the introduction of the anti- 
septic system layers of gauze surrounded by an outer layer 
of jaconet composed the dressing placed over a wound; but 
in following what was then the ordinary custom, experience 
soon showed, if there was much oozing, as there frequently 
is after major operations, that stains quickly made their 
appearance at the lower end of the dressing, thus neces- 
sitating its frequent removal, and thereby forcing us to 
adopt a most objectionable practice. In order to obviate 
this alternative, recourse can be had to layers of carbolised 
tow, which when thoroughly teased form an excellent sup- 
plementary dressing. The compression exercised by rolls 
of this material is regular and steady, and owing to the 
elastic nature of these when enveloping a limb the cirdu- 
lation is unlikely to be interfered with, even though the. 
bandages are put on somewhat tightly. Any discharge 
which happens to pass outaide the gauze is taken up 
by the tow, and in consequence of the impregnation of 
its fibres with carbolic acid a state of asepticity is main- 
tained for a much longer time than could be done without 
it, and repeated changes of dressing are thus rendered 
unnecessary. Of late, however, tow,.and to a considerable 
extent gauze, have come to be superseded by wood-wool 
as well as by wood-wool wadding, two forms of external 
dressing not without special merits. Both possess con- 
siderable absorbent power,‘ and when made into pads 
of the requisite size and thickness do admirably to 
envelop the first two or three layers of gauze. In the 
preparation of the wood-wool pads care should be taken 
to see that the wool is properly distributed through- 
out, so that the pressure which is afterwards brought.to 
bear on the underlying structures may be equable.’ It will 
be found, for example, that wood-wool is superior to tow in 
checking any tendency to oozing immediately after an 
amputation by the regular compression which it exercises 
over and for some distance around the stump, while the im- 
mobility which its presence confers is a factor in furthering 
the after-progress of repair, which should not be lost sight 
of. Whena Gressing is intended to remain on for some time, 
it is advisable to adopt the precaution of dusting the gauze 
and wood-wool we purpose employing with iodoform. The 
powder in question is a reliable germicide, and corroboration 
of this property has been frequently witnessed in several of 
the wards of the Glasgow Royal Infirmary, ‘vhere a species 
of fungus used regularly to develop itself in the gauze which 
was at one time supplied, but it was always noticed that the 
organisms never appeared or encroached upon the area 
sprinkled with iodoform—a test which clearly proved the . 
value of the compound in checking the spread of such ¢., 


4 Wood-wool and wood-wool wadding take up blood or serum readily, 
but neither absorbs pus well, and where euppuration is going on the 
dressings require to be frequently changed: 

5 After the wood-wool is placed within the bag of gauze which holds it. 
together, threade may be passed through the pads at regular intervals and 
secared on either side by means of buttons. If this arrangement is 
followed, shifting and consequently toning of the wool are prevented 
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"form of life. The-elastic bandage is a valuable agent in the 
‘treatment of wounds of any size. When properly applied, it 
taaintains the dreasing firmly in its place, ond by so doing 
’ ensures the keeping up of steady compression—points which 
contribute in‘no slight degree te promote the general weal. 
The ideal wound may be defined as one which heals with 
a single dressing. In Dr. Macewen’s wards during the past 
year not a few amputations of limbs, as well as excisions 
of mammre, have only received a pti dressing, and 
when looked at'for the first time at the end of three weeks 
were found to be healed.’ 1n all these, decalcified drainage- 
tubes ‘without hair were: used, and on the removal of the 
first dressing the whole extent bf the tubes were found to 
- have been consumed by the tissues, with the exception of 
the small portions or ends protruding from the lips of the 
wounde, and which on inepection were seen to be lying 
loose on the layer of gauze placed next the skin. It is 
obvious, therefore, that in aseptic cases, where we can main- 
tain the dressing without change for several weeks, decal- 
cified drainage-tubes are superior to those of indiarubber, 
from the fact that they leave no sinus behind, and after their 
first insertion require no further notice to be taken of them. 
It is elmost: unnecessary to add that perfection in 
surgery, a8 in other pursuits, cannot be attained with- 
out the expenditure of much time and labour. In all 
the cases referred to the greatest pains were taken to 
secure the whole of the divided bloodvessels.’ The stitches 
were carefully and regularly inserted, so that there was 
“no dragging on the edges of the flaps. A thorough 
system of drainage was established, and by means of suit- 
able dressings the parts were maintained in a state of 
asepticity and at absolute rest. Finally, the tempera- 
tures (taken twice daily in the rectum) were examined at 
every visit, with the view of detecting and rectifying the 
slightest departure from the normal order of things, 
Glasgow. 
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PATHOLOGICALLY, the condition known as clergyman’s 
sore-throat is but little understood; etiologically, perhaps, 
there is quite as much obscurity surrounding it. All writers 
on the subject are agreed that it affects persons who 
are in the habit of over-exerting their voice, and in. Dr. 
Mackenzie’s experience there is “in almost every instance 
evidence of constitutional delicacy, and most of the patients 

- present an ansmic appearance”! Those who are especially 
‘liable to the affection are the clergy, singers, hawkers— 
persons, in short, who make undue use of their voice under 
‘more or less adverse surroundings. There is nothing 

. surprising in the fact that the hawker or the coster- 

mnger is particularly Prone to the disease, seeing that 
is, in the pursuit of his calling, exposed to all the 

«fVicissitudes of the weather in England. Schoolboys shout- 

. ing even in genial weather for any length of time be- 
«come hoarse from laryngeal congestion ; the costermonger, 
sfless well cared for, shouting for a much longer time, day 

_fter day maintains this congestion of his larynx, pharynx, 

.gand fauces as a chronic condition, which when once estab- 
,dished is constantly aggravated by ever-recurring atmo- 
= epheric changes. It seems, however, scarcely fair to compare 
vthe case of the clergyman, who suffers so much from this 
complaint, with that of persons who are compelled to voci- 

. ferate in the open air. Moreover, the clergyman, unless he 
abe of the Boanerges type, does not make such violent use of 
‘,his vocal appatatus as does the hawker or the costermonger. 

et the clergyman, in spite of the fact that the exe f 
his voice is limited by the walls of his church, in sj 

.jaore comfortable surroundings, is especially liab! 
‘Anflammation of his pharynx, larynx, and faucer 


1 


wi 
Lie ae ~~ 
B The fast sixteen amputations of limbs and the Jast five excisions of 
“Bie breast have healed with a single dressing. 
“F4.7 In the amputations of limbs the greater number of the arteries were 
“paifed before the removal of the elastic bandage, 0 that: this olass of 
tions mny be described as practically bloodless. + sPaNweljei as 
1 Diseases of the Throat and Nose, vol. i, p.3l. 
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efforts are frequently required, and whose members are not, 
ag a rule, sufferers as the clergy are. It may be interesting 
to compare the circumstances under which the members of 
each ot these professions exercise their respective vocations. 

The first point which naturally suggests itself is the pre- 
vailing atmospheric conditions in the two cases, and if it be 
conceded that a cold, damp, badly ventilated church might 
be an efficient cause of the malady in the one case, it cannot 
be contended that the stuffy and impure air of a court of 
justice would be likely to confer immunity in the other. 
Probably the reverse would obtain, for it is by no means un- 
common for a person spending the evening in an unventi- 
lated theatre to become quite hoarse towards the conclusion 
of the play. Such causes, then, may be dismissed as being 
the prime cause of the disease in question. Doubtless they 
predispose to and aggravate the inflammation, but its origin 
and maintenance can scarcely be attributed to them alone. 
Tbe internal arrangements of the church and the court of 
justice next arrest attention. Among the Greeks and Romana, 
whose amphitheatres were open tothe sky, it wasof parsmount 
necessity that every assistance should be afforded to the orator 
or to the actor in the matter of acoustics. Consequently, the 
audience were placed above, or at least on a level with, the 
person who addressed them. Thus he could speak, ore 
rotundo, with his head erect. So, nowadays, in forensic 
practice, the judge and jury are seated ona plane consider- 
ably above the counsel, who speaks from the floor of the 
court. Theatres and lecture-rooms are in the main, for the 
same reason,arranged on this plan. In a church the position 
of the audience and the speaker is exactly reversed, and 
whether reading or preaching the officiating clergyman is 
always above the heads of the majority of his congregation. 
A few years since, before many of the modern restorations 
of churches had been effected, the position of the two was 
even worse ; for then the clerk was on a level with the con- 
gregation, below the reading-desk, and the desk was below 
the pulpit, so that the preacher occupied, during the period. 
when the most strain was thrown on his voice, a position 
which almost necessitated a forward and downward inclina- 
tion of his head, 

How far, then, is such an arrangement effective as a cause 
or aggravation of the condition known as clergyman’s sore- 
throat? In order to ascertain what happens when the 
clergyman or the barrister is addressing his audience, it is 
only necessary that anyone should read aloud from a book 
any passage in a clear and distinct tone, holding his head 
erect, as the barrister does, with his chin perhaps slightly 
elevated. In this position the tone of his voice is clear and 
penetrating ; moreover, phonation under such circumstances 
is performed with a minimum of exertion to the reader. Now 
let him continue his reading, and, so far as possible, neither 
increasing nor diminishing his efforts at distinct articulation ; 
in other words, let him make no attempt to raise his voice, 
but at the same time let him, as he reads, allow his head to 
fall gradually forwards, as the clergyman does, so that his 
chin shall nearly rest on his sternuth. The change in the 
voice will at once strike the ear of the listener, who will 
straightway .appreciate the muffled and indistinct tones 
which accompany the forward inclination of the reader’s 
head; while the impossibility of maintaining clearness in 
articulation, without a compensatory raising of his voice, ig 
equally manifest to the reader. He becomes sensible of a 
want of tension of his fauces, uvula, and soft palate, and 
experiences a sensation of partial closure of the normal faucial 
orifice. If, with his head prone on his chest, he would attain 
the same powerof voice as before, when his head was erect, he 
must increase his muscular efforts, and even so mufiling of 
each word is to a great extent unavoidable. If, however, 
muffled words were the only outcome of reading or speak— 
ing with the head thus thrown forwards and downwards, 
the result might not be an important one. But the serious 
ffect of it is that the friction of the air passing through 
d fau ture is very greatly increased, and 
tells especially on the fauces and 
t which the soft palate and pillars of 

Thus, hyperemia is established in 
e affected by this excessive friction; and 

a, if frequently encouraged, speedily 
Now, the clergyman, placed 
of his congregation, is almost com— 


ial 


tion. 


| pelled, unless he be an extempore preacher, to perform the 


greater portion of the service with his head inclined for— 
wardsand downwards. Doubtless, many of the clergy know 
the prayers &c, by heart, but even so most of them front force 
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of habit usually assume a position of the head as if reading 
from their book. Inthe case of leading men at the Bar, 
elocutionary efforts are often both severe and prolonged, and 
immunity from throat affection cannot in their case be claimed 
on the ground of the lightness of their labours in this direc- 
tion. The attitude of the barrister, with his head erect 
when speaking in court, is widely different from that of the 
officiating clergyman. It is not difficult, therefore, to see in 
this fact alone a possible explanation of his immunity from 
this particular affection of the throat. Further, it is equally 
probable that failure to maintain the head erect in the 
performance of the services of the Church, furnishes the 
explanation of that chronic inflammation of the pharynx, 
fauces, and palate to which the clergy are so especially 
able. 

It is desirable that communications to a medical journal 
should be limited in length, aud these remarks will be con- 
cluded by only a brief allusion to the cases of two clergy- 
men, the most recent which have come under observation. 
One officiated in the East-end of London, the other in the 
midland counties; both suffered from the throat affection 
under consideration. The duties of the latter were performed 
under peculiarly trying circumstances, in that the country 
round was low-lying, damp, and often flooded; his church was 
a large one and “very difficult to preach in,” and in the winter 
months was extremely cold and damp. In consequence of 
this he frequently caught severe colds. His throat, when he 
first came under notice, had been at various times a source 
of trouble and annoyance for eleven years; he was a good 
preacher, and was given to deliver long sermons, In the 
other case the symptoms were of shorter duration, and had 
commenced two years and a half previously—a time at 
which he had renounced alcohol for example’s sake, and had 
entered on his ministrations at the East-end, The tonsils 
‘were especially affected in this instance, but the pharynx 
and pillars of the fances were involved in the inflammatory 
process. Local applications—eg., glycerin. boracis at first, 
and subsequently astringents, were prescribed, with rest and 
change of air in the latter case. Both patients, who con- 
fessed to a habit of “ hanging the head” when in the reading- 
desk or pulpit, were duly cautioned against the practice; 
both subsequently expressed in strong terms their sense of 
“‘a speedy relief to their sufferings,” owing to the ease and 
comfort with which their services were performed with the 
head in the natural Rostion for phonation, and both were 
satisfactorily relieved for the time. Instances might be 
multiplied from among those engaged in reading to the sick 
or in teaching, but the two mentioned may, it is thought, be 
considered typical and of sufficient interest to direct the 
attention of the clerical profession to what may prove 
to be a simple though important factor in the treat- 
ment of a most distressing malady. 

Grosvenor-street, W. 
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Some novel departures in the treatment of flat-foot have 
been lately brought before the profession. The fascination 
of novelty, and not necessity, is the mother of these inven- 
tions. The present treatment of flat-foot is founded on 
erroneous notions of its anatomy and causes, 

It is incorrect to describe the antero-posterior arrangement 
of the bones of the foot as a bridge, and the astragalus as 
the keystone. A bridge usually has two extremities, fixed 
immovably, so resisting the tendency of forces from above 
to flatten the arch, the keystone being the highest point and 
centre of the convexity. Now,the arch of the foot has only 
one fixed point—the inner tuberosity of the os calcis; the 
other extremity of the arch is constantly changing its 
position, and moves considerably forwards when supporting 
the weight of the body. The astragalus cannot be likened 
to the keystone of a bridge, as it does not transmit equally 
to both extremities of the arch the weight of the body. The 
greater part of the weight of the body is transmitted directly 
through the os calcis to its inner tuberosity; only a small 
part, comparatively, is transmitted through the head of the 
astragalus;and scaphoid to the anterior extremity of the 


arch, A glance ata vertical section of a normal foot will 
immediately convince one that such must be the’ thse. 
The concavity on the under surface of the astragalus fits 
the saddle-shaped articular surface on the upper aspect of 
the os calcis accurately, permitting no gliding movement 
forwards, but only a rotation of the astragalus inwards on 
the sustentaculum tali as an axis. A movement forwards 
of the astragalus on the os calcis in the normal position of 
the foot is impossible, as the sustentaculum tali fits into the 
concavity between the two articular facets on the under 
aspect of the astragalus. A movement forwards is impos- 
sible when the sole of the foot is resting on a horizontal _ 
surface. As proof (if need be) of this assertion, in the ¢ 
normal position of the os calcis the astragalus, being uncon- 
nected by ligaments or other structures, will support any 
appropriately arranged weight, without slipping forwards 
or becoming displaced. 

In the light of these facts, it is perfectly evident that the 
chief cause of “ flat-foot” cannot be due, as stated by most 
authors, to “a general want of tone in the fibrous structures 
of the body.” The plantar fascia and ligaments maintain 
the normal position of the os calcis, and these in their efforts 
are assisted by the tendons passing under the lesser pro- 
cess of the os calcis. Ligaments are only capable of bearing 
acertain strain, and when continually stretched will atrophy 
and yield. They yield because they are over-strained first; 
they perform their function satisfactorily as long as they 
have their normal duty to perform. They do not grow 
weak or atonic first, and then stretch, but after being undaly 
strained they then grow weak and stretch. I wish to point 
out and maintain that the flattening of the foot is not 
due primarily to weakness and laxity of the ligaments, bat 
to an antecedent alteration in the position of the os calcis. 
I have stated that the os calcis is capable, in its normal 
position, of supporting the astragalus and any reasonable 
euperimpored weight, without the intervention or necessity 
of ligaments or other bonds of union. This statement holds 
good as long as the foot rests on a horizontal surface. If 
the foot rests on a surface, so that the heel is raised © 
above the level of the toes, the weight of the body is 
not transmitted so directly to the posterior half of the 
os calcis. The saddle-shaped surface on the upper aspect 
of the os calcis becomes an inclined plane, sloping 
downwards and forwards, and, consequently, favours a 
sliding movement forwards of the astralagus, thus throwing 
the weight of the body on the calcaneo-scaphoid, interosseous, 
and plantar ligaments. An intermittent and occasional 
strain these ligaments can well stand, but s constant and 
continuous strain ends in atrophy, weakness, and stretching. 
In pointing out how constantly this cause of flat-foot is at 
work, we have only to reflect that each and all of us walk 
and stand under these abnormal conditions; the heel 
always being raised above the level of the sole of the 
foot, and with some misguided individuals to the extent 
of several inches. In most cases the strain is intermittent, 
but where constant and continuous, as in omnibus and 
tram-car conductors, operatives in factories, shop. assist- 
ants, and others, where constant standing is necessitated, 
how common is this affection! Dr. Little says, “a slight 
degree of atonic valgus is common in girls, especially in 
those of the upper and middle classes; less common in 
boys.” Why not in the less fortunate and often badly. 
nourished females of the lower classes? Because the hig! 
heel is less prevalent in the lower than in the upper classes, 
and less common with men than women. For the pteven- 
tion of flat-foot I would say, Don’t wear a heel: let the sole 
of your boot be perfectly flat. 

ne word about treatment. It is a constant practice with 
surgeons in cases of flat-foot, when not too far gone—when 
the patient is capable of walking, although with discomfort, 
—to order a pad of leather or other material to be placed 
on the inner side of the boot to support the arch. Does this 
support the arch? And how can it? In flat-foot the arch 
is destroyed. It may compress the internal plantar nerve 
between the pad and the head of the astragalus, and so be- 
come intolerable; but if it does not do so, it ia a source of 
considerable comfort to the patient. Why a pad in the 
boot on its inner side is a source of comfort to the 
patient is that it belts up the anterior extremity of the 
os calcis, and maintains it in its nearly normal position, 
counteracting the effect to some extent of the displacement, 
directing the weight of the body to the inner tuberosity 
of the os calcis, and removing the strain from the plantar 
structures. The treatment of these cases is simple when 
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not too for advanced; good food, fresh air, and as much rest 
as possible, with a radical change in the construction of the 
boot. The toe and heel should change places, or, what 
amounts to the same thing, a good laced boot should be 
worn, with the sole quite an inch thick in front, fining off 
to a line or two at the heel. By these means the normal 
inclination of the os calcis would be maintained, and the 
weight of the body properly disposed of, 
New Cavendish-street, W. 


FATAL CASE OF CHOREA ASSOCIATED 
WITH RHEUMATISM AND CARDIAC 
DISEASE. 


By MARTIN OXLEY, M.D., 


CONSULTING PHYSICIAN TO THE LIVERPOOL INFIRMARY FOR CHILDREN. 


Tue following interesting case has recently come under 
my notice :— 

Harriet B——, aged ten years, had measles, scarlet fever, 
and whooping: cough before she was three years old. Atthe 
age of five she was in the Infirmary for Children suffering 
from rheumatism and chorea. She was admitted into the 
infirmary on the 21st of April of this year. Her mother 
stated that three weeks previously: she began to suffer 
from rheumatic pains in her joints, and that one week 
before she was brought to the infirmary chorea set in. On 
admission the patient complained of pain in the right knee 
and right wrist. She was also suffering from a well-marked 
attack of chorea, most marked on theright side. The choreic 
movements were more violent during the night, when awake, 
than in the daytime. The heart’s apex beat in the fourth 
and fifth interspaces, internal to the nipple line. There was 
slight epigastric pulsation, A rough systolic thrill could be 
felt over the apex. There was a loud grating systolic 
murmur heard most distinctly over the axilla, There was 
no cedema or albuminuria, A few days after admission she 
had clonic twitching of the right side of the face, accompanied 
by incodrdinated movements (described by the house-surgeon 
as being like an infant’s convulsion). The patient improved 
considerably, and on May 25th she was sent to our con- 
valescent home at Waterloo, She remained there for three 
weeks, and seemed to be improving in health and benefiting 
by the sea air. On her return (June 14th) to the infirmary, 
it was noticed that there was much greater impulse over the 
cardiac region, and that the apex was now outside the 
nipple line. The chorea had disappeared, and she was 
allowed to be up and about the ward. A few days after her 
return she was noticed to have aslight rise of temperature at 
night (101°), and she was ordered back to bed. On July 2nd 
the heart symptoms became much more marked, and her face 
and feet became oedematous, From this time she became 
rapidly worse, and died on the morning of July 11th, 

‘Post-mortem examination.—There was slight cedema of the 
legs and eyelids. Heart very much enlarged, displacing the 
Jungs, especially the left, and extending, partially covered 
by the thin edge of the lung, about half an inch to the 
right of the sternum and to the lower border of the second 
left rib. Pericardium: A patch of thick, firm, white 
adhesion, about the size of a sixpence, situated over the 
right ventricle near its apex, attached the two layers of 
pericardium; there were no otber signs of pericarditis. On 
the surface of the aortic, mitral, and tricuspid valves, 
minute vegetations about the size of a pin’s head were to be 
seen grouped in clusters. The aortic and mitral valves were 
both incompetent. The lungs were congested and cedematous 
all over; the left pleura was slightly adherent at the back. 
Fhe liver was most typical nutmeg, and a large and 
apparently recent infarct was found on section. 

Remarks.—This case, taken with others which have been 

reported, help to strengthen the opinion held by many, that 
rheumatism and heart disease are responsible for chorea; 
and the fact that in chorea we frequently cannot find 
evidence of heart disease is no proof that there is no 
valvular disease. This was very well illustrated in a case 
which I brought before the members of the British Medical 
Association at their meeting in Liverpool in 1883. It just 
happened that many of my colleagues were examining 
cases in order to supply information to the Collective In- 
vestigation Committee, anda patient who was under my 
care at that time was frequently examined with the view of 


detecting heart disease. No cardiac bruit could be detected, 
and there was no apparent hypertrophy; yet, notwith- 
standing, after death, which occurred unexpectedly durin 

the chorea from exhaustion, vegetations about the size o 
pin’s heads were found to fringe the aortic and mitral 
valves. In both these instances the vegetations were very 
small, and were very readily detached from the valves. In 
two other fatal cases of chorea which I have had under my 
care, the patients being of the ages of seven and eleven 
respectively, one had vegetations on the aortic and mitral 
valves, while the other had well-marked pericarditis and 
nodular rheumatism as described by Dra. Barlow and Warner. 

Liverpool. 


NOTES ON 
TWO CASES OF STRYCHNINE POISONING. 
By FRANCIS E. MARSTON, L.B.C.P. Lonp., M.B.C.S. 


Tue following cases of strychnine poisoning, one homi- 
cidal and the other suicidal, having come under my 
observation during the last seven months, may not be with- 
out some interest to the readers of THE LANCET. 

I was called to see W. M——- at 6.35 in the evening 
of June 14th, 1836. The patient was lying on his shop floor, 
complaining of great pain over the epigastrium, a feeling of 
suffocation, and of being very thirsty; he was very rest- 
less, and his face wore a somewhat anxious expression. 
On being questioned, he replied that he had drunk some 
porter from a jug which had been given him. The jug was 
handed to me, and found to contain about a drachm of 
porter, with some small white crystals at the bottom and 
some clinging to the sides of the vessel; they had a very 
bitter taste, Thirty grains of sulphate of zinc were adminis- 
tered, and a stomach-pump was sent for. After the lapse 
of ten minutes from my arrival the patient was seized with 
convulsions of a tetanic character, which left no doubt 
as to the poison taken. Mr. Herbert Hawksworth, who 
had arrived on the scene, assisted in introducing the 
stomach-pump, and the stomach was thoroughly washed 
out with water, the washings being nearly colourless. 
The patient had two more violent convulsive spasms, with 
only a slight intermission. There was great lividity of the 
face; and the lips were retracted, showing the teeth firmly 
closed. He was quite conscious during the intervals of the 
fits, and requested to be turned over on his side. During the 
second spasms, which were of increased severity, the 
patient died (6.55 p.m.). The emetic acted only slightly. 
Probably about fifty-five minutes elapsed from the poison 
being taken until the time of death. 

Mr. Hawksworth and myself made a necropsy twenty-one 
hours after death, when the following notes were recorded :— 
The whole of the body was extremely rigid, the upper ex- 
tremities being slightly flexed and the hand clenched; feet 
markedly arched; no opisthotonos; the mouth tightly 
closed, and the face wearing a somewhat agonised ex- 
pression. The membranes of the brain, and the substance 
of the brain itself, were congested; the medulla and upper 
part of the spinal cord were slightly congested, but other- 
wise appeared healthy. The stomach showed afew patches 
of congestion, and contained about five ounces of thick 
gtumous straw-coloured fluid, consisting of partially 
digested particles of food, and smelling of alcohol. The 
duodenum and upper part of the small intestines were 
healthy, and contained fluid similar in appearance to that 
in the stomach. Lungs intensely congested, and engorged 
with blood. Heart of natural size; its muscular substance 
soft and flabby ; cavities nearly empty, the little blood they 
contained being fluid and very dark, Here and in ever 
other part of the body the blood was not coagulated. 
The rest of the organs appeared healthy. Bladder empty 
and strongly contracted. The trowsers contained an evacua- 
tion of feces, 2 

The stomach and its contents were sent to Mr. T. Blunt of 
Shrewsbury, the county analyst. One-tenth of a grain of 
commercial strychnine was found in the contents, and the 
washings obtained by the stomach-pump contained a little 
more than one-tenth of a grain. In the jug from which 
W. M--— drank the porter six grains of strychnine were 
found. Fifteen grains of strychnine is the quantity sup- 
posed to have been thrown into the jug. 
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One fact about the case seems at first sight rather curious: 
why the washings obtained by the stomach-pump returned 
nearly colourless, when st the post-mortem five ounces of 
thick us material were collected from the stomach 
iteelf. This may have occurred, I think, in two ways: either 
that during the first spasm the stomach contracted and 
forced the contents into the duodenum, leaving the stomach 
empty, which regurgitated during the last spasm at the 
time of death; or that the stomach had an hour-glass con- 
traction, the pyloric end containing the liquid, leaving the 
cardiac end empty. Though no signs were visible at the 
(poe Morten the former view seems the most likely; the 

jaodenum, as mentioned before, contained fluid exactly 
similar to that in the stomach. 

The othercaseof strychnine poisoning occurred in December 
last, when a man took the whole of a sixpenny packet of 
vermin-killer in a jug of stout with a suicidal intent. In 
this case the ms occurred in about twenty minutes 
from the time of drinking the porter; and when I saw the 
maan some ten minutes later, the tetanic convulsions were 
well developed, occurring every few minutes, but sometimes 
as much as seven or cig! t minutes occurred between the 
spasms; the least touch seemed to produce them. The 
patient was quite conscious between the fits, and when 
asked how he felt, made the somewhat phic remark, “I 
feel as if I was floating round hell.” Kmetics were given 
without effect. Chloral and chloroform were resorted to; 
‘the convulsions decreased in severity, and at the end of 
-eight hours had disappeared, and the patient recovered. 
He was a strong healthy man, over six feet in height. Each 
-sixpenny packet of the vermin-killer contains on an average 
-& grain and a half of strychnine. 

Welshpool. 


INFANT FEEDING. 
By E. PAGET THURSTAN, M.D. Cantas. 


Tus is a question of great interest to every medical man, 
-and one on which the last word has not yet been said, I 
think. On the ground that the salivary and pancreatic 
‘secretions are hardly present in a new-born child, it is 
-always stated in books that food of a farinaceous nature 
should be avoided entirely in arranging the dietary of very 
young children who require to be brought up by hand. In 
theory this is true; in practice it is not. Owing to the 
mechanical difference in the nature of the curds of human 
-and cow’s milk, there is probably always some difficulty 
for children in digesting cow’s milk, while in some cases 
‘it is very great. This difficulty is generally recognised, 
-and the usual explanation given is that the milk is too 
rapidly curdled, and sets into a single hard mass, to which 
the digestive agents can get no access. Fermentation pro- 
ceeds too far, and the result is either vomiting of large 
«masses of curds, or constipation, the motions also consiati 
mainly of undigested curd with marblings of an 
syellow. 1 quite agree with this theory, but I do not agree 
‘with the usual mode of treatment advised. 

It is generally recommended, if the milk curdles (1) to 
add lime-water; (2) to add barley-water; (3) to add dilute 
concoctions of linseed ; (4) to employ solution of isinglass ; 
(5) to use cream and water, excluding the curd By to 
abandon milk altogether, and use veal-tea, beef-tea, or well- 
skimmed mutton-broth. This last plan is of great service, 
when in hot weacher acid fermentation is quickly developed, 
or when alarming vomiting and gastritis occur; but it is 
obviously only a temporary jient. As regards the 
-other plans, the favourite and almost routine treatment is 
the lime-water plan. Now, lime-water, so far as my 
experience goes, eometimes produces sickness; and, any way, 
it cannot be right to give medicine daily for months if there 
be any reasonable alternative, for what we want in these 
cases 18 a diet which can be given for months together with- 
out producing indigestion. Of the other plans enumerated 
above, the cream-and-water diet, seems to be excluded 
by the fact that the curd slone possesses the nitrogenous 
casein which is necessary for perfect nutrition. The problem 
we have to solve is how to make the curd digestible; to ex- 
clude it altogether is to cut the Gordian knot. 

The preparations of barley, linseed, or isinglass are not 
open to the above objections, but there are practical diffi- 
culties in the way of preparing them suitably in sufficiently 


small quantities at a time. The theory on which the use 
of these is founded is that in children with excessive secre- 
tion of gastric acid the milk can be prevented from curdlin, 
too rapidly by adding something to thicken the milk an 
entangle the curds as they form. This theory is plausible, 
and, to my mind, explains the facts fairly well. On this view 
the function of the barley-water or isinglass is mainly, if not 
entirely, mechanical. If so, why not allow a small amount 
of farinaceous food on the same ground? I have accepted 
the logical deduction from this reasoning in my practice, 
and 1 feel sure that no diet produces so uniformly good a 
result as milk thickened with farinaceous food of some 
kind. The crust of bread (when free from alum and large 
quantities of potato s )s Brighton biscuit, or one or 
other of the well-known infants’ foods may be used, but 
only in very smal] quantities, so that the milk can still be 
sucked through the tube of a feeding-bottle. Ido not think 
it much matters which “food” is used, as 1 believe that 
when given in this way in early life its function is mainly 
mechanical—viz., that the particles of solid entangle the 
curds as they form, and prevent them coalescing into one 
large mass. It must be borne in mind that many people 
hold the view that this tendency of cow's milk to form 
masses is not due to any excessive acidity in the child’s 
stomach, but to a provision of nature, whereby the calf is 
able to regurgitate the milk and ruminete. I do not know 
whether it is a fact that calves chew the curd as their 
mothers do the cud, but it is certainly the case that the 
condition of acidity in the child has something to do with 
it, for itis a known fact that the offspring of gouty and 
rheumatic parents have more trouble in the way of diges- 
tion than the, in other respects, more delicate infants of 
scrofulous or tuberculous parents. 

It has been proposed to overcome the difficulty of diges- 
tion by preparing milk with pepsine and pancreatine. Now 
this plan seems to me objectionable. ature’s revenge on 
all parasites is to deprive them of the organs which they 
refuse to exercise. If we habitually rear children without 
putting them to the necessity of digesting their food for 
themselves, we ought not to be surprised if we finally evolve 
a race of beings totally without digestive functions of any 
kind! Short of this extreme view, the tendency does not 
seem @ wise one. 

Finally, we ought perhaps to consider the claims of 
condensed milk, That the curd of this milk is more diges- 
tible than the curd of most forms in which milk is taken is, 
to my mind, indisputable. A new drawback, however, makes 
itsappearance. Condensed milk is, in plain English, milk 
jam, and the excess of cane sugar produces indigestion in a 
new way, while, moreover, the condensation seems to de- 
prive the milk of much of its saline constituents, and removes 
material required for bone formation. 

We are forced back, then, to the farinaceous foods in very 
emall quantities, added to cow’s milk and water, as being 
the best artificial diet for children. The vendors of the 
various foods for infants lay tt stress on the fact that 
the starch of the wheat has undergone some chemical change 
which renders it easier of digestion. This may be true to 
some extent; the diastase, when present, may convert a 
portion of the starch, but this (in the early weeks of life, at 
all events) is probably a secondary function. The following 
case which has recently occurred in my practice will 
illustrate my views, and, I think, confirm their correctness :— 

The wife of a well-to-do tradesman was prematurely con- 
fined of s female child nine weeks before she was expect- 
ing; the presentation was breech and footling. When the 
child was born, it was Syanceed and made no attempt to 
breathe. After performing artificial respiration for five 
minutes the breathing became fairly established; but the 
child was still cyanosed, and did not cry. I cut the cord and 
bled the child to two drachmsa, after which it cried fairly 
strongly. The mother had never been able to nurse her 
children, and no attempt to do so was made now. It was 
fed on milk-and-water, half and half of each. The weather 
being hot, we bad no difficulty in keeping up the warmth 
of the child, and for a few days all went well, ex that 
the child could not be induced to drink more than half a pint 
of milk daily. Three days after birth it weighed 31b. 80z. A 
week later it weighed 31b.9}0z. In the meantime the cord 
and surrounding rag had come away, eo that the actual gain 
could not have been more than an ounce, probably less. 
Shortly after this, sickness and slight diarrhoea came on. 
Veal-tea was ordered with the milk, and cream-and-water 
twice a day, instead of entire milk-and-water. Some 
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powders were given, containing a third of a grain of 
mercary’ and chalk, with a little aromatic confection, 
ipecacuanha, and rhubarb. The diarrhoea and sickness 
abated, but the child was still taking very little. Eight to 
ten drops of brandy were added to the milk threé times 
daily. At the end of another week the weight was 3 1b. 10 oz., 
being a gain of only $0z. The child was now fed on milk, 
thickened with a little patent farmaceous food. The follow- 
ing week the weight was4l1b., the gain being 40z. The 
week after the weight was 4 1b. 94 07., being a gain of 9402. 
The child is now doing well. 

Here is surely a clear case of a life preserved by a change 
of diet, and a change, too, from a diet which I may call ortho- 
dox to one that is often spoken of as absolutely injurious. 

Southborough, Tunbridge Wells. 
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ST. BARTHOLOMEW’S HOSPITAL. 
STRICTURK OF THE RECTUM; COMPLETE INTESTINAL 
OBSTRUCTION FOR TWO MONTHS; PROCTOTOMY; 
RECOVERY; REMARKS, 

{Under the care of Mr. Hanpison Cripps.) 

Tis case is one of much interest, from the duration of 
the complete obstruction, and also from the example which 
it gives of the necessity of examining the rectum in all 
cases of intestinal obstruction, especially those of a chronic 
character. There is no statement that the patient had been 
under medical care previons to his admission into the 
hospital, nor as to any treatment adopted before that. 
Whatever it was, no improvement was to have been 
expected, the presence of this unusually tight stricture not 
being known. We would refer our. readers to the remarks 
appended to the case on the treatment of thie and similar 
conditions. For the following notes we are indebted to 
Mr. Elliot, house-surgeon. ¥ 

J. B—., aged forty-two, was admitted on March 2lst. 
He was quite well till about eight months ago, when he 
first noticed a fulness after eating, and was constantly 
troubled with wind. Soon afterwards the bowels became 
relaxed, the motions being small in quantity and dark in 
colour. These were passed with much straining, and caused 
a dragging pain about the anus. Periods of constipation 
alternated with diarrhoea. For the last two months he has 
passed no motion at all, but has had a slight discharge from 
the anus just sufficient to stain his linen. He has slept 
pretty well, and was able to do his work uatil a fortnight 
ago. Since that time he has been in bed. He has vomited 
once or twice, the vomit being sour, but not offensive. His 
appetite has been good, but he has purposely avoided solid 
food for some time. He has lost a considerable amount 
of flesh. ; 

On admission he was 8 fairly-nourished man, very sallow 
and cachectic looking., Tongue furred; pulee 72, of good 
volume; temperature subnormal, He stated that he felt 
unwell, but not ill, The abdomen was enormously distended, 
measuring nearly forty inches round.at the umbilicus. No 
peristaltic movements were visible. The abdomen was 
universally dull on percussion, and hed a doughy feeling, 
especially in the iliac fosse, where, distinct impressions 
could be made in the swelling py’ pressure of the fingers, 
On examination of the rectum there was found to be a very 
tight stricture commencing juat within the anal margin. 
The stricture was too tight to admit of even the little finger. 
With a little manipulation @ No. 8 black soft. catheter. was 

assed into the stricture, and on withdrawal the eye was 


aund to be blocked with fecal material, showing that it- 
had passed beyond the contraction. It was again intro-’ 
dueed, and.a emall.quantity. ef .marm wasospageod through : 


it: by Higginsen’s syringe. This flowed back again much 
stained with feeces. About a couple of gallons:of water 
ere thus introduced by instalments of half-pints, coming 
back each time darkly stained. During the next few days. 
these injections were given twice daily. By this treatment 
the eircumferenee of the abdomen was reduced about an. 
inch, but no really successful evacuations could be obtained... 
On April idt, under an anssthetic, a long probe-pointed 
knife: was introduced into the bowel well through the: 
stricture, and the:last two and a half inches of the rectum. 
ompletely divided backwards in the middle line as far.as-, 
fhe eovcyx, after which several pounds of. putty-like faecal 
material were scooped out and washed away. During the: 
hext fortnight enormous quantities of feeces.oowed away, 80 . 
that by the 16th the girth of the abdomen was:redueed to- 
thirty-four inches. Subsequently the case did well. The” 
atient gradually regsined power in the muscles. ef :the - 
Intestinal wall, A full-sized bougievwas daily passed.. He: 
left the hospital on. June-8th, having perfect control owar- 
his motions; and although thé passage was froe, there was. 
still considerable induration in the last two inches of the. 
rectal-wall at the site of the previous stricture. - : 
| Remarks by Mr. HARHISON Cerprs.—The case narrated: i¢-. 
pf interest in more than one respect. The length of time’ 
that complete obstruction lasted without producing urgent:. 
symptoms is remarkable. The obstraction: had béen abso~. 
Jutely complete for more than eight weeks, but during the 
first six weeks af this period the patient had been able to 
continue his work; while on admission, beyond the 
enormous distension of the abdomen,.there were no urgent 
symptoms of distress, The treatment of such a case ig-a- 
matter of considerable importance, and must depend beth 
on the nature of the stricture and its height from the anus. 
If the contraction be beyond reach of the finger or so high 
up that its dilatation or division is impracticable, there cam 
be no question that if enemata fail to give relief colotomy 
should be: performed; If, on the other hand, as not in- 
frequently occurs, the conatriction is within easy reach of 
of the anus, the treatment to be adopted must depend as to 
whether the stricture is fibrous or malignant. In the majority 
of instances of malignant stricture the best treatment: 
‘would doubtless be a lumbar colotomy.' It is ‘both an. 
‘unsafe.and an unsatisfactory procedure to dividea é 
stricture, even when close to the anus. The tissues cut, 
through are so rotten that it is difficult to restrain heemor- 
rhage, while in a few weeks the cut surfaces rapidly 
develop huge fungoid masses which again block the bowel, 
On the other hand, in cases of fibrous: stricture near the 
anus, & complete linear proctotomy, dividing the stricture;: 
and including all the parts from the anus to the coctyx, is 
highly satisfactory. 1t not only affords immediate relief to- 
the obstruction, but if care be taken to allow the wound to- 
heal over a full-sized bougie, and to have this frequently. 
passed for six months or a year, a cure may: be often pro- 
mised. Fortunately, it is not common for either malignant: 


‘| -or fibrous stricture to be alldwed to progress so far without: 


treatment ‘as to produce complete obstruction. In cases of 
cancer of the''rectum, in ‘wich it has been decided that 
‘complete excision is impracticable, so soon as the symptoms. 
of. stricture become prominent a colotomy should ' be 
adviséd. To wait until complete obstruction occurs is to 
condemn the patient to many months of unnecessary suffer- 
ing, and renders the operation far more hazardous. The 
operation of colotomy, when performed on an empty boweh 
in a patient not suffering from exhaustion, is comparatively: 
a: safe procedure, but when delayed and undertaken on 8 
distended gut in «.patient dying of obstruction the mor~+ 
tality becomes enormously increased. : 7 é 


WOLVERHAMPTON AND STAFFORDSHIRE ..:- 
. 40. :GENERAHOSPITAL. ate as 
TUBERCULAR ULOBR OF “THK TONGUE IN ‘A WOMANS: 
, REMOVAL OF THE FRONT ‘PORTION, FOLLOWED BY 
° " COMPLETE CESSATION OF THR LOCAL PAIN. 
; » (Under the ‘care of Mr. Vixcgnt JAckson.) 
Racue, L—, aged thirty-deven, au in-patient of the 
hospitel, wad’ transferred froma Dr. Malet’s wards to those of 
Mr. Jackson on account of a very paitifil uleér of the-point 
of the tongue. The -woman had béeh married for severat’ 
yeara, but had never been pregnant, and her family‘history 
phomes that nherdqrenngess: sighatadiag pf palmenaT usc 
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sumption, a disease from whieh she was suffering in the 
upper portion of each lung. She states that six months ago 
she perceived a hard pimple on the front “edge” of the 
tongue, which was not preceded by any injury or by any 
irritation in the front teeth, which are well formed and free 
from caries. Three months afterwards an ulcer formed and 
has slowly enlarged, and on account of the great pain which 
seating and the various movements of the tongue caused, 
she was anxioug, as all local applications had. failed to give 
relief, for something more to be done. ; 
On admisssion the tip of the tongue was seen to be 
occupied by a shallow ulcer, oval in shape, measuring 
half an inch across and a quarter of an inch from above 
-downwards. The floor had a greyish look and was uneven 
-and nodular, the edges being slightly undermined, but there 
‘was no surrounding induration, separate nodules, minute 
ulcers, or enlarged glands. 

April 22nd.—The patient being in a semi-recumbent 
Position on a couch, ether was administered, and the mouth 
being well opened by a gag worked from the left side, the 
‘tongue was pulled out and grasped by a pair of long-bladed 
forceps about an inch from the tip, and about three-quartets 
of an inch of this portion of the tongue was cut away with 
scissors. The mucous membrane of the two surfaces was 
ainited by ten points of interrupted suture of very fine silk. 
The tongue being released and no hemorrhage ensuing, the 
mouth was closed and the patient removed. 

2G6th.—All the sutures were removed. 

May 4th.—Patient discharged. Wound quite healed. The 
-operation has been followed by a complete cessation of all 
che distressing symptoms complained of previously. 

Report of Ulcer of the Tongue, by Dr. HENEAGE GIBBES, 
The morbid changes consist of a number of tubercles dis- 
@ersed throughout the substance of the tongue. Each 
tubercle consists of a number of small, round cells, and ono 
or more multinucleated or giant cells; these vary much jn 
umber and size. These tubercles are in various stages; 
some, especially near the surface, have undergone necrosis 
‘in the central parts; and some of those just under the 
superficial epithelium have destroyed it, and in this wa 
shave caused ulcers on the surface, There are a few bacilli 
to be seen amongst the small cells in the tubercle, but none 
‘in the giant cells. This is their usual manner of occurrence 
dn this form of tubercle. 


SAMARITAN HOSPITAL FOR WOMEN, 
NOTTINGHAM. 
TWO CASES OF OVARIAN TUMOUR, AND ONE OF 
HYDRAMNIOS; REMARKS. 
Under the care of Dr. ELpER. 

Case 1. Ovarian Cystoma: Ovariotomy; Recovery.— 
‘Mrs. S--—-, aged fifty-five, was admitted on May 3ist, 1886, 
suffering from an ovarian cystic tumour of the right side. 
At the operation the uterine body was found lying in front 
of the tumour, which had deep intra-ligamentous attach- 
ments, and was attached quite up to the right uterine cornu. 
The cyst. was tied off by sections, and drainage was sub-. 
sequently used. Three weeks after the operation the patient 
4eft the hospital well. 

Dr. Elder remarked that his object in recording this case 
was to point out how dangerous, and possibly fatal, tapping 
under such circumstances would be. 

Case 2. Ovarian Cystoma of Right Side; Torsion of 
Pedicle; Ovariotomy; Recovcry.—Mrs, W——, aged fifty- 
‘five, was admitted on June Ist with an ovarian cystic 
tumour. There was a very indefinite history as to the 
-duration of the growth, and although the patient had been 
confined to bed eight weeks before admission, there was 
nothing in her state to indicate the condition of the parts as 
revealed at the operation. There had been no acute seizure 
‘indicative of strangulation, no rapid increase of the tumour, 
or urgent constitutional symptoms.: What troubled the 
patient most prior to admission, and during the few days 
which elapsed before the operation, was a sense of physical, 
prostration not usually found in the subjects of ovarian dis- 
ease, coupled with nauséa and loss of appetite. Attempts to 
get about had brought on abdominal pains, from which she 
was fairly free when lying in bed. There being no 
«eeming urgency, the operation was delayed until June 7th, 
because of the scanty renal secretion. At the operation 
the cyst wall was found loosely adherent in front, and 

+ 80 softened that,.it broke down .ynder the forceps, and 
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trocar; in fact, the cyst was semi-gangrenous. In addition 


to the parietal adhesions, it was also loosely attached to the 
small intestines, to the omentum, which was much thickeried, 
and to the pelvic peritoneum on theright side, In separating 
these there was considerable bleeding, and a large section 
of the omentum had to be removed. Fhe pedicle was found 
twisted from left to right and on the right side, This was 
secured by a Staffordshire knot, and after thoroughly wash- 
ing out the cavity with plain water and sponging, a drainage- 
tube was left in. The patient made a good recovery, and 
went out in a little over three weeks. The cyst contents 
were thick and coffee-coloured; the cyst itself was very 
friable, in parts easily breaking down under the finger, and 
its interior was lined by layers of fibrin. 

Remarks. — The noteworthy points about this case are 
(1) the utter absence of those symptoms which are usually 
associated with twisting of the licle; (2) the direction of 
the twist ; and (3) the fact that it was found on the right 
side, as has by other observers been noted in the majority of 
instances. 

CasE 3..Hydramnios.—Mrs, T—, aged forty-two, was 
admitted on May 5th, from Lincolnshire, as a possible 
example of ovarian disease. The previous health of the 

atient had been good, and she had borne ten children. 
Tost November she ceased menstruating, and until six 
or seven weeks ago neither the doctor nor herself had 
reason to doubt a natural pregnancy. She then began rapidly 
to enlarge, and her legs and labia became cadematous. The 
sudden increase in size prevented her getting about, and in this 
atate she was referred to Dr. Elder. The abdomen was found 
uniformly distended by an indistinctly fluctuant swelling. 
The flank percussion note was clear and unaltered by 
position, but dull in other parts. No fetal heart-soun 
could be heard, but the placental souffle was distinct. 
Per vaginam the cervix was found shortened and broadened, 
with soft, velvety lips. No information could be obtained 
by attempted éallottement. The breasts were enlarged, 
secreting milk, and with darkened areole. In all other 
respects the patient’s health was good, and careful and 
repeated examination of the urine showed no trace of albu- 
men. The patient was sent home, with a letter to her doctor, 
who was advised to induce labour if urgent symptoms 
superseded. This had to be done shortly after her return, 
and she was confined of twins. She was dangerously ill, 
but ultimately recovered. 

Remarks.—This is an example of a rare disease depending 
upon a local pathological condition usually found in women 
who have borne children, frequently in twin pregnancies, 
and fraught with great danger to mother and offspring. It 
has been stated that albumen is always found in the urine 
of such patients. That this is not so, this example proves. 


ST. VINCENT’S HOSPITAL, DUBLIN. 
CASE OF ACUTE CHOREA ; DEATH. 
(Under the care of Dr. QUINLAN.) 

For the report of the following case we are indebted to 
Sydney Johnson, ward clerk. 

B. O’L—,, aged ten, was admitted on July 26th, suffering 
from severe chores, which had been going on for ten days. 
The day before her admission, her mother, thinking she was 
“acting,” chastised her severely, with the effect Sf greatly 

gravating her symptoms; and, becoming considerably 
alarmed, she brought her to the hospital. 

On admission, the patient was found to be suffering from 
very severe chorea, principally on the left side, with much 
tossing of the arms, which had to be gently restrained. The 
disturbance continued to a great extent through her sleep. 
She was ordered a dose of castor oil and turpentine, 

July 27th.—She had passed a bad night; the symptoms 
unabated. The castor oi] and turpentine to be repeated. 

28th.—Chorea rather worse. Great crying whenever 
touched, and occasionally without being touched. Had 
slept very badly. Ordered two grains of sulphate of zinc 
three times a day, to be increased by two graine daily ; also 
at bedtime, ten grains of hydrate of choral, with thirty of 
bromide of potassium. 

29th.—Slept better, but choreic symptoms worse. Crying 
very much. On searchin slong the epine a tender spot 
was found over the root of the brachial plexus; when this 
was touched immediate opisthotonos was produced. A blister 
was applied over this spot, The chloral was repeated, and 
the sulphate of zinc increased in amount. 
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30th.—Opisthotonos no longer produced, but choreic 
symptoms very bad. Sleep had been rather disturbed. 
Temperature 98'6°; pulse 104. . 

31st.—Choreic symptoms very bad. Sleep much disturbed. 
Circulation beginning to fail. To continue the sulphate of 
zine, ten graing four times a day, and the chloral and bromide 
draugbt. Temperature normal; pulse 96. 

August let.—Rather better; slept well last night, and 
was quite quiet during sleep. 

2nd.—Rather quieter; a good night; taking milk freely. 
The vibration ot the muscles of the forearm, which had 
previously rendered it very difficult to count the pulse, 
is much reduced, To continue the treatment. 

4th.—Quieter; muscular spasms less; slept well last 
night. The sulphate of zine increased to eighteen grains 
four times a day. 

6th.—Considerable epistaxis at 1 a.m.; rather quieter. 
Sulphate of zinc increased to twenty-four grains four times 
a day. The sphincters of the bladder and of anus are beyond 
control, and the evacuations are passed unconsciously. 

7th. First sound of the heart very weak ; pulse dicrotic ; 
considerable effusion in the bronchial tubes; chorea less 
violent. Ordered twenty-six grains of sulphate of zinc 
with five minims of digitalis four times a day. An ounce 
and a half of brandy to be given in small quantities during 
the twenty-four hours, mixed with milk. 

8th.—Quiet night; pulse stronger; lungs clearer, but 
some crying. Ordered thirty grains of sulphate of zinc with 
ten minims of tincture of digitalis four times a day. 

9th.—Fair night; pulse steadier, 108; crying a little. 
Continue treatment, 

10th.—A fair night ; face pale ; point of nose and extremi- 
ties cold; not much movement, but great crying; pulse 140 
and very dicrotic ; first sound of the heart almost inaudible. 
Continue the sulphate of zinc with ten minims of tincture 
of digitalis four times a day; omit the chloral draught. 

11th.—Had a fair night; chorea has ceased; heart’s action 
very weak; pulse very dicrotic; evidently sinking. Died 
at 7 p.m. of weakness. A post-mortem examination was not 
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Ununited Fracture of the Humerus, and a Method of 
Treatment thereof by Metal. Screw-Taps.—Electrolysis 
Jor the Treatment of Urethral Stricture. 

A MEETING of the Surgical Section was held on May 21st. 
Mr. Henry Firzarsson exhibited a brace fitted with 
drills and screw-taps for the fixation of resected bones, 
and reported a case of Ununited Fracture of the Humerus 
which he had successfully operated upon by this method. 

Mrs. T——, admitted into the City of Dublin Hospital on 

March 13th, 1885, with comminuted fracture of humerus 

which refused union, was sent to the seaside until 

Noy. 14th, when she was readmitted with permanent non- 

union. The patient was operated on successfully on 

Nov. 26th by means of screw-taps and wire sutures, which 

were removed on the twenty-first day after the operation. 

‘The patient was exhibited to the Academy, with firm union 

and a useful arm, on April 16th, Mr. Fitzgibbon attributed 

the non-union to the pressure of the comminuted fragment 
being displaced inwards so as to cause pressure upon the 
brachial vessels, depriving the lower fragment of sufficient 
blood-supply. . BENNETT corroborated Mr. Fitzgibbon’s 
description of the operation, which, he said, was performed 
upon a woman who was an unfavourable subject for it both 
as regards age and nutrition, presenting, as she did, extreme 
flabbiness of muscle, The union was perfect not only as 
regarded junction of the bones, but also in their apposition 
and the line of direction of the humerus, so that there was 
little or nodeformity. In mechanical detail Mr. Fitzgibbon’s 
method offered some alvantages; but iron pegs were pre- 
ferable to silver, as being rigid and efficient, while 
the silver were flexible.— Mr, WHERLER, having seen 
the patient before, during, and since the operation, 
mentioned the result of his observation, The patient 
having a fracture of the humerus as described, the 
house-surgeon put up the arm in the usual method with 

two splints, which were well adapted, and it rested upon a 

pillow. Next morning the bones, being displaced, were 


readjusted. The cause of non-union was her indocility and 
restlessness, wishing to have the splints opened, and not, as 
Mr. Fitzgibbon had suggested, the want of blood-supply. 
At the same time, everything except electricity was used 
to excite inflammation and produce union, so as to avoid 
operative interference. The operation selected by Mr. Fitz— 
gibbon was that most suitable, and as the result the patient 
recovered, with every motion perfect except the upward, 
which was not so perfect as it was before the accident. In 
his own practice he observed a noteworthy point which 
he had not seen recorded in the books—namely, that im 
fracture of the humerus, where there was much immo- 
bility, if the bone united, an immensity of callus was 
thrown out, and that was always on the inner side.— 
Mr. O’Grapy having operated in half a dozen cases of 
ununited fracture, said they varied so much in their con— 
ditions that no line of treatment in common could be laid 
down ; for instance, the treatment of a transverse fracture 
of the humerus was different from that of an oblique 
fracture of the thigh. He had used ivory pegs till it was. 
suggested that the pigs from which the material was ob- 
tained might have had tuberculosis, and thenceforwarded 
he used the plain iron pegs, which were driven by means. 
of the common Archimedean drill with an up-and-down 
movement. His drill was the one the late Mr. Hutton 
had. In the after-treatment he adopted the strictest 
antiseptic procedure—namely, cleanliness and rest, but 
without the newly-developed paraphernalia.—Mr. Corrry 
said there were already nineteen different methods for the 
treatment of ununited fracture, the large number suggest- 
ing that none of them could he regarded as perfect. Mr. 
Fitzgibbon’s formed the twentieth, which he hoped would 
be perfect, The accident in question—ie., the non-union 
of fracture of the shafts of long bones—was of rare occur— 
rence, only one case having come under his observation 
during twenty years’ experience as a hospital surgeon.. 
No doubt, cases arose through the irritability or restlessness 
of the patient, or want of care on the part of the surgical 
attendant, pointing to the old adage that“ prevention is better 
than cure.” He approved of the ordinary Archimedean drill.— 
Mr. M‘ARDLE mentioned the advantage of using a steel 
gimlet, with a thread the size of the screw, as giving a hold,. 
and obviating the detritus which Mr. Fitzgibbon’s instru- 
ment produced. He had used ivory screws, which became 
loosened sufficiently to draw out.—Mr. Torin considered it 
was an interesting question to determine how long would 
the screw bite in the bone, seeing that it ultimately loosened.. 
—Mr. Franks thought that the method, while ingenious, 
was rather complicated, and that the surgeon should not be- 
confined altogether to the use of screws, About a year and 
a half ago he had himself treated a case of ununited fracture 
of the humerus, the fracture passing through the neck of 
the bone below the attachment of the capsular ligament. 
In the first instance, the case had been wrongly diagnosed 
as a dislocation and put into splints. At the end of six 
weeks it was sent up from the country to him. He found 
the lower fragment projecting underneath the skin, which 
was so extremely thin he feared the slightest movement 
would send the bone through it. Having decided to remove 
part of the bone, he exposed it by an incision from the 
shoulder, and he then removed about two inches of the 
lower fragment. From the upper one he could take 
nothing, because it was bound by the capsular liga- 
ment. He scraped the bone to revivify it; then, with 
an ordinary bradawl, he drilled two holes through the 
head of the bone, passing through the capsular ligament, 
and two the other way through the lower fragment, and 
inserted two tolerably thick silver wires, joining and twist- 
ing them. Six months afterwards he removed the wires, 
which, but for the irritation they caused, he would bave let 
remain. ‘Following the operation, he used further antiseptic 
precautions, with cleanliness and rest. He preferred passing 
the wires through and thus joining the ununited bones, as 
being a simpler method than using screws. The less the 
surgeon trusted to complicated methods and the more he use@ 
his fingers the better.—Mr. Firzarezon replied. The argu- 
ment of Mr. Bennett had convinced him of the advantage of 
steel screw-taps over silver. The grip of the screw was beyond 
question ; for when he thought he had it sufficiently out 
to remove it with his fingers’ he had to readjust the brace 
to extract the last eighth of an inch of it. {nm the cases 
alluded to it might have been that the ivory screws being 
taken from measly pigs produced an amount of irrita- 
tion and suppuration that would account for the loosening. 
So far from the brace being a complicated instrument, it 
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‘was an ordinary carpenter’s tool. To make the hole with al 


bradawl was objectionable, because of the continuous 
wabbling backwards and forwards, instead of in the same 
direction, like the brace. Having seen Hutton and Hamilton 
operate in ununited fracture, he noticed a great deal of diffi- 
culty in getting the wire through the hole in one fragment 
and then through the hole in the other. But there was no 
difficulty in introducing or removing the screw-taps. 
Mr. P. J. HAYES read a paper on the Treatment of Urethral 

Stricture by Electrolysis, the comparatively novel method 
practised by Drs. Robert Newman of New York and S. T. 
Anderson of Bloomington. He gave the details of three 
cases in which he had himself adopted the method with en- 
couraging results. Therefore, he strongly advocated the 
trial of electrolysis not alone in simple cases, but even for 
the most complicated forms of stricture as calculated to 
effect unhoped-for benefit, and as not at all interfering with 
the subsequent employment of other measures, minor or 
serious. The outcome of the experience of Dr. Anderson, 
with whom he had had the advantage of direct communica- 
tion on the subject, combined with his own, indicated that 
electrolysis was best adapted for the treatment of annular 
strictures rather limited in length. Having ascertained the 
situation of the stricture, the tip or exposed metal bulb of 
an electrode ought if possible to be lodged within it, or, if 
this was impracticable, the tip must be in close contact 
with the anterior face of the stricture. Then a small galvanic 
battery was connected by its negative pole with the urethral 
electrode, whilst the positive might be attached either to a 
moist sponge electrode, or, better still, to a thin metal plate 
covered with moistened chamois leather. The positive 
electrode would be advantageously applied either to the 
patient's perineum or against the inner side of one thigh. 
As to the strength of the current to be employed the 
patient's own sensations would prove the best guide. The 
current should be perceived, but it ought not to be pushed 
‘to cause pain, nor should the surgeon attempt more than it 
was needful to effect at each séance, using only mild currents 
and manipulating the electrode with gentleness, and never 

ushing it through the stricture, as it accomplished more 

y being allowed to remain in the stricture than by bein; 
caused to quickly traverse it. The séance might be repeat 
-every ten days if desired. Cauterising would be produced 
when strong currents were employed, but with mild 
currents the gradual breaking up of fibroid tissue was 
effected by a combination of chemical decomposition and 
vital absorption until but a thin lamella of cicatricial 
tissue remained to mark the seat of the stricture.— 
The Prestprnt: Do you think there is actual chemical 
-decomposition as the effect of the electrode which spears to 
lguety the nitrogenous matter—in other worda, that the 
-effect is more chemical than physical ?—Mr. Hayes: Certainly 
more chemical than physical. There is probably acombina- 
tion of both.—Mr. Frrzarrnon said it would te 8 step in 
advance if electrolysis proved a permanent cure for resilient 
stricture.—Mr. ToBrIN observed that there was a difficulty 
of a twofold character which the surgeon encountered— 
‘first, toknow with certainty whether he was pressing on 
the stricture, and, secondly, whether it was permeable.—Mr. 
BENNETT suggested the desirability of taking precautions in 
directing the action of the current.—Mr. CorLBy indicated the 
number of false passages in the immediate neighbourhood of 
the urethra, not one of which could be distinguished from it, 
and asked would the point of the instrument have the same 
effect if it went into one of those false passages.—Mr. 
WHEELER assumed that Mr. Hayes did not propose that 
electrolysis was suitable for every case of stricture, the pro- 
cedure being in some to dilate and in others to cut.—Mr. 
Hayes replied. Encouraged by.his own success, he wished 
to induce others to try electrolysis. In one of his cases 
there should have been a cutting operation had he not em- 
ployed electrolysis, which ‘be done in the majority of 
cases, and, if ineffective, other method, major or minor, 
could be afterwards iv 

Whe Section then adjoursed until November. 
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Mid 4 sheeting held on Friday, July 2nd, Dr. J. B. Brad- 
ury, President, in the chair, the following communications 
‘were made:—- re? 

-tutbdominal Tumour of Unusually Large Size.— The 
Pawspenr. brought forward this case. James B—, aged 


sixty-two, a labourer, was admitted into Addenbrooke’s 
Hospital on Dec. 16tb, 1885, and died on Feb. 20th, 1886. 
One siater died from cancer of the breast. His present 
illness began two years ago, with loss of strength, and 
vomiting, and a swelling appeared just below the xiphoid 
cartilage, The patient was much emaciated, and complained 
of distension of the abdomen, but not much pain. There 
was some cedema of both legs. The abdomen was greatly 
distended and the veins prominent. The swelling was most, 
prominent above the umbilicus, and there was much bulging 
in the flanks. A large, painless, uneven tumour could be 
felt extending from below the ribs to one finger’s breadth 
below the umbilicus in the middle line. The left flank was 
resonant, the right was dull. There was evidence of fluid 
in the peritoneal cavity. The upper limit of hepatic dulness 
was in a line with the nipples. Urine 1027, acid, no albumen; 
urea 2°8 per cent. A few enlarged inguinal glands on the 
left side. On Dec. 19th the aspirator needle was introduced in 
four places over the most prominent parts of the tumour, but 
only a drop of blood was obtained. The swelling continued 
to increase in size and the patient gradually became weaker, 
until towards the end constant vomiting set in and he died 
on Feb. 19th.—Mr. GriFriTH gave the following account of 
the post-mortem examination, which had been made by him. 
The abdominal cavity was greatly distended with a large 
tumour, which was so large as to obscure all the viscera 
from the front, except in the left inguinal region, where 
coils of the small intestine appeared. This mass was appa- 
tently divisible into an upper and left half and a lower 
and right half by an oblique line running from above down- 
wards and to the left; the former presented a coarsel 
lobulated, jelly-like mass passing upwards into the left 
hypochondrium, where it had become slightly adherent to 
the abdominal wall; the latter was enclosed ina firm, strong, 
fibrous capeule and closely adherent to the abdominal wal 
all over the right side. After removal of the mass, the 
normal relations of the intestine had not been much dis- 
turbed. The ascending colon passed upwards behind the 
mass, being only partially involved in it at the lower part, 
the small intestine was quite free, so that the tumour had 
grown in front of the ascending colon and pushed the small 
intestine to the only free part of the abdominal cavity— 
viz., the left inguinal region. The stomach, liver, and 
spleen had all been pressed upwards, carrying the dia- 
phragm before them, and diminishing to a considerable 
extent the vertical diameter of the thoracic cavities. 
The mass itself weighed 33 1b., and was eoft and jelly-like in 
consistency. On section it Presented the same characters, 
and in addition large areas of softening and hremorrhages. 
Microscopically, the parts near to the seat of hemorrhages 
consisted of a very large number of delicate, thin-walled 
blood vessels, with small hemorrhages here and there along 
their course; between them connective tissue cells, irregular 
in size, shape and outline, with usually a single nucleus, 
embedded in @ fine reticulum of fibres, besides a few large 
cells becoming transformed into fat cells. Other parts 
simply consisted of bands of connective tissue with large 
masses of fat cells between. All the organs were normal 
and healthy except the stomach (which was peculiar in 
being very small and contracted, forming nearly a straight 
tube stretching across the vertebral column); and the right 
kidney, which could not be found after the removal of the 
mass, nor could any trace of it be detected on very careful 
naked-eye examination. Unfortunately, the right ureter 
was not looked for and traced upwards to ascertain its pre- 
sence or absence.—Dr. BRappury thought that the tumour 
was probably a sarcoma of the right kidney, judging from 
the post-mortem evidence, although there were no sym- 
ptoms during life, except a small quantity of urine, to point 
to this conclusion. He found that bematura was absent in 
about half the cases of cancer of the kidney. 

Recovery after Fractured Spine.—Mr. WHERRY related a 
case of recovery from Fracture of the Lumbar Vertebre, 
with Paralysis of Legs; and one of recovery after Fracture 
of the Cervical Vertebre, with Paralysis of Arms; death 
occurring twelve years after. Case 1; Charles C—, aged 
sixty, on Oct. 29th, 1873, fell 57 {t. from a scaffold, and at 
28 ft. a plank checked his fall, and lower down he alighted 
on an office ridge roof. He was nineteen weeks in Adden- 
brooke’s Hospital. A catheter was used for two years; he 
recovered power. in his bladder by degrees, and from his 
invalid chair began to walk with crutches, and could go a 
hundred yards pretty well. He had enjoyed fair health 
during the past thirteen years; now his legs are swollen 
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and ulcerated. His hands are suffering probably from the 
crutch palsy. The urine is retained ordinarily, but any beer 
or tea beyond a most moderate quantity is followed by in- 
continence. Case 2: Peter H——, nearly twelve years ago. 
in 1874, was standing on the top of a load of tares and 
hauling a rope which he thought was fastened down 
below, when he fell backwards on to the ground. He was 
in the hospital about a year, and had paralysis of the bladder 
for seven or eight days only; there was no paralysis of the 
lower limbs; there were large sloughs on the scapula. In 
carrying him to bed crepitus was felt. His breathing was 
entirely diaphragmatic. When he had been in bed about a 
year he began to gain flesh and strength, and sat up in a chair, 
and later walked about carrying his head erect and his neck 
stiff, Later he could walk vigorously, but his arms remained 
patalysed and fixed in the bent position, some slight power 
of extension was regained in the fingers of the left hand 
especially, and the upper limb could be moved as a whole a 
few inches away from the body. There was very little 
thoracic movement, as indicated by a tape around the chest. 
After nearly twelve years of excellent health he died thin 
and anemic and with a large spleen. Thespecimen showed 
the bodies of the fifth, sixth, and seventh cervical vertebree 
to be firmly ankylosed; no remains of intervertebral 
substance between the fifth and sixth, and very little 
between the sixth and seventh. The coalesced bodies of 
the fifth and sixth and the bodies above bend forwards so as 
to make an angle with the bodies of the seventh cervical 
and upper dorsal. The cervical spine has a marked curve 
with its concavity forwards. The canal shows a correspond- 
ing bend, the angle and the narrowest part of the cana! are 
between the lamina of the fifth and posterior upper edge of 
the sixth body, an illustration of the usual mode of crush- 
ing the cord. The lamin of the fifth, sixth, and seventh 
are firmly joined. The articular processes are also firmly 
united by bone. There is a separation between the articula- 
tions of the fourth and fifth, and also, but less, between the 
third and fourth, The transverse processes of the fifth, sixth, 
and seventh are closer than natural but not touching; the 
vertebral artery canal is patens. The intervertebral canal 
for the sixth spinal nerve is small and irregular in shape, and 
this cord must have been nipped at its exit from the vertebral 
canal, The dry specimen showed a general atrophy of the 
parts damaged, especially the bodies of the vertebre; and a 
singular absence of callus.—Mr. WHERRY thought that the 
brachial cords were pressed upon or damaged at the inter- 
vertebral foramina, the spinal cord itself being very little 
anjuteds The main en griffe was explained by the extensors 
of the fingers regaining some power, but the interossei 
muscles remaining quite paralysed. It was hoped that 
further examination might be made of the wet specimen, 
which contained the spinal cord and nerves, 

Onychogryphosis (specimen).— Mr. Hypk Hits showed 
two of these nails, of unusually great length, removed from 
the great toes of a patient. 
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Chntcal Lectures on the Diseases of Women. By J. MATTHEWS 

Duncan, M.D. Third Edition. London: Churehills, 1886. 

Tur third edition of this work consists of the contents of 
the previous edition with the addition of fourteen new 
lectures and three new appendices, together with a greatly 
enlarged index.:: As the previous editions have been already 
noticed in these columna, we shell confine ourselves to the 
new matter. The new lectures appear to be those on Endo- 
metritis (No. 8), Retention of Menses (No. 13), Amenorrhea 
and Vicarious Menstruation (No. 16), Lupus of the Pudendum 
(No, 22), .Polypus Uteri (No. 28), Terminations of Peri- and 
Para-metritis (No. 28), Terminations of Uterine Fibroids 
(No. 85), Cancer of the Cervix Uteri (No. 36), Ovarian 
Cystoma (Nos. 40 and 41), Retroversion of the Gravid 
Uterus (No, 43), Chronic Inversion of the Uterus (No. 47), 
Diseases and Injuries of the Perineum (No. 48), and some 
Minor Ailments (No. 49); and the new appendices those on 
thé: Investigation of the Interior of the Uterus by the 
Carbolised Hand at long intervals after Delivery (No. 56), 


the Mechanical Dilatation of the Cervix Uteri and the 
Appliances used for the purpose (No. 57), and Notes of some: _ 
Experiments on the rate of flow of Blood and some other 
Liquids through Tubes of narrow diameter (No. 58). The 
last two are not in any sense clinical lectures, but are- 
experimental inquiries after the manner of many of the 
author's previously published and collected essays; still we: 
are glad to see them published, even out of their proper place. 

The work maintains its character as a healthy and high- 
toned guide to the practitioner, and indeed in this relation 
isinvaluable. The lecture on Endometritis is a well-timed 
protest against the conversion of an old disease (cervicah 
catarrh) into a new and fashionable disorder with a long 
name. The affection or group of affections of the uterine 
cavity proper known under this name are in a highly 
unsatisfactory state as regards our knowledge of them, and 
the title of most of them to the termination “itis” is more- 
than doubtful. The subject of Vicarious Menstruation is also- 
well treated ; a recent discussion of the subject left those who- 
deny the existence of such a disorder undisturbed from 
their position—the position held also by Dr. Duncan. 
Lupus has been recently dealt with by the author in a 
series of elaborate papers with excellent illustrations, which 
will be found in the last volume of the Obstetrical Transac— 
tions. The general opinion of the Society seemed to be that- 
the nature of this affection or these affections is open to- 
doubt. For the treatment of polypus the only mode of 
removal recommended is that by the vulsellum and scissors- 
It ig true that bleeding after this treatment is exceedingly 
rare, but it is not quite unknown, and the ¢craseur is, in oux- 
opinion, in every respect the best instrument for this opera~ 
tion. In discussing the difficult subject of Hysterectomy 
for Uterine Fibroid, the author (p. 328) entirely rejects suffer— 
ing as an indication for operation, This seems to us & 
mistake, It is true that suffering is not so easily justifiable 
an indication for operation as danger to life, but to refuse it. 
admission altogether is surely carrying caution too far. No 
qualification is indicated with regard to the patient’s occu— 
pation or station in life—an important consideration. One 
of the best chapters is that on some minor ailments. It is. 
always interesting to read the cream of the note-books of a. 
good observer of large experience. Of the appendices, al¥ 
are of interest, especially the last two; the last of alk 
(enumerated above) is of especial interest, as bearing on the- 
subject of so-called mechanical dysmenorrhea. ; # 

The least satisfactory lectures are those on Ovarian 
Cystoma and on Cancer of the Cervix. The latter is 
occupying, perhaps, more attention at this moment than 
almost any of the diseases of women, and its operative 
treatment, as well as its pathology, is making undoubted: 
advances. Tho present lecture is in these respects not up to- 
date; the practice indicated is not the best now available. 
In the lecture on ovarian cystoma Dr. Duncan pleads for late 
operation. In this, in the present condition of ovariotomy, 
weare gureheis wrong. At the present time the conditions 
differ widely from those which prevailed a few years ago, 
before antiseptic surgery was understood. In those days 
there was far less difference in'the risk of “ bad” and “ good ’”” 
cases than there is now, for the “good ” cases died of septi- 
cemia. Now the “good” cases mostly recover, and the 
majority of those that die are, we think, complicated cases— 
that is, cases complicated by twisted pedicle, bad adhesions, 
suppuration, kidney disease—all of which are, or may be, 
caused by delay of the operation. Im counselling delay we 
believe that we are counselling great additional risk, and 
in advising early operation, greatly diminished risk. 

Dr. Duncan's ‘style is habitually clear and unaffected, but 
we would:ask him whether, if .‘ttime is too precious to 
permit the survival of such long names as ‘ corporep} 
endometritis’” (p. 47), life is not too.short for such words as 
* pericystomatitis’ and *endocystomatitis’” (pp. 378-9 ),- 
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It merely remaina for us to express the gratification that 
moet of the additional work has given us, and to strongly 
zecommend it, as we have done the two former editions, to 
medical readers, 


History of the Royal College of Surgeons in Ireland and of 
the Irish Schools of Medicine: including numerous 
Biographical Sketches, ulso a Medical Biography. By 
ee CHaRLes A. CAMERON, Dublin; Fannin and Co. 

Ir is impossible to calculate the time and trouble involved 

‘in the compilation of the vast number of references and 

records which the energy of Sir Charles Cameron has succeeded 

n obtaining; and too much praise cannot be given for the 

industry, perseverance, and skilful treatment of the materials 

at his command. The volume is, indeed, a monument of 
enduring skill and talent, and its production’ during his 
presidential year of office at the College of Surgeons does 
the author infinite credit. With the space at our disposal it 
would be impossible to glance at more than a portion of 
this work, for it contains a complete record of the Irish 

College and a general summary of the history of medicine 

an {reland, with biographical sketches of many eminent 

physicians and surgeons, 
The annals of Tiernach are, with the exception of the 

Psalter of Cashel, the oldest Celtic manuscript, and it is 

stated in them that in the year 366 a princess died from 

having swallowed a poisoned draught, from which it may 
ve inferred that even in that early age some knowledge of 
the preparations of drugs prevailed. Legendary lore assigns 
to the ancient Irish a high degree of surgical skill, and it-is 
mentioned in an ancient manuscript that Josina, the son of 

a Scotch king who reigned about a century and a half before 

the birth of Christ, was sent by hia father to Ireland to be 

educated among the physicians and surgeons of that country. 
in the libraries of Trinity College, Dublin, and the Royal 

Irish Academy there are large collections of manuscript 

works on medicine written in the Irish languege. Many of 

‘them are dated in the fourteenth century, and the caligraphy 

of several of them is quite equal to anything of the kind met 

with in monastic manuscripts. Epidemic influenza is first 
described in an Irish manuscript of the fifteenth century 
under the names of fuacht and sloadhan. That medical men 
occupied a definite position amongst the Irish from the 
-sixth to the fourteenth century is evident from the clauses 
referring to them in the Brehon, or Irish code of laws, and 
about 1000 years ago it became the practice in Ireland to 
adopt medicine as a hereditary profession. There were 
very few books published in Ireland during the sixteenth 
century, and there is reason to believe that the first 
amedical work by on Irish author which appeared in 
type was Dr. Anuguilbert’s “Mensa Philosophica,” pub- 
dished in Paris in 1530. Dr. Thadeus Dun practised in 

Switcerland and published in 1591 his “ Epistole Medicinales,” 

cand was probably the first to suggest the use of the warm 

bath in tedious labour. The first medical work printed in 

Dublin was by Dr. Dermod O'Meara in 1619. Other authors 

of medical works were numerous, and include the names of 

‘O’Glacan, O’Connor, Stearne, Temple, Molyneux, Mullin, 

Patterson, Boyle, Greatrakes, Bellon, Allen, Bryan Robinson 

Rutty, Cope, Cheyne, Lucas, Hopkins, Silvester O'Halloran 

&Xc. The last-named in his writings shows that Petit was 

not, as generally supposed, the first to extract an opaque 

crystalline lens, that operation having been described by an 

Arabian physician, Jesus Hali Arculanus, and other ancient 

‘authors. O'Halloran was also the first writer who demon- 

strated that trephining was unnecessary in certain cases 

of depression of the bone; and was the first to perform 
amputation of the thigh by a long anterior flap and 


@ short posterior one, formed by a circular division of the | 


soft structures. In former times physicians, as a rule, were 


graduates of universities, while surgeons learned their art 
just as the goldsmith or the tailor, by an apprenticeship to 
& master; hence the surgeons were classed with the higher 
ranks of tradesmen and the physicians with the members of 
the liberal professions. This is the reason why surgeons did 
not receive until after their incorporation into a Royal College 
the title of “ Esquire.” On October 18th, 1446, King Henry VI. 
established by Royal Charter a Fraternity or Guild of Barbers. 
The Dublin fraternity were styled simply barbers, but 
“barber” was the exact equivalent for “surgeon” in those 
days. The. Charter of King Henry enabled women to be 
admitted to the freedom of the guild—a proof that even in 
those early days women aspired to be disciples of Msculapius. 
Queen Elizabeth’s Charter was granted in 1572, and the third 
Charter was given to the Dublin surgeons in February, 1687, 
in the reign of James II. The Charter granted to the Kingand 
Queen’s College of Physicians in 1692 prohibited any person 
practising medicine in Dublin, or within seven miles of that 
city, without alicence fromthe College; yet many graduates of 
British and foreign universities practised in Dublin, and were 
never licensed by the College. From the close of the seven- 
teenth century the barber-surgeons appeared anxious that the 
members of the different crafts should keep to their special 
calling. Members belonging to the barbers’ crafts were 
restrained from practising surgery, except bleeding or the 
drawing of teeth; and the medical barbers and. the wig- 
makers were, under pains and penalties, prevented from 
practising pharmacy. A Charter granted by (teorge II. in- 
corporated the Dublin apothecaries into a guild, dedicated 
to St. Luke, and in 1792 an Act of Parliament constituted 
the apothecaries into the corporation of the Apothecaries’ 
Hall, which still exists, In 1784 the union between the 
barbers and surgeons was dissolved de facto, though perhaps 
not de jure, by the creation of a Royal College of Surgeons 
in Ireland ; and the Irish surgeon’s privileges were no longer 
confined within the narrow boundaries of a civic trades’ 
union, but he became a constituent of a national institution. 
The Barber-Surgeons’ Company were, however, not dissolved, 
nor were,they expressly forbidden to continue styling them- 
selves the “ Fraternity of Barber-Chirurgeons.” 

It is evident that there wére very few opportunities of 
studying anatomy in Ireland up to the middle of the last 
century, and the instruction in the medical school of the 
University of Dublin appears to have been confined chiefly 
to professorial demonstrations. That the College of Phy- 
sicians occasionally claimed the bodies of executed persons 
is shown by some records of that institution. An account- 
book, beginning in 1672, mentions the items of expenditure 
incurred in connexion with the disseetion of a body. The 
total is £2 4s. 10d., of which 9s. was given to the “souldiers 
who watched,” and 3s. to “the said souldiers in drinke.” 
Robert Hoyle was the first anatomical, lecturer in Trinity 
College, and was succeeded by Bryan Robinson, an eminent 
physician. 

The office of State Chirurgeon, or Surgeon, was created 
by patent on July ist, 1774, the first State dentist was 
appointed in 1821, and the first State oculist the following 
year. 

The first purely surgical examining board in Ireland was 
created under the provisions of an Act of the Irish Parlia- 
ment, passed in 1765,.establishing county infirmaries for the 
reception of poor persons suffering from non-infectious 
diseases, or diséases requiring surgical treatment. The Act 
provided that no surgeon should be appointed to a county 
infirmary unless he had been examined -and certified to be 
competent by a board of surgeons. The board consisted of 
the surgeon-general and the surgeons to Steevens’ and 
Mercer’s Hospitals for the time being. On Sept. 1st, 1766, 
the first candidates were examined in the following sub- 
jects: anatomy, including osteology, myology, angiology 
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neurology, and splanchnology ; surgery, including wounds, 
fractures, and dislocations, tumours and ulcers, operations 
of the head, trunk, and extremities ; and chirurgical phar- 
macy. The feo for examination was £1 26.9d. In 1791, the 
board passed a resolution in favour of transferring their 
powers to the College of Surgeons. On March 29th, 1780, a 
number of surgeons constituted themselves into the “Dublin 
Society of Surgeons,” and having applied for a Charter, they 
obtained it in February, 1784, and their corporation was 
entitled the Royal College of Surgeons in Ireland. The 
College consisted of a president, six censors, and twelve 
assistants, Samuel Croker King being the first president. 
By the terms of this Charter all members of the College, so 
long as they practised surgery, were freed and exempted from 
the several offices of constable, churchwarden, and all other 
parish, ward, and leet offices, and from serving upon any 
jury or inquest in any county, city, or town inIreland. The 
first meeting of the College, we may add, took place, in the 
Rotundo Hospital, the great maternity founded by 
Bartholomew Mosse. Before the establishment of the 
College of Surgeons, it was unusual in Ireland for physicians 
to meet surgeons in consultation, but in 1785 the College 
adopted the report of a special committee, recommending 
in the interest of the public that the members of the pro- 
fessions of surgery and physic should reciprocally consult 
together. In 1789 the College acquired premises in Mercer- 
street, and in this year the income of the institution was 
only £65 88. 3d. In 1805 it received a grant of £6000 from 
Parliament, and in the same year an agreement was entered 
into for a new site, in the position in which the College now 
stands, and which previously was a cemetery belonging to 
the Society of Friends. The foundation stone of the new 
buildings was laid on March 17th, 1807, and a grant was 
obtained the same year of £4500, another in 1808 of £9517, 
and the same year a further grant of £5300, 

Sir Charles Cameron’s book, which contains 759 pages, is 
a large and handsomely got up volume, the type being 
remarkably good; and its perusal will be of interest not 
only to the medical profession, but to the community at large. 


OUR LIBRARY TABLE, 

Materia Medica: a Manual for the use of Students. By 
IsamBarD OwEn, M.D., F.R.C.P., Assistant-Physician and 
Lecturer on Materia Medica at St. George’s Hospital. Second 
Kdition. London: J. andA.Churchill. 1886.—We have much 
pleasure in recording the appearance of the second edition 
of Dr. Isambard Owen's Materia Medica, It has no pre- 
tensions, as the author states, to be considered an original or 
complete treatise on the subject, and is simply intended to 
aid students by placing before them the main facts in such a 
manner that they may be clearly grasped and readily com- 
mitted to memory. In the present issue a chapter has been 
added on the “ medicinal uses” of the Pharmacopceial 
drugs, a subject on the accurate knowledge and understand- 
ing of which great stress is now laid by the various examin- 
iny boards. Dr, lsambard Owen has performed a difficult 
task with discretion, and his work ia deserving of much 
praise. 

A Practical Treatise on the Sputwn. By G, HUNTER 
Macxenzin, M.D, Edinburgh and London: W. and A. K. 
Johnston. 1886.—The impetus given to clinical microscopy 
by the discovery of micro-organiame specific to such diseases 
as pneumonia and phthisis is reflected in this work, which 
is the outcome of much original observation, and is very well 
worthy of perusal. We note that the pneumococcus is not 
held to be distinctive of pneumonia, and a case of pulmonary 
Congestion and hydrothorax is given where it was present. 
The value of elastic tissue in the sputum as diagnostic of 
acute phthisis is shown to be over-estimated, but the 
bacillus tuberculosis was found by the author in all but 


eight out of a total of 100 cases of phthisie, these eight 
cases including four of chronic phthisis, where bacilli are 
notoriously few or even absent. The work contains alsoa 
study of the sputum in laryngeal disease, and some striking 
examples of the value of this research in tubercular and 
malignant affections are given. Two chapters are devoted. 
to therapeutic indications, the results of climatic treatment 
and of local and general medication upon the tubercular 
bacilli being of especial interest, The work is admirably 
illustrated by numerous coloured plates, and full directions 
are given for the methods employed in the examinations. 

Contra-indications for Visiting the High Altitudes, with a 
Description of the Environs of Maloja, Upper Engadine. By 
A. Tuckgr Wisk, M.D. Pp, 22. London: Churchill. 1886.— 
This is a reprint of about four pages of the author's work 
entitled “Alpine Winter in its Medical Aspects,” which 
Telate to the class of patients who should refrain from seek— 
ing health at high elevations. The remainder of it, on the 
summer attractions of the neighbourhood of the Maloja, is 
also taken from the same work, with some useful additions. 
The brochure is evidently intended not for the profession, 
but for the class of persons who resort to Switzerland in 
search of health, and to them it may prove useful as a guide— 
book. We cannot, however, but regret the insertion at the 
end of the pamphlet of four pages of laudatory notices 
of the author’s “Alpine Winter,” reprinted chiefly from 
newspapers, 

The Therapeutics of Hydrophobia. By Brigade Surgeon 
WiLt1amM CuRrRAN.—This readable pamphlet contains a 
variety of information, chiefly of the amusing order. 
“Touching the measures or media that have been so much 
lauded or relied on in this connexion, they vary so much as- 
to imply, by that variation, that they are quite worthless. 
They include every wild herb, insane root, or shocking sub- 
stance that Dioscorides described or Pliny portrayed, and 
they range from adders’ tongues and ‘a bit of the dog that 
inflicted the bite’ to the ‘scrapings of a tin kettle or of a 
pewter pot.’ Men and women, too, have been cupped or 
cauterised in pursuit of this phantom till their flesh fizzed. 
like a rasher on a gridiron; they have been bled or blistered 
for it till they fainted away, or looked as red as a rose or as 
blotched as a boiled lobster.” 

Proceedings of the Medical Society of London. Vol. VIII. 
London: Harrison and Sons.—This volume contains the 
following valuable papers, among others :—Sir Joseph Lister = 
On Corrosive Sublimate as a Surgical dressing. Dr. Kingston 
Fowler: On Functional and False Murmurs. Dr. Markham 
Skerritt: Conduction of Physical Signs in Diseases of the 
Lungs. Sir Andrew Clark: Relapsing Pneumonia. Dr. 8. 
West: Case of Aphasia, with lesions about the angular gyrus, 
Mr. Henry Morris: Surgery of the Kidney. Dr. Beevor: 
Paralysis Agitans without Shaking. Dr. Coupland: Malig- 
nant Endocarditis. Dr. Ord and Dr. Semon: Note on 
Laryngeal Paralysis in Locomotor Ataxy. Dr. H. Bennett: 
Brachial Monoplegia from lesion of internal capsule. 

Outlines of Infectious Diseases, for the use of Clinical 
Students. By James W. ALLAN, M.B. London: J. and A. 
Churchill. 1886.—This little book bears evidence of having 
been carefully compiled, and its author’s position at the 
Glasgow Fever Hospital entitles him to write with authority. 
Dealing with the salient features of the leading infectious 
diseases, it conveys considerable information within a small 
compass ; and being both concise and accurate, it should be 
of considerable service as a guide to students. 

The Dublin Journal of Medical Science. March, 1886.— 
The original communications of the current number are— 
(1) Therapeutic Uses of Digestive Ferments, by Dr. Purser; 
(2) A Case of Spina Bifida treated by Excision, by Dr. 
Thomas Sinclair; (3) The Poor-law Medical Charities 
System of Ireland, by Dr. Jacob; (4) Goitre in the Hima- 
layas, by Brigade-Surgeon Wm. Curran; (5) Experimental 
Researches upon Tuberculosis and Serofule, by Edwin 
Wooton. 
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James Goodchild Wakleyp, M.D. 
$n Memoriam, 


Ir is a happy dispensation of nature that sorrow is not a 


communicable evil from one person to another. And yet we| 


feel sure that the deep personal sorrow in which we who are 
immediately connected with THz Lancer are this day 
plunged will touch the kindly sympathy of our readers all 
the world over as they learn that, under the disposing will 
of Gop, the chief directing hand connected with this journal 
is for ever at rest. 

We cannot in these columns, at this moment, speak at any 
great length of him whom we knew so well, and whose 

active and useful sphere of human labour is now closed. 

_ We should feel it best to be most reserved. under the cloud 
of sadness which naturally oppressea us, at such a solemn 
moment; but we may with confidence say a few words 
respecting our late chief beyond what is merely biographical, 
and beyond what we could have ventured to have said while 
yet he lived. 

No one exercising an important public post, and exerting 
through it a daily living influence on the profession of medi- 
cine, was ever more retiring from professional social life than 
thelate Dr. WaKLEY. His father, the founder of Taz LANCET, 
‘was essentially a public man; he was met in all circles, and 
enjoyed as much as anyone the life of society when it did not 
interfere with the duties pertaining to his laborious under- 
takings. But James WaKLEY cared for none of these 
things. Punctual to his daily tasks as man could be, 
watchful over every line and word that was to be published 
under his direction, industrious in the steadiest sense of 
the word, he was only too happy, as the weight of each 
week’s work was removed, to escape from the scene of it, 
and in country life, away altogether from the bustle of 
society and the arena of dispute, divert himself in his 
own way until the time came for him to be once more 
at the desk. This pronounced taste has had a remarkable 
effect on the tone of Tue LaNcET since it has been 
under his exclusive leadership. It qualified the intensity 
of the fire of the journal, while it kept the fire genially 
alive. A man so retiring escaped the danger of personal con- 
flicta, and was enabled to treat the disputes of others, which 


came officially before him, with such fairness and goodwill 
that during the long period of twenty-five years of editorial 
responsibility no touch of rancouror personal injustice can, we 
believe, be discovered on any page. In addition, Dr, WAKLEY 
possessed what was essentially a gentle nature visible 
always when the little storms which sometimes disturbed it 
had passed away. The unsparing rod wielded by his father 
againet all enemies, and the sometimes too great admiration 
extended by his father to attached friends—extremes which 
are so commonly marked in men of the most powerful 
order,—were extremes unknown in him, He is supposed, 
indeed, to have erred more than once in the opposite direc- 
tion, and, from desire not to inflict pain, to have sometimes 
permitted editorial criticisms to fall perhaps too lightly. 
Some may have considered this a fault in an editor, but if 
so, it was a fault prompted by kindness, easily forgiven, 
and often too easily forgotten. In other respects he was, by 
instinct and training, every inch an editor. He did not 
write much himself, but he was skilful and keen in discover- 
ing men who could write, and what they could write; and 
he read every line that was written by his staff in which 
there was anything controversial with the most scrupulous 
nicety and supervision. He was bold in exposing evils of 
® general or public character; hearty in helping forward 
every public advancement; zealous to make THz LANcET 
the first chronicler of any new and promising progress in 
the science and art of medicine; and specially anxious to 
make it useful in works which were of a sound philan- 
thropical and beneficent nature. His action in the 
investigation of abuses in the workhouses of the kingdom, 
and in the Metropolitan Hogpital Sunday movement (his 
interest in which was recently strikingly shown by the 
suggestions he made for increasing the amount annually 
received) is sound proof of his generous nature as a public 
servant, teacher, and benefactor. 

To say that he was fond of THe Lancer is to express 
a fact which everyone can understand. He loved it, 
and he lived for it, He was just old enough to remem- 
ber through what struggles and difficulties Taz Lancet 
had passed before it reached the commanding and suc- 
cessful position it had attained when he accepted the 
responsibility of conducting it. To succeed a man whose 
extraordinary strength of will, and power for the exercise 
of that will, were supplemented by acknowledged genius, 
was no light matter; and none knew better than Dr. WAKLRY 
the onerous risks involved in the task. He approached the 
labour determined to do his best, and if we, his successors, 
succeed in doing as well as he did, we shall, we trust, when 
the time comes, lay down the pen with equal resignation 
to the Supreme decree, and with equal hope of having 
helped to advance, in our sphere and to the best of 
our limited capacity, the comfort and happiness of our 
fellow-men, , 
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TITE BLOOD-FORMING FUNCTION 


OF BONE MARROW. [Szpr. 4, 1886, 


Srvcr the almost simultaneous discovery in 1563 by 
NeuMANN of Kinigsberg and Brzzozuro of Turin of the 
fact that bone marrow contained nucleated red blood- 
corpuscles, there have been many and repeated observations 
made upon this tissue with the view of establishing it as 
one of the main hemopoietic organs, and of ascertaining 
how far it is affected in disease. The history of these 
researches is given by Merr GEELMUYDEN of Christiania, in 
® paper he has contributed to Vircuow’s -Archiv (Bd. 105, 
Heft. 1), to which we may refer those interested in tracing 
such historical lines, But it will suffice here to follow 
the author along the course of his personal observations, 
which bear evidence of being as carefully made as they are 
clearly and succinctly stated. fis purpose was to ascertain 
whether in disease the bone marrow undergoes any macro- 
scopical or microscopical changes, and to study the various 
cell forms found in it, so as'to ascertain how far the manu- 
facture of blood-corpuscles takes place in this organ after 
the period of growth. Now it is well known that the 
marrow of the loug hollow bones —e.g., the femur—differs 

from that filling the spongy tissue of such bones as the 
ribs, sternum, and vertebre. It is a difference not only 
in colour—the one being yellow, the other red,—but also in 
constitution the former being largely fatty, the latter 
mainly composed of ]ymphoid tissue. It is in this lymphoid 
marrow that we may expect to find the hemopoietic 
‘function seated, and its structure seems to denote this. It 
contains cells of various sizes, mostly rounded, and with a 
homogeneous or granular protoplasm. There are coloured 
nucleated corpuscles, some of which have more than one 
nucleus, but how such bodies became converted into the 
non-nucieated red corpuscle is not certainly known, Then 
there are the multi-nucleated myeloplaques, together with 
spindle-shaped and stellate cells, aud pigmented cells—some 
of which contain red corpuscles embedded in their sub- 
stance. Ited corpuscles also abound, and fat-cells to a certain 
extent. In the fatty marrow which occurs in long bones 
there is little else but adipose tissue traversed by thin-walled 
bloodvessels, the variegated redness which isto be met with 
depending on the greater or less engorgement of these vessele, 
which readily rupture, The red or lymphoid marrow in certain 
conditions replaces the yellow or fatty, and, ns just stated, 
exists always in certain spongy bones; and, histologically, 
it is composed of a framework of delicate connective tissue, 
sustaining thin-walled capillaries and vessels, which are 
surrounded by the cells above described, but with hardly 
any fat cells. In certain wasting diseases, such as cancer 
and tubercle, the fat disappears from the marrow of long 
bones just ag it does from other parts of the body, and, not 
being replaced by any lymphoid tissue (as it is in pernicious 
angemia), results in the conversion of the marrow into gela- 
tinous material by mucoid change. Thus there are three 
varieties of bone marrow—the lymphoid, which occurs 
normally throughout the skeleton in foetal life, and limited 
to spongy bones in adult life; the fatty, which fills the 
shafts of all tubular bones; and the gelatinoug, which results 
from the degeneration of the latter. In certain diseases 
there may be a reversion of the fatty marrow to the 
lymphoid in the long bones. 

It bevomes, therefore, interesting to know under what 

morbid conditions the fatty marrow undergoes this con- 


version, and to that end the author has made many observa- }- i 
tions in disease, and collected recorded facts which he has 
embodied in an instructive table. He here gives in per- 
centage the proportionate number of cases of various diseases 
in which the marrow of long bones presented the normal 
fatty condition and the abnormal lymphoid state; whilst, in 
parallel columns he has also placed the proportionate 
occurrence in the marrow of spongy bones of nucleated red 
corpuscles and pigment cells, indicative of blood formation. 
He thus contrasts cases of healthy individuals, killed by 
accident or in other ways, with cases of local disease and 
pure uncomplicated anwmia, as well as diseases in which 
there has been a general defect of nutrition—the secondary 
aniemias, so-called. To selectonlyafew. The percentage of 
cases in which fatty marrow occupied the hollow bones was, in 
health, 100; in heart-disease, 83; in serous inflammation, 83; 
in anemia from hwmorrhage, &3; in pernicious anemia, 18 ; - 
in Bright's disease, 10); in amyloid degeneration, 69; in cancer, 
; inchronic tuberculosis, 43, Lymphoid marrow was found 
in these bones in the following percentages: Heart disease, 
8; serous inflammation, 17; pernicious anemia, 82; amyloid 
degeneration, 6; cancer,$; chronic tuberculosis, 13. Lastly, 
the gelatinous marrow occurred in 8 per cent. of the cases of 
heart disease, in 25 per cent. of those of amyloid degenera- 
tion, in 53 of cancer, and in 43 of chronic tuberculosis. Of 
diseases of the asophagus, stomach, &c, which induce 
inanition, 80 per cent. yielded fatty marrow and 20 per 
cent. gelatinous marrow in the long bones. The most strik- 
ing fact in these figures is the very high proportion of cases 
in which lymphoid marrow replaces fatty marrow in per- 
nicious anemia. 

The reason why there should be this remarkable conver- 
sion of medullary tissue in such a disease as pernicious 
anzemia has been the source of considerable speculation. If 
the lymphoid form of marrow is concerned in the manufac- 
ture of red corpuscles, the ouly feasible explanation is that 
the change is of a secondary or compensatory kind, to make 
up for the corpuscular destruction to which the anemia 
may be ascribed. Further support of this is found in the 
extremely large proportion of nucleated blood-corpuscles 
found in the marrow in this disease, indicating, it is conjec- 
tured, an increased activity of blood cell formation. It is true. 
that Conner interpreted the presence of these nucleated 
corpuscles in another way—viz., that owing to defect in the 
formative process, the corpuscles remained in an immature 
embryonic state; but this view does not meet the question 
of the remarkable substitution of inert fatty marrow in the 
hollow bones by the active lymphoid tissue. Moreover, this 
substitution occurs, although to a less degree, in many 
other diseases which are characterised by anemia, depending 
on loss or waste of blood constituents. In leukemia the 
marrow is found to undergo hyperplasia similar to that - 
which affects other lymphoid organs, and there is one case 
recorded by Lirren where leuk:emia developed on pernicious 
anemia. This, however, is the only instance where a true; | 
hyperplasia has been found in pernicious anawmia, 0 that, 
the phrase “medullary pseudo-leuksmia,” applied to this 
disease, is a misnomer. A further peculiarity of bone marrow,,, 
in pernicious anwmia is the frequent presence therein offs 
large cells containing blood-corpuscles and pigment, sug 
gesting tbat destruction as well as regeneration of corpuscles © 
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goes on in this tissue. It must not be supposed that this is 
the efficient cause of pernicious anwmia, for the same 
appearances are to be found in cases where the ansomia is 
less permanent. On the contrary, the presence of these 
corpuscle-holding cells is more likely due to the peculiar 
condition of the circulation in the marrow, rendering 
haemorrhages more liable; and when to this is added the 
special proclivity to hemorrhage that characterises per- 
nicious anemia, the presence of such cells and of pigment 
in excess is accounted for. 

GBELMUYDEN has also examined the blood-forming organs 
(especially the marrow) of frogs, toads, newts, fowls, rabbits, 
and kittens, with the object of tracing the development of 
the red corpuscle. His research here was not very profitable, 
but in a few instances he obtained evidence of the division 
of blood-corpuscles (as in the frog's spleen), and of 
transitional forms between the colourless marrow cells and 
red corpuscles (as in the fowl). Although we cannot think 
that much advance has been made by this contribution, it 
hag no small merit of clearly defining the aspect in which 
the bone marrow as a hemopoietic organ should be regarded ; 
whilst the statistics supplied as to the changes undergone 
by the marrow in disease may afford a valuable starting- 
point for further investigation. It is now hardly disputed 
that bone marrow is concerned in blood formation, but it is 
still undetermined to what extent this function is per- 
formed during adult life, and in particular are we as yet 
ignorant of the precise pathogenic history of progressive 
and so-called “idiopathic” anremia. 

a 

Tur term “ spaying” is one whose meaning is well under- 
stood generally by medical as well as non-medical persons. 
It has this great advantage, as is pointed out in our columns 
this week by Dr. GatuspsLe. As practised in this country 
upon animals, the operation consists in the removal of the 
ovaries and Fallopian tubes, or uterine appendages. Objec- 
tions have been raised to the term on grounds which are 
untenable. An operation should be named not by reason 
of the, motive with which, or the purpose for which, it is 
done, but according to its nature from an anatomical point 
of view. In England spaying means removal of the uterine 
appendages, and castration the removal of the testicles, 
with whatever motive or for whatever purpose such organs 
are excised. In Germany there is but one term, “ castration,” 
for the two operations, and “castration der Frauen” is the 
phrase used for the removal of the uterine appendages in 
the human female, and is the equivalent of the English 
phrase “spaying of women.” When Barrey proposed the 
removal of one ovary in the haman female for certain 
suffering, he suggested the term “normal ovariotomy” for 
the operation, because it consisted in the removal of en 
ovary still functionally active. This is not spaying, and 
the word “ spaying” would have been inapplicable to it, for 
the word means.removal not of one but of both ovaries. It 
was, however, s00n discovered that the removal of one 
ovary was insufficient, and that if operations for the 
removal of active ovaries were to be performed at all, both 
glands should be removed in every subject. Now the term 
“ spaying”. became. appropriate, and the only appropriate 
English word for the operation, and intelligible to everybody. 
At this juncture Dr. Manion Suis proposed the expression 


“ Battey’s operation,” and it was adopted, but in a half- 
hearted sort of way. Mr. Tarr calla the operation “ remoyal 
of the uterine appendages,” a phrase to which there can 
be no objection on anatomical grounds, but which is 
clumsy when compared with the single and expressive 
word “spaying,” and has at the same time the disadvantage 
of being quite unintelligible to all except scientific persons. 
Some Americans have called it “Tait’s operation.” Three 
surgeons claim the discovery of this innovation: Barrry 
in America, Tarr in Birmingham, and Hzaar in Germany. 
The operation has been called after the first two by some, 
both in England and in America, but no such folly has been 
perpetrated in Germany, There the term “castration” is 
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applied to the operation, and no patient can mistake what ~ 


it means; and with such an expressive English word as 
“spaying,” understood of all—a word which was used for 
the operation before BArrry, Tart, or HEGAR thought of 
performing it in the human female,—with such a word for 
our use, it would be ridiculous and absurd to use a long 
phrase to designate it. We can conceive no objection to 
the word “spaying,” but the patient upon whom the 
operation is to be performed should clearly understand 
what she is really about to undergo, 
Sg 

A constant current of electricity passing through a length 
of nerve causes a contraction in the muscle to which the 
nerve belongs only on making and breaking the circuit, or 
when the intensity of the current varies. The faradaic cur- 
rent, or rather series of shocks, causes a state of continuous 
contraction called tetanus. It is conceivable that a certain 
kind of nerve impulse might cause a continuous contrac- 
tion of a muscle. As we cannot induce this by any known 
means, there exist sufficient reasons for doubting whether 
Nature works after this fashion, or whether she does not act 
in conformity with known principles. Most probably there 
is a series of impulses traversing the motor nerve when a 
volantary contraction takes place—that a muscle then is 
thrown into a state of tetanus. Direct evidence of the 
tetanic nature of a voluntary muscular contraction has 
hitherto been wanting. The evidence on which the opinion 
is based, that the contraction is discontinuous, is by no 
means of a conclusive nature, It is asserted that a muscle 
contracting under the inflaence of the will gives a sound, of 
musical quality, composed of a definite number of vibrations 
caused by @ corresponding number of muscular twitches 
fused into the tetanic contraction. This conclusion was 
apparently supported by the fact that the sound emitted by 
@ contracting muscle corresponds, as far-as can be made 
out, with that of a vibrating metallic reed or tuning-fork 
which is employed to interrupt a galvanic circuit stimula- 
ting the motor nerve. The first sound of the heart is almost 
certainly the product or accompaniment of a single act of 
the ventricular contraction, aud yet this sound has the same 
characters as the muscle contracting under a volitional im- 
pulse. It has also been shown that the musgular note of 
voluntary contraction is not constant, but varies with the 
tension of the muscle. The note heard from a voluntarily 
contracting muscle consists of thirty-six to forty vibrations 
per second, but it is doubtful if this is any guide to the rate of 
muscular response. The experiments of HziumoL1z showed 
that the vibrations of the muscle ‘were only about half as 
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numerous as the number of vibrations in the note heard. 
He also pointed out that the muscular note is the resonance- 
note of theear, and is capable of variation by merely modifying 
the resonance of the ear, as by performing VALSALVA’s 
experiment. The employment of the myographic method 
for demonstrating the discontinuity of the voluntary 
muscular contraction has in the hands of Mr. A. E, 
ScHARFER, with the assistance of Messrs. CANNEY and 
TUNSTALL, proved of great service.! The conclusions of 
the authors are: 1. A prolonged voluntary contraction 
in man is an incomplete tetanus produced by eight to 
thirteen successive nervous impulses per second. 2. The 
average rate of muscular response to volitional impulses is 
approximately the same in man and many other mammals, 
3. The average rate of muscular response to volitional im- 
pulses is the same approximately as the average rate of 
muscular response to rapidly recurring excitation of the 
motor nerve centres in animals. The average rate of 
muscular response to volitional stimuli in man is approxi- 
mately the same as that obtained both in man and animals 
as the result of that excitation of the cerebral cortex that 
causes epilepsy (with explainable differences.) Further, 
the rate of muscular response to volitional stimuliin man 
is nearly the same as the rate of muscular response evoked 
by activity of the spinal cord alone.” 


Amuotations, 


“Ne quid nimis.” 


CHOLERA IN SOUTHERN EUROPE. 


CHOLERA continues to exhibit a further abatement in 
Italy. During the week ending August 31st, the recorded 
cholera deaths amounted to 227, as opposed to 318 in the 
week immediately preceding. There is also an absence of 
any further intelligence as to cholera from the Austro- 
Hungarian Empire. Reverting to Italy, it is noteworthy 
that the severe outbreak at Barletta, which at one time 
caused upwards of sixty deaths a day, is so far at an end 
that for several days during the past week the total daily 
cholera mortality has not exceeded one single death; and 
at the same time the only newly infected place in Southern 
Italy as to which statistical information has been received 
is San Giovannt Rotundo, close to San Marco in Lamis, 
which was firat included in the mortality lists in the pre- 
ceding week. But whilst this is the case, intelligence 
is receiyed to the effect that cholera still holds its sway in 
Southern Italy in a large number of small villages, records 
from which are not transmitted abroad, and the Roma pub- 
lishes a long list of those places where the disease still prevails. 
The outbreak in San Giovanni Rotundo is severe. The place 
has only some 8000 inhabitants, and over 100 have already 
died of the disease ; indeed, in the last two days of August the 
attacks numbered forty-six and the deaths nineteen. The 
sanitary state of the town is spoken of as being very bad 
indeed; many of the inhabitants living in so-called grottoes, 
which, as a rule, are densely-crowded, underground apart- 
ments shared by members of more than one family. They are 
spoken of as “stables of human beings.” In North-eastern 
Italy a decided abatement of the disease has taken place, and 
although records are still received declaring the prevalence 
of cholera in many localities, yet the low rate of deaths 
to attacks in some towns justifies the caution which 
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has been issued as to regarding all the cases referred 
to as genuine cholera. But, on the other hand, the mere 
fact that this low mortality prevails here and there cannot 
do away with the inference to be drawn from the persistent 
prevalence of so fatal a disease as that which still obtains 
in such towns as Ravenna. In that place there were eighty- 
nine attacks and fifty-seven deaths in the last week of 
August, and we are not aware of any disease which can 
persistently week after week cause so large a mortality as 
this, and which can be continuously mistaken for cholera. 
Associated as the outbreak is with unquestioned cholera in 
the south, it is evident that this same disease prevails 
further north, although in some places fatal diarrhoea or 
some other allied disease may be included in the returns 
of cholera mortality. 


FRANTIC PHYSIOLOGY. 


WE have not a word more to say on the subject of 
“fasting” girls and men, whether the agent of self-control in 
the process of starvation be hysteria or 8 morbid longing for 
notoriety. These performances ought to be put down, or, if 
that cannot be accomplished without undue encroachment 
on “ the liberty of the subject,” discountenanced by the press 
and public opinion. We hold it culpable on the part 
of the newspapers to lend their columns to the support 
of these wanton exploits, even in the season when, as 
the Saturday Review once put it, “everything persists 
in not happening.” What if it be possible to fast forty 
days and forty nights, where is the good of the achieve- 
ment? The practice of abstinence carried thus far is 
scarcely likely to be of any practical use except to ship- 
wrecked sailors or travellers in the regions of extremely 
bad cooking; and even in the face of such contingencies 
as may occur to the classes of society thus exposed, 
starvation will not, we venture to predict, be developed 
as a fine art. Meanwhile it is encouraging self-injury, if 
not actually self-murder, to countenance wanton risks of 
any sort, whether by voluntary starving in the midst of 
plenty, or by trying to “shoot Niagara” literally instead 
of metaphorically. There is, however, a phase of the sensa- 
tional starving system in respect to which it does seem 
necessary to say & few plain words to physiologists who 
appear to be in danger of losing their heads scientifically. 
It is, we cannot help thinking, a peculiarly profitless, and 
may readily be made a mischievous, enterprise, to patronise 
the attempt to reverse the order of Nature by perversely 
and persistently refusing to satisfy her demands. The 
policy of the day in dietetics is confessedly one of “doing 
without” things. There may be reason in doing without 
certain creature comforts which habit has almost dignified 
with the character of necessaries, though even this abstinence 
may be carried too far, inasmuch as the whole question of 
necessaries and superfluities is one of relativity. For example, 
if we take certain forms of food, it is better to take there- 
with appropriate condiments. Even so simple a matter as 
roast beef digests, according to Beaumont, something like half 
an hour quicker with mustard than without. Itis desirable 
to recognise this relativity, and to abstain from quoting 
absolute laws to interpret the working of relative processes. 
Apart from this, and strictly within the limit of plain facts, 
it is not desirable to waste scientific strength and time in the 
pursuit of phantoms. We do not need to know precisely 
how far the refusal of food may be pushed without causing 
death. Nothing would be gained by such knowledge, and it 
is a scandal to science that physiologists here or on the 
Continent should express or betray the slightest interest in 
such vagaries as those which are again in peril of becoming 
fashionable. It would seem needless, though in fact it is 
necessary, to remind the quasi-medical public that it is 
perfectly well known that coca leaves chewed with lime 
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will so deaden the nerves of taste, and probably those of 
<ligeetion also, that the organic need for food is not felt, 
and that by this practice the natives of certain districts 
do actually abstain from food for days together, particu- 
iarly after eating so large a meal as to emulate the Green- 
iander’s thirty-three pounds of blubber. It is probable that 
there are several varieties of leaves which will answer the 
same purpose as the coca. These are not, however, valid 
weasons why there should be a revival of the folly of 
starving for weeks together, and against this or any 
similar sensation, whether by the chewing of leaves or 
roots, or the drinking of infusions, decoctions, and elixirs, 
‘we most earnestly protest. If such things must be, let men 
of science and, above all others, medical scientists, show 
their sound sense in refusing them their countenance, even 
by the profession of an interest and curiosity which they 
cannot rationally possess. 


TUBERCLE BACILLI AND HEREDITY. 


Dr. Curt Janr has examined the healthy sexual organs 
of nine phthisical patients for tubercle bacilli. No bacilli 
were found in any of these cases in the semen from the 
vesicul# seminales, but, on the other hand, in five cases out 
of eight a small number were found in the testicle and in 
four out of six in the prostate. There was no pathological 
alteration in the tissue of the testes. Beside these cases, 
Dr. Jani found in one case of acute miliary tuberculosis 
mumberless tubercle bacilli in the tissue of the prostate. 
He, further, examined two women who died of pulmonary 
phthisis, the ovaries both times presenting negative results ; 
in one case of chronic pulmonary phthisis, with extensive 
intestinal tuberculosis, he examined the tubes and found 
tubercle bacilli. Dr. Jani is of opinion that the tuberculous 
poison may pass to the fostusin two ways—through the 
semen of the male, and through the migration of the bacilli 
into the womb from the abdominal cavity. Infection of the 
ovum after impregnation by the placental circulation he 
thinks must be unusual, because the examination of the 
body of a woman, five months pregnant, who died from 
acute miliary tuberculosis, in whom the general infection 
took place through the growth of a caseous mass in a pul- 
monary vein, siowed that there were no tubercle bacilli 
either in the placental attachment or in the lungs, liver, 
kidneys, or the epiphysial lines of the different bones of the 
foetus. Dr. Jani, however, considers that it is by no means 
certain that in chronic miliary tuberculosis deposits may 
not form in the neighbourhood of the placenta, and thus 
infect the foetal organism. 


SEWAGE EXPERIMENTS AT GUILDFORD. 


A REPORT has recently been presented to the Guildford 
arban sanitary authority on experiments made to test the 
efficacy of Mr. Conder’s system for the treatment and purifi- 
cation of sewage by meansof eertain ingredients, a principal 
one of which is sulphate of iron. The report states that 
there are no proper drains in Guildford for sewage, that the 
whole of the drains of the district have been laid down for 
surface water only, and that the outfall is to the river. The 
method adopted which seems to have best succeeded was to 
construct an open wire-work cage in which the purifying 
material was placed, and then to let down the cage into the 
sewer, 80 that it should be immersed to the extent of about 
an inch and a half in the flowing sewage, the sulphate 
being thus dissolved by the rewage without occasioning 
any impediment. The result is reported to have been 
a vast improvement in the character of the liquids flowing 
from the drains into the river, and an abatement of 
anisance at points where heretofore nuisance and offen- 
sive smells had been complained off. In so far as such 
results could always be secured, some place more worthy 


than Guildford might be found to which it should be 
applied, for, as the surveyor very properly remarks, any 
benefit to be derived from such a system in that town can 
only be regarded as temporary, the real need of a proper 
system of sewerage still remaining. If Guildford must 
resort to temporary expedients for a while, it may go on 
with this system with some advantage, but nothing that 
can be avoided should be allowed to stand in the way of 
removing from the borough its present reproach as to 
sewerage arrangements, 


DELHI BOIL. 


Dr. CUNNINGHAM has discovered a peculiar parasitic 
organism in the Delhi boil (‘Scientific Memoirs of Medical 
Officers of the Army of India,” Part I., Calcutta, 1885). The 
organism in question, brought into view by the use of 
gentian-violet, was found amidst the lymphoid elements that 
form the substratum of the boil. The organism is on an 
average larger than a lymph-corpuscle, but great variations 
as to size and form were met with—some being circular, 
others elliptical, others lobate. They contain nuclear-like 
bodies, which have an affinity for the staining material, and 
in some specimens present an appearance like that of actino- 
mycosis. The organism occurred in variable numbers in 
different specimens, and in some were apparently under- 
going division. Their most frequent seat was the layer of 
granulation tissue beneath the papillary layer of the skin; 
but in places they occurred within the papille, and excep- 
tionally even in the epidermis. They were also met with 
in the subdermal tissue. No definite conclusion as to their 
nature could be arrived at; but until their life-history can 
be studied they might be classed provisonally with the 
Monadinem among mycetozoa. As to their connexion with 
the disease, it is obvious, Dr. Cunningham points out, that 
they cannot gain entrance by a raw surface, since no such 
condition exists, and the epidermis is abnormally thick and 
resistant. This very fact, however, suggests the notion of 
their being causally related to the affection— an idea further 
borne out by the endemic occurrence of the disease and its 
connexion with wat-r-supply. It is possible that they gain 
entrance through the hair follicles and sweat glands, around 
which the inflammatory changes are most marked and the 
organisms most abundant. The distribution of the organisms 
alao indicates the need for free excision in the treatment of 
Delhi boil. “It is quite possible,” adds Dr. Cunningham, 
“that similar changes may be produced by other parasitic 
organisms, or that the lesions may arise apart from any 
parasitic agency.” 


THE INFLUENCE OF MEDICINES ON DIGESTION. 


Tur rational method in therapeutics is founded on 
knowledge acquired largely from the experimental labora- 
tory. Any careful investigation in the chemical department 
of physiology must ultimately prove of value, even though 
its present effect on practice may ba slight or altogether 
lacking. O. Petersen, of St. Petersburgh, has ascertained 
the influence of certain medicines on the duration of 
digestion. The inquiry was of the simplest order, as must 
necessarily be the case in exact experimentation. The 
problem Petersen set himself to solve was to ascertain the 
time required to digest twenty to forty grammes of dried 
albumen by the aid of 450 c.c. of an artificial gastric fluid 
made of one gramme of pepsin to a litre of water and ten 
grammes of hydrochloric acid. Alcohol in the proportion of 
5 per cent. did not hinder the digestion, but when the per- 
centage rose to 10 digestion was stopped, whilst first being 
retarded proportionately before that percentage was reached. 
Antipyrin, in doses of two to two and a half grammes, 
exercised no influence on the rate of peptonieation, though 
larger quantities slightly retarded the action. One or two 
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grammes of bromide or iodide of potassium hindered the 
process a little. Phe organic preparations of iron scarcely 
affected the time required for the digestion, whilst the 
reduced iron and the inorganic salts slowed the action. 
Magnesium and sodium sulphates, even in moderate doses, 
were in the same case. A gramme dose of chloral hydrate had 
no slowing effect, though marked retardation occurred with 
8 dose of one gramme and a half. The chloride of sodium, as 
might have been expected, did not retard digestion, even 
when employed in large doses. 


NOTHNAGEL ON THE TREATMENT OF 
PERICARDITIS. 


Proressorn NorunaGet of Vienna, in a clinical lecture 
on the treatment of pericarditis, advises that in cases where 
there is pain in the cardiac region, fever, and the commence- 
ment of exudation, leeches varying in number from three to 
ten, according to the gravity of the symptoms and the con- 
stitution and strength of the patient, should be applied. 
The leeches should be renewed every four or six days, 
Cupping may be substituted, but leeches are preferable. 
An ice-bag should be applied, or a directing apparatus 
through which cold water can be constantly supplied to the 
part. Cold compresses are of no use unless they are laid on 
ice, and then they must be changed every five minutes. 
Digitalis for internal use is indicated under certain circum- 
stances. It is useful if the cardiac action is greatly increased, 
especially if there are signs of the heart muscle becoming 
implicated, when it should be given in somewhat larger 
doses. Digitalis is not desirable in the earlier stages of 
the disease, but in the later ones, when there are signs of 
weakness of the heart muscle and the pulse is weak, it is 
indispensable. Other internal remedies are useless. Mer- 
curialisation—viz., calomel in small doses of three-quarters 
of a grain internally, and grey ointment externally— 
has no effect. The pain is scarcely ever severe, and if 
it is persistent it may be relieved by cold and blood- 
letting. To this a high temperature is no drawback, as 
the fever subsides as the inflammatory appearances dis- 
appear. If effusion has begun, other means must be used-— 
such as counter-irritation of the skin and the promotion of 
reabsorption. Ice and blood-letting are of no use in this 
ease. The cardiac region must be painted with equal parts 
of gall and iodine tincture, or an ordinary cantharides 
plaster may be applied, which should be kept on from eight 
to twelve hours till a blister is raised. This is of greater use 
in subacute than in acute pericarditis. Digitalis does not 
directly promote reabsorption, but indirectly by its influence 
on the action of the heart. Should the patient's life be 
threatened by copious effusion, paracentesis of the peri- 
cardium must be performed. This operation is often em- 
ployed, and with not unfavourable results. Great care must 
be observed ; the pointed trocar of Dieulafoy’s apparatus 
must not be used, but a blunt one like that of Dr. Fraentzel. 


THE SANITARY STATE OF COWES. 


AN official inquiry into the sanitary state of West Cowes 
by one of the medical inspectors of the Local Government 
Board, and this in connexion with a prevalence of diphtheria, 
is of especial importance at this time of the year when that 
place is made a favourite centre for yachting and other 
holiday purposes. There is, however, no doubt that diph- 
theria has off and on appeared in the place, and that a 
recrudescence of the malady has been recently attributed 
to the prevalence of defective sanitary circumstances. As 
yét we have not seen Mr. Spear’s report, but it is locally 
stated that he, having failed to attribute the disease to im- 
portation or to food supplies, has been obliged to regard it 


as due to conditions which ought to have been remedied 
long ago. Offensive emanations from sewers and drains and 
the lack of a sufficiency of water for flushing and other 
purposes have for some time past been complained of both 
in West Cowes and in East Cowes, and it is alleged that the 
shore is badly contaminated by reason of sewage which 
passes down the Medina from Newport. We have already 
pointed out that strong representations have been made to 
the President of the Local Government Board as to these 
matters, and since both the medical and the engineering 
departments of the Board have made local inquiries into the 
circumstances, it is to be hoped that measures will before 
long be adopted to remove all causes of unhealthiness and 
disease from a locality which should be so circumstanced a8 
to attract visitors instead of frightening them away. 


IRISH MEDICAL FEES UNDER THE LABOURERS 
ACT. 


We are glad to notice that after a discussion by the 
Waterford Board of Guardians, initiated by a protest 
by Mr. J. B. W. Cane against the existing scale of fees 
for medical reports on cottage property under the Irish 
Labourers’ Cottages Act, the fee for a report has been raised . 
from 5s. to 10s.6d. The fee was low enough in all con- 
science. According to the clerk of the Board, it would not 
in some cases pay the medical officer's car expenses in doing 
the work. But, low as it was, it seems only to have been 
paid in cases where the report was unfavourable, Mr. Cane 
in his letter said truly that this was an inducement to 
condemn houses all round. The chairman resisted the 
peyment, and said that the Local Government Board 
had informed them that the medical officers were 
bound to give the certificate without, pay. He sur- 
passed the Board in unreasonableness by saying that 
every dispensary doctor who knew his district properly 
could sit down in his parlour and write down a certificate 
for any cottage in his district. What prodigiously clever 
men the dispensary doctors of Ireland must be! One sentence 
in the report of the Board interests us. The seconder 
of the motion for increasing the fee from Sy. to 10s. 6d., 
said that 5s. was a fee that no guardian, even a poor 
one, would offer to a regularly qualified medical man for 
visiting his own family. We wish we could say as much 
for England, which is generally considered the wealthier 
country. We want to know a good deal more about medical 
services and their remuneration in Ireland. The motion 
finally was carried unanimously. 


MICRO-ORGANISMS IN UNINFLAMED JOINTS. 


THE occurrence of pathogenic micro-organisms in the 
synovial fluid of inflamed joints due to diseases of different 
kinds—as, for example, pneumonia, diphtheria, erysipelas, 
and glanders—having been amply demonstrated by Schiiller 
(Archiv fiir Klinische Chirurgie, Bd. 31, Hft. 2), and no 
information existing in medical literature as to the exami- 
nation of the synovia of patients suffering from infectious 
diseases without concomitant articular inflammation, Dr. 
Smirnoff of Kazan wished to discover whether in all cases 
of infectious disease pathogenic schizomycetes migrate into 
the joints, or whether this occurs only sometimes. He there- 
fore made a series of observations on the bodies of patients 
who had died of various diseases, but had had no articular 
inflammation. As a rule the knee-joint was chosen for 
examination, though in cases of great emaciation from 
phthisis, where te fluid in the knee was too small in quantity 
for the purpose, the shoulder-joint was selected instead. It 
wag first carefully inspected to ascertain that there were no 
signs of inflammation, as redness or swelling. The surface 
was then washed, together with the knife and the glass- 
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elides required, with a solution of sublimate. A lateral 
incision waa then made, and some of the viscid synovia 
transferred to the slides and dried. They were then passed 
several times through a gas flame, and afterwards the pre- 
parations were stained with fuchsin, gentian-violet, methyl- 
violet, &c. and examined microscopically, the observations 
being in all cases verifed by Professor Lubimoff. In five 
out of nine cases of uncomplicated croupous pneumonia, 
micro-organisms like Friedlinder’s diplococci with capsules 


were found. In two cases of pneumonia complicated with’ 


purulent meningitis staphylococci were distinctly recognised. 
Koch’s bacilli were found in three out of eight cases of 
phthisis, In three cases of recurrent fever (febris recurrens), 
in two of miliary tuberculosis, and in two of Siberian plague 
no micro-organisms could be detected. -Cocci were seen in 
one case of erysipelas, one of malignant pustule, and in one 
of frostbitten toes with septicemia. Three more cases gave 
negative results—viz., one of burn, one of purulent menin- 
gitis, otitis, and caries of the petrous portion of the temporal 
bone, and one of pericarditis, peritonitis, pleurisy, caseous 
pneumonia, and perimetritis. The most frequently seen 
micro-organisms were spherical and ovoid cocci, small 
bacilli being found much less often, and spirilla and curved 
bacilli being never seen at all, apparently finding themselves 
unable to penetrate the joint. 


PROFESSIONAL SECRECY AND INSURANCE 
OFFICES. 


Tue question of professional secrecy after the death of the 
patient has been discussed recently in a French court of law 
under rather peculiar circumstances. A tradesman who was 
insured in a life uffce having died, leaving children under 
the care of a guardian, the insurance office required as a 
<ondition for payment of the sum insured to the deceased’s 
heirs a certificate from the medical attendant setting forth 
the cause of death. This the doctor refused ta give, saying 
that his relations with the deceased were of a confidential 
nature, and he had received no permission from him during 
his lifetime absolving him from the obligation of secrecy. 
The guardian then, who considered of course that he was 
acting in the interests of the heirs, wished to take the re- 
sponsibility of absolving the doctor from the obligation to 
secrecy, but the doctor did not think anyone could so ab- 
solve him except the person to whom the secret belonged— 
viz., the deceased himself. The matter was referred by the 
doctor to the local medical body, whose opinion coincided 
with his own, that under no circumstances could he now be 
absolved from secrecy. The guardian then brought an action 
against the doctor to compel him to furnish the required 
certificate. The court, however, found in the doctor's favour, 
and gave him his costs. The law in France is very distinct 
on the subject of professional secrecy, assigning a punish- 
ment of imprisonment of from one to six months and a 
fine of from 100 to 500 francs for revealing such secrets, 
except in the cases where the law requires criminal informa- 
tion to be given; and it applies not only to doctors, but also 
to “pharmacists, midwives, and all other persons, who by 
their condition or profession are made recipients of secrets 
confided to them.” This severe regulation has the advantage, 
it is true, of affording an answer to the importunities of 
friends or relatives who may be anxious as to the nature of 
@ patient’s malady. It might, however, be fraught with 
troublesome consequences if a patient were to feel aggrieved 
at its having become known that he had had, say, rheuma- 
tism, about which probably the advisability of secrecy or 
concealment hed never occurred to his medical attendant. 
With us such enactments are relegated to the domain of 
medical ethics, and we try to act as far as possible in the 
interests of our patients, 


OVERWORK OF FRAMWAY MEN AND OTHERS. 


Tuk pressure of overwork is felt in every calling. With 
some of those who suffer it is self-imposed and, after a 
fashion, voluntary. It may be persisted in or repented of 
in the interest of health or of some convenience more 
desirable for the time than a gain in money. Quite different 
is the lot of the large class of over-wrought employés, Their 
labour also is, no doubt, for their own profit, but it is in the 
circumstances of their case practically involuntary, and 
their life as we now see it must be lived and ended in a 
galling harness of paid servitude. The two cases are by no 
means parallel, though they are sometimes taken to be so. 
The difference of circumstance is a very important one; and 
when it is shown, as it has been shown on credible evidence, 
that the daily term of fourteen to eighteen hours ig nothing 
unusual for barmen, while sixteen hours per day ate 
exacted of tramway men, Sunday rest being as a rule 


' forgotten, and meals, one may say, surrendered to chance, 


the need of reform must appear to be beyond question. No 
healthy frame could be guaranteed to stand such a strain 
for long. The mere standing on the feet day after day for 
many hours is a tax of endurance of which those who merely 
witness it can have no due conception. Add to this the petty 
worries and interruptions of the work, the weather exposure, 
and the necessarily short allowance of nightly rest, and we 
havesurely more than enough given in exchange forthe wages. 
What becomes of intellectual and moral development it is 
fruitless to ask. Under all the conditions, and particularly 
in the face of a liberal turnover, we fail to see that em- 
ployers, be they companies or persons, are justified in thus 
blindly enforcing the law of supply and demand with regard 
to labour. It is to be hoped that even common shrewdness, 
if no better sense of justice, will teach the careless among 
us that an early change in the present system is needed, 
unless the best part of our national vigour is to be needlessly 
buried in the coffers of invested capital. 


THE CONDITIONS OF NEURASTHENIA. 


Mn. pz Bernpr Hovey has been repeating at Brighton 
his well-known views on the subject of hysteria. They are 
to be carefully received as those of a shrewd practitioner of 
long practice and large experience. He strongly protests 
against the whole hypothesis of Aysteria. He thinks 
the theory that localises the disease in the uterus is 
the mere survival of medical demonology, which located 
ill-humour in the spleen, blue-devils in the liver, and the 
soul in the pineal gland. He claims for hysterical patients 
more fairness of treatment and more discrimination. He 
attributes many of the cases to shocks, physical or moral, 
leading to deficient or depressed nervé-power, with all that 
this implies in the way of pain, irritability, inability for 
locomotion, &c. Mr. Hovell admits that the cases are 
difficult to cure; but he maintains that if we are to deal 
with them effectually, we must “set aside all consideration 
of the organs of reproduction, which most probably are not 
concerned, and transfer our attention to the moral nature.’ 
Mr. Hovell gives several cases in which there was a distinct 
history of shock or exhaustive work to explain the break- 
down in the nervous system. We live in days when the 
nervous system is getting its full share of attention from 
pathologists and physicians, and when even gyntecologists 
are finding out that the uterus and even its appendages, 
which are now blamed by some for everything, are not 
such culprits as has been supposed. Mr. Hovell will 
admit that the cases of so-called hysteria do occur chietly, 
though by no means exclusively, in women. In their 
organisation there is something specially favouring the 
occurrence of this state or disease. It may not be in the 
special organs of the female so much as in the special 
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organisation of the nervous system. Mr, Hovell deserves 
much credit for insisting on this point, and he may well be 
satisfied to know that the drift of opinion among phy- 
sicians is towards the acceptance of his views. Women 
are more finely strung than men, They are more liable to 
pain or pains of all sorts from mere functional causes. Such 
@ constitution is perplexing to the physician, but it has to 
be considered, and not treated as a sort of crime, as has too 
often been the case. 


THE BIRMINGHAM MEETING AND DIRECT 
REPRESENTATION. 


We have received several letters on this subject. One 
correspondent asks why Birmingham should have been 
selected. Birmingham, we all know, has the reputa- 
tion of being a place where elections are “worked”; it is 
the seat and centre of the caucus. This may excite a 
considerable prejudice against any action of the committee. 
It isa bold thing, too, on the part of any one committees 
after the British Medical Association has declined action as 
an association in this matter, to seem to dictate to the prac- 
titioners of all England. But there is another side to the 
question—there is really good committee work to be done. 
And if there were not to be two or three committees, for 
which there is much to be said, Birmingham has no slight 
claim to have a voice in this matter. She contains two 
practitioners who have done valiant service in this 
cause. Mr. Sampson Gamgee was the o1iginator of the 
first great monster petition for direct representation, which 
remains historical in this matter; Sir Balthazar Foster. 
during his brief stay in Parliament, had much to do in 
getting an extra direct representative for the profession. 
Birmingham will have quite enough to do in deciding which 
of these gentlemen is to be preferred as a candidate. They 
both labourunderthe serious disadvantage of not being general 
practitionere, but they are untrammelled by official con- 
nexion with corporations, and have given noble proof that 
they prefer the profession to any of its mere guilds. We 
are in no humour, therefore, to be too hard on Birmingham 
or on those who selected it, but clearly the movement will 
require to justify itself by impartiality and breadth of view; 
any cliquism would be immediately detected and resented. 
We gather from Dr. Carter's letter that the meeting at 
Birmingham will be a meeting of the profession in the 
broadest sense of the word, and will rise above all local or 
narrow feelings. We accept these representations in good 
faith. 


ETIOLOGY AND TREATMENT OF DIPHTHERIA. 


M. DELTHILL of Nogent, in an interesting communication 
read to the Nancy Congress, gave an account of the results 
of his method of treating diphtheria by the fumes of tur- 
pentine and coal-tar, with local applications of turpentine. 
Of 134 cases so treated 126 were cured, and prophylactic 
measures of the same nature being rigorously enforced, only 
three mild cases of infection occurred amongst 670 attend- 
ants. Amongst other observations, he found that the saliva 
of diphtheritic patients is always acid, that the incubation 
period is about five days, and that diphtheritic matter which 
has not been destroyed preserves its infecting power for more 
than a year; also that the disease mnay “ vegetate in a chronic 
manner” for several months in an individual. Perhaps, 
however, the most interesting part of M. Delthills paper 
and of the discussion which followed related to the con- 
nexion between diphtheria in human beings and epizootic 
diseases. M. Delthill mentioned the case of a child with 
diphtheria at a farmhouse, where upon inquiry he found 
that two months previously to the child’s illness the fowls 
had died of the pip (pépie), and that the pigeons had 
suffered from the same disease. The child had been in the 


habit of playing in the farmyard where the fowls were 
kept. M. Bouchard mentioned tnat he, too, had had a case 
of diphtheria in a farmhouse near Paris, where all the fowls 
had died of the pip. He remarked that in England the pip 
in fowls is called croup, and that he had no doubt that it 
had some connexion with diphtheria in the human subject.. 
M. Delthill referred likewise in his paper to intestinal 
diphtheria, the existence of which was undoubted in the 
human subject, and of frequent occurrence in the calf. 


VACCINATION AND THE DEWSBURY GUARDIANS. 


TR difficulties which, for a long time past, have existed 
in the Dewsbury Union as to the administration of the 
Vaccination Acts, have by no means been removed by the 
recent action of the Local Government Board on the one 
hand and by that of the guardians onthe other. Owing tothe 
part taken by the guardians and their late vaccination officer 
in this matter, the Local Government Board a short time 
since issued an order specifying the conditions under which 
the vaccination officer was to perform his duties; but the 
Dewsbury guardians, finding this unpleasantly precise and 
strong in the direction of the fulfilment of the provisions of 
the statute, came to London and interviewed those who were 
then at the head of the Board, with the result that the 
central authority, after years of experience as to the reab 
feeling of a number of these guardians as to vaccination, 
gave in, cancelled the order, and prepared a second one 
in its place. This substituted order has now been dis- 
cussed by the guardians. It provides for the appointment 
of a single vaccination officer, who shall be paid a specified 
fee; it also requires the guardians to appoint a vaccination 
committee, which shall meet at least once # fortnight to 
receive, amongst other things, an account from the vaccf- 
nation officer of those cases in which he has served notices 
calling upon parents and guardians to fulfil the law as to 
vaccination; and it proceeds to say that the committee 
“shall thereupon give directions to the vaccination officer, 
with respect to the cases so reported, as to the legal pro- 
ceedings to be taken if the requirements of the notices 
are not fulfilled within the time therein mentioned.” Now, 
governed, as any such order necessarily must be, by the 
Vaccination Acts themselves, it would appear that the 
only legal effect of this order would be to interpose an 
interval of delay in the action which the vaccination 
officer must take under the statute to enforce compli- 
ance with the law, for no order can apparently relieve 
this officer from the performance of the duty “ to enforce 
the provisions of this Act” specified in the statute. The 
guardians evidently see this, and although, as one of their 
number pointed out, they had been told by an inspector that 
“the Local Government Board would not alter the laws,” yet 
they are making o further stand. One guardian, by wey 
of opposing the terms of the order, moved that nine vaccina- 
tion officers should be appointed instead of the one officer 
named in the order; but the case was more boldly met 
by a declaration that the whole difficulty lay in the use 
of the word “shall” in the order, and the speaker hoped the 
guardians would resent this, for he declined to be made a took 
of even the most respectable Government. Unfortunately for 
the argument, however, the Vaccination Acts are compulsory, 
and not permissive; and hence we do not see how, even 
if the Local Government Board wished it, they can alter the 
“shall” into the “may” which would enable the guardians 
to do as they liked, instead of being the instruments for 
carrying out a beneficial and salutary law. In the end, 
objection was taken to that part of the order which neces- 
sitated the giving of instructions to the vaccination officer 
as to legal proceedings, and it was decided to prepare a 
letter to the Local Government Board explaining the reasons 
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why an alteration in the order, in this respect, was needed. 
The real question which is raised by this Dewsbury case is 
whether the law as to vaccination is to be carried out or 
suspended at the whim of the local guardians. The 
chairman, in fact, explained that the object of the Dews- 
bury guardians “ was to prevent prosecutions of poor and 
helpless persons who were strongly opposed to vaccination,” 
or, in other words, of people who were ignorant of the 
value of the protection afforded to the community by the 
operation ; and it is certain that if the guardians did not 
enforce the law against these “poor and helpless” ones, they 
would not enforce it against themselves. So also, if such 
an order as the Dewsbury guardians want could be obtained 
for their district, there would be no reason why it should 
not be made general, and in this way the law as to vaccina- 
tion would soon be abrogated. This it is that a few people, 
such as some of the Dewsbury guardians, want; and it is 
precisely this that the country and Parliament, which has 
passed a law which is to protect the “helpless” children of 
ignorant and careless people against the wholesale slaughter 
which small-pox causes in an unvaccinated community, 
cannot grant, whether by means of an order or otherwise. 


CHOLERA BY POST. 


Itaxy, so far as her medical hygienists represent her, has 
shaken off her belief in land quarantine and in fumigations 
as counteractives to cholera; but she is still of opinion, if 
official regulation means anything, that the malady can be 
conveyed by post. Poor as she is, financially speaking, she 
can yet afford to burden her Ministry of Public Works with 
a heavy outlay for the practice of postal disinfection. But 
the money loss is not the worst of it. The practice keeps 
up 4 pernicious impression among her people, tantamount 
as it is to an official admission that the cholera contagium 
can be transported from place to place by a letter or a news- 
paper, so deepening the conviction in the ignorant majority 
that the disease is pre-eminently contagious. If (the 
populace may well argue) the Government thinks itself 
bound to disinfect folds of paper merely on the remote 
suspicion that they have passed through cholera-stricken 
hands; if Government employés specially told off for such 
disinfections are under rigid orders to touch those paper 
packets only with the tongs, and to put them into chests, 
exhaling carbolic acid before laying a finger on them, —what 
must not the danger be of approaching or touching acholera 
patien:, or even a person who has come from a cholera 
district? To tell communes that fumigations are useless, 
even prejudicial, and not to be applied to the stranger 
arriving on their frontier, and at the same time to 
deliver their letters and newspapers only when reeking 
with carbolic acid, seems curiously inconsistent t6 the 
popular mind, and not very edifying as a sample of official 
logic. Yet this is precisely what the Italian Government 
has done by the circular issued from the Sanitary Office on 
August 15th, 1885, and at this very moment still in force. 
So true is the remark of Pettenkofer that the question of 
cholera prevention is less one of science than of common 
sense. “If these practices are rational,” says a high 
sanitary authority in Italy, “why apply them only when 
fear of cholera is imminent, while either before or after that 
period the post continually brings in correspondence from 
places where the disease is endemic? Since 1869, with the 
opening of the Suez Canal, postal communication with 
India has been multiplied, and yet no relative augmentation 
of cholera in Europe has been the result. England, indeed, 
offers us a standing example of the uselessness of such dis- 
infections, disregarding them as she does altogether, and 
maintaining constant postal communication with the most 
infected spots of Europe and Asia. Conclusive evidence of 
the groundleseness of the fear of infection from correspond- 


ence is eeen in the fact that letter-sorters and the employés 
in public departments and newspaper offices, who are in 
constant receipt of postal communications, are as little 
subject to cholera as their neighbours. Postal disinfection, 
in short, should be discontinued, as tending to induce er 
keep upypopular panic, as a burden on the treasury, and as 
equally irrational with land quarantine, sanitary cordons, 
and fumigations of the person.” 


COCAINE IN ANGINA PECTORIS. 


Pror. LAscHKEWITCH has found good results from the 
internal administration of cocaine (in doses of one-half toone- 
third of a grain three or four times daily) in cases of angina. 
It does not cut short an attack, but diminishes its intensity, 
and after a few days’ consecutive administration it gradually 
diminishes the force and duration of the seizures until they 
may wholly disappear (Zev. de Méd., Aug., 1886). He 
details four cares; one was that of a man thirty-five years 
of age, the subject of aortic regurgitation and dilatation of 
the aorta. Anginal attacks occurred as frequently as eight 
times daily, and were of the characteristic kind. He was. 
obliged to keep his bed, but the attacks also occurred during 
the night, preventing sleep. The disease had lasted two- 
years, and had not been much benefited by oxygen inhala- 
tion. Half-grain doses of cocaine were prescribed, with the 
result that the attacks became less frequent and shorter, 
eventually disappearing. The patient died subsequently of 
an infectious disease. Another case was that of a man 
aged sixty-three, with mitral disease, aortic dilatation and 
general arterial sclerosis. Anginal attacks had occurred 
during the past six months on physical or mental exertion,. 
and were only subdued by morphia. Here, again, cocaine 
acted admirably, the angina ceasing after three days” 
administration. In a third case the patient, aged fifty- 
eight, presented marked arterio-aclerosis; the angina dis- 
appeared after two days’ administration of one-third of 
a grain four times a day. The fourth case, a man about 
forty years of age, was one of aortic regurgitation with 
marked dilatation of the aorta; and the administration of 
cocaine speedily cut short the anginal attacks, which had 
become severe and frequent. 1 rof. Laschkewitch says that 
the remedy produces slowing of the pulse, which gains in 
volume; at the same time the quantity of urine is increased. 
He thinks that by combining this treatment with that by 
inhalation of oxygen, which acts immediately in an attack,. 
the anginal seizure may be arrested, and its reappearance: 
prevented, 


THE CIRCULATION IN KAKKE. 


Tus July number of the Sei-t-kwai Medical Journal. 
(published at Tékyé) contains a study of the condition of 
the circulation in kakké or beri-beri, by Dr. Wallace Taylor, 
in continuation of a series of articles he is writing upon this 
affection. He remarks that the condition of the circulation is 
the most striking and important feature of kakké—one group. 
of symptoms, which has received the name “ shiyoshin,” re- 
sembling an attack of angina and frequently terminating. 
the case fatally. Dr. Taylor has taken the pains to obtain 
sphygmographic tracings of a large number of cases, whieh 
are reproduced with the article and well illustrate the degree 
to which the cardiac power may be affected. In all the 
tracings there are to be observed the characteristics of a very 
sudden and high upstroke of the ventricular systole, a pre- 
cipitous descent from the apex of the percussion wave, and 
dicrotiem. The first departure from the normal is to be seen 
in the first-named feature, pointing to cardiac excitement, 
which occurs in early stages and mild cases of the disease. 
Then there is diminished arterial tension from loss of vaso- 
motor tone, indicated by the rapid descent of the sphygmo- 
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graphic lever, readily observed in the character of the pulse 
as felt by the tinger, and marked hy coldness of extremities, 
with lividity as the case advances. It is pointed out that, 
in spite of the gravity of general symptoms, the prognosis 
is favourable so long as there is no indication of cardiac 
failure, and of the two factors in the circulation, loss of 
cardiac muscular power is less serious than loss of vaso- 
motor tone. This is the condition which is most likely to 
lead to “ shiyoshin” above mentioned ; and the explanation 
of the condition is to be found in the action of the materies 
morbi of kakké upon different portions of the cerebro-spinal 
nerves and sympathetic system. 


THE INTRA-UTERINE GALVANO-CAUTERY. 


Dr. P. LANDowskKI apoke at the recent Congress at Nancy 
‘in favour of the action of the electro-cautery in membranous 
dysmenorrhea. He expressed his belief that though this 
condition is doubtless chiefly met with in women who suffer 
from cachexia or some general disease, still the general con- 
dition is very frequently the consequence rather than the 
cause of ‘the uterine disorder. He mentioned two cases in 
which he had applied the galvano-cautery, the os being 
first dilated, and the time chosen being five or six days after 
the cessation of menstruation. In one of the two cases a 
complete cure resulted. In the other the pain accompany- 
ing menstruation was relieved, but a piece of membrane the 
size of a penny was expelled at each recurrence of the 
period. This was probably due to a portion of the intra- 
uterine wall having been insufficiently touched with the 
cautery. At the same congress M. Apostoli stated that he 
had employed the intra-uterine galvano-cautery in a large 
number of cases of chronic metritis and endo-metritis with 
very great success. He does not confine the patient to bed 
during the intervals between the applications, and improve- 
ment very quickly follows the first few cauterisations. The 
author compares this method with that of scraping the 
intra-uterine wall with a sharp spoon, and considers that it 
jas the advantages over the latter of being capable of exact 
graduation, of being more easily localised, and of not being 
so instantaneous. The result of the cauterisations is to 
cause the formation of a new and healthy mucous mem- 
brane. 


UNIFORMITY IN REPORTS OF WATER ANALYSIS. 


Ix a paper read at the recent meeting of the British 
Medical Association, Dr. Whitelegge called attention to the 
undoubted fact that the multiplicity of numerical and 
chemical standards adopted in reports of water analyses 
causes gréat inconvenience to those who have to compare 
and interpret such reports. One analyst will atate most 
of his results as milligrammes per litre, but gives the 
chlorine and nitric acid in grains per gallon, Another 
will prefer to return his results in parts per hundred 
thousand, and, instead of nitric acid, will speak of 
“inorganic nitrogen,” or “nitrates or nitrogen as nitrates 
and nitrites,” or “previous sewage contamination.” What 
is needed is not an act of uniformity with regard to 
chemical processes, but some plan by which results which 
are practically identical shall always be expressed in the 
same way-—the model being rigid enough to allow direct 
comparison of corresponding details in different reports, 
while sufficiently elastic to comprehend the different 
analytical methods, and to allow the addition of further 
details when necessary. Much of this would be accomplished 
by agreement upon three points:—l. To adopt a fixed 
numerical standard upon which to state all quantitative 
results without exception. The greater simplicity of the 
decimal system and conformity with foreign usage recom- 
mend the million or hundred thousand basis; and the former 


seems, of the two, the more convenient, being a rounder 
number, giving results readily translatable as milligrammes 
per litre, and magnifying minute quantities which are apt 
to appear insignificant in the second or third decimal places. 
The 70,000 basis (grains per gallon) is scarcely retained, 
except in reference to chlorine and hardness. 2. To adopt 
fixed chemical expressions in place of the synonymous or 
convertible terms now in use, especially in regard to 
chlorine and “oxidised nitrogen.” Chlorine is a better 
standard than sodic chloride, since the latter involves an 
assumption by no means universally correct. Oxidised 
nitrogen is a concise, accurate, and convenient equivalent of 
“ nitrogen as nitrates and nitrites,” into which it is easy to 
translate nitric acid, nitrates, and previous sewage contami- 
nation. It isa plain statement of fact, and involves no theory. 
3. To regard the different processes for determining the 
organic matter as alternative and paraliel means to the 
same end, of which it is rarely necessary to adopt more 
than one, and to group them together accordingly. We are 
thus in no way compelled to prefer any method, or to ignore 
any, in attempting to systematise reports. The organic 
matter in water being a complex and very variable mixture 
of known and unknown bodies, it is necessary to select some 
one or more element, factor, or derivative as a measure of 
them all. Each analytic process has a different index, and 
organic carbon and nitrogen cannot be directly measured 
against “albuminoid ammonia” or “total oxygen consumed,” 
any more than a zymotic death-rate can be deduced from 
an infantile mortality-rate. This difficulty does not arisein 
the case of inorganic matters, which are for the most part 
returned in their true ascertained proportions, not repre- 


tentatively by an arbitrary index. 
N 


THE NATURE OF JAUNDICE. 


Fottowrne in the lines of M.Chauffard, Professor Kelsch, 
of Val de Grace, writes in support of the specific nature and 
infective origin of catarrhal jaundice (Revue de Wéd., Aug., 
1886.) He confirms the clinical observations of M, Chauffard, 
especially as to the urinary excretion, but is unwilling to 
accept the doctrine that the condition is due to ptomaines 
formed in the intestinal tract, regarding an external agent 
as more probable. The observation of epidemics of jaundice 
in the army, of which he records instances, points to the con- 
clusion that they are due to telluric conditions, and therein 
establishes @ link between catarrhal jaundice and malignant 
jaundice. The latter is mostly admitted to be due to foul 
water-supply or bad drainage; and both varieties are fre- 
quently associated in epidemics, M. Kelsch, indeed, avers 
that the simple and malignant forms are one and the same 
affection, and therefore sums up his belief in the propositions 
that (1) sporadic or epidemic catarrhal icterus is a specific, 
infective disease; (2) that the infective agent is developed 
outside the organism; (3) that it is generated in marshes 
and in soil abounding in animal and vegetable matter; and 
(4) that owning thus a common origin with malaria and 
typhoid fever, the coincidence of epidemics of jaundice with 
ague and typhoid is explained. 


LUNACY IN IRELAND. 


Tue thirty-fifth report on Lunatics in Ireland—which, by 
the way, is so summarised as to render it a task of consider- 
able difficulty to ascertain the actual number of the insane 
officially known to the reporters—contains the following 
significant passage: “ With reference to these admissions we 
cannot but think from personal observation or visits of in- 
spection to asylums, and the opinions of resident physicians 
in them, that in the past year, much more than previously, 
acute attacks of insanity were caused by a want of nutritious 
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food, and at the same time by a continuous indulgence in 
Yaw spirituous liquors of bad quality. The patients so 
affected, and physically of good frame, were recognisable 
from their pallid, emaciated features, extreme irritability, 
‘waywardness, and disposition to violence.” This isa matter 
of much moment, and ought to be investigated. The re- 
porters also speak of insanity feigned to obtain and secure 
the opportunity of self-destruction. 


M. CHEVREUL. 


Ovr Paris Correspondent writes:—The programme of 
the fétes in honour of M. Chevreul, an account of which 
was given in my letter of last week, is being punctually 
carried out. Yesterday at the meeting of the Academy 
of Sciences, which took place under the presidency of 
M. ‘Blanchard of the Museum, M. Chevreul, on entering 
the hall, received the hearty congratulations of his 
fellow-membere, who read numerous telegrams of & com- 
plimentary character. The President delivered an address on 
behalf of the Academy, congratulating M. Chevreul on having 
to count the days, weeks, and years of a new century, and 
expressing a hope that they might be numerous. M.Chevreul, 
in responding, cited as a proof that a man’s reputation greatly 
depended upon the trial of time the examples of Newton 
and Liebnitz, “The latter-said: ‘Seek the demonstration 
first of causes.’ Newton preferred the idea, much more 
prolific: ‘Seek the cause of phenomena, and, when you have 
found it, inquire what is the cause of that cause.’ There ia 
a wide gulf between the two formulas. To my mind, 
Newton is greater than Leibnitz. Time has proved it.” 


DARENTH HOSPITAL. 


AT a meeting of the Metropolitan Asylums Board held on 
Saturday last, a letter from the Local Government Board 
was read declining to sanction the erection of a permanent 
hoepital at Darenth, and pointing out that a temporary 
hospital could be provided at a sum which only amounted 
to five years’ interest on the larger sum which would be 
require for permanent building. The Board’s letter has 
been referred to a committee, but much dissatisfaction was 
at the time expressed at its tenour. The Local Government 
Board are evidently feeling the difficulty of permitting large 
sums of money to be spent in the creation of hospitals 
constructed in the same manner as those which have been 
shown to be a fertile source of disease to the neighbourhood 
in ‘which they are placed. Certainly there is need for an 
eatly determination of the question as to how small-pox 
hogpitals should be built which can give all the necessary 
opportunity for isolating infectious persons, without in their 
own turn being sources of mischief. 


ABSURDITIES OF THE RULE ABOUT DECORATIONS. 


Why in the names of common sense and social expediency 
should a subject of Her Britannic Majesty, who has been 
honoured by the sovereign of another state for services 
rendered to the cause of life and health, be denied the 
privilege of wearing the symbols of the honour conferred 
upon him, when the soldier, sailor, or consul similarly 
honoured for some deed of gallantry, or service of war, or 
politics, is permitted to wear his decorations? Nothing but 
carelessness or prejudice, surely, can account for the existence 
of so absurd arule, If English practitioners of medicine 
are to be treated in this fashion, the matter hdd better be 
understood, and when the sovereign of « foreign State offers 
a decoration, it should be declined on tlie ground that, how- 
eves eeceptable in itself, it will be useless by reason of the 
narrow-minded jealousy that prevails at home. All the 


same, English physicians and surgeons will go on doing 
their utmost to save life and promote health, although the 
recognition of such services in other countries will be 
worthless in their own. 


CONCUSSION. 


A RAILWay accident in which passengers are merely con- 
cussed may be the cause of a curious mixture of diseases, 
Concussion may be regarded as that form of shock which is 
independent of the conscious intervention of the individual 
concerned. Some of the passengers may suffer from symptoms 
that soon pass away; others will become the subjects of 
nervous diseases of long, if not permanent, duration. There 
can now be no doubt that organic, as well as functional 
affections, of the nervous system may arise as the outcome 
of an accident that causes concussion. The inflammation of 
the spinal cord that sometimes immediately follows con- 
cussion has a tendency to pass away; but this regressive 
quality is necessarily of slow kind, and may also be abolished 
in the presence of a syphilitic, gouty, or other pronounced 
diathesis, 


DIRECT REPRESENTATION IN SCOTLAND. 


Dr. Ropert Sinciarz of Dundee has, we understand, 
entered the field as a candidate for the direct representation, 
of the profession in Scotland in the Medical Council. This 
step has been taken at the instance of the Forfarshire Medical 
Association, of which Dr. Sinclair was secretary for several 
years, Dr. Sinclair claims to represent the practitioners as 
such independently of the interest of any teaching or 
examining body. A committee has been formed of medical 
men in Dundee and the neighbourhood, in the first instance, 
for the purpose of promoting his election. Dr. Greig is 
president and Drs. Stalker and Reid, joint secretaries. 

‘ 


HEAT DESTRUCTIVE TO THE COMMA BACILLUS. 


AT a@ recent session of the Academy of Sciences in 
Amsterdam, Prof. Forster stated that he and Dr. van Geuns 
had found that the comma bacillus was destroyed by heat- 
ing the substance containing it to 55° C, In their work 
“ Les Bactéries,” MM. Cornil and Babes state that thecomma 
bacillus is destroyed by exposure to a temperature of 50° C. 
for a few days; also that a culture of comma bacilli can be 
sterilised by slowly heating it to 65° or rapidly to 75° €. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin—Dr, Albert Guttstadt, who is known as an 
authority on medical statistics, has been appointed an 
Extra-ordinary Professor. Dr. Sell, who has hitherto given 
instruction in the chemistry of foods, and who is a member 
of the Imperial Sanitary Board, has been appointed to the 
newly established Professorship of Alimentary Chemistry. 

Innsbruck.—Dr. Joseph Moeller, of the Vienna Forest 
Department, has been appointed to the Professorship of 
Pharmacology and Pharmacognosis. 

Graz—Though the Surgical Chair has been given to 
Professor Wélfler by the Government, his was not the name 
sent up in primo loco by the professorial body, this place of 
honour being reserved for Professor von Winiwater. 

Prague (German University ).—Dr. Richard Maly, of Graz, 
has been appointed to the Professorship of Chemistry. 

Prague (Bohemia University).—Dr. B Edler von Jirus of 
Agram, has been appointed Professor of Pharmacology and 
Pharmacognosis. 

Wiirzburg.—The Surgical Chair, vacant by the lamented 
death of Professor Maas, has been given to Professor Schin- 
born of Kinigsberg. ‘ 
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Boroana celebrates this week the first centenary of its 
townsman Galvani’s discovery of animal electricity. Oa 
the facade of his house, 29, Via Ugo Bassi, has been placed a 
tablet with the following inscription translated from the 
Latin of its author, Don Mignani: “On the lst September, 
1786, as the sun was setting, Luigi Galvani observed the 
first movements of the dead frogs suspended from this iron 
railing.” 


THE adulteration of bread and chocolate has gone to such 
lengths in Italy as to bring the sale of these articles under 
the special surveillance of the criminal authorities. Dr. 
Carlo Anfosso, in two elaborate treatises, has the merit of 
having called attention to the subject. 


Tue International Statistical Institute, which was to 
have met in Rome in September, has had to adjourn its 
meeting until next year, owing to the apprehension that the 
cholera, which has been spreading in Italy, may extend 
further, and possibly to Rome itself. 


INTELLIGENCE comes from Vernoe to the effect that 
cholera has broken out at Aksu, in Central Asia, and that 
Kashgar is also threatened. In consequence of this, quaran- 
tine regulations have been established on the Russian frontier. 


Pharmacology and Therapentics, 


DEEP INJECTIONS OF YELLOW OXIDE OF MERCURY 
IN SYPHILIS, 


Dr. SHabux gives in the Proceedings of the Kieff Medical 
Society an account of some observations made in Professor 
Stukovenkoff's clinic on the employment of yellow oxide of 
mercury injections in the condylomatous stage of syphilis. 
The solution used was prepared by rubbing up sixteen grains 
of the oxide with twenty of gum arabic, and an ounce of 
water. The injections were made not hypodermically into 
the subcutaneous tissue, but, according to a plan recom- 
mended by Professor Smirnoff of Helaingfors, the needle, 
which was four or five centimetres in length, being plunged 
almost vertically into the gluteal muscles. In three cases 
five injections were given; in one case, four; in one, six; 
and in one case, ten injections were administered at intervals 
generally of a fortnight; a grain of the yellow oxide being 
introduced each time by means of two separate punctures 
‘on opposite sides of the middle line. In some cases, however, 
half a grain was injected weekly. The writer found these 
injections well borne by patients, only very slight local 
signs of irritation being induced, and in many cases none at 
all. Inone case there was a hard awelling as large as a nut, 
but it was not painful, and soon passedaway. The mercu: i 
too, was always very quickly absorbed, being detected in 
the urine in four of the cases after the lapse of twenty-four 
hours from the firat injection, and at the end of forty-eight 
hours in the other two cases, Dr. Shabek remarks that this 
method is inexpensive, simple, and efficacious, and will 
probably be found particularly useful in what in this country 
would be described as club, union, and dispensary practice. 


ANTIFEBRINE. 

Drs. Cahn and Hepp have been investigating the thera- 
peutic properties of a chemical substance, which has long 
‘been known under the names of acetanelide and phenyl- 
acetamide, the formula of which is CsH;NHC,830, and 
which they propose to call antifebrine. It is a white 
‘crystalline powder, soluble in alcohol or wine, and in hot, 
bat not in cold, water. They gave it in considerable doses 
to rabbits and dogs, and, finding it entirely free from dele- 
terious effects, they administered it to twenty-four patients 
with fever, eight having typhoid, five erysipelas, four 
phthisis, two articular rheumatism, &c, The doses given 
were from four to fifteen grains, as much as thirty grains 
being given during the day. The dose required varied with 
the case. Generally speaking, it was found that it produced 


about as much effect as four times the same quantity 
of antipyrin. So far, the writers have never seen any case in 
which antifebrine failed to lower the temperature. The 
effect began to show itself in about an hour, attaining its 
maximum in four hours, and ceasing to produce any diminu- 
tion in from three to ten hours more. A dose which was 
strong enough to reduce the temperature to normal usually 
kept it so for from six to eight hours, The fall of tempera- 
ture was generally accompanied by a redness of the skin 
and increased perspiration. The subsequent rise was not 
accompanied by cold sweats, though sometimes the patients 
complained of feeling cold. The pulse diminished in frequency 
part passu with the fallin temperature. No disturbance of 
the digestive organs was ever observed. Sometimes, indeed, 
the appetite returned whilst the temperature was low. Occa- 
sionally there was thirst and an increased excretion of urine. 
In some cases, too, there was a blueness of the face and ex- 
tremities. In one case of acute rheumatism the pain in the 
joints and the fever disappeared rapidly after commencing 
antifebrine. The price of the drug is moderate, being under 
fifteen shillings a pound. 


HYPODERMIC INJECTIONS OF CALOMEL IN SYPHILIS. 
Professor Stukovenkoff reports very favourably in the 
“Zemskaya Meditsina” on the antisyphilitic treatment recom- 
mended by Professor Scarenzio. This consists of the hypo- 
dermic injection of calomel suspended in glycerine, or, better 
still, in a mucilage of gum-arabic. The localities chosen for 
the punctures are the gluteal regions. A grain anda half 
of calomel is injected on each side, making a total dose of 
three grains. This double injection is repeated at the end 
of two or three weeks, and that as a rule concludes the 
treatment, for it is rarely necessary to have recourse to & 
third dose. The author has practised these injections for a 
whole year, and is convinced that they never give rise to 
serious evil consequences. In two or three days after 
the injection a swelling appears at the seat of puncture, 
but the skin is not reddened, and it diminishes in three 
days and passes away in a fortnight, never becoming 
an abscess. The syphilitic symptoms rapidly vanish ; 
gingivitis and salivation never occur. Comparing this 
method of treatment with that of inunction with mercurial 
ointment, Professor Stukovenkoff says that from three to nine 
grains of calomel injected in the course of from four to six 
weeks are equivalent to from thirty to forty inunctions of 
half a drachm of grey ointment. This plan has the advan- 
tages of simplicity, convenience, and of extreme cheapness, 
The mercury can be detected in the urine from two to four 
weeks after the commencement of the treatment, or some- 
what later, and in smaller quantity than when other methods 
of mercurial treatment are employed. Before the injection 
is given, it is important to shake up the mixture well; also 
to see that it is quite white, as a greyish tinge indicates that 
the calomel is being partially reduced, and that the prepara- 

tion is unfit for use. 

SULPHATE OF SPARTRINR. 

Hans Voigt, working in Nothnagel’s clinic, has come to 
the following conclusions respecting the therapeutical action 
of sulphate of sparteine. In small doses the salt increases the 
efficiency of the cardiac contractions and raises the arterial 
pressure. The number of heart beats is always increased. 
These effects are observed within an hour of the administra- 
tion of the drug, and continue for twenty-four hours. The 
author recommends the suspension of the administration of 
the drug for some days, but it may be given for a week | 
without risk, The remedy does not always regulate the - 
rhythm of the heart beats. Its action on the respiration 
is variable. Diuresis appears to take place in proportion to 
the improvement of the cardiac action. A beneficial sedative 
action is often observed. Headache, vertigo, malaise, and 
other objectionable symptoms were but rarely met with as 
the result of the administration of small doses. The dose 
employed has been from one to four milligrammes, It will 
be remembered that in Sée’s hands much larger doses (five 
to twenty centigrammes) were tolerated without cumulative 
or other objectionable effects 

NAPHTHALIN AS AN ANTHELMINTIC, 

Dr. Coriander of Samarkand recommends naphthalin as 
@ valuable and economical remedy, especially in country and 
military practice, for worms, both tenia and ascarides. He 
gives children of from one to three years of age 2 or 3 grains 
twice aday. In the case of adults he gives from 20 to 80 
grains a day in powder with sugar. 
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JAMES G. WAKLEY, M.D. 


On the morning of Monday last, the 30th ultimo, Dr. James 
G. Wakley, who for the last tive-and-twenty years has had 
editorial control and management of this Journal, died at his 
residence, Heathlands Park, Longcross, near Chertsey. About 
three years since, a emall ulcer, induced by the irritation ofa 
jagged tooth, appeared on the left side of the tongue. This 
ulcer in the course of time assumed en epitheliomatous 
character, and spreading towards the pharynx ultimately 
caused death by asphyxia. But, in spite of considerable 
suffering, Dr. Wakley continued to perform his editorial 
labours with his accustomed regularity and energy till 
a few months ago. Even when he was no longer able 
to bear e railway journey to town his interest in his 
life-work did not abate. Within two or three days 
of his death some proofs of articles which appeared 
in our last issue were submitted to his judgment and 
diseretion. Such manly courage is at least worthy of 
praise. He knew he was the victim of a fatal malady, 
but, like a wise and brave man, he strove as far as his 
physical strength would allow to do the work of this life, 
while at the same time he humbly sought to prepare 
himself for the next, 

Dr. Wakley was born in Thistle-grove, Brompton, in 
December, 1825, and was the youngest son of the late 
Thomas Wakley, M.P., the well-known coroner and poli- 
tician, and founder of this Journal. His general education 
‘was conducted first at a private school at Hanwell, and 
afterwards at University College School, London; and his 
professional training was obtained at University College. 
He became a Member of the Royal College of Surgeons of 
England in 1849, and graduated Doctor of Medicine at 
King’s College, Aberdeen, in 1852, He never engaged in 
medical practice, but at about thirty years of age began 
under his father’s guidance a journalistic career. He was 
goon entrusted with a large share of editorial responsibility, 
and about the year 1859, when his father’s health began to 
decline, he became actual, though not nominal, editor. Indeed, 
a loyal and jealous regard for his father’s name and fame made 
him shrink from assuming the title of editor as long as his 
father lived. It waa not till Mr. Wakley’s death in 1862 
that he finally took this designation, becoming at the same 
time half-proprietor of the Journal with his eldest brother, 
Mr, Thomas H. Wakley, F.R.C.S;, who still survives him. It 
was no light or easy task to follow such an editor as the late 
Thomas Wakley, but events soon showed that the son was not 
unworthy to wear the father’s mantle. Concrete and tangible 
proofs of his success as an editor and exponent of professional 
opinion and aspiration were speedily forthcoming. He 
not only maintained but extended the reputation which 
Tue Lancet hed acquired under its founder's direction for 
earnestness of purpose, strict integrity, and unselfisb zeal 
for the public good and for the welfare of the best and per- 
manent interests of the medical profession. The last letter 
which the late Mr. Wakley wrote to his son contained 
these approving and encouraging words :— 


“Your exertions on behalf of the Journal are above all 
praise, They could not have been greater or wore succeseful, 


The gratitude of the whole family is your due, and it will 
be freely bestowed. Your knowledge of the fact that your 
labours are eo highly appreciated will, I trust, be a lasting 
source of satisfaction to you. ......... The Journal, I think— 
thanks to your late great efforte,—was never more prosperous 
than now: the three numbers which you have sent to me 
are admirable.” 


This high opinion was subsequently fully justified by the 
continued and growing prosperity of Taz LANcET, and was 
endorsed in a significant and agreeable way in an address, 
which was presented only last week to Dr. Wakley by the 
present and past members of his editorial staff. 

To this address, as the effort to speak produced much 
suffering, Dr. Wakley wrote the following touching reply, 
which may be regarded as the latest act of his editorial life: 

“ Heathlands Park, Longcross, Chertsey. 
“ August 30, 1886. 

“My DesAn Frrenps,—On Thursday last, August 26th, 
Dr. Glover and Dr, Coupland paid me a visit for the purpose 
of presenting me, in your names, with a very handsome 
address on vellum, and a number of letters from individual 
Members of my Staff. No words could express my feelings 
of gratitude to you for having in such touching terms 
conveyed your kind and generous sentiments. {t is most 
comforting, in what I feel and know to be my last illness, 
to learn that my life-long work for THE Lancrr has merited 
and gained your esteem. Thanking you for your tender 
sympathy and regard, 1am yours affectionately, 

“JaMES WAKLEY. 

“To the Members of the Staff of Taz Laxcer.” 

Though from his position Dr. Wakley necessarily played 
an important part in all matters concerning Medicine in its 
relations to the State, the public, and the profession, his life 
was, perhaps, less eventful than that of many lesser person- 
ages. [t had atwofold aspect. In one he was absorbed in 
editorial labours; in the other he delighted in such pursuits 
and pastimes as a4 rural residence at once invites and 
supplies, 

The editorial life of Dr. Wakley was one of peculiar 
devotion. He was seldom seen in London save in his 
editorial room, or on the way between Bedford-street and 
the Waterloo Station. Few men have met him in society 
during the quarter of a century that he has laboured so 
hard. Even his most intimate friends have never been 
able to detain him in town. The coldest winter night could 
not deter him from the long railway journey, and the bleak 
drive and ride across Chobham Common to his lonely but 
much-loved home at Longcroes. This was largely due 
to his pure love of the country. He was never more at 
home than in his saddle, or with his gun, or among his 
dogs, save when he was in his editorial chair receiving 
one member of his staff after another, or half-a-dozen at a 
time, with a kind word for each, even if it covered a mild 
rebuke or a gentle disapproval of something written or 
proposed. And in this chair he was to be found with great 
regularity. Other people might take long and distant 
holidays, but they had no charm for him. He was essen- 
tially a journalist, and to make THe Lancet effective he 
spared no pains night or day, cummer or winter. His first 
care was to make this journal the exponent of the views, 
scientific or professional, of medical practitioners in every 
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part of the kingdom and of the empire. Such views might 
not always be perfect in form or in demonstration, but so 
long as they came out of honest observation and practical 
experience, they commended themselves to Dr. Weakley, and 
a place was found for them in Tae LANcet, and for such 
criticism as they seemed to demand. In his estimation there 
was no calling like that of Medicine, and no life more 
useful or honourable than that of the medical man. The 
scene of the practitioner's labours might be but a village or 
a thinly populated country, but there was scope enough in 
such a sphere for every medical virtue. Wherever disease 
was to be found, and a worthy medical foeman was to be 
seenin active conflict with it, there was material for the 
admiration and vindication of Dr. Wakley. For such a 
practitioner to be underrated or underpaid, for him to 
be lightly esteemed either by the patients to whom he 
ministered or the Medical Bodies who had certified his com- 


| petency to practise, was an injustice which he could not 


bear. But it was not merely the hard-worked practitioner 
whose labours and whose hardships excited the interest of 
Dr. Wakley. Ie had a keen eye for the men of promise and 
investigation in the profession. Such men had not to wait 
for accomplished fame before they attracted his notice. He 
was quick to see them, and proud to bring them into the 
service of the Journal which he loved with 4 filial love, 
Many a medical man now comfortably removed from pro- 
fessional anxiety, and enjoying the fruits of scientific and 
literary labour in medicine, will be ready to admit that Dr. 
Wakley was one of his earliest and kindest friends. One of 
the great tests of a good editor, indeed, is this eye for men 
of light and leading, and next to that the faculty of attract- 
ing them to himself and to his journal before they become 
hopelessly absorbed in the distractions of practice and in 
the pursuit of fame. Judged by these tests Dr. Wakley was 
an editor alike by inheritance and by nature. 

But weshould form a very inadequate estimate of the late 
Editor of Tae Lancrr if we thought of him as a mere 
medical man, who could not see anything but the medical 
profession and its interests. On the contrary, he held that 
what was best for the public was best for the profession. 
The whole history of Tux Lancet, indeed, shows a far 
wider view of the uses and functions of a medical paper. 
Civilisation teems with questions having medical bear- 
ings, and which cannot be settled without the assist- 
ance of medical science. We need not go further back 
than the time of Dr. Wakley’s editorship to find such 
questions, or to estimate the uses of a medical paper in 
settling them, Let us enumerate but a few of them: The 
duties of the State to the poor, especially the sick poor; 
to those affected with infectious disease; to the insane: 
the duty of the State to those needing protection 
from disease ; from, employments inyolying disease ; from 
schools and educational systems of an unhealthy or un- 
natural kind. Dr. Wakley’s interest in such questions 


. was acute, and it never flagged. Those members of his Staff 


who can recall the energy with which he directed the in- 
quiry into the state of the sick in workhouses, carried 
out by Anstie, Hart, and others, and the attention with 
which he’ followed the disclosure of every miserable defect 
of nursing, of bedding, of gas, of cubic space, and of food, 
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and who can compare it with the interest with which he 
regarded the recent question. of School-pressure, will 
best judge how sustained was his sympathy with all 
classes who could not help themselves. No class escaped 
his care or his criticism, He was as ready to investigate 
complaints against a Public School as those against a Board 
School; the defects of a palace used by our Royal Family as 
those of a workhouse bed too short for the projecting limbs 
of Timothy Daly. And so it came to pass that under 
his care, as under that of his respected father, a medical 
journal had no slight importance for the public, who 
looked to it for guidance in matters of health and 
happiness. Nor was his interest solely confined to human 
beings. He was a great lover of animals. Those 
who remember the cattle plague will recall his great 
interest in the investigations of Murchison, Gamgee, and 
others as to its nature and as to the best ways of dealing 
with such a national calamity. His love of animals led him, 
on the one hand, to be a stern advocate of carefully regu- 
lated vivisection, which has done so much to elucidate their 
diseases as well as those of man; and, on the other, to dis- 
approve all careless or heartless treatment of the lower 
animals. Even those forms of sport which involved a very 
unequal contest between man and the lower animals were 
always denounced by him in his editorial and personal 
capacity. His views on the subject of medical legislation are 
well known, and itis no secret that he was deeply dissatisfied 
with the recent Act. He was not under the pleasant delu- 
sion, which seems to possess some, that the mere concession 
of direct representation will do everything. His great wish 
and object was to have procured a one-portal system and a 
reduction of the rivalry and competition of Examining 
Bodies. And it was not his fault that less adequate legis- 
lation was accepted. 


Dr. Wakley’s characteristics as an editor were very simple. 
He made no pretensions to great learning or a deep acquaint- 
ance with science. But he had an ample store of common 
sense, and a power of very quickly and surely gauging 
professional opinion. When he once formed an opinion he 
stuck to it with tenacity and courage. He was singularly 
free from personal or malicious feeling, though strongly 
tempted thereto occasionally in the conflicts raised by the 
views and criticisms of the Journal for which he was 
responsible. 

We have spoken of Dr. Wakley’s delights in a country life 
and in country pursuits; but these delights were by no 
means purely selfish. In the country, too, he enjoyed the 
luxury of doing good. Many of his acts of benevolence and 
philanthropy were too constant and far-reaching not to be 
on men’s tongues; but not even his most intimate friends 
were permitted to see or know of all his generous deeds, 
The lives of hundreds of poor people in the neighbourhood 
where he resided have been brightened and their homes 
made happier by his kindly and discriminating help; and 
in his death he has not been unmindful of the difficulties 
and struggles and hardships which might otherwise be in 
store for many {of those whom he aided and cheered during 
his life. 

During the long months in-which he calmly and resignedly 
awaited the approach of death, Dr. Wakley derived much 
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peace and happiness from the consolations of religion, 
and from the ministrations of his friend the Rev. Thomas 
Stirling Coles, M.A., of Chobham. 

Some time before his death he made a special request 
that the following confession of faith should be introduced 
into any notice of his life which might eppear in the pages 
of Tug Lancet: --“ Feeling my deep responsibility to God 
for the position in which, in His providence, He has placed 
me, I desire to testify to the comfort derived during my 
sickness from a lively faith in our Lord Jesus Christ, and 
that I die in the sure hope of a glorious resurrection.” 

Dr. Wakley especially wished that it should be known 
that fora long series of years he was materially aided in 
anxious editorial work by Mr. Tweedy, by Dr. J. A. Marston, 
and by Dr. J.G. Glover. With these gentlemen he had for 
many years been very intimate, entertaining great regard 
and esteem for them, and having great reliance in the 
soundness and fairness of their judgment, their scientific 
and literary ability, and the integrity of their character. 
He was also anxious that tribute should be borne to the 
work done by Dr. A. H. Hassall, when Tus LANcET exposed 
the adulteration of the food of the people, and to the long 
and faithful services of Mr. H. A. Beckett, the present Sub- 
editor of the Journal. For the last three years the late 
Dr. Wakley was assisted in his editorial duties by his 
nephew, Mr. Thomas Wakley, jun. 

It would be an omission here not to notice the medical 
care and kindness which Dr. Wakley met with from his 
many professional friends during his long illness. The per- 
sonal attention he received at home from Mr. Barford, of 
Wokingham, sometimes in the riddle of the night, extended 
over a period of two years. Latterly Mr. Braybrook, a 
medical student, resided constantly in the house as a com- 
panion. And Dr. Angel Money and Mr. Pepper for several 
months past have gonedown on alternate nights to Longcross, 
quite regardless of their own convenience. Such ministra- 
tions in sickness are the luxury of a medical man. 


The interment will take place at Chobham Parish Church 
this day (Saturday), at 3P.m. 


HEALTH OF THE ARMY. 


No, ILL. 


Dorine the year 1884 there were 66,882 reoruits inspected, 
being 7448 more than in the preceding year ; and the number 
rejected, including 254 found unfit within three months of 
enlistment, was 27,888, or 417 per 1000. But from this 
should be deducted 2289 under height, and 717 apparent age 
not in accordance with general order—both clearly military 
causes of rejection. Such recruits ought not to have been 
brought forward for medical inspection, but have been re- 
fused by the recruiting parties; this would reduce the ratio 
of rejections to 372 per 1000, There is a marked difference 
in the results of the primary examinations conducted by 
the medical officers and civil medical practitioners, the pro- 
portion rejected by the former being 415 per 1000, and by 
the latter only 177; but to this must be added 226 found 
unfit on secondary inspection, making a total of 403 per 
1000 of the civilian examination. The proportion of recruits 
furnished by each country was—England and Wales, 753: 
Ireland, 139; Scotland 97; and the Colonies, 11 per 1000. 
Tho highest ratio of rejections was of the Scotch, and the 
lowest, of the colonial recruits, 


The proportion rejected in the different arms of the service 
ranged between 427 per 1000 for infantry regiments and 350 
for the Royal Engineers. Nearly one-fourth of all the rejec- 
tions was for “ under chest measurement,” the cause assigned 
for 102 per 1000 examined ; “ under weight” was the cause of 
60 per 1000, and defective vision of 33 per 1000. One man 
was rejected for “ over height,” but. no information is given 
either as to his height or as to the regulation maximum 
height which he exceeded. : 

Compared with the results for 1883, the returns show a 
decreage in the number of recruits under eighteen years of 
age and in those from nineteen to twenty-two, but @ con- 
siderable increase in those from eighteen to nineteen—a 
result which ie, we think, to be regretted. The table of the 
heights shows a decrease in the proportion under 5ft. 5in. 


The chest measurements show a falling off in the numbers ¢ 


above 33 inches and a considerable increase in the proportion 
between 81 and 33 inches—a result most probably arising 
from the reduced ages of the recruits. 
tion, there has been an increase in the proportion of labourers, 
servants, husbandmen, c., and of shopmen and clerks, and 
a reduction in manufacturing artisans and mechanics, The 
proportion of well-educated recruits shows a marked 
increase, while that of men unable to read has fallen to 113 


As regards occupa-. 


per 1000. There is obviously, however, still a good deal of , 


work to be done by the army schoolmasters, 
found fit for service, 917 per 1000 bore marks of vaccination 
and 28 of small-pox, while 53 per 1000 had no satisfactory 
marks; 32,416 were revaccinated and 914 primarily vacei- 
nated. The beneficial effects of this system of vaccination 
are shown by the fact that in an aggregate force of 167,686 
men scattered over the world, only 121 cases of small-pox 
and 9 deaths occurred during the year, or about 72 cases and 
5°37 deaths in 100,000 men. 

In the Appendix to the volume, although the events did 
not oczur in the year under review, there is a report on the 
medical and surgical 'transactionsof the Suakimexpeditionary 
force, by Deputy Surgeon-General Oliver Barnett, who was 
principal medical officer. 
‘March Ist to May 14th, 1885, or seventy-five days. The 
‘average strength of non-commissioned officers and men is 
stated at 7235. The admissions into hospital were 2146; the 
deaths, including under that term also the missing, 104, 
which would give an annual ratio of 1347 cases and 65°29 
deaths per 1000. Of the deaths, 47 were in action and there 
were 40 returned as missing, the two making an annual 
ratio of 5461 deaths under this class. The only other im- 
portant cause of death was enteric fever. There were 88 
cases of this disease, of which 11 terminated fatally, being 
respectively in the annual ratio of 55°2 and 6:90 per 1000. 


Of the recruits © 


The period included was from. 


Except the death-rate, these are all higher than in the Nile’ 


expeditionary force in the preceding year. There are 


some interesting details given respecting the medical’ 


arrangements of the force and the nature of the wounds 
received in the three principal actions in which the 
force was engaged. 
noticing only two of the remarks on the general arrange- 
ments. The Principal Medical Officer states that, the field 
hospitals “ being non-dieted, field rations were used, cooked 
according to requirements, and supplemented with medical 
comforts, such as beef-tea, arrowroot, milk, cocoa, port 
wine, and anything else the medical officer considered it 


necessary to obtain from the commissariat stores, which in’ 
this campaign were most liberally supplied for the use of 


the sick, The National Aid Society's stores were there- 
fore superfluous, and in no instance were they required 
for the use of the sick.” The other remark was made by 
the Surgeon-Major of the Coldstream Guards in medical 
charge of No. 4 field hospital: “No spirituous liquors have 
been used during the campaign, and | am of opinion their 
absence has largely contributed to the efficiency of the 
troops during t 

The report states that 5 officers were killed and 1 


missing, 5 were wounded and 1 invalided, but there is no’ 


information as to the numbers among whom these casualties 
occurred. This opinion as to the benefit arising from the 


absenco of the means of intemperance is corroborated © 
by Deputy Surgeon-General Faught in his report of 


“Medical Transactions with the Bechunanaland Field Force, 
South Africa,” which appears to have enjoyed remarkably 


e arduous duties performed by them.” 


We must content ourselves with’ 
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good health, but no details are given as to the amount of 
sickness and mortality. Mr. Faught remarks that, “ what- 
-ever may be said to the contrary, it was the absence of abuse 
-of drink and—thanks to the G.O.C.—the impossibility of 
procuring it, especially in the months of March, April, and 
‘ay, when fever existe, if it does not prevail, and could 
prove fatal in six days, that caused no aggravation of the 
-cases that existed, and may have caused the low rate of mor- 
tality when enteric lesions existed ; and I hardly think there 
‘is an officer or man in the force who is not now convinced that 
the great health of the force is mainly attributable to this 
-cause—enforced moderation.” There is also a report of the 
field hospital (base) for followers sent from India to the 
Soudan, by Surgeon Hindley of the Indian Medical Ser- 
vice. These were about 6900 in number. In the three 
months of their service in Egypt they appear to have lost 
22 men, or in the annual ratio of 13°54, The most prevalent 
-diseases were dysentery and ague, and the most fatal 
dysentery. Some tabular information is given as to the 
-diseases most prevalent and fatal among natives of India, 
Arabs, and Europeans respectively, but unfortunately the 
relative numbers serving are not stated. There appears to 
be considerable need of an improved organisation of the 
corps, with a view to increase its efficiency. In connexion 
with the campaign of 1885 there is also an interesting 
report by Brigade Surgeon Gribbon on the hospital ship 
Ganges, giving a detailed account of the arrangements made 
to fit her for this special service, and of the work performed 
during the seven months she was 80 employed, with some 
aug, estions as tothe construction and equipment of hos- 
pit ips. : 
The subject of huts, hut hospitals, and tents has received 
& good deal of attention. Professor Longmore has furnished 
& report on the “Competitive Exhibition of Movable Hut- 
hospitals at Antwerp in September 1835, together with a 
descriptive account of the pattern to which the principal 
prize wus awarded.” The first prize was awarded to a hut 
designed by Captain Doecker of the Danish Army. Professor 
Longmore has given a brief but clear account of the special 
construction of these hospitals and their advantages for 
ambulance purposes. There is also in the Appendix a 
“ Description of Huts for Troops at Suakim,” with drawings 
showing their construction and the accommodation they 
afford. The merits claimed for them are: simplicity of con- 
struction, good arrangement from a medical point of view,and 
economy. “Experience in India and Egypt led to the con- 
clusion that the roof should be constructed of such material 
and thickness as to exclude the heat of the sun’s rays, that 
the hut should be provided with verandahs, and that it 
should be capable of the freest ventilation; in brief, that the 
troops should, as it were, live in the open air under the 
shade of a thick cover.” To effect these objects the roof is 
constructed of cork covered with waterproof Willesden 
paper, and with metal cowls along its ridge for ventilation. 
The ceiling is of inch boarding, and the ward or barrack 
ace is supplied with permeable walls of matting set in 
mes and removable at will. The air above the ceiling 
communicates with the outside air at the ends and sides. 
There is an outside verandah, the walls of which are to be 
provided locally with bamboo chicks or matting, to roll up, 
80 as when down to exclude the sun, or when up to allow of 
‘any breeze passing into the hut. The doorways are 
Provided with chicks of permeable matting. The hospital 
uts are intended to accommodate twelve beds, with a space 
of 850 cubic feet for each, and the floors are raised eighteen 
inches above the ground to admit of a free circulation of 
air underneath. The huts are placed with the ends east and 
west, and the sides north and south. There is a floored 
verandah on the north side of each hut, sufficiently wide to 
enable the invalids to be moved out in their beds if necessary. 
Lavatories and earth-closets are provided at the south-east 
corner, under the verandah. These huts appear remarkably 
well calculated for the purpose for which tbey are intended, 
ead a greatimprovement upon anything yet carried intoeffect. 
We regret that no information is given as to the expense of 
construction. Surgeon-Major Fleming, in some “ Notes on 
Equipment, &c., taken during active service in the neigh- 
bourhood of Suakim,” discusses the question of tents for field 
service. As the result of his experience in the hot season 
during the last Afghan war, he has come to the conclusion 
that the bell tent in use in the British army is the very worat 
as regards healthfulness, and that “ the best form of tent and 
the most suitable for field service in any climate is the ridge- 
pole double-fly tent, of a shape similar to those known as 


the Cabul pattern tents, and with a few modifications used 
by sportsmen, emigrants, &c., throughout the world.” A 
drawing of this tent is given in thereport. Dr. Fleming has 
also made some suggestions for the improvement of the 
equipment, which deserve consideration. 

Besides those we have already noticed, there dre some other 
papers of interest’ in the Appendix. Of these, we would 
specially indicate Notes on Cases of Hydrophobia in India 
and Statistical Notes on Suicide in the Army. We have the 
usual contribution by the Assistant-Professor of Military 
Surgery of the operations performed at Netley during the 
year, with short abstracts of the more important cases; but 
we have still to regret the absence of any communication 
by Professor de Chaumont on the progress of hygiene, or 
any account of the work done during the year in the sanitary 
laboratory at Netley; nor do we find any contribution from 
the medical branch of our great invaliding hospital. In 
spite of these omissions, however, we look upon the volume 
as containing much valuable matter, and reflecting great 
credit upon the Department. 


PaRTIAL EXCISION OF THE LUNG AND 
NEPHRECTOMY: RECOVERY. 


In the Bulletins et Mémoires de la Société de Chirurgie de 
Paris (tome xii., No. 6, July, 1886), Dr. Demons of Bordeaux 
publishes the very remarkable history of a man who re- 
covered after removal of a portion of the left lung and of 
the corresponding kidney. 

In the night of Aug. 30th-3lst, 1885, P. C——, a robust 
labourer, aged forty-nine, was conveyed to the Hépital 
Saint André with two wounds, which had been inflicted 
with a knife during a quarrel. One of the wounds, ten 
centimetres long and comparatively superficial, was on a 
level with the ensiform cartilage, and healed quickly; the 
other wound was on the left side of the thorax, between the 
ninth and tenth ribs, parallel with the intercostal space. It 
was 4 centimetres in length, its posterior extremity 14 
centimetres from the spinous processes, while anteriorly it 
reached to within 27 centimetres of the ensiform cartilage. 
On this wound was visible a rosy, smooth, soft tumour, with 
the appearance of lung. There was no hemorrhage, no 
heemoptysis, and no subcutaneous emphysema. On percus- 
sion, the resonance of the left side of the lung was slightly 
augmented; on auscultation, the respiratory murmur was 
rather weak, and a slight metallic tinkling was audible 
occasionally. The patient was oppressed, and troubled with 
a frequent dry cough. The assistant on duty made no 
attempt to reduce the hernia of the lung, and merely 
applied an antiseptic dressing. The following morning the 
tumour was of deeper red colour and firmer consistence. 
Slight pressure neither produced crepitation nor decreased 
volume. The urine was deeply tinged with blood, inducin, 
the belief that the knife, after penetrating the thorax, h: 
passed into the abdomen and wounded the left kidney. 

Sept. 1st.—Nausea; severe pain in the left flank. Tem- 
perature: morning, 38'8° ; evening, 39'5°; pulse 120.—2nd: 
Very frequent bilious vomiting. Pain extending over the 
tympanitic abdomen; urine bloody. Ice internally and ex- 
ternally; opiate draught.—3rd: Slight dulness at. base of 
left chest; abdomen very distended and painful.—4th: Pain 
and swelling localised in the left flank. Copious evacuation 
and marked relief, after a purgative enema. Temperature 
38:9°; pulse 108.—5th, Gth, and 7th: Pain and doughiness 
more and more localised in the left flank. The patient is 
easier, but the protruded lung has acquired a greyish tinge, 
and the surrounding in‘ ments are red and swollen. 

Resection of the protruded piece of lung.—By means of the 
écraseur the protruded piece of lung was excised on Septem- 
ber 8th. Although the instrument was worked slowly 
during half an hour, some dark blood exuded, and required 
the thermo-cautery for its arrest. No anesthetic was 
administered, and the patient did not suffer during the 
operation. Listerian dressing. No hwmoptysis during the 
whole progress of the case.—9th: (deme ot the scrotum, 
chiefly on the left side.—10th: The inflammation which 
existed around the wound at the time of operation is more 
intense; slight cedema. Blackish and fetid pus evacuated 
through an incision of four centimetres; drainage.—-11th: On 
withdrawing the drainage-tube, which was blocked, a con- 
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siderable quantity of sero-purulent fluid escaped. On the 
following days the dressings were soiled by a quantity 
of ill-conditioned pus, which issued with difficulty during 
cough; this had increased for some days, and was fol- 
lowed by mucous expectoration.—13th, 14th, and 15th: 
Fever intensified; temperature 39°6°; pulse 116. The patient 
does not micturate involuntarily, but careful dressing and 
observation strengthen the conviction that the pus which 
emapesfrom the thoracic wound emits urinous smell. Some of 
the Vischarge collected with a sponge was analysed by M. 
Dunnery, chief pharmacien to the hospital, and found to 
consist of urine mixed with pus, with 30 grammes of 
ures to the litre; whereas the urine passed per penem (only 
4 grammes in the twenty-four hours) coutained 18 
mes of urea to the litre. 

From Sept. 15th to the 25th, the local condition did not 
vary. Small abscesses formed around the thoracic wound, 
ant the left hypochondrium continued ewollen and painful. 
The temperature oscillated between 37'8° and 396°. On 
auscultation, some bronchitic riéles were audible on both 
sides, At the left base there was a slight diminution of 
respiratory movement; no souffle; limited dulness in the 
same spot. The patient was losing flesh and strength. 

Nephrectomy was performed on Sept. 26th under chloro- 
form, with antiseptic precautions. A vertical incision fifteen 
centimetres in length was made at a distance of seven 
centimetres from the spinous processes, bet ween the eleventh 
rib and the iliac crest. On incising the aponeurosis cover- 
ing the quadratus lumborum, a large quantity (from 700 
to 800 grammes at least) of fetid, greenish, thick pus 
escaped. When this flow, aided by pressure on the 
abdominal wall, had ceased, the abscess cavity was carefully 
cleansed. The kidney was then visible, denuded in great 
part of its fatty covering. From fifteen to twenty minutes 
were occupied in enucleating the upper part of the kidney, 
sad the cortical substance was somewhat torn during the 
proceeding. Just when the kidney was being drawn upon 
% expose the pedicle fully, abundant hremorrhage occurred. 
It was evident that one of the vessels in the pedicle had 
given way under traction. Hsemorrhage was arrested with 
two pairs of long forceps, ard after dividing the pedicle 
close to the kidney, it was tied in two sutures with stron, 
catgut and a rs needle. For greater security a distal 
ligature included the whole pedicle. Some smaller vessels 
were tied, and the wound thoroughly cleansed, even into its 
smallest recesses, It was closed with four deep silver 
sutures and eight superficial silken ones. A drainage-tube 
as thick as the little finger was passed upwards to the bottom 
of the wound, and a similar one downwards. The edges of 
the thoracic wound were pared and united by three silver 


sutures, 

Marked relief of all the symptoms followed the operation. 
Just before it the temperature was 39°4°, and it fell to 37°8° 
Within forty-eight hours. The urine was neither bloody 
nor purulent, but became black in consequence of the ab- 
sorption of carbolic acid, for which sublimate dressing was 
substituted the fifth day. The day after the operation the 
quantity of urine voided was 800 grammes, containing 8 
grammes of urea; these numbers fell to 700 and zero respec- 
tively on the fourth day, and then gradually rose; so that 
on the tenth day 1200 grammes of urine were passed, with 
18 of urea, and these figures reached 290 and 42 
on the seventeenth day. The wound healed by the 
trst intention, except at the drainage-tubes, through which 
4 considerable quantity of pus continued to flow. The 
tubes were shortened and finer ones substituted, but they 
were not wholly withdrawn until the expiration of two 
mooths; ten days before that date a parcel of sphacelated 
cilular tissue issued spontaneously from the upper part of 
the wound. It had been the cause of the persistent suppura- 
ton, which from that time rapidly lessened. The patient 

favourably, and when he left the hospital, 

21st, the urine was clear, amber-coloured, specific 

Fry, 1022, without albumen; quantity in twenty-four 

3 1920 grammes, with 10 grammes of urea. The patient 

*xmed work and was seen in perfect health on May 20th, 
it months within a week from the operation. 

The piece of lung removed was of triangular shape and 
fitened. It measured 8 centimetres in breadth and 8} in 
lgth. The breadth of the divided pedicle was 4 centi- 
Mres. The extirpated kidney wae congested and 12 centi- 
™tres long. Its surfece, in the upper half, presented 
Srral lacerations produced by the fingers during the opera- 
tea, Possibly one of these wounds was inflicted by the 


knife at the time of the accident, but it is more probable 
that the kidney having been detached on a level with its 
inner margin, the wound which gave exit to urine was 
situated in the pelvis, or in the upper part of the ureter, and 
was included in the ligature of the pedicle. 


THE BELFAST RIOTS. 


Tux following is a synopsis of the Report just presented by 
Mr. Foy, F.R.C.S.I. (visiting surgeon to the Whitworth 
Hospital, Dublin), the surgical commissioner sent down by 
the Irish Loyal and Patriotic Union to inquire into the 
nature of the injuries received in connexion with the late 
riots in Belfast. 

It is only due to this gentleman to state that, as he says, this 
record is a purely surgical one, and as such, without tincture 
of politics, it is pieced before the public. He bases his 
report on personal examination, supplemented by a large 
range of inquiries, and we propose to lay before our readers 
some of the principal points of interest in this document. 
The wounds were of two classes—gunshot and contused 
wounds,—these latter inflicted by stones, batons, and in only 
one instance that Mr. Foy could ascertain by the use of an 
iron nut. The gunshot injuries were of two kinds, those 
caused by bullets either from rifles or revolvers, and by 
buckshot. The bullet wounds were of the usual kind, and 
in the majority of cases ended fatally. The bullets were of 
the “regulation” size. The revolver wounds, the commis- 
sioner states, were, comparatively speaking, few in number, 
and as a rule were not fatal. Buckshot was very largely 
used, and in persons wounded at a considerable distance the 
shot barely entered the flesh, while in exposed parts and at 
near distances it was equally as dangerous as a rifle bullet. 
The greater number of the fatal injuries were inflicted on 
the head and chest. These injuries resulted in many instances 
from buckshot wounds, the pellets finding an entrance into 
the brain by the eye, or when fired at very close distances 
possessing sufficient momentum to penetrate the bony wall. 

r. Foy gives several instances of this penetration. It is 
curious that the majority of the injured were not in crowds, 
but were alone at the time they received their wounds, and 
this is markedly the casein those who received fatal injuries, 
and of this fact the commissioner gives ample evidence. The 
remaining class of injuries consists chiefly of bruises, mostly 
inflicted on the head, but occasionally on the legs, arms, and 
back. It is very curious fact, as stated by Mr. Foy, that 
there was great freedom from broken bones, from rupture 
of bloodvessels, as well as from injury to the nervous 
system. The more serious bruises, especially those upon the 
head, and the few that were associated with fracture of the 
skull, were the result of baton wounds. The knife was but 
little used. Mr. Foy gives the total of the number treated 
in connexion with the riots as 582, while the number of 
deaths may be taken, he thinks, at thirty-four. There were 
146 serious gunshot wounds, Mr. Foy gives details of many 
cases, and in each of them to which distinct reference is 
made, special individual reports have been prepared, together 
with diagrams, which fully explain the exact nature and 
position of the wounds, The first gives instances of immediate 
death resulting from the infliction of wounda, one of the most 

ainful of which was that of a woman, the mother of several 

little children, who was enceinte. She was shot through the 
skull. Mr. Foy gives examples of deaths from buckshot 
wounds, of cases where the bullets have remained embedded 
in the body, of cases remarkable for the narrow escapes the 
injured had, and of cases showing evidence of the slight 
power of penetration of buckshot pellets when fired through 
clothing. From cuts inflicted by sharp instruments the 
riots were particularly, free. He has only been able to obtain 
evidence of twelve such, Bruises in these riots may be con- 
sidered in two classes—those inflicted by missiles thrown, 
and those resulting from actual personal contest. Among 
the former the police were the principel sufferers. The 
commissioner thinks that from examination of the wounded, 
and from the amount of damage done by bullets on the 
bodies of those who died, there can be but one infer- 
ence drawn—viz., that the firing was at close quarters. 
When death has been occasioned by bullets, the injury 
done was euch as could only result from great force. In 
the case of pellets, the fact that the bones of the skull, 
and the whole depth of the body in eome instances, 
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have been penetrated by a pellet shows how close must have 
been the assailants tothe victim. Our impression is that 
Mr. Foy under-estimates the number of those injured in the 
riots, and since his report has been published we observe 
that the Chief Secretary for Ireland, in reply to a member 
of the House of Commons who asked a question in reference 
to the injuries received by the police, stated that a head- 
constable had been killed and that five officers and thirty- 
six members of the constabulary had been seriously injured. 
In all, he said that 332 members of the force of aJl ranks 
were more or less injured, although in many cases the 
injuries were not serious. Further, there is an impression 
in Belfast that as the result of what has been styled the 
“ Springfield fight,” where several of the antagonists were 
armed with rifles, and which lasted a whole night, a number 
of people were killed and have been secretly buried, no 
record having been kept of them. No doubt at the forth- 
coming Commission a great deal of information bearing on 
all these points will be disclosed. 


Public Health and Poor Lato, 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Berkshire Combined Sanitary Districts The mortality 
statistics for the several urban and rural districts combined 
in the area for which Dr, Woodforde acts as medical officer 
of health show that during 1885 the highest general death- 
rate—namely, one of 200 per 1000—was experienced in the 
Cookham rural district ; and the lowest—namely, 14°2—in the 
Windsor rural district. That for the entire combination 
reached 16'5 per 1000. The most important mortalities from 
infectious diseases were: in the Ilungerford rural district, 
9 deaths from diphtheria, besides 6 from croup ; 8 from diph- 
theria in the Bradfield rural district; and 6 from the same 
disease in the Windsor rural district. In many instances no 
connexion was traced between outbreaks occurring almost. 
simultaneously, and although in some cases the attacks 
occurred under bad sanitary conditions and in low-lying 
damp localities, yet nothing was ascertained which tends to 
clear up any of the obscure points connected with the 
etiology of this disease. Occasion has evidently been taken 
to secure a number of improvements in the sanitary state 
both of villages and premises during the year, but some of 
the nuisances complained of can hardly be dealt with until 
some permanent measures of sewerage are found practicable 
in some of the more low-lying localities. This is the case, 
for example, as regards the discharge of sewage into the 
watercourse passing through Clewer Manor and the ditch 
at the side of Lover's Walk. Both diphtheria and small-pox 
cases occurred in the Windsor rural district, thus reminding 
the sanitary authority of the need for providing some perma- 
nent accommodation for the isolation of first attacks of 
infectious diseases. Had the warning been heeded, some of 
the existing troubles which have fallen upon the district 
might have been avoided. 

Ulverstone Urban District —The annual death-rate for 1885 
‘was 19-4 per 1000, a by no means small rate for so small a 
district. In the autumn an extensive epidemic of sore-throat 
prevailed in a private school, and some of the cases were 
admittedly diphtheria, The disease also spread into adjoin- 
ing sanitary districts. The ash-pit question needs very 
serious consideration. The structures are so contrived as 
necessarily to induce the maximum amount of nuisance, 
Sunk below the level of the surrounding soil, they admit of 
the soakage into them of surface water; being uncovered, 
they are open to rainfall, and wetness of contents bein, 
thus brought about, rapid decomposition is ensured, and 
@ nuisance is created. Reconstruction of the receptacles, 
limitation of their capacity, and frequent scavenging 
atrangements are called for. New public slaughter-houses 
were to have been constructed, but after local inquiry the 
scheme was, for some reason or other, not sanctioned. 

Ulverstone Rural District.—Dr. A. Thompson reports a 
death-rate of 16:0 per 1000 in this district. In several 
portions of the area water-supply and means of drainage 
are still urgently called for; but there is, at the same time, 


a record of good work, especially where the prevalence of 
infectious disease easily admits of intervention. Itisevident. 
that much work remains to be done in the direction of 
educating people to understand that there is real danger in 
the proximity of shallow wells and privies, which by soakage 
contaminate the surrounding soil. 

Maidstone Urban District.--The death-rate of this 
borough during 1585 was 15°8 per 1000 living. Maidstone 
was several times invaded by small-pox imported from the 
metropolis; but the authority having provided themselves 
with an excellent hospital, that which would otherwise 
have threatened to produce a serious epidemic was held 
within reasonable limits, In all, the hospital received 
during the year 39 casee of small-pox, 3 of scarlet fever, 
and 2 of diphtheria. The only thing which the hospita! 
is now stated to lack is some separation ward for doubtful 
or special cases. In connexion with the small-pox out- 
breaks, it is noteworthy that the only two children attacked 
were unvaccinated ones, notwithstanding during the past 
four years some 4000 children have been born in Maidstone. 
The fact is that vaccination has practically protected our 
infantile population, which formerly suffered so severely 
from this disease. Great improvements have been effected 
in the public water-service of the borough, and Mr. Adams 
takes the opportunity of this occurrence to point out some 
important considerations in regard to suspicious waters, and 
especially to indicate the need for watchfulness whenever 
any water is found to have departed, in its chemical com- 
position, from the natural local standard, even slight devia- 
tions from the normal leading to the detection of pollution, 
when ordinary chemical evidence alone would fail even to 
Taise a suspicion, 

Grange Urban District.—Owing to the existence of fatal 
enteric fever, privies and water-supply were found to be in 
such relationship as obviously to constitute grave danger to 
health. It is unfortunate that in so many instances cases of 
this sort are, in numberless districts, not dealt with until after 
disease and death occur, They point to the need for periodi- 
cal house-to-house inspection, and the maintenance of a 
record of the sanitary circumstances of all premises in the 
district. Such inspection, if properly carried out, is perhaps 
of all sanitary work, the most valuable. Dr. Thomson 
urges improved arrangements for the scavenging of the dis- 
trict, the provision of better cemetery accommodation, and 
a system of drainage in the place of a system which admits 
of the sewage being first stored in cesspools, and thence 
allowed to percolate into the soil or into the crevices of the 
limestone rock, Grange is said to possess all the natural 
advantages of a health-resort, but it certainly lacks the 
sanitary requirements of such a place, Ona small popula- 
tion of 1200, the annual death-rate was 10°8 per 1000, but 
including visitors it reached 17°5. 

Cardiff Urban District.—Dr. Paine commences his report 
for 1885 with a highly interesting history of cholera as 
affecting that borough up to 1866, the experience of Cardiff 
being shown to prove that, by increased sanitation, cholera. 
is robbed of its chief terrors. In 1849 all the insanitary 
circumstances then attaching to towns generally obtained 
widely in Cardiff, but at the last outbreak in 1866 the disease 
was at once met and checked by improved sanitation and 
water-supply. So also, it is shown, in a tabular form, that. 
the death-rate from the seven zymotic diseases has fallen 
during the four last decenniads from 9'8 to 5-4, then to 3:9, 
and in 1875-84 to 3:3, In the same way, the history of the 
borough with regard to infantile diarrhosa is traced through 
a series of years; the difference of feeding children with: 
breast milk or with cow's miJk amd other diets being . 
entered into at some length, Next follow chapters on , 
the local meteorology, house inspections, food supplies, the , 
water service, the dwellings of the working classes, and ,, 
similar subjects affecting the health of the population. 
Indeed, the report is an admirable summary of the | 
sanitary history of the borough, both as regards the 
past and at the present date. The death-rate during 
1885 was 256 per 1000 on the estimated Population, 
but only 23:1 on the inhabited houses estimate. This is a. 
high rate, and it was mainly due to the prevalence of infantile 
discases, a subject which is dealt with in some detail. 
Infants suffered especially from diarrhea, 69 out of a total 
of 99 diarrhea deaths occurring under one year of age; and 
amongst other conditions favouring this mortality, it is , 
shown how temperature and rainfall influence it. Such , 
peueral current work as disinfection, abatement of nuisances, 
inspection of bakehouses, cowsheds, dairies, and milk-shops, i 
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and the supervision of common lodging-houses, of the food 
supplies, &c., were comtinued during the year, and the 
inspectors of nuisances are credited with considerable zeal 
and activity in the performance of these several duties, 


VITAL STATISTICS, 


‘HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 549+ birthe 
and 3497 deaths were registered during the week ending 
A t 28th. The annual death-rate in these towns, which 
had been 18:9 and 19'5 per 1000 in the preceding two weeks, 
further rose last week to 20:1. During the first eight 
weeks of the current, quarter the death-rate in these towns 
averaged 19-7 per 1000, and was 1:8 below the mean rate 
in the corresponding periods of the ten years 1876-85, 
The lowest rates in these towns last week were 13:9 in 
Bristol, 15:7 in Plymouth, 16:6 in Bradford, and 17°4 in Hull. 
The rates in the other towns ranged upwards to 249 in 
Salford, 25:4 in Cardiff, 25°6 in Newcastle-upon-Tyne, and 
26°8 in Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 717 and 
806 in the preceding two weeks, declined again last week 
to 778; they included 562 from diarrhoea, 57 from measles, 
49 from scarlet fever, 48 from whooping-cough, 35 from 
“fever” (principally enteric), 27 from diphtheria, and not 
one from small-pox. The lowest death-rates from these 
zymoue diseases were recorded last week in Plymouth 

uddersfield, and the highest in Cardiff, Salford, and 
Preston. Diarrbea caused the highest death-rates in 
Sheffield, Birkenhead, Salford, Preston, and Leicester; 
measles in Preston and Blackburn; scarlet fever in Cardiff, 
Derby, and Salford; whoopiny-cough in Norwich and 
Preston; and “fever” in Cardiff and Portsmouth. Small- 

caused no death either in London and its outer ring or 
in any of the twenty-seven large provincial towns. No 
small-pox patients were under treatment in the metro- 
politan asylum hospitals situated in and around London. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 150 and 151 in the preceding 
two weeks, rose last week to 160, but were 13 below the 
corrected average. The causes of 68, or 1'9 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either b egistered medical practitioner or by 
4 coroner. All the causes of death were duly certified 
in Portsmouth, Norwieb, Leicester, Nottingham, Bradford, 
and in five smaller towns, The largest proportions of un- 
certified deaths were registered in Salford, Sheffield, 
Halifax, and Oldham. 


HEALTH OF SCOTCH TOWNS. 


The annual rate. of mortality in the eight Scotch 
towns, which had been 17:4 and 17:°9 per 1000 in the pre- 
ceding two weeks, declined again to 17-7 in the week 
ending August 28th; this rate was 24 per 1000 below 
the mean rate during the same week in the twenty- 
eight English towns. The rates in the Scotch towns 
dast week ranged from 13:1 in Perth and 13:7 in Dundee, 
to 199 in Aberdeen and 23-4 in Paisley. The 456 deaths 
in the eight towns showed a decline of 5 from the 
umber in the previous week, and included 36 which 
‘were referred to diarrhosa, 19 to whooping-cough, 16 to 
scarlet fever, 6 to “fever” (typhus, enteric, or simple), 
3 to measles, 3 to diphtheria,‘and not one to small-pox; in 
all, 83 deaths resulted from these principal zymotic diseases, 
against 63 and 72 in the preceding two weeks, These 83 
deaths were equal to an annuat rate of 3:4 per 1000, which 
‘was 1-1 below the mean rate from the same diseases in the 
28 English towns. The deaths referred to diarrhos, which 
jhad been 18 and 23 in the previous two weeka, further rose 
last week to 36, of which 14 occurred in Glasgow, 8 in Dundee, 
and 4 in Paisley. The annual death-rate from diarrhae 
im _these Scotch towns last week did not, however, average 
‘more than 1-5 per 1000, whereas the mean rate from the same 
‘cause in the twenty-eight English towns was 3:2. The 
“29 fatal cases of whooping-cough showed a slight decline 

pm recent weekly numbers, and included 16 in Glasgow. 

16 deaths from scarlet fever exceeded by 8 the number 

in’ the preceding week, and included 12 in Glasgow and 
2 in Edinburgh. The 6 fatal cases of “fever” showed a 
slight further increase upon the numbers recorded in the 

-~ preceding: tro wéeke; 3’ occurred in Glasgow and 2 in 


Paisley. Of the 3.deaths referred to diphtheria 2 were 
returped in Edinburgh and 2 fatal cases of measles occurred 
in Leith. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 61 
and 59 in the preceding two weeks, rose sgain last week 
to 67, and exceeded by 12 the number in the corresponding 
week of last year. The causes of 62,or more than 14 per 
cent., of the deaths in the eight towns last week were not 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the preceding 
four weeks had risen from 17'3 to 21°9 per 1000, declined 
again to 18:2 in the week ending Aug. 28th. During the 
first eight weeks of the current quarter the death-rate 
in the city averaged 200; the mean rate during the same 
period was 200 in London and 182 in Edinburgh. The 
123 deaths in Dublin last week showed a declime of 25 
from the number in the previous week, and included 9 
which were referred to diarrhcea, 5 to “ fever,” 3 to scarlet 
fever, 1 to whooping-cough, and not one either to small- 
pox, measles, or diphtheria. These 18 deaths from. the 
principal zymotic diseases showed decline of 3 from the 
number in the preceding week, and were equal to an 
annual rate of 2°7 per 1000, the rates from the same diseases 
being 3:7 in London and 14 in Edinburgh. The 9 fatal 
cases of diarrhoea, and the 5 deaths referred to different 
forms of “ fever,” corresponded with the numbers in the pre- 
ceaing week, while the deaths from scarlet-fever showed & 
slight decline. Two inquest cases and 4 deaths from 
violence were registered; and 29, or nearly one-fourth of 
the deathe, were recorded in public institutions. The deaths 
of infants showed a decline from the number in the 
previous week, while those of elderly persona showed 
a slight excess. The causes of 13, or nearly 15 per cent., 
of the deaths registered during the week were not certified. 


THE SERVICES, 


War Orrice.— Army Medical Staff: Surgeon-Major 
George Bedford Sanders is granted retired pay, with the 
honorary rank of Brigade Surgeon. 

The undermentioned Surgeons on probation to be Sur- 
geons:—John Stewart Davidson, M.B.; James Will, M.B.; 
James Moir, M.B.; James Fallon; John Valentine Salvage, 
M.B.; John Francia Scott Fowler, M.B.; Arthur Russell 
Aldridge, M.B.; Robert Ashton Bostock; Joseph Fayrer; 
Charles Pope Walker, M.B.; Charles Joseph MacDonald, 
M.D.; Charles John Willmer Tatham ; Thomas Ilarry Fredk. 
Clarkson; Herbert Ward Austin; Cathcart Garner, M.B.; 
Robert Wallace Wright; William Frederick Bailey, M.D.; 
Edwin Eckersley, M.B.; Reginald James Cope Cottell; John 
Gillespie Deacon, M.D.; David Middleton Greig, M.B.; James 
Rogera Burrows, M.D.; John Keatly; Daniel Hennessy, M.D. ; 
David Michael Saunders, M.D.; Walter Kiddle, M.B.; Denis 
Moriarty O'Callaghan; Michael Joseph Whitty, M.D.; Henry 
Alfred Cummins, M.D.; Richard Edmund Kelly, M.D.; James 
Francis Donegan; John Donaldson; Hugh Broderick Mathias; 
George Bent: George Henry Barefoot ; Foster Reuss New- 
Jand, M.B.; Reginald Joseelyn Windle, M.B.; Robert John 
Draper Hall; Edward Swan Marder; Charles William All- 
port, M.D.; John Joshua Russell, M.B.; Arthur Joseph John 
Simpson Edye; George Scott, M.B.; Thomas Browning ; 
Albert L. F. Bate; William John Trotter; Andrew Hosie, 
M.B.; George Frederick Handel Marks, M.D.; Ralph Holy- 
oake ; Robert Napier Buist, M.B.; John James Carl Watson, 
M.D.; Thomas Whaite, M.B.; Henry Thomas Knaggs; 
Ferdinand Simeon Le Quesne; Victor Edwin Travers- 
Smith, M.D.; Norman Smyth, M.D.; Cecil Spencer Cronin ; 
Willington Dowman; and Richard Ernest Foott, M.D. 

ADMIRALTY.—The following qualified candidates for the 
Navel Medical Service have been appointed to be Surgeons 
in Her Majesty’s Fleet—viz.: George Henry Foote, M.D.; 
Hamilton Edward L. Ear'e, 

The following appointments have been made :—Staff 
Surgeon James D’A. Harvey, to the Boscawen; Staff Surgeon 
Alexander Flood, to the President, additional, for temporary 
service; Fleet Surgeon Thomas H. Atkinson, to the Duncan, 
additional; Staff Surgeon Charles C. Godding, to the North- 
ampton, additional, for temporary service; Surgeon John 
F. Bate, to the Pembroke, additional; Surgeon Graham E. 
Kennedy, to the Royal Adelaide, additional ;.. Surgeon John 
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E. Webb, M.B., to the Zion, additional; Surgeon Martin H. 
Atock, M.D., to the Indus, additional; Surgeon James J. 
M'Donnell, to the Defiance; Surgeon Charles E, Geoghegan, 
to the Asia; Surgeon East Arthorpe, to the Excellent, addi- 
tional; and Surgeons George H. Foote, M.D., and Hamilton 
E. L. Earle, additional, to the Duke of Wellington, for 
Haslar Hospital; Staff Surgeon Charles L. Vasey, to the 
Britannia, additional, for temporary service. 

ARTILLERY VOLUNTEERS.—4th Lancashire: Thomas 
Babington Grimsdale, Gent., M.B., to be Acting Surgeon. 


Correspondence, 


“ Audi alteram partem.” 


H/EMATOUELE, INTRA- OR EXTRA- 
PERITONEAL? 
To the Editor of THE Lancet. 


Srn,—The point raised in Dr. Lewers’ letter, published 
Aug. 28th, is the crux of the question of hematocele. Such 
cases as he describes are commcn enough, and the great 
majority of them recover, because they are cases of 
hemorrhage into the broad ligament — extra-peritoneal 
hematocele. In that most valuable and most strangely 
neglected book by Bernutz and Goupil there is abundant 
evidence from the post-mortem table, enough to settle the 
question, it seems to me; but the evidence now derived 
from abdominal section places it beyond dispute, and this 
evidence I hope shortly to present to your readers in the 
Ingleby lectures, for which you have kindly given me space 
in your columns. 

Let me for the present only point out to Dr. Lewers that, 
the fact he puts on record, that “sometimes the tumour 
is large enough to be felt through the abdominal wall above 
the pubes,” is enough to settle the point, for the tumour ao 
felt must be the distended broad ligament; how could an 
unlimited clot be felt as a tumour? When hemorrhage 
occurs free into the abdominal cavity, it does not form a 
tumour, but is found as bloody serum and loose frag- 
mentary clot all about the cavity, and has in every one of 
my cases given rise to fluctuation, the sign of effusion, anda 
vague uncertain dulness on percussion—precisely what was 
described in Dr. Imlach’s case. When hemorrhage occurs 
into the broad ligament, a firm rounded tumour distinctly 
limited is produced, such as Dr. Lewers describes. Extra- 
peritoneal (or broad ligament) hesmatocele is very common, 
and its most common method of production is precisely 
what Dr. Lewers speaks of—an abrupt arrest of menstruation. 
Of this variety probably 95 per cent. of the cases get well 
by being left alone, whilst the others suppurate and 
require to be opened. I used to open them by the vagina, 
but now I open them by abdominal section, with far 
better results. It is these operations which enable me to 
speak quite positively in support of the pathological facts 
80 well and so carefully recorded by Bernutz and Goupil. 

I am, Sir, yours truly, 

Birmingham, August 30th, 1886. Lawson Tarr. 


CASEY v, IMLACH. 
To the Editor of Tue Lancet. 

S1r,—While an “unwilling witness” in the case of Casey 
v. Imlach, Dr. Grimsdale stated on oath that the mortality 
in cases where this operation (i.e. abdominal section) had 
been performed at the Hospital for Women was 33 per cent. 
(Times, Aug. 9th). 

I have performed abdominal section for pelvic hemato- 
cele eighteen times at our hospital, and am the only 
one that has performed it. All of the patients fully 
recovered from the operation, and seventeen of them are at 
the present moment alive and well. Six of these operations 
occurred in 1884, and five of them were reported in full 
detail in the British Medical Journal, May 16th, 1885. 
Mrs. Casey was the sixth. ler case was not published 
because I had forwarded my paper to the journal before sho 
entered hospital, but your readers are now familiar with it. 


In 1885 I performed this operation nine times, and all 
recovered; but one with morbus cordis died subsequently 
from causes entirely unconnected with her operatien, and 
the circumstances were fully reported in a paper on pelvic 
hematocele published in the British Medical Journal of 
Feb, 20th, 1886. In the present year I have performed 
abdominal section three times for this condition; all have 
recovered, and the parts removed in the last of them 
(Aug. 27th) are now in the hands of Dr. Barron, patho- 
logist to the Royal Infirmary, for examination. I find 
from my note-books that have met with hemato-— 
salpinx, without intra-peritoneal hemorrhagic effusion, 
about fifteen times, @ indications for operation in 
these cases are entirely distinct from those of interna? 
hemorrhage which prompt us to interfere in pelvic hema- 
tocele. In general, hematosalpinx is associated with some 
other pathological conditions, and many cases are entered 
in our report as “myoma hemorrhagica with occluded 
tubes,” &c. When the patient is blanched it is only because 
of prolonged menorrhagia, and sometimes the chief sym- 
pioms are constant pelvic pain and inability to walk or 
work. 

I find in the report for 1885 two fatal cases entered as 
hematosalpinx. One of these was complicated, not with 
intra-peritoneal hemorrhage, but with a rectal abscess with 
which the tube communicated; and to class such cases with 
pelvic heematoceles is simply misleading. In any case these 
two are the only fatal results by which Dr. Grimsdale can 
make out that the operation in both classes of cases is 
attended with any mortality whatever. He carefully ex- 
cludes from his statistics the case of Mrs. Casey and the 
whole series of pelvic hematoceles of 1884. He excludes 
also a successful case of operation for hematosalpinx in 
1884, and another in 1885. He confines his attention to the 
report for 1885, and gravely miscounts its numbers. He 
includes two cases labelled hematosalpinx, but excludes a 
third, in which health was completely restored, and he is 
careful to include as a fatal operation the case of hemato- 
cele which fully recovered from the operation, but died 
under circumstances already referred to. But this goes 
beyond manipulation of figures, snd will reflect upon him- 
self the odium which he vainly endeavours to attach toa 
valuable means of saving life. 

Tam, Sir, yours obediently. 

Liverpool, Aug. 31st, 1886. Francis Imiacw. 


“SPAYING.” 
To the Editor of TuE LANcEt. 

Sr1r,—With your permission I should like to make a few 
remarks on one portion only of Mr. Lawson Tait’s letter in 
your issue of August 21st. I mean that part in which Mr. 
Tait objects to the use of the word “ spaying,” as synonymous 
with the phrase “removal of the uterine appendages.” Ne 
considers this an “ extraordinary confusion of terms,” and 
gives the following as his reasons and conclusions there- 
from as regards spaying. 1. “Animals,” he says, “are spayed 
before puberty to prevent its access, and the consequent de- 
velopment of a sexual appetite and powers, and the powers 
of procreation.” 2. ‘The ultimate object of the process of 
spaying is an improvement in our food-supply, or in our 
domestic service by animals.” As regards removal of the 
human uterine appendages: 1. This operation “is performed 
after puberty, generally long after puberty.” 2. “ It has noin- 
fluence, as far as I know, in destroying the sexual powers ; in- 
deed, it constantly restores them, after disease has destroyed 
them.” 3. “It does not usually destroy the procreative 
power, for that (in the great majority of instances) has been 
already destroyed hy the disease for which the operation has 
to be performed.” 4. “Finally, the operation has no other 
purpose than the saving of life and the relief of suffering. 
The operation of spaying an animal and the removal of the 
human uterine appendages have therefore no conceivable re- 
semblance. Consequently to talk of ‘ spaying women’ is to 
display great ignorance or to indulge in wilful misrepre- 
sentation for purposes of giving offence.” Now these 
appear to me to be very extraordinary reasons for Mr. Tait’s 
objections to the use of the word “spaying,” and still more 
extraordinary are the conclusions which he draws from his 
premisses, Mr, Tait does mot say that a certain operation 
(female castration) called “spaying,” when performed on an 
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animel, should have anotier name when performed on a 
woman ; if he did, hisargument would at least beintelligible. 
But what he really does say, and what the sum of his 
arguments amounts to, is this, that the question whether 
the name of this operation “spaying” should when per- 
formed on a woman be altered depends on the followin, 
conditions :—1. The time of life at which it is perform: 
2. The reasons for its performance. 3, The objects contem- 
plated inits performance. And Mr. Tait finding none of these 
conditions the same in the woman as in the lower animals, not 
only insists that the name of the operation itself must be 
changed, but finds no conceivable resemblance between these 
operations. How Mr. Tait oomes to the conclusion that the 
operation of spaying an animal and the removal of the uterine 
appendages in a woman—consisting, as these operations do, 
of the removal of the corresponding organs in each—have 
therefore no conceivable resemblance is quite beyond my 
powers of reasoning. And his final “consequently to talk of 
“spaying women’” makes me fear that |'am se eplaying 
great ignorance,” but I am quite sure I am not in i 
“in wilful entation for purposes of giving offence.” 

I should be very sorry to impute any such ignorance, or 
sny improper motives whatever, to those gentlemen who 
prefer always to use Mr. Tait’s favourite phrase, “ removal 
of the uterine appendages,” to the more expressive, shorter, 
and better known name of “spaying”; but 1 would humbly 
submit that, when writing or speaking on this subject to 
the profession, Mr. Tait’s phrase answers every purpose ; but 
when writing or speaking to lay people, the older and 
shorter term “spaying” is more suitable, as being better 
“understanded of the people.” And if it be agreed on all 
hands, as I presume it is, that a full and complete explana- 
tion of the nature and consequences of these operations 
should in every case be previously given to the patient and 
her nearest relative, then I think even Mr. Tait will admit 
that no simpler, no surer, method could be found for maki 
all, even the more ignorant class of people, fully understan: 
what is about to be done to them, than for the operator to 
say, “You must be spayed,” or “I am Going to spay you.” 
This I take to be a great and unmistakable advantage, and 
I shall therefore continue to adopt the older, simpler, and 
more expressive term, and call a “spay” a “spay” when 

aking to all those who, not being in the profession, even 
if decently educated, get but a hazy and indistinct idea 
from the more novel and more sonorous, but not very ex- 
pressive phrase, “ removal of uterine appendages.” 

One might go even a little further, and say that the final 
word “appendages” hardly expresses, or gives a hint of, the 
highly important character and functions of these organs ; 
indeed, it would seem, as it strikes upon the ear, to give the 
idea of some comparatively unimportant additions to the 
important organs of gestation—the uterus and womb. This 
I consider to be a decided drawback to its general use now 
that the operation has come to be talked about freely in 
non-professional circles.—I am, Sir, yours truly, 

Auguat 23rd, 1886. THomAS F, GRIMSDALE, 


THE DIRECT REPRESENTATION OF THE 
PROFESSION. 
To the Editor of Toa Lancer. 

Sre,—In recognition of the extreme importance that must 
attach to the selection of suitable representatives of the great, 
body of English and Welsh medical practitioners on the 
General Medical Council, and feeling that such a selection 
cannot be well made by individual effort, a number of 
medical men from all parts of the kingdom have formed 
themselves into a committee with the single object of trying 
to arrive at something like a general consensus of opinion 
as to who are the best men to select. It is sufficiently 
indicative of the widespread interest that is felt in its action 
that the committee embraces among its members repre- 
sentative men from almost every large town in England and 
Wales ; and what is, perhaps, of more significance still, from 
many of the smaller towns and villages; and as it is most 
desirable that the profession generally should be made fully 
ies of its aima, I venture to ask your insertion of this 

The committee is absolutely uncommitted to the support 
of any candidate, its sole object being todeliberate impartially 
on the claims of all, and ultimately to recommend to the 


consideration of the profession the three into whose 
hands it would appear to them to be safeat to entrust. the 
interests of that large body of the practitioners of 
this division of the United Kingdom hitherto unrepresented 
on the General Medical Council. As the committee is bound 
to no candidate, so is it confined to no party, and with the 
view of making the ultimate selection a thoroughly eatis- 
factory one it will hail with great satisfaction every 
suggestion that can be offered to it. Letters approving of 
its object, many of them containing jions of great 
practical value, have already been sent from every part of 
the kingdom. Some of these letters suggest the names of 
candidates, and itis proposed that every name thus mentioned 
shall be carefully considered. . As the committee wishes to 
embrace every interest of the general practitioner, it is 
desired that all who agree with its objects shall associate 
themselves as members, and shall assist either by letter or 
porous attendance at its deliberations. [t is proposed to 
id a meeting at the Queen’s Hotel, Birmingham, at 5 p.m. 
on Tuesday, Sept. 14th, to go over names. The honora 
secretaries are Dr. William Carter of Liverpool, and Hugh 
Ker, Eaq., F.R.C.S., Halesowen, Worcestershire, eitherof whom 
will gladly receive communications from any member of 
the profession desirous of joining the committee. 
I am, Sir, yours faithfully, 
Liverpool, Aug. 29th, 1886. WILLIAM CARTER. 


DRY ANTISEPTIC POWDER. 
To the Editor of THR LANCBT, 

Sm,—In your issue of the 2Ist inst. you note a form of 
antiseptic dressing by carbolised paper. For many years [ 
have been in the habit of using a dry antiseptic powder in 
much the same way: oxide of zinc, carbonate of magnesia, 
and powdered boracic acid, with carbolic acid added so long 
as the powder retains its character asa powder. This dusted 
over the surface of 8 wound—an old indolent ulcer or a 
scald—at once reduces the discharge from the surface and 
renders it of a healthy nature. No matter how extensive 
the surface may be, it does not require to be cleaned off at 
any time, the only dressing requisite being to continue the 
dusting; in extensive burns or scalds the relief from painful 
dressing is very marked. In indolent ulcers a piece of old 
linen rag must be Placed over the powder, and pressure 
exercised by meansof an indiarubber bandage. In ulcers of 
the penis the carbolin of oxide of zinc, with resorcin and 
calomel added, forms a dressing which rapidly heals. I used 
the dry antiseptic dressing recently to dress the wound 
caused by the operation for strangulated Taguinal hernia ; 
it acted perfectly, there was not one drop of pus secreted, 
the wound healed by the first intention, and the patient 
was discharged from hospital in eight days. “ Portability” 
is of great importance, and this powder is easily carried. A 
small receptacle similar to a pepper-box serves to dust the 
wound with. I have used a compound box which, being in 
form much the same as an ordinary round ruler, is easily 
carried, and contains chambers for four or six different 
powders, In specific ulcers, and where there is an unhealthy 
surface, it is advisable to destroy that surface with nitric 
acid or nitrate of silver before using the powder, 

I am, Sir, yours truly, 
Sheerness, Aug. 24th, 1886, PercivaL Hunt, F.R.C,S.E, 


“THE MEDICAL ACT OF 1886.” 
To the Editor of Tos LANcET. 

Srr,—I am very much amused with the letter of “An M.D, 
of New York.” He must know how easily an M.D. is obtained. 
in America, and I think that no greater mistake was ever 
made than to admit foreign diplomas to the Medical Register. 
I have been a ship-surgeon, and have visited some of the 
American universities and medical colleges, and have formed 
8 very low estimate of them, In fact at one of the univer- 
sities in a Southern State I was informed by one of the 
professors that they could undertake to take a man off the 
cab-stand and make an M.D. of him in a few months, and I 
know of a case where an uneducated working man left 
England a few years ago, and, after being a short time in 
America, retu home with the degree of M.D.,U.S.A. I 


472 Tm Lanozt,] 


HE INCUBATION PERIOD OF DIPHTHERIA. 


[Surr. 4, 1886, 


shia the pas Medical ony will do afore hari to Hesed medical 
‘ession in England than any Act that has ever been passed, 
Prd it will undoubtediy lower the status of every member of 
the profession, and the overcrowding will be increased. I 
have written to two members of Parliament in reference to 
the registration of foreign diplomas. Ono of them replied as 
follows :—“ It is notorious that foreign diplomas may be had 
on easy terms, and it is unfair to class them as equal to our 
own.” The other member answered my letter thus:— 
“T ascertained that the leading members of the medical 
profession do not object to these being registered provided 
this is done in a separate list, so that there may be no con- 
fusion between British and foreign diplomas.” ‘The holders 
of foreign diplomas will not care for this so long as they can 
tell the public that they are on the Medical Register, and as to 
the opinion of the leading members of the profession, Medical 
Bills do not affect them as they do the masse of the profession, 
the general Bractitioners; and every Bill brought in ought 
to be on behalf of the profession ; and although in the new 
‘Medical Bill the general practitioners have gained five 
representatives, they have paid too dearly for it in allowing 
foreign diplomas to be registered. I have no personal 
interest in this matter, as I have been a good many years in 
the profession, and have realised a competency, and have a 
good social and professional position; but for the sake of the 
rising young members of the profession who have been re- 
quired to pass severe examinations, and who have to contend 
with an overcrowded profession, I do not see that they 
should be still further overweighted by admitting foreign 
diplomas, and J advise them to'be up and doing, and inter- 
view their member of Parliament, and ask him to use his 
influence to repeal the clause bearing on foreign diplomas. 
I am, Sir, yours truly, 
A GRADUATE OF A ScoTcH UNIVERSITY. 
(Possessor of three English and three Scotch 


August 30th. diplomas, all of them registered.) 


To the Editor of Taz LANCET. 
81r,—Your correspondent, “An M.D., of New York,” in 
contrasting an American degree with the M.D. Brussela, 
asks which is the more reliable qualification. I unhesitat- 
ingly say the M.D. Brussels; for, according to the rules of 
the Brussel’s University, none but qualified practitioners are 
admitted to its examinations, This in itself is a guarantee 
that all candidates for its degree are men who have spent 
at least four years at a recognised medical school, and have 
successfully undergone the various examinations at some 
one or other licensing board and evinced their fitness to 
practise prior to their degree examination. When I add 
that out of these picked and qualified men at least from 30 
to 50 per cent. are invariably rejected, it goes without 
saying that the lame, the halt, and the failures of other uni- 
_versities and corporations, who are apt to knock from door 
to door until they find an indulgent a/ma mater, have no place 
whatever here. Men selected and approved by a searching 
examination from amongst already British qualified prac- 
titionere, whose very qualifications bespeak a certain amount 
of knowledge and training, can only secure the degree, for 
:M.D. Brussels not only implies a higher examination, but a 
British qualification as well. Can “An M.D. of New York” 
claim as much for an American degree? 
I am, Sir, yours faithfull 
_AN M.D. oF 


haw f 
Aug. 23th, 1886. Bavesers. 


THE INCUBATION PERIOD AND DURATION OF 
L INFECTIOUSNESS OF DIPHTHERIA. 
. To the Editor of Tos LANCET. 

Srr,— Your correspondent, Dr. Pearse, is mistaken in 
saying that “no observations seem to be recorded” as to the 
Ancubation period of diphtheria, In a paper contributed by 
‘me in 1878 to the St, George’s Hospital Reports (vol.ix., p.711) 
.are recorded three cases in which an attack of diphtheria 
followed a single exposure to a source of infection; in one 
the incubation period was two days, in a second four days, 
-and in the third five days. In that same paper are also 
recorded eight other cases in which the exposure to possible 
‘infection had not been litnited to a single occasion, so that 
‘only the outside limit of the incubation period could be de- 
‘termined; in none of these eight cases did the interval 


between the first exposure and the sttack exceed a week, 
being in three cases two days, and in single cases one, three, 
five, six, and seven days severally. In one other case there 
‘was reason to believe that the incubation period was at least- 
eleven days. 

In the same paper will be found several observations as to 
the duration of infectiousness of diphtheria—that is, as to the 
time during which a person who has had diphtheria is 
capable of communicating the disease to others, and these 
observations appear to me to show conclusively that the 
infectiousness attaches to a patient for a much longer period 
than three weeks, which is the term aasi 


d to it by Dr. 
Pearse. fam, Sir, yours obediently, 


Wittram OGLE. 
Gordon-street, Gordon-square, Aug. Sist, 1886. 


To the Editor of ToR Lancet. 

Srr,—Dr. Pearse fixes the incubation period of diph- 
theria at fourteen days. Two years ago I had two 
cases under my care, in which I found it to be two 
days only after exposure to the poison. Other prac- 
titioners will no doubt be able to calculate the period 
in cases they have treated. The treatment I have found 
most efficacious in cases of this nature is that by the 
biniodide of mercury in solution of potassic iodide, followed, 
on disappearance of the membranous effusion, by steel and 
chlorate of potash. Thus: Solution of bichloride of mer- 
cury, one ounce; iodide of potassium, half a drachm; 
citrate of ammoniated iron, one drachm; chloric ether, two 
drachms; water to eight ounces. One tablespoonful every 
two hours. 1 am, Sir, your obedient servant, 

Clayton-le-Moore, Aug. 20th, 1886, C. R. ILLINGWoRTH, M.D. 


To the Editor of Tox LANcEt. 

Srr,—In your issue of August 28th two cases are 
cited in which the incubation period of diphtheria would 
appear to have been about forty-eight hours. In connexion 
with the same subject I send youa note recorded about three 
years ago:— 

F. B-—, one of a numerous family, had a very severe 
attack of diphtheria, The other children were at once 
removed, and on the patient’s recovery the house was 
well fumigated by the burning of sulphur, and, in 
addition, there was much washing with carbolic acid. The 
rooms were also repapered and whitewashed. The patient 
Was sent away, and after he had been absent for twenty- 
five days three children of the same family were allowed to 
return. On the eighth day after their return I was called 
to the house, and found two out of the three with well- 
marked diphtheritic patches on the throat. They had 
remained quite well until the previous day. 

1 am, Sir, faithfully yours, 
East Grinstead, Aug. 30th, 1886, JoHN MaGrara, M.D. 


EDINBURGH. 
({£rom our own Correspondent.) 


POST-GRADUATE COURSE IN EDINBURGH. 

In a former notice of this course of demonstrations one 
or two particulars were omitted which have since become 
more definitely known. In consequence of a statement of 
their opinion to that effect, it has been decided to adopt 
the view of the managers of the Royal Infirmary, that no 
fee should be expected from those who attend the course, 
Another item of some importance is, that the demonstrations 
are to be thrown open to all practitioners of medicine, and 
are not to be confined to graduates of the Edinburgh school, 
a8 was at one time in contemplation. In addition to the 
thirteen clinical and practical courses already alluded to in 
previous notices, arrangements have now been made 

or @ complete series of demonstrations in bacteriology. 
These demonstrations, six in number, will be held in the 
pathological department at the new University Build- 
Ings, under the auspices of Professor Greenfield, and will be- 
of as practical a nature as can be made consistent with a 
fairly exhaustive treatment.of the subject. A Jazze number 
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of inquiries as to the arrangements of the classes have been 
already received, and numerous intimations of their inten- 
tion to be present, from medical itioners at: a distance. 
The committee, however, are anxious that all who intend to 
take part in the course should communicate their intention 
‘as soon as possible to one or other of the secretaries— Dr. 
Muirhead and Professor Chiene (Charlotte-square), so that 
adequate arrangements for'their reception may be completed. 
THE CITY FEVER HOSPITAL. 

After a prolonged period of waiting, the Town Council 
have at length resolved to give effect to the repeated 
recommendations of the city medical officer of health 
nd vote a reasonable sum as an honorarium to the 
visiting physician to the City Fever Hospital. This 
decision has been rapidly followed by the appointment of a 
well-known Edinburgh physician to the vacant post 
Dr. W. Allan Jamieson has accepted the st, and his 
appointment is one that will give enesl'; satisfaction 
here; and especially so as Dr. Jamieson has in his develop- 
ment of the Dermatological Department of the Royal 
Infirmary proved himself an able clinical teacher, and is 
therefore one who may be looked to as a clear exponent of 
diseased conditions, who will not lose opportunities of im- 
parting instruction as soon as the authorities recognise the 
absolute necessity 


of ing their fever wards for the 
purpoees of clinical teaching.” 
Bdinburgh, Aug. 3ist. 


TRELAND. ‘ 
(From our own Correspondent.) 


Tue Chair of Surgery in the Queen’s College, Belfast, has 
become vacant, and applications for the post must be for- 
warded to the Under-Secretary at Dublin Castle not later 
than the 7th inst. 


THE EPIDEMIO OF FEVER IN HARE ISLAND, 


The patients attacked with typhus are doing well, but 
from a report of Dr. Hadden, dated Aug. 2lst, it appears 
that another woman has contracted the disease, and has 
been admitted to hospital, One of the nursing sisters also 
has caught the infection,.and has bees removed to Skib- 
bereen. The notice of motion given by one of the guardians 
of Skibbereen Union, that 8 medical man should reside on 
the island, has been withdrawn, as the proposed arrange- 
ment could not be carried out. 


ROYAL UNIVERSITY OF IRRLAND, 


The Senate will, at its meeting in October, consider the 
Sppointment of one Fellow in the department of Medicine. 
The salary will be £100 a year, provided always that if any 
medical Fellow shall hold any fe! Howship or professorship in 
any other university, or college, he shall receive only such 
sum, not exceeding £100 yearly, as with the salary of the 
other fellowship or professorship shall amount to £400 per 
penne The office is ronaue for seven years, oad the Senate 
a t by open voting. As is the duties to r= 
foemed, every medica Fellow holds his fellowship bs on 
condition that he shall act asan examiner at the medical 
examinations of the University, and shall be bound, in con- 
junction with any other persons whom the Senate may add, 
to conduct the medical examinations of the University 
without further payment, save for expenses. It is probable 
that the contest for a member of the Senate, in the vacancy 
caused by the decease of Mr. Curtis, will mainly lie between 
Dr. Whitla, and Major Fitzgerald, a distinguistied graduate 
of the University. 

STROKESTOWN DISPRNSARY. 

In consequence of the sudden death of Dr. Murray, an 
Riead Dotty for a medic! omer Sa place last week and 
. ‘was appoint ya majo of votes. So great 
was the excitement in connexion vith the election that the 
euthorities considered it advisable to draft a number of 
-extra police into the town from Athlone and other places. 


LUNACY IN IRELAND, 

- The report for 1884 was not issued until February last, 
but the i of lunatic ms in Ireland on this 
occasion have published their report for 1885 with greater 
Punctuality. A total of 14,279 persons were registered 


as being mentally affected at the beginning of last year; 
in the course of Tyhich, in addition te 9687 being located 
in district asylums, 2850 cases were admitted. Of these 
latter, 2240 were cases of first attack, and 610 relapses. 
From the proportion of recoveries on the daily average of 
patients, it would appear that about eighteen individuals in 
every 100 were directly benefited in a curative or ameliora- 
tive point of view from district asylum treatment; but if 
estimated on the basis of admissions, at abont 53 per cent. 
The deaths numbered 856, and were somewhat lower than 
those which occurred in the previous year; four of these 
were suicidal. The inspectors justly refer to the inadequate 
pay and allowances granted to the subordinate resident 
staffs attached to district asylums, and they are of opinion 
that their position admits of a more lil consideration, 
taking into account the irksome, responsible, and not in+ 
frequently dangerous occupations in which they are un- 
ceasingly engaged. The cost of supporting district asylums 
last year was £216,799 17s. 4d., or at the rate of £21 19s. bd. 
per inmate, being a decrease of £1 Is. 6d. head as 
compared with the previous year. In poorhouses, 3733 
persons, composed of lunatics, aged, utterly demented and 
tranquil, were located last year. Latterly, at some union 
boards, a strong feeling has been expressed that the 
ineane of all denominations should be transferred to 
district asylums—a scheme which, if carried out, would 
entail a large outlay on new buildings, or on extensive 
additions to the existing ones, independent of an increased 
local taxation and a fresh call on the Government rate in 
aid. Some years ago it was proposed to erect large pro~ 
vincial receptaeles for idiots, epileptics, and demented 
lunatics, but the project was abandoned from the likelihood 
of its failure. In the inspectors’ report they state their 
objection to these depéts, as, independent of the outlay 
for their construction, the number of counties and cities 
attached to them would cause much embarrassment in their 
working, with continuous and unavoidable expenses and 
inconveniences consequent upon the conveysnce and return 
of patients at the desire of their friends to and from remote 
localities, distant perhaps 100 or 130 miles. The full estab- 
lishment ccst of each for 800 or 1000 inmates might be 
reasonably estimated at from £25,000 to £30,000. 
Dublin, Aug. 3ist. 


MEDICAL NOTES LY PARLIAMENT. 


The Ventilation of the House. 

In the House of Commons on the 26th ult., Mr. Plunket, 
in reply to Mr. R. Cooke, said the Committee on the Ventila- 
tion of the House had been reappointed, and had held ita 
first meeting. He was authorised to state that they were 
satisfied with the recommendations in the second report of 
the.previous select committee. These recommendations 
would be carried out with as little delay as possible, and he 
hoped the works would be completed before the reassembling 
of Parliament. 

The proposed Small-poxr Hospital. 

On the 27th ult. Mr. Pickersgill, who had given notice to 
ask the President of the Local Government Board whether 
he had received protests from several metropolitan boards 
of guardians against the proposal of the Metropolitan 
Asylums Board to erect a tt small-pox hospital at 
Gore Farm, Darenth, at an estimated cost to the ratepayers 
of £116,000; whether he was aware that it was proposed to 
hold @ conference of the metropolitan guardians at an early 
date to consider the question; and whether he would with- 
hold the assent of the Local Government Board to the pro- 
posed expenditure, at all events until this conference had 
been held,— said he had now been informed that the Local 
Government Board hed refused its assent. He wished to 
know if that was correct. In reply, Mr. Ritchie stated: that 
it was quite correct. 

The Metropolitan Asylume Board. 

On the 30th ult., in reply to Mr. Pickeragill, Mr. Ritchie 
stated that it is the fact that the accommodation provided 
for imbecile children by the Metropolitan Asylums Board is 
at present insufficient for the needs of the metropolis. The. 
managers are now, however, extending the schools for im- 
becile children at Darenth, and he understood that the 
buildings will be completed this summer, It is expected 
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that, when finished, they will afford the accommodation re- 
quired for children of this class. The managers have an 
asylum at Hampstead which is not at this moment occupied, 
but in the event of any serious increase of fever in the 
metropolis it would no doubt be necessary to use that 
asylum for fever patients. 


Unlicensed Practitioners. 


On the 2nd inst., Sir T. Esmonde asked whether it was a 
fact that there were at present a large number of so-called 
medical practitioners practising in London whose names did 
not appear on the Medical Register; and if it were a fact 
that several persons had been recently poisoned by them; 
and if so, what steps would be taken by the Government in 
the matter.—Sir H. Holland stated, in reply, that there was 
no information with the Privy Council Office to support the 
inference in the hon. gentleman’s question. No doubt there 
‘were many unregis persons practising in London who 
‘would be liable to prosecution. The Government did not 
think it n to take any steps in the matter, though 
their attention would be given to any case brought under 


Medical Helos. 


Navat Mepicar Service.—At the competition for 
commissions in the Medical Service of the Royal Navy, 
held on Aug. 9th and following days in the Hall of 
the University of London, the undermentioned gentlemen 
‘were the successful candidates :— 


Milner, GH... ae aoe Axford, W.G@ ... 
‘Weightman, A. B. Spiller, W. C. 
Underhill, J. W. Broatch, G. T. 


Upham, 0. H. ... 
Burns, F. 
Rimell. A. 
MeNabb, 
Stricklan 
France, J. M. ... . 
Menary, J... 66 ue oe 
Socrery or Apornecarres.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 26th ult.:— 
Boxall, Frank, Oakley-square, 
Brodie, Fredk. C., Fernhill-park, Wootton, Isle of Wight. 
Haring, Nathan Charles, Upper Brook-street, Manchester. 
Hounsell, Frederick Claud Wright, Woodlands, Torquay. 
Jennings, Bdgar, Sherriff-road, West Hampstead. 
Miller, Frederic Richard, Ivy House, West Firs, Hants. 
Orton, F. J. Johnson, Vine Cottage, Longford, near Coventry. 
Sawell, Frank Leslie Pownall, Royal-crescent, Holland-park. 
Tidey, Stuart Alex., Glenely, Springfield-park, Acton. 
‘At the recent examination for the competitive examination 
for the prizes in Materia Medica and Pharmaceutical 
Chemistry, annually given by the Society, the following 
were the successful candidates :— 
Toller, Seymour Graver, St. Thomas's Hospital; Gold Medal. 
Cowen, T. Philip, St. Thomas's Hospital ; Silver Medal and Books. 
Dr. A. H. N. Lewers has been elected a member of the 
Court of Examiners, in the room of Dr. Fowier, d i 


Dr. Joun Savacg, the oldest medical practitioner 
in Newry, Lreland, died last Saturday by a fall from a ladder. 


In consequence of the prevalence of scarlet fever 
at Dowlais, the Local Board of Health have directed the 
temporary closure of the public schools in that place. 
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At a meeting of the managers of the Metropolitan 
District Asylums on the 28th ult., the chairman announced 
the gratifying fact that there was not at that moment a 
single small-pox patient in any of their establishments. 


Tae Bermisa Assocrarion.—Sir J. W. Dawson, 
F.RS., F.G.S., Principal of McGill University, Montreal, 
delivered his inaugural address at the opening session of 
this Association at Birmingham on the Ist instant. The 
subject mainly dealt with was the geological history of the 
North Atlantic Ocean. 


Ir is stated that the Queen has signified her will- 
ingness to open the Metropolitan Free Hospital in Kin; 
land-road, on & date which has yet to be fixed. The building 
is rapidly approaching completion. 

An election for an assistant medical officer to the 
Richmond District Lunatic Asylum, Dublin, took place last 
Tuesday. There were a large number of candidates for the 
post, the governors electing Dr. George P. Cope. 


TuE Epping Rural Sanitary Authority have agreed 
to borrow £10,000, to purchase land for the Chingford out- 
fall works, to carry out a scheme of drainage for the dis- 
trict ; £2000 to be applied for the purchase of a site, and the 
remainder for the carrying out of the works. 


A NEw edition of Professor Ferrier’s treatise on 
“The Functions of the Brain” is in the press. The book 
has been almost entirely rewritten. The revised issue will 
include the results of new investigations by the author, as 
well as a critical survey of the more important physiological 
and pathological researches on the functions of the brain 
and nervous system that have been published during the 
last ten years. 


AcaDEMY oF MeEpicINE oF Paris.—At the last 
meeting of this Society, the Commission charged with the 
task of selecting candidates for the vacant post of forei; 
corresponding member, submitted three names to the 
Academy in the following order:—Dr. Bateman of Norwich, 
Dr. Ossian Bonnet of Rio Janeiro, and Dr. Crocq of Brussels. 
The result of the ballot was twenty-three votes for Dr. 
Bateman and one vote for Dr. Bonnet, the former being 
consequently declared elected. 


DeaTH OF ANOTHER Patient oF M. Pastevr.— 
A child, three years and a half old, is reported, in the 
Semaine Médicale of last week, to have died lately from 
rabies at Teste. He was bitten by a mad dog on June 14th 
last. On the 16th, he was brought to Paris, where, during 
ten days, he was submitted to Pasteur’s treatment. After 
his return to Teste on June 28th, the child was seized on 
Aug. 12th with the first symptoms of hydrophobia, to which 
he succumbed in a few days. 


St. Joun Ampunance Assoctation.—Mr. John 
Furley, Deputy-chairman and Honorary Director of Stores 
of this Association, has received from the German Samari- 
terverein # diploma, illuminated on vellum, appointing him 
an honorary member of the latter Society, “in acknowledg- 
ment of his services in the universal extension of the 
knowledge in first aid to the injured, more especially in 
recognition of the encouragement and assistance given by 
him towards the establishment of the German Sanitarian 
Society.” 

Hosprrat Saturpay Funp.—At a meeting of the 
Board of Delegates of this fund on the 28th ult., the secretary 
reported that there was now standing to the credit of the 
fund at the bank £3000, proceeds of the last street collection, 
after payment of £700 expenses. About £300 remained in 
the hands of local committees, and a considerable amount in 
bronze coin was at the central office. Altogether, about 
£4800 would accrue to the fund from last Hospital Satur- 
day--£500 less than in the preceding year. This was 
attributed to unfavourable weather. A recommendation of 
the Council that in October next a special appeal should be 
publicly made in the name of Lord Brabazon and other vice- 
presidents of the fund “urging its claims upon all classes” 
‘was, after some rather sharp criticism, adopted. 


Barrish PHARMACEUTICAL CONFERENCE. — At the 
commencement of the sittings of this annual conference on 
the 31st ult. at Birmingham, the president, Mr. T. Greenish, 
delivered an address on the inferiority of the British Phar- 
macopceia, and urged that a strenuous effort should be made 
to place it on a level with the progress made in pharmacy. 
The following papers, amongst others, were afterwards read 
and disc: |: —“ Cryatallised Aconitine,” by Mr. J. Williams; 
“Certain Derivatives of Hymen-Dictyonine,” by Mr. W. A. H. 
Naylor; “ A False Pareira Brava,” by Mr. W. Kirby; and “ A 
New Antiseptic,” by Mr. J. Moss. On the lst inst. Professor 
Hillhouse read a paper on the correlation of studies in 
botany and materia medica, after which it was resolved to 
unaecieke the preparation of a formulary of non-official 
remedies. : 
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A Fortunate University.—Sjnce 1879 the 
University of Sydney has received donations exceeding a 
million of dollars. One bequest, known as the Challis be- 
rests is expected to realise £200,000. The Macleay Natural 

istory collection, another recent gift, is valued at £25,000, 
and a sum of £6000 has been promised for the endowment 
of acuratorship in connexion with it. For the purpose of 
founding a library a donation of £30,000 was made. 


Tue Tarews1a Astiey Cooper Paize.—This prize 
of £900 has been gained by Mr. Anthony A. Bowlby. The 
subject was “ Diseases and Injuries of the Nerves, and their 
Surgical Treatment, together with the operations performed 
upon Nerve Trunks in the treatment of various diseases, 
and description of the changes which ensue in other struc- 
tures as well as in the nerves themselves from these opera- 
tions.” 

Bompay Hosprran ror Wower.—The “Times of 
India” gives an account of the opening of the Cama Hospital 
(officered entirely by women) by his Excellency Lord Keay, 
Governor of Bombay, in the presence of a very large assembly 
of friends, on July 30th. The foundation stone of the hos- 
pital had been laid in November, 1883, by his Royal Highness 
the Duke of Connaught. In opening the hospital, Lord 
Reay remarked that there was no movement in India in 
which Her Majesty felt greater personal interest. 


Toe WArTER-SUPPLY OF THE Merropotis.—In his 
report of the examination of the water supplied by the 
several metropolitan water companies during the month of 
July, Colonel Sir Francis Bolton states that the Thames 
‘water sent out by the Chelsea, West Middlesex, Southwark, 
Grand Junction, and Lambeth companies contained in 
every case less organic matter than the previous month’s 
samples, and even less than those collected in May, the 
absolute amount of this organic matter being for river water 
exceptionally small. Of the water taken from the Lea, that 
distributed by the New River Company contained slightly 
less, and that by the East London Pompany very slightly 
more, organic matter than any of the Thames waters. 
the waters were clear on delivery. 


Tax Porunation or France.—M. Bertillon, in the 
course of a lecture recently delivered at the Hygienic Exhi- 
Dition in Paris, stated that out of every 1000 inhabitants of 
Paris only 360 are natives of the city, 505 belonging to the de- 

ments of France or the colonies, and 75 being foreigners. 

ere are in proportion as well as in actual numbers more 
foreigners in Paris than in most other large cities, the pro- 
portion being 75 in 1000, as against 14 per 1000 in Berlin and 

‘ieste. The movement of the population for the past year 
throughout France was also very uusatisfactory, the total 
number of births being 922,361, or upon the average 30,000 
fewer than for the last fifteen years. Moreover, out of this 
total, 74,118 were illegitimate, or rather more than 8 per 
cent. of the whole, this being the largest. number of illegiti- 
mate births ever recorded. Upon the other hand, there has 
been a slight reduction in the number of deaths, the total 
for 1885 being 836,897 ; but even so, it will be observed that 
the excess of births over deaths was only 85,464. 


*Plodicnl Appointments, 


Entimations for thie column must be sext DIRECT to the Office of Tom Laxcet 
before 9 o'clock on Thursday Morning at the latest. 


Buvp1oas, Epuunp, F., M.R.O.S., L.R.C.P. Lond., has been appointed 
Medical Officer for the West Deptford district of the Greenwich 
Union. 


Brocxatr, A. A., L.B.C.P., M.B.C.S., has been reappointed Resident 
House-Physician to St. Thomas's Hospital. 


CLExow, Frank G., has been appointed House-Surgeon to the County 
Hospital, Ayr, N.B. 


Gnowpy, F. D., M.B.Oxon., M.R.O.S., L.9.A., has been reappointed 
Resident House-Physician to St. Thomas's Hospital. 


‘Bvaxs, CO. 8., M.B.0.8., L.8.A., has been appointed Assistant House- 
Surgeon to 8t: Thomas's Hospital. 

Govrary, A. E., L.R.0.P., M.B.C.8., has been reappointed Non-Resident 
House-Physician to 6+. Thomas's Hospital. 


Hump. T. ALFRED, M.B., has been appointed Surgeon to the Coventry 
. Provident Dispensary, vice Littlewood, F.R.C.S.Eng., resigned. 


Hurtroy, J. §., L.: . L.S.A., has been appointed Clinical 
Assistant in ment of St. "Thomas's Hospital. 

Jonzs, J. Kenrick, L.B.C.P., L.R.C.S., L.M.Bd., has been appointed 
Medical Officer for the Llanrhaiadr-yn-Mocknant District of the 
Lianfyllin Union. 

Kup, H. Cameron, L.R.C.P., M.R.C.S., has been inted Assistant 
House-Physician to St. Thomas's Hospital. Fak 

Muatuxsoy, AvG. A., M.D., has been appointed Assistant Medical Officer 
to the Edinburgh Provident Dispensary, vice Bairstow, L.R.C.P., 
L.B.O.8., resigned. 

Mowraovz, A. J. H., L.R.O.P., M.R.O.8., L.S.A., has been reappointed 
Clinical Assistant in the Skin Department of St. Thomas's Hospital. 

Nicuot. F, K., L.R.C.P., M.R.C.8., has been appointed House-Surgeon to 
8t. Thomas’s Hospital. 

Parsons, F. G., L.R.C.P., M.B.C.S., has been appointed Clinicak 
Assistant in the Bar Department of St. Thomas's Wospital. 

Preston, Henny T.. M.D, Aber., M.R.O.S., has been appointed Medical 
Officer for the Wolverley district of the Kidderminster Union. 

Rrrcuze, E. D.. M-B., B.C.Cantab., M.R.C.8.,L.S.A., has been appointed 
House-Surgeon to St. Thomas's Hospital. 

Row.anps, Joun W.. L.R.C.P.Ed., L.F.P.8. Glas., has been appointed 
Medical Officer for the Anglesea No.3 district of the Bangor and 
Beaumaris Union. 

Sravatey, W. H. C., L.R.C.P., M-R.O.S., has been appointed Agsistant, 
House-Surgeon to St. Thomas's Hospital. 

Yzomay, C., M.B., B.C.Cantab.. M.R.O.S.. L.8.A., has been appointed 
Resident Accoucheur to St. Thomas's Hospital. 


Births, Marriages, and Deaths. 


BIRTHS, 
Donatp.—On the 28th ult., at Ambleside-avenue, Streatham, 8.W., the 
wife of David Donald, M.D., L.R.C.S.E., of a daughter. 
Manrry.—On the 25th ult., at Mansfield, the wife of Ernest Martyn, 
M.B., of a son, 
Roserts.—On the 28th ult., at London-street, Reading, the wife of 
Arthur Roberts, M.B.C.S., of a son. 


ToMLtNson.—On the 29th ult., at Abbots Heyes, Chester, the wife of 
Surgeon-Major W. Winslow Tomlinson, Medical Staff, of a daughter. 


MARRIAGES, 


Burrox—Bretr.—On the 25th ult., at St. Agnes’, Kenniugton-park, 
Leonard Willen aren LBS. fp of Burtou-on-Trent,. 
to Gertrude Alice, secon of Henry R. Brett, of Longridge- 
road, South Kensington. a 

Fayx—Jonsox.—On the 2th ult., at Churchill, Worcestershire, Ernest. 
Harrold Fenn, Sut nu, Grenadier. Guards, to Bertha Alison, 
younger daughter of the late Robert Jobson, of Churchill Court, 
Worcestershire. 

HILpEeRs—MaTHiss.—On the 19th ult., at St. Thomas’ Church, Haver- 
fordwest, Hermann Gerhard Hilbers, B.A.Camb., L.R.C.8., 
L.R.C.P.Bd., L.F.P.8.Glas., to Grace Mabel Loyd, second daughter 
of Henry Mathias, Esq., of Haverfordwest. 

Lxax—Bacotr.—On the 25th ult., at St. John’s Church, Dudley, 
by the Rev. Gilbert Bradley, M.A., Vicar of St. Edmund's, Dudlev, 
assisted by the Rev. B. H. L. Noott, M.A., Vicar, Hector Leak. 
M.R.C.S., L.R.C.P., younger son of A. P. Leak, Esq., M.D., of 
Winsford, Cheshire, to Miriam Annie, younger daughter of Edward 
Bagott, Esq., of The Hawthorns, Dudley. 


Reyxotps—Jacksox.—On the 26th ult., at St. Mary Magdalene’s, 


Munster-square, Frederick Reynolds, L.R.C.P., to Florence Edith, 
Feongest ighter of George Jackson, Esq., of Bancroft, Hitchin, 
fetter . 


Suepparp—Ivzs.—On the 26th ult., at St. Denys’ Church, Southampton, 
by the Rev. T. Plunket Mooney, M.A., Vicar, Henry Anderson, 
Surgeon. Indian Medical Staff, youngest son of James Walter 

Sheppard. Eeq., of The Avenue, Southampton, to Bllen Bliza 

(Nellle). eldest daughter of Robert Ives, Eeq., M.R.C.S., L.B.C.P., 

&c., of Chertsey Lodge, Portswood, Southampton. No cards. 


DEATHS. 


OxapwicK.—On the 30th ult. (suddenly), at Buxton, Charles Chadwick, 
M.D.. J.P., F.R.O.P. on «Broadwater Down, Tunbridge 


Bow Anne On the 26th ult., at Benarth, Hull, James Edwards, M.D., 


JEWwEL.—On the 2th ult., at Sidmouth, Henry Jewel, M.D., late of 
Tregoney, Cornwall, in his 73rd year. 

Parxer.—On the Ist ult., at Ferozepore, Punjab, India, Surgeon 
Hibbert Sullivan Parker, Medical Staff, F.R.O.P., F.R.C.8.Bd., 
M.R.O.8., aged 28, 

Waxxey.—On the 0th ult., at Heathlands-park, Longcross, Chertsey, 
Surrey, James Goodchild Wakley, M.D., for Lwenty- five years Bditor 
of Tue Laxcxgrt, youngest son oft the late Thomas Wakley, M.P. 


N.B.—A foe of 58, 1s charged for the Insertion vf Notices of Births, 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 3.80 a.m. by Steward’s Instruments.) 


THe Lancer Office, September 2nd, 1886. 


Baromezer| Direc- 
reducea to, tion 


Dr 
Date, Sea Level | ot. | Bulb,| Bull 8.90 a.m. 
end 39°F. | Wind.! 
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Hotes, Short Comments, & Unsinere to 
Correspondents, 


it is especially requested that early tntelligence of local events 
having a medical interest, or which tt FA destrable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 

Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be riarked. 

Letters relating to the 
departments of THE 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE STUDENTS’ NUMBER OF “THE LANCET” 
will be published on Saturday next, Sept. 11th. Those 
gentlemen holding official situations connected with 
medical institutions in the United Kingdom who have 
not yet forwarded the necessary information to our Office 
for publication in that number are earnestly requested to 
send it without the delay of a single post. 


lication, sale, and advertising 
ANCET to be addressed “To the 


“PSORIASIS SOLARE.” 
Te the Editor of Tue Lancer. 


8rm,—In reply to ‘ House Surgeon,” regarding his inquiry as to the 
efficacy of Barft’s boro-glyceride in psoriasis, let me say that, in con- 
junction with internal remedies and a rigid attention to a restricted 
dfet, Ihave had a most gratifying result in the local application of a 
saturated solution of boro-glyceride and glycerine (one ounce of boro- 
-Slyceride dissolved in two ounces of warm glycerine) on one undoubted 
case of paoriasis (probably specific). The solution bas certainly the 
disadvantage of being sticky; bat that one objection is more than 
counterbalanced by its being non-poisonous, having no unpleasant. 
odour, and its speedily allaying the ofttimes intolerable irritation. The 
exact cause of the disease would indicate the more suitable internal 
remedies. I am about to give a trial toa similar solution of the boro- 
slyceride in a case of ulcerative (?) erosion of the cervix uteri, when I 
shall anxiously await the results. Should they prove satisfactory, I 
imagine that in all cases of stomatitis, and ulcerations generally of 
Taucous membranes, its application would epeedily be followed by a most 
gratifying relief of the symptoms. 

Tam, Sir, yours faithfully, 
Wx. Batrour Fervssoy, M.D., M.8. 


Newtown, Montgomeryshire, Aug. 30th, 1936, 


To the Editor of Tam Lancer. 


Sir,—In answer to the letter of “House Surgeon” regarding the 
treatment: of peoriasis, publiabed in your isshe of Aug. 28th, might I 
‘suggest to him the following ointment, recently recommended to the 
profession by Dr. Walter Smith of Dublin? Pyrogallic acid, forty 
grains; salicylic acid, twenty graipa; lanolin, one ounce; adipis, one 
ounce. Fowler's solution, in small and regular doses, should be given 
for some weeks. Tam, Str, yours falthfolly, 

Darwen, Aug. 28th, 1986. Rosret REILLy, L.R.C.8.1. 


Scomrish MEDL£VAL MEDICINE. 

Tas ninth King of Scots, if we may believe the early chroniclers, 
rendered his reign memorable by the high honour in which he held 
physicians. It was in Ireland, where he spent years of exile with his 
father, says Buchanan, that he became famillar with medicine and its 
practitioners. When settled on the throne of Scotland he eo inspired 
the courtiers with his medical tastes that the healing art, particularly 
surgery, became quite a patrician accomplishment, and for centuries 
afterwards “nemo esset in Scotia fllustriore loco natux, qui valneram. 
curationem non teneret.” Hven down tothesixteanth gentury surgery, 
especially military surgery, was a metier in which the Scottish 
aristocracy were proficient. The gallant King James IV. pursued, 
according to Buchanan, the traditional practice of his race and 
ancestry with much zeal. ‘Unum e vetusta gentis consuetudine 
hausit avide, ut vulnera scientissime tractaret: cajus rei peritia toti 
Scotorum Nobilitati, ut hominibus in armis assidue viventibus, fuerat 
priscis temporibus communis.” (One thing he imbibed eagerly from 
the ancient custom of the Scots—to wit, the thoroughly scientific 
treatment of wounds: a department In which, from remote times, the 
whole Scottish nobility, as men living constantly under arms, had 
shared a common skill.) 

J. T. M.—Our correspondent, we apprehend, mast vote for the division 
of the kingdom in which he is registered as residing. The arguments 
for electing a veritable general practitioner in Ireland, untrammelled 
by any official relations to the Colleges, are very strong. 

Omega.—This question is cssentially a legal one. 


“THE USE OF COCAINE IN CIRCUMCISION.” 
To the Editor of Tur Laworr. 


Siz,— Dr. Snow commences his last letter by stating that ‘the 
elongated prepuce is usually (if not always) a result of the neglected 
phimosis.” I trust he will pardon my saying that I cannot admit that 
this assertion Is eustained by facts. Having been long impressed by the 
amount of injury and suffering caused among children by “neglected 
phimosis,” I have for many years carefully examined every newly-born 
male infant who has come under my care, and found elongated prepuces 
inaconsiderable proportion of them. Dr. Snow further suggests that 
dilatation should be performed ‘‘as soon as the child is found to have 
trouble in micturition.” I would point out that before this symptom 
appears irreparable injury has often been done to the nervous system of 
the child, I hare no doubt that more than ‘inconvenience is some- 
times caused by a long prepuce without actual phimosis, as I have had 
occasion to operate on several boys between the ages of six and eight 
whose health had much deteriorated on account of this condition, and 
in all of whom rapid improvement followed the circumcision. Dr. Snow's. 
application of the word ‘* mutilation” to the removal of a small portion 
of useless skin seems to me somewhat grandiloquent ; and I would 
further remind him that forcible dilatation of the prepuce is an ‘‘attempt 
to improve upon nature,” though generally, I think, a much less suc- 
cessful one than circumcision. Dr. Snow makes the rather Irish 
remark “that every male child should have its prepuce retracted from 
time to time, whether there be phimosis or not,” forgetting apparently that 
the existence of phimosia precludes the possibility of this proceeding 
until remedial measures have been adopted. I am still of opinion that 
the occasional retraction of an elongated prepuce, under the protection 
of which tbe subjacent glans has become unduly sensitive, and the 
manipulation necessary in cleansing, are apt to produce sensations not 
beneficial in their effect upon the child. In addition to this, {t isa very 
difficult matter to get this measure carried out regularly and efficiently 
After circumcision the necessity for it practically ceases, as the ordinary 
operations of the daily bath are sufficient to ensure cleanliness. 

T am, Sir, your obedient servant, 

Inverness-terrace, Aug. 3st, 1886. ” GgOFFREY HETt. 


THE RELATION OF TONSILLITIS TO SCARLATINA AND 
DIPHTHERIA. 
To the Editor of Tax Lancer. 

Sra,—Will you kindly allow me to make one or two comments on 
Dr. Hingston Fox's article on the above in your issue of July 31st. 

There can, I think, be no question that certain poisons circulating in 
the blood may and do set up acute inflammation of the tonsils, the same 
as they do in the various lymphatics of the body. Yet there isin some 
persons an unquestionable tendency to strumous enlargement of the 
glands generally, with or without any corresponding enlargement of 
the tons'!s, and vice versd, while both may exist together; and ff we say 
that tonsillitis is always the result of some scarlatinal or diphtheritic 
poison, we must aleo believe that the ordinary etrumous enlargement of 
the glands is due to the same cause. But while it is certain that the 
tongue in ordinary tonsillitis does not bear any resemblance to that 
which exists in scariatina, and that simple quinsy fs nori-infectious, it 
cannot be doubted that tonsils of.a iarge spongy characterere a favourite 
soil, as it were, for germ life and growth. My own opinion is that 
ordiuary inflammation of the tonsils is similar ¢o that which arises in 
various strumous glands, and has nothing of # speoifie nature about it. 

Tam, Sir, your obedient servant, 
, Surbiton, Aug. 7th, 1886, B. P. ATainson. 
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OnG@anIsaTion OF INDIARUBBER. 

Accorpixe to an American contemporary, M. Professor Van Leir of 

+ Lidge has announced to the Acadéinie de Médecine the curious fact 
that a tube of caoutchouc placed between the two ends of a cut nerve 
becomes vascularised; the nerve-fbres prolong themselves into it, 
and finally the two ends of the nerve unite, the caoutchouc dis- 
appearing. 

XZ. D, S—There are many cases on record of facial paralysis which have 
been cured by the extraction of teeth, although there was little previous 
evidence to show that they were the cause of the paralysis. Wa should 
certainly recommend in this case, if the disease does not yield to otber 
treatment, their removal; for no possible harm is done, even if the 
operation fails to relieve the affection. 


A Constant Reader.—A book on the subject by Dr. Murrell is published 
by H. K. Lewis, 136, Gower-street, London. 


A NEW AND IMPROVBD CLAMP FOR HEMORRHOIDS. 
To the Editor of Tue Lancet. 


Srr,—As your correspondent, Mr. C.J. Smfth, has sought to criticise 
my original invention for the above, I trust that, in justice to myself, 
yyou will permit me to offer a few remarks in reply thereto. 

Prior to my invention I came to the conclusion that the cause of all of 
the very many ingenious clamps which had been constructed failing 
to effect sufficient parallel crushing power was the application of 
the force after the scissor fashion, nutwithstanding that measures 
were adopted in many to ensure theoretically, but certainly not prac- 
tically, that the jaws of the individual clamp should so approximate. 
I accordingly resolved to construct one to grasp'the pile to be operated 
upon in the opposite direction, and on this principle effectual clamps 
could be made after various designs. But I felt that in order to obtain 
aclamp of the simplest and ‘yet most powerful description tt would be 
advisable to construct it in the shape of pincers, with the handles about 
fourtimes the length of the other end, with the addition of a screw to 
be attached to the extremities of them (see THE Lancer, vol. if., 1880, 
pp. land 158; also vol. {., 1882, p. 602). Now, I maintain that your 
correspondent has grasped my idea of abandoning the scissor fashion, 
‘pat has produced a clamp which I do not hesitate to characterise— 
having now had very large practical experience in the erushing operation 
ot piles—as deing most unreliable ; and if he will kindly screw his clamp 
tightly together with a small mass, say, of brown paper, between the 
outer edges of the jaws, he will find that they will spring from the 
parallel direction, which I have not only found to be the case with the 
instrament, which I have seen at the maker's and figered in Tue Lancer 
of today, but which fact also is well known to every intelligent 
mechanic—hence the now almost obsolete pattern of the hammer- 
spanner used. But he has figured in his sketch the lip at the extremities 
of the jaws and V-shaped piece particularly mentioned by me in THE 
Lancer, vol. {., 1882, p. 602. I also certainly do not agree with Mr. Smith 
that I lay too much strese upon the power actually required for the 
complete destraction of the tissues operated on; and I have yet to learn 
that his, now almost obsolete, screw hammer pattern has anything like 
the crushing power as compared with my clamp, apart from the moet 
important fact that ‘the jaws do not approximate under pressure ina. 
parallel direction.” I confess that my clamp is somewhat heavy ; but, 
considering that surgeons do not require to carry such an instrument in 
their waistcoat-pockets, it is no drawback to it, provided its performance 
is effectual, which I have not the slightest hesitation in asserting to be 
the case, having had, as I have before sald, large practical experience in 
this branch of surgery. Iam, Sir, yours faithfully, 

Baron's Court, 8.W., Aug. 28th, 1886. ‘R. Fitzroy BexnaM. 


THE MEDIOAL REGISTER. 
To the Editoref Tae Lancer. 


Smm,—I have often seen in your columns complaints of the names of 
members of the profession having been struck out of the Medical Register 
without due inquiry having been made. The following statement will 
show how easily sach a thing can be done, and what little trouble is 
really taken to ascertain the whereabouts of members: before it ir done. 
T have just received a communteation stating ‘ that attempts have been 
made in vain'to cornmunicate by inquiries sent to my registered address, 
the letters having been returned by the Dead Letter Office,” &c. As 
physician to a large provincial hospital, and officer of health to a large 
combination, and receiving a score or more of letters daily, can it be 
possible that inquiries had been made in vain, or must not thie have 
been the first inquiry? I have lately removed to Harrogate, and com- 
menced practice there, and at once notified my removal to the registrar. 
Of this notification no notice was taken, and I heard nothing until I 
bad sent me the strange communication above mentioned. I then wrote 
vand asked why my notification bnd not received attention. The fol- 
lowing {s the reply: —‘‘On investigation I find that your letter 
announcing change of address has been duly received, and the necessary 
correction made in the Register.” No word of apology. Comment is 
necfless. Should not ft be made a sine qd non that before any name fs 
tteuck out of the Register a registered fetter should be sent to the 
registered address ? _ Tam, Sir, yours faithfully, 

Harrogate, Aug. 26th, 1886. Tiros: Brrrron, M.D. 


8, “ Peauicnr.” 

Accorpine to the New Fork Medical Journal, M. Justin Lemaistre has 
recently described a ‘contagious affection. ccourring amorg school- 
children in some country districts in France, which he thinks has 
never before been described, although the peasants have known it for 
some time under the name of perléche, tis of comparatively frequent, 
occurrence in the country districts of Limousin. It appears at the 
angles of the mouth as a small abrasion, which in a short time extends. 
along the labial commissures, forming cracks, or fissures, which give 
rise to pain and some hremorrbage when the mouth is opened wide. 
The lesion has many of the objective characters of certain mucous. 
patches and commissural rhagades in syphiliticchildren. The malady 
isasimple one, without coustitutional disturbance, and usually lasts 
from fifteen to thirty days. The treatment, like the disease, is simple- 
—merely touching the patches with sulphate of copper or alum is. 
quite sufficient to ensure a cure. 


Student.— The regulation of the General Medical Council requiring. 
evidence of a preliminary examination in elementary mechanics came 
into force on Oct. lst, 1886. It does not apply to those who passed 
the Preliminary Bxamination before that date. 


A, Z.—Oertainly eo, if the introduction is not to a patient of the 
gentleman for whom our correspondent was acting. 


UNQUALIFIED ASSISTANTS. 
To the Editor of Tux Lancur. 


Sim,—In an article in Tux Laxoxrr of Ang. 28th, commenting on a 
correspondence in the Shefiel! Daily Telegraph alleging the extensive 
employment of unqualified pereous as assistante and locum tenes, the 
existence of such a practice seems to be doubted, and some information 
on the subject is asked for. I regret the system is not confined to 
Sheffield—it is pretty general throughout England; and in support of 
this statement permit me to record my own experience. Two years ago 
J acted as assistant to s medical man practising in the north of England, 
This gentleman, a M.D.Edin.. had six assistants, in charge of as many 
distinct branches, and only two were qualified. Two more unqualified 
persons were practising in the district, and these had been assistants to 
the present incumbent's predecessor. The neighbouring practitioner 
had an aseietant in charge of a branch; he also was unqualified. I now 
reside near Cardiff, and I know four medical men in this locality. 
Bach bas an assistant for the duties of general practice, and only one of 
the four is qualified. My friends report in much the same terms on 
other parts Of England. These facts would seem to prove that at least 
one-half the assistants practising in the densely populated mining and 
manufacturing districts are unqualified. Surely, it is high time that 
something should be done to put a stop to this abuse. The system. 
‘has nothing to recommend it. To patients it isa wrong; to qualified 
assistants a great hardship; to the profession in general a gigantic evil, 
for it has degraded the position of the medical man. 

Tan, Sir, yours truly, 
Cardiff, Aug. 30th, 183s. C. Reivy, F.R.C.P.&S.Ep. 


“TREATMENT OF STOMATITIS.” 
To the Editor of Tuk Lancer. * 


S1n,—No doubt the most important psint in‘ M.B.’s” case is to 
endeavour to improve the state of health which gives rise to the 
symptom. I think, however, if he will paint over the patches three or 
four times a day with a solution of 120 grains of boracic acid in an ounce 
of glycerine he will be pleased with the result. An intimation of the: 
effect will oblige. Tam, Sir, yours faithfal!y, 


Margravine Gardens, W., Ang. 27th, 1858. H. B. Bracksury. 


To the Editor of Tas Lancer. 


§1n.—I venture to suggest to ‘‘M.B.,” in the case of his patient, 
that he try hamamelts virginiea. Frequently I have found thie. 
drug te exert a wonderfully efficacious action on the mucous surface 
of the mouth, stomach, and rectum. The granular effervescent hydro- 
bromate of caffeine may ameliorate the condition of the stomach and 
relieve the headache. Should this treatment not prove satisfactory, 
holding the open mouth over the fumes of calomel heated on a piece of 
tin over a spirit lamp may be worth a trial. 

Tam, Bir, yours faithfully, 


Sept. Ist, 1886. T. EB. B. 


CoMMUNICATIONS not noticed in our present number will receive atten- 
tion ia our next. 


OommuricaTtons, Lerrers, &0., have been recefved from — Dr. Hett, 
London; Mr. Bentam, London; Mr. Tait, Birmingham; Dr. Davies— 
Colley, London; Dr. Handford, Nottingham; Dr. Havilland Hall, 
London; Mr Lyon, London; Dr. Herman, London; Dr. Nedwill, 
Christchurch, N.Z.; Mr. Hamilton, Stonehouse; Dr. Weaver, South- 
port; Mr. Hays, Dabtin; Dr. Fraser, Romford; Mr. Fulton, Rdintargh; 
Mr. Coates, London; Mr. Pool. Shrewsbury; Messrs. Robertson and 
Beott, Edinburgh; Mr. Mereter, London; Méstrs. Hunte-, Gordon, and 
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Smith, Aberdeen; Dr. Dolan, Halifax; Mr. Atkinson, Kingston-on- 
Thames; Mr. Baxter, London; Mr. Duncan, Glasgow; Dr. Morris, 
Baltimore; Mr. Mouritz, Upper Tooting; Mrs. Saunders, Tunbridge 
‘Wells; Mr. Mills, Glasgow; Mr. Rowe, Oakham; Messrs. Wright and 
Co., Bristol ; Dr. Ganderia, Bombay; Dr. L. W. Fox; Mr. R. Davy, 
London; Mr. G. M. Gould; Mr. Fisher, Dundee; Mr. Eyles, New 
Hampton; Dr. Illingworth, Clayton-le-Moors; Mr. Percival Hunt, 
Sheerness; Dr. J. W. Fraser, Hull; Mr. Romo, London; Dr. Notley, 
Birmingham; Dr. Atkinson, Surbiton ; Messrs. Oppenheimer and 
£o., London ; Mr. Lewis, Folkestone ; Mr. Cripps, London ; Mr. Reid, 
Cardiff; Dr. Churchill, London ; Mr. Crookes, London ; Mr. Saunders, 
Wimbledon; Mr. Ransford, Burton-on-the-Water; Messrs. Burgoyne 
and Co., London; Dr. Williams, Cincinnati; Dr. Fergusson, New- 
town; Mr. Carter, Liverpool; Dr. Fenwick, London; Dr. Magrath, 
London; Mr. Taylor, Edgbaston; Mr. Tanner, Audlem; Mr. Allen, 
Isle of Man; Mr. Pickering, Bristol; Mrs. Shield, Cork; Mr. Fraser, 
Ashburton; Mr. Morgan, London; Dr. Ward, Tottenham; Mr. Burt, 
Worthing ; Mr. Imlach, Liverpool; Dr. Somerville, Ayr; Dr. Croke, 
Hull; Mr. Hilliard, Aylesbury ; Mr. Hoyland, Ipswich; Mr. Watson, 
Glasgow ; Dr. Davies, Glamorgan ; Mr. Edwards, Herte; Dr. Spencer, 
Bristol; Mr. Saunders, Manchester; Dr. Shirtliff, Kingston-on- 
Thames; Mr. Birchall, Liverpool; Mr. Trubehaw, Mold; Dr.Churton, 
Leeds: Mr. Stenhouse, Glasgow; Mr. Blore, Leeds ; Messrs. Bell and 
Sons, London; Mr. Gurner, Ilfracombe; Messrs. Sampson Low and 
o., London; Mr. Cooper, Woking ; Dr. Thomas, Glasgow; Dr. Bond, 
Gloucester; Mr. Edwards, Cowbridge; Mr. Myers, North Devon; 
Dr. Johnston, Sheffield; Dr. Britton, Harrogate; Mr. Cadiot, London; 
Bristol Royal Infirmary; M.B.Hdin., London; Enquirer; University 
of Edinburgh; A Sympathiser; M.B.Edin.; A.Z.; A Graduate of a 
Scotch University; Omega; T. EB. B.; Student; Tonie, London ; 
R. W., Chiswick; Medicus, Sheffield; Layman, Southwark ; H. W. P., 
Manchester; A. R. P.; M.D.; Hygeia. 


Lerrees, each with enclosure, are also acknowledged from—Dr. Barkley, 
Worcester; Mr. Whiteside, Shap; Dr. Vernon, Yeovil; Mr. Lawson, 
Guernsey ; Dr. Bateman, Norwich ; Mr. Rose, Norfolk; Mr. Sherman, 
London; Mr. Gillander, Fortrose; Mr. Counsell, Hants; Mr. Butler, 
Castle Donnington; Dr. Hamilton, Hamilton; Messrs. Robinson and 
Sons, Sheffield; Mr. Harrison, Runcorn; Mr. Beaman, Newton-le- 
Willows; Mr. Collings, Harpurhey; Dr. Tilt, London; Dr. Mackay, 
Eske; Dr. Singleton, Kendal; Mr. Ward, Manchester; Dr. Dickey, 
Monmouthshire; Mr. Soulby, Grimsby; Messrs. Whitehead and 
Co., Manchester; Mr. Adams, St. Leonards-on-Sea; Dr. Cochrane, 
Broadford; Dr. Colmer, Yeovil; Mr. Flower, Melksham; Mr. Mills, 
Glasgow; Mr. Williams, Maidenhead; Dr. Kirkland, Motherwell; 
Mr. Beckton, London; Messrs. Berdoe, London; Mr. Mann, Ferry 
Bridge; Miss De Luttichau, Holloway; Q. B.J., Swansea; W. M.; 
Sister, London; Surgeon, Malmesbury; L,8.A.; Surgeon, Burton-on- 
Trent; Medicus, Barnsley; Medicus, Liverpool; Sigma; L., Wigan; H., 
Birmingha: Abyla, London; Veritas, Leeds; Iodine; Medicus, 
Staines; J.J.; M.D., Luton; M. W., West Hartlepool; L. C., Brad- 
ford; A. L. S., Essex; Mentone; M.D., Bromsgrove; B., Shepherd's 
Bush; Surgeon, Epping; Cantab., Burton-on-Trent; Homo, Stone- 
house; A.M. D., Leeds; B., Weet Dulwich; Southwell; Medicus, 
Tottenham; Miss M., Notts; Alpha, Birmingham; A. W.; D.C. 8., 
London; Locum, Birmingham; L.B.C.P.; M.D., London ; Jacobus, 
Carlisle; C.F. S., Stratford; E.L., Huddersfield; P.Q.R.; N.B., 
Leicester. 


East Cumberland News, Anti-Sweater, Herald of Health, Dundee Advertiser, 
Port Elizabeth Telegraph, Windsor and Eton Express, Windsor and Eton 
Gazette, §c., have been recetved. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Suer. 4, 1886, 
Medical Diary for the ensuing GHeek. 


Monday, September 6. 


Borat Loxpoy Opxraatmic Hosprrat, Moorrigeips.— Operations, 
10.30 4.M., and each day at the same hour. 


Royat WestuinsteR OpHTHatuic Hosprrat.—Operations, 1.90 P.M., 
and each day at the same hour. 


Sr. Marx's Hosprrat.—Operations, 2 p.u.; Tuesdays, same hour. 
OxeEtsna Hospital FoR WOMEN.—Operations, 3.30 P.m.; Thursday, 2P.M. 


Hosprrat FoR Women, Soxo-square.— Operations, 2 P.u., and on 
Thursday at the same hour. 


Merropotiran Fare Hosprrat.—Operations, 2 P.M. 
Royal OnrHopapic HospiraL.—Operations, 2 P.M. 


Oxwrrat Loxpox OpaTHatMio HosptTats.—Operations, 2 P.M., and 
each day in the week at the same hour. 


Tuesday, September 7. 
Qur’s Hosprrat.—Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays st 1.80 and Thursdays at 2 Pe. 
Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 
Oayoer Hosprrat, BRomPTon.—Operations, 2.80 P.m.; Saturday, 2.30 P.M. 
Wesrmrxster HosprraL.—Operations, 2 p.m. 
Wesr Loxpon Hosprrau.—Operations, 2.30 P. 


Wednesday, September 8, 
Nationa ORTHoP£DIC Hosprral.—Operations, 10 a.m. 
Mrppixsgx HosprraL.—Operations, 1 P.M. 


Sr. BaRTHOLOMEW'S Hosprrare—Operssions, 1.30 P.w.; Saturday, came 
hour. Ophtbalmic Operations, Tuesdays and Thursdays, 1.30 p.m. 


Sr. Mary's HosprraL.—Operations, 1.30 p.m. Skin Department, Tuc 
days and Fridays, 9.30 4.m. 


Sr. Taomas’s HosprraL.—Operations, 1.30 p.a.; Saturday, same hour® 
Lowpow Hosprrat.—Operations, 2P.M.; Thursday & Saturday, samehour. 
Gaxat NorTaxan Oxnrrat Hosprrat.—Operations, 2 P.M. 


Gaantran Fare HospPiTaL FoR WoMEN aND OILDREX.—Operations, 
2.30 P.M. 


University Cot.ees Hosprrat.—Operations, 2 p.u.; Saturday, 2 P.M. 
‘Bkin Department, 1.45 P.m.; Saturday, 9.15 a.m. 


Royal Free HosprraL.—Operations, 2 p.m., and on Saturday. 


Krxe’s Couixes Hosprrat.—Operations, 3 to 4P.m.; and on Priday, 
2p.m.; and Saturday, 1 P.M. 


Thursday, September 9. 
Sr. Gzonex’s Hosprrat.—Operations, 1 P.M. 
Sr. BarrsoLomew’s HosprTay.—Surgical Consultations, 1.30 P.M. 
Oxanmre-cross Hosprrat.—Operations, 2 P.x. 
Nogrs-West Lonpox Hosprrau.—Operations, 2.30 p.m 


Friday, September 10. 
Sr. Gzoncr’s HosprraL.—Ophthalmic Operations, 1.30 p.m. 
Royrat Sours Loxpon OpurxaLuic HosprraL.—Operations, 2 p.m. 
Saturday, September 11. 
Muppiesex HosprTat.—Operations, 2 p.m. 
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\_. LONDON: SATURDAY, SEPTEMBER 11, 1886,. 
ADDRESS TO STUDENTS. 

‘THERE are two different conditions of mind for which the 
medical profession proves equally attractive. These are the 
scientific or philosophical and the’ practical. They are not 
incompatible with one another, and medicine has need of 
both. So long as there remain in man unknown organic 
functions, unknown processes of disease and possibilities of 
¢reatment—and the end of that era we cannot foresee,—so long 
will there be room for the investigator, while the man of 
action will always find in medical practice a test of his 
endurance and resource. 
nothing which need sever, but much to unite, these two 
great types of intellect. By basing all its procedure on the 
proved attainments of science, it stimulates the spirit of 
‘inquiry, at the same time that it checks extravagant specula- 
tion, by requiring the tests of experience. It follows as a 
matural consequence that the best ‘practitioner will be one 
who, from the beginning of his career, has leamed with 
-equal zeal the methods of his art and the reasons which 
guide their action. It is expected of such a@ one—and not 
‘in vain,—both by the public and his medical brethren, that 
“while following an approved system he will observe and 


think for himself, and will strive in this way to enrich the ; 


common working capital of knowledge. ‘The student in like 
manner must seek to be more than one-sided in his aims 


and studies, The mere getting of a livelihood is not every: | 


thing to him; nor, on the other hand, is fame or knowledge 
in itself the whole object of his efforts, _He will early see that 
in his calling, more evidently perhaps than in any other, use 
and reasoning, practice and theory, mingle without confusion. 
The course of his studies, if he diligently follow it, will impress 
this fact upon him, and he will be wise if he neglect no part. 
Let him take together now the why and wherefore along 
with the facts of digeage and treatment, and he will -best 
promote his own after-success, The age at which o medical 
course may. most appropriately be entered on is a ‘matter for 
consideration. Often, indeed, the student has no choice. 
He may have to decide ata period , of life when no time ia to 
be lost. This is certainly better than beginning too early. 
Many youths go straight from school to the classes of a 
medical college. Some of these are doubtlessly qualified by 
age and by education to grapple successfully with the 
problems to be mastered in the study of their chosen pro- 
fession. Others, we have little doubt, are less favourably 
placed. It seems to us, indeed, that fore majority of in- 
tending. students of medicine a period not earlier than from 
the eighteenth to the twentieth year.ig the most suitable at 
which to begin their course. There. are, of course, cases in 
which time or meang available would oppose the working 
of this plan, and this point of age ig pot 80 vital that we 
need press it as an eseential, Peep capes t @ 

We now come to the question of degrees A fpanlidestiia 
Flenceforth, it ig probable.t that, a result, of, the lastest, moye; 


‘ment i in medical legislation, the Medical Bill ‘of 1886, will be 
Wo, 3289, 


Happily, there is in medicine | 


that no student will be legally qualified to practise until he 
has acquired 6 fair Proficiency in Medicine, Surgery, and 
Midwifery. This is so far satisfactory, and marks.a distinct 
advance on the days of meagre single qualification. It 
guarantees an average ‘intelligence on the part of prac- 
titioners which qught at least to assura public security. 


| At the seme time, we would advise all students whose 
‘| opportunities allow. to° qualify themselves ag highly 


as possible. At this stage of their career. advantages are 
open to them which they may never again enjoy, and they 
will do well to consider that such degrees as the Doctorate 
in Medicine of most .universities or the. Fellowship in Sur- 
gery, besides attesting, as far as any qualification can, their 
thorough fitness.to practise, can often help them to eppoint- 
ments which go far to assure professional distinction. With 
all this, however, it must be remembered, that ultimate 
success is purchased by @ man’s own work, and not by any 
mere degree. The student is sometimes at a.loss to know 
which medical school he should select aa his alma mater. 
There are now so many hospitals and schools well qualified 
to afford him ingtruction that he can hardly fail to have his 
need supplied in any recognised centre of medical education 
in the three kingdoms, We would rather indicate what 
considerations, are important in guiding his choice- than 
name any one such centre, These are, thoroughness in 
Clinical and practical teaching and the poasession of sufficient 
material for this purpose. If in any caso these requirements 
are well met, proficiency in teaching the theory of medicine 
and its allied sciences may usually be counted on, 

Having thus considered the various arrangements intro- 
ductory to the actual beginning of professional study, we 
come to speak of the methods which commonly lead to 
success in the course itself, A point too little regarded in 
all schools of our day is that the true object of education is 
to strengthen the mind by teaching rather than merely to 
fill it fora time. The student has it in his power to correct 
the cram tendency in his own case-in a considerable degree. 
He will do this if he can assimilate as well as learn.. He 
must observe and practise along with his reading, and.he 
must endeavour to do this as far as possible for every study 
in its own order, It-is with a view to his so doing that we 
have laid stress upon the value-of practical teaching in the 
medical curriculum, Again, he should not try to carry on 
too many subjects at once. Let him be gontent to work, 
wall in each department of study i in its turn, and he- will 
then find each interegting in itself, and hia interest. will 
grow as time and progress in his work reveal to him the 
bearings of one on the other. Moreover, he will thus be 
saved the anxiety and the labour, fruitlesa of solid advantage, 
which is involved in cramming hurriedly a massof neglected 
subjects on the eve of some examination. . Success. is mast 
assured to the steady worker, even though he may not shine 
in the lists of class distinctions, We do not undervalug 
class competitions; on the contrary, they sre in several 
ways useful helps ineducation. They engender and develop 
interest in study; they afford opportunities for revision .pf 
which there can hardly'be too many; they. mark the rate of 
progress: to the student's own perception; while, by teaching 
him, to arrange hig ideaa and express them exactly, they 
serve as tutors for professional examinations proper, and 


they train him in conciseness generally. It will not be 
L 
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“found a good plan to select certain subjects for special 
attention and to neglect others. Justice to all should’ be 
the learner’s maxim. Nevertheless, there are differences in 
the relative importance of studies. Speaking generally, we 
may say that during the first two years clinical observations 
ean be only very partially understood. The junior student 
should not on that account, however, fail to attend the 
hospital. He is sure to learn something there; but by far 
the greater part of his time must as yet be given to the 
purely scientific subjects. He should strive to attain a 
mastery of anatomical and physiological facts, and should 
labour to be a good dissector. Having thus well laid a 
foundation in the first principles of his profession, he will 
follow with comparative ease their evolution in the practics 
of medicine and surgery, and the perversions wrought by 
diseasa will not be hard totrace. Professional examinations 
ought certainly to be encountered in their prescribed order. 
Even if he fail, the student will be better prepared for a 
next attempt, and he will be wise if he do his best to avoid 
the uncertainty, confusion, and imperfect work which 
would otherwise result from the grouping of many studies. 
Asa rule he can hardly fail by taking this course, if he is 
reasonably steady in carrying through his work from day to 
day. Examiners have no interest in rejecting candidates, 
but the contrary. It is not their aim to spur competitors to 
outrun one another, but to maintain an average of pro- 
ficiency which, if not low in face of the responsibility 
which their office entails, is pot so high but that it should 
be reached by the great majority of careful students of fair 
intelligence. 

There are matters connected with the plan of study to 
which we would draw attention. In acquiring a knowledge 
of medicine, the faculties of observation and memory are, on 
the whole, more tried and trained than any other. This is 
the more true because the learner must not only come to 
know but must become familiar with his subject. He must 
in many cases carry away with him not merely a description 
but a mental picture of his work, and he will find that the 
most successful method of storing the mind is to forestall 
forgetfulness by frequent revision. Let him revise with all 
he learns anew, and revise very often. It is better to study 
by oneself than along with others, for in such pursuits con- 
centration is everything. Many books do not bring much 
advantage, at least.to young students. They rather confuse 
by offering different presentations of their matter. One 
good text-book, as a rule, or at most two, should suffice 
for a subject. It is a mistake to transcribe notes at 
home; many students waste time in this way, and allow 
their hours for study to pass in mere penmanship. While 
we are engaged with this theme another point suggests 
iteelf. Is there, after all, much profit in work which is 
done by the midnight oil? Sometimes, we grant, such 
work is unavoidable. As a general rule, however, we 
would recommend medical students and all reading men, 
whoever they may be, rather to study moderately in the 
evening and to make use of the morning hours. It is better 
thus to break in on work with timely sleep than, as some do, 
to drive away sleep with continuous application. If the 
plan can be carried out, it should certainly have a trial, 
Students do not always see the utility of junior and senior 
classes in a given subject. These are, nevertheless, in some 


cases an almost imperative necessity. On the principle of 
thorough revision the more important subjects should be 
thus reiterated in successive sessions. .Anatomy, physiology, 
medicine, surgery, and midwifery are each deserving of such 
treatment, and the student must choose from his own sense 
of deficiency how far he will so favour some or others. 
Commonly the custom of his school will also guide him in 
this particular. 

Apart from the merely echolastic side of student life there 
are matters of a more personal kind, which have yet so much 
to do-with the result of a career that we should be loth to 
pass them by. At this period there are many opportunities 
for the formation of character, as also for the confirmation, 
and unfortunately also the perversion, of that which is 
already formed. Habits of life and work which arise at this 
stage are not easily forgotten. The student should be care- 
fal, therefore, to pay strict heed to the disposal of his time. 
Regularity and punctuality will help him much in his after 
medical practice. Their importance to him is not the least 
reason why his class attendances should be prompt and 
continuous. Ile will do well to recognise what some 
affect to despise—namely, the fact that class lectures, even 
if not always brilliant, have a real value for him, partly 
as decided helps to study and partly as preventives of idle- 
ness, Home reading alone will not do so well as this with 
a teacher's exposition. The true student is a class-man, and 
always has been where he could. Leisure time likewise has 
its use to all good workers, and its appropriate method. 
This is sometimes forgotten. We have known hard head- 
workers who also laboured hard in physical exercise in the 
intervals of study. This is, we would say, as a rule, too 
much for the majority. For the student physical exercises 
have their place, and deservedly ; but it should be the second 
place. The better plan for most is to make work the prime 
object, exercise the customary recreation. The importance of 
good food and fresh air may be noticed here. A liberal allow- 
ance of each is desirable. Stimulants may in most cases be 
omitted from the diet with advantage. As to companion- 
ship, a great deal might be said did space permit. A few 
hints may now suffice, for though the theory of selection in 
the case of friends may be well known to many, there are 
aged men who do not understand its application. Idle sets 
and vicious sets—the two are near of kin—abound in all 
colleges, certainly not only and not exceptionally in 
medical schools, The honest determination to work, 
and the unpretentious assertion in act of moral prin- 
ciple will secure the respect, if not always the approval, 
of any set, and will best pilot their fortunate possessor 
through the sometimes dangerous entrance to a suc- 
cessful future. The student who really has this end in 
view must early perceive and enter into the purpose of 
his profession, for here, as in all things, purpose is the 
very essence of character, as that is the beginning and end 
of success. Until he has acquired such a spirit his time 
will be equivalent to mere pastime in the name of work, 
and in the end will only bring him disappointment. The 
want of zeal, however, is fortunately not a common failing 
among medical students, and a man of energetic inclination 
is therefore not likely to lack either the aid of example or 
the spur of healthy rivalry. After all has been said and 
done, however, doubts and perplexities are not abolished. 
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. The student in every such case should not hesitate to con- 
sult his professional teachers, whom he will find equally 
willing and able to advise him. There may be at times yet 
deeper necessities for which no human guide is sufficient, 
and in regard to such let him not hesitate to take counsel 
of the supreme authority, whose power he daily sees revealed 
in the forms and functions which it is his lot to ewudy. 

ee 


THE RECENT CHANGES IN MEDICAL EXAMINATIONS 
IN ENGLAND, 


ALTHOUGH the advent of a uniform one-portal system 
of examinations has been indefinitely postponed, if not made 
impossible, by the passing of the recent Medical Act, yet a 
fairly near approach thereto is now offered to medical 
students by the combinations of some of the corporations 
for examination purposes. The Conjoint Examining Board 
in England of the Royal Colleges of Physicians and Surgeons 
has practically become the one-portal for the rising genera- 
tion of English medical men, and most English students 
will enter the profession by passing the examinations held 
under the supervision of this authority. The first examina- 
tion comprises (1) Elementary Anatomy and Physiology, 
(2) Chemistry and Chemical Physics, and (3) Materia 
Medica, and it was intended when the examination was 
instituted that it should be passed in its entirety by the end 
of the first year of medical study. Further experience, 
however, has shown that it is often necessary, in justice to 
the student and his teachers, that Materia Medica should be 
taken at a later period in the curriculum, and the examina- 
tion therein can now be passed by the pupil without preju- 
dice to further progress in either his first or second year of 
study. The second summer session is generally found to 
be the most convenient for this by those who have had no 
preliminary experience in pharmacy or medical practice. 
Elementary Anatomy and Physiology may be passed without 
any difficulty by a candidate of fair ability and average 
industry at the end of the first winter session, and Chemistry 
with Chemical Physics at the end of the first summer; this 
last subject usually requires more application than the other 
two, and, perhaps because its bearings on medical science 
and work are not so readily appreciated by the learner, 
failures in passing therein are very numerous. Chemistry 
and Materia Medica may be passed at any time after regis- 
tration, even before entrance at a medical school, for any 
medical man or efficient teacher can give instruction therein 
and sign the required certificates. It must be clearly held 
in view, that unless these examinations in Anatomy, Phy- 
siology, and Chemistry be passed before the commencement 
of the second winter session, the student's further progress 
is practically hindered, if not absolutely barred, for six months 
must have elapsed after passing in these before the candi- 
date is allowed to present himeelf for the second examination 
in Anatomy and Physiology, If, therefore, any part of the firat 
examination (except Materia Medica) be postponed until the 
second winter, the candidate cannot devote that period to 
his further dissections and hia advanced lectures in Anatomy 
and Physiology, and he will have to do this work in the 
summer months or in the third winter, when all his attention 
and energies ought to be given to Medicine, Surgery, and 
Obstetrics, and to ward work inthe hospital. The necessity 
of passing the second examination at the termination of the 


second winter—viz, in the month of April—is again im- 
perative, as a further term of two years’ study is insisted on, 
after passing this, before a candidate is admitted to his third 
or final examination in Medicine, Surgery, and Midwifery. 
If therefore a student, with average ability and persevering 
industry, follows the curriculum laid down by the Con- 
joint Board, and passes the examinations in due order, 
he can obtain the double qualifications of the Royal Colleges 
of Physicians of London and Surgeons of England in 
four years from the commencement of his studies; but if 
he fail at any one step, even the earliest, he will be 
delayed and placed at a disadvantage throughout the 
remainder of his student work. The three examinations are 
held every three months, and students can pass in all the 
subjects of an examination taken together, or in any one 
subject separately. The great blot in the present regula- 
tions is the non-insistence on certificates of attendance and 
work by rejected candidates before they are again admitted 
to examination. After a student has presented himself 
once at a given examination and fails therein, the teacher 
loses all control over him, and he can offer himself over and 
over again for examination in the same subjects without 
his having been placed under any supervision in the 
interim, and without even his teacher's knowledge or 
consent. The whole system, indeed, is a little too machine- 
like in the precision of its details, At the Apothecaries’ 
Hall the examinations have also been improved and brought 
into closer relation to those of the other bodies. Surgery is 
now & compulsory subject for the licence, and it must be 
passed before the medical part of the examination can be 
undergone. At the University of London two Preliminary 
Scientific Examinations in the year have been instituted, and 
after neat year the Intermediate M.B, Examination will be 
held in January as well as in July. Other arrangements 
for facilitating the taking of degrees have been made by 
the provincial universities, such as a division into three 
examinations at Durham, a change in the time of holding 
the examinations at Manchester, the possibility of passing 
in the various parts of an examination separately at 
Cambridge, and a curtailment of the time absolutely 
required for taking the M.B. degree at Oxford. It is not 
so widely known among parents and school teachers as it 
should be that Elementary Mechanics—comprising the 
elements of statics, dynamics, and hydrostatics—is now 
included among the obligatory subjects which must be 
passed by the intending medical student before he can be 
registered, and if the examination in general education does 
not include this as well as Latin, English, and Mathematics, 
a separate examination therein must be passed. To meet 
this difficulty the Apothecaries’ Society permit a candidate 
to take up any of the various subjects of the Preliminary 
Examination apart from the others, and the College of Pre- 
ceptore will give a separate certificate in Mechanics, 
ag 
A DEGREE FOR LONDON MEDICAL STUDENTS, 

THE agitation which has been proceeding in London 
during the past year or two has clearly shown that the 
London medical student is at a decided disadvantage when 
compared with the students in other medical centres, should 
he aspire to a degree and not remain content with the 
diplomas of the qualifying corporations, A degree is the 
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‘more important to the practitioner in recent years from 
-the competition induced by the holders of degrees passing 
into general practice instead of remaining consultants, as 
“was formerly the more usual custom. This is a direct con- 
sequence of the large increase in men who pags out from 
~our various universities after having observed the necessary 
‘curricula’ dnd passed the required examinations. For- 
merly graduates weré comparatively few, and those who 
‘held qualifying diplomas were an immense majority. Of 
lat’ years this disproportion has undergone a great change,’ 
and now holders of university degrees can everywhere be 
found im the ranks of the general practitioner, and we hail 
this change as one of the surest proofs of a general rise in 
the social and educational status of our prefession during 
“the past twenty or thirty years. It must not be forgotten, 
-however, that, coincidently with the development of the 
‘waiversities as centres of medical education, the corporations 
have also done much for its improvement, and have so greatly 
altered their requirements and strengthened their examina- 
tions that they nolonger hold the position to the present which 
they did to the former generation of medical practitioners. 
By the formation of a Conjoint Examining Board in England 
for the. two Royal Colleges, a plan has been evolved from 
‘the'old chaos of medical education and medical examina- 
tions; and it is a matter of much interest to review the 
"present position of the medical student in London, and to 
compare liis advantages and disadvantages with those else- 
where. In the first place, there can be no question that his 
clinical opportunities—and these are the essentials for his 
future practical work—are far greater in the metropolis 
“than in any other medical centre, and that in some of the 
smaller provincial cities, with large medical schools, his 
‘ward’ work and clinical instruction must dwindle to a 
“nfinimum. Against this positive gain must be set the dis- 
‘advantage of his having to choose between multiple schools, 
‘with teachers of varying capacity and eminence attached to 
each school, whilst distance prevents any choice of classes 
in different schools. Undeniably, university professors, 
especially when extra-mural teachers have free scope as 
rival teachers, teach better than many in our metropolitan 
schools, but then they are encumbered by large classes, and 
‘éan give but little personal supervision or encouragement 
»except to a select few of their alumnt. A direct and personal 
‘form of teaching is so much required for practical and 
Clinical work, that we hope our smaller metropolitan schools 
-will in time transfer the theoretical and scientific education 
-of our students to expert teachers in three or four centres, 
and devote themselves and their institutions to this final 
‘wotk, for which they are so remarkably fitted. If such 
& plan could be carried out, the medical education of the 
London student would be almost ideally perfect, and the 
-redent changes ‘with regard to teaching botany and 
chemistry, by the practical throwing open of the certifi- 
cates in these subjecte, must Soon bring this reform into the 
domain of practical expediency, But even at present, it is 
only just that the London etndent should have the proper 
favilities for obtaining a medical ‘degree, and so far as the 
stringéncy and thoroughness of the present niedical exami- 
lutions of thé:Conjoint Examining Board in England are con- 
v-eerned, nothing more is necessary or desirable. They are 
quite equal to. most of those instituted by the universities, 


and are even superior to some in the efficiency of their 
practical tests. There is no feasible objection, except that 
of the multiplication of degree-giving bodies, which can be 
urged against the combined colleges forming the medical 
faculty of ‘a university, and having a power to grant 
degrees in consequence, and this objection fails when we 
find now all universities examining students destined for 
general practice, and seé how valuable is the influence of a 
new and living institution like the Victoria University. 
The University of London is cosmopolitan, and can only be 
an examining body for the empire. It cannot control 
teaching, ard does not pretend to do so. Nor does it regard 
or concern itself with the average student of our London 
medical schools. A Teaching University in London can only 
come by assimilating our medical schools, and their con- 
centration into a medical faculty under the controlling and 
directingin fluences of the Royal Colleges must be the firststep 
toward such a desirable course. Meanwhile the Collegesshould 
take every measure which would pavethe way towardsobtain- 
ing this necessary power, for the number of graduates who 
are capped grows every year, and the disadvantage of not 
possessing a degree is ever increasing, A matriculation 
examination which is more real than the registrable exami- 
nation of the College of l'receptors or of the Apothecaries’ 
Hall is the first necessity, and with a suitable examination 
in biology in the first year of study, and perhaps a thesis for 
the M.D. degree, the present scheme would be put on an 
honours footing, leaving it as it stands for a pass, whilst 
those who passed in honours would be fairly and justly en- 
titled to a degree, which would in no way lower those now 
in existence, but would have a distinct value on its own 
merits. We trust that the agitation in favour of granting 
medical degrees to our London students on the same con- 
ditions as in the Scotch and provincial universities will not 
be permitted to wane, but will become stronger and more 
urgent, so that all our medical candidates may be placed on 
an equal footing, without being obliged to forego any of 
the advantages of pursuing their clinical work where oppot- 


tunities for it are greatest and most readily available. 
————____. 


MEDICAL STUDY ABROAD. 

THovGH there is probably no place in the world where a 
better and more thoroughly practical acquaintance with 
disease in all its forms may be obtained than in London, it 
is well that students—that is to say, more especially ad- 
vanced students—should be reminded that there are medical 
schools and universities with abundant and admirable 
arrangements for teaching medicine across the English 
Channel, and that much advantage may frequeritly be 
gained by a session or more epent at a judiciously selected 
continental university. There is, too, another and a larger 
class of readers of Tux Lancet to whom some knowledge of 
foreign medical matters may not come amiss at the 
present time; we mean the whole body of registered 
practitioners, who will shortly have to elect representatives 
to serve on the Medical Council and to help to make 
and enforce regulations by which the education and 
practice of British medical practitioners will be governed. 
It is surely a matter of importance to all who would give 
intelligent and -diecriminating votes at the forthcomiig 
eleetion to know something of “how they manage these 
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things” abroad, so that that which is good in foreign 
systems may be, if possible, assimilated, and that which is 
inherently bad, or which would be unsuitable to the general 
conditions of life in these islands, avoided. 

The point on which, perhaps, we in this country differ 
moet from our continental brethren is in the matter of 
preliminary education. Most continental nations require 
from the medical student some kind of “ leaving certificate” 
showing that he has passed with credit through the highest, 
class or form of a public school, or that he has had an 
education equivalent to what that would have implied. 

In every continental country of importance, for the course 
for the full licence to practise a knowledge of Greek is com- 
pulgory, and generally a much more extensive knowledge of 
Latin, mathematics, and science than is requisite with us, 
even for some of the examinations belonging to a grade 
above the lowest. In France, for example, where the pos- 
session of the Bachelor of Letters andthe Bachelor of Science 
(slightly modified) is compulsory on all students who desire 
the full privileges of practice, the requirements of the 
double degree may fairly be reckoned as decidedly higher 
than those of the London matriculation, and as covering 
more ground than the minimum examinations for Arts 
degrees at Oxford or Cambridge, though probably the 
stringency of the tests in the English universities is 
greater than in France, where nearly everything is vivd 
voce. A preliminary education about equal to that indi- 
cated by an ordinary English university degree in Arts 
is required also in Germany, Russia, Holland, Austria, 
Norway, Sweden, Denmark, and Switzerland. In those 
countries the supply of practitioners is quite equal to 
the demand, for it is only in very sparsely populated 
districts that any complaint arises of insufficient medical 
aid. Indeed, the cry is just the opposite, for foreign 
medical journals teem, like our own,. with lamentations 
over the increasing number of practitioners and the dif- 
ficulty experienced both by the juniors and the seniors 
in finding enough practice. The minimum period of 
medical study varies considerably in: different countries: 
being four years in France and Spain; four and a half in 
Germany; five in Austria, Russia, Belgium, and Portugal; 
six in Italy, Holland, and Denmark ; seven in Norway; and 
ten in Sweden! 

Licensing systems vary in different countries. A State 
¢xamination, other than a university degree, is enforced on 
all in Germany, Greece, Holland, and Switzerland’; also in 
Belgium on those who have not degrees from the two State 
tuniversities, A university degree is compulsory in Austria, 
Denmark, and Italy, and, for the tull right to practise, in 
Prance. In Norway, Portugal, Russia, Spain, and Sweden, 
the universities and other medical schools grant licences 
which constitute titles to practise. In these countries a 
farther examination is required for the Doctorate, which in 
Bome cases, as in Norway and Russia, is of so difficult a 
character that few practitioners attempt it unless they 
aspire to professorships or important public appointments, 
The only country where a partial or restricted qualification 
isnow granted is France, where the licence as offcier de 
santé only gives the right to practise in the department in 
which it is conferred, and does not authorise the holder to 
perform serious surgical operations, except in the presence 


of @ doctor. It, however, requires four years of medical, 
study, or the same period as is necessary for the higher 
qualification; but the preliminary requirements are very 
much smaller, and the examinations are not so numerous ar 
so stringent. At the end of the first year, the candidate for, 
the lower grade licence is examined in physics, chemistry, 
natural history, osteology, and arthrology; at: the. end, 
of the second year, in descriptive anatomy and phy- 
siology; at the end of the third year, in: internal and 
external pathology. At the conclusion of the whole period 
he is subjected to three eramens definitife: the tirat--con- 
sisting of anatomy, physiology, and practical dissection ; 
and the second including pathology, therapeutics, materia 
medica, and operative medicine; the third is a clinical 
examination in medicine, surgery, and obstetrics, , The. 
candidates for the Doctorate have to undergo what may be 
considered eight examinations of a more advanced charaeter,, 
including, in addition te the subjects required of the officiers,, 
de santé, hygiene and forensic medicine, They have, besidas, 
to defend a thesis. It may be remarked that the,lower 
grade licence is usually found sufficient by British physicians 
wishing to practise in French watering-places. Leave can. 
be obtained to undergo the final examinations only. , 

The German State examination is a very thorough and 
practical test, or rather series of tests, of the candidate's 
acquaintance with all branches of medieal knowledge. It 
consists of two main examinations: The “ Physicum” takes 
place after two years’. medical study, and is conducted, 
orally and publicly; the eubjects are anatomy, physiology,. 
chemistry, physics, botany, and zoology. The Final 
Examination is conducted by a commission, and before 
admission to it the candidate must have passed at least. 
four years and a half in professional study, two years of which 
must haye been subsequently to passing the “ Physicum” 
Examination.. He must have held appointments in the, 
surgical, medical, obstetrical, and ophthalmic departmenta, 
and must have completed two labours in the presence of 
one of his teachers. The examination embraces anatomy, 
pathological anatomy and general pathology, surgery and; 
ophthalmology, medicine, midwifery and diseases of, 
women, and hygiene. In anatomy he has to dissect 
and put up a. microscopic preparation; in pathology 
he must make a partial necropsy; in, aurgery, medicine, 
ophthalmology, and midwifery, cases have not only to 
be examined in presence of the examiner. and. reported 
on, but have to be taken charge of for several days 
under the examiner and full-reports handed in daily, .A, 
labour has to-be attended in the examiner's presence, and, 
in addition, the candidate is subjected to ordinary vivd-voce 
tests, and has to perform certain operations on the dead 
body and on the obstetric phantom, . The anatomical and 
physiological portion must be passed before admission to 
the other subjects. If the student fail. in ong of the latter, 
he may still present himself for the rest, and he may be 
re-examined in his “weak” subject in from six weeks’ to 
six months’ time, according to the degree of weakness. 
If, however, he should not pass it during the next year he 
must go through the whole again, . H 

The mode of conducting medical examination, abroad 
differs sgmewhat from the plans adopted in this gountry, 
papers with several questions on the different subjecta 
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being unusual on the Continent, where the written examina- 
tion—if there should be one—generally consists of extempore 
essays on some one topic, often drawn by lot, so that a man 
has 8 poor chance if he happens to get a theme upon which 
he knows little, even though he may be pretty well pre- 
pared generally, The British system would appear to be 
fairer, and, to use a students’ expression, less liable to 
“flukes.” We pride ourselves rather upon the improvement 
which has within the last few years been introduced into 
our clinical examinations, in which one or more patients are 
actually examined’ and reported on by the candidate; but 
even that, as a test, falls far short of the German system 
mentioned above, of giving candidates charge of cases for 
several days together, making them report upon the progress 
and, in case of death, on the post-mortem appearances. In 
this country it would be difficult to find facilities for this, 
and impossible to make candidates attend a labour in the 
examiner's presence, 

In the case of most of our licensing corporations the 
number of times a candidate may fail can, perhaps, only be 
properly appreciated by “chronic” students and persevering 
“ grinders,” or by parents to whom application is made for 
repeated fees for the same examination. This kind of thing 
is not tolerated in some countries: for instance, after two 
failures in Germany and Austria it is difficult to obtain 
permission for another attempt; and in Austria, if this ends 
in failure, the unfortunate candidate is permanently debarred 
from ever obtaining an Austrian qualification, and aleo from 
the “ nostrification” or recognition of one obtained else- 
where. : 

Continental universities and medical schools generally are 
quite willing to allow foreign students or practitioners to 
attend hospital practice and lectures—in some cases without 
any payment, in others on payment of lecture fees. Some, 
too, confer M.D. degrees on English practitioners—after, 
of course, an examination. Arrangements, for instance, 
are made in Brussels by which a fully qualified English 
practitioner can undergo an examination (in English), and, 
if successful, in a week’s time return with the magic letters 
attached to his name. 

Although the Brussels M.D, is the most accessible, it is not 
by any means the only foreign degree that is open to English- 
men without residence, Paris, Berlin, Naples, and a number 
of other universities, will accept as sufficient the English 
medical curriculum, but the examinations imposed are 
generally conducted in the national language, or possibly in 
colloquial Latin, and the facilities afforded to a foreigner 
are therefore not so great as at Brussels. Austrian and 
Russian degrees can scarcely be obtained by English 
practitioners. 

Licences to practise can be obtained by qualified British 
practitioners by examination in France, Germany, and 
Switzerland; and are sometimes granted without exami- 
nation in Belgium, Italy, and Spain. 

ee es eae 
RECENT MEDICAL LEGISLATION AND MEDICAL 
STUDENTS. 

1r will naturally be asked if recant medical legislation 
has any interest for medical students? And, if so, in what 
way? The essence of the change of law effected by the 
recent Act, as far as it concerns students immediately, is this: 


that henceforth, or rather after a certain day in 1887, a 
person shall not be registered under the Medical Acts in 
respect of any qualification referred to in any of these Acta, 
unless he has passed such qualifying examination in 
Medicine, Surgery, and Midwifery as in this Act men- 
tioned. Clause 3 of the Act defines Qualifying Examina- 
tions, and what bodies shall be recognised as holding such 
examinations, And this is a peculiarity of the Act, that it 
recognises in any of the existing Universities acting singly 
the power to grant such a qualifying examination. Whereas, 
in the case of the corporations, two or more must combine 
to give such a diploma, The combination must not be one 
of two similar corporations, but one at least of the bodies 
combining must be a corporation capable of granting a 
diploma in Medicine, and one at least capable of granting a 
diploma in Surgery. In other words, the possibility of 
getting on the Register with a single qualification is 
abolished. For this purpose it is no use for a corporation 
to give its diploma singly. Such a diploma could not 
be registered by itself. This result is much boasted of 
by those who approve the recent Act. It is no doubt 
proper that any person getting on the Register should 
be examined in the three great branches of practice. But 
this end had been practically gained in all the single cor- 
porations before the Act was passed. The English College 
of Surgeons has long examined in medicine. The London 
College of Physicians has long boasted of the com- 
pleteness of its examinations and the doubleness of 
its diploma. Even the Apothecaries’ Society has elected 
examiners in surgery. The Scotch corporations have 
always examined in the three branches, and two of the 
three Irish corporations have done the same. Henceforth, 
however, the ban of disability rests on corporations acting 
alone, unless it be the Apothecaries’ Societies, for whom it 
would almost seem a special clause has been introduced into 
this Act (Clause 5). If the larger corporations refuse to 
come to terms with the Apothecaries’ Societies or to admit 
them to a scheme for combination or surgical examinations, 
then they can apply under Clause 5 to the Medical Council 
for assistant examiners, and with this assistance their 
examinations may become Qualifying Examinations. Con- 
cesivably, then, and probably, there will be three ways of 
getting on the Register—through the qualifying examina- 
tion of a university, through the qualifying examination of 
a combination of corporations, or through the qualifying 
examination of a corporation assisted by the Medical 
Council, . 
Will examinations be more strict under the new law? 
That remains to be seen. It may be hoped, at any rate, that 
they will not be less so, and that they will at least. be more 
fairly uniform, and that a qualification in one division of 
the kingdom will be fairly equivalent to a similar qualifi- 
cation in another. The reason for hoping this is that 
the Medical Council is made specially responsible for 
securing the maintenance of the standard of proficiency 
For this purpose it is to appoint a number of Inspectors 
for the Qualifying Examinations. We regard this provision 
of the Act with some interest, and trust that it will conduce 
to fair play as between one division of the kingdom and 
another, and between candidates and examining bodies, 
There is plenty of complaint of bad students, It is possible 
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that good examinations are too few. But with a good 
staff of well-selected and trained Inspectors better things 
may be expected. 

One important feature of the new Act is the provision 
for electing Direct Representatives of the profession. Tae 
bearing of this on medical students and studies may 
not be immediately apparent. But we shall be surprised 
if it does not have some effect, especially if practitioners 
be elected who look at medical education from the 
standpoint of actual practice. This is the point for 
finding out defects in education, and’ the difference 
between hospital practice and general practice. 

Sa 
COLLEGIATE RESIDENCES IN LONDON. 

Few can have failed to observe the great difference in 
social aspect between the present generation of medics] 
students and those which preceded it during the old appren- 
ticeship system. Past medical students came to London 
with their habits and manners moulded in the country 
during the period (often four or five years) which they 
served under the tutelage and supervision of the country 
doctor. Idleness in the country was followed by idleness 
and roystering in town--industry by persevering applica- 
tion; and both extremes were well recognised by the pro- 
feasion and the lay public. The medical student of those 
days was fairly advanced in age, and he but rarely reformed 
if he had been allowed to run loose and do little or no 
regular work or reading during his country apprenticeship. 
If, on the other hand, he had been placed under a judicious 
master, habits of regularity, punctual attendance, and steady 
work rarely gave way whenhecameto town. But since the 
practical abolition of apprenticeship, the pupil generally 
passes from his school life into his medical studentship 
at a bound, and without any intermediate stage, For 
the first two years of the curriculum he is still in 
many cases to every intent and purpose a schoolboy, 
and as such should undoubtedly be more carefully looked 
after and guarded from evil influences than is either 
possible or useful in the case of the older student. To 
meet this many methods of living for students in London 
have been suggested. The question is of the utmost im- 
portance, for the same difficulties have arisen in regard to 
the theological and legal as with the medical students. The 
former generation almost always resided in lodgings chosen 
by themselves and left to themselves, if we except a few 
who had friends in London, or who boarded and lodged 
with members of the staff of the medical school or hospital 
which they attended. Collegiate residences were prac- 
tically unknown until arrangements were made by the 
authorities at the foundation of King’s and University 
Colleges for residential students, But with the modification 
in medical education, necessitating a residence in London 
during s most impressionable period of life, parents have 
become much more desirous of supervision of their sons, 
and the isolated life and absence of restraint have been 
freely held up of late years asthe cause of and an excuse for 
Jaziness and other vices. The collegiate system and private 
eare of pupils are in increasing demand, and for these resi- 
dences—public and private—the registers of lodging-houses, 
under a quasi-supervision, which are kept by the authorities 
of many achools, are but a poor substitute. The collegiate 


system must spread from the four schools which have 
partially adopted it—viz., St. Mary’s, St. Bartholomew’s, 
King’s and University Colleges—to the others, and Middlesex 
is now following in their path. But even in these the 
number of rooms is very disproportionate to the number of 
students, although, perhaps, not to the present demand. 
But this demand will grow larger and become more im- 
perative now that attention has been so publicly and 
pointedly called to the question. At the older universities 
residence under supervision is absolute, and the other 
centres of medical education will be compelled to adopt 
some similar system. The provincial, Scotch, and Irish 
schools are in the same position as those of London, and 
must follow on the same lines. 
eee Eg eS 
THE CHOICE OF A TEXT-BOOK. 

Tux question which the student is always asking, and 
naturally, is what book will best serve his purpose in pre- 
paring for certain examinations. The answer to this 
question is one which becomes every year more difficult. 
The number of medical text-books of a high class is now 
very great: therefore to select afew from amongst them 
may seem invidious. At the same time a list, which by no 
means pretends to be exhaustive, can be drawn up that 
may prove of value as a guide to the student in his choice’ 
As representing all the various examining bodies, we may 
take for this purpose the Examining Board for England 
(Royal College of Physicians and Royal College of Surgeons) 
and the University of London, 

THE BXAMINING BOARD FOR ENGLAND. 

For the First Examination of this Board the student will 
be required to have gained a fair knowledge of Elementary 
Anatomy and Physiology, of Chemistry, Materie Medica, 
and Vharmacy; and if he be diligent he should be able to 
pass both parts of the examination by the close of his first 
year. In Anatomy, he may have recourse to Gray's Text- 
book, and to the works on Osteology by Warp, HoLpEN, 
and Norton. In Physiology, the Elementary Text-bovk 
of Huxiry might well be mastered first. In Chemistry, 
Roscor’s Elementary book and ATrFIELD’s work. In 
Chemical Physics, Fownes’ Inorganic Chemistry edited 
by Warrs, or BAtrour Stewart's Elementary Physics. 
In Materia Medica, the works of MitcHRELL Batcr, 
RobERts, GARROD, and BRUNTON’s or OwEN’s Elements. 

For the Second Examination (corresponding to the Primary 
Membership at the College of Surgeons), the subject of 
Anatomy may be well studied in Gray's Anatomy, ELtie’s 
Demonetrations, or HgatH’s Practical Anatomy. The 
anatomical plates of Exiis and those of GopLRE are very 
useful in supplementing practical work, or the handier 
volume of MassE. In Physiology, the books most to be 
recommended are Krrxgs’ Handbook, G. Yxo's Text-book, 
and H. Powgr’s Elements; and Histology, apart from the 
sections devoted to it in the works of Gray and KiRKxs, 
may be read in KLErn’s Elements. 

For the Third or Final Examination, in the subjects of 
Surgery and Surgical Anatomy, there are the Text-books of 
Bryant, Hormas, Gant, and Enrcusen’s work, ably edited 
by Marcus Brcx, the System of Surgery edited by TREVES, 
the Practical Handbooke of BrRKBLEY HILL, CHRISTOPHER 
HgatH, Pearce Govtp, aod Taerves’s Applied Surgical 
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Anatomy. for Surgical Pathology Purprn or BILLROTH 
may be recommended. In Diseases of the Eye, Lawson or 
Nerriesure. In Medicine, the Text-books of RopERts and 
Bristows, preceded by the smaller works of CARTER or 
Cnanterts. Clinical Medicine: FEnwtcx, FINLAYSON, or 
Granam Brown. Pathology: Green, Coats, and ZIEGLER 
(Macaxister’s translation), and WoopHEAD’s practical 
work. Therapeutics : BARTHOLOW, RrnaeR, Napueys, and 
Fanqunanson. Medica! Jurisprudence: the Text-books of 
Guy and Taytor. Public Health: Wiuson. Midwifery: 
PLAYFAIR or GALABIN. 


COLLEGE OF SURGEONS (FELLOWSHIP), 

In addition to the anatomical and physiological works 
above mentioned, there may be read for the Primary F.B.C.S. 
{especially its histolegical and embryological sections)— 
-Quarin’s Anatomy, FostEr’s Text-book of Physiology, 
Lanpois’ work edited by Stmuina, and GeGENBAUR'S 
‘Comparative Anatomy. Professor FLowEn’s Osteology of 
the Mammalia might also be read. For the Pass Examina- 
tion, Er1cHsEn’s work may be supplemented by chapters in 
the System of Surgery edited by Hormzs and Hues. In 
Operative and Practical Surgery, there are works by 
Srimson, FERGusson, and 8. SmirH and Heatu’s ATLAS. 
Pacext's or BrttR0TH’s Surgical Pathology and ZizcLER’s 
Pathology may be profitably read in connexion with works 
mentioned under the Conjoint Examination. 

UNIVERSITY OF LONDON EXAMINATIONS, 

For the Intermediate M.B. Examination of the University 
-of London, the subject of Organic Chemistry may be studied 
‘ip the Text-books of WILLIAMSON and of Fownss. Materia 
Modica, besides the books above mentioned, is more fully 
treated in the works of Baunzon, PHILLIPS, BARTHOLOW, and 
41.G. Woon. Physiologyas for the Primary F.R.C.S.,with per- 
haps the addition of auch books.asthet of PowkRend HanRis 
for practical work and of ScHAFFER for practical histology. 
“The anatomical text-books-are thos recommended above. 
For the M.B, Examination, the subject of Medicine may 
profitably be further studied in Nrmmuynr’s Text-book, in 
the exhaustive and scientific treatise of the late Dr. HiLTon 
Faas, in that of Austin Fin, in Rexxoups’s System 
-ef Medicine, and in Troussrau’s Lectures. Special mono- 
graphs (see M.D. Exam.) may also be consulted. 
Pathology, which should be worked at practically, may be 
studied in GREEN’s, CoaTs’, or ZIEGLER’s Text-books,and also 
in the works of WiLKs and Moxon, and in those of ConNIL 
and RaNvigr; Midwifery, in the writings of PLAayFrarr, 
GALABIN, LEIsHMAN, LUSK, and BaRNEs; Gynaecology, in 
those of GaLanin, LoMBE ATTHILL, Epis, M. Jonzs, and 
Bannus; Dermatology, in the Text-booke of TunpuRY Fox, 
Liveine, DumRING, and M. Monris; Medical Electricity, 
in Dr Watrevuzx or PoorE; Medical Ophthalmoscopy, 
ia Gowns’ Handbook. For the M.D. Examination the 
candidate will do well to extend his reading to the better- 
known monographs, such as MouRcnison on Continued 
Fevers and on Diseases of the Liver; Boss, GraRcor,.and 
‘Wiies on Diseases of the Nervous System; BaLrounr,. 
Byrom BRAMWELL, and Warsie on Disegsea of the Heart; 
PowsLt and WALSHE on Disegses of the Inngs; RALFR, 
W. Ronzars, and Dickinson on Diseases.of the Kidney. 

jin. the foregoing liste we have mostly. indicated more than 


one work upon a subject ; for it te, of course, impossible to 
make a single selection from among so large a number of 
excellent works, A certain amount of choice must be left'to 
the student himself, who will do well to be guided in thie re- 
spect by the opinion of his teacher in the particular subject, 
Sg 

ARMY, NAVY, AND INDIAN MEDICAL SERVICES. 

Pune three branches of the public medical service 
maintain their popularity with the funior members of the 
profession, if we may judge by the numbers of candi- 
dates who present themselves at the competitive examina- 
tions held twice a year. If we mistake not, they were in 
the proportion of two candidates for each vacancy at the 
examination in August. These services vertainly offer some 
very appreciable advantages, either as a career for life or 
as a:‘temporary occupation for a few years. After a success- 
ful competition at the examination in ‘London, the “‘sur- 
geon on probation” for the Army and Indian Service is sent 
to Netley to undergo « course of special training fore 
period of four months, during which he receives pay at 
the rate of 8¢. @ day, with free quarters. We consider 
this course, whieh includes Military Surgery, Militery 
Medicine, Pathology, and Hygiene, to be of great value. 
On its conclusion, the “surgeon on probation” is gazetted 
to the medical staff or Indian Medical Service as Surgeon, 
with the relative rank of Captain. In the Navy, the 
successful eandidate is sent at once to Ilaslar and 
gazetted as Surgeon. He undergoes there a certain 
amount of special instruction, but we believe it is not 
.a& all to be compared with that given at Netley. The 
‘advantages of the public service are that the medical officer 
starts at once on his-career with a fair amount of income, 
which is totally independent of the caprice or goodwill of 
his patients; that he goes on with the certainty of an 
imcrease of pay and improvéd position after a certain 
number of years, and, if he continue in the-service, with a 
retiring pension after twenty years proportionate to the 
length of time he has served and the rank he has attained; 
or, if he wish to quit it sooner, he can do so at any time, 
receiving a gratuity after ten, fifteen, or eighteen years. 
Fhe drawbacks to the service undoubtedly are the amount 
| of foreign service and consequent absence from England, 
which must fall to the lot of all officers, and the 
unhealthy climates in which they may be called upon 
ito serve; but this also has its attractions for those 
“who care to be in foreign lands, and who are desirous 
of investigating the various forms of tropical disease, or 
who have 8 bias for the study of natural history. We 
cannot but think that the public services, as at present 
organised, ‘offer ‘a career which is well deserving the con- 
sideration of medical students who heve not any special 
jlocal ties or exceptional prospects of suecess in civil life. 

—_——+-——_— 
PUBLIC HEALTH QUALIFICATIONS. 

Mrz. Epwin Coonry, hon. secretary to the Association of 
‘Medical Practitioners qualified in Sanitary Science, has 
ifavoured us with the following information. 

As Public Health Qualifieations have now received State 
jxecognition and are so much to the fore, perhaps a few 
‘ebatistics or particulars referring to such may not be out df 
Place, By referring to the subjoined table, it will. be ob- 


Ban Lancez,} 


THE ADVANTAGES: OF THE STUDY OF PSYCHOLOGY. 


[Gepr. 11, 1886. 487 


g@erved that Trinity College, Dublin, commenced granting 
such qualifications as early ss 1871, and since then the aggre- 
ete annual number has increased, with a notable falling 
off from 1878 to 1880. For the present year, it is not certein 
what the number will be, as most of the: qualifications are 


what the whole of the respective holders of these certificates, 
degrees, diplomas, and: quelifications im Hygiene, Pablie 
Health, Sanitary Seience, and State Medicine are to be 
called now that Public Health diplomas are registrable- 
under Clause 21 of the Medical Act, 1886. The Irish 


given from September to December. Up to the present time | Universities style their men “ Diplomates,” and the Edim- 


233 qualifications have been given, but as nine men hold two 
q@alifications each, there are about 224 qualified, Edinburgh 
has given forty-five degrees, but as eight have proceeded 
from B.Sc. to D.Sc., thirty-seven only are noted :— 


burgh University “ Bachelor ” or “ Doctor.” 

Wo gladly give publieity in the Students’ Number to this 
interesting statement, which. shows very clearly the in- 
creasiag number of medical men who are certified by, 


Statistics or PuBtic HEALTH QUALIFICATIONS. 


| Roy. Colt. | : | i | 
Glasgow | R. Uniy.; Boy. Coll. | rondon | .Q.C.P._ Univ. | Roy: Coll.) yay. Univ Univ. 
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im = 1 4 eat 1a 
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The distribution of those holding these qualifications are 
as follows: London, 52; Provinces, 90; Scotland, 16; Ire- 
land, 16; Indian Medical Service, 22 (Bengal 15, Bombay 3, 
Madras 3); Army Medical Department, 11; Australia, 5; 
India, 3; France, 1; New Zealand, 1; Canada, 1; West 
Indies, 1; not known, 5. 

Twelve out of fifteen bodies are granting Public Health 
qualifications. Of these, four ere called Certificates in 
Pablic Health (Univs. Oxf. and Lond., Roy. Coll. Phys. Edin., 
F-.P.S, Glas.); three are called Sanitary Science Certificates 
(Unive, Camb. and Durh., K.Q.C.P. Irel.) ; one is called B.Sc. 
or D.Sc. in Public Health (Univ. Edin.); one, Qualification 
in Public Health (Univ. Glas.); one, Diploma in State 
Medicine (Trin. Coll. Dub.); one, Diploma in Sanitary 
Science (Roy. Univ. Irel.) ; and one, Certificate in 
Btygiene (Roy. Coll. Phys. Lond.). It is not quite certain 


different educational bodies to have a special knowledge of 
Sanitary Science. The subject is one of much importance, 
because it may be anticipated that local authorities will 
regard with favour those who can claim to possess such quali- 
fications. As yet the teaching of Hygiene and Public Iealth 
has not been regarded as of sufficient importance to neces- 
sitate special arrangements being made at all medical 
schools for a thorough course of instruction in this branch 
of professional knowledge. In another part of this Number 
will be found the tabular list of the classes, lecturers, <c.,. 
at the different medical schools, and students who may 
anticipate that in the future they may be called upon to- 
hold Public Health appointments will necessarily have 
regard, in their selection of a school, to the arrange- 
| ments which are made in each for the teaching of this 
} subject. 


THE ADVANTAGES OF THE STUDY OF PSYCHOLOGY. 

Tr is strange, but true, that although many of our examin- 
img bodies would never dream of permitting a student to 
practise medicine, surgery, or obstetrics unless he had given 


ample proofs of his qualification, yet he is allowed to, 


imearcerate Her Majesty’s subjects in an asylum without 
‘any proper evidence having been adduced that he possesses 
the requisite knowledge of insanity or of the laws which 
bear upon this most important branch of medicine. But 
few students recognise the advantages of a knowledge 
of lunacy. It may of course be said that only a few can 
attain to the envied post of superintendent of an asylum, 


is rather to the general practitioner, he whose industry is 
rightly said to form the backbone of the profession, aud to 
whom in the first instance the family fly for advice when 
one of their relatives becomes afflicted with unsoundness of 
‘mind. Such men, we regret to say, when they leave the 
schools, may have never seen a lunatic; they may have 
never been instructed in the simple act of filling up a cer- 
| tificate, and in consequence a large percentage of these- 
‘ certificates ara returned as invalid. Then, again, with 
regard to the dangers incurred by those who ignorantly 
fill up these certificates. The records of the daily papers 
| sufliciently prove that the pocket of the certifler may be 
| seriously affected should he omit some apparently trivial 


that those who already have reached this summit of ambition | .nq red-tape matter of detail, which is probably men 
‘are picked men, seleoted out of a large number of applicants | tioned in the marginal notes. A certificate has been found’ 
by a severe syatem of competition; that, in fact, the race is | invalid in a court of justice simply because the number of 
to the swift, the battle to the strong. But it is not to this| the house in which the patient resided was omitted from 
class of aspirants that we wish to address our remarks, It , the ‘form.” Some practitioners wicely abstain from signing 
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certificates at all. Of late some action has been taken in 
the matter, and the Royal College of Physicians of London, 
the London University, the Society of Apothecaries, the 
Royal College of Physicians of Edinburgh, and, we believe, 
other qualifying bodies, have instituted an examination in 
psychological medicine ; at most of our medical schools there 
now exists a course of lectures on insanity. And we have 
reason to believe that so farthe work has been satisfactorily 
done. But we wish more especially to point out to students 
that should they require additional proof of their knowledge 
in mental therapeutics, whether with the object of seeking 
those coveted appointments to which we have already 
alluded, or simply with a view to protect themselves 
from litigation, now is the time to prove that they are in 
earnest. Quite recently the Medico-Psychological Asso- 
ciation has established an examination for a certificate in 
psychological medicine, information regarding which can 
be obtained from any of the lecturers on insanity at our 
metropolitan schools, The details concerning the certificate 
are also given in full in the Journal of Mental Science 
for July. Briefly, the candidates must be twenty-five 
years of age, must have resided as clinical clerk er assistant 
medical officer in an asylum for at least three montha, 
and must, of course, be duly registered. The exami- 
nation is chiefly practical, no knowledge of mental philo- 
sophy or of microscopical anatomy being required. The 
idea has doubtless been taken from the success which has 
attended the establishment of a certificate in hygiene at Cam- 
bridge and at the College of Physicians. We have every 
reason to believe that the electing bodies for appointments 
of medical officers of health lay great stress upon the fact 
that a candidate has a special knowledge of the work he is 
about to undertake. And in the present day, when the 
public interest themselves far more about medical matters 
than was the case in the time of our grandfathers, it is 
reasonable to conclude that those who have availed them- 
selves of the opportunities which now offer will have surely 
‘a better chance of attaining to the desired pogt of director 
of an asylum, and also will be more likely to secure the 
confidence of the relatives of a lunatic, if they can prove 
that they possess a knowledge of mental disease. We are 
glad to find that the tests for the certificate we have 
mentioned include the clinical examination of insane 
patients, and also that candidates are required to pro- 
perly fill up medical certiticates. 
ee ee 
DENTAL EDUCATION, 

Drntar Svroury has been attracting considerable atten- 
tion of late years, and its practice rapidly gaining favour. 
The odium with which it was regarded on account of the 
large number of, to say the least, uneducated men who filled 
the ranks, has to a great extent been removed, and will 
entirely disappear now that no one will be allowed to call 


themselves Dental Surgeon without a diploma. For a student | 


with @ mechanical turn, the manipulations, the constant 
demands for the display of ingenuity, and the endless 
variations of the operation: in dental surjyery must have a 
great charm. One great advantage is that a man gets into 
practice esrlier than in most other branches of the medical 
profession. Jn these days when long and elaborate opera- 
tions are becoming more and more the practice, the 


capability of considerable endurance, both mental and 
physical, is required by the dentist. 

In order to be legally entitled to practise it is not neses- 
sary that the student should have any diploma but that in 
Dental Surgery; but we would strongly urge anyone who 
hopes to attain a high rank in his profeesion, and who 
values his future social position, to add a medical qualifica- 
tion; and he cannot do better than take the L.R.C.P. and 
M.R.C.S. under the Conjoint Scheme, and we will briefty 
sketch how this may be effected. : 

Tho regulations for the diploma in Dental Surgery of th 
College of Surgeons of England, apart from those included in 
the general hospital course, are that the candidate should have 
been engaged in the acquirement of professional knowledge 
during four years; have attended at a recognised school two 
courses of lectures upon each of the following subjects— 
viz., Dental Anatomy and Physiology (Human and Com- 
parative) Dental Surgery, Dental Mechanics, and one course 
of lectures on Metallurgy by lecturers recognised by the 
College; have been engaged, during a period of not less 
than three years, in acquiring a practical familiarity with 
the details of Mechanical Dentistry, under the instruction 
of a competent practitioner, except in the cases of qualified 
surgeons, when not less than two years instead of three 
will be sufficient; and, lastly, of having attended at @ 
recognised dental hospital, or in the dental depart vent of a 
recognised general hospital, the practice of Dental Surgery 
during the period of two years. 

If the student have already passed the matriculation of the 
University of London or other examination allowed by the 
Medical Council, he must register as a dital student. The 
next step is to become articled to a registered dental sur- 
geon, and upon the training received during this period will 
largely depend his future success in that important l)ranch— 
Dental Mechanica, &c. It is the unanimous opinion that 
the three years prescribed by the College of Surgeons is not 
a day too long to enable the student to master its details. 
If a preliminary examination has not been pissed, the 
student should nevertheless take up his articles,and present 
himself for such examination during the first or second year of 
his pupilage; for. by the regulations of the Med Council, 
the three years’ instruction in Mechanica) Dentistry, or any 
part of them, may be taken by the dental stulent either 
before or after his registration; but no such year of 
mechanical instruction shall be counted as one cf the four 
years of professional study unless taken after registration. 
Immediately he has passed the preliminary he should 
register as a dental student. 

During his pupilage the student shonld frmilierise himself 
with most of the subdjects required for the Piret Profeesional 
Examination—Caemistry, Chemical Physics, Materia Medica, 
Elementary Anatomy, and Physiology, and more especially 
Dental subjecte,—so that when he joins the horpitals bis work 
may be more easy for him, and also that he may not during 
his apprenticeship “forget how to learn.” This part of his 
career jinished, the student should juin a general hospital 
and register a8 a medica! student. A word about the choice 
of & general hospital. It is of undoubted advantage to enter 
2 school where there are several other men taking tho same 
course; it is algo convenient that the general and dental 
hospitale should be near together. 
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For the course of instruction to be pursued at the general 
hospital reference should be made to another portion of 
this journal. The student should join the dental hospital 
-after having passed the Second Professional Examination, 
which should, supposing he joined in October, be at the 
-commencement of the second summer session. During this 
session, one course of lectures on Dental Surgery and Patho- 
ogy and one on Dental Anatomy and Physiology and Dental 
Hospital Practice must be attended. During the third 
winter, one course on Dental Mechanics and Dental Hos- 
pital Practice. 1n the third summer, one course on Dental 
Surgery and Pathology, and one on Dental Anatomy and 
Physiology and Dental Hospital Practice. And in the fourth 
winter, one course on Dental Mechanics, and one on 
Metallurgy and Dental Hospital Practice. 


SESSION 1886-87. 


“GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 


Registration of Medical Students.—The following are the 
“‘cneral Medical Council’s Regulations in reference tu the 
registration of students in medicine :- 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council,! 
and has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Each of the branch registrars shall keep a register of 
medical students according to a prescribed form, and shall 
enter therein the name, the preliminary examination and 
<late thereof, the date of registration, and the place and date 
of commencement of medical study, as cvrtitied by a master 
or a teacher, or an official in a medical school or hospital. 
Every person desirous of being registered asa medical student 
sball apply to the branch registrar of the division of the 
Cnited Kingdom in which he 1s residing ; and shall produce 
or forward to the branch registrar a certificate of his having 

assed a preliminary examination as required by the Gener 

Wedical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant's name 
and other particulars in the Students’ Register, and shall give 
him a certificate of such registration. Each of the branch 
registrars shall supply to the several qualifying bodies, 
medical schools, and, hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
lank forms of application for the registration of medical 
students. The several Branch Conncils---and in England 
the Executive Committee, if its meeting be more convenient 
and the case be urgent have power to admit special 
exceptions to the foregoing regulations as to registration, 
for reasons which shall appear to them satisfactory. A 
copy of the Register of Medical Students, prepared by each 
of the branch registrars, shall be tranamitted on or before 
December 31st, in cach year, to the registrar of the General 
Council, who shail, as soon as possible thereafter, propare 
and print, under the direction of the Executive Committee, 
an alphubetical list of all students registered in the preceding 
year, and supply copies of such authorised list to each of the 
bodies enumcrated in Schedule A to the Medical Act. 11858), 


1 Exception may be made in the case of a etu from avy Indian, 
Coloninl, or Foreign University or College, who shall have passed the 
matriculation or other equivalent examination of his University or 
College, pro examination falrly representa a standard of 
general edsicats ‘ot to that required in this ceuntry. 


and through the branch registrars to the several modicak 
schools and hospitals. The several qualifying bodics are 
recommended not to admit to the final examination fora 
qualification under the Medical Acts any candidate (not 
exempted from registration) whose name has not been entered 
in the Medical Students’ Register at least forty-five months 
previously. In the case of candidates from other than schools 
of the United Kingdom, the Branch Councils--and in Eng- 
land the Executive Committee, if its meeting be more con- 
venient and the case be urgent have power to admit excep- 
tions to this recommendation. 

Pursuant to resolutions passed by the General Medical 
Council at its meetings on October 16th, 1884, and May 14th, 
1885, the Regulations for Preliminary General Education, 
which take effect from October Ist, 1855, are as follows :— 

On and after October Ist, 1885, no person shall be allowed. 

to be registered as a medical student unless he shall have 
previo passed (at one or more examinations) a pre- 
imi examination in the subjects. of general education 
as specified in the following list:—1. English Language, 
including Grammar and Composition. 2, Latin, inclading 
Grammar, Translation from specified authors, and Transla- 
tion of ou, passages not taken from such authors. 3, Ele- 
mente of Mathematics, comprising (a) Arithmetic, including 
Vulgar and Decimal Fractions; (d) Algebra, including Simple 
Equations; (c) Geometry, including the first book of Euclid, 
with easy questions on the ‘subject matter of the same. 
4. Elementary Mechanics of Solids and Fluids, comprising 
the Elements of Statics, Dynamics, and Hydrostatics. 
5, One of the following optional subjects: - - (a) Greek, 
(6) French, (c) German, (d) Italian, (e) any other Modern 
Language, (f) Logic, (g) Botany, (4) Zoology, (+) Ele- 
mentary Chemistry.’ 

W. J. C. Miller, B.A., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.- - James Robertson, istrar of the Branch 
Council for Scotland, 4, Lindsay-place, George IV. Bridge, 
Edinburgh. -R. L. Heard, M.D., Registrar of the Brench 
Council for Ireland, 35, Dawson-street, Dublin. 


REGULATIONS 
OF THB 


MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 


A student may take the degree of Bachelor of Medicine 
after he has been admitted to the degree of Bachelor of 
Arts, provided that he has passed the examinations pre- 
scribed for the B.M. degree. 

For the B.A. degree a student must have kept the 
statutable residence—viz., twelve terms (three years) from 
his metriculation; and after passing Responsions and the 
First Public Examination must take honours in one of the 
seven Honour Schools, or pass the examination appointed 
for those who do not seek honours. The limit of time for 
honours in the Second Public Examination is sixteen terms, 
but if the candidate has taken honours in one of the schools 
the time is extended to twenty terms. 

There are two examinations for the B.M. degree. The sub- 
jects of the Firet, Examination are:—(1) Organic Chemistry 
in its special relation to Physiology and Medicine, (2) Human 
Anatomy, and (3) Human Physiology. Candidates who 
have taken a first- or second-class in Organic Chemistry or 
Animel Physiology are exempted from the corresponding 
part of the M.B Examination. The subjects of the Second. 
Examination are: (1) Medicine, (2) Surgery, (3) Midwifery, 
(4) Pathology. (5) Forensic Medicine, and (6) Materia Medica 
and Pharmacy. 

The subjects of Organic Chemistry and Materia Medica 
and Pharmacy may be taken alone, and the other eubjects 
passed at a future examination. 

The examinations are held yearly in the Trinity Term, the 
latter part of the Summer Term. 

Any person who has taken the B.M. degree may supplicate 

2 In the case of strrdents in Universities with a prolonged curriculum, 
where the exaniination in Mechanics required for their degree is taken. 
at amore advanced period of study thin before commencing medical 
education, registration be effected only on having passed the 
examination in Mech but thetr registration may be then antedated 
to the period at whien the Preliminary was passed, 
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for the degree of Doctor of Medicine, provided that he has 
entered on the thirty-ninth term from his matriculation, 
and that his name has been on the books of some College or 
Hall, or on the’ Register of Non-collegiate Students, for 
twenty-six terms, and that he has written a dissertation, 
which he shall déliver to the Regius Professor of Medicine. 

‘Every person admitted to the degree of Bachelor of 
Medicine shall, ipso facto, be admitted to the degree of 
Bachelor of Sargery. He can supplicate for the degree of 
Muster of Surgery after the twenty-sixth term from his 
matriculation, provided his name has been om the books 
twenty-six terms, and he has passed an examination in 
Sargery, Surgical Anatomy, and Surgical Operations, which 
will be held in Trinity Term, after the Second Examination 
for the B.M. degree, 

More detailed information may be obtained from the 
University Catendar: the University Statutes, 1886; from 
the Student’s Handbook to the University; from the Regius 
Professor of Medicine; from the Professors in the several 
departments; end from the Sub-Librarian in ‘the Radcliffe 
Library at the Museum. ; 


"UNIVERSITY OF CAMBRIDGE. 


The student muss enter at onmé of the Colleges, or as & 
non-collegiate student; and keep terms: fot three. years 
by residence in the University. He must paes the Previous 
Examination in Classics and Mathematics, which may, 
and skould if ‘possible, be. done immediately on coming 
inte residence in Oetober, or, whieh -is best, obtain exemp- 
tion through the Oxford and Cambridge Sthdols Kxamime- 
tion Board ot-the Local Examinations, befere commencing 
residence. He may then devote himself to medical stady 
in the University; attending the-hespital and the medical 
leetures, dissecting, &e. Of he may proceed to take a 
degree in Arts, either costinuing trathematiesl and classical 
study and. passiag’ the orditrary exanrinations for B.A., or 
going out in ome of the Honour Triposes. The Natural 
Sciences Tripos-is thé most appropriate, as the subjecté are 
the same as those for the irs and Second M.B. Examina- 
tions. 

For the degree of Bachelor of Medicine five years of 
medical study are required, except in the case of medical 
students who have graduated with honours as Bachelors of 
Arts, fout years onty ‘bemg then required, though it is rarely 
sufficient. This time may be spent im Cambridge or else- 
where. The first three or four years are usually spent in 
Cambridge, the student remaining in the University till he 
has passed (say) -the examination for the Natural Sciences 
Tripos and the firat and second examinations for M.B. 
Cambridge being now a complete School of Medicine, all the 
Tequigita lectures and hospital practice may be attended 
here, and many students remain te attend lectures and 
hospital practice until they have passed the first part of 
the third examination for M.B. The supply of subjects for 
Dissection and Practical Sargery is unueually abundant, 

There are three examinations for M.B. The first in 
Chemistry and other branches of Physics, and in Elementary 
Biology. These may be taken together or separately. The 
second in Human Anatomy and Physiology, and in Pharmacy 
and Pharmaceutical Chemistry. These may be taken 
together or separately. The third may be also taken in two 
parts—vix, (1) Prmeiples of Surgery (with Clinical Surgery) 
and Midwifery and Diseases of Women, and (2) Pathology, 
Principles and Practice of Medicine, Elements of Ilygiene, 
and Medical Jurisprudence. The examinations are partly 
in writing, partly oral, and partly practical, in the hospital, 
in the dissecting-room, and in the laboratories. 

Previously to the first examination, lectures must have 
been attended on Chemistry (with manipulations). Pre- 
viouely to the second examination, the student must have 
attended Lectures on Human Anatomy, Pharmacy and 
Pharmaceutical Chemistry, and Physiology, have dissected for 
six months, and attended Hospital Practice six months, 
Previously to the first part of the third examination, he 
must have attended Lectures on Pathological Anatomy, the 
Principles of Surgery and Midwifery, the Surgical Practice 
of.a Hospital with Clinical Lectures for a year, ten cases of 
Midwifery, and produce a certificate of proficiency in 
Vaccination. Previously to the second part of the third 
examination, he must have attended Lectures on the 
Principles and Practice of Physic, the Physiological Action 
and Therapeutic Uses of Druga, and Medical Jurisprudence; 
also the Medical Practice of a Hospital with Clinical 


Lectures: for three 
six months, : 

The degree of Doctor in Medicine may be taken three yeare 
after that of M.B. An Act has to be kept, with vird-roce 
examination ; and an extempore essay has to be written on 
some subject relating to Physiology, Pathology, the Practiee- 
of Medicine, or State Medicine. 

The candidate for the examination for the degree of 
Bachelor of. Surgery (B.0.) is: required to have passed the~. 
Arst aud second examinations,.and the firet part of the 
third examination for M.B.; to have attended the Surgical 
Practice of a Hospital for two years, have acted as Honse- 
Suzgeon or Dresser for six monthe;and have gone through a.. 
course of instruction in Practical Surgery. The subjects of 
the examination are Surgical Operations and the application 
of Surgical Apparatus; the Ezemination.of Surgical Patients - 
is now included in the firet part of the third examination 
for M.B. Before admission to the degree he must also - 
have passed the second part of the third examination 
for M.B. F 

For the degree of Master in. Surgery (Y.C.) the candidate - 
must have passed all the examinations for B.C. two years. 
He is required to an examination in Surgical Anatomy 
and Surgical Operations, Pathology, and the Principles and 
Practice of Surgery. 

An abstract of the Regulations and Scheduleaof the range 
of the examinations in Chemistry, Physics, Biology, and« 
Pharmacy may be obtained by sending a stamped directed 
envelope to the Assistant-Registrar, Cambridge. Full in~ 
formation is contained in the Cambridge University 


years, and have been Clitical Clerk ‘for 


, Calendar. 


UNIVERSITY OF LONDON. 

The Vatriedation Eraminations take place on. the.second 
Monday in January and the third Monday in June. Candi- 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provincial examinations are appointed: 
by the Senate from time to time at specified centres. Several 
scholarships, exhibitions and prizes are’ associated with: 
these examinations, 

The Preliminary Scientific (M.B.) Examination takes 
place twice in each year, commencing on the third Monday 
in July and the third Monday in January.’ ‘No candidate 
will be admitted to this examination untit he shall have~ 
Paessd the Matriculation Examihatioa, nor unless he have 
given notice of his intention to the registrar at least one 
calendar month before the commencement of the examina- . 
tion. Fee for this examination, £5. . 

Candidates are examined on the followiiig subjects :—In- 
organic Chemistry, Experimental Physics, and General 
Biology. Candidates for Honours, who-have entered for the 
whole examination, nay also be examined in Botany and 
Vegetable Physiology, and Zoology, unless they have pre- 
viously obtained an exhibition in any one of the subjeete 
of this examination at the Intermediate Bxamination in 
Science, in which case they shall not be admissible to the ex- 
amination for Honours ix that subject. 

Bachelor of Medicine.—Fivery candidate for the degree of 
Bachelor of Medicine will be required—1. To have passed the- 
Matriculation Examination in this University. 2. To have 
passed the Preliminary Scientific Examination. 3. To have 
been engaged in his professional studies during four years 
subsequently topassing the Preliminary Scientific Examina- 
tion‘ at one or more of the medical institutions or schools 
recognised by this University, one year at least of the four 
to have been spent in one or more of the recognised institu- 
tions or schools in the United Kingdom. 4. To pass two: 
examinations in Medicine. 

Intermediate Exramination—The Intermediate Exami- 
bation in Medicine takes place twice in each year, once 
for Pass and Honours, commencing on the second Monday 
in July, and once for Pass candidates only, commencing on 
the third Monday in January, the January examination 
being held for the first time in 1888. No candidate shall 


3 Qandidates for the degree of M.B. are required after Jan. Ist, 1385, 
by the Senate to pass the Preliminary Scieatitic Examination before 
commencing their regular medical studies, and are recommended to 
devote a preliminary year to preparation for it, acconling to the follow- 
ing programme :—Winter Session: Experimental Physics, Chemistry 
(especially Inorganic), Zoology. Summer Session: Practical Chemistry 
(Inorganic), Botany. 

4 Candidates who passed the Matriculation Rxamination in January. 
1835, or previou-ly, will be allowed to date the commencement of their 
professional studies, as heretofore, from that examination. 
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‘ve admitted to this examination unless he have passed the 
Preliminary Scientific Examination at least two years pre- 
viousty, and have produced certificates to the followin 


+ effect’:—1. Of having completed his nineteenth year. 2. 0} 


having, subsequently to having passed the 
Examination, n a student during two years at one or 
more of the medical institutions or schools recognised by 
this University, and of having attended a course of lectures 
on each of three ‘of the jects in the fottowing list: 
‘Descriptive and Surgical Anatomy, Histology and Physiology, 
‘Pathological Anatomy, ‘Muteria Medica ‘and Pharmacy, 
‘General ‘Pathology, General Pherapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to Women 
and Infants, Surgery, Medicine. 3. Of having, subsequently 
to having passed the Preliminary Scientific Examination, 
dissected during two winter sessions. 4. Of having, subse- 


atriculation 


- quently to having passed the ‘Preliminary Scientific Exami- 


Ration, attended a course of ‘Practical Chemistry, compre- 
hending practical exercises in conducting the more important 
processes of General and Pharmaceutical Chemistry, in 
applying tests for discovering the adulteration of articles of 
oe Materia Meédica and the presence and nature of poisons, 
and in the examination of mtera! waters, animal secretions; 
urinary deposits, catcuti, &c. 5. Of having attended to 
Practical Pharmacy, and of having aequired a practical 
knowledge of the preparation of medieines. These certifi- 
cates (a3 is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the registrar at-teast 
fourteen days. before the commencement of the examination. 


- Fee for this examination, £3. : 


Candidates will be examined in the following subjects: 
Anatomy, Physiology, Histology, Materia Medica and Phar 
maceutical Chemistry, aud Organic Chemistry. 

Every candidate ot the July examination,-on sending in 
his name for the examination, must state whether he intendd 
to compete for Honqurs-in apy subject or subjects ; and, if 
he does so intend, must specify the subject or subjects. 


“No candidate will be allowed to take both the Pass and tha 


Honours Papers in the same subject; but every candidate 
must take the Pass Papers in those subjects ia. which ha 
does not offer himeelf for Honours. A eandidate who enterd 
for, -but fails to obtaia, Honours in any subject, may b 
recommended by the examiners fora Pass im that, subject if 
they are satisfied that he has shown such a competent know- 
ledge thereof as is required by the regulations for the Pass 
Examination. 

MB. Evamination’—The M.B. Examination takes: place 
once in each year, and commences on the last Monday in 


+ October. Each camdidate, two academical years after pass- 


: the Intermediate Examination, attended a course 


ing the First Examination, must produes certifieates to 
the following affect:—1. Of having passed the Inteemediate 
Examination. 2. Of hanitg, subsequently to hi passed 


on each of two of the dubjects enumerated in Section 2 of 
the regulations fer that examination, and for which the 
candidate had not on that:ococasion presented certificates. 


: 3. Of having conducted at least wenty labours. Cextificates 


+ certificate 


-examinxtion is £5. 


on this eubject will be received from amy legally: qualified 

ractitioner in Medicine. 4. Of having attended the Surgical 
Practice of .4 ‘re ieed hospital or hospitels during two 

eara, with cli: instruction amd lectures on Chinical 

urgery. 5, Of having attended ‘the Mediciil Practice of a 
recognised hospital or hospitela during. two years, with 
clinical instruction and lectures on Clinical Medicine. 6.-Of 
having, after having attended: Surgical and Medical Hospital 
Practice for at least twelve months subsequently to ing 
the Intermediate Examination, attended to Practical Medi- 


‘cine, Surgery, or Obstetric Medicine, with special charge of 


patients, ia a hospitel, infirmary, dispensary, or parochial 
union, during six monthe,such attendance not to becounted 
a8 part of either the Surgical or the Medical Hospital Prac- 
tice prescribed in Clawenes 4.dad 5. 7. Of having acquired 

roficiency in Vaecination. Certificates on this sabject will 

e received only from the athorised vaccinators appointed 
by the Privy Council. The candidete must also produce 4 
mora\, character from a teacherin the last school 
or institarion at which he has studied, as far as the teacher’s 
opportunity of knowledge has extended. The fee for this 


3 Any candidate for the M.B. Beamination who has passed the Inter: 
mediate Rxumination under the former regulations will be required 10 
ave aly peril thd exam tration tn Physto ogy at some previnus Intér- 
mediate ®.anination-cartied dn unter the present reguiations, et which 
examination he shall not be allowed te-compete for Honours. 


. Bachelor of S 


-in Surgery. The examination takes. place on: 


| Universi 
this 


Candidates will be. examined in the following subjects: 
Genera! ‘Pathology, General Therapeutics ‘and Tyyiene, 
Surgery, Medicine, Obstetric Medicine, Fotensic Medicine. 
The examinations will include questions in Surgical did 
Medical Anatomy, Pathological Anatomy, and Pathvlogical 
Chemistry. i 

Any candidate who has passed the M.B. Examimeation may 
be examined at the Honours Examination next following 
the MLB. Kxamination at which he has pagsed for Honours 
in (1) Medicine, (2) Obstetric Medicine,.and (3) Forensic 
Medicine, The examinations commence in the week follaw- 
ing that in which the Pass Examination terminated, lixcept 
in the case of Forensic Medicine, they are conducted by 
means of printed papers, but the examiners willnot be, pre- 
cluded from putting vird-voce questions .ypon the written 
answers of the candidates. rae ‘ 

Bachelor of Surgery.—Tihe examination for the degnee of 
ery takes place once in each: year, amd com- 
mences on the Tuesday following the first month in Decvem- 
ber. Cendidetes-mast. produce certéficates to.she following 
effect:—1. Of havinig wpaed the examination for the 
degree of Bachelor edicine in this University. 2. Of 
having attended a course of ion in Operative 
Sargery, and of having operated on the dead subject. Fee 
for this examination, £6. ¥ Dee Pap 

Any candidate who has passed the B.S. Examination may 
be examined at tee Honours Examimstion sext followiag 
the B.S, Examination at which he bes passed for Hone 

ion: imthe 
week following the Passe Kxemiaafion, and 
moans ef ‘printed.paupers.: . us on 

Master in Surgery —The examination’ fer: the degrée of 
Master in Surgery takes: place once’ in edth -ydar/ end eom- 
mewevson the first Monday in December! =‘ | : 

Candidates must produce certificstes to the ‘following 
effect 1. Of having teken the degree of Bachelor of Sar- 
gory iw this University.” 2. Of having strended, Subic uently 
to having taken the of Bachtlor of Bargery in this 
University, (a) to Clinical or Practical durmg two 
years in a hospital or medical institution recognised by this 
; or (3) to Clinical of Practical Burgery duting 
yearn a hospital or medical ‘institution retognised by 

iversity, and of having” been engaged during three 
years in the tice of his professidn: or (cy of having been 


one 


en 4: during five years in the practice ‘of Bis profensron, 


either before or after taking the degree of Buchelor of 
Surgery in this University. One year of attenddnce on 
Clinical or Practical ‘Sargery, or two years of practice, will 
be dispensed with in the case ‘of thdse candiates ‘who at 
the BS. Examination have deen ‘placed’ in the-first ‘division. 
8. Of morai character, signed by ‘two persons of reepect- 


y- 
Fee for this degree, £5. The examination ia conducted 
by means of printed papers and mrd-voce interrogation. 
Candidates will be examined in Logi¢ aid Psychology, pr 
in Mental Physivlogy, and in Surgery. : ey é 
Doctor of Medicme.—The examination for this degree 
takes place once in each year, and commence on the first 
Monday in December. ane 
Candidates must, produce eertificates to the following 
effect :—1. Of heving passed the examinetion fer.the degree 
of Bachelor of Medicine in this Uaiversity. 2. Of having 
attended, subsequently to having taken the degree of 
Bachelor of Medicine in this. University, (a) to Clinical 
or Practical Medicine during two yess in a hospitel or 
medical institution recognised. by this University ; or (5). to 
Clinical or Practical Medicine during one year in @ horpital 
or medical institution recognised by this Uaiversity, and of 
having been eugaged during three years.in the practice of 
his profession ; or (c) of having been emyaged during five 
years in the practice of his profession, either before or efter 
taking the degree of Bachelor of Medicine in this University. 
One year of attendance on Clinieal or Practical, Medicine or 
two years of practice will be dispensed. with in the .case of 
those candidates who at the M.B. Kxamination have been 
placed ia the first division. 3. Of moral character, aigued 
by two persons of respectahility. ‘ . 


6 Qandidates who have obtained the degree of Bachelor of Medicine 
previously to 18 °6 will be admitted to ube examination for the degree of 
Master in Surgery without haviug taken the degree of B.chel .r of 
Surgery ; and in the case of anch candidates the attendance on suyieal 

ractice required by Regulation 2 muy commence from the date df the 

-B, degree. we ‘ 
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Fee for this degree, £5.° The examination is conducted 
by means of printed papers and vird-voce interrogation. 

Candidates will be examined in Logic and Paychology, or 
in Mental Physiology, and in Medicine. 


UNIVERSITY OF DURHAM. 


A Certificate, two Licences, and three Degrees are con- 
ferred—viz., a certificate of Proficiency in Sanitary Science, 
8 Licence in Medicine, and a Licence in Surgery; and the 
Degrees of Bachelor in Medicine, Master in Surgery, and 
Doctor in Medicine. 

For the degree of Bachelor in Medicine (M.B.) there are 
three professional examinations: the first being held in 
September (in 1887, commencing on the 19th) and April (in 
1887, commencing on the 18th); the second in September 
(in 1887, commencing on the 26th) and April (in 1887, com- 
mencing on the 25th; and the third in December (in 1886, 
commencing on the 6th) and in June (in 1887, commencing 
on the 13th). 

The subjects for the first examination are—Elementary 
Anatomy and Elementary Physiology, Chemistry, with 
Physics, and Botany. Candidates must produce the follow- 
ing certificates:—(1) Of registration as a medical student. 
(2) Of attendance on the following courses of lectures: 
Anatomy, Pnysiology, Chemistry, with Physica, and 
Practical Anatomy (Dissections), each six months; Botany 
and Practical Chemistry, each three months. The subjects 
for the second examination are Anatomy, Physiology, 
Materia Medica, with Pharmacy. For it the following car- 
tificates are necessary : Lectures, &c.—Anatomy, Physiology, 
Practical Anatomy (Dissections), second courses of six 
months each; Materia Medica, Practical Physiology, and 
Practical Pharmacy, courses of three months each. The 
candidate must also produce a certificate of his having 
passed the first examination for the M.B., or the first exami- 
nation of the Conjoint Board of the Royal College of Phy- 
sicians of London, and the Royal College of Surgeons of 
Eogland, together with the extra examinations in 
Chemistry and Botany of the University of Durham. 

The subjects for the third examination are Medicine, 
Surgery, Pathology, Therapeutics, Midwifery and Diseases 
of Women and Children, Medical Jurisprudence, and Public 
Uealth. For it candidates must produce the following 
<certificates—viz.: 1. Of being not less than twenty-one 
years of age. 2. Of good moral character. 3. Of having 
passed one of the following examinations in Arts: (a) the 
examination for graduation in Arts at one of the fol- 
lowing universities—Oxford, Cambridge, Durham, Dublin, 
London, Queen’s (Ireland), Edinburgh, Glasgow, St. 
Andrews, Aberdeen, Calcutta, Madras, Bombay, McGill 
College (Montreal), Queen’s College (Kingston), Victoria 
(Manchester), and Royal (Ireland); or (5) the Preliminary 
or Extra-professional Examination for graduation in Medi- 

cine at one of the following universities—Cambridge, Lon- 
don, Edinburgh, Glasgow, St. Andrews, Aberdeen, Queen’s 
(Ireland), Victoria (Manchester), and Royal (Ireland); or 
2 the Preliminary Examination in Arts qualifying for the 
embership of the Royal College of Physicians of London 
or for the Fellowship of the Royal College of Surgeons of 
England ; or (d) the Preliminary Examination in Arts for 
the degrees in Medicine of the University of Durham (in 
1887, commencing on March 22nd and September 20th). 
4. Of attendance on the following course of lectures—viz.: 
Medicine and Surgery, each two courses of six months ; 
Public Health, one course; Forensic Medicine, Midwifery 
and Diseases of Women and Children, and Pathology, each 
one course of three months; Clinical Medical and Clinical 
Surgical Lectures, each two winters and two summers; 
Medical Hospital Practice and Surgical Hospital Practice 
and Post-mortem Demonstrations, each three winters and 
two summers; Medical Clinical Clerking and Surgical 
Dressing, each six months; Clinical Obstetrics, three 
months; attendance on not less than twenty-one cases of 
Midwifery, and instruction in Vaccination. 

N.B.—It is required that one of the four years of pro- 
fessional education shall be spent in attendance at the 
College of Medicine, Newcastle-on-Tyne. Candidates for 
the First Examination who have passed the First Examina- 
tion of the Conjoint Board in England, and candidates who 
hold a qualification from a recognised Licensing Body in the 


7 This fee will continue to be £10 to all snch as, having taken their 
M.B. degree under the former regulations. shall not have paid the fee 
~of £6 at the Preliminary Sclentitic Examination, 


United Kingdom, will be exempt from the First Examina~ 
tion of the University, except in the subjects of Chemistry. 
with Physics and Botany. Candidates who have passed the 
First and Second Examinations of the University will be- 
exempt from the First and Second Examinations of the 
Conjoint Board. 

For the degree of Master in Surgery (M.S.), the candidate 
must have passed the examination for the degree of Bachelor 
in Medicine and must have attended one course of lecturee- 
on O ive Surgery. Each candidate will have an addi-- 
tional paper on Surgery and additional clinical and vivé- 
voce examinations, and will have to perform operations on 
the dead body. 

For the degree of Doctor of Medicine (M.D.), candidates 
must not be less than twenty-four years of age, must have 
obtained the degree of M.B. at least two years previously... 
and in the interim have been engaged in medical and sur- 
gical practice. Each candidate will be required to write an 
essay on some medical subject selected by himself and 
approved by the Professor of Medicine, and to pass an 
examination thereon. 

Candidates for any of the above degrees must give at least 
twenty-eight days’ notice to the registrar of the College. 


VICTORIA UNIVERSITY, MANCHESTER. 


Colleges of the University: Owens College, Manchester, 
and University College, Liverpool. 

Three degrees in Medicine and Surgery are conferred 
by the Victoria University—viz., Bachelor of Medicine 
foamy of Medicine (M.D.), and Master of Surgery 

All candidates for degrees in Medicine and Surgery are 
required—(1) To have matriculated in the University; and 
(2) to pass an examination called the Entrance Examina- 
tion in Arts, orto have passed such other examination as 
may be recognised by the University for this purpose." 

Degree of Bachelor of Medicine.—Before admission to the 
degree of M.B. candidates are required to present certificates 
that they will have attained the age of twenty-one years 
on the day of graduation, and that they have pureued tlre 
courses of study required by the University Regulations 
during a period of not less than four years subsequently to 
the date of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been passed in a 
College of the University subsequently to the date of pass- 
ing the Preliminary Examination in Science. All eandi- 
dates for the di © of Bachelor of Medicine are required, 
after matriculating, to satisfy the examiners in the several 
subjects of the following examinations—the Preliminary 
Examination in Science, the Intermediate Examination for 
the degree of M.B., and the Final Examination for the 
degree of M.B. 

The Preliminary Examination tn Science.—The subjects 
of examination are as follows:—l. Chemistry. 2. Elemen- 
tary Biology. 3. Physics. Candidates for the Preliminary 
Examination in Science must have attended during at least 
one year courses, both of lectures and of laboratory work, 
in each of the above-named subjects. 

The Intermediate M.B. Examination—The subjects of 
examination are as followa:—l. Anatomy. 2. Physiology 
(including Physiological Chemistry and Histology). 3. 
Materia Medica and Pharmacy. Candidates for the Inter- 
mediate M.B. Examination are required to have passed the 
Preliminary Examination in Science and to have attended 
courses of instruction in Anatomy for one winter session, in 
Physiology for two winter sessions (but one session will be 
accepted provided that not less than one hundred class 
attendances are presented by the candidate), and in Materia 
Medica and Pharmacy for one summer session. The certi- 
ficates must show (1) that the human body. has been die- 
sected twice at least; (2) that laboratory instruction has- 
been received in Physiology; (3) that practical instruction: 
has been received in Materia Medica and Pharmacy. 

The Final M.B. Examination.—The examination is. 
divided into two parts, called the First Part. and the Second 


* The Examinations at present recognised are:—1. The Preliminary 
Rxamination of the Victoria University provided Latin and Mechanics 
have been taken up. 2. The Matriculation Rxamination of the 
University of London. 3. The Previous Examination of the University 
of Cambridge. 4. Responsions and Moderations of the University of 
Oxford. 5. The Leaving Certificate Examination of the Oxford and 
Cambridge Boards, provided that it include Latin, Rnglish, Mathe- 
matics, and Blementary Mechanics. 6. The Final Examination for 
Graduation in Arts of auy University in Grest Britain and Ireland. 
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Part respectively, which may be passed separately or on the 
same occasion, but the First Part cannot be taken before the 
-end of the third year, and the Second Part cannot be taken 
before the end of the fourth year. of medical study in 
secordance with the University Regulations. The subjects 
of examination are as follows:—- Part I.: 1. Systematic 
Ss . 2. Pharmacology and Therapeutics. 3, General 
Pathology. Part II.: 1. Systematic and Clinical Medicine, 
including Mental Diseases. 2. Practical and Clinical Sur- 
gery. 3. Obstetrics and Diseases of Women and Children. 
-4, Morbid Anatomy. 5, Forensic Medicine. 6. Hygiene. 

Candidates, before presenting themselves for the Final 
‘Examination, are required to have passed the Intermediate 
Examination, and to furnish certiticates—1. Of having 
attended the Medical and Surgical Practice of a hospital or 
hospitals, approved by the University, during at least three 
years, of which years two at least must be subsequently to 
the date of passing the Intermediate Examination, except 
when exemption has been granted by the General Board of 
Studies, after report from the Departmental Board of 
Medical Studies. 2. Of having attended during at least 
twelve months demonstrations in the post-mortem theatre 
of a hospital. 3. Of having attended, under proper super- 
vision, at least twenty cases of labour. 4. OF having 
during at least three months received in either a general or 
@ special hospital, approved by the University, such Clinical 
Instruction in the Diseases peculiar to Women as shall be 
approved by the University. 5. Of having acquired pro- 
ticiency in Vaccination. 6. Of having attended courses of 
‘instruction, approved by the University, in a College of the 
University or in a College or Medical School recognised for 
this purpose by statute of the University, in the following 
subjects:—(a) Systematic Medicine, (J) Clinical Medicine, 
ic) Systematic Surgery, (2) Practical Surgery, :7) Clinical 
Surgery, (') Obstetrics and Diseases of Women and Children, 
xg) Phermacology and Therapeutice, :/) (‘eneral Pathology 
and Morbid Anatomy, (i) Forensic Medicine, (_/) Hygiene. 

Degree of Ductor of Medicine. Candidates ‘are not 
eligible for the degree of Doctor of Medicine unless 
they have previously received the degree of Bachelor 
of Medicine, and at least one year has elapsed since 
they passed the examination for that degree. Candi- 
«lates for the degree of Doctor of Medicine are required 
to present a printed dissertation embodying the results 
of personal observations or original research, either in 
some department of medicine or of some science directly 
welative to medicine. No candidate will be admitted to the 
degree unless his dissertation, after report from the Depart- 
mental Board of Medical Studies, shall have been recom- 
mended by the General Board of Studies to the Council for 
acceptance in that behalf. Candidates may be examined on 

subject connected with their dissertations, 
ree of Master of Surgery.—Candidates are not eligible 

‘for the degree of Master of Surgery unless they have pre- 
viously received the degree of Bachelor of Medicine, and at 
least one Fear has elapsed since they passed the examination 
for that ¥ 

The subjects of examination are as follows: (1) Surgical 
Anatomy, (2) Surgical Pathology, (3) Practical Surgery, in- 
<luding the performance of operations on the dead body, 
4) Clinical Surgery, (5) Ophthalmology. 
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, Three medical degrees are conferred by the University of 
€dinburgh—namely, Bachelor of Medicine (M.B.), Master in 
Surgery (C.M.), and Doctor of Medicine (M.D.). The degree 
of Master in Surgery is not conferred on any person who 
<ioes not also at the same time obtain the degree of Bachelor 
-of Medicine. 

No one is admitted to the degrees of Bachelor of Medicine 
and Master in Surgery who has not been engaged in medical 
and surgical study for four years—the medical session of 
-each year, or annus medicus, being constituted by at least 
+-wo courses of not less than one hundred lectures each, or 
by one such course and two courses of not leas than fifty 
Yectures each ; with the exception of the clinical courses, in 
which lectures are to be given at least twice a week during 
«be prescribed periods.’ : 


® No course of lectures will be allowed to qualify unless the lecturer 
cortifies that it hss embraced at least one hundred lectures, or fifty 
ectures, in conformity with the requiremente of this section. Three 
ar courses on Materin Medica, Pathology. and Midwifery do not 
qualify. 


Fivery candidate for the degrees of M.B, and M.C. 
must give eufficient evidence by certificates—(a) That he 
has studied each of the following departments of medics! 
science—namely, Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Medicine, 
Surgery, Midwifery and the Diseases peculiar to Women 
and Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, 6 course of the same duration as those of not lee# 
than one hundred lectures ;'? Practical Chemistry, three 
months; Practical Midwifery, three months at a midwifery 
hospital, or a certificate of attendance on six cases from # 
registered medical practitioner; Clinical Medicine, Clinical 
Surgery, | courses of the same duration as those of not leas 
than one hundred lectures, or two courses of three mouths’ 
lectures, being given at least twice a week ; Medical Jurie- 
prudence, Botany, Natural History (including Zoology), 
during courses including not less than fifty lectures. 
(b) That he has attended, for at least two years, the medicat 
and surgical practice of a general hospital which accommt- 
dates not fewer than eighty patients, and possesses a distinct 
staff of physicians and surgeone. (c) That he has attended, 
during a course of not less than fifty hours’ instruction, the 
class of Practical Materia Medica in the University of 
Edinburgh, or a similar class conducted in a university or 
recognised school of medicine, or a similar class conducted 
by 8 teacher recognised by the University Court; or that he 
has been engaged, for at least three months, by apprentice- 
ship or otherwise, in compounding and dispeneing druge at. 
the laboratory of a hospital or dispensary, by a member of & 
surgical college or faculty, alicentiate of the London or Dublin 
Society of Apothecaries, or a member of the Pharmaceuticat 
Society of (ireat Britain. (d) That he hae attended, for at 
least six months, by apprenticeship or otherwise, the out- 
door practice of a hospital, or the practice of a dispensary 
physician. a surgeon, or a member of the London or Dublin 

ociety of Apothecaries, 

Students of Medicine in the London schools, and in the 
school of the College of Surgeons in Dubiin, can obtain there 
two anni medici out of the four required for the Edin- 
burgh degrees in Medicine. One annus medicus may be 
constituted by attendance on Practical Anatomy and Hoe- 
pital Practice during the winter seseion. Another annus 
medicus by attending either (a) full winter courses on any 
two of the following subjects—Anatomy, Physiology, 
Chemistry, Pathology, Surgery, Medicine, Clinical Surgery, 
Clinical Medicine; or (6) on one such course and two three 
months’ courses on any of the following subjects—Botany, 
Practical Chemistry, Natural History, Medical Jurisprudence. 
If the student selects the arrangement prescribed in («), 
attendance on 4 third course, although unnecessary to con- 
stitute an annus, will also be accepted. The other subjects 
and the additional courses, not given in London or Dublin, 
necessary for the degrees of the University, require to be 
attended at this University. In provincial schools, where 
there are no lecturers recogni by the University Court, a 
candidate can only have one annus medicus, and this is con~ 
stituted by attendance at @ qualified hospital along with a 
course of Practical Anatomy. But in a provincial school 
where there are two or more lecturers recognised by this 
University, a second annus medicus may be made by attend- 
ance on at Jeast two six monthe’, or one six months’ and two 
three months’, recognised courses, 

Every candidate must deliver, before the 3lst day of 
March of the year in which he proposes to graduate, to the 
Dean of the Faculty of Medicine a declaration in his own 
handwriting, that he has completed his twenty-first year, 
or that he will have done so on or before the day of gradua- 
tion, and that he will not be, on the day of graduation, . 
under articles of spprenticesbip to any surgeon or other 
master; together with a statement of studies, accompanied 
with proper certificates. 

Each candidate is examined, both in writing and orally, 
on Chemistry, Botany, and Natural History; on Anatomy, 
Institutes of Medicine, Materia Medica (including Practical 
Pharmacy), and Pathology; on Surgery, Practice of Medi- 


10 Certificates of attendance on Practical Anatomy must express not 
only the number of months en, d in dissection, but the names of the 
parte dissected, and the degree of care with which the dissections have 
been made. Students are recommended not to appear for an examina- 
tion in Anatomy with a view to a degree until they have dissected the 
hirman body at least once. 

1! The Medical Faculty recommend that medical students should not 
attend Clinical Surgery during their first six months’ attendance on 
Clinical Medicine. 
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cine, Miawitery, and Medical Jurisprudence ; clinically, on 
Medicine and on Surgery in a hospital. The examinations 
on Anatomy, Chemistry, Institutes of Medicine, Botany, 
Natural History, Materia Medica, and Pathology are con- 
ducted, as far as possible, by demonstrations of objects 
placed before the candidates. 

Students who have passed their examination on the first 
division of these subjects may be admitted to examination 
on the second division at the end of their third year. 

The examination on the third and fourth divisions cannot 
take place until the candidate has completed his fourth 
annus medicus. 

Candidates may, if they choose, be admitted to examination 
on the firat two of these divisions at the end of their third 
year, or to the fourth examinations at the end of their fourth 
year, 

The degree of Doctor of Medicine may be conferred on 
any candidate who has obtained the degrees of Bachelor 
of Medicine and Master in Surgery, and who is of the 
age of twenty-four years, and produces a certificate of 
having been engaged, subsequently to his having received 
the degrees of M.B. and C.M., for at least two years in 
attendance on e hospital, or in the military or naval medical 
service, or in medical and eurgical practice; provided 
always that the degree of M.D. shall not be conferred on 
any person unless he be a graduate in Arts of one of the 
universities of England, Scotland, or Ireland, or of such 
other universities as are above specified, or unless he shall, 
before or at the time of his obtaining the degrees of M.B. and 
C.M., or thereafter, have passed a satisfactory examination on 
three of thasubjects mentioned in Section II. of the statutes 
relative to preliminary examination. Two of these must 
be Greek and Logic or Moral Philosophy, and the third is 
ta be one of the fohowing subjects, at the option of the 
candidate-—namely, French, German, Higher Mathematics, 
and Natural Philosophy; and provided aleo that the candi- 
date for the degree of M.D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself,and which shall be approved by the Faculty, on any 
branch. of knowledge comprised in the professional examina- 
tions for the degrees of M.B, and C.M., which he may have 
made a subject of study after having received that degree. 

The fees for M.B. and C.M. are £22. Total fees and stamp 
for graduating as'M.D. only, by regulations for students 
commencing before February, 1861, £25, The fees for ex- 
amination must be paid at the secretary's office ten days 
before the dates thereof, and the fees for the degree of M.D. 
and the stamp duty for the latter must be paid on or before 
the 15th day of July in the year of graduation. In the 
event of the candidate not passing any one of the pro- 
fessional examinations the fee is not returned; but he may 
appear at one subsequent examination without paying an 
oe ie and at any future examination on paying one- 

alf the fee. 
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Three degrees in Medicine are granted. -viz., Bachelor of 
Medicine, Master in Surgery, and Doctor of Medicine. The 
curricula of study and the examinations for the several 
degrees conferred are nearly the same as in the University 
of Edinburgh. The annuel term for conferring medical and 
surgical degrees is the Ist of August. The Preliminary 
Examinations of medical students in branches of general 
eduvation begin on the 6th of October, 1886, and on the 30th 
of March, 1887. 

The fees for the degrees are £21 for M.B, and C.M., which 
are obtained together, and £15 for M.D. 

The regulations under which the above degrees are granted 
and the notices of the subjects of examination may be ob- 
tained by application to the assistant-clerk, Matriculation 
Office, the University. 

After the present winter session the examinations in the 
first, second, and third groups of subjects of the professional 
examinations for degrees will be held in July instead of 
October, as at present. 


UNIVERSITY OF ABERDEEN: 


The currieule for the several degrees conferred are nearly 
the-same as in the University of Edinburgh. 

Professional Examinations will be held twice in each year 
—namely, in April and July, directly after the close of the 
Winter and summer sessions, 


The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1; summer session 
alone, 10s. 

Candidates who commenced their medical studies before 
November, 1861, are entitled to appear for examination for 
the degree of M.D. after four years’ study, one of which 
must have been in the University of Aberdeen. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions: Sick Chil- 
dren's Hospital; General Dispensary, aud Lying-in and 
Vaccine Institutions, daily; Royal Lunatic Aeylum; Kye 
Institution, in which is given clinical instruction on the 
Diseases of the Eye, and on the Application of the Ophthal- 
moscope for their diagnosis. 

Application for further information should be addressed 
to the Dean of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS. 


Two degrees in Medicine are granted—namely, Bachelor 
of Medicine and Master in Sargery (M.B., C.M.), and Doctor 
of Medicine (M.D.). The curricula for these degrees, and 
the regulations under which they are conferred, differ from 
those of the University of Edinburgh only in the particulars 
noticed below. 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical prac- 
titioner above the age of forty years whose professional 
position and experience are such ae, in the estimation of the 
University, to entitle him to that degree, and who shall, on 
examination, satisfy the medical examiners of the sufficiency 
of his professional knowledge ; provided always that degrees 
will not be conferred under this section on a greater number - 
than ten in any one year. The examinations are held yearly 
towards the end of April. Candidates must lodge with the 
Dean of the Medical Faculty the following certificates, along 
with application for admission to examination :—l. A cer— 
tificate of age, being a baptismal certificate or an affidavit of 
age. 2. Holograpb certificates from at least three medical 
men of acknowledged reputation in the medicai profession 
orin the medical schools, recommending the candidate to 
the Senatus for the degree, and testifying to his professional 
skill and position. Asonly ten can graduate yearly, candi- 
dates will be selected ‘whose service end certificates 
seem to the Medical Faculty to present the highest pro- 
fessional claime, and where these seem equal preference 
will be given to age and priority of application. 3, A 

ortion of the uation fee (viz, £10 10s.) shall be 

‘orfeited should the candidate fail to appear or to gradu- 
ate at the time appointed. A satisfactory examination, 
written and vivd-voce, must be passed in the following 
departments—viz., Materia Medica and General Thera- 
eutics, Medical Jurisprudence, Practice of Medicine and 
athology, Surgery, Midwifery, and Diseases of Women and 
Children. 

No one will be received as a candidate for the degree of 
Bachelor of Medicine and Master in Surgery unless two 
years at least of his four years of medical and surgical study 
shall have been in one or more of the following universities 
or colleges—viz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge; Trinity 
College, Dublin; Queen’s College, Belfast; Queen’s College, 
Cork ; and Queen’s College, Galway. . 

Subject always to the condition here specified, the studies 
for candidates for the degree of Bachelor of Medicine and 
Mester in Surgery will be under the following regulations. 
The remaining years of medical and surgical study may be 
either in one or more of the universities and colleges above 
specified, or in the hospital schools of London, of in the 
school of the College of Surgeons of Dublin, or under such 
private teachers of meticine ne may from time to time 
receive recognition from the University Court. Attendance 
during at least ix winter months on the medical or ical 
practice of 8 general hospital whieh aecommodates at least 
eighty patients, and during the same period. on a course of 
Practical Anatomy, may be reekoned as one of such remain- 


ing: 3. + 

ory candidate for examination for the degree of M.B. 
and C.M. is required to Jodge a declaration of age, a state- 
ment of his course of study, his inaugural dissertation, and 
all his certificates with the Dean of the Medieal -laoulty, 
on or before the 26th of March in each year. 


‘Exe Lancert,} 


UNIVERSITY OF DUBLIN.—ROYAL UNIVERG6ITY. 


[Smer: 11, 4986. -495 
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 .Matriculation—All students im the School of Physic in- 
tending to practise Physic must be matriculated, for which 
3 fee of 5. is payable. No student can be admitted for the 
winter course after Nov. 25th. 

Previous Medicut Examination—Candidates for degrees 
- and licences in Medicine and Surgery are required to pass a 
. previous examination in Physics, Chemistry, Botany, Com- 
parstire Anatomy, Descriptive Anatomy, and Institutes of 

edicine (Practical Histology and Physiology) previously to 
their degree examination. 

Bachelor in Medicine —A candidate for this degree must 
be a graduate in Arta, and may obtain the degree-of Bachelor 
in Medicine at the same Commencements as that at which 
he receives his degree of B.A., or at any subsequent Com- 
mencements, The medical education of @ Bachelor in Medi- 
cine is of four years’ duration, and comprises attendanoy on 
a single course of each of the following leatures-- Anatomy, 
Practical Anatomy, Theory of Surgery, Chemistry, Materia 
Medica and Pharmacy, Physiology, Practice of Medicine, 
Midwifery, Botany, Medical Jurisprudence, Ileat, Electricity, 
-Magnetism, Comparative Anatomy ; three courses of nine 
‘months’ attendance on the Clinical Lectures of Sir Datrick 
Dun’s or other metropolitan hospital recognised by the Board 
of Trinity College; six months’ instruction in Practical Mid- 
wifery, including Clinical Lectures; a certificate of personal 
attendance on Fever cases, with names and dates of cases. 
Six months’ dissectiona, three months’ laboratory instruction 
in Chemistry, three months’ Practical Histology, and one 
month’s instruction in Vaccination are required. Any of 
the above-named courses may be attended at any medical 
school in Dublin recognised by’ the Provost and Senior 
Fellows. Fee for the ia eat ad Examinandum, £5; for the 
M.B. Cegree, £11. 

Doctor in Medicine. -A Doctor in Medicine must be M.B. 
of at least three years’ standing, or have been qualifled to 
take the degree of M.B. for three yeara, and must read a 
thesis or undergo an examination before the ius 
Professor of Physic, in accordance with the rules and 
statutes of the University, Total amount of fees for this 
-degree, £13, 2 

Bachelor in Surgery.—A Bachelor in Surgery must be a 
Bachelor in Arts and in Medicine, and have spent four years 
in the study of Surgery and Anatomy. He must also pags 
& public examination in the Hall before the Professors of tle 
School of Physic, having previously completed the preacribad 
curriculum of study, which includes the following additions 
to the courses named above for the M.B.: Operative Surgery, 
Two Courees of Dissections, Ophthalmic Surgery.'? Candi- 
-dates are required to perform surgieal operations on the 
dead subject. Fee for the.Liceat ad Exvaminandum, £5; for 
the degree of Bachelor in Surgery, £5. 

Master in Surgery.''—A Master in Surgery must bo-a 
Bachelor in Surgery of three years’ standing, or have been 
‘qualified to take the degree of Bachelor in Surgery for 
three years; and must read a thesis publicly bel the 
Rogius Professor of Surgery, or undergo an examination 
before the Regiug Professor, agrording to regulations to be 
approved by the Provost and Senior Fellows, Fee for the 
degree of Master in Surgery, £11. 

University Licences. Candidates for the licences in Medi- 
ine or Surgery must be matriculated in Medicine, and must 
pare comp ited two years in Arts and four years in medical 
etudiss. 

Tiventiqte w Medicme,--The medical course and exami- 
ation necessary for the licence in Medicine are the same as 
for the degree of M.B. Fee for the Liceat ad Eraminandum, 
£5; for the licence in Medicine, £5. 

Licentiate in Surgery.—The surgical course and examina- 
tion n for the licence .in ry are the seme as for 
the of Bachelor in Surgery. Fee for the Liwat ad 
Examanandum, £5; for the cence in Surgery, £5. 

The totel cost of the eduestion and first degrees in Medi- 
cine and Surgery is as follows, in addition to the fees for 
education in Arts and B.A. degree (£83 4x.); Medical and 
Surgical Lectures, £60 12«. 6d,; Hospitals, £44 2s.; Medical 
and Sargical Examinations and Degross, £26. 


33 Btudents in fhe School of Phystc who matriculated hefore June 
24nd, 1872, may abtain the degree of iter in Surgery according to the 
Fegulations in force previously to the creation of the degree of Bachelor 
in Surgery. 

33 Ma-ters in Surgery must be of the standing of Ma:ter of Arts. 


ROYAL UNIVERSITY OF IRELAND. 


The following degrees are conferred by the University in 
this Faculty: Bachelor of Medicine, Doctor of Medicine, 
Alaster of Surgery, Master of Obstetrics; in Semitary Science, 
@ special diploma, Ail the medical examinations are 
held twice yearly--viz, towards the end: of April and in 
October, 

The course for d in Medicine Xc. is one of at least 
four years’ duration, Students who have commenced. their 
medical studies since January lst, 183+, mugt-also produce 
® certificate of having been registered ae students in 
Medicine by the Medical Council for a period of at leaat 
forty-five months. Noone ean be i to any degree 
in Medicine who is not fully twenty-one, years of age. 
All candidates for these degresa ara, in addition to attending 
the lectures and complying with the othar conflitions to be 
from time to time prescribed, required to pass the following 
examinations: the Matriculation Examination, the First 
University Examination, the First Examination in Medicine, 
the Second Examination in Medicine, and the Degree Ex- 

amination. 4 

The First Examimation in Medicine —Students are ad- 

mitted to this examination after the dapee of one. academi- 
cal year from the time of their matric The subjects 
of this examination are—Zoology, Botany, and a modern 
language (either French or German). Candidates who have 
.passed in a modern language at the Firat University Exami- 
nation in Arte are exempt from again presenting this sun ject 
-at the First Examination in Medicine, except as 6 qualitica- 
tion for admission to campete for Honours, the answering of 
the candidates in the three dubjeets above-mantioned being 
taken into account in-awarding Honours , 

: The Second Evamination m Medécine—Stwients are 
admitted to this exammatinn afterthe lapse of tue academi- 
cal year from the time of passing the First Examination in 
Medicine, provided they have the First Period of 
the Course.of Medical Studies. The subjects of this exami- 
nation are—Anatomy, Physiology, Materia: Medica (Pharma- 


cology), and Chemistry. i ‘ 

The Examination for the Degree of M.B-+Svadents aro 
admitted to this examination after the lapse of one aca- 
demical year from the time of passing the Sveond Examina- 
tion in Medicine, provided have complated the Second 
Period of the Cowree of Medial Stadics, “The subjeets of 
this examination rch Pasee ise oe 
Anatomy; Physlotogy, inch ical ' logy’ ai 
-Histolony ; be ty, Midwifery, and Diseases of Women and 
Children; Vaccination; Theory’ and Practices of Mudicine, 
‘Medical Jurisprudenee; Mental Diseases, 

MLD. Degree.—Candidates may be admftted to this 
degree after the lapse of two acedemi¢al years from the 
time of obtaining the degree of M-B.; wided, however, 
that all persons who were ‘students Medicine in the 
Queen's University at the date of its dissotation shall be 
entitled, if they #0 desire, to obtain the degree 'of M.D., 
instead of the d of M.B., upon passing ble examination 
herein prescribed for the M:B. degree. ‘Fivery candidate 
will be examined at the bedside, and required to diagnose 
at least six cases, médical and surgical, and presctibe treat- 
ment, and to write détailed reports on st léast-two cases to 
be selected: by the examiners, and to Giscass all the ques- 
tions arising thereon. Every canandete nina sibs te the 
medical examiners, for their approval, a thesia ce! y 
him (or her) to have been composed by bimedlf (ot hereslf). 
No theals will be approved which does 'not eontain some 
original or: persous observations in Practical Medibine, 
8 , Midwifery, or ‘in some of the sciences embraced 
in the curricetam, or elsé » ful digest atid critieal exposition 


of the opinions and ‘researches of othére en''the ‘stibject 
“selected by the candidate, sxecompanied by precise references 
‘to the ptibiteations quoted. ir z 


The M.Ch. Degree will be conferred only ort ates tnx 
Medicine of the University. ‘The examination will com- 
prise'the Theory and Practice of Surgery, inctuding Opera- 
tive and Clinical Surgery. 

The V4.0. ree will alao be confetred only on 
graduates in Medicine of the University. The examination 
will comprise the Theory 


and Practice of Midwifery, and 
the use of Obstetrical Instruments and appliances. “Candi- 
dates will be required to undergo a special written. mi 
nation in Midwifery, Gynscology, and Diseases of Chil i. 
in addition to-the other tests. ‘ 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


The licence of this College is a qualification to practise 
~Medicine, Surgery, and Midwifery, and is recognised by the 
Local Government Board as a qualification in Surgery as 
well as in Medicine. 

Ticentiates.—Every candidate for the College licence 
(except when otherwise provided by the bye-laws) 1s required 
to produce satisfactory evidence to the following effect :—Of 
having attained the age of twenty-one years. Of moral 
character. Of having passed before the commencement of 
professional study an examination in the subjects of general 
‘education recognised by the General Medical Council. Of 
having been registered as a medical student in a manner 
prescribed by the General Medical Council. Of having been 
engaged in professional studies during at least forty-five 
monthe, of which at least three winter sessions and two 
summer sessions shall have been passed at a recognised 
medical school or schools, and one winter session and 
-two summer sessions in one or other of the following 
cways:— 

1, Attending the pryetice of a hospital or other institution 
Tecognised by the College for that purpose. 2. Receiving 
‘instruction as the pupil of a legally qualified practitioner 
laving opportunities of imparting a practical knowledge of 
Medicine, Surgery, or Midwifery. 3. Attending lectures 
on any of the required subjects of professional study at 
® recognised place of instruction. Of having atten‘led, 
during three winter sessions and two summer sessions, the 
medical and surgical practiceat a recognised hospital orhos- 
pitals.’ Of having discharged the duties of a medical 
clinical clerk during six months, and of 8 surgical dresser 
during other six months ; and of having been engaged during 
six monthe in the clinical study of Diseases peculiar to 
Women. Of having received instruction in Chemistry, Prac- 
tical Chem: , Materia Medica, and Practical Pharmacy. Of 
having attended a course of lectures on the following sub- 
jects :—Anatomy (with dissections), during twelve months ; 
Physiology ; a practical course of General Anatomy during 
a winter or 6 summer seasion, consisting of not less than 
thirty meetings of the class; Pathlogical Anatomy; Prin- 
aiples and Practiceof Medicine; Principles and Practice of 
Surgery; Midwifery end the Diseases peculiar to Women ; 
Forensic Medicine. Of having attended Clinical Lectures 
on Medicine during nine months, and also Clinical Lectures 
on Surgery during nine montha, and of having been engaged 
during ® period of three months in the Clinical Study of 
Diseases peculiar to Women. Of having passed the profes- 
sional examinations, of which there are three, each partly 
written, partly oral, and partly practical. The subjects of 
the firet examination are : —Chemistry, including Chemical 
Physics—viz., Heat, Light, and Electricity ; Materia Medica 
and Pharmacy; and Osteology. The subjects of the second 
examination are Anatomy and Physiology. The subjects of 
the final examination are Medical Anatomy and Pathology, 
including Morbid Anatomy ; the Principles and Practice of 
Medicine; Surgical Anatomy and Pathology, including 
Morbid Anatomy; the Principles and Practice of Surgery ; 
Midwifery and Diseases peculiar to Women; Forensic 
Medicine ; Public Health and Therapeutics. 

Any candidate who ehall produce satisfactory evidence of 
having passed an examination on Anatomy and Physiology, 
conducted by 8 university in the United Kingdom, in India, 
or in a British colony, or by the College of Surgeons in 
Hogland, Scotland, or Ireland, or the Faculty of Physicians 
-and Surgeons of Glasgow, shall be exempt from re-examina- 
taon on those subjects, Any candidate who shall produce 
satisfactory evidence of having passed an examination on 
Chemistry and Materia Medica, required for a degree in 
Medicine at a university in the United Kingdom, in India, 
orina British colony, will be exempted from re-examination 
on those subjects, Any candidate who shall have obtained 

.& degree in Surgery at ‘a university in the United Kingdom, 
after a course of study and an examination satisfactory to 
the College, shall be exempt from re-examination on Sur- 
gical Anatomy and on the Principlesand Practice of Surgery. 
. Any. candidate who shall have passed the examination on 
Fs td conducted by the Royal College of Surgeons of 
England, or the Royal College of Surgeons of Edinburgh, 
or the Royal College of Surgeons in Ireland, or the Faculty 


14 A three months’ course of clinical instruction in the wards of a 
recognised lunatic hospital or asylum may be substituted for the same 
period of attendance in the medical wards of a general hospital. 


of Physicians and Surgeons of Glasgow, after a course of 
study and an examination satisfactory to the College, shalk 
be exempt from re-examination on Surgical Anatomy and 
on the Principles and Practice of Surgery. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
REGULATIONS RESPECTING THE EDUCATION AND RXAMINA- 
TIONS APPLICABLE TO CANDIDATES FOR THR DIPLOMA 
OF MEMBER OF THE COLLEGE. 


Professional Educatim.—The following are recognised 
modex of commencing professional education :—(1) Attend- 
ance on the practice of a hospital, or other public institu- 
tion recognised by this College for that purpose. (2) In- 
etruction as the pupil of a legally qualified surgeon, holding 
the appointment of surgeon to a hospital, general dispensary, 
or union workhouse, or where such opportunities of practical 
instruction are afforded as shall be satisfactory to the 
Council. (3) Attendance on lectures on Anatomy, Phy— 
siology, or Chemistry, by lecturers recognised by this 
College. 

Candidates, prior to their admission to the First or Primary 
Examination on Anatomy and Physiology, will be required 
to produce the following certificates, viz.:—Of having, prior 
to the commencement of professional study, been tered 
by the Genera! Medical Council. Of having attended lectures» 
on Anatomy during two winter sessions.. Of having per- 
formed dissec‘ions Guring not less than two winter sessions. 
Of having attended lectures on General Anatomy and 
Physiology '° during one winter session. Of having attended 
a practical course of General Anatomy and Physiology ‘ 
during another winter or a summer session, consisting of 
not less than thirty meetings of the class. 

Candidates who commenced their professional studies on 
or after October Ist, 1882, and shall have pursued those 
studies in recognised medical schools in England, will be- 
required, before presenting themeelves for the Primary or 
Anatomical and Physiological Examination for the diploma 
of Member of the College, to produce certificates of having 
passed an examination in Elementary Anatomy and Physio— 
logy, such examination to be conducted by their teachers at 
the several medical schools. (1) The periods at which the 
examination shall be held will be determined by the teachers 
at the several medical schools, provided that an interval of 
not less than six months shall elapse between the date at 
which the candidates shall have passed the examination and. 
the date of their presenting themselves for the Primary 
Examination at the College. (2) It shall be left to the 
teachers at the several medical schools to determine the- 
nature and extent of the examination in Elementary. 
Anatomy and Physiology. 

Candidates, prior to their admission to the Second or Pass: 
Examination on Surgical Anatomy and the Principles and 

actices of Surgery, Medicine, and Midwifery, be re- 
quired to produce the following eartifieates —viz:> Of being 
trent y.one years of age. Of having been engaged, subse- 

uently to the date of registration by the General Medica? 

‘ouncil, during four years, or during a period extending over 
not less than four winter and four summer eessions, in the 
acquirement of professional knowledge. Of having attendew 
lectures on surgery during one winter session, Of having 
attended a course of Practical Surgery during a perio 
occupying not less than six months prior or subsequent. to 
the course required by the preceding Clause 3.'" Of having 
attended one course of lectures on each of the following 
subjects — viz.: Chemistry,” Materia Medica, Medicine, 


413 By the Practical Couree referred to in Clause 5, it is meant that 
the learners themselves shall, individually, be engaged in the necessary 
experiments. manipulations, &c.; but it is not hereby intended that the: 
learners shall perform vivisections. 

18 The certificates of attendance on the several courses of lectures 
must include evidence that the student has attended the practical in- 
structions and examinations of his teacher in each course. 

17 The course of Practical Surgery referred to in Clause 4 {s intended 
to embrace instruction in which pupil shall be exercised in pricticas 
details, such as in the application of anatomical facts to sur 7, OR 
the ving person or on the dead body ; the methods of proceeding ang 
the manipulations necessary in order to detect the effects of diseases and 
accidents on the living person or on the dead body ; the performance. 
where practicable, of the operations of surgery on the dead body ; the 
use of surgical apparatus ; the examination of diseased structares aa 
AMlustrated, in the contents of a museum of morbid anatomy and other- 


se. 

3* The course of lectures on Chemistry included In Clause 5 will not be 
required in the case of a candidate who shall have passed a satisfactory 
examination in this subject in his preliminary examination. 
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Forensic Medicine, Midwifery (with practical instruction), 
aad acertiticate of having personally conducted not less than 
ten labours, and Patnological Anatomy during not less then 
three months, Of having studied Practical Pharmacy during 
three months. Of having attended a three months’ course of 
Practical Chemistry (with manipulations), in its application 
to medical study." Of instruction and proficiency in the 
practice of Vaccination.” Of having attended, at a re- 
cognised hospital or hospitale, the Practice of Surgery, 
during three winter and two summer” sessions. Of 
having been individually engaged, at lsast twice in each 
week, in the observation and examination of patients 
at a recognised hospital or hospitals, under the direc- 
tion of a recognised teacher, during-not less than three 
maonths.”’ Of having, subsequently to the first winter 
session of attendance on Surgical Hospital Practice, at- 
tended at a recognised hospital or hospitals, Clinical 
Lectures on Surgery, during two winter and two summer 
sessions. Of having been a dresser at a recognised hos- 
pital, or of having, subsequently to the completion of one 
years professional education, taken charge of patients 
under the superintendence of a surgeon during not less 
‘than six months, at a hospital, general dispensary, or 
parochial or union infirmary recognised for this Be, 
arin such other similar manner as, in the opinion of the 
Council, shall afford sufficient opportunity for the acquire- 
ment of Practical Surgery. Of having attended during the 
whole period of attendance on Surgical Hospital Practice 
(see Clause 9) demonstrations in the post-mortem rooms of 
a@ recognised hospital. Of having attended, at a recognised 
hospital or boapitals, the Practice of Medicine, and Ctinical 
Lectures on Medicine, during one winter and one summer 
session. 

Special Notice.—Candidates commancing their professional 
education on or after the Ist of October, 1882, will not be 
admitted to the Second or Pass Examination until after the 
expiration of two years from the date of their passing the 
Primary or Anatomical and Physiological Examination for 
gach diploma, except in the following cases :—When a 
candidate, before presenting himself forthe Primary Exami- 
nation, shall possess a recognised degree or diploma in 
Medicine or Surgery, or shall have completed the curriculum 
of professional education for the diploma. In the case of 
candidate who, being desirous of obtaining the Fellowship, 
shall fail to present himself forthe Primary Examination for 
the Membersbip at the end of his second year of profes- 
sional study, but who shall pags at the end of his third 
‘winter session the Primary Examination for the Fellowship, 
it being required in such case that not less than one year of 
attendance on the Surgical Practice of a recognised hospital 
shall intervene between the date of his passing the Primary 
Examination for the Fellowship and the date of his present- 
ing himee!f for the Second or Pass Examination forthediploma 
of Member. In the case of a candidate who, having com- 
menced his professional studies by attendance on the practice 
of a recognised provincial or colonial hospital, and having 
completed a year of such attendance, shall fail to pass the 
Primary Examination at the end of his second winter session 
of attendance at a recognised medical school, provided that 
in his case not less than one year shall elapse between the 
date of his passing the Primary Examination and the date 
of his presenting himeelf for the Second or Pays Examination 
for the diploma of Member. When a candidate, owing to 
illness, duly certified by one or more of the teachers of his 
medical achool, shall be prevented from presenting himself 
for the Primary Examination on the completion of his second 
year of professional study. Aud in the case of a candidate 
who, from some unforeseen circumstances, shall fail to pre- 
sent himevlf forthe Primary Examination on the completion 
of his second year of professional study, it being left to the 
Court of Examiners to determine whether in such case the 


19 The certificates of attendance on the several courses of lectures must 
Ancinde evidence that the student has attended the practical instructions 
and examinations of bis teacher in each course. 

%™ The certificate of instruction _in vaccination must be such as will 
seaty, its holder to contract as a Public Vaccinator under the Regula- 

at the time in force of the Local Government Board. 

2 The winter session comprises A iod of six months, and, in 
Bngland, commences on the 1st of October and terminates on the 31st of 


23 Phe snmmer eession comprises a period of three months, and, in 
Ragland, commences on the lst of May and terminates on the 3lst of 
jaly. 


y. 
33 It fs intended that the candidate should receive the instrnction 


requited by Clause 10 at an early period of -his attendance at the 


candidate shall or shall not be required to comply with the 
regulation. eee 

Certificates of attendance upon the practice of a recognised 
provincial or colonial hoxpital unconnected with, or not in 
convenisnt proximity to, a recognised medical school will 
not be received for more than one winter and one summer 
session of the hospital attendance required by the regulations 
of this College. ‘Those candidates who shall have pursued 
the whole of their studies in Scotland or Ireland will be 
admitted to examination upon the production of the several 
certificates required respectively by the Cotlege of Surgeons 
of Exinburgh, the Faculty of Physiciaus and Surgeons of 
Glaggow, and the College of Surgeons in Ireland from 
candidates for their diploma, together with a certificate of 
instruction and proficiency in the practice of Veccinstion, 
and satisfactory evidence of having been occupied subse- 
quently to the date of registration by the General Medical 
Council, at least four years, or during a period extending 
over four winter and four summer sessions, in the acquire- 
ment of professional knowledge; and in the case of candi- 
dates who sball have pursued the whole of their studies at 
recognised foreign or colonial universities, upon the produc- 
tion of the several certificates required for their degree by 
the authorities of such universities, together with a certificate 
of instruction and proficiency in the practice of Vaccina- 
tion, and satisfactory evidence of having been occupied, 
subsequently to the date of passing the Preliminary Ex- 
amination, at least four years, or during 3 period extending 
over four winter and four aummer sessions, in the acquire- 
ment of professional knowledge. _ BAe De 

Professional Bvamination.—This examination is divided 
into two parts. The First or Primary Hxamination, on 
Anatomy and Physiology, is partly written and partly 
demonstrative on the recently dissected subject, and on 
prepared parte of the’ human body. The Second or Pass 
Examination, on Surgical Anatomy and the Principles and 
Practice of Surgery, Medicine, and Midwifery,’* is partly 
written, partly oral, and partly on the practical use of 

ical apparatus and the practical examination of 

patients. i 

The Primary Examinations are held in the months of 
January, April, May, July, and October, and the Pass Exami- 
nations in the months of January, April, Jily, and October. 
Candidates will not be admitted to the Primary Kxamina- 
tion until after the termination of the second winter 
session of their attendance at a recognised achool or schools ; 
nor to the Pass or Surgical Examination until after tbe 
termination of the fourth year.of their professional educa- 
tion. The fee of £5 5s, paid prior to the first admission 
to the Primary Examination, is retained whether the candi- 
date pass or fail to pass the examination, but is allowed as 
part of the whole fee of £22°' payable for the diploma. A 
candidate, after failure at any Primary Examination, is re- 
quired, on admiasion to any subsequent Primary Examina- 
tion, to pay a further fee of £3 3s, which is retained, 
whether he pass or fail to pass the examination, and which 
farther fee is not allowed as part of the whole fee of £22 for 
diploma. : tS 

The fee of £16 15s. is payable prior to each admission to 
the Pass Examination ; but on each occasion of failure the 
balance of £11 10s. is returned to the candidate. A candi- 
date, having entered his name for either the Primary or Pass 
Examination, who shall fail to attend, will not be allowed 
to present himeelf for examination within the period of 
three months from the date at which he shall have failed so 
to attend. A candidate referrred on the Pass Examination 
is required, unless the Court of Examiners shall otherwise 
determine, to produce, prior to his admission to re-examina- 
tion, a cettificate of at least six monthe’ further attendance 
on the surgical practice of a recognised hospital, together 
with lectures on clinical surgery, subsequently to the date 
of his reference. : 


24 Qandidates can claim exemption from examination In Médicine 
and Midwifery under the following conditions—viz.: The production 
by the candidate of a degree. diploma, or Hteenes in Medicine and Mid- 
witery entitling him to register under the Medical Act of 1858, or a 
degree, diploma, or [Icence in Medicine and Mtdwife of a colonial or 
foreign university approved by the Covucil of the Coilega. A dedlafa- 
tion os the candidate, prior to his admission to the Pass ‘Rxamination, 
that it is his intention to obtain either of the qualifications in Medi- 
cine and Midwifery mentioned in the foregoing peragraph. in whith 
case the diploma of the College will not be issued to him until he shalt 
produce either the said qualification, or proof of having passed the 
tevernl examinations entitling him to receive the same. 

35 ‘This sum of £22 is exclusive of the fee of £2 paid for the Prelimi- 
nary Examination. 
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EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Regulations relating to the several Examinations applicable 
to Candidates who commenced their Professional Eauca- 
tion on or after the 1st of October, 1884. 


Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Roya! vores of Surgeons of England is re- 
quired to comply with the following regulations, and to the 
examinations hereinafter set forth. Every such candidate 
who shall commence professional study on or after Oct. Ist, 
1884, will be required, at the times prescribed for the respec- 
tive examinations, to produce satisfactory evidence—l. Of 
having been registered as a medical student by the General 
Medical Council, 2. Of having been engaged in professional 
studies at least forty-five months, during which not less than 
three wintersessions and twosummer sessions shall have been 
passed at one or more of the Medical Schools recognised by 
the two Colleges. 3. Of having received instruction in the 
following subjects: (a) Chemistry, including. Chemical 
Physics, meaning thereby Heat, Light, and Electricity ; 
(6) Practical Chemistry; (c) Materia Medica ; (¢) Pharmacy. 
4, Of having performed Dissections at a recognised medical 
school during not less than twelve months. 5, Of havin: 
attended, at a recognised medical school—(a) A course 0 
lectures on Anatomy during not less than six months, or 
one winter session; (5) a course of lectures on General 
Anatomy and Physiology during not less than six months, 
or one winter session; (c) a separate practical course 
of General Anatomy and Physiology during not less 
than three months. 6. Of having attended at a recognised 
medical school—(a) a course of lectures on Medicine 
during not less than six months, or one winter session ; 
(6) a course of lectures on Surgery during not less than six 
months, or one winter session; (¢) a course of lectures on 
Midwifery and Diseases peculiar to Women during not less 
than three months; (d) systematic practical instruction in 
Medicine, Surgery, and Midwifery ; (e) a course of lectures 
on Pathological ‘Anatomy during not less than three 
months; (/) demonstrations in the post-mortem room 
during the whole period of attendance'on clinical lectures ; 
(g) a course of lectures on Forensic Medicine during not 
less than three months. 7. Of having attended, at a reco- 

ised hospital or hospitals, the practice of Medicine and 
Surgery during three winter and two-summer sessions. 
8. Of having attended at a recognised ‘hospital or hospitals 
during nine months ‘Clinical Lectures on Medicine, .and 
during nine months Clinical Lectures on Surgery, and of 
having been engaged during a period of three monthsin the 
Clinical Saat of Diseases peculiar to Women. 9. Of having 
discharged, after he has passed the Second Examination, the 
duties of a Medical Clinical Clerk during six months, and 
of a Surgical Dresser during other six months. 10. Of 
having received instruction in the practice of Vaccination. 

Professional Examinations.—There are three Professional 
Examinations, called herein the First Examination, the 
Second Examination, and the Third or Final Examination, 
each being partly written, partly oral, and partly practical. 
These examinations will be held in the months of January, 
April, July, and October, unless otherwise appointed. Every 
candidate intending to present himself for examination is 
Tequired to give notice in writing to the registrar of the 
Hoval College of Physicians, or to the'secretary of the Royal 
College of Surgeons, fotirteen clear days before the day on 
which the examination commences, transmitting at the 
same timé the required certificates. 

The ni syed of the First Examination are—-Chemistry, 
Chemical Physics, Materia Medien, Pharmacy, Elementary 
Anatomy, and Elementary Physiology. A candidate may 
take this examination in three parts at different’ times, 
or he may present himself for the whole at one time. A 
candidate will be admitted to the examination on Che- 
mistry and Chemical Physics, Materia Medica, and Phar- 
macy, on producing evidence of having been registered 
as-a medical student by the General’ Medical Council, 
and of ‘having received instruction in Chemistry, Materia 
Medics, and Pharmacy; but he will: net be:admitted.to 
the examination on Hiementary Anatomy and Elementary 
Physiology earlier than the end of his first winter session 
at a medical school. A candidate rejected in one part or 
more of the First Examination will not ‘be‘admitted to re- 
examination until after the lapse of a period of not less than 


three months from the date of rejection, and he will be re- 
examined in the subject or subjects in which he has been 
Tejected. 

The fees for admission to the First Examination are 
as follows: for the whole examination, £10 10s.; for re- 
examination after rejection in either of the parts, £3 3s. 

The subjects of the Second Examination are: Anatomy 
and Physiology. A candidate may present himself for 
examination in either of these subjects or parts separately, 
or in both at one time. A candidate will be admitted to the 
Second Examination after the lapse of not less than six 
months from the date of his passing the first examination, 
on producing evidence of having completed, subsequently 
to registration as a medical student, eighteen months of 
professional study at a recognised medical school or schools, 
and of having complied with the regulations prescribed in 
Section I., Clauses 4 and 5. A candidate rejected in either 
part or in both parts of the second examination will not 
be admitted to re-examination until after the lapse of a 
period of not less than three months from the date of 
rejection, and will be re-examined in the subject or subjects 
in which he has been rejected. 

The fees for admission to the second examination are as 
follows: for the whole examination, £10 10s.; for re- 
ereuuneticn after rejection in either of the two parts, 
£3 8s, 

The subjects of the final examination are: Medicine, 
including Therapeutics, Medical Anatomy, and Pathology ; 
Surgery, including Surgical Anatomy, and Pathology ; Mid- 
wifery, and Diseases peculiar to Women. A candidate may 
present himself for examination in these three subjects or 
parts separately or at one time. A candidate will be 
admitted to the third or final examination on producin 
evidence :—1. Of being twenty-one years of age. 2. 0} 
having passed the second examination. 3. Of having 
studied Medicine, Surgery, and Midwifery, in accordance 
with the regulations prescribed in Section 1., Clauses 2 and 
6to 10. The Colleges do not admit to either part of the 
Third or Final Examination any candidate (not exempted. 
from registration) whose name has not been entered in the 
Medical Students’ Register at least forty-five months, nor 
till the expiration of two years after his having passed the 
Second Examination. A candidate rejected in the Third or 
Final Examination, or in one or more of the three parts into 
which he may have divided it, will not be admitted to re- 
examination until after the lapse of a period of not less than 
six months from tbe date of rejection, and he will be re-exa- 
mined in the subject or subjects in which he previously 
failed to pass. Any candidate who shall have obtained a 
colonial, Indian, or Yoreign qualification which entitles him 
to practise Medicine or Surgery in the country where such 
qualification has been conferred, after a course of study and 
examination equivalent to those required by the Regulations 
of the two Colleges, shall, on production of satisfactory 
evidence as to age and proficiency ‘in Vaccination, be ad- 
missible to the Second and Third Examinations. 

The Fees for admission to the Third or Final Examination 
are as follows: for the whole Examination, £15 l5s.; for 
re-examination after rejection in Medicine, £5 5s.; for 
re-examination after rejection in Surgery, £5 5s; for 
re-examination after rejection in Midwifery, £3 3s. 

THE ROYAL COLLEGES OF PHYSICIANS AND SUR- 
GEONS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF 
GLASGOW. 

The above Colleges and Faculty have made arrangements 
by which, after one series of examinations, held in Edin- 
burgh or in Glasgow, the student may obtain the diplomas 
of the three co-operating bodies. The general principle of 
this joint examination is that it shall be conducted by a 
board in which each body is represented in those branches 
which are common to both Medicine and Surgery, but that 
the College of Physicians shal! take exclusive charge of the 
examination in Medicine, and the College of Surgeons, 
along with the Faculty of Physicians and Surgeons of 
Glasgow, of the examination in Surgery. 

The three co-operating bodies grant their Single Qualifi- 
cations only to candidates who are already registered as 
possessing another and opposite qualification in Medicine or 
Surgery, as the case may be. The Royal College of Physicians 
of Edinburgh may, notwithstanding this agreement, grant 
its licence on examination to candidates already possessed 


Tra Lanczt,} 


KING AND QUEEN’S COLLEGE OF PHYSICIANS. IN FRELAND. 


(Serr. 11,1886. 499 


of one or other of the surgical qualitications mentioned in 
Schedule A of the Medical Act, 1858; and the Royal College 
of Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow, may each grant its licence on ex- 
amination to candidates, already Licentiates of one of the 
Colleges of Physicians of the United Kingdom, or Graduates 
in Medicine of a British or Irish University. Copies of the 
Regulations for the Single Qualification of any of the bodies 
May be had on application to the respective secretaries. 

Professional Education.—Candidates must have been 

engaged in professional study during forty-five months after 
ing the examination in (eneral Education,?* which 
period will include not lees than four winter sessions’ or 
three winter and two summer seasiona’ attendance at a 
recognised medical school. At the meeting of the General 
Medical Council, in May, 1885, it was recommended that 
hereafter the duration of study should be five yeara, 

The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of lectures: Anatomy, 
Practical Anatomy, Chemistry, Practical or Analytical 
Chemistry, Materia Medica, Physiology, Practice of 
Medicine, Clinical Medicine, Principles and Practice of 
Surgery, Clinical Surgery, Midwifery and the Diseases cf 
‘Women and Children, Medical Jurisprudence, Pathological 
Anatomy. The six months’ courses delivered in Scotland, 
with the exception of Clinical Medicine and Clinical 
Surgery, must consist of not fewer than 100 lectures. The 
three months’ courses must consist of not fewer than 50 
lectures. The candidate must also produce the following 
certificates: (a) Of having attended Six Casea of Labour 
under the superintendence of the practitioner who signs 
the certificate, who must be a registered medical practi- 
tioner. (6) Of having attended for three monte’ instruc- 
tion in Practical Pharmacy, the certificate to be signed by 
the teacher, who must be a member of the Pharmaceutical 
Society of Great Britain, or the superintendent of the 
laboratory of a public hospital or dispensary, or a registered 

titioner who dispenses medicines to his patients, or a 
teacher of a class of Practical Pharmacy. (c) Of having 
attended for twenty-four months the practice of a public 
general hospital containing, om an average, at least cighty 
patients, (d) Of having attended for six months (or r 
months with three months’ hospital clerkship), the practice 
ofa public dispensary specially recognised by any of the 
co-operating bodies; or of having been engaged for six 
montha as visiting assistant to a registered practitioner. 
(e) Of having been instructed by a registered medical prac- 
titioner in the Theory and Practice of Vaccination. Can- 
didates shall be subjected to three Professional Examina- 
tioner, herein called the First Examination, the Second 
Examination, and the Final Examination, to be conducted 
at separate times, partly in writing and partly practically 
and orally. 

The First Examination will embrace Chemistry, Practical 
Chemistry, Elementary Anntomy, and Histology, and will 
take place not sooner than the end of the first: year, including 
® winter and a summer session. The sum of £5 53. must be 
paid to the Inspector of Certificates for this examination, 
not later than 11 aac. of the Satutday preceding it. This 
sum will be considered as paid to account of the entire fee 
of £26 5s. payable for the three diplomas. In the case of a 


candidate being unsuccessful at this examination, he will | 


be readmitted to examination after a prescribed interval on 
ment of £3 3s. if he has failed in all subjects, and £2 2s. 
if he has paesed in one or more subjects. 

The Second Exantination will embrace Anatomy, Phy- 
siology, Materia Medica and Pharmacy, and will not take 
place before the termination of the summer session of the 
second year of study, including two winter and two summer 
sessions. The sum of £5 5s. must be paid to the Inspector of 
Certificates for this examination, not later than one week 
Defore the day of examination. 1n case of failure, the can- 
didate will be readmitted to examination after the expiration 
of the prescribed period on payment of £3 3e. if he has failed 
in all subjects, and £2 2s, if has passed in one or more 
subjects. 

The Final Examination will embrace the Principles and 
Practice of Medicine (including Therapeutics, Medical 
Anatomy and Pathology), Clinical Medicine, the Principles 
and Practice of Surgery (including Surgical Anatomy, Ope- 
rative Surgery and Sargical Pathology), Clinical Surgery, 


36 See the Lawn relating to Registration. 


Midwifery (including Gynmcology), Medical Jurisprudence, 
and Hygiene, and it will not take place before the ter- 
mination of the full period of study. Every candi- 
date must produce to the inspector, Mr. James Robertson, 
solicitor, 4, Lindsay-place (George IV. Bridge), Edim- 
burgh, or to Mr. Alexander Duncan, Faculty Hall, 242, 
St. Vincent-street, Glasgow--(1) satisfactory evidence of 
his having attained the age of twenty-one years; (2) a 
certificate of his registration in the beoke of the General 
Medieal Council (see Chap, 1V.); (3) the certificates of the 
classes above enumerated. Of the fee payable for this ex- 
amination, which is £15 15s, £5 6s, must be paid to the 
inspector not later than one week prior to the examination 
day, after which no candidate will be entered. The balanee 
of £10 10s. must be paid before the candidate is admitted a 
licentiate of the co-operating bodies. In caseof a candidate 
being unsuccessful at the Final Examination, he.will be re- 
admitted to examination after the expiration of the pre- 
scribed period, on payment of £5 6s. 


KING AND QUEEN'S COLLEGE OF PHYSIOIANS IN. 
IRELAND. 

Examinations in the subjects of the First Professional 
Examination are held quarterly, in January, April, July, 
and October. Examinations in the subjects of the Fina) 
Examination for the licences im Medicine and in Mid- 
wifery of the College are held in the week following the 
first Friday in each month, except August and September. 
Every candidate for a licence must return his name to the 
registrar of the College, and lodge with him his certificates, 
bank (Royal Bank of Ireland) receipt of fees, and his 
schedule, at least four days before the first Friday in each 
month. 

Licence in Medicine.—Every candidate for the licence of 
the College to practise Medicine must produce satisfactory 
evidence--1. Of character, from a Fellow of the College, or 
from two registered practitioners. 2. Of having passed an 
examination in general education, held by some one of the 
examining bodies recognised by the General Medical Council. 
3. Of having been engaged during a period of four years in 
the study of Medicine. 4. Of having attended courses of 
lectures on the following subjects, at schools recognised by 
the College: Practical Anatomy, two courses; Physiology 
or Institutes of Medicine, Chemistry, Practical Chemistry, 
Materia Medica, Medical Jurisprudence, Practice of Medi- 
cine and Pathology, Surgery, and Midwifery—of each one 
course. 5, Of having attended for twenty-seven months a 
recognised medico-chirurgical hospital, in which clinical 
lectures and clinical instruction in Medicine are given, the 
attendance not to be for more than nine months in any one 
year—viz., six winter and three summer months. 6. Of 
having discharged the duties of Medical Clinical Clerk duri 
six months, or of having taken notes, to the satisfaction o! 
the physician in charge of the case, and certified under his 
hand, of at least six separate medical cases—including 
different varieties of acute and chronic diseases—in the 
wards of & recoumised hospital; and of having attended, 
during the whole period of his attendance on hospital 
practice, Demonstrations in the post-mortem room of a 
recognised hospital. (This rule to be enforced in the case of 
all candidates who shall have commenced their professional 
studies after Sept. 30th, 1883.) 7. Of having studied Fever 
for not less than three months in a recognised clinical hos- 
pital, containing fever wards, and recorded from daily 
personal observation at least five cases of fever, to the 
satisfaction of the attending clinical physician, as attested 
by his signature. The word “ Fever” to include the follow- 
ing diseases only — viz. Typhus, Typhoid, Enteric, and 
Scarlet Fever, Smali-pox, Measles.” 8. Of having attended 
Practical Midwifery and Diseases of Women for six months 
at a lying-in hospital or maternity recognised hy the College, 
or, where such hospital attendance cannot have been 
obtained during the course of study, of having been engaged 
in Practical Midwifery unter the supervision of a registered 
practitioner holding public appointments; in either case not 
less than twenty labour cases must have been actually 
attended. 9 Of having been engaged in the practical study 
of Vaccination. 10. of having lodged the admission fee in 
the Royal Bank of Ireland, Foster-place, Dublin, to the credit. 
of the College. 

27 Candidates who commeneed their hospital studies between Septem- 
ber, 1876, and October, 1879, will be required to conform to Bule 6, or to~ 


produce evidence of having attended for nine months 9 hospital which 
contained fever wards. 


500 Tae Lancer,] 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


[Szer. 11, 1886, 


The professional exa nination is divided into two parts: 
1, Anatomy, Physiology and Practical Histology, Chemistry, 
and Materia Medica. 2. Practice of Medicine, Clinical Medi- 
cine, Pathology, Medical Jurisprudence, Midwifery, Hygiene, 
and Therapeutics. Candidates may be examined in the sub- 
jects of the first part at the termination of the second year 
of study, on producing the certificates in the subjects, or 
in all the subjects of their education, on the completion of 
their medical studies. No candidate can be examined in the 
subjects of the first and second parts in the same month. 

Candidates qualified as follows are required to undergo 
the second part only of the professional examination—viz. : 
(1) Graduates in Medicine of any university in the United 
Kingdom, or of any foreign university approved by the 
College ; (2) Fellows, Members, or Licentiates of the Royal 
Colleges of Physicians of London or Edinburgh; (3) Graduates 
or Licentiates in Surgery; (4) Candidates who, having com- 
pleted the curriculum laid down above, shall have passed 
the previous professional examination orexaminations (where 
there are more than one) of any of the licensing medical 
authorities in the United Kingdom. 

Tie Meinbersh‘p.—Members of the college alone are 
eligible to the Fellowship. Every candidate for the member- 
ship is required to produce satisfactory evidence :--1. Of 
having attained the age of twenty-five years. 2, Of being 
a licentiate of this college for three years at least; or a 
licentiate of one year’s standing who shiall be 8 graduate of 
i y in the United Kingdom at the time of 
his obtaining the licence; or a licentiate of one year’s stand- 
ing, who aball be a registered practitioner of seven years’ 
standing at the time of his obtaining the licence. 3. Of 
profession:! conduct and moral character, as testified by a 
Fellow or Member of the college, or by a Fellow of the Royal 
College of Physicians of London or of Ediuburgh. 4. Of 
not being engaged in trade; of not dispensing medicine, or 
making any engagement with a chemist, or any other person, 
for the supply of medicines; and of not practising medici 
or surgery in partnership by deed or otherwise. 5, 
having hold, during at least six months, the oilfice of resident 
physician, or resident mesical pupil, in a hospitul recognised 
by the college; or of having acted for the same period as 
clinical clerk in the medical wards of such hospital ; or of 
having been in medical charge, for at leaat twelve months, 
of any public institution for the treatment of the sick. 
6, Of having lodged the admission fee of 20 guineas inthe 
Royal Bank of Iieland to the credit of the college. 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 


Candidates for the Lotters Testimonial of the College may 
present themselves either at a Stated or a Special Examina- 
tion, as hereinafter set forth. Stated Examinations are 
held in the months of April, July, and November, com- 
mencing on dates of which due notice will be given before- 
hand by the Council of the College. Candidates cannot be 
admitted to these eraminations unless they be registered 
pupils. They will be divided into two classes—junior and 
senior, 

The junior class must produce certificates of -(«) having 
passed a Preliminary Examination recognised by the 
General Medical (‘ouncil (into the curriculum of which the 
Greek language enters #8 & compulsory subject), and 
haviug attended the following lectures: (5) three courses 
of lectures on Anatomy and Physiology; (c) three courses 
of lectures on Practical Anatomy, with dissections; (d) two 
courses of Jertures on Chemistry; (¢) one course of Jectures 
on Materin Medica; (f) one course of lectures on Botany ; 
and (y) one course of Jectures on’ Forensic Medicine. This 
class will be examined in Anatomy, Histology, Physiology, 
Materia Medica, and Chemistry. The fee for this exami- 
nation is £2 (in addition to the registration fee of 
£5 53.). 

The senior clacs must produce certificates of having 
attended the following lectures :—(a) Three courses of lec- 
tures on the Theory and Practice of Surgery ; (4) one course 
of lectures on the Practice of Medicine; (c) one course of 
lectures on Midwifery; also certificates of attendance on 
(4) a recognised hospital for three winter and three summer 
sessions; (°) of instruction in Clinical Ophthalmology, 
three months, and of attendance for one month at the Cow- 
pock Institution or some other institution approved of by 
the Council, or under the instruction of & public vaccinator 
specially recognised hy this College for that purpose. This 

lass will be examined in Surgery, Operative Surgery on 


the subject, and Surgical Appliances, Practice of Medicine,’ 
Medical Jurisprudence, and Prescriptions. Each of these 
examinations will be partly written, partly vivd voce, and 
partly practical. The fee for the senior class examination 
is £15 15s., returnable to the candidate in case of rejection, 
or to be allowed to him in case he presents himsclf a second 
time for the same examination. A further fee of £1 ls. is 
to be paid to the registrar. 


THE SOCIETY OF APOTHECARIES, LONDON. 


Evry student purposing to study medicine must pre- 
viously pass a public examination in Arts recognised by the 
Medical Council, before proceeding with his medical course. 
Such examination is held in the Hall of the Society four times 
a year, in March, June, September, and December, and is 
conducted by means of printed papers, Candidates will be 
examined in the English and Latin languages, Mathematics, 
Elementary Mechanics, and one of the following subjects at 
the option of the candidate—reek, French, German, Logic, 
Botany, and Elementary Chemistry. Tbe subjects may be 
passed at one or more examinations, and no re-examination is’ 
required in any subject passed. Registered medical students 
may present themselves for examination in special subjects 
if desired. A form of notice accompanying the regulations, 
obtained from the Society, has to be filled in by the candi- 
date and sent with the fee (one guinea) fourteen days before 
the examination, Lists of successful candidates are pub- 
lished. 

For a licence to practise every candidate will be required 
to pass two examinations, named respectively the Primary: 
and the Iinal, each partly written, partly oral, and partly 
practical. The Primary is held on the first Wednesday and 
following day of every month, The Final is divided into 
two parte; Part I. ia held on the second and fourth Wednesday” 
and following day of every month; Part II. is held on every” 
Wednesday and Thursday. The course of medical stu¢y re- 
quired for a licence must occupy four yeere. of which not 
less than three winter and two summer sessions must be 
passed at a recognised hospital or school of medicine. 

Every candidate intending to offer himself for exami- 
nation must pay a fee of £6 Gs., which in the event of 
failure will be retained, but no extra fee is required on re- 
examination. He must also give seven days’ notice, and 
produce the following certificates: (1) forthe Primary Ex- 
amination, a certificate of the commencement of attendance 
on lectures, and of the course of medical study pursued ; 
(2) for the linal Examination, a certificate of having com-' 
pleted four years’ medical study in conformity with the 
curriculum prescribed, of moral character, and of having 
attained the age of twenty-one. On such certificates bein; 
found correct a card of admission to the examination wil! 
be sent, stating the time of attendance. No unsuccessful 
candidate can be re-examined until the expiration of three: 
months after the Primary and the first part of the Final 
Examinations respectively, and of six months after the’ 
second part, : 

Every candidate, before he can be qualified for the 
Primary Examination must heve gone through a course 
of medical study in Chemistry, General and Practical; 
Botany; Materia Medica: Practical Pharmacy and Dis- 
pensing; Anatomy and Physiology, including Dissections- 
and Demonstrations; and Histology, with Demonstrations. 
The above, including Prescriptions, Practical Chemistry in 
the Laboratory, and an examination on the living body, form 
the several subjects of examination for the Primary, which 
examination may be passed after the second winter ression. 

For the Final Examination the candidate must give 
evidence, before he can prevent. himself, that he has gone 
through the following course of medical study :— Hospital 
Practice. Surgical and Medical, with Post-mortem Examina- 
tions; Principles and: Practice of Surgery; Practical Sur- 
gery ; Clinical Surgical Lectures; Surgical Clinical Clerk or 
Dresser; Principles and Practice of Medicine; Clinical Medi- 
eal Lectures; Medical Clinical Clerk; Patbolegy; Forensic 
Medicine and Toxicology: Hygiene (its principles and appli- 
cation); Psychological Medicine; Midwifery and Diseases 
peculiar to Women and Children; Clinical Inatruction in the 
same ; attendance on not less than twenty Midwifery cases ; 
and Practical Vaccination. 

The inal Examination, which cannot be passed tiil afterthe 
completion of the medical course, and the expiration of forty- 
five months from registration as medical student, embraces~ 
the above; and, in addition, in Part I., Surgical Anatomy, 


Tus Laxocrr,] 


APOTHECARIES’ HALL OF IRELAND.—THE MEDICAL SERVIVES. 


[Serr. 11, 1886. 50 


Surgical Pathology, Surgical instruments and appliances, 
with a clinical examination of Surgical cases; in Part. 11, 
Obstetric instruments and appliances, Microscopic examina- 
tions of morbid structure, and 4 clinical examination of 
medical cases. Part [. must precede Part If, and Part IL, 
may be passed any time after Part I. 

A candidate who has previourly passed either a medical 
or surgical examination at one of the Medical Colleges or 
Universities of the United Kingdom is in some casea exempt 
from certain portions of the examination for the Certificate 
of Licentiate of this Society. In the cass of Graduates of 
Colonial and Foreign Colleges and Universities, such exami- 
mations wil! be duly considered on their respective merits, 

The Society give annually prizes for proticiency in Botany, 
in Materin Medica, and in Pharmaceutical Caemistry to 
registered medical students who compete and come up to 
the reqnired standard, but. no student is allowed to present 
himeelt for such examination until the end ol the third year 
of his medical studies. ‘Two examinations are held for this 
purpose in the month of June: the first on the third Thurs- 
day, at the Hall of the Society, chiefly written; the second, 
practical, on the following Saturday in the “ Physic Garden” 
at Chelses, A written notice must be sent to the Bedell 
before the 1st of Jane, which notice must be eccompanied 
by evidence of registration and of attendance on their 
medical studies. The prizes consist of a gold medal, to be 
awarded to the candidate who distinguishes himself the 
most in the examination; and of a silver medal and a book, 
or books, to the candidete who does so in the next degree. 

The examination of candidates for a certificate to uct as 
an assistant in compounding and dispensing medicines, will 
be as follows :—In Translating Prescriptions; in the British 
Pharmacopecia; in Pharmacy, Pharmacentical Chemistry, 
Materia Medica, and Medical Botany. Such examination 
is held every Thursday in the Hull; seven days’ notice must 
be given, and a fee of two guineas paid, which in the event, 
of failure is retained, no further payment being required 
for re-examination, before which is allowed three months 
must have elapsed: 

Tickets of admission to the Society’s Botanic Gardetis at 
Chelsea, and to the Lectures on Botany when there given, 
can be had on application at the Hall of the Society. 


APOTHECARIES HALL OF IRELAND. 


The Professional Educaticn.—Every candidate for the 
licence to practise Medicine and Pharmacy must produce 
certificates to the following effect :—Of having passed ® pre- 
liminary examination in Arts recognised by the General 
Medical Council previously to entering on professional 
study. Ofregistrationin the Medical Students’ Register. Of 
medical study, after registrations of at least five years. The 
course of medical study after registration should occupy at 
feast. five years, if the subjects of Elementary Physice, 
Chemistry, and Biology are included in that. period, or at 
Jeast four yearsif a satisfactory examination in these subjects 
nas been passed previously to registration. Of being twenty- 
one years of age, and of good moral character. Of appren- 
ticeship or pupilage to a qualifted apothecary, or of having 
been engaged at Practical Pbarmacy under the supervision 
of a duly registered medical practitioner, possessing the 
suitable means of instruction, for a period of twelve 
months subsequently to having passed the Examinstion in 
Arts, Of having duly attended the following courses —viz.: 
Materia Medica and Pharmacy, during three months; 
Botany and Zoology. during three months; Chemistry, 
during six months; Practical Chemistry (in a laboratory), 
during three months ; Anatomy and Physiology, during six 
months; Practical Anatomy, with issections, during 
twelve months; Medicine (the Principles and Practice), 
during six months; Surgery (the Principles and Practice), 
during six months; Pathology, during three months; Mid- 
wifery and Diseases peculiar to Women and Children, 
during six months; Practical Midwifery; attendance on at 
least twenty cases in a recognised Lying-in Hospital; 
instraction in Vaccination from a dnly registered medical 

titioner; Forensic Medicine, during three months; 
ental Disease, during three months; Hygiene, one course; 
attendance on the practice of a recognised medico-chirur- 
gical hospital or hospitals, with the clinical instruction, 
doring at least four winter and three summer sessions; 
practical instruction, with care of patients, as apprentice, 
papil, clinical clerk, or assistant. in hospital or diepeneary. 
The examinations for “the Licence to practise the Profes- 


fession of Apothecary” is divided into three parts :—The 
flret part compreiends Materia Medica and Pharmacy, 
Elementary Chemistry, Botany, Zoology, and Human Osteo- 
logy ; the second part Anatomy, Physiology, Histology, and 
Practical Analytical Chemistry ; and the third part Medicine, 
Surgery, Midwifery, Mental Disease, Forensic Medicine, and 
Hygiene. The examinations commence on the first Monday 
in the months of January, April, July, and October, and are 
conducted by printed papers and orally. 

Candidates are eligible for the first part of the Professional 
Examination at the termination of the second year of study ; 
and candidates for the second part, after having passed the 
firat successfully, at the end of the third year of study 3 and 
candidates for the final, after having passed the previous 
examinations successfully, at the completion of the pre- 
scribed courses of professional study. The fee for every 
examination and re-examination is £2 2s,, half to be returned 
in case of failure. Ten shillings is the charge for the licence 
of the ial, 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES, 

Admission into the Army and Indian Medical Services fs 
gained as the result of competitiveexamiuation. Candidates 
tor both services must, before being admitted to examina- 
tion, possess the double qualification to practise Medicine 
and Surgery, and be registered under the Medical Act, and 
must also furnish satisfuctory certificates of moral character. 
Candidates for the Army must be between the agesof twenty- 
one and twenty-eight, in good health, and both parents of 
unmixed Enropean blood; for the Indian Service, between. 
twenty-two and twenty-eight, of sound bodily health, and 
natural born subjects of Her Majesty. Both are examined 
as to physical fitness by a Board of Medical Officers. These 
conditions being satisfied, the candidate is admitted to the 
competitive examination, which is usually held in Loudon 
twice a year, in the months of February and August. 
The subjects of examination are divided into compulsory 
and voluntary. The former comprise Anatomy and Phy- 
siology, Surgery, Medicine, including Therapeutics and the 
Diseases of Women and Children, Chemistry and Pharmacy, 
and a practical knowledge of Drugs. The eligibility of the 
candidate for admission into the service is determined by the 
result of this part of the examination. The roluntary sub- 
jects are French, German, Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Boteny, with 
especial reference to Materia Medica, and for the Indian 
service Hindustani. Although the results of the examina- 
tion on voluntary subjects do not affect the question of the 
eligibility of the candidate for a commission, they influence’ 
his position on the lists, which is determined by the num-— 
bers obtained under the two headsconjointly. After having 
passed this examination, the successful candidates for both 
services are sent to the Army Medical School at Netley as 
“surgeons on probation,” with the rank of lieutenant and 
the daily pay of 8«., to go through a four monthe’ course of 
special inetruction in the duties required of them in the 
service. The staff of the school consists of four professore, 
all of them men of acknowledged ability and high standing 
in their epecial departments. Surgeon-General Sir J. Long- 
more, Kt., ©.B, is Professor of Military Surgery: Deputy- 
Surgeon-General D. B. Smith, M.D., of Military Medicine; 
Surgeon-Major de Chaumont, M.D. F.R.S. of Militery 
Hygiene; and Dr. Aitken, F.R.S,, of Pathology. To each 
of these an Army Medical Officer is attached as Assistant 
Professor. The lectures on Military Surgery include gun- 
shot and other wounds, transport of sick and wounded, duties 
of army medical officers in the field, during sieges, and on 
board troopships and transporte, &c. Those on Military 
Medicine treat of tropical and other diseases to which 
soldiers are expored in the course of their service, the mor- 
tality and invaliding by dieease, in peace and war, at home 
and abroad. The course of Hygiene comprises the exami- 
nation of water and air, the general principles of diet, with 
the quality and adulterations of food and beverages, the 
sanitary requirements of barracks, hospitale, and camps, the 
clovhing, duties, and exercises of the soldier, and ‘he cir- 
cumstances affecting his health with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The surgeons on probation are detailed for 
duty in the wards of the hospital, under the Professors and 
Assistant-Professors of Medicine and Surgery, and receive 


502 Tas LANCET,] 


THE ARMY, NAVY, AND INDIAN MEDICAL SERVICHS. 


[Smpr. 11, 1886. 


practical instruction in the mode of examining recruits. 
‘The Surgeons on probation are provided with quarters, and 
are members of the excellent mess established at Netley. 
After having passed through the course of instruction 
they are examined on the subjects taught in the school, 
and their position on the list recommended for comm 
sions, is determined by the combined results of the com- 
itive and final examinations. At the close of each 
n five prizes are awarded: the Herbert prize of £20 to 
the surgeon on probation who has obtained the highest 
number of marks at the London and Netley examinations 
conjointly ; the Parkes Memorial Bro: Medal to the one 
who gains the highest number of marks in the examination 
on Hygiene at Netley, combined with those given for the 
answers to a special question set on the same subject; the 
Martin Memorial Gold Medal to the highest number of 
marks in the final examination on Military Medicine, with 
the addition of those gained for a special question connected 
with it; the Montefiore Gold Medal and £20, awarded in 
the same manner for Military Surgery; and the Montefiore 
Second Prize, consisting of works on Military Surgery, to 
the surgeon on probation who obtains the second highest 
numbers in this branch. 

Surgeons are promoted to be Surgeons-Majoron completing 
twelve years’ full-pay service, of which three must have been 
abroad. Before being promoted they will be required to 
pass an examination intended to test their progress and 
proficiency in all those branches of knowledge which are 
essential to their continued efficiency as medical officers, 
which may be taken at any time between the fifth and tenth 
year of service. It will embrace the following subjects :— 
a. Surgery, operative and practical, including field surgery 
and transport of sick and wounded, 6. Medicine and patho- 
logy, including practical pharmacy and modes of prescribing 
and administering remedial measures, food, drink, &c. 
c., Hygiene, within the limits treated of in “ Parkes’ Practical 
flygiene.” d, Duties of executive medical officers during 
peace and war at home and abroad, and at sea, as defined in 
the various codes of regulations issued for their guidance. 
Medical officers possessing the following qualifications will 
be exempted from examination in medicine, surgery, and 
hygiene respectively: a. The Fellowship of any Royal 
College of Physicians or Surgeons of Great Britain or [reland, 
granted under a higher standard of qualification than tbat 
tor Licentiate or )) ill be accepted in lieu of an 
examination in medicine and surgery. 6, The diploma in 
Hygiene and State Medicine, or any corresponding diploma 
of any University in Great Britain or Ireland, such diploma 
being granted after examination, will be accepted in lieu of 
an examination in this subject. A certificate will be re- 
quired from a recognised teacher of surgery in any medical 
school at home or abroad in which operative surgery is 
taught, showing that the medical officer has gone satisfac- 
torily through a complete course of operative surgery during 
the period within which the examination must be taken, 
and that he is a competent operator. A report on any sub- 
ject of a practical professional character to be selected by 
the officer himself, and certified to be his own composition, 
and in his own handwriting, will also be required. 

The selection of Surgeons-Major for advancement to 
the grade of Brigade Surgeon is made on the grounds of 
ability and merit, in determining which the following points 
‘will be considered :—The officer to be so selected must have 
been fayourably reported on by the several military and 
departmental.officers under whom he may have served, as 
set forth in their Annual Confidential Reports. He must be 
physically fit-for general ser and have the necessary 
qualifying foreign and Indian se e under existing rules, 
He must, before he can, be s sd for promotion to the 
grade of Brigade Surgeon, establish before an examining 
board, appointed for the purpose by the Director-General, his 
efficiency in the following subjects:—a. Hosp organisa- 
tion and administration in peace and war. 6, The adminis- 
tration, interior economy, command, and discipline of the 
Medical Staff Corps.and)bearor columns, c. The relations 
of the medical to all other departments and corps of the army, 
as defined by the various Codes of Regulations in force. 
d, Recruiting and invaliding,¢. The management of 
sick and wounded in war. f. Field Medical organisation, 
g- The transport of the sick and wounded by land and sea. 
A. The medical and surgical equipment and hospital arrange- 
ments for an army corps. 7. The duties and responsibilities 
of, medical officers, quartermasters, and non-commissioned 
officers and men of the Medical Staff Corps.in regard to the 


charge and supervision of stores and equipments, and the 
nursing, dieting, and general management of the sick. 
i. The sanitary duties of medical officers in charge of camps 
and hospitals in the field and at the buse of operations. 
2. The sanitary inspection and equipment of hospital ships 
and troop transports, and all other sanitary duties in camps, 
garrisons, and quarters. mm. The origin, progress, and best 
methods of dealing with outbreaks of epidemic disease 
among troops under any given circumstance. 2. The most 
approved methods of securing the sick, and especially the 
wounded, against pyamia, septicemia, and all other forms 
of blood-poisoning, and the management and treatment of 
such outbreaks when they occur. 0, Questions on operative 
surgery and practical medicine will also form part of this 
examination. A medico-topographical report will be re- 
quired of any district or country in which British troops. 
have been, or are likely to be, actively employed, as wellas 
a sketch of the medical arrangements suitable for an army 
corps operating in such a district or country, compiled by . 
the officer, and certified to be his own composition and in 
his own handwriting. 

Brigade Surgeons, to be eligible for selection as Deputy 
Surgeons-General, must have served abroad at least ten 
years, of which three must have been in India. All officera 
under the rank of Deputy Surgeon-General are placed on the 
retired list at the age of fifty-five, and those of that rank 
and Surgeons- Generel at the age of sixty. 


INDIAN MEDICAL SERVICE. 


From date of leaving Netley till embarkation, 10s. per diem. 
Pay and allowances in India. 


If in charge 


Monthly charge pension, 
Rank. pay. pee vatte annual. 
Rs. a. p. Rs. & 
Surgeon under 5 years’ service 296 10 0 450 Nee 
» after 5 a 804 14 2) 
” 6 ” + 302 5 2 58 1 
Surgeon-Major & Brigade-Surgeon : 
after 10 years’ service 410 9 5) 
“ss Ty a 64014 6~ 800 = 
AS 16 - 617 611) 
” Ww ” 208 
KA 20 BS 852 3 7) 385 
oe 25 8 838.12 0- 1000 500 
a Cea aS teal 700 
Deputy Surgeon-General, 2 at «» 2250 0 0 (aft. 5 yrs.” 250 
- » therestat  .. 1300 0 0] service 
inrank | 
Surgeon-General + o 0 350 
a in Bengal ., 0 


The regulations above noted respecting the promotion of 
Surgeons and Surgeons-Major are equally applicable to the 
Indian Medical Service. 

Roya Navy. 


The conditions of admission into the Naval Medical 
Service are the same as those for the Army; but the candi- 
date is also required to declare his readiness to en sage for 
general service, and to proceed on duty abro:d w iznever 
required to do so. After having passed the com etitive 
examination in London the successful candidate will receive 
a commission as surgeon in the Royal Navy, “and will 
undergo a course of practical instruction in Naval Hygiene 
at Haslar Hospital.” At present Fleet Surgeon Walter Reid, 
M.D., has been appointed to Haslar “ror instruction of sur- 
geons on entry,” and Surgeon Gilbert Kirker, M.D., “ to assist 
in instruction of surgeonson entry”; but wehave no informa- 
tion as to the length of the course, the conditions under 
which it is conducted, or the subjects professed to be taught. 

Surgeons are promoted to Staff Surgeons after twelve 
years from date of entry, provided they pass the requisite 
examination, and Staff Surgeons to Fleet Surgeons after 
twenty years’ service, if recommended by the Director- 
General. Deput-y-Inspectors-General are promoted by selec— 
tion from the Fleet Surgeone, and Inspectors-General from. 
the Deputy Inspectors-General having three years’ foreign, 
four years’ mixed, of which not less than two have been 
abroad, or five years’ home service in such appointments as 
preclude foreign service, provided they have not refused to 
go abroad when called upon to do so. Inspectors and 
Deputy Inspectors-General are retired compulsorily at sixty, 
and other grades at fifty-five years of age, and all ranks at 
any time if they have not served for five years, In cal- 
culating service for retired pay time on half-pay will be 
taken as equivalent to one-third service on full-pay. 
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LECTURES, 40, 


WINTER SESSION. 
ANATOMY anp PHYSIOLOGY 
ANATOMY, DESCRIPTIVE & 


SURGICAL 
chp ICAL DEMONSTRA- 


CHEMISTRY 
MEDICINE ... 


SURGERY ... 


HOSPITAL PRACTICE: 
PHYSICIANS... ... 


Assistant PHrsiouns 


Surazoms 


Asotsrant-StRexons.., 


| 
i 


CLINICAL MEDICINE.., 


CLINICAL SURGERY ... 


CLINICAL MIDWIFERY, &. 
DENTAL SURGERY 


SUMMER SESSION. 
MATERIA MEDICA, &c, 
MIDWIFERY, &e, 


BOTA: 
MEDICAL JUBISPRUDED 
PACHULUGICAL ANATOMY 


PRACTICAL CHEMISTRY ... 


COMPARATIVE ANATOMY... 
PATHOLOGY & MOBB, ANAT, 


OPHTHALMIC SURGERY ... 


PSYCHOLOGY ... 
DENTAL SURGERY a 


PRACTICAL BURGERY.., 


PRACTICAL PHYSIOLOGY... 


PRACTICAI, PHARMACY 
OPERATIVE SURG, (Damont 


DISEASES OF THE EAR 
DISEASES OF THE SKIN 
OBTHOPALIC 80! SURGERY 


Fe for al) Lect and Horp. | 


Dares axp 
Lacromms, | Hovas, 
Dr, Klein M. Ta, 
Th. 10 
Tu. W. Th, 
F.9 
Daily, 
10to4 
Jessop 
Dr. Russell MW.F.9 
‘Dr. Andrew M.Tau. Th. 
Dr. Gee 3t 
Mr.Savory =| W. Th. F.2¢ 
‘Dr. Andrew Tu. Th. 8. 
Dr. Church M. Tu. Th. 
Dr. Gee Tu. Th. S, 
Dr. Duckworth | M.Tu. Th. 
Dr. M. Dancan F.8. 
(Obstet.) 
Dr. Hensley To. P11 
Dr. Branton Ww. 8.11 
Dr. Lege M. Tb. 11 
Dr. Norman Moore, 

Me-sre. Savory, Daily 
‘Willett, Smith, | M. Th. a 8. 
Langton, and | Tu. F. 8, 

Baker 
‘Mcesrs. Marsh, Daily, 12 
Batlio, Wa'sham, 
Cripps, sud 
Onn Clarke. 
th.-Surge.: 
Mr. Power ‘Tu. Th. 
Mr. Vernon 3.4 
Dra, Andrew, 
Church, Gee, 
and Dackworth 
‘Messrs. S, 12.45 
Savory, Smith, 
Willett, Langton, 
ard Baker 
8.10 
tions 
(Hyviene: 8.14 
Lr, ‘Lhorne Post-mort. 
&M. 10] exam, daily 
at 12 & 24 
Dr. Brunton Tu. Th. 8, 
10, W.9 
Dr. M. Drncan | Dally, 9 
G. Henslow | M.W.F.10 
Dr. Heusley | M.Ta.8.9 
Dr. Legg W. 9) 
Dr. Russell M. Tu, PF. 
ll tol 
Dr. Norman Moore) M.Th. 11 
Dr. Norman Moore, Pil 
and Surg. Regs. 13, 2 
Mr. Power To. W.4 
Mr. Vernon 
In Winter Ma 
Dr. Clayo Shaw ‘od 
Mr. Butlin one 
Mr, Walsham 
(and fn Winter) 
Dr, Harris oe 
(and in Winter) 
Pharm. Laborat, 
Menars. Clarke 
and Lock wood 
Mr, Cumberbsteh | Tu. F. 
‘Mr, Cripos F, 24 
u ‘®alsnam F, 124 
Diseases of Larynz: Mr, Baulin, 


‘1b. 2 


ST. BARTHOL, HOSP. & COL. 


Lucronmns, : 
Dr. Mott 
Mr, Bellamy 
Mr. Cantlio 6 
Mr. Heaton | M.W.F.4/4 6 
Dr. Pollock = |M.W.4,Th.3' 7 7 
Mr. Barwell |Tu.Th.F.4) 7 7 
Dr. Pollock Daily,2 | 6 
Dr. Green ° I rathe 
Dr. Brace \10 10 
Dr, Abercrombie Dilly, = 
Dr. Lubbock 30 
Dr. Willeocks 
Dr. Murra: 
Mr. Barwel Tu. F. 6 
Mr. Bellamy M.Tb. | mths. 
Mr, Bloxam | W.8.2 |1010 
Mr. Cantlle MT | ww. 
Mr. Morgan Tu. F, 
Mr. Stanley | W.8, 1.30 
Boyd 
ThePhystcinns | Weekly | ... 
and Assistant- 
Physicians 
TheSurgeous | Weekly | ... 
and Arsistunt 
Surgeons 
Dre.Black & Routh) T. F.1.30 | ... 
Mr. Fairbank =| MIW.F.9 | 1) 
Dr.Willeocks | MLW.P.9 14 4 
Dr, Black | M-TUW.F 9) 4 4 
Dr. Willcocke | M.W.F.9/4 4 
Dr. Abercrombie | W.F.9 | 4 4 
Mr. Boyd Dally ae 
Mr. Heaton Daily [5 5 
Mr, Vasey M.Th.3-5 | 
Dr. G:raon 8.9 |3 8 
Dr TH.Gren | Tu. W. |. 
4 
Staff of Royal Ds Rees 
West. Oph. Hosp. wi 
Mr. Fairbank | M, W.F.9 
Messrs. Bloxam oo 
& Morgen ' 
j(o Winter & Sum.) | 
Dr. Mott M.W.F. 11-1 
(& in Winter) 
Mr, Sandall Dally ‘3 8 
Mr. Bioram | T.W. fh. | 
| BS 
Mr.Cantlle | P.9 
Dr. 


t CHARING-CROSS HOSP. & COLL. 


ST. GEORGE'S HOSPITAL, 


'MrTarner, MrBoi 
Ditte, Oxteology 


Hidtol, DrV-lépine! 


“Mr, Donkin 
| Dr. Dickinson 
i 


Mr, Pick 


Mr. Carter, 
Dr. Waitans 
| Dr. Dickinson 
{ Dr. Whipham 
“Dr. Cavafy 
Obst. Phys,: 
Dr. bompueys 
Dr. Feart 
Dr. 


Mr. Holmes 
Mr. Rouse 
Mr. Pick 
Mr. Haward 
Ophth. Surg.: 

rT. B. Carter 
Mr. Bennett 
Mr, Dent 


Assist, Ophth.: 
‘Mr. Frost 


The 
Physicians 
The 


i Surgeons 


Dr.Champneys 
| Mr. Winter- 
bottom 


Dr. Owen. 


Dr. Ch: 
Mr. Murray 
» Wadham 
Dr. Déiépine 


Mr, Donkin 


» Dr. Whipham 
(in Winter) 


Mr. B. Carter 
Pract, Med,: 
jj Dr. Whipham 


Mr, Torner,_: 
Pract, Midw,: De 


Fans, 
Daxs axD 
Daily ~ 
\E. Th. 8.10] 
MWF11}.T2) 3 8 
Th. 14] 6 $ 
7 
77 
W.4 13 
Daily,1 mths. 
110 10 
Daily, 12 J 
Daily, 1 12 
70" | ths, 
10 10 
Daily,12 | 
M3 on 
Ta, oe 
F.2 we 
Tu, 10 oo 
ratiqns 
ars, at 1 
Operations 

| onthe Eye, 

+ Pl 
M.W.F.2 |} 414 
M.W.F.9 | 414 
M. W. F. 10) 3 13 
‘TucThB.9 | 414 

Daily 44 
F.St $3 
<0 Ey) 
Ba | ww 
T. Th, 8.9 
, in Sammer 
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| GUY’S HOSPITAL. 


\ 
KING'S COLLEGE AND HOSPITAL, : 


| 
; \ 
7 
LECTURES, &e. | Fans, | | ease. 
Lucrozzas, | Dare & Hours. | of | Lxcroseas, Dars& Hours. ef | 
| &5 | : 83 | 
8 | io 
\ | i 
WINTER SESSION. | 2a) £8 | 
| PHYSIOLOGY 0. koe tee nee ae Mr. Gal ting rd 7 7 '' ~ Dr.Gerald Yeo Daily, 12% ; 8.8 
, Woold i 75 \ 
ANATUMY, DESCRIPTIVE & SURGICAL. SarcHowe | 7 Dr.Curmow — |-TRIU,ESor @ 9 
Mr. Davies-Colley_ M.To, W. Ta, 04; 
ANATOMICAL DEMONSTRATIONS ... ... Mr.Jane, Mr-Poland,! Daily, 9 to4 77 Dr. Curnow Daily oF 
: & Mr. Duua Mr. A S. Kenn: 
CHEMISTRY 22., Uae ca) casatslost and) contd Dr. Debus =| Tu, Th.$.11 77°) Mtr Blosam M. W. 8 8 
De Stevenson i Mr. Eats Th. 108 
r.Groves fe, Jobuy on 
MEDICINE cee ce oe oe ote cee oe De Bye smith | MAWES 77 Dr. Beale MLF.4, W.5 
ir. Tayt * 
GUBREUT \see ad “umoeh wae UL Gane Ir. j  TayTh. 77 ' Mr H. Smith Tu. W.Th4 | 8 
8.2 ; 
PRACTICAL SURGERY ow. oe cee “Me Lucas | Messre. H. Smith, = 33 
i | | Bose, Cheyue, & Barrow 
‘Str W, Gull, Drs. Owen. Dr. Beale, Dr. Dulin | Tu. ¥.2; W. 8.2) 6 mths. 
HOSPITAL PRACTICE: Rees & Wis (consntt.) | Dr. Plasfair (eed | Tu Th 8.8 
rs, Pave, | Dr, Burney ; 
PAYSICIANS i. us se se uae 4 Pyesinth, 8 Eason | |! Dr. Hayes (accox.) 
fo 7. Hicks (cons abst.) | \'De Eerrier,z DrCuruon! 
Dr. Ga obiv (obst.) De. ‘tirer2 | 
Dre, Goodhart, : Dr. Datton | 
5s ‘arr'ngton, i 
ABGISTANT-PHYBICIANB us, ose oo Woire, & i ‘ 
i Horsarks fobrt) H sear i 
| Messrs, Cock, Bir r, Woo 
kett (cons, ‘ant,’ “Sie Js seph Lister, Bart, 
Durham, Howse, & an Mi tH Smith 
avies-Colley = | ‘ rt 088 
SURGMOWS ue vee ore ae oe oe 4 ate, Bader (commnlé.oph.) MT. Mr. 8. H. Cartwright 
MrHiggene, Drlraty! Ta. ¥. emths, (hangout 
(oph.); Str Soon (dent) Tu. 2  $)1516°) Mr. McHardy 
t Pedla. (assist. dent.)! {an Pe SB | (ophthalmic) 
Me ape a Fees EW care 
a Be ir. Chey 
P Mr,Golding-Bird | Th. | 2 Mr. Barrow 
ABBIBTANT-SURGEONB 00.0 ce. oe: oe { ir Jacobson Js Perpet. 
ir. Symonds 8, 31 10 | 
($i Drs. Pavy, Sih ss Hh Dr. Dufin Ait, F. 3 oe 
| Pse-Smitb, & raylor sor atesle ale as i 
: j tr, B. Yeo Alt. Ta, 
CLINICAL MEDICINE eve owe ety Wilk | De Ferrior Aue M.3 | 
Catringtor, & p “|! De, Curnow Alt. M. 9f 
' Whue | 
| Mcesre, Bryant, Wil al el ea os 
Hl Durham, Howse, i 
i & Davies-Colley F To Mea: 
CLINICAL SURGERY... oe ve oes Ja Benner: ru fate mete ve | SOB: 
Mr, Golding-Bird | ‘ !SieJoseph Listor, Bart.) M.W.2 [gue 
Mr, Jacobson \ B16 18s. 
‘Mr. Symouds | it i Lyear. 
CLINICAL MIDWIFERY... wu. on Pe Gatabin W. it we | Dr, Playfair METAS 
1. Horio Oporations ‘ 
} Ta, Peat ah H | i 
[Surgical Classes: | On the Eye, q t H 
SUMMER SESSION. ,  MrJscobsuy | ME. 1 
1 
MATERIA MEDICA & THERAPEUTICS ... Dr. Taylor M.Tu,7h.2 | 6 8 | Dr. Tirerd To.W. Th P62, 5 5 
MIDWIFERY &. | Dr. Galabla Tuw.the. | 7 7) Dr. Playfair ThE.S | 6 5 
9 aM, | 1 
ponogy’ ere eld : rr | Mr. Bentley |M{.Tu. TL.P.12}) 4 4 
jaf Te ari ris oo 
MEDICAL J Dr. Stevenson 65) rior IM. To, W.Th. 4} 5 5 
DISEASES OF WOMEN Dr. Galuhin as | Dr Plavtaie : - 
PRACTICAL CHEMISTRY Mr. Groves 77 C. L. Blozam, | M.W. Th, 10} | 6 8 
| f 
PRACTICAL PHYSIOLOGY ... .. Dr. Wooldridge ie }Dr.G, Yeo, Mr Groves Tu. F.9,103 | 6 6 
— 4 Mr. Berean 
PRACTICAL BIOLOGY Dr. Shaw £ j r. Grove Tu. F. 2 
NATURAL PHILOSOPHY. Me Wenoid | Mil 4) Ta, 2 ER 
COMPARATIVE ANATOMY ean Tu, Th. 2 56 | MEA 
(wit! los { (in Winter) 
PATHOLOGY AND MORBID ANATOMY... Or, Goodhurt Daily, 24 (in 771 Gr bane w. Th. F, 38 
Ys 
: Dr, Carringun 8um., 8.2) 33 j, 
OPERATIVE SURGERY + MreEneo | : 5S Mr, W. Rose a 66 
MORBID HISTOLOGY MrSymuds |W. 8.1 44 ii ey | oan 
PS¥CHOLOGICAT MEDICINE gr crane geeeet i errata petro oe 
rs is Ni . Savage . 11, F. 33 Dr. She) oe | 
DENTAL SURGERY ... iS Mr, Moon Th 13 |! M878, Cartwright | ‘Tu. F. 10 | 
AURAT, SURGERY . Mr. L, Purves » Tule De, Wrliobard ee 
Dewonst. OF CUTANEOUS ‘DISEASES... Drs. PyeSmity £ Car Tw 12 | Dr. Dufia wy 
: 1. frington’ sr i Mr. Dunn : ae 
HYGIENE Mr, Turner M,. Th. 14 H Dr. Ke |; (io Wint.) F.3 11 
PRACTICAL PHARMACY Mr. Collier e as mi, 0 mot a 
inical Therapeutics :|(Pract. Pathol. 
Wau for Lectures, and and Hosp Modical ‘and | } Deb. Yeo,Th.8,iaWia,}}" Mr. Cheyne} 196 12 
Bareteal Practice ese cee oe eee as | me eis sll e 


* Elementary Course, t Advancod Cuurse, t In summer, 
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CLINICAL SURGERY .. «| TheSurgeons | Twice week} ... Mr. Norton | twice woek : «|, The Surgeons To.3 sed 


i ' 
i r LONDON HOSPITAL. ST. MABY’S HOSPITAL. || MIDDLESEX HOSPITAL, 
2 ; Fars, ie Furs. | ; 
LECTURES, &c. : et 
i, | Days axp Dars ap Dars amp 
Lactvazes, | “Horus, | & Lacronzas, Hocee. 33 ! Lacrvsszs. Hours. 
| 2 1 
‘ ' : és i § | 
| WINTER SESSION. : £a, fn) 
PHYSIOLOGY ... 4. a! MzafCarthy = To. Th. 8/4 4 Dr. Waller M.W,TB, 6 4) Mr. Lowe | MW. Fo 
| rye L ! 
| EXPERIMENTAL PHYSIOL. | Mr.M‘Certhy | Daily | ... Dr. Waller = Ta. W.F.10 4 4 | Messrs. Lowne & | M. W. F.10 
: ! :Karop (in Summer) 
PATHOL. & MORBID ANAT. | Dr. Satton Daily sed Mr.Si'cock | Tu.F.12 4 4 Dr. Fowl BMW. FO 
{ : Dr. Maguire ‘(in Sommer) 
, ANATOMY, DESCRIPTIVE & Mr.F.Treves Ta,Th12/5 5 Mr. EdmOwen M.TuTh, 717.) MrHoume | 3. To. Th. 
SURGICAL, MOWED | F.9 F.40r 43 
ANATOMICAL DEMONSTRA- | (Pract, Anaf.]: ‘Duily,10to| 5 6 . Mr. B, Lane ‘Messrs, Hensinar,| “Daily 
TIONS. Mr.C,M.Moulun 5 _{eacone wns 5 Ciatke | Dally 9-5... sutton, Wyater, | 9 tills 
aft. rodie 
! CHEMISTRY 0... ow Dr. Tidy Mwek [77 Dr. Wright W.8.9Tb.10 616) Mr. W. Foster | M.W.Th | 6 6 
3 ai ‘ . 3 
MEDICINE... ... Dr. Stephen «= M.W.F.4,5 8 Dr.Brosdhont /M.W.F.8.° 5 5 Dr.Cayley | Tu. Th.3. 5a 8 | 
\ Mackenzie | ' ‘Dr. Cheadle | ‘ 9 ! 
SURGERY .. Mr. Rivington 55. Mr Norton (M.TeTh¢ 6 5 Mr H. Borie | WT. | 8 9 
‘ it Pe 3 . 
! PRACTICAL SURGERY. Mr, Reeves oe OM, Pepper | T.Th6 6 4 Mr A.Clark w.F.9 |6 6 | 
HOSPITAL PRACTICE: —_(, Sir A. Clark, Dra. 6 | E.Sieveking | TWF. 6 | Daily, 13 | gj 
Down, H, Jackson, mths,'; Dr. Broadbent’ | M. Th. 1} mths Dally,14 | mths. 
4 atte, Penwic! t.10j| Dr. Cheadle W.13,8.05'5 5 aes 
Pursicians Herman (obstet. \\Dr, Meadows (obs) ‘Tu, 4 | 
| | 8.Mackenzie, | (| To Out-patients: i" Ta, F.1t 
| A,B. Sansom, 4 Dr. Lees W.8.1 W.3.1 j 
u *.Torner | | Dr Poillipe M. Th. 14 | (ausist, cbst.) y 
Smith | ) Ta Pg i | 
‘ : ' De. . Handel | M. Th. 14 i i 
Assistant-Para:ciams ... | Dr. F. Warner | Daily, L30, ... { Jones (obs.) on Dr. Fowler =; 
yr. Ralte j ' 4 1 Dr. Bis ie 
' i : ' _ Dr. Private 
fy) _ Mr. Co Daily,2 | 6 Mr. Norton Mr, Hulke 
+ |. Mr, Rivington mths. | Mr. Owen Mr. G. Lawson 
}) Mew. Ey ay (Oph,) wa 40 10 | qT mr Page sea ores, < 
r. M'Carthy 8.9 | To Out patiento: ; 7.3. Bevuect 
Buacnoms me we 4) Se yee 1010; Mr Pye | | Me. Hern (dental) | 
|| Dr. Woakes & Mr, ; i] Mr.Pepper | Bir. Lang (oph.) 
dur.) 8.9.30 | q Mr. Sticock ‘ Mr. Heurmau 
(|Mr. Barrett (Dent), To ® || Mr. Norton | é (aural) 
| \ 1) (throat dis.) | 
AsstsTant-Suaazons ...| _ Mr. Reeves Daily, 1s | oe ;] Mr. Critchetc& i Tu. F.9$ . oe | Mr. Andrew Clark, M. Th. a6 “as 
| Mr. C. Maneell } \j Mr. Juler (opAth.) 1 ) Mr, Pearce Gould | Tu. * 
Moulin | Mir. Field (aur.) | W.8.9% ' Mr. Claude Kogers| W. 9, F. a “ 
|} Mr, Hurry | | Mr. Morne | M.Tn.9$ |. (@ssist, dental.) 
| Feawick | | i a rer i wait || Mr. J.B. Sutton | W.8.9 
\ | \) Mr, Hay ; We8H | [Pract. Med. 
| (Ophthal.) (dently | : ; Dr. Couplaud.| |M.W.F.10 6 6 
CLINICAL MEDICINE ws. | Twice week} .., |) Sir K. Sievsking | Twice week .., |, The Physicians 5 a 
| ig || Dr. Broadbent | ' 
|| Dr. Cheadie 
| 


and Asst.-Surg. | | eh 
srations, perintend, | Operations 
Esp. Phys: Mr. he Wa NERO | Onerntione | of P.-Muexam,: | W.3, at 1 
vage, Tn, S, dur. i . ‘ \ 5 
SUMMER SESSION. jan'ifop Marlo) © F-2 | 4 : Ps LS Deen 
MATERIA MEDICA..« on Dr. James Ta. Th. F.3]3 3 Dr, Lees TW. FB 16! & 5 | Dr. Thorowgood i 
THERAPEUTICS =... os oes Dr. Powell ‘ 
MIDWIBERY, BC, see see vee Dr. Herman M.W.F.9/4 4 Dr A. Meadows | Dr. A. W. Edis | 
| De, M. H. Jones i 
BOTANY .Visstove cabiiyonas tives Dr, Warner M.W.F, |3 3;, Bev. J, M. Dr. Biss ! 
Crombie ' 
: MEDICAL 3 Dr. Sansom M.Th.3.30;3 8)! Dr, Randall Dr. Finlay . ! 
TOXICOLOC a Dr. Tidy W. F. 10 ! x ‘ a 
PRACTICAL CHEMISTRY... | Mr, Page M. Ww. 9% \5 6 \! DrC.R.AL | Mr. W. Foster 
104. 24; | Wright [Paycho. Med.: ' 
3,9, 10}, 43 | Mr. H. Case) ; | 


COMPARATIVE ANATOMY.., | Mr. C. M. Moullin if Tu. ‘Tn. 9 Ne 3 Mr. Poulton © M.W.10 312: Mr,J.B.sutton | Ta. Th.4 {2 2 
PATHOL, HISTOLOGY... | Mr. Eve (W.& S, { 
4 


VATHOLOGY ax MOBBID | “Dr, Sutton" /Th.124, 8. 10°3°'3 "Mr. Biloork ™ (aa) De. Fowler | Tu. Ta. 8.0! 4 


1 
\ i Dr, Maguire | ; 
IVE SURGERY. ae Mr. Rivington ig is eee en ir. A. Clark on son ff 
TICAL PHYSIOLOGY... Mr, M'Carthy u Dr. Waller =| — Daily ti Pheri beh M.W.F.9| 4 4: 
)LOGY ano tam MIORO-.), Mr, M'Carthy | Ta. Th, es 3 H " = OTe WR. Karop 8 te 
SCOPE. (& in Winter) 2: i 0 i | 
OPHTHALMIC SU! RARER .& | /Mr. Waren Tay 4/8 2) i Th3t $6212), Mr, Lang . |W.9.8},W.3} | 
ANFSTHETICS wy s. Dr.Mewitt (W.&S.) seo es an sae j 
AUKAL SURGERY wi ss jae) Dy Woukes Tas |33 i P30 1212 ||| Mr.Hensman Ta, 9 
DENTAL SURGERY... J.) Mr, Barrett Tuks |B a, A eee 212 Mr. Storer Bennett) Dally, 9.90 | 1. | 
\ Ib \ 4) “(in Wister) 
DISEASES ov raz SKIN... 4 < aLsaeh Th | ww | Th.3 (212 '' Dr. B. Liveing F.4 ah 
t lackenzie | A . \ ee 
DISEASES OF THE THEOAT idx. bisti tioveli Wea | 23 oo | on «| Mr. Hensman Tad “ 
: { 4 i 
PRACT. PHARM, & DISPENS,| Mr. Robertson) fvsecen 2 - ew {3 8j| Mr, Pardon a 3 3| 
I t 1 f : "| (Pub, Health : 1 
Pax for all the Lectures: 4 x t é | i \j De. Finlay) 
by the Colleges and Hi oss on os oe oo - | 68 12 oo en 
Pus for ditto, and Hospital Me- | ' ! | 
dical and Surgical Practice... | 2106, in threv‘instalments, or =: ae IE aosee us 7 ee Ais e 
296 10 in one som. i ‘Or in Lgum, 106 1! oe 2100 ry 


- © Med. Tutor, Dr. Phillips; Surg. do., Mr, Pye; Obst. do., Dr. H. Jonee—throughout year thrice weekly. 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1886-87—(contrKVzED.) 


LECTURES, &c. 


WINTER SESSION. 
ANATOMY AND PHYSIOLOGY 


PRACTICAL PHYSIOLOGY AND 
HISTOLOGY 
PHYS. DEMONSTRATIONS 


ANATOMY, DESCRIPTIVE AND 
SURGICAL 
ANATOMICAL DEMONSTRATIONS 


PATHOLOGICAL ANATOMY... 


MEDICINE 
SURGERY 


GENERAL PATHOLOGY .. 
NATURAL PHILOSOPHY.. 


HOSPITAL PRACTICE: 


PHYSICIANS 1 oe oe 


Asererat-PHYSICIAXB 


Suxezors .. 


Asstsrant-SURGEONS 


CLINICAL MEDICINE 


CLINICAL SURGERY... 


CLINICAL MIDWIFERY, &c.... 


SUMMER SESSION. 
|: MATERIA MEDICA, &, ... 


MEDICAL JURISPRUDENCE... 
PRACTICAL CHEMISTRY 
'STATE MEDICINE... 

MENTAL DISEASRS... 

HYGIENE AND PUSHIC 
CLINICAL MEDICINE .. ... 
COMPARATIVE ANATOMY ... 
PATHOLOGY & MORB, ANATOMY 
OPHTHALMIC SURGERY 
DENTAL SURGERY . 


PRACTICAL SURGERY .. 


OPERATIVE SURGERY .. 
PRACTICAL PHARMACY.. 
Pun for Lectures and Hospital Practice 


ST. THOMAS'S HOSPITAL UNIVERSITY COLLEGE AND i 
AND SCHOOL. TOOPIEALy WESTMINSTER HOSPITAL. 
H | 
Lxcronuzs, | Daze AxD, ; Lecrunere. | Dare: ae, Lxcrosas, 
A i 
—_—_| —i 
Dr. J. Harley | *Profersor Daily, 10 
Dr. T. C, Charles | EA. Sehafer | (ex.5,) \ 
Dr. T.C. Charles | *Profes-or —_ Daily (ex. F. Dr Heneago Gibbes! 
(in Sammer) A. Schafer | & 8.) 13 ond in Summer 
Mr. C.pemap. | Dr. M‘Wilam ss es 
Dr. Hallibarton 
Mr. Reid Prof. Thane | Daily,12 | 11 11 Black 
Mr. Anderson f 
Mr. Reid, | |Mr.J.P. Flemming os oe Mr. Hebbert 
Mr. Avderson, | . Bradford faforbie ‘Histology: ! 
Dr. Taglor, & jeneaxe Givbes, ! 
Ta. Th. 11, £558, | 
\ : 2 2]! inSummer)} 
Dr. Payne& | 8.11t Mr.V.A.H. [Tu.& F.4-6 we we ae 
Dr. Sharkey ‘M, W. F. 9* Horsley. t 
Dr. A. J. 'T. Th, F.10}}|. Dre, Williamson, Dr. Dupré W.ThF.3,6 6 
Bernsys { Morley, Pirmpton | 
Dr. Bristowe | M.Th.F.4|| Dr. Ringer Dr.Storges |M.W.Th.S'6 6 
rd. Dr. D. W, Baxton Dr. Allcoin | 
Prof, Marcus Beck| Mi poe 
Abe Blone Pr.Foster, Dr.Fison | (3 8 
with Physics i wtf 
Dr. Bristowe | Datly, || Dre. Walehe, Rey- Dr. Starges | M.Th1} , 12 
Dr.Stone =: Winter |/20!ds,Sir aeaet: Dr. Alichin =| Tu.F.1¢ | mths. 
Dr. Ord &Som- || Drs. con Binge, De. Donkin W.8.14 316 15 
Dr. Harley mer, 3 || Bastian, Po rts, Dr. Potter (obst.) | Tu. F.3 
Dr. Gervis render Dr. Colcott Fox |W. i 
(obst.) ‘arlow, Hewitt(ac.| { ! 
Williams (obst.), & 
Drs. Payne, | Daily, 14 || Crocker (Skin) Dr. Hall MT™.15 | .. 
Sharkey, Gul- Dr. Bennett | Tu.F.1¢ 
citer aad 4 18 Murrell |W. 8:18 
ry (obet.) /Mesre.Quain, Erich-| Grigg g (Obst.) 
Semon (Throat) | T.¥.14 |lsen,SirHiThompson| - Br} Hal (Throat) | 
Mr. 8. Jones Daily, 2 Profe. Marshall, Daily, ‘ae Cowel i 
Mr. Croft B. Hill, &C. Heath} 183 “a Davy Flt | 
sir Wm, Prof, Streatfeild&| Thrice MéMacnagare | W.6.1$ {16 15 
Mac Cormac Mr, Jones (ophth.)| weekly ' Dr. Walker | W. 8t 
Mr. MacKo'lar Mr. Hatchinson & iMr.M.Smale(dent.), 8. OF 
Mr, Nettleship tir. Ibbetson(deat,) ig -Praees | cal 
(opithal) Prof. M. Beck ‘Mr. Cowell] | M.Th.3 
Mr. A. E. Barker (Orthopedic: 
Mr. B. J. Godlee Mr. Davy) F. 24 
& Prof. J. Tweedy \ 
Mesets. + Baily, 14 |/Mr. Victor Horvley ett wa {| Messrs. Cooke MT.14 | 
Clatton, Anderson, &Bond =| Ta.F.1t 
& Pitta T.F9 | 
The Physiciena | After || The Physicians | Portntly. |. ... Dr. Sturges. rey 
visits & twice \ Dr. Allehin =] > 
a week Donkin || 
The After By the Onec a oe f. Ee oo 
in rotation visite Buargeons week and Mr. Day 
Mr.Croft | M.9,° T.9 Portnfiy. ‘Mr. Mecnamars’ ast 
Dr.Gervis | Tu 4 Dr. G. Hewitt | Fortntly. |... Dr. Potter Altern. F.3} 
. Williams | [Morb.dnat.e j | 
[Vae.: Dr.Cory, Operations, Opera ‘Dr. Hebb. Post-mortem 
W. 3.) it . rons. Uiner Sure! oor a ea 
opi at 3 im B rations, |‘! / 
| oa I Sogomees Tews] ot 
Dr. Stone. | m wW. 1 pr.Roberts 4 Mo9,Tu {6/6 |! DrMurrell M.W.P.0/ 3:3 
F. 18000 WTb F10 1 
Dr.Gervis =-M.TuTbF.4} Dr. Hewitt Dal (ex: 1:8 6 Dn Potter {Te W.ThF4 44 
| Th.) 9 
Mra.W. TuW:5.10|} Prot. Giver Daily, | 9184] MriWesly ta. w. Tf 4 4 
Bennett (ex. 8.) 8 Benison -4-Th.10 
Mr. Ciut. Be Dra. ‘ra, Th.8.9|/ Dr.G.V. Poore | Tu.W. | 5 5 Dr. Hall Tow. |3 3 
Doane & Cory | Th. F. 10 De. Dupré Fr3 | 
Dr. Bernays =| M.Th.F. Dr, Williamson Daily, 68 Dr, Dupré MLW.P. 14°54, 
! told } (ex. M8.) Li 10 to 13 
Dr.E. Seaton | Wi 4 Dr. Corfield il uss a a 
Dr.Rayner | OF. 18 aacnntite 4 Slot apr. Satherlatid we 
Siok ie . Corfiel Tu.Th.4 | 2 Dr. Hall oe 
The Physicians | After visite || Asin Winter es ce Asin Winter Ee 
“ Dr. Gullivér | 3. Th.O |] +Prof. Lenkedter |T.W.Th.F.1/ 6 ‘6 |] (Dr. L. Oghivie “ 
(with Zoology) Ur. von Lendenfelo \ 
r. Sharkey | Daily, 2 Dr. Bastian M8. 10, Dr. Allobin © (M. W. Th. 6 
Dr. Hadden Mr.V.A.H. Horley] Th. 4 (in Summer) 
Mr. Mr. Nettleship ‘ Ta¥.10 || tProf. J, Tweedy | M.W.4 |2 2|| Mr. Cowell M. 2 ‘ee 
Mr.Tramn |. Mr. 8. J, Hut. ie we || Dr. Walker =| W.0H 2 8 
% ingon - < 
Mesrm, =| 89 +Prof.B. Hill | M.Th.4 16 6 Mr, Dai Fi | 4 4 
MacKellar, +Mr. B. J. Godlee : ee a4 
Clarion, & Pitts ttt: Barker « ‘ or 
ia ic Ke! on Fe fe ro vee 
Ms Clation Godlee we 55 ir. Davy mgig 
Mr. Plowman Mr. Gerrard Mr. Cobden 
~ uy In 16am, £100, In2, £105. In 6, £115, 
INo extras ex. dlasectna, & oxn. rheeics| 
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HOSPITALS AND MEDICAL 
SCHOOLS. 


Sr. BartHorompw’s HosprraL snp CoLLEGe. --- The 
clinical practice of the hospital comprises a service of 750 
beds, of which 676 are in the hospital at Smithfield, and 75 
are for convalescent patients at Swanley. 

Four house-physicians, ten house-surgeons, and a mid- 
Wifery assistant are appointed annually, each of them hold- 
ing office for one year, and provided with rooms by the 
hospital authorities. The ophthalmic house-surgeon is 
appointed for six months, and is eligible for re-election for a 
second term of six months. The senior assistant chloro- 
formist and junior assistant chloroformist are appointed 
annually, and are provided with rooms. Two qualifted 
assistant electricians are appointed every three months. No 
fee is paid for any of these sppointments, and each receives 
a salary of £25, The clinical clerks, the obstetric clerks, 
the clerks to the medical out-patients, the dressers to the 
surgical out-patients, and the dressers in the special depart- 
ments are chosen from the diligent students. Forty ward- 
dresserships are given annually to the studenta who pass the 
best examinatlon in the subjects of study of the first year. 
Other ward dreaserships may be obtained by payment of 
the usual fees. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

Foundation and other Prizes.--Open Scholarships in 
Science of the value of £130 each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-five years of age for one, and twenty-one 
for the other, and must not have entered to the medical or 
surgical practice of any metropolitan medical school. The 
subjects of examination are Physics, Chemistry, Botany, 
Physiology (not more than four subjects to be taken), and 
Zoology.—Preliminary Scientific Exhibition (founded 1873). 
The subjects of examination are identical with those of 
the Open Scholarship in Science. This Exhibition, of the 
value of £50, is tenable for one year. The Examination is 
confined to students of the hospital of less than six months’ 
standing, and will be held in October. The Jeaffreson 
Exhibition, of the value of £50, and tenable for two years, 
is awarded after examination in the subjects of General 
Education. It is now an Open Exhibition. A Senior 
Scholarship, £50, in Anatomy, Ph: siology, and Chemistry. 
Kirke’s Scholarship, and Gold Medal in Clinical Medicine, 
value forty guineas. Lawrence Scholarship, and Gold Medal, 
of the value of forty guineas (founded in 1873 by the family 
of the late Sir William Lawrence). Two Brackenbury 
Scholarships in Medicine and Surgery, £30 each. Junior 
Scholarships in the subjects of study of the first year: 
let, £50; 2nd, £30; 3rd, £20. 

During the last year a prize for Anatomy has been founded 
by the late Mr. Henry Skinner, in memory of his brother, and 
by Miss Shuter, in memory of her brother, formerly assist- 
ant surgeon to St. Bartholomew’s Hospital. 


METROPOLITAN 


CHARING-cROss Hospital AND CoLLRGE.—Total fees, 
£94 10s., if paid in a single sum on entry, or £105 if paid in 
fiveinstalments. General students pay proportionately lower 
feee, and are admitted without edaittonal fee to the courses 
of Clinical Medicine and Surgery, to the new classes of 
systematic practical instruction in Medicine and Surgery, 
and to the practice of the Royal Westminster Ophthalmic 
Hospital. They alone are entitled to compete for the 
Scholarships, Gold Medal, and Pereira Prize. 

Preliminary Science Instruction. — Arrangements have 
been made for students desirous of undergoing a couree of 
instruction in science, euch as that required for the Pre- 
liminary Scientific (M.B.) Examination of the University 
of London, to attend at the Normal School of Science, 
South Kensington. 

Two Entrance Scholarships, of the value of £30 and £20 
respectively, tenable for one year, are awarded annually in 
October, after a competitive examination in the following 
subjects : — Compulsory— English, Latin, Mechanics, and 
Mathematics; Optional (only one of which may be selected )— 
Chemistry, German or French, the subjects being those 
of the matriculation examination of the University of 
London, Candidates must give notice of their inten- 
tion to compete on or before Monday, September 20th, 
1886. Two scholarships are open for competition among 
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general students: the Llewellyn Scholurship of £25, for 
students who have just completed their attendance on lec- 
tures; and the Golding Scholarship of £15 for students who 
have just completed their firat year. The Pereira prize of 
£5 is open to all eral students, and is awarded 
annually for the beat clinical reporte. The Governors’ Gold 
Medal is given for excellence in clinical work. Silver or 
Bronze Medals are awarded to the most distinguished 
students in all classes; end special prizes in the classes of 
Dental Surgery, Practical Surgery, and Practical Histology. 


Sr. Groner’s Hosprra.—Perpetual pupils, by payment 
of £130 in three instalments, or e126 a ate: Tine are 
entitled to admission to the medical and surgical practice; 
to Sembee for prizes and exhibitions; to hold the appoint- 
ment of house-physician and house-surgeon, assistant house~ 
physician, assistant house-surgeon, ophthalmic assistant, 
registrar's assistant, and to become clinical clerks for two 
periods of three months each, and dressers for similar periods. 

entlemen are admitted to the hospital practice and 
lectures required by the College of Physicians and Surgeons 
and the Society of the Apothecaries on payment of £45 at 
the commencement of the first year of study, £45 at the 
commencement of the second year of study, £20 for the 
third, and £15 for each subsequent year of attendance. 
These payments entitle the pupil to hold the offices of 
clinieal clerk and dresser for three months each, and to 
become a candidate for the offices of medical and surgical 
registrar and demonstrator of anatomy and curator of the 
museum. These are all salaried offices. The obstetric 
assistant is resident, with a salary of £100. 

Entrance Scholarships.—£125, open to sons of medical 
men; two of £50 each, open to all students commencing 
their medical studies; £90, open to students who have 
passed the Cambridge First. M.B.; £75, open to students 
who have passed the Oxford First M.B. or Cambridge 
Second M.B. 

Prizes—The William Brown Exhibition of £100 per 
annum, tenable for two years, open to any perpetual pupil 
of St. Deorge’s who is under twenty-five years of age, and 
who shall have obtained e diploma or licence entitling him 
to be registered asa practitioner of medicine or surgery in 
England, within two years previously to the period fixed for 
the examination (July). The examination is to test the 
proficiency of the candidate in Medicine, Midwifery, and 

urgery, including Ophthalmic Sargery. The William 
Brown Exhibition of £40 per annum, tenable for three 
years, for general fitness for the exercise of the medical 
profession and for moral conduct, open to perpetual pupils 
in'their fourth year of study. Sir Charles Clarke’s Prize 
(interest of £200 consols) for good conduct; the Bracken- 
bury Prize in Medicine, value nearly £40; the Brackenbury 
Prize in Surgery, value nearly £40; the Treasurer's Prize, 
£10 10s, ; the Thompson Medal ; the Bronze Prize for Clinical 
Surgery; the Acland Prize for Clinical Medicine; the Pol- 
lock Prize in Physiology; the Henry Charles Johnson Prize 
in Anatomy ; and General Proficiency Prizes, value £10 10s. 
each, for students of each year. 


Guy's Hosprrat.—House-physicians and house-surgeons, 
obstetric residents, dressers, clinical and other clerks, are 
selected from the students, acrording to merit, and without 
payment. The house-physicians, of whom there are three 
constantly on duty, one as junior and two as seniors, hold 
office for six months each, the first two months in the fcrmer 
capacity, the other four in the latter. The duty of the 
junior house-physician is to attend in the medical out-patient 
room three times a week, in a room adjoining that occupied 
by the assistant-physician for the day, and prescribe for those 
patients who are not seen by the assistant-physician. The 
senior house-physicians are chiefly occupied in the medical 
wards, and attend to all emergencies that may arise in the 
absence of the physicians, The house-surgeons, of whom 
there are also three on duty, hold offices for six months 
each. During the first two months the house-surgeon 
has the general superintendence of the Surgical Casualty 
Department; during the remainder of his time he lives in 
the hospital, being boarded free of expense. For two months, 
as eecond house-su: n, he has charge of cases in special 
wards, and assists in the Out-patient Department; and 
subeequently, as senior house-surgeon, he has, in the 
absence of the surgeons and assistant - surgeons, the 
care of the patients in the surgical wards The dreseers 
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are selected from those gentlemen who have completed their 
third winter session, and who have been most diligent in the 
junior appointments. They hold office for six months each. 
‘Three are attached to each surgeon. During their week of 
special duty they reside in the hospital, and board with 
the house-surgeons. Two obstetric residents reside and are 
boarded in the hospita! 

Scholarships, P: ‘ec. Opan scholarships of the value 
of £131 be. in Arte, Latin, Greek, Mathematics, and modern 
Janguages, Open Scholarship of £131 5s. in Science. Sub- 
jecta: Inorganic Chemistry, Zoology, Botany, Physics 
(these will be competed for on Monday, September 27th), 
At the end of the summer session: first prize, £50; second 
prize, £25. Subjects: Anatomy, Physiology, Chemistry, 
Materia Medica and Botany, or Comparative Anatomy.— 
For students in their second year: First prize, £25; second 
prize, £10. Subjects: Anatomy, Physiology. The Sands 
Cox Scholarship uf £15 per annum for three years. Subject: 
Vhysiology. The Michael Harris prize of £10 for Anatomy. 
For students in their third year: First prize, £25; second 
prize, £10, Subjects: Medical and Surgical \natomy, Mid- 
wifery, and Therapeutics. Fourth year’s students: First 
prize, £25; second prize, £10. Subjects: Medicine, Surgery, 
Midwifery, and Medical Jurisprudence. For senior students : 
The Treasurer’s Gold Medal in Medicine; the Treasurer's 
Gold Medal in Surgery; The Gurney Hoare Prize of £25 for 
Clinical Medicine and Surgery; the Beaney Scholarship of 
30 guineas for Pathology; the Mackenzie Bacon Prize of 10 
guineas For Ophthalmoscopy; the Matkenzie Bacon Prize of 
£15 for Nervous Diseases. The Physical Society awards the 
following prizes: Two of £5 each to the members who send 
in the best essays on selected subjects; prizes of £10 and £5 
for the best papers read before the Society; and one of £5 
to the member who has most distinguished himself in the 
debates of the session. 


Kino’s (CLLEGE.—-The physicians’ assistants, the phy- 
sician-accoucheur's assistant, the ophthalmic clinics! assist- 
ant, the clinical clerks, and the house-surgeons and dressera, 
are selected by examination from among those matriculated 
students of the college who are pupils of the hospital. 
Rooms ere provided within the walls of the college for the 
residence of a limited number of matriculated students. 
Rooms and commons are provided at the hospital for the 
resident officers frve of charge. 

Seholarships.—Warueford Scholarshi 3: Two of £25 per 
annum for three years for Literature. Science: One of £50 
and one of £25 each for two years. Sambrooke: One of 
£60 and one of £40 for Science. Rabbeth Scholarship of 
£20 per year for Science. College Scholarships: One of £40 
per annum for two years; one of £50 for one year; three 
of £20 for one year. The Daniell Scholarship, for Chemistry, 
of the annual value of £20, Sambrooke Registrarships, of 
the annual value of £50 each, and tenable for two years, are 
open to all matricuiated students who have filled any one of 
the higher appointments of the hospital, or wlio have 
become Associates. The Leathes Prizes, value £7, and the 
Warneford Prizes, value £40, are given annually amongst 
the matriculated medical students. Two Medical Clinical 
Prizes, one of £5 for the winter session, and one of £2 for 
the summer session, and two Surgical Clinical Prizes, of £3 
each, are given. The Tedd Medical Clinical Prize consists 
of a bronze medal and books to the value of £4 4s. The 
Tanner Vrize for Oostetric Medicina, value £10, and the 
Carter Gold Medal and Prize for Botany, value £15, are 
given ennually in July. Class Prizes, value £3 3s. each, are 
awerded annually in every subject. A Warneford Scholar- 
ship of £2/ per annum for two years for third-year subjects 
ig awarded annually to resident students only. 


Lonpon Hosviral, AND COLLE“E--The Medical School 
of the i.ondon Hospital is under the direction of a college 
board, composed of six members of the hospital staff and 
six of the house committee. The executive authority is 
committed toa warden. The hospital. which is the largest 
in Great Eritain, contains nearly 800 beds. Last year the 
number of in-patients was 8732, ont-patients 67,042. ° 

The following Scholarships and Prizes will be offered for 
competition during tha ensuing winter and summer ses- 

i :--Two Kntrance Scholarships in Natural Science, of 
alue of 40 and £40 respectively, will be offered for 
eompstition on September 20th, 2ist, and 22nd, 1886, The 
subjects are Vhysiecs, Botany, Zoology, and Inorganic 


eS 


——— 
Chemistry. The successful candidates must forthwith 
become full pupils of the hospital and school, if not already 
entered; and are not eligible to compete for the Buxton 
Scholarships: -The two Buxton Scholarships, value £30 and 
£20, will be offered for competition on September 27th, 28th, 
and 29th, 1886. The subjects are those appointed by the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary Examination. A Scholar- 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the end of the winter session by first 
and second year students. A Scholarship, value £20, in 
Anatomy and Vhysiology for first-year students. (At the 
commencement ot the summer session.) The Letheby Prize, 
value £30, for Proficiency in Chemistry. (At the end of the 
summer session.) Open to ail full students who have com- 
pleted their second summer session up to the termination of 
their fourth year from entrance. A Hospital Scholarship, 
value £20, for proticiency and zeal in Clinical Medicine. 
(At the end of the winter segsion.) A Hospital Scholar- 
ship, value £20 for proficiency and zeal in Clinical Surgery. 
(At the end of the winter session.) A Wospital Scholar- 
sbip, value £20, for proficiencyand zeal in Clinical Obstetrics. 
(At the end of June.) The Duckworth Nelson Prize, value 
£10, will be offered biennially for competition at the end of 
the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships. The sub- 
jects of examination will be Practical Medicine and Surgery. 
The Hutchinson Prize, value £35, will be given triennial: 
to the author of the best essay upon a subject in Cliniost 
Surgery. Candidates must be full students of the hospital 
who have not been registefed more than ten years. Out- 
patients’ Dressers’ Prizes. Six prizes, of the aggregate value 
of £60, will be offered for competition at the end of the 
winter session. Candidates must pass an examination in 
Minor Surgery, have dressed diligently for twelve months, 
and have passed the Primary Examination of the Royal 
College of Surgeons. Two Dissection Prizes, value £6 and 
£4. Special classes are held throughout the year for 
the Preliminary Scientific Intermediate M.B. Examinations 
of the University of London and for the Primary and Pass 
Jixaminations for the Fellowship of the Royal College of 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes, Sc. The 
very extensive alterations that have been made to the school 
premises during the past year will afford complete provision 
or the teaching of all branches of medical science, the 
accommodation now afforded being more than double that 
which was provided in the old buildings. 


St. Miny’s Iosprrar.—tThere are five resident medical 
officers, tour of whom are appointed for twelve months, and 
one, the obstetric officer, for six montha, who board free of 
expense in the hospital. These appointments are awarded 
after competition, without additional fee. Two Demon- 
strstors of Anatomy are appointed annually, with a salary 
of £70 and £50 respectively ; a Demonstrator of Physiology, 
at £100 a year; and a Demonstrator of Histology, at £0 a 
year. All these officers are eligible for re-election. There 
is also a Demonstratorship in Pathological Anatomy, of the 
value of £15, and tenable for six months; the holder of this 
scholarship will assist the pathologist in the discharge of 
his duties in the museum and dead-house. Two Prosectors 
of Anatomy and two Assistant Demonstrators of Physiology 
are appointed annually, and receive a certificate and £5 each 
for satisfactory service in their respective departments. All 
students are required to perform the duties of clinical clerk 
and dresser during the last two years of their curriculum. 
Students of the third year and of subsequent years are also 
appointed as clerks and dressers to assist the physicians 
and surgeons in charge of the out-patients. In addition to 
the instruc given in the wards daily, distinct Clinical 
Lectures are piven on Fridays throughout the academical 
year at 3.30 par, The hospital contains 270 bed 
which are devoted to medieo! and 140 to surgical ci 
wards are appropriated to the Diseases of Childrev, and one 
to those of Women; beds arc also provided for Opithalmic, 
Aural, and Cataneous cases. 

Scholarships, Prizes, and Appointments: Scholarships 
offered for open eainpetition pruviously to eatering at the 
Medical School,—'ntrance Scholarships: The following will 
ba offered for competition on Sept. 30th and Oct. Ist:— 
One Scholarship in Natural Science, of the value of 100 
guineas, open to any gentleman who hag not completed a 
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winter session of study at a medical school. Three 
Scholarships in Natural Science, eech of the value of 50 
guineas, under the same conditions. One Scholarship of the 
value of 100 Buinese, open to students from Epsom Uollege, 
being sons of medical men, and who have not completed a 
winter session of study at a medical school. Two Scholar- 
ships, each of 50 guineas, open to students from the Univer- 
sities of Oxford, Cambridge, or other University, who have 
not entered at any London medical school. 

In addition to the Open Entrance Scholarships, Class 
Prizes, and usual App>intments, Scholarships will be offered 
for competition at the end of each year, open to all pupils. 
These Scholarships are of the value of £20, #25, and. £30, 
for the first, zecond, and third years respectively. 

A residence for students, 33, Westbourne-terrace, W, in 
connexion with the hospital), is under the charge of a warden 
(Dr. Robert Maguire), and the dean is prepared to receive 
applications from students desiring to enter upon residence 
during the ensuing session: Terms: 90 guineas for the 
academical year, payable 30 guineas in advance, on Oct. 1st, 
Jan. Ist, and May lst, to include special instruction by the 
wemonstrators on four days a week. 


MrppLEsex HosprraL.—There is a special Cancer Depart- 
ment, affording acoommodation for thirty-three in-patienta, 
whose period of residence ‘in the hospital is unlimited 
Classes, cpen to all the studente, are held for practical 
instruction in medicine, midwifery, in the microscopical 
examination of healthy and diseased tissues,'and also in 
the application of bandages and other surgical epparatus. 
Students are allowed to take out to read at their own homes 
the books from the large and carefully selected medical 
library of the school. The museum has recently been re- 
arranged, and a complete catalogue prapared of the various 

imens. Two Entrance Scholarships, of the annual value 

£50 and £30, and tenable for two years, are offered for 
‘competition at the commencement of the winter session. 
-An Exhibition in Elementary Anatomy, Osteology, and 
Physiology, value £10 10s.,is awarded to students: at the 
end of their first year. The Lyell Medal is awarded 
snnually for proficiency in Surgical Anatomy and Prac- 
tical Surgery. The Hetley. Prize is awarded annually 
for Clinical proficiency. Two Broderip Scholarships, ef 
the annual value of £30 and £20, tenable for two years, 
sre awarded to those students who pass the beat ex- 
amination at the bedside and tbe post-mortem room. 
The Murray Medal and Scholarship, founded in con- 
nexion with the University of Aberdeen, is awarded every 
third year to a student of tbis hospital; it will be 
next awarded in May, 1889, The Governors’ Prize of 
20 guineas is also awarded annually to the student after 
his third winter session who shall pass the beat clinical 
examination in the out-patient departments. Valuable 
class prizes are also given, and fourteen resident clinical 
appointments ure annually awarded, after competitive 
examination, to students who bave completed their 
education and complied with the regulations of the school. 

Arrangements have been made for students desirous of 
undergoing a course of instruction in Science, snch as that 
required for the Preliminary Scientitic (M.B.) Examination 
of the University of London, to attend suck a course at the 
Normal School of Science, South Kensington.. Fee for the 
whole course, £35. Students who enter for this course will 


be allowed a deduction of £20 on the fees for the medical 
curriculum, 


HosprraL.—Prizes and Appointments for 
—For First-year’s students: Two Entrance 
Scholarships in Natural Science of the value of £100 and £60 
respectively, open to all first-year'’s students, will be awarded 
<luring the tirst week in October, after an examination in 
Physics, Chemistry, and either Botany or Zoology at the 
option of the candidate; the William Tite Scholarship, the 
proceeds of £111) Consols (£30 per annum), is awarded each 
year; also prizea of £20 and £10: summer £15 and £10. 
For second-yem's stndente: The Peacock Scholarship of 
40 guineaz, and the Musgrove Scholarship of 40 guineas, 
are awarded biennially to the students who shall take the 


highest place in the first-class list in the examinations at | i 


the end of the second winter sezsion; they are tenab‘e for 
two years, provided the hoider obtains a place ia the tiest 
clags in the subsequent examinations: makiog the winter 
Prizes £42, £20 and £19; summer, £15 and £10; with the 
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dresserships and the clinical clerkships. For third-year's 
students (winter): Second Tenure of Scholarship £42, and 
prizes of £20, £15, and £10; summer, £15 and £1. Clinical 
clerks and dressers are selected according to merit. The 
Grainger Testimonial Prize of £15 is awarded annually to 
students, who shall be from three to six years standing, forthe 
best Anatomical or Physiological Essay, to be illuatrated by 
preparationsanddissections. ‘The Cheselden Medal for Surgery 
and Surgical Anatomy, and the Mead Medal for l’ractical 
Medicine, are awarded annually to fourth-year’s students. 
The Solly Medal, with a prize from 10 to 20 guineas, will be 
awarded biennially to a student of the third, fourth, fifth, or 
sixth year, for the best report of Surgical caces. The next 
award will be made in 1883. The Treasurer's (iold Medal, 
for general proficiency and good conduct, is awarded 
annually to a fourth-year's student. 

Classes in Practical and Operative Surgery are held four 
times a week for six weeks prior to the final examinations 
of the Examining Board in January, April, and July. In 
connexion with these classes, Clinical Instruction is given 
in the wards by the resident assistant-surgeon, and a 
course of demonstrations on Museum Specimens is given by 
the curator, Mr. Shattock. 


Univensrry CoLLecE, LonDoN.— Composition Fees.--1. For 
the entire medical education required by the Examining Board 
in England and the Society of Apothecaries, 125 guineas, if 
paid in one sum at the commencement of the couree; 130 
guineas, if paid by instalments, as followe—first year, 60 

uineas: second year, 50 guineas; third year, 20 guiness. 
2. For the classes required by the Examining Board to be 
attended at a medical school, 100 guineas, if paid in one 
sum; 105 guineas, if paid by instalments, as followa—tirst 
year, 50 guineas; second year, 35 guineas; third year, 20 
ineas. 3. For the whole course of instruction for the 
ntermediate Examination in Medicine of the University of 
London, 50 guineas. 4. For the course of instruction for 
the Final M.B. Examination of the University of London, 
70 guineas, if paid in one sum ; 72 guineas, if paid by instal- 
mente, ag follows—first year, 40 guineas; second year, 33 
guineas. 5, Composition fee for Dental Students, 60 guineas, 
. Evhibitiona, Prizes, §e.—Three Entrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina- 
tion by printed papers, to gentlemen whio are about to com- 
mence their first winter attendance in a medical school. 
The subjects of the examinations sre—Chemistry, Physics, 
Botany, and Zoology. The next examination will take 
place at the College on September 29th and 30th. The 
Atkingon Morley Surgical Scholarship of £45, tenable for 
three years, is annually awarded to the student who, upon 
examination, is found to possess the greatest proficiency in 
the Theory and Practice of Surgery. The Sharpey Physio~ 
logical Scholarship of about £105 per annum, tenable for 
three yeare, for proficiency in Biological Science. Fulliter 
Exhibition: a prize of £30 is awarded annually, in July, to 
the most proficient student in the class of Pathological 
Avatomy. An Atchison Scholarship, value about £55 per 
annum, tenable for two years. The Erichsen Priz2, a sur- 
geon’s operating case of the value of £10 10s, awarded 
yearly to the student of the class of Practical Surgery who 
shall most distinguish himself by manipulative The 
Morris Buraary of £25 year, tenable for two years. Besides 
the above, gold and silver medals, and other prizes, are 
awarded in each clase. 


WrsTMiNsTER JosrrtaL.—The hospital contains up- 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Far, Skin, Teeth. and Throat, an‘l for 
Diseases of Women. The Anatomical Museum is constantly 
open to the atudents. There are also a Pathological Muscum 
and a Materia Medicu Muceum. 

A curator of tha museum and pathologist, with a salary 
of 50 guiness, and a medical and surgical registrar, are 
appointed annually, each with a salary of £10. Two bouse- 
physicians, two house-surgeons, and a resident obstetric 
assistant are appointed for six months after examination, 
and are provided with rooms and commons, The Senior 
physician, who is aiso the chloroformist to the 
and the senior hovae-surgeon who performs 


‘speciai duties, receive in addition an hono ef 20 
| guineas each, Clinical assistants to the poysiclans and 
| sargeons, end to the officers in charge of special deperte 


‘mente, are appointed trom students of the feurth year. 
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Scholarships and Prizes—The Guthrie and Entrance 
Scholarship, on alternate years, each £40 a year, and one 
Hntrance Scholarship value £40. Entrance Scholarshi| 
summer session, value £40. The Treasurers’ Prize, an exhi- 
bition in Anatomy, Physiology, and Chemistry, value 
£10 10s, tenable for one year for first-year's men. The 
President's Prize, a Scholarship in Anatomy, Histology, and 
Physiology, value £21, given by his Grace the Duke of 
Westminster, President of the Hospital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth winter session, prizes of £5 each (books or 
instruments) in Clinical Medicine and Clinical Surgery. 
Frederick Bird Medal and Prize, value £15. Subjects o! 
examination: Medicine, Midwifery, Diseases of Women and 
Children, and Pathology. Chadwick Prize for General Pro- 
ficiency, £21 (books or instruments), to the most meritorious 
student or students of any year not.exceeding the fifth. In 
most of the classes special prizes, value about 2 guineas 
each, are given by the lecturers, 


Great NoRTHERN CENTRAL Hospitat, Caledonian-road, 
Consulting Surgeon: Frederick Le Gros Clark. Physicians. 
Drs. Cholmeley, Cook, Burnet, Beale, and Beevor. Obstetric 
Physicians: Drs. Gustavus C. P. Murray and Fancourt 
Barnes, Surgeons: Mesers. W. Adams, W. Spencer Watson, 
J, Macready, C. B. Lockwood, and G. H. Makins. Ophthal- 
mic Surgeon: Mr. Jonathan Hutchinson, jun. Aural Sur- 

eon: Mr. A. E. Cumberbatch. Choloformist: Mr. George 

astes, Dental Surgeon: Mr. E. Keen. House-Surgeon: 
Mr. A. Frank Whitwell. House-Physician: Mr. Donald 
Gunn, Dispenser: Mr. J. F. Dunstan. 


HosvrTaL FOR CONSUMPTION AND DISRASES OF THE CHEST, 
Brompton.—Consuiting Physicians: Dr. C. J. B, Williams, 
F.R.S., Dr. W. H. Walshe, Dr. R. Quain, F.R.S., Dr. J. E. 
Pollock, Consulting Surgeon: Professor John Marshall, 
F.R.S. Physicians: Drs. E. 8. Thompson, C. T. Williams, 
R. D. Powell, J. Tatham, R. E. Thompson, and F. Roberts, 
Surgeon: Mr. R. J. Godlee, F.R.C.S. Assistant-Physicians: 
Drs. T. H. Green, J. M. Bruce, J. Fowler, P. Kidd, C. Y. Biss, 
and C, T. Aciand. Pathologist: Dr. P. Kidd. Dental Sargeon: 
Mr.C.J. Noble. Resident Medical Officer: Dr. H. D. Waugh. 
Secretary: Mr. H. Dobbin. Four Clinical Assistants reside 
in the hospital for a period of six months. Pupils are ad- 
mitted to the practice of the hospital: terms £3 3s. for three 
months; six months, £6'5s.; perpetual, £10 10s. Lectures 
and Clinical Demonstrations are given throughout the year 
by members of the medical staff. The medical practice of 
the hospital is recognised by the University of London, the 
Apothecaries’ Company, and the Army and Navy and Indian 

edical Boards, The hospital contains 321 beds in the two 
buildings. 


Royat Hosprtat ror Diseases OF THE Cust, City- 
toad.—Established 1814. Consulting Physician : Dr. Horace 
Dobell. Physicians : Drs. Hensley, Gilbart-Smith, Finlay, 
White, Pringle, and Oswald Browne. Assistant-Physicians: 
Drs. Arthur Davies, Herbert Habershon, and Edward Stewart. 
Consulting Sareeo Mr, Jonathan Hutchinson. Surgeon: 
Mr. A. Pearce Gould. House-Physicians: Messrs. Harrold 
Simmons and Frank T. Wethered. In-patients (1885), 122; 
out-patients (1885) 23,030. This hospital has recently been 
enlarged by the addition of a very complete out-patients’ de- 
partment, and also by the erection of a new wing, which 
will provide accommodation for 80 in-patients. 

Nationa HosPrIraAL FOR THE PARALYSED AND EPI- 
LEPTIC, (Queen-squere, Bloomsbury.—The new hospital, 
with the Finchley Branch, contains 180 beds and cots. The 
physicians attend every Monday, Tuesday, Wednesday, 
and Friday, at 2.80 p.m. In- and out-patients’ practice and 
electrical room treatment at that hour. Physicians: Drs, 
Remskill, Radcliffe, Hughlings Jackson, and Buzzard. Phy- 
cians for out-patients: Drs. H. Charlton Bastian, W. R 
Gowers, and Ferrier. Assistant-Physicians: Drs. Ormerod 
and Beevor. Surgeons: W. Adams and Victor Horsley, 
Ophthalmic Surgeons: R. Brudenell Carterand Marcus Gunn. 
Aural Surgeon: A. E. Cumberbatch. House-Physicians: T. 
Wilson and F, Stedman, Medical practitioners and senior 
students may attend the practice after signing their names 
in the clerk’s office. 

Roya Lonpox OPHTHALMIC. Hosprrat, Moorfields,— 
The hospital, founded in 1804, and considerably enlarged in 
1876, now contains 100 beds for patients, which were 


ocoupied during last year by over 2000 persons. The out- 
patients are yearly over 20,000; attendances, 130,000. 
Operations are performed daily from half-past ten to one 
o'clock, and vbree surgeons attend on each day. Students 
are admitted to the practice. Fees for six months, £3 3s.; 
perpetual, £5 5s. Demonstrations and lectures are given 
during the winter. Students of the hospital are eligible for 
the office of house-surgeon, or may be appointed clinical 
assistants. The Secretary, Mr. Robert Newstead, will 
furnish farther information, as may be desired. 

RoyaL WESTMINSTER OPHTHALMIC HosPITAL, King 
William-street, West Strand.—The hospital contains 
beds; and the patients, who number 10,000 annually, are 
seen and operations performed daily at 2 o'clock. The 
following are the days of attendance of the surgeons: Mr. 
Power and Mr. Frost, Monday and Friday; Mr. Rouse and 
Mr. Hartridge, Tuesday and Saturday; Mr. Macnamara, 
Monday and Thursday; Mr. Cowell and Mr. Juler, Wednes— 
day and Saturday. The practice of the hospital is open to 
students. Fees for six months, £3 3s.; perpetual, £5 5s. 
Students of the hospital are eligible for the post of house- 
surgeon. Special demonstrations and lectures will be given 
during the session. Secretary, Mr. T. Beattie-Campbell. 

Royat OrrHopmpic Hosprtay, 297, Oxford-street.— 
Surgeons: Messrs, B. E. Brodhurst, H. A. Reeves, Charles 
Read, and William E. Balkwill. Assistant-Surgeon: Mr. H. 
F. Baker. House-Surgeon: Mr. W. B. Thomas, Secretary = 
Mr. Maskell. Operations on Mondays at 2 p.m. The-hos- 
pital is open to all legally qualified practitioners. Pupiie 
are admitted to witness the practice of the hospital on the 
following terms: six months; £3 3s.; twelve montha, £5 5s.; 
perpetual, £10 10s. 

DentaL Hosprran oF LonpoN MrmosL SomooL, 
Leicester-equare.—Lectures are delivered in winter om 
Mechanical Dentistry by Dr. J. Walker, on Wednesdays at 
5pm. In summer, by Mr, Hutchinson, on Dental Surgery 
and Pathology, on Tuesdays and Fridays at 8 A..1, by 
Mr. Arthur Underwood, on Dental Anatomy and Physiology 
(Human end Comparative), on Wednesdays and Saturdays, 
at8a.M. Fees: General fee for special lectures required by 
the curriculum, £15 15s.; fees for two years’ hospital prac- 
tice required by the curriculum, £15 1ds.; total fees for 
leetures and practice, £31 10s. Hospital Surgeoms: Mesara. 
Canton, Gregson, Hepburn, Storer Bennett, Underwood, and 
Woodhouse, Assistant-Surgeons: Mesars. Hern, Matheson, 
Parkinson, Read, Rogers, and Truman. Anesthetists: Mesers. 
Braine, Bailey, Bird, and Mills. Assistant-Anwsthetiste> 
Drs. Brunton and Hewitt. House-Surgeon: Mr. C. FE. 
Rilot. Assistant House-S ns: Mesers. F. Colyer and R. 
W. Bouw. Medical Tutor: Mr. W. Paterson. The winter 
session will commence October 4th. All communications to 
be addressed to Mr. Morton Smale, Dean. 

Sramun’s Hosprrat (late At), Greenwich, S.E. 
This institution is established for the relief of seamen of alk 
nations. Casualties are received at all hours. Apartments 
are provided in the house of the Principal Medical Officer for 
students. Honorary Consulting Physicians; Dr. Robert 
Barnes, F.R.C.P., and Dr. Richard Quain, F.R.C.P. Visiting 
Physicians: Dr. John Curnow, F.R.C.P., and Dr. Herbert. 
Tyrrell Griffiths, M.R.C.P, Honorary Consulting Surgeon = 
Vacant. Visiting Si nm: Mr. G. Robertson Turner, 
F.R.C.S. Madical Officer, Well-street Dispensary: Mr. C. KE. 
Cotes, F.R.CS. Principal Medical Officer: Mr. W. Johnson 
Smith, F.R.C.S. House-Physician: Mr. EK. H. Booth, M.B. 
House-Surgeon: Mr. C. Stuart Spong. Secretary: Mr. W. 
Thomas Evans. 

HospitaL For Sick CHILDREN, Great Ormond-street, 
Queen-square, W.C., and Cromwell House, Highgate.— 
Physicians: Drs. W. B. Cheadle, Sturges, and Barlow. 
Assistant-Physicians: Drs. R. J. Lee, D. B. Lees, Montague 
Lubbuck, Abercrombie, and Angel Money. Sw ns: Mr. 
Howard Marsh, Mr. Edmund Owen, Mr. J. H. Morgan, Mr. 
Bernard Pitts, and Mr. Arbuthnot Lane. Ophthalmic Sur- 
geon: Mr. R. Marcus Gunn. Surgeon-Dentist: Mr. A. 
Cartwright. Secretary: Mr. Adrian Hope. There are now 
121 beds in the hospital, Great Ormond-street, and 52 beds at, 
the country branch; total 173. In-patients last year, 1144; 
out-patients, 14,287. The practice at the hospital has recently 
been thrown open gratuitously to the pupils of the different 
hospitals and medical schools of London on conditions which 
may be ascertained of the Secretary. 

QUEEN CHARLOTTE’s Lyine-In HosprTaL, Marylebone- 
road, London, W.—This hospital has been recently 
enlarged, and is in full operation, It receives nearly 700 
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is given on the more importantcases that present themselves 
mn departments. Certificates of attendance at this hos- 
are received by all universities, colleges, and licensing 
ies; and a diploma ie granted in Midwifery. Monthly 
aurses and midwives are received for training. For further 
Particulars, applications should be made to the Secretary, at 
the hospital. 

Royaz Hosprra For CHILDREN AND Women, Waterloo- 
bridge-road. — Instituted 1816. Oonsulting Physicians: 
Dr. Wilks and Dr. John Williams. Physicians: Dre. 
W. A. Duncan, W. B. Haddon, W. Park, and W. BR. Dakin. 

: Mr. H. C. Jacobson. Assistant-Surgeon: Mr. E. 
Overman Day. Surgeon- Dentist: Mr. W. Whitehouse, 
Resident Mudical Officer: E. H. Freeland. Secretary: Mr. 
R. G. Keatin. Advanced students in medicine, and such 
practitioners as may desire it, are permitted to attend the 
preotice of this hospital gratis. If a certificate signifying 
such attendance be required, the sum of £5 5s. must be paid 
to the physicians and surgeons in ordinary conjointly. 

HosriraL For WomBn, Soho-square, W., Consulting 
Physician: Dr, Protheroe Smith. Physicians: Dre. Carter, 
Riehard T. Smith, Holland, and Mangell-Moullin. Surgeon: 
Mr. H.-A. Reeves. Assistant-Physiciane: Dre. Bedford Fen- 
wiok and Oliver. Assistant-Sungeon: Mr. S, Osborne. 
Pathologist and Registrar: Dr. Norman Dalton. Anses- 
thetist: Dr. Dudley Buxton. In connexion with this 
institution there has for some years been a well-orgenised 
Clinical Department, which has lately been enlarged under 
the title of the London School of Gynecology. To meet the 
‘want increasingly felt by medical men ef an accurate know- 
ledge af the ordinary diseases of women, ten gentlemen are 

inted every three months to act as clinical assistants to 

6 physicians and surgeons seeing out- and in-door patients. 
The i ents are Rominally “ open to qualified medical 
men and to students of medicine after their third year,” but 
in the selection of candidates preference is naturally given 
to gentlemen already engaged in practice. The large numbers 
of out-patients afford quite wnrivalled opportunities for 

joa) instruction in the use of gynecological instruments, 
and for the study of diseases pecuiiar to women. A course 
-of lectures on the Anatomy and Physiology of .the Female 
Pelvic Organs is given during each quarter by a member of 
the Staff. Clinical Lectures are given in the Operating 
Theatre on alternate Thursday afternoons at 330 P.M. 
throughout the winter and summer sessions. Valuable 
prizes are given, after examination, annually, open to past 
and present clinical assistants. Fee for the three months’ 
course, £5 5s, further information can be obtained 
by letter, addressed to the Dean at the hospital. 

Vicrorra HospIrAL FOR CHILDREN, Chelsea, S.W., and 
Churchfielde, Margate.-The hospital contains 60 beds and 
12 at the home at Margate, aud has a large out-patient 
department (over 500 weekly), Physicians: Dr. Julian 
Evans and Dr. Ridge Jones. Physicians to the out-patients: 
Drs. Albert. Venn, T. Colcott Fox, F. D. Drewitt, and Henry 
Philpot. Surgeons: Messra. Pick and Clutton, Surgeons to 
the Out-patients: Messrs. Churchill and Walter Pye. Dental 
Surgeon: Mr. Francis Fox. House-Surgeon: Philip D. 
Turner. Registrar: Paul F. Moline. Secretary: Captain 
W.C. Blount, R.N. Qut-petients are seen daily as under: — 
Medical cases: Daily at 9 4.a1.; also on Mondays and Thurs- 
days at 1.30. Surgical cases: Daily, except Wednesday and 
Saturday, at 9.30 ax. Dental cases: Saturdays at 9 a.m. 

East Lonpon Hospital FoR CHU.DREN AND DISPEN. 
SARY FoR Women, Shadwell, E —Consulting Physicians: 
Dr. Robert Barnes and Sir Andrew Clark, Buart., M.D. 
Consulting Surgeon: Mr. Buxton Shilitoe, Consulting 
Ophthalmic 8a : Mr. George Cowell. Physicians: 
Dr. Eastace Smith, Dr. Horatio B. Donkin, and Dr. H. Rad- 
cliffe Crocker. Surgeons: Mr. Arthur Cax<ar, Mr. R. W. 
Parker,and Mr.L A.Dunn. Assistant-Physicians: Dr. J. A. 
Coutts and Dr. Dawson Williams. Administrator of Anzes- 
thetics: Mr. Thomas Bird. Medical Officer: Mr. J. Scott 
Battems. Secretary: Mr. Ashton Warner. Miss FP. A. 
Davies, Lady Superintendent ; Mrs. Fisher, Matron. 

Wrer LONDON HosrrraL, Hammersmnith-road, W.—This 
hospital has 100 beds. In 1835 there were 1269 in-patients 


and 14,938 out-patients under treatment. There are appoint- 
ments for a House-Physician and two'House-Surgeons, with 
beard and residence, teneble forsix months. Aleo appoint- 
ments ‘for a limited number of Clinical Assistants. Phy- 
sicians: Drs. G. Goddard ers, D. W. C. Hood, and |. G. 
D. Drewitt. Physician for Diseases of Women: Dr. Albert 
Venn. Surgeons: Messrs. C. B. Keetley, F. Swinford 
Edwards, and W. Bruce Clarke. Surgeon for Diseases of 
the Bye: Mr. B,J. Vernon, Assistant-Physicians: Drs. W. 
P. Herringham, J. B. Ball, and Seymour Taylor. Asaistant- 
Physician for Diseases of Wouren: Dr. J. A. Mansell Moullin. 
Assistant-Surgeons: Messrs. C. A. Ballance, H. F. Weiss, and 
B. Wainewright. Assistant-Surgeon for Diseases of tho 
Bye: Mr. H.P. Dunn. S -Ventist: Mr. H. L. Albert. 
Puthologist: Mr. H. P, Dann, Administrators of Anwsthe- 
tics: Messrs. T. Gunton Aldeston and Rickard W. Lioyd. 
Secretary: Mr. R. J. Gilbert. 2S 

Everina Hospirat ror Sick CATLDREN, Southwark- 
bridge-road, 8.E.--Consulting Physteian: Dr. W. S. Piayfarr. 
Consulting Surgeons: Sir Prescott G. Hewett, Bart., and Mfr. 
W. Morrant Baker. Physicians: Drs. Fred. Taylor, James 
F. Goodhart, Nestor Tirard, and Fred Willcocks. Surgeone: 
Messrs. H. G. Howse, R. Clement Lucas, C. J. Symonds, and 
G. H. Makina. Ophthalmic Surgeon: Dr. W. A. Brailey. 
Dental Surgeon: Mr. 8. Denison Pedley. House-Surgeon: 
Dr. Aibert Marcin. Hon. Secretary: Dr. I. Dobree Chepmelt. 

ALL Sarnts’ CHILpRen’s TosprtaL, 4, Margaret-street, 
and 59, Mortimer-street, W. Founded by the All Suints’ 
Sisterhood in 1882 for Chronic Joint Diseases. Twelve 
beds for boys and eight for girls under the age of ten years. 
Surgeon, Me. Noble Smith, 

Mz. Taomas Cooks’s ScHooL oF ANATOMY, PHYSIOLOGY, 
Suncrry, &c.—This school is intended to meet the require- 
ments of three classes of students: 1. (Qualified prac- 
titioners and advanced studente—ie., gentlemen wishing 
either to obtain some of the higher qualifications, or tu 
compete for appointments in Her Majesty's Army, Navy, 
and Indian Medical Service. 2. Students preparing. for 
the usual Primary and Pass Examinations of uny wf the 
licensing bodies. ‘3. Beginners entering upon their medical 
studies, either by a short term of apprenticeship, or under 
the new regulations of the Examining Board in England, 
Both rapid advanced classes, complete in three months or 
lesa, but atill thoroughly practical, are provided; and also, 
as required, more elementary classes of six months’ duration, 
The instruction is given on the dissected and undisvected 
body, with normal and pathological specimena, micro- 
scopical preparations, chemical, physiological, and surgical 
apparatus, splints, &c. The operations of surgety are per- 
formed by the students on the dead body. Private aduress: 
40, Brunswick-square. 

Sout Lonpon ScHooL or PHaamacy.—Thia school was 
established in 1868, amd removed to the present premisus in 
1876. Owing to tee expiration of the lease at the old 
premiees, it hes. recently bean joined by the analytical aud 
general seience teaching branches previously carried on at 
Keanington~erosa, and the whole institution is now cuusuli- 
dated under one roof, so bringing every department under 
the continuous and direct oomtrol of the director, Dr. Jonn 
Mater, M.A. F.CS., F.LC. who personally delivers the 
lectures on Chemistry, Physica, and Botany, gad superinicads 
the laboratory inetruction. The department moet valuable 
to medical stadents is the Medicel aud General Sc 
Tutorial Department. The subjects taught are: ‘Uz 
Matriculation, &c.; Elementary Chemistry. For First B.sc. 
and Preliminary Scientitic: lmorganicand Practical Cheun> cry. 
For Firet M.B.: Organic Coemistry, Analysie, and )iar- 
maceutical Chemistry.and Materia Medica. For Aputhe- 
caries’ Hall aud Royal Colleges of Physicians, Loudun sud 
Edinburgh: Chemistry, Butuay, and Materia Medica, lor 
Pass M.B. Lond: Practical Toxicology aud borenvic 
Medicine. Studente attend by special arrangement, ana 
perpetual or time fees may be bad from the Secretary, “20, 
Kenuington-roed, London, S.E. 

Scroot or PHARMACY OF THE PitARMACBUTICAL SociA1¥ 
OF Great Brirain.—Lectures on Botany sand Materia 
Medica by Professor Bentley, M.B.C.8. Eng, I Ls. $ 
Chemistry by Professor Dunstan, F.C.8,; Practical bemisrrg, 
Protersor John Attfleld, Ph D., F.B.S., FLAC, F.C.8, Director 
of the Laboratories; F. W. Short, Demonstrator; 1. 5. 
Kastes, Aesistant-Demonstrator; Practical Pharmicy : 
Joseph Ince, F.L.3. The session commences on }'smiwy, 
October let, at 9a Medical students, or pupils iaterdimy 
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to enter the medical profession, are edmitted to the lectures 
and to a course of practical chemistry of any length in the 
laboratories. Application for admission to the School, or for 
further information, may be made to the professore or their 
assistance in the lecture theatre or laboratories, 17, Blooms- 
bury-square, London, W.C, 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 


Batu RoyaL Unrrap Hosprray.—120 beds. Honorary 
Consulting Physician; Dr. Coates. Honorary Physicians : 
Drs. Goodridge, Cole,and Fox. Honorary Surgeons: Messrs. 
Stockwell, Fowler, and Freeman. Honorary Medical Officers 
for Out-patients: Dr. Field, Messrs. Cowan and Craddock. 
Honorary Assistant-Surgeons: Messrs, Green, Scott, and 
Ransford. Dental Surgeon: Mr.Gaine. Pathological Regis- 
trar and Curator: Mr. H. Culliford-Hopkins, The hospital 
is recognised by the Royal College of Physicians, Surgeons, 
&c., and licensed for dissections. It contains a library and 
an excellent museum, in which are a large number of 
interesting specimens, both in Pathology and Comparative 
Anatomy. Fees for attendance—twelve months, £10 10s. ; 
six months, £5 5s, Instruction in Practical Pharmacy, 
£5 5s. Number of patients admitted during the past year, 
1054; out-patients 8256. Operations performed, 156. Anzes- 
thetics recorded, 148. For further particulars, apply to the 
registrar and curator. ee 


QuEEN’s CoLttEGE, BIRMINGHAM.—The Sands Cox Prize, 
of the value of £20, is offered annually in the Medical De- 
partment. It is open to students who have completed their 
curriculum, and is awarded after examination in Medicine, 
Surgery, and Midwifery. The examination for this prize in 
1886 will be held in the last week in March. Two Ingleby 
Scholarships will be offered annually after examination in 
Obstetric Tedicine and Surgery, and Diseases of Women 
and Children. The Scholarships are open to students who 
have completed the first two years of their curriculum in 
this College. One or more Sydenham Scholarships will be 
offered annually, of the value of 30 guineas each. The 
orphan sons of former students of the Birmingham Medical 
Bchool have priority of election. No Sydenham scholars 
are elected whose age exceeds twenty-three years on 
the day of election. The Scholarships are held for three 

ears, subject to good behaviour. One or more Queen’s 

cholarships will be offered annually of the value of 
30 guineas, They are held for three years, one-third being 

aid each year, subject to good behaviour. The Russell 
Memorial Prize is awarded annually after examination in 
Nervous Diseases. Students of Queen's College are qualified 
to compete for all echolarsbips, gold medals, and other 
prizes offered by the University of London, the Royal Col- 
lege of Surgeons, and the Apothecaries’ Society. 

GENERAL AND QUEEN’s HospPitats, BIRMINGHAM.— 
General Hospital.— Consulting Physician: Dr. Fletcher. 
Consulting Surgeons: Mr. Crompton and Mr. Baker. 
Physicians: Drs. Wade, Foster, Rickards, and Saundby. 
Surgeons: Mesers, Pemberton, Bartleet, Jolly, and Chavasse. 
Obstotric Officer: Dr. Malins. Assistant-Physicians: Dra. 
Simon and Foxwell, Assistant-Surgeons: Mesars. Haslam 
and Barling. — Queen’s Hospital.— Consulting Obstetric 
Surgeon: Mr. Berry. Consulting Surgeon: Mr. 8. Gamgee. 
Physicians: Drs. Sawyer, Carter, and Suckling. Surgeons: 
Meeera. Furneaux Jordan, Wilders, Bennett May, and Lloyd. 
Obstetric Surgeon: Mr. A. F. Hawkins. Ophthalmic Surgeon: 
Mr. Priestley Smith, Dental Surgeon: Mr. Charles Sims. 
Physician for Out-patienta: Dr. Hogben. Casualty Sur- 
geons: Messrs, Clay and Marsh. 

Mason Co.ires, BrraMiIncHAM.—Founded 1875. Opened 
1880. The session will commence on October Ist. Instruc- 
tion is given in Arts and Science, and students are prepared 
for the various examinations of the University of London. 
Entrance and other Scholarships are offered for competition. 
This College is associated with Queen’s College, Birming- 
ham, for the purposes of medical education, all students of 
the latter College attending in the Physical, Chemical, 
Botanical, and Physiological Departments of Mason College. 
The Library contains upwards of 17,000 volumes. A syllabus 
containing full information as to the various courses of 
instruction, fees, &c., will be forwarded on application to 
the Secretary. 


Brisrou ScHooL or MEDICINE (affiliated to University 
College, Bristol).—Students can complete in Bristol the 
entire course of study required for the Medical and Surgicak 
Degrees of the University of London, and for the Diplomas 
of the Royal College of Physicians of London, the Royal 
College of Surgeons of England, the Apothecaries’ Society 
of London, and the Army and Navy Boards. The lectures 
and instructions given at University College, Bristol, are 
adepted to the various Preliminary Arts Examinations above 
referred to, and also to the Matriculation and Preliminary 
Scientific Examinations of the University of London; while 
the Medical School, the Royal Infirmary, and the General 
Hospital together provide for every detail of the professional 
curriculum required by the University of London and the 
above examiniog boards. All necessary information ma‘ 
be obtained from the dean of the Bristol Medical Schoo! 
Dr. Markham Skerritt. 

Bristow Royay INFIRMARY (instituted 1735).—264 beds. 
Physicians: Drs. Spencer, Shingleton Smith, Wald, and 
Shaw. Surgeons: Messrs. Board, Dowson, Prichard, Greig 
Smith, and Harsant. Ophthalmic Surgeon: Mr. Cross. 
Assistant-Physician: Dr. Prowse. Assistant-Surgeon: Mr. 
Paul Bush. House-Surgeon: Mr. Dacre. House-Physician = 
Dr.Swain. Assistant House-Surgeon: Mr.Thurston. Secre— 
tary: Lieut.-Colonel Graham. 

Scholarships and Prizes: Two Entrance Scholarships, 35 
guineas and 10 guineas, awarded annually in October, after 
examination in general subjects; Surgical and Medical 
Saple Gold Medals, 5 guineas each, with 7 guineas added 
in money; Clarke Prize, 15 guineas; Croshy Leonard Prize, 
7 guineas; Tibbitt’s Prize, 9 guineas; three Pathological 
Prizea, 3 guineas each. 

Dressers reside in the house in weekly rotation, and have 
charge of all casualties under the supervision of the house- 
surgeon, Special instruction (including dresserships) for 
first-year students in the out-patient department. Class 
instruction in the wards by the physicians and surgeons 
on four days a week, in addition to the regular clinical 
lecturee. Clinical Clerkships and Dresserships, 5 guineas 
for each six months. Special departments for Diseases of 
Women, the Eye, Kar, &c, with Clerkships and Dreeserships 
attached. A Pathological Clerk is appointed every four 
months, who performs all post-mortem examinations. The 
large museum and well-stocked library are arranged and 
managed for the advantage of students. 

Further information can be obtained from Dr. Spencer, 
Dean of the Faculty. 

BristoL GENERAL HosviraL.—164 beds. Physicians: 
Drs, Markham Skerritt, Harrison, and Baron. Physician- 
Avcoucheur: Dr. Lawrence. Surgeons: Mesers. Lansdown, 
Dobson, Keall, and Pickering. Dentist: Mr. Parson. Honse- 


AppENBROOKR’s HosPitat, CamprrpcE.— Clinical lectures 
in Medicine and Surgery in connexion with the Cambridge 
Medical School are delivered at this hospital twire a weelk 
during the academical year; and practical instruction in 
Medicina and Surgery in the wards and out-patients’ rooms 
is given by the physicians and surgeons daily, during the 
vacations as well os term time. Instruction is also given in 
all the special modes of medical and surgical investigation. 
Clinical Clerks and Dressers are selected from students 
according to merit, and without payment. 


Drvow AND EXETER Hosvita., Exeter.—Medical_ and 
Surgical Sraff: Consulting Physician: Dr. Druke. Phy- 
sicians: Dre. Lewis Shapter and H. Davy. Consulting Sur— 
geons: Measra, A. Cumming and T. W. Caird. Surgeons: 
Messra. Bankart, Harris, Domville, and Bell. House~ 
Surgeon: Dr. Blomfield. The hospital contains 214 beds 
(including special children’s wards). There is a good library, 
muceum, dissecting and post-mortem rooms. Attendance. 
on the practice of thie hospital quulifies for all the examin- 
ing boards. Arrangements can be made by which students 
can attend Midwifery For further particulars as to fees, &c., 
apply to the house-surgeon, 
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West oF ENGLAND Eyg INFIRMARY, EXETER.—Surgical 
Staff: Messrs. Bankart and losswill. Registrar: Mr. Roper, 
The Infirmary contains fifty beds. Arrangements can be 
made for students of the Exeter Hospital to attend the 
practice of the Eye Infirmary. 


University oF DurHAmM CoLLEGE oF Marpicinz, New- 
castle-upon-Tyne.—The following Scholarships and Prizes 
sre awarded annually :—A University of Durham Scholar- 
ship, value £100, for Proficiency in Arts, awarded to full 
students in their first year. The Dickinson Scholarship, 
value £15, and a Gold Medal, for Medicine, Surgery, Mid- 
wifery, and Pathology. The Tulloch Scholarship, value £20, 
for Anatomy, Physiology, and Chemistry. The Charlton 
Scholarship, value about £35, for Medicine. The Gibb 
Scholarship, value £25, for Pathology. The Goyder Me- 
morial Scholarship (at the Infirmary), value about £15, for 
Ctinical Medicine and Clinical Surgery. At the end of each 
eeesion a Silver Medal and Certificates of Honour are 
awarded in each of the regular classes, Assistant Demon- 
etrators of Anatomy, receiving each an honorarium of £5, 
two Prosectora, and two Assistant Physiologists are elected 
yearly. Two Pathological Assistants, two Assistants to the 
Dental Surgeon, and one Assistant in the Eye Department, 
are also elected every three months. Medical and Surgical 
Assistants, Clinical Clerks, and Dressers are appointed every 
three months. 

NEWCASTLE-ON-TYNB INFIRMARY. — Physicians: Drs. 
Philipson, Drammond, Oliver, and Limont. Surgeons: 
Dra. Kenizon, L. Armstrong, Hume, and Mr. Page. Assistant- 
Surgeons: Mr. T. A. Dodd and Mr. Williamson. Patho- 
logist: Dr. Drammond. Dental Surgeon: Mr. E. Fothergill. 
House-Physician: Mr. J. Waldy. House-Surgeon: Dr. G. 
W. Ridley. The infirmary contains 280 beds. There are 

| wards for the treatment of Children, and for Oph- 
almic and Syphilitic Diseases. Clinical Lectures are 
delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given as opportunity 
offers by the Faitiologist. Practical Midwifery can be 
studied at the Newcastle Lying-in Hospital, where there is 
an out-door practice of about 300 cases annually. Lectures 
are given on Psychological Medicine at the Coxlodge Lunatic 
ag lum by Dr. R. H. B. Wickham, Medical Superintendent. 
A Special Course of Instruction is given in the Hospital for 
Infectious Diseases by the Superintendent and City Officer 
of Health, Dr. H. E. Armstrong. 


GENERAL Kent AND CANTERBURY HosPITAL.—Open for 


the reception of patients April 26th, 1793. 48,692 in-patients 
ead 86,963 out-patients have been admitted since the 

ital was open. The hospital contains 102 beds. Pupils 
of the etaff are admitted to the practice of the hospital, and 
have the use of the library of the East Kent and Canterbury 
Medical Society, for £7 7s. Operation day, Thursday, 
Tl a.m. Consulting Physician: Dr, Alfred Lochee. Phy- 
sician: Dr. Henry Alex. Gogarthy. Consulting Surgeon: 
Mr. James Reid. Surgeons: ‘Messrs. Charles Holttum, 
Frank Wacher, T. Whitehead Reid, and John Greasley. 
Dentist: Mr. Martin L. Bell. House-Surgeon: Mr. Z, 
Prentice. Assistant House-Surgeon and Dispenser: Mr. 
William P. Barrett. Secretary: Mr. Charles H. Read. Over 
700 in-patients, 3000 out-patients, and 1000 dental cases 
are attended in a year. 


LexEps GENERAL INFIRMARY AND MEpICAL DEPART- 
MENT OF THE YORKSHIRE CoLLEGE.—The Leeds General In- 
firmary has accommodation for 320 in-patients, surgical and 
medical, and during the last year 4401 in-patients and 24,600 
out—patients were treated; these numbers show a remark- 
eble increase, if compared with statistics of ten years ago, 
when only 11,500 out-patients were seen. Clinical teaching 
takes place daily in the wards, and Clinical Lectures are 
given in theoperating-room. Thereare Medical, Surgical, Oph- 
thal mic, Aural, and Electrical Departments, in each of which 
@pecial instruction is imparted to students, A Gynecological 
and Extern Obstetric Department, together with Laryn- 
ge and Skin Clinics, are being organised. The Public 

i , the Fever Hospital, and the West Riding Lunatic 
Asy) ‘am are other medical institutions which are made use 
of by the Leeds students, 

The Leeds Medical School, now the Medical Department 
of the Yorkshire College, occupies a central position in the 
town, close to the General Infirmary, and a few mizutes’ 


walk from the new buildings of the Science and Art Depart- 
ments situated in College-road. The present premises were 
built specially for the purposes of a medical school, and the 
teaching in purely medical subjects is there given. The 
teaching in paemistey and Physics, Practical Chemistry, 
Practical Toxicology, Biology, and Botany is given in the 
College-road buildings, the lecture-rooms and laboratories 
of which are amongst the most commodious in the king- 
dom. The accommodation for teaching comprises all the 
conveniences necessary for the various branches of study. 
All the other courses required by examining boards are 
given by Professors and Lecturers. The Museums and 

ibrary offer special advantages. Several valuable prizes 
are given at the end of each session. The following 
appointments at the infirmary are annually open to 
students :—Resident medical officer, resident surgical 
officer, resident obstetric officer, appointed for twelve 
months and eligible for re-election. Two house-physicians, 
holding office for six months; four house-surgeong, for 
twelve months; twenty-four physicians’ clerks, for three 
months; twenty-four surgeons’ dressers, for six months; 
eight ophthalmic and aural surgeons’ dressers, for three 
months; eight gynscological ward clerks, for three months; 
eight gynmcological out-patient clerks, for three months ; 
twenty-four assistant-physicians’ clerks, for three months; 
twenty-four assistant-surgeons’ dressers, for three months; 
forty: sight dressers in the casualty room, for three months; 
twelve post-mortem room clerks, tor three months, 


University CoLLEGE, LivErPooL, MEDICAL Facurty: 
VictonrA Unrvensity.—The Infirmary attached to the 
School contains 300 beds, with 40 special beds for the 
treatment of Diseases of Women. Lock, Lying-in, and Eye 
and Ear Hospitals are in the immediate vicinity, and 
their practice is open to the students of the Medical Faculty, 

The composition fee for lectures and classes is 60 guineas, 
which may be paid in two equal instalments with an interval 
of twelve months; and for hospital practice 40 guineas, 
which may be paid in the same way. 

Two house-physicians and three house-surgeons are 
appointed from the qualified pupils every six months, also 
clinical clerks, dressers, and post-mortem clerks. 

Two Holt Tutorial Scholarships, each of the value of £100 
are awarded annually by the Medical Faculty to senior 
students. Also an entrance Lyon Jones Scholarship of £21 
for two years for students proceeding to the Victoria Degree, 
and another of the same value, open to all students who 
have completed their second year. The Derby Exhibition of 
£15 for Clinical Medicine and Surgery. The Torr and Bligh 
Gold Medals for Anatomy and Physiology, and the class 
prizes, During the past year the new Chemical Laboratories 

ave been opened, and the old building added to the 
Physiological Department. The only changes on the staff 
are the appointment of Mr. Edgar Browne, as lecturer on 
ophthalmology, Dr. Hope as lecturer on Hygiene, and Dr. 
Ross as Demonstrator of Anatomy. 

LiveRPoo. NorTHERN Hosrrtau.—150 beds. There is 
@ special ward for the treatment of children, Clinical 
lectures are delivered by the physicians and surgeons 
during the summer and winter sessions, Clinical clerkehips 
oad dresserships are open toall students without additional 

ee. 

Lrverpoot RoyaL Sournernn Hosprray.—Physicians: 
Drs. Cameron, Carter, and Williams. Surgeons: Messrs, 
Hamilton, Little, and Paul. Senior House-Surgeon: Dr. F. 
H. Wigmore, Junior House-Surgeons: Mr J. RB. L. Dixon 
and Mr. W. C. Helme. 200 beds. Clinical Lectures are 
given by the physicians and surgeons during the winter and 
summer sessions. Clinical clerkships and dresserships are 
open to all students. Special wards for accidents and 
diseases of children. Resident students received. 


Norro.k anp Norwicn Hosrrrat.—150 beds. One 
years attendance recognised by examining boards. Fees: 

‘or the pbysicians’ practice, 5 guineas for six months. 
For the surgeons’ practice, including dressership, £10 for 
three months; £15 for six months; £20 for one year; £30 
for two years. Pupils resident and non-resident. Phy- 
sicians: Sir Peter Eade, Dr. Bateman, and Dr. Taylor. Sur- 
geons: Mr. Cadge, Mr, Crosee, and Mr. Williams. Assistant- 
Surgeons: Dr. Beverley and Mr. Robinson. House-Surgeon: 
Mr. H. Chester Nance. 

NORTHAMPTON GENERAL InFIRMABY.—Established 1748; 
rebuilt 1793, In-patyents, 1693; out-patients, 8223, Beds, 
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T44. Physicians: Dr. Buszard and Dr. Jones. Surgeons: 
Messrs. G, H. Percival and R. A. Milligan. House-Surgeon : 
Mr. W.E. Audland. Assistant House-Surgeon: Mr. St. John 0. 
Rands. Out-pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession. 
Instruction is also given in Anatomy and Materia Medica, 
and Practical Pharmacy. Pupils’ fee £25 per annum, ora 
perpetual fee of £50. 

MEDICAL DEPARTMENT OF OWENS COLLEGE, VICTORIA 
UNIvERSITY.—This medical school is located in a large new 
building, which forms a part of Owens College. It is 
provided, with a very large dissecting-room, physiological 

laboratory, private laboratories, and work-rooms, besides 

lecture-rooms, a museum, and a library. In order to give 
the fullest possible opportunities for teaching and investi- 
gation in the departments of Physiology, Pathology, and 

ateria Medica, a great extension of the school buildings 
has been made. The more strictly practical departments 
of medical study are taught partly in the Medical School 
and partly in the Royal Infirmary, to which are at- 
tached a fever hospital, a lunatic asylum, and a con- 
valescent home. Medical and surgical clinical classes are 
conducted in the infirmary by the professors of medicine 
and surgery, and separate instruction is afforded in the 
elements of medical and surgical physical diagnosis, in 
obstetric medicine, ophthalmic surgery, and pathological 
anatomy by the different members of the staff of the medi- 
cal schoo! and infirmary. The following scholarships and 
pe are open to students of the medical school :—l. A 

auntesey Scholarship of the value of about £100 is offered 
annually for competition at the beginning of October to 

ersons who have not been students in any medical school 
in the United Kingdom, and whose age does not then exceed 
twenty-five years. The subjects of examination are— 
(a) General and Comparative Anatomy ; () Physiological 
Botany ; (c) Chemistry; (¢) Mathematics or Latin. 2. A 
Scholarship and Prizes are awarded at the end of each 
academic year to students of the firat, second, and third 
year. 3. A Platt Physiological Scholarship of £50 a year 
for two years is offered annually to the student who, having 
studied for one entire session in the physiological laboratory 
of Owens College, has prosecuted the best original investi- 
gation in Physiology, and has passed a satisfactory exami- 
nation in Physiology. 4. Two Platt Exhibitions of the 
value of £15 each, to be competed for by first and second 
Years’ students in the class of Physiology. 5. A Dumville 
Surgical Prize of £20 is offered annually for proficiency in 
Clinical Surgery. 6. Medical and Surgical Clinical Prizes, 
each of the value of six guineas, are open to competition 
each year for the best reports (with comments) of cases 
which have occurred in the wards of the infirmary. 

Mancuxster Roya Invirmary. — Consulting Phy- 
sicians: Dre. R. F. Ainsworth, Frank Renaud, . Browne, and 
Sir Wm. Roberts. Consulting Surgeons: Mr. Geo. Bowring 
and Mr. Lund. Physicians: Drs. Uenry Simpson, John E. 
Morgan, D.J.Leech,and J. Dreschfeld. Assistant-Physicians: 
Drs. James Ross and Graham Steell. Obstetric Physician: 
Dr. Lloyd Roberts. Surgeons: Messrs. F, A. Heath, Walter 
Whitehead, Thomas Jones, and James Hardie. Assistant-Sur- 
geons: Messrs. Fred. A. Southam and G. A. Wright. Oph- 
thalmic Surgeon: Dr. D. Little. Dental Surgeon: Mr. G. 
W. Smith, Resident Medical Officer: Dr. Malcolm Webb. 
Resident Surgical Officer: Mr. Joseph Collier. Medical 
Registrar: Dr. J. S. Bury. Surgical Registrar: Mr. W. 
Thorburn. Pathological Registrar: Dr. Thomas Harris, 
Assistant Medical Officers: Drs, S. Moritz and A. T. Wilkin- 
son, General Superintendent and Secretary: Mr. W. L. 
Saunder. 

MANCHESTER GENERAL IlospITaL For StcK CNILDREN, 
Pendlebury and Gartside-street.—The hospital contains 140 
beds, including 28 for scarlet fever. ‘he medical staff 
yisit the hospital daily at 10 a.at. Special classes are held 
for clinical iustruction on Saturday afternoons during 
the winter months, Out-patients are seen daily at 9 A.M, at 
the dispensary, Gartside-street, Manchester. Physicians: 
Drs. Ashby and Hutton, Surgeon: Mr. G. A. Wright. During 
1885 there were 1220 in-patients and 9649 out-patients 
under treatment at the dispeusary. z 


. RADCLIFFE INFIRMARY, OxrorD.—This infirmary is open 
to stadents for Medical and Surgical work in the wards and 
out-patients’ departments. Clinical lectures are given by 
the Litchfield Clinical Lecturer in Medicine and Surgery. 
Also tutorial instruction and demonstrations are given in 


special Regional Anatomy (medical and surgical), methods 
of Medical Diagnosis and Surgical Manipulation. The whole 
course of study at the museum and intirmary combined is 
intended for students until they have passed the Second Con- 
joint Examination, or the Ist Oxford MB. 


- SHEFFIELD ScHOOL oF MzpicrnE.—The Infirmary con- 
tains 120 beds, a Museum of Pathology, Library, and Post- 
mortem Theatre, with microscopes and all the appliancesfor 
clinical research. Perpetual fee for attendance on all the 
lectures required by the Royal College of Surgeons and the 
Apothecaries’ Hall, £45. A tutor’s fee of £2 2s. is. required - 
from students entering for Anatomy and Physiology. x 

Jxssop HosPitaL FoR WoMEN, Gull-street,: Sheffield. 
Hon, Acting Medical Officers: Dr. Keeling, Mr. F. Wool 
house, Mr. R. Favell, and Mr. A. JI. Laver. The hospital is 
devoted to Diseases peculiar to Women. There is also an 
Obstetric Department for the admission of a small number 
of cases, A staff of midwives connected with the hospital 
attend lying-in women at their own homes, and in case of 
need are assisted by the members of the medical staff 
Out-patients are attended daily. Students can attend the 
practice of the Hospital, and be supplied with cases of 
midwifery, House-Surgeon: J. M. Willey. Secretary, H. 
B. Warner, 39, George-street. 


NortH Starrorpsuine InFirManry, Hartshill. — The 
New Infirmary, opened in 1869, is built on the pavilion plan, 
has accommodation for over 200 patients, including chil- 
dren’s wards, and special ovarian wards. In-patients last 
year, 1660; out-patients, 9299. The attendance of-pupils at. 
this infirmary is duly recognised by all the examining 
boards; and there are unusual facilities: for acquiring a 

ractical knowledge of the profession. Physicians and 

edical Officers: Drs. J.T. Arlidge and C. Orton, and Mesers. 
Ashwell and J, G@. West. Surgeons: Mesars. W. H. Folker, 
J. Alcock, and W. D. Spanton. Dental Surgeon: Mr. A. W. 
Whittingham. Secretary: Mr. RB. Hordley, Hartshill, Stoke- 
on-Trent, from whom particulars as to fees &c. may be 
obtained. i 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hos- 
piTraL.—Founded 1848. Beds, 224. A preparatory school 
of Medicine and Surgery. . The pupils have the advantage of 
seeing the whole of the practice of the physicians and sur- 
geons, and are trained in clinical work by the medical and: 
surgical staff. The atiendance of pupils at this hospital is 
recognised by all the examining boards. Operations are per- 
formed every Thursday at 11 o'clock, and practitioners are 
welcomed. 

York Counry Hosrrrau.—Eatablished 1740; rebuilt 
1851. 116 beds. In-patients, 948; Out-patients, 6383. 
Consulting Physician: Dr. W. Matterson. Physicians: 
R, Turner, M.B., and R, Petch, M.B. Consulting Surgeon 2 
Mr. W. D. Husband, Sunguons «Desens, R. Hewetson, W. H. 
Jalland, and F, Shaun. ‘Dental Surgeon: Mr. W. Glaisby. 
House-Surgeon: Mr. E. F. Morris, Assistant House- 
Surgeon : Mr. Thomas Burt. Secretary: Mr. R. Holtby. 


SCOTTISH HOSPITALS AND MEDICAL 
SCHOOLS. 


Scuoot oF Mroicine, EptinsuGH.-—The lectares qualify 
for the University of Edinburgh and the other universities ; 
the Royal Colleges of Physicians and Surgeons of Edinburgh, 
London and Dublin, and the other Medical and Public 
Boards. In accordance with the Statutes of the University 
of Edinburgh, any four of the medical classes required for 

aduation, or two complete auni medici, may be attended 
in this school, each of which anni medici may be constituted 
by attendance on two of the six months’ courses, or on one 
of these and two three months’ courses. The regulations. 
require that the fee for any class, taken for graduation in 
Edinburgh, shall be the same as that for the corresponding: 
class in the University. The whole education required for 
graduation at the University of London may be taken in 
this school. 

Fees.—For a first course of lectured, £3 53,; for a second, 
£2 4e.; perpetual, £5 5s. To those who have already 
attended a first course in Edinburgh the perpetual fee is 
£24s, Practical Anatomy (six months’ course), £3 35.5 
course of demonstrations, £2 2s.; perpetual, £4 4s, Practica? 
Anatomy with course of demonstrations, £443. Practica) 
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Chemistry, £3 3s. Analytical Chemistry, £2. month, £5 for 
three months, or £10 for six months. Practical Materia 
Medica, including Practical Pharmacy, Diseases of the Ear, 
Diseases of the Skin, Diseases of Children, and Diseases of 
the Tropics and Climatology, each £2 2s. Vaccination, £1 ls. 
For summer courses of Clinical Surgery and Clinical Medi- 
cine, each £2 4s.; Practical Anatomy, including Anatomical 
Demonstrations, Operative Surgery, and Practical Medicine 
and Medical Diagnosis, each £2 2s. Insanity, £1 le. 
BprvsurGH ScHooL oF MEDICINE AND PHARMACY, 
Marshall-street, Nicolson-square.—The classes of this school 
will be ee for the winter Session on Oct ee Che: 
mistry, Midwii , Surgery, and Medicine. From the Dis- 
attached ‘to this Tastitution, Pharmacy, Practical 
and Theoretical, Practical Midwifery. Out-door Practice, 
Molical and Surgical Diagnosis. Attendance at this insti- 
tution qualifies for the University of Edinburgh and all other 
licensing boards. Tutorial classes in all the branches of the 
medical curriculum. Preliminary Medical Classes, 11 a.m. 
to 4pm. and in the evening; Theoretical Chemistry, 
10 to 11 a.ar.; Theoretical Midwifery, Dr. C. Bell, 11 
to 12 am.; Theoretical Pharmacy, R. Urquhart, 3 to 
4 px.; Class for Medical Diagnosis, 2 to 3 P.m.; Class 
for Surgical Diagnosis, 3 to 4p.M. Practical Midwifery and 
Out-door Practice at the Edinburgh Provident Dispensary, 2 
to 4 PM. under the supervision of Drs. Bell, Robertson, 
Wylie, Matheson, Jamieson, and Price; Practical Pharmacy, 
2to4and 7 to 8p.m.; Practical and Analytical Chemistry, 
9am. to5 pr. The Pharmaceutical Section of this School 
will open on Oct.4th. Particulars of R. Urquhart, Secretary. 
Roran INFrrMARY, EprnpurGH.—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin; 
and in the surgical department on Diseases of the Eye, the 
Far,and Larynx. Separate wards are devoted to Venereal 
Diseases, Diseases of Women, Diseases of the Eye, also to 
cases of Incidental Delirium or Insanity. Post-mortem 
examinations are conducted in the anatomical theatre by 
the pathologists, who also give practical instructicn in 
Pathological Anatomy and‘ Histology. The fees for hospital 
attendance are’ as follows—viz.: Perpetual ticket, in one 
payment, £12; annual ticket, £6 Gs.; six months, £4 4s.; 
three months, £2 2s.; monthly, £1 2s. Separate payments 
amounting to £12 128 entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap- 
pointment, The appointments are as follows:—1, Resident 
piysicians and surgeons are appointed, and live in the house 
ofcharge. The appointment is for six months, but may 
be renewed at the end of that period by special recom- 
mendation. 2, Special non-resident clerks are appointed 
for six months. The appointment may be renewed for a 
like. period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets, 4. Assistants in the 
pathological depaitment are appointed by the pathologists. 


AnpgRson’s COLLEGE, GLAsGow.—The following courses 
ere given, which qualify for all the licensing boards:—In 
winter : Anatomy, Chemistry, Physiology, Surgery, Medicine, 
Materia Medics, &c. In summer: Midwifery, Medical Juris- 
prudence, Botany, Ilygiene, &c. The Chemical Laboratory 
8 open daily from 10 to 5. Students of the College are 
tdmitted to the practice of the Ophthalmic Institution on 
peymont of a matriculation fee of 5s. 

Fees.—Each course of lectures (except Anatomy), first 
wesion, £2 28.; second session, £1 1s.; afterwards free. 
Anatomy (including dissecting-room), first session, £4 4s. 
tcord session, £4 4s,; third session and perpetual, £1 1s. ; 
tammer (including Practical Anatomy), £1 1ls.6d. Practi- 
al Anatomy only, £1 1s.; Osteology, £1 1s. Students who 
lave attended classes at other echools will be admitted to 
tach classes as they may have attended elsewhere at reduced 
fees. Fees for all the Lectures and Hospital Practice required 
of candidates for the diplomas of Physician and Surgeon, £48, 

G@rascow Koyat Inrinmary ScHooL or MEDICINE.— 
The winter session will open on’ October 26th, Couraes of 
fetures ste ays on all the subjects required by the 


tensing 8 for qualification, and lectures and demon- 
stiations sre alsd given on Public Health, Practical Phy- 
siology, Operative Surgery, Aural Surgery, Dental Surgery, 


year, £10 10s.; second year, £10 10s.; afterwards free. 


_£2 2%, ; second session, £1 1s, 


Diseases of the Eye, and of the Throat and Nose. During 
summer lectures on Insanity are given by Dr. A. Robertson, 
in the City Asylum under his charge, 

Class Fees.—For each course, first session, £2 28.; second. 
session, and perpetual, £1 1s. Anatomy: First winter 
session, £4 4s.; summer session, £1 lls. 6d.; second winter 
session, £4 4s.; afterwards the fee for lectures and practical 
anatomy is £1 11s, 6d. per session. Lectures on Diseases of 
the Ear, £1 1s.; with clinique to those not students of the 
hospital, £2 2s. Dental Dispensary free to students of the 
hospital ; to othere, £5; first year, perpetual, £10. Lectures 
on the Eye, £1 1s.; other special courses free. ‘ 

Giascow Royan InFrruary.—Number of beds, 542. 
In addition to the ordinary medicai and surgical wards, 
there are separate wards for the tre:tment of Venereal 


: Diseases and the Diseases of Women, whilst Diseases of the 


Skin, Eye, Ear, Throat, and Teeth are specially treated at 
the Dispensary, Courses of Clinical Medicine and Surgery are 
given by the physicians and surgeons ; instruction in Patho- 
logical Anatomy and Histology is given by the pathologist.’ 

Appointments.—There are four physicians’ and six sur 
geons assistants, These appointments are free, and can be 
held for twelve months; they are open to students who 
have passed all their examinations except the last, or to 
gentlemen who have a qualification in medicine or surgery. 
Clinical assistants, dressers, dispensary clerke, and patho- 
logical assistants are selected from the students without 
additional fee. 

Fees for Hospital Practice and Clinical Lectures.—First 
For 
six months, £6 6s.; three months, £4 4s. Vaccination certi- 
ficates, £1 1s. 

Giascow Hospirat. AND DISPENSARY FOR THE DISRASES 
OF THE Ear, 28, Elmbank-crescent.—The hospital, which 
contains twelve beds for in-door patients, is always open 
for urgent cases. Hours of surgeons’ visite, 2 vx. daily; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Thursdays, and Fridays, at 2 pw, by Dr. Barr 
and assistants ; and operations and special demonstrations to 
students and practitioners take place on Thursdays from 
3to4p.m. Adam Sutherland, 75, Weat Nile-street, Secretary. 

Guiascow WksTERN MEDICAL SCHOOL, University-avenue, 
Hillhead.—The winter session will open on October 26th. 
The school is situated close to the Western Infirmary, where 
students obtain their Hospital Practice and Clinical Lec- 
tures, To accommodate the increasing number of atudents, 
the dissecting rooms (during the vacation) have been entirely 
rearranged and enlarged. Tho attention of students is 
directed to the unusual facilities presented for the study of 
Practical Anatomy and Operative Surgery, the supply of 
subjects being practically unlimited. The dissecting-rooms 
are open for work from the beginning of October till the 
end of July. 

The lectures qualify for the University of Glasgow in 
accordance with the regulations, the Faculty of Physicians 
and Surgeons, Glasgow, and the other corporations. 

Class Fees.—For each. course of lectures, first session, 
Students who have attended 
a first course elsewhere pay £1 ls. Anatomy, including 
Practical Anatomy, £4 4s, Summer session, £1 11s. 6d. 

GLascow WxsTERN INFIRMARyY.-—This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Cutaneous Affections. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a seperate class, and students may attend 
whichever they select at the beginning of the session. 
Special instruction is given to junior students by tutors or 
assistants, and clinical clerks and dressers are selected from 
the members of the class. All the courses of clinical instruc- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Depart- 
ment a systematic course is given in the winter and a prac- 


| tical course in the summer; these are likewise recognised by 


the University for graduation. Eight resident assistants are 
appointed annually, without’ salary, from those who have 
completed their course. The fee for the hospital practice, 
including the various courses of clinical instruction, is 
20 guineas in one payment, or in two equal instalments for 
the first and second years; for six months, 7 guineas; and 
for three months, 4 guineas, Secretary: Henry Johnston, 
125, Buchanan-street, Glasgow. 
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Gtascow HosprraL For Sick CHILDREN, situated at 
Garnet-hill, was opened in December, 1832, and is now 
available to medical students for clinical instruction in the 
diseases peculiar to childhood. The hospital includes 57 beds 
for non-infectious cases only. 

Guascow OpHTHALMic INsTITUTION, 126, West Regent- 
street.—40 beds. Clinical and systematic course of lectures 
for students during the winter and summer sessions. 


ABERDEEN ROYAL INFIRMARY.—Contains about 250 beds. 
Consulting Physician: Dr. A. Harvey. Physicians: Drs. 
J. W. F. Smith-Shand, R. Beveridge, and Angus Fraser. 
Surgeons: Messrs. A. Ogston, Ogilvie, J. O. Will, and R. J. 
Garden. Ophthalmic Surgeon: Dr. Alex D. Davidson. 
Dental Surgeon: Dr. Williamson. Resident Superintendent 
and Apothecary: Dr. T. Collins, Treasurer and Secretary : 
Mr. W. Carnie. ° 

ABERDEEN RoyaL LUNATIC A8yLUM.-—Contains about 
580 beds. Consulting Physician: Dr. Robert Jamieson. 
Clinical instruction 1s given to students during three 
months in summer. 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 


QurEn’s CotteGR ScHooL oF Mepricrng, Belfast.— 
Eight Junior Scholarships have been founded in the Faculty 
of Medicine, of the annual value of £25 each. Two are 
tenable by Matriculated Students, commencing the first, 
second, third, and fourth year of their course respectively. 
The Examinations for Junior Scholarships of the second 
and third years in the Faculty of Medicine take place 
at the commencement of the second and third oe 
of their medical course. Matriculated Students in Medi- 
cine intending to compete for Medical Scholarships of 
the second year must be.of not more than one year’s 
standing as Students of Medicine, and must have attended, 
in some of the Queen’s Colleges or in a University capable 
of granting degrees in Medicine, two at least of the follow- 
ing courses—viz.: Chemistry, Botany and Zoology, Anatomy 
and Physiology, Materia Medica and Pharmacy, Practical 
Chemistry, Practical Anatomy. Matriculated Students in 
Medicine intending to compete for Medical Scholarships of 
the third year must be of two years’ standing and not more, 
and must have attended, in some of the Queen’s Colleges or 
in a University capable of granting degrees in Medicine, 
four at least of the following courses—viz.: Chemistry, 
Botany and Zoology, Anatomy and Physiology, Materia 
Medica and Pharmacy, Practical Chemistry, Practical 
Anatomy. Matriculated Students in Medicine intending to 
compete for Medical Scholarships of the fourth year must be 
of three years’ standing and not more, and must, in addition 
to the qualifications prescribed above, have attended, in their 
third year, two at least of the following courses—viz. : 
Theory and Practice of Medicine, Theory and Practice of 
Surgery, Midwifery, and Diseases of Women and Children. 

QueRn’s CotiEaR ScHoot oF MEpIcINE, Cork. — The 
building is provided with a very large, well-ventilated dis- 
secting room, with physiological and toxicological labora- 
tories, materia medica, anatomical and Pachologicel museums, 
as well as a room for surgical and obstetrical instruments 
and appliances. There are well-appointed physical and 
chemical laboratories, and a large natural history museum 
in the adjoining building, and part of the College ground is 
laid out as a botanical garden. The plant houses are now 
completed and well filed with plants, and are open to the 
students in the class of Botany. 

Fees.—For Practical Anatomy and for Practical Chemistry, 
£3 each course; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. Eight 
echolarships (value about £30 each), as well as several ex- 
hibitions and class prizes, are awarded every year. 

Sre Patrick Don’s HosprtaL, Dublin (in connexion 
with the School of Physic).—The payment of £3 3s, to the 
hospital entitles any student to attend the clinic of the 
hospital for twelve months, and to attend the lectures 
delivered by the University Lecturer in Operative Surgery. 
Students who have taken out the degrees of Bachelor in 
Medicine and Master in Surgery in Trinity College are 
entitled to attend the hospital es perpetual free pupils. 

Clinical Lectures sre delivered in the hospital theatre at 
10 o'clock on Mondays and Tuesdays, In addition to the 


hospital fee, the payment of a fee of £9 9s. is required for 
the privilege of attending these lectures. Total fees for 
hospital and lectures for twelve months, £12 12s, 

Str Patrick Dun's Maternity.—Total fees for college 
students, £3 3s. Total fees for externs, £6 6s. 

THE ADELAIDE MEDICAL AND Sourgicat [ospira.s, 
Peter-street. Dublin.—Fee for nine months’ hospital attend- 
ance £12 12s.; six months’, £8 8s. Summer, three months’, 

5 58. 

Three resident pupils are selected half-yearly. At the 
termination of the session, prizes in Clinical Medicine and 
Surgery, in Obstetric Medicine, and in Ophthalmic Surgery, 
will be awarded. 

Hudson Scholarship.—In addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmology, and 
Gynecology. 

The certificates of attendance are recognised by all the 
universities and licensing bodies in the United Kingdom, 

LrepwicH ScHooL oF SURGERY AND MEDICINE, Peter- 
street, Dublin (formerly original School of Anatomy, 
Medicine, and Surgery).—There are endowments in favour 
of students, subject to conditions prescribed by the founder, 
in the following departments:—Two in Anatomy and 
Physiology; two in Minute Anatomy; two in Practical 
Anatomy; one in Surgery. Certificates of attendance on 
these lectures are received by the various examining bourds ; 
by the Apothecaries’ Halls of Dublin and London; by the 
King and Queen’s College of Physicians in Ireland; by the 
Royal Colleges of Physicians, London and Edinburgh; by 
the Royal University, the Universities of Dublin, London, 
and Glasgow; by the Glasgow Faculty of Physicians and 
Surgeons; and by the Queen’s University in Ireland. The 
Senate of the Royal University having recognised the 
lectures of this school, arrangements have been made to 
educate students for its Medical and Surgical Degrees in 
accordance with its requirements. This school is in a 
central situation, and is replete with every convenience for 
study and successful instruction. By its teachers it is con- 
nected with nine hospitals, four of which are Medical and 
Surgical hospitals, one for Fever, one for Midwifery and 
Diseases of Women and Children, one for Diseases of the 
Eye and Ear, &c. 

Returns for the session 1886-7 have not been received 
from this school. 

CarMICHARL CoLLEGR, Aungier-street, Dublin. — The 
following scholarships, &c., are awarded to students enter- 
ing for an annus medicus for the current year:—The Car- 
michael Scholarship, value £15; the Maine Scholarship, 
value £15; also Lecture Prizes, value £3 and £2 each, £97 
being given annually in prizes. 

Dr. Srexvens’s Hospirau.—This hospital, containing 
beds for 250 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions. Immediately adjoining is St. 
Patrick’s (Swift’s) Asylutn for the Insane. The hospital is 
easily accessible by two lines of tramways, and owing to 
its position affords exceptional advantages for clinical 
instruction. There is a ward entirely devoted to Syphi- 
litic Disease, a detached building for Fever cases, and 
an extensive Out-patient Department, with separate Clinics 
for Diseases of the Skin, Throat, Teeth, and those peculiar 
to Women. 

The hospital ia visited daily at 8.30 aw. by the resident 
surgeon, and at 9 a.M. by the physicians and surgeons. The 
surgical wards are also visited each evening. Clinical Lec- 
tures are given by the physicians and surgeons during the 
session, There is accommodation in the hospital for two 
medical and six surgical resident clinical assistants, who, in 
addition to their rooms and furniture, are provided with 
coals and gas. 

Fees—Hospital Practice: Nine months, £12 12s%.; six 
months, £8 8s.; three months, £5 5s. Dressership: Winter, 
aix months, £21; summer, do., £15 15a. i 

Marge Misrricorpi® Hosprrat, Dublin.—This hospital 
contains 230 beds, 50 beds being specially reserved for 
patients suffering from fever and other contagious diseases, 
Two Clinical Lectures will be delivered in each, week, in 
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addition to the daily bedside instruction. A special course 
of lectures on Fever will be given. A certificate of attend- 
‘ance upon this course, to meet the requirements of the King 
and Queen’s College of Physicians, may be obtained. A 
cward has been assigned for the treatment of Ophthalmic 
Opportunities are afforded for the study of Diseases 
Women in the ward under the care of the Obstetric 
and at the dispensary held on Wednesdays and 

ys during the session. Lectures on Clinical Gynmco- 
will be delivered on Wednesdays. “ Leonard Prizes” 
ical): Prizes of the value of £30 will be given 
the end oi the winter session, in accordance with the 
contained in the will of the late Mark Leonard, 

. Certificates of attendance upon this hospital are reco- 

by the Royal University and all the licensing Lodies 

United Kingdom. 

Nine months, £12 12s.; six winter months, £8 8s. ; 
three summer months, £5 5s. 
 Rremmonp, WuHiTwortH, AND HArpwickr Hospirats, 
North Brunswick-street, Dublin.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic diseases. 

There will be a distinct course of Lectures and Clinical 
Instruction in Fevers. Operations are performed on Monday 
and Wednesday mornings, except in cases of emergency, A 
course of Practical Instruction in Ophthalmic Surgery will 
pens ae Fee for the certificate, £3 3s, 

A Resident Surgeon is appointed every alternate year, 
receives a salary, and holds office for two years. hight 
Resident Clinical Clerks are appointed each half-year, and 
provided with furnished apartments, fuel, &c. These ap- 

i ts are open not only to advanced students, as 

, but also to those who are qualified in Medicine or 
bi Dressers are selected from among the best qualified 
of the pupils, without the payment of additional fee. 

/Coompe Ly1nc-1n HospiTaL, AND GurINNESS DISPEN- 

¥ FOR THE TREATMENT OF DiskASES PECULIAR TO 

'OMEN.—The hospital contains 65 beds, and has also a large 
extern maternity attached. Nearly 3000 confinements are 
Stenaeaannually by the pupils of the hospital. A special 

for diseases peculiar to women is held daily, and 
dlinical 
are 


« 


instruction given. The certificates of the hospital 

by all licensing bodies, and its diploma is 

by the Local Government Board, &c. Further 
can be learned from the master at the hospital. 

 Rorunpa Hosprrat, Rutland-square, Dublin.—This insti- 

tution consists of two distinct hospitals—namely, the 

imate Hospital and the Auxiliary Hospital, the latter for 

reception of patients suffering from Uterine and Ovarian 

There is also a large extern maternity in con- 

nexion with the hospital, and a dispensary for Diseases 

to Women, which is open daily. Clinical instruc- 

is given daily (Saturdays excepted), in Midwifery and 

peculiar to Women, special attention being 

to the application of antiseptics in midwifery, and 

on these subjects are delivered regularly through- 

the session. Accommodation is provided for a limited 

‘ of intern pupil 
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Coares prepare candidates for Matriculation, 
of Preceptors, and all other English, Scotch, 
BExaminations.—30-32, Ludgate-hill, E.0. 
, O.M., prepares candidates for the London Matricu- 
and Law Preliminary, University, Local, and other 
. Boarders received.—4i, Torrington-square, W.C. 
ree for Preliminary Medical, 


Bryan, M.A. Cantab., continues for thethirteenth year his most 
of resident and non-resident students for Matri- 
| Preliminaries, Students entering at any of 
as boarders and receive careful supervision, every 
in their professional studies.—140, Gower- 


B.A., prepares candidates for Medical and Law 
‘ion.—12, Aberdeen-park-road, Highbury, N. 
1st B:A. Lond., gives lessons privately, in class or 
on for the London Matriculation and Medical 
n rstone, Vi , New Wands- 


Bore 


Dr. Enerte (Thirsk, Yorks.), late Principal of the Rasingwold Medical 
College, Author of ‘Students’ Medicine,” &¢. &e.—Gentlemen prepared 
for the Preliminary Examination in Arts of the Universities, any of the 
Professions and Services, also for the Primary, Pass, and Competitive , 
Examinations. Personal and special attention directed to the assistance 
of Practitioners, Assistants, and others, by letter. 

Mr. S. Evtrorr, B.A. Lond., prepares for Matriculation and Degree 
Examinations, Law, Medical, and other Preliminaries.—Emery Hill's. 
Hospital, Rochester-row, S.W. (near Victoria Station). 

Mr. J. Gruson, M.A,, prepares candidates for the London Matriculation, 
and Preliminary Medical and Legal Examinations.—Quernmore, Brom- 
ley, Kent. 

Mr. THomas Lrxe, M.A., F.R.Hist.S,, of the London and Dublin 
Universities, prepares gentlemen, resident and non-resident, for the 
various Preliminary Arts Examinationsand Matriculation atthe London 
| University.—Grove House, Shacklewell-lane, London, N.E. 

Dr. Marnury prepares candidates for all Medical and Science Exami- 
nations.—19, Bloomsbury-square, W.C. 

Mr. Presse prepares candidates in Materia Medica, Botany, Pharmacy, 
and Chemical Physics.—Savoy House, 115, Strand, W.C. 

Mr. J. W. SAUNDERS. A.P.S.. G.S.T., prepares gentlemen for Exami- 
nation in Anatomy, Physiology, Botany, Chemistry, Materia Medica, 
Pharmacy, &2.—6, Rochester-square (late Camden-road), N.W. 

Mr. H. Serorant, B.A. Lond., holds special classes for London Uni- 
versity Matriculation, the Preliminary Medical Examinations, &.— 
8, High-street, Camden-town, N.W. 

R SMITH assists pupils in reading up for the London 
n,and Legal, Medical,and Pharmaceutical Examinations.— 
Polytechnic, Regent-street, W. 

Mr. H. Waive prepares pupils for Matriculation, Preliminary Scientific, 
and the Examinations fr Medical Registration of all the licensing 
bodies.—342, Strand, W.C. 

Mr. F. A. Wurre, B.A., prepares candidates for Matriculation and 
Medical and Legal Preliminary Examinations.—92, Richmond-road, 
Bayswater, W. 

Mr. MAURICE WILLIAMS prepares candidates for Examination in 
Theoretical and Practical Chemistry, Materia Medica, &c,—The City 
School of Chemistry, 27, Chancery-lane, W.C. 

Mr. J. Woopnann, S ses and demonstrations in 
Practical and Theoretic | Physics, Materia Medica, 
and Pharmacy ; in the Botanical classes specimens are supplied to each 
student, and ‘all apparatus is found for the Practical Chemistry course. 
These classes are held for candidates for the Primary L.R.C.P., L.S.Au, 
and the M.B, degree of the different Universities, at the Central School 
of Chemistry.—173, Marylebone-road, N.W. 


A TABULAR VIEW OF THE DAYS AND HOURS OF 
THE INTRODUCTORY LECTURES 


To be delivered at the different Medical Schools. 


Days and 
Lecturers. flees 
St. Bartholomew's Hospital (No Lecture) = 
Charing-cross Hospital (No Lecture) a —_ 
St. George's Hospital ... Dr. Wadham .., Oct. Ist 4 
Guy's Hospital... ... (No Lecture) = 
King's College . Dr. G. Johnson » Ist & 
London Hospital ... (No Lecture) — 
St. Mary's Hospital . Mr. Malcolm Morris, Ist 
Middlesex Hospital _... Dr. C. Y. Biss » 4th 3 
St. Thomas's Hospital Dr. Bristowe » It 3 
University College Mr. Barker .., » 4th 4 
Westminster Hospital... ... Mr. Black » 4th 3.30 
University College, Bristol... ... (No Lecture) — 
Anderson's College, Glasgow ... ... Dr. Wolfe v 26th 


Go Correspondents. 


‘We tender our best thanks to those gentlemen who have kindly supplied 
us with the returns and prospectuses upon which the information 
given in this Students’ Number of Tar Lancer relative to the various 
medical examining bodies, hospitals, and medical schools of the United 
Kingdom is based. 

The present number being principally devoted to information especially 
interesting to students, we are necessarily compelled to defer tiie 
publication of communications on other important subjects, 
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FUNERAL OF THE LATE JAMES G. WAKLEY, M.D. 


|Szpr, 11, 1886. 


Funeral 


OF THE LATE 


G WAKLEY, M.D. 


JAMES 


THE funeral of the late Editor of Tur LANcET took place 
on Saturday afternoor last, the 4th inst., at the Cemetery of 
Chobham Parish Church. For.the past quarter of a cen- 
tury the name of Dr. James G, Wakley has been intimately 
associated with this Journal, and now that the last tribute of 
affection and esteem has been paid him, and the grave has 
closed over his remains in the spot that he had himself 
selected for their last resting-place, we feel that an affec- 
tionate record of the event should find a place in these pages. 
The funeral was very numerously attended by his relatives, 
by representatives of his editorial staff, by members of the 
medical profession, and by friends and sympathisers. As 
one approached his residence the signs of a respectful 
observance of the occasion were plainly discernible in the 
country around; but it was not until the funeral cortége 
left the house, with the coffin covered by floral wreaths 
and designs, followed by a long line of carriages, that 
any adequate notion could be realised of the respect and 
‘esteem in which he was held. All the shops and cot- 
tages along the route manifested tokens of mourning, 
even the public-houses being closed. The churchyard was 
full of country people of all ages from the parishes in its 
vicinity. There were old men and women, maidens and 
children, poor enough for the most part, but not too 
poor to have provided themselves with something in the 
shape of mourning to mark their respect for the friend and 
neighbour they had lost. As soon as all had passed into 
the little church and a brief interval was allowed for 
quietude, the funeral service commenced, It was con- 
ducted by the Rev. T. Stirling Coles, M.A,, assisted by the 
Vicar of Chobham, the Hon. and Rev. H. J. Acworth, who 
had kindly granted permission to Mr, Coles, an old and 
yalued friend of the late Dr. Wakley, to perform the 
service. 

This part of the ceremony over, the body was borne to 
the cemetery hard by. The attendance at the grave was 
very large, made up, as we have. said, for the most part of 
the villagers, among whom the late Dr. Wakley had spent 
so many ‘years of his life, and'to whom he had evidently 
endeared himself by his numerous acts of unostentatious 
benevolence and charity. After the sublime sentences of 
that service with which it is the lot of few indeed not to 
be acquainted, a hymn was sung, in which all present 
joined. We feel, sure that it was just as our friend would 
have desired. To die amongst those we love, to be buried 
in the midst of scenes that were once so familiar, and to be 
followed to the grave by the poor, the aged, and the 
village children, about the sincerity of whose regret there 
could be no suspicion—what could be better? 

The following gentlemen, amongst others, were present 
at the funeral :—Mr, Wakley, Mr. H. Membury: Wi akley, Mr. 
T. Wakley, jun., Mr. S, Potter, Mr. H. Sandford, Mr. Tweedy, | 
E.R.C.S8., Dr, J. A. Marston, Dr. J. G. Glover, Mr. J. G. Barford, 
Mr. A. J, Pepper, F.R,C.S., Dr. A. Money, Dr. T, Graham 
Balfour, F/R.S., Mr. Henry Power, F:R:C.S,, Sir William 
Dalby, Dr. John Williams, Dr. Coupland, Dr. C. H. Ralfe, 
Mr. Henry..Smith, F.R.C.S., Mr. W, H. Battle, F.R.C.S., Mr. 
Shirley Murphy, Mr. Wellington Lake, Mr. W. Scott Thomson, 
Dr. Hope, Mr. T. Stone, Mr. Braybrooke, Mr. E. Marshall, 
Mr. Sharp, Mr. Ralph Atkinson, Mr, J. McKee, Mr. Stanley 
Alder; Mr. J. J. Croft and Mr. W. H. Strange represent- 
ing respectively the publishing and advertising depart- 


ments of THR LANCET, and Mr. Fitzsimmons and Mr. Trotter, 
Mr. Hermon, and Mr. Pennet, the printing, reading, and 
machining departments, Mr. R. A.Owthwaite also attended, 
at the wish of the Lord Mayor, to represent the Council of 
the Metropolitan Hospital Sunday Fund, Very many wrote 
expressing regret at their unavoidable absence. 

On the evening of the 5th inst., the Rev. T. S. Coles, M.A., 
taking his text: from Isaiah (chap. xxx., v. 18),‘after some 
preliminary words, made the following observations relating 
to Dr. Wakley :— 

“ And now it is time forme to make some remarks about him 
over whom the grave closed yesterday with solemnity and 
honour. In many senses our departed friend may be called 
public character. He was a principal founder of the London 
Hospital Sunday; he was Editor of the leading medical 
journal, Taz LANcEt, and, aided by his staff, he called 
attention to and contributed to improve the sanitary con- 
dition of several of our large towns. It is not of these, 
however, we now speak, but as he is personally knowa 
throughout this parish by his familiar form and acts. He 
was a man of quick sensibility, and gifted with wide sym- 
pathies, especially in want and distress, I have had many 
occasions for naming those who stood in need of help, and 
I never knew an instance in which he withheld succour. 
His ear was attent, and he had a hand ‘open as day for 
melting charity.’ His liberality, great at all times, was 
markedly so at Christmas, in the munificent distribution of 
gifts amongst all his poorer neighbours, If tears are the 
distillation of the heart, these will flow plentifully from 
many eyes in the freshness of his memory.’ Yet he had a 
higher aim, the spiritual benefit of the surrounding poor, and 
of others at a distance. For this end he might be frequently 
found in the abodes of indigence and suffering, with an 
open Bible and on bended knees. 

“ And this, we believe, was the reflex of his own mentai and 
spiritual state. Until failing health forbade, whoever else was 
absent from the evening service of this church, he never was. 
Evangelical worship accorded with his taste and his percep- 
tion of what was acceptable to God. He reverenced Holy 
Scripture, and he carefully excluded from'the columns of his 
Journal whatever appeared to militate against its authority 
and inspiration. He became an anxious inquirer after 
truth. He knew that he was attacked by a fatal disease, 
and as the shadows of the evening of his days lengthened, 
his active mind became concentrated upon the realities 
of the eternal world, His sense of sin, with abhorrence 
and confession of it, deepened, His faith was simple, his 
humility conspicuous ; his patience and resignation to the 
will of God was enduring, and his thoughtfulness for others 
unmistakable. A threefold element of his character may 
be summed up in an Apostle’s words: ‘ Not slothful in 
business, fervent in spirit, serving the Lord.’ 

‘ This spirit shall return to Him 
et thiPnot, Sums Halal bo dia 
When thou thyself art dark. 


* No! It shall live again and shine 
In bliss unknown to beams of thine, 
By Him reealled to breath, 
Who captive led captivity, 
Who robbed the graye of victory, 
And took the sting from death 


¥etthe best examples will fail if they are not made practical. 
Referring to our text, observe that waiting is a posture, not 
permanent, but temporary. We wait only until the desire 
is accomplished or final disappointment is decisive. God is 
the sanctuary of His people, and to watch His eye with 
steadfast gaze is the best mode of sustaining the spiritin 
the posture of waiting. And so a voice comes to us from 
the grave to-day. It tells of admonition, of warning, of 


encouragement. May the Holy Spirit make it effectual and 
seal souls in this congregation, as we trust He has done for 
our departed brother, unto the day of redemption! Amen,” 


THE LANCET, ‘Szpreuper 18, 1886. 
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EXCISION OF THE “CONDYLE OF THE: 
_ LOWER JAW FOR THE RELIEF OF 
"  MECITANICAL TRISMUS. 
By RICHARD DAVY; 3(B., F.R.S.E:, 


SURGEON To THE WESTMINSTER HOSPITAL. 
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GeNTLEMEN, —In 1478 I read a paper before the Association 
of Surgeons practising Dental Sutgery on the subject’ of 
excision of the condyle of the lower jaw for trismus. I 
have now operated on three cases; so ‘will'relate briefly the 
¢hree histories, and then point out’ why this operation has 
been performed, and with what results. 4 

Cask 1.—Sarah C—, aged fifty, miatried, was admitted 
into Westminster Hospital on Oct, 23rd, 1878, suffering from 
inability to open her lower jaw by reason of fixity of the 
temporo-maxillary joint on the left side. In June, 1877, 
she was much exposed, to cold, and for toothache had her 
left first molar extracted, In August an abscess formed, 
causing.great deformity of her left cheek. In September 
the abscess burst into her mouth of its own aecord, and 
nearly half a pint of fetid pus ‘was diseharged. The abscess 
cavity slowly healed, but ehe noticed an increasing diffloulty 
ip opening her mouth wide, some thickness of speech, and 
an oecasional spasm of the left angle of the mouth. The 
trismas has steadily got worse. The patient has been 
married for twelve years without heving been pregnant. 
@he has been treated'in St. Thomads Hospital. by a 2 1b. 
sandbag hung on to her lower jaw, but without any good 
result. On admission her speech was thick, and she could 
only pass * pin between her front teeth. The left -tempdro+ 
matillary joint-was partially fixed; the right wae more frea. 
‘Phere was no facial deformity, no buccal scar, and no para~ 
iysis, but an odcasional twiteh of the laft ahgle of the mouth, 
Sensibility was perfect; and she: could forcibly contract 
both maseeteric groups. of muscles, She ate in = most 
imvonvenient manner, being unable to masticate her food ; 
ehe ‘was compelled to poe meet morsels over the. molar 
gums and then swallow them. There was'no marked loss 
offlesh. No elear history of sypbilie'was given, bat she has 
8 dmall round tubercle by the parting of the frontal hair, and 
 diffased lump above the left olecranon. . The diagnosis 
was fixity of the left tenmporo-marillary joint by reason of 
condensed tissue around the ptetygo- etruc- 
tures (left), aud her twitch was explained by reflex 
action: on the budcal! branches ofthe. fifth merve. On 
Oet.: 28th, 1878, having: placed her under the influence 
of chioroform, by means of a screw and lever I failed 
oe arty increased:motion of het lower: jaw laterally 
ot itudinally. I therefore,on Nov. tb, excised. the 
4sfs. vondyle of the lower jaw by an inch ‘ont at right 

to the -axis df ite-neck, nipped the neck’ across, and 
eemoved the condyle with the sid of s pointed lion forceps: 
Thus the inter-articular fibro-cartilage was left, arid noinjury 
done to the internal maxillary attery. There was: taiffin; 
hemorrhage; three of my: fingers’ could. be admit 
sitaultaneously into the mouth, and she: could protrude : her 
tongue between her testh on awakening.::.A small sponge 
wae ingortéed into the wound; this was ‘removed on the 
fotlowing day, and one silver stitch was applied as a.com- 
pressing agent, She takes sop, and.is mach pleased at her 

power of eating with. eorifort. On Nov. 20th the 

wound had healed; shé could speak pleioly, and had masti- 
ested 4 quarter of a pound:-of mutton,after abstaining from 
solid flesh for eighteen months. On Dec.8th she ‘was busily 
assisting her fellow ents to clear-away the breakfast 
thinge, when suddenly blood flowed: from. her mouth and 
who ¢ down dead, The post-niottem’showed a large 
wortic unsuspected aneuryem ‘of the sorta, which had 
Daret tate the'c I have the skull and lower jaw 
on: tite table; aid bythe side of thé lower jaw the lp 
and neck removed by the tion I have described. 
ward on 

No. 


2. 
$290. 


= SHI S——, wi mitted into P explain 
roe ee p peehinipe, ay fe ‘ariging. frou bees 7 


asymmetrical development ‘of’ the. factal bones foltowing 
scarlet fever. t removed the left condyle of her jaw on 
February 18th, with the immediate result of being able to 
open, her mouth and inseft my fingers. She continued 
to ,make good progress, the scar dwindling down toa 
slight straight line;. and she was discharged from os- 
pital on April 16th.. She is growing up an interesting, 
ough somewhat timid girl, with marked improvement 
in her power of speech and increasing. facility of mas- 
tication, i a 
.. CasE'3—H, P—, aged forty-seven, clerk, was admitted 
into Mark Ward on Mey 9th, 1885, the ‘subject ‘of left 
trismus, About 1880 he suffered from toothache on the left 
side, and his teeth have never been vary good. There was 
no history of.syphilis. Fourteen months before admission 
his lower jaw became fixed; he could open his mouth wide 
enough to admit a silver fark, but no food on it. He 
applied for relief at Guy’s Hospital and remained in for two 
months, but did not improve. Me was recommended to come 
toa Westminster Hospital by his employers. On admission his 
case was clearly one of unilateral triamus, and seemed to 
depend an some fixity below the zygoma and around the 
anterior aspect of the corondid process of the lower jaw. 
Physical: examination of the, mouth was impossible. His 
breath was fetid, teeth numerous, and speech thick. He 
had lost flesh, As he had submitted to a most varied 
surgical discipline without any good result, I proposed. 
excision of the condyle of the jaw onthe left side. He 
readily consented, and as a Preparatory measure I had his 
face ahaved. Great was his surprise (for he had not been 


3 


shaven for sixteen years) to find immediately beneath his 
left melar bone: a. deep depressed _cicatrix, of which 


reviously he hadpocognisance. Op May 12th the operation 
cae performed in the usual manner, and the condyle and 
part. of the neck removed, also the attachment of the 
pterygoideus externus muscle. No difficulty was experienced, 
and there was no bleeding. The immediate result was that 
the mouth could be opened, and three fingers inserted.’. He 
was ordered as @ gargle four drachms of chlorate of potash 
and three drachms oF compound tincture of lavender, in 9 
pint of water; and asa tonic, twenty minims of tincture of 
perchlorida of irom, in water, three times a day. The man 
made an uninterrupted recovery, and: left the hospital on 
May 30th, well able. to. eat and 6) . The cicatrix is now 
being hidden by. regrowth of his whiskers. On July 31st 
the patient was .able to report good progress, the interval 
between the teeth being at the widest point three-quarters 
of an inch, . On August 17th, 1886, I carefully examined 
him When he opened, his mouth there was found to be 
three-quarters of, an inch, between the incisors. He was 
free.from annoyance. There was no fetor of breath, and 
no thickness.of speech. The cicatrix was completely hidden 
hy whiskers, and so.also was the submalar one, about which 
‘we-know nothing. He was able to eat half a pound of 
matton for dinnex, was gaining flesh, and had. his old sense 

ot ay the oe fiom has been, erformed.- 
Thy t ‘ation . perfo —. 

wi Achat ‘miserable te tho condition of, 
unable to eat or speak with comfort; how, treublesdm: 
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DR. BR. MAGUIRE: PATHOLOGY OF PUERPERAL ALBUMINURIA. 
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to suffer from oral and dental fetor; how alarming to watch 
the gradual loss of flesh’ and healthful vivacity. Patients 
will Sireet the surgeon as to which of the two hinges of the 
jaw is at fault, and in all cases make a careful and minute 
examination of the facial skin and buccal mucous mem- 
brane. By the aid of this diagram (see engraving, ante) you 
will notice the line marking the spot for the excision of the 
condyle and neck of the jaw, and also the three succeeding 
lines showing the varying conditions of jaw lev. . 
In each instance, for the act of opening the jaw, let c be the 
fulcrum, P the power, and Q the weight. No. 1, the 
osition of power and weight in any normal jaw. No.2 
Hover of the second order), the position of two fulcra in 
these conditions of unilateral trismus. No. 8, the position 
of power and weight, after the operation of removal of the 
condyle; or, in other language, the conversion of a normal 
mechanism of the jaw (lever of the second order) into that 
of an operated case (lever of the firat order). Compare 
Nos. 1 and 3, And now look at No 2, which, in my opinion, 
explains the secret of many of these unilateral trismus cases, 
and also at this rough model I have cut out of wood, show- 
ing the condyle of the jaw, the mouth, and the temporo- 
malar coronoid structures. From dental irritation, or an 
old abscess, or other accident, a local definite adhesion 
results between the coronoid process and zygomatic fossa; 
or between or around the plane of the pterygo-maxillary 
ligament, fixing the lower to the upper jaw at any point 
between the’ teeth anteriorly and the temporo-maxillary 
joint posteriorly. It is obvious that any attempt to depress 
the symphysis is negatived by the new material (disease) 
acting as a fulcrum (instead of a movable mass); and as the 
condyle naturally is the fulcrum, there are two fulcra, and 
until one is knocked away (the condyle) no opening of the 
mouth can take place, 
With what results this operation has been attended.— 
Professor Humphry’s case (in 1855) of excision of the right 
condyle of the lower jaw for chronic rheumatic arthritis 
was successful; and in a letter sent to me in November, 
1878, the Professor says: “The patient was well and able to 
masticate comfortably some years afterwards ; the operation 
answered the purpose well.” My three cases have also 
mechanically succeeded. Two are alive and well; the first 
died of syphilitic aneurysm of the sorta immediately after 
enjoying a good breakfast. I show roe also to-day a speci 
men of chronic rheumatic arthritis of the temporo-maxillary 
joint (left side). This specimen came from our class subject 
1n operative surgery (session 1884); for accidentally one of 
my pupils, in operating for the excision of the condyle of 
the inferior maxilla (an operation then taught by me as a 
recognised operation) came across genuine disease, and 
secured this not common preparation. We have onthe table 
specimens of Case 1, superior and inferior maxille, condyle, 
and resultant cicatrix; Case 2, left condyle removed ; 
Case 3, left condyle removed ; operative specimen of arthritis 
of the temporo-maxillary joint. Strangely enough, all my 
preparations are left side specimens. 
One word on the method of operating. Take the tragus of 
the ear as your guide, and make a horizontal incision (not 
more than an inch) across and down to the neck of the 
jaw, 80 as to allow cutting strong forceps to embrace 
the neck; divide the neck and evulse the condyle. This 
act of turning out the head of the bone may be done 
by the bone nippers or pointed strong bone forceps. I am 
tetipted, while on this point of turning out heads of bone, 
to draw your attention to a valuable plan of impacting a 
strong steel lever into the cylindrical substance of the bone 
itself; this impaction not only gives ‘a useful leverage in 
turning out small pieces of bone in cramped corners, but 
aleo allows the free play of the knife around and close to 
the bone, without the blades of any bone forceps coming 
in the way of sight or blunting the edge of the knife on 
the blades of the forceps. The leaving of the inter- 
articular fibro-cartilage prevents any future bony union 
occurring. Coupling, then, these three cases of my own 
with Professor Humphry’s case, I aminclined to recommend 
the operation of excision of the condyle of the jaw for 
mechanical trismus. Instead of misery and inanition, by 
recourse to an easy and not dangerous operation the surgeon 
restores freedom of speech and reopens the gateway of 
alimentation ; no large scar results, and in adult males this 
scar is hidden by hair. This operation affords another 
example of the warrantable sacrifice of perfectly healthy 
ried in one locality so as to effect the well-being and 
of the whole body. : ; 


THE PATHOLOGY OF PUERPERAL ~~ 
ALBUMINURIA. 


By ROBERT MAGUIRE, M.D. Lonp., M.R.C.P., 
PHYSICIAN TO OUT-PATIENTS, AND JOINT LECTURER ON PATHOLOGY, 
8T. MARY'S HOSPITAL. 


Tue cases of puerperal albuminuria complicated with 
Tetinitis are of great importance, as presenting a feature 
which links the affection, in one of ite forms, more closely 
to albuminuria the result of organic kidney mischief ; and 
I should be glad if the ophthalmologists could tell us 
whether the occurrence of retinitis in. puerperal cases has 
any influence on the prognosis of the albuminuria. The 
common form of puerperal albuminuria is characterised by. 
the fact that in the later stages of pregnancy a large 
quantity of albumen appears in the urine, which, after 
delivery, disappears in a marvellously short space of time, 
and the patient then resumes her usual health. Such is a 
common course. But sometimes the termination is more 
serious: uremia in its various forms may appear during the 
pregnancy and labour, or after delivery the albumen may 
still continue to appear in the urine, and the case may lapse 
into one of chronic Bright’sdisease. It is evident, then, that 
in the more serious form we have todo with an organic kid- 
ney lesion. This lesion was for long considered to be a venous 
hyperemia from pressure; but, as a matter of fact, this has 
seldom been found, and, moreover, the urine of these cases 
is not in all respects the same as that met with in venous 
hyperemia. A lesion more commonly found is the very 
opposite to this—that is, anemia of the kidney with fatty 
degeneration, believed to be due to reflex spasm of the renal 
arteries, although obviously for this view there is no suffi- 
cient basis. But knowing that such a lesion is found, let 
us consider the more favourable cases, and rare how can 
it be that an extensive fatty degeneration of the kidney, 
and, what is more, a chronic fatty degeneration, should cleas 
up in so short a time after delivery and leave no trace 
behind? A priori, this seems hardly possible. Such a con- 
sideration, too, brings into one’s mind those cases of 
functional or cyclic albuminuria which are now ocoupying 
so largely the attention of physicians, and one cannot help 


asking whether also, in the less grave form of puerperal 
albuminuria we have to deal with a merely fhnetlonal 


derangement, In this connexion I may be permitted to 
refer to some observations upon which I am raged, and 
which, although not yet completed, have al: yielded 


curious results. I will not go into details, for I pur, 
publishing the results later on in a more complete form.; 

The precipitate obtained by the action of nitric acid 
or heat upon an albuminous urine is not one simple 
albuminous body, but is composed of serum-albumen— 
possibly in several varieties, only distinguishable by 
their physical properties,—and, in addition, a substance 
chemically different from serum-albumen—that ia, globulin. 
This may be separated from tbe serum-albumen by saturat- 
ing the neutralised urine with sulphate of esium in 
the cold; the globulin is precipitated in a soluble (non- 
coagulated) form, and the seram-albumen remains in 
solution. I am engaged in trying to determine what is the 
proportion of globulin to serum-albumen in albuminous 
urines, and whether this ratio varies in the different 
varieties of kidney disease, and in the different stages and 
phases of the same disease, Such a research seemed likely 
to throw light on the intimate pathology of albuminuria, 
and I specially hoped to find by this means a chemical 
diagnosis between albumen due to organic kidney disease, 
and that occurring, usually in cyclic rhythm, without kidney 

My observations are as yet too limited in number 
to it me any generalisation, but their results are 
certainly suggestive. 

In four observationsupon the urine of a case which presents 
all the moet characteristic phenomena of functional albumi- 
nuria, 1 have found that the precipitate with nitric acid or 
heat is composed entirely of globulin, not a trace, or only 
the very faintest trace, of serum-albumen being present. 
This determination may be conteasted with that of a case.of: 
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ular kidney, where, of the total amount of albumens, 
70 per cent. was setum-albumen and JO per cent. globulin ; 
it may also be contrasted with that of a case of extreme 
poneral anemia, and probably fatty degeneration of the 
idney, in which, of the total amount of albumens, 30 per 
cent. was serum-albumen and 70 per cent. globulin. These 
figures are only approximations, but they will serve the 
present purpose equally well, with the decimals in which 
the determinations were worked out. In connexion with 
the latter case it may be mentioned that, if one may trust 
the clinical features, the disease was at first functional and 
afterwards. became organic; and it will aleo be observed 
that, if the diagnosis be correct, there is here a kidney 
lesion, similar to that found, in one variety at least, of 
puerperal albuminuria. 

Now, to come more directly to the point in discussion, I 
have examined the urine of one case of puerperal albu- 
minurig in which the pregnancy and labour had terminated 
without mishap, and in which the urine, although still con- 
taining 8 jerge amount of albumen, was rapidly becoming 
normal. Here | found, as in the case of functional albu- 
minurie already described, that there was an entire absence 
of serum-albumen and a precipitate with nitric acid and 
heat, which was composed entirely of globulin. Thus, if my 
observations be correct, and I of course admit that they 
must be multiplied before making any generalisation, this 
form, of puerperal albuminuria, which cures itself, is 
chemically allied to functional or cyclic albuminuria, and a 
strong suggestion arises that, as in the latter, so in the 
former, we have no organic kidney mischief. It is, froma 
practical point of view, highly desirable to diagnose during 
the progreas of a pregnancy the one form associated with 
organic change, which will probably not recover, from the 
other form, in which, from what appears above, there is 
provably _no organic change, and which will recover. 
Retinitis is a complication, which under other circumstances 
is generally found in connexion with organic change in the 
kidneys and serious symptoms. It is important, then, to ask 
if, when it occurs in puerperal albuminuria, if has the same 
grave significance; if the cases of puerperal albuminuria 
associated with retinitis invariably continue after delive: 
‘as cases of chronic Bright’s disease; and if, finally, we may call 
thiscomplication toouraid, possibly together with thechemical 
phenomena I have mentioned, in determining the prognosis 
of a given case. To summarise the above remarks, there is 
undoubtedly a form of puerperal albuminuria which is 
associated with an organic lesion of the kidney, and which 
we may call nephrogenic; but there is also another form, in 
which there is probably no such kidaey lesion, which is 
probably due, as I believe, to the profound blood change of 
pregnancy, and which may hence be styled hematogenic. 

‘Weatbpurne-terrace, W. 


THE RATIONAL METHOD OF TREATING 
CATARACT PATIENTS, TO THE EXCLUSION 
.OF COMPRESSES, BANDAGES, AND 
DARK ROOMS. 

By SIMEON SNELL, 


OPHTHALMIC SURGEON TO THE SHEFFIELD GENERAL INFIRMARY AND 
‘TO THE INSTITUTION FOR THE BLIND; LECTURER ON OPHTHALMIC 
SURGERY AT THE SHEFFIELD SCHUOL OF MEDICINE. 


Tae title of this paper is similar to that of an article in 
the June number of the American Journal of Ophthalmology 
Dy Dr. Jalian J. Chisolm, of Baltimore, and it is so expres- 
sive that I have adopted it. 

The method proposed by Dr. Chisolm' is at variance 
with prevailing ideas, and marks, [ believe, a revolution in 
our mode of treating cataract, and I would add many 
other cases. He asserts that all our efforts at extreme 
exclusion of light are both undesirable an‘l unneces- 
sary. The eyelid is the natural splint to the eye, and 
the globe covered with this allows about the same amount 
ef light to pass into the eye as was the case before 
the cataract was extracted. He alludes, moreover, to 
the fact that while on the operating table, after removal 
of the opaque Jens, and with as strong light on the 


1 Vide also Tue Laxcut, vol. if. 1886, p. 296, 


face, there is no blinking or other evidence of suffer- 
ing inconvenience from it. Further, he contends that 
the warm coverings over the eye and the great seclusion 
from light so often adopted are prime factors in the causa- 
tion of the photophobia and lacrymation witnessed after 
cataract extraction, and in this way a means of prolonging 
convalescence, I have long felt this myself, and have 
therefore always been desirous of lessening the covering as 
speedily as possible. The method Dr. Chisolm advocates 
is to seal the eyelids with fine isinglass plaster in the manner 
to be mentioned presently, He records very excellent 
results in the sixteen cases of cataract extraction for which 
he had employed it; and he claims that there is less restric- 
tion for the patient with his method as to lying quiet on 
his back, the patient being allowed to sit up to his meals 
and to rise from bed when necessary, and that, as the 

is free from irritability, any covering is more quickly 
removed, convalescence is much more rapid, and the atay 
in hospital is shorter. 

I am free to confess that I have seldom seen a paper that 
more directly appealed to me as to the justice and reason- 
ableness of the conclusions set forth, The journal with the 
article in question reached me about the middle of July, 
and I immediately determined to adopt in practice the 
plan Chisolm advocated. I speak later on of the cases 
which have been go treated, but here I may say that 
the conclusion at which I have arrived from the results 
of those cases is such that 1 expect I shall be able 
to endorse Chisolm’s words: “The revolution in the 
after-treatment of cataract and iridectomy patients in this 
hospital is complete. From this time hence, all bandages, 
compresses, and dark rooms will be among the things 
of the past, to be remembered only for the discomfort 
they occasioned.” That is my presents and, I believe, will 
be my future, experience. The list of operations in which 
the method is applicable may, moreover, be extended, and it 
is useful in injuries of the conjunctiva, cornea, or sclerotic— 
in fact, in all wounds, operative or accidental, except those 
in which the discharge is likely to be free, and which would 
probably require a frequent change of plaster. 

Passing to the operations in which [ have employed it, F 
find a total of eighteen cases in hospital and private practice.” 
Twelve of these were operations on the crystalline lens, 
seven being extractions of senile cataracts, two traumatic 
cataracts, two removal of dislocated lensee, and one needling 
as ft cataract ina child. The extractions were as follow, 
and I take the first case as a typical one, and give it more 
in detail. 

Case 1.—Mrs, 8——, aged sixty, a patient in the Sheffield 
General Infirmary, was operated upon on July 27th last, 
The cataract (left) was extracted by a shallow lower flap; 8 
small iridectomy was performed, and there were no acci- 
dents attending the operation, which was done, as my 

ractice is,in the ward, with the patient lying in her own 
Pea. A 2 per cent. solution of cocaine, with salicylic acid, 
had previously been instilled. Both eyes were next eealed uw 
with isinglass plaster in the manner to be presently roft 
to. The ward was not darkened, and a screen was placed 
round the bed more for the protection from currentsof air than 
anything else. She made no complaint of the light. The next 
day everything was well; a very little secretion had exuded 
from the eyelids and become fixed in the plaster. She had 
been allowed more liberty as to moving about than is 
usually accorded to such patients. On the third day the 
eye looked well, and there was no complaint made. When 
the plaster was removed the patient immediately cpened 
the eye, and bore light well; the wound had healed, and 
the eye was looking in every way satisfactory. The plaster 
was reapplied. On the fifth day the plaster was removed 
and a shade used over both eyes; the patient was allowed 
to get up. On the seventh day the patient was walking 
about the ward, and found no discomfort from the light. 
She was as well as most cases are between the second and 
third week. On the tenth day (August 6th) she left the 
infirmary, walking home unaided. In the other eye there 
‘was an incomplete cataract, and the sight was very in- 
different. : 

Casz 2.—Male, aged sixty-one. Aug. 2nd: Extraction of 
old traumatic cataract.—Gth: Shade used.—18th: Made 
out-patient. _ 

CasK 3.—Female, aged seventy-three. Aug. 4th: Right 


“3 Since the above was written, in ten additional cases my experience 
has been equally gratifying. 


526 Taw Lancer, | 


' DR.T. OLIVER: CLINICAL NOTES ON 1EMOPHILIA. 


[Szpr. 18, 1886, 


hd operated on. Gth: Plaster reapplied. ‘9th: Shade used. 
18th: Left the infirmary. 

. Cask 4.—Male, aged sixty-six. August 9th: Right eye 
operated on. 12th: Plaster renewed. 1th: Shade used. On 
this day he was found up and eating his dinner with the 
éhade pushed up. : 

Casz 5.—Male, aged sixty-three, August 16th: Right eye 
operated on. 

_ Case 6.--Male, aged forty-eight. August 16th: Right eye 
Operated on. : 

Case 7.--Male, aged sixty-three. August 16th: Left eye 
operated on. x 

In each of the above cases a shallow flap was formed; in 
some an iridectomy was performed, and in othera not, 

Case 8.—Male, aged fifty-seven. July 23ed: Lens. dis- 
located forwards; extraction below; shallow corneal flap. 
This case did well. 

Cass 9.—Miile, aged sixty-five. July 26th: Lens dislocated 
forwards, 2J:h: Suade used. August Yth: Made an out- 
patient. - : 

The traumatic cataract cases were the following :— 

Cass 10.—Male, aged twenty-six. July 19th: Cataract 
éxtracted through a small corneal wound. 21st: Shade 
allowed. 22nd: Made out-patient. 

Case 11.—Male, aged twenty. Aug. 2nd: Operation same 
aslast. 4th: Shade used. Sth: Left the infirmary. 

Cask 12.—A child, Lens needled on Aug. 16th. 

Casrs 13, 14, and 15.—Iridectomies; two being marginal 
ones in cases of zonular cataract. 

CasE 16 —Aniridectomy in a case after cataract extraction, 
With closed pupil. 

Casz 17,—Nvedling opaque capsule after cataract opera- 
tion. 

,; CasK 18.—Sclerotomy in a man aged about forty. 
- Chisolm gives the following directions as to applying the 
plaster. “The lid of each eye was kept closed by a piece of 
isinglass plaster, 2} in. long by 1} in. wide. The piece 
of plaster, made thoroughly pliant by being soaked in 
water, was spread over the lils from brow to cheek, and 
qarefully adjusted by stroking it with the rubber spoon 
used for pressing out the lens. In a very few minutes this 
piece of diaphonous silk plaster was dry, and the patient was 
Yeady to walk from the operating table to his bed in the 
fourth storey of the hospital.” He elecwhere speaks of the, 
piece of plaster being lurge enough to extend from cheek to 
row and from one canthus to the other. : 

At first I adhered to these directions, but I was led soon 
to vary somewhat the plan. Thus I found it undesirable, 
and indeed unnecessary, to place the plaster orer the eyebrow, 
and the next step was to cut the upper edge of the plaster 
tothe curve of the orbital margin; and the advantage sug- 
gested itself of leaving a portion on either side to project at 
each orbital angle. The piece on the inner side was thus 
obliquely upwarda, and the outer one was horizontal, for 
fixing it to thé malar bone, Then, instead of reaching from 
canthus to canthus, it soon appeared advisable to constrict 
the plaster at the point where it passed over the margins of 
the lids and to leave a small space at either side for drainage, 
and the one on the inner side for the instillation of atropine 
or-eserine drops. The shape of the plaster may be cut for 
each eyé, but [ have had a form made in metal which indi- 
cates probably the one generally required, Any particular 
alteration an eye needs is easily made. The annexed woodcut 
indicates the shape of the plaster, the silk side being upper- 
most. I have had the forms cut in the metal solid, as the 
drawing represents, and also as @ hols in a plate of metal 
corrdsponding to the shape given. This latter is perhaps 
more uscful, as it keeps the plaster flat at the time the shape 
is marked out on it. i 

Tue kind of plaster is of great moment, I have experi- 
mented with several kinds of silk, muslin, cambric, gauze, &c., 
‘and the form now used is the best yet arrived at, aud, indeed, 
answers our purpose admirably, It is silk silicylared isinglass 
plaster'(Sea>ury and Johnson's). It is quite transparent ; 

ut on a book it is very easy to read ‘priuting through it. 

t quickly dries, readily adheres, is: easily fixed in its 
situation, and does not tend to curl up, which is often a 
characteristic ‘of such plastere, The plaster, before being 
‘applied, may with advantage.be a little snipped at several 
places along its edge to enable it to fit more accurately, and 
whilst it is deying it is often advantageous to push the cheek 
‘pwards to prevent diap’acement by facial muscular move- 
ments. In cataract cases it is essential to seal up both eyes, 
and this is generally true of other cases, but occasionally I 


have only closed one eye and often allow the sound organ 
liberty before the other is permitted it. It would appear that. 
formerly in some hands plaster was used for closing the eyes 
after cataract operations, but I believe in a much less com- 
plete manyer than Chisolm has advocated, and the routine 
practice, with perhaps every operator, has long been the 
use of bandages and pads, which his plan numbers among 
the things of the past. ‘Such’a method would hardly have 
been feasible in the pre-cocaine days. My experience of the 
plan is particularly gratifying, and is, moreover, pleasing 
alike to my assistant and the nurses. 

In conclusion, the advantages, particularly in cataract 
eases, of the plan Chisolm advocates over the routine 
method by bandages may be summed up under the followin; 
heads:—1. More comfortable to the patient, and less drea 


of injury by movements. 2. Less discomfort to nurse and 
friends, or, in hospital, to other inmates of the ward, from less 
darkening of rooms. 3. Less liability to disturbance, and thus 
more freedom in movements permitted to patient. 4. More 
evenly and exactly fitting. 5, And thus allowing a more 
correct coaptation of wound, and, it is believed, experience 
will prove a more ready healing. 6. Inspection of eye is 
allowed without disturbance, for in this way ewelling of 
lidg or diecharge are readily seen. 7. Affords a ready means 
of using eserine or. atropine without disturbance of eye, 
and allows of drainage of tears, c. 8. Absence of photo- 
phobia and lachrymation; when eye is opened, a ready 
examination in goorl light is allowed, patient being able to 
open eye fully. 9. Less confinement to bed, a quicker con- 
valescence, and shorter stay in hospital. 

Sheffield. Ts £ a 
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Tue following cases of this interesting affection have 
lately come under my notice. : 

J. P-—, aged thirty-three years, single, a groom, was 
admitted into the Newcastle Infirmary, complaining of 
bleeding from the mouth and of passing very dark-coloured 
urine. Ie told us that neither of his parents was a bleeder. 
An unmarried maternal uncle, however, used to bleed a 
great deal from the nose, and ultimately died efter » 
vomiting of blood. A married sister of the patient has 
tendency to-bleed; and one of ber sons, aged eight has 
frequently epontaneous hemorrhages, which are with 
great difficulty controlled. The personal history of our 
patient is interesting. When but an infant in the cradle, 
a leech for some reason or other was applied tq his 
side, and on that occasion, he has been told by his 
mother, the bleeding was with difficulty stopped, At 
the age of nine he was accidentally cut on the outer 
side of bis right eve; this bled for several weeks. When 
he was fourteen he had a tooth extracted, and for a 
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week he hed the cavity pivaned: as this failed to 
check the hemorrbage, a cork was fitted into the cavity, 
and the upper teeth were kept firmly clenched upon it for 
two or three weeks. Two P apake later he was cut between 
the right thumb and index finger, and for a month the bleed- 
ing continued more or less, At the age of nineteen he was 
‘wounded on the head, and for fourteen days he attended as 
an out-patient at the infirmary before the bleeding was 
stopped. About this time, too, he received a small wound, 
not much than a scratch, on the right arm, which bled 
for aeveral days each time the dressings were changed. He 
bas frequently had epistaxis, and it has always been with 
dificulty that the bleeding has been arrested, When he was 
twenty he passed blood in his urine, and again at the age of 
thirty; also at the beginning of the present attack. Kach 
bleeding from the kidneys lasted for about a week. There 
was no bleeding during the first or second dentition. He 
states that a sharp tap on the skin is frequently followed by 
ecchymosis ; that a strong blow causes a large swelling, par- 
ticularly if the arme, calves, outer side, and back of thighs 
are made the seat of it. His joints, when moved sharply and 
suddenly, bave frequently swelled and been painful, espe- 
cially the knees and elbows, The swelling will last for a 
fortnight, and the veins over it are seen to be distended. 
Beyond having had emall-pox and gonorrhea within the 
last few years, there is nothing calling for notice until 
the beginning of the present attack. Three weeks before 
his admission the patient had been treated for pain 
in his right side. The medicine taken made his gums 
sore and swollen. On Sunday, May 24th, he awoke at 5 A.M. 
with bis mouth full of blood. The blood oozed from his 
That evening he had hematuria, which lasted until 

‘ay 28th, and on this point I would remark that within 
three days of the disappearance of blood from the urine 
that fluid failed to exhibit the least trace of albumen. On 
May 26th the urine was port-wine-coloured, muddy, had a 
dark brown deposit, was faintly acid, sp. gr. 1018, contained 
a large quantity of albumen, and, microscopicaily, a large 
number of free blood-cells; pulse 80. In spite of rest in 
bed, and medicinal treatment by iron, ergot, hamamelie, &c., 
blood still oozed from the gums, though in diminished 
uantity. The gums remained swollen, pale, and ragged at 
eir junction with the teeth. Beyond a slight rounding of 
the features and pallor of face, the patient presented nothing 
remarkable. His heart and lungs seemed healthy. On 
June 16th, feeling quite well, but with a tendency for blood 
still to ooze now and again from the gums, he left the 
hospital, only to be readmitted a few weeks later for a 
painful swelling of the knee-joints and bleeding from the 
gums. Fluctuation in the joints was well marked ; move- 
ment of them was painful. When the swelling subsided, he 
left the hospital, cautioned as to the extreme necessity 
of taking care of himself. Six or seven weeks after 
this he was in a public-house with some friends. Two of 
the men began to quarrel, and just as words were about 
to be replaced by. blows, our patient, while acting »he 
part of mediator, was thrown violently against the side 
of the door, He went almost immediately to the infirmary, 
on entering through the porch of which he made come 
jocular remark as to the injury he had received, He was 
examined by one of the house-surgeong, who, unfortunately 
not knowing anything of his antecedents, did not dotain 
him. To this oificial he complained of pain in the right 
side of the chest at the seventh rib; increased on forced 
inspiration, and slightly, too, on pressure. There was 
tenderness over the right pectoral region. His face was 
pale, but the lips were well coloured. Respiration was 
short and rather hurried; pulse 64. No fractured rib was 
detected. Expansion of chest appeared equal on both sides. 
fhe chest was carefully examined by those resent : no 
@ulneas was detected either in front or bebind; breath 
sounds were normal over the whole chest, save over each 
base riorly, where friction was. heard, and also slight 
érepitus at the end of inspiration, As nothing else was 
observed, the case was regarded as one of bruise of the 
thoracic walls caused by a fall, A flannel bandage was 
applied firmly to the chest, and the patient was sent home, 
being told to lie in bed for aday or two. On the follow- 
-day the man died unexpectedly. By order of the 
droner a post-mottem examination was ‘made about 
eaty four hours afterwardg by our house-pbysician, 
‘aldy, to whom I am indebted for the report: “ Rigor 

is not present; skin ond mucous membranes very 

hi 3, no extermal btuises or marks of any kind. On 


—— = 
the right side of the chest, over-the manubrium sterni and 
the three upper costal cartilager, was a diatinct bulging, in 
which no fluctuation could be felt. Teflecting the skin, the 
great pectoral muscle on the right side was found distended 
with dark fluid blood. On cutting through the costal. 
cartilages the same dark fluid blood flowed out of tbe chest. 
The anterior mediastinum was filled with the same material. 
From these sources a large basinful of fluid was removed. 
The right pleural cavity contained about two pints of 
similar dark-coloured fluid, and in addition severe! large 
clots about the size of the closed hand. The left pleural, 
cavity contained a amall quantity of dark fluid and blood 
clot. Both pleurm were here and there adherent to the. 
chest wall, No ruptured vessel could be defected, and no, 
evidence of disease was found. It is possible that some 
pleural adhesion may have been torn.” 

Scarcely had this patient passed out of sight. than the follow- 
ing case was seen by me. J. S—, aged eighteen, an appren- 
tice fitter in an iron foundry, a pale, sallow-looking lad, 
with rather a prominent brow and shape of head suggestive 
of previous hydrocephalus, went to the infirmary at mid- 
day complaining of toothache, and had the aching member 
extracted. It bled freely until 6 p.st., when he returned to 
the infirmary and was admitted. For forty-eight hours the 
bleeding continued, and that rather profusely. After that 
it ceased, but only temporarily, for every now and again. 
hemorrhage would start spontaneously from the socket. 
Strange, too, this bleeding generally came on at night. A 
few days after the extraction of the tooth the patient was 
so exhausted by the bleeding that he could scarcely stand. 
Five weeks after this he came to my out-patient department. 
He did not look even then as if he had recovered, nor for 
many weeks after. He told me that he never suffered 
from bleeding in his infancy. Trn years ago he was cut on 
the left thumb; this bled for a fortnight, and was followed 
by great exhaustion. With that exception he never had 
any severe bleeding until the extraction of the tooth. For 
six months prior to this, however, he had noticed that blood 


in very small quantities oozed from his gums occasionally 
below the lower incisors, He has never spat or vomited 
blood, nor has he suffered from hematuria, The patient 
had two half-brothers, who bled to death; and he tells me 
that when they got a'severe knock——and this applies also 
to himself—nothing would be noticed for a day or two, and 
then they would be laid up with “a swelling and colouring 
of the flesh.” Ilis joints have never swelled, nor have they 
been painful. So far as his chest is concerned, the respira- 
tory murmur is healthy, The second sound of the heart is 
reduplicated over the apex and base, and the pulmonic is 
more accentuated, comparatively speaking, than tHe aortic! 
With these exceptions the sounds cf the heart call for no 
remark,’ The pupils are dilated and respond to light. The 
pulse is 81, soft. A sphygmographic tracing shows low 
tension and large dicrvtic wave, and bears a close resem- 
blance to many tracings of ordinary ansemia. (See diagram.) 
When he had made a fair recovery he returned to work. 
He was only thus engaged a few weeks when he was struck 
on the right thigh by an iron wheel. The skirt forturately 
was not broken. The blow, though not severe, was followed 
by rapid swelling of the thigh, etiffness of the muscles, 
extreme pain on movement, and greut diseolouration of the 
skin. The effects of the injury were such that he was 
obliged to tale to bed, and it was nearly a month before the 
swelling disappeared. . betes 
Hemophilia fs, as 4 rule, never detected until theré isan 
tnjory. There is nothing which distinguishes the gubjects 
of this affection’ from healthy people so far as: outward 
appearances are concerned. Jt is true that in marly 8 certain 
pallor of countenance, thinness of skin, light-blueness of 
eyes, and fairness of hair have been present; but these are 
far from being distinctive ; besides the pallor is, in most of 
them, only noticed after a bleeding. In both of theae cases 
the muscular system was well developed. One exhibited a 
marked tendency to swelling of the joints. Both suffered 
from ecchymosis and swelling’ of the skin after blows. I 
have not noticed in either of them @ more diffused than 
normal impuise of the heart-~a point to which Grandidiet 
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drew attention. In one of the cases the second sound of the 
heart was strorgly reduplicated; and the pulse, judged of 
by the sphygmographic tracing, shows low arterial tension. 
The spontaneous hemorrhages generally came on at night— 
always from mucous membranes, save in the first case, in 
which there was occasionally hrmaturia. Only in the first 
case could it be said that there existed prodromata, and when 
present the hemorrhage which followed was severe, and fre- 
quently from the kidney. The blood seemed in every in- 
stance simply to ooze out of the gums, and while no bieeding 
ints could be seen, the actual amount of blood lost ina few 
ours was considerable. Whatever was done, the blood 
kept trickling, becoming paler the longer it flowed, and 
exhibiting less and less a tendency to clot. I do not know 
whether my first patient had taken blue pill or not. The 
medicine supplied to him before his admission into the 
infirmary caused his gums to be sore. Dr. Wickham Legg 
states in his monograph, on the authority of Burnes, that 
the taking of blue pill has been followed in these subjects 
by profuse hmmorrhage from the gums and nose, and that 
these symptoms recurred again and again when the blue 
pil was repeated. The patient himself attributed the 


, has skipped the females, only to appear in the most marked 
| form in the song, and to lead in them to a fatal issue on the 
slightest provocation. The potency of transmission by the 
, female—she herself exhibiting no eymptom of the affection— 
; is shown in a remarkable manner in the mother of S—-, 
| who has beentwice married. Two of three sons by her first 
marriage have died from the effects of bleeding, and of the son 
| and daughter by the eecond marriage, the son has already been 
the subject of dangerous bleeding. The resemblance in this 
| to the hereditary transmission of gout receives support from 
; my case. So far as any connexion with scrofula is con- 
cerned, I see no indication unless the prominent forehead, 
the somewhat hydrocephalic shape of the skull generally, 
and the pallor and fineness of the skin of S— - may be taken 
| as pointing in that direction. It is believed that hemophilia 
;is much more frequently met with in Germany than else- 
i where, and as close intermarriage with relatives is there so 
little discouraged, it has been thought by Rieken that the 
marriage of cousins has something to do with its develop- 
!ment. Two generations back, and in the lineal descent of 
| J.8 —-, we meet with the marriage of first cousine; but 
| while neither of these jvas a bleeder, it will be observed 
that two of the brothers on the male side died from hemor- 


leeding from the gums on this occasion to the medicine he 
had taken. | rhage. The marriage of first cousins in this instance, how- 
On looking over the family history of the second care, it ' ever, had nothing whatever to do with the development of 
will be noticed that one of the members died of phthisis. | the disease. 
The association of the two diseases here is slight, but asthe! In my firet caee the only prodromon noticed was pain in 
occurrence of phthisis in the family of bleeders has been ; the back, and this always preceded hematuria, Most bemo- 


GENEALOGICAL ScHEMA (FamILy or S—). 


| 


Son Daughter 
(not a bleeder ; history of parente and of wife unknown). (not a bleeder). 
pos ia =~ 4 Daughter 
Son Son Son (not a bleeder). 
Qled to death on road to (not a bleeder; married hia coasin ; (bled to death: 
Waterloo, from effect aunt's daughter, mother's side, accident). 
of accident). not a biceder), 
- oye 1 5 
| | 1 
Daught or 8on. Son Daukhter Daudhter Son Daughter 
(not a bleeder). (bled to death. (died of (not a (not a bleeder : (bled to death: (not a bleeder). 
I from lancing of _phthisis). bleeder). mother of patient). injury), 
Daughter gums: 10 mon. o'd). i] 
(not a bleeder). Son Daughter 
| (dled to death: (bled to death 1 week after 
Son {ojury). marriage). 
(a bleeder, 4} 
Jeane oth: First MaraiacE. Sxcorp MaRRUGE. 
i ' Ba ia 1 | 
Son Son 8én Son Daughter 
(bled to death, aged (bled to death. aged (not a bleeder). (a bleeder: our patient, (not a bdleeder, aged 
Blyears, seven days 27 yrs.; had bematuria J.8—). 17 years). 
after extraction of and purpura (?]). 
tooth). 
Daughter. 


(24 years of age. suffers from 
profuse epistaxis). 

noticed before, the relationship is interesting as lending | philiaca, however, suffer from a general sense of plethora 
some support to the views of Dr. Reginald Thompson, who , for some time before a spontaneous bleeding occurs. They 
regards the excessive bleeding met with in many cases of | become in many instances too stout, and the face and lips 
phthisis as an expression of the hemorrhagic diathesis. The | become so highly coloured that it seems as if they must 
relationship of hemophilia to hamatocele and other internal | bleed. The mother of S-——- tells me that in the case of the 
bleedings naturally comes to be considered. One of the! two sons whom she has lost plethora always preceded a 
females in the history of the second case died suddenly from ' spontaneous bleeding, and that in them the blood always 
some internal hemorrhage about a week after her marriage. | came from the gums. When once bleeding has begun in 
She was well two hours before death. As there was no | these cases, not only is it difficult to check it, but when 
external hemorrhage, ruptured hymen could not have been ! checked it is apt to come from other sources. In the case 
the cause; and in the absence of post-mortem evidence such of the eldest son of Mrs. S—, whose death was due to 
causes as bleeding from a ruptured ovary or ulceration of . bemorrhage after the extraction of a tootb, no sooner was 
mucous membrane with or without perforation can at the | the bleeding stopped in the mouth than the most profuse 
best only be but conjectural. I epistaxis occurred, death supervening in his case on the 

The hremorrhagic diathesis is more the inheritance of | seventh day. Profound exhaustion follows each bleeding. 
males than females. Both of the cases here reported are; The urine in each of my cases, excluding the period of 
males, When women suffer, they appear to do so less | hematuria in P—--, was normal. In the case of § --— the 
intensely, although by some, it is aaid, that in them men- | urine, examined several weeks after the last hrmorrhage, 
struation is profuse, and that at the climacteric period ' showed a diminution in the amount of urea eliminated 
there is excess of hmmorrhage. Where these conditions are daily. There was on an average only 218 5 grains eliminated 
present, I should regard them asin all probability dependent ' daily—tess than half the normal. A similar diminution was 
upon a local cause. The sister of J.8—- menstruates | noticed by Grandidier, and is alluded to by Wickham Legg. 
normally, and is strong and healthy-looking; and asfor his; The second patient complained that his vision was 
mother, she has, neither at her menstruation, parturition, nor imperfect. I eent him to Mr. Williamson, ophthalmic 
at the climacteric period, lost more blood than the average. | surgeon to our infirmary, for examination, who favoured me 
(See genealogical schema.) One cannot scan the schema of , with the following report :—“ Refraction myopic; both discs 
the family history of S—- without being struck by the | slightly swollen with large veins, crescent commencing at 
Temarkable influence of heredity in the development of | edge of each; choroid thinned from stretching; yellow 
hsemophilia, and by the striking manner in which the disease ' spot seen in right eye with unusual distinctness, ‘These 
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e@ppearances are all accounted for by the gradual stretching 
and straining of a myopic eye.” 
~, Lam inclined to regard cases of uncontrollable hemorrhage 
ftom the cord in newly born children as instances of hamo- 
philia, It is true that in most of these cases one may fail to 
obtain « history of heredity ; but is heredity, after all, abso- 
lutely required to constitute the disease? In most cases it 
is present, and forms 4 valuable point in the diagnosis, but 
whetber really essential is another thing. Take the follow- 
ing case, which happened in the practice of a medical friend 
a few months ago:—A child is born at full time; it is plump, 
healthy-looking, and cries lustily, The cord is carefully 
tied and separated, and the child is given to the nurse. 
Before leaving the room the doctor has his attention drawn 
to the fact that the child is bleeding at the umbilicus. The 
cord is carefully examined, but exhibits nothing unusual. 
An additional ligature ig placed around it and firmly secured. 
A few hours after this the nurse examines the child, and, 
finding its under-garments soaked with blood, the doctor is 
again sent for. Additional ligatures and hemostatics are 
applied, but they are as nothing. The child dies from 
bleeding by the cord, unable to be checked. If the disease 
here is not hemophilia, it must be something closely akin 
it., 
3 far as the pathology of the disease is concerned, I 
Delieve the state of the blood and bloodvessels and a defcc- 
tive control-action on the part of the vaso-motor centres are 
the important factors in its causation. When the bleed- 
ing first commences there is a slight attempt at clotting, but 
it is never complete, and the longer the blood trickles the 
paler and more watery it becomes. To the plausible 
theory of Resal, that the subjects of hemophilia possess 
an increased power of making blood, and that in them hemor- 
rhages occur amongst those capillaries which are thinnest, 
I cannot subscribe. My experience is that while plethora 
precedes the spontaneous hemorrhages, hemophiliacs 
recover extremely slowly from them. Such people feel ex- 
hausted for weeks it mey be, and their pallor is long main- 
tained. It seems to me that they nave best health when pale. 
That a blood condition acts in some way or another asa 
cause we must admit, judging from the effects produced in 
other diseases where the blood is altered. In purpura and 
scurvy hemorrhages are frequent ; in some forms of anemia 
and in certain diseases of the spleen a tendency to bieed is 
frequently noticed. I have known internal hemorrhage in 
leukemia prove fatel, and in a case of mitral stenosis and 
regurgitation in an ansmic young lady I have seen the 
incision of a gumboil followed by an alarmingly persistent 
heemorrhage; the oozing lesting for days, in spite of plugging 
and strapping the jaws. Inthesecases of uncontrollable hemor- 
rhage, in which there is no hereditary history of bleeding, lam 
inclined to think that we have the thin-walled condition of 
the bloodvessels and the watery state of the blood met with 
in hemophilia, and that it only requires the other factor, 
‘an inactive vaso-motor centre, to complete it.' In favour of 
the blood condition as a cause I would submit this, since I 
have noticed it again and again: Once the blood has under- 
ne the marked alterations met with in leuksemia, it will be 
fousa that injuries which had been received years before the 
illness began bled but normally, and were easily restrained ; 
but that slighter injuries received during the illness are 
followed by hemorrhages slightly excessive and difficult 
to check. The healthy stimulus to the vaso-motor centre 
is healthy blood; alter the blood, and you either have its 
function increased, as in Bright’s disease, or lowered, as, I 
believe, in bemvphille. Everybody regards hemopbilia as 
most distinctly hereditary, and what does that mean? I 
teke it to mean that during intra-uterine life the develop- 
ment of the cardio-vascular system is in some way or other 
interfered witb, owing to the transmission of some 
ancestral peculiarity, the result of which is that not only 
is the blood itself altered and the tubes which carry it, 
but the netve centres, which in later days regulate 
the distribution of the blood (states of dilatation and con- 
traction of the arteries, the movements of the heart, and 
which must be therefore all closely associated together in 
their development), never reach a state of perfection. 
Complete control over the arteries and capillaries is there- 
fore never the function of the vaso-motor centre in 
mophilia, and that this is the case is shown by the 


examination, I find the muscular fibres of the heart 
'P—— smaller than those of a man of his age, but healthy. The sorta 

thinner than it should be, but on minute examination it is found to 
Be quite heaithy,: - : Kean 


syhygmographic tracings. There is low arterial tension. 

ence, when bleeding occurs the arteries do not contract 
sufficiently upon their contents owing to a want of proper 
impulses from the vaso-motor centre. I know not why the 
gums are the most usual seat of hemorrhage in these cases 
unless it depend upon the rich vascular supply of their 
mucous membrane and the scanty support to the walls 
of the vessels—membranes, too, which are ex; to 
variations of atmospheric pressure and to all kinds of 
injury received during mastication. 

Newcastle-on-Tyne. 


SUCTION OF THE MALE URETERS. 
By E, HURRY FENWICK, F.R.CS., 


ASSISTANT-SURGEON TO THE LONDON HOSPITAL; SURGEON AND PATHO- 
LOGIST TO ST. PETER'S HOSPITAL, 


BEFoRE we attempt to excise a kidney, it is obviously of 
the highest importance to ascertain the existence and the 
working capacity of its fellow gland. Upon the capacity of 
the latter to bear the double burden depends the advisa- 
bility of the proposed nephrectomy. Now, the stress resist- 
ance of a kidney can only be accurately gauged by a rigid 
examination of its secretion; and further, that secretion 
must be obtained directly from the fountain head; it must. 
not be contaminated by the admixture of urine flowing from 
its diseased companion. The problem of obtaining urine 
direct from either of the male ureters without such admix- 
ture—for Hegar, Griinfeld, Newman, Pawlik, and Warnots 


Fie. 1. 


Right-sided aspirating catheter with lateral eve ; end piece, 


6 which elastic 
measured angle. 


have shown how readily the female ureters may be isolated 
and catheterised—is as difficult as it is important. The 
labour expended upon the question is as yet unproductive, 
for the instruments, operations, and suggestionsof Tuchmann, 
Silbermann, Ebermann, Weir, Sands, Gliick, Harrison, and 
others are lacking—some in simplicity, some in safety, most 
in success. The instrument I would submit to the profes- 
sion carries out, though perhaps indifferently, what I believe 
to be the only feasible method for engaging and tapping tho 
male ureters. I have had it for two yeare, and have proved 
it to be simple, easy of application, but not infallible. The 
principle of its action is a slight suction force which is 
exerted upon the ureteral orifice by means of a catheter 
and a small indiarubber ball. This is, I believe, an oxag re 
rated imitation of that aspiration which the normal bladder 
itself exerts upon the ureters. ; : 
It will be found that the normal bladder, unless if be in 
uz 


and glass bottle are affixed. a, the 
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cholera, never thoroughly contracts. Moreover, the smooth 
muscle wall aluggichly relaxes after ite expulsive effort is 
over. This relaxation, at the same time that it produces a 
partial vacuum, diminishes the’ sphineteric contraction ‘of 
the ureteral orifices, and any urine which may havecollected 
in those aged is partially propelled by the vis a te: 

of the circular muecle of. the ureters and partially sucked by 
gravity and this negative pressure into the bladder. The 
aspirator consiste of asmall elastic ball and an oval glass bottle 
(see Fig. 1), which can be affixed te the end of @ specially 
curved catheter, which latter is furnished with an elongated 
laterally placed eye. There are two catheters, one for.each 
ureter. The bladder is first emptied and the catheter intro- 
duced. - When it’has fully entered, it is-steadied and rotated 
over at the same time by the finger and the thumb, to the right 
or the left side according as the right or left ureter has to be 
engaged. The laterally placed eye will now be exactly over 
the ureteral orifice, for the angle 4 (Fig. 1) is the sameas the 
normal angle which the outer side of the trigone builds with 
the long axis of the urethra, Fig. 2 shows the instrument 
in place. Pressure of the right hand upon the elastic ball 
empties it of its air, and its stem is then affixed to the end 


Fre. 2 


c, Right-sided aspirator in position. vu, Left ureteral orifice. 


4, Opening to receive urine from ureter. 


of the catheter and-the ball gradually released. The air in 
the catheter is correspondingly exhausted and the ureteral 
orifice is sucked into the eye, where it can be maintained by 
careful management of the ball, or by gentle counter-pressure 
of the finger in the réctum, In ten minutes sufficient urine 
will have collected in the catheter—for it rarely enters the 

lass bottle—to admit of ah examination. I have lately 
Sad this catheter double channelled, so that the urine from 
the disengaged ureter may enter and drain off thrpugh the 
orifice a (Fig, 2) into a different receptacle. 

I have said that it is not infallible. Sometimes there is 
but. one ureteral orifice, as-in a case I showed at the Patho- 
logical Society (1885-86). I found the ureters in another case 
(Path, Soc., 1886) much displaced by the action of circum- 
ureteral tubercular inflammation. Sometimes small bunches 
of villoid or other growth in the region of the ureters 
(three cases, Path. Soc., 1896) ‘prevent close application of 


the eye and mislead by tinging the secretion with blood. A | 


20 per cent. solution of cocaine tenders this slight operation 
painless. I have used the instrument in differential dia- 


snose of the site of symptomless hematuria, also in with- | 


awing scraps of growth from the trigone, and in per- 
forming an operation upon the kidney, the details of which 
I hope shortly to publish. The instrament’ can be obtained 
from Mayer and Meltzer, 71, Great Portland-street. , 

George-atreet, Hanover-square. cha inroiey o 
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A Centenartan.—On the 8th inst., at the: meeting 
of the North Dublin guardians, Dr. Kenny, M.P.; reported 
the death of an inmate of the workhouse at the age of 105 
years. Le, was a sailor at the time of the Irish rebellion of 
1798, and smoked tobacco up to the day of his death, 


; A NEW MarHoD or... an 
REMOVAL OF THE ENTIRE TONGUE uy 
MEANS OF THE GALVANIC (OR SIMPLE |; 
WIRE) ECRASEUR AND SCISSORS. : 


By FERDINAND ALBERT PURCELL, M.D., M.Cu,, .: 
SURGEON TO THE CANCER HOSPITAL, 


In my lecture given at the Cancer Hospital on Jan. 29th 
I demonstrated a new method for the removal of the 
entire tongue and floor of the mouth—applicable for 
removal of one-half of the organ if necessary—and pre~ 
serited a series of ‘four cases operated on lust year. I have 
christened it the “ supra-hyo-glosso-epiglottidean method” 
which name anatomically describes the operation. The 
necessity for seeking for another mode for removal of part 
or the whole of the tongue is not that J have relinquished 
operating by: the Whitehead or scissors method, combined 
with or without the preliminary: tying of the linguals, or 
of performing first tracheotomy with the use of Trendelen= 
burg’s apparatus as used by Mr. Barker and Professor Kocher 
of Bern,—but that, in my experience, it may be in excep: 
tional cases, in operating on the tongue, especially by the 
scissors or Whitehead method, bleeding has been the factor 
most difficult to combat, and its consequent result—namely, 
“surgical pneumonia.” “Nothing is new under the sun,” as 
the old sayin goes; nor is it so in this, for Mr, Barwell so 
long ago as 1879! described his method, of which mine€s the 
offspring; and recently I was much struck by a paper on 
a “Method of Contro ling: Bleeding during Complete or 
Partial Excision of Tongue” by Mr. Jordan Lloyd, of Queeh’s 
Tfospital, Birmingham,” in which he applies steps of my 
method for the controlling of bleeding from the linguals. 

With this factor -the bleeding—it is of great importance 
that operations should be made easy for ordinary surgeons, 
and as bloodless as possible for patients whose powers hare 
been weakened by pain, from deficient nutriment arisin 
from difficulty of mastication and sdlivation, and anxiety, 
and who, after a severe operation, and having to submit to 
an absence of solid food, can be expected to bear well the 
loss of blood. My experience of my, “‘supra-hyo-glosso- 
epiglottidean method ” reduces our trouble from this source’ 
without any blood loss whatever, and by which is seeured & 
very thorough removal of the tongue, together with the floor 
of the mouth and all structures down to the hyoid bone. 1 
would recommend the surgeon, as Mr. Jordan Lloyd suggests, 
before attempting this procedure “to familiarise himself 
with the glosso-epiglottidean pouch, by palpation with an 
index finger introduced into its deepest part and another 

laced outside between the hyoid bone and the under sut-= 
‘ace of the angle and rami of the lower jaw; this anyone 
can try on himself; it is surprising how little tissue inter- 
venes bétween the fingers,'and how distinctly the various 
structures in relation to this space can be identified.” It is 
necessary after removal of the tongue to have the cavity 
kept well drained by means of an indiarubber drain through 
the supra-hyoid opening, the parts dusted inside with 
odotors, and the patient fed through an cesophageal 
tube, ‘ 5 

The patient having been anmsthetised, first make ax 
incision in the neck about a quarter of an inch long in thé 
middle line from the hyoid bone forward, only skin deep ; 
then pass a whipcord ligature ‘through the raphé of the 
tongue an inch behind its tip, to hold the organ by; gag the 
mouth open; introduce the left index finger well to the 
bottom of the glogso-epiglottidean pouch, back of root of 
tongue. It may be necessary at this stage, so as to make 
room to get well round the base of the tongue, to snip with 
scissors the palato-glossi muscles—viz., the .anterior pillars 
‘of the fauces, as also the stylo-glossi muscles of both sides; 
‘these may require pressure-forceps to be employed, as 
generally some small vessels may bleed ; these can be taken 
off when wanted out of the way. Now take, say, Wood’s 
hernia curved needle on, handle, being stout, long, and well 
‘curved, threaded with medium-sized whipcord; or the 
‘needle in place of the thread may carry the platinum wire if 
the surgeon intends using the galvanic dcrageur. Lold the 
needle in the right hand horizontally, its concavity turn 


or — 


1 Tae Lancgr, April 18th, 1379. 2 Ibid., Jan. 23rd, 1846. 
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upwards and towards the neck, enter its point at the aub- 
mental incision immediately above the hyoid bone, pass it 
through the raphé of the mylo-hyoid, the genio-hyoid, and 
the lower fibres of the genio-hyo-gloasi muscles, and direct 
it to the right side, forming the sweep of a half circle; now 
feel for the point of the needle with the left finger as the 
needle is pushed through so as to enter the bottom 
of the side of the right gloseo-epiglottidean pouch 


above the great cornu, hook up the loop of thread, 
or it ma the platinum wire, with the left finger, 
pull it well through and out of the mouth, and withdraw 


the needle; do the same on the opposite side, for which it 
will be necessary to change the position of the hands, 
holding the needle in the fete and placing the right index 
finger in the left side; a loop will in this way bo lodged in 
the pouch at either side; thread each loop with the. platinum 
wire, making a hook of wire by bending its end on itself; 
draw on both sides, so that the ends of the wire are brought 
out at the supra-hyoid incision, make even and detach the 
loops; the centre of the wire now forms s loop and rests on 
the base of the tongue. Before proceeding further, remove 
the pressure-forceps from off the cut anterior pillars of ‘the 
fauces; take the same curved’ needle (Wood's), unarmed 
this time, and enter it again at the supra-hyoid incision 
in a vertical manner, its concavity directed towards you ; feel 
for the point of the needle with the left finger as it 1s pushed 
through the centre of the root of the tongue and in front of 
the epiglottis; guard the point by means of a piece of cork, 
here the needle remains to act as a guide for the wire to 
travel behind ; lodge the wire behind the guide and draw it 
taut, complete its connexions, and work the écraseur—the 
tongue is severed through its root in a well-defined vertical 
plane; withdrawtheguide-needle. Secondly, free with scissors 
the anterior and lateral attachments of the tongue and floor 
of the mouth, release the organ and withdraw it through 
the lips. No. hemorrhage, os a rule, occurs; but if the 
battery or the écraseur should be worked too quickly and 
bleeding does take place, a sponge on a stick p into 
the furrow and following the wire will be found sufficient 
to restrain it; the linguals are included and cut through by 
the wire, and if they should so happen to spurt, they can be 
by pressure-forceps ‘on the stump and tied. The 
ordinary simple <craseur, either single wire or twisted 
whipoord, may be substituted in place of the galvanid. The 
entire tongue may be removed as described, or the one half 
if eo desired, by scoring the dorsum of. the todgue witha 
blunt-pointed: sealpel exactly in the middle line, and 
dividing the tip freely down and through the middle line of 
the frenum; then take both threads (ene having been pre- 
viously passed through each tip), one in each.hand, and, 
using the forefingerd much in the same way that one would 
for tightening a. ligature on # deep vessel, eplit the tongue 
in two halves, ‘and free the di half with scissors. 
Case. 1. John M~—, aged sixty-two, from Hamipstead 
Union, was admitted into the Cancer Hospital, Hllis. ward, 
on July 20th, 1885, under my care. Three years ago he 
firet noticed a small ulcer at the base of the tongue, which 
‘was very painful. Has been a slight amoker. Has no history 
of phthisis or of syphilis, State on admission: Situate at 
the base of the tongue, and on the right.of the median line, 
is an irregular excavated surface with indurated ediges, its 
base covered with a elough. The whol extent of the ulcer 
cannot be folly determined; it extends as far back ‘ag the 
root. ‘He cannot endure the finger to be inserted in his 
mouth. No ei glands are to be felt.' He suffers 
at tenderness on the affected side; is unable to eat; 
ribbles saliva; feels weak, ard is feeble and broken down; 
has an old alcer on his leg.’ The patient was placed on the 
operating table on Ang. ist. The hyo-glosso-epiglottidean | 
operation by means of the galvanic écraseur and'scissors, as 
described, was performed; the tongue was severed at its 
base, behind the an‘eridr pillars, in a well-defined vertical 
plane. ‘Fhe action of the heated wite at first was too rapid, 
‘or it had not worked very long befere-some blood welled 
up. A stick sponge was pressed in the furrow following 
the wire, which restrained all: bleeding; this was after- 
‘wards found to have come from a small superficial veesel 
immediately undédr the .meacous: mémbrane; the linguals 
gave no trouble. The mouth presented a deep excavated 
cavity ; entire floor removed. -A draimage-tube of good size 
‘was passed: up through the opening in the neck, and the. 
parte were dusted with iddoform: | After twenty-four 
hours he ‘Was fed by means‘of: the cesophageal tubs. By’ 
the end of the month he-waequite healed, eat Sa 


Casm 2. James W——, aged sixty-five, from St. George's 
Workhouse, was admitted into the Wolrige ward of the 
Cancer Hospital on Aug. 7th, 1885, under the care of Mr. F.. 
B. Jessett. After operation he was attended by myself, my 
colleague having gone on hia holiday. No history of cancer 
or of phthisis, 3 had no serious illness. Became totally 
blind eleven years back, About nine months ago a pimple 
the size of a pea ap, on the left side of the tongue; 
this increased slowly. On admission there was on the left 
side of the tongue an ulcerated spot which could be covered 
with  two-shilling piece. Although it was irregular in 
outline, the edges of the ulcer were hard and the base uneven, 
being covered by unhealthy granulations. Situate beneath 
the extreme angle of the ramus of the right jaw a gland was 
enlarged, and another beneath the jaw on the left. On 
Aug. 11th the operation for entire removal of the tongue by 
the method described by means of the galvanic écraseur and 
scissors was performed. The gland on the left side was 
removed by an incision, and the wound sutured and sealed 
with styptic collodium. The gland of the right side was 
fished out of the floor of the mouth by the finger. The 
linguals spurted, but were seized in pressure-forceps and 
tied. Little blood was lost. A drainage-tube was passed 
up through the opening in the neck, The patient made a 
good recovery. 

Case 3.—Joseph R -—, aged sixty, married (from Caer- 
philly, Cardiff), was admitted into the Cancer Hospital, 
Ellis ward, on Aug. 22nd, 1885, under my care. There was 
no history of phthisis or of syphilis. He never suffered 
from any serious illness, Has been a heavy smoker. His 
father had epethelioma of the lip; his mother died of old 
age. About nine weeks ago he first noticed that his tongue 
was being irritated by the teeth, two of which he had 
removed. The. tongue, however, got worse, and rapidly 
ulcerated. The pain was severe, and he was greatly worried 
by continual dribbling of saliva. . On admission, the tongue 
was fixed at the left side; ulceration, with induration 
extending back to the root, engaging anterior pillar and- 
neighbouring soft palate; glands to be felt below mastoid 
process; emaciation; unabte to mmsticate any food; was 
suffering great pain, On Aug. 29th [ performed the hyo- 
gosso - epi glot an ' operation; using: the wire écraseur 
(instead of the galvanic) and scigsors. The patient breathed 
badly under the anesthetic. Whén about one-third through 
the tongue, the forcible constriction apparently closed the 
rima glottidis and caused asphyxia. The écraseur was not 
worked while artificial respiration was being performed. 
"Tae patient looked bad,-but had a capital pulse at the 
time. I led to perform tracheotomy, aud had 
made the incision, when the petient took in an inspira- 
tion, and a second, on which I desisted. I again’ worked 
the écraseur, pressing it upwards in’ place of: pulling: 
on the instrument ; this béing completed /the wire guide was 
removed, the anterior and lateral attachments were:cut with 
sdissora, and the tongue, released, was withdrawn, The 
lingual on the left side, having spurted, was seized and. tied. 
The specimen was examined; it was found that the disease 
was not all removed. Using Paquefin’s cautery, the parts 
were freely burnt, including the surface of the jaw-bone, as 
also the anterior pillar of the fauces and neighbouring. soft 
alate ; this worked away the structures to a much lower 
evel on the diseased side, aiid by removing a piece some- 
what: larger than a walnut a elear view into the pharynx 
was obtained. A draimage-tube was then passed through the 
openiag im the neck, and the parta dusted with icdoferm. 
The patient made-a good recovery. ans 

OasE:4.—Joseph S—~, forty-seven, married: (from. 
St.Péal’s-road, Bristol), a sailor, was admitted into the Cancer 
Hospital on Aug. 25th, 1885, under my care. The right side 
of the ae was ulcerated ; induration and fixation of the 
organ on the same side; remainsof 4 recent incision ; glands 
enlarged on left side; No ‘history of cancer or phthisis ; 
always enjoyed good: health; is a heavy smoker; usnal 
stimulant is rum. About seven months ago he first notiesd 
a small warty growth at the base of the.tongue; this shortly 
afterwards disappeared: Then a lump came on the right side 
of thé neck, the tongue becarhe painful at the right side, anda 
wwhite streak appeared. He was at the time on the coast of 
‘Africa, and was advised by hia doctor to go home. He 
returned to Bristol and was admitted into the Bristol 
General Hospital, when the small th was removed from 
the bide of the tongue on April 2nd, 1885, After operation ho 
buffered greet paim end on Aug. 11th the gustatory nerve 
was dut, Sfate- on admission: “A strong -healthy man. 
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Opposite the first molar tooth on the right side is a fissure 
extending as far as the median line; beneath surface 
ulcerated ; organ bound down to floor of mouth; one or 
two glands enlarged below jaw. On Sept. lst I performed 
this operation with the galvanic écraseur and scissors, 
severing the tongue close up to the epiglottis. One 
lingual spurted, and was tied. Where the tongue had 
been adherent on the right side, the parts were freely burnt 
with Paquelin’s cautery, a drainage-tube passed up and the 
parts dusted with iodoform. He was fed during the night 
with nutrient enemata; next morning by means of the 
cesophageal tube. — Sept. 7th: Temperature 101°; some 
pneumonic rales ; was delirious during the night.—22nd: Has 
passed through an attack of pneumonia ; dulness still of the 
Tight side; inserted a hypodermic syringe needle into the 
right pleura, withdrew only @ drop or two of pale fluid.— 
24th: Situate on the right side of the floor of the mouth 
there is a recurrent growth of the size of a hazel-nut.— 
Oct. 2nd: Had a copious discharge of purulent epula great 
fetor of breath ; evidently an abscess of the lung has burst.— 
3rd: Had a rigor this morning; temperature 1026°; right 
side of the chest fuller than the left. To inhale iodine 
vapour, 

The patient eventually recovered. 1 had him again 
anzsthetised, and with Paquelin’s cautery freely cauterised 
the floor of the mouth, destroying the recurrent growth. 
Ile afterwards made a good recovery, and left the 
hospital about Christmas. My patient replied to a query 
that appeared in Jit Bits as follows:—‘Sir,—Re ques- 
tion 1926 of Nov. 2let, 1885, it may be interesting to 
your readers to know it is quite possible to talk without a 
tongue. The writer has not a particle of tongue remaining, 
as it was removed recently at this hospital on account of 
cancer. I may add J still retain a sense of taste and enjoy 
a capital appetite. I shall be pleased to answer any further 
questions on this matter, and if you think fit to publish 
this you are quite at liberty.—Yours, &c., Captain S—, 
Wolrige ward, Cancer Hospital, S.W.” 


PARALYSIS DEPENDING UPON IDEA. 
By C. W. SUCKLING, M.D. Lonp., M.R.C.P., 


PHYSICIAN TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


In the Birmingham Medical Review for June, 1885, I 
published an account of a boy who had suffered from 
paralysis of one leg for two years, and whom I was able to 
cure immediately after making the diagnosis of paralysis 
depending upon idea. Since then I have met with three 
other cases, two of which were men. In one case there was 
complete anmsthesia of the hand; in another hemi-analgesia 
with localised and severe headache. In the four cases I 
have now seen, an accident occasioning slight injury was 
the exciting cause in each. All four cases were rapidly 
cured. Dr. Russell Reynolds, I believe, first described 
paralysis depending upon imagination. There is no malinger- 
ing in these cases, but the patients are firmly convinced that 
they are suffering from paralysis. If the confidence of the 
patient be gait an immediate recovery follows when he is 
told that he will be well immediately, the idea being got rid 
of. In making the diagnosis it is important to bear in mind 
the two classes of people in whom functional nervous 
disorders are met with—the neurotic and the hysterical ; 
the features of which have been so graphically described b 
Dr. Clifford Allbutt in the Guletonian Lectures for 1884, It 
ia the neurotic that is apt to be affected by these paralyses 
depending upon idea, and it is these cases that are instantly 
cured when the diagnosis is made. The hysterical patient 
ia cured with difficulty and frequently relapses; the 
neurotic does not relapse. The neurotic individual is viva- 
cious, good-tempered, unselfish, intelligent, active and in- 
dustrious, anxious to be cured, and grateful for recovery. 
The hysterical individual is listless, apathetic, lazy, selfish, 
with characteristic expression, not usually anxious to get 
well or thankful for recovery. The following is the fourth 
of these cases of paralysis depending upon idea that I have 
met with during the last twelve montha. | 

Sarah F--—, a widow, aged forty-six, was sent to the 
Queen’s Hospital, to be admitted under my care, by Dr. 
Middleton, of Harborne, on the 15th of March lest, and was 


discharged well on March 28th. She has led a very in- 
dustrious life, having supported her five children by needle- 
work since her husband’s death ten years, ago. On Oct. 9th, 
1885, she tumbled downstairs, falling down twenty-one 
steps on to her back. She was much hurt and “dazed” and 
very much frightened, thinking every bone in her body was 
broken. She walked about after the accident for a day or 
two, but suffered from pains in the back, down the 
legs, and round the body; these pains were intermittent, 
very severe, and lasted altogether three weeks, Two days 
after the accident she took to her bed, and a day or two 
later found that she was paralysed in both her legs and had 
lost all feeling in them. Since the accident she had suffered 
from constant headache and backache. Upon examining 
her I found that she had a little power over the lege, bat 
very little. Slight ankle-clonus could be elicited on the 
left side, The plantar and abdominal reflexes were lost, but 
the knee-jerk was well-marked. There was complete 
analgesia and thermal anssthesia in both legs up to the 
knees. She was unable to localise tactile sensations below 
the knees, the anesthesia not being complete. When 
touched with a sharp-pointed instrament she said she felt 
as if she were being pushed. Muscular sense was un- 
affected. There was superficial tenderaess over the 
lower dorsal spines, but no pain on firm pressure or 
om percussion, and no irregularity of the spine. The 
bladder and rectum were unaffected, and I was informed 
by Dr. Middleton that she never lost control over the 
bladder, nor had any sign of bedsore during her illness. 
There was no oedema of the legs, no alteration of tempera- 
ture, and no change in the colour or aspect of the skin or 
naile. In fact, there were absolutely no trophic changes 
whatever. The response of the muscles to faradisation of 
their nerves was normal, but there was considerable electrical 
anesthesia. In summing up the symptoms present, | of 
course observed their incongruity if we supposed the case 
to be one of myelitis, or, in fact,as due to any organic 
lesion. [f the anwsthesia were due to actual lesion of the grey 
matter, how could the bladder and rectumescape? How wasit 
that there was no sign of bedsore, no cedema, or other trophic 
change, such as muscular wasting? 1 diagnosed the case 
immediately as being purely functional, and, the woman 
being of the neurotic type, as paraplegia depending upon 
idea. I at once acted upon this diagnosis, and tala the 
patient that I should give her the battery, which I said 
would at once remove the loss of sensation and enable her 
to move her legs as well as she everdid. She was delighted 
to hear this, and after a minute’s faradisation sensation was 
completely restored, and she had full command over ber 
lege. I then told her thet on my next visit I should expect 
to see her Walking about the ward, for I was sure that she 
would be able to do so. I instructed Mr. Whittendale, my 
houre-physician, to see that she got up after I left, and to 
apply the faradaic current whenever she displayed any 
hesitancy. On my next visit, two days later, I found her 
up and able to walk and run about the ward perfectly well. 
She was quite delighted at her recovery, and had been most. 
industrious with her needle since getting up. She expressed 
deep gratitude, and hoped to be able to repay our kindnegs. 
I may add that 1 saw my patient on the 14th of the present 
month (September), and she was remaining quite we! 

How was the cure effected in this case? Undoubtedly, I 
think, it was by the mental state of faith or expectation, or 
both, on the patient's part. She fully believed what I told 
her, and thus I was able to remove the idea she had that she 
was paralysed. The essential thing, then, in these cases is 
to make a correct disgnosie, and then the patients can safely 
and with success be told that they will quickly recover. 
Now, had this been a hysterical woman, I should in alt 
probability have failed to cure her, or, at any rate, the cure 
would have been more tedious. I recently had a woman 
under my care suffering from locomotor ataxy with 
hysterical anesthesia. For two years I did all I could to 
cure the anssthesia, and failed; but when she left the 
infirmary she applied Jeeches to her legs and returned with 
the ansesthesia gone. Isolation, so useful in hysterical cases, 
is not needed in these. 

In the same ward with my case of ideal ‘alysis there 
‘was a young woman suffering from hysterical neuralgia, 
and the contrast between the two patients was very marked. 
The hysterical woman was listless and apathetic, did not. 
manifest any desire to be cured, and would scareely allow 
that sbe was any better than when admitted. When told 
that she was well.enough to go back to her duties as a. 
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teacher, she seemed disappointed, and said that she did not 
intend to begin work again for some months. The neurotic 
woman, on the contrary, wanted to leave the hospital im- 
mediately she could walk. The hysterical woman was 
observed to be always sitting opposite the neurotic woman, 
contemplating her with her hands idly folded in her lap, 
watching the other busily working. c U 

Such oases as thege illustrate the enormous influence of 
the mind over the body. It is with these cases that the so- 
called faith-healers work pretended miracles. What an 
opportunity for a faith-healer my case would havo afforded ! 
Just as the mind has an enormous influence in causing 
disorders of sensation, of motion, and also of the organic 
fanctiong, eo also its influence can be used as 4 practical 
remedy in disesse, As Dr. Wilks has well observed, ‘the 
practice of medicine is not only one of physic, but of 


psychology also,” 
& Hiren 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo nosodnii via, nist qaamplarimas et mor- 
‘orum et dissectionum: historias, tam allorum tum proprias collec'as 
habere, et inter se comparare.—Moraa@mt De Sed. et Caus, Morbd., 
ib. iv. Proemium. 


LONDON HOSPITAL. 
A CASE OF HAMOPHILIA; PEDIGREE THROUGH FIVE 
GENERATIONS, 
(Under the care of Mr. FnrpERICK TREVES.) 

Tus case of hemophilia is interesting, as Mr. Treves 
remarks, from the sex, and from the clear account of 
the pedigree of the patient which is appended, and 
which shows so well the transmission of the disease 
from parent to children, It is seldom that the most 
assiduous search can trace the family history of any 
case so far back, especially when the patient comes 
from the rank of life to which this girl belongs. 


The hsemorrhage had been considerable ; large clots of blood © 
had formed in the mouth and had been removed from time 
to time. On admission the patient was perfectly blanched 
and in a dangerously exhausted condition, a little wate 
blood still oozing from the mouth. The child was well 
developed and of fair complexion, the eyes being blue and 
the hair very light; the skin was singularly smooth and 
delicate; the teeth were well formed. The child had always 
enjoyed good ‘health. No enlarged glands had been felt in 
any part. The extremities had been always of normal 
temperature. The patient did not complain unduly of cold, 
and had never had chilblains. She had never bled before, 
nor had unusual cochymoses followed casual contusions. 
She was not an excitable child, and appeared to be in perfect, 
health when the bleeding commenced. The tooth was 
extracted entire and without difficulty. The father and 
mother were first cousins. They were natives of Essex, and 
ia that county the family had resided for many generations. 
Both parents enjoyed good health. The father had suffered 
from three attacks of bleeding, and each time had nearly 
lost his life. On the first occasion there had been a cut on 
the thumb, on the second a cut of the index finger, and on 
the third a tooth had been extracted. The parents were 
members of a well-known “bleeder” family. There were 
two other children besides the present patient. They were 
infants, sad had never bled. ne ; 

The socket of the tooth was very carefull: 
with ferrated cotton-wool, Ergotine ie gallic ees 
administered. The child bled slightly on three occasions 


between Jan. 26th and Jan. 3lat, the hemorrhage each time 
being arrested by plugging with ferrated cotton-wool, The 
child left 


the hospital on Feb. 8th, no blood having been lost 
for eight days, and no plug having been used for that length 
of time. She was still very weak and anemic, and was 
taking a preparation of iron. 

Remarks by Mr. TaEvEs.—Three cases of hemophilia 
have come under my care in the hospital during twelve 
months, The present example is the most noteworthy, 
inasmuch as the patient was a female, and a very complete 
history of her family was provided by her mother and 
grandmother. The researches of Grandidier, Wachsniuth, 
Wickham Legg, and others have served to display the 
remarkable heredity of this disease and the still more 
remarkable manner in which it istransmitted. It is known 
that the affection cumulates in certain families—the s0- 


PEDIGREB OF THE Famity OF FLORENCE P--—. 


George B: 
(lender) 
Te 5 
George Henry Boley 
(bleeder ; nue healthy). (Qbleeder ; not married). (not bleeder, nor her children). 
I 1 1 
Dante! Stephen Bevat Halrieb Susan. Sophia din Polly 
@leeder; wife (bleeder; wife (not bleeder; wife (not bleeder; married __(not bleeder ; married (not ‘not (not 
Beant): healthy). healthy) Geo. Jones, Hee bleeder). Chas. Parker, not bleeder). bleeder.) bleeder). bleeder). 
with 1 girl (not : All married non-bleedere, and bad 
Pred heeder; 5 Ae Qbleeder ; De Bliza other children, children ; one of Polly's ebildren 
bled to Doys (all bled to (net bleeder; died young; did (@ boy) bled, but uone of the 
d Jot death; marr, Geo. Parker, not bleed. others. 
Dleeders), not ) bleeder). : 
PRbkrabereahs Albert. Maud. 
patient). —_—oO__ 
Have not bled. 

George barker Joleph Wiliam Blice Sean bate 

Qleeder; married Qleeder; not (bleeder; not {(not bleeder). (not bleeder). (not bleeder). 
Bliza Jones). married). married). 
Hl 2 children. children. Tehild. 
The patient. 
None of these children have as yet bled. 

‘They are all quite young. ; 

Florence P——, aged six, was admitted on Jan 28th, | called bleeder families; and statistics show that there are 


1886, under the eare of Mr. Trevea, for obstinate bleeding 
from the mouth. On Jan. 24th the right second molar of the 
lower jaw had been extracted. Within-an hour and a half 
after the operation the socket began to bleed; there was 
little or no bleeding at the time of the extraction. The 
socket was plgged and the hemorrhage waschecked for some 
twelvehours. It recurred, but ceased after a second plugging. 
There was no bleeding for the next twenty-four hours. It 
then reappeared, and all means adopted to check it failed. 


! circles is nearly double the ordinary ave: 


nearly three bleeders to every family affected. The disease, 
moreover, is thirteen times more common in males than in 
females, It has been clearly proved that it is transmitted 
not so much by the bleeders themselves as by their non- 
bleeder brothers and sisters. The extraordinary fruitfulness 
of the latter has often been marked. Wachsmuth states 
that the average number of legitimate births in bleeder 
In the trans- 
mission of the disease the preponderance of the maternal 
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influence is very conspicuous. 1t may be almost said that the 
females haud down the disease, while the males are the 
victims of it. Grandidier has formulated the following points 
in this conoexion:—1, Males in bleeder families who are 
themselves bleeders do not as a rule beget bleeder children 
by women who belong to non-bleeder families; in fact, 
the children in this case are usually healthy. On the other 
hand, the children of women who are themselves bleeders 
are quite unifurmly subjects of haemophilia. 2. Males in 
bleeder families who are not bleedera almost never beget 
bleeder children by wouien from other families, On the 
other hand, among the children of women who belong to 
bleeder families without being themselves bleeders, there are 
almost always some who suffer from hemophilia. The 
family history of the present patient affords an interesting 
comaient upon these statements. (In the Table the actual 
Christian names have been preserved, while the surnames 
are fictitious.) It will be seen how the f les of the family 
were free from the di while nearl e males were 
subjects of it, So f female had 


hewophilia until t rst cousins married. The present 
patieut was their st child, It will be seen alao that 
ia several instances niale bleeders who married healthy 
wives had children who were the subjects of this disease; 


while, on thy. otber hand, by no means all the children of 
the females ‘of’ the bleeder family exhibited the phe- 
nomena of hemophilia. (See pedigree.) 


ST.. MARY'S HOSVITAL,: MANCHESTER. 
CASE OF ALBUMINURIA DURING PREGNANCY; INDUCTION 
OF PRSMSTURS LABOUR; RECOVERY. 


(Under the care of Dr. C, J. CULLINGWORTIL.) 


For the notes of the following case we are indebted to 
Dr. Archibald Donald, house-surgeon and resident assistant 
obstetric surgeon. : 

E. M-—, aged twenty-six, a cheerful, intelligent, well- 
nourished young wousu, pregnant for the firat time, was 
admitted into the hospital, March Sth, 1886, suffering from 
extehsive anagarca. She bad been married ahyut ten 
mouths, and bad last menytruated on Aug..20tb, 1885. The 
fundus uteri reached to an inch above the umbilicus; the 
foetal heart sounds aud uterine souffie were both audible. 
The first symptoms of swelliug were noticed in the feet six 
weeks previous to her admission. Within a few days from 
that time the swelling had become very marked over the 
whole body, the face, banda, trunk, and legs being all 
implicated. It was not until afew days before her admission 
that sbe observed the urine to be scanty and high-culoured. 
She had not {elt total movements, and was, in fact, not 
aware that she was pregnant. Her health before this illness 
had been uninterruptedly good, © 7 7 aie 

On admission, there was very considerable wdema of the 
whole surface of thetbody 4 theeyelids were greatly swollen, 
as wellas the trank, and all the extremities. There was 
also evidence of a consid-rable amount of ascites, ‘The 
urine was browuish-red ia colour, acid in reaction, of 
ap. gt. 1020, and became uimost solid on the addition of 
nitric acid. In the sedimerit were found blood-corpuecles, 
tube-casts (byaliay and blood), and renal epithelium. A 
Consultation was held, and it was decided, before adopting 
wens to cut sbort the pregnancy, to try the effect of rest 
in bed and medicinal treatment. Accordingly, bydragogue 
cathartics were administered, and hot-air’ baths. Sub- 
sequently nitrate of pilocarvine, in doses of' one-third of a 
grain, wag injected subcutaneously once a day for three 
days. As this had no effect whatever, tHe Jiquid extract, of 
jaborandi was ‘given -by the’ mouth, with an equaily dis- 
appointing rveult. Iudved, of ail the meang thar. were tried, 
dry cupping over the loins-aud over the buses of the lungs, 
was the only one that was tollowed by even temporary 
benefit. The anasarca meanwhile iucreared, aud oedema of 
the lungs set in, with great dyepneea, and.g most herassng 
and constant cough ibe patient was unsble to lie down, 
night or day, and became so, weak that: the, urine was from 
time to time expelled involupterily. The skin wag very 
dev. . The temperature did nct rise mach above JQ0? |... . 

Oa March 16ib (eloven days after adimis¢iup), matters hed 
becomy so urgent that De Culling worth gave directions for: 
premature labour to be. induced wishout further, delay. 
Accordingly, at 9.30. p.m, gum-elastic bougie was 
to the, extent of about six inches into the uterus, Pains 


commenced at 2 A.M. on the 17th; at 6 a.m. they had become 
severe; at 7 A.M. there was an attack of hemorrhage, one 
or two large clots accompanying it; a few minutes later 
the membranes were ruptured spontaneously (the os uteri 
being nearly fully dilated); and at 7.40 a... a living 
foetus of apparently between six and seven months was- 
expelled naturally. The placenta not having come away 
in due time, expression was tried, but without success. The: 
hand was accordingly introduced, and it was then found 
that the placenta was partially adherent to the posterior 
wall of the uterus, just above the internal os. After detach- 
ing and removing the placenta, the uterus was injected 
with hot carbolised water. The amount of hemorrhage- 
during the third stage of labour was considerable. In the - 
evening the dyspnea and cough were very troublesome, and: 
the patient was very restless. Thiscondition lasted for several 
days. During the two daye following confinement 160 oz. of 
urine were drawn off. (The average daily quantity afew days 
before labour was 25 0z.). The anagarca now became speedily 
diminished. On March 23rd, the patient’s general condition. 
was much improved, the dyspnea having quite disappeared 
and the cough being much better. The amount of albumen 
in the urine was now reduced to one-sixth; the daily quantity 
of urine was about 68 oz., and the specific gravity about 1010. 
The colour was light yellow; no casts were discoverable. 
From this time convalescence was established very rapidly. - 
On April 10th the last trace of albumen had disappeared 
from the urine, and on the 17th the patient was dis- 
charged well. The child only survived its birth about 
thirtv houre. 

Remarks by Dr. CULLINGWORTH.—There are several points- 
of interest in this case, 1., It affords a striking illustration 
of the fact, already well known, that very pronounced 
albuminaria may exist during pregnancy without eclampsia. 
The urine here was loaded with albumen, and the cedema 
was intense iyet not only were there no convulsions before 
labour, but (what is more important) none were excited by ~ 
the manipulations necessary for inducing premature labour. - 
How far we have to thank the exceptionally cheerful and 
placid flteposition of the patient for this immunity I cannot 
say. It 18 quite possible that the absence of anything like- 
extreme previous irritability was the one fortunate circum- 
stance that saved the patient from convulsions, 2, It is to. 
be noted how completely all palliative meagures failed so long . 
as the pregnancy continued. I was particularly struck with 
the utter useleasness of pilocarpine in this‘case: The beneficial - 
results obtained from itsad ministration in puerperal eclampsia 
by Hottocks' and Murphy? naturally encouraged the hope 
that equally satisfactory effects would follow its use in 
uncomplicated cases of the acute albuminuria of pregnancy. 
The case here recorded seemed to afford an excellent oppor- 
tunity for teaching how far such a hope is likely to be 
realised. Three injections of a freshly-made solution, 
obtained specially for the purpose, were administered in 
d of one-third of a grain at intervala ot about twenty- 
four hours. No appréciable effept. followed. The result 
seen also to show that further evidence is necessary before 
Dr. Horrocke’s statement as to the ecbolic action of pilo- 
carpine can be accepted. 3 The prompt recovery of the 
patient as soon as the uterus was relieved of ita contents 
(notwithstanding the loss of blood occasioned by the faulty i 
position and adhesion of the placenta) points to thp induc~ ° 
tion of premature labour as the proper and hopeful treat- 
ment in sevpre cases, where other and less radical measures 
| have been fairly tried and found useless, 

“"< y geehae Lancet, June 13th, 1885, and April 3rd, 1886. 


F 2"Ib., May 29th, 1396. 


— 

* Liverboou: ' Hospitan Sunpay Funp.—At_ the 
meeting of the committee of this fund held last week it was 
reported that the:%etal amount for disposal was £9250, as 
against £8880 last year. It was unanimously resolved to 
hold over for further consideration a grant to the Hospital 
for Women in Shaw-atheet, bat amanget the a’ js granted 
were. the following :-~Royal Infirmary; £2318 10s. ; Royal 


Stanley Hospital, £462 10s. ; Eyeand Ker Infirmary, £462 106.; 
Hospital for Consumption, £277 10s.: St.-Pauda Liye and Kar 
Hospital, £138 16s,: Hospital for,Cancerand. Shin Diseases, 
£92 108.: Netherfield Institution for Infectious Dieeases, .. 
£92 10s.; Dental Hospital, £23 28, 6d, ; St. George’s Hospital 
for Skin Diseases, £23 2s, 6d. . cS ke eR 3 


Sputhern Hospital, £1387 10s.; Northern Hospital, £1202 10s.;. . 
The Dispensaries, £647-10s.; Infirmary for Qhildren, £505; . . 
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Rebiews and Hotices of Bovks, 


On Cancer of the Mouth, Tongue, and Alimentary Tract; 
their Pathology, Symptoms, Diagnosit, and Treatment. 
By Freprrick BowREMAN JESSETT, F.R,C,S., Surgeon to 
the Cancer Hospital, Brompton. With numerous illustra- 
tions. London: J. and A. Ohurchill. 1886, 

Tue aim of this book has been to discuss our present 
knowledge and views of the treatment ‘of cancer of ‘the 
mouth, tongue, and alimentary canal. The author states 
that he knows “of no separate work or monograph which 
treata specially on this very important subject”; and he 
adduces this fact as the ground of his choice of a subject for 
his monograph. To many people it’ will appear to Se a 
strong reason why euch @ book was not partioulurly called 
for. We can well conceive the value of a treatise on cancer 
in general in which the peculiar pathological and clinical 
features of this dread disease are discussed.. We can also 
appreciate the advantage of monographs devoted to the. 
affections of particular organs, But we know of no 
reason why a book should be devoted to the considera-’ 
tion of one particular disease as it effects such ‘8 serias- 
of organs as Mr. Jessett' has chosen, especially when no 
attempt is. made to show any leading pathological or 
clinical features common to the whole.: But, after all, the 
book is béfore us, and we ara more concerned with what 
Mr. Jessett has written than why hé has written it. Some 
of the most important surgical diseases are‘embraced in 
the author's group, ad any careful discussion of the 
diagnosis and treatment of ¢anoer of the tongiie and 
rectum or of the: best. mades of dealing with malignant 
stricture of the pylorus and oesophagus must be of interest 
to surgeons, We find a table of over fifty cases Of cancer of | 
the tongue submitted to operation, and another’ of sixt 
cases of gisttostonry for cancer of the’ cosophagus, whic 
have been collected from various sources. These are good 
features of the hook, as are the statistics culled from th’ 
note-books of the Cancer Hospital. But having said this, 
‘we are afraid we cannot add that Mr. Jessett has added 
materially to our. knowledge of the diseases about which he 
has written. ‘He leaves us a little uncertain as to his 
opinion on the much-discussed question of the local or con- 
stitutional nature of-cancer. Thus on page 98 we read in 
respect to caticer.of the. tongue: “I, however, :regard the 
disease as a local ‘affection, so-faraa it does not, or very 
rarely, attack any other organ in .the body; and I therefore 
consider, if the disease is removed early enough and 
thoroughly, there is little chance of its returning in the 
site of the cicatrix.” And on page 90 we read: “I believe 
it to be a constitutional (f use the word in its widest sense) 
and not s purely local disease.” 

Some novel and important views in reference to tubercular 
ulceration of the tongue are advanced, first as to the mode 
of origin of this disease, and then as to its relation to 
epithelioma. Mr. Jessett states that a tubercular ulcer on 
the tongue is always secondary to deposits of tubercle in 
the lungs, and in this he is in accord with other observers, 
But he goes on to suggest that “the ulcer is originally 4 
simple one, and becomes tubercular by being inoculated by 
the bacilli inthe sputum which is continually being ejected 
from the lungs.” And on the very same page we read: “The 
uleer commences in the submucous tissue, usually as a 
smooth, hard nodule”—a statement directly opposed to the 
former view, arid inditating that the ulcer is formed by the 
disintegration of s tubercular nodule, 

Of more consequence is the -assertién that “tubercular 
ulcers are very liable to take on malignant character.” 
This opinion is strongly expressed (p. 70), and upon it is 
founded the advice to excise obstinate tubercular ulcers. 
“I would therefore, in cases of tubercular ulcer, unless it 


speedily heals under treatment, strongly recommend its 
early removal.” Mr. es ie es not offer any evidence in 
support of this vidw, and he Hoes not give his readers the 
facts which have led him to form his strong opinion, In 
the absence of such evidence he has taken upon himself a very 
grave responsibility in urging the exeision of tabercular 
ulcers. Indeed, the reasonableness of this advice is hard to 
perceive, especially from the author’s standpoint. For he 
insists, first of all, that such patients are always the subjects 
of pulmonary tubercle, and that the ulcers on the tongue 
begin as simple ulcers and are then infected. If 80, the 
excision of ‘8 tubercular ulcer. must leave behind a simple 
ulcer which js.constantly exposed -to infection from tuber- 
cular sputa. On all grounds, therefore, we hold that such 
a statement as this should not have been maze without dis- 
tinct and even strong evidence to support it, 

Among the means of relieving the pain in cancer of the 
tongue, division of the’ gustatory nerve is of course men- 
tioned, but we are surprised that Mr: Jessett’ does not refer 
to the ease with whigh the nerve can be found where it lies 
along the under side of the tongue; one great advantage 
that operation upon the nerve here has over Ililton’s and 
Moore’s methods is the fact that a considerable length of the 
nerve can be excised. 

SS ee 
How to. Foretall the Weather with the Pocket Spectto- 
scope. By. F. W. Cony, MB.GS, .R. Met. Soc, &c. 
London; Chatto and Windus... , . i 

MergoRoLoeicaL SCIENCR, which until, a few years 
back had but few votaries, has recently given signs of 
‘vigorous life, ahd the daily weather forecasts are now 
Probably as diligently scantied as the quotations of the 
Money niarket. There is-more satisfaction, however,'in 
making weather observatjons for.,oneself, and Mr. Cory,.in 
the brochure under notice, describes ducidly and minutely 
‘how such observations may be made with the hygro-spectro- 
scope, én ingtrument the fise of which, the author bélieves, 
will mark. thé commencement of “a fresh branch of meteoro- 
logy that-will- eventually supply the mfssing link in fore- 
casting, a:tnihilate ‘its- diffitulties,.and bring to our know- 
ledge facts about ‘the upper regions of the atmosphere that 
were never dreamt of in our philosophy,” The spectroscope, 
however, it must be stated, is uot extolled as an infallible 
indicator of the kind of weather in the near future, but only 
as & valuable adjunct to other means of forecasting. In the 


| rash ‘of modern daily life, when’ arrangements for business 


or pleasure have to be made'to fit ia with seasons of routine 
work, the advantage of being able to anticipate with some 
degree.of certainty the sort of weather approaching cannot 
be doubted, and this-power the little work of Mr. Cory’s will 
go far to put within the reach of those who ‘will take the 


trouble to niaster its contents. * 


: . 
Hebe Inbentions, 
NEW SPONGE-HOLDER AND DRESSING FORCEPS. 
Tus simple instrument (which has béen designed by 


Dr. J. Ward Cousins) will be found very useful in many 
surgical operations. 


It ig made of twisted wire, and the 


of various sizes and pledgete df cotton-wool. By pressing 
the thumb on the spring the points are relaxed, so that the 
material can be charged with great facility. It is manufac- 
tured in several sizes by Messrs, Maw, Son, and Thompson. 


_ §36 Taz Lancet,] 


THE VACCINATION DEBATE IN THE HOUSE OF COMMONS, 


[Szpr. 18, 1886. 


THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 18, 1586, 


Two gentlemen are specially entitled to the thanks of the 
country for their speeches on the motion of Mr. ARTHUR 
O'Connor for withholding £16,500 of the grant of 
£445,956 for the Local Government Board. The £16,500 is 
the sum given to vaccination officers. In the estimation 
of this gentleman it is the mainstay of an immoral, stupid, 
and cruel system, inflicting immense physical suffering 
on great numbers of persons and the greatest amount of 
mental anguish on parents. The two gentlemen to whom 
the country is so much indebted are Mr. ARTHUR 
O'Connor himself on the one hand, and the President of 
the Local Government Board, Mr. Rrrcxre, on the other. 
Mr. AntHuR O'Connor, by his exaggeration of language, 
error of reasoning, absurd abuse of the medical profession, 
and utter want of sense of proportion in regard to 
human ills, was kind enough to do service to the 

- eause of vaccination and common sense, albeit, as he 
tells us himself, he is the son of a physician, and 
has other relations with a profession whose greatest 
achievement he is so incapable of appreciating. Let us 
take one specimen of his statements and his reasoning :— 
“This vote makes it the interest of hundreds of thousands 
of educated and refined men to sanction ‘and matn- 
tain, and almost to insist upon, the systematic prosecu- 
tion, fine, imprieonment, &c., of parents, &c.” What 

_ importance can attach to the words of a speaker who 
can condense so much error into a sentence as there 
is‘in thie? Hundreds of thousands of educated and 
refined men demoralised by £16,000! Let us analyse 
this nonsense. Probably about one medical man in 
twenty is a vaccination officer. The nineteen are de- 
prived by the system denounced by Mr, AnTHUR O’ConNoR 
of the chance of public payment for vaccination; more 
than this, they are deprived of cases of small-pox, which 
are far more lucrative to the-medical profession than 
cases of vaccination. Then, to crown all, there are no 
hundreds of thousands in the profession, but only 25,000 in 
the three divisions of the United Kingdom. We beg to 
assure Mr. AnTHUR O'Connor that the medical profession 
is not so easily demoralised. It is only fair to say that 
several members of Mr, O'Connor's own party in Parliament 
disclaimed his views. Mr. RrtcHrg is as much to be 
thanked for showing the strength of the case for vac- 
‘cination as Mr. O'Connor is for exhibiting the weakness of 
it and of those who oppose it. The former gentleman made 
an admirable statement. The demonstration that but 
for vaccination 12,000 more children would have died 
of small-pox in a given year than did die of it was 
crushing. The champions of vaccination can afford to 
allow an occasional death from faulty vaccination, though 
that is so rare an occurrence that men who have been nearly 

’ half a century in practics have not seen*it. The system of 
rewards for vaccination has for its object the ptevention of 
such accidents, and the encouragement of the most effective 


and perfect vaccination. The facts about the case of the 
great city of Philadelphia come opportunely to hand at this 
moment. There has not been a single case of small-pox in that 
city. The control of the disease is due to the use of what 
Mr. AnTuur O’Connor is pleased to call the “ filthy rite” 
of vaccination. It is stated, says The Times, quoting a 
Philadelphia paper, that if the “health officer of the city 
receives in his morning mail news of a suspected case 
of small-pox, he at once sends word to the vaccine 
physician of the district to visit the suspected house and 
neighbourhood, and vaccinate all who are not evidently well 
protected by this operation against the disease. The agents 
of the board are at once despatched to thoroughly disinfect 
the suspected premises, and to insist upon their being 
placed in proper sanitary condition. Later in the day the 
proper officer is sent to investigate the nature of the case 
reported. The result is that, whether the case be small- 
pox or not, vaccination and disinfection are secured.” 
Mr. AETHUR O'Connor, in spite of his exhaustive investiga- 
tion of the subject, will perhaps be surprised to learn that 
the enlightened people of Leicester, whom he holds up to 
admiration. are protected in the same way as those of 
Philadelphia. The “filthy rite” saves the city. Any case 
of small-pox occurring in Leicester is immediately reporte? 
(see THE LANCET of June 5th), and all the powers of 
JENNER and vaccination are immediately brought to bear 
on all exposed persons. All the staff of officials—officers of 
health, nurses, and sanitary inspectors—surrounding the 
case are protected by the “ filthy rite” doubly performed— 
that is, they are revaccinated. And but for this protection, 


“dispraised” by Mr. ARTHUR O'ConNon—" no small praise,”— 


the plague would spread in Leicester as elsewhere. There 
is something almost mean in withholding these facts if they 
are known; and the gentleman who does not know them 
has no right to take up the time of the House of Com- 
mons in September, or any other month, in arguing for 
or against vaccination. To the credit of the House, Mr. 
O’Connor’s motion was negatived without a division. 
If any member of the House has still any doubt on the 
economy of the vote, let him consider the cost of an 
epidemic of small-pox to any town, the paupers thet it. 
makes, and the misery that it entails. 
——-—___ 

THE recent meeting at Birmingham of the Britieh 
Association was, both in the scientific and social sense, & 
great success. The great midlands town spared no labour 
and no expense, and the inhabitants vied with one another 
in hospitality to the visitors. Many important papers, 
accompanied with an unusually small proportion of rubbish, 
were communicated to the sections, and discussed in a fairly 
satisfactory manner, considering the limits of time. Allthe 
presidential addresses were valuable, even those which were 
most speculative in their character. Modern inaugural 
addresses seem to ‘divide themselves mainly into those which 
present summaries of recent progress, and those which 
sketch out promising lines for future work. The discussion 
of details, even details of the highest importance, belongs 
more properly to the work of the sections, or to the societies 
which deal with separate: branches of science. The latter 
kind of address is probably the most useful “for the advance— 
ment of science,” for abstracts of recent discovery can be 
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eompiled by anybody, whereas it takes a master to guide 
others forward. 

We have said that all the presidential addresses were 
god, and several of them were highly speculative, but 
there was one, that of Mr. Crooxgs, in the Chemical 
Section, which was more important and more interesting 
than all the others, It was, indeed, a contribution to 
science which can never be forgotten, and which is not 
improbably destined to stand permanently as a landmark 
‘in scientific history; for in it there was for the first time 
presented a well-based, intelligible, and coherent hypo- 
thesis to account for the genesis of chemical elements, and 
0 for the existence of matter as we know matter. As 
fiypothesis it was put forward and must remain until 
further discovery dethrones it or raises it to the rank of a 
theory. Listening to it was listening to the first chapter of 
Genesis, the dim record of a time “when the earth was 
without form and void.” For it dealt with antiquity, com- 
pared with which the earliest geological records are modern 
history, and afforded scope for scientific thought in a region 
in which dreams only had before been possible. We came 
face to face with the primordial matter, the “ protyle,” to 
adopt Mr. Crooxrs’s happy coinage, from which the 
chemical elements have developed and are still elsewhere 
‘in space developing, and found ourselves furnished with 
scheme of evolution which gives a rational though 
hypothetical explanation of many facts which had long 
tantdlized us by being at once simple and incompre- 
bensible. To say that we have solved the enigma of 
physical existence would of course be absurd. Ciiven the 
altimate particles of “protyle” from which elements are 
generated as compounds are from elements, and we are 
‘still no nearer to the infinitely small—are still, indeed, at an 
infinite distance from it. Infinite space, as infinite time, 
defies us, and each particle of Mr. Crooxgs’s “ protyle” is 
perhaps a universe to particles still smaller, Bat it is 
much to find our empire of thought and study so greatly 
extended, and still more to find that rich mines of discovery 
seem to await us in the new territory. 

{t is all but impossible in the space allotted to us to give 
even an outline of the new apocalypse of chemistry which 
Mr. Crooxes’s generalisations, based partly on the dis- 
<overies of others and partly on his own elaborate scientific 
work, present to ug, and we can but hope that every man 
swho loves science will study the address for himself. Buta 
few remarks will not be out of place, and may serve to 
indicate the lines of research which seem opening to 
chemical science. 

The conception of a single element—that is, of a simple 
matter analogous to the protoplasm of the physiologist—is 
Dy no means new to science. It is indeed difficult for the 
emind to rest satisfied with the idea of an apparently 
capricious number—say séventy—of elemental forms of 
matter, some being abundant and some exceedingly scarce 
which limit creation and are primordially different. But 
they had to be recognised as elements, and their combining 
weights, called for hypethetical reasons atomic weights, have 
deen ascertained with greater or less accuracy by the expen- 
diture of an almost incredible amount of human skill and 
Jabour. The atomic weights are very diverse, and at firat 
appeared to have no relation to one another, The hypothesis 


of Prout, in the early days of exact chemistry, suggested 
that they were all multiples in whole numbers of the atomic 
weight of hydrogen. This hypothesis has been a battle-field 
for chemists. Stas demolished it, but subsequent researches 
have thrown doubt even upon the position of Sras, that 
most laborious of chemists. Then it was perceived that 
numerical relationships, too close to be accidental, existed 
among the atomic weights; that, for example, the atomic 
weight of sodium was the mean of those of lithium and 
potassium—elements which resembled it closely. Other 
elements, such as nickel and cobalt, which were very 
similar in chemical character, were found to have 
almost exactly the same atomic weight ; while sulphur, the 
compounds of which had many points of analogy with 
oxygen, had exactly twice its atomic weight. Then in 1863 
came the important observation of NeEwLAnps, which has 
since proved so pregnant with discovery, that the atomic 
weights, starting from lithium, formed octaves, or series of 
seven, in which the eighth resembled the firet. This periodic 
law was extended by MENDELJEFF, whose name is often, 
but most unfairly, affixed to it; and it is from this law that 
Crooxks’s generalisations started. Adopting but modifying 
& graphic table recently suggested by Professor :MERSON 
Rrynoxps, Mr. Croorrs showed that a vibratory-or pen- 
duwum-like motion of the primordial matter, or protyle, with 
progressive fall of temperature, afforded a possible explana- 
tion of the genesis of elements. At a temperature higher 
than any known on earth, with a wide swing of the pendu- 
lum, hydrogen, or perhaps the helium supposed to exist in 
the sun, was first formed by condensation. Then followed 
lithium, glucinum, boron, and the rest, as the temperature 
fell; until at last, when uranium, with its enormous atomie 
weight, was generated, the temperature had fallen so low 
that the elements themselves began to combine into com- 
pounds, new elements being no longer produced. Keeping 
to the pendulum illustration, it will be seen to be possible 
that at similar points of the right- and left-handed swing 
similar elements might be developed with atomic weights 
increasing periodically as the temperature fell. In the 
diagram which accompanied the paper, which was no fancy 
sketch, but an accurate representation of the atomic periods 
on a pendulum the arc of which was diminishing uniformly, 
the elements are seen in places singularly in accord not 
only with their atomic weight, but also with their chemical 
characters, including their atomic combining value, elec- 
trical character, and magnetic power. The diagram is quite 
startling in point of completeness, and certainly shows facts 
which must be explained by some, if not by the present, 
hypothesis. 

Omitting many other most. interesting and important 
points, we must notice the remarkable evidence obtained by 
Mr. Crooxes from his own laborious work in regard to the 
possible variation in the weights of atoms of the same 
élement. Do all the atoms of calcium, for instance, weigh 
exactly forty, or is forty the average atomic weight, eome 
atoms being as light aa thirty-nine and some as heavy as 
forty-one? By a careful and long-continued system of 
fractionation Mr. CROOKES appears, at least in one cage, to 
have separated, or as it were sifted, the lighter from the 
heavier atoms, getting thereby different elements, or, as we 
might rather call them, different elementary modifications 
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of the same element, quite as unlike one another as, say, 
nickel and cobalt. Whether this fractionation can be applied 
to other elements remains to be seen, but in the meantime it 
presents a working hypothesis, which may end by accounting 
for the almost though not quite identical atomic weights of 
some similar elements, and for many other peculiarities 
which at present are very puzzling. Whether confirmed or 
modified by subsequent researches, these observations and 
arguments certainly afford a splendid field for future work. 
The generalisations, put forward with the utmost scientific 
modesty, cannot be entirely untrue, although, of course, 
they may not give us an absolutely correct view of the 
whole truth as to elementary matter. 
ge, 

Ir is impossible to read the published accounts of the 
Jast meeting of the Metropolitan Asylums Board without 
thinking of the lessons which Mr. JonN MAcDONALD 
teaches in an article he has contributed to the August 
number of the Nineteenth Century. Certainly it is true 
that, “the life of the city, with all its variety of func- 
tions, should be like the life of. the human organism, one 
and indivisible.” The duties that have to be performed 
for the proper government of the community must differ 
widely from each other, but they all have as their object 
the promotion of the welfare of its inhabitants; and if 
the machinery which is used for this purpose is to produce 
the greatest amount of good, it must be guided by one 
mind which represents, and that directly, the will of the 
large majority of citizens, Just as one organ of the body 
has to perform one function and a different organ another, 
and health is only maintained when some controlling power 
is exercised which is in intimate communication with 
all, so, in the body politic, the various authorities which 
are created to minister to its well-being must be made to 
work in harmony by some central organisation which brings 
the work of each into common relation, and ensures that 
thers shall be no friction and no waste of power in the 
efforts that are made.’ 

Birmingham, we learn, was not many years ago governed by 
& number of parochial bodies, which all doubtless existed for 
the one purpose of bettering the condition of the inhabitants 
of the town; nevertheless, this end was not attained, for 
there was no bond which sufficiently united them. This 
‘want was at length supplied, and one body was created, 
elected directly front the people; and,.as a result, a municipal 
spirit came into existence which has, in the course of com- 
paratively fow years, solved .at. any rate some of the most 
important problems of social life. Thousands of fever- 
haunted human piggeries, misnamed houses, have, we are 
told, been swept away. ‘ Birmingham has the control of her 
own police, her own gas, her.own water, has built herself 
museums and free libraries; in short, with the exception of 
public education, the: Corporation, representing in very 
thought the wishes; of her. citizens, has full power to deal 
with almost every subject that can reasonably be adminis- 
tered bya municipality:.. The local authority in consequence 
drawa to itself men of the highest standing, all of whose 
actions ara exposed to, a public orjticism that is the best 
safeguard of the public interests, 

London js much in th position of Birmingham years ago, 
Divided into: parishes,,cach,with numerous boards having 


different functions, there is hardly one for which it can be 
said that it isan honour for the meanest of her citizens to 
belong. The actions of these bodies pass unobserved, unless 
some rare circumstance may for a while bring them under 
public notice. London has no control over police, gas, or 
water; even the boards whose jurisdiction extends over the 
whole metropolitan area can in no sense be said to represent 
the thoughts or wishes of the inhabitants. The Metropolitan 
Board of Works is but a vestry of vestrymen. The Metro- 
politan Asylums Board is but an enlarged board of guardians, 
with a sprinkling of members who are not even elected by 
the people whose money it is their duty to spend. The 
latter board cannot therefore altogether be held to represent 
the wishes of London, and every important step they take 
is the subject of objection by other bodies, who in their 
turn claim to represent local feeling and interests, Thus 
the recent determination of the Asylums Board to erect a 
permanent hospital at Darenth has been matter for protest 
by the various boards of guardians, and the Local Govern- 
ment Board have decided not to allow any but a temporary 
institution to be constructed. We can sympathise with this 
decision for the reason that it implies that the present 
method of small-pox hospital construction is not approved, 
and that no further hospitals of a permanent character will 
be erected in a manner similar to those which have been 
fully shown to be a cause of disease to the neighbourhoods 
in which they are placed; but this continual warfare between 
metropolitan local authorities is to be deplored. It is but 
too clear evidence of failure in metropolitan government. 

London, it must be admitted, is not altogether comparable 
with Birmingham. Birmingham has but a tenth of the 
population of London, and the remedy that has been found 
successful for the smaller town might be less effectual if 
applied to the great city. Whether the difficulty is to be 
met by the constitution of one or of several municipal 
bodies, having control over the whole of London or of their 
respective smaller areas, isa matter for consideration. 

—_.—____. 

In a recent issue we drew attention to some of the legal 
aspects connected with the supply to a town of a water 
containing sufficient lead to produce definite symptoms of 
lead-poisoning amongst its consumers, and we now revert 
to the same subject in its general and chemical aspects, in 
connexion with a highly interesting report that was some 
time back issued by Dr. Sincuarz WHITE, medical officer 
of health, on the action of the Sheffield water on lead com- 
munication pipes, and its effects on the health of the com~ 
munity. 

During the summer of 1885, Dr. SINCLAIR WHITE’s attention 


| was drawn to several cases of chronic lead-poisoning in the 


borough, and it was observed that they not only occurred 
amongst persons. whose trades did not expose them to any 
such result, but that the drinking-water to the houses in 
question in each case contained sufficient lead to account 
for the mischief. The Sheffield water, it would appear, is 
derived from two. sources—namely, firat, from the hills 
about Redmires; and, secondly, from hills around Strines 
anf Agden; the two services being stored in different 
reservoirs, and being so delivered to the community that it 
was.at once shown that it was the Redmires water which 


| was alone doing mischief, All the mains in the borough. 
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are. of iron, and water drawn from thése mains was found 
to be free from lead, whereas such Redmires water as had 
passed through the universally. prevalent lead communica- 
tion pipes was found to be contaminated; that which had 
stood in the pipes all night being most affected. 

The gathering-grounds of the two services are in many 
respects similar, both being peaty, with shale containing 
iron pyrites and millstone grit beneath the surface. But 
the water from Redmires was found to be distinctly acid, 
the acidity varying in the several streamlets leading to the 
reservoir, but increasing very materially as the hill was 
ascended, and being at its greatest where the water was 
found to be lying in stagnant depressions on the surface of 
the peat. At Strines, however, the peat is less abundant, 
and is drier ; fine sand frequently comes to the surface, and 
owing to the configuration of the gathering-ground, there is 
‘less tendency for the water to stagnate in pools. 

The precise reasons why certain waters exercise a solvent 
power on lead, and this at times intermittently, are involved 
in some obscurity, and hunce it ‘is that special importance 
attaches to the record of the investigations made by 
Dr. WuitE to explain the occurrence in the case of the 
heffleld water, and the special incidence of the mischief 
on the consumers of the Redmires water. In the first place, 
the source of the free acid is considered in connexion with 
the production in the atmosphere around Sheffield of sulphur 

- dioxide by reason of the exceptional consumption of coal 
in the borough; but this is for various reasons set aside. 
“One reason is that the reservoirs for the two services are 
practically adjacent, and yet only the water of one exhibited 
the acidity in question. Then, again, the oxidation of the 
iron pyrites in the gathering-ground would impart to the 
cwater free sulphuric acid. This view was, after consultation 
with eminent chemists, held by several authorities to be 
the actual cause; the iron pyrites, on exposure to moisture 
sand oxygen, decomposing with the formation of free 
sulphuric acid. It is true that an insoluble sulphate of 
Jead would be tha result of the action df such a water on 


lead pipes; but, sa is’ pointed out in the report, the: in-' 


- solubility of the lead sulphate is only relative, some ‘waters 
“taking it up in sufficient quantity to produce’ poisoning. 
Another view as to the source of the acidity is also entered 
-into, and it is based on the fact that the decomposition’ of 
‘vegetable substances, such as wood, leaves, peat, and vegetable 
-mould, gives rise to the formation of ulmic and humic a¢itis. 
Now the Redmires gathering-grotnd is rich in organic 
matter, much of which is peat, and its configuration tends 
to the exposure of the water in pools to the influence of this 
peat; and not only so, but the Redmires gathering-ground 
_ differs from the Strines gathering-area precisely in those 
, conditions which tend to favbar the production of any such 
‘meide as those referred ta. It must, however, be admitted 
. that the collecting grounds at Strines arv also more deficient 
. - in ivon pyrites that tltosé at Rédinifés,’atif that if the pro- 
action of sulptiiric' acid from tits 'sibstance is at the root 
of the mischief, the Rédmires water would similarly suffer 
most, Unfortunately, the amount: of free acid obtainable 
-from the water was not sufficient to enable the borough 
analyst to determirte its nature, or indeed ‘to decide whether 
it was of organic or itittianic origin. 
“Whichever of the two latter views referred to in the report 


affords the correct interpretation of the occurrence, it should 
be remembered that summer weather, which was the period 
when the mischief first became obvious, would, by reason of 
the increased stagnation of water in pools during periods of 
drought, tend to increase the evil, It ie quite possible that, 
since attention has now been definitely called to the occur- 
rence, the existence of lead-poisoning by water in Shcffield 
may hereafter be found to account for symptoms which 
have hitherto been obscure in their origin, and that moro 
attention will be given to the conditions favouring the 
process. But we trust that, even with waters collected 
from such a gathering-ground as that from which Sheflield 
draws its supply, nothing like a condition of permanency 
attaches to the water in this matter of lead solution, and 
that by. careful investigation of the circumstunces under 
which the facility for taking ap lead: increnses or decreases 
we may come. to learn something mote as to the circum- 
stances which enable such waters periodically to dissolve 
this substance. In the meantime Dr. Wire has ascer- 
tained that the solvent action of the water upon lead is 
Practically destroyed by keeping it in contact for a time 
with freshly broken surfaces of limestone, and that, even 
when the lead has been taken up many of the domestic 
filters in current use entirely remove it. 


Srmotations, 


“seNe qaia nimis.” 


THE: BIRMINGHAM MEETING AND DIRECT 
‘REPRESENTATION. : 


Tur number of candidates for the direct. represpntation of 
the profession is growing day by day in a somewhat bap- 
hazard sort of way. It is clearly desirable that the profession 
should have a variety of candidates to.choose from; put it 
is equally so that a candidate should come forward or be 
brought forward in a somewhat systematic manner. A com- 
mittee should be organised for his election, and responsible. 
officers should be named representing his committee. Less 
than this amount of trouble scarcely shows seriousness on the 
part of the candidate or a proper respect. to the profession 
whose totes have to be secured. If the chances of success 
do not warrant this amount of trouble, it will be kind on 
the part of gentlemen not to complicate the difficulties of 
the“ profession’ by lengthening the list of candidates. 
The teasopableress of our suggestions will be more 
easily admitted if our readers will study. the report we 
give elsewhere of what happened at a meeting in Bir- 
mingham. The promotérs of that meeting were no doubt 
actuated by a laudable desire to assist the profession in 
choosing fit’ candidates. They were aware of a certain 
suspicion of cliquism, or caucusing, and took great pains 
to rise above all such charges and to make their meeting 
représentative of the whole country.. Dr. Carter said at the 
meeting that 343 responses bad been received to 1167 
iivitations issed, representing 161 towns. But evidently 
343 responses cannot represent 17,000 practitioners. And 
an actual meeting of only thirty-two is still more conclusive 
proof ‘that the profession will have to show its mind in 
other ways. The supporters of any candidate wil! not be 
able to rely on any central or single medting. ‘Our pro- 
fession is not organised for election purposes. | Happily so! 
At the Birmingham medting the fitst resolution seemed to 
commit'the mesting to an immediate selection att requi- 
sition of three fit and proper persons. Nine or‘ten Were 
nominated and a few were seconded, But by the time tho 
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nomination was finished the meeting had become still more 
attenuated, and it was finally resolved to send the names 
nominated to members of the General Committee on a post- 
card, and to adopt those having the largest number of votes as 
the candidates of the committee. This course was approved 
by a majority of 11 to 3. Wecan scarcely doubt that the pro- 
moters of this meeting will be ready to admit its failure, 
and will not seriously prosecute their well-intentioned 
labours. They might take thiscomfort to themselves—that 
if they have failed no one committee is likely to succeed. 
About a dozen names are now before the profession in England 
in a more or less formal way, and it cannot be denied that at 
least half of these would make excellent representatives, 
The candidates are—-Dr. Taaffe, of Brighton; Mr. Bullock, 
of Isleworth; Mr. Wheelhouse, of Leeds; Dr. Glover, of 
London ; Sir Walter Foster, of Birmingham; Dr. Richardson, 
of London; Dr. Dolan, of Bradford; Mr. Hart, of London; 
Dr. Bridgwater, of Harrow; Dr. Holman, of Reigate; Dr. 
Balding, of Reigate; and Dr. Morris, of Spalding. The friends 
of these gentlemen, on local committees, and with proper 
confidence in their cause, will do what any one committee 
cannot do any more than any one Association. The profes- 
sion, for the first time, feels itself with a “free hand,” and it 
seems determined to use its freedom and to rebuke the fears 
of those who said it would be led in an undignified way. 


RECENT DIARRHGEA MORTALITY IN LARGE 
* ENGLISH TOWNS. 


THE mean temperature of the fortnight ending Sept. 4th 
showed a marked increase upon that which prevailed in 
the preceding six weeks, and it is not surprising to find a 
considerable increase in the mortality from diarrhoea recently 
recorded in the largest English towns. The fatal cases of 
diarrhea registered in the twenty-eight large towns dealt 
with in the Registrar-General’s weekly return, which had 
increased from 530 to 710 in the preceding four weeks, 
further rose last week to 995, and considerably exceeded 
the number returned in any previous week of this summer. 
It is worthy of note that the mean temperature of the 
two weeks ending September 4th was almost identical 
with that of the fortnight ending July 10th, but that 
these two periods of high temperature appear to have 
affected the mortality from diarrhcea in London and in 
the large provincial towns in a very different manner. In 
London the earlier hot period caused a rapid increase in the 
deaths from diarrhoea from 43 in the last week of June to 
411 in the last week in July, after which the weekly recorded 
deaths from this cause steadily declined to 176 in the week 
ending the 4th inst., this decline being apparently unin- 
fluenced by the marked increase and excess of temperature 
during the fortnight ending on that day. In the twenty- 
seven provincial towns, on the other hand, having an 
aggregate population differing but slightly from that of 
Registration London, the deaths from diarrhoea increased 
from 43 in the last week of June to 804 in last week, the 
increase due to the first hot period being very small compared 
with that due to the more recent hot pericd. In the week 
ending July 31st, when the maximum diarrhoea mortality 
was reached in London, the annual death-rate from this cause 
‘was equal to 52 per 1000 in the metropolis, whereas in the 
aggregate of the twenty-seven provincial towns the mean 
rate did not exceed 2.5. The rate from the same cause last 
week, however, did not exceed 2:4 in London, whereas it was 
equal to 8-4 in the aggregate of the twenty-seven provincial 
towns. Epidemic diarrhoea mortality usually occurs in 
London before it attacks the provincial towns, although why 

_ this should be the case bas not been determined, Neither is 
it easy to explain why the recent fortnight of hot weather 
has caused no increase in the diarrhea death-rate in London, 


although it has produced such fatal results in so many of the 
large provincial towns. That temperature is not the) only, 
or even the most powerful, factor in the causation of infantile 
diarrhoea may be fairly inferred from the following figures. 
The annual death-rate last week from diarrhoea, according to- 
the Registrar-General’s weekly return, ranged from 1:2 im 
Briato), 1:8 in Huddersfield, and 2-4 in London, to 11°3 in 
Birmingham, 120 in Leicester, 12°4 in Preston, 128 in Hull, 
and 15°3 in Norwich. 


CLINICAL EXAMINATIONS AND DANGER TO 
PATIENTS. 


CLINICAL BXAMINATIONS on actual patients in hospital 
wards are, of course, of the utmost value in testing a student’e- 
ability to recognise and treat disease ; but when, from what- 
ever cause, they are so conducted that the patients suffer 
seriously from the processes to which they have been 
subjected, there is no doubt that some abuse of a very 
excellent system must have been permitted. A case has 
occurred in Brussels in which a surgical examiner, forming 
one of the central examination jury, while testing the 
candidates’ knowledge in the Hospital of St. John, owing 
doubtless to some misunderstanding as to the nature of a 
case, removed an antiseptic dressing which had been per- 
sonally applied with more than usual care by the visiting: 
surgeon after an operation for suppurative inflammation of 
the right knee, so that when the patient was visited next 
day his condition was greatly changed for the worse, and: 
subsequently the leg had to be amputated in order to save- 
his life. The surgeon naturally reported the circumstances- 
to the “ Conseil des Hospices,” the authority by which the 
Hospital of St. Joho is managed, and the consequence was that 
a regulation was made, ordering that during clinical examina— 
tions one of the medical officers in charge of the ward shall in. 
future always be present. This regulation, which is asserted. 
on the one hand to mean merely that examiners shall be in- 
formed what patients may, without injury to themselvea, be 
made use of for examination purposes, and on the other to- 
imply a desire to exercise some sort of surveillance over the 
proceedings of the jury, so offended the examiners that they 
decided not to hold any more clinical examinations in any 
of the institutions under the management of the “ Conseik 
des Hospices,” and betook themselves to the Hospital of 
Molenbeek St. Jean, which is under a different authority, 
and where the jury is “treated with the consideration which 
is due toit.” The whole affair has been discussed pretty 
freely in Brussels, letters on the subject being published 
even in the daily press, and several somewhat contradictory 
accounts having appeared. The above is, however, we believe, 
a substantially correct statement of the facts. Considerable 
tension has unfortunately existed amongst the medical 
teachers in Brussels for some time past, and the incidents. 
above related may possibly be to some extent due to that 
cause, and have of course had the effect of intensifying it. 
Surely some modus vivendi might easily be found which 
would enable our excellent confréres to compose their 
differences. ; 


MASTICATION. 


A cunrous controversy is in progress as to the need or 
value of ‘biting one’s food.” Strangely, as it must appear, 
there are some, who should be authorities, ready to affirm 
that it is futile to take the trouble to use the teeth with 
which nature has provided man in common with most other 
animals apparently for the special purpose of cutting and 
grinding hie food. Little, if any, weight is attached to the 
evidence of facts in this dispute. The existence of the dentab 
apparatus counts for nothing. Nor does it go for much 
that movements of the jaw promote the insalivation of the 
food. In short, mouth digestion is treated as a myth or 
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little better. What are we to understand by all this? [a it 
one of the early fruits of that attempt to popularise the 
seience of physiology which has been so persistently and 
unselfishly made by the madical profession in the supposed 
interests of public health and the prevention of disease? We 
do not incline to mingle in the fray, just at present at 
least. Let the dispute go on and be fought out to the 
bitter end. Meanwhile, we counsel all who care for 
their comfort, and who do not desire to develop the 
worst form of dyspepsia, to continue the practice of 
mastication as before. Asa matter of fact and experience, a 
‘liberal use of the teeth in feeding is one of the essentials of 
easy digestion, and though we are not prepared to assert 
that it is necessary to bite each morsel of meat precisely 
twenty-five times, it is better to err on the side of masticat- 
ing too much than on that of not masticating enough: first, 
to divide the food and crush its fibres and particles generally, 
and secondly, to mix it so thoroughly with the secretion from 
_the salivary glands that not only shall the act of deglutition 
‘be rendered easy, but that the food when it enters the 
stomach shall have been properly prepared for digestion in 
the gastric juice. 


THE BACTERIOLOGY OF WATER AND AIR. 


Ir is well known that the atmosphere and water generally 
contain many forms of micro-organisms; but the conditions 
that are favourable to the growth of these low forms of 
life and the causes which lead to the development of toxic 
Agents are a new field of investigation whose elucidation is 
# matter for future observation. Messrs. Crookes, Oudling, 
and Tidy, in their official report on the persistence of 
bacterial life in water, have added to our store of facts so 

, faras water is concerned. These observers have employed 
sterilised distilled water, in which a definite quantity (i part 
in 150 of water) of peptone fluid, swarming with an 
active sporeless growth of the splenic fever bacillus, was 
introduced. After the lapse of two hours an artificial culti- 
vation of the infected water resulted in an abundant and 
characteristic growth of the bacillus, from which fresh calti- 
vations could be produced. The results after the expiration 
of three hours were uncertain, and when 4 longer time had 
elapsed no cultivation could be obtained: The water used 
by the experimenters was of greater nitrogenous contami- 
nation than Thames water, and therefore highly suitable 
for the growth of the bacillus; and yet after the expiration 
of six hours the bacillus appeared to have effaced itself. 
.On the atmospheric side of bacteriology, we have the 
observations of M. Miquel made on the air around Mont- 
#ouris, An increase in the number of bacteria in the 
air was observed to accompany a rise in the barometric 
pressure and an augmentation also occurs in the summer 
months, though a sustained high temperature tends to 
lessen the number of bacteria. A low hygrometric state of 
the atmosphere was found to accompany the maximum 
,mumber of bacteria; and a maximum number was aleo 
associated with a calm or slowly-travelling wind. The 
greatest number of maxima occurred with a north-east 
wind, and the least with a south-west wind. The presence 
of a large amount.of. ozone in the atmosphere went'side by 
aide with a reduced number of microbes. The observations 
at Montasouris have been carried on for a period of five years, 
-auid it has been. estimated that the average numbers of 
organisms in a cubic metre of air, during spring, summer, 
autumn, and winter respectively, are 495, 650, 380, and 260. 
February gave the lowest average, 165, and July the highest, 
700. The atmosphere of Paris is altogether different, for 

the average number of organisms in a cubic metre of air 
taken from the Rue de Rivoli was 3480, but the minimam 
~ aid maximum occurred in February and July respectively, 
%d it Montaduris, The humber of organisms was very much 


lower in the year 1834 than in 1881, and this fact was 
associated with a greater efficiency in scavenging in 1884, 
and also with a lower death-rate from zymotic diseases. 
Dr. Miquel has also made a few observations on the atmo- 
sphere of London: only 240 bacteria being found in a cubic 
metre of air during the month of June. This comparative 
poverty of bacteria is attributed to the nearness of London 
tothe sea and to the moderate height of the houses not 
preventing the purifying influence of the wind. What a 
tremendous contrast the atmosphere of the ocean and 
mountain presents with that of the wards of the Hépital 
de la Pitié in Paris; for the former never contains 
more than an average of one bacterium per cubic metre, 
whilst the latter has been known to hold in suspen- 
sion as many as 97,000 organisms in a cubic metre 
of air! 


CHOLERA ON THE NEAPOLITAN RIVIERA. 


On this subject our correrpondent in Rome writes :— 
The outbreak at Torre Annunziata is now describing the 
descent of the parabola, and the panic that was causing a 
general stampede from that lovely seaboard has died away. 
The significance of the visitation lies in the utter want of 
preparation on the part of the Neapolitan municipality for 
the spread of the disease from its latest oatpost not ten miles 
off. When fugitives from Castellamare and Torre Annunziata 
and the other townships along the bay came trooping into 
Naplee, en rou'e, if possible, to Rome and Tuscany, then only 
her sanitary authorities bestirred themeelvés, with the result 
of revealing toa ecandalised public how little of the promised 
hygienic improvements had been effected. Two years ago, 
after the fearful explosion of cholera in the eity, nothing 
was heard of but the immediate measures that were about to 
be taken for the cleating away of the rookeries, the ameliora- 
tion of the drainage system, and the introduction of pure 
water. With the exception of this last, not one of these im- 
provements, sanctioned by Parliament and expected by the 
country, has even been begun! The Opinions describes with 
bitter irony the feverish haste with which the Neapolitan 
sanitarians are turning out the court and cellar population 
into the street, often to contract other maladies than the 
expected one; flushing drains and whitewashing alleys, in 
the belief that the malady is as open to being scared as them- 
selves! “To-day,” it saya, “all is activity, all is exaggera- 
tion ; when the danger passes or diminishes there is the old 
relapse, with inertia, neglect, abuses.” Doubtless, the plain- 
spoken journal, charged with salutary home truths, was 
daly delivered at the municipality, reeking of carbolic acid, 
although its point of departure was Rome, where well-timed 
precaution has long kept the enemy at bay! 


“EXEAT BRUMMAGEM.” 

THat acientists are fastidious and prone to hypercriticism 
is one of the fallacies of which little should be heard after 
the recent meeting of the British Association at Birmingham. 
Granting that the midland metropolis was at its best, that 
political differences were buried, and all the resources of the 
municipality and the people placed at the disposal of the 
learned visitors, these, irrespective of eex and section, were 
certainly in the moat complimentary mood. The concluding 
meeting, held in the Town Hall, under the presidency of Sir 
William Dawson, was phenomenal, almost as much for 
thorough unanimity as for thronged attendance. The Mayor, 
Alderman Martineau—s lineal descendant of Martineau, the 
great Norwich surgeon,—with all his experience and tact, 
seemed positively embarrassed by the compliments showered 
upon him end his corporation by Professor Bonney and 
Capt. Douglas Galton. Sir Frederick Goldemid and Dr. 
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Gladstone, F.R.S., were loud in praise of the financial success 
which the thousands of local associates had rendered 
possible; but it was reserved for Mr. Pengelly to utter a 
Pickwickian grumble. He had just before been wittily dis- 
cussing in the Geological Section on a Scrobicularia bed 
containing human bones at Newton Abbot, but could not 
repress 8 feeling of disappointment. He had travelled 
thither in the belief that where they stood he should find 
“Brummagem.” But he had not met with the article at all. 
The town buildings, the manufacturing exhibits in Bingley 
Hall, the educational institutions—nay, even the coffee, were 
intrinsically good and artistically fine. The bare fact is that 
very few communities have advanced at such rapid strides 
as Birmingham has done during the last few decades; and 
everyone interested in human progress may gratefully and 
hopefully say “ Floreat Birmingham.” 


4, EVIDENCE OF INSANITY. 


A Goon rule of practice in regard to stating the ground of 
an opinion is to “never give reasons.” There is great need of 
something approximating to this reserve in respect to the 
evidences which lead to the formation of a judgment that 
any particular person is insane. We do not far a moment 
doubt the fact that the hawker arraigned, and, in the event, 
convicted, before the Autumn Circuit Court of Judiciary for 
Forfarebire, for certain diabolical offences, was of unsound 
mind; but it must be confessed that the evidence adduced 
in support of the opinions formed by two excellent and 
most competent medical authorities was not only wholly in- 
adequate but singularly inconclusive. Setting aside such 
presumptive evidence as the facts that his mother’s 
father had been mad and bad been put in a strait- 
waistcoat, that hie mother’s brother was silly and one, 
of her own ‘children had epileptic fits, and that. the 
prisoner himeelf had ‘suffered much in early life—as when 
he: had: ecarlatina with delirium followed by. deafness, 
nthoopiag-cough of long duration, and a fall from a 
height of twelve fest om the back of his head, followed by 
unconsciousness for two days—the chief proofs of insanity 
edem to have beem that he had a very imperfect notion of 
howthe simplest-accounts ought to be kept, that he could not 
count shove twenty-nine, and that when asked his age, he 
asid “ ninetean or going in twenty,” which, it was contended, 
wes.two ways of stating the same thing! There was no 
delusion, and nothing except a good deal of insensibility in 
regard to hiscrimes, which might either arise from a deficiency 
dm the recognition of right and wrong or fram anything else. 
Obviously, it oould not be expected that a court of 
justice would be satisfied with evidence of this sort, when: 
the plea of insanity was raised—not very wisely as it ap- 
peared—to shield from punishment a scoundrel who was 
alleged to have aommitted, two rapes and other abominable 
offences against the person. We venture to think it would 
be more discreet in cases of this class, where the medical 
judgment of insanity is based on general and not on special 
grounds, to affirm the opinion without patticularising 
reasons, rather than to bring forward evidence which: is 
Clearly not of a nature to be teeted by unskilled furors.. 
We do’ not for a moment question the ‘entira securacy of 
the opinion expressed by the medical witnesses: in this 
case. These gentlemen are so highly quelified to form 
@ judgment on the issue raised that mo niember-of the 
profession can hesitate to accept and adopt their opinions, 
dub this fact only makes it the more regtettable that no 
‘better ‘evidence should have been forthcoming in eupport of 
their views. In truth, it must often happen that good pre- 
entable proofs of insanity are wanting in cased where 
‘no: r6dfn for doubt oxikte. The ‘perception’ of disease is a 
Mistinetly medical function, whether the ‘malady be one of 
body or mind. No sensible layman would expect a phy-' 


sician to adduce such evidence of the existence of what is 
called physical disease as would be available for the 
formation of a non-medical judgment. Why should 
laymen expect to be furnished with evidence of a nature 
to convince a person having no special knowledge of 
mental disease that it exists in any particular instance? It 
would be more rational and dignified if medical witnesses 
simply stated their opinions without giving reasons when 
requested to do so, and simply avowed their inability to place 
the grounds of a diagnosis before a lay court. In the course 
of a recent trial this side of the Tweed, a learned judge said, 
in reference to the evidence of an expert in caligraphy, that 
when once the indications discovered by the expert were 
pointed out, the unskilled observer was as competent as the 
expert to determine their value, We accept this ruling, but 
the indications of disease, whether of body or brain, are not 
of a nature to be thus brought under the cognisance of the 
unskilled observer. The medical witness is rather the “ sworn 
interpreter” than the “expert” when he construes the evi- 
dences of disease and gives the result in a language “ under= 
standed of the people.” If this were more generally 
recognised, there would be fewer experiences, in courts of 
justice, which are not merely disappointing but humiliating, 
and'which it is most undesirable, on many accounts, to 
multiply. . 


TRAUMATIC PLEURISY. 


Da. SEVED RIBBING reports, in the Swedish Zire, amongst 
a number of instructive cases, the following one of trau- 
matic pleurisy. A man, who had received a ‘blow on the 
right side of the thorax in @ drunken quarrél, was admitted 
into the Cimbrishamn’s Hospital with the ordinary signe 
of pleurisy with effusion. The cavity was consequently 
aspirated, the puncture being made in the eighth intercostal 
space just below the. angle of the scapula. The signs of 
fluid returning, it was decided to open up the cavity, 
This was done by an incision in the same situation as that 
in which the aspiration had been performed, and a quantity 
of thick fibrino-purulent matter evacuated, a large French 
cesophageal sound being used for.drainage. Two days after 
the operation it was noticed that the integuments and 
superficial muscular layer around the shoulder-joint flapped 
like a ourtain at eath inspiration. As this pointed to the 
existence. of an abscess cavity communicating with the 
chest, a sinus was searched for and discovered running 
upwards from near‘ where the opening into the thoracic 
cavity had been made, This sinus was laid open, and, 
together with the chest, carefally drained and washed out 
with carbolised water. The quantity of fluid which came 
away diminished daily; the temperature, which had been 
high, sank; and in three months’ time the man was dig- 
charged cured, . af 


VACGINATION .IN EAST AFRICA. 


A CORRRSPONDENT, writing in The Times of Wednesday, 
quotes from a letter recently’ written in. East Africa as 
follows :- The small-pox is very severe ndw in the Bondsi 
Oduntry. The-natives are offering three doilars apiece to be 
vaccinated; but, most unfortunately, cur lymph supply was 
destroyed in'the late fire at Maglia, One man offered twélve 
dollars—i.e., nearly £2 10s. of our mroney, They have such 
faith in it, for‘none of the people who. were thoroughly 
vaccinated heve suffered at all from small-pox; while members 
of the same family who were not vaccinated were seized 
with it.” It is the old'story over again, When small-pox 
is prevalent in an unvaccinated community, vaccination ts 
-valued, and no complaint is heard other than that-which is 
‘caused by the scarcity.of lymph; but when a community is 
more or lees protected by vaccination from death by small- 
pox, then ita value is forgatten, and the agitators of the 
time assert themselves very loudly. There is little doubt 
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that if, instead of a compulsory law, difficulties had 
been put in the way of vaccination, the same individuals 
‘who now describe vaccination as a“ huge and deplorable delu- 
sion,” would have been loud in their demand for a removal 
of the restrictions. But these agitators must forgive our 
statesmen if they refuse to submit the country to a whole- 
sale destruction of human life for the purpose of teaching 
them the lesson they need to learn. 


DIAPHRAGMATIC HERNIA. 


Tl Bullettino detla Reale Accademia Medica di Roma 
(May, 1886, p. 245) contains a description by Dr. Ferraresi 
of a diaphragmatic hernia revealed in the necropsy of a 
young man who had died with symptoms of intestinal 
strangulation. On surface inspection of the well-nourished 
body, it was noted that the abdomen was only: slightly 
swollen; the left half of the thorax was broader and more 
prominent than the right, and the left intercostal spaces 
dilated. Percussion revealed an area of absolute dulness 
over the whole left chest, excepting the subclavicular 
triangle, which yielded tympanic resonance. On opening 
the abdominal cavity, the coils of small intestine, slightly 
reddened, presented patches of fine basal injection. Care- 
fully opening the thorax, the left pleural cavity was found 
filled with a bloody liquid, on giving exit to which the 
lung, compressed and driven upwards, became visible, the 
heart being displaced to the right. Besides the liquid 
already referred to, the pleuritic cavity contained numerous 
coils of intestine enormously distended, of dull red colour; 
the serous membrane was opaque, rough, and studded 
with numerous hemorrhagic spots. The stomach was dis- 
placed to the right, with the great curvature turned 
towards the abdominal wall. Holding aside the stomach 
and the small intestines, still retained in the abdomen, it 
‘was observed that the splenic angle of the colan and a 
good part of the jejunum passed into the pleural cavity 
through a hole in the left inferior half of the diaphragm at 
& point corresponding to the normal position of the heart’s 
apex. The descending colon was much contracted. With 
great difficulty, and after repeated punctures, it became 
possible to reduce the coil of colon, a piece of omentum, and 
the displaced small intestine, The hole in the diaphragm 
‘was oval, rather more than an inch in diameter, surrounded 
by a strong, thick, fibrous ring. The gastro-colic omentum 
which followed the displaced coil was shortened, and adherent 
posteriorly to the margin of the fibrous ring. 


THE INFLUENCE OF SMALL-POX HOSPITALS. 


On Saturday last Mr. Justice Stirling heard, in the High 
Court of Justice, an application on behalf of a dairyman 
living at New Windsor for an injunction to restrain the 
Mayor and Council of New Windsor and the guardians of 
Windsor from erecting hospital tents for small-pox patients 
on certain meadows in proximity to his dwelling. The case 
presented but little medical interest, the proceedings appa- 
rently being taken in anticipation of the extended use of a 
temporary hospital which had been erected on the site. 
The medical evidence for the plaintiff, it seems, did not go 
beyond placing before the Court the information contained 
in recent reports of the Medical Officer of the Local Govern- 
ment Board, which pointed ont the effects of aggregation 
even of a small number of patients suffering from small- 
pox in its acute stage, and showing that the hospital was 
not constructed in the mianner suggested hy the Royal 
Commission, so as to ensure the destruction or purifica- 
tion of the air in the watds. The hospital subsequently 
did not receive’ more than‘seven cases, and the sité not 
being found ‘suited for hospital purposes: it--was deter- 


mined to abandon it and receive no more patients into 
the ‘institution. Under these circumstances Mr. Justice 
Stirling refused the application. The case is instructive. 
as showing that, if local authorities determine to erect. 
hospitals for this purpose near inhabited houses, they will 
probably meet with opposition, unless they construct them. 
in the manner indicated, or limit their use to a very small 
number of cases. é 


MANAGEMENT OF THE THIRD STAGE OF 
LABOUR. 


De. A, R. Fisher, assistant in the obstetric clinic of 
Professor Slaviansbi in Kbarkoff, has made a large number 
of observations with the view of determining the relative 
advantages in the third stage of labour of Credé’s system of 
gentle manipulation or massage of the uterus, and the 
method of forcible expression of the placenta by powerful 
compression of the uterus, His statistics point decidedly in 
favour of the former method. In 493 cases where Credé’s 
method was employed post-partum hemorrhage occurred 
twenty-five times, while in 183 cases where expression was 
resorted to it also occurred twenty-five times; that is to 
say, the hemorrhage cases were 5 per cent. with Credés 
method, and 13 per cent. with the expression method. 
Agdin, the retention of pieces of membrane occurred less 
frequently with the former than with the latter mode of 
treatment, the percentage of cases in which this occurred 
being 57 and 7:4 respectively. The relative proportions of 
the occurrence of pyrexia, by which was understood any 
rise above 38° C., the temperatura .being taken three times 
daily, were 38'3 per cent. and 46-4 per cent., and the cases 
in which puerperal eomplications supervened were also 
fewer after Creds’s method than after the more violént 
procedure, being respectively 5 per cent. and 9. percent. A 
diagram is given with the author’s paper, which is published 
inthe Russkaya Meditsina of August 10th, showing that 
the. process of the involution of the uterus is perceptibly 


‘quicker, at all events during the first week, in cases where 


Credés method has been used, than in those where the 
placenta has béen expressed. Dr. Fisher concludes with a 
general eulogy of Credé’s method, as being the most rational 
and successful plan of treating the third stage of labour, 
and withal eo -simple that every doctor, and indeed every 
properly instructed midwife, should practise it habitually. 


LARYNGEAL PARALYSIS IN LOCOMOTOR ATAXY. 


AN interesting case of locomotor ataxy was recently in 
the Birmingham General Hospital, under the care of 
Dr. Robert Saundby. The patient, in addition to the 
ordinary symptoms of the disease—e.g., ataxic gait, loss of 
patellar reflexes, inability to stand with his eyes shut, &c.,— 
complained that he could not lie down in bed on account of 
difficulty of breathing. When he was induced to assume a 
horizontal position, he was seized with an alarming suffoca- 
tive spasm. His voice was a little hoarse, but otherwise 
normal. On laryngoscopic examination, both cords could 
be-seen lying in the middle line in the position of phonation, 
no motion being perceptible on inspiration. The movements 
on phonation were normal. A few days later a very severe 
attack of dyspnoea almost proved fatal, and tracheotomy, 
which had previously been advised but declined, was per- 
formed at once, The man died a few hours afterwards in a 
fit of coughing, a large amount of pu3-welling up into the 
trachea, As permission could only be obtained for a partial 
necropsy, the head could not be opened. The spinal cord 
showed well-marked sclerosis of the posterior colum#s. 
Cases of this kind are rare, but éxamples have been recorded 
by Dreschfeld, Semon, and Charcot. Dr. Saundby remarked 


that such cases possibly occur more frequently than records 


544 THe Lanosz,] 


LUNALY LAW REFORM.—THE ELECTRIC LIGHT AND THE EYE, 


(Sept. 18, 1438, 


of them might lead one to suppose, and that in all cases of 
bilateral paralysis of the abductors of the larynx other signs 
of locomotor ataxy should be sought for; conversely, all 
cases of the latter disease should be examined with the 
laryngoscope, as it is only when the paralysis is complete 
that urgent symptoms are present as they were in the case 
under notice. 


LUNACY LAW REFORM. 


THR objections taken to the vote for the Lunacy Com- 
mission in England were well grounded. The authority at 
Whitehall is not worth a tithe of the money devoted to its 
maintenance. The existence of a body bearing the name of 
a Commiesion is doubtless of some moral weight, and for 
this the public may be willing to paya small sum. We will 
go further, and admit that as the labourer is worthy of bia 
hire, without regard to the real value of his services, the 
gentlemen who hold office, whether as legal or medical 
commissioners, are entitled to their stipends; but for all the 
good actually done by the Commissioners in Lunacy, acouple 
of clerks at £500 a year, to register the certificates sent in 
if the forms be properly filled up, or to return them for 
correction if irregular, would be as fuliy effective as the 
whole staff maintained at a cost to the taxpayers of 
£16,000 yearly. The Government announces another 
Lunacy Bill. We do not at the moment remember 
how many Bills have been introduced during the last 
ten years, but the number must be considerable. Will 
the now promised measure be any better than its pre- 
decessors? We think not. The subject is so thorougly io 
the hands of the red-tapists that there is absolutely no 
reasonable ground for hoping that a savisfactory measure 
will be introduced. Nothing short of a complete recon- 
struction of the law relating to the sequestration of lunatics, 
Placing the treatment of insanity entirely on the footing of 
& medical care and cure of the insane, and safeguarding the 
liberty of the subject by taking the right of incarceration 
wholly out of the hands of private persons, can be satis- 
factory; and so large a measure of reform as these changes 
would involve we fear there is not the slightest reason to 
anticipate. Fx Fe. 


THE ELECTRIC LIGHT AND THE EYE. 


Prorgssor Conn, whose works on the Hygiene of the 
Eye are so well known, has lately delivered a lecture in 
Breslau upon the Action of the Electric Light upon the Eye. 
That this light sometimes induces inflammation both of the 
internal and external tunics, when incautiously used, is in- 
dubitable. Cases have occurred in which retinal inflamma- 
tion and sclerotic congestion have followed protracted 
exposure to arc lights, and this aries in all probability from 
the great concentration of the light of euch burners, the 
field of vision otherwise being dark, a condition that is very 
different from that of diffuse daylight, which we know to 
be free from danger, though the light ia certainly as intense, 
whilst the field generally ia much more perfectly illuminated. 
Professor Cohn remarks that artificial light should not be 
dazzling, that it should be supplied bountifully; it should 
not heat the eyes, and it should burn ateadily. Arc lights, 
he thinks, in order to fulfil the firet condition, should be 
surrounded by a globe of white or ground gless, which de- 
prives it, however, of about 30 per cent. of its illuminating 
power, Even with this diminution its penetrating power 
is greater than gae of equal brightness, because the same 
quantity of light is concentrated in a smaller epace. Accord- 
ing. to the investigations of Vois and Ranke, at Munich, the 
light from a glow lamp of Edison is seven times brighter 


than that of an Argand gas lamp, and twelve times brighter. 


than that of a fan-shaped gas light. The glow light will 
therefore excite the retina from seven to twelve times more 


than a gas flame of equal brightness. If the electric light be- 
used, care should be taken that it is not too weak, for in 
that case books or work must be held close to the eye,: 
and there is abundant evidence to show that such 
approximation is a fertile source of short-sightedness. 
Professor Junge of Zurich informed Professor Cohn that the 
local reading society had given up the use of the glow- 
lamps because with the power supplied the illumination 
was too weak. To obtain a sufficient light in this instance 
a dynamo of double the existing power would have had to 
be erected, and the expense then would have been double 
that of the gas. The absence of heat is a great point in 
favour of electric lighting, for a hot flame in proximity 
with the eye dries up the moisture on the cornea, and, after 
producing a feeling of dryness, is almost certain to lead to 
congestion of the vessels which surround it, and to pain and 
headache. Professor Cohn himself demonstrated some time 
ago that the rise of temperature Sin. from a gas flame is 
double that at the same distance from a glow lamp of equal 
brightnese. Additional advantages which are possessed by the 
electric light are the absence of carbonic acid gas and other 
products of combustion. The examination of the air of 
theatres in which gas is burnt with that of theatres which 
are illuminated by electricity shows in the latter less car- 
bonic acid and no smoke, and that the quantity of moisture 
added is much less, whilst the temperature is lower. The 
Professor points out the importance of the electric light 
being steady. When a flame flickers the intensity of the 
light is undergoing constant change—a condition to which 
the retina is very sensitive, as is shown by the disagreeable 
sensation felt in walking along an open wooden railing on 
the other side of which the sun is shining. On this ground 
the glow-lamp is superior to the arc light. In either case 
the strength of the current should be sufficient to make the 
light steady and strong. 


CLINICAL TEACHING AT MELBOURNE. 


We learn from the Melbourne Argus that on July 22nd 
the l’remier received a deputation of students of the Medical 
School, who had taken this unusual but legitimate course of 
urging on the Government to insist that out of the grant 
made to the Melbourne University the sum of £500 should 
be applied to the appointment of clinical lecturers. Mr. 
Gillies said that at the request of the students he had 
invited some members of the University council to attend, 
and they had forwarded him a resolution to the effect that 
it would not conduce to the discipline of the University for 
the council to meet their own undergraduates and argue’ 
with them in public on the course the council had thought 
it necessary to pursue. Mr. Gillies could not taka any 
exception to this resolution; he would hear what the students 
had to say, and would afterwards communicate with the 
council, Mr. C. P. W. Dyring, B.A., read a statement pre- 
pared by the committee of the Medical Students’ Society, 
which dealt with the importance of adequate clinical teach- 
ing and the necessity forit, every examining body requiring 
certificates of attendance on such lectures. The University 
authorities required this, ond the rules of the Melbourne 
Hospital provided for the appointment of special clinical 
lecturers by the council of the University from among the 
members of the medical and surgical staff. In 1883adepute- 
tion from the council applied for an increased endowment, 
specifying among the immediate requirements “ two clinical 
lecturers, medicine and surgery, £500.” Parliament voted an 
increase of the grant by £2000, and the University calendar of 
1884-85 showed that the council recognised that the sum of 
£500 was voted specifically for the payment of clinical 
lecturers, who were appointed in 1884; but in the following 
year the council departed frem this system. No clinical | 
lecturers were appointed for the current year, and the 
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chancellor had stated that neither the sum of £500 nor any 
other sum was expressly granted for the purpose. This 
relinquishment by the council of control over clinical 
teaching elicited a protest from the Faculty of Medicine, and 
left the students without systematic training, and only such 
‘instruction as they could gather during the ordinary visits of 
the medical staff at the Melbourne Hospital. It was felt 
that when this became known in Great Britein, the recogni- 
tion hitherto accorded to their courses of instruction would 
be discontinued, and already evidence had been received of 
this from London and Edinburgh, where instances had 
cceurred of the inability of students to obtain certificates of 
attendance on clinical lectures on surgery and medicine, 
although they had attended hoepital practice \c. in the 
Melbourne School. While one-half the fees received by the 
Wnivereity from students were paid to the Medical School, 
only one-ninth of the Government grant was devoted to the 
purposes of that school. Messrs. (ioodall and Ick, M.A., and 
Prof. Pearson also advocated the claims of the students, and 
Nr. Gillies promised to communicate with the council, and 
had no doubt the difficulty would be easily overcome. By 
this time, we trust, the matter has been arranged. It is 
incredible that a University like that of Melbourne should 
be without professors of clinical medicine and surgery, not 
to speak of the hardship inflicted upon the students who, 
desiring to qualify in Great Britain, find that their course of 
study at Melbourne has been incomplete. 


THE KASHMIR MISSION HOSPITAL. 


Srncg the erection of the Mission Hospital in Kashmir in 
1875, a large amount of medical and aurgical work has been 
carried on there by the medical missionaries successively in 
charge of it—Dre. Maxwell, Downes, and Neve; indeed a 
good deal of what may be called original work and observa- 
tion has been done, as the various papers which have 
appeared in our columns from time to time will show. The 
report for last year has just reached us, and testifies to much 
euffering relieved by highly scientific methode, Dr. Neve's 
aspirations being of a commendably high order, for “no 
eurgeon,” he says, “is doing his duty who aims at anything 
Jess than the best possible result for each individual case.” 
Most of the in-patiente, of whom there were 641, were 
surgical cases. Of 1010 operations that have been performed, 
351 rank as major according to the Indian Government 
classification, Tae mortality from operations was certainly 
low, there being only five deaths in all—four from shock, 
cone from tetanus. Dr. Neve considers the practice of anti- 
eeptic surgery emphatically economical, as well in diet as in 
trouble of dressing, to say nothing of its power of saving 
life and limb. 


TRICOCEPHALUS DISPAR AND BERI-BERI. 


Dr. I. Epnt, of Batavia, writes (Berlin Klin. Woch., 
No. 37) in support of a doctrine that beri-beri is a secondary 
anemia due to the loss of blood produced by such intestinal 
parasites as ankylostomum duodenale, tricocephalus dispar, 
and « peculiar dipterous larva. Perhaps the chief interest 
of his communication is in reference to the trico- 
cephalus, which was far more frequently found in the 
intestines of subjects of beri-beri than any other para- 
site; but one or other of the above was rarely present 
in more than fifty cases examined, whilst they were 
rarely fonnd in other diseases. Of course, those who con- 
tend that beri-beri is an epidemic poly-neuritis, from the 
evidence of peripheral nerve degeneration, would be disin- 
clined to attribute any share to the presence of such para- 
sites; but similar degeneration to that of the nerves 
attacks the muscles and other tissues, and may well be 
ascribed to the chronic anemia which is the leading 


— == 
symptom. The tricocephalus inhabits the cecum, and may 
occur in large numbere. In the slighter cases there is 
localised inflammation of the cecum and neighbouring 
parts of the colon; in others there are definite erosions and 
points of hemorrhage which have been produced by the 
worm; whilst in others, again, the mucous membrane is 
even undermined by the parasite. Hence the cases are 
characterised more or less by intense symptoms of enteritis. 
The obvious criticiem upon the thesis of Dr. Erni is that the 
tricocephalus is a very common parasite in Europe (in Paris 
it has been stated that one-half the population is infeated 
by it), and that it has never been hitherto assigned so serious 
aréle as that which he awards it ; unlike the ankylostomum, 
which has been fully proved to be the cause of fatal anemia 
as exhibited in the St. Gothard miners and in Egyptian 
chlorosis. It is hardly conceivable that a parasite which 
is harmless in Europe should be capable of producing such 
grave intestinal lesions in the East Indies; for although 
under the term “ beri-beri” doubtless many varieties of 
purely secondary anemia may be included—comprising, we 
are willing to believe, cases of “ ankylostomiasis,” — yet 
more evidence myst be forthcoming before the tricocephalus 
is accepted as a prime etiological agent in the affection. 


PUBLIC HEALTH IN PENNSYLVANIA. 


Tue State Board of Health have submitted to the various 
cities and boroughs within their jurisdiction a model ordi- 
nance for the better preservation of public health, together 
with a recommendation that its provisions should be adopted 
with such modifications or additions as may be found 
needful in special localities. The plan adopted is much the 
same as that which has been followed by such excellent 
results from the issue by the Local Government Board in 
this country of its series of model bye-laws dealing with 
sixteen separate subjects. Whilst, however, our own codes 
are much more detailed and comprehensive than that issued 
in Pennsylvania, the latter deals with some subjects which 
in this country are dealt with by special statute. Thus, 
facilities being given for gratuitous vaccination, a section is 
inserted to the effect that “no pupil shall be allowed to 
attend the public schools...... who has not been vaccinated 
successfully within seven years.” In this, and in similar 
ways, vaccination, which is made directly compulsory in 
this country, becomes indirectly so in several of the American 
States. 


CHOLERA INTELLIGENCE. 


Tux cholera intelligence for the fortnight ending Sept. 14th 
involves several points of importance. In the first place, 
whilst there has been no general increase in the amount of 
cholera in Italy, yet the disease has shown itself in several 
newly invaded places with considerable virulence. Thus, at 
San Marco in Lamia, there have been 109 more deaths, and 
at Torre del Annunciata 83 deaths have taken place; the out- 
break in this latter place being the most prominent feature 
of the extension of the epidemic to the Bay of Naples, where 
Castelamare has also been fatally affected. Five cases have 
also occurred in Naples itself, but it is believed that these 
have all been immigrants from other affected localities. 
Putignano and Taranto are two other freshly invaded 
districts in Southern Italy, 68 and 8 deaths respectively 
having occurred in these places during the period in ques- 
tion. The disease aleo clings with considerable tenacity to 
several of the towns and provinces in the north-east of the 
kingdom, From Sept. 1st to the 14th there were 59 deaths 
in Ravenna, 26 at Padua, and 65 at Ferrara. 1n all, the 
records published for the fortnight give 528 fatal attacks in 
Italy, and this although, as regards several places, there are 
blanks in the returns which make them very incomplete. 
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It has also been announced that cholera during the present 
year has attacked 45,000 persons in Italy, and that of these 
14,000 have died. For several days there have been rumours 
of an increaze of cholera in the neighbourhood of Trieste, 
and of the extension of the disease ‘to Pesth, and it is now 
announced that on the 12th inst. twenty cases and eight 
deaths occurred from cholera in the latter city. The disease 
is alao stated to be rapidly spreading in Oroatia, where 
isolated cases have for some time past occurred. Perhaps 
the most important consideration involved in this news 
from the Austro-Hungarian Empire lies in the fact that 
cholera is invading entirely new territory. This must 
materially affect the prospects for next year. It had been 
hoped that the disease, especially as seen in North-eastern 
Italy, indicated the termination of the epidemic of 1884-86, 
but this fresh extension may perhaps come to be the first 
sign of a probable prolongation of the visitation into 1887. 
From this point of view cholera in Hungary has especial 
interest. 


MECHANICAL REMOVAL OF CROUPOUS EXUDATION 
AFTER TRACHEOTOMY. 


AFTER tracheotomy for croup, when it is found im- 
possible to clear the trachea from membrane by forced 
expirationa, suction, &c, Dr. Pievigzdk, writing in the 
Przeglad Lekarsi:i, advises the use of Schritter’s forceps, 
which, he says, should be so introduced through the wound 
that the blades may open antero-posteriorly, and not 
laterally, for fear of taking up the angle at the bifurcation 
of the bronchi. Sometimes it is possible completely to clear 
the trachea by one or two introductions of the forceps. In 
cases where the obstruction is in one of the bronchi, the 
patient should be laid on the corresponding side and the 
forceps inclined accordingly. Information may also he 
obtained as to the situation of the obstruction by the aid of 
a mirror introduced into the wound, the patient’s head being 
at the same time thrown well back. The instrument which 
the author finds most suitable for this’ purpose is Zanfal’s 
nasal speculum. He remarks that children bear the opera- 
tion without any special trouble. 


AN UNOFFICIAL PHARMACOPCEIA. 


At the meeting of the British Pharmacentical Conference 
held at Birmingham last week, the President, Mr. Thomas 
Greenish, in his inaugural address, referred at some léngth 
to the present unsatisfactory. condition of the art of phar- 
macy. He stated that the British Pharmacopceis in no way 
represented the advance which had been made in their 
department’ of science in the long interval which had 
elapsed betiveen its publication and the preceding issue. It 
was simply a collection of fragmentary papers, with an 
absence of the applied practical knowledge necessary for 
the proper elaboration of such a work. The result had been 
Most unfortunate, and, excepting in some of the large centres 
and more iinportant provincial towns, pharmacy had no 
existence fér pharmacists, the whole of the work being 


absorbed by medical men, to the detriment of the interests 
of those whose legitimate calling it was supposed to be. 
Prescriptions’ wete now so rare that, when one made its 
appearance once a fortnight or thereabouts, there was 
quite an extitement to ase the curibus interruption to 
their ordinaty duties. ‘there was a growing evil which 
might be called “ wholesule prescribing for the medi- 
cal profession.” Proprietary preparations, for the most 
part “factory made,” were thrust upon doctors ahd un- 
blushingly advertised, stpping the foundations of pharmucy 
and depriving the pharmacist of the legitiriate practice! 
of his callmg. Chemists were’ harassed by the deméind! 
for these proprietary medicines, which prescribers took 


‘up without thought, and without a secorid’ thought thrust 
aside, It should be the business of the Conference, as 
soon as unofficial preparations of a certain type attained 
favour with the profession, to construct formule fairly 
‘representing them, and issue them as unofficial formule, 
which might be prescribed by medical men with the- 
addition of the letters “ B.P.C.,” or British Pharmaceutical 
Conference. .At the conclusion of the address, it was 
tesolved—* That in order to secure greater uniformity of 
composition and strength in non-official remedies, and also 
to enable the medical profession to prescribe them with 
definite knowledge of those qualities and without indi- 
cating any particular maker, the British Pharmaceutical 
Conference undertakes the preparation of o formulary 
of non-official remedies.” With the view of giving 
the resolution effect, a committee was appointed with 
instructions to enter on its labours at once, a grant 
of money being placed at its disposal for expenses. 
The Chemist and Druggist, commenting on the President’s 
address, points out that an article is not necessarily bad 
because it is “factory made,” and that there is no special 
reason why proprietors of such articles should be expected: 
to blush when they advertise them. True pharmacy is not 
a religion hedged about by dogmas never to be changed or 
challenged without calling forth a charge of impiety, but 
simply a business free to all with certain qualifications, and 
requiring vigour and intelligence for its successful prosecu- 
tion. The doctors who first ordered small bottles of con- 
centrated medicines—“ ten drops to be taken in a wineglass- 
ful of water”—did a great deal towards sapping the 
foundations of the true pharmacy of fifty years ago, but 
chemists and druggists had to adapt themselves to the change. 


HYDROPHOBIA. 


Ovr Paris correspondent writes :—“The following case of 
authenticated cure of hydrophobia addressed to Dr. de Pietra 
Santa, and which was published in the Journal d Hygiene, 
may be of interest. A peasant of Saint Anastasia, near 


‘| Naples, aged fifty-two, was bitten on the 10th of May last 


in the leg and in the forearm by a dog whose rabid con- 
dition was verified at the necropsy. On July 28th the man 
was suddenly seized with malaise, excitement, and 
oppressed breathing, accompanied with a sense of con- 
striction in the throat. His wife offered him a glass of 
water, but the sight of this liquid immediately threw him 
into a fit of mania, which was followed by convulsions. 
He was taken to the Hospital for Incurables at Naples, 
where he was admitted into the ward of Dr. de Capua in a 
most deplorable condition. The patient complained of feel- 
ing cold; the sight of water and the slightest current of air- 
provoked a great degree of excitement, convulsions, and de- 
lirium. Basing his faith on the eminently parasiticidal virtue 
of corrosive sublimate, Dr. de Capua immediately practised 
repeated injections of thie salt subcutaneously, and com- 
bated at the same time the nervous paroxyems (culminating 
symptoms of rabies) with injections of atropine, which he 
alternated with those of thecorrosivesublimate. Theinjections 
wererenewedthe following days. This treatnient wascrowned 
with fullsuccess. The rabicsymptoms amended progressively, 


| and after a few deysthe patient was able to swallow a glass of 


water without wincing. Soon after this he asked to eat and 
drink, and expressed'a desire to leave the hospital. Dr. 
de Capua observes that the delirium in this case assumed 
three distinct forms, which followed one after the other. 
In the first place it was mournful and melancholic; the 
‘patient believed himself to be the object of all kinds of 
petsscution,’ This was succeeded by'a-delirium bearing 
a‘relation to his professién: he imagined that he was: 
occupied at his village with his usual agricultural pursuits... 
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Then came the mystic form, manifesting itself by prayers 
and religious hymns from morning till night. Dr. Macario, 
of Nice, the author of this paper, concludes it with 
the recommendation that physicians and physiologists 
should undertake experiments, either to confirm or disprove 
the therapeutic value of corrosive sul limate and of atropine 
against rabies, adding that if clinical observation and 
experimental tests on animals confirm the efficacy of 
the medication proposed by the Neapolitan physician, we 
ehall have at our disposal two powerful arms to combat the 
most terrible of maladies—the' anti-rabic inoculations of 
Pasteur as a prophylactic means, ‘and the subcutaneous 
injections of corrosive sublimate and. atropine of Dr. de 
‘Capua asa curative measure. This will be one of the most 
anarvellous conquests of modern medical science.” 


SCARLATINA. 
Tue Birmingham Medical Review contains a contribution 
“to the pathological anatomy and histology of scarlatina by 
Dr. Crooke. It is remarkable that the mammilated appear- 
ance of the pyloric region of the stomach was very marked 


in e case that terminated fatally in twenty-six hours. 


Microscopical examination showed that this appearance was 
-<lue to inflammatory hyperplasia of the adenoid tissue, which 
is normally present in the gastric mucous membrane of 
children and young adults, as Dr. Herbert Watney has 
demonstrated. At some places the hyperplasia is seen to be 
so considerate as to extend up to the surface of the mucous 
membrane, displacing in its extension the gastric tubules. 
‘Whilst able to. corroborate the accuracy of the observations 
of Dr. S. Fenwick as to the presence of interstitial gastritis 
in scarlatina, Dr. Crooke does nct regard the interstitial 
change as evidence of past morbid process. He believes 
that simple catarrhal gastritis occurs ‘in a more or less 
marked degree in most cases of scarlatina, fatal during 
the febrile stage; but that in cases characterised by the 
exceptional severity of the gastric disturbance, where the 
interstitial changes are so pronounced as in three cases 
examined by him, the condition is usually, if ndt invariably 
associated with a similar acute interstitial and follicular 
inflammation of the mucous membrane of the intestine, and 
is therefore to be regarded as part of an acute inflammatory 
attack, of which the chief stregs falls on the adenoid tissue 
of the stomach and intestines, : 


THE ROYAL BELGIAN SOCIETY OF PUBLIC — 
. MEDICINE. 


Tae Belgian Society of Public Medicine has just held its 
annual meeting, which was attended by a largo number of 
persons. M.H. Kuborn presided. The main question dis- 
cussed was, “the removal of excrenientitious matter from 
towns and thickly inhabited localities unprovided with 
sewers.” In the report, which was adopted after a lengthened 
discussion, a stropg condemnation is expressed of cess- 
pits, (puits perdus), and an opinion. hazarded, that they 
should be forbidden by. law. Tho system of separating 
solid and sewage’ is also condemned, as are all the 
known methods of disinfection, which, it is remarked, are 
expensive and frequently destructive of the fertilising pro- 
perties of the sewage. Deodorisation Processes are admitted 
to be valuable in certain cases only, as in camps, hospitals, 
and isolated barracks or houses. The system of cesspools 
and movable receptacles (fosecs mobiles) may be permitted 
‘ander strict surveillance, but a regular. system of sewage 
acting by gravitation or worked by pumps is much better 
froma hygienic point of view than any other ; this system 
should be water-tight, and should convey sewage of all 
‘kinds to one or more central _Teservoirs, ‘The question; 


therefore, which the Society had to discuss seems to have 
been somewhat shirked, for the reply is virtually, “If there 
is no system of sewers in existence, the only thing to do is 
to construct one.” It is to be hoped, too, that the omission. 
of all mention of sewer ventilation in the report does not 
imply that that is considered an unnecessary precaution. 


DISEASE OF THE NOSE CAUSING APHONIA AND 
DYSPNCEA. 


Dr. Prepnorskt mentions in the Polish journal Gazeta 
Lekarska a case of aphonia and spasmodic dyspnma, where 
the cause was found to be an affection of the nose. A young 
Jewess, subject from childhood to attacks of epistaxis, re- 
ceived a severe nervous shock, being, in fact, the subject of 
an attempted violation. After this she completely lost the 
power of speech and began to suffer from attacks of spas~ 
modic dyspnoea; her catamenia also ceased. One of the 
attacks was so alarming that it was thought that tracheo- 
tomy would have to bé performed, and preparations were 
made for the operation, but, on chloroform being given, her 
condition improved so much that she not only breathed more 
easily but began to scream, so that all thought of operative 
procedures was abandoned. Ina few weeks’ time the girl 
seemed much better, but subsequently the symptoms re- 
appeared. The nose, on examination, showed that the lower 
and middle turbinated bones on the left side were red and 
tumefied. When they were touched pain was produced, 
accompanied by sneezing and discharge of mucus, The 
application of chromic acid quickly and completely restored. 
the patient to her usual state of health. 


THE MASSACRE OF THE INNOCENTS. 


Acasg of poisoning which serves forcibly to illustrate 
the necessity for caution in the administration of opiates 
to children has recently occurred at Goole, and has been the 
subject of an investigation by Dr. Grabham, the coroner for 
the Honour of Pontefract. From the evidence of the mother, 
it appears that her child, aged nine weeks, having been cross 
all day, she sent the servant girl to the chemist for a penny~ 
worth of Godfrey’s cordial, giving her an old bottle labled 
“Poison” to fetch it in, She.noticed a brown coating at the 
bottom, but did not take the trouble to wash it out. When 
the girl returned, she took the bottle off the sideboard and 
gave the baby @ teaspoonful. She then found she had made 
8 mistake, and shortly after the child died. The servant 
stated in evidence that she misunderstood her- mistress and 
asked the chemist for a pennyworth of laudaaum. When 
she came back she was sent out again directly, and put the 
bottle down on the sideboard, and that was how it happened. 
The chemist deposed that he did not recollect the last 
witness coming to his shop, as so many people came for 
laudanum, and he sold pints of it in the course of the week. 
The coroner, in summing up, said the. cause of death was 
clear. The mother admitted that she had given the ehilda 
teaspoonful out of the bottle, whilst the servant told them 
that she had asked for laudanum instead of Godfrey's 
cordial. He did not blame her, for she was young and 
thoughtless, and had only been entrusted with a verbal 
message to get a pennyworth of. the cordial, which she had 
translated into laudanum on her way to the. shop. Ever if 
she had not made the mistake, there was probably enough 
dried laudanum at the bottom of the bottle to have caused 
the child’s death. He could not blame the chemist, for he 
was within the law in selling laudanum without asking 
what it was for, the Act of Parliament simply raquiring that 
a poison label should be placed on the bottle, It was startling 
to be told by the witness that every week he sold pinta of 
laudanum to his customers, for it could not be supposed 
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that even a fraction of this was required for external ap- 
plication, The existing law regulating the eale of poisons 
was to blame, and he trusted the Government would 
soon take steps to remove this blot from the statute-book. 
Steps should be taken to protect both infant and adult 
life, for the number of people killed every year by opium, 
whether sold as such or in the form of quack nostrums, 
was frightful to contemplate. Opium in any form was 4 
dangerous poison to young children, and should never 
be administered to them without the advice or under the 
superintendence of a medical man. The jury returned a 
verdict of “ Death by misadventure.” At an inquest helda few 
days ago at Kensal-green, Dr. Diplock, the coroner, told the 
jurymen that they “ would be astonished if they knew the 
number of deaths through parents taking their children to 
chemists, and thus losing time in the proper treatment of 
disease.” The necessity for legislation in the direction of 
the better protection of infant life is apparent. 


INTESTINAL LESIONS DUE TO CORROSIVE 
SUBLIMATE. 


Tie use of the corrosive sublimate in general antiseptic 
surgery has Jed MM. Charrin and G. H. Roger to investigate 
the intestinal conditions said to be caused by the absorption 
of the salts of mercury. Although there can be no doubt of 
the capacity of mercurial salts absorbed into the blood to 
produce serious changes in the intestines, yet it has been 
questioned whether the solutions ordinarily employed are 
capable of causing the intestinal lesions which have been 
attributed to their action. It must always be remembered 
that in the cases in question the chance that the intestinal 
lesion may have been caused by the disease from which the 
patient is guffering always exists. The experimenters 
above mentioned have injected under the skin and into 
the veins of rabbits and guinea-pigs a solution of 1 in 
1000 and 1 in 4000 of corrosive sublimate. Administration 
by the mouth has not been practised, because Prevost 
hus shown that quantities ten times as large as those 
injected hypodermically would be required to produce 
the same effects. It has been found that a medium dose 
injected at a single time had more effect than a much larger 
dose administered over a longer period. Thus, to a guinea- 
pig weighing 500 grammes, two milligrammes injected at 
once under the skin may determine the formation of 
numerous ulcers, whilst five milligrammes given in eighteen 
days, or three in six days, produced no effect. The animals 
experimented upon have rarely shown special indications 
of intestinal lesions; emaciation and albuminuria frequently 
occarred, but rarely diarrhoea, and never intestinal hemor- 
rhage. Small doses only being administered, the animals 
have never died, but have been killed at different periods in 
order to follow the evolution of the intestinal changes. The 
lesions have always been confined to the large intestine, 

- and chiefly to the ascending colon and cecum. In some 
cases the ileo-csecal valve was attacked, and occasionally 
- the lower part of the ileum. The essential nature of the 
changes appears to be a hemorrhage, which first of all 
- takes the form of minute points; these gradually increasein 
size until areas of extravasated blood are formed, which 
may undergo a kind of sloughing, the varying degrees of 
extravasation being in direct proportion to the amount of 
the poisoning. Inflammation may take place around the 
extravaeations, but perforation has never been observed. 
- To- transfer these facts to the domain of human patho- 
logy, it would appear that a single dose of ‘24 gramma 
. (or 60 gramme spread over five days) would be required 
in order to produce the intestinal lesions always assuming, 
« what we have but little right to do without actual observa- 
' -téons to support the supposition, that the susceptibility of 


men to the poison is the same as that of the animals experi- 
mented upon. It is not impossible that the intestinal 
lesions in man may be induced by very small doses of the- 
sublimate. 


COLD BATHING. 


Tue use of cold water as a bath for ordiuary health 
purposes—we are not speaking of its use for the strictly 
medical purpose of reducing the temperature of the body in 
certain states of disease—is purely reactionary. The cold 
bath is only useful, or even safe, when it produces a rapid 
return of the blood to the surface immediately after the 
first impression made, whether by immeraion or affusion. 
The surface must quickly redden, and there must be a glow 
of heat. If these effects are not rapidly apparent, cold 
bathing is bad; and no such effects are likely to be produced 
unless the circulation be vigorous and both the heart and 
bloodvessels are healthy. Great mistakes are made, and 
serious risks are often incurred, by the uniatelligeat use of 
the cold bath by the weakly or unsound. Moreover, it is. 
necessary to bear in mind that there is seldom too much 
energy to spare after middle age, and it is seldom expedient. 
for persons much over forty to risk cold bathing. We would 
go so far as to say that no one above that age should use 
the tub quite cold unless under medical advice. It is 
possible to be apparently robust and, for all the average 
purposes of life, healthy, and yet to have such disabilities 


atising out-of organic disease or weakness as to render the 
recourse to heroic meagures, even in the matter of cold 
bathing, perilous. 


THE SANITARY STATE OF WEST COWES. 


Borg those who assail and those who uphold the existing 
sanitary circumstances prevailing in West Cowes have taken 
the opportunity to make knowa their views in the public 
press. One side asserts that infectious disease prevails there 
in connexion with states of sewerage and water-supply that 
should not exist ; and the other side, giving an estimate of 
their own as to the present population, try to prove a low 
mortality in the place, and also declare that the sewerage 
has been carried out according to the wishes of the Local 
Government Board. Most of the statements on both sides 
are thus far very general, and all we know for certain 
is that diphtheria has been prevalent ia the place. When 
Mr. Spear’s report is issued, the matters in default will pro-~ 
bably be specifically referred to, and then they can more 
advantageously be discussed. 


RESIDENCE IN FLATS. 


I connexion with the subject of house rents, the question 
of residence in flats is being a good deal discussed and ite. 
advantages are being advocated. There is one point to 
which we would advert as worthy of consideration in settling. 
whether a flat is preferable to an entire house. Flats have 
generally the advantage of being of modern construction, 
and it may in many cases be inferred that some of the 
principal ‘evils due to faulty and defective drainage in ott 
houses are avoided in them. But, on the other hand, cases 
have come to our knowledge in which the drainage of first- 
claes buildings laid out in flats has been found to be 
seriously defective, and then the tenauts find themselves in 
considerable difficulty, since they are without the controk 
which an ordinary householder has over the general sanitary 
arrangements of his house. The defect in question is not 
usually one affecting the drain connexions in the individual 
flat, but the whole premises suffer from the want of the 
passage of a constant current of air through the general 
house drain, such as is secured by the provision of an inlet 
and outlet pipe on the house side of an efficient trap before 
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the drain reaches the sewer. Some tenants, after coustantly- 


suffering from indisposition from inhalation of drain air, 
have been compelled to give up their flats. It would be 
well if owners of flats were to secure a certificate from some 
expert in sanitary engineering, to the effect that the drainage 
arrangements affecting the entire establishment were carried 
out on proper principles. 


A CONJOINT EXAMINING BOARD FOR IRELAND. 


Tur scheme for constituting an Examining Board in 
Ireland by the College of Physicians and the Royal College 
of Surgeons in Ireland, under the provisions of Section 19 
of the Medical Act, 1858, is almost complete, and but slight 
modifications of the report presented by the committee 
appointed by each College may be expected. The Examining 
Board will consist of twenty-four members, twelve being 
appointed by each College, who will pay the examiners 
whom they may appoint. The subjects for examination will 
be chemistry, physics, materia medica, pharmacy, anatomy, 
physiology, and histology; medicine, surgery, midwifery, 
and diseases peculiar to women; therapeutics, forensic 
medicine, and hygiene; pathology; and the Council of the 
College of Surgeons propose to add ophthalmic and aural 
surgery. A committee of management will arrange the 
examinations and perform other duties ; and this committee 
will consist of three representatives from each College, to be 
elected annually, and to be disqualified from holding the 
office of examiner. The committee annually elect a 
secretary, whose remuneration is to be shared equally 
by the Colleges. No person engaged in private tuition 
will be eligible for the post of examiner. There will 
be four examinations, one at the end of each year 
of professional study, the student being examined in 
anatomy in three’ several years; in physiology on two 
occasions; chemistry the same; and in surgery in the 
third and fourth year; while the College of Surgeons 
recommend at the end of the second year of study an ex- 
amination in hospital practice—elementary, medical, and 
surgical; and the same body suggest that in the fourth 
year the subjects should include ophthalmic and aural 
surgery. There is very little difference in the number of 
lectures and the hospital attendance usually required up to 
this for the licence of either College, and the fees are fixed 
at the same amount—viz, £42, for which sum the licence 
of both Colleges can be obtained. 


THE CLEARING OF DUSTBINS. 


A WELL-KNOWN firm have complained in a contemporary 
of the nuisance caused to themselves and their customers 
by the collection of house-dust by the scavengers at two 
o'clock in the afternoon. Mr. John Braye, a member of the 
Kensington vestry, writes also to the same journal to say 
that after mach inquiry he finds that “a well-organised 
early morning collection daily is not more expensive than 
the old and slovenly system of dustbins. The receptacles 
are provided by the corporation, they are placed outside the 
dwelling in the morning, and all the men have to do is to 
tip the contents into their vans.” He cites the arrange- 
tents of Glasgow, where it is a common practice to have a 
daily collection of dust, and says that last year Glasgow 
sent 186,000 tons of dust to fourteen Scotch counties, and 
sold it to the farmers for manure, realising a profit of 
£13,700, after paying -upwards of £10,000 for railway 
carriage. There is indeed not the least doubt that the 
scavenging of the metropolis could be effected in a far 
better manner than at present. Some slight difficulty would 
have to be surmounted in effecting an alteration of a 
method that has been in existente for years. But this is 
not the chief obstacle. The real hindrance to any improve- 


ment is to be found in the fact which Mr. Braye points 
out, that “to scavenge the high road from Tatteraall’s to 
Charing-cross it takes the divided exertions of no less than 
six vestries and district boards of works, each with a 
separate system.” 


THE DRESS OF FEMALE PAUPERS. 


Somkr good has probably been done by the City of London 
Board of Guardians in raising a discussion on the dress of 
female paupers. It is true the Board came to no actual 
decision, but they opened the question, and it is one which 
ought to benefit by investigation, While, in the opinion of 
some, the check fabrics of light material now in use might 
be discarded in favour of black stuff dr-sses, which are less 
suggestive of public charity, others oppose this change on 
the ground that black stuff will not wash, and must 
therefore tend to harbour vermin. The objection, we 
fear, is a valid one in regard to most kinds of black 
cloth which are available for this purpose. The com- 
position of such goods—-a mixture of wool and vege- 
table fibre,—apart from the too common instability of 
modern dyes, renders them unsuitable for washing. As 
8 possible solution of the difficulty, we would suggest that a 
light material be used as heretofore, the dye being varied if 
desired, while care is taken that the underclothing (which 
ought to be woollen) is such as to allow of the same dress 
being worn at all seasons, A double advantage in comfort 
and improved appearance might thus be gained. 


HENOCQUE’S HAMATOSCOPIC METHOD. 


M. Hénocqvr exhibited to the Medical Congress at Nancy 
last month his apparatus for investigating the blood by 
hematoscopy. The process consists in first determining the 
amount of oxyhzemoglobin in the blood by the hremato- 
scope, and then estimating the time required for its 
reduction by observing its passage across the thumb-nail 
through a direct vision spectroscope. The activity of reduc- 
tion varies independently of the quantity of oxyhzemoglobin, 
being generally creased in persons of sanguine habit and 
in patients with arthritic and rheumatic diseases, and 
diminished in those with anmsmia, chlorosis, epilepsy, tem- 
porary bilious disturbances, menstrual troubles, and in 
certain stages of phthisis. 


FACTORY INSPECTORS. 


Tux Secretary of State for the Home Department, in 
answer to Mr. Reed, intimated that he did not propose to 
inerease the number of inspectors of factories. This will be 
a disappointment alike to the advocates of working-class 
interests and of sanitary reform. To mention only one 
detail, we have frequently demonstrated in theese columns 
how inadequate is the inspection of the “ sweaters’ dens” 
that constitute a permanent scandal in the East-end of 
London. Mr, Lakeman has spent much energy and time 
in coping with the evil; but the work is altogether beyond 
the powers of any one inspector. We have further urged 
that a detective service should be instituted. No one is, 
perhaps, better known in the East-end of London than 
Mr. Lakeman. There is a regular signal by which his 
approach is notified to all the “sweaters.” Thus they 
have ample time to put their houses in order, to conceal 
or send away the women and children working beyond the 
regulation hours, or the extra hands that overcrowd the 
workshop. Noone who is in the least degree acquainted 
with the subject can doubt that for the proper enforce- 
ment of the Factory and Sanitary Acts a much larger 
number of inspectors is absolutely necessary; and these 
officials should also be able to employ, at least occasionally, 
a detective force. Mr. Matthews’ answer is, consequently, 
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very discouraging for those who anticipated that the present 
Government would forward those legislative and adminis- 
trative measures which, though unsensational and unpre- 
- tentious, very largely contribute to the real welfare of the 
people. 


THE PERONEAL TYPE OF PROGRESSIVE 
MUSCULAR ATROPHY. 


TuE thesis prepared by Dr. Howard Tooth for the degree 
of M.D. in the University of Cambridge ‘contains valuable 
information and an excellent bibliography. The author of 
the thesis contends that there is a form of progressive 
muscular atrophy which commences in the lower ex- 
tremities, most often in the peroneal muscles, but some- 
times in the tibialis anticus, extensor longus digitorum, or 
gastrocnemius; that the hand and forearm muacles are 
attacked at an early period; that the disease is one of 
childhood; that heredity is a marked feature; that the 
disease shows a slight preference for the male sex; that 
fibrillar or fascicular tremors are frequently, though not 
always, present ; that degenerative electrical Teactions are 
often an early phenomenon; and, lastly, that from a record 
of necropsies, as well as from the clinical symptoms, it may 
be inferred that the disease is one affecting the peripheral 
nerves. 


THE SANITARY CONDITION OF WINDSOR. 


On the 14th inst. Mr, Ritchie, President of the Local Govern- 
ment Board, received a deputation from New Windsor, to pro- 
test against the charges made by Ta LAncnr in respect of 
the insanitary condition of Windsor, and to ask the Local 
Government Board to appoint an inspector to investigate the 
subject. Mr. Ritchie, in reply to this request, said that the 
matter was one of very great importance to Windsor, 
and that, looking to the exceptional circumstances of 
the case, he should feel inclined to grant their request, 
He assumed that the sanitary authority would remedy any 
defects that might be pointed out, Ag it was important 
that the matter should be attended to quickly, Mr. Ritchie 
intimated that the inquiry would be instituted in the course 

_of a few days. 


“SCOTODINIA.” 


Tux term “scotodinia” is Probably not often used by 
medical men nowadays, but it was mentioned recently in 


the course of coneultation,and its precise meaning not being- 


evident to all the members of the consulfation, it may be as 
well to say that the: term ig used to signify the not unfre- 
quent combination of symptoms of blindness with giddiness. 
It does not necessarily refer to Meniare’s disease, for svoto- 
dinia is a symptqm of a great variety of pathological statds, 
Such .as gastric ,digorders, annmia, and: various forms of 
toxemia, whether asgociated with weakened aetion of the 
heart or not, 


1.” COCAINOMANIA,. ; 
BRtenMeven, in the Deuteche Medizinal Zeitung (1896, 
No. 46), has studied the aymptotis im a number of individuals 
who have-used eovaine to excess, by subcutaneous injection 
oF otherwise, The characteristic symptoms denote vaso- 
motor paralysis, ‘the pulse is acceletated, the sweats profuse, 
and dyspncetand Syncope éneue, Failure of general nutrition 
is very notable, the eyés beconia sunken, andthe skin of 
- cadaverichue, At Smore sdvanted stage psychic troubles 
~ Sapervens, sometimes requiring pérkinal festraint. Most of 
"the persons so affected had. previously béen addicted to the 
" abuse of :iiorphis, ‘and coesine had ‘Deen tesorted to asia 
-htindr evil. It would thérefore be tnfir 
‘alate of the 


troubles noted at the: door ‘of edcaine ; still, 


tnfirst to lay too large a’ 


enough evidence is at hand to prove that it may be pro= 
ductive of evil consequences, and should only be used as a 
powerful medicament with circumspection. 


CLEANSING THE BLACKWATER. 


Wr have from time to time directed attention to the 
insanitary condition of the low-lying marshes between 
Aldershot and Wellington College Station, through which 
the stream known as the Blackwater, a tributary of the 
Thames, runs. This stream has been for years past clogged. 
with mud and filth, partly derived from the marsh-landa, 
and much contaminated by sewage deposits, which in the 
past have been allowed to pollute the stream ; it is satisfac- 
tory to find the several sanitary authorities having jurisdic- 
tion over the districts bounded by this stream, are about to 
act in concert, with a view to clean out the Blackwater, 
between Aldershot and Sandhurst. The cost of such a work 
must be considerable; and it appears reasonable that each 
district should bear its proportion of the cost. The Black- 
water stream forms the boundary of several districts, and is 
the boundary also of the counties of Berka, Hants, and 
Surrey, where these counties meet in the valley of the 
Blackwater. Thus, there are not only several sanitary 
authorities interested in the subject, but the three counties 
also. This complicates somewhat the estimate of the pro- 
portion each district should bear. We hope this will not 
interfere with a thorough execution of this much-needed 
sanitary improvement, 


THE SURGERY PROFESSORSHIP IN QUEEN’S 
COLLEGE, BELFAST. 


In addition to the candidates mentioned in Taz LANCRT 
of the 7th ult., it is announced that Dr. Thompson, Surgeon. 
to the County Tyrone Infirmary, is in the field. It is 
expected that the appointment, which is a Government 
one, will be made shortly. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Kharkoff.—Dr. N. Saleski, Extraordinary Professor, has 
been appointed Professor of Pharmacology. 

Leipsig.—Dr. Friederich Albin Hoffman, Professor and 
Director of the Medical Clinic and Polyclinic in Dorpat, has 
been appointed Professor of Special Pathology and Thera 
Peutics and Director of the Medical Polyclinic. 

Prague (German University).—The Professorship of Mid= 
wifery and Gynecology, vacated hy Prof. Breisky, who has 
gone to Vienna, has been filled by the appointment of Dr, 
Ludwig Bandl, Extraordinary Professor in Vienna, 

Odessa,—Dr, M, Rasumovaki has been appointed to lecture 
on Medical Jurispruderice in the Legal Faculty, 


We regret to learn that Mr. T. M. Stone, so well known 
to the profession through his services during nearly half a 
century at the College of Surgeons, when returning from the 
funeral of the late Dr. Wakley,.was seized with a fit or faint, 
and fell on his face. He was found by a passer-by, bleeding 
much from his face, and taken to,a farmhouse, where. he 
received attention and assistance, He was seen on the 
following Monday by Mr. Henry Smith, who found he had 
Teceived a severe wound on his nose and contusion of the 
face. Mr, Stone, we are glad to say, is now so far well ag 
to be able to drive out, | : 


‘Tae Cama Obstetric Hospital at Bombay, the foundation 
stone of which was laid in 1883'by H.R.H. the Duke of 
Connaught, was formally’ opened on July 30th by her 
Excellency Lady’ Reay, the lady president of the Western 
India Branch of the Association of India for the supply of 
Female Medical Aid. ‘: 
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Mr. Wanxgp of Newcastle, the public analyst for 
Carlisle, has announced, as the result of a microscopic 
examination of the ham forwarded to him by Dr. Ueury 
Barnes, and which was suspected as the cause of the recent 
poisoning of a Curlisle wedding party, the discovery on 
several occasions of a bacillus which he is now cultivating 


in different media. This discovery, it is thought, may lead. 


to a satisfactory elucidation of the mystery which so. long 
surrounded the case. Dr. Page of the Local Government 
Board has been instructed to assist in the inquiry. Portions 
of the ham have also been sent to Mr. Watson Cheyne and 
to Professor Greenfield for examination. We hope to be able 
to give, probably next: week, a detailed history of this in- 
teresting case. 


ScARLET FEVER, which has existed for several months in 
the Camberworth district of the Huddersfield Union, is 
reported to be greatly on the increase. The district includes 
the parishes of Cumberworth, Denby Dale, Shelley, and 
Skelmanthorpe. We are informed on good authority that 
one practitioner alone has had sixty-cne cases brought under 
his notice. 


Tre address delivered by Mr. Erichsen in the Surgical 
Section of the British Medical Association at Brighton has 
been translated into Spanish by Dr. Ulecia of Madrid, and 
appears in the current number of the Revista di Medi- 
eina y Cirurgia Practical, and into Italian by Dr. Longhi of 
Milan, for the Gazzetta degli Ospitali, 


Tae managers of the Hudson River State Hospital, 
Poughkeepsie, N.Y., have established, in connexion with the 
institution under their charge, a training school for the 
instruction of those who wish to make a specialty of nursing 
the insane, either in private houses or public institutions, 


Dr. PEEELHABING, Professor of Medicine in the University 
of Utrecht, has been instructed by the Government at the 
Hague to proceed to Acheen to make special inquiry into 
the nature of the malady known as “ beri-beri.” 


THE proposed special grant to the Belfast Royal Hospital 
is threatened with strong opposition by Mr. T. W. Russell, 
who has been promised the support of Mr. Labouchere and 
several other leading Radicals, 


Tux nineteenth annual meeting of the Canadian Medical 
Association was commenced at Quebec on the 18th ult. 


‘THE PRIVY COUNCIL AND THE APPROACHING 
ELECTION OF DIRECT REPRESENTATIVES. 


Ove readers will remember that the Medical Act of 1886 
left the making of regulations for guiding the procedure 
‘of the Branch Councils m the matter of the election of 
direct representatives with the Lords of the Privy Council. 
The London Gazette of Sept. 3rd contains the orders and 
regulations of their lordships. A schedule contains the 
regulations, and an appendix gives certain forms. Form A 
is a notice of the election, to be published at least fourteen 
days before the election in at least two newspapers in the 

art of the kingdom in which the election is to be held. 

‘orm B is the precept of the returning officer, the President 
ef the Medical Council requiring the Branch Council of each 
division to cause the election of the proper number of 
Tepresentatives. Form C is a form of Nomination paper. 
Form D is the form of Voting paper, to be and 
forwarded in due time by the ‘branch Council of each divi- 
Bion to cach registered. practitioner in that 
United Kingdom. As the nomination of candidates is the 
a of the and Sh008 “até required to 


part of the. 


keep as nearly as possible to the prescribed form, we append 
Form C. The other forms are for the guidance of the 
returning officer or the Branch Councils. 


: Form C. (Form of Nomination Paper.) 
. We the undersigned, being registered medical practitioners 
resident in* » hereby nominatet oft 
a registered medical practitioner, asa proper person to be 
elected to the General Council of Medical Education and 
Registration of the United Kingdom by the registered 
medical practitioners resident in* 

(Date) Signed§ 

* Here insert England, Scotland, or Ireland, as the case may be. 

+ Here insert name of person nominated, in full. 

t Here insert address and registered qualification or qualifications of 
person nominated. 

§ To be signed by not fewer than twelve registered medical prac- 
titioners, to the signature of each one of whom his address and registered 
qualifleation or qualificatious must be appended. 

The regulations themeelves have interest chiefly for the 
Returning Officer and the Branch Council. But one or two 
points ot interest may be noted. As to the time of the 
election, the exact date still rests with the returning officer. 
But their lordships “ order and direct ” that for the purposes 
of the next election of direct representatives the returning 
officer shall, in the course of the period of seven days end- 
ing with the 13th November next, issue his precept to the 
Branch Council in each part of the United Kingdom, as 
required by the eighth section of the Act. Now this said 
section requires the Branch Council to cause the representa- 
tives to be elected within twenty-one days after the receipt 
of the said precept. This would involve the selection taking 
place on or before the 4th of December. The last day for 
sending in the nomination papers is to be fixed by the 
Teturning officer, and at least fourteen days before the day 
so fixed the returning officer is to cause a notice of the 
election to be published specifying the number of persons to 
be elected, the place where the nomination papers are to be 
sent in, and the last day on which they are to be sent, This 
notice is to be published in at least two newspapers. But 
doubtless the returning officer will publish it in the medical 
papers for greater certainty of its being seen by nominators 
of candidates. As to the voting papers, they will be pre- 
pared and forwarded by the Branch Council. These papers 
will contain a list of the candidates, and the voter is to 
write his initials in the space against the name of the person 
or persons for whom he intends to vote. Those interested 
in the election of candidates will do well to supply them- 
selves with a copy of the London Gazette of September 3rd. 


THE NEW SYDENHAM SOCIETY. 


Tur twenty-eighth annual meeting of the New Sydenham 
Society was held in the Pavilion at Brighton, August 13th, 
Mr. 8. W. Sibley in the chair. 


The minutes of the last meeting were read and confirmed. 

The Secretary read the draft of the report as prepared by 
the council, and the statement of the Society’s income and 
expenditure; the balance-sheet for 1885 had been duly 
audited by Dr. Clapton and Mr. Corner, by which it was 
shown that the receipts amounted to £2092 5s. 4d. and the 
expenditure to £2174 23, 2d, It was moved by Dr. Moore, 
of Dublin, and seconded by Mr. Jessop, of Leeds, “That the 
report and balance-sheet, as presented by the council, be 
adopted, and, as usual, printed for circulation.” For the 
present, it is intended to restrict the Society’s work chiefly 
to translations of modern books, ‘The work adopted for 
translation during the year is a series of clinical lectures by 
Prof, Charcot, now in course of publication. 

A ballot of the officers for the ensuing year was next 
taken, when Sir Spencer Wells was elected president, Dr. 
Sedgwick Saunders was re-elected treasurer, and Mr. 
Jonathan Hutchinson, hon. secrete 

The following resolution, moved by Dr. Chadwick, and 
seconded by Mr. Vincent Jackson, of Wolverhampton, 
“That the best thanks of the Society be given to the 
retiring officers for their services during the past year,” Was 
carried unanimously. It was moved by Mr. Jones Morris, 
of Portmadoc, seconded by Mr. Jessop, of Leeds, and carried 
unanimouely, “ That the best thanks of the Society be given 
to the honorary Jocal secretaries, on whose exertions in the 
past 60 much of the euccess of the Society depended.’ After 
8 vote of thanks to the Chairman the meeting separated, 
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WE might fill eeveral pages of our present number with 
grateful tributes to the work and character of the late Dr. 
Wakley, Editor of Tue Lancet. Itis very gratifying to those 
concerned in this Journal to receive such communications, 
and very painful to them to be unable to publish more than 
a few of them. Those whose communications do not appear 
will understand the extreme pressure on our space, and will 
believe that, even out of deference to him whose logs is 80 
acutely felt, we must use it so as to advance the great ends 
of Medicine. The following lines are from one whose friend- 
ship Dr. Wakley valued much. Their authorship might have 
been guessed without the appended name, which many 
English readers will, however, be glad to see, as of one still 
bound by strong ties to this Journal, ; 


IN MEMORIAM -J. G. W. 


Non secus ac flerunt Palinurum Troes ademptum 
Per freta nocturnam nave tenente viam, 

Deflendus nobis raptus de puppe magister 
Pervigil adversas tot superare vices : 


Digne, mari rerum, qui molireris habenas 
A patre donatas deficiente manu, 
Direxti cursum, medica ducente Minerva, 
Quo genus humanum cunque petebat opem. 
Ergo perpetuus carum sopor urget amicum 
Quem Pudor et lugent cum Probitate Fides ? 
Cur fuit In terris curae praestare salutem 
Ilum habet in caelis non pcritura Salus. 
J.P. Steere, M.D. 


IDEM ANGLICE REDDITUM. 


As wept the Trojans wandering o'er the deep 
Their mafssing Palinure’s directing power, 
We mourn our Palinuras, prompt to keep 
Unerring watch through many a fateful hour: 
Oh worthy, on life's waters, of the helm 
Thy sire bequeath’d thee! In thy yearly course 
Thou hail'det each harbour of the healing realm 
Whence Science stilt could perfect her resource. 


Sound {s thy elamber; yet, from o'er thy grave, 
Unselfich Worth and Faith, in accents soft, 
Suy : He whose part below was life to save 
Shall rise, redeem’d, to better life aloft. J.P.S. 


From medical officers of the Royal Navy letters of con- 
dolence have been received, expressive of their sense of their 
“loss of a sturdy friend and advocate of the rights of their 
department—one who, during thirty years, never failed to 
render his aid on every just occasion, by bringing their 
wrongs and claims to the knowledge of the profession at 
large, by opening his columns to the communications sent 
to him by the trusted representatives of the corps.” 


“THE LANCET” AND THE LATE DR. WAKLEY. 
To the Editor of Tue LANcRr. 


Srr,—In one of his essays Bacon says that “ they are 
happy men whose natures sort with their vocations.” After 
reading the articles which have appeared concerning the 
late Dr. Wakley, I have come to the conclusion that his life 
was singularly happy. His nature seems to have sorted 
with his essentially responsible vocation of Editor of THE 
Lancet in a fashion that is seldom observed amid the 
feverish changefulness of these latter days. It was indeed 
fortunate that such was the case, more especially when one 
remembers and considers the great and, in my opinion, 
beneficent influence which THE LANCET possessed, and 


continues to possess, over the words and actions of the 
medical profession. Under the guidance of Dr. Wakley, it 
became something more and better than a merely Medical 
Journal. It has discovered to the profession, and continues 
to enforce the discovery upon the attention of medical 
practitioners, the fact that the science of medicine has 
a higher end before it than is to be found in the every- 
day work of patching up decrepit humanity. Beyond the 
usually understood routine of general medical practice there 
are many questions of moment, with the settlement of which 
the medical practitioner is concerned. I have always re- 
garded the prevention of disease as the most important part 
of my duty as a medical practitioner, and I am glad to say 
that the education of the people in the first principles of 
sanitary science is becoming the fashion. The necessity for 
watchfulness in the education of children has frequently 
been insisted on by the late Editor of Tuk Lancet. The 
recognition of insanity in connexion with criminal out- 
breaks, and the consequently intelligent restriction of the 
insane criminal ; the intimate, and, as I believe, inseparable 
connexion between physical and mental life; the improve- 
ment of the race by means of patient investigation into the 
wide and far-reaching subject of hereditary transmiesion of 
physical virtues and defects; the supply of rational and 
informing amusements to the multitudes whose thoughts 
are in their eyes and ears,—with all these, and other ques- 
tions the medical practitioner is concerned, and it will not 
be the fault of Tuz Lancet—if a continuity of its excellent 
purpose be preserved—if he remain hard and fast in a narrow 
and thought-obliterating groove. 

I have been impelled to write these words by a considera- 
tion of the manner in which Dr. Wakley discharged the 
onerous duties of Editor. For editors in general I havea 
profound and occasionally panic-stricken respect. They are, 
in the best and most real sense of the term, absolute monarch. 
Dr. Wakley seems to have been a genial and kindly occu- 
pant of the editorial throne. For a long period of time, 
he conducted, with marked and increasing success, a Journal 
to the words of which, not only a profession singularly 
jealous of any infringement of its rights, but also the in- 
telligent public, turn an interested ear. He seems to have 
possessed in full measure a store of that discerning and dis- 
criminating wit which, with keen vision, separates the gold 
from the dross of human life, and without which learning 
is an unfruitful field; and yet such men as he pass from 
the knowledge of their kind with little ceremony. A states- 
man, @ soldier, a man of science, or 4 leader in literature 
must die in a rude gothic fashion, on the uncurtained stage 
of life; but the journalist—the interpreter of the world’s 
incoherent babble—dies after the more decorous fashion of 
the great dramatist, out of the sight of men. The busy 
world is astonished for the moment when it learns that the 
editor of this or that important journal is dead. He had 
laboured with hearty devotion to the cause in which he was 
engaged, but his labour had been in secret, or known only to 
the few who had laboured by hisside. The influence, however, 
that such a man exerts on the course of human life and the 
character of human action remains as an indefinite and 
immortal essence, and I am Positiviet enough to believe 
that for the honest and conscientious journalist there is an 
impersonal immortality of the sweetest and most unselfish 
kind. I do not know if the breathless world will pause for 
& moment's reflection: upon the worth of such a men as 
Dr. Wakley, or bewilder itself over the consideration of 
monument and memorial. To his friends, with whom there 
is not only the sadness of the recent sorrow, but also the 
satisfaction of reflecting upon his character and worth, the 
best monument will be the fragrant memory of his well- 
spent life. I am, Sir, yours truly, 

Glasgow, Sept. 5th, 1898. Ropgeat MacpHERsoN, 
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ARMY MEDICAL DEPARTMENT. 


In the discussion which took place in the House of 
ommons, in Committee of Supply on the Army Estimates, 
the condition of the Medical Department, and the grievances, 
especially of the junior officers, were pretty fully discussed. 
Colonel Duncan, who spoke with a practical knowledge of 
the working of the service, appears to regret the substitu- 
tion of the departmental for the regimental system, as he 
believed the men were better looked after under the latter, 
“and the medical oflicer was emphatically a friend among 
the other officers.” But he admitted that the regimental 
system could not be worked on active service, and that it 
‘was necessary to have the same system in peace as in war. 
A study of the working of the department in our recent 
campaigns, compared with that of the later years of the 
regimental system, most fully confirms this opinion. Colonel 
Duncan bore valuable testimony to the good service done by 
the medical officers, and to the courage they had shown in 
the midst of epidemics and in the field. He brought 
forward, on their behalf, two distinct grievances: the first 
being the disproportionate amount of foreign to home service ; 
and the second, the examination of surgeons-major previously 
to selection for promotion. The first of these has, no doubt, 
pressed hardly upon medical officers during the past few 
years, but it has been « result of unforeseen circumstances 
connected with active war, and from the statement of the 
Secretary of State for War it appears now to be gradually 
abating. The other point—that of the examination of 
surgeons-major—is one of great Importance, and on it we 
cannot agree with the gallant Colonel. The evils of promo- 
tion to the administrative ranks by seniority, without 
reference to the special qualities required, were so clearly 
shown under the old system, that the Commission presided 
over by Lord Herbert urged promotion by selection as one 
of the imperative necessities towards the formation of an 
efficient service. But if a selection is to be made, it is surely 
necessary that the Director-General should have the means 
of ascertaining whether the officers to be selected havea 
competent knowledge of the details of the service which 
they are to be called upon to administer, and we cannot see 
how this can be ascertained satisfactorily in any other 

.Way than by examination. It was stated as a grievance 
by several members that medical officers were not 
afforded an opportunity of “attending London or other 
hospitals in order to qualify themselves to pass their 
examinations.” But they appear to have overlooked 
‘the fact that the subjects of examination are all con- 
nected with the administrative duties of the army, 
and that neither in London nor elsewhere are any 
lectures delivered which could be the slightest 
use for this purpose. It might be a question for the 
War Office to consider whether a special course of 
instruction could not be instituted at Netley—a sort of 
medical staff college; but we fear there would be great 
practical difficulties, If a surgeon-major cannot in the 
course of his service acquire a sufficient amount of know- 
ledge of departmental organisation and duties to enable 
him to pags the requisite examination, we should be dis- 
posed to consider it evidence of his unfitness for selection 
to the higher grades. Colonel Duncan offered a practical 
suggestion which seems worthy of consideration—“ that it 
would be better if at the large military stations a field 
hospital wero kept constantly standing and fully organised, 
so that all those in charge of it may be fully trained.” Such 
& course would merely be in accord with the acknowledged 
necessity for having the same system in peace as in war. 
We observe with much regret that Dr. Tanner did not 
follow the example of Colonel Duncan and sum up temperately 
what are considered the real grievances of the department, 
but made statements which might have been applicable to 
the service in former times, but are certainly not so now. 
fle alleged that “the army only got medical officers who 
were more or less the ruck and scum of the echoole, and 
consequently the soldiers did not get that care and attention 
to which they were entitled in time of peace ; and in time of 
war the state of things wasatill moredeplorable.” When this 
statment was indignantly repudiated by the Secretary of 
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State forWar, it was modified by Dr. Tanneras being applicable 
to the past, but not actually to the present time. We regret. 
that a member of our profession should bave made 0 loose and 
inaccurate a statement reflecting discredit upon the medical 
officers of the army. Complaint was aleo made by him that 
the “army medical officers were being constantly sent about 
from one station to another without having adequate 
notice given them, which he contended was a great hardshi 
to them, and detrimental to the efficiency of the service. 
And again he repeated his complaint “that junior medical 
officers were constantly being sent about the country and 
not allowed to remain in one district.” We hardly suppose 
the honourable member means that they are sent about ip 
this way for the amusement of the Director-General, or that 
they should be spared the hardship and the seniors be sent 
on such duty in their stead. We observe, with satis- 
faction, that Mr. W. H. Smith spoke in high terms of 
the “many excellent medical officers to whom the British 
soldier owed a deep debt of gratitude,” and that he has 
promised to give consideration to the various points 
raised during the debate, and to improve the condition of 
the medical officer so far as possible consistently with the 
interests of the tax-payer. 

In reliance upon the expressed intentions of the right hon, 
gentleman, we would bring to his notice two grievances 
which appear to us to call imperatively for redresa, and 
which would involve little or no expense. The first regards 
the gazetting of “surgeons on probation” to commissions. 
It appears that the commissions of those for the Indian 
Medical Service are dated from the period of joining at 
Netley, while those for the Army Medical Department bear 
the date on which the course of instruction there closes. 
The practical result of this difference is, that the Indian 
medical officers become the seniors of the others by four 
months, and this seniority must continue throughout their 
career, at least till they reach the administrative ranke. 
This is so obviously unjust that we feel it should only be 
necessary to bring it to the notice of the Secretary of State 
for War to have it remedied. Unless this is done, the dif- 
ference of treatment cannot fail to act most injuriously 
upon the supply of candidates for the Army Medical 
Department. Formerly the rule of dating from the period 
of joining at Netley applied to both services, but the 
ohauge was effected by the Warrant of 1877, for reasons 
which have never been explained. The other grievance is 
that while honours are conferred upon medical officers for 
service in the field, no notice is taken of their professional 
services, often rendered under circumstances of great diffl- 
culty and more personal danger, in the treatment of severe 
epidemics, The duties of the medical officers in saving life 
by these measures which tend to prevent: disease, and their 
care and exertions in the treatment of the sick, more espe- 
cially during the ravages of epidemics, are at least as com- 
mendable and as valuable to the army as their surgical 
work in the field; hut under the present routine they are 
systematically ignored. We recommend this subject to the 
serious consideration of the Secretary of State, in the hope 
that he may find means to remedy the grievance without 
affecting the interests of the taxpayer. 


THE DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNCIL. 


A mrgtina of the General Committee, which has becn 
formed to consider the selection of candidates for the repre- 
sentation on the General Medical Council of the profession 
according to the provisions of the Medical Amendment Act, 
was held at the Queen’s Hotel, Birmingham, on Tuesday, 
the 14th inst. 

Among those present were: Dr. Saundby (Birmingham), 
Dr. Waters (Chester), Dr. Roden (Droitwich), Dr. W. Arm- - 
strong (Manchester), Dr. Berry (Wigan), Dr. Danford Thomas 
(London), Dr. Crow (Worcester), Dr. Paul Chapman (Here- 
ford), Dr. Strange (Worcester), Dr. Pike (Malvern), Dr. Lyle 
(Bromsgrove), Br. Eyton Jones (Wrexham), Dr. Suckling 
(Birmingham). Dr. Farrar (Morecombe), Mr. R. H. Nichol- 
son (Hull), Mr. Lawson Tait, Mr. D. Vinrace, Mr. Bennett 
May, Mr. Jordan Lloyd (Birmingham), Mr. Wheelhouse 
(Leeds), Mr. Granger (Chester), Mr. Taylor (Chester), 
Mr. Lowe (Burton), Mr. Barron (Southport), Mr. Vincent 
Jackson (Wolverhampton), Mr. S. Walker (Birkenhead), 
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Dr. Bates (Nottingham), and Dr. Carter and Dr. Ker 
(honorary secretaries). 

Dr. Strange having been appointed chairman, Dr. CarTER 
read letters of apology for non-attendance, some of which 
contained suggestions for the meeting, some nominated 
candidates, and others expressed the desire that certain 
gentlemen should be nominated. 

The CHAIRMAN said that the meeting was of the com- 
mittee of gentlemen who had signified their desire to act 
on a general committee for the purpose of hearing names 
of candidates for the three seats on the Medical Council and 
to deliberate on these names, To put the meeting in order 
the circular convening the assembly was then read, which 
stated that the object of the meeting was to “ascertain the 
wish of the medical profession as to the most suitable repre- 
sentatives to return to the Medical Council.” 

Dr. Carter explained that invitations to the meeting 
had only been sent out to those gentlemen who had already 
expressed a desire to be members of the General Committee. 
That General Committee had been formed by invitations to 
the extent of 1167, which he and Dr. Ker as hon. secretaries 
had sent out. 

The CuarnMAn then formally opened the meeting. After 
a very long stragele, he said, on the part of the members of 
the Reform Committee of the British Medical Association, 
and particularly of the Committee's chairman, Dr. Waters, 
they had obtained the Amended Medical Act. That Act con- 
ferred on the profession privileges hitherto denied them. 
In the original draft of the Bill two representatives on 
the Medical Council were accorded to England and Wales, 
one to Scotland, and one to Ireland. By the efforts of 
Sir Walter Foster the English representation was increased 
to three. The selection of the first three representa- 
tives was decidedly an epoch in the history of the 
profession. Hitherto the professional representation had 
been’ confined to the universities’ and Royal Colleges, 
and the representatives on the Medical Council thus sent 
might be men of eminence and trusted representatives of 
the great bodies that sent them, still they weré not repre- 
gentative of the general practitioners of the country, and 
they were not representative of the universality of the pro- 
fession. Now, however, this universality of representation 
would be secared by the amended Act; and he hoped the 
general Practitionera of the country would retarn to the 
Medical Council men who were in harmony with the general 
feeling of the practitioners throughout the country. They 
‘were assembled now to ascertain what would bé the best. 
means by which they should select these three repre- 
‘sentatives, In a vast body liké the medical men of 
England and Wales, numbering over 20,000, it would be 
an extremely difficult matter to manage an election 
at all, and all the more difficult in that they had 
no organisation or settled plan by which they could 
decide as to the merits of the respective candidates. He 
thought they should endeavour to get representatives who 
‘from their position in the profession’ and for the work they 
had done would seeure the confidence of all—men, too, who 
had leisure to do the duties thoroughly. He need not say 
anything about the origin of the present meeting. It was 
of no consequence what had been -done in the past—what 
took place at Brighton,—because they had now done 
what was originally intended, they had applied, to the 
whole profession. Something like 1000 or 1100 circulars 
had been sent out inviting gentlemen to take part in the 
General, Committee,.and over 200 representatives had 
answered the circular fron upwards of 100 towns ond 
villages. They could not therefore be accused of cliquism, 
and the present meeting was thoroughly representative of 
the profession. They might therefore proceed at once to 
consider the claims of certain persons who would be pre- 
Sented to thém, and to put the proceédings in order he 
would call upon Dr. Eyton Jones to propose a resolution. 

Dr. Eyton Jonxs then moved “ Fee this meeting, fully 
impressed with the extreme importance of the present. crisis 
in the history of the English medical profession occasioned 
by the right acquired in the recent Medical Act of electin 
three representatives of their body on the General Medica! 
Council, deems it expedient to proceed at once to deliberate 
-on the merits of the various candidates for such representa- 
tion, and to solicit by requisition three ‘fit and proper 
persons to undertake the office.” As the British Medical 
Association was originally a provincial organisation, and as 
the General Medical Council had in the past been repre- 
ented by men taken from the centres of learning—London, 


Edinburgh, and Dublin,—now the medical practitioners of 
the provinces should be represented by the three additional 
members they had to select as a balance, though a small 
one, against those that had hitherto been selected by the 
Universities and the Corporations, and nominated by the 
Government. They should show in eo far as they could in 
their selection of these three candidates their desire to have 
a voice in the legislative body of the profession, and they 
should therefure select men who knew the conditions and 
the necessities of the general practitioner, and who would 
apeak up for them manfully and openly on the General 
Medical Council. (Applause.) The Council had hitherto acted 
principally in the direction of the education of the future 
practitionera, and in consequence, the rights of the present 
practitioners had suffered. Many questions would crop uw 
when. they had popular representation on the Medi 
Council, and they should have representatives on it who 
would be able to take their part because they themselves 
had experienced their grievances. 

Mr. Lawson Tart, in seconding the resolution, said he 
could not help feeling that it was but a scant reward for 
the trouble Dr. Ker and Dr. Carter had taken in sending out 
80 many circulars to find that so few stiould have expressed 
their enthusiasm in the question by attending the meeting, 
and thus.leaving in the hands of these few the responsible 
work of selecting the first three representatives to the 
General Medical Council. Ife for one had not great enthu- 
siaym in that direction, because he thought their efforts 
might have been better directed towards the reconstruction 
of that General Council. It seemed to him a great waste of 
money and of time for people to be appointed on that 
Council, whose only duty appeared to be to meet together 
and make long speeches, people who had no connexion and 
no sympathy with the medical profession, and who know 
nothing about its wants. or its abuses. (llear, hear.) He 
accepted the political principle uf having direct representa- 
tion to a emall extent on the General Council, and he trusted 
his fellow practitioners would exercise due discretion in the 
selection of the candidates they sent to represent them. 
He hoped they would not select representatives who were 
in the clouds of the medical profession, men who had 
little association with the fevlings or the aspirations of the 
bulk of the practitioners in the country; also that they 
would not choose their representatives merely by their 
seniority. (Applause.) What they wanted was three men 
who would expose and try to reform a great many of the 
abuses in the General Medical Council. (fear, hear.) 

At the request of Dr. Danford Thomas, Dr. CARTER 
stated that the number of responses received to the circular 
to take part in the General Committee for the selection of the 
candidates was 343 up to that day, and that number repre- 
sented 161 towns from all parts of England and Walea. 

The CHAIRMAN, answering a second question of Dr. 
Danford Thomas as to whether the meeting intended to 
select right’ off three representatives, said that at the 
present the meeting was very sriall, but he heped it would 
enlarge to enable them to take some decisive action. The 
resolution now proposed did not necessarily bind the meeting 
to select three representatives then. eps 

Dr. Danrorp Tuomas.— We are unt yét twenty-five. 

Dr. Krr.—I have counted thirty-two, (Laughter.) 

The CHARMAN did not think thry should hesitate about 
proceeding, because the business of the meeting was to dis- 
cuss the merits of candidates to be nominated. Te did not 
expect more than fifty to attend th meeting, and those that 
were present were thoroughly representative. 

Mr. Nicno.son said that the meeting might be edjourned 
considering the sparse attendance, and that ite duties should 
be relegated to a small cominittee. Some present had 
travelled long distances, and did not hke the idea of 
adjournment. : 

The resolution was then put to the meeting, and carried. 

Dr. CanTER then proceeded to read the correspondence 
he had received containing sngcestions and proposing candi- 
dates. There was a sort of hononrable understanding, he 
said, that every name that had been before the profession, 
whether rent to Dr. Ker or himself as the secretaries of 
that committee, or mentioned in any of the medical journals, 
should be put before the meeting. One suggestion made 
was that all the representatives should be general prac- 
titioners only, another that the present meeting ehould be 
preliminary to another, which wonld make the final selec- 
tion. (Hear, hear.) Dr. Taaffe of Brighton wrote saying he 
was a candidate for the representation, and asking to be 
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brought forward as such. Dr. Stokes of Highbury, London, 
wrote, a8 chairman of a committee who were forwarding 
the candidature of Dr. Glover of London, asking how that 
gentleman’s name could be brought before the present meet- 
ang, and a correspondence had taken place between him 
(Dr, Carter) and Mr. Stokes on the matter. He says “that 
Dr. Glover's name would be sure to be brought for- 
ward. Dr. Sympson of Lincoln and others had also 
written recommending Dr, Glover's candidature. Dr. 
Partridge and Dr. Shuttieworta of Lancaster and others had 
suggested Sir B. Walter Fosteras a candidate. (Hear, hear.) 
A memorial had been sent up from Cambridge in favour of 
Dr. Bridger, and others recommended by letter were Mr. 
D. B, Balding of Royston, Dr. Dolan of Halifax (who was 
strongly recommended by Dr. Rabagliati of Bradford), Dr, 
B. W. Richardson, Mr. Wheellouse of Leeds, Mr. Hart of 
London, Sir Andrew Clark, Mr. Holman of Reigate, Dr. 
Waters of Chester, Dr. Harrow, and Dr. Morris of Spalding. 

In answer to Dr. Dauford Thomas, the CHAIRMAN said 
they had no intimation from any of the candidates that 
they would stand if elected. 

t, NICHOLSON suggested that the best way to proceed 
would be for the secretary of the committee to make out a 
list of all the nominations to be sent to every member of 
the General Committee, and each member to send back his 
list with the three names marked that he approved of. He 
thought this all the moze desirable, seeing the small dimen- 
sions of the present meeting. For his own part, he believed 
Mr. Wheelhouse of Leeds would represent best the. practi- 
tioners of the north of England, (Applause.) He was a 
thoronghly representative man, and, he believed, would be 
elected. He would put his suggestion into the form of a 
resolution. 

On this intimation, Dr. WATERS said he would second it. 

The CuarmmMaNn asked Mr. Nicholson to abstain from 
bringing forward his resolution till after the nominations. 
So far, the thing had only taken the shape of suggestions. 
Besides, others were eligible for candidature besides those 
suggested by letters received. Anyone at that meeting 
could propose whomsoever he chose. By the resolution 
already passed, too, they had resolved to deliberate upon the 
names brought forward. 

Mr. NicHoLson consented to postpone his resolution till 
the nominations were completed. 

Dr. Bagron then said he thought it would be highly de- 
sirable to divide the whole of England into three divisions, 
the nortb, the midlands, and the south. (Hear, hear.) A can- 
didate that might suit the practitioners of the south of 
England would not necesearily suit the north, and vice 
versd, He therefore advocated this. division of the country 
with the object of each division securing & representative 
that would be thoroughly representative of its practitioners 
by his personal knowledge of their different necessities and 
grievances, 

Mr. Vincent Jackson highly approved of Dr. Barrons 

suggestion. By such an arrangement the work of selection 
would be made very much easier; they would be likely to 
get representatives who would please everyone, and the 
selection would be greatly simplified. J : 
Dr. WatERs said there was no advantage to be obtained 
in dividing the country into three divisions, for they could 
not divide the electorate with it. Each practitioner in each 
division would be able to vote for three candidates; they 
could not restrict him to vote for one for his division only. 

Mr. Lawson Tait ssid the proposition appeared to him 
absurd and illogical. He could not imagine anything more 
likely to defeat the object they had in view than auch a 
division of the country. He suggested that, without regard 
to location, they should select three of the most active, young, 
and discontented men in the profession, the more active and 
discontented the better. (Laughter and applause.) They 
wanted the Genera] Medical Council reformed, and these 
were the sort of men todo it. : 4 

The CHarmMAN said it was almost the firat time in hia 
life he had differed with Mr. Lawson Tait, but he differed 
with him on-that point. 1¢ might be, a little childish and 
somewhat illogical; but he believed it would enable them 
to secure the best men. . eet As, : 

Mr. BARRON objected to the suggestion being characterised 
as eitber childish or illogi¢al. He would not have propdsed 
it if he had thought it cither of theee; but, on the contrary, 
he considered it very god sound sense. 

The CHalBMAN.—I will withdraw the word “childieh” if 
Mr, Tait will withdraw the word “illogical.” 


Mr. Tait.—I will withdraw it if you wish it, but the 
withdrawal does not alter opinion. 

After a deal of desultory discussion as to the procedure 
in the selection of the representatives, it was at length 
decided to proceed with the nomination of candidates, 

Dr. Exton Jonrs proposed Mr. Wheelhouse of Leeds, and 
after Dr. Berry had interposed with a question as to where 
the expenses for the election were to come from, Mr. Nichol- 
son seconded the nomination, saying he felt sure Mr. 
Wheelhouse would be elected by the votes of the north of 
England practitioners. 

Dr. DonoGHuE doubted whether Mr, Nicholson was quite 
correct in his estimate of the vote that would be given 
to Mr. Wheelhouse in the north of England. 

Dr. Glover, of Loudon, was next proposed by Mr. Ker, 
and seconded by Dr. WHEELHOUSE, who eaid that if any 
man knew the requirements of the profession Dr. Glover did. 

Mr. Lawson Tair thought that considering his connexion 
with Tue Lancer, and the part that Journal had taken in 
bringing about the amendment of the Medical Act, Dr. Glover 
should certainly be one of the three chosen representatives. 
He was sure to be on the discontented side of the question. 

Sir Walter Foster was the next nomination, the nominator 
being Mr. NicHOLs0N, and the seconder Dr. BaRRon. Dr. 
Barron said if it was only to show their gratitude for the 
increased representation they had got by Sir Walter Foster's 
exertions, they should elect him as a representative. 

Mr. ARMSTRONG next nominated Dr. Dolan, of Halifax ; 
and the others put forward were Mr. Hart, of London, by 
Dr. Waters; Dr. B. W. Richardson, by Dr. DANFoRrD 
Tuomas; Dr. Bridgewater, of Harrow, by 
and Dr, Holman, of Reigate, by Dr. WATERS, 

Cries of “ Vote” were then raised, and as several gentlemen 
had left the meeting while the nominations were taking 
place, Mr. NICHOLSON said it would be absurd, under the 
circumstances, to take a vote. The other names suggested 
by letter for candidature, but not formally proposed, were 
then read over, and Dr. Balding of Reigate and Dr. Morris of 
Spalding found nominators, but no one put forward the name 
ot Dr. Taaffe of Brighton, 

Mr. NicHOLson then proposed that the names thus nomi- 
nated at the meeting be sent to all the members of the 
General Committee, and the vote on them be taken by post- 
card, the three that received the highest number of votes 
to be the adopted candidates of the committee for repre- 
sentation on the General Medical Council. 

After some discussion as to this resolution clashing with 
the one already passed, it was decided to entertain it, and, 
on the vote being taken, it was carried by 11 votes to 3,. 
many of those present at the earlier part of the meeting 
having left. 

The meeting was then concluded with a vote of thanks to . 
the chairman for presiding. 


ir, NICHOLSON ; 


VITAL STATISTICS, 


HEALTH OF BNGLISH TOWNS, 

In Swenty-cight of the largest English towns 5784 births 
and 3939 deaths were registered during the week endi 
Sept. 11th, The annual death-rate in these towns, whic 
had steadily increased in the preceding four weeks from 18-9 
to 20°8, further rose last week to 226. During the first 
ten weeks of the current quarter the death-rate in these 
towns averaged 20:1 1000, and was 1'5 below the mean 
rate.in the corresponding periods of the ten years 1876-85. 
The lowest rates in these towns last week were 13:9 in 
Bristol, 16 5 in London, 19:1 in Plymouth, and 20:0 in Hud- 
dersfield. The rates in the other towns ranged upwards 
to 31°9 in Nottingham and in Bolton, 34°8 in Leicester, 35:1 
in Norwich, and 38:1 in Preston. The deaths referred to the 

rineipal zy motic diseases in the twenty-eight towns, which 
Bad been 778 and 931 in the preceding two weeks, further 
rose last week to 1199; they included 995 from diarrhoa 
(exclusive of 21 attributed to simple cholera), 50 from 
whooping-cough, 49 from “fever” (principally enteric), 
46 from scarlet fever, 38 from measles, 20 from diph- 
theria, and 1 from small-pox. The lowest death- 
rates from these zymotic diseases were recorded last. 
week in Bristol, London, and Plymouth; and the 
highest in Nottingham, Hull, and Norwich. Diarrhea . 
caused the highest death-rates in Leicester, Preston, 
Mull, and Norwich; whooping-cough in Preston; scarlet 
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fever in Salford and Huddersfield; “fever” in Norwich 
and Portsmouth; and measles in Nottingham. The 
20 deaths from diphtheria included 9 in London, 2 in 
Portsmoath, 2 in Liverpool, and 2 in Salford. Small-pox 
caused 1 death in London and its outer ring, but not one 
in any of the twenty-seven large provincial towns. No 
emall-pox patients were under treatment in the metro- 
politan asylum hospitals situated in and around London. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 160 and 128 in the preceding 
two weeks, further fell last week to 110, which were 58 
below the corrected average, and considerably fewer than 
those returned in any previous week of this year. The 
causes of 99, or 26 per cent., of the dedths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bradford, Sunder- 
land, Portsmouth, and in four other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Salford, Sheffield, and Oldham. 


H8ALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch 
towns, which had been 17°7 and 19-4 per 1000 in the pre- 
ceding two weeks, further rose to 20°6 in the week ending 
September 11th; this rate was 20 per 1000 below the 
mean rate during the same week in the twenty-eight 
English towns. ‘fhe rates in the Scotch towns last week 
ranged from 13:1 and 157 in Perth and Dundee, to 243 
in Paisley and 280 in Aberdeen. The 508 deaths in the 
eight towns last: week showed an increase of 21 upon 
the number in the previous week, and included 57 which 
were referred to diarrhoea, 20 to whooping-cough, 7 to 
scarlet fever, 4 to “fever” (typhus, enteric, or simple), 
4 to diphtheria, 1 to measles, and not one to small-pox; 
in all, 93 deaths resulted from these principal symotic 
diseases, against numbers increasing from 63 to 86 in the 
preceding four weeks, These-93 deaths were equal to an 
annual rate of 38 1000, which was 3:1 below the 
mean rate from the same diseases in the twenty-eight 
English towns. The deaths referred to diarrhoea, which 
had been 23, 36, and 53 in the previous three weeks, 
further rose last week to 57, of which 20 occurred in 
Glasgow, 9 in Dundee, and 7 in Aberdeen. The annual 
death-rate from diarrhcea in the eight Scotch towns last 
week did not, however, average more than 2°3 per 1000, 
whereas the mean rate from the same cause in the twenty- 
eight English towns was 5'7, The fatal cases of whooping- 
cough, which had been 22, 19, and-10 in the preceding three 
weeks, rose again last week to 20, of which 15 occurred in 
Glasgow. The 7 deaths from scarlet fever, all of which 
were returned in Glasgow, showed: a farther decline from 
the numbers in the previous two weeks. The deaths 
referred to “ fever” had also declined, and the fatal cases of 
diphtheria were alao below the average. The deaths re- 
ferred to acute diseases of the respiratory organs in the 
eight towns, which had been 67 and 56 in the preceding 
two weeks, rose again last week to 72, and exceeded by 15 
the number in the corresponding week of last year. The 
causes of 72, or more than 14 per cent., of the deaths in 
the eight towns last week were not certified. 


HRALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 18:2 
and 26.2 per 1000 in the ing two weeks, declined 
again to 259 in the week ending Sept. 1ltn. During the 
first ten weeks of the current quarter the death-rate 
in the city ave 21-2; the mean rate during the same 
period was 193 in London and 182 in Edinburgh. The 
175 deaths in Dublin last week showed a decline of 2 
from the number in the previous week, and included 26 
which were referred to diarrhoea, 7 to scarlet fever, 4 to 
“fever” (typhus, enteric, or simple), 1 to whooping-cough, 
and not one either to small-pox, measles, or diphtheria. 
Thus 38 deaths resulted from the principal zymotic diseases, 


against 18 and 22 in the preceding two weeks; they were: 


equal to an annual rate of 56 per 1000, the rates from the 
same diseases Jast week being 34 in London and 20 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
9 and 14 in the preceding two weeks, further rose last week 
to 26, and exceeded the number in any previous week of 
this year. The 7 deaths from scarlet fever also showed an 


increase upon recent weekly numbers; whereas the 4 
deaths from “fever” showed a decline of 4 from the number 
in the previous week. Three inquest cases and 4 deaths 
from violence were registered; and 29, or one-sixth of tho 
deathe, were recorded in public institutions. The deaths of 
infants showed a further increase upon the numbers in 
recent weeke, while those of elderly persons had slightly 
declined. The causes of 39, or more than 22 per cent., of 
the deaths registered during the week were not certified. 


Correspondence, 


“ Audi alteram partem.” 
CHOLERA AND THE WATER-SUPPLY 
OF MADRAS, 
To the Editor of Tua Lancat. 

Str,—At a time when cholera is such an interesting 
question in England, the following table, showing the 
decrease in mortality in an Oriental town from this pest 
since it has been favoured with a comparatively pure water- 
supply, may not be without interest. The Red Hills tank 
is a large sheet of water some ten or twelve miles from 
Madras. It isa rain-fed tank, and not cleaner than such 
tanke, undefiled, would be; but it has this advantage: 
it has no villages near it, it is away from any thoroughfare, 
and consequently undefiled by foot-passengers and pilgrims ; 
it is, moreover, scrupulously conserved. The water is led 
into Madras, first, by a channel more or less well protected, 
and then the water is distributed over the town by pipes. 
Even the deaths which have occurred in Madras are found 
to have mostly taken place in outlying parts of the town, 
wliere the Red Hil:s water has not yet been laid on, excep: 
in one district, Triplicane. Mere live a large number cf 
Mussulmans, and their women, being Gosha—i.e., not allowed 


“to be seen by any but their own family,—are obliged to draw 


their water from small wells in their back-yards, always 
perilously near the cesspits, 


Return showing the deaths from Cholera in the Town of 
Madras from 1855 to 1884, 


meen mac 
“ Red Hit = 
ls water-suppl. 
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1884... 1. 269 
During 1881-84, the Madras Presidency was visited with 
one of the severest, epidemics of cholera on record, and yet 


it will be seen that the mortality in Madras city iteelf was 
comparatively slight. Two or three times it reappeared 
in the town coincidentally with the return of pilgrims from 
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-some religious gathering, but it died out. During the four 
years, the European community were singularly free. I 
can remember only two cases, and, oddly enough, one of 
these was a teetotaler. The famine years are scarcely worth 
taking into consideration ; during 1876 and 1877, the people 
from surrounding districts simply flocked in todie. Every 
-case almost was called cholera; it was simple, and saved 
trouble. 

Such a table as the above points, I think, very forcibly to 
the advantages which would accrue from having every town 
in India furnished with a pure rater supp Ly: and this, with 
she authority of Government, might easily be carried out. 

Iam, Sir, yours truly, 


Madras. M. C. Fung, M.D., Surg.-Gen. 


~SPAYING,” OR REMOVAL OF THE UTERINE 
APPENDAGES? 
‘To the Editor of THE LANCET. 

Srz,—The fact that you have devoted a leader to this 
<juestion of nomenclature shows that you agree with me at 
least in its importance. I object to the term “spaying’ 
because it is altogether a false term, and I think you will 
allow me to argue this view as briefly as I can. 

Firat of all it is false, because in spaying animals the 
Fallopian tubes are not removed habitually ; that is, some of 
thoee who operate on the animals do remove the tubes and 
others do not, a fact of which I have satisfied myself by 
-actually seeing it done. The removal of the ovaries only of 
an infantile animal seems quite enough to prevent the 
changes of puberty. Removal of the ovaries alone in cases 
of myoma and chronic inflammatory disease of the appen- 
<lages of adult women would not be enough to procure the 
desired results, and very often the ovaries may be left with 
distinct advantage if the tubes are thoroughly removed. [ 
have published quite enough on this subject to satisfy any 
reasonable inquiry, and 1 have much more material nearly 
qeady for publication, the conclusions from which are all in 
the game direction. The very pathological changes induced 
by the diseases for which the operations are performed, as 
proved by numerous specimens exhibited at many societies, 
wstablish anatomical differences enough to make us regard 
~* spaying” as an operation quite different from “ removal 
of the uterine appendages.” 

You say that an operation should be named not by reason 
of the motive with which, or the purpose for which, it is done, 
but according to its nature from an anatomical point of view. 
‘Will you permit me to say that I think you have hardly 
sufficiently considered the effect of such a conclusion, as 
you may come to an altogether different opinon if you 
apply pont principle in other directions. Thus the hari- 
keri of the Japanese Daimio and the abdominal section 
<of an approved operation are, anatomically, quite the same, 
Are we therefore to speak in a serious medical journal 
of them both as “belly-ripping?” Would you seriously 
andertake to publish a paper of mine with the title—“A 
-Series of Five Hundred Consecutive Belly-rippings”? 

The operation performed by the obstetric physician for 
the induction of premature labour and the illegal proceed- 
ings of the abortion-monger are, anatomically, exactly the 
same, yet is not the nomenclature entirely influenced by the 
~‘ motive with which, or the purpose for which,” these opera- 
tions are undertaken? Would not a jury and a judge take 
motive and purpose very prominently into account as to the 
definition and means of each of these operations? 

Again, you say that “spaying” does not consist in the 
removal of an ovary still functionally active, and thie, being 
quite true, is the basis of my objection to the application of 
the word in human surgery. “Spaying” is the removal of 
both ovaries long before they are functionally active. 
“Removal of the uterine appendages” is an operation for 
the removal of either one or both ovaries or tubes long after 
they have become functionally active; and from these facts 
-alone there is an immenee anatomical difference between 
the two operations, which makes a common nomenclature 
alike impossible and improper. 

You say that “spaying” is the removal of both ovaries; 
‘how is it possible, then, to class under such a word a case 
where one or both tubes are removed as chronic abscesses, 
‘the ovaries being left? How am I to class under it a case 
where.I remove one tube for a ruptured tubal pregnancy 
and leave both ovaries? Or if we happen to remove both 


ovaries for large cystic tumours, are we still to call it a 
case of “spaying”? The advantage of the term I advocate is, 
clearly, that it is comprehensive, and admits of classification 
in a much more orderly fashion than can be done in any 
other way. And let me here say that I entirely agree with 
you that to speak of Battey’s, or Tait’s, or Hegar’s operations 
is very foolish, and ia productive of endless confusion. I 
have never ceased to protest against it so far as my own 
name is concerned, and for a very simple reason, which I 
have put on record very many times. Battey originally 
proposed the operation of removing the ovaries in cases 
where there was no actual disease of them for the pur- 
pose of indirectly influencing neurotic conditions. My first 
operation was removal of a small ovary, the subject of an 
abscess; my second, the removal of the appendages for 
uterine myoma,; and to these and similar physical conditions 
I have, with a very small number of exceptions, confined my | 
work. lIegar’s proceeding was for myoma entirely. To 
apeak, therefore, of all operations for removal of the append- | 
ages by any one of the three names is to commit an * 
absurdity. i 

Of course every woman submitted to an operation should ’ 
be made aware of what is really going to. be done to her, not 
only in this instance but in every other; and not only every 
woman, but every man: that is, they should be made to under- 
stand it as fully as their intelligence admits of. This view 
really constitutes the greatest argument against the use of 
the word “spaying,” for it is “ understanded of the people” - 
as having intentions and results so absolutely foreign to 
the intentions and results of ‘(removal of the uterine ’ 
appendages,” that I am not at all surprised at the row in’ 
Liverpool, and the unusual results brought about by it, now 
that we have an admission from Dr. Grimsdale of what ha" 
has been doing and saying. When I heard bim say in the | 
witneas box that “ovariotomy did not necessarily include 
Temoval of the ovary,” I suspected he was living in an 
atmosphere of confusion; now I know he has created it, 
and, by his own confession, he is responsible for results 
deeply to be regretted, not only for abdominal surgery but 
for the credit of the whole profession. In his evidence, ° 
Dr. Grimsdale clearly threw blame on Dr. Imlach for per- 
forming operations without consultations, If Dr. Imlacli | 
did thie, then Dr. Grimsdale was clearly to blame for it. | 
As consulting officer to the hospital, he could have insisted 
on consultations being held, and if they had been refused” 
his remedy lay in an appeal to the Committee of the Hos-_- 
pital by a complaint that an important law was broken and 
defied. Instead of this he appealed to outside authority in 
such fashion as led to most discreditable proceedings. 

I am, Sir, yours truly, 
Birmingham, Sept. 4th, 1886. __ Lawson Talt. 


To the Editor of Tak Lancet. ‘ 

S1r,-—Had not Dr. Imlach made indirect reference to the 
other members of the staff of the Liverpool Hospital for 
Women in your issue of Sept. 4th by saying that he was 
the only one of them who had performed the operation of | 
castration for heematocele and hematosalpinx, I should not 
have intruded into this discussion. I am proud to say 
that Dr. Imlach’s statement is perfectly correct as far as I 
am concerned, and 1 believe also as regards Dr. Lupton, who + 
is suffering from a lingering illness and unable to answer 
for himeelf. I have never performed spaying operations for 
either heematocele or hematosalpinx. It is also a fact that 
I have never yet lost a patient from either of these diseases, ~ 
nor had one that did not completely recover. 

Being, however, surgeon to the same hospital, I must 
necessarily have had to treat the very same classes of cases 
as Dr. Imlach, and if in the space of three years be has had 
8 considerable number of these cases, it follows almost as a 
matter of course that I have also treated a considerable 
number, unless it has happened that they all went to him, 
and consequently none to me. I do not believe this has 
been the case. The case stands thus, then: Dr. Imlach has 
treated a certain number of these cases by mutilation, with 
three deaths, and I, in common with large numbers of ~ 
surgeons, have treated a number nearly as large, with not . 
only no deaths and no mutilation, but with complete recovery > 
and without abdominal section. A 
I will concede that the laparotomist has one advantage 
over tbe surgeon who treats his cases in less sensational 
ways: his diagnosis is more accurate; and this is so from ° 
the fact that the laparotomist makes his diagnosis by opea- 
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ing the abdomen. We have no evidence whatever that these 
cases were diagnosed before the abdomen was opened. Let 
us suppose for a moment that.the abdomen had not been 
opened in these cases of Dr. Imlach’s—the diagnosis would 
then have been incomplete; but the cases would have been 
none the less cases of hematocele and hematosalpinx, and 
by another surgeon would have been treated with complete 
success on ordinary lines. Great numbers of these cases are 
treated under their own or different names every year, and 
the patients are perhaps all the better for the doubt in the 
diagnosis. The surgeons who perform abdominal section in 
these cases do not do it for these diseases—i.e., knowingly,— 
but because the symptoms point to something being wrong 
in the pelvis. They do not know what the “something ” is, 
but, opening the abdomen before the morbid condition has 
had time to right itself, they are equally surprised at the 
discovery they have made and proud of the achievement. 
The accuracy of diagnosis after opening the abdomen ig, I 
grant, admirable; but, to my mind, this does not compen- 
sate for the inevitable loss of life that attends the ing 
of it, 1 am, Sir, yours obediently, 
J. E. Burton, 


Surgeon to the Hospital for Women, Liverpool. 
Liverpool, Sept. 7th, 1886. 


To the Editor of THe LANCET. 

Srr,—In reply to Mr. Lawson Tait’s letter which appears 
Yn Tue Lancet of the 2st ult., wherein he states that the 
operation of spaying an animal and the removal of the 
uterine appendages from the human being have no con- 
ceivable resemblance, consequently to talk of spaying women 
“is to display great ignorance or to indulge in wilful mis- 
Tepresentation for purposes of giving offence,” I beg to 
say, with all due respect to that gentleman, that I differ 


from him. I have spayed some thousands of animals—both 
those that have not and those that have arrived at puberty. 


In the latter subjects the ovaries only are removed; in the ; 


former the uterine appendages are removed altogether, and 
it'is an undoubted fact that after such an operation has 
been performed it rarely does destroy the sexual powers and 
desire, providing the operation has been performed properly ; 
but if ‘there is a amall portion of the ovary, or “ pride,” which 
it is commonly called, unremoved “or not clean cut,” then 


there will be an over-excess of desire left. If the ovaries 
only or the uterine appendages altogether are removed, the 
subject is really spayed or castrated ; and the same term will 
apply to the human being as well as the brute. 

am, Sir, yours faithfully, 


Cranham-road, Sept. 1886. C. E. Onstow, Vet. Surg. 


“THE DIRECT REPRESENTATION OF THE 
PROFESSION.” 


To the Editor of THe LANCET. 


Sir, -May I be allowed to reply to your correspondent 
who asks why Birmingham was selected as the place of 
meeting of the committee formed at Brighton? It was 
simply because that town was thought to be the most 
centrally situated and generally acceasibleof all thelargetowns 
in the kingdom. Many places were mentioned, but none other- 
seemed on the whole so convenient, and hence it was ulti- 
mately selected. The committee, which is now a very large 
one and comprises numerous representatives from no less 
than 124 towns and districts of England and Wales, has but. 
a single aim, and that is to endeavour by consultation to- 
ascertain what three medical men would be likely most 
efficiently to defend the interests of the great body of 
general practitioners in the General Medical Council. It 
shrinks from any attempt and hopes that it may not be 
thought to have the slightest desire, to dictate. ts aim is- 
consultative. It invites every registered medical prac- 
titioner to give it the benefit of his opinions and advice in 
this most important matter. There must be some kind 
of organisation unless votes are to be given aimlesaly. 
Organisations already exist. This one, being absolutely 
unpledged, aims at ascertaining the wishes of the profession ; 
when it has ascertained them, it hopes by concerted action. 
to be able to give effect to them. 

I am, Sir, yours faithfully, 

Liverpool, Sept. 6th, 1886. WILLiaM CaRTER, 


*,* We regret that, owing to the number being specially 
devoted to educational matter, we were unable to insert 
i this letter last week.—Ep. L. 
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THE HOSPITAL FOR WOMEN, LIVERPOOL. 
To the Editor 6f Toe LANcer. 
8ie,—The first paragraph of Dr. Imlach’s letter in your 
issue of September 4th is both incorrect and misleading. I 
did not at the Casey v. Imiach trial “state on oath that the 
mortality in cases where this operation—i.e., abdominal 
section --had been performed at the Hospital for Women 
‘was 33 per cent.,” as Dr. Imlach says I did. What I did say 


‘was, that the operation to which Mrs, Casey was subjected— ! 


follow Dr. Imlach in his vain endeavours to mystify or 
evade the single point at issue, but will content myself with 
| giving an exact copy from the Report itself of every case in 
which during the year 1885 Dr. Imlach removed the uterine 
appendages on one or both sides—i.e., partial or complete 
spaying—for pelvic hematocele or hematosalpinx, This 
| Annual Medical Report of the. Hospital for Women, Shaw-- 
| street, Liverpool, for 1885, was written entirely by, or under 
| the immediate direction of, Dr. Imlach, and muet therefore- 
be held to be a sufficient authority for the statements taken 
| directly from it. 

Thus it will be seen from Dr. Imlach’s own Report, given 
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j@.on | Date of ae | Recovered. | Died, | Abdominal 

Phi operation. Age. Disease, Operation. | R. D. eye 
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; Prola adherent ovaries 

402, | Jon.3rd | 20 (harmatosalpinx) Removal of aterine appendages | — | D AS. 

ws'f May uth | 40 | Pelvic hematocele Removal of uterine appendages {1  K - 

14 July 3rd | Bk Hematosalpinx hematocele Removal of uterine appendages | R | — 

183 July 2th } 3t Pelvit hamatocelé Removal of uterine appendages =; R - ” 

187 July 25th | 35 Pelvic hwmatocele Removal of uterine appendages, — D “ 

195 ‘Aug. 8th | zm | Pelvic hamatocete Removal of uterine appendages |. OR ers ec 

231 Sept. 4th 3 Hematosalpinx “Removal of uterine appendages = | _ D ” 

268 Oct. 26th | 30 | elvic hrematocele Removal of right uterine appendages , R — | 

8 Dec. 19th 31 elvio hwmatocele Removal of left uterine appendages i R 

i oe | 9 

pores Bef See Brg oe hay, Se Ae oe Oe ER ae a 
ie. the removal of the uterine appendages for heematocele | in a tabular form, that the whole number of cases of pelvic 
and hematosalpinx, an operation to which abdominal section | hamatocele and hamatosalpinx in which the uterine appen- 
is but the necessary preliminary or exploratory incision-—had | dages were removed during the year 1885 amounted to ¥, of 
been fatal in tbe Hospital for Women during the year 1885, | which 3 died and 6 recovered—a mortality of 33'3 per cent. 
as shown by the Annual Medical Report, in the ratio of 1am, Sir, yours truly, 


83 per cent. In support of this assertion, I do not intend to! ’ September 9th, 1836. 


THomas F, GRIMSDALE, | 
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THE SURGICAL REPORT ON THE BELFAST , 
RIOTS. : es 
: To the Editor of Tux LANCET. 

Srz,—Kindly allow me space for a personal explanation. 
Commentiag on the summary of my Report, you state it is 
your “impression that Mr. Foy under-estimates the number 
of those injured in the riots.” Nothing was more difficult 
to avoid than exaggeration in preparing my report, which 
1 may incidentally remark was for your contemporary, the 
Medical Press. I was told of hundreds killed, of many 
bodies buried in back yards, of dozens of insurance agents 
fequested not to ask for medical certificates, of congrega- 
tions that counted their losses by scores, &c. Of the wounded, 
if Thad believed what [ was told, the Shankhill-road fight was 
more terrible than Plevaa, But | was not going to print loose 
statements, and as I was actually-in one of the riots in the 
Shankhill-road, and read the following day’s Belfast papers, 
I saw that the reports did not minimise the incidents of the 
night. The cemetery returns, the doctors’ lists, the statement 
of the rector and curate of one of the largest congregations 
(one which was said to have suffered dreadfully), and the 
personal introduction into the disturbed districts of the 
Most trusted men of both sides, were all utilised to aid me 
in forming an approximation tothe truth. As for the state- 
ment that many bodies were buried in back yards to avoid 
medical certificates—a statement which is freély made by 
artisans in ‘Belfast, and appears to be credited by many,—I 
think it is unwarranted. With most diligent searching I 
could not find a single such grave... As for the wounded, | 
only counted such cases as required surgical care. Of the 
322 police * more or less injured,” Ido not hesitate to say 
that the “leas” form the enormous mhdjority, ~ 

+. °* bam, Gir, yours faithfully, 
Dublin, Sept. 4th, 1886, Sas Grorae Foy. 


To the Editor of Tan LANcrr. 

Srr —Permit me to point out an error into which you, in 
common with several newspapers, have fallen in ascribing 
this Report tothe initiation of the Loyal and Patriotic Asso- 
ciation. In your issue of Sept. 4th you quote largely from this 
Report, prefacing the same with the remark that it is “just 
presented by Mr. Foy, F.R.0.S. the surgical. commissioner 
seat down by the Irish Loyal and Patriotic Union to inquire 
into the nature of the injuries,”.&c, Mr. Foy went solely as 
our spent commissioner, to report exclusively on bebalf of 
the Medical Press and Circular, and was in no sense the 
commissioner for any political association; and his report 
appears in full in the above journal for Sept. Ist, The 
mistake bably arose from the. fact of the Loyal and 
Patriotic Union having, with our. permission, reprinted the 
Report in pamphlet form and eircnlated.it throughout the 
country. This correction has now been made in the House 
of Lords, during debate, and in. Tke Times and several 
Jeading newspapers, and in justice to the Medical Prese 
and Circular, | trust you will kindly. allow this to appear 
in your columns. 

. Iam, Sir, your obedient servant, 
A.. A. TINDALL,,General Manager, 


Sept. 1836. 


INFANT FEEDING. 
To the Editor of Tas Lancer. 

Srr,—Dr. Thurstan publishes a paper in your issue of 
Sept. 4th on the above-named subject, in which he advocates 
the early use of farinaceous food in the hand-rearing of 
young babies. Physiology and experience both, in my 
opinion, negative such a plan. It is not to express ‘this 
opinion that 1 write, but to refer to certain poiuts in the 
yaper which lead me to think that Dr, Thuratan’s failure 
*ith cow’s milk is to be explained by his method of using 
it, In the case quoted he states that a child recently born 
was fed upon “ milk-and-water, half and Half of each.” 
Tacse accustomed to hand-rearing of infanta would easily 
predicate what he tells us in detail afterwards, No baby 
certainly can bé expécted to tolerate milk food of such 4 
strength at that‘dgé.' Nothirig Je suid'us to the interval 
ietween the meals, or the quantity given at each meal. 
‘These two factors are of equel importance to the selection 
of food, and should not be ignored. The manzer of giving | 


the meals is also not stated. In this paper we alao find that 
lime-‘water “ sometimes produces sickness.” How soon after 
the meal? Upon. the. answer to this question may possibly 
hang the solution to what, I cannot help thinking, is an 
error in reasoning upon the pant of the observer. In the 
numbered diets “ cream-and-water” is mentioned, and sub- 
sequently negatived for use because of the abeence of 
caseine. Dr. Thurstan probably does not know of the ad- 
mirable mixture of whey-cream-and-water (Eustace Smith), 
and, for after-use, of Frankland’s milk. This latter pre- 
paration should at firat be used, I think, more diluted with 
whey than Frankland suggests. The “problem we have to 
solve” is scarcely “how to make curd digestible,” but in 
what way we can reduce the caseine to digestible limits in 
each individual case, That this can be done by one of the 
two methods mentioned by me is certain. Increasing ex~ 
perience makes me more convinced thet the larger propor- 
tion of failures in: the use of cow’a milk is due to want of 
appreciation of the general principles of hand-rearing and 
the erratic manner in which it is given. At least an equal 
interest in the subject to that olaimed by the writer of the 
paper makes, me hope that Dr. Thurstan’s suggestions may 
not be adopted.—I am, Sir, yours obediently, 
‘ Lewis W. MansHatt, M.D., - 
Nottingham, Sept. Sth, 1886.  House-Surgeon, Children’s Hospital. 


THE INTRA-UTERINE GALVANO-CAUTERY. 

To the Editor of Tae LANCE, : 
Sre;—In-an annotation in youtisste of Sept. 4th you refer 
to the use df the galvano-cautery iw the tredtment of dys- 
menorrhees, I have no doubt that galvano-cautery, if applied 
to the cervical canal, will relieve the affection, and I should 
think that it would not be necessary to cauterise the entire 
intra-uterine wall; but @ much easier and more effectual 
method. of using electricity for the relief of the complaint 
named is electrolysis, This, I, should say, has proved more 
effectual than any other method hitherto adopted. I will 
not enter into the question as to whether or not stenosis is 
the cause of the painful menstruation, but a common mode 
of treating the affection, even by opponents of the obstructive 
theory, is to dilate the os uteri, In the treatment by 
gelvano-cautery to which you alluded, the os was first 
dilated, and it might be said that the relief experienced was 
due to the, dilatation, and not to the electricity. With 
electrolysis no previous dilatation is necessary, an: there- 
fore the operation can be performed much more easily and 
without the slightest pain. No doubt after the operation 
the cervical canal is larger from the chemical action which 
takes place around the electrade, Very possibly, for the 
cases in which M. Apoatoli is mentioned as using the gslyano- 
cauteryait may be the best method of employing electricity. 
Of this 1 have not euffictent-experience, but I am 
sure that for dysmenorrhcea and several other affections of 
the uterus for which dlectricity. dan /bb employed electrolysis 

will be found the most effectual and best form of using it. 

1 am, Sir, yours faithfully, 
Welbeck-street, W., Sept. 1886. W. E, Sreavenson, M.D. 


ON CLERGYMAN’S SORE-THROAT, 
To the Editor of Tom Lanort. 

,—The theory propounded :by Dr. Whipham with 
regard to one of the esuses of the so-called clergyman’s 
sore-throat, and published in THs Lancerof September 4tb, 
wil!, I'am sure, be acquiesced in by many who have hed some 
of these troublesome cases to deal with; but there is another 
matter not mentioned by Dr. Whipham, which has certainly 
in more than one case under my Cure declared itself by con- 
tributing to the obstinacy of the attack—thatis, the wearing 
of the stiff band-like collar now so much in-use by clergy- 
men. This I have found, when the head is bent, presses 
unduly across the thyroid cartilage, and at times a sharp 
red line on the skin may be observed after the performance 
of a service, showing how eevere the pressure has been. 

In a case lately under my care, by discarding the use of 
this kind of collar and wearing one open in,front, more 
after the fashion of those which prevail amongst barristers, 
remedies succeeded whieh had hitherto failed. z , 

T am, Sir, yours truly, 


Windsor, Sept. 1886. W. B. HoLpERNESS, 
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MANCHESTER.—NOBTHERN COUNTIES NOTES, 


[Sepr. 18, 1886, 


INFECTIOUS PNEUMONIA IN THE VALLEY OF 
THE BLACKWATER. 
To the Editor of THE LANCET. 

S1r,—To illustrate the ihsanitary condition of the Black- 
water valley between Farnborough and Sandhurst, I would 
mention the case of the family of the tenant of Ivy Cottage, 
Famborougt . This cottage is situated in the valley, on the 
estate of the Empress Eugénie, far away from any other 
habitation. The family were attacked with diphtheria last 
year. This year the mother got an ordinary cold, which 
rapidly developed into epidemic pneumonia, and, being 
weakened by a miscarriage, she died. The husband and jive 
of the children have been dangerously ill with the same 
disease, which, so far as my experience goes, is one of very 
rare occurrence, never appearing except in malarious damp 
districts. I look upon these cases as further confirmation 
of the necessity for cleansing the Blackwater river at Farn- 
borough and Sandhurst. 

1 am, Sir, yours obediently, 
C. J. Denny, M.D., 


Medical Officer of Health for the Adjacent District. 
Milestone House, Blackwater, Farnboro’ Station, March 2nd, 1886. 


ARMY, NAVY, AND INDIAN MEDICAL SERVICES. 
To the Editor of Tae Lancet. 

Srp,—At page 486 of your issue of Sept. 11th, in your 
notice of the Army, Navy, and Indian Medical Services, 
you state—‘ On its conclusion the surgeon on probation is 
gazetted to the Medical Staff or Indian Medical Service as 
Surgeon, with the relative rank of Captain; in the Navy 
the successful candidate is at once gazetted as a Surgeon.” 
surely, you are aware that the surgeon who is a candidate 
for the Medical Staff is placed in a position junior and 
inferior to both the Navy and Indian, for in the Navy, as 
you say, men receive a commission at once, and in the 
Indian the commission bears date’ several months earlier 
than the commission of the men of the Medical Staff, so 
that the men who pasa last in the competitive examination 
in London for the Navy and Indian Medical Services are 
senior in the Service, and remain go all their lives, to the 
man who passes first for the Medical Staff. If, Sir, you are 
not aware of this, I would refer you tothe Army List; and if 
you are aware of it, would it not be advisable to correct the 
very wrong impression your notice must convey to the 
student who cannot understand “ how these things can be.” 
Possibly the appeal in Parliament to the Secretary of State 
for War to give up the cheeseparing policy as regards the 
Medical Staff may alter this before the next Students’ Number 
appears, I am, Sir, yours obediently, 

September, 1886. Novus Varrons. 


MANCHESTER, 
(From our own Correspondent.) 


THE SALFORD HOSPITAL. 

Tue extension of the Salford Hospital is rapidly approach- 
ing completion ; the out-patient and accident rooms are 
very conveniently arranged, and exceedingly well adapted 
for their purposes. It is in contemplation eventually to 
have special departments in the institution for ophthalmic 
and obstetric work, &c., and accommodation is provided for 
the expected attendance of some of our students. Hitherto 
the number of beds has been below that required for 
recognition by the College of Surgeons, but with the exten- 
sive alterations now completing provision will be made for 
some 120 beds, and very probably in the near future it 
may become a formidable rival to the Royal Infirmary as 
8 clinical hospital for the teaching of medical students. 
The whole of the additional buildings have been erected 
without appealing to the public for funds, these having 
been obtained by a bequest from the late Mr. J. Pendlebury. 

THE VOLUNTEER MEDICAL STAFF CORPS. 

This corps, which was inaugurated here some few months 
ago, has attained a fair measure of success. The first 
company is advancing towards completion, one squad 
being quite efficient, and furnished with uniform, &c. The 
Public are asked to supply funds for the equipment of 


the .whole of the company, in order that it may be handed 
over to the Government and share in the annual Govern— 
ment grant. 

SUNDAY LECTURES. 

The fifth course of “Sunday afternoon lectures” to the 
people was commenced last Sunday in Ancoats, one of the 
poorest and most crowded parts of Manchester, by Mr. A. H. 
Acland, M.P., who selected as his subject the “Love of 
Liberty.” Hitherto these Sunday afternoons have been a great- 
success, and this year’s series promises to bestill more success- 
ful. Many eminent and well-known names are amongst 
the future lecturers—the Dean of Manchester, Sir Henry 
Roscoe, M.P., several of the professors of Owens College, 
Mr. William Morris, the Hon. Auberon Herbert, Mr. Coun- 
cillor Southern, Mra. Fawcett, and many others, These 
attempts to bring some light and learning amongst the 
masses of our artisan and labouring poor deserve every en- 
couragement and support. 


COFFEE versus BEER, 

At the recent City Brewster Sessions applications were 
made by several innkeepers in the neighbourhood of Shude- 
hill Market for leave to open their houses at four o'clock 
in the morning. The Markets Committee have provided 
coffee stalls specially for the use of market people in the 
early morning, and the magistrates wisely refused all the 
applications, notwithstanding the arguments put forward 
“that hard-working men required something stronger in 
the morning than coffee.” When will the lesson be learnt 
that alcoholicdrinks afford neither strength nor nourishment. 

Manchester, Sept. 7th. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


THE HEALTH OF TYNESIDF, 

THERE has been a marked deterioration in the state of 
public health here during the past few weeks. There were 
no fewer than fifty-seven cases of infectious disease during” 
the fortnight ending August 28th, as appears from the 
reports of practitioners in the borough of Newcastle to the 
medical officer of health. Of this large number, thirty— 
eight were of scarlet fever. There was also one case 
of small-pox, and five persons were attacked with 
diphtheria, Diarrhoea also has been very prevalent an& 
fatal in the cases of infants. In the sister borough 
of Gateshead there has been a very serious outbrealc 
of the latter affection, mostly occurring amongst the 
children of the poor in the various towns on the Tyne. Dr. 
Monro, medical officer of health for South Shields, pointed 
out in reference to the prevalence of diarrhwa, that there had 
not been a single death of an infant fed by the breast. At 
Gateshead, at the last meeting of the Town Council,a 
common cause of diarrhoea and other intestinal affections 
was said to be the custom of fruiterers and grocers sweeping: 
their damaged fruit into the streets, and leaving it there 
until the scavenger’s cart came round ; but in the meantime 
the refuse was picked up and eaten by the children, 


A CURIOUS DEFENCE. 2 

At a late sitting of the Middlesbrough County Court, 
Dr. M‘Cuaig sued a man for one guinea for professiona? 
services. It was shown that some time since the defendant 
took laudanum, and the doctor was called in by de- 
fendant’s housekeeper, who was also his niece. le was 
duly attended by Dr. M‘Cusig, and after having been 
walked about for five hours he recovered, but refused to 
pay the doctor his fee on the plea that he did not send for 
him. His Honour: “ Did you wish to be left ‘to die?” De- 
fendant: “I did not want the doctor.” His Honour: “You 
will have to pay or go to prison.” Defendant: “I won’t 
pay it at all.” His Honour ordered defendant to pay 3s. per 
month, and the judgment does not certainly seem to be a 
severe one, A case like this is just the one to give a medica? 
man a@ great deal of trouble. He goes at once, to the 
detriment of other practice, and perhups is detained many 
hours in an endeavour to save life, and has to sue for his fee. 

SUNDERLAND INFIRMARY. 

The new wing which it is proposed to erect to the memory 
of the late Mr. James Hartley, 1 understand, is to be devoted 
to children, and for this purpose some arrangement, it 
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ie stated, will bo made to effect a combination with the 
Sunderland Hoszital for Sick Children, which has been 
established for many years in Lambton-street, and which 
has proved such a benefit to the sick poor of Sunderland 
and its district. The cost of the wing is estimated to be 
between £8000 and £9000. 


A very serious epidemic of scarlet fever is reported as 
prevailing at Blackdean in Weardale. 
+ Mewoastle-on-Tyne, Sept. 13th. 


ABERDEEN. 
(From our own Correspondent.) 


THR ABERDEEN ROYAL INFIRMARY. 

Tag quarterly Court of Managers of the Royal Infirmary 
met om Monday, the 18th inat., and the sitting was chiefly 
occupied with matters relating to the medical staff. For 
the office of assistant-physician, which fell to be filled up 
at this meeting, there were four candidates—viz., Drs. 
M'Kenzie Booth, MacGregor, Rodger, and Smith. Three 
votes were taken before an absolute majority was obtained 
for the successful candidate, As the result of the firat vote, 
Dr. MacGregor’s name was struck off the list, and the final 
vote lay between Dr. Rodger and Dr.Smith. The latter was 
elected by 113 votes, against 77 given for Dr. Rodger. 

Dr. Struthers then brought forward his motion: “That all 
the members of the medical staff be appointed by the execu- 
tive, and hold office during the pleasure of the executive; 
that the limit of service for the visiting medical officers be 
restricted to fifteen years, except in the case of professors 
in the University engaged in clinical and pathological 
teaching whose services the executive may deem it expe- 
dient to continue.” An amendment, practically a direct 
negative, was carried by a majority. 

THE PROPOSRD NEW CHARTER. 

The court approved of the constitution embodied in the 
draft of the proposed new Charter as revised by the 
managing committee, and remitted to the committee to 
take all necessary steps for carrying it into effect either by 
obtaining a new Charter or by private Act of Parliament. 
A new Charter costs £700, and the estimated cost of a new 
Bill is £100. This is a serious matter for an institution 
already beset with financial difficulties. A considerable sum 
has been spent on the alterations of the present buildings, 
for their report on the sanitary condition of which, it seems, 
Dr. Russell of Glasgow received £52 10s., and Dr. Simpson, 
then medical officer of health for the city, £21. Mr. Essle- 
mont protested against so large a sum, £73 10s., being paid 
to those gentlemen out of the funds of a charitable insti- 
tution. i 

EXTENSION OF THE HOSPITAL. 

The Committee of Management are still deliberating upon 
the plans for the extension of the infirmary buildings, and the 
dissatisfaction felt at the delay found expression in the 
motion proposed by a manager, “that the Court enjoin on 
the Committee of Management the necessity of coming to a 
speedy resolution, and presenting their final report on the 
matter of the hospital buildings.” 

Aberdeen, September 11th. 


IRELAND. 
(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 

* Aw account of the expenditure of this University recently 
issued shows that for the year ending March last the 
salaries of the Fellows amounted to £7765, and the travelling 
expenses of examiners and superintendents to £1125 
As oontrasted with these figures, the sum awarded 
in eeholarships amounted to only £776, and in student- 
ships to £475. Asum of £750 was allocated for the travelling 

of members of the Senate; and in reference to this 
itean, the Comptroller: General of the Receipt and Issue of 
Her Ma: ’s Exchequer states that, in answer toa letter 
fren Sndepartasnt asking under what authority such 
expenditure was incurred, the accounting officer replied that 
the Standing Committee of the Senate held that they had 


powers under the charter and statutes founded upon the 
provisions of the Act 42 and 43 Vic., c. 65, to incur such 
expenditure. The authorities referred to in the opinion of 
the Auditor-General of Public Accounts do not contemplate 
expenditure of this character. The item referred to (£750) 
was for the travelling expenses of members of the committee 
appointed by the Senate to obtain for the Royal University 
of Ireland a representative in Parliament. 


QUREN’S COLLEGE, GALWAY. 

The President, in his report for the past session, regrets 
that year by year the number of students at his College 
has shown a decided decrease; last. year they numbered 
only 94, of whom 34 attended the classes in the Facali 
of Medicine. In the session 1881-82 the number was 201, 
and for a diminution so sudden and rapid he finds an 
adequate cause in the dissolution of the University organi- 
sation, of which the Queen's Colleges formed a part ; for the 
Queen’s Colleges and University, though apparently distinct 
institutions having separate charters from the Crown, really 
formed but oneorganised whole. The libraryand museums are 
in a satisfactory condition, and the apparatus for the illus. 
tration of the principles of natural philosophy, and the 
collections specially devoted to the pursuits of the medical 
profession, are worthy of special notice. Large additions 
bave been made to the Natural History Museum, but a con- 
servatory for the preservation of such plants as are requisite 
for properly illustrating the botanical lectures is still want- 
ing. A new room, or an extension of the anatomical room, 
is urgently required for histological and microscopical re- 
searches; and the President truste thet the rapid develop- 
ment of medical science, especially in the biological 
department, and its immense practical im ce, will 
justify the solicitation that this pressing need will receive 
immediate attention from the Board of Works. 


ADDRESS AND PRESENTATION TO MR. C, NORMAN, F.R.C 8.1. 

An address was last week presented to this gentleman, 
who has been recently promoted from Monaghan Lunatic 
Asylum to the important post of resident medical superin- 
tendent of the Richmond District Lunatic Asylum. The 
address was given by some of his friends in Monaghan, 
joined by the officials of the asylum, and, in addition to the 
address, he was presented with a magnificent centre-piece 
and a claret jug. 

“WAKING” THE DEAD, 

At the Dublin Police-court, last week, & most revoltin, 
case of this barbarous custom was detailed. A child h 
died, and over its body a “ wake” had been held for ten suc- 
cessive nights. The body, which was far advanced in de- 
composition, was, according to the evidence, lying on the 
bare boards, while night after night a mob of persons assem- 
bled, drinking, fighting, and gambling. The magistrate 
made a compulsory order for burial, otherwise most pro- 
bably the body would not have been interred for many days 
afterwards, 

A CENTENARIAN, 

A man named Holland died a few days since in the North 
Dublin Union Workhouse at the alleged age of 105 years. 
About three months previously to his death he was attacked 
with pneumonia of a serious character, but recovered. His 
death was due to a severe attack of choleraic diarrhoea. It 
may be mentioned that the deceased was an inveterate 
smoker and used the strongest tobacco. 


Dr. J. O'Callaghan, medical officer of Johnston dispensary 
district, bas been unanimously elected medical officer of 
Dunmanway Union Workhouse. 

Mr. Werner has been appointed ophthalmic surgeon to the 
Mater Misericordis# Hospital. 

The late Mr. Archibald Gardiner has left, after the death 
of his wife, £500 to the Belfast Royal Hospital. 


Harrocate Bara Hosrrrat anp CoNVALESCENT 
Domz.—The foundation-stone of the new building in con- 
nexion with this institution was laid on the 9th inst. The 
Bath Hospital will afford accommodation for seventy-five 
patients, and the Convalescent Home for fifty inmates, The 
estimated cost is £17,000, of which £15.300 has already been 
subscribed. Owing, however, to the sloping nature of the 
ground and the fact that the danger of interfering with the 
springs has necessitated extensions of the original designs, 
the estimated cost will probably be somewhat exceeded. 
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THE SERVICES.—MEDICAL NOTES IN PARLIAMENT. 
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THE SERVICES. 


Wan Orrice,— Army Medical Staff: Surgeon Edward 
Hawke Locker has resigned his commission. 

Inpr1a OFFice.—The Queen has approved of the following 
promotions among the officers of the Staff Corps and Indian 
Military Forces, made by the Governments in India:—Brigade 
Surgeon James Howard Thornton, C.B., of the Bengal Medical 
Establishment, to be Deputy Surgeon-General; Surgeons- 
Major Henri Jules Blanc, M.D., and William Dymock, of the 
Bombay Medical Establishment, to be Brigade Surgeons. 

ApmiraLry.—The following appointments have been 
made:—Surgeon James Clibborn, to the Indus: Surgeon 
Charles J ames, to the Plymouth Division Royal Marines; 
Surgeon William 8. Lightfoot, to the 7émérairc; Surgeon 
Bowen S. Thends, to the Haslar Hospital; Surgeon Horatio 
S. R. Sparrow, to the Victor Emanuel ; Surgeon George F, 
Dean, to the Polyphemus; and Surgeon William W. Pryn, to 
the Hotspur. 

ENGINEER VOLUNTEERS. — Ist Nowcastle-on-Tyne and 
Durham: Richard Knox Tait, Gent, to be Acting Surgeon. 

Ririw Voiuntrrrs.—Ist Volunteer Battalion, the Royal 
Fusiliers (City of London Regiment): Henry Geo. Thompson, 
Gent., M.D., to be Acting Surgeon.—2nd Volunteer Battalion, 
the Worcestershire Regiment: Surgeon W. S. Batten, the 
resignation of whose commission has already been an- 
nounced, is granted the honorary rank of Surgeon-Major, 
and is permitted to wear the uniform of the battalion on 
his retirement. 


MEDICAL NOTES IN PARLIAMENT, 


Honorary Surgeons in India. 

_ In the House of Commons on the 9th inst., Mr. Lawson 
asked the Under-Secretary of State for India whether he 
was aware that under a Government resolution, dated 
Bombay, Jan. 12th, 1831, it was ruled that no more medical 
subordinates would be promoted to honorary commissions 
unless they had obtained medical diplomas; that three 
warrant medical officers came to England under this rule, 
and, after much study and expense, obtained English 
medical diplomas, and that on their return to India the rule 
was abrogated by the decision that no further promotions 
would be made to the rank of honorary surgeon; and 
whether, considering the circumstances under which they 
acted, he would take steps to procure their promotion to the 
honorary commissioned rank under the rule of Jan. 1881.— 
Sir J. Gorst, in reply, stated that in 1884, on a reorganisation 
of the subordinate medical establishment, the selection of 
warrant officers for the post of honorary surgeons was put 
an end to on public grounds; but, instead, certain other 
privileges were conferred on the department to which the 
‘warrant officers belong. There was, in the opinion of the 
Secretary of State, no reason for making an exception in the 
case of the three oflicers referred to. 


; The Asylums Board. 
; In reply to Mr. Pickersgill, Mr. Ritchie stated, with 
Tegard to the representation of the Metropolitan Union on 
the Asylums Board, that an order had been issued increasing 
the number of elected managers by nine. Information as 
to the expenditure of the Asylums Board was already fur- 
nished by the managers to the guardians, and, prior to each 
half-yearly audit, the ledger accounts of the managers were 
open to the inspection of any ratepayer or owner of pro- 
perty in the metropolis. me i 
Belfast Royat Hospital. omeMis 
Mr, Sexton called attention to the claim of the Belfast 
Royal Hospital to a grant from the Treasury owing to the 
extraordinary demands made upon the institution as & 
result of the recent riots, The Chancellor of the Exchequer 
said that he would, in consultation with the Chief Secre- 
tary and the Attorney-(ieneral for Ireland, go carefully into 
the circumstances of the case; and if it were the opinion of 
the authorities in Ireland that a special grant should bé 
tmade from the Treasury to this hospital on account of the 
éxpense it was put to in consequence of the riots, he, as 
Gfancellor of the Exchequer,should throw no difficulty in 
the way of that being done. ~ a 


“On. the 13th inst, Sir Michael Hicke-Beach, in ‘reply to. 


further question from Mr. Sexton, stated that, as’ present 
advised, he did not think it would be right to recommend 
that Belfast and this hospital should be treated exceptionally 
by getting a Government grant.for treating those injured in 
the riots. There might be a case for such a if the con— 
stabulary or military had been treated at the hospital, and 
he would inquire into this point. haeepe 


The Pollution of the Thames. aaa 

In reply to Mr. Lawrence, who asked what steps the 
Metropolitan Board of Works were taking to remedy the 
nuisance arising from the pollution of the river Thames by 
the main drainage outfalls, Mr. Matthews stated that he 
could not, within the compass of an answer to a question, 
detail the scientific processes which were being carried out, 
and which would, it was contidently believed, be found suffi- 
cient to prevent the pollution of the river. 


Proficiency Certificates in Vaccination. eet 
On the 10th inst, Mr. Ritchie, in reply to Dr. Tanner, 
stated that the certificates of proficiency in vaccination 
required as part of the qualification for the appointment of 
public vaccinator in England could only be obtained at certain 
educational vaccination stations, which were subject to the 
inspection of the Local Government Board. Twenty public 
vaccinators in Great Britain had been authorised to grant 
such certificates; the stations being at London, Birming~ 
ham, Bristol, Exeter, Leeds, Liverpool, Manchester, New- 
castle, Sheffield, Edinburgh, and Glasgow. The Board had 
in the present year been applied to to authorise the grant of 
such certificates at Dublin, and had expressed their willin; 
ness to do so upon certain arrangements being made in 
order to assimilate the practice with regard to the issue of 
certificates throughout the United Kingdom. Steps were now 
being taken for this purpose. ie : 
Later in the evening, during the consideration’ of the 
Civil Service Estimates, on the vote to complete'a certhin 
sum for the Local Government Board, Mr. A. O'Connor, after 
protesting against the practice of vaccination as inimical 
to.the welfare of the community, proposed to move the 
reduction of the vote by the sum of £16,500, the amount. 
appropriated in the vote to the payment of vaccination 
officers. After some remarks by Mr. Ritchie, Dr. Tanner, 
and others, the amendment was negatived without & 


division, : 
The Lunacy Lave. ; nae 

On the 13th inst., in answer to Mr. Corbet, Mr. Matthews 

confirmed the previously announced intention of the 

Government to proceed with legislation on the subject of 

lunacy. It would be a matter for consideration whether 

this legislation should extend to Ireland and Scotland. 


j House-boats. eee 

On Thursday, in reply to Mr. H. 8. Wright Mr. Ritchie 
said the Thames Conservators were empowered under an 
Act of last yéar to make regulations for the prevention 
of the pollution. of the river by steam launches or house~. 
boata. They had prepared a bye-law which would render 
liable to a penalty any person who polluted the river b 
dropping into it offensive matter. This bye-law, wit! 
others, had received the approval of the Queen in Council. 
In answer to another question by Mr. Wright, the Chancellor 
of the Exchequer replied that house-boats on the river 
were not liable to Imperi ion,.and it was not proposed 
to impose any tax upon them, because the amount which 
would be collected would be insignificant. Under the bye- 
laws of the Thames Conservancy, however, it was intended 
to charge registration fees for house-boats. 


t 


boston 


-Sanzragy Concress.—The annual Congress of.the 
Sanitary Institute of Great Britain will be held this year at. 
York under circumstances promising well for its success, 
The President of the Congress, which will open on the 2ist 
inst., is Sit T. Spencer Wells, and the list of Vicé-Presidente 
includes the names ‘of Dr. Richardeon, Dr. G.:Buctanan, Sit 
J. Fayrer, Miss Nightingale, and Professor Humphry, of 
Cambridge. Sir T, Spencer Wells will give an adldress; and 
the sectiona, which aze only three in number, will be—first, 
under Dr. De Chaumont, “Sanitary Science and Preventive 
Medicine”; second, under Mr. Baldwin Latham, assisted. 
Mr. Ey C. Robins, “Engineering and Architecture”; 
third, under-Mr. W. Whitaker, assisted by Mr, G. J, Symone, 
“Chemistry, Meteorology, and Geology.” 9.20. 6 s1hnme tf: 
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: 
ee Obituary. 
ROBERT FOWLER, M.D., M.R.C.P.Ep., M.R.0.S. Exc, &c. 

Ow Atgust 7th there passed away from the medical 
profession in London Dr. Robert Fowler, of Old Burling- 
ton-street, W., and of Bishopsgate-street, City. Born m 
Belvidert-road, Lambeth, inthe year 1828, and educated 
firet at Merchant Taylors’ School and then at the Grammar 
Sehool, Cardigan, under the presettt Archdeacon Griffiths of 
Llandaff, Dr. Fowler was, on leaving school, placed'as an 
apprentice with the late-W. M. Noot, Surgeon, of Cardigan. 
Completing his 4; prenticeshipy he entered as a medical 
student at King’s College Hospital. Here, after due course, 
he obtained ‘the Associateship of the College, and qualified 
M.R.C.S. and L.S.A. He then proceeded to Edinburgh 
University, where in the year 1851 te graduated M.D. After 
jeaving Edinburgh he-accepted the post of house-surgeon at 
Loughborough Infirmary; but after honourably fulfilling 
the duties for a time he left the infirmary and came to 
London. Settling in Bishopsgate, City, in the year 1854, 
although he was then but twenty-six years of mee he goon 
acquired an extensive and.lucrative practice, For many 

ears he held the post of medical officer to the Fast London 

‘mion; but, on the amalgamation of the three Unions into 
the combined City of London Union, he retired on a pension. 
Elected soon afcer a guardian of this union, he held his seat 
on the board till his death. He always took great interest 
in Poor-law medical relief, and at one time wrote ex- 
tensively on the whole subject:of Poor-law medical reform. 
He gave extensive evidence before the Commons’ Select 
Committees on Poor-law Relief, and by so doing he was very 
materially instrumental in the passing of Hardy’s Act. In 
1879 he was elected by the City of London Union one of 
their managers on the Metropolitan Asylums Board. Here 
he soon distinguished himeelf for ueeful work, and on the 
occasion of the recent scandals in the management of the 
Homerton Fever Hospital he was very active in promoting 
the inquiry. Eleven years ago he was elected an examiner 
of the Society of Apothecaries, and, with the exception of 
one , was re-elected every year since. For some time 
he held the post of librarian to the Hunterian Society, and 
to him the Society are indebted. for the catalogue of their 
jibrary. In the year 1882 he was selected the Society's 
QOrator, and the oration which he delivered was so able and 
interesting that, in deference to a widespread request, it was 
afterwards published im the form of a pamphlet. The title 
of the oration is, “The Attributes, Professional and Social, 
of thé eo-ealled ‘Pomiy. Doctor,’” and the author of it 
‘was so highly esteemed by the members of thd Society that 
the following year he was elected their president. 

Dr. Fowler was so active and industrious, and so desirous 
of doing good, that during the whole of his career he never 
allowed any opportunity to pass of performing a public 
service. In 1870, by a long letter to The Times,.he drew 
attention to the celebrated case of the Welsh Fasting Girl, 
and having made himself thoroughly acquainted with every 
detail, he published a comprehensive volume on the whole 
case. The full title of the work is, “ A Complete History of 
the Welsh Fasting Girl, with comments thereon; and obser+ 
‘vations on Desth from Starvation.” The work is chiefly 
interesting to the practitioner of medicine on account of its 
ecientific worth—that is to say, by reason of Dr. Fowler's 
discussion of the subject of starvation in general; but 
even to the ordinary reader his remarks are so clear and 
obvious, that few such persons taking. up the work would 
omit te read his observations on death from starvation. ; 

Dr. Fowler was the authcr of a Medical Vocabulary, a 
swork which has already reached asecondedition. The task, 
however, will be in due time taken up and completed 
by his son. In addition to his ordinary literary 
work, be at one time tried his hand at poetry; and the 
amusing poem headed “The Parish Leech,” and published 
ome years ago under the zom de plume of “A Parish Doctor,” 
-was really from his’pen. His contributions. to the medical 
journals were varied and numerous, and for a long series of 
y he. was an occasional contributor to the columns 
Of this journal. His last literary effort was an inte- 
penting illustrated article entitled “‘On the Discovery of 
one of the ‘Seites’ set apart in Whitechapel for a Pest- 
grand, temp. Raward ILL,” which was published in THR 

NcRT about a year ago, and afterwards republished in 
pamphlet form. 


CHARLES CHADWICK, M.D., F.B.C.P. Lonp. 

Dr. CHapwick, whose death occurred somewhat suddenly 
at Buxton on the 30th ult., was born at Leeds in 1815. He 
received the major part of his medical education in Bdinburgh, 
and in 1837 took the de, of Doctor of Medicine at the 
University of that city, becoming ‘a Fellow. of the Royal 
College of Physicians of Edinburgh in 1845, and a Fellow of 
the Royal College of Physicians of London in 1866, Séttling 
down to practice in his native town, Dr. Chadwick soon 
attracted attention, and whilst comparatively young was 
elected pbysician to the Leeds General Infirmary, an office 
which he retained for nearly eight years. At the same time 
he held various lectureships ia connexion. with. tha Leeds 
School of Medicine, an institution in whose welfate and 
prosperity he took a lively and active interest. To Dr. . 
Chad wick’s exertions, too, Leeds is mainly indebted for the 
hospital which at the present time adorns the. town. Inthe 
West Riding Medical Charitable Society Dr. Chadwick took 
a great interest, and of it he was for many years the chief 
director, He found no labour too great to bestow upon it, 
and he contributed largely to its funds in money, as well ag 
in time and labour; and when, in consequence of failing 
health, he was compelled to retire from its active manage- 
ment, the members, in recognition of his services and a8 a 
token of their regard, presented him with a substantial gift 
of silver plate. Dr. Chadwick was president of the British 
Medical Association in 1869, when the annual meeting was 
held in Leeds, and afterwards became a vice-president of that 
body. He was a Justice of the Peace for both the borough 
of Leeds and for the West Riding of the county of York, and 
he was also one of the twenty-five patrons of the pariah 
church of Leeds, Some twelve years ago, when removal 
from Leeds was necessitated by failing health, he took up 
his residence at Tunbridge Wells, and, although he was 
known to be suffering from diabetes, the news of his death 
came upon his friends as a surpriee, as in a recent visit tothe 
north of England he manifested a degree of robustness 
which encouraged the hope chat his life might have been, 
prolonged for some time. 


Medical Hetvs. =f 


Society or Apornecariges.—The following gentle- 
men passeil their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thureday, the 2nd inst,:— 

* Gibbon, Brnest Henry, Marlborough House, Seaham. 

Gillmon, John Charles, Oxonian-streat, East Dulwieb Grove. 1 

Gregory, Seth, Birchanger-road, South Norwood. 

Hughes, Hugh Lewis, Bridge-street, Llanbadarn, Aberystwyth. 

Toda, Henry, Mile-etid-road. : 
The following gentlemen algo on the same day passed their 
Primary Professional Examination :— - 

Goodwin. William Henry Frederic. Westminster Hospital. 

Lewington. John Joseph, London Hospital. : 

NcGeagh, William Stewart, St. Thomas's Hospital. 
The following gentlemen pessed and received certificates 
to practise, on Thursday, the 9th inst. :— 

Brooks, Richard Philip, Tollington-park. j 

Griffiths, William, St. John’s Wood Terrace. 

Marks, Robert John, Canyage-square, Clifton, Bristol. 

Melland, Brian, Victorin-park, Manchester. 

Rusher, John Golby, Pershore, Worcestershire. 

Wright, Charles Franklin, Trafalgar-road, Great Yarmouth. 

Tae annual sermons on behalf of the local infirmary 
were preached at Bridgwater on the 12th inst. : 2 

Tse Municipal Council of Milan has contributed 
the sum of £400 to the Pasteur International Institute. 

Tne Sanitary Committee of the Bolton Corporation 
have decided to invite the members of the Sanitary Institute 
to hold their annual congress at Bolton next year. : 

Ata meeting of the City Commission of Sewers on 
the 14th inst., Dr. Sedgwick Saunders, the medical officer of 
health, stated that the deplorable state of the river Thames 
near Purfleet arose through the experiments in deodorising 
sewage now being made by the Metropolitan Board of 
Works, which experiments, in his opinion, were worse than 
useleas, and were only serving-to lull the public into falge 
security. Some eight million gallons of sewsge out of the 
160 millions daily discharged imto the river are. being 
experimented on at, it is reported, a cost of £3000 per week, 
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Tue Mayorarty or WotvernamMpTon for the 
ensuing jubilee year has been offered by resolution of 
the Borough Council to Mr. Vincent Jackson, F.R.C.8.E., 
surgeon to the Staffordshire General Hospital, who has 
written to the present Mayor accepting the nomination. 


Suerrietp Scuoon or Mepicixne.—The Winter 
Session 1886-7 will commence on Friday, October Ist, at 
5 p.M., when tho introductory lecture will be delivered in 
Firth College by Dr. W. 8. Porter, physician to the Public 
Hospital and Dispensary and lecturer on Physiology. The 
prospectus and all information may be obtained from 
Arthur Jackson, secretary. 


A Parkes Museum For Paris.—The Paris Muni- 
oral Council have decided to open a Hygienic Museum, in 
which the microscopic effects of allowing water to stagnate, 
the skin to remain dirty, and bad air on the blood will 
be shown, as well as other causes of disease. Lectures on 
the laws of health will be delivered in connexion with the 
exhibition. 

Burtrer Susstitvres.—The Bill to amend the law 
relating to the trade in butter substitutes, brought into the 
House of Commons by Sir Joseph McKenna, imposes a maxi- 
mum penalty of £20, or one month’s imprisonment, on any 
person importing, manufacturing, or offering for sale, 
margarine or oleomargarine without due branding of the 
name on all packages. The penalty is increased to £50, or 
six months’ imprisonment, for a second offence. Margarine or 
oleomargarine factories are to be registered and inspected. 


Presentation.—At the half-yearly meeting of the 
governors of the Wolverhampton and Staffordshire Hospital 
on the 14th inst., Dr. Millington, who until recently held the 
potttion of senior honorary physician, was presented with a 
jife-size portrait of himeelf, painted in oil, a silver salver, and 
tea and coffee service, in testimony of the valuable services he 
had rendered to the institution for the long period of 
thirty-two years. It has been arranged that the portrait 
shall be hung in the board-room of the hospital. 


Tue Disposan or Town Rervuse.--On the 14th 
inst. the members of the Preston Town Council inspected a 
refuse destructor which has just been erected in that town at 
@ cost of £6387 exclusive of the site, the purchase-money of 
which was £12,000. The destructor consists of eight 
furnaces, each of which will consume seven tons of refuse in 
twenty-four hours, The furnaces have been in operation a 
few days, and the inspection was considered to be perfectly 
satisfactory. 


Norru-WeEstTERN Association oF MepicaL OFFICERS 
oF HEALTH.—At the monthly meeting of the members of this 
Association on tne 9th inst., Dr. Vacher, the medical officer 
of health for Birkenhead, read a paper entitled “When 
Infectiousness begins and when it ends in Scarlatina, Measles, 
Small-pox, Mumpe, and Diphtheria.” With regard to the 
first point, Dr. Vacher pointed out that thera was danger 
from infection from the moment the patient became infected, 
and, as to the time when the infectiousness terminated, that 
this was determined by the time it. took for the complete 
elimination of the morbid products thrown off by the 
patients, 


Parkes Museum.—During next month the follow- 
ing lectures and demonstrations will be delivered at 
Margaret- street, Regent-street :—October 4th : Introductory 
lecture on General Mistory, Principles and Methods of 
Hygiene, by Dr.G. V. Poore. 6th: Water-supply, Drinking- 
water, and Pollution of Water, by Professor Corfield. 8th: 
Drainage-construction, by Professor H. Robingon. 11th: 
Sanitary Appliances, by Mr. Gordon Smith. 13th: Ventila- 
tion, Measurement of Cubic Space, &c, by Professor F. De 
Chaumont. 15th: Scavenging and Disposal of Refuse, by 
Mr. Perey Boulnoie, 18th: Food (good and bad), Milk, 
Sale of Food and Drugs Act, by Mr. C. E. Cassal. 20th: 
Infectious Diseases and Methods of Disinfection, by Dr. R. 
Thorne Thorne. 22nd: General Powers and Duties of 
Inspectors of Nuisances (Method of Inepection), by Mr. J. 
F. J. Sykes. 26th: Nature of Nuisances, including Nuis- 
ances the abatement of which is difficult, by Mr. J. F. J. 
Sykes. 27th: Sanitary Law—Goeneral Enactmente, Public 

ealth Act, 1875, Model Bye-laws, bv Dr. Charler Kelly. 
29th: Metropolitan Acts, Bye-laws of Metropolitan Board of 
Worke, by Mr. A. Wynter Blyth. 


Brivce-END AsyLuM.—At the meeting of the 
Merthyr Board of Guardians on the 11th inst. attention was 
called to the fact that, although the majority of the 800 
patients at the county asylum at Bridge-end were Welsh, 
and a number of these were unable to understand English, 
none of the medical officers understood Welsh. Owing to 
this circumstance, it was hinted that patients remained 
longer in the institution than was necessery, and it wae 
unanimously resolved, in view of the erection of a new 
asylum building at a cost of £100,000, that it is desirable 
that officials conversant with both the English and Welsl 
languages be engaged 


Wledical Yppointments, 


fatimations for this column must be seat DiREct to the Office of Tas Lawour 
before 9 o'clock on Thursday Morning at the latest. 


CorreRELL, Epwarp, M.RB.C.S., L.R.C.P.Lond., has been appointed. 
Medical Officer to the Stoke Lyne District of the Bicester Union. 
Evans, C. W., M.B.Lond., M.R.C.8., has been appointed Visiting 
Medical Officer to the Bakewell Union Workhouse, vice Chas. Kvans, 
deceased ; and Certifying Surgeon, under Factories and Workshops 

Act, for Bakewell District. 

Ferrigr, Davip, M.D., F.R.S., Professor and Physician at King’s 
College Hospital and the National Hospital for the Paral yood and 
Epileptic, bas been appointed Physician to the British Home for 
Incurables, Clapham. 

Kuxepos, . C.. M.B.. C.M.Edin., late Assistant Medical Officer to the 
Middlesex County Asyium at Colney Hatch. has been appuinted 
Assistant House-Surgeon to the General Hospital, Nottingham. 

Lowry, J. H., L.R.O.P. Rd., L.R.C.8.Ed., Medical Officer, Imperial 
Maritime Customs, Pakhoi, China, has been appointed Medical 
Officer, Imperial Maritime Customs, Kiuogchow, Hainan, China, 
vice Dr. BE. A. Aldridge, transferred to Wuku. 

Pacer, Crartrs E., M.B.C.S., L.B.C.P.Lond., has been reappotated 
Medical Officer of Health for the Westmore'and Combined Sanitary 
District, for a second term of three years. 

Payns, WILLIAM AaTuurR, B.A.Oxon., M.R.C.3.. L.S A., has beem 
elected House-Surgeon to the Richmond Hospital, Surrey, vice John. 
Williamson, M.B., resigned. 

Surrx, Parratck Bratkre, M.D., O.M.Aber., has been appointed’ 
Assistant Physician to the Aberdeen Royal Infirmary. 

Swann, ALFRED, M.D., M.B.C.S., &., has been appointed Certifying 
Factory Surgeon for the Batley District, vice Stockwell, deceased. 
TrovTon, Gardiner, M.B., B.Ch.Univ.Dub., has been appointed House-- 
Surgeon to the Cumberland Infirmary, vice G. Francis Smith, 

M.ECS., LR.C.P., resigned. 

WI.u4Ms-FREEMAN, JoHN P., M.B.Du~., M.R.C.S., L.S.A., has been. 
appointed House-Surgeon to the Royal Portamouth, Portses, and 
Gosport Hospital. 


Births, Marriages, and Deaths, 


BIRTOS, 


Boswati.—At Saffron Walden, Essex, the wife of Henry St. George 
Boswell, M.B., O.M., of a daughter. 

Brock.—On July 7th, at Urlar, Kouxville. Orange Free State, the wife 
of George Sandison Brock, M.B.Bd., C.M., ot a son. 

Canz.—On the 7th inst., at The Gables, Belvedere, Kent, the wife of. 
Howard Cane, M.D., L.R.C.P.Lond., of a son. 

DonaLp.—On the 28th ulf., at’ Ambleside-avenue, Streatham, §.W., 
the wife of David Donald, M.D., O.M., of a daughter. 

Ep@ar.—On the Sth inst., at Settle, the wife of James W. Edgar, M.D. 
(prematurely), of a son. 

Fixcay.—On the 3rd inst., at_Lower Berkeley-stre-t, Portman-square, 
W.., the wife of David W. Finlay, M.D., F.R.C P., of a daughter, 
@aLLoway.—On the 4th ins*., at Eppin ne wife of Artbur Wilton. 

Galloway, M.R.C.S., L.R.C.P.Lond., of a son. 
Murpuy.—On the 7th inst., at Holly House, Sunderland, the wife of 
Dr. Murphy, of a daughter. 

Norry.—On the 3rd inst., at Telford-park, Streatham-hill, S.W., tho 
wife of William Augustus Norry, M.B.. M.R.C.S.. of a daughter. 
Ouiver.—On the 8th Inst., at Consett Hall, co. Durham, the wife of 

Thomas Oliver, M.D., of Eldou-equare, Newcastle-upon-Tyne, of 


t Wattham’s Dene, Twyford, Berks, the wife 

‘Su: geon, retired, of a daughter. 

Vicarage-villas, Willesden, N.W., the wife 

R.O.S., L.8.A., of a daughter. 

Suann. n the 6th inat., at Micklegate, York, the wife of Heary Chas. 
Shann, M.R.C.S., of a son. 

Suaprer.—On the 7th inst., at Barnficld-crescent, Exeter, the wife of 
Lewis Shapter, M.D., of a eon. 

SPENCER.—On the 12th inst., at Albion-road, Stoke Newington, the wife 
of E. R. Spencer, M.R.C.S., 1,R.C.P., of a son. 

SToKkes.—On the 8th inst., at Rose Park Lodge. Upper Tooting, 8.W., 
the wife of F. A. Stokes, L R.C.P., M.R.C.8., of twins (boys). 

Wa kre.—On the 10th inst., at Hurworth-on-Tees, the wife of Charlee 

Edward Walker, M.B., M.R.C.S., of a son. 

—On the 13th inst., at 6, College-terrace, Belsize-park, 

Hampeees. N.W.,the wife of George Porter Wormam, M.R.0.8.Eng., 

of ighter. 
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MARRIAGES. 


Brir—Ganpr.—On the 7th inst., at St, Mary's, Shenley Mansel, by 
‘the Rev. John Woud, Vicar of Old Wolverton (Rural Dean), William 
H. Bull, F.B.C.3., of St. Oswald’s House, Stony Stratford, second 
ton of W. J. Bull, Solicitor, of Oswestry, to Emma B. Cherry Garde, 
voungest danghter of the late Rdward Hoare Garde. ‘Beq., of 
Balunacurra House, oo. Cork, and sister of the Rev. J. H. Garde, 
Rector of Shenley Mansel, Bucks, 


Campsxti—Hinst.—On the Sth inst., at St. Chad's, Saddleworth, Colin 


Geor, Campbell: M.R.C.8., of Uppermill, Saddiéworth, to Annie 
Bthef. ont ighter of Ben Hirst, of Tamewater House, Saddle- 
worth, Pea 


Co.zms—Coretanp.—At St. Mary's Church, West Rainton, by the 
‘Ven. Archdeacon of Durham, assisted by the Rev. Hugh Mc Neile 
Minton-Senhouse, M.A., brother-in-law of the bride, Surgeon M. J. 
Collins, R.W.1.M.S.., eldest son of the late M. J. Collins. Solicitor, 
of Cork, to Esther, fourth daughter of the Rev. G. D. Copeland, B.D., 
Rector of W. Rainton, Durham. 

Davison—Vivanco.—On July 24th, at St. John’s Church, Buenos Ayres, 
by the Right Rev. the Bishop of the Falklands, assisted by the Rev. 
Austin West. M.A., Rector of St. John’s, and by the Rev. Lennox 

. M.A., James Thomas Richard Davison, M.D., youngest 
son of the late Robert Davison, Keq., of Monte Video, to Brnestine, 
fourth daughter of Hilarion Vivanco, Beq., of Tigre. 

GrexxstLL— BRETTELL.—On the 9th inst.. at the Parish Church, 
Duiley. James Heynes Greensill, M.R.O.S , L.8.A., of Parkstone, 

. to Bilen Blanche Brettell, eldest danghtercf Thomas Brettell, 
of Dudley. 

Hax.murton—Dawe.—On the 3nd inst., at All Saints, Gordon-square, 
‘W.C., by the Rev. E.G. Hall, W. D. Halliburton, M.D.. to Annie, 
daughter of James of Antony, Cornwall. No carde. 

Jouxsox—WELCH.—On the 3ist ult., at St. George's, Kidderminster, 
‘Thomas Johnson, M.R.C.S., L.B.C.P., to Beatrice, youngest daughter 
of John Welch, of Kidderminster. 

JosHvs—MuBRar.—On the 9th inst., at St. James’ Episcopal Oharch, 
Dollar, by the Rev. H. E. Maskew, the incumbent, Francis William 
Joshua, L.R.C.P., L.R.C.3.1., of Great Malvern, son of William 
Joshua, F.L.8., of Cirencester, to Blizabeth Agnes Murray, of 
Dallarbeg, Dollar, eldest daughter of the late John Edwards Murray, 
sometine. ‘of Quartertown-park, Mallow and Rock Lodge, Youghal, 
co. Cork. 

Kxw_1E—Duxiop.—At Southfield, Dunbar, by the Rev. R. Buchanan, 
Geo. Jerome Kellie, Surgeon, 4th Regiment of Cavalry, Hyderabad 
Contingent, to Eliza Catherine, third daughter of the late Dr. Jas. 
Danlop, of Abbey Lands, Dunbar. 

Mora — Nutt.—On the 4th ins! 
Dulwich, Clarke Kelly Morris, M. B., L.S.A., of Blackheath, 
om of Edwin Morrie, M.D:, F.8.0.8., of Spalding. to Mabel 
Josephine, daughter of the late D. Natt, of 270, Strand, and step- 
danghter of the late D. W. Logie, of Rosendale Hall, West Dulwich. 


at Emmanuel Church, West 


[oAKES—ASHMORR.—On the 8th inst., at All Sainte, Margaret-street, 

by the Rev. A. J. Noakes. brother of the bridegroom, 8. 5. Ashmore 

foakes, L.R.C.P., M.R.C.S,. of Nice, and St. Winifred’s, Windsor, 

to Harriette Paley. eldest daughter of the late Major Ashmore, 
16th Regiment, of Bath. 

Tunver —McDoveatt.—On the 7th inst., at St. Mary Abbot's, 

‘Kensington, Francis Obarlewood Turner, M.D., to Mary Colenso 

McDougall 


‘Warxxn—Baivex.—On the 2nd inst., at the Parish Ohureh of 8t. John, 
Clapham-rise, Charles Rotherham Walker, M.D., to Lillla Gertrude 
Mary. third daughter of the late Alexander Bridge, M.D., F.R.C.8., 
of Argyll-place, W. 

Wartack—VacHELt.—On the sth inst., at St. Andrew's Church, Bath, 
Samuel Wallace, L.R.0.P.Ed., L.R.0.8.Ed., of Cardiff, to Emily 
Harriett, youngest daughter of the late Dr. Vachell, of Cardiff. 

‘Waiixn—Sxverve.—On the 9nd inst.,,at Dringhouses, York, Charles 
Joseph Weller, M.B.O S., L.R.0.P.Lond., to Ellen Frances Louisa, 
daughter of Captain Severne, late of Dringhouses. 


DEATHS, 


Barv.—On the 3st ult., at Brighton, Alexander Gordon Bafa, B.N., 
‘Surgeon (retired), aged 49. 

GraxcEn.—On the 11th Inst., at his residence, Alveston Lodge, 
Durdham Down, Bristol, Frederic Granger, M.R.C.S., L.S.A., in his 
80th year, 

Hort.—On the 11th inst., at his residence, Derhy-villas, Cheltenham, 
Harvey Buchanan Holl, M.D., M.R.O.8., aged 65. 

JeLLy.—On the lith inst., at Buxton (suddenty), Fred. A. Jelly, M.B., 

- O.M., the béloved son of Wm. Jelly, M.D., F.R.O.P.Lond., late of 
Valencia, Spain, aged 29. 

Lxws.—On the 13th inst., a4 Loughton, Essex, William Thomas Lewis, 
‘MLR.O.8.Bng., L.S.A., in his 58th year. 

Miuxe—On the 3ist ult., at Beaumont-villas, Spring-grove, Isleworth, 
George Miller, M.D., formerly of Emsworth, Hants, and Sidmouth, 
Devon, in the 76th year of his age. 

Monrer.—On the 6th inst., at Bdinburgh, Francis Walter Moinet, M.D., 


Srepaex.—On the 11th fost., at Carlabad (of cholerina), William H. G. 
‘Stephen, M.B., C.M.Edin., L.R.C.P.Lond., youngest son of the late 
William Stephen, of Inchbroom, Morayshire, aged 24. 


fuorsToN.—On the 7th inst., at Hinxton Grange. Saffron Watkien, 
Bleanor Philippe. the beloved wife of J. Knowsley Thornton, M.B., 
C.M., of 22, Portman-etreet, London, W. 


WBA foe of bs, 12 charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 


Tun Laxoxr Office, September 16th, 1886. 


reduced to} oe | ‘Wet | Radia 
Date. [Son bevel | ‘ot, | Bulb. mm 

and 87°F. Wind. | 'Vacuo. 
Sept.10| 2-71 |8.W.| 63 | 63 | 83 
» 41 | 30°02 | W.'| 87 | 53 | 110 
» 12{ 3000 | Ww. | 63 | 58 | 102 
» 18| 80°11 |8.W.| 67 | 68 | 113 
t 14] 30°08 ~ | 66 | 62 | 105 
» 15] 30°37 | B. | 60 | 57 | 98 
i 16] 3048 | B. | 57 | 50 | 89 


Hotes, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of looal events 

having a medical ipa areas tt dosttable to bring 
ender Off notice of the profession, may be sent direct to 

is . , 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the apes 

Letters, whe intende for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs shoul® 
be marked. 

Letters relating to the lication, sale, and advertising 
departments of THE ont to be addressed “ To. the 
Publisher.” 


We cannot undertake to return MSS. not weed 


Tae HospiraL FoR WoMEN aT LIVERPOOL 4ND THE NewsParess. 

Our opinion is asked as to the propriety of medical men carrying om 
controversies on medical matters in the daily papers. Asa rule, the 
practice is one to be deprecated most strongly. In this particular 
case, however, tt must be admitted that there is some excuse for & 
departure from the rule. The questions involved have been made 
public; they have been tried in a court of law. The interest of 
the hospital, too, and its management are involved by the publicity 
given to statements in the course of the trial. Any attempt to sup- 
press newspaper discussion would be misconstrued, and would operate 
adversely on the hospital. Undoabtedly, the sooner medicat men 
withdraw from the newspaper discussions of these topics the better, 
provided the public is assured that sound rules of professional conduct. 
are laid down, and security has been taken for their being well 
observed. Voluntary hospitals would collapse without such pre~ 
cautions. 


W.., L.R.C.P.E.—Our correspondent cannot now register without. 
obtaining a diploma. The lest day for registration on the ground of 
“being In practice before the pasaing of the Act” expired on July 3let, 
1879. There is one exception to this rule — viz., if ® person wa 
apprenticed to a dental practitioner and pafd a premium prior to the 
passing of the Act he fs still permitted to register as a dentist. 

Mr. Robert Hamilton.—Dr. Diver's book, ‘A Young Doctor's Future,’” 
published by Smith, Elder and Co., might be of service. 

Rodney should apply to some such firm as Moore and Co., 125, Hounds- 
ditch. 

“TREATMENT OF STOMATITIS.” 
To the Editor of Tam Lancer. 
8rr,—In response to your correspondent, ‘‘M.B.,” regarding the 
treatment of stomatitis, I should suggest the following, which I have 
never found to fail with cases that have come under my notice. First 
have recourse to mel boracis, to which add a little pot. chlor., and paint 
the affected parte with a camel-bair pencil three or four times a day. 

Should the above not suffice, after a fair trial use the sulphurous acid 

together with the above, which may also be applied with a onmel-hatr 

pencil. However, I think the better plan is to use the acid with a. 

spray, because tbe affected parts are more easily reached in that manner. 

Be most particular about the diet, and give some mild tonic, to which 

add pot. chlor. I have every reason to believe that if the above is carrl 

out, the result will be found most satisfactory. : 
IT am, Sir, yours truly, 
Aug. 30th, 1886. M.D. 


566° Pus -Lanowr,] 


NOTES, COMMENTS; AND ANSWEES TO CORRESPONDENTS. 


[Serr, 18, 1888, 


Toying FOR, Practice iy Norte Loypoy., -~ 
.B.Edin, sends us two bad specimens of touting. One in the form of 
8 visiting card left at the house of a patient of our correspondent, and 
having od tt, “Dr. T—, Surgedn and Accoucheur, Willoughby 
House, Willoughby-road,” and said to have been left at the other 
houses in the road. The other a handbill announcing the opening 
of @ practice at Andover Honse, Devonehtre-read, Holloway, by a 
- registered physiclan, surgeon, and accoucheur; fees charged strictly 
moderate for cash, &c. Really, this {s too bad. What are our cor 
Porations about to allow ‘such practices by thelr licentiates? Our 
correspondent’ should forward the documents he sends us to the 
bodies from which these parties obtained their diplomas. : 


M.A. § DD, will see by our answer to other correspondents that we 
-have_ resolved not to continue at present the discussion on the 
recogaition of foreign degrees. That some such degrees must be 
recognised ‘is clear; but whether “useful work among the poor,” any 
‘more than among the rich, will be done by men with low degrees we 
very much doubt. 


Mr. M. R, Edwards,—We have no knowletige of any such society as that 
mentioned. - - 


Mr. Bedford Fenwick.—The paper is marked for insertion. 
Dr. Arthur H, N. Lewers.—Yes. 


“UNQUALIFIED ASSISTANTS.” 
To the Eaitor of Tae Lancer. 


Srr,—I have read with interest a letter in your issue of the 4th inst. 
in reference to the employment of unqualified persons as assistants and 
Jocum tenens, A great deal has been written on the subject, without, I 
regret to say, so far, making any apparent change fn such a decided 
abuse. That the system of employing unqualified assistants is exten- 
sively carried on not alone in the Midland counties, but throughout 
England, I have bed ample and varied opportunities of knowing. Iam 
at present engaged, and have been from time to time for nearly three 
years in different parts of England, as locum tenens, and have also held 
two or three asaistantships. I am therefore ina position to give some 
information as regards the abuse complained of. One or two instances 
of my experience may perhaps be of interest. 

Shortly after I qualified I sought an engagement as assistant, and was 
engaged to take charge of. branch practice in London. . At this branch 
was an unqualified person, who had had the management of the practice 
for four or five years, with only an occasional visit from the principal. 
‘When I entered on my engagement it was arranged that this unqualified 
man and I were to live together. I was led to expect that he would 
attend to such duties as dispensing, &c.—duties fitted for an unqualified 
person. I soon learned, however, that I was only nominally in charge 
‘of the practice ; that this ignoramus was really the person invested with 
the management of it, and that I was, so to speak, his assistant. His 
salary was double that which I received; he was looked upon by the 
patients and general public as the owner of the practice, and was usually 
addressed as ‘*Dr.—~.” Of course, I was looked down on as nobody, 
and on one or two occasions he even consulted with a qualified practi- 
tioner, this geutleman being under the impression that he was consulting 
with Dr.—. Having for a time submitted to this state of things, 
T gave this unqualified person to understand that I would not submit 
any longer. This elicited some hot words, with the result that I had 
an interview with the principal, in which I informed him that either 
his reliable unqualified deputy or I should leave. The principal having 
evinced an unwillingness to part with this distinguished representative 
of unqualified practitioners, I accordingly decided to leave, and left in 
& few days without the usual month’s notice. I knaw of many other 
cases in which unqualified assistants are employed, and entrusted with 
the lives of hundreds of people, the principal only putting in an ocda- 
sional appearance—once a week, or perhaps not so often. The generality 
of unqualified assistants have never been inside a hospital, can ecarcely 
tell the heart from the liver, and have not even passed a preliminary 
examination. On the other hand, there are a few unqualified assistants 
(they are, indeed, ‘few and far between ”) who have taken out all their 
Tectures and hospital practice, and have been really hard-workfag students, 
but are through pecuntary difficulties unable to qualify. 

‘ ‘Iam, Sir, your obedient servant, 
Bath, Sept. 6th, 1886. Jamus J. O'Bryen, M.D. 


Macma nics aT THE PRELIMINARY EXAMINATION.—A CoRRECTION. 
1x the answer addresved to “Student” in our issue of the 4th inst. 
Pp. 477, the date of the regulation of the General Medical Council 
respecting the above should have been given as Oct. Ist, 1885, not-1886. 
P.Q. ¥.—Certainly 80. No qualification is required to enforce a mid- 
witery charge. Even a midwife is worthy of her hire—much more a 
member of the Hnglish College of Surgeons. 
Mr. A, De St. Dalmas.—It would be premature to express an opinion of 


the merits'of the invention until some experience has been gained of © 


ite ‘utility. 
A. P. S—The question has been repeatedly answered in our cojumns— 
e.g., THe Lanown, March 13th, 1875, and July 14th, 1883. 
Meg—Yea, shortly. : 


=, 
A Prescription Book: oF rae HLEVENTH CENTURY. 

Mxpicrvg-has her archwology like every other learned yocation, and 
hardly a year passes without adding to her treasure-trove. In one of 
the precious MSS. contained in the Capitular archives of Ivrea, in 
Piedmont, Prof. Piero Giacosa has found a book of receipts which 
remounte to the eleventh century. The professor discourses learnedly 
on this book, pointing out, amid the scarcity of medical writings at 
that remote date, the importance of a document which adds to the 
proofs—authentic, if rare—that the ancient Graco-Latin tradition of 
medicine was still preserved, and that it may have given origin, 
without the intervention of Arabian médioine, to the famous school of 
Salerno. The MS. in which the book is inserted belonged to Warmund, 
Bishop of Ivrea, famous even in the first years of the stormy eleventh 
century for his Jove of science and literature: Before the prescriptions 
comes @ group of receipts for writing with gold, for making gold ink, 
and for illuminating parchment. ‘Then follows catalogue of nraladiea, 
thirty-two in number, more than half of them relating to the eyes, 
while the remainder bave reference to tha head, the ears, the throat, 
the kidneys, and so forth. Each malady has its remedy —one or 
more,—the majority belonging to the vegetable kingdom, though the 
animal world supplies not a few. Among the latter we have fat of 
eels, raw flesh, tho gall of a great variety of animals, such as the eagle, 
the cock, the hyena, the hare; then goat’s dung, hartshorn, serpents’ 
skins, worms, £0. The vegetable remedies include aloes, camphor, 
cassia, lettuce, honey, opium, sundry aromatic herbs, rue, linseed, 
mustard, and so on. Finally come a few chemical and inorganic 
remedies: orpiment, lime, nitre, sulphur, Fronch soap, &e. According 
to Prof. Giacosa the medicines are mostly derived from Dioecorides 
and Pliny. He also finds a correspondence, in the matter of arrange- 
ment, between the prescription book of Ivrea and the work of Lucius 
Apuleius Platonicus on the virtues of herbs—a work of which the com- 
piler of the prescription book availed himself as a guide, and of which 
the Chapter of Ivrea doubtless possessed a copy now lest. The original 
part of the prescription book betrays a scientific turn of mind in 
advance of the age as to the conception of disease and the modus 
operandi of remedies. The author signs himself “ Petrus Magrus”— 
probably a fictitious name, it having been the frequent habit of early 
medizval writers on medicine to assume the surname “*magrus” 
(ean), an epithet, according to Prof. Giacosa, which implies a not 
very lucrative practice. The importance of the Professor's discovery, 
a8 we have said, lies in its demonetration that in Italy the Greoo-Latin. 
tradition in medicine was néver lost. In fact, in the Ivrea MS. there 
is mention of but one remedy due to the Arabe—to wit,camphor. This 
drug, isolated among the others, proves that while in the eleventh 
century the Arabian pharmacopeia was not unknown, it had not yet, 
asa whole, taken root in Italy. 


41.B. Lond.—The subject being newly introduced into the examination 
its scope is not sufficiently defined to warrant the giving of precise 
advice as to redding. Carpenter's “ Mental Physiology” and Maudsley’s 
““ Physiology of the Mind” are works of considerable reputation, and 
would probably: be useful. 

E. C.—We do not give medical advice. 


OHOREA AND ITS TREATMENT. 
To the Editor of Tux Lancer. 

S1r,—I am looking anxiously for some comment, by someone better 
able than myself to judge, upon the treatment of the case of acute 
chorea in St. Vincent’s Hospital, Dublin, reported in your issue of 
Sept. 4th. A child of ten years of age was given sulphate of zine for 
fourteen days, in doses which gradually increased to thirty grains four 
times daily, together with a nightly draught of ten grains of chloral and 
thirty grains of bromide of potassium. On the ninth day considerable 
epistaxis and paralysis of the sphincters of the bladder and anus ooousted. 
The circulation gradually failed through the succeeding days, and death 
took place on the fifteenth day. 

1am, Sir, yours obediently, 

September, 1886, A GuveRaL PRAcTITIONER. 
Dispurt ar TREHERBERT, 

We cannot undertake to give any opinion on such a serious and com- 
plicated dispute as this on the strength of an entirely one-sided state- 
ment. Our correspondent would do well to seek the judgment of a 

. third party on the spot, before whom all facts could be jaid. 


‘Sigma.—It is not usual for a house-surgeon to be allowed beer money. In 
‘most cases he is provided with sufficient alcoholic beverages, and where 
this is not done he hss to provide himself with them at his own cost. 
In on: hospital, we believe, there is an allowance of a shilling a day, 
bié this ie exceptional, The question suggests too much the {dea of 
bargaining with sorvants as to their " allowance.” H 


A Constant Reader.—The question isa Tegal one, and wo cannot speak 


posttively ; but we think our corréspondent has a clair: on: the 
| guardians or the relieving officer, 


Tas Lanosr,} 


NOTES, COMMENTS, AND ANSWHRS TO CORRESPONDENTS. 


[Supr. 18,:1886. 567 


—————————————ee——————————————————————————————————— eee 


Tag RecoGNITION OF FoREIGN DEGREES. 

¥.D., Nemo, M.D.New York, §¢.—We must believe that the Medical 
Council will be careful in the degrees which it recognises. Our corre- 
spondent ‘‘M.D.” does not say what university it is that requires 
seven years’ study of medicine, The profession must make due 
representations to the Medical Council when it entera on the grave 
duty of recognising foreign degrees. Such letters as that of “Nemo” 
will be more useful later on, especially if shorter. The discussion on 
the recognition of American degrees and their value must for the 
present close. 


A. J. W.—We cannot at the moment indicate a book which would quite 
fulfil the requirements of our correspondent; but Cassell’s Domeatis 
Medicine might answer the purpose. 


Mr. J. W. Orr should consult Mr. Heary O. Burdett’s book on Cottage 
Hospitals. 
“THE MBDICAL REGISTHR.” 


To the Hiitor of Toe Lancer. 


8rn,—With reference to the complaint of Dr. Britton re the Medical 
Register, surely it is time the profession refused to submit longer to the 
scandalous manner in which names are removed from the Register. 
Being about to travel, I sent a notifteation of the fact to the registrar, 
enclosing a stamped envelope for acknowledgment (as I was aware that 
the funds of the Medical Council did not admit of the expense incurred 
in acknowledging a communication from a registered practitioner). I 
received an acknowledgment, saying my (then) present address would be 
retained on the Register. I happened by chance to be in England when 
the circular referred to by Dr. Britton reached me, and I was able to 
reply to it. Now, Sir, if I bad left England one week earlter, I conoinde 
my name would have been removed from the Register, as, owing to my 
somewhat erratic movements, it would have been quite a chance 
whether the communication ‘from the registrar had ever reached me, 
and I should have,been absent from England probably twelve months. 
A qualified practitioner pays an exorbitant fee for the privilege of being 
red, and receives the following benefits:—He helps to pay the 
fedical Council enormous fees for the time they waste in framing new 
roles and regulations for the profession at one meeting which they 
usually annul at the next. The cames of registered practitioners are 
removed from the Register whenever, in accordance with the most 
arbitrary and ridiculous rule of the Council, the registrar oan do so, 
whilst no steps whatever are taken to expose and stop the practice of 
numerous unregistered and unqualified persons who style themselves 
doctors, who impose on the public and bring great discredit on th 
profession. Lam, Sir, your obedient servant, 
Sept. tth, 1884, REGISTERED. 


Mr. H. Bedwell—There is no evidence that we are aware of in favour of 
the belief. , 


IRON IN ENTERLO FEVER. 
To the Editor of Tue Lancer. 

Srm,—On May 16th, 1884, you ineetted a letter fn your columns which 
referred to the value of iron in septicumia. In the closing sentenge, of 
that communication I mentioned the use of that drug In the treatment 
of enteric fever. I have recently used the perchloride in five-drop doses 
4n two cases of that disease, and have been much pleased with the result. 
The temperature fell to the nermal in from eight to twelve days. The 
fron, sweetened with glycerine, was given every two hours. The diet 
was strictly a milk one. Iam, Sir, yours truly, 

Clayton-le-Moors, Aug. 26th, 1886. ' O.R. Innieworrn, M.D. 


M.B.—Has our correspondent considered that there are already two 
London candidates well to the front ? 


Mr. J. H, Bell.—Tue Lancet, Nov. 3rd, 1883. 


“THE USE OF COCAINE IN CIRCUMQISION” 
To the-Eaditor-of- Tum Tewemr. - - ~ 


Srr,—Dr. Hett’s last letter reduces the egntroversy between us prac- 
tleally to two issues :—1. If theré be no phimosis, !s a redundant prapuce 
in the slightest degree prejudicial, either to the child or to the adult ? 
2. Is the compulsory cleanliness procured by its excision any sufficient 
warranty for the performance of circumcision? My own impressions 
lead me to answer both questions in,the negative. Dr. Hett. of course, 
takes an opposite view; it is for others ta.judge which is right. It is 
sufficient for me to have pointed out thatcongenital phimosis can be 
easily remedied by.e much simpler and safer procedure than the ane 
now almost universally in vogue.—I am, Bir, yours faithfully, 

Norfolk-terrnce, W., Sept. 7th, 1886. HERBERT Sxow. 


THE CONTAGIOUS DISEASES AOTS. 
To the Editor of Toe Lancer. 

Sm,—May I be allowed to draw attention to the following words, 
ppoken last week in the House of Commons by Lord C. Beresford :— 
“The large increase in the sick-list in the Navy was due to the abro- 
gation of the Contagious Diseases Acts and to the campaign recently 
undertaken.” It is quite refreshing to read such words coming from a 
man like Lord O. Beresford, and protesting ad they do against the short- 
sighted legislation whieh removed the protection of these liste from our 
garrison towns and seaports.—I am, Sir, your obedtent servant, | ~ 

Charlotte-street, W., Sep6 1athy:2896:""«. OH pat Mitre, 


“SEPARATE” QUALIFICATIONS. ' 
Pure {ollowing circular, obviously for wide distribution, sets the subject 
of separate qualifications in a new light :— 


“129, Southwark Park-road, S.E., August, 1886, 

“Dr. Rugg presents his compliments to the inhabitants of thie 
neighbourhood, and begs to inform them that he has commenced prac- 
tice at theabove address. Dr. Rugg holds separate diplomas in every 
branch of hisprofession—i.e., asa physician, surgeon, apothecary, and 
accoucheur. He has had a large experience of surgical cases, gained 
during the Franco-Prussian War, and later as medical officer in the 
Austtalian mercantile marine, He therefore hopes that by careful 
and, conscientious attention to the duties of his proféssion, and by 
combining his mature experience with the most modemite charges, 
he may be enabled to gain the confidence and patronage of his 
neighbours. Dr. Rugg would further state that having reoelved an 
extra degree in diseases peculiar to women and children, offers them 
special attention.” f 


Then follows a tariff, 


Enquirer—Our advertising columns contain all the information we 
have upon the subject. 


Dr. HI, Snow's paper will appear shortly. 


“A NEW ‘AND IMPROVED CLAMP FOR HEMORRHOIDS.” 
To the Editor of Tam Lancet. 

Sm,—Returning from a happy Iittle holiday, I regret to find I have 
given pain to Mr. Benham ; He should bear in mind that when we offer 
anything to the profession, as both he and I have done with our clamps, 
we must be prepared to accept criticism, even though it be adverse. In 
miy own practice I have had every reason to be satisfied with the instra- 
ment whioh I devised for myself in preference to his, and even Mr. Alling- 
bam’'s. Practioally my instrument proves perfectly efficient and reliable. 
Mr. Benham’s experiment at the maker's was rosde with an imperfect 
and rejected clamp—rejected for the. reasen! that it permitted play 
between the collar and shaft. A perfect instrument was shown by me 
when I read a paper at the recent meeting of the. British Medical 
Association here, and it met with a reception quite satistactory to 
F Yours faithfully, -~ 
Brighton, September, 1886. Onapiae J. SMITH. 


Scalpel.—Our last week's Issue contains the information required, 
Mr C. Hf. Eyles.—Soon. 


ComMUNtcaTioxs not noticed in our present number will receive atten 
. tion in our next. 


Communications, LETTERS, &c., have been received from—Mr. Simeon 
Snell, Sheffield ; Sir James Sawyer, Birmingham ; Sir William Smart ; 
Mr. W. J. Baker, Kashmir; Mr. Leeming, Kendal; Dv. F. E, Pearse, 
Frome; Mr. A. de St. Dalmas; Dr. Whitla, Belfast ; Mr. Holderness, 
Windsor; Mr. De.Méric, London; Mr. Fowlerton; Dr. Hingston 
Fox, London; Mr. W. Fraser, Ashburton; Mr. R. Browne, King’s 
Lynn; Mr. Greenhalgh, Huddersfield; Dr. Schneer, Alassio; Mr. R. 
Macpherson, Glasgow ; Dr. Suckling, Birmingham; Dr. De Havilland 
Hall, London; Mr. Sanderson, Loftus; Dr. Caddy, London; Dr. Ker, 
Halesowen; Dr. Handford, Nottingham ;- Dr. Ranking, Meean 
Meer; Mr. W. Tallack; Mr. G. Foy; Mesers. Baillidre, Tindall, and 
Cox, London; Dr. Merman, London; Dr. Cheadle, London; Mr. T. 8. 
Ellis; Dr. Allev, Seaul; Dr. Major, London; Mr. Hawkins-Ambler, 
Kirkburton ; Mr. Burton, Liverpool; Mr. Snow, London; Mr. Bullock, 
Yslesworth; Mr. Jackson, Wolverhampton ; Mr. Bedwell, Leominste: 
Dr. Roche, Kingston; Dr. Steavenson, London; Mr. Adams, Mai 
atone; Mr. Davis, London; Dr. Grimedale, Liverpool; Mr. Laffan, 

- Cashel »—Mr-Merece, London ; Mr, Rdwards, London; Dr. Bornsye, 
St. Louts, Mo.; Dr. Collins, London; Mr. Denham, London; Mr. May, 
Buffalo; Mr. Oldfield, London; Mr. Pulman, Dorking; Dr. Makuna, 
Treherbert; Mr. Wark, Glasgow; Mr. Fraser, Romford; Mr. Craig, 
Llandudno; Dr. Carter, Liverpool; Mr. Dunn, London; Mr. Bilis, 
Gfoudester ;.. Mr.. Hambletdn, Birminghéin ; ..Dr..Cullingworth, Man- 
chester ; Mr, Allwright, London; Dr. Black, Glasgow ; ‘Mr. Maylard, 
Glasgow; Dr. Marshall, Nottingham ; Dr. O'Bryeu, Bath; Mr. Tait, 
Birmitgham; My. Callahan, Dublinj-Mn. Cole, Exeter; Mr. Davies, 
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Medical Diary for the ensuing Geek. 


Monday, September 20 
RoyaL Lowpon OpaTHatmic Hospital, Mooarie.ps.—Operations, 
10.30 4.m., and each day at the same hour, 


Rorat WesrunsteR OpHTHaLMIo HosprraL.—Operationa, 1.30 P.M., 
and each day at the same hour. 


Sr. Mann's Hosprrat.—Operations, 2 p.m. ; Tuesdays, same hour. 
Oxetsea Hospital For WoMEN.—Operations, 2.30 Pp... ; Tharsday, 9P.m. 


HosprtaL ror WomEN, Somo-squanx.— Operations, 2 P.M., and on 
Thuraday at the same hour. 


METROPOLITAN Faex MospPrraL.—Operations, 2 P.M. 
Roya Ortxopapic HosprraL.—Operations, 2 P.M. 


Oxxrrat Lonpon Opatsatmic Hosprrats.—Operations, 2 P.m., and 
each day in the week at the same hour. 


Tuesday, September 21. 
Gur’s Hosrrrat.—Operatious, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.«. 
Sr. THomas’s HosprTaL.—Ophthalmio Operations, 4P.M.; Friday, 2 P.M. 
Cancer Hospitat, Brompros.—Operations, 2.30 P.M.; Saturday, 2.0 P.M. 
Wesrmmster HosprTaL.—Operations, 2 p.m. 
Wersr Lowpon HosprraL.—Operations, 2.30 P.M. 


Wednesday, September 22, 
NastowaL Owrmorapic Hoserrat.—Operations, 10 a.m. 
Mrpiesex Hosprrat.—Operations, 1 p.m. 


Sr. Bantnxoromew’s Hosprrat.—Operations, 1.90 p.m.; Saturday, eame 
hour. Ophthalmic Operations, Tuesdays and Thorsdays, 1.30 P.2. 


Sr. Mary's Hosprrat.—Operations, 1.30 p.m. Skin Department, Tuce- 
days and Fridays, 9.30 4.x. 


Sr. Taomas’s HosprraL.—Operations, 1.30 P.w.; Saturday, same hour* 
Lowpon Hosprrat.—Operations, 2P.: thursday & Saturday,samehour, 
Great Norraernx Centra HospiraL.—Operations, 2 P.M. 


Sauereay Fass Hospirat yon Women ayy OauoRex.—Operations, 
P.M. 


Umrvensrry Cottece Hosprrat.—Operations, 2p.M.; Saturday, 3 P.M. 
‘Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 


Royat Faus HosrrraL.—Operations, 2 p.m., and on Saturday. 


Knra’s Oottzor Hosprrat.—Operations, 3 to 4P.M.; and on Friday, 
2 p.m.; aod Saturday, 1 p.m. 


Thursday, September 23. 
Sr. Gronex’s Hosprra.—Operations, 1 p.m. 
Sr. BagTHoLomew’s HospitaL.—Surgical Consultations, 1.30 P.M. 
Onanina-cross HospiTat.—Operations, 2 P.M. 
Noara-Wesr Loxpon HosrrraL.—Operations, 3.80 P.m 


Friday, September 24. 
Sr. Grorar’s Hosprrat.—Ophthalmic Operations, 1.30 p.m. 
Rorat Sours Lonpon OpaTaaLmic HospiraL.—Operations, 2 p.m. 


Saturday, September 25. 
Mrppviesex Hosprrar.—Operations, 2 p.m. 
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Woetures 


DISEASES OF THE LACRYMAL 
APPARATUS. 


Delivered at the Royal College of Surgeons, 
By HENRY POWER, F.R.C.S. 


LECTORE Il.—Panrr I. 


GENTLEMEN,—Having already in former lectures given & 
full description of the canaliculi and lacrymo-nasal duct, 
and an account of the various explanations that have been 
given of their action in conducting away the tears, it is 
unnecessary that I should enter into any details in regard 
to their anatomy and physiology, and I proceed at once to 
4o the consideration of the causes that lead to Epiphora, 
Mucocele, and Dacryoblennorrhoea, apart from disease of the 
Bones, which I propose to consider in the next lecture. 

Epiphora signifies an overflow of tears; and a distinction 
was formerly drawn between epiphora, which was held to 
‘be an overflow of tears from excessive secretion of the 
Aacrymal gland, and stillicidium lacrymarum, which was con- 

-sidered to result from some obstruction to the flow of teara 
through the natural passages into the nose. The distinction 
has, however, in course of time been lost, and the significa- 
tion confounded; and in most reports of cases the term 
“‘epiphora ” is now applied to an overflow of tears from any 
-cause whatever. The symptoms presented in an ordinary 
case are well known. The eye or eyes, for it is sometimes 
double, gradually fill with water, which collects and 
trembles at the inner canthus or lacus lacrymalis, and at 

length falls over the cheek or is wiped away with a charac- 
teristic action of pressure by the patient. No pain is felt, 
but the greater angle of the eye, including the caruncle and 
border of the lids and the conjunctiva, is more vascular than 
normal, and is tender to the touch. Close examination 
will sometimes show a little clear mucus or puriform 
mucus exuding from the orifices of the puncta, and the 
-quantity of this may be increased by pressure on the sac. 

n this etate it may remain for years without leading to 
further mischief, being regarded only as a troublesome and 
unpleasant affection, interfering to some extent with vision, 
since the tear before it overflows extends along the edge of 
the lower lid and produces deformed images by unequal re- 
fraction. Even in this mild form recovery is @ rare event. 
It has a tendency to perpetuate itself. The overflow of tears 
inflames the lids and produces the same kind of eczematous 
eruption that is seen after the protracted application of 
water dressing ; and this, again, thickens the lids and everts 
or inverts the puncta, whilst it tends to occlude their lumen. 
In more serious cases, and in cases that have lasted long, the 
lacrymal sac becomes distended with fluid, which sometimes 
can and sometimes cannot be made to ompty itself by pres- 
sure, the former condition constituting blennorrhcea of the 
sac, the latter mucocele. 

The causes of epiphora are very various, and it is of im- 
portance to recognise them: because, in the first place, an 
accurate knowledge of the cause may often enable us, by 
effecting its removal, to cure the patient; and, secondly, 
because, if neglected, it may easily pass into inflammation of 

the sac and duct, and so produce a lacrymal abscess and 
fistula. The causes of epiphora may be divided into three 


ups—those which promote increased secretion of the ' 


mal gland, those which prevent the entrance of the 

tears into the ducts, and those which prevent thair passage 
through the ducts, the obstruction in the latter case bei: 
either at the Duncta in the course of the canaliculi, la 
eac, or nasal duct ; each of these requires consideration, 

There are certain conditions in which epiphora may almost 
be regarded as normal. It must have been observed, for 
example, by everyone on sudden exposure ta cold air, since the 
etimulus to the branches of the fifth pair distributed to the 
conjunctiva causes so large an increase in the secretion by 
Echos action that the minute conduits are unable to. take 

0, $291. 


it up and convey it. away, even with all the assistance that 
can be given of. partially closing the lide to di ‘th 
surface exposed, and of frequently winking to aid the descent 
of the tears into the duct. Again, when the eyes are 
suddenly exposed to bright Hght r being long kept in 
darkness, & similarly incre: secretion is observed by 
reflex action through the optic nerve. Arid still again, the 
changes in the lids that are concomitant’ with the advance 
of age lead, it may almost be said naturally, to epiphora.’ Thé 
flabby skin of the lower lid, with its feeble circulation, easily 
becomes cedematous, and by its mere weight falls away from 
the eyeball; the puncta are no longer immersed in the layer 
of fluid passing over the conjunctiva, and a tear collects at 
the inner angle, which, together with the contracted, pupil, 
give the aspect of dreaminess and dulness to the 8 
characteristic of age. The eyes no longer (as Miltdn 
expresses it) “spar laze.” Nor did this change escape 
the notice of Shakspeare, when he makes the Chief Justice, 
in rating Falstaff, say, “ Do you call yourself young that are 
writ down with all the characters of age? Have you not a 

hand, a moist eye?”—in addition to those other unmis- 
takable signs of an increasing belly and a decreasing le; 
An abundant overflow of tears is always produced in healt 
by the entrance of any foreign body between the lids and its 
contact with their edges or with the conjunctiva. Such a 
discharge ie, in fact, the natural mode by which such bodies. 
are washed away. Lastly, amongst the natural conditions 
which lead to epiphora we may mention mental emotions, of 
which pain and grief occupy the foremost place. 

A cause of epiphora that was long overlooked, but is 
now universally recognised, is error of refraction in the eye. 
The most common defects which in this way lead to epiphora 
are undoubtedly hypermetropia and astigmatism, and tho 
explanation is sufficiently clear. The hypermetropic eye ié 
fitted for country or out-door pursuits. The Arab or the 
Peruvian has little need for the exercise of his accommo- 
dation. For him long or far sight is essential to enable him 
to follow his occupation as @ hunter, and to recognise friend 
or foe on the distant horizon; but when such eyes are coni- 
pelled by the exigencies of civilisation to work upon near 
objects, some exertion of the ciliary muscle is required. The 
necessary work is followed by exhaustion, and the con- 
junctival and ciliary vessels become surcharged with blood ; 
their tone is impaired, and increased secretion takes place 
not only from the main gland, but from its accessory portion 
and from the glands of the lids, and epiphora results. 

Another cause of epiphora that is very common in prac- 
tice, and constitutes the link between those which’ merely 
produce increased secretion of tears and those which prevent 
the escape of the tears by the canaliculi, is infarction 
of the Meibomian glands. This condition is very common 
in gouty subjects. In these the eyelids are seen to be rosy 
and full of blood, and on examining the mucous membrane 
the colour is found to be much deeper than natural, while 
here and there particular follicles of the Meibomian gland: 
may be observed to be full and prominent; sometimes they 
are covered with the epithelium, but occasionally they may 
be found jutting out like grains of sand, and then produce 
intense discomfort and epiphora. In such cases they may 
be picked out with a needle, and resemble little fragments 
of coral. When there are one or two of these, many other 
enlarged gland follicles may be seen, the contents of which 
gradually and only very slowly work their way out. Not 
only do the asperities of these bodies induce increased 
secretion of tears, probably of altered quality, but by 
thickening and inflammation of the lid the puncta and 
canalicula become occluded, and the drainage of the tears is 
seriously interfered with. 

Eversion of the eyelids is a common cause of epiphora, and 
acts by causing the puncta to separate from the globe, 50 
that the puncis are no longer immersed in the fluid collected. 
in the lacus lacrymalis, The numerous causes therefore 
which lead to ectropion lead also to epiphora—such, for 
example, as ciliary blepharitis, the cicatrisation consequent 
upon wounds ani burns; tumours of the eye or orbit; 
hypertrophy of the connective tissue near the canaliculi, 
which has been noticed by Desmarres; swelling of the 
caruncles; papilloma, epithelioma, and syphilitic and rodent 
ulcera about the inner canthus, ‘ 

Inversion of the lids is not less influential than ectropion, 
though it acts in a precisely opposite manner, the deviation 
in position of the border of the lids causing the puncta to 
be so closely applied to the globe that the tears, the secretion 
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of which is greatly increased by the irritation occasioned by 
the cilia, can no longer make their way into the ducts. 
This condition may be sometimes artificially induced by the 
application of bandages for many consecutive days in cases 
where there is slight separation of the lips of the wound 
after cataract operations, The whole lid in such cases 
decomes swollen, the compressive bandage keeps the margins 
turned in, and the cilia rub against and irritate the already 
congested and inflamed conjunctiva. MM. Galezowski and 
Naudier have described a peculiar kind of conjunctivitis, 
termed by them “ lacrymal conjunctivitis,” which they 
recognise as the consequence of the prolonged retention of 
the tears in the sac, and which calls to mind the opinion 
held by Boerhaave and many of the older writers of an 
increased acrimony of the humours. There can be no doubt 
that such conjunctival inflammation has a tendency to per- 

tuate itself and induce epiphora, since it is accompanied 

the secretion of much mucus, which may be seen sticking 
about the orifices of the puncta, towards which it gravitates, 
and must seriously interfere with the passage of finid into 
the ducts through the puncta. The same conditions may 
lead to partial ectropion, as well as to entropion. 

Many cases of epiphora arise from injury near the inner 
canthus, involving the puncta, canaliculi, or sac. When 
such injuries have occurred, the greatest possible care should 
be taken in readjuating the edges of the lids with accuracy, 
so that the canaliculi should remain pervious. 1 remember 
seeing a child who had received an injury with the ferrule 
of an umbrella, which had been thrust at him in ley. The 
surgeon who had been called in had applied a suture bring- 
ing the parts together with soctiracy, enough for all ordi- 
nary purposes; but lacrymation followed the accident, and 
on examination I found that the laceration had divided the 
canaliculus just on the inner side of the punctum. I re- 

ened the partially closed wound, passed a fine probe 
through the punctum and distal part of the canaliculus, and 
with a little trouble found and passed the probe into the 
proximal segment. The edges of the lids were then accurately 
adapted, and perfect recovery resulted. 

Epiphora occasionally results from congenital absence 
or atresia of the puncta. Swan Burnett’ gives an instance, 
and states that only three cases are on record in the periodi- 
cals devoted to ophthalmology.” Mooren (Fiinf Lustra) only 
noted one case in 108,416 patients. Zehender has described 
two cases, and Hugo Magnus two more. In Burnett’s case 
all the puncta were impermeable. Except that of the right 
upper lid, which possessed a small channel, there was no 
watering of this eye, a sufficient proof that the upper puncta 
and canaliculi discharge an active function. In Zehender’s 
case the left upper punctum was alone pervious. In Magnus’s 
eases both lower puncta were absent, and there were no 

apille. In treating his case, Swan Burnett thought it 
better to search for the canaliculus than to attempt to open 
the punctum. He therefore made a vertical incision with 
scissors through the margin of the lid about two millimetres 
to the inner side of the papilla. He then searched, by means 
of a No. 2 Bowman’s probe, for the canaliculus, and had no 
difficulty in finding it. The canaliculus was then slit up, 
and the epiphora promptly disappeared. Obliteration of the 

uncta has been occasionally observed as a consequence of 

@ cicatrisation of a small-pox pustule. Thus Pellier de 
Quengsy relates a case in which he was called to see a girl 
at Perpignan who had suffered for some time from severe 
epiphora consequent on small-pox, which had been neglected 
onthe. x on and anticipation that it would recover 

48 600n as the catamenia appeared. 

Epiphora is sometimes caused by the entrance of a cilium 
into the punctum. I have had two cases under my care 
quite recently. In each the hair was one of the small 
colourless cilia, and it had entered root foremost, so that 
only the fine transparent apex protruded. Care should be 
taken, in removing it, that it is not broken, and it may be 
stated that the resistance it offers to extraction is more 
considerable than might be. ted, perhaps owing to the 
ridges on the surface of the fats, and haps in part to con- 
traction of the muscular tiss Reound t the canaliculus. The 
displacement of one or mote hairs is a frequent cause of 
lacrymation. I recently s#W'é -wWotnan aged forty who had 
experienced 1 nt th, and in whom 
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mucocele had developed in the course of three weeks on the 
right side. On examination two hairs were found to have 
become inverted at the inner canthus, which irritated the 
conjunctiva, and caused a circumscribed redness of it. The 
1 mal gland was enlarged, and presented a conspicuous 
swelling beneath the mucous membrane when the upper 
eyelid was raised. The enlargement appeared to me to be 
the result of reflex irritation. This led to constant hyper- 
secretion of tears, which led again to constant distension 
and consequent atony of the walls of the lacrymal sac. 
Great improvement resulted from removal of the hairs. 
Monoyer* gives a chse in which a woman, aged twenty-five, 
whilst throwing an ear of barley into the air, felt somethin; 

sharp enter the eye, She herself removed a portion o! 
the awn, but continued to feel discomfort. M. Monoyer, on 
attentive examination, saw a small point projecting from 
the superior punctum. On seizing it with a pair of cilium 
forceps, he withdrew a ent of the awn, 6 mm. long. 
Only one other case of this is on record— ly, one 
by Kueschke, who in 1836 observed a fragment of wheat 
in the inferior cansliculus, It has probably occurred 
frequently, but has not been deemed of sufficient im- 
portance to deserve record, and it is probable that the 
foreign body is pressed into the canaliculus by the of 
the patient in the endeavour to remove it by rabbing, and 
may occasionally be the foundation of other trouble. 
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DELIVERED BEFORE THE 
SANITARY CONGRESS, 
Held at York, September 21st to 25th, 
By SIR T. SPENCER WELLS, Baazr., F.R.C.S., 


PRESIDENT OF THE CONGRESS. 


I mesiratep for several days before complying with the 
flattering proposal of the Council of the Sanitary Institute 
to fill the honourable position of President of this year’s 
Congress, and to address you this evening. Although a 
worker in collateral science and art, I could not presume to 
appear before a meeting of sanitary experts as an instructor, 
and 1 must beg you, while listening to me, to consider that 
we are all engaged in making 8 joint effort to draw general 
attention to questions of vital importance to the public 
health, to diffuse information, to get the people to take an 
intelligent interest in sanitary matters, and to bring the 
governing powers into a disposition to give more effectual 
help in carrying out such reforms as are proved to be neces- 
sary by scientific investigators. With the feeling that this 
is our mutual relation 1 may proceed; and if I trouble you 
with the reiteration of some truisms and the citation of 
facts already well known to many of you, I trust you will 
be patient with me, in the hope that some of the seed which 
may be sown broadcast to-night may fall upon fruitful soil, 
and, if good, may so multiply that it may be sown again and 
again by others, and in good time influence the multitude. 

Any t sanitary improvement of the community must 
be the result of elaborate co-operation. We must have the 
combined action of the three great classes of investigators, 
legislators, and administrators before we can effect any 
good result. And if we regard sanitary reform in these 
three aspects, we find that a great deal of the work of 
investigation has been done, and that the work of legislation 
is lamentably deficient ; while the work of administration 
cannot advance md the limits of legislation. As 
the work of investigation, we may safely assert that it hae 
hitherto been for the most part personal, and that the waste 
of labour has been enormous. It is only of late that this 
Institute has come in aid. Three-fourths of the fifty years 
that Southwood Smith, Chadwick, Farr, and Trevelyan were 
at work, they were well-nigh single-handed. Per! the 
+ a 
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foundation of auch s body as the Sanitary Institate may be 
enough fer them to be proud of; but more must follow, and 
it is to be hoped that before long we shall have, for the sake 
of life and health, an organisation as powerful as that which 

our pro and our liberties. The Institute 
must develop into something grander and more powerful. 
The Colleges of Physicians and St 8 have done and are 
doing much useful work; but the work is doné more for the 
individual than the collective good. Witheat interfering 
with them—rather aiding them,—why should we not have 
a “College of Health ”—s college which would show our 
appreciation of the gift of life and our reverence for the 

iver Nae 


When we speak of the prolongation of life, we think 
chiefly of the-advantage to individuals, their better health, 
and their augmented power of enjoyment. This is a great 
deal. But it means more for the State. It may sound well 
to-declaim against the money view of the subject as low and 
sordid ; but it is not to be overlooked when we are appor~ 
tiohing merit for work done. | A donation to the community 
ef two or three millions would be looked upon ae an ex- 
travagance. But what isthe fact? During the forty-nine 
yearsthat registration has been in force, and sanit reforms 
have advanced with its pmnually Dicreaeed information, about. 
eight millions of people have been added to the population 
of the United Kingdom. We may fairty credit our reforms 
with a lar, 
consequently of their money value. The result on human 
happiness is not a matter of calculation, but a future indus- 
trial census will show in a very definite shape the effect of 
sanitation in raising the economic value of the population. 
We cannot be far wrong if we put the average duration of 
human life in Great Britain half a century ago at about thirty 
years ; now, according to the healthy life table, it is forty- 
nine years. The population in less thaa fifty years increased, 
as I have said, by some eight millions. Each individual of 
these millions was worth to the State, as is calculated, about 


£150, Say that only two millions out of the eight millions |' pi 
of increased numbers were the fruit of sanitary and medical |. 


work, their economical value was at least £300,000,000, and 
that a clear gain. To this we must add that the productive 
powers of the population depend on labour, and that labour 
lepends upon health. Let sickness come, men are disabled, 
their labour ceases, and the produce of lebour is lost. 
Formerly it was calculated that a twenty-third part of the 
pulation was constantly sick, and the products of all that 
labour for the time necessarily withdrawn. A great deal of 
this sickness has been altogether prevented, and the dura- 
tion of that which comes in gpite of sanitation is lessened. 
Happily did Richardson give form and expression to the 
Rr ’b, “‘ National health is rational wealth !” and well may 
ade follow with his paraphrase, “The Commonwealth is 
the common health, the common wellness,” and add, “No 
nation can prosper long which attaches to its wealth any 
other meaning.” 

Since the formation of the Sanitary Institute, although 
the progress of sanitary science has not been as rapid as we 
desire, yet its advances have been more readily measured. 
The annual meetings, the presidential and sectional addresses, 
and the papers read in the sections, have brought important 
movements: under notice; and as the Congress migrates 
yearly to new places, its information becomes more varied 
and trastworthy. We gather assurance of the generally 
improved moral and physical condition of the people. We 
find that infant mortality is lower; that education becomes 
more satisfactory fe the -paneipise upon which it should be 
conducted are better understood ; that those who work are 
better paid; get wholesomer food, and dweilling-places more 
fit for human habitation. With all this ment we 
may look hopefally to the future and consider what are 
the most pressing subjects of inquiry, and which is the 
way of conducting our itrvestigations that gives the 

promise of success. The field is vast, but, as we 

have seen, it is not impenetrable; and obstacles are sure 
to ‘yield to’ steady and well-directed attack. “What 
‘we want is 2 central »’ a8 Lord Brabazon wrote 
last month in The Times (Aug. 30th), “ which shall regulate 
and control local action, so that no town or locality shall be’ 
able''to neglect the pubHe health, or, in endeavouring to 
ify itself; shall poison its neighbour. We want a power 
which shall take a bird’s-eye view of the whole question, 
and work not for the good of one locality only, but for the 
good of all.” Thia is what we want, and what we must have 
some day. But, while we are waiting, an interim organisa- 


proportion of this increase in numbers, and | prese 


|. deliberative councils, ex; 


tion of deliberative and sdministrative agency should.be set 
up, as if'a Ministry of Health were in power. The Local 
Government Beard, too, with all ite official complesanaess 
like ourselves, may recomend, but cannot command. There 
seems to be vlink missing between the knowledge of what 
is-vight.and the power to. apply it. This link is a Minister 
of Health. This Institute, united with the Parkes Museum, 
is bound, in: ray opinion, to induce all the others to make 
not only common cause, but joint action; or failing in thie 
effort, it may, by increased activity, in a short tima cover 
the ground which they now ocoupy. _This would at once 
make plain the folly and waste of division. The process 
of amalgamation has already begun by the union of the 
Parkes Museum with our Institute. The National Health 
Society, the Ladies Sanitary Association, the Cremation 
Sooiety, the Smoke Abatement Institution, and others of 
a like kind must follow; while such societies as that of 
the “Medical Men qualified im Sanitary Science” and 
the “Souiety of Medical Officers of Health” would find 
themselves more fitly placed and more usefully employed 
as sections of ome united body then they now are, he 
active working of such a large group of philanthropig 
societibs shows how constantly the interest in all sarts o! 
sanitary measures has been increasing during . the 


| twenty years, and how much it has been in the comer ak 


such feebly-su ed societies to do. Our great effort at 
nt ought tebe the concentration of working power and 
ita economical direction. With this sbiect attained, it will 
not be difficult to explain the motives for special contribu- 
tions, and to collect them from a public which seldom turng 
a deaf ear when appealed to rationally. There are many 
investigations which require much time, which cannot be 
conducted by individuale, and which are costly. The Insti-~ 
tute, with adequate funds, could form its commissions, send 
outits health challengers, have its own laboratories, museums, 
onents, and consultants—and all 
this not interfering with, but rather in aid of, recognised 
rivileges or established authorities. ‘ 

In studying the various subjecte to which the Institute 
has given attention, and the investigation of which it is atill 
prosecuting, they may be: conveniently arranged into five 
groups: 1, those which relate to the training and health of 
the tion; 2, to their social comfort and well-being ; 
8, to the prevention of disease; 4, to the care of the sick ; 
and, lastly, those relating to the disposal of human refuse 
and remains. Impossible as it is even to recall all these sub- 
jects to your minds, there are a few pointe upon which I 
cannot refraim from a word ortwoofcomment. __ 

- 1, So far as concerns the mental and physical training of 
children, and giving women the option of other occupations 
than those of domestic life, 1 see no great cause for alarm. 
It is an agein which education—at any rate for the middle 
classee—must be pushed far beyond the limits which our 
fathers thought wide enough for us. Mere rule-of-thumb 
work is almost out of date, and there are ao many indus- 
tries in which scientific knowledge and exactness are requi- 
site, that the want of early education cuts off a young man’s 
chances of advancement. To engage in most of the recent 
applications of eteam power, electricity, magnetism, and 
chemistry—to be available in carrying out the complexities 
of engineering acience—a workman must be something more 
than 8 mere machine. He must have head as well ag 
hends—brain as well as muscle; and as uneducated brains 
are: not worth more in the labour market than untrained 
tausele, we must be content to make some sacrifice in the 
culture, While we pity the fow who fall in the struggle, we 
must rememberthat thereisnochance for those whostand still. 
‘As for the outery about the dangers from women taking 
up men’s work, it is breath wasted. A great many failures, 
will outweigh # few successea and bring the balance right. 
For my own pert, I think women capable of a great deal 
more than have been. secustomed to do in times 
past. “To le fools and chronicle amall beer” surely 
cannot be the chief end of woman. If overwork sometimes 
leads to. disease, it is more morally wholesome to work into 
it than to lounge into it. And if some medical practitioners 
have cconsionally observed. casos where mental overstrain 
hes Jed to disease. of mind or body, I cannot deny that I aleo 
have at long intervals.seen: some such cases. Bat for every: 
auch example I feel quite sure that] have seen at least twenty 
where evils equally to be deplored are caused in young 
women by want of meatal.eccupation, by deficient exerciae, 
too juxurieus living, and too mach amusement or excite- 
ment, Again, we have heard much of late aboutover-preseure 
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four work im schools, Thisi¢ one of the novelties of our time.’ 
No-déubt it existe, and {-think it may im part be: traced to. 
seme of our sanitary success, Wo have reduced the mortality’ 
of early infancy. any children who would formerly have 
didd offhand ‘ate now saved, and find their way into the 
wctiools. They are the surviveis of the least fitted. They 
live, but they are not strong—not ‘so strong as the average. 
Phey. have to submit to the same routine, and to be forced 
up; if Lfeeoeen to the same standard as the rest. But the 

ort is too much for them. Their frames are not hardy 
enough to resist the mental strain: They show all: sorts of 
werve symptome, disappoit the: teachers, and are the types 
brought forward as victims of the system. The vice of the 
system is that it is indiscriminate. There is no revision of 

(6 reeruits, and the tasks sre not: apportioned to the feable 
powers of sanitary survivors, This is an evil which wilt 
remedy itself in time by the gtowing up of a larger propor- 
tion of strong children, and the present difficulty may be 
got over by a little patience and’ moderation—a littie mere 
Tegard to sanitary logic. The children must have training 

‘ore education, and must be put upos something even less 
than: half-time system. 

2, Of the many things which affect our comfort and-well- 
being; some are national, some local, some residential. One 
of the most potent means of influencing the sanitary con- 
dition of @ country is the judicious regulation of its forests. 
In Great Britain the Government all but ignores the subject 
of Forestry. There is no school for teaching the science. 
Every proprietor is obliged to shift for himself, or to seek 
foreign help. And yet by looking at the state of things in 
Upper India, Palestine, and Ruasia, we may see what mis- 
management leads to. Almost everywhere, man’s ignorance 
and récklessness has worked evil by destruction of the forests. 
He has deteriorated the condition of the climate, taken away 
the . yresuectiveness of the soil, brought on famine and 
pestilence, i ef 
8. In preventive medicine the great event of the year has 
been the publication of Pasteur’s views on hydrophobia, and 
hia treatment of it by inoculation. I must not anticipate 
‘the reports of commissions still sitting; but, in connexion 
with what 1 have previously ssid, it is worth bearing in 
mind that, astonishing as Pasteur’s own personal twork has 
been, ho has all the way through been adequately seconded. 
He has found means and: material forthcoming, suitable 
aceommodation has been provided for his investigations, be 
has been buoyed up by judicious encouragement, and he bas 
never been obstructed by legislative impediments. He has 
been a benefactor to his country and tothe world in many 
ways, and his services have met with a just recognition. 
Bat we must not be too sanguine, form unreasonable ex- 
pectations, and jump to irrational conclusions, As he him- 
self wisely says, in speaking of his attempts to neutralise 
the poison of hydrophobia, we must wait and see the results 
of what has been done before we can test the value of the 

ties. Iaccept the principle upon: which he acte, and 
clive that those who are following his lead may outrival 
him in the good they confer upon mankind. 

.& Yet even if we were to: realise the: most enthusiastic 
visions of one of. my most imaginative predecessors, and 
could cyole through the greater part of our century of life 
soundly and Pleasantly, accidents must overtake some of us, 
and decay and infirmity must come sooner or later. This is 
& theme which gives play enough for intelligent thought. 
The rich, when sick, can affotd the luxury of skilled attend- 
amoe, and can hold out: indacements enough for men of 
capacity to devote themselves to the study of medicine and 
surgery. But what are the poor to do? They can never 
Sone, oF. ¥ ences some | ee combination, afford adequate 
remuw ion. lef, a8:im legal phraseblogy it is 
called, is the first step to pauperism, Self-hel ay this 
mastteris one of tho first steps to independence. Provident 
dispensaries, giving members’ the tight to attendance from 
renee lepers Rp a igre at their own homes, the 

up o! ouey a small money paymbnts to the 
coveted advice of hospital staffe;and the foxndation of alubs 
amd cottage hospitals ‘on sound priaciples; are among the 
best means of meoting the requirements of the sick poor. 
Ove great establishments wilalwayabe needed: for: scei- 
dents and severe diseases, which’ there is'no possibility of 
treating successfully: in cramped and ‘ill-supplied homes. 
But hospitals do not necessarily pauperise, ‘Phe: very 
poor can well accept the: cere-im them’ as: 
pos ‘while' those who! have ‘sombthing: te spare: 


behalf. of. those: who a, had: diseases, whg. have: been 
Tescued from ita: immediate: dangere: and. azo. in -ashate of 
convalescence, with appetite, strength, and: spirits coming. 
back slowly, and creating a craving Sor ingah air and a longing, 
for the few idle days so necessary to perfect recovery, I 

to impress upon all whe hear me the importance of con- 


valescent homes, The: ig Up in numbers, but 
the work ‘of our City hospitals. 


y are 
more are wanted to complete 

Many patienta come to them from the country and reture, 
well to the country. But what is.a poor-town cripple now. 


, to do. when he is relieved, and hospital atmosphere bars his, 


recovery of health? And now that,the urban population is 


}vearly augmenting in such a rapid manner, this neqopaity 


for providing for country coavalescenve is more.and mere 
urgent, The philanthropic sanitarian. has something more 
to do than to fit up wards for the sick man to lie down in; 
he must see that in due time he. may get the strength to. 
‘take up his bed and walk. If we cannot do mizacles, we 


| may complete our charity. 
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5, Even the best-regulated communities are encumbered 
with things which they must get rid of—buman refuse, 
human remains. The one can be. dealt with as best suits 
public convenience, but the other must be treated with 
reverence as well as security. As regards the question of the 
disposal of the, dead, 1 may refer you to a lecture of mine, 
which has been. placed in your hands, with remarks upon it 
by Sir Lyon Playfair, Dr. Cameron, Sir Joseph Fayrer, and 
wr. Seymour Haden, with two of the last letters written 
by the best of the Shaftesburys. Public opinion has been 
veering round since the publication of the Charge of Sir 
James Stephen. A custom known to be not illegal will be 
adopted by many who have hitherto been deterred by the 
fear of illegality ; and the Society which alone in England 
gives facility for it is ready to perfect its aecommodation 
or to give place to any administrative body upon a wider 

asis. : 

When we come to speak of the question of Legislation, 
‘we, a8 sanitarians, find ourselves in the same plight as the 
rest of the world loaded with good intentions. The waste, 
of time and energy in Parliament in party struggles has 
banished all possible home legislation, We must bide our 
time, assured that, when this crisis of discussion of 
political .complications has passed, the turn will come for 
practical measures, We shall then settle down to a calm 
consideration of what is really wanted, shall have our chance 
of being heard, and probably get a good deal of what we 
ask for. Our demands will appear so reasonable, our work 
so useful, and our plans so feasible, that no committee 
will have the heart to suppress them, no Perliament the 
churlishness to refuse them. Only let us be prepared for the 
occasion, have our subjects chosen, our evidence forth- 
coming, our arguments marshalled, and our advocates ready, 
We shall have ourselves to blame if we do not make sanitary 
legislation the popular legislation of some sessions near at 
hand, 

I have taken up a greatdeal of your time, and I must rot 
presume much longer on your kind indulgence. But there is 
one matter which I must speak of before concluding, and that. 
is the importance of our having the unsectarian assistance of 
allreligious teachers, Sitting as we do here under the shadow 
of the hallowed Minster which is the crowning and signifi- 
cant glory of the.ancient city of York, one cannot but recall 
to mind how for successive ages its ministers have been the 
benefactors of all who came within the sphere of their action. 
In times of ignorance, they spread light around them. In 
times of distress, they gave succour to the needy and shelter 
to the homeless, In times of sickness and pestilence, they, 
‘were ever ready, at their own risk and peril, te visit either 
castle or cottage, with consolation for the troubled mind and. 
remedies for the tortured body. And now, in these later days 
they, and others allied with them in the same holy wo 
eome among us-laymen, trained up by them in the spirit of 
Christian charity, to second our attempts to work the good 
of the people, to instruct themselves in the principles of our 
sciert¢e, and to add the benefit of their wisdomand experience 
to our efforte, with as much zeal and devotion as: were ever 
displayed by auy of the bygone generations of their revered. 


With such objects in view, actuated by the same spirit of 
good-will to mankind, and impelled forward by an equal 
energy, we may promise o! ves the attainment in dag 
time of our desired end—that of contributing to the real and, 
stable greatness of cur country, by giving to it a healthyand. 
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“wotal of Fronde, Adourd sistion ise mation that-is com- 
posed of sound human beings, healthy in body, strong of limb, : 
trae in word and déed—brave, sober, 'ta te, chaste—to 
whom morals are of more im ce than wealth or know- 
ledge-——where duty is first, the rights of mah ure second— 
where, in short, men grow up and live and work, having in 
‘them what our ancestors called ‘the fear ef God !’” 
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THE ETIQLOGY OF TYPHUS FEVER, 


ILGUSTRATEBD BY A SERIES OF RECHNT 'OUTERBAES IN 
DUNDEE AND NEIGHBOURHOOD.’ ° 


By ROBERT SINCLAIR,. M.D.’ 


PHYSICIAN Ty THE DUNDEE ROYAL INFIRMARY. 


On February 20th, 1884, the last two cases of the typhus 
outbreak of 1888-84 were removed to the: Dundee Royal 
Infirmary, and for the next seven months Dandee was free 
from typhus fever. : 

Outbreak No, 1.—About the middle of September, 1884, a 
-Glasgow tramp arrived in a very poor and deneely popu- 
‘lated district known as the Bog of Loehee, about two miles? 
‘from the centre of Dandee. The houses in thé bog are one- 
storeyed ; the population is about 200. This man was laid up 
for about a fortnight with a feverish attack. He was seen 
only once by Dr. Watt, who found him feverish, with a 
dusky aspect, but no rash. The case wae not reported, but 
Dr. Watt now thinks the man had typhus. There were 
three other adult occupante of the house of one room and a 
closet, and they remained well; but on October Zad a boy 
who lived two doors off in the same row was seen by 
Dr. Watt, who found him complaining of sickness, vomiting, 
and general pains. On the following day, the sixth of the 
illnese, a typhus rash was seen. Two days later he was 
found to have pneumonia, and on the eleventh day he died. 
His brother soon after had preumon's, but mot typhus. A 
woman in the same row of houses had typhus within a 
fortnight after the boy whe died. Dr. Watt heard of three 
‘other cases of febrile illness in ‘the same district and about 
the same time, but they did not: seem to be sufficiently 
severe to require medical attendanee. 

Outhreak No. 2.—Mrs. M——, aged thirty-two, resided 
with her husband and three children in a singte room in 
Miller's Pend, one of the most densely populated parte of 
the West Central District, and about a mile and a Aalf from 
the scene of the preceding outbreak. She sickened of a 
febrile disease about the middle of December, 1884, two 
months after the last authenticated case of the Lochee 
outbreak. She did not fully recover for over five weeks. 
The disease was not recognised as typhus, and she remained 
at home. Her husband took ill on Jan. 10th, 1885, was sent 
to the infirmary under my Gare on the 22nd, and went, 
throngh an attack of typhus. About the same time his 
youngest child, ten months old, sickened of a fever and 
remained at home. A week after the admission of the 
head of this household to the infirmary the family removed 
to 11, Milne’s East Wynd, a little further west in the 
game district. About the middle of February the two 
remaining children, and one who, though he lived with 
his grandmother in Littlejohn-street (Central), frequentl 
visited his father’s house, sickened, and on the 25tl 
of the same month they were all admitted with typhus. 
On the same day a girl who lived in the same close 
was admitted with typhus. Two days previously two 
girls who lived in the samo district a few hundred yards off, 
but who were in the habit of spending their evenings in the 
infected tenement, and doubtless caught the infection there, 
were admitted. On April 7th a man and a girl, and on 
May 21st a boy, who lived in the same close, were sent to 
the infirmary with well-marked attacks of typhus. T. B——, 
aged thirty-one, 7, Parker-street (Central), half s mile 
distant from this centre, sickened on April 10th, and was 
admitted with hus on the 17th. There was no fever in 
the neighbourh of his house, but he had been collecting 
rents at 11, Milne’s East Wynd, where he doubtless caught 
the infection. 

Outbreak No. 8.—The disease next appeared in Peebles- 


1 Read before the Forfarshire Medical Association. 
3 This distance, and the distances which follow, were supplied to me 
by an offictal th the Burgh Sarveyor's offfee. 


lane, Leches, about :250 yards from the Bog; buti full three 
months after. the last case.cceutrad there: } B-+—, aged 
fifty-five, was seen in: Peebles-lane, Lochee, by Dr. Alexander, 
who-wrote to me: “The woman was. reither fed nor elaed, 
and all her surroundings were quite caleulated to invite an 
‘wttack of typhus. How'she contractad the disease | am not 
so clear, but I am quite coxtain she had typhus gravior, and 
that it and nothing else: disestablished her.” No connexion 
could be traced between her illmess and the cases in the. 
or in Dundee. She lived a very solitary life, in very- 
aanitary conditions, 

Outbreak No. 4.—On Jan, 28th; P. M'L-—, aged twelve, 
one of five occupants of 4 single room in Well-read, Butter- 


‘| burn, on the extreme northern boundary of Dundee, and: at 


‘least a mile distant from the 
ported. She was removed to 
went through a typical attack of typhus, She had not bean 
visiting any-house in which there had beon illness. After 
her removal to the inflrmary a female friend went to acowpy 
her place in her mother’s room. She sickened on Feb. 1%, 
‘was removed on the 25th, and hed an equally typical attack. 

Outbreak No. 5.—On Feb. 7th, Mra. D——-, aged thirty- 
four, was reported to have typhus, and next day she: was 
removed from ber house et 44, Lilybank-road (Kast), fully 
a milodistant fromthe previous cases. It was subsequently 
ascertained that in a neighbours house in the same clese, 
which she had frequently visited, the father and a child had 
been ill of influenza. The mother of the head of 
this house also visited them frequently. She took typhus 
and died. On Feb. 10th Mrs. S——, the neighbour at wh 
house Mrs. D—— ‘visited, and from which she caught:the 
infection, was admitted with a well marked attack of 
typhus. The S—— family ‘of three occupied an attie room, 
and no one of them had been visiting any house in which 
there was illness of any kind whatever. Indeed, these were 
the first febrile illnesses in the vicinity for a long time. 

Outbreak No. 6.—Mary McD——, aged sixteen, 2, Lyon'e- 
close (West Central), a mile distant from Lilybank-road, 
one of six occupants of two rooms, took ill on Feb, 23rd, 
‘was removed on the 27th, and went through e well-marked 
attack of typhus. After a very exhaustive inquiry, I faiked 
to find the slightest connexion between this and any ease 
of typhus or illness of any kind. 

Outbreak No. 7.—Mra, F-—, forty-two, resided with 
her hasband and seven children in a smal! low-roofed room, 
with a cloxet opening off it, in Ramsay’s Pond (West Central), 
8 few bundred yards from Lyon’s-close. In March,:1885, 
she wae in bed for three weeks, The case was not reported, 
bat it was very probably typhus, overlooked. She had not 
been in contact with any fever patient so far as she knew; 
and, indeed, she was not likely to be, for she rarely left her 
own house. Subsequently sixteen pergons belonging to five 
families residing in the same close were attacked. All of 
them were infected directly or indirectly by her. Although 
all the houses were not equally overcrowded, there can be no 
doubt that the smaller offenders suffered by their jaxtaposi- 
tion to the more serious sore of the laws of health. 
The cases were all removed ‘between April 6th and 18th, and 
no fresh outbreak has cecurred, although the district is one 
of the worst in Dundee in respect of personal cleanlinese, 
house sanitation, and overcrowding. Nurse H——, Fever 
Wards, Dandee Royal In! , sickened on May 16th’ of 
typhus contracted while nursing this batch of patients. 

Outbreak No. 8.—R, L——, aged nineteen, resided with a 
married brother and his wife in an attic house of two 
apartments, at 3, Mitchell-street, half a mile distant from 
Rameay’s Pend (North-west). He sickened on March 24th, 
and, while feeling very il], he removed to 6, Littlejohn-street 
(Central) on the 27th. On the Sist he was eent to the 
infirmary, and went through a well-marked attack of 
typhus. There was no fever of any kind in Mitehell-street, 
and this patient had not been, to the best of his knowled, 
in contact with any fever patient; but he had certainay 
been insufficiently fed for eome time before his illness began. 
Cc, P~—, aged thirty-six, the only occupant of a single 
commodions room immecietely, phore the oe in br 
the preced: jient lived fer four days, at 6, Littlejohn- 
street, nicken on April 14th, and wes admitted on ‘¢he 
20th. This woman had had ample food, had been subjected 

to no depreesing conditions, and had not to her knowledge 
been exposed to infection. She assured me that she bad not 
been in any house but her own for months previously; but 
exactly fourteen days before:her illness began the 

patient had beem removed tothe infirmary, He bed ia.a 


Restions outbreake, was #e- 
intirmary next day, and 
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house on the ground floor of a tenement entering direetly 
from the close. C. P-—, therefore, and every person who 
entered or left any house in the tenement, were obliged to 
pass this door; and it is very likely that this woman got 
infected there. No other cases were traced to this source; 
but in the middle of July—ie., four months later—a man 
who lived in the same close as R, L——, in Mitchell-street, 
but on the first floor, sickened of enteric fever, was admitted 
on Aug. 3rd, and went through a four weeks’ attack, I-—’s 
was the first and last case of typhus, and this man M——’s 
was the first one of enteric fever in this neighbourhood 
during the year 1885. But it was speedily followed by four 
other cages in Polepark-road, which immediately adjoins 
Mitchell-street. I make no attempt to revive the obsolete 
doctrine of the identity of typhus and enteric fever; but I 
would venture to bring under notice the interesting fact 
of the outbreak of these two specific fevers in the same 
close without any ascertainable connexion with previous 
cases, but in the midst of conditions which cannot be 
described as anything like sanitarily perfect. 

Outbreak No. 9.—John S——, aged eleven, resided at. the 
New Mill of Gray, near Invergowrie, about three miles and 
a half from Dundee. A family of eleven persons live in an 
isolated, clean, dry, comfortable, and, as I can Parsonally 
testify from an unexpected visit, well-ventilated house of 
six apartments. The boy slept with a brotherin an ordinary 
sized, airy bedroom. The house is thirty feet distant from 
the steading, in which, by the way, I could see no objection- 
able feature. According to Dr. Stewart of Liff, who sent the 
boy in as acase of enteric fever, there had been no fever in the 
family or the neighbourhood for some time, except one case 
of enteric fever at Whitelawston, three quarters of a mile off. 
With this place, however, there had been no communication. 
The boy was admitted on June 20th, 1885, and was placed 
in one of the medical wards, On the third day after admis- 
sion and the twelfth of the illness, I became satisfied that a 
rash, which had been present more or less since admiasion, 
‘was a typhus one, and he was removed to a previoudly 
cleaned and disinfected typhus ward, of which he became 
the sole occupant. The occurrence of this case in an isolated 
farmhouse; the long duration of the fever, twenty-six days, 
without complications; the early abdominal pain; the 
diarrhoea, set agoing by a dose of castor oil, and lasting four 
days; the tenderness in the right iliac fossa,—strongly 

sted that Dr. Stewart's diagnosis was correct. But,on 
the other hand, the temperature during the seventeen days 
the fever lasted after admission was persistently of the 
typhus type, except, indeed, on the last day, when the 
morning temperature was normal and that of the even- 
ing 102'4°; the aspect, odour, and rash were as clearly 
typhus as they could be, jand the convalescence was 
of the usual speedy uninterrupted character. But if 
there was any room to doubt the inference drawn 
from the clinical history, it was speedily removed by the 
illness of Nurss S——, one of the infirmary nurses, who 
attended the preceding patient during the three nights im- 
mediately succeeding his admission, while he remained in a 
medical ward ; and eleven days later, while he was the sole 
oceupant of a typhus ward, she looked after him for a few 
hours during the absence of the fever nurse. On the latter 
oocasion she opened the door and looked to see that he was 
all right a fow times, and once she went to his bed to put on 
his blankets, which he had thrown off during sleep. She 
had never seen a typhus patient in her life; there was no 
other case in the house at the time; and generation de novo 
is here quite out of the question, as all the nurses, in the 
infirmary are well housed, well fed, and get ample time for 
out-door exercise, which they are obliged to take. She 
sickened on July 11th, exactly twenty-one days after her firat 


exposure to the infection, and ten days after the aecund ; | 


the mottling was obvious on the fifth day ; the rash was well 
out on the sixth; on the tenth day of her illness it was 
noted Rash copious for last three days over body, legs, 
.atms, and hands; petechial on some parts.” On the thirteenth 
day the evening temperature was 1024°, Next day (the 
fourteenth) the morning temperature was 994°; in the 
evening 998°. Oa the iiiteemsi day it became normal, and 
remained so, In fact, it was a typical case of fourteen days’ 


~:!The diagnosis of typhus in both these cases being un- 
sasailable, and the belief that the nurse was infected by the 
being equally so, how did he contract the digease? One 

is certain: it was net manufactured-in his clean and 


oom! ble home, Did-he get: it from an infected berqop 


or dwelling? . When I mention that he sometimes delivered 
milk in Dundee for his father, it will no doubt be suggested 
that he may have got it in the course of his errands. But 
let us remember that the boy sickened on June 12th, and 
that all the known cases of typhus wereinthe infirmary fifty- 
three days earlier, with the single.exception of J. S——, who 
was not removed from Milne’s East Wynd until May 2ist, 
twenty-two days earlier. But the boy’s district for delivering 
milk was in Perth-road and Haw khill ; he never went beyond 
the middle of the streets going north from the latter— 
Le., he was never within 570 yardsof the only case of typhus 
Known in Dundee fully three weeks before he sickened. 
There is another possible explanation, but it is one which 
may not be very readily accepted. The farmhouse is on the 
low ground, fully half a mile below the Dundee Royal 
Asylum, the sewage of which passes into a cesspool between 
the two houses, Of the construction of this cesspool I know 
nothing. But whether the whole or only part of the contents 
were meant to overflow, overflow it did, and carried large 
quantities of putrid sewage into a small stream that passes 
close by the farmhouse, and converted it into a foul ditch, 
whose thick, black, offensive contents sometimes stagnated, 
sometimes flowed lazily along. The boy had occasion to 
pass along the banks of this open sewer on his way to the 
asylum with milk every day, and he stated that on two or 
three occasions towards the end of May—i.e., between two 
and three weeks from the beginning of his illness—he drank 
from some of the less muddy parts of this uninviting stream. 
If there is anything in the doctrine that typhus can be 
generated from human filth, it might well be generated 
under these circumstances. Doubtless the cutaneous and 
pulmonary exhalations are the usual vehicles of the poison, 
and doubtless the human beings and their noxious excreta 
‘were not under one roof, as is usually foundin typhus, Both, 
however, were in existence. The poisonous sewage of the 
hundreds of human beings in the asylum did no harm there, 
but it was carried outside and worked its mischief elsewhere. 
Two facts may he mentioned in support of my contention 
that the stream was poisonous, although they may not prove 
that it contained the specific virus of typhus ‘ever. The 
fishes with which it abounded sickened and died about the 
same time; and the farmers seventeen cows, which had 
remained perfectly well all winter and spring, were no 
sooner put to graze in a field adjoining the burn, from 
which they no doubt drank, than they all sickened, and 
only eleven recovered. Mr. Black, the veterinary surgeon 
who attended the animals, tells me they had rigors, dulness, 
loss of appetite, irr ar rumination; pulse at first frequent 
and full, later on feeble and thready, in the fatal cases; 
temperature 102'5° to 105°'3°; abdominal pain from beginning ; 
constipation at first in all; diarrhoea in one case without, 
in the others only after, linseed oil; evacuations dirty, yellow, 
and offensive. Aeutely ill from five to seven days. 
(To be concluded.) 


THE TREATMENT OF LUPUS BY LOCAL 
APPLICATIONS. 


By DR. P. G. UNNA, Hampure, 

Tue treatment of lupus by local applications is, theoreti- 
cally and practically, perhaps the most important of all 
the more recent advances in the therapeutics of skin 
diseases, HMven were we in a position to detect, by means 
of highly developed physical methods, the masses of lupus 
tissue in the healthy skin whilat they were still micro- 
seopicaily email, and then to destroy them without injuring 
the surrounding structures, the question would nevertheless 
constantly arise as to whether we could not obtain the same 
good results by the elective destructive action of some 
chemical agent on the new growth without so much weari- 
some and laborious surgical work. A further inducement 
to the atudy of this question would be the great desirability 
of a better knowledge of the chemical reactions which take 
place between the parasites and the various remedies which 
are used to cope with them—a problem which would pre- 
sumably be better solved when the process takes place 
under our eyes, as in the case of the skin, than it could he 
by simply observing the results obtained by the treatment 
oF internal organs. No one doubts, for example, that the 
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curing of an old obstinate patch of eczema by means of a 
ightly-devised chemical agent is.a better process than its 
destruction by the thermo-cautery. Just in the same way, 
the treatment of lupus by medical applications is more attrac- 
tive and more instructive than is a purely mechanical treat- 
ment. And the latter, with the exception perhaps of the 
total excision of quite small patches, is never sufficient to 
off recurrences, however thoroughly and carefully it 
may have been carried out. Not only, therefore, are attempts 
to transform the treatment of lupus into one of medical 
applications justifiable, but we are compelled, both in the 
interests of our patients and for the widening of our know- 
ledge, to pursue this study further. 
sing @ strong salicylic acid plastermull' in order to 
remove the cuticle and prepare the lupoid tissue for other 
more destructive agents, [ observed that the salicylic acid 
preparations alone exercised a most beneficial influence on 
the new growth, and that if the quantity of the acid con- 
tained in the plastermull was sufficiently large, not only 
‘was the horny layer separated from the whole patch of skin, 
sound and ungound, but that the tubercles. themselves were 
destroyed and removed, the only trace of them left being 
some punched-out looking holes. An elective action of that 
sort has been well known since the days of arsenic pastes, 
and has clearly been explained by Binz and Schulz (Monat- 
shefte fiir prakt. Dermatologie, Bd. i., Heft 1). L had 
personally obtained like results by the use of plastermulis 
containing arsenic and mercury, sublimate and ichthyol, and 
occasionally simple mercury ; but in no case was the action 
80 quick, strong, finely shaded, easily and surely regulated ; 
nor were the little pits so clearly and sharply cut out, 
the healthy interstices left so entirely untouched, and 
the skinning over after throwing off of the affected 
portion so straightforward as after the employment of 
salicylic acid. 

The next step was evidently to try the effect: of salicylic 
acid alone on a long series of lupus cases, without assistance 
from any of the other remedies ordinarily used, especially 
arsenic, mercury, pyrogallol, and ichthyol. The one difficulty 
which was here encountered was the unavoidable pain 
caused by the acid ; for whilst its application to thickened 
horny masses is almost entirely free from any painful sen- 
sations, when applied to thin epidermis, and still more to 
raw surfaces, the pain is really very considerable, and always 
lasts as long as the plaster remains on, It increases, un- 
fortunately, in direct ratio with the quantity of the acid 
contained in the plaster. Thus a plastermull containing 
50:0 grammes of salicylic acid is distinctly more efficacious 
than one containing 400 grammes per metre; but the 
Rain which is produced is also proportionately greater. 

‘his, with the fact that the pain is a lasting one, con- 
stitutes a serious drawback to the use of this drug, 
and one which an attempt must be made to overcome 
if this treatment is to compete practically with other 
methods, 

In the various cases of lupus which have come under my 
treatment during the last year, I have attempted to effect 
this in different ways, and after many failures have at 
length arrived at satisfactory result. The agents which 
I applied successively in combination with the salicylic acid, 
and in each case to several patients, in order to lessen the 
pain, were: mercury, iodoform, cocaine, opium, extract of 
cannabis, chloral-hydrate, and creasote. jf these, | found 
opium (pure and extract of opium), extract of cannabis, 
and creasote alone useful, Even cocaine, on which I set 
the test hopes, proved to be entirely useless in the form 
of plastermulls to overcome the lasting pain produced by 
salicylic acid. Opium and cannabis upheld their old repu- 
tation, since the patients without exception allowed that 
there was a lasting diminution of pain. Still, they left 
much to be desired, for the plasters burnt as strongly as the 
simple plasters for one or even two hours before the anodyne 
effect devel . When it once began, the relief was cer- 
tainly considerable, and lasted as long as the plaster was 
applied; but even with equal quantities of the acid and the 
anodyne painlessness could not be attained, and still greater 
quantities would manifestly be required to produce it. 


1 “ Plastermulls” (Pflustermulle) consist of a very thin sheet of gutta- 
coated on the right side with an adhesive substance (alumin. 
oleinic.) containing one or more medicinal substances and backed on the 
other elde with mull‘ (undressed muslin). ‘‘Salvemulls” (Saléenmulle), 
which are more soothing rations, consist of ointments having a 
‘base of benzoated suet and larg. spread.upon mull. They are all manu- 
factared at my suggestion by Mr. Belersdorf, 40, Wohlers Allée, Altona 
(near Hamburg). : 


Comparing these two narcotics on corresponding regions 
(e.g., the cheeks) of the seme patients, I found that there 
was no striking advantage in either of the substances. The 
plasters both caused considerable pain for some time, which 
certainly diminished greatly, but never completely dis- 
appeared. 1 was therefore compelled to decide between 
these narcotics on external grounde, and here I found 
that the cannabis indica undoubtedly possessed. advan- 
tages over the opium. It is, in the first piece, par- 
ticularly adapted to the plaster form, the cannabis plasters 
having a dry varnished surface of excellent adhesive 
power, and keeping well. The hemp extract also works 
up better than that of opium, and takes up large quantities 
of salicylic acid, which is technically rather It: to 
manage. ‘ 

The high price of plastermulls containing such large 
quantities of alkaloids (e.g., 100 or 20:0 grammes of extract 
per metre) induced me to make further experiments with 
cheaper materials, which could be prescribed without stint. 
With this object I tried creasote, mainly on account of the 
experience of the dentists, who have made use of it for 
many years for its anwsthetising properties. My expecta- 
tions of it were so far exceeded that since my acquaintance 
with its power in this respect I have ceased to seck for any 
other correctant of the pain caused by the salicylic acid in 
cases of lupus. The first experiment with a plastermull con- 
taining 100 grammes of salicylic acid and 10:0 grammes of 
creasote (true, pure, beech-tar creasote is alone serviceable) 
sufficed to show me that we had in it an excellent, probably 
the best, anodyne for dermatological purposes. In this case, 
too, a period of sharp burning pain preceded a stage in 
which the pain was greatly diminished, but the first lasted 
only ten minutes, and the anmsthesia which followed was 
very marked, as was the case with the alkaloids. A still 
better result was obtained, when the creasote was doubled 
in amount (salicylic acid 10°0 grm., creasote 200 grm.). The 
two periods still existed, but during the first, which lasted only 
five or ten minutes, there was a manifest diminution of the 
pain, and the second period was completely painless. The same 
observation was made with plastermulls containing a larger 
quantity of salicylic acid and double the weight of creasote 
(e.g., 20°0 grm. o} salicylic acid and 400 grm. of creasote). 
Here, too, 1s a short painful stage, which lasts, according to. 
the susceptibility of the individual, between five and fifteen. 
minutes, but during which the effect of the caustic graduall: 
decreases, and then follows a period of painlessness, whic! 
continues uninterruptedly as long as the plaster remains on, 
and corresponds to the continued paralysis of the nerves of 
the skin by the creagote. Plastermulls containing 10-0. 

ammes of the acid per metre suffice for ordinary cases of. 

lupus of the cheeks and nose; the thinner the epidermis and. 
the better supplied with capillaries a tissue is, the less sali- 
cylic acid is required. Bat other conditions are presented, 
where small lupoid nodules are deeply embedded in old. 
sclerosed scars, produced by a long treatment with caustics 
and galvano-cautery, as well as in the case of that warty 
form of lupus (papillomatous, Aubert; verrucosus, Riehl) 
which occurs on the hands and feet, and which I showed 
gome years ago to be clinically and histologically identical 
with the so-called anatomical tubercle (verruca necrogenica, 
Leichentuberkel) of anatomists and butchers—a conclusion 
which was doubted at that time, but which has since been. 
roved to be correct through the discovery of the tubercle 
Bacillus in it by several observers. Here a plastermull, con- 
taining 30 and even 50 grammes of salicylic acid per metre, 
is necessary on account of the abnormally increased thick+ 
ness of the epidermis. 

Mr. Beiersdorf (40, Wohlers Allée, Altona,) has, upon my 
suggestion, composed the followitig five plastermulls for the 
cure of lupus. Each roll (length 1 metre, breadth 20 centi- 
metres, equal to } sq. metre) contains— 


Salicylic acid. Creasote. 
100 grm. .. 200 grm. 
* 200°, 400 ,, 
300 «. «. 500 4 
400 nee ove see cee ore 400 55 
Co | a | 


Anyone wishing to avoid, from the first change of the 
plastermull, the painful first period after its application, and 
in this way to matitute a completely painless treatment for 
lupus, ma: paint the raw surface with a 4 per cent, 
aqueous solution of cocaine ten minutes before applying 
the second plaster. For this short ansesthesia cocaine is ag 
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efficient.as it was found useless in attempting to produce a 
lasting diminution of the pain, in addition to the salicylic 
acid. . But creasote ia, to my mind, not only the morphine of 
the skin; it has another special value in the treatment of 
lupus—its antiseptic power. It is not only a correctant of 
the salicylic acid, but also the best adjuvant we could find. 
At least, excepting cod-liver oil, 1 know of no anti-tuber- 
oulous remedy in which I have so much confidence as in 
good beech tar creasote.? In any case of this phthisis of 
the skin, with which we are now concerned, it is a remedy 
which, applied in the concentration and in the manner in- 
dicated, deserves every consideration. This supposition has, 
moreover, been proved in practice to be correct. The sali- 
cylic creasote plastermull is a remedy which brings about a 
cure of lupus without any extraneous aid. The: strongest 
plaster necessary for the ease should always be employed at 
the commencement, since at first a relatively normal skin- 
surface has to be attacked; under these the lupus tubercles 
cah be seen to soften and break down. The action can be 
accelerated, as is the case with all plastermulls, by covering 
them with hot poultices. The dressing should be changed’ 
once, or at the most twice, daily, with or without the appli- 
cation of cocaine, and the parts cleaned, according as the 
susceptibility of the patient will allow it, with linimentum 
calcis, oil, lard, or even with soft-soap and hot water. As 
soon as it is found that with this simple treatment the 
excavations are getting shallower, and that no new ones are 
appearing, we may assume that the whole of the lupus 
nodules have fallen out. It is then advisable to have re- 
course to weaker salicylic-creasote plastermulls, and finally, 
when the lupus seems to be totally destroyed, but the pro- 
cess of skinning over is sluggish and a quicker completion 
is wished for, to still ‘weaber means, such as mercurial- 
carbolic or zinc-salicylic plastermulls, or to a simple healing 
remedy like iodoform, ichthyol, &c. Smaller and more 
isolated nodules are generally completely cured under the 
salicylic-creasote plastermulls, even those which are richest 
in salicylic acid. In general, I consider it better to let the 
strong plastermull lie somewhat longer than is apparently 
necessary, 80 as to give a chance to even the deepest-lying 
nodules to shell out, and for the same reason the plaster 
should overlap the edge of the lupus patch by at least half 
an inch. 

This is the simplest possible form of the treatment of lupus, 
but it can of course be further developed and enriched by 
combining it with other methods according to the individual 
case. These various modifications, which cannot all be men- 
tioried here, do not alter the original idea, which consists 


in keeping up a continual but never oxcessive exfoliation of 
the affected portions by means of a highly elective substance 
(salicylit acid) which destroys the weaker tissue of the new 
growth, whilst a second substance (creasote) renders the 
process painless and at the same time exercises a directly 
destructive action on the bacilli. 

A by no means alight advantage of this process of treat- 
ment‘is the cosmetic improvement which it effects, for 
in this concentration the salicylic acid assists powerfully in 
removing old stringy and lumpy scars, and after every 
removal of the scabs which it produces the surface is found 
to-be in a distinctly smoother condition. On the other hand, 
it leaves sometimes a longer-lasting redness, which probably 
results from a paresis of the capillaries or from the destruc- 
tion ofthe stratum granulosum, the layer which causes the 
white tint of theskin. This is best met by using an icthyolic 
ointment or by painting on a zinc-icthyol-gelatine prepara- 
tion afterwi pees aN ES 

2 TI have seen the best results in cases of chronic phthisis from its 
persistent use for months and years in the form of keratinised pills 
4Diinndarmpillen) and inhalations. F 


Begvests.—By the will of the late Mr. Little, 
of Fremont, West Derby, £5000 is distributed among the 
charitable institutions of Leverposl; the chief recipients being * 
as follows :—Royal Infirmary, £500; Northern Ho: ital, £500; 
Royal Southern Hospital; £500; Infirmary for Children, £300; | 
Home for Incurables, £200; Woolton Convalescent Hospital, 


£100; Eye and Ear‘ Infirmary, £100; Dental Hospital, £100; |" 


-Hospital for Consumption, £100; Hospital for Cancer and 


Skin: Diseases, £100; North Dispensary, £100; and South |. 


Dispensary £100. All the legacies are to be paid free of 
duty. The late Mr, John Holdship, of London, has, subject 
to'a‘life interest, bequeathed a sum of £10,000 to such hos- 
pels in Middlesex and Surrey as-his executors shall in their 

iscretion select. ox : ‘ 


THE HISTOLOGY OF AINHOM. 
By C. H. EYLES, L.B.CP. &S. Eprn., 


ASSISTANT-SURGEON, GOLD COAST COLONY. 


THe affection known as “ ainhum”!.may be described ag 
an attempt at spontaneous amputation of the toe;the little 
toe is the one usually affected, but in fifty of Silva Lima’s 
cases the condition was met with five times in the fourth 
toe;? and ina specimen shown me by a friend it is a finger 
that is affected. The disease is usually described as one of 
negroes; but Crombie* and Crawford! have met with it 
among Hindus. It begins as a furrow at or near the digito— 
plantar fold of the little toe; and as this furrow gains in’ 
depth it extends laterally, its extremities ultimately meeting 
on the dorsal aspect. In the meanwhile the toe becomes 
swollen, and ovoid or globular; till, when the constricting. 
furrow is completed, it resembles a marble attached to tha 
foot by a short, narrow, fibrous -psdicle, which may be 
severed by a snip of the scissors: In about one-half of the. 
cases the furrow sooner or later beoomes the seat of painful 
ulceration, which hastens the process. Some idea of the 
length of. time required for the completion of the furrow 
may be formed from the fact that one case, eighteen 
months after the extremities of the furrow had appeared on, 
the dorsal aspect, they were still apart by a distance equiva- 
lent to about one-hait the breadth of the toe. Asa rule the 
Fanti does not apply for treatment except for the ulceration ; 
the removal of the toe he manages for himself; hence, 
though the condition is common, material for examination 
is acarce. My remarks are based on the examjnation of two 
toes: in one, for which I am indebted to my colleague 
Mr. F. W. Sullivan, the furrow was complete, but the seat. of 
ulceration and the pedicle was still bony; the other was an 
advanced case, the toe being attached by a narrow fibrous 
pedicle, and here also the sides and bottom of the furrow had 
ulcerated. 

Method.—Both specimens were preserved whole; the firat 
in methylated spint for five months, and the second, after 
being first hardened in Miiller’s fluid, was transferred to 
methylated spirit, in which it remained for three months, 
For the examination of soft structures strips of tissue about 
one-sixth of an inch thick were cut down to bone, stained 
en masse in picro-carmine or eosine, and ribbons of sections 
were cut from this out of paraffia. When it was advisable 
to use logwood, unstained sections were cut, fixed to the 
slide by Threlfall’s method,’ and stained in logwood and 
eosine. Inthe whole of the first, and in the distal parts of the 
second, of these toes there was bone, which was firat decal- 
cifled in Kleinenberg’s pioric acid solution, and then treated 
as in the case of soft structures. Ts : 

The histological changes occurring in ainhum may be 
described as a bh lasié so far as the epidermis ia con- 
cerned; for the remainder they are mainly inflammatory 
Judging from the two specimens 1 have been able to 
examine, the changes. would seem to advance from the con- 
striction te the tip; accordingly, for. descriptive purposes, I 
shall divide the toe into three parts: anterior, where the 
changes are beginning; middle, where they are more or less 
in operation ; and posterior, whera they have been completed, 
These are, of course, purely. artificial divisions; and while, 
gentrally speaking, certain changes occur in each, it is not 
unusual to find paiches in the anterior part as advanced as 
those in the middle, and vice versd. 

Epidermal changes.--As & whole, the terms of the descrip- 
tion of the epidermal changes occurring in lupus given by 


.| MM. Cornil and Ranvier’ msy be transcribed to represent 


what is seen in ainhum:— Sur les coupes examinées au 
microscope et colorées, soit: au picro-carminate, soit 4 la 
safranine, on peut s’assurer d'abord que les couches épider- 
miques sont plus Gpaisses qu'a I’état normal. Le reseau 
Fee ilaire est géuéralement trds développé, de telle sort que 

papilles, saillantes, plus ou moins allongées at irréguliéres, 


1 Said to be derived from a negro’ word meaning “to cut.” Hirsch ; 
Handbuch der Historisch-geographischen Pathologie, Bd. ifl., S. 5u4. 

2 Hirech, loc. cit. 

3 Trans. Path. Soc.. vol. xxxii., p. 302, 


4 Edinburgh Medical Journal, xxl, p. 1120. 
wigFopter and Balfour: Blements of Embryology, 2nd edit., Appendix, 
ote B. : 
6 Manucl d’Histologie pathologique, 2me ed., tome f!., pp. 816-7-8. 
The description ts repeated verbatim in Corniland Babes’ '' Les Bactérice,”” 


Ist ed., p. 624; and so is the figure. 
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sont séparées Jes unes des autres par des prolongements ou 
colonnes interpapillaires du corps muqueux qui pénétrent 
profondement. Le derme est infiltrsé de petites cellules 
ainsi que les papilles. ...... Lorsqu’on examine le détail des 
coupes du lupus avec de forts grossissements, en passant 
successivement de la superficie 4 la profondeur, on voit 
d'abord que |’spiderme est le plus souvent épais; dans la 
couche cornée on constate des stries colorées en rouge par 
le carmine. Le stratum lucidum, la couche granuleuse sont 
épaissis ainsi que le corps muqueux, . Dans les pro- 
Jongements interpapillaires du corps queux, il existe 
quelquefois des globules de cellules cornées. Les papilles 
irréguliéres, quelquefois trés allongées et pointues, le plus 
souvent hypertrophiées dans tous les eens, présentent beau- 
coup de cellules migratices et des cellules fixes tuméfides.” 

All these changes are readily found in ainhum, and this 
hypertrophy of the epidermis may be demonstrated to the 

ed eye by staining a strip of tissue in logwood, when, 
the dermis and subdermal structures staining deeply and the 
epidermis either faintly or not at all, the latter is thrown 
into relief; and measurement shows that while at the tip of 
the toe it is barely one millimetre thick, it gradually 
increases in depth till near the constriction it may measure 
as much as five millimetres. -And further, on viewing a 
mounted and stained section with the aid of a hand lens 
(an eye-piece, inverted, serves as well), though in the 
anterior and middle parts especially there is hypertrophy of 
the interpapillary processes, the great bulk of the thickening 
is found to consist of the horny layers of the epidermis. 

Microscopically, one finds that the deepest celle of 
the stratum corneum in the anterior and middle parts 
stain deeply with logwood and_ picro-carmine, in the 
latter instance taking on the carmine stain. This staining 
lever is not of uniform thickness, but consists rather 
of aggregations of staining cella corresponding to positions 
of marked hypertrophy of the subjacent interpapillary 
processes, these aggregations being joined together by a 
staining band three or four cells deep. Beyond thia there is 
nothing particular to note in connexion with this layer. 
The stratum lucidum is uniformly thickened, and in the 
| adendaed? part, where the superposed stained layer ceases, it 

omes indistinguishable from the layers above and beneath. 
In parts its continuity is broken in upon by oval or colloid 
masses, which are also to be found in the stratum corneum. 
In partsthe stratum lucidum loses its character as a layer 
“in which the outlines of the cells, which are two or three 
deep, are indistinct, so that on section they appear to form a 
clear almost homogeneous layer ”;” the cells become distinctly 
marked, in wich case they may be counted, and the layer 
may be as yhuch as twelve or fifteen cells deep. In the 
anterior and middle parts the stratum granulosum is well 
marked but thickened; near the constriction it cannot be 
made out. 

The most interesting epidermal changes, however, occur 
in the stratum Malpighti. Inthe anterior division the inter- 
papillary processes are increased in all dimensions, but 

etween adjacent processes one not unfrequently meets with 
slender processes, consisting of double columns of closely 
apposed pigmented (germinal) epithelium, which pass down, 
splitting the papille; these new processes appear to be 
formed by an involution of the germinal layer clothing the 
summit of the papilla; at first there is @ mere bud, which 
lengthens out ; and asin process of time these double columns 
aye separated by cells of new formation, new interpapillary 
processes are formed ; as, howeyer, the middle part is neared 
fore the stage of separation is reached, these processes 
throw off shoots, which coalesce with similar shoots’ from 
adjacent processes, so that a network is formed, the trabeculie 
of which consist of double layers of pigmented cells, while 
the meshes are filled with papillary material ;.and as these 
double layers are. fos pareve by newly-formed cells, an 
sppearance is produced which may stand for a section made 
transversely through the papillee—that is, there is a sheet 
of more or less typical le cells, which is perforated 
by round or oval islets of papillary material, each islet being 
surrounded by a single layer of ‘Rigmented epithelium. This 
appeerance is best marked in the middle part, though here 
distinct interpapillary processes are now and then seen, 

in which case there is usually a “core” formed of horny 
cells, which-runs up into.and is continaous with the stratum 
lucidum, and which, when taken in transverse section, 
presents the appearance of a “cell nest.” These are not the 


7 Quain’s Anatomy, 9th editton, vol. ff., p. 231, 


only “nests” met with, for now and then in the sheet of 
prickle cells one sees a circular area consisting of cells which 

ave lost their prickles and granular appearance, and the 
nuclei of which have become vacuolated. From the ex- 
amination of “ribbons” of sections, I conclude that this 
appearance is brought about by the pressure of an advancing 
branched papilla, for in consecutive sections this nest is 
replaced by papillary material. When the posterior part of 
the toe is reached the entire thickness of the epidermis 
appears to consist of a stratum corneum; the only repre- 
sentative of any other layer is a layer of pigmented cella, 
which may take the form of diminutive processes or form a 
small network, 

Dermal and subdermal changes. — The changes in the 
remaining tissues may be considered together; they consist 
of a hyperplasia of fibrous tissue, brought about mainly by 
a chronic inflammatory process. Wherever fibrous tissue 
normally occurs, it is found to be much increased in ainhum; 
further, pre-existing tissues such as bone are replaced by 
fibrous tissue, and scattered throughout are more or less 
extensive fibrinous exudations. 

Vascular changes.—In the larger arteries there is one con- 
stant feature observable—viz., an increase in the thickness 
of the adventitia; the muscular coat is more or less normal, 
though in some instances there is an increase in its thick-. 
ness, brought about apparently by proliferation of the con- 
nective tissue elements. 1t is, however, in the intima that 
the most marked alteration is observed; while in some vessels 
there is no such change, in by far the larger number the 
lumen is encroached upon, even to obliteration of the 
smaller vessels, by the much-thickened intima; there is, in 
short, endarteritis obliterans. As the vessels become smaller 
and capillary, they are surrounded by either fibrous tissue, 
full grown or developing, or by a copious small-celled infil- 
tration—circumstances which to a large extent determine the 
characters of the different parts of the section; thus the 
dermis and papilla in the anterior part of the toe are chiefly 
cellular, but proceeding backwards they become more and 
more fibrous, till near the constriction they appear to be 
made up of dense fibrous tissue. These conditions also 
modify the appearances seen; thus in the more fibrous parts 
asmaill vessel in longitudinal section would be represented 
by adjacent strands of fibrous tissue lined by a single layer 
of swollen endothelial plates, while in the cellular portions 
one may meet with a nodule, in the centre of which isa 
minute vessel, perhaps obliterated, surrounded by 4 delicate 
fibrous reticulum having a circular disposition, in the meshes 
of which there is an abundance of small-celled infiltration, 
an appearance not wanting in suggestions of incipient 
tubercle. In the middle part of the toe, especially, the 
capillary loops of the papille appear to undergo a byaline 
change; the endothelial plates become fused together, so 
that the vessel appears as a tube formed of continuous 
translucent material; and in transverse section the capillary 
appears as a ring of stained material, on the inner aspect of 
which a swollen endothelial nucleus may project. the 
veins the chief alteration is the increase in the thickness of 
the adventitia, together with which the endothelium is 
swollen. 

Glandular changes. --The alterations in the sweat glands 
are by no means constant; in some instances the only per- 
ceptible change is in the increase in the thickness of the 
membrana propria by the addition of white fibrous tissue ; 
in others the alterations are more decided, In the distal 
division of some of the coils there is distinct evidence of 

roliferation of the glandular epithelium—that is, the single 
ayer of cells has given place to epithelium three or four 
cells deep. These cells may be distinct, the more internal 
ones undergoing fatty degeneration, in which case the 
lumen is filled with detritus; or the cells may be fused 
together, forming 8 granular protoplasmic mase, in which 
are ecattered nuclei three or four deep; and, further, this 
mass may be broken up into irregularly triangular fragments. 
On viewing transverse sections of the proximal division 
of the coil in picro-carmine or cosine sections with a low 
power, one finds that some of them are divisible by their 
staining properties into two parts—an internal part imme- 
diately surrounding the lumen, which stains deeply, and 
is sharply cut off from the external part, which stains more 
lightly; and even with a high power the homogeneous, 
glistening, translucent appearance of the internal part gives 
the impression that it is an enormous development of the 
internal limiting membrane. When, however, thin sections 
are stained in logwood, this internal part takes on a bluish 
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tint, and, focussing carefully, one sees in it at tolerably 
regular intervals a single layer of four or five nuclei; and on 
examining a number of sections, indications of division of 
this circular band into areas, each containing a nucleus, are 
met with ; in short, this band consists of the internal layer 
of cells which have become fused together and transformed 
into a homogeneous glistening material, which is certainly 
not waxy, for it does not give any specific reaction with 
methylaniline violet ; it is probably hyaline or fibrinous in 
nature. In such cages, where only the internal part is so 
converted, the outer layer of cells presents nothing beyond 
a certain amount of proliferation; frequently the entire 
thickness of the proximal division is eo affected; but in all 
cases the internal limiting membrane is involved, and the 
transformation appears to be accompanied by a swelling of 
the tissues concerned, for the lumen is much encroached 
upon, being often a mere slit, and sometimes is so much re- 
duced that only on careful focussing it shines through as a 
fine “leech-bite” opening. This hyaline or fibrinous trans- 
formation is met with not only in the mejor part of the 
proximal division and duct, but extends also into the distal 
part, in which case the material is broken up into fregments 
Aaving rounded contours. 

Osseous changces.—In one of the specimens I have been 
able to examine, the joints and bones were sufficiently pre- 
served to enable one to judge of the seat of amputation, and 
in this instance I find that the plane of constriction passed 
through the middle of the first phalanx. In the other 
instance the joints were effaced, and the only part in which 
the knife came down upon bone was in the distal part of 
thetoe. The histological changes occurring in the bone are 
those described as rarefying ostitis. On the whole, the 
process advances with tolerable regularity from the peri- 
osteal side; but towards the centre the destruction of bone 
occurs not only irregularly but very rapidly, so that the 
gems part of the interior is excavated; and as there is but 
little attempt at new bone formation, the cavities formed 
are filled with a reticulum of delicate fibrous tissue sup- 
porting capillary vessels and a few oil-globules; new 
capillaries appear to be formed in this medulla, which 
becomes infiltrated with a small-celled exudation, giving 
way ultimately to fibrous tissue. What one sees on trans- 
verse section, then, is a rim of bone surrounding a cavity 
filled with “medulla,” such as that just described, into 
which long, irregular, jagged processes of bone are projected 
from the rim, This method of replacing bone by fibrous 
tissue does not seem to be the only one at work, for some- 
times, situated in the midst of fibrous tissue, small fragments 
of bone with one or two perfect Haversian systems may be 
seen, im which case the animal basis of the bone is found to 
run into and be continuous with the surrounding strands of 
fibrous tissue. 

Regarding the lymphatics and nerves, I have taken no 

cial steps to study the changes occuring in them, and my 
observations are too few and imperfect to admit of being 
put into any shape. 

Causation.— We have not been able to obtain any clue 
to the primary cause of the disease,” says Crombie,’ “ but it 
seems to be essentially manifested in hypertrophy of the 
skin of the little toe near the digito-plantar fold, and of the 
tissues surrounding its middle and distal phalanges, with 
an attempt at a aa hie amputation at or near the firet 
inter-phalangeal articulation, and in most advanced cases in 
conversion of the bony structures of the phalanges into 
fibrous tissue.” : 

The process we have seen is essentially chronic, months, 
even perhaps years, elapsing before the furrow is sufficiently 
advanced to result in amputation; and at the end of this 
time the changes are such that with certain modifications 
the terms of the description would apply equally to lupue, 
in which there is dermal and subdermal inflammation, with 
epidermal hypertrophy, and which is placed by Ziegler? 
among the “inflammations of the skin.” Of these condi- 
tions—viz., inflammation and hypertrophy—which occurs 
first in point of time in ainhum? and in what relationship 
do they stand to one another? Clinically the epidermal 
hypertrophy and furrow formation are first observed; 
and I believe that these bear a causal relation to the other 
changes; that is, the inflammatory and trophic pheno- 


8 Quoted by Crawford, loc. cit. So also Hirsch (loc. cit.) says, ‘' Ueber 
die Ursache des Ainhum herrscht ein vollstindiges Dunkel,” and quotes 
from Silva Lima to the effect that ‘les causes qui le déterminent sont 
absolument inconaues.” 

9 Text-book of Pathological Anatomy (Macalister), sect. 392. 


mena are due to changes which follow pressure, mainly 
perhaps on the vaso-motor nerves; so that the question is 
resolved into one of the method of production of the furrow. 
In epidermal hypertrophies expressing themselves chiefly in 
hyperplasia of the horny layer, there is an outgrowth con- 
stituting the various callosities met with. When, however, 
the hyperplasia is more rapid there will be increase in the 
dimensions of the interpapillary processes. If the hyperplasia 
be yet more rapid, or be due to some direct stimulua, not only 
will these occur, but there will be a tendency to invade the 
corium by ingrowths of epithelium, and there will be 
“clusters or rolls and strings of epithelial cells altogether 
diverse from any normal mode of grouping; and the eame 
may be observed in skin wounds which are in process of 
repair by epidermic growth and multiplication.”!” These 
epidermal changes we find occur in ainhum; but they also 
occur in epithelioma, and in Fig. 62 of Ziegler’s: Patho- 
logical Anatomy we find that while the proliferation of 
epithelium brings about o general increase in height, in 
situations where there is a direct “ingrowth from the epi- 
dermis” there is a corresponding depression of the surface. 
In a section of epithelioma in my possession this depression 
amounts to a furrow readily visible to the naked eye, and 
the microscopic appearance is very instructive. Neither im 
the sides of the furrow nor in its immediate vicinity is there 
any epithelial hyperplasia, but at its deepest part the rete 
Malpighii suddenly enlarges, throwing out long finger-like 
processes, which invade the corium. 

It is in this manner that I seek to account for the furrow 
formation; as to the epidermal hypertrophy on which it 
dependge, I believe the cause is to be found in external and 
accidental circumstances. From its position the little toe is 
particularly liable to injury; further, the digito-plantar fold 
of this toe is deep, and favours the retention of foreign 
bodies, as sand, grit, &c.; and the presence of a crack, 
fissure, or wound in the fold, assisted by the irritation of 
foreign bodies, if continued for any length of time, would 
supply the necessary factors for hyperplasia; and the fold 
itself not only is favourable to furrow formation, but decides 
the direction of the furrow. In the first instanee there 
would be simple hypertrophy, then active hyperplasia, by 
which the papills would be pushed down and strangled; the 
epithelial cells, being thus “ removed ” from the blood-supply, 
undergo horny change. Inthe meanwhile pressureon the sub- 
jacent nervi vasorum sets up vascular changes, which bring 
about epithelial changesin more distal areas, and thus the pro- 
cess advances anteriorly—i.e., in the direction of the arteries. 

New Hampton. 


SOME SUICIDAL OR OTHER CEPHALIC 
INJURIES I HAVE SEEN. 


By BRIGADE-SURGEON W. CURRAN, 


ARMY MEDICAL DEPARTMENT, RETIRED. 


Wirnour pretending to say that I have personally seen 
all the cases recorded below, yet I have been brought one 
‘way or another into such close contact with the indi- 
viduals they include as justifies a reference on my part 
to them, and whatever concerns the vitality of the brain or 
of its coverings deserves consideration at the hands of 
the surgeon. No organ of the body is at times more sus- 
ceptible of or indifferent to the effects of accident or 
injury, and a blow or a fall that would prove innocuous 
in one instance, or under certain circumstances, is instan- 
taneously fatal or permanently injurious in another. 
Thus one falle, from a blow or otherwise, on an iron rail or 
on the kerb-stone, and never speaks again. A second falls 
from a side-car or a donkey-cart, and “receives such in- 
juries as ”"—to use the euphemism of the press—“ terminated 
fatally in a few minutes.” A fourth rolls over the fire-irons 
or the door-mat, and is taken up in a dying state; and I 
have just heard of an instance in which a snowball was said 
to have produced the fatal effect. Reticence or reserve is, 
therefore, more becoming on the part of the medical man, in 
presence of this kind of injury, than dogmatiem or self- 
assertion, and the instances that occur at police-courts and 
elsewhere in which a fracture of the skull is overlooked at 
the time, while paralysis i etimes mistaken for drunken- 


19 Tbid., sect. 170, 


Tur Lanout,] 


MR. W. CURRAN ON SUICIDAL OR OTHER CEPHALIC INJURIES. 


[Sepr. 25, 1888. 579 


ness, “ought to inspire reserve as to our diagnosis, and 
-eaution as to all our other dealings with this delicate, 
but withal long-suffering organ.” 

The subject deserves attention also on other grounds. 
It is surrounded with the popular prejudices or prepossessions 
of ages. By some any Brave injury to the head that does 
not prove immediately fatal is regarded with incredulity or 
amazement. It is held up as a “ miraculous escape” to the 
admiration or wonder of the public ; travellers gloat over it, 
while “specials” exaggerate it, more suo; and, finally, 
-escape from it is sometimes ascribed to a particuler inter- 
position of Divine Providence. At times, also, it provesa 
blessing rather than a curse to the subject of it, and the 
-latter has been occasionally relieved by it from a life-long 
infirmity or otherwise incurable disease. So the wonder 
grows by what it feeds on—lappétit croit en mangeant, and 
the popular fallacy or illusion is turned into an article of 
faith. But these views are propounded in one form or 
another in all our leading text-books, so that I need not 
-dwell upon them in a medical periodical, and for the rest I 
‘have dealt with this phase of the question at greater length 
-elsewhere.* 

In discussing this subject, I will first give brief abstracts 
-of the cases in point that came under my own cognisance, 
and I will then deal with them in such fashion as their 
individual features may suggest or their more striking 
peculiarities may require. I will then add such post-mortem 
‘results as transpired through them either in my own hands 
or in those of other competent witnesses, and the military 
-surgeon has opportunities of this kind by virtue of his 
office which are generally denied to the civil practitioner. 
4t is in this sense that the series is now submitted for 
publication, and it is in this sense only that they can claim 
@ hearing from my brethren. ' 

Case 1.—A young officer was returning to his bungalow 
‘late one night after dinner in a station in the north-west, 
when, the weather being at the time close and sultry, he 
-bethought himself of the propriety of bathing. Happening 
to pass at the time by the station bath, it occurred to him 
Ahat a dip in its cooling waters might cool his fevered brow. 
He was, | believe, just then “ feverish,” and whether he was 
otherwise flushed or excited 1am now unable to say. He 
<andreased accordingly and mounted the platform from which 
-“* headers” were usually taken, but unfortunately the water 
had been let out some hourg previously for renewal, while 
‘the time for its reflow or readmission had not yet arrived, 
and meanwhile he had either forgotten or entirely over- 
dooked this arrangement. Plunging therefore confidently, 
‘from a height of, say, twelve feet or more, into the now 

-empty basin, his head was dashed with all the force and all 
the momentum of such a fall and such a weight against its 
-eoncrete bottom, and was reduced to an indistinguishable 
pulp on the spot. A gentleman, who saw the remains a few 

ours afterwards, assured me that the features were hardly 
isable, s0 great was the discolouration of the parts. 
Another said that the body was so doubled up in the bath 
-as to resemble a sleeping hedgeh or @ mass of meat ina 
‘dutcher’s shop, and mes of the cranium and face were 
‘literally smashed to pieces. 

Casz 2.—J. S——,, aged twenty-one, was brought to the 
hoepital in a helpless state, caused by jumping head fore- 
most from a height into a pond of water that was onl: 
two feet deep. He was ‘ectly sensible, but complain: 
of pain in the top of his head, and there was t tender- 
mess on or after movement of any kind over the 
eixth cervical vertebra. No displacement could, however, 
be discovered in this quarter, but there was loss of motion 
and sensation over the greater part of the trunk. The penis 
‘was erect and the pulse slow and full. He slept well during 
the night, but became suddenly unconscious soon after 
vomiting on the following morning, and other symptoms of 
<ierve paralysis or irritation supervened shortly afterwards. 
The breathing beeame stertorous, the pupils were contracted, 
and the conjunctive: were somewhat injected. The tem- 
vperature ran up to 109° the previous night, while the 
sphincters became relaxed at the same time, and, growing 
weaker, he died about 10 a... the same day, or within sixteen 
‘hours of the time the accident occurred. After removing 
‘the brain the blood flowed freely for several minutes from 


1Txe Lancer for December 17thand 24th, 1881. I may be here per- 
titted to adopt as my motto for this paper, the saying of Dr. West, to 
the effect that ‘I have always regarded mere compilation; uncon- 
‘trolled py, danee experience, as more apt to perpetuate error than to 


openings in the superior petrosal sinus, and blood was 
0 found extravasated into the sheaths and interstices of 
the cranial muscles. The atlas was fractured perpendicu- 
larly on its left side near its process, The cord itself ex- 
hibited some softening over a patch that corresponded with 
this, and a further search brought to light a further trans- 
verse fracture through the body of the fifth cervical vertebra.? 

CasE 3.—F, R——, aged thirty, e robust and muscular 
man, was brought to the hospital about 8 P.x. in a state 
verging on insensibility, the result of a fall on his head and 
neck, which he had just sustained in the regimental 
gymnasium. He was trying to “circle” the longitudinal 
bar of a portion of the apparatus, when, his hands being 
moist through perspiration &c., he fell as above, and had to 
be carried to the hospital. He was sensible enough to give 
a collective account of the accident an: hour and a half 
afterwards, and he could also move his arms at this time. 
But there was an absence of sensation in the left forearm, 
and the trunk was quite paralysed. On turning him éver 
on his left side, the back of his neck was found to be very 
tender and somewhat swollen, but he made no complaint 
of any other illness or uneasiness, and he felt easy when 
lying quietly in the recumbent position. The respiration 
was, however, in part diaphragmatic and 40 per minute, 
while the pulse was 80, and he was somewhat relieved by & 
purgative enema, 

A diagnosis of concussion of the spine was arrived 
at, and the priapism that supervened during the night 
enhanced this impression. The lethargy that subsequently 
appeared added considerably to the gravity of our pro- 
gnosis. He, however, progressed faitly during the fore- 
noon, and remained in statu quo till about 4 p.m., when his 
condition changed materially for the worse. The breathing 
became hurried and gasping, the upper part of the body 
‘was convulsed, and he lost his speech and consciousness. 
He was, in short, dying, and he expired quietly about 5 p.m. 
On section, fourteen hours afterwards, it was found that a 
dislocation had occurred between the fifth and sixth cervical 
vertebra looked at from behind. The upper vertebra was 
displaced to the left and thrown slightly forward ; but there 
was no fracture of either, or, indeed, of any kind, and the 
ligaments appeared to be stretched rather than torn. There 
was no laceration of the cord or serous effusion into its 
sheath, and if we except a few red spots here and there on 
its surface, there was no evidence of any acute or active 
inflammation anywhere. 

As soldiers, to whom these remarks particularly apply, 
generally commit suicide by shooting themeelves through 
the head, we may easily surmise the condition of that 
structure after it has been penetrated by a bullet thatis fired 
point blank froma Martini-Henry rifle “at an initial velocity 
of 1443 feet per second of time.” As a matter of fact the 
destruction of its component parts is very considerable, but 
yet not quite so bad as one might expect under the circum- 
stances, The old Brown Bess bullet did much greater 
injury, and often left behind what is called “a shocking 
sight.” Not so, however, with our present ‘weapons ; for 
such is their lightning and terrific force with which 
the missile is propelled by them that it crashes through 
the tissues without leaving so much as “a wrack” behind, 
and the aperture that is left by it in the chest® or abdomen 
has little that is striking or even suggestive about it. 
The attitude of the victim, which is generally standing 
or reclining backwards either on a cot or against some 
door or wall, may have something to do with this. So 
also may the seat of entrance, which is generally through 


2 Tlearn from a friend who witneesed the occurrence on the spot: 
that an acquaintance of his fell on a similar occasion to that mentioned 
within, at Naples, head foremost on a broken bottle, the edges of which 
penetrated the skull, and could not be extracted during lite. He died 
shortly after being taken out of the water. 

3 In a case of self-inflicted chest-wound of this kind I eaw many years 
ago at Shahjehanpore, we had to stretch the skin of the part ere we could 
make out the aperture ofentrance of the bullet. Similarly in the case of 
a native who was shot through the perineum by the side of the sphincter 
ani as he presented that part in mockery to the foe during the Huzara 
campaign, we had to put the neighbouring structures on the stretch to 
enable us to find out the opening through which the bullet or slug had 
entered his body. And as regards that life-long misery which is alluded 
to elsewhere, and which was so common in the days of Brown Bess, the 
Duke of Buckingham tells astory in his ‘‘ Memoirs of the Court of George 
the Fourth,” vol. fi, p. 223, of the Hon. Col. James Hamilton Stanhope, 
whichis eo pertinent to our argument that I do not hesitate to reproduce 
it here. It rans to the ef that “under the influence of nervous 
depression, resulting from an unhealed gunsbot wound received at the 
siege of St. Sebastian, he went into a retired part of the estate and sus- 
pended himself from the bongh of a tree”; and many cases occurred 
under similar irritation or instigation in those days. 
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the mouth or under the jaw, these two parts being selected. 
in consequence, as I assume, of their affording a rest or re- 
sistance against the foot, or rather its. big toe, from below. 
Ilowever that may be, life must be extinguished instan-| 


taneously under either contingency, and that seems to be |’ 


the only redeeming feature of this horrible procedure, 

Cask 4.—C, McD--——, aged twenty-six, a man of fairly 
temperate habits, who has had only one attack of ague| 
within the last six months, and who was so wéll the night, 
before his death that he played at backgammon with a 
comrade, asked this same comrade for some. ammunition 
the following morning. This request excited no suspicions 
in his friend’s mind, as they were both engaged at the time, 
in rifle-drill, and having secured this he soon afterwards 
retired into an empty room, and there shot himself through 
the mouth. He was thrown back by the force of the ex- 
plosion on an empty bed, and on examination three hours: 
afterwards, the whole of the upper. portion. of his face, as, 
well as the front of the head, were completely blown away. 


The upper lip was split in two, and the nose, the eyes, the |! 


forehead, and a large portion of the brain.were carried away 
by the bullet, 


Case 5.—A, S—-, aged twenty-one, a person of strictly |’ 
sober habits, was in his usual health and spirits on the night |. 


preceding his death. Having been “warned” as he was. 
going to bed by a non-commissioned officer for second-class 

rill the next day, he expressed some surprise at this inti- 
mation, and got up in a sulky mood the following morning. 
He had been previously reprimanded or punished for dirti- 


ness or inattention on parade, and he resented this, more | 


suo, by “sulking” at meals and keeping aloof from his ccm- 
rades. As they were sitting down after the morning exer- 
cises of their corps to b: ‘ast_ in one verandah of their 
barrack-room, they heard a shot in the opposite one, and on 
running towards this, they found A. S—— dead in it, with 


‘his rifle lying between his feet. Ie had, in short, just.shot |. 


himself, and on examining the body four hours,afterwards, | 
the whole of the upper portion of the head) above the eyes, 
was blown away. The brain, or such part) of it as was en- 
closed in this cavity, went with it, and |the scalp, being 
seyered in a straight line, presented just such an appear-— 
ance as is produced by a skilled dissection for a pathological | 
purpose. So eager was he, withal, to shuffle off the mortal | 
coil that he did not take the trouble of removing his right 
shoe. He enclosed it instead in the loop with. which he 


drew the trigger, and with which he thus summarily ended |, 


all his earthly troubles. 14 F | 
Case 6.—P, Q-—, aged twenty-three, came to the hos- 
pital with an earache about.8.30.4.M.on May 7th, and hed | 
his ear syringed for what was considered, a | suppuration. of | 
the external meatus. He had previously suffered from pain | 
in this same ear, and he intimated on this occasion that the | 
former pain had returned to it with such severity that he 
had seyeral.times waked up during the! night im agony. 
Some o: i treatment was enforced, but he, was not even | 
detained for the day, and he did not apparently, derive 


-much benefit from his visit. On returning to his quarters |: 


he ‘walked deliberately into one 
his. racks. with a . loaded. car! 

iously removed from on 
ww, his own brains out; that 


of the verandahs. of 


racks, and | 


the » 
bral mass 


he | 


li 


protruded thro 
is 
‘was surro! ’ 

he tented. powder 


pipes 
in'\a" dee 


eal ( baid, je 2 early 

pe feceremart ‘the 16¢! ane into: the mH 
the le’ i y literally'smashed 
Tesi “as 
tnure of the frontal 3 


“which he. had} 


outward orbital plate to'its upper border. The left Iobe of 
the cerebellum was a mere pulp, whilst the ‘middle" lobe of 
the right hemisphere was lacerated and ‘some of the’ 
“ments figured below were found in this cavity, (See » 1,) 
My view of these fragments is this, The bullet whose force 
we! may well supposé was somewhat diminished by its 
‘impact with the lower jaw, which, it must be remembered, 
it had broken into several pieces, then struck the lower edge 
of the superior maxilla; and was by this broken bboy 
below. |The larger portion flew away, while the others, 
~penetrating with their necessary Bone fregmbiits the head, 
‘through the palate, left behind them such an opening into 
the interior of the skull as admitted the slightly’ forcible 
insertion of my right hand. The torn appearance of the 
facial muscles and ‘the direction of this rent confirm*this 
view; so do the weight and shape of the fragments shown 
in the figure. They scarcely amount to half the size and 


weight of an ordinary artillery rifle-bullet, and they were 
i Fre. 1, ! 


Ar ents an ordinary Martini-Menry rifle-bullet;)B,) a» 

‘ Hone that. has passed through the head as well as 
through the ceiling, and then fallen on the floar, © repre- 
Seuts (thd larger Go aaa of one bulle6;) while D 
represents a finer subdivision of the elements.of‘anothers! ¢ 
and-both were found mixed with the brain tissues of two, | 
“different suicides. . 


nt 


found as above scattered over the sulcus that .beparates the 
shot himself 


jensen this instance a casleh tdededr 


01 the mouth, and the result shows that no.hard-and= 
fast line can be drawn as'to the behaviour of lead in presence: 
of bone, | A good deal will doubtless depend on the velocity 
and composition of the missile itself, as ;welliason ‘the 
quality of the powder by which. it-is propelled; and:no two 
«mania are, as.all pathologists ;know, precisely calike,:Phen, 
nhoreaistoune itimpetsor the -distance atawhich it is 
charged, however small-thatimay be, modifies its ¢ourse, 
soiwe find, very different app: és imsubjects of this 

Chas aes ng Wwe/find.a whole» sidé ‘of the dace shattered to 
‘Pieces; lo,»thre, room) inovwhich » :thes deed «is done 
streyyed with fr ts.of bone, brain, andflesh> in others 
tiereleino Tear cenpoiein le <displacément«or deformity: of 


(and yet the. resultiis nécessdrily the sameiin all. 
[n.this instance, entered (the skull through’ the 
moUba, An 
parietal 
E Tate 
the ceil 
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and produced very little impression on either of these 


structures. : 
Cass 9,—, \ young man who had shot himself through the 
head in 4 railway carriage was handed over.to the police 


on his arrival at Warrington, on his own confession, that he 
had attempted his life. ‘Declining the use of ‘scab, be 
walked to the local: infirmary, a distance of a querter of a: 
mile, and was quite conscious amd. collected on ‘his ‘arrival 
at that institution. On being. examined, a email circular 
wound was found about an inch and a heif above 
the right ‘external angular. process. of. the frontal bone, 
just behind the temporal ridgs. Witk the exception of aome 
Mausea and vomiting, there was no evidence of brain 
jesion present, but a small. punctured fracture could 
be discovered in the skull, ahd on exposing this, the brain 
could be seen to be wounded, “the track of the bullet ex- 
tending te an-ubknown depth.” He survived till the 30th 
of the month—i.e,, nearly six daya,—having had a good deal 
of. twitching and vomiting im the meanwhile, and his last 
night was distinguished with almost continuous convulsions. 
He had been more or less conscious towards the end. 

On section a fragment ‘of the inner table was found lying 
flat between the dura mater and the arachnoid. The surface 
of the latter, where it covered the right hemisphere, was in- 
fiasmed and covered with pus, and on slicing the former the 
ballet was found to have entered the brain in the line of 
the fracture, and to have taken a direction downwards, Jn- 
wards, and slightly baekwards through the fm of the 
corpus callosum to | in the anterior part of the corpus 
striatum. A somewhat truncated “remainder” (I can 
scarcely call it a fragment) of the bullet was found at this 
Spot, and it, as well as its eounder fellow of the same batch 
are well represented in Fig. 2. 


Fre. 


2 
Revolver bullet and its trancated remnaut. 


Commenting on this case in the British Medical Journat 
-of April 16th, 1881, Mr. Richmond, under whose (subordinate) 
-care it occurred, trufy observes that its history is somewhat 
phenomenal. The patient not only walked firmly from the 
railway station to the hospital, but he retained conscious- 
ness for sixty houts aftertards, and, comparatively speak- 
ing, fair health up to within the last twenty-four hours of 
fais life. Even then the gravest symptoms appeared to be 
attributable to the changes that were uced om the 
surface rather than to those that took place in the in- 
terior of the brain, Readers of works on military sur- 
fer meet be so well acquainted with instances in which 

allets or other articles become encysted within the 
brain for considerable periods that I nedd not enter into 
any details respecting them here. : 


_ (Tobe concluded.) _ 
. SSE . # 
SUCCESSFUL CATARACT EXTRACTION 
FROM AN INSANE LEPER, 


By BEAVEN RAKE, M.D.Lonp., 


MEDICAL SUPERINTENDENT OF THE TRINIDAD LEPER ASYLUM. 


In Tux Lancer of Feb. 20th, 1886, Mr. Bickerton relates 
a case of successful cataract extraction from a lunatic. I 
have therefore thought that a’short note.of 4 similar opera- 
tion, performed on a patient who was suffering simul- 
‘taneously from leprosy and insanity, might perhaps be of 

G-——, aged thirty, a Hirldn-immigrant, wae admitted to 
the Trinidad‘: : dsyium ‘on Sept. 10th, 1883, with a 
history of: anze: ie: leptosy of thirteen years’ duration. 
There was characteristic deformity‘of the hands. On Jan. 8th, 
1885, it was noticed that he talked incessantly, and was often. 
very noisy, causing much annoyance: to the other patienta. 
He bad been more' or less demented since his adutisaion, but 
bad become much worse Jately. He was not: dangerous to 
himeslf or others: On Feb. 26th-the left wrist was found 


to be much swollen, There was effasion of fluid, and the | poisoners. 


hand was flexed towards the radial side. Grating was 
felt in the joint, and the carpus coutd be dislocated for- 
‘ward on to the anterior surface of the radius, reminding 
one of a case of Charcot’s disease. There was no pain on 
manipulation. The jal bones appeared thickened, and 
the fingers were ehriv and: contracted. ‘There was 
ho history of injury, and no other joints were similarly 
affected. “He said this condition of the wrist hed come on 
soon after the onset of the leprosy. 

On May 7th he was found to have double cataract. Hecould . 
see a very little with the right eye, but not at all with the 
left. He appeared to have the sight of the left eye far : 
8 long time, but only recently to have noticed the impair- 
ment of sight in the right eye. As the conjunctiva appeared 
to be tota ly anesthetic, the left cataract was extracted’ 
without chloroform by the modified linear operation. He 
made no coniplait' of pam. ‘On opening the capaile a little 
soft whitich material escaped, but the greater part of the 
cataract was yellowish and very hard. The extraction was 
completed with the help of the scoop. As soon as the pupil 
was clearéd he was able to seo-a little. The eye was treated 
in the usual way with atropine solution and cold water 
dressings. Fragments of the cataract were stained with 
magenta, but no Jeprous bacilli gould be found. Soon after 
the operation he took off the bandage himself, but it was at’ 
‘once replaced, and he did not take it off again—9th: Pupil’ 
clear. Not much injection. ‘Sees a little. Atropine re- 
peated, and bandage replaced. 12th: Pupil qlear. Wound’ 

as gaped little, and there is slight prolapse of iris, Atro- 
pine repeated.— 14th: Conjanctiva very injected. Trolapse 
almost the same. No complaint of pain.—- 19th: Iris has 
settled down flat. Conjunctiva still injected. Sees hand 
when held up, and touches it when told to do so.— 
28rd: Injection gone. Iris settled.—June 2nd: Firm cica- 
trix. No prolapse. Popilclear. He walks with a jerky 
movement, lifting his: feet high from the ground.—- 
9th: The right cataract was extracted in a similar 
way, but was found to be softer than the left, and 
there was some difficulty in getting it to present well. 
Escape of vitreous was noticed after the operation. - Atro- 
pine was used, and both eyes at once bandaged.—16th : Sup- 
puration going on. Protruding vitreous opaque. Pain and 
cedem¢ ‘of lids. Left eye unaffected.—23rd: Right eye 
settling down, Pain and inflammation gone, but eye con- 
tracted and blind. The left eye was quite unaffected, so the 
bandage was discontinued. —March 15th, 1886 : Counts fingers 
with left eye at-10ft. Cicatrix firm. Small pterygium 

ing on each side of cornea. He is still demented, but 
quieter than he was, and will generally answer questione 
rationally, : : ; 

This case seems interesting as illustrating the fact that 
cataract extraction may be successful under such adverse 
conditions as the restlessness of a lunatic and the presumably 
impaired nutrition of a leper, though this latter point I 
am prepared to doubt. I am collecting statistics, which I 
hope to publish at some future date, to show that operations 
on leperg are more successful than is commonly supposed. 
The complete local anzsthesia due to the leprosy served well 
in piece of @ local anmsthetic, I had hoped for success in 
both cataracts, but perhaps I was in rather too great 
a hurry to extract the second. Had 1 waited a few 
months longer till it became more mature, there would 
probably have been less difficulty in extraction, and the 
escape of vitreous might have been prevented. Fortunately 
there was no sign of sympathetic ophthalmia, Thoug! 
bearing but remotely on the subject, I may, perhaps, be 
allowed to refer very briefly to the interesting concurrence 
of the effusion in the wrist with the jerky gait. Have we 
here a case of tabes with Charcot’s disease independent of 
the leprosy? or are these leprous changes in the cord and 
nerves causing arthritis? or is the affection merely an ex- 
aggerated form of the joint disease, so common in leprosy,” 
and the jerky gait due simply to anwsthesia? Some day 
perhaps, a necropsy may give me.an opportunity of attempt- 
ing to answer these questions, or at any rate of referring the, 
specimens to a London Society. Pe 


_ At some villages in Croatia, chiefly inhabited by 
immigrants from Herzegovina, cholera has been present 
for some time, but ‘its existence has been kept secret by the 
inhabitants. Physicians have been assaulted both in 
Croatia and Istria, the populace mistaking them for 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum allorum tum proprias colleotas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus, Mord., 
Ub. iv. Procemium. 

ST. THOMAS’S HOSPITAL. 
A CASE OF SUPRA-PUBIC LITHOTOMY IN A BOY; RECOVERY; 
REMARES. 
(Under the care of Sir Wint1amM Mac CorMAC.) 

THE following is important as a contribution to the list 
of cases of supra-pubic cystotomy in boys where the wound 
has healed by first intention. Within a week after the 
operation the wound was firmly healed and the patient practi- 
cally well, there being thus considerable saving in time 
as regards the healing of the wound compared with that 
occupied in perineal cystotomy, and much less discomfort 
during the process of healing. With regard to the emascu- 
lation of the patient which occasionally follows perineal 
cystotomy, Dr. Haemstadt, quoted by Dr. Tremaine, in a 
letter on the subject,’ says, “ Only one of eighteen whom ‘I 
cut as boys, grown to manhood and married, has had issue, 
so far asI could learn,” thus giving confirmation to the view 
expressed in the remarks. During the last session of the 
Clinical Society? the question of lithotrity in boys was 
introduced, and its more general employment advocated. 
This operation has met with much favour in some parts of 
Tndia, and its performance has been followed by excellent 
results. Both methods of operating are under considera- 
tion, and additional facts will doubtless be brought forward 
during the next few months, 

R. R—-, a male, aged seven years and a half, was 
admitted on July 20th, 1886. The patient was said to have 
complained of pain in passing urine for the last eight month, 
the pain being referred to the end of the penis. He has 
had frequent micturition, but at no time has blood been 
noticed in his urine, nor sudden stoppage of the stream 
observed. 

On July 23rd, under chloroform, the bladder was sounded 
by Sir William MacCormac, when a small, hard stone was 
detected. On the 3lst, Mr. Tyrrell having placed the patient 
under chloroform, Sir Wiliam drew off the urine through a 
No. 2 catheter, afterwards washing out the bladder carefully 
with a 5 per cent. boracic acid solution. He then with the 
solution distended the bladder until the dulness reached 
about half-way to the umbilicus. The catheter was then 

lugged and allowed to remain. To raise the bladder still 
Further out of the pelvis, a small Barnes's bag was placed in 
the rectum and distended. This lifted the bladder to within 
one inch from the umbilicus, An incision two and a quarter 
inches in length was made in the middle line, terminating 
just above the pubes. The linea alba was divided and the 
Trecti retracted outwards; the anterior surface of the bladder 
then came to view. No peritoneum was seen. Two stout 
silk sutures were passed through the muscular coats of the 
bladder on either side, and held up. The end of the catheter 
being pointed between these sutures, an incision was made 
upon it into the bladder large enough to admit a finger. 
Lithotomy forceps were introduced, and a small mulberry 
calculus extracted without difficulty. The whole was then 
carefully cleansed. Three catgut sututes drew the edges of 
the bladder wound into close apposition. Catgut sutures 
similarly brought together the separated recti muscles, and 
catgut was used to close the superficial wound, with the ex- 
ception of the upper part, where a drainage-tube was 
placed. The wound was dressed with iodoform, and iodoform 
gauze with salicylic wool was employed to cover all. No 
catheter was left in the bladder. Six hours after the opera- 
tion, the patient had vomited at intervals, As no urine had 
been passed, a catheter was introduced, and an ounce of 
blood-stained urine drawn off. Temperature 98'8°. 


2 THe Lancgr, vol. i., 1886, p. 714. 3 Thid., p. 740. 


Aug. Ist.—At 4 ax. two ounces of blood-stained urine 
were passed naturally. Throughout the day he has passed 
urine ve times, in all ten ounces. There is no blood in the 
urine: Vomiting ceased. Temperature, 8 a.m., 97:8°; 12 P.M., 
95:29, 

2nd.—Still passing his urine naturally ; no blood in urine. 
3 p.M.: Dressed under the carbolic spray. The wound had 
united by first intention, without any pus being formed; 
the tube was therefore removed and the wound re-dressed.. 
Temperature, 8 «.4., 994° (the highest temperature recorded). 

4th.— Wound again dressed; sutures removed. It is per- 
fectly healed ; patient, as previously, passing urine without- 
difficulty, eight ounces in the twenty-four hours. 

‘th.—The child is now well, sitting up and playing about. 
as if Bo operation had been performed. The temperature is’ 
normal. 

The patient was kept in the hospital under observation 
until the 18th, but was then discharged, as there had been 
no symptoms, and the cicatrix continued firm and 1 painless. 

Remarks by Sir Witt1am Mac Cormac.—I think few 
surgeons perform the lateral operation for the removal of a 
stone from the male bladder without feeling some anxiety. 
In children, although very successful, there are some 
special riake attending the operation, and one certainly is- 
that the bladder may not be reached atall. The parts are 
very small, easily torn, and may readily enough yield before 
the finger when the latter is being pushed into the bladder 
after incision of its neck. Another liability in the male- 
child is the emasculation of the subject of operation. I well 
recollect how very strongly Langenbeck insisted on this 
being by no means an unfrequent result of the lateral method 
in the child. Indeed, he always performed the high opera- 
tion in children, and his teaching was very generally ado) ls 
in Germany. It appears to me that the restriction of the 
high operation to the removal of very large stones is likel: 
to be shortly modified in favour of a wider extension of this 
method. In no case would it seem more applicable 
than to those of children, in whom the bladder is. 
naturally high and easy to reach, the urine fairly normal 
and unirritating. The case above narrated proves that 
immediate union may follow, with absolute absence of 
general disturbance, pain, or distress of any kind. The 
wound was soundly cicatrised within a week, and the box 
in perfect health. I advisedly abstained from employing 
the catheter, which is an evil in itself. The urine required 
to be only once drawn off after the operation. The case, 
in short, is a parallel one to that of Mr, Parker's, 
reported in THR Lancet of July 3rd._ But he is not quite 
correct in believing his to be a unique case, for three 
similar ones of primary union after supra-pubic lithotomy 
were lately reported in the Deutsche Centralblatt fir 
Chirurgie. A result such as the foregoing is well worth 
recording, and is certainly as nearly perfect as any surgical 
proceeding can well be. As experience of this rehabilitation 
operation grows, its value and scope will become more and. 
more strictly defined; yet even now it would seem a de- 
sirable plan to follow in the case of young children. 


BOROUGH HOSPITAL, BIRKENHEAD. 
CASE OF POISONING BY PHOSPHORUS PASTE; DEATH ON THE 
FIFTEENTH DAY: NECROPSY. 
(Under the care of Dr, Haznis.) 

Tur report of this case is furnished by Dr. H. E. 
Richardson. 

William S——, aged thirty-two, ship’s steward, a well- 
built, muscular man, about 5ft. 10in. in height, was brought 
to the surgery, at 9.45 p.M., on June 12th, 1886, by & 
Ppolice-constable, who stated that the patient had handed 
him in the street a pot of phosphorus paste (Roth and 
Ringeisen’s), and said that he had taken it with the inten- 
tion of committing suicide. A threepenny pot was pro~ 
duced, which would hold about half an ounce of paste. A 
great quantity of this appeared to have been taken out with 
the finger. The patient stated that it was not more than 
half an hour since he had swallowed the poison, and that 
he took it on account of some family trouble, He seemed 
in great distress. The stomach-pump was at once used and 
the stomach washed out with five or six basinfuls of warm 
water. Lastly, three grains of sulphate of copper were 
mixed in a pint of warm water and given to him to drink. 
It was immediately vomited. 
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On admission he was ordered a hot bath, and placed in a 
private room in custody of a police-oflicer ; to have a diet of 
milk, and the following mixture every four hours: car- 
bonate of magnesia, ten grains; sulphate of magnesia, one 
drachm ; peppermint-water to one ounce. His pulse was 

|, and he said he felt comfortable. The pailful of 
fluid which had passed in and out of the stomach was then 
examined. It had a strong amell of phesphorus, and was 
Tuminous in the dark, 

June 13th.—11 a.s.: Temperature 986°; pulse 80 per 
minute. Slept all night. Bowels open once Feely. Com- 

lains of a curious sensation down his throat.—ll P.m.: 

‘emperature 97°; pulse 66. Vomited three times to-day— 
on the first two occasions bile-stained fluid, then curdled 
milk. Bowels open again freely; motions loose, and of a 
dark-brown colour. The mixture discontinued. Ice given 
to suck. Patient seems low-spirited, but does not show any 
symptoms from the effects of the phosphorus, 

14th.—l1_ a.m.: Temperature 98°7°; pulse 50. Did not 
sleep so well last night. Bowels open again this morning.— 
11 P.a.: Temperature 988°; pulse remarkably slow, only 
46 per minute. Vomited three or four times to-day after 
taking milk. Had one dose of the magnesia mixture this 
evening. No pain or tendernessinabdomen. Lies comfort- 
ably in bed. Bowels were open this évening; motions 
loose, of a dark-brown colour, and very offensive. 

15th.—11 a.mt.: Temperature 99:2°. Slept at short inter- 
vals during the night. Vomited twice some watery fluid 
mixed with mucus and slightly tinged with blood. Ordered 
an ounce of castor oil.—11 p.m: Pulse 66. Bowels open 
three times after the oil. Has vomited some of the milk he 
has been taking. A hypodermic injection of morphia (a 
quarter of a grain) given. 

16th.—11 a.m.: Temperature 976°. Did not sleep after 
the morphia injection last night. Vomits the milk he takes, 
which is curdled. Bowels open once last night. Slight 
jaundice noticed to-day in the conjunctiva. Ordered two 
drachms of tincture of opium in eight ounces of water every 
six hours. The urine is of a dark red-brown colour, due to 
dile-pigment; acid; ep. gr. 1020; no albumen.—11 P.m.: 
Temperature 101'2°. Pulse 68 per minute. Vomiting con- 
tinues; perspires profusely. Did not sleep all night. Com- 
plained of pain in the abdomen, but felt relieved after each 
action of the bowels, which were opened three times, motions 
veing light-coloured. 

17th.—11 s.m.: Temperature 98°. Pulse 96, Jaundice 
more marked to-day, especially on face and chest ; face also 
looks flushed. The tongue is more or less furred. Liver 
dulness normal, but there is some tenderness over it. Lies 
with legs drawn up. Complains of a burning sensation 
all over, especially of face and head. Throws off bed- 
clothes. Vomits frequently curdled milk and a watery 
fluid; no bile in it. Has been very restless all night. 
Ordered tincture of rhubarb, six drachms; carbonate of 
ammonia, half adrachm; bicarbonate of soda, two drachms ; 
water to eight ounces: an ounce to be taken every six 
boura—11 P.a.: Temperature 100'1°. Pulse 70. Passed 
Yorty ounces of urine, of a brownish-black hue, in the 
twenty-four hours. Took one pint of arrowroot, half a pint 


of -tea, and two pints of iced milk to-day. Vomited the 
atrowroot only. One-third of a grain of morphia given 
hh: lermically. 


Sth.—1l a.w.: Temperature 986°. Slept four hours last 
night. Bowels open once freely; motions very foul, and like 
‘chalk-and-water. Took two pints of iced milk during the 
night; vomited three times. Any movement after taking 
the nourishment seems to excite the vomiting. Urine is of a 
xeddish-brown colour ; sp. €. 1026; no albumen; no sugar. 
1l p.m: Took urrowroot, beef-tea, and iced milk to-day. 
‘Vomited twice only some half-digested food; no bile. Tem- 
perature soe biated sl respiration 28 per Pepe Bowels 
-open once; of a light clay appearance, One-third of a grai 

morphia given Eypodermically. War 

19th.—11 a.m.: Temperature 992°. Slept for four hours 
after the morphia injection. Bowels opened once freely; 
motions foul, like chalk-and-water. Took two pints of iced 
milk; no vomiting. Intensity of jaundice increased, and is 
assuming a brownish tint; tenderness over liver on percus- 
sion.—11 Pac: Temperature 1004°. Took two pints of iced 
amiik and some tea and tosst to-day; no vomiting; has a 
alight cough, A hypodermic injection of morphis, one-third 

a . given. 

2th.—11 a.m.: Temperature 99°2°. Slept well last night ; 
awoke only twice, and had some iced milk. Bowels open 


once ; light coloured motions. No vomiting.—11 P.u.: Tem- 
perature 100:2°; Pulze 80; respiration 20. Took two 
pints of iced milk, half a pint of beef-tea, and half a pint of 
arrowroot to-day ; no vomiting. A ten-grain mercury pill 
given to-night. The mixture to be continued as before. 
21st.—11 a..—Temperature 98°; pulse 81; respiration 
24, Slept at short intervals last night ; slightly delirious 
towards morning, attempting to get out of bed. Bowels 
opened twice, white as before. Has had iced milk. There 
is an inclination to vomit, though he has not done so. 
No pain, but he seems depressed, Is intensely jaundiced ; 
eyes look sunk, and there is a dark rim around each orbit,— 
11 p.m.: Temperature 988°; pulse 76; respiration 24 per 
minute. Has had three pints of iced milk and a pint of 
beef-tea to-day. No vomiting; bowels opened three or four 
times, and had the appearance of chalk-and-water. 
22nd.—ll «a...: Pulse 88; respiration 20 per minute. 
Very restless during the night; dozed at times; was delirious 
and attempted to get out of bed; isin the same state this 
morning. Refuses nourishment, and is with difficulty made 
to take it. No vomiting. Bowels not opened. Catheter 
had to be passed and urine drawn off. Medicine discon- 
tinued, and a hypodermic injection of a quarter of a grain 
of morphia given.—2.30 p.M.: Vomited twice after some 
beef-tea, given with a spoon with difficulty, the only nourish- 
ment since morning. A round worm (Ascaris lumbricoides) 
six inches long was found in the vomited matter. Brand’s 
essence of beef ordered in small quantities —6 p.x.: Vomit- 
ing continues. One grain of opium pill given, dissolved in 
a teaspoonful of water. Linseed-meal poultices to the ab- 
domen.—1l1 p.m.: Pulse 84; respiration 12 per minute 
(Cheyne-Stokes’). The beef essence retained since pill was 
administered. Catheter passed, and urine drawn off. A 
quarter of a grain of morphia injected hypodermically. 
23rd—11 a.mt.: Pulse 80, Respiration 6 per minute (Cheyne- 
Stokes’). Dozed at short intervals after the morphia injection; 
uiet all night. Took two Pints of iced milk, together with 
the Brand’s essence of beef in small quantities. Vomited 
four times; passed urine once. The morphia Apjection was 
repeated and the following mixture was lered: one 
drachm of pepsine (B.P.); one drachm of dilute hydro- 
chloric acid; four drachms of syrup; eight ounces of 
cascarilla infusion: one ounce every four houra.—11 P.M.: 
Pulse 88. Respiration 8 per minute (Cheyne-Stokes’). Urine 
drawn off with a catheter. It was very dark, bile stained. 
Perspires profusely. Has taken Brand’s essence of beef 
and iced milk in’ small quantities during the day. No 
vomiting. Bowele not opened for two days. Ordered an 
oil enema, but it was immediately returned without having 
effect. Patient is quite prostrate and takes very little notice. 
24th.—10 a.s1.: Temperature 99°; pulse 94; respiration 
8 per minute (Cheyne-Stokes’). Slept atintervals. Nourish- 
ment given in small quantities with a spoon. Complete 
prostration and stupor. Perspires profusely. Catheter 
passed and urine drawn off. Another oil enema given, 
which acted.—12 noon: Temperature 99:7°.—8 P.M.: Tem- 
perature 100°6°; pulse 120; respiration 26 per minute. The 
pulse and respiration have gradually increased since the 
morning. Brand’s essence of beef and iced milk given in 
small quantities during the day. 

25th.—9 a.M.: Temperature 102-2°; pulse 124, full, bound- 
ing; respiration 28 Pad minute, stertorous. The stupor is 
passing intocoma. Sweats excessively. Motions and urine 
passed involuntarily. No vomiting.—12 noon: Tempera- 
ture 102°,—3 p.m.: Temperature 1024°.—8 P.M.: Temperature 
102°6°; pulse 152; respiration 32, stertorous.—11 P.M.: 
Temperature 103'8°; pulse 132; respiration 44, stertorous. 
Is in 8 state of profound coma, 

26th.—1.30 a.m.: Temperature 105°; Pulse 150; and 
respiration 54. Has been fed with small quantities of 
Brand’s essence of beef.—2 a.M.: Temperature 105:2°. The 
circulation is enormously quickened; the pulse cannot be 
counted. He remained in this state of coma until death.— 
3 a.m: Temperature 106°.—3,30 a.nt.: Temperature 106:4°.— 
4a..: Temperature 107° ; respiration 60 per minute, ster- 
torous.—4.30 a.m.: Temperature 107-4°.—5 a.m.: Tempera- 
ture 107:8°; respiration 42 per minute, stertorous.—6 A.M. : 
Temperature 1082°,—6:30 a.a.: Temperature 108 6° five 
minutes after death. ‘ 

The necropsy was performed by Dr. Richardson, on 
June 27th, thirty hours after death, and the condition was as 
follows: Well-nourished, muscular man. Skin deeply jaun- 
diced (a brownish-yellow colour). The lungson section 8 
black tarry appearance, and, on pressure, thick, dark, frothy 
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blood mixed with minute oil-globules, oozed out. The heart 
weighed 13}0z., and was very soft and flabby; its outer 
surface had a pale reddish-yellow appearance. The endo- 
cardium and the inner coats of the large arteries were of a 
mahogany colour, deeper staining being noticed here and 
there. The liver was much diminished in size, weighing 
dnly 423 0z., of a drab mottled appearance, very soft ani 
flabby, with thin edges, so that it could almost be rolled up. 
It was greasy-looking. On section, it was found to be of a 
uniform brownish-ycllow colour, bloodless, with abundance 
of free oil-globules, The gall-bladder contained -a little 
thin greenish fluid. The kidneys (right weighed 8 oz. 
and the left 730z.) were very soft, and their éapsules 
were loosely attached, so that they were easily - peeled 
off, and on section had a pale and oily appearance. The 
spleen weighed 53 oz., and its substance was soft and of a 
tarry and oily appearance, like the lung. The stomach con- 
tained some fluid nourishment mixed with mucus; its coats 
had the general yellowish altered appearance, but no 
erosion or congestion could be observed. The brain was not 
examined. ‘A microscopical examination was made of the 
organs, and they were all found to have undergone fatty 
degeneration. The most marked of all was the liver; its 
cells had aisappesred more or less completely, and in their 
places were observed separate globules of oil, studded all 
over. The muscular fibres of the heart-had lost ite striated 
appearance, and were covered with minute molecules of oil. 
Xtensive fatty change was noticed in the granular epithe- 
lium of the kidneys. All these sections for the microscope 
showed the deep brownish-yellow bile staining markedly. 


- Bebietos and Hotices of . Books, 


Paralyses—Cerebral, Bulbar, and Spinal: a Manual 
+ Diagnosis for Students and Practitioners. By H. 
CrsBiTon Bastian, F.R.S. London: H. K. Lewis. 1886, 
Ir may at first sight seem peculiar that “ paralyses” 
Should form the subject of a work on diseases of the nervous 
system designed to teach the student and practitioner the 
art of making a diagnosis. But a little reflection will show 
how it is possible to collect under one heading so much 
information as Dr. Bastian has been legitimately able to do 
in this his latest and not least important work. Yet it must 
not be supposed that the volume before us is an exhaus- 
tive one on diseases of the nervous system, though we are 
bound to.confess that the department with which the 
‘author deals is by far the most interesting, as it is the most 
‘difficult, field of investigation. 
‘ There are two chief ways of writing a book of the kind 
arider, consideration—the analytical and the synthetical. 
Dr. Bastian adopts a fairly judicious mixture of the two. 
He does not everywhere give chapter and verse for the 
inferences at which he arrives, but he does this wherever 
matter of a specially controversial character is under dis- 
cussion, To the earnest student there is much advantage 
in this arrangement, but to the busy practitioner a general 
‘or synthetical statement would probably be more accept- 
‘able. To a man of Dr. Bastian’s position and learning in 
‘neurological matters, to say that the book:contains nothing 


that is unorthodox might be irrelevant, were it not for the fact | 


that even in its alphabet neurology is not a settled science. 
On the important subject of myelitis Dr. Bastian writes, 
“that he is far from denying that a primary inflammation 
‘may involve areas of the cord and entail softening of its 
substance,” though he rather suspects that most inflamma- 
tions.ara of a secondary nature ard‘ due to some tangible 
sirritation. We think there is a little over-cautiousness in 
these views. We have rto doubt of the aceurrence of primary 
myelitis. Whether softening of the substance of the cord 
‘occurs or not should be regarded as of the nature of an acci- 
‘dent, hardly calculated to throw light on the pathology of the 
sthorbid process, But it may be asked whether there is any 
“easential difference between primary and secondary myolitis. 


A primary myelitis must have a cause which may be regarded 
as an irritant. Many cases of infantile palsy are due to the 
occurrence of a primary myelitis, the causation of which is 
of the most obscure kind. 

It is a feature of the author's mind—and this book bears 
admirable testimony to the fact—that anything of a myste- 
Yious nature finds no favour in his eyes. Dr. Bastian is 
gifted with a far-seeing and penetrating intellect, and he 
accepts new facts slowly, not from a want of capacity to 
understand the bearings of fresh matter, but because novelty 
to his mind is no recommendation. No one can discern 
in this book traces of Dr. Bastian’s well-known former hos- 
tility to the value of the state of the so-called “deep” 
reflexes. His acceptance and appreciation of their value in 
anatomical diagnosis of the morbid conditions in the spinal 
cord is at once complete and just, for he expects neither too- 
much nor too little from their aid. The arrangement of the 
book must be acceptable alike to the diligent and to the busy ; 
it is systematic without being arid, and helpful-to the student 
without being inaccurate, as so many attempts'‘with a view 
to assistance in acquisition are liable to be. With the aid of 
heterogeneous letterpress the guthor has done what he could 
to separate the less important from the principal matter. 

A valuable chapter (though what many students will pro~ 
bably find hard reading) is devoted to a consideration of the 
physiology of speaking, reading, writing, and thinking; 
being some account of the nature and order of the cerebral 
processes involved in these acts, The article on the sense of 
movement, or kinsesthesis, will be read with profit by the 
advanced student and physiologist; the views expressed: 
therein are practically identical with those given by the same 
author in “The Brain as an Organ of Mind ”—a repository 
which we venture to think far more suitable for their ex~ 
pression than a work professedly concerned with teaching 
the student the art of practical diagnosis. Many readers. 
may be of opinion that there are too many digressions from 
the main drift of the book of the like nature to that which 
has called forth our comments; whatever of justice there 
may be in such criticism, it must be owned that without 
some appreciation of the high physiology of the centrak 
nervous system anything like a full understanding of its 
bearings on the diagnosis of obscure cerebral conditions is 
not likely to be attained. We can strongly recommend 
Dr. Bastian’s work to the student and practitioner as & 
monument of learning, exceedingly well put together. : 


The Management of Labour and of the Lying-in Period. 
A Guide for the Young Practitioner. By Henry G. 
Lanois, A.M. M.D. &c. Philadelphia: Lea Brothers 
and Co, 1885, : 

Tus book aims at giving practical imstraction-to the 
young medical man embarking in practice; it does mot 
profess to be addressed to students. It is, however, one 
of those books the production of which does not seem 
to us to have been required in the interests of anyone. 
A student forming himself on the instructions here given 
would certainly be rejected at any good examining board, 
not only on account of imperfect information, but also on 
‘account of the. errors which would be imparted to him; 
but to the practitioner who followed its advice the con- 
sequences might be more serious, both to himself and the 
patient. It ig only fair, having said thus much, to give some 
reason for our opinion. : 

We will begin at the beginriing. On page 14 we are told 
that “very little pain attends the contractions unless dis- 
ease of some sort has interfered with the proper action of 
the parts concerned. : There-should be no paimat all during 
the first stage.” About what country is our author speak- 
ing? About America? Is it true that Atherican women 
have thisimmunity? Does it apply to immigtants, or onty 
to those who have distended ndtaralised parents ? 
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Bat the second sentence in our quotation shows that this 
may not be our suthor’s meaning, but merely that pain in 
dabowr is pathological. Experience tells strongly against 
this view; indeed, the language of all nations applied to 
the pains of labour speaks the contrary with no uncertain 
voice. This idea is continued on the next page, where we 
read that, “if a woman has a markedly painful labonr, it 


‘is because personal or inherited violation of hygienic law‘ 


‘nas caused her to be afflicted. with inflammation or mecha- 
nical disabilities in the organs of parturition, and not 
because it is natural for women to suffer in childbirth.” 


Again, we read on page 17 that six hours is the “ maximum, 


limit of normal labour.” All these statements are not only 
entirely without foundation, but contrary $o known facts. 
“It is painful to admit that, notwithstanding the teachings 
and practice of the best obstetricians, and the near approagh 
of obstetrics to a science, there is a widespread tendency to 
non-interference.” Woe are compelled in the interests of 
truth to point out that this statement betrays want of 
acquaintance with the history of midwifery, which has 
shown a steady progress in the other direction, and has 
exemplified the words of the Prophet that, in the vast 
majority of cases, “our strength is to sit still.” Our 
author is quite honest in his opinion, and the words, “the 
strong delusion ...... that, meddlesome midwifery is bad,” 
set it forth even more plainly than we have done (page 19). 
On page 47 we read: “When once the head begins to 
press upon and stretch the perineum, the tonicity of the 
perineum is directly impaired by every degree of continu- 
ance of the labour. The longer the time taken to distend 
it, the more its circulation is impeded and its’ powers of 
cohesion diminished.” This is not eorrect; natute provides 
gradual dilatation as the best safeguard, and the good 
practitioner endesvours to compass the same end. 

We now come to a ‘different category of statements— 
namely, those concerning the-estimation of the conjugate. 
On page 94 we are told that after measuring the external 
conjugate “we then guess how thick the sacrum and dorsal 
tigmes are, and how thick the symphysis must be, and 
deducting thes) measurements we can guess how long the 
conjugate diameter is, whieh might have been done without 
o much trouble in measuring. ... ... When we succeed in 
touching the promontory we note exactly where the anterior 
vulvar commissure touches the skin of the hand.’ From this 
point to the finger tip we meagure, and this will give us the 
diagonal conjugate (Fig. 8). Since the inner face of the 
¢ymphysis is perpendicular, we have the hypothenuse of 
8 right-angled triangle.” Exeeption may well be taken to 
this passage, not only on the ground of its inaccuracy but 
the style of its composition. 

in a book dealing with midwifery no part is more 
important than that concerning the department of h»mor- 
rhage. On this subject much that is valuable may be read 
in Any .old treatise on midwifery, while late years have 
added much to our knowledge both of its pathology and 
treatment, ‘Of the digestion of knowledge, ancient or 
maodern, we here find no trace. Hot milk is said to be the 
best drink after hremorrhage,.“ because it is a near approach 
to blood” (page 165). We are surprised that our author does 
not plainly recommend black puddings if this is the reason. 
In the same placs we read that a woman never dies of post- 
partum hemorrhage except from neglect, “so certain is our 
control in these matters.” Our author has-been, perhaps, 
fortunate, but-he has not-apparéntly read of cases in which 
hremorrhage has been absolutely uncontrollable in spite of 
the most careful treatment.. Such cases are indeed very 
rare, but are none the less undewiable. Dr. Landig seetis to 
think (page‘167) that by the hypoderinie injection of whisky 
the volatmeof blood lost can be restored. -“1t is possible 
that enough fluid can be thus injected,” -&c. 


Rupture of the uterus is treated in half-a-dozen ‘pages; 
and ina most inefficient manner. The chapter on septicaemia 
is not only inadequate, but positively dangerous, since 
ridicule is thrown on the idea that septic poison can be 
introduced from without. ; 

We have now ended our irksome task. To praise is both 
pleasanter and easier than to find fault; but a reviewer has™ 
the serious responsibility of helping others.to “ eschetr the: 


‘evil” as well as to “chooss the good”; and “ butter and- 


honey” may enable him to do-one, but cannot help him todo. 
the other. g : ees 


A Short Manual of Chemistry. Vol. 1.—Inorganic Chemistry. 
By A. Dupri, Ph. D., F.RS., F.C.8., &c., and H, Wrison- 
akg, Ph.D, F.C.S., F.LC., &c, London: Charles Griffin 
and Co. 1886. _ : : 

Tur authors tell us in their preface that they believe 

“that the very multiplicity of text-books already published 

tends to show a want felt, but not yet satisfied.” We can- 

not entirely ‘agree with this; for elementary text-books are 

multiplied for several reasons, among which the most im- 

portant is that no two teachers have exactly the same ideas 

as to the best mode, and each wants a book which har- 
monises with the arrangement of his own lectures,. There 
are, in truth, at the present time many—perhaps too many— 
excellent elementary manuals, and the teacher finds it 
difficult to choose between them, Among these excellent 
books we shall in future reckon that of Drs. Dupré and 
Hake; for though there is but little attempt at originality 
in it, it is lucid and simple, and gives a good account of 
modern chemical theory and fact. The physical considera-’ 
tions which have affected chemistry so profoundly are 
explained with somewhat unusual fulness and in clear 
language, and the accounts of the elements and chief com- 
pounds are succinct’ without being too meagre. The chief’ 
point in which the book differs from other recent ones is 
that the authors have followed the lines adopted ‘by Graham 
in his now antiquated, but in its time inestimable, treatise. 

They hold that the broad principles of the science should be 

studied first, with as little reference to details as possible. 

Teachers differ much in regard to this question, many pre- 

férring to plunge at once into the facts of chemistry and 

bring out the theories little by little afterwards. Personally 
we profer the system used by Graham, believing that students 

who, follow it acquire a broader view of chemistry as a 

whole, and approach the more practical part of their studies 

with greater intelligence than those whose theoretical 
ttaining has’ been more fragmentary. It mtust be remem- 
bered that in a science like chemistry it is more important 

‘to understand general truths than to remember individual 

facts. 1t is a common complaint among students who have 

passed through a stiff examination, that they begin to 
forget the facts as soon as the ¢xamination is over, and they 
infer that therefore their training has been ‘useless, This 
is a very obvious mistake. If the training in general prin- 
ciples has been sound, the mere forgetting of details does 
not destroy it. . None of us can remember a thousandth part 
of the facts we have learat, but if we have been well 
trained we can take down a book and understand it, and so 

find, perhaps, in a few minutes the facts we may require, ° 

Returning for a moment to the text-béok before us, we- 
may remark that it is on the whole accurate, and has: 
evideritly been: carefully prepared. But of course there-are- 
some slips. Of these the moat important is in the table of- 
elements giver on pages 64-5. The column headed “ molecular 
symbol” is most misleading. In the first place, the correct. 
phrase is, of course, “molecular formula”; but, what is of far 
more importance, many formulm are given in the column 
for which there is absolutely no evidence whatever. Low, 
for instance, can we possibly tell that the molecular formula 

for chromium is Cr,, and its molecular weight 1048? 
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Vital Statistics: a Memorial Volume of Selections from the 
Reports and Writings of William Farr, M.D., D.C.L., 
CB. F.RS. Edited for the Sanitary Institute of Great 
Britain by Nort A. Humpunrys, of the Registrar- 
General's Office, Member of the Council of the Statistical 
Society of London. London: Edward Stanford. 

Ir is difficult in a notice of the volume before us to refrain 
from discussing the works of Dr. Farr himeelf, for probably 
no writer of the present century has done more to make 
records of mortality a means of preventing that mortality, 

,or to confer benefits upon menkind by enabling proper 
provision to be made against the accidents to which all 
human life is exposed. Dr. Farr’s studies have contributed 
in an untold degree to our knowledge of etiology of disease. 
He has enabled life assurance to be placed on an equitable 
basis, and may indeed be said to be responsible for our 
Post-office insurance. A strong believer in the teachings of 
figures when properly handled, Dr. Farr made the utmost 
practical use of the facts which they indicated. No better 
evidence of this can be given than will be found in 
his report upon the mortality from cholera in England 
in 1848-49, and his subsequent reports upon the epi- 
demics in 1853-54 and 1865-66, when he showed, at any 
rate to the satisfaction of English observers, the part 
played by pollution of drinking-water in the dissemina- 
tion of this disease, But perhaps the works with which 
his name will be best associated in the future are his Life 
Tables published in the Registrar-General’s annual reports. 
Most of his writings necessarily appear in the official 
records of this department, but others of great value occur 
elsewhere, particularly in the Transactions of the Statistical 
Society. 

The Sanitary Institute has done public service in making 
Dr. Farr’s work more available for general use, and espe- 
cially in entrusting the important duty of selecting and 
editing his writings to his friend and colleague Mr. N. A. 
Humphreys, whose own distinguished position as a statis- 
tician, and whose long association with Dr. Farr will enhance 
the value of the volume in the opinion of its possessors. Mr. 
Humphreys has divided the book into six parte, and has 
grouped Dr. Farr’s chief writings under the headings Popu- 
lation, Marriages, Births, Deaths, Life Tables, and Miscella- 
neous, and has himself written a few introductory pages to 
each part. Each introduction is followed by an exceedingly 
well arranged series of extracts from Dr. Farr’s writings, and 
at the end of the volume will be found a copious index, 
which adds much to the usefulness of the book for purposes 
of reference. To the student of public health and social 
problems, “ Vitel Statistics” will be a welcome visitor and 
a useful friend, while it is in every sense a suitable 
memorial to Dr. Farr. Perhaps no higher praise can be 
accorded toit than to state that, in its arrangement and com- 
pilation, it is worthy of the editor to whom this duty has 
been entrusted. 
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CASSELL'S CBYLON TEA. 

THE tea plantations of Ceylon have been a great succoss, 
and have added in an important degree to the material 
resources of the island. The sample now before us is 
very satisfactory. There is no facing or other mineral 
matter. The leaves are small and clean, and give a 
strong decoction of delicate flavour. Such tes may well 
replace the product of China. 

SELLERS’ NAPHTHOL SOAP. 
(J. H. SELLERS, FARRINGDON-ROAD, LONDON.) 

Naphthol is a crystalline, sparingly soluble compound, 
which bears to nephthalene the same relation as phenol 


(carbolic acid) does to benzene. Its use in eczema and other 
skin diseases has lately been advocated; and as it is not- 
unpleasant in smell and possesses some antiseptic power, it 
deserves careful trial. In the present preparation the: 
naphthol is incorporated with a clear and easily soluble- 
potash soap, which is pleasant to use. The naphthol can 
easily be detected by acidulation and distillation with water.. 
It comes over and condenses in needles, 


MARSHALL'S CORN PREPARATIONS. 
(J. & T. MarsHatt, Giascow.) 

Messrs. Marshall have already several excellent prepara-- 
tions in the market, and here are several useful variations. 
Farola is a beautifully clear and very finely divided semo- 
lina. It breakse readily into cells with water, and the. 
microscope shows that it is purewheat. Granola is similar 
to’the last, but contains the finer husk of the wheat, and is: 
therefore a kind of whole-meal semolina. It is quite free 
from adulteration, and is a very useful and nutritious food, 
especially to those who suffer from constipation. The Oat" 
Flour is correctly described by its name. It is a fine cream- 
coloured flour, containing all the gluten and oil of the grain, 
and no husk, 

CALVERT’S TWENTY PER CENT. CARBOLIO MEDICAL.; 
soap. 

This well-known and valuable article is now made up ix. 
small sheets, of which a packet takes almost no room in the- 
pocket. They will be very valuable to the physician and for 
occasional household use. 

BROOKE'S SOAP. 

This soap, which is specially recommended by the pro- 
prietors for cleaning and polishing metallic vessels in 
ordinary domestic use, we have found very useful in the- 
cleaning of surgical instruments. It does not answer satis— 
factorily in the case of knives, as the gritty material in ita 
composition spoils the edge, but for forceps and other 
instruments not of a cutting character it answers admir- 
ably. In cleaning these, it is better to depart from the 
plan proposed in the directions given, and use the soap- 
dry, scraping some of it on to a “buff-stick”—that is, a piece- 
of wood shaped like a razor-strop, to which a strip of buff 
leather has been fixed down one side, and then rub the 
instrument on this, It is very effectual in removing dirt 
and recent stains, at the same time giving a good polish. 


ST. MARY’S HOSPITAL. 


Ws are gratified to learn that the Residential College for 
Studente, connected with St. Mary’s Hospital, which was 
instituted only twelve months since, has been a great 
success, Already the School Committee have found it. 
necessary to double the accommodation originally provided... 
“The College is under the supervision of a warden, who, 
with a lady superintendent, resides in the building.” In 
this way medical students, fresh from hearth and home, re— 
ceive such care as is conducive to their health, comfort, and 
happiness. There is discipline, but it is not harsh. There 
are supervision and direction, but the reins of guidance are. 
gently handled. From a prospectus recently issued by 
the governors of St. Mary’s, we learn that the medical 
school buildings, which were enlarged at heavy outlay three 
years ago, are inadequate to the present call uponthem. A. 
new wing is in course of erection. This will add to the 
space already allotted to various departments, and, in addi— 
tion, will provide a spacious laboratory for bacteriologica) 
and special pathological research. The drainage and sanitary 
fittings of the hospital are undergoiog complete-reconstruc- 
tion. This high-spirited policy deserves success, and doubt~ 
less will command it. 
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Ir seems desirable that the attention of the Secretary of 
State for War should be specially called to a serious defect 
which exists in the administration of the Army Medical 
Department. We allude to the want of any recognition of 
the services of the officers, however valuable these may be, 
unless they are rendered in the field with troops. We are far 
from underrating the value of the latter, either from the life- 
saving point of view, or from the equally important moral 
influence upon the men arising from the knowledge that 
skilled aid is at hand if they are wounded; but we attach at 
least as much importance to the professional work involved 
in the treatment of widespread epidemics, and to the mental 
labour required to devise and carry into effect those sanitary 
measures which are necessary to promote the health and 
efficiency of the soldier in peace as well as in war, and to 
prevent outbreaks of disease which are far more fatal in 
their effects than the artillery or rifles of an enemy. Yet in 
the distribution of rewards and honours such services, 
when rendered by army medical officers, are systemati- 
cally ignored. This treatment is not extended to other 
departments of the army, for if we examine the lists of 
the Order of the Bath, we find among the Civil Com- 
panions officials of all grades, from general officers to 
War Office clerks, but not a single army medical officer. 
Among these names are many well known in the scientific 
world, nor would we for a moment imply that the 
others have not also earned the coveted distinction by 
valuable ‘and honest service; but we protest against the 
omission of medical officers who have claims, scientific and 
professional, equal at least to those of a large number of 
the decorated. We know not to what their exclusion from 
a share in such honours may be attributed, but it certainly 
is not to any lack of officers who have clearly earned a title 
to them ; nor is it due to neglect on the part of the head of 
the department to bring such services under notice, for it is 
within our knowledge that directors-general have recom- 
mended officers for this distinction on such grounds, and 
that their recommendations were not carried into effect. 
The army reports and the report of Lord Herbert's Com- 
mission furnish us with some remarkable evidence as to the 
value of the sanitary services rendered by the army medical 
officers. For instance, among the troops serving at home 
the death-rate on the average of the ten years 1837-47 was, 
among the cavalry 13:5, foot guards 20°4, and infantry of 
the line 17'8 per 1000 of the strength, while on the average of 
the ten years 1874-83 the ratios were 4-45, 5°37, and 4°76 per 
1000. On foreign stations the reduction has been still more 
striking; in the West Indies the ratio has fallen from above 
80 to under 16, and in India from over 60 to about 
17} per 1000 on the average of ten years. We leave 
it to the War Office actuary to determine the saving 
of life and of money resulting from these great reductions, 
We do not say that this has been effected by sanitary 
measures alone, but there can be no doubt that they have 


been a most potent agent. We have been unable, after 
careful inquiry, to find that any one of the officers 
by whose ekill and labour these important results have 
been achieved has ever received any reward or had any 
honour conferred on him in recognition of them, That 
such treatment should be possible is far from creditable 
to our War Department, and we trust Mr, W. H. Suir 
will take early measures to remove and, for the future, 
to prevent it. It appears to us that under the present 
system the selection of medical officers for honorary dis- 
tinctions rests with the military authorities, who are not 
competent to judge of the value of professionel services, 
while the head of the department, who is in every way 
qualified to do so, is ignored, and, if he ventures to 
make a recommendation on such grounds, has the mor- 
tification to find it disregarded. It surely is not too much 
to expect that the recommendation of the Director- 
General to reward valuable professional services in an 
adequate manner should meet with more consideration than 
in the past, and that rewards should be conferred for services 
other than those in the field. From a public point of view, 
it is most desirable that the army medical officer should 
never forget the importance of the duty of maintaining the 
health and efliciency of the men entrusted to his care; but 
it is almost too much to expect of him, when he finds his 
services in that direction ignored, and his labours, however 
valuable, overlooked in the distribution of rewards, A 
serious evil resulting from this system is that the adminis- 
trative medical officer is disposed to look upon these 
important duties as mere matters of course, and, asin an 
instance quoted by “A Surgeon, Medical Staff,” in The 
Times, instead of giving credit to an officer for long and 
zealous professional eervice rendered under circumstances 
of difficulty, to content himself with the congratulatory 
remark, “It is lucky you did not get ill yourself.” It 
redounds to the honour of the medical officers that, with 
a full knowledge of the neglect with which they would be 
treated, they have persevered in a course which has proved 
so beneficial to the soldier, and has assisted in a very 
important degree to promote sanitary science and its 
practical application to public health, 
i 

Te appearance of Sir SPENCER WELLS as President of 
the Sanitary Institute of Great Britain during its recent 
congress at York was altogether congruous and satisfactory. 
Only superficial persons would think sanitation a subject of 
little interest to surgeons; in truth, their interest in it is 
almost terrible, and their splendid contributions to it of 
late years—notably those of Simpson, LisTER, WELLS, 
and TEALE—have been most valuable and significant. 
The difference between modern surgery and old surgery 
is chiefly one of sanitation. The worst accidents and 
calamities of old surgery were not due to the coarseness 
of its instruments or the unskilfulness of its operators, 
but to subtle impurities of air and water, to impalpable 
and invisible germs, whose influence has now been well- 
nigh checked and counteracted, thanks to the care and 
the methods of modern surgery. Sir SPENCER WELLS 
kept this particular aspect of the question of sanita- 
tion in abeyance at York, but there is no reason why we 
should treat it with such modesty; om the contrary, we 
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magnify the merit of our great surgeons in this branch of 
hygiene, and see in their labours and their successes the 
most triumphant demonstration of the virtues of pure air 
against all champions of-traditional filth and carelessness. 

Sir SpznogR WELLS, with much good taste, took a broad 
survey of his subject, regarding it rather from a public point 
of view than from his high professional position. His main 
contention, indeed, was this, that in respect of sanitation 
the scientific and professional work has been largely done ; 
at any rate, that the cause of public health suffers now 
more from want of the help of proper legislation and 
effective administration than from want of scientific data. 
to go upon. Ile does not fail to notice the present im- 
potence of Parliament. “The waste of time and energy in 
Parliament in party struggles has banished all possible home 
legislation.” There are wise and grave words from one 
above all party considerations, and, as the whole spirit of 
Hig address shows, with 8 generous and charitable feeling to 
all classes of workers, from workers with the hand to 
legislators and ministers of the Gospyl. It is well that our 
legislators should know how their work, or rather their 
want of work, is regarded by a man of action, and of 
évidently broad political feeling. He sees national work 
to-be done that is not being done. Everything has a special 
Minister but the health of the people, and this is sacrificed 
to considarations of economy. It is not sensational enough. 
It does not affect “party struggles.” That a man should 
have a vote, and that he should be able to vote by ballot are 
evidently ptime desiderata; so it is that he should have 
plenty of cheap bread, especially as a rival set of politicians 
are interested in its being dear. But that he should have 
pore water and plenty of it, that his house should be 
@ecent and his work harmless, that the air he breathes 
should be uncontaminated, that his life should be pro- 
tected from the onslaughts of insidious and impalpable 
germs: in his milk, or his clothes, or his pork—these are 
points out of which the most astute party leader can extract 
no enthtsiasm. And so the cause of health languishes, and 
many diseases flourish. 

Sir SprNcsr WELLS is not a complainer; he is cheerful 
even under the depressing circumstances of a Government 
very indifferent to health questions as compared with party 
questions. He anticipates a good time coming; when the 
crisis of angry discussions and political complications has 
passed, the turn will come for practical measures. What a 
fine faith there is in a sentence like this! Ilis estimate 
of progress, too, is a generous one. Iuman life has been 
lengthened twenty years by the labour of sanitarians, 
chiefly medical men, in the last half-century; the people are 
more thrifty, and when they are ill they are better looked 
after under provident medical arrangements; drunkenness 
and crime have diminished. There is a broad statesmanlike 
tone in Sir SreNcen’s treatment of such questions as 
school-pressure and the mental and physical training of 
women. He thinks -women eapable of a great deal more 
than they hdve been accustomed to do in times pasti As 
regards schdol-pressure, he does not deny it, but cleverly 
comiects it with the very success of sanitarians. Such 
children os exemplify it in less perfect times would have 
beén effectually killed before the school age by bad sanitary 
Gonditions; now “thay. are survivals of the least fitted.” 


They must be trained more and taught less, The specific 
points urged by Sir SpENcER WELLS on his audience were 
all good, though somewhat miscellaneous, havitg’ reference 
to the education of children, the cultivation of forests by 
governmente, the prevention of disease, and the support of- 
hospitals and convalescent homes. On one favourite topic 
he repressed himself—that- of cremation; but his whole 
address was eminently worthy of one who has added 
greatly to the health and happiness of haman life, - 
ieee eee ea 

Marrgrs conrected with the physiology and pathology 
of the larynx are in an unsettled state. We are in a position 
to make several positive assertions on the subject, but how 
to completely reconcile all the statements it is not easy to 
discover. The propositions that may be made are as 
follows: 1. Stimulation of the recurrent laryngeal] nerve by 
a strong faradaic current gives rise to adduction of the vocal 
cords, provided that the animal (dog or monkey) be not too 
deeply narcotised. The same adduction of the vocal cords 
is observed if the stimulation be applied to the recurrent 
nerve of the recently excised larynx. 2. Stimulation of the 
recurrent nerve with weak currents, however, usually causes 
abduction of the vocal bands. 3. It is maintained (SEuon’s 
theory so called) that the abductors of the larynx are weaker 
than the adductors, or ratner that in all cases of acute or: 
chronic organic disease or injury of the nuclei or trunks of, 
the motor laryngeal nerves (spinal accessory, pneumogastzic, , 
recurrent laryngeal) the abductor muscle or muscles first. 
succumb, whilst, on the other hand, in cases of functional dis- 
order the adductore usually suffer alone. 4. Experimental 
injury to the whole trunk of the recurrent nerve is followed 
after a few days by histological changes of a fatty order in 
the fibres of the abductor muscles, the adductor fibres not 
apparently suffering.’ .5, GritznEe and SImaNowsKY 
declare that there are histological differences between the 
adductors, which belong to the group of “ white” musclee,, 
and the abductors, which are members of the group of 
“red” muscles. 6. The abductor muscles “die” sooner than 
any of the adductors; they lose their electrical irritability. 
earlier than their antagonistics; and yet the abductor pes- 
terior crico-arytenoids are absolutely the most bulky. musclee 
of the larynx. 7%. The larynx contains muscles of organic: 
life that subserve respiration—the abductors; and muscles 
specially related to conscious existence—the phopators, 
used in articulation, the adductors and tensors of the vocal: 
cords. 8, Anzsthesia caused by the inhalation of ether, 
chloroform, &c., first’ abolishes the functions of conscious 
life; hence we should expect that, under moderately deogy 
narcosis, stimulation of the recurrent nerve would give rise 
to abduction of the cords, seeing that the abductors are not: 
affected by the anzesthetic. 

More than a year ago Dr. Hooper, of Boston, made & 
curious observation, the full meaning of which he did net 
apparently grasp. Accordingly Dr. SBMon, with the expert 
mental assistance of Mr. Vicror Honsiey, has reinves~ 
tigated the matter, and the result of their work is aw 
elaborate but lucid paper, read before the section ‘of 
Therapeutics and Pharmacology at.the annual meeting: of 
the British Medical Association. Dr. Hoopmr argued that, 
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as the constrictors of the larynx were muscles whose action 


would be impaixed by the inhalation of anwsthetics, they 


being essentially. voluntary muscles, stimulation of the 
motor nerves of the larynx whilst the animal was under the 
influence of ether should causé dilatation of the glottis. 
This was actually found to be the case, provided the 
anesthesia was sufficiently profound. The experiment 
determining this fact is remarkable and well worth further 
examination. A dog tracheotomised for the purpose of 
administration of ether, and with its recurrent laryngeal 
nerves exposed, is prepared for experiment, When the dog 
has been narcotised profoundly with ether, it is found that 
stimulation (with a strong current of the faradaic kind) of 
the motor nerve gives rise to dilatation of the glottis; if the 
stimulation be repeated at intervals whilst the animal is 
recovering from the effects of the ether, the abduction is 
noticed to become less and Jess marked, until a stage is reached 
in which stimulation merely eauses a vibratory movement 
of the vocal band—a condition of neutrality, caused doubt- 
less by a nearly equal contraction of the antagonist muscles. 
Continuing the experiment, the effect becomes gradually 
reversed, until, when the influence of the anxsthetic has 
practically passed off, stimulation of the nerve causes the 
familidr powerful constriction of the larynx. All this is very 
interesting; but there is another point that struck the 
attention of Dr. Szmon, and that was that the abduction 
effect of stimulation of the motor nerve was observed when, 
the animal being completely narcotised, the nerve had been 
“out.” The cause for the surprise manifested by SEMON and 
Hors xy lies im this single fact—the excitation of the nerve 
was effected on the distal cut end of the motor nerve. Now, 
it has usually been asserted that the action of anmsthetics 
is on the central portions of the nervous system, beginning 
with the highest and gradually descending, consequently 
paralysing the functions, first, of the cerebral cortex. The 
recurrent laryngeal nerve is, with the exception of the 
branches to the crico-thyroid’ muscle, derived from the 
superior laryngeal nerve and’ the pharyngeal plexus, the 
only source of motor innervation of the larynx. ‘ If, there- 
fore, in an animal very deeply narcotised abduction of the 
vocal cord oceurs when the peripheral end of the cut 
recurrent laryngeal nerve supplying the muscles of that 
cord is stimulated, it is perfectly obvious that the effect of 
the narcotic is in no wise due to the central nervous aystem, 
We should be driven, therefore, to conclude that ether must 
act specifically either on the nerve fibres, their endings 
in the adductor muscles, or on the muscular substance 
iteelf, supposing that there is no peripheral ganglionic 
apparatus subserving the function of movement in the 
larynx, of which we have at present no evidence.” The 
absolute novelty of the fact that ether has a discrimi- 
nating influence on the peripheral nerves of the larynx 
is inaisted upon by Semon and Lorsiry —a topical 
influence not due to the local action of the anmsthetic 
on the nerves ending in the larynx, for in the majority 
of the experiments the ether was administered by the 
trachea, and must have reached the periphery of thé 
recurrent laryngeal nerve through the circulation. The 
fact of histological and nutritive differences between the 
abductors and adductors of the larynx, above alluded to, 
served no doubt to pave the way for the recognition of the 


remarkable phenomenon of a peripheral . = 
influence of ether on the neuro-muscular apparatus o! 
larynx. The questi ion naturally arises whether this influetes 
is one confinéd to the muscles of the laryns, or wliethier tt 
is not also likely to hold good for other periphergl neu 
muscilar apparatus also.. For instance, under the infhionicg’ 
of ether, in certain degrees the knee-jerk is increased in’ 
force; this means of course that the extensor triceps’ 
contracts with greater force. _ Various explanations. of this’ 
‘have been offered, and it is also worth entertaining. whethet” 
the ether may not have hdd something of. the peripheral ’ 
action on the antagonistic flexor muscles of the knee-joint,, 
thereby allowing a mechanical stimulation of the extensor 
muscle to have ap unusually powerful effect. , It should” 
ever be remembered that the extensors and abductors ‘of. 
ithe body “die” sooner than the flexors and adduciors— that’ 
‘is, lose their, electrical excitability sooner after. fomatic. 
death. 

What we have already advanced will show how, - 
complicated the physiology of the larynx has become, and 
we cannot but commend the authors of. the paper above 
referred to for their freedom from dogmatic assert ion, and. 
for their ready allowance that differences in results may 
be brought about as the outcome of individual and generic 
differences in the kind of animals experimented upon. The 
age and. accidental fallacies resulting from‘the inflyence 
of complications caused by damage to thé nerves from” 
prolonged exposure, a8 well as certain inherent afi 
culties of observation regerding the exact. Position, of’ 
the vocal cords, may introduce fallacies, 

ea 

On Saturday last a discussion was raised in the House of 
Commons on the manner in which the duties of the medical 
staff of the General Post Office are discharged, “It was! 
based upon the case of an official in the telegraph depart- 
ment who, after an absence of a fortnight on sick leave, had 
attended, by order of the Post Office, to be seen by the 
medical officer, and who died of typhoid fever 4 fortnight’ 
afterwards. From the explanation given by Mt. Ratkes we 
are led to believe that there was no blame attachable to the’ 
‘acting medical officer for the course he adopted, nor was’ 
any harshness shown to the gentleman in question. But 
Mr. PICKERSGILL, by whom the case was brought forward, 
alleged that the conduct of the medical staff was oppressive 
to the employés and injurious to the public interests, and he 
was backed by Mr. Isaacson, who assured the House that 
“a spirit of dissatisfaction existed among the-people with 
regard to the manner in which the medical department of 
the Post Office was conducted.” We do not. know the regu-_ 
lations which are Isid down fox the guidance of tha medical: 
officers attached to the Post Office, but it-appéars to us that: 
they must involve two important duties — first,’ that off! 
preventing malingering, or shirking duty on pretence: of+ 
sickness; and, secondly, of protecting thé employés, when’ 
really ill, from being called upon to perform their work, or 
being punished for supposed neglect of it.. We presume, 
that the rulé which holda in other ppblic’ oices applies 
to the Post Office; that when a clerk is prevented from: 
attending by illness’ hé must forward a medical’ certifi- 
cate. This would’ be a protection of’ the interests of 
the public if it were not possible to obtain such * dgeu-, 
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ment on very insufficient grounds; but we know that, 
unfortunately, such certificates are occasionally—we trust 
not very often—given on inadequate date, sometimes 
through carelessly accepting the patient’s statement of his 
unfitness for duty without any examination of the case, and 
at others from a dread of giving offence by a refusal. It is 
obvious that there should be some means of preventing 
such irregularities, and this can be done in two ways, either 
by ordering the attendance of the person at the office for 
examination by the medieal staff, if he is able to go about, 
or having him visited at his home on forwarding an intima- 
tion of his inability to attend. It will doubtless be asserted 
that this is showing a distrust in the individual, and that 
the medical certificate should be accepted without hesita- 
tion ; but we have known of instances in which a visit to 
the residence of the “ sick man” proved that, while unable to 
attend his office, he was not quite so ill as to find it neces- 
sary to remain at home. We believe that a check of the nature 
above indicated has been found to be required by some large 
employers of labour, and has been attended with satisfac- 
tory results. We have no doubt, however, that this would 
be unpalatable in cases where the excuse is unsatisfactory, 
or when the inability to attend to duty is the result of 
personal misconduct. Mr. PIcKERSGILL objected to a vote of 
£100 a year to pay substitutes for the medical officers when 
absent on leave. The duty appears at present to be fully 
as much as the staff can undertake, and it would be alike 
cruel and unjust to work the medical officers through the 
whole year without any period of relaxation. We would 
suggest therefore to Mr. Rarkes that the best way to meet 
such an objection would be to include an additional medical 
officer in next year’s estimates. This would not only 
provide for a fair amount of leave to the staff, but would 
also place at his disposal an officer available for duty in 
case of illness of any of the others, or of the necessity 
arising for any special inquiry into sanitary questions 
connected with the service. He would also be available for 
visits to, and examinations of, any employés respecting 
whom the authorities might consider it necessary to 
obtain more detailed information. 
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THE PROGRESS OF CHOLERA IN EUROPE. 


Durine the week ending the 2lst inst., there has been a 
decided diminution both in the number of places in Italy 
from which cholera records have been issued, and also in 
the amount of the mortality registered. The diminution 
has taken place in the north-east, in the Bay of Naples, and 
in the extreme south of the kingdom. In the north-east, 
Ravenna is the only place in which any very serious cholera 
mortality is now occurring, and in the Bay of Naples the 
disease is rapidly diminishing at Torre dell Annunziata, and 
it has failed to make any noteworthy progress at Castella- 
mare. But whilet this is the case as regards Italy, the 
disease has exhibited furtber extension in Austria-Hungary. 
Fresh batches of cases and deaths are taking place at Trieste, 
Fiume, and Pola, a large number of small villages in Croatia 
are infected, and the appearance of the disease in Pesth has 
been followed by the announcement that it also exists at 


Raab about midway between Vienna and Pesth on the 
Danube. In the Trieste district there have been 576 cases 
and 368 deaths since the month of June, and during the 
same period the fatal attacks in the neighbouring provinces 
have exceeded 350. In the greater part of Hungary the 
weather is getting cold and unfavourable to the rapid 
diffusion of cholera; but whether cities like Pesth or the 
smaller towns and villages are concerned, it must be 
remembered that the prevailing sanitary circumstances, 
and especially those relating to the disposal of human 
excrets, are precisely such as are usually associated with 
the wide prevalence of cholera. On the 17th inst., there 
had been 53 cases and 11 deaths at Raab, and between the 
12th and 18th inst. there have been 61 cases and 19 deaths 
in Pesth. The latest news is to the effect that 33 cases and 
4 deaths have also occurred in Austria proper. 


J. SAMPSON GAMGEE. 


Tux intimation of the death of Sampson Gamgee, is one 
of the most unwelcome pieces of news which we have re- 
ceived for some time. The accident which he had met with 
and his latent renal infirmity were known to us, but he 
was reported to be doing well, and his letters were in his 
most vigorous style, when lo! the intelligence comes of his 
decease. He wasarare man. That he had faults we may 
concede to those who love truisms. But what virtues he 
had, what grace of speech, what kindness of heart, what 
cultivation of mind. How complete were the principles of 
his surgical art—original yet conservative. How he loved 
the working men of Birmingham, and urged them to love 
its hospitals and to help them; and yet how keen was 
his sympathy with intellect in its purest forms, How 
he reverenced all that was classical and traditional in the 
profeesion, and yet what sympathy he had with its rank 
and file and the men who bear th® burden and heat of the 
day. His own day was, we fear, not without heat and 
burden, and for years past he has had the look of impaired 
health, but he was always ready to lend a helping hand or 
speak a gracious word; and as a practical surgeon he has 
left in his book on the Treatment of Fractures and Wounds 
a legacy which will mark and foster the fame of surgery as 
@ tender and conservative art. We cannot forget his old 
connexion with this journal, and his faithfulness to it even 
to the last. He was one of the few writers who had served 
both the founder of this journal and the son whose loss 
we now deplore. We can ill spare such men, and his loss 
happens unfortunately just now, when the profession needs 
men whose love of the past does not blind them to the 
needs of the present. 


PROPHYLAXIS OF PHTHISIS. 


At the recent meeting of the British Association, Mr. G. 
W. Hambleton read a paper entitled “ The Scientific Preven- 
tion of Consumption,” based upon his views—to which we 
have lately alluded—as to the etiology of the disease, which 
are embraced in the sentence, “ Those conditions that reduce 
the breathing surface of the lungs below a certain point in 
proportion to the rest of the body.” The conditions in ques- 
tion are, as may be expected, very numerous, comprising 
sedentary occupations, overcrowding, want of exercise, de- 
fective seats, clothing, &c., leading to habitual disease of 
the lungs or the undue compression of the chest. In fact, 
consumption is, on Mr. Hambleton’s doctrine, invariably 
“aequired.” Its prophylaxis, then, requires a free country 
life, well-ventilated rooms, suitable chairs, and clothing 
free from constriction and not too heavy. The physical 
training, commenced in the nursery, should aim at-the full 
development of the thorax, and all out-door ocoupations and: 
amusements should be encouraged in youth to this end. 
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Unless the breathing capacity, as shown by measurement, is 
up to the normal, the individual should not engage in any 
trade: or occupation such as would compress the chest or 
injure the lungs by inhalation of dust; whilst those who 
have to follow such pursuits should by exercisé of the lungs 
endeavour to counteract their evil effects. All of which 
advice, without being novel, is sound and forcible ; whilst if 
it could be followed as widely as Dr. Hambleton would wish, 
it would doubtless do even more for the public health than 
reduce the mortality from consumption. 


COMPULSORY ATTENTION TO CHILDREN’S 
TEETH. 


Tue prevalence of caries of the teeth amongst so large 
@ majority of the units that comprise civilised com- 
munities, and the consequent pain and inconvenience 
entailed, and, perhaps unconsciously, the absence of those 
pleasures attending a good digestion which makes up 
so large a part of individual happiness, have induced 
the public to interest itself in the pathology and treat- 
ment, especially prophylactic, of these organs. Now, if 
we wish to get at the root of the evil we must com- 
mence our treatment with the deciduous teeth. Many 
patients—nay, even medical practitioners—ask, what is 
the use of preserving teeth which have only to serve 
their purpose for a time and which nature will replace? 
Tf a surgeon were asked what is the use of provisional 
callus in a case of fracture his answer would be readily 
formulated, and just such an answer is applicable to the 
teeth. We will run over just a few of the points that may 
result from disease and its neglect. First, with regard to the 
child’s health. With decayed teeth, and often, in addition, 
chronic gumboils, the little sufferer is kept awake at night 
and his digestion affected by inability to masticate his food, 
and more s0 by swallowing the fetid discharge from the 
abscesses, Asa consequence the child becomes weak and 
puny, and 80 the already developing permanent teeth suffer 
from the constitutional disturbance. Supposing each tooth 
‘az it becomes the seat of pain is extracted, then the mastica- 
tory power is greatly enfeebled, and, moreover, it has been 
shown that where many deciduous teeth have been removed, 
especially in the case of the canines, the jaw does not 
develop as rapidly as it should do, and consequently, when 
the permanent teeth erupt, some take their position inside 
and some outside the arch, which irregularity is a potent 
predisposing cause of caries, apart from its unsightliness. 
Again, take for instance a very common case, that of a 
second temporary molar extensively decayed. The first 
permanent molar assumes its due position posterior, and 
the first bicuspid anterior, to it. Both these permanent 
teeth are frequently found affected on the side corresponding 
with the deciduous tooth, and the disease is undoubtedly 
due to the infeetion from decomposing food harboured 
by it. Although much more might be said upon this 
subject, we think that enough has been advanced to 
show the importance of first teeth with reference to 
the welfare of their successors, which should, but so 
often do not, do duty for a lifetime. We believe that 
mothing short of the periodical examination every six 
months, and treatment if necessary, of the teeth of children 
can effectually cope with this evil. At the recent meeting 
of the British Dental Association, Mr. Fisher, of Dundee, 
vead « very able psper, in which he strongly advo- 
cated that dental surgeons should be appointed, with 
sufficient salaries to ensure the possibility of conser- 
vative treatment, and not, as heretofore, only extraction, 
to all public schools, reformatories, industrial and endowed 
schools, training-ships, &c. He has examined the teeth of a 
Jarge number of children attending schools, and found that 


on an average over 75 per cent. required dental treatment ; 
he also mentions the startling fact that the principal manu- 
facturers in London supply 10,000,000 artificial teeth per 
annum, showing the enormous loss of natural teeth amongat 
the community. There is already a move in the direction 
of Mr. Fisher’s suggestion; as we noticed some time ago, 
the North Surrey District Schools have appointed a dental 
surgeon at £60 per annum, and since then the District 
School of Upper Norwood has a dental officer. The Metro- 
politan and City Police Orphanage has had for some years 4 
dental surgeon. 


“THE FALL OF THE LEAF.” 


Tue slight frosts which have occurred an hour or two 
before dawn in the past fortnight have already had their 
effect on our ‘trees, changing tke varied green to the 
exquisite and variable red and russet tints of autumn. 
This will soon be followed by the “fall of the leaf.” Many 
an exquisite shady spot in summer will now become damp 
and chilling, and a musty odour of decaying vegetation 
will take the place of the fresh and invigorating shade of 
summer. Sensitive natures are very susceptible to this 
alteration, and feel that health necessitates a change of 
abode during the later autumnal months. Nor is the 
deleterious influence of decaying vegetation confined to 
sensitive natures alone. Stronger natures are alive to 
the influence of the “falling leaf.” The ground becomes 
bestrewed with vegetable decay, and the atmosphere 
impregnated with the products of decomposition. The 
air becomes musty, and lowly forms of vegetable and 
animal life are about. The fungus takes the place of the 
sweet-scented herb, and damp moss that of the green 
sward. The honey-fed bee keeps nearer the hive, and is 
replaced in the garden and shrubbery by the gnat, the 
midge, and carrion-fly. Modern science teaches that all 
active organic decomposition and autumnal vegetable changes 
are inimical to higher animal life. Even insects are not free 
from this risk; they pass into a state of torpidity in 
autumn, and “should any particular moisture accidentally 
accumulate on them, it affords a seed plot for certain 
minute fungi to come up and grow in.” So wrote Kirby 
and Spence more than fifty years ago. What is true of 
insect life has bean proved to be equally true of higher 
forms of animals and man, with only such modifications 
as their different natures imply. 


“THE PROTEAN MAN.” 


Some wonder is being excited in the provinces of France 
by the exhibition of an individual who dubs himself 
“L’Homme-Protée.” The number of shapes and attitudes 
that the man is able to assume is said to be so great 
that the title of “ Protean” may well be allowed if the 
individual manifests only half the powers attributed to 
him. Now, whatever he can do, it is obvious that his 
faculties are the same in kind as those possessed by the rest 
of mankind, though the degree in which the faculties are 
developed may vary vastly; so that we cannot agree with 
the writer who asserts that the contortionist transforms 
himself, thanks to his peculiar system of muscles. Doubtless 
his frame is wonderfully mobile, and every part of his nerve 
and muscle apparatus has been trained to the utmost. It is 
possible, also, that M. Aiguier is gifted with the power of 
influencing the action of muscles over which man usually 
exercises no voluntary control, though with practice many 
may acquire the capacity if they set themselves about the 
task in the proper fashion. The Protean man, it is said, 
can assume the rigidity of a statue, so that, the body 
sharply struck, the blows fall as on a block of stone, This 
probably means that the man has the capacity to. develop 
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at will the cataleptic condition. By varying the activity 
of different muscles of the abdomen he is alleged to 
be able to give his trunk a great variety of shapes 
and sizes, from that of the proverbial alderman to that 
of the lean and haggard student. He is even aecredited 
with the possession of the power to appear as lean as 
skeleton; but this must surely require an effort of the 
imagination, as well as a still greater effort on the part of 
the muscular and vascular apparatus of the contortionist. 
What most astonished M. de Quatrefages, who examined 
him, was the ability to stop the flow of blood, now on the 
left, now on the right side of the body ; this was ascribed to 
the influence of unilateral muscular contraction. 


HOSPITALS AND MEDICAL EDUCATION. 


A PAMPHLET entitled “The Relation of Hospitals to 
Medical Education,” by Dr. C. F. Withington, of Boston, 
will interest many on account of the care and judgment with 
which it treats an important subject, which is not quite a 
simple one. In the first part of the paper the duty of hos- 
pital governors to make use of their unrivalled opportunities 
of instruction is insisted on. It is the proper part of such 
institutions, as the author sensibly observes, not only to aim 
at the cure of patients within their walls at a given time, 
but, moreover, to gather from observation of all such, and to 
share with others, experience which will work forthe health 
of many in time to come. The personal rights of patients 
are considered at length. As regards this point—a delicate 
one in some cases—a good deal of tact and fellow-feeling 
blended with perception of practical necessity appears in 
the advochcy of carefully conducted clinical and patho- 
logical investigations. There is much truth in the author's 
contention that resident posts as well as higher hospital 
appointments ought to be assigned on the ground of merit 
alone. We cannot quite agree with him, however, that com- 
petitive examinations are to be regarded as a good test of 
merit in such cases, A plea for the training of male nurses, 
and for the diffusion of some knowledge of nursing among 
the public generally, is noteworthy. Another suggestion in 
this paper is that workshops for the construction of surgical 
apparatus might be established within the hospitals. Sur- 
geons would then supervise the making of their own 
appliances, and students might arrive at some practical 
acquaintance with mechanics as applied in surgery. 


ANOTHER FORK IN THE STOMACH. 


M. PoLAILiLon reported, at a tecent session of thé Paris 
Academy of Medicine, an interesting case, which was then 
under his care, but which terminated fatally, of a man 
who had swallowed a table-fork. The patient explained 
very exactly, as was afterwards found, thé position of 
the fork, its handle being in the right hypochondrium, 
and the prongs directed obliquely upwards, backwards, 
and to the left. Scarcely anything, however, could be 
felt by external palpation, although the man was of 
spare habit, and M. Polaillon at first had some doubts as 
to the existence of the foreign body, especially as an 
cesophageal sound gave no indication of anything hard 
when passed into the stomach. An instrument was then 
constructed on the principle of the galvanic bullet-probe, 
and a slight indication was obtained with it, A delicate 
magnetic needle was, however, distinctly affected when the 
man’s epigastrium was brought near it; and a powerful 
electro-magnet, placed afew millimetres from the abdominal 
wall, produced, on closing the-cireuit, an arching of the 
skin, as if a body within the abdomen were being attracted 
towards the poles. A suspended electro-magnet also oscil- 
lated towards the abdomen whenever the current was passed 


through it. There being, therefore, no longer sny doubt as 
to the existence of the fork in the stomach, M. Polaillon 
made an incision, commencing at the ninth left rib, one 
centimetre within the border of the- costal cartilages, 
and carrying’ it for seven centimetres in the direc- 
tion of the xiphoid cartilage, as recommended by 
M. Léon Labbé, as the best position for reachjng the 
stomach with certainty, In this case the stomach ‘wall, 
which was very thick, was seized without difficulty, 
temporarily secured and opened, the fork easily removed, 
and the gastric wound accurately sutured with catgut and: 
then returned. The abdominal wound was afterwards brought 
together with silver sutures and dressed antiseptically. The 
operator remarked that he had departed from the method 
hitherto employed of causing the stomach to adhere 
permanently to the abdominal wall and setting up a fistula; 
the result would show whether his plan succeeded as well 
as the suture perdue does in intestinal wounds, A discussion 
took place subsequently on the possibility of succeeding by 
means of an electro-magnet in extracting a fork from the 
stomach through the osophagus. This M. Leroy de 
Méricourt thought could never be done because of the smalt 
size of the cardia; but MM. Polaillon and Goubaux suggested 
that sufficient dilatation might, perhaps, be caused by the 
induction of vomiting. 


CHRIST’S HOSPITAL. 


THE parents of boys at the Hertford Braach of Christ's 
Hospital have been informed: that pupils may return to the 
school. The summer holidays have been extended, owing 
to an epidemic of sore-throat at Hertford; but this has now 
subsided, and the continued absence of the boys is no longer 
necessary. Dr. George Turner, the medical officer of health 
of Hertford, reported on Sept. 9th to the local sanitary 
authority that ‘the disease was generally of a very slight 
nature, and under ordinary circumstances would not have 
given rise to any alarm, but taking into consideration the 
very general prevalence of throat disease in the country, an 
importance which perhaps the gravity of the majority of 
the cases would not suggest has been attached to them. 
No notices of outbreaks of zymotic diseases have been re- 
ceived by me for some time, and, generally speaking, the 
town is in its usual healthy condition.” The school authori- 
ties have undoubtedly acted wisely in awaiting the termi- 
nation of this prevalence of throat disease before reopening 
the school, and the desire they have shown to guard their 
charges from ill-health should deserve the thanks of the 
boys’ parents. i 


ACCIDENTS TO SLEEP-WALKERS. 


Ir seems strange, on the first blush of the matter, that so 
very few accidents befall sleep-walkers, The proportion of 
instances in which any injury is sustained by the subjecte 
of this remarkable state of semi-sleep is very small. The 
explanation of the immunity is doubtless to be found in the 
fact that it ts a state of semi-sleep in which the. sleap- 
walker makes his excursion. He is sleeping only so far.as 
part of his eerebrum ia canverned. The rest of his brain is 
awake, and therefore it is really not a strange feat to walk 
carefully and escape injury, doing all the necessary acts of 
avoidance while carrying out some dream purpose, just as & 
walking purpose is fulfilled. This hypothesis obviously re~. 
quires a very full éxplanation of such an accident as that by 
which a sleep-walker recently came by her death—namely, 
falling. out of an open window.. It is not likely to have been 
part of the dream to get out of a window. There must have. 
been some errorin the carrying aut of ‘the process; such, for 
example, as turning to the right instead of the left on leaving 
a room, and thus walking through a low window instead: of 
through a doorway. Asa rulethe senses are sufficiently on the. 
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alext to-enable the sleep-walker to take all precautions for 
safety, and when he comes face to face with a difficulty 
dnvolving more than eutomatic or subconscious self-control, 
he wakes. We should like to know more of the case which 
hae just ended fatally from some competent medical observer 
who hee studied the development of this interesting disorder 
‘in this particular instance. Surely a practitioner wae con- 
salted. No case of sleep-walling should ever be left with- 
out medical scrutiny and counsel. In sleep-walking there is 
the making of madness, and in its inception this disorderly 
sleepleasness ought to be stayed. 


“CLERGYMAN’S SORE-THROAT.” 


It may not be generally known that both at Oxford and 
Cambridge facilities are afforded to young men about to 
ater the Church or any other profession in which the voice 
may be subjected to over-exettion, to undergo a systematic 
course of instruction in the “ management of the voice.” In 
his earnestness to be impressive, it is very common to see a 
clergyman bend forward in the pulpit, protruding the body 
and still more the head from the proper vertical line, and in 
this way subjecting his voice to a much greater strain than 
is necessary, The huskiness which ensues often lessens the 
impressiveness of his discourse, and he himself becomes 
exhausted in the effort. The course of instruction now 
afforded at the Universities enables a clergyman to manage 
his voice so as to make the most of his vocal powers and 
diminish the risk of lessened tone. With the shoulders well 
in position and the chest expanded thereby, the head being 
iept upright and the under chin in a horizontal line, it is 
surprising how much more distinct the voice becomes, and 
how much further it is carried. A course of instruction in 
the management of the voice would do much to lessen 
the inconvenience of clergyman’s sore-throat, and to those 
not yet suffering it might prove a valuable preventive. 
One of our present bishops, when at Oxford, encouraged the 
large number of young men under his following to undergo 
a course of vocal gymnastics, Numbers of clergymen, and 
eome of our own profession engaged in teaching, have bene- 
fited by such a course. 


“MAN-CULTURE.” 


Tuts was the expressive and apposite term which Sir 
George Campbell, in his opening address to the Anthropo- 
logical Section of the British Association, commended for 
general use in the same category as oyster culture, bee 
culture, and the like. The term is a good one, and it will 
be well if its adoption ahould bring the idea embodied in 
such high-flown phrases as “elevation of the race,” “ civili- 
gation,” and “education” in its broadest sense, down from 
the region of sentiment and emotional enterprise to the 
plain matter-of-fact business of daily life and policy. In 
truth, man-culture is a practical duty imposed by Nature 
on humanity, and'in respect to which every one of us has 
@ share of responsibility commensurate with the intelligence 
he may possess, or to which he laysclaim. It is impossible 
for a sane and rational being to avoid the consequences of 
meglect in reference to this duty. They must come down 
on the individual or upon those to whom he stands in 
the relation of a trustee or progenitor. Parents towards 
their children, and every member of the genus homo towards 
those with whom they are brought into contact—whether 
mentally, physically, socially, or in whatsoever other way 
influence may be exerted or withheld for the good of others— 
are benefactors or mslefactorsin respect to their kind. Fetish 
and the idea of destiny are unquestionably inimical to the 
fulléet development of this idea, because it begins with the 
propagation of life in the species, and dominates the whole 
of" ‘dxistence. Precisely as the animals below man are 


cultivated by foresight in reference to breed and nurture 
by food, exercise, and surroundings, so must man, and 
thus most assuredly will he, sooner or later, be cul- 
tured. The science of: anthropology is the master 
science; and yet, while its scope is of the widest and ite 
subject thought as far-reaching as the duration of man hit’ 
self, it is necessarily a mere episode in the history of know- 
ledge. “ All about man” can never, in the nature of things, 
be even seen, much tess can it be studied, from a single 
standpoint. All the aciences are tributary to the knowledge 
of self by humanity, and yet no man, or class or school of: 
men, can do more than take a cursory view of the whole: 
while essaying the special study of some one branch, of: 
knowledge in particular. Nevertheless, it is wetl there 
should be for the nonce a so-called “science of anthro- 
pology,” and it will serve a useful purpose just so far as it 
is perceived to be only a cursory general view of what must: 
be examined more closely in detail. If the anthropologist, 
as such, should make the mistake of supposing that he can. 
ever come to close quarters, so to say, with his manifold. 
subject, he will inevitably become mischievous, instead: 
of being useful. Anthropology, properly estimated, is 
the logic of natural science; bat it is not, and 
never can be, natural science itself. The Anthropological 
Society has miseed its aim and impaired its usefulness by 
forgetfulness of the fact that.in respect to no single branch 
of the science of mancan it be more than amateurist and 
dilettante, There is reason to fear that the new branch of 
the Britieh Association may fall into the eame error. The 
only policy that can rescue it from this untoward end is that 
which we hope we are right in recognising as the idea 
running through Sir George Campbeli’s address—namely, 
that anthropology, to be useful, must take the practical and 
applied form of man-culture; and the instant this endeavour 
to realise the ideal is commenced, anthropology, in its 
scholastic conception, will be found to have fallen to pieces— - 
an exploded idea. 


CHOLERA RESEARCH. 


Dr. E. O. SHAKESPEARF, who was sent by the United 
States Government to India with a view to investigate 
cholera, has returned home, and the publication of his report 
may be shortly expected. He is stated to have arrived at 
conclusions confirmatory of: those of the German Cholera: 
Commission, and therefore different from those arrived at 
by the English Commission. We recently drew attention to 
the fact that Dr. D. D. Cunningham’s (a member of the 
English Commission) later investigations had also led him to 
materially modify his previous conclusions respecting the 
pathogenic importance of the comma bacillus, 


SAFETY LAMPS IN MINES. 


Tre public will be pleased to notice that the lighting of 
mines has become of late a somewhat prominent question. 
This is doubtless the result of the investigation conducted. 
by the Royal Commission. Among other conclusions 
arrived at by that body, the fact that safety lamps rather 
than naked lights should be used in all workings which were 
dusty or liable to invasion by gas was particularly empha- 
sised. Fire-damp, it was shown, is not the only source of 
explosions. A quantity of this gas, quite insufficient in 
itself to account for such an accident, if brought in contact 
with 4 cloud of fine coal-dust, may easily, on the ignition 
of the latter, lead to a disaster. Another point brought out 
was, that one result of ventilation had been to cause through 
currents of considerable telocity in the air of mines, Con- 
sequently, when impure air thus driven along is brought in 
contact with the unprotected lights, or even with some forms 
of lamp, an explosion is not unlikely to occur. These 
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statements will sufficiently explain why in one mine the 
use of naked lights has been condemned in spite of estab- 
lished custom; while in other instances an effort has been 
made to induce proprietors to use, instead of the older kinds 
of lamp, a modern and improved form which is more capable 
of resisting currents of high velocity. 


METROPOLITAN WATER COMPANIES. 


Mr. F. M. Conner, medical officer of health of Poplar, 
has made in his annual report a pointed reference to the 
evila which result from the action of the metropolitan water 
companies in cutting off the water-supply from tenement 
houses on account of neglect of payment of the landlord, 
depriving the inmates, who are themselves innocent of any 
negligence, of one of the first necessaries of life. He gives 
a graphic description of the effect of this conduct, the 
choking of drains, the opening up of ground and drains, the 
removal of filth accumulation, and all the injury to health 
which follows. Specific instances are quoted where numbers 
of houses, each occupied by several families, were deprived 
of their water-supply, some for twenty-six days, others 
for seventeen, while a third group, which had a popula- 
tion of seventy-four persons, were without water for a 
space of fourteen days. Mr. Corner has done well in 
giving publicity to these facts; they cannot be too strongly 
brought before the public. It is a matter for profound re- 
gret that the hope of legislation last year ended in disap- 
pointment. No one wishes water companies to lose the 
returns which are due to them, but there will be no difficulty 
in giving them all the necessary powers for the protection 
of their own interest without resorting to a method which 
produces the scandalous conditions of which Mr. Corner 
gives account. The reply of Lord Randolph Churchill, for 
the President of the Local Government Board, on Monday, to 
a question in the House of Commons relating to metropolitan 
water-supply has given rise to the expectation that London 
will be soon protected against the water companies, who 
appear to put their own interest altogether before the public 


welfare, 


INQUESTS WITHOUT NECROPSIES. 


‘AN inquest was recently held by Mr. William Carter, 
coroner for North-East Surrey, at the Windmill Tavern, 
High-street, Lambeth, touching the death of Mr. Everard 
Woods, L.K.Q.C.P.L, aged twenty-six. From the evidence it 
transpired that deceased was assistant to a medical man in 
Whitechapel, and that by reason of ill-health he had quite 
recently resigned his situation for the purpose of taking a trip 
to New Zealand. He was in easy circumstances, and more 
than one witness deposed that there was nothing in his 
habits or demeanour to suggest the likelihood of his com- 
mitting suicide; in fact, there wes absence of any known 
motive to such aa act. The facts, as related to the jury, 
seem to us far more consistent with the theory of murder, 
Mr. Woods, on the evening of his death, had visited a 
friend, and had expressed himself as feeling better. A short 
time after this two strange men accosted a waterman, who 
was standing on the Lambeth Pier, and asked if he 
had a boat, adding that a man had jumped from the Albert 
Embankment. Having given this information they dis- 
appeared, and nothing further was seen of them. They 
neither offered to assist the waterman to recover the body 
nor gave notice to the police of the tragic occurrence. On 
the body of deceased some silver and copper coins were 
found, but his gold watch and pocket-case were missing. It 
is not probable that he had pledged them, for he had left 
seven or eight sovereigns at his lodgings. No medical evi- 
dence was taken at the inquest, and, if report is true, the 
coroner took the statement of his officer as to the absence 


of bruises. The jury returned an open verdict of “ Found 
drowned.” If ever there was a case where it was important. 
to ascertain the exact cause of death it was this. From a 
scientific—that is a reliable—standpoint, there was nothing 
tendered in evidence to show that death was not occasioned 
by violence, and the corpse thrown into the water. The 
mere tpse dizit of a coroner's officer on a subject requiring 
skilled expert inquiry is worse than worthless. It serves to 
beguile a jury, and it seems to satisfy the judicial mind of a 
coroner, but it fails to help the investigation as to when, 
where, and by what means a certain person came by his: 
death. The mysteries of the Thames are not likely to 
diminish in number so long as they are intentionally left as 
“open questions.” We maintain that it is the function and 

the duty of a coroner's court to leave no stone unturned m 

order to satisfy the public mind and the demands of justice, 
in the question of the equivocal nature of a person’s death. 
It is high time the attention of the Home Secretary was. 
directed to the fact that many inquests are frequently of 
worse than negative value. 


A CORFIOTE LAZZARETTO. 


SANITARY prejudice dies hard. Quarantine, in spite of 
wounds that ought to have been mortal, survives in full 
force along the Mediterranean seaboard, and, if it ever 
receive the coup de grdce, it will be from the conviction 
that as a preventive it is worse than the disease. Opinion, 
in this sense, is rapidly developing, and even finding voice. 
A correspondent writes from Corfu: “For five days I have 
been in the lazzaretto here, and [ feel it my duty to send 
you a line for the benefit of such persons as may be con— 
templating a voyage to Greece. The eleven days required 
by the regulation to be spent here will be found far worse 
than in any prison. Not only is the building itself in a 
dangerously tumble-down condition, but the rain, the rate, 
the lizards, and every variety of insect have the run of the 
rooms, while the food is bad and the cooking worse. In 
the lazzaretto we have no physician. Once a day it is 
whispered that the doctor has been and has returned to 
Corfu; but few see him, and I am among the majority who 
find him conspicuous by his absence. One official only, the 
director, M. Milziade Capozzari, is courtesy itself; but 
pleasant manners and soothing words do nothing to make 
this lazzaretto life endurable, where every requisite fer 
comfort and even health is wanting.” Similar testimony 
as to the horrors of Mediterranean lazzarettos has already 
come from Italy and Spain. 


THE UTILISATION OF TOWN REFUSE. 


A CORRESPONDENT, writing in The Times of Tuesday last, 
comments on the difficulties with which Londoners have to 
contend on account of the want of system in cleansing 
London streets and removal of house refuse. Le gives a. 
detailed account of the Glasgow method, by which house 
ashes are placed upon the street in buckets, pails, boxes, or 
other receptacles, between the hours of 8 p.m. and 9 A.M. 
The whole of this matter is removed every night, and in 
case of the houseowner having omitted to give the dustman 
this opportunity, a second collection is made in the morning. 
Men accompanying the cart are instructed to sweep up any 
dust that isspilt,and during thenight the streets are carefully 
swept, and the refuse removed in the morning round. This 
refuse, he states, is then deposited without the town, whence. 
it is subsequently removed for manuring the land. It 
has, indeed, sufficient monetary value to warrant farmers 
purchasing it at rates which not only pay the cost of 
carriage, but make a considerable return for the cost of 
collection, It is a question whether the agricultural 
districts surrounding London would be sufficient in extent 
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to utilize the immense quantity of refuse which the metro- 
polis daily produces; probably some means would have 
to be provided by which its destruction can be effected, 
especially at those eeasons of the year when farmers would 
have no need for it. The longer distances it would have to 
be carried would add largely to the expense, and probably 
the adoption of the Glasgow method would not solve the 
problem in a financial sense. Nevertheless, the gain to 
London health of a daily collection of house dust would 
warrant a considerable sacrifice if this could be ensured ; 
but it is too much to hope it will be seriously attempted 
until some reconstruction of sanitary administration has 
placed the metropolis upon a level with other towns, 


THE WATER-SUPPLY TO EAST LONDON. 


Tur East London Waterworks Company are certainly un- 
fortunate. Past events have not won for them any great 
reputation for carefulness, and now we learn that the local 
board of West Ham are engaged in trring to trace the cause 
of several severe cases of illness in the district which are 
stated to have been caused by tainted water. Dead eels, it 
appears, have been found in the pipes in High-street, 
Carpenter's-road, and other districts of Canning Town, and 
thus the inhabitants must have been drinking water tainted 
with putrid matter from these decaying animals, It is im- 
portant to learn how, with any proper filtration worth the 
name, eels can pass into the supply-pipes to houses, 
Doubtless this will be inquired into by the directors of the 
company, but the conclusion is certainly suggested that 
sufticient care is not taken to protect drinking water from 
impurities. 1f eels can thus make their appearance in the 
mains, there is too much reason for fearing that matter of 
smaller size, but more injurious in its effects upon health, 
can follow the same course; and it will be interesting to 
note what account is given by the official examiner of the 
analysis of ths water of this company during this period. 


THE SANITARY STATE OF BATLEY. 


Tuts Yorkshire cloth-marufacturing town has been visited 
by Dr. Barry in connexion with the general survey which 
the Local Government have inaugurated as regards places 
that were suspected of containing conditions favourable to 
the development and spread of imported cholera. Although 
an excallent water-service is available, this district has pro- 
gressed but little in other matters; and it is especially note- 
worthy that although the authority's attention has for some 
ten years past been prominently called to the evils connected 
with their neglected system of midden-privies, those struc- 
tures are still found in a state which must be a cause of 
grave nuisance and risk to health. Dr. Barry’s strong 
comments on the subject met with a reception that gives 
some hope that the subject will soon be energetically dealt 
with. 


CHEAP MORTAR. 


Muc# attention has recently been devoted to the mate- 
tials used in the construction of dwelling-houses, but it 
will be a new fact to many that mortar is made from 
sediment taken from London sewers, The bye-laws of the 
Metropolitan Board of Works do not distinctly specify the 
materials of which mortar shall consist ; hence it is no easy 
matter for district surveyors to control, even if they desire 
to do 80, the actions of builders in this respect. The Ber- 
mondsey vestry were informed at the last meeting that 
certain houses in the course of construction in Leng-lane 
were being built with mortar composed of sediment taken 
from the sewers and which, curiously enough, had been 
sold to the builder by the contractor of the Metropolitan 


Board of Works. The sewer deposit is washed by firms who 
carry on a trade by extracting from it valuable products, 

Probably much difficulty will be encountered in preventing 

the use of this material, and doubtless good will result if 
the Metropolitan Board are compelled to alter their bye-law 
for this purpose. The excellent mortar which the Manches- 
ter corporation obtain from the destruction of house refuse 
is sufficient proof that London could provide herself with 
equally good material if she would adopt the same system 
of destruction and assist at the same time ia the solution 
of the vexed question of the disposal of this matter. Cor- 

poration mortar in Manchester and other towns has, to a. 
large extent, superseded that obtained from other sources, 


THE MELBOURNE HOSPITAL. 


Iris high time that the authorities at Melbourne took 
steps to supply the city with a new hospital. The latest 
advices inform us that the present building, always uneuit- 
able, has become so unhealthy that cases of erysipelas and 
pyemia are alarmingly frequent; and that, in spite of 
the full adoption of antiseptic surgery, one of the surgeons- 
(Mr. Fitzgerald) has declined, except in cases of urgent 
need, to operate any more in this building, aud lately sent a- 
patient back to Sydney rather than allow him to risk his 
life by submitting to an operation in Melbourne. It would 
seem that the erection of a new hospital is delayed mainly 
in consequence of the difficulties attending the selection of 
asite. Tho University Council refuse to have one erected— 
where, indeed, one would think it would be most advan- 
tageous—in the vicinity of the medical school of the 
University. But such a refusal is of a piece with the action 
reported by us last week, and seems to show thet the 
Melbourne University authorities hardly comprehend the 
importance of a good clinical education. But whether on 
University ground or not, a site must be speedily found. It 
ia a reproach to a city of upwards of 300,000 inhabitants, 
which boasts of the magnificence of its public buildings, 
that it should be provided with a hospital in which a 
surg:on dare not operate lest his patient should die of 
blood-poisoning. 


“HIGH” FOOD. 


TuEre are “high” and “high” in the matter of the. 
ripeness or fitness of flesh foods. We are not disposed to 
follow the speculative theorists who hypothecate ptomaines 
and “bacilli of living germs”—whatever that phrase may 
mean--as the effective causes of gastric and general irrita- 
tion following the eating of “ high game or old cheese.” These- 
speculations may be justifiable, but it is easier to suppose 
that something very similar to the disturbing effect of 
ferments or fermenting material in the case of new or 
sick wines may be produced by meat which is undergoing. 
special varieties of decomposition. It is certain, as a. 
matter of observation, that sometimes — under conditions 
not easily defined—the flesh of game will “go wrong” in the 
process of becoming “high”; and, without presenting any 
special characteristic discoverable by the aid of the micro- 
scope, irritate the stomach and produce even formidable. 
disturbances. It would appear that the occurrence of this 
error in the maturing process is rather due to the influence 
of particular states of the atmosphere acting upon the 
tissues undergoing metamorphic processes, and more closely 
related to the condition of hydration than to that of 
oxygenation. We do not sufficiently appreciate the part. 
which hydration, or dehydration, plays in the chemico-vital 
processes of tissue change. Water is a more important agent. 
than simple oxygen in the changes which take place in 
organised matter, whether living or dead, as it is the more 
important factor in metabolism generally. 
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THE FRENCH ACADEMY OF MEDICINE PRIZES 
FOR 1887. 


Tur arrangements for the prizes offered by the French 
Academy of Medicine for competition during 1837 are as 
follows:—The Academy Prize (1000 francs): “ Vaginal 
Hysterectomy, the Indications and Operative Procedures.” 
The Argenteuil Prize (10,000 francs; this prize, which is 
sexennial, will be awarded to the author of the most notable 
improvement in measures for the cure of urethral strictures 
or to the author of the best work on the treatment of other 
diseases of the urinary passages. The Barbier Prize (2000 
francs) will be given to the discoverer of the most efficient 
means of curing diseases considered incurable, such as 
rabies, cancer, cholera, &c. “ Encouragements” may be 
accorded to those who come nearest to attaining the object 
without actually accomplishing it. The Henri Buignet 
Prize (1500 franes) is for the best written or printed work 
on the applications of physica or chemistry to medicine. 
Foreigners are not allowed to compete for this prize. The 
Capuron Prize (1000 francs): “ Post-partum Involution, the 
Changes and Pathological States which result.” The 
Civrieux Prize (1000 francs): ‘‘Vesical Neuralgias.” The 
Daudet Prize (1000 francs): “Actinomycocis.” Authors 
must present original observations made in France. The 
Desportes Prize (1200 francs), for the best work on Practical 
Medical Therapeutics. The Ernest Godard Prize (1000 francs), 
for the best work on External Pathology. The Hygiene of 
Infancy Prize (1000 francs): “A Clinical Study of Athrepsia.” 
The Laval Prize (1000 francs), forthe most meritorious medical 
student. The Lefévre Prize (2000 francs) : ‘On Melancholia.” 
The Auguste Monbinne Prize (1500 francs) is a fund to be 
expended for scientific missions, &c. The Portal Prize 
(600 francs) : “ On Primary Renal Tuberculosis.” The Saint- 
Lager Prize (1500 francs), for experiments to produce goitre 
in animals by administering substances extracted from the 
water or earth of goitrous regions. The prize will not be 
warded unless the experiments have been successfully re- 
peated by the Academy’s commission, The Vernois Prize 
(809 francs), for the best work on hygiene. Competing 
essays for all these prizes must be sent to the Academy 
before May Ist, 1887, written in French or Latin, accom- 
panied by a sealed envelope and a device to identify the 
author. The condition of concealment 6f the author's name 
does not apply to competitors for the Argenteuil, Barbier, 
Buignet, Desportes, Godard, Monbinne, and Vernois prizes. 


NEW MEASURES AFFECTING HOUSE-BOATS, 


‘HE campaign we opened against the pollution of the 
Themes by house-boats and steam launches has already 
led to a practical result. A bye-law has been drawn 
up empowering the exaction of a penalty for defiling the 
Thames, and is only waiting to receive the spproval of Mer 
Majesty in Council. Armed with this new enactment the 
Thames Conservators will be able to prevent the draining of 
house-boats or launches directly into the water. This is a 
decided step forward, but ‘it does not suffice to make a new 
regolation ; proper means for its enforcement must at once 
be organised. Every existing house-boat or launch should 
be inspected, and structural alterations made which will 
prevent the draining into the Thames. Then, again, on 
special occasions, such as the Henley Regatta, a scavenger 
boat should be provided. On the other hand, as alj 
these new services will occasion some cost and may 
involve an increase in the number of persons in the 
employ of the authorities concerned, wé cannot agree with 
Lord Randolph Churchill in considering it inexpedient to 
impose a special tax on these boats. There are taxes for 
men-servants, for armorial bearings,'&c. &¢. Such taxes 
cointiend themselves to the general approbation, as only 


touching those who can welk afford to pay. A house— 
boat is equally an object of luxury, and if these pleasure 
contrivances involve extra outlay on the part of the com— 
munity, it is only fair they should bear this expense. 
Feeling that good sanitation must necessitate some financial 
sacrifice, it is in the name of sanitation we regret extra 
means have not been found to defray the cost of extra work. 
Nevertheless, it is satisfactory to note that our protests have 
been well received, and are likely to bring about, and with- 
out further delay, at least a partial amelioration. 


A SPANIARD ON THE BRIGHTON MEETING. 


In some letters to the leading Spanish medical journal, 
El Siglo Médico, Dr. S, Buisen gives an account of the 
gathering of the British Medical Association at Brighton, 
more from the social than from the scientific point of view. 
He compares the Dome to the theatre in the Alhambra, 
though, as he says, the former is much the larger. The 
Pavilion also pleased him, though, like other people, he 
could not help criticising its extraordinary style or styles 
of architecture. However, both buildings were splendid 
(grandiosos), but “ it is well known how the English do these 
things.” The excursions and the hospitelity, too, were not 
thrown away onourSpanish confrére, who appearsthoroughly 
to have enjoyed himself. What seems to have struck him 
especially was that such a gathering of from 450 to 500 
medical men should have been assembled, arranged for, 
and entertained, many of them with their families, without 
any hitch having occurred. He is quite aware that such 
bodies as the British Medical Association are not formed ina 
day, and that, much as he would like to see such an assembly 
of his brethren in “dear old Spain,” it can hardly be expected. 
on such a scale for a good many years to come. There can 
be no reason, however, why scientific practitioners in Spain 
of whom, by the way, there is a greater number than most. 
people are aware of—should not from the starting-point of 
some of the existing societies form a similar association. 


—— 


THE POPE’S MODEL CHOLERA HOSPITAL IN 
ROME. 

A CORRESPONDENT of the Globe gives an interesting 
account of the “model cholera hospital” which the Pope 
has caused to be erected in Rome for the accommodation of 
cholera patients in case of an epidemic. Contact with the 
outer world is carefully guarded against by grated windows, 
telephones, and by a revolving barrel with half ite circum- 
ference open, by which provisions are teken into the 
hospital. The water-supply is drawn from 4 well, and is 
quite separate from the city supply. The drain is formed 
of an iron tube sixteen inches in diameter, the joints being 
hermetically sealed with lead. There is a disinfecting 
boiler in which corrosive sublimate is placed. There is a 
room called the “ chamber of observation,” which has e stair- 
case leading up to the first floor. In this room dead badies 
are placed for a given time, as it is well known that cholera 
patients often show sign’ of beinfg quite dead when really 
only apparently so. The room is, by meaus of an electric 
apparatus, in communication with the director's office. The 
body being Jaid on a bed, both hands are put into a sort of 
copper muff; between the hands is put an instrument so 
sensitive that, should there be the slightest movement 
of the hands or any other part of the body, this instru- 
ment would instantly close the electric circuit, and 
the bell in the director’s office would be set ringing; 
at the same moment another instrument registers the 
number corresponding to the bed upon which the body 
is lying. The chamber is warmed by steam so as to 
facilitate resuscitation, The laboratory is provided with 
& gasometer for the storage of oxygen, which is taken to 
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the wards for administration in. gas bags. On the ground 
floor are four wards for doubtful cases; should they get 
worse they are sent up in the lift to the cholera wards 
above, their clothes and bed-linen being immediately burned. 
Another room is set apart for women in childbirth, and there 
are two more for undressing patients, so that the infected 
glothes may be destroyed, the Pope furnishing new clothing 
for all recovered cases. The cubic space allowed for each 
bed is thirty-six cubic metres. The ventilation is carried 
on by means of funnels with gas jets below. The chapel is 
in communication with the sacristy of St. Peter's, so as to 
form an easy access for the Pope should he wish to visit the 
hospital ; but before returning into the sacristy his Holiness 
and suite would have to go into a room near it for disinfec- 
tion. In the event of there being more cases than the 
hospital can hold, provision has been: made for building 
large sheds in the garden. This hospital was begun in 
October, 1884, and finished in April, 1885. When the cholera 
‘was raging with such violénce in Naples, Leo XIII. deter- 
mined upon making preparations should the scourge visit 
Rome. It has never been necessary to use it, but it is 
slways ready in the event of an outbreak, and should prove 
of much use in extirpating it. 


THE DOCTOR’S FEE IN CASES OF SUICIDE. 


* iE case of a would-be suicide refusing to pay the doctor 
who has saved his life, which: was mentioned in our 
“Northern Counties Notes” of last week, is matched by aa 
incident which occurred in Berlin, and which is just now 
going the round of the German medical journals, concerning 
8 man who went into a beershop and poisoned himself there. 
The landlord despatched his daughter for a doctor, who did 
what he could for the man and sent him to the hospital. When 
he recovered he refused to pay the doctor on the ground that 
he had not desired his services. The police, too, declined to 
settle the account, as-also did the landlord, though it 
‘amounted only to the modest sum of four shillings. The 
‘Berlin Medical Defence Society then took the matter up and 
sued the landlord, who, in turn, was defended by the 
Publicans’ Society, and though the matter has now been in 
litigation for more than four years, the doctor, instead of 
getting his four shillings, has had to pay the costs, which to 
us, considering the circumstances, appear little enough, 
being only £2 7s. 3d., yet nevertheless too much good money 
to throw after bad. 


STATISTICS OF CEREBRAL TUMOURS, 


AN instructive piece of statistical work has been contri- 
buted to the current number of Guy’s Hospital Reports by 
Dr. Hale White, on the cause, operative treatment, mode of 
death, and general symptoms of 100-cases of cerebrat tumour 
éolleeted from the post-mortem records of @uy’s Hospital. 
Ninety-nine of the oases occurred during the years 1872-84, 
‘both inclusive; the total number of necropsies-was 5850, or 
abont 450 a year, which gives 1 tumour of the brain for 
every 59 that come into the post-mortem theatre. Of the 
100 cases, the growth was tubercularin 45, gliomatous in 24, 
‘sarcomatous in 10, carcinomatous in 5, gliosarcomatous in 2, 
cystic in 4, gummatous in 5, lymphomatous in 1, myxo- 
matous in J, and, of doubtful nature in 3; 34 of the 
tubercular cases occurred in.the male sex. There is much 
useful information in the paper, but the chief drift of the 
‘investigation was to ascertain, as far as possible, how many 
cases could hgve been treated surgically after the fashion of 
‘Fecent, times, ‘The conclusion was arrived at that only 3 
of the tuberculous cases could have been benefited by 
operation, that at the eutdide 6, and probably only 4, of the 
‘gliomate, 1 only of the sarcomata, none either of ‘the carci- 


Romata or of the gliosarcomnate, perhaps 2 of the cysts, 


the myxoma, but not the lymphoma, and 2 of the doubtful 
cases. Therefore, of the whole number of cases 10 might 
certainly have been operated: upon, and probably 14. It 
will not be forgotten that before this number could have been 
treated surgically it would have been necessary to diagnose 
the seat of the tumour, even so late in the case as shortly 
before the death of the patient would suffice, whilst, of 
course, earlier in their histories many others might have 
been operated on with good prospect of success. 


THE HEALTH OF VICTORIA. 


ACCORDING to the last report of the Central Board of 
Health of Victoria, that colony has to face an evil which it 
has cost this couatry many millions to overcome, even to 
the limited extent to which it has been dealt with. We 
refer to the pollution of streams. Complaint is made in the 
report that there is no sufficient power to deal with the 
steadily increasing pollution of streams by animals and by 
trade refuse. In the same paragraph: dealing with this 
subject, the question of the filtration of potable waters ie 
discussed, and there seems a tendency to put greater trust 
in filters than is justified in the present state of our know- 
ledge of the relation of organisms to disease in the human 
subject. Whilst filtration has its value, it should never be 
relied on ag capable of removing the specific poison of such 
@ disease as enteric fever from a potable water. Enteric 
fever is practically endemic in Melbourne, and with the 
first. quarter of the year an outbreak may generally be 
looked for. It is most probably connected --to an important 
extent at least—with the contamination of water-supplies 
that are used for human consumption. 


PROFESSIONAL THIEVES AND DOCTORS?’ 
HOUSES. 


Ir is well known that the houses of medical men offer too 
many facilities for the operations of professional beggars 
and thieves. It ig not so well known how.much trouble it 
gives them to bring the law to bear on such characters. Zhe 
Times reported » few days,ago the case of William Thomas, 
aged sighty, who liad called at the house of Dr. Bateman, 
Longridge-road, Earl’s-court, under the pretence of being 
a friend of a sister in India. He waa admitted, and at one 
stage left in the room alone, from which he took a hypo- 
dermic syringe. Thomas and his methods have long been well 
known to the Society for repressing Mendicity. But he has 
been only three times convicted in well-nigh forty years. 
On this occasion Dr. Bateman had to attend in court on four 
or five successive days before the case was heard. It may 
now be hoped that Thomas's active criminal career is over. 
But the moral of such cases is to be more chary of leaving 
strangers alone in doctors’ houses. 


HOW TO EXTINGUISH COMMON PARAFFIN LAMPS. 

WE say extinguishing common paraffin lamps advisedly, 
because all the better sorts ara provided with a special 
apparatus for vovering up the flame. It is wrong, perhaps 
dangerous, to blow down the chimney, and it is passibly 
Kittle, if.-at: all, less dangerous to turn the wick down 
suddenly, The best plan is to blow not down the chimney, 
but acroas the flame at the base of the chimney through the 
perforated wick chamber, and, of course, always in the 
direction of the slit through which the wick rises, A very 
little puff will suffice, and there is no danger:in ‘the act, 
becausé the flame is not driven down into the of chamber 
but simply blown off the wick horigontalty. Care must 
always be taken to blow in the direction of the alit, or a 
great deal of breath may be wasted in vain. 
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A BIRMINGHAM CORONER ON HOSPITALS. 


Som words are reported by the Birmingham Daily 
Gazette as used by the coroner in reference to hospitals 
which require explanation. At an inquest on an illegitimate 
child, which had been taken to « hospital, and not to a 
doctor, the coroner said, “these hospitals are curses instead 
of being a blessing, and I wonder people subscribe to them.” 
Surely our contemporary has unintentionally miereported 
the coroner, or the coroner has spoken in haste. In this 
particular case it is probable that a doctor should have 
been consulted ; but if a coroner allowed his disapproval of 
conduct in a particular case to lead him tosuch a deliverance 
on hospitals, he owes it to himself and to them to correct his 
hasty judgment by one more in accordance with the general 
sense of mankind. 


FOREIGN PROFESSORIAL APPOINTMENTS. 


Lille (Facult6 Mixte).— M. Baudry, Agrégé of the 
“Medical Faculties, has been appointed Professor of External 
Pathology. 

Lyons (Faculté Mixte).--M. Fouchier has been appointed 
Professor of Clinical Obstetrics. 

Montpellier (Faculté de Médecine).—M. Chalot, Agrégé of 
the Medical Faculties, has been appointed Professor of 
External Pathology. M. Sarda has been appointed Chief of 
tbe Medical Clinic, M. Diffre Chief of the Clinic for Diseases 
of Old Age, and M. Breton Chief of the Children’s Clinic. 

Strasburg.—Dr. Gitte of Rostock has been nominated to 
the Professorship of Zoology. 

Havana.—The chair of Pharmacy has become vacant by 
the death of Dr. Don Manuel Vargus Machuca, 


Tux Islington Board of Guardians have addressed a letter 
to the Local Government Board calling attention to the very 
inadequate accommodation provided by the Metropolitan 
Asylums Board for lunatic children, and at the next meeting 
of the Asylums Board an endeavour is to be made to induce 
the managers to utilise the Winchmore-hill Hospital for the 
purpose. This hoapital was erected at an enormous cost, but 
thas been disused for some time, and is accounted a very 
suitable place for the accommodation of imbecile cases, until 
the new wings now in course of erection at the asylum at 
Darenth have been completed. 


TE London Gazette of the 21st inst. contains the texts 
of orders issued by the Privy Council relating to anthrax 
cand rabies. The orders, which are applicable to England 
and Wales and Scotland, take effect on the Ist prox., and 
vontain regulations respecting the duties of the police on 
receiving notice of the existence of either of the diseases, 
the public warning of such existence, the regulations of the 
local authority as to movement of the diseased animals and 
as to cleansing and disinfection, the obligations on owners, 
the destruction of the infected animals, and the disposal of 
the carcases, 


WE much regret to record the death of Dr. Samuel Wood- 
‘man, the trusted adviser of the late Sir Moses Montefiore, 
and a local physician of considerable reputation. About a 
‘month ago, the deceased proceeded to the Continent with 
the intention of visiting Switzerland, but at Nuremburg he 
‘contracted typhoid fever and returned at once to Ramsgate 
to die. 


Tue literature of medicine has just been enriched by the 
publication, under the Padre Checcucci's editorship, of the 
“Letters, Scientific and Familiar, of Francesco Puccinotti,” 
whose great “ History of Medicine” is a classic among his 
countrymen, and whose work in medical jurisprudence 
4nd in the etiology of epidemics is of European reputation. 


Tue great Congress of the Pharmacists of Italy, which 
but for the cholera would have been held two years ago, 
will now meet at Turin on the 4th of October next. Among 
the subjects on the discussion list are the new code of 
public health, the modifications to be effected in the 
university curriculum so as to admit of all pharmacists 
having an academic qualification, the prevention of abuses, 
and other means of elevating the standard of the profession. 
The directing committee has spared no pains for the accom- 
modation of visitors, native and foreign. 


Ar a meeting of the Perthshire Medical Association on 
September 10th, specially called for the purpose of con- 
sidering the representation of the profession in Scotland in 
the Medical Council, it was unanimously agreed to recom- 
mend the candidature of Dr. Sinclair, of Dundee, to the 
members of the Association. 


Mr. CrooxsHAnk’s Practical Bacteriology has been pub- 
lished in French by M. Carré of Paris. It represents the 
English edition, revised, and augmented by an appendix of 
thirty pages upon Photomicrography, illustrated with four 
photomicrographs, reproduced by autotype in special colours, 
and woodcuts, 


Tur Governor of the Isle of Man has, it is reported, 
informed the members of the medical profession who reside 
under his jurisdiction that the fee of £1 1s. for a post 
mortem examination by order of the coroner will in future 
be reduced to 16s. 


Dr. Symes Tompson has chosen as his subject of the 
Gresham Lectures this year the Infectious Diseases of 
Childhood. The course will extend from Oct. 5th to the 8th 


inclusive. 


Tne Duke of Westminster, K. G., has consented to accept 
the office of president of the London Temperance Hospital, 
in the room of the late Mr. Samuel Morley. 


Tur Russian Consul in Kashgar reports that the epidemic 
which has broken out there is typhus, and not cholera, as at 
first believed. 


Tue Harveian Oration will be delivered by Dr. Pavy at 
the Royal College of Physicians on Monday, October 18th, 
at4 P.M. 


THE SANITARY CONGRESS AT YORK. 


Tue proceedings in connexion with the ninth annual 
Congress of the Sanitary Institute of Great Britain and 
Ireland were opened on the 21st inst.,at York. The mem- 
bers of the institute attended service at the Minster in the 
morning after which a formal reception by the Lord Mayor 
followed by a luncheon, was held, In the afternoon the 
Lord Mayor opened a Health Exhibition in connexion with 
the Congress. The exhibits are divided into five sections— 
(1) building materiale, construction, and machinery; (2) 
water-supply and sewerage; (3) heating, lighting, and venti- 
lation ; (4) personal hygiene, foods, and disinfectants; and 
(5) miscellaneous, The Exhibition will remain open until 
the 16th prox. 

In the evening the inaugural meeting of the Congress was 
held in the grand saloon of the Yorkshire Institute, where 
there was a large attendance to hear Sir T. Spencer Wells 
deliver his presidential address, an abstract of which we 
publish in another column. 

On the 22nd inst., Professor F. de Chaumont, the chair- 
man of the section of Sanitary Science and Preventive 
Medicine, gave an address, in which he treated of the germ 
theory of disease. A paper on the Economy of Cremation 
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was then read by Mr. W. Kassie, and Mr. W. Robingon 
followed with a paper on Beauty and Health versus Horror 
and Decay in our Cemeteries. Bir T. Spencer Wells opened 
the discussion, and expressed his approval of cremation. 
Several other members having spoken, Mr. Kassie replied, 
and the Conference adjourned. 

In the afternoon, the Con; was resolved into a con- 
ference of medical officers of health. The following papers 
were read:—The Tenure of Office and Appointment of 
Medical Officers of Health, by Dr. R. Bruce Low; the Noti- 
fication of Infectious Diseases, by Dr. Edward Seaton; 
Organisation and Administration for the Control of Infec- 
tious Diseases, by Mr. F, J.Sykes; and Hospitals for Infectious 
Cases—should they be Free or a Charge made for Mainte- 
nance? by Mr. Francis Vacher. A brief discussion followed 
the reading of these papers. 

_In connexion with the Health Exhibition, of which men- 
tion has previously been made, medals were awarded, 
amongst other exhibitors, to the following : to Dr. Jaeger’s 
Sanitary Woollen System, London, for sanitary clothing; to 
Messrs. Ward and Co., Bradford, for sanitary clothing; and 
to the Doeker Hospitals and Huts Factory, London, for 
portable hospital. Certificates of exhibits for which medals 

ad been previously given were awarded to F.C. Calvert 
and Co., Manchester, for disinfecting carbolic acid ; W. Lyon, 
London, for steam disinfector; Morrell’s Sanitary Appliance 
Company, Manchester, for portable cinder-shifting ash- 
closet; and Moule’s Earth-closet Company, London, for 
earth-closet. 


SANITARY IMPROVEMENTS IN NEWCASTLE- 
ON-TYNE. 


TWELVE years have elapsed since TaE LANcgT Sanitary 
Commissioners paid their visit to Newcastle-on-Tyne, when 
collecting materials for their Report on the “Health of 
Operatives engaged in Chemical Manufactories.” At the time 
our Commissioners were conducting theirinquiriesin the town 
and neighbourhood, Newcastle was passing through a severe 
crisis. The death-rate had risen to an unprecedented height, 
caused chiefly by an extremely fatal epidemic of scarlet 
fever, but also by the prevalence of other diseases, such as 
erysipelas, low forms of pneumonia, &c., attributable to 
defective sanitation. So deplorable was the state of things 
that the Local Government Board had sent down an in- 
spector to make a special report on the condition of the 
town, and it will be remembered that Dr. Gwynne Harries, 
who was the gentleman appointed to conduct the inquiry, 
succumbed to scarlet fever, contracted shortly after his 
arrival at Newcastle. Under such circumstances it was 
natural that our Commissioners should interest them- 
selves in the sanitary condition of the town, though the 
original inquiry was limited to the influence of certain 
occupations upon the health of the operatives engaged. 
Under the guidance, therefore, of Mr. H. Armstrong, the 
then recently appointed officer of health, they made them- 
selves acquainted with the chief features of the case and 
most of the existing evils, and truly these were most dis- 
couraging, and sufficient to dishearten those who were 
then setting to work to remedy past neglect and 
to construct plans for permanent sanitary improvement. 
During the past fourteen years, however, the sanitary pro- 

i been very great, and the old town of Newcastle 
may be spoken of as almost a new city. Over £220,000 
have been expended by the Corporation in effecting the 
necessary improvements. Of this, £69,000 have been spent 
in dealing with insanitary dwellings under the Local 
Improvement Acts, and £20,000 for the erection of a 
new hospital for infectious diseases, exclusive of the 
cost for d. Baths and washhouses have cost £45,000, 
whilst no less than £85,000 have been expended on parks 
and open spaces. -In addition to this, the town is now 
abundently supplied with water, which is much above the 
quality of the old supply, and it is now proposed to deliver 
this water by tap on each landing of every tenement 
dwelling in the city. In 1884 8 house-to-house visitation 
resulted in the issue of upwards of 12,000 notices for 
defects of various kinds, nearly all of which were remedied 
satisfactorily. Owing, no doubt, to the improvement of the 
tenement property, there is very little overcrowding of 
rooms; thus, out of 13,329 tenements in the city, there were 


only 362 instances in which the cubic space per person was 
Jess than 300 cubic feet each. The system of refuse removal 
has been much improved, the old privy middens are being 
abolished in favourof waterclosets, and the ordinary day refuse 
and ashes are now for the most part removed twice a week 
in tubs-—a system which might well be tried in London. But, 
above all, the Corporation of Newcastle deserve the greatest 
credit for their energy in providing in the most complete 
manner, accommodation for coping with infectious diseases. 
In 1882 they obtained the power for the notification of suck 
diseases, and the operation of this has been highiy advan- 
tageous, since many outbreaks have been dealt with at their 
inception. At the present time ninety beds afford accommoda- 
tion for small-pox and fever cases, and this, when:the new 
hospital which was in course of erection is completed, will be 
brought up to 132 beds. In addition to this, the Port Sanitary 
Authority will shortly have a floating hospital for the isola- 
tion of infectious cases brought to the town by the river. 
The success that bas been obtained at Newcastle in the 
sanitary campaign ie, no doubt, in great measure due to the 
untiring zeal and energy of the health officer, Mr. H. 
Armstrong, but his efforts would have been of little avail—as. 
we have had sad examples elsewhere—but for the hearty 
co-operation of the people of Newcastle and their represente- 
tives in the Corporation. Much money has been expended, 
no doubt, but it has been well spent, not frittered away; 
and Newcastle, with its new water-supply, good tenements, 
magnificent baths and washhouses, and its extensive and 
beautiful parks, can show an example to any town in the 
kingdom. 


PRIZES AND SCHOLARSHIPS IN THE METRO- 
POLITAN MEDICAL SCHOOLS. 


Tux following is a list of the Scholarships and Principal 
Prizes gained at the various Metropolitan Schools of Medicine 
during the session 1885-86 ;— 

Sr. BarrHoLomew’s HosprraL.—Lawrence Scholarship 
and Gold Medal: H. Davidson. Brackenbury Medicab 
Scholarahip: H. J. Tylden. Brackenbury Surgical Scholar- 
ship: A. Lyndon. Senior Scholarship in Anatomy, Phy- 
siology, and Chemistry: G. Heaton. Open Scholarships in 
Science: H. R. Jones, J. Kerr, and C. R. Stevens. Pre- 
liminary Scientific Exhibition: E. J.P. Olive. Jeaffreson 
Exhibition: J. Williamson. Kirkes Gold Medal: W. N. 
Hamer. Hichens Prize: F.S. Locke and F. S.J. Lulham. Wix 
Prize: -Magaus Olaf Menson. Harvey Prize: B. Pierce. 
Junior Practical Anatomy (Treasurer's Prize): G. L.Rolleston. 
Senior Practical Anatomy (Foster Prize): B. Pierce. Junior 
Scholarships: G. L. Rolleston, W. M. A. Eccles, and W. F. 
Oakshott. y 

CHARING-cRoss HosrrraL.—Llewellyn Scholarship, Cer- 
tificate, and £25, J. @. Victor Sapp. Golding Scholarsbip, 
Certificate, and £15: P. J. Duncan. Governor's Clinical Gold 
Medal: Ernest A. Snape. The Pereira Prize, Certificate, and 
£5: G. O. Richards and Ernest A. Snape (equal). Senior 
Avatomy—Silver Medal: A, E. Baker. Junior Auatomy— 
Bronze Medal: Charles Gibbs. Senior Physiology—Silver 
Medal: P. J. Duncan. Physiology—Silver Medal: J. F. 
Colyer. Practical Physiology— Silver Medal: B. F. Jack- 
son. Chemistry—Silver Medal: Charles Gibbs. Practical 
Chemistry—Silver Medal: Charles Gibbs. Medicine—Silver 
Medal: J. G. Victor Sapp. Practical Medicine—Silver 
Medal: J. G. Victor Sapp. Surgery—Silver Medal: J. G. 
Victor Sapp. Practical Surgery (Prize, a Minor Surgery 
Operating Case): G. O. Richards ; Silver Medal: J.G. Victor 
Sapp. Botany—Silver Medal: P, J. Duncan. Materia 
Medica—Silver Medal: P. J. Duncan. Midwifery—Silver 
Medal: J.S. W. Chitty. Forensic Medicine—Silver Medal : 
J.8. W. Chitty. Pathology—Silver Medal: J.G. H. Carter. 
Dental Surgery—First Prize, Certificate, and £6 6s.: F. M. 
Ludbrook ; Second Prize, Certificate, and £4 4s.: J. F. Colyer. 

Sr. Gzorer’s HosprraL.—Scholarship, value £125, open 
to sons of medical men: James McEnery. William Brown 
Exhibition, £100 per annum, tenable for two years: Arthur 
Heygate Vernon. Brackenbury Prize in Medicine: William 
Lee Dickinson. Brackenbury Prize in Surgery: Henry 
Goodale. ‘Treasurer's Prize: William Lee Dickinson. 
Thompson Medal: Humphrey Wheeler. Sir Benjamin 
Brodie’s Prize in Clinical Surgery: Henry Goodale. Acland 
Prize in Clinical Medicine: William Lee Dickinson. Henry 
Charles Johnson Memorial Prize in Anatomy: Cyril Ogle. 
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Potiock Prize in Physiology: Cyril Ogle. Sir Charles Clarke's 
Prize for Good Conduct: Hugh. Lawson, First-year Pro- 
ficiency Prize: Lionel William Seymour. Sectond-year Pro- 
ficiency Prize: William Marshall Davidson. Third-year Pro- 
ficiency. Prize: Ernest Le Cronier Lancaster. ‘ 

Guy's Hosprran.—Trensurer’s Gold Medal for Clinical 
Medicine: John Wychenford Washbourn, Treasurer's Gold 
Medal for Clinical Surgery: Frédéric Frangois Burghard. 
Gurney-Hoare Prize for Clinical Study: Richard Moody 
Ward. Beaney Prize for Pathology: John Wychenford 
Washbours. Mackenzie Bacon. Prize for Ophthalmoscopy : 
Sidney Wacher. Mackenzie Bacon Prize for Nervous Dis- 
eases: Edward Wilberforce Goodall. Burdett Prize for 
Hygiene’: William Henry Bowes. Sands Cox Scholarship: 
Alfred Parkin. Michael Harris Prize for Anatomy: Alfred 
Parkin and Robert Devereux Mothersole (equal). Fourth- 
year Studeats: Fredéric Frangois Burghard, first prize; 
Francis Stanhope Hewkins, second prize. Third-year 
Students: Arthur Edward Poolman, first prize; Ernest 
Henry Starling, second prize. Second-year Students: 
Alfred Parkin, first prize; Robert Devereux Mothersole, 
second prize. First-year Students: Frederick William Hall, 
prize (£30). - 

Krne’s CottecEe.—Winter Session—Anatomy: Thomas 
Boswell Beach. Physiology: Peyton Todd Bowman Beales. 
Chemistry: Herbert Stanley Ballance. Comparative Ana- 
tomy: John Heary Leonard. Surgical Clinigal (Professor 
Wood): Charles Drinkwater. Surgical Clinical (Professor 
Lister): Arthur E. Hensley. Medicine: Philip Henry 
Hensley and Jeremiah Penney (equal). Surgery :. Charles 
Drinkwater. Clinicat Medicine: Francis William Jollye. 
Summer Session.—Practical Physiology: James John N. 
Morris. Practical. Biology: Hamilton Ashley Ballance. 
Botany: Arthur Robert Savell. Forsenic Medicine: Robert 
James Carter. Obstetric Medicine: Robert James Carter. 
Materia Medica: Richard Tanner Hewlett... |. 

Lonpon Hosprrau.—Entrance Science Scholarships for 
proficiency in the subjects required for the Preliminary 
Scientific M.B, Examination at the University of London. 
£60 Scholarship: D. Brown. £40 Scholarship: J. N. Collins. 
Buxton Scholarships for proficiency in the:subjects required 
for the preliminary examinations — £30. Scholarship: T. 
Jones. - £20 Scholatship: Y. 1. Mille. Clinical Medicine— 
£2 Scholarship: G. €. W. Wright. - Clinical Surgery—£20 
Scholarship : H.G@. Lys. Clinical Obstetrics—£20 Scholar- 
ship: L. €. -E. Calthrop.. Letheby Prize for Broficiency in 
Chemistry—£90: J. 8. Hicks. Anatomy and Physiology— 
£20 Scholarship: D. Brown. ‘Dressers’ Prizes for zeal, effi- 
ciency, and knowledge of minor surgery—£15 Prize: O. M. 
Jones. £5 Prize: W. H. Coates, ‘ 

Sr. Mary's Hosprtat.—Scholarships in Natural Science 
of £60 each: G. A. Simmons and G. Watson. Scholarships 
in Natural Science of £50 each: C, E. Lansdowne, H. A. 
Galey, and W. Low. Scholarship of 50 guineas for students 
from Epsom College: J.. J. Knox. Exhibitions in Natural 
Science, of £30 eac'! R. Chater and H. F. Mantell. 
Scholarship in Pathol : J. J. Clarke, W. Williams, and 
§. A. Tidey. Summer Session, 1885, second year—Mid- 
wifery: J. T. Bays. Medical Jurisprudence: J. T. Bays. 
Firet year—Materia Medica: F. W. Lewitt. Botany: F. W. 
Lewitt. Practical Chemistry: F. W. Lewitt, A..Hickley, 
2. J, Kingston; and W. S, Sharpe (all four equal).. Winter 
Session, 1885-86, third year—Medicine: H..C. Barr and 
H. 8. Collier (equal). Surgery: H. S. Collier. Practical 
Surgery: H. S. Collier. Pathology: H. F. Collier. :Third 
and: fourth yoare-—Clinical Medicine: EB. Callender’ and 
H. C. Phillips (equal). . Clinical Surgery: H.C. Barr.and G_ 
Spear (equal). Ophthalmology : KE. Evans and-J. J. Clarke. 

ond - year—Anatomy: A. Lewers. Physiology « F. W. 
Lewitt. First year—Anatomy: A. #. Shaw, first prize; 
G. Watson, second prize. Physiology: H. A. Caley, first 
prize; A. E. Shaw, second prize. Chemistry: G. A. Simmons. 
Special. prizes for first-year’ students for proficiency in 
Anatomy, Histdlogy, Materia Medica, and Chemistry: 
F. W. Lewitt: For second-year students for proficiency in 
Anatomy, Physiology, Midwifery,.and Medi¢al Jurispru- 
dence: J. T. Bays. For third-year students for proficiency 
in ‘Medicine, Surgery, Pathology, and Operative Surgery: 
W. Holloway. 

MrppigsEx Hosprray.—Broderip Scholarships for the best 
examination at the bedside and ‘in the post-mortem room: 
First, W. G. Nash; second, :W. B. Oockill. Governor's Prize: 
E. E, Lewis. Hetley Prize . B: Cockill, Murray Medal 
and Scholarship: W. G. Nash. MWxhibition in Anatomy: 


First thea J. K. Clarke; Lyell Medal, E. T. Larkham. 
Class Prizes— Medicine, W. G. Nash. Surgery: Kershaw. 
Practical Medicine: W. G. Nash. Practical. Surgery: H. 
Baldwin, Anatomy: J.A.Hutton. Dissections: C. E, Bennett. 
Physiology: J. K. Coych and T. H. Clarke. Chemistry: C. H. 
Fazan. Midwifery: E.E. Lewis. Forensic Medicine: J. KE. 
Hancock. Pathologieal Anatomy: W.H, Vickery. Materia 
Medica: H. A. Daniel. Practical Chemistry: H. A. Daniel 
and C. H. Fazan equal). Botany: C. H. Fazan. . Practical 
Physiology: H. A. Daniel, . Comparative Anatomy: Mr. 
Strong. Kntrance Scholarships: First, R.A. Earle; second, 
I. A. Wagstaff. Summer Entrance Scholatship: F. Harsant. 
Sr. THomas’s HospitaL.—Summer Session, 1835.—First- 
year Students: F.C. Abbott, College Prize, £15, and Certifi- - 
cate; T. P. Cowen, College. Prize, £10, and Certificate. 
Second-year Students: Charles Henry Eccles, College Prize, 
£16, and Certificate; E. Webster and E. H. Wright (equal), 
College Prize, £10, and Certificate. Third-year Students: 5. 
W. Wheaton, College Prize, £15, and Certificate; and H. J. 
Macevoy, College Prize, £10, and Certificates (equal). 
Winter Session, 1885-86.—Entrance Science Scholarships : 
A. F. Stabb, Pieri atte and Certificate ; S. G. Toller, 
Scholarship, £60, and Certificate. Firat-year Students: A. 
F. Stabb, the William Tite Scholarship, £30, and Certificate ; 
A. C, Lankester, College Prize, £20, and Certificate; C. 2. Box, 
College Prize, £10, and Certificate. Second-year Students: 
F. C, Abbott, the Peacock Scholarship, 40 guineas, and 
Certificate; T. P. Cowen, College Prize, £20, and Certificate ; 
H. G. Turney, College Prize, £10, and Certificate. Third-year 
Students: C. H. Eccles, College Prize, £20, and Certificate ; 
E. Hobhouse, College Prize, £15, and Certificate: F. Fawasett, 
second tenure of the Musgrave Scholarship of 40 guineas, 
with College Prize, £10, and Certificate. The Solly Medal 
and Prize of £25: E. Solly. Practical Medicine: S. W. 
Wheaton, the Mead Medal; H. J. Macevoy, a Bronze Medal. 
Surgery and Surgical Anatomy: J. H. Tonking. Cheselden 
Medal: L. A. Bidwell. For general proficiency and good 
conduct, H. J. Smith, the Treasurer's Gold Medal, 
University CoLLEGE.—Entrance Exhibitions: £100, T. L. 
Pennell; £60, S. B. Mitra; £40, J.J. Macnamara. Atchison 
Scholarship (£45 per annum for two years): I. Il. Brown 
and S, E. Holder (equal). Atkinson-Morley SeloaeD 
(£45 per annum for three years): R. Johnson. Bruce Meda}: 
H. H. Brown. Winter Session—Surgery: Gold Medal, H. H. 
Brown; Silver Medals (equal), E. R. St. Corbin and S. E. 
Hodder. Physiology: . Senior Class, Gold Medals (equal), 
H, M. Fernando and J. L. Firth; Junior Class, Silver Medal, 
C. A. Kent, Anatomy: Gold Medal, G. B. M. White; First 
Silver, H. M. Evans; Second Silver, W, W.H. Tate. Junior 
Class, Silver Medal, L.E. Hill. Medicine: Gold Medal, G. FE. 
Rennie; Silver Medals (equal), K. N. Bahadhurji and W. P. 
May. Practical Surgery: Erichsen Prize, K. R. St. C. Corbin. 
Practical Chemistry: Gold Medal, H. A. Eccles; First Silver, 
IL. Tilley; Second Silver,A. Vaughan. Pathological Anatomy: 
Practical course, Tuke Medal, 8. E. Holder. Clinical: Medi- 
cine: Senior Class, Fellowes Gold Medala, Sydney K. Holder ; 
Silver, J.J, Lister and F. 8. Toogood (equal); Junior Class, 
Fellowes Silver Medal, C. W. Jecks. Clinical Dental Sur- 
ery: Prize, E, R. St. C. Corbin. Summer Session—Medical 
urisprudence—Gold Medal, E.R. St.ClairCorbin. Chemistry: 
Gold Medal, M. L. Dutta; First Silver, 8. H. Collins; Second 
Silver, M. L. Agarwala. Practical Chemistry : Senior Claes, 
Gold Medal, H. M. Fernando; Silver Medal, J. P. Parkinson. 
Organic Chemistry: Silver Medal, O. K. Williamson. Zoology 
and Comparative Anatomy: Gold Medal, H. Tilley; First 
Silver, A. C. Stevenson; Second Silver, Florence @. Long- 
bottom. Materia Medica: Gold Medal, E. O. Turner; Silver 
Medals, R. W. Boyoe and H. M. Fernando (equal). Midwifery: 
Senior Class, Gold Medal, S. E. Holder; Silver Medal, K. N. 
Beahadhurji, Junior Class, Silver Medal, H. P. Dean. Patho- 
logical Anatomy: Filliter Exhibition of £80, G. Rennie; 
Silver Medal, H. P.Dean. Physiology: Histology and Prac- 
tical Histology—Gold Medal, S. H. Snell; Silver Medal, D. 
Brown. Ophthalmic Medicine and Surgery: Silver Medal, 
-G. E, Rennie, Hygiene: Silver Medal and Prize, T. S. Short. 
Clinical Medicine: Fellowes Gold Medal, W. HI. Blake; 
Fellowes Silver Medal, K. N. Bahadhurji. Junior Class: 
Fellowes Silver Medal, Harold Dane. : 
WestMinstER Hosprrat.—Entrance Exhibitions, £80: F. 
B. Grove and 8. P. Matthews (equal). £40 (summer): Alfred 
T.Coleman. Treasurer’s Prize for Winter subjects: L. Lewis. 
President's Prize for Second-year subjects: J. R. Plant. 
Class Prizes, Winter Session—Anatomy: J. R. Plant. Phy- 
siology: J.B. Plant, Histology: J. RB. Plant. Chemistry : 
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L, Lewis and E, J. Pritchard (equal). Medicine: H. B. 
Brackenbury. Surgery: C. Burt. Summer session-—Forensic 


Modic¢ine.end Toxicology: ©. 8. Vines. Midwifery: C. Burt. 
‘Pathology: J.R. Plant. Practical Chemistry: A. T. Cole- 
man, tany: A.T. Coleman. Histology: P. Templeton. 


Materia Medica: E. J. Pritchard. 7 
*_Dentat Hosprrat or Lonpon.—Saunders Scholarship : 
H. Williams, Winter Session—Mechanical Dentistry: First 
Prize, H. J. Moore; Second Prize, H. Williams. Metallurgy: 
Fit .Prize, UH. Williams; Second Prize, F. M. Ludbrook. 
ting Prize: J. F. Colyer. Summer Session—Dental 

‘Anatomy : First, Prize, H. Williams; Second Prize, J. Moore. 
Dental ery: First Prize, A. E. Baker; Second Prize, F. 
Ee Ludbrook. ‘Ash’s Prize: 4.T. Croucher. Students’ Society’s 

ize: C. A, We 

NationaL-DEnTAL Hosprrau CoLtEce.—Rymer Medal: 
Albert Jones. ‘Dental Anatomy: Albert Jones. 

léchanics 


Dental 
: Bi’G.’ Fisk. Dental Surgery: R. J. Lovitt. 


Sparntive Hentel Surgery: E, C. Fisk. Dental Materia 

edioca: J. Lankester. Mechanical Work: C. B. Phillips. 

‘Students’ Society Prize: C, A. Pattinson. ’ 
Public Health and Poor Taly, 


LOCAL GOVERNMENT DEPARTMENT, 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 


| Biemingham: Urban District.—The quarterly, report for 
the period ending July 3rd last shows that the sanitary work 
of the health department continues to be vigorously prose- 
cuted, Dr, Alfred Lill reports that over five thousand notices 
fox.the Sbatement of nuisances were issued, and that 1126 
infoeyed articles. were dealt with at the disinfecting station. 
One .small-pox patient and 98 cases of scarlet fever were 
isolated in one or other of the borough infectious hospitals. 
+, Nottingham Urban District.—After paying a well-merited 
tribute to Dr. Seaton, his predecessor in the office of health 
cer, -Dr-. Whitelegge gives the population of the borough 
‘during 1885 as 211,424, with o birth-rate of 34:5 and a 
deatb-rate of 18:2 per 1000 living, the death-rate being the 
lowest on record. The death-rate from the so-called seven 
Principal Zymotic diseases was 22 per 1000, the average 
‘or thé preceding seven yeors having been 3-4. Pointing to 
@ reduction which has been steadily taking place in the 
scarlet-fever mortality, Dr. Whitelegge reminds his authority 
that one of the results of this reduction is that the number 
of protected survivors is becoming less and less, Epidemics 
‘of this disease are certain to recur, and the next one in 
‘Nottingham. will find a much larger number of susceptible 
petzons than during the past few years, theavailable material 
which the é¢pidemic will work being added to year by 
year by births, - Hence it is that during the intermiseions 
sanitaty: authorities should prepare in advance the means 
of staving off epidemics. Referring to the compulsory notifi- 
cation of infectious diseases, it is stated that this prineple 
has now been adopted by thirty-nine English communittee. 
In Nottingham it is shown that one principal,result attained 
has bees 8 Feduction in the ratio of deaths to known cases, 
this ts significantly shown in atebular form. The decline 
deaths commences with the commencement of compul- 
A ication ie decline is continuous, and it has reached 
& polat consid below the usual level of non-epidemic 
yeatt. “As regard scarlet fever, the diminution is greater than 
Ghat which haa obtained throughout the country generally, 
andi Has beon. markedly constant in the notified diseases, 
ilst it has, not taken place as regards other infectious 
diseases. And his sesult, it is contended, has been brought 
about by means of the improved sanitary administration and 
Sgntrol Of infection, which has become possible by reason of 
it; gat ther things it is pointed out that notifica- 
tion hag led to disinfection Going now areality. It is also 
stated that tha aystem has caused no disturbance of the 
relations. betweaén médical men ard their patients, nor has it 
led to contéaltnent of disease-and the employment of un- 
qualified practitiongrs,.as was anticipated by some. An 
important improveritnt fs reported as regards the hospital 
for infectious diséasés, a large site having been obtained’ for 
the etection of ah éntirely new permanent set df buildings, 
Tho -pail-syeters Sf excrement removal has reaphed an im- 


portant position in Nottingham ; 1100 new ones were provided 
in 1885, raising the total number of these substitutes for the 
old midden-privy to no less than 32,786. This form of closet 
is said only to fail where the habits of the people are utterly 
degraded. 

hefield Urban District.—In common with a majority of 
the towns and districts of England, Sheffield had an 
exceptionally low death-rate last year—namely, one of 
206 1000; and it is pointed, out that, had the rate for the 
previous ten years remained in operation, no less than 887 
more lives would have been sacrificed. But Dr. Sinclair 
White very properly warna his authority against claiming 
that the reduction is entirely due to sanitary reforms effected 
in the condition of the borough. The population in 1885 is 
estimated at 305,870, the birth-rate being 36:1 per 1000, 
and the deaths under one year of age amounting to 1638 
per 1000 registered birthe. One of the most interesting 
parts of the report relates to’ the mortality amongst those 
occupied in the various local trades, the idea of placing this 
on permanent record being evidently taken from Dr. Ogle’s 
port to the Registrar-General. As yet, of course, the record. 
is limited to one year, but wher the tables have been pre- 
pared for a series of years they will certainly furnish valuable 
data on this subject. The surnmary amount of action taken 
to stay the spread of infectious diseases shows that there has 
been considerable activity in this matter, and Sheffield may 
be congratulated on having at’ least a very valuable instal- 
ment of permanent hospital Provision, and in earrying out 
with energy the work of disinfection, The canal boats, 
slaughter-houses, common lodging-houses, offensive trades, 
dairies, Xe., are kept under supervision, and an account is 
given of the work undertaken in the departments dealing 
with the adulteration of food’ and druge, and with smoke 
abatement. Adyerting to a special report on lead-poisaning 
by water, which we noticed last week, and to the fact that 
the danger of suck poisonisg was done away with by 
allowing the water to pass over broken lime-stone, Dr. 
White refers to the desirability of maittaining some such 
action as will diminish the scareity of lime-salts in the 
water, such scarcity favouring the rickety deformities which 
are numerous in the town. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5775 births 
and 3042 deaths were registered during the week ending 
Sept. 18th. The annual death-rate in these towns, which 
had steadily increased in the preceding five weeks from 18:9 
to 22°6, was again 22'6 last week. During the first eleven 
weeks of the ourrent quarter the death-rate in these towns 
averaged 20°3 per 1000, and was 1°1 below the mean. rate in 
the correspondiag periods of the ten years 1876-85. The 
lowest rates in these towns last week were 14'9 in Bristol, 
15°3in Derby, 17:1 in Huddersfield, and 176in London. The 
rates in the other towns ran; to 33:8 in Salford, 
36 0 in Portsmouth, 39°6 in Preston,'and 40'8in Norwich. The 
deaths referred to the principal zymotic: diseases in the 
twenty-sight towns, which had incredsed in the previous 
five weeks from 717 to 1199, were last week 1132; they 
ineluded 925 from diarrhoea (exclusive of 26 attributed to 
simple cholera), 58 from “fever” (principally enteric), 49 
from whooping-cough, 43 from scarlet fever, 832 from measles, 
26 from diphtheriz, and not one small-pox. The 
lowest death-rates from these i¢ diseases were re- 
corded last week in Bristol, London, anid Derby; and the 
highest in Hwl,. Portsmouth, and Norwich. Diarrhoea 
caused the highest death-rates in Bolton, Portsmouth, 
Sunderland, Hull, and Norwich; “fever” in Cardiff and 
Portsmouth; -scarlet fever in Birkenhead; Salford, and 
Blackburn; whooping-cough in Oldham; and measles in 
Nottingham. The 25 deaths from diphtheria included 13 
in London, 3 in Birmingham, 3 in Liverpool, and 2 in 
Manchester. Small-pox caused-no death in London and 
its outer ring, or in the twenty-sevén large provincial 
towns. Only one small-pox patient was under treatment. 
in the. metropolitan asylum: hospitals situated in and 
around London on Saturday last. The deaths referred to 
diseases of ape respiratory organs in London, which had 
been 160, 128, and 110 in the preceding three weeks, rose 
last -week to 168, but were 14 below the corrected average. 
The causes of 63, or 1°6 per cent., of the deaths in the 
twenty-aight towns last week. were not certified either 
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dy aregistered medical practitioner or by a coroner. All 
the causes of death were duly certified in Leeds, Ports- 
mouth, Brighton, Preston, and in four smaller towns. The 
largest proportions of uncertified deaths were registered in 
‘Oldham and Liverpool. d 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch 
towns, which had been 17:7, 19'4, and 20°6 per 1000 in the 
preceding three weeks, declined again to 18:8 during the 
week ending September 18h; this rate was 3'8 below the 
mean rate during the saine week in the twenty-eight 
English towns. The rates in the Scotch towns last week 
ranged from 11°8 and 13:9 in Greenock and Edinburgh, to 
20°8 in Paisley and 24:1 in Glasgow. The 465 deaths in the 
eight towns last week showed a decrease of 43 from 
the number in the previous week, and included 45 which 
were referred to diarrhosa, 11 to whooping-cough, 7 to 
scarlet fever, 6 to “fever” (typhus, enteric, or simple), 
-3 to diphtheria, 1 to measles, and not one to small-pox; 
in all, 73 deaths resulted from these principal zymotic 
diseases, against numbers increasing from 63 to 93 in the 
preceding five weeks. These 93 deaths were equal to an 
annual rate of 30 per 1000, which was 3'5 below the mean rate 
rom the same diseases in the twenty-eight English towns. 
The deaths referred to diarrhea, which bad risen in the pre- 
vious four weeks from 23 to 57,declined again last week to 45, 
of which 19 occurred in Glasgow, 8 in Dundee, and 5 in 
Paisley. The annual death-rate from diarrhea in the eight 
Scotch towns last week did not average more than 1°8 per 
‘1000, whereas the mean rate from the same cause in the 
twenty-eight English towns was 53. The fatal cases of 
-whooping-cough, which had been 19, 10, and 20 in the pre- 
ceding three weeks, declined again last week to 11, and 
included 6 in Glasgow and 2 in Edinburgh. The 7 deaths 
from scarlet fever corresponded with the number in the 
previous week, 6 being returned in Glasgow. The deaths 
referred to “fever,” which had been 7 and 4 in the previous 
two weeks, were 6 last week, of which 3 occurred in 
Paisley and 2in Glasgow. Two of the three fatal cases of 
diphtheria, and the fatal case of measles, were. returned in 
Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 56 and 
72in the previous two weeks, declined sgain last week to 
65, and exceeded by but one the number in the correspond- 
ing week of last year. The causes of 60, or 13 per cent., of 
the deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 18:2, 
°26-2, and 25-9 per 1000 in the preceding three weeks, further 
rose to 27°5 in the week ending Sept. 18th. During the 
‘first eleven weeks of the current quarter the death-rate 
in the city averaged 21°7; the mean rate during the same 

eriod was 19:1 in London and 178 in Edinburgh. The 186 
-deaths in Dublin last week showed an increase of 11 upon 
‘the number in the previous week, and included 29 which 
‘were referred to diarrhoea, 5 to “fever” (typhus, enteric, 
or simple), 2 to scarlet fever, 2 to diphtheria, 1 to whooping- 
cough, and not one either to small-pox or measles. Thus 39 
deaths resulted from the principal zymotic diseases, against 
448, 22, and 38 in the preceding three weeks; they were 
equal to an annual rate of 5°8 per 1000, the rates from the 
same diseases last week being 3:1 in London and 1:4 in 
Edinburgh.’ The fatal cases of diarrhoea, which had been 
“9, 14, and 26 in the previous three weeks, further rose last 
yweek to 29, and exceeded the number in any previous week 
of this year. The 2 deaths from scarlet fever showed a 
-decline of 5 from the number in the previous week, while 
“the 5 from “fever” exceeded the number in the Paka 
-vious week by 1. Three inquest cases and 4 deaths from 
~violence were registered; and 39, or more than one-fifth of 
‘the deaths, were recorded in public institutions. The deaths 
of infants showed a further considerable increase upon recent, 
weekly numbers, while those of elderly persons had further 
-declined. The causes of 33, or nearly 18 per cent., of the 
-deaths registered during the week were not certified. 


A HomcopatH svzp By A Poarmacist.—A pharmacist 
‘has shoceestully sued a homeopathic doctor in Jativa, for 
illegally trenching upon his province by preparing and 
supplying medicines in the form of globules to his patients. 


THE SERVICES, 


Inpra Orrick.—The Queen has approved of the retire- 
ment from the Service of the undermentioned officers of the 
Staff Corps and Indian Military Forces:—Brigade Surgeon 
James Browne, M.D., of the Bengal Medical Establishment, 
and Surgeon-Major Charles Robert George Parker, of the 
Madras Medical Establishment. The undermentioned officers 
have been granted a step of honorary rank on retirement :— 
Surgeon-Major Charles Robert Parker, of the Madras Medical 
Establishment, and Surgeon-Major Theophilg Bolton Wright 
Plunkett Johnaton, of the Bombay Medical Establishment, 
to be Brigade Surgeons. 

ApDMIRALTY.— The following appointments have been 
made:—Staff Surgeon Wm. H. Colahan, to the Canada; Staff 
Surgeon Joseph Wood, to the Assistance; Staff Surgeon 
Anthony Gorham, to the Shannon; and Surgeon Patrick B. 
Handyside, to the Canada. 

YEOMANRY CAVALRY.—Westmoreland and Cumberland: 
Surgeon and Honorary Surgeon-Major Joseph Wickham, 
M.D., the resignation of whose commission has already been 
announced, is permitted to retain his rank, and to wear the 
uniform of the regiment on his retirement. 


Correspondence. 


“ Audi alteram partem.” 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 
To the Editor of Tus LANCET. 

Srz,—The great majority of our profession will agree with 
the opinion, given in the annotation in THe LANcET*of 
Sept. 18th, that 343 responses cannot represent 17,000 
practitioners, and that the meeting at Birmingham was a 
failure; and will also agree with the hope, expressed in that 
article, that the promoters will not seriously prosecute their 
well-intentioned labours, 

Let me call attention to what took place at Birmingham. 
A meeting was called of a committee (self-constituted, and 
not in the least representative). Uf the 343 members of that 
committee only thirty-two attended, and towards the end 
of the meeting only a few remained. It was then to 
send the names of a number of the candidates to the whole 
committee, for each one to select three names, the three 
having the largest number of recommendations to be 
adopted by the committee. Now, Sir, in what way is 
that plan to recommend itself to the whole profession, 
each member of which is just as capable of forming a 
correct judgment on the merits of each candidate as is any 
one of the 343 who are not the elected representatives of 
the profession with power to select candidates? Looking at 
the matter from every point of view, is it not substituting 
@ body of 343, self-constituted as a committee, for the whole 
17,000 members of the profession? For my own part, I 
think the system of committees a wrong one. The profes- 
sion now, for the first time, is given a direct representation 
on the Medical Council, and the Council will send out the 
names of all the candidates to the 17,000 electors, for them 
to return three of those candidates to represent them. The 
members of the medical profession for the first time form an 
electoral body, unequalled in education and intelligence by 
any other in the kingdom, and recourse to anything like the 
ordinary electioneering tactics will be simply an insult to 
the understanding of those composing that electorate. I 
ask is it seriously thought to be necessary for any committee 
to inform the 17,000 electors of the merits of the majority, 
if not the whole, of the candidates? Are they not thoroughly 
competent to decide each one for himself? The representa- 
tion is intended to be direct. I ask, will it be direct if any 
committee, however influential or well-intentioned, should 
interfere between the candidates and the electorate ? 

1 am, Sir, yours obediently, 
Brighton, Sept. 18th, 1888. R. P. B. TAAFFE. 


To the Editor of Tom LANCET. 


Srp,—After reading in Tae LANCET an account of the 
meeting at Birmingham attended by only thirty-two mem- 
bers of the profession, I feel convinced that any choice of 


Tan Lancary,] 


THE HOSPITAL FOR WOMEN, LIVERPOOL. 


[Szpr. 25, 1886. 603 


candidates made by that meeting, or emanating from it, will 
de disregarded by the large body of electors upon whom will 
devolve the great and important duty of sending repre- 
sentatives to the General Medical Council. The Birmingham 
meeting was evidently a distinct failure; let us hope, how- 
ever, that it will have the effect of impressing the minds of 
the electors with the solemn responsibility devolving upon 
each of them individually to select the best men out of 
those who offer themselves as candidates. I should think 
there can be no difference of opinion as to the importance of 
voting for general practitioners exclusively as our repre- 
sentatives at the forthcoming election. We do not want 
consulting practitioners—they already form a majority in 
the Council. We have before us the names of three good 
candidates (general practitioners): Dr. Morris of Spalding, 
Dr. Glover of London, and Dr. Dolan of Halifax. Can we do 
better than return them as our representatives ? 
I am, Sir, yours faithfully, 
Dover, Sept. 20th, 1888, JOHN MARSHALL, L.R.C.P. Lond. 


THE HOSPITAL FOR WOMEN, LIVERPOOL. 
To the Editor of THE LANCET. 
$m,—I have diligently compared the various reports, and 
¥ find all agree with The Times (August 9th) that counsel’s 
query to Dr. Grimsdale was, “ What is the mortality of these 
operations at the hospital?” There was no reference to the 
year 1885, and no reason for such limitation. The operation 


in every case he approved of abdominal section, and that all 
four died in consequence of their operations—three within 
twenty-four houra, and one after eight days. Dr. Grims- 
dale, therefore, must rank among “the disciples of modern 
abdominal surgery,” with a death-rate in 1885 of 100 per 
cent. 

Dr. Grimadale treats the inquiry committee as if it were 
the pliant eject of his own consciousness, bound to agree 
with his views. But I think it will not ignore the series 
of cases I have sent in, nor the large number of specimens 
of diseased ovaries and tubes which I have forwarded. It 
is by pathology, and not by committee, that the question 
will have to be solved. I have already shown between 
thirty and forty specimens at the Medical Institution. 
Numerous others I have exhibited at branch meetings in 
Chester, Southport, Ashton-under-Lyne, and North Wales. 
I think I have demonstrated the pathology of all the 
uterine appendages I have removed for inflammatory 
disease, except perhaps a dozen, before some public meet- 
ing of the medical profession. Dr. Grimsdale says that 
the operation of removal of the uterine appendages is a 
valuable addition to surgery, but liable to abuse. ie con- 
siders, in fact, that my selection of suitable cases is im- 
perfect. I am willing to learo. He has several times 
recommended it in consultation, and the excision has been 
performed in our hospital. I am willing to assume that his 
cases have been suitable, and only ask that he will forward 
his specimens to the inquiry committee as a standard for 
comparison. If he refuse to do this, I will not pretend to 
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was performed on the plaintiff, Mrs, Casey, in 1884, and she 
was the sixth case of pelvic hematocele I had treated by 
abdominal section. Dr. Grimsdale has not replied to my 
question why he excludes these six cases and a successful 
case of removal of uterine appendages for hematosalpinx 
in 1884 from his calculations, I have published five of them 
in detail. He saw the second on my list in consultation, and 
was present at the operation. The Annual Report for 1884 
isin his possession. His reply is that 1 mystify, but I will 
‘aot retort. 

I regret to be obliged to correct the report of cases of 
Pelvic heematocele and of hematosalpinx treated by abdo- 
minal section in 1885, which Dr. Grimsdale has forwarded 
to aot He has omitted the two cases given in the above 
table. 

Ihave already said that cases of hematosalpinx ought 
fot to be classed with cases of intraperitoneal hemorrhages, 
for they are entirely different; but if he quotes two he 
ought to quote all. In the second case I removed several 
pints of putrid blood from the peritoneal cavity of a 
woman who was carried into hospital apparently in a dying 
condition and with a temperature of 104°. Because there 
was no need to remove her ovaries and tubes, Dr. Grimsdale 
tefuses to include it among my cases. But his objection is 
against abdominal section, and he has informed our hospital 
committee that these cases are invariably cured by rest. 
As regards the single death registered in 1885, I can only 
Tepeat that it was from morbus cordis, and in no way due 
to the operation, from which she had completely recovered ; 
and in confirmation of this statement I refer with confi- 
dence to Dr. A. Samuels, physician to the Hospital for Con- 
sumption, who attended her during my absence at Cardiff 
ad Signed the certificate of death, 

Dr. Burton has had only one case of pelvic hwmatocele 
under his care, and I notice that he treated it by a method 
which is universally condemned by recent authorities. He 
‘ays he cannot diagnose them. I reply that among all 
classes of pelvic disease there is none that can be more surely 
tisgnosed, but the indications can only be learned by ex- 
perience, 

Dr.Grimsdale saysin hisletter of August 28th that, so far as 
te knows, there were only four “real” consultations in 1885, 
! have, however, shown our committee that many more 
Vere held. But it isa fact that Dr. Grimsdale was called in 
tonstltation four times by a colleague. It is also a fact that 


believe that his objections to my practice are wholly scien- 
tific.—I am, Sir, yours fathfully, 
Liverpool, Sept. 21st, 1886. Francis Imiacu. 


To the Editor of THe LANcEr. 


Srr,—Dr. Burton is neither entitled to speak for me, nor 
to say that Iam unable to answer for myself. Though I have 
not yet, since my illness, returned to active practice, I am 
quite capable of following the discussion in your columns, 
and I desire, from my personal experience, to express my 
approval of Dr. Imlach’s method of treatment of pelvic 
heematocele. Iam, Sir, yours faithfully, 

. J. LUPTON, 
Acting Medical Officer, Hospital for Women. 

Liverpool, Sept. 20th, 1886. 


“SPAYING,” OR REMOVAL OF THE UTERINE 
APPENDAGES? 
To the Editor of Tas LANcET. 


Srn,—Mr. Lawson Tait’s letter in your issue of Sept. 18th 
is chiefly occupied with his reply to your leader of Sept. 4th 
on the use of the term “spaying.” His last paragraph he 
devotes to me, and in that portion of it in which he specially 
refers to my letter ho gravely declares his opinion that it is 
just because the people understand this term “ spaying” so 
well, and know what are its intentions and results on 
animals, that therefore no argument can be stronger against 
its use as a name for the corresponding operation in women 
—a non sequitur which is to me simply amazing. This 
popular knowledge of the word is, 1 consider, the con- - 
vincing argument in its favour. I would ask, wny. should 
Mr. Tait write, as regards me, as he does in his letter of 
Sept. 18th, where he says, ‘I am not at all surprised at 
the row in Liverpool, and the unusual results brought 
about by it, now that we have an admission from Dr. 
Grimedale of what he has been doing and saying.” What 
the expression of my preference for the term “ spaying” 
over Mr, Tait’s phrase, with its unsound physiology, has 
to do with the row in Liverpool pasees my com- 
prehension, My arguments in favour of that term, it is 
true, may be, and probably are, weak as water in the esti- 
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mation of Mr, Tait, but at least they satisfy me and many 
leaders in the profession. And why should Mr. Tait think 
a row in Liverpool a necessary consequence of this? Mr. 
Tait continues: “When I heard him say in the witness-box 
that ‘ovariotomy did not necessarily include removal of the 
ovary,’ I suspected he was living in an atmosphere of con- 
fusion; now I know he has created it.” Mr. Tait will 
probably begin to suspect that it was he who at that par- 
ticular time was living in an atmosphere of confusion, and 
clearly of his own creation, when I tell him I did not, either 
in the witness-box or elsewhere, say that “ovariotomy did 
not necessarily include removal of the ovary.” I was not 
asked by counsel on either side any question relating to 
ovariotomy. Mr. Tait further says: “In his evidence, Dr. 
Grimsdale clearly threw blame on Dr. Imlach for per- 
forming operations without consultations.” ThisI deny. I 
answered the questions of counsel as to consultations truth- 
fully, as I presume Mr. Tait will admit I was bound to do; 
but while in the witness-box I threw no blame on Dr. Imlach. 
Mr. Tait goes on to say: “If Dr. Imlach did this (ie, 
perform operations without consultations), then Dr. Grims- 
dale was clearly to blame for it. As consulting officer to the 
hospital, he could have insisted on consultations being held, 
and if they had been refused, his remedy lay in an appeal 
to the committee of the hospital by @ complaint that an 
important Jaw was broken and defied.” Mr. Tait will be 
gled to learn that I anticipated his valuable suggestions, 
and that the admirable course of action laid down by him 
is precisely that which I adopted so long ago as the begin- 
ning of February in this year. The only difficulty is that 
up to this time the committee have not made up their 
minds how to act to enforce the law so broken and defied. 
Finally, Mr. Tait says: “Instead of this, he appealed to out- 
side authority in sueh fashion as led to most discreditable 
proceedings.” This is exactly what I did not do. 

Truly, Mr. Tait’s knowledge of Liverpool medical affairs 
is at present not altogether accurate. He had better change 
his correspondent.—I am, Sir, yours obediently, 

Liverpool, Sept. 18th, 1838. Tuomas F, GRIMSDALE. 
-*," The correspondence on the above subject must now 
cease.—Ep, L, : 


SUBPERITONEAL HASMATOCELE, 
: To the Editor of Toe LANcET. 

Sim, —In common evidently with many other members of 
the profession, I was very much surprised at the statement 
of Mr. Lawson Tait, in giving evidence in a recent case, 
that “95 per cent. of cases of subperitoneal heematocele are 
fatal without operation,” the operation indicated being 
removal of the “uterine apendages.” My attention was 
attracted to the statement by the following circumstances :— 
A few weeks ago I requested Dr. Stirton, of this city, to see 
@ case with which I was unwilling for certain reasons to be 
professionally associated. A tumour in the right iliac 
region was diagnosed, and there was some uncertainty as to 
its nature. With the view of elucidating matters, Dr. 
Stirton inserted a fine trocar and cannula of Dieulafoy’s 
aspirator. A small quantity of blood oozed through the 
trocar, but it had all the characters of effused blood, 
and a subperitoneal hematocele was at once pronounced 
to exist. Aspiration was immediately proceeded with, and 
about twenty ounces of dark fetid blood were removed 
without difficulty, Rest-being enforced, the patient passed 
about ten days in bed without a bad symptom. After 
that time she got up, and very soon resumed her house- 
hold duties, to which she has been attending since with- 
out the slightest symptom of ill-health. Is it in such 
cases as this that Mr. Lawson Tait, and those who think 
with him, would proceed to the performance of so grave an 
operation as that of removal of the “uterine appendages”? 

On referring to an admirable book which I have beside 
me (“Traité pratique des Maladies de |’Uterus et de ses 
Annexeg,”) by Nonat, I find the following opinions on this 
subject. ‘“Peri-uterine hematocele terminates rarely in 
death.” In referring to the terminations of hematocele, this 
authority points out how at the menstrual period the sym- 
ptoms are aggravated ; and a second cause of recrudescence 
is noted as arising from the process of absorption, 
which Dupuytren has compared to that of digestion. 
Left to iteelf, three methods of termination are noted: 
first, by abeorption of the effused blood ; second, by evacua- 


tion by either the rectum or the vagina; and thirdly, by 
effusion into the peritoneal cavity if the hematocele be sub- 
peritoneal. Fatal results rarely take place when by the 
second method the tumour is incompletely evacuated, and 
inflammatory phenomena and septicemia ensue. The termi-~ 
nation by effusion into the peritoneal cavity, while grave, is 
also maintained to be very rare. Hematocele may cause 
death, but according to Nonat that result is. rare. In fifteen 
cases of undoubted hematocele which came under his 
observation but one resulted in death, and this was associated 
with tubal pregnancy. In suitable cases, Nonat is in favour 
of the treatment of hematocele by puncture. Now, if 
simple puncture (aspiration) of a hematocele gives such 
favourable results, surely the exigencies demanding the 
formidable operation of removal of the uterine appendages 
must be rare indeed. I am one of those who believe that a 
highly culpable amount of surgical interference with the 
uterus and its appendages obtains in these days, that many 
lives are sacrificed in this manner at the shrine of “ brilliant 
surgery,” and that the recent reprobation of such inter- 
ference is justly merited. Of course all this is quite apart 
from sympathy for Dr. Imlach, as it must not be forgotten 
that it is a very simple matter for the most careful, the 
most skilful, and the most conscientious to become en- 
tangled in the meshes of the law. 

Lam, Sir, faithfully yours, 


Glasgow, Sept. 4th, 1886. D, CAMPBELL BLAack. 


NATURE AND TREATMENT OF FLAT-FOOT. 
To the Editor of THR LANCET. 

Srr,—Mr. Mayo Collier contends that because a movement 
forwards of the astragalus on the os calcis is impossible 
when the sole is resting on a horizontal surface, therefore 
the flattening of the foot is primarily due to an alteration 
in the positiqn of the latter bone caused by raising the heel 
above the level of the sole, as is done by the conventional 
boot. While fully agreeing that the deformity is not due 
to laxity of the ligaments, 1 would point out some objections 
to his view of the cause and to the treatment, based on that 
view, which he proposes. 

The astragalus does not in flat-foot move forwards so 
much as downwards and inwards. Prof. Humphry has de- 
scribed in THR LANCET of March 20th, 1886, a dissected 
specimen then before him. Moreover, take an ordinary case 
of incipient valgus, of weak ankles, as it is called—-always 
to be easily found where children are,--and let the subject 
stand barefooted on a level surface, with the full weight of 
the body on one foot: then raise the anterior part by 
placing the hand beneath, or by any imitation of the sole 
which Mr. Collier describes; it will be seen that the de- 
formity is not diminished. Now let the child spring on tip- 
toe; it will be seen that the arch is distinctly improved. 
Why? Because the heel is raised, and the body supported 
in that position, not only, as commonly stated, by the 
muscles acting on the heel, but also by thé tibialis posticus, 
the long flexors, and the peronei. ‘he tendons of these 
muscles can be felt as they start out behind either malleolus, 
and they are, in relation to the arch, as bow-strings to a 
bow: the ligaments are thus relieved of the heavy strain 
which the weight of the body would otherwise throw on 
them. It is by this agency that the arch of the foot is 
maintained in good walking.’ By this agency, indeed, the 
arch, which hardly exists in infancy, is formed, and by it, 
and by it alone, can the structure in a satisfactory and per- 
manent manner be restored. 

I say, then, that as much vigorous but well-directed 
exercise as can be properly borne, and not “as much rest as 
possible,” is the right treatment. The patient should wher 
sitting, or better when lying, be directed to forcibly invert 
the foot, and flex the toes as much and as often as can be 
done; the surgeon or nurse should occasionally see how 
much resistance can be overcome in doing this. Ile (or,as 
is more likely, she) should learn as soon as possible to 
spring up on tiptoe, sustaining the position awhile and 
then gradually sinking on the heel, and should learn, if he 
must stand, to-stand on the toes. -To raise a weight by 
means of & cord running over pulleys is, for the purpose in 
view, of all exercises the best; the object is that the weight 


11 discussed at length the Physiology of the Feet in an article in. 
Tax Lancer of June 28th, 1884. 
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shall partly support the body as the latter rises to extreme 
tiptoe; then the toes must grip the ground for the down- 
ward pull. Tho inspiration, 1 may add, should go with the 
upward, the expiration with tie downward, movement. The 
act of turning a wheel fixed so high that the handle can 
only be reached with difficulty when at the highest point of 
the circle is a similar exercise, and may be used with the 
¢ame object. The patient should learn, as soon as may be, 
to walk with a springy gait, and then do it freely, avoiding 
fatigue. The toes ahould come to the und the moment 
before the heel reaches it—this can only be done properly 
in boots without heels; the heel should then be vigorously 
raised with the onvard movement, the toes firmly gripping 
the ground. Thus the very act of walking is made a means 
afcore. This, in my judgment, is:the way to treat flat-foot, 
bat to raise the anterior part by “‘a sole quite an inch thick, 
fining off to a line or two at the heel” would be to place the 
foot in a most unnatural position, and, by preventing, the 
necessary bending at the metatarso-phalangeal joints, would 
be fatal alike to good walking and to the restoration of a 
lost plantar arch. 

High heels to boots, bad as they are, and that for many 
reasons, do not necessarily tend to cause flat-foot, and only 
do so when the bowstring action of the flexors is arrested 
by the fixed position of the toes,as in pointed boots, or 
when the weight of the body is rested on the high heel. A 
French woman's idea of s high heel is not to use it. The 
observant Max O’Rell says that an Boptieh lady in walking 
bears on the heel, a French lady on the point of the toes;? 
end I have seen it gravely stated that French ladies practise 
walking with ar indiarubber ball fitted with a squeak, and 
fixed, one under each heel, the object being to avoid making 
the sound which pressure on the ball would cause. They 
who habitually stand and walk on tiptoe will never be flat- 
footed. This, as Sir James Paget has told me in support of 
my views, was the dictum of a dancing master at Windsor 
he had known many years ago. I am sure that it is true. 
~ Asa protest against an operation described by Professor 
Ogeton, I published in Tox Lancet of Feb. 9th, 1884, an 
eccount of two extremely bad cases cuted by muscular 
action which had then stood the test of ten years of active 
life, the condition being now still maintained. Of one, the 
result of direct violence, I am myself the subject; the other, 
an ordinary but very severe case caused by prolonged stand- 
ing and supporting a heavy weight, could, and still may, be 
identified in London. 

I do not any that Mr. Collier's own “novel departure in 
the treatment of flat-foot” is one of those inventions of 
which the fascination of novelty and not necessity is the 
mother (to still use his own words), but I do claim that a 
very stern necessity prompted my investigations. I had, 
aftes an aceident in 1867, been for six yearsa cripple con- 
demned to go about in constant discomfort, often in severe 
paid, compelled, excepting at short intervals, to wear a 
cumbrous apparatur, and found myself little, if any, better 
off at the end of the sixth than at the end of the first year, 
in apite of the best surgical advice and the best mechanical 
afsistance. In despair at having again to go through the 
migsry.of bringing into something like comfort a renewed 
mechanical “hoot,” I boldly threw aside all apparatus, put 
in practice the principles which, as I had decided, ought to 
be sound, and in six months brought my foot into a con- 
dition never again to give serious trouble, soon becoming, 
and always remaining, ‘practically’as good ts ever. This 

3 80, I may, I think, be excused for once again insisting 
that the principles I have indicated. are true, and the practice 
thereon founded important. 2 

* Tam, Sir, yours faithfully, 

‘GWwacester, September, 1886, : T.S. Ens, 

2“TAdgiaisc marche tes bras pendants. en appuynat sur les talons ; Ia 


; marahe lee bras plist, eu appuyant: sur te pointe des pleds 
c'est plus gracieux, mais moins commode.”"—Les Filles de John Bull, 


Tre Ezra Hospirab.~Sir Rivers Thompson Jast 
month laid the foundation-stone of a new hospital in Cal- 
catta, to be called the Ezra Hospital, ona site near the present 
Medical College. The new inatitation ia the' gift of the 
widow of the late Mr. Ezra to the Jewish community, and 
is-amply endowed with invested capital.’ It is specially 
‘intended for’ the reception of Jewish patients, ‘and will, 
‘when completed, be under the control of the Principal of the 
Medical College. qr watele ou 


THE REPORT OF THE PRESIDENT OF QUEEN’S 
COLLEGE, BELFAST. 
(From our own Correspondent.) 


THE annual report of the President of Queen's College, 
Belfast, for the sesaion 1885-86 has just been printed. From 
it we learn that 131 students entered the College during the 
session, while the total number of students enrolled in each 
faculty was as follows: Arts, 205; Law, 12; Medicine, 244 ; 
School of Engineering, 16.. Making allowance for 17 who 
attended in more than one department, the te total 
of individual students was 400. It will-be seen that the 
number of students in the Medical Faculty outnumbers the 
whole of those attending the other departments. Eight 
lady students attended classes in the Arts division, and the 
President expresses the hope that such changes may be made 
in the statutes as will open to students of either sex all 
scholarships, exhibitions, &c., in the Faculty of Arts, as is 
the law in the Royal University. The President urges very 
strongly the need of enlarged buildings and laboratories. 
The professors of chemistry, physics, natural history, 
anatomy, and physiology still complain of want of sufficient 
accommodation. Last year a smal] addition was made to 
the chemical laboratory; but even now there is not room 
for one-half the students in attenddnce ; as a consequence the 
class has to be divided, and the professor has to repeat his 
lectures and demonstrations not nafeequently, two or three 
times inthe day. The progress of students is algo seriously in- 
terfered with, for the laboratory should be open to them for 
practical work at all hours. In the departments of practical 
physiology and histology the laboratories, as the President 
reports, are much too small, and he hopes that an urgent 
application made to the Board of Works by Professor Red- 
fern for some alterations which would secure additional 
space may be successful, and that before the commencement 
of next session the alterations he asks for may be made. 
Dr. Cunningham (the Professor of Natural History) has 
found it necessary to open a class in practical biology, but 
there is no room in the present building for laboratory. 
Two rooms connected with the materia medica class-room 
were used, but they were unsuitable and much too small. 
A temporary arrangement has now been made by which 
the anatomical dissecting-room can be utilised for the 
purpose, as the class in practical biology does not open 
till after the close of the regular medical session. The 
total amount required for all these improvements is small, 
the estimate of the architect of the Board of Works, 
who ptepared plans, being under £8000. It is to be 
hoped that the Government will see their way to grant 
this small sum. The great bulk of the students have entered 
the Royal University of Ireland, but it seems a hardship 
that it is necessary for from 300 to 400 young men to travel 
year after year to Dublin, thus entailing large additional 
ex, owing to the fac‘ that the higher and all the honour 
examinations take place in Dublin; but, notwithstanding 
the difficulties with which they have to contend, the success 
of Queen’s College students of Belfast at University exami- 
nations during the past year has been unprecedented. The 
President refers to the fact that at the opening of the 
summer eession a Volunteer ambulance corps was organised 
by the medical students, and the College Council cordially 
approved of the movement and voted. £50 towards the 
purchase of ambulance tents and stretchers. About 120 
were enrolled, and they have for more than two months 
been regularly trained by a military instructor. Further, 
through the kindness of the military authorities, the corps 
accompanied the troops and practised ambulance work on 
field days.. : 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


‘NEWCASTLE JUBILEE EXHIBITION. 

Ir may not be known to some of your readers that we are 
about to have an exhibition of mining engineering and of 
the various industries in Newcastle. It will be on a very 
extensive scale, and it is proposed to have the opening on 
May’ 24th, 1887—it is to be hoped, under Royal auspices, 
Sonte ‘idea of ite extent mey be gained from the statement - 
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that already 30,000 superficial feet of floor-space have been 
applied for. The contract for the building has also been let 
to an eminent contractor, and it is to be proceeded with at 
once, Under the head of “sanitary appliances,” our active 
city medical officer of health, Mr. H. KE. Armstrong, reported 
that the committee for this department had been divided 
into nine subsections to carry out the different plans; and 
that, so far as they had gone, they had done their work well, 
Models of hospitals will ve a feature of this section, and the 
Tyne Port Sanitary Authority and the Newcastle Corporation 
had given Mr. Armstrong authority to provide models of the 
hospitals recently built by them; and it was fully expected 
that models of other hospitals in various parts of the country 
would be sent in, so that altogether the sanitary exhibits 
promise to be a leading feature. 


AN ALTAR TO ZSCULAPIUS AT SOUTH SHIELDS. 

Mr. Gowans of South Shields, in his late address to the 
Northern Branch of the British Medical Association, refers 
to the interesting discovery of a Roman altar at South Shields, 
which is now to be seen in the public Library Museum 
there. It is believed to be older than any of the inscribed 
stones which have yet been discovered in South Shields, and 
bears the following inscription :—“ D. RSCVLAP. P. VIBOLEIVS, 
8ECVNDVS, ARAM, D.D.,” which may be translated—“To the 
God sculapius, Publius Viboleius Secundus gave [this] 
altar asa gift.” Mr. Gowans, in his address, very effectivel 
turns this discovery to good account for South Shields—-which 
is proverbially healthy, and owing to the public spirit of 
its inhabitants is growing in deserved repute as a health- 
resort—by remarking as to health visitors, “ Already large 
numbers arrive, induced by the excellence and safety of the 
beach for bathing and the cheapness of living, &c. So 
history repeats itself, for as two thousand years ago pilgrims 
repaired hither to seek health at a shrine dedicated to 
#sculapius, in a like manner they are arriving at the pre- 
sent dey seeking similar benefits. 


DEATH OF MR, T. J. TURNBULL, SURGEON, J.P., 
NORTH SHIELDS. 

I regret to aunounce the death, on the 16th inst., of Mr. 
T. J. Turnbull, M.R.C.S., who was well known as an active 
practitioner in North Shields. Mr. Turnbull was a pupil of 
the late Sir John Fife, and was in his fifty-sixth year. Mr. 
Turnbull had a severe iliness about two years ago, from 
which it was hoped he had fully recovered, but he never 
fully regained his former condition. In politics Mr. Turnbull 
‘was a Liberal, but he took little part in public affairs except 
as a member of the School Board. Mr. Turnbull’s father was 
the proprietor, and I believe the originator, of the well-known 
“Turnbull’s Shipping Register.” His funeral took place 
on Saturday last, and his remains were followed tothe grave 
by 8 large number of professional friends and mourning 
patients. He has left a widow and one child. 


TESTIMONIAL TO MR. GAMMAGE OF SUNDERLAND. 

Mr. Gammage, @ highly esteemed general practitioner at 
Sunderland, having been compelled to relinquish practice in 
consequence of ill-heaith and increasing infirmity, it has been 
decided to present him with a testimonial of esteem, In- 
fluential committees of practitioners have been formed to 
further the object in Sunderland and Newcastle, and I hope 
to be able at a future time to record their success. 

Newcastle-on-Tyne, Sept. 20th. 


EDINBURGH. 
(From our own Correspondent.) 


DIRECT REPRESENTATION ON THE MEDICAI, COUNCIL. 
THE near approach of the election of a Direct Representa- 
tive of the Profession in Scotland to the General Medical 
Council has awakened a good deal of interest in different 
localities throughout the country, and a number of candi- 
dates for the post are now in the field. This interest, chiefly 
manifested as it is in the foci of thickest population and of 
most obvious medical activity, illustrates two of the special 
characteristics of this country, true also to a great extent of 
England, and in both countries interfering seriously with 
an easy solution of the important question who the direct 
representative shall be. The first point is the entirely 


unorganised condition of the medical profession, making it. 
well-nigh impossible for it to realise and to profit by its 
enfranchisement ; the second is an outcome of the restricted 
intercommunication between different parts of the country 
that till lately obtained, and that has given rise to a 
system of isolated interests which cannot but make its 
influence felt here, as in so many other relations where 
the idea of clanship is still a most potent factor. Thus one 
finds, on looking at the list of Scottish candidates, the north, 
the east, and the west each represented by an able champion, 
any one of whom might well represent the medical interests of 
the whole country. Dr. Bruce of Dingwall, an Aberdeen 
gtaduate, and widely known and respected throughout the 
north, will doubtless secure numerous suffrages in the 
region of which Aberdeen is the medical metropolis. Coming. 
south to Dundee, one finds Dr. Robert Sinclair in the field, 
the energetic secretary of the Forfarshire Medical Associa- 
tion, and, in the mind of that part of the profession which 
occupies the eastern provinces, pre-eminently the best man 
for the post. Passing westward to Glasgow, one comes to 
another still more numerous constituency, no less isolated 
in its views than the two ceding, and_here enthusiastic 
efforts are in progress for the election of Dr. James Morton, 
well known for his contributions to operative and conserva- 
tive surgery. If my view be correct, votes will be cast largely: 
in reference to latitude and longitude. As yet no additional 
candidate has publicly entered into the contest, so that Edin— 
burgh interests have not yet been specifically touched upon. 
It has, however, been mooted that Sir Douglas Maclagan 
might appear as a candidate who would prove acceptable ta 
a very wide constituency, but as yet no such step has 
been taken. Nor is it likely that it will be, since a contested 
election can scarcely prove an attraction to one so long 
ongeged in arduous effort, and so laden already with the 
weight of universal admiration and well-merited honours. 
But apart from this, the particular interests which 
Sir Douglas Maclagan could not but represent, were he chosen, 
for the post, are provided with special means of representa- 
tion under the clauses of the new Medical Act. 
Edinburgh, Sept. 21st. 


IRELAND. 
(From our own Correspondent.) 


DIRRCT REPRESENTATION IN IRELAND, 

THERE is little to chronicle in respect to the contest which 
will take place next November fora member to represent 
the medical practitioners of Ireland in the General Medical 
Council. There are some five candidates named as likely to 
come forward. It has been pointed out that it would be 
advisable that Dr. Jacob should intimate his intention of 
resigning the secretaryship of the Council of the Royal 
College of Surgeons if he be successful, but this he has re- 
fused to do, although it is very improbable that the Council 
would permit him to hold the two offices simultaneously. So 
far no committee, to my knowledge, has been appointed, as 
in the sister countries, to promote the election of the various 
candidates, nor is it at all probable that one will be consti- 
tuted. 

THE EPIDEMIC OF FRVER AT HARE ISLAND. 

A second death has occurred—that of a nursing sister, who 
con typhus fever while in the discharge of her duties, 
and was admitted to Skibbereen Fever Hospital, where she 
died. The water-supply of the island, as was expected, is 
not all that can be desired, and last week, at a meeting of 
the Skibbereen guardians, a communication was received 
from an analyst in Cork, stating that two samples of water 
from Hare Island were found to be polluted and thoroughly 
unfit for use. 

THE LATE SURGEON G. O'GRADY, A.M.D. 

Last week the remains of Surgeon Goodwin O'Grady, 
Army Medical Department, were interred with full military 
honours in the military cemetery, Cork. The deceased 
officer was thirty-two years of age, and was the son of the late 
rector of Magourney. The firing party was comprised of 
100 men of the Argyleshire Highlanders, General Stevenson 
commanding the Cork district ; the principal niembers of the 
head-quarters’ staff and other officers stationed in the 
garrison forming « portion of the funeral cortéyge. 
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ATTACK ON DR, BUTLER, OF LIMERICK WORKHOUSE. 

An attempt was made recently to stab Dr. Butler, one of 
the resident physicians attached to this workhouse, and 
last week his assailant was sentenced to two months’ im- 
prisonment. 

An address has been presented to Dr. Jameson Dwyer, 
late resident physician of ‘the Mullingar Asylum, on his 
promotion to the post of resident medical superintendent of 
the Cork District Lunatic Asylam.  - 

Dublin, Sept. 91st. 


MEDIOAL NOTES IN PARLIAMENT. 


Richmond Lunatic Asylum (Ireland). 

Is the House of Commons on the 16th inst., in answer to 
Mr. Corbet, Sir M. Hicks-Beach stated that there are in the 
Bichmond Lunatic Asylum 1094 patients, of whom 907 are 
Catholics, There are five medical officers, one of whom is a 
Catholic, but the only appointment for which the Govern- 
ment is directly responsible is that of the resident medical 
superintendent. 

The Medical Staff of the Post Office. 

On the 18th inst. Mr. Pickersgill, in a lengthy speech, 
called attention to the conduct of the medical staff of the 
Post Offiee, which he alleged to be jive so far as the 
employés were concerned, and injurious to the public in- 
teresta, Bir. Isaacson supported Mr. Pickersgil], and said that 
aepirit of dissatisfaction existed with regard to the manner 
in which the department in question is conducted. Mr. 
Raikes replied, and completely exonerated the officials from 
the charges of neglect which had been brought against them. 

The Troops in Egypt. 

On the 20th inst. Mr. W. H. Smith, replying to Mr. 
Buxton, stated that there was at the present time no 
sbnormal sickness among the troops at Assouan. The 
number of troops in Egypt had, however, recently been 
considerably reduced, and it was hoped that it would be 
possible to effect a still further reduction very shortly. 


Water Companies and the Public. 

Onthe 23rd'inet., in reply to Mr. Pickersgill, Mr. Ritchie 
atated that the report for the past year of Mr. F. M. Corner, 
medical officer to the Poplar of Works, respecting the 
stoppage of the water-supply to houses for non-payment of 
the rate, calls attention to a condition of affairs that urgently 
demanded a remedy. The Government had no power over 
the water companies, but he earnestly hoped that they would 
take care that the powers which they possessed by law were 
not exercised in such a manner as would be detrimental to 
the community and extremely hard upon the tenant. In 
his opinion, it was absolutely necessary that the law relating 
to the cutting off of water should be-amended. 


Metropolitan Asylums Board. 

In reply to Mr. Rowlands, Mr. Ritchie stated that the 
Local Government Board had recently increased the number 
of elected members of the Metropolitan Asylums Board by 
nine, The ehange had been made in consequence of the 
great alterations which had occurred in the population and 
ratable value of the unions and parishes in the metropolis 
since the number of members was fixed in 1871, and the large 
additional duties which the managers had now to undertake 
as com; with those which devolved on them at that 
time. The present number of elected managers was 54, and of 
nominated managers 15. " 

. The Belfast Hospital... 

In reply to Mr. Sexton, Sir M. Hicks-Beach said that a 
“dey ion had waited w the Lord Chancellor to urge 
the claim of the Belfast Hospital to a grant in consequence 
of the great access of patients during the late riots, but they 

did not give him information upon the precise points whic! 
he required. He could not at present recommend a grant 
for the ordinary service of the hospital, and although the 
number of patients treated on this particular occasion was 
Bamerous, 1t formed a very emall Proportion of the number 
ot patients treated during the year. We fancied there was 
some.arrangement under which payment was already made 
int to members of theconstabulary and soldiers treated, 
but he would undertake to look into the matter from that 
point of view, and if there should be sufficient ground he 
certainly should recommend a grant fortheservices rendered. 


| pital 
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JOSEPH SAMPSON GAMGEE, F.R.S. Ep. 


Wa regret to announce the death of this well-knewn 
surgeon, which took place at his residence in Birmingham 
on Saturday, the 18th inst. Five years ago Mr. Gamgee was 
laid by for some weeks with a serious attack of hematuria, 
which evidently left its mark upon his kidneys and his 
general health. He regained, however, a fair amount of - 
strength, and was enabled to follow his ordinary avocations 
with apparently his usual vigour. Three weeks ago, while 
walking quickly along one of the streets at Dartmouth he 
slipped, and, falling, injured his hip. Though suffering 
acute pain, he was unwilling to admit that there was any 
grave damage, and under the careful superintendence of his 
two sone, he was brought home in a litter and placed in bed. 
Here for a fortnight he saw his patients and dictated his 
correspondence, at times even getting from his bed into an 
easy chair, At the end of this time, not being satisfied with 
his condition, he consented to have ether administered, and 
a more thorough examination made of his injury, the con- 
clusion arrived at being that there was a fracture of the 
upper end of the right femur. Three days afterwards he 
became sick; the next day he vomited blood and had abdo- 
minal distension, and on the following day suppression of 
urine, death ensuing in the evening, with his intelligence 
unimpaired to almost the last moment. 

Mr. Gamgee was born at Florence in 1828, and was con- 
sequently in his fifty-ninth year. The son of an eminent 
veterinary surgeon (still living in Edinburgh), at firat he 
was destined for the same calling, but subsequently he be- 
came a student at University College and entered the medical 
Profession. studying afterwards at Paria, Pavia, and Florence. 

uring this course of education he gained that mastery of 
languages which in after-life adorned his career, and made 
him a facile exponent both of the writings and teachings of 
continental authors, especially French and Italian. is 
art algo led to his appointment as corresponding member of 
several foreign learned societies, and gave him the oppor- 
tunity of supplying abundant contributions to the literature 
of his profession from many sources. Exhibiting in his 
student days the promise of an exceptional and brilliant 
career, he became surgeon to the Queen's Hospital, Birming- 
ham, in 1857, a post which he held until his Wlaess in 1881, 
when he was appointed consulting surgeon. 

Into the conduct of his duties at the Queen’s Hospital he 
threw himself with intense zeal and activity, and in both 
the professional and administrative work laboured un- 
ceasingly to promote the reputation and welfare of the 
institution. The extension of the hospital and the origin of 
the Hospital Saturday collections were mainly owing to his 
influence and exertions, and in the details of these movements 
he gave valuable assistance and incessant labour. While 
president of the Medical Institute, by Ins Gowearying 
devotion, he added largely to the library and the fun 
connected with it; and as president of the Birmingham 
Branch and Midland Medical Society he worked ardently 
in their respective interests. He lately pleaded eloquently 
for the members of the College of Surgeons in their efforts 
to obtain direct representation on the Council of the 
College, and always sought to impress the right of 
direct representation of the profession in various ways. 
As an author, his works on the Treatment of Fractures and 
on the Treatment of Wounds illustrate the clearness and pre- 
cision of his writing. Various monographe—“ Harvey asi 
Ceesalpinus,” “ Vivisection and Human Surgery,” “The Hos- 

turday Movement,” &c.--testify to his literary power 
and ability. Asa strenuous advocate of treating wounds 
by dry and infrequent dressing, rest and immobility, his 
poaching ‘was expressed in a form which exhibits a wide 
knowledge of surgical literature and his complete mastery 
of fine and graceful writing. In addition to his being a 
prolific writer on surgical and professional subjects, Mr. 
Gamgee was an exceptionally eloquent and facile speaker. 
His nee at meetings and medical societies always com- 
manded interest and received attention. Fluent and profuse 
in his command of language, dramatic in his manner of 
expression, he elaborated argument and poured forth 
criticism in a manner which carried his audience with him 
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and evoked admiration. Enthustastic to a degree in all he 
undertook, he championed his cause with a fervour which 
was refreshing and invigorating, while his power of obser- 
vation and comprehensiveness gave him a grasp of his 
subject which almost compelled conviction. 
Mr. Gamgee, though actuated always by a high public 
spirit, and in friendly rejations with every leading man of 
the town, never took any active part in public affairs out- 
side his profession, but was content to give his advice and 
counsel freely in all matters having a professional bearing. 
His intimate acquaintance with the working of the medical 
- charities rendered his opinion valuable and sought. after. 

As a man of varied talents and extensive literary know- 
ledge, as an eminent writer on surgical and allied topics, as 
a loyal citizen and generous friend, his absence will be con- 
spicuous and difficult to fill. Mr. Gamgee leaves a widow 
and four children to mourn their loss. 


We publish the following from a correspondent :— 

Late on Saturday night, 18th inst., died J.Sampson Gamgee, 
passing away calmly, peacefully, and painlessly, after a very 
short illness. Let others who are qualified to do so speak of 
his professional career and attainments; I, who knew him 
rather intimately, ask a small space in your paper to speak 
of him as I knew him, at home and as a friend. He was, in 
every sense of the word a model, and most devoted husband 
and father; but here the child was only the father of the 
man, as our departed friend was a most devoted son to his 
parents. Where he made friendships they were deep and 
aincere attachments, and his repeated kind actions, not only 
in great but in little matters, will ever be held in grateful 
memory by those who enjoyed the rare privilege of his 
intimate acquaintance. No trouble was too great for him 
when he wanted to doa kind action. His wonderful gifts 
of language, feminine delicacy of touch, and perfect tact 
‘were such as fall to the lot of few men to possess. He was 
aman of deep and true religious feeling, which was intensi- 
fied during and since the serious illness under which he 
suffered some five years ago. Among his favourite pieces of 
sacred may be especially mentioned Psalm xxiii., and 
“Lead, kindly light, amid the snctreling gloom.” His 
genuine religion found expression in such acts of kind- 
ness and self-denial as could have no other source. 
His premature decease, in the ripe autumn-time of his 
epiendid talents and matured experience, leaves a void in his 
circle of relatives and friends which will be bitterly felt and 
never again filled. It is more than probable that hisdisease 
mey have been hastened considerably by the immense 
amount of brain and body work which he crowded into his 
useful life. He was always an enthusiastic student of his 
profession, and could not do either his lay or professional 
work by halves, ‘on account of his innate earnestness of 

pose. In conclusion, a very correct summing-up of his: 
nature may be found in the words of one of his favourite 
authors: “Take him for all in all, we ne'er shall look upon 


his like again.” 
Redical Hews, 


Soorzry or Arornecarres.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 16th inst.:— 

Doyle, Henry Martin, Melbourne, Victoria, Australia. 
Moxon, Alban Henry, King-street, Great Yarmouth. 
Waiker, Fredk. Wm., Aldborough, near Darlington, Yorkshire. 
White, Cresswell Fitshert, Chippenham, Wiltshire. 
‘The following gentlemen passed the Preliminary Examina-. 
tion in Arts on the 10th and 11th inet, :-— 

Fst Crass.—H. B. Cooper, C. B. Dale, A. C. Gask, W. F. B. Milton. 

Sscorp Crsss.—J.C. Bowden, B. H. Ci iter, L. V. Cooper, 0. A. 
Coventon. T, 8. Davies, F. Deas, J. M. Duncan, H. F. Raland, 
B. Flint. B. B. Ghose, 8. F. St. D. Green, W. R. Grove, A. A. Hewer, 
W. O. Hinde, P. 8. Kesteven, H. Meyrick-Jones, J. J. Mooney, F. H. 
O'Donel, F. R. Oram, W. 0. Orme, A. W. Perry, B. W. toe, 
R. H. Reynolds, H. Sisson, L. @. E. Snead, 8. L. J. S l, 8. We 
cece nam J. @. Turner, Rk. 8. Whitford, FP. E. Withers, W. B. 

ryborn. 

BiewENTARY Mecuamcs sLong.—C. W. Allen, L. B. Baines, W. 
Birkett, F.U. Charters, A. T. Collett, C. W, Orasweller, F. J. A. 
Dalton, C.T.W. Hirsch, H. A. Julius, F. W. Kerhey, A. King, 
F. O. Lewis, H. W. Lyle, D. T. Maddock, N. Murder, M. 0. O'Brien, 
F. O'Byrne, G. E. Page. H. L. Powys, G. F. C.'Pranée, HH. Reeks, 
5. Ha D. Richardson, E G, Rendle, G9. Rutherford, F. ‘Boone, 

j. H, B. Simons, . Thomas, . Whittingham, C. H.. 
‘Wilts, J. J. Winn, Byonge ‘ : 


‘institution. 


A contrets of Russian. slienists will meet in 
Tar Winter Sestion of the Charterlionse Science 
and Art Schools will commence on Oct. 2nd. 


A CONFERENCE of those interested in the care of 
idiota has just been held in Frankfort-on-the-Maine. 


Tae Geeman Mruitary Mepican JourwaL.—Staft 
Surgeon Dr. Lenhartz has been appointed editor of this 


Journal in place of Dr. Bruberger, recently: deceased. 


Atthe Hammersmith Police-court, on the 21st inst., 
a Fulham dutcher waefined £40 for exposing for sale joints 
of meat which were unfit for human food. 


On the 18th inst. a very successful demonstration 
was held in Plaistow on behalf.of the proposed hospital for 
West Ham. 

A Hosprrat Soxpay was inaugurated at Henley on 
the 11th inst., the proceeds of the collections being devoted 
to the Royal Berks Hospital. 

Tue Grocers’ Company Scnouarsuirs.—Dr. G. Sims 


Woodhead, of Edinburgh, has been awarded one of the 
Research Scholarships offered by the Grocers’ Company. 

ALEXANDER KRapotkin, a Russian - biologist, phy- 
sicist and astronomer, who was banished to Siberia in 1874, 
has recently shot himself in Tomsk. 

Tre students attending the Neweastle-on-Tyne 
Throat and Ear Hospital, the medical staff, and other 
friends have presented the Senior Surgeon, Richard Ellis, 
Egq., F.R.C.S. Edin., with a handsome silver claret-jug and 
salver, as a token of their esteem. 

Enteric Fever at Hinoxiy.—A serious outbreak 
of enteric fever is reported to have broken out at Hinckly, 
in Leicestershire, where a large number of people are suffer- 
ing from the disease, and some have died. No fewer than 
sixty cases have been attended by one medical gentleman. 

THe Porice anp AMBULANCE Work.—Arrange- 
ments have been made for the instruction of the Singapore 
Police Force by the local centre of the St. John Ambulance 
Association, the Government undertaking to defray two- 
thirds of the cost, and the centre the remaining third. Many 
Chinese are life or annual subscribers to thia centre. 

A woman who recently applied for admission to the 
Richmond Workhouse, on being asked as usual to enter the 
bath, refused to do so, stating that she had not washed her 
body for nine years. On being informed that the rule could 
not be relaxed, the applicant decided to leave the house rather 
than submit. 

SgasipE ConvaLEescentT Home For WorkING-MEN.— 
At a meeting of the committee and friends of this institution 
on the 18th inst., it was stated that the Home has, since its 
establishment three years ago, afforded rest and shelter to 
over 1000 convalescents. For some months past it has been 
impossible to find room for the number of applicants, and the 
hope was expressed that at an early date it may be possible 
to considerably incréase the accommodation afforded. 

WoLvERHAMPTON AND STAFFORDSHIRE GENERAL 
Hosprray.—At the half-yearly meeting of the Governors of 
the Wolverhampton and Staffordshire General Hospital, 
held in the Medical Institute, Cleveland-road, on Tuesday, 
September 14th, the chairman, after the conclusion of the 
formal business of the meeting, on behalf of the subscribers, 
presented to Dr. Millington his portrait, and to Mrs, Milling- 
ton a silver salver and a silver tea and coffee service. Dr. 
Millington, who is now one of the consulting physicians, 


had been: h physician for thirty-two years, and 
portrait ‘will be plabed in the boatd-room of the hospitak 


Proposep Imprriat Ixstrrute.—In a letter to the 
Lord Mayor, the Prince of Wales has suggested, as a com- 
memoration of the jubilee of Her Majesty's reign, the 
establishment of an institute which will represent the Arta, 
Manufactures, and Commerce of the Queen’s Colonial ant 
Indian Empire. The Lord Mayor has expressed his approval 
of the scheme, and a fund is to be opened at the Mansion 
House in furtherance of the project. It is anticipated that 
arrangements may be made whereby the more important 
collections now being exhibited at the Indian and Colonial 
Exhibition will be placed at the disposal of the proposed 
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Medica, Appointments, 


Intimations for this column must be sent DrRECT to the Office of Pus Lancet 
before 9 o'clock on Thuratay Morning at the latest: 

! 

Apansox, James, M.D.Glas., LR.C.8.Rd.. has been ited Medical 
ORoen for the Hetton-le-Hole District. of the Houghton-le-Spriog 

nion. 

ALLnuT?, Jouw, L.R.0.P.Ed., M/R.0.8., has been appointed Medical 
Officer for the Seventh District of the Blything Union. 

Brery, Epuunp, L.K.Q.C.P.1., L.F.P.S.Glas., has been appointed 
Medical Officer for the Leyland District of the Chorley Union. 

CorrenrLt, Epwarp, L.R.C.P.Lond., M-B.C. has been appointed 
Medical Officer for the Stoke Lynne Distric! the Bicester Union. 

Crosse, Wittiaw Henny, M.R.C.8., L.F.P.S.G.. L.S.A., has been 
appointed Surgeon to the National African Company. 

Drrox, GxonaE F,, L.R.C.P.Bd., M.R.C.S., has been appointed Medical 
Ofgscer for the Tyldesley District of the Leigh Union. 

Divox, Watrer, M-B., C.M.Ed., bas been appointed Medical Officer for 
the Second Division of the Houghton District of the Dover Union. 

Duxvas, Morpacnt G., M.B.O.S., L. . has been appointed Medical 
ino for the Fransbam District of the Mitford and Launditch 

Union. 

Yow.yr, Caantes O., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Second District of the Croydon Union. 

Waawicx, F. J., M.B.Oamb., M.R.O.8., has been appointed Medical 
Officer for the Shepperton District of the Staines Union. 

Warwick, Percy, LR .S., has been appointed 
Medical Officer for the e Blything Union. 


Births, Marriages, and Berths, 


BIRTHS, 


Baxxes.—On the 19th ult., at St. George’s, Bermuda, the wife of Surgeon 
H. J. Barnes, Army Medical Staff, of a eon, 

Kipxpatrick.—On the 15th inst., at The Sbrubbery, Canterbury, the 
wife of Hugh Cunningham Kirkpatrick, M.D., Surgeon Medical 
Staff, of a son. 

Lawniz.—On the 19th inst., at Greenhill, Weymouth, the wife of 
Macpherson Lawrie, M.D., of a daughter. _ 


‘orkhouse 


MARRIAGES. 


GanTzr—KxLLy.—On the léth inst., at the Parish Church, Rawdon, 
by the Rev. Reginald RB. Kirby. Vicar of St. Matthew's, Chapel- 
Allerton, assisted by the Rev. T. Kelly, Vicar of Mapleton, Hull, 
unele of the bride, and the Rev. Arthur Kelly, Curate of Wensley, 
brother of the bride, D'Arcy Bainbridge Carter. .R.C.S., of Shipley, 
son of J. B. Carter, M.R.C.S., of Elm House, Chapel-Allerton, to 
Amy Georgiana, fourth daughter of the late Rev. W. Kelly, Vicar of 

pley. 

Dosioe—Beanre.—On the 8th July, at Loudoun, Dalby, Queensland, 
by the Rev. Dr. Nelson, grand-uncle of the bride, William Watson 
Dunlop, second son of John Dunlop, M.D., Glasgow, to Francis 
Dunlop, eldest daughter of Hugh Begbio, late of Hdinburgh and 

ow. 

James—Davis.—On the 15th inst., at the Parish Church, Killeagh, 
co, Cork, Oharles Edward James, M.B., to Rebecca, eldest daughter 
of the inte William Davis, Eeq., of Killeagh House, Killeagh, 
cv. Cork. . 

KExpaLL—GaTLEY.—On the 22nd inst., at St. Michael's. Folkestone, by 
the Rev. B. Husband, George Kendall, M.R.C.3., L.R.C.P.Loud., of 
Battle, to Ada Gatley, t! daughter of the late James Clark Gatley, 
of Traro, Cornwall. 

Ona—InLER.—On the 16th Inst., at St. James’s Church, Belfast, Andrew 
Aylmer Orr, M. §M.B.Oxon, to Matilda Amelia, youngest daughter 
of the late Geurge James Ibler, of Rockfield, Gateacre, Liverpool. 

ScoueaL—Hinst.—On the 16th inst., at the Parish Church, New Mill, 
Yorks., by the Rev. H. J. Holmes. M.A., Vicar, Edward Fowler 
Scougal, M.B., C.M., Huddersfield, to Clam, younger daughter of 
the late Charles Hirst, of Birdsedge. 

SrseLt—DuNtop.—On the 22nd inst., at St. Paul's, Withington, Man- 
chester, by the Rev. Canon Lloyd, M.A., Vicar of Leesfield, Graham. 
Steel, M.D., youngest son of Sir John Steell, Edinburgh, to Agnes 
Dunlop, eldest daughter of the late Rev. Thomas M‘Kie Erskine, 
Renfrewshire. 


DEATHS. 


CLasxx.—On the 9th inst., at Bank House, Morley, near Leeds, Grace 
Marion, wife of J. C. Clurke, M.R.O.S., aged 46, 

Gaxozn.—On the 18th inst., at his residence, Broad-street, Birmingham, 
after a short iliness, Joseph Sampson Gamgee, M.R.C.S., F.R.9.B., 
in his Gin year. 

HayLe.—On the 17th {nst,, at The Crescent, Rochdale, Thomas Hayle, 


MLD., in his 78th year. 

Srarx=y.—On the lth inst., at Carlsbad, of cholehremia, Willlam H. G. 

Stepten, M.B., 0.M.Bd., M..0.3.Lond., youngest son of the late 
William’Stephen, Inchbroom, Morayshire, aged 2 

, Martin Samuel 


Waisn.—On the 12th inst., at Boulo; ne-sui-Mer, Fran 
Whish, M.R.C.8., L.8.A., aged 37. 

Woop on Cay bor Pr aes at Ramsgate, Samuel Woodman, J.P., 
MOD. »U.5., ager ‘ 

Woops.—On the 16th intt.,. Rverard Woods, LK.Q.0-P, aud L.MLL,, of, 
thé Great House, Leytoh Mae, aged 2s, ee i 


NB.—A fos of 5s, is charged for the Insertion of Notices of Births, 
. Marriages, and Deaths. . ° me 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 asn.by Stewards Instruments.) 


Tae Lancet Office, September 23rd, 1886. 
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Hotes, Short Comments, & Ansfuers to 
Correspondents, 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it +4 desirable to bring 
penn a notice of the profession, may be sent direct to 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” : 

Lectures, original articles, and reports should be written om 


one side only of the paper. 
Letters, whether Intended for insertion or for private informa- 


tian, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 


be mar! 
Letters relating to the lication, sale, and Lyng ol 
departments of THe Lancer to be addressed “ To 
lisher.” 


We cannot undertake to return M&S. not used. 


PRISON SURGEONS. , 

Lx reply to correspondents who ask for information as to the mode im 
which appointments are obtained to the surgeoncy of prisons, we may 
say that application should be made to the Directors or Commissioners 
of Prisons, and the appointments are in the hands of the chairman, 
Sir Edmund DuCane. _ 

Belvedere Jvy.—The ordinary medical attendant should be consuited om 
the matter. We do not prescribe. 


MEDICAL CLUBS AND FRIENDLY SOCIBTIEBS. 
To the Editor of THE Lancs. 


Srr,—Industrial assurance companies and friendly societies are finding 
it a difficult matter to keep their business together now-a-days, and they 
have hit on a new expedient for securing and retaining members. Two 
companies to my knowledge are at, present trying the experiment, which 

is as follows:—They are forming medical clubs in connexion with the 
insurance business, and offering the appointment of medical officer to 
the medical gentlemen who have a large club connexion in: the several 
districts. The name of an insurance company sounds profitable, and in 
many cases the appointment is accepted—with what result? The doctor 
finds many of his private patients enticed into the new club (every 
member of which must, asa-sine qu? nor, also become a member of the 
insurance company), and many of his club members transferred on the 
same conditions to the new club, and perhaps lost. In fact, the doctor 
is made an unconscious lever with which to raise insurance business. 

I hope medical men wil! accept this warning. 

Lam, Sir, yours faithfully, 

September, 1886. 


Novus Homo. 
“ MASSACRE OF THE INNOCENTS.” 
i To the Rditor of Toe Lanogt. 


S1r,—With reference toan annotation in your last issue (p. 547), headed 
as above, the only wonder to me fs that more massacres are not brought 
to light, considering how easily the public obtain poison. At the 
commencement of the present month a mother brought one out of six 
of her children, all suffering from ringworm, to me. On my inquiry as 
to what she had done for it, she said she had painted it night and 
morning with # solution ef corrosive sublimate, six grains to the ounee, 
which a chemist she knew bad supplied her with without signing ber: 
ddarne. This-is only one of several cases that have been under my notice 
redently where deadly poisone bad. been used, where there is little doabt 

, mueh simpler remedies would have availed. 
Tam, Sir, -youry obediently, 
. Puvsicus. 


Sept 2let/ 1886, 
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AmBIauous CHaRIty. 

Tax other daya grand ball was given at the Hotel Schweizerhof at Lucerne 
in aid of the sufferers from cholera in Italy. Several thousand francs, 
the proceeds of the entertainment, were handed over to the Italian 

» Relief Committee, more, it is said, to the advantage of Switzerland 
than of Italy. In the words of an ‘“‘Indignant Italian,” the “impression 
js thus made general throughout Burope that Italy is sore stricken 
with cholera, and travellers are afraid to cross the Swies frontier, to 
the serious detriment of Itallan hotel-keepers and tradesmen, and to 
the corresponding gain of the astute Switzers, while the subalpine 
lakes from Lago Maggiore to Lago di Garda were never healthier or 
more attractive.” 


Nous Verrons.—While there is undoubtedly some hardship involved in 
the regulation to which our correspondent refers, it is very doubtfal 
whether that could be obviated without inflicting a much greater 
injustice. The conditions of service of the two classes referred to are 
so essentially different as to vitiate any comparison of the regulations 
applicable to them. 

Mr. H, M, Morgan (Lichfield) is thanked. 


TONSILLITIS AND ITS RELATION TO SCARLATINA AND 
DIPHTHERIA, 


To the Editor of Tue Lancer. 


§1n,—Allow me to thank Dr. F. P. Atkinson for his comments upon 
my article on the above subject in your issue of July 3ist. It is a subject 
in which, as is well known, be has taken especial interest. 

Without attempting to discuss the questions involved, may I be 
allowed to add a few words by way of removing some misconceptions of 
my position? I do not assert anything as to the causes or nature of 
inflammations of the tonsils in general. There may be, and are, many 
different forms. I have merely singled out and described certain 
common forms of tonsillitis which have, as I think, a relation to 
scarlatina and diphtheria, Far from saying, then, thet “tonsillitis is 
always the result of some scarlatinal or diphtheritic poison,” my sug- 
gestion is that the forms in question are caused by « poison of the same 
class as those of scarlatina and diphtheria, but differing by its inability 
to infect the system. It is a question of terms whether you call euch a 
poison “specific” or not. I should not, in strictness, call it so. A specific 
poison fe that which produces a “species” of disease; and this dignity 
I would reserve to a disease which infects the system, running a definite 
course, and being communicable to a fresh subject. Some infectious 
sore-throats (“‘ false diphtheria”) are, indeed, communicable under some 
conditions, but they seem soon to lose this power: they correspond to a 
** specialised” disease, as the term was used by Mr. Hutchinson in his 
recent Lettsomian Lectures. That the tonsils, like other lymphatic 
organs, are Hable to chronic enlargement in strumous constitutions is a 
fact of common observation, but it isin no way incompatible with the 
theory stated. Peyer's patches are often found enlarged at the autopsies 
of weakly children, but the inflammation of those glands which occurs 
in enteric fever is surely none the less due to a specific polson. That in 
their general pathology the tonsils are to be associated with the other 
lymphatic glands I fully believe. But it is a very remarkable circam- 
stance that certain of these glands should be planted on the free surface 
of the alimentary canal, the tonsils above, Peyer's and the solitary 
glands below, and that it is these glands, thus apparently exposed to 
infection, which are the seat of the specific lesions of scarlatina, diphtheria, 
and enteric fever. Tam, Sir, yours truly, 

Finsbury-circus, Sept. 13th, 1886. R. Hrnasron Fox. 


VACCINATION IN WEST AFRICA. 
To the Editor of Taz Lancer. 

Str,—Your remarks about the faith of the natives of Kast Africa in 
vaccination are equally applicable to West Africa—at least, so far as the 
Gold Coast is concerned. On examining some 150 men of the Hansa 
constabulary, with a view to vaccinating them, I found that at least one- 
third of them had been vaccinated “‘in our country,” which comprises a 
large tract, including Sokots, Dagomba, Salaga, and other places but 
Httle known to Haropeans. On one occasion one of these native 
vaccinators brought me three of his children to vaccinate, and intended 
taking them immediately into the interior as ‘sources of lymph.” He, 
however, declized my offer of a few tubes, on the ground that the people 
in the interlor would deem it “white man’s fetish.” . Along the coast, 
however, where the native comes into immediate contact with the 
white man, this prejudice does not exist. 

1am, Sir, yours faithfaliy 


Asatant Surgeon, Gold Gk 
New Hampton, 18th, 180" stant Surgeon, Gold Coast Colony. . 


A DISCLAIMER. 
: To the Editor of Tax Laxoxr. 

Str,—In your last isene there is reference to a De: Rugg, a8 issuing 
circulars of a highly objectionable nature, As the name is uncommon, 
therefore the more noticeable, allow me te-say that neither I 
nor my son—a registered praotitioner—has so far lost.our self-reapect 
as thus to dishonour the profession, and to bring our, name into: dis 
repute. 1am, Sir, your obedient servant, 

road, 8.W., Sept. 20th, 1886. Gzorar Pane Rue, M.D. 


T TERATODOGY. * 

J. W. C. (Cork).—A more striking and, from the psyshological point of 
view, more interesting monstrosity than the ‘‘two-headed nightingale,” 
as the poor girl was called when exhibited in these islands come ten or 
twelve years ago, is described in the ‘‘ Historia Reram Scoticarum” 
of George Buchanan, In the reign of King James III. of Scotland 
there was born in that country, about the year 1460, a creature having 
the lower part of its body like that of 4 human being of the male sex, 
but from the umbilicus upwards having a double trunk, double head, 
double arms, each limb and organ in duplicate, and all quite normally 
developed. King James was much interested in this phenomenon, 
the more so as it showed much aptitude for education. He accordingly 
put it under suitable masters until, among other acquisitions, it 
became quite a proficient in music, for which it had all the taste ofa 
born artist. It also learned to speak several languages, and as it had 
two wills or faculties of volition it would sometimes have a quarrel 
with itself, and argue the point in dispute pro and con. At other 
times, when both itselves were in agreement, it would discuss what 
was best for the common interest. There was this notable circumstance 
about it, moreover, that when the loins or the lower limbs—any part 
below the umbilicus, in fact—were hurt, both upper bodies were sensible 
of the pain. But if elther body above the umbilicus ware pinobed or 
otherwise made to suffer one body only felt the lesion. The difference 
between the two was even more marked when death overtook one of 
the bodies. The survivor lived after the decease of its neighbour until 
decomposition began to show iteelf in the latter, and then it also 
gradually dwindled away. This took place in the administration of 
the Regent John, in the nonage of King James IV., about the year 
1490, the monster having lived rather more than twenty-eight years. 
“Hac de re soribimus eo confidentius,” says Buchanan, ‘‘ quod adhuc 
supersant homines honesti complures qui haec viderint.” (On this 
phenomenon we write the more confidently as there are still alives 
great many respectable individuals who actually saw what I have 
been describing.) Buchanan himself was born in 1506, and acted as 
tutor to King James VI. from 1565 till within a few months of his 
death in 1582. It was during the latter years of his life that he com- 
posed his great History of Scotland, in Latinity which was the envy 
of the Sorbonne. 


Medicus.—The bromides seldom cause soch symptoms; but the diseases 
for which they are prescribed are attended not unfrequently with 
vaso-motor symptoms. 


F.R.C.S.—No special morbid appearances have been observed hitherto. 


THE CLIMATE OF VENTNOR. 
To the Editor of Tom Lancer. 


Sim,—Having read your able article in Tux Lancet of August 28th 
relative to the climatic treatment of disease, I am anxtous to remark on 
a passage in which you say: ‘Ventnor and Torquay are the mildest of 
the English resorts, but prove somewhat too relaxing for some con- 
stitutions.” Now, although Ventnor and Torquay are almost identical 
as regards temperature, there 1s a vast difference In their relaxing 
influence, in consequence of the difference in the humidity of the 
atmosphere. I well remember an observation made many years ago by 
a physician who had resided at Torquay some years and then came to 
Ventnor, where he remained two years. In the course of conversation 
relative to the climatic influence of the two places he made the following 
striking observation—‘‘that he existed at Torquay, while he lived at 
Ventnor.” Ventnor as a place of residence on the south coast of 
England is far from relaxing, as the Undercliff, from ite configuration, 
stands literally out at sea, the land trending sharply to the north at 
Bonchureh on the east, and the same at Blackgang on the west; and 
while it is comparatively warm in the winter, it is equally cool in the 
summer, from the constant influence of the sea-breeze. 

My apology for addressing you is that I have taken interest in the 
meteorological observations of the Undercliff, and have continued the 
daily record first instituted by my brother, the late Dr. Martin, from 
1839 to the present date, without the break of a single day, which can 
be said of very few places. The observations of the first forty years of 
the period were published by my nephew, Dr. Whitehead, on the occasion 
of the visit of the British Medical Association in 1881, of which I enclose 
8 copy. 

T have the honour to be, Sir, your obedient servant, 
Ventnor, Aug. 30th, 1886. J. B. Marrry, M.B.0.8. 


“COCAINE IN GYNECOLOGICAL PRAOTICE.” 
To the Editor of Tax Lancer. 

Srp,—Seeing an annotation in Tae Lancer. of Aug. 28th, p. 411, 
headed as above, could you spare me space.to mention that I have 
seen cocaine used to painful vascular growths at the meatus with 
advantage by Dr. Oliver of Newcastle, and, I believe, others, with a 
certain amount of benefit, as a local anssthetic. So that I believe 
Prof. Amann is by no means the first who hasapplied its use to gynmcology. 

a 1 am, Sir, youte traly, 


Maidstone, Sept. 4th, 1886. Percy T. ADaMs. 


a! 


Tan Lancer,} 
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THE PROPOSED NATIONAL HOME FOR INVALIDS 
IN THE SOUTH. 


To the Editor of Tum Lanoxr. 


$m,—Two years ago, when I paid a visit to Bngland for the purpose of 
visiting the hospitals there, my attention was in particular drawn to the 
Brompton Hoepitil for Consumption. Those who are suffering from 
that terrible disease end are excluded from other hospitals receive.in 
this noble institution (supported cbiefly by voluntary contributions) all 
the attention which skill and kindness can suggest. I next became 
acquainted with the hospital for consumptive patients at Ventnor 
(the originator of which, Dr. Arthur Hill Hassall, many have cause to 
bless), and here the good work for which it was erected {s most suc- 
cessfully carried on. Whilst dwelling on what I had seen I was led to 
reflect how much greater good might be done if a similar institution 
could be established in a more suitable climate for patiente of small 
means, or of none, suffering from consumption and other pulmonary 
diseases. I gave expression to my desire in a letter, inserted in The 
Times (Sept. 18th, 1884) and other Bnglish newspapers. The responses 
to this, containing promises of assistance and of subscriptions if the 
idea could be realised, were so encouraging that I have ever since been 
endeavouring to mature the plan by looking out fora suitable place for 
the erection of such a hospital. 

Asa physician with twelve years’ practice on the Riviera, I have had 
under my care a very large number of patients suffering from con- 
sumption; and my experience bas proved how very beneficial is the 
change of alr, combined with proper diet, at the commencement of the 
disease. I therefore feel, as I am not aware that a like proposal has been 
previously made, that the time has arrived for me to appeal to the 
various Governments, clinical schools, benevolent societies, and all true 
philanthropists to aid me in rescuing from the terrible scourge of con- 
samption the thousands who will otherwise, as hitherto, fall victims to it. 

With regard to the following clauses—viz., (1) as to the necessity for 
such a home, (2) as to where {t should be erected, (3) as to how It, should 
be organised, (4) as to what sum should be collected before it can be 
started—a farther pamphlet will shortly be published, a copy of which I 
will gladly send, free of cost, to all who may be interested in the under- 
taking. Any suggestions on the points mentioned will be heartily 
welcomed by Yours obediently, 

Josrpx Scuxger, M.D. 

Alassio, Riviera di Ponente, Italy, September, 1886. 


Justitia.—_The Canadian qualifications are entitled to respect. But we 
do not consider that they fulfil the undertaking of the gentleman in 
this particular case. At present they are not registrable qualifications, 
and can only become so by the action of the Medical Council; and 
this is in the future. 


HEREDITY IN THE LOWER ANIMALS. 
To the Editor of Tae Lancer. 

Srr,—Possibly the following may be of sufficient interest to find a 
place in your columns. 

A small, rough-coated cur bitch of mine had been taught to beg by 
turning round once or twice. At about fifteen months old she had a 
litter of six pups, and the only two of them which we know anything of 
turned round when begging before they were two months old. They 
@id it when not served as soon as they wished, and it appeared 
quite spontaneously at first and indescribably curious, like a half- 
forgotten triok. I may say the mother was sent away from thei too 
early to have taught them the trick—as soon, in fact, as they were fit to 
be left. 1 am, Sir, yours obediently, 

Kirkburton, Sept. 9th, 1888. Groner A. HawkINs-AMBLER. 


4.R.C.S., L.S.A.—In Tae Lancet of April 8th, 1876, Dr. Ferrier 
recommended for the affection mentioned the use of s snuff composed 
as follows: Hydrochlorate of morphia, two grains; acacla powder, 
two drachms ; trisnitrate of bismuth, six drachms; one quarter tos 
half to be used In the twenty-four hours. In a subsequent number 
‘Mr. Snagg, L.B.0.P., spoke highly of a combination of opium powder 
with compound tragacanth powder, in the proportion of one of the 
former to two of the latter, also to be employed as snuff. 


“THE USB OF COCAINE IN CIRCUMCISION.” 
To the Editor of Tue Lancet. 


 §m,—I should think that every member of the profession is familiar 
with the fact that in the vast majority of cases of congenital phimosis 
the prepuce can be rendered retractable by dilatation; and a letter 
written for the purpose of pointing this out scarcely appears necessary. 
Amongst those who have been charged with the medical care of large 
numbers of young children. there will probably be no doubt that a 
redundant prepucs, even if it can be retracted, is frequently a source of 
Injury to its possessor.—I am, Sir, your obedient servant, 
Inverness-terrace, Sept. 18th, 1886. QmrovrREY Herr. 


Major St. H. de Entragues.—1. No.—2. We have no apecial knowledge of 
* the place.—3. The book named is, so far as we are aware, the only one 
published on the subject. 


M.B.—The waters are nscé6 valuable it serofnlons diseases. 4 


Pror. Onancor “AT Homes.” 
Da. Kraus, editor of the Allgemeina Wiener Med, Zeitung, writes to that- 
journal (Sept. 14th), from Paris, 4 letter, in the course of which he 
describes a visit paid to Prof. Charcot :— 


“‘ My esteemed patron, Charcot; whose personal friendship I enjoy, 
had just returned from a holiday tourin Spain when I called upon him. 
Anyone entering the Palais Charcot, in the Boulevard St. Germain, 
fancies himeelf in'an imperial residence ; and, indeed, many a royal 
pereonage does not boast of such a palace as this. Charcot is admit- 
tedly not only the oracle of French physicians, but an authority 
upon medicine of the highest rank. We have so often touched upon 
the biography of this eminent scientist in our journal, and have told 
our readers 80 much of his insurpassable researches, that I need not 
now devote further words ad majorem gloriam of this eminent 
physician. Who is there among the ranks of medical practitioners 
who does not know Charcot and his imperishable work in the 
domain of cerebral disease, metallotherapy, &0.? I will not there- 
fore to-day delineate him as the man of science, bat as the Paris 
physician to whose tapestry-covered ealon troops of patients make. 
pilgrimage, and lay an obolus on the table, which groans under the 
weight of gold—from three to five to ten napoleons a consultation. 
How did I know all this if it were not that the pleasing testimony 
of this aurea francogallica practice lay plied up on the consultation 
table. To be sure, this modest, amiable, and highly humane French 
physician does not make a vain show of these offerings of esteem 
which his practice brings him ; he simply has not time to place them 
under lock and ward, so rapidly does one patient press in after 
another. The consulting-room contains » magnificent library, which 
would bethe envy of many a medical, Universitat-Bibliothek ; scarcely 
any Important work of old and new medicine, home or foreign, is 
wanting. Charcot, the Nestor of French scientiste, reads and speaks 
German, and my son and myself ware delightedly surprised to see 
lying on the consultation table the Allgemeine Wiener Med. Zeitung, 
whilst on our entering he laughingly asked whether we knew that. 
journal. Charcot gave us so much of his valuable time that we felt. 
embarrassed, because we had seen what a crowd of patients still 
awaited his advice in the fairy-like salon. We were proud to secure 
8 written souvenir from him, and a promise to send a paper to our 
journal. He asked after all his Vienna colleagues — Leidesdorf, 
Meynert, Benedikt, and proved how exceptionally conversant he is 
with Austrian and German medical literature.” 


Dr. Martin Oxley’s note will appear in an early number. 


AMBULANOB CLASS TEACHERS WANTED. 
Te the Editor of Taz Lancer. 


81r,—I know of no class or profession more ready to do good than 
those whose work it is to cure or diminish the sufferings of mankind. 
Iam sure, then, that the appeal I am about to make will meet with a 
generous response. Two years ago, at the annual gathering of the 
members of workmen's clubs affiliated to the Club and Institute Union, 
Lady Brassey earnestly invited them to form ambulance clases. In 
many of these clubs there is every disposition to follow this good advice, 
and I need not say what excellent results might be expected. The 
work in question would be doubly blessed—blessing those who learned 
to heal and the objects of their care. But the practical difficulty which 
has stood in the way fa the necessary expense which attends all such 
undertakings. It is, of course, essential that the students should 
qualify themselves for certificates by passing the examinations organised. 
by the St.John Ambulance Society. The small fee charged by that 
excellent Society for examtnations many a club would be able to meet, 
and the Ciub Union will provide apparatus, books, &s. But very few of 
these institutions are able to provide the expense of a lecturer's fees; 
and this leads me to the object of my appeal. May I, then, ask any 
young medical practitioner not yet burdened by practico, or qualified 
medical student, willing to conduct one course of the required lectures 
ata workman's club in London to be so kind as to eend hie name and 
address to the Club Union Office. We desire to have a list of such 
generous friends, so that we may at any time provide any club which 
desires such services. Travelling expenses will, of course, be gladly paid 
by the club receiving this benefit. May I add, from along experience, 
that those on whose behalf I write are always heartily grateful for any 
help of an educational kind. The lecturers will find intelligent and 
genial students; and I am quite sure that pleasant relations will be the 
result of such meetings between teachers and taught. 

Any gentleman seeing th's letter, and willing to act upon the 
suggestion which I have made, is requested to address: ‘Secretary, 
Workman’s Olub and Institute Union, 31, Souathampton-street, Strand, 
London.” Tam, Sir, yours faithfully, 

September, 1836, Hopasox Pratt, President. 


A CORRECTION. 
To the Editor of Tux Lancer. 


§1r,—In my letter on “Tar Lancer and the late Dr. Wakley” the 
word “great,” before “dramatist,” should have been Greek, I intended 
to refer to the fact that in the majority of Greek: plays the deaths of 
the characters take place out of the aight of the audience. Unlike 
Mr. Augustus Harris—I hope Mr. Harris will not consider the comparison 
invidious—the Greek playwright had great faith in the imagination of 
mankind. Tan, Sir, yours tealy, 

@inegow, Sept. 18th, 1886. Ropgert MacPHERson, 
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Pedical Biary for the ensuing Week 


Momiay, September 27. 


®orxaL Loxpow ,Opareatmio HosprraL, Mooayigups.— Operations, 
10.30 a.m, and each day at the same hoar. 


oraL WEstTMINsTER OPHTHALMIC HosprraL.—Operations, 1.30 P.M., 
and each day at the same hour. 


Gr. Marx’s Hospirat.—Operations, 2 p.m. ; Tuesdays, same hour. 
CHutsss HosPrrat ror Womes.—Operations, 2.30.P.m.; Thureday, 2P.M. 


HosertmaL FoR WoMEN, SoHo-eQuaRg. — Operations, 2 P.M., and op 
Thursday at the same hour. 


Meraopotrram Free Hoaprrar.—Operations, 2 P.M. 
ovat Onrnorzpic Hosprrat.—Operations, 2 P.M. 


Cerrrat Loxpox Opxtaatutc Hosprrats.—Operations, 2 P.m., and 
each day in the week at the same hour. 


Tuesday, September 28, 
‘Gvv'e Hoserrat.—Operations, 1.30 r.., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.90 and Thursdays at 2 P.x. 
§t. Paomas's Hosprrat.—Ophthalmic Operations, 4 P.«.; Friday, 2 P.M. 
‘Cancer Hosprrat, BRo«pron.—Operations, 2.30 P.m.; Saturday, 2.30 P.M. 
WSssTMINSTER HosptTaL.—Operations, 2 P.M. 
‘Wear Lonpow Hosprrat.—Operations, 2.30 P.M. 


Wednesday, September 29. 
NVatTionaL Ontmopapic HosprraL.—Operations, 10 4.m. 
Muppiusxx HosprraL.—Operations, 1 p.m. 
‘Gt. BARTHOLOMEW’S Hoerrraz-—Operations, 1.80 P.m.; Saturday, same 
hour. Ophthalmic Operations, days and Thuradays, 1.30 P.m. 
6r. Mary's Hosprrat.—Operations, 1.30 p.m. Skin Department 
days and Fridays, 9.30 a.m. . Paces 


&t. Taomas’s HosprraL.—Operations, 1.30 p.m. ; Saturday, same hour. | 


Loxpox Hosprrat.—Operations, 3P.«.; Thureday & Satarday,samehour. 
Graat NorTHERN CexTRat HosprraL.—Operstions, 2 P.M. 


Seeanray Free HosPiraL FoR WOMEN aND CHILDREN.—Operstions, 
2.30 P.M. 


Ustverstry Correa Hosprrat.—Operations, 2 p.m. ; Saturday, apm. 
Skin Department, 1.45 p.m. ; Saturday, 9.18 4.x. 


@orat Fare Hosprrat.—Operations, 9 p.., and on Saturday. 


Kore’s Ootteae Hosprrat.—Operations, 3 to 4 P.M.; and on Friday, 
2 P.M. ; and Saturday, 1 P.M. 


Thursday, September 30. 


&t. Ggorex’s Hosprrat.—Operations, 1 p.. 

St. BakTHoOLoMEw’s HosprraL.—Sargical Consultations, 1.30 p.m. 
Caarine-cross Hosprrat.—Operations, 2 P.M. 

Gorrs-Wesr Loxpox HospttaL.—Operations, 2.30 p.m 


Friday, October 1. 
Sr. Gronor’s Hosprrat.—Ophthalmic Operations, 1.30 P.M. 
Gorax Soura Loxpon OpataaLwic HosprraL.—Operations, 2 P.M. 


Saturday, October 2. 
A ropiEseX HosprraL.—Opoerations, 2 P.x. 


Communications, LeTrERa, &0., bave been received from—Dr. A. M. 
Brown, London; Mr. ¥. 0. Brett, Bridliggton; Messré. Christy and 
Co., London ; Dr. Imlach, Liverpool; Dr. Logan, Ecolefechan ; Mr. J. 
Loftus, Galway; Dott. @. Riect, Rome; Me. Jas. Oliver; Dr. John 
Olay, Birmingham; Mr. ©. J. Smith, Brighton; Dr. Gramshaw, 
Gravesend; Mr. J. Thomas, Lianberis; Dr. H. Barnes, Carlisle; 
Dr. Taaffe, Brighton; Dr. Harkin, Belfast; My. O, H. Byles, New 
Hampton; Mr. G. Pyrrell, Torquay; Dr. Patrick, Bolton; Dr. 0 8. 
Taylor, London; Dr. Lupton, Liverpool; Dr. White, Wigton ; ‘Mr. J. 
Marshall, Dover; Mr. Butler Smythe, London; Dr. Grimsdale, Liver- 
pool; Brigade-Surgeon Ourran; Mr. Thistle, Torquay; Dr. Squance, 
Sunderland; Mr. A. F. Clay, Birmingham; Dr. A. B. Gresham, 
Ontario, California ; Mr. F, Benham, London; Mr. R. Grieve, George- 
town; Mr. McGill, Leeds; Dr. Stalker, Dundee; Mr. R. G. Style, 
London ; Mr. Sherard, Paris; Dr. Macpherson, Glasgow; Dr. Martin. 
Oxley, Liverpool; Dr. Boone, Shanghai; Dr. Porter Smith, Shepton 
Mallet ; Mr. Gurney, Uppingham; Mr. Wills, London; Mr. Hodgson 
Pratt; Mr. Murphy, Sunderland ; Dr. Morris, Spalding ; More. Brady 
and Martin, Newcastle-on-Tyne; Mr. Hodgson, London; Mr. Pentland, 
Liverpool; Mr. Basterbrook, London; Mr. Tidman; Mesers. Morgan 
and Scott, London; Mr. Hewlett,'Glasgow; Dr. Hayes; Mr. Fuge, 
Taunton; Mr. Carter, Glasgow; Mr. Vinrace, London; Messrs. Street. 
Bros., London; Dr. Barr, Glasgow; Messrs. Barnes and Oo., New 
York; Mr. Brown, Highbury; Mr. Procter, Shifnal; Mr. Harrison, 
Liverpool; Mr. Barnasconi, Plymouth; Dr. Cambridge, Mlinois ; 
Mr. Gravatt, London; Mr. ?Tfoore, Uxbridge ; Mr. Richardson, Burton- 
on-Trent; Mr. Mason, London; Mr. White, Bayswater; Mr. Norcot, 
Bordeaux; Mr. Knightley, London; Mr. D’Orsey ; Messrs. Milne and 
Son, Edinburgh; Dr. Scougal, Edinburgh ; Messrs, Burgoyne and 
Co., London ; Mr. Birchall, Liverpool; Messrs. Smith, Elder, and 
Co.; Mr. Tunmer, Harrogate; Mr. Dawber, Lianfair; Mr. Thomas, 
Llanelly; Mr. Watson, London; Dr. Reid, Stafford; Mr. Norton, 
London; Vigilans; Fremdling; Nurse Hunt, Newcastle-on-Tyne 
Beta; Physician; Ignoramus; X. P.; Justitia; Cinque Ports; Nous 
Verrons; M.D., London; M.R.O.S.E., London; G. F. 

Lurrers, each with eaclosure, are also acknowledged from — Dr. Beale, 
London; Dr. McClure, Cromer; Dr. Taylor, Sutton; Messrs. Keith 
and Co., Edinburgh ; Mr. Wood, York; Dr. Eberle, Thirsk ; Mr. Dean, 
Northleach; Dr. Newell, Macclesfield; Mr. Bird, Penarth; Mr. J. 
Carter, London; Mrs. Bedingfeld, London; Miss Grace, Barrow-In- 
Furness; Mr. Welbeck, London; Dr. Soilly, Wanganui; Miss Jones, 
Newark; Mr. Rideal, London; Mr. Griffiths, Lincoln; Mr. Marshall, 
Huddersfield; Mrs. Muggeridge, Lewisham ; Mr. Truman; Dr. Taylor, 
Notts; Mr. Crawford, Harrogate; Mr. Lomas, Territer; Mr. Hume, 
Bdinburgh ; Col. Burnand, Worthing ; Mrs. Carter, Leeds ; Mr. Abbs, 
Huddersfield; Mr. Finlay, Walsall; Mr. Niven, Oldham; Dr. Waller, 
Peterboro’; Mr. Edwards, Buntingford ; Mrs. Smith, Gt. Yarmouth; 
Mr. Furneaux, Shanklyn; Mr. Squary, Liverpool; Messrs, Twiss and 
Son, Ilfracombe; Mrs. Taylor, Barnsbury; Mrs. Woodberry; Bishop 
of Peterborough; Mr. Morgan, Islington; Messrs. dall and 
Co., London; Mr. Nadin, Sheffield; Messrs. Cassell and Co., London ; 
Mr, Wheeler, Manchester; Mr. Clarke, Morley; Mr. Jeffries, Chester- 

* field; Mr. Brennan, Lubbercurry; Linum; M.N.O.; Spes; X.Y. Z. 
Matron, London; Phalanx, Manchester; W.O. M.; Medicus, Stoke 
Newington; M.D., Bonchurch; Box, Uttoxeter; Zeta; Matron, Bed- 
ford; Alpha, Lambeth; Sanitas, Manchester; Surgeon, Cavan; X., 


F.W., Hammersmith; Midlands; F.B.C.S., Shepherd's 
i A. B.; X., Shepherd's Bus! M.D., Upper 
Tooting; T. H. Northleach; Sigma, Upper Tooting; M.B., Wood 
Green; E. L.; W. T. H., Tottenham ; J.G.R.; Bona Fide, Liverpool. 


Exwerpool Courier, Georgetown Daily Chronicle, Inle of Man Times, Brewers: 
Guardian, West Cumberland Times, c., bave been received. 


SUBSCRIPTION. 


Post FAR TO ANY PART OF THR UxtteD Kinepom. 


One Year . 21:12 6{ Six Montbs,. £016 8 
To Onta anv Invi .. One Year 116 10 
To Tas Conrmrenr, 

Srarzs .... 


Ditto 114 8 


Qdice, 423, Btrand, Londoa, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘* London and Westminster Bank.” 
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montials, &c., sent to the office in reply to advertisements; copies only, 
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Nortog.—Advertisers are requested to observe that it ts cont to 
letters addressed to 


the Postal Regulations to receive at Post-officee 
initials only. 


An original and novel feature of ‘Tae Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
eeady means of finding any netioe, but is in itself an additional! advertisement. i eaprcetece! > 


Advertisements (to ensure tneertion the eame week) should be delivered at the Office not Ister than Wednesday, accompanied by a remittance, 
Anewors are now recelved at this Office, by special arrangement, to Advertisements sppearing in Taw Lancer. 

‘Terms for Serial Insertions may be obtained of the Publisher,to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Advertisements are now reocived at all Messrs. W. Hf. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Guivertising Agents. 
Agent for the Advertising Department ia, France—J. ASTIER, 66. Rue Caumartin Faris. 
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LECTORE II.—Paar Ll. 


Tux canaliculi are occasionally obstructed by small olive- 
shaped concretions, which are termed “dacryoliths.” 
They used to be regarded as calcareous masses, but have 
now been shown to be in great part composed of a fungus, 
and the hiatory of the discovery is interesting. According 
to Goldzieher, Hirschler and Grube! first pointed out the 
occurrence of fungi in the concretions found in the 
canaliculi; but in the year 1855 A. v. Graefe? first described 
minutely some small concretions that he had observed in 
the canaliculi, and found that they consisted of closely 
interwoven filaments of a fungus which he then regarded 
as the mycolium of favus. In 1869 Prof. R. Foerster * 
reported a case in which the lower caneliculus was filled 
and dilated with a friable greasy-feeling mass, which had 
for years been the cause of persistent conjunctival inflam- 
mation of the eye. In this mass Waldeyer found the 
elements of fungi, which he considered to be identical with 
the leptothrix buecalis described by Robin and Lebert in 
the mouth, and which Leber and Rollenstein considered to 
be the principal agent in the production of caries of thé 
teeth. Waldeyer noticed that the leptothrix filaments were 
surrounded by smal! round micrococcus and moving bacteria, 
Foerster had seen two: analogous cases previously, but they 
had not been microscopically examined.‘ Immediately 
after the publication of Foerster’s case, A. v. Graefe described 
seven more cases of such concrements in the lower 
canaliculi, in which Cohnheim and Leber also demonstrated 
the presence of, as they thought, leptothrix filaments 
similar to those of the mouth. The concrements were 
from 15mm. to 3mm. long, and about J mm. in diameter. 
These were sometimes like cheese, sometimes more sandy 
and friable; their colour yellowish white, though in 
Foerster’s cage the concretion was blackish externally. 

On April 15th, 1874, Foerster removed a concretion, which 
he placed in the hands of Cohn. This mass was whitish, 
of tallowy consistence, easily broken down, and consisted 
essentially of delicate, colourless, parallel or clogely inter- 
‘woven filaments, which were either straight or arcuate, or 
here and there formed loops, or were closely and spirally 
wound in corkscrew fashion. These parts reminded Cohn of 
the corkscrew filaments of spirulina or spirochsta, from 
which, however, they were distinguished by their much 
greater irregularity. The filaments broke up into segments 
of various size, which were sometimes 50 mm. long or more. 
They did not dissolve in ammonie. These filaments 
were embedded and closely surrounded by finely granular 
mierococcus masses, whith filled the 8 between the 
filaments. Whena portion of the mass still under the cover- 
glass was submitted to the action of a gentle current of 
water, the filaments could be in great measure freed from 
the micrococcus, and it then became apparent that the fila- 
raents were extremely fine, that they were of equal thick- 
ness, that they ran for an uncertain distance straight and 
then formed lar curves and spirals, and that they were 
also, though sparingly, branched. All these peculiarities, 
however, distinguish the filaments in the concretions of the 
canaliculi from those of the leptothrix bucoalis, which are 
thicker, stiff, straight, distinetly: segmiented, and never 
branched, #0 that Cohn could not regard them as identical, 
and in nond of the other imstances was he able to recognise 
the characteristic parallel bristle-like filaments -of lepte~ 
thrix buccalis ia the white masses of the canaliculi. He 
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therefore arrived at the conclusion that it was 4 separate 
species, to which he gave the name of Streptothrix 

‘oersteri. Cohn’s culture Timents with it have given 
no results as to the exact relations of this Sreaniam for 
whilst the external form of the filaments resembles certainly 
that of leptothrix, which is normally or pathologically 
present in other organs in man, their disposition to bran 
reminds one of the ordinary fungi. Cohn pointed out that 
fome similarity exists between these concretions and the 
tartar of the teeth, which also consists largely of micrococcus 
with leptothrix filaments; and it was even suggested that 
the fungus might proceed from the transplantation of fungi 
from the mouth to the eye, rendered probable enough 
by the common practice of the poor to clean the eyelil 
of their children with saliva. Besides the filaments 
and the micrococcus, the lacrymal concrements contain 
actively moving bacteria, bacterium termo, as well as aonada, 
which move in a springy way with the aid of a lon; 
flagellum, Cohn also observed small yeast-like celle an: 
oidium-like gonidial chains, which perhaps were those 
described by Graefe as favus elements; even some fungate 
spores with long germ tubes were seen, but all these he was 
inclined to regard as secondary and subsequent formations. 
A somewhat different account, illustrate] by figures, has 
been given recently by Corniland Babes.’ They recommend 
that the concretions should be teased out under water 
and stained with methyl violet. The filaments are ‘then 
seen to be very fine, closely interlaced, undulating in their 
course like spiruli or spirocheta from which they only 
differ in being less regular. Sometimes they are segmen' 
and micrococci fount mingled with them. Goldzieher® has 
discovered cilia in the middle of the masses, and he believes 
that these parasites develop around a cilium which has 
entered the canaliculus. Babes found the thickness of the 
filaments to be constantly 02 mm. to 03 mm. throughout 
their whole length; the ‘finest, however, appeared to have 
pointed extremities. Their substance is sometimes homo- 
geneous, sometimes formed of rods, which colour strongly 
with many reagents, and are united by a less strongly 
colourable substance. The filaments may attain a length of 
40 mm.; the smaller appear to result from the fracture of the 
longer ones. They are sinuous, or even run in corkscrew- 
like fashion, and appear to branch in a forked manner.’ 
The symptoms produced by these little calculi are redness 
of the ocular conjunctiva, epiphora owing to occlusion of 
the duct, the presence of a small swelling in the course of 
the canaliculus, and dilatation of the punctum, from which 
a little mucus exudes. As a rule they cauee but little 
irritation or pain, and do not attain a larger size than thet 
ofa lentil. The occurrence of these concretions seems to 
be more common than was at first supposed. Mooren saw 
no instance in upwards of 100,000 cases; but Mr. Higgens” 
has described a case occurring in the upper canaliculus, 
Haase® one in the lower; and Dr. Cornwell’ has given the 
analysis by Mr. Curtis of what was probably 4 similar case; 
presenting the peculiarity of there being four calculi dis- 
posed like a necklace in the dilated canaliculus; one of 
these was found to consist of 283 parts of organic matter 
and 71°7 parts of calcium phosphate. : 

There can be little doubt that a certain proportion of cases 
of lacrymal obstruction is attributable to syphilis. The 
effects of that disease in causing tumefaction of the oral 
and nasal mucous membrane, its tendency to produce nodes, 
acute periostitis, and caries of the bones of the nose, thereby 
changing the direction, constricting or completely occluding 
the nasal duct, are circumstances that appear sufficiently 
likely to lead it to be generally mentioned in the etiology 
of the disease with the consideration of which we are now 
engaged. It is remarkable, however, that it is often omitted 
in the writings of modern authors, and one cause of this is 
probably to be looked for in the better treatment now adopted 
in the various forms of chancre, atid to lend some colour to the 
opinions of those who attributed the frightful ulcers and 
diseases of the bones described, and often illustrated by our 
not very remote predecessors, to the indiscreet employment of 
mercury, and to the injudicious regimen to which patients 
were subjected when the subjects of syphilis. I have carefully 
examined the skulls of those affected with syphilis in the 

ra 
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fulssum of this College, but there are too few on which to 
found any statements. It can only bo said that these parts 
do not appear to be specially liable to syphilitic disease, since 
they are quite free from disease in instances where the bones 
of thy head are seriously affected. Excellent papers qn this 
point have been published, in 1857 by Lagneau," end in 
1880 by M. Larebiére."? This author found ‘that obstruction 
of the lacrymal passages from syphilis occurred about seven- 
teen times in 240 cases of lacrymal obstruction occurring in 
M. Galezowski’s clinique in Paris, and he proceeds to con- 
sider the form of lacrymal disturbance that occurs in the 
rimary, secondary, and later periods of the disease. To the 
it little attention has been paid, but since a chancre 
affecting any part of the margin of the lids causes 
much swelling and almost always more or less malposition 
of the puncta, it is clear that. if it affect the region of the 
puncta it will occasion lacrymation by occluding the orifice 
of one or both, or by compressing the canaliculi. This con- 
dition will, of course, last only so long as the swelling 
lasta, and, as a rule, with the subsidence of this the canal 


s Larebiére has 

the punctum 

y to add that 

ast be found and slit up, or 

some other proceeding for its restoration adopted, As 


mich authorities—as, for example, to M. Lancereaux—to 
show that “the affections which result from a modification 
of the mucous membrane of the sac and lacrymal passages 
usually make their appearance in the exanthematous period 
of the disease coincidentily with erythema of the nasal and 
ocular mucous membranes, though they may also occur in 
the tertiary period.” But it is extremely difficult to 
prove the existence of tumefaction in any given case, 
$ might always be objected, in the absence of any ocular 
examination of the part, that a gumma was actually present 
in the sac, constituting the real cause of the obstruction. The 
point may, no doubt, be to a certain extent determined by 
the success or failure of efforts to passa probe, If successful, 
the presence of a gumma is rendered more than doubtful; 
whilst failure, though possibly due to swelling of the mem- 
brane, might in the hands of an expert be attributed to the 
occlusion of the canal by some growth. In many instances, 
in, the mucous membrane of the lacrymal sac becomes 
fected by extension of disease of both the conjunctival and 
nasal mucous membranes, Ilere there is no difficulty in 
‘tracing the progress of the disease, and cases of lacrymal 
obstruction are not rare in infants presenting the usual 
manifestations of secondary syphilitic disease on the 
mucous membrane of the mouth aud fauces, in regard 
to the tertiary period of syphilis many authors have 
drawn attention to the lacrymal affections which are 
then apt to occur, and we are indebted to M. Larebiére for 
pointing out that, besides the periostitis and osseous tumours 
which have been commonly noted,gummata mayoccasionally 
be seen. These may occupy either the sac or the nasal duct, 
the symptoms being somewhat different in the two cases 
owing to the different anatomical disposition of the two 
Rare If the gumma develop in the sac, the progress of the 
i is much slower than when it is situated in the nasal 
duct, for the yielding nature of the antero-external parietes 
the sac permits considerable extension to take placa 
without material interference to the flow of tears; whilst if 
the guns develop in the nasal duct, the small lumen is 
quickly occluded, and the supervention of mucocele and of 
absoess is likely to be much more sudden than in the 
former case, 
owe clypus of fear ery or p dusk is an pecastonal cause of 
uction. pril of the present year, a girl presente 
herself at St. Bartholomew’s Hospital, oad was cimitted as an 
in-patient with epiphors and a tumour which was diagnosed 
ss-a mucocele. No fluid could be expressed either onwards 
in-the normal direction, or back 8 in a refluent direc- 
tion, through the caneliculi. On firm pressure, a rounded 
body could be felt in the sac, which was supposed might be 
@polypus. The canaliculus was slit up, and without much 
difficulty a large probe was passed down the duct. A style 
‘was left in.for two or three days. Notwithstanding the 
passage was tolerably cleer, epiphora continued. After the 


. 1! Arch. Gen. de M&d., 1957, p. 538. 12 Phase de Paris, 1880. 


lapse of a month, no improvement taking place, it was de- 
termined to make @ more thorough examination of tlie 

arts. An incision was. accordingly made through the skin 
in the direction of the fibres of the orbicularis, the centre 
of which was opposite the upper orifice of the bony canal 
of thenasal duct, Thesacimmediately cameinto view, and with 
a little dissection was clearly exposed. The antero-external 
wall was divided longitudinally, when g little puriform mucus 
escaped. It then appeared that a mushroom-shaped tumour 
occupied almost the entire cavity of thesac. It was attached 
by a narrow pedicle to the inner wall of the sac, and on this 
being divided came away entire. It was examined by Mr. 
Linden, who gives the following account:—A few days 
afterwards the swelling was as large as ever, and on pressure 
puro-mucus and sanguinolent fluid issued by the side of the 
styl » Which was then removed. The swelling gradually 
subsided, and on May 14th had entirely disappeared. The 
tears no longer flowed over the cheek, very little scar was 
aes, and the case might be regarded as having been perfectly 
cw 

In an analogous case recorded by Paul’® the canaliculus 
was slit up and the polypus torn, out, after which a sound 
could be introduced into the nose. In the course of afew 
weeks the polypus reappeared, when it was again torn away, 
and the whole internal surface of the caneliculus was 
cauterised by means of a sound dipped in melted nitrate of 
silver. Severe conjunctivitis followed, and a sound could 
not be passed. The patient no louger suffered from lacryma- 
tion, though the operator thought that this might occur 
if the superior canaliculus proved ineffective in conducting 
away the tears, when, as he remarks, a fresh operation 
would be required. At the time of writing, however, the 
result was good. 

Obstruction of the canaliculi may thus arise from various 
causes, and the treatment must be intelligently directed to 
the removal of the special cause acting in each case. Ever- 
sion of the lids from age. or from paralysis of the orbicularis 
is difficult to cure; but if accompanied by redness of the 
inner surface of the lids, the application of sulphate of 
copper or the mitigated nitrate of silver after instillation of 
cocaine, will sometimes prove serviceable. Entropion may in 
slight cases be relieved by the application of collodion or of 
iodine to the skin of the lid, or in severe cases an oval piece 
may be removed, or several needles threaded with silk may 


be passed through the skin at right angles to the lid, the 
silk being tied over the skin. Obliteration of the neta 
a fine 


may sometimes be overcome by the introduction o! 
probe. Foreign. bodies—as ctia, spikes of barley, and 
dacryoliths—must be removed. E ‘ 

‘There seems no reason to doubt that epiphora may be 
relieved by injections into the canaliculi, and sometimes 
perbaps cured. Pellier de Quengsy™* gives a case in point. 
“ A rich merchant,” he says, “somewhat advanced in years, 
living in Marseilles, was troubled with so much lacrymation 
in both eyes that he could neither read nor write. Many 
internal and external remedies had been applied.” M.de 
Quengsy, after an examination of his eyes, recommended 
injections, and used first. Baréges water and then a solution 
of sulphate of copper. At the Sxpireion of a month hie 
patient was well. He recommends that the injections 
should be made for four or five days consecutively eve 
morning and evening, the sac being gently compressed wi! 
the finger after it has been filled with the injection, in order 
that the fluid may be forced into the nose, otherwise by 
distending the sac they may work more harm than good. 

If any circumstances point to the presence of ep ilig—as 
the previous occurrence of chancre, ulcers on the mucous 
membrane of the throat and fauces, nodes, nocturnal pains 
in the bones, iritis, or cutaneous affection—it need hardly be 
said that the local treatment merges into the general, and 
that the administration of mereury, or (as it is genorally in 
the tertiary period that lacrymel troubles occur) of iodide 
of potassium would be commenced by every intelligent 
practitioner. If successful, the disease will soon disa) ; 
if unsuccessful, the antecedent medical treatment in no 
‘way interfere with the adoption of any ical method that 
may be thought to be appropriate.. More one instance 
is on record where perfect recovery took place under 
alterative treatment without any operative pi 
whatever. M. Larebiére gives one case that was communi- 


13 Galezowski, Journal d’Ophthalmologte, Jan. 1872. Ann. d’Ocal., 


1872, p. 115. 
“Broo on Cours d’Opérations sur Is, Chirargie des Yeux, 1790, t. f-. 
p. 176. 
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cated to him by M. Galezowski, in which.a lady of the, 
mature of seventy-tive—a period of life from which 
better things might have been expected, and at which 
heredity could ve played only a subordinate and 
feeble réle—complained to him of lacrymal obstruction ; 
injections, and subsequeatly catheterism, were practised 
without benefit, and complete obstruction gradually ensued. 
Ineredulous in to her denials, M. Galezowski 
placed her upon a potassium iodide treatment, and recovery 
promptly ensued, though not before the daily administra- 
tion of ninety-three grains had been reached. Many cases 
are cited by M. Larebiére’’ from his own experience and 
from that of others, in which the iodide of potassium pro- 
duced rapid amelioration of all the symptoms, In all 
cases of this nature attention should be paid to the pre- 
sence of other symptoms of syphilis, and careful examina- 
tion made of the mucous membrane of the tongue and 
throat and of the periosteum of the tibia and radius. In 
cases where a fistula has formed after the bursting of an 
abscess, the condition of the margin is worthy of particular 
observation; and cases are on record in which, after 
ordinary treatment, as the introduction of probes had 
proved ineffective, though long and systematically em- 
ployed, reliof was immediately obtained and a cure speedily 
effected by the administration of potassium iodide. In 
such cases the cutaneous surface of the fistula was more or 
less ulcerated. 

Chronic inflammation of the lacrymal sac, or, as it is 
sometimes called, chronic catarrh of the sac, is tolerably 
frequent. By Desmarres, who regarded the symptoms alone, 
three kinds of tumour were distinguished. In the first, 
there is only some slight obstruction to the passage of the 
tears for on pressure, the contents of the sac can be expelled, 
partly through the duct into the nose, and partly into the 
conjunctival sac through the canaliculi. This form is of 
common occurrence, In the second form, the sac is distended, 
but the contents cannot be expelled from it by pressure, 
even when made with considerable force. This form occurs 
lees frequently. In the third form, there is a blind internal 
fistula—that is, the sacis ruptured and the contents have 
escaped beneath the skin. 

The symptoms of chronic catarrh of the lacrymal sac are 
well known. In the healthy and normal condition the 
lining membrane of the sac secretes only a little thin 
mucue, but when irritated the quantity of the fluid secreted 
becomes increased and its quality changed; the sac 
becomes distended, and, on pressure, a clear and then a 
thicker fluid can be made to exude in many instances 
through the canaliculi, According to some, pus is never 
seen unless there is some ulceration of the membrane; it 
may, however, often be seen when there are few or no sym- 
ptoms of inflammation. Gradually the sac becomes more 
and more distended till it forms a considerable swelli in 
one case as large as a pigeon’s egg (Boisson)—at the inner 
canthus of the eye, often presenting a horizontal depression 
when the sac is crossed the tendon of the orbicularis 
muscle, Several observers have remarked that in the early 
stages of the affection the swelling is scarcely observable in 
the morning after sleep, whilst it becomes prominent duri: 
the day. The skin over the swelling is not discoloured. 
The patient complains of no pain, and usually presents him- 
self merely on account of the swelling the epiphora. 
Occasionally, though not always, the nostril on the cor- 

ding side is said to be dry. 

“ e cence ne lead by chronic di ; pedi are also 
those which lead to acute ocystitis or abscess, 
Chronic inflammation of the lee sac generally, but not 
slwaye, precedes acute inflammation of the sac. It is a sort 
of half-way house, at which the trouble often remains 
stationary for years or for life, but from which it may easil; 
start forward and mareh to 4 disastrous termination. As 
shall have to give these causes at some length in my next 
lecture I shall not dwell upon them here, but rather 
to consider the more important methods of treatment that 
have been suggested an: . It may, however, be 
remarked that, as a rule, there has been some chronic in- 
flammation of the lower part of the nasal duct in most cases 
of chronic catarrh of the lacrymal sac. This has led to 
constriction or absolute closure of the inferior orifice, and 
this condition it is which the treatment must in general be 
directed to remove. 

How can the removal of such s constriction be best 


_— 


15 Obs. xx. and xxi. 


secomplished? At the present moment the method of Arlt, 
and of many other surgeons, up to Sir William Bowman, 
is most commonly employed, with the addition lately 
that the patient is first rendered insensitive to pain by a 
drop or two of cocaine. One of Sir William Bowman's 
probes is then introduced into the lower punctum, and made 
to traverse the canaliculus till it touches the inner wall of 
the sac. An attempt, generally unsuccessful, is made to 
pass the probe down the duct. The patient complains of 
pain, and a little blood appears, because the mucous mem- 
brane has been perforated and a false passage made. A 
week lapses, and either the same performance is repeated, 
or the inferior caneliculus is slit up, and a Weber's probe is 
passed down the duct, sometimes with ease, often with great 

ifficulty and the employment of much force. By some 
practitioners a very‘large probe is at onee passed, and the 
patient is sent away, it is supposed, cured, though sad 
experience, I fear, points in too many instances the other 
way. Nodoubt in some cases the improvement is imme- 
diate and great; but I cannot help fegretting that a com-. 
mission cannot be held, before whom all cases so treated 
should be cited a year after the operation, In a hundred, 
would there be fifty, would there be twenty, would there be 
be even ten, free from trouble ? 

But there is still another cause, which is worth con- 
sideration in regard to the constriction of the nasal duct. 
May it not sometimes proceed from dental trouble? Careful 
examination of the superior mexillary bone shows that 
the alveoli of the canine teeth are in very close relation 
with the lacrymal p es. Osteitis or periostitis of 
these alveoli, inducing caries, might easily extend by con- 
tiguity to the mucous membrane lining the nasal duct, 
and the thickening of the membrane might then readily 
induce first obstruction and then entire occlusion of the 
lumen, These views, which led me to examine carefully the 
teeth im all instances that fell under my notice, I find 
were urged fifteen years ago by M. Abadie.’” 


ON BASIC TUBERCULOUS PHTHISIS. 
By PERCY KIDD, M.D., F.B.C.P., 


ASSISTANT-PHYSICIAN AND PATHOLOWIST AT THE BROMPTON MOSPITAL. 


Srnce the time of Louis, the special proclivity of the apex 
of the lung to become the seat of phthisis has been generally 
recognised. Various observers have tabulated the results of 
their experience, and have agreed as to the rarity of this 
disease commencing at the base of the lung. At the same 
time, the proportion of cases of basic phthisis to the ordinary 
apex form has been somewhat differently stated. Louis‘ 
found a basic origin in 2 cases out of 123, which he carefully 
investigated. Dr. Walshe gives the proportion as not, more 
than 1 in 60 or 80. Cotton stated it as 2 in 1000. Dr. 
Pollock ? says, “I have found 64 cases in a total of 4530 with 
the physical signs most marked from the commencement of 
the base.” Fagge® believes “ that. it never happens that the 
tuberculous process spreads upwards from the base of the 
lung into and through the upper lobe”; and “what has 
sometimes been called ‘basal phthisis’ is a distinct affection 
which has been described above under the name of ‘chronie 
pneumonia.” This last statement is certainly too absolute 


as it stands, but from preceding es it is clear that the 
distinguished author recognises the existence of trie basic 
phthisis in exceptional cases, 


The objects of the present communication are,. first, to 
describe two cases of this rare form of the disease; and, 
secondly, to examine the statements of authors as to the 
frequency of basic phthisis and compare them with the 
results of my own experience. It is important at this peimt 
to distinguish clearly between disease of the base and 
disease affecting the apex of the lower lobe—ie., that 

ion of the lung which corresponds to the infraspinous 
‘ossa and lower interacapular space. The latter region is 
very prone to disease, as is well known, and may be 
occasionally attacked before the apex of the upper lobe. 
Cases of this sort are not included in the present comm 


17 Aan. €Ocal., 1873) p. a0. 
2 Recherches sur la Phthisie, 3rd ed., p. 2. 
2 Elements of P ‘is in Consumption, p. 135. 
3 Prineiples and of Medicine, vol. 1., p. 9476 
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cation. I shall now give a brief account of two cases of 
basic tuberculous phthisis, in which the diagnosis was con- 
tirmed by examination after death. 

CasK 1. Symmetrical Basic Phthisis.—J.W—, aged fifty, 
a carpenter, was admitted on March 7th, 1884. No family 
history of phenisies previous health good. Five months 
previously the patient caught cold, had shivers, and was 
confined to bed for thirteen weeks with pains in the back and 
side, cough, expectoration, and loss of flesh. On admission 
the patient was emaciated, his respiration was very rapid, 
and his temperature was 103°. The chest was hyper- 
resonant. At both posterior bases slight dulness and sub- 
crepitant rales existed. At the right base the breath squnds 
were weak, the expiration was prolonged, and vocal fremitus 
diminished. At the left base there were tubular breathin; 
and increased vocal resonance. The sputum was examined, 
and found to contain tubercle bacilli in fair numbers. On 
March 22nd, at both apices, slight dulness with weak breath 
sounds and scanty subcrepitant rales were present. At the 
right posterior base, tubular breathing and bronchophony. 
At the left base, breath sounds weak. Abundant subcrepitant 
niles were heard on both sides, and dry rub in both axilla. 
From this time the patient began to fail, physical signs 
appeared in the upper parts, cavities developed at both 
bases, and the patient eank on July 8th. 

Necropsy—Firm general pleuritic adhesions on both 
sides. Right lung: Middle and lower lobes completely 
riddled with thick-walled trabeculated cavities; at the base 
the cavities were bounded by a rim of extremely dense 
fibroid tissue. The upper lobe contained a small cavity at 
the apex, but was elsewhere spongy, though studded with 
a few tuberculous nodules. The lee lung at its upper lobe 
was spongy throughout, and only contained a few small 
nodules. ‘The posterior part of the lower lobe was occupied 
by a large trabeculated cavity, with dense fibroid walls at 
the base; anterior parts spongy. Spleenamyloid. Tuber- 
cular ulceration of the intestine. Mesenteric glands caseous. 

This was an extremely interesting and uncommon example 
of tuberculosis attacking both bases simultaneously and 
spreading into the w 

CasE 2, Phih ; 


diffused crepitation over the whole left lung in front. 


Pos- 
teriorly, there was dulness from the apex to the base, more 
marked below, with loose crepitation throughout. There 
were marked cavernous signs in the lower interscapular 


space extending down to the base close to the spine. On 
e right side there were scattered subcrepitant riles over 
the front and at the posterior base. Tubercle bacilli were 
present inthe sputum in abundance. The-patient spat up 4 
small quantity of blood on two occasions in September. 
After that time there was no return of hemorrhage until 
the end of November, when he had a fatal attack of 
hemoptysis. 

Necropsy.—Firm pleuritic adhesions throughout over the 
left lung; loose adhesions over the right lung. The left 
lung at its lower lobe contained numerous large cavities, 
aurrounded by extensive caseous tracts and nodules, Two 
ofthe: avitios at the base contained a small aneurysm of 

{ma 


BP) artery, one of which had ruptured and 
tl ‘atal hemorrhage. At the base, close to the 
vertebral border, there was a group of cavities of sinuous 
outline, with tough fibroid walls. The upper lobe showed 
similar but less extensive disease; the caseous masses were 
‘Lops abundant, and the cavities smaller and fewer in number. 
Nome: of-the cavities in this lobe had such an old appear- 
ance as the group of cavities at the base before alluded to. 
The right lung was spongy, and studded with some tuber- 
culous nodules. The intestine showed tubercular ulcera- 
tion. The oldest disease seemed to be situated at the base 
of the left lung. .; |. vA ee 2 
«1Dr. Pollock believes that ‘basic cases, as 4 rule, ‘are 
of a chronic type. The duration of those just described 
syes approximately nine months and seven months respec- | 
tively. These are the only cases of true basic tuberculous | 
phthisis that I have met with in 412 cases of phthisis in | 


first case, was an undoubted instance of primary basic tuber- 
culosis, “In the second there was more disease of ‘the upper 


which I made the ‘post-mortem examination myself. The | 


part of the lung than in the first, but the disease was more 
extensive and of older date at the left base than elsewhere, 
end therefore I think we may fairly consider that here 
also the phthisis was primarily basic. The proportion of basic 
cases, therefore, among those that I have examined after death 
would be 1 in 206, I think it very likely, however, that a 
larger number of post-mortem examinations would stiJl fur- 
ther reduce this Broportion, and probably 1 in 500 would 
not be far wide of the mark. If so, then the proportions 
given by Louis, Walshe, and Pollock are too high, although, 
no great value is to be attached to attem to state the 
rtion in exact figures. I believe that Cotton and Fagge 
afe nearer the truth than those who give it as 1 in 60 or 80, 
and I think it is worth while to endeavour to account for 
the comparatively high proportion just quoted. The fact 
that Louis found 2 cases of basie origin in a total of 123 is 
not sufficient to warrant any generalisation. His numbers 
are far too small for this purpose. Dr. Pollock’s statement 
cited above shows that he rests his conciusions on the pre- 
ponderance of the physical signs at the base of the lung. I 
think, however, it can be shown that reliance on the clinical 
method in attempting to settle this point is liable to certain 
fallacies which may be considered under two heads: (1) 
the difficulty in certain cases of diagnosing the nature of 
disease of the base of the lung; (2) the latency, as far as 
physical signs are concerned, of comparatively old apex 
disease in some instances where there are marked signs at 
the base. In other worde, cases of non-tuberculous basic 
disease may occasionally be included in the list owing to 
the difficulties of diagnosia, and, as I believe more often 
happens, physical signs may be at first confined to the base, 
or be most marked there, although all the time there is older 
disease of the apex which gives little or no evidence of its 
presence. 
I shall now give abstracts of cases thet illustrate these 
points :— 
Cases of Uncomplicated Non-tuberculous Basic Disease. ' 
1. J. W—, aged thirty-two, a plasterer, seen as an out- 
patient. His history was that seven years ago he had an 
acute chest attack, beginning with rigors, vomiting, head- 
ache, and cough, which laid him up for nine weeks. He 
attended subsequently as an out-patient under Dr. F. T. 
Roberta, and made a good recovery. The cough and expec- 
toration, which had quite disappeared, returned again two 
years ago, and during the last nine months he had wasted 
enormously. He had “ pleurisy ” four months ago, and since 
that time the expectoration has been very offensive. The 
patient was anemic and cachectic-looking; breath and ex- 
toration extremely fetid; fingers clubbed; chest well 
Formed. On the left side, posteriorly, there was marked 
dulness over the lower half, with weak tubular breathing, 
bronchophony, and increased vocal fremitus, most marked 
just below the angle of the scapula, Very scanty moist riles 
on coughing were heard over the same area, There were 
no other abnormal signs on either side. Diagnosis: cirrhosis 
and bronchiectasis of left base. The patient did not im- 
prove under antiseptic and tonic treatment. Marked 
cavernous signs, with gurgling rales, appeared at the left 
base behind, and the patient was admitted into the hospital 
three months later. The sputum was then examined, and 
no tubercle bacilli could be found. Shortly after admission 
he became.much worse; the temperature rose and assumed 
a hectic type, signs of pleurisy on the right (ie. the sound) 
side developed, and he sank in a few days with septic 


jptoms. 
oN psy.—General pleuritic adhesions on the left side, 


Necro; 
very dense over the lower lobe. Lungs: The left lower lobe 
was converted into a system of trabeculated cavities of 
bronelrectatic appearance, surrounded by indurated fibroid 
tissue. In the upper lobe there was slight but uniform 
eylindrical bronchiectasis; on the right side fibrino-puru- 
lent pleurisy. There was slight thickening of the inter- 
lobular septa of the upper lobe, which microscopically proved 
to be of a fibrinous character (? lymphangitis), and was 
associated with commencing dilatation of the smaller bronchi. 
The contents of the cavities were examined for tubercle 
bacilli, with a negative result. No tuberculosis in any part 
of the body. Site ieee m ieee 

The following is another case in.zome respects resembling 
the last :— saa ELE ae Ss OTS 

2. D.S.——, aged thirty-seven, x stout. young woman, 
came as an out-patient in March 1884, with the following 
history. Had coughet off and on for ten years which was 
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worse during the last two winters. For the last twelve 
months she had been getting very stout, although she had 
not taken cod-liver oil for five or six years. The cough had 
been more severe the last six months, and the expectoration 
had been profuse and yellow, but not fetid. Over the left 
apex there was slight dulness and weak breath sounds, with 
prolonged expiratory murmur and scanty bubbling riles. 
At the base, posteriorly, there was marked dulness from the 
midecapular region downwards, with intense cavernous 
breathing, pectoriloquy, increased vocal fremitus, and gur- 
gling réles. These signs were most marked just below the 
angle of the scapula. At times a few subcrepitant riles 
were heard in the Tight interscapular space, but otherwise 
the physical signs hardly varied at all. The patient gradually 
improved under tonic treatment with antiseptic remedies 
(namely, tar and creasote). The sputum was examined 
several times, but no tubercle bacilli were ever found. The 
patient has continued to attend off and on from the first, 
and when last seen, in March, 1886, her general condition 
had decidedly improved, and the expectoration was less 
profuse, but the physical signs showed little or no change. 

be had one or two slight attacks of hemoptysis from time 
to time, but had not Jost flesh. The diagnosis was— 
cirrhosis of the left base, with small cavities, probably 
bronchiectatic in origin, and an early stage of the same 
disease in the upper lobe. 

The absence of wasting from the first might be thought 
almost to exclude phthisis, but I have seen at least one 
case in which the patient, also 8 young woman, remained 
for some months extremely stout, although suffering from 
true tuberculous phthisis. The course of the present case 
has so far justified the view that was taken of it. But when 
I first saw D. S—— it was important for diagnostic and 
prognostic purposes to convince oneself of the absence of 
tuberculosis, Repeated examination of the sputum seemed 
to warrant this conclusion, and enabled me to give a com- 
paratively favourable prognosis. 1 do not venture to assert 
that the oregoing, two cases would be generally included 
under the head of “ tuberculous,” and I only give them as 

ood illustrations of non-tuberculous basic disease, and as 

earing on the next group. 


Cases of Non-tuberculous Busic Disease complicated by 
4 subsequent Tuberculosis, 

1, R. O—, aged forty-nine, a labourer; came as an out- 
patient in 1882, He stated that for the last two years he had 
suffered from cough, especially in winter, end from profuse 
expectoration. Eighteen months ago he had congestion of 
the lungs, and was laid up for five weeks. Six months later 
he had profuse hwmoptysie, lasting for seven or sight days. 
The expecrarstion. had been offensive for the last four months 
only, The patient was a muscular man, but very anemic, 

~ and his breath and expectoration were intolerably offensive. 
At the right posterior base there was dulness with marked 
cavernous breathing, pectoriloquy, and moist rales, more 
especially at the angle of the ecapula. There was slight 
dulness in the left interscapular region, with scanty sub- 
crepitant rales, slightly increased vocal resonance, and 
prolonged expiration. The patient gradually got worse. 
The rales at the right base became more gurgling and the 
breathing more intensely cavernous. He was admitted into 
the hospital shortly afterwards. The sputum was examined, 
but no tubercle bacilli were found. The diagnosis was un- 
certain, and seemed to lie between a small empyema freely 
communicating with the lung and fibroid lung with bron- 
chiectasis. An abscess developed in the abdominal walls, 
phlegmonous erysipelas followed, arid he sank a month after 
admission. 

Necropsy.—Marked cirrhosis of the right lower lobe, with 
small irregular cavities around the entrance of the main 
bronchus, There were also a few pigmented nodules, like 
miliary tubercles,in the upper lobe. The left lung contained 
one small cavity at its apex, with some few tuberculous 
nodules immediately around it, but elsewhere was healthy. 
There was also commencing tubercular ulceration of the 
intestine. 

The disease here was evidently a chronic pneumonia 
with subsequent tuberculosiz. The sputum was examined 
only once, I believe, and just after admission. Possibly 
more frequent-examinations would have revealed the exist- 
ence of tubercle bacilli, which would have still further added 
to the difficulties of diagnosis, 

2, J. S—-,a labourer. was admitted in a moribund con- 
dition in March, 1886. The patient was too ill to examine 


carefully or question much, and died a day or two after 
admission. ' 

Necropsy.—The left lung was firmly adherent to the chest 
walls throughout, and extensively excavated in its upper 
portions, the lower parts being studded with tuberculous 
nodules. The right lung was adherent throughout, but less 
firmly. The upper and middle lobes were enormously dis- 
tended and spongy, containing a few nodules only. The 
lower lobe was extremely contracted, and hardly as big as 
one’s fist. This lobe had a bright scarlet colour, like the 
lung of an infant, contrasting strangely with the pigmented 
condition of the rest of the lung. The lower lobe was 
riddled with cylindrical bronchiectases, which were filled 
with muco-purulent secretion. The intervening tissue was 
imperfectly spongy, but contained no tuberculous lesions, 

From the atrophied state of the lobe and its bright-red 
colour it is probable that there had been more or lesg collapse 
in early childhood, with secondary bronchiectasis. This 
disease. was evidently antecedent to the tuberculosis. If 
this patient had bean seen before tuberculosis developed, 
the right base would certainly have given some abnormal 
physical signs which might have suggested the diagnosis of 

asic phthisis. Still more, if the patient had been under 
observation when the phthisis was actually developing, the 
idea of a basic origin would have been strongly supported. 

3. J. H—,, aged forty-two, a steward, admitted in March, 
1884, with this history:—Six months ago he caught cold 
and had pleurisy at Naples. Since that time he had hada 
cough, and six weeks ago his expectoration became blood- 
stained. Physical examination of the chest disclosed dulnees 
on the right side behind over the lower half, with weak 
bronchial breathing and subcrepitant riles. At the left 
apex behind there were a few similar rales. The liver could 
just be felt below the ribs’ margin, and was tender. The liver 
dulness reached the fifth rib in front. The patient suffered 
much from diarrhoea off and on, and the sputum was usually 
blood-stained, and of a brick-dust colour. The diagnosis 
was very uncertain, and lay between malignant disease and 
phthisis. There is no statement in the notes as to examina- 
tion of the sputum, but my impression is that tubercle bacilli 
were found on one occasion. The patient died a month after 
admission. 

Necropsy.—There was a large abscess of the right lobe of 
the liver, which had perforated the diaphragm and com- 
municated with a large abscess cavity in the lower lobe of 
the right lung. There was some ecattered miliary tubercle 
in the upper parts of this lung, and the left lung at its apex 
contained a small cavity, and miliary tubercle was scattered 
through its substance. No caseous masses. The colon 
showed old ulceration, with great thickening, probably of 
dysenteric origin. Microscopical examination revealed 
extreme fibroid thickening of the walls of the colon, and 
there was no trace of tuberculosis. 

4, E.J.W——, thirty-three, a nursery governess, ad-. 
mitted in November, 1882, with a very marked family history 
of phthisis. She had suffered from congestion of the lugs in- 
1877, 1881, and in May, 1882. Since the last attack she had 
been troubled with cough, expectoration, and shortness of 
breath. At the left posterior base, there was dulnesa, de- 
ficient breath sounds, and spongy friction, Physical signs of 
disease gradually spread to the other parts of the lung, and 
she sank in April, 1883. 

Necropsy.—The left lung contained numerous large cavities 
in ite upper lobe, with marked nodular caseous consolida- 
tion. The lower lobe contained radiating fibroid bands, and 
the bronchi were dilated. In several places towards the 
base the bronchi presented saceular expansions. There were 
some scattered miliary tubercles and caseous nodules. The 
right apex contained a large cavity, and the lower parts 
showed nodular lesions. The basic disease here was a 
cirrhotic non-tuberculous one in the first instance, and 
clinically gave the signs of pleurisy. Tuberculosis developed 
subsequently. (To be concluded.) 


Mr. Georce Barry, a trustee of the joint parishes 
of St. Luke, St. Giles, Cripplegate, and St. Botolph, has, in a 
report of a recent visit to parish properties, called attention 
to an insanitary spot in the neighbourhood of Piccadilly, 
where kitchens with only pavement gratings to admit light 
and ventilation are let out to families at I+. 6d. per week. 
And this within sight of the windows of noblemen’s 
mansions! : r 
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ADENOID GROWTHS IN THE PHARYNX. 
By SIR WM. B. DALBY, F.R.C.S., M.B, Cantas., 


AURAL SURGEON TO ST. GEORGE'S HOSPITAL, 


In order to estimate the position which adenoid vegetations 
in the vault of the pharynx, in regard both to their diagnosis 
and removal, occupies in the domain of surgery at the present 
time, it must be borne in mind that, with the exception of two 
or three solitary observations, up to the year 1868 the 
existence and gravity of the disorder were not recognised 
It was in this year that Dr. Meyer of Copenhagen published: 
his first account of the subject, and in the following year 
brought the matter before the Royal Medical and Chirurgical 
Society. At the International Medical Congress of 1881 
several ‘papers on adenoid vegetations were read, and the 
various methods in use for their removal were most fully 
discussed. Thus it will be seen that the intermediate twelve 
years had served to render familiar in 1881 what was prac- 
tically unknown in 1868. Taking into consideration these 
papers and their discussion, as well as the number of surgeons 
who now habitually treat this affection, the extreme facility 
with which the growths can be recognised by an examination 
with the forefinger gently introduced behind the soft palate 
may be said to be acknowledged; and should anyone 
question this proposition, it is open to him to verify it in 
any case which presents the usual characteristics of the 
affection by first examining a patient in whom the vault of 
the pharynx is healthy, and immediately afterwards the 
adenoid case. The difference of the two is too striking to 
escape even the observation of one who does this for the 
first time. Indeed, it was by an examination of this sort 
that Dr. Meyer discovered the growths in his first case. A 
rhinoscopic examination may be regarded therefore as sup- 
plement to this, and in many cases, even in the most 
skilful hands, as impracticable—as, for example, in the case 
of young children. As acomplete account of the methods 
adopted by various surgeons to effect the removal of adenoid 
growths between the two periods which I have named— 
viz., 1868 and 1881—may be found in Mackenzie’s Manual, 
in the following brief remarks the history of the subject 
and the practice of others may be taken as read. 

If one thing more than another stands out in relation to 
what is written, said, and done in connexion with this 
matter, it is the necessity of tolerance for other methods 
whilst advocating our own, and for the following reason: 
that it is characteristic of the complaint that if the growths 
are removed in any way, 80 long as they are completely re- 
moved, the patients get well both as to nasal breathing and 
hearing. To illustrate what I mean, I may be permitted to 
refer to 8 point which interested me very much in 1883, At 
the Congress, Dr. Guye of Amsterdam had strongly recom- 
mended a plan of scraping away adenoid vegetations from 
the pharynx by the nail of the right forefinger, and he had 
not limited himself in this to any class of cases, I knew 
alsothat my friend Mr. Cresswell Baber of Brighton habituall 
practised this plan without any selection of cases. It h 

to me that if this were possible, nothing could be 


more satisfactory than to have in their removal the guidance. 


of the sensitive finger which had detected the presence 
and the position of the growths; and 1 could readily under- 
stand how in the case of young children, when the growths 
were soft and friable and not in very large quantities, this 
could be done. When, however, as often happens, these 
growths are very numerous, of great size, and extreme 
toughness, I could not understand how the finger-nail 
of anyone could so embed itself in the tissue as to 
cut it clean away. I therefore had made for me & 
species of mechanical finger-nail constructed of steel, on 
@ principle similar to Capart’s spoon, but unlike it in 
action and construction (to which I shall refer presently), 
and with the help of this 1 could remove these growths with 
great completeness and with the most happy results. (See 
Fig 1.) On the date mentioned—viz., Oct. lst, 1883—I met 
Mr. Baber, and ‘in discussing this question of common 
interest no doubt was left in my mind as to the fact that 
some finger-nails (notably Mr. Baber’s) can be found 
sufficiently strong, and of such formation, to effect in the 
matter of operation all that is required without having 
resort to any other method. What, however, can be done 
with the finger-nail onJy in individual instances 


(“individual ” as applied to the operator) may be done by 
anyone if the steel nail is employe 

There are several considerations which have commended 
themselves to me in this method of removing adenoid. 
vegetations from the pharynx. In the first place, when 
the mouth is held open with a Mason’s gag, the pharynx 
can be most completely explored with the forefinger, and 
the amount of vegetations, their size and position, can be 
most satisfactorily estimated. The instant after this is 
done the steel nail can be fixed to the finger, and they 
can be scraped away at leisure. When I say “scraped 
away,” I mean that the steel nail can be embedded 
in them and made to cut them away. The head 
being bent forward at the time by the left hand 
placed on the vertex, the blood, which flows very freely, 
escapes by the nostrils. It will be observed that the instru- 
ment is so made that the tip of the finger is exposed, and 
this is most useful in estimating by touch what is being 
done, Although the whole proceeding does not occupy long, 
inasmuch as it is most unpleasant and in some degree pain- 


ful, it is convenient and desirable in many cases, especially 
Fra, 1. 


in young and timid children, that ether should be given. 
The position in which the head is held prevents the possi- 
bility of blood passing into the larynx during an inspiration. 
Although at one time I was inclined to repeated rather than 
to immediate operation, I am bound to say that latterly I 
have found not one of the least of the advantages of the 
steel nails is that the pharynx is frequently cleared at one 
sitting—-in the case of young children, cleared so completely 
that a fortnight after the operation, when the swellin 
which follows it has subsided, the mouth can be kept cl 
both waking and sleeping; the “deadneas” of speech, 80 
indicative of the affection, disappears; the passage through 
the posterior nares is restored; the Eustachian chsteaction, 
with its accompanying deafness and the liability to it,.is 
gone. In short, the results of this method have recently 
proved so satisfactory that in five cases of children in 
which I employed it (Mr. Braine giving ether in each) 
during one week no further removal is now necessary. 
In older patients, where the growths are tougher and very 
abundant, more than one sitting is generally required. The 
plucking away in pieces by Liwenberg’s forceps will no 
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doubt succeed in getting rid of the vegetations, but this 
entails several sittings, and some patients and their friends 
are apt to shirk what is very di eable before the corh- 
pletion of the treatment. It is therefore better to avoid 
this when possible. Moreover, it is undoubtedly a great 
advantage to be able to feel with the finger the vegetations 
as they are being scraped off. This cannot be done with 
Liwenberg’s forceps (or with Woakes’ modification, which 
has the advantage of increasing the cutting surface), or with 
what is otherwise a most useful instrument—viz., a curved 
ring knife, which Mr. Hawksley constructed for me before 
the steel nail. (See Fig.2.) With this knife, the ring 
being passed up into the pharynx behind the soft palate, 
the growths can be by a sweeping movement cut away. 
This knife is made on the same principle as Gottstein’s, and 
although I have found it more easily moved about in the 
pharynx, I have seen cases where, in other hands than 
mine, the whole pharynx has been cleared at one sitting 
of abundant tough adenoid growths by Gottstein’s knife. 
Notwithstanding the varieties in methods that are now in 
use, Dr. Meyer still, I believe, adheres (and with excellent 
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results) to the plan which he described in what may be 
most truthfully said to be his classical paper on this affec- 
tion in the Medical and Chirurgical Transactions—viz., his 
flexible ring knife passed through the nares into the 
harynx, guided throughout its movements by the fore- 
of the left hand ; but as the unpleasantness of having 
the ring knife passed through the nares can be avoided by 
operating through the mouth in one of the many methods 
now adopted, his mode of attack, so to speak, is, from what 
I can learn, not followed out by others. 

Looking back to a period when this affection was un- 
known, and the precise cause of the characteristic intona- 
tion in these patients was unsuspected, it is curious to 
notice how absolutely familiar Dickens was with the pecu- 
liarities of voice which marks the subjects of adenoid vege- 
tations, He must have come in contact with some of them 
whea he so accurately reproduces the voice in one of the 
characters in “Oliver Twist.” There he makes the boy 
Barney (one of Fagin’s gang) say “stradegers id the 
next roob,” and “ah! ad rub 'uds too, from the cuttry, but 
subthig in your way, or I’b bistaked.” From the context 
‘we may fairly suppose he believed this intonation was in- 
dicative of race, and he introduces it by way.of emphasising 
the generally disagreeable peculiarities of the characters he 
80 gral ical ly depicts; but in this particular he certainly 
does ey an injustice, for adenoid vegetations are to 
be met with in “all sqrts and conditions of men,” living 
under the most favoursblo or unfavourable circumstances, 
and in many latitudes. That they are frequently present in 
several of the same family cannot fail to be noticed (I have 
seen four in one family), and from the recollection of parenta 
as to their own breathing and hearing in childhood, the 
tend to abnormal adenoid developmient would seem to 
be inherited; but as the parents have arrived at the time of 
life when this enlargement has disappeared, it is not easy to 
establish this point. Besides the departure of three symptoms 
—viz., the tendency to Eustachian obstruction, the con- 
sequent deafness (which generally directs attention to the 
trouble), and the nasal obstruction—which follows the 
removal of adenoid vegetations, there are other advantages 
to be reckoned, such as the better prospects of recovery in 
case of diphtheria or scarlet fever occurring, with an empty 
rather than a blocked pharynx, as well as the better chances 
of the middle ear escaping destruction during these diseases. 
The improvements of. the general health, with free 
nasal breathing, as well as the diminished tendency to 
bronchial affections, require only mention to be appreciated. 

Savile-row, W. 


THE ETIOLOGY OF TYPHUS FEVER, 
ILLUSTRATED -BY A SERIES OF RECENT OUTBREAKS IN 
DUNDEE AND’ NEIGHBOURHOOD, 

By ROBERT SINCLAIR, MD, 

PHYSICIAN TO THE DUMDRE ROYAL INFIRMARY. 

(Concluded from p. 51h.) 

Outbreak No. 10.—Mrs. M——, aged fifty-three, resided 
ai 2, John-street (Central). She and her son occupied two 
small attic rooms, which, according to Dr. Stalker, were very 
close and ill-ventilated, owing to the:windows not opening, 
and the only air that could reach them entering by the door 
after doing duty in the stairs and flats below. She had not 
‘been near any house in which there was illness for months, 
‘but she confessed to insufficient feeding. ' She. sickened of 
typhus on July 3rd, was admitted on the 13th, and recovered. 
Dismiseed Aug. 25th. Her son was admitted on Aug. 18th, 
the sixth day of the fever. Was the son infected directly 
from the mother? I think not. To accept this explanation 
‘would necessitate belief in a thirty days’ incubation-period, 
of which we have no collateral evidence. Was he infected 
by, her indirectly through fomites? Or was his a case of 
generation of the poison de novo? After the mother’s 
removal, the house, bed,: pereowal clothing, and furniture 
‘were subjected to the usual cleansing and germicidal 
measures by the sanitary department. If my friend, 
Dr. Anderson, is prepared’ to certify that no infective 
material remained in the house after these measures, we 
shall be free to aceept the theory which, in my opinion, is 
the only tenable one for the origin of the mother’s attack— 


namely, a new development of the poison; and there is thie 

to be said for the latter view, that although the house 

was cleaned the eon continued to live in Brecisely the 

same inganitary conditions which preceded his mother’s 
ness, 

Outbreak No. 11.—Mrs, S—--, aged fifty, 23, Edward- 
street (West Central), half a mile from the last outbreak, was 
admitted on July 11th, the fifth day of her illness, as a medi- 
cal case. On the day after her admission she had a well- 
marked | typhus rash. The attack was sharp and left patient 
very weak, although it terminated on the ninth day. The 
only illness for a long time in the acquaintance or neigh- 
bourhood of this patient happened to be in the next house, 
where she frequently visited. In it there were two rooms 
occupied by seven inmates, The head of this house had been 
out of work for some time, and the family had therefore been 
rather poorly fed, and two of his children had had febrile 
illnesses, which lasted respectively (including convalescence) 
four and seven weeks, These cases were not recognised as 
typhus, but there can be little doubt that they were so. 

hile the children were ill Mrs. S—-- visited them very 
frequently, and helped their mother to nurse them. But a 
full and exhaustive investigation failed to connect this out- 
break with any preceding case, : 

Outbreak No. 12,—A. T—--, aged thirty-three, a Swedish 
sailor, arrived in Dundee on August 27th, having left 
Quebec in a sailing vessel forty-eight days previously. 
He sickened on August 19th, and was seen by Dr. Gibb 
on the 27th in the dark forecastle occupied by himeelf 
and four others. This place was very dark, had no 
portholes or windows, and emitted a stench so powerful 
as to render breathing in it very unpleasant. No other 
case of illness had occurred on the voyage. He was 
immediately removed to the infirmary. 1 saw him on the 
day after admission, and noted a dusky aspect, a typhus 
odour from the breath and body, an enlar; spleen, and a 
typhus rash over the abdomen and back. The mornin; 
remissions of temperature in this case in the second wee 
were much more pronounced than we usually find them in 
typhus. On the eleventh day the morning temperature was 
101°, the evening 1044°; twelfth day, morning 100°, 
evening 101'2°; thirteenth day, morning 99°, evenin, 102°6° ; 
fourteenth day, morning 100°4°, evening 102'8° ; fifteenth 
day, morning 99 8°, evening 103'8°; sixteenth day, morning 
98°6°, evening 1024°; seventeenth day, morning 98:4°, 
evening 101-4; eighteenth day, morning 98 4°, evening 100°, 
On the twenty-first day the temperature both morning and 
evening was normal. On the fifteenth day of the fever I 
dictated the following note which will sufficiently show the 
doubts which then existed in my mind :—“ Skin perspiring ; 
copious eruption of sudamina on abdomen. Rash still 
obvious on back, but nowhere petechial. A few spots still 
somewhat papular, but rather less so then when first ob- 
served. No mottling from the first. Tongue coated witha 
dirty yellow fur, and inclined to dry in centre. Aspect still 
rather dusky. Has taken milk better for the last twenty- 
four hours. Bowels not moved since three days ago, when 
he had-one rather loose stool, green in colour, certainly not 
pea-soupy, and without medicine. One small-formed stool, 
pale yellow, two days Now sudamina are well known 
to be much rarer in typhus than in enteric fever, although 
less rare under than over forty years of age, The tempera- 
ture remained above the normal standard until the evening 
of the twenty-first day; it was not only more decidedly 
remittent than we are accustomed to in typhus, but on the 
last five days it was truly intermittent ; in all these three 
respects resembling enteric fever in its later stages rather than 
typhus, Ido no‘raise the question whether there may. have 
been in this case and in the case of S—— a double infection 
of typhus and enteric. Where did this man get his typhus? 
The time that elapsed between the departure of his ship 
from Quebec and the onset of his illness—forty days—puts 
infection from Canada out of ‘the question. Was it due 
to fomites? It may have been; but if so, why did the 
poison lie dormant so long in this pestilential hole? 
Was it not more likely to have been generated in those 
conditions which Dr. Gibb describes, and which remind 
one of Howard’s description of our prisons a century 
ago? Several months since, 1 asked the medical officer 
of health for Quebec if any typhus existed in that port 
during the sojourn of tho ship there, but I have received 
no reply. traced the ship for three weeks after she left . 
Dundee, and no fresh cases had occurred on board during 
that time. 
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Outbreak No, 13.—J, A——, aged forty, an umbrella- 
mender, who resided with his wife and six children in two 
small ill-ventilated rooms, at 3, Castle-court (Central), He 
rarely left his house (sometimes not for a week), in which 
he did all his work; be had not been in any house but his 
own for months, and there was no fever in the neighbour- 
hood. Te was sent in by Dr. Stalker on Oct, 13th, the 
eighth day of the fever, with a typhus aspect and rash, 
which had been preceded by rigors and headache, Here, I 
think, we are shut up to one of two explanations—either that 
the poison was manufactured in his overcrowded dwelling, 
or that it was introduced by one of the numerous umbrellas 
brought to him for repair. But typhus centres are not 
places where such avoidable luxuries are in much demand ; 
and the man assured me that his customers belong chiefly 
to the well-to-do classes, 

Conclusion.—My narrative is ended. It affords ample 
evidence of the contagiousness of typhus, of its intimate 
association with human misery, and its amenability to 
prompt sanitary action. These are the truisms of its natural 
history. The question that will be asked, and that ought 
to be asked, is—Does all this dry detail, this tracking of 
cases, this inspection of houses, bring us one whit nearer a 
solution of the problem of the origin of the disease? Which 
of the two conflicting doctrines are weto accept? Is typhus 
always the result of specific infection from an antecedent 
case? Or can it be generated de novo from the concentrated 
and putrid exhalations of human beings? No one,I pre- 
sume, will deny that the clinical history of the disease 
warrants us in concluding that there is a specific typhus 
poison. But some of us may be disposed to hesitate before 


assenting to the creed of Dr. Davies, who “ would as soon 


the story of these outbreaks simply in a spirit of inquiry, 
and with a determination to probe every detail to the 
bottom. I confess to having long inclined to the new 
generation side of the controversy, A man who has been 
seeing typhus pretty steadily for fourteen years could hardly 
avoid having an opinion on the subject. But I have not 
allowed personal bias to suppress or gloss over a single fact 
which hascome under my notice, So far from this, follower 
of Murchison as I am, patient inquiry has in many cases 
established 2 contagious origin where at first anew gene- 
ration of the poison seemed the only possible explanation. 
Not till long after I had begun my investigation did I bear 
from Dr. Watt his interesting account of the importation of 
typhus by the Glasgow tramp. It tells I confess, very 
strongly, against me. But we haye no evidence of its 
spread to more than two persons in the dense and dirty 
population of the Bog. 

What are the broad facts of these outbreaks? From 
Feb. 20th, 1884, when the last cases of the previous epidemic 
wera safely lodged in the infirmary, Dundee was free from 
typhus till the end of September of the same year, when 
Dr. Watt tells us the disease was introduced by a Glasgow 
tramp. That a tramp from Glasgow might easily have 
typhus is undeniable; because Dr. Russell, the medical officer 
of health for that city, wrote some months ago—* You may 
take it that typhus never inct in Glasgow. There has 
not been a day during my official connexion with Glasgow 
(twenty years now) when we had not cases in our wards.” 
Only two undoubted cases can be traced to the tramp. Two 
months after the Lochee boy’s death typhus appeared in 
Miller’s Pend, fully a mile and a half distant from Lochee. 
The removal of an infected family speedily transferred it to 
Milne’s East Wynd close by. In January we had outbreaks 
in Lochee, Butterburn, and Lilybank-road —the extreme 
north-west, northern, and eastern districts of Dundee. It 
appeared in the centre of the town (Ramsay's Pend) and in 
the north-west (Mitchell-street) in March; in Dudhope- 
crescent (the centre again) in April. Then we had the 
Invergowrie case in June. In July we had two cases from 
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Dudhope-crescent after it had been absent from there for 
two months and a half. Inthe same month it cropped up 
in Edward-street. Then we had the Swedish sailor—clearly 
an imported case—in August; and, finally, the umbrella- 
mender, who rarely left his house, sickened on Oct. 5th, at a 
time when, with the exception of the sailor, who was con- 
veyed straight from his ship to the infirmary, typhus had 
been absent from Dundee for three months. 

The nomadic habits of some of those who suffer from 
typhus must not be forgotten, and due weight must be 

lowed for the action of fomites; but if this unfortunate 
tramp was the cause of all the typhus we bave had for 
fully twelve months in Dundee, why, let me ask, did the 
outbreaks not show some reasonable relation in time to his 
attack, and why did they not follow the ordinary streams 
of human intercourse, instead of cropping up at intervals 
of time and space which seem to preclude any possibility of 
connexion with him and with one another—a connexion 
which a very exhaustive inquiry utterly failed to establish ? 
The case of the boy from New Mill of Gray seems to me to 
be one of.the most striking instances possible of a fresh and 
unusual generation of the poison. His surroundings were 
most comfortable. The only case of typhus in Dundee of 
which we have any knowledge when he sickened, and 
for twenty-two days before, was at 11, Milne’s East 
Wynd, and he was never within 570 yards of it. Now, 
there is no case on record of the disease spreading through 
the open air. “It never spread from the London Fever 
Hospital,” says Murchison, “to neighbouring houses, even 
when the hospital was one of a row of houses in Gray’e- 
inn-lane.” And when the hospital occupied its second site 
at King’s-crose, on the same plot of ground as the Small-pox 
Hospital and within a few yards of it, Dr. Tweedie states that, 
notwithstanding the certainty with which its own officials 
contracted typhus, there had been no instance of this fever 
among the officials of the Small-pox Hospital during eight 
years.”? If overcrowding, defective ventilation, and filth are 
only predisposing causes, we must assume the omnipresence of 
the specific virus, ready to swoop down at any moment and. 
take root in favourable soil. But the facts point quite the 
other way. We know that the poison is very easily weakened 
and destroyed by fresh air and a sani! environment. The 
disease never shows itself first except in the midst of in- 
sanitary conditions, and if it only appearsin such conditions 
“it seems fair,” as Murchison says, ‘to assume that the ap- 
preciable conditions, and not an omnipresent and indestruc- 
tible poison, constitute the primary cause of typhus.”? But, 
even granting that analogy warrants the conclusion that 
the virus of typhus contains a specific micro-organism, the 
doctrine of generation of the disease de novo is by no means 
overthrown, because the microbe may only be capable of 
activity under those insanitary conditions in which the 
disease always first manifests itself, and in the midst 
of which it unquestionably shows its greatest virulence, 
I am not aware if this observation has been made before; if 
so, I have never heard of it. But during this inquiry I was 
positively struck with the frequency with which the first 
cases of outbreaks that the utmost care failed to connect 
with previous cases occurred in attic rooms. These rooms, 
being the coldest in the house, are not likely to have their 
windows opened too often; and being at the summit of the 
building, and often at the summit of very badly ventilated 
staircases, are obviously exposed to greater risk of being 
filled with vitiated air than the apartments lower down. 
The bearing of this observation on the causation of typhus 
is perfectly obvious if we allow the possibility of gene- 
rating the poison. But having eaid all this in favour of the 
doctrine to which I give my own adherence, I am bound in 
all fairness to acknowledge a remark that was constantly 
on my lips while conducting this investigation—that the 
marvel to me was, not that typhus sometimes originates in 
the fever dens of Dundee, but that it isever absent. On 
the other hand, it must be said that the precise amount 
of overcrowding, defective ventilation, and filth, and 
the state of the atmosphere and temperature, which 
presumably are necessary for the generation of the poison, 
are yet known to us, and are probably not always pre- 
sent. And if anyone asks, Why do these same or similar 
conditions not develop the virus of typhus everywhere; 
why, for example, should typhus bear the character of an 
endemic malady in Ireland and Russia, when it has found 
difficulty in gaining a footing in Asia, and has not occurred 
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in the greater part of the African continent; why did 
typhus not appear in the United States and Canads till ite 
introduction by the Irish immigrants? why in America 
does it chiefly affect the eastern seaboard and spread mainly 
among the Irish who have landed there?—my answer is 
that each family of the human race and each climate has its 
own proper specific diseases. And if I am further asked, 
Why has typhus never gained a footing in Australia, 
Polynesia, and New Zealand ?—I cannot refrain from replying 
that the lands whose indigenous quadrupeds are stunted, 
and whose evergreen forests are the marvel of the traveller, 
may, for aught we know, be inimical to the generation and 
spread of the poison; moreover, these countries are in the 
juropean sense new countries, and, if we only give them 
time, the habits of the Celtic Irish may yet succeed in 
developing typhus there as they have developed it at home. 
Whatever may be thought of the views f have ventured 
to submit, I believe that there will be agreement on two 
points: first, that the doctrine of the independent origin 
of typhus will, wherever accepted, exert a more quick- 
ening effect on local authorities than its opponent; and 
secondly, that the history of these thirteen outbreaks, 
occurring for the chief part in the most densely popu- 
lated districts of Dundee, and affecting only fifty-four 
ms in all, demonstrates, beyond the shadow of a 
-doubt, the ability and success with which our public health 
work is conducted by Dr. Anderson, Mr. Kinnear, and 
the other officials of the sanitary department. But for their 
efforts, the labouring classes of Dundee might now be 
suffering from a typhus epidemic of overwhelming magnitude 
and mortality. 


‘ON A CASE OF ACUTE TONSILLITIS IN' A 
SUBJECT OF TERTIARY SYPHILIS OF 
THE PHARYNX. 

By H. W. G. MACKENZIE, M.A., M.B., M.R.CS., 


@ESIWENT ASSISTANT-PHYSICIAN TO ST. THOMAS'S HOSPITAL, FORMERLY 
CLINICAL ASSISTANT IN THE THROAT DEPARTMENT. 


Cases in which the soft palate forms adhesions to the 
posterior wall of the pharynx are not very rarely seen 
among patients who have been the subjects of syphilitic 
ulceration in these parts. The appearance which such a 
case presents on examination of the fauces is not a little 
bewildering to the uninitiated. Once seen and understood, 
‘however, it will afterwards be easily recognised. There is 
no palatine arch, and probably no uvula. The roof of the 
mouth and pillars of the fauces, hardly to be recognised a8 
‘euch, are quite continuous with the posterior wall of the 
pharynx. The naso-pharynx is seldom quite shut off from the 
rest of the pharyngeal cavity. Behind the edge of the hard 
alate there may be a perforation of the soft palate, or it 
may be that one of the posterior pillars has not become com- 
pletely adherent, thus leaving in either case a small round 
opening sufficient for the Passage of air. The adhesion 
probably begins from below. If there is a perforation 
already formed in the soft palate, then, as Schech has 
pointed out, the adhesion will in all probability become 
complete. In this case the movements of the soft palate are 
much impaired, and to a certain extent unnecessary, on 
account of the permanent communication between the two 
eavities. Thus the soft palate is allowed to remain in contact 
with the pharyngeal wall. In the absence of perforation the 
continued passage of sir will probably prevent complete adhe- 
sion taking place. The process must be a very gradual and 
mearly a painless one, otherwise it is difficult to explain why 
such patients have allowed it to go on without applying for 
treatment. Although such a case as this is unmistakable, it 
may, when complicated, lead to difficulty of diagnosis. If an 
attack of acute tonaillitis, an edematous pharyngitis, agum- 
matous infiltration, or a malignant growth should occur, the 
appearance will then be very Puzzling, and diagnosis 
probably impossible, until the case has been watched for 
eome time. To Dr. Semon I am indebted for kindly allow- 
ing me to publish a case in point which lately presented 
iteelf at his clinique in the department for diseases of the 
throat, St. Thomas's Hospital. 

E, O'D —, a married woman, aged forty-four, applied at 
the throat department complaining of pain in her throat 


and difficulty of swallowing, which had come on a few: days 
previously. She also suffered from general malaise. It wes 
with difficulty that she could open her mouth sufficiently to 
allow even an imperfeet view of the fauces. The appear- 
ance then revealed was somewhat extraordinary. The whole 
of the left and the greater part of the right side of the 
isthmus faucium were occupied by a swelling, which so 
displaced the surrounding parts that it was with difficulty 
they could be made out. The swelling was continuous on 
the left with what looked like the left anterior pillar, and 
above with the soft palate. The root of the tongue was 
pushed down on the left side by the swelling. On the 
right side a small opening remained for the passage of 
food and air, but the posterior wall of the pharynx 
could not be seen. At the upper part of the swelling, and 
pushed over to the right of the middle line, was a small 
cedematous body, identified by its situation as the uvula. 
It consisted of a round mass about the size of a pea, sus- 
pended Ty a short thread-like pedicle from the upper part 
of the swelling. The swelling did not fluctuate, and was 
not very sensitive to touch. No enlargement of glands was 
to be detected in the neck. While from the symptoms one 
had expected to find on examination the appearances of an - 
ordinery toneillitis, what was seen was very different. The 
swelling, whatever it was, seemed to be one not confined 
to the tonsil, but involving algo the soft palate and probably 
the posterior wall of the pharynx; the appearance, in fact, 
was that of a malignant growth or an infiltrating gum- 
matous deposit. 

The history of the patient was that she had suffered from 
sore-throat off and on for twenty-five years. She had been 
married nineteen years, and had had five children and two 
miscarriages. The children were said to be healthy. It 
appeared that she had epplied at the throat department five 
months previously, but had enly come once. On reference 
to the former notes of the case, it was found that the 
appearance at that time had been almost precisely the same. 
Dr. Semon then had left the diagnosis tz swspenso, and had 
put down “acute tonsillitis (?); malignant disease (?);. 
syphilis (?).” As to what had been the condition in the 
interval we were left completely in the dark. We had only 
the patient’s word for it that she bad been comparatively 
well in the meantime. I may add that there were no signs 
of choroiditis on ophthalmoscopic examination. The dia- 
gnosis was left once more doubtful. 

The patient was ordered to take ten grains of iodide of 
potassium, along with a saline aperient, thrice a day, and 
two grains of guaiacum, in the form of a lozenge, every two 
hours. She was strictly enjoined to return in a week. She 
did return, and happily the mystery was solved. The 
awelling had greatly subsided and a view could be 
obtained. It was at once seen that the case was one of 
syphilitic pharyngeal stenosis, which had been eomplieated 
with an acute tonsillitis, The soft palate had formed 
adhesions to the posterior wall of the phi everywhere, 
except a little to the right of the middle line, where there 
was a small opening leading to the naso-phary nx and 
admitting the paseage of a small probe. The swelling 
evidently was seated in the left tonsil, which, in consequence 
of the adhesions, was so abnormally situated.as to appear to 
spring from the posterior wall of the pharynz, as well as to 
be continuous with the left anterior pillar of thefauces. The 
remains of the uvula presented the same appearance as on 
the ‘previous attendance, except that the oedema had sub- 
sided. The character of the attack, its rapid course, and its 
tendency to recur left no doubt that it had been acute 
tonsiilitie. The patient remained under observation a few 
‘weeks, and then ceased attending. 1t waselicited by crose- 
examination that twenty-five years ago she had had what 
‘was probably secondary syphilis, having been in hospital at 
Tralee with a general eruption over the body, and having 
then been treated with medicine which made the gums 
sore. The case was thus a very interesting one, and from its 
rarity and temporary obscurity is worth recording. 


A GENEROUS and ungrudging manner of conducting 
insurance business deserves to be noticed. The Law Fire 
Insurance Society has, we learn, just awarded a gratuity of 
£300 in alleviation of a loss by fire sustained by & medical 
man who practises on the Continent, and who had omitted to 
keep up the payment of the premium on his insurance for 
£500, in respect of some stored furniture, which was destroyed 
by fire eight months after the last payment, 
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SOME SUICIDAL OR OTHER CEPHALIC 
‘INJURIES I HAVE SEEN. 
By BRIGADE-SURGEON W. CURRAN, 
ARMY MEDICAL DEPARTMENT, RETIRED. 
(Concluded from page 581.) 


Wuar strikes one on reading the -foregoing list is, first, 
the trivial or inconsequential character of the cause or provo- 
cation that led to some of these catastrophes ; and, secondly, 
the absence of all reasonable motive for, as well as of any 
adequate allurement to, the perpetration of this crime. But 
then we are told that “of the direct inheritance of morbid 
qualities ......guicide yields the most decided examples,” 
and “it is both striking and startling to observe how strong 
the suicidal bent is apt to lie in those who have inherited 
it.” Moreover, it is but fair to conclude that one or more 
of these men were the victims of involuntary impulse, and it 
is also fair to conclude thet the reason of one of them gave 
‘way under the pressure of intolerable pain, We may be 
unable to recommend his example to the imitation of other 
like sufferers, or accept it, under similar circumstances 
ourselves. We can, however, do more. We can tell our 
pupils or subordinates that a few leeches seasonably applied 
in front of the ti 8 or behind the meatus externus will 
certainly relieve pain, and we may add that such an appli- 
cation might in this instance have saved a valuable life for 
the service of the State. “Human felicity,” says i 
“is produced not so much by great pieces of good fortune 
that seldom happen, as by little advantages that occur 
ev day,” and the inculcation of lessons of this kind 
would be more profitable for the soldier and his surgeon 
than recondite dissertations about the course or the com- 
position of bullets or secondhand rehearsals of the con- 
jectural neology of German garrets. 

Another reflection. that suggests itself hera has reference 
to that causeless or purposeless throwing away of health, 
and even of life, that so often characterises the conduct of 
the young soldier. But this fact or feature of his case is so 
common or g0 well known to his superiors as to cause them 
no particular alarm or surprise, and I have heard of one 
instance at least in which this suicidal tendency became 
endemic, through the force of example or imitation, in one 
well-ordered cavalry corps in the East. In this instance— 
to reproduce the tpstesima verba of my informant—“a troop 
sergeant-major who had contracted some debts which he 
could not repay blew out his brains in his own bungalow; 
another lay down on his cot just after talking quite 
rationally to a comrade, and immediately executed a aimilar 
movement; @ third followed suit sdon afterwards, and two 
others at more distant intervals, without making any sign 
of discomposyure or premeditation. I have no reason,” 
adds my friend, “to suppose that either of these men was 
ineane,” and I bave myself elsewhere shown that the 
belief that all suicides. are insane is, au fond, nothing 
better than an: superstition, or. at best a 
Popular fellacy.) 

‘he. bones of the ‘skull. were so shattered—smashed 
rather—in four of these cases as to be almost unreplaceable, 
but there was little or no engurement in the fifth, and this 
immunity my informant asoribed to the fact that the bullet 

ad, in his case, certainly undergone fusion, It was 
diverted by its bopect with the mastoid process. into the 
brain, which it had mashed up in an Es teaorinaty manner, 
and in which it was subsequently found in fragments. 
These cases are, I think, otherwise calculated to’ shéd some 
light on that obscure question, the behaviour of tead in 
presence of bone. ‘They also tend to shed some light on 
the lightning speed, as well as on the crushing powers, of 
this weapon or its contents; and I dwelt upon them thus. 
minutely—too minutely, perhaps—because they came under 
my own personal cognisance, or under the cognisance of 
Persons on whose judgment and veracity I could entitely 
rely, d Saget 

Another reflection that suggests “itself ‘hete had referenced 
to that relationship, as regards life and limb, which’ 1ideds- 
sarily existe betweén shot and bullets in actual conflict. 
This question was raised some time since in. ahother'place, 


1 The Indian Medical Gaz-tte, Nov. Ist, 1878, 


in connexion with the repressive measures of the late, 
Mr. Forster in Ireland, and the weaker party—with whose 
national and other aspirations I am proud to say I heartily 

—victriz causa placint, sed victa Catoni—strenu- 
ously maintained that the bullet was the speedier or more: 
effectual medium of “ interchange” of the two, and that it: 
ought therefore be preferred. This conflict of opinion 
invests the question with a larger or more dramatic interest 
than it might otherwise command, and as the matter is still 
or in some measure sub judice, I introduce a somewhat dia- 
grammatic sketch in elucidation of the point I wish to 
enforce. (Fig. 3.) 

Now, if the candid reader will only compare these dots 
and the lacerations they produce with that little, almost 
undiscernible slit which he can make for himself on & 
corpse or on a carcase, he will at once see that, though the 
crash or the flash of the one may be much greater, the open- 
ing made by the other is and must be, gua Natura, as well 
as at close quarters, far more destructive and dangerous. 
Fired point-blank, shot will probably act as or like a bullet, 
and destroy life as effectually, but the result will be slower or 
more painful in the one instance than it is likely to be in the 
other; and if the victim of the former survives the shock 
or the hemorrhage of the encounter, he will probably suc- 
cumb after much pain and suffering to erysipelas or pyemia. 
The question was, as I take it, one between slow death, with 
the probable mutilation of innocent spectators or casual 
outsiders thrown in, and the “ happy despatch” of a speedy 
or painless death to one or more of the actual ringleaders of 
the riot, and there was an end of the matter. 

The substitution, therefore, of buckshot for bullets, 
instead of being, as it was, I assume, considered by its 
‘advocates to be, a mitigation of punishment, was rather 
an enhancement and aggravation of it; and a descrip- 
tion of an agrarian conflict of this kind that appeared 
in The Times of April 7th, 1862-83, confirms this. Detailing 
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Diagrammatic sketch of the appearance that is or might be produced 
by a charge of buckshot delivered at close quarters. 


the incidents of this conflict, the writer says that.“one 
of the men that was killed at Ballaghadereen. was shot. 
in the arm, abdomen, leg, and heart.......One girt had 
her arm terribly lacerated, and fifteen others (ie, it-may 
be, casual lookers-on or outsiders) were wounded,” and 
these were, I think, substantially the grounds on which 
objection was made to this substitution in and out of Parlia- 
ment. Moreover, “a vessel which might possibly escape by 
yielding to the pressure of a bullet, hes,” as a well-known epe- 
Cialist points out, “scarcely any chance of avoiding division 
or destructive contusion when it is rained upon, as it were, 
by a small shower of shot from ‘a fowling-piece,” or from 
policeman’s rifle; and as to the other cayities or viscera of 
the body, their chances of escape from g-bullet are much 
greater than they are where buckshot traverses the one or 
lodges in the other. It was, indeed, found, as a matter of 
fact, that when the Ashantees, or the Maories, or the 
Soudanese “managed to creep by stealth through the bush 
so as to be able to discharge their muskets at very close 
range, the wounds inflicted were sometimes of the severest 
kind, and in particular cases fatal.”. So speaks an expert 
whose authority on the point.ought to admit of no 
question, and I should, 1 fancy, be only diminishing the 
weight and cogency of his arguments by any or such 
criticism or endorgement of my own as I might here offer 
or employ.” a 

_ Touching the lesions that result from accidents in the 
hunting-field or on race-courses, they have not, I think, 
received the attention their nature or numbers would seem 
to deserve or suggest. Nor do ] pretend to be able to throw. 
any very special light upon them, I have, however, seen 
two or more such casualties myself, and I have beén brought 
into such close relationship with two or more others that I 


2 ‘The experience obtatned In this corinexfon, or since this was written, 
at Belfast, ab that was reproduced by Mr. Foy'in the Medical Press of 
Sept, Ist, appease to me to. bear out And confirm these views, 
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may, I think, ipelude them in this or under this 
heading. I have also myself a depression of this kind in 
my vertex, which will, I know, accompany me to my grave, 
but from which, all. the same, I have never suffered the 
slightest inconvenience, and I merely allude to it here to 
enable me to say that itis not your big falls that kill in 
these cases, but your “trivial rounds, your common tasks,” 
when ridérs ate returning home from the race or the chase, 
es the caso may be, and their steeds are either jaded or off 
their guard. The former Are either discussing the events 
of the day, or it may be the affairs of the nation, or they are 
communing far away with their own thoughts; the latter 
ere possibly dozing or thinking of their stables, and—a slip 
ora stumble will do the rest,’ 

This is not, we all know, the common impression. On 
the contrary, most people couple casualties of this kind 

i en neck or other such terrible injury as can only 
be produced by a racing pace or 4 fall off a runaway horse; 
but some of our worse accidents have happened under 
situations of an entirely opposite character, and anyhow a 
mishap that has proved fatal to a great king‘ as well as toa 
great statesman, and aleo later stil to a very distinguished 
and successful bishop, deserves some more attention at our 
hands than it has ‘hitherto received. Post-mortems are 
notoriously the exception in such casee, and county coroners 
are more anxious to save the rates than solve nice points of 
diagnosis or pathology. These considerations induce me 
to take up the subject in this place or in this connexion, 
and the difficulties I have had to encounter in my search 
for authentic particulars in point must be my excuse for 
the incompleteness or other imperfections of the record sub- 
joined below. 

Many years ago—-so many, indeed, are they that I am 
almost afraid to count them,—as I was travelling by one of 
the Bian’s jingles’ towards the capital of my native county 
in the south of Ireland, a wedding party approached us 
from a farmhouse on the right. Observing that they were 
in a somewhat hilarious, if it was not an actually aggressive, 
mood, our careful driver put on “a bit of a spurt,” as he ealled 
it, in order to pass them; but they were not to be shaken off 
in that way, and urging on their steeds, in their turn, they 
emerged just in iront of us on “the ’ard ’igh road.” They 
then ranged themselves into line three-a-breast, and started 
off in a kind of racing gallop before us. One of them—an 
elderly man, who evidently carried more liquor on board 
than was good for him, and who, to show his youthful 
agility, stood up like a post in his stirrups—was soon seen 
‘to sway uneasily in his seat from side to side, He next 
‘bent forward on his horse’s neck for a moment or two, and 
then toppled over head foremost on his unprotected 
cranium. I knew nothing of surgery or of any other science 
orart in those days, but I knew enough to feel that his 
hours on this earth were numbered (for we could all hear the 
thud or see the doubling up), and feeling that we could be 
-of no use to him while. we were rather behindtime than 
-otherwise, we resumed our route and soon lost sight of him 
and his party. 

This case made a great impreesion on me at the time, and 
this impression was enhanced by the ocourrence several 
years subsequently of a somewhat similar catastrophe 
‘within the area of my own family. The subject of it, an 
elderly man, who had indulged one day more freely, as well 
8 more suo, at & race meeting, than propriety would com- 
mend, was returning in the evening to his own house when 


3 I made the following note of an occurrence of this kind that took 
lace when I served in Pembrokeshire from '58 to 61 or so. It speaks 
for itself, and runs as follows:—A Captain Philips of Haverfordwest 

was, while riding unconcernedly over a low fence one afternoon, ashe 
returned from a day's sport with.the local hounds, thrown, through a 
‘slip on the part of his se, on his head, and sustained a dislocation of 
one of his cervical vertebre. He died soon afterwards.” And the carious 
thing abont this painful accident is this: he was actually cautioning 
his companion against the very mishap that proved fatal to himself at 
sthe very time the accident happened. Sic trunsit gloria mundi. 

4 William was not killed by the fall {tself, at is so often erroneonsly 
thought ; he simply succumbed to the effects of it afterwards. Describing 
-the destruction of Mantes, and the king’s delight at the sight of the 
‘burning city, Mr. Freeman says (Norman Couquest, vol. iv.. p. 703) 
that ‘at that moment hfs Horse sfdmbled. and......the body of the bulky 
‘king was thrown forward agdinst the talliron of his saddle. He kept 
his seat, but the pain of the blow was such that his eagerness was 
‘quenched, and he ordered a retreat to be sounded. He survived this 
“death wound’ several weeks, but consulti medici inspectione urine certam 
mortem predizere, and there was bably a rupture of the bindder with 
ite usual consequences or comp! ions—extravasation of urine, peri- 
tonitie, &c.” : : 

5 Blan is simply an abridgment, of Bianconi, the founder, as every- 
‘one knows, of these * jingles.” or outside cars, in the south of Ireland. 
‘The peasantry invariably speak of him thus. 


the. horse that drew his gig stopped suddenly before his 
gato, and threw him out on his head over the splash-board. 

ie was taken up insensible and carried into his house, and 
my late brother (Dr. James Curran of Youghal) was sent for. 
Some two or three hours mast bave elapsed ere he appeared 
on the scene, and meanwhile our patient’s appearance was 
so natural—nay, so life-like—that his friends and family 
thought he would soon “come round.” This was not to be, 
however, for he had actually expired at the time of the fall, 
and my brother more than once assured me that his cervical 
vertebra had undergone no change of any kind. What the 
precise lesion was could not be ascertained, as the family 
objected to any disturbance of the remains, and [ have 
often since thought that death regulted im hia case from 
nervous shock, and consequent paralysis or suspension of 
the heart's action. 

The third case that came under my cognizance occurred 
on the Killarney racecourse, and the hody was subsequently 
conveyed for inquest purpases to the workhouse in which I 
then resided. I saw and examined it there the same evening 
and satisfied myself that the spinal columa had given way 
in the neck, I aesked the master of the house, who 
accompanivd me, for permission to cut down upon and 
ascertain the extent or precise nature of this injury. I might 
as well have asked him for permission to burn down the 
house itself and all its inmatee, His consternation bordered 
on collapses He stared at me in such a state of wild amaze 
or bewilderment as seemed to imply that he had either 
lost the power of speeeh himself or that I had suddenly 
become insane; and yet he was by no means a discourteous 
or unintelligent man; on the contrary, he was superior to 
his position; but his bread was at stake, and ha well knew 
that his guardians and neighbours.regarded such a procedure 
with horror and disgust, He assured me afterwards that 
compliance with my request would probably involve the 
loss of his place, and it was here that I hi for the first 
time the curious distinction which my poorer countrymen 
draw between the phrase “kilt” and “kilt entirely.” Any- 
how we—self and a local confrére—were asked a score of 
times at least as we returned from the scene of the disaster 
to the grand stand, if the victim of it was “kilt.” On being 
gravely assured that he was, we were then asked. “ Eh! 
then, is he kilt entirely, sir?” and when our response was 
again in the affirmative, there was a deep sigh from the 
heart as well as a deeper expression of gloom and sympathy 
on the faces of our interrogatora. 

As I hunted 8 a boy with the hounds of that famous hunter 
and thorough sportsman, the late—but one, I think—Marquis 
of Waterford, I may, I presume, include his name in this series. 
I was, however, abroad at the time, and, having omitted to 
take any note of the occurrence, was obliged to trust to 
others for the few items respecting it I am now about 
to give. Dr. Martin of Portlaw’s name is, however, 80 well 
known as to be iteelf a sufficient warranty for the accuracy 
of any or such account of it as he may give, and it is to him 
that I and my readers are indebted for the following narra- 
tive. “The Marquis wae,” says Dr. Martin, “going down 
@ small ditch with a drain at the bottom of it, the edge of 
which gave way under its feet, and the horse going out on 
its nose, he (the rider) fell forward on its neck. When the 
horse raised its hinder feet, to extricate itself, the Marquis 
went out on the top of his head, and did not speak or move 
again. As his weight at the time was sixteen stone, “the 
atlas was most probably dislocated; but there was no post— 
mortem examination, and the medical man. who saw him 
five minutes after the fall pronounced him dead.” * 

As was the appearance of the face of my relative so was 
it also with that of the noble Marquis. Though six hours 
had passed before the body was seen by Dr. Martin, yet did 
“the blood remain so fluid as to give rise to euch a blush 
over his face as actually simulated life,” and I am quite 
unable to explain these appearances. He even admits that 
it required some cautious manipulation as well as delibera- 
tion on hia part ere he could finally pronounce him dead, 
and I cannot accept mere flexibility of the neck as dis- 
tinctive of a dislocation. The neck in man is, and must 
necessarily be, possessed of much flexibility ; this flexibility 
would be increased under the conditions here indicnted, 


8 “ Old James Cusack told me at the time,” says my courteous corre- 
spondent. Dr. Martin, “that he had seen two such cases ns the Marqnis’s, 
and that he had made post-mortem examinations in both. He found 
that the odontoid process of the axis was dislocated in both these sub- 
jects, while the ring of the second vertebra was fractured in one of them 
at least; and it is much fo be regretted that no similar search was made 
in the case of the Marquis.” 
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and the common belief that the neck is in such cases 
aleays broken or dislocated is nothing more nor less, in 
my humble opinion, than a popular fallacy or an ignorant 
assumption. 

Having thus disposed of what [ may, I think, venture, 
with a very pardonable stretch of imagination, to call my 
own personal share of this experience, I-will now turn to 
another phase of the question and endeavour to show that 
that, too, tells the same, or at least a very similar, story. 
This story is not, however, conclusive, for 89 infrequent are 
skilled examinations instituted im these cases, or so anxious 
are coroners and juries to ascribe them to “accident,” that 
nothing tangible transpires from such inquiries, and lay 
writers ate only too apt to follow suit. They invariably 
then ascribe such deaths to a broken neok, or they give 
such descriptions of them as are irreconcilable one with the 
other, or as may admit of any interpretation the casual 
reader may wish to put upon them. 

Thus, to go no further, describing the then recent deaths 
of two huntsmen of his acquaintance, a writer in Batly's 
Magazine for Jane, 1876, says that “when one of these 
(Jem Morgan) retired his son took his place, and old 
Jem continued to hunt with the pack decasionally. One 
day on a frosty morning, as he was trotting to cover, 
on the side of the road his horse slipped up and gave 
him a very severe fall. -However, he rode on to the 
meet and actually turned the hounds to his son, but 
feeling very bad (sic) he rode to a farmhouse, got off, laid 
down on a sofa, and died immediately, his neck being broken.” 
Had this been so, he could not, I opine, have survived his 
fall_so long or acted otherwise as he did, and 1 merely 
italicise this opinion to enable me to point out its inherent 
improbability, and point out also, at the same time, the 
inadequacy of the grounds on which these casualties are 80 
frequently classified. 

The story is told somewhat differently by another leading 
organ of the sporting fraternity, whose decease this same 
fraternity has had recently to deplore. Speaking of it at 
the time in somewhat similar terms to those employed 
above, this journal says that “it—Jem Morgan’s death— 
was occasioned by his horse slipping up and seriously 
injuring him. It was thought,” continues our correspondent, 
“that he must have got kicked in the back, and though able 
to ride for an hour after, he gradually became quite feeble, 
and died soon after at a friend’s house on the sofa without 
a struggle. He was between seventy and eighty years of 
age,” and a verdict of “Accidental death” was, the writer 
adds, returned, on the evidence of the medical man who 
inspected the remains. This statement entirely confirms, I 
think, the impression 1 have so long entertained of these 
casualties. It further goes to show the unreliability of the 
ephemeral descriptions we are go accustomed to of a morning 
in our papers. I believe that nothing more than a slight 
effusion into the ventricles of the brain or into the membranes 
of the cord, would have met the eye of the anatomist who 
examined these remains. For the effects of shock are not 
always obvious to the senses, and as to that capillary stasis 
or nervous relaxation that so often characterises the end of 
life—they sometimes elude the ken of even the keenest 
microscopist. 

When, as in a recent instance, the horse falle, “throwing 
his rider on the back of his head and crushing his body by 
rolling on him,” there can, of course, be no doubt: as to the 
diagnosis or the prognosis either, but this kind of crushing 
is not common, and we more frequently find that the 
“ stunning” that is produced—to give it its popular designa- 
tion—by horse and other falls of this kind is either momen- 
tary or so fugitive as to leave no serious trace of injury 
behind it. There can, on the other hand, be no doubt that, 
as the law of the strongest so forcibly enjoing, the neck 
must be either broken or dislocated under several of the con- 
tingencies here contemplated, and thisis, too, I think, the ex- 
perience of hospital and other consulting surgeons. 

Thus, courteously answering a question on the point I put 
to him, Mr. Reginald Harrison assures me that he has seen 
two such cases, and he classifies the lesions found on these as 
follows:—“ The death of one’of them resulted from a fracture 
which involved the four upper cervical vertebra; the death 
of the other resulted from a rupture of the transverse liga- 


ment of the atlas, coupled with-which was a displacement | 


between this bone and the axis”; and he thinks that “the 
deaths that occur a few hours after the accident are gene- 
rally traceable to fractures of the base of the skull.” That 
is so, doubtless, in many of these cases, but it is certainly 


not so in all, or even in 4 majority of them, and | have long 
been of opinion that this particular fracture is just as big a 
bogey in this connexion, as well as at coroners’ inquests and 
in medical Porlance generally, as is its bigger brother the 
“ break-neck” theory or assumption of the penny-a-liner of 
the period, or of his equally credulous or unreasoning 
audience, the outside public. 

Finally, and as regards some of the fatal accidents that. 
have occurred in connexion with the ‘““Grand National” or 
other race.at Aintree—where I have myself often been,—F 
am enabled to give, on the authority of an old jocksy and 
weigher of that institution, the few following authentic 
particulars: This now famous “meet” was instituted in 
1827, and several riders have since then paid the penalty of 
their daring with the forfeit of their lives. Among these 
were Doyle, Edwards, McDonald, Stevens, and Wyn, and 
how many others were maimed or injured there I am unable 
to say. “Two of the above (Doyle and Stevens) died at the 
goree fence in front of the big water-jump of broken necks. 
Edwards died. of concussion of the brain three days after 
his fall at the ‘bushes’; and McDonald’s death, which took 
place, I think, over the ‘flat, and which was the latest—let 
us hope it may be the last—of the series, resulted from 
a crushing as well as a kicking he sustained on the 
ground through a ‘cannon’ which took place while they 
were racing at full speed between his own and another 
rider's ‘ mount.’” : 

As to the last-named jockey, young Wyn, a son of the 
well-known Irish steeple-chase rider, Denny Wyn,! find from 
my own notes that he was killed at the brook there in 1862. 
His horse, named O’Connet!, cannoned against another while 
they were both in the air, or rather, as they were both 
alighting from their spring into that unstable element, and 
fell on him. This fall produced a fracture of the sternum, 
and such an amount of shock—possibly also of hemorrhage 
—as led to immediate unconsciousness and speedy death ;. 
and though I have by me notes of several other cases of 
this kind, they happened eo far away, or are otherwise 9° 
ill-deacribed, as to be unsuited for reproduction here. I 
therefore bring this little essay to a close, with the hope 
that, though I may not have succeeded in shedding any very 
new light on the matters it discusses, I may have contributed, 
in however small a degree, to dissipate some of the obscurities 
that surround them. Should this prove to be so—should, in 
other words, the outcome of my own and of some other 
more competent observer's personal or professional glean- 
ings be such as to lessen prejudices, and remove misrepre- 
sentation or illusion—the object I had in view in under- 
taking it will be more than realised. 

Bibliography.—As the length of this paper precludes 
any detailed corroborations of its facts or statements by 
means of foot-notes, while the readers of it may wish to 
know something of the authorities on which these are based, I 
subjoin a list, in alphabetical order, of the writers—periodical 
or otherwise—to whom more or less reference has been 
made in it:—H. C. Bastian, M.D.: “The Brain as an Organ 
of Mind,” p. 29. Batly’s Magazine for June 1876, p. 38. 
Bell's Efe for Feb. 2nd, 1862. British Medical Journal for 
Oct. 23rd, 1880, p. 655; see also, in the same direction, 2:2. 
for April 16th, pp. 593-6. Drinkwater: “A History of the 
Siege of Gibraltar,” p. 73. Fox: “A Journal or Ilistorical 
Account of the Life of George Fox,” London, 1694, vol. ii. 
pp. 151-2. Franklin: “Autobiography,” p. 121. Fraser's 
Magazine for Feb. 1874, pp. 311-12. Tar Lancer for 
Dec. 17th and 24tb, 1881—Prof. Longmore: “Gunshot. 
Tajuries,” pp. 72, 89, 104, 135, &c. H. Maudsley, M.D.: 
Fortnightly Review for 1886, p. 654. Cork Herald, Morning 
Post, Standard, Times, Vanity Fair, Warrington Guardian, 
&c. 8. W. Rowley, M.D.: “Schola Medica,” p.9. Shake- 
spear: “Wild Sports in India.” Wilson: “The Abode of 
Snow,” in Macmillan’s Magazine for Nov. 6th, 1874, pp. 564-9, 
“The Supplementary Despatches of Wellington,” vol. i., 
p. 162. Stanley: “ The Dark Continent,” vol. ii., p. 115. 


TE Prevention or HypropHopia.—A society has 
just been formed with the title of “The Society for the 
Prevention of Hydrophobia and the Reform of the Dog 
Laws,” The objects of the society are to extend the regula- 
tions relating to the muzzling of dogs all over the United 
Kingdom, and to make them more stringent as occasion 
requires, to advocate a graduated dog-tax, and to promote 
efforts to obtain a more speedy legal redress for dog nuisances 
than at present existe, 
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TWO SUCCESSFUL CASES OF GASTROSTOMY; 
ONE COMPLICATED BY TRACHROTOMY. 
By C, STONHAM, F.R.C.S. Ena., 


SENIOR ASSISTANY-SURGEON AND PATHOLOGIST TO THE CANCER 
HOSPITAL, BROMPTON. 


Casz 1.—Richard A——,, aged thirty-seven, applied for 
velief on Jan. 15th, 1885, with the following history. Twelve 
months before he had “a cold in the head and sore-throat,” 
and the doctor told him the throat was ulcerated, and “burnt 
it” on three or four occasions, with temporary benefit. 
Four months later the throat became worse, and he was 
admitted into St. George’s Hospital and treated as an in- 
patient for fourteen days; nothing was done locally, but he 
says he had medicine containing “iodide of potassium,” 
which did him no good. The throat troubles gradually 
increased, and three months ago he noticed that speech 
became thick and difficult, and there was slight dysphagia. 
Fourteen years ago he had a chancre, follewed by a rash 
but no sore-throat. He thinks the disease may be due to 
smoking. 

Present State —Jan. 15th: There is an extensively ulcer- 
ated epitheliomatous mass involving the right posterior 
part of the tongue and floor of the mouth, the right tonsil 
and pillars of the fauces, with the right half of the pharynx, 
and extending downwards as far as the epiglottis. The 
glands in the neck are a good deal enlarged. The growth is 
extremely sensitive, and the patient cannot bear it to be even 
lightly touched, the examination with the finger causing 
excruciating pain. 

On Feb. 5th the growth was rapidly extending in all 
directions, and only liquid food could be taken on account 
of the great severity of the pain when anything passed 
oyer the ulcerated surface. In the hope of alleviating this 
the lower molars were extracted. From this time he very 
rapidly grew weaker, and, the growth extending, became 
‘very anxious to have something done to relieve him and to 
enable him to take sufficient food. Accordingly, I proposed 
gastrostomy to him, explaining the nature and risks of the 
operation, He decided to have it performed, and on Feb. 17th 
the first stage was completed under strict antiseptic precau- 
tions. An incision was made parallel with the margins of 
the seventh, eighth, and ninth ribs, and a finger’s breadth 
internal to them. The structures in the abdominal wall were 
successively divided, and the great curvature of the stomach 
immediately presented in the wound, and was united to the 
peritoneum and skin by fourteen silk sutures, which only 
passed through the muscular and peritoneal coats of the 
organ. The great omentum was the only other structure 
geen. There was no sickness during or after the operation, 

Feb. 18th: Patient passed a comfortable night, and has 
been free from pain. The tongue is very dry, but is moistened 
with glycerine and water in equal parts. The temperature 
and pulse are normal. He has a nutrient enema every two 
hours, consisting of two ounces of strong beef-tea, ten grains 
of pepsine, and twenty grains of pancreatine. These have all 
been retained.—20th: Feels quite well, and the nutrient 
enemata satisfy him, They now contain yelk of egg, and 
are all pancreatised.— 22nd: The temperature and pulse have 
been quite normal since the operation, and the bowels have 
acted properly. He has only experienced inconvenience 
from the great dryness of the tongue. To-day he feels a 
little hungry. The dressing was removed, and the stomach 
‘was seen to be coated with a thick layer of vascularised 
jymph. There is no tenderness round the wound, buta little 
redness at the points of suture. A small hole was made in 
the stomach with a small scalpel, and through this a piece 
of indiarubber tubing about the size of a No. 10 English 
catheter was inserted. There was no escape of fluid from 
the stomach, nor did any of the warm milk, which was 
poured in, return, The abdomen round the wound was well 
ofled and powdered with chalk, and the tube (clamped) was 
retained in its place by a strip of plaster and thread.—23rd : 
The enemata have been discontinued, and all food has been 
Riven by the stomach. The rubber tube has been replaced by 
® vulcanite self-retaining female catheter. Altogether he 
has taken about three pints of beef-tea and milk, and has 
ringed his mouth out with milk on account of the dryness 
of the tongue, The pain in the throat is very much better 


since the operation, and he expresses himself as being very 
pleased with the result.—25tb; All the sutures were removed. 
—27th: Got up to-day for the first time. Minced meat and 
biscuit powder have been added to the diet.—March 3rd: 
There is a very marked improvement in the general con- 
dition of the patient ; he looka more cheerful, and is now 
almost free from paip, and the growth has certainly not 
spread with anything like its former rapidity, and its surface 
looks less sloughy and red. The diet consists of milk, eggs, 
minced meat, biscuit-powder, arrowroot, and beef-tea, and 
he also takes three ounces of: port wine by the mouth with- 
out experiencing any pain. Heis quite able to feed himself, 
and amokes two or three pipes a day; this he had not been 
able to do for a long time before on account of the pain it 
caused. The skin round the fistula is quite healthy, and 
there has been no excoriation, owing to the free use of 
powdered chalk.— 24th: Has gained a pound and a quarter 
in weight since the last note, 

This man left the hospital in April and went into the 
country, and 1 did not have an opportunity of seeing him 
again, but I heard that he died in the infirmary on June 20th 
from exhaustion consequent on the disease, but that he was 
quite comfortable until the last. The doctor of the infirmary 
did not make any post-mortem examination, and as I did 
not hear of the death until a week after 1 could not do ao, 

Casz 2.—Mary D. , aged forty-seven, was admitted 
under my care on Nov. “0th, 188, with the following 
history. Two and a half years ago she had a severe cold in 
the head, which “completely destroyed taste and smell, and 
these have never quite returned.” This was followed by a 
swelling on the left side of the neck, just below and 
behind the ear, which gradually grew until it attained the 
size of a hen’s egg, but never gave any pain. Some months 
later there was a discharge of blood and matter into the 
throat, accompanied by a diminution in the size of the 
swelling. This occurred about each forinight. Two months 
ago a swelling appeared in the submaxillary region, and has 
gradually grown. For five years she has suffered from 
pharyngeal and laryngeal catarrh. There is a good family 
bietory, and no suspicion of cancer. 

On admission, there was a large, slightly movable tumour 
on the left side of the neck, extending downwards from the 
mastoid process abont 2in.:; behind, it reached the posterior 
edge of the sterno-mastoid. Below and bebind this many 
small glands could be felt. In the submaxillary region there 
was a hard immovable swelling, separated from the posterior 
one by & sulcus, The tumour was of large size, and had 
pushed the hyoid bone and larynx a little to the right. The 
submaxillary glands on the right side were enlarged. In 
the mouth (which could only be opened half an inch, although 
lateral movement was very little impaired) an indurated 
swelling, extensively ulcerated on the surface, could be felt, 
implicating the posterior third of the left half of the tongue 
and extending to the anterior pillar of the fauces, the tonsil, 
and down the left side of the pbarynx. The growth ex- 
tended across the middle line, and on examination under 
chloroform it was found to be impossible to reach the lower 
border with the finger, The passage from the mouth to the 
pharynx was only jast large enough to admit the forefinger. 
Deglutition of. solids was impossible, but liquids could be 
swallowed in small quantities. Respiration was somewhat 
laboured, and the patient was suffering severely from inani- 
tion, being very much emaciated. She was very anxious to 
have something done to relieve her, and, after consulting 
with her friends, decided to have gastrostomy performed. 

On Nov. 24th the first stage was performed, with the same 
precautions as in the previous case. The edge of the liver 

resented in the wound, and had to be pulled to one side. 
‘ourteen silk sutures were used to attach the stomach to the 
wall, the parietal peritoneum having previously been sewn 
to the skin by a continuous catgut suture. At an early 
stage of the operation it was found nece: to perform 
tracheotomy, owing to the dyspnoea and inability to open 
the mouth. 

Nov. 26th: Paesed a comfortable night, although the 
trachea tube caused some irritation. The temperature is 
normal, and she feels well. Nutrient enemata have been 
used, ag in the other cases.—26th: The tube in the trachea 
was removed in the night at the patient’s request, but had 
to be replaced in two hours—27th: The greater part 
of the enemata given to-day were returned. She has had 
ix hours’ sleep after a hypodermic injection of a quarter 
of @ grain of morphia, and feels much better for it, The 
enemata have been retained. The dressing was removed at 
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8 P.M., and the wound was found quite healthy, the stomach 
being covered with a thick layer of lymph. The viscus 
‘was opened, as in the former case, and a tube inserted, and 
about an ounce and a half of warm milk injected.—Dec. lst: 
The patient has been quite well since the operation, and has 
had plenty of food by the stomach. The trachea tube is still 
retained, as she is very much more comfortable with it in. 
All the sutures were removed to-day, and the patient has had 
meat for the first time.——4th: Got up to-day for a little 
while. Is feeling very much better than she did before the 
operation was performed.—7th: The tracheotomy tube has 
been left out to-day at the patient’s own request, although 
there is marked dyspncea without it. She is much stronger 
than before the operation and has visibly gained flesh. She 
expresses herself as very pleased with the result, as it has 
given her so much relief. 

This patient died on Dee. 30th, but did not suffer much, 
a little dyspnoea being the only difficulty. For the following 
notes of the post-mortem examination, which was made on 
Dec, 31st, I am indebted to Mr. Elam, the surgical regiatrar:— 
Rigor mortis passing off. Body greatly emaciated. The 
left side of the base of the tongue and left side of the fauces 
infiltrated with new growth, which is indurated and 
ulcerating. The whole of the anterior and part of the lateral 
walls of the pharynx are studded over with indurated projec- 
tions, pale in colour, and varying in size up to that of a haricot 
bean; these were not ulcerated, and ceased suddenly near 
the cesophageal opening. In an upward direction there was 
a hard growth on the left side extending to and adherent to 
the bones of the base of the skull. The growth is hard and 
pale grey in colour. Growing beneath the angle of the jaw 
into the submaxillary region, and apparently connected with 
the Preceding, ‘was another hard mags, rounded and well- 
circumscribed, about the size of an orange. The glands 
behind the sterno-mastoid were enlarged, and many of them 
broken down in the interior. The larynx wes slightly 
cedematous. There was no new growth in the lungs, but 
the left one was adherent to the diaphragm. On opening 
the abdominal cavity there was very little fat to be seen in 
the wall or in the at omentum. The stomach was con- 
tracted to about half the normal size, and contained a little 
dark fluid. The fistulous opening was at the great curva- 
ture. The liver was enlarged and soft, and on the upper 
surface of the left lobe, opposite the gastrostomy wound, it 
‘was covered with lymph, the result of local peritonitis, The 
other organs were healthy. 
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CASE OF SPINA BIFIDA SUCCESSFULLY TREATED 
BY OPERATION, 


By Joun Ketiock Barron, F.R.CS.L, 
SENIOR SURGEON TO THE ADELAIDE HOSPITAL, DUBLIN. 


Inasmuce as the treatment of spina bifida is still un- 
settled, any case in which a successful operation has been 
performed is worthy of record. So, very briefly, I will state 
the particulars of the following case which has been lately 
under my care in the Adelaide Hospital. 

On July 9th, Susan H—, an infant two weeks old, was 
brought to the hospital by her mother, who had been attended 
in her confinement by Mr. Hamilton, a pupil of the Adelaide. 
He had noticed at the timo of birth a tumonr in the lumbar 

ion, about the size of a small walnut, of « dark purple- 

colour. This tumour steadily increased in size, and 
at the time I made my first examination was the size of a 
small egg, or might more accurately be likened to the half 
of a small orange, the-convex part projecting, the' flat or 
cut surface of the orange attached to the lumbar spine. 
The surface of this tumour was occupied by a greyiah 
sloughy ulceration, while the sides were of a deep pur- 
plish-red colour. Fluctuation was very obscure, but 
Pressure’ certainly diminished the bulk of the tumour, 
which regained its original size quickty when the pres- 
suté was ‘removed. The nature of the tumour, 60 far as 
thet it was a spina bifida, was pretty clear; buat to 


make this more certain I thrust a fine hypodermic needle 
into it, and drew out a few drops of a perfectly colourless. 
serum. The question of ite being a spina bifida was now 
established, but the further and more difficult one of whether 
the spinal cord formed any portion of its contents remained 
doubtful. The fact that no paralysis existed, either of the 
sphincters or lower limbs, induced me to believe that thie 
was a meningocele, and not a myelocele; but the facts of 
its low position and of its purple and ulcerated surface are 
held by authors’ as leading to an opposite conclusion, and 
the result proves that the freedom. from parelysis is of 
more diagnostic value in deciding this important point 
than is either the situation or the character of the tumour. 

Next day, I performed the following operation, the infant 
being underthe influence of chloroform. I cut an elliptic piece- 
out of the centre of the tumour, thus removing all the sloughy 
central portion ; the wall was thick, internally smooth and 
white, and with numerous small nerves passing into the: 
portion removed, which were of course cut across. Very 
little time was lost in stopping all bleeding, which was 
insignificant, and then drawing together the thick purple 
flaps left on either side by a double row of sutures. Careful 
antiseptic precautions were observed, and the dressing con- 
sisted, first of all, of a dusting with iodoform, then a coverin; 
of corrosive gauze (1 in 400), secured well at its edges an 
round the body with an antiseptic gauze bandage: There 
was no elevation of temperature, and union was complete 
and firm ina week. No signs of any disturbance of the 
nervous system followed. 

In ten days the infant was discharged cured. I questioned 
the mother as to any loss of power in the limbs, of which the 
child has free use. The situation of the tumour is now occu- 
pied by a puckered purple oblong swelling, about one-sixth 
of the size of the tumour which | operated upon, and I have 
no doubt further contraction will go steadily on for some time, - 

P.S.—Since this report was written I have received 
information of the death of the child in a fit of convulsions. 
No doubt the union of the operation-wound was complete, 
but the convulsive attack came on too soon after the opera- 
tion for us to dissociate the one from the other. 

Dublin. 


ON A CASE OF ABDOMINAL PREGNANCY. 
TERMINATION BY ULCERATION INTO RECTUM; RECOVERY. 


By Rap Browne, L.R.C.P., M.R.C.S. 


E. J —-, aged forty. Has had ten children, the youngest 
being five years old. Has not had any wiscarriages, and 
gives no history of previous disorders in the organs of 
gestation. She had last menstruated in November, 1884 
(seventeen months previously). She believes herself to 
have been in her usual good health, and does not remember 
to have had any fright about that time, In the course of a 
month or so she began to suffer from metrorrhagia, which 
continued, and led her to seek advice. 

On examination, a tumour was found upon the left side 
of the abdomen. From its position and feeling, it was dia- 
gnosed as ovarian, and it was also suggested to the patient 
that she was pregnant. The metrorrhagia continued more or 
less, until in September, 1885, or at what would be about the 
full period of pregnancy, a pseudo-labour took place, and an 
effort at lactation appeared in the breasts. About this time 
the patient began to notice that the tumour seemed smaller, 
but complained of loss of appetite, general ill-health, and 
pain and irregularity in the action of the bowels. This state 
of things continued until April last, or seven months after 
the pseudo-labour, when she was taken with violent forcing 

ains in the body and lower bowel, and offensive diarrhcea, 
In the course of which some fatal bones were passed. 
Examination of the rectum disclosed the presence of the 
remainder of the foetus. A hand was introduced into the 
bowel, the foetal head crushed as far as possible with the 
fingers, and its fragments and other bones removed. The 
diarrhoea, and the occasional passage of a remaining bone, 
continued for a few days, gradually became less offensive, 
aud then ceased. Within a fortnight the patient was able 
to leave her bed, and has since made an uninterrupted 
recovery. 

From the frontal bones removed entire, each measuring an 
inch and a half by an inch and three-quarters, and from the 
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other cranial bones fitted together, the bi-parietal diameter 
‘was computed to be three inches. All the bones had the 
.zormal amount of ossification of a full-time fostus. 

‘Pointe of interest ih this case are: 1. The difficulty of dia- 
gnosis, though, looking back now, nothing can be clearer than 
the sequence of events.’ 2. The maturity and perfect formation 
et which the footusarrived. 3, The means n by Nature to 
«eniedy her error, and which resulted in perfect reeovery. 

King’s Lynn. 2 Ks z 


A SUGGESTED ALTERATION IN THE COMPOUND 
LIQUORICE POWDER. 


By Martin OxueEy, M.D. 


Havre found that the above preparation produced very 
_sevére griping in many instances where I had ordered it, the 
griping being particularly seyere in some of my younger 
g4atients, 1 have ordered the following formula for some 
time past, in which anise fruit is substituted instead of 
the fennel and one-fourth part of ginger is added.. The 
-altered formula rans thus—senna and liquorice-root, of each 
-2 parts; anise fruit and sulphur, of each 1 part; sugar, 5} 
parts; ginger, } part, Thie altered preparation is quite as 
satisfactory in ite laxative properties, is lees liable to gripe, 
and is as pleasant to take as the official powder, and I would 
suggest its trial in cases where the powder as now prepared 
produces the disagreeable effects to which I have referred. 
Liverpool. 


DOUBLE FRACTURE OF THE UPPER LIMB BY 
INDIRECT VIOLENCE. 


. By ALEx. FouLerton, M.R.C.8., L.R.C.P., 
RESIDENT MEDICAL OFFICER, ROYAL ISLE OF WIGHT INFIRMARY. 


THE following is noteworthy as a somewhat curious 
result of indirect violence applied to the upper extremity. 

A child, aged nineteen months, was being led along the 
street by his mother, who was holding his right hand. The 
child stumbled, fell with a jerk, and was dragged up again— 
“roughly, probably—by his mother, who, however, never left 
go of his hand. She then noticed that the boy’s arm was 
quite powerless, and hung loosely by his side. Shortly 
‘afterwards the child was brought to the infirmary, where 
it was found that two fractures had occurred, one through 
the upper epiphysial line of the right radius, the other at 
the junetion of the middle with the acromial third of the 
right clavicle. One-would certainly have expected dislocation 

her than fracture as the result of such an accident occur- 
ting in so young a child, and! must confess Iam unable to offer 

exact explanation as to the mechanics of the lesion. 


Isle of Wight. 
SB Mirror 
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Hulls autem est alia pro certo noscendi vis, nisi quaamplurimas et mor- 
Rorum et dissectionum historias, tum alloram tum pro) collectas 
» et inter se comparare.—Moroaant De Sed. st Caus, Morbd., 
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A CASE OF PRIMARY CANCER OF THE: VAGINA, LEADING 
TO RETENTION OF URINE; NECROPSY; REMARKS. 


(Under the care of Dr. Hunan.) 

Iris not usual for epithelioma (for such the disease in 
this case probably was) of the vagina to produce retention 
of urine; in the majority of instances the ulcerative process 
extends, and bythe establishment of a fistulous communica- 
tion’ with the bladder, causes incontinentte. ' The difficulty 
‘net with by the surgeon in alleviating the effects of this 
‘May occasion him much anxiety, whilst it is a serious 
addition to the suffering caused by the disease. There ie, 
however, a great difference between such opening and that 
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produced and controlled by the surgeon; the opening’ in 
this case appears to have relieved the retention, and also 
the psin, which. was produced both by the passage of a 
catheter and the flow of urine over the ulcerated surface. 

M. S——, aged forty-one, married, was admitted into 
Vietor ward on Oct, 10th, 1888, She began to menstruate 
at the age of eleven, and after the age of twelve was always 
regular except during pregnancy, the flow lasting four or 
five days, being moderate in quantity and without pain. 
She was married at the age of sixteen, and in the first 
fourteen years of married-life gave birth to eleven children, 
two of the cies being with twins. She also had 
two miscarriages. Of the children only two are.now living. 
Thirteen years ago, during one of her pregnancies, she had 
some kind of fit. With this exception she has always had 
good health. For the last ten years she has been em- 
ployed as a monthly nurse. The patient thought herself 
well until seven months ago; then; while exerting ‘herself 
more than usual, she suddenly felt @ sharp pain in the 
lower part of the abdomen, like a sprain, and on sub- 
sequently sitting down she felt a “ bearing-down” pain. 
This has continued ever since. A little later in the 
day she had a “ flooding,” losing, she considered, a pint 
or two of blood. This made her .feel extremely faint. 
Hemorrhage continued for about three days, and then 
was replaced by a white vaginal discharge. A discharge 
has been present ever since; but about six weeks before 
admission it became yellow and offensive. For the last 

dered from scalding pain during and 
after micturition, For the same time the glands in the 
left groin have been enlarged and hard, but she has not had 
any pain in them. A day or two before admission she dis- 
covered similar enlargements in the right groin. Through- 
out the past seven months she has been progresively losing 
flesh. The day before admission she found herself for the 
first time unable to pass urine. This inability continuing, 
she came to the hospital, where the urine was drawn off and 
the patient admitted. = ‘ 

Condition on admission.—The patient is much wasted. 
The glands in both groins are indurated and enlarged, the 
left being the larger and fixed. On inal examination 
the anterior wall of the vagina is much thickened, very hard, 
uneven, and ulcerated. The thickening is especially marked 
at the lower part, where the induration involves the meatus 
urinarius. There is an isolated hard lump in the left labium. 
The cervix uteri is healthy but there is a hard lump to 
the right of it, The urine is acid; sp. gr. 1010; no albumen, 
pus, or phosphatic deposit. No physical signs of disease 
elsewhere. 

Oct. 26th.—The patient has passed urine naturally since 
admission, but is now again unable to do so. Dr. A. J. 
Richardson (resident accoucheur) tried to pass a catheter, 
but found the urethra so surrounded and blocked with new 
growth that he was unable to get the catheter through it. 
The patient was then put into a hot bath, and tweaty minims 
of tincture of opiuni given. These measures had no effect, 
and therefore the bladder was aspirated through the vagina. 

27th.—Under anwsthesia a catheter was passed, and left in 
the urethra for the next three days. It was then removed, 
ly. 

Nov. 18th.—The patient’ again had retention of urine, 
which has been relieved by the catheter. The glands in the 
left groin have ulcerated, and the left labium is cedematous. 

16th.—The patient continues uneble to pass urine. The 


'| catheter can be passed, but its use causes extreme suffering 


to the patient. The bladder was therefore opened by an 
incision from the vagina, and a winged indiarubber tube put 
into the opening to keep it patent. After this had been 
done the patient was in comparative comfort. There is now 
slight oedema of the right thigh. 

28th.—Delirious. The whole of the right leg is cedema- 


tous. 

On Dec. 11th death occurred. The necropsy showed 
cancer of inguinal glands on both sides, those on the left 
ulcerated. Blade: contracted, capable of holding an ounce 
and a half of ‘uid, Cancer of anterior vaginal wall and 
urethra, extending along posterior wall of bladder. Kidneys 
sacculated, especially the right, which only weighed two 
ounces, left three ounces. Right ureter distended with 
urine. Right ovary cancerous, and the size of a walnut. 
Uterus not diseased. Secondary deposit in liver. 

Remarks by Dr. HERMAN.—The case is an interesting 
example of a fare form of disease, and of a rare event in the 
history-of that disease, Cancer of the uterus often extends 
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to the vagina, but primary cancer of the vagina is rare. 
When it occurs the posterior wall of the vagina is its usual 
seat—not the anterior, as in this case. It is algo rare for 
cancerous growth to so block the urethra as to cause reten- 
tion of urine; in the case now reported this complication 
occurred. There was mechanical obstruction to the flow of 
urine and the entry of the catheter, and the passage of the 
instrument caused such extreme suffering that the estab- 
lishment of an artificial vesieo-vaginal tistula proved an 
alternative preferable to repeated catheterisation. 


BRISTOL GENERAL HOSPITAL. 
EXCISION OF THE ELBOW-JOINT, WITH SUTURE OF THE 
OLECRANON TO THE SAWN END OF THE 
ULNA; REMARKS. 


(Under the care of Mr. C. F. PICKERING.) 


A, F—--, aged fifteen, a strumous girl, had suffered from 
disease of the elbow-joint since June, 1885. In February, 
1886, she was admitted into the hospital, and erasion of the 
joint was performed. The joint was at that time found to 
be in an advanced state of pulpy degeneration, but the 
cartilages were healthy. This operation was only partially 
successful in stopping the progress of the disease, and in the 
following July, as the arm was becoming stiff, it was thought 
advisable to excise the joint. This was done on July 8th, 
in the following manner. A longitudinal incision about 
three inches in length was made over the back of the joint, 
exposing the olecranon. The tip of this was then divided 
with a sharp chisel, and the joint was thus opened. The 
cartilages were found to have completely disappeared by 
ulceration, and the articulating surfaces of the bone were 
bare and in a carious state. The olecranon, with the triceps 
attached, was now turned up out of the way and the opera- 
tion proceeded with in the usual manner. After the diseased 
ends of the bones had been removed, the tip of the olecranon 
‘was united by a strong wire suture to the sawn surface of 
the ulna, Drainage-tubes were inserted, and the weund 
sewn up. The operation was done under strict antiseptic 
precautions. The patient made a good recovery, the tem- 
perature rembining normal throughout. 

Remarks by Mr. Prckertne.—I hoped, by the union of 
the olecranon to the ulna, to greatly improve the movement 
of extension in the false joint, as the triceps in this way 
would be acting to greater advantage than in the usual 
mode of performing the operation, in which the principal 
attachment is cut away and the power of extension only 
depends on the muscular fibres inserted into the fibrous 
aponeurosis of the forearm. This.case has so far been 
successful, as, though the time has not yet.come for the arm 
to acquire perfect movement, the power of extension is 
good, and better than that of flexion; the latter has been 
delayed by the greatly wasted condition of the biceps. The 
tip of the olecranon has firmly united to the ulna below, 
and the wire has not been removed, as it is causing no 
irritation. Only the tip of the olecranon should be cut off, 
and it should be united subsequently to the ulna by very 
strong and thick wire, so as to hold it firmly. 


“aigu 3, CHESTER GENERAL INFIRMARY. 
- GASB, OF HIP-JOINT DISEASE ; RESECTION; AMPUTATION 
ziAT THE HIP-JOINT; RECOVERY. 
‘ «shut @nder the care of Mr. J. TAYLOR.) 
“iter following notes are by Mr. W. Lees, house-surgeon. 
Mary B-—, aged eighteen, residing at Acrefair, Ruabon, 
Was admitted on May 20th, 1885. The patient had never 
‘deen strong, was of strumous appearance, and had suffered 
Trom repeated attacks of hemoptysis. One sister died at 
nineteen years of age from hip-joint disease, and anothersister 
suffers fromchronicabscessesin theneck; the rest of the family 
are healthy. Mer present illness began in: February, 1885, 
when there was acute pain in the right knee, which was 
swollen and very tender to the touch. For this-the joint 
-was painted with tincture of iodine. In March following 
she was in bed for three weeks under medical treatment at 
Jhome. In May, being much worse, she came to the Chester 
‘Infirmary. 
“g00 admission the knee and foot were considerably awollen ; 
Bitaperature 101°; pulse 100. The limb was put up on a 
eck eplint for four weeks. The patient now for the first 
ime complained of pain in the right hip-joint, and for this 
jan extension apparatus was applied.. She had a severe 


fora! 


cough, and also attacks of hemoptysis and epistaxis; bhe 
had not been unwell since February, 1885, In July an ab- 
scess was noticed to be forming on the outer side ot the hip. 
This remained stationary in size till January, 1886, when it 
increaged rapidly. She was also getting weaker, and the 
temperature was of a very hectic. character. On Jan. 19th 
the abscess was opened, under strict antiseptic precautions, 
by an incision three inches long, to the inner edge of the 
tensor vagine femoris: no diseased bone was felt; a 
drainage-tube was inserted, but was never shortened. She 
was very sick after the chloroform. After this the tempera- 
ture fell to normal for twenty-eight days. From this period 
up to the end of May her condition became gradually worse, 
temperature varying from 100°8° to 104:2°, pulse about 130,. 
and respirations 20. Discbarge increasing; wound dressed 
antiseptically twice daily. There was slight puffiness of the 
eyelids in the morning, but no evidence of albumen in the 
urine. Lungs and liver normal; appetite very bad; con- 
siderable pain over the joint. 

On June 11th, the patient being under chloroform, Mr. 
Taylor removed the head of the femur by the usual opera- 
tion. The bone was found to be unusually soft and pulpy 
in the upper three inches of the femur. Acetabulum healthy. 
A considerable amount of blood was lost. A li drainage- 
tube was inserted, and one suture to keep the edges of the 
wound in closer approximation. Wound dressed antisepti- 
cally. She was under chloroform an hour and a half, and 
was in a most exhausted state. A drachm of ether was given 
hypodermically whilst she was on the table. One hourafter 
the operation she was in great pain, for which half a grain 
of morphia was administered. She vomited most per- 
sistently for forty-eight hours afterwards, and took only 
small quantities of ice and brandy. An extension apparatus 
of four pounds was applied. Evening temperature 100°6°, 

June 12th.—Temperature 97°. Still very sick. Wound 
dressed, and tube removed. t 

15th.—Slight improvement; able to take light solids, two 
ounces of brandy, and four ounces of wine. Wound dressed 
daily with solution of corrosive sublimate (1 in 2000). Tem- 
perature 98°4°; pulse 104; respiration 22. 

The femur having been found so extensively diseased, it 
was considered that the patient’s only chance of ultimate 
recovery Jay in removing the limb at the hip-joint. Accord- 
ingly, on June 18th, chloroform naving been administered, 
the limb was made bloodless by Kamarch’s bandage, a reserve 
supply of blood being kept in the healthy limb, which was 
liberated at the end of the operstion. The aorta was con- 
trolled by Mr. Hamilton by Lister’scompressor. The anterior 
flap was partially diseected and partially transfixed, and the 
posterior transfixed. Very little blood was lost, but the 
patient showing symptoms of collapse, thirty minims of 
ether were given hypodermically. No drainage-tube was 
inserted, and the flaps were,accurately brought together for 
the inner two-thirds, whilst a large opening was left at the 
outer angle for drainage, as a considerable amount of tissue 
infiltrated with inflammatory products, and riddled with 
sinuses, was left in the posterior flap. After operation the 
patient had a light sleep, and then was in great pain for an 
hour, which was relieved by the injection of half a grain of 
morphia, Dosed till 3 p.t, and then had an enema of 
brandy (one ounce) and two drachms of Liebig’s extract. No 
vomiting till 5 p.m. At 5.80 respiration only 11; pulse 132. 
—6 Pp.M.: [nema repeated.—9 p.m. Temperature 101:2°; 
pulse 132; respiration 16, 

June 19th.—Paesed a good night; vomited once; passed 
urine in the night-naturally. Took ice, barley-water, and 
cream. Complains of being very hungry. Temperature 
98'4°; pulse 136; respiration 20. Wound dressed. Slept 
soundly all day. No pain. Took brandy, cream, and 
Liebig’s extract.. Vomited slightly once.—9 P.m.: Tempe- 
rature 100°; pulse 128; respiration 24. : 

From this time the patient made a rapid recovery. The 
stump was dressed daily with lint soaked in solution of 
corrosive sublimate (1 in 2000). She took solid food on the 
21st. On July 10th the wound had healed, except a emall 
sinus at its outer angle. The patient was able to sit up in 
bed, and partake of middle diet. z 

On an examination of the femur, the whole of it was 
found to be in & most disorganised state, the medulla 
breaking down under the slightest pressure. The knee- 
joint was diseased, the cartilages being eroded and thinned, 
and the synovial membrane everywhere thickened. There 
was also a small collection of pus about half an inch above 
the epipbysial line, mG . eres fe 
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The Histcry of Cholera in India from 1862 to 1881. Being 
a Descriptive and Statistical Account of the Disease, as 
derived from the published Official Reports of the several 
Provincial Governments during that period, and mainly 
in illustration of the relationship between Cholera 
Activity and Climatic Conditions; together with Original 
Observations on the Causes and Nature of Cholera, By 
Deputy Surgeon-General H. W. Batiew, C.S.1., Sanitary 
Commissioner, Punjab. With Maps, Diagrams, <c. 
London: Triibner and Co., Ludgate-hill. 1885, 

WE owe the author of this treatise an apology for not 
having noticed it earlier. The work is a very elaborate one, 
consisting of 839 pagee, and must have coat its author an 
enormous amount of labour. It may be a source of satis- 
faction to him to know that if we cannot aver we have 
read it through, we have nevertheless perused the greater 
part of it, and had marked so many passages for considera- 
tion, if not quotation, that we found the task of writing an 
adequate analysis of his views and the data on which 
these are based an impossible one—at any rate within the 
limits at our disposal. The book is a natural history of 
cholera, more particularly as an epidemic disease, and the 
strength of the author’s argument rests upon a vast accumu- 
lation of details converging from certain definite directions, 
in an introductory chapter the author passes in review the 
various theories that have been put forward, and subjects 
them, one after another, to a fire of destructive criticism, 
He says that Bryden’s theory—and, by the way, we might 
possibly cavil at the use of the term theory in this con- 
nexion,—shorn of its germ element and the hypotheses 
built thereon of reproduction, invasion, dormancy, revitalisa- 
tion, &c., contains more of the truth of cholera than all the 
others preceding it put together. The records of cholera, as 
related in this volume, he declares, abound in evidence 
.tending to prove that in India cholera is a phenomenon 
of season, controlled as regards period of appearance by 
geographical position, and as regards local activity by con- 
ditions of climate and soil coupled with those of the health 
state of the individual; that in its nature and properties 
cholera is strictly analogous to influenza, and also to 
malarious fever, and that, like those diseases, cholera is the 
result of atmospheric changes acting upon the system, in a 
manner specially determined in each disease, under certain 
conditions of bodily health ; and that cholera, like influenza 
and malarious fever, without being contagious, is never- 
thelegs infectious as a subordinate contingency concurrent 
with the general epidemic diffusion of the disease. In 
brief, it would amount to this: that cholera is powerless to 
spread as an epidemic, in spite of its introduction, in any 
area where it is not due to spread. The author deals ona 
uniform plan with the geography, climate, meteorology, 
and rainfall in connexion with the statistics of cholera 
mortality of the several provinces, and, as regards the vital 
condition of the population, he completes the description 
by aconsideration of the food-supply in respect of cheap- 
ness or the reverse. In addition to showing the relation 
and interdependence of the statistics of cholera mortality, 
rainfall, and food-supply in India, the author dwells upon 
the fact that there isa remarkable correspondence in the 
_ cyclical periodicity of the disease—a periodicity which is 
observed not only in the returns from all India, but also in 
those relating to the several provinces separately, and toa 
considerable extent even in different geographical regions 
within their respective areas. This periodicity manifests 
itself in triennial cycles, cholera having its maximum, 
medium, and minimum degree of prevalence in the suc- 
cessive years respectively of each three-years period. Those 

‘ portions of the book which deal with physical geography, 

topography, the monsoon and other meteorological and 


climatic conditions, are very perspicuously worked out. The 
discovery of the comma bacillus, and Koch’s views in con- 
nexion therewith, are not mentioned, but it may be inferred 
that they would no be accepted by our author. Towards 
the end of the volume the pathology of cholera is discussed, 
and a simple, but to our minds a crude and inadequate, 
explanation of the course and morbid phenomena of the 
disease is set forth. 

The outcome of our perusal of this work amounts to 
this: that there is a great deal of valuable information 
advanced about the conditions present in those places 
and at those times where and when cholera manifests 
itself, but we are really no nearer the root of the matter 
as regards the discovery of its true cause. There are @ 
great many difficult points remaining unsolved. The late 
Dr. James Bryden, who was a man of original and philo- 
sophical mind and a savant, gave some of the best years 
of his life to the study of cholera from the standpoint of an 
epidemiologist and statistician, and there can be no doubt 
that on account of the occasional remarkable fulfilment of 
his forecasts his influence with the Government of India 
was & growing one; but labours such as his, making, as 
they did, great demands on the patience and intelligence of 
his readers, and not falling in with the practically inductive 
spirit of modern experimental science, have failed to attract 
the attention they demand. He appears to have been im- 
pressed with the idea that the cause of cholera was a some- 
thing material a vitalised something—that had a definite 
life history of its own, and an existence quite separate and 
apart from the subjects of its action. Be this as it may, 
his statistical labours have been continued on the same 
lines, and somewhat developed in the reports of his 
successor in office. What Bryden did mainly deductively 
now requires to be supplemented and complemented by 
inductive methods. Whether to this end we must look 
to micro-pathology only remains to be seen, but any 
assigned cause to be accepted must be adequate to cover 
all the phenomena, It must be remembered that cholera 
occurs elsewhere than in India—and the history of how 
it comports itself there has yet to be written,—that it 
apparently advances in a definite direction in its own time 
and in obedience to a law of its own, and that the duration 
of an epidemic is self-limited. During the past few years 
we have had it in North Africa, and it has been prevailing in 
Continental Europe; ships, men, and merchandise have passed 
freely and continuously from the infected or affected (as 
these happen to be regarded) places to this country without 
any extension of the disease hitherto. Bengal, the North- 
west, and the Punjab, of which our author writes so fully, 
have been singularly free from epidemic cholere of late years. 
There are some very acute sceptical thinkers who, agreeing 
with the author of this book, would contend that we are 
pursuing a phantom in endeavouring to discover the cause 
of cholera in the shape of a material object, organic or other- 
wise; that the disease itself as an epidemic will have 
disappeared from the application of sanitary laws in their 
most extended sense, and been replaced by other diseases, 
before this or the immediately succeeding generations have 
succeeded in detecting its cause; and that cholera, as we 
experience it, will be chronicled by some future Hecker in 
the epidemics of the past. 

To conclude. The preparation of this history of cholera in 
India must have entailed upon its author unremitting toil ; 
it is full of information, well written, and will form an 
excellent and useful book of reference for all engaged in 
medical, sanitary, or administrative work in India. 


OUR LIBRARY TABLE. 
The Rotifera, or Wheel Animaicules. By C.T. HUDSON and 
P. 1. Gossz, Parts IV. and V. Longmans, Green, and Co. 
1886.—In the fourth part of the “Rotifere,” the considera- 
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tion of the Loricate division of the Ploima is continued, 
including the Triarthradm, the Hydatinade, and the Notam- 
matade, the latter constituting the typical representations 
of the whole class, as well as the most highly organieed, 
fifty-four species being figured, with no less than 130 
drawings of parts and organs. The descriptions are given 
by two masters of the subject, and leave nothing to be 
desired. The fifth part is occupied with a continuation 
of the study of the Notammatada, including the Genera 
of Diglena and Distemma, and commences the considera- 
tion of the Loricate Ploima, including the Rattulidz, Dino+ 
charidse, Salpinade, and Euchlanidw. The descriptions are 
very animated as well as correct. Thus, speaking of Dis- 
temma raptor, Mr. Gosse observes that it presents the 
highest expression of animal life. He has observed amongst 
Rotifera—“ As a fowl picks up minute atoms of food from 
the earth and pebbles and rubbish with which it is mingled, 
showing sight, observation, discrimination, selection, will,— 
so does this Distemma manifestly snap up its food atoms, 
often invisible to our eyes, selecting them with rapid pre- 
cision from other surrounding atoms, The jaws are thrust 
out and withdrawn with a quickness which we cannot follow, 
and with stroke succeeding stroke quite as rapidly as a 
hen’s beak picks up morsels, and evidently takes something 
at each. The way in which it pounces upon animalcules 
that we can discern, and the energetic vigour with which it 
‘seizes them, are admirable, and quite unparalleled among 
Rotifera, so far as my experionce goes, If we could descend 
to his level and form a personel acquaintance with him, | 
‘am sure we should find this Distemma a person of great 
decision of character.” 

The Royal London Ophthalmic Hospital Reports. Edited 
by Marcus Gunn. Part 2, vol. 11. July, 1886. London: 
J. and A. Churcbill.—The contents of this number are— 
1. W. Lang and James Barrett: The Refractive Character of 
the Eyes of Mammalia. These observers found that, in rabbits, 
out of 51 eyes 14 were hypermetropic, 31 were hyperme- 
tropic and astigmatic, 1 was myopic, 3 were myopic and 
astigmatic, whilst 2 were characterised by mixed astig- 
matism. Of 20 eyes in guinea-pigs, 1 was hypermetropic, 
18 were hypermetropic and astigmatic, and 1 was myopic 
and astigmatic. In 10 eyes of mice, 5 were hypermetropic, 
3 were hypermetropic and astigmatic, and 1 was slightly 
myopic. Of 6 horses’ eyes, 1 was emmetropic, 3 were hyper- 
metropic and astigmatic, and 2 presented slight mixed astig- 
matism. Of 14 eyes in cats, 6 were hypermetropic, 4 were 
hypermetropic and astigmatic, 2 were slightly myopic, and 
2 were myopic and astigmatic. The eyes of dogs were 
practically emmetropic. The refraction of the eyes of 
several wild animals is also given. 2. W. Lang and James 
Barrett: The Action of Myotics on the Accommodation. 
3, 4, 5, J. Hutchinson, jun.: On a Case of Unsymmetricat 
Tobacco Amaurosis; on a Case of Relapsing Optic Neuritis, 
with development of now vessels in front of the papilla, 
with a plate; and on a Case of Peripheral Choroido-retinitis 
associated with peculiar Pigmentation of Mucous Membranes. 
'6. J. B. Lawford: On Eyes containing Foreign Bodies at 
the time of Excision, and on Cases of Cystic Degeneration 
of the Retina. 

Coca, Cocaine and its Salts. By W. MARTINDALE. London: 
H. K. Lewis. 1886,—The text of this little book is printed 
in blue ink on green paper, as a compliment to cocaine for 
its beneficial effects in the treatment of disorders of the 
eye; the violent contrast of white and black being con- 
sidered injurious to the eyesight. This blue and green 
arrangement is very pretty, but reading the book by gas- 
light is apt to produce a feeling as of sand in the 
eye. We uty ssy in few words that Mr. Martindale's 
excellent account of coca, cocaine and its salts will give 
-those who consult it all that they can wish to know 


of the history, medical and economic uses, and medicinal 
preparations of these valuable medicaments. Generally 
speaking, the preparations of coca are of most use when 
it is desired to act on the system at large; the salts of 
cocaino when intense local efforts are required; and in 
suppositories or ointments the pure alkaloid is the form to 
prescribe. 

The Quarterly Journal of Microscopical Science. Edited 
by Professors Ray LANKESTER, THISTLETON DyRR, KLEIN, 
MosK Ey, and SEpGwIcK. August, 1886. Vol. XXVII. Part 1. 
London: J. and A. Churchill.—The rapid succession of 
memoirs on microscopical subjects which appear in this 
valuable journal supplies good evidence that numerous 
workers are devoted to the study of this instrument m this 
country, and are contributing their fair share to the ad- 
vancement of knowledge. The present part contains: 1. The 
Anatomy of the Madreporaria, by Herbert Fowler Berkeley, 
Fellow of Owens College, Manchester, with plate 1. 2. The 
Formation of the Germinal Layers in Chelonia, by K. Mit- 
sukuri, Professor of Zoology, and C. Isliikawa, Assistant in 
Zoology, University of Tokyo, Japan, with plates ii, iii, iv., 
and v. 3. On the Structure and Development of the Re- 
productive Elements in Myxine Glutinosa, by J. T. Cunning- 
ham, with plates vi. and vii. 4, Studies on Earthworms, by 
W. B. Benham, with plates viii. and ix. 5. On Dinophilus 
Gigas, by W. Weldon, with plate x. 

Fuhrer durch das Medicinische Berlin (Guide through 
Medical Berlin). FiscuEn’s “ Medicinische Buchhandlung.” 
Berlin, 1886.—This little guide will certainly be a most 
useful companion for any medical visitor to the German 
capital. It gives plans of the chief hospitals and lists af 
professors and teachers, with the subjects, places, and hours 
of their lectures. It will also serve to a considerable extent 
as a general guide-book, as it contains a good map of the 
city, with information about trains, trams, objects of general 
interest, theatres, &c. 

Materia Medica Labels—Mr. H. K. Lewis, of Gower- 
street, has just issued a useful collection of Materia Medica 
Labels adapted for public or private collections, and com- 
piled from the British Pharmacopmia of 1885. They are 
printed on white paper in big bold type, and will be found 
very useful, not only for students, but for lecturers and 
teachers. The number of copies issued is small, so that 
early application should be made by those requiring a com- 
plete set. 

The Australasian Medical Directory and Handbook. 
London: Bailliére, Tindall, and Cox. 1886.—The second 
issue of this Directory, which is edited and compiled by 
Mr. L. Bruck of Sydney, fully maintains the high character 
which pertained to the first issue of the work. It contains 
an abstract of the principal laws affecting the medical pro- 
fession in Australia; a list of coroners and medical and 
scientific societies; regulations of colonial universities; a 
general alphabetical list of the names of all known legally 
qualified practitioners in Australia, Tasmania, New Zealand, 
Fiji, Samoa, Tonga, and New Guinea, with their addresses, 
qualifications, &c.; and a diversity of other information 
calculated to be useful to those interested in the practice of 
medicine in the colonies, A novel feature is an appendix 
which contains a list of unregistered practitioners, giving 
the names of all persons known to practise in the Austra- 
lasian colonies without being registered with any of the 
colonial boards, with their addresses, alleged qualifications, 
and other particulars, 

The Tape Indicator Map of London and Visitor's Guide 
(C. Smith and Son, Charing-cross) is worthy of extensive 
public patronage. Any street or public building may be 
readily found by means of a tape appended to the map, 
accompanying which is an alphabetical list of some 7000 
streets, as well as a visitor's guide, 3 


THE Lancet,| 


DIRECT REPRESENTATION OF THE PROFESSION ON THE COUNCIL. 


[Ocr. 2, 1886. 631 


<= 


>= 


THE LANCET. 


LONDON: SATURDAY, OCTOBER 2, 1886, 


Unxxss the direct representation of the profession on the 
Medical Council is to be a mere farce, all those who have 
exerted themselves to obtain this boon, and who value it at 
all, must resolutely resist a very ill-advised attempt that is 
being made to force on the general body of practitioners the 
three nominees of a small clique. An election by the votes 
of the many thousands of medical practitioners must always 
be a matter of difficulty, and it is absolutely essential that 
certain guiding principles be steadfastly maintained. First 
of all, there must be freedom of action. Every voter 
Tmaust be allowed to exercise his right without any external 
pressure. This was cordially recognised by the large 
majority of those members of the British Medical Associa- 
tion who were present at the meeting at Brighton, and it 
‘was accordingly decided that the Association, as such, should 
take no part in the election, and should not nominate, 
or uge its powerful agencies in securing the election of, 
particular candidates. Secondly, care should be taken to 
elect only those who can really represent the wants and 
views of the great body of general practitioners, and in 
our opinion none can represent general practitioners so well 
as eminent members of their own body. Several candidates 
have come forward, and have issued their addresses and 
published lists of their committee or supporters, For one 
and all of them we would ask an impartial hearing, and up 
to last week we were hopeful that the election might be 
conducted on the lines we have drawn. 

However, the entire situation has been changed by the 
action of the Birmingham Committee. It will be re- 
membered that at the close of the meeting at Birmingham 
it was determined to issue ballot papers to the whole of the 
committee for the purpose of eliciting an opinion as to the 
three candidates most acceptable to the majority. We are 
informed that the vote of this committee, which now 
numbers about 360 members, was in favour of Mr. WHEEL- 
HOUSE (Leeds), Sir B, W. Fostzr (Birmingham), and Mr. 
Ernest Hart. Mr. Hart, as will be seen from a letter we 
publish to-day, declines to be put in nomination, and it is 
proposed that Dr. GLovER, whose name was fourth on the 
list, should take his place. So far as this poll represents the 
opinions of thess 360 gentlemen, it is worthy of respectful 
attention. But two utterly unwarrantable uses are being made 
of it, and it is to these we would call the earnest attention of all 
eur readers. In the first place, the assumption is made that 
this commitiee represents the great body of the profession. 
This is incorrect. The committee represents its members, 
and no gne else. It has not been appointed by the pro- 
fession, or even by any great body in it, and its opinions are 
in no way whatever to be taken as the expression of the 
wishes of the profession at large, still less as binding upon 
it. We of course recognise the perfect right of this com- 
mittee or of any body of gentlemen to nominate three 
candidates and to endeavour to secure their election, but no 
gach committee has any right to usurp to itself the func- 


tions of the whole body of registered practitioners; and 
unless the correspondence which we publish to-day is 
singularly misleading, the members of the electorate are 
alive to this, and will jealously guard their rights, | * 

But, further than this, a bold attempt has been made to 
show that the Birmingham Committee is acting on behalf 
of and in connexion with the British Medical Association. 
This is a simple and absolute misrepresentation, and it 
must be corrected. The Association solemnly refused to 
take any part in the election; and even were this com- 
mittee the Council of the Association itself, it could not, in 
the teeth of the vote taken at Brighton, presume to speak 
in the name of the Association in advocating the claims of 
three candidates. We have received many letters indig- 
nantly repudiating such conduct, and we are confident that 
the profession will not allow a boon which Parliament has 
conferred upon it as a whole to be monopolised by a caucus 
or a clique, The Council of the Association exists to pro- 
mote the interests and aims of the whole of the members 
of that body, and the members must see to it that their 
wishes and opinions are respected, and not set aside or 
disregarded. 

It is certainly a noteworthy comment upon the claim of 
the Birmingham Committee to represent the profession that, 
no one of the three gentlemen originally selected is a 
general practitioner. We believe that the result of the 
forthcoming election will be to show that only those 
who have borne the burden and heat of the day in 
general practice, and who know its difficulties and its 
needs, will be trusted by general practitioners at large to 
speak in their name at the Medical Council. 

eg 

Som gleam of hope reaches us when we find that the 
urgent danger to the water-supply of the metropolis from 
house-boats, to which we have more than once drawn 
attention, has actually been the subject of “questions” in 
the House of Commons and the Court of Common Council, 
and has even been dealt with in a feeble kind of manner by 
a bye-law. We last week alluded to the remarks made in 
Parliament. Since then Mr. Deputy AsHBY has gone so far 
as to “complain” of the pollution of the upper Thames by 
house-boats; while the Lord Mayor, who is also chairman of 
the Thames Conservancy, replied that under the powers 
conferred in the Act of 1885, a bye-law had been submitted 
to the QuEEN in Council which prohibited such pollution. 
So far good. Power was necessary, and we can only regret 
that a year was spent in obtaining it, but we trust that 
Mr. Asupy, to whom the public already owes a debt of 
gratitude, will increase it by continuing’ his questions. 
Let him find out whether barges are subject to the new 
bye-law, or to any bye-law. The barge population is much 
more dangerous than that of the house-boats, and being 
more evanescent is much more difficult to control. Above 
all, let him persevere till he knows how the new bye- 
law is to be enforced. We beg Mr. Asuby to remember that 
one case of cholera, or even of choleraic diarrhwa, occurring 
near the intake of the great London Water Companies might 
infect the supply of a great part of London, and might lead 
to thousands of deaths. According to the carefully prepared 
report of the late Mr. NeTrRN RADCLIFFE, the Government 
inspector, that was exactly what happened in the East-end of 
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London in1866. The fearful epidemic in the district supplied 
by the East London Water Company was, in the opinion of 
the reporter—an opinion supported by some of the higheat 
scientific men of the day,—directly due to the pollution 
of the supply by the excreta of two patients who died in 
Priory-street, Bow, a few days before. Who can say that 
this may not happen again? The Thames is a highway for 
commerce as well as a pleasure-ground for idlere. Who is 
to inspect it; who is to discover whether perfect health and 
perfect sanitary conditions prevail on every barge, steam 
launch, and house-boat that passes by, or is moored near those 
important intakes? Mr. AsuBy has shown that he possesses 
the intelligence as well as the public spirit necessary for the 
solution of this great sanitary problem. He or anyone who 
ventures to invade the officialism which clouds the question 
will at once be assailed with questions as to what can be 
done. The reply is simple. Many things may and ought 
immediately to be done which would lessen the present 
risk, and perhaps lead the way to future safety. For 
example, the mooring of all boats used as habitations in the 
reaches between Hampton and Weybridge, if not above, ought 
immediately to be prohibited; and a medical officer, armed 
with full powers and a steam launch, ought to secure the 
patrolling of the river throughout the dangerous region by 
night and day, and not only report for prosecution all who 
infringe the bye-law, but also remove at once to a safe 
place on shore any patient who seemed to suffer from 
zymotic disease. Why should we wait, as Spain has done, 
to learn from one more visit of that terrible tutor, the 
cholera? We know our lesson already, and yet we allow 
Spain, so far behind us in sanitary knowledge, to set us an 
example. In this connexion we may refer our readers 
to the weighty article by Mr. Grorcr Huicarx, which 
appeared in our contemporary, Nature, on the 17th of 
June last. In that article, upon which we commented 
with entire approval, the association of water-supply 
with the fearful calamity which befel Spain last year 
is shown with irresistible force. But in Spain, in the 
districts which escaped or were touched lightly, the 
intakes of the water-supply were guarded by soldiers 
with loaded arms, All that we shall do— unless some 
earnest man, some sanitarian Cromwell, intervenes — is 
to prohibit people from defiling the river. 
ae 

Tue action of drinking-water on lead is a matter of such 
serious public importance, and is subject to so much apparent 
irregularity, that many investigations in regard to it have 
been undertaken, But the difficulties have not been entirely: 
cleared up, and the further contribution to our knowledge 


which was made at the late meeting of the British Associa- |. 


tion is very welcome. The previous state of our knowledge 
may be summarised in a few words. The corrosion depends 
on the solubility of oxide of lead in pure water. The dia- 
solved oxygen always present in water oxidises the lead, 
and the oxide dissolves as it is formed. Very soft waters, 
and above all distilled water, act powerfully and con- 
tinuously. Some salts, when present, especially the salts 
of ammonia, increase the action, while others diminish it by 
a simple chemical action. Thus sulphates, carbonates, and, 
as was firat shown by Dr. FRANELAND, phosphates, protect 


action of water containing any of these salts, oxide is indeed 
formed, but is immediately converted into the very sparingly 
soluble sulphate, basic carbonate, or phosphate, and the lead 
is thereby protected by a crust, which undergoes but little 
further change. On the other hand, any unusual quantity 
of free carbonic acid favours solution of the metal, for car- 
bonate of lead, like the carbonates of calcium, magnesium, 
zinc, and iron, is soluble in free carbonic acid. This source 
of lead pollution has, we think, been very commonly over- 
looked. The net result of all these observations was the belief 
that hard waters had but little action, while soft waters were 
liable to exhibit a strong action on ordinary lead pipes 
and cisterns. Some apparent discrepancies were gradually 
explained. Thus the very soft water of the Bala lake 
was found to have little action on lead; but Dr. FRans- 
LAND discovered that this was due to phosphates, which 
happened to be present in unusually large quantity. Other 
irregularities were, however, from time to time noted, and 
our knowledge remained imperfect, while there was no 
remedy suggested except the avoidance of lead, which 
would be very inconvenient, for block tin pipes are too 
expensive, while tin-lined lead pipes, although excellent, 
require the greatest care in plumbing, as the least exposure 
of lead in the presence of tin produces a voltaic action 
which causes rapid corrosion. 

This, then, was the state of our knowledge when Professors 
Crooxrs, ODLING, and Trpy undertook the investigation, 
the results of which they read at the Birmingham meeting. 
They commenced systematically by dividing the waters into 
groups, according to their action on lead, and their tables 
show at a glance that the mere variations of hardness do 
not account for the variations of lead corrosion — that, 
indeed, a very soft water sometimes exerted less action 
than one which was considerably harder. But they were 
soon struck bya fact previously unobserved, which afforded 
the clue which guided them in their subsequent work. The 
least action was always observed in the water which con- 
tained the greatest quantity of silicic acid. Many more 
observations were of course made, which confirmed the 
earlier ones, and then a series of synthetical experiments 
were undertaken, in which silica in definite quantities was 
added to the water before exposing it to the action of lead. 
At first alkaline sodium silicate was tried, but as it was 
found worse than useless, dialysed silicic acid was substi- 
tuted with perfect success, Then followed a series of trials 
with powdered glass, granite, flint, agata, and chalcedony. 
All of these had some beneficial effect} but flint was 
about the best, and subsequent experiments appear to 


however, eseential that the silication of the wafer shall be 
maintained, as otherwise corrosion will setin. kere there 
was not only an explanation of some, at any rate of the 
irregularities which had previously been most puzzligg, but 
the suggestion of a possible remedy. 
On these new lines new experiments were made, 
the result was that a system was devised which app 
to be at once efficient and inexpensive, and whil 
we trust will stand further trials, and take permane’ 


and 


the metal remarkably. When new lead is exposed to the | place as one of the great achievements of appli 
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chemistry. Filters were constructed in which the water 
passed downwards, first through sand, then through 
broken flints, and lastly through Buxton limestone. The 
water used was that of Huddersfield, which is very 
eoft and dissolves much lead. After passing through the 
filter with uniform velocity, it was again analysed, and its 
action on lead again determined. The total solids in 
solution were found to have undergone very little actual 
increase—not more than about half a grain per gallon,—but 
enough silica had been dissolved to reduce the “lead- 
dissolving power” of the water to one-thirtieth, the lead- 
dissolving power being the quantity of lead dissolved under 
similar conditions in a given time. If so simple a filter will 
protect all water from lead pollution, water companies will 
luave no excuse if they do not adopt it; it cannot injure, 
and will probably in every case improve the water in all 
respects, 

The authors of this interesting research discuss in a 
separate section the question of the quantity of lead that 
may be permitted in drinking-water. They quote many 
authorities, and from them and their own observations con- 
clude that a water is safe if a few ounces treated without 
evaporation with sulphuretted hydrogen give no reaction. 

a ge 

At their meeting on Saturday the Metropolitan Asylums 
Board resolved to reinstate Dr. Couirm, the medical super- 
intendent of the Eastern Hospitals, and thus a tardy act of 
justice has been done. Dr. Coxxre, it will be recollected, 
‘was suspended from his office during an inquiry into certain 
scandalous proceedings at these institutions, and although 
it was clearly shown that personally he had had no con- 
nexion whatever with these misdeeds, he was, on account 
of eome comparatively trifling omissions of clerical duty, 
almost removed from his appointment, and only permitted to 
return to his office on probation, after being mulcted in the 
amount of salary which related to the period of his sus- 
pension. 

Every effort was made to offer Dr. CoLLrE as a sacrifice to 
popular clamour. A scapegoat was. urgently needed to 
divert attention from those who were really guilty, and 
there is no doubt that an act of serious injustice would 
have been done had not a strong feeling of indignation 
been roused, first among the members of Dr. CouiE’s 
own profession, and afterwards among the public gene- 
rally. We warmly espoused Dr. CoLiin’s cause, for we 
were from the first convinced of his integrity, and we 
felt it our duty to place every fact concerning his case 
in the most prominent manner before our readers, and 
to utilise every means in our power to ensure their being 
properly understood ; while at the same time the metro- 
politan branch of the British Medical Association and the 
Medical Defence Association, headed by Dr. Dickson and 
Dr. RICHARDSON respectively, bore witness to the esteem 
in which he was held by his professional brethren. We 
may, then, heartily congratulate Dr. CoLLix and the profes- 
sion upon the successful results of these labours. We are 
convinced that, had less effort been made, even the narrow 
majority by which he was at first reinstated would have been 
replaced by a large majority against him. 

Perhaps one of the most unpleasant incidents to which 
Dr. Cotiie has had to submit was his reappointment 


on probation to a responsible office in which he had 
to control a large number of subordinates. That he has 
succeeded in maintaining order and discipline under these 
disadvantageous circumstances is a striking proof of his 
administrative ability—ability which those who are best 
able to judge of the management of public institutions 
never failed to recognise. To Mr.GALswortuy, the chairman 
of the Board, and to Sir EpMuND CuRRIk, thanks are due 
for their unswerving determination that the public should 
not lose the services of a capable officer. Had Dr. CoLLim 
been sacrificed, it would have been no easy task to induce 
medical men of any promise or ability to seek metropolitan 
appointments, and thus harm would have been done that 
might not improperly be described asa calamity. But the 
struggle is now ended, and we trust we have heard the last of 
the Eastern Hospitals scandal. We would, however, remind 
the Metropolitan Asylums Board that, if their institutions 
are to be properly conducted in future, it is necessary 
that the medical superintendent should be allowed to occupy 
the position which is defined by the Orders of the Local 
Government Board, and that he should be loyally supported 
in the performance of his responsible duties. 


Amotations, 
“Ne quid nimis.” 
DIRECT REPRESENTATION IN SCOTLAND AND 
IRELAND. 


Drexct representation, now that it is obtained in point of 
law, is by no means assured in point of fact. In England, 
indeed, though the profession is thrown into turmoil by 
grave questions as to the best modes of preserving the free- 
dom of election while trying to secure the best candidates, 
not one candidate is in the field who is officially connected 
with the medical authorities, and the majority of the candi- 
dates are certainly bond-/ide general practitioners. InScotland 
the contest apparently will be between Dr. Sinclair of Dundee 
and Dr. Bruce of Dingwall, two good specimens of Scoteh 
practitioners, between whom it would be impertinent in 
any man south of the Tweed to decide, and no man north of 
the Tweed can go far wrong. In Ireland, Dr. Kidd and Dr. 
Jacob are men who would adorn the Couneil; but they are 
officials of a corporation whose representative plays already 
a larger part in the Council than probably any other of its 
members. To associate Dr. Kidd or Dr. Jacob with Professor 
Macnamara would be a work of supererogation ; but the only 
alternative for it is in the practitioners of the provinces of 
Ireland using the privilege conferred on them and sending a 
genuine general practitioner to the Council, 


THE RISKS OF A SUMMER HOLIDAY. 


Prorrssor NarriEsuir, of Oxford, hes exposed ina letter 
to The Times the nsks to which visitors to country districts 
are liable when sanitary authorities are negligent and 
lodging-house keepers are regardless of any interests but 
their own. He states that he engaged lodgings in.a farm- 
house at Newquay, Cornwall, which were recommended. to 
him by two respectable lodging-house keepers of long 
standing, who knew the state of affairs, and after being 
there ten days his child was taken ill with scarlet fever. 
He then discovered that his landlord’s daughter, who 
was assisting in the ordinary housework, had three weeks 
before suffered from the same disease, and was therefore still 
infectious, Moreover, the cinianen in adjoining cottages, 

ce 
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in one of which his laundress lived, had quite recently 
suffered from scarlet fever, and he was drinking infected 
milk from his landlord’s own cows. Cases of scarlet fever, 
he says, were wilfully concealed from the doctor, who was 
alao medical officer of health, so as to prevent injury to the 
lodging-house keepers’ interests, and no steps, or next to 
none, were taken to disinfect the houses in which they 
occurred. A more scandalous state of affairs can hardly be 
described, and The Times has done a public service in 
discuesing these occurrences in indignant terms in a leading 
article. Our contemporary states that Professor Nettleship 
has no legal remedy; but it omits to mention that the 
sanitary authority have ample powers, under the Public 
Health Act, of procuring the infliction on the lodging- 
house keepers of a fine not exceeding £20. If they neglect 
to take this step, the warning should indeed be taken 
to heart by intending visitors, and holiday-makers should 
avoid Newquay as they would any other pestilential locality. 
But this is a case in which the Local Government Board can 
give assistance, and we trust that the publicity given to 
Professor Nettleship’s story may have the effect of pressure 
being put upon the local authority to enforce the pro- 
visions of the Act of Parliament. Whether they will do so 
or not is doubtful, for it is an instructive commentary upon 
the history which has been given that public health services 
are valued at Newquay to this extent, that the remuneration 
of their medical officer of health is an annual payment of 
£10. 


THE RABIES AND ANTHRAX ORDERS OF THE 
PRIVY COUNCIL. 


‘THE Privy Council have just published two orders under 
the Contagious Diseases (Animals) Act, dealing respectively 
with rabies and anthrax. These orders prescribe the duties 
of local authorities and their officers, and empower the 
former to make regulations for controlling and prohibiting 
the movements of animals infected, or suspected of being 
infected, and for cleansing and disinfecting places occupied 
by these animals. The regulations which can now be made 
for muzzling and controlling dogs are very comprehensive, 
and much care will have to be exercised by local authorities 
80 as not to attempt to do more than can reasonably 
be carried out. The order has wisely not required the 
hides of animals dying from rabies to be slashed, and 
thus the risk of infection of the ground through the satura- 
tion with blood is avoided. The orders and the regulations 
which will be made thereunder will doubtless prove of some 
value, but their chief use will be in enabling some idea to 
be formed of the number of cases of these diseases which 
occur throughout the country. 


RUPTURE OF THE BLADDER. 


Tue result of suturing the rent in cases of ruptured 
bladder has not hitherto been successful, but the opinion 
held by surgeons, that it is the right treatment to pursue in 
such cases, receives strong confirmation from a case now 
‘under the care of Sir William MacCormac in St. Thomas's 
Hospital. The patient, a strong, florid, healthy man, aged 
thirty-three, injured his abdomen by running up against a 
post, about fifteen hours before he applied for admission. 
Interrupted silk sutures were used for the bladder, the rent. 
in which was about three inches long, a catheter was tied 
in,.and the abdomen drained by a glass tube. There was a 
large amount of urine in the peritoneal cavity, which was 
washed out with a solution of boracic acid. The operation 
‘was performed on the 22nd ult. The patient passed urine the 
following day, when the catheter was removed. The drain- 
‘ége-tube was taken out on the 24th, and there has been no 
fever. or other.symptom since the operation. 

3 


HOW LONG TO SLEEP. 


Ir is manifestly impossible to lay down any universally 
applicable rule as to the number of hours which it is 
desirable to sleep. Probably no two persons require pre- 
cisely the same amount of slumber, and it is scarcely likely 
that any person needs the same length of sleep on ali ooca- 
sions. Even the most monotonous lives involve the expen- 
diture of varying quantities of energy, and make differing 
demands on the stores of nerve- and muscle-power on 
several days. We do not, of course, mean to imply that 
sléep is the season of recuperation. That is unlikely in view 
of the ascertained facts in relation to tissue-feeding and 
physiological change; but it is nevertheless true in practice 
that prolonged or exceptionally severe exertion, whether of 
brain or muscle, requires a correspondingly lengthy or deep 
repose. Speaking broadly, sleep is the state in which the 
fires are, 80 to say, damped down and the machinery has 
opportunity for cooling. The bow is, as it were, unstrung, 
and may recover its elasticity during the recurring periods 
of slumber. The great point is to secure what Bichat 
characterised as general sleep made up of particular sleeps. 
The whole body should be rested—so far as any avoidable 
demand on its energy is concerned—during sleep. The Irish- 
man, who explained that a short sleep did for him because 
when he slept he'“ paid attintion to’t,” uttered a truth in 
his witticism. If sleep be thorough, then a short spell 
will do more good than a much longer duration of 
aleep that is incomplete and imperfect, both in its nature 
and in its effects. We cannot discuss the physiology 
of sleep in this place, but two or three propositions, 
based on experience and observation, may be briefly set 
down by way of suggestion worth thinking out for 
special application in individual cases. Sleep is a dis- 
tinctly natural function, and therefore, both as regards its 
induction and management, ought to be performed in eon- 
formity with natural laws. That it isa state which should 
recur periodically is evident from the rotation of day and 
night, and approximately we ought to go to sleep when the 
natural light fails and wake with the sunrise. It will there- 
fore be evident that Nature meant us to sleep longer in the 
winter than in the summer, for the sufficiently plain reason 
that the maintenance of animal heat during the cold season 
necessarily requires a larger consumption of energy than 
is expended on this vital purpose in the warm season. It 
has been alleged that the organism takes in and stores just 
as much oxygen during sleep as it has expended during the 
waking hours, and when the reserves are replenished wakes ; 
but this is only a half-trath, in so far asit is a truth at all. 
What happens is rather a rest from the rapid movements of 
waking life, during which the slower activities of function 
have time to overtake the faster ones. Reouperation by 
nutrition is a more tardy proceas than consumption by 
work and heat production, and if the hare were not to sleep 
the tortoise would be left hopelessly behind. It is essential 
to health thet the tortoise should not lag far in the rear, 
and sleep must be just as long as will enable the laggard 
nutritive processes to overtake the impetuous destructive 
processes. Practically, therefore,@ man should aleep until 
he is refreshed. The mistake many persons, make is in 
attempting to govern what must be a matter of instinct by 
volitional control. When we are weary we ought to sleep, 
and when we wake we should get up. There are no more 
vicious habits than adopting measures to “keep awake” or 
employing artifices, or, still worse, resorting to drugs 
and other devices to induce or prolong sleep. Dozing 
is the very demoralisation of the sleep function, and 
from this pernicious habit arises much of the so-called 
sleeplessness—more accurately wakefulness—from which 
multitudes suffer. That day is not the time for sleep is 
evident upon the face of the fact that Nature has provided 


Tom Lancs) 


THE PROGRESS OF CHOLERA.—“ VIEWING” REMAINS. 


LOcr. 2, 1886. 635 


the night, wherein no man can or ought to work. Instead of 
trying to lay down arbitrary rules as to the length of sleep. 
it would be wiser in a common-sense and physiological way 
tosay, Work while it is day; sleep when you are weary, 
which will be at night if the day has been spent in honest 
and energetic labour. When you wake, rise; and if the day’s 
‘work has been sufficiently well done, the time of waking 
will not be earlier than sunrise. The difficulties about sleep 
and sleeplessness—apart from dreams—are almost uniformly 
fraits of a perverse refasal to comply with the laws: of 
nature. Take, for example, the case of a man who cannot 
sleep at night, or rather who, having fallen asleep, wakes. 
If he is what is called strong-minded, he thinks, or perhaps 
reads, and falis asleep again. This being repeated lays the 
foundation of a habit of waking in the night and thinking 
or reading to induce sleep. Before long the thinking or 
reading fails to induce aleep, and habitual sleepleseness 
occurs, for which remedies are sought and mischief is done. 
If the wakeful man would only rouse himself on waking, 
and get up and do a full day’s work, of any sort, and not 
doze during the day, when next the night came round 
his sixteen or twenty hours of wakefulness would be 
rewarded by a sleep of nine or ten hours in length; and 
one or two of these manful struggles against a.perverted 
tendency to abnormal habit would rectify the error and 
avert the calamity. The cure for sleeplessness must be 
natural, because sleep is a state of natural rhythmical 
function. You cannot tamper with the striking movement 
of a clock without injuring it, and you cannot tamper with 
orderly recurrence of sleep without impairing the very con- 
stitution of things on which the orderly performance of 
that function depends, 


THE PROGRESS OF CHOLERA. 


Wir but few exceptions, cholera is rapidly diminishing 
im most of the towns and provinces hitherto infected in 
Italy, and although « few fresh places have been attacked, 
the mortality in them is comparatively small. The largest 
number of deaths is occurring at Torre dell’ Anunziats, 
Taranto, Ferrara, and Cagliari; but even in these places the 
fatal attacks only vary from about two to five a day. So 
also, speaking generally of Austro-Hungary, there is a 
decline in the extent of the epidemic. Dalmatia is reported 
to be practically free from the disease; in Istria the number 
of fresh cases is only small; at Trieste there has aleo been a 
diniinution in the number of attacks and of deaths; and at 
Raab, on the Danube, no material extension has taken place. 
Pesth alone remains seriously infected, the cases and deaths 
during the past week having averaged some 35 and 15 a day 
respectively ; but, having regard to the sanitary condition of 
the town, # much more rapii extension might reasonably 
have been anticipated. Thus far, there is no report of the 
oe rine attacked Buda, on the opposite side of the 


“VIEWING” REMAINS. 


SunExy it ought to be settled once for all whether jurors 
must needs view remains, Asa matter of fact, in so far as 
it is permiesible for us to express an opinion on a legal 
question—the lawyers are not too modest in their expres- 
sions of opinion on medical questions,—there is no better 
foundation for the practice of viewing remains then the 
traditions of the coroner’s court. It would have been an 
excellent thing if the jurors who were on a recent occasion 
compelled by # coroner to view the body under threat of 
fine had refused to go, and let the coroner do his worst, We 
greatly question whether the fine could have been enforced 
or committal to prison actually carried out in default of 
peyment. Someone should try the eveittuality by arrange- 
ment with some coroner who takes a sénsible view of the 


fmatter. It is cruel to compel men, who are generally the 
fathers of families dependent on their health and energy of 
ind and body, to expose themselves to the most depressing 
juences with no better purpose than the enactment of a 
rfectly useleas farce. Nothing whatever is gained by the 
visit of the coroner’s jury to the deadhouse or apartment 
‘where the body is lying. No absurd rule compels a jury of 
assize to view the remains of a murdered man, and why 
bhould a jury of inquest be compelled to perform that grim 
remony? The evidence of “ view” is not even made part 
bf the case, for evidence of the fact of death is always 
taken from a medical or some other witness. If there bea 
pompelling law, which we take the liberty of doubting, the 
sooner it is repealed the better, for at the present moment 
needless riske are run and nameless injuries to body and 
mind are done by this absurd custom, and with not s vestige 
of good to compensate. 


' TONSILLITIS IN ADOLESCENTS. 


Dn. C. Hara-Brown has published his M.D. thesis upon 4 
very common affection, of which in his capacity as medical 
officer at Charterhouse School he has necessarily had con- 
siderable experience. The monograph contains much matter 
of interest—such aa, for example, the fact that 105 out of 127 
consecutive cases occurred in lads between the ages of four- 
teen and seventeen ; the undoubted association of some cases 
‘with the rheumatic diathesie, or more immediately as a 
precursor of an attack of acute rheumatism; the humidity 
of the atmosphere as favouring tonsillitis, and the equally 
notorious influence of defective drainage. Dr. Haig-Brown 
is convinced of the contegiousness of tonsillitis, and aketches 
two epidemics that occurred in his practice, from the study 
of which he.concludes that the contagium is most virulent 
at the commencement of the disease, at a stage when it is 
often overlooked. Amongst complications he discusses very 
fully the development of cardiac murmurs, which were met 
with in 9-4 per cent. of cases where there was no previous 
history of rheumatism. In eight cases out of 349 the 
evidence was conclusive in favour of endocarditis, for they. 
terminated in chronic valvular disease, and in three there 
was distinct evidence of pericarditis. It would have been 
valuable to have had statistics upon the occurrence of, 
albuminuria, but this is a point which is not specially. 
touched upon. As to treatment, the opinion is expressed 
that, like acute pneumonia and many specific fevers, ton- 
sillitis runs its course uninfluenced by drugs, and this 
applies not only to guaiacum, aconite, and chlorate of potash, 
but also to salicine and the salicylates, with the reservation 
that the latter may possibly in some cases avert an attack, 
of rheumatic fever. 


WEALTH OF SEWERMEN. 


It is a very old story that the classes habitually engaged 
in particularly unhealthy occupations are, generally speak- 
ing, healthy. More than forty years ago, when the science 
of “Vital Statistics” was in its infancy, the newspapers 
announced with many expressions of amazement that the 
“nightmen ”"—the men who emptied the cesspools—of 
London were healthy and long-lived. It must be so. Only 
very strong, or more accurately insusceptible, persons could 
engage in such an avocation with impunity, and having been 
habitually exposed to the effluvia for some time, they 
would naturally become, as it were, inured to the con- 
tact with filth. It is therefore not in the least degree 
surprising to be told that the sewermen of Chelsea 
“showed marvellous health and activity.” The strange* 
ness of the story would come out if the facts lay the othe? 
way. Let no mistake, however, be made as to the moral, 
Arsenic is not the less an active poison, working death with 
certainty, because there are arsenic eaters who thtive and 
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grow fat on what kills men not habituated to its use. If 
the whole population lived in the sewers, the mortality 
would be considerable, because the weakly and susceptible 
would be killed off with great celerity, but the survivors 
would be extremely unlikely to suffer from either typhoid 
fever or diphtheria. If the Vaccination Acts were repealed 
to-morrow the geaths from small-pox would be very 
numerous, and again, as when the elderly part of the present 
community were young, the streets would be full of miser- 
able creatures with wofully pock-marked facee, but those 
who had either survived or resisted the disease would not 
be likely to develop it in their own persons. We fail to see 
the force of the remark that any special class of inured 
persons are free from the maladies which they have out- 
lived, and when such remarks are made they ought to be 
explained, or qualified by reference to the facts that elucidate 
them, 


THE METROPOLITAN RAILWAY “MYSTERY.” 


For some time the public mind was exercised to account 
for the grievous injury inflicted on Mr. Moritz Fischer on 
the evening of the 22nd ult., whilst travelling on the 
Metropolitan Railway. From the first the theory of suicidal 
intent was not seriously entertained, as there was no 
apparent adequate motive to such an act, and, moreover, 
mo weapon was found in the carriage or upon the line with 
which the injured man was likely to have attempted to 
take bis own life. By whatever means the blow was 
given, it was clear that the force must have been great, 
for we learn: that the frontal bone was fractured and 
the brain lacerated. A contemporary says “it was an 
incised wound, and must have been inflicted with a 
moderately sharp instrument, and on the edges was some 
black matter evidently from the weapon with which the 
‘wound had been inilicted.” We now know beyond all 
reasonable doubt that the weapon was the projecting 
edge of the inner tunnel close to Praed-street Station. 
The term “incised wound,” though not absolutely in- 
correct is somewhat misleading, for to the unprofes- 
sional mind it conveys the idea that a “moderately ” or 
otherwise sharp instrument must necessarily have been 
the agent; whereas nothing is more common than to meet 
with cages of linear wounds of the scalp caused by a blow 
delivered bya very blunt body. This is explained by the fact 
that the lacerating force is received upon a curved surface, so 
that the counterpressure of the skull cuts, as it were, the 
soft tissue intervening between the bone and the external 
object in a more or legs linear manner. Obviously the 
degree of curvature and the angle at which the blow is 
delivered will modify the nature and appearance of the 
wound. It is by no means rare, even for medical witnesses, 
to testify in police-courts that certain linear wounds must 
have been caused by “somewhat sharp instruments,” and 
yet in many of these cases we imagine that if all the 
facts were brought to light the reverse would be found 
to obtain. This is an important point, because upon the 
medical testimony the fate of a prisoner may rest. Let it be 
remembered that a linear wound is not necessarily an incised 
‘wound in the strict sense of the term. Careful observation 
of a linear wound inflicted by a blunt instrument, suci as a 
rolling-pin, will show that the tissues skirting the “ solution 
of continuity ” are bruised; that isto say there is interstitial 
Hemorrhage far beyond in amount the most that is ever 
found in truly incised wound. In Mr. Fischer's case the 
problem has been solved. The unfortunate gentleman must, 
have projected @ considerable part of his body beyond the 
window of the carriage for his forehead to have come in 
contact with the arch. This may have been with the 
Purposs of ascertaining the position of the train, or, as has 
been suggested, to watch the movements of passengers in 


the adjoining compartment. Be this as it may, the un- 
fortunate incident should serve as a to the 
numerous passengers travelling on the Metropolitan Rail- 
way that, if they set any value on their lives, it is wise 
for them to keep their heads clear of such obstructions as 
tunnel walls. A “danger” notice ought to be posted in the 
carriages of the company warning against the possible fatal 
consequences of such an act as Mr. Fischer seems to have 
committed. As regards violence at the hands of another, 
in Mr. Fischer’s case we need only say that the evidence was 
altogether against it. No robbery had been committed, 
the compartment of the carriage was in no way disarranged, 
and there was no sign of anyone other than Mr. Fischer 
having entered or left the part of the train in which he was 
found bleeding and unconscious. We commend the vigilant 
search instituted by the railway officials and the police, and 
congratulate the public upon the satisfactory solution of 
the mystery, 


AMBULANCE INSTRUCTION To KEEPERS AND 
GILLIES. 


THe occurrence of a series of gun accidents during the 
active shooting season of autumn—some necessarily fatal 
from the extent of injuries inflicted, but others more 
dangerous from the loss of blood than from the extent of 
the wound—suggests that sportsmen should require every 
keeper and gilly to undergo a course of ambulance instruc- 
tion, or, where this is impracticable, one of the popular 
publications issued by the St. John Ambulance Association 
might be supplied. A simple sketch of the human frame- 
work—just showing the bones and the parts where fractures 
most commonly occur, and an outline of the main arteries 
and veins, with the points at which pressure can be most 
effectually applied to arrest hemorrhage—might hang up 
in the keeper's lodge. It is a matter which men liable to 
accident take a deep interest in, and it at the same time 
quickens a taste for the study of nature. We do not suppose 
any instruction such as is here indicated, or even the 
highest surgical skill, could have arrested the fatal hamor- 
rhage in the gunshot wound received by Lord Dalkeith, 
heir to the dukedom of Buccleuch, while out deer-stalking 
in a remote part of Scotland. But had the wound been less 
severe, and the brachial artery alone lacerated high up in 
the arm, there would have been no one but the keepers 
and gillies to render such simple surgical aid. A very 
little education in the principles of “First Aid to the 
Wounded” would enable bleeding from a wounded vessel to 
be staunched and life saved till skilled surgical assistance 
could be obtained. 


COCAINE IN HAY FEVER. 


Dr. SerH BrsHop, in @ lecturd delivered at Ohicago 
Medical College, points out that three conditions are 
requisite to the existence of a paroxysm of hay fever. 
“Firstly, abnormally sensitive nerve centres; secondly, a 
hyperzesthetic condition of the peripheral extremities of the 
nerves; and, thirdly, the presence of one of a vast number 
of irritants.” No curative treatment has been discovered, 
and preventive treatment has led sufferers to seek relief in 
mid-ocean or on mountain-top, As palliatives, quinine, 
chloral, and morphia internally, and quinine, chloroform, 
and carbolic acid by inhalation, are the most useful—quinine, 
perhaps, being the beat. The powerful local ansthetio 
action of cocaine has led to its employment in hay fever, 
but the applications require to be repeated so often asto be 
open to the risk of exciting toxic effects from the absorption 
of the drug. Dr. Bishop has devised an insufflator, whereby 
a G per cent. powder of cocaine and sugar of milk can 
readily be applied, and with striking palliative results. He 
describes the local action of cocaine upon the mucous mem= 
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brane as primarily productive of anesthesia and anemia, 
followed unfortunately by swelling and hyperemia to such 
an extent sometimes as to necessitate the abandonment of 
the drug. In its general toxic effects it resembles, when 
taken in large doses, opium-poisoning, but the pupils may 
sometimes (not always, as when applied locally) be dilated. 
Alluding to cauterisation of the mucous membrane, he warns 
us that this treatment may induce an attack of true asthma 
without curing the hay fever, as in a case personally known 
to him. 


DESPATCHING” THE VICTIMS OF 
HYDROPHOBIA. 


Ir is startling to find that in these enlightened times 
there lingers among the ignorant, and prejudiced the notion 
that the victims of disease are sometimes “despatched” 
to “put them out of their misery.” In connexion with 
& recent case of hydrophobia a particularly “ absurd 
rumour” of this nature was raised. The function of the 
medical profession is to save life, not to kill, even “in 
mercy.” When the subject of a mortal disease is in 
agony the resources of our art, medical and surgical, are 
ransacked for means to ease pain and prolong existence. 
The public only imperfectly understand how intense and 
persevering is the desire and endeavour of the profession to 
epare suffering and save life. We occasionally hear “doctors” 
and “surgeons” spoken about as though they were in- 
different to the misery of their patients. A long expe- 
rience and wide observation lead us to assert unhesita- 
tingly that nothing can be more unjust and groundless 
than this charge. It is inconceivable that any man who 
has that inner view of the utter wretchedness of disease and 
the terrible nature of death which a practitioner of medicine 
possesses can be indifferent to the mental or physical suffer- 
ings of his patients. The wear and worry of professional 
life for those whose mission it is to minister to the sick 
consist mainly in the anxiety to do the very utmost which 
art empowers us to do in the discharge of a heavy responsi- 
bility to help the poor people who look to us for succour. 
Medicine and surgery are agencics for the rescue of those 
who have fallen into the toils of disease, and who are in 
peril of death. We care not how these troubles may have 
come upon them except in so far as the recognition of 
these causes of sorrow and suffering may avail to save 
others; but for the sick themselves our only and earnest 
care is to cure, or, if that be inmpracticable, to relieve 
them. 


CLASSIFICATION FOR MEDICAL LIBRARIES. 


Me. J. B, BAILEY read an instructive paper at the annual 
meeting of the Library Association, held at Plymouth last 
month. It was concerned with the best mode of classifica- 
tion for scientific and medical libraries. Mr. Bailey is 
strongly of opinion that the best plan is to have a properly 
made and kept index catalogue. Shelf classification he 
regards as almost useless, especially with regard to the 
periodical literature of the day. “Any bibliography ignor- 
ing the papers printed in the numerous journals and Trans- 
actions would be absolutely useless; in fact, it would not 
be worth the time occupied in compiling it. The impossi- 
bility of showing on the shelves anything except separate 
publications seems to me to at once stamp this system os 
useless in the class of libraries” under discussion. “ With a 
good index catalogue all the chief periodical literature can 
be laid before the student, and I venture to think that no 
catalogue has yet been issued in which this has been so 
thoroughly and eo well done as in the Index Catalogue to 
the Surgeon-General’s Library at Washington.” The Royal 
Medical and Chirurgical Society is to be congratulated on the 
possesion of a librarian who takes such interest in his work, 


“HARASSING THE SOLDIER.” 


UnpgR the above sensational title a letter recently 
appeared in Zhe Times from Surgeon-Major Davy of the 
Army Medical Staff. The object of it seemed to be to call 
attention to the injurious effects arising, in his estimation 
from the training which the recruit is put through on 
joining the army. He advances the opinion that the setting- 
up drill interferes materially with the process of respira- 
tion, “constituting grave lung embarrassments, together 
with (so intimately are the lungs and heart interdependent) 
a palpitating heart,in men who have been for many minutes 
standing perfectly still.” Now, it is undoubtedly a matter 
of importance to ascertain whether the system of drill is 
such as to produce serious lung or cardiac derangement. 
But we are bound to say that Dr. Davy has failed to adduce 
any satisfactory evidence that such is the case. We are 
quite prepared to admit that drill, if continued too long at 
atime, or if the recruit is kept in one position, or at one 
set of motions too often repeated, will be very likely to 
induce exhaustion, and that watchful care is therefore 
necessary to prevent mischief; but we believe that with 
such care no harm is likely to be caused by the training. 
In support of his hypothesis Dr. Davy quotes some observa- 
tions made by Dr. Parkes many years ago with reference to 
the great amount of lung disease in the Guards, but he does 
not accept Dr. Parkes’ view of the cause of it; aud he omits 
all reference to the fact that since the period at which these 
observations were made, a remarkable reduction has taken 
place in the mortality of the Foot Guards—a reduction from 
175 per 1000 of the strength to 7:28 on the average of the 
last ten years. The difference has been chiefly in deaths by 
lung disease, and this without any corresponding change, 60 
far as we can learn, in the system of drill to which Dr. Davy 
attributes such injurious consequences. But there is another 
mode of testing his opinion. Perhaps there is no point on 
which a more marked difference exists in the army and 
navy than their drill. But if we compare the losses in the 
two services by death and invaliding from lung and heart 
disease, the results are most remarkable, In the army serving 
at home the deaths and invaliding on the average of five years, 
1880-84, amounted to 5:86 by tubercular lung disease, and 5'19 
by heart disease; while in the navy on the home station, for 
the same period, they were 5°20 and 5°77 per 1000; so that there 
has been a slight excess of lung disease in the army, and of 
heart disease in the navy. Surely if the system of drill 
were so important a factor in the production of these 
diseases, as Dr. Davy asserts, it could not have failed to 
manifest its influence in a marked manner. During the 
civil war in America a large number of men became the 
subjects of ‘irritable heart,” the form which chiefly gives 
rise to the invaliding for heart disease in our service; but 
as the men were sent off at once to join the army, without 
any previous training, it could not be in any way a result 
of drill. It was believed by the medical officers to be chiefly 
caused by hard field service, the abuse of stimulants, and 
the excessive use of tobacco. To the two last-named.causes, 
and to long-continued exposure to excessive heat, we are 
disposed to attribute much of its prevalence in our service, 
We regret that Dr. Davy has based an unqualified con- 
demnation of the system of drill on such very unsatisfactory 
data. One unfortunate result of such a course must be to 
shake the confidence of the authorities in the recommenda- 
tions made by medical officers, when they find serious 
charges brought and sweeping changes advised upon such 
inadequate grounds. The proper course would have been 
to have brought the subject to the notice of the Director- 
Genera], with such evidence as Dr. Davy possessed to show 
the injurious working of the present system. We have no 
doubt that Sir T. Crawford would have then had the question 
fully investigated by experienced and competent officer, 
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and, if necessary, have brought it under the consideration 
of the Commander-in-Chief. We must also take exception 
to the channel through which the subject has been brought 
forward. Surely the discussion of an important sanitary 
question, based on physiological considerations, if deemed 
necessary at all, would be more appropriately conducted in 
the professional journals, and more likely to lead to satis- 
factory results than an appeal through the daily press to a 
class of readers who may be fairly supposed to have no 
knowledge of the subject. 


SALICYLATED BEER. 


Ti Parisian journals are discussing the question of the 
propriety of the consumption of beer that has been treated 
with salicylic acid in order to prevent its deterioration. 
The matter should in our estimation lie in o small compass. 
Salicylic acid is a powerful drug which has been in general 
use for a sufficiently long time for the medical profession to 
learn that it should by no means be prescribed without the 
exercise of due caution. It is not a substance that can be 
taken inwardly in the same ad libitum fashion as gentian, 
quassia, and the like. In many individuals salicylic acid 
produces serious symptoms, and even depression of the 
heart’s action. These results are most frequently seen in 
those patients in whom the renal and hepatic functions 
appear not to be acting efficiently. Young children and the 
aged are more susceptible of its influence than those in 
robust health. Therefore simply looking at the matter from 
the medical or hygienic point of view, the employment of 
salicylated beer should be condemned. The same reasoning 
holds good for the salicylage of foods in general. The 
quantity of salicylic acid employed is by no means in- 
appreciable. It has been computed that the salicylated beer 
of Paris contains more than twenty centigrammes of the 
acid in every litre, so that a considerable quantity of the 
noxious agent could be taken into the system by the thirsty 
beerconsumer. There are grounds for believing that the rate 
of elimination of the antiseptic drug is by no means rapid, 
and any congestion of the kidneys or liver would certainly 
retard its excretion in great degree. Again, we are not 
sure, even supposing that the substance were excreted 
completely, that constantly having the tissues bathed by 
a weak solution of salicylic acid would be unattended with 
danger. Salicylic acid is a member of a dangerous group of 
chemical bodies, the best known of which, carbolic acid, is 
& most rapid and fatal poison. 


GASEOUS MEDICATION PER RECTUM. 


BERGERON says that this therapeutic method is based 
on the physiological principle established by C. Bernard 
that the introduction by the rectum of substances even of 
toxic nature is not dangerous so long as elimination by 
the respiratory passages is not hindered. It has been also 
observed that a current of carbonic acid gas may be in- 
troduced in indefinite quantity into the rectum without 
giving rise to any ill effecta, provided certain precautions 
be adopted. After having tried the effect of a number of 
balsamic parasiticides and antiseptics, the author has con- 
cluded by giving preference to sulphurous mineral waters. 
A current of four or five litres of carbonic acid gas traversing 
from 250 to 500 grammes of sulphurous mineral water (Eaux- 
Bonnes, Allevard, Saint Honoré, Challes) is introduced by 
the rectum twice every twenty-four hours, After the 
etployment of these measures for a few days, it has been 
observed that the cough has been greatly relieved, the 
expectoration has been profoundly altered in quality and 
ite quantity reduced to a very low ebb, the perspirations 
kaye boon’ stopped, the general state has been correspond- 
ingly improved, and this net only in incipient phthisis, but 
leo inthe confirmed stages of the disease. 


HEALTH OF NORWICH. 


NorwiTusTanping@ the recent fall in temperature, the 
death-rate from all causes, and especially from diarrhma, 
continues to inorease in Norwich. The mean annual death- 
rate in this city during the twelve weeks ending last 
Saturday was equal to 28:2 per 1000, and the rate in the 
last three weeks of that period was 35:1, 40'8, and 43°7 
respectively. It may be noted by way of comparison that 
the mean rate during the same period was but 20'4 in the 
aggregate of the twenty-eight towns, and did not exceed 
189 in London, The main cause of this excessive mortality 
in Norwich has been the exceptionally excessive fatality of 
infantile diarrhoea. Norwich is one of the large English 
towns in which the mortality from this cause somewhat 
constantly exceeds the average for large towns, In the 
summer quarters of the ten years 1875-84 the mean annual 
death-rate from diarrhea in Norwich was equal to 3'6 per 1000 
of the population, against an average of 3:0 in the twenty- 
eight towns. In the summer of 1885, however, the rate from 
this cause fell to 0°90 in Norwich, against an average of 2:0. 
The mean diarrhoea rate in the past twelve weeks now under 
notice was 8'4 in Norwich (considerably exceeding the rate 
in any of the eleven preceding summers), against a mean 
rate of but 36 in the twenty-eight large towns. With 
reference to this remarkable and disastrous mortality, 
mainly of infants, it is well to bear in mind the epidemic of 
typhoid fever that prevailed in the city during the early 
part of 1885 and the subsequent inspection of the city by 
Dr. Airy, @ medical inspector of the Local Government 
Board. Dr, Airy attributed the epidemic in great measure 
to the foul condition of the privies, and recommended that 
the bins should be reduced in size, and that steps should be 
taken to close certain dangerous wells that were known to 
exist. Mr. Crosse, the medical officer of health for the city, 
in his report for 1885, dated in May last, writes: ‘ Nothing 
has been done in either direction, and yet the complaint 
(typhoid fever) has comparatively speaking, disappeared.” 
There remains, however, for the serious consideration of the 
sanitary authority of the city, in consultation with their 
medical officer of health, the probable connexion between 
the grave sanitary defects pointed out by Dr. Airy, and 
the exceptional mortality from diarrhwa that has prevailed | 
during the past summer and carly autumn. 


PERCHLORIDE OF MERCURY AS AW ANTISEPTIC. 


Tue danger of bichloride of mercury as an antiseptic, 
whether as a dressing in surgery or a douche in antiseptic 
practice, is being unpleasantly illustrated in many cases. 
The Journal of the American Medical Association reports a 
case of supra-pubic cystotomy in a man of seventy years for 
the extraction of two stones the size of walnuts. The patient. 
‘was much collapsed after the operation, but progressed 
favourably o the eleventh day, when severe diarrhooa 
with much rectal pain and tenesmus came on; later the 
evacuations were tinged with blood and the patient com- 
plained of a metallic taste in the mouth. These symptoms 
were properly attributed to the action of the bichloride 
irrigations, which were used twice a day. When they 
appeared the irrigations were discontinued, with some 
improvement, but death occurred on the thirty-sixth day. 
Professor Dennis, in a paper on Antisepticiam, in which he 
almost out-Listers Lister, admits this risk of the bichloride. 
Various continental writers have shown the risks. Dr. 
Lucien Butte has been at pains to collect fatal cases, and 
has published an article on the subject in the Nouvelles 
Archives @’ Obstétrique et de Gyntcologie. The strength of 
the solutions used were from 1 in 750 to 1 in 1500 parts. He 
has collected thirty fatal cases, In these, mostly parturient, 
there was sanguinolont and fetid diarvhoos with acute rectal 
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pain. The mouth is seldom affected. The chief post-mortem 
lesions ate & gangrenous enteritis and deposit of amorphous 
meases of oxalate of lime in the kidney, not always present, 
but pathognomonic when it occurs. The New York Medical 
Record, in giving an interesting abstract of Dr. Butte’s paper, 
maintains that with proper precautions the solutions may 
still be used, observing that though they may have killed tens 
they have saved thousands, This is not quite satisfactory, 
and we ehould advise obstetricians to be content with less 


virulent gormicides, 


NEWSPAPER THERAPEUTICS. 


‘Tre custom of giving medical advice in the newspapers 
has of late years become a somewhat common one. What- 
ever motive of expediency may be urged in its favour by 
those whose practice it is, more than enough for its con- 
demnation may, we are sure, be said on the other side. 
There are many points in diagnosis which can only be made 
out by personal examination ; nay, statements in this con- 
nexion are commonly of little value. Even facts of life 
history cannot always be correctly learned from a written 
description. There is, therefore, inseparably connected 
with this singular mode of practice the danger of mis- 
interpretation, the unfortunate results of which may at any 
time react upon the patient. We may be told that if care 
be taken to select simple cases, no serious evil can arise. 
The argument even so put, however, is a weak one. It 
amounts to thia, that where the ailment is slight, it does 
not matter much if a little mischief is done. By it a wrong 
principle is not excused by the impotence of its practi¢e. 
The trifling ailment, moreover, may be aggravated by delay 
or mismanagement, while even a cautious beginning in 
such haphazard treatment will often become the cue for 
heedless enterprises of a like kind. It will also be seen that 
while the tendency of such procedure is to debase the 
quality of medical advice, its effect must be to augment 
the already inordinate value which is assigned by many to 
drugs and other means of cure in themselves. 


SUBSOIL FILTH IN WESTMINSTER. 


Tux aesurance given in a letter to The Times from Mr. 
Phillips, resident engineer at the Houses of Parliament, that 
the subsoil filth he has discovered in Westminster is “com- 
paratively harmless,” as it is hermetically sealed down by 
the overlying bed of gravel and water therein, nevertheless 
must leave an uneasiness of mind in those residents in 
Westminster who concern themselves with the sanitation 
of the locality. With his assurance of the comparative 
harmiessness of this filth, Mr. Phillips concludes his letter 
by saying: “Notwithstanding this, the unpleasant fact 
remains that from 26 ft. to 36ft. below the present surface 
of Westminster this objectionable stratum of sewage-water 
exists.” In the various “well-sections,” published in the 
Geological Survey of the London Basins, no mention is made 
of this filth-bearing stratum in Westminster. Thirty feet 
or 20 of made ground, sand and gravel, have to be passed 
through before the London clay is reached, but in none of 
the published accounts supplied by various engineers and 
artesian well-sinkers to the Government inquiry is any 
mention made of the sewage-bearing stratum Mr. Phillips 
has discovered. Had not the aecount been given by one so 
Teliable as the Government engineer, the offensive stratum 
might have been suspected'to be of the mature of that 
commonly found even in such uninhabited localities as 
the Bagshot Sands, where, as elsewhere, at the junction of 
@ porous stratum of sand or gravel, especially the former, 
with an impervious clay, a bed of organic matter is found. 
This ia nothing more than the washings from the rainfall on 
the higher water-shed, filtered out by the porous medium 


through which it passes to reach the valley. Such deposite, 
even when of purely vegetable origin, are often very 
offensive, and when tapped for a water-supply the water is 
very offensive also. Some assurance is needed that the 
wells of Westminster, which have been sunk for a pure 
supply fromthe chalk, are freefrom thiseewage. Afterpassing 
the upper porous 30ft. of sand and gravel, about 100 ft. of 
London clay has to be passed through, and then various 
strata, till the chalk is reached at from 250ft. to 300ft. Any 
insecure joint in the cylinder would admit the filth and oon+ 
taminate the water, and even some might pass down by the 
side of the boring, which it has been known to do, notwith- 
standing the aesurance of engineers to the contrary, : 


GRANULOMA FUNGOIDES. 


AN account of a case of the rare affection, Granuloma 
fungoides, has been published by Drs. Carl Hochsinger and 
Eduard Schiff of Vienna. Their paper also appeared in 
the Vierteljahreschrift fiir Dermatologie, No. 3, 1886, but 
the authors were not enabled to revise it, and they have 
therefore felt bound to issue it in a separate form. It will 
be read with interest herein connexion with the remarkable 
case described by Dr, Payne last session at the Pathological 
Society. The disease began in 1877 as a chronic eczema of 
the back, which gradually spread over the body. In 1883 
the head was attacked, and soon became the seat of the 
characteristic ulcerating nodules, The patient, a female, 
died in November, 1885. The authors give a historical 
aketch of the affection, and describe its histology as a nodu- 
lar formation of granulation tissue replacing the normal 
tissue of the cutia and the papillary body. A delicate reti- 
culum supports the round cells, and in no part are any 
giant-cells detected. The transition to healthy skin is 
gradual. The new growth is not very vascular, and as it 
spreads it rapidly destroys the cutaneous capillaries. De- 
ascribed previously under such names as lymphadenie cutanée, 
“ sarcomatosis generalis,” its alliance with specific inflam- 
matory formations has been proved by the discovery of micro- 
organisms in the tissue; so that Rindfleisch gave it the 
name of Mycosis fungoides. Hochsinger and Schiff in the 
present case ascertained the presence of streptococci im the 
vessele, leading to the obliteration of the latter; and they 
instituted a series of culture-experiments, which are de- 
scribed in their paper, and which prove that the micro- 
organism is distinct from the pyogenic forms, 


DANGEROUS DRAIN CONNEXIONS. 


Mr. CrossBkE Drxgy, M.R.O.P. Ed, has published a com- 
plaint as to the sanitary administration of Dover in connexion 
with the system of house drainage. The sanitary authority 
having required that the drains of a house into which Mr. 
Dixey had entered should be connected with the main sewer, 
he was informed by the landlord that all that was required 
had been carried out. Soon after this the house was flooded 
with sewage, and it was then found that the drain had 
been made to empty into another, the former being a foot 
above the latter, and. that a disused brick drain remained 
under the house. The complaint is that if the authorities 
compel alterations in the system of drainage they should see 
that they are properly carried out. It is cartain that such 
@ Condition as that described should never ba allowed to 
exist, but at the same time we are bound to admit that the 
sanitary authority can only compel such modifications in 
house-drainage, as remained in this case after the new 
junction had been made, by proving that the existing draing 
cause nuisance or injury to health, and this it is at times by 
no means easy to prove. But if it be known toa sanitary 
authority that such a junction as that described at this 
house existe—and it ought te be knowa—then theeuthority 
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should at least advise the tenant to get such repairs effected 
as are necessary for the purposes of health. From Mr. 
Dixey’s letter we gather that the alteration was made before 
he entered the house, and that it was done by the landlord. 
If 80, it is possible that the landlord may have been informed 
of the dangers connected with the house, But under. any 
circumstances some one ought to be appointed to see new 
drains and junctions before they are covered in, and to 
prevent such work as is complained of from existing 
unknown to the tenant. 


THE LEAVESDEN SCHOOLS. 


Wes commented some weeks ago upon the treatment to 
which Mr. ‘Adams Clarke, the medical officer of the Leaves- 
den Schools, was subjected by the guardians of the parish 
of St. Pancras. The local newspapers have kept usinformed 
of the proceedings of this body, but we have refrained from 
commenting upon them until the inquiry was held by the 
Local Government Board, which was evidently the only 
outcome of the situation. It is now with much satisfac- 
tion that we publish an extract of a report by Dr. Bridges, 
Local Government Board inspector. Dr. Bridges has fully 
endorsed Mr. Clarke's opinion, that the causes of any defects 
in the Leavesden Schools are to be found in conditions 
that the guardians can alone remedy, and which Mr. Clarke 
has repeatedly pointed out to them. The attempt made by 
the guardians to hold this gentleman responsible was 
opposed to the facts of the case ; and we note with pleasure 
the inspector's reference to him as “a man of unusual com- 
petence and zeal.” 


RAG-SORTERS’ DISEASE. 


SRVERAL cases of rag-sorters’ disease having occurred in 
& paper manufactory at Ligat,in the Russian Baltic pro- 
vinces, Drs. Schultz, Heerwagen, and Kranhals visited the 
place for the purpose of investigating the outbreak, They 
arrived there on April 30th, and learned from Dr. Radecki, 
the medical officer of the factory, that thero had been fifty- 
six women employed in the rag-sorting room. On the 25th 
five were seized with the disease, and seven more on the 
28th, Five cases had already proved fatal, one of them in 
twenty-four hours from itscommencement. The symptoms 
of the disease were very similar in all the cases. In almost 
every instance it began with a rigor, the temperature rising 
very rapidly in some cases, but not in others; great depres- 
sion and headache, however, following soon after the rigor 
—in all with increased frequency of respiration, distressing 
cough, thready pulse, and then a fall of temperature. After 
this the patient either rapidly improved or showed signs of 
collapee, with an imperceptible pulse and a subnormal tem- 
perature. There was no delirium, but the patient sank, 
collapsed and cyanotic. Death occurred on the average in 
leas than three days. The post-mortem examination showed 
rapid decomposition and long-sustained rigor mortis. The 
green discolouration commenced on the chest and neck—not, 
as usual, on the abdomen. The mediastinum was engorged 
with seram or bloody serum; the bronchial glands were 
greatly swollen. Sanguineous serum was found in the 
pleural cavities and pericardium in considerable quantity. 
The blood was dark and watery; no signs of coagulation. 
The heart-muscle was pale and flabby, and the endocardium 
tumid. Nothing remarkable was found in the gastro- 
intestinal canal. The lungs were pale and dry and con- 
tained but little blood, the lower lobes being hypo- 
statically congested, especially on the left side, but there 
‘was no pneumonia, The spleen was enlarged, its capsule 
easily torn, and the parenchyma nearly broken down. 
Thé committee of inquiry thought there was no doubt 
that the disease was of an infectious description, and 
that it was in fact “rag-sorters’ disease.” As consider- 


able uncertainty exists as to the mature of this disease, 
some authors, as Klob and Frisch, believing it to be 
simply anthrax or charbon, while others, as Reihbick, look 
upon it as of a different nature altogether, every opportunity 
of investigating the subject should be taken advantage of, 
Dr. Kranhals, therefore, secured portions of the bodies and 
specimens of the serous fluids for the purpose of bacterio- 
logical and other researches. These had not been completed 
when the paper from which the above account is taken was 
tread to the Riga Medical Society, but several observations of 
interest had already been made. Various bacilli were found, 
and amongst them some which appeared to correspond with 
Koch’s “ Malignant cedema bacilli.” A small dog, too, into 
which some of the pleural fluid was injected, died on the 
third day with symptoms of malignant oedema, and the 
organs were found to correspond exactly in their post~ 
mortem appearances with the descriptions given of that 
disease by Kock, Gaffky, and Hesse, 


THE GUNPOWDER EXPLOSION IN SCOTLAND. 


On Sept. 25th an explosion of gunpowder on a large scale 
was carried out at the Crarm Quarries, Lochfynside. It was 
intended to move some fifty thousand tons of granite, and 
for this purpose seven tons of powder were used for one 
blasting. The event was made one of interest for sightseers, 
and many persons went by steamer to view the “ fireworks 
exhibition.” After the blasting operation was complete a 
number of people entered the quarry to view the wonderful 
effects of the explosion, although a warning of danger 
appears to have been given. This, however, was either not 
heard or was unheeded. Those who first reache, the interior 
of the quarry seem not to have experienced any special 
inconvenience, but those succeeding found themselves 
enveloped in a cloud of choke damp, and quickly showed 
signs of poisoning by the noxious fumes. In gunpowder 
explosions the gases chiefly evolved are carbonic acid, 
carbonic oxide, and nitrogen; but there are secondary 
products, some of which are compounds of sulphur. It 
may for all practical purposes, however, be taken that 
the unfortunate persons at the Crar Quarries were in 
much the same condition as regards the nature of 
the poisonous gases as those exposed to “charcoal 
fumes” in closed or ill-ventilated rooms. “One of the first 
effects of inhaling carbonic acid gas is to create an utter 
prostration of strength, so that even on a person awake and. 
active the gas may speedily produce perfect inability to 
move or to call for assistance” (Taylor). Inthe accident 
now referred to, immense volumes of the gas must have been 
evolved, but owing to its confinement to a great extent in 
crevices, and to its high specific gravity, it moved slowly 
onwards, and in the absence of wind rose but gradually by 
diffusion. This explains how it was that the first groups 
of holiday people passed beyond the openings from 
which the gas issued, whilst those who followed 
came in for the full effect of the Idthal. vapour. But 
it was not merely carbonic -acid gas, for, as we have said, 
in gunpowder explosions a considerable quantity of carbon 
monoxide is liberated at the same time. Thus the victims 
were suffocated from want of oxygen and directly poisoned. 
by the toxic effects of the carbon monoxide. The symptoms 
were characteristic of the event. The sudden and complete 
powerlessness, delirium, convulsions, and insensibility were 
the precursors of death in several eases. The fact that both 
carbon oxides are practically free from smell helps to 
account for the suddenness with which the symptoms 
supervened. When the atmosphere is charged with sul- 
phurous acid or sulphuretted hydrogen the odour serves as 
@ warning on the early approach of the gas. Whereas, in 
the case of carbonic acid and carbonic monoxide the victim 
may be said to be enshrouded in the veil of death before he 
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is aware of his fateful position. It is matter of surprise to 
us that, considering the known danger from choke-damp 
of the gunpowder explosions in confined situations, even 
when ordinary blasting charges are used efficient pre- 
cautions were not taken to avert so dreadful a catastrophe as 
happened at the Crare quarries, The matter demands full 
iirvestigation. 


FORCIBLE AVULSION OF A FINGER. 


M. Aucaé communicates to a Bordeanx medical society 
an account of a case of the rare accident of the complete 
avulsion of a finger. The patient was a carpenter, who, 
while engaged in lowering a heavy piece of timber by means 
of pulleys, got hia finger caught between the rope and the 
block. By means of a sudden and violent effort he disen- 
gaged his hand, but left his third finger attached to the 
pulley. He felt but little pain, and there was no bemor- 
rhage. When seen by the writer some hours afterwards the 
‘wound was found to be tolerably regular, the skin-flap 
representing pretty closely the ordinary oval or “ battledore- 
shaped” incision employed in amputating the fingers. 
From the centre of the wound the proximal fragment 
of the first phalanx projected. Disarticulation was then 
performed, and the wound, the edges of which could 
not be brought together, was left open and dressed with 
iodoform. The finger was afterwards examined. ‘Phe 
skin was normal on the two distal phalanges, but ex- 
coriated in several places on the first phalanx, chowing 
that this was where the finger had been caught. The 
external digital artery and all the nerves had been divided 
at the level of the wound, the internal artery having been 
divided higher up and its end hanging out nearly an inch 
beyond the torn surface of the finger. The phalanx was 
fractured at the junction of the distal and the middle thirds 
transversely but irregularly. The tendons were all left 
attached to the finger, those of the two flexors and 
extensor having been torn at their junctions with the mus- 
cular tissue and hanging out for several inches from the torn 
surface of the finger. The writer states that forty-two cases 
of avulsion of fingers have been previously collected by 
M. Polaillon. In none of them, however, was the severance 
complete, M.Farabceuf has demonstrated that a force of 
150 kilogrammes (about 3cwt.) is required to effect separa- 
tion subsequently to fracture of the bone, and even then 
several sharp wrenclies are needed, during which, of course 
the traction is very much greater than 150 kilogrammes. In 
this case the pressure of the rope on the finger against the 
groove of the pulley seems to have fractured the bone, and 
the sudden wrench given by the patient must have sufficed 
to tear the soft structures across. 


THE KOREAN GOVERNMENT HOSPITAL. 


Fro the first annual report of the work of this institu- 
tion, which is situated at Seoul, the capital of Korea, it 
appears that since its establishment twelve months ago 10,460 
out-patients and 265 in-patients, of all classes, and coming 
from all parts of the country, have been treated. Malaria 
is in Korea the most common cause of disease, and quartan 
ague the most common complaint. It is, however, worthy 
of note that while almost all the cases during the winter 
‘were quartan ague, those treated during the summer and 
autumn months were largely quotidian and tertian. Syphilis 
ranke next to malaria as @ causative agent, and its effects 
are naturally numerous end varied. Of course, as is the 
case with all rice-eating nations, indigestion is pre- 
valent. Leprosy is common, and skin diseases are seen in 
all varieties. 1n short, all the commonly known diseases 
are met with in Korea, with various modifications; and 
some uncommon ones, ‘such as beri-beri, distoma, and 


filaria, are also known to exist. The native faculty, it 
appears, have some good ideas in regard to treatment. 
Their system is borrowed from the Chinese, and their medi- 
cines are legion. Acupuncture and the actual cautery are 
their chief remedies, and are the only surgery they attempt 
asarule, Syphilis they treat with mercury, the drug being 
usually administered by fumigation. In March of the 
present year a echool of medicine was opened under the 
hospital management, with sixteen scholars selected by 
competitive examination. After serving a probation of 
four montha, twelve of these will be selected and entered 
regularly upon the course, the other four being dropped out. 
Each succeeding year twelve students will be appointed ; 
they will receive board, lodging, and tuition, and after com- 
pleting their course will enter the service of the govern- 
ment. Drs, Allen and Heron, under whose care the hospital 
is, are to be congratulated on the result of their endeavours 
to relieve the suffering Koreans and to provide a body of 
native physicians, who have been taught to disregard 
superstition and to treat disease by an enlightened and 
rational system. To the Korean Government, too, credit is 
due for the alacrity with which the scheme was taken up, 
and the liberality and official protection which have so much 
conduced to its success. 


FOREIGN AND COLONIAL DEGREES AND THE 
NEW ACT. 


In view of the interest and importance of the clauses of 
the new Act referring to the recognition of Foreign and 
Colonial degrees, we have thought it desirable to procure the 
statement and opinions of a trustworthy member of the Bar. 
These will be found in Tuz LANcET of to-day. No nation 
is more impatient of the non-recognition of its own diplomas 
than our own, and none is more ubiquitous or more needs 
the advantage. We have something to gain, therefore, from 
a principle of reciprocity, which is one of the principles of 
the new Act. At the same time it is unpleasant to think 
that the Privy Council is empowered in certain circum- 
stances to override the Medical Council, and insist on the 
recognition of degrees or persons of whom the latter dis-, 
approves. We protested strongly against this power of the 
Privy Council. One thing is certain, that in some countries, 
especially in America, medical education is very slight, and 
the tests of it very inadequate. We are not bound to re- 
cognize all the schools which any country chooses to permit. 


MASSAGE AS A MODE OF TREATMENT. 


Tux brochure by Dr. Murrell on “ Massage as a Mode of 
Treatment” expresses views which will be thoroughly 
endorsed by every observant and thoughtful physician. The 
author’s story anent who should perform the massage forms 
an amusing exposition of the ignorance of what really con- 
stitutes the process. “A short time ago, in asking a medical 
friend if he used massage much ‘in his practice, he replied, 
‘Oh yes, a great deal; my butler doesit.’ After that Ishould 
not have been surprised to hear the electrical treatment was 
conducted by his footman, and that the kitchenmaid under- 
took the obstetric cases.” Skill in the proper performance 
of massage takes at least two years to acquire, and then it 
is necessary that the learner bring to his or her task a fair 
education and a certain amount of refinement, sound health, 
muscular strength, cheerful temperament, a soft and pliant - 
but atrong hand, and some acquaintance with anatomy and - 
physiology. It is as absurd to suppose that “rubbing” or 
“shampooing” is massage, as it is to eay that a daub 
of paint isa work of art. The duration of a sitting is another 
point on which the community requires enlightenment. . 
On the principle that you cannot have enough of a good 
thing, the general impression is that each sitting should 
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last an hour. Twenty minutes should, on the contrary, be 
considered a long sitting. The physiological action of 
massage is a subject that still requires accurate investiga- 
tion, but there is little doubt that it improves the appetite 
and nutrition of even healthy individuals. All those who 
wish to obtain some idea of the meaning of massage and 
its possible spheres of utility should read Dr. Murrell’s 
pleasantly written book—a light task that will not occupy 
more than two houra of the busy practitioner's time. 


“MEDICAL STUDENTS AT WORK.” 


In an interesting article, entitled “ Medical Students at 
Work,” the Graphic of the current week gives particulars 
of the requirements of the medical profession, and points 
out the enormous field of knowledge now to be covered by 
the student of medicine. After discussing the curriculum, 
the writer touches upon the difficult question of the housing 
of medical students, and roughly divides them—as seen at 
the metropolitan hospitals, at least—into three classes: 
first, university men, a class which is, happily, on the 
increase; secondly, young men who, by serving an appren- 
ticeship to a medical man or being themselves sons of 
members of the profession, have learned something of the 
bearings of their future career before entering upon it ; and, 
thirdly, raw recruits shot out of country schools into the 
dangers and difficulties of the modern Babylon. It is this 
third class which is, undoubtedly, the most difficult to deal 
with, and a well-managed collegiate house is, beyond denial, 
a very desirable thing. A good likeness of Professor Bernays 
appears in “The Lecture in Chemistry”; and some other 
portraits are not difficult to trace. To members of, and 
those in any other way associated with, the medical pro- 
fession the current number of our contemporary will be 
exceptionally interesting ; and few St. Thomas's men will, 
we fancy, abstain from procuring « copy of an article in 
which their alma mater is so deservedly and gracefully 
honoured, : 


INFECTIOUS DISEASES IN LIVERPOOL. 


A DIFFICULTY has arisen in Liverpool as to the isolation 
of infectious diseases. The Town Council have obtained the 
sanction of the Local Government Board to the creation of 
two separate hospitals, and the Netherficld-road Hospital, 
heretofore a private institution, has been transferred to them 
under a special Act of Parliament. It appears that the Cor- 
poration have undertaken to make certain alterations at 
Netherfield with a view to the better isolation of the dif- 
ferent fevers, and also to acquire property around, so that 
there shall be an unoccupied zone of forty feet between the 
buildings and the boundary of the site. At the present 
moment the Corporation are informed that they may at any 
moment be without any accommodation for isolation; aad 
it appears that although there are plenty of empty beds at 
Netherfield-road, yet they are not used because, inthe opinion 
of Dr. Stopford Taylor, the institution is not in a sufficiently 
sanitary state for the reception of infectious diseases. As to 
this, he instaneed statistics which go to show that the real 
mortality which has prevailed there during recent yeara is 
much in excess of that which apparently appears by the 
reports of the hospital committee. However this may 
be, the Corporation felt themselves in a difficulty as to 
advising that patients should be sent there in the face of the 
objections of their medical officer of health, and at the end 
of the meeting at which the matter was discussed nothing 
‘was done, it being hoped that there was no positive danger 
in immediate prospect. The unsatisfactory aspect of the 
question is that no present action is being taken in order to 
prepare the hospital for the reception of patients, and it was 
hinted that nothing would be done until the property in the 


immediate vicinity of the hospital has been acquired. We 
are not blaming the Sanitary Committee for their action as 
to this, because it may be that it is a condition of the use of 
the hospital that the forty feet zone shall first be provided. 
We could, however, have wished that, before the onset of 
winter weather, Liverpool, which has suffered so much from 
the lack of hospital provision for its infectious fevers, could 
have had some better prospect immediately in view; and it 
would have been some satisfaction to know that such 
internal alterations as are necessary to improve the sanitary 
condition of the place were at once to be commenced. 


INOCULATION OF TUBERCLE. 


Now that we possess a proof of the tubercular nature of 
a disease in the presence of the specific bacillus, the idea of 
communicability of the disease which was held by the older 
authors is capable of demonstration, and many cases have 
been recorded which leave little doubt that such an origin 
of the disease is far from infrequent. Among the latest 
cases of this kind is one related by Dr. Elsenberg in the 
Berliner Medizinische Wochenschrift for Aug. 30th, in which 
the disease was communicated by a curious custom which 
prevails among the lower classes of the Jews, of sucking the 
wound on the penis after the rite of circumcision has been 
performed. From this custom the author has often seen 
syphilis communicated, and latterly undoubted tubercle. 
Lindmen recorded two and Lehmann ten cases in the 
Deutsche Medizinische Wochenschrift, in which it was 
thought that tubercle was transmitted from one to another 
in this way, and it is a noteworthy fact that Lehmann’s ten 
cases were all produced by the same person, who shortly 
after died phthisical. The case which Dr. Elsenberg records 
was achild born in the month of September of perfectly 
healthy parents, which was circumcised on the eighth day 
and the wound sucked as usual under the idea of stopping 
the hemorrhage and cleansing it; but instead of healing, as 
customary, the wound spread and formed an ulcer, the 
lymphatic glands became affected, and in the month of 
February the child was placed under the treatment of 
Dr. Elsenberg ; but death ensued in the month of March, and 
in the tissue of the foreskin and glands tubercle bacilli were 
found by the Ehrlich-Weigert method. The next step to 
complete the observation was to examine the man who had 
sucked the wound. This at first disclosed nothing of 
importance, but it was found that he coughed at times and 
brought up some mucus; some of this obtained after pro- 
longed coughing was examined, and found to contain bacilli. 


AMMONIA APPLICATIONS IN MALIGNANT PUSTULE. 


Dr. LEONIDAS AVENDANO, of Peru, who has previously 
written (vide THE LANcET, Jan. 9th, 1886) in favour of 
the local treatment of anthrax by ammonia, now pub- 
lishes in a Lima medical journal an account of a recent 
case of undoubted malignant pustule in which he suc- 
cessfully adopted this treatment. The patient was a married 
woman, aged thirty-four, who, two days after being 
stung by some insect in the forearm, began to experience 
the symptoms of acute inflammation in the spot. Think- 
ing an ordinary boil was forming, she applied pcultices, 
The next day, when seen by the writer, the pulse was 105, 
there was a great deal of ocdema and redness about the 
arm, and there was a papule, which was blackish at the 
centre and surmounted with a circle of vesicles. The 
etiology, the rapid development, and the local symptoms alk 
pointed to the malignant nature of the case. A crucial 
incision was made, and a brush saturated with the ordinary 
solution of ammonia applied to the cut surfaces. An acetate 
of ammonia and aconite mixture was ordered, and in 
& few days the patient was well. Dr, Avendaiio thinks 
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that other caustics which have been employed in anthrax— 
4s nitric acid, chloride of antimony, and Vienna paste—only 
partially and incompletely destroy the bacillus anthracis, 
‘out that ammonia has a much more powerful effect. This 
makes the fifth case in which he has seen remarkably suc- 
cessful results follow its employment. 


MIDWIFERY STATISTICS IN VIENNA. 


Dr. Karz Braun has just published some very valuable 
etatistics showing the improved and improving safety with 
which the patients in the first obstetrical clinic in the 
Vienna General Hospital have been delivered during several 
years past. He took charge in 1857, and during the twenty- 
ix years following—ie., to 1883—108,889 women have been 
confined in this clinic, which, it may be remarked, is only one 
out of three abstetric clinics in the hospital. Of these 1945 
died, making the average death-rate for the whole period 
17 per 1000. During the first six years there were 722 
deaths out of 25,123 cases—i.e., 28 per 1000, The ventilation 
and warming arrangements were then altered in accordance 
with modern sanitary views, and various other hygienic 
improvements made, the result being that there was a 
decrease in the mortality during the next sixteen years, 
1117 deaths occurring in 68,770 cases, ot 16 per 1000. Since 
1881 there has been a further decrease, owing to the use of 
antiseptics, &c., 15,000 cases in the last five years having 
resulted in only 106 deaths, or 7 per 1000. This improve- 
ment appears to be still continuing, as during 1883 the mor- 
tality was only 2 per 1000. During the whole period 7964 
students received practical instruction in the clinic, the 
average number in each session or semester being 136. 


AN UNUSUAL CAUSE OF DEATH. 


On Sept. 23rd, Dr. Thomas held an inquest at the Royal 
¥ree Hospital touching the death of Charles Atwood aged 
twenty-three years. Deceased was engaged, with an engine- 
driver, shunting trucks at King’s-cross. As soon as the 
driver had passed the points held by Atwood, the latter was 
found to be insensible. Death ensued on the way to the 
hospital. There was no direct evidence to show that de- 
ceased had been struck by a buffer or other part of the 
engine or truck. At the post-mortem examination “ one of 
the largest veins leading to the heart” was found to be 
tuptured, but there was no other sign of injury. The report 
of the evidence tendered st the inquest does not mention 
whether the lesion affected one of the pulmonary veins, the 
coronary vein, or either vena cava. In the absence of any 
etatement regarding the existence of disease, we assume the 
vessel was healthy. Itis well known that a person may meet 
hisdeath from asevere bloworstrain of the chest or abdominal 
wall, causing a trunk-vessel to give way, without there being 
any bruising of the part immediately struck. We know of 
@ case in which the splenic veasels were torn through, the left 
renal artery ruptured, and the diaphragm rent from external 
violence, aud yet the walls of the abdominal and thoracic 
cavities showed no sign of the physical violence to which 
they had been subjected. It is important in such cases to 
examine carefully for injury of the sternum, ribs, and spine, 
for it is posstble to overlook a fracture where there is but 
tittle or no displacement. An instance occurs to us of death 
from hesmothorax caused by laceration of the vena azygos 
major. The body of a vertebra had been wrenched from 
the intervertebral substance, and the projecting edge of the 
bone had completely divided the vein. In another case the 
right subclavian vein was wounded bya fractured first rib, 
and here too the patient succumbed to hmmorrhage into 
the pleural cavity..We sre not aware of spontaneous 
ruptire of a large thoracic vessel having occurred in 
@ young person in whom the tissues were normal in 


structute, Various pathological changes may sp under- 
mine the stability of a vessel as to render it unable to 
bear what may be termed physiological strain. Walshe 
cites a case of death from nemoptysis consequent on rupture 
of one of the left pulmonary veins, but the pericardium was 
adherent and there was grave aortic valvular disease. The 
jury who investigated the subject of this notice returned a 
verdict in accordance with the medical testimony, adding 
that there was no evidence to show whether death was the 
result of injury or natural causes. From the facts at present 
before us we cannot help thinking that deceased received 
some injury during the shunting of the trucks, and this 
opinion, as we have shown, is consistent with the absence 
of any visible lesion other than that which obviously: caused 
death. - 


ATAXIC PARAPLEGIA. 


In the current namber of the Archives de Neurologie, 
M. Grasset of Montpellier concludes a paper on the subject 
of combined posterior and lateral sclerosis of the cord. The 
contribution is mainly one of a clinical character, and aims 
at throwing light on the symptoms of mixed varieties of 
myelitis. The author is of the same opinion as Dr. Gowers, 
that on clinical and pathological grounds the creation of a 
new name and separate consideration of the disease are de- 
sirable. M. Grasset proposes the term “ combined tabes”—a 
name which is far less appropriate than that of atexic para- 
plegia. But there seems to be some difference of opinion 
as to the range of symptoms. . The English observer asserts 
that the lightning pains of true.tabes are of rare occurrence 
in the combined sclerosis, whereas the French author states 
that, symptomatically, “combined tabes” is characterised by 
the association of symptoms of ataxic tabes (lightning 
pains, anesthesia, motor incotrdination) with symptoms of 
spasmodic tabes, &c. 


THE CHAIR OF SURGERY IN QUEEN’S COLLEGE, 
BELFAST. . 


WE understand that his Excellency the Lord-Lieutenant of 
Treland has recommended Dr. Thomas Sinclair to her Majesty 
for appointment to the Chair of Surgery in Queen’s College, 
Belfast, in place of Dr. Gordon (resigned). Dr. Sinclair was 
a most distinguished student of Queen’s College, where he 
obtained a very large number of prizes and scholarships, and 
at his final degree examination he carried off the gold medal. 
He has for some three years acted as Demonstrator of 
Anatomy and assistant to Professor Redfern. Ie ia a Fellow 
of the Royal College of Surgeons of England, and at present 
occupies the posts of assistant-surgeon to the Royal Hospital, 
Belfast, and surgeon to the Ulster Hospital. 


FALSE RABIES. 


How long will it be ere it is properly recognised that 
every disease of the brain produced by inoculation of 
morbid matter is not rabies, however much the symptoms 


evoked may resemble those of the disease? Dr. Spitzka 


believes that he can produce rabies by the inoculation of 
any dirty matter whatsoever into the cerebral circulation. 
So thought earlier generations with regard to tuberculosis, 
but recent discovery has shown that tubercle can only be 
produced by the employment of specific matter. It seems 
to us that such confusion arises from a want of recognition 
of the fact that the signs of disease of the nervous system 
are as limited in number as the letters of the alphabet. 
Hence it happens that disease of any organ can be mani- 
fested only by the pathological signs peculiar to that organ. 
So that if disease, no matter what its nature, affect the 
medulla oblongata, the symptoms that arise might have. 
general likeness to those of rabies. 
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THE HOSPITAL FOR SICK CHILDREN. 


TuE winter session at the Hospital for Sick Children, 
Great Ormond-street, W.C., will be opened on the 6th inst. 
with a lecture by Mr. Timothy Holmes. The address will 
be delivered at 3.50 7.1. We have more than once spoken 
favourably of the efforts of hospitals like this to give 
instruction in subjects which students are apt to neglect, 
and it is to be hoped that the efforts of the medical staff of 
this institution to attract learners will prove successful, no 
course of instruction being likely to prove more useful or 
profitable to the future private practitioner than that on 
the diagnosis and treatment of the ailments of children. 


ALCOHOL IN TEMPERANCE DRINKS. 


Srr Wu. Hancount raised a laugh against the teetotalera 
by insinuating that they liked temperance drinks very much 
in proportion to the amount of alcohol they contained. 
This seemed rather a libel on the pure tastes of the abstemi- 
ous. Mr. A. W. Stokes, public analyst of St. Matthew's, 
Bethnal-green, has analysed samples of ginger beer and 
ginger ale, with o view to clearing up this matter, and 
reports finding as the largest amount 1:2 per cent..of proof 
epirit, and the lowest 0:2 per cent. Mr. Stokes explains that 
such an amount arises from the very manufacture of such 
drinks, and is an unavoidable result of the fermentation of 
the sugar. He well adds, a perfect non-alcoholic drink is 
still greatly needed. We congratulate our teetotal friends 
on such a vindication of their.fair character. 


OPEN SPACES. 


No more important subjects were broached, nor any 
treated with more force and precision, than those of “Open 
Spaces and Physical Education” in Lord Brabazon’s paper. 
The researches of Farr, showing, other things being equal, 
the direct relation of mortality to density of population, 
were powerfully used. 1t is becoming more and more clear 
that if London is to be maintained healthy, we shall have 
not only to keep the open spaces we have, but to create 
others. Lord Brabazon’s labours have our heartiest approval. 


BRAIN SURGERY. 


WE understand that last Saturday Mr. Victor Morsley re- 
moved alarge tumourfrom the brain ofa man, aged thirty-five, 
who had been hemiplegic for some months, and comatose for 
three weeks, The tumour measured 3in. in length by 2}in, 
wide and 2in. thick, and necessitated the removal of much 
bone in order to effect its complete extraction. The man has 
regained consciousness, and is free from the severe headache 
from which he suffered before he became comatose. Up to 
the present the patient continues in comparative happiness, 
and his wound has progressed so satisfactorily that it is per- 
fectly healed. There has been also some recovery of power 
in the leg on the paralysed side. 


BLOWS ON THE EARS. 


CoRPORAL punishment of some sort may occasionally be 
found necessary in schoola, but, if so, it should be administered 
with due regard to the safety of the culprit. In a case 
recently reported, where a child of ten was slapped about 
the ears and shortly after showed distinct signs of chorea, we 
are not convinced that any serious injury was done. The 
muscular jerking so characteristic of chorea was markedly 
noticeable, it is true, after the chastisement, but similar signs 

. are said to have been present in a slight degree before its in- 
fliction, The child was restless and had let her book fall. These 
. are not necessarily proofs of disease, but they are somewhat 
characteristic premonitory signs of the nervous disorder 


which afterwards appeared in this case, aud it ia not im- 
probable that such was their real meaning. Be that as it 
may, however, the mode of punishment was certainly 
irregular; and if itis in a measure excused by its lightnese— 
for it was inflicted with the open hand,—it were clearly better 
not repeated. Teachers and others would do well toremember 
that permanent deafness has been caused by such a homely 
reproofasaboxontheear. 


SIGNIFICANCE OF GLOBINURIA. 


Dr. KAMEnsxI, in a dissertation for the Russian M.D. 
degree, has discussed the significance of globinuria in chronic 
inflammation of the kidneys. He finds that, as a rule, the 
quantity of globulin is in inverse proportion to that of 
albumen. When patients are put on milk diet the mean 
quantity of globulin passed in the urine is generally greater 
than when they are on a meat diet. Sometimes the maximum 
is attained the day following the milk diet. The practica) 
conclusion arrived at by Dr. Kamenski is that the voiding 
of globulin in the urine is no sign of renal inflammation. 
With regard to the method of estimation, he prefers to collect 
the precipitate on a filter, and to examine the solution 
obtained from it. 


DR. FREDERIC FARRE. 


WE regret to learn that Dr. Frederic Farre, who was 
formerly, and for many years, Treasurer of the Royal College 
of Physicians, is very seriously ill. He was attacked with 
pneumonia about ten days ago, and his condition has become 
most critical. 


THE MEDICAL SOCIETIES. 


THE Obstetrical Society will hold its firat meeting on 
Wednesday, Oct. 6th, the Clinical Society on Friday, Oct. 8th, 
the Pathological on the 19th, the Ophthalmological on the 
21st, and the Royal Medical and Chirurgical on the 26th. 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of August, it 
appears that the Thames water sent out by the Chelsea, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies exhibited no material change in quality from that 
of the July samples, the proportion of organic matter present 
being in every case, for river water, exceptionally emal?. 
The water drawn from the Lea and distributed by the New 
River and East London Companies contained rather leas 
organic matter than any of the Thames waters. All the 
waters were clear and bright on delivery. 


Dr. MANSERGH, in the course of some observations he 
made at the recent Sanitary Congress on the water-supply 
of towns, appealed to his hearers to use their own efforts to 
keep their supplies of water clean. He was, he said, shocked 
atthe way in which householders neglected to clean out 
their cisterns or reservoirs of water. in which leaves of trees 
and dead birds and mice are often found. Such neglect and 
thoughtlessness are, as Mr. Mangergh contended, perfectly 
disgraceful. 


At a special meeting of the Glasgow Southern Medical 
Society held on the 23rd ult., it was unanimously agreed to 
give a hearty support to Dr. James Morton’s candidature as 
Tepresentative of the profession for Scotland in the General 
Medical Council. 


Smm B. Water Foster has been, nominated as one ef 
the Foreign Vice-Presidents of the International Medical 
Congress. 
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THE death is announced of Dr. Georges Renson, agrégé 
of the Medical Faculty of the University of Brussels. 
Dr. Renson was a young observer of great promise, having 
published various contributions to the science of embryology, 
which he had studied under Professor Waldeyer at Strasburg, 
and the lectures on which had been delivered by him in 
Broseels for the last two years, acting for Prof. P. Heger. 


Dz. Bripess will lecture at Newton-hall, Fetter-lane, on 
Oct. 8rd, 10th, and 17th, at 8 P.u., on “ Health, Physical, 
Mental, and Moral.” 


Pharmacology and Therapeutics, 


‘ACTION OF TIN ON THR ANIMAL ORGANISM, 

Tue accidental poisoning by “tinned provisions,” which 
has been attributed to the formation of stannous or stannic 
salta, has induced Dr. T. P. White to investigate the subject 
experimentally (Pharmaceutical Journal). The conclusions 
arrived at are: that tin has a direct irritant Action on the 
intestines, increasing peristaltic movements; that it causes 
weakness, as the result of some action on the spinal cord; 
that it irritates some of the nuclei about the floor of the 
fourth ventricle, said to be shown in convulsive tremors and 
disorder of respiration; that the heart is not directly affected; 
and, lastly, that experiments with the metal, when acted 
upon by muriatic, acetic or “fruit” acids, were decidedly 
unsuccessful. It is therefore considered that tin, though 

sessing toxic properties when introduced into the blood, 
8 devoid of danger when taken internally in any form that 
could result from contact with fruit or vegetables. Dr. White 
the cases of accidental poisoning as due tothe solder 
used in sealing the can, or to impurities of arsenic, copper 
and lead in the tin iteelf. : 
ANTIFEBRIN, 

Antifebrin, as the Pharmaceutical Journal points out, is a 
new antipyretic, that belongs to a very different group of 
chemical substances than those from which antipyretics 
have hitherto been drawn. Theclass of phenols has supplied 
us with carbolic acid, resorcin, hydroquinone, salicylic acid, 
and besides these are the bases like kairin, antipyrin, thallin, 
and quinine. Antifebrin is a neutral body, and identical with 
phenylacetamide or acetanilide, almost ingoluble in cold water, 
but freely soluble in wine and alcoholic liquora, On dogs and 

inea-pigs large doses seem to have no deleterious action. 
The subtance has been administered to twenty-four fever 
patients (the kind of fever is not mentioned) in dosea of not 
More than two grammes in the twenty-four hours, and with 
such satisfactory results that a quarter of a gramme is said 
to be as effective in reducing the abnormal temperature as a 
whole gramme of antipyrin. 


COLOMBINR. 

M. Roux has observed the effect of pure colombine on 
fowls, the only animals which he has been able to get to take 
the medicine by way of the mouth. The symptoms produced 
by the ingestion of the poison were those that are associated 
with fatty degeneration of the liver and destruction of its 
working elements. 
causing increased secretion from the gastric, intestinal, and 
biliary surfaces. Tbe occurrence of these serious symptoms 
makes it necessary that the administration of the drug to 
human beings should always be in the form of emall doses. 
The daily dose to commence with should not exceed one 
centigramme of the alkaloid and the powders of columba 
are to be preferred to the leas certain alcoholic and ethereal 
liquid extracte. 

ICHTHYOL IN RHEUMATISM. 

Dr. Dubelir has been using ichthyol in the Moscow Mili- 
tery Hospital in rheumatic cases, both of an acute and 
chronic type, with success. This substance is obtained 
from mineral oil, and is rich in sulphur. It is applied, after 
careful washing and drying of the affected t, either in 
the crude form or as a compound sulphate of ichthyol and 
soda or ammonia, and at the same time is given internally 
in the form of drops or pills, the dose being from fifteen to 
, twenty-five drops of the sulphate of ichthyol and ammonia, 


Colombine irritates the intestinal tube, |” 


or a similar-quantity made up into from six to twelve pills. 
In all cases the pain was relieved, but the swelling was not 
affected, so that the author thinks that the drug must only 
be used in the expectation of relieving pain. He warns his 
readers, too, that where the external applications are carried 
on for a long time, or without the necessary precautions of 
washing, & pustular eruption is liable to occur. 


SPIRZA FILIPENDULA IN HXDROPHOBIA. 

A Polish medical man, Dr. Fiirst Ignatz Jagell, who says 
he bas for five and twenty years interested himeelf in the 
treatment of bydrophobia, declares in « Russian Journal 
that during that period he has treated 88 persons who had 
been bitten by rabid dogs or wolves, 26 of the patients 
having already commenced to exhibit the early symptome 
of hydrophobia. Notwithstanding this, however, he did not 
loge a single case. They were all treated with the same 
remedy—viz. an infusion of the cortex of Spireoa fili- 

ndula (dropwort). It is needless to say that Dr. J 

oes not approve of Pasteur’s proceedings; but how is it that 
we have not heard of his own remarkable success before? The 
plant he uses is not entirely unknown to pharmacy, the root 
and the leaves being sometimes employed, and believed to 
have astringent and diuretic effects. 


SQUILLS IN WHOOPING-COUGH. 

M. Nettier, of Nancy, has treated a number of cases of 
whooping-cough with simple oxymel scill~, which he 
observes, ought to be ascertained to be good, as specimens to 
be found in pharmacies are of very different qualities. He 
advises the entire abandonment of cough eyrups, and gives 
the equill even when there is diarrhoea and a good deal of 
vomiting, In the case of children who do not expectorate 
he even adds emetic drugs to the equill. He has seen cure 
result from this method of treatment in a few days, cases of 
failure being very rare. A colleague of M. Nettier, M. Remy, 
corroborates his statements, and saye be has seen cases that 
have been going on for weeks yield to oxymel ecille in a few 
days. 

= ULEXINE. 

It is curious that the common furze, or Ulex Europeus, 
should have been found to yield an alkalotdal substance ; 
for it has been so frequently examined chemically in order 
to ascertain its nutritive qualities that one would heave 
thought an active alkaloid could not have escaped detection. 
However, Mr. Gerrard has extracted an alkaloid that is very 
soluble in dilute hydrochloric acid, forms long oblique 
prismatic crystals, readily solublo in chloroform, and giving. 
with ferric chloride a deep-red colour. The physiological 
action has not yet been worked ont, but it has been found 
that the alkaloid has a paralytic action on frogs, 


TRIBROMIDE OF ALLYL, 

This compound, which bas been known to the chemical: 
world since 1857, has been found to be of value in medicine, 
in the treatment of hysteria, infantile convulsions, angina, 
and asthma. Dr. de Fleury administers it in five-minim doses 
enclosed in capsules, from ten to twenty minims being taken 
by the mouth in the twenty-four hours; the drug may be 
injected under the skin in doses of from two to four drops 
dissolved in one or two cubic centimetres of ether. 


REPORT QF THE MEDICAL OFFICER OF THE. 
LOCAL GOVERNMENT BOARD. 


[Fras Notics.} 

Tue volume which Dr. Buchanan has just submitted to 
the Local Government Board bears the title of a “Report and 
Papers on Cholers,” and it treats exclusively of that disease, 
and on the action taken in this country with regard to it. 
It brings our knowledge of cholera, in its various bearings, 
up to current date, and hence it may regarded as forming, 
not only an official report, but a valuable handbook on the 
subject with which it deals, The so-called report occupies 
only a small portion of the volume, and in this part Dr. 
Buchanan gives a summary of the various papers which 
make up the Appendix, bringing out in relief the principal 
lessons to be learnt from them. 

Tracing, in the first instance, the course of cholera in 
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Lurope since it first appeared in the southern ports of 
Wrance in the summer of 1884, Dr. Buchanan calls attention 
to an exhaustive history of the course of the epidemic 
which has been prepared by Dr. Thorne Thorne. This 
history is very complete, and being largely based on official 
data received by Her Majesty's Government from consuls 
and foreign. governments, it may be regarded as sup- 
plying authentic information, statistical and otherwise, 
of the: epidemic of 1884-86. Some portions of the 
history are of especial interest—such, for example, as 
include details of the course of cholera in Gibraltar, in the 
various districts of Naples, and in other special localities. 
The results of the International Sanitary Conference in Rome 
are next dealt with, and attention is called to a paper on 
this subject prepared by Dr. Thorne Thorne, one of the 
British Ses pa the paper, including a lengthened tabular 
statement of the results arrived at by the three conferences 
of Constantinople, Vienna, and Rome, so contrived as to 
show without difficulty the similarity and differences be- 
tween the views which were held at the several gatherings. 
This part of the report necessarily deals largely with the 
question of quarantine, and Dr. Bachanan has availed him- 
self of the opportunity of setting forth distinctly what are the 
views held byBritish epidemiologists as regards the measures 
needed to prevent the spread of cholerain Europe. Thisex- 
position comes opportunely to clear up difficulties which some 
have experionced as to the relative value of sanitary worksand 
quarantine restrictions. Dr. Buchanan, together with most 
observers of the behaviour of cholera in Europe, evidently 
agrees with his predecessor, Mr. Simon, in regarding cholera 
as a disease which does admit of importation, and therefore of 
looking upon quarantine measures as useless and in- 
jurious, mainly in so faras they are shown by experience to 
be certain of failure, and because they take the place of the 
infinitely more valuable means of prevention which are to 
be found in an effective sanitary administration. In dealing 
with this subject he appears specially to guard himself 
against expressing views as to the behaviour of the disease 
in other than European climates; and he would doubtless 
not wish to imply that cholera is limited, in its means of 
spread, in the valley of the Ganges in the same way as it 
has always shown itself to be controlled in the Thames 
basin, and indeed in Europe generally. This portion of the 
report may usefully be quoted verbatim:—“ The views of 
England concerning cholera in Europe, obtained from her 
own experience and strengthened by what she can learn of 
othercountries, are that for European communities which have 
secured their soil, water, and air against befoulment there 
is little or no danger of cholera, no matter though the disease 
be actually brought into their midst; whereas communities 
which have not obtained this result have to encounter 
an unknown and serious measure of risk from cholera when 
it chances to be introduced among them. English medicine 
holds that cholera in Europe has at times a power of spread- 
ing from the sick to the healthy, exerting this power in the 
presence of filthy local circumstances, and most effectively 
where sources of drinking water have got contaminated by 
discharges from cholera patients. England puts her trust 
in measures that shall secure purity of earth, of water, and 
of air; and regards this purity as sufficient to prevent the 
spread of cholera in a European community. And as the 
measure that shall protect: herself and other countries from 
such danger as attaches to intercourse with already infected 
places and communities, England relies, and exhorts other 
countries to rely, upon this same purity of local surround- 
ings as the means for rendering that intercourse inoperative 
for harm. Accordingly, England imposes no restriction 
upon intercourse between one community and another— 
town end town, or nation and nation. She is content with 
providing for the care of persons actually sick, and with 
obtaining the destruction of whatever may be harmful in 
the discharges from cholera cases: for the rest, she is satisfied 
that each community, at all events under European con- 
ditions, can, if it pleases, render cholera harmless for itself, 
by, the, adoption. of practices, which are profitable against 
other diseases as well as against cholera. She would 
dispense, in land and sea traffic alike, with those detentions 
known as quarantines, haying found them in practice to 
result rather in hazardous concealments and evasions than 
in any effectual exclusion of cholera.” 

The views here expressed as to the attitude of this country 
are well enforced in a passage in Dr. Thorne’s report on the 
proceedings of the Rome Conference, where he shows that 
Since Wngland finally abandoned all attempt at quarantine, 


after the meeting of the Vienna Conference, she has spent 
an average of 6} millions sterling per annum in sanitary 
works, in addition to 2} millions for current sanitary ex- 
penditure; and these sums take no cognizance of ldans 
raised under the Artisans and Labourers’ Dwellings Acts; 
or of the cost of many public works, as of water: supply, 
defrayed by private companies; or. of the salaries of 
sanitary officers; or of the large loans and current sanitary 
expenses of the metropolis. And again, it may be noted 
that this expenditure has been a voluntary one on the part 
of a people who trast to the results of such works rather 
than to the costly and injurious quarantine measures else- 
where, resulting from uncontrolled panic, Having regard 
to these facts, Dr. Thorne was right in maintaining at Rome 
that the substitution of the system of quarantine, which the 
majority of the delegates wished to enforce in this and 
other countries, in replacement of the system of sanitary 
administration which has been elaborated in this country, 
could only have a disastrous effect ; and he had a right to 
protest that England had, by her expenditure, shown a 
belief in the efficacy of her system which no other country 
had shown as regards preparations for isolating those who 
must be detained under quarantine restrictions, 


THE LEAVESDEN SCHOOLS, 


Tue following is the report of Dr. Bridges to the Local 
Government Board on the condition of the above schools: 
PREVALENCE OF OPHTHALMIA AND CUTANEOUS DISEASE 

AMONG THE INFANTS. : 

I visited this school on July 23rd. Major Jordan, in his 
report of July 5th (annexed) calls attention to the number 
of children under treatment, and appends a copy of a report 
of a sub-committee of guardians, and of a letter addressed 
by the medical officer to the guardians upon this subject. 
The numbers in the schools on the day of my visit were as 


follows :—- 
{ Boys, 264 
In the body of the school... ...) Girls, 177.517 
| Infants, 76 
In infirmary... s.. oes. sea. snes ase egouctepn 05 
In probation wards... .. we awe T 17 
Total ... ... .., 689 


About five weeks ago, after the inspection of Mr. Holgate, 
53 children were transferred from the infants’ department 
to the boys’ and girls’ schools, so that up to that time the 
number of infants was very much lerger than it is'now. 
Further, of the 105 children in the infirmary the very large 
majority—about three-fourths, indeed—areinfants, It may 
be taken, then, that not less than a third of the childrennow 
in the school are under the age of eight years, and of this 
number, which may be called approximately 210, an unusual 

roportion are below the age of five. Children of two to 
Pour years are separated from children of five to seven years. 
Of the former class, I found 19 in the body of the school, and 
there were 35 in the infirmary, I examined individually all 
the infants in the body Of the school. A large proportion of 
them had “granular” lids. This means that they have 
either had active ophthalmia (with purulent discharge more 
or less severe) at some former time, or at least that they are 
very likely to have it on some slight irritating cause, as 
dust, east wind,’&c. The existence of this symptom is 4 
very sure sign of some unhealthy condition in the school. 

Now, in the construction of the schools I can find no un- 
sanitary condition at all adequate to bring about this state 
of things. The ventilation of the drains, disconnexion of 
waste-pipes, &c., has been recently seen to by a very 
competent sanitary engineer. A few minor changes for the 
better yet remain to be effected, but, on’the whole, in 
sanitary construction this school is above the average. In 
position, in dryness of soil, &c., it leaves nothing to be 
desired. The water supply is excellent, There are spacious 
playgrounds, which the children are encouraged to use. The 
‘superintendent and matron appear to me:to take great in- 
terest in their work. The medical officer appears to be a 
man of unusual compétence and zeal. The dietary of the 
children is sufficient in quantity. I was told that it was 
proposed to render it more variable; this will be a good 
thing; but I do not think that the dietary, as it stands, has 
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‘very much to do with the present state of the infants’ 
Gepartment of the schools, 

Phere remaine, however, one unfavourable condition which 
in my opinion is amply sufficient to account for it—viz., 
overcrowding of the infants’ dormitories, and, to some 
extent, of their day rooms also, throughout the winter and 
spring. The dormitory for infants at 5 to 7, holds at the 
present time 70 single beds, giving 30 feet superficial of 
floor space for each child. But a few months ago this 
dormitory held 60 double beds—i.., not very far from double 
the number of children. Thisstate of things was eminently 
ealculated to favour the growth of ophthalmia and cutaneous 
isease, especially among very young children. This has, in 
fact, been the result. 

I saw every child in the infirmary. Most of the cases are 
exceedingly slight, and some medical officers might have 
been disposed to treat some of them in the body of the 
school. But, considering all the circumstances, I think that 
Mr. Clarke is right in being very cautious as to the isolation 
of all cases that might propagate disease to others. The 
Infirmary, with its annexe for infectious cases, isan airy 
building, but each part is so connected with the other by 
corridors that effective isolation of separate classes is 
somewhat difficult. 

On review of the whole case, I think that the guardians 
should consider the expediency of making some provision for 
certain classes of their children elsewhere than at Leavesden. 
The number during the winter approached seven hundred, a 
hundred more than the schools were built for. 


THE RESPIRATORY MOVEMENTS AND THEIR 
INNERVATION IN RABBITS. 

Dr. Max MARCKWALD has recently published the results 
of a long series of researches on the respiratory acts and the 
nervous centres connected with respiration in rabbits, in 
Kiihne and Voit’s Zeitschrift fiir Biologic, and the con- 
clusions at which he has arrived are summed up in the 
following propositions:—1. The centres for respiration lie 
in the medulla oblongata, in intimate relation with the 
nucleus of the vagus. These centres are an inspiratory 
centre and an expiratory centre, the latter being stimulated 
with greater difficulty than the former. In normal respira- 
tion the inspiratory centre is alone called into play, and the 
expiratory centre only occasionally acts. 2. There are no 
respiratory centres occupying a higher position in the 
nervousaxis, All the phenomena which have been considered 
to demonstrate the existence of such centres may be 

ed as centripetal stimulations of the medulle oblongata 
acting reflectorially on the respiratory centre in the fourth 
ventricle. The mode in which encephalic dyspnoea occurs 
and disappears is directly opposed to the existence of centres 
occupying a higher position. 3. The central paths for 
respiration alone run in the cervical spinal cord; special 
centres for the respiratory acts do not exist init. 4. The 
respiratory centres in the medulla oblongata are both 
automatically active and susceptible of reflex stimulation. 
5, The automatically acting centre can only liberate respira- 
tory convulsive movements, but no regular rhythmic 
respiratory movements. 6. Normal rhythmic respiration 
is a reflex act, essentially liberated through the nervi vagi, 
which prevent the tensions accumulating in the centre from 
becoming excessive, and convert the inherent stimulations 
of the respiratory centre into regular respiratory movements. 
7. The vagal nerves are constantly being excited, possess a 
tone, and are sufficient during absolute rest of the animal 
organism to constitute the exclusive regulators of the 
respiration. 8. The superior central paths are, next to the 
vagi, of great importance for the liberation of regular 
rhythmic respirations. They aré in a condition to cover 
any deficiency on the part of the vagi, just as the vagi can 
compensate any deficiency of the superior paths. Even in 
sleap—as, for example, in the hibernants, or after certain 
narcotics—the reflexes from the superior paths upon the 
respiratory centre remain operative. 9. If a portion of the 
superior paths are defective, whilst the vagi are still 
in working order, periodic or Cheyne-Stokes’ respiration 
cecurs. 10. No change in the excitability of the respiratory 
eentre is requisite for the eatabljshment of periodic respira- 
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tion. The respiratory centre can be excited to the same extent 
with weak stimuli during periodic respiration, both during 
the attack and during the pauses. 11. The sensory cutaneous 
nerve cannot act vicariously either for the central paths 
or for the vagi. 12. Whilst the cutaneous nerves in animals, 
otherwise intact, exert little or no influence upon the 
respiratory centre, any influence they do possess increases 
remarkably after abolition of the central paths. Cutaneous 
reflexes under these circumstances may liberate a whole 
series of respiratory movements. The cutaneous nerves 
possess no tonus. 13. The centripetal nerves, which inbibit 
the liberation of respiratory movements, such as the fifth 
pair, the superior laryngeals, and the gloaso-pharyngeals, 
possess no tonus, and must be regarded as accessory nerves 
of respiration, which are not implicated in normal respira- 
tion. 14. Stimulation of the fifth pair and superior 
laryngeal nerves, as well as of the olfactory and ‘splanchnies, 
retards the respiration, and ultimately arrests it in the 
condition of expiration, whilst the glosso-pharyngeals have 
no influence upon the frequency of the respiration. The 
action of the glosso- pharyngesls is always to inhibit the 
respiration, and in that phase at which the stimulus is 
applied. 15. The respiratory centre cannot be excited by a 
simpie electric stimulus, but requires to be supplemented 
by other intracentral chemical stimuli. 16. The shortest 
observable movement which the respiratory centre can 
emit sends to the phrenic nerves four effective simple 
stimuli, at an interval of about one-twentieth of. a second. 
17. The normal stimulus of the respiratory centre is not 
dependent upon the blood, neither upon the want of gen, 
nor upon the excess of carbon dioxide inth¢ blood. Animela 
can continue to breathe alike without circulation and after 
bleeding for a long time, 18. Neither can the Hering- 
Breners theory of respiration be correct, since rhythmical 
respiration may persist after opening of the pleural cavity, 
and even after extirpation of the lungs. 19. The stimuli 
which act upon the respiratory centre are possibly of the 
same nature as those which excite the isolated heart, and 
are perhaps products of disintegration of the intercellular 
plasma. 20. Moreover, apnoea has nothing to do with the 
gases of the blood, but depends probably upon the removal 
of the stimuli stored up in the centre by the tonised vagi. 
The apnoea which occurs after section of the vagi is con- 
sequently very severe, and only persists for a short time. 
21. So long as apnoea laste no respiratory movements can be 
liberated either by direct stimulation of the medulla 
oblongata or of the central vagi. 22. The respiratory 
centre of the fortus in utero is in a condition of diminished 
excitability. 23. When during delivery central or peripheral 
stimuli have once excited respiration, the centre suspends 
its action with difficulty, and the respiratory acts proceed 
rhythmically and regularly. 24, Various phenomena, such 
as the common salt dyspnea, cold dyspnoea, and perhaps 
heat dyspnoea, render it probable that stimuli proceed to 
the phrenic nerves directly from a motor centre in the 
cerebral cortex, without implication of the respiratory 
centre. 25, The presence of sensory fibres in the phrenica 
supports this view, as does also the extremely delicate 
muscular sense of the diaphragm. 26, Rabbits at the age 
of four or five months are capable of living after section of 
both phrenics; younger animals die from want of air in 
consequence of insufficient expansion of the thorax, 


SANITARY INSTITUTE OF GREAT BRITAIN, 

‘THe business of the ninth annual Congress was resumed 
at York on Sept. 23rd, in two sections. 

In the Preventive Medicine Section, Mr. Louis Parkes 
read a paper on “Milk and Disease”; Mr. J. Oakley read a 
paper on “The Prevalence of Defective Eyesight,” in the 
course of which he advocated that especial attention be 
given to infants and children; the Rev. J. Malet Lambert 
followed with a paper on. “Sanitary Associations, their 
Mission and Methods of Action”; and Mr. Sykes, the hon. 
secretary, read a paper on “The Medical Treatment of the 
Working Classes,” which had been forwarded by Mr. W. 
Bousfield, chairman of the Metropolitan Provident Medical 
Association, after which the proceedings of the section were 
brought to a close, 
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In the Engineering Section, the President, Mr. Baldwin 
Latham, gave an address upon “The l’robable Influence of 
Ground Water on Health”; Mr. E. C. Robins read a paper by 
Professor H. Robinson on “River Pollution”; Mr. Alderman 
Rowntree read a paper on “ Municipal Government in relation 
to Public Health”; Mr. T. H. Harrison gave an account of an 
investigation into the classes who administered the Public 
Health Act; and Mr. W. Tattersall read a paper on “The 
Ventilation of Factories and Workshops,” at the conclusion 
of which the sitting of the section was adjourned until the 
following day. 

On the 24th ult., the Chemistry, Meteorology, and Geology 
Section met, Mr. Whittaker, who presided, delivering an 
address, Lieutenant Smith afterwards read a paper, which 
had been written by Lord Brabazon, who was unable to be 
present, on “Open Spaces and Physical Education.” A 
discussion on the points raised was initiated by Mr. 
North, and carried on by Surgeon-Major Black, Surgeon- 
Major Pringle, Mr. C. Roberts, I.R.C.S., Alderman Rowntree, 
Mr. Symons, Dr. Ewart, Alderman Rymer, and the Chairman. 
Mr. C, Roberts then read a paper on “ Medical Climatology.” 
A discussion ensued, in which Mr. Symons, Mr. Clarke, 
Surgeon-Major Black, Surgeon-Major Pringle, and Professor 
Hope took part. Papers were also read by Dr. Percy Frank- 
land on “Fultration of Water for Towns ;” and by Dr. R. T. 
Gooper on “The Sanitary Condition of the Country Water 
Channels”; and Surgeon-Major Pringle gave an explanation 
of his system for the collection and storage of rain and 
drinking water. ‘ 

In the Engineering Section, the proceedings of which were 
continued from the previous day, Mr. J. B. Bass read a paper 
on “American Sanitation,” and Mr. J. V. Edwards one on 
“The Sanitation of our Dwellings.” A discussion followed 
on these papers, and also on the one read the previous after- 
noon by Mr. Tattersall, on “The Ventilation of Factories 
and Workshops.” Remarks were made by Mr. S. C. Robine, 
Mr. Tarbottom, Mr. Rogers Field, Mr. Darling, Mr. Harrison, 
and Mr. Hill, after which a vote of thanks to the readers of 
papers concluded the business of the sections. 

The closing general meeting of the Congress was held in 
the evening, Sir Spencer Wells, Bart., in the chair. He 
expressed the satisfaction everyone connected with the Con- 
gress felt at the reception they had met with at York, and 
hoped that more attention would be drawn to sanitary 
matters. On the motion of the Dean of York, a vote of 
thanks was passed to the President, the Chairman, and 
Secretaries of sections. Prof. De Chaumont acknowledged 
the compliment, and on the motion of the President, 
seconded by Sir Thomas Crawford, a vote of thanks was 
passed to the Lord Mayor of York and the Lady Mayoress. 
Thanks were also accorded to the local committee, after 
which Prof. De Chaumont announced that the council had 
accepted an invitation to hold the Congress at Bolton next 
year. 

In the evening a public dinner in connexion with the 
Congress was held. 

On the eveniog of the 25th the closing meeting took 
place, when about 1000 members of the working classes 
assembled to hear addresses. Canon Fleming occupied the 
chair, and was well supported on the platform. “The 
Artistic Side of Sanitary Science” was discussed by Mr. 
Robins; Dr. George Vivian Poore gave an address on the 
“Reclamation of Waste Lands of Ciascony by Bremontier” 
{an abstract of which we give in another column); and 
Mr. James Mansergh spoke of the “Supply of Water to 
Towns.” 

The Congress has been a highly successful one, about 
150 members of the institute having attended the meetings, 
@ larger number than at any previous congress, including 
three-fourths of the members of the council. The amount 
of interest taken in the gathering by the professional men 
of York and the neighbourhood is shown by the fact that 
nearly 200 associates’ tickets were taken. The attendances 
at the sectional meetings have been very large—sometimes 
as many as 150; and the opening of the Health Exhibition 
took place in the presence of about 700 people. On the 25th 
ult. a number of the members of the institute spent the day 
in inspecting the sights of the city. The cathedral was 
visited in the morning; and a concert, given by the pupils 
of the Yorkshire School for the Blind at that institution, was 
attended by a small party. In the afternoon a visit was 
paid to the works of the York New Waterworks Company at 

comb. 


BREMONTIER. 


Dr. Poors has done no more than justice to a very great 
but little-known sanitarian by choosing the work of 
Bremontier as the subject of his address given at the Sani- 
tary Congress at York. The reclamation of the “ Landes,” 
a tract of country considerably larger than any English 
county except Yorkshire, ande the conversion of this district 
from a pestilential swamp into a most profitable forest, 
must certainly be ranked amongst the greatest eanitary 
triumphs which the world has ever seen. Bremontiers 
work is worthy of study also because of the extreme 
simplicity of the means employed, the absolutely in- 
significant amount of capital required, and the complete 
success which has been attained from the double point of 
view of both health and wealth. Bremontier saw that the 
only way to fix the dunes along the shore of the Bay of 
Biscay, and thus render the “Landes” behind the dunes 
drainable and cultivable, was to plant trees on them, and 
he succeeded in showing that by the exercise of a very 
moderate amount of care and ingenuity the Pinus maritima 
could be made to take root and flourish along the very margin 
of the sea. His first plantings were made in 1789, and by 
the dawn of the present century he had sufficiently demon- 
strated the practicability of his plans to warrant the French 
Government, at the instigation of the first Napoleon, to 
take up and continue the work. The result is known to all 
who have visited Bordcaux, Arcachon, and Biarritz. A 
province has been reclaimed, the inhabitants are no longer 
obliged to stalk on stilts through interminable swamps, 
malarious disease and pellagra have almost disappeared, and 
onthe dreary sand wastes has arisen a vast forest of pine trees, 
yielding an almost inexhaustible store of timber, resin, and 
other products. The demands on our epace prevent us from 
giving all the interesting details of the “story of Bremontier,” 
as set forth by Dr. Poore in his address; but the concluding 
paragraphs seem worthy of being given at length for the 
benefit of our readers :— 

“You will be asking, perhaps, why I have chosen this 
subject for my short address to the inhabitants of York, 
and, having listened to my tale, you will be asking for the 
moral. I chose this subject for my address for several 
reasons. The chief reason, probably, is to be found in 
the fact that I spent part of the early spring of 
this year in the district which I have been describing, 
and what I saw there made, as it could not help 
doing, a very deep impression upon me. My _ next 
reason was that it is an aspect of sanitation which is not 
often dealt with at meetings like this, and I was glad 
of the opportunity of taking you away from pipes, traps, 
sinks, and those expensive roads to health which we have 
to consider in cities, to contemplate the sanitary effect of 
good husbandry in the open air, and to show you on a large 
scale what I believe to be universally true—viz., that the 
cultivator of the soil must always be the right-hand man of 
the sanitarian. It has been refreshing for us to contemplate 
a sanitary work which has been @ financial success. Sanita- 
tion always gives us the best of all dividends—health. And 
it is a short-sighted policy, especially in cities, to look for a 
money return on the capital expended on works for improy- 
ing the public health. The thrifty French, however, have 
given to the world a valuable example of a comparatively 
small expenditure yielding in the course of time a magnifi- 
cent return of both health and material prosperity. 

“Do not run away with the idea that the Pinus maritima is 
a cure for all waste lands and unwholesome districts because 
it happens to be especially suited for the soil and climate of 
the eastern shores of the Bay of Biscay. In the warm 
climate of the south it yields abundance of resin and turpen- 
time, grows quickly, and furnishes alarge quantity of timber. 
In more northern climates it will grow, but does not flourish; 
and although there is at least one fine specimen in Kew 
Gardens, it is not, from all I have heard, a tree suited to this 
climate. 

“ My story eeems to show that in the reclamation of waste 
lands we must not be ins hurry. Nature is sure, but, from 
our point of view, slow. Bremontier, and those who 
worked with him, began in a small way. We may be sure 
that experience.had to be bought at more or less expense, 
and it was not until the success of his methods had been 
proved that the French Government seriously took the 
matter in hand. Bremontier was a true patriot. He worked 
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olely for the good of his country and for posterity. He had 
no idea of immediate profit, either for himself or his con- 
temporaries. He drew his modest salary as inspector-general 
of roads and bridges (for he was an official cf the state 
department of Ponts et Chaussées), but looked to no further 
profit. He lived barely long enough to see the resin 
flow from his first plantings. He pointed out, as it were, 
the way to the promised land, but, for himself, he only 
saw the promised land ‘in his mind’s eye.’ It is good for 
us to bear this fect in mind, for many reformers of the 
present day seem, in questions of land management, to look 
only for immediate results, and to be actuated by the not 
very noble sentiment of ‘Bother posterity—what has pos- 
terity done for me?’ There has been a good deal of talk of 
late about the reclamation of waste lands in this country, 
and the opinion of some seems to be that worthless soil 
presents a glorious opportunity of wasting money. These 
are questions concerning which I cannot speak to you as 
an expert, but it seems certain that the problem of re- 
clamation must differ with the circumstances of soil and 
situation, and that it is far more easy to do the wrong thing 
than the right. The first thing necessary is to find a Bre- 
montier to show the way. We shall want a Bremontier to 
show us the way out of the pestilential quagmire which we 
Londoners are making, by dint of large expenditure, in the 
estuary of the Thames. We want a genius and an enthusiast 
who will do for the bogs of Ireland what this great French- 
man did for the ‘ Landes’ of Gascony.” 


DR. JOSEPH ROGERS AND THE WESTMINSTER 
UNION. 


AT a meeting of the Board of Guardians of the West- 
minster Union, held on Friday, the 24th ult.,a letter was 
read from Dr. Rogers tendering his resignation of his 
appointment as medical officer of the Workhouse and In- 
firmary and public vaccinator of the Westminster Union, he 
being no longer capable of performing: his duties, owing to 
continued ill health, whereupon the subjoined resolution 
was unanimously adopted, and a copy thereof was directed 
to be sent to him by the clerk. 

“That this Board has received with much regret the letter 
just read from Dr. Joseph Rogers resigning the office of 
workhouse medical officer and public vaccinator for the 
union on account of his continued ill health, and while now 
accepting such resignation the guardians desire to convey 
to him their deep sympathy that he should thus be com- 
pelled to sever his connexion with the Board after many 
years of faithful service, and to record their high sense of 
the zealous and efficient manner in which he has discharged 
the duties of his offices, and for the warm interest he has at 
all times taken in questions affecting the proper treatment 
of the sick and infirm poor.” 

We heartily join in the expression of sympathy set forth 
in the above resolution. Dr. Rogers has, with great patience 
and courage, fought the battles of Poor-law medical officers 
under great difficulties and in the face of stolid opposition 
on the part of vestries and guardians, and his compulsory 
withdrawal from the field of his useful labours must be a 
matter of unfeigned regret to the whole medical profession. 


THE LONDON HOSPITAL MEDICAL COLLEGE. 

Upov the site of the old college attached to the London 
Hospital has sprung up a new and imposing building that 
bears no resemblance to the familiar structure it has sup- 
planted. Of the original building nothing remains but the 
chemical theatre and laboratories, and certain unimportant 
rooms in the basement. The new building is about double 
the height of its predecessor, and in the place of the latter's 
dingy walls is a handsome structure in ornamental red 
brick. The old college was in size quite inadequate for its 
purpose, but so liberal has been the present “ enlargement” 
that it will probably be the last of the many alterations the 
, School has seen. The centre of the building is occupied by 


the museum, which is twice the size of the previous museum. 
From its galleries lead the pathologist’s roome, the physio- 
logical theatre, the histology room, the special rooms for 
physiological apparatus, and the physiological laboratory. 
The anatomical theatre is on the ground floor. Into it 
leads the lecturer’s room, which is connected with the 
museum by a lift. In the lecture theatres straight rows 
of seats, with benches, have replaced the circular seats of 
the old building. The dissecting room is lit from the roof; 
the walls and floors are made of slate, and it is in connexion 
with the museum galleries, with the rooms assigned to the 
demonstrators, and with the prosector’s room. A lift ex- 
tends from the dissecting room to the mortuary and injecting 
rooms in the basement. Four practical class rooms have 
been added to the new building. The library is a particu- 
larly fine room ; galleries run round two sides, and a hand- 
some bay window has been thrown out on the side looking 
on to the hospital field. The stained glass and the elabo- 
rately decorated ceiling have been provided for by the 
liberality of the staff and other friends of the college. The 
new college provides a. dining room for the students, with 
smoking and reading rooms, and the accessories of a com- 
fortable club: The building is now ready for occupation, 
and furnishes a practical comment upon the progress of 
modern medicine. 


THE HOSPITAL FOR WOMEN, LIVERPOOL. 


A MEETING of members of the medical profession in 
Liverpool was held at Dr. Imlach’s residence, Canning- 
street, last Tuesday evening. Dr. Gee, ex-president of the 
Liverpool Medical Institution, who presided as qhairman, 
said that this large and representative meeting of medical 
men had been called at the instance of several practitioners, 
engaged chiefly in obstetric and gynzcological practice, to 
consider the treatment of a patient who had been treated 
for hydatid mole in the Hospital for Women in a manner 
to which exception has been taken in one of the daily 
papers. 

The Secretary, Dr. Glynn Whittle, read several letters of 
apology from influential members of the profession, regret- 
ting their inability to attend, and expressing their sympathy 
with the object of the meeting; also a letter to the editor 
of the Mercury, asking him to nominate a medical man to 
be present. A 

Dr. Imlach said that after the termination of the trial of 
“Casey v. Imlach” several letters appeared in the daily 
papers animadyerting upon the treatment pursued at the 
Hospital for Women. One of these letters contained charges 
of so libellous a character that he felt bound, both in his 
own interest and that of the hospital, to institute proceed-_ 
ings against the writer of the letter and the publishers of 
the paper in which it was printed. The letter was read to 
the meeting, and Dr, Imlach then described the medical 
history of the case and the treatment adopted. The patient 
was admitted into hospital in August, 1885, suffering from 
severe aud protracted uterine hemorrhage. A hydatid mole 
having been diagnosed, the uterine cavity was emptied, and 
the usual treatment promptly adopted with a successful 
result. Unfortunately, the patient insisted upon leaving 
the hospital at an earlier period than was advised. She 
expressed her gratitude when she left,and Dr, Imlach heard 
nothing more of the case until the publication of a letter in 
the Mercury of August 18th last, in which her subsequent 
debility was ascribed to the treatment. she had experienced 
in the hospital. 

The hospital registers, charts, and other documents were 
examined by those present. 

Dr. Armstrong, physician to the Lying-in Hospital, moved, 
and Mr. Cayzer seconded, the following resolution, which 
‘was supported by several gentlemen and carried :—“ That 
this meeting, having heard Dr. Imlach’s statement of the 
medical treatment of Mra. Noble, the patient referred to in 
the Mercury of August 18th last, as treated in the Hospital 
for Women, and having examined the hospital books and 
other documents bearing upon the case, is unanimously of 
opinion that the treatment adopted was proper, and was 
carried out in accordance with recognised methods.” 

Dr. Williams then moved and Mr. Marsh seconded a second 
resolution to the following effect :—“‘ That Dr. Imlach, having 
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the full confidence and support of this meeting, do, at its 
special request, withdraw from the further prosecution of 
the proceedings for libel against the Liverpool Mercury.” 

This was carried unanimously; and Dr. Imlach thereupon 
eaid that, since a resolution carried by 80 large @ meeting, 
after a thorough sifting of the case, was worth far more than 
the gaining of an action for libel, he would have pleasure 
in carrying out their wishes in this respect. 

The proceedings concluded with a vote of thanks to the 
chairman. ; 


Public Health and Yoor Fab, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Diphtheria in Aylesbury, by Dr. GRESSWELL.—The town 
of Aylesbury has two of its sanitary needs well provided ; 
it has an excellent water-supply from the Chiltern Hills, and 
its sewage is well disposed of at the outfall by means of the 
A BC system. Otherwise, all indicates sanitary short- 
comings, and these are at times of a grave character. The 
sewer culverts are often of most imperfect construction, the 
old ones have no appliances for flushing or for proper venti- 
lation, and even old-fashioned catch-pits, so fruitful asource 
of nuisance, may be found in them. Some of the slaughter- 
houses are so situated as regards dwellings as to cause 
serious nuisance, and the common lodging-houses need more 
attention as regards their bedroom accommodation. Old 
houses are unduly crammed together on area, some having 
no curtilage whatever; others, again, are very dilapidated 
and altogether unfit for habitation; ashpits, with festering 
contents in large quantities, may be found near houses; 
scavenging by the authority is inefficient ; yards are filthy; 
house-drains are not properly disconnected ; in-door water- 
closets are inadequately ventilated ; the waterclosets have, 
in the majority of cases, no water laid on to them, 
the pans being foul; some privy vaults are connected 
with sewers, and house-drains are of such construc- 
tion that rats can make their way by them into 
houses. Diphtheria has, off and on, prevailed in Ayles- 
bury, and the disease has appeared fatally every year since 
1881. Including other throat affections, some of which are 
certainly allied to true diphtheria ; no year since 1858, when 
diphtheria was first registered as a cause of death in the 
town, has been free from such mortality. In 1885 there 
were 15 diphtheria deaths, and the disease continued into 
1886. Between October 18th, 1885, and February 24th, 1886, 
there were at least thirty-seven households invaded ; 
92 persons were more or less affected, and of these 20 died. 
The disease has shewn ‘itself mainly amongst those aged 
from one to fifteen years, and it has prevailed especially, 
although not exclusively, amongst the poor. Neither milk 
distribution, nor water, nor geological circumstances appeared 
to affect the incidence of the disease. But, on the other hand, 
the schools, did have a material influence on the prevalence. 
In thirty out of the thirty-seven houses attacked, the 
first sufferers were attending schools, the beginning being 
amongst the British school children, extension taking 
place to those of another school, the scholars of the two 
schools being in freecommunication. In each of the instances 
in which a pereon, otherwise than a child attending school, 
was first attacked in a household, there had been ample 
opportunity for contracting the infection from persons 
already suffering from the malady. In connexion with this 
spread, it is noted that there was a marked prevalence of 
sore-throat antecedent to recognised diphtheria, the affection 
being seemingly communicable from person to yn, One 
thing should be prominently remembered, and that is that, 
whatever the 4mmediate cause of the throat affections, the 
town of Aylesbury exhibits many of the very sanitary con- 
ditions so well known to facilitate the spread of infectious 
disease, and it is imperative that the sanitary authority 
should take action and deal with them promptly. The 
sanitary officérs are reported to have made careful survey of 
the place, to possess a record of abundant shortcomings, and 
to have reported many of them to the authority. The rate- 
payers should see that they are so represented that the 


gtave sanitary defects prevailing in the place are speedily 
remedied. 

Diphtheria in the Wincanton Rural District, Dr. 
Parsons.—The principal places in the Wincanton Union 
were inspected by Sir Anthony Home, for the Local Govern- 
ment Board, in 1872, and he reported that enteric fever wes 
rarely absent from the district. His visit does not seem to 
have benefited the rural district as it ought to have done, 
for the present report shows that many conditions calling 
for amendment still exist. The immediate cause of the 
recent inspection was the prevalence of diphtheria at Queen 
Camel, at Galhampton, and other places. Then, again, there 
was enteric fever in 1885 at CastleCary. The report dealing 
with the several places inspected is very voluminous and 
complete. It describes fully all the usual sanitary circum- 
stances of local village life and occupation, and it concludes 
by indicating the directions in which future sanitary admini- 
stration should be carried on so as to prevent the prevalence 
of infectious disease. The provision of proper sewers, the 
remedy of defective house drains, the proper construction 
of privies and their systematic scavenging, the protection 
of water-supplies from pollution, and the reconstruction of 
dilapidated houses, are matters which are urged upon the 
authority. The need for bye-laws to control nuisances and 
to regulate buildings, as also the provision of means of 
isolation for infectious fevers, are advocated. 

Scarlet Fever in the Hayfield District, by Dr. PARsons.— 
This rural district lies partly in Derbyshire, partly in 

seshire, and scarlet fever has been reported as prevalent 
during the past few years. At one time almost every house- 
hold in which there were children was invaded in Higher 
Disley, the propagation of the disease here and in Disley 
village being largely attributed to school infection, and to 
the habit which mothers have of carrying their children 
into the houses of neighbours where cases of the disease 
already exist. The sanitary officers appear to have done 
their utmost to cope with the disease, but in the absence of 
public meansof isolation theireffortshave not resulted in much 
ultimate benefit. Some years since the authority professed 
their readiness to provide some hospital accommodation, but 
the premises then in view are no longer available, and the 
authority now seem to think that without compulsory 
powers of removal such provision would be useless. In this 
view we believe they are mistaken, for no point has been 
more clearly established in the official report on the Use 
and Influence of Infectious Hospitals than the fact that 
a reasonably attractive hospital secures the admission of 
children even so young that it might bave been thought 
useless to urge their separation from their parents. In 
many respects the district is shown to need more energetic 
sanitary action, and a series of recommendations is appended 
to the report with a view to the guidance of the authority 
in this respect. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 5599 births 
and 3657 deaths were istered during the week ending 
Sept. 26th. The annual death- in these towns, which 
had been equal to 22'6 per 1000 in each of the preceding two 
weeks, declined last week to 210. During the first twelve 
weeks of the current quarter the death-rate in these towns 
averaged 20°4 per 1000, and was 0:9 below the mean rate in 


the corresponding periods of the ten years 1876-85. The 


lowest rates in these towns last week were 16-0 in London, 
17°7 in Bristol, 188 in Brighton, and 19°7 in Birmingham. 
The rates in the other towns ranged ypwarda to 31°8 in 
Ports mouth, 320 in Wolverhampton, 37:1 in Preston, and 


43:7 in Norwich. The deaths referred to the principal zymotic 


diseases in the twenty-eight towne, which had been 1199 
and 1132 in the preceding two weeks, further declined leet 
week t0 933 ; they included 724 from diarrhoea, 63 from “fever” 
(principally enteric), 52 from scarlet fever, 37 from whooping- 
cough, 29 from messleds 22 from diphtheria, and not one from 
small-pox. The lowest death-rates from these zymotic diseases 


were recorded last week in Birkenhead and London; and 


the highest in Preston, Hull, Portsmouth, Wolverhampton, 
and Norwich. Diarrhooa caused the highest death-rates in 
Hull, Wolverhampton, and Norwich; no fewer than 35 of 
the 77 deaths ‘registered last week in the last-mentioned 
city being refer to this cause. The mortality from “fever” 
was greatest in Cardiff, Leicester, Newcastle-upon-Tyne, 
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Plymouth, and Portsmouth; from scarlet fever in Leeds 
and Salford; and from measles in Preston, Wolverhampton, 
and Halifax. The 28 deaths from diphtheria included 15 
in London, 2 in Birmingham, and 2 in Manchester. 
Small-pox caused no death in London and its outer ring, 
or in the twenty-seven large provincial towns. No small- 
pox patient was under treatment on Saturday last in 
the metropolitan hospitals receiving cases of this disease. 
The deaths referred to diseases of the respiratory 07 8 
in London, which had been 110 and 168 in the preceding 
two weeks, were last week 154, and 55 below the corrected 
average. The causes of 73, or 20 per cent., of the deaths in 
the twenty-cight towns last week were not certified either 
by 8 regis medical practitioner or by a coroner. All 
the causes of death were duly certified in Leeds, Bir- 
mingham, Newcastle-upon-Tyne, Leicester, and in four 
smaller towns. The la! fest proportions of uncertified deaths 
were registered in Halifax, Salford, and Bolton. 


HRALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch 
towns, which had been 206 and 188 per 1000 in the 
preceding two weeks, further declined to 168 in the 
week ending September 25th; a lower rate than had been 
recorded in any previous week of this year. This rate was 
4:2 below the mean rate during the same week in the twenty- 
eight English towns, The ratesin the Scotch towns last week 
ranged from 11'8 and 12:2 in Greenock and Aberdeen, to 19°7 
in Perth and 27°8 in Paisley. The 415 deaths in the eight 
towns last week showed a further decrease of 50 from 
the numbers in recent weeks, and included 43 which were 
referred to diarrhea, 18 to whooping-cough, 9 to- scarlet 
fever, 4 to “fever” (typhus, enteric, or simple), 2 to 
diphtheria, 2 to measles, and not one to small-pox; in 
all, 78 deaths resulted from these. principal symotic 

i i 93 and 73 in the preceding two. weeks. 
These leaths were equal to an annual rate of 3:2 per 
1000, which was 2'2 below the mean rate from the same 
diseases in the twenty-eight English towns. The deaths 
attributed to diarrhoea, which had been 57 and 45 in the 
previous two, weeks, further declined last week to 43, of 
which 12 occurred in Glasgow, 8 in Edinburgh, Sin Dundee, 
and 8 in Paisley. The annual death-rate from diarrhoea 
in the eight Scotch towns last week did: not’ average more 
than 1:7 per 1000, whereas the mean rate from the same 
cause in the twenty-vight English ‘towns was 41. The 
fatal cases of whooping-cough, which had been 20 and 
llin the preceding two weeks, rose again last, week to 18, 
of which 16 occurred in Glasgow and 2 in Paisley. The 
9 deaths from scarlet fever exceeded the numbers returned 
in the previous two weeke, and included 6 in Glasgow. 
The 4 deaths referred to “fever,” of which 2 occurred in 
Perth, showed a decline of 2 from the number in the pre- 
vious week. The fatal cases of measles and diphtheria were 
few, and differed but slightly from the numbers in recent 
weeks. The deaths referred to acute diseases of the 
Tespiratory organs in the cight towns, which had been 72 and 
65 in the previous two weeks, rose again to 65 last week, and 
exceeded byG the number in the corresponding week of 
last year. ‘The causes of 67, or 16 per cent., of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 25:9 
and 27: per 1000 in the preceding twa weeks, declined to 
47 in the week ending Sept. 25tn. During the first. 
twelve weeks of the current quarter the death-rate in the 
city averaged 22:0; the mean rate during the same period, 
was 18-9 in London and 177 in Edinburgh. The 167 deaths 
in Dublin last week showed a decline of 19 from the number 
in the previous week, and included 26 which were referred 
to diarrhoea, 3 to scarlet fever, 2 to diphtheria, and not one 
tither to small-pox, measles, whooping-cough, or “fever.” 
Thus 30 deaths resulted from the principal zymotic diseases, 
ainst numbers increasing from 18 to 39 in the preceding 
four weeks ; they ware equal to an annual rate of 4:4 per 1000, 
‘Xe rates from the eame diseases last week being 2:9 in 
london and 2:3 in Edinburgh. The fatal cases of diarrhoea, 
Yhich bad inoreased in the preceding eight weeks from 
1to 29, were last week 25. The 3 deaths from scarlet 
ftver showed an increase of 1, while the 2 from diphtheria 

led with the number in, the previous week. For 


second time this year no death from “fever ” was regie- | life, 


tered during the week. Nine inquest cases and 5 deaths 
from violence were registered; and 42, or more than one- 
fourth of the deaths, were recorded in public institutions, 
The deaths of infants showed a marked decline, while those 
of elderly persons exceeded the number in any recent week. 
The causes of 30, or 18 per cent., of the deaths registered 
during the week were not certified. , 


THE SERVICES. 


ApMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Fleet Surgeon 
William Hogarth Adam has been placed on the retired list, 
with permission to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets, Fleet Surgeon, Archibald 
Grant Colquhoun has been placed on the retired list, with 
permission to assume the of Deputy Inspector-General 
of Hospitals and Fleets. : 

The following appointment has been made:—Staff Surgeon 
Alexander Hood, to the Scout. Utena 

Royal NAVAL ARTILLERY VOLUNTEERS (London Brigade). 
Herbert Collier, Esq., to be Surgeon, : 

ARTILLERY VOLUNTEERS.—Ist Cinque Ports: Otho Robert 
Travers, Gent., to be Acting Surgeon.—Ist Orkney: Thomas 
Patterson Devlin, Gent., to be Aeting Surgeon. 

ENGINEER VOLUNTEERS.—Ist Cheshire: Acting Surgeon 
Joseph Lamb resigns his appointment. 

RiFts VoLUNTEERS.—lst Volunteer Battalion, the Buffs 
(inst Kent Regiment): Acting Surgeon C. G. M. Lewis to be 

jurgeon, i 


Correspondence, 


“ Audi alteram partem.” 5 «+ 


DIRECT REPRESENTA FION-OF THE PROFESSION 
ON THE.GENERAL MEDICAL COUNCIL. 
! * To the Editor of Tam Lancet. ie 

-Sm,—As announced in the British Medical Journal of' 
Saturday last, the three candidates chosen by a large 
majority of the Committee for Selecting Candidates for the 
Direct Representation of the Profession on the General 
Medical Council are Mr. Wheelhouse of Leeds, Sir B. W. 
Foster of Birmingham, and: Mr. Ernest Hart of London. 
Since his nomination, Mr. Hart, who is abroad, has-tele- 
graphed, “‘ gratefully declining” the nomination. The sub- 
committee have therefore resolved to adopt Dr. Glover of 
London as their candidate in the place of Mr. Hart, Dr. 
Glover having stood fourth on the list. 

~ I feel it to be quite unnecessary to say anything in justifi- 
cation of the action of the committee. m this matter. 
Formed on the widest basis, irrespective of place, ciream- 
stance, or numbers—gentlemen living in 164 towns having 
been applied to, and’ acceptances to sérve having been 
received ftom 363. individuals—it. cannot be-aechead of 


-| favouritisy, no hint or suggestion as to the names to be. 


selected having been given to any one of these 503 gentle- 

»men. Neither can the action of this committee be con- 
sidered a failure—a fiasco—when we look at the names 
which it has adopted as. its candidates. That those names 
will commend themselves to the great bulk of the profes- 
sion in England and Wales I feel assured, as it cannot Le by 
chance that 363, gentlemen, living in 164 towns, have almost 
unanimously agreed to adopt them. The Committee feel 
that failure would indeed bv a. calamity for the profession, 
as no other organisation like theirs has been, or is likely to 
be, found;, pe in that conviction. they will leave no stone 
unturned, and will spare no labour, to render their efforts 
successful. . : 

The importance of sending up to the General Medical 
Council men of tried ability, with knowledge of affairs— 
men who have laboured in the interests of the- profession, 
and who are in touch with members of every branch of it,— 
cannot be over-estimated. “A mistake once made would not 
easily be remedied, and ‘prestige and raspect once lost would 
not soon be regained. Q 

Mr. Wheelhouse, for nearly the whole of his professional 
has been an active member of the governing body of, 
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the British Medical Association; he has been president of 
ite Council, and in that capacity showed the greatest tact 
and zeal in the management of its affairs, to which he still 
gives the benefit of his ripe experience. He is a typical 
general practitioner, who has reached his present eminence 
by those arts which become a liberal-minded and honour- 
able man. Ilis place in the estimation of his brethren 
throughout the kingdom is sufficiently indicated by his 
place at the head of this poll. 

Sir B. Walter Foster is widely known by his activity and 
zeal in the cause, not of one association only, but in that of 
the whole profession. It is owing to his strenuous exertions 
in Parliament that the very inadequate number of two 
direct representatives of the profession has been increased to 
three, for which he is deserving of substantial reward ; and 
the best reward which can be offered to him is electing him 
as one of our representatives. 

Of Mr. Hart’s t exertions in the cause of medical 
reform too much could not have been said, had he 
decided to stand. Dr. Glover, who succeeds to his 

lace on the list, is well known, to all those who have 
followed the course of medical politics, as an active worker 
in the way of medical reform; and as a member of the 
editorial staff of Taz LANcET he has endeavoured to advance 
the interests of the profession in many ways. Dr. Glover is 
also intimately acquainted with the working of the General 
Medical Council, and will doubtless prove an ardent re- 
former of its abuses. All of these gentlemen are so highly 
respected and trusted by the profession, for whose interests 
they have so long striven, that it appears to be both right 
and proper that every member of it should use his best 
endeavours to secure their election. The committee I 
represent will not relax its exertions, feeling assured that, 
8 they deserve success, so it will be accorded to them. 

On behalf of the Committee, 
I am, Sir, your obedient servant, 
WiLiraM Srranas, M.D., Chairman. 
Worcester, Sept. 30th, 1886. 


To the Editor of Tou Lanczr. 

Sr1m,—I learn by telegram, received to-day, that I have 
been nominated, as the result of a ballot taken by the Com- 
mittee on Direct Representation, at Birmingham, for election 
as a direct representative of the profession on the General 
Medical Council. Owing to the miscarriage of the post, I 
have not seen the recent numbers of the medical journals, 
and I am not therefore aware of what may have been the 
previous steps, or how it happens that the honour has fallen 
tome. I wish, however, with your courteous aid, at once 
to make it known in the profession that, while highly 
appreciating this mark of the confidence and favour of my 
professional brethren as one which I shall always treasure 
a6 a valued recollection, I am at present unwilling to accept 
nomination for election to the General Medical Council, and 
I have therefore requested that my name may be with- 
drawn. I am, Sir, your obedient servant, 

Prague, Sept. 26th, 1888. Ennzst Harr. 


To the Editor of Toe Lancet. 

Sre,—In an article published in the British Medical 
Journal of Saturday last, respecting the action of a selection 
committee organised at a small private meeting held at the 
Grand Hotel, Brighton, the following pass occur :— 
This committee “was projected at an annual meeting of 
the Association, which was of the most public character” 
(italics mine); also, that “the circumstances of the estab- 
lishment of the committee necessitated that it should be 
intimately connected with the name of the British Medical 
Association.” So far fram these statements being true, the 
reverse is correct, as follows :—The British Medical Associa- 
tion had the matter brought before its members at a general 
meeting at Brighton in August. They declined to take an 
part in the selection or election of candidates. No candi- 
date or candidates have the right to make use of the name 
of the Association, or to pose as its nominees in any shape 
or form. 1am, Sir, yours truly, 

Harpurhey, Manchester, Sept. 27th, 1886. Wm, ARMSTRONG, 


To the Editor of Tax Lancer, 
Srn,—Having been present at the Birmingham meeting, it 
seems to me that Dr. Taaffe has well stated some of its defects. 
Only thirty-two attended on that occasion, and when the 


voting took place, at the termination of the proceedings, 
fourteen remained. In accordance with the resolution a 
voting paper was sent to the 343 who had replied to a circular 
sent by the secretary, and these are now dignified as a 
“committee for ascertaining the wishes of the profession 
collectively.”. This body professes to be simply an organisa- 
tion to ensure facility in selecting candidates; yet its work 
has extended to this so-called ballot amongst its self-elected 
members, showing a majority in favour of the original 
nominees, of those who brought the matter before us at 
Brighton, when the Association refused to interfere in the 
election. No one would doubt the ability or fitness for office 
of those selected; yet it must be borne in mind that some 
intending candidates were not even proposed, no one present 
being acquainted with, or at any rate wishing to further, 
their candidature. In conclusion, this election has for its 
purpose the expression of the views of the profession as 
practitioners, ‘and should in no way be biased by party 
influence; and to use the machinery of the Association as an 
agent in the matter is to act without authority and in direct 
opposition to the expressed wieh of the general meeting 
this year. I am, Sir, yours &c., 
Sept. 27th, 1886. 


To the Editor of Tom LANcET. 

Srr,—On the subject of the approaching election let me 
point out to provincial candidates the absolute necessity for 
being legally represented at the scrutiny of votes. It is 
simply astounding that the Privy Council should allow the 
Branch Councils, or rather their regietrars, to go behind the 
Register. Add to this that the votes are not to be attested, 
and the absolute necessity for approaching the Privy Council, 
if need be, in order to ask them to insist upon the usual 
course being followed, of candidates being represented at the 
scrutiny, will be seen at a glance. I have addressed a formal 
communication on the subject to the Irish Branch Council. 
No man at the approaching election should be allowed to 
vote from behind the screen.—I am, Sir, yours truly, 

Cashel, Sept. 26th, 1886. ‘HOMAS LAFFAN. 


*," Many other letters of a tone similar to that of the 
above have reached us, but want of space precludes their 
publication.—Ep. L. 


VERITAS. 


THE TREATMENT OF PELVIC HZMATOCELE. 
To the Editor of Toe Lancet. 

Srm,—The letter of Dr. Campbell Black in Taz Lancer of 
Sept. 25th, on Subperitoneal Hsematocele is interesting, and 
opens ground for discussion. He does not give any history 
of the tumour spoken of, and a doubt must exist as to its 
being subperitoneal. I have long been doubtful myself if 
pelvic hsematocele is ever subperitoneal, and though this 
is very minutely described in the case recorded by Simpson, 
I am eatisfied that in the post-mortem room there is almost 
insuperable difficulty in defining the serous layer of the 
peritoneum and di forantisting it from the products of 
inflammatory action. I pointed out in the Ingleby Lectures 
in 1883 how experiments had convinced me that it is very 
hard to inject fluid in any quantity into the cellular tissue 
round the uterus post mortem, and that where blood exists 
in this locality it is in small quantity, and more properly 
comes under the category of thrombic. 

Ihave the notes of twenty-seven cases of well-marked 
pelvic hesmatocele observed during some years past. In this 
number there have been four deaths, three of which at least 
I think were preventable. At some future time I hope to 
place these on record. In the meantime I may express my 
prior conviction that the majority of cases get well if left 
alone. The statistics of Voisin, West, Emmet, Hutchinson, 
Dolbeau, and others, emphatically prove this. Emmet, in 
speaking of puncture, goes so far as to say that “in a large 
majority of cases such interference would be criminal.” The 
testimony of the late Dr. Thorburn, whose experience must 
have been extensive, is very decisive on this point. He 
says— Every case of hematocele which I have seen for 
over twenty years (and they have been exceptionally 
numerous, though [ cannot tabulate them), which did not 
die from immediate hemorrhage, has perfectly recovered, 
with suppuration in only one instance.” 

I may point out that the puncture as mentioned by Nonat. 
is very different from the aspiration of the present day, and 
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that Nélaton and others abandoned it as dangerous: long 
ego. In certain cases aspiration is valuable for diagnosis, 
and in some, carefully practised, may aid in promoting 
recovery. 

The question of the influence of the menstrual period in 

vating the condition, as quoted by Dr. Black from 
Nonat, is at variance with my own observation. I am of 
opinion that Voisin is more correct when he states the 
curious fact in connexion with recovery by resolution, that 
-after the formation of the tumour recurrence of the menstrual 
period seems to exercise no influence in increasing its size; 
on the contrary, each period is marked by a notable diminu- 
tion in volume, and that, instead of gradual decrease, it 
‘recedes by successive steps, which correepond with the 
-catamenial periods. 
Tan, Sir, yours faithfully, 
Epwapgp MAtins, M.D., 
Sept. 1886. Obstetric Officer to the General Hospital, Birmingham. 


To the Editor of Tow Lanort. 


Sm,—Dr. Campbell Black illustrates very well the state 
-of confusion in the nomenclature of this accident. “Sub- 
peritoneal ” and “ retro-peritoneal ” hsmatocele can of course 
-only be varieties of “ extra-peritoneal ” effusion, and belong 
to the non-fatal class. It isthe intra-peritoneal heematocele 
which requires surgical interference, on the principle of 
“cut down and tie the bleading point.” Such a case as that 
‘quoted by Dr. Black from Nonat ie precise] i, an illustration of 
this. Nonat was the best dingnostician, T believe, we have ever 
had in gynecology, but he lived before the days when the 
peritoneum could be opened without risk, and all his cases of 
uptured tubes died, as all mine did before J operated on them, 
Dr. Black”s case illustrates the extra-peritoneal hrmatoceles, 
which rarely require even to be punctured, end which nearly 
all get well, It is certainly not such cases as Dr. Black’s 
for which I recommend operative interference, as he might 
have easily understood if he had read what I have said on 
the subject with more care. 

I am, Sir, yours faithfully, | 

Liverpool, Sept. 24th, 1888, W5ON Tait. 


TRIPLE QUALIFICATION OF SCOTLAND. 


To the Editor of Tum Lancer, 

Srr,—Allow me through the medium of your columns to 
draw the attention of medical tutors to the fact that candi- 
dates for the first professional examination for the triple 
qualification are now required to produce a sir months’ 
certificate of Practical Anatomy, instead of nine months as 
heretofore. At my request the joint committee made this 
alteration im July last. A candidate, however, cannot present 
himself for examination until he has been nine months 
Tegistered as a medical student ; consequently he can devote 
the summer session to Practical Physiology. 

Tam, Sir, faithfully yours, 
Dublin, Sept. 24th, 1886. Cuas. Frevx. Kyicur, M.D. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


DURHAM UNIVERSITY. 

Ara convocation of Durham University, heldin Bishop 
Cosin’s library, Palace-green, Durham, on Saturday last, the 
degree of Bachelor in Surgery was constituted, and the 
status of Licentiates in Sanitary Science, the regulations for 
which were approved. 


THE NEWCASTLE TURKISH BATHS, 


I daresay we have in Newcastle one of the most complete 
Torkish Baths to be found in any provincial city; latterly, 
Yoo, a Russian bath has been ad ol tothe premises. The 
late Sir John Fife did much by his work on “ The Turkish 
Bath” to popularise its use in thenorth. Dr. F. C. Coley, of 
this city, has already published a pamphlet on the subject, 
and he is now, I am told, en; on & more complete work 
on the Turkish Bath, which will soon be issued. 


RATING OF SCHOOLS AND HOSPITALS. 
The Rev. Dr. Rutherford, who is also e qualified prac- 


titioner here, at 8 late meeting of the guardians moved a |. 


resolution against departing “from the time-honoured 
custom of the non-enforcement of the rating law against 
hospitals, charities, public elementary schools, &c.” The 
Newcastle Chronicle says: ‘The resolution was, with a 
slight alteration, carried unanimously, and, we should say, 
to the public satisfaction, because to burthen such institu- 
tions with rates is, as was pointed ont, to hamper their 
management and to clog the fly-wheel; besides, the burthen 
of the ratepayers would in the long-run be made heavier by 
it. It was generally considered that the doctor's resolution 
made an end of the businese. Not so, however. The 
Assessment Committee of five have decided to the contrary. 
They met after the last fortnightly meeting, and, in spite of 
the Board’sresolution, assessed----not nominally, as was uncer- 
stood would he the case, but substantially--the schools. The 
public charities of the city, including the infirmary, are, we 
understand, also to be burthened with rates. Moreover, it 
would seem that in this matter the Assessment Committee, 
though presumably subordinate to the Board of Guardians, 
is omnipotent.” 
DEAF, DUMB, AND BLIND CHILDREN. 

The authorities of the Newcastle Deaf and Dumb Institu- 
tion have received official intimation that the Commissioners 
appointed to inquire into the maintenance of similar 
charities, and the amount of education &c. they afford, 
will visit the institution on Thursday next. The committee 
of the Victoria Asylum for the Blind have also received a 
similar intimation of intended inspection. Lord Egerton is 
the chairman of the Commission. 

Newcastle-on-Tyne, Sept. 28th. 


LIVERPOOL. 
(From our own Correspondent.) 


HOSPITAL ACCOMMODATION FOR INFECTIOUS DISRASES. 

Art the last meeting of the Health Committee, the import- 
ant subject of hospital accommodation for infectious diseases 
was again discussed. The matter has been repeatedly before 
the committee, the City Council, and the public for years 
past, but still remains a guestio verata, The difficulty is 
not far toseek. The new hospital, which is undoubtedly 
required, muet be accessible, and yet not too near an 
dwelling-houses. This is the difficulty ; the remedy is muck 
less easily indicated. Dr. Taylor, the medical officer of 
health, having been asked to report on the question, sub- 
mitted one, in which he gives the following table of the 
number of cases of scarlatina and fever which have come 
under his notice during the summer n.onths of 1884-5-6: 


SCABLATIXA, 
1884, 1885. 1296, 
70 67 
100 59 
91 48 


46 24 
65 43 
44 31 
63 54 
see 58 47 


To meet this very serious state of matters, which, if 
not met promptly, will soon become much more serioue, 
the following was the hospital provision for non-epidemic 
periods in the city until recently :—Toxteth Workhouse 

‘ospital, 50 beds; Mill-road Workhouse Hospital, 98 
beds; Brownlow - hill Workhouse Hospital, 160 beds. 
Besides the above, there was Netherfield Institution, 
stated to be capable of accommodating seventy patients. 
Dr. Taylor proceeds: “At the present time there is only 
accommodation for a few caees of fever in the Brownlow- 
hill Workhouse Hospital. Toxteth Hospital is closed, so is 
Mill-road, and the Netherfield Institution requires altera- 
tions. The hospital at Brownlow-hill cannot long be con- 
tinued for the reception of infectious disease, the building 
being required tor the accommodation of paupers; and how- 
ever wishful the Select Vestry may be to oblige the Cor- 
oration, their own necessities will compel them to refuse a 
lengthened occupation of their hospital for public purposes. 
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The only proposal 80 far submitted to the Council is the 
erection of a hospital with sixty beds, which will have to 
discharge the duty of the 308 beds at Toxteth, Mill-road, and 
Brownlow-hill, whilst Netherfield Hospital will accommo- 
date few, if any more, patients after the alterations 
than before. The medical officer, after carefully con- 
sidering the present position of the hospital question, 
and finding that a serious epidemic of scarlatina has 
commenced, without the provision of proper means of isola- 
tion, would strongly urge upon the Health Committee the 
necessity of immediately erecting some huts on a site in 
Kensington-fielde, as being the most convenient of access 
from every part of the city, and the most eligible situation 
fora public hospital.” Unfortunately, the Kensington-fields 
site has dwelling-houses sufficiently near to be prejudiced 
by the erection of a fever hospital, and with characteristic 
selfishnees the property owners are crying out against a 
movement which threatens to deteriorate the value of their 
property. How the matter will end remains to be seen. 
Liverpool, Sept. 29th. 


GLASGOW. 
(From our own Correspondent.) 


REPRESENTATION OF THE PROFESSION ON THE GENERAL 
MEDICAL COUNCIL. 

HERR, as elsewhere, this question is agitating professional 
circles. So far, the only candidate put up in the west of 
Scotland is Dr. James Morton, to whom a large amount of 
support has already been promised in and around Glasgow. 
The Glasgow Southern Medical Society, of which Dr. Morton 
is the oldest member, has declared unanimously in his 
favour, and his committee is large and powerful. Dr. 
Robert Sinclair of Dundee seems to find enthusiastic sup- 
port in his own district, and as he is a Glaagow man and 
well known in the west of Scotland, he will no doubt 
receive many votes from this district aleo. As for the 
candidate nominated in Edinburgh, Sir Douglas Maclagan, 
there is everything to say for him and nothing to say against 
him, except one rather powerful objection, strongly felt here, 


that Edinburgh is already fully represented in the Council, 
and that, if he were elected, she would have four repre- 
sentatives, which is more than her just share. Dr. Brucg of 
Dingwall and Dr. D. Stirling of Perth are also understood 
to be before the profession as candidates, but, so far, very 
little has been heard from them; their friends do not seem 
to be working so energetically as thove of the other candi- 
dates. Ultimately the vote will probably be territorial, and 
will turn, not so much on the merits of those nominated, as 
on the part of Scotland they are supposed to represent. 
PUBLIC HEALTH. 

_At the last meeting of the Town Council attention was 
directed to an ‘outbreak of scarlet’ fever in the east end of 
the city, more especially in connection with a particular 
dairy farm, from which no fewer than ‘forty-four cases of the 
disease were known to have originated. Complaint was 
also made of obstacles being.put in the way of the sanitary 
officials by the public in dealing. with such epidemics; and 
the necessity for regular. and compulaory notification of in- 
fectious disease was pointedout... .. | E 

Glasgow, Sept. 30th. 


IRELAND. 
(From our own Correspondent.) 
ROYAL UNIVERSITY OF IRELAND, 

-\ RoxaL WarRanr approving alterations in the statutes 
of this University was published last week asa Parliamentary 
paper. The following are the cHief alterations in the 
statutes :—To repeal the second atagraph of chapter 2, and 
to substitute for it the following ie No. student who, previous 
to- matriculating in this University, was or had been a 
student of any other university, shall be eligible to be 
awarded any of the exhibitions or other prizes of this Uni- 
versity, save in some collegiate gtade not lower than that 
which sach student shall hold, or shall have held, in such 
other hap ein and the echelerahips of this University 
shall be deemed to be prizes in connexion with the matricu- 


lation examination.” To repeal paragraph 2 of chapter 4, 
section “ Of medical fellowships,” and to substitute therefor 
the following: “The Senate may from time to time 
appoint for each of the medical Fellows such salary ag they 
shall consider proper, not exceeding £2000 a year, providec 
always that if any medical Fellow shall hold any fellowship 
or professorship in any other university, or any college 
attached to a university, or in any college endowed wit 
ublic money, he shall receive in respect of his medica} 
ellowship in this University only such sum (not exceed- 
ing the salary fixed for him by the Senate under thi 
clause) as, with the salary of his other fellowship or 
professorship, shall amount to £400 per annum, being 
the sum hereinbefore fixed as the limit of the salary 
of Fellows of the University.” By the decease of the Rev. 
Dr. Stevenson a second vacancy for a member of the Senate 
hastaken place. The Crown has the right of nominating his 
successor, 
BRITISH MEDICAL ASSOCIATION. 

A meeting of the members of the Dublin Branch of this 
Association was held on the 24th ult., to consider a recom- 
mendation from the council of the branch, that the next 
annual meeting should be held in Dublin. Dr. Bennett pre- 
sided; and the Rev. Dr. Haughton proposed, and Sir William 
Stokes, President of the Royal College of Surgeons, seconded, 
the following resolution, which was unanimously adopted : 
“That the Association should be cordially invited to meet. 
in Dublin in 1887, and that the universities and the different 
medical bodies, as well as all members of the profession re- 
siding in Leinster, should be requested to join in the 
invitation.”. Dr. McDonnell, F.R.S., President of the 
Academy of Medicine, moved, and Dr. Finny seconded— 
“That in the event of the invitation being accepted, Dr. J. 
T. Banks, physician to the Queen in Ireland, Regius Pro- 
fessor of Posie in the University of Dublin, &c., be 
nominated President-elect of the Association,” which was 
carried by acclamation. Sir George Porter, Surgeon in 
Ordinary to the Queen in Ireland, moved—*That the 
officers and council of the branch be authorised to make al>b 
necessary arrangements for the proposed meeting, and that 
@ subscription list to defray the expenses thereof be now 
opened.” This was seconded by Dr. Collins, Governor of 
the Apothecaries’ Hall, and adoptet.. ' 


DIRECT REPRESENTATION OF THE. PROFRSSION IN 
; IRELAND. 

A meeting will be held this week at the Shelbourne Hotel, 
for the purpose of nominating a committee to support the 
candidature of Dr. Kidd for the office of direct representa- 
tive of the profession in Ireland on the General Medica} 
Council. 

SOUTH DUBLIN UNION. . 

The question as to the liability of the guardians to admit. 
a person to hospital who is willing to pay for his support 
and treatment came before the Board of this union last. 
week, and as there seemed a doubt on the subject, the 
following query has, on the suggestion of Sir-J. Owens, 
M.D., been submitted to the Local Government Board: “ If 
a sick person, not destitute, presents himself at the work- 
house and requests to. be medically treated, and claims to 
repay the entire cost of his maintenance therein accordi 
to the full average cost, can the master refuse his admission 
—has he any discretion in the matter?” Common sense 
would suggest that the medical officer who attends the case, 
if admitted, ought to be compensated for his trouble, as his 
appointment by the guardians only requires him to attend 
pauper patients. ‘ : 

Dr. Kearney has been elected medical officer-of the 
Roundstone dispensary district. : 

Dublin, Sept. 28th. 


EGYPT. 
(From our own Correspondent.) 


MEDICAL MIS6ION AT CAIRO. 

UNDER this heading Tue Lancer of August 21st men- 
tions an appeal on' behalf of Miss Whately’s well-known and 
too little supported Mission. A few years ago it would have 
been accurate to write of it as the.only agency “where 
gratuitous help and remedies are given to the poor”; bat 
during the English occupation of the country other and 
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more important means ‘have been provided. To Miss 
Whately’s Mission Schools for children of both sexes and 
, all nationalities has been for some years attached an out- 
patient dispensary, presided over by a Syrian doctor, and 
resorted to daily by dozens of the neighbouring poor. For 
this no Government grant is given. At Kasr-el-Aini Hospital 
there is now a monthly record of 4000 out-patients, 
averaging 150 daily except Friday. In addition to this free 
aid, the Government supplies to each of the twelve districts 
of Cairo an Egyptian or. Syrian doctor, who is obliged to 
ettend at an office in his quarter every day, and see any 
patients who come without fee. In the suburbs of the town, 
which are not thickly populated with natives, the attendance 
is very small, but in six of the crowded quarters there is a 
daily attendance of from twenty to fifty out-patients. Be- 
sides this, about 300 patients are seen, mostly gratis, every 
month at the out-patient department of the Deaconesses’ 
- Hospital in Cairo, and to this there has lately been added an 
eye department, which already attracts nearly 100 patients 

a day. 

¢ STREBT SCAVENGING IN CAIRO. 

No less a sum than £18,000 a year has hitherto been 
expended on sweeping and watering the streets by. the 
governor of Cairo, who gave an oxtraveqant. contract for 
the work to e European in the town. Upon March Ist, 
1886, the contract having terminated, the work was taken 
ever by the Sanitary Department, who during the first year 
have been able, without reducing the staff or raising the 
expenditure, to buy the materials, which had hitherto only 
been hired by the Government. About £4000 was expended 
in purchasing 115 mules, 50 carts, mechanical sweepers, 

iforms for employés, &c., and the executive work has been 
placed under the control of an English sergeant of the come 
missariat‘department. Comment upon this economy, which 
will be even more marked next year, is needless. The 
Government was so well pleased with the result that it in- 
vited the sanitary authorities to take charge also of the 
street cleansing in Alexandria, which now costs £10,000 e 
year, This change Was effected on July Ist, but no great 
Improvement is as yet forthcoming, because the governor 
there yields with manifest reluctance to the loss of power 
and patronage. The whole sanitary budget now amounts 
to £100,000. 

- WATRR-SUPPLY OF CAIRO. 

The in-take of the water company has always been from & 
canal coming directly from the Nile, but liable to pollution 
from the natives on the banke, and during last wiriter a 
deplorable state of eninge arose owing to the temporary 
stagnation of this canal, consequent on some irrigating 
reforms. Means have now been taken to obtain the whole 
water-supply from the Nile itself several yards from the 
Qank, and this now arrives untainted at the waterworks. It 
as pumped out to Abbassiyeh, filtered through clean desert 
eand, and then distributed to such quarters of the town as 
are fortunate enough to be provided with asupply. Greater 
reforms could be introduced if the whole monopoly were 
mot inthe hands of a private company, who have within 
the last year succeeded in obtaining a fresh term of years 
from the Council of Ministers. One of the water difficulties 
in the town is that the pressure is not sufficient to con- 
stantly force the water higher than the first floor of the 
tall new houses which Europeans are now building for 
English tenants. This at once creates a sanitary evil of 
mouch importance. 


INCREASRD DEATH-RATE IN ALEXANDRIA. 

During the first third of this- year there were 3405 births 
and 2637 deaths among the native population, but during 
the second third of the year just ended the births fell to 
2784 and the deaths rose to 3771. Since the beginning 
of April the deaths have invariably been in excess of the 
native births, and the mortality per annum has mounted 
from 435 to 62:2 per 1000, This alarming increase is said 
to be due to an epidemic of measles and to the bronchitis, 
diarrhoea, and lamentable neglect with which any such out- 
break is invariably associated among Egyptians, Nearly 
three-fourths of the deaths are of children under five years 
and yery many are within the first.twelve months of birth. 

Cairo, Sept. 4th. y 


eee 
‘Tue Cirencester Hospital Sunday collections were 


made on the 26th alt., the result of the various appeals being 
highly satisfactory. 


Obituary. 


SAMUEL WOODMAN, M.D. Duru., F.R.C.S. 
THE death of this gentleman took place at his residence in 
Ramagate, at midnight, on the 15th ult., from typhoid fever. 
How the fatal illness was contracted is not known. It may 
be that he acquired it on the Continent, where he had been 
spending 4 short holiday; but it- is more.than possible that 
the germs of the disease were upon him ere he started, as 
before he left home he had been closely occupied with the 
relaying of the drains in the house into which he was 
then moving. 1t is important to note that a labourer who 
‘was employed upon the work was attacked with the same 
disease. Strange to say, after his return to England, Dr. 
Woodman, though not feeling well, was playing tennis in 
a country house at which he was visiting—this would be on 
Sept. let and 2nd—within a fortnight of his death.: Though 
then bright, cheerful, and active, he had 8 presentiment that 
he was sickening for a fatal illness, and e to his host 
upon the subject. Returning to Ramsgate, he at once took 
to his bed (Sept 3rd) under the advice of his brother-in-law, 
Mr. Raven of Broadstaire, who st once recognised the serious 
nature of his malaise. Everything went on well at first, 
with the exception of the intercurrence of albuminuria; bat 
two:days before death symptoms of perforation of the bowel 
appeared, and with them came the fatal collapse. Though 
ony fe -five years of age, Dr. Woodman had accom- 
plished a larger share of work than many a man could get 
through in a much longer time. He was extremely active 
and energetic, and of a warm, impetuous temperament. He 
believed that language was given to express, not to conceal, 
one’s thoughts; and thus asan opponent he was froe and hard- 
hitting—as a friend chivalrous and endeared. By sheer 
force of will and power of work he had obtained the 
Fellowship of the College of Surgeons, and the Doctorate of 
Medicine of the Durham University. He was a Justice of 
the Peace, Presiding Councillor of the Primrose League, and 
chairman of the High School for Girls. Dr. Woodman was 
a zealous champion: of straightforwardness and kindliness 
in professional dealings, as, indeed, in everything else, and 
his medical brethren would probably ascribe to his personal 
influence much of the good feeling which so strongly 
prevailed amongst them. Would it be too much to say that 
they regarded Woodman es their chief? The subject of 
thig notice was about 5 ft. 9 or 10 in., strongly built, with a 
high forehead, cleanly cut features, and a prominent nose. 
No one could converse with him without observing that he 
‘was man of unusual mental capacity, whilst his bright 
and cheerful manner gave assurance of excellent social 
parts. He recently remarked to the writer that he did not 
consider an obituary notice complete unless reference were 
made to the religious opinions of the individual. Brought 
up as & nonconformist, Woodman eventually joined the 
Church ‘of England, whose doctrines fell more ia, harmony 
with his own liberal and intellectual opinions, More by 
habit than by effort, his life and acts were deeply influenced 
by the spirit of Christianity. He took a practical interest 
in everything that concerned the poor and needy, and was 
an active member of his parish church, in which he recently 
filled the office of churchwarden. 


HIBBERT SULLIVAN PARKER, F.R.CP., &c., 
SURGEON, ARMY MEDICAL STAFF. 

Ir is with deep regret that we have to record the death of 
this promising young officer, which took place at Ferozepore 
on August Ist last from remittent fever, at the early age of 
twenty-eight years, a few days only after his return to duty 
from three months’ “ privilege leave” in Kashmir. 

Mr. Parker was educated at Hailebury College and at 
King’s College, London, where he devoted a year to the Arts 
-and Science courses, He became an A.K.C., and then pro- 
ceeded to the study of medicine in King’s College Hospital. 
He soon showed marked ability in the profession he had 
chosen, and gained several prizes in medicine, surgery, and 
gynecology. He was for some time obstetrical house- 
physician to the hospital. In 1879 he became a M.R.C.S. 
and L.S.A., and in the following year he passed the exami- 
nation for the F.R.C.S. and F.R.C.P. Edin. He entered 
the Medical Service of the Army in October, 1880, taking a 
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high place at the competitive examination, and after the 
usual course at Netley was gazetted to a commiesion on 
Feb. 5th, 1881. Hs served for about a year in England, 
chiefly at Woolwich, and was then ordered to India, where 
he arrived in March, 1882. Soon after his arrival he was 
posted to Ferozepore, Punjab, where he remained during 
the whole of his Indian service. For the last two years he 
had held the appointments of staff-surgeon, surgeon to the 
Ordnance, and had medical charge of the lock hospital at 
Ferozepore, 

Mr. Parker was a keen lover of his profession, and regu- 
larly kept himself conversant with the medical literature of 
the day. He was also an extremely kind and painstaking 
medical officer, never giving himself a thought where his 
patients were concerned. He was, moreover, an ardent. 
Freemason, and was at the time of his death Worshipful 
Master in Craft and Mark Lodges, Worshipful Commander 
of the Ark Lodge, and P.Z. of the Royal Arch Chapter at 
Ferozepore. He was also a Grand Steward in the District 
Grand Lodge of the Punjab. The déceased gentleman was 
under orders to return to England during the present troop- 
ing season, on the completion of his term of Indian service, 
and by his early death the Army Medical Service has suffered 
a severe and irreparable loss. 

Mr. Parker was an only surviving son, and his loss will be 
keenly felt, not only by his immediate relatives, but by a 
large circle of friends both at home and in India, to whom 
he had endeared himself by his kindly and gentlemanly 
manners. He was buried in the Ferozepore cemetery on 
Aug. 2nd with full military honours, the funeral being 
attended by all the officers in garrison and by representatives 
from all the various Masonic lodges in Ferozepore. 


Medical Hels. 


Socrery or AporHecariges.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 23rd ult.:— 


Evane, William Edward, St. Mary Church, Torquay. 
Gedge, Arthur Johnson, Methwold. Brandon. Norfolk. 
Mellroy, John Black, Derwent Villa. Shooters-hill. 
Ruthertord, Vickerman Henzell, Elswick-road, Newcastle-on- 


‘Tyne. 
Stelfoz, Harold, Rothorhiths New-road. 
Woodhouse, Robert Hall, Hanover-square. 

Dr. Gamazt of Odessa has been inoculating large 
numbers of cattle for rinderpest. 

Dr. von Guppen’s widow has been granted the sum 
of £5000 from the Civil List by the Bavarian government. 

Prince ALBERT Vicror has accepted an invitation 
from the.committee of the Burnley Victoria Hospital to open 
the new institution on the 13th inst. 

THE committee of the Birmingham Hospital Sunday 
Fund have decided to‘hold the next collection on the 3ist 
inst. 

CozontaL anp Inpran Exarertiox.—H.R.H. the 
Prince of Wales has decided that the present Exhibition 
shall close on the evening of Wednesday, November 10th. 

Dr. Scuroeper of Vienna was lately sent for to 
Kieff in Russia, to perform an operation for uterine fibroid, 
His fee was £500. 

On the 24th ult. Mr. W. H. Browne, of Aldborough 
sustained a severe injury to the spineby a fall, which is likely, 
‘we regret to state, to necessitate the relinquishment of his 
professional duties for a considerable time. 

At the meeting of the Kilrenny School Board on 
the 15th ult., it was reported that the epidemic of scarlatina 
in Cellardyke was not of sufficient importance to warrant 
the closure of the elementary schools. 

Unver the title “Just one more book” the Kyrle 
Society has just issued an appeal for further aid for its litera- 
ture branch; an appeal which deserves what it will doubtless 
obtain--a generous response. 

Os the 28th ult. an inquest was held at North 
Shields on the body of a young woman who had committed 
suicide by drinking liquid in which the ends of lucifer 


- Matches had been steeped. 


Tre new Government Medical Service was inaugu- 
rated at Georgetown, British Guiana, ‘on the 1st ult., by a 
largely attended and highly successful dinner, Dr. Grieve, 
Surgeon-General, presiding. 

Aw inaugural address in connexion with the Medical 
Prayer Union will be delivered to medical students by the 
Hon. and Rev. W. Talbot Rice, M.A., at 8 p.m. on the 8th 
inst., at St, Martins-in-the-Fields, Trafalgar-square. 

University or CamBerpcr.—tThe next examination 
in Sanitary Science will begin on Tuesday, October 5th. The 
names and fees of candidates should be sent to Dr. Luard, 
Registrar of the University, before the end of September. 

Unrityess For Mirrrary Service In Bavarra.—The 
Bavarian military medical authorities examined during last 
year 76,623 men liable to military service, and reported 
49,206, or 64°2 per cent., unfit. 

Excuvusion or Femate Stupests 1x Prussta.—It is 
stated that the Ministry of Public Instruction in Prussia has 
issued an order that females are not to be admitted to Prus- 
sian universities either as regular or occasional students. 

Tue general annual meeting of the supporters of 
the Royal Albert Asylum was held at Durham on the 24th 
ult., when satisfactory financial and medical reports were 
presented. An election of seventy candidates for admission 
was algo held on the same day. 

SEVERAL persons are reported to have been poisoned 
in a village between Canterbury and Dover, by drinking some 
beer, several narrow escapes from death being recorded. The 
cause could not be traced until the cask was examined, when, 
it is stated, an adder was found. 

At the weekly meeting of the Workhouse 
Committee of the Liverpool Select Vestry on the 23rd ult., 
it was reported that out of 140 cases of infectious disease in 
the institution during the past week, 77 were those of 
patients suffering from scarlatina. 

A yew high-level reservoir, which forms part of the 
scheme for an improved water supply and other sanitary 
improvements arising out of a typhoid epidemic, was formally 
opened at Kidderminster on Sept. 28th. The entire scheme 
is estimated to cost about £25,000. : 

Hosrrtat Saturpay Foxp.—At the usual monthly 
meeting of the Board of Delegates of this fund on the 25th 
ult., it was reported that the amount to hand from the 
various workshops was £1500 in excess of the amounts 
received tothe same date lgst year, thus more than com- 
pensating for the falling off in the street collection. 


Cuurca Parapes.—On the 26th ult., a temperance 
demonstration and church parade was held in aid of the 
funds of the Royal London Ophthalmic Hospital, Moor- 
fielde. A church parade was also held on the same day on 
behalf of the Evelina Hospital for Children in Southwark- 
bridge-road. 

Mancuester Hosprran FOR CoNSUMPTION AND 
DIsRASEkS OF THE THROAT. --The new out-patient department. 
of this hospital is to be opened on the 8th inst. by the Ear} 
of Derby, the patron of the institution. The extension will 
accommodate about 100 patients at one time, with consulting- 
rooms and dispensary en suite. To complete the building 
there is yet a deficiency of £1500, and the committee have 
issued an urgent appeal for this sum. 


Medical Appointments, 


Intimations for this colon must be sent DIRECT to the Office of Tux Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Davtes, Taos 1... M.B., C.M.Bd., has been appointed Medical Officer 
for the Second District of the Oonway Union. 

Eares, Gzorax Youna, M.B.C.8., L.R.C.P., has been appointed Senior 
House-Sargeon to ‘the Torbay Hospital, Torquay, vice W. G. R. 
‘Tyrrell, resigned. 

PETHERSTONHAUGH, R.T., L.R.C.P.Lond., M.R.C.S., has been apy 
House-Surgeon to the St. Peter's Hospital, Henrietta-street, 
garden, vice P. Bdgelow, M.B.C.S., L.S.A., resigned. 

Lyox, Apam C., M.D.Aber., has been appointed Medical Officer for the 
Bawtrey District of the Doncaster Gaon. 

McCarrsy, Bowanp C., L.B.C.S., L.R.C.P.Ed., has been appointed 
Medical Officer for the Waddingham Dis‘rict of the Caistor Union. 


inted 
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Mever, Cuantes H. L., M.B., B.8.Lond., M.R.C.3., has been appointed 
Medical Officer for the Sixth District of the Hollingbourn Union. 

Morris, Price, L.R.C.P.Bd., L.F.P.S.Gias., has been appointed 
‘Medical Officer for the Third District of the Conway Union. 

Netsox, Georce D., M.D.St.And., M.R.C.8., has been appointed 
Medical Officer for the Second District of the Bridlington Union. 

Saaw, Huu Grosvxxor, L.B.0.P., M.B.0.8., has been appointed 
Senior House-Surgeon’ to the Cancer Hospital, Brompton, vice 
E. W. Paul, M.R.C.8., &¢., resigned. 

Stmpson, ALEXANDER, M.B., O.M.Aber., late Second Salaried Medical 
Offcer, has been appointed House-Surgeon to the Weston-super- 
Mare Hospital, vice H. J. Powell, M.R.C.8., resigned. 

Wertway. W. A., M.R.C.S.. L.S.A., has been appointed Medical Officer 
of Health for Bridlington. 


Births, Marriages, and Beaths, 


BIRTHS, 

BaRTLeTT.—On the 22nd ult., at Connaught-equare, the wife of Bdward 
Bartlett, M.B.C.S., of a son. 

Bracs.—On the 10th ult., at Hillside, Child’s-bill, N.W., the wife of 
John M. Biggs, L.B.C-P.Lond., M.B.C.S., of a daughter. 

CuoLgaTg.—On the 2lst ult.,at Kent Lodgo, Eastbourne, the wife of 
Henry Colgate, M.D., F-R.C.S., of a daughter. 

FoLey.—On Aug. 13th, at Pertabghur, Assam, the wife of C. N. Foley, 
M.R.C.S., L.S.A., of a daughter. 

Frayks.—On the 2lst ult., at Fitzwilliam-square, Dublin, the wife of 
Kendal Franks, M.D., of a son. 

KyoneL.—On the sth ull t Colesherg, Cape of Good Hope, the wife of 

J.B. Knobel, M.B.G! , of a daughter. 

MEREDITH.—On the 26th ult.,at 6, Queen Anne-street, Cavendish-square, 
W.., the wife of W. A. Meredith, M.B., C.M., of a daughter. 

Rox.—On Ang. 20th, at_Amraoti Camp, Berar, India, the wife of 
R. Bradley Roe, I.M.D., of a son. 

Savypers.—On the 3rd ult., at Mhow, Central India, the wife of 
Surgeon- Major W. Egerton Saunders, Medical Staff, of a eon. 

Watkkrr.—On the 24th ult., nt 18, London-road, N. Lowestoft, the wife 
of Henry Bournes Walker, L.B.C.P., L.R.C.S.Bd., of a daughter. 


MARRIAGES, 


Pass—BisHor.—On the 29th ult., at St. John the Baptist, Crowthorne, 
Berks. by the Rev. B. C. Wickham. Head Master of the Wellington 
College, assisted hy the Rev. H.T. Morgan, Vicar of the Parish, 
Charles’ William Base, M.R.C.8.B.. of Langeett. Ilford. Bssex, to 
Buith Mary, eldest daughter of George Bishop, of Wellington 
College, Berks. 

ConpsTREAX —FRASER.—On the 23th ult., at Queen’s-road Presbyterian 
Chureh. Rrighton, by the Rev. Donald Fraser, D.D., of London, 
uncle of the bride, nssisted by the Rev. A. Hamilton, D.D., of 
Brighton, Alexander Hobert Coldstream, M.D., F.R.C S.B.. of 

_ Florence, to Janey Speirs Playfair, eldeat daughter of the Bov. 
William Fraser, M-A., of Brighton. 

Couxsu1s—Rrtcute.—On the 33rd ult.,at the Parish Church, Amberley, 
Gloucestershire, Herbert. Edward Counsell, M.R.C.3., L.R.C.P., of 
Lyss, Hants, to Helen, youngest daughter of the late Alfred Ritchio, 
¥aq., of Stroud, 

Hoorr—Apams.—On the 28th ult. at St. George's, Tafnell-park, by the 
Rev, Marcus Rainsford, Henry Hoole, M.D.Lond., to Bmily Sarah, 
younger daughter of the late Henry Adams, of 59, Flect-strect, E.C., 
and Knottywood, Priory-road, West Hampstead. 

Leach—H11,.—On the lth nlt., at’ St. Luke's, Torquay, Alfred Leach, 
L.R.C.S.Ed., L.S.A., to Rdith Caroline, daughter of the late C. J. 
Hill, Esq., of Kenwood, near Manchester, 

MackINEay—ALLEy.—On the 7thult..at St. Saviour’e Church, Warwick- 
road, W., James Grosvenor Mackinley, F.R.C.S., to Mrs. Allen, of 
Blomfeld-street, Westbourne-square. 

Praceckn — VINCENT. —On_ the 25th ult., at St. Stephen's, East 
Twickenham, J. C, Harding Pencocke, Surgeon, Indian Medical 
Service, to Norah, daughter of the late William Vincent, of Wast- 
dale, Terenure co., Dublin. 

StextL—McKrz.—On the 22nd_ult., at St. Paul's, Withington, 
Manchester, Grabam Stell. M.D.. to Agnes Dunlop, eldest daughter 
of the late Rev. Thomas McKie, ¢f Erskine, Renfrewshire, 

WItutams—SmrTH.—On the 9st ult., at W. Kensington, by the Rev. 
Dr. Sinclair Patterson, T. Hammond Williams, 'L.B.C.P., of 
Oswestry, to Annie Lucy, daughter of W. Hind Smith, Esq, of 

> Bxeter Hall, London. s 


DEATHS. 


B.1t.—On the 2h ult, at Waverley House, Hull. Johu Pearson Bell, 
M.D.. J.P., late D.P.G.M., North and East Ridings of Yorkshire, in 
the 78th vear of his age. 

Berwicx.— On the 18th ult., at 7, Thornhill-crescent, Sunderland, 
George Berwick, M.D. 

Laczy.—On the 12th ult 
Lacy, L.R.C.P.Lond., 


Beskhrr-On the 2ith ult., at Leyton, Bssex, Alfred Peskett, M.D., 


at Kiama, New South Wales, Chas. William 


SsiaTawaiTs.—On the 22nd ult. at hie residence, Hargreaves-street, 
Burnley, Lancaslure, Sagas Veevera Smirthwalte, M.B.C.8,, L..C.P., 
aged 45, 


N.B.—A fee of 5, 12 charged for the Insertion of Notices of Births, 
Fe eM perihch and Dacha 
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Barzrtre, Toeart, & Cox, King William-street, Strand, London. 
‘The Australasian Medical Directory and Handbook. Edited and 
compiled by Ludwig Bruck. 
Lectures on Medical Pathology. By H. Gawen Sutton, M.B., 
P.R.C.P. pp. 215. 


Bett, G., & Sons, ork streets Covent gatvlens ay By 
Therapeutics foun upon Organopathy an ntipraxy. 
Wm. Sharp, M.D., Fas. 


Braxratox, Sow, & Co., Philadelphia. 
Transactions of the College of Physicians of Philadelphia, Vol. 
VIII. pp. 480, with Hlustrations. ; 


Carré. G., Paris. 
Manuel Pratique de Bacterfologie, basée sur les Méthodes de Kock. 
Par Bdgar M. Crookshank. Traduit par M. Bergeaud. pp. 
280, avec 32 planches et 44 gravures sur bois. 


CHanrraup ET Crm, Paris. F 
Elements de Thérapeutique et de Clinique Dosimétriques. Par le 
Dr. d’Oliveira Castro. Traduit du Portugais par BE. Gras. 
pp. 464. 


Crapwax & Hatt, London. 
Food-grains of India By A. H. Church, M.A.Oxon., F.C.S., &c. 
pp. 130, with numerous Woodeuts. 


Cavrcamt, J. & A., New Burlington-street, London. 
The Diagnosis and Treatment of Byphilis. By Tom Robinson, 
M.D. pp. 138, 
Diseases and their Commencement. Lectures to Trained Nurses, 
delivered at the West London Hospital. By Donald W. C- 
Hood, M.D.Cantab. pp. 128 


The Normal and Pathological Histology of the Haman Bye and 
Byelids. By C. F. Pollock, M.D., F.R.C.3.E., F.B.S.B. pp. 
172, with 293 Original Drawings by the author (iithograph 


in black and colours). 
A Manual of Diseases of the Nervous System. By W. R. Gowers, 
M.D., F.R.C.P. Vol. I.: Diseases of the Spinal Cord and 
Nerves, pp. 153, with Illustrations, 
Dr Grvs, R. M., Naples, 
Fermenti e Microbf saggio di Igiene Antimicrobica. Di Prof. 
Italo Giglioli. pp. 652, con 20 figure intercalate nel testo. 


Fiscurr, G., Jena. 
Lehrbuch der Verglelchenden Anatomie der Wirbelthiere. 


Auf 


Grondlage der Bntwicklungsgeschichte hearbeitet_von Prof. 
Dr. R. Weidershelm, Zweite Vermehrte und Verbesserte 
Auilage. Mit 314 Holzechnitten. 


Horer & Burarr, Zurich. 
Sketch-book for Ophthalmological Observations of the Fundus of 
the Bye. By Dr. O. Haab. 


Korxrep, H., Berlin, 
Fiihrer durch das Medicinische Berlin. 
Quellen bearbeitet. S. 208. 
Lew. H. K., Gowerstreet, London. 
Illustrated Lectures on Ambulance Work. By R. Lawton Roberts, 
pp. 179, with Illustrations. 
Lonenans, Grekx, & Co., Paternoster-row, London. 
Sovial Arrows. By Lord Brabazon. pp. 382. 
New Sypexitan Socrety, London, 
Lexicon of Medicine and the allied Scfenccs. By Henry Power, 
‘M.B., and Leonard W. Sedgwick, M.D. Part XII.: Gly—Her. 


Surry, Buper & Co.. Waterloo-place, London. 
Rdited by Leslie Stephen. 


Nach authentischen 


Playfair, M.D.. LL.D., F.R.C.P. 
pp. 411-424, with Tustratious. 
Sranrorp, B., Oharing-cross. 
Tobacco: a Farmer's Crop. By P. Meadows Taylor. pp. 70. 
Warrtixcnam, W. B., & Co., Gracecburch-street, London. 
South Africa as a Health-resort. By Arthur Fuller, M.B., 
O.MBd., Se. pp. 70. 


La Rage, avantages de son Traitement par In Méthode Pasteur ; par le 
Dr. Constantin James.—John Leech's Pictures of Life and Character. 
Parts IV. & V.—La Inoculacién Preventiva contra el Célera Morbo- 
Aalftico ‘por J. Ferran, con la Colaboracién de los Dres. Gimeno y Pauli 
(Ramon rep. Vatencia).—Malarial Fever as met with on the Gold 
Coast; by O. H. Byles, L.R.O.P.Ed., L.R.O.8.Bd. (Waterlow).—Tape 
Indicator Map of London and Visitors’ Guide (Smith and Son, 
Charing-cross).—Religio Medic!; by Sir Thomas Hrowne, M.D., 2d. 
(Cassell’s National Library).—La Vue aux Avengles par Ia Cornée 
artitficielle; par le Dr. Emile Martin (Baillidre et Fils, Paris).—Die 
Athembewegungen und deren Innervation veim Kaninchen; von 
Dr. Max Marckwald.—Dr. Paul Bérner’s Reichs-Medicinal-Kalendar 
fiir Deutschland auf das Jahr 1887. I.: Vasi Linfaticl Net Sarcom!; 
pel Dott. @. Pacinotti.—Die Mittel zar Verhiitung der Conception : 
von Hans Ferdy.—Die Kunstfebler der Aertze vor dem Forum der 
Juriaten; von Dr. Kiibner.—Monomanie sans Délire; by A. Wood 
Renton, ‘M.A., LL.B. (Clark, Edinburgh, 3s. éd.).—Walks in Epping 
Forest: Handbook to the Forest Paths, with Cycling and Driving 
Routes, with Illustrations and Maps; by Percy Lindley, é¢d.—Zur 
Lehre vom Ganuloma Fungold; von Dr. 0. Hochsinger und Dr. 8. 
Schiff.—The Index Medicus, Vol. VIII, No. 8.—The Geography of 
Malaria; by Jos. Parrish, M.D.—Good Words, Sunday Magazine. for 
October; Leisure Hour, Sunday at Home, Boys’ Own Paper, Girls’ 
Own Paper, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tas Lancer Office, September 30th, 1886. 


Solar | wax. 

Badia | Temp, |, Min. | Rain| Remarks at 
in | Spade. |Temp| fall. | 6.20a.0. 

}Vacnp. 
75 | 50 | 49 Cloudy 
78 61 ws» | Overcast: 
75 | 62 | 51 | -08| Raining 
80 | 64 53 | 09 | Overcast 
100 65 61 | “32 Fine 
105 i2 55 | 01 | Overcast 
18 | 6 | 59 Clondy 


Hates, Short Comments, K Anshoers to 
Correspondents, 


Itis especially requested that early intelligence of local events 
having a medical interest, or which tt 2 eats to bring 
under the notice of the profession, may be sent direct to 


this Office. 
All communications relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 


Lectures, original articles, and reports should be written on 
one side only oF the paper. 

Letters, whether intended for tnsertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters ee the 

artments of THE 
Wane 
We cannot undertake to return MSS. not used. 


lication, sale, and advertising 
NCET to be addressed “To the 


Santrarny REFORM 
Unver this heading, in a letter to the Yorkshire Post, Mr. J. Ingham 
Ikin, F.R.C.S., whilst congratulating the promoters of the recent 
Sanitary Congress at York upon the success with which their efforts 
‘were attended, points out that in the papers which were read and the 
addresses which were delivered the earliest promoters and advocates 
of sanitary reform had scanty justice done to them. Mr. Ikin alludes 
chiefly to the writings, lectures, and papers of Dr. Southwood Smith, 
Dr. Black, Mr. Hastings, Dr. Kilgour, the late Barl of Shaftesbury, 
and Mr. Richardson, supported by the strong advocacy of the late 
Mr. Wakley, M.P., who originated a special commission to re- 
port on the subject. The Social Science Association, aided by the 
veteran sanitary reformers Dr. Chadwick, Dr. Lankester, and others, 
advanced the science of sanitary reform materially, and might, he 
thinks, with justice have been alluded to. 


J, S.—The regulations of the General Medical Council making an exami- 
nation in mechanics obligatory before qualification came into foree on 
Jan. 1st, 1882, hence our correspondent will be obliged to pass in that 
subject. 


Professor Clay's paper will appear in an early number. 


OVERCROWDING OF THE PROFESSION. 
To the Editor of Tam Lancer. 


Srn,—As showing the seriously overcrowded state of the profession in 
this country, will you permit me to state {n your colunins the result of 
an advertisement which appeared in your Inst issue for a “surgeon to be 
located on one of the West African rivers”? I received no {ewer than 
sixty-seven replies, and they continue to arrive, six having been received 
by this evening’s post. Very many of thet are from men of very good 
social and professional standing, and most of them have hnd many 
years’ experience in private practice. The climate of the West Coast of 
Africa has a notorionsly evil reputation for its effects upon the ‘Baropean 
constitution; and although I believe the climate is often made the 
stalking-horse for the injudicious habits of many of the Buropeans 
reeident in the tropics, Africa, on tts west const, carmot be deemed the 
tmoat salabrious place in the world. Ihave Hved thete myself, ind can 
therefore voneh for the fact. The empluments offered aziounted to a 

tninimum of £500. year. answered the first score of letters; 
tet perbape the other gentlemen who do not reaelve replies will ancept 
this letter as.an acknowledgnrent of the trouble they have taken. 
Tam, Str, yours faithfully, 
Aylesbury, Sept. 28th, 1886. R. Winvey Ho1rans, WD. 


Tas Boutros Constmprion HosPrtaL. 

WE are asked to state that any former clinical assistant or pupil of the 
Hospital for Consumption and Diseases of the Chest, Brompton, who 
has not yet received an invitation to the conversazione to be held at 
the Hospital on Thursday evening, October 7th, will receive one on 
forwarding his address to Dr. Waugh, the resident medical officer. 


W. F. M.—Tables of the weight of the human body and brain in health 
and disease may be obtained of Messrs. Churchill, New Burlington- 
street. 


Mr, Eales (Torquay).—In an early number. 


THE FIRST PROFESSIONAL EXAMINATION IN SCOTLAND. 
To the Editor of Tom Lancer. 


Srr,—In ore of the “leaders” in your Students’ Number you say: 
“There is plenty of complaint of bad students.” That may be so; but 
are many of these students not the victims of a badly-arranged system 
of teaching? I opineso. Keeping only in view the Scottish universities, 
it is the case that the student, after passing what is called the pre- 
liminary examinations, is confronted with chemistry, botany, and 
natural history: the width of which sciences, and the difficulty of suc- 
cessful concentration upon their study, harass and sour him near the 
beginning of what ought to be a delightful course of study. Mr. Paget 
said at one time that 10 per cent. of medical students do not complete 
their studies. This first professional examination has been truly a 
stumbling-block to some young men known to me, excellent in their 
character and studious in their habits, who have retired, baffled and dis- 


 gusted with this examination. With others, who have appeared again 


and again for examination, the necessity of grinding or cramming for 
it has most seriously interfered with their study of anatomy, physiology, 
and the other praetical subjects later on. Plucking is so common at 
this stage that it has ceased to be a disgrace to the students. I hare 
nothing to say against individuals; but there is surely something 
wrong with (1) either the training of the students, (2) the relation of 
the examination to the previous education, or (3) the mental oalibre of 
the students. A living professur in a Scotch university says that 
students ate generally poor, and cannot afford to waste time and 
neglect their studies; and I believe him. Yet there is the humiliating 
fact that not a few of them pay “grinders” to post them up in the 
“tips” of the examiners. Philosophers may sneer at‘‘cram”; but as 
the whole alpha and omega of a student's career is to get successfully 
through the cxaminations, whatever plan helps him most in thas 
direction will have his support. If excessive streas continue to be put 
on chemistry, botany, and natural history, then let every practitioner 
who is dedicating s son to the medical profession agitate that these 
three subjects be included in the preliminary examination, 80 as not to 
interfere with the study of the human body and its diseases. If unable 
to pass this enlarged preliminary examination, the candidate could 
retire in reasonable time and betake himself to other pursuits. 
Tam, Sir, yours truly, 
Sept. 2ith, 1886. M.D. Quascow. 


<,* We have always urged that these scientific subjects should be passed 
before a etudent enters on his strictly medical work.—Ep. L. 


SAMPSON GAMGEE, 


Diep Szpr. 18TH, 1886. 


In Memoriam, 
Yea, his the sacrificial life well spent— 
Ah! who shall say that {t is spent in vain ? 
To bind the soldier's wounds on battle-plain, 
And heal the blecding heart, by sorrow rent, 
His sacred trust ; and now the deathless prize 
Of faith and pious works is nobly won; 
And we who mourn him here shall dry our eyes 
‘As his green grave of righteous deeds the sun 
Thimes, and seraph voices chant ‘‘ Well done!” 

CuARENCE Fostex. 


A CASE OF GUINEA-WORM. 
To the Biitor of Tom Lancer. 


Sm,—Can any of your readers give me any advice as to the treatment. 
of @ case of guinea-worm (Filaria medinensis) which I have under my 
care? All the text-book authorities say: ‘* Wind the worm round an 
ivory peg, taking care not to break him ;” but they all forget to tell you 
what to do if the worm refuses to come out, and goes on burrowing. as it 
is doing in this case, and showing no signs of appearing above the 
surface. This guinea-worm has been in the leg about three months, and 
ry ‘on the move. Can nothing bedone, either in the way of 
idiling it or of getting it out by an operation? If any of your readers 
could give me any information I should be obliged. 

a Tam, Sir, yours truly, 


Sept. 20th, 1886. READER. 
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Eel 


4 Cyprus oF THE CoMMANDERY. % . 

W. OL. T. (Reading).—This wine derives its name from that part of the 

island of Cyprus where the ‘‘ Commendatore de’ Cavalieri di Malta e di 
Rodi” (Commander of the Knights of Malta and Rhodes) resided and 
exercised authority over the various insular ‘‘ Commanderie” or Com- 
manderies. The wine iteelf is grown in a rather primitive manner, 
minutely described by the Italian Consul at Larnaca, the Cavaliere B. 
Chicoo, in the ‘ Bolletino Consolare.” It owes less to art than to nature, 
the vMes growing well in the temperate climate of the island, where 
it has nothing to fear but the occasional droughts or rain-mists, while 
the phylloxera is unknown and the oidiym in an atmosphere so dry is 
almost innocuous. The grapes of the Commandery are gathered 
about the middle of September. The bunches, stripped or cut off the 
vines, are spread out on the house-tops, which are composed of mud 
and straw dried together, and they lie on vine-leaves exposed to the 
sun for some fifteen days, after which drying process they are put 
into heavy wine-presses. The must which is squeezed out is collected 
in big jars, tarred inside and closed at their narrow orifices, by a cork, 
which is pierced with holes. There it stands till fermentation has 
‘taken place, and then the jars are hermetically sealed, and the wine 
remains in this condition until it {s sold or consumed. Cyprus of the 
Commandery is hardly ever adulterated, and its growers rarely have 
recourse to plaster-of-Paris, because such treatment invariably leaves 
it turbid or with an unpleasant aftertaste. The island does not grow 
the wood adapted for butts or barrels; so the wine is kept in jars or 
earthen vessels, almost entirely made by hand on the spot where they 
are required. These vessels are baked in the furnace, and then their 
interlor {s coated with liquefied resin. It is this resin which gives the 
Cypriote wines their peculiar taste, which lowers their value in 
Buropean markets, and the deteriorating practice will cease only with 
the opening up of roads {n the {sland which will facilitate the 
transport of proper materials for making casks or barrels. In its 
first year the wine of the Commandery is apt to acidify, owing to 
@ second fermentation; but if this is successfully overcome, then 
the wine suffers no other change, not even if left for many months 
exposed to the alr. It is then kept in wood, the casks being never 
disturbed. In these it matures, and becomes the rich, palatable 
beverage so much in favour with Italian physicians, with whom it has 
the credit of having prolonged for some years the life of the octo- 
genarian, Pius IX. Since the {sland became English, so far as its 
administration is concerned, the Cypriote husbandman has gradually 
thrown off the lethargy contracted under the Turk. He knows he can 
live and thrive, the taxes being no longer fixed by despotic caprice or 
by dishonest speculation, but being, on the contrary, regulated by sound 
laws. Private enterprise ison the increase, and both the quality and 
the quantity of the famous Oypriote wines will be enhanced. As it {s, 
the export, according to statistics, bas so increased since 1878 that 
within the last two years it has doubled. 


Inquirer (Merthyr).—1. Yes.—2. M.R.C.S.Eng..—3. Yes. 


“A NHW AND IMPROVED CLAMP FOR H.RMORRHOIDS.” 
To the Kastor of Taw Lancer. 


Sre,—Having seen the account of Mr. O. J. Smith's clamp in a recent 
amber of Tae Lancer, and having a suitable case on hand, I wrote to 
‘Messrs. Maw, Son, and Thompson for the instrument, and used it very 
eatisfactorily on Sept. 16th. Just after ordering the instrument I 
read Mr. Fitzroy Benham’s criticism in your Issue of Sept. 4th; but I 
certainly did not find the jaws of the clamp spring in the least from the 
parallel direction, as he therein states—on the contrary, they held firm 
asa vice with each fresh application. It appears to me, and this I have 
euggested to the makers, that if the instrament were made curved, 
instead of straight, it would be much easier of application. Being 
straight, it can only be applied from above or below, as the patient lies 
on the side, and if the nates are large it is difficult to apply it closely ; 
wheress if it were curved it would be easily applied in any direction. 
If Mr. Smith will allow me to make another suggestion, it is this: the 
jaws would be more serviceable if made a little longer, in order that 
more of the piles might be grasped at once, and save the necessity of 
too frequent applications. The screw isa little too slow; otherwise the 
instrument is a very useful one.—I am, Sir, yours faithfully, 

Bridlington, Sept. 2st, 1896. Francis C. BRetr. 


SMALL-POX IN SOUTH AFRIOA, 
To the Editor of Tae Lancer. 


Sta,—I think I saw in a recent number of Tay Lancer an account of 
the ravages of small-pox in South Africa, and of the dearth of vaccine 
ftlymph in the neighbourhood of the epidemic. I should at all times be 
giad to send out gratuitously to practitioners who cannot obtain it 
eeadily a supply of charged tubes, of which I have always by me many 
more than I want. If you would kindly publish this letter it will very 
probably come under the notice of practitioners in want of lymph, and 
they can apply to me.—I am, Sir, yours faithfully, 


Sept. 23nd, 1886, Lf Fest 


J. H. Griusmg 
Public Vaccinator for Gravesend. 


Hprrozs 1S REPRESKMTATIVES. 

Mr. W. D. Spanton thinks the editors of the medical journals would 
make the best direct representatives. We must adhere to our view 
that the new Council ought to be furnished, above all thinge, with 
representative general practitioners. Such men have been hitherto 
lghtly eateemed by the medical authorities and the Medical Council. 
It is time that they had seats in the Council for each division of the 
kingdom. 


Mr Wilkinson (Rotherbam).—The interest of the question submitted to 
us rests for the most part upon local considerations. It is not easy to 
decide as to whether parks or baths or free libraries have superior 
claims on the sympathies of philanthropists. All of these provisions 
are Important, and, if possible, should be obtained for the benefit of 
the community. 

Dr. Thos. Reid.—To the first and third of our correspondent’s questions 
we answer, Yes. To the second question we reply that the chemical 
analyais leads to the water being regarded as open to grave suspicion. 


Dr. F. E. Pearse (Frome).—Will our correspondent kindly repeat bis 
question, as his letter has been mislatd? 


Dr. F. de Havilland Hall.—Will our correspondent address Dr. Saundby, 
of Birmingham, on the point ? 


Beta.—Kither Carter's “ Elements” or Oharterie’ ‘* Practice of Medicine.” 


MILK-POISONING. 
Te the Editor of Tos Laxcer. 


Sm,—I think public attention should be drawn to the presemt very 
injurious practice of adulterating milk during the hot weather with 
chemicals, which is practised at the smaller dairies. Eleven days ago 
my little boy, a robust child of nearly two years of age, went to bed 
well, but awoke at 2 p.m. in frightful agony, which continued for several 
hours, and with high fever. The latter soon subsided under treatment ; 
but the child has ever since had vory intractable dysentery, and has 
become very much pulled down. An infant was seized at the same 
time, bat in less degree. This proved that the milk was at fault; and I 
have since known an exactly similar case caused by milk from the same 
dairy. I was unable to procure a satisfactory specimen for analysis ; 
but it is apparently the sediment given to the child late at night, after 
the milk has been standing some hours, that does the mischief. I beg 
to subjoin a letter, with which Mr. Stokes, the Public Analyst for 
Paddington, has, in answer to inquiry, kindly favoured me, and remain 

Your obedient servant, 

Norfolk-terrace, W., Sept. 16th, 1838. 


P.8.—I would add that the symptoms in the first instanoe were so 
acute aa to suggest to me arsenical poisoning. A more delicate child 
might readily have succumbed. 


Hxzorrr Sxow. 


«“ Analytical Laboratory, Vestry Hall, Harrow-road, W., 
we a “Sept. llth, 1886. 

“ My dear Sir,—It is quite possible that the sediment you speak of in 
the milk-was borax or boracic acid. Both of these are too frequently 
used in the milk trade during the hot weather. Being but slowly dis- 
solved, they would, if added direct, very likely be found at the bottom of 
the can, even after some hours. They would act. if in any quantity, as 
irritants to the gastric mucous membrane. This week I received a 
sample of milk containing much washing soda, evidently added instead 
of the bicarbonate. Such samples are not obtained from the larger firms, 
who rely upon cold rather than upon chemicals to preserve their milk. 


“Yours faithfully, 
“Aur, W, Stoxxs, F.C.S.. 
“Public Analyst to the Vestries of Paddingtan, 
Bethnal-green, and St. Luke’s.” 


Mr. H. Craven Smith.—It is impossible to answer the question of our 
correspondent. The recognition of the degree in question will depend. 
on the General Medical Council and the Privy Council. Our corre- 
spondent is right in his interpretation of the 16th clause. 


Subscriber (Northampton) can hardly expect us to become the medium 
of the information he desires. 

Practitioner bas not mentioned the particular preparations he finds 
unsatisfactory. 

Barnacle.—The paper is marked for insertion. 


CommcuntcaTions not noticed in our present number will reosive atten- 
tion in our next. 


CosmrontcaTions, Lerrns, &0., have been received from—Dr. Theodore 
Williams, London; Rev. @. W. Weldon, Bickley; Sir W. B. Dalby, 
Alnwicks Mr. F. Treves, London; Col. Tulloch, London ; Dr.de H. Hall; 
Dr. 0. F. Knight, Dublin; Dr. J. J. Bailey, Marple; Mr. Morton 
Small; Mr. T. Lawrence, York; Mr. 8. Wallis, London; Mr. BR. B 
Keen, St. Leonards; Dr.J.W. Fraser, Hull; Messre. Harboron and 
Co., London; Mr. W. Berry, Wigan; Dr. Macaulay, London; Dr. P. 
Poster, Leeds ; Dr. Chalmers, London ; Dr. Wadham, London ; Mr. F. 
Wilkinson, London; Mr. W. D. Spanton, Hanley; Mr. W. Armstrong, 
Harpurhey; Dr, ¥. E. Pearse, Frome; Mr. B. 8. Sykes; Dr. Imlach, 
Liverpool; Mr. Greenwood, Stronspyne Dr. Tempest Anderson, 
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York; Mr. H.C. Smith, Torquay; Mr. Cotterell, Bicester; Mr. Lawson 
Tait, Liverpool; Dr. Anningson, Cambridge; Mosers. Williams and 
Son, Mold; Mr. Midland, London; Mrs. E.§. Busk, London; Dr. G. 
Johnson, London; Mr. Hourigan, Freshfield; Mr. Jas. Black, London ; 
Dr. Maxwell, Woolwich; Mr. T. Cooke, London; Messrs. Matthews 
and Co., Birmingham; Mr. Gibson, Bromley; Messrs. Fraser and 
Sons, Arbroath; Dr. Hassall, Lucerne; Mr. Freves; Messrs. Condy 
and Co., London; Mr. Rawlinson, Burnley; Mr. Currie, Newton-le- 
Willows; Mr. Pentland, Edinburgh ; Dr. Roberts; Messrs. Evans and 
Co., Liverpool; Mr. Barp, Notts; Mr. Moore, Birmingham; Dr. T. 
Williams, London; Dr. Williamson, Ventnor; Dr. Morris, Spalding ; 
Dr. Thomas, Glasgow; Mr. St. Dalmas, Leicester; Messrs. Bell and 
Sons, London; Mr. Birchall, Liverpool; Mr. P. Smith, Shepton 
Mallet; Dr. Taaffe, Brighton; Mr. Mullin, Salford; Messrs. Keith 
and Co., Edinburgh; Mr. Crassweller, Highbury; Messrs. Smith and 
Son, Liverpool; Mr. Power, London; Dr. Savage, London; Dr. Nilson 
Gwynne, Sheffield; Mr. G. Berwick, Sunderland; Dr. Gordon 
Black, Harrogate; Dr. Malins, Birmingham; Dr. Oxley, Liver- 
pool; Mr. Williams, Worthing; Dr. Kammerer, Berlin; Mr. Brnest 
Hart, Prague; Mr. Russell, Glasgow; Mrs. Maitland, London; Mr. F. 
Churchill, London; Mr. Basanquet, London; Messrs. Macmillan and 
Co., London; Mr. Tallack, London; Mr. Foulerton, Ryde; Dr. Strange, 
Worcester; Mr. J. Ikin, York ; Dr. Hilliard, Aylesbury ; Mr. Cresswell 
Rich, Liverpool; Mr. Blair, Leeds; Mr. Hope, London; Messrs. Low 
and Co.; Mr. Loftus, Galway; Mr. Moss, Carlisle; Messrs. Loefund 
and Co.,London; Mr. Michel, Nottingham; Messrs. Marlboro’ and 
Co., London; Mr. Smith, Brighton; Messrs, Smith and Co., Sitting- 
bourne; Mr. Glatano, Manchester; Mr. Baker, Hereford; Miss Selby, 
Surbiton ; Dr. Williams, Torquay; Mr. Althaus, London; Mr. Barling, 
Birmingham; Mr. Wheeltiouse, Leeds; Messrs. Hall and English, 
Birmingham ; Mr. Davideon, Cork; Messrs. Lofte and Co., London ; 
Mr. Greene, Wexford; Mr. Wardley, Buxton; Messrs. Parkins and 
Gotto, London; Mr. Mundy, London; Messrs. Beal and Sons, Brighton ; 
Practitioner; G.; M.D.Glasgow; M.R.C.S.; Subscriber; H.; Nous 
Verrons; The Director-General of the Medical Department of the 
Navy; B. E., Fulham; A. G.; M.D.; Veritas; Barnacle; M.D., 
Aylesbury ; Enquirer ; Reader; Volo. 


Lerrenrs, each with enclosure, are aleo acknowledged from— Dr. Mann, 
Ferrybridge ; Mr. Hodgkinson, London ; Dr. Petterson; Dr. Fletcher, 
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Modical Diary for the ensuing GHeek. 


Monday, October 4. 
Rorat Loxpon OpaTaatmio Hospiran, MoonFisips.—Operations, 
10.30 4.%., and each day at the same hour. 
Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.30 P.x., 
and each day at the same hour. 
Sr. Marx’s Hosprrat.—Operations, 2 P.x.; Tuesdays, same hoar. 
Oversea Hospirat ror WoMEN.—Operations, 2.30 P.M. ; Thursday, 2PM. 
Hosprrat FoR WomMeEN, Soxo-squakg.— Operations, 2 P.M., and on 
Thursday at the same hour. 
Merngorotrray Pres Mosprrat.—Operations, 2 P.M. 
RoyaL OatHopapio HosPrTaL.—O} ions, 2 P.M. 
OxxTrat Lonpon OpatHaLmic HosprTats.—Operations, 2 P.M., and 
each day in the week at the same hour. 
Introductory Lecture by 


Parkes Museum oF HyYGIENE.—8 P.M. 
General History, Principles, and Methods of 


Dr. G. V. Poore: 
Hygiene. 
Tuesday, October 5. 

Quy’s Hosprrat.—Operations, 1.30 p.., and on Friday at the same hoar. 

Ophthalmic Operations on Mondays.at 1.80 and Thursdays at 2 P... 
Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 
Oancer Hosprrat, BRomPTON.—Operations, 2.30 P.M.; Saturday, 2.30 P.M. 
Wxsrmrster Hosprrat.—Operations, 2 P.M. 
West Lonpon Hospirau.—Operations, 2.30 P.M. 


Wednesday, October 6 

Nationa ORTHoPADIO HosprTaL.—Operations, 10 a.m. 

Muppixsex HosprraL.—Operations, 1 P.M. 

8r. BarTrHoLomew’s HosprraL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.de, 

Sr. Mary’s Hosptrat.—Operations, 1.30 p.m. Skin Department, Tuce- 
days and Fridays, 9.30 4.M. 

Sr. THomas’s HosprraL.—Operations, 1.30 p.w.; Saturday, same hour. 

Lonpoy HosprTaL.—Operations,2p.M.; Thuraday & Saturday. came hoor. 

Saseaneay, Fase Hospital ¥oR WOMEN 4ND O#ILDREN.—Operations, 

1.30 P.M. 

University Ootires HosprraL.—Operations, 2 p.m. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 0.15 a.m. 

Roya Free Hosprrat.—Operations, 2 P.M., and on Saturday. 

Krva’s Cottecs HospitaL.—Operations, 3 to 4P.M.; and on Friday, 


9 p.m. ; and Saturday. 1 P.M. 
Prof. Corfield: Water-supply, 


Parkes MuseuM oF HYGIENE..—8 P.M. 
Drinking-water, Pollution of Water. 

OBSTETRICAL SocrETY OF LonDoN.—8 P.M. Specimens will be shown 
by Dr. Lewers and Dr. John Phillips.—Dr. Swayne and Dr. Cox: 
Oases of Rupture of the Uterus.—Mr. Alban Doran: Papilloma of 
Fallopian Tube.—Dr.Champneys : On the Obstetrics of the Kyphutic 


Pelvis. 
Thursday, October 7. 
Sr. GzorGe’s Hosprrat.—Operations, 1 p.m. 
Sr. BanTHotomew’s HospiraL.—Surgical Consultations, 1.80 p.m. 
Cuaring-cross HospiTaL.—Operations, 2 P.M. 
Nortu-West Lonpon HosprraL.—Operations, 2.30 P.M 


Friday, October 8. 


Sr. Gzorar’s HosprraL.—Ophthalmic Operations, 1.30 p.u. 

Royat SourH Lonpon OPHTHALMIC HospiTaL.—Overations, 2 P.M. 

PaRkES MusEUM OF HYGIENE.—8 P.M. Prof. H. Robinson: Drainage 
Construction. : 

Cunncat Society oF Lonpox.—8.30 p.w. Dr. Charlewood Turner: 

. Acase of Congenital Malformation of the Heart, with Systolic and 

Pre-diastolic Base Bruits, with Observations on the Causation of 
Bruits preceding the Cardiac Sounds.—Mr. Pearce Gould: A case of 
Undeveloped Sexual Organs associated with Congenital Defect of 


the Tonsils—Mr. F. Treves: A case of Puleating Tumour of tie 
Head, with Raynaud's Disease.—Mr. Butlin: Further Notes of acase 
of Renal Lithotomy published in the Transactione of the Society. 
vol. xv., p. 113 (1882).—Mr. Treves: Case of Pulsating Tumour of 
the Head (diving specimen). 

' fatarday, October 9, 
Mrppiesex Hosprrat.—Operations, 2 P.M. 
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Gnivoductory Address 


DELIVERED aT 


ST. THOMAS’S HOSPITAL, 
At the Opening of the Winter Session 1886-87, 
By J. §. BRISTOWE, M.D., LL.D., F.R.S., 


SENIOR PHYSICIAN TO THE HOSPITAL. 

Mr. TREASURER AND GENTLEMEN,—At the request of 
my colleagues I appear before you to-day to give the intro- 
ductory address. I need scarcely say that I deeply appreciate 
the honour which they have done me, and the privilege it 
confers upon me of delivering myself as I please on what- 
ever subject I may choose as suitable for the occasion; yet 
I must confess I would gladly have declined the honour 
and foregone the privilege had I dared, For, as we are 
constantly reminded by our critics, we orators of the Ist of 
October rarely say anything particularly new or particularly 
worth hearing; and it requires some exercise of moral 
courage for one who acknowledges that he has nothing new 
or important to say, and who finds himself for the third 
time in this unhappy position, to brave the adverse criticism 
which he feels that he shall deserve, and which has been 
passed upon him over and over again by anticipation. On 
the other hand, gentlemen, for reasons which 1 will briefly 
state, I have always been a consistent ‘advocate of the 
maintenance of the custom which we are met this day to 
honour. It is admitted that the duties of the lectureship 
are difficult of adequate fulfilment; but if difficult, so much 
the more is success worth achieving, and at any rate the 
mere endeavour to do one’s best is a wholesome experience 


(1 am saying this for the benefit of my younger colleagues). ! 


The occasion is one which, as I believe, most old pupils 

with interest; and certainly it never fails to attract, 
besides new faces, many old friends whom it is a 
to greet. The introductory speechifying, moreover, however 
poor many of the addresses may be or may be thought to 
de, is made the ovcasion by the daily papers of drawing the 
attention of the public to the large hospitals and to the 
important educational work which is being systematically 


carried on in them and in the medical schools associated | 


with them. Lastly, the oratorical display of October Ist is 
a time-honoured institution which links the present with 
the past, and on which respect for our predecessors and 
veneration for what is old should restrain us from layin 
violent hands. I felt it, therefore, my duty to accept—an 
I accepted readily, but not without misgiving-—-my present 
responsibility. 

T have alluded to the fact that this is the third occasion 
on which it has fallen to me to give the introductory 
addreks. The first was eight-and-twenty years ago, and 
my lecture was delivered in the grand old hall of the 


hospital in the Borough before an audience of ladies and | 


gentlemen (for ladies at that time were invited to be 
present), and prior to the distribution of prizes, which then 
also took place on the Ist of October. [was'a young man 
then, and felt it a high honour to be invited by my older 
colleagues to represent them on the occasion; and, like a 
young man, I did represent them in a speech of such 
eloquence and floweriness that now in a calmer and more 
critical period of life I can scarcely understand how it was 
I had the presumption to deliver it or even to write it; and 
so full of admirable advice, that it might have been in this 
respect the joint production of the ‘Archbishop of Canterbury 
and my friend Mr. Mac Kellar. Nevertheless, it was pindly 
received,'and if any fett the amusement in hearing it whiel 
I felt in recently repefusing it, they did not show it. 

'y second lecture was gi four years Jater. In the 
interval vast changes ocearred. The old Borough 
Hospital had been sold to a Railway Company, ‘the itsti- 
tution had just found’ a temporary home in the Surrey 
Zoological Gardens, and what the fiture was to’ be was. a 
problem awaiting solution. Crude sanitary notions were at 
that time rampant; sanitary reformers inveighed against 
the of ‘retaining establishments for the treat~ 


juity 4 
aot ick in tdwns, and the enforced 
lo. Bre ‘ : : 


leasure | 


St. Thomas's was hailed by-them as a glorious unity 
for translating their theortes into fact es the e: eee of one 
of the largest and richest met: itan hospitals. Unforta+ 
nately, too, the treasurer for the time being, and some of 
the more influential governors, were largely under: the 
| influence of the prevailing sanitary craze, and aleo were 
inclined to transport the hospital wholly or in part imto:the - 
country. The plan which most eommende:| itself to them 
was to erect and maintain a small receiving house or 
hospital for acute and urgent cases in London, and to 
build a large hospital some miles away in the coun! 

to which convalescent and chronic cases, and, in fact, all 
patients who were not likely to be injured by the journey, 
should be conveyed. The views of the governors had not 
been submitted to the medical officers for consideration, 
nor had their collective opinion been sought in any 
way; nor, again, had the medical officers (not accurately 
knowing what was gong on) held any meeting to 
‘ discuss and consider the state of affairs. I need sca 
‘eay that the position was a very difficult and critical 
one, and the prospect exceedingly gloomy. The hospital 
and school, both of which had been in abeyance for 
a few months, opened simultaneously on Oct. Ist. The. 
imaugural ceremony, including the distribution of prizes, 
attended as before by ladies, took place in a large tent 
erected for the occasion. My address, I admit, presented 
occasional outbreaks of grandiloquence quite worthy of my 
former’ self, but Iam pleased to say that om the whole my 
style had become much more sober than it was in my earlier 
essay; nor did I again venture after so short an interval to 
inflict 8 sermon on my younger auditors. The occasion, in 
fact, was unique, and I gladly availed myself of the oppor- 
tunity it afforded me to discuss the future of the hoepital 
and school, arguing as strongly as I could in favour of 
retaining them wholly in London, and refuting as vigoroualy 
as I dared the views (so far agI understood them) of the 
treasurer and his supporters, I cannot pretend that my 
lecture had any direet influence; but it was, I believe, the 
first distinct public expression of opinion adverse to the 
views of the sanitary crotchet-mongers, who, if they had had 
their way, would have ruined our school and converted our 
great hospital into a mere sanatorium. Subsequently, other 
men of greater influence and greater ability than myself 
took up the matter energetically from the same point of 
view as I had done, and before long common sense was 
triumphant, and the danger which had seemed imminent. 
was averted. Few persons now know how much we are 
indebted to Mr. Simon and the late Mr. Whitfield for the 
acquisition of the megnificent site on which the hospital 
now stands, : 

My third appearance occurs under very different cireum- 
stances from those which attended my first two lectures, - I 
was then young; I am now, I prefer not to say old, but at - 
any rate no longer young. I was then at the bottom of the 
hospital staff; 1 am now at its summit. Ithen lecturéd to . 
| students whose younger sone are probably listening to. me + 
! for the first time to-day ; the troublous times have passed, ° 
and we are now, and have been for some years, in the sun- 
shine of assured prosperity. : 
_ What should be the subject of my discourse on the present | 
occasion? I have already uttered: more good advice than I 
| ever knew how to foltow, and I do not care to furbish up my 
1 old‘lecture. I scolded the authorities at an important criss « 
in the history of the hospital, but there is no crisis now and | 
| no occasion of quarrel, Even if there were I would avoid 
lit. You may perhaps ith me, gentlemen, in thinkin; 
that the fact that the dates of my three addresses correspontl 
to three important periods i the history of our hospital and 
| school suggests, as the obvious answer to my query, that my.: 
present address should be mainly retrospective. Seeks 
The first seventeen years of my professional. life, during” 

which 1: was ‘successively student, teacher, and physisian, . 
were-passed in connéxion with the hospital in the Borooehs* . 
the hospital of Meade, Fb ese Bilioteon, : snd ‘:3o! : 
Wifiams: the hospital of iden, the two Clines, Travers, ': 
and Green. It is not unnatural, therefore, that I ehokldistill... 
feel sffeetion and veneration for that ancient and enmobled « 
building, and should look back -wistfally to themary happy’ 
and inéttuctive hours epent within its'-walle, At the time 
at whieh I becattie 4 student, the school of St. Phomas’s had: 
just etierged from that cloud of failure and setae (tis ® 
causésof which ¥ aved' not enter upon) under: which i¢-had«: 


removel -of } lain for many years, and’‘though the entries were still-few, 
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the suvool on the whole was extremely well manages and 
tho teachers as a ruly were exceptionally good. The hospital, 
of which an excellent model is preserved in our central 
hall, was one of the largest and best sppointed in the 
United Kingdom. The greater part of it dated from the 
varly years of the last century, and bore a close resemblance 
to the older part of Guy’s. The old wards were not perhaps 
exactly the kind of wards that one would erect nowadays; 
but they were roomy, well-ventilated, and healthy, and 
auswered their purpose. Two new wings, abutting on the 
High-street, had been recently erected, and it was intended 
that all the ancient part of the hospital should (as funds 
allowed) be taken down, and replaced. by blocks on the 
same plan. The new wings were handsome structures, and 
the wards the noblest I have ever seen. Had the recon- 
struction been completed, St. Thomas's in the Borough would 
have been, I think, even a grander hospital than its grand 
successor, though possibly its arrangements might not have 
30 well fulfilled all the sanitary requirements of this 
fastidious age. The school buildings were compact and 
well arranged, with » magnificent lecture-theatre, and an 
excellent museum, library, dissecting-room, and chemical 
laboratory. 

Among the physicians, surgeons, and other teachers were 
many men of high eminence. Robert Williams, the author 
of the classical work on “Morbid Poisons,” and one of the 
most philosophical physicians of this or any age, was the 
senior physician in my first year, and died in the course of 
it. 1 only have a vague recollection of seeing him occasion- 
ally cross one or other of the hospital squares. Next to him 
was Dr. Burton, whose name is identified with the discovery 
of the blue line on the gums in connexion with plumbism. 
He was, as far as my memory serves me, a quiet, amiable, 
gentlemanly man, and much liked; but he died of cholera 
in the epidemic of 1849, and I never, therefore, became very 
well acquainted with him, Dr. Barker and Dr. (now Sir) 
Risdon Bennett were also members of the staff, and before 
long were joined by the late Dr. Peacock. It was to these 
three able physiciens mainly that the students of the period 
to which Iam now referring owed their training in clinical 
medicine. Many an old student will recall the Dr. Barker 
of those days, twirling a quill pen windmill-like between 
his finger and thumb as he walked from ward to ward. I 
think most of us were 8 little bit afraid of him; but we all 
acknowledged hie great qualities asa physician, his intimate 
acquaintance with morbid anatomy, his remarkable accuracy 
of diagnosis, and his simplicity and directness of treatment. 
Very few of those who wished to learn medicine failed at 
one time or another to attend his clinique. ‘Dr. Bennett, 
again, is not likely to be forgotten by those who studied 
with him at that time. He, too, was recognised as an 
admirable physician, and as one who gave special care to the 
therapeutical and dietetic treatment of disease. There was 
never @ more painstaking, accurate, and methodical phy- 
sician than Dr. Peacock. He took the notes of all his cases 
in detail, and generally dictated them to his clerks. 
His teaching, therefore, though excellent in quality, was 
perhaps a trifle dry and unattractive; nevertheless, it 
was very highly appreciated. Among the surgeons Joseph 
Henry Green took the lead. He enjoyed an immense reputa- 
tion, and 1 believe deserved it. He was of lofty stature and 
commanding presence, with a handsome intellectual. face. 
He was a man of rare endowment and wide culture, and an 
admirable nm. He was a consummate orator. I did 
not know him at his best; for though he did his work in 
the hospital and school, he had c to take much interest 
in it. His lectures were the lectures which he had delivered 
without change for years. In the hospital visits he was 
always accompanied by his assistant, Mr. Solly, who did 
most of the duties under the eye, and liable to the correc- 
tion, of his superior. John Flint South was aman of a very 
different stamp. He was kind-hearted, but hot-tempered 
and crotchety, and delighted to put on a roughness and not 
unfrequentiy a coarseness of manner which those who knew 
hin could pardon on account of his many excellent qualities, 
but which to strangers and patients was often offensive. 
But he was a most industrious man, and performed all his 
duties with remarkable thoroughness and conscientiousness. 
I ow people now rarely consult his great edition of 
Chelias’s Surgery, of which his own notes formed by far the 
larger. portion, and I am inclined to think by far the more 
v It would be impossible in the limite of a brief 
address to speak of all the members of the staff. But I 
must not overlook Samuel Solly, Le Gros Clark and John 


Simon. Solly was a brilliant and enterprising surgeon. 
But he was more than that, for he wrote a work upon 
the anatomy of the brain which had and deserved a high 
reputation; and he was a landscape painter of no mean 
skill. Of Le Gros Clark and John Simon 1 should like to 
say much more than I dare. Suffice it for the moment thar, 
to these two great surgeons and to South and Solly, pro- 
bably more than to any others, students were indebted for 
their surgical education. 

Although there was abundant opportunity of learning 
medicine and surgery in the wards and in the out-patient 
rooms, students were not required, as they are at the present 
time, to take clinical appointments, and most of the more 
valuable posts that are open to them now did not then exist. 
The clinical clerkships were got for asking, and those who 
did not ask were not appointed. There was no such post as 
that of house-physician, but all medical duties in the absence 
of the physicians and surgeons were performed by the 
apothecary and his assistant. The dresserships were more 
sought for, and indeed they were of remarkable value, for 
the dressers enjoyed much more freedom in dealing with 
patients and in taking responsibility in the emi cies of 
practice than they are allowed at the present time. Bur 
house-surgeoncies were instituted in my own early days (I 
was one of the first to fill the post), and curtailment of the 
privileges of dressers began to take place. 

We were provided with good teachers. Members of the 
staff were responsible for the systematic lectures on surgery 
and medicine, but, in addition, Dr. Marshall Hall lectured 
on nervous diseases, and Dr. Gregory discoursed on the 
exanthemata. But it was, I think, in the anatomical and 
physiological departments that the teaching was most 
syatereHie and best. We had no practical physiology in 
those days, but the systematic course of lectures was 
efficiently carried out. Richard Grainger had been asso- 
ciated with his elder brother for some years in teaching 
anatomy and physiology in the Webb-street School, and had 
been imported into St. Thomas's three years before I joined 
it. He was an excellent physiologist, one of the best of his 
day, and his lectures were singularly instructive, clear, and 
attractive. He was a striking illustration of the fact that 
a man who is in earnest may be a first-rate lecturer, in the 
sense of being able to make his meaning clear and to com- 
mand the attention of his audience, without being in any 
sense an orator or even a fluent and consecutive speaker. 
Mr. Grainger was a tall, gentlemanly, quiet, amiable, and 
amiable-looking man, who took a great interest in his work, 
as well as in his pupils, who, in return, held him in the greatest 
affection. I may perhaps recall the fact that latterly much 
of his time was given to sanitary investigations, and that 
he was one of the pioneers in the field of public health. 
Mr. Le Gros Clark was the lecturer in anatomy; and those 
who know how he speaks now may judge how well and 
pleasantly he lectured then. Perhaps in relation to this I 
may venture to recall a little incident of my student days. I 
recollect that when I went into the anatomical theatre to hear 
my first lecture I had no notion until the lecturer entered the 
room what kind of man he was, and [ have to acknowledge 
that I was so far attracted by the personality of the lecturer 
that, though I was a fairly industrious student, I proceeded 
to spend my time in taking his portrait in my note-book, 
instead of paying due attention to his discourse. 

I shall not recall all the excellent men who at one time or 
another taught in the dissecting-room. But in my second year 
& gentleman became chief demonstrator who, I believe, had 
previously for a short time occupied the same post, and who 
continued chief demonstrator for more than thirty years. I 
speak of George Rainey, who was in the fulness of his powers, 
I think, during the period to which I am_now specially 
referring. There were men at the hospital of higher 
intellect, of wider culture, of more imposing presence, and 
of greater refinement than he; but there was not one whose 
lessons were more highly appreciated, who had greater 
influence among the students, or who stands out more 
prominently among the memories of those days. He was a 
small, spare, ill-dreseed, untidy man, with a bald head, 
auburn hair, a ruddy face, which in form, features, and 
expreasion bore a close resemblance to that of John Stewart 
Mal, and a weak, husky voice. He passed his time almost 
wholly between the dissecting-room and a small apartment 
with a bay window looking into the dissecting-room 
from above, where the chiet part of his microscopical 
work was done. It was in this room that most of those 
fine injections for the microscope with which hia name 
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is identified, and of which our museum contains a choice 
collection, were made; and it was here that he carried out 
most of those inquiries which brought him reputation as a 
physiologist and a thinker. Possibly some here present 
may call to mind one occasion when in the midst of a winter 
session he obtained leave of absence for six weeks. 1t was 
naturally thought he was out of health and wanted change 
of air. But he passed the whole of the time (excepting the 
nights) in his den above the dissecting-room, where he 
could be seen from below deeply engaged in some physio- 
gical investigations, His demonstrations were very clear 
and simple, aud largely done by putting questions to those 
whom he was teaching. But the most interesting feature 
about the man, and that which chiefly explains the great 
influence he had over his pupils, was his habit, usually about 
luncheon time, and later in the afternoon when the daily work 
was drawing to a close, of sitting in front of the dissecting- 
Toom fire and entering into conversation with such pupils as 
happened to congregate around him. The conversations 
were on all kinds of topics. But,no matter how they began, 
they generally before long diverged into discussions con- 
cerning science, morality, or religion. A favourite method 
with him was to fix upon one man, to ply him with ques- 
tions on the Socratic principle, and then (as often happened), 
having led him into contradictions, or having made him 
display his utter ignorance of the subject he was talking 
about, or having induced him to express views or sentiments 
which were absurd or reprehensible, to lay bare the unhappy 
victim’s errors and inconsistencies, to overwhelm him with 
a torrent of chaff, sarcasm, and logic, and to wind up by 
expressing his own views with a manner and in language 
which were singularly impressive. Many a student retired 
from such encounters a good deal crestfallen, but few, ifany, 
showed resentment, and many I am sure were benefited by 
them. 

The celebrated Dr. Thomas Hodgkin had been imported 
from Guy’s Hospital to be the demonstrator of morbid 
anatomy at St. Thomas’s, but he remained only a short 
time, and had left before I entered. The growing import- 
ance of pathology, however, was fully recognised, and it 
was as a pathologist with clinical duties that Mr. Simon 
shortly afterwards was introduced into St. Thomas's Hospital. 
I recollect well the introductory address he delivered in the 
Grand Hall of the Hospital before the governors, the staff, 
and the students, on the occasion of his appointment, and 
its striking eloquence. It is needless to say that whatever 
Mr. Simon undertook to do, he did with all his strength, 
and admirably. His lectures on general pathology were 
always eagerly attended, and were valuable not only for 
what they taught directly, but for their suggestiveness, and 
for the impulse they gave to pathological work in the 
hospital. Among others who lectured at one time or another 
during this period were some men of assured eminence, and 
some who were then comparatively unknown, but have since 
achieved greatness. Among the former were Mr. Thomas 
Taylor and Dr. Dundas Thomson, distinguished chemists ; 
among the latter, Dr. Gladstone (now a well-known member 
of the School Board, and a chemist of the first rank as an 
investigator and discoverer) and Mr. Huxley. 

Any picture of the old St. Thomas's would be incomplete 
which did not include a sketch of the apothecary and medical 
secretary. There was no more striking figure in the institu- 
tion than Mr. Whitfield, the third and last of his name who 
had filled these important posts. He was then a handsome man 
in the prime of life, and occupied a position which gave him 
immense influence. He was the apothecary, and that 
meant, not only that he was at the head of the drug and 
dispensing department, but that he was the resident medical 
officer, and exercised control over patients, over house- 
surgeons and dressers, and over nearly everybody and every- 
thing else, and that he shared with the physicians the 
medical fees. He was the medical secretary, and in that 
capacity had more authority than anyone else over the 
medical school and all its arrangements. He was the 
depository of all the unwritten rules and traditions of the 
hospital and school. Moreover, he was in fact, though not. 
in name, the treasurer's prime minister. _He was thus the 
most powerful subject in the hospital kingdom. Nor was 
he the man to let any advantage or influence which he 
posseased slip from his grasp. As a rule, he no doubt exer- 
cised his legitimate and his usurped powers for the benefit 
of the place, at any rate for what he thought its benefit, and 
took an active part in introducing useful reforms. But there 
is also no doubt that he was instrumental in introducing 


= 
changes of which the staff did not approve, and which many 
of us thought and think were detrimental in their effects. 
He was a man of much liberality and kindness of heart, and 
ever a real friend to the student and all who were in need.- 
In some important respects the times to which I am 
referring were times of transition ; and not only were great 
changes actually in progress, but the foundations were being 
laid of improvements which have since been effected. In my 
early days the nursing at St. Thomas's, like that at all other 
hospitals, was, to say the least, discreditable. The siaters 
were, for the most part, respectable women, if not trained 
nurses, and some were women of remarkable ability and 
fitness, But the nurses generally were slovenly, dirty, and 
disreputable, which is not to be wondered at when it is 
borne in mind that they not only nursed the patients, but 
scrubbed the fioors, purchased and cooked their own food, 
and slept, many of them, outside the hospital. But after a 
few years the treasurer of that time, the late Mr. Baggallay, 
with the aid mainly of Mr. Whitfield and our present 
excellent matron, cleansed the Augean stable, and gradually 
introduced the system of nursing, which has become per- 
fected with time and now Rrevails. The reconstruction 
of the nursing department led, in the course of a few 
years, to further far-reaching arrangements. For when, 
shortly after the Crimean war, Miss Nightingale had decided 
that the national testimonial which had been presented 
to her should be devoted to the establishment and main- 
tenance of a school of nurses, she, on account of the 
recognised excellence of our nursing ements, entered 
into negotiations with the governors, whic! resulted in the 
establishment of the Nightingele School in connexion with 
St. Thomas’s—a school which for more than a quarter of a 
century has provided skilled nurses for hospitals and in- 
firmaries throughout the British dominions, has helped to 
develop and still further improve our own nursing, has been 
the parent of many similar institutions, and still flourishes. 
in our midst. As I have already stated, the house-surgeoncy 
was instituted within my recollection. The creation of this 
office foretold the creation of the correlative office of house+ 
physician. But, though the importance of such an appoint . 
ment was fully recognised, it was not possible to make it 
until the retirement of Mr. Whitfield should leave the author 
rities free to deal with the clinical portion of his duties; . 
and that was not to take place for a good many years. And 
lastly, the medical and surgical registrarships, appointments 
valuable for the hospital and valuable for those who hold 
them, were created towards the end of this time. It may 
be interesting to recall the fact that the first registrar was 
my colleague Dr. Ord; the second, my colleague Dr. Stone. 
It will be acknowledged, I think, gentlemen, that St. 
Thomas's in the Borough during the time [ knew it was‘a 
great and growing institution, and that the survivors of 
those who were then connected with it, and their heirs, are 
justified in looking back upon it with pride, The hospital 
itself was a d hospital. As 1 have shown, among the 
physicians and surgeons were men of the greatest eminence 
in their profession ; among the lecturers and teachers men 
whose teachings were unsurpassed. I am bound also to 
acknowledge that, though we were not slways on such good 
terms as were desirable with the treasurer and the governors 
who acted with him, these gentlemen had the good of the 
hospital and school at heart, and did much in many ways, 
and much suecessfully, to promote their interests and 
advancement. The school, too, was successful. Students 
had excellent opportunities afforded them, and, on the whole, 
were well taught; amd many men who have since 
achieved eminence were turned out by usin those days. 
Our numbers, too, had been gradually increasing, so that 
latterly we were treading on the heels of our successful 
rival, Guy’s, When I delivered my first address in 1858 
there was no suspicion of the fate that was impending; 
everything was prosperous, and prosperity seemed assured, 
A few domestic troubles occurred, indeed, about this times 
but they were tempo’ troubles: affecting the staff and 
teachers, and not the students, and could have had little, if 
any, injurious effect on the progress of the school. In 1863 
the hospital became the property of a railway company,and 
for some months hospital and school were in abeyance. ’ 
When the crisis came it was a subject of serious considers- 
tion among those who were in authority whether the 
hospital should remain dormant until a new permanent 
hospital was erected on a new site, or whether in the 
meanwhile it should go into lodgings. By the adoption of 
the former plan much money wor ld have been eaved, which 
P2 me 
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would have gone towards defraying the cost of the new 
buildings; by the adoption of the latter the continuity of 
the beneficial functions of the hospital would be secured. I 
think the governors did right to adopt the latter alternative. 
But it was also a serious question among the members of 
the medical and surgical staff and the lecturers whether, 
even if the hospital should continue its functions, the medi- 
cal school should be maintained. For some thought that 
the maintenance of a failing school would be attended with 
no credit or advantage; and everyone knew that, as in 
order to keep the school together the expenditure would 
have to go on as before, there was not only a strong pro- 
bability that the surplus for division would prove scarcely 
worth dividing, but a possibility that the lecturers and 
teachers might have to put their hands into their pockets to 
pay for the privilege of teaching. It was decided to continue 
the school ; and, again, I think the right course was taken. I 
may mention, however, that the latter anticipations were in 
the main justified ; for on looking through my memoranda 
for the purposes of this address, I find that for seven years 
of those passed in our temporary abode my average yearly 
income from the school was just £16 10s., and in one year 
amounted to the magnificent total of £12. 1 was lecturing 
on physiology with Dr. Ord. . 

The site acquired for the temporary hospital and school 
was the old Surrey Zoological gardens, which had ceased 
for some few years to fulfil their original functions, 
and in which there had subsequently been erected a 
large hall for music and dancing, where also Thackeray 
lectured and Spurgeon preached. With no little skill the 
building was converted into a hospital of three floors, of 
which the lowest’ one was devoted, half to the purposes 
of a ward, half to the out-patient department, and 
of which each of the upper two floors constituted one 
magnificent ward holding upwards of eighty patients. The 
hospital contained about half the number of beds the old 
hospital had contained. It was designed only for temporary 
occupation, and its plans and arrangements had of course to 
be made conformably to the capabilities of the building to 
be adapted. Nevertheless, the arrangements were really 
good; the wards were very imposing, light, airy, and con- 
venient, and they remained sweet and healthy tothe last. The 
infectious cases were accommodated in the giraffe-house. 
The museum, library, dissecting room, and lecture theatres 
were distributed about the grounds, some occupying the 
monkey-house and other former abodes of beasts or birds. 
The school buildings, though they had been hastily prepared 
and were somewhat rough in character, were fairly con- 
venient, and no one had much reason to complain of them. 
But the charm of the place was the beautiful and large 

len in the midet of which the hospital and school were 
placed, with its pretty walks, its avenues and copses, its 
flower beds and lawns, and its picturesque lake of one or 
two acres or more in extent. . 

By this time many changes had taken place in our staff of 
medical officers and lecturers, and many others occurred 
before we found ourselves in the building in which we are 
now assembled. Green and South had retired from the 
surgical staff, and Grainger from the’ physiological lecture- 
ship, and, among others, Dr. Brinton had been added to our 
number. Before we left the Surrey Gardens Barker and 
Bennett, Solly and Le Gros Clark, had all taken farewell of 
us, and Brinton had died. I may add that few of the later 
vacancies thus created were immediately filled up; not, how- 
ever, beeause suitable applicants were not forthcoming, but 
partly because a large staff was not needed for the work of 
the hospital, and partly because it was thought best that the 
ina tion of the new hospital that was preparing for us 
should be made the occasion for strengthening the staff by 
the addition to.it of a careful selection of men of eminence 
or of promise, whether educated in our school or attracted 
from other institutions. 

There are two men whose names are identified with the 
later history of the old hospital and the earlier history of 
the temporary hospital of whom I may venture to speak. 
Dr. Brinton became connected with the school, as Mr. 
Grainger’s coadjutor in the chair of physiology, at a time 
when Mr. Grainger was beginning to find his strength 
failing and unequal to the work required of him. He was 
@ man of much ability and brilliancy, an eloquent and 
effective lecturer, and, as a physiological lecturer should 
be, ‘an excellent draughtsman, After a few years 
he was appointed one of the physicians, and at ‘once 
took a leading position as a clinical teacher. His career 


unfortunately was a short one, and he died while quite 
young of kidney disease. The other was a man whom I 
have not yet named, and who, I daresay, has long slipped 
out of the memory of many here who were once familiar 
withhim. I speak of Edmund Montgomery, who for several 
years was our demonstrator of morbid anatomy. I think, 
however, some may manage to recall that tall, slim, hand- 
some young map, with his profusion of crisp, curly, dark 
hair; with his British name but German accent, for he had 
been brought up from infancy in Germany among Germans, 
and when he came to England a few years before he joined 
us knew little or nothing of the English language. Some of 
us who were intimate with him knew that he possessed a 
depth and striking originality of thought, an extent of 
Knowledge, and a command of language which casual 
acquaintance would probably never have suspected of him. 
It must be more than twenty years since he left us, and 
nearly as many since circumstances took him to the wilds 
of Texas, where he has since resided, leading (not from 
choice) the precarious and hard existence of a back woodsman. 
It will surprise most, and I hope gratify many, of those who 
were his friends to learn that among his rough, uncouth, 
and uncongenial surroundings, in spite of continuous daily 
toil and penury, he has continued to pursue his philosophical 
studies, and that his papers published during the last few 
yearg, discussing with exquisite eloquence profound meta- 
physical problems, have secured for him at length a fore- 
most place amongst American, and I believe European, 
philosophers. 

Although our migration to the Surrey Gardens, and our 
sojourn there, were in many ways of serious injury to most 
of us, although our labours there were carried on under man: 
discouragements and with much inconvenience, although 
for the second time within the memory of some among 
us the school had become unprosperous, and although we 
looked forward to the better days which we saw approach- 
ing, I must acknowledge that I look back to our nine years’ 
sojourn in the Surrey Gardens with much more pleasure 
than pain. There was much good fellowship between all 
thoze who were banded together to carry on the work of 
the institution. The few pupils we had were of more than 
average merit; they were, I think, contént, and certainly 
were loyal, And there are few more pleasing recollections 
than those of the academic shades haunted by the studious 
and meditative, of the grassy Jawns alive with cricketers 
and others who indulged in athletic exercises, and of the 
frozen lake gay with its crowds of skaters. 4 

The scene once more changes, In 1871 Her Majesty 
opened the magnificent hospital within the walls. of which 
we are now assembled—a hospital, as far ag I know, un- 
surpassed, and which, whatever its faults may be, and 
despite all the adverse criticisms of native faultfinders, is 
the admiration of almost every. foreigner that visits it. ° 
turned our backs on the old Surrey Gardens, over which 
the tide of time has since swept, carrying away with it 
everything of interest and beauty that adorned its surface, 
and leaving only a sediment of bricks and mortar; and 
we entered on our new career with the commencement of the 
winter session. The hospital, which was now practically 
completed, had been three years building. During this time 
arrangements (in which the medical officers had had no unim- 
portant share) were carefully made for strengthening, by the 
infusion of new blood, the staff, which had been undergoing 
attenuation through the successive retirement of some of its 
most experienced and ablest members, and for effecting 
many improvements in the hospital and school. among 
those who were invited to become members of the st: 
were, on the surgical side, Mr. (now Sir William) Mac Cormac 
(who indeed joined us ere we left the Surrey Gardens), 
recommended to us by his brilliant services during the 
Franco-Prussian war, and by his recently-published “ Notes 
and Recollections of an Ambulance Surgeon”,,’Mr, Francis 
Mason, one of Sir William Fergusson’s favourite pupils; and 
Mr. Henry Amott, who has since left us for the Church, but 
whom we selected on account of his scientific promise ;—on 
the medical side, Dr. Murchison, whose reputation was 
even then world-wide; Dr. John Harley, who had passed. 
a distinguished career at King’s College; and Dr. Payne, 
who had already made a reputation for himself as a 
pathologist s—and, lastly, in the ophthalmic department, 

ichard Liebreich, at once oculist, artist, and musician. 
1t will probably still be allowed, as I think was acknow- 
ledged at the time, that the selection was, on the whole, 
well made, and that the addition of these to a atill larger 
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number of able and distinguished men, already fellow- 
workers for years, constituted a strong and many-sided staff. 
Among the beneficial reforms introduced into the hospital 
were those relating to the resident medical appointments, 
The long-delayed retirement of the apothecary, who, how- 
ever, retained his medical secretaryship, made it possible 
to put the drug and dispensary departments under the care of 
an educated pharmaceutical chemist, and to bring the 
arrangements for the care of the medical patients, during 
the absence of the physicians, into harmony with the corre- 
sponding surgical arrangements. I will not discuss details ; 
butall who know anything about the hospital, are aware that 
the plan of having a resident assistant-physician and a 
resident assistant-surgeon, who enjoy supreme control in 
the absence of their superiors over the medical and surgical 
patients respectively, house-physicians and house-surgeons, 
who are responsible under these rules for the specific care 
of groups of patients, and clinical clerks and dressers at the 
bottom of the scale, who perform various subordinate but 
necessary duties in respect of the patients and make records 
of their cases, has answered admirably in practice; that the 
scientific intercsts of the medical officers, the educational 
interests of the pupils, and the sanatory interests of the 
patients alike have been more and more advanced; and 
that, while no doubt the nursing of the hospital has been 
undergoing gradual improvement under the direct and 
indirect influence of the Nightingale School, the relations 
between the nursing department on the one hand, and the 
medical students and others who work in the wards on the 
other, has become more and more friendly and pleasant. 
Indeed, the experience at St. Thomas’s has shown in the 
most striking manner that a large medical school and a 
large nursing school may be carried on concurrently in the 
same institution, not only without jealously and without 
quarrels, but with the maintenance of the most cordial 
relations and to their mutual benefit, Among the clinical 
improvements, it must not be overlooked that the obstetrical 
has advanced like other departments, and that the specialties, 
more particularly perhaps those relating to the eye and 
throat, have been developed with singular success. 

As regards the school, old Jectureships and demonstrator- 
ships were rearranged, and new lectureships and demon- 
stratorships were created; a redistribution of appointments 
-was effected, and the newly added members of the staff had 
freely allotted to them such posts as seemed best suited to 
their abilities and their lines of work. It would be im- 
possible within the limits of time at my disposal to discuss 
all the changes that were made. Moreover, many further 
changes have occurred between that time and the present. 
I may, however, refer to two or three matters. A few years 
ago practical physiology as a course for medical students 
‘was undreamed of; but adepartment of practical phyeiology 
‘was provided for in the new school, aud has been, and is 
being, conducted with much success. It is only within the 
last few years that the pathological importance of microbes 
has been discovered and bacteriology has come to be 
recognised as an important part of medical study. Thanks 
to the energy and scientific spirit of Mr, Ballance and 
Dr. Theodore Acland, a bacteriological laboratory has been 
established, and is im work. It is well known that the 
museum of St. Thomas’s Hospital has always been peculiarly 
rich in pathological specimens, and that it contains a 
series of preparations which are of great historical interest, 
notably Sir Astley Cooper's collection, including many of 
those from which the illustrations for his works were taken. 
The museum was much damaged by its two removals and 
during its sojourn in the Surrey Gardens; but since it has 
again found a suitable home, its importance and value have 
increased year by year, and now, in its way, I should think 
it is almost unrivalled. We are indebted for the progress, 
largely to the enlightened liberality of the treasurer and 
governors, but directly to the admirable labours of two 
successive curators: Professor Charles Stewart, who was 
with us for many years, and who was a year cr two ago, 
much to our loss, elevated to the curatorship of the museum 
of the College of Surgeons; and Samuel Shattock, who now 
occupies the post, and has signalised his brief tenure of office 
by the most splendid work, and of whom I may mention espe- 
cially that during the last few months, with the aid of Dr. 
Stone and Mr. Plowman, he has rearranged, renovated, and 
enlarged the Museum of Materia Medica, which, now that 
it is completed, is probably the finest, most perfect, and 
most serviceable museum of the kind in existence. 

Year by year, gentlemen, during the fifteen years we have 


occupied our present site, our school, which had been so often 
and so seriously checked in its career, has increased in use- 
fulness and prosperity, until once more it occupies a leading 
position among the metropolitan schools of medicine. Nor 
can I see any cloud in the horizon—any reason why our 
success should not be maintained in the future. But while 
the school grows and prospers those who contribute to its 
progress drop out one by one, and one by one new comers 
fill the places thus vacated. Fifteen years isa short time—at 
any rate seems short to those whose journey of lifeappreaches 
completion, and for whom the abyss into which all must 
finally plunge is already within easy distance. Yet many 
changes have occurred even in this short time; and not only 
have we had losses amongst those who were with us from the 
beginning, but some of those who joined us later have dis- 
appeared from our midst. Some have died; some have left 
us from age or from ill health ; some have transferred them- 
selves to other spheres of usefulness. Our: late treasurer, 
Sir Francis Hicks, under whose reign the present hospital 
was built, and to whose sagacious energy we are indebted 
for the carrying out of most of the improvements which I 
have discussed, died after a short illness nine years‘ ago. 
Mr. Whitfield passed away a year earlier. Poor old Rainey, 
whose laborious and soba career among us had extended 
over so many years, worked with us for a time at this 
hospital; but he was falling into ill health, and probably 
few of those who only knew him here could form any.con- 
ception of what kind of man he had been. He retired on a 
pension some years ago, and died but recently. Peacock 
and Murchison are both dead; and it is only within the last 
few months that poor Frank Mason, whose genial temper 
and kindness of heart had won for him the warm affection 
of all his colleagues and of everyone who knew him, whose 
musical accomplishments were our admiration and delight, 
and whose eminence as a surgeon was universally recognised, 
was, to our infinite loss and grief, snatched away by death, 
in the prime of life, in the fulness of his powers, and when 
there seemed for him the promise and the assurance of a 
long and prosperous career. But great though our sorrow 
igs when those we love are removed from among us, Time, 
the healer, brings its compensation in the hallowed memories 
that remain when the sting of loss is no longer acutely 
felt. And irreparable though our loss may seem when 
eminent colleagues and great teachers depart, they are yet 
not wholly lost to ua, for their namee, their examples, and 
their works survive and add accumulating lustre to the 
school which they adorned, 

have now completed, however inadequately, the task 
which I had set, before myself; and it only remains for me 
to give, on behalf of myself and colleagues, a cordial wel- 
come to you who come among us to-day for the first time; 
to advise you to do your duty, and work systematically at 
your studies, for you have much to do and little time to do 
it in; and to urge you here and in the future to show 
yourselves worthy heirs of those proud traditions which 
are the common heritage of all who join our ancient hos- 
pital and ancient school; and lastly, to thank you, Mr. 
Treasurer, and you my audience, for the kind patience with 
which you have listened to my address. 


ON BASIC TUBERCULOUS PHTHISIS. 
By PERCY KIDD, M.D., F.R.C.P., 


ASSISTANT-PHYSICIAN AND PATHOLOGIST AT THE BROMPTON HOSPITAL. 
(Concluded from p. 617.) 


Cases where the Physical Signs were at first confined to the 
Base. Post-mortem: Oldest Disease at the Apex. 

1. G. W—, aged twenty-one, engineer, admitted ia 
August, 1883, Family history of phthisis very marked. 
Winter cough for three years. Continued cough and 
symptoms of phthisis fortwo months. At right posterior 
base, dulness, bronchial breathing, and scanty subcrepitant 
rales; at left baso.a few similar rales. Gradual extension of 
disease, and death from pneumothorax one month later. 

Necropsy.—Lobular caseous infiltration of right upper 
lobe, with a small cavity at the apex, which had perforated 
the pleura, Lower parts of lung showed s massive catarrhal 
pneumonia of a greyish pink colour, marked with smell 
yellowish spots, Left lung showed scattered nodular 
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@isease only. The disease was evidently oldest in the right 
upper lobe. 

2. E. B—, aged thirty-four, female, admitted in July, 
1883. Winter cough for two years. Slight hemoptysis in 
the summer of 1882. Cough worse since her confinement in 
March, 1883, and several attacks of hemoptysis. At right 
posterior base dulness and crepitation; in the left inter- 
scapular region some crepitation also. The diagnosis at firat 
was “chronic pneumonia,” but was soon altered to 
“‘phthisis.” The patient died in November, 1883. 

Necropsy.—The right lung contained a large apex trabe- 
culated cavity with several small cavities in upper lobe. 
The lower parts were studded with tuberculous nodules, 
but contained no cavities. The left lung showed similar 
pat less advanced disease, with one small cavity at the apex 
only. 

3. H. N——-, aged thirty-seven, female, admitted in 
September, 1883. She had pleurisy thirteen yearsago; cough 
and expectoration for nine months. At the right posterior 
base there was slight dulness and subcrepitant riles. Gradual 
extension of disease, and death from pneumothorax in 
March, 1884, 

Necropsy.—Right upper lobe entirely excavated. A large 
cavity at the apex of the lower lobe. The rest of the middle 
and lower lobes was studded with caseating nodules, and 
contained a few small cavities. The left apex contained one 
small cavity, and was very fibroid and studded with some 
ald dry caseous nodules ; the rest of the lung was spongy, 
and contained a few tuberculous nodules, There was one 
small cavity in the lower part of the upper lobe. The oldest 
disease here seemed to be situated in the right upper lobe. 


Cases where the Physical Signs were most marked at first at 
the Base, but were ft also at the Apex. Poust- 
mortem: Oldest Disease at the Apex. 


1, T. M—, male, aged fifty-two, admitted in October, 
1884, His mother died of phthisis. The patient had been ailing 
for three months, and had had cough, expectoration, c. 
At the left posterior base, dulness, bronchial breathing, and 
subcrepitant rales; a few similar riles at the left apex also. 
The disease extended gradually, and the patient sank. 

Necropsy.—Pleura over left lung much thickened along 
the posterior border; left upper lobe fibroid posteriorly, 
and studded with cageous nodules; at the apex a large 
trabeculated cavity; anterior parts spongy, but contained 
some tuberculous nodules; lower lobe fibroid at its apex, 
and contained a small cavity ; remainder of lobe spongy and 
studded with a few nodules, Right lung emphysematous; 
it contained a few scattered nodules, most abundant at the 
upper parts. Disease most advanced and oldest at the apex 
of left upper lobe. Old disease also at apex of lower lobe. 

2. E.M——,, female, aged forty-three, admitted in February, 
1886, Had suffered from occasional winter cough for some 
time; for the last nine months continued cough and expec- 
toration. Physical examination revealed contraction of the 
Jeft side; dulness throughout, most marked at posterior 
base; breath sounds weak over front and at posterior 
aspect of apex, with increased vocal resonance. Behind, at 
the base and lower interscapular region, there were intense 
cavernous signs, amphoric breathing, and gurgling riles. 
On the right side the breath sounds were exaggerated. 
The case was thought to be possibly an empyema communi- 
cating with the lung, or fibroid disease of the base and 
bronchiectasis. The patient died suddenly from profuse 
heemoptysis. 

Necropsy.—The apex of the left lung contained a very old 
cavity, with dense, blackish, fibroid walls, and the pleura in 
this region was very much thickened. The bronchus lead- 
ing to the cavity was greatly constricted by the fibroid 

wth, The lower lobe contained numerous cavities of 
more recent date, and the lung was studded with numerous 
nodular caseous masses. A ruptured pulmonary aneurysm 
was found in one of the cavities in the lower lobe. The 
right lung was spongy, but contained some tuberculous 
nodules. 


A consideration of the foregoing cases will show, I think, 
how easily an erroneous estimate of the proportion of basic 
to apical phthisis might have been framed if the clinical in- 
vestigation had not been supplemented by post-mortem 
examination. To Cases 1 and 2, which I described first, six 
or seven others might have been added in which the clinical 
evidence of basic phthisis was fairly strong, and the number 
of basic cases then would have appeared tu be at least eight 


in a total of 412, or about one in fifty. The fact that phy- 
sical signs of disease are at first limited to the base, or are 
more marked here, does not prove that the disease has 
originated in this position, and does not preclude the 
existence of older lesions in the upper parts of the lung. 
In making post-mortem examinations of cases of phthisis 
it is not uncommon to find that one lung is apparently 
healthy, whereas, on making the usual sections of the 
organ, deeply seated nodules or even cavities are discovered, 
surrounded by healthy lung. Such lesions are usually not 
recognised, and often cannot be detected during life. The 
existence of cavities of considerable size in the apex of the 
lung may be masked by other conditions—e.g., great thicken- 
ing of the pleura, rigidity of the walls of the vomica, or, 
what is still more important, narrowing or obliteration of 
the bronchus leading to the cavity. Itmust be remembered 
that cavities and other diseased conditions of the apex 
are much more likely to escape detection than similar 
lesions of the base. * At the lower part of the lung the 
respiratory current is extremely vigorous, owing to the 
proximity of the diaphragm and the greater range of 
expansion possessed by the chest walls in this region. 
On the other hand, the circulation of air in the apex is 
much less forcible, as the result of its greater distance from 
the diaphragm and the comparatively unyielding nature of 
the upper part of the thorax. If, in addition to these 
natural disadvantages, the elasticity of the apex is impaired, 
there must be a corresponding weakening of the respiratory 
current in this part of the lung. When excessive secretion 
accompanies such a transformation of the apex, as is so 
commonly the case, we have the effects of obstruction of 
the bronchus superadded to the diminished expansion of the 
lung tissue, and there may be no auscultatory signs to help 
us beyond weakness or absence of the respiratory murmur. 
This condition is more likely to be produced where there is 
@ permanent obstruction of the bronchus in question from 
surrounding fibrous contraction or from other causes, which 
need not be discussed here. 

It remains now to account for the presence of marked 
physical signs at the base in those cases where old apex 
disease gives no evidence of its existence. The physical 
signs are probably the result of a congestive or inflam- 
matory condition associated with cedema, and at times with 
partial collapse, of the lung. The lower lobes‘are known 
to be specially prone to such affections, and the lungs 
of persons that are already the subjects of tuberculosis 
are more liable to intercurrent congestions than healthy 
lungs. The presence of scattered tuberculous nodules 
might of course give rise to a localised congestion, but 
I do not think it is necessary to assume tne existence 
of actual tuberculous lesions at the base in all such cases. 
This view receives some support from the analogy of 
pleuritic effusion in phthisical patients. Clinical and 
post-mortem experience would seem to show that such 
pleurisies are by no means invariably tuberculous. It is 
difficult to see why the disease departed from its usual 
order, and selected the base as its starting-point in Cases 1 
and 2. As far as could be ascertained, there had been no 
previous affection of the Jung that could have impaired the 
vitality of the base in either case, though such an explana- 
tion is naturally suggested at first. In both instances the 
patients stated that they caught cold some few montha 
previously, and never recovered from the effects of it. It 
may be that the initial affection was a simple congestion or 
pueumonic attack of the base, which prepared the soil in 
this region for tuberculous infection. I cannot believe, 
however, that this is the whole explanation; for on this 
supposition basic phthisis should be of more frequent oceur- 
rence than it actually is. It would be admitted, I think, 
that a history such as this is not uncommonly given by 

hthisical patients, in whom it is the rule to find the disease 
Timited to the apex at the outset. It is worthy of note 
that both the cases described were men. Dr. Pollock 
(loc. cit.) mentions that of the sixty-four cases in which 
he found the base most affected fifty were males. 

The special incidence of phthisis on the apex of the lung 
has yet to be adequately accounted for. It is unnecessary 
here to enumerate the various explanations that have been 
suggested, none of which are entirely satisfactory. There 
ig certainly much evidence in favour of the view that 
phthisis, in most cases at least, is the result of the entrance 
of a virus into the lung through the respiratory passages, 
though it is probably an indispensable condition that the 
lung shall be in some way prepared for the reception of the 
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poison. If this be so, it is not unlikely that the phihisiee! 
proclivity of special regions of the lung will be found 
to depend, in part at least, on certain peculiarities of 
the corresponding bronchial tract. In his monograph on 
“Pulmonary Hemorrhage,” Dr. Reginald Thompson makes 
8 remark which I think suggests one factor in the case. 
in speaking of the respiration of the mpP t lobe, he says 
<p. 23), “The bronchial tubes of this lobe, which are not 
altered in size, remain permanently open, and do not filter 
the air in the same way as the bronchial tubes of the lower 
lung.” If we compare the slight expansion of the upper 
lobe which takes place in ordinary respiration with the free 
expansion and contraction of the lower lobes depending on 
the immediate action of the diaphragm, assisted by the 
elasticity of the lower thoracic walla, we must acknowledge 
the truth of Dr. Thompson’s statement. The bearing of this 
fact on the direction most likely to be taken by particles 
inhaled into the air paseages is obvious. 

In conclusion, it may be said that the cases which have 
‘deen related show that the diagnosis of basic phthisis is not 
80 easy as would appear to be the case at first sight. There 
-are several diseases of the base which cannot always be dis- 
tinguished from tuberculosis by the ordinary methods of 
examination. Without attempting to discuss the diagnosis 
of these various diseases, I would strongly urge the import- 
ance of a routine examination of the sputum in all such cases. 
I could quote instances where a most unexpected light was 
thrown on the case by this means. True basic tuberculosis is 
extremely rare ; I believe it iseven rarer than it is commonly 
thought to be; whereas the base is specially prone to other 
affections. I would suggest that the question which has 
been discussed not only possesses pathological interest, but 
has algo a distinct bearing on the prognosis of certain cases. 
Keeping in mind the extreme rarity of primary basic tuber- 
culosis, we may reasonably hope that a given case of localised 
disease of the Vaso is not tuberculous, and if we fail to dis- 
cover tubercle bacilli in the sputum on repeated examina- 
tion, our hope becomes almost a certainty. But inasmuch as 
non-tuberculous disease of the base may be complicated by 
the supervention of tuberculosis, as in four of the cases that 
have been described, it is well to examine the sputum at 
‘intervals, even when we are satisfied in the first instance 
as to the non-tuberculous nature of the case, eg ially 
‘if the patient’s progress be unsatisfactory. It may be said 
that the prognosis of chronic disease of the base is 
generally unfavourable, and this is true up to a certain 
point; but if tuberculosis can be excluded, a more hopeful 
prognosis may generally be given. 

Brook street, W. 


SOME REMARKS ON THE OPERATIVE 
TREATMENT OF CHRONIC OBSTRUCTION 
OF THE SMALL INTESTINE. 


By R. L. KNAGGS, M.A., B.C. Canta, F.B.C.S, Enc. 


THovuGH intestinal obstruction has been brought pro- 
tminently forward of late years at the Societies and in the 
‘journals, the operative treatment of chronic obstruction, 
when the small intestine is the seat of the disease, has 
attracted but very little notice. This may result from a 
feeling that was expressed in 1868 by Dr. Fagge, that “ con- 
_tractions' are par excellence the cases in which an operation 
must necessarily fail.” But a atudy of Dr. Fagge's own 
-cases—sixteen in number, three of which were hopeless 
cases of malignant disease—shows that there were no less 
than nine in which modern a might have interfered, 
-otherwise than by a palliative enterotomy, with some 
Prospects of success. It is true post-mortem may 
appear to lend themselves to surgical ideas with mu 
greater ease than the cases themselves would have done, 
but, after making some allowance for this, there would still 
remain a considerable proportion not. beyond the surgeon’s 
aid. This fact alone is sufficient to justify exploratory 
Japarotomy in all cases of obstruction from contractions 
-which are not obviously hopeless, 

But though exploration is not unfrequently undertaken, 


1 The term “contractions” includes several pathological conditions— 
‘sach as matting of intestin kinking Les traction of adhesions &c., adhe 
sions compressing the gut, and shrinking of the mesentery. h 
“* contractions” practically comprise all cases of chrouic obstruction of 
‘the small intestine, three of Dr. Fagge's cass affected the large intestine. 


it seems generally to end in an attempt to obtain relief by 
enterotomy only, or further action is altogether abandoned. 
Now, though this operation in the majority of cases can 
only be expected to be palliative, it occasionally proves to 
be of greater value, as will be seen from cases quoted 
further on. Its modus operandi is probably to relieve the 
distension above the obstruction—a condition which in not 
a few is sufficient to cause complete occlusion of the intes- 
tinal canal; and when by this relief the channel is once 
more opened, the intestinal contents are enabled to pursue 
the normal course, care in diet and medication being quite 
sufficient to prevent a fresh accumulation taking place. 
But these cases can hardly be considered to be free from the 
danger of a fresh obstruction occurring at future dates; 
though, should that happen, the reopening of the old wound 
would probably be all that was needed for their relief. 

So few cases of operation bearing upon this form of 
obstruction have been recorded during the last seven years 
that the following are all that have been obtained from the 
different available sources. 

1. Mr. Sidney Jones? records a case of chronic obstruction 
resulting from localised peritonitis, consequent upon ovario- 
tomy performed four years previously, Enterotomy was 
Re ormed after abdominal section, the artificial anus being 

in. from the ileo-cxcal valve and the intervening coils, 
and the cecum “ being matted together by glandular and in- 
flammatory infiltration.” The patient survived three weeks. 

2and 3. Dr. Malins* records two cases in which obstruction 
occurred from adhesions of the intestines from pelvic inflam- 
mation. ln one laparo-enterotomy was performed with 
success, and the artificial opening closed spontaneously, 
the natural passage becoming restored. In the other the 
same operation was adopted, a ‘first some adhesions were 
separated. When reported, the bowels acted weekly, and 
the artificial anus, though diminishing, had not closed. 

4. Mr. Treves* records the case of a woman upon whom 
he operated for obstruction three months after the reduction 
of an inflamed hernia. Laparotomy was performed, and a 
distended coil was found adherent in a bent position close 
to the femoral ring. The adhesions were broken down, and 
the case did well. 

5, Mr. Meredith,’ at the Clinical Society, recorded the case 
of a woman in whom intestinal obstruction eet in a week 
after ovariotomy, which had been complicated with general 
adhesions. Laparotomy was performed early, and two 
separate coils of intestine were found kinked and obstructed 
by the traction of two separate omental bands. These were 
released, and the patient was in good health six montha after. 

In these few cases enterotomy has certainly played a 
successful part, but such success is exceptional and cannot 
be held to justify the employment of enterotomy in the 
hope of its being a curative procedure, The attempt to 
remove the obstruction by the separation of adhesions alone 
was made in two cases, but one, being an example of acute 
obstruction, perhaps hardly comes within the scope of this 
Paper. No record of resection of the intestine for this con- 

ition, except Koeberlé’s case (vide infra) has been found, 
and yet it is particularly applicable, as Mr. Treves has pointed 
out, for those cases where the obstruction is due to the 
effects of a contracted mesentery. 

In Dr, Fagge’s forty-ninth case® the cause of the obstruc- 
tion “ was found in a mass of rounded tubercles in size from 
that of a pigeon’s egg to a nut. These formed collectively a 
mass as large as a small fist, situated in the mesentery close 
upon the intestines, and the surrounding inflammation, 
which appeared to have been long passed, had by contrac- 
tion produced much puckering, shortening, and thicken- 
ing of the mesentery, and so complete a stricture of the 
intestine that scarce room was left for the passage of @ small 
quill.” Here is a case in which resection seems to be 
specially indicated ; whilst in the preceding one (Dr. Fagge’s 
forty-eighth case), though several feet of bowel were impli- 
cated in the obstruction, which was also due to disease of 
the mesenteric glands, the same operation might also have 
been found possible; and in considering the propriety of 
resection in any particular case, it may be remembered 
that as much as two yards of emall intestine have been 
successfully removed by Koeberlé.” ZA . : 

Cases may occasionally present themselves in which relief 


2 THE Lancet, May 12th, 1883. 
3 Brit. Med. Jour., Sept. 22nd, 1883. 4 Intestinal Obstruction, p. 109, 
5 Tae Lancet, April 3rd, 1336. 
© Guy’s Hospital Reports, vol. xiv., p. 335. 
T Treves on Intestinal Obstruction, p. 477. 
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may be afforded by some exceptional method, which the 
condition of the parts will suggest. Such would Dr. Fagge’s 
‘fiftieth case seem to have been. In this, ‘three feet from 
the cecum a portion of small intestine, not more than an 
inch in length, was pale, empty, and contracted. Opposite | 
the constricted point the mesentery contained a group of | 
enlarged strumous glands, the largest the size of a walnut, 
filled with chally matter. It appeared as if these glands, 
more particularly the largest, had by their growth and 
increase drawn a portion of mesentery backwards to the! 
epine, and thus, by expanding the two layers of the serous 
membrane and widening the base of the peritoneal liga- | 
ment, had acted like a broad ligature.” Mere, though some- 
what contracted, the channel was not completely obstructed, 
and it is possible that the less serious operation of enuclea- 
tion of glands might have removed both ‘the obstruction 
and the disease. Now, although a fair proportion of cases 
of “contraction” might be satisfactorily treated either by 
enterotomy, which might lead to cure, or by division of | 
adhesions, or by resection, or possibly by some other 
method which particular conditions might suggest ; yet; 
there will be met with cases in which the second and third 
plans can hardly be’ entertained because of the large 
amount of bowel implicated, or the intimate nature of the 
adhesions between the matted bowel and other parts, or | 
perhaps for other reasons. a 

In the British Medical Journal of Feb. 13th and March 13th, 
1886, cases of pyloric stricture are recorded by Mr. A. E. | 
Barker and by Mr. T. H. Morse of Norwich, in which it was 
attempted, in one case with success, to open a fresh path for. 
the passage of alimentary matters by uniting au opening in 
the jejunum with an opening in the stomach. This idea, 
apparently new to English practice, is capable of 2 much 
wider application, and it is probable that it may be found of ' 
use in dealing with certain cases of contractions not 
amenable to the two methods just alluded to, and yet in’ 


which enterotomy, with its attendant discomforts andj W! 


probable evils, should be avoided if possible. It must be 
remembered that in the latter operation, in these cases, the 
small intestine may be opened, either of necessity or by 
accident, high up; and that if the fecal fistula does not close, 
the whole or a part of the contents of the intestine are dis- 
charged from the body in a very imperfectly digested state. 

Quite apart, then, from other discomforts which are likely 
to be present, the results of malnutrition will not be long: 
delayed, and the patient may die-of inanition as the result 
of an operation undertaken in the hope of saving his life. 
If, however, a connexion can be made between the intestine 
above and the intestine below the obstructing coil or coils, | 
a fecal fistula is avoided, and the‘ absorbing power of the: 
intestine below the obstruction is still utilised. Moreover, 
in some cases the coils constituting ‘the obstruction may be 


rendered useful; for the distension ‘above them, being re-: 


lieved entirely at the operation, would be prevented from; 
again taking place, and the passage through the obstruction! 
might possibly be! ed and kept patent. The intestinal: 
contents, havitig a choice of two ways, would probably make 
use of both, and in the event of any renewal of obstruction! 
occurring, or should the original track remain impervious, 
the artificial deviation would become the regular channel.’ 
It might act either as a safety valve, as a colotomy wound | 
has been known_to ‘do, or it might replace entirely the: 
normal canal. By this operation extensive division of 
adhesions between coils, and between coils and'the parietes, 
might be avoided, and less risk would be run of fresh 
adhesions forming and a similar state of affairs resulting. 
The obstruction would be overcome without interfering 
with its cause—a point of considerable importance, and one 
which hitherto has only been accomplished by enterotomy, 
to which there are grave objections. Lastly, it is interesting 
to note that Nature has herself solved the difficulty in this 
very way, though in Nature's cure there existed imperfec- 
tions that art might hope to avoid. The case referred to is 
the well-known one recorded by Mr. Birkett.? In this case 
a loop of small intestine contained in a strangulated inguinal 
hernia, which had been reduced, was found to have become: 
adherent, and narrowly constritted at the site of the neck of | 
the sac. A communication had formed betweett the adherent | 
coils aboye the constriction, and this communication had 
served as the channel for the passage of the contents of the 
small intestine. Death was caused by extravasation of feces 
through the breaking down of some of the adhesions, 

(To be concluded.) 
.. § Path. Soc. Trans., vol. x., p. 128. 


TROPICAL ‘ABSCESS OF THE LIVER} 
By SURGEON A. TOMES, 


INDIAN MEDICAL SERVICE. 


Tus term “tropical” applies to those large, uaually single, 
but frequently multiple abseesses of the liver which are. met. 
with in persons who reside in the tropics, or who have-been 
subjucted to tropical influence at some period of their lives, 
and which are the result of a parenchymatous inflammation 
of the organ induced mainly by such influence. The disease: 
is now so well known and recognised as an independent. 
effection that further definition is unnecessary. On the 
average, hepatitis causes every year 1600 admissions to. 
hospital, from 70 to 80 deaths, and from 160 to 200 in- 
validings, in the British army in India, consisting of 56,000 
men. This heading includes many cases of “liver” that do 
no 0 on to suppuration, but the deaths are to be attributed 

O abscess. 

In the Bengal army, with a strength of from 33,000 to. 
38,000, the average annual admiasions for the five-year period 
1877-81, for liver-abscess alone, amounted to 63. Broadly 
speaking, the admission-rate for hepatitis in ‘the army in 
India is over 28:9 per 1000 of strength, the invaliding rate 
3-03, and the death-rate 1°13, the admission-tate for abscess 
in Bengal being 1°8 per 1000. ‘All parts of the peninsula are 
not equally unhealthy in respect of hepatitis. The Madras. 
Presidency comes first and Bengal follows. In 1883 the 
mortality was distributed thus:—Madras army, 1°72 per 
1000; Bengal army, 1:06; Bombay army, 0°82. 

It is open to doubt whether army returns fairly represent 
the iiability of Europeans generally, irrespective of class or 
occupation. The proportion of admissions to hospital for 
hepatitis to total admissions is 2°1 per cent. in the army. 
at it isin civil life 1 have not been able to ascertain. 
Nor have we the theans of determining the liability accord- 
ing to class. My own impression is that no great difference 
obtains, if any, in respect of class or occupation. Cases of 
abscess are constantly being reported from civil practice, 
and for every one 0 recorded there must be many that we 
hear nothing of, while every case is recorded in the army. 

The next question is, to what extent is the native of the 
country liable? ‘It was formerly supposed that he enjoyed 
almost complete immunity. Everyone who has bhd ex- 
perience in native practice must be aware that this is not 
the case, That hepatitis is far less common in the natives 
than in foreigners is strikingly shown by the accompanying. 
figures for 1883. : - i 


Admissions Deaths 

per 1000, 
British army (84,673)... 63 = 113 
Native army (114,830) M1 = 018 
Native gaols (88,174) 19 = 0°22 


While ,in British military hospitals the proportion of 
admissions for hepatitis to tote! is 2'1 per-cent., in native 
military hospitals it is only “16 per cent., and in native- 
yaols ‘09 per cent. ‘ ; 

My ‘experience’ leads me to believe that the disease 
ig not necessarily so ‘rare among: natives in civil ‘life as 
these returns show.it to be in the army, and that its pre- 
valence varies according to season and locality. 1 am of 
opinion, too, that liver abscess in the native has a somewhat 
different mode of origin, being exclusively due to climatic 
influence, and independent of habits of life. It occurs in 
the native asa late result of general constitutional devsy 
from prolonged malarial poisoning. .The subjects have 
invariably been exposed for a tong period to malarial influ- 
ence, and ate the victims of a profound cachexia. In 
Europeans, on the other hand, the. liver appears to be 
excited to inflammation under. short exposure to local influ- 
ence; more than'60'per cent. of the cases occur during the 
first four years of residence. The attack may be of a splenic 
type in the European, but it is low and insidious in. the 
native, It is 4 more serious affair.in the latter, and the mor- 
tality per cent. of those treated is higher. In a vast country 
like India climates of every degres of unhealthiness are 
to be found; and malarious districts, from topographica) 
or metedrological causes, ate subject to changes in the in- 
tensity of the endemic incidence. A notable example of 
such & phenomenon has occurred during the past ten or 
fifteen years in Bengal. Since 1870 # portion of that 


1 Read before the Middlesex Hospital Medical Society. 
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province has become decidedly more unhealthy from malaria, 
A kind of epidemic wave passed over the tract from north 
to south-west, involving in its course the district of Midna- 

ore. The result of the invasion is.that the inhabitants now 
bear the impress of the noxious influence in a marked degree, 
in the shape of enlarged spleens, anemia, bowel complaints, 
and cachexia generally. Dispensary records also show an 
increase in admissions for liver abscess coincident with the 
increased prevalence of fever. While civil surgeon at 
Midnapore, I treated there, in the three years 1882-84, no 
tess than twenty-one cases, all in natives, Local practi- 
tioners informed me that in former times the disease was 
practically unknown. 

In Europeans the greatest liability occurs between the 
ages of twenty and forty-five, Abscess has never yet been 
met with in any person, native or European, below fifteen, 
and it is rare above fifty. In childhood it is absolutely 
anknown, Among Europeans men are more liable than 
women. 

British Army in India, 1883, Hepatitis. 


‘Admtssfons 
Admissions Deaths 
per 1000, per 1000, Percent. of total 
Men (54,000) 20 141 weoeee v1 
‘Women (3290) 185 01 138 


The disproportion is still more marked as regards abscess 
‘iteelf. In Waring’s 300 cases 9 only were in women, and 
out of 82 cases reported in various journals 2 only were in 
women. On the other hand, out of 23 cases in Huropeans 
and Eurasians treated at the Presidency Hospital, Calcutta, as 
many as 15 were females, The proportion of females to 
amales among the British-born population in India is 1 to 7. 
{ have reason to believe that owing to the exclusive climatic 
mode of origin in natives there does not exist the same 
difference in liability of the sexes as in Kuropeans. Among 
my 21 cases, mostly dispensary patients, 3 were females; 
and bearing in mind that the population of females to males 
ettending dispensaries in Bengal is about 1 to 6, this, as far 
as it goes, does not indicate any very great irregularity. 

Authorities are agreed that suppurative hepatitis in 
uropeans in the tropics is mainly due to the effect of 
climate. But intemperance, over-indulgence in animal and 
highly spiced foods, and indolence, are spoken of as predis- 
posing causes in the individual; while exposure and chills 
are frequently noted as exciting causes. I am quite dis- 
posed to admit that chill or exports starts the attack in 
many instances; this is clearly the mode of origin of many 
of the reported cases. But have we sufficient evidence of 
the part the other conditions play in the production of the 
disease? The great difference in the liability of the two 
races is attributed to the variation in the nature of diet 
and drink, but it may equally be due to difference in degree 
of acclimatisation. The great reduction in liver diseases in 
the army is as likely due to improved sanitary arrange- 
Tents and protection against climate as to the steadier 
habits of the men. I am inclined to think that the 
“intemperate” theory, at all events, has been made too 
much of. An examination of reported cases throws very 
Tittle light on the subject, because complete histories are 50 
rarely given. It isa significant fact, however, that out of 
425 cases of hepatic atwcsea: including Waring’s 300 and 
others from the journals, the subjects were said to be in- 
temperate in 50 instances only. Whatever influence personal 
habits may have, the fact remains that, quite independently 
of any of them, when an inhabitant of temperate climates 
#re to reside in the tropics, there is a tendency for his 

ver to become disorganieed, though fortunately this 
actually occurs in a relatively small proportion only. This 
applies to the dark races as well. Natives of mountain 
regions in India, on taking up their abode in the steamy 
Plains of Bengal, are said to become liable to hepatic abscess. 

hange of chimate affects hill cattle in the same way. Im- 

horses suffer to a largo extent; the death-rate from 
epatitis among troop horses in India amounts to 2 per 1000 
<Collins). 

What is the particular element or combination of elements 
in a tropical climate that induces hepatic disease? It cannot 
be heat alone ; liver abscess ia least common in such parts 
as the Punjab, Central Provinces, &c., where there is greatest 
heat. Nor is it malaria alone, for the disease is unknown in 
malarious parts of the temperate regions of the world. The 
distribution of hepatitis according to district points to a 
combination of moist heat, dampness of subsoil, and con- 
centration of malaria as the condition most favourable to its 


production. Still there is something over and above this in 
the climate of India that we do not understand. An exactly 
similar combination exists in the West Indies, though the 
disease is not ao frequent there (in the proportion of I to 4). 
Dr. Budd’s now obsolete, theory of the dependence of 
tropical abscess upon dysentery only requires a passing 
notice, It is ‘unsupported by clinical observation, statistics, 
and post-mortem examinations. Dysentery being 8 disease 
caused by similar conditions of climate, very frequently 
complicates liver abscess, and a very serious complica- 
tion it is, but there is no causal relation between the 
two, Their concurrence in the same individual is a pure 
coincidence. It is important to remember that the signs 
and symptoms even of the hepatitis that precedes it, and 
of the abscess itself, are apt to be ill marked and insidious ; 
they often escape notice, or some or all of them may be 
absent. It has been estimated that they are well marked in 
8 per cent. only, while the abscess runs a perfectly latent 
couree in 18 per cent., even in Europeans. Instances are on 
record where the subjects were engaged in their usual occupe- 
tions up to the very last. Soldiers have been on full duty up to 
a few hours of death by the bursting of an abscess internally. 
In one cage an abscess burst while the-man was actually on 
duty. The signs which in a given case of hepatitis lead to 
suspicion of suppuration are: The enlargement of the liver, 
which loses its uniform contour and develops more particu- 
larly in some one direction so as to form 8 bulging; localisation 
of pain and tenderness; pleuritic or peri-hepatitic friction; 
rigors, chills, sweats, and-—most important of all--the tem- 
perature. Several apyrexial cases are on record, but I 
cannot conceive suppuration occurring without the tem- 
perature being affected at some time or other. A careful 
scrutiny of the temperature range, auscultation, and bilateral 
measurements of the chest are called for. The temperature 
must be taken every hour, so that a complete reading for 
the twenty-four hours may be obtained. Subjects of liver 
abscess are frequently also suffering from malarial fever. A 
want of periodicity and a resistance to quinine will indicate 
hepatic origin. 3 i = ‘ 
By combined statistics the mortality of unrelieved hepatic 
abscess is found to be about 90 per cent. Death occurs with 
or without rupture. About one-half of all abscesses that 
are left alone remain intact. Spontaneous evacuation 
through the lungs occurs in about 20 per cent., less than 
half of which recover. Out of 33 cases that recovered spon- 
taneously (Waring’s and others), 16 burst into the lungs, 
8 into the intestine, 1 into the stomach, and 2 ended 
apparently in spontaneous absorption. The extent to which 
an abscess will develop is surprising. The contents are some- 
times to be measured rather by quarts or gallons than by 
ounces. The whole organ may be converted into a bag of 
pus. In one case 17 pints were found at the post-mortem 
examination. I have myself removed as much as 80 oz. at a 
single operation; while 2000z., 400oz.,and even 10000z. repre- 
sent the aggregate amounts removed by successive tappings 
by others, These enormous collections are mostly seen in 
natives, who are apt to apply for treatment only at too late 
# stage of the disease. « 
Solitariness is a character of tropical abscesses, but they are 
often multiple. In Waring 350) cases they were solitary in 62 
er cent., multiple in 37°8 percent. Multiplicity is explained 
the mode of origin. The disease begins as multiple foci 
ob softening. The foci coalesce as they increase in size. 
If the areas coalesce into one, a single abscess results; if 
they combine in groups, the abscesses will be multiple. 
(To be concluded.) 


TWO CASES OF ABDOMINAL SECTION. 
By A. S, UNDERHILL, M.D., M.Cu., 8.8. Cert. Cawn., 


SURGEON TO THE GUEST HOSPITAL, DUDLEY. 


Rxcentxy I have had two cases in which I performed 
abdominal section, and as these—although fatal—possess 
points of clinical interest I venture to record them. 

Casnl. Rupture of a Tubal Pregnancy.—M. I—, aged 
twenty-two, married eighteen months, one miscarriage at 
eighth week, a florid, healthy-looking woman, had cata- 
menia regularly till seven weeks ago, when she was sud- 
denly seized with acuto psin in the abdomen, referred chiefly 
to the region of the right ovary, which continued for about 
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ten days, leaving her fairly convalescent at the end of two 
weeks. As she was feeling stronger, she walked for some 
little distance, but on her return home was again seized 
with the acute pain over the right ovary, became per- 
fectly blanched, staggered to a sofa, and was profoundly 
collapsed for about twelve hours; from this condition she 
very slowly recovered, and still referred all her pain to the 
Tight side of the lower abdomen. On vaginal examination 
I found the os and cervix uteri oedematous and very tender, 
but unlike what is usually found in commencing pregnancy, 
the uterus was fixed and deflected to the right; posteriorly 
there was a tender semi-solid mass; abdominal percussion— 
as far as could be ascertained on account of the tenderness 
--gave a duller note than normal from the groin to the 
umbilicus on both sides. Her condition during the next 
twelve days was very unsatisfactory. She had a recurrence 
of peritonitis, and suffered most distressing pain. Her 
pulse was never under 140, and her temperature averaged 
103° F. Neither herself nor relatives would consent to any 
operative interference. On the fourteenth day her symptoms 
became aggravated, and as she would evidently sink before 
many hours elapsed, permission was given for abdominal 
section. 

On opening the abdomen in the mesial line about a pint 
anda half ot very dark-coloured serous fluid gushed out. 
On the right side the uterus was bound down by adhesions 
and coagula to the brim of the pelvis. The right broad liga- 
ment was a mass of coagula, the Fallopian tube being much 
thickened and enlarged ; the left broad ligament was encased 
in coagula, but it was impossible to recognise the Fallopian 
tube; the intestines at the lower part of the abdomen 
were matted together by inflammatory adhesions. To 
appearance and touch much of the coagula resembled 
placental tissue, but nowhere could I find a trace of an 
embryo, I removed as much of the coagula as possible 
without injuring the intestines, thoroughly washed out the 
cavity with warm water, and inserted a glass drainage-tube 
into the pelvis, She rallied well from the operation and 
suffered little pain. On the eighth day, however, she died, 
obstinate constipation and vomiting being the predominant 
symptoms, 

In my opinion the patient had a right tubal pregnancy; 
the first attack of peritonitis killed the ovum, which burst 
after the exertion of walking, and so caused the hematocele. 
If at this time consent had been obtained for the operation 
her chances of recovery would have been more promising ; 
but on the fourteenth day fresh bleeding took place and 
handicapped the operation, from which she had not sufficient 
strength to rally. Under similar circumstances I should not 
hesitate to advise an early operation, as I think I might 
promise a fair relief from pain and a probably favourable 
result. 

Case 2. Cystic Degeneration of both Ovaries with an old 
Hematocele-—M. C——,, aged forty-two, married, with six 
children, nine months ago was attended by a midwife, who 
delivered her after a very severe labour. Some weeks after- 
wards, not feeling strong and sufferipg great bearing-down 
pains and pain in defecation, she consulted a medical man, 
and was treated by rest in the recumbent position and tonic 
medicine, but not feeling much better she was admitted under 
my care into the Guest Hospital. I found the uterus retro- 
flexed, but fairly movable on the sound. Posteriorly, in 
Douglas's pouch, there was a tense swelling, somewhat 
caudate in shape and very painful on pressure. Per rectum 
it was more defined ; over Doth ovarian regions there was 
considerable tenderness, so much so that it was impossible 
to ascertain their condition. She could not walk or stand 
without much bearing-down pain, and she had occasional 
attacks of obstinate vomiting ; the temperature was normal. 
Permission to explore the abdominal cavity could not be 
obtained ; I therefore treated her with morphia suppositories 
and mild aperients, keeping her entirely in bed, considering 
that hers was @ case o! pyosalpinx—very full—coming on 
after delivery. As she did not obtain the relief she antici- 
pated, she left the hospital at the expiration of three weeks, 
but returned after two months, during which time she had 
had no cessation from pain, and had lost 121b. in weight. 

As the patient was now quite unable to do anything, and 
was evidently becoming worse, after consultation I per- 
formed abdominal section, and found the right ovary con- 
siderably enlarged and full of cysts; the left ovary was also 
in a state of cystic degeneration, and bound down firmly in 
the | ‘Vaginal cul-de-sac. On removing it, a small cyst 
which was adherent burst, its contents being lost in the 


Pelvic cavity. On rectal examination, directly after its 
removal, the caudate swelling could still be felt, tense and 
firmly adberent, evidently an old hematocele, which had 
become partially absorbed, and was now organised. In both 
instances the Fallopian tubes were intact. I thoroughly 
washed out the pelvic cavity with warm water; and as 
hemorrhage was very slight, I did not resort to drainage. 
She Passod a fair night, But never completely rallied from. 
the shock, and died twenty-eight hours after the operation. 

No post-mortem examination was allowed, but I examined: 
the wound, and found that there had been no bleeding; the 
stumps of the appendices were healthy-looking, and, as far 
as I could ascertain, there was no appreciable cause for her- 
death except exhaustion. Had she consented to the opera- 
tion when it was first proposed, I feel assured that her life 
would have been saved. I have twice operated on mora 
seemingly unpromising cases with favourable results, but 
this patient was of a depressed, nervous temperament, 
and greatly dreaded the operation, making her on this 
account a very unfavourable subject. The case was of 
interest on account of its diagnostic difficulties, as the 
swelling was in shape, position, and history typical of what 
is usually found with pyosalpinx. 

Tipton, Staffs. 


A CASE OF RAPID PLEURAL EFFUSION 
TREATED BY ANTISEPTIC INCISION. 
By ALBERT WILSON, M.D. 


Tuk following case is of interest, as it shows the advan~ 
tage of an incision made during the early stage of pleural 
effusion before it had become a case of empyema, In fact,. 
the effusion was so large and so rapid, and the dyspnes 
and cardiac depression were so great, that the case would 
never have reached the stage of empyema if prompt opera- 
tive treatment had been delayed. 

The patient, Mrs. B——, aged thirty-five, was first seen 
by me on March 3rd, 1886. She complained of breathless- 
ness and increased cough, and she had been ill nearly a 
week. There had been no rigors; the pulse was 140, small 
and weak; the expectoration was mucous, slightly rusty ;. 
respiration 40; temperature under the tongue 102°. On 
examining the chest, the left base was dull on percussion: 
The front of the chest was normal in all respects. Ausculta- 
tion: At the right base there were moist rales and crepita- 
tions; at the left base there were no respiratory sounds 
audible; vocal resonance was increased over the right base, 
whilst it was cegophonic over the left base; vocal fremitus 
was increased over the right base, but absent over the left. 
The absence of vocal fremitus decided the diagnosis as 
pleurisy and pneumonia. 

March 4th.—The dulness is higher posteriorly, and in the 
axillary line there is also dulness in front from the left side 
when she sits up. The first sound, which is weak, is loudest 
behing the sternum, Temperature 101°; pulse 140; respira- 
tion 46. 

5th.—General condition worse and increased effusion. 
Absolute dulness at and below the third rib in front, and 
from a line parallel with the fourth dorsal vertebra behind. 
The right chest is normal, except for cardiac dulness over 
the fourth right costal cartilage. The apex of the heart is 
now almost under the right mamma. ‘here is a total 
absence of respiratory sounds all over the left chest, both 
back and front, except above and just below the clavicle. 
Cgophony is well marked at the angle of the left scapula, 
the vocal resonance is altered in front, vocal fremitus is 
absent on the left side, and there are moist sounds over the. 
right base. Temperature 101°; respiration 48; pulse 140; 
The pulse tracing shows @ very small wave, due to the 
feeble cardiac impulse and the contracted arteries. Opera- 
tive treatment was now imperative. Being a disciple of 
Lister, 1 did not feel justified in opening this large cavity 
without the spray, as it was a small foul room, and the impure. 
air entering the pleural cavity would be very dangerous and 
certain to cause suppuration. Further, to wash out the 
cavity, which I had allowed to become septic, would be 
an unnecessary labour for me, and a needless and rather 
dangerous entertainment for the patient. I preferred pre- 
vention to cure. {[ made an incision between the seventh 
and eighth ribs posteriorly to the axillary line. Clear serum 
poured forth in abundance; more than five pints were 
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collected and about a pint was wasted. Air entered thechest 
‘freely, When I introduced my finger through the ribs, I 
-could not reach the lung for at least half an hour after the 
incision was made. When the lung did expand the surface 
of the pleura was found to be quite rough. A tube four 
tnches long was inserted downwerd-and backwards, and [ 
‘eppliod 8 small dressing of boracic lint soaked in mercurial 
solution. Within an hour the heart sounds were to. be heard 
«ander the left breast. Friction was heard posteriorly as soon 
as the pleural surfaces were apposed. The friction gradually 
appeared from above downwards, as the expansion of the 
“lung was very gradual, and when I left it had not fally 
expanded at the base, which I proved with my finger. The 
pulse tracings, taken every few minutes, were very interest- 
ang. Before the operation it was a slight deviation from a 
straight line, being so feeble. Soon after the operation the 
Pulse wave expanded, getting larger and fuller until there 
-was a full, sharp, apex systolic wave with s marked dicrotic 
vwave, showing low arterial tension, due to the relaxation of 
‘the arteries and the removal of the pressure on the heart 
-and main vessels, e 

6th.—Temperature 101°; pulse 120; respiration 32. The 
-wound was dressed under the spray. There was a free 
serous discharge through the tube, and air enters with 
inepiration. The physical signs of pleurisy are well marked. 

7th.—Temperature 101°; pulse 120; respiration 26. Wound 
<iressed and tube removed. I inserted my finger to feel the 
pleura. It felt rough and spongy, like-the placenta. I 


passed my finger round, separating the adhestons of the. 


‘two surfaces, and it reminded me of a case of placenta 
previa. It was the adhesion of the surface that determined 
me to remove the tube. 5 
8th.—Temperature 101°; pulse 108; respiration 26. 
10th.—Temperature 100°; pulse 98; respiration 24, Wound 
dressed. Very little thin serous discharges, Physical signs 
normal over both lungs. I could not trace the cause of the 
-slow fall in temperature. The patient, though very weak, 
is doing well, considering that she was at deatli’s door 
0 


defore | operated. 
15th.—Tem are 99°; pulse 90; respiration 20. Wound 
~dressed, and healing satisfactorily. Before the operation, I 


measured each side of the chest from the anterlor to 
the posterior mesial line just below the mammm. The 
right half was 16in., the left 174 in. To-day, five days after 
the operation, each side measures 16in. alike, The, spine is 
“perfectly. straight, and the left chest is not shrunken, These 
results could not be attained by aspiration, however skilfully 
done. The patient was soon restored to perfect health. 
Leytonstone. 


.A CASE OF SUPPOSED FRACTURE OF NECK 
OF SOAPULA. 


By G. Y. EALBS, M.R.C.S. Ene., L.B.C.P. Ep., 
HOUSE-SURGEON, TORBAY HOSPITAL; LATE ASSISTANT DEMONSTRATOR 
OF ANATOMY AT ST. GEORGE'S HOSPITAL; AND SENIOR ASSISTANT- 
SURGEON, SIRHOWY IRONWORKS. 


Last September R. B—-, aged fifteen, a spare, delicate- 
Aooking lad, came to me with an injury to the left shoulder. 
“He was playing with several boys, butting at each other 
-with folded arms, when he was knocked over and fell on his 
left shoulder, . On examination I found the following points 
of observation :—1. Considerable bruising of the deltoid. 
2, The acromion process prominent, with depression under- 
smeath, and outer third of the deltoid flattened. 3. Arm 
lengthened about.an inch and. a half, and drawn away 
slightly from the side, 4. A rough object high up in the 
axilla in the neighbourhood of the neck of the scapula. 
5, Hamerus rotated freely and smootlily, and with. but little 
pain, 6. A round projection in front and below the 
shoulder, which proved to be the head of the humerus on 
rotatiog that bone. 7. On raising this projection upwards, 
outwards, and backwards, crepitus was produced ; the contour 
‘of the shoulder’ was restored, with disappearance of. the 
aeformity. 8. Slight inctease of vertical measurement 
‘around the joint. 9. Great freedom of paasive.motion, with 
‘dut little pain. 2 : : 

Owing to the bruising I was unable to, manipulate the 
eoracoid process; I therefore put the arm up with a pad in 
the axilla, with the elbow raised bandaged to the 
cheat, Five days afterwards, the bruising. and swelling 
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having partially subsided, I took off the bandages and found 
the same condition of things as when I first saw him, but 
much more plainly. On raising the head of the humerus all 
the symptoms disappeared, accompanied by loud bony 
crepitus audible to the bystander; and on removing the re- 
duction force all the above-named symptoms again appeared. 
1 was struck with the ease and comparative absence of pain 
with which the fracture could be reduced, also the readiness 
with which it became displaced on removing the reduction 
force.. The rough object in the axilla was now more dis- 
tinct, and disappeared on reducing the fracture, and was 
apparently the scapular neck. I now noticed also that the 
coracoid process did not appear to move on reducing the 


fracture. 


Remarks.--The noteworthy features of the case were 


(1) the ease with which the fracture could be reduced, 


together with the ensuing deformity on removing the 
reduction force; (2) the great freedom of passive motion; 
and (3) the striking resemblance to dislocation into the 
axilla, With regard to this latter, the lengthening of the 
arm, the freedom of passive motion, and the easy reduction 
of the deformity in the way I have mentioned were sufficient 
to exclude simple dislocation into the axilla, The other 
lesions which this injury simulates appear to be (1) dis- 
location of the humerus into the axilla, with fracture of its 
neck; (2) separation of the epiphysis of the humerus; and 
(8) dislocation of the humerus into the axilla, with fracture 
of # portion of the glenoid cavity of the scapula. The 
lengthening of the arm and the movement of the head of 
the humerus on rotation are against the first two. Holmes, 
in his System of Surgery, states that it is the opinion of 
moat modern writers on surgery that a simpie fracture of 
the anatomical neck of the scapula never occurs, and that 
Malgaigne has shown that the symptoms of the supposed 
lesion are identical with those of dislocation of the 
bumerus into the axilla, with fracture of a portion of 
the glenoid cavity of the scapula, In another place 
Holmes admits that the two lesions are indistinguishable 
during life. I hardly dare to express an opinion in the face 
of quch high authority; but why should not a simple frac- 
ture of the anatomical neck of the scapula occur as readily 
asthe more complicated injury? because the force to pro- 
duce either must be of the same nature and very considerable. 
It appears:-to me that the symptoms of this case are so 
analogous to those quoted by Dr. Lotzbeck of Munich' and 
that recorded by Spence,” and bearing in mind the fact of 
the coracoid process being apparently stationary, that I feel 
justified in saying that in all probability this was a case of 
fracture through the anatomical neck of the scapula. 

The lad having passed from my care and observation for 
treatment by another surgeon, I am unable to give any 
details of the progress.of the case, but I afterwards ascer- 
certained that he eventually gained very good use of the arm. 


Torquay. 
6S Minor 


or: 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla cutem est alfa pro certo noscendi via, nis! quamplarimas 6 mor- 
borum et dissectionum historias, tum aliorum tum proprias oollectas 
habere, et inter se oomparare.—MonaaGni De Sed. et Caus. Mord., 
ib. iv. Proemium. 


WEST LONDON HOSPITAL. 

ABSCESSES OF THE NECK AND BEHIND THE PHARYNX, 
ALMOST CAUSING DBATH FROM SUFFOCATION. 
(Under the care of Mr. WarInwRIGHT.) 

Axscues at the back of the pharynx is a very formidable 
disease, ae is illustrated by this case, and requires the most 
prompt sargical ‘treatment. The chief danger is that of 
suffocation, either from cdema of the glottis or the 
mechanical effect of the swelling. In this case the relief 


afforded by incision of the external abscess made it probable 


that the post~-pharyngeal abscess communicated with it, bub 
thé subsequent progress of the case negatived this view. 


1 See lew Sydenham Sootety’s Biennial Retrospeot for 1887-8, p. 240. 
? Bdinburgh Medical Journal, 1863. 
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Simple incision with » guarded knife is usually sufficient to 
relieve the symptoms; but occasionally tracheotomy may 
be required, as in a case which was recently under our 
observation, where the flow of pus from the abscess was 80 
copious as to stop respiration. For notes of the following 
case we are indebted to Mr. R. Lake, house-surgeon. 

On May 10th, 1886, an adult, G. H——, was admitted into 
the hospital suffering from attacks of dyspnea. His voice 
was low and harsh, his face very anxious, and the breathing 
distressed, with frequent attacks of dyspnea. On exami- 
nation of the neck a large fluctuating swelling was found 
beneath the trapezius on the right side, and on looking into 
the mouth the pharynx was found bulged out on that side 
and pushed towards the left. There was much swelling in 
the right submaxillary region. He gave the following 
history: The swelling with began six weeks previously, 
and there had been gradually increasing dysphagia, so that 
for the last seven days he had only been able to swallow 
fluids. He had had syphilis five years previously, and some 
months ago e general eruption of rupial character broke out, 
from which he is still suffering. 

An incision was made into the abscess under the trapezius, 
with antiseptic precautions, and about two ounces and & 
half of pus let out. This relieved the breathing, and it was 
hoped that the other abscess would be emptied through 
this. He was given ice to suck. 

May 4th.—At 1.30 a.m. he had become much worse; the 
breathing stopped entirely for a few moments, and it 
Tequired artificial respiration to bring him round. An 
examination was now made with the laryngoscope, and 
there was found to be a large amount of codema of the 
right side of the pharynx and tongue, and « Swelling on the 
same side involving the whole of the right side of the 
pharynx, and projecting beyond the middle line. This was 
incised, and about two ounces of fetid pus escaped. The 
symptoms were at once relieved, and when the patient 
spoke it was with a voice which was now full and clear. 

12th.—A mixture containing ten grains of iodide of 
potassium was ordered, and he was placed on a diet of 
meat, and allowed stout. He was able to take solid food 
for the first time during nine days. 
~ 14th.—The incision in the pharynx had closed, and so 
‘was reopened, two ouncss of glairy fluid escaping. 

17th.—The dose of iodide of potassium was increased to 
twenty grains, 

20th.—Much better. There is only slight discharge from 
the incisions, 

27th.—The abscesses are quite healed, and the eruption 
on the body is rapidly improving under large doses of 
iodide of potassium, 


STROUD GENERAL HOSPITAL, 
TWO CASES OF EXTRRNAL URRTHROTOMY. 
(Under the care of Mr, Srorry.) 


Case 1.—Walter W——, aged twelve, was admitted on 
Feb. 26th, 1886. The boy gave a history of having fallen, 
some sixteen months ago,on some stone steps, the sharp 
edge of one step having caught him in the perineum. There 
was at the time of the accident considerable bruising and 
swelling of the perineum, and blood issued from the meatus 
on attempting to pass urine. He was unable to micturate, 
and medical man was consequently sent for, who passed 
& gum-elastic catheter, and repeated this operation in a 
week's time. From this time up to the date of his admission 
the-boy had not sought further advice. 

On admission, the urine passed in drops, the boy crying 
out and straining severely;.he complained also of a smarting 
pain at the back of the perineum. Several attempts were 
made by Mr. Storry and the house-surgeon to pass an 
instrument, but without ‘success. External urethrotomy 
‘was'therefore decided upon, and on March 2nd the patient 
was etherised with one of Clover’s small inhalers; and before 
operating Mr. Storry tried spain to pass a catheter, but. this 
was impossible. Mr: Wheelhouse’s grooved straight staff, 
with the beak turned up as a blunt hook, was pxaced down 


to the stricture; the urethra was opened upon the staff, and 
“the sides of the divided urethra being held apart-with d 
the ‘small probe-pointed director was considerable 


- difficulty passed into the bladder, The strictured portion of 
- the urethra was then divided, and the tapeting probe-pointed 
Srwet int gbove the director into tre bladder; a 
0. 8 silver catheter was passed through the meatus upon the 


gorget into the bladder, and the catheter tied in. This 
eitheter was left for ten days, when a No. 9 silver was. 

, the perineal wound having healed by this time. 
After this a No.8 silver was passed daily, which after a 
time was changed for a No. 9, 

The boy was discharged on April 12th, a No. 10: silver 
catheter being passed the same morning. He was told to 
return in three or four days, but failed to do so until a 
fortnight afterwards, when a catheter could not be then 
passed, 80 he was readmitted for a day or two, and was 
taught to pss for himself a No. 7 gum-elastic catheter. 

July 19th.—He passes easily a No. 7 gum-elastic catheter 
every. morning before going to work at a stick-mill in his 
neighbourhood. 

Casz Il._—Thomas W—-, aged sixty, was admitted 
April 7th, 1886. The patient.had gonorrhoea in the year 
1855, He was for three months under treatment, He says 
“it gathered ” at the time in three different places in the 
spongy portion of the urethra. After this he had no other 
attendance until 1886 when he suffered from retention and. 
oedema of the penis and scrotum, and was admitted asan in- 
patient of this posite: He then had catheters passed. For 
three years, at the least, he has had a fistulain the perineum 
and one at the inner part of the right thigh, and for two. 
-years he has had another fistulae by the-side of the frenum 
preputii. 

On admission, the last three inches of the spongy portion 
of the urethra was of a cartilaginous hardness. Urine came 
only from the three fistulz, none by the meatus, There was- 
a deep cicatrix involving the lips of the meatus, through 
which a No. 1 silver catheter could be passed about a 
quarter of an inch. 

April 13th—The patient was placed under ether and a 
way into the urethra was attempted by the meatus, but a 
very fine probe only reached about a quarter of an inch. An 
attempt was then made to get at the urethra by means of 
the fistulous opening by the side of the freenum preputii, 
but this failed also, incision was now made in the 
central line of the perineum through tissues which cut like: 
cartilages, and after great fiffleulty the proximal end of the 
urethra was found, but .after half an hour's searching the 
distalend could not be seen or reached. Mr. Storry then 
‘prolonged the incision in the Jeft lateral lithotomy line and 
ent the bladder. The hsmorrbage was very slight. The 

atient was then taken back to bed, the urine for four or five. 
ys passing by the lateral incision. Several attempts were 
made to pass a catheter by the meatus, and at last one was. 
passed about four inches. P 
27th.—The house-surgeon was successful in passing & 
No, 9 silver catheter, after having introduced several smaller 
ones through the meatus into the bladder. This was tied in 
for twenty-four hours, and the following day a No. 4 silver 
was passed and tied in, but this had to be removed on ac- 
count of the pain and irritation it caused. For three days 
no instrument was passed; but on the 4th of May a No. & 
silver was passed protey easil } & day or two later it was 
passed again, and the patient himself was instructed to pass 
a No.5 gum-elastic for himself. The wound in the perineum. 
by this time was healing rapidly, and no urine flowed by 
the fistules. 

June 7th.—The sinus on the inner side of the thigh was 
laid open and scraped; the incision in the perineum has 
nearly hesled, and the patient passes for himself a No. & 
gum-elastic easily. 

21st.—The sore on the inner side of the thigh has healed, 
‘the fistula by the side of the freenum also is ‘closed, ‘and 
there is only occasional slight weeping from the perineaP 
fistula. The patient was disch: to-day, being able to 


-| pass for himeelf-easily a No, 7 gam-elastic catheter. 


MATER MISERICORDLE HOSPITAL, DUBLIN. 
- GASH: OF SPONTANEOUS CURB OF OVARIAN 
. TUMOUR. : 

(Reported by Mr. C. H. CaLLawAy; clinical assistant.) 

Many C-——,, aged twenty-nine years, was admitted om 
May 21st, 1886, suffering from ovarian tumour, which caused 
her great inconvenience, and. had: been. undermining her 
health for some months past. She had been: martied two 
years, but had ro family. “Phree months ago she consulted 
Dr. Duke, of Steevens’s Hospital, for a swelling over-the 
right ovary. It was excessively tender and. painful, and 
gradually ‘increased in size unt it extended! over the 


Tae Laxcer,] 


HOSPITAL MEDICINE AND SURGERY. 


[Oor. 9, 1886. 873 


abdomen. Steevens’s Hospital being closed, she was taken 
into the Mater Misericordis Hospital, and seen by Dr. More 
Madden, the obstetrical physician, who considered the case 
one for immediate operation, in consequence of the delicate 
@tate to which the woman was reduced in a short period 
and the intense degree of pain caused by the tumour. A 
few days after her admission the patient was seen 
in consultation by Dr. More Madden, Dr. Duke, Mr. P. 
Hayes, and Dr. Boyd, all of whom agreed that the 
case was one for .ovariotomy, the diagnosis being a thin- 
walled, globular, well-marked multilocalar ovarian tumour. 
The abdomen then measured 43} in.in girth. Being close 
-on the menstrual period it was decided not to operate until 
this should have passed, and it was accordingly postponed 
until June 15th, tonics being administered to increase the 
woman's strength. She was up and going about the ward, 
but on June 9th she took to her bed, complaining of intense 
@bdominal pain. After some hours the pain was followed 
by incessant diarrhces and profuse diuresis, which lasted 
four days. At the expiration of this peried the abdomen 
was found to have considerably decreased and no trace of 
the tumour was discernible. The patient was again 
seen in consultation by the before-mentioned gentlemen, 
‘including Dr. Byrne. All concurred that spontaneous rupture 
of the cyst had taken place, with effusion of the ovarian 
@uid into the peritoneal cavity, its absorption thence, and 
evacuation by the bowels and kidneys. After this the 
pationt gradually improved. An examination was made on 

une 16th, Some fluid was still discernible in the peritoneal 
cavity, but the abdominal pain and soreness were greatly 
reduced. To relieve the pain and help the absorption, an 
ointment made up. of extract of belladonna and mercurial 
ointment was rubbed over the abdomen, and a mixture of 
iodide of potassium given, which she had been taking some 
time previously. The patient remained in bed about four- 
teen days, recovering both health and strength. The 
abdominal swelling had gone down to 29in. The woman 
finally left the hospital on July 15th, and was again seen 
after a week, when she was in excellent health and spirits, 
being about to take a journey to the country. - 


ST. JOSEPH’S HOSPITAL, VICTORIA, BRITISH 
: COLUMBIA. 

ANEURYSM OF THE INNOMINATE ARTERY; SIMULTANEOUS 
LIGATURE OF THE COMMON CAROTID AND SUBCLAVIAN 
ARTERIES ; HEMIPLEGIA; DBATH. ’ 

(Under the care of Mr. E, A. Prawarr.) 


S, B—, a Frenchman, aged sixty, applied for advice on 
Jan. 26th, 1885, giving the following account of himself. 
Fawily history very good. Has never had any serious illness. 
Had gonorrhcea years ago, but never had syphilis, Has 
‘been a gold miner and has done a great deal of “ packing” 

to and from the mines. Two years ago a heavy weight 

1 on his chest. Shortly afterwards he noticed a ycrelling 
-On the right side of the chest, between the first and third 
ribs, The swelling has gradually increased in size. Feels 
an oppression when he draws a long breath. Has a cough, 
which has only existed the last. month or two, and expecto- 
tates a little bright blood occasionally. When he walks fast 
-or goes upstairs, he experiences a feeling which he describes 
as “like palpitation of the heart, under the swelling.” 
Sometimes when walking in the street he is seized with dizzi- 
mess and inability to breathe, and has to catch hold of any- 
thing at hand to prevent himself from falling. Complains 
-of constant pain at the back of the right shoulder and in the 
chest, under the swelling. Has a constant numbness in the 
right arm and hand, and says the pain is so bad that he is 
sanable to sleep at night. 

The patient's condition on examination was as follows :— 
‘Muscular, but not fat. There is an expansile pulsating 
tumour extending from the right sterno-clavicular articula- 
tion to the second intercostal space. The first and second 
‘bones of the sternum and the sternal ends of the cor- 
Tesponding ribs are bulged forwards, A loud rasping bruit 
is distinctly audible all over the upper part of the right side 
of the chest. Palsation in the right radial is hardly per- 
ceptible ; strong and regular in the left. On préssure. bein; 
made over the subclavian artery the symptoms are modified. 
Heart sounds normal. The man was ordered fifteen grains 
-of iodide of potassium three times a day and a low diet. 
‘This treatment was continued for some weeks without 
benefit, At the request of Mr. Praeger the patient was 


,| quarter of a 


carefully examined by Surgeon-Major Harrison, A.M.D., and 
Staff-Surgeons T. ing Hit and J. Lyon, R.N., who 
concurred in the diagnosis of aneurysm of the innominate 


The man was 80 anxious that operative measures should 
be adopted for his relief, although: the immense risk attend- 
ing surgical interference was fully explained to him, that 
with the consent and valuable assistance of the gentlemen 
above-named, it was determined to ligature the common 
carotid below the.omo-hyoid and the subclavian in the third 
pare of its course. e was ingly admitted into 

ospital, and, on March 26th, chloroform having been 
administered by Dr. Hiekey, an incision parallet with the 
anterior border of the sterno-mastoid was made through 
the skin and superficial fascia. The deep fascia having been 
scratched through with the finger-nail, the artery was 
reached. At this stage the patient vomited, which caused 
slight delay, but eventually the aneurysm needle, threaded 
with strong carbolised gut, was passed from without in- 
wards around the artery, and it having been ascertained 
that nothing but artery was included, the ligature was 
applied and pulsation in the seniporal artery was found to 
have stopped. Neither the jugular vein nor the pneumo- 
gastric nerve came into view. The wound was spon; 
with carbolised water and drawn together with silver wire 
sutures. The patient’s shoulder being depressed, an incision 
was then made in the usual way by drawing down the skin 
and dividing it on the clavicle. While making this incision 
the patient vomited, and two small superficial veins (which 
it was the intention to avoid) were accidentally cut across, and 
caused great difficulty in securing them. A second incision 
‘was then made upwards at right angles to the firat, and the 
deep fascia having been torn through with the finger-nail, 
the subclavian artery was felt for, and the aneurysm needle, 
threaded as before, passed around it, and the ligature. 
applied. Pulsation was found to be wanting in the radial 
artery. The brachial plexus was felt, but the subclavian 
vein was not seen. The edges of the wound were brought 
together with silver wire, and the arm having been 
enveloped in cotton-wool, the patient was removed to bed. 
Pulsation in the tumour was hardly perceptible. The 
patient soon rallied from the shock, and complained of 

ain in the neighbourhood of the operation wounds only. 

P.M.: Very feable pulsation was felt in the right radial, 
none in the temporal, strong and regular on thé left aide. 
Temperature in the left axilla normal, in the right 96°. He 
was perspiring profusely. A subcutaneous injection of a 
in of morphia was given, 

March 27th.—Slept fairly well, but has been vomiting 
and retching violently. Temperature normal in both axilles’ 
Pulsation in tumour very much diminished, no bruit. Puisa- 
tiqn in right radial rather stronger than last night; hardly 
Percoptibie in the right temporal. i 

28th.—Temperature normal in both axille. Pulse 92. Very 
much stronger in the left than in the right radial. Not 
ly established in the right temporal. Pulsation in 


proper! 7 
the tumour hardly perceptible. 

29th.—Temperature normal,, Pulse 72, Feeble in left 
radial; more so in right. Has difficulty in swallowing; 
complains of pain in his head; cannot protrude his tongue 
properly ; his speech is thick and he appears deaf. Pupils 
contracted. 

30th.—During yesterday the left side of the face became 
paralysed, and during the night the left side became hemi- 

legic. Temperatare normal. Pulse 84, becoming stronger 
in the right radial, but not so strong as in the left. Still 
complains of pain in the head. Is quite conscious; con-~ 
verses sensibly, but with thick utterance. 

April 1st.—Operation wounds have healed by first inten- 
tion; hyperssthesia of left side. ¥ : i 

May 3rd.—Less hypermathesia ; passing large quantities 
(several pints) of urine of low specific gravity (1005) ; acid, 
no albumen. eae 

Aug. 10th.—The quantity of urine has steadily diminished 
under ergot. Complete loss of sensibility and motion in' 
the left side. 

Feb. 20th, 1886.—Has continued in much the same state ; 
eats and sleeps well; has recovered sensibility, but not 
power of movement in the left side. Bes 

March 10th.—Caught cold a few days ago; had bronchitis, 
followed by exhaustion, to which he succumbed to-day—a 
year, less a few days, from, the date of operation. ; 

‘Remarks by Mr. PRAEGER.—I greatly regret that, owing 
to a mistake on the part of the hospital porter, no post- 
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mortem examination was obtainable. The diagnosis arrived 
at was that the aneurysm was innominate, possibly subclavio- 
innominate, but that the aorta was not involved. Judging 
from the rapidity with which circulation was re-established 
in the right arm, it is probable that the first part of the 
subclavian, with the thyroid axis, was abnormally dilated. 
On several occasions previous to the operation, the patency 
of the vessels to the brain had been tested by making pres- 
sure on the right and left carotids together and singly, and 
after reading the article, written by Mr. Barwell, on this 
class of cases, this was considered one suitable for operation. 
Although the patient subsequently became hemiplegic 
(probably from failure in re-establishing the cerebral circu- 
lation), the symptoms of aneurysm gradually subsided, and 
there is little doubt that the operation succeeded in pro- 
longing his life, 


Bebietos and Hotices of Books, 


An Introduction to General Pathology. By JoHN BLAND 
Sourton, F.R.C.S. London: J. and A. Churchill. 1886. 
In this handsome and well-illustrated volume we have 

not only to welcome the work of a new writer, but, what 

is equally gratifying, to receive in it an abundance of 
new facts added to the pathological store. When, at 

Mr. Hutchinson’s suggestion, the Pathological Society of 

London undertook to investigate more thoroughly than 

had ever before been attempted the diseases of animals, 

and had obtained with this object the co-operation of 
the Zoological Society, the services of Mr. Bland Sutton 

‘were secured, and in the main the facts recorded in the 

work before us have been gathered by him in the course 

of his five years’ steady and unflagging pursuit of the 
objects which the Pathological Society had in view. The 

Transactions of that Society have been enriched by many 

communications from Mr. Sutton; but we venture to think 

that this further publication, which embraces so considerable 

@ range, will astonish even the members of the Society, who 

have already been witnesses of the thoroughness and zeal 

with which he has pursued his researches, The gist of the 
contents of the volume was given by the author in his 

Erasmus Wilson Lectures at the College of Surgeons last 

spring; but it is needless to say that the topics there treated 

have received fresh illustration and considerable expansion 
here. The work is divided into five sections: the first, dealing 
with aberrations of nutrition, illustrates the subjects of 
hypertrophy and atrophy, correlation and degeneration; 
the second treats of inflammation and its results; the third 
is devoted to the cystomata; the fourth to neoplasms; and 
the concluding section reviews the subject of evolution as 
influenced by pathological processes. To adequately treat 
of such subjects in respect to the animal world, the writer 
must be as much a naturalist as a pathologist, and un- 
doubtedly the present author presents just this combination. 

Such chapters as those on correlation and on the cystomata 

exemplify thie, whilst the predominant idea of the work 

is the explanation of pathological facts by means of the 
evolution hypothesis, 

Although for the most part the work consists of an 
aggregation of original observations upon facts of patholo- 
gical interest in the animal world, there are not wanting 
pages in which the author shows that he’ possesses to & 
marked extent that great gift of generalisation which is so 
essential in the collation and comparison of individual facts. 
Perhaps the best instance of this is to be found in the 
chapter upon Inflammation, where Mr. Satton boldly assigns 
aréle to the ubiquitous leucocyte which far outstrips the 
conception of Cohnheim. For whereas that much-lamented 
observer and acute thinker was content to attribute the 
phenomena of inflammation mainly to deterioration of 
the delicate tissue of the vessel wall, Mr. Sutton, by @ 


skilful use of the most recent discoveries of intercellular. 


digestion and the phenomene of tissue-resorption as observed 
in the metamorphosis of the amphibian, sees in the white 
blood-corpuscle an active (we might almost say a com- 
bative) body which is stimulated to increase and multiply 
for the purpose of resenting injury and preventing the 
intrusion of foreign matter into the living organism. The 
conception is one which dazzles as much from its simplicity ae 
from the ideas to which it gives rise, opening up suggestions 
in the direction of explaining the nature of so-called specific 
inflammatory neoplasms, and capable even of extension inte 
the wider field of all new formations. Great as has been 
the dignity of the leucocyte hitherto—indeed, its amosba- 
like characters long since fascinated somenaturalists, who en— 
dotved it with a special individuality,—it has certainly never. 
been assigned so wonderful a rélc as Mr. Sutton would fain 
have us admit it to possess. We may nevertheless com- 
mend the study of this chapter as one full of suggestiveness- 
to those who desire to extend our notions of pathological 
processes a little beyond their mostly too confined limits. 

The chapters devoted to the Cystomata are full of inte-- 
resting facts well marshaled. They go far to fill up a. 
distinct lacuna in our knowledge. Indeed, the subject has 
never been adequately treated hitherto in any English text-- 
book; for Virchow’s classical description in his great (but 
unfinished) work on Tumours is not available to the English- 
reading student. Again, thanks to many observers, and. 
largely to the author of this book, very material additions. 
have been made to the subject, especially as concerns cysts: 
in connexion with the reproductive organs; so that we- 
venture to think that subsequent writers will be under great 
obligation to him for what he has done in this direction. 

As to the chapters on Neoplasms, it must suffice here to 
say that Mr. Sutton is an ardent adherent to Cohnheim’s 
doctrine of “ tumour-germs,” and that he adduces very 
numerous instances of various kinds of new growth in all 
varieties of animals which bear largely on that doctrine.. 
Especially to be mentioned are the examples of teratomata, 
where, again, we find many new paths opened up, and. 
advantage taken of the knowledge afforded by embryological 
research. Indeed, the book is one which will well repay 
careful study; and the fact that itis the product of one of our 
younger pathologists is encouraging, not only because it is 
written in the true scientific spirit, but because it is of good. 
augury for many fature contributions from the same source. 


Il Clima di Roma. Conferenze fatte nella Primavera del 
1885, inaugurando l'lstituto d’lgiene Sperimentale della- 
R. Universita di Roma. Con una Carta Topografica e 
Geologica dell’ Agro Romano, e cinque Tavole illustrative. 
Por Corrapo Tommasi-CrupELt. (The Climate of 
Rome. Lectures delivered in the Spring of 1835, at the 
opening of the Institute of Experimental Hygiene in the. 
Roman University. With a Topographical and Geological 
Map of the Agro Romano, and five illustrative Plates. 
By Dr. Conrad Tomsasi-CaupEtr) Rome: Hermann 
Loescher and Co, 1836. 

Mrproax climatology has made advances of which the- 
importance could not be better appreciated than by com- 
paring the present work with that published on the same 
subject by Sir Janies Clark half a century ago. Dr. Tommasi- 
Crudeli comes to his task equipped with accomplishments 
which were hardly considered as within the medical pro~ 
vince in his distinguished predecessor’s time. Himself an 
original authority in physiology and pathology, he possesses 
a knowledge of the earth’s crust, its flora and its fauna, the 
waters that permeate it, the winds that sweep it, such as. 
more than fulfil the Hippoeratic ideal. So qualified, he has 
made « special study of the climate of Rome, and the results. 
of his successive monographs on the subject are revised and 
condensed in the present volume. 

When we talk of the Roman climate we cannot dissociate 
the theme from its distinctive characteristic—the malarial 
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poison. What is this poison? Till the researches of 
Tommasi-Crudeli and Klebs, published in 1879, the most 
plausible answer was that of Dr. Léon Colin, who defined 
it as an “intoxication tellurique,” an earth-poison generated 
by the surplus vegetative energy of an abnormally fertile soil, 
whose fecundity was very partially absorbed by the scanty 
sprinkling of herbage that overspreadits surface. Cultivate 
this soil, render to this vegetative energy its appropriate 
pabulum, and you provide the antidote to malaria, Such, 
stated with extreme brevity, was the theory of Léon Colin, 
embodied in a work of great ability, which, appearing as it 
did at the outbreak of the Franco-German war, encountered 
@ public too preoccupied to give it the study it deserved. 
Tommasi-Crudeli combats this theory. He denies that the 
Roman Campagna possesses anything like the exuberant 
fecundity with which it has been credited. Its really fertile 
tracts are few and far between, rarely compensating the 
agriculturist for his labour—as, indeed, was well known to 
ancient husbandmen. Then, again, if the poison were gaseoue, 
as Léon Colin’s theory implies, the malaria-surcharged 
atmosphere ought to be at its maximum at noon-day, when 
the exhalation from the soil is greatest ; but, on the contrary, 
the localities in which malaria is most pronounced reach 
their maximum of danger in the morning and evening— 
those periods of the day when the difference of temperature 
between earth and atmosphere renders the ascending aerial 
currents most powerful and most apt to transport the 
material of the poison. That material, according to Tommasi- 
Crudeli, is a living ferment, encountered equally on the 
mountain and the plain, in dry soils and in humid. Its 
existence was suspected and unscientifically described as 
long ago as the decline of the Roman Republic by the agri- 
culturist Varro, and its nature and form are defined by 
Tommasi-Crudeli as a “Schizométés bacillaris.” For its 
development it requires a temperature not lower than 20°C. 
(a moderate degree of humidity) and the immediate contact 
of the atmosphere with the soil it infects. As the absence 
of a single one of these conditions prevents the development 
of the malaria, so certain localities exhibit at times a 
natural suspension of the poison. In winter, for example, 
the fall of temperature below the required 20° causes a 
thermic suspension ; the loss of the necessary humidity under 
prolonged drought causes a hydraulic suspension ; and the 
interposition of sheets of water or of a thick matting of turf 
on the laying down of a pavement, by preventing the 
immediate contact of the atmosphere with the infected 
soil, produces an atmospheric suspension of the malaria. 
All this argument is worked out with great clearness 
and force of style in the fourth and fifth lectures, 
which may be recommended to the teacher or lecturer as 
models of what academic exposition ought to be. 

The various modes of clearing the Roman climate of 
malaria are examined in much detail, and cannot but 
interest the practical hygienist who has to deal with similar 
problems elsewhere. One striking demonstration, in which 
Tommasi-Crudeli’s proficiency as a classical scholar and 
archeologist comes into play, is that of the immunity from 
malaria enjoyed by Rome, under the régime of the Antonines, 
whose system of cunicular drainage, whereby the hydraulic 
suspension of the poison was attempted, was at once in- 
genious, laborious, and—but for its premature discontinu- 
ance—efficacious. Beautifully executed illustrations of the 
process supplement the author’s exposition, and are the 
next best thing to a personal visit to thy spots where 
excavation has brought the works tolight. Other specimens 
of his power of evoking and rewarding attention are his 
criticism of Lancisi’s doctrine of the causal relation of 
stagnant water to malaria—-the “palustral prejudice,” as he 
calls it,—and his exposure of the same eminent physician's 
fallacies on the influence of forest-planting as a protection 


from the poison in its alleged transport by the wind. But 
on these subjects we have already, in other departments of 
the journal, summarised the author's conclusions, and we 
refer to them now as having received his latest touches in 
answer to the animadversions of recent critics. Notwith- 
standing its localised theme, the book leaves no vital phase 
of meteorology untouched, so that its publication in an 
English dress would be a genuine boon to the profession at 
home and in the colonies. Messrs. Loescher, we may add, 
have done their part most creditably. The excellence of the 
plates and of the maps, particularly the fully-detailed and 
finely-coloured geological and topographical chart of the 
Agro Romano, are quite in keeping with the almost 
sumptuous finish of the paper and typography. 


Chemistry of the Carbon Compounds ; or, Organic Chemistry. 
By Professor Vicror VON RIcHTER, University of Breslau. 
Authorised Translation from the Fourth German Edition, 
by EpGar F. Situ, Professor of Chemistry, Wittenberg 
Silege, Springfield, Ohio. London: Henry Kimpton. 
1886. 


Lert us begin by admitting that Professor Smith has done 
good work in translating Professor Richter’s well-known 
text-book. It was wanted, for, alas, German is still an 
unknown tongue to many, and wehave no English equivalent 
to Richter. The translation, and we may add the printing, 
of the American edition are excellent, and any faults we 
may find are personal to the Germanauthor. Fault-finding, 
however, is not our primary duty here. Organic chemistry 
is now such @ huge growth that no ordinary text-book can 
adequately represent it. Of late real knowledge has been 
gained of the constitution of carbon compounds, and 
the rapid growth of the so-called organic chemistry 
has been mainly due to this study, and to the develop- 
ment of a symbolic notation by which its results 
are expressed, and indeed constantly anticipated. A 
structural formula is at once an explanation and a 
prophecy, for when once we know the structure of a com- 
pound, its synthesis generally follows as a matter of course, 
The artificial production of alizarin is a casein point. If we 
knew the structural formula for morphine we should pro- 
bably be able to prepare it without the assistance of the 
poppy. Now, Professor Richter’s book of over 700 pages, 
much of it printed in small type, is mainly devoted to 
classification and structure. An immense number of com- 
pounds are included, and the most modern views of their 


constitution are stated. The book covers the whole range 
of organic chemistry, and we have only to look it over to 
realise the enormous extent of the science. Short descrip- 
tions—generally very short, and even meagre—are given of 
each compound, and the general effect of the whole is that 
of a catalogue raisonné, rather than of a manual for practical 
use, The book is extremely valuable as an adjanct to 
others, but alone it would be useless to anyone. Of expari- 
mental! detail there is very little indeed, and condensation 
is carried so far that in some cases it would be hardly 
possible even for a trained chemist to carry out the opera- 
tions alluded to in the text. Nevertheless, every chemist 
will use it, and will only regret that it was not twice as 
large as it is. We are glad to see that the trimethylene 
and tetramethylene groups, so important as intermediaries 
between the paraffins and the benzene series, receive fair 
recognition. 


Tue Fears Mepican Arp Assocration.—At Simla, 
on Sept. 29th, a meeting of the above Society was held, 
under the presidency of Lady Dufferin, An account was 
given of the useful work done by the Association, and an 
appeal made for funds to warrant a widening of the scope 
of its operations, in honour especially of the Queen's jubilee 


next year. 
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8ST, GEORGE'S HOSPITAL, 
INTRODUCTORY ADDRESS BY DR. WADHAM, 
SENIOR PHYSICIAN TO THE HOSPITAL, AND DEAN OF 
THE MEDICAL SCHOOL. 

AFTER welcoming his audience, and especially the new 
students, Dr. Wadham described the additions ani improve- 
ments which had been made in the school premises, the 
increased facilities ‘which had been provided for the study 
of physiology, and the appointment of Dr. Delépine as special 
physiologist. Those who knew him, and had already 
Worked under his supervision, would, he said, recognise in 
his name a guarantee as to the efficiency with which this 
subject would now be taught, and would find that, for 
practical work and teaching purposes, the physiological 
Jaboratories of the school would be as complete as the most. 
exacting students could require. He then alluded to the 
competition which was taking place between the medical 
schools of London and the system of offering entrance 
scholarships, saying that bold advertisements and offers of 
pecuniary advantages were superseding the attractions 
which formerly hung like a halo round the names of men of 
reputation and experience, and that the old feeling which 
made a man regard his school as his alma mater was 
threatened with extioction; that students were being 
bribed to enter the schools; and that there seemed to be 
a growing tendency to make medical education, like 
medical advice had long become, a gratuitous gift to all 
who sought it. fle warned the students that the medical 
“profession was comprehensive and difficult beyond most 
others, that it required for its study more than average 
abilities and energy, and that, in order even to master the 
scientific portion of it, they would have to make use of 
their brain as well‘as their memories. In advising them as 
to their conduct, he said: “ Remember the oft-repeated boast 
of Mephistopheles, ‘ how little beyond devilish opportunity 
ig nevded to make men sin,’ and keep out of the way of 
temptation. Above al), neither forget nor be ashamed of the 
religious and moral principles in which you have been 
reared; these are the connecting and preserving bonds of 
civil society, the source of all good and much happiness, 
‘and our best comforters in those days from which no man 
can expect wholly to escape, when the clouds obscure the 
bun, and all seems dark and desolate before him. You will 
require them also as safeguards against the temptation to 
idleness, and perhaps worse, by which, in common with all 
young men living in large towns, you will find yourselves 
constantly sarrounded—-dangers against which neither the 
care nor the advice of others can shield you, and which can 
only be avoided by the possession of those good principles 
which, I trust, bave been bred in your bone and burnt 
into your blood as the richest heritage your parents could 
give you.” 

1n referring to the difficulty students experience in passing 
their numerous examinations in the four years supposed 
to be sufficivnt for that purpose, the lecturer said, “As a rule, 
I.should say that this is only done by students of exception- 
ally good abilities and memories, and only by such of them 
ag have the good fortune not to fail in any of their exami- 
nations. It would, I think, be better to recognise this fact 
sand extend the period of study for at least another year. This 
‘would be fairer to parents, who are now systematically de- 
¢eived as to the length of time their sons have to remain at 
‘the schoole, and would be a decided relief and advantage to 

ie latter. The authors of the conjoint scheme appear to 

ivé some inkling of this, for they invite studente to pre- 
Sent themselves for examination in several subjects imme- 
diately after registration. In other words, they invite, but 


do not compel, them, before entering the medical schools, to 
study chemistry and physics, and pharmacy and materia 
medica, in the latter case putting the horee behind the cart, 
and asking student, before they know anything of disease, to 
come and be examined as to their knowledge: of the medi- 
cinal action of the agents used for its reliet. The effect of 
this regulation is either that students are crammed in these 
subjects beforehand, or else have to commence their studies 
with an amount of work which they ought to get through 
in their first year, and which they can only accomplish by a 
process clozely allied to cramming here. In this manner 
they learn an innumerable number of facts, but have no 
time to assimilate or codrdinate them. They acquire in- 
formation, but not knowledge, not even the knowledge 
of how to put this information to practical account. 
This information they deliver over to their examiners 
as much as possible in the very words in which they 
received it from their teachers, and, unless gifted with 
very good memories, forget it immediately. To borrow a 
very old illustration, it is as if sheep were to vomit up 
the very grass itself which they have cropped and swallowed, 
to show how much they had eaten, instead of concocting it 
into wool and milk. The regulation is also unfair to the 
schools, for it obliges them to maintain a staff of teachers 
upon subjects which students are allowed, if not encouraged, 

to study elsewhere. Unless a student by the end of his first 

year is successful in passing his examination in all these 

subjecte, with the addition of elementary anatomy and 

physiology, he has either to sacrifice his next winter session 

in ‘getting them up, or else to study higher anatomy and 

physiology, and to dissect, at a time when his mind is busy 

with some or all of these subjects. In either case the result 

is that he falls behind with his work, and probably takes 

nearer six than four years to obtain his qualification to 

practise, It is true that an attempt has been made to bring 

the examinations within the capacity of students by issuing 

synopses as to the range of most of the subjects, and allow- 

ing them to take them up one at atime. The privilege has, 

also been lately granted of allowing students to postpone 

until the second stage of their examination the subjects of 

phermacy aud materia medica, By this arrangement the 

student, even without being once rejected, has to appear 

nine times before hia examiners in order to obtain the double 

qualification under the conjoint scheme. These synopses, 

however, are either so obscurely worded as to render their 

meaning difficult, or else some of them are of such a 

nature as to be only imperfect guides to students, and 

can hardly be said to bind the examiners at all. For 

instance, in the case of the synopsis relating to ele- 

mentary physiology, we find that although the varieties 

of connective tissue which have to be learnt are care- 
fully marked, yet those of epithelial, muscular, and nervous 

tiesues are not mentioned. The teacher is therefore 

obliged to demonstrate all the varieties of these in order to 

cover the whole ground. This brings us to the fact that at 

the end of his first year a student is supposed to know all 

the elementary tissues of the body and their varieties, with 

the exception of a few varieties of connective tissue. It 

seems, algo, an anomaly to tell the unfortunate first-year 

student—as he is told in the synopsis—that the anatomical 

knowledge required of him is merely an acquaintance with 

the bones and the attachment of the muscles to the bones 

of the upper and lower extremities, and at the same exami- 

nation to ask him to enumerate the principal changes 

which the food undergoes in the mouth, the stomech, and 
intestines, to explain, in fact, the function of organs with 

which he is anatomically unacquainted—a subject about 

which he can know nothing except as an effort of memory. 

This, I suppose, is the necessary consequence of dividing 

into two parts the examination in that which is really one 

science—a proceeding no more reasonable than it would be 

to divide astronomy into two sciences, one teaching the 

figure and size of the heavenly bodies and the other their 

movements, 

“If [have detained you so long with all these details, it is 
because I consider that some reform is needed in the present 
system of examinatione, and that the studies of the first- 
year student should be made less burdensome. These 
synopses should also be made clearer and more definite, 
should indicate all the questions that can possibly be asked, 
and, in addition to being # guide to the student and teacher, 
should be binding on the examiners. I believe, however, 
-that the best reform would consist in an extension of the 
period of study; and in obliging the student to pass an 


ake 
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examination in such subjects as chemistry and physics, and 
pharmacy and materia medica, excluding therapeutics, 
before he enters a medical school, or, at least, fore he 
commences the study of human anatomy and physiology. 
If animal and vegetable biology were substituted for 
pharmacy and materia medica, which latter concern the 
chemist more than the physician, and therapeutics were 
included in the examination in medicine, it would, 1 believe, 
be a better arrangement, an improvement in the student’s 
education, and facilitate his subséquent studies. I also think 
that the examinations in elementary anatomy end physiology 
might with advantage be abandoned. These repeated 
examinations worry the student and interrupt his work, 
and are merely tests of his progress which might be much 
better carried out by the school authorities. Should the 
conjoint board ever take this view of the subject, they 
would find the materials for teaching ready to their hand 
at the London University, in the arrangements of some of 
the larger schools, and in that which we, in common with 
some of the smaller schools, have made with the Normal 
S¢éhool of Science at Kensington. In this manner students 
would have time and facilities for studying and understand- 
ing subjects which they now only get up by memory for 
examination, and a check would be put to the pernicious 
system of cramming, without which no ordinary etudent 
can now get through his examinations in tho time allotted 
to that purpose, The period of study being thus prolonged, 
the expense of medical education would be apparently 
increased. This increase, however, would be more apparent 
than real, for the intelligent student from choice and the 
flull one from necessity invariably occupy more than: the 
zonventional four years in acquiring even the rudiments of 
their profession.” 

In speaking on the subject of the discipline of medical 
students, and the proposal to attach colleges to each of the 
medical schools, the lecturer said: “I believe that in the 
treatment of the subject the public have not used the wisest 
method of arriving at a just conclusion. They have placed 
theory before experience, and the visionary before the prac- 
tical, and in forming their opinion have been influenced 
more by their feelings and sentiments than by their reason 
and judgment. Many, too, who have written on the subject 
have evidently had no intercourse with students, and are 
ignorant of their disposition and feelings. At present I have 
neither read nor heard any argument in its favour which my 
own knowledge and experience do not enable me to refute. 
Few men have seen more of students than I have, I have 
known them living under the roofs and protection of their 
parents; in small parties under the care and supervision of 
gentlemen of upright character and having a full sense of 
their responsibilities towards them and towards their parents; 
and I have known them living in lodgings free from all con- 
trol. I can honestly say that the last of these students were 
as a rule quite as good as the first, and that my experience 
of the result of associating students together has been a 
thing but encouraging to an extension of that system. 
far as my experience goes this tends far more to idleness and 
gossiping and card-playing than to habits of industry and 
study; and not unfrequently in these small coteries the evil 
influence is stronger than the good. Some of those who have 
proposed the foundation of these establishments have 
probably done go from an amiable desire to secure for the 
medical student the advantages of the collegiate system as it 
exists at the two Universities, and probably in ignorance of 
its many drawbacks even there. They have, however, over- 
looked the fact that these colleges exist as the result of past 
liberality and benevolence, and that the authorities by whom 
they are managed are supported by funds derived from the 
same source. Here they would have to be built and managed 
upon such conditions as would make them succeseful 
mercantile enterprises, and this ¥ hold to be impossible 
except at an expense to students greater than their parents 
would be prepared to pay. The fact is aleo ignored that the 
taost Toiportent factor in'the success of the University system 
is, not that the students themselves are much controlled, but 
that the authorities possess the power of controlling and 
suppressing tbronghoat a considerable district many of the 
temptations fo idléness and dissipation and vice which exist, 
Ynchecked atid untontrollable,’ in-this metropolis.. What 
ddvantage would there be in ' gating « stadent in this town 
at ten or hive, or‘even eight in the evening? Long before 
that hour, if 80 disposed, he would find time and opportunities 
Gomcatt all the sing in the Decaldgte, and ‘a good many 

i dé it. - Thé success ‘end: character of & 


student depend much more upon his early training than upon 
any other circumstance, If his parents have brought bim up 
to be industrious, in the principles of virtue and honour, and 
with a love of truth, he will sueceed and prosper in whatever 


situation he is placed, and the earlier he is encouraged in . 


habits of self-reliance and independence the better he will 
be fitted to withstand the temptations and accept. tho 
responsibilities inherent to his profession. If, on the other 
hand, his parents have failed in their early duties towards 
him, no emonnt of supervision or discipline to which he can 
be submitted here will compensate for their neglect. They 
will reap ag they have sown, and he. will go to the bad under, 
whatever system he is placed. Much of this outbreak of 
anxiety for the welfare of medical students is due to a atill- 
existing delusion that the morals and conduct of medical 
students are worse than those of other young men. On this 
subject I will read you a paseage from an address given to 
the atudents.of this hospital thirty-six years ago by Sir 


Benjamin Brodie, After advising the students as to their 


conduct he said :—‘ Gentlemen, t offer you.this advice, not 
because you are medical students, but because you are yo! 
men. I do not believe that you are more: in need of, euch 


admonition than.others of the same age. I know not what. 


medical students may be at other schools, but as to those 
belonging to this school, with which I have been so lon; 

and so intimately connected, I feel it but just that I should 
express my sincere conviction that there was always as large 
a proportion of young men diligent in the pursuit of know- 
ledge and deeorous in their general conduct as is to be met 
with in any class of society.’ That which Brodie said so 
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many years ago I can now repeat; for if in these times of ' 


constant change we are in danger of losing some of our tra- 
ditions, we still hold fast to that which is comprised in the 


motto, so brief and yet so comprehensive—‘ Manners make. 
the man.’ . It is probabie that, as the outcome of this dis-,- 


cussion residences of some description capable of. accommo-, 


dating a few of the first-year’s studente will be established in 
connexion with some of the schools. Suoh an establishment 
would doubtless serve as an attractive advertisement and be 
a kind of harbour of refuge into. which a parent might steer 
and anohor a troublesome youth, in the hope of finding for 
him there a more skilful pilot than he himeelf had proved, 
But that.euch establishments will ever be popular with 
students or have a beneficial influence on their moral train- 
ing, or on their medical studiee, 1, for reasons already stated, 
have no belief. It is with students as with every living 
product of ereation—a case of the survival of the fittest; 
and in the inevitable contest many of them wil! disappesr. 
My task is finished. I have epoken to you of subjects having 
only a passing-interest. .I might have add you froma 
higher stamdpoint, and told you of the enflless potentialities 
of the science and art you are here to study—the science of 
life; the art by which that life is prolonged and preserved ; 
that science has many problems to be solved and many gecreta 
to be revealed ; that art is yet in its infancy, and has many 
triumphs and rewards for those who shall carry it forward. 
on ite conquering course. They who bave wrested the secrets 
of creation from the antediluvian rocks, or subdued the forces 
of the elements around us to the purposes of man, did not 
rest content with text-booke or the words of the teacher. 
They: went to them only to learn to read, They studied their 
real tasks. with unceasing industry in the book of nature 
heraelf. Is less required from those who would read the 
mysteries of life ? You learn: here the alphabet and the primer. 
If you would go further and learn those deeper lessons. 
which enable you to.grapple. with the enemies of life, with. 
pain, disease, and death, you must read with your own eyes, 


} you must reason with your own brains, you must feel with 


your own hearts, and your lives must be devoted to the pro- 
feasion into whose ranks you have this day entered ag 
students.” : 


KING'S COLLEGE - 

INTRODUCTORY LECTURE BY DR. GEORGE JOHNSON, F.R.8. 
4 EMERITUS PROFESSOR OF CLINICAL MEDICINE AT THE COLLEGE, ig 

Dr, Jounson began by referring to the death of Mr. H. 
Royes Bell, one of the most esteemed members of the 
surgical staff ofthe hospital; who, not long since, was 
suddenly called away, to the great grief of all who knew 
him. Then with reference to the three’ great subjects of 
anatomy, physiology, and chemistry, to, which the atudent’g 
attention has firet. to be-directed,.he said it need nat be 
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insisted on that a knowledge of the structure and functions 
of the human body is an essential foundation for the practice 
of medicine and surgery. It may not appear so obvious, 
but it is not less true, that some knowledge of chemistry is 
absolutely necessary for every practitioner. In addition to 
its great practical utility, a diligent study of the facts and 
laws of chemistry will prove an invaluable means of mental 
training and discipline. Observation, memory, and the 
reasoning faculty are all exercised and strengthened by a 
thorough study of that delightful science. Referring next 
to the various classes of physicians, surgeons, general 
practitioners and specialists, the lecturer maintained that 
the only safe foundation for specialism is a thorough 
knowledge of disease in general, and he illustrated this by 
reference to diseases of the eye and the larynx. There are, he 
said, few, if any, special departments of practice which have 
so indisputable a raison d’étre as ophthalmic surgery; but 
there are few diseases which afford so many and such strik- 
ing illustrations of the close relationship between various 
tissues and organs and the dependence of apparently local 
structural changes upon remote, and often general, constitu- 
tional states as those which affect the eye. Thus, in one 
case, impaired vision may be seen to be caused by degenera- 
tion of the retina, the result of Bright’s disease of the 
kidney ; in another, blindness may result from mechanical 
obstruction of a retinal artery by asmall blood-clot detached 
from a diseased valve of the heart; while in yet another, 
loss of sight may be due to degeneration of the nerve of 
vision, consequent on the growth of a tumour in the brain. 
Thus, an oculist unacquainted with diseases of the kidney and 
heart and brain would often fail to correctly interpret the 
ocular defects with which he had to deal; while on the 
other hand, a physician who undertakes the treatment of 
renal, or cardiac, or cerebral disease, without having ac- 
quired the power of inspecting the interior of the eye with 
the ophthalmoscope, is at manifest disadvantage. Again, 
the laryngoscope has shown that while in one case loss or 
impairment of voice may be due to some disease within the 
larynx, in another, it may be caused by an aneurysm or other 
tumour in the neck or within the chest pressing on a nerve 
which supplies the o1 of voice; while, in yet another 
case, the laryngeal trouble is traceable to disease within the 
brain or spinal cord. A mere laryngoscopist then, whose 
vision is limited to the larynx, would be incompetent to 
deal successfully with the diseases of that organ. These 
and other like facts show that between the various organs 
and functions of the body there exista, both in health and 
in disease, a correlation, the recognition of which is of the 
highest practical importance. The universe is governed by 
all pervading immatable laws, As the astronomers, relying 
upon the laws of gravitation and of planetary motion, have 
discovered a previously unknown planet by observing the 
disturbed orbit of one previously known; as the biologist, 
in reliance upon the invariability of organic types, has been 
enabled from the fragment of a skeleton, or from a tooth, to 
reconstruct the framework of an extinct reptile or bird or 
mammal; so the pathologist and the practising physician, 
relying upon the laws of physiology, which, although modi- 
fied, are not suspended by disease, have learnt. that a disease 
commencing in one organ may involve widespread structural 
changes in many otber parts. It is obvious, then, that the 
body cannot be separated into different parts so as to make 
one of them the exclusive object of study and practice. ‘The 
lecturer entered 9 protest against the rapid multiplication 
of small special hospitals, which are ixjurious by diverting 
funds from the general hospitals, of which most of them are 
sorely in need, and by attracting special classes of patients 
which in the hospitals connected with medical schools 
would be utilised for the practical instruction of their 
students, Reference was made to the value of the various 
modern aids in the diegnosis of disease, such as the ophthal- 
moscope and the Jaryngoscope, and the importance of a 
correct interpretation of symptoms, A most important duty 
of the practitioner is to ascertain what in the habits or the 
surroundings of the patient is the cause of disease, and the 
frequent and powertul operation of mental influences was 
next adverted to. Referring to the disobedience of the law 
with. regard to vaccination by a large proportion of the 
inhabitants of Leicester, Dr. Johnson said, “It is as certain 
as that the sun will rise to-morrow that at no distant period 
small-pox will invade the town of Leicester, and as a result 
there will be such a massacre of the innocentse—innocent 

f parental ignorance and prejudice—as will probably 
carry conviction to that eccentric member of the House of 


Commons who lately had the assurance to ask for an inquiry 
into the practice of vaccination.” Briefly referring to the 
question of medical ethics, the lecturer said that few special 
rules would be required if all could act upon the compre- 
hensive maxim, “ ‘Thou shalt love thy neighbour as thyself.” 
He warned his hearers against the error of supposing that 
their studies were at an end when they have obtained their 
legal qualification to practise. The conscientious practitioner 
must be a diligent student to the end of his days, The man 
who is too old to learn is too old to practise. “That which 
Lord Bacon has eloquently said of all knowledge is in an 
especial manner and degree applicable to the knowledge 
which it will be the chief businees of your lives to acquire 
and to use for the benefit of mankind—'It is not a couch 
whereupon to rest a searching and restlers spirit, or a terrace 
for a wandering and variable mind to walk up and down 
with a fair prospect, or a tower of state for a proud mind to 
raise itself upon, or a fort or commanding ground for strife 
and contention, or a shop for profit or sale, but a rich store- 
house for the glory of the Creator and the relief of man’s 
estate,” 


MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS BY CECIL YATES BIS8, M.A, 
M.D. CANTAB., M.R.C.P., 
ASSISTANT-PHYSICIAN TO THE MIDDLESEX HOSP*TAL, AND THE HOSPITAL 
FOR CUNSUMPTION AND DISEASES OF THE CHEST, BROMPTON. 

Tae lecturer commenced by remarking on the object to 
be kept in view by one giving an introductory address, and 
then proceeded to offer a hearty welcome to the students 
present for the first time, and with whose aspirations, 
desires, and perhaps misgivings in view of the apparent 
difficulties before them, he strongly sympathised. “ Let 
me,” he said, “greet you as pupils and as fellow-students, 
Our office is to assist you to decipher the characters, written 
often legibly, often most illegibly, upon the leaves of that 
great volume of disease that this hospital constitutes; and 
as fellow-students we invite you to take your stand with 
us in its wards that we may study together the ever-new 
and ever-varying phenomena of disease, all sharing alike 
the conviction that the moment the consciousness of know- 
ledge received shuts the eye to the access of more, the 
moment that the baneful idea of finality in such learning 
infects the mind, and we conclude that there is no more 
light or truth to break forth than that which we have 
perceived, that moment does the man who has finished his 
learning become unfit to be, in any worthy sense, the in- 
structor of others. For in clinical teaching, as in all other 
training wortby of the name of education, according to the 
true meaning of that word, the office of the teacher is (and 
perbaps here more than anywhere) so to influence the mind 
of the pupil as to evoke and train his undeveloped powers 
for the independent observation and induction of the 
studied facts.” 

Having spoken of the increased strength imparted to 
the school by the addition to the teaching staff of Mr, Sutton 
and Mr. Hern, the lecturer referred to the advantage that 
would be derived by the students in the proposed residential 
college—‘a building commodious and handsome, occupying 
the site of those adjoining edifices in whose windows many 
of you have had the opportunity, during your brief intervals 
of leisure, of studying domestic life in its apparel, utensils, 
and casual incidents.” In congratulating the new comers 
on the choice of the medical profession, Dr. Biss said: “The 
ruthlessness of examining boards within, and the steady 

reasure of public opinion from without our borders, are 
Fores that are steadily lifting the profession to a higher 
level of knowledge and skill, coupled with a greater delicacy 
of thought and work. And a.force as strong as either of 
these is the improved tone of feeling within the profession 
iteelf as to the reaponsibility of its functions and the esteem 
they merit at the hands of society. The doctor was once 
expected to ring the servant's bell—in country houses, at 
least ; nowadays, I fancy, the squire and the doctor would 
both feel equally ashamed to meet on such terms, Little 
wonder that it should have been so, when the art of healin 
was regarded as a mere craft rather than as an intellectual 
and scientific calling, demanding a mind expanded by educa- 
tion, trained to feel and decide for its patients in the direst 
emergencies of anxiety, pain, and danger. The barber, the 
leech, the apothecary, the surgeon of ancient days, a man 
dismal with bones and blood, formed an ascending series, 
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from which we now see evolved modern physicians 
and surgeons whose claim to a scientific ition and a 
social standing equal to that of any other calling ie, 
happily, justified by facts and, for the most part, ad- 
mitted at the hands of society. Yet not altogether ao: 
there is not yet that ability that there should be, 
even amongst educated people, to differentiate the phy- 
sician from the quack and the surgeon from the bone- 
eetter, and to discern that the advertising pretender or 
practitioner probably takes the course of displaying his 
merits to the world, not so much from fear that hemightother- 
wise be unknown, as that if left to the prior recognition of 
more competent judges it might be decided that there was 
nothing worth publishing. Nor is the social recognition of 
our members yet all it should be, though, as to our rank and 
file, it isa simple statement of fact to say that the medical 
students and practitioners of modern times are, in point 
of general culture, knowledge, manners, and gentlemanly 
feeling, quite abreast of their fellows, who are aiming to 
fill, or who stand in, the ranks of the Army, Navy, Bar, 
and Church, while 1 venture to think that in point of 
earnestness for work, devotedness, snd self-denial in it, 
they are second to none, and perhaps ahead of all.” The 
lecturer then entered upon asurvey of the path of study, and 
pointed out certain facts, which might, in the absence 
of personal experience, help bis hearers to save time, con- 
centrate their energies, methodise their work, and avoid the 
pitfalls into which many a student falls. He co 

them to practise from the first day of their course the 
thrift of time. The curriculum being limited toa minimum 
of four years, the division of the course of study had been 
framed so as to meet, stage by stage, the arran; ta of 
the conjoint scheme of the Colleges of Physicians and 
Surgeons. It followed that no student had any time to 
lose, It was impossible for him who dawdled through his 
first year to make up satisfactorily for it in his second. 
When the second year came it would bring with it ite own 
tale of work, and it was a real misfortune when a man 
found out too late the disadvantages of dislocating his work 
from its dué relation to the curriculum, and had to grind 
away at revising for the anatomy and physiology examina- 
tions when he ought to have his mind at leisure for the clerk- 
ship or dressership he had come to hold. 

The lecturer went on to aay that in medical study 
there was a special faculty that must be trained—namely, 
the faculty close, shrewd, thoughtful observation, and 
the power of correct, inductive reasoning upon the phe- 
momena observed, connecting effects with causes, and 
drawing true inferences, at that upon which he 
‘would ask his hearers to lay supreme emphasis was that 
in medical studies there was absolutely nothing that 
could supply the place of the observing faculty. With 
it all else might follow; without it a man could no 
more make a truly able physician and surgeon than an 
ordinary mortal could write Byron’s poetry, fashion the 
sculpture of Praxiteles, or compose the immortal strains of 
Handel. Jenner observed, what indeed many had observed 
before, that cow-pox was communicable to man; but it was 
not till he had patiently carried out the toil of observation 
and induction for a very long time, and ascertained that it 
‘was only in a particular condition of the cow-pox pustule 
that the virus was capable of efficiently protecting the 
human constitution, that the magnificent discovery of 
vaccination wes attained, “The noble words of Harvey, 
spoken two hundred years before, seems almost prophetic 
of his success: ‘Nature herself ia to be addressed; the 
paths she shows us are to be boldly trodden; for 
thus, and whilst we consult our proper senses, from 
inferior advancing to. superior levels, shall we pene- 
trate at length into the heart of her mystery.’ . The 
demonstrative is the moet interesting as well as effec- 
tive method of instruction. Tell a child that heat ex- 
pends mercury, and such-like facte, he yawna, or thinks 
of his marbles. Show him a thermometer, let him hold its 
bulb in warm water and see the index rise, and he is all 
interest ;. probably never will f the fact; and, better 
still, will shortly apply the observing faculty, thus trained, 
to the attempted elucidation of something else. This is 
whet makes medical study eo charming: the method of 
demonstration pervades it. If your work is carried on .on 
these lines, your will be sound, and you will really 
be trained, not for examinations merely, but for the. more 
difficult work beyond. But if you substitute books for facts 
and words for things, you will find yourself in the end far 


wide of the mark, not having (as has been said) ‘at the 
back of your mind, the change for words in definite images 
which can only be acquired through the operation of your 
observing faculties on the phenomens of nature.’ ] remember 
hearing one of my old teachers say—and it made a great 
impression on me—that the most clever clinical note he 
ever remembered to have heard read to him in the wards 
by 8 clinical clerk was found on examination of the patient 
to be incorrect—pure romance, not fact! Train your senses, 
then, by observing facts above everything, and you will 
be as much surprised at how little you can at first see, 
feel, and hear with certainty in handling cases of disease, 
as you will afterwards be at’ how much you can make 
out with perfeet certainty when your training is advanced. 
Bee Let me.venture to advise you to acquire your know- 
ledge of anatomy from the structures themselves more than 
from books, though books, in their proper place, may not be 
neglected. Anatomy, however, can never be interesting if 
it be viewed as the aggregation of detailed facts. It is the 
grouping of those facts by relations of structure and 
function, and the generalisations that may be built upon 
such associations, that cause the subject to teem with 
interest and facilitate its comprehension. To notice such 
facta as that all the muscles which have for their function 
the expression of emotion are supplied by the facial nerve 
(though some of them in man are ordinarily insignificant 
and inert, such as the occipito-frontalis or the muscles 
attached to the auricle, yet in many animals largely subserv- 
ing that function); or that, as was pointed out by the late 
Mr. Hilton, the same nerve that supplies a muscle or joint 
supplies the skin over the insertion of that muscle, or over 
that joint ; or, again, that the nerves which supply muscles 
enter them at the points where they are the most secure 
from pressure, well illustrated by the curious fact that the 
phrenic nerves (literally ‘the threads on which our lives 
hang’) pierce the diaphragm, to be distributed upon its 
under surface, where gravitation tends to relieve them of 
the pressure of adjacent organs,—to note all this not only 
removes tedium from the work, but ‘greatly assists the 
burdened memory by classifying in a natural manner 
the facts it has to carry to the examination table.” 
Having warmed his hearers against the danger of depending 
Upon “tips” and “rhymes,” the lecturer spoke of the 
place occupied by Physiology in medical studies. “Let 
me beg of you,” he said, “to form a right conception of 
what that place is. Physiology is the ecience of function; 
it does not mean cutting and mounting sections or analysing 
fluids, important as these things are; that is but anatomy 
still, the minute anatomy of the tissue, or, if I may say so, 
of the fluid. It is when you ask, ‘ What does this muscle 
do?’ ‘What does that nerve connected with it do when 
contraction happens?’ ‘What is the chemistry of these 
changes?’ ‘ What their rélation to other vital processes?’ 
and questions like to these, that you are studying true 
physiology. Much as our teaching has improved in this 
particalar, it seems to me that there is room for improve- 
ment still, The ious hours of the physiology student 
are 80 much swallowed. up by section cutting and stainin, 

(often so fascinating a thief of time) that the problems o! 

pure physiology are but too little considered with that 
detailed reflection that they should be when it is remembered 
that so much of.our future work in the treatment of disease 
depends upon the application of such knowledge. For let 
us never forget that there are many diseases that, in the 
anatomical sense, have no pathology. Epilepsy, migraine, 
diabetes, asthma, and not a few others, wait their complete 
elucidation at: the gates of the medical physiologist. Grateful 
as I feel for the immense advances of physiology in recent 
years, and for the enormous advantages to medicine that 
the labours of such men as Michael Foster and Burdon 
Sanderson have conferred, I would with all deference 
venture to record the conviction that, advantageous though 
it be for some reasons, to study pure physiology—that is, 
physiology apart from its pathological bearings,—theday must 
come when the relations of pathological to normal function 
shall be more habitually studied together, and 4 fresher 
development of the ecience be reached, which, if lees 
“pure” in ite ideal, shall be much more complete in 
its scope, and much more useful to mankind...... The 
examinations in anatomy and physiology over, the way 
is clear to clinical medicine and surgery for a space of two 
years. This isthe period of supreme interest, as of supreme 
importance ; utiliee every moment of it. And that you may 
do 80, allow me to offer you one or two counsels, Do not be 
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satisfied with the cases allotted to you, but study every case 
in your wards, and keep in your own case-book a concise 
record of each. Make a point of seeing every case, examining 
it (if there is no reason to the contrary), and forming at 
least. a visional diagnosis for yourself before the 
physician's or surgeon’s visit, and, if possible, independently 
of the resident......Remember, too, that it is the out-patient 
department, rather than the wards, that supplies you with 
the class of cases of the slighter disorders and accidents, as 
also of those functional, subacute, and chronic diseases 
that will form the staple of future practice, besides pre- 
senting to you a far greater number and variety of cases 
than the wards. The casualty department, too, must 
not be forgotten. There alone you will see the exanthe- 
matous and other rashes, sore throats, and cases . of 
unusual charaeter and sudden emergency, with special 
frequency and advantage.” 

The lecturer then offered the students some advice on the 
kind of books it would be beat to read, and afterwards 
addressed himself to those who were drawing near to the 
end of their curriculum. “I may perhaps remind you, in the 
words of Sydenham, ‘That the artof medicine isto be properly 
learnt only from its ice. and exercise, according to 
which definition your rning is now really about to com- 
mence. If, inspired by the philosophy as by the humility 
of this thought, you.address yourself to the work before 
you, your success is certain—financially I trust, but, better 
than that, the success of real usefulness in life. Great 
responsibilities await you; but these are to be met by pre- 
paring for them, not by fearing them. And this prepara- 
tion will be, and ought to be, a daily task : we must always 
be learning. Disease is no more stereotyped than are any 
other vital phenomena; and it speaks to us frequently, if I 
may say so in its dialects, which we must be as ready to 
understand as its ordinary speech. How needful, then, is 
it that we should cary forward the spirit of philosophical 
study with us through our daily round, and not degene- 
rate into mere distributors of drugs—a work which the pre- 
scribing chemist or the quack can often do as well as we, 
finding, indeed, his ravson @étre in our contentment with mere 
‘routine, a spirit which our patients too soon catch from us. 
“¥ou can always prescribe for him’ I once heard advised to a 
student in a dilemma about the diagnosis, ds a hint for 
his future practice. We may be very sure that it 1s of this 
spirit that is born the feeling in the public mind that blind 
-empiricism is the best guide after all—a feeling the extent 
of which is witnessed by the endless columns of quackery 
in our daily papers.” Alluding to the importance of the 
-movement for the collective investigation of disease, Dr. Biss 
indicated three lines of inquiry, which, on account of their 
greater command of material, could be best worked out by 
men engaged in general practice—viz., (1) the varieties and 
relationships of the acute contagious disorders; (2) the real 
value and use of drugs in clinical treatment; (3) the com- 
plete examination and estimation of the value of family 
histories in relation to the etiology of disease. The lecturer 
-eoncluded by exhorting his hearers to follow the example of 
‘the illustrious mon whose names aderned the roll of a oy 
of the Middlesex Hospital Medical School. 
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ASSISTANT PROFESSOR OF CBIXICAL SURGERY AND TEACHER 
OF PRACTIOAL SURGERY AT THE COLLEGE. 


Arrgn alluding to the tendency at the present day to 
disparage the custom of introductory lectures, the speaker 
-pleaded for them that at least they afforded an opportunity 
of offering to newcomers launched for the fizst time on the 
wide sea of London life a hearty. welcome.on the part of 
their teachers, and the assurance that in all their difficulties 
they will have the sympathy of men who have trodden the 
same path before. Lf for no other reason than that these 
addresses helped to promote that personal cordial goodwill 
between teachers and students which ought to exist, aad 
“which is so apt to be tried, or actually to perish, in the hurry 
of the daily academical routine, they should be maintained 
and further’ developed. In University’ College especially, 
‘Which gathered strangers from all parts of the civilised 
‘wortd, afid where work is so absorbitig, every meats 
should be taken to assure all students thet they 
were welcbme, No opportunity should be omitted of 


drawing closer the social bonds between all its workers. 
Addresses of this kind might be made of use, too, in intro- 
ducing students to some of the questions which must sooner 
or later present themselves to those entering the profession. 
In this case those present .were asked to consider some of 
the relations of medicine to society and the State, and then 
to survey the position now accorded to the medical profes- 


| sion by the.latter. Two questions were first propounded as 


bearing especially upon this subject. First, whether medical 
effort as a whole really resulted in actual benefit to the 
human race; and, secondly, whether the influence of the 
medical profession strengthened the moral sense of mankind 
or weakened it. In answer to these questions, the speaker 
alluded to what the public require to be constantly reminded. 
of- -namely, that their lives are daily protected and their 
happiness enormously increased by the discoveries of medical 
science as to the causation of disease as well as by the daily 
practice of the profession in relieving individual ailmente. 
“The great laws.of sanitation, embracing provisions for the 
prevention of epidemics and plagues, and the cleansing of 
cities in the wisest and most economical manner, the regu- 
lations regarding the examination of food with a view to 
the prevention of adulteration, and to secure its purity, all 
owe their inception and much of their elaboration to medical 
science.” The remarkable reduction of the death-rate in 
large towns within recent years was pointed to as one 
practical outcome of all this. The immense diminution of 
suffering and death owing to the discovery of the causes of 
mortality after wounds and the introduction of the anti- 
septic methods into surgery were alluded to as special illus- 
trations of the good reaped from medical effort. As to the 
question whether the moral sense of mankind is strengthened. 
and elevated by scientific medical thought, it was pointed 
out that the profession is assailed by two different eets of 
thinkers from two opposite sides. One set asserts that the 
tendency of our teaching in physiology, biology, &c., is 
directly towards pure materialism, the other charge us with 
sacrificing strict reason and Yielding in our life work solely 
to humanitarian sentimentalism and religious enthusiasm. 
The first reproach us with undermining old and revered 


| beliefs, the second taunt us with committing inconsistencies 


and blunders, such as prolonging or saving lives rendered 
miserable by disease we are at present powerless to cure. 
Referring to these charges, the students were assured that 
neither is well founded, that the medica) profession of all 
others is least open to the taunt of being carried on in 
defiance of reason, its whole work having a scientific basis ; 
and that the sadder reproach.of arid materialism is equally 
baseless in view of the spirit of lofty devotion to the older, 
grander principles of pure charity exhibited daily in the 
whole work of the profession. As to the charge of under- 
mining the venerable and cherished beliefs of mankind, a 
few illustrations were farnished from medical ing 
showing how some of their best doctrines are confi 
and rendered more intelligible thereby. As students then in 
this calling, beneficial alike to the bodies of men and to 
their moral being, the audience was invited to consider how 
far society and the State accorded that position to the 
medical profession which was its due, and what both were 
doing to further stimulate its beneficent energy. It was 
pleaded that society treated medicine with comparative 
coldness, that the fact that medicine was rapidly developing 
into a public service was not recognised, that the State 
encouraged it but little in comparison to other professions 
with no higher aims oF practice, It was pointed out that 
while public thanks public funds were often voted in 
Parliament to successful commanders and diplomatists, 
nothing equivalent was forthcoming for the great dis- 
coverers in medics] science, whose ‘work affected the lives 
and. happiness of millions for all time. Even the less aub- 
stantiad though prouder honours of high position near the 
throne and héreditary titles were rarely or ever bestowed 
on tnedieal men: It was suggested that the State might 
itself derive much benefit by the more public recognition of 
its achievements and by grants for the prosecution of further 
research, as well as by calling the highest minds of our pro- 
fession into its councils officially. It wes also suggested 
that the gracious Sovereign now on the throne, who has 
ever shown'such a warm sympathy with all that ministers 
to the happiness and improvement of her people, might 
‘greatly encourage the medical iom by calling some of 
leaders nearer to the throné and giving them a place on 
het Privy Council, or even among her peors. The result, it 
was contended, would be beneficial to the Upper House in 
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many waye, and would also benefit the nation when certain 
uestions of legislation came to be discussed there, It was 
aso thought by the speaker that the interest already 
ooeasionally shown by members of the Royal Family 
in the greater meetings of medical men, if more fre- 
quently exhibited, and especially in the annual gather- 
ings of medical students, might stimulate the public to 
sympathise more with medical life a matter in which 
a whole nation is very deeply interested. The same 
personal interest that is shown by our Royal Princes in 
the doings of the army, the legal, and even in the musical 
and other artistic professions would not be thrown away if 
bestowed upon medicine. But while these things were put 
forward as worthy of the attention of society, of the State, 
and of the Crown, the prospect of their being granted was 
not held up as an inducement to younger men to enter the 
medical profession, and to devote themselves to it. The 
divine science and art of healing contained in itself the 
highest of all rewards worth seeking. It offered to the 
highest intellects problems which should carry them into 
the deepest mines of research or up to the loftiost regions of 
speculation. It offered also to men of warm sympathies 
quiet walks in the valley below amid the homes of men, 
‘where they would have the freest outlet for all their purest 
impulses, the widest field for kindly, patient, useful activity 
for others. It offered, in short, to “ar earnest men work of 
the best kind suitable to their particular bent, and if old 
Tarlyle’s saying is true, that “blessed is the man who has 
found his work, let him ask no other blessedness,” Medicine 
, has indeed the highest reward for all her sons. 


WESTMINSTER HOSPITAL, 
INTRODUCTORY ADDRESS LY MR. JAMES BLACK, 

Tr introductory address wae delivered by Mr. James 
Black, B.A., F.R.C.S,, lecturer on anatomy at the new schools 
in Caxton-street, Westminster, on Oct. 4th, at 3.50 p.x. He 
atated that he thought the time placed at his disposal would 
be most profitably employed in, aflering a few words of 
practical advice to those who were commencing study for 
the medical profession, and some suggestions relative to 
preliminary training and future prospects. One of the first 
questions arising was how the student should profitably 
employ his time. The answer to an extent was furnished 
in the prospectus, where he would discover that most of 
the hours of the-day were mapped out either for attendance 
at lectures and demonstrations, or for practical work in the 
dissecting room and chemical and physiological laboratories. 
Students, however, quickly discover that, even then, their 
labours are not at an end; but that extra hours must be 
spent in reading over those subjects which had occupied 
the mind during the day, and which would he quickly for- 
gotten unless subjected to methodical and critical reflection. 
The inquiry also arose, should there bé no time fcr recrea- 
tion and out-door exercise? The reply was undonbtedly 
there should be, for a currictdum tefective therein must 
inevitably produce pernicious results, rom his experience 
at Cambridge the lecturer advised that a moderate in- 
dulgence in athletic sports was well calculated to develop 
the student’s physique as well as cultivate hia mind, He 
complimented the school on the fair success which had 
attended their efforts in the public competitions, and 
referred particularly to the case of one gentleman who up- 
held the credit of their hospital in the sports, also carried 
off the exhibition, scholarship, most of the’ prizes, and, 
what would prove of the greatest value of all to him, 
‘was in turn elected to several valuable appointments 
jo the hospital. Concluding his remarks on this subject, 
with the caution that such devotion must be circum- 
scribed within due limits, Mr. Blick spoke a few words 
on musi¢ and drawing, which he strongly advised his 
hearers to cultivate. Music “was a special blessing; it 
afforded the most perfect sofacu to’ the jaded intellect. As 
‘Dr. Ciouston, in his address on Psychology before the British 
“Medical Association at Brighton, explained, “ Intense thought 
‘Will, inbibit emotion; whilst, on the other hand, intense 
etention, to objective sounds will’ inhibit thought.” The 
mddical peptession included within its ranks many who, to 
‘Jutige by the excellence of their art work, had reached the 

of {4nigasartists, and who,nonetheless, had attained 
= , position in their own profession. Dr. Oliver 


Wendell Holmes, whose recent visit had reminded us that 
literature too, has for one of its brightest ornaments a mem- 
ber of our profession, happily remarked—“ Literature is a 
good staff to walk with, but not a good one to lean upon. 
Coleridge had told him, ‘Every men should have as well 
some fixed and regular occupation,’ and this advice he wauld 
hand on to any who might feel tempted to exchange the 
steady preparations for a practical career for the uncertain 
pathway of a literary life.” Edward Jenner, one of the 
greatest benefactors of mankind, often eolaced himself, when 
the cares: connected wich the progress of his discovery 
weighed upon him, by playing on the violin and flute with 
all the mirth of youth, Whilst, then, avoiding unmitigated 
atudy, the student. should vehemently despise the wanton 
recklessness of uninterrupted frivolity. To those waocould 
not help working, even at the e e of their bodily and 
mental powers, he would say, (iuard against this.asmuch as 
possible by systematically taking a good night’s rest. and 
sacredly observing the Sabbath, oa a 
To proceed to the course of studies, the field open to.the 
medical student was endless in variety, as was istrated 
by reference to the following, among other subjects: 
anatomy, physiology, and chemistry. Allusion’ was made 
to the researches of Fraser, Crum-Brown, Lander Brentoa, 
and others, who have established a ‘scientific explanatida 
of the action of differoné substances founded on. the in 
vestigation of their molecular constitution; a distinct cont 
nexion being proved to exist between the specific atomic 
grouping of these bodies and their physiological action. And 
Mr. Cresswell Hewett’s remarkable discovery of the syn- 
thetical manufacture of quinine, by which the price of the 
drug was likely to be reduced to something like 3d. per 
ounce, wasalaoreferred to. Acertaindmountof natural science, 
physical and biological, the lecturer thought, should be 
acquired before joining a hospital school,-and he sketched 
out a preliminary course founded on the lines lately laid 
down by a committee of naval inetruction for the preliminary 
training for thenavy. At fifteen an examination equivalent 
to that for the lowet certificates conducted by the Oxford 
and Cambridge School Examination Board was to be passed. 
For the ensuing year the boy strould remain at his school and 
specially devote himself to mathematics, physics, modern 
languages, and drawing. At sixteen, when the above 
committee decided the naval cadets should join the Britannia 
training-ship to pursue a year's course of technical and 
nautical instruction preliminary to the succeeding threé 
years spent afloat, when, of course, their studies would ‘be 
strictly practical and professional. Mfr. Black proposed that, 
the candidate for the medical profession should attend some 
well-equipped laboratory for the ensuing twelvemonth, 
where he was to be practically taught biology, chemistry, 
and physics. Certificates should be required of having 
undergone such a preliminary training, and the student be 
expected to matriculate in the above subjects onentering d 
hospital school. The lecturer, whilst profoundly appreciatin 
the value of a thorough classical education, could not but fe 
convinced that by adopting some such course asthe above 
there would be more likelihood of the student successfully 
completing his present curriculum in the allotted four years, 
and that the benefit of a satisfacto: preliminary scientific 
training wonld become universal, whereas such is now too 
much limited to those only who intend taking a universit; 
degree. Referring to future prospects, he congratulate 
his audience on the chance there seemed of taking ari 
M.D. degree im London on: the same conditions that 
already existed at certain univertitiés, The corpora- 
tion of the venerable College of Physicians and the illus. 
trious College of Surgeons amply provided England with 
a truly representative body, admirably suited to confer 
an M.D. degree on all really well-educated metropolitan 
students, i eG 
~ In cbncluston, Mr. Black dbserved that the success of their 
own sehool depenifed mainly on themseltes--not less up 
the students than those who were members of its stuff. A’ 
must be actuated by high motives. The splendid site of ‘the 
hospital, under the’ shadow of that "Abbey where lie thé 
ashes of the goéd and great, the long roll of eminent men 
who devoted their services td the good work done in the 
hospital, and, lastly, the enormous vitality which had en- 
abled the school to sutvive the crashing ‘blows it had 
received during its existence of half s century, antl to 
appear as it now did, must inevitably inspire them a}}with 
cuhusieem to do theit utmost to maintain the traditions of 
6 past. é ‘ ‘ ‘ 
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ROYAL VETERINARY COLLEGE. 

In his introductory address Professor RopERTSON referred 
to the changes which had taken place in our views of matters 
purely biological and pathological. In both human and 
veterinary medicine, he remarked, the elaboration of the 
germ theory of Pasteur in its earlier triumphs in the depart- 
ment of surgery is likely to be surpassed by what we may 
reasonably expect will yet be achieved in the domain of 
medicine. In preventive medicine, as applied to animale, 
the recognition of the specificity of many of those diseases 
which have attracted attention through their destructive- 
ness has given us a solidity of basis in dealing with them 
which was unattainable while they continued to be regarded 
as the result of variable influences, sanitary and dietetic. 
Professor Robertson afterwards directed the attention of 
his audience to the arrangement of the students’ curriculum 
in its two great divisions of theory and practice, exhibiting 
the relation of one to the other, and pointed out that no 
facilities, however abundant, nor teachers, however good, 
would of themselves be sufficient to enable anyone to secure 
the ends contemplated unless they were supplemented on 
the pupil’s part by earnest work and the exercise of obser- 
vation and reflection upon all the facts, physiological and 
pathological, which they encountered. 


SHEFFIELD SCHOOL OF MEDICINE. 


INTRODUCTORY ADDRESS BY DR. WILLIAM 8. PORTER, 
LECTURER ON PHYSIOLOGY TO THE SHEFFIELD SCHOOL OF MEDICINE, 
AND PHYSICIAN TO THE SHEFFIELD PUBLIC HOSPITAL AND 
DISPENSARY. 

Dr. Porter, after defending the retention of an intro- 
ductory lecture and welcoming the new students, said 
that they had chosen a profession which only offers very 
limited rewards in a worldly sense, which would make 
great demands upon their powers of physical and mental 
endurance, which would impose upon them duties and 
responsibilities requiring the exercise of much delicacy, 
tact, and discretion; and which might expose them to 
personal danger, and their reputation, and even liberty, to 
some risk. What, then, is there to counterbalance these 
disadvantages? Pecuniarily, an honourable competence, if 
nothing more, the medical profession does offer with tolerable 
certainty; intellectually, a wider and more interesting field 
for study than almost any other vocation; and, if pursued con- 
scientiously and faithfully, the esteem and gratitude of many 
of their clients and the reward of an approving conscience. 
In the words of one who has left us for all time the memory of 
an honourable and upright life, and the classical productions 
of his pen, the late Sir Thomas Watson: “ It affords ample 
scope and exercise for the intellect, and is conversant with 
objects that tend to elevate the thoughts, to chasten the 
feelings, and to touch the heart.” Although it may be under- 
taken from no higher motive than that of earning an honest 
livelihood, it is a profeasion which affords greater scope 
than most other vocations for the exercise of philanthropy ; 
and it is in availing ourselves of the opportunities afforded 
us of doing good and unselfish work that we can establish 
its claim to the attribute of nobility, with which on these 
occasions it is customary to invest it. It is in the sacrifice 
of our own comfort, and even safety when necessary, in the 
interests of those committed to our care; in the little acts 
of kindness, forbearance, and consideration to those who 
have, perhaps, only their gratitude to offer in return, that 
the higher ideal of our vocation is realised. He was not 
one of those who gee very much to grumble at in the social 
status and position which are accorded us as a profession. 
We are not a wealthy body, and cannot expect to com- 
pete with the advantages which wealth confers; and in 

8 respect we rank much as other professional men do, 
As individuals, general culture, education, and some advan- 
tages derived from early associations and training will 
always obtain recognition; and the position which a man’s 
individual qualities win for him is more satisfactory than 
one which is accorded him in right of his profession. If he 
is a gentleman, and shows that he is actuated by gentle- 
manly instinct in his private and professional relations with 
others, he needs no table of p to maintain his 
rank, and is above the disparagement of vulgar minds, But 
4s it is that which cometh out of the man that defileth him, 
60 1g it the acts of members of the medical profession them- 


selves that lower their vocation in the eyes of the public. 
Let it be the aim of each one to maintain the traditions and 
honour of the profession in his relations to the public, to 
his patients, and to his medical brethren; that when his 
race is run he may hand on that honourable heritage to his 
successors with the knowledge that it has never been 
disgraced by any act of his, After briefly sketching the 
curriculum and advising his hearers as to their studies, Dr. 
Porter entered into a fong and eloquent defence of vivi- 
section, and, alluding to Ferrier, Pasteur, and other workers, 
pointed out the benefits which the world has reaped from 
their investigations, which could not have been carried out 
without experiments on animals. “ More recently,” said the 
lecturer, “ Professor Ferrier and others have made most im- 
portant discoveries in connexion with the localisation of 
unction in the brain by experiments upon animals. These 
experiments have not only furnished us with the means of 
diagnosing, in some cases, the exact situation of a tumour 
or other local lesion in the brain, but they have also demon- 
strated the fact that such lesions are within the reach of 
operative surgery.” The concluding words of the address 
were as follows :— 

“Gentlemen, there is a great future before us as a pro- 
fession, a future which is already beginning to take very 
definite shape. Great social and physiological questions 
are casting their shadows before them, and the public are 
learning to look to us for advice upon matters which con- 
cery the health and prosperity of the nation as well as the 
single interests of the individual. Public health is yet an 
infant science; let me urge upon you all the importance 
of its study. The prevention of disease, although it may be 
the means of cutting down our own incomes, claims a 
natural precedence over the curative department of our art. 
One of the social problems of the day is what is known as 
the alcohol question. And it is not merely the effects of 
alcoholic excess upon the individual, but the effects trans- 
mitted to the race by heredity that brings this question 
within the domain of public medicine. We have long been 
familiar with the degenerative lesions in tissues and organs 
and their consequences luced by long-continued and 
excessive indulgences in alcohol ; but we are onl: beginning 
to realise fully, in connexion with this question, by the 
study of mental disease and brain pathology, the awful ful- 
filment of the threat that the sins of the fathers should be 
visited upon the children. We know now how this tendency 
to degenerative change in the delicate tissue of the brain 
may be handed down from generation to generation, unless 
corrected by other hereditary influences and healthier 
modes of life; and how much mental and moral instability, 
as well as actual insanity, may be assigned to such @ 
heritage. ...... In the course of your clinical studies 
regard alcohol in the light of a drug, often an invaluable 
one, and notice particularly in what sort of cases and for 
what conditions it is prescribed, that you may apportion it 
its proper therapeutic value, and not use it recklessly or 
indiscriminately. We, as a profession, have often been 
charged with fostering a passion for alcohol by ordering it 
indiscriminately; but I believe that such charges generally 
come from those who seek to excuse their own weak- 
ness and want of self-control. Be especially careful how 
you prescribe it in the case of children and young persons, 
or for those in whom there is reason to suspect an inclina- 
tion ‘to indulgence in alcohol, opium, or chloral, for the 
craving for any of theav is an indication of the same essential 
condition of brain. In treating those who are addicted to 
alcoholic excess the employment of moral therapeutics is 
mostly called for, and may not we as medical men do some- 
thing in this direction? Let us at least endeavour to ward 
off temptation from those in whom we have reason to 
suspect an hereditary tendency. Here it is that teetotal 
organisations come to our aid, and we cannot too gratefully 
acknowledge their help as a means of voluntary restraint 
under such circumstances. With those upon whom this 
vice has fastened we have much less hope of success; 
but the only course to pursue, I believe, is to insist upon as 
complete abstinence as possible. I have heard the objection 
urged, that if you do so your patient will probably leave 
you and go to somebody else, who is, perhaps, less con- 
acientious and more indulgent to his weakness, Well, 
gentlemen, I think it is a question of your duty to your 
patient to advise him for the best; and the fact that others 
may not be so scrupulous does not absolve you frota the 
obligation to do your duty at whatever cost. Your studies 
may, not unnaturally, lead you to reflect upon the relations 
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of theology to scientific teaching. The progress of science 
has led some of its most distinguished votaries to seek in 
natural laws the explanation of all that has been hitherto 
regarded as evidence of supernatural existence, and to refuse 
credence to anything which isinsusceptible of proof. There 
is in the human mind a natural desire to probe everything 
to the bottom, and a yearning after finality which tempts 
us to hasty inferences and conclusions. There are epidemics 
of opinion as there are epidemics of disease, and the world’s 
history shows us many such instances of waves of infidelity 
and doubt. The deeper scientific investigation penetrates 
the more the unity of nature is becoming apparent. In the 
words of Sir James Paget, ‘ As the rays of Ttnowledge have 
extended and diverged, so has their relation to one common 
centre become more evident, and the unity of nature has 
become more significant of the unity of God.’ Let us rather 
hold by our faith, and wait in patient confidence for the 
light of further knowledge. If we renounce our faitb, what 
have we left to live for? 

* Work without hope draws nectar in a sieve, 

And hope without an object cannot live.’ 
The spread of materialism warns us that we are in danger 
of drifting into the realisation of Pope’s prophecy in the 
closing lines of the ‘ Dufciad’: 
“Lo! thy dread empire, Chaos! is restored, 

Light dies before thy uncreating word. 

‘Thy hand, great Anarch ! lets the curtatn fall; 

And universal darkness burice all.’” 


UNIVERSITY COLLEGE, LIVERPOOL. 

Prorzsson Conway, in delivering the introductory 
address on “The Succession of Ideals,” said the spiritual 
and intellectual products of the human mind are different at 
different times and in different places. 1t is with humanity 
as with individuals, No one is the same at any two 
moments, What 4 man strives and hopes, and even lies and 
sins for at one time, may be unattractive, may be hateful, to 
him at another. No conception returns unmodified to the 
mind. Do what he will, his work repeated results in some- 
thing new. The ideals of youth, of middle life, and of age, 
how they differ one from another—differ as widely as 
the ideals of different men. As with the individual, so 
with the nation, with the race, and the sum of the 
races. That which mankind asa whole, or which nations 
as a whole, have at any time striven after, in so far as they 
have attained it, enters into the sum of human possession, 
and may become the property of the individual; nay, if it 
has once produced a moulding effect upon the race, 
heredity stamps the sign of it on the babe unborn. Any 
study, if pursued to the end, leads on to all other 
studies. Any: fact may be chosen as the centre of all 
knowledge, because whilst the area of what is known is 
limited, the universe or possible knowledge is infinite. 
But the boundaries of the known are constantly enlarged, 
first in one direction, then in another, by the {passionate 
striving of men outwards. The goal-point of one genera- 
tion’s endeavour becomes a detail in the possession of the 
next. The centre of effort changes, but that which has been 
& centre ceases not to exist, because the forces of humanity 
bear past it instead of upon it. A fact dces not become more 
true by being known, nor an ideal more fine because men 
strive towards it. Whatever part of any ideal is true and 
good remains for ever a possession of mankind. Every ideal 
worthy of the name manages to get itself enshrined in some 
form that would endure if only men cared to preserve their 
heritage from the past. He that destroys a thing that 
another once laboured to make murders a dead man. An 
honest carpenter may continue the influence of his honesty 
long after his death, if the work he had done be respected by 
those privileged to use it. If they wilfully destroy it, the 
man’s influence is at an end. The work of the dis- 
honest clears iteelf speedily enough away. We may destroy 
what we please, and leave Behind whatever wilderness seems 
tous good to be our record in the face of eternity. The 
noble works of noble men once formed we may demolish, 
and so make the desert sbogt us more complete. Their noble 
deeds once done we may forget ; but works and deeds are 
beyond our power to annihilate; they have a larger and 
higher existence there where the hand of man reaches no 
more back to wither and destroy. Dreaming of such an ex- 
istence, and of such only, is it possible to say to any man, or 

racé, or civilisation, or ideal, esto perpetua? - 


LEEDS SCHOOL OF MEDICINE. 

Tar Rev. F, J. Jayne, vicar of Leeds, said that whilst 
trying to find and think out some appropriate topic for this 
introductory address, he was at the outeet impressed by the 
very large amount of ground common to the various de- 
partments of education and the different professions. What 
is true of one is found to be true, with a few obvious modi- 
fications, of all. Thephysician must possess certain mental 
and moral qualities—promptitude, discernment, firmness, 
and the tact which can bring men and circumstances to con- 
tribute towards the end he has in view. The learning of 
the specialist may be profound, his enthusiasm pure and 
ardent, his instruments and appliances the best that money 
and contrivance can procure, yet if he lacks the practical 
wisdom which will enable him clearly to read and deftly to 
handle those with whom iue has to do, he will be baffled and 
daunted by difficulties of no real moment, he will cause 
confusion where he should have established confidence and 
order; he will fail where others, in some respects his in- 
feriors, would have achieved a conspicuous and solid success. 
We must not be content with a commonplace and low- 
pitched estimate of the end towards which we are moving. 
In the very childhood of the medical art o clear and lofty 
conception of its functions and responsibilities was formed 
and established. Having briefly sketched these responsi- 
bilities, Mr. Jayne impressed upon his hearers the importance 
of cultivating those moral and spiritual qualities in the 
absence of which our opinions may, indeed, have the 
subtlety and brilliancy of the advocate, but not the im- 
partiality and authority of the judge. 


Reo Inbentions, 


NEW PORTABLE CABINETFOR MICROSCOPIC SLIDES. 

Mr. MmEpLAnp, of the Borough, London-bridge, has 
forwarded for our inspection a specimen of his new portable 
cabinet for microscopic objects. Ita chief recommendation 
is the circumstance that without greatly increasing the size 
of the ordinary cabinet (which can accommodate six dozen 


slides), the new box can enclose, without more than the usual 


risk, twice that number. Each glass alide is eecured in its, 
place by part of a long flap that Projects for a quarter of an 

inch or so over each end of the oblong slide. This arrange- 

ment may with advantage be made more efficient by means 

of slips of elastic ribbon, which should cause the flaps to anap 

back after any desired slide had been removed. The price 

of the cabinet, which is cased in polished pine, is 7s. 6d. 


POISON GUARD. 

Messrs. Prrruck and SNowpon, of Hebburn-on-Tyne, 
have recently patented an appliance which is intended to 
prevent the accidental handling and unintentional dispeneing 
of poisons. The apparatus, if such a simple, though withal 
effectual, contrivance merits a name of such dignity, consists 
of a brass collar to be fitted to the bottle neck, and a perpen- 
dicular slide consisting of two bars, which pass, one on each 
side of the handle of the stopper, and so keep the stopper base 
firm in the neck of the bottle. When this fastener is used, 
the immunity from error through unwittingly dispensing | 

oisons from ignorance or absent-mindedness is complete. 
No one can remove the stopper from a bottle to which this 
guard is fitted except by a deliberate act requiring the use 
of both hands, Druggists and medical men who dispense 
their own medicines would do well to protect their poison 
bottles by means of this guard. 
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LONDON: SATURDAY, OCTOBER 9, 1886, 


THE recently published annual report of the Metropolitan 
Board of Works illustrates at once the strength and the 
weakness of the great London sanitary authority. The work 
entrusted to the Board by scores of Acts of Parliament is 
enormous both in extent and magnitude, and ail agree that 
a great part of the work is done well. Theoretically 
Parliament hag, of course, control over the Board, but none 
is in practice exercised, and for more than thirty years every 
successive Act has increased the powers of the metropolitan 
authority. Questions are occasionally asked in the House, 
bat the usual official replies are always forthcoming. Either 
the Board “ will make the necessary inquiries,” or “it has 
the matter under consideration,” and neither Parliament nor 
the country takes any further trouble. The apparent indif- 
ference of the public to the proceedings of the Board in 
matters of vital moment is indeed remarkable. It is based, 
‘we venture to think, less on unlimited trust than on imper- 
fect knowledge, and a conviction, founded on experience, 
that interference would be useless. The annual report 
affords abundant evidence in gupport of this view. It is 
absurdly meagre considering its immense tange, and the 
eyidence given in support of its statements is often most 
vague. Frequently, indeed, no evidence of any kind is 
adduced. - The conclusions to which the Board in its wisdom 
hiis arrived are Stated in few words and with ample self- 
confidence, even in matters on which there is the widest 
difference of opinion among scientific men; but the reasons 
which have led to those conclusions -—-reasons based, we are 
told, on elaborate scientific inquiry—are barely indicated in 

few lines. 

We submit that all this is profoundly wrong. That the 
scientific advisers of the Board have made important ex- 
periments we know, and we know also that, being men of 
great skill and high repute, their experiments are valuable 
contributions tosanitary science. Whether other sanitarians 
agreed or disagreed with the inferences, they could not fail 
to be benefited by study of the researches. Why, then, 
are these researches withheld, and with them the written 
opinigng of the eminent scientific authorities who have been 
consulted? The Board arrogates to.itself the position of a 
private company trading with its own capital, whereas 
aH the world knows that its money is public money 
eXpended in enormous sums by a public department. What- 
ever scientific evidence is gained by the ‘expenditure is 
pablic. property, and should be available, not only to 
Londoners, but to the whole civilised world. There is 
another assumption even worse than this in the position 
taken by the Board. It assumes the right to wage war 
against those who on scientific grounds venture to differ 
from it, aa, though they were. guilty of, heresy, And the 
war is not -waged fairly; for the arguments of the opponents 
are not, duly, set forth, and are only met by dogmas based 
on evidence alleged but not stated. The defendant in a 
civil action would scarcely bo justified in adopting such 


@ course, and it is palpably absurd in a body created by the 
Legislature and supported by the money of the ratepayers. 
If the policy of the Board be right, why object to showing 
the grounds on which it is based? If it be wrong, who will 
be damaged by its modification? 

These criticisms apply to many parts of the report 
before us, but above all to the two or three scanty pages 
which are entitled “The Sewage and the River Thames.” 
This exceedingly important ‘question was, a3 our readers 
are well aware, forced upon the attention of the Metro- 
politan Board of Works by the reports of the Royal Com- 
mission on Metropolitan Szwage Discharge, which was 
presided over by Lord BRAMWELL. This Commission, in 
two reports—the second even stronger than the firat,— 
condemned the system of river pollution which the Board 
devised, and which during the sitting of the Commission it 
defended with elaborate evidence and at enormous expense. 
The Commissioners, among whom were three distinguished 
chemists, two of them physicians, decided against the Board 
after a most protracted inquiry, and advised in the most 
forcible terms that the sewage of London, which polluted 
the Thames throughout the whole tidal area, should be 
carried down to a suitable spot in Sea Reach, there purified- 
the italics are important,— and afterwards thrown as a clear 
effluent into what would practically be an arm of the sea. 
Parliament is, most unfortunately, for the present, unable 
to deal with great social questions such as this when they 
involve matters of controversy. Ireland and Egypt, not to 
speak of Bulgaria and Burmah, make it impossible to do 
anything for London, and so the matter was referred to the 
Metropolitan Board of Works, although that body had spent 
an enormous sum in opposing the conclusions finally adopted 
unanimously by the Royal Commissioners. What the Board 
has subsequently done is about what might have been ex- 
pected. It is set forth with almost contemptuous curtness in 
the present report. One point is, indeed, conceded in face of 
the overwhelming testimony adduced before the Commis- 
sion. It is no longer pretended that the pouring the sewage 
of all London in a raw state into the Thames near Woolwich 
is no injury or danger to the river. Many witnesses, 
indeed, asserted ag much before the Commissioners; but the 
‘Commissioners themselves inspected the river, and as several 
of them were half poisoned by the stench, and recorded the 
fact, the contention had to be abandoned. The first line 
of defence was, after hard fighting, found to be un- 
tenable, but another eas near ‘as possible to the old was 
at once adopted, and there in its new ditch the Board 
‘at present remains entrenched with a new show of obstinate 
valour. oe : x 

This second line may be shortly described as follows. 
‘The present outfalls are to be retained, Barking and Crosa- 
nesa, and the New West Kent outfall opposite Purfleet, are, 
it seems, essential, in spite of the very strong opinion 
of the Commissioners to the contrary. But-in a leisurely 
manner “purification” is to be adopted at each out- 
fall. ‘Some portion of the solld matters is to be pre- 
cipitated with sulphate of iron and lime. After settling 
for “an hour or two” the effluent is.to be thrown into 
the river. The first idea evidently was to throw it in 
without further treatment, but as,-in the opinion of the 
chemists consulted, “in hot weather something more would 
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be necessary to ensure complete immunity from offensive 
effluvia arising from secondary fermentation”—in other 
words from putrefaction,—-it was decided to treat the 
efluent with permanganic acid (that is, with a mixture of 
manganate of soda and sulphuric acid) before sending it 
into the river. As to the sludge, of which even after 
pressing there would be 850 tons daily, the Board properly 
despairs of disposing of it in the vicinity of the outfalls. It 
therefore proposes to purchase steamers of suitable construc- 
tion, which shall carry the objectionable deposit out to sea; 
to what part of the sea we are not told. Then follows in the 
report a passage of almost child-like simplicity in regard to 
the alternative scheme of cartying the sewage further down 
the river. This scheme was submitted to the Commissioners 
by Sir Josrpx Bazancerrte, the engineer to the Board, who, 
by-the-bye, on a previous occasion had declared it to be 
impossible. It involves, of course, more expense than the 
Present dirty system, even with its proposed modifications, 
but the expense would be a small matter for London, and 
it was strongly and unanimously recommended, as far as its 
main features go, by the Royal Commissioners, among 
whom were some very eminent engineers. It is dismissed 
by the Board in a few lines. The Board objects partly on 
the ground of expense, but mainly, as we gather, betause 
Southend objects. Surely the force of absurdity could no 
further go. The Board maintains, first, that the sewage of 
all London thrown raw into the river near Woolwich does 
not damage the river; secondly, that any possible senti- 
mental objection may be removed by purification at the 
outfalls; and thirdly, that the discharge of sewage in Sea 
Reach would be an irreparable injury to Southend. The 
Board calmly ignores the condition insisted on by the Royal 
Commissioners, that even at Sea Reach the sewage ought to 
be disinfected before entering the river. Ina Canvey Island, or 
near it, both the sludge and the effluent could be effectually, 
economically, and conveniently applied to the land. 
————_—__—-. 

Our readers will learn from letters we publish else- 
where that the committee formed'to promote the election 
of Dr. Grover to the Medical Council has been asked to 
join what is now known as‘the Birmmgham Committee, 
who resolved last week to adopt as their candidates 
Mr. Waeatuovss, Sir B, W. Fosrme, and Dr. Guiover. 
After due consideration this invitation has not been 
accepted, and the two committees remain separate, each 
to pursue its own particular aims, The reasons alleged 
by Dr.’ Gtoven's committee for this decision are in our 
opinion conclusive. Some-of his supporters are already 
Pledged to other candidates, while many others “ decline 
to have their freedom of selection curtailed.” It is this 
latter point which must be steadily kept in view. Unless 
the general body of the profession determines resolutely 
that it will not brook: any limitation of the most perfect 
freedom’ of selection of its-representatives, there is a great 
danger that the gift of direct representation will become 
worthless, For years we have been suffering the dis~ 
advantage of having a Council composed of men chosen in a 
very latge proportion by the governing bodies of medical 
corporations and uiiiversities. Matters will not. be mended 
if to them sre added other men selected by a small 
self-appointed committee, and who will be able to pose 


general practice. 


as the representatives of the thousands in the ranka of 
All registered practitioners must be 
careful to exercise their new right independently, and not 


‘submit to the dictation of a committee which assumes 


to itself the power or the right of selecting the most 
eligible candidates. We believe that the feeling in favour 
of a perfect freedom of selection is very strong, and that 
if this feeling is tampered with a atorm of remonstrance 
will be evoked from the constituents. By all means let us 
have candidates recommended as suitable for posts on the 
Council by committees of their friends and acquaintances ; 
but this having been done, let the selection of the three 
who are to represent the practitioners of England be left 
absolutely free and unfettered. 

Of the merits‘ and claims of individaal candidates, 
it is perhaps not the time to write fully. We would 
deprecate an early pledging of votes. Better is it for 
an elector, when canvassed, only to promise to consider 
well the claims of the candidate in question, and. then 
to vote only for those who will most surely express 
at the Council the views of the grest electorate. An - 
intimate acquaintance with the duties and responsibilities 
of general practitioners is a prime requisite in a good candi- 
date. A knowledge of the past work of the Medical Council, 
of its duties, its powers, its resources, and its defecte, is 
scarcely less valuable. A desire to advance the highest 
welfare of the profession and to free it from all that savours 


‘of charlatanism and chicanery is algo important. Mere pro- 


fessional eminence and merit, praiseworthy as they are, will 
not-—must not—be accepted in lieu of these requitements. 
ge 

AT the recent Congress of the Sanitary Institute Dr. SkATON 
read a paper on the Notification of Infectious Disepses, as to 
which he had, in his former capacity of medicgl officer of 
health for the borough of Nottingham, a somewhat wide 
experience. He takes it for granted that, both on the 
part of the medical profession and on thet of the public 
generally, the need for notification is generally admitted, 
and in this view he is doubtless correct. But the progress 
which is being made in the extension of the system is slow, 
and this tardiness is due to 2 number of difficulties with 
which the subject is surrounded. ; 

In the first place, the actual utility of compulsory notifi- 
cation in preventing the spread of infectious diseases is, in 
several respects, not so marked as had been anticipated. 
Where such diseases as cholera and smali-pox are con- 
cerned, there is, except perhaps as regards the latter disease 
in the metropolis and some large cities, little difficulty in 
securing notification and in dealing with the sick; but 
when scarlet fever, the most fatal perhaps of oor current 
infectious fevers, is in question, it is extremely difficult to 
show that, apart from such general diminution as hes 
during the past few years prevailed throughout the 
country, any material result has followed in the towns 
where the system of notification is in operation. Such 
result as has been obtained relates rather to a diminution 
in the percentage of deaths to attacks than to any falling 
off in the number of cases. It must, however, beremembered 
that the system of notification has not very long been in 
operation, and that the time which had elapsed may 
scarcely have sufficed to have allowed of any waterial 
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effect on an infection which has acquired the firmest. 


possible hold on the inhabitants of our towns. Then, 
again, such failure as has followed on compulsory notifica- 
tion must, to an important extent, be set down to the want 
in many districts of any efficient sanitary organisation for 
dealing with the diseases notified. There are, indeed, 
towns which have made little or no use of the special 
powers granted to them, and which have not so much as 4 
decent hospital for the proper isolation of first attacks of 
such infectious fevers as constantly occur in their midst. 
Neglect of this sort tends largely to bring the whole system 
into serious disrepute, and although we do not doubt that 
some good may be done by way of controlling school 
attendances and otherwise, where notification is not followed 
by any efficient isolation and disinfection, yet we are 
inclined to think that in the long run it would be advan- 
tageous if powers of compulsory notification were with- 
held from all authorities until they had shown their inten- 
tion to make proper use of the information they wished to 
acquire, by providing an appropriate hospital and some 
efficient means of disinfection. 

The difficulty of deciding who is to give the notification 
to the sanitary authority must also be regarded as a prime 
obstacle to any rapid extension of the system. Dr. SEATON, 
as an officer of health, evidently feels very strongly that 
the medical practitioner in attendance on the case is the 
proper person to make the notification, and he instances the 
case of Greenock, where notification has had to be made by 
the householder, as typical of the failure of the latter 
method. A perusal of the current reports of medical 
officers of health favours the same conclusion, and in the 
towns where notification is required both of the house- 
holder and the medical man, it is admitted that the former 
ig rarely or never required to make it, and that it is 
almost invariably effected by the latter. But at the samo 
time it must be remembered that there is a strong feeling 
on the part of a large number of medical practitioners that 
this duty should not be imposed upon them by the Legis- 
lature, and until they can view the matter in the same 
light as the medical officer of health does there will 
probably be no very large extension of the system. But 
notwithstanding all the drawbacks which attach to the 
compulsory notification of infectious diseases, as now 
carried out, it is certain that for the class of disease of 
which enteric fever is the type much good has been done, 
and more still is in progress. 

The inspection of premises which follows on the notifica- 
tion of such diseases has revealed a large number of 
defective sanitary conditions which would otherwise never 
have been discovered, and the action which has been taken 
to secure their abatement has greatly tended to an improve- 
ment of the circumstances under which the people are 
living in the sanitary districts where exceptional powers 
as to notification are in operation. Works of water- 
supply, sewerage, end of house drainage, the prevention of 
overcrowding, the control of dairies and the sale of milk, 
have all been materially facilitated by the discovery of 
infectious diseases under conditions which have called for 
action on the part of the sanitary authority; and even if 
this were the only result as yet attained by notification, it 
would be an.important one. But the: time bas. not -yet 


come when it can be shown that all the results originally 
claimed for the system have been brough about. 

There is one part of Dr. SeaTon’s paper with which we 
cannot agree, In dealing with the question of providing 
means of isolation for the diseases notified, he admits “the 
fact” that small-pox has been found to be most prevalent 
in the neighbourhood of the large London hospitule,” and 
then, curiously enough, he rather complains of “a most 
unreasonable fear of the dangers which may arise from 
an infectious hospital.” We think that “the fact” he 
refers to makes the fear of small-pox hospitals most 
reasonable. But, in maintaining the contrary opinion, 
Dr. SEATON goes on to state that it has been shown 
that the experience of the country towns is altogether 
opposed to that of London. We know of no such proof. 
But we do know that this same view of the harmleaneas of 
London small-pox hospitals was held quite as stoutly as 
that relating to the country ones is now maintained, until 
the metropolitan hospitals were put to a test to which no 
other hospitals in country districts have been subjected. 
And further, whatever be the cause which leads to mischief 
around small-pox hospitals, we believe it has operated as 
regards several country as well as London hospitals. There 
was 8 large incidence of smali-pox around the Oldham. 
Hospital; the same has been alleged at Birmingham, and, . 
curiously enough, although maps are issued showing the 
incidence of other infectious disease in various parts of the 
borough, the reports give no such information as to the 
localisation of small-pox. And again, a careful perusal 
of Dr. SzarTon’s own paper before the Epidemiological 
Society as to small-pox in Nottingham leads us to believe 
that if the rate of attack per house in the different zones 
around the Nottingham Hospital bad been calculated in the 
same method as that adopted by Mr. Powznr in his masterly 
report on Fulham, the case of Nottingham would, in all 
probability, have afforded a striking proof of the truth 
of Mr. Powgr’s conclusions, Until country small-pox 
hospitals have been subjected to the same crucial test 
as the metropolitan ones have been put to, the less that 
is said about them the better. 

——.—_—— 

Troxy there is no limit to the application of the term 
“hysteria.” The Clinical Society during its last session 
listened to the doctrine of hysterical hyperpyrexia. This 
was by an English observer, Dr. HALE WHITE; and 
now a French observer, M. DEsovz, is discoursing on 
hysterical apoplexy. There is right and there is wrong 
in the use of this term to express the phenomena to 
which the English and the French physicians wish to 
draw attention. We think that the word “functional” 
would be preferable even when the ordinary phenomena of 
hysteria are under discussion. M. Dzsove speaks of apo-. 
plexies due to the influence of lead, mercury, and alcohol. as - 
‘aleo hysterical. The essence of tho controversy lies in the. 
nutshell of # name. There are in the brain certain centres 
having certain functions, which may be deranged by organic. 
‘and by non-organic causes—i.e., irremediable and remediable 
ior removable causes, A hemorrhage may abolish certain 
functions by placing hors de combat certain structures . 
exercising those functions. It is conceivable that the same 
ktructures may be the seat of intrinsic disabilities leading to 
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an overaction or cessation of action. And the same struc- 
tures may be excited to overaction or inaction by toxemic 
conditions. Is there any good reason why we should 
style a paralysis “hysterical” because we cannot ascertain 
the cause that has led to the inaciivity of the paralysed 
centre? If the etymologically unfit word is to be 
retained at all, its use should, in our opinion, be limited 
to describe those cases in which there is every reason to 
believe that the affection has been brought about as the 
result of an inherently faulty condition of the nervous pro- 
toplasm, such as is inferred when we recognise the existence 
of the well-marked neuropathic disposition. For all this, 
the case which M. Drzove described as hysterical apoplexy 
is full of intereat.. The following is an outline of the case. 
A-man aged thirty-one, whilst walking away from the 
dinner-table, suddenly lost consciousness and remained in 
this state for twelve hours; no convulsions appeared to 
have occurred, the lumbar centres of the cord did not give 
way (or at least neither defecation nor micturition was 
noted), and the limbs remained relaxed. At the end of the 
period of unconsciousness the left side of the body was 
found to be paralysed, and there was absolute loss of sen- 
sation in the whole of the left half of the body, including 
the special senses. The paralysis of motion disappeared 
considerably in the course of a few hours, so that there was 
but some weakness on the next day. The hysterical, or, 
as we should prefer to call it, “functional,” nature of the 
affection is proved by the circumstance that the defect of 
motion and the loss of sensation could be made to pass over 
to the opposite side of the body by the employment of any 
of those agencies that are ordinarily effective in the causation 
of the phenomena of “ transfer,” and by the further fact that 
the whole of the symptoms disappeared in the course of 
afew days. One more principle should be borne in mind: 
“hysterical” phenomena are not unfrequently met with in 
cases of genuine organic disease of the brain. ‘It is impor~ 
tant to add that M. Desove’s patient was in the marine 
service, and had never been known to suffer from any 
Phenomena. that could be classed under the heading of 
nervous—surely an argument against labelling his case as 
one of hysterical apoplexy. But there is some consistency 
in M. Depove’s method, for he apparently designates most 
functional paralyses by the same inappropriate adjective. 
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TYLL within the last fifteen years Rome stood Conspicuous 
among Earopeah cities for her exemption from gastro-enteric 
fever, and yet she’ had many of the conditions which favour 
the rise and pregresy of the. malady—# town council whose 
neglect of sanitary law had passed into a by-word, and periodi- 
cal overcrowding from the hordes of pilgrims that even in 
Dante’s time formed a veritable “army” of conscientiously 
ffith-despising, flésh-cracifying ascetics, With every facility 
forité being imported and effecting a foothold in the Eternal 
City, typhoid was known to Baglivi, Lancisi, Puccinotti, 
Valentini, Folchi, and other great Roman physicians only 
from foreign treatises or correspondents never in their own 
practice, whether private or in hospital. True, there were 


acute fevers, there were “subcontinuous remittents”; but 
their response to treatment, hygienic and clinical, proved 
their absolute non-connexion with typhoid. The Leonine 
City, for instance, was visited by a fever which, in Lanciai’s 
time, swept away 2000 victims in three months, but which 
disappeared under the prompt measures of that eminent” 
physician—the draining of the moat of Castle St, Angelo 
and the exhibition of Peruvian bark. Besides this fever 
described by Lancisi as “‘febris castrensis” from its association 
with the stagnant water of moat-defended garrison-towne, 
there was the “ febris hemitritaa,” or semi-tertian remittent, 
which Liebermeister has tried to classify under “typho- 
abdominal.” But even this, both in symptoms and in 
Tesponse to treatment, was not a true typhoid, and is de- 
scribed by Petroni, a predecessor of Lancisi’s in Rome, as 
occurring very rarely (perraro), and by Lancisi himeelf as 
ouly epidemie when an inundation of the Tiber had pre- 
ceded it; while Professor Valentini, an eminent authority 
for the first half of this century, says of it: “ Nostris 
temporibus fere nunquam observatur.” The statistics of 
the Roman hospitals afford further proof of the city’s im- 
munity from typhoid till within the last decade or so, 
these hospitals lying low and very inferior in construction 
and sanitary appointments to those of London, or even Paris 
and Vienna, yet hardly ever exhibiting even an imported 
case of typhoid for the instruction of the students. But 
now all this is changed, and in the new quarters of the city 
which have sprung up since 1870 typhoid is getting far 
from rare. The introduction of English waterclosets into 
the Roman dwellings is, by common consent of the local 
physicians, the cause of this formidable importation. Dr. 
Fattorini has recently published an able essay on the genesis 
and propagation of typhoid in Rome, and traces the appear- 
ance of the disease to the sewage poison for the first time 
finding its way into the drinking-water of the inhabitants. 
“The ancient Romans,” he says, “ knew nothing of the micro- 
scope nor of bacteriology, but they had an intuition of 
this double source of infection, and they set themselves to 
protect their city from it by their marvellously constructed 
cloace, which promptly carried all excreta away from 
inhabited neighbourhoods, and by their equally marvellous 
aqueducts, which supplied every urban quarter with the 
purest water in such volume that it kept constantly flushed 
the cloace themselves. This hygienic practice they con- 
secrated in their cult of the goddess Cloacina, and they 
sealed it with the physiological axiom: ‘Ubi bone sunt 
aque, ibi bonus; ubi mals, malus itidem est aer.’ A part 
of this precious heritage, the aqueducts, abides with us 
their effete posterity, and it was precisely this which kept 
us in the health and strength we enjoyed, in spite of every- 
thing we did, by our effeminate lives, led amid corruption 
and dissipation, to spoil it. It was precisely that portion of 
the antique, supremely pure, potable water which chanced 
to remain to us, notably the Acqua Vergine, which main- 
tained Rome up to the other day, even in her Ghetto, free 
from those terrible typhoid epidemics which in every other 
city have for centuries raged so fiercely and reaped so many 
victims.” Dr. Fattorini then describes to his readers how 
the Acqua Marcia reintroduced into Rome in 1870, and 
distributed to the new quarters in scanty volume, has 
combined with the English watercloset system to convey 
the sewage effluvia from floor to floor of the dwelling- 
houses, Moreover, this Marcia water having lost ita 
great original purity, lies in cisterns on these floors till it 
loses its initial coolness (12° C.), at which bacteria do not 
live, and rises in warm weather to 26°, or even 30° C.—a 
temperature most favourable to all manner of putrid fer- 
mentations, Dr. Fattorini urges the wdiles of modern 
Rome to insist on every house, before it is inhabited, being 
furnshed with the ordinary means of preventing the’ 
drinking-water from communicating with sources of sewage 
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contamination, and in the meantime recommends all in- 
habitants of the Marcia-supplied quarters to use that water 
only in the boiling state for culinary purposes, and to drink 
nothing but the Acqua Vergine, which feeds the public foun- 
tains in such sparkling and exhilarating volume. 


THE “CAN” AND THE “SHALL” OF WOMAN- 
CULTURE. 

No physiologist will question the possibility of developing 
by appropriate stimuli, exercise, and food, any particular 
part or parts of an organism in such manner as to make it 
respond to the demands of its environment. Beyond doubt 
this mode of development is the natural process of evolu- 
tionary growth and modification. It must, therefore, be 
theoretically possible, as it has been abundantly shown to 
be practicable, that a female of the species Avmo shall be 
developed in respect to any one or more of her organic 
potentialities to a level with the male, And what has hap- 
pened in the case of an individual may occur in any number 
of instances. In short, the difference between woman and 
man in respect to any of the brain or muscle functions is, as 
the difference between any two women or any two men 
respectively, one of development by training. The female 
is undoubtedly, from a developmental point of view, an 
animal in which the evolutionary process has been arrested 
of, more accurately speaking, diverted from the general to 
the particular, for special reproductive purposes, before 
the culminating point could be reached; moreover, it 
has been maintained that the controlling force as regards 
the determination of sex is one of procreative ascen- 
dency, the temporarily more exigent parent determining 
sex on the side of desire; the male parent selecting, 
in an evolutionary sense, female offspring, the female 
parent selecting or determining males, The explanation 
of the modus operandi of procreative exigency is that this 
exigency is the effect of preparedness to produce. The point 
to perceive is that the differentiation of sex is not in the 
nature of superiority or inferiority as regards the integrity of 
the animal organism, but one of special fitness, and therefore 
there are certain plus or minor qualities connected with sex 
which are the natural concomitants of the differentiation, 
but do not constitute disabilities. Thus the female is smaller 
than the male, unless smallness be an advantage in respect 
to locomotion, as in certain birds, when the apparent rule is 
not followed, because the real underlying and constant prin- 
ciple necessitates a change of policy, with the same object 
and a seemingly different, though actually identical, result. 
Meanwhile there is no physiological reason why the female 
shonld not be developed to proportional size equal with that 
a the male if suitable stimuli, exercise, and food be applied. 
We do not doubt that in a certain number of generations, 
‘women, if cultured as men are cultured, might be developed 
in all respects to the same proportions as men in respect to 
brain‘or muscle, or both ; but we contend that if this were 
accomplished they would be monstrous.- A masculine race of 
‘wothen would be as abnormal as an effeminate race of men, and. 
in betas of time the instinct of nature would assert itself, 
phat bebe emer eae feel the same contempt for 

tlinity in ‘thelr ed as manly tnen feel for effeminacy 
in theirs; aid when this instinct asserted itself, there would 
commence, involuntarily and uncontrollably, a reversion to. 
-the normal type, so in time the monstrosity of development 
ould corréct itself; though not, peraps, until—es often 
ppens in revertings to a lower type—the returns were 
ied too far, and the female unduly degraded for 
There is evidertce that this. has occurred. As 
@l woman or any nomber of women 
jive in regard tc organic capabilities, 
that she of they ca” do anytbiog 
organic capabilities is able to do} 


but the question skal/? arises; ‘and though ‘we sre’ fot 
prepared to go the length of saying that the special powers 
of sex will be impaired by the general development, we are 
of opinion that the rule of natural fitness will be broken, 
and in the end so disadvantageously that Nature must and 
will interpose to restore the type by reversion. This we 
take to be the sum of the argument in explication of the 
question, “Can a woman do 4 man’s work?” The subject 
is one which cannot be intelligently studied or discussed 
apart from the recognition of Physiological law3 aad, 
principles. 


OUR INCREASING POPULATION. “"” only 
Hava, in his annual report on the parish of St. Mary's, 
Islington, announced that the death-rate for 1885 was the 
smallest on record, Dr. Meymott Tidy discusses the mean- 
ing of the facts relating to diminishing death-vates as 
affecting the population of England and Wales. The present 
population may be set down at 24,000,000, and the acreage 
of cultivated land at 30,000,000 ; there being thus one person 
to 1-25 acres, or about one-fourth the quantity of land per 
head of the population of Europe as a whole. But statistics 
show that 150 people are every year added to every 10,000. 
Reminding his readers that about twenty generations have 
passed since the Norman Conquest, Dr. Tidy asks what will 
be the result when twenty more generations of Englishmen 
are numbered among the dead; and he explains that at the 
present rate of increase there will then be @ population of 
27,220,000,000, who would require a place of abode of twenty 
earths if the then population were no more dense than the 
present one aow is. Tracing the increase in population 
through its various.stages, the report points out that in the 
reign of Henry VIII. the population of England, kept in 
check by wars and pestilence, numbered not more than 
5,000,000, whilst in the early part of the reiga of George IIL, 
it was about 7,500,000, Then came a period of commercial 
prosperity, and with this the population of England went 
up first to 10,000,000 or 11,000,000, and then to 16,000,000 at 
the period of the repeal of the Corn Laws. At the present 
time 24,000,000 have to be housed and fed in England and 
Wales; and in face of this fact we have to remember that 
our exports are things that cannot be eaten, whereas 50 per 
cent. of the food we require comes from abroad. Dr. Tidy 
doubts the healthy condition of a nation that cannot main- 
tain itself, and he regards the present increasing population 
and declining trade as serious feets for the sanitarian and 
sociologist, 
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MUSCULAR AtaGbHER 


THE most commonly recognised musculat” Uedopited ie 
those that result from disease of the spinal cord and nerves, 
as well as that variety which is due to simple disuse. The 
neuritic and myelitic muscular atrophies are remarkable for 
the rapid rate of the wasting. That which is the simple 
outcome of disuse is manifested gtadually. The electrical 
reactions of the wasting muscles are of great interest, and 
serve to group the different varieties into at least two main 
classes. Inflammation of the spinal'motor cells, or of their 
prolongations in the mixed spinal nerves, leads to rapid 
atrophy, and the nerves soon. cease to !respond and the 
muscles, to contract to the faradaic current. In chronic 
spinal muscular atrophy, or progressive muscular atrophy, 
the reaction of the muscle to faradaism is retained so long 
as any muscular fibres remain. In this disease it would 
seem as though we had to deal witha degenerative affection 


qu 


'of the whole. muscular appatatus, for in many cases the 


whole length of the nerve-cells and fibres of the brain 


:(pyramidal tracts), aswell as those of the spino-muscular 


segment, are found to be wasted. In the autyotrophy result- 
ing from arthritis, about the pathology of which some differ-" 
ence of opinion exists, the electrical reactions are generally 
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normal, but a change may be detected in some cases, Asa 
general rule the wasting occurs in the entire length of the 
extensors of the joint affected, though other muscles moving 
the joint may be wasted, and occasionally the whole of the 
muscles of the limb are involved. The muscular atrophy 
that attends arthritis deformans of the multiple type is 
frequently remarkable. It has beer ascribed, with the joint 
affection, to the inflaence of abnormal impressions from the 
generative organs acting on that: part of the spinal cord 
corresponding to the muscular and arthritic atrophy. But 
it is quite as probable that the muscular wasting is the 
result of the joint disease, and of the same order as the 
amyotrophy resulting from an arthritis, however induced. 
It is supposed that the arthritic muscular atrophy is of 
teftex origin, due to the disturbance of some trophic nerve 
centre, irritated by the painful state of the sensitive nerve 
fibres. In addition to the amyotrophies already mentioned, 
there is a variety due to over-use; this is most frequently 
met with in feeble individuals, who use the muscles, gene- 
rally those of the hands, unduly. But the list of muscular 
atrophies is not yet exhausted, for we have to recognise the 
idiopathic forma, of which the pseudo-hypertrophic paralysis 
isthe best known. The simple idiopathic kind, in which 
the muscles waste gradually, without, so far as is known, 
any atrophy of the nerves or spinal cord, runs in families, 
and usually begins before adult life is reached. Some have 
even endeavoured to make another variety of this idiopathic 
group by separating those cases in which the atrophy 
begins in the face, Sometimes the amyotrophy accompanies 
hysterical paralysis, and cannot be ascribed to simple 
disuse, for the atrophy is frequently of rapid course in these 
cases. The same sort of atrophy of muscles is witnessed 
in the cases of disease of the spinal cord where the lesjon 
does not anatomically affect the parts presiding over the 
nutrition of the wasting muscles. We must here suppose 
that some kind of morbid influence is exercised by the coarse 
disease of possibly the same kind as is transmitted to the 
trophic centres from diseased joints. The electrical reactions 
in this last class of cases are also generally normal. 


SUFFOCATION IN A WELL. 


A PAINFUL story of death from misadventure, which in 
this as in eo many other cases means death from ignorance 
or catelessneas, was investigated the other day by Dr. 
Danford Thomas. A prisoner in Pentonville Gaol volun- 
teered, with a colleague, to descend a disused well for the 
purpose of removing pumps. The danger ef such a proceed- 
ing is manifest, and it is reported that the authorities were 
warned of the danger, and the jury certainly appended a 
censure to their verdict. One of the men died and the other 
‘was s0 much affected that he had to go toa hospital. It is 
scarcely necessary to remind our readers that the utmost 
caution should be used before entering any well or confined 
space, Carbonic acidygenerates under a variety of conditions, 
and its action, even in small quantity, is not only poisonous 
but paralysing. The candle test is, when properly “used, 
sufficient. If the candle burns clear and bright to the very 
bottom there is no danger, but if it does not go to the bottom 
there is always a possibility that carbonic acid, which is half 
as. heavy again. as air, may lie there, as in the celebrated 
Grotto del Cane, in which a man can stand while a dog is 
asphyxiated, It is commgnly supposed that carbonic acid 
accumulates only in old or disused wells, This is a dan- 
gerous delusion, We were present a few years ago at an 
inapection of a new well on the estate of our lamented 
Editor, the late Dr. Wakley. The wel] had only been sunk a 
few weeks before in a country place remote from houses. 
It was loosely covered, and one of the men was about to 
descend for the purpose of inspection, when Dr. Wakley, with 
characteristic caution, insisted that a candle should be 


lowered first. It went out before it had gone six feet; and 
it is certain that if the man had gone down, as he proposed, 
he would have fallen lifeless to the bottom. The generation 
of carbonic acid below the surface of the earth is apparently 
capricious. The curious pits or caves, some of them more 
than a hundred feet in depth, which abound in the neigh- 
bourhood of Bexley, in Kent, contain no carbonic acid, as we 
can testify from personal experience, although they are said 
to have been excavated in prehistoric times ; whereas, as in 
the instance already quoted, the gas may accumulate in a 
perfectly new chamber. The mere extinction of a flame is 
not a sufficient indication of danger. If the candle burns 
dimly there is risk, for the gas acts on living beings as on 
candles, and insensibility, or exhaustion tantamount to it, 
may be produced by a quantity of carbonic acid which would 
not immediately kill. 


THE “BONE-SETTER” TRIUMPHANT. 


A CASE of considerable importance to the medical pro- 
fession was decided at the end of last. month in the County 
Court of Cockermouth. The facts were briefly as follows. 
On June 27th, 1864, a solicitor named Nicholson injured his 
ankle, and sought the advice of Mr. Spungin, in practice at 
Maryport. He remained under his treatment until the 16th 
of July, when, being dissatisfied with the results, he called 
in a “ bone-setter,” who, by the way, was not a duly quali- 
fied man. On the pert of Mr. Spurgin it was contended that 
the said injury was only @ severe sprain of the ankle, with- 
out fracture or dislocation, whereas the bone-setter alleged 
that the fibula was dislocated, and, further, that he reduced 
the dislocation. Judgment was given for the defendant (Mr. 
Nicholson), on the grounds that, according to the testimony 
of the defendant, “after a somewhat lengthened treatment 
by the plaintiff his pain and inability to move his foot rather 
grew worse, but upon the bone-setter operating upon his 
foot he felt the bone set right and obtained almost in- 
stant relief, and was in a short time able to walk as 
usual.” The judge added “could this possibly have hap- 
pened if the ailment had been a sprain?” He came to the 
conclusion it could not, and expressed himself “driven to 
the conclusion that it was dislocation, and not simply a 
sprain.” His honour, with great frankness, gave as his 
reason for accepting the evidence of the bone-setter in pre- 
ference to that of Mr. Spurgin and his assistant, that “there 
have been hundreds of cases where certified’ professional 
men have failed to discover the nature and cause of ailments 
in which uncertified men, or what are denominated ‘ quacks,’ 
have succeeded in effecting cures.” We cannot but think 
that the argument on this point was unsound, for to make the 
conclusion valid it ought to have been shown that uncertified 
men are more often right in their didgnosis and treatment 
than are duly qualified practitioners, But, apart from this, we 
maintain it is impolitic to set a greater value upon the alleged 
experience of a bone-setter than upon the opinion of a 
properly educated and legally qualified medical man. 
Having decided that the ankle was dislocated, his honour 
continued, “I have abundant authority for saying that any 
surgeon with a moderate knowledge of anatomy ought and 
might have discovered it.” It is a pity Mr. Spurgin did 
not call medical evidence as to the probable nature of the 
accident, but doubtless he never dreamed of the judge dis- 
carding his professional opinion in favour of that of anunquali- 
fied man. We have not the slightest hesitation in saying the 
judgment was not warranted by the published facts of the 
case, whatever it may have been by the facts before the court. 
It is beyond all question that there never was a dislocation 
of the ankle in this case. The evidence of the defendant 
Mr. Nicholson, as well as that of the bone-setter, conclusively 
prove this; for had there been a dislocation, it is quite 
clear the foot would have been crippled too much 
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to allow of the patient walking in so short time as a week 
after the reduction of the dislocation. This is one of those 
cases which Sir James Paget, in an admirable clinical lecture, 
speaks of as “cases which bone-setteracure.” The improve- 
ment that followed the manipulation by the bone-setter was 
clearly due to the rupture of an adhesion consequent on the 
inflammation and forced rest of the foot incidental to the 
sprain. From the report of the trial, we cannot find one 
single fact to show that Mr. Spurgin did not recognise the 
true nature of the case and treat it with sound judgment 
and skill. Every surgeon knows that @ sprained joint needs 
rest, and equally that it may be necessary, in order to com- 
plete the cure, to use some force at a later period with a view 
to freeing the joint from impediments which restrict its 
movements. We commend these remarks to the considera- 
tion of the judge who tried the case, for we feel fully 
convinced that, had he been instructed in the natural 
history of a severe sprain of the ankle and its appro- 
priate treatment, he would have found abundant proof 
that there had been no dislocation of the joint. Should 
his honour ever have the misfortune to meet with a 
similar mishap as Mr. Nicholson, we ask him to believe 
(and to act on the belief) that a legally qualified 
surgeon is more competent to treat a surgical injury than a 
“ bone-setter,” even though the latter be gifted with heredi- 
tary talent unto the fourth generation. 


FATAL RESULT OF PEROXIDE OF HYDROGEN 
INJECTIONS. 


A Norwacaian surgeon, Dr. Laache, has reported a case 
in which a fatal result followed an injection of peroxide of 
hydrogen into the pleural cavity. The patient was a man 
twenty-eight years of age, who had hada portion of the 
ninth and tenth ribs resected for empyems. The operation 
had been successful and the wound progressed favourably, 
and two months after the operation there remained only a 
fistula about an inch anda half long. In order to hasten 
the healing of this, hypodermic injections of a 3 per cent. 
solution of peroxide of hydrogen were resorted to, as this 
method of treatment had given very satisfactory results in 
two somewhat similar cases in which it had been tried. Six 
injections, each containing 0° cubic centimetre of the 
solution, were administered without any particular effect. 
At the seventh, however, the patient complained of pain 
and faintness, the pulse failed, the respiration became 
oppressed, clonic contractions occurred in the right arm, 
the head turned to the left, the jaws became tightly set, 
the face became cyanotic, and the patient died in ten 
minutes. The necropsy, which was not made till forty- 
eight hours after death, revealed nothing very striking. 
The heart was dilated, and contained liquid blood without 
air bubbles ; some ecchymoses were found in the parts of the 
left lung, which were adherent to the chest walls, In the 
fourth ventricle of the brain an ecchy mosis the size of a pin’s 
head was seen. Anumber of air bubbles were present in the 
blood of the hepatic veing, and some were seen on cutting 
into the spleen and kidneys. The cause of death was there- 
fore by no means clear, Dr. Liache suggests that it may 
have been the small extravasation in the fourth ventricle or 
shock. Dr. Wulfsberg, who took part in the discussion on the 
case at the Christiania Medical Society, thought it was pro- 
bably due to the introduction of the drug into the circulation. 


He thought that the strength of the blood current might have | 


carried the peroxide, if introduced into a vein, through the 
right heart and lungs almost unchanged, but that afterwards 
more oxygen might have been disengaged than the blood 
could absorb, and bubbles were thus produced, which may 


have: been the immediate cause of death: Where animals’ 


have ‘been subjected to injections of air into the veins 
bubbles are not always found in the blood. In these caceg 


Dr. Wulfsberg thinks that death has been due to paralysis 
of the heart, for when examinations have been made imme- 
diately after death bubbles have been found in the coronary 
arteries, Asso long a time had elapsed before the necropsy 
in Dr. Laache’s case, these might have been absorbed, 


THE TRAGEDY AT FINSBURY PARK. 


On the 20th ult., an inquest was held by Dr. Danford Thomas 
concerning tho deaths of Henry George Underwood, aged 
fifty-seven, and Jane Underwood, his wife, aged fifty-four. 
From the evidence it appeared that on Sept. 16th the son 
of deceased, on returning home late in the evening found 
the body of his mother lying on the back in her bedroom 
in an almost naked condition. Expecting his father to 
come in shortly, he went to bed; but in the morning, 
finding that his father was not about, and the body 
of his mother in the position in which he left it over- 
night, he raised an alarm. On a search being made, Mr. 
Underwood was found dead in the watercloset, with his 
throat cut. A razor was grasped in his hand, and the door 
was fastened on the inside; so there could be no doubt that 
he had taken his own life. In his case a verdict of suicide 
during a fit of temporary insanity was returned. It was 
naturally suggested that he had first killed his wife and 
immediately afterwards cut his own throat, the supposed 
motive being an insane impulge caused by his depressed 
state of mind consequent on the long-continued drunken 
habits of his wife. The body of Mrs. Underwood was 
covered with bruises of different ages. Round the neck 
a silk handkerchief was found loosely tied. On the 
front of the neck were some marks which might have been 
produced by an attempt at strangulation; and on the neck, 
face, and ears were a number of recent abrasions. The 
lungs ‘were congested, but not particularly engorged. The 
liver was cirrhotic, and the stomach contained “a quantity 
of port wine.” The deceased was intoxicatedin the morning 
of the day on which she was found dead; after that she 
‘was not seen alive. There being some doubt as to the 
interpretation to be put on the evidence concerning the 
marks of injury, the inquest was adjourned, and a second 
necropsy was ordered to be made by an expert pathologist. 
At the adjourned inquiry on the 27th ult. Me. Pepper stated 
that in his opinion the marks on the neck, face, and ears 
were scratches made by deceased in attempting to free 
herself from the constricting force applied to the heck. 
There were three bands of congested skin on the front of 
the neck, tapering away at the sides, and over them the 
skin was slightly excoriated. On the right side of the neck and 
at the nape were two recent bruises. The trachea and wind- 
pipe were deeply congested. On the right of the umbilicus 
was a bruise the size of the palm of the hand, which at the 
first examination was observed to be purple, but which a few 
days later had become bright-red in the centre. The bruise 
‘was a recent one, and the change in colour was evidently 
due to the oxidation of the colouring matter of the blood, 
as this had become diffused in the substance of the skin. 
Two or three coils of intestine underlying this bruise 
‘were deeply congested, but they presented no signs of con- 
atriction, ulceration, or rupture, and it appeared certain 
that the same injury had bruised both the abdominal wall 
and the bowel. As to the exact sequence of events pre- 
ceding death it was impossible to speak with certainty, but 
in all probability the woman was strangled whilst in a 
helpless state of intoxication, and possibly after she had 
received a blow in the abdomen, either by falling heavily 
on some solid body, or at the hands of another person. 
That no great violence was employed to effect strangulation 
was proved by the comparative slightness of the marks 
made by the constricting force, especially as the state of 
nutrition of the tissues was such es to favour the easy 
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development of bruises. The jury returned a verdict that 
deceased died from asphyxia caused by constriction of the 
neck whilst in a state of deep intoxication, but that there 
was not sufficient evidence to show by what means the 
strangulation waseffected. 


SCARLET FEVER AT NEWQUAY. 


THE correspondence in The Times on scarlet fever at 
Newquay has been continued during the past week, and has 
sufficed to show that the prevalence of this malady was 
probably in the firat instance due to milk infection, and 
was continued through the suppression of information by 
lodging-house keepers and others. The Times has certainly 
taught these persons a lesson that their own interests are! 
not best served by such conduct, and if the same powerful: 
voice still continues to give publicity to similar occur- 
rences, lodging-house keepers will find that their own 
interests are absolutely dependent upon the measures they 
adopt for ensuring the welfare of those whom they receive, 
and will be forced to have more regard for the safety of. 
those who visit summer resorts. A system of notification 
of infectious diseases faithfully ‘carried out is the chief 
step which must be taken, but more good would come 
if those who provide lodging accommodation would volun-' 
tarily agree to a register being kept at the office of 
the sanitary authority, which could be consulted by 
visitora, and give all necessary information as to the 
sanitary condition of such houses, and as to their free- 
dom from infection. Doubtless, concealment is due to 
the fear of losing profits which would otherwise be made 
during the season, and it is therefore necessary that 
there should be some provision for reducing this loss; 
this could best be done by the organisation of a system 
of insurance which would guarantee the payment to the 
letter of lodgings of some sum as compensation for loss 
incurred through the house remaining unoccupied on 


account of the occurrence of infectious disease within 
it. Such an organisation might also assist in checking 
the importation of infectious persons. “Medical Officer 
of Health,” in a letter which forms part of the correspondence 
to which we have referred, writing on the scope and in- 
tention of the 90th section of the Public Health Act, 1875, 
says that this clause applies to houses of the artisans and 
labourers’ class, It is true that this limitation exists as a 
matter of practice, but there appears to be no reason why 
these regulations should not be made to apply to houses of 
all classes which are thus let; the limitation hitherto 
observed has been due to the belief that they were not 
required for any but those occupied by artisans and labourers, 


THE EASTERN GIPSY ‘CRUX.” 

AN amusing illustration of the difficulties of self-govern- 
ment is afforded by the dead-lock to which matters have 
come in connexion with the Eastern—it is absurd to call 
them Greck—gipsies, who, having been landed in this 
country, can neither be got rid of, nor, as it would seem, 
reduced to the condition of a tolerable integer in the sum 
total of the population. An autocratic government would 
simply have shipped them to some other shore and landed 
them either by stealth or defiantly. Under our milder 
syatem of self-rule, we are struggling with the difficulty of 
solving the question what to do with these children of Esgu. 
The serio-comic element of the situation comes out atrongly 
in a charming succession of incidents, The local police stop 
them while travelling, and finally direct them to a place of 
eacampment on certain land, the owner’s permission being 
either asked by, or volunteered to, the chief constable. 
After a while the medical officer of health strives to enforce 
satiitary provision, and, failing in hig laudable endeavours, 


reports‘ the existence of a nuisance. Whereupon the 
owner of the property is to be indicted for a nuisance! 
Could anything be more absurd than this business through- 
out? It doubtless seems perfectly proper to the authorities 
concerned. Their sole concern is to get rid of the nuisance. 
It was even suggested that some benevolent person should 
provide a cart, and these gipsies could then “move on” on the 
Queen’s highway, where no one would stop them. A vagrant 
band has no special interest for local sanitary authorities, 
provided only that it keeps moving. Thus it is that public 
health is reduced to the position of a football which may be 
kicked about at pleasure, and the only aim of the players is 
to keep it out of their bounds, where else it may go being a 
matter of perfect indifference. The aim of the medical officer 
to establish sanitary conditions in this case was frustrated 
at the outset by the mers objection of the owner of ‘the 
property to allow the erection of even movable closets ! . 


DRESS OF SOLDIERS ON FIELD SERVICE. 


CotonzL TuLtocng, in a recent number of the Illustrated 
Naval and Military Magazine, has given a description of 
an extemporised dress which was adopted in the battalion 
of the Welsh Regiment under his command in South Africa, 
in anticipation of being sent on field service. The clothing 
of the men was the same as in England, and was ill suited 
for active service during the hot season in Natal; the 
colourof the ecarlet kersey wasalsoconsidered to be objection- 


-able, and there was not time to obtain suitable light clothing 


from England or khakee from India. An additional stout grey 
flannel shirt was therefore issued to each man, to be worn as 
& blouse over his other shirt instead of thekersey. Shoulder 
atraps of cord were put on to retain the belts in position, 
This dress had the advantage of being loose about the neck 
and throat, cooler than that which it replaced, and of a less 
conspicuous colour. It seems to be remarkably well suited 
for the purpose for which it was devised, and would doubt- 
less have added materially to the comfort of the men in the 
fleld. Colonel Tulloch also suggests the removal of the 
metal ornaments from the helmets, or, still better, the sub- 
stitution of a pith helmet for that now in use. These were 
worn by the “Royals” at Hong-Kong and on field service 
in China twenty-five years ago, and have the great merits of 
being light, cool, and inexpensive. Colonel Tulloch’s experi- 
ment might prove practically suggestive to those in autho- 
rity who are responsible for the clothing of the soldier. 


SUFFOCATION; MUSSEL POISONING; HEART 
DISEASE; SYNCOPE? 


Tux evidence tendered before the coroner at Westgate, 
Rotherham, on Sept. 28th, concerning the death of a 
labourer named John Sykes, aged thirty-six years, was con- 
sistent with death having occurred from one or more of the 
causes mentioned at the heading of this note. Deceased 
had “ rheumatic fever” three or four years ago, but whether 
it left any cardiac mischief was not known. On the day 
before his death he got drunk and vomited. He was put to 
bed in the evening, and af half-past four in the morning he 
was found dead. It seems not improbable that vomiting 
occurred whilst deceased was in a state of partial conscious- 
ness, and that he was suffocated by some of the vomited 
matter getting impacted in the air passages. Or the ex- 
haustion consequent on persistent vomiting in a person of 
weak bodily powers may have terminated in a fatal fit 
of syncope. Or, again, there may have been cardiac 
valvular disease, and the strain on the heart incidental 
to vomiting may, together with this, have determined 
the issue. We do not attach much value to the fact 
that he had been esting mussels, for no one else seems 
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to have suffered any ill effects from this possible source. 
Lastly, death may haveensued from acute alcoholic poisoning. 
The coroner left it to the jury to say whether it was desirable 
to have a post-mortem examination made, but “the good. 
men and true” were satisfied, and returned a verdict to the 
effect “that death took place from natural causes, probably 
from heart-disease”—a most unsatisfactory ending to the 
inquiry, as we think. If, as seems likely from the evidence, 
deceased was so intoxicated as to necessitate his being 
carried home, someone ought to be made answerable for 
having supplied him with a poisonous quantity of alcohol, 
or with having served him with more “ drink” when he was 
already inebriated. It is true the matter was one for the 
jury to decide, but a little persuasion and guidance on the 
part of the coroner generally suffices to induce them to be 
led in the desired direction; and in this case, we think, the 
inquiry should have been adjourned for further medical 
evidence—viz., that which could only be obtained by a 
necropsy. 


THE DIRECT REPRESENTATIVE FOR IRELAND, 


Dr. Krpp’s candidature has been pressed forward by 8 
latge meeting of the profession at the Shelbourne Hotel on 
the 29th ult. Resolutions were proposed by Dra. Gordon, 
Aquila Smith, and R, McDonnell, the chair having been 
filled by Sir George Porter. The Executive Committee 
consists of Drs. Bennett, Corley, Gordon, Mapother, and 
Wm. Stoker. The only objection to Dr. Kidd is that he is 
not a general practitioner; that Dublin and its corpora- 
tions are already amply represented. If the new seat is to 
go to a dignitary of one of the colleges, it might as wall 
not have been granted. It rests with the practitioners of 
Ireland to show. that they are capable of promoting success- 
fully the election of one of their own number. 


“FOUND DROWNED.” 


.Not long since the body of a young woman named Elsie 
Corfe, of highly respectable position and family, was found 
drowned in the river at Bath. There was no evidence to 
show how deceased got into the water, or how her death 
was occasioned. On the evening before her body was dis- 
covered in the early morning, she appeared in good health 
and spirits, and there was utter absence of known motive to 
commit suicide, The fatality has caused considerable ex- 
citement in the neighhourhood, where deceased was well 
known and respected. We cannot help thinking that it 
would have been & wise procedure on the part of the 
coroner's court if a post-mortem examination had been 
ordered. The cause of death would then have been elicited, 
whereas the case now ,stands--a mystery ”—just as the 
jury received and dismissed it. ; 


~ DR. VON HOLST ON NITRO-GLYCERINE. 


Dr. L. v. Hoxsr reports in a St. Petersburg journal a 
number of observations on the action of nitro-glycerine 
on heart diseases. He considers that it is especially’ 
usefal where little or no serious organic change in the! 
heart muscle or valves has taken place, and where the 
affection is mainly due to a debilitated condition of 
the organ, In angina pectoris Dr. yon Holst has found 
nitro-glycerine very useful; in one ‘case, indeed, it pro- 
duced a permanent cure. He recommends recourse to 
this drug inétead of to camphor and musk in cases where 
great cardiac weakness thfedtens immediate danger to life. 
- He considers that the diuretic actich {4 not due'to any direct 
atimutation’ of’ the kidneys, but is a ‘consequence’ of the 
Yegiitation of the heptt’s hdtion. He fiids that dyopay, if, 
due to heart tvoakness, dinithishbs under thé usé of hnitro-’ 
glyceritis, bot that the renal form is ttinfluenced' by it. 


St 
With regard to the dose, the author advises that small quan- 
tities should be given at first, and increased gradually 
according to the effect on the particular case. The prepara 
tion he uses is a 1 percent. alcoholic solution, and of this 
he gives from one to six drops three times a day. 


FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGow. 


At the annual general meeting of the Faculty on Monday 
last, Dr. James Morton, Professor of Materia Medica in 
Anderson’s College, was elected president. Dr. Morton has 
fairly earned the compliment thus paid him, and the dignity 
and interests of the Faculty will be safe in his hands. A 
special meeting was held at the close of the annual meeting, 
for the purpose of disposing of ‘the case of the “ Erring 
Fellow,” whose name is associated with a much-advertised 
liniment. The Fellow in question was suspended from the 
Fellowship for a period of six months, as, notwithstanding 
the facts that he had professed submission to the will of the 
Faculty, acknowledged his error and made an abject apology, 
and had also promised to withdraw from all connexion with 
the liniment by Sept. Ist, the preparation was still advertised 
and purchasable at the time of the meeting of the Faculty, 
The Faculty deserves credit for the manner in which it has 
dealt with this case, for, while it acted with energy, it gave 
every opportunity to the offender to withdraw from his 
unfortunate position, and proceeded to extreme measures 
only when it was seen that the dignity of the profession, as 
represented by the Faculty, could be maintained in no other 
way. 


THE JUBILEE OF HARVARD UNIVERSITY. 


On the 7th of November next, the Harvard University of 
Cambridge, Massachusetts, will have completed its 250th 
year, and it is proposed to celebrate the event in a suitable 
manner from the Gth to the 8th of that month. The Uni- 
versity was established by an Act of the Colonial Legislature, 
and a certain John Harvard so liberally endowed it that it 
was decided to give the new institution his name. The 
jubilee will have great interest to the members of the 
medical profession, for this University has taken a leading 
part in the education of medical men for the Eastern States 
of America; and it has particularly distinguished itself by 
its persfstent efforts to raise the standard of medical educa- 
tion. Its medical degrees have been very highly valued, 
and all friends of higher medical education will rejoice to 
know that age has in no way impaired the usefulness or the 
vigour of the University. With one exception, Harvard is 
the oldest university in the New World. Nearly 100 years 
before, in 1551, the Emperor, Charles V., established the 
University of St. Mark’s at Lima, 


BLIGHT ON AUTUMN AND WINTER GREENS. 


THE value of green vegetables as an article of diet was 
recognised 8 century and a half ago by Arbuthnot, physician 
to Queen Anne, who in a treatise “On the Nature and Choice 

-o£ Aliment,” wtiich was published in 1782, writes that “of 
‘alimentary Faves, the potherbs afford an extellent nourieh- 
ment: amongst these are the cale or cabbage kind.” Few 
things 244 to the relish of the poor man’s dinner more than 
an abundance of: well-cooked cabbage.‘ Baton and greens ” 
are proverbidlty popular, The old and genbtal idea that 
green vegetables act beneficially in counteracting a dispodi- 
tion td what are popalarly known as scorbutic affections 
is confirmed by modern experience. Thus any lessening of 
-the supply or deterioration ‘in quality of winter vegetables 
-of the cabbage tribe is a subject:of regret both to poor and 
b-well-to-do persons. The present autumn.:had: been very 


favourable to the development of the species of blight 
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or aphis which attacks the cabbage tribe in particular. 
These diminutive insects prey upon the plants and so 
stunt their growth that gardeners are much concerned 
about their autumn and winter vegetables. In spring the 
aphis commits great havoc: among young cereal plants, 
but in autumn, which is a period of active propagation, it 
attacks chiefly garden vegetables. It is a curious fact in 
natural history that the aphis propagates after fecundation 
for eight or nine generations without intermediate fecunda- 
tion. “ L’influence d’une prémiére fécondation s'étend ainsi 
sur plusieurs générations successives.” So writes a French 
Daturalist ; and it is calculated that a single mother may be 
the means of producing five thousand million offspring in 
the course of a.few generations of ephemeral existence.. 
These numbers account for the havoc such diminutive 
creatures can cause, 


THE RETIREMENT OF SIR HENRY ROSCOE. 


Tux Victoria University, formerly Owens College, Man- 
chester, sustains a great misfortune in the resignation of 
Sir Heary Roseoe. For many years Sir Henry has been 
recognised all over the civilised world as one of the greatest 
scientific men of our age. His researches have added. 
chapters to the history of chemistry, his writings have 
adorned it, and his teaching has equipped a host of 
brilliant and useful scientific workers. and succesaful 
teachers. His uniform courtesy, and the ready help he has 
afforded to all who sought it, have procured him high 
esteem among men, and when he was elected to a seat 
in Parliament all lovers of science rejoiced. The great 
empire of science is but imperfectly represented in England, 
and all felt that in Roscoe it had gained a worthy sup- 
porter. It is no doubt the pressure of Parliamentary 
duties which has led to the loss with which the Victoria 


University is threatened. We say threatened, because we F 


are inclined to hope that even at the last moment Sir Henry 
Roscoe may be induced to reconsider his determination. 
Of course his Parliamentary duties would diminish con- 
siderably the time he could devote to the work of personal 
teaching in Manchester, but he could still deliver the most 
important part of the course of lectures, and his great 
reputation and experience and his power of organisation 
, would still be at the service of the young University. The 
details of teaching could easily be carried out by others, 
but no one can replace Roscoe as a head. Doubtless the 
University authorities see all this as plainly as we do, and 
will do their utuiost to prevent their most distinguished 
ornament from leaving them. 


RELATION OF MEDICAL MEN TO DENTAL 
QUACKERY. 


We have had a.matter of professional etiquette referred 
to us lately. A medical man writes saying that he was 
called in upon two occasions to administer chloroform to 
patients by 8 man who practises dentistry, but who, 
he has since been informed, is not registered, and our 
correspondent wishes to know what course he should 
pursue in future. There can be only ofe possible answer. 
Hoe should absolutely refuse to attend. To associate 
in any way with one who is liable to prosecution, 
should he ever call himself a dentist and yet practises, 
must bring discredit not only upon himself but upon the 
medical profession generally. We will go further and say 
that no medical man should allow his name to be connected 
in any way with dental quackery or advertisement, Dental 
specialists have for years worked hard, and with success, to 
raise their professional and social status, and they look to 
their parent—the medical profession—to help them by not 

. encouraging irregular dental practitioners, 


ROYAL UNIVERSITY OF IRELAND. 


By the death of the Rev. J. Kavanagh, who was acci- 
dentally killed last. Monday, another vacancy on the.Senate 
of the Royal University has arisen. The deceased met his 
death in a singular manner. While performing service in 
the chapel a statue on the canopy of the altar, weighing 
about 401b., fell, striking the unfortunate clergyman, and 
precipitating him with considerable violence to the ground. 
This caused a fracture of the skull, and an injury to one of 
the branches of the temporal artery, which caused death in 
less than an hour. It is probable that to the names already 
mentioned as candidates for a seat on the Senate may now 
be added that of Dr. Knight, who may be induced to come 
forward. 


TREATMENT OF TUBERCULAR MENINGITIS. 


THE Revue de Thérapeutique, after stating that tubercular 
meningitis kills 25,000 persons every year in France alone, 
and quoting a passage from Jaccond, in which he speaks of 
the powerlessness of medical men to cope with this terrible 
disease, cites some recent observations of a Swedish physician, 
M. Warfwinge, on the marvellous effects of a 1 to 5 iodoform 
ointment rubbed into the previously shaved head in quanti- 
ties of seventy-five grains, night and morning. During the 
interval, the head was covered with an oilskin cap, which 
was secured by a bandage. M. Warfwinge treated five cases 
in this way, with a successful result inevery case. The first 
case was treated for seventeen days, the second for nineteen, 
the third for thirty, the fourth for thirty-two, and the fifth 
for nine days only. Ordinary remedies were given in addi- 
tion for any complications which arose, but M. Warfwinge 
attributes the successful results to the iodoform alone, 


A STEP IN THE RIGHT DIRECTION. 


Ove correspondent in Rome writes :—‘ The Hygienico- 
sanitary Commission has sent in its report to the Minister 
of the Interior, and that functionary has accordingly issued 
a circular to all the Italian communes, requesting them to 
furnish him with scientifically ascertained particulars of 
their water-supply, which the aforesaid commission had 
animadverted on as being bad, suspected, or insufficient. 
This step, he saya, is taken with a view to providing every 
commune throughout. the peninsula with sound potable 
water, and to invoking, if neceasary, the authority of Par- 
liament ad hoc. Such announcements are reassuring as to 
the public health of Italy, especially if taken'in connexion 
with her  fast-waning helief in quarantine by sea ag well as 
by land. 


ARMY MEDICAL SCHOOL. 


Tue winter session of the Army Medical School was 
opened on. Friday, the lst inst., when the introductory 
address was delivered by Surgeon-General Sir T. Longmore, 
C.B., Professor of Military Surgery. There were sixty-six 
surgeons on probation present, forty-one being candidates 
for commissions in the British Medical Service and twenty- 
five in the Indian Medical Service, 


LOCAL AUTHORITIES. 


Mr. T. Hannuss HARRrsox appears to have read at the 
Congress of the Sanitary Institute a paper which condémns, 
in terms not of the mildest, the motives and actions of mem- 
bers of local authorities. ‘While expressing the opinion that 
the Public Health Acts are fairly satisfactory measures, he 
says that the bodies who administer them consist largely of 
men whose object is to frustrate their operation—these 
members, together with those who are passive, making 95} 
per cent, of the total number, We do not doubt that this 
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estimate may be true for certain authorities. There are 
gome who have earned an unenviable notoriety for their 
opposition to sanitary measures and their treatment of 
officials whose duty it is to carry the law into effect; but 
the progress the country has made during the present 
century, the large sums of money spent in public sanitary 
works of water-supply and drainage, are themselves evidence 
that local authorities as a whole are not backward in their 
duty.. More harm than good is done by neglecting to 
recognise the benefits many districts have received at the 
hands of local representatives; condemnation should be 
reserved for those who are alone to blame, 


MORE CANDIDATES FOR DIRECT REPRESENTATION 
IN ENGLAND. 


Mz. Joun Pace HENtTScH writes us to say that the 
members of the Medical Alliance Association and others have 
invited Mr. R. H. S. Carpenter and Mr. George Brown to 
stand as candidates for the Direct Representation seats in 
the General Medical Council, on the ground of the services 
of these gentlemen in connexion with attempts to prosecute 
illegal practice. Both of them have accepted the invitation. 
Whoever be the candidates returned, it will be their duty 
to use the powers of the Council and of the Act to the 
utmost in discouraging and punishing illegal practice. 


THE SANITARY ASSOCIATION OF SCOTLAND. 


THE twelfth annual meeting of this Association was held 
last week at Paisley, under the presidency of Mr. William 
Mackison, C.E. Two excellent papers were read by sanitary 
inspectors. “The Higher Aspects of Sanitation” were dis- 
cussed by Mr. George A. D. Mackay, who gave some interest- 
ing statistics of the proportion of the total number of families 
living in one room in eight Scotch towas; while Mr. George 
McKay contributed a paper on “Ancient and Modern 
Sanitation,” and showed in a tabular form the percentage 
of improvement in the death-rates in different districts in 
Scotland, and concluded with a number of suggestions, 
having as their object the promotion of sanitary work. The 
published accounts of the meeting appear fully to justify 
the statement of the chairman, that never was there a time 
when so much was being done to remedy existing sanitary 
defects as at present. - 


DENTAL CARIES IN BAKERS. 


Pror. Dr. Hesse of Leipsic, in the Deutsche Monat- 
schrift, points out the deplorable condition of the teeth of 
bakers, and says that he is often able to tell the profession 
of the patients by the condition of their teeth. The caries 
is soft and rapidly progressive. The principal parte attacked 
are the labial and buccal surfaces of the teeth, commencing 
at the cervix and rapidly extending to the grinding surface. 
The approximal surfaces do not seem to be attacked more 
than in other patients. He believes the disease to be due to 
‘the inhalation of flour-dust, the caries being caused by the 
action of an acid which is formed in the presence of ferment- 
able carbohydrates. 


CARE AND EDUCATION OF IDIOTS. 


Atv the congress of those in charge of idiots held last 
month in Frankfort, Dr. Wulff, director of the asylum at 
Langenhagen, spoke strongly of the great importance of 
good nourishment for the inmates of such institutions, the 
meals, which should if possible number five daily, requiring 
alilled supervision, and the idiots being attended to by 
intelligent and careful persons. Dr. Berkhan, of Brunswick, 
spike on Cretinism, and demonstrated the poitits of 
resemblance of a cretin’s skull to the skulls of micrécephalic 


subjects and Aztecs. He dwelt upon the diminution in 
cretinism which had already been produced. by better 
attention to the nourishment of children in their earlier 
months and improvements in their surroundings. Dr. 
Barthold, director of the M.-Gladbach Asylum, read a paper 
on the Education of Idiots, showing how the doctor and the 
schoolmaster must work hand in hand. Suggestions were 
also made for forming classes for children of weak intellect 
in large towns; and Dr. Sengelmann, of Alsterdorf, read a 
paper on the Training of Teachers and Attendants for Idiots 
It was decided that the next place of meeting should be 
Brunswick. 


TUBERCULAR ULCERATION OF THE VULVA 
AND VAGINA. 


THE current number of the Viertel. fiir Dermatologie und 
Syph. contains & paper on a rare case of extensive ulceration 
of the vulva and vagina, by Dr. H. Chiari. A lithographed 
plate shows the extent and shape of the ulceration in 
the parts as removed from the patient, aged thirty 
Most of the internal organs of the body were the seat of 
chronic tubercle—lungs, bronchial and mesenteric glands, 
intestines, left suprarenal body, cerebral meninges, liver, 
spleen, and kidneys. The manner in which the infection 
of the vulva was effected is discussed, and the sugges- 
tion made that the germs from the intestinal disease 
may have been accidentally inoculated on the site affected. 
It should be stated that the uterus and its appendages were 
free from disease, and that the patient was a nullipara. 


THE CHOLERA IN EUROPE. 


Tue cholera is steadily diminishing in Italy, and intelli- 
gence as to fatal attacks is almost entirely limited to the 
south of the kingdom. The disease still clings to the Bay 
of Naples, although it is much less severe than formerly. 
In the Austro-Hungarian Empire some fresh places have 
been attacked, and the malady is still fatally prevalent at 
Trieste and Pesth. In Pesth the fatality is now reduced to 
about four a day; and Szegedin, where twenty-eight cases 
and eleven deaths occurred in the forty-eight hours ending 
the Sth inst., is the only place where the disease shows any 
important increase. There are serious accounts of thé 
Tavages committed by cholera in Seoul, Corea. 


MANSION HOUSE CHARITIES. 


Tux Hospital Sunday Fond has now reached a total of 
£40,000, and there are still fifty-four collections from 
churches and chapels to come in. Adding this to £78,0000 
subscribed for the unemployed poor of London, nearly 
£120,000 has been raised for strictly metropolitan pur- 
poses, not to mention £6500 raised for the relief of ‘the 
sufferers of the appalling earthquakes of Charleston 
and Greece. The Mansion House authorities must be con- 
gratulated: on such results, especially when the badness of 
the times is considered. 


FOREIGN PROFESSORIAL APPOINTMENTS. 


Tue following agrégés have been appointed for eight 
years to lecture on their respective subjects in the different 
Faculties of Medicine in France:—Paris: MM. Quenu and 
Poirier, Anatomy and Physiology. Bordeaur: M. Ferré, 
Anatomy and Physiology; ‘M. Nabies, Natural History. 
Lille: M. Asssky, Anatomy and Physiology; M. Barrois, 
Natural History. Lyons: MM. Rodet and Jaboulay, Ana- 
tomy and Physidlogy. Montpellier: MM. Gilis and Tapis, 
Anatonty and Physiology. Nancy: MM. René and Nicolas, 
Anatomy and Physiology. 

Buda-Pesth,—Drs, Israi and Baké have qualified as privat- 
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docents for Laryngology and Diseases of Urinary Organs 
respectively. 

Prague (Bohemian Faculty).—Dr. Joseph Thomaier has 
been appointed Extraordinary Professor of Special Patho- 
logy and Therapeutics, 

St. Petersburg.—Dr. A. Publ has been granted the title of 
Honorary Professor of Medical Chemistry in the Princess 
Helena Paulovna Clinical Institute. 

Wiirzburg.—The names of Professors Schirnborn, Trende- 
lenburg, and Miculicz are those selected for the vacant 
Professorship of Surgery. 


AT a recent meeting of the Glasgow Town Council an 
account was given of an outbreak of scarlet fever which is 
likely to promote the adoption of measures for the notifica- 
tion of cases of infectious disease. Scarlet fever has, it 
appears, attacked a number of persons receiving milk from 
& particular dairy, forty-four cases occurring among the 
milk consumers. A child suffering from this disease was 
found at the dairy, but the parents refused to permit its 
removal to hospital because their own medical man had 
declined to certify to it. For the protection of the public 
the dairy was closed, the premises fumigated, and the 
milk found upon them destroyed. 


Ir will be seen from our advertisement columns that the 
imaugural dinner of the Glasgow University Club, London, 
will take place at the Holborn Restaurant on October 22nd, 
at 7 px. The hon. secretaries are Dr. Ileron, 57, Harley- 
street, W., and Mr. McIlraith, 3, Furnival’s-inn, E.C., of 
whom tickets may be had. 


At the Westminster Dospital, Mr. Arthur Marmaduke 
Sheild, M.B., F.R.CS., has been appointed assistant-surgeon, 
in place of Mr. Boyce Barrow, who has resigned ; and Mr. 
James Black, F.R.C.S., has been appointed aurdl surgeon. 


ee 


THE MEDICAL ACT, 1836: FOREIGN 
COLONIAL PRACTITIONERS, 
a By A BanristER-at-Law. 


AND 


THE Medical Act of the present year restricts the right of 
practising in the colonies which our registered practitioners 
have hitherto possessed ; and it prescribes terms upon which 
both colonial and foreign practitioners may be admitted to 
registration in the United Kingdom. 

Under the Medical Act of 1858 (Section 31) a registered 
practitioner had the right to practise, according to his 
qualification, and to recover his fees in any part of Her 
Majesty's dominions. A subsequent Act (the Medical Act of 
1868, Section 3) enabled every colonial legislature to require 
such practitioner to register, as a condition of practising, 
within its jurisdiction ; but it left him entitled to registration 
upon payment of the proper fee, and therefore (though in the 
requirement of a fee there may have lurked some possibility 
of obstruction) it left his right to practise unimpaired. In 
fatare, however (from June, 1887), though all existin 
rights of individuals are reserved, the right of our register 
practitioners to practise in the British possessions is. made 
“ gubject to any local law” (the Medical Act, 1886, Sections 
6 and 25); it will exist wherever, in the British empire, and 
so long as, thereis no local law regarding it; but every local 
legislature may impose conditions upon it, and may even, if 
80 disposed, exclude it altogether. 

In this, no doubt, a.concession—a large one, too—has 
been made to colonial practitioners at the expense of 
practitioners registered in the United Kingdom. To deter 
them from pressing. for an illiberal use of it, there are the 
conditions upon which they in their turn, and forei: 
practitioners also, are by the recent Act enabled to claim 
registration in the United Kingdom. Broadly speaking, 
this Act: provides for a sort of. reciprocity, as regards the 


right to practise and recover fees, between the United 
Kingdom on the one hand, and foreign countries and British 
possessions on the other. 

The decision to admit any colony or foreign country to 
the benefit of the Act will be made by the Queen in Council, 
but this will be preceded, no doubt, by communications or 
negotiations, and probably by some more or less formal 
compact, between the colony or foreign country and our 
Colonial or Foreign Office. And any British possession or 
foreign country may, by order in Council, be declared: to be 
a British possession or foreign country to which the Act will 
apply (from a day named in the order), if it affords to the 
registered medical practitioners of the United Kingdom 
“guch privileges of practising as to Her Majesty seem just.” 
(Section 17.) Till this is done fora colony or foreign country 
no right will accrue to any practitioner holding its qualifi- 
cations. And this done, it will fall to the Medical Council 
to decide what degrees or diplomas, or combinations of 
degrees or diplomas, granted by the colony or foreign country 
can be nised as furnishing a sufficient guarantee for 
the knowledge and skill required in the efficient practice of 
medicine, surgery, and midwifery. It should be said, how- 
ever, that where, in working the Act, qualifications which 
have not been thus recognised are tendered to the Medical 
Council and rejected by it, the claimant of registration may 
appeal to the Privy Council, and that the Privy Council may 
order his qualifications to be recognised. (Sec. 13—1, 2.) 

The provision that may so be made in favour of any 
colony or foreign country may be revoked by subsequent 
order in Council, and may thereafter be renewed. Rights 
acquired under an order will not be prejudiced by its 
revocation; but on its revocation the country affected will 
fall out of the list of countries to which the Act applies, so 
that no further claim to registration can be received from 
persona holding its diplomas or degrees. 

The Act provides (Section 14) that the Medical Register 
shall in future contain a list of colonial practitioners and a 
list of foreign practitioners, and it allows those who are 60 
entitled to be registered in both lists, J'or the phrase 
“colonial practitioner” does not in the Act mean a practitioner 
of colonial birth, but a person, wherever born, who holds 
colonial diplomas, granted in a colony to which the Act 
has been made applicable, and recognised by the (teneral 
Council; who is by law entitled to practise medicine, 
surgery, and midwifery in the country which gave him 
bis qualification ; and who, moreover, fulfils certain other 
conditions, And, similarly, the phrase “foreign prac- 
titioner” extends to all persons, wherever born, who 
hold recognised foreign diplomas, granted in a coun! 
to which the Act applies, who are by law entitled 
to practise as aforesaid in the country which granted 
them, and who fulfil certain prescribed conditions. An 
applicant for registration in either list must prove his 
qualification and right to practise as above mentioned, and 
also that he is of good character, to the satistaction of the 
Registrar of the General Council. Thereafter, the “colonial” 
applicant must prove, to the satisfaction of the same func- 
tionary, that he obtained his qualification either (1) at a time 
when he was not domiciled in the United Kingdom, or (2) in 
course of a continuous absence from the United Kingdom 
lasting for not less than five years (these are the continuing 
and more important provisions) ; or (a transitory provision) 
that when the Act became applicable to the country from. 
which his qualification is derived he was practising medi- 
cine and surgery (or a branch of either) in the United King- 
dom, and that he had been go practising, in the United 
Kingdom or elsewhere, continuously fer ten years preceding 
at least (Section 11), The “foreign” applicant, if he is a 
British subject, whether a native of the United Kingdom or 
a coloniet, ia under precisely the same conditions. If he is not 
a British subject, proof of that fact suffices forhim (Section 12). 
Registration in either list, where a claim to it has been 
established, will be granted, without examination, on pay- 
ment of a fee, not exceeding £5, to be fixed by the General 
Council. That there may be an appeal to the Privy Council 
as regards the qualification tendered has already been men- 
tioned. There may be an appeal, also, when registration is, 
refused on any other ground (on a question of character, for 
example, or on a question of domicile), and the Privy Council 
may overrule the decision of the Registrar. 

Of the transitory provision for the case of persons : 
tising in.the United Kingdom when an order in Council 
comes into force, and having qualifications recognisable 
under the order, all that need hore be said is that while, on. 
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the one hand, there will be no inquiry as to the circum- 
stances in which they obtained their qualifications, they 
must, on the other hand, have been at the date referred to in 
practice continuously for not less than ten years. The 
meaning of the proviso is plain enough, and it is with that 
only that this article is concerned. As to the continuing 
provisions, a foreigner of good character claiming on a 
sufficient foreign qualification will always have an easy 
task, having merely to prove that he is not a British subject. 
In other cases the question of domicile may now and then 
raise a difficulty. The word “ domiciled” is of course used in 
the Act in its technical meaning; and (though that is not to 
be explained briefly) it seems necessary to say that, in the 
legal sense, one may be domiciled in England though not a 
resident in it, or a resident in England without being 
domiciled in it. A man’s domicile is, to begin, in the country 
of his origin, and mere absence from that country, however 
prolonged, will leave his domicile still there; for achange of 
domicile, he must be absent without thought of returning, 
and resolved to spend his life in some other country in 
which he is settled. It is needlese, however, to forecast the 
questions of domicile that may arise. Here it is enough to 
say that, in general, a person born and bred in the United 
Kingdom will, as being domiciled in the United Kingdom, be 
unable to claim registration on either a colonial or a foreign 
qualification, unless he got it in course of a continuous 
absence from the United Kingdom of not less than five 
years; and that, in general, both a foreigner and a colonist 
(as to whose domicile there will usually be no room for 
doubt) will have no difficulty in claiming on either. 

Provision is made (Section 15) for the entry in the Register 
of the qualifications possessed by persons registered 28 
colonial or foreign practitioners. Provision is made also 
(Section 16—snother transitory provision) for the regis- 
tration of foreign degrees in medicine possessed by practi- 
tioners registered on British or Irish qualifications which 
have been obtained after proper examination, and prior to 
the passing of the Act. 

As to previous proposals or suggestions on the subject of 
the Act, the clause relating to foreign and colonial practi- 
tioners contained in Lord Ripon’s Bill of 1870 differed widely 
from the provisions now enacted, since it would have 
confined registration to persons over forty years of age, and 
who had been not less than ten years in practice. The 
General Council had previously (July, 1869) expressed itaelf 

. in favour of provision being made to enable it, by special 
ordera, to dispense with such conditions of. the Medical Acta 
and such of the regulations made under them as it should 
think fit, where foreign or colonial practitioners applied for 
registration. A resolution altogether unfavourable to the 
registration of foreign degrees--proceeding upon a com- 
munication from graduates holding such degrees, themselves 
apparently already upon the Register—was subsequently, in 
1876, arrived at by the General Council. A close approach, 
however, to whet has now been enacted was made by the 
President of the General Council in 1879 in a communication 
written for the Select Committee of that year. There was at 
that time in France an agitation for the exclusion of foreign 
Practitioners from the privilege of practising in France. The 

resident thought that, if a joint committee of foreign and 
English representatives could be got to consider the matter, 
“it might Te possible to bring about reciprocal action which 
would be just and beneficial to all parties”; and which 
“would tend to secure a wise and uniform standard of 
medical education, whether practical or scientific, in all 
civilised communities.” 

™,* The above article was unsvoldably omitted from our Iast issne. 


OUTBREAK OF ANTHRAX IN CATTLE, AND 
‘ FIVE MEN INFECTED. 
By Jamus A. Frasmr, L.R.C.P. Lond, M.B.C.S, 


THinxine that a history of the following outbreak: of 
anthrax might prove of interest to many readers of THE 
Lancxr, I send a short sketch of it. j 

On June 6th a cow was ‘taken suddenly ill, the cause of 
the-iliness being attributed to the excessive heat; it was 

htered, and the: mest, not being conidémned, was did- 
tof. . No durther ¢ase occurred umtil Jaly: let, when. a 
Second cow was taken ill suddenly and died. Splenic faver 


wasdiagnosed, and found correct on post-mortemexamination. 
On the Gth two beasts, a cow and pony, were affected and 
died, splenic fever in both being found to be the cause of 
death. On the 11th a sow was taken ill, and on inspection 
was found to be enormously swollen. This sow was fed on 
the offal of the cow that died on July 6th. On the 12th a 
fourth cow died of splenic fever. The entrails of this last 
cow were buried in a dung-heap situated at the top of an 
incline in the pasture. All the above beasts were pastured 
in the one field, which had never had a case of splenic fever 
in it before June 6th, a stagnant pond being supposed to be 
the source of infection. 

On July 24th I was informed that Henry P——, by 
occupation an odd job man about the market, and who was 
in the habit of wheeling offal from the slaughterers, had 
been admitted into the union infirmary, the time of admis- 
sion being 4.30 P.x1. He was seen by my assistant, Dr. 
James Lawson, the note on his admission card being “mitral 
disease and pneumonia.” His oondition was as follows :— 
Cyanosis of face, ears, hands, and arms up to elbows, and of 
teet and legs up to knees; breathing very laboured, 40 
per minute; dulness over base of left chest at back, and 
slightly over base of right lung; loud rales, especially in 
left chest ; heart sounds rapid and faint, and covered by the 
chest rales; radial pulse not to be felt; perspiration standing 
in beads on the face. The patient spoke once, and said that 
he was infected while helping to dress a cow. The date of 
such dressing could not be ascertained, as he became coma- 
tose, and died at 8.30 P.M. 3 

A post-mortem examination was made forty hours after 
death, the following being a copy of the report :—Skin of 
face jaundiced ; lips livid ; cyanosis marked ; hypostatic con- 
gestion of skin of body; an ulcer at junction of upper and 
middle thirds of right tibia; no other skin lesion found. 
The pericardium contained an ounce and a half of blood- 
stained serum. Pleura on right side non-adherent; on left 
side, new and old adhesions present, very firmly bound down 
at the base, the lung tearing on attempting to remove it. 
Right lung congested ; left lung congested and rotten at the 
base; no sign of abscess anywhere; lung floating. Heart : 
Right side contained clot; both valves normal. Left side, 
wall hypertrophied ; full of coagulated blood, which was 
soft, not firm; the lining membrane much etained. Aortic 
valves would not admit the finger; patches of atheroma 
were present on the aorta; patches of ulation on 
ventricular surface of the valves. Mitral valve puckered 
andincompetent, and granulations on the ventricular surface; 
admitted two fingers. The liver weighed 3lb. 50z.; it was 
healthy, but congested. The spleen wss.not enlarged, but 
was congested and broke down easily. Kidneys: ight, 
11} oz. ; congested and tough. Intestines very congested in 
patches, corresponding to the long axis of intestine; the 
congestion of the intestines was most marked towards the 
ileo-cecal valve; the glands of Peyer showed nothing 
abnormal ; solitary glands enlarged; mesentery much con- 
gested. Brain: Vessels full; on section the vessels stood. 
out full of clot; ventricles empty. The pleural, pericardial, 
peritoneal, and meningeal spaces contained blood-stained 
serum. On examining the blood, dried on cover glasses, 
stained with gentian violet, and mounted in balsam, great 
numbers of anthrax bacilli, some very long, were found in 
every field. On examining scrapings of the spleen pi r 
in the same way, more numerous but shorter anthrax bacilli 
were present. 

On making inquiry, Mr. Mackenzie, under whose care the 
above patient was before admission into the union, has far- 
nished me with the following. list of cases which have been 
under his care:— $ 

1.G——. Summoned to attend fifteen hours after infec- 
tion; found patient with pneumonia and hemoptysis; two 
malignant pustules on right forearm, Died four hours after 
seeing him, z 

2. S-—. Large malignant pustule on right cheek; greab 
swelling; free application of absolute phenol; large slough ; 
no secondary mischief. Recovery.in three weeks and a few 


lays. s 

3 K——., .Malighant pustule on-left brow, treated with 
abselute phenol. «Recovery in a fortnight... 
. 4,.M——-. .Questionabdle pustule on hand ; seen early ; arm 
cedematous and inflamed.. :Used absolute phenol, Recovery 
in ten days... . Sextat, Sayed ai . 
. It will thus be seen that Mr: Mackenzie had five cases 
under his care, three of which were redovering, ...: i 

The fact of anthrax not. coming under the Cou! 
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Diseases of Cattle Act prevents the local inspector from 
proclaiming the pasture on which the outbreak occurred as 
an infected area, so that other beasts may be turned down 
on it and so become infected. If the meat is not condemned 
it may become a squrce of infection to human beings. The 
slaughterers, not being aware of the danger attending the 
skinning and cleaning of sueh infected cattle, are very care- 
jess, and run great risks—eg., eating pieces of the suet, 
holding the skinning knives in their teeth, &c.; and, last but 
not least, the offal not being burned, but buried, proved to 
be a fresh source of infection, as may be seen by what 


lows. 

On July 26th, the veterinary surgeon (Mr. Gray) was 
called up early in the morning to see a horse which had 
been taken ill ‘and died, the symptoms being great thirst, 
purging, and staggering. On post-mortem examination 
splenic fever was found to have been the cause of death. 

‘our hours afterwards he was called to the same field to a 
pony with the same symptoms; this also died; cause of 
death eplenic fever. These two beasts had been feeding 
found the manure heap, in which the offal from the cow 
which died on July 12th had been buried. I was given 
specimens of the blood of the horse and pony, the buffy 
coat having already formed. On drying on covered glasses, 
staining with methylene blue, ands mounting in balsam, 
very numerous and well-marked anthrax bacilli were found. 
{ have shown the above specimens of human blood and 
spleen scrapings, and of the blood of the horse and pony, to 
Mr. Davies-Colley and Mr. Jacobson of Guy's Hospital, and 
pat dealers, them to be doubtless specimens of anthrax 
acilli. 


THE AFGHAN BOUNDARY COMMISSION. 


THE Medical Report of the hospital service connected with 
the escort which accompanied the Afghan Boundary Com- 
mission in 1884-85, by Surgeon-Major Charles, of the Indian 
Medical Service, contains some very interesting information 
regarding the countries through which it marched, and the 
health of the men under the arduous work they had to 
perform, The escort, consisting of 7 officers, 455 fighting 
men and 28 followers, a half field hospital with 1 medical 
officer, 3 subordinates, 10 medical establishments, and 56 
followers, left Sirimungli, near Quetta, on Sept. 22nd, 1884, 
and reached their winter quarters at Bala Murghab on 
Dec. 13th. Here they remained in a standing camp till 
Feb. 15th, when they marched to Gulran in very severe 
weather, arriving at their destination on Feb. 23rd. On 
April 3rd and 4th they moved in two parties across the 
Ao Safed Pass to Tirpul, near Khusan. The second party 
encountered a sudden storm of great violence in the Pasa, 
and lost by it twenty-four men, with many mules, camels, 
and some horses, “The men of this division continued to 
arrive at Tirpul in driblets for come days. During this time 
and for long after, the half field hospital had a sufficiency of 
work, and with most excellent results to the storm-tossed 
sick.” After the recall of Sir P. Lumsden in May, the 
escort, divided into two parties, was stationed in or near 
the Herat Valley, occupying various camps till the end of 
September, when the strength was reduced, and a return 
Rarty formed of 254 fi hting men and about 220 followers. 

These started from Mamisak on Dec. Ist, and reached 
Sirimungli on Jan. 22nd, 1886, having been one year and 
four months employed on this service. The total distance 
marched during the expedition was 2316 miles. The rate of 
marching on the upward journey to Bala Murghab averaged, 
‘exclusive of halte, eighteen miles a day, and on the return 
from Mamisak, fifteen and a half miles. On the way up, 
the marching was done at night; on the way down, by day; 
and the health of the men was decidedly better during the 
latter, but this may have been due, in a considerable degree, 
to better arrangementé, better water, and the men being 
more inured to marching. On this service the men were 
“exposed to great vicissitudes of temperature, the thermometer 
in 1885 having ranged between zero in January and 104° 
in Jaly. “The extremes of temperature are at times very 
great, as many as 70° or 80° F. between day and night tem- 

res.” During the winter at Bala Murghab the men 
were lodged in Kibitkas, and every care wasta 
them from the damp. Dr. Charles says that “in the coldest 
weather an equable temperature can be maintained in 


en to protect | 


them. ...... Looking back at the time spent in Kibitkas, 
properly prepared as I have notéd, I have no.hesitation in 
saying that they served their ends in a way that could not 
be’ surpassed, and I attribute to them, in a measure, the 
small mortality among the sick treated in hospital. Kibitkas 
can be made cool in hot weather, and warm in cold weather; 
and the ventilation at all times, with care, can be rendered 
excellent.” The information given respecting the health of 
the men is unsatisfactory-- probably unavoidably so, owing’ 
to the frequent moves and to the party being so often: 
broken up; but there is no statement of the mortality. 
except that already noted as arising from the storm in the 
Ao Safed Pass, and the admissions into hospital are onl 
recorded for broken periods, while the principle on which 
the return of out-patients has been made up 1s not stated. 
We can, therefore, only draw some general conclusions as to 
the diseases from which the troops suffered, On the march 
up there seems to have been a considerable prevalence of 
dysentery among both the fighting men and the followers, 
but this apparently ceased after reaching Bala Murghab. 
Surgical injuries and diseases, aud fevers, were the chief 
causes of admission into hospital after that date. In the 
first two months of 1885 cases of bronchial catarrh were 
very frequent among the out-patients of both classes, and 
next to these boils and ulcers, and dyspepsia. In June, 
July, and August a considerable number of cases of con- 
junctivitis occurred, attributed chiefly to the dust and sand. 
It is worthy of remark that, notwithstanding the very low 
temperature of the winter, there were scarcely any cases of 
frost-bite till after the march across the Ao Safed Pass. This 
immunity was probably due to the housing of the men in 
the kibitkas and to providing them with a liberal supply 
of warm clothing. 

Among the diseases most prevalent in the civil population 
of the country, Dr, Charles specially notes paroxysmal and 
typhoid fevers, rheumatism, dyspepsia, bronchial catarrh, 
syphilis, scurvy, and worms. Cholera is said to have been 
very rife in the Herat Valley in the past, but it did not 
appear among the men of the escort or the followers, No 
cases of sunstroke occurred among the men, and although 
many of them were bitten by camp and pariah dogs, none 
of them suffered from rabies. Some interesting notes are 
given of cases, and of the remedies found most efficient in 
their treatment. We would merely notice the internal use of 
hot water in ague and remittent fever, instead of the usual 
diaphoretics. Dr. Charles eays that he never found it fail to 
give relief. “Pain would vanish, giving place toa feeling 
of ease; thirst would be no longer felt; the burning skin 
would be suffused in a gentle sweat; the aching head, with 
heavy eyelids, would sink to rest in a calm and placid 
slumber.” The water must te hot, not tepid—* so hot that 
it can just be swallowed without scalding, and no more,’— 
and is to be followed by quinine. 

There are, we think, some valuable practical lessons to be 
derived from the experience gained on this expedition. We 
would note the importance, from a health point of view, of 
marching the troops by day instead of night, but this, of 
course, would not be applicable to the hot summer months; 
the advantage of housing the men in winter in a manner 
adequate to protect them from the excessive cold, and of 
providing them with sufficient warm clothing; the propriety 
of avoiding the occupation of old buildings, such as the 
robats and forte, as quarters for the men, which at one time 
it was proposed to do, but which was abandoned on the re- 
commendation of the medical officer. Dr. Charles, in some 
notes on the transport of the sick, has pointed out the dis- 
advantages of the Moseley Khajawa, as supplied to the 
expedition, and recommends the Herat Khajawa, as being 
much better suited, especially for winter use, in such a 
climate. He has also called attention to the necessity of am 
inspection, by & medical officer, of the followers who are to 
accompany the troops on service, as men unfit for field ser- 
vice or the inclemency of @ severe climate are often taken, 
and prove a serious encumbrance to the force. He also 
strongly advises the erection of urinals for standing camps. 
“No urinals were used in the standing camps (in spite of 
remonstrances), 80 that in a short time the top soil became 
saturated with urine and a breeding-place for flies and 
noxious effluvia, &c.” 


At the Newcastle-under-Lyme Police-court on the 
5th inst., a Macclesfield dealer was fined £10 for exposing 
for sale a quantity of beef which was unfit for human food, 
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CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Tue Annual Calendar has just been published by the 
Council of the College. From it we ascertain the following 
facts :-- 

It appears that there are 1124 Fellows on the roll of the 
College, of whom 639 obtained the Fellowship by examina- 
tion, 7 were elected as Members of twenty years’ standing 
under Section 5 of Charter 15 Vict., and 2 are ad eundem 
Fellows. There are 17,010 Members, and 957 Licentiates in 
Midwifery (the examination for this licence having been 
suspended for the last eleven years). The Licentiates in 
Dental Surgery number 590, 

The examiners in Elementary Anatomy and Physiology, 
appointed in conjunction ‘with the Royal College of Phy- 
sicians, under the scheme for an Examining Board in England, 
are elected annually. There have been four examinations 
during the past year, 716 candidates presenting themselves, 
of whom 474 passed in both subjects, 77 in Elementary 
Anatomy, and 96 in Elementary Physiology; 55 candidates 
were referred in both subjects; 63 were referred in Elemen- 
tary Anatomy, and 63 in Elementary Physiology. The fees 
received from candidates for this examination amount to 
£3581 16s, 3d., the Examiners receiving in fees £506 15s. 

The examiners in Anatomy and Physiology appointed in 
conjunction with the Royal College of Physicians, under 
the scheme for an Examining Board in England are elected 
annually. They have conducted the Primary Examinations 
for the diploma of Member under the old regulations, as 
well as the Second Examination of the Examining Board, 
and have held during the year four examinatiovg, at which 
1079 candidates presented themselves, of whom 262 passed 
in both subjects, 173 in Anatomy, and 246 in Physiology; 
97 were referred in both subjects, 240 in Anatomy, and 214 
in Physiology. The fees received from the candidates for 
this examination amount to £4363 16s.; the examiners 
receiving £2259. 

The Board of Examiners in Anatomy and Physiology for 
the diploma of Fellow consists of nine members annually 
elected by the Council from the Fellows of the College, and 
has held during the past collegiate year two examinations, 
117 candidates presenting themselves, of whom 62 passed 
and 55 were referred. The fees received from this exami- 
nation amount to £829 10s.; the Board receiving in fees 
£526 10s. 

The Court of Examiners consists of ten members, elected 
by the Council from the Fellows of the College, all of whom, 
however, are members of the Council, except Dr. Humphry, 
Mr. John Langton, and Mr. T. Pickering Pick. During the 
year the Court. has held two examinations for the Fellow- 
abip and four for the Membership. At the former there were 
51 candidates, 28 of whom passed, 19 being referred for one 
year and 4 for six months, For the Membership there were 
1048 candidates, 319 of whom obtained their diplomas, and 
270 passed in Surgery only; 103 were referred for three 
months, 320 for six months, 14 for nine months, and 22 for 
one year. The fees paid by candidates amounted to 
£12,737 16s.; the fees paid to the Court of Examiners 
amounting to £6027 7s. 

The Board of Examiners in Dental Surgery has held two 
meetings for the examination of twenty-eight candidates, 
twenty-one of whom obtained their diplomas, The fees 
paid by them amounted to £220 10s., of which the Board 
received £88 4a, 

The income of the College from all sources during the 
past year amounted to £40,742 Ils. 52, derived principally, 
as already shown, from fees paid by candidates for the 
diplomas of the College—viz., £21,753 8s. 3d. Rents from 
chambers adjoining the College produce £1520 0s. 6d.; 
dividends on stock, £1154 19s. 2¢.; from members of the 
Council and Court of Examiners on their election. £76 Gs. ; 
from sale of stock, £12,500 7s, 1d.: from trust funds and 
sale of Calendar and Synopsis, £273 6s. The expenditure 
for the year amounted to £40,137 5s. 7d., the largest item 
being £12,816 7s. 7d. for purchase of house, No. 44, Lincoln’s- 
inn-fields. The next largest amount appears in fees paid to 
examiners- viz., £9446 6s, Salaries, wages, and pensions 
for officers and servants of the College in the three depart- 
ments—library, museum, and office- amount to £4645 14s. Gd. 


Taxes, rates, diploma stamps, and insurance absorbed the 
sum of £1670 1s. 9d. Half expenses for new Examination 
Hall, £5978 5s, 5d. Under miscellaneous items, extraordin: 
expenses, alterations and repairs, the sum of about “£4000 
appears to have been expended. 


THE PHARMACEUTICAL SOCIETY. 


THE introductory address at the commencement of the 
forty-fifth session of the School of Pharmacy was delivered 
on the Gth inst., by Sir Henry W. Acland, Regius Professor 
of Medicine in the University of Oxford, and President of 
the General Medical Council. After alluding briefly to the 
future of Science, he spoke of some of the Fnedical agents 
contained in the Pharmacopeeia of 1651—silkworms, toads, 
swallows, ants, <c.; and remarked that it was surprising 
how so monstrous a list could have been authoritatively 
issued after Linacre had lived and taught in that great 
college which he founded, and which was destined to shed 
lustre on the history and character of medicine. Sir Henry 
next spoke of the step about to be taken by the Pharmaceu- 
tical Society—viz, the establishment of a laboratory for 
special research into the exact chemical constitution of 
drugs and alleged remedies, with a view to the precise 
fixing of the constitution of alkaloids of acknowledged or 
hypothetical value, and to the discovering, and generally 
the guaranteeing to the experimental therapeutist and the 
physiological inquirer, absolutely pure bodies of known 
chemical constitution, whether existing in commerce or 
not. Sir Henry then reviewed the progress of the Phar- 
macopceia, and advocated the publication of a small 
volume which would lay down, by international consent, 
the mode of obtaining with certainty the best reme- 
dies made in the best manner, with rules of how to preserve 
them in all climates, and how readily to distinguish them. 
He regretted that no steps had been taken to obtain repre~ 
sentatives from India, from the Dominion of Canada, and 
from Australasia to co-operate with England in researches 
connected with the Pharmacopceia, this being especially de- 
sirable owing to the admission after the present year of 
colonial and foreign practitioners to the Medical Register. 
The conclusion of the address was devoted to an exhortation 
to diligence, cleanliness, order, and exactitude on the part 
of the students in their studies, and in their future career as 
dispensers, 


HOSPITAL REUNIONS. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL. 

At the distribution of prizes to the successful students of 
the Middlesex Hospital, which took place on Monday last, 
after Dr. Biss’s introductory lecture the chair was taken 
by Dr. Headlam Greenhow, F.R.S., who was formerly eo long 
attached to the hospital. The Dean, Mr. Pearce Gould, in 
his report, stated that plans for an extension of the school 
buildings had been prepared, and that the erection of these 
buildings and those of the proposed residential college would 
shortly commence. Dr. Greenhow addressed a few words to 
the students, and a cordial vote of thanks to him was passed 
with acclamation. The customary annual dinner took place at 
the Holborn Restaurant in the evening. The chair was taken 
by Mr. Andrew Clark, F.R.C.S, who has held the office of 
Dean for ten years. The gathering was an unusually large 
one, and the post-prandial speaking was lightened by most 
excellent singing and music by Mr. Ganz, Dr. Pringle, Mr. 
Critchett, Mr, Hepburn, and Mr. Fulkerson, the proceedings 
terminating at a late hour.with the whole company jeining 
in “Auld Lang Syne.” The toasts included “ The Middlesex 
Hospital Medical School,” given by the chairman and 
responded to by Mr. Hulke, F.R.S.; “The Middlesex Hos- 
pital,” proposed by Dr. C. Weat and acknowledged by Major 
Ross, M.P., chairman of the Weekly Board; ‘The Past an@ 
Present Students,” given by Mr. T. W. Nunn, and replied to 
by Sir Oscar Clayton on behalf of the past students, and Mr. 
W. G. Nash on behalf of the present students; the bealth of 
the “Orator of the Day” was proposed by Dr. Edis and 
acknowledged by Dr. Biss; that of “The Chairman” was given 
by Mr. Morris; and the toast of “The Visitors,” which was 
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given from the chair, was responded to by Mr. Burdett, 
who, in concluding, proposed the health of the new Dean, 
Mr. Pearce Gould. The gathering was acknowledged by all 
to have been a great success, and it was marked by much 
cordiality and heartiness, 


UNIVERSITY COLLEGE, 


THE annual dinner of the old and present students of the 
Faculty of Medicine took place at the Freemasons’ Tavern 
on Oct. 4th, under the presidency of Sir William Roberts, 
Professor of Medicine in the Victoria University, Fellow of 
University College. The chairman was supported on his 
right by Dr. George Buchanan, and on his left by Professor 
Michael Foster. Among those present were—Professor 
Russell Reynolds, Professor Burdon Sanderson, Dr. Henry 
Maudsley, ‘Dr. William Wood, Dr. Morris (Spalding), Mr. 
Waggett, Mr. Bluett (Chesterfield), Mr. Humphreys (Shrews- 
bury), Mr. Kiallmark, Dr. Allen (Hastings), Dr. Snow 
(Bournemouth), Dr. Price (Cardiff), Mr. William Gill, Mr. 
Bernard Roth, Mr. Embleton (Bournemouth), Dr. C. Beevor, 
Mr. Hodson (Brighton), Mr. Peter Cooper (Blackheath), Mr. 
Buckston Browne, Ur. Percy Gabb (Guildford), Dr. Amand 
Routh, Mr. W. Rigden, Mr. J. Prince Bartlett, Dr. Magrath 
(East Grinstead), Mr. Foster Macgeah, Mr. Harvey (Bromley), 
Mr. Twynam (Sydney, N.S.W.), Dr. Easmon (Gold Coast), 
Dr. Pasteur, Mr. Campbell Williams, Mr. Drew (Oxford), 
Dr. Lewers (London Hospital), Mr. Williams-Freeman 
(Portsmouth), Mr. Stewart Norman (Havant), Mr. Swift, 
Mr. Peter Giles (Hereford), Mr. W. A. Meredith, Dr. Cock, 
Mr. Bowreman Jessett, Mr. H. A. Powell (Beckenham), Mr. 
Copley (Wisbech), Mr. Fraser Stokes, Mr. Frankish, Dr. 
Penrose, and others. The present members of the hospital 
staft and the professors of the Medical Faculty of the Col- 
lege were all present, with very few exceptions; and these, 
with 8 large contingent of students, made up a company of 
about 100. There was some excellent speaking from the 
chair,and from Dr. Buchanan, Dr. Michael Foster, Dr. Burdon 
Sanderson, Dr. Wilson Fox, and Dr. Graily Hewitt; and the 
proceedings were enlivened by some first-rate singing by Dr. 
F, T. Roberts, Dr. Beevor, Mr. Campbell Williams, and Mr. 
Copley. This very pleasant reunion of old friends was 
brought to a close at about 11 o'clock. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 


After the delivery of the introductory addrese on the 
4th ingt., the Dean read his annual report for the year, and 
drew attention to the fact that all the first-year’s students 
whocameunder the ney regulations had passed the examina- 
tion recently instituted by the conjoint Board of the Royal 
Colleges of Physicians and Surgeons in Anatomy and 
Physiology at the end of the first winter session. The prizes 
gained during the past year were given away by the 
Venerable Archdeacon Farrar, who afterwards addressed 
some eloquent remarks to the students on the connexion 
between the medical profession and the clerical profession 
and literature, giving numerous illustrative examples, and 
he concluded by exhorting his hearers to respect humanity 
and to respect themselves. The annual dinner of the staff 
and past and present students was held in the evening at 
the Holborn Restaurant. The Hon. Mr. Justice Wills was 
in the chair, and among the guests were Col. Duncan, R.A., 
MP., Col. Sparkes, Major Davis, the Rev. T. 9. Echalaz, &c. 


ST. THOMAS’S HOSPITAL. 


A crowpED audience of students and their friends 
assembled in the operating theatre to listen to the intro- 
ductory address of Dr. Bristowe, on Friday last. Nearly 
all the members of the hospital staff and lecturers 
Were present, and several students from other hos- 
pitale. The address, which we publish this week, was 
listened to with great attention, abounding, as it did, in 
sketches of bygone members of the staff who helped to 
make it famous, and on its completion the lecturer was 
greeted with loud applauee. -In the evening the annual 
dinner took place in the Governor’s Hall, at which there 
was a good attendance. Mr. C. W. Chaldecott, of Dorking, 
occupied the chair, a most pleasant evening being spent. 
The chairman d the usual toasts; Dr. Stone, in a 
witty speech, “The Health of the Visitors,” which was replied 
to by Professor Wm, Thomson and Dr, Savage. Akierman 


Stone (treasurer) replied for the hospital. Dr, Bristowe, 
F.R.S., proposed “The Chairman,” and Mr. J. R. Lunn, in the 
absence of Mr. John Simon, C.B., F'.R.S.,, “The Medical School,” 
to which Dr. Ord replied, referring to its increased pros- 
perity, and the additional accommodation recently provided 
in the anatomical and other departments, and to changes in 
the teaching. Mr. Le Gros Clark, Mr. John Croft, Dr. Alfred 
Carpenter, and Dr. H. W. G. Mackenzie also spoke. 


GUY’S HOSPITAL. 
PUPILS’ PHYSICAL SOCIETY, 

In order to mark the beginning of the session, the Pupils’ 
Physical Society held their first meeting on the evening of 
October 4th, in the anatomical theatre, which was com-- 
pletely filled, there being only standing room for several 
members both past and present. The treasurer and msny 
members of the staff attended. Dr. Wilks, LL.D., F.R.S., 
was in the chair, and in a short opening address he first; 
referred to the great loss the hospital had sustained in the: 
death of Dr. Moxon, alluding especially to the manner in 
which he had by his untiring industry, energy, and skilt 
enriched the pathological department by the addition to it 
of the well-known and beautiful series of water-colour 
drawings of pathological specimens which now hang on the 
walls of the post-mortem theatre. Dr. Wilks pointed out. 
that, although the profession sustained from time to time 
great individual losses, yet the profession itself went on, 
and we must by hard work keep ourselves ever ready to fill 
up the gaps in the ranks. ter congratulating the new 
students upon having entered a school which he so loved, 
of which he thought so highly, and at which the opportuni- 
ties for work in all the departments were so numerous, the 
speaker went on to tell the students of the antiquity of the 
Physical Society of Guy’s, which is the oldest medical societ; 
in London. He then mentioned the distinguished men, ouch 
as Dr. Jenner, who had spoken from the same theatre ag 
that in which the Society now holds its meetings, and read 
extracts from the address delivered on similar occasions to 
the present, many years ago, by such men as Dr. Babington 
and Mr. Allen. Finally, after telling the new students that. 
by joining Guy's they had taken upon themselves an obliga— 
tion to work for the credit and fair name of the school to 
which they were attached, he called upon the reader of the 
paper of the evening to begin. Dr. Ryle, whose paper was 
entitled “ The Rise and P: of Medicine,” gave a most 
interesting and full account of our advanee from the time of: 
Hippocrates downwards, showing that that father of medicab 
art and science had a most wonderful insight into many of 
the problems of his craft, and that often there was an ex- 
actitude in his observations which it would be well if we: 
nowadays were sometimes to imitate. Dr. Ryle proceeded 
to read several very instructive reports of Hippocrates cases, 
making comments upon them in passing. He then touched - 
upon all the epoch-marking periods of medicine, alluding 
especially, first: of all, to Galen, who had done as much to- 
retard medicine as to advance it by promulgating with his 
great authority many ill-founded theories. After alluding 
to Harvey and some of the later masters in medicine, 
Dr. Ryle concluded his paper. A brisk debate, carried on by 
the past and present members of the society, followed, and 
the reader of the paper replied. A vote of thanks to the 
treasurer was proposed by Mr. Lund, the senior house— 
surgeon, and seconded by Mr. Beard, the junior house- 
surgeon. The Treasurer, in replying, alluded to the great’ 
loss which the governors felt in the death of Dr. Moxon. 
He said it was a great pleasure to come to these meetingg,. 
and that he never failed to hear eomething which gave 
him material for deep thought for some time to come. 
Mr. E. W. Goodall, M.B., the senior house-physician, pro— 
posed, and Mr. Beard seconded, a vote of thanks to Dr. 
Wilks for presiding. In the course of his remarks Mr. 
Goodall said what a pleasure it was to the students that 
Dr. Wilks, although consulting physician to the hospital, 
still came down often in the afternoon and gave them the 
benefit of his great knowledge. After a brief reply from 
Dr. Wilks the meeting broke up. Daring the evening the 
museums were lit up, so that the past students had an 
opportunity of refreshing their memories by again looking 
at the famous specimens and wax models for which the 
Guy’s museum is so well known, Many microscope specimens 
were exhibited, and all who attended appeared to have 
had a very pleasant evening. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Islington.—The population of St. Mary, Islington, may be 
taken at about 318,638, and in this the death-rate was 16°7 
for 1885; this being the smallest death-rate on record. The 
Dirth-rate was 30'3 per 1000. Amongst the zymotic diseases 
emall-pox was severely epidemic during the first six months 
of the year, measles was fatally epidemic, and the deaths 
from diphtheria, which had been rapidly increasing for some 
years past, amounted to 138. A large number of the sick 
‘were removed to the Metropolitan Asylums Board hospitals 
and to the Highgate Small-pox Hospital. Of the small-pox 
cases 42-9 per cent. died amongst the unvaccinated, whereas 
the rate was only 137 per cent. amongst the vaccinated. 
During the year the Vestry destroyed 421 articles which 
were infected, including 125 beds, and all these were replaced 
at the cost of the public, the amount thus spent reaching 
close upon £300. Dr. Meymott Tiay includes in hia report 
tables as to the analysis of the New River Company’s water, 
and as to the amount used per house; details are also given 
a8 to the licensing of slaughter-houses and cow-houses, as to 
summonses taken out under the Sanitary Acts, the renova- 
tion of certain of the dwellings of the poor, and action under 
the Sale of Food and Drugs Act. Having regard to the 
exigencies of public opinion and to the freer exercise of the 
right of complaint by the inhabitante, a large extension in 
the way of sanitary inspection became necessary in the 
parish, and besides other modifications four additional in- 
spectors have been appointed, and regulations have been 
made defining more clearly the several duties of the inspec- 
torial staff. 

Surbiton Urban District.—During 1885 the death-rate for 
Surbiton was only 9°7 per 1000, and two deaths each from 
whooping-cough and diphtheria were the only ones due to 
zymotic diseases. The diphtheria cases are referred to as 
sporadic only. There is no description of the sanitary 
circumstances existing in the district, and apart from a list 
of nuisances dealt with, which is supplied by the inspector 
of nuisances, and a statement that the town is still without 
any hospital for infectious diseases, the wants of the district 
are not referred to. Perhapa, with a repeated low death- 
rate, the sanitary wants of the district are but few. 

Huddersfield Urban District.—The general death-rate 
from all causes in 1885 was 20'1 per 1000 in Huddersfield, and 
that from the seven prineipal zymotic diseases 1'4, this latter 
being one of the lowest rates on record. In his report, Dr. 
Cameron draws attention to an excessive amount of death 
from “ consumption” in the borough, and in this connexion 
he refers to density of population as facilitating the 
spread of a disease now admitted to be communicable, 
Thus, overcrowding becomes, from the point of view of this 
mortality, a vital one in the matter of public health, and 
anything tending to the undue aggregation of people, 
especially as regards their sleeping accommodation, needs 
to be specially dealt with where any tendency to excessive 
phthisis mortality is met with. During the year the 
authority’s hospital has been in general use, and at one time 
the amount of accommodation was found to be insufficient. 
The site is, unfortunately, a restricted one for such a 
borough, although some of the accommodation it provides 
is very good. Scarlet fever was prevalent, and its spread 
is stated to have been in due to unnotified cases, No 
such thing as intentional withholding of certificates on the 
part of medical men is suggested, but cases in which there 
was doubt as to diagnosis led to some difficulty in this 
respect. Where the notification was from the householder 
alone, there was tardinesa, and Dr. Cameron thinks that 
some parents preferred wilfully to remain ignorant of the 
fact that their children had scarlet fever, so as to avoid the 
notification. But there has been no increasing antipathy to 
compulsory notification, and on the whole the Act is said 
to work well. 

Wallasey Urban District. —As in a0 many other districts, 
the death-rate for Wallasey during 1885 was exceptionally 
low, the rate being 14:9 per 1000; the infantile death-rate 
and that from zymotic diseases were also low. In con- 
mexion with the general sanitary administration of the 
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district, eighty soil-pipes were ventilated, several hundred 
drain-pipes were disconnected, houses were supplied with 
proper water-supply, and a large number of other improve- 
ments were effected. In 1884 a thorough systematic 
inspection of the district was made, and, as is usually the 
case, this was the forerunner of a large amount of detailed 
sanitary work, which must. necessarily go to improve the 
healthiness of the town. Full details of this excellent work 
are given by Dr. Craigmile in the report under consideration. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5539 births 
and 3592 deaths were registered during the week i 
Oct. 2nd. The annual death-rate in these towns, whi 
had been equal to 226 and 210 per 1000 in the preceding two 
weeks, further declined last week to 200. During the thirteen 
weeks ending last Saturday the death-rate in these towns 
averaged 20°4 per 1000, and was 0'8 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 15-2 in Brighton, 
16°9 in Bradford, 17:0 in London, and 182 in Derby. The 
rates in the other towns ranged upwards to 27°7 in Leeds, 
27-7 in Bolton, 29°2 in Manchester, and 29-4 in Preston. 
The deaths referred to the principal zymotic diseases in the 
twenty-sight towns, which had been 1202, 1183, and 933 
in the preceding three weeks, further declined last week 
to 746; they included 532 from diarrhoea, 61 from scarlet 
fever, 59 from “fever” (principally enteric), 33 from diph- 
theria, 32 from measles, 29 from whooping-cough, and not 
one from small-pox. The lowest death-rates from these 
zymotic diseases were recorded last week in London, 

uddersfield, and Plymouth; and the highest in Norwich, 
Hull, Wolverhampton, and Preston. Diarrhoea caused the 
highest death-rates in Wolverhampton, Hull, and Preston ; 
the mean rate in the twenty-eight towns being considerably 
above the average for the last week in September. The 
mortality from “fever” was greatest in Portsmouth, Bolton, 
Norwich, and Plymouth; from scarlet fever in Liverpool, 
Bristol, and Salford; from whooping-cough in Norwich and 
Wolverhampton; and from measles in Halifax. The 33 
deaths from diphtheria included 20 in London, 4 in 
Liverpool, 2 in Leeds, aud 2 in Cardiff. mall-pox 
caused no death in London and its outer ring, or in the 
twenty-seven large provincial towns; and only one small- 
pox case was under treatment on Saturday last in the 
metropolitan hospitals receiving cases of this disease. The 
deaths referred to diseases of theerespiratory organs in 
London, which had been 110, 168, and 154 in the preceding 
three weeks, further rose last week to 187, but were 35 
below the corrected average. The causes of 87, or 2°4 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practi- 
tioner or by acoroner. All the causes of death were duly 
certified in Leeds, Blackburn, Wolverhampton, and Halifax. 
The largest proportions of uncertified deaths were registered 
in Huddersfield, Manchester, Oldham, and Nottingham. 


HEALTH OF SCOTCH TOWNE, 


-The annual rate of mortality in the eight Bcotch 
towns, which had been 20'6,18'8, and 16:8 per 1000 in the 
receding three weeks rose again to 18'3 in the week end- 
ing Oct. 2nd; this rate was 2°3 below the mean rate during 
the same week in the twenty-eight English towns. The rates 
in the Scotch towns last week ranged from 9'8 and 130 in 
Perth and Paisley, to 199 in Aberdeen and 21:7 in Glasgow. 
The 452 deaths in the eight towns last week show: 
increase of 37 upon the number in the previous week, 
and included 34 which were referred to diarrhoea, 14 to 
whooping-cough, 8 to scarlet fever, 4 to “fever” (typhus, 
enteric, or simple), 2 to diphtheria, 1 to measles, and 
not one to si |-pox; in , 63 deaths resulted from 
these principal zymotic diseases, against 93, 73, and 78 
in the previous three weeke, These 63 deaths were equal 
to an annual rate of 2°6 per 1000, which was 1:7 below 
the mean rate from the same diseases in the twenty-eight 
English towns. The deaths referred to diarrhoea, which 
had been 57, 45, and 43 in the preceding three weekq 
further declined last week to 34, of which 15 occurred im 
Glasgow, 6 in Dundee, 4 in Edinburgh, 4 in Aberdeen, and 
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3 in Leith, The mean annual death-rate from diarrhea 
in the Scotch towns last week was again considerably below 
that which prevailed in the large English towns. The 
fatal cases of whooping-cough, which had been 20, 11, and 
18 in the previous three weeks, declined again to 14 last week, 
and included 10 in Glasgow and 3 in Edinburgh. The 
8 deaths from scarlet.fever, of which 7 occurred in Glasgow, 
were within one of the number in the preceding week. 
The 4 deaths referred to “fever” were below the average 
for the season, and corresponded with the number in the pre- 
vious week. The fatal cases of diphtheria and measles were 
also below the average. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 65 in each of the preceding two weeks, were 67 
Jast week, and exceeded the number in the corresponding 
week of last year by9. The causes of 66, or nearly 15 per 
cent., ot the deaths in the eight towns last week were not 


HEALTH OF DUBLIN. z 
The rate of mortality in Dublin, which had been 27:5 
and 24:7 per. 1000 in the preceding two weeks, further 
declined to 22'8 in the week ending Oct. 2nd. During the 
thirteen weeks of the quarter ending last Saturday the 
death-rate in the city averaged 22:1; the mean rate during 
the same period was 18°7 in on and 17°5 in Edinburgh. 
The 154 deaths in Dublin last week showed a decline of 13 
from the number in the previous week, and included 23 
which were referred to diarrhoea, 8 to acarlet fever, 2 to 
“fever,” and not one either to small-pox, measles, diphtheria, 
or whooping-cough. Thus 33 deaths resulted from the 
princi zymotic diseases, against 39 and 30 in the pre- 
coding two ‘weeks; they were equal to an annual rate of 49 

per 1000,.the rates from the same diseases last week beii 

‘4 in London and 1°6 in Edinburgh. The fatal cases 
diarrhea, which had been 29 aad 26 in the previous two 
weeks, further declined last week to 23, The deaths referred 
to scarlet fever, which in the preceding two weeks 
had been 2 and 3, rose last week to 8, a higher number 
than in any week since the middle of last year. Five 
ingnest eases and 4 deaths from violence were registered ; 
388, or nearly one-fourth of the deaths, were recorded in 
public institutions. The deaths of infants showed a further 
decline from those returned in recent weeks, while those of 
alderly ns showed a slight excess. The causes of-23, or 
nearly 15 per cent., of the deaths registered during the week 

were not certified. 


Correspondence, 
“ Andi alteram partem.” 


DR. GLOVER’S CANDIDATURE AND THE 
BIRMINGHAM COMMITTEE, ° 
To the Editor of Tom Lancet, 

Srz,—The letter of Dr. Strange, the chairman of the Bir- 
mingham Committee, which you published on Oct, 2nd, 
and your own leader of that date, informed the profession 
that from regard to my place in the test-ballot by that com- 
mittee they have now invited me to be their third candi- 
date. The profession will naturally expect to hear the 
decision of my committee and my own opinion in regard 
to that invitation. I willask you, with this view, kindly to 
publish my letterto Dr. Strange (which contains theresolution 
of my committee) in reply to his overtures, acting as chairman. 
In announcing this resolution, I wish to acknowledge with 
gratitude the courtesy of Dr. Strange and his colleagues. 
lam well aware of the value of organisation, but, at all 
hazards, we must preserve freedom. 

Believe me, Sir, your obedient servant, 

Highbury-place, N., Oct. 5th, 1886, JAMES GREY GLOVER. 

“ 25, Highbury-place, Oct. 2nd, 1886. 

“Dar Dn, StRANGE,—I loge no time in informing you 
of the result of the consideration by my committee of the 
Proposal that I should stend as the third candidate of your 
nomination for the office of direet representative of the pro- 
ession in the General Medical Council. The resolution of 
-Iay committee is as follows :— 

1. That. this committee, having considered the letters 


written by Dr. Strange and Mr. Ker on behalf of the 
Birmingham Committee, in which Dr. Glover is informed 
that he has been adopted as the third candidate on their 
list, and in which, further, they express the desire that 
this committee, formed (two months since) to promote 
Dr. Glover's candidature, should amalgamate with the Bir- 
mingham Committee to promote the election of Messrs. 
Wheelhouse, Foster, and Glover—the three candidates now 
selected by the Birmingham committee as the most suitable 
to represent the profession in the General Medical Council,— 
do hereby resolve that the best thanks of the committee 
be given to the members of the Birmingham Committee 
for their proffered aid in advancing the election of 
Dr. Glover, and for the way in which they have 
mentioned his suitability for the post, as well as his 
claims on the profession; but, as many members of 
his committee have already promised their support to 
other candidates, and many other members decline to have 
their freedom of selection curtailed, it is impossible for the 
two committees to amalgamate to fulfil the objects of the 
Birmingham Committee. 

'“T need. not say how gratifying it is to me to 
stand well in the estimation of so many members of 
your committee; nor what a pleasure it would have been 
to me to co-operate with you, and to be associated in 
@ joint candidature with Mr. Wheelhouse and Sir Walter 
Foster. But I am bound to say that I heartily concur with 
my committee, What we want above everything is to aid 
the free and spontaneous expression of the views and pre- 
ferences of the medical profession, and to avoid mechanical 
ways of tying candidates and voters together. I shall stilk 
prize the support of the individual members of your com- 
mittee, and trust to your kindness and courtesy, of which I 
have had not a little proof, to believe that, in electing to 
atand as an independent candidate, I am only doing what 1 
feel to be right in the interest of the profession, which we 
all have at heart. 

“ Believe me, dear Dr. Strange, yours very truly, 
“JamEs Gney GLOVER.” 
To the Editor of THA LANCET. 

Sre,-—I must say I am somewhat surprised to see’ how few 
of the candidates are what may be called typical general 
practitionera—ie., men who hold union and club appoint- 
ments, and have to face practice of all kinds and amongst 
all classes, Ido not think the fact of a man’s having once 
seen that kind of practice is sufficient proof of his sympathy 
with general practitioners. I should like to ask candidates 
—1, Are yeu now in bond fide general practice, with union 
and club appointments, and do you intend to remain tn your 
present position? 2, Will you aim at raising the standard 
of general education to the level of that required in most 
foreign countries—say that of a B.A. d at Oxford or 


Cambridge? 1 am, Sir, yours t: t 
Wiest? Oct. 4th, 1888, THEODORE (AXWELL, M.D. 
To the Editor of Tos Lancer. 


Sin,—The circumstances that led to the formation of a 
committee whose object should be to endeavour, firstly, to 
find who would be likely to be the beat representatives of 
the profession on the General Medical Council, and, secondly, 
to induce these to become candidates, are so obviously mis~ 
understood that we venture to ask you for space for some 
words of explanation. Up to the date of the Brighton 
meeting there were, 80 far as was known, only seven gentle- 
men before the profession as candidates, Of these seven, 
five were heard to speak at that meeting in one capacity or 
another, so that many, if not most, of the members of that 
large assemblage had the opportunity of formin an opinion 
as to their fitness, in one important particular, for thé 
honorable position to which they aspired. Two, Dr. Richard+ 
gon and Dr. Glover, we believe, were not heard. Some at 
Jeast of those who listened to the Jemen in question, 
deemed that it was not inconsistent with the highest respect 
for them personally, to consider whether, from among the 
17,000 practitioners of England and Wales, it might not be 
possible to induce & few to appeal to the suffrages of the pro-~ 
fession who, if not better as men, should be better aa repre- 
sentatives, No one else seemed inclined to come forward, and 
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the time for action was very short. The only possible way of 
arriving at a conclusion on what all will admit to be a most 
important matter was to consult gentlemen from various 
partsofthekingdom concerning it. This led tothe summonin 
of the first small conference at Brighton. If the majority o' 
those who attended it had considered that it was unlikely 
that any better representatives could be found, nothing 
further would have been done. But thinking otherwise, 
they resolved to take into their counsel as many as could be 
reached in the very short time possible to them. The 
number ultimately obtained was 360, from 163 different 
places, and nothing but want of time prevented this 
number from being increased ten ro twenty times. But to call 
these 360 gentlemen (ene without any pressure or inflaenec 
uniting themselves from such various quarters) “ a small 
clique,” is surely to employ language in a very unusual sense. 
The committee exercises no function beyond that of honestly 
to select gentlemen who in its judgment would be 
thoroughly able representatives; and it expects from the 
profession nothing more than that unbiased consideration 
which such an honest endeavour should secure for it. It 
eccepting the verdict of these 360 gentlemen, we do not 
claim that they represent the whole profession, but, con- 
sidering the number of districts represented and the decided 
character of the vote, it may be fairly taken as an indica- 
tion of the feeling of a large body of the profession. To 
speak of the action of the Birmingham meeting as the action 
a ® caucus is, again to use language in a sense which a 
moment’s reflection must show to be incorrect. A caucus 
has made up its mind beforehand, and meets but to save 
appearances; but the thirty-five who met in Birmingham 
could bave no possible means of knowing beforehand what 
were the opinions of the 360 living in all parts of the country 
on the names to be submitted to them, and they would not 
have made the experiment of a poll unless they had been 
honestly anxious to find this; out and the committee sub- 
mits what it has done, its reasons for doing it, and its 
methods, with great. confidence to the impartial juigment 
of the profession.—We are, Sir, yours faithfully, 

WILLIAM CARTER, 
Hucu R. Ker. 


To the Editor of THE LANCET. 

Srn,—In your article in Tur LANcET of October 2nd on 
the Direct Representation of the Profession on the General 
Medical Council you couple my name with that of Dr. 
Jacob, and say we are officials of a corporation whose 
representation plays already a larger part in the Council 
than probably any of its members. To associate Dr. Kidd 
or Dr. Jacob with Professor Macnamara would, vou say, be 
a work of supererogation, and you urge the election of a 
genuine general practitioner to the Council instead of either 
of us, 

Now, Sir, I beg to say that, so far as I am concerned, I am 
not an official of any corporation. For many years the 
Fellows of the College of Surgeons have done me. the honour 
of.electing me, year after year, a member of their Council. 
1 have thereby acquired a large experience in the manage- 
ment of students, the control of their education, and the 
conduct of examinations, and I have been enabled to initiate 
and assist in working out improvements in the systems of 
education and examination which are now, I believe, uni- 
versally admitted to be of a most valuable and important 
character. The chief and most important work of the 
General Medical Council is to supervise and improve medical 
education and examination, and thereby elevate the status 
of the profession and make it more useful to society, and it 
is because of the experience I have gained in this work 
through my connexion with the College of Surgeons 
that I have ventured to ask my professional brethren 
to elect me as their representative. It is, I am sure, 
unnecessary to remind you that the duties of the 
General Medical Council are strictly defined by the Act 
of 1858, and that they can take no cognisance whatever of 
anything ontside the four corners of the Act, whether it 
be the privileges. of army medical officers, Poor-law or 
dispensary officers, general practitioners, or others, and that 
their highest duty is the supervision of medical education. 

Lam, Sir, yours faithfully, 
- Dublin, Oot. 6th, 1886. .°%, Grorer H. Kipp. 


*," We cannot say that Dr. Kidd’s letter in any degree 
changés our opinion, Dublin physicians and surgeons have 
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hitherto monopolised the Irish seats of the Council. No less 
than five do so at the present moment. For another to gain 
the sixth seat will be hard indeed on the practitioners of 
Ireland.— Ep. L. 


PHARYNGEAL AND LARYNGEAL “ NYSTAGMUS.” 
To the Editor of THR LANcErT. 

Srp,—I am indebted to Dr. Gowers for permission to 
publish the following observations I have made on a patient 
under his care at University College Hospital. The patient, 
a girl aged twelve, has a cerebral tumour, and presents the 
symptoms of reeling gait (with a tendency to fall back- 
wards and to one side, usually the right), vertigo, intense 
occipital headache, constipation, vomiting, ocular nys! us, 
but no optic neuritis, The pulse is usually 100. These 
symptoms have been present for the last fifteen months. 
The ocular nystagmus is vertical and horizontal, occurs 
at the rate of 180 to the minute, is slightly increased 
in frequency during accommodation for very near, or 
in looking at far distant, objects, On examining the 
throat, I noticed the superior constrictor of the pharynx 
to be in a state of constant rhythmical movement in a 
horizontal direction, as if the posterior pharyngeal curtain 
were being rapidly drawn together, the twitchings 
occurring at the same rate as the movement of the 
eyes, 180 to the minute. The movement does not affect 
the soft palate or pillars of the fauces, the faintest 
possible tremor only being transmitted to them from the 
action of the adjacent constrictor. By pressing the point 
of a quill pen against the pharynx and pivoting the quill 
on @ pin held fixed against the upper teeth, I have 
been able to write with the feather-end a tracing of the 
movement on sphygmograph paper. The laryngeal muscles 
are similarly affected. The arytenoid cartilages are seen 
rapidly gliding to and from each other synchronously with 
the movement of the pharynx. When the patient is breathing 
quietly the main movement of; widening of the glottis 
during inspiration is interrupted by slight twitches, and 
similarly the movement of respiration. When the patient 
stops breathing the cords gradually close with five or six 
contractions, till they finally lie parallel and close to each 
other; here they remain, undergoing only a slight tremor 
till the patient recommences to breathe. I have had this 
patient under observation for over two months, and the 
movement has been always present. There is now a slight 
alteration in the state of the larynx, in that the left cord 
twitches more than the right, and the cords do not eo nearly 
close when the patient stops breathing. I am not aware 
that a movement of this kind has been previously described, 
and I am anxious that it should be looked for in cases of 
intracranial tumour, so that its localising value may be 
determined. It is possible it may throw some light on the 
etiology of ocular nystagmus, and it may be of value to the 
surgeon, perhaps, inshowing pressure on the medulla, and so 
assist in the diagnosis of the position of a cerebellar tumour. 
As regards the term “nystagmus” applied to the pharynx 
and larynx, its association and synchronism with the ocular 
nystagmus, and the fact that movement of the eyes in & 
horizontal direction is called “nodding,” would seem to 
warrant a slight departure from strict etymological accuracy. 

T an, Sir, yours truly, 
Hersent R. SPENCER, M.B., B.S. Lond., 


Oct. 1836. House Phys. Univ. Coll. Hosp. 


TREATMENT BY MASSAGE. 
To the Editor of Tom LANcET. 


Srr,—It will be e surprise and a shock to many of your 
readers to learn from Tae Lancet of this week that the 
practice of massage is not to be acquired under two years, 
and some may even venture to ask whence the extreme 
elaboration of detail which this lengthened apprenticeship 
implies derives its sanction. It seems incredible that any 
manipulation of the body which human ingenuity can devise 
should be learnt so slowly. Divide the frame into as many 
departments as you will, exclude those parts which are 
inaccessible to massage and those which it would not 
venture to approach, and there remains but a limited area 
to which Dr. Weir Mitchell’s method is applicable. Let the 
modes of rubbing, stroking, pinching, and kneading be 
multiplied to the utmost, and far beyond the reach of 
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language,—even then all possible contrivances will be 
exhausted before two years haverun out. But if two years, 
why not ten? It may be confidently asserted that there isno 
digital use whatever needing two years for its acquirement 
that does not goon advancing towards perfection so long 
as the mind which informs the fingers retains its vigour. 
Maseage takes rank with music and the Fine Arts, 

To all this I venture to oppose the opinion that the 
manipulation of the body surface, which some call 
“massage,” and which aims at supplying the place of 
voluntary muscular exercise, does not need two years to 
learn, nor two months, nor, with an apt scholar, two weeks, 
Jt is with massage as with other skilled exercise—as with 
fly-fishing and cricket and tennis. Some pick it up very 
readily, even from the mere observation of the skilled 
rubber. Some can never learn massage at all. Anyone not 
acquiring a fair skill after a month’s training may begin to 
despair of ever acquiring it. it isa knack, and admits as 
many gradations of expertness as do the games just men- 
tioned, But the fullest expertness is not a question of time 
but of natural adaptability. To suppose otherwise is to 
mistake both the object of massage and the nature of the 
faculty on the part of the teacher to which it makes appeal. 
These are mo statements of mine, they are the substance of 
the teaching of many authorities, including Dr. Weir 
Mitchell, the original proposer of the treatment, and Dr. 
Playfair, who first introduced it into this country. One of 
the best operators at the Westminster Ilospital Home for 
Nurses learnt it of Dr. Weir Mitchell “in a few lessons.” He 
was so well satisfiel of her expertnesss that he employed 
her on his own patients aud wished her to remain in 
America. Her sister, whom I have just now seen, learnt 
of this other “in a week.” Both of these sisters can quote 
a long list of successful cases, and their competence is 
attested by several well-known physicians, who have had 
proof of their skill. One of the earliest employers of 

massage in this country is the Lady Superintendent of the 
Home Hospital in Fitzroy-square. She has taught many; 
and patients needing the treatment are constantly under 
her supervision. The hospital has been visited by Dr. 
Weir Mitchell himself, who thoroughly approved of the 
system there in vogue. This lady believes that an apt 
learner can acquire massage in six lessons, while she repeats 
precisely what has been told me in other quarters, and 
especially by the matron of my own hospital (to whose 
kindness and interest in the matter I am much indebted) as 
to the wide difference between one nurse and another in 
Picking up the trick of rubbing. From such practical 
testimony, let me turn to the voice of the profession. Next 
to Dr. Weir Mitchell, I suppose the authority of Dr. Piay- 
fair will be deemed the highest. He writes in terms which 
he allows me to quote, and which are sufficiently indicated 
by the following extracts:—“ Massage is a very simple 
thing which has been made complex by the absurd way it 
has been written on abroad, and the divisione and names 
given to it.” ‘ Half-a-dozen lessons I consider quite enough 
if the learner has natural aptitude.” The statement that 
two years are needed is manifestly absurd. “I am 
inclined to think that just now massage is very much 
overdone and often used in quite unsuitable cases.” 
The fact is, I suspect, that massage, like other therapeutic 
agents that attract attention, like the hypophosphites and 
salicine and salicylates, is passing through its stages. First, 
the warm, and often indiscriminate, praise; next the state- 
ment, and doubtless the genuine belief, of some practitioners 
that in their own hands the new agent can be made to 
yield a virtue which others fail to extract from it; and, 
finally, the settling down of belief as to the real value of 
the treatment in question. And if it be eo with drugs, how 
uich more with as method of manipulation which con- 
feasedly needs skill, dexterity, and practice. Let us be con- 
tent, then, to leave “ massage” to make its own way like 
other remedies, in the full assurance that the settling day 
will come by and bye, when its precise value will be finally 
étermined. And 40, no doubt, in the main it will be; and 
inthat persuasion I would gladly have spared myself a task 

criticism which, in the circumstances, is exceedingly 
ditasteful. But there are others to be considered, and 
itis but just that a word should be said on behalf 
of those to whom many of us are deeply indebted, 
anil who may not speak for themselves. Massage is 
now largely resorted to: there is probably ny» hos- 
Pita in London, and no nursing home of repute, which 
camot furnish trained rubbers (as I still venture to call 


them) who are thoroughly competent, and whose ability is 
proved by the patients they have helped to cure, The time 
will soon come, it may be hoped, when the same may be said 
of every town in the kingdom. It is quite easy to dis- 
parage these quiet workers, who may be at least trusted to 
make no protest and no claim of their own. It is less easy 
to prove by results that the refinements which have been 
imported from the Continent add anything whatever to the 
virtue of Dr. Weir Mitchell’s method. The treatment is 
still on its trial, but the facts in regard to it are in smalt 
compass and accessible to all. Massage may be so far popu- 
larised_as to become a valuable help to practitioners in a 
class of cases heretofore singularly hopeless and pitiful, or 
it may ultimately fall into the hands of a few “ professors,” 
who will make of it a “speciality,” or even a trade, 
I am, Sir, yours obediently, 
Octavius STURGES, 


Oct. 4th, 1886, Senior Physician to Westminster Hospital. 


“INFANT FEEDING.” 
To the Editor of Tom LANCET, 

Srn,—I regret I have not been able to reply to Dr. Mar- 
shall’s letter earlier. I have received a great many com- 
munications in reference to my article on Infant Feeding, 
including one from the United States, showing the wide 
interest the subject excites in the profession. 

Dr. Marshall says that “physiology and experience both 
negative” my plan, Surely this is putting the cart before 
the horse. Physiology, like other sciences, is constructed by 
drawing deductions from well-verified facts—it does not 
condemn asserted facts untested. If Dr. Marshall, and other 
men equally as well placed as he is, try the plan I advocate 
and find it fail, I will bow to their decision; but it is hard 
to be told that science is able to condemn it off-hand, seeing 
that a physiological writer has placed the aver: life of a 
physiological fact at three years! My article did not pro- 
fess to treat fally the subject of milk-feeding pure and 
simple, so I did not give full details as to methods FI 
have pursued in that direction. I am acquainted with 
“Frankland’s Milk,” but the process advised seems to 
me too complicated for universal use. T[alf milk and half 
water certainly gives a larger proportion of caseine than 
human milk (indeed, Dr. Meigs of Philadelphia, U.S., asserts, 
and to my mind proves, that the amount of caseine in human 
milk is certainly under 2 per cent.) ; but one part milk to 
two parts of water is, in my opinion, starvation in disguise ; 
while adding cream and whey to water or to milk is not 
only a complicated process for poor ignorant people, but it 
involves keeping the milk for twelve hours before it is used. 
Considering that cow’s milk has an acid reaction to begin 
with, while human milk is slightly alkaline, and considering 
how readily the milk of cows kept in sheda (and therefore 
fed on roots and grains) ferments, I do not think cow’s milk 
twelve or probably fifteen hours old is likely to be as 
digestible as absolutely fresh milk. My own children were 
fed with milk from one cow; various proportions were 
tried of water, but all suffered severel: ym flatulent 
colic and curdy motions until the milk-and-water was 
thickened with a well-known food, which I believe con- 
tains bicarbonate of potash as well as malt and flour. 
After this the children improved in avery way, and, I think, 
might now be shown as models of health. As regards the 
interval between the feedings, I have always recommended an 
hour and e half during the first week or two, to be gradually 
lengthened to two hours, whilst at some time during the 
night there ought to be an interval of at least four hours to 
give the digestive apparatus time to rest. I also always 
recommend that two or more bottles shonld be used, that 
at night a basin of water should be kept by the bedside, 
and that as soon as the child has sucked as much as it will, 
whatever is left is to-be thrown away, and the bottle and 
tube placed separately in the basin of water. I still 
maintain that reducing the caseine “to digestible limits” 
is not the only problem in adapting cow's milk to 
infant digestions. I feel sure I am right in saying 
that, at all events, part of our problem is how to make the 
curd digestible. Mechanical effects do not seem to be suffi- 
ciently weighed, but they cannot be ignored. Take as an 
illustration the familiar laboratory experiment of makin 
oxygen: black oxide of manganese helps the process, thoug] 
not chemically. Again, I have read that certain savages of 
Patagonia of the lowest type, when severely pressed by 


704 TxR Lawonr,] 


GRANULOMA FUNGOIDES. 


[Ocz. 9, 1886, 


EE 


famine, mix earth with their scanty food to add to its bulk. 
The mechanical effect of the ea must be to allay the 
pangs of hunger, or they would surely never resort to such 
an eccentric mode of feeding. 

. In conclusion, I again assert, and beg of your readers to 
test, verify, or reject, as the case may be, my assertions, 
(1) that thickening one or two bottles a day of the milk 
and water used is quite a different thing from feeding on 
farinaceous food; (2) that milk-and-water so thickened is 
more digestible than milk-and-water alone; (3) that a diet 
of milk-and-water with a teaspoonful or so of farinaceous 
food per diem will cause a greater increase of weight, with 
healthy look and firm muscles, than an equal quantity of 
milk reduced to cream-water and whey or curdled with 
rennet. I am, Sir, yours faithfully, 

Southborough, Tunbridge Wells. E, Pacer THurstan, M.D. 


‘A NEW CULTURE MEDIUM FOR MICRO- 
ORGANISMS CAPABLE OF WITHSTAND- 
ING HIGH PRESSURE. 

_ To the Editor of Tus Lancer. 
~'Srr,—Having found agat-agar, in addition to the difficulty 
of obtaining it, somewhat inconstant as a culture medium, 
{ have for some little time been experimenting in the labora- 
tory of Professor Chiene with a jelly derived from Irish 
moss. The jelly so obtained is much less opaque than agar, 
and evidently more nutritious in itself, in that some micro- 
cocci and earcins are able to grow in it without the addition 
of any peptone or meat juice. The method of preparation is 
of the simplest, Two ounces of the finest selected Irish moss 
are macerated over night in eighteen ounces of water in a 
beaker; then in the morning it is placed in the steam 
steriliser, and kept at the boiling point of water for the 
period of an hour and a half, being well stirred up occasion- 
ally, At the end of this time it is strained through a flannel, 
or (preferably) felt: bag, two or three times, when it is found 
to be fairly bright. As a considerable quantity of refuse 
matter remains in the bag, the quantity of material derived 
from the moss and represented in the jelly must be con- 
siderably smaller than the actual weight of moss used. The 
jolly 80 obtained will be found oncooling merely to gelatinise, 
and yet one finds it to withstand a temperature of 31° C. 
before liquefying, but if it be evaporated to ten ounces, it is 
found to be capable of being exposed to a temperature 
between 50° and 55° C. before liquefying. In this state, if a 
test-tube be filled with it, it is found to present the appear- 
ance of water with only a slight degree of haziness, In 
order to render this more nutritious, and so better fitted for 
the requirements of the gown of the generality of micro- 
organisms, I add to it materials recommended by Dr. 
Klein—namely, beef peptone and ordinary cane sugar. If 
we.add to the jelly 2 per cent. of the former and 1 per cent. 
of the. latter,'tha result is a jelly almost as bright as 
nutrient gelatine and infinitely more so than agar, while 
the simple method of preparation and the price (Irish 
moss iq about one shilling per pound) have much to 
recommend it. 4 
3 I remain, Sir, your obedient servant, 

5 Asx. Epineton, M.B., C.M., 


Assistant to Prof. of Surgery, Edin. Univ. 
* Rdinburgh, Sept. 28th, 1836. ps 


GRANULOMA FUNGOIDES. 
To the Editor of THE Lancet. 


Sr, —As you refer in your number of Oct. 2nd to a casa of 
this extraordinary affection described by me at the Patho- 
jogical Society in May last and reported in Tag LANcET, and 
as the disease has lately attracted a great deal of attention on 
the Continent, perhaps you will sallow me to say 8 word on 
the most recent aspects of the subject. 

.,,The hypotheses of Drs, Hochsinger and Schiff that the 
disease ia due to the presences of micrococci in the tissues, 
and that of Professor Rindfleisch, which refers it to cocci in 
the bloodvessels, though each has been put forward with 
great confidence, cannot either of them be regarded as 
praved. In 8 paper to appear in the forthcoming Trans- 
actions of the Pathological Society I have given reasons 
for thinking that the “cocci” of Hochsinger are not micro- 
organisms, it protoplasmic granules occurring in certain 


cells, and that the organism which Schiff cultivated from 
the tissues was in ‘all probability the alniost ubiquitous 
Staphylococcus pyogenes aureus, with which it appears 
entirely to agree. Professor Rindfleisch’s observations are, 
as I have pointed out, equally open to question. There can 
be no doubt about their objective accuracy; but the cocci 
he describes would appear to be rather connected with a 
septiceemic process, of which his patient died, than with 
the original chronic disease. On the whole, then, I have 
ventured to conclude either that the disease is not bacterial, 
or that the right organism has not yet been found. My 
own observations (confirmed by those of several pathologists 
in this country) gave a negative result; and so did culti- 
vation experiments made in the laboratory at St. Thomas's 
Hospital by Mr. Ballance. 

I am induced to trouble you with these lines, more 
especially because two new memoirs have appeared on the 
subject since my paper was sent in. One is that of 
Hochsinger and Schiff, to which you refer, in which 
they undoubtedly describe more extensive culture experi- 
ments, but do not bring any further proof that their cul- 
tivated organisms caused the disease. The other is a paper 
by Professor Koebner of Berlin (Fortschritte der Medizin, 
Sept. 1st), where the bacterial theory of this disease is com- 
bated by arguments which are almost identical with those 
used by me in the Pathological Transactions, and are founded 
on observations entirely agreeing with ours in this country 
as regards the absence of micro-organisms. There views 
were, { have just heard, brought forward at the late Medical 
Congress at Berlin, andwere substantially confirmed by Neisser. 
The Berlin observations wereevidently as independent of mine 
as mine of them, so that their coincidence is a valuable 
mutual confirmation. The same, I cannot but expect, will 
be the result of the investigation of other cases of the same 
disease, which may from time to time occur, unless, indeed, 
some day the not-impossible bacillus should be detected, 
In the meantime the moral is that of the immortal cookery- 
book—* First catch your hare.” 

I am, Sir, your obedient servant, 

Wimpole-street, Oct. 4th, 1886. J. F, Payng, 


TILE TREATMENT OF CASES OF OPERATION 
FOR CATARACT. 
To the Editor of Tas Lancer. 

Sim,—Mr. Snell’s paper on the treatment of cataract, 
published in your issue of the 18th inat., leads me to suppose 
that the following method of dressing, which I have used in 
nearly all my cataract operations and iridectomies for several 
years, may be new to some of your readers, Strips of 
salicylated isinglass plaster are cut two inches and a half 
long and rather more than an eighth of an inch wide. 
As soon as the operation is completed and the lids 
closed, a strip is damped by drawing it over a pad of 
Gamgee tissue dipped im warm water, and is then applied 
along the margin of the upper eyelid so as to reach from the 
bridge of the nose to beyond the outer canthus; another is 
spphied parallel to the first along the edge of the lower lid, 
and a third at right angles to the other two, reaching from 
above tha eyebrow to the cheek. Care must be taken to 
make this strip stick firmly to the other two, and this is 
easily managed if it is damped to the proper degree. The eye 
not operated on is secured in the same manner, or sometimes 
the strip on the lower lid is omitted. In a few minutes the 
plasters are dry, and no further dressing of any kind is 
needed. By this means the eyelids are kept immovable 
without any pressure; any swelling which may occur is at 
once visible; the discharge has free exit between the edges 
of the lids, and can be removed by a sponge or pad of wet 
cotton-wool without disturbing the dressings. The salicylic 
acid in the plaster acts to some extent as an antiseptic. I 
have never had any trouble from the plasters loosening by 
the discharge and allowing the eye to open. Occasionally 
the ends of the plasters curl up a little, but this is easily 
remedied by damping them down again. Usually about the 
fourth day the plaster is softened oy laying a pad of wet 
Gamgee tissue over the eye for a few minutes, and then 
removed and a similar dressing applied. I know of no 
drawback to the method, and confidently recommend a 
trial of it by your readers. 

I an, Sir, yours obediently, 
York, Sept. 27th, 1883. TEMPEST ANDERBON, M.D, 
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THE FIRST PROFESSIONAL EXAMINATION IN 
SCOTLAND. 
To the Editor of THe LAnczt. 

§re,—Will you permit me very briefly to reply to “M.D. 
Glasgow,” who writes in your issue of the 2nd inst. regard- 
ing the first professional examination in Scotland? Your 
correspondent speaks of the student being confronted with 
chemistry, botany, and natural history (ie., zoology) after 
passing his preliminary trial. He alludes to the “width” of 
these sciences, and, by implication, would have us believe 
that the medical student is forced to become little short of 
6 specialist m each. I cannot speak either for Edinburgh 
or for Aberdeen, but as I have held the position of examiner 
in botany and zoology in the University of Glasgow for ten 
years past, I may be credited with a very fair knowledge of 
the amount of biological information the Glasgow student 


is required to 3 for success in passing his first pro- 
fessional examination. Chemistry I leave out of considera- 
tion, for although “ M.D. Glasgow” apparently includes this 


subject in his sweeping assertions, I do not think any sane 
pérson would dream of maintaining that a medical student 
should be otherwise than a fairly competent chemist. As 
regards botany and zoology I assert, without fear of any 
contradiction worthy the name, that at Glasgow University 
any student who shows a fair, and by no means necessarily 
minute, acquaintance with the broad facts of these sciences 
ig certain to satisfy the examining board. We do not look 
for the minutie of biology from medical students, but we 


do expect them to possess what hundreds of students 
yearly do contrive to acquire—namely,.a broad acquaint- 
ance with the fields of animal and plant life. Iam at a loss to 
understand the mental calibre of the students your corre- 
spondent speaks of as having again and again been 
“Dlucked” im their first professional examination, save, 
indeed, on the theory that there are certainly a pro- 
portion of students who will not take the trouble 
to acquire even the reasonably limited knowledge needed 
to pass. My experience as an examiner—and I will 
add as a teacher of biology also—is that a certain 
class of students never will pass the first professional or 
any other examination whatever. These are the unhappy 
few who think themselves hardly used, because when, for 
example, they have informed examiners that a fern is a 
dicotyledon, or that a crab is a vertebrate animal, the said 
examiners refuse to credit them with the knowledge neces- 
sary to pass even the simplest of trials. Add to this that 
the intallectual demands made upon medical men nowadays 
are of very heavy character, and that the doctor is expected 
to beat least as intelligent a man as the schoolmaster or the 
clergyman; and I fancy “M.D. Glasgow” must admit that a 
knowledge of biology—possessing as it does intimate bear- 
ings on the nature and cure of disease—is by no means the 
least valuable of the mental furnishings of the modern 
physician. I am, Sir, yours obediently, 

Edinburgh Medical School, Oct. 2nd, 1886. ANDREW WILSON. 


THE MEETING OF GERMAN NATURALISTS AND 
MEDICAL MEN IN BERLIN, 


(From a Correspondent.) 


Tux fifty-ninth meeting of the Society of German 
Naturalists and Physicians (corresponding to the com- 
bined British Association and British Medical Association), 
Which has just taken place in Berlin, has been one of 
the most brilliant gatherings of the kind, both as regards 
the attendance and the scientific outcome. The scientific 
wek at these meetings consista in the delivery of lectures 
ofgmeral interest before the whole assembly on days set 
apt for the purpose, in the reading of papers, and in 
strations in the different sections. 
ialism exists in Germany to a greater degree than 
giand, the number of sections at these gatherings is 
, and this year there were thirty sections, of 
twenty-one were more or less medical. In spite of 
the gbdivision of the work (thus I noticed a section on 
harmacology, ome OD pharmacy, one on general hygiene, 


one on military sanitary science, and one on medicat 
geography, climatology, and hygiene in the tropics), all the 
sections were well attended, and some had as many as 400 
members, The different hospitals, scientific institutes, and 
museums were also thrown open for inspection, and in some 
special demonstrations were given. There was also held in 
connexion , with the Congress an exhibition of drugs and 
scientific instruments used in the different branches of 
medicine and the natural sciences. 

Deferring for the present an account of the work done 
in the sections, and of the exhibition of inétruments, I 
wish, to-day, briefly to notice some of the genéral 
addresses, At the first open meeting Professor Virchow 
gave the introductory address, in which he briefly sketched 
the origin of the Association, its aims and objects, and ite 
immense development, and alluded tothe scientific activity 
of the German race as 6 guarantee for the growth of the 
German nation. “In the severe struggle for existence only 
those nations will survive which succeed in unravelling the 
mysteries of nature in new directions, and in placing at the 
service of man the forces which we find spread out in the 
world in a profuse manner.” He then alluded to the con- 
nexion of the natural sciences with medicine, which con- 
nexion was still kept up by the German Association, ‘in 
contradistinction to its English sister Association, and dwelt 
at length on the new method, the mechanical method, of 
research (in thé sense in which Leibnitz uses the words, 
“Omnia in corporibus mechani explicari posse”), which, 
by replacing the so-calted natural philosophy (Naturphilo- 
sophie) and speculative philogophy, remodelled the whole 
of biology, and gave the basis to all scientific inquiries. 
Darwin, in his famous work on the Origin of Species, tried 
to solve the question of descent, not in the sense of the 
old natural philosophy ; he did not discuss general proba- 
bilities, but looked for the several practical cases; he did not 
search for special organic powers, but tried to find the 
mechanical effect of natural causes, The same method has 
been pursued ever since; and if in recent years rapid advances 
have been made, especially in the study ot infectious diseases, 
the aim and the method have remained the same—the scope 
only of our investigations has been altered. “Our modern 
transactions are characterised by the spirit of empiricab 
but methodical investigation, the spirit of practical syn- 
thesis, the pligaias of brotherly co-operation in the several 
branches of the wide scientific field.” 

Dr. W. Siemens gave an able address on our Scientific 
Age, and was followed by Professor Bardeleben of Jena with a 
paper on “ Hand and Foot,” in which he compared the hand 
with the foot on the basis of comparative-anatomical and 
palzontological data, He then discussed the origin of tho 
vertebrate limbs, and contrasted Gegenbaur’s theory with 
the more recent one of Thacher, further developed by 
Mivart and the lamented Balfour, concluding with a 
number of aphorisms more suitable for the lay portion of 
the audience—such, for instance, as the adaptation of the 
terms “foot” and “hand” to such various purposes as 
standards of measurement, as the basis of our numerial 
system, and so on. ; 

At the second general meeting Professor Cohn (Breslau) 
read a most fascinating paper on “Questions of Life” (Lebens 
Fragen), which showed that the great problem is not yet 
solved, and that in the living organism there’ are forces 
which, though they must be mechanical, as they put bodies 
in motion, yet cannot be split up into components of atomic 
molecular forces. “ The gulf which separates life from death, 
organic from inorganic bodies, is not closed, and none of our 
hypotheses will help us to bridge this gulf.” _He was followed 
by Dr. Schweinfurth with a paper on a geographical subject, 
and by Professor His on the “ Development of the Zoological 
Station at Naples and the growing necessity for Scientific 
Central Stations.” The lecturer dwelt on the advantages such 
institutions, if properly worked, would have for the study 
of many questions of physiology and embryology. In these 
institutions collective investigation on some subjects—as, 
for instance, the finer structure of the brain—could be carried 
out—work which could not’ be done by a single individual. 
They should form a sort of library or museum, accessible 
to all scientific inquirers. 

Professor Stricker (Vienna) then gave a demonstration 
with his powerful electric microscope, and showed how 
useful the instrument is for lecture purposes. . 

At the third and last general meeting there were three 


addresses, only one of which, that of Professor Bergmann of 
! Berlin, was of medical interest. Professor Bergmann spoke 
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of the relations of modern surgery to internal medicine, the 
triumph of surgery due to the antiseptic method of Lister, 
and the scientific development of surgery. Wounds can 
now be made to heal so readily that surgery has in- 
vaded the territory of medicine, and serious operations on 
internal organs are performed, and often, also, operations 
merely for the pe urpones of diagnosis. Internal medicine, 
occupying itself largely with those disease-germs which 
are brought tothe organism from without, tries to wage 
war against these germs in their native elements—the 
air, water, and soil_—and is becoming more and more 
preventive. 

1 Propose in a future communication to allude to the 
‘work done in some of the sections, and to some other 
matters in connexion with the Congress, 


LIVERPOOL. 
(From our own Correspondent.) 


OPENING OF THE LIVERPOOL UNIVERSITY COLLEGE. 

The formal opening of the Winter Session of the Uni- 
versity College, Liverpool, was held at St. George’s Tall, on 
Saturday last, under the presidency of Lord Derby. In 
opening the proceedings, the noble chairman said he believed 
it was no exaggeration to say that “the record for the year 
just ended is satisfactory in nearly every respect. No 
previous session has shown so marked an increase either in 
‘the number of students or the amount of fees. The chief 
‘event of the year is the completion and opening of the new 
chemical laboratory, which was inaugurated by an address 
from Sir Lyon Playfair in March last. The Council since 
that date have had six months’ experience of the working of 
‘the arrangements then completed, and no serious defect or 
oversight had been discovered, those who are best qualified 
to judge considering the laboratories as equal for com- 
pleteness and efficiency to any now existing in the British 
islands. Another matter has engaged a good deal of public 
attention. Two years ago, acting on a strongly expressed 
public feeling, the Senate devised a twoyears’ course of study 
suitable to young men who were training themselves for a 
business life. The scheme was discussed over and over 
again; many of the leading firms in Liverpool were con- 
sulted; it was adopted by the governors in the autumn of 
last year, and no pains have been spared to obtain for it the 
approval,and support of the principal trade associations of 
the city, which support has been given in a simple and very 
practical form. Most of the leading banks and insurance 
companies and above 350 private firms have agreed to reco- 
.gnise the certificates granted by the College to those who pass 
creditably through the proposed course—not, of course, as an 
‘absolute claim to employment, but as a recommendation to 
‘which they attach importance ; and in many cases they will 
essen by one year the crdinary term of apprenticeship in 
favour of candidates who may be so qualified—which is 
akind of help doubly valuable, both because it furnishes a 
practical inducement to young men to go through this 
course, and because it shows an amount of sympathy among 
"business men with the work which the College is doing, 
which strengthens our hands in appealing to the public for 
further help, Mr. G. Holt, already a large donor, has very 
liberally presented to the College the sum of £2000 
for the advancement of medical study, and that sum 
has been applied to the creation of two scholarships to be 
‘annually awarded to senior students of the medical school. 
And an entirely novel experiment has been tried in the 
‘establishment of ten very small scholarships for working 
‘men, yielding only £5 each, but involving, on the other hand, 
‘the necessity of attendance at two courses only of evening 
‘lectures. The object of them is to assist men not otherwise 
able to provide the cost of attending lectures and of the 
necessary materials for study. The Council is asked to do 
this, that, and the other, which is useful and desirable, and 
‘tries to meet the wants and wishes of the public; but does 
so, for the most part, at a heavy increase of expense. It is 
‘a good sign---a healthy sign—that the child should be out- 
growing its clothes, but the parents must not complain if 
they have to pay for new ones. The College has grown very 
‘fast, and no men hereafter will ever venture to say again, 
what was said by many people a few years ago, that such an 
institution is not wanted or appreciated in Liverpool. 


——— 
‘Well begun is half done’; and the severest critics 
cannot deny that the beginning has been a good one.” 
An introductory address was then delivered by Mr. Wm. 
Martin Conway, the Professor of Art, who selected as his 
subject “ The Succession of Ideals.” Lord Derby afterwards 
distributed the prizes to the successful. candidates, and 
after votes of thanks had been proposed and carried to the 
lecturer and Lord Derby, both of whom briefly returned 
thanks, the proceedings terminated. The annual dinner 
was held the same evening in the Adelphi Hotel, under 
the presidency of Dr. Caton, at which a large number of 
medical practitioners were present, 


“VIEWING” REMAINS, 

Referring to the remarks in THR Lancet of last week 
under this heading, there is another phase of the subject 
which engut not to be ignored. A most experienced 
coroner's officer in this city, now retired, gave, among other 
experiences, this: that many a man dates the commence- 
ment of a career of intemperance to his first serving ass 
coroner's juror, and the effects upon him of “ viewing” the 
body. In hot weather especially, the state of a body within 
twenty-four hours after death may be such as to 
severely even those who are accustomed to such aights 
odours—a condition which is intensified by the fact that the 
“ viewing” cannot, as @ rule, be until two or even three da: 
after death, and frequently even longer than this, 
Shanghai the coroner’s jury comprises three persons; & 
county court jury in this country, five. If the coroners 
jury is a desirable institution to perpetuate, might it not be 
reduced? And seeing what an utter farce the “ viewing ” is, 
it is high time it was dispensed with. 

PREVENTION OF CRUELTY TO CHILDREN. 

A summary of the work done during the month of Sep- 
tember by the Society for the Prevention of Cruelty to 
Children amply justifies its formation. In that interval of 
thirty days the Society took up 58 new and 10 old cases, the 
former involving the welfare of 107 and the latter that of 
12 children. Among the complaints were 2 of assault, 1 of 
excessive beating, 41 of general neglect, 2 of starvation; 
exposure, 21; sleeping out at night, 6; the remainder being 
cases of begging and of selling at night. Infourcases the 
complaints were dismissed. Two children were committed 
to industrial schools, 36 were under the supervision of the 
School Board, 3 were placed in workhouse schools, 2 in 
hospitals, 3 with relations, and 22 with parents unde 
visitation; 29 parents were cautioned; the remainder of 
the cases were disposed of in various ways. 


HARVEST FESTIVAL AT THE ROYAL INFIRMARY CHAPEL. 
On Sunday last the usual harvest festival was held in the 
chapel of the Royal Infirmary. The decorations, which 
were by the lady superintendents and their assistants, were 
very beautiful. The musical portion of the services was 
most ably rendered by the large staff of nurses and proba- 
tioners, who, under the indefatigable organist, spare no 
effort in making the services every Sunday as cheerful as 
the surroundings of a hospital chapel will allow. The chapel 
was filled to overflowing, and Archdeacon Bardsley preached 
on behalf of the Samaritan Fund of the infirmary. This 
fund enables the chaplain (the Rev. W. Smith) not only to 
give some little help to poor patients, but also in many 
instances to alleviate the distress at a patient’s house while 
the bread-winner is the inmate of a hospital ward. The 
offerings at the two services amounted to £7 Ys. 1d. 


UNIVERSITY COLLEGE, LIVERPOOL: MEDICAL FACUETY. 

List of Scholarships, Exhibitions, Prizes, &c., 1885 to 1886 : 
Scholarships and Prizes: Holt Tutorial Scholarehi A. 
W. Collins and J. E,Gemmel. Lyon Jones Schol: Ss, HA. 
A. Burrowes, 8. R. Knight (resigned), and A. J, Chalmers. 
Derby Exhibition: W. f Thomas. Winter Session—Third 
and fourth year subjects: Medicine: W.T. Thomas, silver 
medal. Surgery: W. T. Thomas, silver medal. Pathology: 
J. H. Abram, silver medal. Obstetrics: F, Kerans, silver 
medal. Second-year subjects: Advanced Anatomy and 
Physiology: KE. Hale, Torr gold medal; J. Gould, bronz- 
medal. First-year subjects: Elementary Anatomy an: 
Physiology and Chemistry: R. H. Carlisle, Bligh gold meda!: 
J. 8. Sewill, bronze medal. Summer Session— Matera 
Medica: J, Cunningham, silver medal. Botany: <A. J. 
Chalmers, silver medaJ. Medical Jurisprudence and 'Toxi- 
cology: F. Kerans, silver medal. Practical Chemistry : 
A. C, Wilson, silver medal. Histology Prizes: First, Mr. 
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Hale; second, Mr. Grimsdale. Students’ Debating Society 
Prizes: First prize for essay, Mr. Sanderson; second, Mr. 
Liveey. First prize for debating, Mr. Capper; second, Mr. 
Fox-Parry. First prize for specimens, Mr. Garth; second, 
Mr. Buchanan. Prizo for medical cases, Mr. Abram; for 
gurgical cases, Mr, C. W. Graham; for venereal cases, 
Mr, Leigh. 


MANCHESTER, 
(From our own Correspondent.) 


OWENS COLLEGE, 

Worx is being resumed for the winter session in most of 
the departments during the present week. In the arts, 
ecience, and law departments the Professor of Mathematics 
delivers an “introductory,” and in the evening classes 
department an introductory address will also be delivered 
en Monday next; but, in accordance with the now established 
custom, the medicals will have no such opportunity of 
giving vent to the exuberance of their animal spirits, but, 
in lieu thereof, a conversazione was held last night in the 
College, which was very largely attended, between 400 and 
500 visitors being present. The whole of the buildings were 
thrown open, and various scientific apparatus, &c,, were 
shown for the instruction and amusement of the guests, 
The Dean of the medical school (Professor Young) gave his 
report of the work of the past year, and afterwards delivered 
an address on the future prospects of the College and 
Tniversity. Later on, Dr. Dreschfeld discoursed to a large 
audience on Pasteur and his inoculation method for the 
Prevention of hydrophobia. On Thursday evening the 
annual medical dinner of the College will take place at the 
Queen’s Hotel, under the presidency of Sir William Roberts. 


HOSPITAL EXTENSION. 


With a view to assist in raising the funds required for the 
proposed extension or rebuilding of St, Mary’s Hospital, 
which has for some time past been in contemplation, steps 
have been @aken for holding a bazaar next month in the 
Gentlemen”s Concert Hall, The additions to the Hospital 
for Consumption by the erection of a new and more suit- 
able building for the out-patient department are rapidly 
approaching completion ; it forms a very compact and well- 
adapted building for the purposes required, and will be a 

t improvement on the make-shift accommodation 
itherto provided in John-street. Twelve months ago, the 
committee of the Northern Counties Hospital for Incurables 
appealed to the public for the means to extend their hospital 
at Mauldeth Hall, as it had become quite full and many 
applications for admission had to be retused. As the result 
of this, a most handsome gift was received from a lady, 
Miss Kay, in the shape of a large house and grounds near 
Bury. “These, having been taken over and adapted by the 
committee, were recently formally opened by the Bishop 
of Manchester. The accommodation here will ultimately 
provide for some forty additional patients, and will, for the 
present at least, render the extension of the original build- 

ing unnecessary. 

MILK ADULTERATION. 

Our municipal authorities are still very vigorous in the 
prosecution of offending milk-sellers. Scarcely a week passes 
but we hear of cases in the police-court ; and letters have not 
been wanting in the columns of the daily presa, complaining 
that the milkmen are in some cases scarcely treated wit 
fairness, and # vigorous defence was made in a recent case 
by counsel, to show that a milk containing only 8'3 of non- 
fatty solids was not necessarily a sophisticated one; but 
the magistrates were not to be moved, and convicted the 
beta of wilfally tampering with the quality of the 


SANITARY PROGRESS, 

: The large tract of land at Carrington Moss, which came into 
possession of the Corporation for the purpose of bein, 
ised as a means for disposal of the refuse and night soil o 

southern part of the city, is being rapidly prepared for 

parpose, and commendable activity has been shown by 

thy health department in the progress of this work. Another 

n@ful step reeently taken by the Parks Committee of the 

Caporation is the acquisition of a portion of the brick 


fields at Rusholme, for a public recreation ground. The 
Open Spaces Committee, so ably presided over by Mr. 
Tlerbert Philips, has had much to do with this desirable 
object being brought about. 


Our medical societies have commenced their work again, 
and at a meeting of the Owens College Medical Society, it 
was resolved to discontinue the use of the central room, &c., 
which was last year provided in the centre of the city, in 
deference to the views of some of the members that the 
college rooms were too far away from the centre of the 
town. The experiment has, however, shown that members 
prefer to go tothe library and reading-room at headquarters 
—the central room having scarcely been used at all. 

Manchester, Oct. 6th. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


BERWICK. 

THE bazaar in aid of the Bethnal-green Free Hospital was 
opened in this ancient border town on Wednesday last by 
H.R.H. the Duchess of Teck. The ceremony was regarded 
in the light of “an event” at Berwick, and was well 
attended. The bazaar was kept open two days, closing 
on Thursday night, and the result was a gain of over £500 
for the charity. 

INFANTILE DIARRH@A. 

Dr. Renton, medical officer of health at Chester-le-street, 
Durhan, in his report to the sanitary authority for the past 
month, thus refers to the prevalence of infantile diarrhoea in 
the district :—‘“ I find that diarrhoea, always our anticipated 
scourge at this period of the year, has been the cause of 
fourteen deaths; the whole of these fourteen deaths have 
occurred in infancy or early childhood, and I have no doubt 
that improper feeding has been the initial factor in each 
instance. 1t is noticed that amongst the greater number of 
the working classes very crude notions exist as to the proper 
nursing of those of tender years, and, what is still more to 
be deplored, they will not be taught, or they turn a deaf ear 
to the warning of the doctor. Thus, either from ignorance 
or wanton carelessness, the death-roll is generally swelled 
in the autumn months.” 


THE NEW HOSPITAL FOR JARROW. 


The foundation-stone of the new hospital at Jarrow was 
laid last week. The site was well chosen, with good drain- 
age, and is at a considerable distance from any dwelling—a 
matter of importance in a hospital intended as this is for 
infectious diseases. A brick wall is to be built round the site 
9 ft. high, with pillars about 14 ft. apart. The administra- 
tive department will be two storeys high. On the ground 
floor will be the doctor’s and matron’s roome, the kitchen, and 
dispensary, with scullery and pantry in the rear; while on 
the first floor will be bedrooms and baths. The ward block 
is to be 118 ft. long, and will consist of four wards, two nurses’ 
rooms, and two bath-rooms, There will be two wards for 
females, entered from the south side of the building, and 
with accommodation for seven beds. The men’s wards will 
be entered from the north side, and will have accommodation 
for six bede, with nurse s room, bath-room, &c. The sanitary 
and disinfectant block will be situated at the east part of 
the site, and will be fitted with washing appliances for 
thirty-nine patients. The building will be of brick with 
stone facings, and is estimated to cost £3107. This does not 
include the cost of the site, which was £500. 


DR. J. @, HOUSEMAN OF NEWCASTLE. 

Dr. J. G. Houseman has resigned his appointments 
at the Children’s Hospital, the Eye Infirmary, the Throat. 
and Ear Hospital, &c. He has determined to travel 
for a lengthened period—proceeding, I believe, in the first 
instance to China. Dr. Houseman has many friends in 
Newcastle and the north of England, and he will cai 
with him in his travels their best wishes for his health an: 
welfaro, 

DRATH FROM LEAD POISONING, 

An inquest was held here this week on another of these 
unfortunate cases, sadly too frequent amongst female white- 
lead workers. She was a married woman, aged thirty-four, 
and up td the time of her commencing employment at the 
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lead works had good health. In a very short time, how- 
ever, she became subject to the poisonous influence of the 
lead, had convulsions and colic, followed by the usual train 
of symptoms, ending in deuth. The coroner, in summing 
up, said it would be a great advantage to the people em- 
ployed at lead works if something could be invented to 
render their labour less dangerous. He was afraid, how- 
ever, that the precautions which hal been already brought 
into use were not resorted to as much as they ought to be 
by those who had to work in lead factories. 
Newcastle-on-Tyne, Oct. 4th. 


TRELAND. 
(From our own Correspondent.) 


QUFEN'S COLLEGE, CORK: THE MEDICAL SCHOOL. 

The President, in his report just issued for the past session‘ 
refer to his previous report, in which he dwelt upon the 
advisability of enlarging the scope of the teaching in the 
medical school, so as to enable it to perform efficiently 
the increased work imposed upon it, in consequence of the 
rapid growth of medical science, and the gradual enlargement 
of the medical curriculum of the Royal University. For this 
purpose he suggested the teaching of physiology, separated 
trom that of anatomy, and the establishment of a special 
chair of physiology. He also recommended the establishment 
of two new chairs, one of human and comparative pathology, 
and the other of public health, including medical jurispru- 
dence, The proposed enlargement of the scope of teaching 
in the Medical Faculty suggests the necessity of likewise 
improving the clinical teaching in the Cork hospitalg, as any 
efforts to bring the teaching at the College up to the present 
level of medical science must remain almost fruitless with- 
out the thorough co-operation of the hospitals, The mate- 
rials for practical teaching in the general and special 
hospitals, if the Union Hospital is included, which is now 
open to students, are very good, and the president suggests 
that the staffs of all the hospitals in Cork should unite for 
teaching purposes, classify the students who attend the 
Cork School of Medicine, and so arrange their clinical 
teaching that everyone might be able to get the full 
benefit of it. Under such an organisation the time of both 
teacher and student would be much economised; while 
better provision than now exists could be made for teaching 
junior students. At present these form part of the helpless 
crowd of young men, who, with a nucleus of real. working 
students, follow the physician or surgeon from ward to ward, 
and who, lacking systematic preliminary knowledge of 
disease, are unable to benefit by the clinical teaching 
suited for the advanced students. Again, the staff of the 
larger hospitals should be increased by a number of assistant 
physicians and surgeons, who should conduct, under the 
direction of the senior members of the staff, a large part 
of the clinical teaching. In this way there would be 
formed a body of competent candidates accustomed to 
teach, and likely to keep themselves in the current of 
medical science, from whom to select persons to fill such 
vacancies as would from time to time occur in the staff. 
Clinjcal clerkships and dresserships also should be estab- 
lished, these important offices being given after a practical 
examination by examiners appointed by the associated 
hospital staffs, and a certificate given to each atudent at the 
end of his term of office. 


ROYAL UNIVERSITY OF IRELAND. 


Earl Dufferin has been selected to succeed the late Duke of 
Abercorn as.Chancellor of this University. ‘The election for 
ry member of the Senate will take place towards the end of 
this month, when a very exciting contest may be expected. 


NATIONAL ORTHOPA:DIC AND CHILDREN’S HOSPITAL, 
DUBLIN, 

The committee of this hospital, having determined to 
move into larger and more commodious premises, have 
decided to issue an appeal for the necessar Finds to.enable 
them to secure a larger building and furnish the same up to 
all the. modern requirements of a children’s hospital. The 
institution is a deserving one, and it is sincerely to be hoped 
that the amount required may speedily be subscribed, 

* Dublin, Oct. 6th. . 


PARIS. 
(From our own’ Correspondent.) 


M. POLAILLON’S GASTROSTOMY CASE. 

At the meeting of the Academy of Medicine last week, 
M. Polaillon exhibited the patient on whom he had per- 
formed the operation of gastrostomy for. the removal of a 
fork from the stomach, and - to- ‘which you referred in 
an annotation in Tag LANcET of .September 25th. The 
operation has been most successful in all respects. The 
patient has remained quite well and hearty, and when 
presented he held in his hand the fork thet he had 
swallowed. There was no symptom whatever of peri- 
tonitis, but immediately after the operation he was seized 
with jaundice, which lasted a few days. This was followed 
by a small abscess, which opened at the inferior part of the 
wound, but soon healed. No other untoward symptom 
occurred, and at the end of three weeks after the operation 
the man was able to get up and go about the garden of 
the hospital. There is evidently no adhesion between the 
incision of the stomach and that of the abdominal parietes, 
as that organ can be felt moving freely in the peritoneal 
cavity. The “suture perdue”.was therefore a complete 
success, and reflects great credit on M. Polaillon, who per- 
formed the operation, and who was the first to employ this 
form of suture in such eases. 


CYSTICERCI IN MUTTON. 


M. Johannés Chatin, the newly-elected member and son 
of Professor Chatin, then ascended the tribune, and read a 
paper on “Ladrerie” in sheep. Up till now the flesh of 
sheep was considered, when eaten in a raw state, to be as 
dangerous as pork and beef,.owing to the presence of 
cysticerci in the muscular tissue, According to M. Chatin, 
however, there is nothing to be apprehended in eating 
mutton raw, as, although the presence of cysticerci has 
been established in the flesh of sheep, they are never found 
in such numbers as to determine a veritable “ladrerie,” 
and, as they do not attain the development of the cysticerci 
of pigs and oxen, there is no danger of their transmission to 
the human species. M, Chatin therefore concludes that 
mutton in its raw state may be safely prescribed whenever 
such a form of treatment is indicated. 


ABNORMAL PNEUMONIA, 


Dr. Netter of Nancy related’ a case at the Congress 
recently held at that town of an individual with a palustral 
diathesis, who was suddenly seized with pneumonia, most 
probably of the same origin, for instead of following its 
ordinary course the malady presented a certain inter- 
mittence. Sulphate of quinine was prescribed by way of 
trial, and a few days afterwards the patient was cured. 
The author thinks that in cases of abnormal pneumonia it 
would be useful to examine the patient, not only morning and 
evening, but several times during the day, as any slight re- 
mission might pass away unperceived. If Dr. Netter hadnot 
examined his patient during the febrile remission, he would 
not have recognised the particular nature of the affection. 

Paris, Oct. 5th. 


THE SERVIOES. 


AvuiraLty. — The following appointments have been 
made:—Staff Surgeon James Dunlop, to the Egerta; Surgeon 
Alexander F. Harper, to the Algerine; Surgeon Howard J.C. 
Todd, to the Ganges; Surgeon A.S, Nance, to the Swallow > 
and Deputy Inspector-General Francis W. Davies, to Jamaica 
Hospital. : 

Brix VoLuNTsERSs.—lst Wiltshire: The following Sur- 
geons are granted the honorary rank of Surgeon-Major :-— 
G.C. Taylor, M.B., and F. F. Lee. 


Scartet Fever Eprpeic rx Donpee.—No less than 
263 fresh cases of scarlet fever were reported to the sanitary 
authorities of Dundee during the.month of September. They 
have occurred principally in the more crowded parts of the 
town, although no district has heen entirely frea of the 
epidemic, 
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| Obituary. 


ENRICO MARZARI. 

Papua has suffered severely in these days, not only from 
cholera and small-pox, but from the loss of distinguished 
practitioners who have worn their lives out in combating 
the two epidemics. As if the death of the eminent surgeon 
and clinical teacher, Professor Francesco Marzolo, were not 
sufficient, she has now to mourn that of his favourite pupil, 
Dr. Enrico Marzari. After'a highly creditable curriculum at 
the University of Padua, Marzari became Professor Marzolo’s 
assistant, and under the rigidly scientific and largely 
benevolent auspices of that able consultant he made him- 
self known and esteemed by the profession and the public. 
He then took his degree of “In Medicina Doctor,” with 
special honours for practical as well as theoretical pro- 
ficiency, and at once embarked on his professional career. 
He was making rapid progress, accelerated by the premature 
decease of his patron and teacher Marzolo, to whose 
clientéle he sut¢ceeded, when symptoms of cardiac mis- 
chief, hereditary in his family, began to show them- 
eelves. He struggled on, however, and for two years 
continued in his Seity wrening, path, in spite of warn- 
ings that would have been final with a. less intrepid 
nature. The epidemic of small-pox gave him much to do 
among the less-favoured classes, who never appealed to his 
benevolence in vain, and he was barely recovering from the 
effects off over-exertion thus induced when the cholera epi- 
demic assumed alarming proportions. Again Marzari was 
at the front, but this time with sadly diminished strength. 
Spasmodic pain of an aggravated kind was rapidly making 

ife a burden to him, when on the 30th ult. he almost 
suddenly expired.: A Paduan correspondent writes: “He | 
falls a victim to zeal and duty. The sad announcement 
was received as something personal, not only by: a wide 
circle of friends and admirers, but by a atill wider circle of 
the poor, to whom he was for years an unwearied bene- 
factor. To his family he bequeathes no other wealth than 
that of a.mame honoured and cherished by all his fellow- 
citizens, His funeral was a touching spectacle; every rank 
and calling was represented at his grave; and the popula- 
tions of San Leonardo and Savonarola, on whom most of 
his gtatuitous attendance was lavished, closed their shops 
oud draped their houses in black, asa token of their sense 
of logs.” 


JOHN PEARSON BELL, M.D. 

Dr, J. PEARsoN BELL, whose death occurred on the 
26th ult. at his residence in Hull, received his professional 
education at St. Thomas's Hospital and the University of 
Glasgow. In 1830 he became a licentiate of the Society of 
Apothecaries of London; in 1845 he obtained the degree 
of M.D. and C.M. at Glasgow University, and in 1860 the, 
licence of the Royal College of Physicians of Edinburgh. 
At the time of bis death the deceased was in his seventy- 
eighth year, and. had for many years been connected with 
most of the public institutions, and taken part in the prin- 
cipal public movement in Hull. In 1875 be was appointed 
& magistrate of the borough, and for over fifty years he had 
2 long and prominent career as & Freemason. in April last 
Dr. Bell's golden wedding was celebrated, when the Masonic 
brotherhood throughout the province showed their appre- 
ciation of his services, by presenting to Mrs. Bell a marble 
bust of her husband. Dr. Bell was highly esteemed in Hull, 
and his death is much regretted by the inhabitants of that 


Tre Posiic Hearts Act ix Scottanp.—On the, 
2lst ult. a man was fined five shillings at Greenock for 
removing by ‘railway his daughter who was suffering from 
carlet fever. —At Dundee,,on the 23rd ult., a lodging-house; 

eeper was fined half-a-guinen for neglecting to ascertain 
whether one of his lodgers was suffering from infectious 
diseaso.— On the ist ult., at tha same police-court, a woman 
‘who was chargod with a-simiiar offence was dismissed with 
acaution, 


Medical Hots. 


Socizry or Apornecarizes.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 30th ult.:— 

Barrett, Ernest, Elm-road, Dulwich. : 
Horner, Charles Julian, M-R.C S., Fern-hill, Walthamstow. 
Siviey, Walter Knowsley, Harley-street. ' 
Stevenson, George, Edgware-road. 

Tue new building in connexion with the out-patient 
department eat Westminster Hospital was opened on’ the 
5th inst. : ; 

On the 28th ult.,a deputation from the Royal Com- 
mission for the Blind, Deaf and Dumb, Imbecile, &c., visited 
the Royal Albert Asylum. 


Davos Piatz.—This popular health-resort is to have 
the advantage of railway communication from Landquart. 
The ‘line will be twenty-five miles in length, and will 
traverse Priittigau. 


Enteric Fever. at Swansea.—Enteric fever is 
again prevalent at Swansea, the outbreak being attributed 
to the access of farm refuse to a stream which rune into a 
reservoir which supplies the west end of the town. 


Miss Frorence Nicurincate has been compelled 
through illness to decline to unveil the statue of Sister 
Dora at Walsall on the.11th inst.; Mr. Gladstone also 
has expressed his regret at being unable to attend the 
ceremony. 


: ” 

AN inquest was.held.at Bangor in the north of. Ire- 

land orf the 28th ult., on the bodies of two women whose 

death had been produced by irritant poisoning, caused hy 
their hdving partaken of putrescent german eausage, - 


Scarnter Fever mv Oxpras.—At a special’ meeting 
of the:Sanitary Committee of the borough of Oldham.on the 
4th inst., the medical officer reported that there had‘ been 
withifi the Tact few days a large increase in the number Of 
patients in Westhulme Infirmary. The cases dre nearly all 
scarlet fever. i on 

At the meeting of the Liverpool City Council "oh 
the 6th inst., the medical officer of health recommended that, 
in consequence of the prevalence of scarlet fever in the city, 
additional hospital accommodation should beprovided. After 
a lenghthened debate, the matter was referred to the Special 
Hospitals Committee. : 


SueErrretpD MeptcaL Scuoor.—The Mayor of 
Sheffleld has anridunced his intention of calling a public 
meeting to promote the erection of a new School of Medi- 
cine in the town, the premises now occupied, and which 
were built in 1828, not being equal to the present require- 
ments of the institution. A handsome sum of money has 
already been subscribed, but £2000 more ‘is required. 
The Archbishop ,of York bas consented to take part in 
the meeting, and Sir Andrew Clark has promised to visit 
Sheffield to speak at the gathering. 


West Lonpon Mepsco-Cairvretcat Sociery.—The 
following office-bearers have. been elected for the ensuing 
session :-- President: Dr. Alderson. Vice-Presidents: Mr. 
E. C. Barnes, Dr. Campbell Pope, Mr. Hemming, and Mr. 
Keetiey.. Council: Mr. Swinford Edward, Dr. Hart.- Vinen, 
Mr. R. F. Benham, Dr. Owles,-Dr. Thudichum, Dr. Bullock, 
Dr. Welle, Dr. Pickett, Mr..Gunton Alderton, Mr. Lloyd, Dr. 
Spicer, and Dr. Savill. Treasurer: Mr. F. Lawrance. Secre- 
taries: Mr, H. Percy Dunn and Dr. Clippingdale. Auditors: 
Dr. Blenkinsop and Dr. Gloster. 


Warxerorp Hosritat.—At a special meeting of 
the governors of this institution held, at . Leamington on 
the 6thinst., 1o- was proposed that, as at the Queen's Hospital, 
Birmingham, every out-patient should be required to pay 
@ registration fee of one shilling, The honorary medical 
staff objgeted strenuously to the proposal, and it was urged 
that when all the attendant.expenses had been defrayed the 
hospital would not benefit-pecuniarily to the extent of £30. 
The plan was eventually .rejected.by on overwhelming 


| majority, only three voting for it. 
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Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of Tax Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Anpersox, Jamxs, M.D., M.R.C. 
Physician to the London Hospital 

Borzer, W. Harris, M.R.C.S., L.R.C.P.Ed., has been appointed Medical 
Officer for East Woolwich. 

CoLLrNewoop, FrepErick W., L.R.0.P.Lond., M.R.C.S., bas been 
‘appointed’ Assistant House-Surgeon to the Torbay Hospital, 
Torquay. 

Ousss, Brvzst, M.R.C.S., L.S.A., has been appointed Resident Medical 
Officer and Secretary to the Bournemouth Cott Hospital and 
Dispensary, vice T. G. Parrott, M.R.C.8., L.R.C.P.Lond., resigned. 

Dove. Aveustus CHares, M.B., M.R.C.S., has been appointed Junior 
House-Surgeon to the Cancer Hospital, Brompton. 

Gurtmrtiz, Leonarp L,, M.A., M.R.C.S., L.S.A., has been appointed 
House-Surgeon to Paddington-green Children’s Hospital, vice Dr. 
George Parker. 

Hasiewoop, ALBERT, M.R.C.S., has been appointed Honora 
Officer to the Devonshire Hospital, vice W. H. Flint, L.R.O.P., 
resigned. 

Parrott, THomas Goprrey, M.RC.S., L.R.C.P. Lond., has been 
appointed Resident Medical Officer to the National Sanatorium for 

‘consumption and Diseases of the Chest, Bournemouth, vice Dr. 
Humby, resigned. 

WELSsFoRD, GEORGE FRRDERIC, M.B.Cantab., M.R.' 

eppolnted Medical Officer for the Second District of 


bas been appointed Assistant 


Medical 


Rirths, Marriages, and Deaths. 
BIRTHS. 


ARvoTr.—On the 3rd inst., at Burnswark, Malabar-hill, Bombay, the 
wife of Surgeon-Major James Arnott, M.D., of a son. 

Batrrz.—On the 27th ult., at Denbigh-street, the wife of John Howard 
Battye, M.D., of a son. 

Coxex.—On the 2nd inst., at Stranraer-place, Maida-vale, W., the wife 
of A. Cohen, M.A., M.D., of a daughter. 

ConsTabLe.—On the 29th ult., at Kennington-park-road, the wife of 
Joseph J. Caffry Constable, M.D., of a daughter. 

Daxrz.—On the 21th ult., at Park Lea, Scarborough, the wife of Frederic 
Dale, M.D.Cantab., F.R.C.S.Bng., of a son. 

Dvxes.—On the let in: Sunnyside, Rugby, the wife of Clement 

BS on. 

HeEptEy.—On the 29th ult., at Lawn-road, the wife of Brigade-Surgeon 
W. S. Hedley, M.D. (retired), of a son. 

Liracow.—On the 2nd inst., the wife of T. G. Lithgow. F.R.O.S.Ed., 
L.B.C.P.Lond., of Stirling House, Farnborough, Hants, of a son. 
MacLacHiax.—On the 28th ult., at Fenwich, Thurlow-park-road, West. 

Dulwich, the wife of Andrew MacLachlan, M.D., of a son. 
BRosixs.—On the 4th fnst., at Down Hall, Rippingale, Bourne, the wife 
of G@. Norman Robins, L.R.0.P., M.R.O.S., of a daughter. 


MARRIAGES. 


Bass—Bisnop.—On the 2th ult.. at St. John Baptist’s, Crowthorne, 
Berks, Charles William Bass, M.R.C.S., of Langsett, Ilford, Essex, 
to Edith Mary, eldest daughter of George Bishop, of Wellington 
College, Berks. 

BRowNE—GaRRETT-SMITH.—On the 30th ult., at St. Mark's, Hamilton- 
terrace, James W. Browne, M.A., M.B., Fellow of Worcester College, 
Oxford, to Alice, yer daughter of J. W. Garrett-Smith, of 
Abercorn-place, N.W. 

Pacz—Gracz.—On the 27th nlt., at Downend, G. Shepley Page, 
L.R.O.P., U.R.C.8.E., to Katharine Fanny, second daughter of 
Henry Grace, of Kingswood-hill, Bristol. 

Smatt—Hatt.—On Aug. 17th, at St. Philip’s Church, Sydney, N.S.W., 
John Small, L.R.O.S.Ed., L.R.0.P.Ed., of Geelong. Victoria, to Alice 
Maud, second daugh iter of the late Capt. R. Morgan Hall, of 48th 
and 13th Regiments, Bath, England. 


Warson—Grey.—On the 29th ult., at Ne rt, Tel Wi 
Wee DS in the ult., at Newpo: ele of Wight, John 


DEATHS. 
ASHMEAD.—On the 4th inst., at Talbot House, 


Brierley-hill, Helen 
qilhelmaias Ashmead, the beloved wife of Geo. ‘Ashmead-L.B. .P.Ba., 


. Ed., and youngest daughter of the late Oa 
: Walker, of Gastte Sbaart; Inverness-shire, Deeply regretted. 
‘Z4RCE.—On the let ‘inst., at * » M.D. 
i raieaen a at Bastbourne, George Pearce, M.D., 

Szaron.—On the 30th ult., at Halliford House, bury-on-Tham¢ 
Joueph Seaton, M.D., PROP, FRG NDUy Om Thames, 


Samrerr.—On the 26th ult., at Sowdon Lodge, Lympetor 
Devon, James Hales Shirreff, M.D. aged 73. a sites 


Warson.—On the 28th nuit., John 
Heigham Hail, Norwich, aged 69. 


Henry 


Ferra Wateon, J.P., M.B.C.S., of 


N.B.—A fee of 6. is charged for the Insertion of Notices of Births, 


Marriages, and Deaths, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 aom.by Steward’s Instruments.) 


Tax Lancer Office, October 7th, 1886. 
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Hotes, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or whit it to desivable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
Journal must be add) “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private tnforma- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news-paragraphs should 
be marked. 
Letters relating to the lication, sale, and advertising 


departments of Twa Lancrt to be addressed “To the 
Publisher.” 


We cannot undertake to return MSS. not used. 


THe Execriox or DrkecT REPRESENTATIVES. 

AT the moment of going to press we have received advertisements with 
reference to the approaching election of Direct Representatives from 
the President of the Medical Council, who, for this purpose, is the 
returning officer. All nomination papers must be forwarded on or 
before Nov. 9th tothe Registrars of the Branch Council of Bngland, 
Scotland, and Ireland respectively. 

G.—We do not presoribe. 


TONSILLITIS AND ITS RELATION TO SCARLATINA AND 
DIPHTHERIA. 


To the Editor of Tum Lancet. 


81R,—I am glad to find from Dr. Hingston Fox's letter that we are not. 
so much at variance as at first sight appeared. That all casesof tonsillitis 
are not due to infection may, I think, be argued from the facts that some 
people are subject to constantly recurring attacks, and the severity of 
each is in no degree less severe than the preceding one. Then, too. 
there are some cases of tonsillitis accompanied with ulceration of the 
surface which, if treated with fron and quinine, go on from bad to 
worse, and yet rapidly improve under the effervescing citrate of potash. 
Now, were the ulceration due to septic poisoning, the very reverse 
of this would occur; and I therefore consider that the ulceration in 
these cases is dependent upon extreme distension of the surface of the 
gland tissue. Again, I may state that I and my family, though resident 
in different places, were at one time frequent sufferers from quinsy ; and 
even now, were I to undergo excessive fatigue for a week or two and 
take my meals irregularly, I could eastly bring on an attack. Never 
have I seen albuminuria or paralysis follow an uncomplicated case of 
quinsy, though one of the latter, it appears, was reported the other day 
by Dr. Prévost in the Archives Médicales Belges; and I have never known, 
two cases to occur in the same house within three or four, and I think I 
may say with perfect correctness six, months of each other. In fact, I 
have never had a single case which could be sald to arise from infection. 
or contagion. Tam, Sir, your obedient servant, ‘ 

Surbiton, Sept. 30th, 1886. F. P. ATKINSON. 


P.8.—It appears to me that Dr. C. Haig-Brown has somewhat mixed 
up simple inflammation of the tonsils with the follicular type of the 
disease; though, in my opinion, they are entirely different as regards 
their origin. The former fs generally accompanied with enlargement. 
and tenderness of the submaxillary gland or glands, the Istter with 
enlargement and tenderness of the lymphatics, . 
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A Mows7Rosiry. 

‘Tas thlety-ninth number of the. Gazette Hetdomadaire des Sciences 
Aédscales contains two figures and: devoriptive text of a so-called 
eyclocephalic monster. The chief feature in the monster fs the want 
of development of the nasal region, attended with the approachment 
of the two orbits, 80 that they. have become partially fused. A further 
cegree of this deformity leads to the complete fusion or want of dif- 
ferentiation between the two orbital regions, and there is then but one 
organ of vision. In the specimen in question there was a radimentary 
nasal appendage which formed a kind of flap that partially concealed 
ths abnormal orbital region. 


A Ticenty-fire Years’ Subscriber.—1. We consider our correspondent was 
uct properly treated by the coroner if that gentleman made the 
remarks attributed to him with the knowledge that our correspondent 
balbeen ordered to discontinue his attendance upon the deceased.— 
2. The remarks no doubt have a tendency to damage our corre- 

dent's practice; but they are, of course, not actionable. More- 

ver, our correspondent’s reputation is quite good enough to warrant 

m in treating the matter as beneath farther notice.—3. We would 

advise petitioning the Secretary of State. 


4ire.—Probably next week. 


“A CASE OF GUINEA-WORM.” 
To the Editor of Tue Lancer. 


$12.—Your correspondent, ‘* Reader,” who seeks advice as to the treat- 
t of acase of guinea-worm in your last issue, should take a piece of 
g-plaster about an inch and a half wide, and roll it tightly up to 
: the calibre of a No. 6 catheter, allowing the free edge of the 
"ster after cutting to the proper size to remain unrolled for the width 
of avout half an Inch. The protruding end of the worm (head end) 
c ing been first wiped dry by n dab from a sponge or carbolised cotton 
, and the sore whence it issues, and the little roll of plaster above 
referred to having been placed transversely beneath the worm and over 
the healthy skin beyond the point of exit, ie placed across in regard 
ty te long axis of the little spindle, and between the free surface of 
the rolled up piece of plaster, which are then closed over it and all 
firmly secured together. The little spindle is then taken hold of tightly 
at byth ends by the thumb.and forefinger of both hands, and most 
gently tarned round underhanded, strictly on its own axis, s0 as not to 
drag, till a coil of the worm is wound around it, and is then secured 
ince by means of a few narrow pieces of strapping. No attempt must 
le made to extract the worm at one sitting, or failure is sure to follow, 
a gentlo continuous traction and tension on the worm is only 
aimissible, on which entirely will depend the successful issue. Should 
any spasmodic or undue strain be put on the worm it may break, as it is 
often rather friable, giving exit to acrid exudations and infiltration into 
ucighbouring tissues, followed by severe local inflammation and irritation. 
Asthe worm often attains the length of some feet, and always several 
inches, I need not say that it will take some days, or weeks, to effectually 
get rid of it. The spindle need not be changed throughout the whole 
Process; but it, and the little sore, must be kept well cleansed at each 
daily sitting with a weak solution of carbolic acid. It is quite obvious 
that the plaster spindle is much more pliable than ivory or any other 
wil material, and adapts iteelf to any {irregularities of surface from 
which the worm often issues, and ean be kept firmly in situ, without 
carolling, by a little strapping, and without causing any undue strain 
cn the worm. The watchwords must be gentleness, patience, and time, 
‘The patient, of course, must be kept quiet during the treatment. 

Tam, Sir, yours faithfully, 

D. W. Wirutiass, M.D. 


W. E. (Belfast).—Perhaps the fullest and best treatise on cremation is 
that recently published by Professor Carlo Cucca of Naples. Of the 
various kinds of ‘‘ustrina,” or “‘crematoria” (as they are less accurately 
called), he compares those of Polli, of Gorini, and of Siemens, and 
Fronounces in favour of tho last-named as not only the best, but the 
cheapest. He declares that cremation, instead of being optional 
(f2coltativo) should be made obligatory in Italy. 


Hr. Startin.—Yes, in an early number. 


n 


Truro, Oct. 5th, 1886. 


FEES FOR NECROPSY IN THH ISLE OF MAN. 
To the Editor of Tue Lanoxr. 


Sis,—I notice In your issue of Saturday, Sept. 25th, a paragraph to 
this effect: ‘*The Governor of the Isle of Man, it is reported, has 
reduced the fee of £1 1s. for a post-mortem examination by order of the 
coroner to sixteen shillings.” I am in a position to state that the report 
4 incorrect. His Excellency has not reduced the fees, but rather 
fucreased them. Formerly the payment made for medical evidence 
‘fore the coroner was 10s, 6d., and the fee to which the medical man 
‘vas entitled for a post-mortem examination and for the evidence arising 
therefrom, if such evidence were given, was £1 lls. 6d.; or in all, £2 2s, 
Row the payment is to be, for evidence before the coroner, 15s, 6d., 
fad for » post-mortem examination and evidence arising therefrom, 
@ ls. 6d, ; in all, £22 7s, I think it but right that these teote should be 
@ade public. Tam, Sir, youre faithfully, 


Douglas, Isle of Man, Oct, 4th, 1936. J. A. Dranpen, 


A DEFENCE oF Tra. 

Ax article which apzeared in our columns some weeks ago condemning 
the excessive use of tea as injurious has come under the observation 
of the Chinese at Shanghai; and a recent copy of the Sicn Pao, a 
local native paper, contains s leading article whieh is evidently founded 
upon a misconception. of the tenour of our remarks. The writer 
states that for several hundred years no one has heard that the habit 
of tea drinking {is an injurious one. Why should {t suddenly become 
so to-day? Moreover, tea has been drunk in China for thousands of 
years without any apparent ill-effecte. Our contemporary then pro- 
ceeds gravely to discuss the various sources from which this imagined 
danger may aris The water cannot, it argues, be injurious, for ft 
hhas been boiled; and as adulteration of the loaves has practically 
ceased, how can the pure article be injurious when the adulterated 
article which was exported and consumed for years had no evil effects > 
Another reason for the appearauce of the article condemning tea has 
been suggested to the contributor to our contemporary ; and although 
in his opinion it is not deserving of immediate and implicit bellef, yet, 
looking at all sides of the question, he would not venture positively to 
state that it isdevoid of truth. ‘It is said that a foreign doctor dis- 
covered a spring of water possessing valaable medicinal properties, and 
that after mixing some kind of preparation with it he put it upin 
bottles, like the lemonade and soda-water used by foreigners here: 
that as the demand was not very brisk, he originated this story about 
the injurious properties of tea, with a view of increasing the sale of his 
preparation.” Despite, however, such a low estimate of the honour of 
foreign medical men, the writer concludes with the expression of high 
admiration for their professional skill, which he contrasts with that 
possessed by the native faculty much to the latter's disadvantage. 


M.B. will have to obtain leave to practise in Spain. This may be granted 
to an English graduste without examination, but cannot be claimed 
asaright. We are making further inquiries, and will endeavour to 
answer our correspondent’s query more fully in a subsequent issue. 

Mr. Greencood (Stronafyne).—There are several institutions of the kind, 
for alist of which we must refer our correspondent to the Charities 
Register, published by Longmans, 


A NEW METHOD OF ARTIFICIAL RESPIRATION 
IN CHILDREN. 
To the Editor of Tux Lancet. 

Sir,—For several years I have adopted a very simple method of per- 
forming the artificial respiration that is sometimes required in new-born 
infants, and as it Is devoid of the display usually attending the present 
plan, which {is sometimes so exciting to nervously constituted mothers, 
perhaps it will commend itself to many of your readers. 

The child is laid in the supine position ; the palm of each hand of the 
operator is placed on each side of the chest, with the nipples underneath 
the hands and the fingers overlapping the ribs and partly covering the 
abdomen. For inspiration the flagers are bent so as to catch under the 
free edge of the ribs, in order to raise the chest wall outwards and 
upwards, whilst for expiration the fingers are extended and pressed 
together with the palms of the hands on the chest and abdomen. 
Trusting this explanation is sufficiently lucid, 

Believe me, Sir, yours faithfully, 

Bournemouth, Oct. lst, 1898. F. W. Cory. 


Medicus (Sunnyland) will be obtiged to pass the examination for the 
State diploma in order to practise in Switzerland. His best plan will 
be to write to the Dean of the Faculty of Medicine at Geneva. 


Volo.—Our correspondent has a legal claim, Such claims have been 
allowed. Whether in any given case they will be recognised, or it is 
worth while to spend money and worry over them, is a matter for 
grave consideration. 


A Beginner.—Rosooe and Grainger Stewart. 


SOMETHING WRONG AT THE “ COLINDERIES.” 
To the Editor of Tue Lancer. 

Srn,—I have just been made aware of a disgraceful state of things 
at the Hxhibition at South Kensington. One of the employees informs me 
that since it was opened they have had to pay for the use of the walting- 
rooms. Do you not think this is a very cruel arrangement? The poor 
girls are at thelr duties twelve hours each day. Some come from a 
distance, so that fourteen hours per day is about the average they are 
absent from home. They are charged a halfpenny each time they visit 
the room. To be healthy and comfortable 3d. per day is needed—Ls. 6d. 
deducted from 13s. per week! Naturally, economy is practised. Conse- 
quently much misery is endured, and no doubt in many cases the 
foundation laid for painful diseases.—I am, Sir, obediently yours, 

Sept. 20th, 1886. BE. M. 


SxvezRat articles and communications have been crowded out of our 
present number; amongst them being an editorial on the introductory 
lectures delivered at the opening of the several medical schools, anno- 
tations on various eubdjeots, letters from numerous oprreepondente, a. 
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CommuUNicarions not noticed in our present number will receive atten- 
tion in our next. 

Communications, Lerrmrs, &., have been received from—Dr. Kidd, 
Dublin; Prof. Humphry, Cambridge: Mr. Weddell, Newcastle-on- 
Tyne; Dr. Williams, Truro; Dott. L. Vallardi, Naples ; Dr. O. Sturges, 
London; Dr. H. R. Ker, Halesuwen; Mr. RB. Leigh, Liverpool ; 
Dr. Porter, Sheffield; Sir Jas. Sawyer, Birmingham; Mr. Percy 


Wilson, Edinburgh; Mr. M.G. Biggs, London; Mr. J. N. Tratman, 
Shanghai; Mr. H. Whates, London; Mr. A.G. P.Gipps; Mr. J.P. 
Hentsch, London; Mr. J. H. Pugh, London; Mr. A. D. Pithie, 
Greenock ; Mr. Freeman, Pangbourne; Mr. A. J. H. Montague, 
London; Dr. Taaffe, Brighton; Mr. Kerr, Preston; Dr. Theodore 
Maxwell, Woolwich; Mr. Batterham, St. Leonards; Professor John 
Clay. Birmingham; Mr. Stretton, Kidderminster; Dr.J.F. Payne, 
London ; Dr. Thurstan, Southborough ; Mr. Fisher, Dundee; Mr. F. 
Treves, London; Mr. J. A. Dearden, Douglas; Mesers. Burroughs and 
Wellcome, London; Mr. F. P. Atkinson, Surbiton; Messrs. Brown 


Cory, Bournemonth; Mr. Hourigan, Freshford; Mesers. Wright and 
Co., Bristol; Dr. Lewers, London; Mr. Spurgin, Maryport; Mr. John 
King, Birmingham; Mr. Jas. Startin, London; Mr. A. E. Barker, 
London; Mr. T. Christy, London; Mr. Graham, Bristol; Mr. W. A. 
Dingle, London; Mr. Kenuy, Buckhurst Hill; Mr. Phillips, Weston- 
saper-Mare; Dr. Whitehead, Carlisle; Mr. Somerville, Edinburgh; 
Dr. Davies, Bridgend; Dr. Ward, Oxford; Mr. Manton; Messrs. Pratt 
and Co.; Mr. T. B. Browne, Londou; Mr. Wallace, Cardiff; Mr. Abbs, 
Dewsbury; Mr. Bingham, Grimsby; Dr. Whiteshap; Messrs. Lea 
and Co., Philadelphi: Dr. Braithwaite, Rickmar; Messrs. Kilner 
Bros., London; Mr. Garrard, Rotherham; Me: Boulton and 
Paul, Norwich; Mr. Groves, Dorchester; Mr. Rudki 
and Co., London; Dr. G. Harley, London; Messrs. Hopkinson and 
Co., Notts; Mr. Bwin, Leicester; Mr. Powell, Shifnal; Mr. Kershaw, 
London; Dr. Usher, Yeadon; Dr. King, Ilfracombe; Mr. Halliday, 


Burnley; Miss Thomas, Liverpool; Mr. Elliot, Carlisle; Mr. Van 
Buren, London; Mr. George; Dr. Brailey, London; Dr. Radcliffe 


Crocker, Tondon; A Beginner; W. L. M.; Tunbridgense, London: 

Subscriber; Hopeful; Junius; Inquirer; B.M.;'A Senior 
Student; A.B. C.; Vicar; M.D., Newcastle-on-Tyne; L.M.D.; One 
of Them ; C. W., Brighton ; Af.D., London, 


LErrers, each with enclosure, are also acknowledged from—Dr. Heron, 
Glasgow; Dr. Williamson, Ventnor; Mr. Bowler, London; Mr. Gray, 
Bristol; Dr. Maclachlan, West Dulwich ; Mr. Roberts; Messrs. Morgan 


and Scott; Mr. Chilcot, Ealing; Mr. Appleton, Beverley; Mr. Guest, | 


Darlington; Miss Taylor, Clapham ; Miss Jones, Derby; Mr. Green, 
Glamorgan; Mr, Hough, Derby ; Dr. Morris, Spalding; Mr. Ellis, Bishop 
Auckland; Mr. Hoare, Bexhill-on-Sea; Dr. Aitken ; Messrs. Lofts and 


Co., London; Dr. Wise, London; Mrs. Hitch; Messrs. Fraser and } 


Sons, Arbroath; Mr. Ransdale, Patricroft ; Mr. Hayward, Grantham ; 
Mr. Bridge, Ambleside; Mr. Jessop. Great Grimsby ; Mr. Barnasconi, 
Plymouth; Mr. Jones, Treherbert ; Dr. Roberts, Sheffield ; Mr. Mellin, 
Peckham; Dr. Braum; Mr. Draper, Huddersfield; Messrs. Krohne 
and Co., London; Mr. Roper, Peterboro’; Dr. Ashmerd, Brierley 
Hill; Mr. Coldwell, Malvera; Accouchcur, London; Hakem ; 1. M.; 
Medicus, Wortley; M.L.; Dr. M.; X.¥.Z., Oldham ; M.D., Notting 
Hill; Medicus, Wolverhampton; Soclus; Surgeon, York ; Medicus, 
Mottram ; Bachelor; B. P.; Medicus, Wrexham ; 
‘Wells; Doctor, Sale ; Medicus, Blofield; X. L. T.; Nolans, Neweastle- 
on-Tyne; A.C., London; M.D., Manchester; Seaside; M.D.. New 
Cross; Nator, Burnley; C. W., Brighton; Matron, Bedford; A. B.C. 


Leeds Evening Express, Liverpoot Courier, Lancaster Guardia, Liverpcot 
Evening Bzpress, West Cumherland Times, Georgetown Koyal Gasctte, 
Aris's Birmingham Gazette, Dundee Advertiser, yc., have been received. 


, Sr. THomas’s Hosprrat.—Ophtbalmic Operations, 4 P. 


Messrs. Maw * 
{ Sr, Taomas’s Hosprrat.—Operations, 1.30 p.w.; Saturday, same hour. 


Seltzer, ‘Tunbridge * 


| 


Medical Biary for the ensuing Week, 


Monday, October 1. 


4 OparHaL! _ 
Dann, London; Dr. Wadham, London ; Mr. J. Black, London ; Dr. A. | 2OTA%,q“OXDON Le bee wie oe 


10.30 a.m. and each day at the same hour. 

: RoraL Wesruinsten OPHTHALMIC HosPitat.—Operations, 1.30 P.M., 
and each day at the same hour. 

' @t. Marx's Hosprrax.—Operations, 2 p.u.; Tuesdays, same hour. 

| Omstsga Hosprrat For WoMEN.—Operations, 2.30 P.M. ; Thursday, 2P.M. 

; HosprraL FoR Women, SoHo-eQuake.— Operations, 2 P.m., and on 

: ureday at the same hour. 

‘ Merropoutran Pree Mosprrat.—Operations, 2 p.m. 

| RovaL OxrHopapic HosprTaL.—Operations, 2 P.M. 

| Ogwrrat Lonpon OparHaLuic Hosprrats.—Operations, 2 P.M., and 
each day in the week at the same hour. 

Parxxs MusEuM oF Hrqrexg.—8 P.M. Mr. Gordon Smith: Sanitary 


Tuesday, October 12, 


"Appliances. 
and Son, Neweastle-on-Tyne; Mr. H. B. Hewetson, Leeds; Mr. F. W. ' 
‘ @ur’s HosprraL.—Operations, 1,30 P.m., andon Friday at the same hour, 


Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.m. 
Fi 


2PM, 


Oaxcer HospiTat, BRomPTON.—Operations, 2.80 P.M.; Saturday, 
‘WeermrisTeR Hospirat.—Operations, 2 P.M. 
| Wxsr Lonpow HosprraL.—Operations, 2.30 P.M. 


Wednesday, October 13, 


Nationa OnTHopapic HospiraL.—Operations, 10 a.m. 
Mrppiesex HospiraL.—Operations, 1 P.M. 
, 8T. BaRTHOLOMEW’s HosprraL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Uperations, Tuesdays and Thursdays, LMP 
, St. Mary's HosprraL.—Operations, 1.30 P.M. Skin De * 
days and Fridays, 9.30 4.M. 


Loxpox Hosprrat.—Operations, 2P.x.; Thursday & Saturday, same hour, 
Great NokTHERN CaNTRAL HospiraL.—Operations, 2 P.M. 


' SamarrTan Free HospiraL FoR WOMEN AND CHILDREN.—Operations, 
Bramley; Mr. Jones, St. Albans; Mr. Bigg, London; Mr. Rawlinson, ; 


2.30 P.M. 

Ustverstry Oottect HosprraL.—Operations, 2 p.m; Satarday, 2 P.M, 
Skin Departinent, 1.45 p.t.; Saturday, 9.15 a.m. 

Rorat Free HospitaL.—Operations. 2 P.M., and on Saturday. 

Krxe’s CoLuros HospitaL.—Operations, 3 to 4P.M.; and on Friday, 

2p.M.: and Saturday, 1 P.M. 

Royat Mrcroscoprcat Socrery.—8 p.m. Mr. T. B. Rosseter: Trichodina 

as an Endoparasite; Desiccation of Rotifers; The Abbe-Zeiss New 


|" Objectives and Eyepieces. 
HUNTERIAX Soctety.—8 P.M. Mr. Hutchinson: On the Value and 
Prof. F. De Chaumont : 


| Measuring of certain Symptoms. 
; Parkes Museum or HYGIENE. —8 P.M. 
Ventilation, Measuremert of Cubic Space, &c. 
BriTIsH GyNACoLoGIcaL SocreTy.—8.80 P.M. Dr. Meadows: Crranrean. 
i Section.—Mr. Lawson Tait: Extra-peritoneal Oysts. Specimens 
will be shown by Dr. Edis, Dr. Fancourt Barnes, and others. 


Thursday, October 14. 

! Sr. Guorex’s Hosprrac.—Operations, 1 p.m. 

| St. BaRTHOLOMEW's HosPiTaL.—Surgical Consultations, 1.90 P.M. 
| OxanixG-cross HosprraL.—Operations, 2 P.M. 

,; Norta-West Lonpon Hosprrai.—Operations, 2.30 r.m, 


Friday, October 15. 


Sr. GzorGws HosprraL.—Ophthalmio Operations, 1.30 P.x. 
Rorat Soura Loxpon OpHTmaLMic HosprraL.—Operations. 2 P.w. 

+ SuvieTy oF MgpicaL OFFIcERS oF Heats. —7.30 P.M. Dr. Alfred 
Hill (Preefdent): A Consideration of the Various Modes of House- 
refure and Sewage Disposal. 

Parkes MUSEUM OF HYGYENE.—8 P.M. Mr. Percy Boulnois: 

| °° "and Disposal of Refuse. 


\ Saturday, October 15, 
, Muppiesex HosprraL.—Operations, XP.M. 
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Guiromuctory Address 


MYSTICISM, SCEPTICISM, AND MATERIALISM 
IN MEDICINE. 
Delivered at St. Mary's Hospital, Oct. 1st, 1586, 
By MALCOLM MORRIS, F.R.C.S.Ep., 


SURGEON TO THE SKIN DEPARTMENT. 


GENTLEMEN,—The frequent and regular recurrence of 
events tends to produce indifference as to their nature and 
origin. As with the words of a language, so with the 
customs of # country—the original meaning is often lost 
in obscurity. Inaugural lectures form no exception to 
this result of time. So accustomed have we become to 
them, so gradual has been their development, so strong is 
their family likeness, that they are in some danger of 
becoming meaningless ceremonies. The introductory lecture 
is bequeathed to us by a bygone age. It comes to us as & 
curious academical heirloom, venerable with associations. 
In spite of a troubled past, it has retained much of its 
early peculiarity amid more than one revolution in the 
educational world. Little wonder that the initial purpose 
of this traditional form should have become obscure, and its 
original outline « little blurred. 

It may, then, not be out of place to ask the purport of 
this now familiar ceremony? Its simple aim is to introduce 
the beginner to the study of medicine. In this sense it is 
clear such a lecture would be impossible at the present time. 
Its ambition would be beyond the scope of human capacity. 
One hour’s discourse would hardly serve for the introduction 
of the student to a science that is one of the most complex 
and diffuse in the realm of learning. The ideal initiatory 
lecture was only possible at a time when that science was one 
of vague and narrow scope. In rtion as it has grown, 
the formuls which once sufficed to introduce it have become 
dwarfed and inefficient. They have assumed the form of 4 
vehicles for advice, or have served to embody a few of the’ 
prevailing opinions of the time, or have been used to chronicle | 
progress and to record e: ience, or to vaunt the all- 
importance of a particular school. Considered as the first of a 
series of technical dissertations they have ceased to exist. 
I feel, then, that I need not apologise for not attempting \ 
an impossible task; while, on the other hand, I muet 
your indulgence for an effort that must neods be halting ' 
and imperfect. In the place of endeavouring to introdace 
the ‘itiated to the entire science of medicine, I would 
venture to draw your attention this afternoon to certain 
historic phases of the modern art of healing that appear to 
me to demand consideration. A review of the aspects of 
medicine will serve, I hope, as an introduction rather to its 
environment than to its details, Instead of attempting a 
geological survey, 80 to speak, of the scientific planet itself, 

will confine myself to an examination of the atmosphere in 
which it revolves. The first point to which I would direct 
your attention concerns the element of 
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truth, albeit he dabbles in spells and occult influences, He 
seeks to impress the common mind by means of mystic 
crucibles, and works hand-in-hand with the astrologer and 
the magician. But be is withal less of the quack, and more of 
the student of science. There is an earnestness in his un- 
wearied search for the elixir of life, and some reality in his 
pursuit of the philogopher’s stone, Jis room, exhaling the 
vapours of an unknown world, must have been a very dan of 
terror. Yet to-day his grandest phenome are eclipsed by the 
most unpretending conjuror. Still, this element of mystery 
‘was not wholly unproductive of good. It saved the life of 
science when threatened by a bitter fanaticism. Its spark 
was fanned by the love of greed when it had ceased to be 
maintained by the love of knowledge. At the risk of 
liberty and life the scientist toiled on in anxious seclusion, 
fearful himself and yet inspiring fear by reason of the 
exalted nature of the pretended objects of his researches. 
His was a position of great power, though the true spirit 
of scientific medicine was in the feebleness of infancy. 
Nearer to our own time is the period when with an increase 
of knowledge there came a decrease of mysticism. The 
supernati was not quite abandoned, but a more tangible 
foundation for true learning was arising from the study 
of human anatomy. At this period was propounded the 
mystery of the humours of the body, the lymphatic, splenetic, 
and the like. The condition of the patient was said to be 
dependent on an admixture of these or the predominance of 
one of them, and it was the physician’s work to endeavour 
to remove or to modify these humours. The belief in drugs 
was at its zenith; the examples of the old formule then 
employed that still survive are permanent evidences of 
human credulity. 

Two questions naturally. arise out of these considerations: 
First, How waa the mystic element evolved? and, secondly, 
Has it entirely disappeared from the enlightened medicine 
of our own time? I| think it will be found that the element 
of mysticism in medicine has been forced upon it by the 
public. Jt is the result of two opposing conditions—the 
absolute knowledge demanded by the laity on the one hand, 
and the more or less extensive ignorance of the professor of 
the healing art on the other. is ignorance, where it exists, 
he must not acknowledge. Me is expected to be able to 
recognise disenge and to know how to treat it. Yet no other 
professor is so “cribbed, cabined, and confined.” The astro- 
nomer may admit want of knowledge. The chemist and the 
physicist may say, “ This I know, that I do not know”; and 
the lawyer may, without loss of reputation, confess himself 
an agnostic in matters legal. But such an admission would 
be fatal from the lips of a medical man. With him nothing 
must be admitted that would disturbthat most potent factorin 
therapeutics—absolute and implicit faith. Medicine, despite 
the strides it has mado in modern times, is still extremely defec- 
tive. This scanty lore must be supplemented by fiction, The 
public insists upon absolute knowledge. This cannot be 
obtained ; it must therefore be invented. Tad the public in 
the middle ages been content with the little learning the 
period afforded, the student would have been sived many 
volumes of nonsense, and the sick man a flood of obnoxious 
medicine, But they were insatiate, and would not he satisfied 
with a little. The phenomena of disease became associated 
with star influence, spirit agency and other dim powers. 
That in some directions this mysticism did much harm to 
acience cannot be doubted, but happily its influence was not 
wholly paralysing. It gave at least a spurious dignity to 
the purauit of knowledge at a time when the sum of human 
knowledge was by no means great. It offered attractions 
to aspiring men, whose imagination it stimulated; while it 
stifled in many ways the true spirit of scientific inquiry, it 
became a temptin, Ture to many in whose brains that spirit 
was quickening. It saved learning at a time when it was 
fast sinking into contempt, and it floated the little ark of 
scienoe over a troubled and tempestuous sea. ote 

And there is mysticiam in the medicine of to-day. Ath wart 
our paths may still be traced the track of the astrologer. 
There remains in the People a belief in the efficacy of a 
as druge—a belief that asfor every bane there must be an anti- 
dote, 80 for every disease there must be a curative leaf or root. 
Nature is distrusted ; disease is still represented ag come evil 
influence to be exorcised. In the popular mind disease walks 
the earth as a devouring fiend, and bas a personality about 
it as of old. Our very phrases, “Stricken with disease, 
“ Visitations,” and “ Seizures,” are survivals of the concep- 
tions of primitive times. There is still to-day a demand for 
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perfect knowledge from all professors of the healing art, 
and, as of old, the gaps in medical science—which is far from 
having reached the category of the exact--have to be filled 
with fiction, though less, it is true, in amount, and less 
unwholesome also in character. The mysticism survives in 
the courtly phrase and the ambiguous language of the prac- 
titioner of modern times. When sorely pressed by the sick 
man, tbe physician’s only armoury is equivocation, from 
which he draws such verbal weapons as “the state of the 
constitution,” “the tone of the body,” “the general health,” 
“ lowered vitality,” and td genus omne—a vicious circle of 
ambiguous platitudes, diluted to vagueness by the admixture 
of scientific terms. Are not these in some sort a survival 
of the circle of the horoscope? This antagonism between 
the public and professional mind is deplorable. It cripples 
investigation ; it pisces the medical ran in a false position, 
in which his dealings become artificial and his utterances 
evasive. At no far distant day, however, there is hopa 
that medicine will have shed for ever the last vestige of 
mysticism, and what will rid it of such unworthy disguise 
will be the influence of a more carefully educated public. 
A great step in this direction is already being accomplished 
by the introduction of the elements of physiology and the 
Jaws of health as essential features in scholastic training. 
This knowledge is precisely what is wanted to qualify an 
individual to form a true estimate of the relations that 
should exist between the medical man and the patient. 
With a mind cleared of the crude abgurdities in which his 
forefathers blindly confided, he will be of all men best able 
to appreciate the difficulties of the doctor and to be tolerant 
of his deficiencies. He will understand how to be satisfied 
with the known, without vainly clamouring for the un- 
knowable. 
SCRPTICI8M IN MEDICINE, 

Let me now invite your attention to what I may term the 
element of scepticism in medicine, an influence ‘which will 
probably have no small share in moulding the medical man 
of the future. Intellectual development has been the most 
prominent feature of the present age. Both in extent and 
variety the attainments of science and of art have been 
prodigious, Examples are not far to seek. Down to the 
commencement of the present century the advance made in 
so simple a branch of practical mechanics as locomotion was 
altogether trifling, The revolution effected by the introduc- 
tion of steam as a motive power was a revolution indeed! 
The adaptation of steam to this end gave an impetus to 
inventive genius that enabled it at one bound to outstrip 
the puny efforts of past ages of the world. The scientific 
step from the primitive chariot of ancient times to the 
stage-coach was wholly insignificant by the side of the 
great advance which wil for ever be associated with the 
name of Stephenson. This result was not the work of 
centuries. The whole of the vast revolution was conceived 
and perfected in the lifetime of an individual man. In 
the art of lighting, the process of development was hardly 
leas startling and sudden. All that the knowledge of ages 
had done in that direction was but a trifle in comparison 
to the introduction of gas. Here, too, the entire change 
has been effected within the limits of one generation; 
indeed, within the recollection of, I daresay, more than one 
here present to day. And what a host of other marvels does 
this period include. Picture the world before the intro- 
duction of the telegraph. We can hardly realise the fact 
that there has been a period within the memory of living 
man when yet it was not. Its coming united humanity 
into one family. It was the one touch of science that made 
the whole world kin. Electric force is to-day one of the 
main bonds of our civilisation. It is difficult to imagine 
that these advances in science have been made since this 
century opened. In every direction we see indications of the 
same marvellous activity of thought. We see the various 
departments of science combining for mutual benefit, working 
harmoniously, and producing unexpected results. And even 
more stupendous have been the movementsin the philosophical 
world. It isnot too much to assert that the Darwinian theory 
invested our very existence with a new meaning. It was 4 
revelation that startled the whole civilised world. It sheda 
light on the science of life that necessitated the re-writing of 
ite history, destroying at a blow many previous systems of 
thought. Something of a like revolution took plece in 
mental philosophy, in the study of the human intellect, and 
the lysis of the human emotions, on the introduction of 
the anatomical element. Before this our conce] of 
mental movement was shadowy and unsubstantia], Ana- 


tomy lifted many obscure questions into the light of day. 
It has already given us the key to many mysteries of the 
mind, laid bare many secrets of the senses, and has provided 
a basis for the solution of matters that are still impenetrable. 

Our age is one of tumultuous mental activity. Old forms 
of belief are on all-sides being assailed; primeval faiths are 
crumbling to decay. The philosophy of the past is either 
dead or dying. Old things are passing away; a host of 
ancient prejudices are tottering to their fall; and such is the 
rapidity with which we are moving, that scarcely have 
they been levelled with the dust when new creeds spring 
vigorously from their ruins.’ Such are the times in which 
we live, and they are times in the highest degree favourable 
to scepticism. It is rampant among us at this moment. 
Speculation is rife, and it is a blemish which medicine hes 
not escaped. Scepticism has infected medicine fully as 
much as it has religion. Where to-day is the implicit 
belief in drugs which was a dogma of the healing art in past 
times? Like many another faith venerable and unquestioned. 
by our forefathers, it is losing or has lost ita bold upon men’s 
minds. The extreme sceptic boldly. avows his. entire dis- 
belief in the potency of any drug whatever; others less 
dogmatic content themselves with acknowledging the value 
of a drug or two. The position is attained where scepticism, 
wrapped in its own self-confidence, once and for all repu- 
diates all aids and accessories ; briefly, it states its deliberate 
opinion that disease is infinitely better left to itself. The, 
natural physiological energy of the body is the prime 
element in the healing process. This is neither more nor 
less than modern fatalism—waiting on events, Such a 
doctrine, if successful, would be fatal to medicine. Without- 
doubt the element of interference has been far too prominent. 
in the past. But there are absolutely no just grounds for, 
tushing to the opposite extreme and forswearing the use of 
remedies merely because tiey have once been administered. 
in gross excess. The remedy is as bad as the disease. 

‘Lhere is no use in blinking the fact: young men are and’ 
always will be naturally attracted by scepticism. There is 
about it a sensational fascination congenial to the develop-, 
ing and active mind. It is a bias, however, most vigorously 
to be withstood. Scepticism as such is too often adopted as 
the alternative to careful reasoning and the patient exami- 
nation of facts. In training the intellect, the student will 
find it advantageous to cultivate that form of it which is 
the chief characteristic of the judicial mind. A judge's duty 
‘is twofold. It is not sufficient that he sball be able to arrive 
at a just decision upon the facts presented for his considera- 
tion; he has, in the first instance, also to decide what facts 
are admissible as evidence. On these and on these alone 
must his final judgment be based. The rules of evidence are 
known to every advocate, but, having the whole case to 
handle, he cannot devote so much attention to the question 
of the acceptance or rejection of this or that evidence as can 
the judge who is less hampered with details, Like the 
judge, we have not only to sift that which is given us, but 
to watch and to seek out whence it comes, and to look to it. 
lest any who may have pet theories to support may find us 
so-called facts to fit them. Special pleaders are by no means 
monopolised by the bar. 

Changes of belief irresistibly forced upon a man by the 
accumulation of facts and the weight of well-stored expe- 
rience are worthy of all respect and consideration. ut 
many forms of scepticism in modern medicine are rather to 
be deemed emotional and infective, and as such are apt to 
take possession of the learner, who will be tempted to accept 
his creed upon judgments other than bis own. Whatever we 
profess, whatever we deny, let us see to it that we are able 
to give “a reason for the faith that is in us,” and that reason 
is at.least our very own. : _ 

So much for the elements of mysticism and scepticism. 
Let me now asit your patience a few moments while I refer 
to the third aspeet of my subject. 


MATERIALISM IN MEDICINE, 
-. Materialism must be viewed as a useful and indispensable 
feature in the study. of medicine. It was the absence of 
this element as a firm basis and starting-point that was 
mainly productive of the mischievous results we have con- 
‘sidered under the head of mysticiam. We have seen how 
medical science suffered at the hands of the alchemist and 
estrol : Can we be quite sure that it is in no like danger 
from the well-intentioned but. too restricted efforts of the 
materialist? The mind requires a field neither too large nor 
too emall. .Formerty, the tiny light of science wasted all its 
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rays in the vain attempt to illumine regions far. beyond 
its ken. The result was mysticism. To-day materialism 
threatens to err almost as much in the opposite direction 
by throwing all the little light it can command upon a 
pin’s point. The man of science in the middle ages lifted 

‘is rushlight to the skies, and, soaring, lost its glimmering 
aid. In our own time he stoops so low as practically to 
hide its light beneath a bushel, While we are minutely 
inspecting matter as matter, we are narrowing our vision, 
and shutting out the broad issues which must be read with 
it, if we would rightly comprehend those enigmas of life 
to which matter affords the only key. While we minutely 
analyse the details, our eyes are out of focus for the broad 
truths the sum of them should teach us. Medicine should 
attempt not only to acquire facts, to accurately record 
phenomena, to compare kindred appearances: but it 
must goa step further and strive to grasp their wider 
significance, their general bearing. Many questions have 
been practically shelved, because men have become ab- 
sor! in the process of grubbing over a few minute de- 
tails, The mind has been led away from a right con- 
ception of the whole by a too minute consideration of 
the part. In saying this, [ would not be understood to 
disparage the practice of fact accumulation. It is of in- 
calculable value as a meaus to an end. All honour to those 
whose lives have been devoted to a work so arduous, so 
unattractive. But in modern medicine we are apt to 
make too much of a fact per se. Let us have a care that in 
moulding the medicine of the future the constructive power 
claims its due and proper share of our consideration. At pre- 
sent the process is one rather of disintegration. Disease is 
being studied almost exclusively in regard to its minutest 
issues. We happen at this moment to be greatly concerned 
in the microscopic investigation of disease, having traced its 
source, as ia confidently asserted, to bacteria. The inquiry, 
which is undoubtedly a most valuable one, is absorbing the 
genius of the time. Time was when that fatal scourge, con- 
sumption, was attributed to certain humours in the blood. 
Further investigation led to the conclusion that it owed 
its origin to a small particle—the tubercle. And now, in our 
own time, scientific inquirers have pushed their inquiries to 
such an extent that the most minute living particle known 
is reputed to be the parent of this fell disease. There is 
something uncanny in the contemplation of this minute 
organism. It may Te almost taken to represent the limit of 
philosophical inquiry. But wonderful as the discovery is, do 
‘we know any more concerning the disease itself? Do we save 
more lives than did our forefathers? This is the crucial 
question which should be the touchstone whereby to measure 
_our success. In the examination of disease, it must not be 
supposed that all truth lies at the bottom of the microscope, 
any more than at the bottom of the proverbial well. 
While men were worshipping facts as facts, Darwin was 
busy constructing his great theory. Facts were the basis 
upon which he built his grand superstructure; but no 
amount of unreflective pursuit of mere detail, however per- 
sistent, would have given the world the Darwinian theory. 
I say, then, and I would urge it strongly, that pure mate- 
rialism in medicine may be carried to an injurious extreme. 
In modern pathology, for example, as originated by the 
German school and taught by its apostles, while men are 
actively contesting as to the nature or formation of a certain 
cell—whether it be spindle-shaped, round, or ovoid ; whether 
it be derived from this tissue or from that—they are likely 
to lose sight of the real bearings of the case. By all 
means respect facts, and you cannot better show respect 
for them than by using them. A medical inquirer is not a 
mere collector. Collect your facts, and then reason from the 
data you have established. A collection teaches nothing 
till it has been arranged. The tendency at present is, inthe 
majority of instances, to collect everything and to arrauge, 
and therefore to adduce nothing. 

One last word—and I speak now as a student to students. 
I have done my best, in an imperfect way, to point out what 
I conceive to be some of the dangers that surround the 
etudy of medicine. I would warn you to avoid the mystic 
on the one hand, and the sceptic and materialist on the other. 
But while I have been suggesting what not to do, you 
must understand that progress cannot result from negations, 
There is one condition upon which your success will in the 
maindepend. Without this your efforts must beabortive. I 
refer to the oft-quoted but little-heeded precept—* Work for 
work's sake.” The days of walking the hospital are over ; 
it is now working in the hospital. You bave a hospital and 


school wherein to work of which you may justly be proud. 
And you have in our Dean an example of energy and 
verance which you may well imitate. It is to Mr. Field that 
we are chiefly indebted for our present position among the 
metropolitan schools. You sre entering a serious and 
earnest profession. Medicine is a goddess that brooks no 
divided worship. She will have all your faculties or 
none. She demands an actual sacrifice—a complete devo- 
tion to duty without adequate reward. This is the trae 
diploma of medicine, and without it we cannot consider 
ourselves to be qualified. Medicine is noble just so far as 
it ie unselfish. Clearly understand that you are entering 
upon a career in which work is inadequately paid, honours 
are few, and the struggle for existence keen and constant. 
But, in spite of this, there is something in the contact 
with disease that stimulates even the most prosaic, and that 
something is best told in words uttered forty years ago on 
a similar occasion to the present by Sir James (then Mr.) 
Paget. “There is not,” said he, “in this world a nobler 
spectacle than that of a rational being devoting himself 
with patient, earnest perseverance to the cultivation of his 
owers, that they may be employed in the discharge of 
uty. Knowing that a force within him is capable of un- 
limited expansion, and confessing in his inmost conscious- 
ness that its development and its exercise are duties of 
strongest obligation, he pauses not to ask whether outward 
teward will crown his work or not; much less, with 
scrupulous calculation, does he count the cost and gain. 
But, because he knows that the powers and opportunities 
he has received were given him for use, he resolves that not 
one of them shall run waste or wild: for him tobe indolent 
were to be unthankful. And go, in toil, yet not in weariness, 
he pursues his way; sowing seed, of which he reckons not 
whether he shall reap the fruit ; content, because he is in 
the path of duty; biest, if only he may see or think that he 


ministers to the welfare of his fellow-men.” It is to this 
toil that we bid you welcome to-day. 
There is on all sides a constant cry for rest. Let not this 


cry be heard during your few years of study. Remember 
well the solemn words of Arnauld—‘ Rest? rest? Shall I 
not have all Eternity to rest in?” The life you must look 
forward to is one that can only stimulate the imagination 
of the strong man. A vast multitude of the practitioners 
of medicine die in harness. They die as they have lived. 
They never attain to that oasis of rest to which their long 
labours give them so earnest a claim. They are debarred 
the very peace they have been instrumental in bestowing 
upon others, And in many and many an instance they 
only tind the long-sought-for rest when that time is reached. 
of which Browning speaks—a time 
“When something like a white wave of the sea 
Breaks o'er the brain and buries us in sleep.” 


THE CONNEXION BETWEEN PULMONARY 
PHTHISIS AND OVARIAN DISEASE. 
By BEDFORD FENWICK, M.D., M.R.C.P., 


ASSISTANT-PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA PARK, AND TO THE HOSPITAL FOR 
WOMEN, SOHO-SQUARE. 


In one of the most recent works upon the subject, the 
author! writes: “Of the causes of ovarian tumours nothing 
positive is known.” But various observers have each 
adopted a pet theory to account for the production of these 
new growths. For example, Dr. Safford Lee? firmly believed 
that parturition created a tendency thereto. ll the 
facts and figures, however, on which he based his belief 
would apply much more forcibly to prove that pregnancy 
was the active agency at work. While, on the other hand, . 
it is most difficult to see how the mere emptying of the 
gravid uterus—an intringically natural process—could ex- 
cite the slowly developing degenerative changes which more 
recent pathology has taught us takes place in these cases. 
Then Scanzoni taught that chlorosis, with its consequent 
amenorrhea, was the great cause. But it is evident that 
this alone cannot possibly be the case, or the factory hands 
of London and our manufactumng centres would swell the 
numbers up to tens of thousands. Whereas, Sir Spencer 
Welle, in his classical work,? writes: “ Calculati based 
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upon the Registrar-General’s report, make it appear that 
the female population of England and Wales comprises an 
average of 11,000 cases of ovarian disease, with an esti- 
mated duration of life of four years each.” And the above 
argument of the comparative infrequency of these growths 
would equally apply against another theory, that profuse 
menstruation and its consequent anzmia is the fons et origo 
mali. One more theorist condemns marriage, and yet 
another the state of single blessedness. But statistics show 
very little in support of either view. Of Sir Spencer Wells's 
1000 cases, 569 were married and 431 were single—.a fact 
which, considering the normal numbers in each con- 
dition, does not exhibit any marked preference on the 
part of the disease. Jinally comes the question of preg- 
nancy or sterility. .Dr. Peaslee gives his whole and 
valuable support to the latter theory. Beliowing that 
the ovary needs rest as much as any other organ, he says 
that it is never at peace except during gestation and lacta- 
tion, and that the ovaries, therefore, of a woman who has 
borne even one child have had probably eighteen months’ 
rest out of thirty years’ hard labour, while the organs of a 
childless case have never ceased from work, So he sums up 
the matter thus:* “It is the non-gratification of the instinct 
for procreation, and not the disappointment of mere sexual 
desire or of affection, which determines the result apparently 
in these cases.” But the whole of his argument seems built 
upon the other theory: that the ovary,to keep healthy, must 
needs have rest from work. For my own part, I must con- 
fess that I fail to see that this necessity is proved. The 
lungs do not cease to fill and. to empty, or the heart to con- 
tract and expand, till life itself is ended. We do not expect, 
or altogether desire, thom to take a moment’s rest. Why, 
then, should the ovary require eighteen months’? Bearing 
in mind the intimate, nervous, and vascular connexions 
between the ovary, the uterus, and the breast, it is at least 
easily to ba understood why an increased hyperemia and 
functional activity of either or both of the latter two organs 
should involve a comparative anemia and inertia of the 
first-named. But even then we must always remember that 
it is by no means absolutely certain that during gestation 
and lactation the ovary necessarily obtains functional rest. 
Indeed, many well-known clinical and pathological facts 
would rather tend to prove that it does not do so, When, 
however, we look at the facts and figures of the theory - 
none of which, by the way, are furnished at first hand 
by Dr. Peaslee himself—we find the argument weaker 
still. “M. Boinnet states that out of 500 cases collected by 
himself (the italics are mine) he found that 390 had never 
borne children”*—that is to say, only about one woman in 
five in this unique series had been pregnant. Far be it for 
me to question the authenticity of these figures. I would 
only note that, as J have said, the series is unique. Then 
“M. Carlier has made the observation that cows which do 
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jeefloaly sixty-three of the whole number had 
never conctived at ali. And, as I shall shortly show, these 
form a series of perfectly typical and unselected cases, 50 
that in all probability they will represent the ordinary 
“Proportions of childbearing and childless cases of the disease. 
And, finally, if sterility by itself played any part 
. in the production of ovarian cystoma, it is evident that the 
‘disease would be much more common than it already is in 
\Bagland, and, secondly, that it would be much more com- 
-4mon still in other countries where the marriage-rate is lower 
‘and the birth-rate greatly less than in these islands. For 
‘example, the most recent statistics show that the population 
Lof Grest Britain is doubling itself every sixty years, that of 
Germany and Austria together in every 110 years, and that of 
*France in 140 years. Buttherough figures which areobtainable 
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on the subject from other countries would seem to show that 
ovarian 4isease is even less frequent abroad than at home. 
So that, however fallacious these figures may be, at least we 
may conclude that itis not a more usual affection among 
other European nations than our own. Consequently, I am 
led strongly to believe that sterility by itself has but 
little or no influence in the causation of cystic diseases 
of the ovary. It only remains, therefore, to consider 
the question of the influence of gestation; and, in the 
first place, [ would recall attention to the normal physio- 
logical process which takes place in the Graafian follicle 
when impregnation ‘of the lately-contained ovum has 
taken place. We know that, instead of the clot being 
absorbed and the follicle obliterated in a month, the process 
is so gradual that it is prolonged through the nine months 
of pregnancy, and even perhaps for a month or two after- 
wards. Is it not evident, herefore, how much greater is the 
possibility of the degeneration and liquefaction of the folli- 
cular contents during this greatly prolonged process of absorp- 
tion than during the active obliteration of the sac begun and 
ended in one intermenstrual period? Pathologically, there- 
fore, the probabilities are in favour of the theory that gesta+ 
tion may be an exciting cause of ovarian disease. 

I deeply regret that Sir Spencer Wells does not afford us, 
in his work on the subject, the clear light which he throws 
upon any question which he has investigated. For I believe 
1 am correct in saying that he has not given any authorita- 
tive decision upon the point of the causation of this disease. 
But out of the 150 cases which I have referred to, 87, as { 
said before, had been once or more pregnant, and only 27 of 
the remaining married cases had never been so at all. These 
figures, I frankly admit, are too limited to prove much; still, 
1 think they tend to show that gestation may be a factor in 
the production of the disease. Then I would lay some stress 
upon the fact that so many patients date their illness from 
their last or some previous labour—a fact which go strongly 
impressed Dr. Churchill that, he endeavoured to found upon 
it the theory that pregnancy was an exciting cause of the 
cystic growth. But it is only when labour has emptied the 
uterus that the patient notices the swelling of theabdomen, 
and the discomfort or pain produced by the tumour itself. 
And all who have had anything to do with these cases will 
recall how frequently a patient says that her first intimation of 
her complaint was that after a confinement her abdomen 
did not regain its natural contour, but remained more or 
less large and distended. In no fewer than eleven cases 
out of my series of 150 this fact had so impressed the patient 
that she succeeded, I find, in so impressing the clinical 
assistant that he madea special note of it. Of course I do not 
regard this question as settled by any means. We must have 
a great many more, and a great many more accurate, facts 
before the theory can be regarded as definitely proved. Still, 
I venture to believe that I have shown good and sufficient 
cause for drawing attention to its probability at least, and to 
the need for further investigation of the question. For if it 
be proved beyond cavil or doubt that gestation is an exciting 
cause of ovarian cystoma, the practical lesson as to preven- 
tion is plain, and important beyond measure. : 

There is yet another possible exciting cause which T have 
not seen specially noted, but which [ am inclined to think is, 
perchance, more frequently the fons et origo mali than we 
at all suspect, I mean some accident giving rise to sudden 
byperswmia of the ovary, and perhaps, through the conse- 
quent disturbance of its rhythm, to the commencement 
of the cystic degenerative change. Every clinical observer 
knows how often a fall or a strain is followed by ovarian 
pain or by hemorrhage from the uterus, and bow very 
often cases of ovarian prolapse or of chronic or subacute 
ovaritis are referred by the patient to some such accident 
when we investigate the history, . And of the present series 
I tind three well-marked cases in which the woman attri- 
buted her illness to a like cause. One, a married woman, 
aged forty-one, enjoyed good health till she was thrown 
from a cart. Great pain and swelling of the abdomen 
followed, and the latter slowly and steadily increased 
for five years when she came under treatment, and had 
a large ovarian cyst removed. a single woman, 
aged twenty-four, fell dov i once experienced 
great pain in the si ly afterwards by 
swelling, which gradually r eighteen months, 
when she was operated on for oy y. Ihave heard of 

other cases where tumbl ff a ladder or lifting a heavy 
weight was followed at once by abdominal pain and the 
formation gradually of an ovarian cyst, so that I must 
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strongly express my belief that falls or severe strains may 
form an exciting cause of the disease. And now, briefly to 
review our progress so far, I have shown grounds for belief 
that gestation and accident may be potent exciting causes 
of cystic disease of the ovary, and that other theories which 
have been advanced do not bear rigid investigation. 

(To be concluded.) 


SOME REMARKS ON THE OPERATIVE 
TREATMENT OF CHRONIC OBSTRUCTION 
OF THE SMALL INTESTINE. 

By R. L, KNAGGS, M.A,, B.C. Canras., F.R.C.S, Ena, 
(Concluded from page 668.) 


CasB 1.—F. M—, aged fifteen, was:one of a family of 
eight, six of whom died young. He himself had had scarlet 
fever, measles, whooping-cough,and croup; but on April 15th, 
1885, was quite well. On that day he stayed in a swimming 
bath two hours. The same night he was seized with 
shivering, and the next day had severe pain in the abdomen, 
whieh was so tender that he cringed at the slightest touch. 
On April 23rd he was admitted into the Fever Hospital for 
typhoid (?). The main features of his illness were at that 
time as follows:—(1) The pyrexia never high, the highest 

‘int being 102°6°—lasted three weeks from admission ; 

2) the abdomen was distended ; (3) there were no spots; 
(4) the bowels were never moved, except by enemata, until 
solid food was given, when they were opened naturally ; 
(5) the child remained so thin when convalescing as to give 
rise to a suspicion of tubercle, but of this there seamed to 
be no very definite evidence. The boy left the Fever 
Hospital on July 4th, and a fortnight later began to have 
attacks of abdominal pain about the umbilicus, which “ bent 
him double.” In another fortnight vomiting set in, and he 
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would sometimes vomit his food, and bring up at one time 
“all that he had taken” for several days. Then a tumour, 
accompanied with pain and nausea, appeared at intervals in 
the upper part of the abdomen. Formed motions were passed 
daily till a week before admission to the infirmary, when they 
became fluid. Three months previously a little blood had been 
found in his motions. He had had a solid dict, and had lost 
a stone in weight during the previous six months, 

On Jan. 29th, 1886, the boy was admitted into the Hudders- 
field Infirmary under my father’s care. He was very 
emaciated and had a hectic flush. There was a distinct 
fulness both to the touch and the eyé in the umbilical, 
epigastric, and both hypochondriac regions. The iliac 
regions were hollowed out, the spines being very prominent. 
The abdomen was resonant all over. After short palpation 
& prominent tumour appeared in the upper part of the abdo- 
men, aad active periatalsis of the distended intestines was 
plainly seen. This was accompanied by considerable pain, 
Tausea, and ling. The shape of the abdomen was quite 
altered by the tumour, which stood out to the extent of 
two or three inches and disappeared after lasting a minute; 
it occupied the position shown in the above diagram. 


Under chloroform a feeling of resistance that had been 
noticed running from the inferior limits of the tumour 
towards Poupart’s ligament resolved itself into the sharp 
outer edge of the right rectus, beneath which was some- 
thing that felt like a length or coil of intestine containing 
some doughy material. The rectum was quite empty, but 
considerable resistance was felt’ upwards and to the Tight. 
Specific gravity of urine 1020; no albumen. The follow’ g 
treatment was adopted :--A quarter of a grain of extract o: 
belladonna, in form of pill, three times a day, belladonna 
ointment applied to the abdomen,.and a diet of peptonised 
milk only. 

Fluid motions continuing to pass, and the boy’s condition 
remaining unaltered, it was decided, after consultation, to 
explore the abdomen. The diagnosis was chronic obstrac- 
tion from matting of the small intestine, and the exploration 
was undertaken in the hope of removing the obstruction either 
by separation of adhesions or by enterectomy. On Feb. 17th 

r. Knaggs accordingly performed the following operation. 
A median incision, five inches long, was made, extendin; 
from an inch above the umbilicus. No layer with the usua. 
characters of peritoneum was met with. A few adhesions 
between the parietes and the bowels were separated, and at 
the bottom of the wound were exposed loops of collapsed 
small intestine, closely agglutinated by adhesions, and con- 
taining a few scattered camps of feeces. This collapsed 
intestine was thought to constitute part of the obstruction, 
and it was traced in one direction, its adhesion to the 
parietes and other portions of intestine being separated 
while doing so. Tracing some six or eight inches to the 
right showed the bowel to enter some structure at right 
angles-—probably the cacum—and so the tracing was re- 
versed. After about another foot of intestine had been 
unravelled the finger was able to explore in the direction of 
the tumour, and felt what was probably distended intestine. 
Now, as the tracing went on, one or two knuckles of bowel 
‘were exposed, whose covering bore some resemblance to 
normal peritoneum, but still considerably altered by ad- 
hesions. It was evident that the portion of the bowel 
above the main obstruction was being approached, as 
these knuckles were full of flnid, though not greatly 
distended. But adhesions seemed universal, and the finger 
could not enter any definite cavity where the intestines 
were free from adhesions. A part of the bowel had now 
been reached which did not seem to have been much 
obstructed, and the intestine below it was beginning slowly 
to fill. The operator now began to divide the o1 i 
bands of lymph, which considerably contracted and distorted 
the collapsed coils, When this was done the coils were 
found to be decidedly fuller. The filling having taken: 
place almost imperceptibly, and the ration having been 
very tedious and prolonged, it was deemed advisable, in 
the absence of any very clear indication, to bring it to a 
conclusion. The coils of intestine were retarned into the 
abdominal cavity, a Keith’s drainage-tube was placed in the 
tecto-vesical pouch, and the incision closed. e dressings 
‘were 80 arran; that the tube could be emptied without 
interfering with the wound. The tube was nearly filled with 
boracic lotion and enclosed in other antiseptic dressings. 

The patient was kept under the influence of morphia, 
given subcutaneously, and fed by nutrient suppositories and. 
enemata. The temperature, which before the operation had 
run a normal course, was 102° on the night of the operation, 
but afterwards fell as low as 99°, The pulse varied from 
120 to 140. The tube was dressed night and morning. At 
the first and every subsequent dreesing a considerable 

uantity of purulent-looking discharge, having a decidedly 
‘recal odour, was taken away, the tube being on each occa- 
sion filled with boracic acid solution till it was perfectly 
clear. On Feb. 19th the material was a coagulated mass of 
lymph. On the 20th he had a copious motion, portions 
being formed; and during the night he was delirious and 
restless. On the 22nd, after another similar night, the 
boweis were again well opened, the motion being partly 
solid and partly fluid. The patient had become very ex- 
hausted, and died about 10.30 a.m, half an hour after the 
tube had been dressed. 

The necropsy was made by Dr. L. P. Bevan, the abdomen 
only being examined. The incision was found to be im- 
perfectly healed, and where unhealed it was unhealthy- 
looking. Fecal matter filled the channel of the drainage- 
tube, On opening the wound the exposed coils were seen 
to be covered with greenish lymph, which was onl: super- 
ficial, The unravelled coils had formed fresh adhesions, 
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but they were distended, as was also the large intestine. 
By taking a point two inches above the umbilicus, and 
drawing imaginary lines from it to the lower ends of the 
costal arch, a diamond-shaped space was formed. Below 
this space the peritoneal cavity was practically obliterated ; 
in the space itself there were numerous adhesions and banda, 
many of them of great strength, but the intestines here 
still maintained some peritoneal lustre, and were some- 
what freely movable; they were dilated and thickened. 
Scattered throughout the abdominal cavity were a number 
of light-coloured caseating magses, some of a semi-pultaceous 
appearance, others more solid, and shining through a layer 
of peritoneum or false membrane. Several were found in 
the mesentery, others apparently in the midst of adhesions. 
One was placed in the anterior wall of the bladder, and 
another close to the pylorus on the greater curvature of the 
stomach. One of these masses, in the right lumbar region, 
had partly broken down into pus. The intestines were 
soft, and more than once gave way as the adhesions were 
being separated. The mucous surface of the intestine 
showed a small circular ulcer, with raised thickened edges, 
at the upper part of the ileum; and in the large intestine, 
close to the cecum, was a group of some five or six perfora- 
tions, with rounded edges, of varying size, the largest being 
almost as big as a shilling; one or two had a well-marked 
fenestrated appearance. Externally there were the remains 
of adhesions. The rest of the large intestine was healthy, 
except for the lymph external to it. 

CasE 2.—E, R——, aged forty-three, married, no children. 
She dated her illness from March 7th, 1885, when she was 
seized with pain in the abdomen, and the bowels, which had 
hitherto acted with great reguldrity, ceased to act well. 
For ten days she felt poorly, with anorexia and abdominal 
pain, but. no tenderness, and the bowels continued to act in 
an insufficient and irregular manner. Then she began to 
vomit, and the state of the bowels got worse and worse, in 
spite of aperients. She vomited daily, sometimes three or 
four times, and would bring up at intervals as much asa 
couple of pints of greenish fluid, after which she was con- 
siderably relieved. When seen by my father on May 7th, he 
found her much emaciated and exhausted, and unable to retain 
anything on the stomach. A hard swelling was perceptible 
towards the left side of the abdomen, extending from near 
the umbilicus to the pelvis. There was also retroversion of 
the uterus, but this seemed to have no connexion with the 
malady. She was placed upon liquid peptonised food, and 
@ quarter of 8 grain of extract of belladonna, in form of 
pill, was ordered to be taken three times a day, belladonna 
ointment being applied to the abdomen. 

On May 11th, 1885, she was admitted into the Huddersfield 
Infirmary, and the same plan was continued. No satisfactory 
progress was made. The bowels were never opened, except 
by enemata, and then only a few small scybala were passed. 
The vomiting continued as frequent and as copious as before 
admission, and the weakness and emaciation increased. An 
exploratory operation was therefore decided upon, and on 
June 20th, after consultation, Mr. Knaggs opened the abdomen 
in the median line by an incision three inches long below the 
umbilicus. Cautious exploration was then made with the 
finger, and a growth, or succession of growths, solid, and of 
a yellowish-white appearance, was felt and seen, evidently 
embedded in the mesentery, and extending downwards from 
about the position of the upper part of the left kidney to 
the left side of the pelvis. The peritoneum was studded 
with an infinite number of small tubercles, 

The case seemed so hopeless that nothing further was 
attempted. The wound was closed, and it healed by firat 
intention, There was no interruption to recovery. The 
results of the operation were singular and most unexpected. 
The patient vomited once within the next twenty-four hours, 
and for the last time. The bowels in a few days began to 
act with regularity, and improvement has been steady 
though slow. The patient when I last saw her (April 30th, 
1886) was in a fair state of health, and able to get up and 
do light things about the house. She was better than she 
had been at any time since she left the infirmary, and 
she was continuing slowly to gain flesh both in the face 
and body. She every now and then suffered considerable 
pain from flatulence, and very frequently loud gurgling 
could be heard all over the room. She had only vomited 
two or three times since leaving the infirmary, and then 
the vomit was small, and due to something that had 
disagreed with her. The bowels acted twice daily, and 
the belladonna had been discontinued. No sign of disease 


existed about the lungs. When the intestines were not 
distended with gas there was a resonant tumour of variable 
size reaching from the umbilicus to the pubes, and 
evidently a mass of matted intestines. There was a movable 
lump as big as a walnut in the left iliac fossa, which had not 
varied in size, and was probably a large gland or a tuber- 
cular mass. At the fundus of the uterus was a craggy mass, 
which was close to a puckering and thickening of the 
mucous membrane of the rectum—probably healed ulcera- 
tion. 

Dr. Fagge in his article on intestinal obstruction,’ after 
noticing that the primary cause of “contractions” was 
generally a chronic peritonitis, adds: “It might therefore 
be thought that ordinary strumous peritonitis would be 
likely to give rise to similar effects. Such an occurrence 
must however be rare, for have looked up all the fatal 
cases in our modern post-mortem records without having 
met with any one in which symptoms of obstruction are 
stated to have existed.” He then narrates a case, to which 
there was no history, to show that strumous peritonitis 
may cause narrowing of the intestine to such a degree as to 
lead to dilatation and thickening of the bowel above the 
narrowed part. Dr. Fagge has since recorded a case in 
which the obstruction was due to this cause.” And Mr. 
Maunder’ records a case of “intestinal occlusion dependent 
upon tubercular disease of the intestines,” where the tuber- 
cular deposit was entirely “in the substance of the peri- 
toneal covering.” 

The two cases here recorded, which occurred in the 
practice of one surgeon within eight months of one another, 
were brought almost to death’s door from the results of 
intestinal obstruction, and in neither was tubercular peri- 
tonitis suspected as the cause until the operation showed it 
to be so in the one and the post-mortem examination in the 
other. That tubercular peritonitis does not necessarily 
contra-indicate or add very seriously to the risks of an 
operation is sufficiently proved by the result of the second 
case. There is hardly room for doubt that the operation 
has already prolonged the patient’s life many months, and 
her continued improvement in health without regular 
medicinal treatment may fairly raise the thought that the 
incision itself may have exercised a salutary effect upon the 
course of the disease. This case may be considered in con- 
nexion with Sir Spencer Welle’ classical case in which 
recovery seemed to date from a sharp attack of peritonitis 
that came on after the incision, Another remarkable case 
has recently been recorded by Mr. Lawson Tait.‘ 

In the first case no operation would have been attempted 
had the real state of affairs been foreseen, but appearances 
were thought to point to a localised lesion, and the circum- 
stantial history of typhoid, doubtful as it may now appear 
when critically examined by the light of subsequent eventa, 
tended to obscure the diagnosis. I have very little doubt 
that what was looked upon as typhoid was really a subacute 
commencement of peritonitis or an exacerbation of one 
previously existing; yet it was quite within the bounds 
of possibility— perhaps even of probability —that the 
typhoid condition should have originated a localised peri- 
tonitis; and the feeling of resistance leading to the right 
groin was in favour of that suggestion ; whilst the perfora- 
tions that were actually found so close to where typhoid 
perforations might be expected is of interest when we 
consider the history of the case. The group of perforations 
at the beginning of the large intestine is interesting. 
Perforation of a tubercular ulcer is @ rare but still an 
occasional orcurrence, and an interesting case is recorded 
by Dr. Hale White.’ The present case is remarkable from 
the fact that a group of ulcers perforated. Before the 
perforations occurred the intestines must have been glued 
together, and a fatal peritonitis prevented. How far they may 
haveowed theirorigin tothe dragging of anadherentcoil upon 
their floors, already softened by the results of intlammation, it 
is impossible to say, but this does not seem an unreasonable 
explanation. It is curious that during the operation so 
little should have been seen of the remarkable conditions 
that were really present. Except one or two suspicious 
circumstances, which investigation failed to clear up, no 
inkling of the true cause was gathered. The collapsed 
coils exposed by the incision were not inconsistent with a 


a Guy's Hospital Reports, third serioe, vol. xiv. 
Path. Soc. Trans., vol. xxvil., p. 157. 
3 Medical Times and Gazette, 1876. 
4 Rdinburgh Medical Review, May, 1886. 
5 Pathological Soctety’s Transactions, 1825. 
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lecalised matting; but it was not till after death that by 
continued unravelling the true state of affairs became 
apparent. 

In the second case, it is difficult to understand what led 
to the removal of the obstruction. It is sible, but un- 
likely, that some accidental touch during the operation may 
have done all that was necessary ; but I incline rather to the 
belief that the relief was afforded in the same way as it is 
sometimes by an enterotomy. I think that the very careful 
feeding after the operation, assisted possibly by the vomiting. 
80 reduced the distension above the obstruction and pre- 
vented its reaccumulation that the natural p: o Was 
restored, and that the action of the belladonna, with the 
subsequent careful diet, were sufficient to keep it open. 

‘Huddersfield. 


WHAT CONSTITUTES MALIGNANCY? 
By HERBERT SNOW, M.D. Lonp, 


SURGEON TO THE CANCER HOSPITAL. 


THOUGH we are by no means yet in a position to solve 
the great mystery which surrounds this question, it 
appears to me that by discarding some useless lumber in 
the shape of pathological over-refinemente, and by taking 
as general a view as possible of the whole subject, we may 
yet do much to narrow the problem, and to place ourselves 
fece to face with it in its simplest form, shorn of all 
irrelevant matter—surely a by no means inconsiderable 
advantage towards its successful solution. 

Taking firat for our consideration the large class of 
malignant diseases denominated “alveolar carcinoma,” with 
its principal subdivisions—scirrhus and encephaloid,—we 
are told that this is due to the proliferation of glandular 
epithelium in the meshes of a fibrous stroma, such stroma 
being firmly organised and most abundant in scirrhus, and 
comparatively scanty in encephaloid. Here the character of 
this stroma, and the emphasis laid upon it in patho- 
logical instruction, seem to me to obscure from our 
mental vision the essential and vital characteristics of the 
mew growth. Some authorities consider it merely the 
original connective tissue of the part; others an entirely 
new formation; the most recent make an equally balanced 
compromise between the two. But I think that the pre- 
vailing inpression in the medical mind is that this alveolar 
etroma is altogether a neoplasm, a characteristic and typical 
feature of the cancerous tumours. Let us now examine the 
correctness of this view, taking scirrhus as the most typical 
form of alveolar carcinoma and the female breast as its most 
ordinary seat. If we take a thin section from the normal 
breast, we see the bands of white fibrous tissue variously 
interlaced, so as to form irregular meshes; at intervals the 
-acini of the > gland lined by epithelium; here and there col- 
‘ections of adipose tissue. When the organ becomes affected 
dy scirrhus, we find the epithelial cells of the acinus trans- 

sing their boundaries, depositing themselves in the 
interstices of the normal connective tissue wherever the: 
can gain a foothold, here proliferating abundantly ‘and 
stretching the developing fibres, till in time these become 
atrophied or absorbed. In the last stage, as a rule, 
the cells greatly predominate; we then encounter only 
friable cell-masses, many of which have undergone caseous 
-or fatty degeneration, with but a mere skeleton of the 
-original fibrous tissues remaining.? On examining a section 
-of the scirrhosed breast, we notice an acinar or alveolar dis- 
tribution of the cell-masses, corresponding precisely to the 
normal arrangement of the fibrous bands, and in no way 
differing from it. When the section is through a plane 

lel to the fibres, we find the cells apparently arranged 
am long thin rolls; when transverse, the cells appear grouped 
in larger or smaller irregularly roundish or oval clusters. 
Were and there some of the original acini of the gland remain, 
adding to the alveolar appearance. 

But in order to find the most typical alveoli and the re- 
‘presentation of scirrhous cancer most commonly given in 
pathological manuals, we must study the development of 


the cancer cells in fatty tissue. We here see these cells 
travelling from the affected part along the fibres of the 
reticulum ; they locate themselves at the angles formed by 
the crossing of the different fibres and proliferate, crump- 
ling up before them the fat-cell which each mesh 
contains. When the process is complete, the place of 
the fat-cell is wholly occupied by the malignant cells, and 
the original fibres of the reticulum remaining unaltered, 
the appearance presented under the microscope is that of 
large roundish acini. Throughout all this we utterly fail 
to find any development of new fibrous tissue. It cannot 
be denied that there may occasionally take place (as in 
other conditions of chronic irritative inflammation) some 
hypertrophic increase of fibrous tissue in the vicinity of a 
cancerous tumour; the skin of a cancerous breast often 
seems thickened, even to a long distance from the seat of 
disease. But this phenomenon is by no means constant, is 
of an accidental mature, and has nothing whatever to do 
with the alveolar characteristics of the neoplasm. The most 
careful examination of numerous cases has entirely failed to 
indicate to me that there is any increase of fibrous tissue 
whatever in ordinary cases of ecirrhus, whether hyper- 
trophic or of new formation. The gist of the whole process * 
of development in scirrhous cancer of the breast appears 
simply to be that the cells of the acini, under the influence 
of some law at present very mysterious to us, proliferate 
abnormally, diffuse themselves through the adjoining tissues 
by the agency of lymph currents (probably also by their own 
amceboid movements), and grow vigorously wherever they 
can find room; but that their distribution depends strictly 
on the anatomical structure of the part, and proceeds on 
lines previously laid down. 

I will pause here a moment to make one or two further 
remarks respecting the relationship of the white fibrous 
tissue to scirrhus, which we have just been considering; 
because I believe that many or most people look upon the 
characteristic hardness of a scirrhous tumour as due to the 
superabundance of such tissue in and around it, and perhaps 
at the first glance will not be able otherwise to account for 
the very marked induration which we almost always find. 
The fallacy of such an idea will, however, be obvious when 
we consider that a tumour composed wholly of white fibrous 
tissue has no such feature ; still more so when we remember 
the soft pulpy character (in ordinary situations) of the 

wth we term “round-ce:led sarcoma” (which in ab- 
jominal organs I have seen not a whit more solid to the 
touch than condensed milk), and then reflect that this 
material, when enveloped by a rigidly resisting capsule, as 
in the case of the testicle, feels to us of stony hardness. A 
still more striking example is afforded by lympho-sar- 
comatous tumours, which, usually not particularly remark- 
able for their hardness to the touch, when growing under 
dense fascia in the lower part of the neck are commonly 
mistaken at first for an exostosis, then for osteoid cancer. 
The truth is, that the sensation to our hand of hardness 
occasioned ordinarily by scirrhue, and extraordinarily by the 
tumours just mentioned, results from the tension of cell- 
masses growing under or among the meshes of resisting 
non-elastic tissue. A similar explanation will account for 
the puckering of the skin, for the retraction of the nipple, 
and general tendency to shrinking and contraction in the 
adjoining tissues, most marked in the caee of scirrhus, 
though by no means confined to this; the growing cell-, 
masses haul on the fibres, somewhat in the same way as a 
sailor hauls on a rope.* 

Next as to encephaloid cancer. We hear little of this 
nowadays. There is a fashion in pathology, as in most 
things else; and the present custom is to designate tumours 
which would formerly have been classed under this heading - 
as “round-celled sarcoma.” I venture to think that this isa 
great mistake; and that the latter term, implying as it does 
& connective tissue origin, is employed far too frequently at 
the present day. In the case of the female breast, I cannot 
but assign an epithelial origin to the tumours commonly 
termed “sarcoma,” together with a certain degree of 
alveolar structure proportionate to the stage of the tumour 
and to the amount of fibrous tiseue still remaining; and I 
therefore prefer for these the old and unfashionable term 


1 This paper constitutes part of a lecture introductory to the course 
delivered by the staff of the Cancer Hospital from January to March, 
1886. 


2 This description, of course, does not refer to those exceptional 
chronic adatrophic cases in which the fibrous tissue is not eroded ; though 
even here I should hesitate to call it hypertrophied. 


® A familiar example of the enormous energy exerted by proliferating 
cell-masses—often in themselves soft, pulpy, and friable—must occur to 
all who have noticed the power with which colonies of young fungi 
elevate heavy slabe or stones overlying their bed; and we know how the 
alge, growing on the lees of wine which has issued from a small leak in 
acask, may eventually lift the whole cask up many inches. 
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“encephaloid.”* These growths on section often remind 
one of pomegranate, the soft pulpy cell-masses being con- 
tained in coarse meshes of the connective tissue of: the part, 
and their vascularity adds to the general resemblance. On 
inspecting a thin section of one of these, the brown bands of 
fibrous tissue will be seen in contrast with the dark-blue 
cell-masses. Under the microscope we find cells of pretty 
much the same character as the former; as a rule they are 
not quite so large or so well defined, but their growth 
appears to befar more exuberant. Instead of little detached 
knots of cells inserting themselves, as it were, painfully and 
with difficulty into the connective tissue meshes, we find 
huge masses; these are still contained in alveoli, only that 
the latter are now very large and coarse. The cell-masses 
at first keep within the bounds of the normal acinus of the 
gland—soon, however, transgressing this ; they are evidently 
the results of proliferation of the epithelium appertaining 
to that acinus, and show no indications of any connective 
tissue origin. 

The question now arises: If these two forms of cancer 
(scirrhous and encephaloid) both arise from the acinar 
epithelium, how is it that they are clinically.so distinct— 
so that in the one case we find a tumour of stony hardness, 
in the other a growth comparatively soft, perhaps even 
fluctuating? The former is characterised by puckering and 
contraction, the latter by prominence and distension. I think 
‘we may find a plausible explanation of these peculiarities 
in the state of the white fibrous tissue of the individual 
patient. Those who have occasion to operate frequently on 
the female breast must have noticed, when proceeding to 
scoop out the contents of the axilla, the marked difference 
in the consistence of the normal tissues here situated—a 
difference by no means referable solely to age, but in 
great measure also plainly depending on natural habit of 
body : so that in one woman you may clean out the cavity 
with great ease; in another, not markedly distinguished 
from the former in age or general appearance, the fibrous 
tissues are exceedingly tough, and have to be divided by 
the knife or scissors. I would, then, refer the clinical and 
other differences between scirrhus and encephaloid cancer, 
as these affect the female breast, simply to differences in 
the resisting power of the white fibrous tissue in the indi- 
vidual who happens to suffer from the one or the other. In 
scirrhus, as a rule, the malignant cells force their way with 
difficulty, only gradually eros their fibrous envelopes; 
in encephaloid, the cells prey, if I may so speak, on the 
surrounding fibrous tissue from the first, and there is no 
resistance, no pressure, no increase of tension, no feeling of 
hardness to the touch. Ido not see how else to account 
for the facts, but I cannot venture, however, to offer the 
above hypothesis as more than provisional. 


(Tobe concluded.) 


EPITHELIAL CANCER OF THE TONGUE 
LIP, AND UTERUS. 


By JOHN CLAY, MD. 


PROFESSOR OF MIDWIFERY, QUEEN’S COLLEGE, BIRMINGHAM. 


Ir is now six years since I first communicated to THE 
Lancer (March, 1880) some observations, with illustrative 
case, on the use of Chian Turpentine ia the Treatment of 
Cancer. Much outspoken, not to say hostile, criticism of 
the remedy characterised the discussion which resulted from 
that communication. I have not troubled myself to enter 
upon this controversy, nor, with the space at my disposal, 
can I now venture to do so, 1 have been content to steadily 
pursue the treatment in the course of my own practice, and 
with such excellent results os to justify me in adhering to the 
statements I made in the paper above referred to, As the 
test of experience is the most conclusive reply that can be 
made to the criticisms and objections offered to my method 
of treatment, I now submit such evidence, in the form of 
brief notes on three cases of cancer, in different positions, 
each treated by Chian turpentine. I offer these, not as isolated 
examples, but as types of a number of successes obtained by 
similar treatment in cases alike as to their character and 


4 If carefully looked for, a typical scirrhous appearance may nearly 
always be found at some part of the section of these taraours, @ point 
tending strongly to indicate an identical orfgin. 


their cituation. In the name of suffering. humanity, I ask 
the medical profession to consider these cases without pre- 
judice, and in the hope that the narration of them may lead 
to a more extensive and resolute trial of a remedy the high 
value of which 1 have tested and proved in my own practice, 
Case 1. Epithelioma of the Tongue—On March 30th, 1835, 
I saw, in consultation with Mr. Bury of New Barnet, Mr. 
M—— of Shrewsbury, aged fifty-nine years,a gentleman 
retired from business, The medical gentleman in charge of 
the case informed me that the patient was suffering from 
epithelioma of the tongue, and that he had consulted two- 
of the highest authorities in London, who had confirmed 
his diagnosis, and had pronounced the case to be unsauit~- 
able for operation. 1t was reported to me that one of the 
consultants confidentially expressed the opinion that the 
disease would probably prove fatal within two months. 
The disease was first noticed about four months previous 
to the above-named date. It commenced with soreness on 
the right side, at the junction of the root of the tongue 
with the floor of the mouth. There was some ulceration 
at this part, which was attributed to the irritation of & 
decayed tooth. The tooth was extracted, but the soreness 
and ulceration were not relieved, but gradually increased. 
The patient has never had syphilis. He has had caustics 
applied occasionally, and had taken sedatives to ease 
the pain. On examination, I found, in the situation 
above mentioned, an ulceration about the size of a 
sixpence, with a hardened and everted edge on the ton; 
side of it. There was a row of raised shot-like epithelial 
growths (not in @ state of ulceration) proceeding from the 
uleer on the lateral border of the tongue, and running 
forwards towards the tip for about three-quarters of an 
inch. The tissues around the ujceration and growths were 
thickened and hard from cancerous infiltration. There was 
an enlarged submaxillary gland about the size of a pullet’s 
egg. The movements of the tongue were limited and painful. 
The patient was well nourished, but depressed and anxious. 
i gave an unfavourable prognosis, but thought it was a case 
in which Chian turpentine ought to be persoveringly tried, as 
that seemed to be the only alternative left to him. 
He was ordered the following mixture: eight ounces of 
Chian turpentine (Southall’s) and two drachms of resorcin, 
two teaspoonfuls three times daily; and to havo the ulcer 
and growths slightly painted on alternate days, respec- 
tively with chromic acid solution (ten grains to the 
ounce) and solution of perchloride of mercury (one grain 
to the ounce). On April 16th, 1885, Mr. Bury wrote to 
me thus: “There is no arrest of the glandular enlargement, 
which, if anything, is somewhat more marked. The ulcer 
in the tongue about as before. I presume we must not lose 
all heart because the remedies do not seem to have arrested 
the disease; possibly sufficient time has not elapsed since 
the commencement of the use of the medicines.” On 
June 30th he again wrote to me, and in reference to this 
point stated that “about a week after your reply to me the 
enlargement of the glands began to disperse, and in about. 
three weeks it was entirely gone. The ulcer of the tongue 
is, 1 believe, quite healed.” I mention these facts, as it isa too 
common error on the part of medi¢al men to imagine that the 
remedy is useless because its effects are not apparent in a 


.| few days. I did not see the patient again until July 10th, 1885, 


when I was surprised to find him looking so well. As I had 
heard nothing of him I feared that he had succumbed to the 
disease. On examination 1 found the enlarged gland had 
disappeared ; the tongue could be moved freely and without 
pain; on the right side it looked and felt quite normal, as 
though it had never been affected. On the left side of the 
neck, however, I discovered an enlarged gland, and on the 
lateral border of the tongue on the same side I found an 
epithelial growth of the size of a hazel-nut in a sloughing 
condition. The remedies were ordered to be continued as 
before. I saw the patient about a month afterwards. 
The newly discovered growth had all but disappeared, 
and a month later I found the parts free from disease. 
The medicine was directed to be taken in diminished 
doses, and the local applications to be discontinued. I saw 

in December.of the same year, when he was quite wel? 
and proposed spending some weeks on the Continent. F 
quote the following remarks on the case from a letter from 
Mr. Bury, the medical gentleman already referred to: “ You 
will be greatly pleased with the success of your remedies, 
which have restored to life, one may truly say, under 
God’s blessing, one doomed to-die in the course of a few 
months.” 
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Case 2. Epithelioma of the Upper Lip.—Mrs. W-—, 

ed fifty-two years. General health good; has had four 
children, but no miscarriages; never had syphilis; meno- 
pause about eight years previously. She consulted me 
on October 20th, 1883, at the Queen’s Hospital, ostensibly 
for a vaginal discharge, but really for a growth occupying 
nearly the whole of the upper lip and involving the lower 
portion of the left ala nasi. She had been under the care 
of Mr. W. Freer, who had advised its removal. It presented 
a fungating raised appearance, and was irregular in outline. 
The surrounding tissue was hard to the touch, and the can- 
cerous infiltration extended some distance around the 
nodule. A small portion was excised by scissors, and ex- 
amined by the resident physician and resident obstetric 
surgeon under the microscope, in the fresh state, and well- 
marked “epithelial nests” reported. On account of the 
occasional heemorrhages, the growth was painted over once 
with perchloride of iron solution, and afterwards dressed 
with vaseline. The simple Chian turpentine mixture was 
ordered to be taken three times daily, in two-teaspoonful 
doses, The patient presented herself regularly every forte 
at the hospital, and at the end of ten weeks the mass had 
shrunk considerably, and had « black appearance; the in- 
Altration had disappeared, and she was now free from pain. 
In the twelfth week the mass felt loose, but it was not 
interfered with. Thirteen weeks from the commencement 
of the treatment, on getting up in the morning, the patient 
found that the mass had separated during the night. The 
Jip was free from hardness, and movable. There was a white 
cicatrix about the size of a shilling, and a slight notch in 
the margin of the lip. I saw her on August 16th, 1886; she 
‘was quite well,and there had been no recurrence of the 
-disease. 

Casr 3. Epithelioma of the Os and Cervix Uteri. —Mrs. 
“W- —, aged fifty-four years. Very feeble and emaciated, 
and cachexia well’ marked. Could not walk a hundred 
-yards even with assistance. Has bad very profuse watery 
and sanguineous uterine discharges for several weeks. 
Mr. L. Tait, who had seen her previously, had, she stated, 
pronounced the case to be uterine cancer, and incurable, 
and that she could not live a fortnight. On examining 
the uterus, a mass of epitheliomatous cancer, about the size 
of a hen’s egg, occupied the upper part of the vagina, but 
believed to be limited to the uterus; it bled freely from the 
examination. I ordered the Chian turpentine mixture 
with resorcin, and directed her to use vinegar-and-water 
injections. At the end of seven weeks the hemorrhage and 
leucorrharal discharges had nearly ceased, and the patient 
could now walk more than a mile twice weekly to see me, 
The growth had almost disappeared. At the end of five 
months she had increased 151b. in weight. About the 
seventh month ahe had an attack of facial } aralysis affect- 
ing the right side, which probably arose from cold. She 
recovered almost completely. Now (a year and a half from 
the commencement of the treatment) she can attend to her 
Aousehold duties as well as she could before her illness. 
The growth has cicatrised completely. There is a small 
nodule, which appears to be healthy, mnd represents the os 
and the cervix of the uterus. 

Birmingham. 


TROPICAL ABSCESS OF THE LIVER. 
By SURGEON A. TOMES, 
INDIAN MBDICAL SERVICE. 
(Coneluded from page 669.) 

Wiru regard to the treatment, there are two drugs which 
are eminently useful.in the presuppurative stage of hepa- 
titis—ipecacuanha and chloride of ammonium. The use of 
the former, advocated by Professor Maclean, in the same 
large doses as for acute dysentery, has proved of the utmost 
value in reducing sthenic hepatitis of Europeans. I prefer 
the latter for natives, in doses of from fifteen to twenty grains, 
combined with quinine‘and hydrochloric acid. Experience 
‘having taught us the immense risks to life that attend the 
plan of non-interference when sn abscess has formed, and 
knowing also that the prospect of cure by operative treat~ 
ment depends largely upon the stage at which it is under- 
taken, our utmost attention must be paid to the early 


detection of pus. So soon as there is any suspicion of 
suppuration the liver must be explored ; there is no need to 
wait for the abscess to declare itself. It is now a routine 
practice among surgeons in India to explore the liver with 
a long fine needle or trocar, The instrument, which may be 
attached to an aepirator, is plunged into the organ towards 
the suspected seat, and even when no pus is found no evil 
result’ has ever been known to follow. On the contrary, the 
acute symptoms are ‘generally relieved by the procedure. 1 
have heard of practitioners who puncture not merely for an 
exploratory purpose, but as a curative measure, in acute 
atitis. 

m advanced cases there may be no difficulty of diagnosis. 
There will be a large, tense, fluctuating swelling occupying 
the hypochondrium. Actual pointing is rare, and in all 
cases where there is any doubt the aspirator should first be 
employed to determine the presence and position of the 
abscess. Supposing pus to be detected, the rule is to 
evacuate. Thirty years ago, heavy as the mortality from 
unrelieved ulcer was known to be, surgeons hesitated to 
interfere. They preferred to wait in hopes of a cure by 
natural processes. Results of operation were most unfavour-- 
able, because it was undertaken too late, and because entrance 
of unpurified air produced septic decomposition. They never 
operated unless the abscess came to the surface and dis- 
tinetly fluctuated. With earlier detection, improved in- 
struments, and antiseptic precautions, operation is followed 
by a greater measure of success in modern times. Still, the 
circumstances attending the formation of an abscees in the 
liver are such that the proportion of recoveries will always 
be small. The disease is the outcome of 4 constitutional 
affection; there is a tendency to complication by bowel 
complaint and to multiplicity. Effect of climate can be met 
by removal to Europe. Multiplicity cannot usually be 
detected during life. One abscess may be successfully 
opened and drained, while another, a deeper one, bursts 
internally and destroys life, 

In the absence of a sufticiently extensive and complete 
series of cases, where all results are given, the failures as 
well as the successes, it is impossible to estimate accurately 
what greater degree of success attends operative inter- 
ference at the present time. It appears that formerly the 
mortality was little, if at all, lessened by operation. In 
the 81 cases collected by Dr. Waring (1832-52), the cures 
were 15, or 185 per cent., but he distinctly admitted that 
the proportion was much overstated, the cases having been 
in a great measure selected for report. As far as I have 
been able to make out from a study of 136 unselected cases 
operated on in recent times, the recovery rate is now about 
22 per cent. Taking small series, the results are very ¥ari- 
able. In one series of operated on in a Calcutta hospiiai, 
lonly was cured. In another series of 14,8 were cured. 
Surgeon-Major (now Brigade-Surgeon) Curran? collected 
24 cases; with 4 recoveries. Of the 8 cases in “Murchi- 
son’s Clinical Lectures,” 3 were cured. In my own, 20, all 
natives, the recoveries were 5, or 25 per cent. 

The diagnosis of ‘an abscess having been confirmed, thero 
are two methods of derling with it--the open and the close. 
The close consists in emptying the sac by a single or several 
aspirations at intervals, until it becomes obliterated. The 
open method mears the establishment either by the knife, 
or by an ordinary trocar, of a permanent opening, and 
draining off the contents until that same end is attained. 
Formerly there was no choice; the open method was the 
only one available. When the aspirator was invented some 
sixteen years ago, it was hoped this would mark the com- 
mencement of a new era in the history of the treatment of 
liver abscess : difficulties would now be overcome, all risks 
avoided, and evacuation effected with certain success. These 
expectations, alas! have not been realised in full. As an 
instrument for diagnosis the aspirator has proved invaluable. 
Bat it is found that only a certain number (the smaller pro- 
portion) of abscesses suitable for operation can be cured by 
aspiration alone. Cases occur over and over again where 
the cavity speedily refills as soon as emptied, and the open 
has to be substituted for the close method. Aspiration, by 
causing centripetal tension on the walls, appears to favour 
the refilling of the cavity, At least two-thirds of all cases 
that have been cured by operation have been treated on the 
open method. In my opinion a cure should always be 
attempted by aspiration, for this method is the more agree- 
able to the patient, while the risks of septicism are avoided. 


1 Indfan Medical Gazette, 1880. 


722 Tas Lanony,] 


SURGEON A. TOMES ON TROPICAL ABSCESS OF THE LIVER, 


[Ocr. 16, 1886, 


Moreover, it is far more rapid. If the case is capable of 
cure at all by the close method, it is cured promptly after 
one or two tappings, while the open is always a tedious 
business. 

Abscesses of small or medium size, and limited by a distinct 
wall or membrane, also quiescent abscesses, are those mest 
likely to be cured by aspiration. Cures have resulted after 
a single aspiration of as much as 16 oz., 30 0z., and in one re- 
markable case 112 0z.of pus. This last would be scarcely 
credible were it not for the established reputation of the 
author, Professor McConnell, of Calcutta. The operation 
may need repeating a second or even a third time, but 
when it is necessary to tap oftener than that, my experience 
is that the establishment of a permanent drain is called for. 
In operating by this method, it is a question whether the 
abscess should be completely emptied or not. I am in 
favour of partial evacuation in any but small collections, 
to aspirate slowly, and to desist as soon as the fluid runs 
with difficulty. The liver cannot so contract upon a large 
cavity as it is emptied as to effect its obliteration. A 
vacuum results, to fill which there is a rapid reaccumula- 
tion of fluid (pus, broken-down tissue, and exudation from 
the vessels). A guide as to the advisability of persevering 
in the close treatment in any case will be afforded ty the 
character and quantity of the contents, and by the tempera- 
ture range. Ifthe contents are proved to have become of 
the uniform yellow character of laudable pus, that indicates 
the cessation of the breaking-down process and the forma- 
tion of a limiting membrane. In aspirating, it is best to 
use the largest-sized trocar, because liver pus is apt to be so 
thick, tenacious, andshreddy. Havingdiscoveredits presence 
by the fine explorer, that may be left zn situas a guide. The 
larger trocar is then fitted and introduced along it, having 
first incised the skin with ascalpel to facilitate its entrance, 
and to avoid an unpleasant or even dangerous jerk. The 
operation is not painful, except at first, when the skin is 
perforated, but itis one that patients usually very much 
dread. On one occasion the patient suddenly flinched before 
the instrument even touched him, with the result of internal 
rupture and death. Since reading that account I have been 
in the habit of giving chloroform. Local anwsthesia by 
cocaine might answer. For establishing a free opening some 
prefer the knife, but a large trocar is usually employed. 
The skin having been incised, the trocar is boldly slid 
along the exploring needle (Sir J. Fayrer’s grooved needles 
offer great advantages for this purpose) to the required 
extent. Ifno guide is used, the cessation of resistance will 
indicate that the cavity has been reached. It is advisable to 
leave the cannula in situ for a few days, to allow of adhesions 
forming, otherwise the organ may shift its position on its 
removal, when the reintroduction of a tube will be 
difficult and free escape of pus prevented. Subsequently 
a drainage-tube is substituted for the cannula, and its 
end received into a bunch of absorbent dressings. Post- 
mortem examinations show that adhesions do not always 
exist, though they are generally found. The risk of extra- 
vasation has, however, been exaggerated, and the tendency 
of modern surgeons is to disregard the point in deter- 
mining the period for operation. Where no adhesions 
exist at the time of operation, if a tube be left in the 
wound, lymph is very soon thrown out around it, shutting 
it off from the pleural or peritoneal cavity through which 
it passes. It has been found completely isolated by the 
second day. The drainage-tube should not have lateral 
perforations throughout its length—granulations from the 
walls of the sinus in which it lies are apt to sprout into 
them and prevent its extenyion in the process of contraction 
of the cavity. One or two large holes near the end are all 
that. is necessary. 

Which is the best site for opening an abscess? As & 
general principle, the puncture is to be made where pus can 
be most readily reached, as indicated by fluctuation or by 
exploration. But whenever a choice is permitted, it is 
advisable to open delow the ribs, for these reasons: 1. An 
opening in the intercostal space is apt to become obliterated 
on the collapse of the liver by the falling together of the 
ribs; this may necessitate excision of a portion of one or 
more to preserve patency of channel, 2. If a soft rubber 
tube be left in, it is liable to be compressed by the approxi- 
mation of the ribs, and escape of pus will be interfered with. 
3. If a silver cannula be left in, it may, by its irritating 
pressure, excite periostitie, and even necrosis, 

When recovery has followed the spontaneous external 
bursting of an abscess, the opening is nearly always below 


the ribs, generally in the epigastrinm, in the neighbourhood. 
of the ensiform cartilage. When an abscess bursts through 
the thoracic wall recovery is rare; death is preceded by 
necrosis of ribs and sloughing of integument (Maclean). 
Thus nature clearly indicates the best route for evacuation. 
Statistics also show that better results attend operation 
below the ribs. Out of ten abscesses tapped between the 
ribs eight died and two recovered, or at the rate of 20 per 
cent.; out of twenty-two tapped below the ribs twelve died 
and ten recovered, or at the rate of 45°4 per cent. For aspira- 
tion the same rule does not apply. It is dangerous to 
aspirate towards the extreme upper and lower borders of 
the enlarged organ, for on removal of the trocar (the largest 
is used) there probably will be nothing to prevent extrava- 
sation of pus or blood. The liver contracts and alters its 
relation to the Darietes in those directions. Extreme limits 
should be avoided, but there is little risk if aspiration is 
performed in the region where the organ is in constant con- 
tact with the chest wall, and there is no fear of necrosis 
after aspiration through an interspace. 

It is scarcely necessary to say that the most stringent 
antiseptic precautions must be observed. It is impossible 
to prevent the entrance of air under the open method, but it 
can be rendered harmless by filtration through an antiseptic 
medium. In any case the accident is leas dangerous where 
there isa free exit for its escape than where the cavity is 
sealed up. A large abscess will discharge an enormous 
quantity of matter, and the dressings rapidly get soaked, se 
that it is a difficult thing to keep the patient clean, and the 
decomposition of the discharges in the dressings is a great 
source of danger, especially in the tropics. With regard to 
washing out the cavity, as long as the pus keeps sweet this 
ig unnecessary. Irrigation does not diminish the amount of 
discharge, but rather tends to increase it by its irritating 
effects on the walls. 

{ especially recommend for adoption the excellent method 
of dealing with abscess of the liver on the open method 
devised by Dr. Patrick Manson of Amoy.? By his plan the 
risks of extravasation of pus or blood where no adhesions 
exist, and of septic infection from decomposing discharges 
or entrance of foul air, are avoided; while at the same time 
the cavity is perfectly and constantly drained, and the 
patient maintained in a condition of comfort and clear- 
liness throughout. Having employed it, I can testify to 
its great value and convenience. The apparatus con- 
sists of a large trocar and cannula; a piece of drainsge- 
tubing eight or ten inches long, of a diameter rather larger 
than that of the cannula; six feet of indiarubber tubing, 
half an inch bore, one end being fitted with a silver tube two 
inches long, fixed in the centre of an antiseptic pad; anda 

jiece of waterproof sheeting. The calibre of this silver tube 
is such that the end of the drainage-tube can be easily and 
accurately fitted into it; the other end of the six-foot 
tubing is fastened within a small wide-mouthed phiat 
placed in a large wide-mouthed jar. The jar, phial, 
and tube are filled with antiseptic solution, and the 
tube is clamped at its ends. The abscess is tapped 
with the trocar, and while pus is flowing the drainage- 
tube, previously stretched on a staff to reduce its calibre, 
by tying its distal end over a cap or with a piece of catgut, 
drawing in its proximal end and fastening it with string to 
the eye of the staff, is then slip through the cannula to 
the full depth of the cavity. The cannula is withdrawn 
over the stretched tube; the tube is then released by cutting 
the string, and immediately springs to its full diameter, thus 
completely filling up the openings in the liver and parietes, 
and bridging over any interval that may exist between 
them. The free end of the drainage-tube is inserted into the 
connecting silver ferrule. A flannel binder is applied around 
the.chest above and below the tubes and the padsand water- 
proof, to keep the apparatus in place. The clamps are removed 

‘rom the long tubing, and its syphoning action set going. 
The contents of the abscess pase into the small phial, which 
is kept submerged in the solution in the jar, and thus acts 
asatrap. The jar is placed on the floor at the bedside, and 
is emptied and refilled from time to time as occasion re- 
quires. The length of the tube allows full play to the 
movements of the patient. After a day or two, it is found 
that the drainage-tube is no longer firmly held; it will have 
dilated the opening by its presence, and will lie loosely; any 
discharge that may now escape at its side will be caught up 
in the antiseptic dressings under the waterproof. By this 


2 Medical Reports of the China Customs Gazette. 
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time a wall of lymph will have formed around it, shutting 
it off from the visceral cavity. 

Whenever an abscess is being drained, it is important to 
remember the necessity of shortening the tube from time to 
time as the cavity contracts, 1 have known an abscess close 
in around an unshortened tube until at last the latter came 
to lie in a mere sinus of a length co onding to the 
uepth of the original cavity. The walls of the sinus con- 
tinued to secrete pue, and this led to a false impression as 
to the progress made, until lateral exploration with a probe 
at once revealed the true state of affairs, 

Bhepherd’s-bush. 


ON RECURRING VENOUS THROMBOSIS 
FOLLOWING CHRONIC PYELITIS 
OF GONORRHGAL ORIGIN. 


By H. FRENCH BANHAM, M.A, M.D, 


PHYSICIAN TO THE ROYAL BERKSHIRE HOSPITAL. 


W.G- —, aged thirty-four, was admitted into the Royal 
Berkshire Hospital, under my care, in October last, with 
symptoms indicative of chronic pyelitis, For the early 
history of the illness of this patient I am indebted to 
Mr. A.J. Moors. Coupling the facts given to me by him 
with those ascertained from the patient, there can be 
iittle doubt that in June of last year he had an attack of 
gonorrhea, followed by inflammation of the prostate gland 
and retention of urine, necessitating the occasional passing 
of a catheter. Subseqently he had cystitis, with frequent 
and painful micturition; and some time afterwards he 
began to experience severe pain in the region of the right 
kidney. On his admission to the hospital all symptoms of 
cyatitis and prostatitis had disappeared, but there was con- 
éiderable pain and tenderness on pressure over the right 
kidney, and he was passing acid urine mixed with a large 
quantity of pus and a few oxalate-of-lime crystals and 
blood-corpuscles. Notwithstanding rest and careful dieting 
and the administration of certain remedies, the case 
underwent no material change until the beginning of 
January last, when he experienced some sharp pleuritic, 
pains in the right side, and there were the accompanying 
physical signs of a localised dry pleurisy. These shortly 
disappeared. There was then tenderness over the 
liver, which descended a little below the margin of the ribs. 
Daring the period of these additional symptoms there was 
some little pyrexia and constitutional disturbance. On 
Jan. 16th he had shivering, was seized with severe pain 
in his right leg, and when seen by me in the evening 
of the same day his temperature was nearly 103° F., 
his pulse was rapid, and he appeared to be exceed- 
ingly ill. The leg was then much swollen, and the whole 
of the long saphenous vein exquisitely tender and quite 
hard. The man was suffering so much that no further 
examination was made at this time than was necessary, 
with the view of affording him as much relief as 
possible. The next morning it was observed that there 
swas tenderness extending quite up to Poupart’s ligament, 
but no induration of the vein was noticed above the 
saphenous opening. After a few days the case began to 
assume 4 less serious aspect, but on the 25th there was a 
gepetition of the symptoms that had set in on the 16th, the 
veins of the left leg being affected in the same way as those 
of the right had previously been. In this second seizure 
the pyrexia and pain were less, In the case of both 
legs the swelling and cedema affected the foot, leg, and thigh, 
almost up to the saphenous opening; but above this the 
integument a to be normal. The two attacks above 
recorded would have appeared entirely unconnected the one 
with the other but for the circumstance (ascertained on 
inquiry subsequently to the second seizure) that in the week 
intervening between the commencement of the two attacks 
there had been for a short time considerable enlargement of 
the penis and difficulty in micturition. For a week or 
two the patient continued in a most precarious con- 
dition, with « feeble and rapid pulse and general 
febrile symptoms. In a short time, however, his state 
became substantially the same eas on admission, the 
urine having the same character, but the tenderness in 
the right flank had almost disappeared. The superficial 


epigastric, circumflex, iliac, and other superficial veins 
or the abdomen, as well as some of those in the leg, were 
now conepicuous by their distinctness, and the long 
saphenous vein, and even its tributaries on the dorsal and 
inner side of the foot, still remained hard and cord-like. 
He left the hospital in the beginning of March, and I have 
ascertained that for a time his general health continued to 
improve, but he was afterwards attacked by thrombosis of 
the veins of one arm, full details of which have not, how- 
ever, come to my knowledge. 

Some of the conditions in this case were not £0 closely 
observed as they should have been; it is possible, however, 
that under any circumstances there might have been some 
difficulty in interpreting them. The sequence of gonorrhea, 
cystitis, prostatitis, and pyelitis nodoubtactually occurred. In 
regard tothe thrombosis and endophlebitis, itis not clear which 
‘was cause and which effect; both existed on the evening of 
Jan. 16th. Attention was chiefly directed to watching for 
its upward extension, and the sudden appearance of the 
same condition, or at least of thrombosis, on the left side 
was wholly unexpected. I am inclined to think that throm- 
bosis of the right long saphenous vein first occurred ; that 
it was soon accompanied by endophlebitis; that the throm- 
bosis extended ao as to involve the right common iliac vein; 
that the prostatic plexus was then implicated; and so the 
mischief passed to the other side. These, however, are 
matters of conjecture. But it is curious to observe the 
great tendency to thrombosis that seemed in this case to 
exist, and which occurred, apparently, not as the result 
of feebleness of circulation, for the pulse was good and 
the patient not greatly prostrated, but, as it were, from 
some special condition of the blood, perhaps caused by 
the long-continued deteriorating influence of a puru- 
lent discharge, reducing its albumen and leaving the 
coagulable element in comparative excess. 


Reading. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem eet alia pro certo noscend! via, nis! qaamplurimas et mor- 
borum et dissectionum historias, tum alloram tum proprias collectas 
habere, et inter se comparare.—MorGaGui De Sed. ef Caus, Aford., 
Ub. iv. Proemium. 

ST. THOMAS’S HOSPITAL. 
COMPOUND DEPRESSED FRACTURE OF THE OCCIPITAL 
BONE; TREPHINING; RECOVERY, 

(Under the care of Mr. SypNuy Jones.) 

Tue following is an example of that class of injury which 
hes been extremely benefited by the application of the 
principles of antiseptic surgery to its treatment. There 
are few cases in which greater advance has been made than 
in these, as will be readily acknowledged by any surgeon 
with a knowledge of the results of practice in thie depart- 
ment of surgery during the last twenty years. In injuries 
such as that recorded it is of course impossible to prepare 
the patient as carefully as before exploration of the brain 
for tumour, neither is it possible to make the incision as 
now recommended, whilst often the presence of forei 
bodies introduced by the instrument which inflicted the 
damage is a serious source of danger. That it is, however, 
possible with care and skill to secure immunity from 
spreading inflammation of the meninges and other local 
complications is well proved by this as by other cases which 
we have published. For notes of the case we are indebted 
to Mr. Sansom, dresser. i 

J. N—,, aged fifteen, a cabinet-maker, was admitted on 
June 18th, and left on Aug. 13th, 1886, The patient was 
brought in about a quarter of an hour after the accident, 
He was stooping down to pick up some money, when 8 
swing boat struck him with much violence on the back of 
the head. He was knocked down and rendered insensible, 
and was bleeding from a cut on the back of the-head when 
picked up. 

When examined at the hospital the lad was found to be 
almost insensible, it being only possible to partially arouse 
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him by shouting to him, when he would put out his tongue 
and make some unintelligible answer. The pupils were 
unequally dilated, the right being the larger; both acted to 
light. The conjunctive were sensitive. The surface of the 
body was pale and cold, and there was slight sweating. 
The pulse was rapid, somewhat feeble and irregular. There 
was no atertor. The limbs were flaccid. Soon after admis- 
sion the patient began to move his head from side to side, 
moaning occasionally. He vomited at freqaent intervals, 
but the vomit contained no blood, nor was there any from 
either nose or ear. There was a lacerated wound in the 
occipital region, to the left of and slightly above the external 
occipital protuberance, about an inch and a half from before 
backwardg, and nearly parallel to the long axis of the head ; 
and on the introduction of the finger into this an irregular 
depressed fracture of the bone could be felt. This measured 
three-quarters of an inch from before backwards, and half 
an inch from side to side. The edges were sharp and 
irregular, and the depressed bone could be felt at the bottom 
of it. 

About two hours after the injury Mr. Sydney Jones tre- 
phined, the patient being under the influence of chloroform. 

wo trephine openings were required, and from these the 
splintered bone was elevated and removed. The internal 
table was found to have been splintered to the left and 
behind, and a sharp spicule of bone was found driven in 
between the dura mater and the bone, pressing on the dura 
mater, but not causing any wound. The wound was care- 
fully closed with catgut sutures, a drainage-tube inserted, 
and the wound dressed with dry iodoform gauze, the head 
being carefully bandaged. Before the operation the head 
was shaved and washed with a 1 in 20 solution of carbolic 
acid, whilst during the operation the spray was employed. 
His temperature at midnight was 98°. 

June 19th.—He was very restless during the night, never 
dozing for more than ten minutes together. Has to be 
constantly watched to keep him in bed. Vomited at 6:30 
this morning after taking a teaspoonful of milk. He has 
not passed urine, nor have the bowels acted, although five 
grains of calomel were given last night. When spoken to he 
complains of headache, and has asked for the urinal, which 
he has not used. He always lies on the right side, with his 
eyes closed and the limbs flexed. Face flushed ; eyes bright; 
pupile normal, Pulse rather full, 100; temperature normal. 

ome blood came through the first dressing, which was 
renewed at 2.304.mM. Bowels acted freely in the afternoon. 

21st.—He passed a restless night, but seems quieter this 
morning. He has vomited at times since the operation. Has 
retention of urine, which is relieved by the catheter. 

22nd.—Complains of hunger, but is still only allowed to 
have milk. Pulse 80, fairly strong and regular. No sickness. 
Will now lie on either side. 

23rd.—Was restless during the early part of the night. 
Pulse weak and dicrotous. Tongue moist and slightly furred. 
Wound dressed : very slight healthy discharge. 

25th.—He has much improved; sleeps well at night, but 
requires the use of a catheter at regular intervals, Wound 
dressed and drainage-tube removed. 

July 1st.—Since the last note the wound has been dressed 
daily, but is now almost healed, there being but slight dis- 
charge from a small aperture about a quarter of an inch in 
diameter. He is still restless both night and day, and cannot 
be left alone on account of his attempts to get out of bed. 
The left pupil is slightly the larger; he has no headache, and 
he eats ravenously. 

On the 19th the temperature in the evening rose to 101'2°. 
It did not afterwards reach this, there being a rise of one or 
one and a half degrees above the morning temperature until 
the 25th, when it became normal both morning and evening. 

A month later the patient left the hospital. The wound 
was quite healed, though the depression due to the re- 
moval of the bone was very evident. He was fitted with 
a leaden plate to protect this, 


WOLVERHAMPTON GENERAL HOSPITAL, 
_ TWO CASES OF ‘ACUTE GLOSSITIS, 
(Under the care of Dr. TorHenick.) : 
For the following cases we are indebted to Mr. W. H. 
Evans, M.B. Lond., house-physician. 


Casz 1,—E, R——, aged twenty-one, was admitted oh 
July 12th, 1886. Tongue covered with thick brown fur, 
hard, and immensely swollen, the tip projecting half an 
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inch beyond the teeth; it lies immovably fixed in the 
mouth ; causes great pain, and is very tender on pressure. 
Salivation profuse. Breath extremely offensive. There is- 
very little swelling in the floor of the mouth, but con- 
siderable pain on pressure both here and at the angle of the 
jaw. Movements of head and neck are attended with slight 
ain, Articulation impossible. Deglutition very difficult. 
atient complains of headache, and feels generally ill. Pulse 
slightly increased in frequency. Temperature 100°4°. Ordered 
milk and beef-tea, one ounce of saline aperient mixture 
three times a day, and a weak solution of permanganate of 
otash to wash out the mouth. The man can give no cause 
‘or his condition, but thinks he “caught cold.” 

July 13th.—Temperature normal; pain much leas, but no- 
apparent diminution in the size of the tongue. ‘ 

14th.—Tongue much smaller; temperature normal ; saliva- 
tion less troublesome. 

15th.—The tongue has almost gained its normal size. 
Patient feels muck better. 

He made complete recovery, and was discharged on July 
17th, 1886, ‘ 

Cask 2.—J. P.—, aged twenty-seven, was admitted on 
July 28rd, 1886. The patient was seized with sudden 
swelling of the tongue on the 21st, caused by “catching 
cold.” Towards the same evening be complained of pain 
and swelling in the floor of the mouth, gums, and at the 
angle of the jaw. The pain has increased in intensity and 
the swelling in extent during the last forty-eight hours. 
He has been out of work several weeks, and denies any 
excessive indulgence in drink. 

On admission the tongue was hard, and painfyl on pres- 
sure, covered with a thick fur, and protruded about three- 
quarters of an inch beyond the teeth. Salivation most 
profuse and distressing. Odour of breath not very offensive. 
Has great dysphagia, and can only swallow fluids, which 
have to be poured to the back of the throat. Articulation 
impossible. Respiration not impeded, although the dorsum 
of the tongue almost meets the roof of the mouth. Tempera- 
ture 99°8°. Pulse 116. Urine: sp. gr. 1030; contains a 
trace of albumen. Ordered milk and beef-tea; also one 
ounce of saline aperient mixture three times a day, and a 
lotion of Condy’s fluid for the mouth, 

July 25th.—Temperature 102:2°. There is some super- 
ficial sloughing of the gums and: under part of the tongue. 
Has had scarcely any sleep since admission. An incision 
about an inch and a half in length and a quarter of an inch 
in depth was made on each side of the median line of the 
tongue. Towards evening he felt much relieved, the tem- 
perature having fallen to 99'4°. : 

26th.—Swelling of tongue subsiding; has much less pain, 
and has slept fairly well since the incisions were made. 
Salivation still troublesome. 

27th.—Tongue slightly swollen and indented by the teeth. 
Made a good recovery, and was discharged Aug. 1st, 1886. 

Remarks by Mr. RvANs,—All observers admit this to be a 
rare disease. In his clinical lectures, Dr. Graves, referring 
to a case he had attended in his private practice, remarks as. 
follows :—“ True idiopathic glossitis is an extremely rare 
disease. J.P. Frank only saw one case during his whole 
life. Four cases of it have been observed of late years in 
different parts of Europe, one of which is given ina German 
journal on the authority of my friend, Dr. Gattel, of Elbing, 
@ gentleman upon whose accuracy implicit confidence may 
be placed.” After making a careful survey of the literature 
of the subject, I can duly find sixteen cases, exclusive of the 
two above described, which are reported at any length. In 
the course of my reading I had come across descriptions of 
8 few others, but of so fragmentary a character that it may 
fairly be questioned whether the cases to which they referred 
‘were undoubted examples of this disease. From a study of 
the cases lately admitted into this hospital, the onset of the 
disease is very sudden, enormous swelling of the tongue 
coming on in a few hours. There may be a little premoni- 
tory pain and stiffness about the angle of the jaw, 
with slight difficulty in mostication and occasionally 
pain in the ocelput and neck, and then the swelling 
of the tongue follows with Frost rapidity. The organ 
may almost fill the cavity of the mouth, and in some 
‘cases ‘project beyond the front teeth as much as “two 
inches.” The tongue now lies motionless, is hard and - 
ful on pressure, and coated more or less thickly with s 
brownish-white fur. Sometimes it is deeply indented by 
the teeth, especially ou. the inferior surface of the tip. 
Articulation is imperfect, and in some cases absolutely 
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impossible, Salivation is generally a prominent symptom, 
and causes great distress; the saliva, constantly dribbling 
-over the surface and along the sides of the tongue, becomes 
viscid and ropy unless immediately wiped away. In severe 
cases the salivation may be profuse, and it constitutes to 
my mind one of the most distressing symptoms. Swallowing 
becomes extremely difficult, and in many cases fluids have 
to be passed to the back of the throat; even then the 
attempt at deglutition may set up violent fits of coughing. 
The inflammatory process may bv strictly limited to the 
tongue, but does occasionally spread downwards to the 
tima glottidis and larynx, causing such serious obstruction 
to respiration that tracheotomy offers the only chance of 
escape from asphyxia, The tempersture is usually slightly 
raised, but seldom runs higher than 102°. P nO 
active treatment hes been adopted, the tongue, having 
remained in this enlarged and painful condition for 4 
variable period, from a few hours to a few days, commences 
to subside; and this sometimes occurs with great rapidity, 
‘being reduced to half its bulk in twenty-four hours or less; 
Dut usually a more gradual resolution takes place, and seven 
or eight days may elapse before the tongue has attained its 
natural size. Although the natural tendency of the disease 
is towards resolution, this happy termination does not in- 
variably occur. It may go on to chronic induration or end 
‘in chronic glossitis. Several cases of hemiglossitis resulting 
in imperfect. resolution have been recorded, one half of the 
tongue, remaining tibly larger than the other; one 
such case is mentioned by Dr. Graves, who states that in 
spite of his deformity the patient was able to speak per- 
fectly. Iam not aware of any case in which the glossitis 
was bilateral that is said to have terminated in a a- 
mently enlarged tongue, but surely it is not unlikely that 
uch an event might ocour. We should not easily perceive 
dt, as the advantage derived from a comparison of the two 
sides of the tongue available in cases of hemiglossitis would 
-of course be lost. Another termination of acute glossitis is 
‘in suppuration, which may be diffused or circumscribed ; the 
former variety rarely occurs. However, one case, in which 
death occurred from laryngitis, was recorded by Mr. J. Z. 
Lawrence, where the hyoid muscles and root of the tongue 
‘wore infiltrated with purulent material. But the circum- 
scribed form seems to be more common. Three out of the 
above-mentioned sixteen cases were followed by a cir- 
cumscribed accumulation of pus; in two cases it was 
situate towards the root of the tongue. Recovery quickly 
followed evacuation of the pent-up matter. Gangrene may 


take place, but this is an extremely rare occurrence. One |" 


case of sphacelus of the tongue is reported by Mr. A. Pritchard, 
but the evidence that this was preceded by acute inflamma- 
tion does not seem to be sufficiently clear. The diagnosis 
presents no difficulty; the enlarged tongue, profuse saliva- 
tion, and other symptoms of the disease are characteristic. 
‘Nevertheless, in a paper published in the Practitioner some 
months ago, Dr. S. Mackenzie described some conditions 
liable to be mistaken for it, amongst which were salivary 
calculus, acute ranula, and abscess in the floor of the 
mouth. Most writers consider acute glossitis to be a strictly 
catarrhal affection; Mr. Butlin, Dr. Mussy, and Sir Dyce 
Duckworth are quite agreed upon this point. In two 
of the above eighteen cases it succeeded a “pharyngo- 
itis,” in one it followed “ erysipelas and sore-throat,” 

and in another the patient wes being treated at the time 
for acute rheumatism. In the majority of cases the 
patients attribute their illness to “catching cold.” It 
occurs more often in men than women, and chiefly in young 
adults, although in one of the above-mentioned cases the 
patient was eighty years of age. It generally affects both 
sides of the tongue; out of the eighteen cases it occurred 
eleven times bilaterally and six times unilaterally (in four 
‘instances on the left and in two on the right side), and in 
one case it attacked each side of the tongue in succession, 
being first on the left and afterwards on the right side. In 
a'case of hemiglossitis reported by Mr. Bellamy, in which 
both sides of the tip were affected, attention is drawn to the 
fact that the median septum is thick and strong posteriorly 
and mesially, but thin and delicate towards the tip, and it 
is suggested that in cases of hemiglossitis which become 
general the inflammatory process may probably extend 
om one side of the tongue to the other through the thin 
part of the septum at the tip. With regard to treatment 
ittle need be eaid; it is very simple. The less severe cases 
usaally subside ina few days, no active interference being 
ueceasary. The diet should consist. entirely of slops; a saline 


aperient is generally indicated; and the motth may be 
washed out with a disinfectant lotion, a weak solution of 
permanganste of potash answering the purpose very well. 
in the mote severe cases, it is the general opinion that in- 
cision of the substance of the tongue is the correct mode of 
treatment; it relieves ‘tension, diminishes the risk o! 
sloughing, and certainly alleviates the pain. : 


GREENOCK INFIRMARY. 


A FEW NOTES ON THE SYMPTOMS AND TREATMENT OF THR 
VICTIMS OF THE DISASTER AT CRARAE. 
(Under the care of Dr. Fox.) 

For the following notes we are indebted to Mr. Alex. D. 
Pithie, assistant house-surgeon. 

On Saturday, Sept. 25th, a large number of excursionists 
went by steamer to witness the explosion of seven tons of 
gunpowder at Crarae quarries, Lochfyne-side. These quarriés 
are situated on the side of a hill, and form a large bow! with 
only & narrow entrance. After the expidsion the excur- 
sionists landed and walked to the quarry, sbout a quarter 
of a mile off. No sooner had they entered the bowl of the 
quarry than they began to stagger and drop down in all 
directions. With difficulty they were brought out, when it 
was found that six were dead and a great number uncon- 
scious. Eventually all of them recovered under the treat- 
ment used by medical men on the spot, except seven, who 
were sent to this institution. 

On admission, all but one were found to be comatose. 
This patient had been violent, but could now be induced to 
keep to bed by gentle coaxing. The general symptoms were 
as follows:—The breathing was slow, deep, and stertorous 
(in the fatal case it was short and shallow, with stertor). 
The faces were flushed, and the veins on the neck and forchead 
distended. The eyelids were closed, and the pupils in every 
case were dilated on admission (in the fatal case these con- 
tracted just before death), but responded to the stimulus of 
light. The extremities were cold. There had been involun- 
tary evacuation of the bowels in every case. As to the 
bladder, it was impossible to come to any conclusion, but on 
passing the catheter only a few ounces of urine could be 
drawn off. There was a very strong odour from the breath 
of each patient, which might be described as sweet-feculent. 
The pulse in each case was slow, but full and lar. All 
the temperatures were at first subnormal. The patients 
were all unable to swallow. 

When admitted, the sufferers were at once stripped and 
put to bed; sinapisms were applied to the extremities, nape 
of neck, and spine; hot bottles were placed between the 
legs and along the thighs and side, also to the feet; the 
catheter was passed, and the urine drawn off. The bowels 
were first cleared out by a purgative enema of castor oil 
and turpentine, and afterwards stimulant enemata of beef- 
tea and brandy administered at intervals of about three- 
quarters of an hour. Friction was applied to the extremities 
and body. In the fatal case, ether was given hypodermicall: 
when the pulse began to fail (which it frequently did), wit! 
the effect of temporarily restoring the heart’s action. The 
tongue was drawn forwards, and strong friction used to the 
chest and sides. Ammonia vapour was tried, also galvanism 
along the spine. These means were, however, of no avail, 
as the patient died of syncope about 9 a,M. on the 
26th. Just before death very strong reaction set in. 
There was very profuse perspiration, the pupil con- 
tracted, and the temperature rose to a little over 101°. 
The peculiar odour of the breath was noticeable in every 
case, also the involuntary evacuation and dilated pupils. As 
to the bladder, it was impossible to say anything about the 
involuntary micturition, inasmuch as, although their 
clothes were wet, this might be attributed to the very heavy 
rain which fell at the time. All the temperature being sub- 
normal might ormight not be also attributed to the inclement 
state of the weather, and perhaps also to the long journey in 
the steamer before they reached the hospital. This might also 
apply to the cold extremities. i 

After being put into bed, and the means described above 
used, the patients became bathed in a warm perspiration. 
In two cases the transition from coma to consciousness was 
accompanied by delirium. This in one case was 80 violent 
as to necessitate the use of a strait-jacket, After the full 
return of consciousness the patients felt very weak and 
much prostrated, and in one case (the longest unconsciou< 
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mental exertion five days after the accident. In no case 
‘was there any secondary complication. The shortest time 
of return to consciousness in the hospital was twelve hours 
after the accident, and the longest about forty hours. The 
patients say they do not remember any peculiar feeling 
at the time of the accident, except one, who says he felt as 
though he were being suffocated by sulphur fumes, Tosum 
up, it may be stated that all had the appearance of narcotic 
poisoning, and that the lines of treatment used were based 
on the management of euch cases. 
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Congenital Malformation of Heart.— Undeveloped Sexual 


Organs an Congenita Defect of Tonsils.—Pulsating 
Lumour of the Head, with Raynaud's Disease.—Renal 
Lithotomy. 


THE first meeting of the session of this Society was held 
on the 8th inst., Mr. Thomas Bryant, F.R.C.S., President, in 
the chair. The new volume of the Transactions of the 
Society was laid on the table for inspection. 

Dr. CHARLEWOoD TURNER read a case of Congenital 
Malformation of the Heart, with Systolic and Prediastolic 
Basic Bruits, and made observations on the causation of 
bruits preceding the cardiac sounds. The case related was 
that of a cyanotic boy, aged six, under observation for four 
years with the same symptoms. A systolic bruit was audible 
over the pulmonary valve, followed by a well-defined 
“ prediastolic” bruit running up to an accentuated second 
sound, and accompanied by a slight thrill. The bruit was 
conducted down the sternum. In regard to this case, it was 

jointed out: 1. That the character of the “prediastolic” 
ruit, and the associated phenomena prove its endocardial 
origin, and that a basic valvular bruit of this character 
can only be due to regurgitation arreated by delayed closure 
of rigid valvular curtains. 2. That with a rigid and 
defective but not incompetent valve there must be some 
reflex, which would, if of sufficient duration, produce a bruit 
with all the features of that heard, and the occurrence of 
such cases shows that the interval of the diastolic period 
preceding the second sound may be sufticiently prolonged 
‘or the production of a distinct bruit, while their 
rarity shows that this interval is appreciable under 
exceptional conditions only, as with a high degree of 
stenosis of the pulmonary orifice and hypertrophy of the 
right ventricle in the present instance. To regard to the 
bearing of such cases on the question of the causation of the 
“ presystolic” bruit, it was pointed out: 1. That with a rigid 
and defectively acting, but not incompetent, mitral valve 
alao, there must be reflux in the interval of the systolic 
period preceding the closure of the valve and first sound, 
which would, if of sufficient duration, produce a bruit with 
the distinctive features of the presystolic bruit, in these 
being referable to predominance of vibrations in the freely 
han; curtains of the patent valve over fluid vibrations in 
the production of the bruit. 2. That the conditions are 
much more favourable to the production of a “ presystolic” 
than of a“ prediastolic” bruit by reflux: (a) The general 
expulsive ventricular systole which commances from a state 
of relaxation being slower than the impulsive action of the 
elastic resilience of the distended vessels; and () its com- 
mencement at the apex of the ventricle being separated by 
an interval from the first acts of the contraction of the 
cavity by the muscular fibres encircling the mitral orifice: 
this basal contraction, closing up and drawing aside the 
interpapillary space and propelling the blood into the apex 
and infundibulum, being preparatory to the general systole 
by which the blood is grasped and expelled, and seeming to 
represent the passage of vermicular contraction along the 
first limb of the vascular loop of which the heart is a develo 
ment. Thus the occurrence of a “ prediastolic” basic valvular 
bruit implies the more frequent occurrence of “ presyetolic” 
mitral bruits similarly produced. This fact seems thus to fully 
corroborate the views of the late Dr. Barclay as to the 
causation of this bruit, and at the same time to remove the 
on which the alternative auriculo-systolic hypothesis 
rests—the assumption, that is, that there can be no appre- 
ciable interval between the acme of auriculo-ventricular 


influx and the first sound. To this hypothesis it is directly 
objected that to refer a bruit running up with progressive 
intensification to an accentuated first sound supposes a 
forcible and impulsive ventricular contraction, of which 
there appears to be no evidence or probability, and is in- 
compatible with the character of cardiograpbic tracings in 
such cases, which show a well-marked interval between the 
summit of the auriculo-systolic elevation and the ventricular 
systoles. Supposing these elevations to represent the force 
of influx into the ventricle, the tracings seem to be incon- 
sistent with the hypothesis ; but reasons are given for regard- 
ing them as indicative of the completion of the auricular 
systole—ie., of the first act of ventricular contraction, and 
commencement of “ presystolic” reflux where the valve is 
rigid. Reference is made to the occurrence of a “presystolic” 
bruit ormodification of the first sound with that character im 
the absence of mitral stenosis, as another clinical observation 
according with Dr. Barclay’s views, but not satisfactorily 
explicable on the alternative hypothesis. The conviction is 
expressed that Dr. Barclay’s view of the causation of the 
“ presyatolic” bruit not only affords a sufficient explana- 
tion of the clinical facta, but the trueinterpretation of them.— 
Dr, CARRINGTON argued from a case of presystolic bruit, 
in which the left auricle had been filled with clot, that 
auricular contraction could not be the cause of the marmur.— 
Dr. CoupLAND said that the presystolic bruit was a definite 
one; it was of minor importance whether the bruit was due 
to blood flowing away from the ventricle or to blood flowin 
towards the ventricle. Clinically such distinctions were 
little value. 

Mr. A. Pgarck GouLp read a paper on a case of Unde- 
veloped Sexual Organs, associated with Congenital Defect 
of the Tonsils. It was that of a male, aged twenty-seven, 
over 6 ft. high, slender, with fair, soft, smooth face, a boy’s 
voice, and no‘bair on his face. The penis and both testicles 
were small, but the right epididymis was thickened, 
which Mr. Gould attributed to a blow on the part when the 
boy was eleven years of age. The prostate could scarcely 
be felt through the rectum, and the seminal vesicles could 
not be felt. The man had no sexual desire; the only sign of 
any sexual activity was occasional slight priapism. There 
was an oblique inguinal hernia on the right side. The 
pillars of the fauces were close together, and only very 
small tonsils could be seen or felt between them. Mr. 
Gould said the case raised the question whether there was 
any intimate connexion between the tonsils and the tes- 
ticles. It was a popular notion that excision of the tonsils 
before puberty endangered virility, and Dr. Shorthouse, 
quoted by Dr. Ogle, was named as a writer who spoke of 
such an effect as a matter of common observation. The 
shrinking of enlarged tonsils, and the cessation of repeated 
attacke of tonsillitie at puberty, were adduced in support of 
the influence of eexual maturity upon these organs. Onthe 
other hand, in Zanzibar, where all boys have their tonsils 
excised, the testicles are well developed, and the operation 
now ig so common that, were it liable to be followed by 
such a grave result as non-development of the sexual organs, 
abundant evidence of this fact would be forthcoming. The 
removal of an enlarged organ was different from its imperfect 
development, and might be attended with different results. 
Mr. Gould had seen two women with absent or undeveloped 
ovaries, and in whom the tonsils were of full size; and Dr. 
Langdon Down, who had seen many cases of imperfect 
sexual development, had not observed any associated change 
in the tonsils—Mr. THomas BryAnrT considered that there 
was no special relationship between the atrophy of the 
tonsil and testicle—Dr. Ferix Semon agreed with this 
opinion, and said that the size of the tonsil was very variable 
in the adult and appeared to have no relation to virilit; 
There might well be a remote connexion between the tonsi 
and the testicles. Enlargements of adenoid tissue anywhere 
had a tendency to disappear after puberty. Authors had 
described cases of defective development of the tonsil asso- 
ciated with longitudinal slits in the anterior arches of the 
soft palate——Mr. WARRINGTON Hawapb, speaking of the 
alleged connexion between the tonsil and testicle, said that 
in tonsillotomy removal of a portion of hypertrophied 
tonsil was all that was rnctised. What would hap; to 
the testicle if the whole of the tonsil was removed could not 
be stated. In his opinion the man had as much tonsil as 
many virile individuals, That there was some connexion 
between the activity of the genitel organs and of the tonsils 
he could not doubt; in many ‘women the process of men- 
atruation was attended with temporary swelling of the 
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tonsils —Dr. Hinaston Fox thought the atrophy of the 
tonsils and that of the testicles were mere coincidences. 
The diminution in size of the tonsils at puberty was but 
part of a general diminution of organs composed of adenoid 
tissue, and might be attributed toa lessened demand for 
leucocytes. At the period of menstruation there was general 
slight temporary congestion of lymphatic tissuee.—Mr. 
Rickman J. GODLEE asked whether the patient had had 
mumpe.—Mr. Pparcs GouLp could not say for certain 
whether the man had had mumps; the past orchitis was 
believed to be due to a blow from a cricket-ball. 

Mr. F. TREVgs read notes of a case of Pulsating Tumour 
of the Head, with Raynaud’s Disease, and produced the 
patient for examination.’ The patient, a lad aged seventeen, 
complained of severe frontal headache, vomiting, and vertigo. 
These symptoms had existed for twelve months, Both 
carotids were considerably enlarged, as were also the 
temporo-facial and internal jugular veins. Over the arteries 
a loud and harsh bruit was to be heard, and a thrill felt. 
There was no arterio-venous communication, Certain 
vessels of the scalp were dilated. The right side of the 
face was a little larger than the left, the right facial 
muscles also acted with greater vigour. The right side of 
the tongue was larger than the left. The right eye was 
more prominent than the left, and the right palpebral fissure 
was the larger. There were nystagmus and occasional 
diplopia. The left external rectus was weak. The patient 
was liable to “ hot sweats.” Over the left mastoid region 
was 4 cirsoid aneurysm of peculiar character. It was the 
seat of an intense bruit. The skull beneath the tumour was 
marked by a number of irregular channels. There was a 
second pulsating tumour over the occiput. It was venous, 
and communicated through a fissure on the skull with the 
superior longitudinal sinus. It was the seat of a certain 
pulsation, but presented neither thrill nor bruit. The 
tumour was readily reduced. The spbygmographic tracings 
of the two swellings revealed remarkable Hifferences. fh 
the venous tumour the respiratory curve was evident. The 
pulsation in this tumour was derived from the brain. The 
skull presented certain irregular gaps and fissures, which 
appear to have been caused by veins in a state of congenital 
dilatation.—Dr. HaLE WHITE thought that an explanation 
of the case founded on the idea that the sympathetic system 
wasat fault was but ill-founded, Exophthalmic goitre should 
be remembered in connexion with the case. As to Raynaud’s 
disease, he could not but think that the terms defective cir- 
culation and venous congestion would explain the appear- 
ances.—Mr. Treves, in reply, said that he had not attempted 
to explain the whole case, but only the origin of the venous 
tumour. Whatever the boy’s state was, it was certainly 
not one of venous congestion. 

Mr. Buritn read some further notes of a case of Renal 
Lithotomy published in the Transactions of the Society, 
vol. xv., p. 113, 1882. In a letter received on Feb. 3rd from 
the patient’s father (a medical man), he says:—‘ About a 
fortnight ago he had a good deal of pain in the left loin, 
very much as he used to have in the right. I found he was 
passing small pieces of calculus soft and friable, and that 
the urine was alkaline: { kept him quiet for afew days 
and gave him nitro-bydrochloric acid. The wound is now 
entirely healed, the urine normal except a little mucus 
occasionally, the pain in the loin quite gone, and 1 am 
happy to say he is Progressing most satisfactorily. In 
December, 1882, I had received a note from the patient 
himself to say that at the end of the year he was quite 
sound and in excellent health.” Again on Sept. 15th of the 
present year he had received informa‘ion that the patient 
was quite well, and enjoying himself in South Africa, It 
had, he aid, been proposed that in cases similar to this one 
the entire kidney should be removed. If this had been 
done in the present instance, not only would the risk have 
been materially increased, but when the other kidney was 
attacked the danger would have been very great. 


OBSTETRICAL SOCIETY OF LONDON. 

AMERTING of this Society was held on Wednesday, Oct. 6th, 
Dr. J. B. Potter, President, in the chair. 

TE following specimens were shown :—Dr. Malins: A 
Dermoid Ovarian Cyst. Dr. Lewers: (a) Microscopical 
Sections of a Uterus affected by Malignant Disease; (6) a 
Footus from a Ruptured Tubal Cyst, successfully removed 

‘ through Douglas's pouch. Dr. J. Phillips showed an Ovum 


expelled thirty-four days after conception. Dr. BR. Boxall 
exhibited the Thoracic Viscera of a woman who died in 
childbed with symptoms of pulmonary thrombosis due to 
dislocation of the heart into the left pleural cavity. Dr. 
W. Duncan and Mr. W. B. Sutton showed the Ovaries and 
Tubes from a case in which there was a hwmatocele due to 
rupture of the left ovary; also a pair of Ovaries removed 
for the cure of dysmenorrhea. 

Ruptured Uterus— Dr. J. G. Swayne gave a description 
of four cases of ruptured uterus occurring in his practice— 
two complete and two incomplete. The first occurred 
about the middle of utero-gestation, and was not clearly 
traceable to any accident. The uterus appeared to have 
given way during the effort to expel a putrid five months’ 
footus. The woman died undelivered, and a laceration was 
found in the anterior wall of the uterus, through which the 
child had passed, so that it lay between the uterus and 
bladder in a pouch formed by the peritoneum reflected from 
one to the other. Inthe second case labour had been induced 
at eight months, and the rupture had apparently arisen from 
@ transverse presentation and the spontaneous expulsion of 
the foetus, in a doubled state. In neither of these cases was 
the peritoneum torn. The third case was one of complete 
laceration, and the accident took place during the course of 
an ordinary Jabour at full term in a woman with slight 
pelvic deformity. She was delivered by craniotomy, but 
died on the fifth day after delivery. The fourth case was 
one of complete rupture, and occurred in a multipara during 
an ordinary labour. The child, which had partly escaped 
into the abdomen, was delivered by turning. Laparotom: 
was performed, the abdomen was thoroughly cleansed, al 
the wound in the uterus united by several sutures, Death 
took place within an hour afterwards. 

Case of Rupture of the Uterus Dr. RicHARD Cox gave 
the details of the following case. A multipara, aged 
thirty-eight, was taken in labour at 8 4.M.on May 2nd, 
and was attended by a midwife, Until 3 p.s. every- 
thing had appeared normal. The patient then suddenly 
screamed out, and became faint and sick, The expulsive 
pains ceased, but an agonising pain in the abdomen 
‘was complained of. Dr. Cox was sent for, and, being 
from home, arrived about 6.30 p.m. The patient was then 
moribund. After administering some stimulant, Dr. Cox 
passed his hand into the uterus, which was empty, and 

nding a rent of five inches in the anterior wall, he was 
able to seize a leg and bring the child back from the 
abdomen, together with the placenta, and to deliver them 
pretty quickly. There was some difficulty with the head, 
which was arrested at the brim by a slight contrac- 
tion. The patient died shortly afterwards, She had 
had natural confinements previously Dr. Braxton Hicks 
said that so many points presented themselves that 
it wes difficult to select, but he thought, when deli- 
very had been effected and the uterus was found para- 
lysed, when the rent was so large that a prolapse of the 
intestines occurred through the rent, that in such a caze 
the best plan was to perform Porro’s operation rather than 
to leave the case to its almost inevitable fate.—Dr. Hor- 
ROCKS thought operations per vaginam difficult, if not im~- 
possible, to carry out, and that abdominal section seemed 
the only method offering any hope. The question between 
careful: 7, tithing up the rent or removing the uterus 
should be decided after carefully examining the site and 
size of the rupture, and more particularly the condition of 
the torn parts. If the laceration were severe, as usually was 
the case, Porro’s operation would be best. If the edges were 
clean cut, they might be carefully brought together by 
sutures.—Dr. Rout said that, while agreeing with Dr. 
Braxton Hicks, there was another rule not one whit lees im- 
portant. When the case was ascertained to be one of 
rupture of the uterus, it was an unnecessary piece of cruelty 
end malpraxis to attempt to extract the child per vaginam, 
irritating the bowels with your hand, and running the risk 
of enlarging the tear in the uterus or increasing hemor- 
thage and shock. The rule should be to proceed at 
once to abdominal section. Whether in cases of the 
tear being very ragged Porro’s operation were preferable 
to sewing up the uterus might admit of question, but 
in any case the child should be extracted without 
delay by sbdominal section, and not per vaginam.— 
Dr. GacanINn thought that, notwithstanding the improve- 
ments in modern surgery, rupture of the uterus, involving 
the peritoneum, would always be a very fatal accident. He 
had no doubt that, in cases where the child had escaped 
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through the rent, and the patient’s condition permitted any 
interference, the operation should be abdominal section, and 
not removal of the child through the vagina. The empty 
and partially contracted uterus would occupy more of the 
pelvic diameter than when stretched over the foetus, and 
extraction through the pelvis might be difficult, and increase 
the injury to the soft parts. He thought Porro’s operation 
would be rarely advisable, as in all the cases he had met 
with the rent had commenced in the vagina or lower segment 
of the uterus, and in such cases it would be impossible to 
remove the whole rent by Porro’s operation. When the rent 
was higher and ragged, this operation might be preferable. 
—Dr. CHaMPNeEys thought everyone must agree with Dr. 
Routh, that after the diagnosis of rupture of the uterus and 
escape of the foetusis once made, no attempt should be made 
to extract the foetus per vias naturales, nor should any 
second person examine per vaginam. He thought that 
Porro’s operation (taking advantage as it did of all the latest 
antiseptic improvements) had been compared with the old- 
fashioned non-asepticCresarean section, and to the advantage 
of Porro’s operation. The recent improvements in the 
Cesarian operation by Singer, who uses numerous deep 
silver sutures and superficial silk ones, so as to leave no 
communication betweerl the uterus and peritoneum, had 
shown that the comparison was fictitious. He doubted if 
Porro’s operation should in any case be preferred, as part of 
the rent is so frequently below the line of amputation, not 
to mention the additional injury caused by it. 

Papilloma of the Fallopian’ Tube and the relation of 
Hydroperitoneum to Tubal Disease—Mr. ALBAN DORAN 
read a paper on this subject. Papilloma of the Fallopian 
tube is, he said, a rare disease, but may exist and produce’ 
marked symptoms. The papillary growth may represent 
not so much a true tumour as a product of inflammation. 
It is at least not malignant. In this disease a pelvic tumour, 
‘which may extend into the hypogastrium, always exists. 
Pain does not appear to be essential, and when present is 
possibly due to other disorders. Teo cases, both under 
the author's observation, were described. In one case the 
affected tube’ was closed, the symptoms were entirely pelvic, 
and no hydroperitoneum was present. This case showed 
that papilloma of the tube may simulate hydrosalpinx. In 
the other case the ostium of the tube remained patent, and 
hydroperitoneum persisted till the diseased tube was removed. 
There was positive evidence that secretion escaped from the 
ostium. For reasons given at length in the paper, the latter 
case suggested that the disease described as hydroperitoneum, 
and understood to signify effusion into the cavity of the 
peritoneum due to disease of that serous membrane alone, 
may frequently, though not invariably, be due to mild 
chronic catarrh of an unobstructed Fallopian tube.—The 
discussion of this paper was deferred till the next meeting 
of the Society. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


THE first meeting of the session was held on October 8th, 
the President, Dr. C. S. Smith, in the chair. 

The PrxstnEnt, in his opening remarks, alluded to the 
recent lamented death of Dr. Chadwick, who had taken 
great interest in the formation of the Society, and was its 

rst president. He congratulated the members on the 

present flourishing condition of the Society, which he 
attributed to the fact that they eschewed ethical questions, 
and that their discussions included the theory no less than 
the practice of medicine. 
__ Reunion of Tendons.-Mr. Jnssop showed three patients, 
in whom divided digital tendons had been reunited by 
suture. 1n two cases the flexor, in one an extensor, tendon 
was affected. Ie remarked that the distal end of the tendon 
‘was in each case found at eome distance from the wound, 
and required some force to bring it into position. The 
result in each instance was very good. 

Trephining for Paralysis—Mr, Rowson showed a patient 
whom he had trephined over the left brachial centre for 
paralysis of the right arm, caused by a blow on the head a 
week previously. A small spicule of bone was removed. 
The operation was followed by complete recovery of move- 
ments of the arm. 

Simultaneous Distal Ligature of the Right Carotid and 

avian. Arteries for an Aneurysm of the Innominate 


Artery.—Mr, HARTLEY showed a case in which he had per- 
formed this operation. The operation was performed on 
Sept. 1st, 1885, the patient being then almost in ertremis 
from the pressure of the tumour on the larynx and 
cesophagus. She slowly recovered, and still remains in very 
fair health, but there is now a return of pulsation in the inno- 
minate region._-Mr. WHEELHOUSE suggested the employ- 
ment of galvano-puncture.—Dr. CHURTON mentioned a case 
in which the patient died twenty minutes after galvano- 
puncture, due to the rupture of another part of the sac. 
The part operated on contained only a soft gelatinous clot, 
which he thought would prove rather a source of danger 
than relief —Dr. BArRs thought galvano-puncture ought to 
be tried. He mentioned two cases in which benefit had been 
derived from it—-Mr. WARD mentioned three cases under 
the care of Mr. Jessop of distal ligature of the subclavian 
and carotid. In the first silk ligatures were used, and death 
ensued from secondary hemorrhage on the forty-ninth day. 
In the second catgut ligatures were used, but the ane: 

‘was not cured and the patient was lost sight of. In the third 
silk ligatures were employed and secondary hemorrhage 
occurred, which was stopped for two days by a ligature 
applied to the carotid, and, on a recurrence of the hemor- 
rhage, by galvano-puncture, He remarked on the advisability 
of using catgut ligatures—Mr. Mc(1L1 suggested the liga- 
ture of the vertebral artery. 

Laparotomy.—Mr. LawForp KNAGGs read notes of two 
cases in which laparotomy had been performed for chronic 
obstruction of the smallintestine. In both tubercular disease 
was found to be the cause by matting the intestines together. 
One case proved fatal; the other recovered from the obstruc- 
tion, though the operation consisted only of an exploratory 
incision. He remarked on the satisfactory result in the 
second case, and discussed the possibility of the incision 
having exercised a good effect on the disease. He thought 
that a large proportion of cases of chronic obstruction of 
the small intestine might be relieved by operation, and that 
in all cases not obviously hopeless exploration should be 
undertaken. To the three methods hitherto adopted —viz., 
enterotomy, division of adhesions, and resection—he would 
add a fourth—viz., the union of the intestine above the 
obstruction to that below, in the same manner as had been 
adopted in the excision of the pylorus for cancer.—-Mr. 
PRIDGIN TRALE mentioned @ case where laparotomy was 
performed and cancer of the sigmoid flexure found, but, 
curiously, before colotomy could be performed, the patient's 
bowels were freely moved.—Mr, Mayo Ronson said he had 
found, in two cases where he had opened the abdomen in 
tubercular disease, great relief ensuing to the general sym- 
ptoms after the operation. 

Case of Chronic Anterior Poliomyelitis and Paralysis of 
all kinds. -Dr. Cirurton showed this patient, a woman aged 
twenty-six, who, after being paralysed for several months, 
had regained muscular movement and strength. The pro- 
Breceiye atrophy began after her delivery of twins in January, 

884; the paralysis of limbs was almost complete in August, 
1885. Sensation wasperfect. Faradaism and tonics seemed 
useless; potassium iodide did harm. A hopeful prognosis 
was given, of course with reserve. She was subsequently 
well cared for in a healthy house in the country, but used 
neither drugs nor galvanism. In August, 1886, she could 
walk fairly well, now almost perfectly, and the deltoids and 
other muscles were now also normal. Dr. Churton thought 
this a striking example of the tendency of tissues originally 
tolerably sound, but damaged by temporary causes, to 
reassert themselves under favourable conditions. 


Mepicar Inspection 1x Brooktyn.—The Brooklyn 
Commissioner of Health, Dr. Andrew Otterson, has inaugu- 
rated in that city a system of medical inspection and relief 
in the tenement-house districts, with special reference to 
the diseases of infants during the heated season. Ten phy- 
sicians have been appointed, each assigned to a special 
locality, who are instructed to search for sick children 
needing attention, and to care for them, furnishing medi- 
cine gratuitously where parents are unable to pay for it, 
and at a reduced price to those who can, 


Tue wate Da. Weuts, or Reapinc.—The Town 
Council of Reading has approved a proposal to promote a 
memorial to the late Dr. Wells. Part of the amount to be 
raised is to be devoted to the providing of prizes for the 
students at the Reading Schools of Science and Art. 
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A Manual of Diseases of the Nervous System. By W. RB. 
Gowers, M.D., F.R.C.P. Vol. I. London: J. and A. 


Churchill, 1886, 

In the space “at our disposal it is impossible to do 
justice to works like the one that lies before us. We must 
therefore contin ourselves to indicating the scope, matter, 
and manner of Dr. Gowers’ book. This is the first volume 
of the manual, and deals with the diseases of the spinal 
cord and nerves. The student and- practitioner will find in 
it a true friend, guide, and helper in his studies of the 
diseases of these parts of the nervous system. It is a most 
complete manual, presenting a thorough reflex of the present 
state of knowledge of the diseases of the spinal cord and 
nerves, The care and thought that have been bestowed on 
its production are evident on every page. In the presence 
of such ability, learning, and originality, criticism can only 
take a favourable direction. The style and manner are 
accurate, studied, and adequate—never diffuse. The illus- 
trations call for special notice. They are numerous, new, and 
original. The author has largely pressed into his service the 
phototype processes of the Typographic Etching Company, 
and with good results, Some of the figures are truly excel- 
lent. The definition of Figs. 71, 82, 86, 88, 89, and 91 will 
bear witness to the truth of this assertion. The arrange- 
ment of the matter is simple and easy of refersnce. 

Part I. opens with a consideration of the general sym- 
ptomatology, including a description of the method of 
investigating symptoms. The chapter on the action and 
paralysis of muscles will prove of special value to the 
student when in the presencé of cases of paralysis of indi- 
vidual muscles, Part II. treats of the diseases of the nerves, 
gives a careful account of nerve injury and degeneration, 
ineluding therein the various changes in the electrical 
reactions of the nerves and muscles. The articles on 
multiple neuritis are some of the best in the book. Part IIT. 
commences with a complete account of the medical anatomy 
of the cord; it contains a diagram and description of “an 
element” of the motor path. This idea commands attention. 
An element of the motor path may be regarded, according to 
Dr. Gowers, as consisting of two similar segments, the upper 
and the lower. The upper segment consists of a large pyra- 
midal cell, which communicates with the large spinal motor 
cell by means of a terminal ramification of nerve fibres, 
which is likened by the author to the terminal ramification 
at the distal end of the lower motor segment. We do not 
remember to have anywhere seen so clear a description 
of the mode of junction of the cerebral motor with the 
spino-muscular motor segment. In another part of the book 
Dr. Gowers points out that the nutrition and function of 
the terminal ramification of both motor segments are likely 
to be readily interfered with owing to the long distance of 
these termini from the source of trophic influence, which the 
sathor regards as the motor nerve cell itself; for the belief in 
the separate existence of trophic centres he sees no warrant. 
Carare paralyses the termination of the lower motor segment. 
It is asked whether there are not drugs and other causes 
which may annihilate the function of the terminus of the 
upper segment. This upper terminus is regarded as possibly 
of the natare of a local inhibitory centre, loss of the function 
of which would lead to “permitted hyperphysiological 
activity” of the spinal motor centres. The pathology of 
functional or hysterical paraplegia may be explained in 
aceordance with these views. Suppose from any cause the 
motor centres of the cerebral cortex have their nutrition 
Yowered, this’ lowering would tell most and first on the 
terminal ramification of the pyramidal fibres in the cord, 
and naturally on those fibres which had the longest course 


in the cord, consequently those of the leg. Taking thisidea 
into consideration with what has been said anent locat 
inhibitory centres, it will be seen how “functional” or 
“nutritive” spastic paraplegia may be accounted for. 

In forty pages devoted to locomotor ataxy we think the 
student and practitioner will find, considering the small 
amount of space otcupied, the most harmonious and fall 
account of the disease in the English, German, or French 
language. The chapters on the varieties of muscular 
atrophy will be welcomed by all students, as conveying in 
a cancise form all that is at present known of this com- 
plicated subject, whilst the discussion of the various formg 
of degeneration of the spinal cord is equally complete. The 
student and practitioner will be thankful also for the 
attention that the author has given to the treatment of 
diseases of the cord and nerves, Dr. Gowers has a good 
word in many places for massage, electritity, and other 
methods in vogue in the treatment especially of nervous 
diseases, but he also denounces the use of such remedies ie 
other places, or at least asserts that in his experience in 
certain kinds of disease he has seen no good result to follow 
even carefully carried out courses of massage, &c. 

Space exigencies forbid, or we should have liked to point 
out further excellences in Dr. Gowers’ work. Whether 
we contemplate the erudition, meditate on the suggestive+ 
ness of the original matter, admire the illustrations, or 
think of the care that has been bestowed in apportioning 
the space to each subject according to its importance-— 
from whatever point of view we regard this book, we 
must express the opinion that, judged by its first volame, 
no better manual on nervous diseases has been presented 
to the medical profession. 


OUR LIBRARY TABLE, 

Manual of Differential Medical Diagnosis. By Convict 
W. Cutter, MS. M.D. New York and London: G. P- 
Putnam’s Sons, 1886.—Whilst admitting the general utility 
of such handy books of reference as the above, where in 
tabular form the reader finds presented the main features 
of difference between diseases that bear a superficial re- 
semblance, yet we are sceptical as to their real educational 
value. To the student the advice should be to grasp the 
differences in clinical features by his own observation, and 
rather construct his own tables than rely on those already 
prepared for him by others. In saying this, we by no means 
desire to find fault with the way in which Dr. Cutler has 
planned and compiled his little book. We have given it a 
tolerably careful examination, and are pleased to find it 
accurate and intelligible. It is true, it would not be 
difficult to find fault with him for laying stress upon sym- 
ptoms which are inconstant, or, at any rate, of such minor 
importance as to be of little service in differential diag- 
nosis; but in the main he has succeeded in his endeavours 
to present to the student and practitioner a digest of sym- 
ptomatology. The student must, however, guard against 
the mistake of allowing, for examination purposes, the in- 
formation so choicely selected for him to replace the know- 


| ledge he personally would gain by diligent work in the 


wards. 

Manual of Hygiene for Schools and Colleges. Prepared by 
the Provincial Board of Health. Pp. 293. - Toronto: W. 
Briggs, 1886.—This book has been published under the 


| authority of the Minister of Education in Canada “ for use’ 


in all the schools under the control of the Education Depart- 
ment.” It is intended to supply a want which has long been 
felt “of a work on hygiene, which would occupy an inter- 
mediate place between fhe elementary text-books for the 
use of children and the advanced treatises for practitioners 
of medicine, sanitary engineers, and other persons intending 
to become experts in sanitary science.” It appears to be 
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remarkably well adapted for the purpose for which it was 
prepared, and has evidently been drawn up by men well 
acquainted with the literature of the subject, and also 
possessing a thorough practical knowledge. A considerable 
amount of attention has been given to the subject of school 
hygiene, both as regards the furniture and fittings of the 
class-rooms, and the management of the pupils during the 
hours of study and recreation. The various influences 
likely to affect injuriously the vision of the children in 
schools are carefully discussed, and the subject of over- 
pressure has received a considerable amount of attention, 
and appears to be treated with sound judgment. The con- 
cluding chapter of the book contains the information usually 
given in the manuals on first aid to the wounded. As a 
whole, it is an excellent manual for the instruction of 
teachers in the important principles of sanitation, and in the 
measures necessary for the preservation of public health; 
and it has the advantage of a very copiousindex. It does 
the greatest credit to the Education Department of the 
Dominion of Canada, and to the members of the profession 
by whom it has been drawn up. A similar work for the use 
of our training schools, under the sanction of the Education 
Department, would be a valuable addition to our school 
literature. 

Dr. Paul Boerner’s Reichs Medicinal-Kalender, 1887. 
Herausgegeben von Dr.S.GutrmMann. Theil I.: Geschiift- 
liches Taschenbuch und Beiheft. Leipzig: G. Thieme. 
1886,—The late Dr. Boerner in establishing this calendar did 
good service to his brother practitioners, and the favour 
with which it is received shows how that service was 
appreciated. The first part of the work consists in a sub- 
stantial pocket-diary and almanac, with which is incorpo- 
rated a vast amount of information—such as a table of the 
German Pharmacopcoia and remedies outside its limits, with 
dosage and therapeutics, the table being compiled by Dr. 
Oscar Liebreich; lists of baths and mineral springs; hints 
for “first aid” in cases of sudden illness; symptoms and 
treatment of acute poisoning ; a condensed list of diseases, &c. 
In the supplement we find sections on clinical thermometry 
and urinary analysis by Professor Jiirgensen; on ophthal- 
mological practice, with test-types, by Dr. Horstmann; 
otological, by Dr. Jacobson; and odontological, by Professor 
Miller. Anthropometrical tables, schemata for post-mortem 
examinations, and full directions for the bacteriological 
examination of sputum and intestinal evacuations, with 
illustrations of the comma bacillus, are also features of this 
little work, which comprises further sections upon the 
most important methods of hygienic research. It is a 
veritable multum in parvo, and we are not surprised at its 
popularity in the Fatherland. 

Transactions of the College of Physicians of Philadelphia. 
Third series. Vol. VIII. Philadelphia: P. Blakiston, Son, 
and Co, 1886,—This handsomely printed volume contains 
many papers of considerable interest. Dr. H. C. Wood 
makes some remarks upon “ Chronic Contracted Kidney with 
Normal Urine,” in which he throws out the somewhat novel 
suggestion that in suspected cases a therapeutic test might 
be employed in the shape of cantharides or turpentine. “If 
on trial it should be found that a slight irritation would 
seriously affect the urine, the case should be looked upon 
with the greatest suspicion.” Dr. A. V. Meigs reports on a 
“Case of Occlusion of the Vena Cava Superior,” where & 
dissection displayed the course of collateral circulation by 
the internal mammary, intercostal, and azygos veins. Some 
cases of general anasarca and acute pulmonary cedema form 
the basis of a paper by Dr. E. T. Bruen on “ Disturbance 
of the Normal Vaso-motor Tonus.” Dr. Da Costa writes 
on the Hypodermic Use of Hydrochlorate of Cocaine (dose 
one-third to half a grain), in which mode its analgesic 
effect is, he states, not marked; but it acts distinctly as a 


cardiac stimulant. Dr. P. J. Mays gives the results of his 
inquiry into the Analgesic Effects of Theine, which he found 
to contrast with cocaine, but to be very efficacious. The 
same writer has an interesting experimental inquiry “On 
the Nutritive Value of Some Beef Extracts.” Dr. H. Leff- 
mann argues in favour of the prescription of pure alcohol 
in preference to ordinary fermented liquors. Amongst other 
papers worthy of notice are—‘ The Mechanism of Indirect 
Fractures of the Skull,” by Dr. Dulles, copiously illustrated ; 
“On the Anatomical Bearings of the Serous Covering of the 
Viscera,” by Dr. Oscar Allis; “On Sunstroke and Heat 
Exhaustion,” by Dr. OrvHle Horwitz; “On Photography of 
the Larynx,” by Dr, T. R. French ; ‘On the Basal Pathology 
of Chorea,” by Dr. H. C. Wood; “On Raynaud’s Disease,” by 
Dr. J. H. Musser; and “On Constipation,” by Dr. A. V. 
Meigs. The volume opens with obituary memoirs of Dra. 
John Light Atlee and George Hamilton, followed by an 
address by the retiring president, Dr. J. M. Da Costa. 

Malarial Fever, as met with on the Gold Coast.—By 
C. H. Eyzzs. Printed for the Government of the Gold 
Coast Colony. London: Waterlow and Sons. 1886.—-This 
is an interesting brochure, which bears evidence of consider- 
able painstaking and scientific research on the part of its 
author. It is less of the nature of a clinical than of a 
pathological treatise, and is particularly valuable for the 
study it gives of the subjects of icterus and hmmoglobinuria 
in relation to remittent fevers. The writer's standpoint 
may be gathered from the following passage, in which he 
explains his subdivision of the phenomena of malarial fever 
into the essential and the secondary. “Under the essential 
I place the purely febrile phenomena—i.e., those met with in 
fevers generally— viz., elevation of temperature, with gastro- 
intestinal, circulatory, cerebral, urinary, and other disturb- 
ances, the distinguishing feature being that the fever is 
paroxysmal and periodic; so that in cases of remittent 
(single paroxysm) there will be diurnal variations of tem- 
perature, not necessarily at the times in which they occur 
in continued fevers, but determined by the time of onset of 
the paroxysm. And among the secondary phenomena I place 
those symptome traceable to solution of hemoglobin---viz., 
icterus and jaundice, hepatic and splenic complication, and 
heemoglobinuria.” He reprobates the introduction of the 
term “blackwater fever” to indicate the severe form of 
remittent, preferring the older term “bilious remittent.” 
Sections are devoted to the etiology of malaria, and to 
treatment, which latter contains some useful hints as to the 
administration of quinine. 

Hospital Reports; Middlesex Hospital.—This hospital is 
one of the few that publishes a fairly full report of the cases 
that have been under its care each year. The volume before 
us is for the year 1884, and contains the reports of the 
medical and surgical registrars, and also an account of the 
work done in the post-mortem theatre. For these reports 
the following gentlemen are respectively responsible: Dr. 
Pringle, Mr. Roger Williame, and Dr. Kingston Fowler. We 
have only the space to say in general terms that the volume 
is one that no registrar should be without, and one which 
any compiler of statistics would find replete with informa- 
tion of a certain order. There are special tables on enteric 
fever and malignant growths, The table of necropsies is 
very instructive. : 

Transactions of the American Ophthalmological Society: 
Twenty-first Annual Meeting. New London, Conn. 1885. 
Boston: Published by the Society. 1885.—In this part are 
several interesting papers. Dr. Bull records a case of 
abscess of both frontal sinuses. In this case an opening was 
made into the sinus, much fetid pus removed, and recovery 
resulted. Knapp recommends the use of the actual cautery 
in destructive corneal processes. Dr. Fryer gives a case of 
bony cystoid tumour of the orbit caused by and enclosing 
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@ piece of wood. Dr. Mathewson reports a case of epi- 
thelioma of the eyelid cured by applications of benzole and 
calomel. Dr. Dennett supplies a new form of test-type 
founded on correct principles, and Dr. Iasket Derby does 
good service in reporting two cases of penetration of the 
eyeball by scissors during the operation for strabismus. In 
these cases recovery took place, but if carelessly treated 
there would be much probability of loss of vision or of the 
eye, with.a risk of sympathetic ophthalmia, 

Studies from the Biological Laboratory of the Johns 
Hopkins University, Baltimore. Edited by H. NEWELL 
Martin and W. R, Brooxs, Vol, IIf., No, 5.—The present 
number is devoted to Embryology and Microscopy. Dr. H. 
Leslie Osborn gives a minute account of the development of 
the gill in Fasciolaria, accompanying the memoir with a plate 
in which the successive stages are clearly shown ; and Dr. H. 
G. Beyer communicates a paper on the structure of Lingula 
(Glottidia) pyramidata, with four plates of illustrations. 

Spasm in Chronic Nerve Disease. By SEYMOUR SHARERY, 
M.B,, F.R.C.P, London: J. and A, Churchill, 1886.—This 
book is a reprint of the Gulstonian Lectures, delivered by its 
author at the Royal College of Physicians of London in the 
spring of the year. We have already had occasion to speak 
in terms of much appreciation of these lectures, We need 
now only say that the profession will doubtless be thankful 
to the author for supplying them with his valuable facts 
and inferences on spasm in chronic nerve disease in a 
separate and easily procurable form, 
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In our former notice of this Cholera Report we referred 
to the attitude of the British delegates at the Rome Con- 
ference in resisting the imposition of a five days’ quarantine 
on ships which an internationally appointed medical officer 
might choose to regard as infected, in the place of trusting 
to the system of sanitary administration which has been 
carried out in this country, where an average annual expen- 
diture of some £8,000,000 is voluntarily sustained for this 
purpose. This attitude, which was consistently maintained 
by all the delegates from this country, evidently led to the 
break-up of the Conference, for, as Dr, Buchanan points out, 
after an adjournment it never met again. But it must not 
bethought that the labours of the Conference have been incon- 
clusive. Referring again to Dr. Thorne Thorne’s account of 
the proceedings of the Conference, we find that at the date 
when the delegates were originally intendéd to reassemble, 
the Italian Government, which in the meantime had had 
opportunity of considering the attitude af the majority of 
the Technical Commission, including their own delegatea, in 
this matter, issued a Mémoire, which cannot fail, in the long 
run, to have an important influence on any futare inter- 
national gathering called together to deal with this subject. 
Summarising this Mémoire, Dr. Buchanan explains that it 
indicated that an international understanding on the sani- 
tary régime of the Red Sea and the Suez Canal had become 
imporativas that the existing professions of contrel: over 
isolation and disinfection were utterly vain for any sanitary 
Burposse; that reforms of practice in the Red Sea and the 

anal were imperative ; and that it went on to declare that 
the adoption of the reforms indicated would allow of such 
free use being made of the canal as a highway, as Ningland 
had contended for at the Conference, permitting thie aboli- 
tion of existing restrictions upon the movements of vessels, 
not only in the caseof English shipping, but in the case of 
vessels of all nations, Such a document, emanating from 
the Government of the country which called the Conference 
together, must be regarded as of high value; and we, at 
least, are satisfied to find that it entirely endorses the con- 
tentions of our delegates, 

In Dr. Thorne’s account of the distribution of clolera 
in Europe, in 1884-86 we find that for each year there 
is a statement of the importations of the d into 
this country. These importations were few in number, 


but none of them led to any extension of the disease. 
As to this the annual report makes no boast, but it 
with reason implies that ,English sani -administra- 
tion may claim some eredit for the result, and it proceeds to 
detail the action taken in this country in view of the 
European epidemic. Under Dr, Buchanan's supervision, and 
with the aid of Dr. Ballard as a senior inspector of long 
experience, a staff of medical inspectors was. employed 
in 1884 and 1885 in visiting the port, riparian, and inland 
sanitary districts; those districts being. specially selected 
for inspection where the Local Government Board knew, 
from previous reports and visits, thdt conditions .of goil,! 
water, or air pollution had existed which indicated a state. 
of unpreparedness to resist the infection of cholera. These’ 
inspections were followed by interviews with the sani- 
tary authorities of the districts in question, who were) 
uae to remedy such conditions as called for remedy 
and to provide themselves with means for isolating first’ 
cases of disease. The total action taken in this way is, 
shown by means of special reports hy Dr. Ballard on the 
survey generally, and by Dr. Blaxall, R.N., on the principal 
port and riparian districts, and the whole is summarised in’ 
& more or less tabular document covering over two hundred) 
pages. At first sight such a report appears eminently un- 
interesting ; but, for all this, it is perhaps that portion of 
Dr. Buchanan's report of which this country may well be’ 
most grateful and most proud. Where responsibility for; 
sanitary duty was found to be wanting, the inspections, we 

are informed, often “conduced in valuable measure towards’ 
its development”; and where local authorities were desirous! 
of performing their sanitary duties towards their own 
districts and the kingdom generally, they were “ greatly’ 
aided by the inspectors’ visits, and have been’ correspond-" 
ingly grateful to the Board for the advantage thereby 
afforded them.” Such work as, this, extending as it, has. 
done all over the country, must materially have advanced’ 
the interests of the community in the matter of health,’ antd- 
we can well believe Dr. Buchanan when he states that the, 
duty of caring for the public health is by such measures 
becoming “increasingly apprehended by English communi-” 
ties.” So also the action taken by means of. this survey. 
goes far to show to European and other nations that the 
opposition shown at the Conference to quarantine versus 
sanitary administration was not based on any considerations 
of commercial interests or economy.. Although this country 
has for years past devoted large sums of money to the 
improvement of public health, the moment a Huropean 
danger appeared additional expense. was ineurred by the: 
central authority on the advice of their Medical Officer, and , 
increase of expenditure and of vigilance was pressed upon 

local authorities. By such means the country not’ only! 
arms itself in the best known way against invasions of 
cholera, but, at, the same time, it succeeds in reducing 

the amount of its sickness and death from all causes. 

But this tabular report has further advantages. It contains 
at one glance an indication of the sanitary state of a vast 
number of our sanitary districts, Thus, if a visit to the 
seaside is contemplated, and doubt exists as to whether 
Dover or Shoreham should be selected, the reader may turn. 
to the volume and find that at Dover the town is sewered 

throughout, the ventilation and flushing being satisfactory ; 

that the watercloset system is. satisfactorily arranged; that 
refuse-removal is satisfactory ; that the water-supply is one 
on the constant service system; that the work of the 
medical officer of health and inspector’ of nuisances is 
satisfactory; and that as regards other matters, progress is 
steadily arrived at. Turning next to New Shoreham, he will 
learn that the sewers are insufficiently ventilated, whilst 

private drainage is defective and a source of nuisance ; 

that the waterclosets are mostly without flushing arrange- 
ments, and, as such, are a nuisance; that refuse-removal is 
not altogether satisfactory; that though the towm ‘has a 

public water service, local wells are liable to surface con-: 
tamination, and that some. houses. have 20 supply 5 fab, 
though the work of the medical officer of health is “fair, 


that of the ins of naigances is unsatisfactory, and that 
sanitary administration is “Jax.” .Had this report. been , 
isaued earlier, perhaps some who suffered during the recent 


epidemic of typhoid fever in Shoreham might have escaped. : 

Anyhow, this volume should bein the hands of every 

medical practitioner who has to advise his patients as to 

which localities they may visit with benefit, or which they 

should studiously avoid. The public also may well consult 

it in the same sense. ; sage’ Be 
a 
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Tx Introductories have been duly delivered, and if half 
the good thoughts and good advice they contain are taken 
to heart by the students there will in a few years be a great 
gain to the profession. We believe, after all, in a good 
Introductory. The voyage on which a medical student 
enters in October, and which is to last for three or four 
years, is beset with dangers as well as duties. It may be 
made very pleasant or infinitely painful, and the burden of 
all the Introductories is the same. They aim at inspiring 
the love of truth, and encouraging its pursuit at all hazards, 
The history of discovery, or of individual men, whose fame 
has added lustre to their particular school, is in turn used 
by the lecturer, and used with such success that the student 
must blame himself if he enters on his great career with 
low aspirations and poor motives. We should advise each 
student to read all the addresses. There is much variety 
of conception and execution in them, and they will 
amply repay the time and trouble spent in their perusal. 
The thoughts of other teachers, and the history of other 
achools than his own, will save him from narrowness, 
and will supply him with arguments in variety for 
dutifulneas and virtue. A very short experience will 
suffice to introduce a student in any school to men 
who affect to be wiser than their teachers, and who receive 
the loftiest thoughts with indifference or something worse. 
An Introductory Lecture to them is no gain. Nothing in it 
excites their admiration. They speak as if they had lived 
longer and seen more than their teachers, and as if it were a 
favour in them to be present, even if their object be to dis- 
tract and, disturb those who come to listen and to profit. 
Such men are in @ minority, and it is very desirable the 
minority should be a still smaller one, Let any well- 
mesning student atudy the Introductories, and regard with 
some suspicion those who disparage them. It is impossible, 
and it would be somewhat invidious, to single out individual 
lectures for.praise or blame. It would be useful for each 
student to put down on a piece of paper the great points in 
the Address of esch lecturer and bear them in mind during 
his ‘whole conrse of study. The character of medical 
studenta is well vindicated by Dr. WapHax, and also by 
Dr. Brss in. his lecture at the Middlesex Hospital. Dr. Brss 
showed that at Cambridge during the last eight years, while 
the number of medical students has increased from fifty to 
over thes hundred, there las been an immense gain to order, 
dgcenay, and mofality. Dr. Wannam argued with much 
ability against the neceasity for providing home discipline 
aid ‘scoominodation for medical students, The argument 
showed the complicated nature of the question, and the diffi- 
culty of giving to any Collegiate authority in London the 
potverd enjoyed by the Universities of Oxford and Cambridge. 
Sir BunyaMin BRODIB’s experience, that the ranks of medical 
stidénté Contain a latge number of young men diligent in the 
pagaait of, Jcnowledge and decorous in their general conduct, 
is very valuable, and was certainly never more true than it 


is to-day. But no wise student would underrate the value 
of a home in which home virtues can be cultivated, and 
something like home authority used to promote regularity 
of habits and steady application to work. St. Thomass 
Hospital was fortunate in having Dr. Bristows to tell its 
history, and to pronounce the existing arrangements and 
prospects of the hospital worthy of its past, and much 
better than they might have been when some of the 
errors of the past are considered. Dr. GEoRGE JoHNSON 
spoke with authority against all narrow specialism 
in medicine, and was very happy and forcible in his 
illustrations. His prophecies of the doom of those 
who despise vaceination will not immediately affect the 
fanatics of Leicester; but they will be realised some day 
by many who laugh at them now. JENNER’s association 
with vaccination is trite, but his association with the violin 
is not so well known, and it was a happy idea of 
Mr. BuAck, in urging the cultivation of music by medical 
students, to remind his hearers of the solace that JENNER 
derived from -playing the violin and the flute when the 
cares of his great discovery weighed heavily upon him. 
One of the most thoughtful Introductory Addresses of the 
session is that of Mr. MALcotm Morris, at St. Mary’s, on 
Mysticism, Materialism, and Scepticism in Medicine. We 
insert Mr. Morris's address in full this week, and have 
only now to say that it is a masterly and yet reverent 
exposure of some of the worst faults of medicine, ancient 
and modern, the study of which will make us all more safe 
against error, and more helpful in raising the reputation 
of medicine. For much of the affected mysticism and 
dogmatism of the professors of medicine in the past, Mr. 
Morris blames the public who loved to have it so. But 
the public and the profession, too, are both strong enough 
now to dispense with all such aids to autaority, and to 
respect those advisers most who show the greatest desire to 
introduce simplicity and truth into medical treatment, 
Mr. Barxer’s Address at University College indicated 
the claims of medicine to more recognition by the 
public, and to more honour from the State. He was 
especially happy in showing how medical mén, as a 
rule, steer clear, beyond miost men, between errors of 
superstition on the one hand and a degrading materialism 
on tho other. No doubt medical men are “ lightly esteemed” 
as yet by the State. They have no place in the House of 
Lords, So much the worse for the House of Lords. The 
House of Lords would be much stronger to-day against 
attack, and in the respect and affections of the people, if it 
contained the eminent men of all professions, and especially 
of our own. : For the welfare of the State the advice and 
counsel of the best of all its citizens are needed, and in the 
Second Chamber. of the. near. future we may. hope sach 
citizens will not be conspicuous by their absence. But, 
after all, the chief reward of medical men must be of a 
different character from any that the State can give. It must 
be the approval of men of science generally. The peers of 
medical discoverers must themselves be men of science, and 
this recognition of medicine has already begun, and cannot 
fail to grow as the discoveries of medicine multiply and 
appeal to the admiration and gratitude of mankind. 
———_———_—_ 

THERE are probably few more lucrative departments of 

the healing art than “ bone-setting.” Unfortunately for the 
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profession, and certainly also for the public, the procedure, a8 
a “specialty,” has been monopolised by, legally speaking, 
irregular operators. The cause of this is not far to seek: 
for, in the first place, the joints, with their complex ana- 
tomy, furnish a favourable field for the exhibition of the 
bone-setter’s pretensions; and, in the second, they enable 
him still further to trade upon the credulity of his clients, 
since he is able at least to make some visible show of the 
means and mechanism adopted to effect the end indicated 
by his stereotyped assertion that this or that bone is out of 
its place. ' 

Medical men might well view with complacency, and even 
with contempt, this counterfeit presentment of legitimate 
surgery, and the notoriety achieved by men who, whatever 
their dominant motive, are certainly none too scrupulous in 
making capital out of popular recognition, were it not for 
the fect that only too frequently the qualified practitioner 
is made the gauge whereby the alleged superior skill of his 
unlicensed competitor is measured. Nor does the unfairness 
of the comparison rest on popular grounds alone, for every 
now and then cases are met with in which our judicial 
authorities are found to weigh the credentials of surgeon and 
amateur on what, according to their lights, they consider a 
righteous balance, and find the former wanting. An instance 
of this we had occasion to comment upon in our last issue, 
where a County Court judge nonsuited a medical man, in 
the belief that he had failed to recognise the nature of 
an injury which a “ bone-setter,” who claimed hereditary 
talent in his calling had, as he said, diagnosed and summarily 
remedied. It has been truly said that the mind is more struck 
by positive than by negative evidence, and surely the subject 
matter of these remarks bears no exception to the general rule. 
As Sir Janes Pacer has pointed out, those who congult bone- 
setters are sure to publish and laud hie successes, whereas 
in the case of his failure they are too chagrined to parade 
themselves in public as the dupes and victims of mistaken 
confidence. Again, there is always a strong tendency to 
regard the works of intuitive handicraftsmen as veritable 
triumphs, whereas they are often enough merely the out- 
come of sheer operative audacity. ‘Adventures are to the 
Adventurers” applies as closely to the professed bone-setter 
as to“Ixion in Heaven.” Where many chance shots are 
made some quarry will be killed, and equally where many 
stiffetiad joints are wrenched some will be loosened with 
advantage. And hergin lies the talisman whereby the 
“ bone-setter” commands a certain amount of success and 
reputation. Patients having dislocated tendons, dis- 
placed . inter-articular fibro - cartilages, joint adhesions, 
and spastic contraction of muscles are not uncommonly 
benefited by: movements,-and that; too, perchance, by 
the application of rude, unwarrattable force. The fol- 
lowimg is a frequent sequence of: events. A person 
receives a severe sprain of a joint—say the ankle. He sub- 
mits for a time to the quiet ordered by his medical 
attendant. The inflammation subsides, but stiffness remains, 
Readily persuaded of the vaunted powers of a certain bone- 
setter the patient surreptitiously secks the latter. His 
jcint is handled with vigour, adhesions give way, and thus 
the medical man is deprived of the chance of completing a 
cure which certain he would not have neglected. But 


there is yet aifother cide of the picture; and it is high time: 


the public were made aware of its existence. If a bone- 
setter fails in his attempts, it must not be suppoded that the 
failure is of mere negative moment, for it often implies that 
irreparable damage has been sustained through the applica- 
tion of force which no properly educated and qualified 
surgeon would have dreamt of using. Sir J. Paumr records 
® case where violent manipulation by a bone-setter was 
exercised upon a fractured limb.’ We ourdelves khow 
an instance in which a bone-setter, ignoring the diagzosis 
of an eminent surgeon, violently wrenchell a shoulder fot 
“ stiffness,” whereas the immobility was caused By « malig 
nant tumour of the humerus. The natural result of such 
& procedure is not problematical. But, worse to relate, 
the patient, hesitating between the conflitting statements 
of the surgeon and the bone-setter, refused to have tho 
limb amputated, and his life was sacrificed. The treatment 
of dislocations as practised by 4 legally qualified surgeon 
must not be confounded with the irregular operdtions 
of men whose knov-ledge of the dubject, generally speaking, 
varies directly as the scruples of their consciences: and 
inversely as the audacity of their actions. 
ee ag 

Tre treatment of various forms of the alcoholic habit by 
means of strychnine, which has been recommended from 
theoretical and clinical researches by Ltron, @raco- 
Mint, Macnes Huss, Morey, Lecuyt, Jarier, Mrnoz, 
DusaRpIN-BEAUMETZ, and AMAGAT, has recently ‘bes 
tried by some Russian practitioners, and found to give 
gratifying results, Dr. Pororr, writing in the Vrach 
(No. 10, 1886), after giving a résumé of the results obtained 
by the French and Italian observers above named, tention’ 
some cases of dipsomania which he had successfully treated 
in the same way, and in the last number of the Vrach 
(No. 38) Dr. K. K. Torvinsxr describes the case of a man, 
aged thirty-four, belonging to s neurotic family, very 
ansmic, but with no organic disease, who had drunk hard for 
many years, and with whom of late the outbreaks had been 
as frequent as two or three every month, He was treated 
with chloral, bromide of potassium, and opium, with but 
little success, his extreme distress, desire for drink, nausea, 
vomiting and unusual weakness being unaffected.’ On the 
last occasion, when he had been drinking for somoe“days, 
Dr. TotvinsKt decided to make trial of strychniné, ‘ati 
began with the sixtieth of a grain of the nitrate {A 
pilules three times a day, and’ did’ not prohibit spiritd, 
The next day the man felt better, and asked for wine; but 
the sleeplessness, the want of appetite, and nauged and 
vomiting still continued, though in a somewhat les severe 
degree. Four days after the commencement of the strych- 
nine treatment the patient had greatly improved in every 
way, and was soon afterwards able to resume his work. He 
continued to take the sixtieth of a grain twice a day for 
six weeke, and during the four months which have elépsed 
sinte the attack he has had no inclination for drink. 
Upon this case the editor of the Vrach, Professor MANA&SEIN, 
‘who holds the chair of Special Pathology and Therapeutics 
in the Imperial Military Academy at St. Petersbe: 
remarks: “There is no doubt that, with abundant materials 
at hand, observations on the effect of strychnine on different 
forms of alcoholism will in the immediate future be acoumu= 
Isted in considerable numbers, It may be desirable as h 
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prelimingry to distinguish the different classes of the affec-. 


tion. (1) Anzemic cases (literally “white fever)”; (2) actual 
drunkenness; (3) constant drinking without symptoms of 
Chronic alcoholism; - (4) chronic alcoholism. It is very 
possible that the effect of strychnine on, these very dissimilar 
conditions may be different, and if all these forms are con- 
founded together, as is done by many writers, it can 
only lead to confusjon when the strychnine treatment is 
mentioned.”.. Professor MANASsEIN goes on to relate the 
casa ofa cook, @ yery honest, respectable woman of forty- 
five, who was subject to, attacks of insuperable craving for 
rink, which, attacks wer preceded by a depressed and 
highly irritable condition. They gradually increased in 
frequency, so that latterly they came on about every 
fortnight. Sulphate of strychnine was ordered in pills from 
the sixtieth to the thirtieth of a grain after breakfast and 
dinner. During four months of the strychnine treatment 
the: patient continued in excellent health, not only. having 
Ro outbursts, but not even experiencing any inclination 
for drink, 

In another Russian, medical journal, the Meditsinskoe 
Obozrenie, Dr. PARTSEVSEI gives an account of nine cases 


of acute and chronic alcoholism, treated by means of | 


hypodermic injections of strychnine. Seven of the cases 
g4ve, excellent results, but in the: remaining two cases the 
strychnine had to be discontinued and chloral substituted. 
in the majority of cases the treatment began to take effect 
Very quickly on the appetite, sleeplessness, and hallucina- 
tions, The trembling of the hands, too, entirely disappeared, 
and the general irritability subsided. The author says that 

under no other kind of treatment has he found patients 
recover so quickly from an attack. Even the blueness of 
the. akin and the puffiness of the face and hands quickly 
disappeared, and the queatity of urine became notably 
increased. The dose given is not very clearly stated, but 
the number of injections required in the different cases was 
Hsually from four to eight. In one case only were fifteen 
necessary. They were given twice a day, 

pom ek eee, 

_, Dae vislt of Sir Henry AcLAND to the Pharmaceutical 
Society and the address which he delivered to the students 
afford One amongst many illustrations of the good relations 
now subsisting between pharmacy and medicine. There is no 
Feason why these relations should not continue to exist, and 
become even more cordial. Though medicine has grown into 
ry science since the time referred to by Sir Henry, when 
silkworms, grasshoppers, toads, kittens, &c., were contained 
in the Pharmacopwsia, it has not grown out of the faith in 
drugs, More than ever it believes in the value of drugs, but 
more than ever it requires that drugs shall be prepared in a 
pure state and in an agreeable form. The very progress of 
medicine involves the progress and development of phar- 
macy. This progress should tend at the same time to a 
‘sharper, line of demarcation between the two callings. If a 
man is to excel in the business of a pharmacist, he cannot 
dabble in the work of a medical practitioner. There is a 
‘fundamental difference in the two callings. The function of 
the one is to supply pure drugs ; that of the other is to study 
disease and to cure it. In the higher ranks of both callings 
distinction is well defined ; in the lower there is a little 
prétinpping, Sir Henny ACLAND maintains that the educa- 


tion of the pharmacist does not tend. to make him intrude 
into the domain of the medical man, We think Sir HENRY 
is, on the whole, right. No doubt there are many druggists 
who assume airs of more knowledge than it is possible for 
any medical man to have; but the more educated the phar- 
macist, the more conscious will he be of his inability to 
understand disease, and the more will he shrink from pre- 
tending to do so. Sir Hxnry’s praise of the calling 
of a pharmacist was well deserved. There is no better 
servant of the public and no better friend of the medical pro- 
fession than an educated and intelligent pharmacist. The 
best medical practitioner will learn much from him, and will 
be most ready to admit his obligations. He must be a rare 
physician who is not indebted occasionally to the sugges- 
tions of those intelligent pharmacists whom he msy 
know and who dispense his prescriptions, and it is 
impossible to deny that therapeutics have been much 
advanced by the work of chemists and pharmacists. All 
this praise, of course, has no application to the druggist 
who is ignorant of the distinction between his calling and 
that of a medical man, and who is vain enough to think 
that a knowledge of medicines enables him to understand 
their action and their application, Sir Henry ACLAND 
spoke of the steps which have been taken by the Medical 
Council to ensure the best methods of revision of the British 
Pharmacopeia—referring, doubtless, to the appointment 
of a committee of the Council, and the allowance of 8 small 
grant for this purpose. These are steps in the right 
direction. Frequent changes in the Pharmacopeia are 
undesirable, but the existence of many more or less rival 
publications is some proof that our Pharmacopcia, with 
all its good qualities, is not such a perfect guide as it 
might be to the hardworked members of the profession. 
And considering the responsibility of the Council for the 
Pharmacopoeia, it is but reasonable to regret that it 
has not used its large funds (for which no very obvious 
use can be found) more freely in encouraging investiga- 
tions in pharmacy and therapeutics, 
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“ Ne quid nimis.” 


THE PUBLIC HEALTH DURING LAST SUMMER. 


THE mean temperature at the Royal Observatory, Green- 
wich, during the three months ending September last was 
61-2°, and exceeded the average temperature for this period 
in one hundred years by 1°6°, although it was 15° below 
the mean temperature for these three months in 1884, when 
the mean for each month of the quarter was higher than 
that recorded during last quarter.. The rainfall last quarter 
‘was 4°) inches, and 24 inches below the average, The 
registered amount of bright sunshine during last quarter 
was considerably above the average (especially in September), 
and exceeded the amount recorded in the corresponding 
period of any of the nine years 1877-85. The Registrar- 
General’s quarterly return will not be issued for a month 
or two, but a summary of the mortality statistics for the 
twenty-eight large Bnglish towns published from time to 
time in the weekly return affords a trustworthy indication 
of the effect of the meteorological conditions above referred 
to upon the public health. It appears that the annual death= 
rate in these twenty-eight large towns during the thirteen 


xs Snowy, soRT)) THE INFLUBNCE OF MUSIC ON TER CEREBRO-SPINAL SYSTEM. | [Gow 16, 1886, .735 


weeks of lest quarter averaged 20°4 per 1000, and was 0'8 below 
the mean rate in thege large towns in the corresponding 
periods-of the ten years. 1876-85. This rate was 1'G above 
the rate thet prevailed in the summer quarter of last year, 
but 2'4 below the rate in the far hotter summer quarter of 
1884. The rate in London last quarter was 187, while 
in the twenty-seven large towns. it averaged 21'8, and 
ranged from 16:7 in Derby, 17:0 in Bristol and Brighton, and 
17-4 in Huddersfield, to 24'7 in Portsmouth and Salford, 249 
in Manchester, 280 in Norwich, and 28°8 in Preston. Varia- 
tions in diarrhoea mortality in great part-explain the wide 
differences between the above-mentioned rates, the extreme 
variation being 12:1 per 1000 between the annual rates 
guring last quarter recorded im Derby and Preston. In 
further explanation, however, of the high rates in some of 
the towns, it may be noted that in Portsmouth the “fever” 
Jate was 203 and the measles rate was 0°82 per 1000; that 
in Salford the rete from scazlet fever was 1:18; that “fever” 
and whooping-cough showed fatal prevalence in Norwich; 
and that measlea caused a rate of 2:38 in Preston. 


“THE INFLUENCE OF MUSIC ON THE CEREGRO- 
SPINAL, SYSTEM. 


It has long been a familiar fact that susceptible, or per- 
haps we ought to say very impressionable, nervous centres, 
either of brain or cord, or both, may be influenced by music. 
Whether the influence exerted is not purely physical— 
perhaps mechanical and of the nature of vibratory move- 
ment, of a nature akin to that exemplified by the phenomena 
of sensitive and musical flames, and obeying the laws of 
concord or discord which Newton demonstrated as deter- 
mining the chromatic and diatonic scales respectively, 
which Groves further illustrated in the induction of his 
doctrine of the correlation of forces, and which Tyndall 
has reduced to practice,—may be s moot question, but we 
cannot doubt that it wilt sooner or later be settled: in the 
affirmative. However that may be, the fact remains that 
music does act powerfully on the majority of nervous 
systems, and there is reason to think that the brain is not 
alone affected. ' For example, the movements of the lower 
limbs both in dancing and in marching are distinctly 
influenced by music, independently of the consciousness. 
When the brain at first participates in the excitement 
produesd, it, may becothe engrossed with other matters, and 
rhythmical musdular movements of the extremities, and in 
& lesser degree of the trank, will be continued automatically 
in harmony with the music. Direct impressions on the 
cerebral centres are probably transmitted through the audi- 
tory centre. Thus monotonous and slow music will exert a 
calming influence, provided that it be not too slow to be in 
harmony with the nerve habit of ‘the individual, as in 
that case.it may irritate. It is also essential to the success 
of any endeavour to bring the brain under the control of 
musio that it should first arrest:the attention cither by its 
power or sweetness, and then gradually conduct, the 
organiam into harmony. with itself. A messured cadence 
@f the sort likely to: calm the mind ia more likely to 
augment than to alley irritation, unless it begin with « 
powerful appeal to the brain in a key which accords with 
that in which the cerebrum is at the moment itself work- 
ing. This has pot, perhaps, been sufficiently well understood 
in some attempts which have been made, experimentally, 
to use music ag 4 remedial measure. So with endeavours 
to rouse the spirits by music, the opening needs to be plain- 
tive and in the key of melancholy which harmonises with 
the brain state of the patient. The attention being arrested 
and the cerebrum reached through the auditory centre, the 
key must be gradually changed, attd the time quickened in 
gach manier ‘aa to change the brain staté. No great pto- 


ut ‘ 


gress will be made with the employment of sound, and 
form, and colour as remedial agents, powerful as these 
agente really are, until we dismiss the unscientifit idea of 
“mind,” and begin to regard the brain as an organ which, 
like all other parts of the body, obeys physical laws and 
performs ite function by purely physical processes, 


THE SUPPORT OF HOSPITALS. 


SPBAKING at Manchester in aid of the extension of the 
Hospital for Consumption, Lord Derby discussed at consider- 
able length the general question of the maintenance of hoe 
pitals. We observe with satisfaction that his lordship, while 
making due allowance for the partioular requirements of 80 
prevalent « disease as consumption, does not view with favour 
the establishment of too many special hospitals. He truly 
says that these unattached wards, as we may call them, tend 
to excessive multiplication, and, when founded on a very 
small scale, cause waste of funds, Of the' various means of 
defreying the cost of hospital management apart from 
endowments, he justly attaches’ the greatest importance 
to. public subscription. Most of our readers -will agree 
with him that rated taxation cannot, with anything like 
tha same acceptance, meet the several conditions of 
the case. Money can, no doubt, be raised in this 
way, but the moral effect of such contributions is im- 
paired when the place of sympathy is ‘thas occupied 
by @ legal obligation; while, on the other hand, exist- 
ing parochial burdens are sufficiently heavy to render 
their further increase undesirable. If, however, we prefer 
the method of voluntary giving, it is still very necessary to 
use some discretion in selecting the recipients of hospital 
telief. Charity should not be grudged when it is given, 
but, as Lord Derby says, it is only intended for the poor who 
need it. All who can, should pay in their measure for 
medical attention. Our saying this does not, however, 
imply an approval of: the payhoapital system recently 
introduced in some. quarters, nor do we gather that it is 
countenanced in the speech before us. Hospital resources 
are not to be applied in treating the ordinary illnesses of 
such persong, particularly in the out-patiente’ department. 
Nevertheless, there may be times of emergency when no other 
alternative is possible, In view-of this, but more a5 6 
matter of common justice and humanity, it behoves every 
citizen to give what he. can afford in support of our public 
medical charities, Spontaneous action of this kind is s 
feature of healthy national character. Happily, it is one which 
isapparent amongst us, though as yet far from being fullydeve- 
loped. The steady, though somewhat tardy, growth of stated 
annual subscription lists is, in this conmexion, a matter for 
grateful satisfaction. Therois still, however, need of a more 
efficient system of what we may call voluntary taxation, 
which will bring home to everyone, rich or poor, his per+ 
sonal responsibility to give something, much or little, in 
aid of the hospital of his own district, This method is 
indeed partly effective at the present time, and if exten- 
sively carried out, would’ at once relieve. the hospitels of 
much debt, and would preserve the attribute of charity, 
which so.well befits them. 


THE REDWOOD TESTIMONIAL. 


Ir is announced that the subscription list of the Redwood 
Testimonial Fund will be closed in December. The sum 
already received is not, we regret to learn, sufficient to carry 
out the object of the movement, which is the foundation of 
ascholarship, It is hoped that those who know and value 
Dr. Redwood’s exertions for materia medica, and more 
especially in connexion with the British Pharmacopeia, wil 
subscribe to the fund. Donations should be sent to the hon, 
secretary, Professor Dunstan, of Bloomsbury-square, W.C, 
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THE HOWARD ASSOCIATION. 


Tux Annual Report of the Howard Association for 1886 
has been published, and, as usual, deals ably with the im- 
portant question of the ‘best methods for crime prevention 
and the treatment of prisoners. Speaking generally of 
British prisons, it observes that during the past year con- 
siderable official attention has been directed to promote the 
efficient operation of two essential objects—viz., a deterrent 
influence upon offenders in general, combined with efforts 
to reform criminals individually. The considerable pro- 
portion of. prisoners, both male and female, inveterate 
inigdemeanants, who revisit the prisons scores or. even 
hundreds of times in succession, at excessive cost to the 
community, and who are neither deterred nor reformed, 
has long been a scandal, and shows that in this respect 
at least our present system is a failure. Officialism 
is slow to perceive and slower still to act, but we are pleased 
to find that at lerigth a rémedy may be sought in wiser 
legislation, and also in the further development of those 
morsl and religious agencies which already have been 
established, but which require morejactive support and 
determined sympathy from the general public before they 
can maké definite headway. A proper classification of 
prisoners and an intelligent discrimination in prison dis- 
cipliné is much to be desired, and would, if carefully 
systematised, strike ab the root of the two evils mentioned. 
We have often insisted that, whilst prison discipline in 
England is herdly sufficiently severe on hardened criminals, 
it ia much too bard on those who are committed for technical 
offences or breaches of order. This was a point on which 
the late Dr. Wakley felt strongly, and we sre pleased 
to eee in the present’ report-a touching tribute to his action 
in this respect. Speaking last year ‘with regard to the 
nevessity of making‘ some distinction between prisoners 
committdd for political and religious offences and those sent 
to gaol for actual ‘crime, Tum LANcET went's step further 
and pointed out that even in the case of criminals the dis- 
proportion in the severity that exists between short sen- 
tences of fourteen deys and those of three or four months is 
very great, the amount and quality of food and certain 
other points of prison discipline being much more severe 
in the case of the shorter sentence as regartis its effect on 
the prisoners’ health and power of endurance than in 
that of the longer sentence. So ‘well, we. believe, is 
this differenca known among habitual criminals that 
we sve informed ‘they ‘will “go” for an offence that brings 
the-longer penalty. “lf they escape, the greater the 
plunder; if caught, the better they are fed.” The sare 
want of classification that is experienced in prisons is felt 
to even'a greater extent in reformatories; the mutihies we 
so frequently: hear of ‘as occurring in these: establishments 
probably arise from this cause, end there is undoubtedly 
great need of separating the younger from the older youths 
in these establishments, The Report further ‘deals with 
other interesting particulars concerning our prisoners and 
methods of crime prevention-such, for instance, as the 
scheme, for the’ Oonditional Release of First Offenders,” 
observations regarding the “Boarding-out, Emigration, 
Temperance, &c.” in connexion with the question of 
juvenile paupatism, and wh abstract of. the correspond- 
ence and information obtained both at home and abroad 
on the subject of capital punishment, In conclusion, 
the Report, in summing up the losses to the Society. 
during the year, speaks in feeling terms of the death of 
Mr. Samuel Morley, and also of the deaths of three other 
efficient and liberal supporters--Mr, Balfour of Liverpool, 
Mr. Hugh Mason of Ashton-under-Lyne, and Mr, Allen of 
Dublin, Owing to the continued depression of business 
the financial year of the Association closes with debt, 
and the: income -has now become #0 serlously diminished 


as to materially limit its operations and to cause grave 
anxiety as to its future, This should not be. The Howard 
Society stands between the criminal and the rigid officialism 
of a department, and until the representatives of the press 
have the right of visiting these institutions and reporting 
from time to time on their management, this Society acts as 
a wholesome check on the routine callousness of officialism, 
and brings to light any abuses that may arise, 


PHARYNGEAL AND LARYNGEAL NYSTAGMUS. 


In our last issue we published some notes, in the form of 
a letter, on rapid rhythmic contractions of the pharyngeal 
and laryngeal muscles associated with rapid rhythmic con- 
tractions of the ocular muscles, in a case of cerebellar tumour 
in a girl aged twelve years. The importance of this nystag- 
tus of the pharyngeal and laryngeal museles lies partly in 
the interest attaching to the phenomenon and partly in its 
suggestiveness. In the case in question great attention 
was paid to the state of the rest of the nerves of the 
body, but nothing in the same nature as nystagmus 
of any other muscle was observed; nor, so far as we 
know, was thére any rhythmical recurrence of sensa- 
tion in any sensory district. “The rate of the rhythm 
in the pharynx and larynx was perfectly. synchronous with 
the rate of action of the muscles of the eyeball, The ocular 
nystagmus was of a mixed vertical and horizontal deecrip- 
tion. It is hardly likely that the symptom which Dr. H. RB. 
Spencer discovered in this case of cerebellar tumour is of 
common occurrence either in tumours of the brain or in any 
other disease of the central or peripheral nervous system, 
but its present recognition will doubtless stimulate observa~ 
tion, and may lead to a atill further extension of knowledge. 
The symptom is a genuine one, and evidently not dependent 
on a combination of conditions whose balance is easily 
upset, for the nystagmus has been in constant active 
operation for at least two months. The rate of the 
pharyngo-laryngeal contractions, like the synchronous 
nystagmus of the eyeball, is 180 per minute. It is 
worth while remembering the circumstance that the 
muscles which are the seat ‘of the rapid nystagmus in this 
case are sometimes employed volitioually, and at other times 
automatically, or reflexly, Another feature of the case to 
which Dr. H.R. Spencer aliudes is the rate of the pulse, 
which is unaccountably frequent, being 100 per minute. 
It may be that this is related in some way to the action of 
the pharyngo-laryngeal muscles, whese motor fibres in the 
vagus are derived, in part at least, from the spinal accessory 
nucleus,which is also believed to preside over the rate. of 
action of the heart. 


PAROCHIAL AID IN URGENT ILLNESS. 


Tu liability to incur bad debts is one of the grievanced 
which are felt in a peculiar degree by members of our pro- - 
feasion. Where the failure to pay expenses of treatment 
arises from deliberate neglect, the remedy is of course in the 
practitioner’s hands, though asa matter of fact recovery of 
ebarges in # court of law is felt by many to consort badly. 
with professional requirements. Where, again, the poor are 
attended in their homes, there is apt to be serious consump- 
tion of time without any chance of remuneration. It has 
been proposed to meet this latter difficulty ig a somewhat 
novel manner. According to this plan first aid to the sick 
poor should be afforded by the police, who would on appli- 
cation procure the services of a neighbouring practitioner. 
The fee for a first attendance would be defrayed at the public 
cost, and the practitioner would therefore be to that extent 
ensured the reward of his labour. Medioal men are not 
backward asa rule in placing their services at the disposal 


sof their fellows in cases of emergency. To a considerable 


extent humanity requires that they should be ready to do 


‘Taw’ Lavors,] 


ROME, IN RELATION TO OHOLERA IMPORTATIONS, 


fock16;haael 7357 


this without prior stipulations as to fees. It must also be 
remembered, however, that parochial guardians are not free 
from. responsibility 4s regards'many of the poor in any 
given district. The ordinary method of application for 
medical assistance through 2 relieving officer is also in some 
case inconveniently tedious. While therefore we doubt if 
the plan of aid in emergencies, which has been referred to, 
could be made to work in its present shape, we can enter 
into the feeling of the proposer, and agree with him that the 
moral right to remuneration by the parish for attendance 
on the poor in sudden and urgent illness should find some 
legal expresston. 


ROME, IN RELATION TO CHOLERA IMPORTATIONS. 


TOGETHER with news of a still further reduction of cholera 
in Italy and in Austro-Hungary, there comes intelligence of 
the appearance of a disease in Rome which, to say the least, 
is of a choleraic type, the occurrence taking place simul- 
taneously with a migration of working-people from the 
country districts. Onecase has terminated fatally, but it is 
by no means clear whether the disease has been actual 
cholera, or whether it has simply been autumnal diarrhoea 
of a severe type. It would be singularly unfortunate if 
cholera made any headway in Rome. In 1884, although the 
disease gained access to the city, it failed to spread to any 
noteworthy extent, and this fact, associated as it was with 
the existence in Rome of sanitary circumstances so vastly 
superior to those prevailing in most Italian towns and 
cities, unquestionably gave an impetus to sanitary work in 
the peninsula generally, Rome has an excellent and abun- 
dant water eervics, ark the old wells were bricked up and 
thus abolished on the first rumour of cholera two yeara ago; 
hence there is little to fear on the score of water. As 
to sewerage, Rome is making substantial progress. It is 
true that the new system of culverts now being carried, 
through the city is not in every respect such as to secure 
from leading British engineers unqualified approval; but 
still the advance made is very great, and when the scheme 
with ite outfall is completed, Rome will be in better posi- 
tion than it ever has heen before. But in the matter of 
house drainage there is room for vast improvement in the 
Eternal City. {Disconnexion and through ventilation of 
house drains is hardly known of, and many of the drains 
are badly-constructed brick eulverta, which allow of the 
deposit of contents. There, is therefore room for some 
apprehension as regards cholera, but it is much to be hoped 
that the labours of the local authorities, which were so 
successful in 1884, will not be less so in 1886 if cholera has 
really found ita way into the city. Rome has, with justice, 
been compared with other cities as to the effect of efficient 
sanitary administration in controlling the spread of cholera, 
and if she can, by continued sanitary progress, maintain 
her immunity from the disease, notwithstanding recurring 
importations, her example may be expected to have con- 
siderable influence.on the immediate future of the health of 
Ttalian cities. 


PULSATING TUMOUR OF THE HEAD. 


Tue living specimen shown by Mr. F. Treves at the 
Clinical Society last week attracted much notice from the 
members, There appeared to be at least two pulsating 
swellings about the head, and each of different natures. One 
of these, situated in the middle line in the occipital region, 
appeared from the evidence adduced by the author to be 
of a venous nature, and in direct communication with the 
superior longitudinal sinus,—whilst the swelling that pul- 
sated in the mastoid situation gave the signs of a cirsoid 
aneurysm. The aspect of the face was rendered peculiar by 
an apparent protrusion of the eyeballa, and the odd look of 
the countenance was enhanced by 4 difference in the:size of 


the two palpebral fissurea, and still mora: by dn asymnietty 
of the face, the combined effect of the smaller size of its left 
half and a want of power, in the muscles.of the same side. 
In ordinary demeanour the protruded glabes of the eye were, 
at apparent rest, no obvious movement being perceptible ; 
but in the act of looking to one or other side the globes 
were agitated by a side-to-side movement partaking of the 
characters of a moderately rapid nystagmus of the hori- 
zontal kind. In addition to these characters, the case was 
rendered more complicated by the presence.of some degree 
of blueness of the hands, which felt cold—a double condition 
which Mr, Treves said was intensified. by cold weather and, 
we believe, by the application of artificial cold. The patient 
in whom these features were observed was an intelligent 
lad who worked in a printer's office. In the upright posture 
the boy did not experience any subjective troubles, but on 
lying down he would be annoyed by the throbbing and. 
rushing of the puleating tumours, and sometimes his comfort, 
was disturbed by headache, giddiness, and vomiting. 


SUMMER DIARRHCEA MORTALITY IN 1886. | 


ALTHOUGH the mortality from infantile diarrhoea shawed.: 
a marked and unusual excess in the first week. of October,.. 
the mortality from this disease in the summer of 1886 will, 
be measured by the reconded, deaths from this cause jn the,; 
thirteen weeha of the quarter: ending with. September. 
The mean afiluel death-rate from this cause during ‘this 
period in the twenty-eight large English towag dealt with . 
in the Regiatrar-General’s weekly return was equal ta 
3:6 per 1000, against 2°1, 3-9, and 20 in the corresponding 
periods of the three years 1883-85, Dissrhees. smoregiity 
was relatively greater during the’ past summér ‘nett i 
the sathe period of 1884, if dué: allowanew be.made:.for 
the fact that im-the summer of 1884: the temperature’) 
was considetably highor, and that considerably lese rain | 
fell than in the summer just ended’. It canndt. be 
assumed that the. general sanitary condition ~ of. these 
towns was lower in the past sunimer: than in the summer: 
of 1884, and therefore it is evident that there are other 
factors than temperature and rainfall that govern thet 
general fatal incidence of summer. diarrhces ‘in dur large 
urban population. The explanation of: the wide variations ; 
in the death-rate from dterrhosa in different towzis:in the ' 
same summer season supplies a still more'difflonlt preblém; 1 
whieh: has long been under investigation by the medical © 
department of the Local Government ‘Board. Dursing.the.. 
thirteen: weeks of last quartér the death-rate from diarrhoea 
in London was 3:0, against 3°] in 1884; while'in the twenty- ' 
seven provincial towns the mean rate’ was 40, ‘and wae . 
rather higher than the rate in these towhs in the summer of 
1884, Among these provincial towns: the lowest. diarrhos. 
rates were 11 in. Bristol, 1°4 in'Huddersfteld, 1°5.in Halifax, 
2:2 in Plymouth, and 2%im Portsmouth and in Derby; the 
highest rates were 5'4:im Salfetd, 5°5 in Preston, 6:2 in. 
Leicester,.and 82 in Norwich. Al! these four towns have: 
habitually high diarrhoea rates, tut compared with the rates.- 
in 1884, thove recordéd last summer showed a marked increase ° 
in Norwich, whereasthey had cousiderably Gealinbd in Preston. 
and Leicester. The low rates in Hudderafield and: Halifax, 
both manufacturing towns; are'in striking contrast with . 
high rates in Leicester and Preston,’ also: manufacturing. 
towns, It may be noted, too, that the rate in Blackburn . 
did not exceed 2'8, while in Preston, as above-mentioned, it 
was nearly double—5'5. What is the explanation of this 
wide variation bet ween the diarthces rates in two neighbour~ 
ing manufacturing towns.of Lancashire during the same 
summer? It is for light upon these points, in eonnexion 
with the causation of infantile diarrhota, that w6 look for 
the results of the Local Govermment Board investigation. 
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DIRECT REPRESENTATION IN SOOTLAND AND 
IRELAND. 


THE Medico-Chirurgical Society of Aberdeen, Professor 
Struthers presiding, have passed two resolutions on the 
subject of Direct Representation. The first highly approves 
such a change in the law and in the constitution of the 
Medical Council. The second is as follows:—‘In view 
of the approaching eloction of a Direct Representative for 
Scotland on the Medical Council, the Society is'strongly of 
opinion that, in view of the very full representation already 
accorded to the medical and surgical corporations and the 
universities, the Direct Representative for Scotland ought 
to be one who is unconnected with the governing body of 
any of the corporations, or with the professoriate of any of 
the universities.” The Direct Representation principle in 
Scotland seems to have much better chance of success than 
in Ireland. Two representative genéral practitioners are in 
the fleld. A third, Dr. Morton, is the new president of the 
smallest medical corporation in Scotland, which is already 
represented by a special and able representative, Dr. McVail, 
who, in the unlikely case of an emergency to which he was 
unequal, might rely on the assistance of Dr. Fergus, who has 
just left the chair. This attempt to secure seats for three 
officials of the Glasgow Faculty ought not to succeed. It 
is almost as bad as the attempt of the Dublin magnates, who 
have hitherto monopolised the five Irish seats, to snatch the 
sixth from the practitioners of Ireland. It isyyratifying to 
see Professor Struthers, representing one of the highly 
represented bodies, giving his countenance to the thorough 
application of the principle of Direct Representation. 


THE HISTOLOGY OF STRIPED MUSCLE FIBRE. 


Ma, Muiianp, Platt Physiological Scholar in Owens 
College, publishes an essay, in the studies from the biologi- 
cal laboratories of the Owens College, upon the Histology of 
Striped Muscle Fibre, which contains several points of 
interest. Starting with the admission of the essential 
identity from a physiological point of view of all those tissues 
which in a special degree possess contractility, he notides the 
remarkable histological peculiarity of the voluntary muscle 
fibre, which is in reality a cell, in presenting a characteristic 
transverse striation. Yet he thinks that his own observa- 
tions tend to prove that the striated muscle fibre agrees 
fundamentally with the other contractile tissue elements, 
in containing an intracellular network, which is specially 


differentiated and more regularly arranged. He has observed’ 


this network in the fibres of dytiscus, the bee, crayfish, 
lobster, frog, and rat, prepared by a special method of gold- 
staining, the network being the only part of the fibre stained 
with gold. It may also be specially stained by treating the 
fibre with acetic acid, and subsequently staining with hema- 
toxylin. It may be demonstrated, though not so completely, 
in the living fibre, and in acetic and osmic acid prepara- 
tions. The method of gold-staining he has adopted is as 
follows :—Decapitate a dytiscua, open the thorax, remove a 
portion of a leg muscle, and place into 1 per cent. acetic acid 
from five to fifteen seconds, then into gold chloride solution 
of the strength of 1 per cent. for forty-five minutes, and 
then leave in a solution of formic acid containing 25 per 
cent. for forty-eight hoursin the dark. Finally tease and 
mountin glycerine. Mr. Melland, it may be said in passing, 
illustrates his. paper by « carefully drawn plate on which 
aré many figures of the muscles of the above-mentioned 
animals. His method of preparation has a great tendency 
to soften the fibre and to cause it to expand on 
compression by the coverslip, and it also renders the 
fibre apt to split into transverse dises. Careful examination 
has satisfied him that an intracellular network may 
be demonstrated in striated muscle. This is arranged in the 


form of a transverse network, which crosses the fibte, 
separating it into compartments, and united to the sarco- 
Jemma. Running longitudinally down each compartment, 
‘and joining the dots at the intersection of the fibres of the 
transverse network, are a series of fine roda. The network. 
consists of an isotropous material, and is more highly 
refractile than the rest. of the muscle substanee, which is 
anisotropous. The matrix, or substance which occupies the 
interstices of the network, is of far greater bulk than the 
network. It is homogeneous throughout; nevertheless, it 
may be looked upon as being partially divided into columns 
or fibrils by the longitudinal bars of the network, and 
partially into discs, the contents of muscle compartments 
by the transverse network. By the action of spirit the 
matrix becomes split into fibrils, the sarcous substance 
shrinks, and the homogeneous mass now separates into 
fibrils along the lines of greatest weakness; that is, along 
the guide lines formed by the longitudinal bars of the net— 
work. Then fibres may again divide transversely at the 
horizontal networks, producing sarcous elements, which are 
thus, as described by Klein, a post-mortem phenomenon. 
Mr. Melland explains Cohnheim’s areas as the appearances 
produced by coagulation and splitting of the matrix along 
the guide lines formed by the transverse network. They 
represent an end view of sarcous elements, and are also a post~ 
mortem phenomenon, 


CLINICAL FACTS IN NOVELS. 


In an interesting paper in the Mineteenth Century for 
October, Dr. Nestor Tirard discusses the subject of Diseases 
in Fiction, and, inferentielly at least, pleads for greater 
realism or more accuracy in the use made by novelists of 
disease to kill off their characters. We are not quite sure that, 
if it were worth while to go into details, we should agree 
with the‘author in all his criticisms. For example, we 
think he is a little hard on Dickens, and we do not perceive 
the difflculty of understanding the illness of Dick Swiveller 
when nursed by the Marchioness. Nor are we prepared to 
endorse the suggestion that such maladies as locomotor 
ataxia, and neurasthenia as treated by the Weir-Mitchell 
process, might be further utilised by the writers of fiction. 
We fail to see the “picturesque side” of the antiseptic 
treatment, and we do not think “the prophylactic action of 
copper against cholera” promising material. These are, 
however, matters of detail, and doubtlessit would be 
well for those. who supply the reading public with 
materials for its amusement to be so far accurate as 
to point a moral and adorn a tale in such fashion 
as to avoid offending tho intelligent susceptibilities 
of those who, knowing something of disedse, find re- 
lief, if not delight, in the perusal of works-of fiction. 
Meanwhile, it must be confessed that we are not of the 
number of those who yearn, above al) things, for realism in 
the dramaand romance. This is the age of “ matter-of-fact” 
philosophy, and every question resolves iteelf into one of 
statistics. We venture to think that one department of: 
‘Art, at least, might be kept free of the bonds of truth and 
realism, ‘Miere are many ways of convéyihg-ibtiuction, 
and all we ask is that there shall not bea total suppression 
of the imaginative faculty. It isa positive relief sometimes: 
to get out of the range of that exacting fusillade of facts— 
biological, medical, and sanitary—which the popularisation 
of science has developed to very formidable proportions, 
We are not sure that it is the sole mission of Art to copy 
Nature, In fiction, as in painting, a De Foe may emulate a 
Correggio, and by so doing fulfil a purpose in no sense less 
noble and elevating than that which animates the pain- 
fully precise artist who. devotes a whole. fortnight to the 
realistic elaboration of a picture of a broomstick. It 
really makes very little difference haw the noveligt kills off 
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his characters, and, in no spirit of cynicism, may we venture 
to observe that a atory is not always the less interesting 
because of its improbability. Nevertheless, there is much 
to be said on the side of the argument propounded by Dr. 
Nestor Tirard, and we do not doubt that the novelists gene- 
rally, and a certain, probably a very large claes, of their 
readers, will be greatly indebted to him for the attention he 
has bestowed on an interesting subject, and the prominence 
which his paper cannot fail to secure for it. 


ANEURYSM OF THE ARTERY OF THE SYLVIAN 
FISSURE. 


A case of aneurysm of the artery of the Sylvian fissure 
ras been reported in a Norwegian medical journal by Dr. A. 
Jinboe. The patient, a woman aged forty-nine, came to 
Gaustad Asylum with melancholia, She had had a cardiac 
affection for many years. Besides melancholia, she com- 
plained at times of pain in the head and a feeling of 
irritability. There was some distortion of the face, the 
angle of the mouth being drawn down. One afternoon 
the patient bacame suddenly ill, entirely losing conscious- 
ness, A puffiness of the cheeks was observed. The left 
pupil was dilated and did not react to light ; the right pupil 
was also reactionless, There were slight convulsions, and 
the woman died at 11.45 p.m. The distortion of the face, 
which had disappeared, was again present immediately 
after death. leven hours afterwards a necropsy was 
made. The anterior portion of the right parietal convolu- 
tion was covered with a thin layer of coagulated blood. 
Over the whole of the left hemisphere there was a more or 
less thick layer of blood, especially in the left Sylvian 
fissure, where it had a thickness of about five centimetres; 
in the interior of this, a nodular aneurysmal enlargement of 
the artery was found about three centimetres in diameter, 
Phere was but little atheroma in the trunk of the artery of 
the Sylvian fissure on the left side, but a considerable 
amount of it on the corresponding artery on the right side. 


THE “GRAPHIC” ON MEDICAL STUDENTS AND 
MEDICAL STUDY. 


A very interesting paper on Medical Students and their 
Work, with good illustrations, fitly found insertion in our 
contemporary, the Graphic, of Oct. 2nd. The hospital from 
which the writer drew most of his facts was St. Thomas's. 
He writes under the initials“ W.H.S.” We commend the paper 
to all medical students; not that we agree absolutely with 
all the statements of the author. Some are open to question. 
One, for example, in which he says that the medical pro- 
fession is far from being overcrowded. We cannot but think 
that such an estimate is only possible to one who occupies 
8 somewhat select place in the profession, or whose life is 
exceptionally serene. The run of men in the profession 
find its paths somewhat crowded, and competition keen, and 
occasionally undignified. In some quarters methods of ob- 
taining practice are resorted to which can only be explained 
by great pressure of circumstances, and then cannot be 
excused. Besides what we may call painful evidence of over- 
crowding, we have some statistical facts of the same import. 
Thus the number added to the prefession yearly exceeds by 
nearly 300 the number falling out of the Register by 
death &c.; and thé number now annually entering the 
profession exceeds by over 300 the numbers which used to 
enter it nine or ten years since. The medical profession is 
still not a bad calling for those with a special talent for it, 
but it will be more and more a stern vocation for strong and 
serious natures only. The author's views on what he calls 
“the grandmotherly interference with liberty of students” 
are. worth consideration; but he treats: too lightly the 


risks of modern Babylon to the young and inexperienced 
student. The surfeit of confectionery is a very good cure 
for the confectioner’s new apprentice, but all temptations 
are not to be treated on this principle without grievous 
consequences, and the collegiate care of youths in medical 
schools is a subject that deserves more attention than it has 
received. With a few such demurs as these the paper in 
the Graphic is to be much commended. Happy the school 
that has such an exponent of its claims, and the pupils that 
have such a guide. It will not be his fault if they fail of 
scholarships and hospital appointments, or if they fail to 
acquit themselves like men in the after-race of medicine, 


EXHAUSTION FROM VOMITING. 


AN inquest was held by Dr. Danford Thomas on the 
13th inst. at the Crowndale Hall, St. Pancras, touching 
the death of James Betts, aged seventy-six. Deceased 
had suffered from a large rupture for many years. On 
the 5th inst. he complained of pain in the stomach, but 
slept through the night. On the following evening he 
was seized with vomiting, and being unable to return 
the bowel from the sac, he was taken to the North 
West London Hospital, where he vomited three times, and 
died from exhaustion eight hours after admission. The 
house-surgeon reduced the rupture without difficulty. Atthe 
post-mortem examination there was found to be extensive 
senile degeneration of the aorta and aortic valves. The pros- 
tate was enlarged; the stomach was congested, and showed 
apatch of capillary hemorrhage, the result of the act of 
vomiting. About foot anda half of the small intestine 
was strongly congested, and had evidently been nipped in 
the rupture, but the constriction had fallen short of that 
necessary to cause gangrene of the bowel; in fact, it 
was at first doubtful if there was not another cause 
of the vomiting, and so of the death; but on reflection 
it was decided that, considering the deceased’s advanced 
age, and the readiness with which vomiting is excited 
by moderate nipping or twisting of a coil of intes- 
tine, the issue was due to partial strangulation of the 
hernia inducing fatal vomiting. These cases are of interest 
as well from a medico-leg&l as from a surgical standpoint. 
The onset of vomiting might be supposed to indicate the 
action of some irritant in the stcmach, and so the thoory 
of poisoning might arise. Such a supposition would gain 
a fictitious support from the fact that the stomach was con- 
gested. The mechanical effects of vomiting are not to be 
mistaken forthe brighter and more diffused redness caused 
by chemical irritation of the mucous membrane. When- 
ever the condition of the stomach is at all of equivocal inter- 
pretation, the strictest search should be made for natural 
causes of death, and all antecedent pathological changes are 
causes in greater or less degree. 


DREAMS AND THERAPEUTICS. 


WuicH of us—the moat philosophical of us—is proof 
against a good mysterious dream? Where Abercrombie and 
Brougham found so much to enchant and interest we may 
occasionally explore, even in these matter-of-fact days on 
which we have fallen. Those who wish to have their 
waning faith in dreams stimulated, and to enjoy a very 
curious story besides, will do well to read a paper in 
the October part of the Leisure Hou, entitled “A 
Mysterious Interposition,” by J. L. Cotter, M.D., rector of 
Barmarsh, Hythe, Kent. This gentleman, at once a physician 
and a divine, vouches for the truth of his narrative, in which 
he records how, when in medical practice in Ireland, he 
dreamt three times that he was summoned to see an old 
gentleman extremely ill, and seemingly dying with dyspnoea; 
how he was so impressed with this vision as tu take it fora 
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sign and alter the round of his duties so as to be in the way 
of anything that might turn up; and finally, how he was 
actually summoned to a patient exactly corresponding in 
all his features, symptoms and environment, to the old man 
he had seen in his dream. This old gentleman suffered 
with acute pneumonia, from which he was recovered by a 
happy use of two apparently, but not necessarily, diverse 
remedies---port wine'and phlebotomy. The reverend author 
takes occasion to vindicate the use of the lancet, and to say 
that he cannot understand the discredit into which it has 
fallen. We have certainly learnt to bring our patients 
through this disease more successfully than when phlebotomy 
was practised freely and indiscriminately; but there is 
nothing in this fact to detract from the extremely interesting 
narrative of Dr. Cotter. 


A COLLECTION OF PINE LEAVES IN THE BRONCHI 
CAUSING REPEATED HA-MORRHAGE. 


Dr. AXEL Kry mentions in the J/ygeia the case of @ man, 
thirty-six years of age, who had suffered for seventeen 
years from violent hemorrhage from the lungs. He died in 
the Serafim Hospital, Dec. 1st, 1835, after a short residence 
there. At the post-mortem examination the body was found 
to be rabust, and not emaciated. In both of the larger bronchi 
there were a number of circumscribed blood coagula, The 
right lung was unaltered; in the left there was a slight 
enlargement of a smaller bronchus, with induration of the 
walls and immediately surrounding lung tissue. In the 
cavity of the dilatation there was a quantity of coagulum., 
Outside the cavity there were six pine leaves partly massed 
together, but with the points free; the leaves were of a 
brownish-grey faintly changing into green, stiff, and with 
sharp points. The marks of the points appeared on the 
mucous membrane, and were several millimetres long. The 
lung was in other respects healthy. The leaves were, in the 
opinion of Dr. Key, the cause of death, owing probably to 
the fact that latterly they had embedded themselves more 
deeply in the lung, or that their position had changed to a 
new and more dangerous place. 


MEDICAL MEN AND DEATH CERTIFICATION. 


Ws are constantly warning medical men against the error 
of writing certificates of death in cases which they them- 
selves have scarcely seen during life, but which have been 
attended by an unqualified assistant acting under their 
authority. Another case in point is reported: that of Mr. 
George Wadley, whose death was the subject of an inquest 
by Mr. A. Braxton Hicks, It appears that nine days before 
his death Wadley had gone to “ Dr. Davenport” at the Dis- 
pensary in Peter-street, Westminster, who again saw him on 
the day of his death. When he was dying Mr. John Hopkins 
Pugh was also called in. When the certificate of death was 
wanted, Mr. Day of East Dulwich, and the proprietor of the 
Peter-street Dispensary, filled it up. He admitted he had 
made a mistake in doing so, but said that nearly all the 
practitioners of Dulwich had at times employed unqualified 
assistants. Mr. Davenport defended the certificate on the 
ground that it was usual for principals to regard the attend- 
ance of unqualified assistants as their own, and to certify 
on the strength of having seen the patient during the last 
illness, as was the case here. The coroner did not think 
so lightly of this practice; he considered there had ‘been 
a violation of the Registration Act, and very properly 
determined to refer it to the Public Prosecutor. Mr. Daven- 
port had the less excuse for being concerned in such a 
cage, as he has had a previous experience of the sort. Mr. 
Day’s attempt to defend his position in this case in letters 
to the papers is not very successful. He does not deny 
that the principal attendance was by Mr. Davenport, and 


that he is unqualified. One or two visits toa man eo ill by 
the qualified principal do not meet the requirements of the 
case, or justify the signing of-a certificate. To say that 
unqualified men must see cases does not excuse leaving them 
in principal charge in urgent circumstances. 

The Leeds Evening Express of Oct. 4th contains an 
account of two inquests in which two children were 
attended by Mr. W. J. Garrett, not legally qualified, but 
acting as locum tenens of Dr. R. W. Henderson. The certifi- 
cates were signed by Dr. Henderson, and from the report it 
would seem that before leaving for his holiday he had seen 
both these children and left signed certificates ready for use. 
Dr. Henderson defended this by saying they were mere 
matters of form, as the cases were incurable. Bat we coacur 
with the coroner in his unwillingness to accept this argu- 
ment as a sufficient defence, The system is not fair to 
the public or to the poor, who are misled by it. Nor is 
it fair to regular members of the profession, who acquire 
their qualifications with much labour and coat, and ought 
not to be opposed by unqualified persons. 


VACCINATION CENSUS. 


THE so-called vaccination census is progressing, arid a 
number of villages have been asked to express their 
opinion as to the value of vaccination, and to record their 
experiences of its effects. The alleged results would be 
amusing were they not calculated to prepare more suscep- 
tible material for small-pox. The publication of a statement 
that five deaths, the loss of 8 limb, fits, sore eyes, and alarge 
number of other ailments, occurred from vaccination in lesa 
than one thousand families thus questioned, will doubtless 
be accepted by unfortunate rustics asa reason for leaving 
their children susceptible to small-pox, and they will fail 
to see in this foolish story the hand of the fanatic, who is 
regardless of the terrible calamity to which he exposes those 
wholistentohisteachings. Ifthe sufferersfrom this folly were 
adults, who might more fairly be expected to submit to the 
penalties attendant upon their errors of judgment, there 
would be less reason for regret; but the victims are little 
children, who have no voice in the decision whether they 
shall be protected against a terrible scourge, and it is for 
these that every effort should be made to counteract the 
baneful teaching of those who publish such misleading 
information. 


THE ALIENIST CONGRESS AT SIENA, 


THIs fine old town--among the few unspoiled relics of 
mediwval Tuscany—was on the 19th uls. the scene of an 
interesting congress--that of the Italian alienists, who had 
assembled to the number of forty from all parts of the 
peninsula. The eittings were held in the Palazzo Muni- 
cipale, or town hall, and concurrently an exposition of 
asylum industries and apparatus was on view in the 
University buildings. The president was Dr. Buonomo of 
Naples, and among the principal speakers were Professors 
Tenchini of Parma, Chiverny of Milan, Bianchi of Naples, 
Morselli and Tanzi of Turin, Ronciti of Siena, Sadem of 
Pisa, Corradi of Pavia, Lombroso of Turin, and Ferri, who 
holds the chair of penal law at Siena, The senator, G. B. 
Verga, read an elaborate paper on “ Mania Moralis,” and he 
was followed by Dr. Brajon with a note on a “Case of Moral 
Mania consequent on Mania Furiosa.” An animated and 
most interesting discussion ensued on the legal bearings of 
the question, till an adjournment had to be imposed to 
admit of the other items of the programme being overtaken. 
Dr. Algeri’s paper on the “ Heirs of Crime, of Madness, and 
of Alcoholism” was heard with marked attention, as also 
was Dr. Frigerio’s on “Cerebral Localisation” and Dr. 
Majorfi’s on the “Curability of Puerperal Phrenosis.” The 


Pod Linon ] 


FACULTY OF PHYSICIANS AND SURGEONS OP GLASGOW 


{Ocr. 16; 1886, $4] 


contribution that ‘commanded most’ interest was a very 
brilliant menioir by Dr. Vigna of Venice on “Music as an 
Element in the Peycho-therapeutics of the Insane,” the 
publication of which will secure it many besides’ profes- 
sional readers. A striking paper on “ Mania Transitoria” 
elicited much applause for its author, Professor Venturi, 
and was followed by a discussion at the instance of Pro- 
fessor Lombroso, who, joining issue with Dr. Venturi, main- 
tained transitory mania to be a variety of epilepsy, and 
then reopened the entire question of moral insanity con- 
@idered with reference to education, responsibility, and 
crime. The proceedings, when published, will attest the 
interest and the study which this most fascinating problem 
commands among the alienists of Italy. The congress 
closed after a week’s sittings, diversified with visits to the 
‘ Esposione Freniatrice” and the local asylum, where the 
inmates gave a highly successful concert, vocal and instra- 
mental. An odeof welcome to the congressists, composed 
by one of the convalescent patients and set to music by the 
Maestro Donatini, was very touching. 


FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 


TuE statutory annual meeting for the election of office- 
bearers was held on the 4fh inst. Dr. James Morton was 
elected president, Dr. Alexander Robertson visitor, and Dr. 
James Dunlop a member of the Council. For the Examiner- 
ship for the Licence there were this year two contests. In 
the first Dr: James A. Adams succeeded in securing his re- 
appointment as Examiner in Anatomy, his opponent being 
Mr. J. T. Carter, Lecturer on Anatomy in the Western 
Medical School; while‘in the second Dr. James M. Milne, 
Lecturer in Chemistry, replaced -Dr. John Clark as Examiner 
on that subject. For the first time a special board was 
elected to examine for the Fellowship, the examination 
hitherto having been conducted by the Board for the Licence. 
On the Dental Board, Dr. John Dougall was elected an 
Examiner, in room of Dr. Alexander Lindsay, resigned. The 
eystem of nomination for office under the revised rules came 
into operation for the first time, with the result of con- 
siderably abbreviating the proceedings. 


THE AFTER-DAMP OF GUNPOWDER. 


THE recent serious disaster from the inspection of a 
quarry in which a large charge of gunpowder had just been 
Gred has. been the occasion of some erroneous criticism. 
Thanks to modern research, and above all to the labours 
of Sir Frederic Abel and his colleagues, we now know 
@ great deal about the explosion of gunpowder under 
proesure, and it is very easy to explain the accident, The 
explosion is by no means so simple a chemical change as 
was formerly supposed. About 43 per cent. of the gun- 
powder passes at the moment of explosion into permanent 
gases, the remainder being converted into compounds which, 
although toa great extent volatilised by the intense heat, 
easily condense into the solid form. The average composi- 
tion of the gases may be approximately stated as follows :— 
Carbonic acid 265, carbonic oxide 36, sulphuretted hydro- 
gen 1:5, nitrogen with traces of other gases 11°5, making up 
the 43 per cent. The noxious character of this gaseous 
mixture, from which we omit the imperfectly condensed 
solids, is manifest. Carbonic acid is highly poisonous, but 
carbonic oxide and sulphuretted hydrogen are deadly, 
and no one can wonder that‘persons suddenly exposed to 
at atmosphere impregnated with them suffered severely. 
We can, indeed, only wonder thatthe reckless conduct 
described in the daily papers did not lead to a greater 
aumber of deaths, 


PRESENTATION. TO DR. ALFRED CARPENTER. 


Soma of the leadirig inhabitants of Croydon assembled on 
Tueeday, the Sth inst., to do honour to their distinguished 
townsman, Dr. Alfred Carpenter. As Presideht of the 
Literary Institution, Dr. Carpenter has now and again 
gratified his love of hospitality by entertaining its members 
at pleasant socrées, and on the third of the series of these 
local gatherings, it was determined to utilise the occasion 
by presenting the doctor with a worthy token of the esteem 
in which he is -held and of the widely-felt sense of the 
value of his services as well to. Croydon at large as to the 
institution over which he has presided for thirty years. The 
testimonial took the form of a marble bust and an illumi- 
nated address, to which were appended about 100 signatures, 
including the names of the Archbishop of Canterbury, the 
Mayor of Croydon, and other prominent gentlemen. The 
town has done itself honour by thus honouring one of its 
greatest benefactors. 


CEPHALIC MENSURATION. 


DETERMINATIONS of the shape and size of the skull with 
a view to ascertaining the degree of intellect are, in our 
opinion, of but little value. If the cranial cavity be very 
amall or the head very large, some statement may be pretty 
safely hagarded as to the intellect of the owner of the 
micro- or macro-cephalon. But we are never free from 
discussions of the kind. And here is.a new method of 
cephalic mensuration going the round of the French papers. 
M. Luys is the author of the method, though we do not 
perceive where the novelty lies. Wo are under the 
impression that the skull has been measured in its every 
diameter, and should have thought that it would have been 
a safe challenge to make that no one could be inventive 
enough to discover @ new way to ascertaia the cranial 
dimensions. Of course there are new instruments meant to 
measure directly the cephalic outlines. These instruments 
are adapted for taking antero-posterior, circular, and 
binauricular diameters. “ The fronto-occipital cephalometer 
gives the antero-posterior diameter of the cranium, and the 
vertical and the oblique anterior and posterior diameters 
may also be taken, and thus enable the differences of the 
cerebral mass to be estimated”! 


ATHLETICS AND WOMANHOOD. . 


Ir has been suggested to us that the effect of the athletic 
exercises now common among girls, if these are really bene- 
ficial, should have begun to appear in the physique of 
women of the present day, and to show itself in greater 
fitness for the duties of maternity. Medical men in practice 
might, no doubt, throw some light upon this question. To 
our own mind there seems good reason to believe in the 
generally beneficial effect of all such means of educating 
muscular power, if they bo used in moderation. Besides 
their intrinsic property of increasing vigour and agility, 
they necessitate.a greater freedom from the rigid 
restraints of dress which were usual twenty years ago. 
They imply, moreover, a liberal allowance of fresh air, 
and, by encouraging vital changes throughout the body, 
combat that dislike to food which is so common among 
young girls of listless habits. Thus in various ways 
their tendency is to strengthen and stimulate the whole 
system. There can, we think, be little doubt that the 
woman who has grown up under this wholesome training 
is the fitter in consequence to bear the lot of her sex in 
married life. Her nerve will be stronger, her muscular 
power greater, and each natural function proportionately 
more active. It is indeed not very clear at first sight that 
such a contingency of childbirth as the use of instruments in 


| delivery can be thus influenced. In such cases other factors 
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must be considered, but there are doubtless some conditions 

of structure such as those dependent on spinal mischief 

which would be favourably affected by gymnastic move- 

ments and games of like character. One thing, however, 

must not be forgotten—namely, that moderation in amount 

and fitness as to times are essential to the success of all such 
ining, . 


THE WEST LONDON HOSPITAL. 


Tue members of the staff of the West London Hospital, 
to the number of fifteen, dined together at the Holborn 
Restaurant on Tuesday last, Dr. Hood, the senior physician, 
being in the chair. The occasion was an auspicious one in 
the history of the hospital, inasmuch as it was the first upon 
which such 8 gathering had taken place; and the chairman, 
in proposing the toast of “Prosperity to the West London 
Hospital,” remarked that it had been unanimously agreed 
to make the social meeting which was being inaugurated 
that night an annual one, to be held on the second Tuesday 
in each October. Messrs. Edwards and Dunn, the secretaries 
for the dinner, replied. Mr. Keetley proposed “ The Health of 
the Chairman,” and Dr. Hood briefly replied. Subsequently, 
upon the invitation of Mr. Bruce Clarke, the members 
adjourned to his residence, in order to take part in the 
presentation of a tray and tea-set to Mr. Keetley, which had 
been subscribed for by members of the staff, on the occasion 
of his marriage. The tray bore the following inscription :— 
“ Presented to C. R. B. Keetley, F.R.C.S., by members of the 
staff of the West London Hospital, on the occasion of his 
marriage on August the 5th, 1886, in recognition of his zeal 
and enterprise as a surgeon, as of his good fellowship as a 
colleague.” 


INFLUENCE OF COLD AND TOBACCO-SMOKING 
ON THE RATE OF DIGESTION. . 


Dr. CoupDNovsKI publishes in the Russkaya Meditsina an 
account of a series of observations made on twelve soldiers 
in a military hospital, who were perfectly healthy with the 
exception of slight injuries, with the object of determining 
the effect of cold applications to the epigastrium upon the 
rapidity of digestion. The stomach-tube was of course 
freely used, aud the completion of digestion was taken to 
be marked by the disappearance of solid particles in the 
gastric contents, as revealed by drawing them up through 
the tube. The author found that when ice-bladders were 
applied next the skin over the region of the stomach 
digestion was retarded in nine out of the twelve cases. Six 
of the men were smokers and six non-smokers, In the 
former the time required for digestion averaged seven hours, 
while in the case of the non-smokers the mean period of 
digestion was only six hours. 


DENTAL EDUCATION. 


THE address on dental education read at the last meeting 
of the British Dental Association by Mr. Morton Smale, the 
indefatigable and popular Dean of the Dental Hospital of 
London, should be not only perused but studied by all 
parents desirous of making their sons dental surgeons, and 
we only regret that we have not space to print it in ertenso, 
Speaking of those who are ashamed of their vocation, 
because, forsooth, there are black sheep on the Register, he 
very truly remarks that they might with equal justice be 
ashamed of their humanity because there are members of it 
who habitually disgrace it; the best of mankind, however, 
“walk not on, the other side,” but endeavour by good 
example and providing education to raise the renegades to a 
higher standard of nobility and self-respect. Of the pre- 
liminary examinations, he strongly recommends the matri- 
culation of the University of London as being the most all- 


round in its subjects, and the portal through which the 
student may pass into almost any department of medicine, 
science, or art, should he so wish, at any future time. The 
regulation now in force at the Royal College of Surgeons of 
England requiring an apprenticeship he hopes will never be 
rescinded, for it is impossible that a thorough practical 
experience in dental mechanics can be gained at a dental 
hospital. He then passes on to the question of the 
desirability of taking the M.R.C.S. and L.R.C.P. in addition 
to the dental diploma, giving many apt examples of the 
value derived therefrom, and shows how this can easily be 
done by the moderately hard-working student. 


SCARLET FEVER AT NEWQUAY. 

Tus chairman and medical officer of health of Newquay 
have written to The Times, pointing out that much has been 
done in recent years to improve the sanitary condition of 
Newquay, as much as £13,000 having been expended in the 
provision of a water-supply and of a drainage system for a 
population of less than 1700 persons. There has not been a 
single case of typhoid fever for the past five years, and the 
number of deaths from zymotic disease has been small; 
while the highest general death-rate during this period has 
not exceeded 14 inthe 1000, The lesson to be learnt is, then, 
that the reputation of a summer resort for healthiness may 
be seriously damaged by the action of some of its inhabi- 
tants, who have allowed their supposed personal interests 
to prevent them from having due regard for the welfare of 
other people. It has repeatedly been shown that personal 
and public interests are really inseparable, and the punish- 
ment of Newquay will have a beneficial influence in checking 
similar misconduct in all parts of the country. 


OVER-PRESSURE IN GLASGOW SCHOOLS. 


THE Glasgow School Board would do well to pay some 
attention to certain remarks made by Dr. Robert Perry in 
his last annual report regarding the Dunoon Convalescent 
Seaside Homes, for which he is medical examining officer. 
Dr. Perry says that “among the children who were appli- 
cants for admission there was an increasing number who, 
although not convalescent from any acute disease, had had 
their health seriously impaired by overwork in school.” 
This is pretty much in accordance with the experience of 
general practitioners, who often have occasion to see 
children, especially girls, suffering in the way indicated. 
The matter is plainly one which the School Board ought te 
investigate. 


EELS IN WATER MAINS. 


THERE appears to be some conflict bet ween the Fast London 
Waterworks Company and the sanitary officers of the West 
Ham Local Board concerning the effects of the presence of 
eelsin the mainsof the company. The medical officer of health 
complains strongly of injury which he believes has been 
inflicted on the health of some of the inhabitants of his 
district, through their water-supply becoming polluted by 
the putrid matter from dead eels. The Water Company are 
disposed to attribute this illness to insanitary surroundings, 
conditions which are denied by the officers of the sanitary 
authority. But whatever the facts may be, there is no 
question that the drinking of water polluted in this manner 
is a sufficient cause of ill-health; and although there may 
be some reason for thinking that a specific disease like 
enteric fever may not be caused by it, it is quite possible 
that symptoms may be produced which would not be easily 
distinguished from those of that disease. It is some satisfac— 
tion to learn that there had only been seven cases of stoppage 
of mains from eels in the course of a fortnight in the water— 
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ssupply of over one million persons, but the action of the 
Company would inspire more confidence if they appeared to 
wegard even this occurrence in 8 more serious light. 


CHANGES AT THE LONDON HOSPITAL. 


Tue retirement of Sir Andrew Clark is an event for the 
London Hospital. It must bring to Sir Andrew much-needed 
time for the duties of his great practice, and so must have 
its conveniences. But those who best know Sir Andrew 
-will be most ready to accord to him their sympathy in 
having to relinquish duties which have been so congenial 
and eo faithfully discharged. Only @ man of the rarest energy 
‘would have persisted so long in maintaining an appoint- 
ment at the London Hospital while doing the work of such 
a large consulting practice as that enjoyed by Sir Andrew 
Clark. Mere strength does not explain such devotion. 
The enthusiasm of teaching and of learning is rather the 
explanation. We congratulate the hospital on having had 
such a physician, and we cannot doubt that it will still find 
means of retaining his interest and his services. We also 
congratulate the hospital on being able to fill up the 
vacancies caused by Sir Andrew’s retirement. Dr. Stephen 
Mackenzie rises to the physicianship, and the assistant 
physicianship which he vacates is to be filled up by Dr. 
James Anderson, the present registrar of the hospital—two 
appointments which bode well for the future of the hospital. 
whether from the patients’ or the pupils’ point of view. 


HYGIENE AND PUBLIC HEALTH. 


Tux University of Durham kas resolved to grant a licence 
in Sanitary Science, and has thus recognised the increasing 
importance of this branch of medicine, Bealth officers 
have now to perform duties which require not only a know- 
ledge of disease but of all the conditions which affect health, 
and they must, if these conditions are to be better under- 
stood, be trained to analyse the various circumstances which 
tend to shorten life. They must, moreover, in a manner, be 
lawyers, architects, and engineers, or, rather, they must be 
prepared to advise their authorities on the medicel aspects 
of law, architecture, and engineering. For this purpose 
a special training is necessary, and the University of 
Durham has done well in following the example of other 
educational bodies in granting a certificate which bears 
witness to the fitness of the recipient to occupy respon- 
sible public health appointments. These qualifications are, 
we understand, in future to be registered. 


SANITARY CONDITION OF WINDSOR. 


Dr. Husgrr Ary, medical inspector, accompanied by 
Mr. Arnold Taylor, engineering inspector of the Local 
Government Board, opened an inquiry at Windsor on Tuesday 
last, into the sanitary condition of the Royal borough, the 
visit being made at the request of the local authorities. 


SOLIDIFIED LINIMENTS. 


ANYONE who has had to apply a liquid liniment to the 
chest, or any other part of the body in the upright position, 
will have experienced the difficulty in keeping the liniment 
in the palm of the hand until it is fairly brought in contact 
with the affected part. It isa matter of surprise that in 
the last edition of the Pharmacopcia liniments are retained 
in their liquid form. There is no difficulty in solidifying 
most liniments by the addition of some gelatinising material, 
80 as to enable it to be smeared over the affected part with 
some approach to definitiveness of quantity and to the great 
convenience of the patient. Solidified liniments are not only 
more convenient of application, but are far more easy of 


transport. To the country practitioner this is a matter of 
considerable importance as well as to patients, for the 
introduction of the “parcel post” has transformed the 
means of transit of medicines; and to be enabled to send 
medicines in a solid rather than liquid form by post is a 
great advantage. Thus it isthat pills for almost all forms of 
medicines are being purchased largely in place of draughts 
and mixtures, and solidified liniments, or, indeed, any forms 
of consolidated medicine, would be a real gain to both 
doctor and patient. 


AN ELECTRIC SAFETY-LAMP FOR MINERS. 


Tue latest experiments with the electric light have 
resulted in the production by Mr. J. W. Swan of a portable 
miner’s lamp, which is said to combine the light-giving and 
testing qualities which together constitute the essentials of 
a good sufety-lamp for underground work. The light 
supplied by this instrument is of considerable brilliancy, 
and contrasts favourably in this respect with the com- 
paratively dim flame of such oil lamps as are considered to 
be safe against explosions. The indicator used to detect the 
presence of fire-damp is sufficiently delicate to register the 
presence of a quarter to a half per cent. of this gas in the 
air of the mine. It is fixed to the lamp and consists in some 
cases of a coil of platinum wire, to which the electric 
current from.the lamp battery is switched on as required, 
and which becomes hotter in a foul thana pure atmosphere. 
In other lamps the indicating wire is enclosed in a glass 
tube, and, when heated, decomposes the explosive gas in the 
form of watery vapour, the amount of which is the gauge 
of gaseous impurity. eae 


TUBERCULAR INOCULATION IN A MAN. 


Dr. Axe Horst mentions the case of an attendant on the 
phthisical patients at a hospital who had suffered for a long 
time from atonic ulceration of the fingers, which had been 
treated with ointment, plaster, caustic, and scarificatior. 
No tubercle bacilli were to be observed with certainty in the 
sores. Later the man was affected with a tuberculous 
glandular swelling of considerable size in the axilla, which 
contained a considerable number of Koch's bacilli, and 
Dr. Axel Holst considers that it is highly probable the 
patient had received infection through the sores, 


THE TYPHOID EPIDEMIC AT SWANSEA. 


At the meeting of the Swansea Town Council on Wednes- 
day, the medical officer of health reported that during the 
past fortnight there had been 112 cases of enteric fever in 
the town. He called attention to the seriously defective 
condition of the drains, and said that the Camdon Kin 
reservoir had become polluted by the ingress of foul water 
from a neighbouring stream. The Council appointed a 
committee to undertake a thorough investigation. A pro- 
posal that the Local Government Board should be asked to 
hold an inquiry was negatived. 


REGISTRATION FEES AT HOSPITALS. 


AN attempt to impose a fee of one shilling on every 
out-patient at the Warneford Hospital has failed, though 
proposed by Lord Leigh and seconded by the Rev. 
Mr. Hallett. Much objection was raised to the pro- 
posal by the medical officers, Dr. Thursfield, ministers, and 
others. A letter from the Charity Organisation was read 
also objecting to the proposal, which was lost by @ very 
large majority. The arguments against the proposal were 
that @ registration officer would have to be paid, which 
would cost more than the registration fee would yield, and 
that by the proposal the charitable character of the institu- 
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tion would be compromised. We concur in the objections. 
To charge a fee of one shilling at a hospital is to enter into 
ea kind of commercial contract with patients, and a sort of 
commercial competition with practitioners. Let care be 
taken to exclude unfit recipients of hospital relief ; but this 
done, let it be granted freely. 


DR. FREDERIC FARRE. 


WE are glad to learn that Dr. Farre, who has been suffer- 
ing from pleurisy (not pneumonia, us stated in our issue of 
the 2nd inst.), is progressing towards recovery as favourably 
4s can be expected, considering his great age—eighty-three. 


Tr nineteenth annual meeting of the Canadian Medical 
Association was held on the 18th and 19th of August,in Laval 
University, Quebec. The retiring president was Dr. Osler, 
of Philadelphia, who was unavoidably absent from the 
meeting. Dr. T. K. Holmes, of Chatham, Ontario, the new 
president, gave an address, in which he briefly reviewed the 
progress of medicine in modern times, and showed how 
future advances in the science must greatly depend on 
the kind and extent of the education imparted to the 
rising generation of medical men. A curious feature of this 
meeting, as of former assemblies of the Association, was, as 
our contemporary, the Canadian Practitioner remarks, the 
absence of the older men of the profession. Why is this? 


. AsoMEWHAT important communication was received by 
the Metropolitan Board of Works, at their last meeting, from 
the South Metropolitan Gas Company, calling attention toa 
danger to which the public are exposed, in consequence of 
builders removing subsoil from roadways and filling in the 
excavations with rubbish, with the result that settlements 
take place which cause injury to drains, gas and water- 
mains, &c. The letter was referred to a committee. 


TxF scarlet-fever epidemic at Wellingborough, which has 
prevailed since the last week in June, exhibits no sign of 
ebatement. Mr. F. N. Heygate, medical officer of the 
¥inedon District,in a letter to the Wellingborough News, 
expresses the opinion that, if due inquiry were made, it 
would be found that there were on the average three cases 
of thediseaseineachhouse. 


Tue President of the Medical Society of London, the first 
meeting of which will take place on Monday next, has 
issued a circular, in which he calls the attention of the 
Fellows to the “Clinical Evenings”—a recently introduced 
feature, to which it is intended to give effect on the last 
Monday of every month. 


ATs meeting of the Executive Committee held at the 
Quebec Institute, Baker-street, W., on Wednesday last, to 
promote the candidature of Dr. B. W. Richardson for a seat 
on the Medical Council, Dr. Danford Thomas in the chair, it 
‘was announced that over 2000 members of the profession 
had already sent promises of support. 


Tue report of the sanitary condition of Linlithgow, as 
given by Mr. Falconer Stewart, inspector for the Board of 
Supervision, gives anything but a flattering account of the 
state of the burgh. The scavenging, drainage, and water- 
supply all come in for more or less severe condemnation. 


THe Hygienic Museum, presided over by Dr. Koch, was 
opened at Berlin on Monday last. The collection is de- 
scribed as a very comprehensive one. 


; Wz may direct attention to an advertisement in another 
column, in which the Secretaries of the Association of 
Members of the Royal College of Surgeons urge upon alli 
Members of the College who have not yet signed the petitioz 
to Her Majesty in Council to do so without delay, and for- 
ward the copy thereof to the Secretaries, Western Dispensary, 
Westminster. 


Ir has been resolved to found a voluntary hospital for 
women who were formerly treated under the Contagious 
Diseases Acts. It is understood that, in the interest of 
soldiers and sailors, Government has determined to sub- 
scribe to the institution. 


WE may remind our readers that the Harveian Oration 
will be delivered by Dr. Pavy on Monday next, at 4 P.xc 
The Oration will be published in our next issue. 


Tx measles epidemic at Bolton-by-Bolland is so extensive 
that it is stated there are but few children in the whole 
district who have escaped infection. 


‘Pharmacology and Therapeutics. 
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JENSEN'S COD-LIVER OIL, 

THE specimen which we have received of Jensen’s 
medicinal cod-liver oil is of excellent quality. It is nearly 
colourless, has very little odour, and practically no taste. 
We are satisfied that exceptional care has been taken in its 
preparation, and that it will be found of much value in the 
treatment of phthisis and other wasting diseases, 


HYPNOTIC PROPERTIES OF BOLDO-GLUCINE. 

Dr. René Juranville of Paris has published as a gradua- 
tion thesis an account of some experiments and observations 
on boldo-glucine, an aromatic substance of the nature of aglu- 
coside, obtained by M. Chapoteaut from the leaves of the Pneu- 
mus boldus, or Boldo fragrans, a plant belonging to the Momi- 
niacez, which has from time immemorial been employed 
by the natives of Bolivia, Chili, and Peru in hepatic di 
eases. The boldo-glucine used by M. Juranville is not 
the same substance as boldine, which is an alkaloid 
existing in very small quantity in the leaves, and which 
was isolated in 1874 by MM. Cl. Verne and Bourgoin. 
The observations were directed to the hypnotic action of 
the glucoside, and were conducted on both animals and 
human subjects. Dogs were sent to sleep by intravenous 
injections of boldo-glucine, in quantities of from two to 
seven grammes. Observations were taken and curves con- 
structed, showing that during the sleep produced the cardiac 
beats increased in rapidity, while the amplitude of the 

ulsations diminished; the arterial pressure was not affected, 
a Juranville also gathered from his observations that 
anmmia of the brain was produced. His therapeutic re- 
searches were conducted on insane patients, the doses given 
being from 225 grains to 2 drachms, the substance bein; 
enclosed in gelatine capsules or introduced by means o' 
enemata. It was not found easy to administer it in the 
form of draughts on account of their powerful odour. It 
gave rise to no disagreeable symptoms, and, indeed, appeared 
to stimulate the appetite and the digestive functions. The 
hypnotic effect was very definite, ten patients on whom it 
was tried being all sent to sleep, and in some cases their 
hallucinations being removed; the effect was not, however, 
permanent, the sleeplessness and hallucinations returning 
on the cessation of the treatment. M. Juranville concludes 
that though boldo is not a perfect hypnotic, it is likely to 
prove valuable in cases of neurotic or maniacal insomnia 
when other drugs have been tried without effect. Further 
study of its action is, of course, required before any very 
decided opinion as to its efficacy can be expressed. 

PYRIDINE IN ASTIMA, 

Pyridine is, according to the Union Médicale, valuable as 
an anti-asthmatic, whether the affection is of cardiac origin 
or otherwise, -About a drachm of the drug is placed on a 
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Plate in a small room, to which the patient pays periodical 
‘visits of frem twenty to thirty minutes’ duration three 
times a day. After two or three séances the rales in the 
chest disappear, the expectoration is more free, and sleep is 
obtained at night, or at all events relief from the asthmatic 
attacks, In some cases the improvement is permanent, in 
others it only lusts unimpaired for five or six days. lodine 
treatment is then required, which is usually efficacious, but 
-which cannot be borne by all patients. 


QUININE AND OIL OF TURPENTINE IN MALIGNANT 
PUSTULE. 


Dr. Don F. Rivas describes in La Union de las Ciencias 
Médicas some cases of malignant pustule which were rapidly 
cured by the application ot a paste composed of quinine and 
oil of turpentine. One of the cases was that of a shepherd, 
in whose flock the disease had manifested itself. He was 
stung by a mosquito on the forehead, and two hours after- 
wards the head and neck were extremely cedematous. The 
paste was applied, and the pain and swelling shortly 
diminished. A couple of days later a large quantity of 
sSanguinolent fluid was discharged, and by the fourth day 
the man was quite well, Another shepherd of the same 
flock, who was similarly affected, made use of some of his 
colleague's paste without consulting a doctor, and was also 
cured in four days. A third case was that of a woman 
who had a malignant pustule on the hand, which was 
unaffected by various remedies which were applied, but 
on the application of the quinine and turpentine paste 
the severe pain ceased almost immediately, aud the cedema 
rapidly diminished, the patient being quite restored to 
health in four days’ time. 

LANTANINE, 


Lantanine is an alkaloid discovered by M. Negrete, and 
extracted from Yerba sagrata of the family of verbenas. M. 
Buiza has observed that, like quinine, this alkaloid had some 
action on the circulation. It slows the nutrition, and at the 
same time lowers the temperature. The most delicate 
stomachs tolerate lantanine. Intermittent fevers that prove 
refractory to quinine have yielded to the influence of two 
gtammes of lantanine. In order to produce antipyretic 
effects in febrile conditions the dose employed is from one 
to two grammes in twenty-four hours, given in pills of ten 
centigrammes. In intermittent fevers the drug is-ad- 
ministered immediately after the péroxysm. Ninety-five 
times out of a hundred a further paroxysm will not 
appear. The tincture of latana cannot be emplo ed owing 
to its intense bitterness, which cannot be masked by syrup 
or wine. 

NAPHTHALINE IN URINARY DISEASES. 

Naphthaline, which has been used to disinfect the stools, 
has also the property of retarding the putrefaction of the 
urine, and may therefore be administered for cases of 
urinary disorder in which the urine hag a fetid odour. 
Daily doses of one gramme and a half of naphthaline in 
eases of pyelo-nephritis, cystitis, chronic prostatitis, and 
stricture with fistule, have rendered the urine sweet in from 
two to five days. The urine, from being turbid, purulent, 
and alkaline, becomes neutral or acid, and the quantity of 
pusis diminished. No disorder has been noted in the digestive 
processes. The drug does not augment the frequency of 
micturition. : 

IODOL IN EAR DISKASES, 

Dr. Stretter, who has used iodol, the new inodorous sub- 
stitute for iodoform, in a large number of cases of ear 
disease, finds that in acute purulent inflammatory affections 
iodo! applications rapidly produce marked benefit, but that 
in chronic inflammations of the middle ear it is generally 
quite useless, or at best no better than other more common 
methods of treatment. 


Tue Universities of OxrorpD AND CAMBRIDGE.— 
A return moved for in the House of Commons by Mr. 
Thorold Rogers has juat’been issued, containing the follow- 
ing particulars with regard to the Universities of Oxford 
and Cambridge:—(a) With respect to'each University Pro- 
fessorship, University Readership, and University Lecture- 
ship; (5) with respect to the Fellowships of each College; 
(c) with-reapect to the numberof students in each Univer- 
sity; (d) with respect to the College and University 
statutes; (¢) the amount and application of the contmon 
University Fund. 


THE METROPOLITAN ASYLUMS BOARD. 


Tue Managers of this Board, at their meeting on Satur- 
day, had under consideration two subjects of some import- 
ance, The first related to the visits of individual members 
of the hospital committees, which were formerly made to 
the institutions at other times than when the committees 
met. The Local Government Board had recognised the 
injury which resulted from this practice, and had inter- 
dicted it. The General Purposes Committee now proposed 
that each committee should nominate two members to visit 
their asylum, and this recommendation, after a warm dis- 
cussion, was by a narrow majority adopted, the new mem- 
bers of the board mostly opposing it. It is unnecessary to 
comment upon the irregularities to which the former practice 
gave rise; that they occurred was sufficiently shown during 
the Homerton inquiry. If the Local Government Board 
should permit the wishes of the General Purposes Com- 
mittee to be carried into effect, it is to be hoped that some 
regulations may be made as to the conduct of the managers 
selected for this purpose. Their first duty should be to visit 
the officer who is now held to be responsible for the general 
management of the institution, and who should be per- 
mitted to accompany them in their journey of inspection. 
The managers would in this manner have no difficulty in 
learning all details concerning administration, and there 
does not appear to be any reason why their visita, if made 
in a proper spirit, should be prejudicial to discipline. 

The second subject, which was introduced by Sir Edmund 
Hay Currie, referred to the fact that but fourteen of the 
metropolitan sanitary authorities had consented to contract 
with the managers for the reception into their asylums of 
persons who were not paupers, and the recommendation 
was made by the General Purposes Committee that it should 
be intimated to the Local Government Board that nothin; 
more could be done in the matter by the managers unti 
Parliament had made it compulsory on the local boards to 
discharge their duties. The advantage which would accrue 
to the metropolis from this contract is not quite obvious ; 
the difficulty of deciding whether the sufferer is a pauper or 
not makes it of the greatest importance that the duty of 

iving orders for the admission of patients should be in the 

ands of one authority, otherwise delay might be occasioned 
by the desire of the one body to throw the burden of expense 
on the other. After all, the expense would fall upon the 
district from which the patient came, and: an amicable 
arrangement between the local sanitary and Poor-law 
authorities, by which the latter assist the former, is pro- 
bably the best arrangement that can be made, until the 
whole question of the removal of infectious cases ceases to 
be related to Poor-law administration, 


UNIVERSITY OF DURHAM: FACULTY OF 
MEDICINE. 


Tue following notice has been issued by the Registrar of 
the University College of Medicine :— 

The Senate has now instituted a new degree of Bachelor 
in Surgery (B.S.), the examination for which will be held 
together with that for the degree of Bachelor in Medicine, 
and will comprise, in addition to the surgical patt of the 
examination for the degree of Bachelor in. Medicine, a 
practical examination in Surgical Operations, and in the use 
of Surgical Instruments, Candidates must produce certifi- 
cates of attendance on a course-of Operative Surgery and on 
a course of Regional Anatomy, in addition to the certificates 
required for the degree of Bachelor in Medicine. 

‘or the degree of Master in Surgery (M.S.) candidates 
must bé of not less than twenty-four years of age, and must 
have obtained the degree of Bachelor in Surgery above 
named, and must have been engaged for,a period of at least 
two years subsequently to the date of acquirement of that 
degree in attendance on the practice of a recognised hos- 
pital, or in the services or in medical or surgi ractice. 

© subjects of examination will be Surgery, Surgicat 
Pathology, Surgical Anatomy, Surgical Operations, and 
Clinical Surgery. ‘ 

The Senate has also instituted s Licence in Sanitary 
Science (L.8.8c.), for which every candidate at the date of 
examination must be a registered medical practitioner, and 
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must produce certificates of attendance on certain courses 
of instruction during a year of professional study at the 
University of Durham College of Medicine. It is not neces- 
sary that this year of professional study should be distinct 
from that required in the case of a candidate for the degree 
of Bachelor of Medicine. The examination will comprise 
Sanitary Chemistry and Physics, Sanitary Legislation, Vital 
Statistics, Meteorology with Climatolo; &c., Sanitary 
Medicine, and Practical Hygiene, and will be divided into 
written, practical, and vivd-voce parts. 

The following regulations are now in force as applying to 
candidates for the degree of Bachelor in Medicine :—Candi- 
dates who have completed part of their curriculum else- 
where may pass the first and second examinations pre- 
viously to entering at Newcastle-upon-Tyne, and are recom- 
mended to commence their year of residence at Newcastle- 
upon-Tyne at the beginning of the winter session. Candi- 
uates will be admitted to each of these examinations after 
duly certified attendance at a recognised medical school on 
courses of instruction in the various subjects of the exami- 
nation, as set forth in the Schedules of Certificates issued by 
the University. These may be obtained on application to 
the Registrar of the University of Durham College of 
Medicine. Each examination must be passed before the 
next can be proceeded with, and each must be passed in its 
entirety, except the First Examination, which may be taken 
in two parts at different times, one part comprising Ele- 
mentary Anatomy and Elementary Physiology, and the other 

art of Chemistry with Chemical Physics, and Botany with 
Medical Botany. Failure in one of the subjects comprised in 
either part of this examination will entail rejection in that 
part. Acandidate who has passed the First Examination of the 
Conjoint Board in England of the Royal College of Physicians 
of London and the Royal College of Surgeons of England will 
be exempt from the First Examination of the University of 
Durham except in the subjects of Chemistry with Chemical 
Physics, and Botany with Medical Botany, in which he will 
be examined. A candidate who has passed the First and 
Second Examinations of the University will be exempt from 
the First and Second Examinations of the Conjoint Board in 
England, and will be entitled to present himself for the 
Final Examination of the Board on the completion of the 
necessary curriculum. Candidates who hold a qualification 
from a recognised licensing board in the United Kingdom at 
the date of entry for the First Examination for the degrees 
in Medicine are in every case required to pass in Chemistry 
with Chemical Physics; and are also required to pass in 
Botany with Medical Botany, if they have not previously 

assed in that subject at one or other of their examinations 

‘or qualification; but they are exempt from examination in 
Elementary Anatomy and Physiology. All candidates for 
the First Examination for the degrees in Medicine, whether 
exempt from a portion of it or not, are required to pay the 
full fee—£5. 

The dates of the examinations will be as follows—viz.: 
The First Examination for the degree of Bachelor in Medicine 
will be commenced on April 18tb, 1887, and again on Sept.19th, 
1887; the Second Examination will be commenced on 
April 25th, 1887, and again on Sept. 26th, 1887: the Third 
Examination will be commenced on Dec. 6th, 1886, and again 
on June 13th, 1887. The examination for the degree of 
Bachelor in Surgery will be commenced on the same date 
ag the Third Examination for the d 
Medicine, The examination for the 
Science will be commenced on April 
on Sept. 26th, 1887. 


of Bachelor in 
licence in Sanitary 
25th, 1887, and again 


THE NEW MEDICAL SESSION. 
OWENS COLLEGE. 

THE winter session of the medical department of Owens 
College was opened on the 4th inst, In place of the usual 
introductory lecture a conversazione was held in the medical 
school, Coupland-street, where the guests, who numbered 
about 400, were received by the Dean of the school, Professor 
A. H. Young. The whole of the rooms and departments of 
the school were thrown open, and visitors had an oppor- 
tunity of inspecting the large and varied collection of 
objects in the medical museum. In the pharmacological 
labora Professor Leech gave demonstrations of the 
action o drugs. on muscle; in the histological labora- 
tory Professor Milnes-Marshall illustrated the methods of 
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section-cutting and various forms of microtomes; and 
in the physiological lecture-room Professor Stirling dealt 
with the subject of models as aids in the teaching of 
physiology. }xhibitions and demonstrations of various 
kinds interesting to the medical student were given 
in other departments of the school, whilst excellent 
music was provided for the delectation of the com- 
pany. In the course of the evening Professor Young 
read the annual report, from which it appeared that 323 
students had attended the medical department during the 
session 1885-86—a number which exhibited a considerable 
increase over that of previous years, whilst the list of those 
who had been successful in passing the various professional 
examinations showed a corresponding extension. In the 
course of a subsequent address, the Professor, after remind- 
ing his hearers that the reputation of a medical schoo! 
depended as much upon the character of its alumni as upon 
the quality of the teaching and the resources of the insti- 
tution, referred to the amalgamation of the medical school 
with Owens College, and to the granting of a supplemental 
charter to the Victoria University, investing it with the right 
of conferring degrees in medicine and surgery. Experience 
alone, he said, could show them any w points in their 
regulations for the granting of degrees, and perhaps modifi- 
cations might be found necessary from time to time; but he 
thought he was justified in claiming for the College and the 
University the advantage of offering exceptional oppor- 
tunities to medical students of acquiring a knowledge of 
their profession, and of obtaining the stamp of proficiency 
in the shape of a degree. He hoped also to see established 
before long a post-graduate course of instruction. After 
Professor Greenwood had offered a few observations to the 
students, Dr. Dreschfeld described the process of inoculation 
pursued by M. Pasteur as a protection against hydrophobia. 


QUEEN’S COLLEGE, BIRMINGHAM. 

Srr Jaugs Sawyer distributed the prizes at this insti- 
tution on the lst inst., and at the conclusion of the ceremony 
remarked that in his opinion there were two distinct lines 
upon which the authorities of the institution must now look 
for advancement: cne was upon the line of extension of 
external authority, and the other was upon the line of 
intrinsic development. He meant by the former that he 
should like to see facilities for graduation for the students 
of that school. He should like to see Queen's College agso- 
ciated with any other bodies with which it might act—to 
see it advancing to university standing. With regard to 
the other line of development, he thought, without waiti 
for this matter of university powers a single day, that they 
ought to set to work at once to make thier teaching as 
perfect as possible, and there was one way in which he 
believed this might be done. They ought, if possible, to 
develop the tutorial department of their teaching. Students 
who had some experience in medical education knew that 
@ great deal hung upon this tutorial teaching as distin- 

uished from the reading in their own rooms, or from pro- 
feseorial instruction. In every one of the subjects of the 
medical curriculum they had proper professorial teaching, 
but he should like to see both the tutorial and professorial 
combined, so that, for instance, they might have the pro- 
fessor of medicine and the tutor in medicine, and the same 
in surgery and midwifery. 


ST. MARY'S PAST AND PRESENT STUDENTS’ ANNUAL 
DINNER, 

On Friday evening the annual dinner of the past and 
present students of St. Mary’s Hospital was held in the 
Royal Venetian Chamber, Holborn Restaurant, Mr. Edmund 
Owen, M.B., F.R.C.S., presided, and amongst his supporters 
were Sir Edward Sieveking, Col. Duncan, M.P., Surgeon- 
General Gordon, and Mr. G. P. Field, Dean of the Medical 
School, about 170 covers being laid. 

After dinner the Chairman gave “The Queen” and “ The 
Prince of Wales and the rest of the Royal Family,” the 
toasts being accorded with musical honours, The Chairman 
also gave “The Army, Navy, and Reserve Forces,” associating 
with the toast the names of Col. Duncan, R.A., C.B., M.P., 
Mr. J. Coleman Barr, and Surgeon-Commandant Cantlie, 
who responded in suitable terms. The Chairman next 
gave the toast of ‘Success to St. Mary’s Hospital Medical 
School. To all St. Mary’s men he would say that it 
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would be wise to pay them a visit once a year, or at least 
once in two years, or they would find their old alma 
mater grown out of all recognition. They had “ annexed” 
another house in Westbourne-terrace as an addition to 
their residential college, and he hoped they would go on 
annexing. The Natural Science Scholarships originated 
by the late Dean, Dr. Cheadle, had attracted many to the 
school, and he could confidently say that the staff was never 
more unanimous, never more united, never more deter- 
mined to do what was right for those under their charge. 
They now enjoyed exceptionally pleasant time, and their 
future was never so prophetic of prosperity. He hoped, 
however, that their glowing successes would not be the 
presage of decay. The toast was drunk with enthusiasm. 

Mr. A. J. Pepper gave “The Past and Present Students of 
St. Mary’s Hospital,” which was responded to by Mr. H. 
Bullock, on behalf of the “Past,” and by Mr, H. A. Kidd for 
the “Present.” 

S8urgeon-General Gordon proposed “ The Medical Staff and 
Lecturers,” which was responded to by Sir Edward Sieve- 
king, who spoke of the thirty-six years that he had been 
associated with St. Mary’s, and hoped that the medical steff 
and lecturers would always pull well together in the future 
as they had done in the past. This was one of tie reasons 
of their success. They had worked together as a famil: 
ought to work and live together. They had trus 
one another. What was now being done was putting 
on the climax to the work of their predecessors. They 
were doing everything to encourage the healing art in the 
strict sense of the term. 

Dr. W. B. Cheadle proposed “The Dean of the School,” 
who, in responding, spoke of the good fellowship that 
existed between past and present students, and amid loud 
cheers announced an entry of over seventy students. 
wn Stamford Felce proposed the toast of “The Orator of 
the Day.” 

Mr. Malcolm Morris briefly responded, and the toast of 
“The Chairman,” proposed by Dr. Alfred Meadows, J.P., was 
drunk with musical honours. 

During the evening songs were given by Mr. Bertram 
Thornton, Mr. Little, Mr. Lane, Mr. Critchett, Surgeon- 
Commandant Cantlie, and otherr. 


WILLS OF MEDICAL MEN. 


Taz Scotch confirmation, under seal of office of the Com- 
missariot of Ayrshire, of the will of John Findlay Arthur, 
M.D., C.S.1., Surgeon-Major, retired list, Madras Army, of 
Lochside House, New Cumnock, who died on July 26th last, 
granted to Mr. William Arthur, the brother, Mr. Robert 
Shankland, and Mr. David Mitchell Arthur, the nephew, the 
accepting executors nominate, was resealed in London on 
the 20th ult., the value of the personal estate in England 
and Scotland amounting to upwards of £28,000. 

The will of Mr. John Archer, surgeon, late of 9, Carpenter- 
road, Edgbaston, Birmingham, who died on March 8th last, 
was proved at. the Birmingham District Registry on Aug. 14th 
by Mr. George Frederick Bolding and Mr. Charles Augustus 
Harrison, the executors, the value of the personal estate 
amounting to over £23,000. The testator bequeaths legacies 
to his son, daughter, executors, nephews, nieces, coachman, 
and servants ; and the residue of his real and personal estate 
he leaves upon trust as to one half for his son, William 
Gammon Archer, and as to the other half for his daughter, 
Mary Ellen Archer. 

The will of Alfred Parr, M.D., late of Ravenleigh, Betch- 
worth, Surrey, who died on June 19th last, was proved on 
Aug. 21st, by Mr. Alfred Harry Parr Ewer, the nephew, one 
of the executors, the value of the personal estate amounting 
toover £16,000. The testator gives an annuity of £100 to 
his said nephew during the life or widowhood of his wife; 
aad there are some other legacies. The income of his 
nreiduary estate he leaves to his wife for life or widowhood, 

and at. her death or marriage again his residuary estate is to 
® to his said nephew. 

The will of Walter Moxon, M.D., late of Northolme, Broad- 
Inds, Highgate, and of 6, Finsbury-circus, who died on 
daly 2ist last, was proved on Aug. 13th by Mrs. Selina 
Moxon, the widow, the value of the personal estate exceeding 
411,000. The testator states, “My last will is that all I 
Pteeess shall be at the dispogal of my wife after my death.” 


The will of Thomas Ross Jameson, M.D., Inspector-General, 
Army Hospitals, late of Lympstone, Devon, who died on 
July Gth last, was proved on Aug. 23rd by Mrs, Sarah 
Margaret Jameson, the widow, the value of the 
estate amounting to upwards of £10,000. The testator 
bequeaths £100 and his furniture and effects to his wife; 
and the residue of his real and personal eatate is to be held 
upon trust for her for life. At his wife’s death he gives an 
annuity to his sister, and the remainder of the income of his 
property is to be paid to his aunt, Mrs, Jane Carmichael, for 

er life. At her death he leaves two-thirds of the ultimate 
residue upon trust for his brother and sister, William Werner 
Jameson and Jane Milne Jameson; and one-third upon trust 
for his sister-in-law, Mrs. Eliza Ross Jameson, and her 
daughter. 

The will and codicil of Christopher Joseph Madden, M.D.. 
L.R.C.S.L, late of 12, Northwick-tesrace, Maida-vale, who 
died on Aug. 8th last, were proved on Sept. 4th by Mr. 
Alfred Ransford and Mr. Robert James Miller, the executors, 
the value of the personal estate amounting to over £7000. 
The testator, after peaventning few legacies, gives the 
residue of his property to the Benevolent Society of Saint 
Patrick, Stamford-street, Blackfriars, 

The will of Robert James Mann, M.D., late of 5, Kingsdown 
Villas, Wandsworth-common, who died on Aug. 4th last, 
was proved on the 3rd ult., by Mrs. Charlotte Elizabeth 
Mann, the widow, and Mr. James Sewell Neville, the 
executors, the value of the personal estate amounting to 
over £2000. The testator devises and bequeaths all the reat 
and personal estate to which he shall be entitled at the time 
of his death to his wife for her sole and separate use abso- 
lutely. 

The will of John Wills, M.D., of Pembroke-terrace, St. 
Helier, Jersey, who died on July 2lat last, was proved in 
London on the 20th ult. by Mrs. Harriet Catherine Wills, the 
widow, one of the executors, the value of the personal estate 
within the jurisdiction of the English Court being over 
£900. The testator leaves all his property upon trust for 
the use of hie wife for life; at her death there are annuities 
to Florence Maryon Burley and Eugenio Villais, and the 
ultimate residue is to go to his davghter, Mre. Emily Rose 
Penton. : 


The following legacies have recently been left to hospitals 
and other medical charities:—Mr. Richard Howard, of 2, 
Shirley Villas, Addiscombe-road, Croydon, £250 each to the 
Hospital for Sick Children, Great Ormond-street, the London 
Hospital, the Royal Hospital for Incurables, Putney, and 
the Croydon General Hospital.—The Rev. William Henry 
Edmeades, of Nurstead Court, Kent, £100 to the Gravesend 
Dispensary or Hospital; and £50 each to the Brompton 
Hospital for Consumption and the Hospital for Incurables.— 
Miss Mary Elizabeth Tanner, of Foulden Lodge, Upper 
Clapton, £3000 to the Hospital for Incurables, Putney, £500 
to the German Hospital, Dalston, and £100 to the Dispensary 
at Stoke Newington. 


VITAL STATISTIOS, 


HRALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5691 births 
and 3369 deaths were registered during the week endi 

Oct. 9th. The annual death-rate in these towns, whi 

had declined in the preceding four weeks from 22'6 to 20°6, 
further fell last week to 19'3. During the thirteen weeks of 
last quarter the death-rate in these towns averaged 20°4 per 
1000, and was 08 below the mean rate in the corresponding 
periods of the ten years 1876-85. The lowest rates in these 
towns last week were 14°2 in Bristol, 15°7 in Brighton, 17:2 
in London, and 175 in Birmingham. The rates in the 
other towns ranged upwards to 23:9 in Newcastle-upon- 
Tyne, 24-4 in Bolton, 25°4 in Liverpool, and 29:9 in Preston. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had declined in the preceding 
four weeks from 1202 to 746, further fell last week to 
578; they included 324 from diarrhoea, 70 from “fever” 
(principally enteric), 70 from scarlet fever, 42 from 
measles, 42 from diphtheria, 30 from whooping-cough, 
and not one from small-pox. The lowest death-rates 
from _ these otic diseases were recorded last week 
in Huddersfield, Plymouth, and Cardiff; and the 
highest in Preston, Newcastle-upon-Tyne, snd Wolver- 
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hampton. Diarrhcea caused the highest death-rates 
in Norwich, Preston, Sunderland, and Wolverhampton; 
“fever” in Preston, Halifax, Norwich, Derby, and Ports- 
mouth; scarlet fever in Liverpool and Salford; measles in 
Wolverhampton and Halifax; and whooping-cough in Pres- 
ton. The 42 deaths from diphtheria included 28 in London, 
4in Portsmouth, 4 in Liverpool, and 2 in Leeds. Small- 
pox caused no death in London and its outer ring, or in 
the twenty-seven large provincial towns; and only one 
emall-pox case was under treatment on Saturday last 
in the metropolitan hospitals receiving cases of this 
disease. The deaths referred to diseases of the respiratory 
organs in London, which had increased in the preceding 
four weeks from 110 to 187, further rose last week to 229, 
but were 26 below the corrected average. The causes of 
72, or 2'1 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Leeds, Leicester, and in seven other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Halifax, Sheffield, and Oldham. 


HOMEALTH OF SCOTCH TOWNES. 


The annual rate of mortality in the eight Scotch 
towns, which had been 16% and 183 per 1000 in the pre- 
ceding two weeks, further rose to 19°8 in the week ending 
Oct. 9th; this rate was, however, 0°5 above the mean rate 
during the same week in the twenty-eight English towns. 
The rates in the Scotch towns last week ranged from 83 
in Greenock and 135 in Aberdeen, to 24°6 in Perth and 278 
in Paisley. The 489 deaths in the eight towns last week 
showed a further increase of 37 upon the numbers in the 
previous two weeks, and included 25 which were referred to 
whooping-cough, 22 to diarrhoea, 21 to scarlet fever, 6 to 
“fever” (typhus, enteric, or simple), 5 to diphtheria, 3 
to measles, and not one to small-pox; in all, 82 deaths 
resulted from these principal zymotic diseases, against 78 
and 63 in the previous two weeks, These 82 deaths were 

ual to an annual rate of 3:3 per 1000, which corre- 
sponded with the mean rate from the same diseases in the 
twenty-eight English towns, The deaths attributed to 
diarrhoea, which had declined in the previous four weeks 
from 57 to 34, further fell last week to 22, of which 
8 occurred in Glasgow, 4 in Edinburgh, and 3in Dundes. 
The mortality from diarrhoea in the Scotch towns last week 
‘was again considerably below that which prevailed in 
the English towns. The 25 fatal cases of whooping- 
cough showed a considerable increase upon the numbers in 
recent weeks, and included 20 in Glasgow and 3 in Paisley. 
The deaths from scarlet fever, which had been 9 and 8 in 
the previous two weeks, rose last week to 21, of which 14 
occurred in Glasgow, 4in Dundee, and 2 in Paisley. Of the 
6 deatha referred to “ fever,” 2 were returned in Glasgow and 
2in Paisley. The 5 fatal cases of diphtheria included 3, and 
the 3 of measles 2, in Glasgow. Tle deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 65 and 67 in the previous two weeks, further rose 
last week to 93, and exceeded the number in the correspond- 
ing week of last year by 29. The causes of 73, or nearly 15 
per cent., of the deaths in the eight towns last week were 
not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had declined in 
the preceding three weeks from 27°5 to 22:8, was 23:1 in the 
week ending Oct. 9th. During the thirteen weeks of the 
jast quarter the death-rate in the city averaged 22/1; the 
mean rate during the same period was 187 in London and 
175 in Edinburgh. The 156 deaths in Dublin last week 
showed a decline of 2 from the number in the previous 
week, and included 17 which were referred to diarrhoea, 6 
to scarlet fever, 4 to “fever,” 1 to whooping-cough, and 
not one either to small-pox, measles, or diphtheria. Thus 
28 deaths resulted from the principal zymotic diseases, 
against numbers ranging from 29 to 30 iu the preceding 
four weeks; they were equal to an annual rate of 41 per 
1000, the rates from the same diseases last week being 2°1 
in London end 16 in Edinburgh. The fatal cases of 
diarrhoea, which had been 29, 25, and 23 in the preceding 
three weeks, further fell last week'to 17. The 6 deaths from 
scarlet fever showed a decline of 2, while the 4 from “fever” 
exceeded the number in the previous week by 2. Six inquest 
cases and 7 deaths from violence were registered ; and 31, 
or one-fifth of the deaths, were recorded in public institu- 


tions, The deaths both of infants and of elderly person | 
showed a decline from the numbers in recent weeks. Th: 
causes of 19, or more than 12 per cent., of the death 
tegistered during the week were not certified. 


THE SERVICES, 


Army Mepicat Starr.—Surgeon-Major E. Farringts 
Boult has retired upon temporary Half-pay. 

ApMIRALTY.—The undermentioned Surgeons have bes 
promoted to the rank of Staff Surgeon in Her Majesty: 
Fleet: -Arthur Willoughby Russell and William Edward 
Breton. 

The following appointments have been made:—Staff Su 
geon A. W. Russell, to the Hyacinth, reappointed on pre 
motion; Staff Surgeon W. E. Breton, to the Kingfisher, reap 
pointed on promotion; and Surgeon W. Lindsay Chubb, t 
be Surgeon and Agent at Sandgate. 

ARTILLERY VOLUNTEFRS.—Ist Cheshire and Carnarvon 
shire: Arthur John Jefferson, Gent., M.B., to be Actin 
Surgeon. 

RiFLé VOLUNTEERS.—2nd Volunteer Battalion, the Royal 
Warwickshire Regiment: Acting Surgeon George Wilsa 
resigns his appointment. 


Correspondence. 


“ Audi alteram partem.” 


HOSPITAL FOR WOMEN, LIVERPOOL. 
To the Editor of Tw LAncsr. 


Srr,—I beg to enclose copy of correspondence between 
the honorary secretary of the Hospital for Women, Liver- 
pool, and Sir Spencer Wells, Bart. With Sir Spencer: 
permission, I ask the favour of its insertion in your forth- 
coming number, as I think it will be of interest to your 
readers at the present time. 

Lam, Sir, yours truly, 
Tuomas F. GRIMSDALF. 


3, Upper Grosvenor-street, London, W., Oct. 4th, 1355. 
Drar Dr. GriuspaLz,—The honorary secretary of the 
hospital of which you are the consulting physician has sent 
me a letter which I think it right to forward to you, withs 
copy of my reply. I ought to have added that the inquiry 
I propose should include the question whether the operation 
was performed after consuliation or not, I have only 
alluded in my letter to the honorary secretary to the 
111 cases where abdominal section involved partial or com- 
plete “spaying.” If I had included all the cases of abdomina! 
section, there would have been 169 out of 347, adding greatly 
to the force of the argument in favour of afullinquiry. You 
are quite at liberty to make any use you please of this 

correspondence. Yours very truly, 
T. Spexcrr WELLS. 


Oct. 11th, 1886. 


Hospital for Women, 107 and 109, Shaw-street, Liverpoo!, 
Sept. 24th, 1886. 

Srr,—A question having been raised regarding the practice 
of our institution, my committee would thank you for an 
expression of opinion on the cases treated in 1885, a detailed 
account of which is contained in the annual report which I 
have taken the liberty of sending to you to-day. The 
question raised refers chiefly to the operations of removals 
of uterine appendages, of which there have been in 1885 
96 total removals, and 15 partial removals. The opinion has 
been expressed here—probably not unbiased by specific 
local influences—that this was excessive. The committee, 
wishing to arrive at a perfectly impartial appreciation, 
would much value your opinion on the subject. The com- 
mittee would call attention to Table II. on pages 16 and 17 
of the report, and to Table JII., pages 18 to 33, the former 
giving the summary of in-patients, the latter particularising 
each individual case; also to page 10, giving a statement 
of the total annual work of the hospital, from which 
you will see that the total number of patients, count- 
ing in- and out-patients, amounted in 1885 to 3858, of 
whom 347 were in-patients and 3511 dispensary patients 
Nowit would appear that out of so large a total as3858 patients 
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the number of 96 total removals of uterine appendages 
and 15 partial is not an excessive figure, but a very mode- 
rate one, bearing in mind that many cases of the worst kind 
were sent into hospital by practitioners outside, who have 
not the opportunity and facility of treating tom found at 
our hoapital. These 96 and 15 cases would therefore appear 
to be drawn not only from 3858 hospital patients proper, 
but from a much larger area, comprising the practice of many 
of the 300 medical men in Liverpool. Many patients also 
come from Wales and other towns in Lancashire, even 
from .Canada; and a computation has been made by a 
medical man unconnected with our hospital that out o! 
large an area 600 annual cases of that kind would not be 
excessive. The 96 and 15 cases referred to would therefore 
appear to imply a very careful selection of the most urgent 
only for operation. It must be here stated that there are 
33 beds at our hospital, and, besides these, there are none 
for the treatment of these cases in Liverpool, except the 17 
beds in the Thornton ward of the Royal Infirmary, so that 
naturally the vast majority of cases aggregate at our hospital. 
The committeee beg to tender you their thanks for any 
expression of opinion which you may make on the subject, 
and which will be invaluable to them. 
I remain, Sir, your most obedient servant, 
F. C. A. MINOPRIO, 
Hon, Sec., Hospital for Women, Shaw-street, Liverpool. 
Sir T. Spencer Wells, Bart., 
Samaritan Hospital for Women, London, 
Balnaboth, Kirriemnir, September 29th. 

Dear Sir,—Your letter of tle 24th inst. has been for- 
warded to me here. In reply I feel bound to say that as the 
total number of in-patients in the Hospital in 1885 was 
only 347, the statement that of these 111 (or nearly one- 
third) were subjected to abdominal section is so shocking as 
to be almost incredible. If it is correct, in my opinion a 
most complete and searching inquiry should be made into 
the details of the case of every woman operated upon; the 
reasons why the operation was performed ; whether it was 
done after full explanation of the danger and of the necessary 
results to the patient and her husband ; and what has been 
gained or lost by each woman who has survived the operation. 

I am, dear Sir, yours truly, 
To the Hon. Secretary, T. SPENCER WELLS, 
Hespital for Women, Liverpool. 


DIRECT REPRESENTATION OF TILE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 
To the Editor of Taw LANcET. 


Sm,—It is not desirable that controversy on this snbject 
should be further embittered. I, for one, will only ask you 
for a few lines in reply on fvo points only, and I trust to 
your courtesy and sense of fair play to give them insertion 
in your next issue. Indeed, the present crisis is too im- 
Portant, too pregnant with the well- or ill-being of our 
common profession, to make it a time for controversial 
Tecrimination. It is a time rather when ‘all of us should 
unite in the single effort to secure three good men to repre- 
sent us on the Medical Council. Whether these men be 
consultants or general practitioners, or both, or nominated 
by one or other committee, matters nothing; but it does 
matter that they should know the educational and other 
wants of the general practitioner, and be able to make 
those wants heard and Teapested at headquarters. 

With this preface I will proceed to remark upon the two 
Points to which I wish to call the attention of your readers. 
The first is the alleged want of freedom of action in this 
matter. Will anyone point out in what way: the freedom 
of the electors is interfered with, or can be interfered with, 
tyourcommittee? Each elector will sign his voting-paper 
a the privacy of his own consulting-room. It will be a 

lot, in fact, no one except the .returming-officer neces- 
‘ily knowing how anyone has voted. In every election 
Yoers are plied with addresses, cards for promises, and all 
‘& artillery of persuasion. What of it? The ballot gives 
“full protection from any interference with our freedom, 
leach of us can afford to throw all those paper bullets 

‘Which we do not approve into the waste-paper basket. 

148 to pressure, Again I will ask, in what consists 

tle difference between the pressure exerted by one com- 
for one man, and that of a committee which recom- 
Tids three men? As to numbers, I find one candidate has 


a committee of not less than six hundred working for him; 
whilst ours has only four hundred. Surely the pressure 
here must be in the proportion of six to four! And this 
leads me to explain a point which is perplexing many as to 
the action of our committee. Our committee was insti- 
tuted to select three fit and proper persons by what was, in 
effect, a ballot. It is by no means the desire of that com- 
mittee to compel those who agree with their general prin- 
ciple to vote for all those three candidates en bloc, many, 
are pledged already to some other candidate, and all we 

is, that the profession at large will well consider the claims 
of Messrs. Wheelhouse, Foster, and Glover, and vote for sach 
of them as they may feel at liberty to do. 

Now to my second point: Although in Dr. Glover's 
courteous letter to me, which appears in the last number of 
TuE Lancet, there is no mention of. caucus or chgue, these 
terms are still used by others in their addresses, and by the 
members of their committees, and they are applied to the 
se Hiemipghem ” committee only. Now it has been already 
fully explained that our committee was formed absolutely 
without reference to any particular persons to be recom- 
mended. Over 1000 members of the profession were asked 
to form a committee, and of the 360 who responded nothing 
was known of their sentiments with fegarde to any candi- 
date. Therefore, whichever three persons had obtained the 
largest number of votes, those three persons muet have been 
adopted by the committee, Is this a caucus? and is it 

ossible to call 360 gentlemen scattered all over the country, 

‘ew of them having any personal knowledge of each other, 
a clique? So absurd do these accusations appear to us here 
that we consider it would be a waste of time to take further 
notice of them. 

Before concluding, I would like to caution voters against 
forming too high an estimation of the powers conferred by 
the Medical Act upon our direet representatives, Too- great 
expectations will, I fear, only lead to disappointment. From 
the numerous letters you have published, and from the tenour 
of the addresses of some candidates, we might be led to 
expect the regeneration of the profession itself from the 
efforts of these gentlemen. But it must be remembered that 
the General Medical Council has authority only over educa- 
tion and registration. It may raise the standard‘of educa- 
tion, it may look sharply after the licensing and examining 
boards, and it may punish criminal persons by. removing 
their names from the Register; but I do not see how it can 
deal with club or union practice, or interfere with quacks 
or unlicensed persons, These points require farther legisla- 
tion. I am, Sir, yours faithfully, 

Worvester, Oct. 18th, 1886, Wriuiam StRanes, M.D. 


TREATMENT BY MASSAGE. 
To the Editor of Tom LAncrt. 

Srr,—The letter on Treatment by Massage by Dr. Sturges, 
senior physician to the Westminster Hospital, is of con- 
siderable interest, as affording an admirable example of the 
necessity which still exists for elementary instruction in 
the subject. Dr. Sturges falls into the curious error of con- 
founding massage with the Weir Mitchell treatment. Every- 
one who has the slightest acquaintance with the literature of 
maassege knows that Dr. Weir Mitchell was not ite “ original 
proposer,” and I am sure that distinguished neurologist 
would be the first to repudiate any claim to be considered 
an authority on the subject. Dr. Weir Mitchell’s paper on 
“Best in the Treatment of Nervous Diseases” appeared 
originally, in 1875, in Seguin’s Series of American Clinical 
Lectures long after the publication of Dr. Mezger's classical 
thesis, and the works of his pupils Berghman and Helleday, 
and of Phélippeaux, Gautier, Estradére, Laisné, and a host 
of other writers. In Weir Mitchell's “Gunshot Wounds and 
other Injuries of the Nerves” (1864), the word massage is 
not even mentioned, and there is but a passing reference to 
the value of shampooing; whilst in the first edition of “ Fat 
and Blood” (1874), the author distinctly disclaims any thought 
of “putting forth anything very remarkable or original,” 
and atates explicitly and with commendeble candour that the 
different procedures which, taken collectively, constitute 
his method have been employed individually, one and all, by: 
otherphysicians. Dr. Douglas Graham of Boston, who, in the 
opinion of Dr, Benjamin Lee, unites in a greater degree than 
anyone in Ameria the practical skill of an accomplished 
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masseur with the theoreticul knowledge of an intelligent 


the settling day will be deferred for ages, or the practice 


educated physician, says: “Not a few of the profession | itself will fall into the region of empiricism and quackery. 


applaud Dr. Mitchell and Professor Playfair in a manner that 
would lead us to infer that they are to be considered the 
original inventors of massage, and give their whole sole and 
exclusive attention to it and the cases in which it is useful. 
With equal propriety might they be regarded as experts in 
chemistry and materia medica because they use medicine as 
‘well as massage, or specialists in electricity because they have 
called largely on this medical agent to assist them.” Sham- 
pooing or medical rubbing, which is very useful in its way, 
‘ean readily be acquired by anyone “in a few lessons,” but 
the true massage, as practised by Professor Von Mosengeil 
and others on the Continent, depending as it does on a 
knowledge of anatomy and physiology, certainly can- 
not be mastered in less than two years. 
I am, Sir, your obedient servant, 
Weymouth-street, W., Oct. 11th, 1886. WM, MUBRELL, M.D. 


To the Editor of THR LANCET. 

Srr,—Having had some considerable experience in the 
practice of massage and manual treatment, { beg to protest 
against the statement by Dr. Sturges in Jast week’s edition 
that the system can be acquired in a few lessons. The 
argument used by Dr, Sturges is curious. If it takes “two 
years” to learn, “why not ten”? he says. So one may ask, 
if it takes four years to make a surgeon, why not forty? 
Again, he says: “It may be confidently asserted that there 
is no digital use whatever needing two years for its acquire- 
ment that does not go on advancing towards perfection so 
long as the mind which informs the fingers retains its 
vigour.” Granc all this. The masseur does become more 
perfect through years of work; but the point is, how soon 
is he able to practise the art with benefit to the patient? 
This question he answers by saying it is a knack, and is 
acquired, like lawn-tennis or cricket, “in a week.” Now, 
doubtless many are quicker at acquiring it than others; 
but the benefit the patient can derive must be in pro- 
portion to the skill shown, and it seems utterly un- 
reasonable that a method of treatment which requires 
delizate manipnietions of different kinds, and a considerable 
knowledge of physiology and anatomy, can be sufficiently 
acquired in a week. Much harm undoubtedly is often done 
by inexperienced operators, I do not refer especially to the 
method employed by Dr. Weir Mitchell, and described in his 
little book entitled *‘ Fat and Blood,” but to the whole prac- 
tice of mechanical treatment, which, though it has exiated 
in rude form for ages, yet really came into prominence and 
assumed scientific form at the beginning of the present 
century, when Ling introduced his system at the University 
of Lund. The methods of Drs. Weir Mitchell and Playfair 

ply only to a limited range of cases, and consequently 

@ manipulations are limited; yet, even in cases where 
those limited manipulations were to be applied, I, for my 
part, should prefer a nurse who had much more experi- 
ence and Practice than could be obtained in a week, pre- 
cisely on the same ground as when Dr. Sturges administers 
-8 drug he would prefer a good one. 

The whole system of massage or manual treatment is of very 
amuch wider area than that covered by Dr. Weir Mitchell's 
method. In Sweden, the home of the treatment, it has 
‘been employed for many years and for many diseases with 
admirable results, The Central-Gymnastik Institut (founded 
by Ling) still flourishes in Stockholm, and furnishes a 
thorough education in all the manipulations wrought out 
by Ling and improved upon by his successors. In addition 
to the practice of the manipulations, physiology and anatomy 
are carefully taught, and at the end of a two-years’ course 
@ diploma is granted by the Institut. Men from that ineti- 
tution are now practising all over Europe, and it is certain 
that in the struggle between the trained and the untrained 
there can be only one issue. Why should we not havea 
similar institute in London, where a system could be taught 
and properly equipped manipulators sent into the field? 
If the treatment is to be carried out at all, why not be 
thorough? If, as Dr. Sturges admits, it is a treatment 
which “confessedly needs skill, dexterity, and practice,” 
can anyone believe that a few lessons can do this? No; if 
the “settling day” has to come “ when ite precise value will 
be finally determined,” that can only be when we have 
careful observers and trained manipulators, Without these 


I am, Sir, yours truly, 
Stranraer, N.B., Oct. 1886. Tuomas Easton, M.A, M.B. 


INDUCTION OF PREMATURE LABOUR IN CER- 
fAIN SEVERE CASES OF ALBUMINURIA. 
To the Editor of THR Lancrt. 

Srr,—The publication of Professor Cullingworth’s case in 
last week’s issue of the “successful induction of premature 
labour in an extreme case of albuminuria” induces me to 
place on record a similar case with somewhat similar 
treatment. 

Mrs. S—, primi aged twenty-six, came under my 
care on Nov. 5th of last year. The case on examination 
proved to be one of pregnancy complicated with albumi- 
nuria, The confinement was expected about the middle of 
January of the present year, thus making her period of 
pregnancy somewhat less than seven months. The lower 
extremities were extremely anasarcous, the hands and face 
slightly so. The quantity of urine passed was much less than 
natural, was of high specific gravity, and highly albuminous, 
containing a large quantity of casts—hyaline and blood casts. 
The treatment consisted of diaphoretics, the hot-air bath, 
free purgation, and free leeching of the loins, Notwith- 
standing this, the urine gradually diminished and became 
more albuminous, until, on the 27th instant, the quantity 
passed in the previous twenty-four hours only reached 
between three and four ounces. Now came intense heac- 
ache, impaired vision, vomiting, and a condition highly 
suggestive of uremia, Under these circumstances, with no 
labour imminent, I considered the best treatment would be 
to induce premature labour. This I did in the usual manner 
with a gum-elastic catheter, and with the best results, as 
my patient was delivered within twenty-four hours from 
the introduction of the catheter of a living female child, 
apparently about seven monthe’ gestation. The after pro- 
gress wa3 all that could be desired; the urine was passed in 
large quantities, and within one week was quite from 
albumen. I am Sir, yours truly, 

Bolton, Sept. 1886. Ropegt Parricx, M.D. 


To the Editor of Tm Lancet. 

Srm,—It seems to me that Dr. Cullingworth’s judicious 
treatment of his patient by hydragogue cathartics and hot- 
air baths played a more important part in the prevention of 
convulsions than did the cheerful disposition of the patient, 
and he has every reagon to be satisfied with so favourable a 
termination of such a serious case; but I would submit that 
itis not fair to judge of the effect of pilocarpine in the 
albuminuria of pregnancy from the result of this case, for, 
to quote the words of the report, “it produced no result 
whatever,” and therefore as the characteristic diaphoresis did 
not ensue, it is evident the pilocarpine was inert, and as it 
was given in a sufficiently large dose—a third of a grain— 
it is fair to assume it was the fault of the particular speci- 
men used. I am, Sir, yours &c., 

Sunderland, Sept. 18th, 1886. JamMzEs McrprHy. 


“INFANT FEEDING.” 
To the Editor of Tux Lanozt. 

Srr,—I hope space may be granted me for a short letter 
in answer to that of Dr. Thurstan, published in your issue 
of Oct, 9th. 

1am quite unable to accept hisinterpretation of the value 
of a physiological basis for our actions in dietetics or, by 
inference, in any branch of medical treatment. Such know- 
ledge has governed me in coming to the cunclusions I have, 
and has made, I trust, my experience of ten years children’s 
work of more value than it would have been without such 
help. The question that we are discussing ia, I gather, that 
of hand-rearing of infants from dirth, and not when affected 
by diarrhoea or some such ailment. My remarks, I would 
say, must be accepted as within this belief. My ex- 
perience is entirely op, to Dr. Thurstan’s assertions, 
having been built up after duly testing methods such 
as he advocates. I am prepared to state that in con- 
junction with the general measures referred to in my 
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note, and which want of space will not allow me to give in 
detail, a cow’s-milk diet or some modification of it will 
succeed admirably. What I wished to convey by my first 
Jetter was that the question of “infant feeding” in his 
paper, as in very many others, is dealt with in a narrow and 
Incomplete way. Failure with cow's milk, as before said (and 
this statement is based absolutely on personal experience 
both in hospital and private work), too often occurs from 
the manner of using it. Intolerance of it is acquired by too 
. frequent feeding, too large meals, too rapid feeding, or too 
srong ® mixture. Dr. Thurstan’s letter makes clear to me 
that this aspect of the question has not sufficiently engaged 
his attention, hence his failure. In support of this statement, 
I would remind him that even in his letter the times of feed- 
ing are not very definitely stated, and the quantity for each 
meal is not given. Another practical point not referred to, 
I believe, in any handbook on the subject is that milk 
varies very much in strength at different times of the year. 
For instance, in May greater caution has to be used in 
increasing the strength of the meals than would be practised 
in October or later. The reasons for this will be obvious to 
moet people. His precaution as to tbe care of the bottles 
and tubes is certainly not the best method. In the first 
place, tubes are not advisable, and in the second, water 
alone will not, keep either the bottle or the tube chemically 
clean. For more on this head, and, indeed, for much 
useful, general, and special information, he will, 1 hope, 
permit me to refer him to my friend, Dr. Goodhart’s 
“ Student’s Manual on Children.” In this work he will 
find a suggestion of mine as to the value of a solution 
of salicylate of soda for keeping bottles, &c, pure. I must 
admit that with farinaceous feeding an increase in the bulk 
of the infant is speedily obtained, but I aleo know that 
health in the future is risked by this practice. Children 
fed in this way declare their weakness usually about the 
end of the first year. The oft-repeated advice that one 
cow's milk should be used is .aleo endorsed by Dr. 
Thurstan. I would suggest that the milk from one dairy be 
used. By so doing o product is obtained the result of a 
method of feeding common to many cows, and in this way 
the disturbing influences of menstruation, which occurs 
regularly in this animal, even when giving milk, are 
avoided. Other possibly injurious factors are reduced in 
importance. 

Sufficient has been said, I hope, in this letter, to show that 
my chief motive for writing has been to point out what 1 
believe to be the much foo common error of dealing with 
infant feeding, as if the selection of food alone was to give 
us all we want—viz., health and comfort to babies. 

The interest which I take in the subject must be my 
excuse if I hav® appeared dogmatic. 

I am, Sir, your obedient servant, 
; Lewis W. MARSHALL, M.D., 


October, 1886. Hon. Surgeon, Children’s Hosp., Nottingbam. 


NON-REOOGNITION OF PROFESSIONAL WORK 
IN THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tuk LAnczt. 

rr,—I venture to think that the article in THz LANcRT 
-of Sept. 25th, directing attention to the above as “a serious 
-defect ” in its administration, will strike a chord and throw 
:@ ray of light and hope in many a hard-working and willing, 
‘but disappointed, member of this branch of the public service. 
“The main reason for the existence of the medical staff is 
unquestionably professional, and yet this is the one aspect 
of it that lacks encouragement from those in authority. 
We have in our ranks men who, by their contributions to 
service generally, and to medicine especially, by taking the 
higher degrees of the colleges to which they belong, by 
qualifying for sanitary degrees, by filling educational posts 
in the Netley School without pecuniary increase, by filling 
important posts in general and special hospitals requiring 
special talents, by work during epidemics and in the no 
less important but quieter pathe of every-day duty, have 
proved beyond all doubt their capacity, love of work, 
willingness and desire to further as far as in them lies 
the Food of the State they serve; and yet where is the man 
in the present Army List who has received the slightest 
re ition by advancement or reward as a stimulus 
to himself or others towards professional culture? Selec- 
tion has been the keynote to several warrants, and 


one of the objects in instituting the examination for 
promotion to brigade rank was to furnish the means 
to this end. Yet even here, in no instance has the strict 
line of seniority been departed from; exclusion merely 
has been increased in frequency. We are all aware that the 
present scheme of the department is not acceptable to the 
military authorities who control promotion and rewards, 
equally as that to produce good work in it and progress 
requires the bringing to the front the most competent. 
Yet what more potent means can be devised to obstruct im- 
provement and oppose the normal development, to produce 
a dead level of professional mediocrity, than the present 
system of advancement by length of service and rewards 
controlled by the military chief? If the State requires that 
the medical staff of its army should be a body capable of 
efficiently and thoroughly carrying out professional and 
sanitary work, both in the administrative and executive 
ranks, let it take care that warrants be not ignored, that 
selection be the rule, that wholesome stimulants to self- 
culture be forthcoming, and that the responsibility and 
source of advancement be centred in the man most capable 
of exercising it—the medical head. We are not “the sweep- 
ings of the schools,” as stated in the House of Commons; we 
are fair representatives of the profession as a whole; while 
deprived of the competitive struggle and outside influences 
towards progress existent in civil life, we are very human, 
and respond to the stimulus of recompense or sink into 
lethargy through neglect, as other men. What we want as 
a body is to be freed from certain impediments to our work, 
and as individuals to find honourable recognition by promo- 
tion and rewards of honest labour and professional culture ; 
and these granted we will give a good account of the power 
and duties entrusted to us by our employers. 
1 am, Sir, yours truly, 


Sept. 4th, 1886. ONE OF THEM. 


THE PROPOSED NEW MEDICAL DEGREE. 
To the Editor of THE LANcEt. 

Srr,—I do not gather from the correspondence in the 
medical journals on the subject of the proposed new medical 
degree whether any provision is contemplated for the 
admission to the de; without further examination of men 
who are already Fellows of the Royal College uf Surgeons 
of England or Members of the Royal College of Physicians 
of London ; but I cannot help thinking that if this proposal 
were fairly considered it would receive the support of the 
“powers that be.” It must be remembered that before the 
University of Durham mede their present liberal provision 
for practitioners of fifteen years’ standing, some men in 
practice, moved by a laudable desire to possess a higher 
qualification than that which they bad obtained at the close 
of their career as students, passed the examination for one 
or other of the above-mentioned distinctions; and some 
have done so who, having been Jess than fifteen years in 
practice, were not at the time eligible for the Durham 
degree, Now, I think it will be admitted by all that a man 
who has obtained the superior qualification of either of thetwo 
London Colleges must be, from a professional point of view, 
more completely trained and educated than the ordinary run 
of men, and might therefore most appropriately be admitted 
at once to the new Doctorate, without being subjected to 
the annoyance of any further examinationul test; perhaps 
even the University of Durham itself, if this matter were 
laid before the Senate in a proper light, might be willing to 
concede that the incorporation among their own graduates 
of the few men who might desire admission from among 
those to whom my remarks rotet would is be ileal is ony 
way to damage the prestige of their degree, while those 
why were to incorporated could hardly foil to derive much 
gratification from being thus recognised by and connected 
with one of the great educational centres of the kingdom. 

Iam, sure, Sir, that the expression of your opinion on 
these pointe, and the assistance of your pen, would be very 
welcome to some of my professional brethren; and doubly 
so if it should be the means of bringing about a decision 
favourable to my suggestion. Hoping that others will take 
this question up, I am, Sir, yours obediently, 

Sept. 27th, 1898, B 


New Vicroria Hosprran.—On Wednesday this 
hospital, situated in Burnley, was opened by Prince Albert 
Victor, in the presence of a distinguished company. 


ETA, 
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NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE COLLEGE OF MEDICINE, 

Tur inaugural meeting in connexion with the re-opening 
of the College of Medicine here took place on Tuesday, 
Oct. 5th. In the absence of the President of the Council, 
Dr. Heath, Dr. Gibson took the chair. The preliminary 
proceedings were of the usual formal character, including 
the presentation of prizes to successful students, which 
office was gracefully undertaken by the Mayor of Newcastle, 
B. C. Browne, Esq. In his address to the students, the 
Mayor, in reference to preventive medicine, pointed out 
that the time might come when this would be the most 
important part of their work, and arrangement might be 
made for the payment of medical men out of the rates for 
this purpose. He thought also that, considering the short- 
ness of human life, the active period of life might be pro- 
longed and suffering abridged were medical men called in 
sooner and oftener in cases of illness. Altogether the Mayor's 
address was an advanced one, suggestive and pithy, and 
would have a good tendency as regards his hearers and the 
public, 

SUNDERLAND HOSPITALS. 

At a public meeting held last Tuesday, in Sunderland, to 
appoint a committee to carry out the proposed extension of 
the infirmary as a memorial to the late etderman Hartley, 
it was mentioned that the proposal to amalgamate the 
Children’s Hospital with the Sunderland Infirmary had been 
favourably considered by a committee of both institutions, 
and was now in a fair way of being accomplished. It was 
also stated that the proposed amalgamation had given 
satisfaction to all classes in the town, and that it would 
tend largely to the benefit of the sick poor. On Thursday 
last an election took place of a physician to fill the honorary 
post vacant by the resignation of Dr. Dixon, who has for 
many years acted as physician to the Sunderland Infirmary. 
Dr. A. B. Low was elected out of many candidates. This, I 
believe, is the first time that the new system of providing 
for such vacancies by an election committee chosen from the 
governors was adopted. The voting was by ballot, can- 
vassing also having been abolished. 

VACANCIES AND CHANGES IN NEWCASTLE HOSPITALS, 

‘ By the resignation of Dr. Houseman the post of phy- 
sician to the Children’s Hospital has become vacant; and 
in view of the prominent position likely to be taken by 
this charity amongst our institutions—the new building 
due to the munificence of Mr. Fleming being about to be 
erected—the post appears to be a desirable acquisition to 
our younger practitioners. The following gentlemen are 
already in the field: Drs. Beatley, Robertson, Baumgartner, 
and Blair. Owing to the resignation of Dr. Heath, a vacancy 
has taken place in the Newcastle Eye Infirmary in the 
office of surgeon in ordinary. Dr. Heath’s services to the 
institution for many years have been invaluable, and it is to 
be hoped that the governors of this old and useful charity 
may be fortunate in finding a worthy successor. Dr. William 
Robertson has succeeded Dr. Houseman as assistant-surgeon 
at the Newcastle Throat and Ear Hospital. 


NEWCASTLE INFIRMARY. 

The Evening Chronicle refers to the critical financial 
position of the Newcastle Infirmary, and says that, as a 
result of a meeting held on Thursday last, a special appeal 
is about to be issued by the committee of the infirmary for 
increased pecuniary aid on behalf of the institution. The 
circular will intimate that unless the public will contribute 
more liberally, it will be necessary to close certain wards 
and adopt a policy of retrenchment. This would be a serious 
calamity to the town and neighbourhood, especially at the 
present season, when so much sickness is prevalent. 

Newcastle-on-Tyne, Oct. 9th. 


EDINBURGH. 
(From our own Correspondent.) 


POST-GRADUATE MRDICAL COURSE, 

Now that the last week of this autumn session hi 
arrived, a glance at the work accomplished in the i 
courses for medical men gives the impression that the 
experiment has proved an unqualified success, Both as 


regards the numbers attending-—over 100 in all—and as 
regards the technical value of the demonstrations them- 
selves, little is left to be desired. There has been throughout. 
clear evidence of the keen interest felt by the graduates 
attending the course, and on the part of the teachers no less 
must be said, in looking to the comprehensive nature of 
the instruction they have given. There has been but little 
in the wey ot systematic or theoretical teaching, and that 
little has been strictly confined to commentaries upon cases. 
exhibited; whilst the clinical and practical methods of 
demonstration have been fully developed; so that in return- 
ing to their homes our visitors will not so much be burdened 
with an added weight of abstract conclusions, as they will be 
impressed with the clearly defined salient features of a large 
number of representative cases. The work has been so organ- 
ised that no overlapping in instruction has anywhere taken 
place, each of the clinical teachers taking up those speciad 
branches of his subject which a series of selected cases, 
under his eharge at the time, was found most completely to 
illustrate. By this arrangement it has been possible, in the 
short space of three weeks, to illustrate the diagnosis and 
treatment of both medical and surgical diseases in all their 
branches, whilst such more specialised subjects as mentab 
disease, syphilis, dermatology, ophthalmology, and aura) 
surgery have received a thorough treatment at the hands of 
their various exponents. It is felt that a post-graduate 
system of medical training is now an accomplished fact in 
Edinburgh, and that its continuance and success in the 
future are fully assured. 


ROYAL MATERNITY HOSPITAL. 

On the 1st of next month Dr. Croom’s quarterly term of 
office as physician to this institution will terminate, and he 
will be succeeded by Professor A. R. Simpson for the ensuing 
three months. Drs. Armitage and Littlejohn, the retiring 
house-physicians, will be succeeded in office by Drs. Tillie 
and Fraser and Mr. Scott. 

THE ABERDEEN EXAMINERSHIP IN MEDICINE: AND 
PATHOLOGY. 

From a large number of applicants for this post, which 
was recently declared vacant, the Aberdeen University Court 
have élected Dr. R. W. Philip of Edinburgh as examiner. 
Dr. Philip is a graduate of Edinburgh University in Arts 
and in Medicine, and a member of the Royal College of 
Physicians, and for {several years has acted as assistant 
to the Professor of Practice of Physic, a post in which 
he has gained special qualifications for the position 
to which Es is now appointed, in having conducted large 
classes, and in his intimate experience in connexion with 
the examinations for class honours. . 


THR WINTER SESSION. 

The winter session in the University and extra-academical 
schools is announced to commence this year on Oct. 20th, 
about a week earlier than is usually the case. This is a 
move decidedly in the right direction, since it causes the 
Christmas recess more nearly to bisect the long courses of 
lectures delivered during the winter, and, in bringing the 
session to an earlier termination, makes way for the spring 
examinations without too great an encroachment upon 
the period of the Easter recess. 

Edinburgh, Oct. 12th 


IRELAND. 
(From our own Correspondent.) 


ACADEMY OF MEDICINE IN IRRLAND, 

Tax fourth annual general meeting of the Academy of 
Medicine in Ireland will be held in the Royal College of 
Surgeons on Friday, the 29th inst., when the report be 
read and the election of office-bearers will take place. 


COLLEGE OF PHYSICIANS IN IRELAND. 

A deputation from this College recently waited on his 
Exocellen¢y the Marquis of Londonderry, and presented him 
with the following address of welcome :—“ May it please 
your Excellency, we, the President and Feliows-of the King 
atid Quéen’s College of Physicians in Ireland, beg to approach 
your Excellency with the expression of our devoted loyalty 
to Her Most Gracious Majesty the Queen, and our cerdial 
welcome to' your Bxcellency on your arrival in this country 
as Her Majesty's Viceroy. ‘Our College; which derives its 
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existence from charters granted by Her Majesty's Royal 
predecessors, King Charles LI. and King William ILI, and 
Queen Mary, and which had additional powers conferred 
upon it by Her Gracious Majesty in 1878, has ever been 
mindful of the important trust committed to it, and has 
endeavoured to discharge its functions by furthering the 
advancenient of medical science, and by securing a suc- 
cession of educated physicians for the service of the State. 
The King and Queen’s Gollege of Physicians in Ireland has 
4t- various times ‘rendered its aid and professional advice 
to Government in devising and carrying into effect measures 
dealing with the public health, and now, as at all times, 
the College will consider it to beits duty, as it is its anxious 
desire, to afford every assistance to Her Majesty’s Govern- 
ment in all matters relating to both curative and preventive 
medicine.”" The Marquis made a suitable reply, and the 
deputation retired. 


HEALTH OF DUBLIN FOR 1885. 

During last. year the births in the metropolitan area 
mumbered 10,144, and the deaths 9784, or at the rate of 
27°6 per 1000. The mortality was below the average for the 
5 eee decade. The most fatal zymotic disease during 
. 1885 was measles, which caused 250 deaths; the victims of 
this disease being almost exclusively children of the poorest 
section of .fhe population. Next in order of’ fatality was 
“whooping-cough. In Dublin constitutional diseases always 
cause a large mortality. Out of a total of 7741 deaths, 1626 
“were ascribed to constitutional diseases, and 988 to phthisis. 
Diseases of the respi ns were fatal in 1691 
instances. -The death-rate.from phthisis and bronchitis and 
lung complaints was 10°62, or more than one-third of the 
total death-rate. 
é He Ms MBEATH HOSPITAL. 

Matthew O'Reilly Dease, Esq.; D.L., has given £100, and 
has-promised a further donation towardsthe Dease Memorial, 
‘in memory of his late father and grandfather, who were 
both distinguished surgeons of this hospital. The Memorial, 
according to Mr. Dease’s wish, will take the form of perma- 
nent improvements, Mr, Dease has been elected a life 
wovernor of the hospital. 
: CALLAN UNION. 

The Local Government Board for Ireland have approved 
of the appointment of Dr. F. Walsh as second medical officer 
-of:the workhouse, at a salary of £25 per annum, 


Dublin, Oct. 12th. ‘ 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Ar a quarterly meeting of the Council of the College, 
held on Thursday, Oct. 14th, at which all the members 
‘were present, Dr. Goodhart was elected an Examiner in 
Medicine, and Drs. J. B.Potter and John Williams Examiners 
in Midwifery; Sir J. Lister, Bart., was re-eloeted 2 Member 

of the Committee of Management. . 

On the report of the Committee of Management, the 

“Council adopted the recommendation that atiy candidate 
rejected at the Second and Third (or Final) Examination be 
“requested to furnish certificates of having received, subse- 
quently to the date of his reference, further study in the 
subject or subjects of the examination. 

The President: stated that he had chosen Mr, Il. Power 

- a8 the next Bradshawe Lecturer, the lecture to be delivered 

‘on Thursday, Dec. 2nd, at 4 P.3. 

. The Council approved of the report to be presented to 
the Fellows and Members ‘at their meeting to be held on 
Thursday, the 4th of November next. This report may be 
dhad on application on and after Monday, thé 18th inst. 


A Forronate Universrry.—Since 1879 (says an 
. American contemporary) the University of Sidney has 
received donations exceeding & million of dollars, One 
equest, known as the Challis: bequest, is expected to realise 
£200,000. The Macleay Naturel story Collection, another 
‘redent gift, ts valued at £25,000; and:a sum of £6000 has 
«been promised-for the endowment of w curatorship in con- | 
 nexion with it.:: Hor. the purpote of founding a. library, 4 
donation of £30,000 was made. ee eens rai l 


Medical Helos, 


University or Camsripce.—The following candi- 
dates have passed both parts of the examination, and 
become entitled to certificates in Sanitary Science :— 

J.R. A. Clark, R. M. Craven, D. W. Currie, C. Forbes, W. H. Gregg. 
P. Hehir, H. Lingard, O. Scattergood, T. 8. Short. J. R. Thomas, 
A. H. Twining. 

Rorat University or IreLtaxp.— The following 
have passed the Second Examination in Medicine of this 
University :— 

Urrgr Pass.—Robert Forsyth, Hugh T. Gill, "John Hall, *Bobert 
Haslett, “James Jackson, "George Jenney, James McConnell, John 
Mespherson, *Allen Mahood, Alexander Morrieon, Mareus Quarry, 
*Joseph Ryan, Johu Smith, Henry Smyth, William Taylor, "Robert 
Thompson, William Waddell, Robert Wileon, “John Wolfe. (Those 
marked with an asterisk will be admitted tothe furtherexamination 
for, Honours.) 

Pass.—Charles Beattie, Patrick Blewitt, James Buchanan, Andrew 
Burgess, James Campbell, Joseph Clarke, John Connor, Edward 
Cuftey, William Demery, Thomas Enright, Robert Hirskine, Thomas 
Fisher, Barron Gass, Thomas Hickie, Stuart Irwin, Paul Jennings, 

Bertram Jordan, John Jordan, J. McOormick, Wm. McEldowney, 
‘thomas MacMahon, William Macnaughton, William Morris, Thomas 
Obre, Matthew O'Regan, Samuel Parker, Samuel Tate, Richard 
Thornton, Francie Tweedie. 


The following gentlemen passed in subjects necessary to 
complete the Second Examination in Medicine >— 
Thomas Gorman and Henry Jamison. 
Society or AporHecartgs.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on the 7th inst: 


Day, Stewart Butler, Berners-street. 

Fitz‘Henry, George William, Charlwood-street. 

Mason, Francis J. Gorringe, M.R.C.3., Rectory-place, Woolwich. 

Nash, Charles, Burney-strect, Greenwich. 

Pettingill, Alfred Erucst Albert, Xi t-street, Great Yarmouth. 

Sparrow, J. E:liotson Peuvington, Millman-street, Bedford-row. 
ite, Julian IL., Clarendon-place, Hyde-park-gardens. 


The following gentleman also on the same day passed his 
Primary Professional Examination :— 
Henry Havilland Roe, King’s College: 

A Hosprra, ror Animars has been established at 
Calcutta, and endowed with six lakhs of rupees. 

Bristot Hosritat ror Sick CuH1LDREN AND WomeEN.-- 
An anonymous donor has given £500 towards the reduction 
of the debt on the building fund of the above charity. 

MaccresFirtp Inrirwany.— The late Mr. U. 
Brocklehurst, of Hanbury Hall, near Macclesfield, has 
bequeathed £1000 to the endowment fund of the infirmary. 

Tax Mepicat Muission.—In connexion with the 

ing of the medical mission, an inaugural address was 
delivered on the Sth inst at St. Martin's Church, Trafalgar- 
square, by the Hon. and Rev. W. Talbot Rice, 

’ Constant Watar-suppLy.—The New River Com- 
pany has been requested by the Local Government Board 
to provide & constant water-supply to the southern district 
of Clerkenwell. 

ELEcrriciry UTILISED AS A MEANS OF PUNISHMENT. 
An ingenious Swiss is said to have devised an electrical 
whipping apparatus which will inflict the requisite amount 
of pain without causing unsigbtly and inconvenient wheals. 

Corporat Puntseauent 1n Scooois.—The Birming- 
ham School Board recently decided to dismiss two masters 
who had been proved to have inflicted corporal punishment 
on pupils, contrary to the rules of the board. 

A sew Corrace Hosprtat.—A cottage hospital, 
erected on a site given by Lord Brownlow, and well 
endowed by Lord Kenyon, was opened on Saturday last, 
free of debt, at Whitchurch, Salop. 

Sr. Bartnonomew’s Hospirar.—The Senior Open 
Scholarship in Science, competed for by medical students, 
has been awarded to Mr. E. Lloyd Jones, jun., B.A., Brook- 
lands, Sale. 

University oF ABERDEEN.—The University Court 
of this University has appointed the following six gentlemen 
to be extra-professorial examiners in Medicine in the Uni- 
versity :—Dr. J. Macdonald Brown, Edinburgh; Dr. W. D. 
Halliburton, London; Dr. A. D. Leith Napier, Dunbar; Dr. 
R. W. Philip, Edinburgh; Dr. Wm. Rob, Smith, London ; 
Dr. Fras, Warner, London, 
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TaE Cairo correspondent of the “Daily News” 
reports that Dr. Ritchie, of the medical staff, when descend- 
ing the Cheops Pyramid fell from an enormous height and 
was dashed to pieces at the base. 


A wIpow LaDy named Mount, who has just died at 
Canterbury, has left by her will a sum of £40,000 to be 
divided between two of the principal hospitals for eye 
diseases in London and the county of Kent. 


Ar the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund, held on the 12th inst., Sir 
W. R. E. Smart, K.C.B., M.D., Inspector-General, in the 
chair, the sum of £69 was distributed among the several 
applicants. 


Hosprtat Sunpay.—Sir P. Cunliffe Owen has, at the 
request of the Prince of Wales, remitted to the Mansion 
House a further sum of £200, the amount received at the 
“Colinderies,” by Dr. Aveling’s“ Mechanical Beggar,” from 
July 10th to October 8th. 


Burninc House Rervuse.—Furnaces for the disposal 
of house refuse by combustion have been erected by the 
Whitechapel Board of Works, and are now in full operation, 
The total cost of the works, including the purchase of the 
site, is about £13,000. 


Rorat Cottece or Suragoxs or Encuanp.—The 
Library of the College will be closed vo-dey (Friday), 
and on Tuesday, Wednesday, and Thursday, at four o’clock. 
The Museum will be closed on Tuesday and Wednesday, 
the 19th and 20th inst., for the purposes of the College 
Examinations. 


Dr. Epson, medical officer of the Health Depart- 
ment of New York, has been making inquiry into the 
quality of the milk sold in that city, and finds that in some 
instances it was diluted with as much as 40 per cent. of 
water. This indicates a rather worse state of things, 
perhaps, than exists in London in regard to this important 
article of diet. 


Sr Tuomas’s Hosprta, Mepicat Cottece.—The 
following Open Scholarships in Natural Science have been 
awarded :—Charles Petre Lovell, Scholarship, £100. Med- 
win C. Clutterbuck, Scholarship, £60. he following 
obtained the number of marks qualifying for a scholarship: 
G. M. Winter (prox. acc.), W. B, Winston, P. C. Low, E. T. 
Whitehead. 


Association oF Puszic Sanirary Inspecrors.— 
The third annual meeting of this Association was held on 
the 9th inst. The report read on the occasion spoke favour- 
ably of the success of the Society, as shown by the increase 
in the number of members, and by the growing interest in 
the objects it has in view. 


Tne proposeD Hosprran ar West Ham. — The 
bazaar and exhibition held last week to aid in the promotion 
of the above-named object seem to have been decidedly suc- 
cessful. The total receipts for the five days are stated to 
have been above £900. Over 10,000 persons visited the 
exhibition. The sum required to erect the proposed hos- 
pital is estimated at £3000, of which two-thirds have already 
been subscribed or promised. 


Guy’s Hosprran Mepicat Scooor.—Mr. Frederic 
Hewlett Brown, of Magdalen College, Oxford, and Mr. 
George Marlow Pratt, of Dulwich College, were bracketed 
equal for the Entrance Scholarships of 125 guineas in 
Classics, Mathematics, and Modern Languages; and Mr. 
Bertram Whewell Hogarth, of Yorkshire College, Leeds, 
that of 125 guineas in Chemistry, Physics, Botany, and 
Zoology. 


Disinrection oF Cans.—With a view of assisting 
the police in checking the spread of zymotic disease, the com- 
mittee of the Seamen’s Hospital have given instructions 
that the number of every cab which brings to the hospital 
a patient suffering from contagious or infectious disease 
should be communicated to the Commissioner of Police. 
The St. Giles’s Board of Works have announced that 
hackney carriages which have been used for the conveyance 
of persons suffering from infectious disease will be dis- 
infected by the Board free of charge, and that the driver 
may be supplied with a certificate of such disinfection by 
applying to the medical officer of health, F ’ 


ALL the schools in Fleetwood under the jurisdiction 
of the School Board ere now closed, owing to the prevalence 
of measles among the children. 


Sir Wituiam Lewis, as founder of the South Wales 
Miners’ Provident Society, was a few days presented 
with a cheque for £145 16s, 8d. the whole of which was 
made up by subscriptions from 35,000 colliers, each of whom 
gave ld. In reply, Sir William announced his intention of 
handing the cheque over to the Merthyr .Tydvil Hospital. 


PRrEsENTATION.—A testimonial has lately been pre- 
sented to Dr. Walker, on his leaving Boulogne-sur- Mer, con- 
sisting of a sum of money in a purse, and a silver tea-tray, 
with the following inscription upon it:—‘ Presented to 
T. I. Walker, M.D., by his patients and friends, as a tokem 
of their affection and esteem, after a residence amongst 
them of fourteen years and six months, Boulogne-sur- 
Mer, France, 30th June, 1886.” 


Srocxport anp Disrrict Mepican Socrery.—At 
the annual meeting of the Society, held at the Stockport 
Infirmary, on Thursday, the 7th inst., the following were 
elected officers for the ensuing year:—President: Dr. Higin— 
botham. Vice-President: Dr. Bride (Wilmslow). Treasurer: 
Dr. Maclean. Secretary: Dr. Bailey (Marple). Auditors = 
Dre. Godson (Cheadle) and Bain. Committee: Drs, Ball, 
Murray, and Jones (Chapel-en-le-Frith). 


West Kent Mepico-Carrureicat Socrzery.—The 
following office-bearers have been elected for the ensuing 
session :—President: Mr. F. B. Jessett. Vice-Presidente = 
Messrs. J. Brindley-James and C. H. Hartt. Council: 
Messrs. Hughes G. Cable and Thomas Moore; Drs, Ernest 
Clarke, W. Collingridge, Alexander Forsyth, P. Horrocks, 
and Fredk.Moon. Treasurer: Dr. Prior Purvis. Secretary = 
Mr. H. W. Roberts. Librarian: Dr. Alexander Forsyth. 


Tue Buinp, THE Dear, AND THE Duus.—The Royal 
Commission on the blind, the deaf, and the dumb, have just 
concluded a tour of visitation, which cccupied sixteen days, 
to the principal institutions of the north of England and 
Scotland. The considerable amount of valuable information 
thus collected by the commissioners it is proposed to supple- 
ment by the oral testimony of persons connected with the 
institutions visited. 


TE LATE SistER Dora.—Walsall was on Monday 
last the scene of an interesting event, in connexion 
with the memory of the philanthropic work of the late 
Dorothy W. Pattison, better known as Sister Dora. More 
than three years ago, Miss Lonsdale had offered to defray the 
cost of a statue out of the profits of her biography of her 
deceased friend, and after some demur on the part of the 
Town Council of Walsall as to the appropriateness of the 
memorial, the offer was ultimately accepted. The statue, 
which is of white Cicilian marble, and stands on a pedestal 
of red granite, was unveiled on the above day, amidst much 
enthusiasm, by Councillor Beebee, the Mayor acknowledging 
the presentation on behalf of the town, 


Socrery ror THE Srupy anp Cure or INEBRIETY.— 
The quarterly meeting was held on Tuesday last in the 
rooms of the Medical Society of London, the President, Dr. 
Norman Kerr, in the chair, who proposed a resolution of 
welcome to Dr. Simon Fitch, of Halifax, Nova Scotis, a 
member and councillor of the Society. The resolution con- 
trasted the efficient legislation in the interests of the 
habituel drunkard in Noya Scotia with that in England, ~ 
in the former colony there being power, by permanent Acts, 
to deal with inebriates unwilling to surrender their freedom 
of their own accord. Dr. Walter Dickson seconded the reso- 
lution. Dr. Fitch replied, and expressed much gratification 
at the honour done him, and his deep interest in the pro- 
ceedings of the Association. A resolution of welcome was 
also accorded to Mr. Axel Gustafson, author of “ The Foun- 
dation of Death,” on his return from America, to which that 
gentleman responded. The President pointed to the recently 
published novel, “ Disenchantment,” by Mabel Robinson, 
asa proof that the intelligent English mind was gradually 
becoming more enlightened on the physically diseased state 
of the habitual jinebriate, this fascinating tale having this 
teaching as itsmoral. Among those present were Sir Edwin 
Saunders, Lord Mount Temple, Dr. George Harley, Dr. 
Walter Dickson, Surgeon-Major Poole, Dr. George Rokerteor, 
Hon, and Rev. Canon Leigh, and Rev. Canon Barker, 
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Medical Appointments. 


Intimations for this cohemn must be sent DIRECT fo the Office of THe LayceT 
before 9 o'clock on Thursday Morning at the latest. 


Brucs-Avstin, Wu.Tsutre Stanton, L.R.C.P.Fd., L.F.P.S.Glas., bas 
been appointed Medical Officer to the Barrow Water-Works. 

Carn, J. W., M.B., B.S.Lond., has been appointed House-Surgeon to 
University College Hospital. 

Har, Bex., M.B.Lond., Second Assistant Medical Officer at Middlesex 
‘Asylum, Banstead, has been appointed Superinteudent of Lue 
Breok Villa Private Asylum, Liverpool. 

Hantimunrox, W. D., M.D.. B.8:., M.R.C.P., has been appointed 
Examiner in Physiology, University of Aberdeen. 

Haxors, CHakLus O'Bri kx, M.R.C.S., has been appointed Surgeon to 
tle Holloway and North Istington Dispensary. 

Joris, Sony Thomas, L.R.C.P.. L.R.C.S.Ed:, has been appointed 

sifeal Officer to the Second Division of the Whitlord District of 
he Holywell Union, vice Michell, 

Kray. Jou, M.B., Assistant Physician to the Crichton Royal Institu- 

n. Dumfries, bas been appointed Resident Medical Superintendent 
to Mavisbank Asylum, Bdinburgh. 

Lake, W. WELLE M.R.C.S., L.8.A., bas been appointed Surgeon 
to the Walthamstow and Leyton Chiidren’s Hospital, vice Mr. 
Henry Gon'd, retired. 

Lrwius, ARTHUR H. N., M.D.Lond., &c., has been appointed Physiclan 
to the Out-pntients at Queen Charlotte's Lying-in Hospital. 

Low, A. Bruck. M.D., M.R.C.P.Bd., has been appointed Honorary 
Pliyeician to the Sunderland and Bishopwearmouth Intirmary, vice 

W.H. Dixon, M.D., resigned. 

AwrHte Wixey, M-B., Ch.B. Dub., has been appointed Govern- 

7 f Medical Officer and Vaccinator for the District of Candelo, 


Prows+, WILttAM, M.R.C.S, L.8.A.. has been appointed Medical 
O: eer ine the Fourth District of the Axbridge Union, vice 

nivall. 

Martrew B.. L.R.C.P.Bd.. M.R.C.S., has been appointed 

(rea ten.) Meieal 0! for the Svotill District of the Dewsbury 

Union, vice Stockwei ‘eased, 

vay Guy Ssystuur, L.R.O.P.L.. M.R.C.S.. has been 


= 


tol Visiting-Surgron to the Gaol at Dabbo, N.S.W., vice 
Tennant, resigned. 
Wicktssox, J. M.B., C.M.Bd.. has been anpointed Resident Medical 
ver to tha Eastern Dispensary, Bath, vice Irwin, resigned. 
s. DW. M.B.Lon .8.. has been appointed Assistant 


tent Medical Officer to 
on, resigned. 
anv, L.R.C.P., L.R.C.S.Bd., L.S.A., has been appointed 


ristol Royal Infirmary, vice 


LOR 


erforthe Moh! District of the Holywell Union, vice 
W. Williams, 31.D. 
7 ; e 
Births, Marriages, and Benths. 
BIRTHS, 


Facan.—On the 6th inst., at Ballygrenane, Listowel, co. Kerry, 
Ireland, the wife of Olver Stokes Bagar, Surgeou-Major, F.B.C.3.1., 
of a daughter. 

Ganstax.—On the ith inst., at The Bungalow, Slingsby, York, the wife 

Dr. Vincent Garman, of a daughter. 

On the let: tnst.. at Stanley Hcuse, Blackstock-road, Finsbury- 

park, N., the wife of Dr. J, C. Gibson, of a daughter. 

Hai.—On the 9th inst., at Laurel Villa, Victurla-road, Surbiton, the 
wife of Edgar A. Tall, M.B., C.M.Bdin., of a daughi 

Worr.er.—On the 12th inst., at Ruvigny-gardens, Putney, the wife of 
Frederic Wm. Wheeler, L.R.0.P., of daughter. 


MARRIAGES, 


Fooxs—Dongsox.—On the Sth inst., at St. Saviour’s, Paddington, 
> Ernest Fooks, Surgeon, of Her Majesty's Indian Med 
Service, to Alexina Loniea, eldest daughter of J.C. Dodgson, Esq., 
bite Bengal Civil Service. 
Kathkikk—Paton.—On the 9th inst., at Northiam Parish Church, 
Sussex, by the Rev. J, W. Lord, Paul Q. Karkeek, M.R.O.8., £c., of 
Tarquay, to Elise, daughter of the Inte A. A. Paton, H. M. British 
Consul at Ragusa. 
SusinT—Hawes.—On the sth inst at Mapledurham Parish Church, 


Lincolnshire, 
Adolphus Arthur Woodson, M.R.C.3., L.R.C.P., &c., of Sheffield, to 
Claca Jane, daughter of W. P. Shout, Beq., of Boston. 


DEATHS. 


.—On the 10th inet., at Forest-road, Dalston, Edgar Cockell, 
.0.8., in his 72nd year. 


Cock 


Hay.—On_the 4th inst., at Peterhead, Aberdeenshire, Francis Hay, 
M.A., M.B., O.M.Aber., aged 37. 
Srepvanx.—On the 12th inst.,at Great Bookham, Ernest Alan Stedman, 


lately a Student of St. Thomas’s Hospital, third son of Arthur 
Stedman, Surgeon, in his 30th year. 

WatsrwortH.—On the 7th inst., at Quay-etreet, Newport, I.W., Henry 
Waterworth, P.R.C.8., J.P., aged 73. 


B.—A fos of 5. the Insertion of Notis i 
Fat of $a. 4 charged for the m of Notices of Birth, 


Medical Diary for the msuing THeek. 


Monday, October 18. 


Borat Loxpow Opwraatmic HosprraL, Moomrre.ys.—Operations, 
10.30 a.m. and each day at the same hour. 

RoraL WksTMinsrzR OpuTmatuic HospitaL.—Operations, 1.30 P.M. 
‘and each day at the same hour. : 

Sr. Manx’s HosprtaL.—Operations, 2 p.m. ; Tuesdays, same hour. 

Cuacsxa Hospttat ror Woxxx.—Operations, 2.30 P.4.; Thursday, 2P.M. 

Hospitat FOR WoMEN, 30H0-8QUARE.— Operations, 2 P.M., and om 
Thursday at the same hour. 

Metnopouitan Free HospiraL.—Operations, 2 P.x. 

Rorat OrtHop.epic HoseiraL.—Operations, 2 P.aM. 

Cxxtrat Loxpox Opntnatmic Hospitats.—Operations, 2 P.m., and 
each day in the week at the same hour. 

Parats Museum or HyGikne.—3 p.m. Mr. C. E. Cassal: Food, good 
and bad, Milk, Sale of Food and Drugs Act. 

Mepicat Socixty oF Loxpox.—8.30 pM. Opening Address by the 
President (Mr. R. Brudenell Carter).—Mr. Frederick Treves: Hernia 
of the Cwcum, 


Tuesday, October 19, 


Qur’s HosprraL.—Operations, 1.30 p.m., and on Friday at the same hour, 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

Sr. Toomas’s HosprraL.—Ophthalmis Operations, 4 P.M.; Friday, 2 P.M. 

Oancun HospitaL, Bkompron.—Operations, 4.30 P.M.; Saturday, 2.30 P.M. 

WrstsixsTer HosriraL.—Operations, 2 P.M. 

Wrst Loxpor HoxprraL.—Operations, 2.30 P.M. 

PaTHOLoGicaL Society oF Loxpon.—8.30 p.w. Mr. Eve: Hemiatropia 
Facialis.—Mr. Treves: Malignant Cyste of Neck.—Dr.T. D. Acland: 
Excavation of Lung siinulating Pneumothorax.—Mr. Stoker: Cancer 
of Thyroid.— Mr. D'Arcy Power: Dermoid Cyet of Testis.—Mr. B. H. 
Fenwick: Carcinoma of Left Lobeof Prostate.—Dr. Savill: Meningeal 
Heemorrhnye.—Mr. 8. Paget: Malignant Disease of Thyroid (card 


specimen). 
Wednesday, October 20, 


Natioxat Onrwop.ep10 Hosprrat.—Operations, 10 a.m. 
Mupiusgex HospitaL.—Operations, 1 P.w. 

Sr. BarTHotomew’s Hosprrat.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thuradays, 1.30 P.w. 
St. Many's Hosprrat.—Operationa, 1.30 p.a. Skin Department, Mon- 

days and Thursdays, 9.20 a. 5 
St. Taowas’s HospitaL.—Operntions, 1.30 p.w.; Saturday, same hour. 
Lowpox Hosprrat.—Operations,3P.M.; Thursday & Satarday, samehoar, 
Great NoatHean Oxntrat Hvsprrat.—Ope rations, 2 P.M. 
Samaniran Frag Hospirat voR WoMEN anD CHILDREN.—Operntions, 
2.30 P.M. 
University Cottres HospitaL.—Operations, 2 p.w.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 
Roya Free HospiraL.—Operations, 2 P.x., and on Saturday. 
Krre’s Cotteae Hosprtat.—Operations, 3 to 4P.m.; and on Friday, 
ap.M.; and Saturday, 1 P.M. 
Parkks Muskum oy Hyoisne.—8 p.x. Dr. R. Thorne Thorne: 
Infectious Diseases and Methods of Disinfection. 


Thursday, October 21. 


Sr. Gzorar’s Hosprrat.—Operations, 1 p.m. 

St, BantHotomew’s Hosprrat.—Sargical Consultations, 1.30 p.m. 

Cmarme-cross HosprraL.—Operations, 2 P.M. 

Noxtu-Wsst Loxpox HospitaL.—Operations, 2.30 p.st. 

OPATHALMOLOGICAL Society oF THE Uxrtep Kixapom. — 8.30 P.M. 
Living and Card Specimens at 8 P.M. Dr. W.A. Brailey: Rapidly 
occurring Blindness, with Ptosis and Ophthalmoplegia Bxterna and 
Interna.—Messre. Critchett and Juler: Case of Orbital Tumour.— 
Mr. W. Adams 'rost: (1) Ophthalmoplegia Interna with absence of 
Knee-reflex, persisting over two years without other symptoms; 
(2) Pigmentary Retinit's, with a Layer of Pigment on Anterior Cap- 
sule.—Mr, W. Lang: Change in Yellow Spot Region.—Mr. Humphry 
Haines: New Instrument for Feollitating Retinosoopy. Papers :— 
Dr. Sidney Coupland: Ophthalmoplegia dependent upon Thrombosis 
of Cavernous Sinuses.—Messrs. Edmunds and Lawford: On the Con- 
dition of the Optic Nerves in Head Injuries. 

Dr. John Phillips: 


Harvetax Socrxty oF Lonpon. — 8.30 P.M. 
Hydramnios aud {ts Relation to certain Firtal Disorders.—Dr. A. 
Tucker Wise: Some Remarks on Alpine Winter Climate. 


Friday, October 22. 


. Gronee's HosprraL.—Ophthalmic Operations, 1.30 p.m. 
yal SouTm Loxpox OrmTmatmic HosprtaL.—Operations, 2 P.M. 
Paaxxs Muskum or Hyormng.—8 p.m. Mr. J. F. J. Svkee: General 
Powers and Duties of Inspectors of Nuisances; Method of Inspection. 
CunncaL Socixty oF Loxpon.—$.30 p.m. Mr. Charters Symonds: A 
case of Removal of the Scapula for Osteo-sarcoms.—Mr. Thomas 
Smith: Ligature of the Common Iliac Artery with Kangaroo Ten- 
don, ytelding of the knot, ligature with silk, gangrene of the limb, 
death.—Mr. Batlin: A_case of Axillary Ane for which the 
Subclavian Artery was Ligatured in the Third Part of its Course, 
slipping of the ligature shortly after the operation, re-ligature, col- 
lapse, death.—Mr. Wainewright: A case of Vertical Fracture of the 
Head of the Radius complicated by Fracture of the Coronold Process 
of the Ulna, snd bly a Split between the Condyles of the 
Humerus. Living Specimens:—Mr. 8. Paget: Two cases of Con- 
genital Abnormality of the Byee—(1) Absence of Iris in Mother and 
Child; (3) Pigmentation of Conjunctive. 
Cuarrya-cross Hosprral MepicaL Socigry.—7.45 p.m. Mr. Rorrl 
Fletcher : Pleuritic Bffusions and Paracentesis. 


Saturday, October 23. 
Wrppiasex Hosrrrat.—Operations, 2 P.M. ° 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Ocr: 16; £886.- 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m.by Steward’s Instruments.) 


‘Tae Lancer Office, October 14th, 1886. 


Hates, Short Comments, & Anshrers to 
Correspondents, 


It is especially requested that early intelligence of local events 
. having a medical enterest, or which it ‘4 desirable to bring 
under the notice of the profession, may be sent direct to 


this Office. 
All communications relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 


Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the lication, sale, and advertising 
departments of Tua Lanozt to be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS, not used. 


Tue Non-RETURN OF PHoToGRaPHs. 

‘We receive from time to time letters from medical assistants com- 
plaining that after replying to advertisements for assistants and 
enclosing photographs, the cartes are, contrary to custom, retained by 
principals. This is perhaps a small matter; but the breach of courtesy 
referred to—the result no doubt of thoughtlessness—is nevertheless 
often productive of considerable inconvenience, and of aggregate loes, 
to members of a useful class of workers in the profession. 


Mr. Silas Mainville—The question is undoubtedly one of the greatest 
importance, but our columns would not be a suitable place for its 
discussion. 


Dr. Glynn.—In an early number. 


USE OF COCAINE IN MIDWIFERY PRACTICE. 
To the Editor of Toe Lancer. 


Sm,—Would Mr. Hartzhorne kindly describe a little more fully bis 
preparation of cocaine as used by him in midwifery, and mentioned in 
his letter in your issue of June 12th, especially with reference to the 
strength of cocaine solution, as I presume he does use a solution. I 
should like to use cocaine in this class of work; but out here it is 
too expensive for country practitioners td experiment in making 
preparations. The following case is one on which an opinion is 
requested, as to whether it is one of prolonged gestation or missed. 
menstruation. Mrs. S—, aged about thirty, called on me in vanuary 
last to engage me for her fifth confinement, which was expected to be 
avout March 20th, reckoning from June 13th, 1885, when she last (to use 
her own expreseion).saw anything. The period of quickening was not 
noticed—in fact, she never had noticed it with any of her previous 
children. She was not confined till May 9th, a period of 331 days since 
Isst menstruation. I have questioned her as to whether she had not 
tiade a mistake in her calculations; but she says there is no mistake at 
all, that morning sickness began early In August (about the sixth or 
seventh week), and that her feelings at about that period were exactly 
as with all her other children. Until Ieaw her in January she was a 
perfect stranger to me, so I have to take her word for it ail; but I may 
say that when I first saw her I thought from her size hat parturition 
would take place much sooner than. she imagined. The child was a fine 
boy, but in no way remarkable for size. 

Tam, Sir, yours traly. 
G. Psarce Birpwiy, L.B.C.P. & 8. 

Morrumburrah, N.8.W., Aug. 33rd; 1886.- 


A “CuRE” FOR H¥DROPHOBLA. 

The Independent Practitioner saya: ‘In 1806, only eighty years ago, the 
Legislature of the State of New York passed a Bill,and Governor Morgan. 
Lewis signed and approved it, to pay to s notorious Hessian quack 
$1000 for his secret remedy for hydrophobia. The remedy was to be 
published, and its efficacy assured before the money was pald; but the 
quack’s name is found signed in receipt of the sum on the back of the 
com ptroller’s warrant.” 


“ Cure for the Bite of a Mad Dog.—1. Take one ounce of the jawbone 
of a dog, burned, or pulverised, or pounded to finedust. 2. Takethe 
false tongue of a newly-foaled colt; let that be also dried and 
pulverised. 3. Take one ecruple of verdigrease which is raised on 
the surface of old copper by laying in moist earth; the coppers of 
George I. or II. are the purest and best. Mix these ingredients 
together, and if the patient be an adalt or full grown take one 
common teaspoonful a day, and so in proportion for a child, 
according to its age. In one hour after, take the filings of one half of 
a copper of the above kind, if to be had ; if not, then a small increased 
quantity of any baser metal of the kind; this to be taken in a amall 
quantity of water. The next morning, fasting or before eating, repeat. 
the same as before. This, if complied with after the biting of the 
dog and before symptoms of madness, will effectually prevent any 
appearance of the disorder; but if after the symptoms shall appear, 
a physician must immediately be applied to to administer the 
following—viz., three drachms of the verdigrease of the kind before 
mentioned, mixed with half an ounce of calomel, to be taken at one 
dose. This quantity the physician need not fear to administer, as 
the reaction of the venom then diffused through the whole system 
of the patient neutralises considerably the powerful quality of the 
medicine ; and, secondly, if in four hours thereafter the patient is 
not completely relieved, administer four grains of pure opium, or 
120 drops of liquid laudanum. N,B.—The patient must be careful to 
avoid the use of milk for several days after taking any of the fore- 
going medicines.—Jonn M. CRovsE.” 


Mr. A. G. Taunton.—It might have been better to have used the word 
“individual,” instead of ‘*animal,” in the sentence quoted ; but as the 
remark applied to a class of individuals almost, equal in number to the 
class from which {t was differentiated, the more comprehensive term 
was selected. As specifically stated, the arrest of development is not. 
in the nature of an arrest such as that supposed by our correspondent, 
which would result from an hereditary influence, but is a diversion of 
development, as we explained. Comparative anatomy makes the 
matter sufficiently clear. We cannot discuss the point in detail; but 
there is no hypothesis of difference in kind. It is simply a question of 
the process of organic development in the individual, and has nothing 
whatever to do with the type of racial development which determines 
species. 

Probationer had better apply to one of the Nursing Associations. 


GUINEA-WORM. 
To the Editor of Tue Lancer. 

Srr,—If “ Reader" (vide your issue of the 2nd inst.) will try the effects. 
of the cold douche, using ice-cold water, two or three times daily, over 
the part where the guinea-worm burrows, he will find that the worm 
will soon appear above the surface. The after-treatment is that recom- 
mended by Dr. Williams in your last issue. I have adopted the above- 
described method in dealing with cases of guinea-worm for many years 
with good results. Iam, Sir, yours faithfully, 

London, Oct. 11th, 1886. Suraron-Masor, I.M.D. 


To the Editor of Tam Lancet. 

§1x,—Two or three small errors of the printer exist in my communica- 
tion in your last issue on “ Guinea-worm,” which perhaps, as they 
convey quite a different meaning, you will allow me to correct. At the 
eleventh line from the top it should read—‘t between the free surface and 
the rolled up piece of plaster ;” and the last word, next line bat one, 
should be lightly instead of “tightly.” ‘ Admissible,” the first word in 
the twentieth line, should be followed by and. 

1 am, Sir, yours faithfully, 
D.W. Wiit1ams, M.D. 


Mr. R. Jones (Liverpool).—The paper has been received, and is marked 
for insertion. 


Mr. C, B. Townshend is referred to un article in our present issue, 


Truro, Oct. 12th, 1836. 


CAUTION FO GUY'S MEN. 
To the Editor of Tux LanoxEt. 

Srz,—On the 4th inst. I had a visit from a person who informed me 
that he was a Guy’s man of my year, and that he was just going into 
partnership with his father. He bad had the misfortune to lose his purse 
in Shrewsbury the night before coming to me, andas he had an important 
engagement to meet his father and unole im London the following 
morning he applied to me for the loan of sufficient money to pay hit 
hotel bill and fare to town, the same to be returned the next day. It is 
perhaps obvious that the latter psrt of the contract has not been fulfilled. 

Tam, Sir, yours obediently, 
Wem, Salop, Oct. 12th, 1886. B. Farapay Gries, M.D. 


Tan Lunean) 


‘ \A Guaioss Waasn. 

Dare followitig. is ektrieted fromthe Medikn Melicel’ Journal 
“Two Mahomedans in Hyderabad City made a curious wager the-cther 
day, which resulted in the death of oneof them. The deceased accepted , 
achallenge that he woutd stand facing the sun from 8 4.u. to 6PM. 
A certain day was appointed, when a large gathering dsvembled to 
witness the tamasha, as they styled {t. Tho deceased took his stand, 
gazing at the sun from the agreed time up to 3 P.m., when suddenly 
he dropped, foaming from the mouth, .Medical aid’ was soon sym- 
moned, but before assistance arrived life was extinct.” - 

4 Disirice Medical Ofer Je ciel Sw catrett the teeth of padpers if he 
receives the order from the relieving officer. If He recetvesan order 
from an overseer he must act upon it ; but if it ie nota case of urgency 
he can recover his fee from the overseer. Our correspondent 1s hot 
bound to attend upon the order of a guardian. , © 

Health will probsply find the information he requires in Dr. C. D. F. 


Phillips’ work on Materia Medica and Therapeutica—Inorganic Sub- 
atamnes, 1882. ‘ v 


1 


AVULSION OF A FINGER. 
To the Editor of Toe Lancet. 

Srk,—In Tug Lancer of Oct. 3nd there appears amongst the annota- 
tions a narrative of a caso of forcible avulsion of a finger, occurring in 
the practice of M. Auché; and as supplementary to such I would like to 
instance a somewhat similar socident which came under my notice 
aie I was in practice some years ago at Fort Auguetus, in Inverness- 
shire. 

Fwo crofters were proceeding In séparate carts on their way to get a 
supply of herrings at the fishing in Loch Hourn. One of them had got 
into the foremost cart to eit beside his companion, and he had the rope 
reins of his horse in some way twisted round one of ‘his fingers, tn order 
to have a sure controt of the animal which’ followed in the hindmost 
cart. ‘For some inexplicable reasot his horee came to. a sudden stand- 
still, with the result that s Severe steain was thrown..at once upon 
the reins entwined about his finger. The immediate consequence was 
that the finger was completely torn off at one of the joints, bringing 
along with it a long portion of one of the flexor tenons, which bad 
evidently slipped away right from its insertion, The poor man was 
brought to my house, a long distance from where the accident happened, 
and when seen by me he was ina fainting condition, and complaining 
of intense pain along the course of the sheath of the tendon and up the 
arm. There had been very slight hemorrhage from the stump, and I 
applied some slmple dressing on lint and got htm conveyed to the inn 
near by, where I saw him later in the day. He was still complaining 
af great pain, although warm fomentations, &0., had been assiduously 
applied to the painful parts. As his home was s long way off, and as he 
was most anxious to get back there, I advised him to remain for the 
night where he was, and then go on im preference to the Northern 
Infirmary, Inverness, as I feared that he might not bein a fit state to 
undertake a long journey by road to his home. Next day he was 
received into the Inverness Infirmary, I believe; and I understand that 
he made a good, although somewhat protracted, recovery. When he 
came to me on the day of the accident he produced from his pocket the 
finger rolled up ina plece of rag. I advised him to preserve it for the 
inspection of the gentleman connected with Inverness Infirmary. 

That a tremendous amount of force had been expended in causing 
entire separation of the finger is self-evident from the suddenness with 
which avulsion had been effected in this case, and it serves to demonstrate 
to some extent the accuracy of M. Farabouf's statement that a force of 
about 3 cwt. is required to effect separation. It has also appeared to me 
somewhat remarkable that symptoms of tetanus did not supervene as & 
result of such severe laceration and stretching of nerves, tendons, &c. 

1am, Sir, your obedient servant, 
Joun OocuRaye, L.B.C.P. &8. Bd., &0. 

Broadford, Skye, Oct. 8th, 1886. 


T. A. D.—The College of Physiaiaus issues no syllabus of books to be 
read for their certificate of hygiene; but the examination professes to 
be of the same standard as that at Cambridge, and anyone can pur- 
chase at the Cambridge Warehouse, 17, Paternoster-row, the papers 
given at tho last examination, together with a syllabus of the books 
recommended. The worst of this syllabus is its extreme length; but 
after a selection has been made from It we would, having regard to the 
papers given at the College of Physicians, advise the candidate to 
etudy the recent reports of the Medical Officer of the Local Govern- 
ment Board, which may be regarded as containing the most recent 
information on medicine in its relation to public health. 


M.B.—As % amber of fresh reguistions are now being made about 


medical matters in Spain, our correspondent will find it best to com- 
municate with H.B.M. consul in Madrid. 


APPLIANCH FOR BOWBD LEGS, 
To the Editor of Tam Lancer. 
Srm,—Oan any of your readere inform me what is the best kind of 
‘splint or appliance.to use for a young ebiid jast beginning to walk 


suffering from bowed legs? Tam, Sir, yours-traly, 
Oct. 6th, 1886, EG ope SST GPa Bs aa Hanon 


TYAS COMMENTS, AND ATVSPERS TO OORRDSPONDENTS. | 
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AMEROREANWEUS. 


Joely. | Dieesns. Cusnisty asp Co. have forwarded for our iaspestion.s besatifal 


specimen ofthe pod of atrophanthus. On opening this pod by unroling 
ite thick skin a number of the: seeds, with their handsome plumose 
appemdages,are seen. It has been found that sinee the publication of 
Prof, Frnser’s experimental results the whole pod and seeds and other 
paste of the plant may be used. to. advantage in the. preparation ofthe 
tincture. 


4 Hospital Nurse wishes to know if it is customary for the house-surgeon 
df a hospital to remain behind the screen when the eiater of the ward 
fs passing the catheter ona woman,.the case being an ordinary ene. 
The reply must be in the negative, and few housesurgeons would. feel 
that their duty compelled them to be present. The large majority 
would. much ptefee that the necessary manipulation should be tn- 
embarrassed by their presence and that they should be made acquainted 
with the result, always providing that they are eatisfied that the 
sister of the ward possesses the necessary skill. In many oases if is 
of the utmost importance that the catheter shall have been properly 
introduced and the condition of the bindder ascertained: . 

Bonanza.—We believe degrees obtained in other countries are not 
recognised in Italy. Holders of the M.D. of universities of high 
standing may, however, be admitted to the examinations for the grade 
to which they aspire. Bxemptien from examination ean only: be 
obtained by the favour of the Superior Councit of Pubtio Instraction. 


H, D.—There is not much to choose between Kiel, Bonn, and Leipsic. 
A thorough knowledge of German is not absolutely necessary at either 
of the above universities. : 


THE CASE OF UNQUAEIFIRD ASSISTANTS. 
To the Editor of Tus Lancet. 


Sim,—As the columns of Taz Lancer are ever open to the humblest 
members when they haves grievanes to lay before the profession, I beg 
for a iittle spane to state the troubles of competent unqualified assletante, 
and, as one example among many, will give my own case. 

I commenced my studies in 1691; by passing the preliminary exami- 
mation of the College of Surgeons. I attended during two winter and 
two summer sessions one of our foremost schools of medicine, passing 
my class examinations at the end of each course of lectures. During the 
recess I attended a county hospital (seventy beds), under the Instruction of 
the attendant physician andsurgeon. Previously to the commencement 
ot my third year my father met with pecuntary reverses, which com~- 
pelled me to remain at home with the hope of being in position to 
return to lectures at a subsequent session. During my enforced absence 
I carried on my studies at the infirmary. When the time came to 
resume my collegiate studies I was unable to do so, but was obliged to 
take an assistancy (ata very small salary). I have now been twenty- 
two years acting as assistant, four years of which I held the post of 
acting house-eurgeon to a country hospital of thirty beds, nominally 
resident dispenser with entire charge. I have during eight years teken 
‘most of the duties of a union hospital, and occasionally had sole charge 
of » large preetice for weeks together. I have attended over 600 cases of 
midwifery, I believe, successfully, and more than onae, when promptitade 
made it a question of life or death, carried out successfully serious 
operation. I have kept myself posted through your columns on medical 
and surgical subjects which are of interest to the profession ; and 
although my testimonials are all of the highest class, yet I have never 
been able to obtain beyond £40 per ammum for my services. 

Now, I take my-case as one of many. I consider myself quite as well 
up in the practical part of my profession as many who are legally quali- 
fred, yeb'my means will not allew me tocomplete my carriculum ; and 
even if I were im a position to do so, I feel that at my age the difficulties 
of anatomy, physiology, £c., would be too great to reoonquer sufficiently 
80 as to passs modern examination. I might ask what proportion of 
general practitioners of twenty years’ standing could pass the necessary 
examination after one or even two years’ study. I would pray there- 
fore of the Medical Council to give a little consideration to our case, and 
in their legislation for the welfare of the future make a slight recognition 
of the rights of those who have given the best of their lives to the 
practical study of their profession under far greater difficulties and 
hardships than their more favoured masters. Surely, even a ten years” 
apprenticeship must bring some knowledge to » man of intelligence 
when he is interested in his work, as those of our profession must be. 
As for myself—if unqualified assistants are to be entirely debarred from 
‘work,—I am too old to learn a trade; so there is nothing before me but 
the workhouse. Iam, Sir, yours faithfully, 


October 11th, 1986. 3 Hoparot 
> 


QuxeNsLanp aS 4 Freup ror MEDICAL PRACTICE. 
A CORRESPONDENT, a poitrinaire, writes for information as to the preafects 
at present offered by Queensland as 8 field for medical practice. ke 
Dr: RGhner (Prankfort).—The matter bss scarcely stifictent interest to 
demand notice. S 
W. Rawlinson should write to the Bditor of “The Hospital,” Sardiaia- 
i stele. Zdneskpledumiteliie: «© 3.50 | tit 
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Tests FoR OAXDIDATES. Dr. Macnab, Whitehaven; Mr. H. Cane, Londom; Messrs. Christy 

‘A CORRESPONDENT suggests that candidates be subjected to examination | 24 Co., London; Mr. H. Casson, Worksop; Dr. Mears, Newcastleom- 
as to their views on points of reform that have not yet been obtained, | Tyne; Messrs. Blackwood, Bdinburgh; Mr. Reed; Messrs. Bake and 
such as the size of the Council, the proportion of Direct Representatives, | C0- Stratford; Brigade-Surgeon C. Macdowall, Bombay; Mr. S. W. 
the introduction of a true one-portal system in each division of the Thomas, Liverpool; Mr.G. M. Edmond, Aberdeen; Messrs. Fannin 
kingdom, gr stringency of the lel the conditions upon and Co., Dublin; Mr. Taunton, Brighton; Miss Jones, Newark-on- 


‘Trent; Mr. W. T. Blankeney, Brisbane; Dr. Bailey, Marple; Mr. R. 
which foreigners and colonial practitioners should be allowed to! Chesshire, Birmingham ; Dr. J. B. Squire, London; Dr. Roberts, Plas 


practise, &c. Eryr; Mr. Aitken, Bucks; Mr. Gilroy, Birmingham; Mr. Dobson. 
Inguirer.—No doubt a locum tenens is legally bound to hand over to his Exeter; Mr. Townshend London; Dr. Morton, Glasgow; Dr. Milner 
principal all fees received from him for professional work done by him | Fothergill, London; Mr. Cochrane, Skye; Mr. Hamilton, Lytham ; 
during the time of his engagement. But, on the other hand, there | Mr. L. G. Smith, Tottenham; Dr. Breund, Stretford; Mesars. Kilner 
would appear to be prevailing a general custom by which a principal Bros., London; Mr. Morse, London; Mr. Evans, Oswestry; Mr. Bone, 
allows his representative one-half—in some cases even the whole—of | Portamouth; Dr. Taaffe, Brighton; Mr. Runmer; Messrs. Bowring 


fees di . and Co., Plymouth ; Dr. E. C. Collingwood, Hampstead; Mr. Maleolm 
Gnnrtes nad the tigaing of lnazeg cortheaten nn” sna Coroners’ | Morris, London; Mr. Thos. Haston, Stranraer; Messrs. Tribner and 


Co., London; Dr. Barry, Queenstown; Dr. Bruce, Dingwall: Mr. Jas. 
Mr. S. W. Thomas.—Though perhaps under no legal obligation to do so, | Miller, London; Dr. A. E. Harris, Sunderland; Dr. Marshall, Not- 
a practitioner should attend a case if requested by a policeman. tingham ; Mrs. Thorne, London ; Dr. B. F. Giles, Wem; Mr. Marcus 
Gunn, London; Mr. Blore, Leeds; Mr. Beach, London; Dr. Herbert. 
“A NEW AND IMPROVED OLAMP FOR HEMORRHOIDS.” | Snow, London; Mr, Mackintosh, Downham; Dr. W. J. Collins, 
To the Editor of Tax Lancet. London; ae XH. Jacob, Leeds Mr. Wood, Jondon " Messrs. Read 
er and Son, Hy 'r. Wheeler, wnchester; Messrs. Hopkinson and 
Pg A ee eee te ero | Co. London; Dr. Hall, Ulverstone; Mr. Webb, Bary ; Mr. Croasdale, 
‘With regard to his suggestions, I do not quite understand how the | Colne; Mr. Twyford, Hanley; Mr. Cawtiorn, Buxton; Dr. Allden, 
instrument could be curved. I think he will find that, given anable | Shirley; Mr. Unsworth, Liverpool; Dr. Heron, Glasgow; Mr. Hill, 
assistant, and the bowel well exposed, he will never have any trouble in | London; Dr. Williamson, Ventnor ; Dr. Diver, Kenley; Dr. Davies, 
applying the clamp. The instrument was made In various sizes, and | Sherborne; Mr. Hobell; Mr. Ozzard; Mr. Bull, London; Mr. R. B. 
the present form was selected after very careful consideration and Marston; Mr. Batten, London; Mr. Vinrace, Lechlade; Mr. Blake, 
experiment. The screw was purposely made slow, to gain the remark- | Dalton-in-Furness; Mr. C. A. Buehl, London; Messrs. Hopkin and 
able power which is characteristic of the clamp, and the few extra Co., London; Mr. Gamgee, Birmingham; Mr. Anderson, Llandudno ; 
seconds occupied in operating are amply atoned for by the advantage | Mr. H.C. Wells, London; Marcus; Juvenis; Tasman; Queensland ; 
obtained. Tam, Bir, yours very faithfully, Health; Probationer; Bonanza; Iatros; Redivivus; H.D.; M.B.; 
Park-street, W., Oct. 12th, 1886. Onantes J. Sirs. F.B.C.8.; Cader Idris: I.M.D.; Inquirer; A Victim ; B.0.; Viator ; 
Mr. H, Heriot- Hill—Brack’s Australasian Medical Directory and Hand- | 4!phs, Maidstone; 8. B., London; 0. T., Greenwich. 
book (Bailliare, Tindall, and Cox) will give the information desired. Lxrrens, each with enclosure, are also acknowledged from—Dr. Wallace, 
Cardiff; Mr. Denham, Finsbury-park ; Mr. Woodson; Mr. Rtmedale, 
“PHARYNGEAL AND LARYNGEAL ‘ NYSTAGMUS.” Patricroft; Mr. Treves, London ; Mr. Gayley, Borrisokane; Mr. Nob, 
To the iitor of Tas Lancer. Wewcastle-on-Tyne; Mr. Moore, Birmingham; Mr. Roberts, Kirkby 
S1n,—In my note of last week under the above heading, page 702.the | Stephen; Mr. Dixon, Northampton; Mr. Saunders, Tunbridge 
word “cerebral” in the fourth line should be cerebellar, I may add that | Wells; Mr. Groves, Dorchester ; Mr. Freeman, London ; Mesars. Maw 
I have just seen the autopsy of a patient (also under the care of and Co., London; Mr: Abbot, Birmingham; Mr. Amos, Newcastle- 
Dr. Gowers for tumour in the middle lobe of the cerebellum) in whom | GnTyne; Miss Harris, Leeds; Miss Barber, Worthing; Dr. Slade 
growth of the size of a walnut was found in that situation, causing | 410° titracombe; Mr. " Branthwaite, Rickmansworth; Messrs. Smith 
some general pressure on the medulla. There was ocular nystagmus, Wee Mcucheetee @ Ae Oldham; Mr. Jones; Dr. March 
but no clonus of pharyngeal or laryngeal muscles. and Son, i Mr. Casey, aki aloud Castle ae wr : 
Iam, Sir, yours truly, Romidales ae ed ee aes Vane Deda a Ake Ze ; pert 
Oct. 11th, 1886, Hersert R. SPencer, M.B., B.S. Lond. eeene PDE pe spor ai A ; Mr. Knex, Holl; Mr. Anderson. 
Banatum.—In an annotation on “Medical Works and the Law of Copy- | Llandudno; Miss Walker, Liverpool; Dr. Taylor, Sutton; Mrs. Lay, 
right,” published in our issue for Aug. 21st, the name of the journal | Northampton; Dr. se betaine eee ee eat 
referred to as having exposed the unfortunate state of that law was | Buzzard; Dr. Thomes. Bridgend; Bir. Mati ieee sae eer 
“ ” Putney; Dr. Mackay, Heke; Mr. Logan, Glasgow ; Mr. Knaggs, Hud- 
erroneously printed “American Medical Journal,” instead of the , z 
z : ane ° | Gersfield; Mr. Morgan, Islington; Mr. Morris; Mr. Sutherland, Fence 
Journal of the American Medical Association, Houses; B., Mansfield; Delta, Blackburn ; B.J.; X.Y. Z., London ; 
: |” Medicus, Oakham; L.H., Hammersmith; T. P., Taunton; Volans, 
Comsunications not noticed in our present number will receive atten- | Newcastle-on-Tyne; H., Manchester; Medicus, Ramsbotham; A. B., 
ton in onr next. ‘West Brompten; A. 0. K. 


oalton, London; Mr. W. Curraa, London; Mr. Silas Maimlle, | Bebylood, Oritia Packet, Leicester Daily Mercury, Croydon Guardian, 


London; Dr. Strange, Worcester; Dr. Barnes, Carlisle; Mr. Nelson Manchester Guirdian, Literary Opinion, The Anti- Adulteration Journal, 
Hardy ; Dr. Kibner, Frankfurt; Mr. C. J. Smith, London; Mr.A.B.| Port Elizabeth Telegraph, South Wales Daily News, §c., have been 
Clarke, Shebbear; Mr. R. Cannon, Valparaiso; Mr. Pegler, London; | redaived. % 
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BSurbeian Oration 


The 


ROYAL COLLEGE OF PHYSICIANS 
On Monday, Oct. 18th, 1886, 


By F. W. PAVY, MD, FRS 


Mx. PRESIDENT, COLLEAGUES, AND GENTLEMEN,—My 
instructions are explicit. “Once every year,” said Harvey, 
in the deed of conveyance of his patrimonial estate as a gift 
to the College, “ someone shall make an oration publickly in 
the College, wherein shall be a commemoration of all the 
benefactors of the said College by name, and what in 
particular they have done for the benefit of the said College, 
with an exbortation to others to imitate those benefactors 
and to contribute their endeavours for the advancement of 
the Society, according to the example of those benefactors, 
and with an exhortation to the Fellows and Members of 
the said College to search and study out the secrets of 
nature by way of experiment.” Such are the directions, 
framed nearly two centuries and a half ago, which 
bring us together here to-day. Himself a munificent 
benefactor in various ways to the College, and an ardent 
explorer of nature, Harvey desired that others should 
be incited to follow in the path that he had trodden. 
He was not: content to quit life without taking steps to 
encourage others in succeeding generations to pursue the 
objects which he so strove by his own endeavours to 
promote. By this Oration which he established, and which, 
notwithstanding the lapse of time that has occurred, may 
be said, I think, still to elicit as much reverential considera- 
tion within the College as at any period, an annual reminder 
is afforded that keeps his desire alive before us. Honoured 
by the invitation of our President this year to deliver the 
Oration, I am here to perform the task. Whilst highly 
appreciating the mark of distinction conferred, I must, 
however, confess, looking at the able hands through which 
the duty of orator has passed, and the eminence in the pro- 
fession of many present, that I do not approach the under- 
taking without a deep sense of the responsibility attaching 
to it. 

The first portion of the duty which has been marked out 
in such precise terms by the founder of this Oration to be 

rformed isto commemorate the benefactions that have 

len inte the possession of the College since the last 
Oration was delivered. It is gratifying to me to feel 
that I do not come empty-handed for the occasion before 


ju. 

A new benefaction, which promises to be as useful as it is 
munificent, has to be recorded, and it belongs to me to 
mention the manner in which the College has decided to 

of a recently acquired increased income derivable 
froth one of its ancient benefactions. My immediate pre- 
decessor alluded to the augmentation which the income 
from the ehdowment for the Croonian lectureship has 
recently undergone. Dr. Croone,@ Fellow of our College in 
the seventeenth century, left behind him a plan for the 
establishment of a lectureship, but made no provision in his 
will for its. support, His widow, who afterwards married 
Sir Edwin Sadlier, bequeathed property in the City of London 
for carrying out the plan that had been thus fruitlessly 
framed. It was a gracious act on the part of this lady, and one 
which showeda noble reverence forher first husband’s wishes, 
to take upon herself in such a manner to give effect to his 
intention. Through the expiration of a ninety-nine years’ 
building lease, the College has come into possession of an 
income. from the Lady Sadlisr bequest which raises the 
amount available for the Croonian lectureship from £10 to 
£200 per ‘annum. Those present are’ aware that the con- 
sideration of how to turn this twenty-fold imcrease 
to best account to meet. the objects of the trust, 
and at the same time secure the advancement of know- 
ledge in «.directiom likely to produce beneficial results, 
has anxiously engaged the attention: of the Fellows. 
After passing through the hands of a committee, the subject 
vas discussed at three College meetings, at the last of which, 

lo, 3295, 


the Comitia held in June, a resolution expressed in the 
following terms was passed: “That there shall be one or 
more Croonian lecturers appointed by the College, who shall 
be required to deliver lectures on one or more subjects 
in anatomy, physiology, and pathology, with a view to the 
revention, control, and cure of disease; and that the 
lege shall devote the funds derived from the Croonian 
Trust (1) to the payment of such lecturer or lecturers, and 
(2) to the contribution of such sums as the College may 
think fit towards the promotion of scientific investigation 
on the subject of the lectures.” Thus has the College 
determined to dispose of the increased income that has 
fallen into its hands through the chance influence that has, 
been wrought by time upon the value of the endowment.’ 
The sum to be annually appropriated from the Croonian 
Trust is now of considerable magnitude; and let it be ho) 
that the fruit yielded by its application may equal in ueeful- 
ness what I am gure it 1s desired by the College it should do. 
Should this be attained, the beneAts issuing from the bene= 
faction will immeasurably surpass those that could have 
been anticipated either by Dr. Croone in planning his design 
for the lectureship, or Lady Sadlier, his noble~-minded widow, 
in providing an endowment for giving to it a practical shape. 
The new benefaction has come into the possession of 
the College since the commencement of the present year. 
Not quite recently, but at the same time not long ago, 
there was to be frequently seen at the College one who, 
though strikingly quiet and unostentatious in manner, 
made his presence strongly felt amongst us whenever 
matters were under consideration bearing on public health. 
Born and educated in Edinburgh, Gavin Milroy, to whom I 
refer, became a Fellow of this College in 1853. Never 
engaged in hospital or private practice, and his mind early 
drawn to the consideration of questions touching on the 
prevention of the extension of disease, he devoted himself 
to the hygienic part of our professional art, and became an 
authority of high repute on social matters affecting health. 
In such estimation, indeed, was his knowledge held that he 
was employed by Government for carrying out certain 
special inquiries, and afterwarda was granted a life pension 
of £100 a year in recognition of the services he had rendered. 
He lived to the ripe age of eighty-one, and what I have 
said of his life bears upon his benefaction to the College. 
In his will he said: “I bequeath to the President and 
Council of the Royal College of Physicians in London for 
the time being the sum of £2000 (being a sum of £1743 
which I received from the Colonial Office as remunera- 
tion for my services in 1871 and 1872, whilst engaged in 
my mission to the West Indies, with £257 which I have 
added thereto), for the purpose of founding and continuin; 
8 yearly lectureship of three or four lectures on State Medi- 
cine and Public Hygiene, and upon trust to invest the same 
in the public funds, or in such other investment as they 
shall in their absolute discretion think fit, and upon trust to 
pay the income thereof to a lecturer to be appointed from 


-time to time.” In another part of his will he directed that 


the sum bequeathed should be paid free of legacy duty, and 
further gave the silver inkstand which had been presented 
to him by the College in 1868 in acknowledgment’ of his 
services as honorary secretary to the Committee on Leprosy, 
and certain books specifically mentioned by him. A thorough 
master in the branch of study to whizh he devoted himself, 
no one was in a better position than Dr. Milroy for suggest- 
ing the direction in which the attention of those who may 
hereafter be appointed to carry out his beneficent design 
may most advantageously be given; and thoughtfully, and 
doubtless it will be found most usefully, he has left behind 
him an elaborate code of suggestions for the consideration 
of the Council of the College in its administration of the 
trust with which it has been charged.. As a preface 
to these suggessions, he remarks: “I would take’ leave 
to record some thoughts that have occurred'to my 
mind concerning the subject-matters which, as it seems 
to me, might be most profitable for investigation at 
the present time, and possibly for some years to come. 
Fam far from seeking to limit,or in any measure to impede, 
the free decision of the Council.in respect of the conduct 
and arrangement of the lectures themselves; my only desire 
baing how most usefully to promote the advancement of 
medical science along with the interests of philanthroyic 
benevolence and of social’ welfare.” | Could any. wiser or 
more useful form of bequest than this of Dr. Milroy hate 
been bestowed? The College is no longer itself in need of 
R 
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the aid required in former times, but funds placed at its 
disposal for promoting the acquirement of knowledge con- 
stitute a benefaction that confers upon it the power of doing 
good in a manner standing most in harmony with the wants 
of the present age. Further, it may be said, the kind of 
knowledge sought to be advanced by the terms of the Milroy 
endowment is just that which is most ripe for encourage- 
ment at the present moment, and that also which holds a 
foremost rank in promise of benefit of a wide nature being 
conferred by its improvement. 

I have ventured to consider that such a benefaction as 
this which it has devolved upon me to commemorate is the 
best kind of benefaction the College could now receive. 
Probably Harvey had in his mind especially the encourage- 
ment of the bestowal of benefactions of a nature calculated 
in & more direct wey. to benefit the College. If we carry 
our thoughts—and, looking at the position in which the 
College stands at the present time, it requires a little effort 
to do so—I say, if we carry our thoughts to what the College 
was in Harvey’s day, we realise that needs then existed 
which have now disappeared. We have no longer occasion 
to. give ourselves concern about the corporate welfare of 
the College in the manner that was formerly called for. 
Founded “wtih a view to the improvement and more 
orderly exercise of the art of physic, and the repression of 
irregular, unlearned, and incompetent practitioners,” the 
College for a long time possessed but very meagre accom- 
modation. A gift by our founder and first president, Linacre, 
of the front portion of his private house, “ comprising a 
parlour below and a chamber above, to be used as a council 
room and library,” constituted for many years the only local 
habitation belonging to the College—a modest beginning 
indeed for the edifice in which we are now assembled. On 
the announcement towards the end of the sixteenth century 
by Dr. Caldwell and Lord Lumley of their intention to 
found a surgery lecture, and to endow it with £40 a year, 
the Fellows determined to appropriate £100 out of the 
common stock (and this was nearly all the money the 
College possessed) to enlarge the building and make it 
more ornamental and better suited for the meeting of their 
body and the celebration of the lectures. We next learn that 
just before Harvey entered upon his tenure of the Lumleian 
lectureship, contributions from its members and some others 
were forthcoming, which enabled the College to take more 
suitable premises, to which it removed. Subsequently, 
during the troubled times of the civil wars, the College 
was brought to the greatest straits. In consequence of the 
heavy taxes imposed and the other exactions made, it became 
unable for a time to pay its rent to the Dean and Chapter of 
St. Paul’s. To add to its distress, its premises were now 
condemned, as part of the property of the Church, to be 
sold by public auction. One of our Fellows, Dr. Hamey, 
whose name deserves to be ever remembered, became, 
however, their purchaser, and afterwards gave them 
to his colleagues. Harvey himself contributed muni- 
ficently to the substantial welfare of the College. A 
few years before his death, “the Fellows,” we are told, 
“attendedat the College whenthedoors were thrown open, and 
Harvey, receiving his assembled colleagues in the new 
museum, made over to them on the spot the title-deeds and 
his whole interest in the building,” which, says Aubrey, was 
a noble building of Roman architecture, containing “a great 
parlour, a kind of convocation room for the Fellows to meet 
in below, and a library above.” This gift preceded that of 
his patrimonial estate with which the establishment of this 
Oration is connected. From these particulars, drawn from 
that excellent work, the “College Roll,” from the pen of our 
esteemed colleague, Dr. Munk, it is brought home to us how 
vastly altered the position of the College now is; and I 
think 1 shall stand in accord with the opinion of others 
when I say that I consider the best kind of benefaction that 
can be in the present age bestowed is such as 1 have had to 
commemorate to-day—one that confers upon the College the 
power of contributing towards making us, through the 
acquisition of increased knowledge, more efficient agents in 
the exercise of our calling. Ohad 

The next part of my duty i" éxhort ths Pellows and 
Members of this College “to search and study out the 
secrets of nature by way of experiment.” These are the 
directions I am to follow, and they give me a wide field to 

élect a course of procedure from. The kind of exhortation 

ill consist in placing before you a view of 
werk which Harvey himself adopted, and 
iwomttive to follow his example, I will display 


some of the fruit yielded by recent research conducted upon 
the lines of his procedure. : 

The object to be promoted is the acquirement of addi- 
tional knowledge. It is an old but true saying that 
knowledge is power. We accept the doctrine, which comes 
to us in definite shape from no less ancient an authority 
than Aristotle, that there is no such thing as innate know- 
ledge—that knowledge of every kind has to be acquired, and 
that it is based upon perceptions reaching the mind through 
the senses, Harvey thus epitomises what was said by 
Aristotle respecting the minner in which the knowledge 
appertaining to science is acquired: “The thing perceived 
by sense remains; from the permanence of the thing 
perceived results memory; from multiplied memory, expe- 
rience; and from experience, universal reason, definitions, 
and maxims or common axioms.” In its elementary form, 
cnowledge consists of simple inferences drawn in a direct 
manner from impressions. A child once burnt afterwards 
shuns the fire. From the impression received an inference 
is framed which forms the foundation for future action. 
The same kind of operation determines the conduct of the 
lower animals, By mental action these simple inferences 
may be raised into or give rise to knowledge of a higher 
kind. This is what for science is required to be done. The 
exercise of the intellectual faculties must be brought into 
operation, in order that what we acquire through perception 
may be shaped into the knowledge that it is desired to 
obtain. The object in science is to discover the facts and 
laws of nature; and to apply the intellect advantageously 
for the purpose, there must be some systematic course, some 
method or art of reasoning, adopted. The system employed 
up to Harvey’s time was the Aristotelian, or syllogistic——a 
system which, whilst being well adapted for affording 
proof upon any particular point, is ill adapted for Promoting 
the advance of knowledge. When through the major an 
minor premisses of a syllogism I draw a conclusion, & point 
is proved, but no real addition is made to our stock of know- 
For instance, when in accordance with the rules of 


by observation repeated and confirmed until the thing has 
come to be accepted as an established truth. 

Harvey was shrewd enough to perceive that such a 
system of reasoning, which had continued in use up to the 
period in which he lived, did not assist in the disclosure of 
the secrets of nature. He says: “The method of investi- 
gating truth commonly pursued at this time is to be held as 
erroneous and almost foolish, in which go many inquire what 
others have satd, and omit to ask whether the things them- 
selves be actually so or not; and single universal conclusions 
being deduced from several premises, and analogies being 
thence shaped out, we have frequently mere verisimilitudes 
handed down to us instead of positive truths.” Men’s minds 
must have evidently now become occupied with the new sys- 
tem of philosophy eet forth by Lord Bacon, in his “Novum 
Organum,” or “true directions concerning the interpretation 
of nature.” One of the aphorisms of this work clearly ex- 


| hibits the difference between the new system and the old : 


“There are and can be only two ways of searching into and 
discovering truth. The one flies from the senses and particu- 
lars to the most general axioms, and from these principles, the 
truth of which st takes for settled and immovable, proceeds 
to judgment and to the discévery of middie axioms, 
other derives axioms from the eenses and particulars, 
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by a gradual and unbroken, ascent, so. that it arrives at the 
most general axioms last of all.” Upon system, or plan of 
procedure, a great deal depends: look at any undertaking 
carried out under & system and a bad. The ancients 
were a long time in leaming the right system to adopt, but 
it was indeed a great day for science when the method of. 
reasoning by induction was introduced, Starting with 
perticulars or facts which are collected from nature by 
observation and experiment applied in every available way, 
it proceeds step by step in the process of generalising until 
the st and widest propositions are obtained. From the 
Proposition which has been formulated out of, it may be, 
only a few facts, advance is.made with the aid of other 
facts to propositions of a more and more general character. 
The unknown is brought into the domain of the known, and 
as this domain increases, not only is the position acquired 
strengthened, but at the same time rendered more advan- 
tageous for the attainment of further extension. Thus the 
march onwards proceeds, and when some general law of 


“To unpathed waters—undreamed shores,” 


and follows simply the direction indicated to be taken by 
what happens to be revealed. Guided entirely by the facts 
discl by observation and experiment, he brings the 
instrumental agency of the mind as a reasoning power to 
bear upon them, and draws from them that which adds to 
the store of knowledge already possessed. He seeks for 
facts and interprets their meaning as they come before him. 
‘This was the course pursued by Harvey. Instead of giving 
himself up, a3 others had done before him, to ing out 
conclusions from accepted axioms, he struck out into the 
hitherto untrodden path of inquiry—that of induction—and 
sought knowledge by a direct appeal to nature through the 

jum of observation and experiment. “It. were dis- 

ful,” he says, “ with this most spacious and admirable 
realm of nature before us, did we take the reports of others 
upon trust, and go on coining crude problems out of these, 
and on them hanging knotty and captious and petty dis- 
putations. Nature is herself to be adi ; the paths she 
showe us are to be boldly trodden.” 

In the discovery of the circulation Harvey applied the 

rinciples of induction and argued ppon them in a strictly 

ical way. He showed himself to be a good and careful 
observer, judged even by the standard set forth in the fol- 
lowing words of John Stuart Mill on the process of observ- 
ing. .“Tho observer,” says Mill, “is not he who merely sees 
the thing which is before hia eyes, but he who sees what 
parts that thing is composed af. To do this well isa rare 
talent. One person, from inattention, or attending only in 
the wrong place, overlooks half of what he sees, Another 
sets down much more than he sees, confonnaing it with 
what he imagines or with what he infers. Another takes 
note of the kind of all the circumstances, but, being inexpert 
in estimating their d , leaves the quantity of each 
vague and uncertain. Another sees, indeed, the whole, but 
makes such an awkward division of it into parts, throwin, 
things into one mass which require to be separated, an 
separating others which might more conveniently be con- 
sidered as one, that the result is much the same, sometimes 
even worse than if no analysis had been attempted at all. 
It would be Possible to point out what qualities of mind 
and modes of mental culture fit a person for being a 
observer; that, however, is a question not of logic, but of 
the theory of education, in the most enlarged sense of the 
term.” 

The experiments which Harvey conducted on the arteries 
and veins to assist him in his inquiry were founded u; 
wall-devised plan. It may be ssid of experiment that it 
affords the means of varying the circumstances, and thus 
aids immensely the acquirement of knowledge by induction. 
In the application of the faculties to discovery the mind 
asks itself what facts are needed to assist in the establish- 
ment of a correct conclusion. The fact may be looked for 
amongst the varied instances presented by nature; or, by an 
artificial arrangement of circumstances, the required instance 
may be made—in other words, experiment may be had 
recouree to fer supplying what is wanted. In the one case 


‘we get our fact by observation from the variations in the 
cixcumstances spontaneously furnished by nature; in the 
other we obtain it from experiment, which the 
great advantage over observation not oply of furnishing us 
with a,much gyeater number of variations than is to be 
found naturally presented, but also of enabling us to produce 
the precise form of combination or variation which is needed 
for our purpose. ; 

Harvey in a true sense adopted the Baconian system of 
interrogating nature by appeal to observation and experi- 
ment and drawing conclusions out of the facts presented, 
and yet it is evident that the “ Novum Organum” was not 
published till after the discovery of the circulation was 
made. Bacon’s new method of conducting and - 
discovering the truths of nature was placed before the 
public in 1620, Harvey’s work on the circulation, “ Exer- 
citatio Anatomica de Motu Cordis et Sanguinis Animalibus,” 
‘was not published till 1628, but. it, has been generally © 
allowed that his discovery was made known in his first 
course of Lumleian lectures delivered at the College in 1616; 
and, thanks to the meritorious labours of a committee of 
the College, this has now been rendered open to verification 
by the very interesting volume just prepared and on the point, 
of being issued, containing a reproduction in autotype form 
of his original lecture notes in his own handwriting. 
Harvey, then, must have been thro bly, in the van of 
progress taking place in his day; and, further, the con- 
temporaries of ‘boon must have been acquainted with the 
new system of philosophy before the “ Novum Organum” 
was published, 

Harvey's diaoovery .carabilahed 6 nev departure in physio- 
logy. Without a knowledge of the circulation nothing 
really could be known about the various operstions taking 
place within us. It is hard, with the knowledge now 

, to realise the state existing at the time the 


. circulation was discovered. The passage of blood from the 


right to the left side of the heart had, it is true, already 
been recognised, but it was taught that the blood went to 
the lungs for their nutrition, and “to be elaborated and 
subtilieed by the reception of a spirit from the air in 
inspiration and the exhalation of a fuliginous matter in 
expiration.” The heart and arteries were supposed to be 
the seat of the vital spirit, and the liver to be the fountain 
from . whence -the ly was supplied with blood thro 
the veina, in which there was believed to be a to-and- 
current, a flux and reflux, that was compared to the ebb 
and flow of the tide in the classic straits of Euripus, 
Truly, indeed, may it be asserted that our ancestors stand 
in the twofold position of our parents with reapect to age, 
our children with respect to knowledge. 

It was not without opposition that Harvey's views were 
received; and the high position in his profession he had 
attained did not suffice to prevent his escape from the effect 
of the prejudice against innovation entertained by the 
multitude. : Aubrey tells us he had “heard him say that 
efter hie book on i @ circulation of te blood came be he 

mightily in his practice; ‘twas believ y the vulgar 
that he was rained, and all the physicians were 
against him.” Harvey lived, however, to see his doctrine 
ly accepted. But such are the vicissitudes of time 
that in our day an attempt has been made to deprive him of 
the title of discoverer of the circulation and give it to an 
Italian physician, Cesalpino, because it has been found that 
8 few words of what he wrote can be construed into sug- 
gesting that a conception of the circulation existed in his 
mind. Most ably and successfully have my predecessors in 
the delivery of this oration, Sir Edward Sieveking and Dr. 
George Jol , combated the claim that has been put 
forward on behalf of Cesalpino, and maintained the position 
of Harvey. . 

Science prepares the ground for the exercise of art. The 
one—science—is concerned with knowledge as knowledge; 
the other, with the application of it toa practical end. Our 
art—our raison d’étre as members of the medical profession— 
is to apply the knowledge of medical science to the pres 
tion of, owre or mitigation of, and alleviation of the sufferings 
from disease—to secure, in fact, for man as natural a passage 
through life as ha to be attainable. We cannot pre- 
vent death. Lord D, in his essay “ De Morte,” ssid— 

“ que enim est naturale hominibus mori, ac nasol.” 


True, it is as natural to die as to be born; and natare’s laws 

must be complied with. Our aim is to avert premature 

death. A certain Power, gives to us at startirg upon our 
r 


762 Tax Likexs,) DR, F. W. PAVY: THE 


HARVETIAN ORATION.‘ [Oocr. 23,1886, 


existence, carries ‘us on, under to the prepet oon- 


ditions or infidences for ‘keeping this power yoing.. But,'| belongisg to the 


in the exercise of its: action, although for a while 
it' shows’ no ‘signs'of a -failing tendency, yet a5- 
suredly it progresses towards exhaustion atid ultimate 


extinction. “ Accompanying, and :doubtless dependent on, 
the declining power, ‘and’ assisting in leading to its 
becoming extinguished, there is an advancing deterioration 


of the material organism in which the power is manifested. 
Snch is what is natural ; but many circumstances contribute 
to avert the natural, the ordinary, course being ran. The 
power given to start with may not be equal to the standard, 
and the issue of generation me: in consequencepresent itself 
* under's weak and ill-devel form, easily falling a victim 
to influences‘ that there ought-to be strength enough to 
resist. There may be a taint in the power derived by panier: 
. ration from the parents—something ‘transmitted by inherit- 
ance which may give rise to a-tendency to the development 
of some structural deviation from the natural state, or to the 
performance of one or other functional operation of Hfe, in a 
manner that doesnot conform with what may be said to be 
strictly natural. It'is a law of nature for the offspring more’ 
or less closely to assume the likenvss of the parent, like- 
mess in the shape of what is wrong may be assumed as well 
as in the shape of what ierignt ‘ 
“Quitting the quality of the power given to us to start 
hi, we are next dependent upon the influences derived 
ftom ‘the external or surrounding conditions to which we 
become exposed. Light, air, what. we eat and drink, or 
what in any way gots into the system,. temperature, 
éxercise of mind and body—in short, the conditions under 
which we live—all’ exert their influence:in favouring or 
otherwise a natural passage through life. Within us, opera 
tions forming # part of the operations of nature proceed, 
but these operations are influenced by—owe their activity, 
indeed—to the’ surrounding conditions, and thus it is that 
upon these surroundi mditions depends whether a natural 
‘Ié ron or not. Under thesame law theee surrounding 
conditions may exert a modifying inflaence in this or that 
particular direction upon the operations that ara proceeding, 
atid by long evtitinudnee in force may iead to the:estublish- 
ment of a more of less modified state as apart of ovr nature 
i accordance ‘with: the Darwinian: printiple of naturel 
selection. This matter—the modifications: 
Wrought ‘in our nature by the influence of external con-' 
dition’—embraces a wide field of ‘study, and compréhends 
nothing lesé than the possession’ of a: knowledge of the 
varied operations, with thé laws deterniining them, gomg 
on around us, in’ order that wo -may understand the 
manner in which they are: ht about. It ie avast gub+: 
jfet, bat the mind of: man has al ly done much, and there 
to think will do much more, towards penotrating 

it; arid as ier ~ amount of Rab wledee acquired power is 
possessod— 2, the power of arranging conditions or 
ePprniiond te ‘as'to render them subservient to the produc- 
fitn, of a desited effect, mnan stands in the position of an 
incressinglypowerful agent in the realm of natute. . Must 
not the mint f, then, thretgh which thie is accomplished, 
be rotkéhed as'a‘power—a great power amongst the powers 


‘Wie! untverse? In dur special ‘department: as’ medical 
raetitioners, it falls to us to apply the power which know- 
eae towards preventing unnatural conditions of 
3 : ‘being allowed to -bécomte developed,- and 
" itging the unnatural back irite the natural state 
“fact;-towards aiding in carrying life on in ‘a natural 
ibis bh ‘ite ‘ordinary term of ‘existence, In every 
‘Of study telating to our att immense progress has in 
recént years been made. - It’ ie true, all gain in kiowledge 
must “be regarded: as contribating to the -ii t of 
our position, but at the same time it is not permitted:to'us 
td'deo in bat in a dtrect appticability to a useful end. 1 
wil, refer to one teste’ of researct derived from 
the/lal of'the present’ day which has already yielded 
auch good and useful frait, and gives promise of. yielding 
tauch mote. os re eae 
‘ Belo ‘to the rexim of living natute there are eraall 
organisms, the existence of which’ we must have remained 
nconscidus of in the absence of the'aill' of the microscope. 
The organisnts to which I refer are 'rod-like in form and of 
such minate dimansions as to require a good magnifying 
wer to enable them to be brought into view, and some of 
em also, fo be rendered visible, require to be stained with 


acolouring agent. These bodies are known by the namie of 
bact-ris or bacilli, and, whilst some difference of opinion 


has existed, it is generally. thoaght that the ard ofganisms! 
vegeteble kingdom. thees is nothing im 

thelr appearanoe to strike-the observer that they possess 
any significance, and yet by recent research it beem» 
found that they play « moet important (part as constituents 
.of the living wo: The charactet from which they mainiyi 
derive importance is the facility and rapidity with whiek: 
they beoome developed. . This contributes to their wide 
distribution and ‘counterbalances their minuteness, -. -.-« 
It is only recently that the life of these organisms bas 
known to produce effects of any particular interest to 

us. Some while ago they gave rise:to a discussion upon the 
subject of spontaneous generation, which was earried on- 
throughout several yeara, with at times a considerable 
amonnt of warmth. The fact had been observed that when 
a liquid eontaining organic matter .was exposed to the air, 
it more or less quickly, according to the prevailing tempera~ 
ture, became henanted with an immadso'number of theas 
micro-organisms. 6 - question arose whether they sprang 
into existence from the fortuitous concourse of divuniting 


yr good or ‘bad | 


stems of the or; matter, or whether they were derived 
y ‘parentage from. pre-existing organigms.- Spallansani,. 
who lived in the eighteenth century, performed the experi- 
ment of placing the organic liquid in @ vessel, hermetically: 
} sealing it, and afterwards exposing it to a temperature 
|, sufficient to destroy the life of any living matter 
and found that under these circumstances no organisms 
became developed. It was suggested that the presence 
of air might be a necessary condition: for the re-arrange- 
ment of the elements of the organic substance into living 
matter, and through this being: excluded in Spallanzani's 
experiment it might be thereby réndered fallacious. Schulze 
and Schwann came upon the fleld just about fifty yeard ago, 
and devised an: experiment which stands invested with 
| histories] renown. They placed the organic liquid in a 
flask and boiled it to effect the destruction of any life that 
might exist. ‘The flask was closéd, but provided with tubes 
through which air could be made to } the interior, and, 
as the essential part of the experiment, the air thus made to 
enter was transmitted either through sulphuric acid or a 
heated tube for the purpose of killing anything of'a living’ 
nature that pig happen to be present.’ Thus circumetanced,! 
and under the frequent renewal of sir ‘in contact with its 
surface,’ thé liquid reniained’ for Jength of time free 
from living organisms; but when the mduth of the flack was: 
unclosed and its'content4 ‘were’ frexly-! to the air,’ 
they were soon found to be’ sway with living beings. 
The natural contlusion to be drawn from such an experi- 
ment is that it' gées' far towards absolutely extablising 
that the air contains the! a of tiving organisma; antl’ 
that it is these that constitute the source of the microscopic’ 
organisms’ found become developed: in the presence of: 
organic’ matter, ich some have contended take rise’ 
ontaneously.’ Phis view is supported by. sie researches’ 
of the day, and nothing that would the scrutiny’ 
of strict investigation has ever been adduced against it. It) 
stands:at thé foundation of our modern notions 3 jerdiog 
the réle played by bacilli, and thus occupies a position of: 
weighty tmportance with reference to the matter. gf 
Both upon dead and living organic matter these otganisms' 
exert an influence productive of wide and strikingly marked‘ 
results. Although known to become developed in decaying 
animal and vegétable infasions; it was not until recently 
suspected that they stood in any other relétion than asa 
| simple wth ina suitable medium; certainly it was not 
| suspected that they held the ‘pysition that is-now assigned 
} to them. Whilst life axists in any particular being, there i¢ 
a round of actions carried off, a round of changes occurring 
in a definite and fixed direction, giving rise to the pheno- 
mena that are observed. When death occurs another set of 
changes is seen to set im: The: affinities and operationd 
formerly in psy, ,which held the elements together in 
specific combinations and’ léd to the occurrence of a gpecific 
line of chatges, ceasing to prevail, the conditions become 
free for new affinities to come ‘into forte and. produce new 
| combinations, and with thts‘ for'a new lime of changes to 
occur. Stich was nntif tevently looked upon as ferniebing: 
a représentation enabling ns, td understand the ruttondl 
of the passage of & su) e8 into @ state of putrefaction. 
Instead, however, of rej ng the életiente of organic com= 
pounds as ‘simply aptit agumder'as & result of the removal 
of the influence of life to ‘form others generated by new 
affinities starting into existence after death, we are brought 
by the evidence now before us to look upon putrefaction ap 
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the issue of the influence exerted by the living organisms 
to which our attention is being given. However much, 
viewed superficially, the process may appear to arise from 
spontaneous disintegration, no such’ disintegration takes 
place unless there is the necessary agency present to axcite 
it, and thia agency consists of living organisms comparable 
in the effect they produce to the living cells of yeast, which 
have the power of exciting the transformation of sugar by 
what is styled fermentation. It is only, then, in the presence 
of the organisms in question that putrefactive decomposition 
occurs, Exclude them in any way that may be choeen, and 
the organic product, whether milk or any other article, 
remains without undergoing change. 

Thé step from the action exerted by bacteria as agents 
exciting the decomposition of organic products to that 
which brings them before us as a source of disease is not a 
great one, In the one case they lead to change which would 
not otherwise occur, and in the other they disturb the order 
of changes naturally taking Pisce, and thus induce an 
abnormal state; and although there is nothing in their 
morphological characters to show the reason, different trains 
of phenomena—in other words, different diseases—aro 
occasioned by differént kinds of bacilli. It is in the group 
of disorders falling under the denomination of contagious or 
ibfectious febrile diseases—a form of disease, taken in its 
entirety, constituting one of the greatest scourges besetting 
the human race—that we are brought most manifestly into 
contact with bacilli. Very diverse views have been held at 
different times regarding the nature and mode of production 
of the affections belonging to the clasa in question, but by 
recent research it may be considered as having been rendered 
evident that they depend upon the introduction of bacilli 
into the system, to the growth and multiplication of which 
are due the phenomena that are observed. Opinion has for 
some time past been advancing to this point. Our country- 
man, Dr. William Budd, devoted special attention to 
cholera and typhoid fever, and in 1849 stood prominently 
forward in urging that a living microscopic organism con- 
stituted the source of the diseases of their kind. For awbile, 
however, fever germs were only talked about, without their 
reality being regarded as established. The discussion at the 
Pathological Society in 1875 on the germ theory of disease 
tharks an epoch in the history of this subject, and shows 
that up to this time much pro; had not been made 
towards settling the question; for, whilst some spoke in 
favour of the theory, no less an authority upon fevers than 
the late Dr. Murchison expressed himself strongly against it. 
Since then, knowledge has advanced in great strides; and 
now, not only has the fact been ascertained that different 
kinds of organism productive of different diseases exist, but 
through the indefatigable zesearches of Pasteur and others 
the distinguishing form and life history of certain of these 
organisms have been clearly made out, Placed under suitable 
conditions, it has been found that they can be reared or 
cultivated artificially, and one of the moat marked and 
important characters belonging to them is the enormous 
extentof self- propagating power they poseere, This accounts 
for the rapid spread that is observed to take place of an 
infectious disease, if allowed to progress without controlling 
measures being brought to bear upon it. 

We have to deal, then, with something that lives and 
grows by arieta of a power pertaining to itself. Permit 
this living ipromth thls parasite, in fact—to become 
dispersed and to enter the system of a living person, and 
presuming it has loriged upon a soil supplying suitable 
conditions for its development, it will thrive and multiply 
and give rise to a series of phenomena which the physician 
has no power to arrest. Once the bacillus is implanted and 
the disease established, all that the physician can do is to 
see that the patient has fair play—that he is kept under the 
most favourable conditions for battling successfully againat 
his enemy. What is to be philosophically aimed at, however, 
is to check the spread, to bar the transmission of the parasite 
from one person to another, by attacking it outside the body ; 
and this, with the application of the proper measures of dis- 
infection, can with facility be done, but naturally the facility 
of preventing extension stands in Proportion to the degree 
of limitation at the time exiating. The spark of fire is 
with the greatest ease éxtin, ed, but let it kindle 
into flame, and in proportion as the flame spreads the diffi- 
culty becomés greater to get the conflagration under. This 
ig one way in which the atteck upon tha bacillas may be 
miade, and the ravages of. di restrained. Another way, 
by quite a different line of tactics, presents itself ; and the 


=> = 
knowledge of this is due to the researches that have been’ 
recently conducted. The vulnerable point to which J am 
alluding lies not in connexion with the bacillus itself, but, 
‘with the condition of the medium upon which ft may, 
‘chance to fall. It has been found that the parasi 
requires virgin soil for its growth. This‘ observation: 
stands in harmony with the result of common expe-. 
Tience as regards disposition to. contract infectious 
‘disease, It liag been from remote times generally known 
that a person who has passed through one attack of an in- 
fectious disorder is not liable to the same extent as before 
to become affected on exposure to contagion. An influence 
has been exerted giving rise to more or less protection being 
afforded against a recurrence of the disease. Now, it 
happens that by certain means the bacillus may be brought 
into such a weakened state as only to occasion, when intro- 
duced into the system of an animal, an effect of a mild 
nature, not dangerous to life, instead of the ordinary form 
of disease; but the effect produced—and this is the great 
point of practical importance—is. as protective against 
subsequent attack as the fully developed disease, 

There are two methods by. which attenuation in virulence 
of the disease-producing organism may be brought about— 
by conducting their artificial cultivation ina particular way, 
and by transmission through the system of an animal differ- 
ing in nature from that in which the disease naturally occurs. 
When the chain of discoveries reached the point of showin 
that bacilli could be reared outside the'body in an artificial’ 
soil or cultivating medium, a great advance was made 
towards obtaining a full knowledge about them, as it placed 
the observer in a more favourable position for the successful 
‘prosecution of research by enabling him to vary and con-' 
trol his conditions in a manner that ‘could not otherwise 
have been effected. Although much has been accom- 
plished, it must be said much still remains to bedone. In 
the case of ‘a few bacilli the life history has been pretty’ 
clearly made out. Cultivated in a certain way they retain 
their virulence, no matter through how many successions 
they pass. The last product in a series of successive culti- 
vations is 4s virulent as the parent stock. By modifying’ 
the conditions under which the cultivation is carried on, 
the successive products of descent may be gradually weak-* 
ened until they become harmless. Such being the case, any 
desired degree of attenuation may be obtained, and by. 
inoculation with a virus brought down to the proper 
strength the non-fatal affection may be occasioned which 
‘gives immuoity from subsequent liability to take thedisease 
under exposure to contagion. The knowledge thus acquired‘ 
hag been already practically turned to account upon's large 
scale for checking the ravages of that exceedingly fatal 
disexse amongst cattle known as anthrax, or splenic fever, 
‘and through the success attained mueh sacrifice of life has 
been averted. oie 
\_ If this can be accomplished for one disease—and | more 
than one can be mentioned;—is there not ground for 
believing that means will be found for placing-others of the 
class in the same position ?_.Attempts are being made in 
this direction. All eyes throughout the civilised world are, 
indeed, at the presynt. momgnt. fixed upon , work of 
Pasteur int Paris with respect to Hydtophobis.. I¢-would-be 
& great achisvement for this Srightfrl disease to be brought 
under subjection, and certainly.the resylte, that, hava been, 
obtained appear to give hopes that’ an approach to soiné-- 
thing of this kind has been arrived at. Looking at the 
nature of the diseasé, there is nothing inconsistent with its 
being dependent upon a bacillus, or microbe, as Pasteur 
calls.it, -On the contrary, owing its origin as it doce, 'whdn 
occurring natutally, to inoculation with the poisoned setre- - 
tion of au affected animal, and taking into view the facts 
that have been learnt in connexion with its transmission 
by artificial inoculation, evidence points to such in realit; 
being the case. If due to a bacillus, why may ‘not this 
bacillus be open to attenuation in the same manner’. 
that of anthrax? if thus open to attenustion, why. not : 
susceptible of Producing & non-fatal. form of affection? ; 
and if this condition has been produced and passed ; 
through, why should not. protection be thereby given 
againat the subsequent development of the disease as a 
result of the primary inoculation’ from the bite of! the’ 
rabid animal? Such s.train-of reasowing .is: quite: legi- © 
timate, aud for the application of the princeple of at 
which it lpads.there is this advantege-on the side o! bydrp> 

hobia, that from the prolo pe usually taken for 
Thcubstion after the introduction vf thé poison in the ordi- 
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nary way, time is given for the artificial inoculations by 
subcutaneous injection to produce their effect and to render 
the system refractory to the further development of disease. 
T have been an eye-witness of Pasteur’s work. It is from 
the nerve centre, the seat from which the symptoms of the 
disease start, that he obtains his virus. Employed for 
inoculation in a fresh state, it produces a fatal disease, and 
the disease has been transmitted successively on through a 
number of animals, with the result that the last affected 
animal yields as strong a virus as the first. Kept ina pure 
dry air, attenuation advances, and after a certain time the 
nerve centre loses its disease-producing power. Used for 
inoculation at a given period of preservation, it produces an 
effect which renders an animal resistant to the influence of 
inoculation with the virus in a fresh state, and Pasteur 
contends that it acts similarly when the virus has been 
introduced in the ordinary way. The treatment of persons 
bitten by rabid animals by inoculation with attenuated 
virus has now been on its trial a considerable time, and a 
large experience gained. Judgment, it must be stated, still 
stands in suspense; but it must also be said that the results 
obtained tell decidedly in favour of the view advanced. 

The other method by which it bas been recently experi- 
mentally found that the virulence of bacilli can be weakened 
is by transmission through an animal of a different nature 
from that in which the disease naturally occurs. This, in 
reality, represents the principle at the foundation of the 
eyeon of vaccination discovered by Jenner at the close of 
the last century. It may now be regarded as an accepted 
conclusion that vaccine-lymph is the virus of small-pox 
modified by transmission through the cow. Jenner's dis- 
covery consisted in showing that the result of vaccination 
with the lymph of cow-pox affords as much protection 
against small-pox as an attack of small-pox itself. This 
was the fact he educed, but the knowledge possessed in his 
time did not permit of its being looked at in any further way 
than as a simple fact or truth of nature. Viewed, however, 
with the light that has been thrown upon it by the researches 
of the present day, we see not only the fact, but also its 
explanalion we see that the principle of action of the pro- 
cedure proposed by Jenner, which has conferred such 
incalculable benefit upon mankind, is based upon the 
attenuating effect upon the small-pox virus of the human 
species by transmission through another snimal, and 
knowing this the Prospect is presented of its being rendered 
susceptible of application for the control of other diseases, 
Whether this should prove so or not, at allevents advantage 
is gained by the knowledge acquired. 

Need I say anything more to exhort you in accordance 
with the duty that has devolved upon me? Surely the 
acquirement of knowledge, giving us asit does greater power 
in the exercise of our calling, and thereby promoting the 
high and noble object of rendering our lives more useful to 
our fellow-creatures—surely this is a sufficient incentive, 
following the words of Harvey, “to search and study out the 
secrete of nature by way of experiment.” 
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In the present paper I shall endeavour to show that a 
relationship exists between those forms of albuminuria 
which for conciseness are called “functional” and hemo- 
globinuria, and I ghall also hope to go astep further and 
bring forward facte which will tend not only to prove that 
such.a relationship exists, but that in all probability many 
forms of “ functional albuminuria” are only minor manifes- 
tations of hemoglobinuria, and that the two conditions may 
become merged one into the other. 

Writers, under the terms “intermittent albuminuria,” 
“albuminuria of digestion,” “cyclical albuminuria,” the 
“albuminuria of adolescents, &c., have described a condition 
in which, without any great: disturbance of bodily health, 
and apart from any definite renal disease, albumen is found, 


more or less, continuously ‘in the urine, Although the! 


question, whether these forms of albuminuria, as the various 
terms applied would imply, are really in each instance 
distinct, or whether they are brought about by the same 
pathological factors, may still be considered by many an 
open one; yet I think there are many considerations which 
would make us decide entirely in favour of the latter sup- 
position, In the first place, taking any one of the above 
forms of “albuminuria,” we find that though it may 
occur in either sex and at any age, yet the largest pro- 
portion of recorded cases will always be among young 
adult males. Again, these forms of “albuminuria” are 
nearly always found occurring among individuals who are 
either suffering from some constitutional taint, inherited or 
scquired—suck as gout, rheumatism, syphilis or malaria,—or 
in whom some disturbance of the vaso-motor system can be 
demonstrated. The intermittent character of the discharge 
of albumen is common to all forms; for though in some 
cases it may be continuous, still even then there are 
distinct tides observable, and the ebb and flow are 
distinctly regulated by some disturbing cause, which 
in many cases is merely the performance of some phy- 
siological act— such as the ingestion of food, rising 
from bed, cold bathing, or exercise. The urine, too, 
in all cases of functional albuminuria exhibiting these 
features, so far as they have come under my observation, 
presents two characteristic features—viz, increase of urea 
and an abnormal amount of urinary pigment; whilst, but 
as a leas constant phenomenon, bile pigment can also usually 
be detected. My attention was fret drawn to the fact 
that both urea and the urinary pigment are increased in the 
urines of functional albuminuria by a case brought me by 
Dr. Sedgwick Saunders. In this case the urine was abun- 
dant, the specific gravity high (1028), and the albumen pretty 
constant, but varying in quantity, being chiefly affected by 
food and exercise. With a view to watching the effect of 
diet and treatment, the patient was directed to send a 
sample of his twenty-four hours’ urine to Dr. Saunders’ 
laboratory twice a week for examination. At the end of the 
month that gentleman sent me his report, and in it he drew 
my attention to the fact that on the days when the albumen 
was most abundant the specific gravity was above the 
normal ; whilst the ring of urates which formed just above 
the cold nitric acid on which the urine was floated was, 
when the albumen was most abundant, always intensely 
coloured by the oxidised pigment of the urine. In sub- 
sequent cases of functional albuminuria of the character 
described I have always looked for this phenomenon, 
and in no case when albumen has been present have I failed 
to observe an absolute increase of urea and an increased 
amount of urobilin in the urine. The significance of this 
phenomenon will be considered further on when discussing 
the pathological relations existing between functional albu- 
minuria and hemoglobinuria. 

Having thus briefly referred to the relationship, if not the 
identity, of the various forms of albuminuria which are 
generally included in the term “ functional,” I will as briefly 
sum up the chief clinical points of similarity that exist be- 
tween functional albuminuria and hemoglobinuria. In the 
first place, like functional albuminuria, bremoglobinuria is 
essentially a disease of young adult males; like it, it is 
nearly always associated with hereditary or acquired con- 
stitutional taint—as malaria, rheumatism, syphilis, Sc. In 
both, although the patients may look well, and even have a 
florid appearance, owing to injected capillaries, there is 
always a degree of anzmia, marked not only by paleness of 
the micous surfaces, but by actual deficiency of red blood- 
corpuscles, sufficient to be determined by the hemocytometer. 
He moglobinuria, moreover, is accompanied with a certain 
degree of jaundice and marked dyspeptic symptoms; and 
although the same symptoms are not 80 pronounced in cases of 
functicnal albuminuria, still patients from that disorder com- 
plain to us of frequent bilious attacks and of indigestion. 
Again, although in some cases of hemoglobinuria the urine 
remains free from albumen between the paroxysmsg, still in the 
majority the albuminuria continues, and if this albuminuria 
be watched from day to day it will be found also to vary in 
degree at different times, just as we should expect in a case 
of true functional albuminuria. Moreover, apart from the 
presence of hemoglobin in the urine, the character of this 
secretion in the two conditions is very similar; for in 
hemoglobinuria an increased excretion of urea is aleo 
observable, whilst, when the colouring matter of the blood 
has disappeared, the urine is nearly always found deeply 
coloured from excess of urobilin, whilet not infrequently | 
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-erystals of bilirubin may be observed in the urinary 
sediment. These considerations, I think, will be admitted 
to be strongly in favour of a relationship existing between 
hemoglobinuria and functional albuminuria; whilst the 
three cases which I now bring forward will not only go to 
prove that view, but will also tend to show that “func- 
tional albuminuria” is often indeed only a minor manifesta- 
tion of hemoglobinuria, and that the two conditions- may 


merge one into the other. 
6 first case was that of a gentleman who six years ago 
found he was suffering from albuminuria. By the advice of 
his medical attendant he consulted two mn. physicians, 
who told him he had Bright's disease, and that he must 
winter abroad. He did so, but it had no effect on the 
albuminuria. On returning to Kogland he remained under 
observation for three years, the albumen continuing abund- 
ant, and the general health being little if at all. impaired. 
About this time Dr. Oliver of H , who had also seen 
the case, to have doubts as to the confidently ex- 
opinion of chronic nephritis, as there was neither 
loss of weight nor cardio-vascular changes, nor was there, 
or had there been, any cdema; whilst the secretion of 
urine was abundant and the specific gravity high, Dr. 
Oliver then consulted with me respecting the case. 
the daily average urinary secretion about sixty ounces, and 
athe specific gravity about 1022; so that the solid matter 
ity eliminated. by the kidneys, was. about twenty-one 
grammes above the average’ of an adult of the same age 
and weight. This excess was almost entirely caused. by 
the increased amount of urea. The urine gave a strong 
igment reaction with nitric acid, and sometimes con- 
tained bile:pigment. Albumen: was very constantly present, 
but varied atly im amount; no casts were observed, 
nor were there any of the usual symptoms of renal 
disease. he pavient was healthy-looking, but somewhat 
pallid and iow; be made no complaint, however, 
except ‘that at times he was troubled with attacks 
of indigestion, and that after these he noticed he was 
more low than usual. My opinion coincided with that 
of Dr. Oliver, that the albuminuria was not caused by 
any organic disease of the kidney, but was probably 
functional. This was in the spring of 1883. He was placed 
on a strict dietary, and iron and arsenic given daily. His 
condition varied, but at last he began to improve, and one 
day in August,.1884, he called on me to eay he had not seen 
any albumen for some weeks t.. This statement was 
subsequently confirmed by Dr. Oliver, under whose observa- 
tion he then was at te. In October of that year he 
took are wife sneoed t0 saver in the south of France, be 
himeelf returning ‘about the: begi loveraber. On 
the return journey he caught Ps Sie fas day subsequently 
he passed a quantity of bloody urine. This I examined, and 
found no red corpuscles, and. another sample sent to Dr. 
‘Oliver was also found free from them. The patient stated he 
had never noticed anything at all like it nor had he, 
to his knowledge, ever noticed any blood in his urine.. He 
then had for five or six weeks distinct attacks of paroxysmal 
hemoglobinuria. After two or three relapses he recovered, 
and for a time lost his albuminuria; but by degrees this 
returned, and was persisting when I saw him in the spring 
of the present year. His general health, however, remains 
good, he has: gained ‘in weight, and bas not had any 
recurrence of hematuria, 3 
In the second case the albuminuria was apparently 
ushered in with:an attack of paroxysmal hemoglobinuria. 
The patient was # young man brought to me by one of my 
colleagues. Four years previously, when:st i the 
Continent, he passéd bloody urine; since them albumen has 
‘been more or less present in his‘urine. The sample [ examined 
contained no! cotta, tb -spectie gravity was 1028, and: we 
quantity - daily quite: up to, if mot above, norm 
limits. te y enction swith nitric acid was iatense, 
-and the uring’ yiekied.abundenes of crystals of urea nitrate 
when treated with: the same acid. The. patient looked 
and robust: ; there were-:no cardio-vascular changes; 


m0 evidence of dropsy'ab any period; whilst, to 
the patient's statement; he: gained in weight, 
From the time he first nétived the y urine abroad four 


\ago nous: has. 
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albumen in his urine. He did not know there was anything 
amiss, as he felt perfectly strong and well, and was only 
occasionally troubled with attacks of indigestion. He had 
never noticed his urine to be even of a dark colour, though 
he had seen red sand from time to time. The patient in 
this case was passing on an average fifty ounces of urine of 
an ave e specific gravity of 1080, having & considerable 
excess of urea and a strongly marked Pigment reaction 
with nitric acid. No casts were to be found in the urine; 
he seemed in perfect health, was recently married, and able 
to perform his marital duties in a manner quite beyond the 
power of a victim to organic albuminuria. Under strict 
dietetic regulations and the: use of arsenic and iron the 
albumen almost wholly disappeared from the urine, and 
after an absence for his holiday entirely so. In November, 
however, he got a chill coming out of church, felt very sick, 
and passed some dark-coloured urine. For some time after 
this the urine contained albumen, but no more blood passed. 
The albuminuria still recurs from time to time. 

In these three cases, then, we have instances of an albu- 
minuria complicated by an isolated attack of hemo- 
globinuria, Of course it may be urged chat the hremo- 
globinuria was accidental in all three, and that it happened 
to occur in individuals already suffering from albuminuria. 
That it was not merely an accidental occurrence, but a 
transition of the one condition to the other, I now hope 
to show. 

Clinical experience, as well as experimental observation, 
lead us to infer that hemoglobinuria exists in two forms :— 
(1) A form in which the hemoglobin is simply dissolved 
out of the blood-corpuscles; in this form the dissolution 
probably occurs in the course of the circulation, and is more 


. usually local than general---that is to say, in parts exposed 


to cold or subject to vaso-motor disturbance, as in asphyrie 
locale or Raynauds disease; (2) a more severe form, in 
which dissolution is general, and is probably attended with 
considerable destruction of red blood-corpuscles in the 
liver, and also in the spleen and kidneys. It is in these 
severe cases that the icteric tint is well marked, whilst, in 
addition to hemoglobin, bile pigment and bilirubin crystals 
are found inthe urine. : 

In health, as is now well known,’ the effete red corpuscles 
are broken down in the liver, a great diminution occurring 
in the number of corpuscles found in the portal vein—a 
diminution which during active digestion is often as great 
as from 1,000,000 to 2,000,000. The effete hemoglobin thus 
brought to the liver’ is, under ordinary circumstances, 
converted into pigment and urea; and as the recent experi- 
ments of Dr. Noel Paton? show, any increase of hemolytic 
action results in an increased formation of urea and an 
increased amount of pigment in the urine. 

In disease, or under the influence of powerful agents such as 
toluyendiamin or pyrogallic acid, the hemolytic action is so 
increased that a very large quantity of the blood-colouring 
matter escapes conversion into bile pigment, and so passes 
off by the kidneys unaltered; at the same time there is un- 
doubtedly an increased formation of bile pigment going on, 
which either appears unaltered in the urine, or is converted 
into urobilin, the ordinary urinary pigment. The albuminous 
element of the blood-corpuscles brought to the liver under- 
goes traneformation into urea under ordinary circumstances ; 

ut when the destruction is considerable, and the process 
takes place under the influence of some sudden disturbance 
of the vaso-motor system, it is more than probable that, 
whilst there is an increased formation of urea, a large pro- 
portion of this effete albumen is at once got rid of by the 

‘idneys. 
¥ Agen, it has been observed that when certain hemolytic 
agents are injected, a small dose in many instances will only 
cause:albuminuria, whilst a larger dose is required to pro- 
duce h»moglobinuria, The same has been noticed with 
Tegard to animals; a dose of pyrogallic acid that in a cat 
will produce decided Musmoglobiaturs will when adminis- 
tered to a dog only cause an increase of bile pigment in the 
urine, together with some degree of albuminuria. ft would 
thus seem that: there are de; of abnormal hemolytic 
action. In the minor degree there is increased conversion of 
the blood-colouring matter into bilirubin and urobilin; the 
effete albuminous constituent passing off in part unchangéd 
wy the kidneys, in part undergoing conversidn into uréa. In 
the more severe form, the number of blood-corpuscles ae- 


1 Nicolaidés: Archty de Piipslologte ti. x., p. 681, 1888, 
|. British Mediost Journal, July 3ist, 1888. = - +, 


766 Tam Lancwr,y! DR. W. B. CHEADLE ON. THE PREATMEND QF INTUSSUSCEPTION. 


stroyed.are so great that: the conversion of all the. effete | 
hemoglobin into bilitubin catnot: be! effected, though the 
amount ‘is undoubtedly ‘movessed, 80 that: the’ “‘undestroyed 4 | 
heemogiobier ap; 
an excate'ek ae ja afi: bf titinsry Bigntient, together wie the | 
presencé! of wibninen-in-the urine. °° ves 
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Ordinary’ ef Vrinary pigment, 
hemolysis,” if 


urea, 
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With regard to: yl ban gical contin that inttuce’ 
this increased, and estraordi ary hemolysis’ in functional |' 
albuminure and hee aes “wé are still i the dark, 
though it is probable they are. of the same charactor, bi tt 
differing in intensity. If asked to formiulaté ai ‘hypothesis, 
I would eay that in both the essence of the disease conslats 
in an increased irritability. of thie vaso- -motor reflex centré, '|' 
which causes incre hamdlysis in thé liver; but,. in 
addition to this, there is tha formatfon, probably owing to. 
disorder of the blood-formit organs, , t* “corpuscles unable 
to withstand unusual disintegrating influences. The fact, |' 
that individuals aufféring from functional’ albuminuris, or 
hemoglobinuria, have generally some taint, hereditary or 
acquired, such: as out rheumatism, ay pilte or malaria, | 
accounts, no doubt, he Sioned -of the blogd-forming 
organs, and also powly ror th, fe 
it 


lex centre. h regard to 
ditions, the .agme may he-pursy fan both, The diet should 
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to prolong the titel Mi < perwsen theals ta Tong, or to allow 
too much’ food to aken dt any one tims, aince from tlie | 
experiments of' ote eee it has been Showa. ¢ that the 
haemolytic action of the Tivos is inereasat ig active 
digestion or by the in eolion of tod much fo vist too 
much nitrogenous food undoubtedly ee ot ‘netatolic 
activity of the liver. Quinine and iron aré essential, but 
when given with arsenic. the best . results ard tained: 
Arsenic appears.to have the power of diminishing thd 
hemolytic action’ of ‘the liver, as ‘well’ a6 strengthening 
the resisting Dee the red blood-eprpuscles, 
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‘beford)+ and on the 7th, the bowels not having been open tox: 
thrée :da; be mother administered a. dose. of . “ white. 
id “The following day: (the 8th). the. child had a: 

ral | .;: On the 9th half & Steedman’s powder was: 
‘adininiatered,.followed by two actions on.the 10th: ‘Thé 
other:half ofthe powder was given, but the bowels ware. 
not! mosed. again. On the next afterndon (the lith jd). 


24 the ‘day. before admission) the. child kicked and screamed: 


much after being put to the breast, as if he hed pain in the: 
thé mother applied hot flannels. These seemed 
| to-give relief, arid he sle ti: some time. ‘In the evehing;! 
‘hemever, b¢ becamd re eas, and about midnight -be; 
;vVousit, ‘which he continued to do. repea' . . Por the 
‘last: hour: the vomit. was gredn, and ‘watery.’ . At'5 a..nis 
‘thin ‘bloody. discharge began to ibs. ' froma. shen 
bowel, and. this reeurred thred or four. times. The’ infant. 
‘was seem ‘by.mp:almost {immediately after it was adnaitted. 
lt -was fat, but’ somewhat. pale and‘ flabby; it dit: not. 
‘appear distressed, although it had frequent aiccough. <The- 
temperature was. ‘snbnormal. jThe abdomen was nod greathy 
distended, but : more: wesistinig: to -palpation :thah usual, and’ 
the ‘hsndling sridedtty oom discomfort. omega from. 
isidé toinide, about an: cabove ro Jevel of the 
‘an elongated. ‘seudagetiike tumour could be ‘distinctly fol felt. 
Is extended inte ‘tha: left flask, and was there lost. It'could 
not be: felt int thé right: flank, although it commended ta the- 
Tight of. the middie -lime.,. it: was smooth, could be motad: 
upwards and ‘dotenwards a little, and did not eppear.to ‘be, 
vety: tender. .'Kxxamination : by.the rectum. showed. it\toibe 
‘exopty. There wera ma ftsces... The withdrawal of the finger 
was followed by ‘the discharge of thin blootly fluid... An 
injection . of:. warm, water..was at once given with.an 
ord: “Higginson’s syringe, . but mot’ more than, two- 
-syringefuls could be Basse in; it was foreibly. returned 
;at..ence; in..spite’ of. to: prevent it. jacr. 
thom of. air. wad. ecoordsegly eubstitited ;: four syrin als 
were. intrdduced, and. keps./in.:by. pressing the folds af 
tbe’ battobks and. the. sigin, df thé: anus .ctosely round 
the bass of the nozzle of:.the, yririge. At the,saame time 
, thé abdomen ras kneaded éxtedhally, + It was‘fouind that at 
| least theese: persons were requited ‘to carry on these'opera:- 
tions: satisfactorily: -'viz,; oma; to work the sytinge; one:ta 
eotn res the snus: and prbvent the escape of sir, and.» 
/'to manipulate: the,abdonen! ‘After’ this pracess had 
been continded for.anme mimuted! the tumor was: found to 
have disappeared. |On careful! re-examinationce quarter of 
an hour later no tumour:cottld:be detected: When, nodal 
the ehild was again’cxaniinedsby thé house-suxgeeu, :D 
PHqmeon, some hours afterwards, «a! firmy suweageedilee 
tiimour was again distimetly! felt in the right) hypoohos+- 
@tom, Digital examination again showed theractum abed- 
Jutely empty ekeépt of sinious fluid, which followed thé 
withdrawal of the finger as.béfore, The injection ofai.and 
mabeage wers accofilingly repeated by Dr. Thomsom andar - 
chloroform, ,which greatly: facilitated the proper: sarrys 
ing ontiof thé. opération. ‘Bhis time ten, syringefuls: of 
ait. were .ipjectéd, when! theaowel was felti:tb bécome- 
hyper-distended in the deft ifiank. i Aftet a icw. minatea thd- 
wesallowed to éscal ro prey was' ther fonnd:that the 
obérectetistic ‘tumour hee aaoeerigt although it it 


was thought: that the: sgblbes cola bb 
Lhié, would ‘probably Yes com foves 


thiekondd ‘Suhanzndrnbeds 
dition from the swelling of congestion. About 


\itee the pbild passed a:nasdtel amiotion, and-again toekuithe- 
breast readily; this boweis::qoitinued. to. act regulably, the - 
taméardid not return); tere fow days the litelerpgtiat®: 
was discharged wally pylori: av gallos 


eat cand forthe:mobemof. which tam nti Inrgel 
Gebted to thb: deren erate ET 
screen sagyeenn perm rae , 1885, eek faery 
‘wright viplent pain iti the lower part of the- 
abdotedin,’ mlvhereprenidel pe day ang njght,\with fre+ 
limeahd died pabecd | fitoig the bowéla far- 
Co hetero ata Bee iar eny new matter! Bobbequently, the 
bowels did riot act aintéb the 26th, when; a-little ‘hard freal 
Leelee ee UAeer; trie £4: shervomising an a Dein wels muah 
lotsa sine affaires dab to here ocetried tree oat: 
weet Dhe pecsene: oad sits ibated i Rethink vestom ne 
bomesitomladiti ¥ ‘ftéuee, rrhdre be jhad ‘5: On thig- 
Sparel apc eae mie Trg aaid:the fat! bles: ate: 
fhe aintheniete letorena pe Phese events dap 
AQtathe night Hefortting padn amdiwomitidg | cnarenicod, 
Tn peedne te! mitted fate anrttie saysran | there, theing 
don crrgqent gyndpt: pip eernppehestraciers ekémited bythe 


z 


house-physician until the evening. In the meantime he had 
once some blood and mncus, and gftérwards blood 
alone. ‘Exeminatidn showed the abdomen unduly distended, 
anda large sq like timour could be felt, extending from 
the lower eplgas rie région to the left: hypochondrium. It 
was almost identical in character and situation with that in 
the pravious casé. ‘The rectum‘ contained onty some bloody 
fluid. Pr. Thomeon at once communicated with me. ‘On my 
arrival, finding that there wat to doubt about the existence 
of intussusception, inflation was led out as before by 
Higgineon’s syringe, under chloroform, and accompanipd by 
ma e, As the ait began fully to distend the intestine, the 
tumout was felt to ually from the left h: Roghon- 

a 


at 


coaid be found, but, to make assurance’ 


inflation and massage were ated, and or a 
longer peri At the clot “of this the abdotney Was 
again examined. The only sign of the tumour which cotld 
be detected was some rigidity of the bowel in the' région af 
the cecum. This remained; an@ was followed by pala ‘and 
tenderness there. Subsequently there waé inctessed’ tym- 
panites and general tenderness, with diat¥hiea, but no. 


grad mee zi with many. ‘fluctadtl 
ually and: with, pe tong, 
tension o the right ise fosda and thé di 
subsiding for som week. « At‘ the be; 
went out well.. F ‘ Lee Ae 
he third ‘case, under the care of ly ‘td! 
Barlow, was elosely analogous tb the ‘first 
- ditions found and in the resdlt achieved. 
it I am indebted tothe kindness ‘of Dr. Swift, house- 
physician to the hospital at the time, who had thé’éonidict 
of the case in the em: cy. Amy‘ McF-—:,' aged six, 
months, was admitted on June 7th, 1885, at 11.90'P.u.' She 
had been for some time an out-patient on account of diarrhea, 
and for the previous four days she had not been 80 well, 
having been without medicine. At 1 p.m. on the Uay of 
ie., about ten hours ‘before—she had suddgoly 


ture. “The: itotns abal ? 
Par cneastien es 
iatrhlea not finally 
ing Of August the 
Hi “ab; br. 
Ya the con- 


admission 
begun to scream violently every few seconds, kicking and 
Wnagting about, and vomiting freqhently. She phased ome 


red blood and mucus, but no freces. ‘Thé screaming 
and vomiting continued during the’ whole of the altorngon 
and evening, until she ‘was brodght to the hospital. She 
was a healthy-looking child, but evidently in great pain, 
screaming kicking continually. The right side of the 
abdomen felt empty, especially in the region of the cecum; 
While on the teft ‘side there Was a tumour, seemingly 


about two inches titel and: some three inches and a} 


half long, lying transversely from just above tlie umbilicits 
to the left hypochondrium, aud there curving sliglitly down- 
wards. It was freely movable and firm; no impre 
could be made upon it. Intussusception was diagnose: 


and’ the child whe forthwith ‘placed fully under the 
influence of ehlorofori: The'above position of the tumour 
‘was thén verified. Natihg contd ‘be felt in tlie rectum, but 


a little’ bléod escaped: The bowel was inilated, as in the 
previous Gasts, witha Higginson’siyringe, and the abdomen 
jaded by the hart,’ tilthour could be felt receding 
as inflation proceeded, unt the abdomen wae fully distended. 
When tho sir was’ allowed ‘tol oecape, # slight thicken 
could still be felt in the région of the tumour. Dr. Swift 
accordingly again’ inflated. the 1, and thig tithe the 
whole course of the. large fntdestine could be clearly seen. 
On the air ing ones inore, no tumour, thickening, or 
resistance could ind a 6. A drop of laudanum 
was administered after the ehild had reg med consciousness, 
but ‘as she continuett td . dream chloroform was in 
administered lest the excitement should catise return of the 
intussusception ; four houtd sleep followed.’ The next day 
the child was well,'no thitkenitfg or tamour could be 
detected, and no farther troabte followed. oe 
The point-chiefly worthy -off rertiark in the first case is the 
return of the tumour efter ity disappearance on the fitst 
inflation. ‘The explatiation ‘seeme to be tht the in nestecep- 
was only: partial! im the first atferrpt. This 
explanation is rendered: lo by the fact that ten ayringe- 
fuls of air were introdude®of the nid ocrasion, Insterd 
of only. four, as in' the first; ths bowel wrifolding more casthy 
under tie. dinending ‘preeduss, ahd edmitting at once a 
cone ain, Tf the twamdur had ‘merely been dis- 
placed by the first operation, it would have quickly returned 
when the preagure wae relieved rye apn of the intro- 
duced air, and song, trace Of if would have been found at 
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or .thiy details of | 


the examination a quarter of an hour later. The use of 
chloroform probably greatly sided ‘inl the: success of the 
second inflation by preventing, the resiatant contrattion of 


tbe abdominal muscles. , wl 
In the second case, the immediate arid complete reduction 
-its failure to 


of the invagination at the first attempt, a 

return, aré deserving of note ; and also Be pecaaget typhlo# 
colitis which’ followed, partly due ly to the more 
prolonged ‘distension and massage, a! rtly tothe Preatet 
congestion of the gut from longer strangulation.’ Phe history 
of pain and vomiting, probably indicating partial invagine+ 
tion, extended in this case over & week, in the others only 


twenty-four hours and ten hours anda: half respectively: 
The storsestal use of nfterton i ‘ant’ eae a6 
toms of intussusception feted ' sb! tong Ma 
noteworthy. From the history of 8 previous’ -attpete’ 
pain and vomiting, it seems probable that! ‘the’ boy had 
suffered from typhlitis before, and that the present Intus+ 
suaception had its origin in stight typhlitis.. ‘Tre 


‘valve 
orifice being thus rendered more rigid, the involution oi 
large bowel by the more active peristalsis of fitd’ small 
intestine would be greatly favoured, ©) (arn tt 

The third case corresponds very closely with * filet, 
The intussusception was recent, it was completely rédgeedy 
dad no after consequences of atry kind folléwed. °!'') :' 
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|THE OONNEXION BETWEEN PULMONARY 


wis 


PHTHISIS AND OVARIAN DISEAS 


By BEDFORD FENWICK, ILD, MRCB,,. ie 
ASSISTANT-PHYSICIAN TO THE CITY OF LONDON HOSPINAL FPR, DIGRASES 
OF THX CHEST, VICTORLA PARK, AND TO THE HUSPITAL FOR, 1 
WOMEN, SOHO-SQUARE. 


(Concluded from page 717.) 


I HAVE examined with some care the literaturp of the 
subject: for the last half-century, and have failed:to find 
| that any observer has hitherto suggested ov proved any 
, family predisposition to any special disease in ‘thped: cases. 
| And this appears the more strange, not'only when the: large 

number of great clinicists and writers who have discussed 
tho matter is remembered, but ly when the pathology, 
of the disease is thoughtfwlty considerdd. For it is, I take 
it, geherally accepted that most, if not all, thd various forms 
of intra-ovarlan .cyste originate in 4 degeneration of one of 
more Gmafian follicles.’ We recognise that. cancer in the 
parent may causes similar disease in the offspring, that 
phthiais déscends from goneratioa to generation, that gout: 
and matiy other diseases ‘are distinctly Merettitury.- And 
phthiaia, I vertture to belisvé, really passds: from the father. 
or mother to the. children, not bacauee the spermatozoa or 
che ovum contains a baby bacillus, but becausé ty bears in 
dofme sromderful way an im sod getreral 1 tehdenoy to 
early degenerative changes, plus, p 8, & ‘tendency 
to Sleoakey Glecase. “Other erstiauey ‘Gitesses show 
| their tranamitted types iv the tater days of’ Hfe; phthisis 
in ite early effects. And'so it certainly appedre to me that 
a family tendency to early degenerative cbanyes might, 
prima facie, be suspected in 4 patient ‘whic devetops the 
slow degerieration of the Graafian follicle, which culminates 
in the fully formed ovarian oyst. But, as I have said, I 
have failéd to find anything: relating td this maver in 
modern medical literature, and I have therefore had to content 
myself with a smaller number of facts culled from fewer 
sources than F contd have wished. 1 think, however, that 
they will be sufficient to show the probability at least of 
what T desire-chiefly to alt attention to—vis, the theory 
that ovarian cystic disease orsees in many caren bocawese the 
patient has an hereditary tendency’ to: dagentratwe ohanges, 

or, tn other words; belongs to a phthisicat family. 
My facta, then, consiét, firstly, of all the cases of ovario- 
tomy or of ovarian cyst found ‘post mortem .at 
the Hospital for Women from the béginhing sf 1682 up to 
the present time —148 in number,— ‘of ‘two canes ceca 
ting in intimate frieras of tay own, so 48 th make a seties 
of 150 in all; secondly, of two family charts showing thé 
cause of each death; and, thirdly, some ‘isoketed cases from 
Lag tent 


1 Wilson Fox: Royal Medico-Chirurgical Society's Transactions, 
Tune. 184, Harris and Doran: Journal, of, Anatomy and Physiology, 
July, 194ds i 4 aS i ‘ 
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differant authors, which illustrate the various points I wish 


to . : 

Biratly, then, with reference to my series of cases. They 
consist, a8 I have said, of 150, And to begin with, it ia, of 
course, nece: to show that they are fairly typical ex- 
amples of the disease. To test this, it seemed to me that 
the beat plan would be to get the average age of my cases, 
and compare it with that of Sir Spencer Wells's 1000 patients. 
He writes of them:? “The average age of the patients 
proves to be as nearly as possible 39 years.” It is therefore 
interesting to note that the average age of my 150 cases was 
39-43 years. And, moreover, as they were all that were 
verified.by inspection during four years at one hospital, I 
think they may fairly be taken as typical examples of the 
disease. At the outset I have had a very serious difficulty 
in collating anything like accurate information as to the 
family history of these cases. And this is of course due 
to the natural fact that, as attention has not hitherto been 
called to the matter, the clinical assistant, in making 
the notes of the case, I tind, has generally confined him- 
self to asking if any of the patient's family had had 
any affection similar to her own. Consequently, I dis- 
cover that of the 150 cases, in 90 there is no note made 
at all ofthe family history. But in the remaining 60, in many 
cases what is stated is often of the briefest description. To 
tabulate, however, thefamity hi esgiven of these 60cases: 
it is noted as “good” in 3 cases; as “unimportant” in 2 cases; 
that one or more members died of cancer in 5 cases; that 
the father died of bladder trouble in 1 case; that one or 
more members died of heart disease in 2 cases; that the 


nt died of old age in 2 cases; piving more or less varied |. 
at t 


tories therefore in 15 cases. 6 family history is 
noted as strongly phthisical in 32 cases, and in 2 of these one 
or more other females of the family suffered from ovarian 
disezse. A well-marked family tendency to ovarian disease 
besides the above existed in 3 cases; a family tendency to 
“asthma” or “chest complaints” in 9 cases; and both nits 
died very early, with “a doubtfal history of lung disease,” 
in 1 case; making, therefore, out of the 60 cages a total 
of 45 in which @ more or less definite family tendency to 
ovarian disease or phthisis is well proved. The poorer 
classes 80 frequently, from various motives, call consump- 
tion “asthma,” and phthisis is certainly the only “chest 
complaint” which exhibite an hereditary tendency, that the 
cases in which the family history was noted in the above 
vi terms I have no hesitation in classing with the 
others, We therefore find that out of 60 cases of 
ovarian cystic disease there is a marked family history of 
phthisis in 42, or exactly 70 per cent. Now that fact, did 
it stand quite alone, would be strong evidence, but the links 
of the chain are found to be stronger the more closely they 
are examined. Fhe average of the 32 cases in whose 
family history phthisis is noted as strongly marked is 39:27 
years, or almost precisely the average age of the whole 
series, And on analysing these 32 cases, and the sex and 
numbers of each attacked by phthisis, it is found thatin 9 
the father was the only direct relative affected, and in only 
2 cases was the mother the solitary sufferer from the disease, 
whereas in all the remaining cases one or more of the 
children or collateral relatives are also affected. But on 
grouping the families according to sex, it sppeared that the 
male tendency to phthisis was almost exactly equal to the 
female predisposition. Now, though these may seem at 
first. strange facte, they are easily explicable, for it is well 
known to jaliste in thoracic diseases that if the father 
be phthisical the gone may eacape the affection, and that if 
daughters inherit the tendency they develop the complaint 
in ite moat chronic condition, and show, as a recent writer 
puts it, “ an increased tendency to improve and a diminished 
tendency to get worse”; whereas, if the mother has phthisia, 
it is much more common to find the children also attacked— 
affected at early ogee, and in a more acute d . In other 
words, then, « phthisical father transmits to his daughters a 
tendency to fuse such chronic degenerative changes as we 
know take place in the production of ovarian cysts. The 
analogy between the two diseases in this respect therefore 
ia very marked and important. 

But, again, I would call attention to the well-known 
frequency in which the analogue of the ovary, the testis, is 
implicated in men affected by phtbisis, either primarily or 
secondarily, the organ showing the typical tubercular 


2 Op. cit., p. 3968. 
2 Deginald Thompson: On Family Phthisis, 1684, p. 19. 


change. And although Rokitansky denies that tubercle 
ever attacked the ovary, Wilson Fox and other observers 
have proved beyond doubt the existence of the typical 
growth in the organ in well-marked cases.‘ Then there is 
yet another important piece of collateral evidence which 1 
lieve has never been hitherto noted. It is an extremely 
common thing to find in a case of hereditary phthisis that 
many, and sometimes nearly all, of the teeth have become 
carious, and been lost at an early age. For example, out 
of twenty cases which I have specially exami in the 
last fortnight I found that eighteen had lost eleven 
or more teeth before the age of twenty-three, and I have 
frequently. found the same condition of soft, eroded, 
crumbling teeth, or a more or less edentulous state 
in patients suffering from cystic ovarian tumour. And 
though I cannot at this moment give definite figures in 
support of the latter fact, 1 am perfectly convinced that. 
were they forthcoming they would prove quite as conclusive 
in these latter cases as in those of pulmonary phthisis.. 
Finally, in many cases of my series the patient had suffered 
from chest complainte, or we found post mortem old or 
recent phthisical changes in the lungs, Out of the firat 
300 cases of Sir Spencer Wells, he notes incidentally that 
three patients had died within two years after the operation. 
of phthisis. Probably more deaths will be found to be due 
fo this onus if special inquiry is made in future into this 
point 
I Sppend to this paper the charts of two families. I 
have had so much trouble in compiling them, and verify- 
ing the causes of death, that I can quite understand the. 
difficulty which will attend a similar research. Still, L 
would fain hope that future observers will make earnest. 
attempte to obtain from their cases some such information. 
1t will be observed that these show in the most marked and 
unequivocal manner the close connexion between phthisis- 
and ovarian disease in each family. As an appendix to 
these chi I may add that I saw only the other da; 
& patient suffering from ovarian tumour whose father di 
at the age of thirty-seven of phthisis, and her only brother 
died at seventeen of the same disease. Finally, in five out 
of the forty-five cases of my series in which a more or less 
marked family history of phthisis was obtained, one or more 
of the female members, in addition to the patient herself, 
had suffered from ovarian dropsy, “ water tumour in the 
stomach,” and “‘dropsy in the stomach for years,” as it was. 
variously described. 
And now having shown the close connexion which ap) 
to exist between phthisis and ovarian cysts, and taking it 
for an ackowledged fact that phthisis is distinctly hereditary, 
in order to clinch and close my argument I wish briefly to 
Roint out the fact that ovarian cysts are frequently here- 
‘itary also. Dr. Lever’ mentions a family in which five 
deaths occurred from ovarian disease. Dr. John Rose ° cites 
the instance of two sisters who had ovarian dropey, and 
whose mother’s sister was similarly affected. In the 
first family chart it will be noticed that a lad: 
has just recovered from ovariotomy ; that her mo’ (4 
sister and her mother’s grandmother both died from 
the disease, In the second chart, the grandmother, the 
mother, and the eldest daughter all suffered from the same 
affection. Sir Spencer Wells’ thus quotes his 200th case:. 
“The patient was a lady thirty-seven years of age, the 
mother of six children. I had previously removed an ovarian 
tumour from a daughter of her mother’s sister, and have 
since done the same for another patient, the daughter of 
another sister of her mother; thus making a series of three 
cousing, children of three sisters, none of whom have ever 
shown any sign of the disease—a curious fact in relation to 
cystic pathology.” I venture to think that I have explained 
the curious fact that in all probability, were the matter 
investigated, there would be found a history of phthisis or of 
ovarian disease in the grandmother's generation. 
I would thereforesum up my conclusionsthus:—1. Ovarian 
cyetoma is caused in many cases by an inherited tendency on 
e part of the patient to degenerative changes. 2. This 
inherited tendency ia due to a family predisposition to pul- 
monary phthisis. 3. Gestation and severe falls or strains 
are probably powerful exciting causes of the disease. 
The practical lessons to be learnt from the facts I have 
given are great and varied, and, with increased investig ition 


4 Wells: Ovarian and Uterine Tumours, p. 58. 
5 Guy's Hospital Beperta, vol. 1., 1855, Pp. o: 
© Penefee, op. cit., p. &8. Op. cit., p. 67. 
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leading to further and wider knowledge, will certainly prove 
greater still, For example, we should already, perbape, 
pronounce against a woman of marked phthisical tendency 
encountering the risks of married life. The intimation we 
now have gained of the other dangers she and any future 
daughters will be exposed to should strengthen our hands 
in more decided expression of opinion, We shall, I think, be 
able to show that sterility will not increase such a woman’s 
tendency to be affected by ovarian disease, but that pregnancy 
may very probably do so, Then we can clearly understand how 
an ovary which is or may be subject to degenerative changes 
is more likely than a healthy one to evolve an ovum haying 
within it the seeds of the same disease. So the practic: 
rule would be—first, when an ovarian cyst is discovered, 
to insist that future conception must be Brovented: and to 
remove the growth as soon as possible; and secondly, while 
performing ovariotomy, to extirpate the other ovary too. 
For I contend most strongly on every ground, moral and 
physical, that it is wrong to allow a patient who has 
already shown the clearest evidence of degenerated ovarian 
structure the opportunity of perpetuating in children 
yet unborn the same disease and suffering. And we 
bave Mr. Lawson Tait’s* high authority for believing 
“that it is in no way more risky to remove two ovaries 
for cystoma or anything else than to remove one.” And, 
moreover, it is a well-known fact that in cases of an 
ovarian cyst, it is very rare for the other ovary to be 
perfectly healthy. ‘ 

In conclusion, 1 venture to believe that I have shown the 
distinct probability that the great Predisposing. cause of 
ovarian disease is afamily tendency tophthisis, and that gesta- 
tion may be the exciting cause. But in view of the immense 
importance of the subject, both to the profession and the 
public alike, as regards questions of diagnosis and prognosis, 
and the still greater matter of prevention, I would earnestly 
appeal to all who in future have to treat cases of ovarian 
cystoma either to publish as complete as possible a family. 
and previous history of each, or to favour me with the 
notes, which, of course, I would duly acknowledge. A 
thousand well-recorded histories would definitely settle 
the important points I have touched upon by the hard logic 
of manifold facts. I should not base implicit confidence 
upon a smaller series. Straws show how the wind blows, 
but mathematical precision can alone determine its force. 

West-street, Finsbury-circus, E.C. 


ON THE 
TREATMENT OF VARICOSE VEINS BY THE 
INJECTION OF CARBOLIC ACID. 


By SURGEON-MAJOR W. F. STEVENSON, 


MEDICAL STAFF. 


In the last paragraph of one of the chapters of 
Mr. Watson Cheyne’s book on “Antiseptic Surgery” some 
short but very valuable instructions are given regard- 
ing the treatment for the radical cure of varicose veins 
by the injection of pure carbolic acid, I have treated 
within the last two years and a half eight cases (some 
of considerable severity) by the method Mr. Cheyne 
describes, with the most desirable results and with no ill- 
effect whatever. Under the circumstances it may, perhaps, 
be worth while to draw renewed attention tothe very simple 
and effective means referred to for the removal of this trouble- 
some complaint. 

The treatment consists in the injection of one minim of 
pure carbolic acid at different situations into the enlarged 
veins, having previously cut off the circulation from the 
limb by means of an elastic bandage placed above the highest. 
point of puncture. For the latter purpose the tube of an 
Esmarch’s apparatus is best, but a Martin’s bandage or two 
or three yards of elastic webbing will do excellently. Before 
operating the patient should be directed to stand erect or to 
sit on the edge of his bed with his heels on the floor for 
about two minutes in order to allow the veins to become 
distended. The Esmarch tube should then be passed round 
the thigh one and a half times, sufficiently tight to stop the 
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superficial venous circulation, and a little time (about a 
minute) given for the vessels td become well filled below it, 
the remainder of the tube being then applied so as to cut off 
all circulation from the limb. Injections of pure carbolic 
acid, one minim each, are then made into the veins at about 
one inch and a half apart—as many as may be required for 
each case. A little pledget of absorbent carbolised cotton-' 
wool is placed over each puncture as the needle is with- 
drawn, and well soaked with collodion; this is allowed to 
remain until, in the course of time, it falls off, when healing 
will usually be found completed. The elastic bandage 
cutting off the blood-supply should not be removed.in less 
than fifteen minutes after the last injection has been made, 
and great care should then be taken not to remove it 
suddenly. The circulation should only be permitted to 
Teturn by very slow degrees. For at least a week after 
the operation the patient should not assume the erect 
position or put his foot to the und for any purpose 
whatever. The pain is very slight; besides that of the 
pricks of the needle, a burning sengation is felt at the seat 
of each puncture, lasting for ten minutes or less; and even 
this is not severe. Certainly no anssthetic is required. 
Care should be taken that the subcutaneous ‘injection 
inge and needle are “surgically clean,” and to ensure 
this they should have been placed in a 1 in 20 carbolic 
lotion for about twelve hours previously to use. I have 
done as many as eighteen injections in one case; and it 
seems to me advisable to begin with the injection next to 
the elastic bandage—that is, the one highest on the limb. 
Getting the point of the needle well into the vein is not 
quite so easy a matter a8 might at first appear; attempts to 
do so at right angles to it frequently fail, and the injection 
is thus made into the surrounding tissue. The best plan is 
to fix the skin over the vessel by means of the left thumb, 
close below the point selected for puncture, and to direct 
the needle through the skin and coats of the vein in the 
long axis of the latter. I should think that, in my cases, 
somewhere about 10 per cent. of the punctures caused sup- 
puration, a little abscess about the size of a pea forming 
where this occurred; but this process, as the result of the 
caustic action of carbolic acid, was curiously slow and 
almost absolutely painless. Three of my cases were done to 
Yemove the cause of varicose ulcers of the leg, which had been 
healed over and over again by rest in bed and different means 
of local treatment, but which had broken out afresh on the 
atient’s commencing to get about again. One of these, I 
mow, was permanently cured by the operation, and so 
were the others, I believe. It.sometimes happens that sup- 
puration takes place at the seat of a puncture two or three 
weeks after the patient has been discharged from hospital, 
and some of the resulting indurations may continue tender 
on Reeuitite for many months, but these trifling drawbacks 
of the operation are amply compensated for by the sim- 
plicity and safety of its performance, and the excellence of 
the results obtained from it. 

To military surgeons a simple and efficacious tion for 
varicose veins, when devoid-of danger, is especially valuable; 
a soldier who is unable to march being but ® useless incum- 

ange fo his jment, and one with even a slight show of 

i , 2 ag always having it in his power, if 0 

, diding any duty he may dislike by “report- 
‘mg sitk.” But though usually not very open to personation 
in the matter of operations, soldiers, in my experience, do 
not object to undergoing this one. The points to especially 
attend to are—(a) to fave the circulation completely con- 
trolled and the vessels well distended; (2) to get the needle 
‘well into the vein in’ the ‘direction of ite long axis; (c) to 
allow the ciroulation to revurd 06 the limb very slowly; and 
(d) to carefully warn the patient against the extreme danger 
Of putting the limb. opersted.on tothe ground at too eerly a 


whe, Farrant Fry, of the Swansea Hospital, recently adyo-' 


qated the excision of lengths of the diseased vessels between 
ligatures with strict, Listerian precautions; and Mr, 
ent. recommendé injections, of the perchloride of iron 


Retersen. acupressure needles, But, certainly Mr. I'ry’s isa 
wahmore serious undertaking then that suggested by Mr. 
yne, anu Mr, Lryant’s includes ihe adait f vb 


al item of the 
‘we of acupzessure needles ; and these latter, in one case Lsaw 
Cpe d on by their means, caused death by tetanus, 


As 
b bility, of the cure, I haye had opportunities 
cAses for at least six months after the 
ope » Sad no refurn of the varieose condition bad 
occurred in that time in the veins subjected to the treat- 


' recommending this mode 0’ 


ment: but it has happened that some knotted points had 
escaped injection on the first occasion in those cases requiring 
many insertions of the needle, in consequence of the vessels 
having become empty, or nearly so, during the time occupied 
by the necessary manipulation, and so required a second 
sitting to be taken. My experience warrants: me in strongly 
treatment for the varicose con- 
dition of the veins of the leg whenever an attempt at radical 
cure is indicated, in consequence of the patient's capability 
of walking being interfered with, of the existence of 
intractable ulcers, of danger of hemorrhage from threatened. 
rupture, or of incapacity for the public services. 
Punjab, India. 


WHAT CONSTITUTES MALIGNANCY? 
By HERBERT SNOW, M.D. Lonp.,, 


SURGEON TO THE CANCER HOSPITAL. 
(Concluded from page 720.) 


THERE is another clinical difference between scirrhus an@ 
encephaloid to which I have not alluded, but which is also 
susceptible of explanation on the same grounds. In scirrhus, 
as is known, the adjoining lymph glands are nearly always 
affected very early; in encephaloid of the site we are con- 
sidering, remarkably late, especially when we remember the 
friable, loosely cohering nature of the growth. It appears - 
to me that we may plausibly put these differences down 
simply to differences in pressure. In the one case we have 
cell growths under difficulties, as it were, and against 
highly resisting tissues; the young cells or their nuclei are 
speedily forced into the lymph channels, and so carried on 
to the- corresponding glands, In the other, the cells are 
allowed to grow freely on their original site, without 
hindrance from the enveloping tissue; and the lymph- 
glands now long escape infection. ee: 

It follows, again, from what has been said, that the term 
“gscirrhus,” when applied to malignant wths elsewhere 
than in the female breast, is unscientific and misleading. 
When we so designate a breast tumour we know exact 
what we mean, and in si eaking convey to others bo! 
the origin and general characteristics of the neoplasm ; but 
in talking of scirrhous cancer in other situations we imply 
that the tumour is of a certain de; of hardness when cui 
by the knife, but we altogether blink the question of its 
origin. To take one noteworthy example, we used very 
commonly to hear of scirrhus of the rectum,.-until this was 
conclusively shown by Mr. Harrison Crippg to arise from 
the columnar epithelium of the part, and so to be really a 
cylindroma. So with other sites; so-called acirrhus of the 
pylorus originates in the mucous epithelium, judging from 
two or three specimens I have examined, either from the 
mucous lining of the lower end of the cesophagus‘(in which 
case the epithelium is squamous, and we find birds’ nests), . 
or from that lining the gastric follicles, whence results a 
cylindroma, In the former event there does not seem to be - 
much appearance of acini, but what there is depends on the 

of the tumour and the condition. of the fibrous tissue. 
And the same remark holds good with cancer in other parts - 
of the intestinal canal. All such growths, be it remarked, 
are very hard, and involve much puckering and contraction 
of the adjoining tissues—a feature I have already explained. 
And it is very probable that here, under constant irritation, 
there results some hypertrophy of the fibrous tissues; but 
;these phenomena do not constitute scirrhus. So that in 
‘my huthble opinion the term scirrhus should be entirely 
restricted to breast tumours; elsewhere it is a misnomer, . 
leading to erroneous pathological views. And this is, I 
think, a point of very great importénece, especially when 
we endeavour to take a collective and. general view of 
cancerous disease. oy ee 8 

I cannot help thinking that the term “round-celled 
sarcoma” is 8 great deal too much in-vogue at the present 
day, and that, implying asthe word does a connective 
tissue origin, we should employ far greater caution in its 
use, We now commonly ‘ e ‘use of it wherever we- 
encounter a malignant tumour of seft pulpy consistence, 
iwhitish granular appearance to thé-naked eye, under the 
‘microscope found to be composed mainly of roundish cella. 
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with large nuclei, and to contain very scanty remains of the 

igi fibrous tissue of the part. Whence these cells 
spring must often be 4 mere matter of guesswork, and the 
amount of fibrous tissue within it is frequently only a 
question of the stage which the growth hes attained. At 
any rate, many tumours which | have seen thus designated 
have been plainly referable, 80 far as I was able to make 
out, to the glandular epithelinm (this has been particu- 
larly the case in the female breast); or, on tho other hand, 
to the cells of lymphatié glands (I have noticed this in the 
axilla and abdomen). in the former case the term “ence- 
»sphaldid cacer” would ‘surely be far more appropriate; in 
the latter the term “tympho-sarcoma.” Of course I do not 
for a moment mean to assert that there are no true round- 
-celled sarcomata arising from the nuclei and corpuscles of 
the connective tissue, but only that the word is often used 
‘very loosely and inoorrectly. poke : 

Imust now draw attention for a moment to the classifica- 
tion of malignant disesse as represented in the follow- 
‘ing table, which I believe to be in aecordanee with the 
revailing pathological views, although these tend not a 
ttle to vi ness ang to over-refinement; witness, for 
example, the distinction which some pathologists draw 
between large and small round-celled sarcoma, and between 
Jarge and small spindle-celled sarcome :— 


Classtfication of Malignant Diseases, 
T, Alveolar carcinoma. 
(Derived from glandular epithelium; 
described as characterised 
(a) Scirrhus, 
(6) Encephaloid. Sub-variety: Colloid, -  ‘ 
IL. Sarcoma. 
(Origin from connective-tissue corpuscles.) 
a) Round-celled. 


usually’ 
by locular structure.) ; 


2 Sub-varieties : 
(8 Spindle-colled, J Osteoid, melanoid. 
@ Glyoma. 

e) Myeloid, 


LI, Epithelioma. : ‘ 
(Proliferation of epithelium on skin or mucous 
membrane.) 
(a) Sealy, 
(6) Columnaz, 
IY. Lympho-sarcoma, 
(Prolifération of lymphatic gland cells.) 


It would, I think, be a very important and useful modifica- 
tion of this table if in place of the term “ alveolar carcinoma” 
(with the stress therein laid upon locular structure) we 
were to coin a word expressive merely of proliferatin 
glandular epithelium. With such an alteration a gene 
survey of the whole kingdom of cancer will at once suggest 
the definition which 1 here pro; to offer in answer to thé 
query which ig the title of this article. Reduced to its 
-sjmplest form, malignancy isa peculiar and abnormal pro- 
‘eration of cell elements, and by so regarding it I think we 
much towards clearing up our intellectual horizon, and 

towards bringing ourselves face to face with the great 
problem we have till further to solve, “What is the 
cause of this abnormal proliferation?” To such a view 
the rarer sub-varieties of malignant disease (colloid, 
melanoid, and osteoid) present no difficulty, being merely 
examples either of degenerative processes or of subsequent 
attempts by neture at organisation, grafted on the primitive 
neoplasm. R 

- Of the four Great clagees in my table, that of epithelioma 
is the one which seems .to me most typical, as presenting the 
phenomena of malignaricy in their simplest and most trans- 
parent form. We here'seé certain familiar cell élements 
acted upon for some length of time by a mechanical frritant, 
which we can in most ¢ases accurately indicate. Under 
such an influence we find thege cells greatly increase in 


vitality and in number; passing from their original site, | 


they grow freel a ine subjepent issues, on rain they 
prey; they quickly invade jacent lymphatic glands, 
Thich serve as fresh foci br ps disease, Tho degree of 
vascularity, of succulence, and loose coherence among the 
adjoining tissues serves af. measure of the rapidity 
with which this progress is effected, it being very rapid 
indeed where all these factors ist in a high degree, as 
about thé tongue, but comparativdly slow when they are 
absent, as on the skin of the extremities, Over and above 


all this, the cells thus affected seem to acquire an automatic 
independent existence of their own; they grow freely (like 
@ grafted plant) at the expense of the whole organism, not 
merely in the sites to which they are conveyed and lodged by 
currents of blood or 1; h, but also on the surface of mucous 
or serous membranes in distant spots, to which they have been 
brought accidentally. ‘Thus, in epithelioma of the tongue, 
we constantly see, late in the disease, little islands of white 
epithelial deposit dotted about the mucous membrane of the 


‘palate and the inner surface of the cheeks. These, if the 


patient survive long enough, grow vigorously and ulcerate, 
exactly like the parent disease. The same phenomenan is 
observed, with less frequency, in the peritoneum, in certain 
forms of ovarian cancer; also in other tracts of the digestive 
or respiratory mucous membrane. This independent vitality 
of the cells is a very curious feature in malignant disease, 
and would indicate that the protoplasm has undergone some 
very important change, whose nature we are at present 
utterly unable to estimate.’ 

In the other varieties of cancer the process is much more 
obscure; we cannot see the irritant at work, and are often 
quite unable to trace the causation. Analogy, however, can 
bardly, allow us to doubt that the chain of events, however 
modified by local or general influences, must be substantially 
the same—-that allcancer is the result of irritating influences 


.| upon protoplasm. One point in this connexion to which I 


would particularly direct your attention is the remarkable 
frequency with which we find conditions of mental 
depression and worry immediately preceding the develop- 
ment of all malignant di not referable to direct 
mechanical causation. Occasionally we find prolonged 
bodily illness a forerunner; very frequently hard work, 
want of sleep, insufficient food, pecuniary troubles, loss 
or illness of relatives, &c. Even cancer following a 


4 


blow or fall might be referred to the locally lowered | 


vitality induced by such injury (though this may appear 
rather far-fetched), At any rate, Il am bold enough to say 
that, with sufficiént knowledge of the patient’s surroundings, 
we invariably find debilitating causes, local or general, im- 
mediately preceding the appearance of a cancerous tumour, 
of whatever nature, not due to obvious mechanical irrita- 
tion; and that very frequently, under such circumstances, we 
are forced to regard them as the direct, and not merely as 
the predisposing, excitants. q 
Again, it appears to me jbighly suggestive that the sole 
drug to which we invariably. have recourse, sooner or later, 
in the therapeutic treatment of cancer not amenable to sur- 
gical measures—I need hardly say that I allude to opium 
and its derivatives,—is a powerful sedative. We give this, 
not by any means merely to relieve pain, but with the well- 
grounded e: ation that some amelioration in the patient’s 
general condition will ensue. We also aim at securing, a8 
‘ar as-possible, perfect tranquillity of mind and body (again 
addressing ourselves to the nervous system); and I may be 
allowed to say that in the Cancer Hospital one is often greatly 
surprised at the improvement which, in advanced and ap- 
parently hopéless cases, temporarily follows that method of 
treatment. Unfortunately such improvemént does not, aa & 
tule, continue ; and too often the local disease does not ex- 
hibit any marked change for the better. In one very 
remarkable case, however, still under my care, the treatment 
was rewarded by such an alteration in both local and general 
conditions that lam almost tempted to dignify it by the 
name of a cure. 
A lady operated upon for adyanced scirrhus of the breast 
and lary glands, in 1880, subsequently had recurrence 
under the cicatrix implication of the opposite breast by 
means of a chain of nodules in the skin, stretching across 
the back. The akin of the trunk, back and front, was 


hich, as it may be thought to indicate some peculiar idiosyne: 
which, as it may ag) in 801 aynerasy of 


mind, of regardin, 

ues” as co! 
which have, so to : 
have not entirely lost thelr natural fendency to secrete myous, the 
result being a mucofd degeneration of the whole group. I fail tb see Any 
reason for speaking of ‘‘ endogenous cell-formation ”-!n thts connexion, 


‘ 
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were also numerous deposits on the face, scalp, and thighs, 
a pulse of 117, quick and embarrassed respiration, extreme 
prostration, anorexia, and vomiting; much reason to fear 
extensive implication of internal organs. Indeed, one would 
briefly have described the patient as “one mass of cancer 
from head to foot”; and at her wort port I myself did not 
expect her to live more than a month or six weeks. Yet, 
under the combined influences of rest, careful nursing, and 
morphia, all these immense skin deposits, together with that 
in the remaining breast, have almost entirely disappeared ; 
there has been a corresponding improvement in the general 
‘condition; the merbid process seems completely arrested ; 
and the lady, though still leading @ passive and vegetative 
existence under the influence of morphia, is able fairly to 
enjoy her life. 

am quite unable to class this case with those atrophic 
forms of cancer we not unfrequently meet with, especially 
about the female breast. It is altogether on a different 
footing so far as regards the immense improvement, from 
any other that 1 have yet met with. The only explanation 
Ican suggest is that, in the first place, the treatinent was 
thoroughly adopted before ulceration had taken place; in 
the second, that I was able to place the patient under more 
favourable conditions, to secure a more purely vegetative 
existence, and more perfect immunity from worry and wear 
and tear than any other whom it has yet fallen to my lot to 
treat. 

Another point, which (as I have not been able to work it 
out with hospital patients, and as there are many difficulties 
in the way of any scientific investigation) I offer only asa 
suggestion for those who may bein a better position for 
making such inquiries than myself, is this:—I have some 
slight reason to believe that the female breast is an organ of 
emotion ; that depressing emotions, especially, are accom- 
panied by corresponding: mammary sensations (in some 
‘women at least), even when there is no question of preg- 
nancy or of lactation. Of course, women vary very 
materially in degree of emotional excitability; and I need 
hardly point out the difficulties of obtaining reliable 
evidence in sucha matteras this. But taken in conjunction 
with the well-known meness of the female breast to 
cancer, and to the indubitable influence of mental depres- 
sion in exciting this, [ venture to think that the point is 
-well worth bearing in mind, and of investigation, as occasion 
may serve. A 

ne word as to a bacterial hypothesis to account for the 
I have already alluded to the 
‘act that there is a fashion in medical opinion, and just 
now bacteria are extremely in fashion. Besides, it would 
be extremely convenient if we could call in the aid of a 
bacillus or micrococcus to account for the strange phenomena 
of proliferating protoplaem which we find in cancer. Yet, 
apart from the fact that no one has yet succeeded in dis- 
covering such (although no doubt carefully looked for in innu- 
merable instances), there seems to me a very marked distinc- 
tion between cancer on the one hand, and on the other all the 
diseases hitherto referred to bacterial agency. In the latter 
there has always been either evidence or else great suspicion 
of contagion, which evidence has of late years become 
much stronger. To leprosy I need herdly allude. To tuber- 
culosis the suspicion of contagiousness has long attached, 
although by lapse of time the contagion is weak amon; 
Europeans; and it is not till the malady finds fresh an 
‘virgin soil, as among the savage tribes,* that we are able to 
recognise the phenomenon in its full vigour, By malignant 
‘disease, on the contrary, no suspicion of contagiousness has 
ever been incurred, unless it may be in a few extremely 


henomene of malignancy: 
io} 


“rare instances, which could hardly fail to occur as a mere 


matter of coincidence. This fact, to my mind, renders it 
highly improbable that we shall ever be able to refer the 
latter to any bacterial excitant. 

Briefly to sum up what I have said, the phenomena of 
malignancy result from conditions which irritate normal 
protoplasm, cause it to proliferate abnormally, and to assume 
@ quasi-independent parasitic vitality. These conditions 
may be mechanical; in a much larger proportion of cases 
they are neurotic. That is the furthest point we have yet 
rekched; nor do I see how our knowledge of cancer can 
make much advaace until we know far more than at present 
about the ultimate properties of protoplasm, and the manner 
im which this is influenced by states of the nervous system. 

Bayswater, W. 
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CASE OF 
FEMORAL ANEURYSM CURED AFTER 
ELEVEN HOURS’ INTERMITTENT DIGITAL 
AND INSTRUMENTAL COMPRESSION. 


By JUSTIN F. DONOVAN, M.D., 


SURGEON, ROYAL NAVY. 
(Communicated by the Director-General of the Medical Departinent of the 
favy.. 


LorENzo B—, a Maltese, aged thirty-eight, stoker, a 
well-nourished though anemic man of abstemious habits,was 
the subject of syphilis (chancre and non-suppurating bubo) 
before marriage; secondary eruption was not noticed. On 
the 16th of June, 1886, whilst coaling ship at Suakim, he 
experienced a sharp pain in the left groin ; this was followed 
by a swelling, and on presenting himself to the medical 
officer of his ship, “a pulsating tumour in the left groin was 
detected, with a distinct bruit.” On admission to the Naval 
Hospital at Malta, on the 19th of July, a pulsating tumour, 
about the size of a small lemon, was seen immediately 
below Poupart’s ligament, and extending half an inch below 
it (proximal side) ; no bruit could be detected. The pulsa- 
tion, which was very strong, could, however, be chi on 
making forcible compression on the external iliac artery. 
The patient complained of only slight pain at the seat of the 
tumour. He was put on low diet, confined to bed, and 
ordered to take an ounce of iodide of potassium mixture 
(ten grains to the ounce) three times a day. Pulse, 72; 
temperature, 98° ; urine free from albumen. On the 26th the 
diet was reduced to one pint of chicken broth, one pint of 
milk, four ounces of bread, and ice to suck when thirsty. 
Iodide of potassium (fifteen grains to the ounce) to be taken 
as before. Digital pressure on the external iliac artery for 
an hour and a half was carried out, and was borne very 
well, the part compressed having been previously shaven 
and dusted over with oxide of zinc powder. On the 27th 
there appeared to be a slight diminution of the impulse. 
Pressure (digital, and pad with a 71b. conical-shaped weight 
suspended from a cross bar and resting on the pad) was kept 
up for two hours and a quarter, at the end of which time the 
patient became restless, and appeared ‘to suffer a little from 
the pressure. Pulse 80; temperature normal. Iodide of 
potassium (one scruple to the ounce) to be continued. On 
the 28th, the pulsation in the tumour was markedly dimin- 
ished. Temperature normal; pulse 84. A hypodermic in- 
jection of one-third of « grain of morphia having been 
administered, digital pressure (assisted by the weight) was 
applied for seven hours and a quarter unremittingly, and, 
at the expiration of that time no pulsation could be detected 
in the tumour. In the evening the patient felt very weak ; 
pulee 90, feeble; the extremities were decidedly cold, - 
cially the left foot and leg, although they were enveloped i 
cotton-wool and a flannel roller; no numbness or discomfort 
of any kind was complained of, though there was lividity 
of the toe-neils and diminution of the temperature of the 
limb for a few days. Pulsation in the left posterior tibial 
artery was not detected until August 4th, (seven days after 
the consolidation of the aneurysm). Up to the t 
(twenty-three days after consolidation of the sac) there 
has been no return of pulsation in the tumour, and the 
patient is now walking about, and complains only of very 
slight comparative weakness in the affected limb, 

Royal Naval Hospital, Malta. 


Proposep ConFrEDERATION OF Specrau Socreties 1N 
THE UNITED SratTRs.—At 8 meeting of committees of 
various Medical Societies, which assembled at Washington 
on the 24th ult., the following resolution was proposed by 
Dr. Pepper and carried: “That it is desirable that the 
following Societies—the American Surgical Association, the 
American Ophthalmological Society, the American Otological 
Society, thé American Neurological Association, the Ameri- 
can Laryngological Association, the American Gynecological 
Society, the American Dermatological Association, the 
American Climatological Association, and the Association of 
American Physicians and Pathologists—shall arrange for a 
conjoint meeting in the city of Washington in the month 
of September, 1! and sibsequently at intervals of three 
years, at the same time and place. 
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; A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moraaayi De Sed. e¢ Caus. Mord., 
Ub. iv. Prowmium. 


HOSPITAL FOR SIOK CHILDREN, GREAT 
ORMOND-STREET. 
TWO CASES OF LITHOTOMY IN CHILDREN; RECOVERY; 
REMARES. 
(Under the care of Mr. Bennarp Pitts.) 

THE following two cases of lithotomy by the supra-pubic 
and the lateral operations are exceedingly good examples of 
the method of extracting stones entire, as now practised, 
from the bladder of male children, The remarks by Mr. Pitts 
are of importance, especially where he draws attention to a 
modification in the extraction of the stone after lateral 
lithotomy, by means of which no damage is caused to the 
meck of the bladder. Even with this modification, could we 
be certain of a result such as that obtained in the second 
case, the diminished risk, much more rapid recovery, and 
lessened inconvenience during convalescence, would induce 
the majority of surgeons to adopt the supra-pubic method. 

Case 1.—-A boy, aged three years and a half, was admitted 
on August 17th, 1885. He was thin and pale, and had had 
some of the symptoms of stone for about a year. On exami- 
nation Mr. Lewis, the house-surgeon, detected a stone with 
the sound. Shortly after admission Mr. Pitts made a rectal 
examination under chloroform and ascertained that the stone 
-was of small size, movable, and shaped like a date-stone. 
On September 9th he made an incision as for ordinary lateral 
lithotomy, exposed the staff, and then passed a probe- 
pointed director through this limited opening into the 
bladder. The opening was slightly enlarged by means of a 
probe-painted bistoury, so that the director moved easily in 
the bladder. The staff was now withdrawn, and by supra- 
pubic manipulation the stone was made to present at the 
opening, and was extracted without any special difficulty. 
The manipulation was very gentle, and by a little patience 
the stone was made to present in its proper axis. Neither 
finger nor forceps were introduced into the bladder. The 
bleeding was very slight, and the patient made a good re- 
covery. He began to pass urine naturally after ten days, 
and left the hospital quite well some six weeks later. 
The stone proved to be of the size and shape of an ordinary 
date-stone, and consisted mainly of uric acid. 

Casz 2.—A boy aged three years and seven months was 
admitted on September Ist, 1886, with symptoms of calculus, 
which had existed for six months. on sounding, a stone 
could be felt, but the ring was not very clear. On examina- 
tion by rectum, a small round movable stone could be 

lainly felt. On September 8th, with the assistance of 
ir. Hinds, the house-surgeon, Mr. Pitts performed supra- 
pubic lithotomy. A soft catheter was passed and retained 
by a rubber band tied round the penis. After washing out 

e bladder, two ounces of weak boracic solution were 
retained by a plug fixed in the end of the catheter. A 
square mattress-like indiarubber bag was then introduced 
into the rectum and inflated with air. The bag had been 
kindly lent by Mr. R. W. Parker, who had found by expe- 
rience that this was the best shape. The bladder was now 
easily reached by a small incision jst above the pubes, and 
a vertical opening of an inch in length was made into it. 
The stone was extracted by a pair of ordinary dressing 
forceps; it consisted of uric acid coated with phosphates, 
and was of the size and shape of a small marble. Five 
catgut sutures were passed across the opening in the 

der, avoiding the mucous membrane ; and after carefully 
washing through the catheter, the sutures were drawn 
together and the external wound was closed by silk sutures, 
a small drain being placed at its lower angle. The rectal 
bag and catheter were withdrawn, and the wound dressed 
with iodoform. Three hours after operation the child 
passed urine without pain, and the catheter had never to 


be used. On September 11th the wound was dressed and 
the silk sutures and drain removed. The temperature had 
been normal since the operation, and the child free from 
pain, and passing urine quite naturally. On the 15th, 
one week after operation, the boy was allowed to get up. 
The wound was ‘then completely healed, and he left the 
hospital on the 20th, quite well. 

Remarks by Mr. Pirrs, -The introduction of the finger 
and forceps into the bladder of a young child has always 
seemed a severe and unnecessary procedure when the stone 
is of small size. One was led, therefore, in the first cage to 
modify the ordinary lateral operation, and thus avoid any 
stretching of the neck of the bladder. By rectal examina- 
tion the exact size and shape of the stone had been ascer- 
tained, and it was also known that it could be easily 
moved to any part of the bladder. With the director as 
guide into the viscus, it would, in case of failure by 
manipulation to seize the stone, have been quite easy to 
enlarge the opening and introduce forceps: in the second 
case, there was the same certain information as to the size 
and shape of the stone, obtained by the rectal, or, as it 
might be termed, bimanual examination. The supra-pubic 
method of operation was selected, so that by suture of the 
opening one might shorten the period of recovery and avoid 
the disagreeable after-leak: of urine. The amount of 
fluid in the bladder at the time of operation was only two 
ounces, so that no extreme distension of the organ was made, 
and it would seem important not to overdistend if the after- 
use of the catheter is to be avoided. The opening in the 
bladder was made quite regardless of any projecting end of 
the catheter, and, in fact, this was not felt for. Confining 
oneself to the consideration of the treatment of small stones 
in male children, when the supra-pubic opening can be 
of limited extent and the operation can be done without 
any bruising of the cut edges, it would appear from this 
case, and from cases recorded by others, that supra-pubic 
lithotomy gives the quickest and safest recovery, and I can 
hardly believe that lithotrity in boys under five or six years 
of age will ever be generally adopted. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 
A CASE OF HERNIA INTO THE UMBILICAL CORD. 
(Under the care of Dr. HoPx.) 


For the following notes we are indebted to Mr. J. Frail 
Harries, who was acting as house-physician pro tem. 

In the afternoon of Aug. 25th Mr. Harries was summoned 
to the Labour Ward to see @ child just born, who, the 
nurse said, had a swelling at the umbilicus. The child was ae 
healthy-looking boy who, with the exception of the rare 
congenital formation described, was in every respect 
well developed, and weighed 7} 1b. A hernial protrusion 
into the umbilical cord was found, about the size of a hen’s 
egg. Upon examination Mr. Harries concluded that he had 
to deal with a partially reducible enterocele, with a sac, the 
neck of which was formed by the skin and the fundus by the 
coverings of the cord, and with the umbilical vessels spread 
out over the right side of it. In the absence of the visiting 

hysician, Dr. Hope, he decided upon the following operation. 
Tedtatal of the inevitable results of separation of the cord 
and the exposure of the enclosed intestines, the child havi: 
been anzsthetised with chloroform, the sac was opened. 
The contents of the sac were both large and small intestine, of 
which five inches of the latter were adherent to the interior of 
thesac. The bowel beyond, being slightly congested, was quite 
healthy, and was dissected off without any great difficulty. 
What he believes to have been the vermiform appendix was 
80 intimately fused with the tissues of the cord as to render 
dissecting it off impossible; it was therefore ligatured with 
fine carbolised catgut, and divided close to the sac. After 
slightly enlarging the hernial opening, the whole contents 
of the sac were returned into the abdominal cavity. The 
opening was then closed with a double ligature of thick 
catgut, in exactly the same way as 8 nevus is strangulated 
by Liston’s method. The cord with the sac was then cat 
off about half an inch from the umbilicus. The operation 
was performed with every antiseptic precaution, and the 
wound dressed with corrosive sublimate gauze. 

During the next fourteen days the wound was dressed 
twice, and each time looked quite healthy; at the end of 
that time the small remaining ion of the cord separated, 
and the ligature was removed, the opening being firmly 
closed. After the operation the bowels act: naturally, and 
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the child took its nourishment freely, some slight sickness 
being the only trouble. During a rapid convalescence no 
symptoms of importance were manifested. 


HOSPITAL FOR WOMEN, LIVERPOOL. 
THREE CASES OF PYOSALPINX RECENTLY TREATED BY 
ABDOMINAL SECTION. 

(Under the care of Dr, Faancis IMLACH.) 

CasE 1.—A. C-—, aged forty-two, admitted July 7th, 
1886, with a history of constant pelvic pein and menor- 
rhagia since the birth of her tenth child seven years ago. 
Abdomen swollen and tender, uterus retroverted, and pelvis 
blocked with a mass which is everywhere painful; pulse 
125 per minute, temperature 100°. Diagnosis: pyosalpinx, 
with general peritonitis, On July 13th an abdominal section 
‘was made, Dr. Davies giving the anssthetic, and Dr. Edis 
assisting. When an incision was made there was a quick 
and copious gush of thin sero-purulent fluid. What remained 
-was soaked up with sponges, and a quantity of black fluid 
blood was removed from the pelvic cavity. Both tubes were 
considerably enlarged, and from each of them over an ounce 
and a half of pus was withdrawn by an ordinary rectum trocar. 
When their extensive adhesions had been separated, both 
tubes and ovaries were removed, and the whole abdominal 
cavity thoroughly washed with a plentiful supply of plain 
‘warm water. A drainage-tube was inserted, and the two- 
inch incision closed with silk sutures. The patient made 
an excellent recovery, her pulse only twice rising to 90, and 
on Sept. 6th she came to report herself as perfectly well. 
The specimens are now in the possession of the Inquiry 
Committee. 

Casr 2, E. M—, aged thirty-five, sent in by Dr. A. Mac- 
donnel on Aug. 17th. Married eighteen years; no child or 
miscarriage. Had an abdominal tumour as large as the 
pregnant uterus at the eighth month, which was first noticed 
twelve months since. On admission the temperature was 
104° and the abdomen excessively tender; but a week pre- 
viously she had been able to walk about, and before that 
had been on the dramatic stage as a professional singer. 
The mass extended far down into the pelvic cavity, and the 
slim uterine cervix could be felt in front of it. The abdo- 
minal tenderness prevented an accurate diagnosis; but as 
her condition became rapidly worse, and she was evidently 
sinking, she consented to laparotomy on Sept Ist. The tumour 
was found to be the left Fallopian tube. Tt ‘was universally 
adherent to the abdominal wall in front and to coils of 
intestine. Its muscular wall was nearly an inch thick, and 
after it was cut open seven pints of thick yellow pus were 
removed from its cavity. There was also about an ounce 
of pus free in the ‘perivoncel cavity, due to an escape from 
the tube in the left hypogastric region. It was while this 
portion of the abdominal cavity was being irrigated with 
warm water that the tumour was identified as an abscess of 
the left Fallopian tube. As it was impossible to remove the 
tube, it was stitched to the sides of the abdominal incision, and 
a glass drainage-tube was inserted into the peritoneal cavity 
where the rupture had taken place. Next day the tempera- 
ture was 98°8°, and though it rose to 102° on the third day 
the pulse remained always good, and on Sept. 23rd she was 
almost ready to leave the hospital. Dr. Davies gave the 
anesthetic, Dr. Edis assisted, and Dr. H. Samuel was present 
as a visitor, 

OasE 3,—E. F—-, aged twenty-three, was sent into hos- 
pital by Dr, Solomon on Aug. 4th. Since her marriage she had 
suffered from syphilitic soriasis, and had had three mis- 
carriages. Her chief complaint was of a constant pelvic pain. 
Per vaginam, the left tube was distinctly felt to be enlarged. 
After a month’s rest in bed her pain was worse, and the 
tube, which contained fluid, larger. Though there was no 
elevation of temperature, her general health was evidently 
affected, and on Sept. 4th abdominal section was performed. 
The left tube was densely adherent, deep in the pelvis, 
and while the adhesions were being separated a quantity 
of pus escaped from it. After the tube and ovary had 
been removed the pelvic cavity was irrigated with warm 
water. The right tube and ovary, being perfectly healthy, 
were left untouched. No drainage-tube was insertéd, and 
since the operation her pulse and temperature had remained 
normal, -Though completely convalescent, she was kept in 
hospital until her menstrual period had recurred, Drs. 
Davies and Samuel were present at the operation, and the 


diseased tube is in the possession of the pathologist of the 
Royal Infirmary. 

Remarks by Dr. lw.acH.—These are the most recent cases 
of chronic inflammatory disease of the uterine appendages 
which I have submitted to surgical treatment. The first of 
them is a good example of the late stage of pyosalpinx ; the 
second is the largest example of this pathological condition 
I have yet met with; and the third is an ordinary example 
of its early stage. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Complete Sections of Brain.— Hemiatrophia Facialis.— 

falignant Cysts of Neck.-- Excavation of Lung simulating 

Pneumothorax.—Cancer of Thyroid.—Dermoid Cyst of 
Testis.— Carcinoma of Prostate. 

Tur first ordinary meeting of the session of this Society 
was held on Tuesday last, Dr. J. S. Bristowe, F.R.S., Pre- 
sident, in the chair. A copy of the new volume of the 
Transactions was placed on the table for inspection. There 
was a splendid display of complete horizontal, vertical, and 
transverse sections of normal and abnormal brains made by 
Dr. Hamilton of Aberdeen. 

Dr. HAMILTON showed Complete Sections of a Brain in 
a case of tumour of the occipital lobe, probably secondary to 
carcinoma of the lung. The whole of the hemisphere was 
thickened by an enormous network of Deiter’s cells, an over- 
growthof theglia cells, which kind of process Meynert showed. 
three years ago, before the German Neurological Con, to 
be perhaps invariably associated with tumours of the brain. 
It was possible that this infiltration might account for 
descending optic neuritis, which was the frequent accom- 
paniment of any kind of tumour of the brain. Endothelial 
cells were the chief components of the tumour of the 
occipital lobe. The second abnormal brain shown was 
taken from a woman, aged fifty-three, who was an 
imbecile of the lowest type. A cast of the brain was 
exhibited. The first and second frontal convolutions were 
absent on the right side; the internal capsule and island of 
Riel were destroyed on the left side. Dr. Hamilton then 
gave an account of his process of preparing complete sec- 
tions of the brain. The vessels at the base should be cut 
sufficiently long to enable injection of the brain to be 
carried out. Miilley’s fluid was used, and the injection made 
by an apparatus for supplying continuous pressure so as to 
enable the artificial injection to be kept up for one week 
at least. At the end of this time the brain is cut into 
slices an inch thick, and in any desired direction. Each of 
these slices is then placed in a mixture of sugar and gum. 
Three mixtures of sugar and gum frozen at different tem- 
peratures may be used according to the delicacy of the 
tissues, some of which cut better at higher, others at lower 
temperatures. A microtome of gigantic dimensions is 
employed, and the sections are neatly thrown off the 
knife and floated in water on to @ glass slide coated with 
gelatine ; the section is next covered with a second layer of 
gelatine, and the whole specimen is dried. Embedded in 
the double casing of gelatine, it is next immersed in potash 
for two hours, and then placed in Miiller’s fluid. Under this 
treatment the preparation swells up, and the area of the 
section is much increased, the differentiation of structure 
thereby becoming very marked. The section is then sub- 
mitted to a running stream of water for two hours, After 
this washing it is embedded in glycerine jelly treated with 

lycerine potash, and the narrow ring of carbonate that 
‘orms between the two layers of gelatine is removed by 
effervescence by acetic acid glycerine. The final stage is the 
cementing of the specimen, and this is a very difficult part 
of the process. It was found that asphalte was the best 
medium in which to cement the preparation. 

Mr. F.S. Evz exhibited a living specimen of Right Hemia- 
trophia Facialis in a woman aged forty-two. The atrophy 
was limited to the region supplied by the third division of 
the fifth nerve, and involved the skin, subcutaneous tissues, 
and muscles, but not the bone, The masseter had almost 
completely disappeared, also the mylohyoid, and there was 
wasting (not, very great) in the temp ral fossa, The hair 
was thinner and greyer on the right side; the tongue and 
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eye were unaffected. ‘The atrophy began. at the age of 
seventeen with severe neuralgia, and it contmued for some 
‘yeare. The case was probably one of pure trophoneurosis, 
‘he left side of the face is usually affected in this disease. 
Mr. F. TrEvzs read notes and showed microscopic speci- 
mens of three cases of Malignant Cysts of the Neck. The 
clinical course of all three cases'was the same. The growths 
“were regarded as cystic because they contained very little 
solid matter. In two the cystic contents were of mucinoid 
mature; the contents of the third was purelymph. Two of 
the cysts were carcinomatous; the third epitheliomatous. 
A living specimen, probably epitheliomatous, was also 
exhibited. The first case was a cellarman, aged fifty-three. 
The tumour was situated in the left side ot the neck; the 
skin over it was red and brawny. It commenced as a 
small solid mass, apparently beneath the sterno-mestoid 
muscle, and was regarded as a “chronic abscess” until an 
exploratory puncture gave exit to a clear glairy fluid 
which was pronoun by a chemist to be mucin. The 
<a proved to be deeply attached. It discharged con- 
inuousty, was treated with an injection of iodine, the 


discharge from it became muco-puralent, bleeding set | 


in from the superior thyroid artery, and death ensued. 
The necropsy showed an imperfect cyst, whose walls were 
half an inch thick at most, and whose internal surface was 
thrown into ridges and bridges like the columns: carne of 
the ventricles of the heart. It was merely suggested that 
the mucoid degeneration of the cancer cells in this case 
might be associated in some way with the atrophy of the 
thyroid gland (rrhich was also an observed fact), regard bein 
had to the alleged mucinogenous function of the thyroid. 
Streckheisen had written about accessory thyroid glands 
‘near to the hyoid bone. The diverticulum of epithelium 
from which thyroid tissue was developed was in direct com- 
munication with the foramen cecum of the tongue ; 8o there 
‘was enough epithelial tissue in this neighbourhood for the 
development of a carcinoma. The second cyst came from a 
woman aged fifty-two, in which the solid carcinoma formed 
one-sixth part of the whole mass. This cyst was removed 
during life; the internal jugular vein was cut, and the 
brachial plexus expored ten days later the woman died 
from exhaustion. The cyst was of exactly the same structure 
as in the first case. The third case was epitheliomatous. It 
occurred in a painter aged forty-three, who was ted on 
for epithelioma of the right side of the tongue in June, 1885. 
After ligaturing the lingual artery, the right side of the 
tongue was removed successfully. In August, 1886, the man, 
having been engaged in his work till this time, presented 
himself with a lump in the left side of the neck. The skin 
over it was red and brawny ; puncture of the cyst yielded a 
clear fluid found chemically to be pure lymph. The further 
course was characterised by bleeding. After death the cyst 
wall was found to be not more than a quarter of an inch 
thick in any part. There were no secondary deposits. 
Mr. Treves then gave an exhaustive account of the modern 
and an¢ient literature of the subject. Cases were quoted 
from the Pathological’ Transactions, recorded by Sharkey, 
Godlee, and Morell Mackenzie.—Dr. HapprEn said that the 
mucinogenous function of the thyroid gland was not a 
settled question, and joined issue with Mr. Treves on the 
suggestion as to the origin of the mucin in the cancer cells 
of the first case related.-—Mr. H1. T. Burr.in spoke of a cystic 
tumour of the neck in a man from whom he had previously 
removed an Spithelione of the tongue. What was appa- 
rently a secondary growth appeared in the neck on the same 
side as the diseace of the tongue. Mr. Butlin was surprised 
that so large a gland had formed in so short a space of time; 
but it turned out to be largely cystic, and the contents of 
the cyst waslymph. He thought the lymph had been pre- 
‘vented from escaping aldng the efferent lymphatics, and 
hence the cystic accumulation in the gland.—Mr. MARMA- 
QUEKR SHIExp referred toa case of cancer of the thigh, in 
which mucinoid changes had occurred and led to the forma- 
tion of a complete cyst—Mr, D’Ancy Power also re- 
ferred to a cyst of the neck, containing clot and glairy 
fluid, which was supposed to be in thé right lobe of the 
thyroid; the cyst ‘had exceedingly thin walle, and’ was 
probably of the same nature as those destribed by Mr. 
ves.—Mr. A, QUARRY SrLcocK thought the microscopic 
structure of the first caées described was of epithelioid 
or endothelioid characters, arisivig' in connexion with 
I hatic endothelium, and not epithelial strictly. He 
suggested that the specimens be referred to the Morbid 
Growths Committes:--Dr. ‘Brisrowx themtiouéd @ case of 


carcinoma of the pelvic organs, in which the secondary 
wth in the groin took on the character of a large cyst 
d with limpid fluid. A second case was mentioned of 
sarcoma in the abdomen, in which aeimilar cystic change had 
occurred.—Mr. TREVES acquiesced in the suggestion that 
the specimens be referred to the Committee. 

Mr. G. StoxgR showed a specimen of Cancer of the 
Thyroid removed from » woman aged fifty-six. Phe thyroid 
gland was deeply fixed ; both the vocal cords were paralysed. 
Tracheotomy was performed, and death followed from bron- 
chitis. The left lobe of the thyroid was the larger, and the 
left recurrent laryngeal nerye was greatly atrophied; the 
right nerve less so; the corresponding 1} muscles 
‘were wasted. Microscopically none of the original struc- 
ture of the gland could be detected. There were no sym- 
ptoms of myxcedema, i 

Mr. SEPHEN PaGRt showed a specimen of Sarcoma of th 
Left Lobe of the Thyroid. It had grown through the trachea 
and pressed on the cesophagns, and also involved the vagus 
and recurrent laryngeal nerves. The mechanical effects of 
the growth would, however, be sufficient to account for 
all the symptoms of dysphagia and dyspnea. 

Mr. D'Arcy PowzEr exhibited a Dermoid Cyst of the 
Testis. It was an example of this rare congenital tumour. 
Only ten cases had been placed on record in a period of 200 
years. The tumour was removed from a child aged four 
years. It had an ovoid shape and contained no nodules, 
and involved the whole of the body of the testicle, It 
measured 2} in. by 1} in. Its contents were gelatinous. 
Small delicate hairs, fibrous tissue, and cartilage were dis- 
covered. The whole of the gland tissue had disappeared 
from the body of the testis. The wall of the cyst showed 
epithelial cuticle, rete Malpighii, and coriam, with non- 
medullated hairs and sebaceous follicles. 

Dr. T. ACLAND showed a specimen of Excavation of the 
Lung which simulated Pneumothorax during life, The 
cavity was the result of tubercular disease. The e: 
tion was very slight. He thought it was important, though 
difficult to distinguish the two kinds of cavity during life.— 
Dr. MrrcHRLt Bruce had seen several cases in which the 
diagnosis was difficult. The situation of the apex beat was 
of value in determining (he question when the left side was 
affected.—In reply to Dr. IIl.-White, Dr. ACLAND said there 
‘was no respiratory movement on the affected aide. 

Mr. E. Hurry FRnwick showed a Cancer of the Right Lobe 
of the Prostate taken from a patient aged fifty-one. The 
first symptom was difficulty in defecation, observed. six 
weeks before death. The tumour projected into and par- 
tially obstructed the rectum. It rapidly increased in size, 
and fungated. The bladder and urethra were not invaded, 
but were pressed upon so as to necessitate the use of the 
catheter. Profuse hremorrhage and almost complete obstruc- 
tion of the bowel supervened, and left lumbar colotomy 
was performed, with great relief to the patient. The 
great rapidity of growth, the absence of all pain until 
ulceration occurred, and the escape of the bladder and 
urethra, were the chief features of interest. 

The following card specimens were exhibited :—Dr. 
Pasteur: Ulceration of Main Branch of Pulmonary Artery 
from a Cavity at Root of Lung in a child of four. Mr. 
Larder: Mediastinal Tumour involving Superior Vena Cava 
(recent specimen). 


MEDICAL SOOIETY OF LONDON. 


President's Address.—Hernia of the Cecum. 

Tre first ordinary meeting of this Society was held. on 
Monday lest, Mr. R. Brudeneli Carter, F'.R.C.S., President, in 
the chair. A copy of the new volume of the Proceedings 
of the Society was placed on the table. 

The PRESIDENT read an eloquent address. He alluded to 
the losses the Society had sustained by the decease of four 
of its Fellows--Mr. Francis Mason, Mr. H. R. Bell, Mr. 
Sampson Gamgee, and Dr. Seaton—during the past year. 
He claimed for the medical profession the very highest 
place among the forms of mental activity now practised b 
mankind. Svhat other professions could be compared wit 
it? Lawyers were mainly occupied in supporting the con- 
tentions of their respective clients—an exercise which ma: 
probably be conducive to acuteness of perception, but whi 
has ho appreciable tendency towards the discovery of truth 
or the administration of justice, Theologians of various 
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creeds were mainly occupied in disputing about the interpre- 
tation of words—an occupation which, in the language of 
Dugald Stewart, produces a lively curiosity to know what 
is said, without any corresponding curiosity to know what 
is true. Politicians of all parties were chiefly occupied in 
tickling the ears of the uneducated by formule which are 
either deceptive or unmeaning, or in ing their followers 
to place confidence in some public man in whom they have 
long ceased to have confidence themselves. Mr. Carter 
was strongly of opinion that the time cannot be far 
distant when the medical profession will be generally cited 
as having shown the right path in the way of mental 
training, and when the members of other callings will begin 
to strive to profit by the example. The magnitude of an 
achievement is.merely in proportion to its difficulty on the 
one hand, and to its usefulness on the other; and so when 
he contemplated each new step that is gained in medicine, 
and the results to the human race which may spring from 
it, he could not but think also of the mental attributes 
which such a step implies, of the patient labour, of the 
provisional acceptance and ultimate dismissal of many 

ypotheses, of the abandonment of even cherished errors, of 
the rejection of fallacies, of the steady pursuit of truth, and 
truth alone. The study of medical science was calculated 
to ennoble the intellectual as well as the moral being of man. 

Mr. W. Apams and Dr. C. H. F. RourH respectively pro- 
-posed and seconded the vote of thanks, which was carried 

yy acclamation. 

Mr. FREDFRICK TREVES read a paper on Cecal Hernia. 
He said that the hernia, though rare, was not uncommonly 
‘met with; it was most frequently umbilical in situation, but 
it was also to be found in the inguinal region, and less rarely 
in the femoral. It was most common in the congenital 
umbilical hernia. The text-books generally said it had no 
sac, and the French called it the “hernie akystique.” 
Arnaud’s was the firat case on record, being one for which he 
-performed resection in 1732, a permanent fecal fistula being 

left. Mr. Treves maintained that in all cases there was a 
sac, which in the majority was perfect. He spoke of the 
anatomy of the cecum, showing its mobility, the absence of 
so-called meso-ceecum, and its situation in 18 per cent. in the 
pelvis. Eleven times out of a hundred it could be turned 
up so as to touch the liver, and with the abdominal 
parietes removed it could be drawn down to the level 
of the trochanter. A careful description was given of 
the history of the statement that this hernia was sacless, 
commencing with Desault, who affirmed the point in 1796, 
passing on to Scarpa, who asserted that the peritoneum 

ad the same arrangement in the sac as in the abdomen, 
in which belief he was succeeded by Pelletan, Hesselbach 
and Cloquet, Lawrence and Chelius. Lawrence's case of a 
sacless czecal hernia was shown to be valueless. Mr. Treves 
next related his own experience. The first case was a 
potman, aged forty-one, in whom the rupture suddenly 
appeared fourteen years previously, and resulted in strangu- 
lation, for which he was operated on at St. Thomas’s Hos- 
pital, the hernia having sloughed. He had no hernia after 
this for six years, when it appeared in the scrotum, and two 
years ago it “began to be double” and irreducible. Two 
tumours were found, with a pedicle seven inches long, at the 
opération, which was followed by complete radical cure. 
Another case occurred in a female, aged fifty-six, in the right 
femoral region; it had lasted two years, was reducible, and 
gave no trouble; it measured 4}in. by 2}in, There was a 
specimen in Guy’s museum exactly like it. This acquired 
hernia was commonest in the inguinal region, in adult males, 
and on the right side. There were seven specimens in the 
Tuseums and eight recent records; of these fifteen, twelve 
were provided with perfect sacs, two had imperfect sacs, and 
one was doubtful. Clinically the hernia was irreducible as 
the effect of its bulk, adhesions, and peritoneal connexions, 
and also from its liability to inflame (typhlitis) and to become 


obstructed, but rarely strangulated.—Mr. Lockwood, Mr. J.. 


H. Morgan, and Mr. Sydney Jones joined in the discussion, 
and all admitted the justice of Mr. Treves’ contention. 


MEDICAL OFFICERS OF HEALTH SOCIETY 


Tae first meeting of this Society was held on the 15th 
inst., when the President, Dr. Alfred Hill, delivered an 
address, of which the following is an abstract. 

Having thanked the members of the Society for the 
Honour they had done him in electing him to the Pre- 


sidential char, Dr. Hill went on to treat of the various 
methods of sewage and house refuse disposal. His choice 
of subject, he said, had been influenced by two considera- 
tions: (1) that it had not, ho believed, been dealt with by 
any former occupants of the chair; and (2) that at present 
many persons have not come to any definite conclusion 
on the matter. The term Sewage Disposal he took to 
embrace the disposal of excreta, whether it be intercepted 
from, or admitted into, the sewers. Among the former 
methods was that furnished by the midden privy—the most, 
common receptacle in many towns,—the numerous evil 
effects of which, such as the pollution of the surroundi 
air, soil, and water, partly owing to the soakage of the fil 
into the adjoining ground, and sometimes even intodwellings, 
and the vile system of periodically emptying the putrescent. 
contents into the streets, Dr. Hill graphically and fully 
described. The great dangers to health which attend the 
midden system led some years ago to the substitution for it 
of other systems free from its most glaring defects, and as 
in some towns a water-carriage system was not practicable, 
some form of interception was looked for, the principal object. 
being to avoid contamination of the soil and to reduce as 
far as possible vitiation of the air. One, involving only 
a small departure from the old system, was adopted in 
Manchester, in which the old-fashioned cesspit was replaced. 
by a small shallow one, with a special arrangement for the 
daily deposition of ashes on the excreta. Subsequently, 
movable receptacles of wood or metal, collected weekly, 
were substituted for the fixed ones; and this system, which 
is certainly superior to the midden, is now in use in Notting- 
ham, In what is called the earth-closet we have as the 
absorbent dried earth instead of ashes. Theoretically this 
system, which is based on Nature’s own method of deodorisa- 
tion, is, Dr. Hill considered, absolutely perfect, but practi- 
cally it is impossible to employ earth for deodorisation in 
large towns, for among other reasons it has been calculated 
that, with a population of 100,000, over 200 tons of suitable 
earth would be required per day. The speaker next referred 
to the “ Goux” system, which he described as a modified 
form of the earth-closet, now in use in Llalifax. Instead of 
dry earth, an encircling wall of lining material of a mix- 
ture composed of shoddy, sawdust, ashes, street sweepings, 
and other dry absorbent substances, is employed. In some 
towns no attempt has been made to add ashes or any other 
absorbent to the excreta in the pan, the object being to 
make from the contents a concentrated manure or poudrette, 
which shall be rich in ammonia, and consequently valuable. 
The advantages of this arrangement, when well carried out, 
were dwelt upon by Dr. Hill, who pointed out, however, 
that under the most favourable circumstances the Rochdale 
system, a8 it is called, has many drawbacks, among which 
he enumerated the following :—Pan-closets cannot be ad- 
mitted into the interiorof houses; they cannot safely be placed. 
near to dwellings ; their contents are liable to leakage by 
corrosion or to overflow, either by the carelessness of tenants 
in throwing into them bedroom and other slops, or from an 
unusual delay in emptying them. The men, too, are 
natually drawn from such a class that they too often per- 
form their work in an improper manner; while the Wraniepott 
of the pans through the courts and streets cannot fail to 
lead to diffusion of offensive and noxious gases, and to the 
spilling of some of the liquid contents (which may posaibly 
be specifically infected) along the route. The water-carrit 
system or sewage disposal was next reviewed. Dr. Hi 
reminded his coadjutors that within the memory of many 
living the introduction of human fecal discharges into 
sewers was strictly prohibited; it afterwards was winked 
at, then freely permitted, and finally made compulsory, 
where sewers existed; so that now every town with a 
system of sewerage is already conveying a sewage easen- 
tially excremental in character, and, as is well known 
by those who have studied the question, the sewage 
of a town having no waterclosets is only slightly better 
than that of a watercloset town. Analytical results 
obtained by Dr. Frankland were given confirming 
this statement. Dr. Hill next dealt with the argument 
of those who hold that, owing to defective condition, 
sewers too often produce ill-health, showing that such 
an argument applies to any system when it is impro- 
perly carried out, while the frequent allegation of an 
insufficient supply of water was, he believed, often much 
exaggerated. The difficulty of obtaining land suitable 
for ‘igation was, he considered, far too much 
of, especially as experience had proved, as illustrated 
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made by: Dr. Frankland, that soils of 
p moet cnet diteent kinds or may: be made ble of 
ting, the purification of sewage. With regard to the 
nF land necessary for the purpose, Dr. Hill stated 
that the quantity provided by the Birmingham Tame and 
Bea District D: Board was one acre to every 500 
Person. The mode of treatment which the Birmingham 
sewage undergoes was next explained, the speaker aaserting 
thet after years of experience it had neither proved a 
nce to rhe adjoining residents nor injurious to health, 
le it had not turned out altogether naproatsble, a8 
shown ronbO the ein oahaed tort of produce sold each veer, 
oe for the sale of stock and- produce 
year. The paar then teshed 
quay of. the produce, maintainin; t the dangers which 
e opponents of sewage farms hi a Tioged to exist from the 
gonsuimption of milk, butter, and vegetables from such 4 
sduree bad no foundation in fact, The crowning merit of 
the water-carrisge:syetem eonsists in the fact that frcal 
matter is cartled away instantly and readily by gravitation, 
and sent to its proper ination, the land; while the defect 
of all conservancy methods is that they retain what is offen- 
sive and injurious until it becomes still more so, Disposal 
of sewage by throwing it into a river or the sea was con- 
demned ey raaketal and ad pernicious, and the reader ston 
t if the’ sewage of the metropolis, instead of being 
into the Thames, were utilised on land es at Bir- 
mingham, it would realise in vegetables, milk and meat, a 
sum of £200,000. All. processes of utilisation by precipita- 
tion alone—thetis, without application of theeffiuenttoland— 
Were regarded! as wastefut in an tural, and - unprofit- 
ae a , sense. Thé quostion.of dry house refuse 
touched upon, and the employment of destructor 
Faces song ngly recommended. Asa result of the considera- 
tion of the various mode of sewage disposal the following 
Soustuaons wéte ‘arrived at:—l. That all intercepting or 
‘methods are false ‘in principle and, on a large 
scale, pecan tone Belted .2, That the system. providing for 
the most, arc ee absorption and deadorisation and the 
most frequent removal is the one to be preferred where water- 
cal eigimpracticable. 3. That the water- fe system 
is preferable to every other on the grounds of convenience, 
health, and economy. 
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Pharos Cancun ng the Diseases of the Puerperal 
Farjod. By teats Woe, M.D. oy 311, London: 
Triibner and Co. 1886, 

- Wa have read this unpretending little work with much 
pleasure, beaxing as it does the mark of knowledge and 
experienes, gained principally during four years’ service in 
the Vienna. Lying-in. Hospital, and supplemented by well- 
used experience of private practica in New York. The 
array of facts in this little book is certainly highly com- 
mendable, and pute it at ance on 8 satisfactory footing. 

~ It will portags’ ‘be ‘best to begin by critivising what we 
regérd a6 defuets, and we will ‘at once say that the book 
is really s work on antisepties in midwifery, and on the 
nature, prevention, and treatment of puerperal fever. Where 
the writer deale with this subject, he is strong, clear, and 
trenchant; while his other chapters, though meritorious, 
by no,means come up to the same standard. Again, some 
subjects are included which do not properly belong to the 
title of the book, such as post-partum hremorthage, rupture 
of the uterus, inversion of the uterus, albuminuria (i.e,, of 
pregnaiicy), eclampsia, &c, These we shall not criticise; 
they are certainly not better treated than in the best text- 
books on midwifery, and some of them are very imperfect. 
Did our author's modesty suggest to him that a book on 
antiseptics and puerperal fever would not. be sufficient, and 
that other subjects should be included? Here, we think, 
was. his errpy. In any subsequent edition we strongly 
advise him to. omit the whole of the other subjects between 
page 24 and page 176, and to expand the remsinder, to 
which we will now direct our attention. 


the question of the 


The first chapter, on Awtisepti¢s, is shert, Hut’ srddgy 
plain, and clear, The anthor has no ‘patienes with: those! 
who nowadays talk about infection as ond of ‘the: dansesl 
of puerperal fever, or about antiseptics in midwiféty ai’ 
things without which women can get on very-well. Such 
persons, especially if teachers or writers, are to him posi- 
tively dangerous, antl we quite sitare his feelings. We'urd, 
however, sorprised to hear hint class corrosive aubliniate 
with thymol ‘in a list of antiseptics, “none of which Wes! 
shown such signal superiority over the others that it: could 
be called the lotion par excellence”; indeed, on page 279 we 
read that “corrosive sublimate has been found-so much 
more efficient that it has supplanted carbotic acid tt most 
lying-in hospitals.” There can, wa think, be no doubt that’ 
for the disinfection of the hands &c, corrosive sublimate is 
the lotion par ervellence. Dr. Kucher speaks the language 
of experience when he says (page 21) that no max can learn 
to practise antiseptics by reading of them; he must practise 
and study them, and suspect all his own methods. " Among 
the Austrian peasants it is a common belief that fresh ' 
wounds: should not be touched with the nails, as this: 
would ‘produce suppuratidn.” Sponges are’ decried for’ 
washing the genitals, and quite rightly; cotton-wodl, used” 
once and destroyed, is far better. This chapter, which ts 
only seven pages long, woutd bear expansion. ' Methods 
should be minutely deatribed. We know of no work’ 
where this has been satisfactorily done fot midwifery. 

We now juimp to page 176, Chapter XIX., concertiing Puer-" 
eral Fever. Here we have a discussion on its naturé; the 
relation of other causes to it—such as () cohtused tissues ; 
(6) clots and remains of placenta; (c) gonorrhcea, previous 
endémetritis, and vaginitis; (d) atmosphéric conditions. 
Our author conclades that contused tissues, clots, and~ 
pieces of Placenta can only be predisposing causes; ‘that’ 
gonorrhoss, previous endometritis, and vaginitis are’ dét’ 
causes of puerperal fever. As regards atmospheric oondi~" 
tions, the author quotes the Vienna Hospital (page 200): 
where, amidst hygienic conditions in¢oncsivably horrible,’ 
antiseptics now restrict the yearly mortality to trot’ 1 to 
4 per cent. 

As to “auto-infection,” the author, while ‘not denying | 
‘its possibility from the analogy of pyemia from internal 
suppuration, hae never seen it. “ Epidemics” are rightly 
assigned to their proper cause—infection. On page 213 
‘we find a aub-heading, “Semmelweiss’s theory of puer- 
‘peral fever the only correct one”; this is a bold heading, 
but to our mind quite correct. Then follows a ,short 
account of the work of Semmelweiss (the subject has. 
recently been brought before our readers in an interesting 
paper from the pen of Dr. Duka). Dr. Kucher very truly, 
remarks that tolerance of the opinions of others is out 
of place in matters of life and death: the truth is to be 
upheld and falsehood condemned. In this connexion our, 
author takes occasion to rehearse the articles of his religious. 
‘belief, or rather unbelief. While these are doubtless interest- 
jing to himself, they do not bear on puerperal fever, and’ 
‘would have been better omitted. In the next division other | 
‘theories are discussed—(a) puerperal fever as an essential 
disease sui generis; (b) caused by zymotic disease, especially 
‘scarlatina; (c) caused by changes in the blood (“nervous 
‘and vascular tension,” effete products, &c.); (d) over- 
crowding. All these are very properly rejected. 
| ‘The chapters on the Prevention and Treatment of Puerperal 
fever are good, but, capable of improvement in the way of 
amplification and filling in of details. It-is impossible to be. 
too explicit on all these subjects, and minute:direttions as. 
!to the. mode of usimg the principal antiséptics would be a- 
\great addition ; nothing should. be taken:for granfed. mha: 
advice, however, that is given is thorouglily sound. 

The chapters on the Clasetication and Pathology of Pace 
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peral Fevers are not quite satisfactory. The subject is, 
indeed, not yet unravelled, but it might be set forth more 
plainly; long quotations of pathological post-mortem details 
are out of place, and the main differences might be stated in 
a8 plainer manner. 

The final chapter on Puerperal Mortality is based on the 
report of the Berlin Puerperal Fever Committee, and on 
Levi Meech’s life insurance tables. These give appalling 
figures. No mention is made of Dr. Matthews Duncan’s 
figures, based on the most careful inquiry yet made. 

On the whole we heartily congratulate the author, and 
think that, with the alterations which we have indicated, his 
book may take far higher rank than he seems disposed to 
claim for it, 

OUR LIBRARY TABLE, 

Elements of the Comparative Anatomy of Vertebrates. 
Adapted from the German of RoBERT WEIDERSHEIN, 
of Freiburg-in-Baden, by W. NEwTon ParKeER, of the 
University College of South Wales. 270 Woodcuts. Pp. 345. 
London: Macmillan and Co. 1886,—The original treatise 
of Professor Wiedersheim was published about two years 
ago, and was intended to constitute an introductory text- 
book for the student previously to his study of the author’s 
larger Lehrbuch. The plan of the work is to consider the 
several organs, as the integumentary, skeletal, muscular, ner- 
vous, alimentary, respiratory, circulatory, and uro-genital 
systems, in the divisions of the vertebrata in succession, 
and to impress their chief characters on the student by 
means of clear and well-chosen diagrams. In this the 
author has thoroughly succeeded, always providing that the 
student possesses a certain amount of histological and 
zoological knowledge. Without this such a sentence as 
“Tn the Anoura, as well as in elasmobranchs, bony ganoide, 
and the higher vertebrata, the vertebre are preformed in 
cartilage” would convey little meaning. The illustrations 
sre extremely good, many appearing to be original, whilst 
others are drawn from recent memoirs. Mr. Parker, who 
Nias himself had a long and laborious training in biological 
science, has had the advantage of the large knowledge of 
his father, Professor K. Parker, in many points relating to 
the skeleton, and has rendered Professor Wiedersheim’s 
rather difficult German into very readable English. The 
whole book may be read through with great advantage by 
any student desirous of acquiring a sound rudimentary 
knowledge of the comparative anatomy of the vertebrata, 
after he has worked for a year at histology and has fami- 
liarised himself with the names and principal features of 
the several groups of vertebrata. 

The Journal of Anatomy and Physiology. Edited by 
Professors HUMPHRY, TURNER, and McKENDRICK, ‘Vol. XX. 
Parts $and 4.—This part contains the following articles: The 
Action of Infused Beverages on Peptic Digestion, by James 
Frazer, which is @ continuation of a previous paper and 
shows the amount of peptones dialysed, estimated by the 
amount of organic nitrogen. It appears from these experi- 
ments that tea, coffee, and other infusions relaid the peptic 
digestion of most albuminoid food stuffs, probably owing to 
the action of the tannic acid they contain. 2. Mr. Arbuthnot 
Lane describes some Variations he has met with in the 
Human Skeleton. 3. Mr. Macdonnell gives a note on a case 
of Bicipital Rib. 4. R. W. Schufeldt gives in detail the 
Osteology of a species of Parrot named Conurus Carolinensis, 
and farnishes two plates, which are very carefully drawn. 
The satne writer describes a Navajo Skull, 4. Bland Sutton 
contributes an article-on the Origin of certain Cysts, 
Ovarian, Vaginal, Sacral, Lingual, and Tracheal ; a subject 
that he has worked out in a very interesting manner. 
5, John L. Gibaon gives the result of an Experimental 
Research on Blood-forming Organs and Blood Formation. 
6, Brnest’Maddox records the results of his investigations 


into the Relation between Convergence'and Accomnumeda- 
tion of the Eye. 7. Dr. Noel Paton describes the Nature of 
the Relationship between Urea Formation and Bile Secretion, 
8. D'Arcy Thompson has a Study of the Hind Limbs of. 
Ichthyosaurus, and Sir W. Turner gives a short article on 
the Lumbar Curve of the Spinal Column in several races. 
of man.—Part 4: The principal papers in this part are— 
1. Wesley Mill’s on the Physiology of the Heart of the 
Alligator. 2, Hingston Fox on the Functions of the Tonails. 
3, Maddox: a continuation of his former paper, which is both 
original and valuable. 4.-Prof. Humphry on Spina Bifids. 
5. J. Cowper on Pentadactylon Foot in the Derkiny Fowl. 
6. W. Curran on the Vitality of Wild Animals under Fire. 
7. MacAllum, the Alimentary Canal and Pancreas of 
Acipenser Anisa and Lepidosteug, 8. Cunningham on Neural 
Spines of the Cervical Vertebrm as a Reoe Character. 
9. Brooke on Variations in Nerve-supply to Flexor Brevis 
Pollicis. 10. Morphology of thé Intrinsic Muscles of the 
Little Finger, by the same author. 11. Noel Paton and 
Lockhart Gibson give continuations of their papers com- 
menced in Part 3, sats 

Klinik der Verdanungskrankheiten, Von Dr. ©. As 
Ewa.p. I. Die Lehre von der Verdauung. Zweite Auflage.: 
Berlin: A. Hirschwald. 1886,—The physiology of “the 
digestive processes is a subject which is always of interest, 
‘and the more it is studied the more complex and delicate 
are these processes found to be. The various forms under 
which dyspepsia is met'with, and their ‘différentixtion, will 
only be satisfactorily explained when we have arrived ata 
thorough knowledge of the normal conditions of djgestion. 
Amongst those who have contributed largely to extend 
our knowledge in this direction is Professor Kwald, the 
second edition’ of whose lectures upon ‘Digestion is now 
before us. The first edition is well “known to English’ 
readers in Dr. Saundby’s Translation, and it proved to be 
well deserving of the cordial reception. given to it. The 
work has been thoroughly revised: and brought up to date, 
and it is one which should be carefully studied by the 
scientific physician. : ig 

Ueber das primire Erysipel des ‘Kehtkopp. Pok-Dr. 
Ferdinand Masset Uebersetzt von Dr. Vincenz Meyer. 
Berlin: A, Hirschwvald. 1686.—This is « carefully compiled - 
monograph upon a rate Saree eres hep of the 
larynx—by a Neapolitan physician, who in 1884 had an oppor- 
tunity of seeing several examples of it. He is assured that 
it is not so rare as is generally believed, and gives groundsi 
for stating that several cases of cedema of the larynx are 
really erysipelatous in origin. Two forms ate ‘distinguished : 
in the one constitutional symptoms predominate; in the 
other the local phenomena are chief, ot develop together. 
with those of general infection. The lines of ‘treatment in 
this very formidable affection are laid down with precision : 
first, the free and constant employment (internally and. 
externally) of ice; and secondly, scarification; and these, 
failing to relieve, whilst aaphyxial symptoms develop, 
tracheotomy must be resorted to. It may be added that out 
of the fourteen cases of which the author gives details, only 
three terminated fatally. : 

General Hospital for Sick Children, Pendlebury, Man- 
chester —This volume of abstracts of some of the medical 
and surgical cases treated during the year 1885 has been 
catefully edited by Dra. Ashby and Hutton and Mr. Wright. 
Table II. gives an analysis of fifty-six cases of croupous 
pneumonia, by Mr. C. J. Macalister The table of‘analysis of 
fifty-five cases of chorea is by Mr. H.'T, Bury. Table IV. 
shows the distribution of the tesions im the fatal: cases of 
tuberculosis. The surgical’ réport contains many vatuable 
abstracts of miscellaneous cases of surgical interest: we 
notice congenital sacral tumour, macrogiossia, neuroma of 
posterior tibial nerve, and myxolipoma of thigh. The dequels 
to abstracts in former volumes are scaity, but nevertheless; 
indicate a step in the right direction, . -. » : : 
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In the selection of Dr. Pavy asthe Harveian orator of the 
year the President of the College of Physicians made a 
wise choice. For Harvey was pre-eminently a man of 
‘science—one of the pioneers who, as the College was re- 
minded, preferred the path indicated by Bacon to the older 
and well- trodden but far less satisfactory way of arriving 
‘at truth. “To ‘search out and atudy nature by the way of 
experiment”—the maxim which Harvey left to his auc- 
cessors, and which is so reverently taken as the text of each 
succeeding Harveian Oration—is the formula of the scien- 
tific investigator. We all know how the learned orator of 
the year has during his career as a physician acted up to 
the principles thus laid down by Hanvry; and it is not 
therefore surprising that, after the customary reference to 
the College benefactions and tribute to Harvey's own work, 
he should have chosen to dwell upon the progress which 
medical science is making in so rapid a manner by experi- 
ment.. Ten years ago the topic in question-—the influence 
of specific microbes in inducing disease—would hardly have 
been thought, secure one for such an address, We talked 
then, 98 for many years previously, of the germ theory, and 
many of the most enlightened and far-seeing physicians pre- 
dicted that, like many another hypothesis, it would have its 
dlay,,and cease to be entertained by any but a few enthusiasts, 
The mode in which the doctrine is now regarded is, how- 
ever, far different from that. Thanks to the patient and 
akilful labours of many. investigators, the facts accumulated 
concerning the life-history of pathogenic microbes have 
carried, conviction, to many a sceptical mind ; and although, 
as. may naturally be expected, much error has become 
mingled with fact, there is no question about the truth of 
the main principle, that the etiology of many so-called 
specific diseases is bound up with the presence in the human 
body of those microscopic parasites. The imprimatur of 
the, Harveian orator reflects the conclusion to which the 
pciantific mind has been irresistibly borne, and marks the 
Favolution in our conception of disease which will probably 
he regarded in the future as one of the most important 
chapters in the history of medicine. But, as Dr. Pavy 
pointed out, the wider our knowledge of the sources of 
disease the more is it incumbent upon us to determine the 
methods of prevention and treatment. The aim of the 
physician is to dispel disease, and every new light thrown 
upon its nature should show him in what way this may 
most effectually be done. The remarkable facts of pro- 
tective™ inoculation by means of attenuated virus are the 
direct outcome of experimentation, and whilst they serve 
to explain the theory of vaccination they point a way 
to further measures for dealing with infectious disorders. 
At the same time if may be hoped that in the case of 
most of such diseases the growth of knowledge concerning 

eir etiology will lead to such measures of prophy- 
laxis ag may feasen the necessity for such 4 method of 
treatitiant, We are far from such 4’ goltten era at present, 


and must be thankful for the discovery of any methods 
which promise security from the ravages of infectious disease. 
Dr. Pavy illustrated this topic by a reference to Prof. 
PasTEvR’s inoculations for hydrophobia, and although he 
admitted that their efficacy was still open to question, he 
at the same time pointed out that they were based upon @ 
knowledge of the facts of the malady. Yet there is one link 
wanting, which is present in the case of other diseases, such 
‘a8 anthrax, in which the practice of inoculation by attenu- 
ated virus has been proved of protective efficacy. Tho 
microbe of rabies has not yet been isolated and cultivated ; for 


‘although a few months ago Mr. DowDEsWELL communicated 


its discovery in our columns, we are unaware of its having 
been confirmed. Moreover, it is curious that no sign of 
support or of refutation has come from the other leading 
bacteriologist, who shares with Pasteur the merit of being 
one of the pioneers in this department. We are not aware 
that Prof. Kocn has undertaken any investigations into the 
question of hydrophobia ; or, if he has, it does not appear 
that he has arrived at any definite results. It is a singular 
and not uninstructive state of affairs: on the one side, the 
enthusiastic scientist, who began life as a chemist, but 
whose researches led him to discoveries that in their turn 
suggested an explanation for morbific processes, is now 
throwing all his energy and time into one great experi- 
ment; and, onthe other side, the whole civilised world isin 
an attitude of expectancy, watching for the result of that 
experiment. Our knowledge of hydrophobia and of its 
frequent long latency compels us to wait for the summing up 
of the results which shall teat the value of the practice; 
whilst the certainty that many, perhaps the majority—of 
those who have flocked to Paris for inoculation were in no 
danger of hydrophobia at all, renders the correct estimation 
of results a work of great difficulty. We have lately 
witnessed in other parts of the world a similar resort to 
inoculation based upon the same principle of attenuation. 
In Spain Dr. Ferran practised inoculations for cholera, 
and in Brazil Dr. Domrnaos FRErre has largely pursued 
the same line of treatment in yellow fever. Both claimed 
that their results were strikingly confirmatory of the value 
of the practice, and yet in neither instance has the scientific 
world been satisfied by their explanations, and in the case of 
one at least, the facts have been rejected by ample evidence. 
Ie it not always so? The attainment of truth is difficult, 
and the way to it lies often enough through a maze of error; 
but we may be sure of this, that the methods of scientific 
induction rigorously applied cannot fail ultimately to lead 
us to it. Such, we think, is the lesson to be gained from 
the Harveian Oration, and from Harvey himeelf. 
a 

Trene are evident signs that the interest in the forthe 
coming election of Members of the Medical Council is 
growing, and will continue to grow apace until the return 
of the voting papers to the registrars of the three divisions 
of the kingdom. It would be very disappointing if it were 
not so. The peculiar manner in which the Council has 
discharged some of its duties in years past, and the absence 
of all direct representation of the profession on it, have 
tended to lessen materially the interest with which the 
proceedings of this body have been watched. We have 
become too accustonted td long and fruitless discussions, to 
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repeated modifications in the curriculum, and to the almost 
exclusive representation of the special interests of individual 
universities and corporations. All this, however, must not 
close our eyes to the fact that the Medical Council has very 
important powers and functiong, the proper exercise of 
which has a great influence upon the well-being of the 
profession and the public. Its duties and powers with 
regard to medical education, to the Register, and to the 
Pharmacopeia are in themselves most. important trusta, 
and their bearing upon. the status and prosperity of the 
Profession is most obvious. Hitherto the only influence 
that the great body of the profession could bring to bear 
upon the Council has been through the medical press. 
But Parliament hes at length conceded the principle of 
dixect representation, and has carried it out to a limited 
extent., Henceforth the entire profession will be able to 
make its voice heard at. the Council Board, and we trust 
that .all who glory in their calling, and who are jealous of 
its honour and welfare, will not only themselves take part 
din the election of representatives, but will seek to excite 
intereat in it in the minds of their fellow-practitioners. 
The principle of direct representation is in a great degree at 
stake at this election, Success in this case does not depend 
upon the acknowledged leaders of the profession, or upon 
the class of consultants; it depends mainly upon the 
interest and activity of the rank and file of the profession, 
and it will be nothing short of a disaster if they do not rise 
to theirresponsibilities. No means should be neglected which 
will serve to stimulate and widen the interest of the entire 


profession, and from this point of view it is encouraging to’ 


note the number of candidates who have come forward for 
the limited number of seats to be filled, and the activity 
of. the. various committees of their supporters, For the 
most part these committees are interested in the return of 
single individuals, but this must not render anyone forgetful 
of the fact, that every registered practitioner in England 
8nd Walgs-will have three votes, and that these cannot be 
given to one or divided among two candidates, but must be 
given to three candidates, or one vote recorded for one can- 
didate. Each voter will have a voice in the election of three 
Tepresentatives, and he will seriously fail in his duty if he 
does not.exercise his right to the full, We must have no 
plumping, but each voter must strive to be represented by 
his full complement. at the discussions and votes of the 
Medical, Council. 

It. important, again, to point out and to lay stress upon 
the. that it will _be entirely the fault of the general 
practiti tioners of England and Wales if they are not repre- 
sented b: by three members of their own order, who can speak 
for them with ‘authoritative yoice. They vastly outnumber 
the glass. of consultents.and specialists, and those more 
directly connected with medicel corporations, universities, 
and, sphoo}s, Tf they,rise in their atrength and demand this, 
which is but their just right, they may be confident that 
they cannot be outvoted. The franchise is democratic. The 
“classes” of the profession have hitherto had it all their 
own way in the Medical Council, and even now they will 
have a preponderating influence there. But the “ masses” 
at length have it in their power to make their voice heard 
and.ta have their nepdg attended to, They cannot have this 
Mabt. taxon from, them; they can only los it by voluntary 


surrender, and this, we trust, they will never permit. So 
far as England and Wales is concerned, the choice of candi- 
dates is large; but among all who are the-support of 
their fellow-praetitionere, it is gratifping to notice that 
there is no one who can be said to be at present intimately 
connected with any of the corporations or medical univer- 
sities. It is true of each and all of them that they will, 
if elected, represent the profession at large; and having 
obtained a seat on the Council by the votes of the general 
practitioners, they are not likely then, by their voice or 
their vote, to support the interests of the corporations alone. 
Not that we think that the true and best interests of these 
bodies are opposed to those of the profession at ledge. But 
it is impossible to ignore the fact that 8 too cloge association 
with one body is apt to produce a narrowness or even & 
selfishness of opinion in regard to it. 

lf only all the electors would sufficiently realise the 
greatness of their opportunity and of their responsibility, 
we should have no fear that from among the candidates 
already in the field three will be selected who will not only 
speak with a fresh voice on the Council, but will add greatly 
to the strength and efficiency of that body. 

——____. 

AFTER a comparative lull of nearly two years, we regret 
to find that the number of cases of lead-poisoning is again 
on theincrease. There can be no doubt that the outery raised 
in 1884 did good, and that managers of white lead manu- 
factories, for a time, have endeavoured to employ, and to 
enforce on their workpeople, those means of protettion 
which, when rigidly insisted on, afford 4 positive assurance 
against plumbism in its various forms, But with immunity 
comes carelessness: the foremen become negligent in 
enforcing, and the workpeople disregard, the precautionary 
measures provided for their safety, and soon fatal cases of 
plumbism begin to be reported in’ the newspapers, Whilst 
many hands are disabled from work by colic and tead-palsy. 
Time after time the same thing occurs: there is a great 
outcry in the press; the inspectors of factories send in bulky 
reports; the Board of Trade rouses itself for @ brief moment 
to make @ minute or to issue an instruction; the msrinfac- 
turers give orders to the foremen on the works; the old 
machinery for protection is set going again; the work- 
people are closely watched and made to adopt the protective 
measures; and then again all goes well—only to break down 
when the immediate panicis over. But how are these telapsce 
to be prevented? We see no way except by exacting an 
adequate fine from the employer for every case of lead- 
poisoning occurring on his works; or, perhaps better stillj 
by placing all operatives engaged in manufactures likely 
to prove injurious to health under ‘the protection of the 
Employers’ Liability Act, so that every man poisoned by the 
negligence of his master in not providing adequate means 
of protection, should be able to obtain compensation, This, 
perhaps, would work better than fining the employer for 
each case of plumbism; since, in the case of the operative 
having brought the mischief on himself by negligence, the 
master would escape, provided he could show that the means 
of protection were adequate, and that he rigidly insisted on 
their employment, A case in point illustrates how difficult 
if is, even wich the best, means “of protection and rigid 
inspection, to prevent careless hands from becoming infected. 
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During the visit of our. Commission ta Newcastle to inquire 
into the health of operatives engaged in chemical manufac- 


tories, one lead manufactory was visited the proprietor 
of which prided himself on the care and watchfulness 
exexciaed over his warkpople for their protection peainst 


plumbjem. Yet, in spite of all his precautions, 8 certain 
class of hig operatives wore attacked. Strange to say, these 


were not engaged in the most dangerous part of the 
proceedings, but were young girls who cgrried the 


crude white lead in baskets to the grinding rooms. 
They had not to’ handle the lead, nor were they exposed to 
the fumes; the basketa from which any dust could come 
were carried on their heads, and this part was protected by 
means of a “hood.” Fora long time the cause of their in- 
fection remained a puzzle. The medical ‘officer, however, 
having observed that the girls brought to him wore “ fringes,” 
he visited the factory one day during work-hours, and found 
the girls with their hoods on bearing baskets on their heads as 
usual, but, as he expected, nearly all had pulled their fringes 
from under their hoods, and these locks were found thickly 
encrusted with lead. But whatever further provision is made 
for the protection of workers in white lead manufactories 
should include all trades in which chemical agents likely to 
be injurious are used. How many and numerous they are, 
Mr, LAKEMAN, senior metropolitan inspector of factories, 
has told us in his interesting pamphlet, “ Health in the 
Workshop.” Lead is not only poisonous as white lead, but 
in all its forms, owing to its ready. conversion into 
carbdnate. Even shoemakers who cut strips of leather on 
lead plates frequently become subjects of lead palsy. 
Nor need we mention the, well-knqwn dangers of mer- 
curial, phosphorus, afd’ bopper poisoning to those who 
work with these substances; whilst the investigations 
of our Commission at the chemical works in the north 
of -Mttghmd ‘showed ‘how grest isthe nivithtity -ambnget 
the. ‘dperativés-engagéd ih thé chlorine ctiomntbies' fa the 
inanaotuye of lrydroghlotle acid. Vertes 
inate aE SS Ee « 

‘Tax, address which ‘Dr. Avrrep Hitt delivered. lest 
week befare the Society. of Medical Officers of Health will 
unoubteilly serve a: ussful purpose. It.places before the 
profession the resultof many years’ experience of different 
methods of dealing with excremental refuse, and discusses 
with mach care the merits and disadvantages of each. It 
is now nearly twenty years since Dr. BUCHANAN and 
tha late Mr, Nerxwen RADOLIFFE, visited many parts of 


England, and, comparing the vatious methods of refuse | 


disposal. whicit were in use, prévided material which has 
dines ‘setved to ‘guide sanitary authorities in tHe modi~ 
fegtion of theix own procedure or in the adoption of other 
means of removing the waste matter of life without produc- 
tion of nnisanos, Dr. Hrrx’s “ eonsideration of the various 
modes of houne: refuse and sewage disposal” ie .a: fitting 
sequel -to' this-‘report, for the’ latge town of Birdasingham, of 
which Dr. Hin is medical’ ‘offiter of’ health! has’ thought. 
out the system. which is most applicuble to large ¢om-’ 
Tannities, and, it, we may judge from the opinion. of 
its officer, hes’ emphatically,pronounced in favour of 
the. London “shethod of water’ Garrisge. There is uh- 


doubtedty 2’ contehdus ‘of opinton whith condeninés the || 


we of large xaceptaclgs “for the retention of filth,’ of 


cesspools, and of middens. Towns which haye. adopted 
the pail system are able to. “show, result a marked 
reduction in. the, general death-rate, Auty,. i. Dr. ins 
points out, t this ig no matter for, surprise, soning that pails 
have replaced . offensive . middeng,, which, no intelligent 
authprity would, desire to perpefuate, But..the strpgale 
between the pail and, the water-carriage system,pannot be 
seid to have terminated. There are many who argue on 
economic grounds that the opportunities which the former 
afford for the fertilisation of the land and the avoidance, of 
the cost which would be incurred in the provision of sewarg 
and of water-supply give it-a distinct advantage over the 
latter, , Dr. Hrut not unreasonably states that, the presarvay 
tion of health must take precedence of all other considerar 
tions, and then proceeds to show that an important return 
may be made by the adoption of a water-carriaga system i in 
its entirety, and this necessarily includes’ the utilisation of 
the sewage upon the lend. Quoting the experience of 
Birmingham, he shows that the 1227 agres of land whieh 
receive the sewage of nearly 620,000 persons make « return 
of over £20,000 a year through the sale of stock and produce, 
and he argues thet if London sewage could be utilised on 
land to the same extent as in Birmingham it ould 
produce in vegetables, milk, and butcher's meat no leas § 
sum than £200,000 per annum, Further, he combats the 
statements of those whe,urge that the produce is less 
agreeable and less wholesome than that obtained in the 
usual way, and that those resident near and ypon 9 sewage 
farm are exposed to injury of health, The, aubject hag 
received, his close attention, and he speaks, without fhe eaay 
hesitation upon these pojnts, , 4 

The Royal Commission on Metropolitan Sewage Discharge 
estimate the annual valueof London sewage, te- be £1,750,000, 
and express the. opinion that. the possibility of realising 
some of the value should be borne.in mind in deviging plang 
for its disposal, and only the necessity of freeing the Thames 
from pollution led them. to advise, that, there shonld be, no 
delsy on this account, in, taking proceedings. But. there, ig 
not,much hope. that, London will enablp further experienca 
to be gained, for the Metropolitan Board of Workg 
have recently. surprised Londoners by their decision. te 


| ignore. the recommendations of the Royal . Commission, 


We commented but recantly on tha miserable substitute 
which they had provided for, the more perfect scheme 
which was definitely recommended to them, as the result of 
8 detailed inquiry,, For. some unknown reason the Bi 

cling to the position of the present. outfall, and are antiafied 
to attempt the precipitation of the sewage by, chemical 
means, and to allow the effluents to pass directly into, the 


. river, The cost of their proceedings.is already sich; 94. te 


oondenm a method which:hss beam definitely pronounced to, 


| be insufficient; and London is ndt even trasted with the 


courtesy of being told the: reasdas Whitt: batuites ethan 
abandonmeitt of the coutse which évéry teusonatte’ 
would expect them to follow after the Commission ei 
presented its report. “te perhaps tod mitch’ to expect tliat 
they wil!’ listen ‘to further advice until ‘the ‘insufficlency’ 
of their own mottiod has been brought honte to them aud té 
the public. 

Probably that portion of Dr. Hru1’ 8 s address which ta most 
likely to bear fruit, and especially in those towns which 
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have no nestl to tise ashes for the deodorisation of excré- 
mental mbtter, id his ‘pled for the destructor furnace, which 
haé in‘ sdmé"plates “already been fourid’ td be « ‘valuable 
means for the disposal of house refuse. The nevessity for 
early remévat of the contents of the dustbin before decom- 
position can take'place, and its complete ‘destruction by fire 
at such times of thé yeat when there is no demand for its 
hitilisation in other directions, is becoming mote snd’ more 
obvious, and the ease with which this {s effected in Birming- 
Hatt ‘teaches « lesson which’ other large towns might with 
advantage learn. ‘The destruction of this matter does not 
imply i ite waste ; te inortar and cement which are produced 
by its expostiré to héat might well replace that’ upon which 
builders are now tod prone to rely. 

“Phd teachings of Dr. Hrrx’s address are very simple. 
‘There ate now ample means for removing entirely from all 
large commiinities matter, both animal and vegetable, which 
formerly was a potent cause of il!-health’ and of mortality. 
‘The improved sppliances which year after year have been 
inade available now give opportunities for thie purpose 
which never before existed; and it only remains for those 
‘who have the administration of public affairs to learn that 
they Will in the end save both life and money by adopting 
that system which long experience has shown to be the best. 

ae Se 

‘thm action of the Council of the Royal College of Surgeons 
Gf England in removing Mr. Epwin W. ALABONE from the 
list of its’ metnbers will be approved unanimously by the 
profession, all the more so that it has not been taken in 
haste,’ ‘The resolution to this effect was passed on Aug. Sth. 
The laws of the College require eonfirmution of such 
resolutions at the meeting subsequent to that at which they 
are passéd,’ The incidence of the holidays has given the 
Couricll additional time for consideration, and after an 
interval’ of’ tote ‘than ‘two months the motion has been 
éditfirnted: * The action ‘of the College was indeed very kind 
Atid “deliverate. If we tnistake not, the offender had been 
friost tenderly ‘treated. He has had’ remotstrance after 
femonstrance, but withdut effect; and nothing remained 
for thé College but to sever a connexion by’ which it was 
ditononted ahd'degraded. it is not citr intention to say 
anything that ca add to the edverity of ‘this punishment. 
he College is not eaaily moved to the exercise of its judicial 
and punitive function’. ‘The profession génerally think it 
too apathetic ahd’ insensible to its great responsibilities in 
éonnexion with the misconduct of its Fellows and Members 
tndet Subfections 1 und 2 of Section 17 of ite Bye-laws. 
‘The fatter ofthese says that: 

» HX Fellow or Member ‘of the College shall advertise or 
fublish any mattet or thing prejudicial to ‘the interest or 


derogatory to the hotisur of the College or disgraceful to the 
profession of surgery; aud-any Fellow or Mentber who may 


ia any manner, offend ‘herein shall be liable. to removal, by 
resolution of the Perens en ele a Fellow or a Member 
gf the College,” , ., ,.,, : 

Many time and oft it “has hasgened that Members of 
the College have violated this and the ,previous section 
Without any proper effect on the mind of the Council or 
exciting its action. Generally, indeed, the misconduct has 
hecome a scandal, and has begun to strike even the public 
before the College can be persuaded to move, The present isa 
case in point. Mr, Anibonz’s advertisements in the papers— 


specially, we‘ are sorry to say, in certain derominational 
papers—exoited the notice and the remark of outsiders, 
And his membership of the College gave a certain authority 
to his advertisements, and this in turn involved the College 
itself in discredit. For long this went on without any effec- 
tive attempt to stop i8 The College has now cleared itself of 
complicity, and Mr, ALABONE will stand alone and‘on hid 
own wierits. He is still, indeed, on the Register, but as 
the diploma in virtue of which’ he is registered has been 
virtually withdrawn, his registration will probably cease. 

Let no one suppose that'a Medical College acts in this way 
merely in defence of its own honour and interests, Tt does 
so in the public interest. Any persons may advertise as 
they pleasé as private individuals, but as members of « 
scientific * ‘and professional body they must be consistent 
with medical science and with the modesty proper to those 
who know its limits, It is painful to us to record the rebuke 
and deposition involved in this act of the College. But the 
act nevertheless has our highest approval, and we contmend 
it to the consideration of other bodies, 

There are more subtle forms of advertisement which are 
scarcely less culpable than those which we are denouncing, 
and which deceive persons of education and position of whom 
better things might be expected. Perhaps these are euffi- 
ciently met by more subtle indications of professional con- 
demnation and cdntempt. But itisa question whether they 
too dhould ‘not receive more consideration from the bodies 
whose degrees and diplomas give importance tothe culprits 
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Tre Report from the Council, comprising a record of their 
transanctions during the collegiste year from July 1885, 
July 1886, to be presented to the Fellows and Members o! 
the College at a meeting which is to be held at the College 
on Thursday, Nov. 4th, at 3 P.m., is an interesting and im- 
portant document. Though the ‘questions which have long 
been at issue between the Council and the Follows amd 
Members @t large are still open and undecided, we would 
feign recognise, in a perusal of this Report, a desire 
on the part of the Council to see these questions amicably 
settled. As we have from time to time reported tha 
meetings of the Council, and have critically reviewed 
the work done and the decisions arrived at, we néed 
net enter into much detail bn this occasion: It will 
be rememnbeted that the Council, elected ap they are ab 
the present day by the Fellows alone, feal themselves unable 
to initiate any policy which may even seem to compromise 
the special privileges of the Fellows. They point out “that 
no detailed plan formulated by the two bodies mutually 
interested in the question—-that is, the Fellows and Members, 
by means of which « share of representation might be 
assigned to the latter, has yet been presented to the Souncil.” 


.| At-the same time, the Council promise to give. "careful 


attention to any such jointly authorised plan” approved by 
a majority of each body. It is known that the Associations 
of Fellows and of Members are preparing some plan which 
will allow them to co-operate harmoniously with a view to 
take up the challenge thus throwm down by the Coaneil. 
Thig line of action. may, be assumed to be 8 continuation 

nd a reassertion of the policy previously advocated: that 


‘is to say—(1) that, under certain circumstances and ‘with’ 


‘hes Lance]! 


cextain. limitations, it will cenduce to the. welfare of the 
College if Membirs are empowered to vote for end 
be eligible tp .sit aa members of: Council; and (2) that 
no alteration be made in the’ oomstitutéen aor: relations 
of the College, or in any bye-laws, without the consent 
of the Fellows, sb maT ae . On the latter question, a 

perusal Of the’ ‘Will show. that the Council minifest 
@ desire to peas eothething here‘ also; for while still 
adhering to thieix previously expressed opinion “ohat it is 
unnedessary, and would as rule be impracticable, to refer. 
certain questions tb the consideration ef a general meeting,”: 

they Wilt bs giad'to vousalt the Fellows sad Members. when 
“larger questions” arise, A good omen for the Members; 
all of whom presutnably are in favour of the acquisition 


of corpordte tights, is ‘the absence of any. organization’ 
anidny the Fellows to-restet this concession by. the Couneily. 


Nor has there beon any pebiie protest. againes the two 


Associations or against the policy they haveadvousted; Hemce-|. 
it may be assunied that’ these Associstions zepresent in the |' 


maim the wishes and aspirations ofthe “two bodids mutually |; 
interésted " in the questions in ate, aud it is to be hoped 
that the “detailed plan” ‘which the Council: desire to have 
laid before them will be shortly forthcoming.’ We sincerely 
trast that such is the case, and that the Oownoil: will them- 


selves help in bringing about an amédable ‘settlement’ of’ | 


te just claims of the Members. Thd time for bibkerizige, 


quibblings, and raistrig technical objections is: past, and it 
is té beyhoped'that ‘the Council will ndw see that these: who: 


are working’ for Siew changes are meshes rovelutientate nor’ 


iconoolaate,: : 


THE DEATH oF. PROFESSOR “PANUM. 


item last days of the great Danish physiologtst prosént ah 
interest apart from that which usually hangs around the 
deathbed of great men in that the disease from which he 
died is not one usually met with. We are indebted to 
Profeasot YHer;whto was his médicdfatebAdant, £4 history 
of’ his last: disease, an: decount ‘df Which; was given to the 
Medical Soeiety of; Copenhagen. Professor.;Panum. was. 
sixty-four years of age, and had lately been suffering from, ; 


shortness of breath aad bronchitis. On. May lat, between’ 


seven sand eight o'cloek in the severing, while returning 
foom paying a visit, he found the sHorwness of breath 


worte than usual; and had to stop and support himeslf by, 


the shop windows, when suddenly he felt a pain in. his left: 
side as if something had Wroken. This pain incteased on 
his arrival hove, ‘At tent ofcloek, on the visit of Dr. Trier, he 
was pale, with: cool extremities, but no sweating; the pulad 


was amall, frequent, and. irregulat.. The patient: wns; 


undressed end put to,.bed, but the pein; continued, and | 
spread down the left arm to the fingers, while an attack of. 
vomiting set im. After an injection of morphis, towards 
midnight the‘pain detreased, a broken sleap-came over the 
patient, and in the morning he was better, and with difficulty 
wae-persuaded to remain im bed. He oxplaimed to hia son 
the reault of s disturbance. of: the functions of the vagus 
and sympathetic, and half an hour afterwarda, being alone, 
8 cry was heard, and the professor was disoovared ayamotic 
and senseless, snd soon after breathed his last... At-tite exa- 
mination of the previous evening no increase‘of the heart’s 
dulness had been'.detécted, but the’ heart's. action was 
tumultuous, anf accompahied withs dotrble blowing sound, 
At the necropsy the: perieardium was: found - filled. with 
250 cubic. eettimetres of elotted hlood,‘and: on taking dut 
the heart blood was seen.to ooze from a. reat in the ventricle, 
A farther examination ditclosdd the faot that thera wire 
present two tenté, oné::five centimetres and. the other a 
centimetre and a half in length, which yan parallel to 
the septum. ‘The heartis substancé: ves loaded with fat 
aad quite soft, These was 9 thrombus: iti the coronary 
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artery. It, would.seom, thet. tha pethelagionl history:ie, 94, 
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follows :—-Tha thrombus and. conspontive, deganeration, took. 
place-in the last, weeks of life, and ghowed their pregence- 
through, increased shortness of bresth;. the sctual rupture, 
was felt at the moment when it ogourred, but ;much. blood, 
‘was not at the time extravagated, ¢0.that no paralysis of the, 
heart's action toak plane, Rhie. however, squared later, end. 
led to the fetal nest, . ere to degtse 


THE NEW, ANATOMICAL gree 'IN. VIENNA. 7 


On Oct; Hth-the new Anebontical Iiistitate was opered'in’ 
the predende of the Minister éf Public Insttuotion antottiat! 
members of the university. Those of dur readers who hore 
profited: by the tesching of Vhis’ funttyifemed centro io?! 
titedical learning will bo giad to hear thatthe fatilities' for 
‘the study ef anatomy are now’ brought imtp the same state 
lof excellence as the other departments of medical knowledge, 
jand that the building for the use of the coming generation 
isin ovedy! Way: Port de Bé reaoWn Wf thd’ yréiie' Ghiver- 
‘ety, . The dpstitute, which is situated in the Wilringer 
Strasse, about five minutes’ walk from the General. Hospital, 
combiness]l the advantages of modern sanitary. construction, 
‘in the,ehape of electric lighting, lifta, and ventilation, with a 
‘Proper regard to, the msthetic requirements, so that the, 
'gloomy helf-lighted appearance ‘which is too often assopiated, 
with, the study of anatomy is, quite. absent, . On entering 
one finds oneself in, a amall entrance. hall,” from, .which, 
a stairqase, diverging right and left, leads upto two. 
spacious lecture rooms, capable of gesting 300 students, and. 
fupnished with electric lights, These, with the library and, 
profeqsars’ roqma, form.tha central block, while the disaects, 
ding-rogms, four in number, occupy,the two wings... Rach, 
dissecting-room is large and. light, pgsseasea twelve windows, 
reaching nearly from floor to, ceiling, and ten dissactings; 
tables. The dissecting-tables are oval, x made, of marble, and, 
mounted, on solid iron pedestal. ; Around the. walls are, 
eight tape fox washing hands, &o, and-at..pach ond is.a lift, 
communicating with the underground rooms. wherp,, the, 
bodies are. prepared amd injected. In the passage, defora; 
coming to the disasoting-rooms, are the prosector’s room, and, 
the students’ cloak room.“ The electric light, with a spegial, 
arrangement to prevent shadows, is in each dissecting-room..,, 
On the sacond. storey, above the, central block, is.a jrpam,; 
povanty-two matyes long, facing: the street, which is ta serva , 
as the musoum, ogteological epecimens being placed round ; 
the ;walls, while the centre will be ocoupied by. eagas for, 
peoserved specimens. In the, underground department. ig,; 
contaiued the, machinery for heating and lighting, apd, 
the rooms for cleaning sud: preparing the badies, ues 
eedes doling: site eeu caaas ok one 
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Ir is plain that the ‘predéssion,ae a.whols, has nd great: 
objection to the use of et ¥mologieally unfit. worda.: “ Laryar: 
geal vettigo” is'one mote‘spedimen. The: vertigo. is: .poti; 
specially: related td the latynx in. what Charest, called | 
“laryngeal vertigo.” The vertigo in thia case) is; the result, 
of coughing. Giddiness 4nd:dizsiness, with mental confusion 
ahd even loss of consoiousesss, a8 -the effect of paroxyema of: 
coughing, are symptoms of évany-day ‘oecurremce ; and. yet: 
Charcot and others.ars inclined ta ‘perosive br ¢hiq: pheno- 
menon sosiething of atvextraondinaty aeture and worthy of; 
8 separate desoriptidn and: same. We cannot .aubscribe to.. 
the opimion that there isi any neceecity for. new, name to; 
designate eueh old symptoms. In orler ta understand: ag. 
far as possible the prisciples concamad,in this leryageal 
vertigo, “laryngeal epilepsy” or.“‘complete spasm of the, 
glottis,” as: it has beem called. by :differeat sythors, wo; 
should: state the master thus: Ryery individual is liahle tq: 
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be attacked with -Ioéa of consciousness in the’ event of o'/|motrtain Mantis forttt atl the cléaver' from: its temporary 
safficiently powerful exbiting cause, Yat the Hablfity to this.||delipse.” It'ds only poetical: :jastios that the best: vindica- 


‘tepilepsy,”'tf We may 40 call-it, uaing thé‘termh -in the 
catholic: sehee of Hughlings Jackson, varies tmmtensely in 
differént individudle, and in the same individual at different || 
times. A light fit of coughing’ in a-stbject.of grdat nervous |' 
sudseptibllity night lead’te s vertigo, whereas prolodged' 


attack of coughing of great severity might fail to affect the 
consciousness of an individual possessed of healthier nerves, 
Thé trattey is largely Ad of Hegrbe d¥ eduptithg Wad degree 
of nervous susceptibility... 4: does not. neqesasrily follow 
that.an epileptic parson .ig the -mors prone to become 


unconscigus with parozysms:of goughing; .it, is. possible. 


that.eome qpileptics. may heve theix nervous -contres eas 
Viable ta “explode” in- the face of passive conensiien 
oe fron expiratory, efforts, “ 


Fe ae age abt row hela Ye, 


CARLYLE ON, ea MEDICAL CALLING. 
" Hovovitanry ‘kndwn as a'indbaphyeician eta as an able 
ant! ‘effective’ patticipanht in the probiplasmic covitroverdy, 


out 


Dr. Hutchiton ‘Stirling hag always kept’ touch with pute 
Mterature, his latest contribution'’:to° which (‘* Thoiad’ 


Carlyle’s Counse!s toa Young Literary Aspirant—w hitherto 


unpublished Letter of 1842,--and what came of them: witha 


Bulbt Hetitakte of the Mati”) is of interest to all professions, 


out -own' iti ‘partidular. At the commencement of life Dr::’ 
Stitfing was divided betweenthe competing claims of litera- 
iHedicine, and in his dilemma he consulted’ the’ 


ture and- 
auttot of “ Sattor ta” a8 to how far certain tentamiaa 
in prose and vetso justified his embarking of'the former es 


w carver, “Carlyle, with (whitaoteHitte ‘Kinditvss, read the | 


young: tifan’s attempts with''eare, and ‘wrote’ to'-him' that 
their publication could ‘not d¢° ‘profitable finaneially, while 
fot ‘other Hasons “they! ought not to see the’ light. ~Re- 

cognising “talent” Wad: “getierous warnith” in’ them, 
he foand ‘the forrie®* iv far too loose, crude, aiid ‘informed 
attonditten,” and the lattet- fraught with the dangortnat, “if 
iHigiMod it cati tun tip into miserabfest’ waste‘and: weeds.” 
He counselé Mini £6 learn the iwdispentaable ‘significance of 
hatrd; stein; lotig-catitiniéd labour,” and of silence. “Bo in 
no haste to speak yourself,” he says. “Why be porous— 


intontinent? Nothing cf ferment -itéelf to clearness in ‘a 


oblinder? ' Avbid literature, He:continues, which, asa trade, 
id thé © friyitfuest,'fateHest, and-too gotterally dospieableet. 
Pll trades. ndw foHowsed ander the sun.” Ont thd-other 


hand," WHAG professida ‘is there dqual in'¢raé nobleness-to- 


nigdicme?' He that éan abolish pain, relieve his fellow- 
ndértal frow 'didkness, he is- hidisputably:tisefallest of: all 
men, Him savage and eivilfeed ‘will honour. |. Hoe is in the: 
right, be in the wrong who may. As a Lord Chancellor, 
under one’s horse-h; there might be misgivings ; still 
more, perhaps, a8 Rote ia mc TAH ct he’s cauliflower! 
bet-if Eicould ie riidag ltr vebyibd ‘all iger: anid 
angels -withett feat, ‘iin! eeees’!t Farther; sayt: Carlyle; “if. 
libewature dé‘aafold itself under:sheiter of such 4 profession, 
1ét literature bo welcome, itawili He safe, benofitiél;and have. 
athance to bd trucunider theciteumstaices, How mamyphyr 


sictans hove tarned out to besrus bpeakersot aven singers? A: 


mien oy fiest epbak-wites hp:isas got to know someting.” - All: 
this, down: evento wht! Mr. Mottey calls ‘the dialect,” is 
to atudente ofCartylordgligh tfuily characteristic-atill more 


Welcome a8 ‘presenting ‘the: Wage raf Cholees ina light very 
different from that-in whickiaany people have-read him in | 


Prowde’s' padMeations): ‘Do: Hatohison Stirling’s comments 


ow the moral and intelleetaal worth of the:man are snpericr. 
th'anything yt givenon that . veqinte yuesdtio, nid make us’ 
See? With Dyndall thee:“a bucket.or do.of water whipped up. 
da. clond'eun obsewte the noblest mountsih top... Bat let, 
‘$e wal dotho ds, ‘ahd let the -clodd “kw quaished, and the 


ition‘ of- Carlyle: should have come :érom the ‘profession te 
‘whieh he paid euch canny homage. » wed te hate 


_A CASE (OF PoIsonthig’ a ‘obtve OF 
POTASSIUM, eae 


Iya recent number of the Berliner, Klin Wi 
‘is av.acequnt of s ease recorded hy Ds. Wolf-of Gorits of 


ippisoning by the medicinal administration. of iodide of 


potassium, which is:interesting as being a:most remarkable 


instance of that individual peculiarity whieh we eal] idio- 


‘synorasy, In this particular cage the. amount of the drug 
takan. was no more than four tableapoonfuls-of s 8 per cant. 


-|'sdlusion: in about. thirty-six: hoarm, and the purity-of the 
\drag was shawn by chemical amalysia; but 40 groat was the 
‘gaaceptibility.of the. individual that after about eight days a 
‘fatal issne-set in, which there is overy,zeason to attxibute to 


‘the use.of the mediesment.. The petient was suffering, at 
the time from subacute: kidney di of about three 
montihe’ standing and cardiac bypertrophy, which .faote we 
must bear iny mind: in estimating the idiopyncnaay. After 
‘the atministeation of four tablespopnfyls of the. above- 
‘named solntion the isge; begame swollen and govered with 
‘pustules, papwies, and bute, and twenty-four hours after 
the.mucous membrane of the mouth, pharyax, and alimen- 
tary cemak became attecked ine aimilar mapper, On the 
opapation of the drug. no .pmelioration ensyed, and. in,eight 
days the patient sank into a atate of collapse and diad. No 
necropsy was made. This is the second case of the kind 
recorded, Momew -eziag published ony jg which the 
‘administration of the drug.to a person suffering from renal 
and cardiac disease caused a pemphiginiform eruption, with 
similar symptoms and result, 


CHURGCH-BELL, RINGING AND THE. SICK. 

' NOTHING is taepe inexplicable than the tenacity with wiiea 
even sonsibls persons hold to the ‘traditions of any system 
ree which they have been-asbociated by education and habit. 

A very striking dtantple of this is the ringing of church 
pelle; when ‘those places of pabtic ‘worship stand in the 
very midst of populous districts, and when those who fre- 
quent them ate perfectly well aware of the hours of service, 
and are not in the least: degvee dependemt on thesound of 
the belts for the: qppottunity:' of' attendance. : In the old 
days, when arishioners lived a.donsiderable ‘distanes from 
their church; whentheve were few'clocks in private, houses, 
and-when the tins of-serviod Were uncertain, theve were 
walid reasonw why:tells should be, rung to eqll together the 
Worshippers, but not ‘one of these Treasens at present exiete, 
and the ringing: of church bells in vities aud towns is a 
neddlese and vexations ceremoay. To the count in heaith it 
may bean annoyance; while-to the sick it is a vary grave 
infliction, causing in midny:‘instemces ‘serious injury, and, 
we cannot hesitate to’ say. in: not: fewi-casee actually 
Aggravating: disease and: shortening life. The practice 
should undoubtedly be abandoned, -or, # prejudice be too 
btvong for Voluntaty ‘action, itt Sught to be interdicted. It 
ia intolérable:that;-for the:sake of a mere sentiment which 
has..no. shadow vf solemnityJabout it, which has nothing 
Wwhatever:to do with ireligion or .belief,-2nd which (out- 
sits « utilitarian purpese, which:hes no place im these days) 
is simply.'s superstitidn of the most stupid kimi, annoyance 
and. injury should: be ‘perpetrated. A-casd ‘of: flagrant 
violation.df the. ordinary rales of courtesy that has just 
pecurred at Liverpool, placing the authorities of one church 
ine light wholly. at’ waridnce with the spirit of common 
humanity, has..raised: this question ‘im a mdkner which we 
trast will give it-e practical shape, We ‘would be the very 
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last to. offend the consciences of those who are striving 
to uphold the religion of the country, and we would not 
pen one word to wound the feelings of any sincere 
worshipper; but this matter of church-bell ringing has 
not the most remote connexion with religion or worship, 
and we protest against a practice which is an offence, and 
too frequently entails consequences altogether too terribly 
disastrous to be contemplated without indignation. Medical 
practitioners will do well to refuse certificates of the 
cause of death in cases in which they have reason to 
believe that the fatal issue has been hastened by the dis- 
turbance caused by this practice, and leave it to coroners’ 
juries to give expression to the feeling which the grievance 
very justly creates. 


ANNUAL MEETING OF THE BELGIAN MEDICAL 
FEDERATION. 


Tue Belgian Medical Federation has recently held its 
annual gathering at Brussels. Several burning questions 
‘were discussed, especially the change which has been made 
by the Government in the arrangements for the medical 
attendance of railway employés, according to which dispen- 
saries are established which are attended by the medical 
officers in rotation, instead of the old system by which the 
men were allowed to choose their own medical attendant, he 
being paid according to the amount of attendance. The 
change has met with great disapprobation from all the 
Belgian medical societies, with the single exception of the 
Verviers Society. No vote of protest, as was suggested, 
‘was, however, taken, it being arranged that the com- 
mittee should prepare a report, and that an extra- 
ordinary meeting should be convoked before the end 
of the year: for the discussion of the matter. An 
animated discussion likewise took place on the subject of 
the sale of pharmaceutical preparations, A motion was 
also brought forward by Dr. Poirier of Ghent, “ That it is 
desirable that instruction in forensic medicine in the 
universities should not be theoretical, but practical, and 
that a higher degree of importance should be attached to 
this branch of the art of healing in examinations; also 
that a special and thorough examination, comprising 
vivg voce, written, and practical tests, should be instituted, 
which would confer the title of ‘ Medical Jurist’: that the 
courte of law should as far as possible be compelled to have 
recourse to practitioners possessing this qualification, and 
that a superior council should be formed for the purpose of 
verifying the various reports addressed to the courts and 
judging of the capacity of the ‘Medical Jurists’” A long 
discussion ensued, but it was ultimately adjourned. 


FEVER IN GENERAL HOSPITALS. 


We are glad to find that an effort will be made to 
@rrange that hereafter fever cases shall be dealt with 
by the local authorities instead of being received into 
the Sussex County Hospital. Where medical schools ere 
attached to hospitals it may be regarded as desirable to 
receive with due precautions cases of the infectious 
fevers for the purposes of instruction, but this cannot 
affect the question in the majority of provincial hos- 
pitals, and the first thing to aim at in such institutions 
is to secure that the patients who are admitted from non- 
infectious complaints should not run the risk of contracting 
infection. In the case both of Brighton and Hove, the 
sanitary authorities have provided hospital accommodation. 
It is true that at Brighton some of the buildings, erected 
during a small-pox emergency, are the reverse of attractive, 
but gtill some very useful ward accommodation is available, 
which should lead to the removal of fever cases from the 
interior of the borough. At Hove an excellent beginning of 


hospital provision has been made, and the Corporation had 
the advantage of building it maturely at a time when their 
district was free from infection. But it is rarely or never 
used, and thie, in all probability, because fever cases are 
received into the county hospital. Efficient isolation is the 
thing to be aimed at in the case of the infectious fevers, and 
this can be better secured in the special hospitals provided 
by the sanitary authorities than in a general hospital. 


THE ATMOSPHERE OF THE UNDERGROUND 
RAILWAY, 


* Our readers will remember what happened years ago 
when attention was directed to the dangerously impure 
state of the atmosphere in the tunnels of the Underground 
Railway. The condition of. matters has been considerably 
improved since then, but it is still far from being satisfac- 
tory. The complaints of travellers who suffer in various 
ways from the highly carbonised condition of the air are 
very numerous, and in some instances the effects produced 
have been serious. Surely the time must come when steps 
will be taken to effect a thorough reform. We have more 
than once urged that a proper trial should be made 
of Dr. Neale’s “Chemical Lung.” It is beyond question 
a very valuable agent for the purification of air, and 
we cannot doubt that if the trains were provided with this 
apparatus, there would be a great diminution of the 
evil to which we refer. Dr. Neale has, we understand, ex- 
pressed his willingness to superintend experiments with a 
view to demonstrate the efficacy of his invention. We 
counsel the companies to embrace the opportunity before 
matters reach « pass which will revive the very damaging 
controversy of years ago, when a contemporary raised a 
storm which, while happily it blew away the worst of the 
foul gases, was found very difficult to quiet down. 


THE CONSUMPTION OF ALCOHOL IN BELGIUM 
AND OTHER COUNTRIES. 


AccorDING to M. E. Laveleye, the consumption of ardent 
spirits in Belgium has nearly doubled in fourteen years, and is 
now surpassed only by that of Denmark and Russia. Every- 
thing is done to encourage it, as if drinking alcohol was a 
good thing, and one needing to be fostered by the State. 
The duty is only about 50 francs per litre, while even in 
Franceit is 200, and in England nearly 600. Thereisa place 
for the sale of drink to every forty-four inhabitants, or one to 
every ten families. What demon can be in possession of 
governments that leads them so to foster misery, crime, and 
poverty—to say nothing of disease. Such a licensed use of 
alcohol paralyses and mocks all legislation for the improve- 
ment of the people, all social efforts, and all progress in 
medical science. We are in neither the humour nor the 
position to boast over other countries in this matter. 
The Times of Wednesday records three brutal attacks on 
wives in one hour, in one town, Birmingham, by their 
husbands—two of these, at least, under drink, 


“LONG RUNS” ON THE STAGE, AND MADNESS. 


WE cannot understand how it has come to be thought 
that the fact of an actor or actress repeating the same part 
night after night for a lengthened period can be productive 
of madness. No one doubts that the repetition must be 
wearisome, and if there were no counterbalancing advan- 
tages it might be so irritating as to be mentally injurious ; 
but players, like the rest of the world, are at heart 
matter-of-fact people, and, as Mr. W. S. Gilbert points out, 
the fact of a long engagement has the not inconsiderable 
merit of relieving anxiety. Moreover, the brain is spared 
the toil of frequent “study” for new parts, The day 
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is left free; and if there be an irritating sameness 
about the evening’s work, it cannot be a very terrible 
infliction, for even the most elaborate impersonations must 
come to be almost automatically performed after they 
have been so repeated as to lose their novelty. The public 
suffer for these ‘‘long runs” because there is“ nothing new” 
to awaken interest; but if the actors suffer, they have their 
compensation, and we venture to think that, mentally, 
personally, and relatively, it is adequate, 


THE MENTAL STATE OF THE KING OF BAVARIA. 


Wuy do the physicians reporting on the mental state of 
the Kings of Bavaria so persistently use the term paranoia 
or parancea, which the newspapers print “paranola,” as 
though it had any precise meaning? If it be intended 
simply to say that the sovereiga is of unsound mind, this 
can be said in a manner less pedantic. As it is, the use of 
a term which looks as if it were intended to designate 
@ particular form of mental disease, while it conveys no 
precise idea, does not produce a very satisfactory im- 
pression, or inspire confidence. It was irritating to read 
the reports of the state of the late King; but death 
put an end to that mystery. It is provoking to find 
the same unaccountable ambiguity about the official state- 
ments with reference to the present King. The physicians 
of Bavaria should at least, make their bulletins intelligible 
to their brethren in other parts of the world. Of course 
nothing can compel publicity, but if there are to be 
reports, evidently issued for publication, they should not 
be rendered incomprehensible by the use of generic terms 
from which are deduced specific significations and indica- 
tions, 


FOOD-SUPPLIES FOR THE UNITED KINGDOM. 


Tax paper read on Saturday last by Mr. Daniel Tallerman 
before the Working Men’s Association, in the Conference Hall 
of the Colonial ‘and Indian Exhibition, was a very compre- 
hensive aud able exposition of the food-supplies of the 
United Kingdom. ‘The most important point raised by Mr. 
Tallerman was that which related to the capacities of the 
United Kingdom to supply its inhabitants with food. 
Hitherto we have been led to believe that it is absolutely 
necessary for us to go to foreign countries for acertain amount 
of food. We have, it is said, over-populated our areas of 
production. Mr. Tallerman tells us this is not the fact. He 
affirms that the United Kingdom, aided by her own posses- 
sions, can, by proper management, supply all our wants, not 
in a niggardly form, but bounteously—we hed almost said 
luxuriously. » He points to the wonderful capacity of India 
for the production of wheat; and, bringing us nearer home, 
he cites what to many wili be a novel fact -- namely, 
that Ireland’ supplies to England more live stock for food 
than all foreign resources put together. Yet such is the 
bad management in collection of stock at the farms, in 
transference to the markets for sale, in transference from 
the markets to the seaporte, from the seaports to England, 
and: from ‘the. English coasts -to the centres to, where the 
flesh is wanted, that a loss which is scarcely to be 
calculated is’ étitailed on every carcase, from the sole 
fact of the exhaustion to which the wretched animal 
is subjected in its journey from its pasture-land to 
the shambles. This is only one topic treated upon by 
the reader of, the thoughtfal paper. Thé whole sub- 
ject is one in which the ‘members of the profession of 
medicine are bound to be deeply interested. We, of ‘all 
men, know that if the body is mot duly fed, it is a restless, 
unhappy, disegsed, and dangerous body; and'those of our 
fiitemity who have time and ‘ability’ for’ the wotk coufd | 


to be taught respecting food, and conveying the desireé 
information in simple but plain Idnguage to all classes of 
the people. One of our fraternity has, it is well known, 
laboured earnestly on this matter; he has shown in a bold and 
outspoken manner how short our supplies often are in the 
great metropolis, and has indicated that in the culpable 
neglect. which besets these periods of hovering starvation 
revolution stands out in alarming attitude. But of what 
avail is it for one man to speak, however boldly, however 
truthfully? It is a duty for all who can to follow in the 
same course to rouse the sleeping multitudes from an 
inertia which is as foolish as it is fatal. 


THE CHURCH CONGRESS AND BURIAL REFORM. 

Tu subject of burial reform was discussed at consider- 
able length in a paper by Mr. F, W. Lowndes, M.R.C.S., &c., 
which was read at the recent Church Congress. The author 
did not confine himself to a bare condemnation of the existing 
modes of interment, or to a genoral approval of the “ earth- 
to-earth” principle. While advocating the latter as being at 
once @ sanitary axiom and an almost statutory article of 
religious observance, he showed how it might be made 
to effect in a practical and inexpensive manner all the 
results which have been claimed forcremation. 1n order to 
attain this end, however, imperishable coffins of whatever 
kind, and all in burial that is akin to them, must be dis- 
carded. Shells made of compressed pulp, which forms the 
best known substitute for wood, were advised in preference. 
A suggestion that family vaults should be converted into 
burial plots is also well worthy of notice. As the author 
truly observed, a limited space might then, but only then, 
safely become the last resting-place of generations. We have- 
seen it objected by supporters of other methods that the 
reformed system is unsuitable for cases of infectious disease. 
This objection, however, is not difficult to meet, for disin- 
fectants are always available, and, if necessary, a further 
precaution may be provided by the use of a bier as a means 
of transfer between the place of death or the hearse and 
the grave. The opinions which we hold on this subject 
are not new to our readers. They were warmly espoused 
by the late much regretted Editor of this journal, and it 
is a proof of his fidelity to their principle that, after death, 
his remains were, in conformity with his own expressed 
wish, consigned to the earth in a perishable coffin. 


“SWEATERS?” DENS AT DUNDEE. . 


Scarckty a month elapses without, in one form or 
another, our being compelled to enter a protest against the 
dangers attendant on the tailoring trade. The “sweating” 
dens of the East-end of London have been denounced over 
and over again because they are overcrowded and insanitary, 
the clothes made therein are at times contaminated, and 
‘women, children, and men have to work more hours than 
is in keeping with the laws of health. But these grievances 
are not confined to London. The “sweating” system pre- 
vails in many provincial towns, and though (the population 
being smaller) there are not so many cases, the individual 
instances are often. quite as injurious. In Dundee, for 
instance, a tailor himself has recently made an energetic 
complaint against the condition of his trade. Writing to 
the Dundee Advertiser, he suggests measures similar to 
those we have often brought forward’ in these columns. 
The “sweater’s” den being frequently a private house, 
it’ escapes sanitary control. If fever breaks out, the 
tailoring continues as usual, for the “sweater” and his 
men eannot afford to cease work. Yet, this corre- 
Bpondent urgés that many families Have, to his persona} 


be better ettipioyed than inaccumulatiny all that requites | knowledge, suffered from infectious fevers very shortly 
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after the receipt of new clothes. Attention might be 
advantageously employed in tracing the sources which 
supply clothes to the first victims of any new out- 
break. The tailor who writes to the Dundee paper con- 
cludes, as we have so often urged, that all tailoring work | 
should, without exception, be done in workshops pro- 
‘perly supervised and especially built for the purpose. If 
infection breaks out in the family of a person working 
in such 8 shop he at once ceases work, and apparently 
the Dundee sanitary authorities would give him 15s. a 
‘week until all danger of infection was over. This is 
the proper way to deal with the matter, but we should 
imagine that in many instances the compensation, to be at 
all reasonable and fair, must amount to something more 
than 15s.a week. A worker should not be impoverished 
just at the moment when he has sickness in his home and 
sacrifices his means of livelihood in order to protect the public 
from a serious danger. 


enabled to practise as are registered under the Acts of the 
Imperial Parliament, or such as at the passing of this 
Ordinance have been duly licensed in the colony to practise 
medicine and surgery, or medicine or surgery. Only registered. 
persons will be able to receive fees or give valid certificates, 


LANDRY’S PARALYSIS OR HYDROPHOBIA? 


On September 4th a laboratory attendant at the Brown 
Institution was bitten by a rabid cat. The wounds were 
treated at St. Thomas's Hospital, and subsequently he went 
to Paris to consult, and be inoculated by, M. Pasteur. On the 
10th inst., whilst returning from Paris, the man got wet 
through, and remained thoroughly chilled for many hours, 
On his arrival in London he complained of general pains, 
and on the 13th had violent symptoms of colic, with pain 
over the cxcum, &c. On the 16th, feeling fairly well, he 
foolishly went out, and on the 17th he was seen by a prac- 
titioner residing in Lambeth, who diagnosed lumbago. On 
the following day he was visited by Mr. Victor Horsley, and 
he then complained of inability to move the legs (imperfect), 
breathlessness, and pain in head and back. Temperature, 
pulse, and urine were normal, and the breathing rather 
sugpirious, A difficulty of swallowing existed, but there 
was no dread of fluid then or up to the time of his death. 
On the 19th, hearing that he was much worse, Mr. Horsley 
saw him again, and found that he exhibited all the signs of 
ascending paralysis. He was at once conveyed to St, Thomas's 
Hospital, and on his admission to that institution at midday 
complete paralysis of the legs and great loss of power in the 
arms were discovered. His respiration was laboured and 
his swallowing difficult. On the same evening he became 
comatose, and died at 9 A.s. on the following morning. 
The patient never had a symptom of hydrophobia, as it 
occurs in man, on which a tentative diagnosis even_could 
be made. .The post-mortem examination revealed the fact 
that death arose from asphyxia, the only noteworthy sign 
being congestion of the upper half of the spinal cord and 
marked congestion and cedema of the lungs. Mr. Victor 
Horsley has, we understand, inoculated four rabbits. from 
the spinal cord, and in conjunction with Dr. Bristowe, under 
whose care the deceased was at St. Thomas's Hospital, will 
in due course report the case in detail, In the meantime 
judgment as to the nature of the illness must be reserved. 


THE LATE MR. SAMPSON GAMGEE. 


An excellent bust of the late Mr. Gamgee has been 
-executed by Mr. Clarke Staunton of Edinburgh, and it has’ 
been thought that some of the late distinguished surgeon’s 
colleagues and professional friends might wish to secure the 
work of art for presentation to the authorities of the 
-Queen’s Hospital, or of the Medical Institute, as a permanent 
memorial of one who had rendered eminent services to each 
of these institutions, Funds of course will be required 
for this purpose, and these will doubtless be forthcoming 
in ample measure, not alone from professional sources, but 
from numerous other admirers of Mr. Gamgee’s philanthropic 
and public spirit, as exhibited, amongst other things, in the 
inauguration of the Hospital Saturday movement, which by 
his energy and enterprise has become so important an 
auxiliary to the finances of hospital charities in Birmingham. 
We understand that a committee to receive subscriptions is 
in process of formation. 


BRITISH GUIANA. 


AN Ordinance has been recently enacted by his Excellency 
the Governor, Sir Henry Turner Irving, with tha advice. 
and consent of the Court of Policy, to establish a Govern- 
ment Medical Service and to enforce the registration of 
practitioners in medicine or surgery. The main provisions 
of this measure are said to give satisfaction to the profession. 
It creates a Government Medical Service, consisting of a 
surgeon-general, the medical inspector to be appointed 
under the Immigration Ordinance, 1873, and such medical 
officers as may be necessary. The duties of these officera 
are determined by the Ordinance and their salaries by the 
Combined Court. That of the surgeon-general is not to 
exceed £1200. That of medical officers is from £300 to 
£500 or more. The Ordinance gives power to the Governor 
and Court of Policy to create medical districts and to assign 
a medical district to any medical officer. The duties of the 
district medical officer are defined in Clause 21. He is to 
act as medical officer to the plantations on which’ there are 
immigrants and as medical attendant to the hospitals 
certified under the Immigration Ordinances. One section 
of the Ordinance gives power to the Governor and Court 
of Policy to make regilations “securing the rights of the 
public”—i.e., for determining the conditions under’ which 
any person may obtain the professional services of a 
Government. medical officer, fixing the scale of fees to be 
charged by such officers in private practice, and determining 
when such an officer shall give his services without charge, 
These are large powers and will require to be used carefully. 
A Medical Board is created by the Ordinance to investigate 
questions relating to public health and to grant certificates to 
chemista, dispensera, midwives, &c. Only such persons arg 


THE COMMON LODGING-HOUSES OF NEWCASTLE. 

AccoRDING to lengthy details published in the Staffordshire 
Sentinel, the condition of the registered common lodging- 
houses at Newcastle is very inferior to that which exists in 
London. Such dwellings may swarm with vermin and be 
occasionally disfigured with much superficial dirt, but from 
a sanitary point of view they are altogether preferable to 8 
very large number of the metropolitan houses of a mach 
higher class. The common lodging-houses of Newcastle 
are represented as so unfit for habitation that six out 
of twenty-five have been condemned through the action 
of Dr. Barry, the medical officer of ‘health. For those 
that remain we should suggest the application of the 
rales that are in force in London. The correspondeat 
of the Staffordshire Sentinel complains of want ‘of 
ventilation and bad odours, but the rule in London 
is that the: bedroom windows must be kept open from 
nine in the morning till nine in the evening. Again, 
we find the description of s room licansed to hold 
six people, and yet measuring only 1040 cubic feet. 
Tbere' must be some error here. It is customary to 
insist on 300 or 350 cubic feet per person, and certainly 
not less than 250 feet could possibly be sanctioned. In 
one house, registered to hold fourteen lodgera, there was 
no through ventilation, atid ali the windows were closed and 
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immovable, with one exception, and the frame of this window 
was so loose that it threatened to fall into the street. 
At another dwelling, the space allotted to six lodgers was 
only 970 cubic fret, while in several houses it was found 
that late in the afternoon the elops which bad accumulated 
during the previous night had not yet been cleared away 
from the dormitories. Evidently the Act of 185] remained 
a dead letter. We are glad to hear that these hovels are 
condemned. The fact that they have been allowed to remain 
in such a condition for so long 8 time is not creditable, and 
may naturally awaken doubts as to the state of the other 
common lodging-houses. We may therefore venture to sug- 
gest that care be taken to rigorously enforce the law and 
the bye-laws, which in this respect are stringent enough for 


all practical purposes, 


THE CAUSE OF CIRCULAR GASTRIC ULCER. 


Dr. SILBERMANN of Breslau has lately made some experi- 
ments on dogs for the purpose of showing that the kind of 
anemia characterised by deficiency of hemoglobin in the 
red corpuscles of the blood is peculiarly favourable to the 
production and maintenance of circular ulcers of the 
stomach. Hsmoglobinemia was produced by injection of 
various substances, and then either chromate of lead was 
introduced into a small gastric artery, or a ligature was 
applied to it, or the internal surface of the stomach was 
abraded by means of an cesophageal sound carrying a guarded 
point. All these animals were found to have contracted 
gastric ulcers, and it appeared to make no difference whether 
the hemoglobinemia was produced before or after the 
stomach was injared. With the microscope it was found 
that a number of the red corpuscles were of a very pale 
colour, and that the blood was less alkaline than normal, 
which is explained by the experiments of Preyer, A. Schmidt, 
and Rollet, who have shown that hemoglobin is a weak 
acid. Dr. Silbermann considers that in the -anemia of 
heemoglobinemia all the conditions are present which are 
required by various theories for the production of gastric 
ulcer—namely, arterial arisemia (Klebs), venous hyperemia 
of the gastric mucosa (Key), venous stasis in the hepatic 
vessels (Gunsberg), circumscribed hemorrhages (Virchow), 
and, lastly, diminished alkalinity of the blood (Leube). 


REFUSE DISPOSAL. 


THE more active local sanitary authorities in London 
are devoting ‘their attention to the study of the best 
method of disposal of refuse. Whitechapel, we understand, 
hes determined to depend upon cremation. Newington 
depends upon another method, and last week their pro- 
cess was examined by a deputation from the Kensington 
vestry, which inciuded the medical officer of health and 
the surveyor. The Newington process has as its object 
the utilisation to their fullest extent of all house dust 
and road sweepings: the ashes are screened, and the 
“breeze” subsequently used by brickmakers and builders; 
while the vegetable refuse and road sweepings are con- 
verted into a manure, known to Kentish farmers as New- 
ington mixture. Cremation here is limited to the destruction 
of other matter for which no use can be found. This is 
essentially the usual practice in the London dust-yard, and 
mo one can have witnessed the sight which these yards 
present without having feelings of sympathy aroused for 
the unfortunate people who are compelled by the necessity 
of obtaining @ livelihood to engage in this occupation. Men 
and women stand with sieves in their hands, into which 
are thrown quantities of the outputs of dustbins; the fine 
dust rapidly passes through the sieve, forming a heap which 
eventually reaches the waists of the workera, while the 
larger matter which remains in the sieve is sorted and 


distributed on other heaps, It is said that the-cost of 
removal is lessened to an important extent by the money 
paid for the manure and breeze; the sum, should, indeed, be 
large to compensate for the degradation of the human beings 
who are compelled to follow such an occupation. It is 
expected that the Kensington vestry will issue a report 
upon the whole question of dusting and slopping. It will be 
interesting to note the view they take of these proceedings. 


M. PASTEUR. 


Tue statistics brought forward by Dr. de Chautemps at the 
Sorbonne last week were said to show that M. Pasteur had 
saved the lives of at least 145 Frenchmen, Of 1500 patients 
subjected to the prophylactic treatment only ten had died, and 
two of these deaths could be accounted for without supposing 
the treatment to have been inefficacious, Taking merely the 
cases that had been under treatment before August lst, in 
order to allow of the lapse of sufficient time to ascertain the 
result of the inoculation, it was shown that the number of 
cases was 1276, At least 80 per cent. of these cases received 
bites from undoubtedly rabid animals; so that 973 indi- 
viduals were bitten. 1t is computed that 155 of this number 
would have died if they had been left to themselves; and yet 
there had been but ten deaths. Hence the claim of Dr. de 
Chautemps that M. Pasteur had saved the lives of 145 of his 
countrymen, 


CHOLERA INTELLIGENCE. 

CHOLERA seems to be showing some renewed activity in 
Pesth, and according to the several reports received, eighty- 
four fatal attacks occurred there during the first four days 
of the present week. One death has taken place in Vienna, 
but it cannot in any way be attributed to the capital, the 
case being that of Dr. Emmanuel Schmidt, a prominent 
physician in the service of the State railway, who died a 
few hours after returning from Pesth. Considerable pre- 
cautions have been taken in Vienna, and all householders 
and lodgers are required under penalty to report imme- 
diately any case of suspicion to the public authorities. In 
Trieste occasional attacks and deaths still occur from day 
to day. As we have before pointed out, the most serious 
feature of the present cholera prevalence lies in its bearing 
upon the prospects for the coming year. And the persistent 
continuance of the disease in the heart of the Austro- 
Hungarian empire at this season of the year gives but little 
hope that the epidemic will close with 1886, 


THE FULHAM TRAGEDY. 


Tux inquest on the bodies of the three children found 
drowned in the Thames at Broomhouse Dock on Saturday 
and Sunday has brought to light evidence of an unusually 
mysterious and horrible character. 1t is supposed —-although 
there is some doubt about the matter--that the mother, 
Frances Leader, has committed suicide, after having 
drowned her three boys. Repulsive as this crime must 
appear to the community, it is yet one of much interest 
from a psychological point of view. As yet no definite 
proofs of the insanity of this unfortunate woman have 
been brought forward. But it may be reasonably sup- 
posed, when we hear of a history of great anxiety, 
of the birth of a child a month previous to the commis- 
sion of the act, of intense jealousy of other women, 
and evidence adduced of alcoholic excess, that the mind 
of the mother must have been at the time in question at 
least temporarily unhinged. The absence, too, of any ill- 
feeling towards the children, the deliberate manner in which 
the act was carried out, and the exaggerated state of wrath 
against the husband, are all points which coincide with the 


Twn Lanoet,) 


DISSEMINATION OF DISEASE.—SCARLATINA IN LIVERPOOL. 


[Ucr. 23, 1886. 789 


history of most other cases of impulsive insanity. Still, as 
-we have said, there are no direct proofs of mental aberration 
to account for this supposed quadruple murder and probable 
suicide. Time alone can clear up this mygtery. Meanwhile, 
far be it from us to speculate upon the probable verdict 
which an intelligent jury will be called upon to give should 
Mra. Leader be found hereafter to have survived her unfor- 
tunate victims. 


THE DRAINAGE AND SEWERAGE OF THE CITY 
OF HOBART. 


A very complete report has been submitted to the Central 
Board of Health of Tasmania, by Mr. A. Mault, on the present 
state of the city of Hobart as to its sewerage and on the 
improvements needed. In so far as a proper system of 
sewerage is concerned, Hobart has none;. and the description 
of the town as to cesspools, pit-priviés, and surface disposal 
of liquid refuse, &c., shows how urgently a proper system is 
needed. The subject is fully discussed in the report in its 
different aspects. .The various dry-closet systems and the 
pail-closete are discarded, and this mainly on the grotind 
that English experience has shown that such systems do not 
materially diminish the difficulty of dealing with alop-water 
and liquid refuse generally. Hence a complete system of 
underground sewers is advocated, and the extension of the 
watercloset system. with trough-closets for the poorer 
classes is advocated. As far as practicable, it is proposed to 
keep the rain-water and the sewage apart; this action being 
the more necessary because of the tropical rains which are 
experienced. No‘attempt is proposed to deal with the 
sewage at the outfall, whether by irrigation or by chemical 
treatment, it being felt that the sewage can flow into the 
estuary of the Derwent, and this without risk of injury. 
How far this latter view is correct we will not pretend to 
say; but we hope that Hobart will succeed in its proposed 
sewerage works better than many English towns have done, 
which décided, in the first instance, not to deal efficiently 
with the sewage before allowing it to reach the river. So 
far as situation is concerned, Hobart is likened to Liverpool. 
If the comparison be a correct one, the sewage should, 
at least, be taken some distance beyond the city before 
being discharged into the estuary. 


DISSEMINATION OF DISEASE. 


AT a meeting of the Tavistock Sanitary Authority, held 
last week, Mr. F, M. Williams, the medical officer of health, 
adduced the following instances of recklessness in regard 
to the spread of scarlet fever in the district under his 
charge: (1) A case of scarlet fever in a house where the 
business of secondhand clothes dealing was carried om by 
the mother of the patient, who nursed the child; (2) « scarlet 
fever patient having a sister, a dressmaker, who went to 
her work daily; (3) case not reported until the peeling 
stage had arrived, other children of the same family being 
allowed to go to school, and the whole family occupying 
two rooms, 


A FATAL BATH. 


A casz of fatal syncope which occurred a few days ago, 
and was apparently induced by a warm bath, is not without 
its leason. The robust may learn something from it, and 
those to whom this practice is a therapeutic aid have better 
reason to regard its teaching. The utility of vapour, hot- 
water, and Turkish baths is admittedly considerable; and it 
follows naturally that care in the selection of subjects for 
their use becomes all the more a matter of mere necessity. 
The diaphoretic effect of such baths entails a certain caution. 
While it is precisely the fact which renders them so valuable 
to the chronic rheumatic, the gouty, and the sufferer from 


renal disease, it must obviously, by depressing vagcular 
tension, forbid their use to all but those whose cardiac tone 
and action are unimpaired. For a similar reason, the time 
chosen for bathing should, even in the case of the healthy, 
be such that the risk of exhaustion beforehand is as far as 
possible avoided. When hunger or toil has exercised its 
influence during the greater part of a working day, even 
the strong heart may be for the time rendered inefficient. 
The hour may differ, indeed, with different persons, but 
there should be some guarantee that it is for each the 
fittest hour in point of bodily vigour. In thé case to which 
we have referred, it is probable that neither of the above 
conditions was satisfied. The bath was entered in the 
early evening, and the heart of its unfortunate occupant was 
found after death to be extensively diseased. 


THE PRACTICAL STUDY OF SYPHILITIC 
DISEASES. ae: 


AtrHoucH the examination-papers in surgery at most of 
the examining bodies contain occasionally a question on 
syphilitic or gonorrhceal diseases and their complications, 
it must be admitted that their practical study is very much 
neglected. This arises from various causes: one is that the 
attendance of students on the practice of lock hospitals ant 
lock wards is not compulsory ; another is the dearth of both of 
these latter institutions, which, even in such a city as London, 
are few and far between. Consequently many students com- 
plete their curriculum with no more practical knowledge of 
how to diagnose and treat venereal diseases than the 
smattering they may have picked up in the out-patient 
department, and from the lectures on surgery, which gene- 
rally include a few on these diseases. The surgeons of the 
Liverpool Lock Hospital, Messrs. F. W. Lowndes and 
A. Bernard, being anxious to encourage students to avail 
themselves of the excellent opportunities afforded in the 
male wards, where clinical demonstrations are given every 
Saturday during the winter and summer sessions, have 
resolved to give an annual prize of two guineas for the best 
report of cases delivered during the winter session of the 
Liverpool Students’ Debating Society. 


THE EARTHQUAKE AND THE CHARLESTON 
MEDICAL COLLEGE. 


Tue Dean of this College gives a lamentable account of 
the injury it has sustained by the earthquake, rendering 
it unfit for lecturing and other purposes, It has neither 
morttgageable property or funds. The American papers report 
very generous subsctiptions from the Philadelphia County 
Medical Society, from Dr. Weir Mitchell, Dr. J. M. Da Costa, 
and Meters, Lea Brothers and Co. 


SCARLATINA IN LIVERPOOL. 


AN increase of scarlatina in Liverpool has to a large 
extent done away with the difficulty which attached to the 
use of the Netherfield-road Hospital. And now that the 
public, medical practitioners, and public officials have of 
their own accord demanded the use of the hospital, we trust 
that arrangements will be made for continuously utilising 
the beds which are there available. Liverpool is badly 
enough off as regards hospital accommodation for fevers, 
and it cannot afford to see empty beds awaiting patients who 
may be sources of infection outside. Even now, according 
to the report of the proceedings of the Health Committee of 
the Corporation, there seems to be a feeling against filling 
the hospital. But there is no worse policy for a sanitary 
authority than to allow such a disease as ecarlet fever to 
spread merely in order to retain a number of empty beds in 
readiness for some other fever which may never appear 
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isolation of infection. 


THE TRANSACTIONS OF THE COPENHAGEN 
CONGRESS. 


Wx have received a copy of the Transactions of the Eighth 
{nternational Medical Congress (D. Nutt) held in Copen- 
hagen in 1884. Like those of the London meeting these 
Transactions are contained in four volumes, not so bulky, 
but full of important matter. The French language is used 
for the accounts of the general meetings and the discussions 
there delivered, with the exception of those of Sir W. Gull 
and Professor Virchow. Besides these addresses, the first 
volume contains the proceedings of the sections of Anatomy, 
Physiology, and Pathology; the second, those of Madicine, 
Surgery, Obstetric Medicine, and Gynecology; the third, that 
of Ophthalmology, Diseases of Children, Dermatology, and 
Neurology; and the fourth, those of Laryngology, Otology, 
Hygiene, and Military Medicine, We hope to refer more fully 
tothe contents of the volumes on another occasion. Mean- 
while we may congratulate the Secretary-General, Professor 
Lange, upon the completionof his labours, andsympathise with 
him in the loss of those eminent confréres to whose memory 
he appropriately dedicates the work—viz., Professor Panam, 
President of the Congress; Dr. Holmer, President-elect of 
the Section of Surgery; and Dr. Salomon, President of the 
Section of Military Medicine. We may add that the papers | 
and discussions are printed as in the London volume, with 
the improvement of the titles of each paper being written 
in the three official languages—English, French, and German; 
but without, we regret to say, any index to the volumes, which 
formed so useful an addition to the Transactions collected by 
Sir W. Mac Cormac. , 


LUNG OR LIVER? 

THE great difficulty in diagnosis that the physician has 
to contend with in the region that contains the right 
lower lobe of the lung and the liver is one of the most 
patent facts of clinical medicine. And yet hardly a week 
passes that does not afford some illustration of the difficulty 
of surmounting even @ well-recognised obstacle. M. Guyot 
has published a case of hydatid cyst of: the liver, which he 
mistook for a pleurisy of the diaphragm associated with 
pulmonary tuberculosis. It is said thet all the physicians 
who saw the case were of M. Guyot’s opinion. The hydatid 
cyst had suppurated, and the friction sound was the result of 
epread of the inflammation to the serous surfaces. The rule 
laid down by many physicians that the liver should be 
thoroughly explored in the presence of friction sounds in 
the hepatic region, when there are the ordinary signs of 
suppuration, cannot.be.too strongly insisted upon. 


A LEGAL VIEW OF SERVICES BY. AN UNQUALIFIED 
: ASSISTANT. e 

A SIspuTE was lately raised in the-St. Helens County 
ourt-over a charge on account of the late Dr. Griffiths for, 
services rendeted by an unquelified assistant. The judge. 
had previously adjourned the case, having doubt as to 
whether a registered medical practitioner could recover for 
services rendered by-such an agent: ‘The attorney fot thé; 
pisintiff, however, soon: satisfied: his Honour. He had, 
during the adjournment, looked up authorities, and, 
réferred his Honour fo the case of Torher tnd Smyth'?., 
Beynall, heard before Chief Justice Earle-and other judges: 
‘im 1863, when the Chief Justice said; * How can it-matterto, 
thé patient whether s registered practitioner is assisted by'a: 
Parthér who-is not on the Register; or, a& was the ense; by, 


assistant) was unqualified. The attendance was then 
proved by Mr. Wilson, and his Honour gave judgment for 
the plaintiff for £4 1s. 6d. It seems curious that white 
coroners are condemning attendance by unqualified 
assistants, judges are sanctioning it as a ground of claim. 
This anomaly deserves attention. 


THE NEW ENTRIES. 

THE following is a list of the numbers of new students 
for the current session at the various medical achools from 
which returns have been received :— 

Fullcourse. Occasional students. ‘Total. 


St. Bartholomew's . 125... - 13". 138 
St. Thomas's ....... 88 - 4. 131 
University College . 4 - Tr. 146 
Guy’s ........c000 69 - 82f. 101 
London Hospital .. 64 - 4. 108 
St. Mary’s .... 60 - 23. 83 
Charing-cross. 52 - 3. 9 
Middlesex .... 42 - 32. 
King’s College . 41 ~ 2B 
St. George’s . 20 - 5b. 
Aecctustinster 5 14 aver, | 

wens College . 60 ° 
Newcastle-on-Tyne 36 ” 
Yorkshire College. 38 6 
Univ. Coll., Liverpool ... 28 ... 5 
Yonden Sohoolot Deotal | oo) _ 

Surgery DD” sisnsecccen ° 


* Students attending London University classes only are not incladed 
in this return, as they are not counted as students of the hospital. 

+ Including 60 for Preliminary Scientific Examination, 

i Including 19 candidates for the Preliminary Scientific Examination. 
Including 26 for Preliminary Scientific Examination. 
{ Including 1 for Preliminary Scientific Examination. 


ANAESTHESIA DURING LITHOTRITY. 

Dn. VporrKovskt, writing in « Russian surgical journal 
on the subject of anwsthesia during lithotrity, comes to 
the conclusion that when the stone is small, and can 
be removed with about half an hour’s manipulation, local 
cocaine anwsthesia answers very well. In the cas of 
large stones requiring a prolonged sitting for their removal 
he uses chloroform; and when the bladder contracts 80 88 
to make the operation pstticularty difficult, he combines the 
two methods—that is, he employs local anmsthesia by 
cocaine and general anesthesia by chloroform simultaneously. 


OUTBREAK OF DIPHTHERIA IN: CAMBERLEY, 
SURREY. 

‘Treks has been & severe outbreak of diphtheria in the 
neighbourhood of Camberley, Yorktown, Sandhurst, and 
Frimley. As far as we oan gather, there have been betweet 
sixty and seventy cases, ten or elevén.of these being f 
Of tha nature of the disonse-there.can-bé-no doubt. Dr. 
Broadbent and-Cayley have been called in consultation to 
some of the cases. The spread of the diseaso ia generally 
attributed to milk as a vehicle of infection, but further 
investigation is needed to decide tHis‘question, and in 5 
investigation it will be necessary.to take into account a 
possible factor the operations now being carried out bse 
the object of cleansing the Blackwater, ‘to which 
referred in our issue of September 18th lest. The dies” 
prevails amongst the better class of houses in the anit 
inhabited by the civil and military population. Up i 7 
present time, as ‘w6 learn, ino: cases of diphtheria 


eevarted in either of the two military institutions of Sead” 


hroret—vin, the Royel'Military Academy or the Staff Colle 
tad, of courte, every prooatition’ hes ‘buen takon Opis 
‘aguinst tho introduction of the disease into those 
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thents, Cases of diphtheria have of late been cropping up 
im the neighbourhood all along the valley, and have, as 
our readers are aware, been the subject of investigation. 
Isolated cases of scarlet fever have also appeared in the 
wicinity. : . 


THE BOARDING OUT OF PAUPER CHILDREN. 


"Ir was decided a few days ago by the Holborn Board of 
Guardians to send out six more children to board. A strong 
objection was made by Mr. Hopkins on the ground that 
much expense had been incurred in erecting adequate 
establishments for the children, and thaf s committee of 
inquiry had reported very badly of the plight of one poor 
little fellow boarded out with a labourer, with eleven 
children, the last twins, and whose house was poverty- 
stricken. The chairman said matters had improved since 
the report, and the decision was carried by 13,to 11 votes, 
This is an unpleasant aspect of the boarding-out system, 
but let us hope it is exceptional. 


CANCER OF THE STOMACH. 


THE supra-clavicular lymphatic glands may be the seat 
of enlargement when there is a new growth in the lung, 
pleura, or cesophagus, and aleo when the stomach is the seat 
of a malignant tumour. M. Troisier has paid attention 
to this circumstance, and is of opinion that in some cases 
the presence of enlarged glands above the clavicle may 
confirm the diagnosis of cancer of the stomach. The occur- 
rence of such enlargement is well known to English phy- 
sicians, but we should not have thought the discovery of 
swollen glands in this region would have helped the diagnosis 
in a case in which the locale of the new growth was a matter 
of doubt. : 


FOREIGN PROFESSORIAL APPOINTMENTS. 

: Besancon.—M. Druhen has been appointed 
Midwifery and Gynxcology. 
" Dorpat.—The three names submitted for the Professor- 
ship of Clinical Medicine are Drs, Schultze of Heidelberg, 
Stintzing of Munich, and Dehio of Dorpat. 
‘ Giessen..--Professor Eckhard has been appointed Geheim 
Medicinalrath (medical privy councillor). 

Gratz-~—Dr. W. Czermak has been appointed Docent in 
Ophthalmology. 

Lidge. -Dr. Firquet has been appointed Extraordinary 
Professor of Pathological Anatomy. 
. Prague (German University).-—Dr. Habermann has been 
appointed Docent in Otology. 


Professor of 


- Tur members of the School Board of Anstruther, Fifeshire, 
‘would seem themselves to need alittle instruction, at least in 
what isdemanded of them sea body in whom is vested the dis- 
eharge of certain important public duties. The medical officer 
of health having advised the temporary closure of the schools 
on account of the existente in the distriet.of a rather severe 
epidemic of scarlet fever and diphtheria, the sapient board 
have resolved to disrdgwrd: this. proper sanitary precaution, 
atid thus to shdw to the world’ their superiority to such 
trifling considerations as public health and safety. 


he a 


. De, Ovrto, who’ has gone to Tangiers officially charged 


with. making: arrangements | for the: establishment of a | 


medical school, has béedn fértumate ‘enough to have succeeded 

{m restoring to healtty one of the Sultan’s ministers, who was 

Considered to bein a'very critical comdition, and this has 

Laren 8 most favourable impression on the, Tangiers 
1G. Sis s tare i? ord 
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TH lectures in the Hospital and learned Societies of 
Vienna began this week. The new Professor of Midwifery 
and Gynecology, Breisky, gave his inaugural address on the 
18th inst. Privat-docent Pawlik will teach Gynxcology in 
place of Professor Bandl; and Dr. Maydl, lately assistant to 
Professor Albert, will teach Surgery at the Vienna Poli- 
klinik, in the room of Professor Woelflers, 


Ws regret to have to record the death, on the 7th inst. 
at Newport, Isle of Wight, of Mr. Henry Waterworth, 
F.R.C.8, Eng,, at the age of seventy-eight. Mr. Waterworth 
was Justice of the Peace for the borough, of which in 1859 
he was elected alderman. For many years he held a com- 
mission as surgeon in the Isle of Wight militia. 


A casg in Northwich having been.reported m which 
cheese-making was being carried on in a room occupied by 
a patient suffering from scarlet fever, the Rural Sanitary 
Authority have passed a bye-law, under the Milk-shops an¢ 
Dairies Regulation Act, making compulsory the notification. 
of infectious disease. 

AN order has been issued in Lower Austria forbidding 
manufacturers and tradesmen to sell nickel-plated vessels 
for cooking. It is stated that vinegar and other substances 
dissolve nickel, and that this in doses of the seventh of a 
grain produces vomiting, and is generally more poisonous 
than copper. 


In reply to a request on the part of the Sanitary Assurance 
Association, Dr. Farquharson, M.P., has consented to bring 
in again next session the Sanitary Registration of Buildings 
Bill. In this action Dr. Farquharson will have the co-opera- 
tion of the members for South Manchester, Central Hackney, 
and Glasgow. 


Ar a meeting of the Driffield Rural Sanitary Authority 
last week, it was stated that scarcely one out of thirty 
villages in the Union had escaped an attack of measles, The 
disease seems to have spread by the Sunday schools, which 
remained open while most of the day schools were closed. 


Sm Guyra Hunter has been elected a member of the 
London School Board, to represent Westminster, in place of 
the late Mr. James Ross, 


Dr. W. H. Dickinson has been elected Hon. Fellow of 
Gonville and Caius College, Cambridge. 


FIFTEENTH ANNUAL REPORT OF THE LOCAL 
GOVERNMENT BOARD. 


Tus report deals at more or less length with all the 
multitadinous matters which come within the jurisdiction 
of the Local Government Board ; Poor-law questions taking, 
as usually, precedence. During the parochial year 1884-85 
the mean number of paupers of all classes was smaller, in 
proportion to the population, than in any previous parochial 
year for which statistics are available ; but.the mean number 
of adult able-bodied paupers bore the same proportion to 
the estimated population as in the preceding year. The 
expenditure incurred in this respect represented an average 
charge of six shillings and threepence per head on the 
estimated population, and in only five of the past twenty 
years has this charge been leas. The largest increase in 
expenditure during the year took place in Durham, owing 
to the maintained depression in the Cleveland and Durham 
coal and iron trades, and in shipbuilding on the Tyne, the 
Tees, and the Wear. There is a steady increase in tle 


; |mumber of lunatics who are relieved at the cost of the 
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poor-ratee, the number on Jan. lst, 1885, being 69,700, as 
compared with 54,571 on the corresponding day in 1875, 
In the metropolis the adjusted cost of relief has risen from 
alittle over a million and a half in 1875, to nearly two 
millions and a half in 1885; but owing to the increase 
in the rateable value there has been no corresponding 
increase in the rate in the £ required to provide such 
expenditure. Referring to the action of the Metropolitan 
Asylums Board during the small-pox epidemic of 1884-85, 
the report speaks of the manner in which the removal of 
pariente to the hospital-ships at Long Reach has been per- 
ected, and it is stated that of the many thousands of 
patients conveyed down the river at all seasons of the year, 
no instance has been discovered in which the journey has 
appeared to affect the patient prejudicially. So, also, as to 
the camp established on the Gore Farm Estate, it is said that 
the treatment of convalescent patients under canvas during 
the winter presented but few difficulties, although wooden 
huts afford better protection against atorms and are on other 
grounds to be preferred. 

Turning next to the subject of Local Government and 
Public Health, we find that since the constitution of the 
Board in 1871 nearly thirty-four millions and a half have 
been raised by way of loan with the sanction of the Board, 
twenty-nine millions going to urban districts, two millions 
and 8 quarter to rural districts, the same amount to im- 
provements under the Artisans’ Dwellings Acts, and nearly 
‘@ million to joint boards for sewerage and hospital purposes. 
But, in addition to these amounts, sanitary authorities have 
since 1873 raised nearly forty-two millions and a quarter by 
local Acts without any need for sanction by the Board. In 
1146 districts medical officers of health have been so 
‘appointed as to secure repayment from the parliamentary 
grant of a moiety of the salaries; and in 1052 districts a 
similar arrangement holds good as to the inspectors of 
«nuisances; the sums 80 paid out of the grant amounting in 
the year ending March 25th, 1885, to £71,422, 

Passing over the record of a multitude of matters with 
which the Board have concern, we come to the subject of 
defaulting authorities, and we find that, notwithstanding 
-ell that has passed, Cheshunt has m: by its promises 
aud by entering upon proposals which the central autho- 
rity could not approve of, to keep its district without a 
Proper eyetem of sewerage up to the present time. A new 
‘proposal is now under consideration. Other authorities 
have either submitted proper proposals, or have taken de- 
finite action ; and on the whole substantial benefit appears 
to result from euch action as the Board are empowered to 
take under Section 299 of the Public Health Act. The state 
of the river Lea still remains very unsatisfactory. At first, a 
loan of £13,360 was sanctioned, and this not being sufficient, 
dt was decided, after local inquiry, to sanction a turther ex- 
penditure of £2000; but proper progress was still wanting, 
and recently the Tottenham Local Board, whose sewage 
outfall works are mainly at fault, decided to ask for a 
further sum of £7740 for the construction of additional pre- 
cipitating tanks, A Bill, entitled the Lea River Purification 
Bill, was deposited last December to deal with the subject. 

In dealing with the Sale of Food and Drugs Act, 1875, the 
report states that the number of analyses in 1885 was 23,230, 
er about 300 more than in 1884; but this only amounts to 
‘one sample analysed for every 1184 persons in England and 
Wales, In the counties of Berkshire and Montgomery no 
samples were submitted, and the proportion differs widely 
‘in different portions of the kingdom, and even of the metro- 
polis. Of the articles submitted to analysis, 13:2 per cent. 
were found adulterated; the highest rates being—spirits, 
23:1; butter, 189; coffee, 16-4; mustard, 15-4; and milk, 
147. This result is contrasted in the report with that which 
was obtained by Tar Lancet Commiasion in 1854-56, when 
considerably more than half the samples analysed were 
Teported against. In 1875 the rate was 19-2, and the aver 
for the five years 1877-81 was 16:2. The returns for 1 
may therefore be viewed with a certain amount of satis- 
faction. A substantial improvement is also noted as regards 
milk; but it may well added that it is still highh 
unsatisfactory to find that even now more than one-sevent! 
of the samples fail to reach the standards of genuineness 
usually adopted by analysts, and this the more so because 
it is known that these standards are low to meet the case of 
extremely poor but natural milk, which it is so difficult to dis- 
tinguish from watered milk. Asregardsbutter,itisnoteworthy 
that the sale of “ butterine” is steadily on the increase. There 
‘is no reason to believe it to be injurious to health, but when 


sold as butter it is a fraud and an injury:to the dairy trade, 
which will doubtless before long attract some parliamentary 
attention. Of 447 samples of drugs, 13 per cent. were 
reported against ; nitrous ether being often found to be below 
the proper strength. An interesting inquiry was made by 
Dr. Seaton, medical officer of health for Chelsea. During its 
course 50 prescriptions were sent to various druggists and 
stores, and. in 17 of them there was an error of more than 
10 per cent. in the quantity of the chief drug ordered ; in 
8 cases the error exceeded 20 per cent. In the case of 
mercury and hyoscyamus pille, the quantity ordered was 
exceeded by no less than 29 per cent. In this case imperfect 
mixing was probably the cause of the error, but others 
were evidently the result of negligence. The subject is 
one of grave importance, and it is to be hoped that further 
inquiry into it will be made. Other matters in the report 
must stand over for further comment. 


VITAL STATISTICS. 


HRALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5617 births 
and 3287 deaths were regi during she week endi 
Oct. 16th. The annual desath-rate in these towns, w! 
had declined in the preceding five weeks from 22'6 to 19:3, 
further fell last week to 18-9. During the thirteen weeks of 
last quarter the death-rate in these towns averaged 204 per 
1000, and was 0'8 below the mean rate in the co 
periods of the ten years 1876-85. The lowest rates in these 
towns last week were 13:9 in Bristol, 14-2 in Birkenhead, 
160 in London, and 166 in Brighton. The rates in the 
other towns ran; upwards to 259 in Hull, 261 in 
Wolverhampton, 27°3 in Blackburn, and 34°5 in Preston. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had declined in the preceding 
five weeks from 1202 to 578, further fell last week to 
540; they included 271 from diarrhoea, 79 from “fever” 
(principally enteric), 75 from scarlet fever, 51 to measles, 
34 to diphtheria, 30 to -whooping-cough, and‘ not one 
to small-pox. The lowest death-rates from these 

otic diseases were recorded last week in Brighton, 
Huddersfield, and London ; and the highest in Salford, Hull, 
and Preston. Diarrhoea caused the highest death-rates in 
Blackburn, Preston, and Hull; “fever” in Norwich, Derby, 
Leeda, Halifax, Portsmouth, Plymouth, and Preston; scarlet 
fever in Salford, Liverpool, and Bradford; measles in 
Wolverhampton; end whooping-cough in Hull. The 34 
deaths from diphtheria in the twenty-eight towns included 
18 in London, 4 in Liverpool, 3 in Manchester, 2 in Bir- 
mingham, and 2 in Hudderstield. Small-pox caused no 
death in London and its outer ring, or in the twenty- 
seven large provincial towns. Only 2 cases of small- 
were under treatment on Saturday last in the metropolitan 
hospitals receiving cases of this disease. The deaths referred 
to of the respiratory organs in London, which had 
increased in the preceding five weeks from 110 to 229, 
declined again last week to 223, and were 66 below the 
corrected average. The causes of 66, or 20 per cent., of 
the deaths in the Tengliatd woleal last Piknes rete Bot 
certified, either by a regi practitioner or by a 
coroner. All the causes of death were duly certified in 
Leicester, Newcastle-upon-Tyne, Portsmouth, Preston, and 
in four other smaller towns, The largest Dronerstoa of 
uncertified deaths were registered in Birmingham, Liverpool, 
and Bolton. 


HEALTH OF SOOTOH TOWNS. 
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which had "8, 18:3, an ‘8 per in 
ing three weeks, was 195 in the week ending 
ct. 16th; this rate exceeded by 0°6 the mean rate during 
the same week in the twenty-eight English towns. The 
rates in the Scotch towns last. week from 11°] in 
Greenock and 15:1 in Edinburgh, to 20°7 in Aberdeen and 
238 in Glasgow. The 482 deaths in the eight towns last 
week showed @ decline of 7 from the numbers in the 
vious ve and included 46 which hhets releeroe to. 
jarrhoea, 21 to whooping-cough, scarlet fever, 
“fever” (t hus, onterie or simple), 3 to dij htheria, and 
not one either ae a ation or Leary aan 88 cone 
and 82in the previous two weeks. These 88 deaths were 
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geal to an annual rate of 34 per 1000, which was 
above the mean rate from the same diseases in the 
twenty-eight English towns. The deaths attributed to 
diarrhoea, which had declined in the previous five weeke 
from 57 to 22, rose again last week to 46, of which 
16 occurred in Glasgow, 9 in Edinburgh, 7 in Dundee, and 
6 in Aberdeen. Diarrhosa mortality in the Scotch towns last 
week was somewhat higher than that which prevailed in 
the large English towns. The 21 fatal cases of.whooping- 
cough showed a decline of 4 from the number in the pre- 
vious week, and included 15 in Glasgow and 3 in Edinburgh. 
The 12 deaths from scarlet fever also showed a decline; 
7 occurréd in Glasgow and 3 in Aberdeen. The 6 deaths 
referred to “fover,” co: nded with she number in the 
Frevious week, and included 2 in Glasgow and 2 in Edinburgh. 

'wo of the 3 fatal cases of diphtheria occurred in Glasgow. 
The deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had been 65, 67, and 93 in the 
previous three weeks, further rose last week to 98, and ex- 
ceeded the number in the corresponding week of last year 
by 5. The causes of 72, or nearly 15 per cant., of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 
The rate of mortality in Dublin, which had been 228 
and 23:1. per 1000 in the preceding two weeks, declined 
again to 225 in the week ending Oct. 16th. During the 


thirteen weeks of last quarter the death-rate in the city, 


av 22:1; the mean rate during the same period was 
187 im London and 17% in Edinburgh. The 161 deaths 
in Dublin last week showed a decline of 4 from the 
number in the previous week, and included 11 which 
were referred to diarrhoea, 2 to scarlet fever, 2 to “fever” 
(typhus, enteric, or simple), 1 to whooping-cough, and 
not one either to small-pox, measles, or diphtheria. Thus 
the deaths resulting from the principal zymotic diseases, 
whicb had declined in the previous four weeks from 39 to 
28, further fel] last week to 16;.they. were equal to an 
annual rate of 24 per 1000, the rates from the same 
diseases last week being20 in London and 29 in Edinburgh. 


The fatal cases of diarrhwa, which had decreased in the pre- | 


vious four weeks from 29 to 17, furtoer declined last week toll. 
The deathsreferred to scarlet fever and “fever” also showed a 
decline from the numbers in the previous week. Two inquest 
cases and 2 deaths from violence were regi pam 

or more than one-quarter of the deaths, were recorded in 
public institutions. The deaths both of infants and of 
elderly persons exceeded the numbers in the previous week. 
The causes of 22, or more than 14 per cent, of the deaths 
registered during the week were not certified, 1 


THE SERVICES. 


Sir Thomas Crawford, K.C.B., M.D., Director-General, 
Army Medical Department, has been appointed Honorary 
Fs} m_to the Queen, vice Inspector-General A. Gordon, 
M.D., C.B., deceased. 

Wak Orrice.—Army Medical Staff: The undermentioneil 
Surgeons to be Surgeons-Major:—Barnard William Wellings; 
Robert Smith, M.B.; Francis Wollaston Trevor, M:B.; Henry 
Archibald Fogerty, M.D.; Harvie Scott, M.B.; Robert Henry 
Gardner, M.B.; James McGann; James Powell; Sidney 
Herbert Carter, M.B.: William Allan May; George Deane 
Bourke; Hamilton Geo. Gardner, M.B.; and John Hoysted. 

Inp1a OFFIcR.—The Queen has approved of the following 
promotion made by the Government in India:—Si 

{ajor Charles Peter Costello, of the Bengal Medical 
lishment, to be Brigade Surgeon. 

ApMrraLty. — The following appointments have been 
made:—Deputy Inspector-General Belgrave Ninnis, to the 
Jamaica Hospiel; Deputy In: tor-General Duncan Hileton, 
to Chatham Hospital; Staff Surgeon Charles C. Godding, to 
the Britannia; Staff Surgeon Alexander Flood, to the 
Sccut; Surgeon J.T. W. 8. Kellard, to the Shannon; Sur- 
geon J. J. Walsh, to the Bann; Surgeon Alfred H. Miller, 
td the Ascension Hospital; Surgeon Jobn Dawson, to the 
Wye; Surgeon Ludlow T. Colthurst, to the Royal Adelaide: 
Sargeon Edward B. Townshend, tothe Pembroke, additional; 
Surgeon Henry B, Beatty, to the Duke of Wellington, addi- 
tional; Sur; Alexander W. McLeod, to the Seahorse, 
additional; and Sargeon Michael Augnstus Lyden to be 
Surgeon and Agent at Costello Bay and Spidal. 

Riri VoLUNTEERS.—Ist Comber'and: Acting Surgeon 
T. D, Sandereon resigns his appointment. 


. sent to the General Medical Council by 


‘Fergus represents Her Majes 
‘Council, not the Glasgow Faculty of Physicians and Sur- 


stab. 
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“ Audd alteram partem.” 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 
To tha Editor of Tos Lancur, 

Sre,—In your issue of the 16th inst., under the above 
title, there is a short article containing statements which 
are not only inaccurate, but very misleading, and conse- 
quently likely to be injurious to our Glasgow candidate, Dr. 
Morton, and to these I desire to reply. 

The statement is that an attempt is being made to secure 
three seats for thrée officials of the Faculty, and that the 
attempt ought not to succeed. Another statement is that 
there are two representative general practitioners in the 
field Dr. Morton, of course, not being one of the two, the 
inference being that he is not a general practitioner, but 
a something else. In the first place, [ have to state, for the 
information of your readers, not only in Sootland, but in 

land as well, and especially for the information of the 
writer of the peragraph, that Dr. F iS Was not a repre- 
sentative of the Medical Faculty in ow. Te was not- 
@ Fellows of the 
Faculty. To his credit be it said that, unsolicited by him, 
and own at the time to the corporation, he was nomi- 
nated to the office which he now holds by the Crown. Dr. 
ty on the General Medical 


geons. We have pleasure in admitting the “ smallest 
medical tion in Scotland” has been highly honoured 
in having one of ite Members or Fellows m a Crown 
representative. I may add, further, that Dr. Fergus is not 
now “an official” of the Faculty. He is simply an 
honoured private member. Our only representative is Dr. 
M‘Vail, who has.succeeded the late Dr. Scott Orr. 
In the second place, I bave to state that the movement to 
ote Dr. Morton to a seat in the General Medical Council 
a8 not arigen in the Faculty or amongst its Fellows. It has. 
had. iss origin among the general practitioners of the city 
and suburbs. No one who knows anything of the profession 
in Glasgow and the weet of Scotland will for a moment 
believe that Dr. Morton is being pe forward by the Feculty 
to represent that corporation. It is not the oificial Fellows 
or Members more or less intimately connected with the Uni- 
versity who are upon Dr. Morton's committee, giving him 
their hearty support. The committee now consists of 
between four and five hundred genera) practitioners, who 
desire to do-Dr. Morton honour by electing him, as thay hope- 
to do, to be their reprosentetive in the Council. . The Faculty 
of Physicians and Surgeons also wished to do Dr. Morton 
honour, and they et their leat annual meeting unanimously 
elected him for a year as their president, and that, too, in 
spite of the fact that he was a candidate fora seat in the 
General Medical Council. ; : 

I may mention that the committee feel that Dr. Morton, 
well known in the profession, is one:of themselves, We 
know that he has been all bis profeasional life a general. 
practitioner, It is therefore a mistake to say that there are. 
only two representative general practitioners in the field. 
It would heve been more accurate had it been stated that 
there were three. 5 

I hope I may be permitted to add here that the committee 
consider Dr. Morton to be a -man of firm and independent 
mind, who has risen from the ranks by his own unaided ability. 


‘While able to think for himeelf and to express his views 
. with clearness and precision, i i 


he has a very practical business 
turn, and is not: given to much speaking. Dr. Morton will, 
in our opinion, make a good representative, and we wish him 
suceess. I am, Sir, yours truly, 


Jas. Donor, M.D., 

Glasgow, Oot. 18th, 1886. Chairman of Consmittee. 

*,* We gladly insert Dr. Dunlop's letter, and are happy to 
agree with him in all his praise of Dr. Morton. But we are 
“of the same opinion still.” To elect the President of one 
of the Scotch corporations, and that the least of them, will be 
to do that which is superfluous and to stultify the demand 
made by the great body of the profession for representation of 
the unofficial section of the profession. We are well aware- 
that Dr. Fergus represents the Crown for Scotland in the 
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Medical Council, and that he does so worthily. But our 
correspondent will not deny that he was lately President of 
the Faculty, and that the Fa¢ulty knows that it has in 
him a friend. Neither will he deny that Dr. M‘Vail is an 
able and sufficient representative of the Faculty. Our con- 
tention is irresistible, that to put in its new President will 
be to throw away the acat-and to stifle the free representa- 
tion of Scotland: If such an attempt sucteeds, we shall, 
however, blame not Dr. Morton, but the.general practitioners 
of Scotland, who have two excellent alternatives, and whe, 
for the first time, have a chance of showing, what stuff 
they are, made of when out of the shadow of aghools and 
corporations.—Ep, L. D 


: To the Editor of Txs Lancer. 
Sir,—While in England practitioners generally seem to 
be alive to their interests in’ the election df their three 
members of the General Medidal Council, we in Scotland 
(long-headed snd sagacious. though we; get the credit of 
being) are in considerable danger of being thwarted and 
denied even tho single represéntative we believed we had 
secured.’ Most certainly, if the successful cantlidate be 
intimately connected with any of the corporations or 
teaching bodies, tha object of our straggles: for ‘direct 
representation during these past years will not have 
been attained—our end will for the time havé been 
frndtrated. Holding the opinion that the’ Scottish seat 
in the Council should be occupied by: a eral prac~ 
titioner, Sir Douglas Maclagan hes declined ‘to be nomi-) 
nated as a candidate. There is no honour he himself. 
would value which the profession in Scotland, would not 
willingly pay Sir Douglas, but this compliment would have 
been 80 Tait and incongruotts that I more than ever admire: 
and him for the consideration and decision w! 
have prompted him to act as he has done, a 
But surely, Sir, it would be a much more uneuitable 
appointment still if'the President of the Faculty of 
Physicians and Surgeons of Glasgow were chose for this: 
seat. ' Dr. Morton holds this office, and therefore by his elec- 
tion that corporation would be doubly represented in the 
Council, and besides, Glasgow would absoldtely gain two 
seats, the University at this time sending onb of its own niem- 
bars, Personally, I have no doubt whatever that Dr. Morton 
would make an excellent representative, but it is’ absurd to 
speak of him as s bund-fide' representative of the general 
practitioner. . Questions are coming up which will affect the 
relative ition’ of the corporations, the . profession, ‘and! 
the: publi¢e, and it would be puerile td take for granted 
thet on any test question the intetests'of the corporation 
would not preferred by the president to the general 
interests. When we have it in out power, let us have a man 
of unprejudieed mind, whose concerns ére:ours, who from 
rience knows our difficultiés and has the ‘ability to 
givé expression to our wants and ‘wishes, We have such 
men in Dr. Bruce and Dr, Sinclair, béth of whom site! U 
te undertaké the representation on oar belialf.’ For myself, 
I intend to vote for Dr. Bruce, on the grourid that he is the: 
seniot, has had 
pi dra ical représentative of thi 1 metiidad 
Teapeets, & typical sentative 6 general mm 
Pot Bat, in any case, let us not stultify outeelves: 
ourselves. : i ee 
Tam, Sir, yourstrdly,, |! ! 
o* MD, Epix, mn Geer Pracrica, 
ry; fem ethane aha 


prectitioner, 
ry the choice of one not of 


Sra 


: To.the Bdétor of Tam Lancut. .. thn 

.Srm,+-There sre 2 few very material circumstantes.con- 
nected with the formation and action of the Binmingham 
committee not mentioned in the joint: letter of Dr. Carter and 
Mr. Ker, bu€ which seem to me essential in order to enable 
your readers to judge how far its voice éam‘havé any claim 
to be considered the voicb.of the profession. In the first 
place it should.be remembered that it was the refusal of the 
British Medical Association in public meeting assembled to, 
adopt a resolution brought forward by Dr. Carter and Mr. 
Ker (and of which notice had been previously given), 
authorising the Council of the Association to select three 
names of gentlemen suitable for election, that “led to the 
summoning of the first small conférence at Brighton.” 


ter vatiety of practice, has longer:taken'|’ 
smodioal poll tos and education, and ‘is, in;|: 


Next we have it on the authority of Dr. S a 
who > presided at the Birmingham meeting, that ont of 1100. 
circulars which had been gent out only about.300 had been. 
responded to at the date of the meeting—a victory if. you, 
wil, but one so uncommonly jike a defeat. that had the, 
whole 300 met together he would have been bold man who, 
would have claimed for them the right to gpeak in thename, 
of the medical profession of England apd Wales. Instead of. 
300, however, thirty-five gentlemen, mat at Birmingham, 
and ynanimously, resolved “That thig meeting, fully, 
impressed with the extreme importance of the presens, 
crisis, &c., deems it expedient to proceed at once to deliberate: 
on the merits of the various candidates, and to solicit by. 
. xequisition three fit and proper peragns to undertake the, 
office.” No doubt the thirty-five fel themselves as com-, 
petent asthe 300 would have been to speak in the name.of 
the profeasion, but somehow when the numbers present had. 
dwindled down to fourteen, it was felt, 1 syppose, that 
line must be drawn somewhere, and d} majorit; 

11 to 3 it was determined not to do what Re had resolved’ 
to do, but to take the opinion of the 300 by,post-card, and. 
that the three who received the highest number of votés, 
should be the adopted candidates of the committee. Power 
‘was given to the chairman and secretaries to count the votes 
and declare the result, but no further power, according to the 
published reports. These three. pen lemen, for each,and all 
of whom personally I have the highest respect ind regard,’ 
constitute, I presume, the sub-committed, in ‘whose name the’ 
chairman, Dr. Strange, writes that they have, resolved to 
substitute Dr. Glover, whose name 890 fourth on the list, 
for Mr. Ernest Bart, who was third, ‘though ‘the number: o! 
those Voting for each is not given. We ate thus réduced in’ 
successive steps from 1100 to 300, froin’ 300 to 35, from 35 to’ 
14, from 14 to 3, and we are asked to accept the final decision 
of the three as the voice of the profs : ame rey) 
. Yam, Bir, your obs 


October, 1886. #Lg0N Hanpy. ' 
THE IRISH BRANCH. couNCIt! AND THE * 
APPROACHING MED ;BLECTION, 
Barn To the Editor of Tua-Lancen.:. et 
‘gre,—Bome time sits ¥ wrote to you'pointing out the’ 
dangerous powersallowed thogecopicilsin connexion with the, 
approaching election, and suggesting as the only possible aafe-, 
guard the presence of legal agents sof .each-candidate at the 
sorutinies. My fears as to the competence (pateiny their bora 
fides for the moment out of ¢he question) of the officers of these. 
councils Have been soméwhat prematurely verified. A’ 
nomination papér ‘was Bent'to me & few'deys since from the 
Trish Branch Council, which would have disqualified me had 
not « flaw in it been discovered just intime. This flaw 
escaped myself, but wus. detected: by Dr. Doyle, of Mount- 
street, Dublin, to-whpse-astutenegs I desire to render, public 
acknowledgment. I may ‘as well tell English candidates 
that if the votes are.counted in the dark no man will be safe,, 
hee eae ‘Tam, Sir, yours truly, si dé 
Oot. tbs 888. eof a TOMS Lape Ay, 


ottad 
jsement the: 
‘correspondencs which has .been: guing on in' ‘your columns 
on the above subject. When sorte yédrs ago I first attempted 
thd systematic tredtmpnt of certain forms of functional’ 
‘neurosts On the Ines laid down by Dr: Weir Mitchell, there 
was, fo. far as I knaw, no such thing as a“ masseuse” in this 
country. I then had to instruct @ nurge, with much trouble, 
from the few and imperfect descriptions of the process I. 
could lay my hands on, but with reaults that were thoroughly: 
satisfactory. She taugh} another, in.’a few. lessona .only,. 
and front this origin F- have obtained a staff of competent 
masseuées sufficient for’ my, own purposes. When, I.pub-, 
lished in'1881 my original paper on the systematic treat- 
ment of a class.of disease hitherto practically abandoned aa 
hopeless, I had to undergo an amount of obloqiy which 
was quite surprising. Some of my professional ‘Friends did 
not hesitate to tell me that I had descended to the level 
of a charlatan, and other oriticisms were made on me 
which would have been amusing had they not been painful. 
Fortunately, I held the theory that the first duty of a 
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physician is to cure his patient, and that it does not matter 
what means'he employs for this purpose, provided they are 
such as he can adopt with clean hands ard a clear conscience. 
Now, nous avons chandgé tout cela; no newspapet appears 
without -half-a-dozen advertisements about massage, schools 
for massége have beeri started, every hospital has one or 
two nurses or sisters who practise it, and massage threatens 
to become the provailing medical fashion, if not the prevail- 
ing medical folly, of the day. No rhorning passes but some 
deserving woman leaves her card at my door with “ Profes- 
sional Masseuse” beautifully priuted upon it; and a new 
“El Dorado” seems to have been discovered for women in 
want of employment. Large worké have been written on 
massage, and a eetly simple matter bay been rendered 
complex by such terms as “ pvtriseage,” “effleurage,” and the 
like- -terms which I had never heard of when I first worked 


at this subject, and of ‘which I am sure not one of the } 


nurses | eniploy to thie day understands the meaning. 
Lastly, we are now told that it takes two years at least for 
®& woman ta become a competent masseuse. Now, I have 
taken some pains to ascertain how many leasons the women 
‘who:work for me have had, and I find that none of them 
ever had moré than a half-a-dozen, although, of course, th 
have vattly it ved by subsequent: practice; and I will 
venture.to say thet no one who camnot learn the knack of 
massage sufficiently to.start ‘with. in’ six ‘lessons will learn 
it in.two years or twenty, since thé thing requires a natural 
aptitude which;very few possess. The plain truth, tripped 
of verbiage, is, that massage is nothing more than a vicari- 
ous wa’ Of giving exercise to patients who cannot take it 
themeelves, and if the.operater does not produ-e sufficient 
waste of tissue to enable the patient ( ably: bedridden for 
years) to eat. and assimilate without trouble as much food 
as I choose to order, and steadily to gdin in nutrition, she 
knows very well that I consider the fault hers, and that she 
will not be allowed to continue her work, Whether this is 
done by “ pétrissage,” or “effleurage,” or anything else, is 
matter of indifference to. me. . “ By their fruits ye shall 
now them” ig a text thoroughly applicable to this ‘subject, 
‘and practically I bave myself never seen mi employed 
and do not care how it is done; and yet ¥ will vénture to 
bay that the results I have obtained are quite equal to those 
secured by anyone else. 
’ That massage is capable of doing much good in conditions 
other than those for which I have employed it is perfect! 
likely ; personally, I -have only used it in the regular an 
systermatic treatment of grave functional neuroses, bein, 
anxious to avoid the imputation of riding a hobby too hare. 
Moreover, I have taken pains to show that this is not by 
any means the mopt inporeant: agent, the striking results 
bein quite as much, if not more, due to removal from 
powholesome domestic surroundings, and to personal moral 
influence brought to bear on the patient. And yet, perhaps 
Decause m e is a striking thing, people will insist on 
talling this a massage treatment, whereas massage is a mere 
remedial agent, and only one out of many brought to bear 
on the case. If 1 may judge by numerous instances I have 
lately seen, massage now runs the risk of being employed in 
cases for which it is perfectly unsuitable, and in which it 
can do nothing but barm. As a means of depriving rest, 
voluntary or enforced, of its evils it is invaluable; ag a 
panacea for all the illa which flesh is heir to, like all such 
panacer, it ia sure to lead to failure and disappointment. 
As I feel that I am unwittingly in some degree responsible 
for this epidemic of massage, perhaps you will ‘permit me 
to sound this note of warning. 
1 an, Sir, yours &c., 
: : W. S PLAYFarn. 
. George-street, Hanover-square, W., Oct. 16th, 1886, 


ed To the Editor of Tam: Lancome. ; 

“ $rn,—I should be content to leave Dr. Murreli’s remarks 
in Tar Laycer of October 16th unanswered were they not 
salculated, under cover of a rebuke addressed to myself, to 
eonfuse 8 very’ simple issue. FA 
© In my letter te you I did' not, as Dr. Murrell supposds, 
confound mi with the Wéir Mitehell treatment, but, 
da the contrary, alladéd' to thérefibeoments which had been 
imported from the Continent, and quoted Dr, Playfair’s 
opinion that “ mite had:"Besty thads.complex by the 
abéurd way iitvinid-beelt writted! on abroad, and the divisions 
and names given it”)! Hed it bees t¢ my: purpose, 1 could, 


and that method only, has been largely 


with but little additional trouble, have got ther a 
number of foreign names, “ Philippeaux, Gautier, Estradére, 
and a host of others.” But it so happens (and herein is the 
gist of the whole matter) that, in epite of this host, there 
1s no other form of massage whatever which has taken root 
or is commonly practised in this country, save and except that 
which Dr, Weir Mitchell describes. For years that method, 
employed in our 
hospitals and nursing establighments, always under the 
name of massage—not out of any love of that word or its 
associations, but to avoid confusion with the old and useless 
“ medical rubbing.” And so, when it was said in THe LANCET 


| of Oct. 2nd that the art. of massage required a long educa- 


tion, I venture to think that there was no reader of your 
journal who did not suppose that reference was made toa 
process which is now. becoming familiar, and of the good 
effects of which in suitable cases there, is unquestionable 
evidence. To say of this process that it needed two years to 
learn seemed to me 8 misleading and injurious statement, to 
which the wide circulation of Tuk ‘CET would give 
general currency. Ilence my letter in which I ventured to 
suggest that weeks should be substituted for yeara. 

As for “the true massage, a8 practised by Professor von 
Mosengeil, and others on she Continent,” I ahould never pre- 
aume to meddle with it; and 1 feel some confidence that any 
statement in regard to.that practice, whether as to the time 
it takes to-learn or the class of patients it seeks to cure, 
would be received with but languid interest in Great Britain, 
where there are.so few medical men who feel themselves 
qualified by their own observation either to confirm or deny 
any assertion whatever upon the subject. 7 

Let me add that, I have no wish to interpose between Dr. 
Murrell and his readers. In writi ing on behalf of those I am 
bound to defend—my own hospital sisters and nurses—~it 
was to the statement of THE LANCET that I took exception, 


avoiding all reference to a book I have neither nor 
seen, and which it is not for me to.criticisa, ©)... :: 
Tem, Sir, your obedient servant, 
October, 1886, 3 


Ocravivs 8tyRGEs, 


4 ‘i tea: 
AN IODISED HYDROGEN WATER FOR USE IN 
THE URIC ACID DIATHESIS. 

t . To the Editor of Tae Lancrt. 
~ Srm,The need of a simple water which may be taken 
freely by persons suffering from urié acid‘ accumulations, 
with the effect of washing out the acid ‘and its salts, has 
bean long fels.. For myself, 1 believe the value of “ waters,” 
generally, depends much more on their capacity for taking 
up ‘4nd ing out excremestitious matter while passing 
through the blood and the extra-vascular fluids of the 
organism than upon the specific effect of anything they 
introduce into-the system. I have now to suggest that an 
excellent and potable water may be made by very slightly 
iodising distilled water, or dissolving in it a minute quantity 
of hydriodic acid—not enough of either to render the taste 
digagreeable,—and then passing well-washed hydrogen gas 
through it. Water will only dissolve about 2 per cent., 
measure, of hydrogen gas, but this is by no means an incon- 
siderable proportion as compared with that existing in man 
of the nat waters of high ite » end beyond question it 
tly increases the capacity of the water for holding solids 
in solution, I venture to think the profession will find the 
use of 6 simple shes ctieey outing eine of this deseription of 
t value, and it can readily ‘by any competent 
etaist. It is the measure of the hydrogen, and not the 
weight, which must by. regarded; 160 cubic inches only 
weigh 2/25 grains, 1 am, Sir, yours obediently, 
Hanover square, Oct. 16th, 188. J. MORTIMER GRANVILLE. 


' ' 


“MEDICAL MEN AND. DEATH CERTIFICATION? 
To the Editor of Tue Lancet. © 0). 
Sis,-~An annotation appears in your issue of October 16th 
commenting on. an inquest: which was held by Mr. Braxton 
Hicks on October 2nd, which is founded on a misconception 
of the real fe of the case, In justice to the’parties on 
cerned in the case, I must 1 tp you ad an imparti 
medical tribunal to insert te fol ba 2, eartections The 
deceased, George Wadley, who wag well fnown ta me, was 
seen and prescribed for by me om September 27th. On the 
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29th I was sent for to see him, and my assistant, Mr. Daven- 

ort, went. Seeing that the patient was very bad, he came 

lown to Dulwich, where I was at the time, to ask me to. 
see him. During his absence, a neighbouring practitioner 
was called in, and found the patient dying. This practi- 
tioner felt it incumbent on him to write to the registrar 
and state that deceased had not been attended by a qualified 
man, and that his friends were dissatisfied at the treatment. 
All this was disproved at the inquest. On Friday evening, 
Oct. 15th, a message came to my surgery in Vincent-square 
for me to go and see a baby which had been born early that 
morning, and which had since died. On inquiry, I found 
that the mother of this child had been attended by a student 
of the Westminster Hospital, who lives in Vincent-square, 
and that the child had died without having been attended 
dy ® qualified man. I should like to ask, through the 
medium of your columns—l. If Mr. Bond, the assistant- 
surgeon of the Westminster Hospital, is still of the same 
opinion that he was at the inquest on George Wadley—viz., 
that “students never, under any circumstances, do the 
work of qualified men either in or out of hospital”? 2, If 
an inquest is necessary in the public interest on a man who 
has been seen by a qualified practitioner within two days 
of his death, is it not still more necessary in the case of a 
new-born baby which has not been seen by a qualified man 
at all? 3. Which is the most competent to act as attendant 
on the sick and lying-in—a man who has had sixteen years’ 

ractical experience of the profession, and has passed the 
‘Final Examination of the yal College of Surgeons of 
England in medicine and surgery, or a student who has in 
all probability passed nothing but the Primary? ~ 

T am, Sir, your obevient servant, 
Wa ter H. H. Day, M.B. Toronto, &c., 
East Dulwich and Vinoent-eq., 8.W., Oct. 1586. 


HOSPITAL FOR WOMEN, LIVERPOOL. 
To the Editor of Toa Lancet. 

§rr, - The opinion expressed by Sir Spencer Wells on this 
institution is amazing. He says that to subject 111 patients 
out of 347 (or 32 per cent) to abdominal section “is so 
shocking as to be almost incredible.” But I find from the 
records of the London Samaritan Hospital that Sir Spencer 
Wells used to subject 40 per cent. of his patients to abdo- 
minal section; and from the enormous numbers of 
“tappings” (with a high mortality) this 40 per cent ought 
‘to have been much higher.—I am, Sir, yours &c., 

October, 1886, Lawson Tarr. 


“FRACTURE THROUGH THE UPPER EPIPHY- 
SIAL LINE OF THE RADIUS.” 
To the Editor of THR LANCET. 

Smm,—In Taz Lancezt of October 2nd a case is reported 
‘Zn which the above lesion is said to have occurred. May 
I be permitted, through the medium of your columns, to 
inquire on what symptoms or physical signs the diagnosis 
was founded? The occurrence of such a rare lesion requires 
to be substantiated by further evidence than is brought for- 
ward by Mr. Foulerton. The facts before us—viz., the age 
of the patient (nineteen months), the nature of the accident 
(forcible traction in the long axis of the forearm), and the 
only recorded symptom (the arm banging helplessly)—tend 
to establish the diagnosis of subluxation of the orbicular 
ligament, a condition which has been deecribed by Mr. J. 
Hutchinson, jun. (“Annals of Surgery,” Aug. 1885), as the 
ordinary eolution of those obscure injuries of the elbow so 
commonly met with in young children, and which are usually 
the result of an accident such as that narrated by Mr. 
Foulerton. In such cases spurious crepitus is often elicited 
by alternate pronatory and supinatory movements of. the 
radius, which might lead one to suspect fracture (or separa- 
tion of epiphysis) were it not for the fact that by careful 
manipulation the head of the radius may in most’ cases” be 
-escertained to rotate with the shaft. Even when thie 
rotation is not apparent, the free mobility of the joint and 
speedy relief from pein which soon follow reduction of the 

ieplacement, together with the fact that’ in a few days no 
symptom of the injury remains, forbid us to entertain the 
ides of fracture. Fracture of the neck of the radias is, to 
fay the least of it, very rare (a case is é 


‘Lancer of March 21st, 1885), and can only’ be concsived as 


in Tar | 


occurring under certain conditions of direct violence. It is 
still more difficult to conceive the mochanigm by which 
separation of the upper epiphysis could be effected (Treves’s 
“Surgical Applied Anatomy,” p. 225), especially in such an 
accident as is stated to have produced it, unless, perchance, 
the line of union of epiphysis with the shaft were, at the 
time of the accident, the seat of disease. 
T remain, Sir, youre truly, 
J. W. BatrERHAM, M.B., F.B.C.S. 
&t. Leonards, Oct. 2nd, 1886. 


MANCHESTER. 
(From our own Correspondent.) 


DIRECT REPRESENTATION IN THE GENERAL COUNCIL. 


ALTHOUGH no such vigorous and organised steps have 
been taken here in connexion with the epproaching 
elections to the Medical Council as at some other places, 
the subject has nevertheless received some attention, not 
merely by individual members of the profession, but to some 
extent by the profession collectively. A meeting was held 
last week at the Town Hall under the presidency of Dr. 
Walmsley, at which there was a good attendance, more 
especially of the general practitioners of the district, the 
representatives of the higher ranks of the profession, such 
as the staff of the infirmary and the teachers in the College, 
taking but little active part in it. The object of the meet- 
ing was to discuss the claims of Dr. Dolan, of Halifax, as 
@ candidate for election. Dr. Dolan laid his views of medi- 
cal politics before the meeting, and, other gentlemen having 
spoken, it was resolved to support the candidature of Dr. 
Dolan as a fit and proper person to represent the general 
practitioners in the i 

THE NEW SESSION. 

Although nominally no introductory address was delivered 
at the opening of the medical department for the present 
session, practically the students have had more than one 
such address; for, in addition to the speech-making at the 
soirée reported in this column, Dr, Stirling, in opening the 
class of Physiology, gave a very interesting lecture of a 
more or less general character. He also stated that arrange- 
ments have been made for the delivery of a course of phy- 
siological lectures, more especially in relation to health, 
under the auspices of the Combe trustees, which will be free 
toall students of the College. 


OUR MUNICIPAL RLECTIONS 
are beginning to attract some attention now, and it is 
rumoured that amongst the possible aspirants to municipal 
honours may be one of our leading medical men—one, too, 
who has taken much practical interest in matters relati: 
to sanitation and other measures for improving the heal 
and lives of the masses of the people. It is now some 
years since a member of the medical profession had a seat 
upon the City Council, and one who can devote the neces- 
sary time to the work will find ample scope for his powere, 
and will be able to render much assistance to such active 
sanitarians as Mr. Councillor Southern and others who, like 
him, are striving to educate the r classes in the 
elementary principles of hygiene and health. A lecture, 
lately delivered by Mr. Southern under the auspices of the 
Ancoats Recreation Committee, is a commendable effort in 
this direction. : 

* WORKHOUSE DIBTARIES. 

‘Amongst other public utterances recently delivered by 
gentlemen holding public office, may be mentioned a paper 
read by Dr. Rhodes, of the Chorlton Board of Guardians, 
at the late Poor-law..Conference held in Liverpool (pre- 
sided over by the Right Hon. J. T. Hibbert) upon workhouse 
dietaries, in which he showed the anomalies at present 
existing, and strongly urged a more uniform character in 
the diets of our different unions. Another paper by Mr. 
Rorke, of the Manchester Board of Guardians, u the 
abuse of lying-in wards and lock wards in workhouse 
infirmaries, deserves attention by all members of the Pre 
feesion who teke an interest in the administration of our 
Poor-law system. ; 

. AN UNNATURAL MOTHER, - 

Visitors to the Weirtz Gallery at Brussels will remember, 

among the weird and strange créatious of. ‘that artist's 
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brain, a horrible picture of a woman sitting over a fire 
and cutting a young infant up into pieces; what seems 
almost a realisation of this in every-day life appears to 
have taken place in Ancoats, one of the poor and crowded 
pers of the city. A woman was taken to the Ancoats 

lospital who from her condition was suspected to have 
been recently delivered of a child, and upon search being 
made at her house, the charred remains of a new-born 
infant were discovered in the fireplace. 

Manchester, Oct. 19th. 


- EDINBURGH. 
(From our own Correspondent.) 


THE LATE DR, DUNSMURR. 

EpinburaGu and its Medical School have sustained a great 
doss in the death of Dr. Dunsmure, who has been for many 
years a well-known figure in the city and a leading and 
honoured member of its medical circles. Throughout his 
Jong professional career, which dates from 1835, when he 
graduated in the University and in the College of Surgeons 
of Edinburgh, Dr. Dunsmure has held a series of important 

- posts in connexion with the Edinburgh School. Prior to 


his uation he had been apprenticed to the celebrated 

Mr. Liston, and had been closely associated with and care- 

fully trained by that surgeon; and upon obtainin; nie 
Oy! 


degree he held consecutively important posts in the 
Infirmary under the leading teachers of that day. After a 
period of study on the Continent, he returned to Edinburgh 
aa resistant to Lizara, and subsequently became surgeon 
to the infirmary. This appointment was held by him 
till 1856, when he resigned the office in which he had 
long and arduously laboured, receiving upon his resig- 
nation the post of consulting surgeon to the infirmary, 
& post which he occupied up to the time of his death. ln 
1666-67 he was president of the Royal College of Surgeons 
of Edinburgh, tor many years he was on the examining 
board of thet College, and latterly he was examiner in 
Clinical Surgery in the University. He was a Fellow of the 
Royal Society of Edinburgh, and was connected with many 
other scientific bodies. Lis contributions to medical litera- 
ture are for the most part papers dealing with practical 
questions in surgical treatment, the outcome of his extensive 
experience as 6 hospital surgeon and euccessful practitioner. 
Dr. Dunsmure was remarkably active physically as well as 
mentally ; he was a member of Her Majesty's body-guard of 
Archers, and an enthusiastic and succeasful bowman, secur- 
ing the Queen’s prize at three of the annual archery com- 
petitions. Dr. Dunsmure was warmly interested in philan- 
thropic efforts, and in questions affecting the welfare of the 
community at large. His death will be mourned by a much 
wider circle than that of his professional. brethren and the 
large clientéle of patiente, amongst whom he enjoyed the 
greatest popularity. 
THE WINTER SESSION. 

The winter session of the University was opened on 
‘Puesday, the 19th, by Sir William Muir, Priacipal of the 
University, who delivered the customary inaugural address. 
In reviewing the chief events of the academic year just 
completed, he mentioned the inerease which has steadily and 
continuously ‘taken place in the number of students, and 
which this year has raised the total to 3563, the increase 
being chiefly inthe Faculties of Arts and Medicine. He was 
‘in a position to announce publicly, what has for some time 
been 4 matter of more or less confident rumour, that, through 
the munificence of a fellow-citisem, the University buildings 
are shortly to be completed, and a hall provided for gradua- 
tion and other University ceremonials, After alluding to the 
wew degrees conferred by 
ture, and Theory of Education, Sir William gave his hearers 
sound and practical advice as to the conduct of their studies, 
and wished them all success in the session thus inaugurated. 


THE LORD-RECTORSHIP. : 

Owing to the withdrawal of Professor Freeman's candi- 

- dature, the contest for the Lora-Rectorship will bd fought 
- out on party grounde,.as has been the case in many former 
elections. The electorate consists of ei] students matricu- 

lated in the Universiry ab tts date of the election; and the 

candidates now in the field are Sir Lyon Playfair (Liberal) 
~and Lord lddesleigh, the present Lord- Rector (Conservative). 


the University.in Music, Agricul- |. 


H 


Party feeling is already running high amongst the under- 
Braduates, although the polling will not take place for some 
weeks, 

THE POST-GRADUATE COURSE. 

Prior to the conclusion of this series of demonstrations a 
meeting of the graduates was convened, and a resolution 
was unanimously adopted thanking those who had con- 
ducted the classes for the care and trouble they had taken. 
A copy of the resolution was forwarded to each of the 
lecturers who took part in the course. 

Bdlnburgh, Oct. 20th. 


ABERDEEN. 
(From our own Correspondent.) 


THE UNIVERSITY. 

AT a meeting of the General Council of the Aberdeen 
University, held on the 13th inst., the following motion was 
proposed by Professor Struthers, and carried unanimously : 
“That the council respectfully represent to the University 
Court the importance of the court using its influence (1) to 
obtain from the Government without delay a special grant 
for the extension of the buildings of the University; and (2) 
to secure that the Universities (Scotland) Bill, which the 
Government have announced their intention of introducing 
into Parliament in the approaching session, do not contain 
those parts of the Bill (especially Clauses 23 and 24) which 
implied, or rendered poséible under the Bill, the termination 
of the connexion of the universities with the State.” Some 
time ago the Senatus had under consideration the grouping 
of subjects jn the “professional” examinations, and it was 
resolved (Professors Struthers and Ogston dissenting) to ask 
the University Court to sanction the following changes :— 
“(1) To have only one examination in Anatomy (instead of 
two as at present), and that at the end of the second 
winter session; (2) to tranafer Surgery from the second 
to the final examination; and. (3) to. make Pathol 
one of the subjects in the ‘second professional.’ . The 
University Court to sanction the following changes :— 
(1) To have only one examination in Anatomy (instead 
of two as at presént), and to hold it at the end of the 
second winter session; (2) to transfer Surgery from the- 
second to the final examination ; and (3) Pathology to form 
one of the group of subjects in the second.” If these changes 
are carried out Dr. Ogston will suffer a considerable financial 
logs for the first yor after they come in force, and it is said 
that he intends claiming compensation from the University 
funde. Thisis a matter that is likely to give the University 
authorities a good deal of trouble. The winter session opens 
to-morrow (Wednesday). The preliminary examinations 
began on Monday, and are being continued to-day; there 
are 120 candidates. The number of bursaries for medical 
students is, thanks to the persistency with which Dr. 
Struthers keeps the subject before the public, slowly but 
satisfactorily increasing. Asum of £500 has just been left. 
to the Aberdeen Medico-Chirurgical Society to found a 
bursary or bursaries “to be given to students of medicine 
showing the greatest efficiency.” The conditions upon which 
the bursary is to be awarded are vague, but details are left 
to the Society to settle. 


DIRECT REPERSENTATION ON THR MEDICAL COUNCII4 
At a special meeting of the Medico-Chirurgical Society 
called tod consider what steps, if any,’ should be'taken to 


.proture @ suitable representative.on the Medical Couneil, 


the: fottowiig: resolutions ‘were unanimously to: 
“1, The Society views with satisfaction that the long-urged 
ctaind of the general body df the professions £0 be represented 
directly on the Medical Coancil hae st last been granted by: 
the Medical Act of 1886, 2. In view of the approsching 
election of a direct representative for Scotland om the 
Medical Council, the Society is strongly of opinion that, in 
view ‘of the very. full representation siedy accorded tothe 
medical and surgical corporations: and the ‘universities, the 
direct represbntative for Scotland ought to be one who is 
uncdmmested with the governing body of any of thé corpnra- 
tions, or with the professoriate of any of the univérsities.”’ At 
the samé time the mentbers of the Society: expressed them- 
selves as‘strongly in favour of the cantidature of Dr, Brace: 
of Dingwall, who will reeeive the almost unanimous support: 
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of the profession in and north of Aberdeen. Dr. Sinclair of 
Dundee is carrying on an active canvass oust his large 
and energetic committee, and it ig said that he and Dr. 
Bruce have come to an understanding: that when it can be 
ascertained which of the two is to receive the greater 
number of votes, the other will retire in his favour. This 
arrangement meets with the approval of their a ag 
and thus it is expected to defeat Dr. Morton of Glasgow, 
whose coming forward is resented by the general practi- 
tioners because of his connexion with the corporations in 
Glasgow, which are already represented on the Council. 


HEALTH OF THE CITY. 


The medical officer's report for last month shows that the 
death-rate was equal: to the amnual. rate of 18:22 per 1000, 


while for September of last. year. it was only 14:2 per 1000. |! 


Scarlet fever has become epidemic, so much so that it was 
found necessary to appoint an extra assistant tothe sanitary 
inspector. ring the month 107 cases of scarlet fever 
were reported, 10 cases of typhoid fever, and a considerable 
number of cages of measies, There are more than 80 patients 
in the city hospital, almost all suffering from scarlet fever. 
The committee have spent £423 in providing for the better 
heating of the wards, hot water being circulated throughout 
all the pavilions of the hospital. They have also resolved to 
procure: & Washin:; 
which is estimated to eost about 


£300. 
Aberdeen, Oct, ]9th.: . 


GLASGOW. 
(From our own Correspondent.) 


PURIFICATION OF THE RIVER CLYDB. 


TE perennial Clyde purification question was discussed 
ata public meeting in Glasgow a short time ago. On this 
otcasion the question was raised and the meeting called 
together at the instance of a non-official sanitary reformer 
who has taken the river Clyde under his special care. After 
a lively interchange of views, those present at the meeting 
negatived a proposal to the effect that “an association be 
formed to promote a Bill.in next session of Parliament to 
authorise the formation of a board or boards having power 
to construct the necessary works,” and declined to take the 
matter out of the hands of the Town Council, under whose 
consideration it has been for many years. This decision 
reflects pretty accurately the feeling of the citizens of 
Glasgow. Doubtless the state of the river is exceedingly 
bad; indeed, it could scarcely be much worse, For-miles it 
is. little better than @ long open sewer, the contents 
of which, especially when.simmering under a summer sun 
or when stirred up by the paddles or propeller of a passing 
steamer, give forth a most offensive odour. But this offence 
to the nostrils seems to be about the worst that can be said 
of the nuisance. There is nothing to show that it has at 
any time had any evil effect on the health of the city in 

eneral, ‘or on that of the riverside population in particular. 

‘he fact. seems. to be that such gases as are evolved are 
dangerous only when pent up in sewers in such a way as to 
gain entrance into dwelling-houses, but.that as soon as they 
reach the open air and are dissipated by the free winds of 
heaven they become harmless—partly perhaps from mere 


dilation, moré probably from oxidation. Notwithstandin; 
all this, the. filthy condition of the Clyde is a reproac! 


to tho city! and ‘perhaps the resolution adopted at the 
recent public meeting, urging the Council to push. the 
matter on, and to make representations to the present 
Government concerning: it, may! lead to the adoption of- 
more energetic: . and the, bringing aboat of an, 
improvement. in the! state of the.ziver. Many schemes for 
effecting this end have been put before the public from time 
to time, committees have discussed.the question, reports have 
been published, and so:on ; but the city hag always shrunk. 
from resolutely ing with the matter—partly from tha 
feeling that, after al, the: urg: is not Bo very great, as 
danger: to: health. has not lemonst rated ; , ly on. 
account of thé vast one scheme, consid in 1866. 
by Messrs, Bateman and Bakslgette involved the eonstruc-; 
tion. of intercepting sewers’ td carry the sewage: ta. some: 
point on ‘tha coast aad-theexpenditure of £3,000,000; partly 
@uapgount of the reluctshce bf many landed 

countenance any such great undertaking, and the 
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n.‘Lyon’s patent disinfecting machine, | 
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most of the burghs concerned in the pollution of the river 
to co-operate with Glasgow in removing the nuisance. 
Plainly the affair is not one in which Glasgow can embark 
blone or lightly, and energetic Government intervention in 
the case of the Clyde and several other rivers in Britain 
may be required. : : ¢ 

Scarlet fever is still very prevalent in Glasgow. 1Of the: 
411 cases in Belvidere Fever Hospital at the nt time, no- 
fewer than 315 are due to that disease. ‘Fhe’ death-rate 
dor the past week was 24 per 1000 per annum, 
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(From our own Correspondent.) 


COLLEGE OF PHYSICIANS IN IRRLAND. : 

Ar the annual stated’ meeting of the College, held on 
St. Luke’s day, the 18th inst., Dr. James Little was appointed 
President for the ensuing. year. At the same meeting Dr.- 
‘Aquilla Smith was, .as ugusl, re-elected representative: of 
ithe College on the General: Medical Council. The followin 

entlemen were appointed members of the. Committee. 
\Management under the Conjoint Examination Scheme—viz., ~ 
‘Dra. Lombe Atthill, Samuel Gordon, and T, W. Grimshaw, 
:Dr. C. E. Fitzgerald and Dr. W. C. Neville were duly elécted 
to the Fellowship of the College. . ag ’ 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 

Last week the following address: was ited to the 
Lord-Lieutenant by the President and -Counéil: of this’ 
College :-—“ May it please your Excellency,—We, the Pre- 
sident, Vice-President, and Gduncillors of the Royal GoBege 
of Surgeons in Ireland, desire to approach your ExeeHency 
with the object of tendering you our heartfelt gr 
upon your arrival in this country as the representative of 
our beloved and Most Gracious Queen, to whom we avail 
ourselves of this opportunity to t, through your 
Excellency, our respectful congratulations on the eomple— 
tion of the fiftieth year of her glorious reign. This College, 
founded more than one hundred ‘years ago, with the object, 
as expressed in our Charter, ‘of improving satgieal educa— 
tion in this part of Her Majeaty’s dominions, thereby pro- 
moting the welfare of the nation at large, and of providing 
a sufficient number of properly educaced surgeons, as 
for the service of the public in general as fer. that-of our 
army and navy,’ has not neglected in the eduvation of its 
pupils the sister branches of medicine, and has thereby 
secured on the part of its licentiates a complete knowledge. 
of: surgery, medicine, and midwifery. We feel ourselves. 
justified in stating that from the foundation of the Coll 
up to the present moment, the ‘authorities to whom 
administration of its affairs has been from time to time 
entrusted have never relaxed their efforts faithfally and 
loyally to carry out these views. These principles have 
commended themselves to the favourable consideration of 
the Government, and have beeh embodied in the Medical: 
Act of 1886, wherein it is provided that.no person shall be 
registered under the Medical Acts unless he has passed a. 
qualifying. examination in medicine, surgery, and midwifery. 

conclusion, we would fain hope that your Excellency 
would extend your favour to our institution, and by an. 
early personal inspection satisfy yourself that, uninfluenced 

sectarian or political bias, we steadily keep as the: 
‘objects in view the advancement of the honour, dignity,. 
ahd reputation of our profession arid the promotion of the- 
(welfare of the publi¢ at large.” - ‘ 
. BARRINGTON’S HOSPITAL, LIMERICK. 

_A meeting of thé’ governors was ‘held last week for the- 
porpose of considering the financial condition of this hospital. 

t appears that » debt of £885 is due, and after s consider- 
‘able discussion it was resolved to appoint a committee to- 
yeport 43 to the general condition and working of the: 
‘institution, tos 3 

eae : HOSPITAL FOR INCURABLES. |; . | ; 
soa ats "Sia atte, So mag pty 

ndok. 1 Visit this institution, the vi } party 
| being comdusted over:the ontire hospital, where t! 7 feet 
| 8. Conbiderable time,-: The Marbhioness, with thoughtiul com— 
 Sileration ,distnibuted to each inmate choice fruit and flowere, 
Which had been previously sentin Eeom Rg woe-regal gerdemen 
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1 ‘(Brom our own Correapondent.) :; 

ds Sse Med P inet he Hs eater die nae See 
. . HE FRENCH SURGICAL CONGRESS. ne 
‘Tue French Congress of ery inatigurated ite: secénd 
annual meeting last Monday.’ The president for the year is 
M. Ollier. After thanking the President of the Sendte (M. 
Le Royer) and the Rector of the Academy of Paris, who 
represented the Minister of Public Instruction, on the plat- 
form, M. Ollier complimented the members on the flourishing 
condition of the young association, as shown by the large 
number of their adherents, both in France and abroad, and 
pointed out the' advantage of a Congress, where the value of 
the work would not be lessened by the difficulties arising 
out of a diversity of languages.:’ He concluded by ‘insiet- 
ing on the necessity of a division of labour in. scientific 
medicine, but which, whilst creating specialities, should 
re-concentrate the work of all in e¢o-operation. The 
Secretary-General {M. Pozzi) then gave an account of the 
financial situation of the Congress, which is most satisfactory. 
M. Reverdin of. Geneva read the first communication, on 
the “After-effects of Extirpation of the Thyroid.” In 
‘eleven cases observed by M. Augustus Reverdin and him- 
self, the operation was follo' by “cachexia strumi- 
priva,” or “ operative myxcedema,” in five instances. This 
with the results published by Kocher, in which 
Sixteen of eighteen and twenty-four of thirty patients 
subjected to thyrodectomy devel symptoms of myx- 
<edema, It must be noted | that Billroth, whose experience 
in the matter was very great, bad never seen the 
so-called cachexia strumipriva, neither had Manz, nor Bar- 
deleben. Bottini, in fifty-two cases, had not observed any 
of the kind. M. Reverdin alluded to the experiments of 
Horsley, which 
the monkey by ablation. of the thyroid, and concluded his 
paper as follows:—The symptoms consecutive to extirpation 
of the thyroid in man present the eame general character as. 
those known as myxcedemea ‘or pachydermic. cachexia, and 
the term “oj ive myxddema,”: as. in 1883, 
appears justified, The total tion of. tha thyroidin 


man is not invariably followed by myxosdema. ..Qperative: |; 
several varieties, 


myxcedema presents ive— with and 
‘without remissions, and attenuated kinds capable of improve- 
ment or even cure, &c. Partial removal of the thyroid may 
‘be followed by myxcdema of an abortive form.. M. Thiriar 
of Brussels qu number of cases showing the importance 
of a quantitative analysis of the urine in abdominal surgery. 
4ntumoursofa malignant nature the quantity of ureaexcreted 
in the twenty-four hours never reaches 12 grammes, whereas, 
this amount is always exceeded when the growth is.benign, 


M. Gnyon discussed the indications and contra-indications 
of rapid lithotrity. “ Large calculi make lithotrity difficult, 
as-do also multiple calculi, or painful contraction of the 


bladder. But are these cases, withou: which the statistics 
of lithotrity would be irreproachable, successfully treated by 
cutting”? In the opinion of Professor Guyon the contra~ 
indications of rapid lithotrity are to be looked for rather in 
the bladder itself than in the size or number of the vali, 
and the chief object of the surgeon should be to secure per- | 
fact antisepsis. 

* Yesteriay the proceedings of the Society opened by a 


discussion on the Nature, Pathology, and Treatment of 


Tetanus, M. Vaslin of Angers maintained that, tetanua was |. 


& neurosis, and should ‘be treated as such—above all, by 
isolation in a dark room—s method adopted for their patients 
with great success by veteri practitioners. M. Vaslin 
advises coincidently the use. of “to saturation,” and 
morphia until the. cessation of convulsive spasms... M. 
Balestreri of Genoa aleo looks on tetanus as a neurosis, but 
does not: agree with M. Vaslin as. regards treatment. In 
seventeen cases collected by him and treated by chloral 
there were elevendeaths. Mr. Baleatreri gives his preference, 
to tartar emetic, and states that.in three cases 80 treated by 
him recovery took place in each instance. The dose 
was progressive from five to eight grains a day. M. 
Thiriar is a supporter of the parasitical nature of tetanus, 
and spoke of a recept epidemic in the neighbourhood of 
Brussels, Professor Verneuil pointed out that tetanus was 
certainly infectious in the horse, and according to him in 
manalso, The contagion from horse to man is also probable, 


rove that myxcedema can be induced in |. 


reasons 1. It ie a- common, thing 
living in contact with horses. suffering 
from tetanus, and dying of the disease, 2. Tetanus 
in man results oftenest from imjuries caused by horses. 
3. Horse-dealers, grooms, and :stable-men are’ more offen 
than others the subjects of this malady. 4. Wounts 
|} in contact with a soil coutaminated. by the dejections 
of shorses are ‘more often followed by tetanus. Han 
others.” Dr, Blanc of ‘Bombay, recognised the equine 
origin of tetanus, but did not think any solution of con-' 
tinuity" necessary fot the introductian of thé poison. 
In India, a8 is the case in cholera, the poisén is 
absorbed with water, and in the hot season, those who 
drink from’ the contaminated wells imbibe tetanus, 
As to remedies, some, as the bromide of potassium, ‘ars 
dangerous, others are useless. Rest and quiet, anit 

rhéps a little chloral, are indicated. The’. Hindod 

locters pay great attention to the bowels and treat their 
‘cases with purgatives, and, it ig said,’ successfully. M. 
Poncet. of Lyons related a case of bone-grafting, which 
establishes the facts that the ' may be taken with 
seourity from a healthy dead child, In this inetance, the 
‘grafts were taken from a stiliborn infant, M. Terrillon 
‘has met with torsion of the pedicle in four per cent. of ‘his 
cages of ovariotomy. This may give rise to hemorrhage in 
the parietes or in the cyet, cedema, or rupture of the cyst 
into the peritoneum. en the torsion is compiéte, the 
interference with the circulation may lead to cation: 
What surgical treetthent should be addpted?. .M. ‘Perrillen 
thinks that ovariotomy should be hastened.. The miost 
acute peritonitis is no counter-indicatton, for it is pre- 
cisely in this case that laparotomy and washing out the 
peritoneal cavity are most justifiable. : g 

Paris, Oct. 19th. ate 4 7 
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1 Royan Ootzxor or Surceons or Ena.axp.—The 
following gentlemen, having undergone the necessary exami- 
‘mations for the diploma, were mitted Membegs of the 
College on the 18th inst. :— ; tk 
Barlow, Arthur Bdward, M.B. Rd{n., Rothwell, Northampton. 
B Sg tere ‘Gariington, Motte. iy 
ramwell, » M. . 
Buchanan, Joln, M.D-Glas., Wigan. 
Holroyd, George Abraham, L.K.Q.C.P.1., Scarborough. | 
Mollison, Crawlogd Heat  M.B, Melb, Melbourne. | | ¢.| - 


Nash, Charles, L. reenwich. 5 
Héhremann, Matthias Christia: C:P.L:, Sydney, N.S.W.: 
-- Holland-pagke v1 


| for the followin 
to hear of men 


Sawell, Frank Lesliq Pownall, L.! 
* Stevenson, George, D.8:A., Edgware-roat. 


. Wilson, Foden, Liverpool, 5 Fad fetes q 

Wonteras, George Jastin, L.R.C.P. Lqnd., Torrington-aquare. , 
Admitted on the 19th inst. : : e 

Barrett, Sldney Rdward, L.R.C.P. Lond., Ste 
Blakeney, Joha Henry, L.R.C.B. Lond, St. 


Braid  Frederiek William, M.D, Vi arrington, 
Cole, John Martin Coates, L.K.Q. 1., Peel, Isle of Mar. 
Fitz-Henry, George William, F we 4 


Gardner, Frank Gower, L.8.A., Bromepreva. ig 12" aie 
Kent, Charles George, M.B. Melb., Melbourne. 7 
Melland, Briah, L.8.A., Manchester. be ‘ al 
Orton, Francis Joseph L.8.A., Longfdrd, near Odventrys 
Pettingill, Alfred Hrnest Albert, L.S.A., Great Yarmouth. ¢ 
Roxburgh, David. M.B. Giese aoe las, Isle of Man. 

. Melb, 


Shields, Charles Janes, M.B. lelbourne. 
Sibley, Walter Knowsley, L.9.A., Harley-street. 
Wallace, David, M.B.Hd., Bdinbargh. 


Admitted on the 20th inst.: 
Ackland, William Robert, Exeter. +: “ea 
“Ashley, Joho, Leeda," 
Barling, Arthur Stanley, Leeds. 
Blamey, John Henwood, Penryn. 
Bradford, John Rose, Blomfeld-roed. 
Buletrode. Herbert Timbrell, Ipewfch. 

_ Cheale, Mont ie, Great Ormond-street. 
Clarke, James aglson, Lincoln. fat Re, 
Gosens, Charles Hyde Champion, Dudley. : 

Fitz Gerald, Gerald Buetace, Weatbourne-park. i! a 
Glanville, Mark, South Kensington. . ' 
Green, Charies, Birmingham. a 
Kelly, Thomas William, Apperley-bridgé. 
Lawson, Hugh, Dorect-egaares 3 : arr x 
Leigh. Randle, Liverpool. ‘ 
Lys, Henry Grabham, Bere Regis, Dorset. ' ' ' * 
lartland, Thomas, Standish, near Wigun. ame 
Moore, James, Jersey. : “ 
Pearse, Arthur William, L.R.C.P. Lond. ; 
Roe, Henty Haviland, Poyntington, Somerset. 
Seagrove, erbert Aylward, Haverstock-Bill. 
Smith, Hugh, Bow-road. 
Frank Wrentmore, Clifton, Bristol. 


Tucker, 
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Valpy, Obarles Bdward, Hampstead. 
Way, Lewis, 1.B.0.P, Lond, 
Wickham, Onalow Arthor, Arundel-square. 
Woollcombe, Walter Ley, L.R.0.P. Lond. 
University of CaMBRIDGE.—At a congregation 
held on the 15th inst., the degree of M.B. was conferred on 
Herbert Lund, Trinity. 


Royan Contec or Prystciaxs 1x Inetanp.—The 
following office-bearers have been elected for the ensuin 

ear:—President: James Little. Vice-President: J. M. 

‘inny. Censors: J. H. Benson, J. M. Finny, S. M. Mac- 

Swiney, W. J. Smyly. Examiners in Midwifery: A.J. Horne, 
J.B. Kirkpatrick. Additional Examiners: G. F. Duffey, 
A, W. Foot, C. Nixon, J. M. Purser, W.G@. Smith. Professor 
of Medical Jurisprudence: Robert Travers. Registrar: J. W. 
Moore. Treasurer: Aquilla Smith, Representative on the 
General Medical Council: A, Smith. 

_ At the October examinations the following obtained the 
licences in Medicine and Midwifery of the College :— 

Maxpicinz.—Francls J. Cruise, Benjamin Adams Daniell, Herbert 
Davison, Kildare Dixon Dobbs, George A. Holroyd, Robert L. Island, 
Francis P. James, John Lagan, Victor EB. Ludlow, Joseph Moloney, 
JohnJ. Myers, Leonie Vau-Onerbeke, William J. Scott, John Thomas, 
Frederick W. Stokes, John Toppin, C. L. Warke, Charles S. Wood- 
wright, William H. B. Woodwright. 

Mipwirery.—Joseph Moloney, William T. Mullally, John J. M: 5 
Leonie Vau-Onerbeke, William J. Scott, John Toppin, Charles 3. 
Woodwright, William H. E. Woodwright. 

The undernamed have been admitted Members :— 

Alfred Asbury, Army Medical Department; Oharles E. Macnamara, 

Government Medical Service, British Guiana ; Kevin I. O'Doherty. 
The following have been granted the certificate in Sanitary 
Science :— 

Charles Edward Macnamara. | William Thomas Mullally. 


Socrery or Aporuzcartes.—The following gentle- 
men passed their examination in the Science and Practice of 
Modicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 14th inst. :-— 

Gardner, Frank Gower, Tatnall Hall, Broomsgrove. 
Macintyre, neas Donald Mackay, Ebchester, co. Durham. 
Moree, Frederick Batho, Bastein-park-road, Shepherd’s-bush. 
Nason, Rdward, Sparkhill, Warwick-road. 

Ramsay, Frank Wineon, Wickham-road, Brockley. 
Sequeira, George William, Waltham Lodge, Tulse-bill. 

Mr. Atrrep Botton, L.R.C.P.Lond., has been 
appointed Justice of the Peace for the district of Port 

olloth, Cape of Good Hope. 

Bap Mxat.—The manager of a co-operative society 
at Long Eaton was last week fined in a heavy amount for 
selling pork in a state unfit for human food. 


Bequests.— The late Mr. James Harrison, of 
Monkstown, has left £200 to St. Michael’s Hospital, Kings- 
town, and £100 to St. Vincent’s Hospital, Dublin. 

Superannuation.—Mr. F. Rawle, M.R.C.S., late 
medical officer of the Titchfield district of the Farnham 
Union, has been granted a superannuation allowance of £26 
for one year. 

Tue River Lea.—<According to the report of Dr. 
Tripe to the Hackney Board of Works, the condition of the 
River Lea is still far from satisfactory, and the attention of 
the Tottenham Local Board is to be called to the matter. 


Tue York Heatra Exuisition.—The York Hospital 


and Dispen: Fund has been enriched to the extent of £92 
as Ane Eeault the hospital féte in connexion with the above 
exhibition. ae 


Umitisation or Sewacz.—The Epsom Local Board 
has authorised the taking of the steps necessary to secure the 
purchase of land for the purpose of utilising the sewage for 
irrigation. 


Owens Cottecr.—The Dauntesey Entrance Medical 
Scholarship (£100 for one year) has been awarded to Herbert 
Horrocks, and the Robert Platt Physiological Scholarship 
(£50 per annum for two years) toAE. Giles, 


Tue Norrnern Inriamary, Inverness.—In the 
report of General Fasson on the constitution and manage- 
ment of this infirmary, various changes aro suggested with 
the view of promoting order and enabling the nurses and 
others to attend with greater convenience to patients under 
their charge. It is, moreover, proposed that the medical 
pardon Consist of four medical gentlemen and a house- 

n. : 


Tre Liverroot InresnaTionaL Exaisition.—We 
understand that the gold medal has been awarded to Dr. R. 
A. Mowll’s Folding Ambulance Chair for use in ships of war, 
troop-ships, &c., which was described in our pages a few 
months ago, 

Pustic Morruartzs.—The absolute necessity for 
the provision of one at least of these accessories in every 
parish in the metropolitan area is not yet, it appears, prac- 
tically acknowledged by the authorities of some London 
districts—Kilburn amongst others. 

Tue New Sewace Worxs at Hocken were formally 
opened on Monday last by the Mayor, Corporation, and 
sanitary authority of Bolton. The treatment adopted is- 
precipitation, and the daily’ amount of sew to be dealt 
with ia about 4,000,000 gallons. The cost of the works is 
£30,000. 

Sr. Jonn AmBuvance Association. — A meeting 
was held at Frome on the 14th inst., at which, after an 
address by Captain Tucker, a resolution was carried to the 
effect that a centre of the Association be formed at Frome. 
About a hundred persons gave in their names as willing to 
become members, 

Taz Manouester VoLUsTEER MepicaL StavF.— 
Under the direction of Acting Surgeons Crock well and Coates, 
the above corps, which has been formed within the last few. 
months, went through their drill in the presence of Col. Morley, 
who complimented the men on their efficiency and the: 
surgeons on the result of the training which they carried. 
out. 

ApERDEEN Rovat Inrirmaty.—The plans for the 
proposed Improvement of the infirmary sent in to the Com- 
mittee of Management, have been remitted to the sub- 
committee with instructions to obtain the opinion of the 
medical 'staff and lady superintendent thereon, and to submit: 
them to the architects, so that the committee may be in 
a favourable position to decide on the question. 

Sour-Eastern Hospirat.—By Dr. McCrombie’s 
annual report of this institution it appears that during the past 
year 348 patients were treated in the fever wards, and 580. 
small-pox cases were admitted. Of the former (chiefly 
scarlet fever), 275 were discharged recovered and 30 died, 43 
remaining at the end of the year. Three officers of the hos- 
pital contracted fever, but all recovered. Of the small-pox 
patients 184 died, a mortality of a little over 31 per cent. 

Tue Drarnace or Ricemoxp.—The Local Govern- 
ment Board’ are ‘about to hold an inquiry at Richmond 
respecting the joint application of the vestry and rural 
sanitary authority for power to borrow £100,000 for the 
construction ‘of works of main drainage for the parishes of 
Richmond, Barnes, Mortlake, Kew, and Petersham. It is 
intended to convey the sewage by gravitation to a site 
on the banks of the Thames ai Mortiake, and treat it by 
precipitation. 4 

Mancuester Parsoxocican Sociery.— At the: 
annual meeting of this Society, which was held at 
Owens College on the 13th inst. the following were 
appointed as officers for the ensuing year :—President : Dr. 
Dreschfeld. Vice-Presidents: Mr. A. W. Stocks and Dr. 
Dixon Mann. Treasurer: Dr. Judson S. Bury. Secretary = 
Dr. A. H. Young. Committee: Dra. H. Ashby, H. 
Hatton, T. C. Railton, T. W. Rhodes, T. Harris, and Mr. J. 
Broadbent. Auditors: Drs. S, H. Owen and W. Thorburn. 

Society ror Revizr or Wipows AND ORPHANS OF 
MxpicaL Man.—On October 18th a quarterly Court of the 
Society was held at 53, Berners-street, the President, Sir- 
James Paget, in the chair. One new member was electod, 
and the death of one reported. The treasurer announced 
the receipt of the legacy of £300 from the late Dr. Harvey 
K. Owen, a vice-president. It was resolved that, owing to- 
the numerous fresh applications for grants made during the. 

ear, & Christmas present, such as had been made the last 
ew years, could not be made this year to the widows and 
orphans on the books. Applications for relief were read: 
from sixty-three widows, six orphans, and three orphans on 
the Copeland Fund, and a sum of £1313 was recommended 
to be granted at the next Court. One fresh application for- 
relief was read from 8 widow, and a grant made. A grant 
towards the self-maintenance of an orphan was also made. 
Four orphans Were reported as having ceased through age to~ 


| be eligible for further granta, 
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An Unsusrecrep Pgrin.—A gentleman living in 
the parish of Hornsey, who had complained repeatedly to 
the local board of bad emells in his house, had the unwelcome 
discovery revealed to him by tho sanitary inspector that he 
and his family had been living for years over three large 
cesspools, one 25 feet deep, full of sewage. A striking though 
perbaps not astonishing tact in connexion with the matter 
is that the tenant of the house had frequently employed 
builders specially to supervise the drainage of the premises. 


Guascow Soutnern Mepicau Sociery.—At the 
business meeting of this Society, held on the lith inst., the 
following gentlemen were elected office-bearers for the 
session 1886-87 :—President: F. A. Freer, L.F.P.S.G. Vice- 
President: Edward M‘Millan, L.R.C.S.Ed. Treasurer: T. J. 
Gilmour, L.R.C.P.E. Secretary: James Hamilton, M.B. 
Editorial Secret: J. Erskine, M.A., M.B. Seal-keeper: 
W. J. Shaw, M.B. Court-Medical: Wm. Carr, M.B. (convener), 
J. Morton, M.D., R. W. Forrest, M.D., Alex. Napier, M.D., and 
J. Barras, M.D. Extra Councillors: D. N. Knox, M.A., M.B., 
Alex. Rankin, M.D., and Archd. Johnston, M.B. 


Mancuester Centra Mepican Socrery.—The 
annual meeting of this Society was held on the 19th inst., 
and the following office-bearers were elected : --President : 
Mr. F. H. Walmsley. Vice-Presidents: Dr. Leslie H. Jones 
and Dr. Sam. Woodcock. Treasurer: Dr. C. H. Braddon. 
Librarian: Dr. A. Wahltuch. Members of Committee: Dr. 
B. Addy, Mr. Wm. Armstrong, Mr. Wm. Bain, Dr. Wm. H. 
Barlow, Dr. H. W. Boddy, Dr. G. Bowman, Dr. S, Buckley, 
Mr. J. Ferguson, Mr. C. F. H. Kitchen, Dr. W. N. Maccall, 
Dr. F. M. Pierce, Dr. W. J. Sinclair, Mr. A. W. Stocks, Dr. 
Wm. Walter, and Mr. J. Westmorland. Auditora: Dr. A. 
Samelson and Dr. Thos. Smith, Secretaries: Dr. C, T. 
Railton and Dr. S. H. Owen. 


Cuaginc-cross HospitaLSrupents’ ANNUAL DINNER. 
Qn Friday, the 15th inet., the past and present students 
of Charing-cross Hospital held their annual dinner in the 
Venetian Saloon of the Holborn Restaurant. A hundred and 
fifty sat down to dinner, including the staff of the hospital 
school, past and present studenta, and visitors, Amongst 
the latter were Dr. Frederick Roberts, Mr. Cowell, 
Mr. Juler, Mr. Morton Smale, Dr. Vatlere, Walter Goodall 
(Bey), Mr. Scudamore, of Zhe Times staff, and Dr. W. R. 
Smith. Mr. H. Corbould occupied the chair. Sir Guyer 
Hunter, M.P., K.C.M.G., in replying for the Army, Navy, and 
Reserve Forces, stated that a great many Charing-cross 
students had gone into the military servicee, and risen to 
the highest position, but especially had Charing-cross come 
lately to the front as being the birthplace of the new 
branch of the Volunteer Medical Staff Corps; a corps now 
400 strong, all of whom are efficients. Dr. Bruce, the Dean 
of the Schoo), stated that as long ago as three years active 
steps were taken by some members of the staff to promote 
Teaidential chambers for students. He believed that the 
meetings then held were the initiation of the present acute 

hase concerning the subject. Le commented also upon the 

t that in the meantime a new operating theatre, an acci- 
dent ward, and a new wing were being added to the hospital. 
Some excellent songs were given during the evening by Dr. 
Roberts, Dr, Mott, Dr. Oatlere, Mr. Reid, and Mr. Clavering 
Power. The social gathering proved most hearty and con- 


Medical Appointments. 


Eatimations for this column mast bs sent prnwct to tha Office of Tae Lancer 
before 9 o'clock on Thursday Morning at the latest. 


Avsrrx, Toomas Mets, L.B.C.P., L.R.O.8.Bd.. has been appointed 
Health Officer for the Shire of Bast Loddon, Vi storia. 

Barrier, R. Pors, M.R.O.8., L.8.A., has been appointed Medical 
Officer for the Becond Division of the Mere Union, vice Francis, 
resigned. 

*Drayg, Epwin, L.F.P.8.Glas., L.8.4., has been appointed Assistant 
House-Surgeon to the Royal Berke Hospital, vice Barton, resigned. 

Hawazs, L. A., M.B., M.Ch.Bdin., has been appointed Assistant Resi- 
dent Medical Officer to the Children’s Hospital, Birmingham, vice 
Powell, resigned. 

Hot, G. Wxu., M.B., B.8c.Lond., has been appointed Registrar and 
Pathologist to the Central London Throat and Ear Hospital, 

Jones, H.C. W., B.A., M.B.Camb., M.R.C.S.. L.3.A., has been appointed 
Senior Medical Officer to the Miller Hospital and Royal Kent 


. Dispensary, vice Dr. J. B, Saundry. resigned. 


Lioyn, Davin, M.R.C.S., has been appointed Medical Officer of Health 
for the Shanklin Urban Sanitary District, vice Dabbe, resigned. 
Morris, Grorar, M.D., has been appointed Medical Officer for the 

Parish of Fenwick, Ayr. 

Nicrotsoy, H. Giver, M.RB.C.S., L.S.A., late House-Surgeon to the - 
Middlesex Hospital, has been appointed House-Surgeon to the 
Hereford General Infirmary, vice M. D.’0. Gillies, resigned. 

Power, G. W., M.B., B.Ch., has been appointed Resident Medical 
Officer to the Children’s Hospital, Birmingham, vice Payne, 
resigned. 

ReENDALL, Pency, M.D., M.R.C.S., has been appointed Resident Medical 
Officer to the St. George's, Hanoversquare, Dispensary, Little 
Grosvenorstreet, W., vice De. Humphreys, resigned. 

Simpsox, Doxanp, M.B., M.Ch.Glas., has been appointed Health Officer 
for the Shire of Oakleigh, Victoria. y 

Sraverry, W. H. C., L.R.C.P., M.R.C.S., has been appointed Assistant 
House-Surgeon to St. Thomas's Hospital. 

Wass, Jonn Tuos., L.K.Q.C.P.1., L.R.C.8.1., has been appointed 
Assistant Master to the National Lying-in Hospital. 

Wester, Cranes Josern, L.R.C.P.Lond., M.R.C.S, has been 
appointed Medical Officer for the Frampton District of the Wheaten- 
burst Union, vies Watts. 

Youne, Epwarp H., M.B.Dur., L.R.C.P.Lond., has been appointed 
Junior Medical Officer to the Miller Hospital and Royal Kent 
Dispensary. 


Births, Marriages, and Beaths, — 


BIRTHS, 


Buss.—On the 19th inst., st 9, Broad-street, Leominster, Herefordshire, 
the wife of Hownrd D. Burs, M.K.C.8., L.S.A.. of s daughter. 

Dexywvne.—On the 16th inst., at Queen-street, Hdinburgh, the wife of 
Jas, Dunaroure, jun., M.D., of a danghter. 

Gaxpy.—On the 15th inst., the wife of Wm. Gandy, M.B.C.S., L.S.A., 
of a daughter (stillborn). 

Grovxp.—On the 16th inst., at Gabriel’s-hill, Maidstone, the wife of 
Edward Ground, M.D., of a son. 

Last-8aiTi.—On the 17th inst., at Mayfield, Torquay, the wife of 
Edward Last-Smith, L.R.C.P.B., L.1t.0.8.B., of @ eon. 

RyLE.—On the 16th inst., at Doughty-street, W.C., the wife of R. J. 
Ryle, M.B.Oxon., M.it.C.S., ot a daughter. 

TayLonr —On the 16th inst., at Keunington-park-road, 8.E., the wife of 
Herbert Taylor, M.B eon, 

Wisk.—On the 16th inst., at Walthamstow, Essex, the wife of C,H. 
Wise, M.D., of a son. 


MARRIAGES, 


BEaTERN—CUNNINGHAM.—On tbe 13th inst., at All Saints’ Ohurch, 
Eastbourne, Orlando P, Beater, M.D., LL.B.. to Miss E. L. Cunning- 
ham, danghter of Surgeon Superintendent C. L. Cunningham, THE 
Lawcgt's late Special War Correspondent in the Soudan. 

Brxpross—Kert.—On the 13th inst., at St. George's, Tufnell-park, 
Edmund F, Bindloss, M.R.C.8., L.R.C.P.Lond., of Hatcham, 8.B., 
to Jessie M., youngest daughter of Thomas Kell, of Holmicigh, 
Tufnell-park, N. 

Burpox—EnqGuisH.—On the 9th inst.. at Hope-street Church, John 
Burdon, L.K.C.P., L.R.C.S.Ed., of Neweastie-on-Tyne, to Rebecca, 
second daughter of Charles J. English. 

Carrer —Cartwricht.— On the Mth in 
Weston-super-Mare, oy the Rev. F. ‘arter, Canon of Truro, 
assisted the Rev. Prebendary Buckle and the Rev. G. Herbert 
Weat, Frederick Heales Carter, F.2.C.S.Rog., of Putney-hill, 3.W., 
to Isabella Mary, eldest daughter of the late Henry Durancé Oart- 
wright. 

Marpas—S#Rprerv.—On the 19th inst.. Douglas Dent Malpas, M.D., 
of Biarritz, France, to Sarah Georgina Oulme Shepherd, youngest 
daughter of the late R. W. M. Shepherd. 

Ozaxng—CatTacart.—On the 19th inst.. at St. Mary’s Church, West. 
Kensington, by the Rev. P. ¥. Eliot, M.A., Canon of Windsor, 
cousin of the bride, assisted by the Rev. H. J. Alcock, M.A., Vicar, 
Frederic Newell Ozanne, L.! P.Lond., M.R.C.S.Eng.. of Harrow- 

ate, son of the Rev. Thomas D. Ozanne, M.A.. of Guernsey, to 
F Lydia, daughter of the Rev. N. Cathcart, M.A., Vicar of Holy 
, Guernsey. 


at the Parish Church, 


DEATHS. 


CHaritox.—On the 12th inst., at Brabourne, Ashford, Kent, Alfred 
Chariton, M.B.0.8., L.S.A., aged 43. 

Dennurr Joxes.—On Aug. Lith, at The Hall. Croydon, New South 
Wales, Robert Dennett Jones, L.R.C.P.Lond., M.B.C.8.Bng.. of 
Bowral, N.8.W., aged 29. 

Duxsmurg.—On the 16th inst., at een-street, Edinburgh, James 
Dunsmure, M.D., F.B.S., F.R.0.8.B. 

EbWARDS.—On the 15th inst, at 98, Gloucester-crescent, Hyde-park, W.. 
Mary Ann, the much’ loved wife of Thomas §. Rawards, 

L.B.C.P,Lond., M.R.C.8.Bng., L.M., aged 62. 
sk.—On the 3rd Inst., Thomas Galland Charris Hesk, L.R.O.P., 
1.R.C.S., &c., late of Bradford, fourth son of the Rev. Thompeon 
Hesk, aged 32. Interred at St. Martin's Church, Jersey. 

SANDERS.—On the 17th inat., at the Haylands, Chigwell, Besex, Charles 

Sanders, M.D., in his 6lat year. 


N.B.—A fee of &s, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. : , 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tue Lancut Office, October 21st, 1886, 


‘Barometer | Diree-| Bolar | yg5. | 
Date, |fcducod to] tlom | Dry | Wet | Radia jromp, | Min. | Rain] Bemarkeat 
» l'sea Level | of | Buib,| Bulb.| in | Saab fall. | "8.80 4.20. 
and a2 P. | Wind. | Vacuo. | 
29° 59 Raining 
28° 55 Dull 
29" Ba Clondy 
29° 37 Foggy 
29" az Overcast 
29+ Hazy 
29° 31 Fogsy 


Hotes, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
waders the notice of the profession, may be sent direct to 
this ee 

All knee relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Taocat papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the 
departments of THE 
Publisher.” 

We cannot undertake to return MSS. not used. 


ublication, sale, and advertising 
ANCET to be addressed “ To the 


ANTIPYRIN IN Pyrexta. 

BRIGADE-SURGEON J. B. HAMILTON, Medical Staff, Lucknow, commu- 
nicates to the Indian Medical Gazette a paper on the above subject. 
His conclusions are that antipyrin is docidedly beneficial in reducing 
the temperature in cases of enteric fever, pneumonia, and insolatio. 
In a few cases the drug was given subcutaneously. In no case did it 
produce skin eruption or vomiting. It acts well in children; but he 
would hesitate to give it to debilitated patients, 


Inquirer (Backs).—1. No College of Surgeons admit a candidate to 
examination on the terms stated.—2, The licence is not accepted any- 
where for the purpose named. 

Una Sposa Inquieta should consult her medical attendant. We do not 
prescribe. 

“HEREDITY IN LOWER ANIMALS.” 
To the Editor of THE Lancet. 

S$1r,—In your issue of Sept. 25th you had a communication on the 
above subject from Mr. George A. Hawkins-Ambler; and as I ean record 
a similar instance in the case of an animal still lower in point of intelli- 
gence than the dog, it may be interesting. 

A kitten of only a few weeks old found its way through the garden 
into my house, and we gave ita home. When it was apparently about 
three months old it commenced spontaneously to eit up and beg for food 
atthe table. If no notice were taken, it would rise fully up on its hind 
feet, touching, but not supporting itaelf by, the arm of someone from 
whom it expected food. As it had never been taught, we supposed the 
trick to be the result of heredity. It was much more explicable, and 
infinitely more amusing, when our foundling had a small family, 
which, at the age of about two months, ranged themeelves alongside of 
her at. the side of the table in her comical attitude. 

Tam, Sir, yours faithfully, 

Newcastle-on-Tyne, Oot. 6th, 1886. G. WEDDELL. 


A OauTion. 

A CORRESPONDENT writes :—‘‘ A man apparently between forty and fifty, 
of good address, speaks French fluently, has an Anglo-American aspect 
and accent, and says he hails from Paris, has been disposing of instru- 
ments which have evidently been stolen from London hospitals, and 
possibly from private practitioners. Any information regarding him 
will be thankfully received at Scotland Yard.” 

E. C.—Messrs. Coxeter sell a call-bell worked by # dry ailver-chloride 
element which would probably mect our correspondent’s views. 

W. H, (Strand).—Grateful patients are not always prudent. 

Prof, G. Buchanan.—Yes. 


Barrish NortH Borxxo. 
A WRITER in Medical Missions at Home and Abroad for October, speaking: 
of British North Borneo as an unoccupied mission field, eays :— 


“If no single branch of the Church {s ready to adopt this field, 
surely there are individual Christians who might well devote them- 
selves to it, and to whom it would be a special attraction that they 
would find in it a virgin field for their labours. The natives are 
Dyake, Malays, and Chinese. A friend who knows Borneo suggests. 
that mission work might be commenced at Sandakan, whore the 
British merchants reside, and that itinerations by boat and overland 
might be made to Kudat, Gaya-Papar, Kimanis, down to Labuan. 
Two men of good constitution, able and willing to endure hardships 
for Christ’s sake, would find noble work ready for them. One of 
thom should be a medical missionary. The Malay language, with a 
few local idioms, is iu ordinary use, The Chincse, as yet, are con- 
fined to the coast-line. The interior is accessible by boat for long 
distances. The climate is said to be excellent. Sandakan is free 
from fever, and has many of the comforts of life; so that there 
would be no disadvantage, but the contrary, in one or both of the 
missionaries being married.” 


Mr. A. B. Clarke—We have examined the “tasteless” comfits; they 
only merit the adjective if swallowed whole. We have no experience 
of their therapeutic or dietetic value, but shuuld be inclined to think 


that they would be inferior to gelatine capsules containing a 
drachm or half a drachm of the oil each. 


Mr. J. S. Belcher.—The address has unfortunately been mislaid. 
Ur. J. B. Clibborn's paper is marked for insertion. 
Dr, Josiah Williams.—Yes, if not suitable. 


CASE OF SUICIDE IN SHEFFIELD. 
To the Editor of Toe Lancer. 


S1r,—Will you oblige me by inserting in your journal the following 
statement, with reference to a report circulated in Sheffield detrimental 
to my own reputation and that of the gentleman whose locus tenens I was. 

On September 2nd I was called early, while acting for Dr. A., to see 
Mr. B., living in the west-end of Sheffield. I found him suffering 
from extreme nervous irritability, together with some depression ; his 
pulse being 140 and bis manner very irritable and restless. I injected in. 
his arm one-twentieth of a grain of sulphate of hyoscyamus, and wrote 
a prescription containing bromide of ammonia, &c.,and left the patient 
in the dining-room and went to Mrs. B. in the drawing-room, an@ 
advised that the patient should be induced to go to bed, an ice-bag 
applied to the head, light, unstimulating diet only to be taken, and 
urged the attendance of a trained nurse. A lady friend who was there 
poob-poohed the idea of a nuree. I asked Mrs. B. to return to her- 
husband and I would give directions to her friend. Mrs. B. returned 
to the dining-room and immediately ecreamed loudly. I ran into the: 
room and found Mr. B, cutting his throat with a champagne-knife. 
I closed with him, anda desperate struggle ensued for the posseasion of 
the weapon, and also in the attempt to throw down the patient, a power- 
ful man of about forty years of age. The struggle lasted some three or 
four minutes, when I succeeded fn tripping him. I then called for 
assistance, saying, ‘Send some men. Don't you see I cannot hold him 2" 
Two grooms arrived and secured him, and tied his hands and feet. I then 
said, ‘‘ Send for my pocket surgical case and bring another surgeon.” The 
latter arrived, in the person of Mr. 0., who commenced by saying we 
must send for his own medical man. I sald, “I am his medical man, or 
am acting for Dr. A., who is.” Mr. C. answered, ‘Ob no he is not, 
Dr. D. is.” I replied, ‘ While you are talking the patient may be 
dying ;” and then, upon his wishing to take the principal place, I said, 
“Tam quite capable of attending cut-throat; I only wish you to tie 
the bloodvessels as I pick them up.” Mr. C., having rendered the 
necessary assistance, left the room and gave orders for a bed to be pre- 
pared upstairs, But as the patient lost a good deal of blood, having 
cut from just below the right ear to an inch to the leftof the median line, 
I told him I thought Iwas the person to giveorders, and certainly should 
not allow him to be carried up # steep staircase and round an awkward 
corner, which would probably cause fainting to ensue, but would, for the 
present, have a bed made in the dining-room. I then went to assure 
Mrs. B. of my belief in her husband's ultimate recovery. Mr. C. volun- 
teered to send me a nurse, as I was a stranger in Sheffield, and then 
left. I tried to clean the blood from my clothing. and then desired s 
servant to ask Mrs. H. if I sould speak to her before leaving. The 
servant informed me Mr. C. would carry onthe case, and when Mrs. B. 
appeared she said as Dr. A. was away and they did not wish to 
again change the surgeon, Mr. C. would continue the treatment, and 
asked would I meet him. I replied, “No, I will not.” ¥ did not wish 
to act second where I had been principal. I then left, having been im 
the house nearly three hours, and went home to take my breakfast and 
see patients. I find a report has been circulated that Dr. A., when called 
in, fainted, and was utterly useless, and therefore Mr. C. was sent” 
for. But as Dr. A. was at Pitlochrie in Scotland, this, of course, was 
utterly untrue, and allow me, for myself, to give {t an unqualified denials 

The case is worth noting as the wound was done with the right hand, 
commencing just below the ear (right), and was carried across the median 
line to the left, and was not, as one would have‘expected from the 
character of the wound, done with the left hand. ‘ 

Believe me, Sir, faithfully yours, 


Oct. 11th, 1886. VIATOR. 


Tar Lanonz,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


TRE Parerr Mepicixz Monopouy. 
Tax Anti-adulterctis Jouran! (Philadelphia) makes the following state- 
ment :—‘'An Eastern patent medicine firm has just contracted for 
$300,000 worth of printing for"this year. This will be used in the 
papers to inflame the public mind and. este the masses to doctor 
‘etzhple and imaginary ills, Delnded peopTe will be forded to pay many 
times this $300,000, Many, will not only pay with money, but health, 
and even life.” 


Mr. H. B. Collins. —We think tho representation should be made to the 
editor of the paper in which the article appeared. 


ALLEGED ABUSE OF HOSPITALS. 
ia Te the Editor of Tax Lancer. 

StR,—Now that the general practitioners have at last a proepect of 
thelr interests being looked after, I think everyone who intends to vote 
at the coming election (London practitioners in particular) should instet 
on thelr representative faithfally promising to use his best endeavours 
to put a check upon the enormous amount of gratuitous advice and 
medicine given at the various London hospttals to people who are 
‘perfectly well able to pay the moderate fees charged by moet practitioners 
in the metropolis. No discrimination esems to be made, but aid is 
given to sll comers; and I venture to say I'am not far wrong in stating 
that two-thirds of the applicants have no business at the hospital at all. 
In my own neighbourhood—that of Chelsea —we are surronnded by 
hospitals of all denominations, and it is a datly occurrence to find one’s 
patients flocking off to one of these institutions, where they obtain 
advice and medicine free; and so the practitioner is cheated out of his 
fee, with the result that his books show a balance on the wrong side at 
the end of the year. Two or three of the hospitals make # practice of 
welling tickets for 6d. or 1s. each—competing, In fact, with the bogus 
dispensaries with which London {s inundated. This state of things 
cought not to be, /If hospitals professing to be supported by voluntary 
contributions exact a paltry payment from patients, and set an example 
for the existence of so-called “provident dispensaries,” to the discredit 
of the profeasion and the detriment of the public, the sooner tho sub- 
‘scribers are made acquainted with the fact the better. Working up a 
practioa has always been a difficult anda tedious task; but it is now 
trebly so to the young and straggling practitioner, who finds hospitals 
in all directions eager to receive his patients at a rate a counter pre- 
scriting chemtst would scorn. The cause of want of funds ie not far to 
seek. Let the authorities of the various hospitels make careful {nquiry 
into the position and means of every applicant for relief, and they will 
find their expenses for drugs, &c., very much reduced at the end of the 
year. I can instance several well-to-do tradespeople who regularly 
attend the hospitals in this neighbourhood, and thus defraud the prac- 
Utioners around of their just dues. I trust all London practitioners 
will make a determined stand against this gross injustice, and do their 
utmost to remedy the evil. This is an age of co-operation ; and now is 
@ moet fitting time for us to pull together. 

I remain, Sir, yours faithfally, 


Oct. 12th, 1886. SUVENIS. 


*," The views of our correspendent deserve publicity. even if they are 
somewhat open to doubt, He 4s under some delusion in thinking 
that any power resides in the Medical Council to control the amount 
of gtntuitous advice given at hospitals. Even the Direct Representa- 
tives, of whom many impossible things are expected, will not be able 
to bring the correction of hospital abuse within their functions as pre- 
scribed by Act of Parliament. The ex{fstenco or otherwise of such 
abuse {ss most important question. So also is the system of charging 

: emall sums for hospital or dispensary letters. This was meant really 
to check the abuse of the out-patient system ; but ft is Hable to be mis- 
understood and to be abused. The {rgportant question, and one which 
4s constantly being ralsed, is, What is the amount of such abuse? Our 
correspondent says that two-thirds of the applicants (out-paticnts, we 
presume) have no business at the hospital at all. What is wanted is 
@ severe Investigation of fitness of cases at the hospital Iteclf. For 
people with any means it fs really n very wastefal way of getting 
medical attention. The time spent—often, as we know, five or six 
hours,—the uneelect company, the risk of infectious disease, &c., 
‘would make any sensible person with a shilling or two to spare think 
twice before preferring the out-patient’ toom of a hospital to the 
waiting-room of private practitioner. Then It is known that very 
Little of the money of hospitals goes to the out-patient department. 
En atime of depression it must be allowed that some decent people 
swith long and chronfc complaints have more or less excuse for seeking 
the ald of s charitable institution, which, if properly used, does neither 
disable nor disincline a person to pay and employ his own individual 
adviser.—Ep. L. 

‘ j “ Sisren Dons.” : 

is reference to a paragraph headed as above, published in our last 
number, a correspondent writes to say that the Town Council of 
‘Woleetl did not ultimately accept the offer of Miss Lonsdale. 

Dr. A. W. Dowding.—The two titles seem fairly to attach to the quall- 


fications mentioned. 
+ SRE DES, nae, - 
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ALCOHOL IX HosrrraLs. ae} 

Vigilens.—We have read our correspondent’s letter with attention. He 
strongly thinks that in view of the state of medicat opiniom on alcohol, 
and the non-necessity for it in healthy persons, the use of it im hospitals, 
at least by the staff, should be discountenaaced ; and he ends his Idtter 
by the suggestion of an excuse for charitable persons declining to sub- 
scribe to hospitals where such use of alcobol is permitted. The writer 
is too benevolent in name and fame-to have any fear of bis mottves iti so 
writing; though somo people, ire confess, are ratHer too clever in 
finding reasons for neglecting the obvious duty of Itberat subscriptions 
to hospitals. We regret that the question of the use or non-use of 

_ alcohol for the staff of hospitals should be made an argument for or 
against hospital support. ‘Tectotalers do not conciliate moderate 
men by such tactics. There is a strong tendency towards disallowance 
of alcoholic drinks in all kinds of service. Nurses and hospital offiolals 
should be left to the responsible authorities of hospitals in this master, 
and the latter have every inducement to keep the expenditure on 
alcohol down. They have the authority of the best physicians and 
surgeons for using it eparingly; bat. it will be magnanimous'in tee- 
totalers not to worry them and not to give the public exbuses for-with- 
holding subseriptions. They have thefr own epecial hospital iw which 
to demonstrate the possibility of curing disease without aloohol. Let 
them have a little more faith in this quiet influence, and try to make 
the demonstration more complete. Y 

Inquirer.—The registered practitioner who withont a surgical qualifi- 
cation got a sur,fcal appointment with salary attached fs In a false 
position. The claim to his salary cannot be eufoiced in a court of law, 
and he jis liable to prosecution should he us the title not implied in his 
qualification. One of the uscs of general practitioners in tha General 
Medical Council will be to stir up the Council to more diligent employ- 
ment of its powers, or to stimulate the licensing bodies to defend from 
misuse the titles they confer. Our correspondent is aware that under 
the new Acb no qualifications will be granted which do not coyerall 
branches of practice. 

Mr, H. C. For.—'Vital Statistics,” by Dr. William Farr, F.R.S., was 
published by subscription by the Sanitary Institute at 74a, Margaret- 
street, W. The subscription price was one guines. 

A, W. B.—Barley water. 

FALSE TESTIMONIALS. 
To the Editor of Tux Lancer. . 
§12,—In the interest of the public, and especially of those responsible 
for the management of medical and surgical charities, I think it right 
to caution your readers against a woman, about thirty years of age, who 

has recently applied to the matron of the Gravesend Hospital for a 

nurse's situation. She produced what purported to be a copy of @ 

flattering testimonial given to her by me, in which it was stated that 
she had been twelve ‘months In this Institution. As a matter of fact, 
she was in this hospital for three months only, and was then dismissed 
without a testtmonial. The ease with which false testimonials can be 
manufactured renders it imperatively necessary in all cases to verify the 
applicant’s statements by inquiry from the persons by whom testimonials 
are professedly signed.—I am, Sir, yours faithfully, 

Bury Gaivviras, Matron. 
Southport Infirmary and Local Dispensary, Virginia- 
street, Oct. 20th, 1836. 
Tae AvTY-VACCINATIONISTS AND SiR James Pacer. 

Cantab. complains that in the neighbourhood of Colchester they are 
troubled with an anthvaccinationist who prejudices people against vac- 
eination by quoting isolated expressions from the works of Bir Tames 
Paget and others. The following expression ts quoted as giving the 
opinion of Sir James on vaceination :— That vaccination produces 8 

—continusd-unhesttiry comittton of -the ‘stoct.” “Probably the pereth 
who quotes this expression knows that in doing so he {s giving an 
incorrect impression of Sir James Paget's opinion. But anti-vacci- 
nationism would die to-morrow if it were not kept alive by garbled 
and distorted statements. The expression quoted is taken from @ 
lectare on dissection-polsons in the “ Clinical Lectures and Essays.” 
The misuse of it by anti-vaccination fanatics has fortunately been 
noticed by Sir-James Paget himself. Our correspondent will find in 
the second edition of the “Clinical Lectures and Essays” the following 
note to the sentence:—' Some opponents of vaccination have used 
this and similar expressions in my lectures on pathology as if they 
implied a mischief in vacclnation. None bu a silly or dishonest 
person could so use them; but, with a very few strange exceptions, it 
{s only by such persons as these that vaccination is opposed.” Cantab. 
will know how to use this note. But do not let him be too sanguine 
of any result on anti-vaccinationists. Mr. Pepper is not, any more 
than Sir James Paget, an opponent of vaccination. 

A Seeker after Kaowledge.—1. We never heard of reference being made 
to the husband in such a case.—2. In the British Ieles the life of the 
mother is made the first consideration. ; 


Dr, Lewers,—In an early number. ‘s 
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Communications, Lerrens, &c., have been received from—Mr. Edmund 
Owen, London; Dr. Pavy, London; Dr. Steele, London; Dr. Martin 
Oxley, Liverpool; Dr. A. Robertson, Glasgow; Dr. Alfred Carpenter, 
Croydon; Dr. Uollingridge, London; Mr. Cantlie, London; Mr. H. B. 
Heweteon, Leeds; Mr. Bury, New Barnet; Messrs. Calvert and Co. ; 
Mr. H. B. Collins, Vienna; Dr. Illingworth, Clayton; Mr. Lawson 
Tait, Birmingham ; Mr. H. Bramwell, Newcastle-on-Tyne; Mr. Noble 
Smith, London; Dr. R. Drury, Birmingham; Dr. W. 8. Playfair, 
London; Dr. Collins, Nottingham; Mr. J. OC. Snowden; Mr. Percy 
Dunn, London; Mr. L. Humphry, Cambridge; Dr. J. F. Edwards, 
Philadelphia; Mr. W. Tallack, London; Dr. Dunlop, Glasgow; Mr. F. 
Dolman, Scarborough; Prof. Frankland, London; Dr. Shuttleworth, 
Lancaster; Dr. Fairbank, Doncaster; Mr. Grimadale; Dr. Josiah 
William, Sheffield; Messrs. E. &S. Livingstone, Edinburgh; Mr. R. 
Moss, London ; Mr. Spurgin, Maryport; Dr. Dowding, Bournemouth; 
Dr. Paterson, Boston; Mr. J. G. Barford, Wokingham; Mr. Thos. 
Walker, Wakefield; Mr. Bourne, Llandudno; Messrs. Maclachlan 
and Co., Edinburgh; Mr. Holder, Manchester; Dr. A. T. Thomaon, 
Glasgow; Mr. W.T.Grant, London; Mr. Patterson; Meesrs. Davis 
and Co., Aberdare; Mr. J. W. Hope, Fremantle, W.A.; Mr. Vickers, 
London; Mrs. Wells, Lincoln; Mr. Burdett, London; Dr. S. King, 
Iifracombe; Mr. Hawkes, Northampton; Mrs. Saunders, Tunbridge 
Wells; Mr. Moss, Exeter; Mr. Campbell, London; Messrs. Robertson 
and Scott, Edinburgh; Mr. Forster, Worcester; Mr. McDonald, New 
Abbey; Mr. Dylen, Fareham; Mrs. Pullock, Bath; Messrs. Benjamin 
and Sons, London; Dr. Jackson, Carnforth; Messrs. Smith, Elder, and 
Co., London; Dr. Taaffe, Brighton; Mr. Bradshaw, Notts; Mr. A. 
Haviland, London; Mr. Blackett, London; Messrs. 8. M. Minasian 
and Co., Galata; Dr. Drummond, Newcastle-on-Tyne ; Messrs. Mason 
and Co., Chelsea; Mr. Hawkine-Ambler, Kirkburton; Mr. Knowsley 
Thornton, London; Mr. E. Cotterell, Bicester; Messrs. Richardson 
and Co., Leicester; Mr. J. R. Keele, Chichester; Messrs, Asher and 
Co., Guildford; Mr. Laffan, Oashel; Dr. Horrocks, London ; Mr. John 
Brown, Burnley; Mrs. R. Griffithe, Southport; Messrs. Goddard and 
Co., Nottingham; Mr. Balgarine, London; Dr. Young, Manchester ; 
Mr. Wheeler, Manchester; Mr. Godfrey, Northampton 
Snell, Sheffield; Mr. Webb, Bury; Mr. Birchell, London; Mr. Reginald 
Harrison, Liverpool; Messrs. Wright and Co., Bristol; Dr. J. W. 
Taylor, Scarborough; Mr. A.J. Harvey; Secretary, Dulwich; A Young 
Practitioner; A Seeker after Knowledge; Traditus; J.., London; 
H. A., Barnes; M.D., Gower-street ; One of the Number ; The Melton 
Chemical Company. 


Larrens, each with enclosure, are aleo acknowledged from—Dr. Murray. 
Cork; Dr. Creed, Greenwich; Mr. Swainson, Bolton; Dr. Campbell, 


Alfreton; Dr. Moullin, London; Dr. Merlin, Sutton; Dr. Edwards, | 


Hyde-park; Mr. Crowadale; Dr. Benton, London; Messrs. Steel and 
Jones, London; Messrs. Lee and Martin, Birmingham; Mr. Brodie, 
Bucklyvie; Dr. Wise, Walthamstow; Mr. Allsop, Shipley; Dr. Buss, 
Leominster; Mr. Harding, Loughboro’; Mr. Laskey, Hambrook; 
Mr, Willmore, Walsall; Miss Galloway, Denny; Messrs, Kubner and 
Co., London; Dr. Harding, Whittlesea; Mr. Raftes, Bootle; Mr. Yates, 
Halifax; Mr. Lovelist, Stockbridge ; Mrs. Welle, Bailgate ; Dr. Heelas, 
Bonehurch; Mrs, Gentel, Edinburgh; Miss Turner, Bournemouth ; 
J.W.C., Bristol; M.D., Montgomery; Yorkshire; M.V.M.; Ace, 
Bdioburgh ; Medicus, Swinton; A.C. K.; Alpha; J.C., Wye; F. B., 
Lincoln; A. A. H.: Robertus, Edinburgh; Nero; J. A.G.; M.0.8., 
St. John’s Wood; 0. F., London; M.D., Manchester; J. A. N., Not- 
tingham; M.A., Oambridge; D. M.; H.R. M.; M.B.Lond., Notting- 
bill; Alpba, Reading; B.S. 0.; Alpha, Carnforth; Gemini; Eagle's 


House, Tottenham ; Nemo, Seaforth; T.P.S.; A.B.; Medicus, Salford. ; 


Waterford Chronicle, The Journalist, Somerset and Wilts Journal, Isle of 
Wight County Press, Liverpool Courier, Maryport News, West Cumberland 
Times, Burnley Express, §c., have been received. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


; Mr. Simeon | 
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Pledical Biary for the ensuing Geek. 


Monday, October 25. 
Borat Loxpon OpaTaatmic Hosrirat, Moonrimips.—Operations, 
10.30 a.m.. and each day at the same hour. 5 
RoyaL WesTMInsTgR OPHTHALMIO HosprraL.—Operations, 1.30 P.M., 
and each day at the same hour. 

Sr. Marx's HospitaL.—Operations, 2 p.m. ; Tuesdays, same hour. 

Onetsea Hospirat FoR WoMEN.—Operations, 2.30 P.M.; Thureday, 2P.M. 

HosprraL FoR WoéEN, S0H0-8QUARE. — Operations, 2 P.M., and on 
Thursday at the same bour. 

Mernopouitan Free HosprtaL.—oO} 1» 2 P.M. 

RoyaL Oxrsopapic HosprraL.—Operations, 2 P.M. 

Oxwraat Lonpos OpaTaatmio Hosprrais.—Operations, 2 P.m., and 
each day in the week at the same hour. 

Parkes Museum oF HyGreng.—8 P.M. Mr. J. F. J. Svkes: Natnre of 
Nuisances, including Nufsances the Abatement of which is Difficult. 

MEDICAL Soctety oF LoNpDoN.—8.30 P.M. Clinical Evening. Dr. O. T. 
Williams: (1) A case of Partially-cured Aneurysm; (2) Abnormal 
Condition of the Subclavian Artery.—Mr. BE. Hurry Fenwick: Pouch 
of Penile Urethra.—Mr. William Adams: Couch for Treatment of 
Lateral Curvature; and other cases. 


Tuesday, October 26 

' @uy’s Hosprrat.—Operations, 1.30 P.m., andon Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.80 and Thursdays at 2 p.m. 

Sr. THomas’s Hosprrat.—Ophthalmic Operations, 4P.M.; Friday. 2 P. 

Cancer Hospirat, Brompron.—Operatione, 2.30 P.m.; Saturday, 2.20! 

Westminster HospiTaL.—Operations, 2 P.M. 

Wasr Lowpor HospitaL.—Operations. 2.30 P.M. 

Royal MEpicaL anp CHIRURGICAL Socrery.—8.30 P.M. Dr. Gervis: 
‘A case of Extra-uterine Gestation.—Mr. Knowsley Thornton: Oa 
Three Hundred additional cases of Complete Ovariotomy and Twenty 
cases of Exploratory Operation. 

Wednesday, October 27. 

NatiowaL OnrHopapio HosprraL.—Operations, 10 4.M. 

Mrppigesex HosprraL.—Operations, 1 P.M. 

§r. BanTHoLomEw’s Hospirat.—Operations, 1.20 P.m.; Saturday, eame 


hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.m. 
St. Many’s Hosprrat. perasions, 1.80 p.m. Skin Department, Mon- 
days and Thursdays, 9.30 a.m. 


| St. Txomas’s HosprraL.—Operations, 1.90 p.m. ; Saturday, same hour. 

Lowpow HosprTaL.—Operations, 2P.m.; Thursday & Saturday,same hour. 

Great Norragrn CznTRaL HospiraL.—Operations, 2 P.M. 

Samaritan Frew HosPiral ¥oB WoMEN 4ND OxILDREN.—Operations, 
2.30 P.M. 

Untverstry Ootiees Hosprrat.—Operations, 2 p.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

; Royal Free HosprraL.—Operations, 2 P.M., and on Saturday. 

| Krxe’s Contes HoaprraL.—Operations, 3 to 4P.m.; and on Friday, 

' 2p.m.; and Saturday, 1 P.M. 

HUNTERIAN SocieTy.—8 P.M. Dr, Lewers: On the Advantage of Pre- 
liminary Dilatation of the Urethra in certain cases of Supra-vaginal 
Amputation of the Cervix Uteri.—Dr. Turner: Specimen of Cerebral 
‘Tumour. 

Parkes MuskUM oF HyGIsnz.—8 P.M. Dr. Charles Kelly: Sanitary 
Law—General Bnactments, Public Health Act, 1875, Model Bye-laws. 

| Bririse GYNACOLOGICAL SOCIETY.—S.30 P.M. Specimens will be shown 

by Dr. Fancourt Barnes, Dr. Bantock, Dr. Mansell Moullin, and 
others.—Mr. Lawson Tait: Bxtra-peritoneal Cysts. 


Thursday, October 28, 
| Br. Gronor’s HosprraL.—Operations, 1 p.m. 
| 8t. BaRTHoOLoMEW’s HospiTat.—Surgical Consultations, 1.30 P.2. 
| Cwartxa-cross HosprraL.—Operations, 2 P.M. 
Norra-West Loxpox Hosprrat.—Operations, 2.30 P.x. 


Friday, October 29. 
87, Georer's HosprraL.—Ophthalmic Operations, 1.30 P.M. 
Rovat Sours Lonpon OparaaLmic HosprtaL.—Operations. 3 P.w. 
Parkes Mussum oF Hyareng.—8 p.m. Mr. A. Wynter Blythe 
‘Metropolitan Acts, Bye-laws of Metropolitan Board of Works. 


Saturday, October 30. 
| Mrppresex HosprraL.—Operations, 2 P.M. 
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SUBSCRIPTION. 


Posr Fare TO any Part or THe Untrep Kinanom. 
One Year ... 2112 6| Six Months..............£016 8 
To Onrwa anv Inia . One Year 116 10 
To THe OContrwent, CotontEs, axD UNITED 
Srarzs ..... Ditto 114 8 
Post Office Orders should be addressed to Jonw Crorr, Tae Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Obaring-cross. 
Notioes of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘* London and Westminster Bank.” 


ADVERTISING. 


Books and Publicstions (seven {nes and under)... #0 5 0 
Official and General Announcements 050 
Trade and Miscellaneous Advertisements o46 
Bvery additional Line 0 0 6 
Front ed we ewes er Line 0 1 . 
An cate Page 0 nee tee tee ae 0 


‘The Publisher cannot hold himself responsible for the retarn of testi- 
monials, &., sent to the office in reply to advertisements; copies only 
should be forwarded. 

Norttce.—Advertisers are requested to obeerve that it is con! to 
the Postal Regulations to reosive at Poet-offices letters to 
initials only. 


An original and novel feature of ‘‘Tax Laxcet General Advertiser” 


is a special Index to Advertisements on page, which not only affords = 


ready means of finding any nvtice, but fs in itself an additional advertisement. 
Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by s remittance. 
Answers are now reocived at this Offlce, by special arrangement, to Advertisements appearing in Taw Lancer. 
‘Terms for Serial Insertious may be obtained of the Pablisher, to whom all letters relating to Advertisements or Subscriptions should beaddressed. 
Advertisements sre now received at all Messrs. W. H. Smith and Son's Rallway Bookstalls throaghout the United Kingdom and all other 


Advertising Agents. 


” Agent for the Advertising Department in France—J., ASTIER, 66, Rue Caumartin, Paris, 


Ingleby WPecture, 


PELVIC HEMATOCELE, 
Delivered at Queen's College, Birmingham, Sept. 8rd, 1886, 
By LAWSON TAIT, F.R.C.S., M.D. (How.), &. 


GENTLEMEN,—A trial which has recently taken place in 
Liverpool has given a special interest to the subject of 
heematocele, and that alone would justify me in taking up a 
considerable part of your time in discussing this extremely 
interesting subject; but, in addition to this, I desire to 
draw the attention of my professional brethren to this 
particular lesion, because it seems to me that the confusion 
which exists about it becomes deeper and deeper, and not 
only is there no justification for any confusion at all, but it 
may be very easily corrected. Our attention was drawn 
to the subject—in fact, it may be almost said that the 
question of hmatocele was introduced to professional 
notice—by the appearance of a treatise on Diseases of 
Women by Drs, Bernutz and Goupil, translated by Dr. 
Alfred Meadows, and: published by the New Sydenham 
Society in ite English form in 1866. It appears to me that 
& more careful study on the part of writers of text-books 
on gynscology of this very admirable treatise would have 
prevented very largely the confusion of which 1 have to 
complain. For instance, if we take one of the most recent 
text-books on gynsecology—that by Dr. Emmet of New York 
—we see that throughout the chapter on this subject this 
confusion is remarkably prevalent. It begins with the 
definition that hematocele is “an accidental collection of 
blood in the pelvis, either in the peritoneal cavity or outside 
the peritoneum, or within the connective tissue of the 
pelvis.” The definition is faulty to begin with, because the 
second and the third varieties must of course be classed 
together, and to class under the same name—the common 
name of hematocele—two conditions which must be so 
absolutely apart as hemorrhage within the peritoneal cavity 
and hemorr! outside it, is the very fountain and origin 
of all the confusion which has arisen. Dr. Emmet quotes 
Neélaton as having given the first accurate description of 
the pathology of the lesion; but, in reality, Nélaton’s views, 
from the very words he coined to express them, are very 
largely answerable for the confusion. M. Nélaton regarded 
the origin of hmmatocele as being from the rupture of a 
Graafian follicle, the bleeding naturally gravitating from the 
surface of the ovary to the bottom of Douglas’s cul-de-sac, 
the most dependent point, and for this the term he invented 
‘was “ retro-uterine hematocele.” On page 228 Dr. Emmet 
gives a diagram labelled a “retro-uterine hematocele,” in 
which the section of the blood-clot is clearly enough placed 
behind the uterus; but a glance at it will show that such 
clot never could possibly arise from an ovary, so that 
either Dr. Emmet is wrong in his notions of the pathology 
or he has altogether misunderstood M. Nélaton. On p. 231 
he gives a diagram which is really the diagram intended by 
Nélaton, but in which the blood-clot is peri-uterine, and 
not merely retro-uterine; and therefore the case in the 
second instance comes under the definition and title which 
‘we owe to Simpson, 

Between the appearance of the first real essay on the 
subject by. Bernutz in 1848 and the translation of his larger 
work in 1866 a great many confributions to the literature of 
this subject appeared, each of which advanced some peciliar 
theory on the subject, and to all of these there may be 
urged the objection that they were too exclusive, and they 
did not in any instance, as it appears to me, grasp the whole 
pith of the case. The word “hwmatocele” is a convenient 
though not very accurate term, and so long as it is limited 


to the idea of an effusion of blood it may be taken ae the | Ag 


basis of our consideration. The moment, however, such 

terms as true hematocele and false hematocele were intro- 

@uced confusion reigned supreme. Bernatz held that true 

heematocele consisted of an effasion of blood within the 

Peritoneal cavity, whilst Simpson argued that it could never 
10. a Z 
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be an intra-peritoneal effusion. What I 
advise, and for reasons that will be given immediately, is 
that the phrase “ pelvic hematoctle” ought to be ed 
to cover all effusions of blood which have their origin in 
the pelvis.’ This 1 advise because it would cover the vast 
majority of cases of effusion of blood into the peritoneal 
cavity, for if we exclude the results of traumatic lesion 
there are very few effusions of blood into the peritansel 
cavity which have ‘not a pelvic origin—a fact which is at 
once indicated by the extreme rarity of the occurrence in 
men. With this simplification we can look over the great 
bulk of the literature on this subject with « certainty of 
arriving at more logical conclusions than if we did not 
accept the limitation. Bernutz and all other writers agree 
in recognising the fact that any effusion of blood must be: 
regarded rather as a symptom than a disease of itself, and 
this is true enough if we are discussing merely the etiology 
of the condition ; but if we regard the condition in itself. as 
an entity we certainly cannot accept this as a limitation, 
for, whatever the origin of the effusion may be, the moment. 
the effusion is‘in existence it becomes in itself a disease, and: 
sometimes an extremely severe one. But in the tao it 
classes into which 1 am about to divide hesmatocele this.is 
far more true about the first class than it is about the 
second, and this is the firat indication that we get of the 
differences which are found to exist between the two 
classes. This difference is created ab initio by differences.im: 
the anatomical relations of the effusion. 1 

In the pelvis—indeed we may take the whole abdomen, 
and say in the abdomen—an effusion of blood must be either 
within the peritoneum or outside it. And let us just speak 
for a moment on what the primary, what the initial result 
is in any effusion of blood under these two different cireum< 
stances. Let us take an imaginary case of rapture of.a 
bloodvessel in the neighbourhood of the kidney by reason of 
a blow or other injury. Effusion of blood in that neigh- 
bourhood must of necessity be extra-peritoneal; it would 
travel through the cellular tissue, and by reason of the very 
fact that it had so to travel, provided there was no rupture of 
& vessel into the pelvis of the kidney, the effusion would be 
limited, the interstices of the cellular tissue would form the 
very best of all known heemostatice, and I find it difficult to 
imagine that an effusion of blood—let us call it a hamato- 
cele—in the neighbourhood of the kidney could be so 
extensive as to be fatal, always supposing it was not a main. 
trunk which had been wounded. But, on the other hand, 
if we imagine, from some cause or other, a bloodvessel of the 
kidney bursting into the cavity of the peritoneum, there 
would then be no natural hemostatic to assist in.the arrest 
of the hemorrhage ; the bleeding would go on indefinitely, 
and unless some means could be secured to assist nature in 
arresting that heemorrhage, the patient would almost with 
certainty die. : 

Let us now take another illustration. Suppose that a 
small vein on the posterior peritoneal surface of the uterus 
‘were to rupture and to bleed into the peritoneal cavity, there 
the blood would of course naturally tend to late, but 
not in the same way as when extravasa' into the 
connective tissue, All.of us who have experience in 
abdominel surgery know that when blood flows in quantity. 
into the peritoneal cavity, probably by reason of its dilution 
by the lymph always present there and easily excited into 
excessive flow by any abnormal condition, it does not show 
much tendency to coagulate, save in a very fitful and 
fragmentary way.. One of the most remarkable proofs: of 
this is the influence of the drainage-tube in arresting 
hemorrhage. If the cavity is kept dry by frequent with- 
drawal of the blood oozing from torn pelvic adhesions, the. 
bleeding will soon stop; but if drainage is not kept up the 
bleeding will probably prove fatal. Supposing, on the other 
hand, that « small vein ruptured inthe tissue and between 
the folds of the broad ligament, we should again have 
exactly the same condition as 1 have imagined to exist 
about the kidney; in fact, you would have it still more 
marked, for, in the first place, the cellular tissue through 
which the bleeding could permeate is much more limited in. 
quantity than it is in the neighbourhood of the kidney: 
ain, we have a space between the folds of the broad liga- 
ment which is not capable of rapid distension to an indefi~ 
nite extent; the broad li ent, when distended, forms s 
limited cavity, and we ahall then have two processes by 
which the tendency to excessive hemorrh is arrested; 
the first is the natural tendency on the part of the interstices 
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of the broad ligament to limit the dleadings and, again, tha 
Pressure of the beoad ligament ikelf, aa a, meminane. dis- 
tended and resi further: distension, exergisas, pressuna 
upon the bleeding. point, and. becomes a. powerful natural 
hemostatic, te AG Gg z 
: Thess gnatomical considerations alone, were they sup- 
ported by na other facts at all, would be enough to persuade 
4s into an acteptance of the.divigion, which has often been 
deseribed. but never precisely laid down by writers-on-thia 
aubject, of palvic hematooele isto the twa classes of extra- 
peritoneal aad intra-peritoneal, the former corrected and 
cheeked: by.two powerful agencies which: are absent in the 
Intéer, whilst the hemorrhage in intra-peritones) he matocele 
ig actually favoured by the dilution of tae blood as if passes, 
aut of the bleeding vessels. ‘The confusion which has arisen, 
fromthe want of a recognition of the two elasges of cases 
of intra-.end extra-peritonesl may be seon by. taking up 
any text-books on the subject end. turning to the.allusions 
which are made as to the frequency of the oceurrence of 
Temeatocele or to its differential diagnosis, and. still more 
toits treatment, Thus Dr. Emmet saya::.If we limit 
the tion..of the term ‘ esematocele’ to an. accumula- 
tion of blood passing into the peritoneal davity, the eccident 
is-comparatively a:raxe one; but if it is held to embrace all 
bdéod:accumulations in the pelvis, the occurrenpe ia certainly 
8) far more common one than the  proteasion a large have 
amy conception.” If we aocept the first sentence of this 
passage as alluding to intra-peritoneal hemuatooele, the state~ 
usant 1d relatively correct; and if we accept the second sen- 
tenos.as referring to extra~peritoneal hematocele, the state- 
ment is absolutely exact; but if we go a few pages further 
in Dr. Emmet’s book, we find him attempting to make a 
differential diagnosis between hmmatocele--of which he has 
given no precise definition either for extra- or for intra- 
pene! effusion—and tubal pregnancy, and the confusion 
| positively amazing; for it will be seen as we proceed 
that for intra-peritoneal hrmatocele by far the most common 
omuse is the tubal pregnancy, for which Dr. Hmmat desires to 
finda differential diagnosis. This is what he says upon treat- 
ment: “Surgical interference has been advocated by many in 
iss practice, and been urged as the necessary procedure at an: 
early: stage. Unquestionably cases must octur when the 
sargeon would be wanting in sense of duty if he did not 
assume the responsibility and puncture the mass, But with 
sarge majority of cases such interference would be crimi 
a8 it needlessly places the life of. the patient in jeopardy.” 
Hore, again, what Dr. Emmet oye is absolutely true about, 
extwa-peritoneal hematocele, it is absolutely untrue 
about intra-peritoneal effusion. I only desire to say I have 
taken. up Dr. Emmet as.an example of this confusion in 
Eangtish writings because his work happened to be the firat, 
téxt-book on gynecology which caught my eye on my book- 
shelf as I etarted to write this lecture. If we.accept the 
anatomical and physical facts before alluded: to. as a basis, 
wewhall find that it is not a difficult matter'to reconcile a 
wory large wumberof discordant facts and many discrepancies 
im the views of various authorities; in fact, the whole story: 
of: hematocele maybe reduced from confusion into. order. 
We shall find also that the two varieties of h@matocela are. 
ilcrent.in their relative frequency, in their causation, in. 
their. history and course, particularly in their relative fatality: 
~tifférent in their symptoms and in the, signe-hy whieh’ 
they may be diagnosed, and, finally, in theiz-damand for. 
sergical matesferenees i eae ae 
: Dr. Bernutz lias. expressed an opinion, to. which I have 
already alluded, that “the bloody tumour whigh ialeftas the. 
remains of 3 hxsmorrhage has no-right to be regarded asa 
specific disease, apart from what bas.caused it.”. This is true,. 
T hold, of intra-peritoneal hmmatocele, but. mot of the extra- 
peritoneal variety. When hemorrhage ‘into. the broad 
igament occurs, the arrest of the hemorrhage has been 
brought about by nature's‘ own methoda almost before the 
adcident has been diagnoted, and therefore all we lisve to do 
with. is the thrombus, and im the great bulk:.of oases that, 
many, boy and generally is, let slone; But cases,do arise, as 1 
shall tell you by-snd-by, when it becomes a sericus disease, 
Buvif the aac of the broad ligament. bursts-out into,-the 
oneal cavity, the hemostatic pressure is ralieved, the 
goss on, the two forms of the lesion coexist, and 
the.pationt bleeds to death. 1 have: asen-no arch case,. but 
mere he rated by Goegtl cat tre tea Bernutz, . Such a 
is ree oupil, is a pexfect example of what 
Loan fully: believe to ‘be possible, theugh.1 heyemndvat 0a; 
it, therefore I quote it at length. 


patient suffered tly. 
| Samana ola 0 


S—, aged thirty-two, from a delay in menstruation, 
thought herself pregnant,’and regarded a metrorrhagia 
which occurred a an abortion, th: 1she had seen no trace 
of an ovum. On admission, the abdomen was distended and 
very tender on pressure, and it was resonant on ussion. 
he bergic res Opes, and: the uterus was pen me what 
to’ the left’ arid ‘fortvards' by-dn ertormous swellihg which 
was-behind it. The poaterior cul-de-sac was occupied by a 
fluctuating tumdur, which was felt filling up the pelvis 
entirely, and; the fluctuation was very, distinct. The dia- 
gnosis was (and I regard it as one of the most brilliant on 
record) intra- and extra-peritoneal blood-tumour, probably 
avcompanied’. by extracuterine gestation, She gredually 
grew worae, and died on the third day after admission. She 
died. becanse, in 1855, M. Nonat, under whoée care she was, 
had not been infected by the restless spirit of ‘surgery let 
pus since 1878, which has done so mueh to save cases such 
as this, u - We eit : 

‘The ‘post-wiortem record of : this case, howevér, is -s 
perfectly peculiar record of facts. In the peritoneal cavity 
abgut twenty-five ounces.of black fluid blood and clot were 
found, atituting the intr: peritoneal hrematocele, the 
cause of thé patient’s death. When that was removed an 
ovoid tumour was observed covered by.the paritoneunt of 
the broad ligament. It seemed to be formed by a mass of 
bleod. This was the extrarperitoneal hmmatecale. At the 
bottom of the.left recto-uterine cul-de-sac, the peritoneum 
forming the posterior layer of the broad ligament presented 
a.perforation with a communication between the’ rectd- 
vaginal cul-de-sac and the cellular tissue, separating the 

ritoneal layers of the left broud ligament. On making an 
incision into the ovoid tumour, a small foetus waa discovered, 

The mportance of this record cannot, be over-estimated, 
for it shows, as I shall tell you afterwards, how some cases 
of broad-ligament hematocele arise. It shows that broad- 
ligament hamatocele may occasionally be fatal by becoming 
intra-peritoneal hematocele, and it shows us (this case has 
shown.me) how twenty-four oyt of twenty-five of such 
cases may be saved from death. Further, it proves, what is 
perheps not very pertinent to the present discussion, that 
tha views I have advanced about the tubal origin of all 
extra-uterine p: ncies are correct. The only other: case 
of this kind familiar to me is one very imperfectly nartated 
by Duverney as having occurred in 1712. ese two Cases 
are all the records I have found of the coincidence of intra- 
and.extra-peritoneal hematocele, and the combination was 
due in both instances to rupture of a broad-ligament preg- 
nancy with hemorrhage into the peritoneum. , Both cases 
ended fatally by reason of the haemorrhage into the peri- 
toneym., I have seen dozens of cases of broad-ligament 
hematocele, and have never met witha fatal one. {have 
seen. over fifty cages of intra-peritoneal hfematocele, all 
resulting in death, save those (with one exception) in which 
I have performed abdominal seotion for the purpose of 
obviating death; so that we find a very wide rence in 
the results of the two classes of cases in’ my experience. 
It will alag be found that when the real difference between 
the varieties is understood, it will explain all: the dis- 
crepancies in the views held by various authors, and all the 

gion 


will cease. fe : 

I propose to deal first of all with the extra-perltoneal 
heematocele, and to give first in detail a case which proves 
in-every. way its chapaeter and relations, and which illus- 
trates also one of the Coe egrcn instances in which it 
requires to be interfered with.’ ‘ , 

. T-—-, aged twenty-six, was pleced undér ‘my care in 
December, 1883, by Dr. Faussett of Tamworth, on account of 
a large ovarian tumour. [ operated on Jan. 3rd, 1834, and 
removed a cystoma of the left oyary weighing about 14 1b. 
There were no adhesions, the pedicle was long and thin, and 
the operation was aa easy as possible. A motrostaxis 
appeared about twenty-four hours after the operation, as ig 
ugual after such operations, the only peculiarity in this 
instance being that the loss was very abundant, It suddenly 
ceased after being present for about twelve hours, and imme- 
diately the patient was in great pain: From having seen the 
gene accident under similar circumatances very frequent: 

knew at:‘once what had happened. I examined and foun: 
as_L suspected, a large hematocele of the left broad liga- 
ment. The hwmatocele increased slowly in size until g 
tumour could be felt above the brim of the Pelvis, and the 
“T alsq found that the rectum was 
1 had seen it often before, by 8 
stricture caused by the effised blood dissecting round the 
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meotam outside the peritoneum. This is one of the signs of 
-broad-liga ment h. le: which has not vet been. noted 
by any Writer with whose work Iam acquainted, and it is 
of great importance. It does not—indeed, it cannot—-occur 
in an intra-peritoneal effusion. In the case of C. T—, I 
tapped the haematocele from the vagina and drew off a large 
quantity of tarry blood; but in fourteen or fifteen hours the 
aac had filled agaia snd the patient had become exsanguine. 
I therefore reopened the abdomen, opened the distended 
cavity of the broad ligament, emptied ut the blood fluid 

id élote, sponged it out with vinegar-and-water, fastened 
the edges in the aperture to the edges of the parietal wound, 
and placed in a drainage-tube. ‘he patient then made a 
‘rapid recovery. I only want you to note that this second 
operation made it absolutely certain that the effusion was in 
the cavity of the brosd ligament and not in the peritoneal 
cavity, for the peritoneal covering of the blood mass was 
perfectly free from adhesions,and its entire relations could be 
made out with the greatest ease, quite as oasily as if it hed 
been 8 post-mortem instead of an ante-mortem examination. 

Speaking of a series of cases by Nonat, M. Bernutz says, 
very quaintly, that there should have been at least one 
necropsy, in order to demonstrate the | 
ferent jes- -that is, between what he calls true (intra- 
Peritoneal and spurious (extra, peritoneal) hgmatocele. 

ut these five cases recorded by M. Nonat are preciaely in 
point in the present discussion, for four of them were dia- 
gnosed by that eminent gy: ist as being the subjects 
of extra-peritoneal eff usion, and they all recovered, whilst the 
‘patient in whom he diagnosed intra-peritoneal hwmorrhage 
died, and M. Bernutz was gratified by an accurate post- 
mortem record. Nothing could prove more satisfactorily than 
this what I contend for, that it is the anatomical relations 
of the two kinds of hemorrhage which make all their 
differences; and now that we examine them carefully before 
death, and by that very examination prevent death by curing 
eum, he get the first corroboration of all that M. Bernutz 

said. 

Of extra-peritoneal hromatocele there are only two causes 
known to me, one very common and one very rare. The 
tiret is sudden arrest of a metrostaxis, which may either be 
normal menstruation or the pseudo-menstruation which 
occurs 60 constantly after abdominal operations. The case 
I have just detailed ie a typieal example of what occurs 
very often after any operation on the broad ligament, and 


to the inexperienced surgeon is a fertile source of worry.: 


The accident is always indicated by the sudden access of 
pain, and often an alarming feeling of faintness. The pulse 
always rises, and sometimes the temperature does so too. 
On examination the uterus will be found to be fixed on one 
side, sometimes on both, and this occurs with a suddenness 
that puts inflaramatory effusion out of the question alto- 
gether. In the majority of cases the effusion is not 
extensive enough to be felt above the brim of the pelvis, 
but in severe cases it is, and then it forms a rounded and 
distinctly limited tumour, with a feeling of distinct 
fluctuation. I cannot form any exact estimate of how 
many Cases of these operative Iematoceles I have seen, but 
it certainly is not less than fifty, and is more likely to be 
seventy or eighty, and I have been induced to meddle only 
with the one I have narrated. In every case in which I 
have disgnosed the condition the patient has recovered, 
and in the neeropsies which have been made upon cases 
operated upon me no record of the incident occurs, so 

t I conclude it is an accident very nearly if not quite 
devoid of mortality. Ite only drawback is thet it delays 
convalescence for ten or fourteen days, and otherwise I 
believe it to be of no account at all. 

Extra-peritoneal effusion of blood is also very common 
apart from cases of operation, but by reason of the same 
sudden arrest of s metrostaxis, Its symptoms in such 
cases are very much what I have described-- sudden pain, 
& feeling of faintness in severe cases, with a rise of pulae. 
On examination, the uterud is felt fixed and generally 
Pushed fotwarda, with a boggy swelling behind or on one 
wide of the uterus, and, if the effusion be large, the mass is 
felt distinctly limited by the distended broad ligament above 
the pelvis, thisiatéer condition being the essential diagnostic 
difference between the two variéties of hmmatocele.. An 


imtra~peritoneal beorm: unlimited in quantity or b: 
membrane ‘has never yet “felt, by, meas 2 defined 
tumour above the brim, and 1 have now a large experi- 


ence of such cases; confirmed: by operation. or mortem 
/ramisy tion, : = 


itimacy of the dif-' 


Cases of effusion of blood into the broad Ngament by 
sudden arrest, or at least associated with’ sudden arrest of 
menstruation, are ‘very common, and I am sure that large 
numbers of these occur without the patients thinking it 
worth while to ask for medical assistance, and they get quite 
well without it. It is,as I have said, a condition probably 
almost free from primary mortality, and has only a remote 
secondary mortality when the thrombus breaks down and 
suppurates, and brings about the tedious condition of petvic 
abscess. te 

Effusion of blood into the broad ligament dccurs from 
another cause, much more rare and probably much mote 
fatal, certainly much more serious—I mean rupture of a 
tubal pregnancy about the twelfth week of its existence. It 
is now pretty well admitted that the scheme of the patho- 
logy of extra-uterine pregnancy which I advanced some ten 
years ago covers and explains all the facts of that curious 
condition, and now it is capable of being used to help us to 
understand pelvic hematocele, Briefly, this view is that 
impregnation under notmal] conditions can and doés occur 
only in the uterus. So long as the ciliated epitheliwm i# in 
action in the tubes, spermatozoa cannot enter them, and the 
ovules ¢annot adhere to their walls, But the moment tn 
ovule reaches the cleansed and fresh endometrium infiltrated 
with spermatozoa, ita adhesion occurs. Destruction of the 
ciliated epithelium of the tubes by desquamative salpingitis 
reduces the internal tubal‘surface to the condition of the 
endometrium, and then entrance of the spermatozoa, im- 
pregnation, and adhesion of the ovum are possible, and We 

ave the occurrence of tubal pregnancy. The tube is dis- 
tended by the growing ovum, and, as it is not capable of 
indefinite distension, it ruptures, and the seat of rupture 
seems to be determined by the site of the placenta, where 
‘the sinuses have so channelled the walls as to weaken them 
greatly. A glance at ascction of a Fallopian tube will 
show at once that there are two areas in that section which 
will severally give very different results, as one or other Of 
them is the site of the rupture. One is much the smaller of 
the two, and is situated between the layers of the broad 
ligament, forming, as it were, an ideal roof to the cavity of 
that space. Rupture here of course means that hemorrhage 
occurs into the cavity of the broad ligament, and that an 
extra-peritoneal hematocele results. Such a case may, 
as I have already proved from Bernutz, become fatal 
a further rupture of the broad-ligament cysts and hemor- 
rhage into the peritoneal cavity. But I feel sure that 
‘the great majority of these cases end then and there by 
the natural cure as mere extra-peritoneal hematoceles; 
the ovum dies and everything is absorbed. I am quite 
sure I have watched several cases of this kind. In rare 
exceptions the ovum is not killed, but develops into-a broad- 
ligament pregnancy, formerly known as the “sous-peritoneo- 
pelvienne” variety of Dezeimeris. I have had seven cases 
of this kind which I have operated upon, saving six of the 
mothers and three of the children. Every one of the cases 
of extra-uterine Pr ancy operated upon at or after the 
full time with which I am femiliar comes easily within 
this explanation, and it makes what is an otherwise wholly 
unintelligible jumble in physiology as well as pathology 
quite simple. 

The conclusions therefore are that, eave under three sets 
of circumstances, extra-peritoneal hematocele is an accident 
perfectly free from danger. These are—(a) when a secondary 
tupture of the cyst occurs with continued bleeding into the 
peritoneum ; (O} when it is merely a stage in the growth of 
an extra-uterine pregnancy; 9 when it goes on to suppura- 
tion. I have now to speak of this third condition. ; 

I do not think that suppuration of a broad-ligament 
hematocele is very common, and yet I have met with quite 
8 large number of cases. Of course by the ordinary methods 
of proceeding, and those which certalal ought to be adopted 
in the milder cages, it would be very difficult indeed, if not 
impossible, to make anything like an exact differential 
diagnosis between a suppurating hmmatocele of the broad 
ligament and several other conditions which I need not 
specifically allude to, and therefore any assertions concern- 
ing them, after dealing with them as they used to be, and 
as I say they ought to be dealt with in'the majority of 
inetances, by tapping from the vagina, may’ easily be met 
the criticism adopted by M. Bernutz against M. Nonet, 
that at least one nec! . ought to be in existence to prove 
the assertions. ‘I have, however, pointed out that an 
abdominal section perforimed’ befére ‘death is, for ‘such = 


‘purpose as this quite as batlefactory ‘ai 4 post-mortem 
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examination. In the 63rd volume of the Transactions of the 
Royal Medical and Chirurgical Society, I published a series 
of six cases in which I hi adopted, for reasons of extreme 
seriousness, an abdominal section for dealing with pelvic 
abscesses which otherwise would have opened out in the 
usual disastrous ways. I say there that “these six cases 
dave all been, so far as I could discover, cases of suppuration 
occurring in pelvic hseematoceles,” and [ may at once dismiss 
this question with saying briefly that this depended upon 
the fact that in clearing out the cavity of the abscesses I 
removed a considerable quantity of laminated, broken-down 
old clot. Of these cases I select only one as @ characteristic 
example, to illustrate alike the pathology and the treat- 
ment of these cases, Anyone who desires to obtain further 
information on the subject will find it at page 344 of the 
last. edition of my book on Diseases of the Ovaries. 

The patient in this case was sent to me by Dr. Flynn of 
Birchills. She was forty-five years of age, and had never 
been pregnant, save one doubtful miscarriage soon after 
marriage, nineteen years before. Symptoms resembling 
those of heematocele had occurred eight months before I saw 
her, and since that time she had been losing flesh, had lost 
her appetite, was troubled by constant thirst and night 
sweats, and had arising night temperature. The uterus was 
fixed in a mass of effusion occupying the left broad ligament, 
and partly the right one also, and the maas on the left 
side encircled the rectum, forming a pronounced stricture, 
as heematoceles of the left broad ligament frequently do. No 
point of fluctuation could be felt in the pelvis, but the 
symptoms pointed clearly to the presence of pus. I there- 
fore determined to open the abdomen, and readily obtained 
the consent of my colleague to this proceeding. On reach- 
ing the peritoneum the two layers were found to be adherent, 
so that the cavity was not opened. A large abscess was 
opened just behind the base of the bladder, between which 
and the uterus it principally lay, but stretching round 
behind the rectum. The floor and posterior wall of the 
abscess were found to consist of organised blood clot, so 
tai its origin had been in a blood effusion into the broad 
ligament. glass drainage-tube was inserted, and this was 
changed for one of Chassaignac’s wire tubes on the eleventh 
day after the operation. She sat up on the twenty-first day, 
and the tube was finally removed on the twenty-sixth. She 
. went home on the thirtieth day, perfectly well, and has 
remained so ever since, now near! ly six years. 

About thirty of such cases have been operated on by me, 
and all have recovered. I say about thirty, because I could 
net be sure that all these cases of pelvic abscess originated 
in suppurating hematocele, though the facts prove that the 
majority of them did so; and therefore 1 conclude that 
ex‘ra-peritoneal hematocele, though rarely fatal, has serious 
consequences in a fairly large proportion of cases. 

How different it is with intra-peritoneal hematocele you 
shall shortly hear. My first experience of it was one of ‘the 
saddest things I have ever known, A young married lady, 
one of the most charming and brilliant of women, the 
daughter of an author fnown wherever the English 
language is spoken, the wife of one of the most brilliant of 
surgeons, died after a few hours’ illness, and on post- 
mortem examination a ruptured tubal pregnancy was 
found to be the cause of an enormous intra-peritoneal 
hematocele. 

Another case I shall give in detail, because it was the cause 
of a complete revolution in my mind concerning the treat- 
ment of such cases, and because it may serve as an epitome 
of nearly all that could be told concerning these cases up 
-to the time of its occurrence. 

In the summer of 1881 I was asked by Mr. Hallwright to 
see with him in congultation a patient who had arrived by 
train from London in a condition of serious illness, that 
illness having been diagnosed by Mr, Hallwright as probably 
hemorrhage into the peritoneal cavity from a ruptured 
tubal pregnancy. The patient was blanched and collapsed, 
the yterus was fixed by a doughy mags in the pelvis, and 
. there was clearly a considerable amount of effusion in the 

aritoneum, but no distinct tumour could be felt above, and 

agreed with Mr. Hallwright as to the nature of the lesion. 
-Mhis gentleman made the bold suggestion that I should 
Open the abdomen and remove the ruptured tube. - The 
1 eaeation staggered me, and I am ashamed to have to sey 
2 did, not Teceive it favourably. 1 saw the patient again in 
Consultation with Mr. Hallwright and Dr. James Jobson, 
,Apd Again I declined to act upon Mr, Haltwright’s request, 
and a further a¢cess of hemorrhage killed the patient. A 


post-mortem examination revealed the perfect accuracy of 
the diagnosis. I carefully injected the specimen which was 
removed, and I found that if [ had tied the broad ligament 
and removed the ruptured tube I should have completely 
arrested the hemorrhage, and I now believe that had I done 
this the patient’s life would have been saved. 

During the twenty years which had ela between this 
case and the first I have mentioned I geen at least 
twenty-three other cases of a similar kind, and therefore I 
can entirely confirm what M. Goupil says of these cases 
to this effect: “So frequent is the occurrence of intra- 
pelvic” (and by this he means the true or intra-peritoneal) 
“hematocele, that I have made an analysis of forty-two of 
my cases which are irrefutable as to their diagnosis.” He 
gives as the causes of these cases: 1. Hasmorrhage caused by 
the rupture of dilated utero-ovarian veins. 2. Hemorrhage 
from rupture of the: ovary. 3. Hemorrhage caused by 
rupture of the Fallopian tube. 4. Hemorrhage from the 
foetal cyst iteelf having ruptured; and he says, “ the largest 
number of cases fell under the last head.” 5, Hesmorrhage 
within the foetal cyst. Probably now M.Goupil would group 
the last three causes under one head—at least, 1 certainly 
should. At another place he says that ruptured tubal preg- 
nancies are very common; for, according to Nonat, Baude- 
locque saw five examples in three months, and I know that 
anyone who makes a research in our serial literature will 
find them in abundance. The final argument as to their not 
being so rare as our text-books seem to assert isthe fact 
that between January, 1883, and J ay, 1886, I operated upon 
twenty-five cases, and succeed in saving twenty- 
four of them—a very striking contrast to the old plan 
of letting them alone to die. I have never seen & case 
of suspected rupture, or one in which we 
extra-peritoneal effasion of blood, recover. As to the causes 
of intra-peritoneal hemorrhage, I can only peek of two 
from personal experience; the first, and by far the more 
common, being ruptured tubal pi cy. The second is 
hemorrhage from some torn adhesions or badly tied vessel 
efter an abdominal section. Thus I tied the je of one 
ovarian tumour with catgut, and the patient died on the 
fourth day after the operation. I found a large intra- 
peritoneal heematocele due to the digestion and loosening of 
the ligature. In searching the literature of this question, 
T have found one case due to the rupture of an aneurysm 
of the celiac axis, and a large number of cases having & 
traumatic origin, chiefly from ture of the liver. Bernutz 
and Goupil have collected a few instances due to rupture of 
dilated uterine and ovarian veins, not connected with preg- 
nancy ; also two cases of rupture of the ovary in Prognency. 
But everywhere the evidence is overwhelming that the most 
fertile source of this most fatal accident is rupture of 8 
Fallopian tube dilated by a fertilised ovam. In very many 
of these cases a feature of great interest is the fact that the 
first attack of hemorrhage is not fatal, and that the records 
yield incontestable evidence that it may require the repeated 
occurrence of bleeding to bring about the fatal isdue. In 
some these attacks of hemorrhage seem to. have been 
separated by long intervals. Thus one case recorded a8 
having occurred in the Maison d’Accouchement in 1816, 
where the history makes it evident that the tubal rupture 
occurred at the usual time, in the third month; the fatal 
hemorrhage did not occur. till the sixth month of extra- 
uterine gestation. In this case the footus was found, s0 that 
there could be no doubt as to the nature of the case. 

But in some of the instances recorded by Bernutz and 
Goupil themselves—and I prefer their facts to all others, 
being, a8 they are, so carefully sifted and so free from any 
effort to theorise—it, seems to me that the history was thst 
of tubal rupture, repeated hemorrhage, absorption of the 
gelatinous foetus, and final death from hemorrhage ; 60 that 
when the post-mortem was made, the absence of & Foote: 
which the authors note, blinded them to the real nature 0 
the case. That the foetus may disappear by absorption 18 
made certain by my own experience. I have removed it 
only twice in my twenty-five cases, though I have found 
the placenta in every one. Thus Case 32 in the wake 
Bernutz and Goupil is an instance of fatel intre-pet 
heeraatocele due to a ruptured Fallopian tube, w! sare 
distended by a tumour the size a pi '8 q 
no doubt that a microscopic cxamingtion ¢ of eitegrons 
would have shown it to have been a placenta, I think 
this explanation applied to many of the carefully te 
cases of these distinguished French authors, in which bs 
details given would incline us to characterise them 
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being identical with that which was the subject of the 
~ recent trial at Liverpool There are half-a-dozen cases in 
, Bernutz’s book which are identical with that case, except 
that they were all fatal, whereas the Liverpool case was 
successful, That woman's peritoneum was occupied by 
@ quantity of blood-clot and blood-serum ro great that 
' it could recognised by palpation before the opera- 
tion, One of the Fallopian tubes was the source of 
the hemorrhage, because it had a quantity of blood 
and blood-clot in it when removed. Here is a case almost 
identical, taken originally from THE LANCET of 1848: 
“A woman aged twenty-eight was suffering from rheu- 
matism, when she was suddenly seized with nausea, 
vomiting, and pain in the right side of the abdomen; her 
face became anxious and pallid, the pulse imperceptible, the 
extremities cold, and the respiration oppressed; in short, 
collapse was complete, and she died in twenty-four hours, 
evidently from internal hemorrhage. On opening the 
abdomen a quantity of blood was seen, but no rupture of 
any of the viscera could be detected. In the pelvis a clot 
was found in the left Fallopian tube. On separating the 
uterus, its cavity was filled with muco-sanguineous fluid 
and lined with a decidual membrane. The left tube con- 
- tained a clot of blood the size of an almond. About an inch 
from the uterus at the upper part of this tumour was a 
rent, and within a small sac, so compressed and deformed 
by the clot that it was impossible to say whether or not it 
wasan ovam. The left ovary was the size of an apple, 
filled with blood and ruptured.’ 

Auother case, on the authority of Dr. Tilt, is given by 
Bernutz at page 196:—“A multipara, aged thirty-seven, 
‘was seized with lumbar pain; the menses were four days 
late; the left hypogastric region became tender, and soon 
tympanites and vomiting followed. She succumbed in ten 

lays. On post-mortem examination there was general peri- 

_ tonitis; a large clot of blood filled the left iliac fossa and 
pelvic cavity; the uterus was normal in size and the appen- 
dages on the right side healthy; the left half of the uterus 
and its appendages were larger and more distended than the 
right ; the Fallopian tube midway was the size of a nut; a 
probe introduced at the fimbriated extremity passed into a 
cavity in the centre of the clot, which dilated that portion 
of the tube.” 

Another, on page 197, is to the same effect: --“On post- 
mortem examination all the abdominal organs were observed 
to be quite healthy, but very bloodless. In the pelvis a 
large quantity of blood was discovered, clotty and fluid. 
After careful examination of the principal bloodvessels, 
arterial and venous, without discovering anything abnormal, 
the uterus was examined, together with its appendages, and 
the source of the hemorrhage was soon apparent, a small 
rupture of the right Fallopian tube being discovered 
at about half an inch from its distal extremity; blood 
was oozing from it, and it was evident that this was the 
seat of the bleeding; the tube itself was also a good deal 


” 
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Dr. Goodell also gives 9 fatal case where a death occurred 
from about eight pounds of blood being lost from the 
Fallopian tube, though there was no evidence of a tubal 
pregnancy. 

Case 11, given by Bernutz (p. 208), is extremely instructive, 
because it is a fatal case of hemorrhage from the Fallopian 
tube in a young woman aged twenty-two, due apparently 
to measles. ‘On post-mortem examination hemorrhage 
was found to have proceeded from the left Fallopian tube, 
which was distended to the size of the index finger, and 
containing about two ounces of blood, partly fluid, partly 
coagu'ated, and thro the abdominal orifice as much as 
sixteen ounces of blood had escaped into the pelvis. These 
samples of hwmatocele, occurring in rubeola, scarlatina, 
and variola, demonstrate that this accident may occur in 
any severe fever.” 

Finally, I wish to refer you to a ease originally contributed 
to the London and Edinburgh Monthly Journal for 1841, 
because it establishes beyond all doubt that fatal hemor- 
rhage can occur from the Fallopian tube into the peritoneum 
under circumstances when the occurrence of rupture of the 
tube by an ovum is out of the question. An illustration of the 
tube is given. “A large quantity of blood was effused into the 
abdomen and pelvis, mostly coagulated but partly, fluid. At 
firat it was impossible to say whence all this blood came, 
but on examining the pelvic viscera solid coagula was 

_ observed protruding from the open orifices of the Fallopian 
tubes, e tubes themselves were filled with, blood and 


distended at a short distance from the uterus up to the 
distal extremity. The condition of the parts is very well 
shown in the accompanying sketch, which represents the 
serious state of one of the tubes and the appearance of the 
clot attached ; the latter has a sort of lobulated appearance, 
produced by the constrictions exerted upon it in its passage 
along the tube. The other tube was the same. The ter 
part of the blood found in the pelvis escaped from the tubes 
no doubt ina fluid ‘state, but that which was attached to 
the tubes was coagulated before it left the canal, as is 
evident from its shape.” 

Concerning the prognosis of such cases Goupil says: 
“Tt is but too true, [ fear, that we are authorised in 
saying that all the cases of intra-peritoneal hemorrhage 
arising from extra-uterine pregnancy end in death—in 
fact, all the cases that I have quoted have terminated 
in death; generally it has taken place in a few hours 
or days, and though death has been delayed for six months 
(as in the case already quoted) it is wholly excep- 
tional.” This was absolutely true in my own experience, 
till I was emboldened—shall 1 say till { was shamed by 
Dr. Hallwright’s cases?—to open the abdomen and save 
their lives. 

We come, then, to the following conclusions: That in the 
great majority of cases of extra-peritoneal hmmatocele the 
disease may be left alone, being rarely fatal, and that it is 
to be interfered with only when suppuration has occurred. 
That, on the contrary, intra-peritoneal hematocele is fatal 
with such almost uniform certainty that so soon as it is 
suspected the abdomen must be opened and the hemorrhage 
arrested. In the overwhelming majority of cases the source 
of the heematocele will be found in the broad ligament, and 
then it can be dealt with, and with every prospect of success. 
If anyone objects to this, 1 appeal again to the canon of 
surgery, which is of uniform application. For surgical 
hemorrhage cut down and tie the bleeding point; if a big 
branch of the femoral artery were bleeding, my colleagues 
who deal in such cases would cut down and tie it. Why 
should Poupart’s ligament be a line of demarcation within 
which this surgical writ will not run? Why should my 
friend Dr. —— be allowed to do to the external iliac artery 
what I am prohibited from doing to the internal iliec 
division? Indeed, at page 202 of Bernutz and Goupil’s work 
they assert this principle: ‘The indication in such a case 
is plain—we must stop the hemorrhage.” 


MASKED HEART DISEASE! 
* By W. AINSLIE HOLLIS, M.D., F.B.C.P., 


PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL. 


“ Msn observe when things hit, and not when they miss,” 
says Bacon; and medical men are no exception to the rule. 
Much, however, may be learnt by the leisurely reconsidera- 
tion of errors in bedside investigation. With this view I 
propose to take for my text certain cases of heart disease, 
in which necropsies have subsequently shown the imperfec- 
tions of the clinical diagnoses. With our present aids to 
the proper investigation of disease, the various lesions of 
the heart which are commonly met with in practice can be 
in most instances differentiated with considerable accuracy. 
There will nevertheless remain cases that, from causes I 
shall hereafter recapitulate, may be overlooked or mistaken 
by the most careful observer. 

Heart disease may be masked in a patient by one of the 
following reasons :—1. The conventional signs of disease of 
the orgau may be altogether absent. 2. The auscultatory or 
other evidences of cardiac disorder may point to lesions 
other than those actually present. 3, Finally, the signs of 
heart disease may be so masked or obliterated by urgent 
local symptoms developed elsewhere as to be overlooked 
during the life of the patient. I shall not attempt to assi; 
too closely under any one of these headings the causes o! 
faulty diagnosis in the cases I shall hereafter mention. In 
praceioe, two or more of these reasons will generally be 

‘ound to operate conjointly in the production of the error. 
Whilst classifying the cases under one or other of the 
above divisions, let it therefore be understood that I have 
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only selected the most prominent cause of the oversight in 
each instance. 

Pathologists and physicians generally admit that there 
are many serious cardiac lesions which with our present 
lights must remain conjectural during the patient's life. 
According to Dr. Fagge,* in cases of cerebral hemorrhage 
enormous hypertrophy of the heart may occur without any 
clinical evidences of such a condition. The organ seems to 
bury itself within the hollow of the left lung, and the arca 
of dulness is consequehtly not increased. I have met with 
several cases of considerable enlargement of the heart which 
were unnoticed at the bedside, and I shall refer to some of 
them subsequently. It seems probable that several causes 
may operate to mask this enlargement during life. Fibroid 
disease of the heart is also frequently unaccompanied by 
any distinguishable signs of cardiac incapacity. The same 
author states that in three of the twenty-seven cases he 
had collected the patient died of some other cause. Aneurysm 
of the heart is seldom diagnosed clinically; and the symptoms 
of true fatty degeneration are very obscure? It may be 
doubtless assumed that a patient who suffers from faintness, 
dyspnoea, and lividity, who has a weak, irregular pulse, and 
in whom there is an indistinctness of the first cardiac sound, 
may have thia lesion. There will nevertheless remain a 
large percentage of sudden deaths from fatty degeneration 
of the heart wherein the cardiac changes were unsuspected 
until they were revealed at the necropsy, Finally, adherent 
pericardium may exist without being detected by any definite 
physical signs.‘ I shall here narrate a case under my care: — 

S. W—-- became an in-patient in 1883, He then suffered 
from orthopnea and sickoess. is pulse was extremely 
rapid and irregular. On examining the chest the area of 
cardiac dulness was found to be greatly increased down- 
wards and to the left, A blowing systolic murmur was 
heard at the apex, and a loud clanging sound at the buee 
over the aortic valves. There was a history of three attacks 
of acute rheumatism. A fortnight after admission he died. 
A post-mortem examination showed numerousold adhesions 
in the pleural cavities, especially the right; and a thin 
firmly adherent pericardium over the anterior and Jateral 
walls of the heart. There was an enormous heart, weighing 
30 0z. All its cavities were dilated, particularly the left, 
which were also hypertrophied. The mitral and aortic valves 
were thickened and flexible, but there was no vegetations, 
Both the calibre of the aorta and that of the pulmonary 
artery were greater than netural. The semilunar valves of 
the former, however, were apparently adequately enlarged, 
and it was doubtful whether there had been any incom- 
petence during life. In this case, I acknowledge that my 
diagnosis was in many respects at fault. - The pericardial 
adhesions were quite unsuspected by me whilst the sufferer 
was alive. Upon carefully reconsidering the symptoms of 
the case by the after-light cast upon them at the necropsy, 
I think the adherent pericardium was really the starting- 
point of all my patient’s subsequent cardiac troubles. The 

eart, hampered in its action by being glued, as it were, to 
the anterior walls of the chest, at a time when it is probable 
that its walls were weakened bythe existence of some 
m ‘ditis, was unable to carry on the work of the circu- 
lation as it had. previously done; dilatation and compensa- 
tory hypertrophy accordingly followed closely upon the 
first lesion. ese muscular changes were, I take it, a con- 
sequence of the pericardial adhesions, and not of any 
valvular deficiency, for the latter structures were flexible 
and’smooth, and could not have offered any great impedi- 
ment to the proper circulation of the blood through the 
various orifices. Towards the end of life there was probably 
regurgitation through the mitral orifice, but the aortic cusps 
seemed to be competent at the time of death, 

Many authorities on heart disease (of whom Dr. Balfour is 
one) hold that pericardial adhesions do not produce hyper- 
trophy—that when bypertrophy arises in such cases it is 
due to other, probably valvular, causes. In the case to 
which I have briefly alluded, it would seem to be a distor- 
tion of fact to fit a preconceived theory, if we are to believe 
that the great cardiac enlargement was due to the com- 
paratively trifling valve disease observable. The frequency 
with which inflammation of the visceral layers of the peri- 
cardium are associated with a superficial myocarditis, and a 
consequent degeneration of the muecular substance of the 
heart may assist, as I before stated, in weakening the walls 

a 
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of the organ, and in paving the way to their future dilata- 
tion. I will narrate a second case :— 

E. D—., a laundress, aged twenty-two, was admitted on 
September 4th, 1885, suffering’ from the effects of chill 
during convalescence’ from an attack of acute rheumatism 
two months Previously. On the day following admission, 
the area of cardiac dulness was considerably increased, and 
for a few hours a rough friction sound was heard over the 
aortic valves, where the endocardial sounds were indis- 
tinctly audible. There was also evidence of fluid in both 
pleural cavities, and a blowing systolic murmur was heard 
over the scapular regions, Eight days afterwards the area 
of cardiac dulness was normal; the friction sound had 
disappeared, and the heart sounds were heard loudly over 
the front of the chest. The systolic murmur remained 
unchanged. It was now impossible to’diagnose from the 
physical signs the previous pericardial inflammation. The 
patient, however, did not improve in health; the dyspnaa 
from which she had been euffering became more urgent, and 
she died two days subsequently. At the necropsy, besides 
pulmonary and pleural Jesiony, to which I need not here 
allude, both surfaces of the pericardium were everywhere 
coated with soft, rough lymph, which stripped off readily, 
leaving the serous membrane smooth and injected. There 
were also a few fibrous vegetations on the free edges of the 
mitral and aortic valves. The heart was not enlarged. In 
this case a universal pericarditis was present, and for two 
days before death there were absolutely no physical signs by 
which such 8 pathological condition could be diagnosed. 
The sudden’ disappearance of the abnormal sound over the 
preecordia was, [ suppoge, due to the more or less close 
agglutination of the two roughened surfaces of the peri- 
cardial sac during the last days of life, although the softness 
and slight consistency of the false membranes could only 
admit of a feeble cohesion between them. 

The conventional evidences of one form of heart disorder 
are occasionally replaced by others associated usually with 
pathological changes of a different nature. Sietz’ first 
noticed that the movements of an enlarged heart are some- 
times attended with “to-and-fro” sounds simulating the 
tub of pericarditis, and this observation of his has been 
confirmed by Walshe and Fagge. I have not met with a 
case of this kind. It is, however, worth while to remember 
that these abnormal rubbing sounds may exist without 
inflammation of the serous membrane. I shall allude to the 
possible etiology of this phenomenon hereafter. Amongst, 
the cases of which I have notes there are two I shall briefly 
notice in connexion with this division of my paper. They 
are both cases of. mitral stenosis of the so-called “ button- 
hole” lesion. 

E. R—-, aged thirty-three, a single woman, was an 
in-patient suffering from jaundice due to impacted gall- 
stones, There was also a history of old heart disease. On 
admission, nineteen days before her death, the heart’s apex 
was three-quarters of an inch inside left nipple Vertical. 
Action rapid and irregular, No murmur. These signs con- 
tinued the same until death. At the necropsy the heart 
weighed 18 0z. The left cavities were especially dilated and 
hypertrophied. The mitral orifice was greatly contracted, 
and the valves thickened with soft easily detached vegeta- 
tions along the free edges. The aortic valves were 
competent. A tuft of vegetations was attached to the 
ventricular surface of each corpus Arantii. No ulcerations 
of the walls of the ventricles or of the cusps. The valves 
were not thickened. Muscular tissue somewhat aoft. 

The other case was that of a woman about fifty, who was 
admitted with right hemiplegia. Tho heart’s action was 
extremely irregular-and rapid. There were no murmurs, 
and no definite signs of enlargement. The necropsy, a few 
days afterwards, showed hemorrhage into the basal ganglia, 
and a well-marked “button-hole” mitral valve: the open- 
ing in its midat scarcely admitted a finger-tip. I have 
unfortunately mislaid the notes of this case, and I can only 
speak from memory. The facts, as far as they go, may, 
however, be accepted as true. 

In both cases great stenosis of the mitral orifice existed 
without this condition of the valves giving rise to any pre- 
systolic or other murmur. The only symptom of im- 
portance common to the two cases was the rapid and 
irregular action of the heart. The condition of the patients, 
who were both extremely feeble at the time of admission, 
may have assisted in modifying the physical signe. 
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It often happens in practice that the clinical evidences of 
heart disease are masked or hidden by the conspicuous 
break+down of some neighbouring organs. The lungs 
are the organs which most frequently produce this compli- 
cation. I have notes of three cases of hypertrophy and 
dilatation of the left cavities, in which no definite signs of 
such a condition were noticed during life. This so far 
agrees with what Dr. Fagge (vide supra) has written on the 
subject. The only symptom I can find common to them all 
‘was dyspnoea—suffocating attacks of shortness of breath,—- 
which came on with varying frequency for several days 
before death. In all the cases there was a considerable 
quantity of fluid in the pleural cavities, and the lung tissue 
‘was collapsed toa greater or: less extent. (In one case a 
portion of the right lung was “ carnified.”) 

The generally accepted doctrine as to the etiology of 
dyspnoea in such cases is ably expounded by the late Dr. 
Fagge.’ In enlargement of the left heart slight excitement 
or exertion on the part of the patient will produce an alto- 
gether disproportionate increase in the rate of the pulse, 
with at the same time a sensation of dyspnea. Dr. Fagge 
explains these peculiarities as follows:—‘In spite of its 
augmented frequency, the heart, after all, fails to forward 
the blood through its left chambers with needful rapidity; 
there is therefore an accumulation in the pulmonary vessels, 
and the right ventricle has to make increased efforts to 
propel its contents onwards. And as the result isa state of 
the pulmonary circulation identical with that which is pro- 
duced in other cases by a deficient supply of air to the lungs, 
it is not surprising that the same feeling of shortness of 
breath is experienced.” This explanation implies that the 
dyspncea in these cases is associated with engorgement of 
the pulmonary vessels. 1 must take exception to this view, 
as one which is not applicable to two of the three cases I am 
here considering. 

Physiologists assume, in calculating the work done by the 
heart, that in the healthy man the ventricles empty them- 
selves of blood at each systole. We may probably accept 
their conclusions founded on this assumption when they 
deal with an organ of normal capacity. These data are, I 
think, erroneous when applied to an enlarged heart, especially 
when the enlargement is associated (as is mostly the case) 
with dilatation of the left ventricle. The solid contents of 
spheres vary directly as the cubes of their radii. If we take 
a distended heart cavity to roughly represent a sphere (the 
actual shape of the cavity does not greatly affect the result), 
we can readily understund how a very slight augmentation 
of its mean diameter will largely increase its capacity. For 
example, a ventricle with the capacity equal to the volume 
of a sphere of one-inch radius will contain, when distended, 
about four cubic inches of blood. If we now take a ventricle 
having a capacity equal to the volume of a sphere of two 
inches’ radius, the contents of such a chamber would be 
upwards of thirty-three cubic inches; that is to say, the 
heart, if it emptied itself at each systole, in the former case 
would propel only one-eighth the quantity of blood that it 
would do under the latter circumstances. It must be 
within the experience of most of us to have frequently 
examined hearts the mean diameters of whose chambers, if 
not double their normal size, were at all events greatly 
increased. Now the carrying capacity of such dilating 
hearts increases at a far more rapid rate probably than 
their propelling power—that is, than any compensatory 
hypertrophy of the muscular walls would be capable 
of adequately dealing with. The overtaxed ventricles of 
such enlarged hearts never quite empty themselves. There 
follows a condition of engorgement, not of the lungs in 
the first place, but of the heart itself. If, as mostly 
happens, the left ventricle is the one smitten by disease, 
in spite of its thickened walls and its enlarged chamber, a 
less volume of blood would be probably driven through the 
aorta and systemic vessels than in health, and an anwmic 
condition of the body would be the result. In some 
instances I have no doubt there is regurgitation through the 
mitral orifice and pulmonary congestion; but T desire it to 
be understood that this is an accidental and not a necessary 
sequence. In two of the three cases of cardiac enlargement 
1 have just alluded to the lungs were pale and bloodless; yet 
the patients both suffered dyspnea before their deaths—a 
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condition exaggerated by the presence of a considerable 
quantity of fluid in the pleural cavities, although we must 
possibly seek for its origin in the engorgement of the heart 
and the coneequent withdrawal of so much blood from 
the general circulation. It is this chronic distension of 
the dilated heart in a normally-sized pericardial sac which 
is doubtless accountable for the pseudo-friction sound 
occasionally heard in such cases. 
Brighton, 


TREATMENT OF UTERINE FIBRO-MYOMA.' 
By J. KNOWSLEY THORNTON, M.B, C.M., 


SURGEON TO THE SAMARITAN FRKE KOSPITAL, 


BrroreE proceeding to the consideration of the surgical 
treatment of this common disease, I will say a few words 
about the medical and dietetic treatment, because, seeing as 
I do a large number of cases in consultation with my 
medical brethren, and of cases who come to me from them, 
for an opinion as to whether any active treatment is 
necessary or advisable, [am much impreesed with the fact 
that a great many of the patients, who might lead comfort- 
able lives if they were wisely guided &s to their diet and 
general method of life, are allowed or advised to follow a 
course which makes them worse instead of better, and tends 
to bring them into the hands of the surgeon. : 

When 2 patient presents herself with a small or moderate 
sized tumour I always begin by asking the following 
questions: 1, Are you getting so much larger that you have to 
alter your clothes? 2. Do you suffer any inconvenience from 
your Increased size? 3. Do you suffer pain generally or at 
the monthly periods? 4, Are the monthly periods regular 
as to time, and are they prolonged or excessive? 5. Is the 
action of the bowels or that of the kidneys or bladder inter- 
fered with; and are there pressure symptoms, such as swell- 
ing of the legs and feet?) When these questions have been 
answered, I ask for a aketch of the usual diet and the habit 
as to stimulants, and then as to the amount of rest taken at 
the onset of the period and during the flow. Finally, I 
inquire whether any special medical treatment has been 
adopted. If the first three questions are answered in the 
negative, as they are in the great majority of cases, the 
chances are that, with a little good direetion as to medicine, 
food, and drink, there will be little need to take into coh- 
sideration any surgical treatment. Now, I find that in the 
great majority of cases the patient has been told that she 
must live well, and take plenty of wine, beer, or spirit, to 
make up for the free periods and support her strength. 
There cannot be a greater mistake. The disease, in ite early 
stages always, and in its later stages generally, is found in 
patients who have a tendency to make flesh and blood fast, 
and if their alvine and urinary evacuations are carefull 
regulated, and they are advised to take req or butchers 
meat sparingly, and live chiefly on fish, white meat, eggs, 
milk, and vegetables, and practically wear the “ blue ribbon,” 
or only take the smallest quantity of wine or weak spirit- 
and-water, when their digestion is aided by so doing, the 
disease will stand still, and their tumours give them little 
or no inconvenience. They should also be encouraged to take 
regular walking exercise in the intervals between the periods, 
but to remain iP possible at perfect rest. when they occur, and 
more especially during the congestion which precedes the flow. 
It is also a common practice to give ergot during the men- 
strual flow, and I believe itis a great error. The growth 
cannot then be starved by contraction of the uterine muscle, 
for it is by its physiological nerve stimulation abundantly 
supplied with blood, and at the most the flow is checked, 
which is nature’s natural outlet for the increased blood- 
supply, and thus is increased the congestion upon which the 
growth feeds. The ergot should be given with some nux 
vomica, which aids its action. and with other vegetable 
bitters, which prevent it from disagreeing with the stomach, 
in the intervals between the periods, and a tonic contraction 
is kept up in the uterine muecular fibres which starves the 
growth. ' Then, again, it is a common practice to give these 
patients iron, because they are often anemic from loss of 
blood. 1 believe this is just as harmful as giving them red 
meat and wine. Ahyone who has watched and studied 
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many of these cases will see that iron, red meat, and wine 
are the things upon which fibro-myomata grow, flourish, and 
bleed most. It would occupy too much time to inquire 
thoroughly into the life-history of these growthe, but | am 
convinced that the ovarian nerve stimulus, which finds its 
natural outlets in regular menstruation, married life, and 
maternity, are their great enemies; and if we argue back 
from these, it is easy to see why iron and meat, the blood- 
givers, and wine, the great stimulator of the circulation, 
feed and stimulate the nerve forces, which in the majority 
of these patients have not and cannot have their natural 
outlet, and so, like all forces which are excited only to 
waste, run riot in disease. I do not mean to say that all 
cases can be prevented from growing by suchsimple measures, 
but I do unhesitatingly say that all’ patients will be made 
more comfortable by strictly adhering to them, and the 
large majority will find that they can so effectually check 
the progress of the growths that they will elect rather thus 
to regulate their lives than face the serious risks of surgery. 
I frequently see a patient with a tumour growing fast with 
all sorts of pelvic pains and discomforts, and with hremor- 
rhage which threatens to become exhausting. I sketch out 
a line of treatment, especially dwelling upon the importance 
of avoiding stimulants and the excessive use of red meat, 
and advise her to see me again in a few months, saying that 
it will then be time enough to talk about surgery. When 
the time comes for the second consultation, the patient 
comes, not to talk about surgery, but to say how much 
etter she is, and to ask for some further and perhaps more 
stringent and definite rules as to diet, or for some variation 
in the aperient or tonic. 

In passing now to the surgical treatment of those cases 
which have gone beyond milder measures, when they first 
seek special advice, or which the milder measures have 
failed in, [ propose to take as my text three cases which I 
have recently operated upon, because it is quite impossible 
to deal with the whole subject in one short paper, and these 
three cases illustrate in a remarkable manner some of the 
practical difficulties of diagnosis, and some of the most 
important pathoiogical considerations. 

The first case is one of a very rare class, in which eub- 
peritoneal and pedunculate tumours grow so fast as to cause 
marked emaciation, and clearly such cases are only amenable 
to surgical treatment, and that of the most prompt and 
radical kind, I have selected this and the other two cases 
about to be related because they equally illustrate the impos- 
sibility of always making an accurate diagnosis between 
uterine and ovarian tumour, and because I hold that when 
such cases are met with immediate surgical treatment is the 
only proper course. 

Case 1.—H. F--—, single, aged thirty-six, was admitted 
into the Samaritan Free Hospital, under my care, on 
March 21st, 1886. She was markedly emaciated, especially 
about the face and bust, and said that she was losing fles 
fast. For the last twelve months she had suffered from fre- 
quent attacks of bilious vomiting, with much flatulence and 
persistent constipation. She had never had any serious 
illness, and the Iungs, heart, and kidneys were healthy. Her 
father died of phthisis at forty-one, and her only sister at 
twenty-one. Her mother, aged sixty-eight, was alive. One 
of her mother’s brothers also died of phthisis. With the 
exception of the attacks of sickness, she had been in her 
usual health till two months before admission, when she 
noticed a lump in her abdomen, which fell over from side 
to side when she turned in bed. It increased rapidly in size 
after she first noticed it, and another similar lump soon 
appeared and also grew fast. Menstruation began at eleven 
and was always very free and accompanied by much pain 
till six or seven years back, when the pain and quantity both 
decreased, but the periods continued to be sufficiently 
copions and quite regular. On examining the abdomen, I 
found two large solid tumours: one lying rather to the right 
and in the lower abdomen; the other above it, entirely in the 
left side, and passing up under the ribs. Between the two, 
and somewhat to the left of the median line, there was a 
third small hard body of irregular outline, which I believed 
to. be the uterus, and the use of the sound verified this 
opinion. The cervix was found by. vaginal examination to 

be small and soft and high up on the left side. The pouch 

of Douglas was occupied by a hard rounded mass, which was 

evidently the lower part of the tumour in the right side of the 

abdomen, Looking to the position of the two tumours, their 

relations to the uterine body, the menstrual history, and 

their rapid growtb, which was coincident: with emaciation, I 
, 


came to the conclusion that they were solid ovarian tumours. 
On March 24th 1 made the usual median incision and found 
that the two large growths were pedunculated fibro- 
myomata, that there was a third similar growth between 
them, and that the body of the uterus was covered with other 
small growths. Both ovaries were large, but fairly healthy. 
I at once decided to perform hysterectomy, as I could include 
the whole mass in the wire of Koeberlé's serré-noeud, leaving 
no tied stumps in the peritoneum; and when this can be 
done complete supra-vaginal hysterectomy is an easier and 
safer operation than the removal of outgrowths with vascular 
pedicles, which have to be ligatured and returned, together 
with the stumps of the ovaries and tubes, which it is 
necessary to remove in a case of the kind in order to stop 
the growth of the smaller tumours on the uterine body. 
The mass when removed weighed just under 7 lb. The 
patient, who was @ nervous and excitable woman, hads 
temperature of 103°, with a pulse of 108, at the morning 
visit on the day after the operation, but it fell at once when 
some pounded ice was applied to the head in a piece of 
mackintosh, and she made an uninterrupted recovery. 

In this case I am certain that an absolute diagnosis was 
impossible until the abdomen was opened; and though I 
did not exclude from my diagnosis the possibility of the 
tumours being fibro-myomata, their general characters, 
positions, and rapid growth made it more probable that 
they were solid ovarian sarcomata. This leads me into » 
short digression from the proper subject of my paper for the 
purpose of discussing a most important practical point. I 
have long been in doubt whether it is right to operate upon 
solid ovarian sarcoma, because, if the operation is imme- 
diately successful, the patient is nearly certain to die with 
recurrent sarcomata in the glands and in various parts of 
the body in from twelve to fifteen months, Of course 
it. is impossible to say whether life would be more 

rolonged if the original tumour were left alone; but 1 
‘ancy not, and that, on the whole, the suffering would be 
greater with this enormous abdominal mass present. It was 
not this consideration, however, which turned the balance 
in the case just narrated in favour of operation, but the fact 
that, among many recurrent cases (which can be consulted 
in my published ovariotomy tables), I have one signal 
success in the case of a young married lady, who was almost 
in a dying state when I operated, and from whom I removed 
a large brain-like sarcoma of one ovary, separating extensive 
adhesions which involved the other ovary. She had two 
girls before the operation, a third within two years, and 
quite recently, on the sixth anniversary of the operation, 
she sent me the photograph of a fine baby boy, who is the 
only male heir to his father’s name, and whose advent had 
long been keenly desired; one such success makes up for 
many sad failures, and now the instance I have recorded is 
another encouragement to operate in these cases, for it would 
have been a terrible thing had I left this poor woman to 
perish, believing the tumours were ovarian sarcomata, when 
they were simple fibro-myomata and radically curable. 

The second case which I am about to record is another 
example of the impossibility of certain diagnosis in some 
cases, and it again carries me beyond my subject; but the 
lessons it teaches are so bound up with it that I feel that no 
apology is necessary for relating it. 

Cask 2.—K. A. J-—, aged forty-five, married, and mother 
of one child twenty-four years of age, was admitted into the 
Samaritan Hospital, under my care, on April 3rd, 1886, She 
was not emaciated, but had @ very sallow, unhealthy 
appearance. She had suffered for some years from sickness, 
flatulence, constipation, and pain after food. The heart and 
lungs were healthy, but thekidneys were daily secreting from 
twenty to thirty ounces of pale, highly albuminous urine, 
with @ specific gravity of 1010, and ehe had for tbe last 
three years been unable to empty the bladder without the 
aid of manual pressure over the lower abdomen. She had 
married at the age of nineteen, and had one child; then bad 
been a widew from twenty-one to twenty-nine; subse- 
quently she married again, and had a miscarriage. She was 
regular after this till two years before admissiou, when 
coloured discharge became almost constant, and 80 con- 
tinued. The father’s family was phthisical; the mother was 
living, aged seventy-seven; and six of her own brothers 
and sisters had died, many of them of phthisis, Sho hed 
had a lump in her abdomen for fourteen years; it was small 
and hard at first, and to the right of the median line; its 

wth had been very irregular—fits of rapid increas 
lowed, by complete arrest, When.growing fast it ca' 


Tas Lanost,] 


DR. A. HARKIN: VICARIOUS BLEEDING FROM THE UNDER LIP. 


much pain, and she had often been laid up for months at a 
time with the pain. Nine years ago she consulted one of 
the most distinguished authorities, and was told to wait for 
the menopause ; and in October, 1885, she again consulted 
him, and the same advice was given. She was keenly 
anxious for operation, because of the attacks of pain and 
the increasing renal and bladder trouble. .1 found the ab- 
omen occupied by a large irregulariy-lobed tumour, with 
the bladder drawn up on its anterior surface ; the tumour 
evidently contained a large quantity of fluid. Vaginal ex- 
amination revealed a large soft fluctuant: swelling pressing 
down between the bladder and cervix, so as to almost 
obliterate the latter, and a harder mass behind the os. The 
sound passed a little over three inches, and apparently into 
the centre of the mags, for the slightest touch on the abdo- 
minal swelling at once moved its handle. Looking to 
the long history, the evident opinion of the authority men- 
tioned above, and the vaginal relations, 1 came to the 
conelusion that it was an old fibro-myoma which had 
become cystic; and as these tumours usually then grow very 
rapidly, and are quite as dangerous to life as the ovarian 
cysts, 1 had no hesitation in assenting to her wish that it 
should be removed, though I was fully prepared for a serious 
-operation, and was very anxious as to the behaviour of the 
-evidently damaged kidneys. I 0; upon the 7th of 
April, and, after working hard for three hours and a half, 
succeeded in removing the greater part of what I have no 
-dowbt was a papillomatous cyst of the right ovary embedded 
‘in the broad ligament, as they so often are, and united by 
firm fibrous tissue to all the neighbouring organs, the 
adhesions having become denser and denser with the 
repeated attacks of pain (? peritonitis), and the uterus and 
bladder having been drawn out over the tumour, so that I 
had to remove the former and peel back the latter. In the 
-course of the operation I tied both uterine arteries (the first 
‘time I have ever knowingly ligatured them), and exposed 
several inches of the right ureter, distended with urine. I 
‘was unable entirely to remove the cyst growing between 
‘the bladder and cervix, and this brought about a fatal 
result, for it filled gradually with ovarian fluid and blood ; 
the mixture putrefied, and just when I thought she had got 
over her dangers, it was suddenly discharged into the 
peritoneum during the first action of the bowels on the 
sixth day, and she collapsed and died within an hour. 

Here, again, we have a case evidently difficult to dis- 
-tinguish from a fibro-myoma in its early growth, and I am 
sure quite impossible to distinguish from a fibro-cyst of the 
uterus at the time it came under my care, I have operated 
upon many of these cases of. ovarian or other cysts embedded 
‘in the broad ligament and without a pedicle, and though 
their enucleation requires care and is tedious, they usually 
recover well if only they are taken in time—i.e., while their 
connexions are mere loose cellular tissue; and I have no 
-doubt that this poor woman might have been saved many 
poste of misery, ending in a sudden death, and I the mis- 
fortune of an unsuccessful case, if only she had been luck: 

-enough to fall into the hands of someone courageous enoug! 
to attack a somewhat doubtful case. The kidneys threatened 
to cease secreting for the first few days after the operation, 
and then, as if rejoicing in the unaccustomed freedom from 
obstruction, poured out’ an abundance of fairly health: 
‘urine with a much-increased specific gravity; and while 
-was welcoming this new feature of hope the final catastrophe 
-occurred. It is a combination of hysterectomy with incom- 
plete ovariotomy, and, like a good many operations in the 
present practice of abdominal surgery, very difficult to 
classify for statistical purposes. It should be borne in mind 
that cases like this, though they may not kill the patient 
by rapid and excessive growth, may be slowly and surely 
doing so by pressing on and Shetracting. the ureters, and 
that the same pathological condition is brought about by 
many a large solid fibro-myoma, which gives apparently little 
inconvenience, and certainly neither causes severe pain nor 
danger from its size or from hemorrhage—the three sym- 
ptoms in these cases which have been over and over again 
insisted on a6 the otly justification for operative interference. 


(To be concluded.) 


Av an inquest held at Burton on the 15th inst. on 
the body of James Sproule Smythe, a-surgeon, who for some 
time had been ‘in practics:in the town, and whose death 
occurred on the ‘prévicie' day from prussic acid, the jury 
returned’ a verdict of “Death ‘imigadventure.”* 


ON VICARIOUS BLEEDING FROM THE 
UNDER LIP, 


WITH CASES, AND REMARKS ON THE MODERN 
TREATMENT OF H.EMORRHOIDS. 


By ALEXANDER HARKIN, M.D., F.R.CS., 
CONSULTING PHYSICIAN TO THE MATER INFIRMORUM HOSPITAL, 
BELFAST. 

Case I.—Mra. M—,, aged thirty-eight yeara, of bilious 
temperament, sallow complexion, dark hair and eyes, the 
mother of six children, called on me early in March, 1885. 
Before her marriage she had suffered from hemorrhoids, and 
during her first and subsequent pregnancies from hepatic 
congastion and occasional hemorrhage from the bowels, 
which frequently gave me some anxiety on her account. 
Among other troubles, in 1880 she was prostrated with 
profuse hamorrhage from a cluster of varicose veins con- 
nected with the left femoral vein and close to the knee- 
joint. On this occasion she presented every sign of debility 
and anemia: blanched cheeks and lips, sunken features, 
compressible and feeble pulse, undue palpitation of the 
heart on the slightest exertion, continuous headache, and 
frequent vertigo. She attributed her exhaustion to a 
protuse bleeding from the left under lip, occurring at 
every meal, and generally continuing for ten minutes 
each time. On examination I found a slight abrasion 
at the Jenetion of the epidermis with the lining mem- 
brane of the lip, about half the size of a threepenny 
coin, from which the flood flowed freely. Mrs, M--— had 
removed from my neighbourhood two years previously, and, 
as the hemorrhage from the piles had again become trouble- 
some, acting on the advice of a physician of experience, she 
entered the Royal Hospital, Belfast, in February, 1883, where 
soon after the offending growths were deligated by one of- 
the attending surgeons to that institution. After her return 
home in April, she experienced complete relief for a short 
time only, irritation about the anus occurring occasionally, 
and now and then a slight discharge of blood from the 
nostrils; but in the following June her left lip became 
painful, and blood‘began to ooze from it once or twice in 
the week ; the intervals then became gradually shorter, the 
drain occurring every day, and for many weeks before her 
visit to me the discharge reappeared at every meal, or when 
accidentally the lip was hurt. Having from previous 
lengthened experience acquired a thorough knowledge of the 

atient’s constitution and requirements, I did not hesitate 
in adopting a plan of treatment. I ordered the immediate 
application of a blister, 8 in. by 4 in., for eight hours over 
the region of the liver, to be followed by cotton-wool dress- 
ing. On visiting Mrs. M—— next day, I was informed 
that from the moment free vesication was established all 
labial heemorrhage had ceased, and a return of health began 
to be felt. I then prescribed the use of chlorate of potash 
and iron in liberal doses; her colour and bodily strength 
goon reappeared, her headache and vertigo troubled her no 
more, and, with the exception of an occasional feeling of 

ain at the seat of discharge in the lower lip, she has not 
Pad @ recurrence of any of her former ailments. In January 
last she gave birth to a male child without any unusual 
trouble, and up tothe present date (a period of two years 
and seven months) there has not been even the slightest 
sign of the hemorrhage. 

Casx 2.—Mre. McD-—--, aged thirty-six years, mother of 
six children, sent for me on March 8th, 1886. I found her con- 
fined to bed, pallid and exhausted from a profuse discharge 
of blood from the rectum, which hed continued for several ‘ 
days, having delayed from motives of delicacy to send for 
medical advice; the blood accompanied every evacuation, 
and frequently after feeling a desire the motion consisted 
of blood alone, often to the amount of three or four ounces. 
On examination I found a fringe of external piles surround- 
ing the aperture of the rectum, and inside the sphincter a 
number of knotty tubercles, from one of which red arterial 
Dlood flowed freely. In this, as in the former case, 1 imme- 
diately applied a blister over the ion of the liver, and 
ordered as an adjuvant a mixture of tincture of perchloride 
of iron and chlorate of potash solution. The relief was 
immediate, and the patient very soon recovered her natural 
colour and strength, and was able to take out-door exercise. 
At the end of a fortnight, however, I was again called to the 
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case, and found that the bleeding had returned as freely as 
ever, with great mental and bodily depression. The relapse 
was due to the patient having unwisely stood behind a 
counter to assist her husband for ten hours on a previous day. 
As her friends had now become anxious on her behalf, I 
requested Dr. Watton Browne to see the patient with me. 
After recognising the nature of the ailment, we agreed to 
continue the hemostatic medicine, and gave her e sedative 
enema at intervals. These remedies only gave her partial 
relief, and as the drain was still continuous and severe, at 
the request of the patient I reapplied the blister to the 
same place on March 28th, The remedy was again success- 
ful; all bleeding ceased, and has not made any reappearance 
up to the present date. 

As bearing upon the etiology of these discharges, I wish 
to append the history of three recent cases in growing 
youths, very similar in character and cure. 

On May 13th, 1885, I was asked to visit J. B—, a 
counter hand in a spirit store. He had been subject to free 
bleeding from the right nostril at short intervals for many 
weeks; he alsy suffered from severe headaches and con- 
stipated bowels; no history of piles. On examining the 
region of the liver, I found the organ tender on pressure 
and somewhat enlarged. I then applied the liquor epispas- 
ticus freely over the hepatic region, telling the young man 
that after five hours the hemorrhage would permanently 
cease. I ordered some cholagogue medicine, at the same time 

iving him general directions as to diet. As I predicted, the 
wemorrhage ceased, and now after the interval of more than 
& year it has not returned, 

On the same day (May 13th), a young man, apprenticed 
to a chemist, was brought to me by his father, who atated 
that his son had suffered very much from indigestion and 
vertigo, and that he had been bleeding from the right nostril 
for many deys. I had formerly treated his father for con- 
gestion of the liver due to excessive drinking. On looking 
at the abdominal region, I found an enlarged liver, with 
congested cutaneous veins traversing the abdominal surface 
over that organ. I applied the fluid blister, with the usual 
result—an immediate cessation of the epistaxis. 'The young 
man has since emigrated, but until the day of his departure, 
six months after, the cure had been complete. \ 

On May 25th, 1885, J. S——, an in-door servant, suffering 
from profuse epistaxis from the left nostril, sought my advice. 
The bleeding had continued for six weeks, at intervals; it 
had first appeared at 6 A.M. and 9 A.M. daily, but latterly 
it observed no limits, coming on six or seven times in the 
twenty-four hours. On examination, I found a large and 
torpid liver; the patient had, besides, many of the sub- 
jective signs of the disease — disturbed sleep, headache, 
irritable temper, borborygmi, hardened freces, high-coloured 
urine, depressed spirits, inability to rise in the morning, and 
drowsiness during the day. 1 applied the counter-irritant 
over the site of the disease, and with the result that the 
epistaxis yielded at once as well as the other objective and 
subjective symptoms of hepatic disorder. After an interval 
of more than a year he has continued well. i 

It is freely acknowledged by all writers on the pathology . 
of hemorrhoids that these adventitious bodies owe their 
existence chiefly to the congestion of a distant orgau—the 
liver,—or to obstruction, from various causes, of the great 
portal vein, through which the venous blood from the 
abdominal viscera passes into the liver. Van Buren’ has 
called attention to the fect “that these veins, including the 
hemorrhoidal, are unprovided with valves, and that con- 
sequently, whenever the abdominal circulation is sluggish 
or obstructed, as by an overloaded colon, abdominal tumour, 
or congested liver, there is a strong tendency to stagnation 
in its lowermost tributary—the hmmorrhoidal vein. When 
& mass of dilated veins is thus frequently subjected to 
bruising in the act of defecation, it is liable to an attack of 
inflammation, the connecting tissues surrounding the veins 
becomes infiltrated with exudation, and the morbid anatomy 
of the hesmorrhoidal tumour is thus explained.” With such 
a history of the genesis of piles, does it not appear strange that 
to a great extent the remedy is sought for, not in the removal 
or mitigation of their primary cause, but in their mechanical 
obliteration by ligature, by the actual cautery, or by the 


clamp? Yet such, unhappily, is too often the case; and what. 


but serious injury must be the result, when this line of treat-: 
ment is adopted in men with enlarged and indurated livers, 
with persistent engorgement of the Portal system, and the 
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ciroulation through the abdominal viscera almost completely 
obstructed? The fault, if such there be, is chargeable to 
the medical adviser, who, instead of Proceeding upon phy- 
siological grounds and Jabouring to cure the disease 
Temoving its cause, too often turns-over his patients to. the 
operating surgeon, and considers his responsibility at an end, 
when these erectilg tumours, whether internal or external 
to the sphincter, are deligated in a scientific manner. 

My first case clearly exemplifies the failure of merely 
surgical appliances in the absence of constitutional treat- 
ment, and the mistake of regarding a Prominent symptom as. 
the primary factor in the cycle of morbid phenomena. The 
violent suppression of a salutary discharge was soon fol- 
lowed by its re-establishment at the superior outlet of the 
Gigestive tract; and had similar methods been applied to its 
extinction on the labial outlet, we should doubtless have 
found that the nasal organ would in due course have pro- 
tested, according to its wont, by Profuse epistaxis, against 
the mere mechanical treatment of a systemic lesion, Would. 
the doctrine of deligation be Permissible in the iatter case? 
The second example illustrates tha advantage of counter- 
irritant and derivative treatment in immediately controlling 
and finally suppressing the hemorrhoidal flux, and in this 
manner superseding the necessity for operative procedure, 
with its attendant dangers and discomforts, 

The frequent occurrence of epistaxis in youth is evidently 
due to the excitement and hyperemic condition of the liver 
and digestive organs during the Period of active growth and 
the constant demands on its functional activity, The liver 
at this stage closely spproximates to the condition in after- 
life, which is the causal factor in the development of piles, 
and as such is equally amenable to treatment in accordance 
With etiological principles; the derivative that cures the 
hemorrhoidal flux as certainly puts an end to the epistaxis, 
the outcome of hepatic congestion. The cases ited are 
but the types of many others in a lengthened experience. I 
have chosen them as being of recent occurrence, and as. 
sufficiently removed from the date of treatment to test the 
validity and permanence of their cure. 

My object in this paper is to enter my protest against the 
unsound principles upon which hemorrhoids are 80 fre- 
quently treated, and the routine procedure adopted in the 
sudden suppression of a habitual discharge without sufi- 
cient attention to its remote cause. 


Belfast. 
—_—_. 
AORTIC AN EURYSMAL DILATATION, RUP- 
TURE, CAUSE, AND NEOROPSY. 
By W, A. HOLMES, M.D., &e. 


Tar following is an account of a young man cut off in 
the prinie of life through a defect, but aided by a sudden 
effort in spurts whilst rowing. His age was twenty-three 
years; he was apparently strong, healthy, and well built. 
He assisted his father in business, was not called upon to 
do sudden or heavy work, and was fond of rowing. 

The following description of how the calamity occurred 
is culled chiefly from the coxwain’a narrative of events :-- 
In the evening, while practising for a rowing competition 
in & crew of four oarsmen and Coxswain, they rowed for 
about half a mile at an ordinary pace, the deceased being. 
No. 3 in the boat. They then had a sharp spin for 300 yards 
down the stream; shortly after this another for 200 yards; 
they then stopped, but for no alleged reason, for a few 
minutes, and, then rowed leisurely, Again they put oa 
another short spurt, and finally gently rowed to the boat- 
house. “All this occupied.about half an hour. During this 
period the unfortunate young fellow never ahowed apy signs 
of fatigue or embarrassment, but when stepping from the 
boat he exhibited eigns of fatigue, made apparent by his-not- 
helping to takethe boat in asusual. He walked with the othere 
into the dressing-room, but did not return at the time they 
did. This caused the coxswain to look for him, and he found 
him partaking of some brandy he had sent for. Atthe same 
time he complained of a bad ‘attack of indigestion. The 
coxswain remarked to him, efter he,had finished dreseing 
and come out of the room,“"You do’tlook at all iyourself,” 
he ted red -in. the.face; the: reverse 
wpa the case generally after exertion, when he looked white. . 
Hp now got into a boat and was rowed home by thecoxswain. 
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At the foot of the garden he got out of the boat and carried 
his bag into the house, changed his coat, returned to the 
boat, and sat in it while his friend took-him for a row, 
When they had gone about a quarter of a mile, he remarked, 
“{ feel just as iff had broken a bloodvessel inside,” at the 
same time putting his hands by his side; then, almost 
instantly, without warning or without saying a word, he 
threw up his arms and fell to one side, partly leaning over 
the side of the boat. His friend replaced him in the boat, 
loosened the attire about the neck, and rowed him home, 
Apparently he had died at this time. Prior to the boating 
spree he had complained of indigestion, and he had not 
for some months partaken of any supper after a walk in 
consequence of the uncomfortable feeling he experienced 
during the attack of the said indigestion. 

Necropsy.— Body well nourished and muscular, Arms from 
elbow to tips of fingers black, and lower extremities from 
knees to tips of toes of a similar colour, Post-mortem 
lividity in depending: parts very marked. A frothy, black- 
looking, offensive fluid oozing from nostrils and mouth. 
No external marks of injury. Pupils equal, and widely 
dilated. After removing the sternum and cartilages of 
of the ribs, the pericardial sac was found much distended, 
and the prolongation of the. parietal layer on to the aorta 
was visible, apparently pushing the snperior vena cava to 
she right side. The pericardial bag and that part on the 
aorta was filled with a black congealed clot of blood and a 
small quantity of black fluid blood. The heart was entirely 
encircled with aclot about half an inch in thickness, the right 
auricle being much distended. The aorta was very much 
-dilated; the measurement in circumference a little way 
about the base was 5jin,, at the junction of the ascending 
and transverse parts ot in., and at the middle of the trans- 
verse part 3} in. The aneurysmal dilatation was more marked 
posteriorly and on the right lateral surface of the ascending 
part; on the anterior surface in the same part, alittle remote 
trom the bend and passing up to the junction of the trans- 
verse part, was @ curvilinear tear, fin.in extent, with azigzag 
amargin #in. from the base of the aorta. Another tear in the 
outer muscular coat was situate a little higher, but more to 
the right, it being an incomplete tear, The right auricle 
and pulmonary attery were -filled with black fluid blood. 
The other chambers ot the heart and aorte throughout were 
-empty.. Left ventricle very muscular. The stomach was 
smuch dilated, containing half a pint of green half-digested 
food, with much mucus (the colour due to spinach). Lungs, 
iiver, spleen, and kidneys were black on section; very black 
uid blood oozed out. : 

Remarks, From the time the deceased gave up the rowing 
until the time he threw up his arms would be about three- 
quarters of an hour. The point of interest in this case is, 
‘When did the rupture occur? Did it occur during one of the 
‘spurts, or subsequent to one of them, permitting of rowin: 
in another spurt, and finally to leisurely row in? He appeare 
to be fatigued when he first got out of the boat, felt what 
‘he called a bad attack of indigestion, was very red in the 
face, which was unusual for him, all of which tend to show 
that the rupture had occurred. But why such a large 
rupture in the aorta as $in, did not cause sudden death is a 
marvel. The brandy, through its stimulating effects on the 
-endocardium, would cause more blood to be thrown forcibly 
into the aorta, and consequently more into the pericardial 
sac. Now, if this young man had not taken the brandy, but 
iain down and kept himself quiet, there might have been a 
possibility of his recovery, as [ have scen a specimen where 
the sorta ruptured and the patient recovered and lived for 
moonths after, but died from a subsequent rupture; and 
-other cases are on record, Avother question is, Was death 
due to the coagulation of blood on the heart or to the 
impediment of the heart's action ? 

Barrow-in-Furness. 


Rep Cross Socrery.—The National Society for 
Aid to the Sick and Wounded in War (British Red Cross 
Society) has received decorations of the Red Cross from 
‘H. H. the Prince Alexander, as President of the Bulgarian 
"Red Cross Society, in favour of the Society’s agents, Doctors 
Charles Fetherstonhaugh and Richard Lake, and Sister 
‘Henrietta Stewart (sent out by command of the Queen), in 
the late Servo-Bulgarian War, in recognition of their services 
‘to the sick and wounded in Bulgaria. A notification has 
-also been received from the Foreign Office by each recipient 
that Her Majesty has been graciously pleased to-grant them 
Permission to accept and wear the decoration, 
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' DIPHTHERIA: ITS TREATMENT, 
By Janes Merces, M.R.CS., L.B.C.P. Lond. 


At atime when so much is being written about outbreaks 
of diphtheria in the south, with its undue severity, it will 
be interesting to know the health in other parte of the 
metropolis. During the past twelve months it has been my 
share to treat no less than thirteen cases of diphtheria, with 
one death. No originality is claimed in the plan adopted 
by me, though it may somewhat startle a few at the large 
and frequent doses of certain drugs ordered. Briefly, my 
cases were treated, with the exception of very young 
children, by (1) internal-treatment, (2) by emetics, (3) by 
gargles, and (4) hygienically. 

1, Where the depression is marked, though there may only 
be the slightest indication of a certain questionable grey 
slough, with a moderate amount of elevation of temperature 
and glandular enlargement, a mixture (preceded by a 
gentle aperient) of the following should be ordered: 
solution of perchloride of iron, six drachms; dilute nitric 
acid, two drachms; glycerine, one ounce; water to six 
ounces; an ounce to be taken every two hours. After the 
lapse of a few hours patches may be noticed extending in 
certain directions, while the original patch or patches will 
appear somewhat shrivelled, the temperature and glandular 
enlargements probably increasing. . 7 

2. An emetic may now be used. Apomorphia acts in 
these cases most satisfactorily, from three to five minims 
promptly producing emesis in from one to three minutes, 
If now the ejected contents be examined portions of slough 
may be detected. The patient, though rather prostrate, will 
be much relieved of urgent dyspneea. It is rarely necessary 
to repeat the apomorphia, The iron mixture is to be con- 
tinued every second hour. 

3. Ifthe patient be intelligent and able to use a gargle, 
the following will be found most beneficial, establishing a 
healthy condition to the surface from those portions of the 
fauces and tonsils where the patches have been recently 
bared of membrane in the efforts of sickness produced by 
the apomorphia. The gargle should be made in this 
fashion :—In  six-ounce bottle place a drachm of chlorete 
of potash, add to it half a drachm of pure hydrochloric aci:!, 
and while the nascent chlorine gas is, being generated fill 
the bottle with water, and direct that an ounce of the 
gargle should be used (the head being well thrown back) 
every third hour. 

4, The patient’s strength should be maintained by small 
and frequent quantities of milk and clear beef-tea un- 
flavoured with pepper, salt, &c. Alcohol is urgently 
demanded, and may be given with a free hand and with 
much benefit should prostration be marked. It is abso- 
lutely imperative that the temperature should be uniform— 
say, 70° F., with a current of fresh air. 

Drayton-park, N. 


TWIN LABOUR COMPLICATED WITH RUPTURE OF 
LARGE VARICOSED LABIAL VEINS, 


‘By AMBROSE ATKINSON, M.R.C.S, 


Some little time ago I attended Mrs. F—-—, aged thirty- 
nine, in her eighth confinement. Labour commenced about 
8 P.M. though she had been poorly for over twenty-four 
hours, On examination a breech presentation was made 
out. After waiting some little time it came well down into 
the pelvis, and when near the outlet the right labium began 
to swell. The delivery was easy, but whilst separation was 
being effected the patient was seized with another very 
strong pain. On examination, made with difficulty, a second 
group of membranes could be felt, which I ruptured, and the 
patient obtained ease. This procedure, however, did not 
affect the tumour, which ateadily increased to an alarming 
size, Another pain coming on, the tumour suddenly burst 
on its inner side, deluging the bed &c. Not caring to take 
the whole responsibility of the case, [eent for Mr. Holmes 
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of Burmantofts, requesting him to bring the forceps, with 
the hope of seizing the presenting head. In the meantime, 
as hemorrhage was freely going on, 1 made a firm pad of a 
napkin and held it to the parts, 80 as to effectually stop the 
bleeding. On Mr. Holmes’s arrival he slipped the short 
forceps on to the second head, when the child was suddenly 
expelled, the injured part being at the same time firml 
compressed. The placente were then easily disposed of. 
On examining the damage, it was found that the inner 
side of the labium was so torn that four fingers could be 
passed into the opening, which led to a cavity sufficiently 
large to hold the whole hand. The bleeding had now abated, 
80 the cavity was filled with strips of lint well dusted with 
iodoform. Pressure being applied by means of a firm 
spica, the patient was left for the night. On the following 
morning opium was administered and the plugs were 
removed, very little blesding occurring. The vagina was 
syringed out with perchloride lotion fi in 3000), and an 
iodoform suppository placed well up into it; the wound 
was then dusted with iodoform. This was done twice a 
day for a week, the patient making a very good recovery. 
A piece of vein about three-quarters of an inch long, which 
Jay across the wound, sloughed off about the fifth day, a 
little bleeding taking place. On questioning the patient 
about the vein, she told me, after all was over, that she had 
had a lump there for some time, which got larger towards 
night, but she did not think it worth noticing. The question 
is, supposing I had known about it before delivery, could 
anything have been done to save rupture ? 
Barmantofts. 


AN INDIARUBBER CATHETER IN THE MALE 
«BLADDER: SUCCESSFUL REMOVAL. 
By Henry O’NeErr1, M.D., M.Ch., 


SURGEON TO THE BELFAST ROYAL HOSPITAL. 


Wu. M——, aged sixty-three years, farmer, near Belfast, 
suffered for the past three years from retention of urine 
due to enlargement of the prostate gland, which required 
him to use an indiarubber catheter. Whilst passing the 
catheter on the evening of June 6th, 1886, it accidentally 
slipped into the bladder. Being called in consultation with 
Drs. Clugston and McNinch, I found the patient had been 
suffering from complete retention of urine for thirteen 
hours and a half. Waving placed the patient on his back 
and administered methylene from Junker’s apparatus, I 
introduced into the bladder a small Thompson’s lithotrite, 
and after searching carefully for some time, I succeeded in 
extracting the catheter, which was about nine inches long 
and in size about a No. 12, After its extraction, on drawing off 
the urine a small amount of blood was mixed with it. The 
bladder was carefully washed out with warm water, using 
Clover’s suction-syringe. The patient was given one-tenth 
of a grain of morphia, and the next day a gentle saline 
aperient was administered. He had the urine drawn off re- 
gularly and the bladder washed out with solution of sulpho- 
carbolate of soda (half a grain to the ounce) twice a day. A 
poultice of linseed-meal was applied over the hypogastrium 
and kept on for two days. Three days after the operation 
he was reported as improving, with no bad eymptom, and at 
the end of nine days was going about his usual duties. 

Belfast. 


NOTE ON COCAINE. 
By Georcs Exper, M.D., C.M. Glas. 


Cocatne is now so extensively used in minor surgery, and 
usually with such happy results, that an experience like 
one I had the other day will come upon most of us as @ 
disagreeable surprise. | 

Preliminary to opening a superficial abscess, twelve 
minims of a freshly prepared 10 per cent. solution were 
injected under the skin; and three or four minutes after- 
wards syncope supervened, followed by twitchings of the 
face, falling of the jaw, coldness of the body, clammy 
perspiration, lividity of the face—in fact, all the appearances 
of imminent death. The patient: was several minutes in 
recovering consciousness, and during the remainder of the 
day felt. very prostrate. Several similar occurrences have 
been noted in ocular surgery from time to time, showing that 
Cocaine is not so innocuous as has been generally supposed. 

Nottingham. “ 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alla pro certo noscend! via, nisi qaamplurimas et mor 
borum et dissectionum historias, tum aliorum tum proprias collectas 
babere, et inter se comparare.—Morca@ni De Sed. 6 Caus, Merbd., 
lib. iv. Proomium. 


ST. GEORGE'S HOSPITAL. 
SUICIDAL PENETRATING WOUND OF THE NECK; RECOVERY; 
REMARKS. 
; (Under the care of Mr. Prcx.) 

Wounps of the front of the neck are the commonest of 
those met with in this region, and attended with so many 
dangers that it would take too much space to even 
enumerate them. In the following case the treatment 
adopted was most successful, the application of a stout silk 
ligature on each side being sufficient to keep in apposition 
the parts divided until firm union had taken place; this was 
no doubt much aided by the operation of laryngotomy. All 
danger of suffocation from the extension of local complica- 
tions was thus prevented, and the patient enabled to breathe 
pure air, The introduction of a catheter into the csophagus 
saved much difficulty in feeding the patient, more nutri- 
ment being introduced in this way than could other- 
wise have been given without great pain and considerable 
disturbance of the parts. In the majority of wounds of the 
anterior part of the neck it is not advisable to introduce 
sutures 80 as to close the wound; but in a case such as the 
one which we record, where a certain amount of antiseptic 
treatment can be applied and the smallest amount of dis- 
turbance of the parts is permitted, the introduction of 
sutures hastens the healing, and is certainly to be advised. 
For the following notes we are indebted to Mr. W. Bul, 
surgical registrar. 

J. T—, aged forty, a night porter, had been a heavy 
drinker of beer for many years. There was gout on the 
father’s side of the family, but no history of insanity. 
Latterly he had been much depressed, owing to having lost 
the securities for some money lent toafriend. He was found 
a 5 watercloeet with his throat cut, lying in a pool of 

ood. 

On admission, there was a wound four inches long, which 
commenced on the left side of the neck over the carotid 
Sheath, and, passing across to the right side through the 
thyro-hyoid membrane, terminated close to the right 
carotid vessels, The incision passed through the epiglottis, 
the larger part of which was left attached to the base of 
the tongue, and, having completely divided the middle 
constrictor of the pharynx, had laid bare at one spot the 
vertebral column, so that the upper part of the pharynx 
was severed from the lower, and the larynx and trachea had 
receded towards the chest for fully an inch and a half. 
There was no hemorrhage except some slight venous 
oozing. The house-surgeon, Mr. Page, brought together 
the divided edges of the middle constrictor with fine 
catgut sutures, having first passed a gum catheter through 
the mouth into the cesophagus. On temporary closure of 
the skin wound, intense dyspnoea came on, 80 as to endanger 
the man’s life. A stout silk ligature was now passed on 
each side through the upper border of the thyroid cartilege 
below and the tissues surrounding the hyoid bone above, 
and then by gradually drawing them tight the larynx wes 
raised to its proper‘position. The ends of the ligatures were 
left long, and were brought out at the corners of the skin 
wound, Laryngotomy was performed, and a silver tube 
introduced. The skin wound was united with silver sutures 
and dressed with carbolised gauze. The patient was placed 
in a tent, the air of which was kept moist by a eucalyptut 
steam spray. The man was fed every four hours through 
the catheter. He passed a quiet night, but was e little 
restless next day. Owing to hia attempting to bite 
through the catheter, it was thought advisable to remove 
it, and introduce one through the nose; this was mare 
comfortable, and for twelve days he was fed entirely 
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through the nose. On the twelfth day the stout silk 
ligatures came away, and sufficient union had taken place to 
retain the larynx in its normal position. The power of de- 
gilutition returned, and the nasal tube was removed. After- 
wards there was no trouble in swallowing. In a few more 
days the tracheotomy tube was removed, the original wound 
having nearly healed, the tent and spray were dispensed with, 
and the man was allowed to get up. For several days rapid 
improvement followed, but on thetenth day after the removal 
of the tracheotomy tube there was difficulty in breathing, 
which culminated in an attack of spasmodic dyspnoea. 
fortunately this was not fatal, but it was deemed necessary 
to reintroduce the tube through the crico-thyroid space. 
After wearing this for a week he was able to leave it off for 
several hours at a time, being trained to this by closure of 
the tube with a cork, respiration taking place through an 
aperture in the upper convex surface of the tube. On 
June 26th he was made an out-patient, wearing a silver tube, 
-and came up daily tobe watched while it was removed. At 
the end of August he left the hospital, being able to breathe 
freely in the normal way. The only change noticeable was 
-@ slight huskiness in the voice, 

Remarks by Mr. Prcx.—It is seldom that the tissues of 
the neck are divided, with sufficient freedom to allow the 
weight of the lungs to cause retraction of the lower end 
of the air-tube towards the thorax. Dr. Gairdner (Edin. 
Med. and Surg. Journ., vol. xvi. p. 353) has recorded a 
«case in which, after division of the larynx and cesophagus 
through the crico-thyroid space, the cut extremities retracted 
from each other to the distance of at least three inches, 
Attempts to procure union of the divided larynx failed. The 
man recovered, and for the remainder of his life had a large 
‘fistulous opening through which he breathed, and took food 
by passing a tube into the lower end of the oesophagus. 
An subcutaneous rupture of the trachea a similar recession 
is met with. In the present case it will be seen that 
the larynx dropped an inch and a half towards the chest. 
The case is also of interest in the success which attended 
the attempt to procure union of the thyroid cartilage to the 
tissues around the hyoid bone, and the ultimate perfect 
recovery of the power of deglutition and normal respiration. 


TOTTENHAM HOSPITAL, 
‘STONE IN THE BLADDER; SUPRA-PUBIC LITHOTOMY; 
RECOVERY, E ‘ 
(Under the care of Dr. LICHTENBERG.) 

‘For the following notes we are indebted to Mr, Lloyd G. 
Smith, M.B., house-surgeon. 4 

Thomas A—, aged fifteen years, errand-boy, was ad- 
mitted on October 29th, 1885, complaining of loss of flesh, 
frequent and painful micturition, with the passage of 
gare and occasionally blood, nycturia, and prolapsus ani. 

‘e has always had some amount of pain-on micturition as 
flong as he can remember, with pain at the end of the penis, 
which was relieved by pressure at that part. Three months 
previously he passed bldod im the urine for the first time; 
and severe straining, with increase of pain on micturition, 
eupervened. He had been treated at a dispensary for 
“ debility,” and he thinks the medicine prescribed relieved 
the pain for a time. Since then he has been in a union 
infirmary, where he was told he had a atone, but no'treat- 
ment or examination of the bladder was attempted. The 
family history is good, and there is no history of any other 
illness. His surroundings at home have been uncomfortable, 
ag, owing to the li family, the supply of ‘food. has 
frequently been insufficient—so much so that he at one 
time left home and attempted out-door work on « farm, 
and then went on the tramp, when he became s¢iill as to 
necessitate his removal to the union infirmary, 4s above 
mentioned, whence he returned home, 

On admission he was in an emaciated condition; mieturi- 
tion was frequent and painful, and only dccomplished in 
the ereet attitude; the urine contained glairy ‘strings of 
moucus and gravel, was alkatine, and passed involantarily 
during sleep. On passing a sound, it at once struck a stone, 
and rectum a calculus, apparently about an inch and 
ae half long, was felt. The anus wad prdlapsed, but easily 
reducible. ed Lee 

On Nov. 5th chloroforin was admiiistered, and:an incision 
three inches long made above the pubes in the middle lite, 


After the tladder had been moderately dittended with warm: 


boric lotion, retained by means of an elasti¢ ligature aroand 


the penis, the tissues were dissected aside down to the 
peritoneum, which was pushed up and held by the finger, 
and the bladder found lying somewhat deeply. An incision 
was made through its walle, and the stone seized, but found 
to be friable, and could not be removed until the incision in 
the bladder had been enlarged and the calculus pushed up 
by an assistant’s finger in the rectum; it was then easily 
removed by means of dressing-forceps ; some fragments and 
débris were also removed. The bladder wound was left open, 
and a T tube placed in the bladder, with a long end to pass 
into a vessel at the side of the patient. The abdominal 
wound was sutured with carbolised silk and a drainage-tube 
in its lower edge. The patient was laid on his side in bed 
with the end of the T tube projecting into a vessel, and 
his thighs &c. were well smeared with “pasta urins”’ to 
prevent excoriation from urine. The diet ordered was milk 
and beef-tea; the patient’s position to be changed at 
intervals. The calculus removed was the shape of a kidney 
potato, consisted of uric acid in layers covered externally by 
@ coating of mucus, and weighed seven drachms, 

Nov. 6th.-- The bladder was irrigated with warm boric 
lotion. He had slept after the administration of a quarter 
of a grain of morphia, in the form of a suppository. Urine 
passed freely, but not so much by the + tube as by the 
drainage-tube in the lower part of the wound. lairy 
mucus passed with it. 

8th.—The lower sutures in the abdominal wound were 
removed, and it was found united. The bladder was irri- 
gated every day with warm boric lotion. Solids were added 
to the diet. 

12th._—_The FT tube was removed from the bladder, when 
there was slight swelling and some tenderness arbund the 
wound. The temperature had since admission kept fluc- 
tuating, at times rising as high as 101° in the evening. 

15th.—The remainder of the sutures in the abdominal 
wound were removed, and the diet was further increased. 

19th.—The temperature rose to 103°, and in the evening 
he had « rigor. The tenderness and swelling around the 
wound had increased. A boric compress was applied to the 
wound, and frequently changed. The swelling gradually 
subsided after extending into the scrotum, and by the 21st 
the temperature had become normal, which continued until 
convalescence. Constipation occurred at times, which was 
treated by mild aperients and enemata. Since the operation 
the prolapsus ani had steadily diminished. Salicylate of 
soda in doses of ten grains was administered thrice daily to 
correct alkalinity of urine, and with some success. 

On Dec. 3rd urine was passed per urethram, but continued 
to escape by the abdominal wound as well until the 12th, 
when the wound was healed throughout ; the urine was then 
faintly acid. Subsequently a small sinus formed and became 
a fistula, through which drops of urine and mucus were dis- 
charged. This did not close until Januery, when he was 
discharged greatly improved in health, having gained in 
flesh to a surprising extent. 


TORBAY HOSPITAL, TORQUAY. 


TWO OASES OF LUPUS TREATED SUCCESSFULLY WITH 
: JODOFORM ; REMARKS, 

For the following notes we are indebted to Mr. Guy 
Tyrrell, house-surgeon. 

CasE 1,—Alfred R- , aged sixteen, was admitted to the 
hospital on Feb. 4th, 1884, suffering from lupus of the nose 
and lip, The disease had existed for eighteen months, and 
had already destroyed the lower half of the ale of the nose 
and almost the whole of the upper lip. The patient was 
ordered cod-liver oil, and the sore was dressed with an oint- 
ment-consisting of one drachm of iodoform to one ounce of 
vaseline, plugs of lint covered with the ointment being 
inserted, into each nostril. The sore immediately began to 
assume a healthy appearance and healed slowly but unin- 
terruptedly, and the patient was discharged cured on 
July Both. 

Case 2.—William V-—, aged sixteen, was admitted on 
Mareh 13th, 1886, The disease had existed for two years, 
and extended over nearly the same area, but the lip was 
not so deeply involved. The same treatment was adopted, 


| and with an..equally good result. The patient was dis- 


charged cured on August 3rd. 

Remarks by Mr. TyRRELL.--I am induced to publish 
these cases-ae { do not know that this remedy has been tried 
before, not having seen it mentioned in any books; but the 
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results in these two cases were certainly most striking, and 
I think it worthy of a further trial, as it is certainly a less 
painful method than scraping or cauterisation. 


Medical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Evtra-uterine Gestation.—Three Hundred complete Cases 
of Ovariotomy. 

TuE first ordinary meeting of the session of this Society 
was held on Tuesday last, Mr. G. D. Pollock, F.R.CS., 
President, in the chair. A very valuable statistical paper by 
Mr. Knowsley Thornton occupied the greater part of the 
evening. 

Dr, HENRY GERvIs read a case of Extra-uterine Gestation. 
It was that of a woman aged thirty-five, who was admitted 
into St. Thomas’s Hospital on Nov. 19th, 1885, The patient 
ceased to menstruate on May 9th, and her pregnancy pro- 
ceeded without incident until July, when she experienced 
severe pain in the abdomen, which continued until admis- 
sion, In September she passed per vaginam a pint of “thick 
greenish fluid”; similar discharges continued at intervals 
until she came under observation. There had been no uterine 
hemorrhage, but a piece of skin” was said to have come 
away with the discharge on one occasion, On admission 
an ill-defined swelling was noticed in the hypogastric 
region, extending towards the right of the middle line; 
the lower ~ segment of the uterus appeared expanded 
and - fixed. large quantity of offensive discharge, 
yellow in colour, was issuing from the vagina through 
the os uteri; this discharge was found to consist of 
broken-down muscular fibre and vegetable tissue. On 
December 14th she passed per vaginam the shaft of a fetal 
tibia. On exploration the decomposing body of a small 
fostus was found lying, as it were, transversely in the uterine 
cavity. It was tightly fixed in its position, and all attempts 
to extract it were in vain; slight hemorrhage occurred 
during the operation, and the patient died on the following 
day. The details of the post-mortem were narrated. The 

‘eat omentum and the intestines were adherent to the 

rim of the pelvis, and under this mass the remains of a 
partially disintegrated foetus were found in the posterior 
half of the pelvis. Almost the whole of the posterior wall 
of the uterus had sloughed away. The author concluded 
with remarks on the case, and pointed out that he was unable 
to find any similar case of extra-uterine gestation occupying 
Douglas’s pouch, communicating both with the uterine 
cavity and the small intestine.—Dr. C. H. F. Rouru thought 
the diagnosis might have been made out more accurately 
earlier in the case. In cases of extra-uterine pregnancy the 
menstruation ceased from the very first, and returned after 
afew months, when pieces of decidua usually came away. 
A growing tumour not in the uterus coming on under such 
circumstances could only have been due to an extra-uterine 
pregnancy.—Dr. GeRrvis said that the tumour was not a 
ing one when the case came into St. Thomas's 
ital. It was, as Dr. Routh suggested, & matter of 
opinion what means were employed for dilatation of the 
cervix uteri, but in this unique case the necropsy showed 
that the msthod of dilatation would not have affeeted the 


“Mr. Knowstey THORNTON read a paper on Three Hundred 


additional Cases of complete Ovariotomy and Twenty Cases’ 
of Exploratory Operation. After @ brief reference to 188 


orariotomies and 22 other cases of abdominal section 
viously brought before the Society, the author refe: “to 
certain alterations in the arrangement of the tables in the 
present series. A brief description was given of the treat- 
ment adopted in drdinary cases, and of the method of 
drainage in cases requiring it. Cases of hysterectomy, 
odpborectomy, nephrectomy, splenectomy, hepatotomy, &c., 
were not included, as being better dealt with in separate 
papers. All the operations had been performed with full 
tiseptic precautions, but, this question was not specially 
iscuseed. Septicwmia had not been quite banished, but 
juch had been done in this direction, as shown by one 
msecutive series of 100 ovariotomies performed. atthe 


Samaritan Hospital without a death from septicmmia. 
A progressive decrease in mortality was ‘shown, and a 
comparison given of the results obtained in this series 
with those published by some other leading operators. 
Adhesions, place of operation, age and condition of patient, 
removal of one or both ovaries, and weight of tumour 
as influencing mortality were discussed. The tempera- 
ture and pulse columns were carefully examined and im- 
portant facts noted, reference being made to Wunderlich’s 
standard temperatures. The benefit of cold applications to 
the head and in the form of partial or complete wet packs 
was demonstrated. The influence of the onset of metro- 
staxis and of the appearance of “ sweat rash” were referred 
to. Drainage was discussed. The speedy recurrence in 
cases in which solid sarcomata had been removed was 
pointed out, and also the serious after-mortality from malig- 
nant disease of peritoneum, &c. Avoidance of tapping and 
performance of early ovariotomy were strongly advocated 
in this latter connexion. The effects of the removal of 
both ovaries on menstruation were clearly demonstrated in 
the tables. Brief details of each fatal case were given. Full 
tables of all the cases, especially full in the exploratory series, 
and an analysis of the temperature columns, completed the 
paper.—Sir SPENCER WELLS said there were many remarkably 
interesting features in the paper. He observed that of the 
320 cases there were only nine in which the Fallopian tubes 
were diseased. 1t was supposed that disease of these tubes 
was of extreme frequency. In his experience it was of 
rare occurrence. The fact that the mortality decreased as 
time went on should be borne in mind. In his own practice 
the mortality went down steadily from 30 in the early partof 
his practice to 10 per cent. in later years. Antiseptics had 
proved of great service. He had not used a drainage-tube 
primarily in ovariotomy since 1873. The tapping of simple 
cysts was, in his opinion, a safe procedure. Phe were not 
malignant. He had observed that tetanus tended to occur 
epidemically. It seemed at times as though “ waves” of 
tetanus passed over the country in some particular direc- 
tion, He congratulated Mr. Thornton on his magnificent 
success.—Mr. ALBAN Doran referred to the tapping of 
broad Hgamient cysts. is pathological experience sup- 
ported Mr. Thornton’s clinical contention, that tapping even 
apparently simple cysts was not a safe procedure. Perhaps 
one case in nine of apparent simple cyats was of papilloma- 
tous and malignant nature. Dr. Coblenz showed in Virchow's 
Archiv of 1880 that these papillomatous cysts were very 
frequent. Exploratory incision was less dangerous than 
tapping.—Dr. Hzywoop SMitH spoke of the value of the 
drainage-tube in certain cases where oozing of a grumous 
fluid occurs.—Dr. W. S. PLAYFAIR said that the “ spray” 
was not @ necessary adjunct to antiseptic ovariotomy. He 
considered until the antiseptic system came into use that it 
was not safe to operate on cases of ovariotomy in gen 
hospitals. In his belief the “spray” involved the complete 
and minute carrying out of antiseptic precautions, Hence 
its value. The free washing out of the peritoneum with 
water was a valuable procedure, and less irritating than 
the employment of sponges.—-Dr. GERvis said that the 
plan of washing out the peritoneum with water originate 
with the Americans, who even anticipated the Germans.— 
Dr. K. THoRNTON, in reply, said that the employment 
of the ice cap and cold sponging for keeping the tem- 
pears within bounds was of great value, But antiseptics 
ad greatly diminished their need. Drainage-tubes saved 
lives, and prevented discomfort and fever. But the tube 
should not be left in too long, lest it irritate the perito- 
neum, with the result that a chronic effusion is brought 
on that may cause flooding of the dressings. He was agrest 
unbeliever in the value of tapping simple cysts, He doubted 
whether there was 6 large number of cures by this methot. 
And the post-mortem records did not yield any evidence oF 
the existence of cysts that had been so cured. He had 
never found tle rsopening of a wound with the insertion of 
a drainage-tube to be successful. He objectad to the use of 
fanciful terms, as “ grumous fluid,” which could hardly mean 
anything more than a mixture of blood and serum, He was 
not a bigot in the matter of the spray, buf it was a useful 
element; it kept everything about the wound constantly 
moist with an antiseptic material, He was prepared to 
‘admit that washing the wound out with water was very. 
valuable. In cases of pyo-salpinx, jyhere little: partioles of 
matter were lodged in various creyigen and corners, the hot 
water broke up the particles Fat iit st that were easly 
absorbed or dispersede re. yay ed hacia wey \ersizod of: + 
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QLINICAL SOCIETY OF LONDON. 


~ Removal of Scapula for Osteo-sarcoma.—Ligature of Large | 


Arteries, 


AN ordinary meeting of this Society was held on the 
-22nd inst., Mr. Sidney Jones, F.R.C.S., Vice-president, in 
the chair. _ 

Mr. CuarTers Sysonps read a paper on a case of Re- 
-moval of Entire Scapula for Osteo-sarcoma, in a man aged 
thirty-four, who remained well, and was shown at the 
-Society, two years having elapsed since the operation. Six 
months before admission he fell and bruised his shoulder, 
attending for a month at the Croydon Hospital, where he was 
told he had ruptured a muscle. One month after the acci- 
‘dent a swelling ap d, and from that time steadily 
advanced without pain. The inconvenience was due entirely 
“0 its size, the man being unable to do heavy work. When’ 
admitted he was healthy in other respects. To the dorsum 
of the scapula was attached a tumour measuring from nine to 
‘ten inches, and projecting five inches from the surface. It 
moved with the scapula, and did not appear quite to reach 
the glenoid cavity. The spine of the scapula could just be 
traced. On April lst, 1884,the whole bone was rémoved 
except the acromion and coracoid processes, The usual 
‘transverse and vertical incisions were made, one flap only 
‘deing reflected at a time. First the minor was dissected 
-off, and the posterior border of the bone freed, Next the in- 
erior angle was isolated, and then the anterior flap was re- 
ected and the axillary border freed, the various muscles being 
divided. The deltoid and trapezius muscles were divided 
lose to the spine of the scapula, and the superior border 
was freed. The growth was found to extend to the 
w@lenoid cavity, so 
Processes, the capsule and the muscles covering it were 
severed. The whole mass was then raised from the chest, 


and the serratus magnus divided. The subclavian was' 


compressed during the operation, and all the large vessels 


seized by two pairs of forceps before being divided. In 
this way little blood was lost. The same evening the man 
hhad an unexplained attack of dyspnoea which lasted twenty- 


four hours, and interfered with 
quickly, reaching its highest point—103°6°—on the fourth 
day, but instead of falling it passed into a hectic fever, 
which lasted till May 9th, and then syddenly ceased on 
the removal of the cause of suppuration—viz., the head of 
the humerus. Rapid.recovery ensued. Another clinical 
feature of interest was codema of the arm without redness, 


and with no special fever. This was attributed to throm-' 


dosis of the axillary vein, but as it disappeared within a few 
days of the removal. of the head of the bone, some other 
oxplanationseemed called for. Mr. Symonds drew attention to 
the fact that the continued suppuration speared to be due 
-entirely to the cartilage covering the head of the humerus. 
This structure was found in a suppurating state, and was 
deing thrown off by granulating tissue, and the moment the 
entire surface was removed recovery began, and was 80 
gapid that within a few days the, patient was up and the 
parts healed, the man gaining flesh within three weeks. 
The complication was attributed previously to traumatic 
fever, which determined suppuration in the wound, and 
that this, involving the joint structures, the cartilage acting 
like a foreign body, maintained the suppuration. Mr. Symonds 
eaid he now always carefully removed all cartilage in opera- 
tions involving joints. The man was shown to the Society 
two years and a half after the operation and had a useful 
arm. He could do much,of the lighter work of his trade, 
that of a carpenter, being able to drive nails and screws aud 
use a plane. The rhomboid muscle acted well, having ob- 
tained a partial attachment, so that both shoulders could 
be thrown back. He could rotate the shoulder and 
carry it backwards.and forwards, but was unable to raise 
it from the side. The tumour was a hard osteo-sarcoma, 
having « basis composed largely. of fibrous tisaue. — 
Mr. R. W. Parxer thought that in the majority of cases of 
malignant tumours it would be better td remove the entire 
tone. He had removed the scapula twice in‘ children for 
sarcoms;: but the growth recurred: ‘In a:child aged thirteen 
years the right patella was the seat ofa sarcoma; no recur- 
fence had taken place after the lapse of nine months. This 
was the most successful result that he had had in the gur- 
gical treatment of sarcomata of bone in children. The 


‘ter sawing off the acromion and coracoid' 


leep. The temperature rose | 


—= 
success was attributed to its being possible to remove the 
whole bone.—Mr,. CHanTgrs SyMoNDs explained, in answer 
to Mr. S. Jones, that the tumour was one of the less malig- 
nant forms of sarcoma.—Bir. H. T, Burutn referred toa 
paper on Removal of the Scapula contributed by M. Poinsot 
to the Revue de Chirurgie. Altogether forty cases were 
collected, some of caries and necrosis, but the majority of 
tumours. Only two of the patients died as the direct result 
of the operation. In not a single instance was the operation 
successful when it was performed for pure sarcoma. The 
only thoroughly successful case was one of very doubt- 
ful nature. Me considered that it would be a very in- 
advisable procedure to remove the entire scapula if ‘the 
growth were limited to the inferior angle of the scapula. 
American author had collected forty or fifty cases of 
operation on the scapula, and came to the conclusion that 
removal of a portion of the bone was more dangerous than 
removal of the entire bone; this might, however, be a mare 
accident of statistica.—Mr. Sripnzy JoNES agreed that the 
retention of the scapular processes when the our of the 
scapula was of the more innocent kind was advisable. 

Mr. Tomas SairH read a paper on a case of Ligature of 
the Common Iliac Ar for Inguinal Aneurysm, with 
slipping of the Ligature, followed by Gangrene of the Limb 
and Death. The patient was a discharged soldier, 
fifty-two years, who had served in India, and had had 
syphilis. For two years he was aware that something had 
been wrong in his groin, and for two or three months the 
right lower limb had been much swollen. He had an 
aneurysm reaching from below Poupart’s ligament up toa 
point midway between the crural arch and the umbilicus; 
there was a strong pulsation, but no bruit; in other respects 
che seemed a healthy man. The artery was tied above the 
aneurysm on Oct. 22nd with a carbolised kangaroo tendon ; 
the pulsation was at once arrested, but the next day the 
pulsation returned in full force. The artery was again 
exposed; the ligature was found im situ with no appear- 
ance of loosening, but the point of an aneurysm needle 
could be inserted Letween the vessel and the ligature ; it was 
therefore removed, and two carbolised silk ligatures were 
placed on the artery, one above and one below the site of the 
first ligature; pulsation coased at once. Inforty-eighthoursthe 

ulsation returned, and continued until the day before death. 

he limb becoming gangrenous, amputation was performed, 
but the patient died three days afterwards, and twelve days 
from the date of the first operation. The post-mortem ex- 
amination showed that the common iliac had been tied just 
above its bifurcation; it was closed by clot for half an inch 
above the upper ligature. The external iliac was dilated in 
its upper third; its lower two-thirds formed a large fusi- 
form aneurysm, extending beneath Poupart’s ligament, and 
involving the common femoral. The internal iliac was 
closed by clot for one inch below the ligature ; the common 
femoral was filled with dark adherent.clot, as also was the 
superficial femoral and the profunds. No vaine had been 
injured in the operation: the external iliac vain was normal ; 
the common femoral and its tributaries were filled with 
clot, the vein being compressed by the aneurysm beneath 
Poupart’s ligament. There waa no general peritonitis, but 
some matting of the intestines.in the immediate neighbour- 
hood of the ligature, The aneurysm was filled with s firm 
clot, a large part of which was laminated. The fatal issue 
of the case was primarily due to pressure on the main vein 
causing gangrene of the limb, one of the most common 
causes of death in aneurysms in this situation. Mr. Smith 
attributed the yielding of the ligature to the slippery nature 
of the material used; the wound being very deep, it was 
probable that the first loop of the knot slipped to some 
extent before the second knot could be tied, and though for 
8 time it controlled the pulsation, it probably yielded toa 
small extent afterwards; the artery being very large, the knot 
was subjected to a considerable strain. He called attention 
to the defects in the method of applying ligatures to large 
arteries in their continuity by the aingle thread fastened by 
areef knot. The object of the ligature being to constrict the 
yessel evenly at all points of its circumference, go that no one 
part of the vessel is pressed upon.more than another, he main- 
tained that the ordinary ligature did not fulfil these condi- 
tions; but that the knot dinted in the arterial coat where 
it lay over the vessel, and that when the. ligature divided 
the artery it was the knot that first penetrated the canai of 
the vessel; he also pointed out that where secondary 
hemorrhage occurred, it was usually at the site of the 
knot. As a remedy for this he recommended that the 
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ligature should be passed twice round the vessel as a clove 
hitch, and the opposite ends be pulled firmly across the 
artery ; this ligature, having no knot, compresses the artery 
evenly at all points of its circumference, and is very firm 
and tenacious. He believed it to be quite trustworthy. 
Notwithstanding the accidents that occurred in the case 
related, Mr. Smith still believed the aseptic kangaroo tendon 
was the best material we possessed for the ligature of large 
arteries in their continuity, and that there was no fear of 
its slipping if the manner of securing it was adopted which 
he advocated. But if this method was not considered 
secure enough, the ends of the clove hitch could be tied in a 
single knot after pulling the clove hitch tight; this, he 
believed, to be superfluous; but if it were done, the knot 
would not be in contact with the arterial walls and could 
dono harm. The views he entertained, he believed, derived 
additional importance from the publication of Dr. Edmunds 
and Mr. Ballance’s paper, as they had proved that it was 
not necessary or desirable to injure the coats of an artery 
in order to secure a permanent obliteration of its canal. 

Mr. Burin read a paper on a case of Axillary Aneurysm, 
for which the subclavian artery was ligatured in the third 
part of its course, in which slipping of the ligature occurred 
shortly after the operation, and after re-ligature was 
followed by collapse and death. The subclavian artery was 
tied in the third part of its course by Mr. Butlin for an 
aneurysm of the euler artery in the axilla. The artery 
was large at the seat of ligature and was slightly adherent 
to its sheath, but no difficulty was experienced in perform- 
ing the operation. A slightly flattened kangaroo tendon 
was used. The artery was tied in two places with an 
interval of about two-thirds of an inch between the two 
ligatures, and the vessel was divided. Half an hour after 
the operation violent hemorrhage occurred, and was con- 
trolled with difficulty by means of pressure. It was found 
that the ligature had slipped off the proximal end of the 
divided artery. A silk ligetatre was applied, but not before 
a large quantity of blood ‘had been lost. The patient died 
the same night. The knot of the kangaroo ligature had not 
slipped, but the ligature had slipped over the end of the 
retracted artery, probably from being drawn up against the 
outer border of the scalenus anticus muscle. The hemor- 
rhage was immediately preceded by a violent fit of cough- 
ing. It was not possible to ascertain, either during the 
application of the second ligature or at the post-mortem 
examination, whether the kangaroo tendon had divided the 
middle and internal coats of the vessel, but the sensation 
communicated to the operator was that they were not 
divided. The case is related to show that it is not safe to 
employ a ligature such as kangaroo tendon in the tying of 
a large artery when the vessel is divided. Even if such an 
incident as that which has been related had not occurred, 
the knots tied in these ligatures are apt to slip. The case 
cannot be employed as an argument against either the 
kangaroo tendon or against the division of the artery 
between two ligatures; but may be used against the 
combination of the two methods,—Mr. Crort inquired the 
condition of the artery within the grip of the ligature in 
Mr. Smith’s case, and whether the internal and middle coats 
were divided. In April, 1881, he had used flat kangaroo 
tendon to the external iliac artery for aneurysm of that 
artery. He had made a second knot in this case because the 
material seemed slippery and elastic; it was intended that 
the middle and internal coats of the artery should be divided, 
but whether this happened or not he could not say, as the 
man made a perfect recovery. His bias was in favour of 
double ligature with division of the vessel between. Te had 
used this method but once, and this in ligature of the com- 
mon carotid artery, In ligature of an artery for a fusiform 
aneurysm recurrence of pulsation was not perhaps surprising, 
and this without supposing that the ligature had slipped.— 
Mr. CHARLES BALLANoE said that in the ligature of large 
arteries in their continuity in horses, donkeys, and sheep 
kangaroo tendon was perfectly efficient, and caused perfect 
occlusion of the vessel without risk of ulceration and with- 
out rupturing the internal coats. Kangaroo tendon loses its 
glistening appearance, and becomes opalescent and some- 
what rough, if placed for a short time in a solution of 
corrosive sublimate. He had seen kangaroo tendon used to 
ligature the femoral artery in @ case of popliteal aneurysm, 
and with complete success. In another case the same kind 
of ligature was used for hemorrhage, the femoral also being 
the artery tied. The boy died, but the vessel was found to 
be occluded without rupture of the coats, He considered 


that the reef knot was a very good one, and could be 
employed without damage to the arterial coats, He hoped 
to have the opportunity, however, of trying Mr. Smith’s 
clove hitch. In Mr. Butlin’s case he would not have divided 
the vessel, but would have trusted simply to the kangaroo 
ligature.—Mr. BARWELL commented on the return of the 
pulsation in twenty-fourhoursin Mr. Smith’scase,and thought 
this could not have been the result of slipping of the knot. 
In his opinion the recurrence of pulsation should be attri- 
buted to the setting up of an unusual collateral circulation. 
Knots of kangaroo tendon or ox-aorta ligatures do not “eat” 
or “cut” into the coat of the vessel like the knots of smaller 
ligatures. In a case of ovarian tumour, where the pedicle 
was tied with a thick piece of catgut in a perfect reef knot, 
Mr. Barwell thought there was evidence at the necropsy 
that the length of the ligature within the knot had in- 
creased. He could not concur in the opinion that the clove 
hitch would prove of service in ligature of arteries in their 
continuity.—Mr. Srpnry Jones related his experience of 
ligature of the vertebral artery. In one case there was 
severe haemorrhage, doubtless due to ulceration of the vessel. 
If he should have to ligature an artery so tightly stretched 
as the vertebral artery again, he would apply two ligatures 
and divide the vessel between. Reference was made to 
case of deligation of the subclavian artery for axillary 
aneurysm; the sree lacerated whilst the aneurysm needle 
was being passed. [Fortunately he was able to apply chro- 
micised catgut ligatures above and below the rent in the 
artery, and'so stopped the hemorrhage. No further serious 
symptoms occurred, and the wound healed naturally.—Mr. 
Henry Morris said that the knot could cause an injury to 
the wall of the vessel; in one case, in which chromicised 
catgut was used to the femoral artery for popliteal aneurysm, 
the artery ruptured; it had to be ligatured above and below 
and the artery divided between the ligatures, In deligation 
of arteriesin theircontinuity, he advocated the use of kangaroo 
tendon and division of the artery between the ligatures, The 
degree of pressure which could beexerted by kangaroo tendon 
was very much less than that produced by catgut or silk. 
In his opinion the ligature had been applied sufficiently 
tightly in Mr. Smith’s case. It was not an uncommon 
circumstance for pulsation to reappear in twenty-four hours, 
and it often subsided later on of its own accord.—Mr. SmiTH, 
in reply, said he could not state certainly whether the 
internal coats were divided by the kangaroo ligature, but he 
thought not. In the practice of applying two ligatures and 
dividing the artery between, he was but following the 
method of Celsus, Galen, Ambrose Paré, and Paulus Aiginets. 
The tendon had a glistening appearance, though it had not 
been kept in carbolic oil, but in a watery solution of carbolic 
acid. In Mr. Ballance and Dr. Edmunds’ experiments, it 
was found that the knot region of the outer tunic had given 
way; he agreed that this risk was less with kangaroo 
ligatures than with others, As he would be happy to show 
Mr. Barwell, the clove hitch could make a very firm 
knot.— Mr. Burin said that he had no doubt of the 
slipping of the ligature in Mr. Smith’s case; the pulsation in 
the aneurysm was as forcible as ever twenty-four hours 
after the deligation. If the return of pulsation was due to 
the establishment of collateral circulation, he asked how it 
was that the application of fresh ligatures with division 
between could be followed by the cessation of pulsation for 
a period of forty-eight hours, as was actually the case. A 
kangaroo tendon was liable to slip, and he ventured to think 
that, if silk had been used in his own case, the event would 
have been very different. 

The following living specimens were shown :—Mr. Stephen 
Paget: (1) A mother with two children, all three presenting 
Congenital Absence of the (rides; (2) Pigmentation of Con- 
junctive. Mr. Keetley: Erasion. of the Condyles of the 
Femur for Strumous Disease, there being no shortening of 
the limb, as there would have been had excision been per- 
formed. 
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Paralysis AgitansAneurysm of Aorta,—Pouch of Penile 
Urethra.—Tubercular Disease of Anlcle-joint.—Carci- 
noma of Prostate. 

A CLINICAL MEETING of this Society was held on Monday 
last, Mr. R: Brudenell Carter, F'.R.C.S., President, in the chair. 
Dr. Sanusr West read a case of Paralysis Agitans of ten 
years’ duration, which began immediately after the receipt 
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of an injury inflicted by the pole of a waggon. The patient, 

@ cobman, aged fifty, was seen at St. Bartholomews Hos- 

pital ten minutes after the accident, and there was then 

rapid tremor of the right hand and arm. The temperature 
in the right axilla was a degree higher than that of the left. 

Phere was some loss of sensation in the right arm. The leg 

‘was the seat of a few trentors. An abscess formed over the 

sacrum, but healed in a week. The patient was under ob- 

servation for some months from the time of the accident. 

At the end of six months the left side had become affected 

with tremors. The case has pi but slowly for 

the last eight years, The cardinal symptoms were well 
marked. 

Dr. THEODORE WILLIAMS exhibited a case of partially 
consolidated Aneurysm of the Transverse Portion of the 
Arch of the Aorta. The patient, a man (who was shown), 
aged forty-two, a waiter, with a history of rheumatic fever, 
had complained for one year of pain in the chest, cough, 
and more recently of short breath and slight dysphagia. 
He was admitted into the Brompton Hospital in July, 1886, 
aud the diagnosis was aneurysm of the transverse portion 
of the aortic arch pointing in front, pulsation being visible 
in the upper three intercostal spaces on the left side. 
Under treatment by rest and iodide of potassium the patient 
greatly improved; the dysphagia ceased, and the pulsation 
became less visible, but irregularity of the size of the pupils 
was noted.before he left the hospital, which he did four 
montha later. He resumed his occupation to a limited ex- 
tent, but, being attacked with fainting fits, was readmitted 
in October, 1886, with stridulous breathing, dysphagia, and 
some dyspnoea, unequal pulses and pupils, the left pupil 
being widely dilated. Dr. Williams found the aneurysm 
still tolerably solid in front; it had extended backwards, and 
involved the recurrent laryngeal nerve, giving rise to 
fixation of the left vocal cord and great stridor of breath. 
There was also evidence that the trachea was pressed 
on. The points of interest in the case were—1. The rapid 
consolidation of the sac in front, and the cessation of 
the dysphagia during the patient’s residence in hospital. 
2. The stability of. the clot, even under the unfavour- 
able circumstances of his occupation. 3. The rapid 
extension of the aneurysm. posteriorly at a later date.— 
Dr. SymEs THompson referred to treatment other than 
iodide of potassium: cgmplete rest in the recumbent 
posture and very low diet.—Dr. A. Money asked what 
the ition of the vocal cords was.—Mr. JaMEs BLAcK 
inquired for the presence of cough in this case. — The 
PrResipEnT referred to the works of Tufnell, who advocated 

- measures calculated to give the body the most complete 
rest.-—Dr. WILLIAMS, in reply, said that the left vocal cord 
‘was in the cadaveric pusition. The patient had a cough of 
laryngeal quality. 

Mr. E. Hurry Fenwick showed a case of Pouch of the 
Penile Urethra in a patient aged fifty-seven, who had 
suffered from stricture for the last eighteen years. The 
difficulty of micturition culminated in extravasation of 

. uring a year and a half ago. Perineal incision was per- 
formed, and a large sac with several small facetted stones 
and one large one were removed. Urethral fever followed, 
but the man ultimately recovered. The pouch was pro- 
bably due to distension of the canal behind an anterior 
stricture. It was proposed to pare the edges of the 
antescrotal sac at. the same time that the bladder 
was drained through the perineum.—Mr. J. H. Morgan 
considered that Mr. Fenwick’s explanation of the nature 
of the pouch was correct. Instead of performing any 
cutting operation, he would be inclined to employ steel 
sounds with a view to dilating the strictures, and trust to 
the mechanical stimulus to improve the tone of the muscular 
coat.—Mr. Bruce CLARKE thought something more than 
sounds and catheters would be required : excision of a por- 
tion of the urethra and joining together the cut ends. 

Mr. E. Hurry Fenwick also showed @ case of Strumous 
Disease of the Tibia and Ankle-joint. Amputation was con- 
sidered necessary; but on meking the requisite incision it 
was thought that arthrectomia synovialis would prove 
more successful than having recoures to amputation. .The 
lower end of the medulla of the tibia was scraped away with 
the curette.—Mr. KextLRy confirmed the statement that 
removal of the diseased medulla was a perfectly safeprocedure, 
and indeed to be desired, as likely to make the case more 
successful. It did not prevent perfect healing of the bone.— 
Mr. W. Apams spoke of the success of the case, which was 

. mainly due to free incisions —Mr, FENWICK, in reply, said 


that Mr. Keetley’s suggestion to scrape out the medulla even 
in cases of acute osteomyelitis was a most valuable one. 

Mr. EK, Hurry Fenwick also brought forward a case of 
large Inguinal Hernia, which had developed for the most 
part during the last six months, apparently as the result of 
straining ; there was found to be carcinoma of the prostate.— 
The PRESIDENT asked whether there were deposits of cancer 
elsewhere in the body. He had seen a case in which 
double optic neuritis led to the belief that there was an intra- 
cranial tumour.—Mr. B. Jgasztr had seen two cases of 
carcinoma of the prostate. Was there any cystitis ?—Mr. 
Bruck CLARKE mentioned cases in which there were 
secondary deposits in many organs—Dr. S. WEsT men- 
tioned 8 case of very rapid growth in a young man aged 
about twenty.—Mr. Fenwick had seen secondary growths 
in the liver. 


WEST LONDON MEDIOO-CHIRURGICAL 
SOCIETY. 


The President's .Addrees. 

A MEETING of the above Society was held on Friday, 
Oct. 8th, Dr. k’. H. Alderson, President, in the chair. 

Dr. Alderson selected for the subject of his inaugural 
address “The Wants of the General Practitioners of the day.” 
He considered as perhaps the greatest and most general 
want was that of a larger income. Amongst the causes of 
diminished medical incomes, Dr. Alderson mentioned the 
crowded state of the profession, giving some statistics to 
verify what he considered might be accepted as an axiom, 
but asked, “Has it not become a question for our direct 
medical representatives in futuro whether some steps should 
not be taken by our somewhat torpid Medical Council to 
reduce this excess and to bring our too easily made doctors 
more within the requirements of the public and profession? 
for excess in numbers means poverty in quality.” Dr. 
Alderson suggested that the arts examination of the medical 
student should not be passed befors the age of eighteen or 
nineteen ; that the first class second division of the College 
of Preceptors should be the lowest standard for acceptance 
for registration by the Medical Council; that some know- 
ledge of Greek should be required of every aspirant to 
medicine; and that one or two years should be spent 
either as an assistant to a medical man, or as house-sur- 
geon, house-pbyasician, or reaident obstetric assistant at a 
hospital, after the usual hospitel curriculum was come 
pleted, before. commencing independent practice. Other 
important causes of reduced incomes were the im- 
proved health of our cities and towns, and for this reason 
he advocated the principle of “health assurance ”—i.e., the 
practice of paying medical men annually, ill or well, a 
certain fixed payment, which, if universal, need not be 
large. Amonget the propositions suggested for the expan- 
sion of medical incomes was that of the appointment 
of pathologists in every district, and likewise of school 
visitors and of School Board examiners, from the ranks of 
medicine, Death certificates ought to be paid for; they 
would then become more valuable, because perhaps they 
would then be more accurately and less hastily written. 
Dr. Alderson thought all hospital appointments should be 
paid for; more time and thought could then be given to 
hospital patiente. A great grievance under which general 
practitioners laboured was the rule by which many hospitals 
exclude everyone in general practice from being eligible 
for either the post of physician or surgeon. By such @ 
regulation he considered surgical skill was limited and 
surgical knowledge narrowed. By Dr. Alderson’s sug- 
gestion of every man in general practice who desired it 
becoming a public vaccinator he believed the compul- 
sory nature of the Act would appear to be considerably 
lessened, the supply of lymph would be much greater, 
vaccination would be more efficiently performed, and the 
Act become much more popular. In reapect to the ethics 
of consultations, the speaker thought consultante should 
more frequently, and indeed perhaps always, follow the 
practice of certain leading physicians, who invariably send 
their prescriptions, accompanied by 4 courteous letter to 
him, even when his patient bad applied to them sponte sua, 
and even without his knowledge. Home, fever, and private 
hospitals and diepensaries were regarded by the President 
aa antagonistic to the interests of the general practitioner. 
The recent pasaing of the Medical Act Amendment Bill was 
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alluded to. Dr, Alderson considered there was mach that 
‘was wanting, but he thought by a wise selection of our 
direct medical representatives the Act might become both 
powerful and effective. The Lunacy Act Amendment Bill was 
still waiting completion, and medical men hesitated to sign 
certificates, yet he believed that the time was not far off 
when (if the profession be not relieved of this duty) every 
medical man who in good faith signs a lunacy certificate 
‘would be secured from vexatious actions on the part of the 
assumed or recovered lunatic or his friends. He would insti- 
tute mental sanatoria for cases of temporary insanity where 
no patient could remain longer than one calendar month, 
which he believed would in many cases be sufficient 
for the recovery of the patiént, and by this great distinction 
from asylums would do much to lessen or obliterate the 
stigma which is now so unfortunately attached to even a 
temporary abeyance of intellectual function of many a 
promising and incompleted life. The address concluded 
with an urgent appeal to every member of the Society to 
assist in the discussion of subjects brought forward at its 
meetings. 

On the proposition of Dr. TaupicHum, seconded by Mr. 
Lawrancer, a hearty vote of thanks was accorded Dr. 
Alderson for his able and comprehensive.address. Upwards 
- of fifty members were present. 
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“Orbital Tumour. — Ophthalmoplegia Interna. — Retinitis 

‘  Pigmentosa.--Optic Nerves in Head Injury. -Ophthal- 
moplegia dependent on Thrombosis of Cavernous Sinuses.— 
Hypertrophy of Lacrymal Glands.— Penetrating Wounds 
treated by Suture.— Complete Ophthalmoplegia with 
Ptosis and Blindness (? hysteria). 

Tae firat ordinary meeting of this Society, was held on 
the 2lst inst., Dr. George Johnson, Vice-President, in the 
chair, 

Dr. JouNnson made some remarks on the chronic latency of 
Renal Disease, which was sometimes first diagnosed by the 
ophthalmic surgeon discovering albuminuric retinitis, the 
foundation of kidney disease having been laid in scarlet 

- fever or diphtheria many years previously, The urine should 
- be examined in all cases of illness. 
Messrs. Critcuerr and H. E. Juuer showed a living 
“specimen of Proptosis of the Left Eyeball, associated with 
swelling in the zygomatie region. The disease began asa 
chemoais of the outer canthus; protrusion of the eyeball 
followed and the zygomatic region began to bulge. These 
swellings increased, including the chemosis; the tissues at 
the outer canthus had a deep blue aspect. At first, and for 
some time after, there was no diplopia. The proptosia, 
which began in August, 1885, had increased for twelve 
months. The movements of the eyeball were greatly 
limited. Diplopia occurred on looking to the left. The 
cause of the disease was unknown. Iodide of potassium 
in ten-grain doses three times a day was the only remedy 
used, but the tumour only began to subside in August, 1886. 
’ The patient was a ballet-dancer. In reply to Mr. Nettleship, 
it was said that the iodide was begun early; and in reply to 
Mr. Power, that there was no pulsation.—Mr. Gross men- 
tioned a somewhat similar case in a man in which the 
growth gradually subsided, but not apparently as the result 
of the administration of iodide of potassium. 

Mr. Anams Frosr showed a case of Ophthalmoplegia 
Interna of the Right Eye. Near vision of the eye had been 

~ defective for thrée or four months. The right pupil measured 
3°5 mm. and was always immobile. There was complete loss 
of knec-jerks, but no other signs of locomotor ataxy or other 
nervous disease, He had not had syphilis.—Dr. Sanson 
asked for lightning pains; Dr. OrmERon for a history of 
diphtheria; Dr. Bezvor whether the optic nerve was atro- 
phied. A negative reply was given to these questions. 

Mr. ADAMs Frost exhibited a living specimen of Retinitis 
Pigmentosa, with deposit of pigment on the anterior 
surface of the lens, in a man aged thirty-five, who had had 
“night blindness” for years, He had had ititis in 1879. 
Peat Bran OnD: monteN showed, 8 modification of his 

almoscope, which allowed of rapid changing of the 
thor without risk of accident. P . 


examination (ophthalmoscopic or microscopic) of the optic 
nerves in twenty-four cases. The microscopic evidence of 
neuritis is a considerable increase of staining corpuscles in 
the sheath-space and in the nerve. The cases were divided 
into three groups. 1. Those fatal directly from the severity 
of the injuries. 2, Those fatal indirectly from complications 
8. Those in which recovery took place. The neuritis was 
thought to be due to an extension of inflammation from the 
seat of injury to the optic nerves, which extension might 
be conceived to take place eithor along brain tissue (cere- 
britis) or along the meninges (meningitis). The authors 
contended that the latter path was that along which the 
inflammation spread, because an analysis of the cases proved 
that optic neuritis occurred far more frequently in those 
cases in which the base of the brain or skull was involved 
than in those in which the lesions were confined to the con- 
vexity. This fact was especially evident in the cases of 
Group 2 (four in number). Two of these were cases of 
punctured wound of the convexity of the brain followed by 
cerebral abscess necessitating trephining; hernia cerebri 
occurred, and finally death. In neither was there optic 
neuritis. The ether two were cases of severe compound 
fractures of skull, with injury to the base by contrecoup, 
and post-mortem lesions at the base were found. In bot 
of these there was optic neuritis. The microscopical 
appearances of intlamed optic nerves were shown by 
diagrams.—Dr. Brariuy inquired what explanation Dr. 
Edmunds gave of the different histological appearances in 
different cases .of optic neuritis; in some the sheath was 
more affected, in others the trabecule of the optic nerve 
iteelf.--Mr. A. Quarny Sitcock asked whether there was 
any meningitis in the cases without. optic neuritis due to 
injury of the convexity of the brain——Dr. Epmunps, in 
reply, said there was meningitis about the convexity, but 
not at the base. The different histological appearances were 
probably to. be attributed to the different stage of the 
disease in different cases, 

Dr. Sripnry CouPLAND read apaperona case of Ophthalmo- 
plegia dependent upon Thrombosis of the Cavernous Sinuses. 
1t occurred in an unmarried woman, forty-three years of 

who was admitted into the Middlesex Hospital under 
his care on March 10th, 1886, suffering from cerebral sym- 
ptoms, including bilateral ophthalmoplegia. Her previous 
health had always been good, and, beyond the fact that ber 
father and one of her brothers were said to have died of 
consumption,: there .was an absence of any inherited taint 
in her history. There was no evidence of syphilis, It was 
ascertained that in the months of January and February 
she had attended Moorfields Hospital, under the care of Mr. 
Hulke. From notes kindly furnished by Mr. W. Gay, her 
condition during this period may he summed up as “pro- 
ptosis and more or less complete ophthalmoplegia externa of 
the left eye, following great supra-orbital pain, succeeded 
by proptosis of the right eye, with ophthalmoplegia externs 
and (?) interna, but with no distinct ophthalmoscopic 
changes.” The symptoms had commenced with headache and 
deafness of the left ear four months before any ocular trouble; 
iridiplegia and strabismug, and then left ptosis, su) a 
When admitted into the Middlesex Hospital she was in 4 
drowsy condition, but pointed to the right side of the fore- 
head when questioned as to pain. . The face was dusky; but 
there was no enlargement of veins around the orbits or else- 
where, and no cedema of lids; marked proptosis of @ 
eyeball; complete ptosis of right lid, partial of left. Right 
eye absolutely immobile in any direction, and the left only 
retained a slight power of movement inwards. Both pupils 
were large, the right more dilated than the left ; total 
iridiplegia. No optic neuritis, or other notable ophthalmo- 
scopic change; veins not dilated; ocular conjunctiva, espe- 
cially of left eye, injected; on each side it was quite m- 
sensitive. Cutaneous sensibility of left side of face impaired, 
as compared with right, but not wholly abolished. No facial 
paralysis. Deafness, but degree could not be ascertained. 

(0 otorrhoea; somedysphagia. Tongue protruded straight; 
arms semiflexed ; slight rigidity. Legs flaccid, but_move- 
ments controlled by patient. Noplautar reflex on right.side, 
and but slight on left. Abdominal and epigastric reflexes 
absent on both sides. Knee-jerks absent on both sides; 10 
ankle-clonus. Cutaneous sensibility impaired over lower 
limbs and trunk; loss of voluntary control over bladder. 
Next day, the patient lay with her head turned to the left, 
and cried out with pain if it were moved. This symptom 
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At the post-mortem examination, there was found basic 
meningitis (both arachnivis and leptomeningitis) of recent 
date; no tubercle. The pituitary body was enlarged. The 
cavernous sinuses were plugged with old caseo-purulent. and 
colourless thrombi; and so were the circular and transverse 
sinuses. The petrosal sinuses were empty. No disease of 
cranial bones or of internal ear could be detected. The 
cerebral ventricles were distended with fluid. No lesions 
in brain; broncho-pneumonie of recent date in left lower 
lobe; slightly granular kidneys. Thus no cause of the 
thrombosis was discovered, and the clinical course, as well 
as the character of the exudation, proved that the meningitis 
was far more recent in origin than, and probably secondary 
to, the thrombosis. The ophthalmoplegia, at firet unilateral 
and then bilateral, is explained by the complete oblitera- 
tion of both sinuses, the thrombosis starting in the left 
sinus, The absence of “choked disc” accords with general 
experience, being attributable to the frev inosculation of the 
faciul and orbital veins; and to the same anatomical con- 
ditions may be ascribed the absence of cedema of the 
eyelids. Nor wes the degree of proptosis much, if at all, 
more than might be ascribed to the ophthalmoplegia. The 
abolition of many of the spinal reflexes was not explained ; 
nor was the symptom of deafness, which occurred early in 
the case. The paper concluded with a review of the 
canses and symptoms of thrombosis of the cavernous sinuses, 
with especial reference to the symptom of ophthalmoplegia, 
In reply to Mr. Nettleship, Dr. Coupland said there was 
one other case on record pretty much like his own.— Mr. 
LanG spoke of a case of thrombosis of the cavernous sinus 
in an elderly man; there was marked proptosis; the patient 
had muttering delirium, and died comatose, The cavernous 
sinus on the right side was thrombosed ; the ophthalmic 
vein was not plugged; there was no disease of the bones. 

Mr. Henry Power exhibited a boy, aged fourteen, in 
whom both lacrymal glands were enlarged. Enlargement 
of this gland was a rare condition, especially when sym- 
metrical. The inunction of mercurial ointment and the 
application of tincture of iodine to the skin effected no 
reduction in the size of the glands, Tears began to flow 
from the left eye, and much discomfort was experienced, and 
so about two weeks ago the gland on the left side was 
removed through the skin, not the conjunctiva or external 
canthus, as some had recommended. The operation was 
completely successful ; no trouble was experienced in regard 
to moisture of the cornea and conjunctiva. No cause was 
known. The lacrymal gland was probably only of service 
for emotional purposes.—Mr, McHanpy mentioned the case 
of a solicitor of advanced age, in whom swelling of the 
gland occurred as the result of sudden emotion; it subsided 
slowly without special treatment. He had observed collec- 
tions of tears, in cases of removal of the gland for injury, 
due to portions of gland left behind. 

Mr. Cross of Bristol showed two cases of Penetrating 
‘Wound of the Eyeball, with escape of vitreous, resulting, 
after suture of the sclerotic, in recovery with useful vision. 
The success in these cases seemed to prove that ophthalmic 
surgeons ought to be conservative in their treatment of 
latge wounds of the eyeball, especially if the ciliary region 
be not implicated.—Dr, W. A. BrarLxy mentioned a case of 
severe penetrating wound of the eyeball with protrusion of 
vitreous, in which the conjunctiva only was sutured over 
the gaping wound. To his surprise and pleasure, the wound 
healed with fair vision, and the tension was nearly normal, 
though the edges of the rent in the sclerotic had not united. 
—Dr. P. H. MULFs mentioned two cases of foreign body in 
the eyeball in which he incised the sclerotic, and extracted 
the steel with the aid of a magnet. He thought early 
operation was one of the chief elements on which success 
-was dependent. 

Dr. W. A. Brarizy read « case of rapidly occurring Blind- 
ness and complete Ophthalmoplegia on one side. The 
patient wae a single woman, aged fifty, who complained of 
pain round the left orbit and numbness of the left side of 
the head three months ago. One month later she came 
to Guy’s Hospital stating that she had also pain in the left 
eyeball, which was always much moré severe about 4 aM. 
Distant vision, after.the correction of some hypermetropic 
astigmatism, was perfect. The right eye was totally blind, 
as the result of a blow with the cork of a soda-water bottle 
adme twenty years ago, The movements, and those of the 
lids, were, od have since remained, perfect, except that the 
internal rectus seems wésk; its pupil is occluded and the 
iris bulged. Tension normal. No other morbid condition 


can be found. Patient's manner is very qniet and rather 
constrained. Again, three weeks later (ive weeks ago), her 
friends noticed that the left upper eyelid drooped, and she 
complained of the sight being gradually worse tll twoand 
a half weeks ago, when it deteriorated very rapidly, Three 
days later (Oct. 8th) she was led into the out-patient room 
totally blind, The right eye and lid moved as before, but 
the left lid drooped. The eye was immovable, and the pupil 
was three parts dilated and fixed. The conjunctiva and skin 
appeared even more sensitive than normal. The fundus 
was normal. She was admitted as an in-patient and blistered 
that evening. The next day (Oct. 9th) the outward move- 
ment of the eye and that of the pupil wae still absent, but 
the other movement bad come back. There was still no 
perception of light. She was treated with iodide of potassium 
and perchloride of mercury and the vision slowly returned, 
but there was still considerable defect. She can count 
fingere, but does not seem to see a light, or at least Teplies 
in uncertain fashion. There was.no definite evidence of 
syphilia, but, though single, she had had two children. Dr. . 
railey had, like others, seen many cases of blindness of one 
eye, and many cases of ptosis. IIe had observed also two 
cases of one inferior rectus which from the appearances and 
after-history appeared to be hysterical, but never a case of 
complete ophthalmoplegia externa or interna. Simulation 
appeared to him to be out of the question, though many 
points in her answers to the test of vision were unsatisfac- 
tory. The case was, however, at present incomplete.— 
Dr, SHankey referred to a curious case reported by Dr. 
Bristowe; there was ophthalmoplegia and profuse hemor- 
thage from the ears, and the necropsy failed to reveal 
any sign of disease in any part of the nervous system.—Mr. 
ADAMS Frost inquired as to the precise state of the field of 
vision.—Dr. Braixey, in reply, said that it wae impossible 
to ascertain the exact state of the field of vision owing to 
ambiguity in the replies of the patient. 
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Ara late meeting of this Society Mr. Banrorp, of Woking- 
ham, read @ paper on Infant Mortality in the Borough 
of Reading. The inhabitants of the borough of Reading, 
he said, may be fairly congratulated on their public spirit, 
and the right appreciation of their responaibilities, as 
displayed in an improved system of sewerage, at a cost of 
£320,000 sterling, and therefrom an appreciable lessened 
death-rate. The mortality stood for the twenty years between 
1850 and 1870 at 22 per 1000, having previously been as 
high as 24 per 1000; while during the ten years between 
1870 and 1880 it has been reduced to an average of 19 per 
1000, and since then in one year it reached a death-rate as 
low as 14 per 1000. Such a result should be a sufficient 
satisfaction to the inaabitants of the borough for their large 
expenditure and consequent heavy rating. It represents 
the saving each year of more than 100 human lives, for, as 
the mean population of Reading during the period under 
consideration averaged 38,000, a reduction of the death- 
rate by 3 in the 1000 gives the result mentioned. A 
cemparison of the death-rate of Reading with two other 
registration districts in the county, Wallingford and Abing- 
don, is favourable to Reading, though both these towns 
are far less populous. Thia Society may fairly look 
to any of its members who practise in or around 
Wallingford and Abingdon for information, which they 
above all others must possess, which may afford a clue to 
the cause of this higher death-rate in Wallingford and 
Abingdon. Yet, with a higher general mortality, both these 
towns have a lesser infant mortality than Reading. But 
while Reading compares favourably in the general death- 
rate with two other registration districts in the county, it 
compares unfavourably with nine others, . The general 
death-rate in Reading is higher than in the districts of New- 
bury, Hungerford, Farringdon, Cookham, Easthampstead, 
Bradfield, Wantage, Wokingham, and Windsor. The infant 
mortality is very much in excess of these. Taking the two 
registration districts adjacent to Reading—that ie, Woking- 
ham and Bradfield—the annual mortality in these is in 
one instance 15 per 1000, and in the other 16 per 1000, 
while Reading for the same period stands at 19 per 1000. 
As originally the death-rate in Reading was 24 per 1000, 
and has now been reduced to 19, the question may fairly 
be asked of members of this Society, Can any further reduc- 
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tion be effected to make the death-rate of Reading approach 
still nearer the lower death-rates of the adjacent districts of 
Bradfield and Wokingham? Cannot this be aided by leseen- 
ing the large infant mortality in Reading? I anticipate 
that one answer to the questions will be, that Reading is. a 
thickly-populated town, while the other districts are more 
or less rural. This leads me to a comparison between 
Reading and Bedford, which resembles it more than any 
other town I am acquainted with. The population of the 
registration district of Bedford is 42,000, that of Reading 
district 38,000. Thus, a comparison should be a little in 
favour of Reading. Both towns have points of resemblance, 
though they differ in size; they are the centres of consider- 
able, but not unhealthy, manufacturing industries; there 
are large schools attracting pupils from all parts; both 
have streams running through them; both are thriving, 
well-to-do towns, in which poverty should be reduced toa 
minimum ; in each there is a county hospital. Why, then, 
is it that in Reading from thirty-eight to forty human lives 
are sacrificed every year over and above what takes place in 
Bedford? Is it not a fitting labour for this Society to sift 
out the causes of this higher mortality? Already, I think, 
one of our junior members has given a clue to one cause, in 
his reference to the high infant mortality in Reading—fed, 
as he assured us some infants are, on pap and gin. If the 
infant mortality in Reading be traced, it will be found to be 
Righer than any other district of the county. Out of 1000 
infants born in Reading, no less than 139 die during the first 
year of their existence, while in an adjacent district only 
99 die dut of every 1000. Here, then, is one source of a 
higher death-rate in Reading and a sad reflection on maternal 
care. The marriage-rate in Reading is a high one, for it 
amounts to 19 per 1000 persons living, as compared with 
11, 12, and 13 in other districts of the county. This is held 
to be a fair indication that the people are well occupied 
and well-to-do, and therefore able to afford nurture for 
their offspring. The birth-rate in Reading is low com- 
pared with the merriage-rate. Some explanation may 
be afforded by this Society of the low birth-rate compared 
with the high marriage-rate. Why should fewer children 
be born in Reading, as compared with the number of 
marriages, than elsewhere in the county? Why shoulda 
larger proportion of children born die in the first year of 
their existence? What are the barriers to conception ?—are 
they natural or artificial? This Society can answer those 
questions. Here is subject matter for thought, for the 
moralist and philanthropist, for the clergy, for right-minded 
matrons, as well as for doctors, Are the mothers of infants 
drawn off from their domestic duties to the factories? If 
so, could not the créche system be established in Reading? 
There is a benevolent Mayor of the town, deeply interested 
in all movements for the public good. The chiefs of the 
manufactories are benevolent also. Do their works attract 
mothers through a love of gain, or through necessity, to the 
neglect and death of their infants? If so, a committee 
formed of the borough member, the Mayor, and some of the 
larger employers of female labour, of a few of the clergy and 
medical men of the town, would be sufficient to deal with 
this subject, and remove the slur of an excessive infant 
mortality from the town of Reading. The lives of at least 
forty infants might be saved every year. Each life 
has a distinct commercial value to the State. Thus 
upon the lower grounds of finance these lives are worth 
preserving. Each premature death is a reflection on us as a 
profession; it is therefore our duty to contend with the 
cause. Is sufficient care taken in giving certificates of the 
cause of death? Are investigations by inquest evaded? The 
greatest safeguard against an excessive infant mortality is 
8 full and impartial inquiry into the cause of uncertified 
death. It is clearly the duty of all the members of this 
Society practising in Reading to exercise the greatest 
vigilance in all matters affecting infant mortality. Cannot 
these facts be represented tothe coroner? There are forty 
lives to be saved each year within the borough among 
children under one year old. Here, then, is work enough 
for a time, apart from what 1 propose on a subsequent 
occasion to consider under the head of “Special Disease 
Tendencies.” The borough is watched over by a medical 
officer of health in whom we all have confidence. Cannot 
this Society aid him in his efforts to lessen the death-rate by 
some action outside his legitimate sphere? To this end it 
may be asked, Why should the connubial disposition be 
above the average? Why shou!d procreation be below the 
average? Why should maternal care be inadequate to the 
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A NEW SPLINT FOR COLLES’ FRACTURE. 

As o general rule, the more methods of treatment advo- 
cated in any surgical injury, the more proof it is that none 
meet all the requirements of the case. So it is with Colles’ 
fracture. We have the pistol splint, Carr’s splint, Gordon's 
splint, and many other varieties, all recommended more or 
leas by different surgeons, but none seem to give universal 
satisfaction. This it is that has led me to recommend yet 
another form of splint, which I have found extremely 
efficient. The requirements of a good splint are simplicity, 
lightness, ease of application, and maintenance of the bones 
in position by counteracting the distorting forces. I think 
the splint [ recommend combines these qualities. In Colles’ 
fracture we have a triple displacement. The lower frag- 
ment, the hand with it, is displaced upwards and inwards; 
the lower end of the upper fragment is thrown forward 
on to the front of the wrist, chiefly by the action of the 
pronators. These displacements must all be remedied; 
consequently the pistol splint was made with a curve to 
the ulnar side, and Gordon’s splint has an antero-posterior 
curve, each tending to overcome individual displacements. 
The accompanying woodcuts will show that the splint 
recommended has a double curve, antero - posteriorly 
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and to the ulnar side, and the hollow for the ball of 
the thumb allows the hand to be maintained in com- 
plete pronation without injurious pressure on that part. 
lt is easier to pronate the hand to meet the shaft of 
the radius than to supinate the shaft to meet the lower 
fragment. : 

Fig. 1 represents a front view of the splint, and shows 
the antero-posterior curve; Fig. 2 represents a back view, 
and shows the lateral curve. In applying the splint, the 
displacement is reduced and the hand laid on the splint, 
so that the ball of the thumb fits into the hollow, and the 
fingers grasp the end so that it lies across the line of the 
carpo-phalangeal joints; a small pad of lint may be placed 
on the dorsum of the lower fragment of the radiue, and @ 
bandage applied over the whole. After the fourth or fifth 
day the fingers may be loosened, and a bandage applied 
from the back of the hand upwards, so that the fingers may 
be regularly moved without disturbing the fracture. The 
lower surface of the splint consists of a thin sheet of metal, 
the upper surface of a layer of cork, which can be cut to 
the required extent for the ball of the thumb. It ie easily 
and cheaply made, Messrs. Aitken and Co., of York, making 
them at the amall cost of 15s. Gd. per set of six pairs. 

HEBSERT BRAMWELL, M.B.CH4 
House-Surgeon, Newcastle-on-Tyne Infirmary 
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In 8 senge medicine is something different from sanitation, 
because the cure of disease, popularly at least, appears to be 
a matter by no means identical with its prevention. This 
is, however, only so far as appearances are concerned, In 
truth and fact, the cure of disease is a part of sanitation, and 
as further progress is made in the science and art of healing 
it will be demonstrated that the only real cure for disease 
is the re-establishment of health. Disease is not an entity. 
It is not a thing apart from the organic life and function 
of the body affected, but a state or condition, either 
structural or functional, which is incompatible with the 
orderly processes of life. And it is in the change of this 
state or condition, so as to place matters on a footing 
of health, that “cure” must consist or amelioration be 
accomplished. In short, the physician is a minister of 
health to the sick, by abrogating what is unhealthy and 
re-establishing health. The old notion of fighting “disease” 
as an antagonistic force has been superseded, in the pro- 
gress of science, by one of repairing or readjusting that 
which is injured or out of order. This change of method in 
connexion with the treatment of disease has necessitated a 
reconstruction of the whole system of medicine, and it is on 
this that the scientific revolution which has been proceeding 
during the leat fifty years has been based. The change is 
even greater than many of those who have been the subjects 
of its influence adequately realise. We have, go to say, been 
carried from north to south, the direction of our progress being 
almost completely reversed, but so gradually that not only 
has there been no revulsion of feeling, but we have scarcely 
been conscious of the change. One of the most remark- 
able and yet unappreciated effects of the change of 
front accomplished has been to convert the army arrayed 
against disease into a pacific body bent mainly on 
the prevention of that very war in which our pre- 
decessors gloried. To the interests of the population at 
large the consequent gain has been enormous, but it 
cannot be disguised that upon the profession there has been 
entailed a loss of both prestige and recompense, which is 
only just beginning to be realised. The policy of the day— 
in Physic at least, for Surgery in great part stands on 
another footing—is one of self-effacement. If only that 
policy could be thoroughly carried out, the issue would be 
to abolish disease, and thereby, as it would seem, to put an 
end to the need of doctors. In proportion as it is possible 
to give effect to the policy adopted will disease be minimised. 

In an address delivered on the 5th inst., before the 
American Health Association, by Dr. NATHAN ALLEN, one, 
and the most prominent, view of this question is discussed 
as follows :-— 

. “Tt ig just to state here that the claims of the aick poor 
have been most liberally responded to by physicians, and 
that no other profession or class of men do so much for the 
poor as the medical profession. But this work of charity 
has ite equivalente—it secures to the physician a stronger 


hold on the affection and confidence of the people, ‘and, in 
different ways, tends to increase his business, But to 
engage actively in means to prevent disease, not simply in 
one instance, but in case of great numbers, this: is very 
different-—-it cuts off directly the support of the physician. 
Such action is based upon a love of humanity—of philan- 
thropy—a higher range of motive than that of giving 
services to the sick poor. It appeals to the very highest 
cluss of motives—not simply to sav expense and relieve 
suffering, or improve health and prolong life, but to elevate 
mankind, and increase, physically, mentally, and morally, 
the sum of human happiness, Such are the legitimate 
fruits of sanitary science. Considering the powerful 
pecuniary interests of the profession, and the disinterested 
motives requisite to engage in sanitation work, it is rather 
surprising that so many members of the profession have 
from time to time engaged heartily in advancing sanitary 
science. The main object must have been the promotion of 
health, the diffusion of useful knowledge, and the enlighten- 
ment of mankind generally in respect to the laws of health 
and life. In some few instances, it might have been 
prompted by pecuniary considerations — the individual 
holding some official position, or seeking one,- But these 
are exceptional cases.” . 

In the main, there can be no “ulterior motive "—as the 
cynical phrase goes—in this policy of general enlighten- 
ment and the prevention of disease to which the medical 
profession, not only in this but in other countries, has com- 
mitted itself. It is as though the lawyers should suddenly 
devote themeelves to the propagation of useful knowledge, 
having for its object the putting an end to all difficulties in 
the transaction of business, and the general conduct of 
commercial and social and personal affairs, 90 as to render 
every man in a really practical sense his own lawyer. We 
are making the public the guardians of their own health, 
and showing them how to do without that advice the 
giving of which constitutes the bulk of our professional 
business. It is well to look this fact in the face. Why do 
we act thus suicidally? Is it that we are either wholly 
oblivious to our own interesté, or so shortaighted as not to 
know what we areare doing? Neither of these propositions 
is the true one, It is in virtue of that complete change of 
front in the treatment of disease, not less than in its pre- 
vention, which has come over our scientific policy during 
the last half-century, and which each year is being strength- 
ened, that this change in our relations with the public has 
been effected. We cannot either lay claim to exceptional 
virtue or confess to more than the ordinary amount of 
obtusity. There has never been any inscrutable mystery 
about the treatment of disease. Charlatans have tried 
to cloke their ignorance with pretence, but the true pro- 
fessors of the healing art have in all ages and countries rather 
erred on the side of loquacity as to their views and principles 
of procedure, than hidden or disguised them. Whilst it 
was believed that disease was something like an entity to 
combat and struggle against, using drugs and the appliances 
of art as weapons, this theory found ample expression 
in the works and utterances of the doctors. Now that 
it is felt that the re-establishment of henlth is the true 
method of procedure, that vjew is expounded with equal 
liberality; and as it goes without saying that if what 
will prevent or correct departures from the line of 
health-preservation must be better than cure, so by a 
perfectly natural process, seationt any exceptional philan- 
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thropy or shortsightedness on the part of the medical 
profession, physic comes to be a matter of sanitation. 
This we take to be the true explanation of “ The Relation 
between Sanitary Science and the Medical Profession,” 
which formed the subject of Dr. NATHAN ALLEN’s address of 
the Health Association. — 

The point to state plainly and to enforce with emphasis 
is the fact that the principles of the most advanced method 
of medical practice are the rectification of errors of function 
and the obviation of faults and errors in structure in such 
‘way as to restore that order of life on which health depends. 
The nomenclature of disease is regarded more as a means 
of intercommunication between medical men than as of 
value in itself. We treat the patient rather than the disease, 
and, in so far as the disease occupies us, it is in its character 
as a departure from the formula of physiological order 
rather than as a thing of itself. This is what the profession 
should bear in mind, and the public ought to un“erstand. 
Sg 

Wr drew attention in a recent issue to the rationale of 
the high altitude treatment of phthisis. We were able to 
point out that this method of treatment, however novel and 

. opposed to medical tradition, is theoretically defensible on 

the lines of ascertained knowledge, and that its efficacy in 
phthiais is deducible from admitted principles of climatology. 
We propose now to consider briefly the varieties of phthisis 
to which it is applicable, and, as in our former article, we 
shall proceed deductively rather than inductively. 

The three chief characterigtics of the climate of high 
altitudes wera shown to be purity of the air, aerial rarefac- 
tion, and cold. Purity of the air being equally essential in 
all types and stages of phthisis, we cannot derive from this 
factor any help in the selection of cases for the mountain 
treatment, but the due consideration of the remaining two 
is capable of affording valuable instruction and guidance. 
The atmospheric rarefaction throws @ greatly increased 
strain upon the circulatory apparatus; hence, we conclude 
that valvular disease of the heart or feeble circulatory 
power is a strong contra-indication against the adoption of 
the high altitude treatment, For a similar reason this 
method of treatment is inapplicable to persons of advanced 
age, in whom the arteries are likely to have undergone more 
or less senile degeneration, The rarefaction of the air 
increases the number and depth of the respirations, and 
promotes the elimination of carbonic acid from the pulmonary 
epithelium. Hence it presses hardly upon those who do not 
possess a sufficient remnant of functionally competent lung 
to react to the increased strain thus thrown on the breathing 
apparatus. Cases, therefore, in which there is extensive 
destruction of lung tissue are unlikely to profit by the high 
altitude treatment. 

It was long thought that hemoptysis was a contra- 
indication to having recourse to the mountains—an idea 
founded no doubt on a mistaken analogy drawn from the 
experience of mountaineers, who not uncommonly suffer 
from epistaxis or melena during their expeditions. Now, 
no fact in connexion with this question is better established 
than that hemorrhage is rare at high altitudes, even in 
patients who suffered repeatedly from it while resident on 
the plains, A little reflection will show that there is no 
real discrepancy between these apparently divergent pheno- 


mena. The conditions of blood-pressure at the orifices of 
the body and in the lungs are not only not identical, but 
are actually reversed. Anzemia or congestion at the surface 
of the body implies an opposite condition of the viscera, 
and among them of the lungs; hence the fact that epistaxis 
occurs at high elevations, so far from warranting @ dread of 
hemoptysis, is rather a ground of security against its 
occurrence. a 

The prevalence of cold at high altitudes leads us to 
conclude that cases of phthisis complicated by ‘renal or 
rheumatic affections are unlikely to benefit by this line of 
treatment. We infer, also, that sufficient constitutional 
vigour to resist the depressing influence of low temperatures 
is a sine qué non of a successful result ; but it must be borne 
in mind that, while the shade temperature at Davos may 
be many degrees below, the thermometer in the sun often 
registers as much as 100° of heat, This sharp contrast 
between the sun and shade temperatures is one of the 
apparent drawbacks to the climate at high altitudes, but 
the risk Of chill is to a very large extent obviated by the 
extreme dryness of the atmosphere, 

The combination of cold, dryness, and rarefaction con- 
stitutes a climate of a highly stimulating type; hence we 
should expect to find that phthisical patients of the neurotic 
temperament would be unduly excited by it, while the 
torpid and phlegmatic might be expected to profit from 
such stimulation. Organic nervous disease, marked func- 
tional nervous excitement, especially hysteria, and persistent 
sleeplessness, are on similar grounds likely to prove strong 
contra-indications to the adoption of the high altitude 
treatment. The nature of the response of the organism to 
disease may afford us valuable guidance in this connexion. 
Where high temperature, rapid emaciation, and much 
prostration indicate profound constitutional disturbance, 
we may conclude that the mountain treatment is in- 
applicable, the probability being that it would tend to 
aggravate the inflammatory processes and precipitate the 
fatal issue, which is but too certain to ensue in such cases, 
whatever line of practice be adopted. On the other hand, 
cases of chronic and stationary phthisis, with slight con- 
stitutional disturbance, are likely to react favourably to the 
stimulating properties of the climate of high altitudes. 

The foregoing conclusions, which are fairly deducible 
from a due consideration of the conditions of the case, are 
verified by practical experience. The cases that do best at 
high altitudes are those of simple phthisis in patients who 
are free from cardiac, renal, or rheumatic complications, 
and who exhibit a torpid reaction to the disease. 

Many cases of respiratory disease, other than phthisis, 
benefit strikingly by the high altitude treatment, notably 
cexses of delayed convalescence from pneumonia and fibroid 
plearisy. Here the explanation ‘is not far to seek. Such 
cases need before all things a stimulation of the vital powers 
to enable the affected organs to rid themselves of morbid 
deposits and resume their normal functional activity, and 
this stimulation is precisely the most essential physiological 
effect of the mountain climate, The only precaution neces- 
sary in such cases is to guard against a premature adoption 
of the high altitude treatment. In early convalescence, 
where there is still some lingering pyrexia with feeble 
digestive power, such a line of practice would run the 
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tisk of promoting a recrudescence of disease, but at 

a somewhat later stage its value is alike theoretically 

evident and demonstrated by experience. 
eee, 

Tur Farnham registration district has for years suffered 
from an exceptional prevalence of diphtheria, the death-rate 
from this disease being three or four times as great as that 
of the whole of England. Last year a thorough investiga- 
tion was made for the Local Government Board into its 
sanitary circumstances, and the report of Mr. R. D. R. 
SWEETING, the inspector entrusted with this duty, is before 
us, It is unnecessary for our purpose to do more than to 
consider @ portion of the area which is included in the sub- 
registration district of Frimley, for our attention has been 
directed solely to Frimley proper and to Camberley and 
York Town adjacent. When Mr. Swertina visited this 
neighbourhood in 1885, he found no other provision for 
water-supply existing than wells scattered throughout it, 
and which varied in depth from ten to thirty-five feet ; in 
Camberley and York Town s main drainage scheme had been 
recently completed, but in Frimley proper the excrement was 
mostly deposited in privy cesspits. Refase was generally 
thrown on the ground or made into heaps, a few of the better 
houses alone being provided with ashpits. The pollution of 
the soil must have been matter of common occurrence, 
and the pollution of surface wells must have taken place as 
the result. Fatal throat affections have been prevalent 
like in Frimley and in Camberley and York Town, registered 
mostly as croup and laryngitis. There can be but little doubt 
that some of these were of diphtheritic nature; indeed, in one 
family a death certified as due to cynanche tonsillaris was 
followed shortly ‘afterwards by another death in the same 
family, the disease being tfien described as diphtheria. For the 
prevention of the extension of this malady, the authorities 
appear to have depended entirely upon the occasional closing 
of schools, and upon disinfection. No system of notification 
of infectious disease existed, and no hospital provision, 
either locally or elsewhere, was available for the isolation 
of such cases. 

1t might have been anticipated that the presentation of a 
teport stating in detail the sanitary wants of the district 
would have roused the sanitary authority to take active 
steps to improve the conditions under which the inhabitants 
live, and to give facilities for the isolation of any persons 
sifféring from disease which exposed the neighbourhood to 
danger. To state that they have neglected this obvious 
duty is no exaggeration. The only water-supply which 
is procurable by some five thousand people is that from 
surface wells, which at the best of times are liable to 
pollution ; no hospital has been erected, and Frimley is still 
without any system of drainage. Even the arrangements 
for flushing tle drainage of Camberley and York Town aré 
deféctive, for no sufficient water-aupply exists for this 
purpose. No wonder the inepectot reported that “the rural 
sanitary authority does not appear to be alive to its 
important health functions, no steps of any moment having 
been taken to improve the hygienic condition of the large 
district committed to its charge, and no means adopted 
to check the serious epidemic of diphtheria which has 
tavaged it.” 
~ Recently: the district has ‘been again inepected by 


Mr. Gzorge TuRNER on behalf of the Local Government 
Board, but while his report is in preparation Camberley 
and York Town are again smitten with diphtheria. In 
the course of about a fortnight persons to the number 
of seventy-six have been stricken with this disease, and 
thirteen deaths have taken place. This time the disease 
is not limited to the poor, but has invaded the houses 
of the more wealthy inhabitants of the district. There 
is great probability that the origin of the outbreak is 
in some way connected with a milk-supply. The acting 
medical officer of health has clearly indicated this; and 
it certainly appears to be the fact that most, if not 
all, of the cases had partaken of this particular supply, 
whilst others obtaining their milk from other sources, 
although living in the same neighbourhood, escaped. 
Assuming, however, that milk was the vehicle, the source 
and nature of the infection of that fluid has not yet been 
traced. The action of the sanitary authority is character- 
istic. They have limited their proceedings to considering 
certificates, on the one hand, that the water supplied to 
the farm and the milk it produced were of proper chemical 
constitution, and, on the other, that the health of the cows 
was satisfactory, and have apparently shut their eyes to 
the large physiological experiment which has been con- 
ducted in their midst. A notice has been issued recom- 
mending the boiling of milk, but this is all that has been 
done to prevent the consumption of an article of food 
which, it is likely enough, may still retain the power of 
inflicting loss of life. Inthe meantime the sanitary authority 
ask the help of the Local Government Board, as if it were 
the business of this Board to supply the wants created by 
local incapacity. That such help will be given we sincerely 
hope, for other reasons than those which relate tothe rendering 
of assistance to an indolent local authority make it desirable 
that milk outbreaks should be investigated. The time 
for instituting such inquiry is perhaps opportune, for the 
inspector’s visit to the district will bring to the know- 
ledge of the Local Government Board the filthy condition 
of the Blackwater river, which runs through the district 
and forms the boundary of the farm from which the infected 
milk ia said to have come. Men are now engaged in digging 
out the black sewage which comes from the Aldershot camp, 
and which checked the flow of water by its accumulation. 
It will be interesting to see whether the sanitary authority 
can be roused by this recent calamity to exercise its powers 
more efficiently than heretofore. 
ag 

Tim influence on the progeny of marriages of con- 
sanguinity will be always of interest to the philosopher, to’ 
the medical statistician, and to the public at large. Whether 
‘we agree with Dr. CLousron that “there seems to be a special 
tendency for members of neurotic families to intermarty, 
and an affective affinity amongst such that tends towards 
love and marriage,” or with Mr. Grant ALLEN that “ whet 
we each fall in love with individually is our moral; mental, 
and physical complement: not our like, not our counter- 
part; quite the contrary; within healthy limits, our unlike 
and our opposite,”—the question of intermarriage remains a 
debatable subject. If we were to be led to an opinion by 
Popular prejudice or by the influence of earlier writers in 
France or America, we should become very positive that the 
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intermarriage of relatives was an unmitigated wrong, and 
that nothing but evil could arise from consanguineous 
unions by virtue of the consanguinity. 

In 4 paper read in the Psychological section of the British 
Medical Association at Brighton Dr. SHUTTLEWORTH renews 
an inquiry into this ever-interesting topic, and brings fresh 
statistics to bear on the subject. The tenour of his remarks is 
confirmatory in its general scope of the conclusions of others 
who, like himself, derived their information from the exten- 
sive field of observation provided by our idiot institutions, 
or from the scattered idiots who in Scotland have come 
under the observation of Dr, ARTHUR MITCHELL, C.B, The 
great difficulty in arriving at positively accurate results is 
the want of a uniform basis for comparison. We want to 
know how many healthy, self-relying men and women are 
the progeny of consanguineous unions in England, and it is 
8 matter for great regret that this had not been furnished 
by the last census returns in accordance with the proposal 
of Sir Jon Luppock. Seeing that Mr. Gzorce Darwin, 
by a somewhat elaborate inquiry based upon the number of 
“ same-name” marriages, establishes as a basis of first-cousin 
marriages 1} per cent. in London and 23 per cent, in rural 
districts for all classes of society, and Dr. ARTHUR MITCHELL 
makes his basis for Scotland 1:5 per cent., while Dr. 
Lanepon Down, on an investigation among the out-patients 
of the London Hospital, makes his basis ‘5 per cent. only, it 
is obvious how greatly a more definite standard for com- 
parison is needed, 

In an investigation as to the number of imbecile children 
who are the products of consanguineous unions, Dr. 
SHUTILEWoRTH finds at the Royal Albert Asylum that 
51 per cent, are the children of consanguineous marriages, 
and 2:9 per cent. of first-cousin marriages; Dr. GRABIAM 
found that at Earlswood 6 per cent. were the children 
of consanguineous unions, and 3'8 per cent. of first-cousin 
marriages; while Dr. Laxapon, Down gives as his ex- 
perience that, out of 852 cases of known parentage, 7 per 
cent. were the children of consanguineous marriages, and 
5'4 per cent. were children of first cousins. Having regard 
to these figures. alone, we can have no difficulty in agreeing 
with Dr, SHUTTLEWoRTH that “ first-cousin marriages (at 
any rate) are to some extent favourable to the production of 
idiot children,” in spite of the arguments to the contrary 
baged on Mr, Gxo. Darwin's atatistics. Dr. SHUTTLEWORTH, 
looking beyond the bald relation of numbers, and interro- 
gating the life-history of the progenitors, corroborates in great 
measure what was remarked by Dr. LanGDon Down, that in 
the great bulk of the cases causes of idiocy could be discovered 
in addition to or independently of the consanguinity of 
parents,, This is in harmony with the views published last 
year in America by Dr. OaAnias F. WiTHINGTOR, upholding 
the doctrine that morbid inheritence rather than specific 
degenerative tendency will account for all the infirmities 
met with in the offepring of cousins, It must, therefore, be 
that the great danger in the intermarriage of cousins lies in 
the circumstance that where there is a neurotic inheritance 
there are two certain morbid factors to contend with rather 
than a possible one. It is in this direction that the danger 
of consanguineous unions is to be sought. The experience 
of breeders of cattle teaches them that the greatest possible 


Care is needed.in the selection of suimals where in-breeding | 


is practised, Mr. GRANT ALLEN points out that “in 
narrow communities, where breeding in-and-in becomes 
almost inevitable, natural selection has to exert itself upon 
@ crowd of cretins and other hapless incapables; but in 
wide and open champaign countries, where individual 
choice has free room for exercise, men and women as & 
rule marry for love, and marry on the whole their natural 
complements.” On the whole, the balance of evidence 
would appear to be in favour of the conclusion that where 
@ close scrutiny fails to discover any heritable weakness, 
neurotic or otherwise, consanguineous marriage per se is 
not necessarily a thing to be prohibited. 
SS 

Is a large community the better for the existence within 
it of an efficient medical school? That it is so has been 
very eloquently maintained by the Archbishop of York 
and by Sir ANDREW CLARK at Sheffleld. A church, a high- 
class school, a technical school, a public library, a university 
are unmistakable advantages, But a medical school? 
Might we not leave that to a few chief centres of intel- 
lectual activity—to the larger and metropolitan towns of 
each division of the kingdom? In these days of cheap and 
easy travelling why take medical teaching to the very door 
and home of students? When we find great metropolitan phy- 
sicians and teachers like Sir ANDREW advocating the making 
of provincial schools great and effective, as he did last yearat 
Dundee, and as he has just done again at Sheffleld, we must 
believe that there is something to be said for the multipli- 
cation of provincial schools, The arguments deserve con- 
sideration, They resolve themselves mainly into two 
classes. Firstly, it was maintained that cultivated young 
men might be educated medically much cheaper at their 
own doors, This was the Master Cutler's great argument. 
Callings were wanted for young men, and they could be 
put into the medical profession more cheaply. by the way 
of a good local school than by sending them to London. 
This is a fair argument, but not a very high one, Sir. 
ANDREW CLARK maintained that a high-class school, 
would be for the benefit of the community in which it, 
was placed, and that the development of the various 
branches of medical knowledge and art was now 6. 
advanced that they could not be taught but in highly 
efficient and highly organised schoole, and that it was 
out of all reason to expect medical men to provide and 
pay for these schools. We are disposed to agree with 
Sir ANDREW in the main, We cannot doubt that commu- 
nities like Sheffield should have medical schools in which 
the science and art of medicine ought to be advanced 
by special opportunities of study and practice. English 
medical practice would be poorer if such lights as Leeds, 
Liverpool, Newcastle-on-Tyne, Manchester, and Birminghem 
were put out. Some provincial schools are in certain special 
branches inadequate. So are some of the schools in London. 
and in other parte of the United Kingdom, There is wealth 
enough in all the above-named towns, as there is in 
London, to make the plant and apparatus of the echools 
complete. How is the money to be procured for these 
purposes? This is a question of some difficulty and delicacy. 
Clearly money, and teaching power, and apparatus may be 
wasted by too great a multiplication of schools, On the 
other hand, # certain amount of competition in schools is 
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highly advantageous. The hospitals in all our great manu- 
facturing and industrial centres might easily bf made 
efficient for clinical teaching—and good clinical teachers 
abound therein—but the great difficulty is to find well- 
trained anatomists, biologists, physiologists, pathologiste, 
and chemists, who should be so well endowed as to be able 
to give sufficient time to teaching in a small school, and in 
providing them with suitable laboratories and material for 
the illustration of their lectures and for the practical work 
and instraction of their pupils. Unless this idea is held 
firmly in the foreground and practically insisted on, a proper 
medical curriculum can never be thorougtly carried out, 
and a medical school can only exist inname. The best schools 
in the. provinces which have grasped the necessity of fully 
satisfying these requirements have increased in numbers. 
Leeds, Manchester, and even London are too near Sheffield 
for ite existence as a centre of medical education, unless it 
puts itself in a position to compete with, or even surpass, 
these in the completeness of its scientific arrangements 
and work. Sheffield, like other places, wants some man 
like Mr. Owens of, Manchester, or JostAH Mason of 
Birmingham, to endow teachers and found laboratories 
for its medical schools. Our own great aristocratic and 
commercial leaders have only to reflect on the human 
importance of medical science to deal generously with hos- 
pitals and medical schools. The State itself might do more 
in assisting the costly and less immediately profitable parts 
of medical investigation andresearch. Finally, our examining 
authorities should be more severe in their estimate of what 
constitutes a medical school, and should withhold their 
recognition from institutions where teaching power or 
apparatus is deficient. In this way the number of our 
medical schoola would be kept in check, whilst they would 
be fortified and improved in character. The Medical Council 
has committed itself to some inquiry into the efficiency 
of medical schools, of which we may expect to hear some- 
thing at the approaching meeting fixed for Nov. 16th. 


Sinotations, 


“Ne quid nimis.” 


THE GENERAL MEETING AT THE COLLEGE OF 
SURGEONS. 


At the general meeting of the Fellows and Members of 
the College of Surgeons, to be held in the College on Thurs- 
day next at 3.0 p.m, it is intended to move the following 
three resolutions—namely: 1, That in the opinion of this 
meeting, it would conduce to the welfare of the Royal 
College of Surgeons, and tend to promote the interests of 
medical polity and education, first, if Members of the 
College were empowered to take part (separately or con- 
jointly with the Fellows) in the election of the Council; 
second, if Members of the College were eligible to sit in the 
Council, provided (a) that no Member of the College shall 
be entitled to vote till he haye been such member for a 
period of ten years, (4) that no Member of the College shall 
be eligible to sit in the Council till he have been such 
member for a period of twenty years, and (c) that not 
more than one-fourth of the Council shall consist of Mem- 
bers of the College who are not.also Fellows. 2 That, witha 
view to give effect to the recommendations in the foregoing 


resolution, the Council. bp hereby respectfully requested to | 


, source, 


empower certain members of its body to meet and confer 
with the representatives of the Association of Fellows and 
of the Association of Members, together with, if necessary, 
an equal number of Fellows and Members who may not 
belong to either of the Associations, to be selected in any 
manner satisfactory to the Council. 3, That, in the-opinion 
of this meeting, the method recommended by the Council 
for widening the basis upon which the Fellowship is ob- 
tained tends to lower the academic status of that diploma, 
and in the interest of surgical education is not advisable. 

We are requested to atate that Fellows or Members 
desirous of proposing resolutions at the meeting on Noy. 4th 
should furnish copies thereof to the Secretary of the College 
of Surgeons two days before the meeting. 


THE ENTERIC FEVER EPIDEMIC AT SWANSEA. 


Havine completed his investigations into the circum- 
stances of this epidemic, Mr. Ebenezer Davies, the borough 
medical officer of health, has now iasued a report on the 
subject. Since the commencement of the outbreak 112 
attacks and seven deaths had taken place at the date of 
the report. Last year a similar epidemic occurred, and 
during a corresponding period 277 deaths took place. But 
in that case the disease was distributed somewhat generally 
over the town, whereas this year it is limited to only two 
of the several divisions of the borough, and it was this 
limited incidence that originally led to a suspicion that the 
water-supply was affected, and that the mischief had been 
brought about by the use of a water from a special reservoir 
which had only been used for the supply of the districts in 
question. Although the actual source of the specitic 
infection of this special water has not been discovered, yet 
@ spring flowing into the reservoir was open to con- 
taminating matter from a farm or farm-houses on either 
side of it, and from privies and pigstyes; and chemical 
analysis has shown it to be greatly polluted and to contein 
forty times the amount of albuminoid ammonia that is 
contained in the water supplied to other portions of the 
borough. The medical officer of health asserts that he 
not only had no acquaintance with the existence of this con- 
taminated spring, which is almost entirely hidden along its 


‘course, but he had been told, in answer to inquiries, that the 


reservoir implicated was solely supplied from another 
Mr. Davies was, however, by no means satisfied 
that the pollution of this water was the sole cause.of the 
distribution of the disease, and hence examination was 
made of the local circumstances of some of the streets which 
were most severely affected. The results show unventilated 
sewers, and arrangements as to house-drains and closets 


‘which can only be effectually remedied by applying to them 


the same action as ia now required under the modern bye« 
laws with respect to all new drains and closete. In short, 


‘we imagine that the house-drains and appliances are so con- 


trived as to facilitate the entrance into dwellings of infected. 
sewer air from unventilated sewers receiving enteric fever 
discharges. Fortunately remedies are being applied, and 
there is every reason to believe that the epidemic is rapidly 
abating. : 


THE BRADFORD FEVER HOSPITAL. 

Tue Bradford Town Council have determined to adopt 
the recommendation of their Sanitary Committee that 
application should, be made for Parliamentary powers to 
enable them to take over the local Fever Hospital; buta 
correspondent, writing to a local newspaper, points out that. 
some difficulty will be encountered in carrying out the pro- 
posal to acquire the hospital. This institution, it appears, 
was erected years ago by the charitable people of Bradford, 
and the committee who have the control of it have not 
been asked. whether they approve the scheme of the Com 
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poration. It has for years served to afford accommodation 
for all classes of patients, but those sent to it by the 
sanitary authority constitute the greater number; conse- 
quently, it has occurred to the Corporation that, seeing they 
have no voice in its management, they might as well acquire 
the power they desire by taking possession of the whole 
institution. Another reason seems to have led to the same 
conclusion: the Corporation were desirous that the Hospital 
Committee should provide a special wing for small-pox, but 
their request was declined, and this has doubtless neces- 
sitated the town authority taking some steps to obtain 
accommodation for this disease. The main fault in the 
proceedings appears to be the complete forgetfulness of the 
fact that the committee, as trustees of the funds that have 
been collected, are bound to see that they are properly applied, 
and their consent to the proposed change should therefore 
have been obtained in the first instance. Nevertheless, we 
shall be glad to hear that the transference has been effected. 
The primary use of hospitals for infectious cases is the limita- 
tion of infectious disease. London particularly has suffered 
much from this fact being overlooked. Upon the manage- 
ment of auch institutions is dependent the question whether 
good or harm shallcome from their existence, and their control 
should therefore be entirely in the hands of the authority 
responsible for the safeguarding of the public health. 


CHEMICO-BIOLOGY OF MICRO-ORGANISMS AND 
PTOMAINES. 


Proressor Porut of 8t. Petersburgh, believing that 
ptomaines are usually due to the action of micro-organisms 
in decomposing the albuminoid constituents of the body, 
and knowing that they themselves are of the nature of 
reduction products, has made a number of observations on 
various micro-organisms for the purpose of determining 
their capacity for reduction, and thus estimating their 
power of producing ptomaines. The substance employed 
for the purpose of his investigations was Koch’s nutritive 
gelatine, to which was added a minute quantity, 005 per 
cent., of perchloride of iron and ferro-cyanide of potassium. 
This admixture did not, he found, interfere at all with the 
development of the micro-organisms. The substance was 
placed in a test-tube with the usual precautions, and the 
inoculation made with a platinum needle thrust into it. 
In some of these cultures 4 distinct formation of prussian 
blue from the reduction due to the development of the 
micro-organisms was observed along the track of the 
needle within from twelve to twenty-four hours. In others 
the blue colour was later in making its appearance, while 
in some no blue was visible, even after the whole of the 
mass had become liquefied. It was remarkable that 
generally the blue colour was not formed in the track 
within from four to eight millimetres from the surface, 
thus showing that the oxygen of the air is prejudicial to 
the reduction process. After the’track of the needle had 
become coloured, the blue appeatance began gradually to 
spread around it in the substance of the gelatine, but 
even after a week an uncoloured superficial layer was always 
present of from four to eight millimetres in thickness. 
The chemical formation of prussian blue requires the 
presence of a slightly acid condition, and as some of the 
micro-organisms refuse to develop’ except in a slightly 
alkaline medium, the difficulty hed to’ be overcome by 
waiting until the development had taken place in the 
slightly alkaline gelatine, and then adding nitric acid, when, 
if reduction had taken place, prussian blue was formed. 
Comma bacilli, typhus bacilli, streptococci, many of the 
micro-organisms of the freces and the sputa, and of those 
existing in the Neva and waterworks water, set up & con- 
fiderable degree of reduction, while eome, inclading Bacillus 


subtilis, showed no signs of doing so even after a week had 
elapsed. In the case of cholera and other bacilli in alkaline 
media, Dr. Poehl observed that the addition of hydrochloric 
acid to the culture in process of development gave rise to 
a red pigment of the same tint as acetate of iron, in addition 
to the formation of prussian blue. A similar pigment was 
formed by itself in control experiments made with the same 
bacilli and nutrient gelatine containing no iron or ferro- 
cyanide, and is probably, according to Dr. Poehl, identical 
with the scatol derivative found by Brieger in pathological 
urines. The bacilliof Prior and Finckler found in cholera 
nostras appear to require much less oxygen for development 
than the comma bacilli, which are in a high degree aerobic. 
It would seem that in true cholera oxidising medicines, as 
peroxide of hydrogen and peroxide of manganese enclosed 
in keratin, so as to act specially on the small intestine, 
might be expected to act both in destroying ptomaines and 
in preventing their formation. Dr. Poehl thinks that much 
practical information is to be obtained by chemico-biological 
investigations on comma bacilli and pathological micro- 
organisms generally. 


THE EASTERN HOSPITAL. 


Dr. Cotire’s annual report for the year 1885 gives an 
interesting account of the work of the hospital during that 
period, Altogether 1038 patients were under treatment, 
843 of whom were admitted during the year. Of thes, 
scarlet fever contributed 614 cases, and enteric fever 112 
cases, the mortality per cent. of these diseases being 12 for 
the former and 19 for the latter; typhus fever had 6 
mortality of 46 per cent. In the small-pox wards 618 
patients were admitted, of whom 425 were vaccinated; in 
91 the vaccination was doubtful, and 102 were confessedly 
unvaccinated, the general mortality per cent. being 226 for 
this disease. Dr. Collie observes that the number of admis- 
sions of cases Of enteric fever was less than in any year 
since the opening of the hospital in 1871. It is interesting 
to note that two nurses contracted enteric fever. It will be 
recollected that Dr. Collie some yeara ago contributed § 
series of valuable pipers on the communicability of this 
disease, and argued against the belief that any insavitery 
condition of the hospital was responsible for the infection 
of the nurses which from time to time took place. Since 
these papers were published, the drainage and sanitary 
arrangements have been entirely reconstructed under the 
supervision of Mr. Keith Young, and may now be considered 
to be as perfect as they can be made. That the nurses have 
still continued to suffer from enteric fever is strong evidence 
of the correctness of Dr. Collie’s view, that the youth of the 
nurses employed in the institution is an important element 
in rendering them susceptible to this disease, 


NO MEDICAL EVIDENCE. 


On September 28th on inquest was held by Mr. F. S. 
Hawthorn, deputy coroner, on the body of George Ridley, 
aged thirty-seven. Deceased was found in an insensible 
condition on the Midland Railway with a scalp wound inthe 
right occipital region and a small compound depressei 
fracture of the skull. He was removed to the Burton-o0- 
Trent Infirmary, where trephining was performed. Death 
ensued, however, without deceased having recovered coi- 
aciousness. No medical evidence was called. The jury 
returned a verdict of “ Accidental death while trespassing 00 
the railway.” We entirely demur to the course taken in the 
investigation of the above-mentioned case, and to the verdict 
which followed the evidence, It seems to us a matter 0 
doubt whether the death was accidental, suicidal, or homi- 
cidal. Hxcept for the fact that the man was in a place of 
dsnger to life and limb there was nothing to show how the 
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this proteid probably acts on the respiratory apparatus 
chiefly like the globulin, but lesa intensely. Thirdly, an 
albumen which is precipitated sodium sulphate out of the 
magnesia filtrate, and appears to be serum-albumen; this 
is also toxic, and produces a kind of ascending paralysis, 
with fatal termination by suppression of the respiratory 
function due to paralysis of the respiratory muscles. Lastly, 
he found some traces of hemi-albumose and of peptone. 
Similar compounds were found in the venom of daboia. 


injuries were received, for “the railway officials had been 
unable to trace the train by which the deceased was struck.” 
A careful search ought certainly to have decided the latter 
question. The means by which any farther light could 
reasonably be expected to be thrown on the matter--viz., a 
post-mortem examination—was not employed. We are 
decidedly of opinion that wherever the cause of death is 
equivocal, and especially where the liberty of another person 
may be imperilled by suspicion of foul play, it isthe bounden 
duty of the authorities to secure the best attainable evidence, 
and this can only be got in cases like the one under con- 
sideration by a carafully conducted necropsy. 


a THE RIVER LEA. 


Dr. TarPr, the medical officer of health of Hackney, ia 
wisely exercising watchfulness over the river Lea. Public 
interest in any subject cannot be maintained for any length 
of time, and officers are often powerless to procure remedies 
for great evils except when popular feeling is aroused. We 
make no excuse, therefore, for again directing attention to 
the condition of this river, and to Dr. Tripe’s statement that 
it has “ gone back almost to its former state.” Up to the 
end of September the Tottenham Local Board had been 
permitted by the Metropolitan Board of Works to discharge 
the Tottenham sewage through a new sewer into the metro- 
politan system, but this privilege has now ceased, and we 
learn from a report which Dr. Tripe hes presented to his 
authority that he found @ scum on the water near the 
Tottenham outfall, and many dead fiah, Within fifty yards 
from this outfall there was as much ammonia and organic 
matter in the water as to equal a mixture of one-third of 
sewage and two-thirds of distilled water, and on one 
particular day the effluent contained as much of these con- 
stituents as did sewage taken from the sewer in Mare-street, 
Hackney, and it smelt worse. A member of the Hackney 
vestry, who is also a member of the Metropolitan Board of 
Works, expressed the opinion that further assiatance from 
the latter Board could not be expected, and that the only 
remedy was in the hands of the Tottenham authority, 
who must deal more effectually with their sewage before 
discharging it into the Lea. Finally, Dr. Tripe’s recom- 
mendation was adopted, that the attention of the Tottenham 
Local Board and the Lea Conservancy Board be called to 
the unsatisfactory condition of the Lea, since the effluent 
has again been discharged into that river. : 


THE VENOM OF POISONOUS SNAKES, 


THE investigation of the poison which in the form of 
snake-bites kills nearly 50,000 human beings per annum in 
India alone, cannot fail to present many points of interest, 
and has just been undertaken by Dr. R. Norris Wolfenden, 
whose results are published in the last part of the 
Journal of Physiology, The poisons with which he experi- 
mented were obtained from the Indian cobra, the scientific 
name of which is Naja tripudians, and the Indian viper, 
named the Daboia Russellii, In the report of the last Snake 
Commission, Dr. Wolfenden tells us, Mr, Pedter, one of the 
commiasioners, sums up the results of his chemical examina- 
tion into the nature of the poison with the remark that it is 
quite impossible to draw any deductions as to its nature, 
and he thought it was more than possible that the poison 
was a mixture of albuminous principles with some specific 
poison. Sir Joseph Fayrer and Dr. Lauder Brunton com- 
pared the action of cobra poison to the alkaloid conia. 
Blyth thought that the poison could be separated from the 
proteids in the venom, and that it was not thrown down 
with the albumens on the addition of alcohol. Walls, how- 
ever, with whom Dr. Wolfenden agrees, ascertained that 
this i3 an error, and attributable to the circumstance that 
the alcohol used was not sufficiently pure. If to a solution 
of cobra poison absolute alcohol be added, a white precipitate 
is thrown down. After the precipitate has been thoroughly 
washed with alcohol, it can be redissolved in water, and the 
solution produces all the effects of cobra poison. Moreover 
if dried cobra poison in a state of fine powder be added to 
absolute alcohol, and the: mixture be frequently agitated, 
the alcohol will derive no poisonous property from the 
cobra venom; but if rectified spirit be employed, the water 
in the rectified spirit is capable of taking up a certain 
amount of the poison. This is just what might be expected 
of an albuminous fluid, and tells in favour of the view that 
the cobra venom is of a proteid nature. The observations 
and experiments of Weir Mitchell and Reichert upon the 
venoms of several American snakes tend to prove that the 
poisonous principle is resident in the proteid constituente, 
Dr. Wolfenden finds the venom is generally acid when quite 
fresh, but that it may become neutral when it has been kept 
fora few hours. Experiment showed that dialysates of the 
venom, free from proteid, were quite harmless; but that if 
they contained any proteid they became toxic, Theactivity 
of the venom, though reduced, is not entirely abolished-by 
the exposure to a boiling temperature. It is rendered 
innocuous by the permanganate of potash outside the body, as 
well as by tannic acid, metallic salts, and other agente which 
precipitate albumen. The albumens which Dr. Wolfenden 
flads are present in the venom of the cobra are: First, a 
globulin, which is always present, and probably kills by 
interference with the respiratory mechanism—that is, by 
asphyxia, and without paralysis, causing local inflammation, 
but not of great intensity. Secondly, an albumen resembling 
acid albumen, which is precipitated, together with globulin, 
by saturation, and which is in some degree dialysable; 


INTRA-CRANIAL HAEMORRHAGE. 


AT a meeting of the Pathological Society of Philadelphia, 
Dr. H, A. Formad read a paper upon Intra-cranial Heemor- 
rhage (Boston Medical and Surgical Journal, Sept. 30th), 
based upon an analysis of 143 cases occurring in medico- 
legal practice. He divided them into eight classes, and 
arrived at the following practical conclusions:—1. Hssmor- 
rhages exclusively above the pia mater and above the dura 
mater—that is, on the outside of the brain—are always due 
to traumatism or to sunstroke, provided a cerebral source 
for hemorrhage be excluded, and the cerebral vessels and 
membranes be not diseased. 2. Hesmorrhage in the floor 
of the fourth ventricle is always traumatic, provided there 
be no blood clota in the lateral ventricles or any other part 
of the cerebral substance. 3. Hemorrhage exclusively 
below the pia mater, or in any part of the brain sub- 
stance, or in the ventricles (except the fourth), is always 
idiopathic—that is, due to disease, 5. There must be 
& diseased condition of the cerebral vessels or substance 
for hemorrhage to be a result of disease. There must be 
traumatism (a fall or violence) to account for a hemor- 
rhage in a normal brain. 5. The blood clot in concussion 
of the brain ig not found at the point of application of 
violence, but always somewhere about the opposite side 
of the brain, and always within the arachnoid—that is, 
between the pia and dura mater. 6, The blood clot in fracture 
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of the skull is always found at the point of application of 
violence immediately below and always between the dura 
mater and the fractured part of the skull itself. 7. A blood 
clot found within the cranial vault is more favourable to the 
patient if due to fractured skull than if due to a mere con- 
cussion. 8. Only clotted blood and infiltration of blood 
corpuscles into tissues indicate an ante-mortem hemor- 
thage. Liquid blood is due to post-mortem oozing, and stains, 
but dves not infiltrate, tissues, 9. Severe bruises and cuts 
of the scalp may be seen in cases of idiopathic apoplexy, 
when a sudden cerebral hemorrhage causes a pefson to fall. 
10. In some cases it is impossible to decide by medical exa- 
mination alone as to whether a head injury and the result- 
ing hemorrhage is due toa fall or violence. 11, External 
marks of violence may be invisible to the unaided eye in 
some cases of injury to the head or other parts, but are 
easily detected and distinguished from post-mortem spots 
by means of the microscope. 12. The bulk of an intra- 
cranial hemorrhage stands usually in inverse proportion 
to that of the external scalp hemorrhage. 


HYDROPHOBIA IN CALIFORNIA. 


Tux San Francisco News Letter is publishing the replies 
which have been“received from members of the medical 
profession in regard to the non-appearance of rabies in 
California or on the Pacific Coast. The two questions to 
which answers were solicited were as follows: (1) Has any 
case of rabies, either in man or animal, come under your 
personal notice, in this State or on this coast? If 80, please 
give particulars. (2) Have you any theory as to the cause 
of the absence of this disease from our midst, and have you 
any facts to sustain your theory? The replies appear to 
prove pretty conclusively the non-existence of the disease 
in the district respecting which inquiry is made. One corre- 
spondent during'a residence of twenty-nine years has seen 
but one case; the others unanimously answer the first query 
in the negative. With regard to the second question there 
is not such @ similarity of opinion. One attributes Cali- 
fornia’s immunity to its climate, while another gives as his 
opinion that the absence of rabies does not seem to be 
accounted for on the basis of climatic conditions. One 
alludes vaguely to the intervention between the east and 
the west of vast arid plains, lofty ranges of mountains, and 
great rivers, which he surmises present insuperable obstacles 
to infection by the direct transportation of infected animals; 
whilst another gravely states that the only theory that pre- 
sents itself to him “is that, however hot the days may be 
in California, the nights are always cooler.” Whatever 
may be the cause, however, California is to be congratulated 
on the effect, and will, we hope, continue to remain free from 
the scourge which has within the last few months so 
severely afflicted our own country. 


DEATH FROM EATING HAW-BERRIES. 


AN inquest was held by Mr, E. A. Carttar on Oct. 16th 
touching the death of Emma Ponton, aged seven years. 
Deceased had eaten a quantity of haws—the fruit of the 
whitethorn (Crategus oryacantha). On the following day 
she became very ill and vomited. A medical man was called 
in, but despite his efforts the girl died two days later. Dr. 
M‘Mahon attributed the death to “suffocation arising from 
inflammation of the stomach and bowels caused by excessive 
nervous irritation, brought on by the swallowing of the 
seede of berries which were not poisonous.” As the coroner 
observed, it was a remarkable death. Apart from the 
suffocation induced as alleged, however, we can quite 
understand that the haws may have caused death. In the 
first place they are astringent and somewhat acrid, and are 
not unlikely, when eaten in quantity, to set up vomiting and 


gastro-intestinal irritation. Further, the dense outer skin 
and the “stones” may excite digestive disturbances by their 
mechanical action, Accumulations of such bodies may lead 
to fescal impaction, or a single stone may readily be lodged 
in the vermiform appendix, and lead to ulcerative perfors- 
tion, with retro-peritoneal abscess and peritonitis as sequels, 
From the evidence it does not seem certain that deceased 
may not have swallowed other “berries” of & poisonous 
nature in mistake for haws—eg., the fruit of the bryoay 
plant, which when ripe is found in scarlet clusters, one of 
the most beautiful ornaments of our hedgerows; or of the 
woody nightshade (Solanum dulcamara). The unfortunate 
event shows the necessity for instruction to the young of 
the danger that lurks in the ingestion of wild “berries, 
whether reputed to be poisonous or harmless, 


METROPOLITAN ASYLUMS BOARD. 


Art the fortnightly meeting of the Managers of the Metro- 
poltan Asylums District, which was held on Saturday last, 
the Board considered a letter from the Local Government 
Board asking what steps were being taken to remedy the 
defective drainage of the Western Hospital, and it was decided 
to refer back to the committee of the hospital their report 
recommending that a firm of architects be employed to 
carry out the work, and that the committee be empowered 
to consult @ sanitary engineer if they considered it neces- 
sary todoso, Thereturns of those under treatment showed 
a total of 622 patients, of whom 520 were suffering from 
scarlet fever, 99 from enteric fever, and 3 from small-por. 
Scarlet fever and enteric fever showed a slight tendancy to 
increase, but the metropolis continued almost free from 
small-pox. The committee for the Western Hospital re- 
ported that they were of opinion that the practice of dis- 
infecting the Board’s ambulances at the hospital should be 
discontinued, while the Northern Hospital committe: 
reported in an opposite sense. The arrangements for the 
lighting of the hospital ships by electricity arenow completed. 


THE BIARRITZ CONGRESS ON CLIMATOLOGY. 


More than a thousand adherents were secured by the 
organisers of the above Congress. Several Governments 
sent representatives, and the presence during the month 
of October of so many distinguished guests at Biarrits, 
helped to enliven this fashionable watering-place. There 
are few seaside resorts in France better situated than 
Biarritz, and under the Third Empire it was often 
frequented by the Court and the highest functionaries of 
the State. In the intermediary seasons, during the late 
autumn and the early spring, Biarritz ia an invigorating 
“half-way house” between the north and the south It 
does not, therefore, compete with the Riviera, but helps 
rather to supplement the elimatic advantages found on tha 
shores of the Mediterrancan. Indeed, a whiff from the 
Atlantic is always welcome to patients from the north, and 
this can be safely enjoyed at Biarritz at a season when It 
might prove fatal nearer to England. As if in ecknow- 
ledgment of the alliance between Biarritz and the Riviers 
Dr. Colignon, chief physician of the Hétel Dieu at Movsc, 
was elected by the Congress secretary for the principt! 
section—namely, that dealing with ecientific and 4 
climatology. Effectively the principality of Monaco occup!® 
the most enviable site on the Riviera. The shelter enjoyed 
from the northern winds is not surpassed anywher 
Farther, a certain portion of the principality — that 
stretching towards the Eastern frontier, and known 
the Quartier des Moulins, where the lemom trees blossom 
all the year round—is not only marvellously sheltered, 
but does not suffer from stagnant atmosphere. Sitasted 
on the ledge of a high mountain, dominating the 6 
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it is sufficiently elevated to enjoy a constant breeze 
without losing its advantages of temperature. Dr. Colignon 
doubtless made a good point of these qualifications, and 
we are informed that his statistics concerning the cures 
effected at the Monaco Hospital were considered very 
conclusive by the Congress. Full reports of the pro- 
ceedings have not yet been published, but we can never- 
theless congratulate the town of Biarritz on the initiative 
it has taken. The climatic treatment of disease is yearly 
becoming more general, and all efforts to collect and 
scientifically compare the results attained will render this 
mode of dealing with a numerous class of patients easier to 
follow, without incurring the dangers that spring from 
insufficient knowledge of local peculiarities. 


PURPURA H/EMORRHAGICA IN ST. PETERSBURG 
AND HAMBURG. 


Dr. E, Masina compares (St. Petersburger Medicinische 
Wochenschrift, Nos. 39 and 40) a case of purpura hwmor- 
rhagica of his own, together with 13 cages culled from the 
case-books of the Mary Magdalen Hospital in St. Petersburg, 
with the 73 cases collected by Dr. Scheby-Buch, from the 
records of the Hamburg General Hospital. Of the 14 Russian 
cases, 10 were complicated with pyrexia and 8 with 
diarrhea. Eight presented painful and swollen joints and 
muscles, whereas in the 73 Hamburg cases only 27 are re- 
ported as having had rheumatic symptoms. I[mmorrhage 
from the nasal and other cavities of the body occurred in 6 
cases—i.e., in about the sante proportion as in Hamburg. 
Urticaria was not observed at all, though it was frequently 
present in the Hamburg series. Youth is the most common 
time for the disease to occur, 9 cases being under twenty-five 

years of age. The disease would appear to be even more rare 
in St. Petersburg than in Ilamburg, for there were only 
13 cases found in the Mary Magdalen Hospital Reports for 
the last twenty years, during which time the total number 
of patients was over 82,000; while the 73 Hamburg Hospital 
eases occurred in the space of forty-one years out of a 
total of 100,000 patients. The mortality was greater than 
in Hamburg, 4 out of 14 being fatal in St. Petersburg and 
only 10 out of 73 in Hamburg. One of the former series, 
however, died of phthisis. The author is quite unable to 
throw any light on the etiology of hemorrhagic purpura, 
but he expresses the hope that bacteriological research may 
help to clear it up. 


ERGOTISM IN COWS. 


Som discussion has been taking place lately with regard 
to, ergoted grasses producing abortion in cows, and the 
question does not yet appear to be answered as to whether 
and to what extent the accident is due to the Claviceps 
purpurea, which in some seasons is a very common parasite 
on the herbage of pastures. By some authorities it is believed 
that ergot is the cause of the widespread epizootics of abor- 
tion which are sometimes reported as occurring smong 
cattle, and which cause heavy loss to stock-breeders. By 
others this effect of ergot: is doubted, and these doubts would 
appedr to be justified by very conclusive evidence of an ex- 
perimental kind. It has been given in large and repeated 
doses to cows, bitches, cate, swine, and rabbits in all stages 
of pregnancy, but its ecbolic action has not been observed 
in them, and the conclusion arrived at was that. amongst 
the lower animals ergot, whether given by the mouth or 
rectum, in single large doses, or for some time continuously, 
has no tendancy to expel the contents of the uterus at any 
period of gestation.. Abortion in cattle is undoubtedly dus 
to many causes. When sporadic, it may follow injury or 
disease; but when it occurs in a herd of pregnant. cows, all 
or nearly all aborting after the first eaze, then the occurrence 
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looks mysterious, and is popularly believed to be owing to 
“sympathy” among the cows, a kind of imitative action 
brought about by the animals’ imagination. This notion 
has, of course, no foundation in fact, and multiple cases of 
abortion can be truthfully accounted for by infection con- 
veyed from one cow which has aborted to others which are 
in calf. Veterinary surgeons had long, from observation, 
come to the conclusion that septic infection, possibly 
through the genital organe, was the principal if not the sole 
cause ; and some years ago Franck, of the Munich Veterinary 
Schoo], made some interesting experiments on pregnant 
cows, which demonstrated that abortion could readily 
be brought about by introducing a very small quan- 
tity of matter obtained from the vagina or after- 
birth of @ cow that had slipped its calf into the vagina of 
@ pregnant one. This matter was found on examination to 
teem with micrococci. In order to prevent outbreaks of 
abortion, viewing it as an infectious disease, cattle-breeders 
should be thoroughly aware of the premonitory signs, 
which are usually well marked, and at once separate the 
animal which shows them from its fellows. When the 
accident has happened in a cowshed, then measures of a 
sanitary kind should be speedily adopted, as if dealing with 
a most infectious malady. By acting in this way, the heavy 
losses which are so frequently reported as the sequel of 
“ warping” would be no longer heard of. 


THE SUCCI FAST. 


Tur “fast of Succi” is commented on with unsparing 
sarcasm by M. Loye in the pages of our contemporary, Le 
Progrés Médical (Oct. 16th). He has been surprised to see 
that the physicians who had the control of the “ experiment” 
allowing Succi to receive visite, to take rides, baths, &c., and, 
in fact, to have a measure of freedom which would have 
discredited the researches of Chossat and Voit, or Bidder 
and Schmidt, had they allowed it to the animals on whom 
they studied the effects of inanitior. The whole affair 
seems to him to be a juggling trick, aimed to mystify 
messieurs les savants. But what, he asks, was the object 
in view? Was it to demonstrate the absolute possibility of 
living without nourishment— to do work without any source 
of force? That would have been a new search after perpetual 
motion, and he would not insult his readers by discussing 
it, Was it to show that certain individuals can do without 
food for some days? That is a common physiological fact, 
of which there are numerous instances, from the germinating 
grain to the hibernating marmot. Was it due to the faculty 
of simulation, which has too often upset the most clever 
savants? M. Loye hints even that such suspicién may 
reasonably attach to the Italian fasting man, who had 
formerly suffered from mental alienation. The. results 
of the fast confirm these latter suspicions, for, apart 
from loss of weight and diminution in urea, he showed 
no symptoms of inanition; there was no loss of mus- 
cular energy; the respiratory movements and cardiac pul- 
sations were as frequent os at the commencement. The 
physicians in charge do not appear to have measured 
the work done—a grave omission, which if supplied 
would have enabled one to determine whether or not 
there had been any introduction of food. The experiment 
thereby loses all scientific value. He only lost in weight 
44 grammes per diem, and can it (the writer aska) be 
seriously maintained that this amount could suffice to main- 
tain life and produce so mach work? Bidder and Schmidt’s 
animals lost »;th of their weight deily with hardly any 
work; Succi only lost +}sth of his body weight, and yet took 
long walks, ewam, conversed, and performed all manner of 
work, Finally,M: Loye discredits the famous liquor which 
Succi took to assuage-his huhger, for the sensation is central, 
and not to:be masked by anmsthesia of the stomach. He 
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regrets that his Italian cunfrdres should have accepted the 
office of detecting a trick, which is the business of con- 
jurors and not of doctors; and he concludes by trusting, for 
the honour of French science, that the further challenge be 
not accepted, 


THE SCOTCH AND IRISH ELECTIONS. 


We think the merits of the Scotch candidates are now 
well understood. Dr. Morton’s personal qualifications are 
unexceptionable, but no ingenuity will get rid of the 
argument that he is disqualified to represent the free prac- 
titioners of Scotland by the mere fact that he is the Pre- 
sident of one of its corporations, already strongly represented 
in the Council. It isan open secret that several distinguished 
physicians—notably, Sir Douglas Maclagan and Professor 
Gairdner—have been mentioned as gentlemen who would 
have had a large support as honoured members of the pro- 
fession in Scotland. It is understood, too, that either of these 
gentlemen would have regarded it as an honour to be elected 
direct representative for the northern division of the kingdom. 
But they judged that, strictly speaking, the seat was meant 
for men representing the rank and file of the profession, and 
so judging, they decided not to complicate the election by 
allowing their names to be put forward. We venture to say 
that by this decision they have done great honour both to 
themselves and the general practitioners of Scotland, who 
are now free to elect one of their own number. Two such 
gentlemen are before. the constituency, and we look confi- 
dently forward to the election of one of them. Dr. Sinclair 
of Dundee or Dr. Bruce of Dingwall would worthily repre- 
sent the practitioners of Scotland. It speaks well for the 
public spirit of this section of the profession that men in 
busy practice can be procured ready to make the necessary 
sacrifice of time and convenience, The case of Ireland is to 
be regarded with more anxiety. Dublin threatens to seize 
the new seat as she has appropriated all the rest since there 
was a Council, and general practice in lreland, which has so 
many wants of its own, appears likely to go as unrepre- 
sented as if direct representation had not been granted. Let 
us hope that even yet the official and consultant and Dublin 
candidates will leave the seat for those who sorely need it. 
But this “sublime repression” of themselves is not to be 
relied on too much, and, as in Scotland, the blame will ulti- 
mately rest on the general practitioners if they do not elect 
one of their own order, 


PERNICIOUS ANAEMIA AND INTESTINAL 
PARASITES. 


Tuar the condition produced on the system by the 
ravages of the blood-sucking parasite, Anchylostomum 
ducdenale, resembles in every particular the progressive 
anzmia which so often proves fatal, and is, so far as know- 
ledge goes, at once idiopathic and pernicious, is now a well- 
established fact. It has remained, however, for the past 
few months to see statements made and proofs advanced 
that other intestinal parasites may be the means of inducing 
this grave anemis. We lately cited the paper of Dr. Reni 
on the relation of Tricocephalus dispar to Beri-beri, which 
‘was intended to point to this connexion; and a paper was 
lately published by Dr. Reyher to prove that in some cases 
the cestoid worm, Bothriocephalus latus,is the causé of a 
“pernicious anemia.” (An abstract of this paper will be found 
in the International Journal of the Medical Seiences for 
October, p. 531.) Dr. Runeberg, of Helsingfors, read « paper 
at the Berlin Congress of Naturalists and Physitidns‘in confir~ 
mation of Reyher's view. (Berl. Klin. Wochensch., Oct. 4th.) 
He averred that under certain circumstances the presence of 
bothriocephali in the intestine might lead to true perhicious 
angdmia; he had observed this connexion in twelve out iof | 
nineteen cases, and was able to cure his patients by the free 


‘use of anthelmintics together with arsenic.and iron. In the 
debate that ensued, Professor Biermer doubted if Dr. Bune- 
berg’s cases really came under that category, not presenting 
all ita typical phenomena. He had never himself met with 
any such connexion with intestinal worms. Professors 
Quincke, Immermann, and Heller all spoke in the same 
sense, the last-named pointing out that bothriocephalus was 
a common parasite, and often met with in great abundance 
without inducing any general symptoms. 


THE CHOLERA EPIDEMIC. 


THE past week has exhibited a further decline in the 
extent to which cholera has prevailed in localities which 
have already been referred to as suffering from the epidemic. 
Trieste and Pesth are now the only two places from which 
regular daily returns are received. As regards Trieste, the 
daily mortality during the past week has varied from 4 to 
1; and at Pesth it has varied from 18 to 10. But, quite 
apart from these towns, it is evident that cholera is still 
somewhat widely diffused over various parts of Austro- 
Hungary, and recent information is to the effect that in 
Croatia an average of 12 attacks and 6 deaths, and in 
Szegedin an average of 13 attacks and 7 deaths, still occur 
daily. Fresh occurrences of cholera are also reported from 
Raab, Theriosopol, and the village of Csebza in Southern 
Hungary. During the seven weeks ending Oct. 24th the 
cholera deaths in Pesth had amounted to 393, and it is esti- 
mated that the attacks had exceeded 1000. 


“AEROBIC” AND “ANAEROBIC.” 


A stGaEsTIvE idea, which has not yet led to any definite 
results, has been taken up by M. Arloing, and concerns an 
attempt to learn more of the nature of infective diseases by 
the aid of chemical physiology. The serobic microbe, it is 
believed, would live at the expense of the oxygen of the 
blood, and we should consequently expect that this would 
show itself in the form of alterations in the quantity snd 
quality of the chemical substances discharged from the 
body. It has been found that the ‘amount of carbonic acid 
discharged from the lungs in cases of charbon and gangrenous 
septicemia diminishes during the whole course of the fever, 
and especially towards its termination. This diminution in 
the discharged carbonic acid appears to have begun s000 
after the inoculation of the poison in the case of charbon; 
whilst in the case of gangrenous septicemia, for some hours 
after the inoculation the quantity of carbonic acid exhaled 
was increased. It is believed that this difference in the 
amounts of carbonic acid discharged during the hours 
immediately following inoculation is to be attributed to 
the difference between aerobic and anaerobic organisms. 


THE ADVANCE OF TEMPERANCE. 


Mosr of our readers will be pleased to see that, under the 
action of healthy public discussion, temperance is becoming 
more and more a custom with eur countrymen. Aleoholic 
drinks, which once were classed with daily bread in very 
many households, rich and poor alike, are now luxuries lees 
common than tea, and have, indeed, in an ever-widening 
range of popular opinion, come.to be no more than the 
stimulant accessories of impaired nutrition. They certainly 
should not, as a rule, be taken apart from food, and neglect 
of this precaution has probably much to do with the 
formation of tho drinking habit. We have heard t 
suggested, in conformity with this view, that licen! 
houses should be required to supply. food as well 
intoxicatit liqaor, and {tis possible that in that os 
the consumption of the latter "would be Jess than it ™ 
‘Rvery means of restraining -dtunkentiess is helpful to the 
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cause of temperance, therefore we willingly note the sug— 
gestion, At the same time, it should be remembered that 
there is not for those whose health is good much help, if 
any, in alcohol, that it rather hinders than assiste their 
energies, and that non-stimulant restoratives and food can 
dest recruit them after toil; while thirat, the want of water, 
is beet allayed by merely making good that want. 


LIGATURE OF ARTERIES. 


PRoBABLY few subjects have: afforded more occupation 
to the surgical mind than that of the ligature of arteries, 
and there seems a probability that it will continue to 
exercise the ingenuity of surgeons for many years to come. 
The discussion at the lest meeting of the Clinical Society, 
though it did not elicit the opinions of many surgeons, 
yielded at least a great variety of opinions, for no two 
speakers appeared to agree in all particulars. The material 
of which the ligature should be composed, the kind of knot 
to be used, whether the arterial coats should be divided, 
whether two ligatures should be employed and the artery 
divided when deligation is practised in the continuity of an 
ertery—are all moot pointe. Mr. Thomas Smith advocated 
the employment of the clove hitch, as being less liable to 
slip.or to cause ulceration of the artery than the ordinary 
reef-knot, which has been in almost universal use of late 
years, The absence of any necessity for division of the 
internal coats of the artery seemed to be proved by the 
experimental researches of Messrs. Ballance and Edmunds. 
Kangaroo tendén does net. yet-seem to have established its 
Feputation as a ligature to be relied upon in all cases. 


THE INDISCRIMINATE SALE OF FIREARMS. 


Ox Thursday last: Dr. Danford Thomas held an inquest 
on Edgar Wilkins Hanley, aged thirty-one, an artist, who 
shot himself on the previous Monday. Mr. Sylvanus Hanley, 
the father of the deceased, stated that for several years his 
son had been under medical care for a series of nervous 
disorders, and he had an idea that he would die an idiot. 
Last February he was strangely affected by the suicide of 
the late Lord Shaftesbury. He was attended by his landlady, 
and also an attendant. At four o’clock on Monday the 
deceased shot himself, a revolver being found afterwards by 
the bedside. Since Christmas last, a friend had intercepted 
letters from the deceased to’ various London gunsmiths 
esking to be furnished with firearms and ammunition. One 
gunsmith insisted on complying with the order, whereupon 
witness threatened to put the matter into the hands of 
Sir Charles Warren. A juryman remarked that greater care 
ought to be exercised in the sale of firearms to invalids. 
They should not be sent in this manner indiscriminately by 
post. The coroner said, “All thé gunsmiths want is the 
money. They will evidently send revolvers by post to 
anyone.” A verdict of “Suicide. whilst of unsound mind” 
was returned. We must express our approbation of the 
remarks above quoted. Any infant, any lunatic at large, 
‘iin fact any irresponsible. person, can, as the law at 
present stands, furnish himself with a weapon by which 
he can in @ moment deprive himself or others of life. 
Sach a state of things.surely ought to be remedied. We 

- would suggest: that no. person should, under any circum- 
stances, be allowed to purchase firearms of any descrip- 
tion except on a personal application to the gunsmith, 
accompanied by a written statement concerning-the purpose 
for which such weapons were required; and that, moreover, 
such statement should be accompanied by a guarantee from 
householder, or some responsible person, that he believes 
the weapon in question is to: be used solely and bond fide 
for the purpose stated. Within a few years bavk we can 
ecall to. memory cases of. boy whe killed another with, 


8 pistol, of a girl playing with a friend’s‘revolver who shot 
herself through the heart, of a man who shot a woman 
through the chest, of a nobleman who shot himself in a cab, 
and many similar cages. These facts speak for themselves, 
and the mere mention of them ought to be sufficient to 
awaken the minds of the authorities to the necessity for 


| legislation on so important a subject. 


PUBLIC HEALTH IN THE KINGDOM OF HAWAII. 


Few things are more significant of the progress which is 
going on all over the world than the establishment in 
countries not long removed from a state of barbarism of 
boards of health and of organisations for securing efficient 
sanitary administration, such as were all but unknown even 
in the most civilised communities during the past century. 
The kingdom of Hawaii is eminently a case in point, and we 
are glad to find that, as the reault of the efforts going on 
there, a manifest decline in the death-rate is in progress, 
and that the Hawaiian people are gradually being awakened 
to an apprecation of the laws of health in many ways. The 
President of the Board of Health, in his report for 1885, the 
thirteenth year of the reign of his Majesty Kalakaua, speaks 
in the most hopeful terms of the future of the kingdom, 
and he expresses the conviction that a race so vigorous 
in its rude uncultivated state, so healthy aud prolific in 
its aboriginal condition, will not be overcome by the vicious 
conditions connected with the. radical change in habits of 
life and manners which is being brought about by the transi- 
tion from a simple natural life to that of the more artificial 
one of civilisation. Great improvements ere in progress 
as to the treatment and care of lepers. It has been deemed 
necessary to separate from others the children of lepers, 
although not yet attacked with the disease.’ But latterly it 
has been admitted that it is little short of an outrage that 
children, only suspected of being tainted on the ground of 
heredity: and yet giving no sign of the disease, should be 
doomed to lose all their opportunities in life and to associate 
only with lepers. The result is that a-special school for 
girls has been opened by the queen, and a hope is expressed 
that « similar institution may be erected and opened by 
the king for the boys. The water-supply for some principal 
towns has been largely improved; the question of hospital 
construction generally is being considered ; and it is urged. 
that means of isolation in cheerful -breezy spots should be 
provided for infectious diseases, and that the question of 
drainage should be attended to. As tothe importation of 
infection, a form of quarantine detention is largely trusted 
to, and the accommodation available seems to be more 
complete than that existing in some European communities 
where profession of trust in the same expedient has long 
existed; thus it was tested last year when 940 Japanese 


| immigrants suffering from small-pox were landed; and no 


Chinese are allowed to come ashore except after a quarantine 
detention. 


NEURITIS AND NEUROSES. 


Tu growing conception of “ neuritis” as an entity and a 
frequent cause of disease is leading to the explanation of 


-several functional derangements which hitherto have been 


classed under the wide but meaningless term of “ neuroses.” 
Dr. Max Meyer adduces evidence to show that even when 
“multiple neuritis” is exhausted to explain alcoholic and 
toxic paralyses, there remains the large group of peripheral 
neuralgite which may have their starting-point in a neu- 
ritis; and that motor spasms, tic douloureux, migraine, and 
even epileptic attacks may sometimes be referred to the same 
source. (Berlin. Klin. Wochenschrift, No. 43.) He illustrates 
his thesis by cases of sciatica, occipital neuralgia, migraine, 
epilepsy, and tic douloureux, in which there was distinct evi- 
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dence of neuritis; and we need hardly adduce the well- 
known fact of tender points in many neuralgie which bear 
this out. Granting this inflammatory origin, it points, he 
thinks, to therapeutic measures—in rigid antiphlogosis 
(i.e. leeching) at the outset, whereby may be avoided relapses 
or secondary degeneration of the affected nerve. If the 
acute stage have passed, he considered that the best measure 
for promoting absorption of the inflammatory condition is 
galvanism, with which may be combined massage ; and that, 
lastly, nerve-stretching is of value in cases where there is 
old exudation in the nerve sheath and its vicinity in spots 
which are not accessible to galvanism. 


PROFESSOR RUTHERFORD ON THE SENSE OF 
HEARING. 


In the introductory address at the Ejinburgh University 
on the Sanse of Hearing, Professor Rutherford discussed at 
considerable length the theory of sound sensation which was 
advanced by Helmholtz, and the theory of the cause of con- 
cord between tones of the same pitch. According to Helm- 
holtz, a compound vibration is analysed in the cochlea. If 
the blending of each sensation in a compound sound 
eventually takes place in the centre of perception, why, 
Professor Rutherford asks, is thera any need to have the 
complex vibration analysed in the cochlea? Those of our 
readers who are interested in this matter we must refer 
to Professor Rutherford’s suggestive address, 


VISCERAL TABES. 


Ir one were asked the meaning of “visceral tabes,” 
the reply would probably be given, without suspicion 
of being wrong, to the effsct that the term implied a 
wasting of the internal organs of the body. But, alas, 
visceral tabaa has no such meaniag. Tae origin of the 
designation may ba thus sketched: locomotor ataxy is 
called tabasa dorsalis, and sometimes plain “ tabes”; visceral 
crises are remarkable symptoms of tabes dorsalis; a case of 
lozomotor ataxy in which the chief features are the occurrence 
of visceral crises, is termad visceral tabas. Bronchorrhes, 
geastrorrhce., and entorrhe: are the viscsral symptoms moat 
marked in a case of “ visceral tabes,” recorded in No. 117 of 
Lt France Midicale by M. Saglas. Ia addition to the 
“rannings” from the bronchi, stomach, and intestines, the 
patient was the victim of profuse perspirations aud copious 
discharges of urins, Tae patient is a female, aged fifty, 
whose father died from disease of the spinal cord, and whose 
two sisters and oae brother also succumbed to paralysis. 
The kase-jerk ia lost only oa th» right side. The ataxy of 
gait is not marked, but thera is inability to walk well in 
the dark, 


PERLECHE: AN AFFECTION OF SCHIOL CHILDREN. 


AN affection which is common among school children in 
parts of Franca, and waich is koowa by the names of 
perléche and bridou, has recently b3en investigated by Dr. 
Justin Lemaistre, profeasor ia the Limoges Szhool of Madi- 
cine, and found to be of parasitic origin. The parte affected 
are the angles of the mouth and the skin immediately ad- 
jacent to them. Tie epithelium first bacomes whitish, 
sodden, and easily detached; the skin thea becomesinvolved, 
but as a rule only the superiicial layers of the epidermis peel 
off, the corium not being quite denuded, Somstimes small 
fissures make their app2arance, radiatiag from the angle of 
the mouth, which occasion som» pain and bleed slightly 
when the mouth is widely opsned. Tue appearance is not 
unlike that of the mucous patches and rhagades seen in the 
same situation in syphilitic children. The average duration 
of the affection is not more than a fortnight, but children 
are often affected several times @ year, so that no protection 


is afforded against subsequent attecks. Of course it is only 
of a slight nature at any time. M. Lemaistre finds that it is 
contracted through the vessels from which the children 
drink. He examined the epithelium and found a new 
microbe belonging to the aphero-bacteria or cocci of the 
Schizomycetes group. Cultivations in bouillon produced s 
mass which gave the appearance of an immense number of 
chains intertwined ; consequently M. Lemaistre proposes the 
name Streptococcus plicatilis. He succeeded also in culti- 
vating the same from the water of a fountain. The wooden 
drinking bowl in use amongst the poor plays, he thinks, an 
important part in the etiology of the dieease. He explainsthe 
situation of the affection by supposing that the Streptococcus 
plicatilis is anwrobic, and that it finds in the commissures of 
the lips suitable moisture and sufficient protection. For- 
tunately it does not multiply very rapidly, aud consequently 
the affection it produces is not of a serious nature. Of the . 
5500 children ia the thirty-two primary schools in Limoges, 
312, or one in every 17, are affected with perléche. The best | 
treatment is by means of copper and alum applications, 
boracic acid appearing not to be efficacious. The prophylaris 
consists in cleaning the drinking vessels and fountains 
Though no attempts at inoculation seem to have been msde, 
the researches of M. Lemaistre leave but little doubt of the 
parasitic nature of this essentially school affection, which 
very probably is common enoagh, and may usefally be 
looked for by rural practitioners in this country ss well 
as in France. 


THE CARDIAC GANGLIA. 


Dr, Lupwre ErsENtomn, assistant at the Munich Patho- 
logical Institute, has recently described the nerves and 
ganglia of the human heart (Abstr. in Miinchener Med. 
Woch, No, 39). He describes ganglia calls occurring 
isolated and in groups, mainly in the auricular wall, more 
rarely in the auriculo-vantricular groove. They lie embedded 
in the subpgricardial conuective and adipose tissue In 
the muscle the medullated nerve fibres lack ganglia cells 
The sheath of the nerve fibres, on or between which the 
cells and ganglia lie, is prolonged over the surface of the 
latter. Isolated calls show tha following structure: A 
central protoplasmic cell body with vesicular nucleus and 
nucleoli, mostly excentric, invested by a capsule of nuclested 
connective tissue. From the cell proceeds a process which 
cannot usually be traced. Certain ganglia cells give 
rise to medullated fibres; bi-nucleated cells are often 
met with, and most of the cells contain pigment. 1n every 
ganglion ocsur twisted and looped fibres, which unite to 
form the nerve trunk leaving the ganglion, and break up 
into smaller trunks. Some fibres do not enter the ganglis, 
but join the others in their course. No positive conclusions 
could be arrived at as to the nerve endings in the muscle 
cells, 


LEAD-POISONING AND HOME-MADE WINES. 


Tue Wiltshire Telegraph of October 23rd contains the 
report of a very important and instructive investigation by 
Dr. Campbell, Medical Officer of Health for Calne, into the 
cause of a certain outbreak of cases of lead-poisoning in the 
months of August, September, and October, which hed 
puzzled him for along tims. The cases occurred chiefly, 
almost entirely, in men, and coincided roughly with harvest 
work. Examinations of drinking-water, beer, tea, coffee, 
bread, and ‘various cooking utensils gave no light. The 
occurrence of seven acute cases about three weeks since, two 
almost fatal, led to the discovery ‘of the real source of 
mischief, The wife of one of the men explained that her 
husband had druuk some home-made rhubarb wine. She was 
sure “it could not contain poison of any sort, as she was very 
careful in selecting and cleaniug her rhubarb, and as for the 
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sugar and barm, they were all right, Besides, the vessel 
was a beautifully clean glazed earthenware pan, in which she 
steeped it for a fortnight or three weeks to ferment.” Here 
‘was the source of the poison, a3 Dr. Campbell says: “Asis 
well known, this glaze contains 60 per cent. of white or red 
lead, and during the process of fermentation the acids of 
the fruit used, with the acetic acid or vinegar generated, act 
on the glaze and dissolve the lead, forming acetate or 
suger of lead, a powerful irritant poison even in small 
quantities.” Not only rhubarb, but red and black currants, 
sloes, and damsons ara so used, and some thrifty wives have 
been able to supply their husbands with gallons for use in the 
harvest time. Dr. Campbell says that the same vessels are 
used for making bread, and that in ome case there were 
slight indications of lead-poisoning in a teetotaler appa- 
rently fromeating the bread. He recommends the wine to 
be made in wooden vessels. Dr. Campbell’s careful report 
should lead to much more care in the use of glazed vessels, 
in culinary operations, as many contain lead in easily 
soluble forms. His work is an admirable illustration of 
the uses of an officer of health. 


CHAIR OF MATERIA MEDICA IN ABERDEEN 
UNIVERSITY. 


Amonast the candidates for the chair of Materia Medica 
in the University of Aberdeen is Dr. Alexander Napier, one 
of the editors of the Glasgow Medical Journal, and assistant 
to the chair of Materia Medica in the Glasgow University, 
Dr. Gibson of Edinburgh, and Dr. Macgregor Roberteon of 
GJasgow, are also spoken of as probable applicants. The 
patronage of the chair isin the hands of the Secretary of 
State for Scotland. 


CAUSATION OF PNEUMONIA. 


Mr. Henry Baxer of Lansing, Mich., contributes a note 
to Science (Aug. 27th) in confutation of Dr. Siebert’s con- 
clusion that pneumonia most prevails in such atmospheric 
conditions as are marked by alow temperature and excessive 
humidity. Mr. Baker points out that the absolute humidity 
of the air varies with the temperature, and that when the 
air is coldest it is then absolutely driest. He showed ata 
late meeting of the American Climatological Association 
that pneumonia, in any given place, wherever studied, is 
quantitatively proportional to the coldness and dryness of the 
atmosphere. He rather ingeniously accounts for this by such 
a condition requiring o greater exhalation of watery vepour, 
whereby the non-volatile chloride of sodium ‘is left behind 
in the air celle, its presence favouring the osmosis of fibrine 
elements from the blood into the pulmonary parenchyma. 
Thus would be explained the known excess of this salt in 
the pneumonic lung, and its diminution in or disappearance 
from the urine. 


SPONTANEOUS SHEDDING OF NAILS IN HYSTERIA. 


Dr. T. Fatcone of Naples records a case of hysteria, 
prolonged and aggravated, in the course of which there was 
spontaneous shedding of the finger- and toe-nails (Deutech. 
Med. Wock, Oct. 14th). The patient was fifty years of age 
‘and since 1870 had, after a mental shock, been subject to 
‘hemicrania and other nerve symptoms, including paraplegia, 
hyperssthesia, globus, &c. She recovered, but after remain- 
ing well for six years the symptoms returned on the occasion 
of her first visit to the grave of her son, whose death had in 
the first instance been the exciting cause of her attacks. 
The affection of the nails was preceded by tingling in the 
fingers and toes, especially the thumbs and great toes, 
followed by suppuration in the bed of the nail. It was 
noted that on the right thumb the new nail was formed 
directly from the bed of the nail by proliferation of epithe- 


lium, which assumed a horny character; but on all the other 
affected fingers and toes the repair took place in the usuad 
way—viz, by growth from the matrix. The condition 
altogether was regarded as a dystrophic one due to disordered 
nerve function. 


OPENING OF THE SESSION AT BRUSSELS. 

Tur public opening of the winter session in the University 
of Brugsels seems to have been attended with more disturb- 
ance on the part of the students than is usually the case 
with this ceremony, the differences amongst the professorial 
staff during the past academical year having given occasion 
for the display of some fezling. One of the orators gave 
considerable offence by omitting all reference to three pro— 
fessors—MM. de Roubaix, Thiry, and Crocq, who have been 
superseded. M.Crocq’s entrance after the speech referred 
to was a signal for prolonged cheering. The students also 
manifested their approbation whenever the name of the out- 
going rector, M. Rousseau, was mentioned, aud subsequently 
met together to arrange a “ manifestation” in his honour. 


THE TERM “RHEUMATISM.” 


In the course of a paper on Rheumatism, read at the 
recent Berlin Congress of Naturalists and Physicians, 
Professor Senator, who adduced evidence to prove that 
rheumatism is a specific disease, made some remarks upon 
the popular acceptation of exposure to cold being a cause of 
disease. (Deutsch. Med. Wock., No. 41.) He said that 
undoubtedly many painful affections of the locomotor 
system, many neuralgia and paralysee—e.g., facial,—arise 
from sudden exposure to cold, especially if the surface be- 
heated and bathed in sweat. But the term “cold” should 
only be applied to cases where the history of such exposure 
was quite clear, and the diseases produced thereby should be- 
termed “refrigerant” rather than ‘‘rheumstic.” The use 
of the words “rheumatism” and “rheumatic” should then 
be reserved for such cases of disease as are not due to mere 
cold, but to a special kind of miagmatic infection, like 
that which excites acute rheumatism —the prototype of 
rheumatic disease,—and are amenable to specific treatment. 
Although this,may be merely a matter of worda, yet, as he 
truly remarked, correct nomenclature implies correct con- 
ceptions of the conditions named. 


UNUSUAL COINCIDENCE. 


On the 18th of thismonth a man and his wife were admitted 
into St. Thomas's Hospital suffering from acute pneumonia. 
of respectively three and four days’ duration. Each was 
aged thirty-two years. The disease ran an acute course, being 
little influenced by treatment, and they died at the end of 
four days within a few hours of each other. At the post- 
mortem examinations, which were made on the same day, 
acute inflammation of the right lung was found in each ; this- 
had attacked chiefly the base in the case of the man, and 
the apex inthe woman. It would appear that they had left 
their house, and moved into lodgings only two or three days 
before the commeucement of the disease, on account of the 
bad smelle, making it probable that the disease was of septic 
origin. 


MICROBES OF THE SOIL. 


Tue value of the action of microbes in the soil would not 
be questioned by anyone who had given the matter suffi- 
cient thought. But to establish a conclusion by means of 
experiment always commends itself to the scientific mind. 
M. Laurent has made a series of comparative experiments in 
order to ascertain the influence of the microbes on vegetable 
life. Seeds of buckwheat were sown in four different kinds of 
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mould. In the first flowerpot natural mould was employed, 
in the second the same earth sterilised and then inoculated 
with bacteria of the soil, in the third simply sterilised 
mould, and in the fourth sterilised mould with the addition 
of chemical manure. Precautions were taken to prevent 
contamination of the four receptacles (Journal de Phar- 
gmacie et de Chemie, No. 7). The production of wheat in each 
of the pots respectively was in the proportion of 94, 96, 23, 
66. Inallthe experiments the third series was inferior to 
the others. The value of microbes in soil rich in organic 
detritus seems thereby to be proved. 


THE MEDICAL COUNCIL. 


THE Medical Council is summoned to meet on Nov. 16th, 
in its present imperfect form. The direct representatives 
will not come into office before January, 1887, though the 
election may be expected to take place about the end of 
November. 


CHOLERA ON BOARD A BRITISH TROOPSHIP. 


On the 24th instant telegraphic information was received 
from the island of Perim, at the mouth of the Red Sea, to 
the effect that four deaths from cholera had occurred on 
board the troopship Euphrates since that vessel left Bom- 
vay. The Euphrates was reported to reach Suez on the 
30th, and information as to the action which may have been 
taken there with regard to the ship and those on board has 
not yet arrived. i 


BOWMAN LECTURE. 


Tuk Executive Council of the Ophthalmological Society 
are to be congratulated on their enterprise in having secured 
the services and talents of Professor Zohender of Rostock, 
who will deliver the Bowman Lecture this year at the rooms 
of the Medical Society, Chandos-street, on Friday, Nov. 12th, 
at 9 P.M. 


NEW ENTRIES. 


The following returns arrived too late for publication in 
our last issue :— 

Cambridge University—116 freshmen, a number which 
will be increased when the lists of the previous examination 
are published. ; 

Bristol Medical School.—First year’s students, 18; occa- 
sional, 1. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Tue following agrégés (assistant professors) have been 
appointed to lecture on their respective subjects in the 
different French Faculties of Medicine:—Bordeaur: M. 
Moussous, Medical Pathology. M.Pousson, Surgery. M. 
Ferré, Anatomy and Physiology. M. Nabias, Natural History. 
Lille: MM. Lemoine and Chuffard, Medical Pathology. M.de 
Lapersonne, Surgery. M. Assaky, Anatomy and Physiology, 
M. Barrois, Natural History. MM. Lambling and Morelle, 
Chemistry. M. Thibault, Pharmacy. Lyons: M. Weil, 
Medical Pathology. MM. Rodet and Jaboulay, Anatomy 
and Physiology. M. Hugonneng, Chemistry. M. Didelot, 
Physics. M.Florence,Pharmacy. Montpellier: MM. Forgue 
and Truc, Surgery. M. Gerband, Midwifery. M. Gilis, 
Anatomy and Physiology: _M. Malosse, Physics. Nancy: 
M. Veutrian, Surgery. MM. René and Nicholas, Anatomy 
and Physiology. M. Guérin, Chemistry. Paris: M. Quenu, 
Anatomy and Physiology. M. Villejean, Chemistry. 

Brussels.—The death is announced, at the age of eighty- 
four, of Dr. E. Lequime, who was for many years Honorary 
Professor of Clinical Medicine in the University. He edited 
the Archives Médicales Belgcs, and afterwards La Belgique 


Médicale, and wrote # good deal, especially on choléra. He | 


was officer of the Order of Leopold, and, notwithstanding 
his advanced age, attended regularly the meetings of the 
Academy until quite recently. 

Dorpat.—Dr. Julius Kennel of Wurzburg has been appointed 
Professor of Zoology. 

Valencia,—Dr. Don Enrique Ferrer y Viiierta, Rector of 
the University and Professor in the Medical Faculty, has 
received the Grand Cross of Isabel the Catholic. 

The editorship of the Wiener Medicinische Presse, which 
is being given up by Professor Schnitzler, will, at the com- 


mencement of the new year, be taken over by Dr. Anton | 


Bum. 


A crRcuLAR has been issued by the Local Government 
Board to all urban and rural sanitary authorities in the 
kingdom, drawing attention to the provisions of the 
Contagious Diseases (Animals) Act, 1886, which transfers to 
that Board the powers hitherto exercised by the Privy 
Council for making regulations: concerning cowkeepers, 
dairymen, and purveyors of milk, and transfers to the 
sanitary authorities the duties of making regulations under 
and enforcing the provisions of the Dairies, Cowsheds, snd 
Milkshops Order of 1885 issued by the Privy Council. The 
circular reminds the authorities that they are required to 
register all persons who may carry on the trade of cow- 
keepera, dairymen, or purveyors of milk, and to look after 
the lighting, ventilation, cleansing, drainage, and water- 
supply of dairies. 


Tux St. Giles’s District Board of Works have issued notices 
to the tenants of some twenty-eight houses in a street off 
Shaftesbury-avenue, the new thoroughfare recently formed 
by the Metropolitan Board of Works, requiring them, within 
seven days from the 23rd inst., to yield up possession of the 
premises for the purpose of closing the same. This action 
has been taken by the Board in consequence of the owner of 
the property, Sir T. H. Brinckman, Bart., having failed to 
comply with an order issued by the Board to execute certain 
sanitary works and to make structural alterations in the 
whole of the premises, to render them fit for human 
habitation. The order involves the removal of about 500 
persons, but the clerk of the Board explains that ss soon a8 
the work ordered has been completed the houses may be 
reoccupied. B 


Froxt the report of the examination made by Colonel: Sit 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of September, it 
appears that the Thames water sent out by the Chelses, West 
Middlesex, Southwark, Grand Junction, and Lambeth Com- 
panies still maintained the character of the July and August 
samples, the proportion of organic matter preseat being 
again, for river water, exceptionally small. The water drawn 
from the Lea and distributed by the New River and Bast 
London Companies contained even less organic matter that 
the Thames waters, All the waters were clear and bright 
on delivery. 


Prorgsson BaowN-SEQuanp brings forward a number of 
pathological and experimental facts to show that it 1s an 
error to suppose that cadaveric rigidity is due to & cosgule- 
tion of the albuminous principle of muscle. The chief, 8” 
sometimes the only, cause of rigor mortis resides in 6 aes 
muscular contracture, which is a vital phenomenon, althoug! 
occurring post mortem, 


AN Act hag received the Royal Assent by which 8 company 
is incorporated to take over the existing partial system ° 
waterworks at Sidmouth, and by the construction of further 
works to give the town and neighbourhood a proper saa 
sufficient system, 
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Ir will be of interest to those engaged in chemical research 
to learn that the French Senate has adopted a projet de lot 
to institute a prize for the discovery of simple and practical 
moans of determining the presence and quantity in spirituous 
liquors of other substances than ethylic alcohol, and the 
proposition now lies with the Chamber of Deputies. The 
subject of wine adulteration is also under discussion at the 
Academy of Medicine, which has been officially requested to 
advise upon the question by the Government. 


On the 22nd inst., Dr, Alexander Dyce-Davidson, Professor 
of Materia Medica in Aberdeen University, died suddenly in 
his class-room. The bursting of a blocdvessel in the head 
was the cause of death, The deceased was a native of 
Aberdeen, and was forty-one years of age. He was 
appointed Professor of Materia Medica in 1878, 


Dr. Tuomas SLERMAN REED, of Pool, near Camborne, 
died on the 22nd inst,, after a short illness, the immediate 
cause of death being blood-poisoning, contracted during the 
performance of an operation on the foot of a miner. The 
deceased was well known and highly respected throughont 
the district in which he resided. 


THR London Gazette of the 22nd inst. contained an 
announcement that the date of the general order of the 
Local Government Board prohibiting the importation of 
rags from Italy, in consequence of the prevalence of cholera 
in several parts of that country, has been extended from the 
1st prox. to April Ist, 1887, 


Dr. St1RLING, Professor of Physiology in Owens College, 
commenced on the 26th inst. to deliver a course of eight 
lectures on the Physiology of Food, Digestion, and Respira- 
tion in connexion with the Combe Trust. This is the first 
time that the Combe Lectures have been delivered in 
England. 


ARGUMENTS signed by Messrs. P. F. Coghlan, J. J. Jack- 
man, and J. B, N, Cane, in favour of increasing the fees of 
union medical officers for inspecting the buildings to be 
erected under the Labourers’ Cottages Act, have recently 
appeared in the Waterford Times. 


A GERMAN Anatomical Society has been founded, with 
Prof. Killiker as President and Prof. Bardeleben as Secre- 
tary. 


THE FELLOWS, MEMBERS, AND COUNCIL OF 
% THE ROYAL COLLEGE OF SURGEONS. 


HISTORY AND INFERENCE, 

For many years before his death Mr. J. F. South was 
known to be engaged in collecting materials preparatory to 
writing a history of the College of Surgeons, but he did not 
live even to arrange the mass of facts and papers which he 
had gathered together. His manuscripts, having been sent 
to the College of Surgeons, have been edited by Mr. 
D'Arcy Power, and were published a few months ago 
under the title of “Memorials of the Craft of Surgery in 
England,” with an introduction by Sir James Paget. It is 
not our intention at present to criticise either Mr. South’s 
collection or Mr. Power's editing, or to consider to whet 
extent these “Memorials” contribute to the history of 
surgery in England. What we wish now to do is to make 
usé of some of the data scattered about the pages of these 
“Memorials,” to elucidate gome of the questions that have 
lately been exercising the minds of the Council, the Fellows, 
and the Members, and which are likely to come prominently 


to the front again at the general meeting of Fellows and 
Members of the College, to be held next Thursday. In 
another column we publish some resolutions which it is 
intended to move at this meeting, and it will be seen that 
they refer to the corporate rights of the Members, the 
academic status of the Iellowe, and to the claim of the 
Fellows and Members to sanction any alterations that may 
be made in the constitution and relations of the College or 
in any of its bye-laws. 

In order to understand the anomalous constitution of the 
College as it now exiats, it would be necessary to trace the 
history of the rise and progress of the various companies 
and corporations wHich preceded the College, and from which 
the College is descendea. Mr. South’s “ Memorials” in their 
present form afford only casual and incidental aid in such a 
task. But fragmentary as they are, they do furnish suffi- 
cient evidence that the exclusive exercise of legislative 
powers by the Council is a flagrant violation of the funda- 
mental principle of corporation. 

Sir James Paget, in his brief and apologetic introduction, 
remarks “it is an errorto suppose that English surgeons are, 
in any fair sense, the descendants of barbers.” Happily thisis 
strictly true. But to allege that “the surgeons from whom 
our College can trace an uninterrupted descent were not 
barbers” 18 not, in any fair sense, either historically true 
or logically consistent. The constitution of the College, as 
laid down in the Charter of the year 1800, is almost identical 
with that of the old Corporation of Surgeons, and this was 
framed on the eame lines as the Combined Company of 
Barbers and Surgeons, which in its turn was merely an 
extension of the original Company of Barbers. Their prin- 
ciples of government are similar, their later policy and 
prejudices identical. It betrays a strange misapprehension 
of the nature and history of these and kindred institutions 
when a writer usually so accurate as Sir James Paget can 
suggest that the events recorded in these “Memorials ” 
should be studied ‘as the history of a development”; 
whereas, on the contrary, they afford a most striking and 
typical illustration of what Brentano, in his “ History and 
Development of Gilds,” designates the degeneration of Craft 
Gilds. A brief survey of the history of these Gilde, of which 
the Barbers’ Company, the Corporation of Surgeons, and the 
College of Surgeons are ordinary examples, will make this 
clear. 

In the eleventh century the handicraftemen of Europe 
were divided into two claases, the bondmen and the freemen. 
The latter belonged originally to the body of full citizens, 
and as members of the full Citizens’ Gilds, enjoyed under the 
protection of their Gild immunity from external interference, 
while the former continued for some time subject to the 
control of the town or other authority in all matters relating 
to their trade. Even when the free handicraftsmen were 
expelled from the full Citizens’ Gilds they maintained their 
independence, and exercised their right to freely elect their 
own warden. On the other hand, the ft Gilde, made up of 
the whilom bondsmen, when obtaining their privileges, were 
frequently compelled to pay certain imposts in return for their 
greater independence, and had toconeent to have their warden 
appointed by external authority. These and other considera- 
tions make it almost certain that thé fraternity of Barbers 
consisted originally of bondmen who had obtained a smatter- 
ing of medical knowledge and acquired some dexterity in 
performing minor surgtcal operations. Persons of this class 
swarmed in Europe from the second to the eighteenth 
century. Oribasius, writing in the fourth century, deplores 
not less the scarcity of properly educated medical men than 
the superabundance of pretenders of the medical art, who, 
though knowing only how to bleed, apply cupping glasses, 
make scarifications and other servile offices (xal ra Adda THs 
Umnperinfis duretplas), did not hesitate to ite to them- 
selves the whole of medical practice, to the great detriment 
or actual destruction of thetr patients, Of sueh were the 
barber-surgeons of the fourteenth and sus centuries. 

The idea implied in the foundation of all Gilde is that of 
8 brotherhood for mutual help end support. As Wilda aptly 
remarks, the Gilds were “imitators of the family.” The 
Craft Gilds were, however, more especially interested in the 
maintenanes of the rizhts, privileges, atid customs of the 
Craft. The essence of these Gilds was ite general meetings, 
at which all the Gildmen met. The president or warden, 
who was always elucied by’ the-whole Gild, summoned the 
meetings and presided at them, and with the consent of 
thoes precent enacted oftinaticés ‘for the régalation ‘of the 
Craft, and had to see thet those ordinatioee were carried out, 
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But when in the course of time the Craft Gilds obtained 
complete independence and authority in all matters relating 
to the Craft, there soon set in the degeneration of Gilds. 
The fees for membership were raised to an extortionate 
amount, and the members of the executive body began to 
entrench themselves behind restrictions, and thus gradually 
succeeded in transferring the government of the Gilds into 
the hands of a few of the richer or more influential families. 
‘Towards the end of the sixteenth century, instead of the 
general meetings of all the Gildmen, a “ Court of Assistants” 
Sprang up, who governed the Gild and enacted its ordi- 
nances, and in the seventeenth century the transfer of 
the elective frauchise from the “Community” to the 
Courts of Assistants was generally recognised in the 
Charters, The Courts of Assistants were henceforth elected 
for life, and as individual members died the “Court” filled 
up the vacancies without reference to the opinion or wishes 
of the Community. An oath was also introduced, in which all 
the members swore to obey the master and wardens and their 
ordinances. This transference of authority from the 
assembled membera of the Gild to the Court of Assistants 
was, however, not always effected without resistance. It 
appears, from a pamphlet of the year 1649, mentioned by 
Brentano, on the “ Constitution of the Clothworkers’ Com- 
pany,” that a part of the Gild associates, relying on the old 
Charters of the Gild, claimed for the whole body of the Gild 
members both the right of electiag their wardens and 
of framing ordinances. In answer to this contention, 
“this pamphlet endeavours to prove,” says Brentano, “ with 
the most arbitrary misrepresentation of the sense and the 
words, that the word ‘commonalty’ in the old Charters 
meant, not the collective body of Gild members, but only 
the master, warden, and assistants.” This was, be it re- 
membered, nearly 250 years ago ; but the Council of the Royal 
College of Surgeons of England, in the year of grace one 
thousand eight hundred and eighty-six, is not ashamed to 
resort to a similar subterfuge when eighteen thousand 
members of the Corporation claim the right to elect the 

resident, to participate in the legislative acts of the Col- 
lege, a8 well as to supervise and sanction any alterations 
that may be made in the constitution or relations of the 
College, or in any of its bye-laws. 

This common tendency and this culmination of Craft 
Gilds may be discovered in the history of the College 
of Surgeons, as described im Mr. South’s “ Memorials.” 
{n 1308, a warden was elected by the barbers and pre- 
sented to the Lord Mayor; in 1375, two wardens were 
“chosen by common assent” of the craft; in 1415, two 
wardens were chosen “by a majority of the barbers prac- 
tising surgery”; in 1423, the members of the conjoint 
Colleges of Physicians and Surgeons were ‘of themselves to 
choose in prescribed form surveyors, &c.; in 1433, the mem- 
bers of the Guild of Surgeons were instructed to yearly come 
together on the day of St. Cosmo and Damien to choose four 
masters for the year “as oold custum was”; in 1461, the 
charter of Edward IV. provided that the Fellowship of Barbers 
were to elect two masters, and that whenever need be they 
were to make honest and lawful assemblies of themselves, 
and “also ordeyne and make Lawes and Ordenannces”; 
in 1493, the members of the Combined Fellowship of Barbers 
and Surgeons were to choose of themselves two wardens. 
These powers and privileges were confirmed in 1526 by 
Henry ViLl,; bat the process of “degeneration” had already 
begun, The master and wardens not only conducted the 
ordinary business of the Company, but began to speak of the 
statutes, ordinences,and oaths as those, not of the Company, 
but of the “ master and wardens and their predecessors.” 
Henceforth the degeneration spread rapidly. In 1604, by an 
Act of Parliament, the Court of Assistants were to be elected 
forlife, and the master was to be chosen from among the 
assistants; The ordinary. members of the company: wero 
more or less excluded from sharing in the management of 
the company. The Act of 1745, by which the Surgeons’ 
Company—the immediate progenitor of the present College 
of Surgeons—was instituted, prescribed that the assistants 
were to be elected for.life, the master and. wardens were to 
be elected from the assistants, and “the power of making 
bye-lawe and elections was vested in the master, wardens, 
exathiners, and assistants.” Meetings of members were rarely 
summoned, the last general meeting being, we believe, held 
in the year.1786. , 

. The: Charter of the year 1800, by which the College of 

wes. founded, secured to the Court of Assistants 
the sole exercise of both the executive and legislative 


owers of the College. Great pains were taken to exclude 
Members of the College from exercising any control over 
either of these functions. Any loophole that may have 
left through the inadvertence of those who inspired the 
Charter was stopped—O tempora! O mores /—by a bye-law 
framed in the year 1831, to prevent Members from meeting 
in the College. By a strange irony of fate, it is under the 
provisions of this bye-law that the meeting next week will 
take place. This is history; the inference is obvious. 


VICTORIA HOSPITAL, BURNLEY, LANCASHIRE. 


A CORRESPONDENT has favoured us with the following 
description of this hospital, which was opened by His Royal 
Highness Prince Albert Victor a few days ago, and which 
presents several points of novelty and interest in hospital 
construction. 


The building consists of a central administrative block of 
three floors, with kitchen and laundry (detached one-storey 
buildings) at the back. At either side there is a one-storey 
ward block, connected by a cross-ventilated corridor, 
behind one of’ which is the out-patients’ department, with 
access from the back of the site. Each ward block contains 
two small isolation wards, with » ward scullery and sister's 
room, and the ward itself, which is for twenty beds, and is 
circular in form, of 60 ft. internal diameter. The roof is 
flat, formed of concrete on iron girders, covered with rock 
asphalte, and is utilised for a convalescent day-room and 
smoking-room, glazed all round, and surrounded by 8 
promenade 12 ft, wide. Access to the roof is obtained by s 
spiral staircase, occupying the centre of the ward, and en- 
closing an annular ventilating flue, which again surrounds 
a central smoke flue. In this ward are carried out very 
completely the suggestions of Professor John Marshall, who 
in this country first advocated this form of ward in & 
pamphlet “On a Circular System of Hospital Wards 
(Smith, Elder, & Co.), The advantages this shape offers are: 
the absence of corners—there are absolutely none in this 
ward, as the walls meet both floor and ceiling with a round 
curve in place of the usual right angle; the greater relative 
amount of floor space that a given length of wall space in 
the form of a circle can enclo-e; the larger amount of, light, 
especially of sunlight, received; the facilities for working; 
and the greater comfort of the patients, whose fellow- 
sufferers on the opposite of the ward are so far removed. 
More equable lighting and heating are readily secured, 
in this form of ward, while for ventilation the facilities are 
greater than in buildings of any other shape. The attention 
of Dr. McKenna of Melbourns, who more than thirty years 
ago first advocated this system, was drawn to it by his 
experience of the better results obtained in the treatment 
of wounded soldiers in the Spanish-American colonies when 
placed in circular buildings than when in those of the 
ordinary rectangular form. The floors of the ward are of 
polished oak; the walls of glazed bricke, pointed with 
cement; the windows are of British plate gless, made in 
three sections, the top ones opening inwards on hinget. 
The ceiling is made of Robinson’s cement—a new variety, 
which can be applied on laths, and it is hoped that in this 
way 8 surface physically as sutooth, hard, and impermeable 
as those of the floor and walls has been secured for the 
ceiling algo, and that thus an important advance has been 
made onthe ordinary plaster, which hitherto has been the 
only material that could beused for this purpose. The W 
is lighted by three Wenham lights. The gas is burned ne 
closed glass chamber, practically outside the ward, and the 
products of combustion, warming the fresh air on their wey 
upwards, are conducted into the ventilating shaft. The ba 
consumed by the gas is drawn from the ceiling ined 
warmed on its way down the pipe, thus securing comple 
combustion and a brilliant white light, while assistance 
is given to the ventilation of the ward, and all noxiov 
ptoducts are removed.’ For heating the ward three ts 
Mr. Saxon Snell’s thermhydric stoves are placed towards i 
middle of the ward, each connected with the single contre 
smoke flue; but steam, which is used in the laundry te 
Kitchen, and generally for warming water throughout 
building, is also to be used for warming the. tat 
Two rows of graded ‘pipes one inch and e half in eet 
are placed along the bottom of the outer wall of the Bi 
‘while five such rows surround the central block, excP 
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the entrance to the staircase. They are worked from the 
subway, so that any one, or all, may be used as required ; 
and the arrangements are such that they can not only be 
worked, but even started, without any of the noise hitherto 
always associated with this means of heating. This was 
done during the visit of the Prince, steam being introduced 
into the perfectly cold pipe while he was in the ward with- 
out any noise whatever. As the whole of the outside wall 
can thus be uniformly heated without any disturbance to 
the patients, it is considered that in this point also a very 
great advance has been made. In the matter of ventilation, 
besides the advantages offered by the form of the ward, 
and the eighteen large windows, each with deep-bottom 
frame, so as to admit air between the sashes at the middle 
of the window, Ellison’s conical ventilators have been intro- 
duced below the windows between the beds; while over 
each bed, eight feet from the floor, a Sheringham valve 
hhas been placed. Around the central block at the ceil- 
ing level exit openings for the air have been inserted, 
the flues from which ascend in the inner wall of the 
day-room, or sun-room, above, and thence proceed to 
the upper part of the central ventilating flues. By these 
the warm air in winter will readily make its way out. 
‘Ihe arrangements for ventilation in summer are very per- 
fect. At the floor level eight horizontal flues are provided, 
which run inwards below the stair to the bottom of the 
ventilating chamber, which surrounds the central smoke 
flue. This is annular in form and over thirty feet in height, 
and contains a series of four coils of steam pipe, each of 
different size, all worked separately from the subway. By 
these means fourteen different amounts of heating surface 
can be obtained in the flue, and it is hoped that even on the 
‘warmest summet day the column of air in the ventilating 
chamber, thirty feet in height, may be warmed to such an 
extent that it will ascend and draw the air through the 
ward at a rate sufficient to keep the air pure and the ward 
well ventilated. In Dr. John S. Billings’ work on the 
Principles of Ventilation and Heating (New York Santi 

Engineer), attention is drawn to Professor Troubridge’s 
investigations on the determination of heating surfaces 
required in ventilating flues, and descriptions are given of 
the arrangements in the Columbia College and the Johns 
Hopkins hospital, but in neither of these does there seem 
to be the necessary power of varying the amount of heating 
surface according to the external temperature, which is 
provided in the ventilating flues of the wards of the 
Victoria Hospital. 


HONG KONG. 


Tue report of the Colonial Surgeon at Hong Kong for 
1885 shows it to have been a very unfavourable year for the 
foreign residents, 3040 in number, The death-rate among 
them was higher than in any of the nine preceding years, 
and amounted to 3256 per 1000 living; among the white 
troops it was 15°27, and for the rest of the European and 
American residents, 42°57. We are, however, without any 
information as to the composition of the latter in regard to 
age. The high rate of mortality among the troops, greatly 
above the average of the preceding five years, was due toan 
outbreak of cholera, which caused half of the deaths, The 
source of thedisense could not betraced. No cases occurred 
among the police or in the gaol, and only nine were received 
into the Government Civil Hospital, of which six proved 
fatal, three being destitute European seamen, and three 
Chinese. The admissions into hospital of the white troops 
were 836 per 1000 of the strength, considerably under the 
average of the preceding five years; those of the black troops 
were 1173, and the deaths 20°46 per 1000 in an average 
strength of 173 men. In the police force the death-rate of 
Europeans was 26-0, of Indians 5'5, and of Chinese 13:2 per 
1000; but the numbers employed are too small to justify 
any positive deductions from these results. The daily 
average nomber of prisoners in the Victoria gaol was 530, 
the admiasions into hospital were 255, and 42 were treated in 
their celle, making a total of 297 cases, of which two died ; 
these numbers give a ratio of 560 cases, and 3°77 deaths per 
1000, a result which compares very favourably with the gaol 
statistics of India. The Tung Wa Hospital, “which is 
entirely man: by Chinese directors and doctors,” con- 
tinues to furnish an enormous death-rate in proportion to 


the cases. In 1885 the number of patients treated in it was 
1967, and the deaths amounted to 1006. But 283 were 
moribund on admission; if these be deducted, there still 
remain 723 deaths in 1684 cases, or 429 percent. “The 
chief reason for the great mortality in this hospital is that 
most of the patients when admitted are hopeless cases, the 
Chinese having a great antipathy to going into hospital at 
all except in the Jast extremity, or in case of utter destitu- 
tion.” Mr. Ayres, the colonial surgeon, calls attention to 
the lamentably defective state of sanitation in Victoria, the 
subsoil of which “ is steadily being poisoned by sewage,” and 
to the difficulty of getting even European house-owners to 
undertake the necessary sanitary measures of improvement. 
With regard to quarantine, he believes it to be perfectly 
useless in excluding cholera, even if it could be properly 
enforced. “What we have got to do,” he says, “is to look 
at home, and not prepare a hotbed for the reception of 
disease, as a gardener does for mushrooms.” Malarial diseases, 
fevers and bowel complaints, are the most prevalent, and 
are followed in many instances by severe an@mia and 
serious deterioration of health. It is evident there is much 
required to be done to put the town in a decent sanitary 
condition. Till that is accomplished, “it is reasonable to 
expect that the colony will become every year more and more 
liable to an epidemic of cholera. ...... A more plentiful 
supply of water may do something to retard the evil day, but 
nothing short of a general conflagration in China town is 
likely to avert it.” The colonial medical staff is still kept 
down at starvation point, and is obviously insufficient for 
the duties required of it, especially in the event (by no 
means improbable) of even one of its members falling sick. 
We trust that the question of an increase to its numbers 
may. receive the favourable consideration of the Colonia) 
ice, 


Public Health and Poor Taty, 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Scarlet Fever at Atherton, by Dr. Pansons.—The average 
annual death-rate from scarlet fever between 1876 and 
1885 at Atherton, in Lancashire, amounted to 1:40 per 
1000 of the population, whereas it was only 0°55 for England 
and Wales. The total mortality and the infantile mortality 
are also excessive ; and measles as well as scarlet fever tend 
to recurin an epidemic form every five years. The ecarlatina. 
spread immediately under consideration was largely due to 
the free intercourse between households infected and those 
as yet uninfected, the parents looking upon scarlet fever as 
a thing that everyone ought to have, and therefore the 
sooner it was over the better. The wearing of infected 
clothing at the mills and participation in large funerals also 
had a share in producing spread of the disease. The arrange- 
ment of the houses, opening as numbers of them do on to 
common back spaces, and the use of common privies, also 
tended to the extension of the infection; and badly kept, 
ill-paved yards, together with inadequate ventilation of 
houses, were found amongst the insanitary conditions which 
doubtless tended to increase the severity of the disease. The 
attempt, during a previous epidemic, to secure isolation in 
a cottage hired for the purpose failed, although admission 
was free; but this failure was, perhaps, in part due to the 
fact that the mothers of sick children were not admitted. It 
has very generally been found that the admission of mothers 
is not a serious inconvenience, eince they are, as a rule, ready 
to go out and leave their children directly they find that the 
isolation arrangements are cofifortable. In the absence of 
isolation, disinfection, though assiduously carried out, proved 
of little value, and, as Dr. Parsons observes, the. reduction 
of scarlet fever in districts like Atherton must be sought 
mainly in the instruction and enlightenment of the people 
themeelves. Although there has been some sanitary 
progress in Atherton during the past ten years, yet: nume- 
tous defects still remain, and faults of house-drains, 
together with the mischievous form of midden-privy which 
has long been such a common source of nuisance in Lanta- 
shire, are among the most prominent that call for immediate 
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action on the part of the sanitary authority. In 1885 there 
were forty-one deaths from measles and tity from scarlet 
fever in a population of 13,500, This is an altogether un- 
necessary waste of human life. 


VITAL STATISTICS. 


HRALTH OF ENGLIGH TOWNE. 


In twenty-eight of the largest English towns 5947 births 
and 3371 deaths were registered during the week ending 
Oct. 23rd. The annual death-rate in these towns, which 
had declined in the preceding six weeks from 22°6 to 18-9, 
was last week 193. During the first three weeks of the 
current quarter the death-rate in these towns averaged 19-2 
per 1000, and was 1:0 below the mean rate in the correspond- 
ing periotis of the ten years 1876-85. The lowest rates in 
these towns last week were 12°7 in Nottingham, 13:9 in 
Brighton, 14:1 in Huddersfield, and 148 in Birkenhead. The 
rates in the other towns ranged upwards to 24:5 in Man- 
chester, 25°3 in Halifax, 27-4 in Wolverhampton, and 33°5 in 
Preston. The deaths referred to the principal zymotic 
Ciseases in the twenty-eight towns, which had declined in 
the preceding six weeks from 1202 to 540, further fell 
last week to 438; they included 183 from diarrhcea, 8&3 
trom scerlet fever, 56 from measles, 49 from “fever” 
(principally enteric), 35 from whooping-cough, 32 from 
diphtheria, and not one from small-pox. The lowest 
death -rates' from these zymotic diseases were recorded 
tast week in Newcastle-upon-Tyne, Cardiff, and Ports- 
mouth; and the highest in Preston, Wolverhampton, 
and Halifax. Diarrhea caused the highest death-rates 
in Norwich, Bolton, Preston, and Wolverhampton ; 
scarlet fever in Huddersfield, Liverpool, Salford, and 
Bristol; measles in Wolverhampton and Halifax; “fever” 
in Sunderland and Plymouth; and whooping-cough in 
Sunderland and Oldham. The 34 deaths from diphtheria 
in the twenty-eight towns included 25 in London, 2 in 
Liverpool, and 2 in Sheffield. Small-pox caused no 
death in London and its outer ring, or in the twenty- 
seven large provincial towns, Only 3 cases of small-pox 
were under treatment on Saturday last in the metropolitan 
hospitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 229 and 223 in the preceding two weeks, rose last 
week to 290, but were 46 below the corrected average. 
The causes of 69, or 2:2 per cent., of the deaths in the 
twenty-eight towns last week were not certified, either 
by a registered medical practitioner or by @ coroner. All 
the causes of death were duly certified in Leeds, Bristol, 
Newcastle-upon-Tyne, Nottingham, and in three other 
emaller towns. The largest proportion of uncertified deaths 
was registered in Sunderland, Birkenhead, and Oldham. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch 
towns, which had been 198 and 19°5 per 1000 in the pre- 
ceding two weeks, further declined to 182 in the week 
ending Oct. 23rd; this rate was 11 below the mean rate 
during the same week in the twenty-eight English towns. 
The rates in the Scotch towns last week ranged from 9:7 
and 11'5in Greenock and Perth, to 194 and 21°6 in Aberdeen 
and Glasgow. The 450 deaths in the eight towns last week 
showed a further decline of 32 from the numbers in the 
previous two weeks, and included 25 which were referred to 
diarrhoea; 17 to scarlet fever, 17 to whooping-cough, 6 to 
“fever” (typhus, enteric, or simple), 5 to diphtheria, 2 to 
measles, and not one to small-pox; in all, 72 deaths 
resulted from these principal zymotic diseases, against 63, 
82, and 88 in the previous three weeks. These 72 deaths were 
equal to an annual rate of 2:9 per 1000, which was 0 4 above 
the mean rate from the sale diseases in the twenty-eight 
Englishtowns. The deaths attributed to diarrhwa, which had 
been 22 and 46 in the previous two weeka, declined again 
Jast week to 25, of whieh 11 occurred in Glasgow, 4 in 
Hetabury , and 4 in Dundee. The fatal cases of scarlet 
fever, which had been 21 and 12 in the previous two weeks, 
rose again last week to 17, of which 9 occurred in Glasgow, 
6 in Dundee, and 2 in Edinburgh.. The 17 deaths from 
whooping-cough, on the ‘other hand, showed a further 

- decline from the numbers in the two previous weeks; 
‘12 occurred in Glasgow. ‘The 6 deaths referred to “ fever” 


corresponded with the number in each of the preced 
ing two weeks, and included 3 in Glasgow and 2 in 
Edinburgh. Three of the 5 deaths from diphtheria 
were returned in Edinburgh, and both the fatal cases of 
measles in Glasgow. The deaths referred to acute diseases of 
the respiratory organs in the eight towns, which had increased 
in the previous four weeks from 65 to 98, declined lest 
week to79, and were 4 below the number in the correspond- 
ing week of last year. The causes of 53, or nearly 12 per 
Cents ot the deaths in the eight towns last week were not 
c . 


HEALTH OF DUBLIN. , 

The rate of mortality in Dublin, which had been 231 
and 225 per 1000 in the preceding two weeks, further 
declined to 20°5 in the week ending Oct. 23rd. During the 
first three weeks of the current quarter the death-rate in 
the city averaged 220; the mean rate during the same 
period was 17) in London and 177 in Edinburgh. The 
139 deaths in Dublin last week showed a further decline 
of 13 from the number in the previous week, and 
included 10 which were referred to diarrhosa, 7 to ecarlet 
fever, 5 to “fever” (typhus, enteric, or simple), 1 to 
diphtheria, and not one either to small-pox, measles, or 
whooping-cough. Thus the deaths resulting from the prin- 
cipal zymotic diseases, which had declined in the preceding 
five weeks from 39 to 16, rose again last week to 23; they 
were equal to an annual rate of 3:4 per 1000, the rates 
from the same diseases last week being 1-9 in London and 
2-7 in Edinburgh. The fatal cases of diarrhcea, which had 
decreased in the previous four weeks from 29 to 11, were 10 
last week. The deaths referred to scarlet fever and “fever” 
exceeded the respective numbers returned in the previous 
week. Four inquest cases and 2 deaths from violence 
were registered ; and 40, or nearly a tnird of the deaths, 
occurred in public institutions. The deaths both of infants 
and of elderly persons showed a decline from the numbers 
in the previous week. The causes of 16, or more than 11 
per cent., of the deaths registered during the week were 
not certified. 


THE SERVICES, 


Wan Orrice.—Army Medical Staff: Deputy Surgeon- 
General Randolph Webb has been placed upon temporary 
helf-pay on account of ill-health; Brigade Surgeon Joba 
Davidge has been granted retired pay with the honorary 
rank of Deputy Surgeon-General. The undermentioned 
Surgeons-Major are granted retired pay, with the honorary 
rank o! Brigade Surgeon:—John M. Fiddes, M.B.; Wiliam 
Morton Harman, M.B.; Surgeon-Major Joseph Fleming, 
M.D., from half-pay, to be Surgeon-Major, vice T. M. Kirk- 
wood, deceased. 

Inpta OFFIcE.—The undermentioned Officers of the Staff 
Corps and Indian Military Forces have been permitted 
retire from the Service: —Surgeon-General Micl:ae: Cudmore 
Furnell, of the Madras Medical Establishment, and Brigade 
Surgeon Charles Kelway Colston, of the Bombay Medica! 
Establishment. 

ARTILLERY VOLUNTEERS, — Ist Invernes-sbire: Murdo 
Mackenzie, Gent., to be Acting Sargeon.—th Lancashire: 
Acting Surgeon Charles Joseph Trimble to be Captain. 

ENGINBBR VOLUNTEERS.—Ist Cheshire: Andrew Stewart, 
Gent., to be Acting Surgeon. 

Rrriz Votunterrs.—lst Fifeshire: Acting Surgeon B. 
Gordon, M.D., resigns his appointment.—2nd Volunteer 
Battalion, the York and Lancaster Regiment: Honorary 
Assistant-Surgeon‘R. Storrs resigns his appointment. 


Great Norruzrn Cenrrat Hospirat.—The name 
of some influential gentlemen have been added to the ae 
mittee of management of this institution and district ons 
mittees formed in North London, These committess 
soon issue an appeal for funds to defray the cost of the oie 
buildings in the Holloway-road, which’ have just ren oe it 
menced. We hope that this appeal will be sucoeseful * and 
is deserving of full support from the many wosltty 50 
charitable inhabitants of these districts, whicb i st. 8 
much benefited by the new hospital. On the 24 "Tem 
demonstration of the North London Amalgoms'e jin¢ 
porance Associations was held in support of the 

und. 
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Correspondence, 


“Audi alteram pagtem.” 


“REFORM AT THE COLLEGE OF SURGEONS.” 
To the Editor of THR Lancer. 

Sre,—On Thursday, Nov. 4th, at 3P.M., the Members of the 
Royal College of Surgeons of England will again, it is hoped, 
fill their theatre in: Lincoln’s-inn-fields with a body of men 
determined to attain fitting representation on the Council 
of that corporation. L'union fait la force, and no con- 
sideration of the personal inconvenience of individual Mem- 
bers should stand in the way of their assembling in their 
hundreds and ensuring for that meeting a success equally 
decisive with that of the meetings of last year. For two 
years and a half has this important question been under 
the bashful consideration of the rulers of the College, and 
at last they are asking for a definite plan to be formulated 
for their better information as to the views of the Members 
and Fellows. We are told “that it is not desirable to diminish 
the privileges of the Fellowship by depriving Fellows of the 
exclusiverights of electing tothe Council, andof being eligible 
to become members thereof”; and yet, while the principle 
for which we contend is rejected, we are asked to offer up 
details. Surely by this time the Council of the College 
knows what the Members are seeking for! If it does not, 
after the 4th of November it will no longer be able to plead 
igmorance, for it will then have the main lines of the 
demand laid before it in a resolution, the terms of which 
he who runs may read. Let it then reply to this resolu- 
tion either by an emphatic “No,” or by granting the 
request embodied in the second resolution to be voted for 
that day— viz. to appoint a committee consisting of 
members of its own body, of deputies from the Associa- 
tions of Fellows and of Members, and of independent 
Fellows and Members of the College, the said com- 
mittee to draw up the detailed plan prayed for by 
the Council. Should the Council of the College refuse to 
grant these requests, which no impartial outsider could 
stigmatise as lacking in moderation, the Privy Council 
must be approached by a deputation of Members, in- 
cluding in its ranks, we hope, a contingent of Fellows, 
and bearing with it the petition, a copy of which your 
readers will find on p. 43 (advt.) of your issue of the 
16th inst., signatures to which are coming in apace. In 
conclusion, we wish once more to draw the attention of 
Members of the College to that petition, earnestly begging 
their signature of the same, the present being a golden 
opportunity of their obtaining those rights which should 
never have been denied them. 

We are, Sir, your obedient servants, 
Warwick C. lige Hon. Becs. 


October, 1883. W. AsHToN ELLs, 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL, 
To the Editor of Tar Lancer. 

Srk,—Many things were necessarily omitted from the 
joint letter of Mr. Ker and myself in order to bring it 
within reasonable length, and I am much obliged to Mr. 
Hardy for now giving me an opportunity of supplying 
sme of those omissions, and of correcting certain 
naccuracies of statement and inference into which he and 
sthers have fallen. Going back to what took place at 
Brighton, there is another, and in my opinion a far juster, 
way of stating the facts than the one which he has adopted. 
{tis as follows. The principle which I ventured to recom- 
mend as one likely to preserve us as a profession from much 
zerimonious personal discussion, namely, that of a primary 
recommendation of suitablecandidates by a bodyof men, who, 
like the council of the British Medical Association, might 
reasonably be considered as above suspicion of unfairness— 
was Giscussed at two successive general meetings, one & very 
large and the othera very small meeting. At neither was any 
vote taken on my resolution, so that we ate obliged to rely 
ipon eral impressions as to the sense entettained of 
it. own idea is that the principle commended iteelf 
Soangly to the very large meeting, and that if a vote could 

Ity have been taken, it would have been adopted, 


with few if any dissentientse. But to the very small 
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meeting—the very, very small meeting, as it may be termed 
by comparison—it did not eppear equally to commend 
itself; and recognising the inconsistency of allowing an 
extremely minute and numerical?y insi, icant fraction of 
the previous day’s meeting—which yet by peculiarity of the 
circumstances would be called the British Medical Associa 
tion in general meeting assembled— possibly toarrive ata deci- 
sion directly the reverse of its immensely larger predecessor, 
I withdrew the resolution, which therefore was never put at 
all. This having been done, the way was free to take any other 
course for testing professional feeling on what appeared to 
others, as well as myself, to be one of the gravest issues ever 
placed before us (forno one will doubt that our future must be 
greatly influenced by the character and ability of the repre- 
sentativethat we shall return to the General Medical Council), 
and not being myself a member of the council of the British 
Medical Association, being untrammeled by office of any 
kind, and being, moreover, conscious of not having the 
rematest personal end to serve, I ventured to hope that 
anything that I might do would at least escape the risk of 
being supposed to spring from other than an honest desire 
to promote a good end, and that none of tne numerous mis- 
representations and imputations thatareapt so to degrade the 
character of Popular elections could be attached to it. The 
rest is soon told. A small conference was summoned by 
myself and two other gentlemen, who kindly acted with me, 
and at that conference it was decided to form a committee. 
My own part in the work must here be told, asthe narrative 
will convince every unbiased mind of the sbsolutely free 
character of the committee. A few days only remaining 
before the day on which it was decided that a general meet- 
ing ought to be called, I procured 500 reply post-carde, and 
finding that the attempt to direct them myself, which I firat 
made, would prevent their being issued at all, 1 placed them, 
together with a Medical Directory and a liet of members of the 
British Medical Association, in the hands of a clerk, with no 
other directions than that they were to be widely distributed, 
so as to make them as useful as possible, and that they were 
to be sent by preference to gentlemen who were not members 
of the British Medical Association, and to those who, as far as 
could be judged, were in general practice. It was thought 
that by acting on such a principle the committee, though it 
would necessarily be a somewhat small one, would be likely 
foirly to reflect the general feeling of the profession. The 
result. was not unsatisfactory. In two or three days 170 
favourable replies were sent, and. these, with the answers 
to circulars that had been previously issued by Mr. Ker, 
brought the number of the committee up to 350. The 
method for testing the opinion of these 350 gentlemen was 
the fairest that could possibly be adopted. It was simply 
that of asking them to choose three out of eleven gentlemen 
concerning whose qualifications not a word one way or the 
other had been said tothem. Their judgment was not even 
biased by what took place at the meeting, as only 10 per 
cent. (about the usual proportion, I believe) were able to 
attend. And it is their decision, expressed in a most remark- 
able and decisive way—for it is certainly very remarkable 
that such a committee should have arrived at so united an 
opinion,—that is put before the profession, and not, as Mr. 
Hardy states, the decision of the three in whose honour they 
reposed sufficient confidence to entrust them with the duty 
of counting their votes. 

Whether the attempt thus simply and honestly made to 
gauge the feelings of the profession from the feelings of a 
small portion of it indiscriminately appealed to will be a 
successful one or not remains to be seen. From the many 
hundreds of favourable replies thus far sent in we are 
encouraged to think that it will, and that the three gentle- 
men 80 freely indicated as likely to be of service to the 
profession will not improbably command as large a measure 
of support as those who adopted the more usual plan of . 
announcing themselves as candidates and forming their own 
committees. One circumstance should not be omitted, as it 
indicates clearly the absence of bias on the part of the com- 
mittee: it is that one of the three gentlemen finally selected 
is not even a member of the British Medical Association. 

. Lam, Sir, yours faithfully, 
Liverpool, Oct. 25th, 1866. WILLiam CaRTER. 
To the Editor of Tum Lancet. 

Sim,—Dr. Stokes, the chairman of my committee, has 
received a note from a gentlemen friendly to my candida- 
ture, but stating that, as “he believes me to be absolutely 
safe,” he will use his third vote in favour of a personal 
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friend, who he thinks has done good service to medical 
reform. Will you allow me to point out that if my friends, 
who are numerous and kind beyond all my desert, act on this 
view, I shall find myself at the wrong end of the poll. 
Many fair chances of election have been dashed by thie sort 
of feeling. Allow me, therefore, to ask earnestly for one 
vote of every member of the profession who thinks that, as 
a general practitioner, and one having somewhat special 
knowledge of the working of the Medical Council, I can be 
of use in it, 

As I am writing, let me take the opportunity of removing 
a doubt which a few of my friends seem to have, and one or 
‘two of my kind opponents seem to use a little hardly—viz., 
that Iam not a dond-fide general practitioner. It is my 
pleasure, Sir, to be in active general practice, and, whatever 
the result of this election, it will be my greatest satisfaction 
‘to have had the wide support of my fellow practitioners, 

Iam, Sir, your obedient servant, 
Highbury-place, October, 1886. Jamxgs Grey GLOVER, 


To the Editor of THE LANcET. 

Srm,—-Having been a complete invalid for many months, I 
have had little inclination to take part in medical politics, 
and therefore the circulars emanating from the various 
candidates for representation in the Medical Council have 
been hardly looked at; but seeing that the election will 
shortly be upon us, I take the liberty of asking you to insert 
the subjoined in favour of two of the candidates who are 
before us, and to it me to state the grounds on which 
ask my Poor-law medical brethren and others to support 
them, and in order to prevent the supposition that I favour 
‘one more than the other 1 will take them alphabetically. 

My first candidate is Sir B. Walter Foster of Birmingham. 
This gentleman for the too brief period that he was in 
Parliament secured by his great ability the ear of the House, 
and was an active supporter of direct representation. He 
is in the full vigour of life, active, eloquent, and industrious. 
He is sure of a geat in the next Parliament, and therefore he 
is one whom it is desirable in every way to secure as a 
friend, and being a Liberal is just that kind of representa- 
tive that would make the dry bones that at present repre- 
sent the various corporations stir a bit—perhaps reclothe 
them with flesh. 

The second candidate for whom I solicit support is Dr. 
James G. Glover, of 25, Highbury-place, London. - Dr. 
‘Glover, to my personal knowledge, has for many years 
been the advocate of reform in the Medical Council. He 
‘was an active member of the Committee on Medical 
Education which came into existence some years ago at the 
instance of Sir Andrew Clark, and whilst acting on that 
committee I had an opportunity of noting not only the very 
able work he did, but the clearness with which he advo- 
cated his views and the tenacity with which he adhered to 
them. There is, in addition, this fact in his favour—that he 
is not 8 person who can or will be swayed by those who 
represent the interests, and the interests only, of the corpora- 
tione, to the detriment of the bulk of the medical public. 

I am, Sir, yours obediently, 

Montague-place, Russell-sq., Oct. 26th, 1886. JOSEPH RoceRs. 


To the Editor of Tas LANCET. 

Srr,—At the present crisis, when for the first time the 
great body of the medical profession is about to choose its 
representatives on the General Medical Council, Taz Lancst 
deserves the best thanks of all for the independent position 
which it has taken up in the matter. 

_ The profession has too long been deprived of representa- 
tion in the Council. Let us prove’ by the selection of 
representatives to be made’ that we need and merit a yet 
larger share of representation than the new Act of Parliament 
confers. If we néw choose well, our representatives will 
hereafter hold the most influential position in the Council. 
They will represent the profession ‘purée and simple, its 
scientific and humaniturian aims, and not the separate'com- 
peting interests of the corporations, to one or more of which 
we are all of us hone the less pleased to be affiliated. I 
have never been forward in medical potitics, bat I fedl it to 
be desirable to supportin every way independent candidates, 
such as Dr. Glover, Dr. Richardson, and more especially Dr, 
Prosser James, whom I have known intimately: ever..since 


he first entered my wards at the London Hospital in 1853. 
His knowledge of all branches of the profession, the position 
that he holds as a teacher, and the work that he has already 
done in the cause of reform, render him a specially eligible 
candidate. Dr. Prosser James is a sound general physician, 
who knows well from experience the needs both of the 
general practitioner and of the consultant, and who has 
done much to draw the veil of mystery from the practice of 
laryngology, while he has been long distinguished as an 
explorer in the field of laryngeal medicine since the pre- 
laryngoscopic times.—I am, Sir, yours truly, 
W. J. Lrrrzr, 


Oct. 18th, 1888. Late Physician to the London Hospital. 


INFANT FEEDING. 
To the Editor of THR LANCET. 

Srn,-—I have read with some interest the correspondence 
between Drs. Thurstan and Marshall on this subject. I think 
both gentlemen are right and both wrong—that is to say, 
both are too dogmatic, and that in individual cases the 
views expressed by each of them would be found to be 
correct. 

Thus, I can call to mind many infants which have thriven 
on half milk and half water, and cannot therefore accept as 
true so dogmatic a statement as Dr. Marshall makes, that 
“no baby can certainly be expected to tolerate milk food 
of such a strength at that age.” Nor can [ endorse Dr. 
Marshall’s and the widely accepted teaching anent the 
total unsuitability of farinaceous food, “ physiology and 
experience” notwithstanding. And, first, as regards physio— 
logy: On what basis does this teaching rest? On a few 
isolated experiments on young animals, from which it would 
seem that the salivary, and chiefly the pancreatic, juices 
cannot reduce starch into a soluble form! But farinaceous 
foods contain other principles besides starch; moreover, it 
remains to be proved that the redaction of starch is neces- 
sary to health in infants, And, secondly, as regards ex- 
perience: it would be just as true to say that experience 
teaches the value of farinaceous feeding; for few, if any, 
children of the poorer classes are brought up from infancy 
onwards without some farinaceous food, and enjoy the 
most vigorous health notwithstanding. I fear we doctors 
are all too apt to argue that because certain diets are un- 
suitable for some children they are unsuitable for all. 
I have long since given up all belief in “the physiological 
dyspepsia for starchy food in infants,” originally promul- 
gated in this country, I believe, by Dr. Prospero Sonsino, of 
Piss, in the Practitioner, when the late Dr. Anstie was its 
editor. A firm believer in this very plausible doctrine, I 
once acted on it to the best of my ability, and unconsciously 
shut my eyes to facts everywhere staring me in the face. 
When my advice not to give foods to infants was always 
met by the statement that child after child never began 
to thrive until something over and above milk (breast or 
otherwise) was given, I began to ponder these things and 
to argue that was taking too narrow a view; and 
when I again studied the question from the physiological 
standpoint and found on what an insufficient basis this 
physiological apepsia rested, I began to think that the 
testimony of sensible matrons, backed by a surrounding of 
healthy children, was a more reliable guide than the admix- 
ture of perhaps faulty physiological observations on animals, 
and of experience gained very largely from the sick and 
mismanaged children whom we meet with in our pro- 
fessional avocations. 

I agree with Dr. Thurstan’s.opinion that the addition of a 
little thickening to milk renders the curd more digestible, 
probably by causing it during digestion to be more finely 
and uniformly divided. The reduction of the “ caseine to 
digestible limits” is a troublesome and an expensive process, 
that cannot be easily carried out in those families which are 
most likely to require it. It must be remembered too, that 
it is not so much the quantity of the caseine as its behaviour 
in presence of the digestive juices which distinguishes 
human food from cow's milk. 

Dr. Marshall's argument that failure with this or that 
diet depends not on the diet itself so much as on the 
mode of its administration applies to every kind of feeding. 
I think he will agree with me that even wholesome breast 
milk may bg given in such quantities, and so frequently, 
that a.child may become ill. How much more strongly does 
this argument apply to artificial food! His advice to keep 
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to one dairy rather.than to'one cow is sound, provided the 
milk is good. The great fallacy about “one cow” milk is 
that it is constantly varying in quality. But there is no 
objection to give such milk, if, atter trial, it is found to 
agree with the child. In country places this is quite a 
common and, I think, a very wholesome practice. The next 
best thing is to give an average milk, such as results from 
mixing together that from a large number of cows, Ido 
not think we need fear “the disturbing influences of men- 
struation” in either case; for the generality of cows are 
‘stocked on the occurrence of the first menstrual period 
after calving, and, if impregnated, there is of course no 
Tecurrence. : 

The chief ingredient in farinaceous food which is held 
‘by authors to be so detrimental to the infantile digestion is 
the starch, one of the blandest and most universally dis- 
tributed substances in nature. I cannot and will not 
believe that the minute quantity of starch which an infont 
consumes, even if fed entirely on farinaceous food, can 
bring about the serious mischief which is attributed to this 
‘kind of food. There are doubtless infants who cannot digest 
farinaceous food, just as there are infants who cannot digest 
milk in any shape. But we must consider these cases as 
exceptional, and regard them as instances of congenital 
dyspepsia, and not amenable to ordinary rules.. On the other 
‘hand, there are infants with whom certain diets seem to 
disagree. Before condemning the diet, let us be quite sure 
that the child’s stomach is in a condition to digest anything 
properly. Some months ago I was consulted about a pun’ 
infant who could not keep anything on the stomach; all 
‘kinds of diet and of drugs had been previously tried, so I 
decided on the following treatment :—I passed a tube into 
the stomach, and with a syringe poured in a quantity: of 
‘warm water containing a little sodium carbonate; then re- 
versing the current I emptied the stomach; this was 
repeated until the water retarned almost pure. A small 
opiate was then administered ; when the child was asleep, 
some nutrient suppositories. were introduced into the 
rectum. The child was kept asleep more or less for twenty- 
four hours, and nourished with the suppositories, a few 

nfuls of warm water being given from time to time. 
The effect of this treatment was remarkable, and the pro- 
gress the child made within a week most gratifying. I have 
tried the plan in an older and more chronic case, with satis- 
factory but not such marked results as in the first case. In 
these cases, it was not merely a question of diet, but of 
undoing the mischief which previous mismanagement had 
set up. Lam, Sir, yours Xc., 

London, Oct. 18th, 1886. Ropert WILLIAM PARKER, 


TREATMENT BY MASSAGE, 
To the Editor of Toe Lancer. 
Sir,—The arguments advanced by Dr. Sturges in his 
fetter of the 9th inst. are so completely answered by his 
second communication and by Dr. Playfair’s letter that it 
seems hardly necessary for me to say much more on the 
subject. Dr. Sturges regards Dr. Playfair as the highest 
authority on massage in this country; whilst Dr. Playfair 
himself assures us that he has never seen massage employed, 
and does not care how it isdone. Dr. Playfair’s admission 
that the striking results he has obtained in certain nervous 
diseases are due in a great measure to the removal of un- 
‘wholesome domestic surroundings is in itself a convincing 
proof that he is speaking, not of e—in which isola- 
‘tion plays no part,—but of the special mode of treatment 
associated with his name. Dr, Playfair evidently: regards 
manesage and the Weir Mitchell treatment as synonymous; 
whilst, curiously enough, Dr. Sturges now admits that they 
-are not to be confounded. Dr. Playfair laments that mas- 
-sage threatens to heeome the prevailing folly of the day, 
but he does not tell us who is responsible for this unfortu- 
nate state of affairs—thoge who maintain that: m re, 
depending as it does on a knowledge of anatomy and physio- 
logy, cannot be acquired in-less than two years, or those 
who think that it is a knack like fly-fishin and tennis; to 
be picked apia “a few easy lessons.” Ho tells us that when 
first he worked at the subject’ ‘he never heard of such terms 
as “pétrissaye” ‘and “ effleurage.”" This: is, indeed, unfor- 
tunate, for had:he taken: the: trottble to turn to the fourth 
volame of the well-known: Dictionnaire Bneyclopédique des 

Sciencea Métibales; pablished'im Patis in 18¥4, he would have: |: 
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found a full description of these modes of procedure. Even 
had he felt himself constrained to confine his attention to 
English writers, there is no reason why he should not have 
seen an article by Dr. Kent Spender, of Bath, which 
appeared in March, 1878, and in which both “‘pétrissage” and 
“effleurage” are mentioned by name. Dr. Playfair complains 
that a simple matter has been rendered complex by the 
introduction of these terms, but I.think the difficulty has 
arisen from the persistent manner in which recent writers 
have thought fit to ignore the works of their predecessors. 

Iam quite sure, as Dr. Sturges says, that it would have 
given him no trouble to get together a list of authors on 
massage, and can only regret that he should not have done 
so, and even made himself acquainted with their writings. I 
think he is mistaken in supposing that in Great Britain only 
a languid interest is felt in m: and that it will never 
take root in this country. Until recently hundreds of 
patients were sent abroad to undergo the treatment they 
could not get here, and would still be unable to obtain it if 
the primitive modes of training advocated by Dr. Sturges 
were generally adopted. I fully accept his statement that 
he has not read my book, although that admission may seem. 
to detract somewhat from the value of the column and a half 
of detailed criticism with which he favoured mé. I am 
obliged to him for his assurance that he will not stand 
between me and my readers, although it had not occurred to 
me that there was any danger in that direction. Dr. 
Sturges, in his anxiety to defend his “own hospital sisters 
and nurses”-—who were not attacked,—seems for the moment 
to have forgotten that they are not his only colleagues. 

I am, Sir, your obedient servant, 
Weymouth-st., W., Oct. 1836. Winuram Murrey, M.D. 


To the Editor of Tae Lancer. 

Srm,—In my reading the other day I came upon the fol- 
lowing :—" Sydney Smith, speaking of being shampoonéd at 
Mahomed’s baths at Brighton in 1840, said ‘they have 
squeezed enough out of metomake a leancurate.’” At that 
time it was as common for physicians and surgeons to have 
a list of “rubbers” for their patients as of surgical and 
monthly nurses. Mr. Grosvenor, the well-known Oxford 
surgeon, long before this used the art in the treatment of 
his patients. I am, Sir, yours, &c., 

Oct. 1896. Cc. H. 


INDUCTION OF LABOUR IN CERTAIN SEVERE 
CASES OF ALBUMINURIA IN PREGNANCY. 


To the Editor of Toe Lancet, 

Srr, -The case published by Dr. Cullingworth in your 
issue of Sept. 18th presents many points of interest. The 
injection under the skin of } grain doses of nitrate of pilo- 
carpine once a day for three successive days had no effect, 
whatever, although a freshly prepared solution was used. 
Now, pilocarpine is a very powerful drug, and if no effect 
whatever was produced by its administration, I should be 
moré inclined to think with Dr. Murphy that the specimen 
used was inert, rather than that the disease from which the 
peuiene was suffering neutralised its usual effects. It would 

e interesting to leara whether Dr. Cullingworth proved by 
experiments that the solution he used was potent. The 
same remark applies to his subsequent use of the liquid 
prepatation of jaborandi administered internally. No 
effect whatever was produced, and so jaborandi and its 
active principle, pilocarpine, were considered useless. I do 
not think Dr. Cullingworth gave these drugs a proper trial ; 
be ought to have obtained profuse perspirations by the sub- 
cutaneous injection of pilocarpine, repeated not at intervals 
of one day, but of fifteen minutes, for if sweating does not 
come on directly it will not come on at.all. 

Tn 4 case of pregnancy with albuminuria and convulsions 
which I published in Tre Lancer of April 3rd this year, 
the first specimen of pilocarpine used did not make the 
patient swezt, or stop the convulsions, or produce any 
other visible effeet. I believed, and still believe, that the 
solution used: was: useless, and did not reall 
carpine in an active form; for when I got a fresh solution I 
at once obtaimen: the physiological effect, and thera -were no 
more fits. + 4 2 : : 

Dr. Calli h says he used a fresh solution, but I think 


contain pilo- © 


he will adunit that he might have repeated the injections at * 


shert imtervaie until:he obteined the sweating. if be doula: 
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TREATMENT OF TUBERCULAR MENINGITIS, 


not make the patient sweat or salivate her with pilocarpine, 
that would be a very interesting physiological fact; but I 
apprehend that it is the sweating which does the good in 
these cases of eclampsia and albuminuria, and indeed Dr. 
Cullingworth’s case would support that view if he had used 
it in larger doses or at shorter intervals, because no sweating 
was caused and no good done. But, as it stands, I think this 
case must be looked upon as one in which pilocarpine was 
not sufficiently tried, and if that be true the deductions 
drawn from it in reference to its ecbolic properties must 
also fall to the ground. 

In recommending repeated injections of pilocarpine 1 
must warn anyone who intends to give it a trial should 
opportunity afford, that it is a very potent drug, and will 
produce alarming symptoms of cardiac failure if too much 


ja used; in such a Case atropia should be at once injected: 


hypodermically. 
St. Thomas’s-street, S.E., Oct, 19th, 1886. 


{ am, Sir, yours truly, 
P. Horrocxs, 


TREATMENT OF TUBERCULAR MENINGITIS, 
To the Editor of THE Lancer. 

Sre,—In the annotations of Oct. 9th I notice a para- 
graph headed as above, in which 1 to 5 iodiform ointment is 
said to have produced wonderful effects, in the hands of 
M. Warfwinge, in the treatment of the above disease. I 
desire to call your readers’ attention to the following points. 
Tubercular meningitis can only be diagnosed with certainty 
by post-mortem examination, therefore we must take with 
great caution any statement of acure having taken place. 

t is simulated by typhoid, so as to be with great difteulty 
distinguished from it. The same may be said of suppura- 
tive pericarditis. Tubercular meningitis is an affection of 
the brain depending upon general acute miliary. tuber 
culosie, and is usually accompanied by a deposit of 
nodules in and upon the lungs, pleurs, liver, spleen, 
and kidney. Tubercular meningitis cannot be con- 
sidered as a disease per se, although, owing to the fact that 
effusion into the ventricles of the brain, when excessive, 
produces death rapidly, it is convenient to consider separately 
this phase of tuberculosis. The effusion into the ventricles 
is caused by occlusion of the vessels by nodular growths of 
tubercle in their walls. If the iodoform rubbed into the scalp 
cured tubercular meningitis, then it must cure general 
miliary. tuberculosis, as the head affection is only one of 
the expressions of this general disease, which it modifies so 
as to make it hardly recognisable. Thus, in a case of tuber- 
culosis complicated with meningitis and effusion into the 
ventricles, we have the temperature never above 100°; 
pulse from 80 to 100, up to the day of death, when it be- 
comes rapid—156 or more, whereas in the acute tuberculosis 
uncomplicated with effusion, we have a pulse of from 152 to 
190, and a temperature of from 103° to 104°5°. In the first 
case, with meningitis, death takes place in from seven to 
fourteen days, and the patient is insensible most of the time; 
in the second, with the same general disease, minus the 
effusion, we have death occurring at the end of from fifteen to 
thirty days, and the patient is often sensible to the. very last. 

T an, Sir, yours truly, 
Martin Oxtry, M.D., 


Oct, 15th, 1886. Consult. Phys., Liverp. Infirm. for Children. 


“FRACTURE THROUGH THE UPPER. EPIPHY- 
SIAL LINE.OF THE RADIUS.” 
To the Editor of Tax Lancet. 
Sre,—Mr. Batterham, writing to THE LANCET of Oct. 23rd, 
makes a few remarks on a short note of mine which ap- 


peared in your issue of Oct. 2nd, on a case in which a 


fracture through the clavicle and another through the upper 
epiphysial line of the radius occurred as the result gf in- 
direct violence in a child aged nineteen months, - The 
general purport of his letter is to question the accuracy of 
my dinghost, and (he himself not aving seen the onse) to 
prove that the,fracture through the radius was: tot:a: frac- 
ture at all, but 4 subluxation of the orbiculet ligament, In 
the first plaee, I gave no physical signs whatever oa which 
Mr. Batterham could either question the correctness.of. my 
atetement as to what occurred, er, on the -other-hand, found 


& hypothesis of his own. Not thinking it to put 
dqwwa the exact process whereby: I arrived at ther dlagacus 
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———————— 
and in order to economise space, 1 merely said that such a 
fracture was diagnosed. The age.of the patient (nineteen 
months) and the nature of the accident (forcible traction 
on the arm) were both, it is true, against the probability of 
the lesion having been @ fracture—that is, supposing the 
clearer logic of physical signs had been absent,—and if Mir. 
Batterham will look back he will see that I said as much in 
my note. The fact that the arm hung down helplessly has 
nothing to do with the point under discussion, being 
obviously due to the coexisting fracture of the clavicle. 
The physical signs, which, as 1 said, were omitted for the 
sake of brevity, aad on which the diagnosis of the lower 
fracture was made, were as follows: —Crepitus, which L 
took to be genuine ahd not sparious; some slight displace- 
ment of the upper end‘of the shaft, which displecement, 
having been once reduced, could without the exercise of any 
force be reproduced ; non-participation of the head of the 
radius in movement communicated to the lower end. Beyond 
this, there was, when the fracture apparatus was removed, 
an irregular thickening around the upper end of the bone 
which'I at the time certainly ‘associated with callus. } 
may parhaps add that Mr. Rich, assistant-surgeon to the 
infirmary, also saw the case, and after a careful examination 
entertained no doubt as to the dccaracy of the diagnosis. 
The case, from the fact that a fracture was caused in & 
child’s radius and clavicle by indirect violence, and from the 
fact that the fracture of the radius occurred, as I believe, 
through the upper epiphysial line, was doubly interesting 
and uncommon, otherwise I would not have reported it. 

In conclusion, may I offer to Mr. Batterham my thanks 
for his well-meaning efforts for my better instruction in 
the diagnosis of fractures of the ius, whilst at the same 
time I trust he will forgive me if I take the liberty of 
adhering to my original opinion formed.on actual observa- 
tion of the case. : 

1 remain, Sir, your obedient servant, 
ALBX. FouLRRTon, M.R.C.S., L.R.C.P., 


Resident Medical Officer, Royal Isle of Wight Infirmary. 
Ryde, Oct. 24th, 1886. 


THE MEETING OF GERMAN NATURALISTS 
AND MEDICAL MEN IN BERLIN. 
(Continued from p, 706.) 


Tue sectional meetings could not be eo arranged as not to 
clash with each other, and in reporting the principal work 
done I have to rely partly on the official record which, in 
the form of a daily journal, was published at the time, and 
occupies no less than 450 quarto pages. The. whole of this 
was in the hands of the members a few days after the 
termination of the meeting, thanks to the indefatigable 
labours of the publishing committee (Drs, Guttstadt, 
Guttmann, and Sklarek) and the secretaries of the several 
sections. 

In the Section of Physiology, Cerebral Localisation as 
shown by the experiments on animals formed the subject of 
discussion, which led to some unpleasant personal observa~ 
tions. Hitzig maintains his views as to the existence of 
motor centres in the brain; Goltz, on the other hand, 
reiterated the views which he had already expressed at the 
International Medical Congress in London and elsewhere, 
and especially challenged the observations of Munk on the 
visual centres situated in the cortex of the occipital lobes. 
Munk, on the other hand, showed dogs in which the cortex 
of the occipital lobes had been removed, and whereby the 
animal was rendered blind, and exhibited the brains of four 
dogs in support of his views. The discussion was continued 
by Fritsch, Christiani, Meynert, and others, but led to no prac- 
ticalconclusions. However divergent the results from expe- 
timental observations on.animals may be, the researches of 
Ferrier and Horsley clearly demonstrate that for man at least 
the existence of separate motor centres cannot be disputed. 
Flesch spoke of some histological researches which showed 
that those regions of the cortex which. had different physio- 
logical functions als ‘had different histological structures,. 
and that the various regions. showed al t changes. 
This view was combated by Meynert, who alluded to his 
own obsetvations.and those of Lockhart Clarke. Many 
other pa) of great physiological intenast were read: sack 
as the Physiology and ‘Histology of: the Secretion of Mucus, 
by Biedermann ; and the. Réduction of Hemoglobin in the 
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Heart of the Frog, by. Kronecker. The observations showed 
that the more quickly. the hamoglobin is reduced, the 
oftener is the heart irritated, and the warmer it is; but 
that the reduction is independent of the work done by the 
héart’s muscle or its tension. According to Réhmann’s 
observations on the formation of lactic acid during the 
activity of the frog’s muscle, lactic acid is formed and 
glycogen diminished. A small part of the lactic acid thus 
formed in the muscle goes to the kidneys and passes out by 
the urine; the larger proportion, however, passes into the 
liver and is there destroyed. 

In the Section of Pathology and Morbid Anatomy, Knoll 
read a paper on the Pressure Variations in the Cerebro-spinal 
Fluid, and dwelt particularly on the fact that the vessels 
of the central nervous system remain unaffected when the 
wessels of the other parts of the body undergo conttac- 
tion. Professor Chiari spoke of a peculiar form of Orchitis 
which he observed in persons, chiefly boys, who had died 
of small-pox. This affection seems to occur during all 
the stages of small-pox, and is characterised by isolated 
patches of inflamation, going on to necrosis, Schron gave 
an account of some observations on the Genesis of the 
Tubercte Bacillus and its development from Spores, and 
exhibited a number of preparations. The majority of the 
members present were, however, very sceptical as to the 
correct interpretations of the appearances seen in the pre- 
parations. - Prof. Ponfick read a paper on the: Formation of 
Biliary Colouring Matter in the Circulatory System, and Prof. | 
v. Recklinghausen expressed his belief in the existence of true 
hematogenic icterus, chiefly characterised by the presence 
of heematoidin or bilirubin crystals in the blood. The 
Formation and Composition of the White Thrombus was 
the subject of two communications. Liwit’s observations 
were directed chiefly against the views of Eberth and 
Schimmelbusch on the part:which the blood plates play in 
the formation of the white thrombus. He believes, with 
Zahn, that the leucocytes form the chief component parts of 
the thrombus. Weigert followed with a new. staining 
method, demonstrating that the thrombus seen in man 
contains a large amount of fibrine and leucocytes. The 
method he employs-for staining micro-organisms is Gram’s, 
{nstead of placing the preparation in-alcohol, after taking 
it out-of fodine solution, he. washes it with aniline water, 
when the fibrine appears deeply stained." Professor Virchow 
exhibited a number of very interesting preparations, and 
spoke of general hyperostosis of the skeleton with forma- 
tion of cyst. The medulla of the bone contained compact 
bony tissue of ivory-like hardness, islets of fibro-cartila- 
ginous tissue, and cysts. These changes have a close re- 


LIVERPOOL. 
(From our own Correspondent.) 


THR PREVALENCE OF 8CARLATINA. 

AurnoveH scarlatina prevails to a very considerable 
extent, the cases are not very severe, and there would be 
little to regret were it not for its very contagious nature, 
and the fact that so many cases are treated at home instead 
of in hospital, where, under the circumstances, they should 
be. It is to be hoped that the suggestions given in last 
week’s LANCET will be adopted, and that every advantage 
will be taken of such hospital accommodation as presents 
itself, and that the sanitary, ventilating, and other arrange- 
ments of the hospital are what those of a fever hospital of 
the present date ought to be. 

AN IMPORTANT REGULATION EVADED. 

A lodging-house-keeper was, on the 27th ‘inst., summoned 
before the stipendiary magistrate, and fined 20s. and costs 
for not having reported to the medical officer of health a 
case of scarlatina which had occurred in his house. The caso 
came under the Common Lodging Houses Act, 1851, and the 
magistrate considered the regulation a most important‘one. 

4 THE LOCK HOSPITAL . 

Both the male and female wards of this hospital have been 
recently nearly filled with very severe cases. By a coin- 
cidence Mr. Lowndes was able to add confirmation to the 
other modes of diagnosis in the case of two male patients 
affected ‘with syphilis, the female from whom they con- 
tracted the disease, a prostitute, being also in the hospital. 
All three were suffering from Proey sores and papular 
eruption. It is another proof of the defect of the volunteer 
system and of the need of legislation to prevent the spread 
of syphilis that this woman insisted upon taking her dis- 
charge, and resuming her life ‘of prostitution, although 
she was, as our French confréres would term it, “in 
full bloom of syphilis.” Mr. Lowndes has also under his 
care two females who, though aged respectively twenty 
‘and nineteen, are imbeciles, and therefore the men who 
infecved them would, if traced, be liable toa criminal prosecu- 
tion-ander the Criminal Law Amendment Act, 1883. 


A TERRIBLE DEATH. 


An inquest was held at St. Helens, on the 27th inst., 
by the county coroner, on the body of a man who had 


semblance to those seen in *Paget’s!disease—a view which | ;, Sai 4 ki turday 
‘wae algo expressed by Recklinghausen, Virchow is-inctined cha SOat eerie cee ctentiin one fie eaee rit 


to look upon them as arising from enchondromata. Professor 
Grawitz exhibited museym specimens which were prepared 
in a peculiar manner, The preparations so preserved 
kept their colour, size, form, and consistency. They 
may'be kept in this way for some weeks, and the 
method is therefore very useful for teaching purposes. The 
following is the composition of the preserving fluid: 
150 grms. of sodium chloride, 20 grms. of saltpetre, to 1 litre 
of water; to thie-ie added 3 per cent. of boracic acid or 
tartaric acid. The method further recommends itself o 

account of its cheapness (1 litre costs about 1d.). Paltau 

exhibited pure Cultivations of a Micro-organism seen in 
rhinoscleroma ‘(cuitivated from the expressed juice in six 
cases), These organisms:resembled the pneumococcus of 
Friedlander,.slike in--their, naked-eye .cultivations, their 
microscopic appearance, and their behaviour when. in- 
jected into mice. Arning showed some beautiful micro- 
scopic preparations of Lepra Bacilli, and demonstrated 
their presence in the nerves in lepra anesthetica.: He 
. suceeded in preserving.the bacilli in putrefying flaide, and 
found that they increased in quantity when so kept. 
Neither Arning nor Schotteling succeeded in inoculating 


caustic pan when he missed his footing and fell into the 
boiling’ caustic. He was got out and taken to the Providence 
Hospital, where he died the same night. The Government 
Inspector who had visited the works and made full in- 
quiries, stated that the accident was entirely owing to the 
dangerous and unnecessary practice adopted by deceased. 
Liverpool, Oct. 27th. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


SHBRBURN HOSPITAL, 

Sonce interesting facts relative to tais hospital, which is 
situated about two miles and a half east of Durham, have 
just been published by the master, the Rev. H. A. Mitton. 
It was founded about 700 years ago by the well-known 
Bishop Pudsey, and was designed for the reception of lepersof 
both sexes. How and at which period Eastern leprosy arose 
in Bugiand may be amatterof doubt, butfortunately it became 


atrirtals with lepra. : 
A brief account of the-more important papers in some of 
she other sections I shall refer to in my next communication. 


At a meeting of the executive:.committee of the 
Merthyr and -Dowlais proposed ‘hespital: om. the 23rd inst., 
it was announced that at least £2000 beyond the subscrip-- 
tion of £1000 conditionally offered by: Bute towards! 


such an institution. had been promised,and the project is 
now, therefore, fairly sflont Dees 


‘almost extinet about the middle of the fifteenth century, 
and the hospital revenues were thenceforward appropriated 


or the maintenance of poor persons, Mr. Mitton says that 
in 1500 it was found that “the master, like many predeces- 
sors, was pocketing the revenues of the house,” and it was 
not until thirty years later that this and other abuses were 
swept away. Since the- reconstitution .of the hospitel in 
1857 its usefulness has been considerably.extended. Part of 
ite reyenues is now applied to the maintenance of thirty 
old men, fifteen of whom, are out-brethren, and receive a 
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pension of 8s. per week. The in-brethren are provided 
with lodging, food, and clothing, and 4s. per week for minor 
expenses. The infirmary for patients, erected at a cost of 
£12,000, is a main feature of the charity. It is a large 
building, forming with the church one side: of the quad- 
rangle, capable of containing, with separate roome, thirty 
patients—tifteen of each sex. A resident medical officer 
superintends these. The third main department in the 


scheme of the modern dispensation of the charity is the |' 


dispensary. Here five days in the week gather together a 
large company of sick and impotent folk from all parts of 
the county of Durham—Mr. Mitton says, “ waiting patiently 
for their interview with the skilful and genial medical 
officer, Dr. Lionel Booth.” Four thousand tickets yearly are 
issued to the clergy and large employers of labour in the 
diocese, and as these are all used, and as each order brings 
an average of five visits before it expires, this means about 
20,000 medical consultations and medicine in the year. The 
dispensary is very popular, and was erected at a cost of 
£2000. It is quite separate from the infirmary. It includes 
the most complete arrangements for its purpose, and has a 
long shed for vehicles, which is sometimes filled on the 
dispensary days. Mr. Mitton says in his very interesting 
account—of which I merely give you a brief abstract—tbat 
“it is scarcely possible to exaggerate the amount of good 
effected through this department,” but he also says that the 
main difficulty is to exclude those who are not really objects 
of charity, and it is to be regretted that orders are occasion- 
ally given, notwithstanding the express printed directions, 
which have to be cancelled on presentation. 


SCARLET FRVER AT CONSETT. 

At the last meeting of the Consett Local Board, the sub- 
ject of scarlet fever, which has been epidemic in the neigh- 
bourhood for some time past, was considered. Dr. George 
Renton reported why the epidemic had not been got rid of, 
the causes being principally the reopening of the day schools, 
and the children being allowed to attend school from in- 
fected houses, as wellas the funerals of schoolmates who had 
been stricken down with the fever. 


NEWCASTLE. 


An inquest has been held here on the body of a widow, 
sixty-four years of age, who destroyed herself by drinkin, 
an infusion of lucifer matches; and another case o! 
attempted suicide by the same means is also reported. 
During the fortnight ending Oct. 9th the number of cases of 
infectious disease reported to our medical officer of health, 
Mr. H. E, Armstrong, reached the high total of 109; 86 of 
these were cases of scarlet fever, and 17 of enteric or 
typhoid. —The umpire appointed in the case of the 
North-Eastern Railway and the College of Medicine 
here has awarded to the College authorities £18,664. This, 
I believe, is nearly twice as much as was at first offered by 
the company to the College for their building. The Natural 
History Society has also been awarded £12,830 for its old 
building in the vicinity of the College of Medicine. 


Mr. C. L. Lightfoot and Mr. G. E. Williamson are candi- 
dates for the surgeoncy at the Eye Infirmary vacated by 
the resignation of Dr. Heath. Mr, Williamson is a lecturer 
at the College of Medicine, and has had for some years charge 
of the ophthalmic department at the Newcastle Infirmary. 

Newcastle-on-Tyne, Oct. 20th. 


EDINBURGH. 
(From our own Correspondent.) 


THR WINTER SESSION. 

Ta medical classes reassembled for the winter session on 
Wednesday, Oct. 20th, and the work of the session is now 
fairly commenced. Several of the professors and lecturers 
delivered special introductory lectures on the opening day ; 
Prof, Rutherford choosing the Sense of Hearing as a subject, 
whilst Prof. Grainger Stewart lectured on Pasteur and 
Hydrophobia, and Mr. Caird, who commences this year a 
course on Surgery in the Extra-academical School, gave a 
most interesting résumé of the History of the Foundation 
and Progress of the Edinburgh Royal Infirmary. Mr. Jcseph 
Bell hae retired from the staff of the’ Royn’ '~‘irmary, and 


his place has been taken as Lecturer on Clinical Surgery by 
Mr. John Duncan. Mr. Duncan’s introductory lecture dealt 
largely with the present state and future development and 
requirements of the school, and he especially insisted upon 
the necessity of an increase in the number of teachers of 
clinical surgery in connexion with the surgical wards of the 
infirmary. 
DIRECT REPRESENTATION IN SCOTLAND, 

The canvass for the election of a direct representative of 
the practitioners of Scotland is in active progress. The 
three candidates mentioned in a previous letter still hold 
the field, and there seems little chance that a severe contest: 
can be avoided. On Friday the medical men of Edinburgh 
were invited to meet Dr. Bruce of Dingwall, who was 
accorded a very cordial reception by a fairly representative 
meeting of the profession in this city. No specific vote of 
confidence was asked for, but a motion was carried unani- 
mously declaring that a fit candidate for the post could 
only be found in an independent practitioner untrammelled 
by official connexion with any of the schools or corporations 
of Scotland. This might apply equally favourably to Dr. 
Bruce and Dr. Sinclair, but amounted to a vote of no con- 
fidence in Dr. Morton of Glasgow. Several of the speakers 
at this meeting announced their intention of supporting 
Dr. Bruce, and it became evident that he has a strong fol- 
lowing here, as well as in the Aberdeen district. 


NEW UNIVERSITY BURSARIES, 

It has been announced that Dr. Gunning, late of Rio 
Janeiro, has placed the sum of £5000 at the disposal of the 
University authorities as an endowment of eleven medica! 
bursaries of £50 each, which are to be awarded trienniaily 
to Bachelors of Medicine or Bachelors of Science of not 
more than three years’ standing, who shall present the best 
essays on the respective subjects, The subjects are Anatomy, 
Physiology, Zoology, Botany, Chemistry, Materia Medica, 
Surgery, Physic, Pathology, Obstetrics, and Public Health. 
The bursaries are each to be denominated by the name of 
some teacher of the Edinburgh School distinguished for his 
eminence ins the branch fo. vance each i Sedicated i and 
the names selected corresponding respectively to the subjects 
in the above list are Munro, Bell, Forbes, Balfour, Black, 
Christison, Lister, Gregory, Thomson, Simpson, and Alison. 
The first competition is in April, 1887, in the branches of 
Anatomy, Chemistry, and Physic; and in the following 
year the subjects are Physiology, Botany, Surge , and 
Pathology. The essays must be handed in before April 30th 
of each year. 

THE RECTORIAL ELECTION. 

The nomination of candidates took place last Saturday at 
a meeting held for the purpose in the old University Build- 
ings. Lord Iddesleigh and Sir Lyon Playfair were nomi- 
nated; and on a show of hands, the chairman, Mr. C. W. 
Cathcart, declared the result in favour of Lord Iddesleigh ; 
but, upon the challenge of the chairman of the Liberal 
committee, appointed Saturday, the 30th, as the date for 
deciding the contest at the poll. 

Bdinburgh, October 26th. 


IRELAND. 
(From our own Correspondent.) 


ROYAL, UNIVERSITY OF IRELAND. 

AT a meeting of Convocation held on the 27th inst., Dr. 
Whitla was elected a Representative of Convocation on the 
Senate of the Royal University for the ensuing three years. 
The other two candidates were Dr. McMordie and Mr. M. 5. 
Farrelly. 


DIRECT REPRESENTATION OF THE PROFESSION IN IRELAND. 

At a numerously attended meeting of Limerick practi- 
tioners, held on Saturday last, the following resolution, 
proposed by Dr. Fitzgerald and seconded by Dr. O'Connor, 
‘was unanimously agreed to:— That we adopt Dr. Laffan as 
candidate for the seat on the General Medical Counci? 
created by the late Act, and we urge on all provincial prac- 
titioners to sustain thé man who has not only the support of 
the leading organ of the profession, THE Laxcer, but is the 
only Nationalist before the constituency, and the only candi- 
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date whose freedom from connexion with all the interested 
corporations alone fits him a all the competitors for 
independently defending the interests of the general practi- 
tioners.” 

per DUBLIN WATER-SUPPLY, 

The citizens of Dublin are supplied with an excellent 
water for drinking and dietetic purposes; and repeated 
analyses have shown that the water-supply is a sound and 
healthy one. Recently, however, Dr. Reynolds, Professor of 
Chemistry in the University of Dublin, has drawn attention 
to apparent insufficient filtration in the water supplied to 
the citizens. He states that for some time past he has found 
in it numerous and active living organisms, leading to the 
conclusion that the care of the filter beds and supervision 
of supply are among the arte lost to Dublin. Sir Charles 
Cameron, medical officer of health and city analyst, 1 am 
informed, some time since, in making an analysis of some 
of the water supplied to houses in the Pembroke township, 
discovered the presence of animalcul in large numbers, and 
‘was of opinion that these organisms arose from the pre- 
sence of eels, which got jammed in the mains or supply- 
pipes, and, dying rapidly, putrefied. The screen chamber, 

@ believeg, is not an elfective filtering apparatus, but the 
filter beds in co. Wicklow are perfect. If similar beds 
are constructed at Stillorgan, they would cost about £50,000. 
Sir C. Cameron considers that the presence of these organisms 
is purely local. 

MEASLES IN WEXFORD UNION. 

It was reported that an outbreak of measles existed in 
Drinagh district, and last week the Local Government Board 
wrote in reference to this matter, requesting the Board 
of Guardians to obtain a report from the medical officer 
on the subject. The statement, however, was inaccurate, as 
Dr. Pierce, the medical officer, has reported that measles has 
disappeared from Drinagh, and that the cases which had 
come under his observation were of a very mild type. 


ILLEGAL DISPENSING 


and the unauthorised sale of poisons are carried on to a 
large extent in various parts of Ireland. The attention of 
the Pharmaceutical Society of Ireland has been called to this 
matter, and they have instituted prosecutions, obtaining 
convictions against several persons in co. Meath for these 
practices. They are determined to put the law in motion 
in every case that may be brought under their notice. If 
the Society or some other body were to prosecute pl 

ceutical chemists for counter-practice, they would confer a 
Great, benefit on. medicsl practitioners, more especially in 


The President of the Royal College of Surgeons, Ireland, 
Sir William Stokes, gave a reception last week at his 
residence in Merrion-square, which was attended by the 
principal members of the profession practising in Dublin. 

The first of the introductories for the present session was 

iven by Professor Fraser at the School of Surgery of the 
yal College of Surgeons, Ireland, on Monday, the 25th inst. 

Dr. Sweetnam of Schull hes been unanimously elected 
medical officer of Glengariffe Dispensary, in the vacancy 
caused by the resignation of Dr. P. Cotter. : 

Collections in aid of the Dublin Hospital Sunday Fund 
will be held this year on Nov. 14th. 

Dublin, Oct. 25th, 


ROYAL COLLEGE OF PHYSICIANS. 
_ THR ordinary comitia of the Fellows was held on the 
28th inst., Sir W. Jenner, Bart. President, in the chair. 
Eight gentlemen were admitted to the Membership of the 
College. 

A report upon the so-called Penjdeh Sore by Dr. Owen 
was received from the India Office. 

It having been pointed out that the “Certificate in 
Hygiene” granted by the College does not verbally fall under 
the head of diplomas in public health, sanitary science, 
or State medicine, now registrable, the question of the 
desirability of a change in title of the certificate was 
referred tothe Council. ..- 

. The annual accounts were cubmitted, and the report of 
the Finance Committee was received and adopted. On the 


motion of the President it was unanimously resolved to 
present a copy of the autotype facsimile of Harvey’a 
Prelectiones Anatomice to H.M. the Queen, and another ta 
H.R.H. the Prince of Wales. The thanks of the College 
together with presentation copies of the work, were also 
voted to Mr. Edward Scott (who had bestowed great care in 
the difficult labour of transcribing the text), to Sir E. 
Sieveking, and Dr. N. Moore. 7 

A report from the Committee of Management was received 
and adopted. It provides for the staff required at the new 
Examination Hall, and introduces the following important 
regulations relating to candidates referred at the Second 
and Third or Final Examination of the Examining Board. 

“Second Examination.—A candidate referred on the 
Second Examination is required, before being admitted to 
re-examination, to produce a certificate that he has pursued, 
to the satisfaction of his teacher or teachers, in a recognised 
place of study, his anatomical and physiological studies, or 
his anatomical or physiological studies, as the case may be, 
during a period of not less than three months subsequently 
to the date of his reference. : 

“ Third or Final Examination —A candidate referred on 
the Third or Final Examination is required, before being 
admitted to re-examination, to produce a certificate in 
regard to medicine and surgery, of having attended the 
medical and surgical practice, or the medical or surgical 
practice, as the case may be, at a recognised hospital, for a 
period of not less than six months subsequently to the date 
of his reference ; and, in regard to midwifery, certificate 
of having received, subsequently to the date of his reference, 
not less than three months’ practical instruction in that 
subject by a recognised teacher.” 

Dr. Ord was unanimously re-elected a member of the 
Committee of Management, 

The report of the Examiners for the College Licence was 
read. It stated that at the recent Final Examination 156 
candidates presented themselves, of whom 91 passed. 

Dr. George Johnson and Dr. 8, 0. Habershon were 
nominated Vice-Presidents of the College for the ensuing 
year. 


Obituary, 


ALFRED PESKETT, M.D. Sz. Anp., M.R.C.S. Ena. 

Tue inhabitants of the large districts of Leyton and 
Walthamstow sustained, on Sept. 24th, with much grief, the 
loss of the longest-established and one of their most able 
and esteemed practitioners in Dr. Alfred Peskett, who passed 
away in a severe attack of nephritis, at the age of fifty- 
eight. Dr. Peskett was the descendant of a long line of 
medical practitionere, and was himself the son of Dr. William 
Peskett of Petersfield. He received his early education 
under a private tutor, and subsequently served the old 
apprenticeship under his father. He studied afterwards at 
Guy’s, where he was a distinguished student, and at the 
end of his curriculum in 1850 he graduated M.D. St. 
Andrews, and obtained the M.R.C.S.Eng. He shortly after- 
wards commenced practice at Le: , where he married Misa 
Jane Collins, only daughter of Robert Collins, M.D., and 
in this same town he remained till his death an active and 
trusted practitioner for thirty-five years. He got through 
ai enormous amount of work in his lifetime. He was 
medical officer of health for Leyton, surgeon to the West Ham 
Union, and public vaccinator and surgeon to the Leyton and 
Walthamstow Children’s Hospital. In whatever position he 
found himself, whether as medical officer of health or surgeon 
to the patients of the West Ham Union, or with his private 
patients, he always did his work intel: ntly, assiduously, 
and to the happiness of all with whom he was brought in 
contact. Dr, Peskett was a dignified and courteous gentle- 
man, Amidst all his hard and incessant work he found time, 
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in association with his late friend and colleague Dr. George 
Yeates, and some of the richer inhabitants of the neighbour 
hood, to found and start the Leyton and Walthamstow 
Children’s Hospital, which is now in a flourishing con- 
dition, and is a perpetual memorial of some of his good.and 
useful work. He was alsoa friend to most of the literary 
and social societies of the district, and he had the good 
fortune to be the intimate friend of nearly all the prac- 
titioners of Leyton and Walthamstow. . His funeral, which 
took place at the parish church, in the centre of the district 
where he had worked so long and so faithfully, was nume- 
rously attended by members of the various boards and com- 
mittees on whica he had worked, by most of bis medical 
eonfrires, and by friends and patients from all parts. 


Medical Hews, 


Roya Cotrece or SurcEoxs or Enctanp.—The 
following gentlemen, having undergone the netessary exami- 
mations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on Oct. 21st: 

Antrobus, Edmund, Birmingham. 
Ayres, Charles James, L.R.O.P, Lond., Grosvenor-road, 
Boger, William Henry, Southwarl 
Bray, Nicholas James Northey, Aberystwith. 
Callender, Eustace Mande, Beckenham. 
Colborne, William John, L.R.C.P. Lond., Southsea. 
Corbett, Herbert Henry, Bolton. 
Craston, Charles Anthony, Wigan. 
Doyle, Henry Martin, L.8.A., Melbourne, Australia. 
Gee, Frederick William, L. Regent’s-park. 
Gidley, Gustavus George, ond., Honiton, Devon, 
Gregory, Seth, L.8.A., Cale 
Halliwell. Thomas, L.R.C.P. Lond.y Birmingham. 
Tddon, William Henry, Southport. 
Jennings, Edgar, L.S.A., West Hampstead. 
Lansdale, William, Che! 
Marks, Robert John, L.S. 
Mast, Theadore Arthur, Buckingha: 
Morgan, George Frederic Elliott, SI 
Scratchley, Henry William, Taunton: 
Slack, George Arthur, Uifeulme, Devon. 
Taylor. Arthur Sneyd, Lewisham-road. 
d, Frederick, Catford. 
Tomlinson, William Henry, L.S.A.. Manchester. 
Wright, Charles Franklin, L.S.A., Great Yarmouth. 
Admitted on the 22nd inst. :— 
Boxall, Frank, L.S.4., Horsham, 
Blackler, Henry John, L.R.C.P. Lond., West Norwood. 
Denton-Cardew, Henry Warnell, Bloomsbury. 
Dwyer, Hubert de Burgh, L.R.C.P. Lond., Kensington. 
Edsell, George Alfred, L.S.A., Upper Norwood. 
Francis, John Arthur, Southsea. 
Freeman, Richard Austin + Caledonian-road. 
Girling, John, L.R.C.P. Lond. 
Harston, Lionel de Courcy Eag! 
common. 
Hawkins, Herbert Cresar, Easthourne. 
Kingsford, Rdward Claude, L.R.C.P. Lond., Clapham-common. 
Pridmore, Walter George, Junction-road. 
Roper, Harold Kennaway, L.R.C.P. Lond., Upper Norwood. 
Semple, Henry Frederick, L-R.O.P. Lond.. Redlands, Bristol. 
Thomas, Frederick, L.R.C.P. Lond., Penarth, Glamorgan. 


Admitted on the 25th inst, :— 


Boase, Richard Davey, L:R.C.P. Lond., Plymouth. 
Cox, James Herbert, L.R. ond., Cape Town. 
Dewes, Frederick Joseph, L.R.O.P. Lond.,South Lambeth-road. 
Freeman, Charles Delamark, Maryleboné-road. 
Kelsall, Charles James Seddon, U:R.C.P. Lond., Bayswater, 
Miller, Frederic Richard, West Liss. 
Mortlock, Charles, L.R.C.P. Lond., Kensington-park. 
Muriel, John, Halligh, Suffolk, 
Nelham, Albert Edgar, Warwick-street. 
Popert, Alfred William, L.R.O.P. Lond. Anerley. 
Sloman, Frederick, Farnbam, 
Yemon, Frederick William, I..S.A., Plaistow. 
illiameon, Charles Frederick, L.R.C.P. Lond, Milmay-park. 
Wood, George Edward Cartwright, \L.R.C.P. Lond,,-Portobello, 


Admitted on the 26th inst. :—i » 


Agnew; Edward Dalton, 1.8, Ax)\Sohowsquate: ) 
Brown, Charles, L.2.0.P. Lond,, Wandswortheommon.. ||) ; 
Harper, John Maurice, South Hackney. 
Ingleby-Mackenzic, Kenneth W, LEC. Lond. Guiliord:st, 
lackson, William BR. son, L.R.C. P. Lond., Addington-street. 
Lambert; Frederick Samuel, L.R:O.P, Lond... ited-hill. 
Macevoy, Henry Thomas, L.R.C.P. Loni, Camden-road. 
Manton, John Atbert, L.R.C.P. Lond., Wakefield. 
Moxon, Alban Henry, South Haekne' 
et aenn Chas ore ‘Launton. 
earson,: Richard, L,RiC.P. Lond., Westbourne-park. 
Thomas’ Josiah Telfer, L,8.0,P. Lond, Cumboree, 
Winfield-Roll, Grahame, L.2.0.P:Lond., Brighton. 


she list of candidates who passed onthe 20th inst... 
whites” read Ashby, i 


., Clapham- 


Unavanairy or Dorwam.—On: the :26th: inst. the 
degree of M.D. was conferred on — " 
: Frederiolt Imeock, 


Vicrorta University.—The following gentleman 
has been approved for the Degree of Doctor of Medicine :— 
Edward Gordon, M.B. Owena College. 


The following gentleman has satisfied the Examiners in 
Part II. of the Final M.B. Examination (First Division), also 
distinguished in Obstetrics and Diseases of Women :— 

0.3. Kauffmann, Owens College. 


Facutty or Paysicransanp SURGEONSOF Gi.AsGow.— 
At the October sittings of the examiners ‘the following 
candidates passed the Examination for the Licence and were 
admitted. Licentiates :— 

Gibbon, William, L.K.Q.C.P.1., The Asylum, Carmarthen. 
‘ Madders; Charles, L.K.Q.0.P.1., Rathmines. 


Irish Mepica, Scaoors anp Grapuatss’ Asso- 
CLATION.—The dinner of the- Association will be heid on 
November Ath at the Café Royal, Regent-street. 


Tre Hull Sanitary Congress will hold its annual 
meeting on November, 10th. The Archbishop of York will, 
it is expected, again preside. 


Tue collection made by the General Post Office 
towards the Hcspital Saturday Fund amounts this year to 
£341 108, as against £326 6s, 93d: last year. 


Ir has been decided to amalgamate the Sunderland 
Hospital for Sick Children with the local infirmary, and to 
erect & new wing at the latter inatitution, to be devoted to 
the separate treatment of children. 


Tne death is announced at York of Mr. Alfred Hill, 
LSA. L.R.C.P. Ed, at the comparatively early age of 
thirty-eight. The decessed-had been in failing health for 
some considerable time. 


Dr. Dyke, an old and esteemed resident in Merthyr 
Tydvil, well known as medical officer of health for the 
borough, took his seat on the local bench of magistrates for 
the first time on the 28rd inst. 


On the 23rd inst. the summonses against several 
inhabitants of Old Windsor, charging them with 
damaged some.of the. tents erected by the urban and ro 
sanitary authorities on land near the Thames, were with- 
drawn. 


Presenratrox. —Dr. Presstie has, on the occasion of 
his marriage, been presented with a handsome silver drawing- 
room clock, with ornaments, by the members of the Aberdeen 
Society of Chemists and Druggists, as a token of their appre- 
ciation of his services to the Society. 


Harrogate Mepicisa, Waters.—QOn the 32nd 
inst. the Mayor of Harrogate performed the ceremony of 
turning on water into a series of reservoirs eonstructed by 
the Corporation for the conservation of the various medicinal 


‘waters the springs with whieh the town abounds. 


Mousiricent Bequest.—By the will of the late 
Richard Mount, Heq; of Canterbury, the Maidstone 
Ophthalmic Hospital becomes entitled, on the desth of 
his widow, whieh: has just taken plape, to. £10,000, whilst 
a similar institution in London profits, it is stated, to the 
extent of £30,000. __ 


Unvveasity o¥ Camprmer.—Notice has been issued 
thatthe examinations for the de of M.B., B.C, and M.C. 
will begin as follows: First and Second M.B. Examinations, 
Dec. 3rd; Third M.B., Part 1, Dec. 14th; Part 2, Dec. 15th, 
B.C. Examitiation, Dec. 18th; M.C. Examination, Dec. 17th. 
The names of candidates-for the Third Examination and fot 
the-examizations in Surgery must be. sent to the Registry 

(‘through the. Prwlectors of their respective Colleges) on OF 

efore.Wednesday, Dec. Ist, those for the First or f 

‘xXaminations on or before Tuesday, Nov. 23rd. The certil- 
tates vf‘ candidates, accompanied by their postal addresses 
shoul! be eeht-to the Registry mot less than seven days before 
the beginning of the examination for which they are entered, 
Pho fees for the exemination must be paid.,to, the Regmby 
hemthe cortifcategarepephiny. 
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Vacciyatioy Grant, — Mr.. W; Hutchinson, 
ublic vatcitatdr df'the Lah aie ‘hh Newmarket 
inion, has been-awarded the Goverricnt. grant for efficient 
vagcination. an ie 
Taunton anp Somerset Hospiray.—The annual 
report, which was read on the 25th inst..at the general 
meeting of the governors of this institution, stated that the 
financial position of the hospital was still in an unsatisfac- 
tory state, the expenditure during the past year having 
exceeded the income by £574. 


Ir is proposed to hold a meeting of the various 
Scientifie societies in Australia and New Zealand in 1888 (the 
hundredth anni’ of the foundation of the colonies), 
upor the lines of the British Association meetings, and to 
form an Australian association for the advancement o! 
science, with similay aims and objects, : 


Cremation.—-The eighth ¢remntion took place at 
the crematory at St, John’s, Woking, on the 21st inst. The 
remains were those of an old lady of sixty-four, who died 
from cancer, and who expressly desired cremation. The 
ashes weighed 3} 1b., and were removed by two of her sons 
for borial in the family vault. © : re 
Mepico-PsyéuoLocicaL Assuctatios. -The next 
quarterly meeting will be held at Bethlem Hospital, 
St. George’s-road, London, on Tuesday, November 9th, at 
4p..., when Dr, Hayes Newington will read a Paper on 
“What are the Tests of Fitness for Discharge?’ In 
the evening the members will dine togethdr at the Holborn 
Restaurant. 


Tur New Hamsurc Hospitat.—The new towa 
hospital for Hamburg, at Eppendorf, which is now -nearly 
finished, is arranged on the pavilion system, and, exclusive 
of the buildings for administrative p consist of 
eighty distinct pavilions; there are, besides, extensive 
grounds, and when completed this will be the largest and 
most. perfect hospital in Germany. 7 

Foorpat, Accipents. —On the 23rd inst., during 
the progress of a game between the Bolton Wanderers and 
the West Bromwich Albion, on the ground of the latter, one af 
the home players hed his right leg broken. On the same 
day, during a match at Bournemouth between Sussex and 


Hants and Dorset, one of the players in the latter team also | 


had his leg fractured. 


Retreats For Drungarps.—The sixth report of the 
Inspector of Retreats, under the Habitual Drunkards Act, 
187, for the year 1885, was issued on the 23rd inst. It 
states that during the year two new retreats had been 
added to the four houses already licensed under the Act, and 
that the management of the institutions and conduct of the 
patients had been during the twelve months eminently 
satisfactory. ; , 

Tas Essex County Asyium.-—-On the 25th: inst., 
Sir Tbomas Barrett-Lennard, Bart., laid the memovial.stone 
of a new block of buildings to be added to the Essex 
County Asylum, near Brentwood, ata cost of nearly 
£64,000, The new buildings are designed to accommodate 
450 patients, and when they are completed the asylum will 
offer sufficient accommodation for all the patients in the 
county. 

Sr. Georcr’s Hospitan Meptcan Scuoot.—The 
following is the result of the competition for the Entrance 
Scholarships :— £125 Scholarship, open to the sons of 
medieal men, Mr. Alfred J. Lattey; £90 Scholarship, open 
to stndents who have passed the Cambridge first M.B:, Mr. 
W.5S. Lazarus Barlow; £65 Scholarship, en to students 
who have passed the Cambridge second M.B., Mr. Guy Budd 
Courteney; £50 Open Scholarship, Mr. G. Y, Cobb Hunter; 
£50 ditto, Mr. Francis N. J. MacVicats. % 


Miptanp Menieat Socuzty.—At the annuai meet- | 


img, held on October fith, the following officers. were 
appointed :—President: Mr. Lloyd Owen. Ex-President : 
Dr. Holmes. Joy. Members of Council: Mr. Meseiter, 
Mr. Bennett May, Mr. Jordan Lloyd, Mr. Harmar, Mr. Ker, 


Dr. Simon, Dr. Savage, Mr. Chavasse, Mr. Ross Jordan, Mr., 


Priestley Smith, Mr. W. Thomes, and Mr. Eales. - Treasurer : 


Mr. Garner. Auditors: Dr. Foxwell and Mr. A. F. Olay. 
Liaslam. 4 


Secretaries: Dr. Suckling and Mr. 


) Davrpsox.—On the 2an 


2) 2 SPhivtend -Bppdintmetts! < 


Entimations for this colump must be sent, DIRECT to the Office of Tar Lancer 
before 9 o'clotk on Thurttiry Merning at the latest. 


is & ‘ 
Bagsixy, Artuur N., L.U.C.S., L.R.C.P.Ed., has been appoint 
eT cdtcat Officer for the ‘Wigston District of the Blaby Union. tet 
Beatiex, Wag, Onume, M.D. Durh., M.1.0,S., bas been appoin 
onorary Physician Agi Rospital for Sick Children, sepelntes 
ow-Tyne. tice Dr. J. &. Honseman, resigned. ' 
Brvvert, J. Ri A., M-H.C.S.,L.$.A., has been appointed Assistant 
Medical Officer at the. Workhouse of the Parish of Birmingham. 


Caner, Guatam A. M-D.. L.R.C.S., has been appointed, Medical 


Officer of Health for Eichfield. 

Cotwas, J-9. B., L.R.C.S., M.R.C.P.Fd., has been appotnted Medicat 
Officer for the C Division of the Metropolitan Fire’ Brigade. 

Deaxt, Epwarp, L.¥.0.P., M.R.C.S., has been appointed Assistant. 
‘House-Surgeon to the Royal Berks Hospital, Reading. 

Guireira, Waxrer, 8. A., M.B.Cantab., F.R.C.S., has been appointed 
Physician to the Out-patient Maternity, Queen Charlotte's Hospital. 

Hancoon, WILLIAM (late Clinical Assistant to St. Luke's Hospital), 
has-been appainted Assistant Medical Officer to the Middlesex 
County Lunatic Asylum, Banstead Downs. 

Moseey, G. Wi.ktys, M.B.Edin., has been appointed. Fromse-Surzeon 
to the Royal Hospital for Children and Women, Waterloo-bridge- 
road, 8.B., vice E. H. , tesigaed. 

Srattow, B. O1aver, M.R.0.8.. 1.8.A., has been appointed Medion? 
Officer for the Templecombe District of the Winoahton: Union, 

Swart, W. H., M.A., M.B.Oantad.. M.B.C.S., lime been nppotnbed 

' Resident Olintral Assistant to the Hest London Hespital for Ohildvect, 
Shadwell, vice B. M. Bond, Foq., reaigned. 

Srappoy, J. R., L.R.C.P.Lond., M.R.C.S., has been appointed Medica} 
Officer for the Bramford District of the Bosmere and Claydon 
Union. 

TURXBULL, Jaxes, M.B., C.M.Bu., bas been appointed Medical Officer 
for the Parish of Dunbar. 


Births, Marriages, and Deaths, 


‘BIRTHS. _ 
ALLDEN.—On the 19th inst., at Forest Lodge, Shirley, Southampton, 
the wife of John H. Allden, M.R.C.8., ww of a som. 
DHavis.—On_ the 26th Inst., at Lf, St. James’s-square, Bath, the wife of 
Robert Davis, of a son. : 
Gosst.—On the 2sth inst., ‘at Eccleshall, Staffordshire, the wife of Hops 
Wilkes Goswe, M.R.C.S., of a daughter (stillborn). 
Harpwickg,—On the 22nd inet.. at Stour House, Dovercourt, the wife 
of W. W. Hardwicke, M.R.C.P., L.R.C.8., L.M., of a son. 


, MARRIAGES. j 

H11—Fornes.—On the 21st inst. at St. Jude's, Southsea, Clas. Birnie 

Hill, Surgeon, Medical Staff, to Augusta Mary, third daughter of 

_ Captain ©. R.'P. Forbes, BN. : 

Prax—Herwoop:—On the 26th inst.,at the Parish Church, Eltham, 

AJfred Pern, F.R.C.S., to Melville Jane, third daughter of the late 
Thomas 8. Heywood, Payruaster-in-Chief, Royal Navy. 

PERRY—FLYxN.—On the 26th inet., at St. Petcr’s Oatholic Church, 

Woolwich, Allan Perry, Surgeon, Medical Staff, to Agues Lucinda, 

sero daughter of Lt.-Colonel Flynn, Assistant Commissary-Cieneral 


StornaM—Tartor.—Qn the diet inst., st St. Paul's Church, Astley- 
bridge, by the Rev. George Forrester, B.A., Vicar of St. Raul! % 
Ola , uncle of the bride, assisted by the: Rev. T. Dickinson, Vioat 
of &t. Clement's, Openshaw, also uncle of the bride, and the Rev: 

. R. Hearne, Vicar of the Parish, Thomas George Stonbam, 
M.D.Lond., M.R.C.S., of Claremont, Ventnor, to Lilian Isabel, 
eldest daughter of Rowland Taylor, Req., Solicitor, md Coroner of 
Baltan, Lancashire. , 


DEATHS. « 
Caapnanx.—On the 26th inst., ab Old Friars, Richmond, Surrey, Fredk. 
Chapman, M.R.C.S., L.S.A., fn his 73rd year. 
inst, @uddenty), ob Marjschal College, Aberdeen, 
Alexander Dyce Davidson, M.D., Biteecr bt Materia Medica in the 
University of Aberdeen. 
Povt.+On the 28nd inst., st Yalding, Kent, Henry Pott, M.3.0.3., 
L.8.A., aged 86. : r 
Mrpptxtor.—On the 26th {nat., at Park-terrace, Didsbury, near Maa- 
cheater, Thomas-Middleton, F.R.C.S., ty his 74th. year. 


N.B.—A fee of 5s. 44 chavgid for the Inecition of Notices of Births, 
Martage,and Deis: 
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Medical Binry for the ensuing Geek. 


Monday, November 1. 
Rorat Lonxpon Oparsataic Hospitat, Moorrrmips.—Operations, 
10.30 a.m. and each day at the same hour. 


RoyaL Wxsruimsten OPHTHALMIC HosprraL.—Operations, 1.30 P.M., 
and each day at the same hour. 


Sr. Manx’s Hosprrat.—Operations, 2 p.m.; Taeedays, same hour. 
Ongtsxa HosprraL ror WomEN.—Operations, 2.20 P.m.; Thursday, 2.39. 


Hosprrat FoR WoMEN, SoH0-sQuaRE.— Operations, 2 P.M., and op 
‘Thursday at the same hour. 


‘Merropouiran Frex Hosprrat.—Operations, 9 P.. 
Rorat OrtHop£vi0 HosprraL.—Operations, 2 P.M. 


Oxwrrat Lonpox Opataatmic Hosprrats.—Operations, 2 P.M., and 
each day in the week at the same hour. 


Borat Institution oF GREAT BRITAIN. —5 P.u. General Monthly 
Meeting. 


Opontotogicat Soctety or Great BuitTarr.—8 P.M. Communications 


‘will by given by Messrs. 8. J. Hutchinson, A. 8. Underwood, Walter 
Domine Bioter Bennett, J. H. Mummery, A. P. Reboul, W. A. 
unt, le 


Mxvicat Society or Loxpon.—8.30 P.M. Mr. Lawson Tait: The 
General Principles concerned in the Operation of Removal of the 
Uterine Ap) es. 


Tuesday, November 2, 
@ur’s Hosprrat.—Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.90 and Thursdays at 2 p.m. 
Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 
Cancer Hosrrrat, Brompron.—Operations, 2.30 P.m.; Saturday, 3.30P.M. 
‘WesraucssTer Hosprrat.—Operations, 2 P.M. 
Wrsr Loxpon Hosprrat.—Operations, 2.30 P.M. 


Pargowoeicat Soctety or Lorpon.—8.30 P.M. Dr. Sainsbury: Tuber- 
cular Mass in Supra-renals.—Dr. Sherrington : The Ascending Tract 
of the Spinal Oord.—Mr. Sydney Jones: Tumour of Palm of Hand.— 
Mr. Makins: Intra-bursal Fibroma.—Mr. Sutton: Prete in neigh- 
bourhood of Hyoid Bone.—Mr. Treves: Melanosis of Hard Palate.— 
Mr. Paget: Tumour of Palate.—Dr. 8. West: Acute Necrosis of the 
Fourth Cervical Vertebra. Oard Specimens:—Mr. Fenwick: Cal- 
culus formed round an Umbrella Ring.—Mr. Shattock: Parts after 
Removal of the Ovary six months previously. — Dr. Coupland: 
Genito-urinary and Supra-renu! Tuberculosis. 


Wednesday, November 3. 
Nationat OntrHopapic HosprraL.—Operations, 10 a.m. 
Muppiesex HosprraL.—Operations, 1 P.M. 


Sr. BarrsoLomew’s Hospirat.—Operations, 1.30 p.M.; Saturday, same 
hour. Ophthalmic Operations, ye and Thursdays, 1.30 p.m. 


Sr. Mary's Hosprrat.—O, ons, 1.80 p.m. Skin Department, Mon- 
days and Thursdays, 0.00 4...” 


Br. Txomas’s HosprraL.—Operations, 1.30 p.m. ; Saturday, same hour. 
Lowpon Hosprrat.—Operations, 2P.M.; Thureday & Saturday, samehour. 
Great Nortoean Oxntrat Hosprrat.—Operations, 2 P.M. 


Loerie Fare Hosprrat roR WoMEN 4ND OnILDREN.—Operations, 
30 P.M. 


Umiverstry Oottees Hosprrat.—Operations, 2 P.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.: 

Rorat Free Hosprrat.—Operations, 2 p.a., and on Saturday. 

Kora’s Oottece Hosprrat.—Operations, 3 to 4P.m.; and on Friday, 
2 p.m. ; and Saturday, 1 P.M. 


OssretricaL Society oF Lonpox.—8 p.m. Specimens will be shown. 
Mr. Doran: Papilloma of Fallopian Tube (adjourned debate).— 


Dr. Champneys : On the Obstetrics of the ‘photic Pelvis. — 
Dr. Dakin: Mercurialism in Lying-in Women.—Dr. Herman: Case 
of Lupous Stricture of Urethra. 


Thursday, November 4. 
Br. Gxonex’s Hosprrar.—Operations, 1 P.M. 
Sr. Baxrxotomew’s Hosprrat.—Surgical Conseltations, 1.30 P.M. 
Cmannre-cross HosrrraL.—Operations, 2 P.M. 
Nortu-Wesr Loxpow HosprraL.—Operations, 2.30 P.M. 


CuarrNa-cross HosprraL MEDICAL SOCIETY.—7.45 P.M. Hospitals for 
Special Disenses and Specialists (Discussion). 


Harveun Society or Lonpon.—8.30 p.m. Olinical Evening. Dr. T. 
Buzzard: A case of Nerve Lesion.— Photographs illustrative of 
Epilepsy in Guinea-pigs ; also Surgical and Medical cases of interest. 


Friday, November 5. 
Sr. Guoner's Hosprrar.—Ophthalmio Operations, 1.30 P.M. 
Rorat Sourm Lospox OparmaLuic Hosprrat.—Operations, 3 P.M. 
Wast Loxpon Mepico-CHIRURGIcar Soctety.—8 P.m. Exhibition of 


Fathological Specimens.—Dr. Owles: Notes of a case of Epithelioma 


of the Ceophagus and Stomach.—Mr, Keetley: Further Remarks 


on the Radical Cure of Hernia by Injection. 


Seturday, November 6, 
Mrpiesex Hosrrrat.—Operstions, a pu. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Stewerd's Instruments.) 


Tas Lancer Office, October 28th, 1886. 
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Hotes, Short Comments, & Ansiuers to 
Correspondents, 


Te ts especially requested that early intelligence of local events 
having a medical interest, or whi tt ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications re 


ing to the editerial business of the 
Journal must be addr 


“ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

bakes app a 

‘tments 
Publisher” 


We cannot undertake to return MSS, not used, 


ublication, sale, and advertising 
Ncgr to be addressed “To tha 


AN APPEAL. 

A LARGE number of photographs are, it appears, sent each month to the 
offices of the Amateur Photographer for editorial criticism, and many 
which are sent in for competition for the various prizes offered by the 
proprietor of that journal are never claimed. It {8 proposed for the 
future to mount theee in albums, and distribute them among the poor 
and to charitable institutions. A distribution of this sort could be 
much extended by the co-operation of those who have photographs or 
albume of no farther use to them ; and for such assistance the Editor of 
the Amateur Photographer bas just issued an appeal, which, especially 
in view of the approaching Christmas, we commend to the kindly 
feeling of our readers. 


Dr. W. S. Grifith.—In a communication to Tae Lancer on the treat- 
ment of cancer by Chian turpentine, published on Dec. 17th, 1881. 
Professor Clay stated that the drug he employed was obtained of 
Messrs, Southall and Barclay, Birmingham. 


Mr. W.J. Black is referred to a general notice at the head of this column. 


INTUSSUSCEPTION; INFLATION. 
To the Extitor of Tue Lancer. 

S1n,—The three cases of intussusception recorded by Dr. Cheadle in 
THe Lancet of Oct. 23rd are of great interest. The iuflator invented 
by Mr. Lund of Manchester, and recommended by Mr. F. Treves in your 
issue of Dec. 26th, 1885, p. 1182, greatly facilitates the operation of 
inflation, Tam, Sir, your obedient servant, 

Burt, Londonderry, Oct. 23rd, 1886, E. Donatpsox. 


Desravcriox or Locusts. 

A pmaRmacist of Huete in Spain, Don Luis Arias, claims to have dis~ 
covered a remedy against the devastations of locusts in another insect 
which depdsite its eggs within the head of the locast, the larvee when 
hatched causing the death of their host. 


Ar, Basil.—Mr. Allen, Marylebone-lane, will 0 doubt give the informa- 
tion required. 


&. bas not enclosed his card, 


‘Tats Lascaz,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Ocr. 30, 1886: 853. 


Ax Annoying ExpxRLEncE. 


A CORRESPONDENT has forwarded us the particulars of recent experi- 
ence, in the hope that their publication will enable other medical men 
to avoid a similar annoyance. Our correspondent recently advertised 
for a qualified assistant, and received a reply from 8 person ins large 
northern town, styling himself an M.D. The references of the applicant. 
were satisfactory, his name appeared in the Medical Directory for 
1885, and our correspondent engaged him. On bis arrival, however, 
he stated that he was not on the Register, and, after some cross- 
examination, admitted that though he had been registered his name 
had been struck off in consequence of a conviction for theft, ® con- 
viction followed by six months’ imprisonment with hard labour. The 
theft he excused by the statement that an excessive use (or abuse) of 
chloral had brought on kleptomania. In consequence of this con- 
feasion our correspondent felt justified in declining his services, giving 
him a sovereign towards his expenses, for which at the time grateful 
satisfaction was expressed. Subsequently, however, legal proceedings 
were taken to recover a month’s sslary and board, and our corre- 
spondent, having no time for Ktigation and actuated by compassion 
for the man’s unfortunate position, has consented to a compromise. 
‘The moral is, the writer thinks, to engageassistants through a medical 
agent, by whom inquiries as to their antecedents are almost invariably 
made. 


Dr. H. Cans.—We have freely expressed our opinion against an 
attempt to bind candidates or voters too rigidly in the election of 
Direct Representatives ; but it would bea mistake to condemn three, 
as it would be to vote for three, in a group. Bach candidate should 
be judged on bis own merits, and each registered practitioner should 
take some pains to ascertain the elatms of each candidate, whether he 
‘De one of a group, or take an independent position. 


Mr. Montague H. C. Palmer.—The patient cin scarcely be expected to 
pay, but the Accident Insurance Office ought to be charged. 


‘Mr. Jalland (York).—The paper will appear in an early number, 


SALICYLATE OF SODA FOR FETID URINE. 
To the Editor of ToE Lancer. 


Brn,—Dr. Fagge, in his valuable work on the “* Principles and Practice 
of Medicine,” bas the following :—"*I believe that the tendency [of urine 
im paraplegia) to putrefastion may be completely checked by the ‘admini- 
stration of salicylic acid or some other antiseptic medicine by the 
mouth.” Having resolved to try it, I did so; with what success the 
following case will show. 

Mrs. T—, aged sixty, complained on Oct. 2nd, 1886, of debility, loss 
of appstite, pain above the pubes, with frequency of micturition and 
pein in the act. The pulse was weak and slow; the urine a 
fetid, and floccalent. ‘The patient was ordered fifteen-grain doses of 
gallcylate of soda, to be taken every four hours in milk. ‘After taking 
tevo powders sho complained of nausea, pain io the head, giddiness, 
“*buzzing” in the ears, and faintness. The dose was then reduced to 
seven grains and a half (on Oct. 3rd), and was continued tor three days, 
when it was increased to ten grains every four hours. The urine, on 
being examined on Oct. 6th, was found to be sweet, and with a decidedly 
acid reaction. The pain on micturition and tenderness on pressure over 
the pubes had subsided, the general condition of the patient being 
decidedly better.—I am, Sir, youre Yaithfully, 

Mexbro’, October, 1886. Cscr. RoperTsox, M.B., C.M. Aberd. 


Tue Foop or Paris. 
‘PuE annual consumption in Paris of various kinds of food which can 


De closely controlled by the registers of the octroi was during last year_ 


146,825 tons—an increase of 415 tons over the previous year. Of pork 
148 tons had been consumed less, while the consumption of horse-fiesh, 
with a total of 3830 tons, had augmented 337 tons, as compared with 
1884; the average price of this last-named commodity is sixty centimes 
‘a kilo, while the meat of asses and mules command about seventy 
centimes. Of poultry and game the aggregate consumption was 
25,044 tons—a slight diminution as compsred with the yenr before. 
The quantity of fish, &c. amounted to 25,631 tons—a slight augmenta- 
tion, more particularly in oysters. The consumption of butter and 
eggs has fallen off by nearly 160 tons, which decrease, 80 far as butter 
is concerned, may readily be accounted for by the greater use of 
margarine. 

Jatrcs.—Bvery district medical officer must be registered as qualified to 
practise both medicine and surgery; but under véry special circam- 
stances the guardians may appoint as district officer & medical man 
registered with one qualife.tion only. 

L.B.CP. § L.R.C.S. Edin., and M.B. are referred to the article on 
Looks in our Students’ Number. 


C. C.—We think a sojourn in Germany, after taking the M.B., would 
be a decided advantage. 


8r1r Dovarsas Macuaa. 


Tue Nestor of the Edinburgh School, it is well known, is hardly less. 
proficient as an “‘all-round shot,” whether at the target or on the 
moor, than asa lyric poet or clinical consultant ; and the combination 
of attributes—in connexion with his receiving the honoar of knight- 
hood (80 gracefully referred to by Principal Sir William Muir at the 
opening of the winter session) — has suggested to an alumnus and 
graduate of the same school the following epigram, which appeared in 
8 northern contemporary :— 


“ Laganide! Pibi nascent bene dixit Apotlo: 
“I puer, { musis semper amande mets. 
Te civem, medicum, doctorem fama manebit 
: + Plurima, te vatem rite sequetur honos. 
Regia te olaros inter Schola noscet alumnos, 
Majus Athenzeo mox meriture deous. 
Me duce suscipies feliciter arma Salutis, 
Civibus egrotis spe meliora parans ; 
Inque pharetrato grege conspiciere, timendus 
Queis mea cunque affert “‘certa sagitta” necem. 
Auspice te pubes ambabus idones fiet 
Partibus: hee vitam conficit, illa novat. 
Neco, positis curis, thallarchus amicior ullus, 
Seu versus fundes seu sine felle jooos. 
Omne feres panctum commiscens utile dulci, 
Divitibus gratus pauperibusque simul. 
Teque suum decus et tutamen Edina fovebit 
Donec iter factas serus in astra redux.’ 


Sic ait, auratoque humeros velatus amictu 
In nemus arcanum Delphicus augur abit.” 
The following translation gives at least the sense of the original :— 

“‘Maclagan! O’er thy cradle Phoebus smiled : 

‘On, favoured of my Muses! On, my child! 
As patriot, physician, teacher, fame 
Winged with thy verse shall waft abroad thy name. 
Thy budding gifts the High School shall discern, 
Yet prouder bays for Academe thou'lt earn. 
With me for guide thou'lt ply the healer’s art, 
And health unhoped for to the sick impart. 
Thy peers in archery thou'lt eo outehine, ° 
The foe shall take thy swerveless shafts for mine. 
Through thee in Scotla’s youth my power shall bleand— 
My power of death to foe, of life to friend. 
And in free festal hour, as host or guest, 
Thou’lt charm with lightsome lay, with genial jest. 
Of high and humble the beloved allke, 
‘The happy mean of work and play thou'lt strike. 
So thee, Hdina, as her joy and stay, 
Shall cherish till thy late assumption-day !° 
Thue spoke the Sun-god ; and, in cloud half-seen, 
Evanished into Delphi's thickets green.” 


A Young Practitioner.—It may, like chloroform, be administered om 
lint. 


Dr. J. Miller. —The paper has been received. 


USE OF LANOLINE IN MIDWIFERY PRACTICE. 
To the Editor of Tue Lancer. 

Srm,—Permit me to cafl the attention of your readers to lanoline as a 
particularly efficient means of reducing the rigidity of the perineum im 
primipare. Owing to Its penetrative and softening properties, I find it 
much preferable to the plan adopted by me of friction with pure lard. 
Only a few days ago this rigidity was strongly marked in an elderly 
primipara, where the forceps were required on account of debility on the: 
part of the patient. I was surprised with what facility I suoceeded in 
reducing it so as to enable me to apply the forceps much sooner than I 
should otherwise have felt justified in doing on account of the danger of 
severe laceration. 

Lam, Sir, yours truly, 
Belford, Oct. 26th, 1886. O. Onark Burman, L.R.0.P. & 5. Bdin, 


‘VirER Poison axp Rasrgs. 


A warrsr in Los Avisos mentions that a dog which had been severa? 
times severely bitten by different rabld dogs, and had shown uo. 
symptoms of rabies iteelf, had been previously twice bitten by vipers,. 
and suggests the possibility of the poison of the viper having conferred 
an immunity from rabies. 


Mr. Spurgin.—We cannot understand why the judge refused to take the 
evidence of a eclentific witness, as the ease was pre-eminently one 
calling for decision on professional and technical grounds. We trust- 
the matter will not be allowed to rest where it is, or a dangerous prece- 
dent will have been created. The honour of the profession, through 
one of its legally qualified representatives, is at stake. 

Tux letters of Dr. Pirie, Mr. Easton, and others must stand over till 
next week. 


Soa Tete Ubitows,] 


ROTHS, COMMNNTS, AND ANSWHES TO CORRESPONDENTS, 


[Oor. 80, 1888. 


Univensrries’ Mrsstox Tb 'Curritat AFRICA. 

(For' tlie last:five’ years the above “Mission his maintalned'a médical 
moleston on the East Coast of Central Africa, As we site informed; the 
medical .mission. has.doné, and) fs doing; very: effective work among 
the natives'there. A fully qualified ‘surgeonsent out by the Medical 
Guild of Bt. Luke 4s at the head of it; and, in addition ta attendtag 
the Buropean members of the Mission and the itatfves directly under 
‘Me charge, he gives medical advice, attendance, and medicine to the 
«natives in the surrounding districts. The Mission is rapidly gaining 
influence over them ;. bus, in order to carry on the work effectually, a 
large stock of drugs and medical appliances is, required; and the drug 
fund of the Mission is no longer. suffiniens to provide thes articles in 
proper amount. An appeal fs therefore made for subscriptions, which 
may be sent, marked ‘For the Drug Fand,” to the Secretary of the 
Universities’ Mission; 14, Delahny-street, Westminster. 


ucrens.—The duty of @ regular practitioner who is asked to see a case, 
merely for diagnosis, which is béing attended by = homcopath, and 
in the absence of the homceopath, is simple. He should decline to 
do so. We do not, exist asa ‘profession to gratify curloaity about the 
nature of disease, We exist to cure it, or at least to treatit. If we 
are not permitted to do this, or are asked merely to supplement and 
support a system of. therapeutics .in which we do not believe, we have 
no mission. 


-Subscriber.—The plain fame, with “M.B.” and ** Surgeon,” 1s best. 


_ CHRONIO DYSENTERY. 
To the Editor of Tue Lawcer. 

Sim,—Could any of your readers suggest a remedy for chronic 
-dysentery (muciform)? “Astringente of every known description, ipeca- 
-cuanha, Dover's powder, and bael have all been tried in vain. It occurs 
‘in a young man, and has now lasted for nearly two yearn. 

Tam, Sir, yours obediently, 

October, 1836. BUREKA. 
Mr. J. Powell.—It would ‘be invidious, as well as difficult, to epecify in 

detgil the claims and the blemishes of each candidate. A study of 
their addresses; in connexion with what can be learnt from the 
ordinary sources of. information, will enable any ‘prattitioner to form a 
fair opinion for himself. Our correspondent has about a dozen or 
fifteen to choose from. He can onty vote for three. The uct of selection 
must be the act of each registered practitioner.’ We advocate freedom 
of choice and the preference of general practitioners. ‘The Council is 
full of the consultant class and the representatives of corporations. 

Let us hear in the Council the views of men:who have to do the hard 

work of the profession. 


Mr. R, Fendick.—i75, Park-etrest, Gecsvensranenies Ww 


TREATMENT OF OZENA. 
To the Editor of Toe Lancet. 


Sra,—I should feel greatly obliged if any of your readers would give me | 


-some hints in re; to the treatment of an obstinate case of ozena which 
wremains from an‘attack of diphtherla some years ago, and which has 
shitherto defied all attempts at cure.—I am, Sir, yours faithfully, 
Oct. 26th, 1886. . SUBSCRIBER. 
Mr, Owen Coleman would do well to communicate with the Secretary of 
the Medfeal Offleers of Schools Society, Dr. Alder, Smith, Christ's 
Hospital. 


&. P.—Kiein, Miero-organisms and Disease. 


jCommuntcations not senses Sa one peenent fhutdber will receive atten- 
; tion in our next. 


Com MURICATIONS, Lerrens, &,, have been received from—Dr. Buzzard, 
; London; Dr. Harkin, Belfast; Mr. B.A. Barker, London; Dr. A. 
| Duncan, Glasgow; Dr. “Campbell, Alfreton; Dr. Savage, London ; 
Dr. B. P. Thurstan, § outhborough ; Mr. Thomson, Glasgow; Dr. w. 
| Dale, King’s Lynn; Mr. Maynard, Newcastle-on-Tyne; Mr. Pugin 
+ Thornton, Canterbury; Mr. H. M. Jones, Liverpool; Dr. Markham 
) Skerritt, Bristol;. Mr. E. Chesshire, Birmingham; Dr. Granville 
Bantock, London; Mr. Robertson, Mexbro'; Mr. Cotterell, Bicester ; 
' Mr. J. J. Pringle, London; Mr. Carr-Gomai, London; Mr. Mason, 
' Burton-on-Trent; Mr. A. Haviland, London ;' Mr. Spreat. 8t. John’s 
Wood; Dr. Morison, Suez; Mr. Hump, Ruabon; Messrs. Smith and 
Elder, London; Mr. Cripps, London; Mr. Rowe, Dundee; Mr. Lewis, 
’ Wakefield; Mr. Birchall, Liverpool; Mr. Hayward, Manchester ; 
Dr. Campbell, Alfreton; Dr. Tait, Birmingham ; Messrs. Simpeon and 
Co., Leeds ; Messrs. Dawson Bros., Montreal; Messrs. Witherby and 
'-o., London; Rev. Fotster, Worcester; Mesers. Wright and .Oe., 
Bristol; Me. Fearn, Chesterfield; Mr. Russell, Liverpool; Mr. T. K. 
Clarke, Huddersfield; Dr..H. Cane, Belvedere; Messrs. Squire and 
©o., London; Dr. Jos. Rogers, London; Mr, Laffan, Cashel; Mr. J. 
' Petrie, Alford; Mr. Foulerton, Ryde; Mr. Palmer, Newbury; Mr. E. 
Donaldson, Burt ; Mr. Christian, Whitworth; Mr. Powell, Newcastle 
Emlyn; Dr. Bell Taylor, Nottingham; Dr. Park, Glasgow; Mr. F. 
Kerslake, Barnes; Mr. C. A. Buebl, London; Mr. W. 8. A. Griffith, 
London; Mr. W. A. Ellfs, London ; Mr. Haslam, Birmingham ; Dr. J. 
Pirie, Glasgow; Dr. Elder, Nottingham’;, Mr. J. F. Little, Ben 
Rhyddtig; Mev Meere, Lendon; Dr. MacMunn, Seafeld; Dr. J.C. 
Renton, Glasgow; -Dr. Carter, Birmingham ;. Mr. Cuthbert Johnson, 
Daventry; Mr. J. B. Oooney, London; Mr. Coutts, London; Mr. T. 
Easton, Stranraer; Prof. Macleod, Glasgow; Mr. C. C. Burman, 
Belford; Mr. Macdonogh, Twickenham; Messrs. Bates, Hendy, and 
Co., London; Mr. Addison, London; Mr. Pepler, London; Mr. J. B. 
Ware, London; Dr. Mackern, London; Dr. Macnab; Messrs. Keith 
and Co., Bdinburgh; Mr. MoKensie, Kurracht; Messen. Thompeon 
and Co., Launceston ; Mrs. Starling, Portsmouth ; Messrs. Lockwood 
and Co.; Mr. Beach, London; Mr. Fuge, Taunton; Mesers. Bell and 
Bradfute, Edinburgh ; Mr. Wheeler, Manchester; Messrs. Oliver and 
Boyd, Edinburgh; Mr. Forster, Birmingham; Messrs. Porteous and 
Oo., Glasgow ; Dr. Marsden, London ;. Mr. Reynolds ; Megsre. Lee and 
Nightingale, Liverpool; Mr. Allden, Shirley; Messrs, Reynolds and 
Branson, Leeds; Mr. Bella, London; Miss Hatton, Notts; Mr. Burdett, 
London; Mr. Bury, New Barnet; One who has Suffered; Enquirer; 
Bureka ; A Licentiate ; Subscriber; J..8., Liverpool; An Old-standing 
L.K.Q.C.P.I.; J. T.; H. A. B., Willesden;- Alphas Conservative; 
Editor, “ Amateur Photographer”; Lectawer ; 0. 0.; Quiorens. 


Lerrers, each with enclosure, are also acknowledged from— Dr. Bolton, 
' Gedaiming; Mr. Fleming, Glasgow; Mr. Bigg, London; Mr. Hehm, 
Liverpool; Mr. Ohadwick, Oswestry; Mr. Jackson; Mr. Saunders, 
Manchester; Mr. Ramsden, Halifax; Mr. Booth, Snaith; Mr. Owen, 
Anglesea; Mr. Davis, Bath; Mr. Williams; Mr. Glanville, Stoke 
Newington; Mrs. Landale, Bath ; Dr. Lepage, Nantwich; Dr. Taylor, 
Windermere; Mr. Yeoman, Sheffield; Mr. Woddeook, Bradford ; 
Mr. Sallows, Hornsey ; Mr. Bethys, Reading ; Mr. Richards, Plymouth; 
W. A.B.; Certainty; W. H. M.J., Manchester; M.D., London; M., 
Edin. ; X.¥.Z.; Colliery; Medicus, Worsley; Beta, Wallsend-on- 
Tyne; M.R.O.S., London; A.8., Dulwich; Medicus, Nelson; E.T., 
R. D. 8., Clapham; 8. B.; Beta; Alpha, Carnforth; 
B.S. ; Doctor. 


+| Boston Independent, Jersey Weekly Press, Liverpool Daily Post, §c., have 


SUBSCRIPTION. 


Post FREE TO ANY PART OF Tam UNITED Emepom. 
One Year. ....1.ccoc0r-o0 £1 12 6 | Six Monthe....~.0.... 016 8 
‘To Ommra anv Inpia One Year 1 16 10 
To THs Oowrnrent, CoLontms, asp Umit - 
Srares . Dito 148 — 
Post Office Orders should be addressed to Jonny Cuort, Toe Lancer 
OMive, 423, Strand, London, and made payable at the Post Office, 
‘Oburing-croes. 
‘Notices of Births, Marriages, and Deaths ate charged five sbillings. 
Cheques to be crossed “* London and Westminster Bank.” : 


been received. 
ADVERTISING. 

Books and Publications (seven lines and under)... £0 5 0 
Oiickel Sad General Ann ocn ro eee we ewe OO 
Trade and Marieous Advertisements...  ... .. O @ 6 
Every Tine in : 
Guarter fags ai poteruvine alent er 
lalf 8 cy oT see wee i ow 31 0 
satire mage . vee ww 6 5 O 


‘Tre Publisher cannot bold himself seeponsibe fon fon x the return of testi 
dc., vent to the office in reply to advertisements; copies only 


| | Notick.—Advertisers are requestéd to observe that it is 
{the Postal Regulations to receive at Post-offices letters 
Anitials only. 


-monial, 
should be forwarded. 


an orignal s0i8 novel Yeeture of «tant Laxonr Genorst ade ortiver™ Ss 5 special Index to Advertisements on page 2, which not only afftrde a 
additional advertisement. 


-pendy means of Gading any sotioe, but és in iteclf sa 


Adiyertdzamenta (to exisure insertion the santo. week) should be dolive red at the Office not later than Wednesday, accompanied by.s remeittemes. 
Answers are now recelved at this Office, by special arrangement, to Advertisements appearing in Tae Laxcer. . 

‘Forms for Serial Insertions may-beebtainad of the Publisher,to whom all letters relating to Advertisements or Subscriptions should be Addressed. 
Advertisements are now received at all Messrs. W. H. Smith and Son's Railway Bookstalls throughout the United Kingdém and all other 


Agent for the Advertising Departarent-tm France—J. ASTIER, 66, Rue Caumartin, Paria. 


Wdvestising: 
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Pectures | : 

DISEASES OF THE LACRYMAL 
_ APPARATUS. 

Delivered at the Royal College of Burgeons. 
HENRY POWER, FRCS. 


LECTORE II.—Paar L 

GHNTLEMEN,--The disease of which I have to speak 
to-day is Abecess of the Lacrymal Sac—its symptoms, 
results, and treatment : a disease that has been so fully and 
so well described by Mackenzie that it is unnecessary to do 
more than mention its salient points. 

Two forms of ‘this affection may be recognised: one 
primary, arising suddenly and passing through its phases 
rapidly ; the other secondary, consequent upon antecedent 
disease of the sac, and less violent in: ite character. In the 
primary and acute form of dacryocystitis the sac is suddenly 
attacked with violent inflammation, pain is felt at the inner 
angle of the eye in the region of the sac, which is tensive, 
throbbing, and severe. This part of the face becomes red 
and swollen, and the rednass extends over the eyelids and 
cheek, and.in bad cases to the mouth and nose, presenting 
in many instances an ill-defined margin and a general 
resemblance to erysipelag, for which it is sometimes mis- 
taken, the affection of the sac being overlooked. There is a 
variable d of conjunctivitis of a catarrhal character, 
attended with chemosis and purulent discharge, so that the 
lids are glued together, and tho patient is temporarily and 
mechanically deprived of vision--a condition that may 
occasion considerable mental depression. This is greatly 
aggravated by the severe pain, which prevents sleep, takes 
away all appetite for food, and leads to the occurrence of well- 
marked constitutional symptoms, rapid pulse, debility, and 
even rigors. In the course of a week the skin near the inner 

_ canthus assumes a purplish hue, and if left to itself matter 
forme, points at this spot, and discharges itself through ane 
or two small openings. Retrocession of the symptoms then 
rapidly takes place, the redness and swelling become day by 
day more and more circumscribed, and the patient is once 
more able to open the eyes; pain diminishes, and at length 
vanishes, At this period one of two things may occur. 
The discharge from the opening in the skin may become 
thinner and less abundant, till at last it is only a yellowish 
watery ichor, and healing takes place; or a larger patch of 
the skin may die, when a fiatulous orifice is left, into whicb 


& probe may be passed and made to penetrate the lacrymal 
aac. 


By 


varies greatly in different cases. In the great majority of 
eases (93 per cent. according to Velpeau) it bursts in front 
of the sac, at a point which corresponde, when all swelling 
has passed away, to the lower margin of the orbit, 
at the point where it is in contact with the lacrymal sac; 
but it may discharge at a much more distant point. Thus 
Velpeau saw one case which opened upon the cheek, and 
another where the aperture was nearer the ala of the nose, 
& sinuous passage more than an inch long extending in this 
case between the sac and the external 
abscess may, however, discharge itaolf internally, and not 

externally ; various cases are On record where the matter 

has discharged itself through the internal wall of the 

sac into the nasal meatus, and through the outer bony 

wall into the maxillary ainus; and I have seen one case in 

which it made its way apparently between the periosteum 

and the bone, till at langth it reached the floor of the nose 

and established a fistulous orifice into the mouth through 

the palatine suture of the palatal bones. 

Lacrymal abscess is rarely a primary disease. It may, of | 
course, proceed directly {rom injury and from expoaure to 
cold, but in the great majority of cases there can be little 
denbt thet it ocoums in those who are predisposed te an 
niemmeeny attack by anteesdent ch: inflammation of 

lo. A 


. The case then becomes one of lacrymal fistula. The | 
position of the opening of the abscess, when spontaneous, { 


opening. The, 


the-metibranous dnc atid duct or of thd setrounding bone. 
These conditions are known as dacryocysto-blennofrhote anid 
a ocystitis-catarrhalis. In the former case the contents 
of the sac are com tively clear and ‘transparent, and 
consist of mucus and tears, with but Httle pus; whilet‘in the 
latter case they are composed chiefly of pus. Some tifference 
of opinion exists as to whether the accumulation is gi 

at night or in the early morning, but it ie ueuatly stated 
that the sac becomes in most cases clear and empty daring 
the night owing to the slow drainage, and turgid durin; 
the day from the larger amount of secretion that 18 

in consequence of the movements of the eye and Yeftex 
stimulation of the glands, 

Considerable discussion, both written and oral, has‘taken 
place on the question whether stricture of the: lacrymo- 
nasal duct is caused by inflammation, or whether it precedes 
and induces the inflammatory attack. This poiat is not 
easily settled either by anatomical research or by clinical 
observation. Mere congestion, which may be quite sufftelent 
to swell the membrane and obstruct the passage of tears, 
leaves very slight traces after death; whilst, on the other 
hand, it ie certain that constriction may: long exiet without 
occasioning inflammation of the ‘sac in the absenee of any 
exciting cause. It seems probable that in most instances 
some chronic inflammation affects the duct, interfering. more 
or less completely with the flow of tears into the nose. 
Exposure to cold, @ catarrh, or some other cause, then eauses 
an acute inflammatory attack; pus is generated, and an 
abscess forms, which may burst externally or (rarely) in- 
ternally, This view is supported by the circumstance noted 
by Abadie' and Naudier, that when any existing obstruction 
at the lower part of the canal is relieved and the calibre of 
the duct restored to its normal size, inflammation of the sac, 
though it may previously have been rebellious and-recurrent, 
soon disappears. 

Velpeau” has noted that the dominant ides of the numerous 
works proceeding fram the great school of the Academy of 
Surgery in France, and the view adopted and ‘supported by 
Scarpa in regard to theetiology of dacryocystitisand lacrymal 
fistula, was that they were the result of some mechanical 
obstacle to the course of the tears. Heister was amongst the 
first to notice that the causes of this disease were of en in- 
flammatory nature rather than mere obliteration, and this 
was the view entertained by Hunter. After him Demours 
and the Bnglish school, headed by Mackenzie and Lawrence, 
combated Scarpa and nearly all the surgeons of the last 
century, maintaining that lacry mal tumour is, in reaKty, only 
one of the accidents of chronic inflammation of the lacrymal 
passages. This view is now generally accepted; and, as 
Velpeau shortly expresses it, in the beginning the disease is 
almost always ® moderate or chronic inflammation of the 
mucous membrane, which may originate either in the oon- 
| janctiva or in the sac itself, or in the nasal passages, and 
may in course of time induce a swelling, or vegetations, or 
ulceration of the mucous membrane; the last condition 
being rare, and estimated hy Demours at only 1 per cent. 
‘of all cases, When inflammation is once established, puru- 
lent or mucous exudation takes place, and gives to the fluid 
contained in the lacrymo-nags! passages a consistence whieh 
favours its retention in the sac, especially since the ealtbre 
of the duct is diminished. 

The observations of Hunter® on the etiology of this disease, 
though brief, are worthy of consideration. Fistula lacry- 
malis, he says, atiees from an obstruction taking place in 
the pi of the tears from the lacrymal sac into the nose. 
“The causes are often foreign to the nature of the parte 
themselves, as the small-pox or measles. This I suppose 
not to originate, as has been eupposed, from a pustule at 
the end or mouth of the duct, but from inflammation 
running along the duct and causing the sides of it to 
adhere; it may also arise from ulceration of the duct from 
4 venereal or scrofulous disposition in the part, but moet 
frequently from obliteration of the canal from inflammation. 
The tears not paseing, the inner sarface of the eac becomes 
stimulated by pressure and distension, and the salts of the 
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been susceptible of the stimulus and had ulcerated, it 
would have been fortunate, but it only thickens to defend 
iteelf from the disease; for we find Nature has made 
internal parts less susceptible of such stimuli, the ulcera- 
tion only taking place next the skin, so that it would, 
perhaps, be better for us if Nature would sometimes vary 
from her usual course. This internal thickening is some- 
times so great as to unite the external. part of the nose to 
the septum, and render the operation of perforating the os 
unguis less successful. Opening the old passage seldom 
succeeds, as it is very liable to become diseased again, as in 
strictures of the urethra, which are so apt to recur, and here 
bougies cannot be had recourse to occasionally, as in the 
urethra. The operation, however, should not be done pre- 
cipitately, as the duct often clears of itself, and the patient 
gets well.” 

Amongst the predisposing causes of acute inflammation of 
the lacrymal sac, pregnancy appears to be one of the most 
common, perhaps on account of its depressing influence on 
some constitutions, and partly, too, from the confinement to 
one room and want of exercise, to the constipation which so 
often accompanies it, and to the general derangement of the 
bealth. Itis not unfrequent during lactation, and Galezowski 
states that lacrymal troubles often supervene suddenly, 
owing to violent and spasmodic efforts made during 
delivery. 

I have not the least doubt that obstruction of the naso- 
lacrymal duct terminating in abscess is frequently associated 
with a carious tooth, adding one more to the numerous 
ophthalmic affections that are associated with, if not directly 
attributable to, dental disease. The periostitic inflamma 
tion which exists at the root of the tooth either spreads 
over the surface of the bone, and so leads to thickening of 
the membrane covering the ascending lamella of the superior 
maxillary bone, or the inflammatory process at the root of 
the tooth may possibly extend through the bone itself. In 
either case the mucous membrane becomes reddened and 
chronically swollen and congested, and when it is remem- 
bered that the inferior orifice of the nasal duct in the mem- 
brane is often only a small slit or round hole, it is easy to 
understand that a comparatively small amount of swelling 
may lead to the complete obstruction of the pas: and to 
the retention of the tears in the sac. The very position and 
form of the swelling show that the obstruction is situated at 
the lower orifice of the tube, and before the lacrymal abscess 
develops, not only may some epiphora exist, but the region of 
the tooth and the part of the upper jaw extending towards 
the nose may, by carefully applied pressure, be found to be 
tender. I saw a lady who illustrated these remarks 
exceedingly well. In her case the right upper canine tooth 
became carious, the eyes being perfectly healthy. Some 
months after the tooth was affected she noticed that her 
right eye had become “watery.” Whilst she remained at 
rest in &@ warm room no overflow of tears occurred, but 
exposure to cold air immediately compelled her to have 
recourse to her handkerchief for this eye. For a long time 
she had little pain in the tooth, though the caries was 
gradually extending through its substance. At length and 
suddenly, without apparent or known cause, lacrymal abscess 
formed, and, after causing considerable erysipelatous inflam- 
mation of the cheek, burst through the canaliculi, through 
which, when the inflammation subsided, matter could for 
some time be squeezed when gentle pressure was applied over 
the region of the sac. The sequence of events seems here to 
be tolerably clear, The carious tooth caused periostitis, which 
at first obatructed and then caused complete closure of the 
inferior orifice of the nasal duct. Suppuration of the lining 
membrane was then occasioned by some cause, such as the 
action of cold or the entrance of some pathogenic germ, and 
the tube being elsewhere pervious, the purulent contents of 
the sac were discharged through the canaliculi. I can 
dmnaging no better evidence of the action of a diseased tooth 
in the production of lacrymal obstruction and abscess. I do 
not wish to insist too strongly on thie connexion, but I think 
that in all cases of obstructed duct, where no cause is 
immediately recognisable, it is expedient that. the teeth 
should be examined, and, if found diseased, that the patient 
should be placed under the care of a competent dentist. In 
many cases: probably extraction would be the safest plan, 
but ‘on this int. I am not able to express a confidar 
opinion, @ abscess be allowed to burst spontaneously, 
and even in some cases opened secundem artem, the aperture 
by which the pus has escaped remeins pptérit, and a fistula 

acrymalis ta. 


Congenital fistula of the lacrymal sac has occasionally 
been noticed. Thus Steinheim‘ describes a fistula of the 
duct opening upon the surface of the upper lid, and believed 
to have existed at birth. Terson’ reports two cases of the 
sac, but whether congenital or not is uncertain. Manz‘ 
writes: “1t is still doubstal whether a ‘congenital fistuls of 
the lacrymal sac has been obseryed, though the possibility 
of its appearance as an occasional ‘failure of the nasal duct 
to close is not to be denied.” In this case it should be 
viewed as an arrest of development. Whelock Rider” 
has recorded what appears to be an indisputable case, The 
patent was twenty-one years of age, and presented about 

alf an inch below the inner canthus and over the course of 
the | sac the opening of a canal sufficiently large 
to admit for a short distance upward and inward a No.8 
Bowman’s probe, but it could not be made to enter the sac. 
The integuments about the opening and the walls of the 
canal were slightly indurated. Efforts at expiration with 
closed nostrils caused some clear fluid to exude. The fistula 
‘was noticed when the patient was only a few days old. 
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SURGEON TO THE OPHTHALMIC INSTITUTION, AND LECTUREE TO 
THE COLLEGE. 


Ar the outset the lecturer referred to the great advances 
recently made in medicine and surgery, as exemplified in 
the discovery of new drugs and in the operations now per- 
formed on several parts of the body which were formerly 
deemed to be beyond the reach of the surgeon. He thus 
showed that students now entering on their medical studies 
enjoyed many and important advantages which could not 
be offered to their predecessors. In this way the pleasure 
of the study had been considerably enhanced, but at the 


same time the responsibilities laid on students had be- | 


come much heavier. Amidst the crowd of practitioners at 
present no one could push his way to the front by simply 
repeating other people’s formule ; it could only be done 
by independent thought and indefatigable industry. Dr. 
Wolfe then proceeded as follows :— 

“The department of surgery which is my own province 
has made repid strides since the discovery of the ophthal- 
moscope by Helmho!tz. Previous to that discovery nearly 
all was fice wrork, but by that instrament we have revealed 
to us all the deep tissues of the eye, the very commence~ 
ment of an affection of the retina, optic nerve, vitreous 
and choroid, and even <liseases which may exist in 
the more distant parts of the organism, such as the 
brain, heart, lungs, and kidneys, as well as constitutional 
cachexia. The discovery gave such an impetus to the 
study of eye diseases and to the development of eye 
surgery, that, thanks to the numerous labourers in that 
department in different parts of the world, ophthalmology 
may now be said to have approached the nature of an 
exact science. 

“ Among the eminent men of our profession who flourished 
in France during the Second Empire, such as Nélaton, 
Trousseau, Velpeau, Claude Bernard, &c., whose labour 
1 have reported in Tow LANcET of that period, no one 
deserves greater credit than Desmarres. By his brilliancy 
of conception and dexterity of execution he may be said 
to have revolutionised ophthalmic surgery. He was the first 
to stiow-us how great 1s the liberty which may be taken 
with all'the tissues of the eye, provided they be property 
manipulated. He not only gained great victories over dis- 
ease himeelf, but laid the foundation for future progress. 

@ one eminent disciple of Desmarres who was destined to 
gtin world-wide renown in ophthalmology was Albrecht 
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v. Graefe. Fired with the enthusiasm of Desmarres’ teach- 
ing, he subsequently established an ophthalmic clinique in 
Berlin and became the founder of the ophthalmological 
school of Germany. When visiting La Charité in Berlin the 
other day, I saw with no small degree of pride the monument 
which has been erected to v. Graefe. This is the first public 
monument erected in that city to a private person, all others 
being in honour of royal mages and generals or other 
public functionaries. The distinction confers equal honouron 
the memory of oureminent con/rére and on the Government of 
the German Empire. It shows that the old spiritof the nation 
—love of culture, appreciation of professional merit, and in- 
terest in all that benefits mankind—is still alive and has 
not been deadened by love of military glory. Herein lies the 
pledge of the future stability and prosperity of the nation. 

‘he statue itself is a beautiful life-like image of the man, but 
I could not help thinking that a lancet used in iridectomy, 
by the introduction of which operation he conferred a great 
boon on many sufferers, would have been more appropriate 
in his hand than an ophthalmoscope, an instrument invented 
by Helmholtz; nor could I help feeling that the symbolic 
group on each side of the statue was so paltry and insipid as 
only to disfigure the monument. Graefe was peculiarly 
fortunate in living during what may be called ‘the golden 
age’ of ophthalmology. There was such an absence of pro- 
fessional and national jealousy that he obtained the support, 
not only of the whole of the medical profession of 
Germany—without which, he himeelf said to me, he could 
never have tested the efficacy of his cure of glaucoma by 
iridectomy,-—but aleo that of the Vienna, French, and other 
foreign schools. One great service which he rendered to 
this department was the founding of the Archiv fir 
Ophthalmologie in conjunction with Arlt and Donders, the 
latter of whom published in this journal his famous papers 
on Refraction and Accommodation of the Eye, which now 
forms the canonical book of oculistic surgery. I, however, 
think it very unfortunate that Graefe’s last work has not 
proved a success, I refer to his method of extracting cata- 
ract. At the meeting of the International Ophthalmological 
Congress at Paris in 1867, at which the operation was dis- 
cussed, a report on the results of the new method was read 
by Otto Becker, then of the Vienna school. It was 
violently attacked by Professor Hasner of Prague in the 
Annales ¢ Oculistiques. I objected to it at the time as posi- 
tively bristling with dangers. Not withstanding the unfavour- 
able report of the Vienna surgeons, which I deemed conclusive 
against it, it is still practised, and human eyes have been sacri- 
ficed in great numbers, both in this and other countries. Inthe 
old operation we never heard of sympathetic inflammation 
of the other eye, but in connexion with Graefe’s cases came 
under my own observation in which the eye operated on 
has had to be removed and the other has become inflamed. 
It_is very curious that in the most recent apologies for 
failure the micro-organisms are held to be responsible—the 
poor bacteria have to bear the whole blame, I regard this 
operation as calculated to tarnish the fair fame of v..Graefe, 
as the two groups are a disfigurement to his statue, and I 
therefore hold that it ought to be excluded from oph- 
thalmic practice. I speak strongly on this subject because 
I know the misery which is caused to families by such 
disasters. 

“ When I was asked to address you to-day on ophthalmic 
medicine and surgery, 1 thought that it would prove useful 
to you that I should explain the general principle which 

underlies some operations which I have introduced, and the 
way in which they have been worked out by me. In search- 
ing for the safest and best method of operating for cataract, 
{ have, during every stage of the operation, studied all the 
possible sources of danger and the surest means of eliminating 
these dangers, and have thus endeavoured to meet every 
possible contingency. I have in this way arrived ata method 
which is absolutely safe—so safe, indeed, that one need 
hardly ever fear of failure. In twenty cases on which I 
operated in the course of one month in the presence of four 
of my coll ea, there was not a single hitch during the 
operation or in the subsequent treatment ; vision restored in 
all. Some of the cases operated.on by me during the present 
~month have been very critical.’ One patient, seventy-two 
ran of age, was discovered to hove heart disease; another 
ad bronchitis and asththe to such a degree as to disturb tha 
other patients; while in a third the cataract-was the result 
of an injury df thirty-four years’ standing, and in addition 
to traumatic complications there was «pterygium covering 
a great part of the cornea. I have-aleo recently operat 


-incision. 


upon one of our citizens at the advanced age of ninety-one. 
In all these cases the healing process went on without a 
single complaint of pain in the eye, and vision was restored. 
I may mention that the risk in old people lies in the ten- 
dency the cornea has to collapse, ‘and in consequence of that 
collapse there is a difficulty of removing the whole lens and 
a probability of subsequent suppuration. But these are 
simply facts which must be present to the mind of the 
operator, and according to which he must regulate his 
It was only by carefully observing how Nature 
herself cures wounds and injuries that I arrived at a sure 
method of conducting this operation. 

“The operation for the formation of new eyelids from 
skin flaps taken from distant parts was first suggested to 
me by the procedure of M. Reverdin, who grafted small bits 
of cuticle for the cure of ulcers, and the results obtained 
were tolerably good. I found, however, that when applied 
to the face this method gave it a scurvy look, and I was 
obliged to try the transplantation of a large flap, endeavour- 
ing to cut the cutis merely and keep free of cellular tissue. 
The fact that about one-third of a flap so cut suppurated 
proved to me that, though the first part could easily be cut 

ree of cellular tissue, the knife is apt to deeper when 
cutting is continued further. Hence, I concluded that if we 
want a large flap of skin to heal by agglutination, we must 
first remove it and then pare off any cellular tissue there 
may be underneath, Though on the publication of my first 
success the operation met with no favourable reception, it 
is now generally adopted. Of all the satisfactory reports of 
its success there is none more so than that by Dr. Swanzy- 
of Dublin, who operated in seven cases. He reports tbat ‘it 
was not until forced by the circumstances of a case that he. 
employed it; now, having found it a most satisfactory pro- 
ceeding, he much regrets that hg. postponed its trial sq. 
long.’ To the practice of skin transplantation I was led 
by a feeling of sheer desperation. ‘Here,’ I said to my 
eelf, ‘is an eye which might be made a useful organ 
but must be allowed to waste for want of a flap of skin 
which cannot be taken from the neighbouring part. I 
was then compelled to study how the want could be sup- 
lied. This is also true of transplantation of conjunctiva . 
‘rom the rabbit. 

“ By the same feeling I was led to practise another opera- 
tion—viz., that for detachment of the retina. If surgeons 
could remove dropsical fluid from the abdomen and thorax, 
were oculists to be baffled and pronounce a case incurable _ 
on account of retinal dropsy? It is true we have delicate 
ground to work upon, but this only shows the great neces- 
sity there is of taking advantage of all the devices of 
our art and devise ew plans in order to overcome the 
difficulty. For what is ophthalmic surgery but simply 
the performing, in a delicate and precise manner, of 
operations upon the tissues of the eye which can be 
done on a large area in any other region of the body? 
My first successful case, reported in THe Lancer in 
1868, was total blindness in both eyes; but such cases 
are not very numerous, and the operation had consequently 
a hard struggle to come to the front—in fact, six years 
elapsed before I had an opportunity of again bringing it 
prominently before the profession. This case, which had 
been certified by surgeons of another hospital aa one of 
detachment of the retina, was exhibited before the Glasgow 
Medico-Chirurgical Society and the British Medical Associa~ 
tion at Belfast in 1884. But all surgeons who had tried the 
operation in this country had invariably failed, and conse- 
quently more convincing proof was still required. This 
was afforded me in the end of the same year, when I was 
invited by two Parisian oculiste to give a demonstration of 
my method on patiente provided by them. I did so, and 
with success. The demonstration was reported in eeveral 
medical journals in France and ia this country. By its 
success great impetus has been given to the operation, and 
surgeons have been encouraged to study it more carefully 
than they have hitherto done. : 

“With these explanations you will be able to appreciate 
some of our endeavours to extend the sphere of eye-surgery, 
and to bring within the province of operative interference 
certain groups of cases which have until recently been con-. 
sidered incurable. Nor are the. resources of surgery yet 
exhausted.” 

Dr. Wolfe, ia conclusion, referred to the arrangements 
which have been made for the removal of Anderson's 
Medical School to the neighbourhood of th3 Western 
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GENTLEMEN,--On such occasions as this it is usual for 
the lecturer, in opening the session, to select some topic of 
passing interest wherewith to engage your attention fora 
very long hour or fifty minutes. At the risk of pleasing 
some only of iy hearara, I sdlect for my address the following 
subject —* The Social, Scientific, and Political Position and 
Influence of the Medical Profession in the year 1586.” The 
topic no doubt isa large one, and embraces a wide field; 
however, in my allusions I will be as brief as the subject 
will admit. : 

The social position of the profession may best be viewed 
as regards the different countries and services we meet 
with in its members. Tirst, as regards Ireland, the 
country most interesting to us all. In the past the 
metropolitan physician and surgeon was generally a 
man sprung from the ranks of aristocracy, and highly 
educated. 
entering the profession if they have the inclination and 
means to enter it. No one is debarred. All have the 
same chance to win their way to position and afilaence. 
As there are degrees in trade, law, the -public services, and 
other lines of life, so are there degrees of social standing in 
‘medicine and surgery. For in trade any ordinary individual 
can understand the difference between the social position of 
the prince merchant and that of the small huckster, and 
yet both belong to the same calling. Intho great profession 
of law we have the same degree of social standing. We have 
the Lord Chancellor at the top of the social system, and the 
respectable legal practitioner who practises im the Lord 
Mayor's Court, and yet they both belongtolaw. Throughout 
the country our profession occupies as good a position as 
any other. 
influences dre at work to more or less vulgarise the medical 


profession and its members. We have to contend against, 


the great influx of very low persons, who now enter 


the profession without birth or refined feeling enough to: 


realise the utter shipwreck they make of their calling if not 
suited to practise it as it ought to be practised. Again, 
there has not been, up to the present, any uniform State- 
qualifying examination through which all must pass before 
entering the profession in the three kingdoms. ere have 
been at least twenty or even more portals, so that each 
licensing body, in order to attract or encourage men to enter 
it, offers, or pretends to offer, some special advantage. In 
this way many very badly prepared and half-educated 
men get their names on the Register year efter year. 
Moreover, so long as you have a profession or licensing 
body allowing ite members to adopt the low scale of fees 
boginning at sixpence for advice, consultation, ahd medicine 
included, what can you expect but # downward course of 
appreciation on the partof the general public? I firmly believe 
the system of low fees charged by general practitioners for 
drugs and medicines alone—in fact, for the mere mechanical 
agents of treatment, and not for the exercise of brains and 
judgment which select them, called advice—has done more 
to produce professional demoralisation in the rank and file of 
our order in England and Scotland than anything els», and 
has been the cause of the low place those who follow the 
practice are asked to occupy in the social system of modern 
society. Another depreciating influence which the Bar cer- 
tainly does not suffer from, but which we ‘do, is that 'the 
medical profession is not necessarily metropolitan; which 
the Bar certainty is; for in the remotest corner of the coun; 
try we must necessarily find the medical man practising 
among people who, socially and scientifically, are very 


Now, however, we find all grades of soclety | 


There is no doubt that many depreciating: 


inferior to him in their attainments, and who are unable to 
offer him any advantages in his aocial intercourse; and in 
this way he loses tone in his conversation, in his dress, in 
his manners, and in his influence, and occasionally he con- 
tracts habits which certainly cannot be commend There 
is another depreciating influence we must fight against until 
the general masses.are properly educated so as to under- 
stand correctly and clearly the grades and social position the 


-| profession and its members ought to occupy. This deprecia- 


ting influence is the absence. of suitable State recognition 
for the leaders of medicine and surgery. In the constitution 
of our governmental system there should be (and it is im- 
poratively called for) .the Minister of Health or Sanitary 
ience, who should occupy a seat in the Cabinet, and to be 
only filled by a physician or surgeon of eminence and 
ability. 
I uel now dwell for a few moments on the second part 
of my theme—the scientific influence and. position of the 
profession in the present day, and 1 would say to ne class 
does science owe so much. Medical men from the days of 
Hippocrates have all along the line been the pioneers and 
promulgators of science. Contemplate for one moment 
their incessant toil, the varied, intricate, and in some cases 
most dangerous investigations in tbe cause of scientific 
truth, the combined result of all being that the community 
at large have slone derived the advantage of their 
labours, What has the discipline of law, divinity, or 
arms, as a body, done for science? Think of the enormous 
debt of gratitude that onght to be bestowed on medicine 
and surgery; and this fact can never be. told too often, 
when the ignorant, the ungrateful outsider attempts 
to depreciate and minimise the labours of the profession. 
Although the public occasionally are slow to appreciate our 
scientific labours, we have an institution that we may well 
be proud of, and one which has helped to make England 
famous in the scientific world. 1 allude to the Royal 
Society of London, which knows no creed, no politics, no 
social class. Its object is pure and untarnished, as it was 
simply established for the furtherance of truth and science 
and for the recognition of original seientific work. The 
humble, and it may be unknown, worker will surely, find 
his investigations carefully weighed and duly acknowledged 
by the conferring of the blue ribbon of science (the fellow- 
ship of the Royal Society), reward far greater and perhaps 
more to be desired than the highest honour the State can 
bestow; and I am delighted to say that being an Irishman 
is no bar to its distribution, and physicians and surgeons 
have more frequently been the recipients of this much- 
coveted and enviable distinction than any other of the 
learned professions, ¥ : 
I must now say a few words as regards the political 
influence of the profession in the present day. Ten years 
ago, when I addressed you, there were but four medical men 
in the House of Commons, now there are ten; but even this 
increase is by no means a sufficient representation of their 
wants and wishes, The question arises, however, How can 
-aman afford to give up his practice and loge so much a year 
for the cause of the public at-large? and such self-denial ie, 
to say the least of it, rave. If: medical corporations wish to 
have medical representatives who are in touch with their 
present wants and aspirations, they must Day their repre- 
sentatives so much a year to make it, worth their while to 
remain in Parliament aad represent their views. Few 
medical men are able to put together large fortunes until 
they are advanced in life. At first, no doubt, there may be 
some little difficulty or jealousy in the selection, but the 
right man will turn up in the. right place; and it is to be 
hoped that he will be a mah who is-fhoroughly in accord 
with the wants of'the great profession, and, having engaged 
in the practice of: it, be better able to uaderstand. what will 
most condues to its best interests.. The- man to represent 
the rofersinayenonia be & compatatively young. man, for 
this is the age for young and:vigorous men, . The University 
of Dublin and aaay of the other educational bodies 
must be represented by medical men if medical science 
is to have a place. in the Legislature, and if we are 
not satisfied to allow the rank and file pf the profes- 
sion, numbering nearly 30,000 members, to remain silent. 
And now let me for:a moment invite attention to the 
position of our brethren ia the ermy. Ten years ago, 
gentlemen, I warned you against entering the Araly Medical 
Service, as I compared it then toa series of dissolving views 
of which we were at that time, in an interval, waiting for 
the next picture. I told you the remedy was simple, for if 
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the gentlemen who had an ambition to serve their Queen 
and country would only hold back for a short time, they 
would compel the authorities to rectify the glaring and 
iniquitous defects by placiug the army medical officer in 
his proper position, and giving him, in all fairness, equal 
advantages with his less scientifically educated combatant 
brother officer. I am happy to say my advice was taken, 
and the authorities were compelled, for want of men, to 
remedy many defects, but not all, as some few still remain. 
The army surgeon has a grievance which should be at once 
remedied. It appears that the commissions of those for 
the Indian Medical Service are dated from the period of 
joining Netley, while those for the Army Medical Depart- 
ment bear the date on which the course of instruction 
closes. The practical result of this difference is, that the 
Indian medical officers become the seniors of the others by 
four months, and this seniority must continue throughout 
their career, at least till they reach the administrative ranks. 
Formerly the rate of dating from the period of joining at 
Netley applied to both services, but the change was effected 
by the Warrant of 1877, for reasuns which have never been 
explained, Furthermore, I feel a great injustice is fre- 
quently done to our army medical officers, who serve in un- 
healthy climates looking after the lives and health of the 
brave soldiers committed to their care. They may never 
have the luck to be in an engagement, and because they do 
not happen to see or hear a shot fired they are never 
decorated. Surely this is not fair or reasonable. Take, for 
example, the enormous and exhaustive duties of the chief 
administrative army medical officer in charge of o base 
hospital at some distance from active hostilities. .No one 
who is not conversant with the minute details of his duties 
can really understand the wear and tear of mind and body 
such an officer endures, and yet this officer never gets any 
credit; his work is perhaps not known, and his name never 
appears in despatches, 1 would have all this changed. I 
would propose, if the military authorities do not do their 
duty to their medical officera, the corporations and licensing 
bodies from whom the medical officers have derived their 
diplomas should, from time to time, confer honorary high 
degrees on such as have proved themselves deserving of 
such distinction. In this way the decoration would be of 
more value, for it would be awarded by competent judges, 
who can distinguish high professional service on the part 
of the army medical officer, not perhaps on the battle-field, 
but in the prevention, cure, or alleviation of disease in out- 
breaks of fever, cholera, and other fatal disorders, 

And now, in conclusion, I wish to say a few words to 
my junior hearers, Many of you are young men fresh from 
the country, with buoyancy of spirits, and without much 
ballast to freight you over the giddy whirlpools of a resi- 
dence in town; and let me instil into you the fact that your 
early student life offers the best criterion we have of what 
your future professional life will be. All present, I am sure, 
wish to succeed, and you would like me to tell you how 
success is to be attained. Of one thing I am convinced, and 
that is that no such word as impossible should find a place 
in your vocabulary. A young man, I feel certain, can be 
very much what he pleases. You are now at that period of 
life in which you rust turn to the right or left. You must 
now give proofs of principle, honesty of purpose, deter- 
mination, and strength of mind, or you must sink into 
idleness and acquire the habits and character of a desultory 
ineffective creature, and if you once fall into that condition 
you will find it no easy matter to rise again. Pursue 
unflinchiogly a course of irreproachable truth and rectitude, 
and you need fear nothing—not even the most sharp and 
cunning shafts thet others, jealous of your progress, may 
choose to aim at you. The self-approval of your own 
conscience will be always to your own heart an infallible 
antidote against their poison. 


Jusr.ze or A Russran Mepicat Pusrisaer.—The 
Zeitung fiir Buchhandel states that the well-known &t. 
Petersburg medical publisher, Carl Ricker, will reach his 
twenty-five years’ jubilee in December. The Russian medical 
public is deeply indebted to M. Ricker for his enterprise in 
publishing a large number of national medical works and 
periodicals, amongst’ which latter the Vrach, which may be 
looked upon as the Russian Lancet, stands foremost. A 
multitude of translations of German, French, and Knglish 
medical. works have also issued im a Russian garb from 
M. Ricker’s establishment on the Nevski Prospect. 


TREATMENT OF UTERINE FIBRO-MYOMA. 
By J. KNOWSLEY THORNTON, M.B.,.C.M., ~ 


SURGEON TO THE SAMARITAN FREE HOSPITAL. 
(Conclirded from page 313.) 


Tux third case is another illustration of the impossibility 
of diagnosing between some uterine fibro-cysts and ovarian 
cysts; and it also illustrates how success may be obtained 
in complete supra-vaginal hysterectomy by Schroeder’s 
method of suturing the stump, when it is impossible to 
secure it in Koeberlé’s serre-noud outside the peritoneam— 
the plan I much prefer in the majority of cases. 

Casg 3,—C. C. M—~—-, aged thirty-nine, married eighteen 
yeara, and mother of one child aged seventeen, was admitted 
into the Samaritan Hospital, under my care, on April 12th, 
1886, said to be suffering from an ovarian tumour. She was 
very aniemic and emaciated. There was a large globular 
cyst filling the whole abdomen, and percussion was clear in 
the flanks and epigastrium. On vaginal examination the 
uterus was found to be much enlarged, and displaced to the 
left side of the pelvis. 1 could not make out whether a 
large solid mass v-hich nearly blocked the pelvis was part 
of the tumour or was a fibro-myoma, but I came to the 
conclusion that there was an ovarian cyst, and multiple 
fibro-myomata as well.¢ The family history was good, but 
one of her sisters was known to have a fibro-myoma uteri. 
Menstruation was free and regular; occasionally she bad an 
unusually heavy discharge. The kidneys were irritable, 
and secreted only about twenty ounces of pale urine, of low 
specific gravity and with a trace of albumen. The bowels 
were loose and irritable, She first noticed a hard tender 
lump in the left iliac region about four years ago. It had 
grown slowly till the last six months, during which the 
Increase had been very rapid, with much pain in the back - 
and under the ribs, and with very: matked emaciation. I 
operated upon. April 14th, and on opening the abdomen 
found a thin liver-coloured cyst, with recent adhesions all 
over its anterior surface, and dark contents, with much old . 
blood clot. It bad all the appearances of an ovarian cyst 
with a twisted pedicle. After emptying the cyst and 
separating the parietal adhesions, I found what I believed | 
to be a false pedicle attaching it to the fundus of the uterus; . 
but on transfixing and tying it, I found bleeding going on 
from the uterine surface below my ligatures from a crack, 
which at once suggested to me that the cyst was of uterine 
origin; and, proceeding farther to explore the pelvis, I found 
a large pedunculated subperitoneal outgrowth, to the pedicle 
of which the cyst was also adherent, and very free hemor- 
rhage occurred when I separated it. The uterus was, as I 
had expected, greatly enlarged by a mags of more or less 
pedunculate outgrowths, which surrounded it and extended 
deeply into both broad ligaments. Seeing that its removal 
would be unusually dangerous and difficult, J attempted to 
stop the hemorrhage from the two torn uterine surfaces by 
suture, by actual cautery, &c., but found, as in similar cases . 
before, that nothing would stop it, the uterinetiasue tearing or 
cracking away and fresh bleeding taking place ateachattempt.. 

I therefore determined to perform a.complete supra-vaginal 
hysterectomy, and having with much difficulty (owing to 
the growths in the broad ligament) tied off and removed the 
ovaries and tubes, I applied the serre-ncoud to the uterus, . 
but was obliged to put it on so deeply in the pelvis, that I 
found it would be impossible to bring it outside the peri- 
toneum, and having before met with disaster from attempt- 
ing @ half extra-peritoneal and helf intra-peritoneal treat+ 
ment of the stump in.a similar case, 1 decided to remove 
the serre-nceud, clean out the uterine’ canal right through , 
into the vagina with corrosive sublimate and powdered. 
iodoform, and then suture the stump on Schroeder's plan 
and drop it in. Having completed the operation, I placed 
two glass tubes in the pelvis, each with their separate rubber. 
sheet and sponges. The temperature rose in the evening to. 
101°, and the pulse to 112. The tubes were removed at 
the evening dressing on the next day and the patient made ‘6 
an uninterrupted recovery, her temperature being normal 
and pulee 76 on the fourth day. On the seventh day after 
operation the sutures were removed and the wound was 
found well healed ; at the same time I removed a plug of 
jodoform gauze which I had placed in the vagina atter the 
operation. The bowels were relieved by enema on the eighth 
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day. The only trouble she had was from some return of the 
diarrhoea from about the twelfth to the fifteenth day; this 
‘was, however, easily controlled by a bismuth mixture. 

1 think it would be difficult to find a group of more in- 
structive cases in the whole of my case-books, and yet they 
all come together, as so often happens in practice. The 
lessons which we learn from them are:—1. That there are 
céertain ovarian cysts which, from their method of growth 
and from the way in which they stretch out the uterus and 
bladder as they grow, it is impossible to differentiate from 
uterine tumours, 2. That there are some fibro-cyats of the 
uterus which, especially when they are complicated with 
solid outgrowths, as they often are, it is impossible to 
differentiate from ovarian cysts. 3. That there are pedun- 
culate fibro-myomata which grow so fast, and cause such 
emaciation, that it is impossible to differentiate them from 
solid ovarian sarcomata. 4. That the ovarian cysts which 
burrow deeply in the cellular tissue round the uterus are 
slow and uncertain in their growth, are often causes of con- 
siderable pain and distress, are apt to give rise to inflam- 
matory action, which, if allowed to recur from time to 
time, renders their removal extremely difficult, and from 
their seat are especially liable to interfere with the action of 
the kidneys, and lead to serious inflammatory or cystic 
cbanges in these organs. 5. That in view of the impos- 
sibility of exact diagnosis in some cases, an exploratory 
operation should be advised whenever there is danger of 
interference with the ureters by intra*pelvic pressure, when- 
ever the Presence of the tumour gives rise to recurrent 
attacks of pelvic inflammation, and whenever other sym- 
ptoms indicate operation. 6. That the operator who under- 
takes to perform ovariotomy must be prepared to find 
himself face to face with the most formidable hysterectomy 
which it is possible to perform, and therefore no one should 
undertake these operations without being fully provided 
with the appliances necessary for the completion of such 
exceptional cases. 

Before concluding I must say a few words on the general 
surgical treatment of uterine fibro-myomata. I have at 
verious times published in tabular form the results of my 
practice, and to these papers 1 will refer those who wish to 
go fully into the question.’ I can only briefly here indicate 
the class of cases in which I would advise removal of the 
ovaries and tubes, and that in which I would perform com- 
plete supra-vaginal hysterectomy. Here I will repeat again 
what I have often said before, and what I always say dis- 
tinctly to any patient upon whom | am to operate for fibro- 
myoma: “1 propose in this case to remove the ovaries and 
tubes, because I think that is the most suitable and least 
dangerous operation; but I cannot pledge myself not to 
remove the tumour, because when the abdomen is opened I 
may fiad it impossible to remove the ovaries and tubes, or 
in a case in which I have intended to perform hysterectomy 
I may find it safer and better merely to remove the ovaries 
and tubes.” In certain cases the removal of the ovaries and 
tubes is easy, and then it is a much less dangerous operation 
than hysterectomy. In certain other cases it is quite im- 
possible to remove them without making a clean sweep of 
the uterus down to somewhere near the internal os, Again, 
in some cases it is so easy to include both broad ligaments 
in the same wire which surrounds the uterus, that it is an 
easier and enfer operation to perform complete hysterectomy 
than merely to remove the ovaries and tubes. It is well to 
decide as nearly as one can before operating which opera- 
tion is the right one in any given case; but one must 
always be prepared to modify that operation when the 
parts are actually before one’s eyes and in one’s hands. 
Speaking generally, small soft tumours or general enlarge- 
ments of the uterine body, which cause hemorrhage or 
pain or both, out of all Proportion to their size, are those 
for which the removal of the ovaries and tubes can be best 
porformed, and in which this procedure gives the most 
satisfactory results, and they are often very unsuitable cases 
for bysterectomy, because their bases are deeply seated in 
the broad ligaments, and their small size has not led to any 


1 Removal of Uterine Fibroids by Laparotomy (Transactions of the 
@ostetrical Society of London, vol. xxfl., 1880). On the Relative Value 
of Hysterectomy and the Complete Removul of the Uterine Appendages 
for the Cure of Uterine Fibroids (Transactions of the American Gynm- 
cologieal Society, vol. vil., 1882). Clinical Lecture on the Surgical Treat- 
ment of Fibro-Myome of the Uterus (Medical Timesand Gazette, July 7th. 
3985). On the Operative Treatment of Uterine Fibro-Myomata (British 
‘Medical Journal. Oct. 13th, 1883). Cases of Hysterectomy, with Remarks 
onthe ‘Valne of Carbolic Acid Spray (British Medical Journal, May 28rd, 
3685, p. 1031), 


stretching of the cervix, so as to bring the part where the 
serre-nceud should be applied up into the abdomen. As a 
general rule, the smaller the tumour the easier the opera- 
tion; but it is not always so, as the fibro-myoma may grow 
out into one broad ligament, stretching the ovary and tube 
over its surface, s0 as to make it very difficult or even im- 
possible to remove them efficiently and safely. Then there 
ure certain comparatively small growths which involve the 
whole body of the uterus or the whole of one wall, carrying 
up the broad ligaments and ovaries and lengthening the 
cervix, which give rise to very serious hemorrhage, and 
often grow fast. These cases are most suitable for com- 
plete hysterectomy, because this procedure is in them easy 
and simple, while it is often almost impossible to tie off 
the greatly enlarged and stretched ovaries, Then, again, 
there are certain cases in which the ovaries and tubes have 
become adherent in the pelvis, where it is very difficult to 
remove them at all, and still more difficult to make sure 
that they are thoroughly removed, and yet this may be the 
only possible procedure from the bedding of the fibro- 
myomata deep in the broad ligaments, and the density of 
the adhesions they have contracted there during the inflam- 
matory attacks which have also glued down the ovaries and 
tubes. Then in certain cases in which the uterine mass hes 
already become too large to hope for cure by odphorectomy, 
the base will be too broad for the ovaries and tubes to be 
included in the wire, and they must be carefully ligated off 
before the wire is applied to the uterus, and when this is 
the case it is strongly advisable to pass the free end of the 
wire through the broad ligament on each side at the angle 
where it has been cut down in separating the ovary and 
tube ; this not only affords a safeguard against bleeding, but 
it gives the wire a fixed point on each side, and when 
tightening it one is not nearly so liable to get it on to 
the bladder, or too deep towards the ureters—accidents 
which may easily happen if it can slide up and down the 
uterus. Ina certain number of cases, and very formidable 
cases they are, it is not only necessary to ligate off the 
appendages separately, but also to divide the peritoneal 
covering of the uterus and peel back the bladder, or 
enucleate large masses of the tumour from deep in the 
broad ligaments, before the neck of the uterus can be cleared 
for the application of the wire. Such cases may require 
suture of broad ligament surfaces to one another or of 
peritoneal edges, or application of cautery or perchloride of 
iron, or drainage of cavities left in the broad ligament, but 
each must be dealt with as seems best at the moment, and 
I would advise those who have any doubt as to their fertility 
of resource and quickness of decision and execution in face 
of alarming bhsemorrhage, to avoid meddling with uterine 
tumours, because the simplest operation may end in the 
most desperate difficulties. In saying thie, however, do 
not let me be misunderstood: these dangers must be faced 
by some among us, for the time has come when fibro- 
myomata must be removed or kill in a certain number of 
cases, and it is no use for those who will not see the necessity 
to din into our ears the old cries that they do not 
kill, and that therefore they must be left alone. They do 
actually kill in a large number of cases, by hemorrhage, by 
peritonitis, by slow invalidism, and by destruction of the 
kidneys. Probably if we could get at the true life-history 
Gf all the cases of uterine tumour, we should find a very 
heavy death-rate from granular kidneys and their results— 
heavier far than anything surgery has to mourn in its 
tentative march towards a radical and fairly safe operative 
cure. 

I opened my remarks by pointing out how we may in 
many cases spare the knife by judicious treatment. I will 
close them by saying that I have attacked eighty-eight cases 
of fibro-myoma or fibro-cyst of the uterus, with a mortality 
of 15°9 per cent., much of which is due not really to surgery, 
but to diseases which have resulted from pressure, from 
inflammation, and from exhausting hemorrhage, before the 
aid of surgery was invoked. Eleven of the deaths occurred 
in the firat half of the cases, and only three in the second 
half. And who can say that this mortality, among the most 
miserable and most diseased of the cases, is not amply 
atoned for by the seventy-four healthy and useful women 
who enjoy again new lives as the result of operation? 


‘Tnx foundation-stone of the permanent building for 
the Victoria Hospital for Caste and Gosha Women at Madras 
was laid by Her Excellency Lady Grant Duff on Sept. 18th. 
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ON SOME CASES OF CYCLOPLEGIA, OR 
FAILURE OF THE ACCOMMODATION. 


By W. J. COLLINS, M.S., M.D., B.Sc. Lonp., F.R.C.S. Ena., 
OPHTHALMIC SURGEON TO THE NORTH-WEST LONDON HOSPITAL, 
AED TQ THE WESTERN OPHTHALMIC HOSPITAL. 


Tur intrinsic muscles of the eye not unfrequently suffer 
from various degrees of paralysis, paresis, or atony. Six 
well-recognised varieties of such palsy exist—viz., (1) Para- 
lysis of all three intra-ocular muscles, the dilator and 
sphincter pupill#, and the ciliary muscle, the iris being 
motionless and accommodation impossible—so-called oph- 
thalmoplegia interna;' (2) paralysis of the sphincter 
pupilla alone—paralytic mydriasis; (3) paralysis of the 
dilator pupille slone—paralytic myosis; (4) paralysis of 
the ciliary muscle alone—cycloplégia; (5) paralysis of the 
sphincter pupille and ciliary muscle, as commonly occurs in 
eculo-motor palsy; (6) paralysis of both muscles of the 
iris, or iridoplegia. It is questionable whether the only 
other possible combination of paralytic myosis and cyclo- 
plegia ever occurs, and the innervation of the muscles 
would not suggest the likelihood of such coexistence. 

Each of these various palsies may be either complete or 
of various degrees of incompleteness. Their causation may 
be classified under the three heads—(1) toxic, local or 
general ; (2) traumatic; (3) pathological. Under the first 

heading would be included the familiar effects of atropine, 

homatropine, anesthetics in the late stage; also duboisine, 
daturine, hyoscyamine, gelsemine, muecarine, and coniine.* 
In the second category would be placed the various effects 
of contusion on the irido-ciliary system ; iridoplegia and 
mydriasis are perhaps the most common. I have known the 
former persist for weeke, months, and even years after the 
injury; failure of accommodation from this cause is, I 
think, less common, and when present less pronounced. 
it ig to a particular group of the cases which fall under the 
third heading that I wish to direct the attention which ! 
think they have not sufficiently received. 

Now, failure of accommodation may, of course, be due to 
inability of the eye to effect either or both of the require- 
ments upon which this action depends—viz., (1) slackening 
of the capsule by contraction of the radial fibres of the 
ciliary muscles, and (2) the increased thickness of the lens 
by virtue of its elasticity. An example of the failure of the 
datter preventing accommodation is seen in the early stages 
of cataract; its cause is mechanical, and it has nothing in 
common with the nervous and muscular causes of cycloplegia. 
Again, the regularly progressive restriction of accommoda- 
tion from youth to age can hardly be deemed other than 
physiological, and only attracts attention and demands 
correction when the near point has receded further than the 
vocation of the individual requires. The advancing presbyopia 
of glaucoma is usually ascribed to the deleterious effects of 
tension upon the ciliary nerves and their branches.? Next, 
there isa whole group of diseases or morbid states which 
‘are perhaps the most frequent antecedents of that asthenopia 
which results from atony or paresis of the ciliary muscle— 
-diseases which have this one characteristic in common, that 
they are debilitating diseases, and produce marked and per- 
sistent ansmia, accompanied by languor and a general 
depression of the nervous and muscular systems. Foremost 
among these stands diphtheria, the facts concerning which 
were worked out by Trousseau‘ and Donders,’ typhus,’ 
small-pox,’ typhoid,® gastric fever,” rheumatism,’ diabetes,’ 
trichinosis,° locomotor ataxy,® and forms of sore-throat of a 
non-diphtheritic character. In 1871 Mr. Hutchinson’ 
pointed out that during lactation accommodation may fail, 
end I have numerous notes of cases in which the amplitude 
of accommodation has been reduced many dioptres, and this 
usually in proportion to the protraction of the nursing and 


1 J. Hutchinson: MedicoChirurgteal Society’s Transactions, 1878. 
2T. L. Brunton: Text-book of Pharmacology (1885). pp. 184-193, &o. 
2 J. Soelberg Wells: Treatise on Diseases of the Bye (1873). p. 517. 

4 Clinique Médicale de l’Hdtel Dieu, vol. i., p. 497, et seq. 
§ Acoommodation and Refraction of the Rye, 1864, p. 599. 
# Landolt: The Refraction and Accommodation of the Bye, 1896, 
Pp. 552-3, where several authorities are cited. 
# Roy. Lond, Ophthal, Hoop, Heports 
, Lond. Op! |. Hosp. }, 1873, p. 438. 
® Ibid., 1871, p. 38; also Power, THE Lancet, May ooh, 1880, p. 711. 


the inability of the mother to meet the additional demand 
upon her strength. I have aleo observed similar cyclo- 
paresis during pregnancy, in the puerperal state, after 
abortion and miscarriage, and associated with menorrhagia 
and dysmenorrhea, A few of these cases I may here cite 
in detail. 

CasE 1.—Mary E—-, aged twenty-nine. Married nine 
years; six children, last three months ago, suckling. Com- 
plains of “stabbing pains in the eyes” and “ dimness” since 
confinement. She shuns the light, constantly wipes the eyes, 
and resents examination. The eyes appear perfectly normal, 
but while V = ,°, with + 1D, she cannot read Jaeger 1 or 2 
at any distance, but with +3 D she can do so easily. With 
-38 D cannot see even 7;. She is delicate and anemic. 
Ordered a mixture of citrate of iron and ammonia, and to 
begin to wean the child. One month later she could read 
Jaeger 1 fluently at 22 cm., and all asthenopia had dis- 
appeared, 

CasE 2.—Susan F —,, aged twenty-eight ; three children, 
last ten months old; suckling. Complains of asthenopia ; 
cannot read or sew close to her. V with each eye $; has ‘5D 
hypermetropia. With +2 or +3 D reads Jaeger 1. Cannot 
neutralise even a —3D glass. 

Casr 3.—A. R —,, aged thirty-two. Multipara; aborted 
nine months ago at three months of pregnancy; since then 
has been delicate, and suffered from asthenopia. V with 
each eye =$; cannot read small print orsew. With +3D 
reads Jaeger 1, Cannot see y through -3D. 

Cask 4.—S. B—, aged forty. Seven children, last nine 
weeks ago; is suckling. Complains of asthenopia when 
reading or sewing, since confinement. V each eye §; no 
hypermetropia; requires + 2D to see Jaeger 1 at a con- 
venient distance. 

CasE 5.—Miss W——, aged forty, governess, single. Had 
“ gastric fever” in May this year; laid up several weeks. Cata- 
menia irregular; occasionally misses a period. Complains of 
recently acquired asthenopia, especiallyof the left eye, when 
reading. V right eye = §; left eye = ;°;; not so good with 
+1D. With right eye reads Jaeger 1 at 22 cm.; with left 
can only read Jaeger 6, but with + 2D reads Jaeger 1, and 
ten minutes after the instillation of eserine she can do the 
same without assistance. 

The following case was presumably referable to antece- 
dent small-pox. 

CasE 6,—Sarah C——, aged twenty-nine: married; four 
children, last eight monthsago. Sixth months ago contracted 
small-pox severely ; vaccinated (three marks). A fortnight 
after recovery she noticed she could neither sew nor read, 
and this condition has continued up to the present time. 
V with each eye = xc + 2D = 3; but with this hyper- 
metropia corrected she can only read Jaeger 16; with + 6D 
reads Jaeger 1, and twenty minutes after the instillation of 
eserine she could do the same without assistance. Pupils 
rather dilated, but acted to light. She also complained of 
dysphagia, and on drinking a glass of water much of it 
returned through her noge; so that the soft palate was also 
paralysed, as indeed could be seen on inspection. Under tonic 
treatment and weak eserine drops she completely recovered. 

The cycloplegia of lactation is most common in young 
multipares, in hypermetropes, and in those naturally delicate 
or otherwise debilitated ; it is seldom complete, the iris is 
rarely affected, and their visual acuity is usually less than 
normal. This latter fact is probably to be accounted for by 
the presence of some retinal asthenopia or anemia; Mr. 
Hutchingon,"° in recording a case of loss of accommodation 
from nervous shock, insists on the “important distinction 
to be drawn between a sudden failure of sight from this 
cause and from epilepsy of the retina.” The condition of 
the retina in epilepsy we know to be that of extreme 
ischemia; and it is common to see an unusually grey or 
ansemic fundus in the puerperal state, and occasionally this 
may culminate in epileptic amaurosis. I was asked some 
two years ago by Dr. Godson"! to examine the eyes of a 
‘woman on whom he had three days previously successfully 
performed Porro’s operation, and who had become suddenly 
blind. The question of embolism had been raised. The 
symmetry of the lesion rendered such cause improbable, and 
on ophthalmoscopic examination I saw the most ansmic 
fundus I have everobserved. I gavea favourable prognosis, 
which was justified by the sequel. ‘ 

The treatment of these cases of enfeebled accommodation 


10 Royal London Ophthalmic Hospital Reports, 1871, p. 38. 
11 For full report of case, vide Brit. Med. Jour., Jan, 26th, 1886, p. 164. 
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is good diet and some preparation of iron—the -emmonio- 
citrate appears to be the most efficacious, In cases due to 
lactation it is desirable to suggest an early weaning of the 
child. The prognosis is extremely favourable. As regards 
causation, this appeats to be in no respect different from 
that of the cycloplegia of diphtheria and other debilitating 
diseases. The blood of the pregnant and puerperal women 
“is deficient in albumen, and the amount of coloured 
globules is materially diminished.”"* It would appear that 
there isno specific cause at work, but that mere anemia is 
sufficient to occasion either accommodative asthenopia, 
which may amount to complete cycloplegie, or retinal 
asthenopia, which may culminate in epileptic amaurosis. 
Albert-terrace, N.W. i 4 


COMPLETE AMPUTATION OF MALE, GENI- 
TALS FOR RECURRENT EPITHELIOMA. 


By ROBERT JONES, L.8.C.P. Ep., M.R.C.S. 


HONORARY ASSISTANT-SURGEON, STANLEY HOSPITAL, LIVERPOOL. 


S. K—-,' of good family history, aged twenty-nine years, 
came to me in ‘April, 1885, suffering from a hardened con- 
dition of the end of his penis. There was.e small superficial 
ulcer, which gave rise to very little pain and discharged a 
small quantity of thin pus. He denied emphatically ever 
naving placed himself in the way of syphilis, and stated 
that the hardness of the penis had more or less obtained for 
three months, the ulcer for a fortnight or. three weeks, The 
giands of the groin were enlarged and hardened, and erec- 
tions of the penis, which were very frequent, were also very 
painful. Being in some doubt in regard to malignancy, [ 


Placed: the patient under a mercurial couree, and watched’ 


the progress of the ulcer. For upwards of three weeks it 
underwent no perceptible change; its edges were not ragged; 
there was but little pain; no tendency to bleed or excavate. 
The edges:were barely raised above the surface, the base 
even, and no eversion of the borders. In fact, it presented 
no marked features of epithelioma. The induration, how- 
ever, rapidly increased, until half the penis was of a 
characteristic leaden consistence. The diagnosis, which was 
no longer doubtful, was shared by Mr. Rushton Parker and 
Mr. O. Thomas, and the penis amputated early in May, 
just in front of the pubes. The patient was at his work in 
a fortnight, the enlarged inguinal glands having meanwhile 
subsided. For over seven months the patient was com- 
pletely rid of the disease, but at the end of the’ year he 
complained of soreness at the end of the stump. He came 
to mo in January, when I found the disease had returned at 
the site of amputation, which was occupied by a tumour, 
painful on pressure, and freely discharging pus through the 
urethra, The inguinal glands had again become enlarged, 
and difficulty wae experienced in micturition. The scrotum 
in the neighbourhood of the urethra had become ulcerated, 
and the left spermatic cord was much enlargdd and isidu- 
rated about an inch from the inguinal canal. ‘An 0; tion 
being imperative, the patient was admitted into the Stanley 
Hospital towards the end of January, where; owing to the 
kindness of my colleague Mr. Sheldon, I was‘enabled to 
treat the patient. , 

On Feb. 4th, having made an incision through the length 
of the raphé of ‘the scrotum, 1 came down upon the-corpus 
spongiosum, and slowly dissected it from the adherent cor- 
pora cavernosa. The cavernous bodies were next followed to 
their otigin, and with a blunt scalpel the crura were separated 
from the pubic arch. The corpus spongiosum ‘was then 
divided, the posterior part being left of sufficient length to 
easily reach the perineal skin wound, the anterior part being 
included with the cancerous masa.* The left testicle was 
now removed, the involved cord being dissected high up and 
secured in the inguinal canal. The right testicle was next 
excised, together with most part of the scrotum, excepting 
a flap, into which I made 8 slit for the reception:of the 


urethra and brought down like an‘apron over the perineum.’ 


The edges of this flap were stitched ‘to surrounditg struct 
tutes, arid the urethra made secure to the central: opening. 
ee eh " st £ 
32 Playfair: Science and Art of Midwifery (1882), vol. i,, p..J41. 
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The wound was kept as fresh as possible, the patient placed 
upon light dietaty, and an indierubber catheter maintained 
in position. The temperature rose to 102° upon the second 
day, but was reduced, and he recovered, without anysymptom 
of interest) in three weeks. In seven weeks ‘he was able to 
work. . 

Several cases have been lately: reported where the crura. 
have been dissected from the rami after the manner first 
described by Mr. Pearce Gould. But I have only mei with 
the reports of two cages where the dissection was as com— 
plete as that which I now report. One was a case described 
by Professor Annandale some years ago, where, if my 
memory does not fail me, he removed the penis and testes, 
but did not clear,the pubic arch. The other is reported by 
Mr. Wheelhause of Leeds, where, if I understand his descrip- 
tion, the organ was severed anteriorly to a ligature or switch 
placed around it in front of the triangular ligament, and he 
‘urther advised that, should any of the remaining portion 
of the ¢rura look suspicious, it had better be clipped avery 
In any case I think it would be well to remove the whole 
of the crura at once, on the same principle that it is wise to 
remove the whole and not merely a section of the breast for 
scirrhus ; it adds but little to the complexity or danger of 
the operation, and may be the means of preventing a recur— 
rence. The case I have reported is also’ interesting inas- 
much as the patient. was only twenty-nine years old, and 
bad never been the subject of phimosis. His inguinal 
glands at the time of operation were extremely hard, and I 
was sorely tempted to remove them. Indeed, in a few days 
after operation they felt so thoroughly malignant that E 
appointed a day for their excision. In a few days, 
however, the hardening quite disappeared. This accords 
with the observation of other surgeons. In my own prac- 
tice | have had to deal with only four cases of epithelioma 
of the penis, in three of which I performed the ordinary 
flap amputation. In one case a recurrence occurred in the 
miands twelve months after operation. In the remaining 
three cases the stump was the seat of attack. In that where 


} the glands became affected they were normal in every way 


at the time of the amputation, whereas in the other three 
instances they were enlarged at the time of the operation, 
but subsequently became healthy. Six months have now 
elapsed since the operation, and there is no sign of return. 
The patient is at work ; has, of course, full bludder control, 
and suffers no manner of inconvenience except from a 
superdbundance of skin, which is apt to become damp and 
irritable, but only to a very slight extent. The general 
conclusions I have arrived at with regard to future cases 
are: (a) when thediagnosisof epithelioma is beyond question, 
and the pation’ of a suitable age, the amputation should 
include the crura; (2) that the testes should, in the majority 
of cases, be removed ; (ec) that a scrotal flap should be saved 
as a covering for the perineum; (d) that there should be no 
hurry about excising enlarged inguinal glands; (é) the 
higher up ‘the artificial penis can be brought, the more 
convenient to the patient, and the sooner it will unite 
to the surrounding tissues, as the. discharges- gravitate 
to the most dependent parts. z 

Liverpool, 


TWO CASES OP 
HYPERPYREXIA OCCURRING IN 
COURSE OF ENTERIC FEVER. 
Bx GRENVILLE E. MOFFET, M.B,, 


SURGHON, ARMY MEDIOAL STAFF. 


THE 


HyPrRPyREXIA Otcurribg in the course of enteric fever 
is, I think, of sufficient importance to justify the publication 
of the following two cases :— : 

CasE 1.—M, W—-, aged twenty, was admitted into 
hospital on Aug. 2nd, 1885: He had been feeling unwell 
for about ten days before admission, the ebief symptoms then 
‘being slight chills towards evening, headache, restlessness 
at night, mausea,-and frequent epistaxis, with slight diar- 
rhoea—threé of four ‘stools daily. “On admission, he com- 


.| plained-of headache (frontal); rachalgia, and general weak- 


ness. - Face flushed; eyes suffused; ski hot - and dry. 
Zemperature in axilla at 10.4.3., 02: 3° tongs gr. re at 
tip and edges ;; pain on. pressure and gurgling in-jliac fosea ; 
afew rosescoloured’apote over abdomen, which was slightly 
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tympanitic; spleen distinctly felt under margin of ribs; 
beart sounds normal, but weak; pulse 120, weak and 
_ compressible; dulness over bases of both lungs; firm crepi- 
tation over right base and large subcrepitant rales over left; 
respiration 24 per minute.’ He was ordered poultices to the 
‘back of the chest, and an enema of starch and laudanum to 
control the diarrhoea; milk and lime-water (equal parts), and 
beef-tea thickened with arrdwroot, to be taken in small 
quantity every hour. At 7P.af.the patient was not any 
better. Temperature 104°; pulse 130, very weak and com- 
pressible ; delirium, with subsultus tendinum and muscular 
tremors; two loose stools since morning; slight epistaxis, 
To have half an ounce of brandy every second hour during 
the night. At 10 p.at. there was considerable epistaxis, 
which was controlled by a hypodermic injection of ergotin, 
For the next six days thera was. no amendment in the 
patient's condition. The adynamia became more pro- 
nounced ;, he lay on his back low down in the bed; his gaze 
was fixed -and stupid; the pulsé was small and very com- 
pressible, ranging from 120 in the morning to 140 in the 
evening; there were fibrillary muscular tremors, subsultus 
tendinum, and sordes on the teeth and on the tongue, which 
was hard, dry, and brown; the.respiration was laboured and 
hurried; the temperature ranged from 102'6° to 103:2° in 
the morning, gnd from 103° to 105:2° in the evening, till on 
the evening of August 9th it reached 107-2°, , At this time 
the patient was in a state of high delirium, the radial pulse 
was hardly perceptible, respiration 66 per minute, and there 
was great restlessness and floccitation. It was resolved, 
under the circumstances, to try the effect of the wet pack, 
as the pationt seemed dying, and that rapidly, from an over- 
heated condition of the blood. An eneme of two ounces of 
iced brandy having been administered, the patient was 
enveloped in sheets wrung out of water at a temperature of 
80° F., the water being gradually cooled down to 50°. The 
effect of the wet pack is seen in the following table :— 


5 { Temp. of | 


‘Bime p.m. Temp,.of ' patient in Remarks. 
i axilla, 
| te 1 Condition of patient as described 
839 | , 80? | «1072° 2. above. Enema of 2 ounces of 
: ; : iced brandy. 
, BAS | 80714? - 
90 60° | | 198°0° Respiration 68; restless. 
915 |. 60 | 10609 - 
eee Pulse 140; respiration 68. 
won| ae | case {Pabst 
e300! so | taper fy Pulse 120, stronger reepira- 
rene ki Ton; n ; 3 
: . gue moist ; delirium less; 
1 1016? { | -pulac 120, Wet pack stopped. 
i 


On stopping the wet pack the patient was removed to 
another bed, dried, and covered with a single blanket, two 
ounces of warm beef-tea being given at the sametime. The 
tongue was moist, skin soft, no floccitation, and the pulse 
full and much stronger. At 11.30 the temperature was 101°, 
but by 12 midnight had again risen to 105°, when the wet- 
pack was again employed, with the effect of reducing the 

. temperature at 2.30 A.m. to 102:2°; the a, however, was 
very quick and amall (over 140), respiration 64 and laboured, 
lips hvid, and face cyanosed. By 3 a.m. the temperature 
had risen to 105°8°, and at 3.15 the patient died. 

Necropsy, nine hours after death.-Body emaciated. Cranial 
cavity: Membranes congested ; sinuses engorged; ventricles 
contained @ small quantity of -serous fluid; brain substance 
congested ; weight, 860z. Thorax: The lungs did not col- 


japse on opening the thorax. Weight of right 1 26} 0z. ; 
jower two-thirtla coneolidated (red hepatisation). Left lung 


edematous af basa; exudation of frothy fluid on section; 
weight, }740z, Heart: Weight, 17}0z.; contracted ; veins 
engorged ;. valves healthy-;..pericardium empty. Abdomen: 
Peritoneum. slightly thickened; megenteric glands much 
-enlarged, size of small, almands, softened, and of a deep 

Jum colour, Liver: Weight, 770z.; hypermmic, Spleen: 

eight, 3loz.; greatly enlarged, congested, and softened, 
Kidneys: Weight, 7oz eachi;; capsule adherent; medulla 
slightly injected, Intestines .. Mucops membrane congested, 
the lower. third being..of..a elate-grey colour; eo! 
parts, and, more deeply congested in lower half of jejunum 
and :ileam, Peysr’s,pstehes being algo prominent and. con- 


ed at | 


gested in these parts; ulceration very slight, being limited 
to three small ulcers about the size of threepenny pieces in 
the ileum, near the ileo-cacal valve. The solitary glands ot 
the ascending colon were prominent and congested, but 
there was no ulceration. The mucous membrane was slightly 
injected. 

CasE 2. G, T—-, aged twenty-three, was admitted into 
hospital on Aug. 6th, 1885, with symptoms precisely similar to 
those of M. W—, but there was no epistaxis; the diarrhea 
was greater, there being ten or twelve stools in the twenty- 
four hours; the tongue was ary and brown, with sordes on the 
teeth. The temperature at 10 a.m. was 103°, pulse 130, and 
respiration 48 per minute. Patient had been feeling ill for 
afortnight before admission; he was therefore in & more 
advanced stage of the disease than the last patient. He was 
ordered ten grains of aromatic powder of chalk and opium, 
after each loose stool, to check diarrhea; also to be given 
half an ounce of brandy every hour in milk; in other 
respects the treatment was similar to that. adopted in the 
last case. At 7 P.M. the patient was very delirious; tempe- 
rature 1 pulse 148. The bowels had uot been opened 
since 2PM. A, draught of chloral hydrate (25 grs.) was 

rescribed, and an ice-bag was applied to the head. On the 

th he was somewhat better. Temperature at 9 a.m. 103°; 
tongue moist. Slept fairly well previous night; pulse 126, 
stronger; two loose stools since G A.M. On the 10th there 
was a decided change for the worse; delirium had super- 
vened, and the patient. was wild and noisy, having to be 
held down in bed; marked tympanites. He was ordered 
turpentine stupes to the abdomen, an enema of two drachms 
of tincture of assafoetida to a pint of tepid water, and small 
pieces of ice to suck; three leeches were also applied behind 
each ear. At 8 p.m. the delirium was less and the tym- 
panites somewhat relieved, but otherwise there seemed no 
improvement. The temperature had risen to 108° (rectum); 
pulse 148, small and compressible; breathing shallow and 
laboured, 62 per minute. It was resolved, after consulta- 
tion, to try the wet pack also in this case, the details being 
carried out in precisely the same manner as in the last case, 
and with the following result :— 


| 
Temp. of 
Time psc. | TEMP. of | patient in Remarks. 
2 rectum, 
f Pulse hardly tebe, ; 
. is at wrist; heart so feeble. 
8 40 80° 108:0° 1 Enema of 2 ounces of 
c ( iced brandy. 
0 Gor 10349 - 
as Pulse 132, more volume ; 
Kid So if OTe? { respiration 44, 
940 som, 106? | Enema repeated. 
i | Pulee 126; respiration i tongue 
Z more moist ; involantai 
100, 50? | 103'8° ~ | evacuation of bowels. “Wet pack 
| ! stopped. 


At 11 p.x. the temperature had risen again to 106°; pulse 
180, feeble and fluttering; respiration short and hurried, 
44 per minute. An iced enema of an ounce of brandy with 
an ounce of milk was administered, but was not retained. 
It was not considered advisable to try the wet pack again, 
as the man seemed rapidly sinking. At 12.10 a.m. the tem- 
perature had reached 109°, and remained at that height till 
1 AM., when death took place. 

Necropsy, eleven hours after death.—Body emaciated. The 
cranial cavity presented the same appearances as in Case 1. 
Weight of brain, 63} oz. Thorax: The lungs did not collapse 
on opening the thorax. The right lung weighed 22 oz. and 
the left 204 oz.;, both cedematous at base. On section a large 
quantity of frothy fluid exuded from the bronchi; retro- 
bronchial glands greatly enlarged, and of @ dark bluish-grey 
colour, Heart: Weight 11o0z.; healthy; no fluid in pericar- 
dium. Abdomen: Peritoneum firmly adherent to the intes- 
tines, especially to the jejunum and ileum; mesenteric glands 
very much enlarged, softened, and of # dark slate colour. 
Liver: Weight 62 0z.; slightly hypereemic. Spleen: Weight 
13} 0z.; softened and friable. Kidneys: The right kidney 
weighed 60z. and the left 80z.; cortex pale; medulla 
greatly injected in both. Intestines: The mucotis membrane 
of the small intestine was of a dirty brickdust colour, and 
softened. Twelve or fourtedn ulcers ‘corresponding to the 
patches of Peyer, and varyipg in size from half an inch'to 
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two inches in diameter, were seen extending from the 
ileo-csecal valve to the lower part of the jejunum, those at 
the lower end of the ileum having a gangrenous appearance. 
The patches of Peyer in the upper half of the jejunum were 
prominent, congested, and surrounded with vascular rings, 
the mucous membrane over them being softened. The 
mucous membrane of the cecum and ascending colon was 
deeply injected throughout, and presented several small 
ulcers (corresponding to the solitary glands), many of which 
had coalesced to form larger ones. 

Remarks.-—Both the above patients were soldiers, about 
the same age, living under the same conditions as regards 
food, surroundings, &c., and both came from the same 
barrack-room. It is interesting, therefore, to note (1) the 
marked similarity of the symptoms and the nearly identical 
course of the temperature; (2) the marked difference in 
degree of the intestinal lesions; and (3) the great dispro- 
portion between the temperatures and the intestinal lesions 
1n the two cases. This last point bears out what Wunderlich 
says regarding the course of temperature in disease. “Even 
when the course of the temperature,” he says, “is identical 
in two cases of fever, it by no means follows that both 
originate in the same way. It is, on the contrary, highly 
probable that the opposing circumstances of production and 
oss of heat in different cases, and even with an identical 
height of temperature, may vary very greatly.” 

Gibraltar. 


ON A CASE OF SUPPURATION OF THE 
MASTOID CELLS SIMULATING INTRA- 
CRANIAL ABSCESS. 


By EDWARD COTTERELL, M.R.C.S., L.B.C.P, Lon. 

In the following case it will be seen that the history and 
symptoms pointed apparently to an intra-cranial abscess, 
so much go that the question of trepbining, with a view to 
evacuating the confined matter, was discussed; but before 
proceeding to this somewhat hazardous operation, a free 
opening was made into the cells of the mastoid process, 
with the result of completely relieving the urgent sym- 
ptoms and ultimately curing the middle ear disease. In 
using the words “hazardous operation,” I do not mean to 
imply that the operation of trephining is per se hazardous, 
because, with all the resources of antiseptic surgery at our 
command, it is difficult to believe that there is any risk in 
the operation when carefully performed, but the hazardous 
nature of the proceeding in an intra-cranial abscess con- 
sists in hitting off the exact spot to trephine in order 
to evacuate the matter. The difficulty in diagnosing 
the exact locality of the abscess is admittedly very great, 
as the symptoms are in most. cases vague and unreliable, 
whilst the differential diagnosis between a limited collection 
of pus in the cerebrum or cerebellum, and between a limited 
or diffuse meningitis, is beset with difficulties which in the 
present state of our knowledge it isimpossible to overcome; 
but I think that most surgeons will be inclined to agree 
with the following statement. made by Mr. Hulke in reference 
to these cases. Ile says:' ‘“ However, the fact that the 
clivicist is not yet in the position to form a certain judgment 
concerning the precise nature of the local disorder does not, 
in the presence of the almost certainly fatal termination of 
the otitic intra-cranial abscess when left to take its natural 
course, exonerate him from further efforts; when his judg- 
ment attains a high degree of probability, the propriety of a 
surgical operation for the evacuation of the abscess should 
be faced.” 

H. F—--, a young lady aged fifteen, has the following 
history. Nie years ago, whilst playing one evening, she 
introduced a bead into her left external auditory meatus, 
and in trying to extract it only pushed it further in. The 
next morning she was taken to see a medical man, who 
made fruitless efforts to extract it. Two days after this she 
was taken to another surgeon, who endeavoured, whilst the 
child was under the influence of chloroform, to get the bead 
out; but healso failed. Nothing further appears to have been 
done, and chronic suppuration of the middle ear was naturally 
set up. Six months after its introduction the bead dropped 
out whilst she was having her ear eyringed. But the 


1 Tax Lavcer, Vol, fi, 1886, p. 8. 


expulsion of the foreign body did not cure the middle ear 
disease, and since that time she has suffered from chronic 
otitis media purulenta, the discharge being most offensive, 
and often making her sick by trickling down the pharynx. 
In February, 1885, she began to complain of intense head- 
ache, accompanied with vertigo. Gradually she became 
very strange in her manner, getting very excited at times, 
screaming at the top of her voice, and biting her fingers, bed- 
clothes, or anything that came in her way. These symptoms 
became intensified at night, and her screams, or ratber yells, 
quite disturbed the neighbours. Her head was shaved and 
ice applied to it. Large doses of bromide of potassium were 
administered in the day with chloral at night, but the 
symptoms rapidly became more severe and intensified; as 
photophobia came on the headache became very much 
worse, and about this time tenderness was noted over the 
mastoid process of the left side. The screaming fits now 
became much more severe and prolonged, and during her 
paroxysms she would jump up and throw herself about the 
bed, becoming very violent and attempting to bite anyone 
who touched her. The optic discs were normal. 

At this stage I came to the conclusion that the case was 
either one of meningitis or of abscess within the cranium, 
as the symptoms seemed too severe for pus pent up in the 
mastoid cells. Having obtained permission of her friend: 
to operate, I determined first of all to trephine the mastoid 
cells, and see if that would do any good, though I confess 
I had no faith that it would; and should no pent-up pus be 
found there, I was prepared to trephine over the temporo- 
sphenoidal lobe and explore that region for an abscess, or, if 
a limited meningitis were found, to wash out and drain— 
treating it, in fact, as an ordinary abscess. Accordingly, on 
March 9th, the patient being under the influenceof chloroform, 
an incision was made over the left mastoid process, and the 
cells thoroughly opened up with a gouge. About a drachm 
of fetid pus was evacuated, and then a free communica- 
tion was established between tbe external wound and the 
tympanum with a tooth elevator. A small drainage-tube 
having been ineerted, iodoform powder was blown in and 
the wound dressed with iodoform wool. On recovering 
from the anesthetic her headache was better and she hsd 
no more delirium or screaming fits. The wound healed by 
granulation, smal! scales of dead bone occasionally comin; 
away. It is now over eighteen months since the external 
wound closed, and since then she has been completely free 
from all discharge and from pain in her ear and head, 
that I think she may be looked upon as cured. 


Bicester. 


A CASE OF 
DIPHTHERIA OF THE VAGINA WITHOUT 
THE THROAT BEING AFFECTED. 


By SURGEON JAS. B. CLIBBORN, R.N. 


(Communicated by the DinEcTOR-GENERAL OF THE MEDICAL DEPARTMEST 
OF THE Navy.) 


Mrs. T—, the wife of a private in the Royal Marine 
Light Infantry, when attending her child, who was suffering 
from diphtheria, wes scratched by him on her right wrist. 
Some days after (time uncertain) a few isolated, inflamed, 
vesicles that were very painful appeared on the wrist, which 
implicated the glands at the bend of the elbow and axilt. 
There was no pyrexia, and the throat was not affected. The 
wrist soon healed under treatment, and the inflammation > 
the glands subsided, when a fresh crop of vesicles appeared 
around the nipples of both breasts; there was still no mée 
in temperature, and the patient complained of little incom- 
venience beyond weakness and general malaise. The latter 
crop of vesicles went away as rapidly as those on the 
wrist, but the patient complained of weakness, daily ne 
creasing, accompanied by anorexia, with insomnie; & e 
also stated that there was a fetid discharge from 
vagina. On making a vaginal examination the mucou 
mem brave was found to be greatly inflamed, discharging P™ 
and covered in parts with well-developed shreds of fa ly 


membrane. The constitutional symptoms n0W y 
developed, asthenia increased, and the patient outer 


times from delirium and delusions, and had one wel vies 
epileptiform convulsion. ‘The urine contained & ooly 
quantity of albumen. The highest temperature teken 


. 
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indicated 994°; the throat at no time presenting an 
inflamed appearauce. The inflammation in the vagina daily 
increased, large shreds of false membrane, almost forming 
complete casts of the vagina, were discharged; asthenia 
was great; the pulse small and compressible; the pupils 
were frequently irregular, and responded feebly to light. 
About this period of the disease the patient (who was five 
months pregnant) was attacked with well-marked labour 
pains, occurring at regular intervals. As it was considered 
that, should a miscarriage take place, the disease would 
extend to the uterus, with a probably fatal issue, very large 
doses of opium were given with a view of stopping the 
uterine contractions, which had the desired result after the 
patient had taken about five grains of this drug. Under 
treatment the discharge from the vagina became less, and 
the development of false membrane decreased till about ten 
days after its first appearance, when it had entirely dis- 
appeared. Convalescence rapidly took place, and the 
patient, who was removed to the country, was subsequently 
delivered of a living child, with no bad results, 

Treatment.—-Carbolic acid combined with quinine was 
given internally every three hours (each dose containing 
one minim of carbolic acid, ten minims of glycerine, and 
one drachm of tincture of quinine, in an ounce of water), 
the urine being carefully watched during its administration, 
{odoform was applied locally with vaseline (a drachm to 
the ounce). When the vagina became affected, it was fre- 
quently washed out with a solution of permanganate of 
potash. Strips of lint soaked in iodoform and vaseline 
were introduced into the vagina and changed every few 
hours. Stimulants and strong liquid food were given in 
large quantities when the asthenia was great, 

Remarks.—This is one of several cases I have treated 
with carbolic acid and quinine given internally in this dis- 
ease; the results so far have been more satisfactory than 
any other treatment 1 have seen tried. The cases in which 
it has been adopted have, however, been too few as yet to 
merit more than a suggestion that it is worthy of a more 
extended trial, 


POISONING BY BENZOLINE VAPOUR. 
By A. G. R. FOULERTON, M.R.C.S., L.R.C.P., 


RESIDENT MEDICAL OFFICER, ROYAL ISLE OF WIGHT INFIRMARY. 


‘Porsontne by benzoline is of sufficiently rare occurrence 
to warrant the recording of the following case, in which, 
however, as will be seen, the effects of the poison may have 
been complicated to some extent by the high temperature 
in which the patient was at the same time placed. 

W. S—,, aged twenty-five, a well-made and healthy- 
tooking German, entered a zinc tank used for the storage of 
benzoline, and then all but empty, at 9 a.., and at 11 a.m. 
was found lying ineensible at the bottom of it. The tank 
was some 5 ft. 6 in. high, with a small man-hole at the 
top, and exposed to the direct heat of a powerful sun, 4 
thermometer inside registering 105° F. Shortly afterwards, 
when the man was brought to the infirmary, I found him in 
the following condition: Smelling strongly of benzoline; 
unable to stand, but capable of answering simple questions 
in an indistinct sort of way; mosning occasionally, and 
from time to time bursting into a hysterical laugh; face 
flushed; surface of body and limbs cold and clammy; 
muscular tremors and twitchings in the legs and arms; 

ls widely dilated, reacting to a strong light stimulus; 
pulse 88, full and soft; respiration from 8 to 9 in the 
minute, deep and stertorous, irregular in rhythm, as much as 
fifteen seconds intervening between the se} inspira- 
tions; heart’s action feeble; tem ture in axilla 988°. 
Shortly after admission he vomited freely, the ejected 
matters being bile-coloured and smelling of. benzoline. 

The man was given at once twenty-five minime of solution 
of ammonia with half a drachm of etler and put to bed, 
bebe ey up in blankets, and hot-watér bottles used. He 
then had half a drachm more of ether, with some brandy, 
and was given frequent half-drachm doses of aromatic spirit 
of ammonia. For about two hours thq patient remained in 
much the same condition, becomingy at times absolutely 
unconscious, his breathing also getting}worse at intervals. At 
the end of that time he began te impfove rapidly, and was 
soon afterwards abie to give a rati account of himeelf, 
but could mot say how long he had bqsn in the tank before 


he lost consciousness. His pupils were still dilated, and he 
complained of bad headache. Iie then had an attack of 
profuse sweating, and by the evening had completely 
recovered, no trace of his misadventure remaining beyond 
some slight headache. The temperature and respiration 
were normal, and the pulse 76. The urine passed presented 
nothing extraordinary, and a motion following the adminis- 
tration of half an ounce of castor oil was of a dark-green 
colour. 

From these symptoms it will be seen that benzoline is a 
well-marked example of an inebriant poison. It was not 
thought necessary to give an emetic, as the man had merely 
been exposed to the vapour and had not swallowed any 
liquid benzoline ; he settled the matter, however, by vomit- 
ing spontaneously. Theoretically, brandy and ether (bein, 
themselves inebriants) would seem to be contra-indicated, 
but the result was sufliciently satisfactory to justify their 
use. Looking hack on the case, 1 cannot help thinking that 
the man might have been further benefited by a little blood- 
letting, for I regard the main symptoms as pointing to 
failure of the heart’s action, diminished capillary tension, 
and consequent stagnation in the venous system, with over- 
distension of the right side of the heart. Were a similar 
case to occur to me again, I should be content, I think, 
with the application of external warmth and moderate 
bleeding and the free use of ammonia, 


Ryde. 
4 Mircor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Rulls autem est alia pro certo noscendi via, nist quamplurimas et mor- 
borum et dissectionum historias, tum alforam tum proprias collec!as 
habere, et inter se comparare.—Moreaani De Sod. ef ow 
Ub. iv. Procmiam. 


UNIVERSITY COLLEGE HOSPITAL. 
SARCOMA OF THE RECTUM; LITTRE'S COLOTOMY; RELIEF ; 
REMARES. 

(Under the care of Mr. ARTHUR E, BARKER.) 

THE malignant growth met with in the rectum is almost 
always the adenoid or cylindrical epithelioma, sometimes 
undergoing colloid degeneration. Scirrhus and encephaloid 
are very rare, and it is probable that recorded cases of the 
latter will become fewer as the microscopical examination 
of thess growths is more regularly conducted, many cases 
which would otherwise have been classed as encephaloid 
proving to be of sarcomatous nature when thus examined. 
The reasons which induced the operator to prefer Littré’s 
operation to that of left lumbar colotomy, which is usually 
practised when local removal of the growth is impossible, 
will be found in the remarks appended to the case. 

H. A—, thirty-eight, a labourer, was admitted into 
University College Hospital on July 29th, 1886, on account 
of diarrhosa alternating with obstruction of the rectum, and 
severe pain, the result of growth in the bowel. His sufferings 
began with violent diarrhosa in the previous March, which 
laated about two months, and was followed in June by con- 
stipation. On straining blood was passed, but pain was not 
complained of until the end of June. It was then a well- 
marked symptom, especially at night and during efforta at 
defecation, which were usually fruitless. 

On admission a large mass of growth could be felt in the 
rectum, almost completely surrounding the bowel. It was soft 
and lobulated, and completely blocked the passage. A portion 
of it, as large as a hen’s egg, was broken off with the finger 
by Mr. Heath on July 30th, and was found on microscopical 
examination to consist of fibro-sarcoma. Profuse bleeding 
followed, but was checked by plugging of the rectum. As 
there seemed no prospect of benefit from any local operation 
and the patient’s sufferings were severe, it was determined 
to open the colon and establish an artificial anus. This was 
done by Mr. Barker on Aug. 18th by Littré’s method. All 
antiseptic precautions having been observed, an incision was 
made from @ point just internal to the anterior superior 
spinous process of the ilium, downwards and inwards for 
about three inches, terminating about an inch above Poupart 8 
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ligament. The several layers of muscle. were divided on a 
director until the subperitoneal tissue was reached. Only 
three small vessels required attention and were closed by 
forcipressure. When all oozing had been arrested and the 
wound had been thoroughly dried, the carbolic spray was 
turned on and the peritoneum was opened in the direction 
of the skin wound for about an inch and a half. The parietal 
peritoneum was then stitched over the cut muscles to the 
ekin by four fine silk stitches on each side. Into the now 
funnel-shaped opening a portion of the sigmoid flexure of 
the colon was drawn and secured. It had not at once pre- 
sented in the wound, but was easily found on pushing aside 
the coils of small intestine which at first appeared. There 
was not the slightest difficulty in drawing it into the desired 
position or fixing it. This was done by means of eight fine 
silk sutures on either side and one extra one at the angle 
where it ssemed to be needed. These sutures only passed 
through the serous and muscular coats of the bowel and then 
through the parietal peritoneum and skin. Special care was 
observed to obtain firm contact of the two serous surfaces at 
each angle of the wound. The surface of the gut included 
by the oval of stitches measured about an inch long and half 
an inch broad. The operation was completed by closing the 
angles of the skin wound by silk sutures, but the bowel was 
not yet opened. The area of operation was then dusted 
with iodoform and dressed with stripsof salicylic wool ; over 
snes a thick pad of ordinary wool was secured by a spica 
andage. 

After the operation the patient was very comfortable, 
sleeping and taking food well. The rectum continued for 
the first few days to discharge thin sanious mucus from the 
growth, but little or no feces, There was no pain either 
in the rectum or the wound, and his general condition was 
excellent. The first dressings were not disturbed until the 
fourth day, when the wound was found in a most satis- 
factory condition. The surface of the bowel bulged for- 
wards into the opening, and was covered with almost dry 
plastic lymph, which united it also to the parietal peri- 
toneum. There was no irritation about the stitches. The 
same dressing was applied as before. The wound was 
again uncovered on the sixth day, and was observed to be 
healing perfectly. The patient’s state was so satisfactory 
that the bowel was not opened till the eighth day.. The 
prominent area of the bowel was then simply notched with 
scissors, ‘and an opening an inch long made tbrough all its 
coats. These were now everted and secured with four silk 
stitches. Hard seybala were seen in the opening, but were not 
disturbed. Iodo-vaseline was now smeared round the edges of 
the wound and skin, and a pad of oakum was Jaid over all. No 
anesthetic was used for this opening of the bowel, and so 
perfectly well did the patient feel that he asked “ was he 
not to get off the operation-table and walk into the ward.” 
After this convalescence was uninterrupted. There was no 
trouble with the wound, the angles of which healed partly 
by grantilation. On the tenth day a hard motion was passed 
by the new anus, which continued henceforth to act 
regularly, nothing but bloody slime passing by the rectum. 
In order to check this latter discharge if possible, the rectum 
was washed out both per anum and by the new opening 
with water, and later with a decoction of hematoxylin. 
Todoform bougies were also introduced, but the running from 
the surface of the promt continued. Beyond this the 
patient’s general condition was as good as could be. The 
bowels acted regularly, sometimes aided by aperients; the 
new opening working admirably; no feces passed by the 
rectum. The patient was able to attend to his bowels him- 
self, and to cleanse the parts after each motion thoroughly. 
He remained in hospital (up each day) until Oct. 8th, and 
then left. for Highgate Infirmary. It was plain, however, 
that the cachexia was increasing before he left. 

Remarks.-After alluding to ‘the comparative rarity of 
sarcoma of the rectum, of which this was a typical example, 
Mr. Barker said that he was led to adopt Littré’s method of 
opening the colon—i.e., in the groin—from the following 
considerations :—In the first place the seat and amount of 
the obstruction was well known, and also the extent of the 
growth, There was consequently every prospect of finding 
the sigmoid flexure quite healthy so-fer above -the latter. 
The opening in the groin is easier to get at during a motion, 
and easier to cleanse afterwards, than one in the loin. 
Although the peritoneal cavity is opened in Littré’s opera= 
tion, the use of antiseptics reduces the consequent risk 
almost to vanishing-point ; moreover, the difficulty of 
avoiding injury to the peritoneum by Amussat’s method is 


considerable, and the membrane is often wounded. The 
operation in the groin is, on the whole, easier in cases in 
which there is not extreme distension of the colon. In 
such cases, where immediate relief of the obstruction is 
demanded, the operation in the loin is probably the safest, 
and perhaps the easiest, But where the obstructive symptoms 
are not very severe, and the bowel can be left unopened for 
a day or two, Mr. Barker would prefer Littré's operation, as 
giving more comfort to the patient, the opening being more 
under his control than if in the loin. 


TOTTENHAM HOSPITAL. 


“COMPOUND DEPRESSED FRACTURE OF SGULL; TREPHINING; 


RECOVERY. 
(Under the care of Dr. E. Hoorzn Max.) 
Water B——, aged seven years, was admitted on 


April 15th, 1886, He was throwing stones at a cart-horse 
which was loose on the marshes, when it turned suddenly 
and kicked him on the forehead. He was found to be 
suffering from a compound depressed fractuze of the frontal 
bone. The wound was to the right side of the middle line, 
and extended out and down immediately above the supra- 
orbital ridge for a distance of two inches. The two tables 
of the skull were seen to be driven in beyond the level of the 
inner table of the surrounding bone. The hemorrhage from 
the wound was considerable; there was no escape of brain 
substance, but serum was discharged as well as blood from 
the wound. He vomited frequently, the vomit consisting 
of his recently pettaken dinner. No squint, no paralysis, 
and no pain. He appeared to be drowsy, at times lapsing 
into stupor, which lasted about a minute and a hal , the 
face becoming blanched; on return of consciousness he 
cried to be taken home, and resented any examination of 
the wound. Pulse 72. 

Chloroform being administered, the wound was onlarged 
and a disc of bone raised from that surrounding the outer 
edge of the depressed portion, A small trephine wae 
employed, and by means of necrosis forceps three-fourths of 
the outer part of the depressed fragment was removed with 
some difficulty owing to the firm impaction. The remainder 
of the depressed bone was raised to the level of the surround- 
ing bone and a large separated piece of the inner table 
removed. The sharp corners of the perforation in the ekull 
were snipped off with bone forceps, .The dura mater was 
found to have a small perforation at the lower part. of the 
wound. The edges of the wound were united by sutures of 
carbolised silk, a rabber drainage-tube inserted, and & 
dressing of dry perchloride gauze and saligylic ‘wool applied, 
with a gauze bandage stitched over to form « cup. The 

ulse, which had during the operation gone down to 60, 
Pow rose to 72. He was sick several times after the chloro- 
form, and once vomited dark blood. The diet ordered was 
milk and ‘beef-tea, and.a powder of three grains of calomel 
was preacribed at bedtime. A subcutaneous injection of 
morphia ‘was administered during the night because of 
restlessness. It produced sleep, although diaturbed at times 
by sudden cries. : - 4a 

April 17th.—The bowels had not acted since admission: 
restless. Calomel powder repeated. Feels hungry; cryiD§ 
ont for. solid. food. Wound dressed; tube removed; only 
small quantity of seniousdischarga. Perchloridg of mercury 
lotion (1 in 1000) used to irrigate wound. ADS. 

18th:—Calomel had acted; appetite somewhat impaired. 
The wound was not dressed again until the 24tb, when the 
sutures were removed. |The edges had united except where 
the tube had been. | —- - : E ¢ 

-May 17h.-‘Temperature 100° F., with an evening one o 
99°, apparently due to a alight catarrh., It had never risen 
above normal pteviously,.and in a few days subsided to its 
former condition. be 

28th.—He was discharged with wound firmly healed. T 
‘scar was in the form.of two sides of a triangle, the apex 
.pointing down, each side. enclosing the angle meee 
‘an inch and a half., The perforation in the bone was felt 
be uniform, and measured an inch and a quarter by half be 
ineh. So thet asthe bone removed measured two inches by 
one, there had evidently been considerable formation 2 
new bone. Pulsation of the brain was felt through ee 
perforation in the skull.. The intellectual faculties we 
extremely active, his aptitude for mental arithmetic being 
exceptional. fa 
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HOSPITAL FOR DISEASES OF THE 
SKIN, LIVERPOOL. 
UICBRATING POST-NATAL N2&VUS. 
(Under the care of Mr. Ricaaronp Leren.) 


A. G—, aged four weeks, when first seen, had a peculiar 
svoid patch in the right temporo-malar: region, about six 
inches in length by two and a half in width. There were 
similar smaller patches on the upper lip and er, and others, 
very small, in the scalp. The various patches had each the 
exact appearance of & nivus, were slightly elevated above 
the suriace of the skin, and varied in vividness of colour 
according to the state of the circulation, being brightest 
when the child was excited, especially when crying, and 
palest when it was sleeping. The main patch was slightly 
ulcerated in places. The first appearance of the disease was at 
the age of two weeks, and the growth had since then rapidly 
increased to the size mentioned. Thechild’s general health was 
good; it was well-nourished, and had only its mother’s milk. 
‘The disease improved slowly under treatment, disappearing 
in some parts while extending in others; but, on the whole, 
not much progress was effected. Ethylate of sodium was 
applied toa portion of the growth several times, but without 
good effect, the scab caused by it, on being shed, leaving an 
ulcerated surface. This ulcerative tendency prevented the 
use of strong remedies, and, in spite of treatment, proceeded, 
‘in the patch affecting the ear, almost to gangrene, eating 
through a portion of the lobe. No ethylate had been used to 
this part. Subacetate of lead and zinc ointments were use 
with some advantage, lessening the ulcerated auirface, whic! 
was also effected by boracic cod-livér oil. Iodide of iron was 
given internally. 

The parents ‘leaving town, the child passed from under 
observation, the disease being still extensive, and having a 
malignant lookin places. In spite of this, the child’s health 
was better than it had been, the mother remarking that it 
was “ getting fat.”. The case was under treatment for alittle 
over four months, and when last seen the disease was rather 
Yeas than at the beginning of treatment. 


§T. GEORGE'S 


NEWCASTLE-ON-TYNE INFIRMARY. 
SUBPERIOSTEAL SARCOMA OF ‘TIBIA, ' 
(Under the care of Mr. Paqs.) 

WE are indebted for the notes of the following 
‘Mr. F. P. Maynard, M.B., house-surgeon. 

R , aged twenty-one, single, was admitted to 
Ravensworth ward on Sept. 9th, 1386, complaining of a 
ewelling of the left calf. Had always enjoyed good health, 
and his family history was good. Six years ago he had his 
eft ankle badly bruised by & horse, Last April he felt 
aching pain deep seated below the-inner tuberosity of the 
deft tibie, which was somewhat better at nights. -A week 
dater the knee became stiff and began toswell. The swelling, 
he says, was hard all over, well defined, immovable, not 
‘énder, the skin not being red, and it increased rapidly. ° 

-On admission ho was found to be a tall man, weakly in 
@ppbaraunce, and all organs healthy. The left leg lies on its 
outer side, semi-flexed ; the thigh is atrophied. Situated on 
the itmor surface of the upper thirdiof the leg is a flattened 
oval swelling, commencing above at the lihe of. the knee 
qjoint, dnd ‘extending below to the upper portion of the 
middie third of the leg, being seven inches long, and reach- 
‘ing in front to the crest of the tibia; behind, it reaches 
‘beyondithe nriddle line, filling the lower half of the popliteal 
‘space, Measuring nine inches and a half in ite broadest trane- 
‘verse diameter. (Edema extends about two-inches: beyond 
these easily defined borders ali round. The tumour fluctuates 
sll over; or; rather, is elastic; is deeply attached,. but does 
wot crackle'anywhere. The skin over it is réddened, but not 
adherent, due.to its having been blistered viously to ad- 
mission, The leg‘and. foot are much. en ftom ¢edema, 
‘Phere is no fluid in the knee-joint, and: neither swellings 
for tender spots can be felt in the thigh or groin..oAn ex~ 
ploring needle drew off bloody fluid, ¢éntaining lange numbers 
of round, ‘oval, and tailed white oalls. i 

‘Mr. Page. amputated through the middie of the thigh, 
wsing the continuous suture. Oh examination a tumotr 
‘was foand lymg between the gasttoonemii and soleus, and 
spank upwards till it was in contact .with'the margin of 

‘semilunar cartilage of the knee-joint, : ky was yellow in 


case to 


colour, and lobulated on its surface ; on section it presented 
a soft friable gelatinous substance, exuding an oily liquid 
on pressure, and containing numerous cysts, one as large a3 
a hen’segg. At the upper portion it was developing into 
cartilage and ¢alcifyiug. The tumour had not infittrated 
the muscles, but had a thin but distinct capsule, which at 
its margin’ became continuous with the periosteum’of the 
tibia. here it was in contact with the bone—posterior 
and inner surfaces of upper end of tibia—there was no 
periosteum and no capsule, but the growth was invading 
the bone, making small excavations on its surface. Micro- 
scope examination made by Dr. Limont showed the tumour 
to be a apindle-celled-sarcoma developing into cartilage and 
calcifying in places, | ten Meas 

‘This case differs fromi the majority of similar cases 
collected and-desoribed by Mr. Butlin in his Work on 
Sarcoma .and Carcinoma in three points only—viz., his 
cases generally affected older persons, showed'a greater 
tendency to implicate the skin and fungate, Ww more 
slowly, and were seldom of the spindle-celled variety; 
like his, the lymphatic glands were unaffected. The man 
is and will remain under observation, 


GLASGOW EYE INFIRMARY. 
TWO CASES OF CONICAL COBNBA; REMARKS. 
(Under the care of Dr. J. CRAWFORD RENTON.) 

Casz 1—A. S—., aged twenty-two, was admitted on 
July 26th, 1885. Complains of dimneas of vision in left eye, 
with which he can only distinguish light and shade. 
On examination, well-marked conical cornea is observed: 
Vision 6f right normal when aided by + 1°75 D cyl. placed 
horizontally. i fistlen 8 

July 27th.—T wo drops of solution of cocaine (4 per cent.) 
were introduced into the left eye, the comes being aftex 
wards carefully bathed with antiseptic solution. When the 
cornea was non-sensitive, Bowman's medium-sized trephine 
was applied to the ‘apex of the cone; and the layers of: cornea 
carefully removed down to Descemet’s membrand ; through 
it the anterior chamber was punctured and the eye bandaged. 

Aug. 15th.—Case has progressed favourably, and patient 
-Was dismissed, to return in two months. - dit ce 

Oct. 16th.—-Readmitted. .Iridectomy performed down- 
wards and inwards, 

Nov, 15th.—Sees No. 16, unaided by spectacles. eee 

Feb. 20th, 1886.— Aided by + 3:50 D cyl. placed. horison- 
tally, he sees No.6. - % es é 

CaszE 2,-H. C—, d eighteen, was admitted on 
.March 19th, 1886, ‘Complains of dimmess of vision in both 
eyes ; sees No, 20 with night; counts fingers with difficulty 


with left. On exathinataan well-marked conieal cornea is 
noted in both eyes. - f +a : 
March 22nd:+The operation of trephining was performed, 


as above described, on the left eye. eee 
29th.—The same operation performed: on the right eye, 
the trephine not being carried so deeply as in the Jeft.: , 
April 19th.—Both eyes have pro; ed favourably, the 
left having a very dense cicatrix, t ight’ much less s0. 
a iridectomy was performed downwards ahd inwardsin 
left eye." wat ‘ 
Mey j ‘7th.—Sees No. 6 with right eye and No. 14 with left. 
July 14th. —Sees No.4 with right eye and No. 8 with left; 
aided by — 8 D sph. the vision of left ia raised. to No, 4, 80 that 
the two eyes are equal for near objects. Distant vision is 
the same in both eyes, Lx v 
Remarks.-The. above cases: illustrate well the value of 
Sir Wm. Bowman's admirable operation for conical comnea. 
The good result in the right eye of the second, case, in 
which the tréphine was not carried so deeply as usual, 
suggests the advisability of trying this. in future casea . No 
roximate or remote causd could be discovered to. account 
for the conical eormes. Both ‘patients were healthy. young 
lads who had not strained their eyes in any special manner; 
some congenital weakness must therefore be blamed. fo 
the defect until our knowledge is more perfect.- . . 


Centra. Maepican  Assempiy .Rooms ror Sr. 
-PererssunG.--The Pirogoff Surgical Society: of St. Peters- 
burg is taking the lead in a movement for providing # central 
place of meeting for all the medical societies, where alao 
accommodation will be found for all their libraries, . . 
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Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Tuberculous Mass in Supra-renal.— Ascending Antero-lateral 
Tract.— Tumour of Palm of Hand.~ -Jutra-bureal Fibroma. 
=— iyoidal Cysts.—Melanosis of Hard Palate---Tumour 
of Palate.— Acute Necrosis of the Fourth Cervical 

Vertebra. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. J. Syer Bristowe, F.R.8., President, in the chair. 

Dr. HapRineTon SArInspuRy exhibited a specimen of 
Tuberculous Mass in the Supra-renal Body. The patient 
had a lumbar abscess, widespread tubercle, and lardaceous 
disease. The specimen contrasted with the change found in 
Addison’s disease. Was the fibro-caseous change in the latter 
disease a primary or secondary one? Secondary affections 
were generally to be regarded as chance affections and 
subject to the laws of chance. If the bilateral supra-renal 
lesions of Addison’s disease be tuberculose and secondary, 
there should, according to the law of chance, bea relatively 
large number of cases of unilateral secondary lesion like the 
specimen shown. Routine examinations of the adrenals was 
necessary to determine this. It was probable, however, that 
the lesion of Addison’s disease was primary and to be 
regarded as a system disease.—Dr. KiINGston Fow Ler had 
seen cases of tuberculous masses in both supra-renal capsules 
associated with general tubercle. There was a difference in 
the appearances of these from those met with in Addison’s 
disease, 

Dr. CoupLanp exhibited a specimen of Tubercular Affection 
of both Supra-renal Capsules from a man aged forty-six, in 
whom there was also widespread disease of the urinary 
tracts. He was convinced of the tubercular nature of the 
adrenal change in Addison’s disease. In four cases the 
bacillus had been found, and although Dr. Curnow and Dr. 
Maguire have not discovered the bacilli, still, as the latter 
remarked, they were not abundant in caseated areas. It 
‘was possible that the degree to which the change had 
advanced might explain the difference in the appearances 
of the capsules.—Dr. G. N. Prrr said that in disease of 
the spine the supra-renal capsules were sometimes affected 
and probably secondary. In some cases of local sympathetic 
disease the skin was pigmented.—Dr. 8. WILKS said that 
Addison's disease was evidently a primary disease; it was 
not taberculous in the ordinary sense, but the outcome of 
8 chronic inflammation like cirrhosis of the liver.—Mr. 
D'Arcy Power had examined two cases of caseous disease 
of the adrenals associated with general tuberculosis and all 
the signs of Addison’s disease.—Dr. HADDEN had shown & 
specimen in which no fibro-caseous change was present, but 
merely an interstitial fibroid change in a case of Addison’s 
disease, In other cases both bodies were enormously 
enlarged; in some from tuberculous disease ; in others from 
cancerous disease, but without the symptoms of Addison’s 
disease, He thought a destructive change was a sine gud non 
Of Addison’s disease. 

Dr, SHERRINGTON gave an account of the Ascending 
Antero-lateral Tract of the Spinal Cord. He exhibited trans- 
Verse sections of the spinal cord of the human foetus of the 
seventh and eighth month. They had been stained with 
osmic acid &c.,s0 that the developed tracts were black, and 
the other white matter with the grey matter were coloured 
pale'yellow. Besides the pyramidal tracta, there were bands 
of undeveloped fibres in the periphery of the antero-lateral 
column, except where the direct cerebellar tracts were 
situate. The “ascending” tract begins at the front end of 
the anterior median fissure, and extends circumferentially 
back to’ the crossed pyramidal tract. This tract becomes 
fully developed late in fostal life, and may be traced from 

the second sacral nerve upwards as far as the region of the 
antero-lateral nucleus. He wished to ascertain how far it 
corresponds to the ascending antero-lateral tract of Gowers 
end Hadden. There was another tract found degenerated 
in tabes dorsalis by Lissauer; it was wedge-shaped and 
situate near to the exit of the posterior roots; it extended 
‘throughout the cord, but not above the level of the decusss- 
‘ston: : In the dog there was no anatdmical evidence of the 
“tbeomtlin trays; buthe had made mente on this animal. 
He practised:division of the half of the spinel cord 


of the dorsal region, followed by later division of the anterior 
part, with electrical and other excitations to the sciatic nerve; 
the sensory reaction being determined by rise of blood- 
pressure, He found that the rise was often very great, even 
when the apinal cord was almost completely divided, which 
would favour the belief that there was a sensory tract in 
the peripbery and anterior portion of the antero-lateral 
column.—Dr. G. N. Prrr said that the column was known 
asGowers’ tract, and as such was deacribed by Obersteiner of 
Vienna, There were variations in the shape of the tract. 
Whether the tract described in the footus by Dr. Sherrington 
and the above exactly correspond was a moot point. About 
the eighth month these ascending tracts began to develop, 
and the cutaneous functions of the skin also began to be 
exercised; was there any causal relation between the two 
occurrences?—Dr. Happgn said that Dr. Bastian had 
described the tract many years ago, and his own case 
occurred later by one year than Dr. Gowers’ description. — 
Dr. ORMEROD remarked. that some cases of annular eclerosis 
might be attributed, not to degeneration of any special 
system, but rather to an extension of a meningitis. 

Dr. Sypvry Jonzs exhibited a large specimen of Tumour 
of the Palm of the Hand from a woman aged twenty-five, in 
whom it had been growing for eleven years. It reached 
from above the anterior annular ligament and encroached on 
the forefinger and the thumb, and alao extended to the root 
of the middle finger. It was removed without much difficulty. 
It was composed of lobulated masses of soft fibromatous 
nature, and distinctly encapsuled. He had seen two tumours 
of the kind during the last year, but had never seen one 80 
large ag this. Large nervous cords pass around the pedicle 
of the tumour; but, with the exception of numbness of the 
middle finger, no nervous symptoms had resulted from the 
removal, 

Mr. Maxins showed specimens of Intra-bursal Fibroms. 
He considered that such growths originated in hypertrophy 
of the walls of bursem and sheaths of tendons; also in 
thickening of the walls of ganglia formed by homie! pe 
trusions of tendon sheaths. Specimens were shown of these 
growths (1) in the bursa patells; (2) in tendon of the biceps 
about the knee-joint, and from other parts, The sheath of 
the tendon of the middle finger was sometimes the situation 
of them. A papillary form of growth was frequently ob- 
served. Pedunculated forms of cartilaginous tumours were 
also of similar origin, Hypertrophied synovial fingers 
might be regarded as fibro-lipomata.—Mr. B, Surrov. on 
aidered that Mr. Makins had offered a true explanation © 
Mr. Jones’s case—that it was a thickened ganglion. It ws 
possible to trace transitions between inflammatory, fibro- 
matous, and sarcomatous changes in bursal walls. In the 
Medico-Chirurgical Trangactions he had described pedun- 
culated bodies resulting from hypertrophied villi in knee- 
joint, shoulder, and ankle-joints. A “lipoma arborea 
was degenerated synovial villi—Mr. H. T. BUTLIN doubt 
whether the explanation of Mr. Makins held good, for ae 
was no tendon sheath that reached continuously from tl : 
finger to the annular ligament.—Mr. Roasr WILuss' 
joined in the discussion. oe 

Mr. J. Buanp Surton described cases of Cysts in ; 
neighbourhood of the Hyoid Bone. The first patient beter 
man who presented a tumour the size of a Jarge alae 
occupying the floor of the mouth, bulging forward a ra 
middle line. During the nine years he had noticed ue 
had submitted to seven operations. An anssthetic 
administered, and it was ascertained the cyst ley bent 
the two genio-hyo-glossi muscles, and was £0 firmly Sati 
to the hyoid bone as to need a raspatory to detach it. The 
full of sebaceous matter, and contained a few hairs. as 
walls were composed of dense tissue, lined with Saeed 
epithelium and dotted with sebaceous glands. The her 
patient was a woman, aged twenty-seven; the cyat terial 
case also was dermoid, and contained sebaceous mah pa 
Mr. Butlin, in his work on the tongue, inferred that ed 
cysts were very rare. He spoke of about twenty pice 
cases, but it is not diffloult to find three times this age ae 
for the cases described a2 sebaceous cysts of the tong®! ; 
really of the same nature as dermoids. Sebaceous 


ri rs the a 
arising in the @, like those ing benesth et 
cervical fascia, differed from those asa pas 
Obstruction to the duct of a sebaceous giand. istent 
chial flasures incompletely obliterated, and in s persee 
lingual duct, cavities lined with epithelium beset 
sebaceous glands, which poured their 
the duct or persistent branchial space, 
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many of the so-called ranula arose from the lingual duct, 
and persistent portions of branchial fistule, was beyond 
doubt. The lingual and thyroid ducts might be detected in 
10 percent. of all bodies examined, and the thyroid duct in 
15 percent. Streckeisen found the latter duct and acces- 
sory thyroid cysts in about 25 per cent., but this might be 
accounted for by the facts that he obtained his material 
from a goitrous district. Mr. Sutton was induced, in part, 
to follow up the investigation, because Dr. Norman Moore 
stated before the Sqciety that accessory thyroids were very 
rare. Many cystic tumours described as arising in the 
thyroid body really originated in accessory thyroid bodies 
and detached portions of the thyroid duct, and every transi- 
tion might be traced from cysts lined with epithelium and 
filled with mucus to others containing papillary contents, 
of which a very beautiful example was exhibited last 
session by Mr. Bilton Pollard. The most aberrant examplee, 
and at the same time the most malignant forms, were such 
cyete as Mr. Treves exhibited before at the last meeting. 
Cysts in the neighbourhood of the byoid bone might be 
compared with cysts found in the ovary and its neighbour- 
hood. 1. Cysts lined with epithelium, and filled with clear 
or mucoid fluid. 2. Cysts with papillary or villous pro- 
cesses projecting into their interiors. 3. Cysts with 
malignant carcinomatous growths eprouting from the walls. 
4, Dermoid tumours,—Mr. H. T, Burin could not concur 
entirely in the views expressed. There were cysts situated 
between the mylo-byoid and the genio-hyo-glossus muscles, 
and nowhere near the middle line. 

Mr. TrEves exhibited a specimen of Primary Melanotic 
Tumour of the Hard Palate from a woman aged fifty-eight, 
‘who was almost edentulous, and who for four years had 
worn a “false palate,” which irritated the front and right 
side of the palate near the alveolus. In this region a tumour 
at first appeared of the size of a pea, but rapidly grew. 
‘When first seen it was a flat swelling covered by natural 
mucous membrane, but very black, or rather mottled, in 
appearance. There was severe pain. With chisel and mallet 
the portion of hard palate containing the tumour was 
successfully removed. It was a large spindle-celled sarcoma 
growing from the periosteum; recurrence of the growth 
took place after some months. The mucous membrane of 
the mouth of lower animals was much pigmented, and the 
present almost, if not quite, unique case seemed to indicate 
& reversion to a lower type. 

Mr. Bow.py (for Mr. Stephen Paget) showed Tumours of 
the Soft: Palate. One from a man aged sixty; it easily 
shelled out, was well encapsuled, was a mixed-celled sarcoma, 
and contained embryonic muscular fibres and also tubular 
glands. The second tumour had a hyaline matrix with 
enbryonic cells and incipient tubular glands. 

Dr. S. West showed a specimen of Acute Necrosis of the 
Fourth Cervical Vertebra from a man aged forty-eight. The 
disease began with pain in the shoulder, and this was 
followed by loss of power in the left hand. No cause could 
be discovered for the disease, unless it were a syphilitic 
affection of the periosteum. Later in the course of the case 
the left arm became completely paralysed and the right 
weak ; still later there was complete paraplegia and a rapidly 
formed bedsore. The temperature rose to 108° before death. 

The following card specimens were shown :—Mr. E. H. 
Fenwick: Calculus formed round an Umbrella Ring. Mr. 
Shattock: Parts after removal of the Ovary six months 

reviously. Mr. Targett: Sarcoma removed from Sacral 
gion (recent). 


MEDICAL SOOIETY OF LONDON. 


The General Principles of Removal of the Uterine 
Appendages.« 

AN ordinary meeting of this Society was held on Monday 
last Mr. R. Brudenell Carter, F.R.C.S., President, in the chair. 
Mr. Lawson Tarr read a paper on the General Prin- 
ciples involved in the Operation of Removal of the Uterine 
Appendages. He took. as his text the paper of Sir Spencer 
Is in the International Journal of Medical Sciences. 
The number of operations to be performed must remain at 
present an unknown quantity. Nomenclature was the first 
general principle. He objected to the employment of the 
terms “spaying ” and “ castration.” ‘ The confusion result- 
from faulty nomenclature was evident in Sir Spencer 
elle’s article, use he seems to assume that the removal 
of the uterine appendages has an argument egainst it in 
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that it involves the non-production of the whole series of 
beings that might result from the subject of the operation.” 
This could be no argument where the sterility of the woman 
is already frequently secured by the presence of serious 
disease. The mortality of the operation is not 144 per cent., 
as gtated by Sir Spencer Wells. The mortality in Mr. 
Fait’s hands has only been 2 per cent. In cases of ovarian 
dysmenorrhea and neuralgia, which have resisted all 
treatment, and in which life or reason is endangered, 
the operation should be limited or extended Targa by 
the social position of the patients. In women who Pave 
to work for a living, it is impossible not to see the necessity 
of extending it to » much larger proportion of cases than in 
the upper ranks of life. For nervous excitement and mad- 
nesa, the operation, he agreed with Sir Spencer, was inad- 
miesible except in certain cases of menstrual epilepsy. Of 
course the consequences should be explained to a, sane 
patient. Mr. Tait said that Sir Spencer had completely mis- 
understood and confused the facts of hia (Mr. Tait’s) work. 
He considered that the diagnosis of the presence of irre- 
parable disease in the ovaries was not only possible, but he 
had correctly performed it in hundreds of cages, dating from 
1871. As showing the frequency of tubal disease, mention 
was made of four deaths from this cauge in Queen Charlotte’s 
Hospital, and these cases, during life, were regarded as 
puerperal fever. His earliest casea were for the purpose of 
relieving pain which was caused by diseased ovaries of small 
size, and was a departure from the principle, which had been 
maintained up to that time, that ovarian tumours ought not 
to be removed until they threatened life—a conclusion which 
could not be resisted with the high mortality which occurred 
in the practices of nearly all operators until 1878. After that 
thediminution inthe mortality permitted the extension of old 
principles and the intervention of new ones. Such cases 
should not be called “odphorectomy,” or “ castration,” or 
“normal ovariotomy,” or “ Battey’s operation,” or any other 
name which does not mean that they were cases of removal 
of ovaries just as diseased as if they were the biggest cyato- 
mata which could be found in our lists. 

The PrustpENT congratulated the author on the lucidity 
and ability with which he had stated his cage. 

Dr. HaLttipay Croom thought it would be well if Mr. 
Lawson Tait would read a second paper on cases in which 
the operation should not be performed. He had a difficulty 
in knowing where to draw the line in the treatment of 
inflammatory disease. In some cases there was evidence of 
perimetritis and fixation of the appendages. In another class 
of cages the tube was inflamed and the ovary tender and a 
little displaced, and this in a young woman. Ought we in 
this second class to advise the removal of the appendages or 
to recommend simple, mental, physical, and sexual rest? He 
did not think it right that the patient should be allowed to 
decide the question for herself. He considered that these 
operations had been more frequent than they ought to 
have been. An imperfect diagnosis was one of the reasons 
for this, A bimanual examination should be made in all 
cases of doubtful diagnosis. 

Mr. KnowsL8y THORNTON said he was prepared to agree 
with the greater part of the paper. But even now the 
“general principles” were not fully stated. He could not 
accept the doctrine that removal of the tubes stops the 
menstruation. There was no evidence in support of this 
statement; and his own experience was decidedly opposed 
to that notion. In one case of pyosalpinx which he had 
treated surgically the patient menstruates regularly still. 
In other cases the menstruation ceased when both ovaries 
were removed and the tubes left. If the general title of 
“removal of uterine appendages” be applied to all such 
operations he thought there would result hopeless confusion. 
Are we to ure this designation when but one tube or one 
ovary was removed? He did not think Mr. Tait’s proposal 
would obtain a good nomenclature. He begged to say that 
he was not arguing against these operations, for he himeelf 
had practised themin a considerable number of cases with suc- 
cess. He believed that ovarian tumours occurred in far larger 
numbers than diseases of the tubes. Perhaps the latter 
were not more than one-sixth of the former in number. He 
doubted whether sterility was always secured in cases of 
tubal disease or ovarian disease before the operation was 
performed. In a case where he had removed two large 
dermoid tumours there was till the operation a fruitful ovary, 
for he operated whilst the patient was pregnant, and the 
healthy child of that pregnancy wasstillliving. Astothe four 
out of five deaths at Queen Charlotte's Hospital, it showed that 
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these patients were not sterile, for that hospital only admitted 
cases of midwifery. He asked whether sterile women died 
of puerperal fever. As to the mortality of this operation, 
15 to 20 per cent. was more like the truth than 2or3 per 
cent. He had not practised this operation extensively, but 
had lost two cases out of fifty, or about 4 percent. This 
mortality was an element.not to be lost sight of. He 
believed in the occurrence of ovarian dysmenorrhea, but 
the ovary was not necessarily bound down. Consultations 
were, he admitted, “ farcical” sometimes, owing to the pre- 
judice of some consultants. Je could not believe that the 
operation was always a permanent and complete cure for 
uterine myoma; there was a certain number of failures, 
In one case three or four years elapsed, and then the woman 
began to bleed again. 

Mr. C, KE, JENNINGS related a case of Uterine Hemorrhage 
to show that the bleeding might continue owing to the ovary 
not being completely removed. 

Mr. ALBAN Doran said that Dr. K. Fowler’s observations 
published two years ago in the Medical Society’s Transactions 
proved the frequency of occurrence of disease of the tubes. 
He hoped that the future of abdominal section would be 
directed towards watching the disease of the appendages with 
a view to curing their diseases rather than to removing the 
organs themselves. Until 1882 the disease which he described 
as papilloma of the tubes was almost completely ignored. 

Dr. LL ACH considered that bimanual examination might 
sometimes be attended with pain and danger from the 
possibitity of bursting a pyosalpinx or of causing an escape 
of the contents of the tube into the peritoneum. He con- 
sidered that disease of the tubes was 8 more frequent cause 
of sterility than mere ovaritis. Hydrosalpinx was most 
frequent at the ages of thirty-five to forty-five, when the 
menstrual life was drawing to a close. 

Dr. Heywoop Smirn thought a great deal of the bitterness 
of writers of leading articles arose from professional jealousy. 
He abjected to the use of the designations “spaying” or 
“castration ” to describe the operations, The prognosis of 
many cases was made different according to the social status 
of the patient. The rich could afford to be treated medically, 
but the poor would hail the operation as bringing speedy 
relief from pain and restoration to working life. 

Dr. GRANVILLE BANTOCK argued on the meaning of the 
term “unsexed.” It might mean that the patients would be 
incapable of bearing children as the result of the operation, 
or that they would be deprived of sexual desire and feeling. 
In acute diseases of the appendages the desire was almost 
always absent. and frequently also in chronic disease. Je 
agreed with Mr. Tait that “if in doubt open the abdomen” 
was the correct line of treatment. To curb the zeal of his 
too enthusiastic followers should be the aim of Mr. Tait. 

Mr. Lawson Tart, in reply, said that Dr. Bantock had 
misrepresented him. The abdomen should be opened in 
eases of doubt only when there was risk to the life of the 
patient or when the patient was in a serious condition. As 
to bimanual examination, he urged that if the diagnosis could 
not be made with a skilled finger the operation should not 
be done. Ovulation and menstruation were not concurrent; 


he believed.that the ovaries had relatively nothing to do | 


with menstruation. As to the frequency of the diseases of 
the uterine appendages he could say nothing positively, but 
there seemed to be some grounds for believing that tubal 
disease was very frequent. Referring to the argument of 
Mr. Thornton relating to Queen Charlotte's Hospital, he 
urged that, the tube of one side being diseased, the patient 
was sterile on that! side, and this incomplete sterility 
rendered the risk moré serious, as, indeed, the four deaths 
showed. ‘fhe mortality of an operation was not the 
mortality ofa number of operators, but the mortality that 
the operation was capable of in the hands of. experienced 
operators. » ile was sceptical of the existence of ovarian 
dysmenorrhwa, and believed that his operation was always 
a cure for uterine myoma,.though the bleeding did some- 
times continue a while after the operation. 


ISLINGTON MEDICAL SOCIETY. 


THR opening meeting of the Islington Medical Society 
took place, as usual, at the residence of W. Cattlin, Esq., 
Highbury-place.. The chief feature of the proceedings was 
the narration of several cases of interest by Dr. Gilbart 
Smith, One was a case of very acute vertigo, in a 
boy of fourtéen, following an exhausting game of cricket 


on a hot day, two days before. There was great loss of 
power in the legs, so that he was found crawling, being 
unable to walk. He could not bear a pillow below his 
head on account of the giddiness. The pulse was 45; 
the heart sounds and the temperature normal, There 
was no vomiting, only slight frontal headache, and the 
optic discs were natural, For a month there was no 
improvement in ‘the vertigo. But the later reports are 
that it is now, after a second month, on the decline 
Dr. Smith thought that the symptoms pointed to some 
myelitis. Another of the cases was that of a medical man, 
who had albuminuria from gouty kidney and heart disease. 
On account of these symptoms he had some years ago relin- 
quished practice, but underwent such improvement as to 
resume work. He did well until a short time since, when, 
after some excitement, he had a rigor, followed by pyrexia 
and pericarditis, with all the added distress of a dilated 
heart and aorta, The chief relief was obtained from very 
small hypodermic doses of strychnine and digitaline in 
solutions of uniform strength. The third case was one of 
alcoholic paralysis in a lady. The chief feature was 
some wrist-drop and weakness of the limbs; head always 
clear. A very important point in this case was that the 
alcohol was supplied by the druggist. In another case, also 
that of a lady, eau-de-cologne was the spirit taken: 
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ArT the meeting on Oct. 8th, Dr. J. B, Bradbury, President, 
in the chair, the following communications were made:— 

Removal of Depressed Fractured Bone of Skull.—Professor 
Humpuny showed a boy who had recovered after a severe 
injury to the skull. He was admitted into Addenbrooke's 
Hospital on August 23rd, suffering from a compound fracture 
of the frontal bone, the result of a kick from a horse twenty- 
four hours previously. There was a wound three inches in 
length and a fracture two inches in length, with a gutter 
depression. He was upconscious but could be roused. The 
depressed portion was removed, by sawing the contiguous 
bone with a Hey’s saw and elevating the depressed bone. 
The dura mater was not injured. The boy appeared no 
better for the operation the next day, and only on the fourth 
or fifth day became conscious.’ Soon after he completely 
recovered. Professor Humphry commented on the great 
fluctuation in the treatment of injuries to the skull that had 
taken place during this century. In olden times the prac- 
tice wes always to trephine, and the patients almost all 
died. The tendency afterwards was not to trephine at all, 
and the results were more satisfactory. Recently, since the 
introduction of antiseptics, operative interference was more 
frequent, and the cases better selected. Je thought the 
compression symptoms wete due, not to the depressed bone, 
but to the injury to the brain at the time of the accident, 
and the removal of the depressed portion often appeared to 
give no immediate relief as in the above case, though it might 
prevent the onset of inflammatory affections from the 
irritation of sharp pieces of bone. He would adv;ise operative 
interference in cases of compound fracture of the skull with 
depression, but not in simple fractures, i 

Incomplete Pericardial Sac; escape of Heart into left 
Pleural Cavity.—Dr. Boxaut showed tbe chest organs of & 
woman who died with symptoms simulating pulmonary 
thrombosis on the third day after the birth of her third child. 
The necropsy, however, showed that a very peculiar accident 
had occurred. The pericatdium on the left side was repre- 
sented only by a sickle-shaped fold attached to the diaphragm 
and forming 8 pocket three-quarters of:an inch deep. The 
heart was found lying in immediate contact with the lung, 
its apex being situated nearly three inches to the left of this 
pouch, from which it had evidently escaped during a severe 
attack of vomiting on the second day after delivery. This 
accident was followed by dyspnoea and collapse, in which the 
patient died thirty hours later. x 

Cancrum Oris.--Mr. WHERRY related a case of cancrum 
oris lately under his care in Addenbrooke's Hospital. 
domestic servant, aged twenty-five years, had a deep ulcer 
filled with yellow slough, occupying the whole of the inside 
of the loft cheek, said to have begun as a gumboil. The 
ulcer was almost painless. The skin of the left cheek was 
dusky, red in ‘colour over the slough, was nearly destroyed, 
and eventually there was.a perforation through the cheek. 
The separation of the’ slough ‘was at no time accom 
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by any hxmorrhage, there seemed to be no granulating 
surface to bleed, and there was only a thin watery discharge 
and faintly tingeil saliva.. Her complexion was remarkably 
pale-yellow and wax-like. The fever was high and the pulse 
rapid. Lhe register on the chart was uanally 104° to 105°, and 
the pulse 160 or more. She had been ailing four or five weeks, 
and had euffered, from the ulcer two weeks before admission, 
No treatment was of any value in checking the progress of 
the malady, and she died exhausted in twelve days. She had 
always a good appetite, partook heartily of a liberal diet, 
and did not consider hergelf very ill. On two occasions 
operations were performed under ether. At first the 
slough was clei out and the cavity left was swabbed 
freely with nitric. acid. At a later stage the cheek was laid 
freely open from the outside. Quinine stopped the rigors 
which occurred occasionally. Iron was also given, and later 
on opium. Condéy’s Huid and insufflation of iodoform were 
tried locally. This patient was always pale and perhaps 
ansmic, but she was not ill-fed or ill-nourished, nor was she 
recovering from any acute fever. She had been able to do her 
duty asa domestic servant until attacked by the disease. 
Mr. Wherry briefly mentioned the reasons for making a 
difference bet ween cancrum oris and other conditions some- 
what similar, as ulcerative atomatitis, 1¢ was not a case of 
acute necrosis of the upper jaw. Though as yet no organism 
had been isolated from the blood or tissues, nor had the 
disease been inoculated, it seemed probable that in the future, 
as in the case of anthrax, a definite micro-organism would 
be discovered. In cancrum oris animals injected with the 
blood died of septicemia, usually with peritonitis —Mr. 
Hewmina (Kimbolton) described two interesting cases of 
anthrax contracted while cutting up a beast just killed, botb 
patients recovered after injections about the slough with 
carbolic acid.—Sir GrorcE Pacsr elicited that a dog anda 
cat died from eating of the entrails of this beast, but that a 
farmer, who begged forsomeof the meat, took it home, boiled 


it, and be and his family lived on it fora week and received no |’ 


hurt, Sir George Paget considered that the micro-organism 
in the meat had been destroyed the boiling.— Professor 
Hupary described the ecchymosis in the skin and serous 
membranes found at the post-mortem examination of Mr. 
Wherry’s patient, and agreed that death was probably from 
septicemia, - ; 


THE REGISTRAR-G®NERAL'S REPORT. 


We have received from Mr. Haviland copies of a corre- 
spondence, too long for publication in our columns, which 
he has had with the. Home Office on the subject of the 
omission, from the supplement to the Régistrar-General’s 
report, of certain data which were given in the previous 
decennial supplements prepared by Dr. Farr. In the tables 
showing the mortality by certgin causes Dr. Farr stated 
the deaths of males and females separately, while in the 
Present report they are given for persons without distinction 
of sex. Mr. Haviland justly points out that by this arrange- 
ment a very important element in the. study of the geo- 
graphical distribution of disease is suppressed, as the relative 
male and female population varies considerably in different 
registration districts and at different ages. The bearing of 
this on any inquiry as to the relative healthiness of different 
localities 1s fully appreciated by Dr. Ogle, for he remarks, 
“ It.is necessary to point out that two places might be ona 
perfect equality with each other as regarde their climate, their 
sanitary arrangements, their closeness of regation, a8 
aleo the habits and occupations of their inhabitants, and 
yet might have very different geveral death-rates, owing to 
differences in the age ard sex distribution of their respective 
populations... :..1¢ is unaafe, therefore, to base any compari- 
son between two areas upon their general death-rates until 
it has been first ascertained that the populations of the 
two are ically: identical as regards their age and sex 
distribution.” But if.it is unsafe to omit this element in 
any comparison of the general mortality of a town or 
Gistrict, how mtch'more go’ must it. bé in the investigation 
of the death-rate arising from diseases which affect the 
two. sexes in a markedly different degree? For instance, 
in the decennitim now ‘reported ‘upon, in addition to 
gests from -childbirth, the following marked differences 
are shown by the returns for. the. whole population of 
England and Wales. The relative proportion of deaths 


of males and females respectively was—by cancer 32-and 
62, by diseases of the urinary organs 52 and 27, of the gene- 
rative organs 1 and 10, by suicide 11 and 3, and other violent 
deaths 101 and 33. It would certainly be interesting, and 
might be important from a’ preventive point of view, to 
trace how far these differences are general over the kingdom, 
or confined to particular districts, and if the latter, to 


endeavour to ascertain the causes to which they aré-pro-~ 


bably due. But under the altered form of the returns this 
cannot be done. The reasuns assigned by Dr. Ogle for the 
change are “not merely to economise space, but to give a 
broader, and therefore more éecute, basis for the calculation 


of rates, and aleo to meet the practical requirements of the. 


Medical Department of the Local Government Board.” We 
own that we are unable to comprehend the last two reasons; 
for surely, if the whole of the deaths were included in the 
table, it would not narrow the basis to record the subdivision 
into male and female, nor do we think Dr. Buchanan would 
object to this additional information on the ground of its 


exceeding the requirements of his department. We are. 


inclined to believe that the real difficulty has been raised 
by the officials at the Treasury on the score of expense. It 
looks very like one of those petty economies which same- 
times are enforced, even at the risk of destroying really 
useful work. Considering that thissupplement ison ly bro ht 
out once in ten years, we do not think it could be cha- 


Tacterised as extravagance if the detailed tables were pub-. 


lished in the form originally adopted by Dr. Farr. Such a 
course would have the advantage of providing “a broader’ 
and more secure basis for the’ calcalation of rates,” by! 
enabling the regults of each succeeding decennium to be 
‘added to those of preceding periods. Dr. Ogle is so well 
aware of the important bearing of age and sex distribution 
upon statistical inquiries, that we feel well assured the change: 
was not made on his recommendation, but was much more 
probably introduced in opposition to his wishes. 


THE HOURS OF SHOP ASSISTANTS, 


Tan Shop Hours’ Regulation Bill has at last become law, 
By extending to young personsemployed in shops the benefits , 
of a fixed work period enjoyed by their more fortunate com- 
panions in factories, it will do something to check the evil of 
heedless over-pressure, which has already told with disas- 
trous effect against the class of shop servers. Being fully 
cognisant- of this effect in our professional capacity wa view 
with much approval, if we cannot: yet’ say with full satis- 
faction, the passing of a measure of such proved necessity, 
even though to our regret it comes as an example of paternal 
legislation. Objections to the Bill continue to be urged byi 
those who regard it as a superfluous measure. Pictures are 
drawn of shops-in which trade is slumbering or moves 
easily on a semi-domestic system which needs no regulation, 
of theimpossibility of inspection or of any benefit without this, 
of thebanishment of young persons from behind the counters 
in favour oftheir elders, who have no means of retreat from 
overwork, and of the tyranny and ruin implied in a general 
reduction of the hoursofservice. Onithe other hand, we might 
urge with greater force the fact that easy situations do but 
caricature the worry and hurry which prevail in the shops of 
many city thoroughfares, and it is for ‘such that this Bill is 
intended, while the supposed injustice and oppression of a 
geheral earlier closing are more than equalled in the actual, 
if not evident, compulsion which an employer can under 

resent conditions exert if he chooses upon his dependante. 

f we should say. anything in criticiem of tha Bill, it would 
be that it does not far enough, We have no wish to 
under-estimate the difficulties of the State in dealing 
with the question of adult labour.’ At the samd time 
we cannot but see’ that to fix the limit of: supervision at 
eighteen years of age is to leave absolutely without euch 
protection as they require a large number of persons of all 
ages, whose well-being, all things consitlered, may be & 
matter of even greater consequence than that of their 
juniors. We are loth to believe that inspection cannot be 
applied in the interest of shop employcs, How any Bili 
can be administered without.some machinery of supervision 
is not very clear, and we cannot but express once more the 
hope that means directed towards this end wilt yet come to 
find their legal expression within the terma of the Act. =~ 
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TuE position which the Royal College of Physicians has 
taken up with regard to the requisition of the Apothecaries’ 
Society for permission to enter into combination is, we 
believe, one of zon possumus. There can be little doubt 
that the Royal College of Surgeons will answer in 
practically similar terms. The Conjoint Examining Board 
is considered to be complete, and nothing further to 
be necessary so far as they are concerned. Should the 
petition for admission into a joint combination with 
the Colleges be refused, the next question that arises 
is, What can the Apothecaries’ Society further do? It 
cannot at present grant a statutory diploma in surgery, 
as it can in medicine and midwifery, although it examines 
in all three subjects, and has done so for the last 
few years. It can only practically grant a medical, as 
distinguished from a surgical, qualification, just as the 
Royal College of Surgeons, although also examining in 
three subjects, has occupied the converse position. The 
Apothecaries’ Society must, in order to give a complete 
qualification under the terms of the recent Medical Act, 
combine for purposes of examination with a body legally 
qualified to grant a diploma in eurgery, just as the College 
of Surgeons has formed a Conjoint Examining Board with 
the College of Physicians. A refusal on the part of the 
Colleges to admit the Apothecaries’ Society to conjoint 
action will drive the latter to appeal to the Universities, and 
there can be no doubt as to the nature of the reply that will be 
given to such a petition. The University of London and the 
Royal University of Ireland are the only Universities that do 
not require residence, but their insistence on the highest 
possible professional standard is so notorious that the sug- 
gestion that the Apothecaries’ Society should be allowed 
to flourish under their wing could hardly be entertained. 
The General Medical Council is tlhe next body to which appeal 
can be made, and it may appoint, if “it shall think fit,” 
assistant examiners, and on such appointment the quali- 
fication becomes duly registrable as a complete licence 
in medicine, midwifery, and surgery. We presume that 
such examiners will be well-known surgeons, and this 
will probably be the termmation of the difficulty, for 
‘we question if the Colleges or Universities will give 
way or the Society be allowed to undergo a sudden 
extinction. But should the General Medical Council 
refuse to come to the assistance of the Society, a further 
appeal to the Privy Council is provided for, and, from the 
words of Sir Lyon PLAYFarr previously to the passing of 
the recent Medical Act, there can be but little doubt that the 
Government will see to its perpetuation as a qualifying 
body, and that the conditions for its existence will be forth- 
coming. Are the Colleges therefore wise in ignoring the 
claims of the Apothecaries to be admitted to a Conjoint 
Board, when it is almost certain that the Hall will still 
Temain as an institution, venerated by many practitioners,and 
that it will be still able to grant a registrable diploma in 


all branches of practice? So far as a mere examining board 
is concerned, it is obvious that no strength can accrue to 
the authorities responsible for the present conjoint echeme 
by admitting the Apothecaries’ Society into combination. 
The only reason, and it is: a very powerful one, for urging 
the Colleges to weigh carefully their decision, is that the 
Apothecaries’ Society under their Acts of 1815 and 1874 
have the power of prosecuting illegal practitioners, and this 
is too important a function to be lightly passed over. 
Such a power cannot be dispensed with in any profession— 
the Incorporated Law Society discharges this function for the 
legal profession,—and the Apothecaries’ Company deserves 
every thanks for exercising it, if somewhat sparingly, at least 
wisely and judiciously, and to the benefit of the community 
as well as of the profession. This power surely ought 
to have been invested in the General Medical Council by 
the Act of 1886, in accordance with the reasonable dictum 
that responsibility and authority should have been put side 
by side with direct representation, and then the question of 
the future of the Apothecaries’ Society would have been 
determined on its status and position as an examining body. 
But this is now impossible, and it is only one of the many 
blots and shortcomings in this hasty and incomplete 
measure which we pointed out when it was being considered 
in Parliament. We shall now probably see, as a result 
of tbe Act, the initiation of two grades of practitioners in 
England—one consisting of graduates of Universities and 
thoge who hold the diplomas of the Colleges, and the other 
of the licentiates of the Apothecaries’ Society only; and as 
regards the welfare of the medical profession the existence 
of another complete, but necessarily lower, qualification must 
be looked at as a very serious question in the future. 
— 

Ir is to be hoped that the action which the Government 
have taken with regard to the troopship Euphrates may con- 
stitute the beginning of the end of the attempts to impose 
measures of quarantine on vessels passing from India to this 
country by means of the Suez Canal. We announced last week 
that four deaths from cholera had taken place on board the 
troopship before her arrival at Perim, at the mouth of the 
Red Sea, and it remained to be seen whether the Alexandris 
Board of Health would allow the veseel to proceed into the 
Mediterranean without touching anywhere on her way, oF 
whether attempts would be made to carry out the ususl 
system of quarantine with all its attendant fees and rewards. 
The free paesage of the Canal was refused, and the vessel 
with its human freight of some thousand soule was ordered 
to return over a hundred miles down the Red Sea to El Tor, 
where 8 quarantine establishment is supposed to exist, But 
asa matter of fact there is at El Tor nothing resembling # 
proper quarantine station. The place is unhealthy, only s 
few huts are available, and the commonest decencies of 
life are wanting. To land a thousand men, women, and 
children there under such circumstances would be oné 
of the very best methods of bringing about disease and 
death. In fact, laet year the director of the establish- 
ment was himself obliged to urge his superiors not to 
require the landing of the crew and passengers from 5 
French transport, and this on the ground that auch 8 pro- 
ceeding could only aggravate disease and lead to mischief. 
In view of these considerations, the British Government 
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took a step which, if followed out, must have an importent 
influence in getting rid of this quarantine system along the 
line of traffic between Europe and our possessions in the 
East. They refused to allow the Euphrates to be sent to 
EI Tor, and they announced that unless she were permitted 
to pass through the Canal she would be ordered to come 
home by the Cape route. It is well known that money 
considerations have always had much to do with these 
detentions in the Red Ses, and it has more than once been a 
question whether Great Britain would not do better to build 
& special class of troopships capable of fast sailing and to 
resume the Cape route, rather than run the risk of obstruc- 
tive delays with her troops in the Red Sea. But hitherto the 
matter has only amounted to a suggestion, resort to the alter- 
native route never having been actually entertained, The 
threat, however, had an immediate effect. Shipping dues, 
Canal dues, quarantine fees, and all sorts of expenditure by 
which numberless people profit, would come to an end if Great 
Britain really carried out her intention, and hence permis- 
sion was at once granted for the Euphrates to pass through 
the Canal, provided the vessel was first submitted to a 
so-called process of disinfection, which, as everyone knows, 
can only bes mere form in the case of a ship which is 
occupied by crew and passengers, 

When the demand for the free passage in quarantine of 
the Canal was made at the Rome Conference by Sir GuysR 
IlunTER on behalf of the British delegation, support came 
from an unexpected quarter, for the Egyptian delegate 
handed in a document in which he declared that the quaran- 
tine establishments in the Red Sea were altogether mythical 
in so far as efficiency was concerned, that the passage of 
the Canal in quarantine could be made without any danger 
to Egypt, and that it was, in point of fact, the only solution 
of the difficulty. But the French delegation, pretending 
that they were not satisfied that the sanitary condition of 
this country sufficed for the protection of the Continent, 
declared that if England were once infected she would con- 
stitute a source of danger to Liurope, and hence that British 
vessels, not touching elsewhere, were not even to be allowed 
to pass direct to this country. It was pointed out by 
Dr. THORNE THORNE that such a spread of cholera to 
Europe was purely hypothetical, and that, as a matter of 
fact, cholera had never taken such 8 course; but the desire 
for maintaining quarantine was too strong, and the very 
passage which has now been granted in the case of an 
infected vessel, such as the Euphrates, was denied. In 
short, the pecuniary consideration has wrought more than 
any number of scientific discussions could have brought 
about. 

It remains to be seen how far the case of the Euphrates 
can be regarded as a precedent for action on the part of the 
British Government. We have yet to learn the medical 
history of the crew and troops on board, and it may be that 
if at the moment when the vessel was allowed to enter the 
Canal there were no actual cases of cholera on board, the 
precedent may be regarded by the Egyptian Board as not 
covering the case of a vessel having actual disease amongst 
her passengers. But it is to be hoped that, whether there 
be disease present or not, our Government will never again 
consent to allow the crew and passengers of a Government 
ship to be landed in @ swampy, unhealthy epot, where no 


proper provision is made for their reception and treat- 
ment, simply to please communities who decline to make 
their ports healthy, and hence want all disease and all 
tisk of infection dealt with, for their proteation, on the 
unhealthy shores of a distant tropical sea. 

aes are, 

THE lawaiian Legislature has recently issued a report on 
Leprosy presented them by the Board of Health, accompanied 
by a supplement and an appendix containing extracts from 
official reports and records, which are of great interest in 
enabling us to follow the steps taken at such enormous cost 
(10 per cent. of the whols revenue in 1884) to try to control 
the progress of the disease in the Hawaiian Islands, The 
Board aleo issued in 1885 to foreign governments a circular 
letter and the questions prepared in 1862 by 8 committee of 
the Royal College of Physicians of London, and they have 
summarised the answers in a further report to the Legis- 
lature. ; 

According to Dr. HILLEBRAND, leprosy was introduced 
into the island of Oahu by the Chinese in 1848, and he saw 
the first Hawaiian leper in 1853, Ten years later he called 
the attention of the authorities to the prevalence of what 
the natives called “Mai Pake,” or the Chinese disease, in 
which he recognised leprosy. Whether this disease really 
was introduced by the Chinese, and perhaps other immi- 
grants, and propagated from Oahu with rapidity over the 
other islands, or whether it was an heirloom which the 
Hawaiian race brought with them to these parts, and which 
had escaped much recognition since the landing of the first 
American missionary in 1820, is a very debatable point, but 
evidence is now forthcoming to show that cases of leprosy 
were seen on the islands before the date of Dr. HrLrE- 
BRAND'S Chinaman. Directly, however, attention was drawn 
to the facts the public mind became greatly agitated, and 
it was believed that a sudden development of leprosy had 
taken place and that a rapid spread was going on. When 
means of. relief were offered and a search was made, an 
enormous amount of disease was disclosed. The Law of 
Segregation was enacted in 1865, and the Kalihi Leper 
Hospital established on the island of Oahu, near Honolulu, 
in which a sure diagnosis might be made and incipient, 
cases treated, whilst incurable and dangerous lepers were 
isolated on the special settlement (now about 5000 acres in 
extent) so often described, on the northern side of the island 
of Molokai. The Kalihi Hospital was abolished in 1875, but 
in 1881 it was considered advisable to build one for very 
similar purposes at Kakaako, near Honolulu, and in 188% 
like institutions were projected in each island of the group, 
From time to time the Board of Health was encouraged in 
the hope that its efforts were rapidly stamping out the 
disease, but each time it was disappointed, as a more 
vigorous search by increasingly experienced officials and 
perfected methods disclosed the continued great prevalence 
of the disease in all the islands. Dr. ExreRson wrote in 
1879, after a medical inspection, that leprosy was deeply 
rooted in the declining native population, and it was cal- 
culated in 1882 by the best authorities that from 4 to 5 per 
cent. of the whole native population of 40,000 people suffered 
from it, Throughout, the application of the law has 
been imperfect and spasmodic, and has necessarily given 
rise incessantly to gases of great hardship and heart- 
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and the Mediterranean, and not from those countries which 
lie near to us in the west of-Kurope. But we are willing to 
admit that our circumstances and those of Australasia do 
differ in some important respects, and that action as 
regards cholera which would only be fraught with mischief 
if it were applied to this country might be practicable 
and in some sense justifiable in:the colony. Still, there 
is one consideration which, in our opinion, outweighs all 
others—namely, the fatal influence which trust in quaran- 
tine réstrictions has upon the progress of measures which 
tend to the improvement of public health. The mere fact 
that communities are promised by their Governments that 
they will be protected against the importation of such 
diseases as cholera by quarantine measures has almost 
invariably had a very deterrent. effect on expenditure and 
works aimed at the removal of those conditions, the 
existence of which alone makes the importation one to be 
dreaded; and although, as we are reminded by our con- 
temporary, our internal sanitary administration is still the 
reverse of perfect, yet we know, as a matter of fact, that bad 
it not been for the knowledge that our Government would 
meke no pretence of guaranteeing safety by quarantine 
nieasures, the vast improvements which in this country 
have been effected when cholera has appeared as a pro- 
spective or immediate danger would never have been carried 
out. And, after all, cholera is not the only, or indeed the 
main, disease to be dreaded. Enteric fever, for example, 
causes needless mortality in Australia as well as in England, 
and whereas quarantine restrictions cannot be expected to 
assist in eradicating that fever, yet one of the most striking 
reductions in the mortality of this kingdom which has 
resulted from sanitary measures initiated by a dread of 
cholera is that of this fever, which, above all othere, kills st 
the most remunerative period of human life. In short, the 
system we have been compelled to fall back upon in regard 
to imported infections, because of the impracticability of 
quarantine, has done more to reduce our mortality from 
general causes, and especially from preventable diseases, 
than any other. This is a consideration which, we venture 
to submit, no community should disregard. 

The parallel drawn by our contemporary between the 
attempted quarantine detention of sick and healthy alike at 
Leicester when small-pox occurs, and the proceedings 
adopted as to quarantine in Australasia, is hardly an apt 
one. In the Leicester case the law is defied, and those in 
authority refuse to carry out an all but unfailing method 
of disease prevention, and then attempts by resort to 
measures of detention which we believe to be illegal 
to make up. for their default. Such a system courts 
failure, for it would only require a refusal on the part 
of the hitherto healthy to submit to a detention which 
there is no means of enforcing, in order to bring the whole 
scheme into sudden disrepute. Besides which, the Govern- 
ment of the country not only does not encourage such 
detentions, but it declares them to be altogether illegal. 
In this case the healthy have a well-recognised aud 
all but certain means of staying off disease; and hence 
our Government does all it can to discourage resort to 
other means, which are not only less certain in their 
influence, but which fail to effect the indirect good which 
comes of adopting the proper remedy. “Some day,” says 


rending scenes, such ag may be easily imagined from the 
breaking up of homes and separation of relatives and friends. 
There are insuperable monetary and other difficulties to the 
merciless and rigid enforcement of the law, and it has been 
found impossible ‘to segregate all the lepers, so that the 
desired progress must be slow, and indeed it must be con- 
fessed that after twenty years it is but little apparent, As 
Dr. Movrrrz points out, the great drawback lies in the fact 
that the leprosy is not shunned by the Iawaiian until the 
later loathsome stages have set in and the sufferer has become 
a burden to the family, and that there is not that social 
ostracism practised whereby in many countries the progress 
of thé disease is checked. Meanwhile lepers live in unre- 
stricted intimacy with their families until surrendered to the 
authorities in the later stages, and it appears that in 1884, in 
‘90 per cent. of the lepers segregated the disease was of several 
years’ standing. A' periodical examination of the schools 
should be carried out, for Dr. ARNING found 7:27 per cent. 
of early leprosy in two schools in Honoluta, and the detection 
by the same physician of many bad cases in remote gulchos 
and corners where few whits men penetrate would seem to 
show that much remains to be done in the systematic 
examination of the islands. So far 3076 lepers have 
been received on the Molokai settlement in the twenty 
years of its existence, and there have been about 700 living 
there annually in recent years. The history of this settle- 
ment, and of the immense difficulties encountered, and at 
last, we are glad to say, in great measure surmounted, 
is full of interest and instruction to other countries, and we 
heartily congratulate all concerned on the immense progress 
made in ameliorating the lot of the unfortunate beings 
doomed to eke out their existence on a spot so remark- 
able for its natural features, and the use to which it 
has been put by the Hawaiian Legislature, 
a 

In an article which we published last June we evidently 
gave great offence to the Australdsian Medical Gazette. 
We need hardly explain that we had no intention of saying 
anything at which ‘our contemporary could take umbrage, 
and we do not think that our comments merit the condem- 
nation they have received. We commented adversely ontho 
action taken by the Government of Queensland in the case 
of the emigrant ships Dorunda and Quetta with a view to 
prevent the importation of cholera into the colony. For 
this, however, we are not taken to task. But we are blamed 
for the suggestion that Australasia would do well to adopt 
our system of medical inspection and isolation instead 
of the modified quarantine which is at present relied on; 
and we are reminded of the various points, climatic and 
other, in which Great Britain differs from the colony, and 
which justify resort to quarantine in Australia, although 
the alternative system is admitted to be the best one for 
ourselves. With some of the points referred to we cannot 
agree. Thus, it is stated that though physically Great 
Britain is an island, yet epidemiologically she is a part of 
the continent of Europe. This, in so far as cholera is con- 
cerned, is hardly correct. We believe our greatest danger 
from cholera comes from India and the Red Sea; and it is 
matter of notoriety that when England has suffered from 
invasion of that disease, the infection has come to us, after 
& somewhat lengthened sea-voyage, by way of the Baltic 
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our contemporary, “the English system will be the best for 
all the world.” After all, then, we only differ as to the 
proper date for its application; our view being that 
Australia would benefit from the system even at this 
comparatively early date in its commercial and sanitary 
history. In this country we erred by delaying its applica- 
tion, and we have suffered in consequence, 
Roe 

Tue approaching session of the Medical Council ought 
to be interesting, as being its last meeting without the 
presence of direct representatives of the profession which 
it is supposed to rule and represent. Looking at the 
matter from an outside point of view, it would seem as if 
there were nothing to justify the meeting of the Council 
till it shall have been made more complete by the addition of 
the direct representatives, But this may be a wrong con- 
clusion, and we shall be prepared for any good and sound 
“work that may be reported as accomplished or in progress, 
We can only guess at some of the business that is likely to 
engage the attention of the General Council. It may be 
remembered that at its last meeting the Council was much 
occupied in the discussion of the Reports of the Visitors to 
the Universities of the United Kingdom. These reports 
were of a valuable and interesting character, and excited 
questions of much moment, They occupied so much of the 


attention of the Council that the discussion of other | 


matters had to stand over. One of these other matters was 
the consideration of Reports from the Branch Council on a 
system of Visitation of Examinations for the year 1887, It 
might be thought that one of the principal reasons for the 
impending meeting of the Council was the consideration of 
these reports, But we can scarcely think this will be so, for 
one simplé reason. The new Act enjoins'a new method on 
the Council for acquainting itself with the efticiency or 
otherwise of examinations, Titherto the Council has had 


only one way of doing this—viz., by a System of Visitation. | 


At firat, the members of the Council representing one examin- 
ing body in each division of the kingdom went to visit 


A little advanee was made on this primitive and suave 
method of visiting, by sending the representatives of a body 
in one part of the United Kingdom to visit a corporation or 
university in another division. But obviously this was not 
satisfactory. There was, if not a tendency to mutual 
admiration, at least a sense of fellow-feeling and fellow- 
fear. The representatives of different divisions of the 
kingdom were still members of one common body, tempted 
to be to each other's faults a little blind, and to their 
virtues very kind. An improvement on this system of 
visitation was introduced by appointing gentlemen of high 
standing and experience as teachers and examiners from the 
outside, and associating them in the visitations with the 
snembers of the Council. 

The new Act provides a different way of ascertaining the 
sufficiency of the qualifying examinations, Section 3, 
Clause 2, requires for this end the appointment of a sufficient 
number of Inspectors, “ to attend, as the General Council may 
direct, at.all or any of the qualifying examinations held by 
any of the bodies.” We cannot suppose that such an 
important provision of the new Act will be put in force 


and obviously the discussion of any elaborate schemes of 
visitation formulated before the passing of the new Act 
would be a waste of time. 

Another important decision of the Medical Council at its 
last meeting was to visit and report on the Medical Schoolé, 
with the permission of the said schools. It is possible that 
Clause 3 of Section 3, referring to the appointment of 
inspectors, may be considered to givé the Council new 
powers of inquiry into the efficiency of schools; but even 
80, it seems to us that this question, too, ought to stand 
over till 1887, when the direct representatives come into 
office. 

One thing we gather from the Minutes—that we may 
expect the report of the completion of the work of the 
Statistical Committee, upon which an enormous amount of 
labour must have been expended, We shall look tothe final 
results with much interest. The state of the Register may 
fitly engage the anxious consideration of the Council.’ The 
attention of outsiders has been much drawn to it and to 
its many imperfections during the recent ‘months, and 
in connexion with the new Act and the impending 
elections. It is evident that the system hitherto pursued 
of, occasional and promiscuous inquiry under Section 1¢ 
of the Act of 1858 does not give us anything like such a 
correct Register as we ought to have. A shrewd lawyer has 
recently estimated that there may be 2000 errors in the 
Register! Thie, with such large unuséd sums of money in the 
hands of the Council, is most unsatisfactory, and ought to 
exercise the ingenuity of the Council, There is a want, too, 
of readiness in printing the Register and additions to it--a 
want, we cannot think of disposition, but of ready ability 
to meet the real need of the profession. One fact will 
suffice as an illustration. For the purposes of the impending 
election it is of great moment to get the addresses of those 
registered since the present Register was published. It 
will scarcely be credited that a printed list of these names 
cannot be had “for love or money.” An advertisement 


| in our present number shows that nearly the whole: of the 
another in the same division, and then the visit was reversed. | 


members of the Medical Services have nd addresses so far 
as the Register is concerned, and are not to be reached by 
anxious candidates. An attempt is to be made to get them 
at the eleventh hour, but it is too late. . 

Finally, the new law regarding the Recognition of 
Foreign and Colonial Degrees will require the early atten- 
tion of the Council. But it is highly desirable that there 
should be no haste in this matter, and that time should 
be taken to gather necessary information, 


Simotations, i: 


COMPULSORY ATTENDANCE AFTER REJECTION 
AT EXAMINATION. 

One of the most harmful proceedings on the part of the 
Conjoint Examining Board in England has been to re+ 
examine rejected candidates without the production of 
further certificates from the teachers in the subjects in 
which they had been previously rejected. The College 
of Surgeons, when acting alone, hed always insisted that 
@ candidate who had been referred should, on preasent- 


before the completion of the Council under the same Act;} ing himself for re-examination, produce proper evidence 
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that he had been engaged in the iaterim in studying 
the subjects in which he had previously failed to pass; but 
under the regulations of the Conjoint Board this wise 
proviso has been dropped. Candidates who had once gained 
their certificates were signed up forever. The only limit 
to their presenting themselves over and over again was the 
elasticity of the purse of their parents and guardians, and 
students have been re-examined quarterly and half-yearly 
for two or three years on one certificate. As a rule, their 
knowledge, incomplete as it was at first, grew gradually 
Jess and less, and time that should have been devoted to 
anatomical and physiological studies, or to medical, surgical, 
and obstetric practice, as the case might be, was spent in 
general idleness, without the possibility of any interference 
on the part of the authorities of the school, who were 
gonerally blamed by the parents, whilst the fault rested 
entirely with the Conjoint Examining Board. This was 
pointed out in very explicit terms in our Students’ Number, 
and we are glad to find that the Committee of Management 
for the Conjoint Examining Board has recognised the neces- 
sity of insisting on a further course of study by rejected 
candidates under their authorised teachers, and that the 
regulations recommended by it, and printed in our last 
number, in the Proceedings of tie Royal College of Physicians, 
will do something to prevent the demoralising effect on the 
discipline of the medical schools which this unfortunate 
omission is answerable for in the past three or four years. 


SLEEPING IN TURKISH BATHS. 


Few general assertions are particularly true. We cannot 
endorse the statement that it is wrong to sleep in a heated 
atmosphere like that of a Turkish bath, just as we are 
unable to adopt the opinion that the Turks generally are 
“indolent.” It is doubtless “a most dangerous proceeding” 
for the subject, or victim, of what is, or was, popularly 
called a “carouse,” by which is generally signified a debauch 
of heavy drinking, to lie down and sleep off the effects of 
his intoxicating and exhausting excess in an atmosphere and 
under conditions which will draw blood rapidly to the 
surface, and thus to some extent deprive the heart of its 
natural stimulant, if the person so acting have a weak 
heart. The heart's action will have been quickened by the 
hot air, and exhaustion may supervene at the moment when 
determination to the surface occurs, There can be no 
question that cases of submersion or “drowaing” may end 
fatally because the unfortunate victims are plunged into 
‘warm baths which determine the blood to the surface and 
leave the exhausted heart without proper support or 
stimulus, We admit all this; but it does not follow, 
thereupon, that sleeping in the average atmosphere of 
a Turkish bath is dangeroue to average mortals. On 
the contrary, we are of opinion that a “nap” taken 
under such conditions, not too prolonged, is both refreshing 
and restorative. The mistake frequenters of Turkish baths 
commonly make is that of staying too long ia the “hot 
room.” Asa matter of fact, it is neither necessary nor safe 
to raise the temparature of any room in a Turkish bath 
above 140°F., and no bather should remain in a room heated 
to above 120° for more thana very few minutes. There can 
be no worse practice than to, go into 4 highly heated room 
until after perspiration has commenced. Thus acceleration 
of the heart’s action, which is likely to be followed by 
exhaustion, does not occur if the bather is content to wait 
in a room of low temperature until after the skin has 
conmenced to act. Practically, the following rules may be 
takea as safe and sufficient for the guidance of those 
who use the Turkish bath for restorative purposee, and 
particularly the many who, suffering from sleeplessness and 
brain worry in these days of work at high pressure, seek, and 


generally tind, comfort and refreshment in that relaxation 
and repose which the hot-air bath, when properly ventilated, 
is sure to afford, 1. Go at first into one of the least heated 
rooms, with a temperature very little above blood-heat (or, 
say, not much over 100° to 110°), and remain there until 
the surface of the body is moist and slightly reddened. 
2. If the skin does not become warm and begin to grow red 
and moist in ten minutes, ask one of the shampooers to 
affuse the surface with warm water, and to rub it briskly 
and lightly with a soft towel. Then return to the apart- 
ment where the temperature is not much above 100°, and 
wait until perspiration isestablished, 3, When perspiration 
has fairly commenced, and the surface is moist from head to 
foot (not before), have a little cold water thrown on the 
feet and legs, and then go into a room of somewhat 
higher temperature, but do of, on any account, enters 
part of the bath where the heat registered by the thermo- 
meter is more than 140° F. This is very important. 4. Rither 
lie down on a couch or sit while in the bath, and, if not dis- 
agreeable to do so, keep the eyes closed as much as possible. 
5, Do not remain in any of the hot rooms longer than half 
an hour; not so long if the ventilation be imperfect or the 
air impure. 6, Ask the shampooer to “ finieh” with on 
affusion of gradually cooled water, not cooler thsn is 
pleasant. Do not either take the plunge bath or receive the 
douche. This direction is especially for those who are not 
sure as to their organic state, and points to a necessary pre- 
caution in cases of weak heart or exhausted nervous 
system. 7. Drink nothing but iced water, potass- or soda- 
water, or lemonade, while in the bath. Take a small cup of 
coffee or tea when in the cooling room, and lie down, or remain 
sitting, wrapped in towels, until the perspiration has subsided, 
but not long enough to feel cold. Then dry the skin with s 
rough towel, rubbing briskly, and dress quickly. 8. A short 

walk is desirable after the bath, and soon afterwards 4 

light meal, with pleasant conversation and cheerful sur- 

roundings; but the exercise taken, whether physical ot 

mental, for some hours after the bath should be very 

moderate, and worrying work of any kind ought to be 

avoided. These are general directions, and may be modified 

in special cases, but they will apply to the multitude of 

bathers by whom the bath is used as a measure of relief and 

restoration after brain toil, and in mental and muscular 

weariness, 


ANTIPYRIN AND ANTIFEBRIN. 


At the meeting of the Verein fiir innere Medicin st Berlia 
on the 18th ult. Dr. A. Frinkel read a paper upon Antipyra 
(see Miinchener Med, Wochensch., Oct. 26th), especially in 
the treatment of acute rheumatism, Having prescribed tin 
thirty-four cases of this disease he arrives at thé conclusion, 
supported by the published observations of Lenhartz and 
Alexander, that its action is that of a specific. Rapid tr 
covery ensued on its administration in nine out of thirte™ 
mild cases and in four out of twenty-one severe Cases. ae 
superior to salicyl compounds; first, in the readiness a 
administration, being given in the amount of 15 grammes 
during the first three days and of 3 grammes daily during 
the next six days; and, secondly, in the freedom from un- 
pleasant physiological effecte. He only once noted vomiting 
after antipyrin, and twice an “antipyrin rash” 6pP 
Free sweating occurs with the defervescence produce 
Reapecting protection from endocarditis he is ane : 
pronounce from paucity of material, but some authors u a 
this must be answered in the negative. Nor can it absolatey 
replace otlier anti-rhéumatic remedies; for in two cases’ 
had no effect and in fifteen cases there was relapse. He 
not know of any contra-indications to its employment, a 
summed up to the effect that antipyria is 60 Lg A 
specific snti-rheumatic agent; that its trifling PY 
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siological effects make it important to prescribe it 
at first in every case of acute articular rheumatism, 
but that it is no substitute for salicylic acid, some 
cases reacting to the one drug and some to the other. 
Dr. Frinkel also reported on antifebrin, introduced by the 
Strasburg school—a substance of exceptional interest, since 
in chemical composition it differs from any other known 
antipyretic. It is derived from aniline, is an odourless 
powder, slightly soluble in water, but readily dissolving on 
the addition of rectified spirit. It produces slight toxic 
effects, does not induce vomiting, and is not repugnant to 
take. In hourly doses of 0:1 gramme it causes a transient 
fall in temperature of from 3° to 4°C. Dr. Paul Guttmann, 
in discussing the paper, remarked that of 18 cases of acute 
rheumatism treated with antipyrin the average duration 
was 25 days, and of 67 treated with salicylic acid, 35:2 days. 


THE SANITARY STATE OF WEST COWES. 


Tuk sanitary state of West Cowes has been prominently 
brought before the public on more than one occasion, and 
owing to the allegation that diphtheria was prevalent there, 
Mr. Spear was recently instructed by the Local Government 
Board to make inquiry into the matter. On arrival he was 
ofticially informed that the townspeople doubted the 
existence of diphtheria, but he soon found seven well- 
marked unequivocal cases in four different families, all the 
cases exhibiting the typical fibrinous exudation in the 
fnuces, fever, and albuminuria, This disposes of the denials 
as to the existence of the diseuse. Later on a total of 
seventeen unequivocal attacks, one of which had proved 
fatal, and four doubtfal attacks were heard of. In discussing 
the causes of this prevalence, Mr. Spear states that coneider- 
able suspicion attached to the milk service, for each of the 
infected households in the first series of cases was found to 
be receiving milk from one and the same dairyman. There 
were points which went to reduce the significance of this 
fact, but both Mr. Spear and the medical officer of health 
could not but .regard the association of the milk 
distribution with the incidence of the disease as of 
significance, and this, although nothing could be detected 
by which the milk-supply could have become con- 
taminated. But the 1886 outbreak in West Cowes was not 
8 singular occurrence. 1n 1855 the district-suffered severely 
from the same disease, and no less than seventeen deaths 
were recorded from it, forming a rate of mortality more 
than ten times the corresponding average rate for England 
and Wales; and having regard to this fact, it becomes 
possible that, in some degree, a retention of the poison may 
have been a cause of the recurrence of the disease. Our 
information as to the etiology of diphtheria is still so 
imperfect that no sanitary authority could be regarded as 
to blame for such a recurrence, provided they had taken 
care to remove from their midst the defective circumstances 
with which the disease is so often found to be associated. 
But, unfortunately, this proviso by no means applies to the 
case of West Cowas, for so common were defects leading to 
excremental pollution of the atmosphere of the town and of 

individual houses that the facts justified the conclusion that 
these conditions were largely associated with the outbreak. 
Retention of foul black deposit in sewers, scanty and most 
imperfect ventilation of a tide-locked culvert half a mile 
in length, a universal absence of proper sewer ventilation, 
offensive emanations from street gullies, detective construc- 
tion and ventilation of house-drains, and danger to the 
public water service; these are the conditions which were 
found to obtain in West Cowes, with its well-known 
narrow thoroughfares, in which there is a considerable 
amouat of overcrowding of houses. Then, again, in the now 
part of the town we read of badly constructed and over- 


flowing cesspools; and as to the general disposal of the 
sewage, it is stated to be a source of nuisance. At last we 
learn that the sanitary authority bave called in a consulting 
engineer to advise on the state of the sewers, but we cannot 
forget that as far back as 1879 the local medical officer of 
health found the public drains “ nearly all in a bad state,” 
that in 1880 he drew the attention of the authority to the 
defective state of the sewers and that Dr. Ballard and Mr.S. J. 
Smith, C.E., have visited the district on behalf of the Local 
Government Board. In the face of such a record, it is use- 
less for those representing the authority to publish statistics 
based on a supposed population, and tending to show that the 
general mortality is small, or to point to the fact that they 
have been by no means inactive. What the public will want 
to know before this hitherto favourite seaside resort has 
its credit restored is, whether the sanitary authority have 
efficiently dealt with obvious sourees of danger to health to 
which their attention has for some years past been directed, 
and which in 1885 and again in 1886 were associated with 
the fatal spread of a disease which is largely preventable 
by the adoption of ordinary and well-known sanitary 
measures. 


RELATIONSHIP BETWEEN HYALINE AND AMYLOID 
DEGENERATION. 


Dr. STILi1NG, of Strasburg, has demonstrated (Virchow’s 
Archiv, vol. i., p. 103) that hyaline degeneration may merge 
into that of amyloid degeneration. His observations were 
made chiefly on the spleen, as the organ which earliest 
undergoes waxy changer, the object being to show that in 
recent cases of amyloid degeneration areas of hyaline 
change are algo present. In a case of phthisie, of which full 
details are given, this combination was well marked, and 
the hyaline product mixed with amyloid was also found in 
other cases of acute and chronic disease, though always of 
the same class—viz, chronic inflammation of bone and 
joints, and in tuberculous disease of the lungs; the hyaline 
change being more predominant than the amyloid in cases 
of short duration. In one case the spleen appeared to be 
amyloid throughout, but on applying the characteristic 
tests it was proved to be altogether hyaline, 1t is interest- 
ing, in relation to these observations, to remember that. 
so long ago as 1879 this connexion between hyaline and 
amyloid degeneration was pointed out by Dr. Stephen 
Mackenzie and Dr. Ralfe in the debate of that year at the 
Pathological Society on .lardaceous disease. Dr. Mackenzie, 
speaking with reference to the influence of fever in pro- 
ducing lardaceous disease, called attention to the changes 
in bloodvessels that occurred in certain diseases with blood 
alterations—a change which consisted of a hyaline trans- 
formation, which did not. give a characteristic reaction 
with iodine, but stained slightly with metbylaniline violet. 
Dr. Mackenzie did not regard this hyaline material as 
lardaceous, but, as it occurred in diseases attended by altera- 
tions in the blood and most of them febrile in character, he 
thought an investigation into the nature.of the hyaline 
change might throw some light upon the origin of lardaceous 
disease. Dr. Ralfe, speaking with reference to the same 
subject, thought the difference between hystine and waxy 
degeneration was one only of degree, the hyaline being 
the first step in the degenerative process. He has further 
stated that a microscopic examination of the hyaline 
substance shows at first that it consists of granules 
of an albuminous character, which are insoluble in ether; 
but st a more advanced stage these granules become 
distinctly faity and soluble in ether. From this he argues 
that the hyaline changes are the first step in ‘a process, 
which, if acute, leads to fatty degeneration ; if chronic, 
to lardaceous degeneration. Though the extensive and 
elaborate researches by Stillman have now established the 
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fact of the connexion’ between hyaline and lardaceous 
degeneration, it must not be forgotten that the suggestion 
first came from England. 


YELLOW FEVER INOCULATION BY ONE OF 
THE PROTECTED. 

. Dr. R, IssantrER, surgeon in the Messageries Maritimes, 
who has submitted himself to Dr. Freire’s anti-yellow fever 
inopulation, describes in the Journal de Médecine de Bordeaur 

he obseryations and experiments of the Brazilian professor. 
The microbe found in ali the fluids of persons and animale 
dead of yellow fever, in their vomit, and even on the walls 
of yellow fever wards and in the earth of the cemetery, is 
named ‘Cryptococcus xanthogenicus. Wherever it existed it 
served to inoculate animals, and a guinea-pig kept in a 
confined. space containing a jar of fresh earth from the 
cemetery very soon died, while other guinea-pigs kept in a 
similar. space with the same earth, sterilised by heat, 
remained sound. A series of animals could be inoculated 
from one another, and the virus appeared to lose nothing of 
its. aetivity by transmission, so that Professor Freire had to 
try some other plan for attenuating it for “vaccination” 
purposes. This he succeeded in doing by means of gelatine 
chlturea-in Pasteur’s flaske. After the seventh culture 
guinea-pigs inoculated with the attenuated virus appeared 
to suffer only a slight indisposition, instead of dying, x3 those 
inoculated with euch of the preceding ones did, The writer 
and a number of other medical and lay persons, together with 
Dr. Freire himself, were inoculated or “ vaccinated” with the 
spventh culture, and none of them experienced more incon- 
venience than slight headache and transient malaise.. They 
‘were subsequently proved to be quite unaffected by much 
more virulent cultures. Dr. Issartier states that the 
yellow fever mortality among the protected persons in Rio 
‘was 1'6 per cent., while among the rest of the population it 
was.137 per cent, 


BURIAL REFORM. 


A ateetine of the Church of England Funeral and Mourn- 
ing Reform Association was held in the Town Hall, Chester, 
on the 25th ult, the Dean presiding. In addition to the 
more immediate objects of the Assuciation, the promotion of 
burial in perishable coffins and the use of simple “earth to 
earth” graves, several other matters of medical interest were 
discussed. Thus, one of the speakers, who, though not a 
member of the Church of England, sympathised heartily 
with the Association and its work, commented severely upon 
the risks to which the mourners and other attendants at 
funerals were exposed by standing bareheaded in inclement 
weather. This is no new grievance, but has been frequently 
Giscussed before and ‘admits of a very easy remedy. 
Clergymen are not required to be bareheaded even while 
reading the service, bit may, and often do, wear the college 
cap, or a velvet skull-cap. In Wales, Welsh wigs used to be 
provided for the purpose; and those who are frequently 
called upon to officiate at funerals, such as cemetery chap- 
lains, almost invariably adopt some covering for the head. 
Uf, therefore, the officiating minister in the very act .of his 
sacred office may remain covered, there can be no reason why 
laymen should stand bareheaded under any circumstances, 
much less in a broiling sun, pelting rain, or in the teeth of a 
cutting cast wind. . The clergy have set the example; ‘et the 
laity follow. The former consider their health as of greater 
importance than the mere appearance of reverence which 
would be exhibited by uncovering the head ; I~ymen might, 
with equal reason, conclude that their own health is of greater 
importance than any increased amount of reverence on the 
one hand, or respect to the deceased on the other. Another 

Hoint of interest was the custom of washing the body soon 
after death, which Mr, IF, W. Lowndes of Liverpool, in 4 


paper read by him, condemned as a most unnecessary and 
often dangerous custom. He argued that while performed 
by some relative, nurse, or friend, and prompted by an affec- 
tionate feeling to pay the last act of attention to the dead, 
there was some justification for the practice; but when 
strange women Were hired for the purpose he condemned it 
4s 8 repulsive proceeding. His remark that after the battle 
of life the poor body should not enter intoe fight with death 
and nature, but should literally rest in the grave, met with 
the general approval of the meeting. Resolutions in favour 
of funeral and burial reform were carried unanimously, and 
it was stated by the Rev. F. Lawrence of Westow Vicarage, 
York, the indefatigable secretary of the Association, that 
the cause is making rapid progress in all parts of the 
country. 


BRAIN LESIONS FOLLOWING INJURIES TO THE 
HEAD. 


PopunaR thought attributes a great many diseases 
to the agency of falls on the head. Doubtless in many 
cases the fall and the disease are but accidentally related. 
But we believe that injuries to the head may be the 
potent agent in the causation of many cerebral lesions. 
The belief that traumatisms can cause blood extravasations 
with laceration of brain-aubstance is of course well founded, 
but the doctrine that inflammations, and new growths may 
arize as the direct result of injury can at best be based only 
on greater or less probability. Ifthe fall or blow does not 
rupture vessels and causes no obvious bruising of cerebral 
tissue, can it so disorder the molecular processes of nutrition 
as to lead to the formation of tumours? An interesting 
case of aphasia, with loss of “ear” for music, has been placed 
on record by Kast. A youth, aged fifteen, fell from s cart 
struck his head against the wheel. The accident was fol- 
lowed by loss of consciousness which lasted several hours, ant 
on restoration to consciousness it was found that the right 
side of the body was paralysed, and that, though he seemed 
to comprehend what was said to him, he. could not utter 
aword. The paralysis slowly disappeared. At the end of 
two months the aphasie had altered its characters. The boy 
was no longer unable to say some words, but he had com- 
pletely lost the artistic use of his vocal cords, though priot 
to his accident he was a distinguished member of a choral 
society, Thus he sang falsely and out of tune, and could 
not correctly follow the lead of another singer. After the 
expiration of two years, however, he regained perfectly, # 
it is said, the artistic use of his voice, but atill remains largely 
aphasic as to the employment of words for the construction 
of sentences, 


THE CANAL BOATS ACTS. 


Tux report of the Inspector under the Canal Bosts Acté 
forma part of the last annual report of the Local Government 
Board, Speaking generally, it would appear that there '* 
distinct evidence that the legislation as to canal boats has 
been satisfactory, and that the local authorities are becom- 
ing more and more alive as to its necessity. The registration 
of boats seems to be fairly well carried out, but in point of 
sleeping accommodation and of the ventilation of the older 
boats improvement is still wanting. The water-supply for 
the occupants of barges is alsoa matter which calls for mor 
attention, for although suitable receptacles are, 98 8 Tule 
available for a proper water, yet the canal water often forms 
the only available supply, and it is rarely fit for drinking Po" 
poses. It is, however, satisfactory to learn that the indent 
herding together of men, women, and children is now hardly 
ever met with, and that in consequence of the sapervision 
exercised, many of the younger women who formerly folows! 
& very questionable sort of life in wandering sbout bees 
barges have now engaged themselves as domestic serve™ 
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or otherwisé. As instances of the action being taken, we 
may refer to the following. In Manchester, where 592 boats 
have now been registered, 58 summonses were taken out, 
and in 37 cases fines were. imposed or costs were enforced, 
together with a caution as to the future. In 13 of these 
cases the cabins were dirty, and in-6 they were over- 
crowded. In Wolverhampton 502 boats have been regis- 
tered, and there. were 126 cases in which offences against 
the Acts were -detected. About a fourth of these were 
taken before the magistrates and fines inflicted, a large 
proportion being for breach of the regulation placing restric- 
tions on the residence of girls over twelve years of age 
on board canal boats. At Bristol special provision has been 
made for removal to hospital of any cases of infectious dis- 
eases on the boats, but, speaking generally of the kingdom, 
few cases of such disease were met with afloat, During 
the past decennial period the death-rate amongst bargemen, 
lightermen, and watermen was nearly twice as-high as 
amonget agricultural labourers; there is therefore ample 
room for improvement in this respect amonggst the floating 
population of our canals and rivers, 


THE EFFECT OF RETAINED MEMBRANES ON 
THE PUERPERAL STATE. 


Dr. Fiscuger, of Professor Slavianski’s clinic, writing in a 
recent number of the Vrack, gives the result of a number of 
observations made for the purpose of testing the commonly 
received view that portions of membrane retained in .the 
uterus after the expulsion of the placenta are liable to 
produce serious consequences---as hemorrhage and espe- 
cially the so-called auto-infection or septice:mia,—and that 
therefore it is of the utmost importance that they should be 
removed by the hand or by intra-uterine injections. This 
view is supported by the authority of Winkel, Dohrn, Ahlfeld, 
and others; while Olshausen, Credé, Weiss, and Landau con- 
sider that there is little harm in the retention of even con- 
siderable portions of the chorion. Dr. Fischer's observations 
extended over 682 labours, in each of which he carefully exa- 
mined the afterbirth. In forty-two of these cases (i.e., 62 per 
cent.) portion of the chorion was retained. Credé’s method of 
manipulating the fundus uteri gave the best results regard- 
ing the percentage of retention. In primipare retention 
was nearly twice as frequent as in multipars, the percentage 
being 9'1 and 4'9 respectively. Some effect appeared to be 
exerted by the time at which the rupture of the amnion 
took place, which, when either too early or too late, seemed 
to predispose to retention. Premature deliveries also were 
rather more frequently followed by retention than those at 
term, As a rule, the retained chorion came away in the 
course of from four to six days, generally in several small 
portions, sometimes, however, in fragments of considerable 
size, and in one case, where three-quarters of the chorion had 
been retained, it was passed entire on the fifth day without 
having caused either hemorrhage or sepsis, Amongst the 
forty-two cases hemorrhage occurred only four times, and 
was always ensily arrested either by hot irrigation or by 
ergot and manipulation of the uterus. When, however, we 
learn that out of the forty-two cases manual extraction of 
the foetus was required seven times, and that a considerable 
loss of blood occurred during the third stage eleven times, 
four cases of slight post-partum hemorrhage does not 
appear at all excessive. With regard to pyrexia, in twenty 
cases, or 47°6 per cent., there was none; in twelve, or 286 
per cent., the thermometer, which was always used thrice 
8 day, once registered a rise above normal; and in ten, or 
24'8 per cent., there was more or less pyréxia. In order to 
compare these with cases in general, Dr. Fischer gives the 
results of similar observations made on all the cases he has 
attended for the last two years. These show that there was 
no pyrexia in 58 per cent., that the temperature was only 


once above normal in 17°6 per cent., and thet there was 
pyrexia in 244 per cent,; so that the ratio of appreciable 
‘pyrexia was about the same in the cases in which retention 
occurred as in ordinary cases. A slight amount of endo- 
metritis occurred in three out of the forty-two cases. Dr. 
Fischer concludes from his observations that there is no 
ground for supposing that retention of fragments of mem- 
brane gives rise to “auto-infection,” and considers that the 
commonly received view is fraught with danger, inasmuch 
as it tempts the accoucheur, when sepsis occurs, to throw the 
blame, not on himself, as he ought to do, but on some fancied 
auto-infective process, and thus probably prevents his being 
as particular as he should be in employing antiseptic methods 
in the management of the labours he has to attend. 


THE BOSTON COTTAGE HOSPITAL. 


Tax annual meeting of the subscribers to this institution 
was held on Thursday, October 8th, when the annual report 
was presented by the committee. It would appear that 
this hospital, which still retains the name of “Cottage” 
Hospital, had a small beginning some years ego, and was for 
some time conducted on the principles which are found in 
similar institutions. Here the original intention was simply 
to provide nursing and food, each patient being attended by 
his own medical attendant, who, we presume, supplied 
medicines and other necessaries: As the advantages of the 
hospital became known, the applications became more 
numerous, the necessity for a larger building was recognised, 
and the present institution built. At this time the subscribers 
paid for medicine and surgical instruments, in addition to 
their maintenance of the hospital, and patients were admitted. 
from surrounding villages who could not conveniently be 
attended by their own medical men. Boston i3 a town 
containing several practitioners, each of whom would be 
entitled, under the old rules, to attend his patient; and it 
could hardly be conducive to the well-being of the inmates, 
or to the maintenance of the discipline of the establish- 
ment, to have a number of practitioners visiting, possibly at 
irregular hours, and sometimes several at atime. It was there- 
fore thought advisable to limit the number of medical men 
and form a responsible staff of three, who in the opinion of 
the committee were best qualified to act for them to the 
advantage of the patients. Of late there has been, it 
would seem, an agitation raised with the view of increasing 
the number of the staff of the hospital, not because the 
present staff is either inefficient or too small—indeed the 
committee is quite satisfied with the present working of’ 
its staff and thankful for the services ‘rendered by it,—but 
because it is alleged that some medical men in the town are 
anxious to continue attendance on such patients as have 
been under their care outside. It seems to us that it is in 
the power of the subscribers on appeal to say whether it is 
their wish to increase the staff or not. If it is, then either 
all the praetitioners who wish ought.to be allowed to attend 
any of their patients who may be there, in conformity with 
the original intention of the founders, or after notification 
of the proposed increase the addition to the number should be 
made by 8 majority of the votes of the subscribers. It isa pity 
that some of the expressions used at the meeting have given 
offence; all the statements made tend to show that the com- 
mittee is satisfied with the present arrangement, and it was 
agreed that no general meeting be called to alter the rules* 
unless a requisition signed by one-fourth of the subscribers 
be received by the secretary. We much regret to see it 
stated that one cause of the diminution of the Hospital 
Sunday Fund for the benefit of the hospital was due to the 
agitation raised’ in the town. It might be well for the 
subscribers to consider whether the hospital retain the title 
of the Boston Cottage Hospital or be called the Boston 
Hospital only, . é 
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DR. DESNOS ON RUTHERFORD’S HEPATIC 
STIMULANTS. 


Dr. Desnos has communicated to the Académie de 
Medecine an account of a number of observations made in 
La Charité on the clinical effects of some of the hepatic 
stimulants recommended on physiological grounds by Prof. 
Rutherford. Spscimens of baptisin, sanguinarin, juglandio, 
and phytolaccin were obtained from Edinburgh, and ad- 
ministered to forty-eight patients suffering from various 
chronic affections, or convalescent from acute diseases. They 
were not confined to bed, as the recumbent posture itself 
favoura constipation, The quantities given in each case 
generally varied from 10to 30 centig. in pills, one half being 
given an hour after breakfast, the other at 2 p.st. Sometimes 
a larger quantity was given, and then a third dose was 
ordered at night. No gastric disturbance was ever 
observed as @ consequence of taking these drugs, and 
gtiping pains only occurred under exceptional circum- 
stances. Asarule, evacuations were produced spontaneously 
sooner or later after taking the pills—occasionally, indeed, 
a few hours after the firet doge, but sometimes an enema 
of plain water was required, though in these cases the 
character of the stool showed that the drug had produced a 
softening effect upon it. Dr. Desnos remarks that enemata 
are frequently required to complete the action of even very 
active purgative medicines. Sometimes a single stool 
was produced; sometimes several wore passed on the day 
following the administration of the pills; and occasionally 
with patients who were habitually constipated the bowels 
acted regularly from the time the hepatic stimulants were 
taken. In some casga repetitions were requireJ, and in some 
the drug seemed to lose its effect, and recourse was had to 
different remedies altogether. The bulk of the stools voided 
varied, being sometimes very considerable. Occasionally 
fatigue was complained of, but generally the patients felt 
much relieved. Very exceptionally no evacuations at all 
were obtained. Baptisin proved itself a reliable purgative and 
cholagogue in doses of from 10 to 30 centig.; it occasionally, 
however, caused griping. Sanguinarin, though given in 
quantities of 60 centig,, failed entirely. Juglandin, in doses 
of from 10 to 20 centig., acted similarly to baptisin, but in two 
cases produced several dysenteric stools aud griping. Phy- 
tolaccin, in doses of from 10 to 20 centig., seemed to act 
moore certainly, and to have a greater tendency to regulate 
the bowels afterwards than any of the other substances, 
Dr. Desnos therefore prefers it to them, and considera that 
“it is capable of enriching the therapeusics of constipation 
with o valuable agent.” 


OFFICIAL VACCINATION RETURNS. 


THR vaccination returns as to children whose births were 
registered in 1833 were completed during the course of last 
year, and they show that 856 per cent. were successfully 
vaccinated, whilst 92 per cant. died unvaccinated, 0:01 per 
cent. remained unvaccinated on account of their having had 
amail-pox, O'l per cent. were certified as insusceptible of 
vaccination, in 09 per cent. vaccination had been tem- 
porarily postponed, and 42 per cent, remained wholly 
unaccounted for as regards vaccination. Tho percentage of 
default is slightly higher than any previously recorded; the 
increase having taken place in the eastern, the north-mid- 
dand, the north-western, and the northern divisions of 
England and Wales. In the metropolis there has been a 
progressive and substantial improvement; thus in the five 
years 1873-77 the average parcentage of births unaccounted 
for was 8'1, whereas in the period 1878-S1 it had fallen to 
68, In 1833 the unions of St. Pancras, Poplar, Fulham, 
Kensington, Whitechapel, and Woolwich atand in the fore- 
most rank for efficiency. But in the provinces the amount 
cf default has slightly risen, aud in bringing about this 


result, Keighley with an amount of default ré&ching 683 
per cent., Leicester with 43°8 per cent., Dewsbury with 200 
per cent., Derby with 18°9 per cent., Barrow-on-Soar with 
168 per cent., Oldham with 155 per cent., and Easington 
with 150 per cent., occupy the most prominent positions of 
unenviable notoriety. Onthe other hand, in Birmingham 
and Leeds the percentage of births unaccounted for is as 
low as 14 per cent., in Bolton it is only 1:2 per cent, and in 
Hudderstield 1:0 per cent. The day of reckoning has yet to 
come, and unless there be an amendment, which we can 
hardly hope for until the lesson has been learnt by a bitter 
experience, the populations of the unprotected unions will 
some day have cause to envy those communities which, in 
this matter, have not blindly followed the guidance of 
fanatics, who, by the way, are almost invariably themselves 
vaccinated. 


INTERESTING CASE OF RABIES AT BRADFORD. 


WE understand that one of the Bradford police force was 
fortnight ago severely bitten by a dog supposed to be mad. 
The evidence obtained from a post-mortem examination of the 
animal, made by Dr. Hime, was, asis usual, quite undecisive. 
However, Dr. Hime, to decide the question, applied Pasteur's 
test, by inoculation of a rabbit with material taken from the 
dog, he being the first to do soin this country. The rabbit hes 
shown the usual symptoms of rabies, and there is no longer 
any doubt as to the dog having been rabid. It had bitten 
the man on two fingers of his right hand, and died ten days 
after while under Dr. Hime’s observation. It is extremely 
fortunate that Dr. Hime, who for a considerable time was in 
Paris studying Pasteur’s method, has been thus able to 
utilise his knowledge of the subject. He has previously 
been able, by application of the same method, to pro- 
nounce several suspected dogs to be free from rabies. Fortu- 
nately the policeman was, by Dr. Hime’s advice, despatched 
to Paris for treatment, and his public history will be watched 
with interest. Dr. Hime, it will be remembered, took over 
to Pasteur a party of nine persons bitten by a rabid dog lest 
March, and subsequently had himself to undergo a couree 
of treatment by M. Pasteur for serious injuries received. 
One person bitten by the same dog which bit the nine died 
of rabieg, but he was not treated by Pasteur. 


INFECTIOUS DISEASE AND THE DUNDEE TAILORS. 


Tir Dundee branch of the Amalgamated Society of Tailors 
adopted at their last meeting the following resolution :— 
“That the thanks of the Dundee tailors be tendered to the 
editor of Tox Lancet for voluntarily taking notice, in that 
most valuable paper, of the greatest curse that surrounds 
our trade, and the great danger and consequent heavy death- 
rate that is inflicted on the public, by so many of our master 
tailors.” In communicating this resolution to us, the Secre- 
taty of the Society adds that the sum of 15s. a week given 
to tailors who are kept away from their workshops when 
suffering from infectious disease is not paid by the Dundes 
sanitaty authorities, but by the Tailors’ Trade Union. This 
is highly creditable to the men who out of their slender earn- 
ings contrive to save sufficient to provide such solid help in 
time of need. But we maintain that it is the community 
which owes them compensation. Isolation is not necessary 
for the cure of a fever patient; on the contrary, it may on 
certain occasions, retard a convalescence. During the 
period of desquamation the patient remains in-doors, when & 
short walkin the sun would be a pleagaut restorative, But 
the inconvenience, the expense, and the loss of business 
resulting from isolation are rightly imposed to save the 
public at large from the danger of infection. Surely, then, 
it is the inhabitaats generally that stand under obligation 
towards the individual who suffers on their account. A few 
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workers may be as provident as the Trades Unionists of 
Dundes, but this does not justify the community in shirking 
its responsibilities, What, also, is to happen to those who 
do not belong to a union or a. bengfit society? Practically 
the fear of sanitary and preventive !measures compels the 
poor to conceal the presence of infectious disease, The work 
they do is consequently contaminated, and the community 
is thus punished for neglecting the obvious duty. of paying 
a liberal compensation to those who sacrifice their personal 
interests to preserve the public health. 


DIRECT REPRESENTATION: LIST OF 
CANDIDATES. 


Tar following gentlemen are the candidates for election 
as direct representatives for the respective divisions of the 
kingdom. We place them without favour in alphabetical 
order. We have no wish to be severe on any candidate who 
does not obviously represent over-represented bodies by 
history or by actual office. Five general practitionersin the 
Medical Council would be like letting fresh air into the 
Council room. If the general practitioners use their votes 
to elect officials of corporations, they will deal a deadly 
blow at the principle which has been conceded so tardily 
and scantily :— 

England, 
Balding, D. B.,, F.R.C.S. Eng, Royston. 
Brown, George, M.R.C.S., London. 
Bullock, 1, F.R.C.S, Eng., Isleworth, 
Carpenter, R. H.S., L.R.C.P. Lond., Stock well. 
Dolan, T, M., M.D. Durh., F.R.C.S, Edin, Halifax. 
Foster, Sir B. W., M.D., F.R.C.P. Load., Birminghain, 
Glover, J.G., M.D. Edin., London. 
James, Prosser, M.D. St. And., London. 
Morris, Edwin, M.D. St. And., F.B.C.8. Eag,, Spalding. 
O'Connor, B., M.D. Qu. Univ. Irel., London. 
Richardson, B. W., M.D. St, And., F.R.S., London, 
Taaffe, R. P. B, M.D. Lond., Brighton, 
Watts, A. N., M.R.C.S.,, L.R.C P. Lond., Sharnbrook, 
Wheelhouse, C, G., F.R.C.S. Eag., Laeds, 


Scotland, 
Bruce, William, M.D. King’s Coll. Aberd., Dingwall. 
Morton, James, M.D. St. And., Glasgow. 
Sinclair, R., M.D, Glas, Dundee. 


Ireland. 
Jacob, A. IL, M.D. Trin. Coll. Dub., Dublin. 
Kidd, G. IL, M.D. Edin., Dublin, 
Laffan, Thomas, M.K.9.C.P.L, M.R.C.S., Cashel, 
MeMordie, W. K., M.D. Qu. Univ. Irel., Belfast. 


THE BACILLI OF RHINOSCLEROMA. 


*At a meeting of the Imperial Society of Physicians of 
Vienna on Octoder 20th, Dr. Paltauf demonstrated prepara- 
tions aad cultures of the bacilli of rhinoscleroma, which he 
had made in conjunction with Dr. V. Eiselsberg (Miiach. 
Med. Wock , Oct. 26th), Tiiess bacilli discovered by v. Frisch 
are short thick rods, which were found by Cornil and 
Alvarez to posse33 a characteristic capsule. They are best 
demonstrated by staining the fluid expressed from the new 
growth with gentian-violet, or with an after stain with 
iodine and safranin, when they appear as oval eocci, or as 
short rods twice as long as broad, generally encapsuled. In 
sections they are well seen by staining first with gentian- 
violet and then rapidly immersing in clear oil. The capsules 
may be brought into view by staining with carbol-fuschin 
and washing in acetic acid, or by thymol-gentian-violet and 
acetic acid, or by aniline-water-safranin. These bacilli may 
be well cultivated in gelatine, agar, and potato. They 


form beautiful needle-like cultures similar to those of the 
pmeumococcus—a similarity so great as to render them 
indistinguishable. Animals cannot be inoculated with 
she disease. In a mouse inoculation of the bacilli excited 
the formation of an abscess in which non-encapsuled 
bacilli, were found. After inoculation into the pleura, 
animals die in from twenty-five to twenty-eight days, and 
in the exudation and swollen spleen numerous diplococci or 
short rods indistinguishable from pneumococci were found. 
After subcutaneous inoculations in fatal cases numerous 
encapsuled cocci were found in the blood, spleen, and at the 
site of inoculation, Animals surviving inoculation were 
susceptible to further inoculation. By a comparison with 
the pneumococcus, it was found that animals infected with 
the latter died in two days, those infected with the bacilli of 
thinoscleroma died in five days or survived. Out of six 
guinea-pigs that were inoculated two died, one exhibiting 
an interstitial pneumonia with numerous bacilli, the other 
dying with acute pleurisy and pericarditis—associated 
with encapsuled cocci. Rabbits are insusceptible—another 
analogy of this microbe with Friedliinder’s pneumococcus,— 
so that the only difference established between the two kinds 
is that the one is less virulent than the other, 


CONTAGIOUS DISEASES (ANIMALS) ACT, (833. 


Tae Local Government Board have addressed a letter to 
local sanitary authorities pointing out the powers they 
possess under the Contagious Diseases (Animals) Act of 1886, 
and the Orders in Council made thereunder. These powers 
are mainly those of making and enforcing regulations for 
the cleanliness of cowsheds and the better keeping of cows, 
and for guarding milk against infection or contamination. 
Until the passing of ‘this Act sanitary authorities had no 
other control over these places than is conferred by the 
general sanitary: Acts over all premises situated in their 
district. Now it will ba their own fault if every cowshed is 
not properly paved, drained, and cleaneed, sufficiently 
lighted and ventilated, and supplied with wh olesome water. 
Some difficulty, due to the habits and customs of farmers, 
will have to be surmounted before farm buildings are put 
into order, and perh aps this is not lessened by the fact that 
farming is not nowadays sufficiently profitable to leave 
money for extensive improvements and repairs, Never- 
thelesa, if this duty is seriously undertaken by the 
administrators of the law, very much can be done. At 
trivial cost, ani with very great advantage, all cesapools 
and other sunken receptacles for human excreta ‘can be 
abolished; the use of pails renders them unnecessary, and 
relieves the farmer of a risk which is always attendant 
upon their presence on a farm. The better. paving and 
draining of farmyards will do much to improve the con- 
ditions uader which cows live, and money expended in 
these directions will make ample returo in promoting the 
heaith of these animals, ‘The necessity for better water- 
supply is obvious to all those who have experience of 
country farms, and it may be anticipated that the means 
which will be taken for preventing the pollution of the soil 
will have considerable influence upon the condition of 
neighbouring wells. It is matter for extreme regret that 
the Act is practically powerless to enable precautions to be 
enforced against infection or contamination of milk due to 
some ailment of the cow. Mr. Power's recent report on 
“milk scarlatina” has shown the necessity for legislation 
for this purpose; but although local authorities can make 
regulations prescribing precautions to be taken by purveyors 
of milk and persons selling milk by retail against infection 
or contzmination, these words only relate to conditions 
which may occur after the milk has left the animal. The 
Milkshops Order of 1835 prohibits the use of milk for food 
whenever disease exists among the cattle in adairy or other 
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building or place; but unfortunately the word disease is 
limited in its application to certain specified maladies, and 
ailments which we are beginning to learn have the most 
serious effect upon the health of milk consumers are not 
included in this restriction. It is, however, somewhat satis- 
factory that the authorities who are responsible for the 
condition of cowsheds and dairies are those whose duties 
primarily relate to the prevention of disease in man. Some 
steps must of necessity be taken to learn the causes of milk 
epidemics which are constantly destroying life in different 
parts of the country. The legal powers of these authorities 
are doubtless limited, but the moral duty remains, which 
we hope will be fully recognised, that every effort should be 
made to study the origin and prevent the occurrence of 
these calamities. 


PNEUMOTOMY. 


Tr is possible that cavities in the lung may come to be 
regarded as amenable to the same kind of surgical treatment 
as is regularly practised forempyema. An interesting case 
of pneumotomy was read before the Académie de Médecine 
by MM. de Bearmann and Pengrueber. The patient was a 
child, aged twelve years, who had the physical signs of a 
large cavity situate in the middle of the right lung. The 
sputa were abundant and fetid, being expectorated five and 
six times a day by the aid of paroxyems of coughing. A 
large (J-shaped incision was made at the level of the sixth 
rib, below the angle of the scapula. The periosteum was 
stripped off this rib, and some five centimetres of the rib 
resected. The thermo-cautery was next passed into the 
lung, 80 as to open the cavity, which was judged to be 
immediately adjacant to the region of the incision, and just 
above the level of the seventh rib. At the depth of about 
one inch the cavity was entered, and much fetid matter 
escaped, The incision was then enlarged, so that the finger 
could be passed freely into the cavity. A drainage-tube was 
inserted, and the wound sutured and dressed with iodoform, 
Very little blood was lost. The wound progressed satis- 
factorily, and had nearly healed at the end of three weeks. 


THE SANITARY CONDITION OF RIPON. 


An important memorial has been presented by the medical 
practitioners of Ripon to the Sanitary Committee of the 
Town Council. It draws attention to the unsatisfactory 
condition of the drainage of thecity, anditis alleged that were 
it not for this, for the deficient sewer ventilation, and for the 
surface nuisances, visitors would be induced to make much 
more lengthened stays in the place, and others would resort 
to it for the purposes of permanent residence. In the end it 
‘was resolved to invite the medical profession of the city to 
confer with the Sanitary Committee on the subject of their 
memorial. {[t was, perhaps, unfortunate that the report of 
the medical officer of health for the city should have been 
presented at the same meeting, and that in connexion with 
& death-rate of only 132 per 1000, and with a compara- 
tive abserice of infectious deaths during a single quarter; 
the opinion should have been expressed that the re- 
port would doubtless dispel the excitement prevalent 
respecting the health of the city. We cannot think 
that Mr. Husband would wish to minimise the gravity 
of such disease-producing conditions merely because the 
natural result of allowing them to exist has not yet been 
éctually brought about. The real point at issue is—are such 
conditions prevalent as the memorial refers to, and, if they 
are, what do the Corporation intend to do in order to 
prevent mischief arising from them? Unfortunately, we 
have a'recently issued official report on Ripon before us, and 
the Lo¢al Goverhment Board inspector, in describing the city, 
speaks of yards retaining surface filth; of houses huddled 


together without regard to the need for the circulation 

f air about them; of middens clustered about dwellings; of 

ew houses built on “ tips” of rubbish and ashes; of a water- 

supply derived from the Ure, which is higher up polluted 
fwith sewage, although active indications of pollution are 
not chemically discoverable in certain given samples; of very 
{bad sewers and faulty house-drains; and of pollution of the 
(Ure by the city sewage. These are the points to which the 
idirection of the Town Council should be directed, and we 
Imay assume that their gravity will not be under-estimated 
jbecause of comparatively small death-rates, 


lpnor. CHARCOT ON HYSTERICAL CONTRACTURE. 
| A CORRESPONDENT writes :—“ The recognition of the fact 
that hysteria affects the male as well asthe female sex is 
likely to have considerable influence on the practice of 
medicine, and the profession is deeply indebted to the 
labours of Professor Charcot and his assistants at the Sal- 
‘pétriére, who first called attention to this fact, and who are 
still working to elucidate the phenomena of this mysterious 
disease, so that with the progress of time we may hope for 
‘as complete a knowledge of this as of other diseases of the 
nervous system. One of the most recent discoveries in 
‘connexion with this subject is the fact that contractures 
iare easily produced in persons suffering from ‘hysteria by 
ithe application of various agents, of which bandages are 
the most important from the frequency of their applica- 
tion, and from the fact that the resulting contracture is 
usually supposed to be due to the original injury. The 
‘following account of a case which was used by Professor 
Charcot to illustrate his views in a lecture, subsequently 
published in the Progrés Médical, will serve to illustrate the 
importance of the recognition of the phenomena of hysteria. 
A butcher, thirty years of age, in whose antecedents nothing 
worthy of note was found, in the course of his work aus- 
tained an injury from a fall of a heavy mass of beef. At 
the time he did not lose consciousness, but felt stupefied, 
he heard a noise as of something breaking in his left arm, 
but felt no pain either at the moment or subsequently, but 
he found that all voluntary movement in his left arm was 
quite gone, and it gave him the idea as if the limb was 
absent, Two days after the accident he went to the 
Hépitel St. Antoine, when the hand, wrist, and fingers 
were considerably swollen; there was no voluntary move- 
ment, no rigidity, and no sensation. For fifteen days the 
arm was treated with poultices, and subsequently for 
forty-five days put up in a plaster-of-Paris bandage, 
at the end of which time the apparatus was taken off, but 
the arm was found to be in a state of contracture. Chloro- 
form was administered, and the rigidity quite disappeared. 
There was no evidence of joint lesions or contractions ol 
tendons such as might be expected to occur in a limb 
placed at rest for such a period of time. An apparatus 
was applied, with a view of straightening the fingers, but 
the flexion was so strong that it quickly became useless. 
After leaving St. Antoine, the patient visited several other 
hospitels,and was finally handed over to the care of Professor 
Charcot, at which time the forearm was in a state of suping- 
tion, the fingers were flexed on the palm with 4 tendency to 
overlap each other, and the thumb was so strongly pressed on 
the index finger thet it had made a considerable depressiot 
in the fleeh, There was no voluntary movement, the See 
at the wrist and elbow were exaggerated, and whe? calle 
into action produced a trepidation of the muscles. There 7 
slight atrophy of the limb, but no alteration in ied 
reaction of the muscles, and no evidence of joint or ten’ 
lesion, There was a hemialgesia of the left canes 
obnubilation of the senses of taste, hearing, and sme Himes 
retraction of the field of vision of the same side. Somet! 


: Hi ite 
in the arm there was @ sensation of-an aura, which moun! 
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to the throat, producing a sense of suffocation and some- 
times aphonia lasting a day or two. Such is the case, and 

. the interpretation is as follows. The original injury gave 
rise to monoplegia flaccida of the left arm in a subject 
showing most of the objective signs of hysteria, of which 
disease this kind of paralysis is often a symptom, but by 
the application of bandages this monoplegia flaccide was 
changed into a monoplegia spastica, In support of this 
interpretation the Professor exhibited another young man 
who had been suffering six months from a monoplegia 
flaccida of one upper extremity with anesthesia, in whom 
one or two turns of an Esmarch’s bandage produced a con- 
dition of contracture. This, however, lasted only as long as 
the bandage was applied, but, as pointed out, if applied for 
a long period of time, it is extremely probable that this 
transitory condition would become chronic. Another in- 
teresting fact is that in the first of the two cases the appli- 
cation of a bandage to the left lower extremity produced a 
contracture resembling a true talipes equinus. 


GLASGOW UNIVERSITY CLUB, LONDON. 


Te inaugural dinner of this Club took place in the 
Holborn Restaurant on Friday, October 22nd. The chair 
was taken by Prof. Sir Wm. Thomson, F.R.S., who‘came to 
London specially to preside at this the first social gathering 
of the Club. In proposing the toast of the evening, Sir W. 
Thomson dwelt upon the large measure of success which 
had attended the Club, its list of members already 
-numbering over one hundred names, and its financial 
position being very prosperous. The other speakers were— 
Sir Joseph Lister, Bart., Prof. Gairdner, Prof. Hales, Surgeon- 
Major Muir, M.D.; Drs. Guinness, Mitchell-Wilson, Chal- 
mers, Finlay, Heron, and Carfield; and Messrs, McClymont 
Mcllraith, Tarner, and Legge. Fifty members of the Clob 
and guests sat down to dinner, and several gentlemen’ wrote 
expressing regret for their unavoidable absence. Songs and 
recitations were given during the evening by Drs. Guinness, 
Chalmers, Yarrow, and Fisher. . é 


FOREIGN HOSPITALS. 


Mr. F. C. Canr-Gonar, Chairman of the House Committee 
of the London Hospital, has recently published notes of 
visits which he paid during the summer now ended to some 
of the general hospitals in foreign capitals, which are 
perhaps somewhat less known than those in Western Europe. 
The institutions visited by Mr. Carr-Gomm were the 
Commune Hospital at Copenhagen, the Marie Magdalene at 
St. Petersburg, the Foundling Hospital at Moscow, and the 
City Hospital at Stockholm. In the pamphlet before us, 
particulars are given of the building and fittings, staff, con- 
ditions of admission to, and dietary of these charities, from 
which it appears that the bedding supplied to each patient 
is superior to, and the diet certainly more varied, even 
if not better than, that used in this country. It must be 
remembered, however, that it is'very hard, if not impossible, 
to make any comparison whatever between our administra- 
tion here and that of foreign hospitals, because not one of 
the latter is supported by voluntary contributions, but all 
ate either institutions directly under the national govern- 
ment or under their several municipalities. The principal 
noticeable results of the different system to ours are, first, 
that, with an equal determination to secure the greatest 
efficiency of administrution, they are not hampered by an 
incessant striving after jzreater economy in every department ; 
and, secondly, that the other hospitals in the city, being 
under the same management, are never perplexed with over- 
crowding, but can, as occasion requires, pass on their extra 
patients to other hospitals :or take into their-vacant beds 


the overflow of others. Each of these systems has, no doubt, 
ita special merits and demerits, but it would be an evil:day 
for usif it were ever found necessary to put our hospitals, 
like our Board schools and workhouses, on the rates, and to 
remove those incentives to private generosity which the 
existence of our voluntary hospitals so abundantly supplies, 
even though such a result might make the management of 
them infinitely easier. 


UNIVERSITY OF LONDON. 


Acconpixc to the present calendar (1886-87) of the Uni- 
versity of London,“ candidates who in or after 1885 have 
passed the Intermediate Examination in Science will ‘be 
considered to have passed the Preliminary Scientific M.B. 
Examination.” It having been pointed out to the Senate that 
this regulation as worded would inflict some hardship on 
students who had passed an equivalent, or even practically: 
identical, examination in preceding years, it has been deter 
mined to allow to candidates who have passed on and after 
1880 the same privileges as are accorded to those who only 
passed last year. 


MALFORMATION OF THE CESOPHAQGUS. 


‘AN interesting and curious arrest of development and 
alteration in the anatomy of the cesophagus is described by 
M. Boisvert in the Journal de Médecine de Bordeaux, No. 153, 
The upper part of the esophagus started from the pharynx 
in the customary manner, but was narrower than usual, and 
terminated in a cul-de-sac, somewhat dilated, behind the 
situation of the bifurcation of the trachea. The lower part 
of the gullet commenced at the bifurcation of the trachea as 
8 tube, continuing the direction of the trachea, and after a 
short course of three centimetres terminated in the stomach. 
When milk was taken, it was received into the cul-de-sac and 
ejected therefrom partly into the trachea, whence it found 
its way into the second part of the cesophagus. It is need- 
less to say that with each ingestion of food attacks of 
asphyxia from the first nearly took the life of the infant, 
but did not end fatally until nine days had elapsed. The 
epithelium which lined the two parts of the esophagus was 
of the stratified variety. 


MANGE IN FOXES. 


A WIDR extension’ of mange in the fox is creating much 
concern among lovers of the popular and health-giving 
recreation of fox-hunting. As the fox approaches more and 
more to the domesticated habits of the dog, he becomes 
liable to the maladies aud surfeits of an artificial life. It 
has been found impossible in some of the most fashionable 
hunting localities to breed and rear a sufficient number of 
foxes. They have often to be imported from districts where 
fox-hunting is impossible, and in some instances from the 
Continent. This necessitates for a time artificial feeding 
and confinement, which has to be continued even after 
the cubs are turned down, in order to retain them in the 
locality where there has been a dearth of them. The deve- 
lopment of mange among the imported animals and its com- 
munication to others are the result of “‘spoon-feeding” of 
cubs, asitispopularly called, which not only engenders disease 
but lessens the courage and fitness of the animal for sport. 
Good hounds refuse to run an artificially reared fox; thus 
there is danger of bringing the sport by such artifice into 
disrepute. Another reason why home-bred foxes are fed 
artificially is that it lessens their destructiveness. Pheasants 
and poultry are safer where foxes are fed. But food with 
“fleck and feather” is the natural aliment of the fox, and if 
he is to be kept fit for the sport of fox-hunting, as it is 
understood by true sportsmen, this he must have, even 
to the detriment of the pheasant-preserve and the hen~ 
roost. In our artificial conditions of life itis important for 
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purposes of health to retain and encourage out-door recrea- 
tion; but forthe man of middle life it becomes more and 
more difficult to indulge in the physical recreation suited to 
his eorlier years. Fox-hunting and shooting are exceptions 
to this, for they can be indulged in to the verge of old age. 
To many a hard-worked man in @ profession or in business, 
it is the only recreation and relief to the cares of duty. It 
is therefore a matter of regret that anything should interfere 
with this health-giving recreation. 


THE SEWERAGE OF BROADSTAIRS. 


Tars watering-place, so attractive to many who wish to 
combine some quiet and rest with the breeze off the east 
coast of Kent, appears to be in a sore plight as to its recently 
constructed works of sewerage. The outfall sewer has been 
carried along the foreshore at the foot of the chalk cliffs, 
and, owing to statements as to its ineflicient working, the 
surveyor was instructed to report on it. He found consider- 
able deposit in it, especially in “that part which is 14in. 
out of level.” The concrete around the pipes is so bad that 
the sea has in places washed it away, with the result of 
breaking some of the pipes. There is no ventilation whatever 
in the whole length of the outfall, and when the sewage is 
penned up the smell from the street ventilators is very bad 
indeed. The tidal flap at the outfall is broken off, and the 
works generally are in a“ very alarming condition.” Here 
wo have the very conditions which have enabled people to 
say that before they had sewers they were comparatively 
healthy, but after sewers were provided the causes of typhoid 
fever became rife. And it is not only those who are respon- 
sible for the execution of the works who are to blame, for 
the lack of ventilation shows that, unless the original plans 
were departed from, the scheme itself was in part faulty. 
The chairman of the Local Board of Health appears only to 
desire to get the best possible remedy, and hence he proposed 
to communicate to the Local Government Board the whole 
facts, but ultimately a previous and shorter report than the 
one detailing the mischief was agreed to be transmitted to 
the central authority. 


BITTERS IN DIGESTION. 


Ir any doubt still survived as to the prajudicial action 
of bitters on the digestive process, Dr. Tschelzoff's recent 
experiments may be regarded as having given it the coup de 
grace, Ile has shown that bitter substances produce effects 
more hurtful than beneficial on digestion and assimilation, 
though till quite recently it was an article of popular, if not 
of professional, belief that these substances, while proving 
indifferent in the peptonification of albumen, yet hindered 
fermentation, and were therefore useful in certain ailments 
of the stomach. Experimenting with a great number of 
bitter sudatances, chiefly extracts, as being in more general 
consumption, he dealt with artificial digestion prepared 
with gastric juice; and in other cases he administered flesh 
to dogs, to some of which he gave bitter extracts, and, having 
sacrificed the animals, he weighed the quantity of the meat 
digested. In still other cases he kept the dogs alive while 
introducing into their stomachs, through permanent fistula, 
either flesh only, or flesh in union with bitters. He found 
invariably that in artificial digestion a small amount of 
bitter extract suffices to retard the digestion of fresh fibrine, 
and that the same effect, rather less pronounced, is produced 
in the natural stomach, Turning next to determine in what 
way bitters can whet the appetite, whether by augmenting 
the gastric secretion or by irritation of the mucous membrane, 
he experimented on dogs in whose stomachs he had made 
permanent fistulm. After having introduced flesh only or 
flesh in union with bitters, he collected the gastric juice, 
and found that, in these cases also, the bitter extracts 


‘logical work of the Brown Institution. 


diminished the gastric secretion, which underwent only a 
slight and brief augmentation when the bitters were 
employed in small doses. In every case the energy of the 
gastric juice was enfeebled. As a further result of experi- 
ment, he ascertained that bitters retarded the pancreatic 
digestion, while the biliary secretion was enhanced by 
extracts of absinthe and trefoil. The traditional belief, or 
rather assumption, that bitter extracts retard fermentation, 


is further shown by Tschelzoff to be fallacious. Indeed, 


the stronger the dose of bitters, the greater the intensity 
of the fermentation; in this case, however, the bitters do 
not behave in the same manner, and so the extracts of 
quassia and absinthe do not ferment, while fermentation 
becomes stronger in presence of powdered rhubarb or 
quinine. Finally, the putrefaction of organic substances, 
like blood or urine, he found to be favoured by the pre- 
sence of bitter extracts, which in the organism alao impede 
the assimilation of nitrogenised compounda, 


PROFESSOR VIRCHOW AT THE BROWN 
INSTITUTION, 


THE veteran pathologist of Berlin during hie recent visit 
to this country epent an afternoon in inspecting the patho- 
The Professor- 
Superintendent, Mr. Victor Horsley, was able to show 
Professor Virchow many fair specimens of the kind of work 
that experimental pathology is pursuing in the face of much 
difficulty and many disadvantages in this country. Professor 
Virchow was shown the methods adopted in the pursuit of 
the pathology of myxcoedema by Mr. Horsley. The centres 
of phonation in the cerebral cortex of the monkey, and those 
of the hand and thumb, as ascertained by Mr. Horsley, Dr. 
Felix Semon, and Dr, Beevor, were also demonstrated. 
Dr. Wooldridge explained his experiments on the blood 
plasma, and Messrs, Ballance and Edmunds exhibited 
specimens of their investigations on the ligature of large 
arteries in animals, 


LOCALISED ELASTIC SPONGE PRESSURE. 


Proressor C, Wait has for some time past been making 
use of pressure by sponges in several different classes of 
cases in which continuous and evenly distributed pressure 
seemed to be indicated. He now gives the results of his 
experience of this method in some articles in the Prager 
Medicinische Wochenschrift. The plan seems to have been 
first proposed by the late C. von Heine, and was mentioned 
by Professor Weil as long ago as 1877 at a meeting of the 
Prague German Medical Society. The plan adopted is to 
envelop the whole part in a firm plaster-of-Paris or soluble 
silicate bandage, and when this has set to cut a “ window” 
in it exactly corresponding to the area over which pressure 
is required. Wedge-shaped pieces of sponge are then 
packed into the “window.” This sponge pad is kept 
exerting constant pressure by the application of a strongly 
stretched indiarubber band encircling the whole part over 
the plaster-of-Paris bandage. The sponge should be of a 
fine quality, with small pores, It must also be quite clean 
and free from sand, but this must be effected by beating, and 
not by washing, which causes a loss of elasticity. Professor 
Weil knows of no other means of producing such rapid re- 
sorptive effects as sponge pressure, and he cautions his 
readers that if not carefully watched the articular synovial 
membrane and ligaments may become seriously impsired by 
the strong and constant pressure exerted on a joint. Asa 
Tule, the application must be removed and renewed every 
twenty-four hours,even when the patient is free from pain— 
ag, infact, isusually the case. Afterthe first twenty-four houra 
an extensive exudation is found to have greatly diminished, 
the skin being blanched, wrinkled, and dried up, with here and 
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there little yellowish bulla, showing the situation of the pores 


of the sponge, Sponge pressure was successfuHy employed in 
hydrarthrosis of the knee, Here the plaster-of-Paris bandage 
‘was applied to the thigh and leg, fixing of course the joint; 
the bandage, too, was carefully strengthened on the posterior 
aspect. The next day a“ window” was cut out, s0 as to expose 
the anterior and lateral aspects of the joint. Three thick 
wedge-shaped pieces of sponge were then applied, a large 
one over the upper portion of the joint, and two smaller 
ones at the sides of the patella, the patella and its ligament 
being free. The sponges were kept in situ by an assistant, 
while the interstices were filled up with cottoh-wool, and 
au indiarubber bandage tightly applied over all. This was 
allowed to remain for twenty-four hours. No pain was felt, 
nor was there any. swelling of the foot, or blueness or 
numbness of the toes. When the bandage was removed the 
swelling was seen to be greatly reduced. The bandage was 
reapplied with new sponges, but not so tightly as before. 
In two days’ time the swelling was no longer perceptible; 
after this, light pressure was continued for a few days. The 
plaster bandage was then removed and the slight return 
of the effusion produced by movement of the joint con- 
trolled by massage. The sponge pressure proved useful in 
many other affections of the joints, bones, and tendon- 
sheaths, also in angiomata and hernis. Professor Weil 
proceeds to give some interesting particulars of a case of 
rheumatoid arthritis, another of a very large angioma of the 
infra-axillary region, and some of very large hernis, in all 
of which sponge-pressure proved very useful, 


ASERDEEN CHAIR OF MATERIA MEDICA. 


Ove Edinburgh correspondent writes:—In consequence 
of the untimely death of Professor Dyce Davidson, of 
Aberdeen, a vacancy has occurred in the teaching staff of 
that university. There is a strong feeling in Edinburgh in 
favour of Dr. Stockman as a candidate for the post. Dr. 


Stockman is assistant to Prof. T. R. Fraser, in the Materia | 


Medica department of the university; during the period of 
his teaching and laboratorial research he has earned the repu- 
tation of an able lecturer and a skilful investigator in ex- 
perimental pharmacology, and during the present year has 
gained the high distinction of a university gold medal for 
his researches upon the action of vegetable astringents. 


PROPORTIONAL MORTALITY. 


At the recent meeting of the British Assooiation at 
Birmingham, Mr. Baldwin Latham, the well-known civil 
engineer, read a paper, of which the title was “ Proportional 
Mortality,” and its object to describe a method by which, in 
the author’s words, the proportional death-rate of a district 
may be very correctly arrived at with great facility by the 
use of “constant” numbers. This method proposes to con- 
struct from the proportion of births to deaths registered in 
a population in a given year, with the help of thé mean 
proportion which such facts for the same population bore 
to each other in the preceding cehsus years, a figure which 
is somewhat arbitrarily called the proportional death-rate of 
the population. It is asserted by Mr. Latham that ‘this 
so-called proportional death-rate would be a more trust- 
worthy indication of the true sanitary condition of any 
district than the death-rate calculated for intercensal years 
upon the estimated population of the district. It may be 
fully conceded that, so long as our census enumerations are 
not held more frequently than once in ten years, estimates 
of population in the several years of these decennial periods, 
even if revised from time to time in accordance with the 
fluctuations in the recorded increase of inhabited houses on 
the rate-books, must necessarily constitute an element of 


uncertainty in the construction of death-rates. The value 
of Mr. Latham’s proposed method mainly depends upon 
whether its results are more trustworthy than those supplied 
by what has been called.the national system. Now, Mr. 
Latham’s method assumes not only constant relations 
between the births and deaths recorded ‘in a population, 
but attributes all the recorded fluctuations in those relations 
to the rise or fall of the death-rate ; it practically assumes a 
stationary birth-rate, In the face, however, of thé marked 
depression in the marriage- and birth-ratées in Hngland and 
Wales.in recent years, the hypothesis of.a stationaty 
birth-rate must:involve a fallacy. It is patent that a de- 
crease in the excess of births over deaths may be due either 
to a decrease of the births or to an-increase of the deaths, 
and that any system that attributes fluctuations in the ex- 
ceas of births over deaths solely to increase or decrease of 
deaths cannot yield trustworthy results. lt may be trae 
that the populations of towns are liable to more ‘violent 
fluctuations than are their birth-rates, but it should aleo be 
remembered that it is far easier to test the approximate 
accuracy of an estimate of population than the accuracy 
of the hypothesis of a stationary birth-rate; It would, 
especially at. the: present time, be essentially unsoand to 
adopt the hypothesis of 4 stationary birth-rate as'a basis 
for the calculation of a death-rate: It should, moréover, be 
borne in mind that: by far the most serious objections'to the 
crude death-rate—that is, to the mere proportion of deaths 
to population—as a test of sanitary condition, are that this 
figure takes no account of the disturbing influences of 
varying sex and age distribution in different populations. 
It is scarcely necessary to point out that Mr. Latham’s 
method makes no pretence of eliminating these disturbing 
influences, and cannot even on this ground olaim any 
superiority over the national system, 


MELBOURNE HOSPITAL. 


AT an inquest recently held on the bodies of three patients 
who had died in the Melbourne Hospital from blood-poison- 
ing, the jury stated that, from the mass of evidente brought 
before them, they were unanimously of opinion that the 
hospital is in a thoroughly insanitary state, is a constant 
menace and injury to sick poor, and calls for the immediate 
attention of the authorities with a view to its removal and 
rebuilding in a more suitable place. They also urged the 
Government, the committee, and the public to take immediate 
action, as they considered the hospital to be a disgrace to 
the city. The coroner, in summing up, described the out- 
patients’ ward as a bureau and exchange for diseases, The 
insanitary condition of the institution has been previously 
recorded and commented on in our columns; but surely 
after such a vigorous and sweeping condemnation as this, 
the responsible authorities will feel it their duty to take 
remedial action at once. _ 


THE FULHAM TRAGEDY. 


Tue last incident in this sad drama occurred on Thursday, 
the 28th ult., at the inquest on the bodies of Mrs. Leader 
and her infant child, which were recovered from the Thames 
three days previously. The further evidence of mental 
derangement, as sworn to by the husband of the deceased, 
is now valueless; but should it have transpired that the 
unfortunate woman had survived, it would then have 
been of paramount importance. The symptoms mentioned 
by Mr. Leader were pains in the head and side of the 
deceased after her confinements, excitability, and threatened 
violence to herself on some occasion previously to mar- 
riage. These deserve enumeration as being applicable to 
some future case of homicide in which the murderer may 
possibly not make away with himself, The jury, after a 
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2 consultation, returned a verdict of “ Found drowned,” 

4y properly making no allusion to the mental condition of 

-4e deceased mother at the time of the commission of the 
oct, 


SOCIETY FOR THE PREVENTION OF 
HYDROPHOBIA, 


Ir can only be regretted that there should be a raison 
@étre for such a Society. The Government of the land, 
instructed by its scientific advisers, ought to have prevented 
any occasion for its existence. To. an unbiased mind it is 
difficult to understand why there seem to be insuperable 
objections on the part of some individuals to the eradication 
of rabies. The principal veterinary surgeon of the army, 
Mr. Fleming, has added the weight of his authority by sup- 
porting the new association. Dr. Burdon Sanderson and 
Mr. Victor Horsley are also amongst its adherents. But the 
Society has not only the support of the veterinary and 
medical professions; its position has lately been strengthened 
by 8 decision of the highest legal authority of the land. 
The Lord Chief Justice and his brethren have. now spoken 
decisively on the meaning of the words ‘under proper 
control” occurring in the Dog Act of 1871. A dog must be 
either muzzled or led. The magistrates of London have now 
no excuse. The matter is settled. They cannot plead 
ignorance of the meaning of the Act. But the mischievous 
doctrine that moral control is sufficient has a deeper root in 
the country. A contemporary insists that we have already 
given the system of muzzling 4 fair trial, and then recom- 
mends that the police order be rescinded as useless, and 
even promotive of the spread of rabies. An argument 
of this sort is not worth notice. The order of the 
polics has never been in proper force. We sincerely 
hope that the time will not be far distant when the en- 
forced muzzling of every dog in the kingdom for the space 
of at least six months will give science the opportunity 
of testing its hypothesis, which is simply this: that rabies 
being a Gisease only developed as the result of, contagium, 
the removal of those means by which the contagium spreads 
must infallibly lead to the extermination of the disease, 


THE CHOLERA AT MALAGA. 


Rumours are current that Asiatic cholera has broken out 
-again at Malaga, Almeria, and other towns in Spain. Some 
persons have taken flight already, and the local authorities 
at Grenada have demanded permission to protect themselves 
by inflicting quarantine on all new comers. It will,we fear, 
be difficult to obtain authentic information, particularly 
with regard to the condition of affairs at Malaga. Last year, 
when the presence of cholera was freely acknowledged in 
many towns of Spain, the authorities strenuously maintained 
that Malaga was free from infection. It was admitted, it is 
true, that there were about 400 cases and 200 deaths from 
“ gastro-enteritis of a choleriform deseription”; but the 
shipping interests of Malaga rendered it imperative to deny 
the presence of cholera at so important a maritime station. 
Nevertheless the cholera had broken out, though it never 
spread to the same alarming extent as in other great 
centres. Malags, fortunately, possesses an excellent water 
supply. The Torremolinos stream, captured at its source, 
is brought to Malaga in iron pipes, so that it cannot be con- 
taminated on the road. On the‘other hand, thete are some 
inhabitants who persist in drinking the water from the 
old wells which still exist in several houses. These private 
wells and the defective condition of the town sewers and 
drains are quite sufficient to account for s recurrence of 
cholera.- While these evils continue, it is futile to throw the 
responsibility on Italian or other vessels visiting the port. 
Phe: climate of Malaga is one of the best-in Hurope for the 


treatment of several complaints, The town should be a 
fashionable and prosperous health-resort, as well as an im- 
portant commercial port. The indolence and the ignorance 
of the Spanish authorities alone prevent the full develop- 
ment of these natural advantages, Let ug trust that this 
double chastisement—these two years of cholera—may 
teach the indispensable lesson, and that the authorities, 
shaken by public opinion, will awake from their lethargy. 
Private wells could and should, be closed at once, At small 
expense house drainage can be considerably improved. This 
much, at least, could be done immediately ; whilg, in time, 
the means might be found to rebuild the sewers and provide 
efticient means of flushing. The large influx of visitora, 
seeking renewed health under the beautifol sky where the 
sugar-cane and the banana ripen in the open air would 
materially help to cover the cost of such sanitary improve- 
ments. The inhabitants of Malaga would thus increase 
their own prosperity, protect thomeelves against opidemics 
and, by converting their town into a health-resort, help to 
save or prolong the lives of many thousand foreignars. 


DR. MORTON’S CANDIDATURE. 


Dr. Morton has been addressing @ meeting of registered 
practitioners, and trying to convince them that, though he 
is actually the president of a corporation in Scotland, he 
is quite eligible to represent the practitioners of Scotland. 
We admit the courtesy and the ingenuity of Dr. Morton's 
address, but it is quite ineffective, A man cannot serve 
two masters, and Dr. Morton’s primary duty as the chief 
officer of the Faculty is to serve it first. For the time 
being he has special obligations‘to a corporation already 
over-represented.. There should be no doubt as to his re- 
jection by the practitioners of Scotland. We are somewhat 
doubtful about the practice of “stumping.” If medical 
men are to speak in all the chief towns as a condition of 
election, there will be a great temptation to talk nonsense, 
which Dr. Morton fortunately avoided, and the most eligible 
men will decline the ordeal, ‘ 4 


INFLUENCE OF LIGHT ON FERMENTS. 


Ir would seem to be necessary to kéep away from the 
light all ferments that are meant to act in the darkness of 
the stomach and duodenum. Mr. Arthur Downes has made 
observations on the influence of light on tarious ferments 
now frequently prescribed in casas of digestive disorder. 
Active solutions of malt diastase, pancreatic diastase, snd 
trypsin were all rendéred inactive by an exposure to sua- 
light in half-filled flasks for the space of one month, A 
solution of pepsine also became inactive after a similar 
amount of exposure, Even rennet had some of its properties 
enfeebled. Other flasks (control experiments) were kept in 
precisely the same conditions, with thé exception that they 
were not exposed to light, THe fernients in the vessels 
kept in the dark remained perfectly active. 


SEWAGE DISPOSAL: ANOTHER SUGGESTION. 


A CORRESPONDENT of the Pall Mall Gazette, who signs 
himself an “ Architect,” has suggested: that the sewage of 
London ehould be strained through wire buckets, and the 
solids thus caught, cremated, the remaining liquid being 
subsequently disinfected. This proposal has brought down 
upon his head @ storm of ridicule; engineers have freely 
pointed out the fact that by this method he would practi- 
cally catch nothing, unless it were some of the babies, corks 
indisrubber balls, dolls, clothes-pegs, &c., which find their 
way into the sewers, and that it would -be necessary for the 
meshes of his wire net t0-be 5000 to the squate inch if he 19 
to meet with any success in extracting the. finer partiolet 
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which constitute the bulk of sewage. The notion of thus 
dealing with an amount of sewage which, it is stated, would 
daily fill a box 40 ft. wide, 40 ft, high, and three miles long, 
has created mueh amusement in the minds of engineers, and 
it has been suggested that the “scheme is only a grave 
irony, not to be taken seriously, but in ridicule of the 
Metropolitan Board’s tinkering with the problem.” Is this 
possible? We note that the Metropolitan Board of Works 
are about to appoint an architect; recent action of this 
Board suggests the possibility that. the correspondent may 
be 8 candidate for this office, and that he hopes to commend 
himself to their good sensa by a proposal which is at any 
rate suggestive of the caurse they have adopted. 


“THE UNIVERSITY COLLEGE (LONDON) GAZETTE.” 


Tus Gazette is published by the University College 
Society, an association formed and maintained with the 
object of promoting fellowship amongst the past and 
present students of University College, London. Professor 
Henry Morley initiated the movement, which resulted in 
the amalgamation of the various Societies that have their 
habitation within the walls of the Gower-street University. 
The Gazette is edited by a gentleman of excellent literary 
tastes, who dates his introductory letter from the Church 
of St. Mary Ottery, wherein was interred 500 years ago the 
mortal remains of John Gower, after whose name we have 
the street so famous in the annals of unsectarian move- 
ments.. The Gazette will undoubtedly serve as an emblem 
a3 well as a promoter of the object the Society has in view. 


THE BOWMAN LECTURE. 


Paornsson ZBHENDEE of Rostock will, as we have already 
stated, deliver the Bowman Lecture before the Ophthalmo- 
logical Society on the evening of Friday, Nov. 12th, at 9 r.st. 
His subject will be “The Parasitic Diseases of the Eye.” It 
is to be hoped that members of the profession will attend 
the lecture, and show by their presence their approval. of 
the enterprise of the Society. 


: THE MYOPATHIC FACE. 


AT @ recent meeting of thé Société Médicale des Hépitaux, 
MM. Landouzy exhibited three. cases of progressive muscular 
atrophy affecting the face, shoulder, and arm. There ise 
family likeness in.the different cases, owing to the existence 
in all three of the “ myopathic face.” This peculiarity of the 
countenance is best seen when an attempt is made to get 
signs of animation in the face. It is found that the patients 
cannot whistle, blow, extinguish a candle, make grimaces, or 
kiss, owing to the atrophy of the orbicular muscle of the 
mouth, - A god’ description and phototype illustrations ‘of 
this affection may be seen in Dr. Gowers’ manual. This form 
of myopathy appears to be less rare than has generally been 
supposed, for Landouzy has himself met with nine cases in 
the course of five years. 


SCARLET FEVER. IN THE HUDDERSFIELD UNION. 


A few weeks ago wé reported an epidemic of scarlet fever 
in the Cumberworth district of this Union. We are now 
informed that the fever still rages, that fresh cases are 
occurring daily, and, although this state of things has con- 
tinued for several months, we understand that no measures 
have been taken either for the closing or disinfecting of the 
various schools throughout the district. The disease has 
algo spread into the adjoining Unions of Wakefield and 
Penistone: A few cases of typhoid have also heen re- 
ported. We should like to ask, What are the authorities 
doing?’ 


PROFESSOR VON ARLT. 
- WE regret to learn that since the amputation of the thigh 
which Professor von Arlt has undergone in consequence of 
gangrene, the vascular affection has made still further 
progress, and there is now little hope of the recovery of 
the great Vienna ophthalmologist. 


FOREIGN UNIVERSITY INTELLIGENCE. t 


Buda Pesth.—A Professorship of Odontology é is about to be 
established. 

Leipsig.— Professor Ludwig will celebrate his seventieth 
birthday in December. 

Santiago.-~The Chilian government are about to appoint 
a Professorship of Physiology, with a salary of 15,000 francs 
and free passage. 


Tu Société Francaise d’Hygidne proposes for competition 
the following subject for the year 1887 :—On Seditariness in 
Schools (Primary and Secondary), and on Intellectual Over- 
pressuré in Superior and Special Instruction. The first part 
will set forth the facts and observations which establish the 
evil; the second part will indicate the best means for com- 
bsting it. The work should not exceed thirty-six pages of 
an 18mo pamphlet. The prizes offered are a gold medal of 
the value of 500 fr. (£20), and two silver medals of the 
value of 150 fr. each. The memoirs (written in French, 
English, German, Spanish, and Italian) should be for- 
warded in the usual academical-form to the Secretary of the 
Society, 30, Rue du Dragon, Paris, before April 1st, 1887. 


Tus year we notice throughout the country an accession’ 
of medical men as municipal representatives. Mr. W. Berry, 
J.P., M.R.C.S.E., after 8 contest, retains his seat in the 
Wigan Town Council; Dr. Braidwood of Birkenhead, and Dr. 
Moore of Southport, have both been successful; whilst 
Dr. Cross of Liverpool, and Dr. Bark and Dr. Wills of Bootle, 
head the poll in their respective wards. Dr. Cocker is 
mentioned as the jubilee mayor for Blackpool. 


For some months past an epidemic has been reigning in the 
Greek seaside town, Nauplia, called by the local physicians 
Ixrepos rigov. It attacks especially the well-to-do classes, 
and generally proves fatal in three or four days. The bodies 
are of 4 yellow colour, and quickly become black. The 
Athens Sanitary Council describes the disease as pernicious 
yellow fever, and considers it of a non-infectious character. 


Tus annual public meeting of the Medical Society of 
University College, London, will take place on Wednesday 
next, Nov. 10th at 7 p.m, when the Fullerian Professor of 
Physiology in the Royal Institution of Great Britain, Professor 
Arthur Gamgee, F.R.S., will deliver an address on “ Medical 
Education and Medical Degrees in relation to the present 
position of English Medicine.” 


- Iw the Saxon town of Colditz, which contains about 5000 
inhabitants, and is situated near Leipsig, a society for leaving 
nature to. cure diseases (Naturheilverein) is in course of 
formation. The six local practitioners have agreed:to inform 
the members that they must not expect. medical .assistance 
from them in case they should change their minds, 


A- cass of poisoning by the roe of hertings is sapertal 
in La France Médicale No. 122, by M. Belin. The chief 
symptoms were vomiting and diarrhea, attended with severe 
colic and burning sensations throughout the whole .course 
of the stondach and intestines. - 
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E first meeting of the Mpidemiological Society will be 
on Wednesday, Nov. 10th, at 8 rar. ‘ The President, 
ir. Walter Dickson, will deliver an inaugural address, en- 
titled “A Review of the past year, with some Reminiscences 
of Cholera and Tropical Fevers.” 


Taz Lord Advocate of Scotland has intimated, in reply to 
& correspondent, that he does not consider he can interfere 
in the matter of the purification of the Clyde, and is of 
opinion that the initiative should be taken by the Corpora- 
tion of Glasgow. 


Tux Russian military medical authorities have decided to 
select an army surgeon annually, to be sent for two years to 
the asylum in connexion with the St, Petersburg Military 
Medical Academy for the purpose of studying mental 
diseases. 


Tu Society of IHygiéne of France bave conferred on Dr. 
B. W. Richardson, F.B.S., the distinction of Honorary 
Membership, in recognition of his many and original 
advances in sanitary science, and his labours for the public 
health. 


Tur next meeting of the Neurological Society will be held 
at. Bethlem Hospital, S.E. on Wednesday, Nov. 17th, at 8.30 
pM. The subject for discussion, introduced by Dr. Savago, 
will be “ On the Relationships of Epilepsy and Insanity.” 


Dr. FAuvst, the laryngologist, has just received the Cross 
of Officer of the Saviour from the King of Greece, for services 
rendered to the Greek surgeons who came to Paris to atudy 
his treatment of throat disease. 


A sERrous outbreak of diphtheria is reported to have 
occurred at Hawkshead, a small town in North Lancashire, 
near Windermere. The local authorities have closed the 
schools for a month. 


In reference to a recent charge, we may say that the name 
of Donald MeGregor Macguire, of Davies-street, Berkeley- 
equare, does not appear in the Medical Register. 


Pharmacology any Cherapentics, 


GEDDES' FLUID EXTRACT OF HEMLOCK BARK. 

Tug Abies Canadensis, Vanada Pitch, or Hemlock Pitch, isa 
trée which belongs to the natural order Conifers, and grows 
abundantly in the United States. The bark contains an 
astringent principle, and is used in some parts of America 
in the process of tanning. The fluid extract prepared from 
the bark is of value in the treatment of leucorrhcea and 
allied conditions. It is also recommended in inflammatory 
diseases of the mucous membrane lining the cervix, and in 
granular degeneration of the vaginal portion of the cervix 
iteelf. Geddes’ Fluid Extract of Hemlock Bark is a reddish- 
brown fluid almost of the consistence of treacle, and 
having ® very marked astringent taste. It is free from 
alcohol, and it is said that it will keep good for years in any 
climate,’ It would obviously be unfair to offer any opinion 
as to its therapeutic value without an extensive trial in a 
variety of cages. : 

VIBURNUM PRUNIFOLIUM IN THREATENED ABORTION. 
The black haw, or Viburnum prunifolium, has Ioag been 
used as a household medicine for various purposes, ‘and was 
res in 


Tegommended some twenty years ago by cases of 
habitual or threatened abortion, Recently Dn WM, L’voff 


has made several trials with this drug, and, as the result of 
the succeas obtained by its meane, recommends it as strongly 
as Phares. The number of cases in which he gave it was 
fifteen. Nine of these were cases in which abortion had 
become a habit; but by means of this treatment they all 
completed their full term of pregnancy. In the other cases 
signs of commencing or threatening abortion had atready 
presented themselves—considerable hemorrhage, shorten- 
ing of the cervix uteri, and dilation of the os, together with 
slight griping pains in the uterus. In these the viburnum 
proved equally successful, the threatened abortion being 
arrested and the pregnancies lasting their proper time. 
The preparation usually employed was the dry extract, of 
which two grains were given four times a day in pill or 
powder, No disagreeable symptoms were ever produced by 
it, When the uterine pains were severe, a quarter of a grain 
of opium was added; but when this was not the case, the 
viburnum was given alone. The uniformly satisfactory 
results were obtained in spite of the fact that some of the 
women were poor, and, so far from being able to lie in bed, 
were actually obliged to attend to their household duties, 
so that the arrest of hwmorrhage and of the threatened 
abortion could only be ascribed to the viburnum admi- 
nistered. 
SOLANINE. 

An account of the properties of solanine has recently 
appeared in the Bulletin Général de Thérapeutique from the 
pen of Dr. A. G. de Montguyon. Solanine poisons the 
terminal motor plates of organic life, narcotises the medulla, 
spinal cord, and nerve trunks, and so produces paralysis of 
the terminal extremities of the sensory and motor nerves. 
These physiological effects allow solanine to be classed as an 
analgesic agent. Solanine may be prescribed without risk 
in strong doses. It has none of the inconveniences of 
morphine or atropine, has no cumulative action, and iz 
specially a substitute for morphine. It does not cause con- 
gestion of the brain, even in elderly people, and probably 
not in children. In all conditions of excitement, spasm, or 
pain, solanine may be employed with a prospect of success. 
The ordinary dose is thirty centigrammes three or four times 
aday. It may be given fasting or after meals, and the dose 
may be greatly increased. [or hypodermic injections & 
solution oe the chlorhydrate in distilled water may be used in 
the proportion of from one to five centigrammes per dose, 
administered from two to four times a day, 


CALOMEL IN HEART DISEASES. 

According to several communications which have recently 
appeared in the Pesth and Vienna medical journals, calomel 
in doses of about three grains per diem has been observed 
to increase very largely the quantity of urine passed in 
cases of cardiac dropsy, thus determining in a very short 
time the existence of wdema due to heart disease. The 
mode in which it acts seems to be by ‘Promoting the abso: 
tion of the exudation, not by any direct effect upon the 
heart or kidneys; the strength,frequency, and rhythm of 
the pulse not being usually modified at all. Calomel is quite 
useless in nephritic dropsies, or those caused by obstruction 
of the portal system or by inflammatory processes. If 
diarrhoes occurs opium may be given, and if stomatitis, 
chlorate of potassium, without interfering with the absorp- 
tive action. Z 

LANOLINE, 

Lanoline, or rather “‘ suint,” according to M. Rohart, has § 
great affinity for sulphur (British and Colonial Druggist). 
It can absorb 110 times its own bulk of sulphuretted 
hydrogen. This sulphurised “suint” saponifies with great 
facility, even in the cold. Considering the penetrative 
properties of lanoline and the value of sulphur in many 
cutaneous affections, these facts are of some medical interest. 
It is already asserted that eases of sycosis that have proved 
refractory to other remedies have been greatly benefited by 
the sulphurised lanoline. 

METHYLAL, 

Methylal is believed by Signor Personali to possess 
anesthetic and hypnotic properties. It isa mobile colour- 
lees liquid. Suspension of reflex action with deep uncon- 
sciousness, preceded by anesthesia, were observed after sub- 
cutaneous injections in dogs. The effects in rabbits were 
less marked; the heart-beats were somewhat increased i3 
number, the blood-pressure slightly lowered, and the re 
spiration was slowed and rendered more profound. It i8 
believed also to antagonise the spasmodic actions of strychnis- 
It relieves abdominal pain in Human beings, and as an oint- 
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ment or liniment causes anesthetic effects on the skin. As 
a liniment, the proportion is 5 per cent. of methylal in 85 
per cent. of oil of almonds; as a syrup for interna: admi- 
nistration, 14 in 100 parts of simple syrup. 

IODOFORM VASELINE IN SMALL-POX. 

Dr. Colleville recommends in the Union Médicale du Nord- 
Ext a vaseline ointment of iodoform, of the strength of 1 to 
20, as not only an antiseptic emollient gratifying to the 
patient, but as somewhat anesthetic, and as preventive of 
the formation of foul-smelling scabs and of pitting. Dr. 
Colleville has observed that in a case of confluent small- 
pox where iodoform ointment was frequently applied the 
vesicles were prevented from developing into pustules. No 
eigns of iodoform poisoning have been observed in any of 
the ten cases in which this treatment has been employed. 


NEW ANTIPYRETIC. 

Yt is asserted that the leaves of a Ceylon plant, the 
Michelia niligerica, have been found to possess marked 
antipyretic properties, a decoction of the plant acting in this 
respect more powerfully than cinchona. A peculiarly bitter 
principle is also said to have been extracted from the leaves. 


THE COLONIAL AND INDIAN EXHIBITION. 
[Szconp Norice.] 


WuHeEn the Exhibition was firat opened, the catalogues 
relating to the various colonies were not published, and 
the general catalogue was deficient in special information. 
Now, however, the catalogues of the different colonies would 
constitute a formidable and, in the main, an interesting 
library. These volumes are not mere dry enumerations of 
the objects exhibited, but generally contain essays on the 
colony and its principal resources. In some there are 
numerous illustrations, so that from every point of view 
information is forthcoming. The natural wealth of each 
colony is carefully shown, and though the data are given 
principally for commercial and manufacturing purposes, the 
facts are also most useful to the scientist. The botanist will 
Gnd at the Exhibition many opportunities of extending his 
practical experience and of examining innumerable speci- 
mens. The chemist may see a variety of extracts from the 
plants special to each colony. New South Wales, for in- 
stance, has no less than four volumes ready for distribution 
to those who are seriously studying the condition of the 
colony. There is the official catalogue, a well-printed book of 
478 pages. A report iasued this year, under the authority of 
the Government of the colony, gives a detailed account of 
the progress, present condition, resources, and statistics 
of New South Wales; this oecupies 221 pages, Then we 
have the Year- book of the colony, another 168 pages 
of very small type with illustrations; and a second and 
shorter work on the “Progress of the Colony,” specially 
prepared by the Commissioners at the Exhibition. This 
enumeration will give some idea of the literature forth- 
coming, and the other colonies have shown similar energy 
in this respect. From these books we gather that the mean 
aonual temperature at Sydney is 627° Fahbr., that the 
average birth-rate was 37'90 per 1000 in 1884, the death-rate 
only 15°88, and marriages 8°35. Mortality tables ranging 
over periods of ten years are missing, and the above figures 
therefore cannot be taken as conclusive. In some cases 
facts are forthcoming demonstrating the energy of colonists 
with respect to public enterprise bearing on the preserva- 
tion of health. Thus, the Sydney waterworks will cost 
more than £2,000,000 sterling; it is necessary to cut 
through nearly five miles of solid rock. £500,000 sterling 
is now also voted by the Government to supply several 
smaller towns with water. Side by side with these great 
public works, there are, of course, details and exhibits 
melating to individual firms and private enterprise; and 
among these we noted a case of candles and night-lights in 
the court devoted to New South Wales, which are manu- 
factured with the oil of eucalyptus; by the burning of 
these lights peroxide of hydrogen is thrown off, and this 
should not merely act as a disinfectant, but relieve com- 
plaints of the respiratory organs, especially spasmodic 
asthma and bronchitis. We have also the celebrated Wingen 
oils with which the Australian contingent to the Soudan 


was amply provided. From time immemorial the lava 
porser found near the Mount Wingen crater has been used 

y natives and settlers as a remedial agent both for cattle 
and human beings. Mr. Charles Allen, M.P.S., has now, 
however, extracted an oil from the lava which is most 
popular throughout the colony as an application to sores 
and as an embrocation. 

At the Exhibition, as in Australis, Victoria istheclosencigh- 
bour of New South Wales. As a rising colony its importance 
cannot be exaggerated, and such statistics as are at our 
disposal indicate that it is also an exceptionally healthy 
colony. The illustrated handbook to Victoria prepared for 
the Exhibition states that in 184 the marriage-rate equalled 
7°63 per 1000, the birth-rate 30°49, and the death-rate 14:27. 
This is undoubtedly a remarkably low death-rate, but it 
cannot be compared with that of Europe, as the propor- 
tion of children in Victoria is much smaller. The fact that 
there is no winter, so to speak, in Victoria, must further 
contribute to the health of the population. Cattle are able 
to live in the field all the year round, though no sort of 
shelter is provided, and such climatic conditions must help 
to render physical existence easy. Winter is merely the 
more rainy season of the year, and snow is unknown. 
Among the various exhibits in this court may be noticed 
photographs of the Victorian Asylum for the Blind, some 
Australian filters and disinfectors, various mathematical and 
philosophical instruments, and a model of the quarantine 
station established at Point Nepean by the Central Board of 
Health forthe colony. The Technological Museum is specially 
interesting, for we havespecimens of 200trees, the wood being 
polished, and the leaf, bud, and flower accurately painted on 
the smooth surface. The Acacia and the Eucalyptus are the 
principal families. From # medical and sanitary standpoint 
the importance of the latter is becoming better underatood 
every day. Indeed, all Australian plants have already been 
subjected to extensive examination. It is not therefore 
the novelty, but rather the increasing appreciation of their 
virtues, that calls for notice. The acacias only contain the 
tan principle and certain gums soluble in water, such as 
occurs in the Indian acacia; but the products. of the 
eucalyptus would repay closer study. For instance, the 
Atherosperma moschata cortex, to be found in the deep 
ravines of Victoria and Tasmania, is a useful sedative and 
diaphoretic. It contains a tonic bitter. The shepherds and 
others exposed to coughs and colds make constant use of the 
bark. As a tincture (four ounces of bark to twenty of 
rectified spirits of wine), it is taken on loaf sugar (not in 
water); while tho oil has the reputation of exerting a 
specific influence in slowing the action of the heart when 
administered in small doses. For medical purposes gene- 
rally, too much importance has been attributed to the 
eucalyptus globulus, The amygdalina species is preferable. 
It is a purer hydrocarbon, while the globulus is nearer to 
an oxycarbon. The odour also of the amygdalina oil is 
more aromatic and pleasant, and would therefore be more 
grateful when used as a disinfectant in a patient’s room. 
The eseontial oil of the Eucalyptus amygdalina is largely 
employed as a styptic; it is sprinkled on a wet rag to 
relieve rheumatism; five or six drops on a piece of sugar 
may be taken as a sedative and in cases of colic. In. fact, 
the medical uses of the eucalyptus are far more extensive 
than is generally known in England, though the Australians 
have for many years appreciated all these advantages. Mr. 
J. Bosisto, M.P., exhibits eseential oils, gums, barke, and resins 
of this and other Australian trees, and particularly insists 
on the Succus eucalyptus rostrati, the red gum tree, as & 
delicate mucilaginous astringent, which he considers a safer 
and more effective remedy than either kino or catechu. Mr. 
Rosisto is not only the president of the Royal Commission 
for Victorie, but is an analytical chemist who has devoted 
more than twenty yeare to the study of the eucalyptus, 
both from a chemical and commercial point of view. His 
opinion on this subject is well worth considering, and we 
cordially join with him in the protest he is making against 
the wasteful destruction of trees in Australia, These trees 
aid materially in equalising the climate, while the aro- 
matic odours they give forth are believed to be beneficial. 
Though there are 150 species, they all possess a volatile 
essence, but the yield varies greatly. Taking the eight 
principal types, Mr. Bosisto found that for 1000 pounds’ 
weight of fresh leaves, the minimum yield of volatile 
essence was 7 fluid ounces, and the maximum 500 fluid 
ounces. Applying this calculation to the colony of Victoria, 
and reckoning according to the very lowest average, Mr. 
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o con¢ludes that there are 9,730,500 gallons of an 
tial and volatile substance held at one and the same 
fme in the eucalyptus vegetation. For the whole of 
‘Australia he puts down the amount at 96,877,440,000 gallons. 
This may be rough guessing, but nevertheless it helps us to 
understand how vast the volume of this wholesome evapora- 
tion must be; and its possible influence on the preservation 
of health is consequently obvious. 


THE SCOTCH ELECTION OF DIRECT 
REPRESENTATIVES, 


‘Tu folowing correspondence has been sent us, and is 
worthy of consideration by all who wish to make repre- 
sentation of the profession a reality. The return ‘of the 
President of the Faculty, as a reply to the demand of the 
profession for direct representation, would indeed be a 
reductio ad absurdum. 

18, Carlton-place, Glasgow, Oct. 11th, 1888. 

-DeAR Sir,—In acknowledging receipt of your circular 
letter recommending Dr. Sinclair, of Dundee, as a candidate 
for the representation of the medical profession of Scotland 
in the General Council, I take advantage of the opportunity 
thus afforded of acquainting you with the success, so far, 
of our exertions in behalf of Dr. Morton, of spina bifida 
repute, whom many of us in the west are anxious to see 

romoted to a seat in the General Medical Council. We 

ad our first, meeting of committee last week, and the 
returna so far showed that about 300 members expressed a 
wish to serve on the committee, while a considerable 
number of busy men contented themselves with intimating 
their intention of voting for Dr. Morton. We are setting 
agoing an organisation for a camplete and satisfactory 
carivass not only of our city but of the neighbouring towns 
and western couaties, and we hope in the course of afew 
weeks to obtain the pledges of nearly half the entire con- 
stituency. -We are pleased to find that the University 
people are not as yet putting forward a candidate, and we 
are in hopes that many of our friends in the east will belp 
us.in the west to carry our man. Even without them, 
however, ‘we hope to.win. I suppose the friends of Dr. 
Sinclair and of Dr. Bruce also are likely to fight to the end. 
Should you, however, come to find from your returns that 
you are not likely to win as we are here, instead of going to 
Dingwall with your support, I need hardly say it would 
find a hearty welcome from Glasgow and the west. 

1 am, dear Sir, truly yours, 
(Signed) Jas, Duntop, M.D.. 


President of Committec. 
David Greig, Esq., M.D., President of Dr. Sinclair's Committee. 


(Dr. Greig's Reply.) F 
Dundee, Oct. 12th, 1886. 

Dear S1r,—We have such confidence in Dr. Sinclair's 
prospects of success that the disposal of his support to 
any other candidate has never once, entered our minds, and 
much less has it been, or is it likely to be, seriously enter- 
tqined... Into your satisfaction that the University autho- 
rities have not started a candidate we moat heartily enter; 
and it will give us equally great pleasure to learn that the 
corisiderations as to the direct representation-theory, which 
have induced four prominent members of the profession in 
Edinburgh to decline invitations to come forward, have 
weight, with Dr. Morton and his committee. These con- 
siderations mainly concern their University and Corporation 
connexions. Dr. Morton is an excellent man and would make 
an excellent corporation representative, but he has been too 
long identified with the governing body of the Faculty of 
Physicians:and Surgeons of Glasgow, of which he is now 
President, to be acceptable to the great majority of the 
profession in Scotland. When he says in his address that if 
elected be will atrive to get this number of direct members 
increased, I hayé no reason to doubt his sincerity. But I 
would venture to point out to you that his own election 
would be a very. powerful.argumeat in the hands of the 
patlamentary and other oppqnents of direct representation. 
would obviously be open to them to say that the only 


effect.of the concassion had beer to disturb the balance by. 


increasing’ the representation of one corporation, at the 
expense of the others. iB 
Lam, Sir, yours truly, 


an Dunlop, Eaq.; M.D. Glasgow. (Signed) Davin GREG, 


ENTRANCE SCHOLARSHIPS, &c. 


University College Huspital—The entrance scholarships 
have been awarded as follows :— £100, W. A. Savage ; £60, 
H. Tilley; £40, W. M. Stevens. 

University College, Liverpool (Royal Infirmary School of 
Medicine). —The Holt tutorial scholarships of £100 each for 
one year have been awarded to A. W. Collins and J. E. 
Gemmel; and the Roger Lyon Jones scholarships of twenty 
guineas per annum for two years to H. A. Burrowes and.J. 
Chalmers. 

University of Durham College of Medicine, Newcastle-on- 
Tyne.--The Charlton Scholarship, value £35, the Dickinson 
Scholarsbip of £15, and a gold medal have been awarded to 
B. G. Sumpter; the University Scholarship, of £25 per 
annum for four years, to Raymond Henry Shaw; the Gibb 
Scholarship, of £25, to M. M. Bowlan; and the Tulloch 
Scholarship, of £20, to A. E. Cope. ie 

School of Physic in Ircland.—The Medical Scholarship, of 
£20 per annum, tenable for two years, for anatomy and the 
institutes of medicine, bas been awarded to Henry C. Drury, 
B.A.; and that of £20 per annum, tenable for two years, for 
chemistry, physics, botany, and comparative anatomy, to 
Alfred R. Parsons. 


Public Health and Poor Tat, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Salford Urban District.—Not only did Salford, in com- 
mon with most large towns in England, experience an ex- 
ceptionally low death-rate in 1886, but during the five years 
which have elapsed since 1880 the average annual rate of 
mortality in the borough has been lower than the average 
rate in the five years which preceded that date by not less 
than 45 per 1000. When the Public Health Act, 1875, was 
passed the rate of mortality per annum averaged 234 per 
1000, and in Salford proper, the oldest part of the borough, 
it averaged 31:5 per 1000. Since then the borough has pro- 
gressed considerably in matters relating to health. The 
small-pox epidemic of 1875-76 led to the establishment of 8 
hospital for infectious diseases; then came large demoli- 
tions of bad house property; the scavenging arrangements 
and the ultimate disposal of refuse were greatly improved; 
food-supplies were carefully looked after with the aid of the 
Adulteration of Food and Drugs Act; the provisions of the 
Dairies, Cowsheds, and Milkshops Order brought nearly 700 
establishments connected with the milk-supply under super- 
vision; and many other improvements were carried out. 
The result is one as to which Dr. Tatham may be congratu- 
lated, for the sanitary administrstion of a borough contain- 
ing some 200,000 people is associated with numberless diff- 
culties, During 1885 there were reported under the pro- 
visions of the Notification Act 632 cases of acarlet fever, 205 
of enteric fever, 54 of diphtheria, 32 of typhus, 15 of puerpera 
fever, and 11 ofsmall-pox. The conditions affecting the inci- 
dence of these several diseases are discussed in the report ; and, 
speaking generally of the diminution which has taken place in 
England and Wales in the mortality from infectious diseases, 
it is pointed out that it has been mainly felt in the large 
towns. Thus in London it amounted to 17 per cent., whereasin 
the rural districts it was only 5°5 per cent.,and in the small 
towns only 2 percent. This Dr. Tatham regards as imply- 
ing that although infectious diseases still have a tendency to 
excessive prevalence in densely crowded districts, yet the 
sanitary efforts for their repression are commonly more 
effectual in great towns than they are in smaller commu- 
nities. But as to diarrhwa, Salford continues to occupy § 
position of unenviable'notoriety. The borough is grouped 
with Preston and Leicester as possessing the highest 
diarrhea mortality amonget English towns, and uo! ortu- 
nately her position in this respect has not yet indicated any 
tendency to improvement. As regards the isolation of the 
infectious fevers, considerable progress has been made in 
connexion with the steady improvements which the Cor- 
poration have, at great cost, made in the hospital provision. 
| Taking the nine years, 1876-84, during which such accommo, 
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dstion has been available, the proportion of admiasions to 
hospital to the number of deaths in the borough was as 
104 to 1, whereas in 1885 it amounted to 53 to 1; figures 
which conclusively show that, the people of Salford do 
inoreasingly appreciate the great.safeguard against infection 
which proper isolation in hospital affords, Many other 
mattera are -discnssed in the report under consideration ; 
they show how large an amount of skilled attention is 
devoted year by year to the improvement of public health. 
Sunderland Urban District.—In his last quarterly report 
on thie borough Dr. Harris refers to a steady general im- 
rovements in the mortality returns, and he points to the 
‘act that during the past eighteen months the death-rate 
has been lower than at any period for twenty years. But 
diarrhoea was more than usually prevalent during the past 
quarter. No special local sanitary conditions were found to 
de associated with this occurrence, whereas, according to 
the report, it was elicited that the greatest mortality occurred 
among children under twelve months of age who were fed 
from the bottle. Out of 77 deaths of children at this age, 
60 were bottle-fed and 17 were suckled. Whilst this fact is 
prominently put forward, no relaxation is allowed to take 
place in securing additional cleanliness of air and soil in the 
districts wheré diarrhces and other preventable diseases 
occur. ‘ Ss 
Preston Urban District-—Diarrhoea was fatally prevalent 
in Preston during the end of Augast and the beginning of 
September. The high temperature which prevailed is 
reported by Dr. Piking to have- been accompanied by 
diminished air movement, and the result was ‘soon felt in 
the poorer and more confined parts of the town. And even 
when the air temperature fell considerably, the ground 
temperature still remained high, and the improvement as 
regards d iarrhosa prevalence wasin consequence only slight. 
In all, there. were during five weeks 88 diarrbea deaths. 
Of these, 6 only occurred amongst adults, whereas 71 were 
in children under twelve months. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5190 births 
aid 3220 deaths were registered during the week ending 
Oct. 830th. The annual death-rate in these towns, which 
had been 189 and 19'3 per 1000 in the preceding two weeks, 
declined last week to 18'5. During the firat four weeks of 
the current quarter the death-rate in these towns averaged 
19:0 per 1000, and was 1'5 below the mean rate in the corre- 
sponding periods of the ten years 1876-85. The lowest rates 
in these towns last week were 11:9 in Derby, 13:5 in Sun- 
derland, 139 in Brighton, 146 in. Salford, and 153 in 
Portsmouth. The rates in the other towns ranged upwards 
to 24-4 in Norwich, 245 in Manchester, 25°4 in Cardiff, and 
300 in Wolverhampton. The deaths referred to the 
principal zymotic diseases in the twenty-eight towne, 
which had declined in the preceding seven weeks from 
1902 to 438, further fell last. week to 401, they included 
130 from diarrhoea, 84 from scarlet fever, 72 from measles, 
63 from “fever” (principally enteric), 35 from diphtheria, 17 
from whooping-cough, and not one from small-pox. No death 
from any of these principal zymotic diseases was recorded last 
week in Bolton; whereas they caused the highest death-rates 
jn Norwich, Nottingham, Liverpool, Halifax, and Wolver- 
hampton. The greatest mortality from measles occurred in 
Leicester, Wolverhampton, and Halifax; from scarlet fever, 

-in Manchester, Bristol, Liverpool, and Huddersfield ; from 
“fever,” in Preston, Nottingham, and Portsmouth; and from 
diarrhea, in Norwich, Salford, Cardiff, Nottingham, and 
Wolverhampton. The 35 deaths from diphtheria in the 
twenty-eight towns included 23 in London, 2 in Norwich, 
end 2 in Manchester. Small-poxcaused no death in London 
and its outer ring, or in any of..the twenty-seven large 
provincial towns, Only 3 cages of small-pox were under 
treatment on Saturday last in the metropolitan hospitals 
receiving cases of this disease. The deaths referred to 
diseases of the respiratory 0 in London, which had 
been 223 and 290 in the p ing two weeks, further rose 
Jast week to 296, but were 80 below the corrected average. 
- The causes of 84, or 23 per cent., of the deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by 8 coroner. All 
the causes of death were duly certified in Bolton, Wolver- 


hampton, and Derby. The largest proportions of uncertified 
deaths were registered in Sheffield, Huddersfield, and Hull, 


és HONALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotoli 
towng, which had been 19°5 and 15:2 in the preceding two 
weeks, rose again to 186 in the week ending Oct. 30th; 
this rate was 0'l above the mean rate during the same 
week in the twenty-eight English towns. The rates in the 
Scotch towns last week ranged from 13'9 and 15°1 in Edin- 
burgh and Dundee, to 199 in Paisley and 23:3 in Glasgow, 
The 460 deaths in the eight towns last week showed an 
increase of 10 upon the number in the previous week, and 
included 28 which were referred to whooping-cough, 24 to 
scarlet fever, 22 to diarrhoea, 6 to diphtheria, 2 to measles, 
1 to “fever” (typhus, enteric, or simple), and not one to 
small-pox; in all, 83 deaths resulted from these principal 
zymotic diseases, against 88 and 72 in the preceding two 
weeks, These 83 deaths were equal to an annual rate of 
3-4 per 1000, which was 1'1 above the mean rate from the 
same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which had been 25, 21, and 
17 in the previous three weeks, rose last week to 28, of which 
24 occurred in Glasgow and 3 in Edinburgh. The deaths 
from scarlet fever further rose from 12 and 17 in the pre- 
ceding two weeks to 24, and included 13 in Glasgow, 8 in 
Dundee, and 2in Edinburgh. The 22 deaths attributed to 
diarrhoea showed a further decline from the numbers in 
recent weeks; 7 were returned in Glasgow, 5 in Edinburgh, 
and 4 in Dundee. The 6 deaths referred to diphtheria, 
although exceeding recent weekly numbers, were below the 
average for past years; 4 occurred in Glasgow and 2 in 
Edinburgh. The solitary death referred to “fever” was 
recorded in Glasgow. The deaths referred to acute diseases of 
the respiratory organs in the eight towns, which had been 98 
and 79 in the preceding two weeks, rose again last week to 
96, but were 21 below the number in the corresponding week 
of last year. The causes of 61, or more than 13 per cent., of 
the deaths in the eight towns last week were not certified, 


: HRALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 22'°5 
and 205 per 1000 in the preceding two weeks, rose 
again to 21°9 in the week ending Oct. 30th. During the | 
first four weeks of the current quarter the death-rate in 
the city averaged 220; the mean rate during the same 
period was 17:1 in London.and 16 in Edinburgh. The 
148 deaths in Dublin last week showed an increase 
of 9 upon the number in the previous week, and 
included 9 which were referred to diarrhoea, 10 to scarlet 
fever, 4 to “fever”, and not one either to small-pox, 
measles, diphtheria, or whooping-cough. Thus 23 deaths 
resulted from the principal zymotic diseases, corresponding 
with the number in the previous week ; they were equal to 
an annual rate of 34 per 1000, the rates from the same 
diseases last week being 1:8 in London and 2'5 in Edin- 
burgh. The fatal cases of scarlet fever, which had 
been 2 and 7 in the previous two weeks, further rose 
last week to 10, and exceeded the number in any previous 
week of this year. The deaths referred to diarrhosa, on the 
other hand, had further fallen to 9, from numbers declining in 
the preceding six weeks from 29to 10. The 4 deaths referred 
to “fever” were within one of the number in the previous 
week. Five inquest cases and 3 deaths from violence 
were registered; and 28, or nearly 4 fifth, of the deaths 
occurred in public institutions, The deaths both of infants 
and of elderly persons showed on increase upon the 
numbers in the previous week. The causes of 20, or nearly 
14 per cent., of the deaths registered during the week were 
:not certified. 


Vo.untEer Mzpican Starr Corrs.—The members 
of this corps recently held their competitions in waggon and 
stretcher drill, bandaging, and the application of the 
triangular bandage. Surgeon-Commandant Cantlie was in 
command, assisted by Surgeon Rees Hall, the adjutant. The 
pares for waggon loading were awarded to a section of 

urgeon-Major Platt’s (St. Thomas's Hospital) company, and | 
for field stretcher drill to Surgeon Squire’s (University 
College Hospital) company. The other series of competitions 
were postponed. Surgeon Beevor, M.D., of the Scots Guards 
was the judge, 
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mittee is unofficial, self-appointed, and not identified with 
Corre 8 q onde Ne, the Association. We are now informed that the Couneil has 
passed a resolution in favour of two of its own members who 
« Audi alteram partem.” are the candidates of the committee. Is that act also “un- 
pices official and not identified with the Association,” but only 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 
To the Editor of Tue LANnckr. 

Srr,—The correspondence in your columns to-day and 
previously seems to reveal two things: lst, that the long- 
standing feud between the universities and the corporations 
is being fanned into a flame; and, 2nd, that Dr. Bruce may 
now be said to be announced os the nominee. of the 
universities, Those who countenance the former unfair 
proceeding are obscuring the main question before the pro- 
fession, Those who give countenance to the latter are 
showing an unaccountable degree of magnanimity, especially 
if they have read Dr. Bruce’s address or lecture to the 
Northern Counties Medical Association. This address, 
indeed, makes short work of university medical monopoly, 
and knocks down almost all the hoarding that keeps the 
classes of inefficient professors crowded with reluctant and 
neglected students. A graduate, who has not the courage 
to sign his name, writes in an injured strain because there is 
no Edinburgh candidate in the field. Pray whose fault, 
positive or negative, is it that this is the case? The general 
practitioners of Scotland ought to be, and according to 
present appearances are to he, represented by one who 
hos had a long enough training in the wants and woes 
of the profession to fit him for legislating in their behalf; 
and, certes, he is too well posted up in the subject to suggest 
either regulations that have been in force long ago, or regu- 
lations that are never in the least likely to come into force. 

Dr. Morton is the chosen candidate of the most populous 
portion of Scotland, and this choice rests upon the knowledge 
that he has long been the manly and independent advocate 
of the rights of the general practitioner, with whom he has 
identified himself far more than with any corporation. True 
it ig, that he has been a Fellow of the Faculty for many years 
(and is now President, it may well be added, by the voice of 
the general practitioner), but that does not alter his position, 
nor is it likely to modify his politics one whit. Nay, he 
evidently has no desire to sever his connexion with the 
Faculty, even though that body, under certain influence, 
treated him rather coldly for a time on account of his 
politics, He has had the good sense to advocate free trade 
in teaching and the removal of the anomalies that are always 
apt to grow upon monopoly. As to the objection, whether 
real or not, that is made about connexion with a corporation, 
it need only be remarked that if a man is within hail of a 
corporation, he is surely not to avoid it lest at any time he 
should aspire to represent his fellow-practitioners at the 
General Medical Council. Is he to debar himself from 
having the corporate intercourse with them whereby he can 
best inform himself about their needs? or is he to allow 
‘his mind to be a tabula rasa till the combined wisdom of 
the Council has written something upon it? 

The propose] that two of the candidates should join their 
forces is an admission that they are or may become of the 
same colour, and an admission of their individual weakness 
and of Dr. Morton’s strength. If this strategic movement 
is prompted by the intention to use them merely as pawns 
in the game, the profession will know how to resent the 
manipulation by @ transposition of votes that may rather 
astonish the movers.—I am, Sir, your obedient servant, 

Glasgow, Oct. 2rd, 1886. ey J. Prriz, M.D, 


To the Editor of Tar Lancet. 

Srr,—As 8 member of the British Medical Association, I 
refuse to support any candidate who attempts to use our 
machinery or official influence for his own purpose, since in 
general meeting assembled, at Brighton, we distinctly de- 
clined to take any part in the selection of candidates. Had 
it not been for the unauthorised actions of those members 
of our Council who, after the refusal of the general meeting, 
persisted in the attempt to commit the Association to inter- 
Serence in the election, { could gladly have supported Sir B, 
Foster, but 1 cannot in any way sanction the nominees of a 
committee acting in opposition to the expressed will of the 
general meeting. We have been informed that this com- 


another attempt to delude members into a‘ misconception”? 
I am, Sir, your obedient servant, 
Henny W. WItirams, M.D. 
Chapel-place, Cavendish-equare, W., Nov. 2nd, 1886. 


To the Editor of THe LANCET. 


Srr,—I wish to draw the attention of all Poor-law medical 
officers to the fact that one of their own number, Mr. D. B. 
Balding, is now a candidate for their direct representation 
at the General Medical Council. This gentleman is one of 
the vice-presidents of their own special corporation, and for 
many years past has worked hard for their cause ; therefore 
I hope they will now acknowledge his past services by 
giving him their best support. 

I remain, Sir, your obedient servant, 
Francis A, Davey, M.R.C.S.E., L.S.A. 

Barkway, Herts, Oct. 30th, 1886. 


To the Editor of Tou Lancet. 

Srr,—I am sorry to find that my address to the registered 
medical practitioners of England and Wales, which was duly 
forwarded for insertion in your edvertising columns of last 
week did not appear, and, as I am informed, it was“ crowded 
out.” Of this I make no complaint, as 1 suppose it was 
occasioned by ordi. business pressure. I trust, how- 
ever, that you will allow this letter to appear in your next, 
by way of explanation, as much surprise and digappoint- 
ment has been occasioned by the non-appearance of the 
address last week.—I am, Sir, yours very obediently, 

Royston, Nov. lst, 1886. D. B, Baupina. 


*,* The address referred to, which arrived too late for 
insertion in our last issue, will be found in the advertising 
columns of our current number.—Ep. L. 


POLLUTION OF THE THAMES, 
To the Editor of Tae Lancer. 

Srr,—I read your excellent article of the 9th inst. on the 
above subject with much interest, but it is impossible to 
separate the subject and to isolate, as it were, any portion. 
The subject of sewage utilisation must be considered as4 
whole, and the following questions are all intimately iden- 
tified—viz., “ Health of Towns,” “ Pollution of Rivera,” snd 
“Utilisation of Sewage Matters.” So far the sanitary con- 
dition of London and all other large cities has been ad- 
versely affected by the modern underground system of cesspool 
drainage, and the rivers have been fouled, while the excrets 
of the population have not in one single instance been 
utilised, and the agriculturists have been deprived of the 
finest fertilising agent for arable land yet discovered. The 
truth is, it is not possible, nor will it ever be, to utilise the 
excreta by any process whatever beyond the sewer's outfalt, 
unless such an arrangement can be made with the heavens 
as shall admit of a regular and constantly repeated rainfall; 
and it is @ sad reflection that many millions sterling have 
already been wasted in vain attemptato overcomethe difficulty 
and to solve what is now known as “the sewage posi 
When the Commission sat over which Lord Bramwell 
presided, it was said that no subject but the pollution 
of the Thames could be considered; but how the Com 
mission could deal with the pollution of the Thames without 
taking into consideration the question of the ares 
of the metropolis I am at @ loss to understand, eince the 
pollution of the Thames during the last forty years he 
occurred in consequence of the discharge of the soil from 
a quarter of a million waterclosets of London through bed 
drains and sewers into the river. The arrangement by whi 
this evil has been produced has been adopted and carried out 
during the period above named, and it cannot be denied the! 
itis altogether hopeless to attempt to purify the Thames by 
any process whatever Jeyond the sewer’s outfall, anless th 
solid portion of the excreta is intercepted at the fountam 
head before it has been placed under the control of the ara 
fall, and with this, even, it will be necessary to convey he 
liquid portion of the excreta, with the water from 
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-waterclosets, in small pipes separated entirely from the 
rainfall and other surface sewage. The excreta sewage, 
in fact, must be kept separate and distinct from the rainfall 
sewage ; no process whatever, whether it be filtration, sub- 
sidence, deodorisation, irregular or intermittent downward 
filtration of the effluent which may escape from any sewage 
works, can affect the question in the least, since it is not the 
effluent which is the cause of the pollution of the rivers, 
ut that portion of the excreta, almost the entire 
portion, which is washed from its hiding-place in the house 
drains during the rainfall, and during the rainfall alone, and 
escapes from the sewers through the storm outlets into the 
rivers; it is, I say, through the storm outlets that the 
sewage of all large cities finds its way into the rivers, 
avoiding, a8 it does, and as it always will do, any works 
which may have been constructed for the pretended purpose 
of purification and utilisation. : 

By the kind permiasion of Sir J. Bazalgette, I have been 
over the sewage works (London) at Bow, and | have been 
in the sewers and over the sewage works at Birmingham, 
Croydon, &c., and with the exception of the latter plare, 
where some portion of the excreta may be utilised in a 
rough and ready manner, scarcely any utilisation of excreta 
whatever takes place. Noris the evil of the modern under- 
ground cesspool system confined to our cities, where it 
propagates septic and zymotic diseases in every direction, 
nor to the pollution of the rivers, nor to the waste of the 
finest fertilising agent known, but the ocean itself is suffer- 
ing‘to an alarming extent, which is being fouled by the 
wretched system all round the coast, and the fish are either 
being driven away from our shores or rendered unfit for 
human food in consequence of a consumption by them of a 
material—human excreta—-which, if it were utilised by our 
farmers on their arable land, would produce crops of wheat, 
barley, oats, &c., such as would gladden the hearts of our 
depressed agriculturists, 

In the metropolis at this moment there are no less than 
4000 miles of these underground elongated cesspools, under 
every houge and every street ; but these cesspools being out 
of sight, they are not easily recognised until some foul odours 
are detected, and an epidethic of typhoid, diphtheria, or 
diarrhoea occurs, or, what is still more common, a prevalence 
of tic diseases, such as occurred at Marlborough House, 
the House of Commons, the Horse Guards, &c., and, if my 
memory does not fail me, at the Local Government Office 
iteelf, which had been so recently constructed with every 

retended sanitary improvement of the modern type; and 
1£ an examination were made, there would be found 
scarcely a single house in tho metropolis in a sanitary cou- 
dition or anything approaching to such a state. With the 
exception of small-pox, where has been the diminution 
of zymotic disease? while septicemia has been largely 
increased. There has, without doubt, been a diminution, 
and 8 very large diminution, in the death-rate from phthisia, 
which formerly caused the deaths of 11 persons per 1000 
of the population of the metropolis; but the diminution 
which has taken place has been due to the discovery of the 
stethoscope, which has enabled the physician to detect and 
to treat phebisis in its earliest stage, and not to sanitation 
in any of its pretended forms. 

Another reason why preventable disease ought to be less 
prevalent and the death-rate be diminished, especially in 
large cities, is that the area over which people now live is 
greatly extended. In former years, before railways were 
made, Londoners lived in London and brought up their 
children there; whilst at the present time such people, both 
rich and poor, have removed into the surrounding rural dis- 
triets, and they have taken their children with them, with 
the inevitable effect of increasing the rural death-rate and 
of diminishing the town death-rate; and since the death- 
rate of children below one year old is from sixteen to 
eighteen times greater than that of adults, it is obviously 
unfair and misleading to compare tha death-rate of the 
metropolis at the present time, when there is a very small 
proportion of children to adults in the population, to a 
period of, say, thirty yeara ago, when there was 4 very 
large proportion of children in the population. 

have been compelled to refer to the sanitary con- 
dition of the metropolis in connexion with its drainage, 
and especially in connexion also with the pollution 
of the Thames, since it is impossible, as I said at the 
beginning of my letter, to separate the one from the other. 
Let us beware! While we are polluting the Thames and 
other rivers of the United Kingdom, we are at the same time, 


and by the same process, contaminating the atmosphere of 
the houses and streets of the metropolis and other large 
cities by a system which cen only be described as the most 
injurious, the most wasteful, and the most abominable that 
was ever devised by the human mind. 
I an, Sir, yours truly, 
Birmingham, Oct. 22nd, 1886. E. Carssureg, F.R.C.S. 


INDUCTION OF LABOUR IN CASES OF ALBU- 
MINURIA IN PREGNANCY, 
To the Editor of Tux Lancer. 


§1r,—I am fortunately able to set at rest any doubts which 
Dr. Horrocks may have as to the activity of the specimens 
of pilocarpine and jaborandi used in the case reported by 
Dr. Callingworth. Both preparations which were used on 
that occasion are known to have been active, and as both of 
them are atill in the hospital, 1 have had an opportunity of 
again testing them since reading Dr. Horrocks’ letter, and 
find them atill active. Yesterday [ injected under the skin 
of a patient one-third of a grain of the pilocarpine used in 
the case referred to. Ten minutes after the injection the 
face became brightly flushed, and profuse perspiration and 
salivation followed. I myself also took, yesterday, a drachm 
of the same fluid extract of jaborandi as that administered 
in the case under discussion, the dose also being similar, and: 
marked diaphoresis and salivation ensued. I have thus met 
Dr. Horrocks’ objection that the preparations used were 
probably inert. Or. Horrocks begs the question when he 
says that if the drug produces marked disphoresis then good 
will follow. The point is, that in thie case a dose, which is 
usually recognised as a full one. and which is sufficient to- 
produce striking physiological effects on other patients and 
on healthy persone, failed to produce marked diaphoresis or 
other beneticial effect on our patient. This is surely a fair 
trial. Dr. Horrocks says that the dose of one-third of a 
grain ought to have been repeated in fifteen minutes. Con- 
sidering the weak state of the patient and the depressing 
effects often produced by the drug, we did not feel justified 
in repeating the dose, nor am I inclined to think would Dr. 
Horrocks himself have cared to do so, judging from the 
warning tone of the last paragraph of his letter. 

As regards the imputed ecbolic action of pilocarpine, Dr. 
Horrocks appears to be guilty of hasty generalisation. In 
the first of his cages (THE LANCRT, June 13th, 1885), labour 
came on a week after pilocarpine was discontinued; but he 
thinks it possible that this drug set up the uterine contrac- 
tions. Ia his second case the patient had strong convul— 
sions, and labowr seems to have commenced before the 
exhibition of pilocarpine. The os dilated rapidly after 
pilocarpine was given, and on this ground Dr. Horrocks 
remarks that “it would appear that pilocarpine must Le 
looked upon as an ecbolic.” As a matter of fact, the weight 
of evidence lies quite on the other side, as is shown by the 
researches of Dr. Hyernaux (Lond. Med. Record, January, 
1879), and by cases reported by Mr. Clay, Dr. Kleinwachter, 
and others. Considering the well-known double relation— 
ship which exists between general convulsions and uterine 
contractione, one is bound, I think, to be doubly cautious 
in drawing inferences as to the oxytocic action of drugs in 
cases of eclampsia. I am, Sir, yours faithfully, 

ARCHIBALD DoNALp, 

St Mary's Hospital, Manchester, Nov. 2nd, 1985. 


To the Editor of Tuk LANCET. 

Sr1r,—I have but little to add to the foregoing letter. Dr. 
Donald effectually disposes of the suggestion as to the 
inferior quality of the drugs administered. Both Dr. Hor- 
rocks and Dr. Murphy (THE LANcET, Oct. 16th) write as 
though they held a brief for pilocarpine, and both, when 
the anticipated result fails to follow the exhibition of their 
pet drug, fall back on the stock argument that the specimen 
used must have been bad. We have surely had enough of 
this method of attempting to prop up a weak cause in 
the notorious instance of Chian turpentine, As to the 
otber and more curious suggestion, that the remedy ought 
to have been injected every quarter of an hour, I can only 
hope that no one may be tempted to act upon it. — 
assure Dr. Horrocks that the sole object I had in view in 
reporting my case was to record the fact that in a typicat 
case of albuminuria in pregnancy pilocarpine failed to give 
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relief. All that this proves is that this drug, potent as it is, 
‘is not infallible any more than any other diaphoretic, and 
that there still remain cases of albuminuria in pregnancy 
where the induction of premature labour becomes the proper 
and only efficient mode of treatment. 
I am, Sir, yours faithfully, 
Manchester, Nov. 2nd, 1838. Cc. J. Cuturnewortn, M.D. 


- TREATMENT BY MASSAGE. 
To the Editor of Tar Lancer. 

Srp, —-There is one statement in Dr. Playfair's letter on 

massage which, I think, should not go unchallenged. It is 
contained in the sentence: “The plain truth, stripped of 
verbiage, is that massage is nothing more than a vicarious 
way of giving exercise to patients who cannot take it them- 
selves.” Now massage may be all this, but it is something 
more; and further on in his letter Dr. Playfair seems to 
admit this, for he says “that massage is capable of doing 
much good in conditions other than those for which I have 
employed it is perfectly likely.” It is too late in the day to 
say that massage is “likely” to do good in other cases than 
those for which Dr. Playfair employs it. We know it fora 
fact. To take a single example from many: So long ago as 
1876 Mosengeil showed by experiment! that if he injected 
indian ink into the knev-joints of a rabbit and applied 
massage, the particles of ink showed themselves very shortly 
in the region of the vessels and the interstices of the 
muscles, and the swelling rapidly diminished. The 
mechanical operation of simple massage is thus at one and the 
same time pain-diminishing and pain-removing. Massage has 
thus an antiphlogiaticaction. This experiment, the details of 
which may be found in the publication referred to, established 
the mode by which exudations in joints and muscles were 
removed through massage. Now, when massage or simple 
kneading is employed in caseg of joint or other effusions 
with good results, can it be called “nothing more than a 
vicarious way of giving exercise to patients who cannot 
take it themselves”? Should it not rather be regarded as a 
valuable curative agent? This is only one case out of many 
in which simple massage has been of proved utility. As for 
true massage—including, as it does, kneading, active and 
passive exercises, nerve, vibration, &c.,—the list of diseases 
end minor ailments for which it may be used is a large one. 
It may be that many cases, as Dr. Playfair suggests, are 
subjected to massage which are unsuitable; but what 
medicine, operation, or mode of treatment ever existed or 
gained repute of which the same could not be said? It is 
proved beyond doubt, I think (1) that even simple massage 
is more than a vicarious way of giving exercise; (2) that 
the system of manual treatment is a valuable curative agent 
in many diseages.—I am, Sir, yours truly, 

Stranraer, Oot. 25th, 1986, THOMAS Easton, M.A., M.B. 


To the Editor of Tak Lancrt. 

Srr,---The discussion as to the length of time required to 
Jearn massage, or, as I much prefer to call it, medical 
rubbing, ‘will greatly belp towards the settlement of the 
‘question. 

_At the’ Worcester meeting of the British Medical Associa- 
tion (1882) I read a paper on Medical Rubbing, which was 
published in the journal the following week, and after four 
years’ further experience and teaching, perhaps I may be 
allowed to express an opinion. Dr. Sturges and Dr. Play- 
fair are right ‘when they say that the manipulations prac- 
tised as part.of the Weir Mitchell treatment can be learnt 
by an apt. papil in a few lessons, but they are wrong in 
supposing that all the “art and science” of medical rubbing 
is embodied in these elementary proceedings. Dr. Murrell 
is right when te says that the fleld of usefulness that lies 
before a ekilled rubber is a vast one, but he is wrong in 
saying that it takestwo years to acquité’ the science and 
Practice of mass I also submit that’ we are not justified 

using technical terms drawn from 2 foreign language 
when we-can ‘find equivalents in our own mother tongue. 
Let» pupil be taught (minus the French terms) medical 
tal all Aah many branctios, 3 including ‘miuscle-beat- 
4 ‘TAtsOte-ro! , deep thumbing, ‘Active  niovemén' 
ag ‘@He‘xnaripotations for the treat ‘ment of Hlouistord 
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arthritis, infantile palsy, writers’ cramp, tennis elbow, &c., 
still he cannot possibly spend two years over the course, 
A period of three or four months will amply suffice if 
he will ever make a rubber, and a lifetime will be too 
short if he has not the natural gifts that are essential to 
success, I quite agree with Dr. Easton, that.it is quite time 
that a course of training for medical rubbers was 01 ised 
and certificates granted. The number of so-called rubbers 
(who should be termed bruisers) that are abroad is astonish- 
ing. I have seen several patients black and blue all 
over after being treated by some of the fraternity, and they 
have prejudiced many medical men against a most valuable 
means of treatment. The sooner, too, that many utterly 
unsuitable persons who are “learning to rub” are sent about 
their business the better for themselves and for their clients. 
The handsome incomes (nay, fortunes) now being earned by 
medical rubbers show that it willamply repay those who 
wish to learn properly for incurring the needful expense. 
I remain, Sir, yours faithfully, 
: J. FLutcHER Lirtze, L.R.C.P, Ed. 

Ben Rhydding, Oct. 25th, 1886. 

*,* Our space will not allow of the publication of more 
letters on this subject.—Ep. L. 


INFANT FEEDING. 
To the Editor of THR LANCET. 

Srr,—In answer to Mr. Parker's letter.in your issue of 
Oct. 30th, permit me to say that the views expressed by me 
in my last letter were written with the knowledge that 
they are adapted for general use, and not for “individual 


cases,” 

The principles of feeding that have been advocated by me 
in this correspondence constitute, I thoroughly believe, the 
highest and the best form of feeding yet known for children 
who must be reared from birth by hand. I wish to be clearly 
understood on this point, and 1 offer this opinion as the 
result of my own experience, gained not from “sick and 
mismanaged” children only, but from those also who were 
known by me at their birth, and who have been reared by 
what seems to me to be the proper method from that time 
onwards, It is possible that Mr. Parker may not have this 
advantage; at least, the inference is a fair one from the 
passage from which the above extract is quoted. I cannot 
recede from the statement made by me, that half cow's 
milk and half water is much too strong to commence with 
at the time of birth, and that failure is courted by its adop- 
tion, Some children may escape with leas inconvenience 
than others; but very few, if any, are likely to escape alto- 
gether, without some upsets which might be avoided, but 
which are so often accepted as the inevitable consequences 
of infancy. Dyspepsia to a greater or less degree is Ir 
quently, in my judgment, the result of such rash and in- 
temperate use of cow's milk—probably much oftener than 
it is “ congenital.” i 

Mr. Parker, in speaking of infants who have thriven apoo 
half milk and half water leaves us to infer that thie feed- 
ing was started at the time of birth, because my reu 
upon Dr. Thurstan’s cese, which he quotes, were distinctly 
in reference to the tiret week in life. 1 am disposed to treat 
the pancreas and salivary glands with some respect, and 
would remind Mr. Parker that at the third month they are 
atill rudimentary. This fact from his ‘standpoint’ of no 
importance. When infants ere reared by “ mixed” feeding, 
liberties may be freely taken with them, which children 
who are fed without the help of breast milk are quite une 
to tolerate. This fact may help to explain the following 
DP e from Mr. Parker's letter—viz., “for few, if any, 
children of the poorer classes are brought up from infancy 
onwards without farinaceous food, and enjoy the moe 
vigorous health notwithstanding.” ‘The children of the poor 
are much more commonly fed in the “ mixed” manner than 
any other, and it is a fallacy to suppose that the weal iy 


matron is more inclined or able than her poorer sister 
give the natural food to her offspring. For pve. "In 


economy the poor adopt it, if from no higher 
this town, owing to the chief work requiring much aly 
labour, children get farinaceous feeding entirely st $2 the 
date, and our death-rate and out-patient rooms show 


results, ‘ R 
Tean hardly, I fear, endorse Mr. Parker's statement thet Ih? 


\progeny under such circumstanees isa: healthy ome: 
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Parker very emphatically declines to be convinced that any 
evils can result from the use of farinaceous food. We must 
agree to differ therefore. { look upon the uee of farinaceous 
food to divide the curd as at least an unnecessary expedient, 
which can be entirely done away with if a cow’s milk diet is 
suitably adjusted and properly given. Iam glad that Mr. 
Parker agrees with what my letter contains bearing upon 
the mode of administration of food; but, from the tenour of 
his remarke, I do not gather that he, with myself, jises 
the fact that teachers and practitioners do not attach much 
importance to those details. How many men in practice 
will tell us the quantity per meal an average child will take 
at agiven age, or what strength of milk preparation is 
most likely to be ‘well digested at the same age? This is 
not taught in the schools, and I know of no book, except the 
last edition of my friend Dr. Goodhart’s, which attempts to 
make complete suggestions on the subject- It-may.be a 
common practice in some counties to stock cows so early as 
represented by Mr. Parker; I am led, however, to believe that 
it ig not the general custom. I have heard too often the 
frank expressions of the typical matron, but her evidence, 
even when backed by the “healthy family,” is not always 
reliable, am, Sir, yours truly, 
Nottingham, November, 1886. Lewis W. MansHaty, M.D, 


CHIAN TURPENTINE IN THE TREATMENT 
CANCER. . 
To the Editor of Tar Lancet. 

Srr,—In your issue of Oct. 16th, Dr. J. Clay has published 
an account of the successful treatment: by Chian turpentine 
of a case of epitheliome of the tongue which wag under our 
joint care, and, with your permission, I should like to sup- 
plement this by the narrative of another case, with o like 
result from the same treatment, 

Mra. G—~—, aged forty-nine, sent for me in Oct. 1883, She 
had been suffering from occasional and severe hemorrhage 
from the vagina for some five or six months, accompanied 
with but little pain and slight colourless discharge in the 
intervals of the hemorrhages, Un examination per vaginam, 
* the os and cervix uteri were replaced by an extensive 
ulcerating surface of a decidedly malignant character. The 
hemorrhage was soon arrested by cotton-wool plugs 
saturated with glycerine of tannin, but it frequently re- 
curred, and between its arrest and teappearance a puru- 
lent discharge, with the characteristic cancerous odour, 
was observed. In the hope that some alleviation of 
the symptoms might result, 1 gave her the Chian 
turpentine pills according to Dr. Clay’a formula, and she 
took them for some weeks, Hawever, there was no improve- 
ment in any way, and it wae decided that Dr, Playfair 
should see her in consultation. He did so, and confirmed 
my diagnosis of cancer, considering it to be of the medullary 
form. His prognosis was that “she could- not last many 
weeks.” He advised the carrying out of Dr. Clay's treatment 
in ite entirety—viz., the Chian turpentine mixture, and the 


OF 


insufflation of charcoal and tannin per vaginam. The treat- | 


maent was rigidly carried out, mainly by my coadjutor, Mr. 
W. A. Fox. Instead of losing ground, notwithstanding the 
persistence of the discharge and occasional hemorrhage, her 
strength was maintained during the next few months, when | 
all her symptoms gradually abated. The treatment, how- 
ever, was fully continued for nearly a year, at the end 
of which time she was.pt cured,-and about twenty 
months from the time Dr. Playfair first saw her, he again 
examined her, and said that. she was perfectly ¢ured, to 
his extreme astonishment.. She remains without a vestige 
of the disease at the present moment. : 

I am tempted, with your permission, to add a note 
respecting s case of long-standing cancer‘of:the breast’ in a 
‘woman aged forty-eight, whe had been an out-patient at a 
metropolitan hospital, and was disotidrged as undé ‘for 
operation. The left ‘breast was destroyed down to: the riba, 
and ite-place taken by a superficial cancerous ulcer sur: 
rounded by nodules of cancer, She.took Dr. Clay’s remedies 
for some months, and then diggoptinued them on account of 
the expense. I have seen her to-day (October 16th) and find 
that the nodules have much diminished in size, that all her 
pain had disappeared, and that she has gained and is 
gaining flesh. Oe $ 

May I suggest ds one of the reasons of the failure of this 
treatment as carried out at thé) Middlesex Hospital, and by 


medical men generally, is an insufficiently long trial of the 

remedies—in fact, too great haste in discarding a treptifient 
which does not give immediate results. ; : 

T remain, Sir, your obedient servant, 

New Barnet, Oct. 20th, 1886. g W. F. Bery, F.R.C.S. (Exam.) 


To the Editor of Twa Lancer, i 
Sm,—Dr. Clay reports, three more cases of cancer cured 
by Chian turpentine! The drug was tried in the cancer 
wards of Middlesex Hospital when Dr. Clay first. recom- 
mended it, and declared to be utterly useless. In the 
West Norfolk and Lynn Hospital it was tried at. the. 
same time, and, as far as 1 could see, without the 
slightest influence on the course of the disease. For the 
credit of the profession and for the sake of humanity the 
claims of Dr. Clay for Chian turpentine in the treatment of 
cancer ought either to be repudiated or reconsidered, 
I am, Sir, yours obediently, 
King’s Lynn, Oct. 21st, 1386. Wa. Das, M.D, Lond, 


To the Editor of Tue LAncrr.. 


S1n,—The transposition of the word “mixtere” in my 
paper published in Tax Lancgzt for October 16th; has caused 

e to have several letters asking for an explanation of the 
incongruops sentence. In the second column, page 720, line 
41, the.sentence should read: “He was ordered the following 
Bight ounces of Chiaa turpentine mixture (Southall’s),” &c. 

y allowing this explanation to appear in THE LANCET, you 
twill oblige * ; Four: &e., 
: Birmingham, Oct. 30th, 1886. : 


Joun Cray, 


VITAL STATI8TICS OF READING, 
To the Editor of Tz Lancet. © 7° 


:81n,—I observe that you have published a paper read by. 
my friend Mr. Barford, of Wokingham, at. the Reading 
Pathological Society, in which. he contrasts certain’ statistics 
as regards Reading with those of other districts.. | 

‘Mr. Barford has taken the figures of the Registrdr:Generab 
on “registration districts,” and bas thus contrasted the 
Reading district (which is, as regards population,,, almost 
identioal with the borough) with scattered rural dispricts, 
containing ‘only villages and towns of much: less size than 
Reading, but Raving a far greater area in aeres. - Thus he 
has contrasted: the following “ registration districts” with 
Reading: Bedford registration Uistrict, 97,406 acres, with a 
Population in 1881 of 42,932 (including the small town of 

ford); Bradfield, G4,200-eeres-and-48,000 people; Newbury, 
44,695 acres, 21,300 people, and several districts of a similar 
character, none containing any large town like Reading; or 
in other words, diatricts ranging from. about 40 to 150 
quare miles, many of them sparsely populated, were con- 
‘trasted with the Reading Union, populated by 43,494 people, 
‘of whom (in 1881) 49,050 lived in the borough on about 
three equare. miles, or 2094 acres, If the correat .dtatistirs 
were taken for the borough or urban sanitary district 
‘of Reading, it will, be found that the reduction in 
ithe general death-rate’ has ‘been from 24 per Ii in 
1841, to'38 per 1000 (imported deaths in hospital 
‘being exeluded) taken: on the average of the last ten 
‘years (1876, to 1885), and ifor this period: the :birth-rate 
‘ims been . 366 1000, and the infant, mortality 1325 
per 1000 births. Mr. Barford says, “Out of 1000 in- 
‘Fanta born in Reading, no less than 139 die during the 
‘frat year of their existence.” This language would.seem to- 
i that ia the case at, the present time, whereas in the 
lags five years the infant mortality for the borough haa been 
'121-2 per 1000 birthe, and; for the:ten years (1876 to 1885+ 
1322, Dividing this period into two periods of five years, 
‘the saving of infant life on the last five years, as contrasted 
‘with the first five years, has been 22°6 per 1000 birthe. This 
redtiction, 'takielt with: reference to the total: number ‘of 
ichildrén bori in edolr year, would give an anuusl-saving of 


‘l'the lives of 34 childret., Mr, Barford: does not state 


‘whit-lie-Hag talten as a standard of excellence for infant: 
mortality, dut. simply say#, ‘The lives of atibeast 40: 
infants might be saved every year.”. Therefore, during the: 


‘| last ‘five years (2881 to’ 1885) this bas very nesrly been 


‘accomplished. E cannot follow Mz. Barford when he states 
that Bedford resembles Reading, and that 38 the populaticit 
Sasa pea 7 a oe eka * 
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of the Bedford registration district was 42,000 and Readin; 
38,000, “the comparison should be a little in favour o! 
Reading.” Apparently, he would seem to think that the 
registration district of Bedford is coincident with the 
town of that name, whereas Bedford “registration dis- 
trict” covers 150 square miles, and in 1881 had a popu- 
lation of 42,932, whilst the Reading “ registration district ” 
covers seven and a half square miles, and in 1881 had a 
population of 43,494, out of whom 42,050 resided _in the 
borough on three square miles. The small town of Bedford, 
which is included in the above district, had in 1881 only 19,532 
people, and in ten years had only increased 2681 in popula- 
tion, but Reading had increased 9736, A comparison between 
th respective town or urban districtswould have been to more 
purpose, rather than one based on the reepective registration 
areas or unions which differ so widely, and it is to beregretted 
that the returns of the Registrar-General do not refer to 
urban and rural sanitary areas, as at the present time it ia 
only the medical officers of health whocan give the rates for 
their respective sanitary districts. Although I should be 
very pleased to see the infant mortality of this borough still 
further reduced, I think, for the credit of the town, the im- 
provement that has already taken place should be recorded. 
Lam, Sir, yours faithfully, 
JoHN SHRA, M.D., &c., 
Medical Officer of Health. Reading and Wokingham 


Oct. 20th, 1886. Urban and Rural Sanitary Districts. 


STATISTICS OF OVARIOTOMY. 
To the Editor of Tus Lancer. 

S1r,—I owe to the courtesy of the secretary to the Royal 
Medical and Chirurgical Society the receipt of an abstract of 
paper read by Mr. Knowsley Thornton on the 26th ult. In 
that abstract will be found the following sentence . 
*‘ Septiceemia has not been quite banished, but much has been’ 
done in this direction, as shown one consecutive serics of 
100 ovariotomies s performed at the Samaritan Hospital with- 
out @ death.” That statement of results has been publicly 
quoted in its most evident sense—viz., that there were 100 
consecutive cases without a death from any cause. This has 
been corrected in the report which you have published, but 
in such a way as to escape the notice of any but a critical 
reader, by the simple addition of the words “from 
septicemia,” 1 desire therefore to call attention to this cor- 
rection, and to remove an erroneous impression. 

1 am, Sir, yours faithfully, 


GEo, GRANVILLE BANTOCK. 
Granville-place, W., Nov. 2nd, 1886. 


BIRMINGHAM. 
(From our own Correspondent.) 


HOSPITAL SUNDAY. 

The universal lament as to trade depression has not failed 
to produce a marked diminution in the amount contri- 
‘buted in this honoured custom; still there is reason to be 
satisfied that it is not less, and that the spirit of liberality 
exists among those who are wi:ling to give to the best of their 
means. An excuse of any kind is often sufficient to retard 
the flow of charity, and when one can see 60 much expended 
in holidays and amusements of all kinds, it is reasonable 
to infer that, however bad the commercial aspect of affairs 
may be, there is still a sum left for enjoyment of a personal 
kind, a little self-denial in which would present a serious 
difference to our charities. The amount of the collections 


- this year, which go to the General Hospital, up to the pre- 


sent time is £8981 1s. 11d. 


QUEBN’S COLLEGE. 

At a recent meeting of the Council of this College the 
Home was elected a member of the Council. In 
view of prospective legislation on the foundation of acentral 
university in the midlands, this appointment may be looked 
upon with much satisfaction. It is singular to note in a 
town which boasts of progress in educational and political 
matters that no exception was taken to the fact. that 
the ‘Home Secre belongs to the Roman Cathalie faith. 
The'time has for differences of this nature to affect. 
the governing body of an advancing institution, and though 


the College possesses a theological faculty it is sufficiently 
guarded by common sense and numbers to prevent any undue 
influence of the kind suggested entering into its administra- 
tion. 

THE MEDICAL SCHOOL. 

A goodly number of fresh entries and an enthusiastic 
teaching staff gave a good augury for the session, which 
was commenced by a conversazione and distribution of 
prizes at the beginning of the month. The advantages are 
well received by the students, and the opportunities of study 
afforded by the amalgamation with the Mason Science College 
are recognised as being valuable elements of success. 


THE MIDLAND MEDICAL SOCIETY, BIRMINGHAM. 

On Wednesday, the 3rd inst., the annual meeting of this 
Society was held at the Grand Lotel, under the presidency 
of Mr. Lloyd Owen. An address was given by Mr. Thomas 
Bryant on the value of exploratory operations in the prac- 
tice of surgery, which was listened to bya large and appre- 
ciative audience. Mr. Bryant spoke of such operations being 
justifiable when they lead on to treatment, and instanced 
their particular value in diseases of the breast and testis. 
In regional surgery, and especially with regard to the ques- 
tion of hernia, intestinal strangulation and obstruction, he 
quoted caseg, and gave deductions from his own experience, 
to mark the importance of early recourse to surgical aid. 
A new method of performing colotomy in cases not re- 

uiring immediate relief was mentioned, namely, by trans- 

xing the bowel with needles to the upper and lower 
margins of the wound, and opening some days later. On 
the motion of Mr. Oliver Pemberton, seconded by Mr. 
Bennett May, @ vote of thanks was accorded to Mr. Bryant 
for his valuable and instructive address, 


THE QUEEN'S HOSPITAL, BIRMINGHAM. 

I regret to have to note the retirement of Mr. Furneaux 
Jordan from the active duties of his profession in connexion 
with the Queen’s Hospital, Birmingham. At a meeting of the 
general committee held on the 2nd inst., the following 
resolution was passed: “That the committee receive with 
great regret the resignation of Mr. Furneaux Jordan, on 
account of ill-health, of the office of honorary surgeon which 
he has held for a period of twenty-three years (having 
previously held the office of assistant-surgeon for three 
years), in the course of which he has rendered very valuable 
services to the hospital, with equal distinction to himeel’, 
and has retained the entire confidence of the committee; 
and they trust that his retirement from professional wark 
will materially conduce to the improvement of his health, 
and to the prolongation of his valuable life. The committee 
algo hope that Mt . Farneaux Jordan will allow them to 
recommend him to the governors for election as consulting 


surgeon.” : 
A GHOST. 


The suburbs of Birmingham have lately been much excited 
by the presence of someappearance attributed to supernataral 
agencies in the form of a ghost. The application of ash or 
hazel in a solid form has been suggested as a remedy, and it 
is expected that the performer of this illusion will have . 
sorry time of it if met with by the masculine residents © 
the localities visited. In the meantime much perturbation 
is caused in the minds of the children and servants where 
these visitations have occurred. 


NORTHERN OOUNTIES NOTES. 
(From our own Correspondent.) 


SUNDERLAND! INFANT MORTALITY AND THE FEEDING- 
BOTTLE. E 
In his last report the medical officer of health, Mr. A. E. 
Harris, makes some pointed reference to infant’ mortal 
in the borough of Sunderland and the feeding-bottls 
during the last quarter the deaths from diarrhoss Lath 
higher than usual. There were, he aays, “10 special ba 
causes to account for this increase in the disease, which a 

been more than that usually prevalent in the kingdo 
Nevertheless, it has been elicited that the greatest m “bo 
occurred among'children under twelve months old, w") 
were fed from the bottle. Out of. seventy-seven deste 2 
children of this age sixty were fed and seventeen &! 
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He aleo adds that, as regards the general health of the 
borough, there can be no doubt that the improved cleansing 
of the streets and ashpits has had a most beneficial and salu- 
tary effect. This is proved by the decline in the number 
of deaths from rymotic diseases, which he pointed out over 
three years ago would probably decrease with more effi- 
cient work, and that “ what is true of the family is true of 
the town—that cleanliness begets health.” 


“IN THE ARMS OF MORPHEUS.” 

Some boys at Sunderland got a caution the other day 
likely to last them for some time. They stole from a 
chemist’s a bottle of what they thought were cough 
lozenges; these they carried off as a great prize and dis- 
tributed among their friends. The lozenges turned out to be 
morphia, and at least six of the boys fell into a profound sleep, 
and were awakened with some difficulty after a long time; 
they then felt what is termed “the after-damp” in mining 
districts—viz., sickness and headache. 


THE VICTORIA HALL DISASTER, 

It will be of interest to many to know that between 
£3000 and £4000 is invested with the corporation in con- 
nexion with the Victoria Hall (Sunderland) disaster, and 
that the interest of the fund is applied to sending children 
to convalescent homes. The fund is under the direction of 
& committee of management, and the children are recom- 
mended by the infirmary staff, the Children’s Hospital, or by 
private practitioners. This is being done until such time as 
the committee of the fund are in a position to establish a 
convalescent home. 

TYNE PORT SANITATION, 

At the last meeting of the Tyne Port Sanitary Authority, 
it was shown that the work done by this authority during 
August and September included the inspection of 10.9 
British steamers and 637 sailing vessele, 350 foreign steamers 
and 246 sailing vessels, including fishing vessels, steam and 
sail. There were 2627 inspections made, and sanitary defects 
corrected. The report showed that a great improvement had 
been noted in the crew spaces and closets on board the ships. 
At the same meeting the medical officer of health, Mr. H. E. 
Armstrong, presented 8 copy of the report of the Local 
Government Board, which says, as regards the Tyne: “The 
joint board of the Tyne affords a typical example of efficient 
administration. The authorities have established a well- 
organised staff for carrying out the duties of the port, in- 
cluding the medical officer of health, Mr. H. E. Armstrong, 
also appointed by the urban district, a master mariner a8 
an inspector of nuisances, and two assistants, together with 
a steam launch, to facilitate boarding, and two floating 
isolated hospitals—viz., one for port purposes, which was 
supplemented in 1884 by a second for cholera cases.” The 
report then gos on to speak of the new floating hospital of 
a novel design, which has been described previously in these 
notes. 

NEW ENTRIES. : 

It is stated that the number of new students who have 
entered at the College of Medicine here this session is 66 for 
the full curriculum, and the number who have entered for 
the required term of “ residence” for the degree is 42, 


THE TESTIMONIAL TO MR. R. G. GAMMAGE. 

Mr. Gammage of Sunderland, having been compelled by 
ill-health to retire from practice, a purse, principally con- 
tributed by his professional friends and amounting to £86, 
has been handed to him on his departure to the south, 

Newcastle-on-Tyne, Nov. 2nd. : 


TRELAND. 
(From our own Correspondent. 
ACADEMY OF MEDICINE IN IRELAND. 

The fourth annual general meeting of the Academy of 
Medicine in Ireland was held on the 29th ult., presided over 
by Dr. Robert McDonnell, F.R.S. The report was a satisfac- 
tory one, the income amounting to £844, and leaving a 
Dalance to credit of £392. The Council recommended a 
grant of one hundred guineas out of the funds of the 
Academy towards the expenses of the annual meeting of 
the British Medical Association in Dublin in 1887, which 


was to, and the office-bearers for the various sections 
having been elected, the proceedings terminated. The 
opening address of the Surgical Section of the Academy 
will be given on the 13th inst. by Sir William Stokes, pre- 
sident of the Royal College of Surgeons in Ireland, when an 
interesting and eloquent discourse may confidently be 
expected. 
ROYAL UNIVERSITY OF IRELAND. 

The Senate at a meeting held last week elected several 
Fellows in various departments, among others Dr, Lynham, 
of the Queen’s College, Galway, in the Department of Medi- 
cine. December 30th has been appointed for a meeting of 
Convocation to elect a member of Senate in the place of the 
Rev. Dr. Kavanagh, deceased. The degrees in the Faculty of 
Medicine obtained in the recent examinations were _con- 
ferred at the Royal University on the 28th ult., Lord Emly, 
Vice Chancellor of the University presiding. Atthe meetin, 
of Convocation held last week the proceedings were o: 
& very noisy and unseemly character. The chief business 
transacted was the election of a member of the Senate, the 
result being that Dr. Whitla, of Belfast, was successful. It 
was generally believed that this would be the case, but it 
was not thought that his majority would have been so large. 


ROYAL COLLEGE OF SURGEONS IN IRBLAND. 

In the recent examination for the 3rd and 2nd Professional 
of this College, the rejections were extremely numerous, and 
in the latter, out of sixty-six candidates twenty were sto} 
at the vivd voce alone. A supplementary examination, f am 
informed, will be held for the 3rd Professional in about three 
months, and probably for the 2nd and lst Professional Exa- 
minations as well. 


CORPORATION GRANTS TO DUBLIN HOSPITALS, 

At a recent meeting of the Dublin Town Council the fol- 
lowing sums were granted to various charitable institutions 
—viz, £300 each to Jervis-street, City of Dublin, Meath, 
Sir . Dun’s, and Mercer's Hospitals. As sectarian feeling 
unhappily runs high in the Corporation of Dublin, two 

enema hospitals obtained more liberal donations; thus the 

ater Misericordias was granted £500, and St. Vincent's 
Hospital £400. In the same way the Coombe Lying-in 
Hospital got £500, the Rotundo Lying-in, with t diff- 
culty, exactly half that amount, and the National Lying-in 
Hospital, £100. The other grants included £150 to Steevens’s, 
£300 to Hospital for Incurablee, £150 to St. Mark’s, £160 to 
the National Eye Infirmary, £250 to the Children’s Hospital, 
and £100 each to the two Orthopedic institutions, 


CITY OF DUBLIN HOSPITAL, 

I had an opportunity on the 28th ult. of seeing at this 
hospital some interesting cases recently operated on by 
Mr. Wheeler, among others a patient from whom the previous 
week a calculus had been removed, which measured three 
inches in length by five-eighths of an inch in width. The 
patient had a slight attack of cystitis, but was doing re- 
markably well. The same morning two operations were 
performed by Mr. Wheeler in the theatre of the hospital. 
The firet was the radical cure of varicocele, the left side 
being engaged. Mr. Wheeler dissected down to the affected 
parts, and tiec the veins above and below, removing pieces 
of the veins. The second operation was the removal of a 
tumour (apparently fibro-cartilaginous in its nature) from 
the parotid region, which had been growing for the 
past three years, The tumour was about the size of a 
pigeon’s egg, and was very tedicus and troublesome to re- 
move, in consequence of its position, and the manner in 
which it was bound down by fascia. 


ARTERIAL ANOMALY. 

There was last week in a subject in the dissecting-room 
of the Ledwich School of Medicine, Dublin, an example of 
4 comparatively rare anomaly. The right subclavian artery 
came off from the arch of the aorta, and the right common 
carotid also took its origin from the arch. Practically there 
was no arteria innominata, The two carotids at their origin 
were barely separated, Excluding the coronary arteries, 
there were Four branches from the arch of the aorta. 


THE MEATH HOSPITAL, 

The introductory lecture was given on Monday by Mr. 
Ormaby, and the annual dinner took place the same evening 
at the Shelbourne Hotel, presided over by Sir William 
Stokes, president of the Royal College of Surgeons, 

Dublin, Nov. 2nd. 
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PARIS. 
(From our own Correspondent.) 


: M. PASTEUR’S INOCULATIONS. 


In a recent series of experiments to test the value of M. 
Pasteur's prophylaxis of tabies, Professor Frisch, of Vienns,| 
inoculated sixteen rabbits by trephining. The virus used 
was of the third generation—that is, had evoluted in the 
organisms of.three rabbits. Fifteen were subjected to pre- 
cervative injections, one being set aside for comparison, 
but they all became rabid on the sixteenth day, and died 
on the twenty-first. Six other animals were inoculated 
with a preparation of the cervical medulla from a mad 
log, but instead of trephinings, the virus was injected 

\ypodermically. Three of these were subjected to pre- 
ventive treatment, and the others kept as a test. None 
of these six animals became rabid. These experiments 
would seem to show (1) that rabies can be determined 
absolutely by. inoculations of the nervous centres, in 
hich case ‘the preservative treatment is ineflicacious ; 
(2) that when ithe virus. is introduced by the sltin rabies 
does not necessarily follow. These statements have elicited 
a further communication on the subject from M. Pasteur. 
Upon examining, says M. Pasteur, the histories of those cases 
iu which death has occurred from rabies after the preventive 
inoculation, it will be found that most of the victims were 
children who had been bitten severely about the face. In 
these cases the original treatment may not’ be sufficient, and 
it is now recommended that the inoculation should be 
hastened, in order to arrive quickly at the strongest cultures. 
‘fhe first day, for instance, the medulle of twelve, ten, and 
eight days should be inoculated, at eleven, four, and nine 
o’elock; The second day those of six, four, and two days, 
at the same hours. The third day that of one day. 
The:treatment is resumed on the fourth day by inoculations 
of eight, six, and four days. The fifth day by those of three 
and ‘two: days. The sixth by that of one day. On the 
seventh the matrow of four days; on the eighth that of 
three days; the ninth of two days; the tenth that of one 
day. Three treatments are thus made in the course of ten 
days, each terminating in the inoculation of the freshest 
virus, M., Pasteur adds, that when the wounds are not 
cieatrised, and when the patients have delayed, these 
treatments may be renewed, with intervals of a few 
days, for four or. five weeks, and when the wounds 
are .seyere. The whole “intensive” treatment, as, he 
terms it, may be employed in one day. M. Pasteur 
has ‘submitted ten children who were bitten on the 
head or face during the month of August to this new 
plan of treatment, and’he asserts that it is also efficacious 
after intra cranial inoculation of the nervous centres of 
animals where the slower method fails. _[t will be interest- 
ing to hear what Professor Frisch thinks of the modified 
taethod. Inthe meantime M. Pasteur enjoyed an ovation 
at the Academy of Sciénces, where he was complimented by 
the president, who begged him to persevere in his researches 
without’ being discouraged by hostile criticism. “Go ahead,” 
stid M, Jurien de la Gravidre, “and the whole Academy will 
uphold you in your triumphal progress.”. At the Academy 
of Medicine M.‘ Pasteur gave a second reading of this 
communication, and evoked expressions of the greatest 
satisfaction from M. Verneuil, who is, if I may be excused 
the expression, in the same line of business. “To-day’s 
communication,” said ‘the eminent professor, ‘““has done 
ample justice to these dark doings (the criticisms of the 
ineredulous), M, Pasteur can henceforth advance in the 
path of{progress without heeding his obseure critics!” 


THR FRENCH ‘SURGICAL CONGRESS. 

The French Congress of Surgery continued its sittings 
during the. remainder of October, .M. Gross of Nancy 
related a cage of cystotomy for the extraction of a hair-pin 
from the:bladder.of a young girl. He went on to say that 
there Were two conditions in childrén ‘which rendered the 
supra-pubic operation advisable---the elongated form of the 
bladder, and ;the high position of the peritoneal gul-dersac, 

+g0,that, the distension of the rectum is ,mot, necessary, 
at ough some elevation may be gained by it.){M:,Chenieux 
of Limoges..¢ondemned the practice of, drainage in.anti- 
septic surgery, and found a supporter in ™. Molliére of 


Lyons. All wounde, however large, if placed in exact appo- 
sition and rendered aseptic by non-irritant agente should 
-heal by first intention, which is impossible where there is a 
drainage-tube. Even in ovariotomy, hysterectomy, and 
similar operations, drainage is the reverse. of useful. As 
long as the liquids exuded are thoroughly. aseptic, it is 
better that they should be kept in a closed eavity, where 
their function 1s analogous to the effusions occurring at the 
seats of fractures. M.Chenieux considers, moreover, that 
when the patient is in a state of prostration this exudation 
forms a reserve fund which can be drawn upon by absorption 
for the first few days, whilst aliméntation is insufficient. 
The discussion on nephrotomy and nephrectomy brought 
forward a number of eminent speakers, M.Le Dentu began 
by remarking that the indications and contra-indications 
of nephrectomy had been well summed up by Gross of 
Philadelphia. The kidney should be removed in sarcoma, ef 
the adult, non-malignant neoplasme,:in the early stage of 
tubercular disease, and in fistuls: and rupture. of the. ureter. 
It is formally contra-indicated in sarcoma of children, 
cancer, and advanced tubercle. In other cases, such as 
floating kidney, hydro-nephrosis, suppuration, and calculus, 
-nephrotomy or nephrectomy may be resorted to according 
to circumstances. The incision should be transverse or 
oblique, and not too large, and resection of the last rib 
should not be practised. Transperitoneal nephrectomy 
should only be employed in exceptional ‘cases, as the front 
of the kidney may be reached, as Thornton has shown, from 
behind, without cutting the peritoneum. M. Luca+Cham- 
pionniére, Bouilly, Reliquet, Demons, and Malherbe: com- 
municated their experience of the two operations. M. 
Ollier of Lyons stated that a modification of the operation 
of nephrotomy, as first practised by himself, was pre- 
ferable to that usually adopted. Kxcept in cases of 
sarcoma and malignant disease, he enucleated the 
kidney from its capsale. The risk of peritoneal injury is 
avoided, and there is much less hemorrhage. As regards 
incisions, he differs entirely from M. Le Dentu. Their form 
is immaterial, and their length causes him no anxiety. He 
has made some of thirty-four centimetres (over twelve 
inches). He doer not hesitate to remove a rib, or even two 
if necessary. M. Pean gave his experience of the two 
operations, and stated that.he would. perform nephrectomy 
in localised cancer of the kidney where the general health 
is satisfactory. He prefers the lumbar operation, but does 
not fear to reach the kidney by the abdomen when expedient. 
In 1864 he removed an enormous cancer by gastrotomy, the 
abdominal wall being incised in the middle line. The peri- 
toneum was sutured in front of the cavity. left by the 
ablation of the tumour, and the abdomen then closed.’ The 
patient is now in perfect health. 


TREATNUNT OF PHTHISIS, 

The introduction of sulphuretted hydrogen into the 
respiratory passages by breathing gives rise to various dis- 
turbances, which may terminate, when a sufficient amount 
is taken, in death; but it was shown by Claude Bernard that 
when absorbed by the rectum an almost indefinite quantity 
may be eliminated by the lungs without harm. Dr. Bergeon, 
of the Faculty of Lyons, has been experimenting on the action 
of gaseous enemata for some time, and finds them usefal in 
a variety of diseases depending upon the presence of micro- 
organisms. The practical point was to find a suitable 
vehicle for the administration of the sulphuretted hydrogen 
which should at the same time be without danger _to the 
economy and easily tolerated by the bowel. It is said that 
carbonic acid fulfils these conditions. It is easily tolerated 
by the large intestine. It is rapidly absorbed, and is elimi- 
nated by the lungs ‘with the medicinal gas it contains. It 
has, moreover, a therapeutic action itself, which may 
be the chief factor of this new treatment. Dr. Bergeon 
states that ‘those who have'tried this ‘method in Paris, 
Lyons, Geneva, and Marseilles, in cases of phthisis, 
have generally observed a id disappearance of the 
suppuration, with’ progressive improvement. © Expectora- 
tion hag ceased, and the only i¢ ‘signs rémaining 
are of & character, and due ‘to cavitiés.and cicatridés. 
In the last three months the treatment has been tried at the 
Hopital St. Antoine. In two cages ‘of asthma, an injection 
of carbonic acid, charged with sulphydric acid, was made 
‘half ‘am hour after admission. ‘Thadyspnwa was’ decreaved 
condidétably, and the treatment being continued, the respira- 
tion ‘became free; and the attacks did not rvcur duritig the 
‘treatment, Nine cases :of pulmonary phthisig;. presenting 
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general and physical signs of the disease, together with 
bacilli, were treated in the same manner. Cough and ex- 
pectoration were greatly diminished, and the increase in 
weight was rapid—from one to two pounds a week, amount- 
ing in ore instance to nine poundsin six weeks. The bacilli, 
however, did not disappear from the sputa. Dr. Bergeon 
recommends his method in phthisis, asthma, whooping- 
cough, inflammation, bronchiectasis, bronchorrhoea, and 
pulmonary catarrh. He insists upon the greatest care in its 
application. The CO, should be absolutely pure, and pre- 
pare by the action of sulphuric acid on bicarbonate of soda. 
@ recipient should be perfectly free from air, and great 
care should be taken to prevent the entrance of air at any part 
of the tube, its introduction into the bowel even in minute 
grantities being said to cause meteorism and enteralgia. 
‘our or five litres of CO, charged with sulphuretted hydro- 
gen are sufficient for an injection, which should be repeated 
twice daily, care being-taken not to administer the gas 
within three hours after a. meal. As regards the modus 
operandi, two very important instruments for the produc- 
tion of the gas and its subsequent sulphydration are figured 
in the Bulletin de [Académie de Médecine, but practically 
the two points seem to be the introduction of the pure CO, 
into 8 five-litre bag without admixture with air, and its 
passage through a sulphureous solution before entrance 
Into the bowel. Those who possess a thermo-cautére will 
find that, with a little ingenuity, nothing but a bag to hold 
the CO, is necessary beyond the apparatus which works the 
cautery. The bag being adapted to the aspirating ball of 
the thermo-cautére by means of an indiarubber tube, which 
may be kept closed by a clip instead of the more expensive 
tap, aréctum tube is substituted at the other end for the 
cautery. The bottle of the thermo-cautére being replaced 
by @ more capacious jar holding a pint of sulphydric 
solution in its lower half, and leaving room for the gas 
above, the apparatus is complete. Upon removing the 
clip between the bag and the ball, and working the 
latter, the CO, is aspirated and forced through the 
solution, where it becomes charged with sulphuretted 
hydrogen, and then passes on to the bowel. I may mention 
in this connexion that various anti-microbic treatments are 
being carried out in the Paris hospitals. At Laennec they 
are using hypodermic injections of eucalyptol, as proposed by 
Dr. Roussel, who claims that the bacilli are thus destroyed. 
In the majority of cases this has not been observed, but in 
one instance, which will probably be communicated to the 
Academy shortly, the micro-organisms, which were abundant 
in the sputa on admission, disappeared under treatment. 
Dr. Filleau claims to obtain a similar result by the use of a 
1 per cent. solution of carbolic acid, of which he injects a 
hundred drops at each operation. No local irritation of any 
importance follows, if the carbolic acid is chemically pure, 
in the form of ‘silky crystals. Iodoform increases daily in 
favour, especially where there is hypersecretion. 
Paris, Nov. Ist. 


THE SERVICES. 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1481, Surgeon John 
O’Callaghan has been placed on the retired list of his rank. 

The following appointments have been made:—Fleet Sur-' 

eon Thomas H. Atkinson to the Brilliant, tempo: ; Staff 

on Frederick M‘Clement to the Active; Statt Surgeon 

John Tyndall, to the Revenge; Surgeon C. B, D’E. Chamber- 

lain, to the Asia; Surgeon J. E. Fogerty, to the Ercellent; 

Surgeons R. Hickson and John Lowry, to the Plymouth 

Hospital; and Surgeons G. D. Trevor-Roper and Octavius 
S. Fisher, to the Impregnable. 

RIFLE VOLUNTEERS.—16th Middlesex (London Irish): 
Acting Surgeon H. R. H. Bigg, from the 22nd Middlesex 
(Central London Rangers), to be Surgeon. 


Hogpirat Sarurpay Funp.—At a meeting of the 
Board of Delegates of this fund held on the 30th ult., it was 
rted that the collection now reached, after payment of 

all expenses, £8500. It is anticipated that before the close 
of the fund for the present year (30th inst.) some £2000 or 
£3000 more will be paid in by those subscribers who have 


MEETING OF FELLOWS. & MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 

A GENERAL meeting of the Fellows and Members was held 
in the theatre of the College of Surgeons on Thutsday after- 
noon last, to receive a report. from the Council of their 
transactions during the past collegiate year, Thete was ar 
large attendance’ both of Fellows and Mémbers, showing - 
an undiminished interest in the questions of -reform now 
agitating the College. As will be seen from the. following 
abstract of the proceedings, a full report of which will 
be published in our next issue, speakers, both Fellows and 
Members, were, with one exception, unanimous in recom- 
mending the adoption of the resolutions which were put 
from the chair, The exception wae Mr. Erichsen, who. has 
hitherto always posed as a friend of reform, and was tecently 
a candidate for Parliament in the Liberal interest for the 
University of Edinburgh. Mr. Rivington’s speech lost 
much of its force by being too long,, and by the persistency 
with which he diaregarded the evident impatience of the: 
meeting. ° on ; 

After a few opening remarks from the’Presidetit, Mr. W. S. 
Savory, Mr, Timothy Holmes moved: “That in the opinion. 
of this meeting it would conduce to the welfare of the 
Royal College of Surgeons, amt would tehd to promote the 
interests of medical polity and education, (1) if Members of 
the College were empowered to take part (separately or 
conjointly with the Fellows) in the election of members of 
the Council ; (2) if Members of the College were eligible to 
sit.in the Council; provided (a) that no Member of the 
College shall be entitled to vote till ‘he bava been such 
member for a period of ten years; (+) that nd Member of 
the College shall be eligible to sit in the Council till he have 
been such member for a period of twenty years ; andl (c) that 
not raore.than one-fourth of the Council shall consist of 
Members of the College who are not aldo Fellows.” e 

The motion was seconded by Dr. Danford Thomas. It’ was 
opposed by Mr. Erichsen, and supported by Mr. Marshall 
and Mr. Rivington. On being put.to the meeting it was 
carried by a very large majority, only » few hands being 
held up against it. 

The following motion was proposed by Dr, Ralph Gooding, 
seconded by Mr. John Tweedy, and agreed to: ‘That with a 
view to give effect to the recommendation in the foregoing 
resolution, the Council is hereby respectfully requested to 
empower certain members of its body to meet and confer 
with representatives of the Association of Fellows and of 
the Association of Members, together with, if necessary, an 
equal number of Fellows and Members who may not belong 
to.elther of the Associations, to be selected-in any manner 
satisfactory to the Council.” : oe 

On.the motion of Dr. F. H. Alderson, seconded by Dr. 
Burgese, it was resolved: “ That with reference to the 
report from Mr. John Marshal}, on page 15 of the Council’s 
report, this meeting requests the Council of.the College 
to consider the. advisability of accepting an. arrangement 
‘for combination with the Apothecaries’ Society; as well as 
the College of Physicians, for the purposes of conjoint ex- 
aminations for medical diplomas in England and Wales, 
under the Medical’ Act of 1886, and to report thereon at a 
future meeting of Fellows and Members, to be summoned 
for the purpose at an early date.” 

It was then moved by Mr. Willett, and seconded by Mr. 
R. Davy: “That, in the opinion of this meeting, the method 
recommended by the Council for widening the: basis upon 
which the Fellowship is obtained tends tolower the academic 
status of tbat diploma, and, in the interest of surgical educa- 
tion, is not advisable.” ae 

To this an amendment was moved by Mr. W. Steel, and 
seconded by Mr. Ashton Ellis, that the word first” be 
inserted in the resolution before the word “method.” The 


not yet made their annual return. Of the amount now in 
hand £4000 was realised by the ladies’ out-door collection in 


July. ¢ : 


amendment was carried by a smal] majority, and the motion 
thus amended was carried as a eubstantive resolution. 
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Obituary. 


DR. JOSEPH E. MILLER, J.P. 


AFTER a brief illness the subject of this notice passed 
away last Sunday, at his city residence in Derry, at a very 
advanced age, Dr. Miller for some time past had been in 
delicate health, but serious symptoms did not supervene 
until about eight days since. The deceased was in his 


ninety-fourth year, and belonged to a family remarkable for 
their longevity, several near relatives having attained to 
upwards of ninety years of age. He was in extensive 
practice in Derry for sixty-nine years, where he held a lead- 
ing position, and filled many civic offices with credit, in- 
cluding that of Mayor, to which he was repeatedly appointed ; 
and on his retirement from the Corporation he was pre- 
sented with a handsome piece of plate, in recognition of his 
ublic services. The son of a Presbyterian minister, Dr. 
iller graduated in Edinburgh in 1815, and commenced the 
practice of his profession in Derry two years afterwards. 
uring the epidemic of cholera in that city in 1832, and the 
famine fever of 1847, his exertions on behalf of those attacked 
were unceasing, and his treatment eminently successful. 
{n 1824 he married a daughter of Dr. Scott, of Derry, and 
leaves one son—viz., Sir Wm. Miller, M.B., J.P., the well- 
known surgeon to the City and County Derry Infirmary. 


SHledical Hetws. 


Royat Cot.EcE or Puystctans or Lonpon.—The 
following gentlemen were admitted Members on Oct. 28th: 


Bury, Judson Sykes, M.D. Lond., Manchester. 

Hogben, Edgar, M.B. Dub., Birmingbam. 

Mackenzie, Hector William Gavin, M.B, Camb., St. Thomas's 
Hospital. 

Mott, Frederick Walker, M.B, Lond., Harrow. 

Philpot, Joseph Henry. ‘M.D. Lond., South Raton-place. 

Wethered, Frank Joscph, M.B, Lond., Chest Hospital, City-road. 


The following gentlemen were admitted Licentiates on 

Oct. 28th :— 
Abbott, William Louis, Guy's Hospital. 
Armstrong, George Samuel, Burton-crescent. 
Ayres, Charles James, Grosvenor-road. 
Baker, William Henry, Offerton-road, 
Barrett, Ernest, St. Bartholomew's Hospital. 
Bell, George Craigie, Eden Villa, Leytonstone. 
Biddlecombe, Edward Henry, North Allingtoa, Bridport. 
Bigelow, Arthur Wellington, Burton-crescent. 
Blackler, Henry John, Knight’s-hill, West Norwood. 
Blakeney, John H., Jaffray Hospital, Gravelly-hill, Birmingham. 
Boase, Richard Davey, Headland-park. Plymouth. 
Bobrsmann, Matthias Christian Robert, Sydney, N.S.W. 
Bowden, Walter, Hilldrop-crescent, Camden-town. 
Brown, Charles, Baskerville-road. 
Caven, John, Burton-crescent. 
Chaldecott, John Henry, St. Paul’s-road, Camden-square. 
Christopherson, Cecil, North-West Hospital, Kentish-town-road. 
Clarke, Walter James, Bryanston-street. 
Colborne, William John, Birdhurst-road, New Wandsworth. 
Crawford, Gustavus Rochford Jarvis, New Brunswick, Canada. 
Darrell, Harrington Wyndham, Burton-crescent. 
Davis, William, Hvelyn-street. Deptford. 
‘De Nyssen, Petrus Johannes, Portsdown-ro.d, Maida Vale. 
Dewes, Frederick Joseph. South Lambeth-road. 
Dreaper, Wm. Grey. Richmond-hill, Old Trafford, Manchester. 
Dwyer, Hubert De Burgh, Argyll-road. 
Edsell, George Alfred, Beulah-hill. 
Edwards, Perey, Western General Dispensary, Marylebone-road. 
Gidley, Gustavus George, Honiton. 
Gledden, Alfred Maitland, Helenslea, Hornsey-lane. 
“Goodall. Rdwin, Guy’s Hospital, 
Goose, William, Oakley-square. 
Halliwell, Thomas, Malpas-road, Brockley. 
Halstead, George Ezra, Water-lnne, Brixton. 
‘Halsted, Harold Cecil. Gore-road. 
Hamilton, Herbert James, Burton-crescent. 
Harris, Clayton Camobell. Craven-road, Paddington. 
Haultain, Charles Selby, Endsleigh-street, Tavistock-square. 
Hill, Charles Marshall, Granville-square. 
Honey, Thomas E., Westbourne-park-crescent, Harrow-road. 
Honsberger, Jerome, Burton-crescent. 
Hood, Frederick Colton, Gloster-place, Portman-square. 
‘Horner, Charles Julian, Fern-hill, Walthamstow. 
Ingleby-Mackenzie, Kenneth Walter, Guildford-street. 
Jones, David Ogden, Gloster-place, Portman-square. 
Kelsall, Charles James Seddon, Talbot-road, Bayswater. 
Lambert, Frederick Samuel, Station-road, Redhill. 
‘Leeming, John, Burton-crescent. 
Lipscomb, Eustace Henry, Trinity-square. 
Macevoy, Henry John, Camden-road, Holloway. 
MeNair, Qeorge, Thurlow-hill, Dulwich. 


Manson, Magnus Olaf, Romola-road. 

Manton, John Albert, South-parade, Wakefield. 

Millar, Lindsay Flagg, Ontario, Canada. 

Mortlock, Charles, Ladbroke-gardens, Notting-bill. 

Moyle, Walter Henry, Helston. 

Mugford, Sidney Arthur, Sisters-avenue, Wandsworth. 

Nowell, Barnes, Halliford House, Sunbary. 

Parker, William, Dempsey-street, Stepney. 

Parry, William Thomas, Burton-crescent, 

Pearson, Henry Aked, Sale, Manchester. 

Pearson, Richard, Durham-terrace, Westbourne-park. 

Pockett, Lewis Walter, Gibson-square, Islington. 

Popert, Alfred William, Beverley-road, Anerley. 

Powell, Frederick Hamilton, Bernard-street. 

Prall, Samuel Esmond, Fortess-road, Kentish-town. 

Raymond, George Howard, New Brunswick, Canada. 

Remfry. Leonard, Nightingale-lane, Clapham. 

Rigby, John William, Kelsall, Chester. 

Risdon, Will'am Newt, Balfour-road, Norwood. 

Roll, Graham Winfield, St. Thomas's Hospital. 

Russell, Robert Hamilton, Salop Infirmary, Shrewsbury. 

Sankey, Julius Ivor, Portland-road, Notting-hill. 

Semple, enry Frederick, Fairview, Fernbank-road, Redland, 
ristol. 

Sherrington, Charles Scott, Caius College, Cambridge. 

Smith, Newman, Welbeck-street. 

Smyth, Heury James, lverson-road, West Hampstead. 

Tattersall, Charles Hermann, Monton-road, Eccles, Manchester. 

Tebb, William Scott, York-road, Lambeth. 

Thomas, Frederick, Sewardstone-road, Hackney. 

Thomas, Josiah Telfer, Chelsham-road. 

Wallis, Charles George, Ripley. Derby. 

Watts. Harry John Manning, Belsize-park. 

Way, Lewis, Belsize-road, Hampstead. 

Williamson, Charles Frederick, Mildmay-park. 

‘Wood, George Rdward Cartwright, Baileyticld, Portobello. 

Woodhouse, Francis Decimus, King-strect, Kensington-square. 

‘Woods, Frank, Fairholme-road. 

Woollcombe, Walter Ley, Plympton. 


Royat Coitzece or Surcrons or Enauanp.—The 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on Oct. 27th: 


Aston, William, L.S.A., Codsall, Wolverhampton. 

Gedge, Arthur Johnson, L.S.A., Brandon Methwold. 
Honey, Thomas Edward, Stoke Devonport. 

Manson, Magnus Olaf, L:R.C.P. Lond., Cape Colony. 
Moyle, Walter Henry, L.R.C.P. Lond., Helston, Cornwall. 
Risdon, William Newt, L.R.C.P. Lond., South Norwood. 


Admitted on the 28th ult, :— 

Goose, William, L.R.C.P. Lond., Oakley-square. 

Lipscomb, Eustace Henry, L.R.O.P. Lond., St. Albans. 

Nielsen, Frederick William, Durham Connty Asylum. 

Smyth, Henry James, L.R.C.P. Lond., West Hampstead. 
The following gentlemen, having passed the necessary 
examination in Dental Surgery, were admitted Licentiates 
of the College at a meeting of the Board of Examiners on 


| the 3rd inst. :— 


Acton, John Streets, Woodlands-road, Barnes-common. 
Baker, Arthur Ernest, Camden-road, Oakley-square. 
Croucher, Arthur Thomas, Osborn-terrace, Clapham-road. 
Kendrick, Alfred, Nugent-road, St. John’s-wood. 
Ludbrook, Frederick Milner, Shaleombe-street, West Brompton. 
Moore, Henry John, Charing-cross Hospital. 

Pattinson, Charles Augustine, Archway-road, Highgate. 
Smith, John Percy, Smith-street, Chelsea. 

Tibbs, John Arthur Seymour, Old Steine, Brighton. 
Williams, Herbert, Talgarth-road, West Kensington. 
Woodhouse, Joseph, Camden-road, Oakley-square. 


[In the list of Members published last week Mr. Edward 
C. Kingsford should have been described as of Upper 
Clapton, not “ Clapham-common.”] 


University oF Campripce.—At a congregation 
held on Oct. 28th, Dr. Octavius Sturges was appointed 
Assessor to the Regius Professor of Physic during the current 
academical year. The following degrees were also conferred : 


BacHELoRs oF MEDICINE.—Walter Malden, Robert Chambers Priestly, 
E. Duguid Ritchie, Trinity ; Fredk. Ceci! H. Piggott, Emmanuel. 
BacuE ors or SunGeRY.—Edward Duguid Ritchie, Trinity ; Frederick 

Cecil H. Piggott, Emmanuel. 


University or Durmamu.—On the 
degree of M.D. was conferred on 

Frederick M. Cock, M.B., M.S. 

(Not “ Imcock,” as misprinted in our last issue.) 


Roya Untversity or Iretanp. — The following 
degrees in the Faculty of Medicine were conferred lagt week 
by Lord Emly, Vice-Chancellor of the University :— 

BACHELOR oF Mxpicixg.— Exhibitions ‘Second-class), £25 each: 
George S, Thomson, John R. Conner. John A. Keogh. Hovours 
(Second-class): George $. Thomson, John Conner, John Keogh. 
Upper Pass: Samuel R. Oollier, Frederick J., Crawford, Thomas 

Lusk, Francis L. Sealy, Edmund Woods. Pass: Jobn Boyd, Robert 

Boyd, Patrick J. Burke, Timothy Oorkery. Charles F. Daly, Denis 

J. Flynn. George Fuller, Howard J. Gahagan, John F, Gordon, 

Bdward Griffin, William B, Hayes, John W. Irwin, James Johnston, 

David Junk, Charles R, Leader, William M. ‘Lewis, Matthew 


26th ult. the 
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McAulay, James McMaster, Edward McSherry, James Mangan, 
Alexander P. Moouey, Charles Morgan, Michael Murphy, Frank 
Murray, Wm. J. Niall. Daniel O. ahony, Timothy O'Riordan, 
Edward O'Sullivan, William Patterson, Henry Pillow, Bdward 
@obinson, Richard Spencer, William Steen, Alexander Stevenson, 
John Thomas, George Vance, Eaton Waters, Michael Williams, James 
Williamson, Alleyn Wolfe. 

MasTER oF 8URGERY.— Honours (First-class): ‘Thomson, 
Andrew Buchanan ; (Second-class) James D. Williamson. Frederick 
Crawford, Alleyn Wolfe. Pass: Arthur Atock, John Attridge, 
John Boyd, Robert Boyd, George Browne. Putrick Burke, Samuel 
Collier, John Connor, Timothy Corkery, Denis Flynn. George Fuller, 
‘Edward Griffin, William Hayes, John Keogh, Daniel Lane, Charles 
Leader, Lyness Lyttle, Matthew McAulay, Bdward McSherry. Wm. 
Milligan, Alex. Mooney, M.J. Murphy, Frank Murray, Wm. Niall, 
T. O'xiordan, B. O'Sullivan, W. Patterson, H. Pillow, B. Robinson, 
@{. Robinson, BR. Spencer, W. Steen, J. Tobin, G. Vance, Baton 
Waters, Michael P. Williams, Edmund Woods. 

Master oF Onstarnics.—Honours (First-claes): George Thomson ; 
(Seoond-class) §.R. Cottier. Paea: P. J. Burke, John Connor, FP. 
Crawford, C. F. Daly, Howard Gahagan, David Junk, John Keogh, 
Charles F. Knight, Daniet Lanc, Thomas Lusk, E. McSherry, A. P. 
Mooney, M. J. Murphy, J. O'Connor, RB. H. Spencer, A. K. Stevenson, 
J.C. Thomas, J. D, Williamson, Edmund MeN. Woods. 

The Dr. Henry Hutchinson Stewart Medical Scholarship, which is 

tenable for three years, was awatded to John W. Wolfe. 
Socrery or Apornecarres.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, Oct. 21st : 
Jones, John, Kilsane, Stanhope-road, Streatham. 

Passed on Oct. 28th :-- . 
Darlow, Alfred, Plasket. Essex. 
Gibbard, Thomas Wykes, Strixton, near Wellingborough. 
Oliver, Francis G., M.R.C.S., L.B.0.P., Sunningside, Tunbridge. 
O'Reilly, George Hartley, Wyndham House, Crescent-road, 


ing. 
Pedley, George Aston, The Terrace, Camberwell. 
Redman, Wm. Edward, Vicarage-terrace, Neasden. 
Williamson, Charles Fredk., M.R.C.8., L.R.C.P., Mildmay-park. 
Young, R. Weekes. St. John’s Villas, St. Jobn’s-road, Penge. 

Tax local Hospital Saturday Committee have just 
handed over to the Coventry and Warwickshire Hospital 
£660 as the result of their appeal for the current year. 

Tue death from blood-poisoning of Mr. Charlton, 
@ well-known and highly-respected surgeon of Brabourne, 
ig announced. 

Tux new water-supply for Stratford-on-Avon was 
formally inaugurated on the 27th ult. It is a gravitation 
scheme, and has cost £22,000 in execution. 

A COMMITTEE was appointed at a meeting of the 
Bournemouth Commissioners on the 3nd inst. to consider a 
proposal to commemorate the jubilee year by the erection 
of a hospital, to be called the Victoria Hospital, or some 
such institute, in the centre of the town. 

Braprosp Inrirmary. — The late Sir Henry 
Edwards left a legacy of £1000 for this charity, and Lady 
Edwards has contributed £750 for furnishing and endowing 
a.children’s cot in the same institution, in memory of her 
late husband. 

On the 28th ult., a woman was summoned at the 
Clerkenwell police-court, at the instance of the St. Pancras 
Veatry, for allowing her grandchild, while suffering from 
scarlet fever, to be exposed in the public thoroughfares. A fine 
of 10s. was imposed. 

Goy’s Hospeirau - Universitizs’ Crus Diyxer.— 
This dinner will be held at the Holborn Restaurant, at 7.30 P.af., 
on Nov, 22nd, Dr. Brailey in the chair. Mr. A. S. Taylor, 
of Guy’s Hospital, will receive the names of Guy’s men, 
being members of Oxford or Cambridge Universities 
«(colleges and degrees should be stated), wishing to attend. 

A LectuRE on “Transfusion for Hemorrhage in 
Military Surgery” was delivered on the 28th ult., at the 
Medical Staff Mess, Woolwich, by Mr. C. E. Jennings, F.R.C.S, 
‘The lecture was followed by an interesting discussion, in 
which Sir T, Crawford, the Director-General, who presided, 
-and several other officers, took part. 

Sr. Jonn AmBuLANce Association.—The annual 
report of this Association has juat been issued. It states 
that during the past twelve months 11,703 “ firet aid” 
certificates and 1685 “nursing” certificates have been 
awarded, whilst the total number of medallions which have 
been granted up to the present time is 5130, These figures 
show a substantisl and satisfactory increase in results, and 
the report, taken as a whole, must afford great encourage- 
ment to those interested in extending the knowledge of 
“ first aid” and “ nursing.” x 


Vaccination Grant.—Dr. Merlin, of the Sutton 
district of the Ely Union, has received a Government gratuity 
for the fifth time for effivient vaccination. 


CarpirF Wares-supPty.— On the 28th ult., the 
Llanishen Waterworks, having a capacity of 317,000,000 
gallons, were formally opened by Mr. Alfred Thomas, M.P. 
The new works, which have been in progress since 1878, 
are required for the town of Cardiff, and the water 
sored in the reservoirs has its original source in the Brecon 

ills, 

Doncaster InrirmMary.—At the annual meeting of 
the governors of, and subscribers to, this institution on the 
28th ult., it was reported that the number of in-patients 
admitted during the year was 192, and that out- 
patients had been treated. The expenditure amounted to 
£1444, the income exceeding this sum by about £250. 


Dearu From CuLorororm.—An inquest was held on 
the 27th ult.atthe Huddersfield Infirmary onthe body of a boy 
aged four years, who died in the institution on the previous 
day while under the influence of chloroform. The jury 
found that the cause of death was sudden failure of the 
heart’s action, and expressed the opinion that the chloroform 
was duly and properly administered. 

Wattasey Mepicat Cuarities.—The first lecture 
of a course to be delivered in aid of the Wallasey medica) 
charities was given on the 28th ult. by Mr. H. M. Stanley, 
the famous African explorer, on the subject “ My African 
Travels and work.” By a similar course of lectures last year, 
£60 was placed at the disposal of the various charities. 


Tue death is announced, in the seventy-fourth year 
of his age, of Mr. Thomas Middleton, a formerly well-known 
medical practitioner in Salford. The deceased was born in 
1813, commenced practice in 1834, and in 1852 was elected a 
Fellow of the Royal College of Surgeons. After his retirement 
from the active practice of his profession, Mr. Middleton 
resided at Didsbury, where his death occurred. 


Bristo. Dispensany.—For many years past con- 
siderable inconvenience has been experienced in consequence 
of the increasing work in the different departments of this 
institution having outgrown the accommodation afforded 
by the old building, which has for a long period been the 
headquarters of the dispensary, and the committee have 
therefore decided upon the erection of new premises, the 
first section of which is now in progress. The estimated 
cost of the new building is £6000. 


Porr Saw Bairisa Hosprran.—tThe hospital 
building to be erected at Port Said on land granted by the 
Suez Canal Company, is now ready, and will be shipped to 
Egypt in a few days. It is a commodious, airy structure of 
one storey, containing two wings, one on each side of an 
open passage, united under one roof at the entrance. At 
preeent the hospital is planned to contain 30 beds, but more 
patients could be accommodated on an emergency. In all 
there are five wards, the principal of which is 38 ft. long by 
28 ft. wide, and the average height of the various apart- 
ments is 10 ft. to the eaves, or 19 ft. to the top of the ridge. 
The whole of the building stands on a frame, which will 
rest on concrete pillars 4 ft. above the ground, so as to allow 
of a free draught of air underneath. The hospital, which 
occupies about half an acre of ground, is built with Baltic 
fir, and its construction bas cost about £3000. 


AcapEmy oF Mepicine 1n Inetany.—The following 
office-bearers have been elected for the ensuing year:— 
Medical Section (Council) : J. Little (President), W. Beatty, 
M. Boyd, J. Magee Finny, T. Grimshaw, R. A. Hayes, H. 
Kennedy, A. Montgomery, J. W. Moore, Ww. Moore, C. Nixon, 
C. Norman, J. M. Redmond, Surgical Section (Council): Sir 
W. Stokes (Fresident), W. Colles, C. Coppiziger, H. Gray Croly, 
Kendal Franks, Edward Hamilton, P. J. Hayes, BE. Stamer 
O'Grady, E. D. Mapother, W. Thornley Stoker, W. Ireland 
Wheeler. Obstetrical Section (Council): A. V. Macan (Pre- 
sident), Lombe Atthill, J, A. Byrne, J. J. Cranny. Professor 
Dill, Andrew Horne, Geo . Kidd, J. R. Kirkpatrick, 
T. M. Madden, R. D. Purefoy, William Roe. Pathological 
Section (Council): W. G. Smith (President), C. B. l, 
J. W. Beatty, E. H. Bennett, A. H. Benson, A. H. Corley, 
A. W. Foot, J. E. Little, J. M. Purser, J. A. Scott, J, B. Story. 
General Treasurer: George F. Duffey. General Secretary : 
William Thomson. 
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THE UNUSUAL COINCIDENCE AT ST. THOMAS'S HOSPITAL. 
To the Editor of Tae Lancer. 


S1r.—The annotation in last week's Lavcet giving an account of the 
simultaneous occurrence of pneumonia in husbind and wife, induces me 
to send a brief outline account of a similar incidence of the disease which 
T met with last year in my practice. I consider that these coincidences 
are worth noting, as having probably a bearing upon one of the causes 
of pneumonia. 

On April 11th, 1835, I was called to see a man, aged twenty-five years, 
suffering from acute inflammation of the apex of the left lung. The case 
ran the usual course to recovery, the only remarkable feature being the 
excessive amount of delirium, quite out of proportion to the area of lung 
involved. I may remark, in passing, that it has been a matter of obser- 
vation with me that in cases of pneumonia attacking the apex there fs 
more delirium than in those in which the base is primarily affected. I 
shall be glad to know if this coincides with the experience of others. 

On April 1ith, that is, three days after the commencement of the 
husband’s illness, the wife, a strong young woman of thirty years of age, 
was attacked with acute inflammation of the right base. She was far 
aivanced in pregnancy, and daily expected her second confine- 
ment. She progressed favourably for the next three days, but 
about 6 A.M., on the 18th, labour pains set in, and she was delivered 
in about two houre of a female child, which survived its birth 
only eighteen hours. There was no more than the usual quaatity 
of haemorrhage, but the extra call made by the expulsive efforts 
during the second stage of labour upon a respiratory aystem already 
heavily handicapped by a partially consolidated lung had a very 
exhausting effect. She never seemed to rally, gradually sinking until 
4 P.M, of the 19th, when death took place. 

In this instance, as In the cases reported from St. Thomas’s Hospital, 
the disease probably had a septic origin. The husband informed me that 
three days before he was taken {ll they removed from a house in which 
they had lived for eighteen months because they never felt well in it, 
attributing this to bad smells emanating from the slop-stone pipe. The 
probability is that their insanitary surroundings had much to do with 
the simultaneous occurrence of pneumonia in these two young people. 

Tam, Sir, yours faithfully, 
Farnworth, Nov. lst, 1886. J. A. Mackenzie, M.B. (Aberd.) 


To the Editor of THE Lancer. 


S1r,—It may be of interest to your readers for me to briefly record 
two cases, recently under my care, which possess some similarity to 
those quoted in your last impression under the heading ‘‘ Unusual 
Coincidence.” 

At the end of last month I was called to see a man (G—) temporarily 
staying in our village ona visit with his wife. I found him to be suffer- 
ing from pneumonia affecting his left base, and in addition I ascertained 
that he had gonorrhea. My attention was then drawn to the wife, who 
was stated to have been unwell for some days, and found that she was 
affected with the same disorder (viz., gonorrhaa). Two days after my 
first visit the woman showed symptoms of some lung trouble, which on 
examination proved also to be pneumonta; but in her case the right 
base was affected. The disease ran a mild course in both (although in 
the man’s case the symptoms were at first rather acute), and they were 
convalescent in little over a week. 

Is one justified in thinking that the lang mischief had anything to do 
with the venereal complaint, and that this also was a case of pneumonia 
having a septic infection for its origin ? 

Knowing the mapy demands on your valuable space I have omitted 
all detail in my account. 

Believe me, Sir, yours obediently. 
Pontesbury, Salop, Nov. let, 1886. Stuart Oxtver, L.S.A. Lond. 


“DIPHTHERIA: ITS TREATMENT.” 
To the Editor of Tae Lancer. 

Srr,—If your correspondent, Mr. Mercee, will refer to THE Lancet of 
April 10th last, he will see that in a long article 1 have advocated the 
employment of large, concentrated, and frequently repeated doses of 
the tiacture of iron, and that, as I state there, for the Inst twenty years 
T have found it a most successfal system of combating this terrible 
disease. I believe that iron has some specific action in arresting the 
rapid deterioraticn of the blood that takes place in diphtheria, and by 
ite beneficent properties prevents the often disastrous lesions that are so 
fatal a concomitant of the disease. Since writing that article I have 
had communications from American physicians who had read it in 
Tac Lancer, to the effect that it is not unusual in America to give 
even larger doses than I suggested, and speaking most highly of large 
and frequently repeated doses of the perchloride of iron in diphtheria, 

1am, Sir, your obedient servant, 

Sherborne, Oct. 31st, 1886. N. B. Davies. 
“THE IRISH BRANCH COUNCIL AND THR APPROACHING 

ELECTION.” 


To the Editor of Tam Laxcer. 
81r,—In your issue of Oct. 23rd Mr. Laffan of Oashel gives me credit. 


undeservediy; It was Dr. Cox and Dr. C. Nixon who detected the flaw 
in the nomination paper.—I am, Sir, yours faithfully, 


Dublin, Oct. 28th, 1886. J. P. Dorie, Physician and Surgeon, 
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THE PoruLation oF FRANCE AND Iraty. 

A. L. S. (Barrowin-Furness).—A lively controversy has been going on 
in the journals of those two nationalities as to their respective popu- 
lations, France maintaining that that of Italy is decimated by emi- 
gration; Italy hotly rebutting the statement and contending that 
of the two it is France that is showing signsof decrease. The outcome 
of the contest may thus be summarised :—Italy in 1871 had 26,801,154 
inhabitants, and in 1831 she had 28,459,628—in other words, an increase 
of 1,658,474 within the decennium. Again, on Dec. 3let, 1885, by the 
excess of births over deaths, her population was computed at 
29,699,785. In France, on the other hand, the increase of the pope 
lation is distinctly less. At the end of 1876 her census showed 
36,905,788 inhabitants, and at the end of 1885, 37,013,745—an increase of 
but 1,009,953, as compared with the preceding return. Again, France, 
on an average, has 102 births annually per 1000 women between the 
ages of fifteen and fifty, while in Italy the proportion is of 157 births. 
The emigration of Italians by no means neutralises this excess of 
births over deaths. From 1876 to 1885 about 419,000 emigrated to 
Transatlantic countries, of whom a considerable number after a year’s 
absence came back, True, there has been an increase of emigrants 
in the years immediately preceding 1885, but still it is mach lower 
than the numbers that annually leave Britala, Germany, and the 
Scandinavian countries. On an average, in the decennium 1876-85 
there left Italy for non-European countries 158 per annum for every 
100,000 of the population, while in the decennium 1875-84 the yearly 
emigrants from England were 440 per 100,000; from Scotland, 520; 
from Ireland, 114; from Germany, 212; from Switzerland, 221; from 
Sweden, 423, and from Norway, 731. France, with her not incon- 
siderable colonies, not only canuot keep up a strong emigration, bat 
has to reinforce by the foreign arm her national labour. Indeed. it is 
computed that she has a standing immigration yearly of between 
40,000 and 50,000 workmen, mainly Germans and Italians, who become 
domiciled within her borders. In her last census (1885) over a millfon 
of such immigrants were calculated to have taken up their abode in 
her midst. The proportion of her birthe is very insignificant; inso- 
much that her political economists and hygienists are seriously pre- 
oceupied with the phenomenon, seeing in {t a menace to the future 
prosperity and power of the couutry, as well as to her influence in 
competition with other States, For with existing means of defence 
and offence it is, above all things, numbers which tell in secaring 
respect for a nation’s integrity and independence. 


Dental Student.—In some cases brandy would effect the desired object ; 
in others it has been known to increase the difficulties ofadministration. 


“ CHRONIO DYSENTBRY.” 
To the Editor of Toe Lancer. 


81r,—In reply to ‘‘ Bureka’s” letter, in your laat fesue, asking for a 
suggestion as to the treatment of chronic dysentery, I would strongly 
urge him to try the following mode of treatment, which was recom- 
mended by Mr. Rawle, and is as follows:—1. Inject a pint and a half of 
warm water into the rectum at 90°F. 9. When this bas come away, 
infect twoounces, by measure, with 2 gum-elastic bottle of the following : 
Quinire disulph., gr.x.; tinct. camph. co., 3iv.; decoct. amyl! ad fj. 
It is generally retained; but if ejected, it may be repeated after an hour 
ortwo. Ihave tried this remedy in two cases of dysentery following 
military service in Egypt, and with most satisfactory results in both 
(ter treatment by endless internal remedies. The injections may 
be given night and morning, and the effects are generally soon evident. 

1 am, Sir, your obedient servant, 
ARTHUR G. BLOMFIELD. 

Devon and Exeter Hospital, Nov. let, 188€. 


To the Editor of Toe Lancer. 


Srr,—Last year I had charge of a case of chronic dysentery in a young 
man, in which the administration of fifteen minims of of! of turpentine 
in mucilage and cinnamon water twice a day, alternating with a three- 
grain pill of ipecacuanha powder twice a day—i.e., two doses of each 
daily,—produced a rapid improvement in the character of the stools and 
in the state of the patient. In a week the turpentine was discontinued, 
and a fortnight later one three-grain pill of ipecacuanhs was sufficient 
to keep the stools in order. Subsequently, whenever he noticed sny return 
of mucus or blood, the patient would take one pill daily. He contracted 
the disease in India, and was discharged from the army in consequence 
of his broken-down state of health. He had been given a variety of 
aatringents, and was when I first saw him takiug pills containing nitrate 
of sfiver and opium. 

Trusting your correspondent, ‘* Eureka,” will be equally fortanate if 
he follow the treatment I did, -Lam, Sir, yours faithtully, 

Oct. 30th, 1886, E. 


Fe 


To the Editor of Toe Lancer. 

§1R,—I would advise your correspondent, “Bureka,” to give hama- 
melis virginica a fair trial in his case, and should be pleased if he would 
let me know the result. - Lam, yours faithfully, 

Bt. Albane, Oct. 30th, 1886. A. H. Bors. 
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> Dr. Epwrx Morris's CanpmpatTuRE. 

Dr, Edwin Morris bas our hearty good wishes, and would make an excrl- 
, tent representative of general practitioners. The documents eent us 
tor publication are too lengthy, and of the nature of advertisements. 

A Hospital Dispenser.—Hospital dispensers must place themselves in the 
same oategory as chemists’ assistants, only they have advantages which 
the latter do not possess. They are not required in most bospitais to 
produce certificates beyond those of good moral conduct, knowledge 
of drugs, and skill in dispensing. They have fixed hours. In some 
hospitals they take it in turn to remain until a late hour in case their 
services should be required. As a rule, they are better paid in pro- 
portion to their work. No one in authority would prefer a very young 
man, unless he possessed very good qualifications, to asenfor. The 
estlon of pension depends upon the duration of service and the skill 
or devotion to duty shown by the particular dispenser. Those engaged 
in work the payment of which is dependent so often upon the charity 
of the benevolent eannot compare their position with that of those 
engaged in the public services. 

Mr. R. 8, Coulthard, M.B.—Mr. Basste’s book on Cremation of the Dead 
(4s, éd.), amd the Transactions of the Cremation Society, edited by the 
‘same gentleman (both works published by Smith, Elder, and Co.), 
would probably afford the information desired. 

.—Yes, under the circumstances detailed it wonld have been 

wine to have induced labour prematurely. 


ABSCESS OF THE LIVER IN INDIA. 
To the Editor of Tax Lancer. 


318, - With reference to Surgeon A. Tomes’s remark in your issue of 
the Yth inst., to the effect that ‘abscess has never yet been met with in 
any person, native or European, below fifteen” in India, will you allow 
me to point out that I published in the /adian Medica/ Gazette for 
February, 1631, the particulars of a case--that of an infant of six months, 
whore Hyer contained not one, but seven different. abscesses of this kind. 
‘The hody of this infant was brought in for ‘the doctor's inspection,” as 
it ‘s called out there, by the police, as belonging to a proclaimed village 
or family in the district, and the examination was conducted by that 
enthusiastic pathologist and intelligent practitioner Dr. Wilkte, of the Ben- 
gal Army, who was at that time in medioal charge of the Allahabad gaol. 
Hxcuse my availing myself of this opportunity to intimate here my ex- 
treme surprise at the strange and, to me, utterly inexplicable oblivion into 
which this my contribution to the literature or clinical history of this 
condition appears to have fallen. Though several books or eseays have 
since been published on hepatitis in India, only one of them—viz., 
that of my friend, Dr, Chevers—has condescended to notice it ; yet it not 
only vost me sixteen years of rigorous study on the spot, but it still, as 
I presume to think, “holds the fleld” as one of the most elaborate or 
exhaustive of its kind in our language. But then I have no handle 
before my name or string of honorary distinctions after it; I am neither 
A professor en re‘raite, nor yet a Knight of the Shire; I am not even of 
the quornm ; and eo it is as well, perhaps, ns it is wise to ignore me. 

Iam Sir, your obedient servant, 
Cedars Club, West Kensington, W.. Oct. 12th, 1886, Ww. CURRAN. 


‘As onr correspondent puts the case he Is quite in the right. An em- 
ployer may justly claim to be eatiafied as to the nature of the illness of 
one of his employes, and it is not unreasonable that he should wish to 
have the opinion of .his own adviser; but a medical man requested to 
visit the patient of another medieal man should communtoate with 
the practitioner in attendance, and only see him in consultation or 
with the full assent of the gentleman in charge. That Dr. R— 
should have declined a direct reply surprises us. 


7/4na’s coramunication arrived too late for consideration this week. 


“ HEREDITY IN LOWER ANIMALS.” 
To the Editor of Tum Lancet. 

<1, —As I was abroad when my letter ‘on the above subject appeared 
and did not return for some weeks subsequently, I do not know whether 
Mr. Weddell’s interesting communication on the same subject is the 
only one that has followed mine. I hada kind note from Dr. Brown- 
Séquard enciosing a paper of his, and commending the publication of 
such facts bearing upon the very important question of heredity. All 
this encourages me to send you a story vouched for by s patient of mine, 
of scat which had been taught to beg sitting up. Her kittens did not 
bey, but her kittens’ kittens did so quite naturally, altting up like the 
mother. Tam, Sir, your obediently, 

Nav, tar, 1988, Gronor A. HawkINs-AMDLER. 


“TREATMENT OF OZ2INA.” 
Te the Editor of Tur Lancer. 

Sinj-It “* Subsoriber” will try a solution of chloride of zinc, two 
gratna to the ounce, and cause it to be injected warm with a glass syringe 
four or five times dally, I think much success will be obtained in this 
sreublesome complatnt.—I agp, Str, yours faithfully, 

Brighton, Nov. let, 1888. C,H. Wertw, F.R.0.8. 


Tae Barrish MEDICAL ASSOCIATION AND THE BLRCTION. 

A South Walian resents what he calls the dictatorial manner in which 
some of the gentlemen connected with the British Medical Association 
offer their advice in favour of distinguished officials of that body as 
candidates for the direct representation of the profession in the 
Medical Council. In support of his complaint he sends two notes. 
One of his kind advisers does not mention anything about a third 
candidate. Of the othor he says: ‘With regard to a third repre- 
sentative, be fe good cnough to allow me to indulge in my own fancy. 
* But,’ he adds, ‘do not fail to vote for Foster and Wheelhouse.’” We 
aust not venture to criticise the tactics of the zealous members of the 
Association. Our correspondent is not bound to accept the dictation. 
We publish a list of candidates from which to choose. Besides, the- 
obvious friendship of one of bis advisers {s shown by his closing remark : 
“As I am off to Egypt, I can only wish you a merry Christmas and = 
happy new ycar when they come!” Can anything be more calculated 
to make a man vote right than such sentiments as these ? 


Ignoramus.— Our oorrespondent’s questians seem rather unpractical. 
The power to charge for certain professional services depends on the 
natare of the qualification. The M.D. is not a surgical qualification. 
Our correspondent is not bound, we presume, to have all his quali- 
fications registered, and may have any he pleases erased. The sanitary 
certificates are registrable only on special conditions, The registration 
of the M.B. and of the O.M. should take place at the same time; they 
are not given separately. 

Convervative.—The sale of surgery fittings and fixtures, drugs, and bottles 
in conjunction with the transfer of a medical practice would, we 
believe, comprise and include dispensing counters, shelves, drawers. 
drugs, bottles, window blinds, and gas fittings, oil oloth or carpet, but 
not chairs, tables, &c. 


LIFE ASSTRANCE AND MEDICAL FERS. 
To the Editor of Tux Lancut. 

6rR,—The practice of some life assurance companies tendering the 
paltry fee of half s guinea for examinations under such and such sums is 
absurd. I would ask, What has a medical man to do with the amount in- 
sured? The forme contain as many questions, the same number of organs 
are to be carefully examined, and the knowledge and skill required, as 
far as I can see, of the medical man are the same whether the sum be for 
£50 or £3000, I only regret that medical men are to be found who will 
do the work, and exercise the skill for the paltry sum. Why do not 
the insurance companies insist on their clients availing themselves of 
a qualified man (if possible their last attendant), make them pay for 
examination, and refund by small portions by reducing premiums or 
the insurance office find the money and augment the premiums until 
the guinea was refunded to them; or let the insurance office find one- 
half the fee, and their client the other half under such and such sums? 

Tam, Sir, yours truly, 

Daventry, Oct. 27th, 1886. CUTHBERT JOHNSON. 
A Constant Subscriber should apply at the office of the St. John 

Ambulance Association, St. John’s-gate, Clerkenwell, for a copy of 

instructions. 


Dr, Bernard O'Connor's letter ts too long for insertion. 


“REFUSE DISPOSAL.” 
To the Editor of Tax Lancer. 


Stz,— Under the above heading, in the current number of TAK 
Laxcat, I notice the following sentence :—‘‘ Whitechapel, we under- 
stand, has determined to depend upon cremation.” Will you allow me 
to state that at the present time all the refuse from the houses in the 
Whitechapel district is being thus disposed of. I may mention briefly 
that, under the direction of Mr. La Riviére, surveyor to the Board, works 
have been constructed, and are actually in operation, which resolve 
unsavoury, and even dangerous, materials into Jnoffensive vapour and 
harmless useful clinker. Whitechapel is, I believe, av present the only 
metropolitan sanitary authority which so satisfactorily disposes of euch 
refuse. Tam, Sir, yours faithfully, 

Josxpa Loayr, 


Whitechapel, Oct. 29th, 1538. Medical Officer of Health. 


THER LATE DR. MOXON. 
To the Kiiter of Tux Lancer. 

Str,—Soon after the death of the late Dr. Moxon an announcement of 
an intention to promote a suitable memorial appeared in the journals. 
As yet no public effort appears to have been made to carry this intention 
into effect. There must be many who, like myself, are anxious to sub- 
scribe their guinea to record their appreciation of the striking individu- 
ality and talent of the deceased physician, whose ecrupulous, unselfish 
professional bearing, and generous, ever-ready sympathy must have 
endeared him to hundreds of his fellow practitioners. May { inquire 
through the medium of your columns whether any steps are belng taken, 
ja the matter? Tam, Six, yours faithfully, 

Southport, Nov. 2nd, 1886. Rosgrat Hana. 
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THE UNUSUAL COINCIDENCE AT ST. THOMAS'S HOSPITAL. 
To the Editor of Taw Lancer. 


S1r,—The annotation in last week's Lavcer giving an account of the 
simultaneous occurrence of pneumonia in husband and wife, induces me 
to send a brief outline account of a similar incidence of the disease which 
T met with last year in my practice. I consider that these coincidences 
are worth noting, as having probably » bearing upon one of the causes 
of pneumonia. 

On April 11th, 1885, I was called to see a man, aged twenty-five years, 
sufferiug from acute inflammation of the apex of the left lung. The case 
ran the usual course to recovery, the only remarkable feature being the 
excessive amount of delirium, quite out of proportion to the area of lung 
involved. I my remark, in passing, that it has ben a matter of obser- 
vation with me that in cases of pneumonia attacking the apex there is 
more deliriam than in those in which the base is primarily affected. I 
shall be glad to know if this coincides with the experience of others. 

On April 14th, that is, three days after the commencement of the 
husband’s illness, the wife, a strong young woman of thirty years of age, 
was attacked with acute inflammation of the right base. She was far 
advanced in pregnancy, and dsily expected her second confine- 
ment. She progressed favourably for the next three days, but 
about 6 A.M., on the 18th, labour pains set in, and she was delivered 
in about two hours of a female child, which survived ite birth 
only eighteen hours, There was no more than the usual quantity 
of hamorrhage, but the extra call made by the expulsive efforts 
during the second stage of labour upon a respiratory aystem already 
heavily handicapped by « partially consolidated lung had a very 
exhausting effect. She never seemed to rally, gradually sinking until 
4 P.M, of the 19th, when death took place. 

In this instance, as in the cases reported from St. Thomas’s Hospital, 
the disease probably had a septic origin. The husband informed me that 
three days before he was taken ill they removed from a house in which 
they had lived for eighteen months because they never felt well in it, 
attributing this to bad smells emanating from the slop-stone pipe. The 
probability is that their insanitary surroundings had much to do with 
the simultaneous occurrence of pneumonia in these two young people. 

Iam, Sir, yours faithfully, 
Farnworth, Noy. Ist, 1886. J. A. Mackenzrg, M.B. (Aberd.) 


To the Editor of THE Lancet. 


S1x.—It may be of interest to your readers for me to briefly record 
two cases, recently under my care, which possess some similarity to 
those quoted in your last impression under the heading “ Unusual 
Coincidence.” 

At the end of last month I was called to see a man (@——) temporarily 
staying in our village on a visit with his wife. I found him to be suffer- 
ing from pneumonia affecting his left base, and in addition I ascertained 
that he had gonorrhea, My attention was then drawn to the wife, who 
was stated to have been unwell for some days, and found that she was 
affected with the same disorder (viz., gonorrhwa). Two days after my 
first visit the woman showed symptoms of some lung trouble, which on 
examination proved also to be pneumonia; but in her case the right 
base was affected. The disease ran a mild course in both (although in 
the man’s case the symptoms were at first rather acute), and they were 
convalescent in little over a week. 

Is one justified in thinking that the lang mischief had anything to do 
with the venereal complaint, and that this also was a case of pneumonia 
having a septic infection for {ts origin ? : 

Knowing the many demands on your valuable space I have omitted 
all detail in my account. 

Believe me, Sir, yours obediently, 
Pontesbury, Salop, Nov. 1st, 1886. Sruanrr Oxtver, L.S.A. Lond. 


“DIPHTHERIA: ITS TREATMENT.” 
To the Editor of Toe Lancer. 

§rr,—If your correspondent, Mr. Merces, will refer to Tae Lancer of 
April 10th last, he will see that in a long article I have advocated the 
employment of large, concentrated, and frequently repeated doses of 
the tiacture of iron, and that, as I state there, for the Inst twenty years 
I have found it a most successfal system of combating this terrible 
disease. I believe that iron bas some specific action in arresting the 
raptd detertoraticn of the blood that takes place in diphtheria, and by 
its beneficent properties prevents the often disastrous lesions that are so 
fatal a concomitant of the disease. Since writing that article I have 
had communications from American physicians who had read it in 
Tar Lancet, to the effect that it is not unusual in America to give 
even larger doses than I suggested, and speaking most highly of large 
and frequently repeated doses of the perchloride of iron in diphtheria. 

1am, Sir, your obedient servant, 

Sherborne, Oct. 31st, 1886. N. EB. Davies. 
“THE IRISH BRANCH COUNOIL AND THER APPROACHING 

ELECTION.” 
_ To the Editor of Tae Lancer. 

81r,—In your issue of Oct. 23rd Mr. Laffan of Oashel gives me credit 
undeservedly: It was Dr. Cox and Dr. C. Nixon who detected the flaw 
in the nomination paper.—I am, Sir, yours faithfully, 

Dublin, Oct. d8th, 1886, J.P. Dorie, Physician and Surgeon. 


— 


THE PopuLation oF FRANCE 4ND ItTaLy. 

A. L. S. (Barrowin-Furness),—A lively controversy has been golng on 
in the journals of those two nationalfties as to their respective popu- 
lations, France maintaining that that of Italy is decimated by emi- 
gration; Italy hotly rebutting the statement and contending that 
of the two it is France that is showing signs of decrease. The outcome 
of the contest may thus be summarised :—Italy in 1871 had 26,801,134 
inhabitants, and in 1831 she had 28,459,628—in other words, an increase 
of 1,658,474 within the decenntum. Agatn, on Dec. 31st, 1885, by the 
excess of births over deaths, her population was computed at 
29,699,785. In France, on the other hand, the increase of the pope- 
lation is distinctly less. At the end of 1876 her census showed 
36,905,788 inhabitants, and at the end of 1885, 37,918,745—an increase of 
but 1,009,953, as compared with the preceding return. Again, France, 
on an average, has 102 births annually per 1000 women between the 
ages of fifteen and fifty, while in Italy the proportion is of 157 births. 
The emigration of Italians by no means neutralises this excess of 
births over deaths. From 1876 to 1885 about 449,000 eurigrated to 
Transatlantic countries, of whom a considerable number after a year’s 
absence came back. True, there has been an increase of emigrants 
in the years immediately preceding 1885, but still it is much lower 
than the numbers that annually leave Britain, Germany, and the 
Scandinavian countries. On an average, in the decennium 1876-3 
there left Italy for non-European countries 158 per annum for every 
100,000 of the population, while in the decennium 1875-84 the yearly 
emigrants from England were 440 per 100,000; from Scotland, 520; 
from Ireland, 1146; from Germany, 212; from Switzerland, 221 ; from 
Sweden, 423, and from Norway, 731. France, with her not incon- 
siderable colonies, not only canuot keep up a strong emigration, bat 
has to reinforce by the foreign arm her national labour. Indeed, it is 
computed that she hss a standing immigration yearly of between 
40,000 and 50,000 workmen, mainly Germans and Italians, who become 
domiciled within her borders. In her Iast census (1885) over a million 
of such immigrants were calculated to have taken up their abode in 
her midst, The proportion of her births 1s very insignificant; inso- 
much that her political economists and hygienists are seriously pre- 
oceupied with the phenomenon, seeing in {ta menace to the future 
prosperity and power of the country, as well as to her influence in 
competition with other States. For with existing means of defence 
and offence it is, above all things, numbers which tell in secariog 
respect for a nation’s integrity and independence. 


Dental Student.—In some cases brandy would effect the desired object ; 
in others it has been known to increase the difficulties of administration. 


“ OHRONIO DYSENTBRY.” 
To tha Editor of THE Lancer. 


8rr,—In reply to ‘ Hureka’s” letter, in your last tesue, asking for » 
suggestion as to the treatment of chronic dysentery, I would strongly 
urge him to try the following mode of treatment, which was recom- 
mended by Mr. Rawle, and is as follows:—1, Inject » pint and a halfof 
warm water into the rectum at 90°F. 9. When this has come away. 
inject two ounces, by measure, with a gum-elastic bottle of the following: 
Quiniz disulph., gr.x.; tinct. camph. co., 3iv.; decoct. amyl! ad Hi. 
It is generally retained; but if ejected, it may be repeated after an bour 
ortwo. Ihave tried this remedy in two cases of dysentery following 
military service in Egypt, and with most satisfactory results in both 


*| cases, after treatment by endlees internal remedies. The injections may 


be given night and morning, and the effects are generally soon evident. 
Lam, Sir, your obedient servant, 
ARTHUR @. BLOMFIELD. 
Devon and Exeter Hospital, Nov. 1st, 188€. 


To the Editor of THe Lancet. 


Str,—Last year I had charge of a case of chronie dysentery in a younk 
man, in which the administration of fifteen mintms of oil of turpentine 
in mucilage and cinnamon water twice a day, alternating with « three 
grain pill of ipecacuanhs powder twice a day—t.e., two doses of each 
daily,—produced a rapid improvement in the character of the stools and 
in the state of the patient. In a week the turpentine was discontinned, 
and a fortnight later one three-grain pill of ipecacuanhs was sufficient 
to keep the stools in order. Subsequently, whenever he noticed any retora 
of mucus or blood, the patient would take one pill daily. He contracted 
the disease in Ind{a, and was discharged from the army in consequence 
of his broken-down state of health. He had been given a variety of 
astringente, and was when I first saw him taking pills containing nitrate 
of silver and opium. 

Trusting your correspondent, ‘' Eureka,” will be equally fortanate if 
he follow the treatment I did, T am, Sir, yours faithfulty, 

Oct. 30th, 1886, B.W.F 


To the Editor of Tax Lanoxt. 

S1n,—I would advise your correspondent, “ Bareka,” to give La 
melis virginica a fair trial in his case, and should be plessed if he wou! 
let me know the result. + , Lam, yours faithfully, 

Bt. Albans, Oct. 30th, 1886. A. H, Bort 
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Dz. Bpwrs Morris’s CANDIDATURE. 

Dr. Edwin Morris bas our hearty good wishes, and would make an excel- 
, lent representative of general practitioners. The documents sent us 
for publication are too lengthy, and of the nature of advertisements. 

A Hospital Dispenser. —Hospital dispensers must place themselves in the 

same category as chemists‘ assistants, only they have advantages which 
the latter do not possess. They are not required in most hospitals to 
prodace certifieates beyond those of good moral conduct, knowledge 
ot drags, and skill in dispensing. They have fixed hours. In some 
hospitals they take it in tarn to remain until s late hour in case their 
services should be required. As a rule, they are better patd in pro- 
portion to their work. No one in authority would prefer a very young 
man, unlees he possessed very good qualifications, to asenior. The 
question of pension depends upon the duration of service and the skill 
or devotion to duty shown by the particular dispenser. Thosc engaged 
in work the payment of which is dependent so often upon the charity 
of the benevolent cannot compare their position with that of those 
engaged in the public services. 


Mr. R, 3. Coulthard, 4.B.—Mr. Bassie’s book on Cremation of the Dead 
(8s, 6d.), and the Transactions of the Cremation Society, edited by the 
same gentleman (both works published by Smith, Elder, and Co.), 
would probably afford the information desired. : 


A. K, C.—Yes, under the circumstances detailed it would have bee! 
wine to have induced labour prematurely. 


ABSCESS OF THE LIVER IN INDIA. 
To the Editor of Tue Lancet. 


31a,—With reference to Surgeon A. Tomes’s remark in your iasue of 
the 9th inst., to the effect that ‘abscess has never yet been met with in 
any person, native or European, below fifteen” in India, will you allow 
me to point out tbat I published in the Jndian Medical Gazette for 
February, 1881, the particulars of a case—that of an infant of six months, 
whose liver contained not one, but seven different abscesses of this kind. 
‘The body of this infant was brought in for ‘the doctor's inspection,” as 
it is called out there, by the police, as belonging to a proclaimed village 
or family in the district, and the examination was conducted by that 
enthusiastic pathologist and intelligent practitioner Dr. Wilkie, of the Ben- 
gal Army, who was at that time in medical charge of the Allahabad gaol. 
Xxeuse my availing myself of this opportunity to intimate here my ex- 
treme surprise at the strange and, to me, utterly inexplicable oblivion into 
which this my contribution to the literature or clinical history of this 
condition appears to have fallen. Though several books or essays have 
since been published on hepatitis in India, only one of them—viz., 
that of my friend, Dr. Chevers—has condescended to notice it; yet it not 
only cost me sixteen years of rigorous study on the spot, but it still, as 
I presume to think, holds the field” as one of the most elaborate or 
exhaustive of {ts kind fn our language. But then I have no handle 
before my name or string of honorary distinctions after it; I am neither 
a professor en refraite, nor yet a Knight of the Shire; I am not even of 
the quornm ; and so it is as well, perhaps, as it is wise to ignore me. 

Tam Sir, your obedient servant, 
Cedars Club, West Kensington, W., Oct. 12th, 1886. Ww. CURRAN. 


#:,—As onr correspondent puts the case he is quite in the right. Anem- 
ployer may justly claim to be satisfied as to the nature of the illness of 
one of his employes, and {t is not unreasonable that he should wish to 
have the opinion of his own adviser; but a medical man requested to 
visit the patient of another medieal man should communicate with 
the practitioner {a attendance, and only see him in consultation or 
with the full assent of the gentleman in charge. That Dr. R— 
should bave declined a direct reply surprises us. 


#+4ina’s coramunication arrived too late for consideration this week. 


“HEREDITY IN LOWER ANIMALS.” 
To the Editor of Toe Lancer. 

sit. —Ae I was abroad when my letter'on the above subject appeared 
and did not return for some weeks subsequently, I do not know whether 
Mr. Weddell’s interesting communication on the same subject is the 
only one that has followed mine. I hada kind note from Dr. Brown- 
Séquard enclosing a paper of his, and commending the publication of 
facts bearing upon the very important question of heredity. All 
is encourages me to send you a story vouched for by a patient of mine, 
of a cat which had been taught to beg sitting up. Her kittens did not 
beg, but her kittens’ kittens did so quite naturally, altting up like the 
mother. Tam, Str, your obediently, 

Nov. tat, 1986. Gxoror A. HawKINs-AMBLER. 


“TREATMENT OF OZZNA.” 
Te the Editor of Toe Lancet. 
31n,-If ‘ Subsoriber” will try a solution of chloride of zinc, two 


rains to the ounce, and cause it to be injected warm with a glass syringe 
four or five times @ally, I think much success will be obtained in this 


treublesome complaint.—I am, Sjr, yours faithfully, , ; 
Brighton, Nov. lst, 1888; °° ~~’ C,H. Weidd, PROS. 


Tae Britist MEDICAL ASSOCIATION AND THE BLECTION. 

A South Walian resents what he calls the dictatorial manner in which 
some of the gentlemen connected with the British Medical Association 
offer their advice in favour of distinguished officials of that body as 
candidates for the direct representation of the profession in the 
Medical Council. In support of his complaint he sends two notes. 
One of his kind advisers does not mention anything about a third 
candidate. Of the other he says: ‘With regard to a third repre- 
sentative, he is good enough to allow me to indulge in my own fancy. 
* But,’ he adds, ‘do not fail to vote for Foster and Wheelhouse.’” We 
maust not venture to criticise the tactics of the zealous members of the 
Association. Our correspondent is not bound to accept the dictation. 
We publish a list of candidates from which to choose. Besides, the 
obvious friendship of one of his advisers is shown by his closing remark : 
“As Lam off to Egypt, I can only wish you s merry Christmas and a 
happy new year when they come!” Can anything be more calculated 
to make a man vote right than such sentiments as these ? 


Ignoramus.— Our correspondent’s questians seem rather unpractical. 
‘The power to charge for certain professional services depends on the 
nature of the qualification. The M.D. is not a surgical qualification. 
Our correspondent is not bound, we presume, to have all his quall- 
fications registered, and may have any he pleases erased. The sanitary 
certificatesare registrable only on special conditions. The registration 
of the M.B. and of the C.M. should take place at the same time; they 
are not given separately. 

Conservative.—The sale of surgery fittings and fixtures, drugs, aud bottles 
in conjunction with the transfer of a medical practice would, we 
believe, comprise and include dispensing counters, shelves, drawers, 
drugs, bottles, window blinds, and gas fittings, oil cloth or carpet, but 
not chairs, tables, &c. 


LIFE ASSURANCE AND MEDICAL FEES. 
To the Editor of Tux Lancer. 

Sm,—The practice of some life assurance companies tendering the 
paltry fee of half a guinea for examinations under such and such sums is 
absurd. I would ask, What has a medical man to do with the amount in- 
sured? The forms contain as many questions, the same number of organs 
are to be carefully examined, and the knowledge and skill required, as 
far as I can see, of the medical man are the same whether the sum be for 
£50 or £5000. I only regret that medical men are to be found who will 
do the work, and exercise the skill for the paltry sum. Why do not 
the insurance companies insist on their clients availing themselves of 
a qualified man (if possible their last attendant), make them pay for 
examination, and refund by small portions by reducing premiums or 
the insurance office find the money and augment the premiums until 
the guinea was refunded to them; or let the Insurance office find one- 
half the fee, and their client the other half under such and such sums ? 

1am, Sir, yours truly, 

Daventry, Oct. 27th, 1886. CUTHBERT JOHNSON. 
A Constant Subscriber should apply at the office of the St. John 

Ambulance Association, St. John’s-gate, Clerkenwell, for a copy of 

instructions. 


Dr, Bernard O'Connor's letter is too long for insertion. 


“ REFUSE DISPOSAL.” 
To the Editor of Tae Lancer. 


Sim,— Under the above heading, in the current number of Tax 
Lancer, I notice the following sentence :—‘* Whitechapel, we under- 
stand, bas determined to depend upon cremation.” Will you allow me 
tostate that at the present time all the refuse from the houses in the 
Whitechapel district is being thus disposed of. I may mention briefly 
that, under the direction of Mr. La Rivitre, surveyor to the Board, works 
have been constructed, and are actually in operation, which resolve 
unsavoury, and even dangerous, materials into jnoffensive vapour and 
harmless useful clinker. Whitechapel is, I believe, av present the only 
metropolitan santtary authority which #0 satisfactorily disposes of such 
refuse. Tam, Sir, yours faithfully, 

JosgrH Loanr. 


Whitechapel, Oct. 29th, 1836. Medical Officer of Health. 


THE LATE DR. MOXON. 
To the Editor ef THe Lancer. 

Str,—Soon after the death of the late Dr. Moxon an announcement of 
an intention to promote a suitable memorial appeared in the journals. 
As yet no public effort appears to have been made to carry this intention 
into effect. There must be many who, like myself, are anxious to sub- 
scribe their guinea to record their appreciation of the striking individu- 
ality and talent of the deceased physician, whose scrupulous, unselfish 
professional bearing, and generous, ever-ready sympathy must have 
endeared him to hundreds of his fellow practitioners. May I inquire 
through the medium of your columns whether any steps are being taken 
in the matter? , Tam, Sis, yours faithfully, 

Southport, Nov. 2nd, 1886, were, * Bopert Hares. 


x 
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USE OF COCAINE IN MIDWIFERY ‘PRAOTICE. 
To the Editor of Tae Lancer. 

Srr,—In your fssue of Oct. 16th Mr. (. Pearce Baldwin writes to.ask 
“the strength of the cocaine solution” used by mein obetetnic practice. 
If he will turn again to the number of THE Lance dated June 12th, he 
‘will see that I have stated that, the compound I have found so useful is 
one containing cocaine six, vaseline seventy-four, and glycerine twenty 
parts. The statement “vaseline twenty-four” is a misprint, corrected in 
subsequent number. I have lately been using a stronger preparation, 
and hope before long to publish notes of twenty cases of ordinary labour 
in which cocaine was applied. I regret having been prevented making 
an earlier reply to Mr. Baldwin's query. 

Iam, Sir, yours fxithfully, | 
* Ohiswick, W., Nov. 3rd,'1886, BERNARD F, HARTZHUORNE. 


Tue New York correspondent of the Journal of the American Medical 
Association writes:—* It has been reported that some of the phy- 
sicians in the lower part of the city have of late been induced, either 
from a sense of pity, fora money consideration, orthe sake of currying 
favour, to make out false certificates of death in the case of individuals 

” dying of phthisis who were insured in cheap life insurance com- 
panies, which reserve the right to pay only half the amount of the 
policy to the beneficiary in the event of the person insured dying of 
consumption. It is to be hoped, for the honour of the profession, that 
the number of such medical men is exceedingly small; though that 
the thing actually occurs sometimes seems ovident from the fact that 
a reputable physician, who reported to the Bureau of Vital Statistics 
the fact that he was asked by an undertaker to make out euch a 
false death-eertificate, is said to have remarked to a reporter who 
called to see him in reference to the circumstance: ‘I can’t afford to 
tatk about this matter unless the newspapers are willing to pay me to 
move out of this neighbourhood.’” 


Mr, John Jones (Brynddu).—1. The penalty is attached to the offence of 
falsely pretending to be, or take or use any name or title implying 
legal qualification.—2. The Apothecaries’ Society has the power of 
prosecuting in the case mentioned. 


FETID URINE. 
To the Editor of Taz Lancer. 

Sm,—While salicylic and benzoic.acide are both well-known remedial 
agents in anmonuria (vide Medical Digest, Appendix, 1028: 5 and 4067 :5), 
still nothing surpasses boracio acid, given in frequent ten-grain doses. 
Since Perez recommended this drug in Tas Lancet (July, 1384, p.,133) 
Dave very frequently used it, and have never boon disappuintud. 

Tam, Sir, yours truly, 
Boundary-road, N.W., Nov. lst, 1886. HicHarp NgALE, M.D. Lond. 


Dr. Kucher (New York) will find a notice of his book in our issue of the 
23rd ult. 

An Old-standing L.K.Q.C.P.1.—The question is not one to be settled by 
‘the Medical Counail. 


OommonicaTions not noticed in our present number will receive atten- 
tion in our next. 

Communications, Lerresns, &c., have been received from—Dr. Prosser 
James, London; Dr. B. W. Richardson, London; Mr. H. Power, 
London; Dr. Fothergill, London; Mr. Startin, London; Mr. John 
_Holm, London; Dr. Donkin, London ; Dr. Bantock, London; Dr, Mar- 
shall, Nottingham ; Prof. Clay, Birmingham ; Mr. Spargin, Maryport; 
Mr. J. W. Joy, Paignton; Dr, H.W. Jones, Ilford; Mr. 8. Oliver, 


Pontesbury; Dr. Rogers, London; Mr. Welch, Brighton; Mr. A. H, 
Butcher, Birkenhead; Mr. Mackenzie, Farnworth ; Dr. Macgregor 
Aberdeen; Mr. Hawkins-Ambler, Kirkburton ; Messrs, Hildesheimcr 
and Faulkner, London; Dr. A. Blomfield, Exeter; Dr. G. B. Beale, 
Tottenham; Mr. Kinsey, Bedford; Mr. Ager; -Mr. F. P. Maynard, 
Newoastle-on-Tyne; Dr. Lycett, Wolverhampton ; Mr. T. M. Burney, 
Dundee ; Mr. F. M. Middleton, Yorktown; Surgeon-General Maclean, 
Southampton; Mr. Laffan, Cashel; Dr. Newman, Stamford; Mr. J. 
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DISEASES OF THE LACRYMAL 
. APPARATUS. 
Delivered at the Royal College of Surgeons, 
Br HENRY POWER, F.BOCS. 


BECTORE Il!.—Parr Il. 


Accounts of the post-mortem appearances presented by 
cases of lacrymal obstruction followed by lacrymal abscess 
and lacrymal fistula are singularly rare. I have never had 
an opportunity of making one myself, and I here reproduce 
a description of one made upwards of a hundred years-ago 
by that excellent surgeon, Jean Janin, and recorded in his 
“Mémoire sur les Voies lacrymales” (p. 114, 1772) :--Janin 
‘was requested in August, 1767, to see a woman, aged fifty- 
seven, in the Hotel Dieu of Lyons, who had suffered for some 
years from a lacrymal fistula of the right eye. The tumour 
of the sac was considerable, and the amount of matter which 
regurgitated through the puncta was so large that the eye- 
lids, which were healthy, were covered with it. A few days 
afterwards the patient died from pleurisy. Advantage was 
taken of the opportunity to investigate the cause of the 
obstruction. M. Duffieu sawed through the head and carried 
the half to his rooms. Janin dissected with him the great 

le of the eye with the object of displaying the canaliculi, 
which they had taken the precaution to tie with a silk 
thread near the puncta; the tumour of the lacrymal sac; 
and lastly, the bony nasalduct. Janin removed the anterior 
wall of the groove in the maxillary bone. As soon as the 
8 were visible, it was observed that the 
upper part of the tumour rose more than a line and a 
quarter above the superior part of the groove in the os 
unguis; that the part of the nasal duct at which the 
tumour ended was constricted; that the rest of the canal 
‘was atrophied or withered as far as its orifice; and that 
the diameters of the canaliculi and that of the common 
duct were larger than natural. “We now,” Janin says, 
“detached the lacrymal sac and the nasal duct from the os 
nnguis. They were united by a multitude of bloodvessels 
_and 1. hatics; the os unguis was perfectly healthy. The 
lacrymal sac having been cut transversely about three lines 
from the point of constriction, a yellowish fluid exuded. 
The tunics of the sac were thinner than natural. After 
having washed the summit of the sac, we noticed that the 
internal walls had coalesced without any trace of ulceration, 
- and that the openings of the pores were than natural, 
The section of the lower part being inverted, we found that 
the cireumference of the constriction was plaited like the 
wristband of a shirt. A probe-pointed sound having been 
passed into the orifice of the nasal duct, I cond it as 
far as the constriction without meeting any obstacle. 
The thickness of the constriction ap to be about 
the third of a line. The canal being laid open as far 
as the sphincter or constricted part, it was noticed that 
the same folds or plaits were visible in the lower as 
in the upper segment. The resistance offered by the 
sphincter to the e of a sound induced us to open 
it laterally lest it should be destroyed, and lest the 
folds that we had observed should be destroyed by com- 
pression. By this means it was shown that the walls at the 
seat of the stricture presented 4 rigidity and density which 
they did not elsewhere present. @ canaliculi, being 
opened, presented nothing remarkable.” He then describes 
the effects of boiling them in water forthreehours. Healso 
foutid some smal) tubercles in the part of the lacrymal 
sac, which he considered to be enlarge: lands, and then 
advances a theory that the acrid secretion from these glands 
irritates the sphigcter in the nasal duct and causes a mucocele, 
and finally irtitates the sphincter at the puncta lacrymalia, 
after which an abscess-like swélling, though it does not 
contain real pus, which 8 itself by the cheek, and 80 
ons inte details in regard to which we need not follow him. 
fo. 3288, 


Auzias-Turenne’ had the opportunity of disseptiig + the 
two :gacsa.of a woman who ‘suffered fi im ‘doutite 
dacryocystitia, and the account is oxoeedingly instructive. ‘On 
the left side there wee. swelling, and the least pressure ypop. 
it, made a thin fluid of a purulent character regurgitate. 
On opening the sac, it was found to contain much pus bind 
mucus mingled ther; the mucous membrane was in- 
flamed and the.inner surface was lined with muco-puriilent 
secretion. The comresponding canaliculi were patent, but 
the inferior orifice of the duct was closed by the swollen 
mucous membrane, which formed a plug. On the right side 
therp was no: swelling, though on opening it proved to be 
as much. distended Fa the left. The membrane presentdd 
the game lesions, Notwithstanding this, the nasal canal 
was free, and had not undergone any material alteration. 
On this side, however, the canaliculi were closed. From 
oe ae - ramen comelndss tae _ Jafiammelion 
of the lacry: assages was here the primary factor 
of, the disease, and had led on the one Pand to occlu- 
sion of the nasal duet, and on the other to closure of the 
canaliculi, 

Malgaigne? records the case of a man, who died at the age 
of twenty-seven, who had suffered from double fistula from 
the age of twelve. Both osseous canals were so, constricted 
that an ordinary stylet could not be introduced, but tke 
mucous canals were not obliterated. Lenoir gives # pre- 
cisely similar case. Dubois records the case of a mah who 
must have suffered much from surgery, since he.ran the 
gauntlet of the: Parisian surgeons for thirty years, none'of 
whom were able to perforate the constriction even when 
sharp stylets were used. 

There is the widest possible difference of opinion in regard 
to the presence of disease of the bones in lacrymal abscess. 
Janin,® for example, states that in his experience it is 60 
rare for the os ungnis to be carious without some external 
cause or injury, that he doubts if it ever becomes so. Amongst, 
the many cases he treated—and his attention was particu- 
larly directed to this subject—he only met with one 
instance, and this. was caused by a gunshot. Hence he 
thinks the plan adopted by the ancients of the applica- 
tion of the actual -as cruel as its -indieation 
is false, for it proceeds on the idea of the denudation 
and caries of the os unguis and adjoining bones. If it 
is ever successful, it is only owing to its stimulant 
action on the soft parts, the previously healthy bone 
being in all probability damaged by it. And so the 
subsequent use of a trocar or Erepnine is required to 
perforate the os unguis, not so much to establish a new 
route for the tears, as to destroy the bone supposed to be 
affected with caries. Janin even thought that ulceration 
of the sac was very rare. Now, on the other hand, Haaner ¢ 
and Fano,’ recent writers, believe that tumour and fistula 
of the lacrymal sac are the direct consequences of ostitis, 
and the latte: js that the treatment should be applied 
to the bone affection. In to the frequency with 
which carious bone occurs in these cases, I find that in 124 
cases in St. Bartholomew’s Hospital, 36 men and &3 women, 
there were 14 eases in which bare bone was felt. Nine.of 
these occurred in men, though I am of opinion that now 
and again the contact of the probe or sound with 
bone was due to 8 false passage being made. In some 
of these cases, as might be expected, the alitting up of 
the canaliculus, and the sage of a probe or the reten- 
tion of a atyle, proved of little: service, and the patient left 
the hospital with epiphora; but in such a case as the fol- 
lowing it is probable I felt the bone as the result of a per- 
foration of the wall of the sac: “Woman, aged eighteen. 
Obstruction for two years. Canaliculus slit up. Returned 
with epiphora after three months. Canaliculus again stit 
up; duct opened with probe ; bare bone along whole course. 
Grest improvement took place whilst the patient remained 
in hospital. After leaving the hospital for a month, she 
returned’ to show herself; the lacrymal trouble was then 
found entirely cured.” I think we may fairly say here that 
the dead bone—which must, if the note be correct, have beén 


of considerable extent—had not become detached ; and we 
can hardly su it to have been either absorbed, or, if 
present, to hi ceased to‘ be: troublesome. Sehender,"" a 
a a 7 a 
1 Balt. de ls Boe: Se Ohir., be Thee, p. 36. 


ye49. 
® Loo. cit., 1773, pi'liv. , d’Octiist., 1850, %. xuvi., p. 198. 
5 Joerg, opti 3 , 1878 ; Arehiv, Gén. de Méd., Oct, 1877; Gaz. 


pore Pein Monsit. 1. Augentielik,, 1800. 
U 


908 Ta Lancer] 


MR, 1. POWER ON DISEASES OF THE LAGRYMAL APPARATUS, 


(Nov. 13, 1896. 


very good authority, believes that fistula consequent upon 
caries is & somewhat rare disease. 

Theimportanceof determining the length, calibre, and direc- 
tion of the nasal duct is so great, in view of the frequency 
with which the operation is performed of slitting up the 
cavaliculus, and the introduction of probes, sometimes of 
large size, into the duct, that [ thought it would be inter- 
esting to examine a considerable number of the skulls in 
the Museum of the College (see Tables), and I desire to 
express my obligation to Mr. Gustavus Hartridge, assistant- 
surgeon at the Royal Westminster Ophthalmic Hospital, 
for the very great trouble he took, and the time he 
devoted, to the examination with me. The plan we 
adopted was in the first place to determine the length 
of the complete bony canal formed by the os unguis 


Direction of Ducts. 


; from the inner margin of one groove to the inner 
j the opposite groove. Careful measurements were then taken 


Convergence (in millimetres) above naso-frontal articulation. 


lacrymal bone and the complete bony canal together. 
We further thought it might be useful to measure the width 
i in of 


of the width of the bony canal; and, lastly, two thick straight 
probes of wax were introduced for some distance down the 

ucts and kept applied to the grooves above, and their in- 
clination noted. We examined in this way about 500 skulls, 
including Europeans, Asiatics, Negroes, Australians, Chinese, 
and others. 

I shall endeavour to place before you some of the results 
we have obtained, and at the outset let me remark that 
measurements of this kind can only be approximate. To 
take the very first set of measurements—those that give the 
distance from the floor of the orbit through the nasal bony 


_Subparallel, 
100mm. or | ——————- 
ore: 10 to 20. | 20 to 30. | 30 to 40. ' 40 to 50. | 50 to 60. | 600 70. | 70 to 80. | 80 to 90. | 90 to 100. 
i | 
Buropeans .. 117 - 4 8 7 8 | a 
Negroes 46 = = ae wim ee gh oe 6 
Oingalese 6 1 - Sey i 8 
Madras i = - Po A BE ok 
4 _ - 1 1 {P sses ef 2 
u _ = = an i ee ee 
9 - = 1 - a - 
u - - co a mc - - 
Diameters of Ducts. 
Right nasal duct (antero-posterior diameter in millimetres). Right nasaldact (lateral diameter in mm.). 
are He i (ee a eee 
| ' | 
| Number of | Total measurements , | Total measurements 
skulls, in millimetres. Averages. in muillimet res. Averages. 
Buropeans ' 110 3S 
Negroes 1 90 i ase 
Chinese 18 i 47 
Madras | 16 t 403, 
Oingslese 1 16 £03 
Vancouver's Islanders { sve 46 
Polynesians... 13 | | 4°02 
‘Andaman Islanders 7 ' { 407 
984 | ais 
: 


Left nasal duct (antero-posterior diameter in millimetres) 


ws 


Left nasal duct (lateral diameter in mm.). 
—— 


= 
Number of | Total measurements ‘ecazea, Total measurements | 
akalls, in millimetres. Averages. “tn millimetres. | APerages. 
i : L 
Bwropeans 95 au ' 3874°75. 
Negroes 91 5:38 429°95 ‘ 
Chinese 18 0 i 82-25 ; 
‘adens 15 42 Bea 
Cingalese “ 43 BTS 
Vancouver’ 12 5°27 555 i 
14 4°82 58°75 
8 47 \ 31-0 | 
267 “it \ 1145-0 | 


and superior maxillary bone. This was done with a-wax ' 
" seem easier, but, in point of fact, in a large number of cases 


cylinder, which was introduced into the upper ope! 
al 


ming 
the nasal duct, and pushed down till it touched the , i 
A pin was stuck into it above at the , superior limit—namely, the level of the floor of the orbit ; 


floor of the nose. 


level of the floor of the orbit. The length of the segment | but when a probe, or, as we used, a portion of wax taper, is 


thus marked off gave the length of the complete bony canal 
and the space between its lower orifice and the floor of the 


canal to the floor of the nose,—nothing would apparently 


it cannot be exactly taken. It is, indeed, easy to fix the 


assed down the canal, it is sometimes found to slope far 
ckwards, so that it does not touch the floor of the nose 


nose, The cylinder was then drawn up till the lower ex- | till the posterior margin of the hard palate is almost reached, 


tremity was only just visible through. the’nares, a. point 
which was found on frequent examination to be 


whilst in other instances the outer wall of the nasal foses 


imme- | is ao curved that it is difficult to determine the level of the 


diately below the ridge for articulation with the inferior floor. In the same manner, it is not easy to give the length 
turbinal bone on the ascending or nasel process of the! of the lacrymal groove, since it becomes gradually shallower 


superior maxillary bone. This ere the length of the com- | 


plete bony canal of the nasal duct. A third measurement 


was made, which gave the leugth of the groove in the| 


above till it is altogether lost. Still, as all the measurements 
were taken by the same hands, tolerable uniformity may be 
considered to have, heen arrived at. 


Tas Lancer,] 


MR THOMAS BRYANT ON THE VALUE OF EXPLORATORY OPERATIONS. 


[Nov. 13, 1886. 909 


First, then, in regard to the distance between the floor 
of the orbit and the floor of the nose, in millimetres, it 
was on the average :— . 


1 | In 12 Peruvians 


In 292 Buropeans ... 


ws Wa Negroes | 2 ¥é1 | ,, 22 Chinese .. 
1) 23Cingalese 28-47 | }, 18 Polynesians |. 1. 
Pe: | TAS oe 22°22 ,, 15 Andaman Islanders .,, 


s, 6 Vancouver's Ielanders 28-0 

Secondly, in regard to the length of the complete bony 
canal formed by the os unguis and the superior maxillary 
bone, it was on the average :— 


In 287 Europeans In 12 Peruvians 


»» 114 Negroes +» 22 Chinese ... 161 
» 23 Oingalese « 16 Polynesians ... we 145 
x 37 Madras... ane 13" w 15 Andaman Islanders ... 13:0 
x 6 Vancouver's Islanders 15:0 


Next, in regard to the length of the groove and the 
complete bony canal, it was on the average :— 


mm. | 
In 286 Europeans .. . 307 | In 21 Chinese... ... 
+» 114 Negroes -0 | ,, 15 Polynesians |. 
+ 23 Cingalese ; 15 Andaman Island 
+) 87 Madras... O’Beirne : 
») 6 Vancouver's Islanders », Another giant 11.01... 39° 
» 12 Peruvians .. 


The average width between the vertical crests of the two 


mm. mm. 
In 290 Buropeans . 19°7 | In 22Chinese... ... .. .. 10°3 
w 114 Negroes 210 | ,, 15 Andaman Islanders + 
+ 23 Cingalese 18°47 | ,, 17 Polynesians a 
» 27 Madras... 174 | ow irne ., 
+ _6 Vancouver's Islanders 19°0 | ,, Another giant 2r0 
vw 12 Peruvians .. 2 on. 18'S 


The transverse measurement varies within considerable 
limits—thus: skulls Nos. 3 and 329 are both 33mm., whilst 
81, 83, 129, and 137 are 17 mm., and 92 only 13mm. 
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VALUE OF EXPLORATORY OPERATIONS IN 
THE PRACTICE OF SURGERY. 


Delivered at the Inaugural Meeting of the Midland Medical 
Society, Birmingham, on Nov. 3rd, 1886, 


By THOMAS BRYANT, F.R.CS., 
SENIOR SURGEON TO GUX'S HOSPITAL. 


GENTLEMEN,—Your invitation to give the inaugural 
address of this the thirty-second session of the Midland 
Medical Society is an honour which I highly appreciate, 
and for which allow me at once to thank you warmly. In 
the execution of my task I trust I may be fortunate enough 
to bring before you some material for thought, sufficient 
either in quantity or quality to justify your choice, although 
in presence of the distinguished and critical audience I see 
before me I may well doubt my power of so doing. To 
excite your interest I have therefore selected a subject for 
my address which, if of no novelty in this assembly, is of 
importance both to the physician and surgeon, and which 
I believe will well repay an hour’s consideration. My 
subject is the Value of Exploratory Operations in the 
Practice of Surgery. 

As an occasional measure, an exploratory operation was 
not unknown to surgeons in the student days of my oldest 
hearer, but I am not sure that it was not almost entirely 
confined to such cases of strangulated hernia as had been 
Pressed out of the hernial sac, out of sight, though not into 
the abdominal cavity;.to such cases as were known as 
examples of reduction en masee or en bloc; to cases, indeed, 
then but little understood, but which have since been 
unravelled by the industry of my former colleague, Mr. John 
Birkett.! With the full knowledge and recognition of what 


1 Vide paper published in 1859 in the Transactions of the -Royal 
Medical and Ohirurgical Society. 


is now known as displaced hernia, which Mr. Birkett’s 
paper supplied, the value of the exploratory operation for 
diagnostic leading on to curative purposes became apparent, 
and it may be said with truth that the true importance of 
exploratory operative measures, as a principle of practice, 
then tor the first time became so recognised as to 
systematically adopted in our hospitals and taught in our 
schools. I must not forget, however, that an occasional 
exploratory operation was performed upon a diseased joint, 
when by the course of events its progress had been 
unsatisfactory and the question of its excision came to be 
entertained. In my young student days—now more years 
ago than I care to name—my late teacher, Charles Xiton 
ey, performed several of these operations and resected 
shoulder- and elbow-joints after an exploratory incision, 
made with diagnostic intentions, had cleared up the nature 
of the case. The way in which he changed his line of 
ection, and quietly decided, after inspection of the joint, on 
excision, amputation, or giving the joint a chance of a 
natural cure, is to me now, in my advanced student days, 
a very vivid and pleasant recollection, In recent periods 
exploratory operations have been more frequently under- 
taken, and they have been applied to a great variety of 
cases. This development of exploratory surgery is doubt- 
less due to two main causes: firstly, to the increased 
confidence surgeons display in the primary treatment of 
wounds, which naturally springs from their full apprecia- 
tion of the value of cleanliness in its highest and fullest 
sense, and from the use of antiseptics as aids to cleanliness; 
and, secondly, to the manner in which an exploratory opera- 
tion can be conducted with a patient under the influence of 
an anesthetic. In the pre-answsthetic period exploratory 
operations were for the most part impracticable, as were 
most abdominal, prolonged, and delicate operations in which 
care and nicety of manipulation were essential to success. 
The surgeon’s object was then to complete an operation, and 
to get rid of a local trouble as quickly as skill could carry out 
its object. Operations undertaken before spectators with 
watch in hand were not likely to be of an exploratory nature. 
In the present day, with anesthetics at our command, all these 
things arechanged. Asurgeon with apatient anwesthetised can 
explore a part leisurely tor diagnostic as well as for operative 
purposes. He can satisfy himself before he proceeds to com- 
plete his work that the disease for which he is about to 
operate is no other than the onediagnosed. Having decided 
that the measure contemplated is right, he can then proceed 
with his operation in all confidence. The operation itself 
he can also complete with every care and attention, since 
the necessity of speed in its execution has been practically 
eliminated; but he should at the same time remember—or, 
rather, not forget--that, as prolonged operations are detri- 
mental to the patients, it is his duty to complete them as 
speedily as he can consistently with thoroughness ; and that, 
moreover, as dilatoriness in execution is injurious to the art 
of surgery, he should not allow himse# to lapse into slow 
and tedious ways, but’ accomplish with smartness and 
decision what he may have to do. I am convinced that 
these points have failed to secure sufficient attention, and 
that, as a consequence, many patients under the prolonged 
influence of the carbolic or other spray, and an indecisive. 
manipulation, have suffered seriously. The art of operative. 
surgery, besides, is likely from the same cause to degenerate. 
into a fumbling process, which will neither redound to the 
credit of our profession nor the benefit of our patients. In 
saying thie, however, I have no wish to see surgeons return 
to the hazardous, if brilliant, dash of the pre-anssthetic - 
riod. 
Perxploratory operations are of value for diagnostic a8 well - 
as curative purposes; and I take it, if we regard the opera- 
tion from a clinical point of view, in order to justify the - 
meagure, these two purposes should as a rule be combined. . 
Tocutinto any part of the human body merely with tho. 
view of learning something more than we previously knew 
of the nature of the disease we have to treat can hardly bq. 
considered a right proceeding, although if by that exploratory 
measure we have made one step forward in the treatment of 
the case, the nature of which prior to the exploratory 
incision was too obscure to justify operative action, the 
exploratory procedure must be pronounced justifiable. To 
cut into a tumour for diagnostic purposes which, whatever 
its nature, cannot be extirpated, would be a measure to be 
condemned ; whilst to cut into a growth the nature of which 
can only be read with certainty after an incision has been 
made down to or into its substance, and which, if of a 
U 
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cancerous kind, cannot be too early removed, is a scientific, 
conservative, and sound proceeding. Whether the swelling 
or tumour to be explored be in one of the extremities or in 
& superficial gland, as the breast, or whether it be situated 
in the lumbar region, beneath the abdominal muscles, or in 
the abdominal or pelvic cavities, does not affect the rightness 
or wrongness of the practice we are discussing, which must 
be pronounced wrong it it cunnot lead to a sound treatment, 
but is right if it leads thither. 

To illustrate this practice more fully let me apply it to 
regional surgery, and first of all to the breast and the treat- 
ment of its tumours. Let me ask the surgeons present how 
many breasts would each have saved and not removed, had 
an exploratory incision into the substance of the tumour 
been made for diagnostic purposes before the operation of 
excision had been proceeded with? By such a simple 
measure how many chronic abscesses of the breast would 
have been cured, and tumours composed of single serous 
cysts successfully treated, and the breasts saved? Could I 
canvass the surgeons present and confidentially from their 
private note-books obtain their statistics, I am convinced at. 
Jeast @ score of these cases would be accumulated. I should 
head the list with one of cyst. By the adoption of an ex- 
ploratory incision these cases would be saved. May fewer | 
such errors occur to be recorded in the future! Again, let 
me ask how many lives would probably have been saved, 
with the mere sacrifice of a breust, if, in the first stage of 
lobular cancerous infiltration of the breast gland, the 
true nature of the disease had been clearly revealed by a 
well-timed exploratory incision, followed, on the diagnosis 
of the case being thus made manifest, by an excision of the 
affected organ? Might not surgeons fairly expect, by the 
general adoption of this exploratory incision into such breasts, 
better results a3 to a long immunity from disease, and pro- 
bably a larger number of cures than can now be recorded, 
when valuable time is too often lost whilst the case is being 
watched to make the diagnosis sure, and at the some time 
the disease from having been purely local, is spreading by 
local if not by lymphatic or vascular infection? I have in 
dealing with breast tumours during the last few years acted 
on this principle, and have not regretted it. I have saved 
breasts the seat of cystic trouble which would otherwise 
have been excised, and in cases that have turned out to have 
been carcinoma I have been led to remove them early, when | 
the epitheliomatous elements were confined to the breast 
structure itself, and the disease, clinically, could be pro- 
nounced to be local. Such treatment as this must snrely 
lead up to better results than can now be recorded. By it 
it is to be hoped that with the lapse of time a cure of the 
local cancerous affection may become a reality, in the same 
‘Way as surgeons now record cases of undoubted cure after 
the removal of a local epithelial disease from other struc- 
‘tures, such as the lip and skin generally. 

In disease of the testicie it is hardly necessary to point 
out the wisdom of alike practice. In such affections an 
exploratory incision, before excision is proceeded with, can 
never do harm. By the adoption of the practice, as a rule, 
testicles lost in hamatoceles will be always saved and never 
Yemoved, as occasionally now they are, under a wrong 
diagnosis. In the following interesting case I have reason 
to hope the same practice has been successful; time must, 
be the prover. The case as it stands is in my 
unigue, and consequently claims record. __ 
| Hamatocele of the Testis, the Cyst being situated 
mica Albuginea; incision; cure. (Dresser, 
lor; Ward-cletk, Mr. J. D. Cruickshank). ~ | 
» aged, twenty-three, a labourer, living at | 
Ni was admitted into Guy’s Hospital, | 
ty on May 2st, and discharged | 
on Jane 26 S previously, the patient noticed 
that the left testicle was swelling, There was no pain in it. | 
Five years ago the swelling was tapped. and about three 
ounces of clear fluid were drawn off. The scrotum was 
thereby reduced to its normal size, and did not again swell 
for about three or four years. During the last year thé 
Swelling had increased, and was tapped eleven days before § 
admission, when only a small quantity of fluid escaped, and 
with it was mixed a little blood. Thera was scarcely any 
decrease in the size of the testicle after this tapping. The} 
patient then came to Guy’s Hospital. Ile had had no injury 
or gonorrhoea, On admission, he was a fairly well nourish 
man, rather pale; and said he felt quite well in himself, 
The left side of the scrotum was occupied by a swelling 4 
‘which measured three inches and a quarter from above 


downwards, and two inches and a half from side to side. 
The testicle on the other side measured two inches from 
above downwards, and one inch from side to side, The 
swelling was quite painless, and made up of three 
smaller swellings. The one below. was firm, and 
felt like the body of the testicle, though the patient 
did not experience any. special testicular sensation 
when pressure was made on this swelling. The second, 
above, felt tense and elastic. A third swelling, on the out- 
side of the two others, felt hard and solid, and measured one 
inch from above downwards, and three-quarters of an inch 
from side to side. The skin of the scrotum was discoloured, 
being of a purplish-blue colour. The glands in both groins 
could be felt, but were not enlarged,. The patient said the 
testicle was not painful or. tender ; it only inconvenienced 
him by causing a sensation of weight. The chest was 
resonant; the breath sounds and heart sounds were normal. 
Temperature 97°6° F.; pulse 68; respiration 22. The urine 
was clear; sp. gr. 1026; it contained’ no albumen or sugar, 
but a slight precipitate, which cleared up with nitric acid, 
and under the microscope was seen.to. be amorphous 
phosphate. On May 24th Mr. Bryant saw the patient and 
considered the case to be one for exploration. On the 28th, 
chloroform having been administered, the tumour was held 
in the left hand end the skin made ‘tense over it. An 
incision, an inch and a quarter long, was made in the middle 
ling of the tumour, and the structures were divided down to 
the tunica vaginalis, the cavity of which was found to be 
completely obliterated by adhesions.,_ The tunica albuginea, 
being-exposed, appeared to be tense and distended as if 
by fluid of growth. A puncture was madein the cyst wall 
beneath the tunica albuginea, and a small quantity of blood 
spurted out. The opening was enlarged. ta the size of the 
skin incision, all its fluid eoutents (measuring about an 
ounce and a half) were turned out, and the cavity was 
examined. It. waa found to be a cyst with a perfectly 
smooth lining, the wall being composed of thickened tissue. 
The testicle was felt to be normal, lying in a position some- 
what bebind and below the cavity. The cyst wall was 
covered by the tunica albuginea. The cavity was washed 
out with iodine water, and packed with strips of iodoform 
gauze so as to promote suppuration. There was no 
hemorrhage beyond a little capillary oozing. The opera- 
tion lasted a quarter of an hour. The cyst appeared 
to occupy the position of the corpus Morgagni, and it was 
thought that there had been a hydrocela developed in 
connexion with this body. which had been converted into 
ahematocele by the previous tappings. Microscopically, 
nothing but blood-cells could be seen in the fluid which was 
in the cyst, The patient was sick sfter the chloroform — 
May 31st: The external dressings had been changed each 
morning, but the plug was not removed from the cavity 
until this morning. Nor ceuld this be done until chloroform 
was given, ag the edges of the cavity-had nearly closed. 
When a finger was afterwards introduced into the cyst 
cavity, it was found to be lined with healthy granulations. 
The wound looked healthy, and the discharge from it was 
slight and consisted of blood-stained serum, there heingno pus. 
Oiled dressing was passed into the wound. From this date 
until June 1ith the patient progressed favourably.- The 
wound was dressed daily with iodoform gauze, and a stall 
drainage-tube was kept in position. There was no pain in 
the wound except when it was dressed. The edges of the 
wound became covered with healthy pink granulations, On 
June 6th the drainage-tube was left out, On the llth the 
wound measured two inches from above downwards, by one 
inch across. The patient complained of pain whilst passing 
urine ; but there was no urethritis. On the 12th the toneils 
were enlarged and red, and the patient began to be feverish; 
but the acrotal wound remained healthy. On the 13th the 
evening temperature was as high as 103-2°. On the 14th 
the evening temperature had fallen to 992°, and the thmat 
felt easier, though it did not look any better, On the J6th 
the patient had diarrhcea, and much difficulty in talking or 
swallowing. On the 17th, as both tonsils were greatly 
enlarged, red, and tense, Mr. Bryant made a small incision 
into each, but no pus came avay.. The patient had had 
no shivering, and his temperature jn the morning before 
the operation was 99° F,; the diarrhoea still continued. On 
she 18th, the left tonail was smaller, but the patient did not 
feel that he was relieved by the previous day's operation. 
Gargles and poultices to the throat had been used fora week 
past; now it was ordered that the throat be painted with 
glycerine and tannic acid. On the 19th, the house-surgeon 
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removed both tonsils with the guillotine; no suppuration 
was found in either tonsil. On the 21st, the wound, which 
was still dressed every other day, measured an inch and a 
half by half an.inch, and was quite superficial. The granu- 
lations, being prominent, were touched with nitrate of silver. 
Tho throat was much better, and the patient could talk and 
swallow with ease. He, however, could not sleep ;. conse- 
quently an injection of morphia (a quarter of a grain) was 
given hypodermically: at night. On the 26th the patient 
went home. The scrotal wound was a superficial granu- 
lating surface, which measured one inch by a quarter of an 
inch, The testicle could be moved about quite freely and 
without pain; it was.not at all adherent to the granulating 
surface. As measured between the fingers, both testicles 
appeared of the same size. The throat was still swollen, 
but not painful. When seen some months later he was well. 

In diseases of joints it would be well if the operation of 
excision were, as a rule of practice, preceded by an explora- 
tory incision. The clear knowledge of the true condition of 
the affected joint gained by the proceeding would doubtless 
induce the surgeon in many cases to adopt a less heroic 
treatment than excision, and trust more to the reparative 
power of nature, after a free vent to disorganised tissues 

ad been afforded by the incision, or, possibly, necrosed 
bone had been taken away. I could exemplify this practice 
fully by cases had I time; but my object to-dey is to 
illustrate © principle. The exploratory measure would like-~ 
wise prevent the possibility of comparatively healthy joints 
being resected under an erroneous diagnosis, 

In abdominal, renal, vesical, and pelvic surgery, the value 
of exploratory operations for diagnostic leading up to 
curative purposes is, however, the best shown; and it is 
here that the greatest care is requisite, in order that a 
measure which is so good when rightly regulated should 
not be abused or misused. Let me put a case. A surgeon 
is called to see a patient with every symptom of acute 
strangulation of tho intestine. He searches diligently for 
some external hernia, and fails to find one. What is he to 
do? Is he, before adopting any decided line of treatment, 
to stand by and watch the progress of the case with the 
hope, on the Micawber principle, of something turning up, 
either to relieve the patient (a very remote possibility), or 
to indicate the exact cause of strangulation? Or should 
he, for diagnostic purposes, at once perform an exploratory 
abdominal incision, the incision itself in all probability 
enabling him to discover the cause of the symptoms 
or strangulation; divide a band, if present; relieve an 
interfal hernia; possibly undo a volvulus; of press out 
an intussusception ?. I have no hesitation in stating that 
his line of duty lies in the way of action, and not 
of inaetion, since success is probable under the active 
practice advocated, and most improbable, if not’ impos- 
sible, under the expectant inaction. Where the symptoms 
are associated with an external hernia, displaced by manipu- 
ldtion or otherwise, every sound surgeon wouldsanctionimme- 
diate exploration; why should the same line of action be 
wrong under circumstances which ate so slightly dissimilar? 
To stand still for a correct diognosis to be made.as to the 
exact cause of strangulation is, as a rule, to wait for a post- 
mortem examination. It should be enough, with a certain 
combination of symptoms present, for the surgeon to know 
that strangulation existe, and, for thie, action is called for. 
With such a diagnosis, when the cause is certain, as an ex- 
ternal hernia, the line of treatment is definite; it is in every 
text-book. When the diagnosis as to the exact cause of 
strangulation is uncertain, although problematical, the 
diagnosis should be made more certain, or cleared up by 
an éxploratory operation, more particularly where the 
exploratory incision will in all probability be the direct 
meana 6f hopeful surgical treatment. In a case of. acute 
intestinal strangulation or of obstruction, as it is too 
commonly wrongly: called, to be aeked to wait to see 
the effect of medicines, with the hope that kind nature will 
find some means of relief, is, to the surgeon who mentally 
sees & probable strangulation from 2 band, twist, or internal 
hernia, @ wicked weakness :- seeing that by medical treat- 
ment ote case recovers,'and, it may be added, to the astonish- 
nient ofall; whilst eleven die, to the astonishment of none. 
I¢ it tight, may I ask, that eleven cases should be allowed 
to drift, when the chances against success from purely 
medical and expectant treatment are so small? Ought not 
cdses of intestinal: atrangulation and obstruction. to be 

ded more from the surgical point of view than the 
medical? And should aot the question of mechanical relief 


be the point for primary, and that of medical ‘rellef for 
secondary consideration ? Ought not the question of explora- 
tory operation for diagnostic purposes to stand in the very 
foreground of every 
question of operation should be the very first to be con- 
sidered in every case of what has been called acute obstruc- 
tion, but which, I hold, should be regarded as one of acute 
strangulation. If this question be answered affirmatively, 
let action promptly follow decision. If negatively, let 
medicine and expectancy have fair play. But, under all 
circumstances, let the diagnosis and line of treatment based 
upon it correspond. 

Again, should an. acute peritonitis be present, ard its 
cause be obscure—should some deep-seated abdominal or 


such case? I maintein that this” 


pelvic suppuration exist, and its true position be:only ' 


guessed at, is it a wiser and safer practice to'treat the patient: 


on the expectant principle, and let the trouble take: its - 


course, which, asa rule, lies in a downward direction, or is 


it more resonable, hopeful, and surgical to learn through ' 


an exploratory abdominal incision something more of the 
cage’s origin, and thus treat it? If the cause be some 
cxcal perforation (the most probable) the exploratory 
operation will not only give diagnostic information, but be 
the direct means of giving relief. 
nected with a pelvic organ, the same result will be obtained; 
and if the cause of inflammation and suppuration be obscure, 
by the exploratory incision a vent to the inflammatory or 
purulent fluids will be afforded, and thus a better chance 
than existed before be given to the patient. For suppura- 
tion in the peritoneal cavity, ovary, or Fallopian tube 
should be dealt with as elsewhere by evacuation, irrigation, 
and drainage. By this line ef treatment I am convinced a 
better result will in the future be recorded than the present 
method can show. : i 

Acting upon this principle, I, in 1867, opened the abdo- 
men of a gentleman aged fifty-one, and divided a band, 
and the patient was alive eighteen years subsequently.” In 
1884 I opened the abdomen of a young man, aged twenty- 
two, who had had symptoms of strangulated bowel for six 
days. I found a band at once near the prominence of the 
sacrum, and divided it without the slightest trouble. All 
active symptoms at once ceased, and the bowels acted freely. 
He died, however, on the sixth day from perforation; the 
operation had been too long deferred. I have performed the 
same operation on three other occasions at least, but with 
no life-saving success. The band was readily found in all, 
and divided, but the patients were too depressed to rally. 
There results are not to discourage us. If life was not 
saved in all the cases it was because tho. bowel was too 
damaged before operative relief: was given, and success 
under these circumstances is no more to be expected than 
it-can be in cases of external hernia which have been 
Allowed to drift. The lesaon to be learnt from these failures 
is the necessity of promptitude, 

I must here, however, give: you two cases, which have 
never been recorded, in which life wassaved by anexploratory 
operation under most unpromising circumstances. In bot! 
cases deep-seated abdominal suppuration existed. In one 
the course of events clearly showed it was. connected with 
the cscum or its appendix. In the other case I can only 
say the suppuration existed behind the mesentery, but its 
cause has never been made clear. Both cades well illustrate 
the value of .an exploratory operation. 

The first case alluded to I saw on October 17th, 1885, with 
Dr. Hubbard, of Elgin-road, Notting-hill. The patient was 
ahealthy girl, aged twelve, the eldest of a family of five. 
In November, 1864—that is, eleven months before I was 
consulted,—the child was.suddenly taken ill with high fever 
(temperature 102°F.), a furred tongue, and intense. pain in 
the right iliao fossa. She was treated by Dr. Hubbard, and 
recovered sufficiently to get up and run about; but aimilar 
attacks recurred at uncertain intervals during the next nine 
months, Early in October, 1885, another attack occurred, 
associated with pain and tenderness more in. the right lumbar 
than the iliac region. Somé swelling was likawise visible. 
When I saw her on Oct. 17th ;the child was very ill, with 
feyerish. symptoms, The right thigh was somewhat flexed 
upon the 
wae hard from musculer ftigidity, and anything: like 
pressure over the right iliac of lumbar regions eaused 
pain. There was clearly some fulness in these - parts. 
I felt’ sure some deep-seated; suppuration existed, , Under 
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vis, and extexidion caused pain. The abdomen - 


If it be suppuration con- ° 
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these circumstances, I next day gave some anmsthetic, 
and cut down through the abdominal muscles above 
and behind the crest of the right ilium, and evacuated 
two or three ounces of fetid pus; with the pus passed a 
puff of wind. The pus flowed from above the wound as 
well as from below, and, as I believed the abscess to have 
some connexion with the cecum, I enlarged the opening 
downwards in front of the anterior superior iliac spine, 
washed out the cavity well with iodine water until it 
returned as clear as it entered, and put in a drainage-tube. 
After this the acute symptoms subsided and fever dis- 
appeared, but the abscess did not heal. For two months it 
continued to discharge a little, although the abscess cavity 
‘was well irrigated. On two occasions the tube was taken 
out, but, retained secretion giving trouble, it was reintro- 
duced. About the end of the second month 1 saw the child 
again, and when probing the wound | thought I felt a hard 
body. This suspicion was proved to have been correct, for 
on Jan. 26th, 1836, a hardened orange pip passed from the 
sinus [specimen handed round], and in three weeks the 
child was convalescent. She is now perfectly well. Whether 
this pip hed become impacted ia and subsequently ulcerated 
through the cecal appendix, or whether it had passed more 
directly through an ulcer in the c#cum, may be an open 
point; but the case is given here as a good example of the 
value of an exploratory incision through the abdominal 
walls, and possibly into the peritoneal cavity. 

The second case was one of peritonitis following retro- 
Peritoneal suppuration in a child about five years of age. 

‘he true cause of the abscess was obscure; it may have 
been due to accident. It evidently had no connexion with 
any intestinal or abdominal viscus. The case could not 
have recovered if it had been left alone. The exploratory 
operation alone saved life. I give the report somewhat 
condensed from the notes of Mr. Samuel Mills, who called 
in my assistance, and ably and skilfully conducted the case 
after the operation to its final sucessful ending. 

Archibald P——, aged four years and eleven months, a 
fair boy of delicate appearance, was the patient. Mr. Mills 
was called to him on July 15th, 1885, and was told by the 
boy’s mother that he had been screaming with pain in his 
abdomen during the night. He had on the previous day had 
shivering and some vomiting of water and mucus, due, as 
the mother considered, to his having eaten some ripe 
gooseberries the same morning. He had fallen down a 
staircase, a distance of ight or ten feet, a few days previously 
to the illness. H» complainad of having hurt his back and 
stomach after he fell, but he seemed all right next day. He 
‘was in great pain, when seen by Mr. Milla, across the lower 
part of the abdomen and around the umbilicus, at which 
points he was also very tender, the slightest pressure 
increasing the pain, The recti muscles were rigid and con- 
tracted. There was slight general swelling of the abdomen, 
and, as far as could be made out, slight dulness below the 
umbilicus in the centre. There was tympanitic resonance at 
the epigastrium, and in both flanks. The bowels had been 
relieved twice during the night and morning, the result of 
a white powder administered the night before, The tem- 
perature was 103°, pulse 140. The cheeks were flushed; the 
pain was: more or less continuous, but with occasional 
exacerbation, causing him to scream loudly. The tongue 
was thickly coated with grey fur. Mr. Mills ordered hot 
turpentine stupes to be applied to the abdomen, a mixture 
of acetate of ammonia, aconite, and four-drop doses of 
Jaudanum every three houra, with iced milk and soda-water 
to drink. His mother stated that he bad been very ill 
whilst visiting at Ventnor ten weeks previously, in a similar 
manner, and had been under the care of De. Harvey, of 
that town. The illness had lasted upwards of three weeks, 
and the boy had subsequently been home seven weeks, but 
had not thoroughly recovered his looks and former strength. 
On July 16th the patient was no better; he had scarcely 
slept; the abdomen was slightly more swollen and tender. 
There had been no further action of the bowels or vomiting. 
Temperature 103'8° ; pulse 145, Mr. Mills ordered the entire 
abdomen to be smeared with equal parts of extract of bella- 
donna and glycerine. The dose of laudanum was increased 
to five drops every three hours. Oa the 17th the patient's 
state was about the same. The evening temperature was 
104°, and the pulse 150. An enema of thin gruel with tur- 
pentine and castor oil came away, slightly tinged only with 
ftecal matter from the lower part of the rectum. On the 

18th the patient seemed worse. A draught of morphia 
(one-third of a grain) given the previous night had pro- 


duced no relief. The abdomen was more swollen, and was 
tympanitic except in the centre line below the umbilicus. 
The dulness extended down to the pubes and to each iliac 
region; but there was resonance in the flanks. As the boy 
had not pessed much urine, a catheter was used, and two 
ounces of urine were drawn off. The rectum, examined 
digitally, was found to be quite empty; whilst nothing 
abnormal could be felt, There had been no action of the 
bowels, no rigors, and no vomiting; but the abdominal 
pain was much the same, On the 19th the boy passed 
another bad night ; his abdomen was more swollen ; 
and he looked pinched in the face. Mr. Mills advised 
a consultation with Mr. Bryant, as he thought 
the only chance for the boy ley in making an abdominal 
section, with the hope of releasing some purulent collection, 
probably in connexion with the cecum. Mr. Bryant saw 
the boy, and decided to make a section on the right side of 
the abdomen. Mr. C. Coward administered chloroform. The 
urine, of which there were two ounces, was drawn off 
through a catheter. Mr. Bryant first made an incision 
about the right semilunar line, and opened the abdominal 
cavity. Distended and slightly injected intestine appeared 
at the wouad, and from it some clear serum escaped. On the 
introduction of a finger through the wound towards the 
median line of the body, its passage was arrested by some 
central swelling which pressed forwards from the spine, 
and as it was thought this ewelling could be better dealt 
with from the left side of the abdomen, it was decided to 
close the wound already made. The abdominal cavity was 
well sponged and the wound stitched, care being observed 
in suturing the peritoneum. The left side of the abdomen 
was then opened in the same way, and an abscess cavity 
that contained two or three ounces of thick pua, and which 
was situated behind the mesentery, was opened, evacuated, 
irrigated, and drained. A large drainage-tube was left in 
the otherwise closed wound. The peritoneum was thoroughly 
cleaned. The boy was under continuous chloroform anses- 
thesia for an hour and three-quarters. During the opera- 
tions all instruments, sponges, and hands were immersed 
in a 2 per cent. solution of carbolic acid. Carbolic oil 
dressings, and carbolised gauze with absorbent cotton-wool 
paddings and flannel bandage, were applied. Three hours 
after the operation the patient had had a little vomiting, 
possibly due to the chloroform, and complained of pain in 
the abdomen. A third of a grain of morphia in two drachms 
of water was given by the mouth and retained. Five hours 
later he had slept, and was more comfortable. On July 20th 
it was noted that he had passed a better night than any pre- 
viously since the beginning of his illness. The bowels acted 
twice spontaneously ; on the second occasion the motion was 
rather relaxed, but contained neither blood nor mucus. The 
bandage and dressings were soiled with rather offensive- 
smelling discharge. Dark greenish-yellow discharge was 
escaping through the drainege-tube, which was kept clean 
by the injection of a warm carbolised stream of water 
through it into the cavity of the abscess, by which the cavity 
was also thoroughly cleansed. Fresh dressings, similar to 
the former, were again applied. The boy took milk and 
beef-tea readily. His temperature was 102:2°; pulse 130. 
The morphia (one-third of a grain) was repeated. On the 
2\st the bowels had acted four times; the motions were loose, 
but otherwise natural. On the 22nd the wounds were 
dressed. All silk sutures had cut their way through the 
edges of the wound, which was widely gaping and suppurat- 
ing. A regular granulating tract was established from the 
abscess by the left wound. The cavity of the abscess 
was syringed out, and the tube with the rest of the 
dressings was replaced. On the 23rd the note was 
that the bowels had acted three or four times daily; 
a bismuth and opium mixture was therefore given. On the 
24th the boy had a good deal of pain in the abdomen; there 
was very little discharge from the tube, which did not reach 
to the bottom of the wound. Pressure on the right side of 
the abdomen brought to the surface some accumulated pus. 
The left wound was dressed night and morning. The note 
on Aug. lst was to the effect that the boy had gone on very 
much the same during the past week. The right wound 
was granulating, the left one discharging freely. He had 
pain in the right loin, which was fuller in appearance than 
the left side. He complained also if pressed over the right 
loin. He was placed on his left hip and side for a few hours 
each day, 80 as to assist the escape of pus from the left wound 
and the tube. He took some solid food with about three 
ounces of brandy during twenty-four hours. . The bowels 
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continued relaxed in spite of the constant administration 
-of bismuth and opium mixture. He was remarkably 
tolerantof opium. On the 8th the wound was granulating; 
the granulations looked pale and flabby. Thin watery pus 
-eecaped through the tube. He was extremely thin and 
-emaciated, taking semi-solid food with beef-tea and brandy, 
and quinine (half a grain) every four hours. On the 15th 
the tube was removed. On the 22nd the patient was sittin; 

up, partially dressed; the right wound was nearly healed. 
the left wound still discharging little, He subsequently 
-quite convalesced, and on Nov. 20th was said to be well. In 
August of this present year he atill remained quite well. 

I must not allow myself to enter into the question of 
maaking exploratory abdominal incisions when any suspicion 
exists of serious or suppurative troubles about the uterine 
appendages; and happily my so doing is not needed, since 
you have in one of your members an advocate of the practice 
of extreme power and of unquestionable success who would 
certainly go as fer as, and probably further than, 1 can go 
in favour of exploratory measures in these classes of cases, 
Mr. Lawson Tait’s experience, skill in operating, and success 
encourage him to do what men of less power and experience 
had better not attempt; and I would say to him, “Go on, 
and prosper.” To a surgeon who can show “139 consecutive 
cases in two years of ovarian and parovarian cystomata 
removed without s death, and 113 exploratory abdominal 
section cases with only three deaths—these three, moreover, 
-<dying from the disease, and not the operation,”® I, as a 
general surgeon, can only bow in all modesty, and envy the 
specialist who can publish such figures. I may, however, 
say this: When a woman has an abdominal or pelvic 
disease which in all human probability, if left alone, will 
-destroy her life, and there is a fair reason to suspect that 
that disease is curable by operative measures, I hold that 
an exploratory incision by which a definite diagnosis can 
be made is not only a justifiable but a called-for measure, 
more particularly when the exploratory incision can be 
employed as a atep in the operation by which the woman 
may be cured. If by the exploratory incision a negative 
-conclusion is obtained—the negative conclusion being, in 
‘fact, positive knowledge—and the curative operation cannot 
be completed, the patient has incurred a risk—possibly, some 
would say, 8 trivial riek—but no more. But, however great 
or trivial the risk may be, if it has been fully explained 
beforehand to the patient, or to her or his friends, and has 
been accepted, the surgeon’s responsibility, whatever the 
wesulta, is but slight. Let the surgeon see, however, in all 

- these cases, that the patient is made acquainted with, and a 
party to, this proceeding. To submit an adult patient at 
any time to.an operation without making bim or her clearly 
understand the risks and effects, immediate and remote, of 
the operation is an error—I should say a very grave error. 
“Ft is one that cannot be supported by argument. No one 
“here would like to be so treated. 

It is true that exploratory operations must at times be 
expected to fail, and abdominal operations in particular, 
since abdominal cases are always complex, and their dia- 
gmosis difficult and sometimes uncertain. This very difficulty, 
however, in a manner supports the argument in favour of 

- exploratory measures, for by such, and such alone, can a 
sound diagnosis often be made. I may say most truly that, 
ef the exploratory abdominal operations I have made, I have 
never regretted having made one. Where success has not 

- followed the exploration, 1t has not been from the incision, 
but for want of its early application. A strangulated bowel 
from a band may be released ‘too late,” as may a strangu- 
lated bowel ina hernia. It cannot be expected to recover 
under the one circumstance more than under the other. 
Experience tella us also that at times, when an abdomen has 
been opened under the hope that some band or internal 
hernia may be present, nothing but a peritonitis with its 
effusions has been found, and it must be added that in some 
cases after the exploratory operation convalescence followed. 
I have had the pleasure of seeing such a case as the sub- 
joined in the hands of my colleagues, Dr. F. Taylor and 
Mr. C. Symonds, and I know of others. 

Acute Peritonitis simulating Intestinal Obstruction; 
abdominal exploration; recovery.—Johu W——, aged twenty- 
three, on April 26th, 1886, in the early part of the day, 
felt pain in the abdomen, which increased and became very. 
severe at 10 P.M. Vomiting ensued, which lasted through 
the night. During the next two days he vomited and had 
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pain. On April 29th Dr. Fredk. Taylor saw him, when the 
vomit was green and abundant. The patient looked ill, 
with sunken face; and his abdomen was full and tympanitic, 
but without local tenderness, and without visible coils of 
intestine. The bowels had not acted since the onset of the 
illness, nor had any flatus passed per rectum. The case 
being of # very doubtful nature, it was decided on the 30th 
to explore the abdominal cavity. This was done by a median 
incision, and acute speritonttis affecting mainly the lower 
abdominal zone and the pelvic peritoneum was found. 
There was no distension of the bowel. Coils of small intes- 
tine occupied the pelvis. The region of the cecum was’ 
healthy and the appendix was free. A urinous odour was 
detected once on a sponge used in the pelvis, but as there 
‘was no pus and no fluid it was decided to close the wound. 
The recovery was interrupted once by the formation of a 
deep swelling on the right side, probably peritoneal in origin. 
This subsided. 

It transpired that this patient had suffered from stricture of 
the urethra and cystitis, had had threatenings of a prostatic 
abscess, and had once before had a somewhat similar though 
milderattack. Inall probability the peritonitis was secondary 
to some prostatic or vesical trouble. How far the explora- 
tory incision acted towards the recovery it is difficult to say, 
since it is of course known that cases of peritonitis, from 
whatever cause, occasionally recover under medical treat- 
ment. This fact, indeed, is a treacherous one, since it helps to 
foster a dilatory if hopeful line of practice, and prevents the 
medical mind seeking early surgical assistance. What a 
story a surgeon of any long experince could tell of the evils 
of procrastination. ‘Too late! too late!” in his hands 
would be a text for a series of instructive, though sad, 
lectures. What a story a physician of experience could tell 
of recoveries without the surgeon’s aid, when such aid was 
contemplated; and from the latter the evils of too early 
interference might be inferred. In both conclusions much 
truth is embodied. I do not, however, hesitate to assert 
that much more harm has in abdominal intestinal surgery 
followed the expectant than the operative treatment; and 
that, if the latter has not been as successful as it ought to 
have been, it is because it has not hada fair chance. Too 
late interference has been the rule, promptitude the excep- 
tion; and let us remember that in these cases the operative 
interference must in its object be exploratory. 


(To be concluded.) 


ON THE TREATMENT OF SNEEZING, HAY 
FEVER, ASTHMA, ETC., BY THE 
GALVANO-CAUTERY. 


By F. DE HAVILLAND HALL, M.D. 


ALL iotroducers of novel medical or surgical procedures. 
are apt to run to extreme lengths and to arrogate to the 
plans they have brought forward claims to which they can 
have no pretension; hence the caution with which the 
statements of innovators must be received. It would be a 
great pity, however, if these extravagant assertions should 
prevent attention being paid to the kernel of truth contained 
in the husk of excessive laudation, and this seems especially 
needful in regard to the views propounded by Hack of 
Freiburg, who undertook to cure a large number of neurotic 
affections by the free use of the galvano-cautery to the 
mucous membrane covering the inferior turbinated bone; 
later on, he certainly modified his opinion somewhat, but 
he still claims too large a field for this plan of treatment. 
That there are certain neurotic affections the starting-point 
of which is the nasal mucous membrane cannot, I think, be 
denied, and in these cases cure can be most readily effected 
by treatment directed to the part primarily affected. Hack, 
by pointing out that the most ready method of influencing 
the nutrition of the mucous membrane of the nose is by the 
employment of the galvano-cautery, has enabled us to treat 
successfully and promptly many cases formerly very difficult 
to manage. Asa type of the kind of case in which I would 
use the galvano-cautery to the nose the following may be 
taken as a good example. 

Mrs, C——, aged twenty-seven, was sent to me last May 
by my friend Dr, Penny, and she gave the following account 
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of herself. She said that she had been married eighteen 
months. In June, 1885, while pregnant, she commenced to 
suffer from violent fits of sneezing ; these continued to occur 
very frequently until Oct. 25th, when she was delivered of 
a stillborn child, the limbs of which were said to be much 
contorted, On inquiry, I found that for the last three or 
four years she had suffered from hay fever, usually lasting 
about a month. When she applied to me in May, she stated 
that she was again pregnant, being rather more than three 
months advanced ; that the fits of sneezing had recurred as 
severely as last year; and that her doctor had advised her 
that it was of the utmost importance, in view of what had 
occurred in her former pregnancy, that she should seek 
relief from her distressing ailment. Apart from the sneezing, 
her general health was excellent in every respect. I found 
the mucous membrane covering the inferior turbinated bone 
on the right side greatly hypertrophied; the same con- 
dition, though somewhat less marked, existed on the left 
side. After applying a solution of cocaine, I used the 
gelvano-cautery (as described later on) to both nostrils, 
‘he patient did not complain of any pain from the pro- 
cedure. She was directed to come again in a fortnight. As 
I was unfortunately prevented by illness from seeing her, 
Mr. Butlin kindly made the second application of the 
galvano-cautery. [ next saw her on July 3rd. She informed 
me that the sneezing was not so bad as formerly; it was less 
frequent at night, and there were only about four attacks 
daily. On examining the nose, the mucous membrane 
‘was found to have contracted to such an extent that L 
did not think it necessary to make another application of 
the galvano-cautery.. Irecommended her to use a 2 per cent. 
solution of cocaine in the form of spray night and morning, 
and to have a bottle of carbolised smelling-salts to inhale 
whenever an attack of sneezing seemed imminent. The 
further history of thé patient is best told in an extract from 
a letter I received from her husband on Aug. 17th: “Iam 
very pleased to be able to report very great improvement ; I 
cannot say that it has quite left her, but it is only very 
occasional now, and nothing like it used to be. The 
carbolised salts prevented many an attack of sneezing, and 
she is able to do without the spray, and I think it may now 
be said that she is cured of a most inconvenient and, in her 
case, dangerous complaint.” i 
When f£ undertook the treatment of this case I was not 
very sanguine as to success. In the first place, I do not think 
that the condition of the nervous and vascular system which 
obtains in pregnancy islikely to influence favourably a pro- 
cedure, the object of which is to remove the tendency towards 
certain reflex actions by diminishing or annihilating the 
irritability of the locality upon which the train of symptoms 
depends. Secondly, it was to my mind very uncertain to 
what extent the. foctus in utero was itself the predisposing 
cause of the attacks, In favour of this view was the fact 
that after delivery the attacks ceased, dnly to recommence 
when she became pregnant. Lastly, there was the history 
of several attacks of hay fever, and I was afraid that though 
she might get temporary relief, nevertheless during the 
summer months she wpuld probably bave a return of the 
eomplaint. The result, however, was better than I expected. 
The introduction of cocaine hasinaugurated a new era in the 
treatment of nasal diseases and of the various reflex symptoms 
dependent thereon. This has been brought about in two 
‘ways: firstly, and most important, the local anesthetic 
effect of cocaine enables one to perform most operations 
within the nose without causing the patient pain worth 
apeaking of, and without having recourse to general anms- 
thesia; and, secondly, by the power it has of causing con- 
traction of the nasal mucous membrane, a much better view 
can be obtained of the posterior nares. The method of 
treatment I employ is the following. In the first place, it 
is meceseary to make an examination of the nasal mucous 
membrane without the use of cocaine, otherwise, owing to 
the.action of the drug to which I have just alluded, the 
hypertrophied parts might be overlooked. Having: settled 
which areas are to be attacked, I spray out the nostril with 
4:10 per cent. solution of cocaine, Thén I wait five minutes, 
and apply, by means of the brush, a:20 per cent. solution of 
the sane drug to the part of the mucous membrane which 
is to.be cautericed.. Again waiting five minutes, | try if the 
sensibility of thé mucous membtane is annihilated ; if not, 
L wait a little longer,.or, if necessary, make a second appli- 
cation with the brush. As soon as I have satisfied myself 
that the mucous membrane isinsensible to pain, I: make two 
on thsee deep furrows parallel to one another in the mucous 


membrane by means of one of Schech’s delicate platinum- 
headed galvano-cautery instruments heated to a red heat by 
a-galvanic battery. All that the patient will have todo 
after the operation is to pass a little cold cream or sine 
ointment up the nose, which will relieve the smarting 
caused by the burning. In about a week or ter days, 
according to the depth of the furrows and the idio: yncrasy 
of she patient, the burns will have healed, and, if necessary, 
a further application may be made, though I prefer to wait 
two or three weeks to see how much contraction has taken 
place before repeating the proceas. If the cocaine has been 
properly applied, there is little or no pain at the time of the 
operation, and though occasionally the patients complain. 
of the smarting which comes on the next day, some cooling 
application generally suffices to relieve this. 

Notwithetanding that I have a firm belief in the efficacy 
of this operation—if so simple a procedure may be dignified 
by the name,—I do not usually employ it till I have tried 
other mesgures and failed. I remember one case in par- 
ticular which I saw three yearsago. In this patient there 
was hypertrophy of the mucous membrane of the nose, with 
the history of violent attacks of sneezing and running from 
the nose; after a time the sneezing ceased, and was re- 
placed by attacks of asthma, coming on about 1 a.m. ané 
jasting till 4. 1 had quite made up my mind to operate, 
but, as the patient was pregnant, I thouglit it advisable to 
wait until after her confinement, so I ordered her 8 
mixture containing three grains of citrate of caffeine 
and ten grains of bromide of potassium. I did not 
see the patient again for some months, but on her next visit 
she told me that she had experienced great relief from the 
mixture, and that she had not had a bad attack of asthms 
since her last visit. I have seen her again within the las 
few months, but, as her condition has much improved, ! do 
not think it will be necessary to have recourse to the 
galvano-cautery. In vol. i. of the Westminster Hospitat 
Reports, I have recorded a case of exceasive sneezing which 
had lasted for eleven months; in this patient, syringing out 
the nostrils with a lukewarm solution containing the 
glycerine of carbolic acid, borax, and the bicarbonate of 
soda, sufficed to effect a speedy cure. 1 have mentioned 
these two cases to show that it is not necessary in 
attacks of violent and protracted sneezing, hay fever, 
asthma, &c., to employ the galvano-cautery, though in som 
cases the cautery is the most speedy and certain method of 
treatment. . 

Before ending this short account I would wish to direct 
attention to the carbolised smelling-salte, from 
the patient on whose case this communication 
based derived much benefit, I have ordered the site 
very frequently, and they almost invariably | give Te 
lief; and to persons prone to coryza I would strongly 
recommend them, Directly the usual indications of a old 
in the head are experienced the salts should be inhaled. 
and recourse had to them every ten or fifteen minutes 
while the irritation about the nose lasts. In my own Ce! 


have aborted many a threatened attack of by this 
means. As regards the use of cocaine spray for the reef o 
hay asthma, I’ do not think much good is to be:expexel 


from this drug; the constringing action which at first r 

sults from its use is followed by a dilatation of the : 

and the fluxion which accompanies this sometimes sets {te 

the reflex, which results in an attack of sneezing or astm? 
Wimpole-atreet, W. 


ON THB 
DIAGNOSIS OF UNILATERAL PYELITIS 
AND PYO-NEPHROSIS IN WOMEN. 
By ARTHUR LEWERS, M.D. Lonp., 


ASSISTANT OBSTETRIC’ PHYSICIAN TO THE LONDON HOSPITAL 


- IN women when the urine contains pus, and when - 
various reasons we suspect that the. pus comes, 10 pat x 
least, from:the urinary tract above the bladder, is eeare 
| matter of importance te Uetermine if possible whether " 

| pus comes from one side or both sides, the possibility of wii t 
by nephrectomy being kept in mind. To decide boner 
catheterisation of the ureters has been pro ang f this 
out by various observers; the practical difficulties ce a 
proceeding are, however, so great that it is unlikely to 
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‘into general use. On this point Skene says:' “ Catheterisa- 
‘tion of the ureters has been performed by Simon and Winckel, 
but as it is difficult, not without danger, and of little prac- 
tical value, I shall not dwell upon it here.” Again, Erichsen 
says:? “Catheterism of the ureter, even in the female, 
cannot be carried out with sufficient certainty to be of any 
use.”, The method to which I desire to call attention is, on 
‘the other hand, easy of execution, and in the case in which 
it was tried gave a perfectly satisfactory result, It is as 
follows: The urethra is dilated; then one: piece of a 
Bryant's rectal speculum is along the urethra into the 
dladder, and so placed that, seen from the front, it oocupé 
-one lateral half of the urethra and bladder beyond. W. 
in this position the speculum divides the bladder into 
two compartments; for example, supposing the speculam 
occupies the right lateral half of the urethra and bladder, 
then the orifice of the left ureter isin view. The surface is 
gently mopped with cotton-woo}, and then the character of 
the urine escaping from the ureter is obgerved.' Asit collects 
in the hollow of the:speculum,,some of it may be taken up 
with a syringe and tested in the usual way. Having 
tinished the examination..of the left ureter, the speculum is 
now quickly turned round so as to:lie in the left lateral 
half of the urethra, thus bringing the orifice of the right 
areter into view. When this was done in the case about to 
be narrated, a little fountain of clear urine about a quarter 
of an inch high escaped from the right ureter, the exit of 
the urine from it having evidently been prevented by 
pressure of the speculum while the left ureter was being 
observed. Here also, if the obvious characters of the 
urine do not at once settle the point at issue, some 
may be collected and tésted. The electric light is neces- 
‘sary for illumination, unless direct sunlight be available. 
In the. following case observations made in the manner 
described showed that suppuration was taking place on one 
side only, as pus was seen steadily oozing from the left 
ureter and clear urine came from the right. Guided by the 
oozing of the pus from one particular point, a hollow probe 
‘was passed two inches along the left ureter, but I was not 
able to pass the probe along the right ureter. The evidence 
already obtained would not, however, have been rendered 
any more conclusive by cathéterisation of the ureters. I 
think, then, that in women when the urine contains pus, 
sand when, owing to other considerations—for instance, 
wasting, fever, failure to: improve under local treatment, 
such as washing out the bladder with satlesptis lotions,— 
‘we. have reason to believe thab the'presence of pus is not to 
be accounted for by cystitis aloe, the method above 
described should be employed with a view to give the 
patient the benefit of ‘surgical treatment if ‘the affection 
prove to be unilateral. The following isan abstract of the 
case referred to :— 

A, G—, aged eighteen, shop assistant, was admitted to 
the London Hospital on May 15th, 1886, complaining of 
inability to hold her uriue. She first began to experience 
micturition trouble in November, 1885. She noticed then 
that she had to void urme more frequently than sbe had to 
do before, and had to get up at night to pase it. In January, 
1886, she began to have some pain during micturition, which 
became more and more frequent, and at last the bladder was 
80 itritable that for some time before she came to the hos- 
pital she had been quite unable to hold her urine. She had 
never passed blood with her urine. On one occasion, in 
April, 1886, the patient had 4 pain a¢voss the small of the 
back and in the stomach. The pain was severe and shooting ; 
it came on suddenly and went away suddenly; it did not 
cause nausea or vomiting, nor did it pass down towards the 
legs. a 

On admission, the -patient was anemic, but fairly well 

mourished ; the temperature normal. There was no tender- 
ness in the abdomen, nor anything abnormal to be felt there. 
‘Vulva and skin adjacent to it red and sore-looking. Hymen 
perfect, but lax. On vaginal examination, pressure on the 
anterior vaginal wall caused pain, mach more than the same 
‘pressure on the posterior vaginal wall. The uterus and its 
ppendages were normal. The,sound passed into bladder a 
<listance of three inches or rather less, the measurement 
being taken from the external orifice of the urethra. The 
passage of the sound caused'pain. About a drachm of urine 
‘was obtained by passing'a catheter; reaction amphoteric; 
it contained pus in abundance, and some shreds or flakes; 
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no casts; only pus-cells and bladder epithelium were seen 
under the microscope: The other organs were healthy. 

The case was thought to be one of cystitis only for some 
time, and the bladder was washed out daily with liquor 
earbonis.detergens (one drachm to a pint) and afterwards 
with borane acid lotion, without however, any improve- 
ment taking place.— May 31st: The temperature had hitherto 
been normal; but from this date onwards the patient suffered 
from attacks of high fever running an irr: r course; the 
ture on several occasions being as high as 104°.— 
July 8th: Examined under ether to-day. No tumour to be 


-felt.in the region of either kidney.—Aug. 21st: The patient 


has lost 13!b, in weight since June 14tb.—3let: There 
have been general pains during the attacks of fever, but 
no pain ‘specially referred to the region of the kidneys. For 
the last three weeks increased resistance has been felt in 
the region of the left kidney; palpation causing some pain, 
and exciting the abdominal muscles to contract. When the 
patient lay on her face, dulness over the left kidney in the 
back was found to reach two fingers’ breadth lower than 
over the right kidney. Under ether a lump was easily felt 
in. the situation of the left kidney. The observations on 
the character of the urine flowing from the right and left 
ureters respectively were then made, as.described at the 
beginning of this paper. My colleague, Mr. Treves, saw the 
ease with me, aad it was agreed that it was probably one of 
scrofulous degeneration of the left kidney, and that the right 
kidney was healthy, as evidenced by theurine flowing from its 
ureter. Although the patient’s condition was most unfavour- 
able,yet,as the rapid lossof weight and other grave symptoms 
made it certain that the case must end fatally in a short 
time if left alone, we felt it right to suggest operative inter- 
ference te the patient and her friends, at the same time 
putting the risk fairly before them. Consent having been 
readily given, Mr. Treves accordingly operated.. The patient 
did very well after the operation and the temperature was 
rsistently lower than it had been previously, though still 
‘ebrile. The urine contained (three weeks after the opera- 
tion) a small quantity of pus, due no doubt to the cystitis 
which still remained. The amount of pus in the urine was 
trifling, however, when compared to the large quantity passed 
before removal of the kidney. 

Whatever the ultimate result may be in this particular 
case, there is no. doubt that a diagnosis sufficiently probable 
to justify an exploratory operation could have been made by 
the method described months earlier when no tumour was 
to be felt in the abdomen, and before the patient’s atrength 
had been so much reduced as to render her a very unfavour- 
able subject for operative interference at all. 

Note on the Operation by Mr. Treves.—“ The kidney was 
approached by the ordinary lumbar incision. It wes em- 
bedded in an extensive mags of tough adhesions. It was 
subsequently found that this perinephritic inflammation 
was the main constituent of the ‘renal’ tumour, since the 
gland itself was but little enlarged. The adhesions were 
broken down with difficulty. It was found impossible to 
separate the kidney from its capsule or from the supra-renal 
body. Thelatterstructure, with the entire kidney, were there- 
fore removed. A surgical pedicle could not be established. 
The ureter, distended with caseous and purulent matter, gave 
way, the renal vessels were clamped and subsequently liga- 
tured, The kidney was entirely occupied by a series of 
tubercular abscesses. The wound was stuffed with sponge 
covered with iodoform, and the cavity left to granulate up.” 

Wimpole-street, W. 


ON THE 
THERAPEULIC USES OF THE HOT BATH. 
: By W. J, NOTLEY, M.D. 


Tux application of heat in various ways to the surface of 
the body has long been recognised as a remedial agent of no 
small power, and the hot-air and vapour baths are often 
resorted to, either by the advice of the medical man or 
empirically, from a knowledge of the good results previously 
obtained from them. Ly those who have written on the 
subject, the effects of these baths are ascribed almost entirely 
to their action on the skin; and if any more remote influence 


is attributed to them, it is mainly through the skin as an 
organ of elimination that this influence is believed to be 
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brought about. The hot-water bath, on the other hand, is 
usually regarded with dread, and persons who are advised 
to take a warm bath are commonly enjoined with the greatest 
earnestness not to allow the attendant to have the water in 
the bath at a higher temperature than 98° or 100° F. [tis no 
doubt a wise precaution to warn those who are the subjects 
of serious cardiac disease or of any profound circulatory 
derangement to guard against too hot a bath or too long a 
continuance in a bath of any kind whatever; and we 
caution such persons with equal earnestness against any- 
thing that may put a great or sudden strain upon the heart 
or arterial system, In such cases we prohibit football, and 
running to catch a train, an omnibus, ora tramcar; but it 
does not follow that people whose vascular systems are ordi- 
narily sound may not indulge in these pleasures, if pleasures 
they are, to their heart’s content ; while to a great many of 
those whose muscles become weak and flabby from want of 
use, a good deal more running and jumping than they 
usually get would be beneficial in the highest degree. In 
the same way, it has appeared to me that persone suffering 
from various disorders, always excepting those above 
mentioned, may take the hot bath without danger, and in 
many cases with great advantage to themselves. By the 
hot bath I mean, in the case of the wet bath, one at a tem- 
perature ranging from 100° to 110° Fahrenheit. Inthe dry- 
air bath a temperature much higher than this can of course 
be borne. 

Some time ago an opportunity was afforded me of 
making some observations on the effect of the hot bath in 
removing some morbid conditions of the system. A man 
of middle life, in temperament nervous-sanguine, spare, and 
somewhat below the average height and weight, complained 
of languor, debility, want of energy, and lowness of spirits. 
On examination it was found that his heart and arteries 
were sound, though his circulation was rather weak. His 
alimentary system was fairly good, though the quantity of 
food taken was below the average. His skin was some- 
what dry, and a few spots of psoriasis were found on the 
extensor aspects of the legs, arms, andtrunk, His urine 
was cloudy with phosphates, and below the average in 
quantity. As the Turkish bath was not in this case 
available, he was advised to take a water bath at a tempe- 
rature of 105° F., and directions were given him how to 
proceed in case of faintness, The cay after taking the 
bath his condition was wonderfully improved. His circula- 
tion was stronger, his urine was clear, and he now felt 
cheerful and well. This improved state of matters con- 
tinued for about twelve days, when all the unpleasant 
symptoms reappeared, and he began to feel as ill and 
dejected as ever. The most natural proceeding was, of 
course, to order him another bath, and this he took with 
the same happy result as before. Since that time he has 
had the hot bath about once a fortnight, and by this means 
has managed to keep himself in very tolerable health and 
spirits. 

Pit would be interesting to know the exact means by which 
the hot bath produces this powerful and beneficial effect on 
the system. It must, in the first place, be carefully borne 
in mind that the warm bath at a temperature below 100° F. 
has no influence that can be compared with the results to be 
obtained from the hot bath. The hot bath stimulates the whole 
system, and the effect of this stimulation appears to last for 
some time, for the patient above referred to remained well 
for about a fortnight after taking the bath. Having ascer- 
tained that his diet was as nearly uniform as possible, the 
quantity of urea excreted on three successive days im- 
mediately before and after the bath was estimated by 
Russell and West’s method, with the following result : — 


Average quantity of urine in twonty-four oe 
hours for three days before the bath... }o16 Bice. 
Average weight of urea in twenty-four 22:8 
hours for three days before the bath ... grms. 
Average quantity of urine in twenty-four 1040 
" hours for thtes days after the Part Bae ce 
verage weight of urea in twenty-four . 
hours for three days after the beth ans } 26-25 grms, 
From this it appears that the quantity of urine and the 
meight of urea excreted were below what are usually stated 
to be the averages for a healthy man, but that both 
were very perceptibly increased by the hot bath. If 
we may assume that the other secretions and excretions 
were proportionally increased, then we have clear evidence 
as to the proximate cause of the improvement brought 
ab-ut in the general condition of the body. Perhaps 


we may compare the action of the hot bath with the 
action of any other irritant of moderate severity. The 
theory of counter-irritation is confeesedly somewhat hazy 
and inadequate; but it is a matter of every-day observa- 
tion that a moderate stimulation of the skin relieves con- 
gestion of internal organs immediately subjacent to the ares 
of stimulation. In many. cases there is only a remote 
connexion between the vascular supply of the viscera 4 
acted upon and the portion of skin stimulated. It must be 
by 4 reflex action of the nervous system that a poultice over 
the loins can relieve congestion of the kidneys, or one oa 
the skin of the chest can benefit a similar condition in the 
lungs. It is not unreasonable to suppose that there is some 
sort of connexion between the centres presiding over the 
vascular supply of any portion of the body surface and 
those regulating similarly the quantity of blood proceeding 
to the organs lying immediately beneath. Thus stimulus 
applied to any portion of the akin would lead to an 
increased activity of the nerve centre presiding over this 
area of the body surface, and so relieve any existing 
congestion of the connected or contiguous centre governing 
the vascular supply of the viscera lying in the neighbou- 
hood of the stimulated surface. I think it was Dr. Berry 
Hart, of Edinburgh, who first suggested this explanation 
of the action of counter-irritants. In this way, thes, 
the hot bath would relieve congestion of many centree, 
and by restoring them to a healthy action would promote 
the circulation of healthy blood not only through tho- 
racic and abdominal organs, but also through the higher 
nerve centres, thereby leading to the dispersion of those 
morbid feelings conjured up by the faulty nutrition of the 
cerebral convolutions, Whether this be really the mechanism 
by which the good effects described above are produced, « 
whether some other explanation can be given, it seems clear 
enough that the hot-water bath might be used, with propor 
precautions, in many cases difficult to treat in any other 
way, such as chronic gastric catarrh and the protean forms 
of dyspepsia. One of the most marked effects of the bot 
bath is seen in the increased force of the circulation, and 
following necessarily from this an increased degree of mus- 
cular energy, with a corresponding increase of activity in the 
mental functions, In short, the flagging energies are restored 
and a more healthy tone is given to the whole system. 

As in most other remedies, so in the case of the hot bath, 
the time and manner of application are of some importance. 
Like all other baths, the hot bath should be taken before 
the principal meal of the day, and if this meal be taken 
early tbe good results will be more certain than if it be taken 
late. The duration of the bath should be about fifteen 
minutes, and the temperature should be about 105°F. ft 
faintness should come on while in the batb, the whole head 
should be immersed in the hot water, and: kept there fors 
few seconds, when the faintness will disappear, The usutl 
directions given in public baths are to get out of the bath 
as econ as drowsiness or faintness begins and to ring for the 
attendant ; but anyone who attempts to do this will mos 
certainly aggravate his danger. As pointed out some time 
ago by Mr. Benham and subsequently by myself, the sppli- 
cation of heat to the head is a potent means of averting 
syncope. From time to time we hear of deaths in tle 
warm bath; and I am convinced that many of thew 
might have been prevented by the adoption of the simple 
method referred to, instead of the deadly and often ia 
possible means commonly recommended. 

Birmingham. 


PAROTITIS FOLLOWING OVARIOTOMY. 
By W. H. JALLAND, F.R.CS., 


SURGEON TO THE YORK COUNTY HOSPITAL. 


Dorine the month of January last there were sme 
letters in Toa LANcRT upon the connexion between the 
parotid gland and the genital organs, more eepecially with 
reference to operations on the latter being followed by 
inflammation of the former. Mr. Stephen Paget, in hie 
letter published on Jan. 9th, quotes five cases of parotitee 
following ovariotomy published by Professor Miricke, an¢ 
one other case which occurred at St. Bartholomew's Hospital. 
As this seems a comparatively rare occurrence, I enclose the 
notes of the following case, which was under my care in the 
York County Hospital. The patient was admitted on Sept. 
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17th, 1885, and was not operated on until the 21st of the 
following month. During the whole of the time she was in 
the hospital no case of mumps occurred, nor, as far as we 
could gather, were there any mumps amongst the friends or 
in the family of any of the friends that came to visit her, 80 
Ithink we may fairly assume that she did not contract this 
disease from an external source. The notes of the case were 
taken by Mr. E. F. Morris, house-surgeon. 
ary P——, aged twenty-one, servant, was admitted into 
the York County Hospital on Sept. 17th, 1885. She gives 
the following history. About three years ago she felt very 
weak—much more so than she had done for some years 
previously. She consulted a medical man, who treated her 
weakness and pain in her left side of a sharp shooting 
nature, situated over the tenth and eleventh ribs. This con- 
tinued for a year without any other signs or symptoms, 
when she noticed that her body was enlarged (then about 
half its present size); it had slowly increased. The only 
‘symptoms she now complained of were weakness, headache, 
end pain in her left side and legs. Bowels rather costive. 
She commenced to menstruate at the age of fourteen; this 
continued normally for three or four monthe, then stopped 
again for more than a year. Since then she has been very 
irregular, sometimes going for two or three months, some- 
times only a fortnight. 

On examination, the chest &c. appeared normal, but @ 
-distinct trace of albumen was found in the urine. Nothing 
-elee was noticed except an abnormal abdomen. The family 
history was good. She had been quite well up to fourteen 
years of age. 

On examination of the abdomen, it was found to be dis- 
tinctly enlarged, and, as it were, by two bodies: one, wore 
or less round, filling up the right pelvis and reaching to the 
umbilicus; another, seemingly more oblong, passing up into 
the left flank. On palpation the swelling was more or 
less felt. Both bodies were regular, and in no way nodular. 
No other bodies could be felt ; no wave, fluctuation, or thrill 
could be obtained. On percussion, there was dulness over 
the centre of the tumour extending immediately down to 
the pubes ; resonance in both flanks, but much more marked 
in the right, the left being comparatively dull. The 
umbilicws in po way protruded. Per vaginam, the uterus 
‘was normal in position and length; os virginal; distinct 
movement in front of the uterus on movement of the 
abdominal swelling; otherwise the parts were normal. 
“Measurement above umbilicus, 32} in.; below, 36 in. 

Oct, 21st: To-day, under ether, Mr. Jalland performed 
-ovariotomy. Abdominal wall very adipose, but haemorrhage 
very slight. On opening the peritoneum the tumour was 
found to be cystic and non-adherent. It was tap and 
some fluid drawn off, when it was seen to be. polycystic. 
‘With some little difficulty the growth was lifted out of the 
-abdomen and removed. The pedicle, which was not a very 
broad one, was tied in two pieces with Chinese silk. The 
other ovary was also found to be slightly cystic, and was 
likewise removed. The abdomen was then wiped out with 
sponges, as there was some ascitic fluid in the pelvis. The 
abdominal wall was then stitched up with wire and catgut, 
and the wound dressed antiseptically. The spray was used 
prior to, but not during, the operation.—2let: At 6.30 p.m. 
the patient had well recovered from the ether, the vomiting 
being very slight immediately after operation. Temperature 
99°; pulse 108. Ice was given. — 22nd: Patient easy and 
well. No pain. Temperature 98°6°; pulee 96. Diet of milk, 
Iime, and ice, in teaspoonfule, At 8.20 p.m. the temperature, 
was 1008°,-—23rd: At 10 A.M. there was some slight vomiting; 
otherwise well. Temperature 100:2°.—24th: This morning 
the patient complained of some stiffness of the neck, 
with pain at the angle of the right jaw. There is now 
slight swelling over the right parotid gland, which is very 
tender. In the evening the swelling and pain had increased.— 
25th: At 3 a.m. the patient was in very great pain; right 
side of faceimmensely swollen. Temperature 103°; poultices 
ordered. The patient had passed an uneasy night; slept 
but little; pain very severe; swelling increasing. Three 
leeches ordered. At 6 P.M. the patient was better, the 
swelling less, and the pain not sogreat. Temperature 101°.— 
26th: Swelling disappearing; pain less; feels better; no 
abdominal symptome. Tempetature 99:2°; pulse 105.— 
28th: Right side of face painless, but still swollen.— 
30th: Left side of face swollen and painful. Leeches 
ordered.—Nov. 2nd: Pain nearly all gone; both sides of face 
still somewhat swollen.—4th: Antiseptics left off; wound 

almost healed. The patient is now practically well. 


S Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Bulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorcaGnt De Sed. et Caus, Mord., 
Mb. iv. Proomium. 5 

GUY’S HOSPITAL. 
CASES OF 8STRANGULATED HERNIA; OPERATION FOR 
REDUCTION AND EXCISION OF THE 
SAC; REMARKS. 
(Under the care of Mr. R. Clement Lucas.) 

Mr. CLemEnt Lucas has long maintained that an opera- 
tion for strangulated hernia ought not to be considered 
complete until the sac has been excised, and that the after- 
treatment is often unnecessarily prolonged. Formerly, it 
used to be considered always advisable to keep a patient 
lying in the hospital fora month or six weeks after kelotomy. 
After excising the sac, in uncomplicated cases, he completely 
closes the canal and the wound. Primary union is thus 
obtained, and the patient sits up on the sixth day, and leaves 
the hospital, wearing a truss, on the fourteenth day after 
the operation. Ina paper read before the Clinical Society 
in October, 1885, Mr. Lucas showed how, by excising the sac 
and suturing the umbilical aperture, the mortality after 
the operation for umbilical hernia might be lessened. It 
will be observed in the following casee, two of which were 
femoral and one inguinal, complicated with undescended 
testicle, the patients in each case left the hospital well on 
the fourteenth day. It is hoped that others will more 
generally adopt this method of treating strangulated hernia. 
For the reports of the three cases, all operated upon within 
a week, we are indebted to Mr. Metzgar, the dresser, who 
attended to the patients after the operations, 

Case 1. Strangulated Hernia in an Infant complicated 
with undescended Testicle: Operation for Reduction; Ex- 
cision of Sac and Testicle--W. J.C —-, aged one year and 
eleven months, was admitted into Lydia ward on the even- 
ing of Sept. Ist, at 11 p.x., suffering from strangulated 
inguinal hernia on the right side. A hernia had firat come 
down in that position when he was three months old, his 
mother returning it by pressure. As the testicle had not 
descended on that side, a truss had not been applied, but his 
mother had been warned of the danger and Instructed to 
come to the hospital immediately if the hernia became 
irreducible, or if at any time the testicle appeared, in order 
that on the descent of that organ a truss might be adjusted 
above it. At 3 o'clock that afternoon the child’s bowels had 
been opened, and at 8 o'clock, whilst crying, the hernia 
came down, it being rather larger than it had ever been 
before—viz , the size of an ordinary hen’s egg. His mother 
tried to return it a3 she generally did, but was unable; so 
he was brought to the hospital. x 

On admission the patient's temperature was 100:2° and the 
pulse 105. The hernia being very tense, an icebag was applied 
till 12 p.w., when he commenced to vomit for the first time. 
Taxis was then employed, but for a short time only, and, the 
hernia being unreduced, chloroform was administered. Mr. 
Lucas then tried taxis in the inverted position, but, owing 
to the tense condition of the tumour, for a short time only. 
An oblique incision was then made over the tumour, and 
the structures were severally divided down to the sac; as 
the hernia was not constricted externally to that structure, 
it was opened. Some turbid serum was let out, and it 
waa seen that, though dull in colour, the intestines still 
maintained their characteristic shiny appearance. The 
constriction, which was at the internal ring, was then 
divided and the bowel returned. The testicle was found 
lying about three-quarters of an inch helow the internal 
ring; the sac containing the testicle was then separated, 
and, having been tranéfixed and tied with a double catgut 
ligature, was excised. The margins of the canal were then 
sewn up with three chromic catgut ligatures, these going 
deeply into the posterior wall, The skin incision having 
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been sutured with wire, carbolic dressings were applied; 
strict antiseptic precautions having been observed during 
the operation. The patient was then put to bed, with a 
pillow under his knees, and pillows arranged supporting his 
back after the manner of an inclined plane, Ie was ordered 
one minim of tincture of opium every three hours, and one 
pint of milk in the next twenty-four hours,—2 a.m.: Asleep, 
no sickness, 

Sept. 2nd.—The patient has slept well all night. No 
sickness, Temperature 101°4°; pulse 110. Opium omitted. 

3rd.— Wound dressed; looking well. Temperature 99°; 
pulse 90, k 

4th.-Temperature 97'6°; pulse 88, Wound dressed ; all 
wire sutures removed. Bowels opened; motions not 
formed. Taking three pints of milk. 

6th. Temperature 98'2°. Allowed three pints of milk and 
one of beef-tea. : 

7th.--Has been gradually improving for the laat two 
days. Temperature 97:2°. Sat up in bed for two hours. 

8th.Temperature 97'8°, As the bowels have not been 
opened for four days, a soap enema was administered, which 
acted freely. Had some boiled sole for dinner. Has sat up 

jay. 

On the 10th a truss was fitted, and on the 14th the child 
went out quite well. 

Remarks. —It will be noticed that in this case the con- 
genital hernial sac was complicated by an undescended testis. 
In operating on the tumour in the inguinal canal Mr. Lucas 
first came upon the testicle, which was drawn on one side 
to allow the sac to be opened above it. The stricture was a 
very tight one at the internal ring, which appeared to be 
further external than normal. To prevent the recurrence of 
strangulation and to lessen the risks after the operation, 
Mr. Lucas sacrificed the undeveloped testis, ligaturing the 
cord and sac together at the internal abdominal ring and 
cutting everything away. The canal was afterwards drawn 
together by chromicised gut, cut short and left, and the 
skin wired up. No suppuration took place, and recovery 
was complete in a fortnight. : 

Cask 2. Strangulated Femoral Hernia in a Female; 
Operation for Reduction; Excision of \the Sac; Suture of 
the Canal.—E, W—, aged forty-six years, was admitted 
into Lydia ward at 1 p.m. on September 2nd. She had 
suffered from @ left femoral hernia for fifteen months, for 
which she had worn trusses, but, as all of them had fitted 
badly, the hernia frequently came down, being attended with 
vomiting. She could always reduce it herself. It came 
down at 12 o'clock on the previous evening, being rather 
larger than usual, and as she was unable to reduce it she 
came to the hospital; she had not vomited. 

On admission the temperature was 100°8°. The hernia 
was very tense, being about the size of a pigeon’s egg. Ice 
was applied at once, and was continued for an hour, when 
taxis was employed; but the hernia was still irreducible. 
Vomiting occurred soon after her admission. Mr. Lucas 
was sent for, and ether having been administered (the pulse 
being weak, 128), he attempted to reduce the hernia by 
taxis, but being unsuccessful a vertical incision was made 
over the tumour; the tissues were then divided down to 
the sac, which was found to be not constricted at the 
saphenous opening, so it was opened, when some serum 
escaped, and the bowel was seen to be of a dark purplish 
colour. The constriction, which was at Gimbernat’s ‘iga- 
ture, was then divided, and the bowel returned ; the sac was 
separated, transfixed, double-ligatured with catgut, and 
excised; the canal was afterwards sewn up with chromic 
catgut, ond the skin incision was closed with wire sutures. 
The patient was then propped up in bed, as in the 
former case. She was sick once immediately after the 
Operation. Ordered one-grain pill of opium every six 
hours, and 4 pint of milk and two ouncés of brandy in the 
twenty-four hours. 

‘Sept. 3rd.- Slept well. “ Temperature 99-4°; pulse 86. 
Some retention of urine was relieved by the catheter. — 
jhe olng on. well: puna dressed ; looks well. The 
opium pill to be given night and mornin; ly. Tempera+ 
ture 98'2°, Passed flatus beats om 

5th.—Wound dressed, wire sutures removed. i 
_ 6th.—Enema of warm water administered, but was 
snetfectaal. Diet: two pints of milk, one egg, and a pint of 

tea. 

7th, -Bowels opened after a soap enema, 

8th.— Got up for one hour, 

« 9th.—Had a sole for dinner. 


13th.—Had a chop for dinner. Bowels opened by soap 
enema. 

16th.—Truss fitted, and patient discharged well. 

Remarks.—This was an uncomplicated case of strangu- 
lated femoral hernia in which no time was lost. The 
chief factor in determining an unfavourable result after 
strangulation is loss of time, during which the condition of 
the bowel is gradually deteriorating. Next tothis Mr. Lucas 
mairtains that injudicious taxis is responsible for more 
deaths than any other cause; and especially is this the case 
with femoral hernia, where the constrictions are usually 
tight and always very rigid. He hastwice known the bowek 
ruptured by taxis for femoral hernia, and considering the 
knife-like edges presented by the saphenous opening and 
Gimbernat’s ligament this is not to be wondered at. Onthe 
other hand, the risks of operation he regards as so trivial, 
that in the face of the danger of delay they should not be 
considered. _When operating, he proceeds in the ordinary 
way by dividing the structures outside the sac, but should 
he succeed in reducing the bowel without opening the sac, 
he invariably proceeds to cut away the sac before closing 
the wound. The sac he regards as an abnormal structure to- 
be eradicated without mercy; and he holds that by its 
removal many risks are avaided during the progress towards. 
recovery, whilat at the same time a radical cure is effected. 

CasE 3. Strangulated Femoral Hernja in a Male; Opera- 
tion for Reduction; Excision of the Sac; Suture of the Canai’ 
and Skin._-C. 0O—, aged forty-two, was admitted into Job 
ward at 12 noon on Sept. 7th. He had suffered from right 
femoral hernia for four years, but had never worn a truss, 
reducing it himself when it came down. At 6.30 this morn- 
ing it came down while at his work, and he was imme- 
diately seized with great pain, faintness, and cold sweats ; 
he tried to reduce it, but could not do so, it being muclv 
larger than it had ever been before. 

On admission the hernia was very tense, devoid of im- 
pulse on coughing, of the size of a pigeon’s egg, and very 
painful. He had not been sick. Temperature 99°; pulse 120; 
Ice was applied for one hour, after which taxis was- 
unsuccessfully tried; the patient was then put under 
chloroform and taxis again unsuccessfully employed for a. 
short time. Mr. Lucas then made an incision over the 
tumour, and having come down on the sac, opened 
it, as the constriction was not external to it. Some 
bloody serum was let out, and the bowel was seen to- 
be purplish-black and-coated with clot. The constriction, 
which was at Gimbernat’s ligament, was then divided, and 
the bowel returned. The sac was then excised, and the 
crural ring and canal sewn up with chromic catgut. The- 
skin incision was sutured with wire, and antiseptic dress- 
ings applied. The patient was propped with pillows as in 
the preceding cases, aud was ordered a one-grain pill of 
opium every six hours, and a pint of milk in the next 
twenty-four hours. 

Sept. 8th.—Patient is quite comfortable; sleeps well. 
Opium omitted. Temperature 99°4°. 

9th.-Temperature 99°. Wound dressed; looks well. 
Allowed one pint of milk and one of beef-tea. 

10th.—Wound dressed ; wire sutures removed. 

13th.—Got up for an hour; bowels opened. Temperature 
98°6°, Had a sole for dinner. 

16th.—Bowels acting every day. 
dinner. 

2ist.—Went out, wearing a truss. 

Remarks.—It will be observed in this case that though 
the bowel had been strangulated six hours, and was found 
at the time of the operation to be purplish-black in colour, 
coated with a thin layer of clot, and lying in a sac con- 
taining bloody serum, no vomiting had occurred before the 
operation. We had in this case but one symptom of strangu— 
lation—viz., an irreducible, painful hernial tumour devoid of 
impulse. The absence of vomiting was probably due to the 
strangulation having occurred before the man had broken 
hie fast, and the pain and distress from which he suffered 
prevented him from taking anything after the bowel had 
come down. ‘Doubtless, had injudicious friends primed him 
with brandy for the relief of pain, or given him castor oil 
for colic, vomiting would not have’ been long delayed. As 
it waa, Mr. Lucas: rightly regarded the one symptom 
sufficiently urgent to justify immediate operation. . The 
bowel being reduced the sac removed, Brogress towards: 
recovery progressed without interruption. e sat up on 
the sixth day, and left the hospital well at the end of w 
fortnight. 


Had mutton chop for 
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NEWCASTLE INFIRMARY. 

A CASE OP RUPTURE OF THE BLADDER; FRACTURE OF THE 
ASTRAGALUS AND OTHER BONES; POLYURIA. 
RECOVERY: REMARKS, 

(Under the care of Dr. ARMSTRONG.) 

Ws are indebted to Mr. Frederic P. Maynard, M.B., 
hhouse-surgeon, for the notes of the following case :-— 

Ellen D--——, aged sixteen, a big, strong, stout girl, was 
admitted on Sept. 24th, 1886, having fallen forty feet from 
a window, her fall being broken by alighting on a man who 
‘was passing at the time. She was much collapsed, but 
soon rallied, and she was found to have sustained the follow- 
ung injuries when she was examined under chloroform :-— 
Large hematoma of left cheek and orbit, right pupil dilated, 
left contracted, both reacting to light. Spinous process of 
twelfth dorsal vertebra fractured. Skin of arms grazed; 
mo fractures, Right thigh and leg uninjured; os calcis 
fractured in two places, one transversely just in front of 
the epiphysie, which was drawn upwards by the gastroc- 
nemil; and the other transversely further forwards. The 
astragalus was broken across its neck. Crepitus and 
mobility were easily obtainable between all these fractures, 
especially as the patient was under chloroform. The 
foot was pointed and swollen, the ankle appearing broader 
than natural. /xternal malleolus of the left leg: was broken 
and comminuted. The os calcis could be felt entire; astra- 
galus broken across neck, where crepitus could easily be felt 
on flexing and extending the foot. ‘The arch of the foot was 
flattened, and the foot lay with the toes pointed and everted. 
The abdomen was tender all over, especially above the pubes. 
No tympanites. There was a hmmatoma over the sacrum, 
and the whole perineum and both buttocks were black from 
eruising, but no wounds anywhere. Blood escaping from 
wagina. (Was regular, and menstruated one week ago; 
assed urine just before falling.) , 

A catheter was passed into the bladder, and two ounces 
and a half of dark bloody urine drawn off. The bladder was 
washed out with a warm solution of Condy’s fluid. On 
passing a duck-billed speculum, there was found to'be an 
irregular rent in the anterior wall of the vagina, four inches 
long, running obliquely upwards from right to left, and 
weaching below to within three-quarters of an inch of the 
meatus and above to the posterior fornix. The finger was 
passed through it into the bladder, but no other wound 
<ould be felt. The anal sphincter was relaxed; there was 
no wound of the rectum, which was full of feces. Coccyx 
uninjured, The vagina and bladder were washed out with 
iperchloride of mercury solution (1 in 2000), and Mr. Maynard 
proceeded to sew up the wound in the bladder. At its upper 
vend a A-shaped piece of mucous membrane was removed, 
to make the sides meet better, and twelve deep sutures 
altogether of silkworm-gut were introduced from above 
-downwards by means of a curved needle set at right angles 
tothe handle shaft. After again syringing, a plug of iodo- 
form wool was placed in the vagina, and the bladder drained 
‘by means of a gum-elastic catheter tied in. At first the 
airine was bloody, but clear the next day. It contained 
‘traces of albumen until Oct. 1st, when it became normal. 
The legs were put up in eplints, 

Sept. 26th.—Temperature 101'8°; pulse 144, Tas passed 
‘ive pints five ounces of urine in the last twenty-four hours 
‘by catheter; it contains albumen, but no sugar. 

27th.—Temperatute and pulse still high; urine normal in 
quantity, 

28th. -Temperature 1024°; urine five pints six ounces; 
no sugar; tampon withdrawn and vagina examined ; wound 
healing; edges rather everted between sutures, and ragged ; 
upper portion of vaginal mucosa superficially sloughing. 

Brietly, the temperature kept up until Oct. 5th, when all 
‘sloughs had come away (injections of Condy’s fluid had 
‘been used frequently), and the urine became normal, and 
subnormal in quantity. On the 19th the last suture was 
removed, and the bladder found firmly united, no urine ever 
Saving passed through it. The splints were léft off the legs, 
and some movement was obtainable in both feet. On the 
25th the girl was in every way well, thé feet improving in 
movement daily, and micturition and urine being normal. 

Remarks, -This appears to be a case--very rare—of 
rupture of the bladder, when empty, from indirect violence. 
The momentum of the heavy uterus (she was a big girl, 
andthe uterus was also large) when her fall was broken 


by the man she alighted upon, would force it down upon 
the perineum, and probably ruptured the vesico-vaginal 
septum, and by the stretching of its ligaments caused the 
great abdominnl pain and tenderness. There were no signs 
of any instrument, sharp or blunt, having wounded the 
vagina, though there certainly was general bruising of 
the nates and perineum. The polyuria was of interest, in- 
asmuch as there was no glycosuria, There was a blow over 
the left orbit and cheek, which may be supposed to have 
caused some cerebral mischief. The fracture of the astra- 
galus alone in the left foot is a very rare condition. Monahan 
records ten cases, and Frichsen refers to two in his own ex- 
perience, though one of his was accompanied by a most. 
Besulias deformity, and there was no injury to the malleolar 
arco, 
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ROYAL MEDICAL & CIHIRURGICAL SOCIETY. 


Disseminated Myelitis and Measles.—Acute Tubcrcular 
Ulceration of the Larynx. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D, Pollock, F.R.C.S., President, in the chair. 

Dr. THomMAs BAnLow read a paper on # case of early 
Disseminated Myelitis occurring in the Exanthem stage of 
Measles, and fatal on the eleventh dey of that disease. The 
patient, a policeman, aged twenty-three, was admitted at 
the London Fever Hospital on June 11th, 1886, suffering from 
measles---the second day of the rash. Thére was nothing 
special about his case, except that he complained of ‘soreness 
down the breast-bone and at the epigastrium. At midnight 
on the 13th there was retention of urine. On the 14th he 
was drowsy, but intelligent when roused. There was 
paralysis of the lower limbs, with loss of knee-jerk and of 
plantar reflex; but the patient was able to localise a pinch 
on either leg. The grasp of both hands was weak. There 
was still retention of urine. On the 15th the patient’s 
mental state was quite clear, but in every other respect he 
was worse. He could only speak in a whisper; his cough was 
ineffectual. He complaimed, as on admission, of fixed 
down the breast-bone and at theepigastrium. The paralysis of 
the lower Hmbs, absence of knée-jerk and retention of urine 
continued ; the weakness of grasp in the hands-was more 
marked, and the intercostals were paralysed. There was 
slight deviation of the tongue to the left. The patient 
gradually become cyanosed, and died on the evetiing of the 
T4th, which was’ the eleventh day from the onset of measles. 


‘The post-mortem examination, beyond consolidation of the 


lower lobe of the left lung and intense congestion, with 
ecchymoses of the tracheal and bronchial mucous membranes, 
showed no important visceral clanges. In the brain the 
grey matter of the convolutions was darker than natural, 
and the brain substance unduly soft. The ependyma of the 
lateral ventricles was easily detached. The spinal cord 
showed extensive softening in the upper dorsal region. 
Opposite the fifth dorsal vertebra the cord was quite diffluent. 
There was also red softening in the lumbar region, most 
marked in the grey cornua, which at dome epote were quite 
tunnelled. Microscopic examination of the cord, made 
by Dr. Penrose, showed that the changes were mostly 
vascular, consisting of great engorgement of vessels, in- 
filtration of surrounding tissues with leucocytes, and slight 
interstitial extravasation of blood. No changes were found 
in the nerve-cells, fibres, or supporting tissues of the cord. 
In the medulla oblongata very similar changed to those 
resent in the cord were found, with the exception that no 
Premorrhages had occurred. The stress seemed to have 
fallen chiefly on the hypoglossal and vague nuclei. The 
case was recorded because (1) accounts of the post-mortem 
appearances in fatal measles with nervous complication 
were veryrare; (2) because it bad considerabléresemblance to 
a fatal case of disseminated myetitis after emall-pox recorded 
by Westphal; (3) because it possibly threw some light on 
the changes which give rise to certain groups of cerebro~ 

inal symptoms left after some of the fevere, -especially 
those allied to multiple sclerosis to which Westphal 
first drew attention.—Dr, CHRADLE referred to 6 case of 
cerebro-spinal meningitis following messles almost as 
closely as that of Dr. Barlow's, The measles began ob 
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Oct. 14th, the rash came out on Oct. 18th, and the 
signs of meningitis appeared on the 24th. There were 
opisthotonos and rigidity of limbs, with marked vaso-motor 
jenomena and a very high temperature, during the early 


Pp 
stag . It was possible that such a poison as that of measles 
could lead to the occurrence of myelitis and meningitis, for it 


certainly could cause diphtheritic disease. He asked whether 
in the severe measles that affected islands like Fiji there 
were any spinal lesions?—Dr. S. W1Lks spoke of the relation 
of various secondary affections of the nervous system to 
acute specific fevers. Sometimes they were sequels, but 
at others they were concurrent. Cases of paraplegia occur- 
ring in connexion with typhoid fever might be mere 
coincidences, or the symptoms might follow on the disease. 
He objected strongly to the notion of reflex paraplegia 
from typhoid fever, the paralysis being ascribed to the 
afferent influence of ulcerated intestines on the spinal cord. 
1t was satisfactory to find that cases did occur in which actual 
organic lesions were to be found as explaining the occur- 
rence of the paralysis, Sometimes there was no acute specific 
fever at all, but the case from the first was one of myelitis, 
the other febrile symptoms being due to the nervous lesion.— 
Dr. ORMEROD mentioned cases of paralysis which began at 
a clear interval of about a month after measles. Three 
members of a family, the father, son, and daughter, were 
the subjects of the diseases ; but they were affected in differ- 
ent epidemics of measles. The paralysis began with turning 
in of the foot, followed by wasting of muscles of the leg. 
The gradual onset was unlike infantile palsy. In one case 
the paralysis progressed, and began to affect the hands. 
Reference was made to a paper by Dr. H. Tooth on the 
peroneal type of progressive muscular atrophy. It was im- 
portant in these cases of nervous disease to recognise the 
two factors—viz., measlesand family disposition. It was the 
same in hereditary ataxy, in several cases of which there 
was a history of distinct acute disease. Whether the cases 
firat referred to were examples of progressive myelitis or 
peripheral neuritis due to measles poison he was not prepared 
to say.—Dr. G. V. PoorE was interested in the explanation 
of the initial symptom of pain down the breast-bone. It was 
probably of spinal origin, and the region of the fifth dorsal 
nerve, where the disease reached its greatest intensity, would 
be the part of the cord corresponding to the seat of the pain. 
There seemed no doubt that the myelitis and measles ran 
concurrently. He asked whether there was any history of 
a blow on the back.—Dr. BrEVvor remarked on the rapidity 
with which the disease runs its course. He mentioned a 
case of myelitis which terminated fatally in five days; the 
paralysis began in the legs; the microscopic changes were 
much the same as those met with in Dr. Barlow’s case.— 
Dr. Bartow said that Dr. Cheadle’s case was interesting as 
occurring within the exanthem period of measles. He 
thought it was important that the diseases should be classi- 
fied according to the period at which the nervous symptoms 
commenced. In his own case Dr. Barlow believed that the 
inal affection was as much a part of the measles as the 
skin rash and the bronchial catarrh, The cases referred to 
-by Dr. Ormerod were interesting, and he had also seen two 
children affected in the same way. The family predisposition 
and the acute specific disease were important etiological 
factors. There were many recorded cases of acute ascending 
aralysis occurring in connexion with acute specific fevers, 
a which no kind of lesion could be found. Nothing could 
che learnt of any traumatic influence in the case described ; 
sbut the exposure to weather incident to a policeman’s life 
$d some share in the causation of the myelitis. 
pre and Dr. Gay read a conjoint paper 
ite Tubercular Ulceration of the Fauces. 
‘The authors related three cases of acute tuberculosis in 
children in which ulceration of the fauces occurred within 
+ few days or weeks of death. In one of these cases the 
ulceration was shown by microscopical examination to be 
dubercular. In the other two there was no reason to doubt 
that it was of the same nature. Pain in the throat and 
dysphagia were the only premonitory symptoms of this 
«affection, soon followed by the development of whitish 
punctiform spots, about the size of a pin’s head, on the soft 
late, uvula, or tonsils. In the course of a very few 
ays these spots enlarged and coalesced, subsequently break- 
4 down and leaving variously shaped irregular super- 
cial ulcers. The ulceration may spread until the whole of 
‘the fauces are involved. . The death of the patient usually 
urs before the ulceration isfar advanced. Generally the 
Races are more or less constantly covered with a viscid 


secretion, which greatly adds to the difficulty of disgnosis 
Tbe usual symptoms of acute tuberculosis will be present, 
especially the fever and emaciation, but the other signs of 
the disease are often masked. There is usually, but not 
always, considerable enlargement of the glands of the neck, 
and these may suppurate. The differential diagnosis of this 
affection from diphtheria, tonsillitis, and syphilitic affections 
of the throat was briefly discussed. The authors revard 
this form of angina as only s part of general tuberculosis, 
in which respect it differs entirely from the chronic 
tubercular ulceration of the fauces, which is either primary 
in the pharynx or spreads there from the larynx. The 
disease always proves fatal, though the patients do not 
usually or necessarily die from the throat affection.— 
Dr. Percy Krpp could not agree that there was any actual 
distinction between acute and chronic forms, The disease 
might spring from the larynx or was primary, but it should 
not be lost sight of that the expectoration from the lung 
might be the source of it. Of 500 necropsies, he had met with 
six or eight cases of tubercular disease of the pharynx. 
Sometimes the disease began as minute whitish specks, fol- 
lowed by ulceration, and this only one month before a fatal 
termination. Herpetic vesicles on the pharynx might cause 
some difficulty in diagnosis for a time ; so that diphtheria was 
not the only disease for which tubercle of the pharynx 
could be mistaken.— Dr. ABERCROMBIE thought there would 
not be much difficulty in distinguishing the acute from the 
chronic. In some cases the uleeration was secondary to the 
appearance of whitish spots or nodules. He was under the 
impression that in pharyngeal berpes there was aleo herpes 
about the mouth, so they had left it out of consideration. 


MEDICAL SOOIETY OF LONDON. 
Spontaneous Uterine Teuptirs = Hepatico- bronchial Fistula 


—Iodide 

AN ordinary meeting of this Society was held on Monday 
last, Mr. R. Brudenell Carter, F.R.C.S., President, in the 
chair, 

Dr. A. H. N. LEwERs read a paper on Rupture of the Uterus 
during Gestation, It was an accident of rare occurrence, snd 
its causation was but little understood. A study of nineteen 
recorded cases led Dr. Lewers to express the opinion that 
“spontaneous” rupture during pregnancy was invariably due: 
to “interstitial” gestation. He described a cage that occurred 
in his own practice at the London Hospital, in which a multi- 
para, believed by herself to be in the fifth month of gesta- 
tion, suddenly became ill with severe pain in the abdomen, 
vomiting, and collapse. Abdominal section was performed, 
and then the foetus and placenta were discovered in the 
peritoneal cavity, and a rent in the fundus of the uterus 
‘was detected at the outer part on the left side. The post- 
mortem examination showed that the rent in the uterus 
involved that part of the wall through which the left 
Fallopian tube passed. The case was not one, therefore, of 
genuine rupture of the uterus, for the foetus had never 
occupied the uterine cavity. Dr. Lewers considered thet 
spontaneous ruptures of the uterus attributed to patho- 
logical softening of the wall were of doubtful occurrence 
He thought, also, that cases of genuine spontaneous 
rupture should be kept apart, and not placed in the seme 
category as those where rupture of the uterus occurred during 
premature labour, or in criminal siompts at the productioa 
of abortion, or from direct violence. There was nothing 1 
the records of cases of spontaneous rupture to 
against the suggestion he desired to make—that sponta: 
neous uterine ruptures are invariably cases of “ interstitial 
gestation. He submitted that where the symptoms pointed 
clearly to the occurrence of the accident exploration 0 
the abdomen was tie correct surgical treatment. — Dr. 
Braxton Hicks made some remarks on accidental hemor 
rhage, having symptoms like those met with in rupture 
the uterus.—Dr. JonN Puttirps remarked that the fetus 
in Dr. Lewers’ case measured eight inches in length, but the 
rent in the uterus did not seem to be large enough to 
admit of the exit of so large a foetus.—Dr. C. H. F. sour 
described a case of rupture from his own practice, ae 
congratulated Dr. Lewers on his paper, which contain 4 
valuable suggestion—Dr. Lewers said that in the oe 
mentioned by Dr. Hicks the hemorrhage occurred 80 ite 
pregnancy as to place it in a different ephere from 
cases to which his paper drew attention. 
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Dr. DE HAVILLAND HALL read notes of acase of Hepatico- 

bronchial Fistula occurring in a meat salesman, who suffered 
much pain in the hepatic region, followed by jaundice three 
weeks before he was seen. Vomiting of bright bile also 
occurred. An enormous quantity of bilious fluid was brought 
up at one time. The liver was enlarged, not tender; the 
‘urine was loaded with bile, the motions pale, and the 
patient jaundiced. The discharge of bilious fluid was con- 
tinued, and it was evident that the bile came from the lung, 
as it was expelled by coughing and was frothy. The 
patient eventually recovered. Dr. Hall quoted Trouaseau, 
Goodeve, Frerichs, and Murchison to show the rarity of the 
affection. The first case reported was one in Tak LANCET 
by Mr. W. E. Green, July Gtb, 1878. The second was one 
by M. Laboulbéne to the Société Médicale des Hopitaux, 
Aug. 1875, The third was recorded by Dr. Dreschfeld in THE 
Lancet, vol. ii. 1879, p. 867. Dr. Hall pointed out that 
in the majority of cases hitherto recorded hepatico-bronchial 
fistulze had been caused either by the rupture of an abscess 
or of a hydatid cyst in the liver, and the discharge of their 
contents into the lung; but from the result of his investiya- 
tions he would add the impaction of a gall-stone and 
consequent dilatation of the bile ducts as another cause 
of these fistule. In taking a grave view of the pro- 
gnosis. in these cases, Dr. Hall pointed out that two 
of the four cases to which he referred ultimately died. He 
stated that the treatment must necessarily be of an expec- 
tant kind. If there were complete obstruction to the entrance 
of bile into the intestine, the puritied ox bile of the British 
Pharmacoposia might be given with advantage. Should 
there be any difficulty in clearing the lung of the bilious 
fluid, a stimulating emetic, such as ten grains of carbonate 
of ammonium and twenty grains of ipecacuanha, might be 
required. The question of eargical interference might come 
into question if bile accumulated in the pleural cavity, A 
bibliography was appended to the paper.—The PRESIDENT 
thought that medical officers of Netley could add largely tq 
the number of cases of hepatico-bronchial fistula.— Dr, 
Lowe mentioned a case of the kind which turned out to be 
hydatids; it occurred in a young man, a fisherman.—Dr. 
Sansom and Dr. 8. West also joined in the discussion. 

Dr. SamugL West showed a coloured drawing of a case 
of Iodide Rash, taken from a man aged sixty-seven. The 
eruption began as vesicles, which increased in size and 
became purulent. A sanguineous exudation escaped when 
the blebs were ruptured. The forehead and face were the 
chief seats of the eruption.—Dr. C. H. F. Rourn and Dr. DE 
HAVILLAND Hawt and Mr. J. H. Morean joined in the 
discussion.—Dr. Sanson mentioned a case of fatal iodic 
purpure from the administration of syrup of iodide of iron. 
—The PRESIDENT said that minute doses might be borne 
where the ordinary dose caused iodism. 
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Etiology of Hydramnios.—Alpine Winter Climates. 

A MBETING of this Society was held on Thursday, Oct. 21st, 
J. Hughlings Jackson, F.B.S., President, in the chair. 

A specimen of Supra-vaginal Amputation of the Cervix 
Uteri was exhibited by Dr. Lewers. The operation had been 
performed for malignant disease in July last, by means of 
scissors, with satisfactory results to the present time. 

Dr. JoHN PHILLIPS read 8 paper on the Ktiology of Hydram- 
nios and its relation to certain Foetal Deformitiea, com- 
mencing with a brief sketch of the mode of development of 
the amnion and its structure, the variable composition of the 
amniotic fluid at different periods of pregnancy, and the 
presence in it of urea. The following three views were at 
“present held in the etiology of the disease:—1. That the 
amniotic fluid is a uct of fostal origin (Lallinger). 2. That 
itis the product of the maternal organism (Ablfeld, Scanzoni, 
and Schroeder). 3. That it is a common product of fetal 
and maternal origin (Virchow). The theory that the 
fluid is a transudation of the liquid parts of the fcetal 
blood across the amniotic membrane was dilated upon at 

‘some length. It was concluded that the cause of the secre- 
tion was probably due to resistance met with by the fetal 
circulation in the placenta or cord; the greater the resist- 
ance the larger the amount of the hydramnios. The cord 
and amnion were given as the means of escape by exosmosis 
of the fluid, and their histological structure briefly de- 

-weribed. Ahifeld’s theory that the cause is to be found in the 


modification of pressure which the uterus undergoes in the 
progress of preguancy was upheld for the first three months 
of that condition. The frequent connexion between bydram- 
nios and turning was then discussed. The author con- 
cluded his paper by giving the various groups of fcetal 
malformations, calling attention to exaggerated tension 
of the cord, umbilical venous thrombosis, and vari- 
cosities, as having a large share in the causation of 
the disease. Microscopic specimens were exhibited.— 
Dr. ALDERSON referred to the length and twisting of the 
cord as 4 cause of hydramnios, and noted that the mother in 
such cases had generally taken but little exercise.— Dr. C. 
Goop had met with cases of congenital cystic kiduey, 
hydronephrosis, cystic liver, and even hydrocephalus, 
without any hydramnios. He thought that the cause of 
the fluid was not yet proven.—Mr. Grirriru remarked thet 
foetal urine was not understood even by experienced chemists, 
and the existence of urea in the fluid had been denied by 
Odling. The quantity of amniotic fluid varied in ordinary 
cases with the length and number of twists of the cord, but 
in hydramnios the cord was generally shorter than normal 
—-Mr. Crives LAWRENCE laid stress upon the method of 
insertion of the cord and called attention to intra-uterine 
amputation of limbs by strangulation—Dr. MoRToN men- 
tioned cases of early rupture of membranes, the secretion of 
fluid continuing until delivery. These seemed to prove that 
the membrane must have secretive powers.—Dr. RovTH 
pointed out that bydramnios usually occurred about the 
fifth month, and hence could not be due to renal secretions. 
—Dr. PHILLIPS replied. 

Dr. TcckER Wisx read a paper on Alpine Winter Climates, 
in which he described the various out-door exercises and 
sports indulged in by patients seeking health in the High 
Alps. He considered that judgment was necessary in the 
selection of cases for the mountain climates, but did not 
limit the benefit of winter residence to cases of consumption 
only. Patients frequently arrived in the Alps on their own 
responsibility and even in opposition to medical advice, and 
this sometimes led to results which caused gross misunder- 
standing regarding the climates. Under the influence of the 
sun’s rays and dry air the sensation of cold in the Alps was 
out of all proportion to the pitch of the thermometer; 
A low temperature that would be chilling and dangerous to 
delicate persons in England was apparently borne with 
comfort in the Alpine snow regions. The great importance 
of sanitation and uniformity in warming hotels inhabited 
by invalids was dwelt on, and especially the supply of pure 
air within doors. ‘he following conditions were deemed 
unsuitable for winter residence: (1) diseases of the brain, 
heart, or large vessels ; (2) tendency to articular rheumatism; 
(3) kidney diseases; (4) acute inflammation of throat or 
larynx; (5) some diseases of the bladder or prostate; 
(6) neuroses or vascular excitement; (7) hysteria; (8) per- 
sons of advanced age, unless the circulatory apparatus were 
sound; and (9) extreme emphysema. It was not possible, 
however, to lay down any hard-and-fast rules. — Dr. 
Symzs THompson spoke very highly, from personal ex- 

rience, of the good effects of the Alpine winter climate. 

@ should not be inclined to include throat cases amongst 
those generally unsuitable. Even laryngeal phthisis had 
occasionally been benefited. In most throat conditions the 
continuous inhalation of dry air was useful. The increase 
of smoke at most of the popular health-resorts was becoming 
a serious consideration. As a general rule, patients upable 
to walk about should not be sent to the high altitudes,— 
Dr. Ewanr believed that almost all classes of cases obtained 
some benefit, and certainly he had seen good results in cases 
of nerve exhaustion, More information was wanted with 
respect to the selection of climates suitable to different 
stages of disease. Cases of pharyngeal disease where the 
mucous membrane was always moist, and especially adenoid 
growths in the naso-pharynx, usually did well in dry air. 
Pharyngeal deafness also was often much relieved at high 
altitudes.—Dr. WIsE replied. 


Association oF Pusiic Sanitary InspecTors.— 
The annual address of the Chairman: of this Association, 
Mr. G. B. Jerram, was delivered on the 6th inet. The subject 
of the addrees (the practical importance of which to the 
public cannot be exaggerated) was on the Best Materials 
and Methods of Construction of Drain-pipes, and the most 
efficient means of making Joints impermeable to Gas and 
Water. A discussion, in which several members joined 
followed the delivery of the address, 
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Rebicins and Hotices of Books, 


A Manual of Midwifery. By A.L.GALanin, M.D. London: 
J.and A. Churchill. 1886. 

THE writer of a manual of midwifery has a difficult task 
before him; he must possess a wide and accurate knowledge 
of the literature of the subject, and extensive experience of 
its practice; on the other hand, he must possess decision 
of character, and the qualities which constitute a “strong 
‘judge,” qualities which enable him to weigh facts for himself, 
to come to a definite conclusion, and, having done so, to 
state his results with a healthy dogmatism. As a corollary 
to this last quality, he must possess a keen nose for 
quackery, and courage to reject it. In the interest of 
the student, he must not only relentlessly separate the 
grain from the chaff, but must not hesitate to ruthleasly 
destroy the chaff. The present work is the lineal suc- 
cessor of the excellent manual of Tyler Smith, but our 
author in 1886 has a far more difficult task than Dr. Tyler 
Smith had in 1849 and 1858, on account of the large amount 
of new work done since that time; to keep the volume 
down to nearly its original bulk, he has to exercise a nice 
judgment as to the space to be assigned to each subject. It 
‘will be our task to endeavour to estimate the present work 
on the above principles. 

The chapter on the Anatomy of the Pelvis is generally 
good and lucid; we think, however, that the measures given 
are too minute. ‘Small decimals are of no importance 
practically, secing that they cannot be accurately measured 
in the living woman, and there is no such thing as a normal 
pelvis. A 

The chapter on Ovulation and Conception is also generally 
good and clear. We regret, however, to see that our author 
has included within it statements which are, in our opinion, 
uuproved, and have given occasion to a large number of un- 
mecessary operations, We refer to the explanation of the 
mechanism of impregnation given on p. 46. If these are 
‘our author's definite conclusions, we are sorry for it; if they 
are not (and we seem to detect a certain hesitation in their 
enunciation), we regret that he should be, or appear to be, 
capable of being quoted as an upholder of these views, and 
implicitly as an approver of the practices founded on them. 
The remaining chapters on Development are good, but 
Fig. 40 (p. 66) contains a serious error, as it professes to show 
the chorion stripped off the foetal part of the placenta as far 
as the umbilical cord. 

The chapter on the Management of Normal Labour (one 
of the most important fot the student and practitioner) 
is one of the least satisfactory in the book, and does not 
bear the impress of familiarity with the details of the sub- 
ject which we should have expected from one in the author's 
position. The directions are often incomplete and vague, 
and the subject of antiséptics is dealt with so imperfectly that 
it had almost better have been omitted. In any subsequent 
edition the space assigned to some of the more lengthy and 
less important subjects might well be transferred hither. 
Manual dilatation of the perineum, recommended at p, 196, 
is in our view objectionable, The rules for the expulsion of 
the trunk (om the' same page) might be improved. : The 
author says it ‘should bé assisted “if the child is in danger 
of asphyxia.” Under whai circumstances this danger is 
present he does not say. 
that under ofdinsry conditions a: child may live with its 
head:alone ia the world -for.an indefinite period; and this 
is an importint’ point, for the tendency of the ignorant is 
to hurry. The eyes should also surely be wiped with a 
clean napkin ‘at once. The importance of thrombi (p. 199) 
forthe arrost of hemorrhage, is very doubtful. The exami- 
nation of the placenta (p; 200).is fat too cutsory, and should 
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be greatly enlarged. The perineum is better examined by 
the eyes than by the fingers (7b¢d.) in our opinion, and the 
introduction of the fingers into the vagina after the birth 
of the child (577), is not a practice to be recommended, 
The directions for the application of the binder (p. 201) 
might be improved; students require accurate instruction 
in this matter, and these directions will, we fear, result in a 
good deal of wrinkling and riding up. The direction to 
repair the perineum without an anesthetic, founded on a 
fear of hemorrhage is, in our experience, quite unnecessary 
in ordinary cases; and, if so, it must be remembered thata 
little pain after delivery is never forgotten by a women, 
while she soon forgets all that has gone before. 

In the description of Face Presentations (p. 209) the author 
names them by the forehead rather than the chin. This 
seems to us a mistake, inasmuch as the mechanism of face 
cases is almost identical with that of vertex cases, if it is 
only remembered that the chin represents the occiput, and 
the easiest. statement is always preferable to the harder, if 
both are correct. In the chapter on Pelvic Presentations, 
the paragraph relating to dorso-posterior positions (p. 226) 
does not include the mechanism of the shoulders, which is 
peculiar and by no means to be taken for granted. We are 
glad to see (p. 227) that the chief danger to the child is 
stated to be abolition of the placental circulation, rather 
than pressure on the cord. 

The chapter on the Management of the Puerperal State 

contains several pieces of advice with which (we may be 
old-fashioned) we do not agree: among these are feedings 
patient soon after labour with fish, chicken, or meat; the 
‘recommendation to insist on a woman nursing her child for 
at least the first four or six weeks, “even if the milk is 
deficient in quantity or poor in quality”; under these cir- 
cumstances the child, in our experience, generally suffers, 
and iefar better brought up by a wet-nurse. On the next page 
it is recommended that both breasts be used at each time of 
nursing, We think this is not good advice; the breasts are 
liable to be imperfectly emptied and the nursing powers to 
suffer, Moist dressing is recommended for the cord ; it has, 
we think, been proved that dry treatment (the usual treat- 
ment) is best and safest. Again, four parts of water to one 
of condensed milk is too strong a mixture—at least to start 
with. 
In the chapter on the Vomiting of Pregnancy we find 
among the exciting causes “inflammation of the cervix and 
grave displacement.” We are sorry to find our author 
directing the student to the cervix for the cure of this com- 
plaint. As to the “grave displacement,” we say the same; 
and we do not quite gather whether Dr. Galabin has really 
made up his mind ‘on the latter point, for on p. 300 we read 
that retroversion of the gravid uterus is by far the gravest 
displacement of the pregnant uterus. This is nodoubdt true, 
and yet in this condition where is the aggravation of the 
vomiting? Is not this an absolute disproof of the 
hypothesis ? 

The subject of Eclampsia is always a difficulty. We do 
not yet know the pathology of the affection ; but the student 
will, we fear, in the chapter devoted to it, be confused with 
detaile, end will miss the strong guidance in the right direc- 
tion which he will look for. In the differential diagnosis we 
see nothing about epilepsy, from which eclampsia has not 
seldom to be distinguished. The author decries bleeding, 
which has, in our opinion, been too much neglected in 
suitable cases, : 

No part of a treatise on midwifery is of more importance 
than that concerning Placenta Previa. The chapter on this 
subject in the volume before us is disappointing. We fail to 
gather thé treatment recommended: on p. 382 we are 
advised to dilate the cervix with a sponge tent, then with 


hydrostati¢ dilatora, then.to puncture the membranes; 2 
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p. 884 to “ puncture the membranes as soon as they can Le 
reached”; on the same page, lower down, to dilate “ until 
the os is large enough to allow either the passage of the 
foetus or the performance of version, according to the cir- 
cumstances of the case”; on the next page, “the per- 
formance of version has long been the traditional treatment 
for placenta proevia, and is still the most effectual means of 
finally checking the hemorrhage.” It is not, however, 
bipolar version, for we read below a caution against tearing 
the cervix by forcing in the Aand too hastily. On p. 386, 
“to recapitulate,” the following order of treatment is recom- 
mended--(1) Partial separation of the placenta; (2) if 
necessary, plugging; (3) leave the case to nature, or use 
forceps, or use version, What our author really means we 
cannot make out. We are also surprised to find no trace of 
the work done on the subject during the last three years, 
especially in Berlin, which has simplified the treatment to a 
very great extent. It would, in our opinion, have been 
worth all the discussion before us to teach the student 
plainly that in placenta previa the great. treatment is 
bipolar turning as spon as two fingers can be introduced, 
that the bleeding ceases on turning and before extraction, 
and that extraction can be generally omitted with advantage. 

The chapters on Pelvic Déformities are’ excellent; great 
use is made of the moder teaching with regard to the 
“ pressure of the femora,” to which we shall refer, and which 
contributes greatly to the elucidation of the problems. We 
shall only point out one or two small matters that seem to 
us debatable. On p. 485, treating of the effects of pelvic 
contraction on labour,.our author says, “‘The uterine wall 
being more stimulated than usual by the pressure of the 
foetus, the pains quickly assume an expulsive character.” 
This seems to us generally to depend on the nature of the 
contraction: in contraction of the brim the head is often 
held up so high that it cannot stimulate the lower uterine 
segment; in contraction of the outlet the heed is able to 
press through on the lower uterine segment, and to stimulate 
it. The chances of success in inducing labour depend, in 
our experience, largely on this point. In a note on p. 490, 
it is said that Dr. Matthews Duncan found that the neck of 
the foatus gave way under tension of 80 b., or a little more. 
The correct weight is 100 1b., not 80 1b. 

The chapter on the Forceps is excellent; it includes a plea 
for the vectis in face-to-pubes cases which sounds very 
reasonable. These are awkward cases, and treatment by 
forceps is often unsatisfactory. ‘We do not fancy the pattern 
of forceps recommended by the author, which seems a com- 


pound of three or four different patterns ; the flanges get in’ 


the way and are clumsy, and the digitations on the handles 
hurt the hands. On p. 557 we are told that “it is now the 
usual plan, evenif straight forceps are used, not to pay much 
regard to the position of the head, but apply the blades at each 
side of the pelvis.” No doubt it is the rale in long forceps 
cases to apply the blades to the sides of the pelvis; still, we 
think it most important that the position of the head should 
he borne in mind. The forceps nearly always lies a little 
obliquely, and its obliquity must either favour or impede the 
rotation of the head; it is therefore important that its 
obliquity should be in the right and not in the wrong 
direction. The explanation of the exertion of axis traction 
by ordinary long forceps (first recommended, as far as we 
remember, by Osiander) is good; in practice we have found 
the forceps apt to slip baekwards if used inthis way. In 
dealing with occipito-posterior cases, we think it is well 
to recommend traction with the forceps, while rotation is 
promoted by presaure.on the anterior lying temporal region. 
‘ Tho ‘chapter on Version is also very good. The. author 
recommends seizing the knee in bipolar turning; we think 
this limita the operation. It is sometimes quite easy to turn 
through @ cervix barely admitting two fingers, and through 


which a small foetal foot passes with great difficulty; a 
cervix large enough for the knee to pass easily is already 
on the road to sufficient dilatation for ordinary internal 
version. 

The chapter on Craniotomy \c. is good. We cannot say 
the same for that on Cesarean Section; the chapter might have 
been written three or four years ago, and before the descrip- 
tion of any of the recent improvements by Singer and others, 
which have raised grave doubts as to the inferiority of the 
old operation, if done with care and attention to minute 
details. This is an unaccountable omission in a book which 
generally bears the mark of good contemporary knowledge. 
Our author is apparently a sincere believer in the train of 
ills said by our transatlantic brethren to follow lacerations 
of the cervix; we confess we do not come across these cages. 

Another chapter which we shall mention is that on Puer- 
peral Fevers. This occupies nearly fifty pages, but is not, 
to our mind, successful. To begin with, our author's in- 
ferences are founded chiefly on “Collective Investigation 
Reports,” which are quite unsuitable for settling questions of 
this nature. It is impossible to get unity; the information 
is largely founded on impressions, and those who remember 
the great difficulty attending the unravelling of even a 
single case of puerperal fever will, without in any way. 
impugning the integrity of the informants, hesitate to 
accept the conclusions founded on evidence so multiform. 
We will put the main question in a nutshell. If thé “auto- 
genetic” form (so-called) is “‘much the more common” 
(p. 715), how is it that antiseptics have entirely put an end 
to epidemics of puerperal fever in Iying-in hospitals, As 
regards scarlatina, we can only say that ‘the believers in 
this as a great source of puerperal fever require so many 
variations as to rash, throat, and other ordinary symptoms, 
so many peculiarities as to incubation, to be believed by us. 
that we are entirely sceptical on the point. What we want 
is an accurate analysis of a series of cases of scarlet fever 
observed in lying-in hospitals, If these should show that 
scarlet fever is always scarlet fever, the whole theory of 
puerperal scarlatina would, in our, opinion, become un- 
tenable. With regard to the question of abstention from 
practice after a case of puerperal fever, our author advises 
the practitioner to give up practice “for a time”—ie., “at 
least a week”; if he has conveyed infection to another 
patient, then as long as two or three weeks. In 4 note 
on the same page (p. 787), however, ‘he quotes a case of 
his own to prove the safety‘of attendance after careful 
disinfection. We agree with the note, and not with the 
advice given in the text. If owr suthor abstains from 
practice according to his own advice (and the note seems 
to show that hé does not), he is probably the only person 
in obstetric practice who does so. Time we- believe to 
be no safeguard; careful disinfection we believe to be 
.alf-sofiicient, “Té recommend’ abstention from practice is 
not only at variance with the facts of the “case—it is, 
‘if anything, a‘ mere conceasion to Mrs. Grundy, who is 
apt to demand more and more if umyeasonable concessions 
are granted her. Yo abstain from practice without dis- 
infection is useless; to disinfect. and abstain-is certainly 
unnecessary. In lying-in hospitals a sepatate. room is 
recommended foreach patient.. We.do mot believe this 
would be of. much use tnless. each ‘patient. hag-e'separate 
nursé, and this is in most. cases quite unnecessary, In a’ 
well-managed hospital no patient. ig ever infected from 
another, As regards treatment, our author rightly prefers. 
the irrigator, which acts by gravitation, to the Higginson’s 
syringe, which acts_by intermittent squeezing; but we 
think the latter is preferable to the common syringe recom- 
mended (p. 742) as the second best, Nor heed.a Higginson’s 
syringe, if well made and carefully used, carry air. We do 
not endorse the advice given on p. 743 to puncture distended 


coils of intestines. 
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In the chapter on Phlegmasia Dolens the disease is 
described as probably of septic origin. This seems to us 
unlikely in the face of the almost certainly good prognosis 
of the complaint. 

The proofs have clearly been revised with great care, and 
printer’s errors are rare. We have noted a few of the more 
important clerical and grammatical mistakes: “Dolores 
cruents” (p. 154)—“ dolor” is masculine ; “ pubes” (p. 44) is 
@ singular and not a plural noun; “forceps” is a singular 
collective noun, and means a pair of tongs or pincers; 
“labiw” (p. 654) should be “labia,” from “labium” (sin- 
gular); “weed” (p, 248) —an affection we do not believe in— 
should be spelt “ weid”; “scarletina” (p. 349) is probably 
intentional, though peculiar—it occurs frequently, and is 
always spelt the same. 

We have referred to two instances in which Dr. Galabin 
has missed good work recently published, but we must now 
refer to mistakes of another sort. In some instances the 
author has made serious omissions of reference. An 
instance of the kind occurs on p. 23, with regard to the 
explanation of pelvic deformities. In 1883 Dr. Champneys 
pointed out that the pressure of the femora was outwards; 
until that time it was believed to be inwards; this view, 
first brought out by Dr. Champneys, has changed our 
theories of the production of pelvic deformities, On the page 
of this work above mentioned, Dr. Champneys’ ideas, and 
almost his words, are adopted, and the idea is used through- 
out to explain pelvic deformities, but without acknowledg- 
ment, although the names of other writers on the subject 
are mentioned. In justice to the propounder of this view, 
and as a guide to the reader, proper reference to the original 
source of it should have been made. 

In conclusion, we may describe the book before us as the 
work of a first-rate machanician aud of an obstetric phy- 
sician extremely well read in the literature of his subject; 
the exceptions above mentioned do not prove the contrary. 
The language ia lucid and natural, and the best chapters are 
exczllent ; we have indicated them above, Our author ie at 
his best when clearly elucidating a mechanical problem; as 
a strong and fearless guide to the student and practitioner 
in the ethics of daily practice he is far less satisfactory. A 
teacher should be one to “ strengthen the weak hands and 
conficm the feeble knees”; to brush away cobwebs relent- 
lessly, and to refrain not from flinging a stone at quackery. 
OF ths3e qualities wa fiad no traca in the preseat work; 
with the addition of these qualities our author would have 
produced a work worthy to rank with the bast English 
manuals of midwifery. Where these qualities are not 
required, the work is generally capital; whore they are 
necessary, it disappoints us. 


Paralysis from Peripheral Neuritis. By Taomas BuzzaRp, 
M.D., F.R.C.P. London: J. and A. Churchill. 1886. 

Tie profession will be thankful to Dr. Buzzard for issuing 
his Hirveian Loctures in a separate form. The subject of 
peripheral neuritis is of auch recent growth, and has such 
wide bearings in neurolugy, that the bulk of the profession 
has not yet had time to becoms acquainted with its teachings 
and bearings, The full title of Dr. Buzzard’s lectures ia: 
“Some Forms of Paralysis from Peripheral Neuritis—of 
Gouty, Alcoholic, Diphtheritio, and other origin.” In these 
lectures the profession will find a very useful summary of our 
knowledge of the subject, together with accounts of many 
original cases that have come under the authore’s cognieance. 


Our Dress and our Food in relation to Health. By D. Encan 
Funny, F.R.C.8. Dublin: M. H. Gill and Son. 1886, 
This little book, popularly written and compiled from a 
Serizs of lectures, contains a few clear simple hints as to 
the arrangement of dress and the rationale of food. lt 


touches lightly on fashions past and present in regard to 
their bearing on the subject of health, and denounces em- 
phatically the injurious systems of tight-lacing and high 
heels. The author recommends woollen materials for wear, 
on account of their warmth and porosity, favouring the 
escape of perspiration. Next in order he places cotton- 
cloth; and then silk, which has the advantage of lightness. 
The weight of the present style of dress is condemned, both 
from a hygienic and artistic point of view, since it does not 
allow the limbs free play. The hints on food, the process 
by which it is digested, and the degrees of nutrition con- 
tained respectively in various articles of diet, may be useful 
to the general public. The author insists on the necessity of 
“variety” for the maintenance of health. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A LARGELY attended meeting of Fellows and Members 
was held on the 4th inst. at the College, for the purpose 
of considering the report of the Council, together with the 
resolutions, of which notice had been given on behalf of the 
Associations of Fellows and Members. 

The PREsipENT (Mr. W. S. Savory), in opening the pro- 
ceedings, said the report that was in their hands contained 
so full a record of the Transactions of the Council for the 
year ending July last that he need not detain them by 
any additional remarks upon the subject. They would see 
that, in addition to the ordinary work of the year in all 
matters relating to the general conduct of the College, the 
time and attention of the Council had been largely occupied 
with two or three very important subjects, In the first 
place, there had been, and still existed, the great duty of 
making all necessary arrangements and appointments for 
the efficient working of the Examinin Board under the 
Conjoint Scheme with the College of Physicians, and no 
doubt they had all looked with interest to the progress 
which the new Examination Hall was making towards 
completion. The new scheme was full of promise for the 
future. Then there was the exciting question whether any 

racticable and worthy plan could be devised by which the 

Jolleges might be enabled to provide those who passed their 

examinations with degrees in Medicine and Surgery. (Cheers) 
And, lastly, there were recent arrangements for widening or 
modifying conditions of admission to the Fellowship, There 
had been, and still was, abundant material for the work of 
the Council, and he was sure he might say it was with 
pleasure that the Council placed their report in the hands 
of the Fellows and Members: 

Mr. Trmoruy Houmxs then moved the first resolution: — 
“ That in the opinion of this meeting it would conduce to the 
welfare of the Royal College of Surgeons, and would tend to 
promote the interests of medical polity and education, (1) if 
Members of the College were empowered to take part 
(separately or conjointly with the Fellows) in the election of 
members of the Council ; (2) if Members of the College were 
eligible to ait in the Council, provided (a) that no Member of 
the College shall be entitled to vote till he have been such 
Member for a period of ten years, (4) that no Member 
of the College shall be eligible to sit in the Council till 
he have been such Member for a period of twenty years, 
and (c) that not more than one-fourth of the Council shall 
consist of Members of the College who are not also Fellows.” 
He said it was with very great pleasure that he and all 
those to whom the report was addressed must acknowledge 
its courteous and soucilistory tone, and it was with atill 

ater pleasure that they acknowledged the great progress 
whieh the College had made in coming forwerd—he hoped 
he might say annually—to meet the Members and Fellows 
in consultation. (Cheers.) There were several matters in 
which the business of the College had very considerably 
changed in the sense in which those who were acting wit 
him desired that it should change, and, in one matter espe- 
cially, to which he hoped he might refer without impertinence 
—he meant Mr. Savory’s presence in the chair. (Cheers.) 
They felt that the practice which used to prevail of handing 
the presidency, as it were, round the council-table was 
one which diminished the dignity of the office, and was not 
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favourable to the efficiency of the College. They were de- 
lighted to see that a change had been made in that routine, 
and that in the first instance the choice of re-election had 
fallen upon so worthy a representative of British surgery. 
(Cheers.) He observed by the report that the Council stated 
that on questions concerning the constitution of the College 
they would always be glad to have an opportunity, as far as 
practicable, of consulting the Fellows and Members. The 
idea of giving medical and surgical degrees by the diplomas 
of the united Colleges was a matter which touched the 
medical profession so very nearly that they had the strongest 
reason to thank the Council for their implied promise that 
the Fellows and Members would be consulted upon that sub- 
ject before any definite action was taken. (Cheers.) This 
would apply still more strongly to the proposition for the 
inclusion of the Society of Apothecaries in the Conjoint 
Scheme. On these matters the Council had by implication 
promised to consult what he was going to call their con- 
stituency--what he hoped would be their constituency. 
(Cheers.) For this they had nothing but thanks to give, 
and to express the hope that the Council would persevere 
in the course of reform which for a long time appeared to 
be impossible. The report also stated that “the Council 
are not only the representatives of the Fellows, and have not, 
only responsibilities to the Fellows and Members, but the 
College holds an important relation with, and its Council have 
grave responsibilities to, the whole profession, the general 
public, and the State.” Those words could not by any possi- 

lity be improved upon. How had its duties to the profession 
been discharged? He had never been one of those who had 
decried the management of the Colleges. As faras he had 
seen they had been anxious to do their duty; with respect 
to the examinations especially, their attention never flagged, 
and they had been anx‘ous to make them, if possible, more 
Brectices in every way. At the same time, it could not be 

lenied that the system of examinations which the College 
had instituted, and were now administering, was one which 
preased hardly upon the student and upon the medical 
practitioner (cheers): on the student in that much of bis 
time was absorbed in learning what he afterwards was com- 
pelled to forget (cheers), that a large period of his study 
‘was not given up to the practical study of disease (hear, 
hear), and that his toil was very frequently rewarded, how- 
ever industrious he might have been, by frequent rejection 
and mortification at the last; and on the practitioners becauso 
they were mortified by the ill-succuss of their sons, and 
mulcted in pocket considerably by the amount of time 
which all this very frequently involved. (Hear, hear.) This 
was a matter which required the attention of the College. 
He did not think the Council could be altogether satisfied 
with it, but they had worked hard at the matter, and had 
done what they considered to be their best. He only 
regretted that the examinations appeared to have a ten- 
dency to become more and more complicated and less and 
less practical. (Cheers.) But when he turned to other 
matters connected with the profession, he could not con- 
gratulate the Colleges at all either on their success or on 
their endeavours. en they saw that medical men, trying 
to earn their livelihood by honest practice, and to whom 
quackery and cheating were odious, received from great in- 
stitutions like that College and the College of Physicians no 
protection of any kind (loud cheers), they could not help 
thinking that a little more knowledge of, and sympathy 
with, the circumstances of the ordinary members of the 
profession would do a very great deal of good to the Council 
of that College; and one reason for asking that the Council 
would move the Crown to admit within their council- 
chamber some of the Members as distinguished from the 
Fellows was that it might be more in sympathy with the 
gemeral body of the profession on matters of this kind. Then, 
turning to the duties that the College owed to the public, 
they had one matter for just pride, for in no part of the 
world were there such splendid monuments of the liberality 
of private individuals to the State and to the world as those 
contained within the College walls. The Hunterian Museum 
‘was & proud monument of what energy and liberality, con- 
tinued over a series of generations, might do for the publicand 
the profession. But leaving that, he was not aware what 
duties the College discharged to the public, and yet there 
were plenty of duties that it might discharge. (Hear, hear.) 
Was there, for instance, any publicscandal, any public abuse, 
more gross than that of the hospitals of this country? Were 
there not, besides the great hospitals, which in themselves 
‘were not entirely free from abuses, a crowd of minor insti- 


tutions which were really in no sense of the word public 
charities? (Hear, hear.) He believed that this matter was 
entirely a stranger to the deliberations of the Council, but 
it ought not to be. If the Council comprised members 
who knew more about these matters and suffered more by 
them, their action on this question would be very consider- 
ably stimulated; and for this, amongst other reasons, he 
should advocate the admission into the council-chamber of 
gome of the Members. With regard to the duties which the 
College owed to the State, the State appeared to be con- 
siderably more content than he was at their neglect. He 
never observed while he was on the Council that the College 
‘was ever consulted on the subject of legislation, or that its 
opinion exercised more influence on the progress of legisla- 
tion than that of far inferior bodies or of private individuals, 
He believed that the reason was bucause the College did not 
represent a large constituency (hear, hear); and if the 
Council were strengthened by having a t constituency 
anxious to connect themselves with it, he was quite sure 
that its influence upon the progress of legislation and on 
State questions would be infinitely extended. It was with 
a view of remedying these evils that he was anxious that the 
Council should take into mature consideration the admission 
of Members to a vote and seat in the Council. They were 
not fooligh enough to suppose that any violent change ought 
to take place, but they were quite certain that it would give 
it immensely increased force with all the bodies to whom 
the report referred—viz., the profession, the public, and the 
State. The Council asked for a detailed plan, but the Fellows 
and Members were certainly not Prepared to supply 
the details of the plan to persons who altogether re- 
pudiated the principle, and could only use the details 

‘or the purpose of obstructive criticism. At the same time, 
they were anxious to argue this matter as friends, and in 
the resolution had gone a little further than they need have 
done, for they had provided the heads of a scheme. In 
doing that he wished to correct an error that had appeared 
in the papers. They did not profess fora moment that these 
were the unanimous opinions of their two Associations. 
The Members were unanimous to a certain extent; they 
wished for more, but they were prepared to accept a 
sentation on the Council in. the proportion of one to four. 
But with t to the admission of Members into the 
Council the Association of Fellows was not unanimous, for 
although the resolution was passed unanimously at the 
meeting of the Council of the Association the other day, that 
unanimity was only due to the fact that certain gentlemen 
who thought otherwise were absent. There was no doubt 
a minority of both Associations, who, though they would be 
perfectly willing to give the vote to Members, did not at 
present desire to see Members on the Council. It would be 
a matter of extreme interest to know in what way the 
opinion of the Fellows was divided on this subject, and he 
thought that that spinion could be much better obtained by 
the Council of the College than by any private association. 
The Council was pledged to obtain an alteration of its 
Charter in favour of Fellows who wished the privilege of 
voting by papers, but he should like to ask how they would 
meet @ strenuous opposition on the part of Members wlio 
claimed similar privileges in their own College to those 
which had been conceded to them in the chief public body 
connected with the medical profession. (Cheers.) They 
were most anxious that these questions should not come 
before the public or public officials as matters of controversy, 
and that when the new Charter was applied for the whole 
body of the profession should say that they were satisfied 
with it. (Cheers.) But that could not be if there were really, 
as he believed there was, a determination on the part of the 
Members to have some voice in their own College, and if in 
spite of such an expression of determination the Council 
should still try to exclude them. (Cheers.) 

Dr. DANFoRD THomAS said, on behalf of the Association 
of Members, he had much’ pleasure in seconding the resolu- 
tion. Many of them were present last year when a similar 
resolution was carried by a large majority. This resolution, 
though modified in form, declared that the Members should 
take part in the election of the Council, and asa 
principle that direct representation should follow. It was 
im accordance with the feelings of the Fellows, who 
in subcommittee and in the General Committee of their 
Association had agreed to support the Members in their just 
and natural aspirations to bocome more closely affiliated 
with the College of which they claimed to consider them- 
selves an integral part. (Cheers.) They were Members not 
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merely’ becausa they paid a certain sum of money and 
received, as- suggested by some, a guid pro guo in the 
shape of a diploma, but after four or five years of con- 
_tindous study and the passing of the réquired examinations 
they had become Jegally entitled to the Membership, and 
the Council had no option in the matter. Was it, then, 
unnatural or to be wondered at that, as properly con- 
atituted members of a corporate body, they should expect 
to take some part in. its government, in its proceedings, 
and in the election of its Council? “Hitherto the Council 
had not, seen its way to accede to these laudable desires 
on the part of the Members, It had suggested, how- 
ever, that it would be. willing to consid ny well- 
devised sclieme adopted by a majority of the Fellows and 
Members. The resolutions now submitted were the result 
‘of many meetings and of joint consid ons by the 
Fellows and Members in the only practical manner at 
their disposal; and although the Members had conceded 
much, and had departed from their original standpoint, 
they had-done s0.in deference to the wishes and sug- 
gestiong of the Fellows, and in order that they mi 
a] ach the Council ima spirit of unity and accord. 
ce eers.) He hoped that ere long the Council would be 
repared to hold out the right hand of fellows 


by the assistance of its Fellows and Mem 
collected accumulated knowledge, the annual report which 
they were that day ir d might be e. 1 
by the Council, and become an authoritative rec: 
art,and science of ‘surgery and its progress in every quarter 
‘ef. the’ globe —a document of real and scientific value. 
gain,” ay must not forget that the acceptance of th 
solutions might be the commencement of a moyement in 
the direction of converting the Colleg he 
one tinhe-+a tradg guild into a recognised, seat and centre 
oF surgical. science and learning for the whole, profession. 
a hers.) Medical graduates of universities—he spoke more 
axticularly of fhe Scotch, which were gre si 
odies;—had always had some share in the ma: 
‘their i titutions.as members of Council, but th 
Bray in seeking a much larger and more effi 
Phan they had bitherto enjoyed, and so stto 
“public feeling on, this. question—that, their were 
,practicable and reasonable—that.a Bill submitted to Parlia- 
7 Jagt gession was to be presented again as a Government 
wIneagure in the spring of the ensuing, year, . (Hear, hear.) 
D canelusion, he reminded the Council that the great bulk 
. Of the College income had heen derived from the contribu- 
sfagng. of the, Mambers (hear, hear), and. that whatever 
“Begatnces of reputation the College had attained, it had been 
- built Up not merely by. fhe Jabours of: the Council, valuable 
,f3 they undoubtedly had been, but by the general support 
accorded to.it by its Fellows and Members throughout the 
yworld. ‘Through them it had obtained most of its wealth and 
‘most, of its dignity, and all of its position and importance. 
‘In rethrn for, this the Members asked nothing more than 
that which Parliament. had in its wisdom, accorded to the 
- profession at large—viz., “ direct, representation.” (Cheers.) 
.y,d4n Joux Eric Ericusey said he had heard with ye 
. great. pleasure the yery eloquent though somewhat, dis- 
cursive address with which they had been favoured by 
en Holmes, and also to the essay delivered by Dr. Danford 
{thomas ; but he must confess that, he had failed to be eon- 
vinced by the arguments brought forward, by either gentle- 
;#an that it would be advisable for the Cotinail to adopt the 
Resolution that had been proposéd.. The only arguments 
;adduced ‘by, Mr, Holmes appeared to be, two—one that 
“by the admission of Members into the Council there would 
be .a:better guarantee that the Council would: exerci 
influence than if had hitherto done in fhe suppre 
aguackeryy and the, second that by, the intrody 
‘Members into,the Council and giving Members the frarichise 
i$he weight, of-the College in all affairs: of state would be 
rlmcreased. (Cheers), Tet might be. 69,.or not, but he 
“altogether doubted it. Dr. Thomas referred to the custom 
_ of the Scotch universities, but in the Scotch universities 
the, graduates had no voice in the election of the governing 
body. If any franchise were given to graduates at those 
universities, it would not be to those who- assed the 
-minimum qualifying examination—the, Bachalpreht » for 
;dnstance,—but only to those who had y the 
examination to which the graduates coult te 
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they were to be guided, by custom, he might say that, so far 
as he knew, there was not a single collegiate or academic 
body in the country in which men who had merely 
passed the minimum qualification had the franchise for 
& seat upon the governing body, (A voice: “ London Uni- 
versity—how about the Convocation?”) They had no seat 
upon the governing body—not upon the Senate. But this 
was not ‘8 matter on which they need appeal to custom, or 
on which there was any necessity for declamation ; it was 
purely a matter of argument. He would ask, in the first 
place, did the Members of the College demand this asa right, 
or did they ask that it should be accorded as a matter of 
grace by the Council? (‘As @ right!) What right had 
the Members to ask it?” A right must be founded on one of 
two bases: it must be either for the redress of a wrong, the 
restitution of some privilege that had been withdrawn or 
was unfairly. witheld; or it must be in virtue of some 
inherent property in the Membership that gave that right. 
Had any privilege ever been withdrawn from the Members 
of that College? (“Yes.”) They had never possessed the 
franchisé. Before the institution of the Fellowship the 
Council was self-elected ; it was practically elected by the 
Court of Examiners, In order to do away with that abuse, 
that great surgeon and very wise demonitrator, Sir Benjamin 
Brodie, instituted the Fellowship, with the view of widening 
the electoral basis, and giving the franchise into the hands 
of men who were bond-fide surgeons of repute and position. 
Since then, the franchise for a seat upon the Council had 
been in the hands of the Fellows; but the Members had no 
electoral power whatever—no right therefore had been with- 
drawn fromthem. With regard to the Membership possess- 
ing any inherent power by which they had, as it were, the 
right of the’ franchise, he would rémind Members of a 
very eventful period in the history of each individual 
amongst them—that evening when they passed through the 
ordeal that enabled them to obtain the Membership, on 
which occasion an address was delivered to them by the 
President of the Court of Examiners, (Laughter.) ‘That 
address probably went in at one ear and’out of the other 
(laughter); it contained a definitiod ‘of the privileges and 
pianulties tobe enjoyed by the possessors of that diploma, 
but not & single word was uttered, which could lead them 
in any shape or way to expect that they. would have the 
franchise of the College bestowed upon them. If, however, 
any Member desired the franchise and wished to get it, there 
was & ready means of doing go, and one of which many mep 
who'were engaged in practice availed themsel ves—pamely, b 
taking the Fellowship.- That, door was open to evaty Momber, 
and although there were only 1200 or 1300 Fellows, there was 
0 reason whiy there should not be 12,000 or 13,000, if th 
chose to avail themselves of tha privilege offered. If, however, 
shey were to admit the Members on the same footing gs the 
Fellows to-the franchise, and to seats on the. Council, what 
would happen? Many Members came up for the Fellowship 
not only‘on account of the scientific and professional dis- 
tinction that it ‘conferred, but also becauaé it’ gave thém the 
franchise, and bechuse in their turn they had 4 right to 
count on 4 seat in the Council, and they might even aspire 
to the’ chair which their President so worthily filled. But 
if Members were admitted to all this, tha Member who pre- 
sented himself at that éxamination for,the Fellowship and 
was rejected would nevertheless have exactly the same 
collegiate rights of ftanchise, and a seat upon the Council if 
he could obtain it, as bis more successful competitor who 
passed creditably through the ordeal of examination: The 
whole, thing would he an utter absurdity, and it would 
necessarily eventually lead to the extinction of the Fellow- 
ship, (No, no.) If this were not demanded as a tight, and 
should be accorded as an act of grace, would it strengther 
the Council of the College, or the College itself, in an! 
way? What was the business of the College, aud whet 
were, the fwictions of the Council? The business of 
the College ‘was not political —‘they left that to an 
\ it was not ethical . - they left that to 
the Medical Council; it was not commercial — they left 
that to anyone who chose to take it up. (Oh, oh!) ‘The 
business of the Collége was twofold—it was educational and 
scientific. It was educational in this sense: it was the 
great examining body of the country, and through the 
medium of its examinations it controlled the education of 
the future surgeon. Who were the people who could do this 
most efficiently? They were certainly the men who had 
been the teachers in the medical schools throughout the 
country. Education was a business that had to be learnt as 
and no man could be a thorough 
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etaminer unless he had been a teacher for years. He would 
aék where did they find the teachers of those subjects with 
which alone the College concerned iteelf—anatomy, phy- 
sislogy, and surgery? They found them almost exclusively 
smiongst the Fellows. With regard to the scientific aspect of 
‘effairs, which was the second great buginess of the Collage, the 
arrangement of its museum and ite libraries and general 
scientific departments, he. had no hesitation in saying that, 
with: all. respect to wes great body of Members, they 
did not offer so. good a ly of scientific men as did the 
Fellows of the College. Therefore he did not see'it was 
possible to strengthen the Council, so far as its scientific 
ment: whs concerned, by the infusion of 25 per cent. 
of Members into that bedy.: Take, for instance, the fellow- 
ship of the Royal Society as a measure of a certain amount 
of. sqientific statis, They would find a very large number 
of Fellows of that Society upon the Council, and there 
would be no possibility of adding to the atrength of a 
Council: which ‘comp: such men as Paget, Lister, 
Marshall, Halke, and Johnson by the infusion of any number 
of..Members ‘outside. But if there were justice to be done to 
the Members in this matter, there was also some justice to 
be meted.outtathe Fellows, ‘With regard to the Associa- 
tion of Fellows heknew nothing. He shonld liketo know of 
how many Fellows it was cofaposed, and what waé its pro- 
portion to the great body of Feltows, This he might say, that; 
as far as the Fellows-were concerned, they had a supetior 
position derived from their superior professional andscientific 
status, gained byexamination, gamed by theevidencethat they 
had given of superior knowledge and power of work orability, 
whatever it might be ; and they had, besides this, the position 
that was due to them in relation to the franchise and to the 
Counnil, Tf the number of Fellows upon the Council were 
diminished by one-fourth, they would pro tento diminish the 
chaace that every Fellow had of coming upon that Council ; 
that would ‘be simply robbing Peter to pay Paul. (Oh, oh!) 
‘They were taking something from the Fellows to giveittothe 
Members, . (Cries of “Time, time.”) He must apologise for 
having detained the acer Bo long, but it was a matter on 
which he felt -very. strongly, believing as he did that it' would 
neither adit to ‘the dignity, the inflaence, or importance of 
the College in any.way whatever to make any changé inthe 
it mods of ‘dlection to the Council. i 
~ Mr. MarsHALL (Dover) said he had listened with ‘great 
pleasure to the excellent speeches.of the mover and séconder 
of the reselution, whose arguments ‘entirely covered the 
subject. He would therefore appeal to the sense of justice; 
the good feeling, and the desire for condiliation, which he 
‘was sire must: exist in the mind of every member of the 
Council,. He hoped that the resolution would not only bé 
passed by a large majority of the Members, but also by the 
wish! and: support of the Council. He was only speaking 
the feelings of the meeting when he said they would rather 
take it as a free gift from the Council than have it forced 
on'by a majority. (Cheers.) He hoped the meeting would 
hot be influenced by the speech just made bya gentieman 
‘whom they all honoured and venerated (cheers)—a gentle- 
man of whom it was impossible to in tobd high terms. 
He was certainly surprised and grieved when’ he heard 
Mr. Erichsen make such @ Conservative speech: (laughter), 
when he remembered that not very long ago the same 
ntlemar was the Liberal candidate for the University of 
dinburgh. (Mach laughter.) pees eae 
: “Mr Enicusan,—This is not a political body. - = 
Mr. Marsan said he did not believe that such an 
auomatous state-of things as the exclusion of the Members 
from ‘pi tion in the yovernnient of the College could 
much longer exist. It might have been tolerated fifty or 
sixty yoars.ago, but it could riot be tolerated now. Whether 
the: resolution was carried on the present occasion, or next 
month, or next year, it was only 6 question of time (Héar, 
hear), and ‘on behalf! of thoss who had initiated the moves 
ment he would declaré that théy intended to persevere until 
thetr efforts were 6d with success, (Cheers.) 
. Mr. Rrvin@ron said it had been generally stated in 
influential quarters that the arguments adduced on ‘the 
preceding lon made & Considérable impression on the 
usual! ly impassive minds of the stationary clement in the 
Coancil.: That view was partly borne out by the very 
lengthened imterval which had elapsed since the reso- 
lutions: of tha Fellows#-and Members were presénted to 


the-Council.. He did. not ‘wisk' to strike any mote’ of | 
had, after’ an j 
fed in a form j to fin 


discos; :but: he’ thouglit ‘that’ tlie rep 
izitervals of “eleven: tonths, bev vouc! 


which was scarcely polite to the’ Fellows and Member. 
This view was also borne out by the Fabian tactics which 
had been adopted,'and algo by the improved tone of thé 
latest report. That report was bland and courteous, and 
was also in the highest degree gncoursging, inasmuch as it 
contained jin itself strong evidence. of. actual conversion 
(laughter), but unfortunately conversion or ‘conviction 
wus not always accompanied by a frank acknowledgment. 
The -old proverb remained true that “a man convinced 
against his will was of the same opiftion still!” The Cottncil 
actually invited the submission of a plan of tepresentation 
of Members on the‘ Council, and they. promised faithfully td 
give to the plan the most careful consideration ; but if they 
were not prepared to accept any such plan such ‘an offer 
would be a mockery, aud he could not believe’ that ?thé 
Council would stoop to such an unwortliy artifice: “Thé 
only alternative to that interpretation was that the Couticil 
were in reality.convinced of the political necessity: of 
granting what the Members desired ; bat, béing: convinced 
against their will, they took care to' affirm in the very foré. 
front of the report that they weré not convinced, as though 
they said, “We will do this obnoxious thing if sufficient 
pressure is brought to bearuponus,.”’ (Laughter.) Exclusive 
privileges were right and proper in cettain cases when no 
Injustice was done to others, and wheri policy and expediency 
were not opposed to their-maintenance. The President aid 
Members of the Council enjoyed the exclusive privileges of 
their office, but the exclusive privileges of a very smell 
minority of a vety large conetituency-were antagonistic td 
the spirit of the nineteenth century, and it was 'chimeticdl 
to hope to maintain them. The'lenst sativfactory feature 
of the reply of the Counci¥ was the’ contrast presented be: 
tween the jealous guardianship of every atom of political 
privilege, and the laxity in lowering or proposing to lower 
the academic status of the Fellowship by admitting Members 
at a comparatively early age, either with a modified exami- 
nation or without any examination at all. 16 was, however, 
utterly futile to ‘expect any solution of this question from 
any kind of proposition concerning the Fellowship. Theré 
were at present only 1124 Fellows, but if the numbé# were 
increased to 3000 thére would still be 15,000 Members who 
wouki go on demanding enfrinchisement. ' He believed the 
Members would be satisfied with having four representatives 
on the Oduncil, and it would not be necéssary to take away 
one single répresentative of the Fellows. If'the Council 
continued to say, in their highest and toftiest manner, “ We 
are not convinced of the necessity of this‘ change, but we 
‘will consider any plan submitted to us, stid at the same time 
reserve to ourselves the tight not only to modify details but 
also to réject the principle,” then the Members of the College 
‘would be seriously wanting in ordinary acumen 4nd business 
eapacity if they receded one inch froim the position they had 
already taken up. (Cheers.) ‘He heartily agreed with the 
proposition that “it would conduce ‘to the welfare of thé 
oyal College of Surgeons, and would tend to Promote thé 
interests of medidal polity and education,” if the Members 
of the College were empowered to take part’ separately 
in the election of the Council, and if they were eligible 
to sit in the Council, “provided that no Member of thé 
College’ shall be entitled to’ vote till he have been’ sach 
Member for:a period of ten yeara.” He would howéver, 
refer that the number of years should be determined in 
e Committee whith ‘was to be appointed by the Council 
and the Associations to consider 'the question. (Laughter.) 
With: regard to the proposal ‘that no Member'should be 
Bligible to sit in the Council “till he have been such 
Member for a period of twenty years,” he-considered ten of 
fifteen yeats’ would be quite sufficient. Let the resent 
constitution of the College continue ptetty much as it was, 
but let the duration of councillors be reduced from eight to 
five years, and let a few Members’ representatives be placed 
of the Council. He strongly objected to the Associations 
of Fellows and Members, jey were necessary évild at thé 
present time, but they were cppdsing the Council, and it'was 
not desirable that such outside bodies should exist. They 
ought to be brought within the pale of the constitution, 

(Cheers.) The Members might be formed into an assocjatios 

called a Convocation, and the Convocation might meet 
annually, and every member of Convocation might have the 
right to vote in the election of members‘of Council. At the 
University of London any’ graduate was eligible to vote 
after he had been a gradaate for two years. If the limit 
‘were places at three years, that would be s sufficient interval 
out' what the Members were made‘ of, whether they 
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advertised or not. (Laughter.) The restriction of twenty 
years simply limited the area of choice. If the members of 
the Council were so exalted that they could not bear the 
idea of any Member of the College sitting betwixt the light 
and their nobility, it would be easy to make all representatives 
of Members sitting on the Council Fellows tpso facto. The 
exclusion of Members from all control over the affairs 
of the College, from all voice in the framing of educa- 
tional regulations and regulations for examination, and 
from all control over the expenditure of money which 
they had themselves contributed towards the funds of the 
College, was essentially unjust, (Cheers.) It was unjust by 
reason of the numbers of the Members, by reason of their 

ition in the College as actual Members of the Corporation, 

y reason of their social standing, and by reason of their 
liberal education. This exclusion could be remedied without 
doing harm to anyone, and also without infringing in any 
‘way on the present rights of the Fellows, The admission 
of Members to the Council would give a needed variety to 
the Council, and vary the monotonous type of the hospital 
surgeon. (Laughter.) Surely when the right of direct repre- 
sentation on the Medical Council had been given, it was 
anomalous that it should not be given on the Council of 
the College. The concession asked for was in accordance 
with the spirit of the age, which many of the leaders of the 
profession had failed to mise. At present, the Council 
were blind, and could not read the signs of the times. 
The spirit of the age also loudly called for facilities 
for granting degrees for London students. The schools 
of London were languishing, almost decaying, and the tide 
of students was flowing rapidly northwards to the schools 
of the Scotch universities on account of the passive 
attitude of the University of London, which would not 
apply any effectual remedy. The same influence appeared 
to predominate at the Council of the University as at the 
Council of the College, only there was a very remarkable 
difference; for while at the University it was considered 
absolutely necessary to maintain the standard of education 
at the highest point, at the College it was actually proposed 
to confer the Fellowship without any examination in 
anatomy and physiology. (Laughter.) He believed that 
representatives oF Members, when on the Council, would 
have the courage of their opinions. Fellows came forward 
and posed as great reformers and roared loudly as lions, but 
as soon as they reached the desired haven they cooed as 
gently as suoilng doves (Laughter.) The representatives 
of Members would not be exposed to those influences which 
seemed to overcome the reforming feelings of the Fellows; 
they ‘would not be candidates for seats on the Board of 
Examiners; they would have nothing to look for from their 
seat on the Council, and therefore they would not listen to 
the voice of the charmer, charmed he never so seductively 
or so well. A great question had sprung up in connexion 
with the Medical Act of 1886, in which the Members of the 
College were specially interested. He referred to the refusal 
to admit the Society of Apothecaries into any conjoint 
scheme in London. The result of such a refusal would be 
a second examining board in London. (Cries of ‘Time, 
time.”) 

The PresipDENT said there was o distinct motion before 
the meeting, and he hoped that Mr. Rivington would con- 
fine his remarks to it. : 

Mr. RivinaTon said a second examining board in London 
would be an intolerable evil. If representatives of the 
Members of the College were placed on the Council, they 
might be trusted to take just views of that and other im- 
portant questions. (Cries of “Time, time.”) 

The PexstpENT said he, should really have to interpose 
with authority if Mr. Rivington did not puy attention to 
the appeals that were made to him. He had repeatedly 
wandered from the question before the meeting. 

Mr. RIvINGTON said the representatives of the Members 
would exercise a vigilant supervision over the expenditure, 
and he did not believe they would endanger the existence 
of the College or run any risk of forfeiting the Charter by 
holding property in excess of the provisions of the Charter. 
There was also the question of the large expenditure on the 
Board of Examiners, (Renewed cries of “Time, time.”) 
He considered that the only just principle to the appoint- 
ment of examiners would be that every medical school should 
be represented upon the Council ag examiners. There was 
one other point which he desired to refer to. (Prolonged 
cries of “Time, time.”) The medical profession craved for 
unity. (A voice: "And for brevity.” Much igughter.) 1¢ 


did not seek divided authorities and internecine conflicta 
The Council of the College alone stood in the wey of the 
realisation of the wishes and aspirations of the Members. 

The cries of “Time, time,” “Sit down,” “ Vote,” “Order, 
order,” &c., continued for some minutes, during which Mr, 
Rivington repeatedly commenced a sentence, but was never 
permitted to finish it, 

The PaesiDENT said that if Mr. Rivington did not accede 
to the appeals to finish his speech at once, he should put it 
to the meeting as a distinct question whether he should be 
further heard. 

Mr. Rivington thereupon sat down. 

Mr. R, PARAMORE attempted to continue tha discussion, 
but the cries of “ Vote, vote” were so vigorous that he found 
it impossible to proceed. 

The resolution was then put and carried, with a very few 
dissentients. 

Dr. RALPH Goopina proposed: “That, with a view to 
give effect to the recommendation in the foregoing resolu- 
tion, the Council is hereby respectfu'ly requested to empower 
certain members of its body to meet and confer with repre- 
sentatives of the Association of Fellows and of the 
Association of Members together, with, if necessary, 
an equal number of Fellows’ and Members who may not 
belong to either of the Associations, to be se 
in any manner satisfactory to the Council.” He said 
the resolution followed as @ natural sequence to those 
sentiments which the meeting had just endorsed. Enough 
had already been said as to the many virtues, the 
intelligence, and the strong claims to direct representation 
possessed by those who had honourably gained the station 
of Membership of the College. He would, however, remind 
Mr. Ericheen that there was a distinct precedent for grant- 
ing the privileges which had been so long denied. At the 
London University graduates of a certain standing wer 
endowed with the highest privileges and the widest powers 
that the University could bestow. They were eligible 8 
members of Convocation, and also for election to the Senate. 
Besides this, they could all record their vote for a repre- 
sentative in the Imperial Parliament. When he reminded 
the mesting that such names as James Paget, William 
Jenner, William Gull, George Burrows, George Johneoa, 
Richard Quain, and Samuel Wilks were indelibly inscribed 
on the senatorial roll-call, he would ask his brother prec- 
titioners waether they considered that the trust reposed in 
those graduates had been in any way abused. No less than 
one-fourth of the members of the Council of the College 
were graduates of the London University, and would there- 
fore endorse the observations he had made. The Council 
in the report fully recognised the gravity of the question, 
but complained that they bad no detailed plan before them 
embodying the desired changes; but no such plan could ever 
be produced until some form of rapprochement were arTi¥ 
at between the several parties concerned. He therefore 
hoped that his resolution would be agreed to, and if the 
poverning body would carry out its principle, results would 

produced largely conducive to the prosperity and future 
progress of the corporation. The Members did not crave 
‘or abstruse lectureships or dignified profeasoris! chairs: 
they did not wish to diminish the privileges of the Fellows 
or in any way to impair their séatus; on the contrary, they 
pledged themselves to resist any proposal which might in 
any way detract from the value of that distinction. _ 

r. JoHN TWEEDY seconded the resolution. He said be 
sincerely felt that if the resolution were carried into effect 
great good would result to the College, and great honour and 
dignity to the profession. For many years it was bis duty 
to be in close relationship with members of the Council, #04 
he could conscientiously say that he believed every oné 
them was earnestly anxious to do what he consi 
for the College; but they thought rather too much of the 
exclusive interests of the College, and not quite enough o 
the interests of the Fellows and Members, was once ‘4 
& deputation from the Association of Fellows tothe Coun od, 
and he was gratified to find that some result had ens f 
Ifa conference were held between the various sections 
the Fellows, Members, and members of Council, an amicable 
understanding would soon be arrived at. There ‘would be 8 
ready adjustment of all differences, and from that time 
forward the College would go on with increasing P) af 
It was very important that these rudimentary questions 
the constitution should be settled, so that other anf as 

ign ified matters might be grappled with, euch a8 
College not merely an oxanining body, but e great y 
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for surgical research and the advance of surgical acience. 
Hoe hoped that the Council would see its way to receive the 
resolution in a friendly and amicable spirit. (Cheers.) 

’ The resolution was then carried nem. con. 

Dr. F, H. ALpERson proposed: ‘That with reference to 
the report from Mr. John Marshall on page 15 of the 
Council’s report, this meeting requests the “Council of the 
College to consider the advisability of accepting an arrange- 
ment for combination with the Apothecaries’ Society, as 
well as the College of Physicians, for the purposes of con- 
joint examinations for medical diplomas in England and 

‘ales under the Medical Act of 1ahe, and to report thereon 
at a future meeting of Fellows and Members to be 
summoned for the purpose at an early date.” He said that 
the resolution dealt with a matter affecting every member 
of the College, the general public, and perhaps the vel 
dignity of the College itself. It was a question upon whic 
full information should be obtained before a decision was 


arrived at. The Council had very few opportunities of 
knowing the wants of the Members, how they were 
influenced by irregular practice, and how much they 


suffered from it. When this question was dealt with by 
the College in July last, and when Mr. Marshall decided that 
it was not for the advancement of the College to admit the 
Apothecaries’ Hall to the conjoint scheme, matters were very 
different. At that time the Hall merely gave an examination 
in medicine; they had no right to give any d in surgery; 
but since then the scene had shifted, much to the advancement 
and improvement of the Apothecaries’ Hall. The College 
should now take advantage of this, accept things as they 
are, and recognise that it was advisable to consider whether 
the Hall should be admitted to the Conjoint Scheme. At 
present no man had a right to call himealf a surgeon unless he 
had a diploma of the College, but if the Apothecaries’ Hall 
‘were made an independent board of examiners they would 
confer a diploma that would give the right to anyone 
having their licence to call himself a surgeon. That would 
be detrimental to the interests of the College and to the 
public interest, as it would introduce an inferior class of 
practitioners to compete with the Members, not only on 
equal terms, but perhaps on superior terms, for it was mooted 
that if the Hall were not permitted to enter into combination 
with the Colleges of Surgeons and Physicians they would look 
elsewhere, to a university—Durbam, perhaps,—and make 
arrangements by which their licentiates could obtain adegree, 
and have a right to call themselves “ Doctors.” The College 
must therefore take care that no ingle corporation should 
confer what might be called an inferior qualification, or 
certainly at an inferior fee. If this were not seen to, the 
general public as well as the Members of the College would 
suffer. The Government had decided that the Apothecaries’ 
Hall should not be crushed out, that any body examining in 
medicine and midwifery should also examine in surgery, and 
so be enabled to give acomplete diploma. Since the Act 
‘was passed s change had come over medical politics, and 
what was desirable a few months ago might be far from 
desirable now. A man, and certainly a Council, had a right 
to go with the times; they might change their opinions, 
end no doubt they would give the Members an opportunity 
of becoming Fellows, which many of them, like himself, 
would appreciate. The alternative was to admit the Hall 
to the Conjoint Scheme, and then there would be one 
Examining Board in London, giving a thorough, complete, 
and full diploma. There was very great secrecy about the 
College of Physicians. He had never heard of meetings of 
their licentiates, such as there were at the College of 
Surgeons. The Council there appeared to sit in secret con- 
clave, the licentiates knowing nothing about them; they 
‘were a very honourable and august body, but very secret, 
and for that reason the Hall should be admitted to the new 
scheme of medicine. No further opportunity might occur 
for fifty years. It was most important that the Council of 
the College of Surgeons should study the wishes of the 
Members, and proceed cautiously and deliberately to take 
this question into consideration. 

Dr. BurceEss, in seconding the motion, said he was for- 
merly an examiner at the Apothecaries’ Hall, and knew 
something about the working of that institution, and the 
examination was as rigid and as good as apy in the country. 
As fe; 8 the possibility of the Hall starting a separate 
examination, he thought they would do it, and, what was 
more, it would answer. He would strongly recommend the 
College not to burn their boats in too great a hurry, because 
they might want them to row back in when it was too late. 


Dr. WickHAM Barns said he had had thirty-three years’ 
experience in general ractice, and knew a little of the 
requirements of the public and the feelings of a very large 
body of medical man; and, as the President’s labours were 
flirected to the interests of the public as well as to those of 
the patients, he felt that the expression of the opinion of 
the meeting would be gladly welcomed by the Council as a 
guide to their future deliberatione. Everyone admitted the 
valuable services of ths Society of Apothecaries, and there- 
fore it should have the honour which was justly due to it. 
What would be regarded by the uninitiated as a slur should 
not be cast upon a highly respected body of men through- 
out the country who held the licences of the Society. 

The resolution was carried nem. con. : 

Mr. WILLETT (in the absence of Mr. Paul Swain) moved: 
“That, in the opinion of this meeting, the method recom- 
mended by the Council for widening the basis upon which: 
the Fellowship is obtained tends to lower the academic 
status of that diploma, and, in the interest of surgical educa~ 
tion, is not advisable.” He did so, he said, rather by way of 
protest. There were three grades of Fellowship, and 
the Council had proposed three or four more. There was 
therefore great scope for discussion, but he would not pro- 
long the meeting by any further remarks, 

Me, Bicuarp Davy seconded the motion, 

Mr. W. STERL moved as an amendment that before the 
word “ method” the word “ first” should be inserted, as some 
Members disapproved of the one, but could hardly say they: 
disapproved of the other. 

r, ASHTON ELLs seconded the amendment, which was 
at to the meeting, when twenty-four hands were held up 
in its favour, and the same number against it. . 

Mr. STEEL said he thought the amendment had not been 
understood. 

The PRusiDENT thereupon again put it, when it was sup- 
ported by 38, to 34, and subsequently carried as a substantive 
motion by 48 against a very few. 

A vote of thanks to the President concluded the pro- 
ceedings. 


IRISH MEDIOAL SCHOOLS AND GRADUATES’ 
ASSOCIATION, 


Tue autumn meeting of the above Association (which now 
includes 423 members) was held at 49, Berners-strect,” 
London, on Thursday, the 4th inst., the President, Dr. H. 
Macnaughton Jones, F,.R.C.8.1, in the chair, The members 
aud their friends, to the number of fifty-five, dined together 
the same evening at the Café Royal, Regent-atreet, the Pre- 
sident in the chair. Among the guests present were 
W. Howard Russell, Esq., LL.D., Dr. Withers Moore, Professor 
Michael Foster, and several colonial physicians, including 
Drs, J.T. Chapman and G, A.Syme. Among the members 
present were Sir Thomas Crawford, K.C.B, President-elect 
of the Association) ; Professor Gerald Yeo (Chairman of the 
Council); Professor Alex. Macalister, F.R.S, (Cambridge) ; 
Inspector-General J. N. Dick, R.N.; Deputy Inspector- 
General W.-H. Lloyd, R.N.; Deputy Surgeon-General N. 
Ffolliott; Brigade-Surgeon G. C. Gribbon, ; Surgeon-Major 
E, A. H. Roe; and Dr. J. Stewart (Hon. Secratary), 

After the usual loyal and patriotic toasts hed been duly 
honoured: and nded .to severally by Dr. W. Howard 
Russell, Professor Michael Foster, Professor Gerald Yeo, Sir 
Thomas Crawford, and Dr. Dick, Dr. Withers Moore pro- 

osed the toast of the evening, “Success to the Irish 

edical Schools and Graduates’ Association,” coupling there- 
with the name of the President. In reply, Dr. Jones spoke 
of the rapid growth of the Association, opining that their 
present number, though large, could only be considered the 
nucleus of future greatness. The toast of “The Irish 
Medical Schools” was proposed by Professor Alexander 
Macalister. Dr. Dolan, of Halifax, who had been adopted 
as one of the candidates: recommended by the Association 
for “ Direct. Representation,” replied, and a most agreeable 
evening closed with music and recitations by the members. 


Ox the 3rd ult. a meeting was held at Chester to 
consider the desirability of presenting a testimonial to Dr. 
Watere, of that city. It was decided that the presentation 
should take the form of a portrait of the recipient, and sub- 
scriptions are now being received for the purpose 
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Ons of the most obyious results of the general meetings 
at the College of Surgeons, now becoming an annual custom, 
ig the improved tone in which the discussions are carried 
on. When we look back to the indecorous conduct which 
characterised one or two of the earlier meetings, the absence 
of any concerted plan of action, and the quality of the 
Speakers, wo are struck with the great improvement which 
has been made in all these respect, and congratulate the 
Fellows and Members most heartily, We can only hope 
that they will continue their deliberations in the same 
spirit of moderation, notwithstanding the little sympathy 
they. meet with at head-quarters, Yet, notwithstanding 
this apparent. want of sympathy, there is abundant evidence 
in the reports which the Council presented to them at the 
meeting that somhe of their representations are being acted 
upon. And, as Mr. HoLmgs happily pointed out, the President 
himself (Mr. Savory) is holding office during two congecu- 
tive years, thus breaking away from the tradition and custom 
of handing the presidency round the council-table. We 
agree with Mr, Horas in thinking that the dignity of the 


office will be enhanced, and that this change from routine ; 


will be favourAble'to the efficiency of the College. Further 
evidence of conciliation is to be found in the statement of 
the Council that they are quite prepared to give careful 
attention to ‘any jointly-authorised plan by means of 
which a share of representation in or upon the Council may 
be given to the Members of the College. It is significant, 
too, that among the members of Council who supported the 
President ‘at the general meeting last week was a well- 
known and highly-esteemed general practitioner, the first 
who has been avowedly elected as such. 

Most important of all, however, is the absence of any 
organised opposition to the proposals for reform which 
were presented as the joint recommendations of the 
Associations of Fellows and of Members, Nor is this all; 
there is no real personal opposition. At the meeting in 
1885 the oaly spokesnian in favour of the status quo was 
Mr. BrvpEneLu Carrer, while at this year’s meeting Mr. 
ERICHSEN stood alone as champion of the Council. We do 
not know whether these gentlemen spoke on behalf of the 
Council, but whether or no, neither of them adduced a 
single argument which will hold water. Mr. ExicHsry’s 
contention was weak and illogical, and his arguments 
against the desired reforms were still further weakened by 
the known liberality of his politieal views, as recently enun- 


ciated in Edinburgh. Moreover, Mr, Entcnsen has hitherto: 


been regarded, and has always acted, as a bold but careful 
reformer, We were therefore quite unprepared for such a 
conservative speech, and still more for such an illogical 
one aa that made by Mr, Ericuamn at the College of 
Surgeons, His argament that there is not s single 
collegiate or ‘academic body in this country in which men 


‘who had merely passed the minimum qualifying examination 

had the franchise or & seat upon the governing body was 
met by o direct negative, for it was stated that every 
graduate at the University of Londop of two years standing 
was eligible to vote and even to sit on the Senate if his 
fellow-graduates chose to elect him thereto, When Mr, 
ERICHSEN inquired whether the Members demanded these 
changes ‘as @ right or as a matter of grace,” the meeting 
loudly proclaimed “As « right.” He then eaid, “A right 
must originate either in the redress of a wrong, the restitu- 
tion of a privilege withdrawn or unfairly withheld, or it 
must be in virtue of their most inherent property in the 
Membership.” Strangely enough, it ia not on one but on all 
these grounds that Members now seek for the full. frasichiss, 
and those ‘are just the grounds qn which’ they claim it. 
Mr, ERicusen, as a past president of the College, must 
know very well that formerly Members of the College were 
eligible for the Council and for the highest offices, and 
that they were deprived of these privileges by the institu- 
tion of the Fellowship. The. wholesale election in 1813 
‘of some 250 of the Members to the Fellowship silenced 
opposition for the moment, and though it gave great offence 
to the Members at large, matters were allowed to remain 
as they were. As to whether Membership of the College 
ever implied an inherent right to the franchise, we would 
ask, “What is ‘the fundamental principle of. corporation, 
and why was-the term Member selected in preference to 
Licentiate ?” : , 

Nor was Mr. Hetcus&n more happy or more logical in 
supporting the Council in their refusal to grant the wished- 
for changes “as an act of grace.” He questioned whether 
such a step, “as an act of grace,” would sttengthen the 
Council or the College in any way. The business of the 
College, he said, was not political ; it was not ethical ; it was 
not commercial; but was educational and scientific; and he 
contended that the men who could most efficiently control 
education and examinations were those who had besa 
teachers. Surely such an argament is radically unsound, 
unless the chief object of the Council is to mske teachers. 
But surgeons have other purposes to serve: they have to 
watch over the health of the State, and education and 
examinations alike must be made to subserve this grest 
purpose, It cannot be doubted that the Council of the 
College will be strengthened, in the best sense of the word, 
by the admission of men practically ecquainted with the 
needs of the State, and with the requirements, as to educa- 
tion and general attainments, of those who go forth as 
general practitionere. As a politician Mr, ERICHSEN will 
look at all these matters from thet standpoint, and will 
not be surprised that we have ventured to criticise him 
somewhat freely, 

Mr. Hotates’ speech in favour of the advocated reforms was 
a.model of careful reasoning ; when it has been cireulated and 
carefully studied, it cannot fail to exercise considerable influ- 
ence upon any waverers that may exist among the Fellows. 
Mr, Hozares speaks with the authority of a Fellow anda past 
member of Council, and when he urges that it will tend 1 
promote the interests of medical polity and, education if 
Members ‘are empowered, under certain circumstances, 10 
take part-im College meziagement, we may feel quite 2 re that 
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ayocess will soon crown. the efforts they are making to 
aoquire this privilege. As. his.argumentg will be found fully 
reported. elsewhere, and.ag we have so often previously 
placed similar ones before our readers, nothing further need 
be, said beyond an expression of thanks to this gentleman 
for his powerful advocacy, 

. Mr. Riyrneron (to whose letter published in another 
colunm we would direct attention), we cannot help think- 
ing, mazred an otherwise powerful speech, also in favour 
of refogym, by the introduction of, irrelevant matter and 
alittle too much cyniciam;.and able as were the argu- 
ments they lost force by reason of their great length, for 
“ brevity isthe soul of wit.” We differ from Mr. RrvinaTon 
on the question of the standing necessary to qualify for a vote 
and a seat-ia the Council, and think the Associations have 
done well in fixing the respective limits at ten and twenty 
years, A, mgn can get the Membership of the College at 
taventy-one years, and could thug vote at thirty-one years, 
aad sit in the Council at forty-one years of age. Considering 
the importance of, the business of the College, it is well that a 
‘Member should have attained. yeare of discretion before he is 
allowed to exercise his voting privilege, and still more before 
eis considered eligible to sit.on the Council. The intervals 
cwill afford him leisure to work.up the past history of his 
College, and to make himself thoroughly acquainted with 
the questions to be decided. 

A resolution was also submitted and carried, prayiag 
the Council to empower certain members of. their body 
to meet. and confer with representatives of the two 
Associations and with an equal number of independent 
Fellows and Members to be. selected’ by the Council. 
Such a conference will in;ajl probability take place, for 
after their expressed - readiness to consider any detailed 
plen duly authorised by the two bodies, the Council will 
hardly refyse such a natural mode of arriving at.a solption 
of the questions in dispute. Mr. Horagas expressed a hope 
that the Council might see their way to obtaining a distinct 
vote of the Fellows; it would be little trouble or expense to 
the Council, with all the machinery they possess, but a great 
expense and trouble to any private association. Moreover 
the restilt would be more: official, and therefore more 
authoritative, 

We last week referred. to the future of the Society 
cf Apothecaries, another subject that was touched on at the 
general meeting. The failure to secure the much-needed one 
qualification for England.is standiaig-praof: of the small 
political influence which even the united Colleges possess. 
This is due largely:to the want of constituents ready to 
help them whem help is needed, Jt is to be hoped that.the 
Countil of the College of Surgeons will no longer resist the 
reasonable demands of its Fellows and Members, bat-will, 


on the contrary, take up and direct:.a movement whieh. 


otherwise will assuredly prove too strong for opposition, 

So uniformly has the :snalytical: method, been adopted, 
and so persistently has that line of investigation been purgued 
by the workers in almost evety: branch of science during the 
last half century, that it is quite réfreshing to find e writer 
who-has the spirit--wa had almost said the originality—to 
employ, or‘even to drift into using, the synthetioal method in, 


the-diseussidn of. any. subject’in aclence. This fact, alone: 


would give a peculiar interest to the paper by Mr, Finckg 
in the current number of the Contemporary Review on 
“The Gastronomic Value of Odours.” It is the author’s 
opinion that instead of multiplying the varieties .of 


' function, such ag those of taste and smell, and separating 


these from what is called 9 general sensation, wo may 

with advantage regard the differences which aye now, 
recognised as susceptible of being, explained in a way 
to simplify the study of sensation, and with certain 
; practical consequences and results. Weare not, indeed, 
‘sure that Mr, Fincks ia himself aware of the value of 
‘the line of reasoning he hag adopted, for synthesis may. 
‘be the very last abject at, which , his effort is aimed. 
‘Thus we find him saying: “The pungent quality of mustard, 

‘the flery quality of alcohol and ginger, and the cool sensa- 

‘tion in the mouth after oating, peppermint, are due to the 

‘nerves of touch: and temperature, which are- commonly 

tclassed as one sense, though they are quite as. dis-, 
‘tinct sensations as sight -and hearing, or taste .and 
igmell,” Nevertheless, he is synthetical, for he proceads 
to argue: “So distinct are they that, whereas it is pro- 
jable that the sense-of sight is a modification or deyelop-, 
‘ment from the sense of temperature, being an adaptation to 
faster ether waves ; the sqnse of touch, whose function is the . 
perception of solids, gave rise in successive degrees of refine- 
ment to hearing, for the perception of air-waves; to taste 
for the discernment of liquid qualities; and to smell for 
gaseous qualities.” Presuming it must be supposed that 
by “liquid qualities” and “gaseous qualities” Mr. Fincks 
jmeans the qualities of liquids and gases respectively, it is 
esay to see that by following out the line of jangument 
suggested, either intentionally or unwittingly, the. reader, 
after losing himself in a maze of deyigus sense paths, is 
led back to first principles, and finds that in the excursion 
Ihe has become convinced, that the so-called senses are. 
only so-many means of bringing the organic consciousness 
Ito bear on the physical qnyironment, and that the divers 
apparatus employed for this purpose are really modifica- 
tions. of one fundamental instrument. by which the 
special qualities of bodies are enabled to impress the, 
Inerye centres within us, Sifted down to their. ultimate 
lelements—if we may so express.our idej—the impressions 
thus produced or elicited or receiyed: are no more than 
ponitive, negative, on comparative records of vibration, either 
communicated by intermediate ether wayes jor directly by 
what we call contact, although, strictly, apeaking, there ia 
Ino-such thing-.ag actyal contact throughout the; physical 
lenvirqnment, Practically, if amounts to,thia: sengation, isa. 
process which may be illustrated by the, action of the phano- 

graph, which records every vibration into which its drum is 
thrown. ‘The difference between sound, and sight is simply 
the difference between. one set. of vibrations and another, 
The . difference between heat‘ and eold is the difference 
betweem: vibration so rapid as to produce at one stage 
boiling, at: another vaporisation, and vibration. so alow.as 
to. cansd, first, partial “‘congelation,” and then actual: 
freesing, with assumption, of. the solid form,, with what, 
6 term rigid molecules, probably the erronequs. congep- 
tion of an :ipcomplete ides, It, is easy to see how; 
this hypothesis of the unity of the several impreagions,. 
89. far,gs their, essential nature is concerned, must broaden 
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out into a theory which will cover the whole system of |. 


the special senses, and include every variety of sensation 
produced. 

The main purpose of Mr. Frncx’s paper is to claim for 
the sense of smell that it constitutes the major part of the 
sense of taste, and that, in point of fact, we appreciate 
odours when we think we are tasting. There is much to be 
said for this view, and we incline to the opinion that the 
author will carry most intelligent readers with him. The 
paper may be studied with interest for its own sake, 
but it is rather for the sake of the principles involved 
in the argument than for the special doctrine taught 
in this paper that we dwell on it. The gossiping remarks 
about the effect of odours in eliciting or stimulating appetite 
are interesting in themselves, but they are also valuable as 
suggesting the consideration that one so-called sense may 
be excited by, and through, another. It is true that the 
odour of a well-cooked dinner elicits a desire to taste it; 
but it is not less true that the sight of it does the same, and 
if the sense of smell is essential to taste, so also is the 
sense of sight essential. Although the blind develop touch 
and some other of the perceptive faculties to a degree of 
acuteness which in some measure compensates for their 
want of sight, in the absence of this compensation, as in 
cases of sudden blindness, when there is not time for the 
special development of other sensee, the sense of taste, and 
often that of smell also, will be found impaired. A familiar 
experiment that of attempting to discriminate between the 
flavour of different sorts of wine with the eyes blindfolded, or 
to determine whether a pipe or a cigar which the person 
blindfolded is smoking remains alight, will suffice to illus- 
trate the very close connexion which subsists between sight 
and the other senses, Each and all are intimately related, 
and we doubt whether the connexion between any two of 
these special functions is actually closer than that which sub- 
sists between the whole number. In short, we incline to 
the opinion that Mr. Frncks has simply expounded the 
trath with regard to the mutual helpfulness and inter- 
dependence of two of the senses while contending that smell 
is the complement, or # component part, of taste. If he 
will pursue his investigations a little further, he will find 
that all five or six of the so-called senses may be shown to 
be closely connected as faculties of perception, and this 
is simply and solely due to the fact that they are only 
special adaptations of the initial function of cognisance, 
which makes every variety of living organism struggle 
to: bring itself into relation with the onter world by 
the development of special organs of perception ac- 
cording to its particular needs. 

—__ 

A-svssHcr of much importance as affecting the welfare of 
the sick poor, has been brought before the guardians of the 
Whitechapel Union by their clerk, Mr. W. VaLLancs. Ina 
very thoughtful memorandum which he has prepared for 
their consideration, he discusses the possibility of improving 
the present form of medical administration of the Baker’s- 
row Infirmary, and points out the difficulties attendant 
upon, and the adventages which would accrue from, a 
modification of existing arrangements. This question is not 
of mere local significance, 

It will be recollected that, as the outcome of a LANCET 


‘the relief of the poor. 


Commission, the sick poor were removed from the work- 
houses and placed together in separate institutions, where 
better opportunity was given for their proper care and 
treatment. The chief officer in these infirmaries is the 
medical superintendent, who is aided in the performance of 


‘his duties by one or more assistant medical officers; these 


duties include not only the medical treatment of the 
patients, but also a considerable share in the administra- 
tion of the institution. A large number of patients are 
persons suffering from chronic disease, together with 
others whose more temporary illness has compelled them 
to seek the aid of the State organisation which existe for 
The medical superintendent has 
thus to possess not only the knowledge of the physician, 
but has often to exercise the skill of the surgeon ; it is trae 
that purely surgical cases requiring operative assistance are 
willingly received into general hospitals, and in many cases 
the guardians encourage, and even pay for, their admission 
into these institutions; nevertheless, many surgical cases 
find their way into Poor-law infirmaries, and are solely 
dependent upon the medical superintendent for their 


‘chances of recovery. There is no doubt that the guardians 


and the poor have been well served, and that these offices 
are held by men who have amply justified the action of 
those who originated the scheme for the better treatment 
of the poor. 

It has, however, been felt that a still better arrangement 
was possible; that by the appointment of visiting physicians 
and surgeons great professional advantages would result. 
The ailments of the patients would afford valuable material 
for study, the students who would accompany the visiting 
staff would derive benefit from the experience they would 
thus gain, whilst, to use Mr. VALLANCE’s own words, “ there 
would be an improved classification of the sick, a better 
record of cases, a higher standard of nursing, and in- 
creased means for the efficient training of pupil nurses.” 
There ia no question that these gains would follow the 
appointment of a competent visiting staff to Poor-law infir- 
maries. CHARCOT has already taught thet much informe- 
tion is to be obtained from the study of chronic nervous 
diseases that are to be found in somewhat similar institu- 
tions of his own country; and there is in England un almost 
unlimited field for investigation of other chronic maladies 
for those who have the knowledge and patience to under- 
take it, The main difficulty which stands in the way of 
any change which would give opportunity for this work to 
be undertaken is the question of administration. Mr. 
‘VALLANCE assumes that the adoption of the proposed 
acheme would, among other alterations, necessitate the 
transfer of the control of the internal administration from 
the medical officer to the matron. With this opinion we sr 
not in accord. It has in some general hospitals been found t0 
work well for the medical officer to retain complete control 
over all questions of administration, and at the same time to 
recognias the visiting staff as those who should decide 
upon matters of treatment in any case in which they 787 
think it desirable. They would be to him in the same pos" 
tion as are the guardians in all questions of administration. 
Nor would the governing body cease to maintain complete 
supremacy over all matters involving expenditure, but 
they would, where this related to modicsl treatment 
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have the additional advantage of the best professional 
advice, 

Probably the best method would be that which would 
affiliate each of the workhouse infirmaries with one of the 
general hospitals possessing in connexion with it a medical 
school. Such an arrangement would be beneficial alike to 
the patients, to the guardians, and to the profession. Every 
additional means for the promotion of medical know- 
ledge is an advantage to the whole community, and no other 
plan would bring to the service of the institution so much 
available experience and skill, or lead to the better utilisa- 
tion of the material for study which it contains. But 
perhaps the greatest good which would result has not been 
fully seen. We have learned by degrees that the more 
general interest that is taken in public institutions and 
the more clearly every detail of their inner life is 
known, the more thorough is their administration, and 
the more substantial is the justice done between those 
who participate in their benefits and those who contribute 
to their maintenance. Such a result would not be the 
least of the good that would arise from the adoption 
by the metropolitan Poor-law authorities of the change 


indicated in Mr. VALLANCE’s memorandum, 
Fes Ase ar Se cea wee 

On or before the 15th inst. all registered practitioners will, 
or ought to, have received voting papers for the election of 
Direct Representatives on the General Medical Council, and 
these papers must be returned to the Registrars of the 
several Branch Councils on or befora November 22nd. The 
time for action has therefore arrived. For many years the 
principle of direct representation of the profession on the 
Council has been discussed and agitated for, and it has been 
embodied in the recently enacted measure only as the out- 
come of persistent effort and unflinching pressure on the 
part of those who have been impressed with the need for 
bringing the Medicat Council into more complete sympathy 
with the profession in general. The prolonged discussion 
has shown that even in the ranks of the profession itself 
and among its leaders there are those who oppose this 
direct representation, and to this fact in some measure it 
may be due that it has been adopted tentatively, and that 
only a vety small proportion of the Council is to be thus 
chosen, Friends and foes alike are looking to this election 
with keen interest. Ilow will the profession respond to the 
trust imposed in it? Will it show itself to be eager for the 
franchise, and possessed of an intelligent perception of its 
needs and interests? Or will it be indifferent to its newly 
acquired privilege, and leave the power it gives to be used 
by a few only, who shall wield it under the influence 
of personal feeling, rather than with a grave sense of 
responsibility? The answers to these questions will soon 
be given, and upon them depends in no small degree the 
future welfare of the profession, We have long contended 
for the right of direct representation, and have maintained 
against all opposition that the profession would use it 
worthily and well. The proof of this must now be given. 
This election will be important more as an indication 
of the spirit with which the profession views this 
great queetion, than as an indication of its preference 
for individuals. We would therefore urge all our readers, 
and all. whom they may be able to influence, to see to it that 


a fitting response is made to the trust imposed on them. 
Let there be no delay, no indifference. But let every man 
at once fill up and sign his voting paper, and return it as 
promptly as possible. By a very large poll the profession 
will show that it has been in earnest in contending for direct 
representation, and that it does not look upon the oppor- 
tunity of having a voice at the Council board as it never has 
been heard before as a matter of little moment. Our first 
motto should be “ Vote early—vote all.” 

There is, however, another reason why all should vote, 
By so doing the profession will keep the election in its own 
hands, and will take it away from parties, cliques, caucuses, 
and wire-pullers, Should only a small proportion of voters 
exercise their right, it will of course be in the power of 
such men as we have indicated to rule the election, and in 
place of the voice of the profession being heard at the 
Council we may have the voice of a party or aclique. Let 
the profession demonstrate not only its desire and fitness 
for this franehise but its personal independence. The choice 
of members of the Council should be governed exclusively 
by considerations of their fitness for this special office. 
High professional status, former services to the profession, 
personal friendship, local connexion, and other similar con- 
siderations, should not of themselves influence the vote, but 
only such personal characteristics, habits of mind, and 
experience as fit a man to represent at the Council table the 
views, the aspirations, and the needs of the great body of 
the profession, who have hitherto been entirely unrepre- 
sented and very often misrepresented. We have already 
expressed the opinion that only those who have had long 
and daily experience in the labours of general practice can 
fairly represent the thousands of those who are devoting 
their lives to this honourable calling. And we are glad to 
see that this view is generally shared, for all the candidates 
are at special pains to show that they possess this first 
claim to the confidence and votes of the electors. Nor 
should assent to one or two “ test” questions be allowed to 
have too much weight. No doubt it is important that the 
views of the profession on particular questions should be 
represented, but parliamentary and other elections demon- 
strate only too conclusively how unwise it is to make a ready 
assent to party shibboleths the high road to election, The 
personal and professional character of a man is of far more 
value than adhesion to one or two “cries” or “ schemes.” 


Sinotations, 


“Ne quid nimis.” 


THE MEDICAL OOUNOIL AND THE ELECTION, 


Ir seems a most unfortunate arrangement that, when all 
the energy of the staff of the office of the Medical Council is 
taxed to the utmost with the heavy work incidental to the 
election of direct representatives, the Medical Council should 
be about to meet to distract all concerned with other ques- 
tions of difficulty and requiring undivided attention. Haveour 
readers ever realised the amount of work involved in obtain- 
ing the accurate addresses of some 18,000 registered persons ; 
then of sending to them voting papers without mietake 
somewhere between the 10th and 15th inst.—five days, be it 
noted, in which the officials must be preparing for the 
meeting of the General Medical Council ; then of receiving 
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and taking care of them fora period of seven days, up to | of many of Dr. MoVail’s arguments cannot be questioned, 


the 22nd, after which no more can be received? Then will 
come the most serious work of all—the counting of the 
votes--which the profession will expect to be done with 
équal care and promptitude. Two days ought to be ample 
time to count the votes that will be received if the requisite 
staff of officials is at hand, The President of.the Council is 
a. merciful man. Has he really sufficiently considered 
the reasons for postponing the meeting of the Council 
in order that this laborious and responsible work of the 
profession and of the Council may be well done? We have 
said ‘nothing about ‘the question of scrutineers, having 
unbounded confidence in the fairness and judgment of the 
Medical Council. But it is right to ask that the question 
should be seriously considered by the Branch Council in view 
of the possibly jaded .condition of officials; nor should the 
Council be above taking a hint from political authorities as 
to taking necessary securities in the matter. How many of 
the profession will vote? Nobody can say, and there is the 
greatest variation in the estimate. We adviseall our readers 
to record and promptly return their votes according to their 
own judgment, A.small vote would be condemnatory of the 
principle of direct representation. Moreover, let not voters 
be persuaded to indulge in mere personal preferences, as if 
voting were an act of private friendship, or as if giving one 
tote would exhaust a voter's duty. Three candidates have 
to be elected, and three votes should be given, 


CUNICAL TEACHING IN THE UNIVERSITY OF 
: @LASGOW. 
: Tt Medical School of Glasgow is greatly exercised by a 
question raised and kept alive by Dr. McVail, in reference 
to the unhappy divorce between the splendid clinical 
resources of the Royal Infirmary and the teaching of the 
Glasgow University. This divorce is nothing less than a 
misfortune; unhappily it is one to which there are toomany 
parallelsin the profession. If the buildings and laboratories 
and apparatus of the Scotch universities could be brought 
to the London hospitals, what a perfect medical school we 
should have. If the Royal Infirmary of Glasgow, with its 
580 beds, could be transferred to Edinburgh, what a lack it 
would supply, giving abundant material for dresserships, 
clerkships, surgical examinations and the like, which is not 
forthcoming now in any amount’ proportionate to the 
numbers of the school. This disproportion, indeed, is the 
principal defect of the Scotch universities, which the recent 
inquiry of the visitors of the General Medical Council dis- 
cloged, It is, however, a great one, and tells very seriously 
on the interests of medical students. It is an open seeret 
that good Scotch students fare hardly at the examina- 
tions of the Royal College of Surgeons ; and the explanation 
given is that they do not receive adequate clinical instruc- 
tion. In the report of the visitors of Glasgow, strange to 
say, the same defect was noticed, in spite of a population of 
near half a million and a Royal Infirmary of over 500 beds, 
famous and classical as-is the place where Sir Joseph Lister 
first enunciated and tried his antiseptic principles, which 
have-so raiged and revolutionised surgery. In the report, 
the visitors say the printed regulations of the Glasgow 
University are silent as to requiring candidates to have 
acted as dressers, clinical clerks, and obstetricians, nor could 
the visitors learn that any such requirements exist. Nor 
was the defence of the Medical Faculty to this objection 
convincing. Dr. McVail, inthe Glasgow University Council 
proposed a bold remedy for this defect: in the Glasgow Uni- 
yersity—viz., that the Royal Infirmary School should be in- 
corporated into a college of the University, and all ita teachors 
be placed on the same footing as University professors, We 
can easily see that the University would have much to say 
before accepting so bold a proposal_as thie, But the force 


and it would add immensely to the strength of the Univer- 
sity of Glasgow as a medical school to associate it with the 
530 beds of the Royal Infirmary, 


PRIVATE BILL LEGISLATION AND SANITARY 
AUTHORITIES. 


An important judgment was delivered this week in the 
Queen’s Bench Division by Mr. Justice Stephen with regard 
to the right of'a sanitary authority to utilise the public 
rates in order to go to Parliament for an Act to perform 
such a duty as the provision of a proper water-supply. The 
action was that of Cleverton v. St. Germans Rural Sanitary 
Authority, the plaintiff being the solicitor to the defendante, ” 
who had unsuccessfully promoted a Bill in Parliament to 
interfere with certain water rights of the Earl of 8t.Germans, 
their object being to comply with an instruction of the Local 
Government Board in giving a proper supply of water to the 
parish of Torpoint, where there had been an outbreak of 
fever. On behalf of the plaintiff it was contended that 
& public bédy could go to Parliament for an Act for the 
performance of its legal’ duties; whereas, on the other 
hand, it was alleged on behalf of the defendants thet 
Parliamentary action had only been allowed as within the 
power of a local authority where it was taken in defence 
of the rights and governing powers of such authority, and 
that apart from this an authority could only perform its 
duty by means of the powers then in existence, which in 
this case would have included action by means of a 
provisional order. Mr. Justice Stephen pointed out that 
Sections 51 to 70 of the Pablic Health Act indicated the 
methods by which a local authority were to supply water, 
and he held that the provisions of the Act, aiming, amongst 
other things, at the exercise by the central authority of a 
proper controlling power as to expenses Xc. over local 
authorities, strongly pointed out that the way to a private 
Act was by provisional order, and that nothing in the 
Amendment (1878) of the Public Health Act pointed in a 
contrary direction. The principle was laid down over and 
over again that a public body was not to go for an Act of 
Parliament except in self-defence. Whether those who had 
employed the plaintiff were personally responsible or not 
for the expenses incurred Mr. Justice Stephen did not 
say, but he held that the authority had not the power to 
incor the expense, and hence judgment would be for the 
defendants. 


THE MULTIPLICATION OF MICRO-ORGANISMS. 


Dr. Percy FRANKLAND hag made some interesting 
experiments upon the multiplication of micro-organisms 
(Proceed. Roy. Soc., No. 245, 1886), which have a distinct 
bearing upon the dissemination of infective disease. The 
procedure consisted in determining the number of colonies 
on a gelatine plate derived from one cubic centimetre of 
the water or other liquid containing the micro-organiama. 
He first selected a series of experiments upon natural waters, 
taking those supplied by the metropolitan companies. He 
found that at the ordinary temperature of the air there isa 
decided tendency for the micro-organisms to become reduced. 
in number:after storing for some time, bat that the number 
of coloniés is enormously increased by exposing them toan in- 
cubating temperature, just as happens to a less extent during 
the first few days of storage at ordinary temperatures. Differ- 
ences in these respects were noted in accordance with the kind 
of waterexamined. Thusthe micro-organisms in filtered river 
‘water become multiplied at 20°C. with far greater rapidity than 
those in the unfiltered waters, whilst the organisms in deep 
well-water have little tendency to multiply in the cold, bat 
their multiplication at.20° C,is far in excess of anything 
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observed in the,case of the. river waters, Upon this Dr. 
Ftankland remarks: “These tables show the enormous 
capacity for multiplication which ia ‘possessed by the micro- 
organisrhs present in this deep well-Water. This is the more 
surpriding, at first sight, when it is borne in mind that this 
water contains the merest trace of organic matter. It must, 
however, be remembered that this whtersis-aé the outset 
almost: wholly free from micro-organisms, and that it bras 
never before been inhabited by .such living matters; it is 
only’ teasonable to infer, thetefore, that those. of its in« 
gredionts whioti are capsble of nourishing the particular 
micro-organisms which flourish in it are wholly untouched, 
whilst’ in the case of the river waters the most available 
food-sepply must have been largely explored by the genera+ 
tions : of. micro-organisms whivh: have inhabited .them.” 
In reading ‘this, the: mind involmtarily reverts to cases 
of epidemic disease spread through infection of: wells, 
of which eo striking an instance occurred at Caterham some 
years ago, wien the dejedta Sf ‘one ‘typhoid patient were 
the occasion of a severe epidemic, due to the well which 
had been infected by them; and the cholera epidemic of 
1849 is another out of an innumerable number of. instances 
which, on the germ theory, can well be explained wher one 
recognises the enormously rapid rate of multiplication .of 
micro-organisms in favourable conditions, Dr. Frankland 
further describes his investigations as to the multiplication 
of pathogenic micro-organisms, testing for this purpose the 
bacillus pyocyaneus, Finkler-Prior’s; comma spirillum, and 
Koch’s comma spirillum, for which, however,, reference 
should be made to the paper itself, as the facts are too varied 
to admit of abstract, and require study, together with the 
tables which illustrate them, Suffice it that in water the 
Finkler spirillum rapidly loses its vitality, far more rapidly 
than either Koch’s spirillum or the bacillus pyocyaneus. It 
ig, however, pointed out that regard should be had to the 
original source of these micro-organisms before estimating 
the value of such investigations. There may be an inherent 
lack of vitality which would render conclusions drawn from 
one'specimen quite fallacious. 


. . METROPOLITAN ASYLUMS BOARD. 


Ar a meeting of the Mstropoliten Asylums Board, held on 
Nov. 8th, the Managers adopted a report of their General 
Purposes Committee recommending that their fever and 
small-pox hospitals should bé made available for clinical 
instruction, and that the suggestion of the Local Govern- 
ment Board should be enforced: that gentlemen should be 
engaged as clinical assistants at these institutions; that they 
should be registered medical men, should have specified 
duties, and should in all respects be subject to the regula- 
tions in force with regard to the hospitals ; further, that they 
should act as clinical assistante, that they’ should be asso- 
Giated with each hospital, and that they should haveboatd 
and residénce while engaged upon these duties. We regard 
with much satisfaction this extension’ of the usefulness of 
these institutions. It has dlways been @ source of regret 
that go much valuable material should be lost to those who 
are desirous of gaining on intimate knowledge of acute 
infebtfous disease. Diseases such as those received int 
the Managers’ asylams are not as a rule admitted into 

eral hospitals, and as a result many men now leave 
their schools without having all the information they 
shotild possess of maladies of this kind. The action of the 
Managers will to. a great extent overcome this difficulty ; 
thé effect of their decision upon the institutions under their 
chargé ‘is cettain to’ be Weneficial, the patients will them- 
delved derive advantage from the more thorough clinical 
febords of their cases Which will be kept, and the medical 
aac elec aduty which, if thoroughly 

ied out, would niake a serious demand upon their-time, 


and will now be able to devote themselvés more fully to the 
other responsible duties which devolve upon them. We 
have referred in another place tothe hope that has: been 
created that other Poor-law institutions will be maile 
available for adding to the knowledge of disease: - The 
question may well be considered hereafter, whether a closet 
relation between the: medical schools and these asylums 
may not prove advantageous to the public and to tha 
profession alike, : 


‘ “i 


. SOMNAMBULISM. bo 

Tap habit of sleep-walking can often beso far: controled: 
tiat mb very. serious condequences result. Unfortunately, 
as we are taught by a revent fdtal case, the absence of 
gach control’ may be atténded’ by risks ‘of. no mean kind. 
The obscure physical ¢hange:which underlies the ‘state of 
somnambulism is, therefore, one which posséseés a. practical 
i as well as a scientific intetest for the: physician, 
Its clear explanation, indeed, is.ag yet. hardly possible, for: 
like almost every functional nervous disorder, it. might be 
explained on more than one hypothesis of perverted nervous 
action; and there isno-theory of its pathological plan which 
does not vary of necessity with the shifting creed which at 
present embodies and expands with our. ever-growing 
knowledge of brain function. The one. point of which we 
can lay hold is the fact,of co-ordinate motor activity, cerebral, 
in its development, and suryiving soctively. in.a gtate of 
apparent mental rest. That this should be due to an auto-+ 
genetia energy of motor centres, rather than to the influence. 
of sensory impressions on these, is, however, hard to believe, 
The fact that sleep-walking is not necessarily asaoeiated, 
with signs of muscular irritability during the intervals. of 
wakefulness, while, on the other hand, such signs ar¢. common, 
as proofs of constitution or disease—for example, chorea,—- 
which have no definite connexion with somnambulism, must 
tend to confirm an opposite view. Itis,muach more probable 
that a-direeting impulse of sensory origin is primarily 
accountable for this, inconvenient habit. The cerpbrak 
sengorium is a large and. undetined area—how far intelligent 
we camiot say. I[t-.is important, however, to remember, 
that complex and once volitional actions carried on by its 
means do-often. become by practice so really automatic 
that partial sleep or: stupor does not arrest their uncon- 
acious performance. This is whet happensin somnambulism. 
The intellect and the controlling will are torpid if they 
do not slumber, while the sensori-motor man whom they 
should govern js awake ‘and active. But whence comes 
the guiding impulse for his. irrational movements? The 
sensation of muscular activity may supply much of this 
when the walker is on his feet. It is not so clear 
by any means, but highly improbable, thet this force alone 
can begin his progression. We are therefore driven to look 
for other causes of cerebral stimulation, and in this con- 
nexion it will be instructive to turn aside and consider 
other conditions of a like kind. Take, for example, dreams. 
Here we have another state of half sleep, without, it may be, 
any tendency to rise up or walk, but with marked dis- 
turbance of the ideational faculties. The ‘intelligent 
sensorium is then alone active, and that drowsily. A feature 
very frequently ndticed, however, in dteamers is the 
tendency to restless movement. In such cases it would seem 
as if the capricious energy of scattered thinking centres 
touched here and there the springs of motor power and 
stirred them up toa like fitful action. May we not believe 
that there are other states of dreaming, with fancies perhaps 
less vivid and irregular, but having more in common with 
the orderly influences of memory and will, and that these 
also stimulate thé centres of motion to s like initiative and 
thus more purposeful but unconscious action? If so, we have 
an explanation of somnambulism, which is founded on an avi> 
dent analogy butimeyaluo fairly rank a4 alogical and scientifig 


avait 
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hypothesis, So much for the theory of this strange condition. 
Meanwhile the necessity for its practical treatment is, with 
some at least, a pressing one. As regards this part of our 
subject, it follows from the preceding remarks that daily 
worries, as they are fruitful causes of sleeplessnes3, must, a3 
far as possible, be controlled if sleep is to be more than a 
dreamy drowsiness. Some men can throw off anxiety for a 
time when they go to rest; others, less gifted with self-con- 
trol, ponder them in their beds. The advantage of the former 
in every way is of course apparent, 1t was a prudent 
resolution which led the philosopher Kant to spend a quarter 
of an hour before he retired each night in abstracting his 
mind from its preoccupations; light sleepers might ‘welt 
adopt his method. Nor should the strictly physical causes 
of nerve irritation be overlooked. These, in fact, are worries 
which attack us through the visceral and other outposts of 
sensation. Late and heavy meals should therefore be 
avoided, for he sleeps best who retires with a cool head and 
digestive organs not required to add night duty to their 
daily task. 


ROYALTY AND THE SICK. 


THE Queen’s subjects have had many opportunities of 
observing her concern for their welfare, especially when 
accident, illness, or other trouble has occurred to prove the 
quality of her sympathy. It was characteristic of Her 
Majesty that during her stay in Edinburgh she did not 
forget to visit the Hospital for Incurables. Had she found 
other engagements too pressing to admit of this, no one 
would have felt surprised. The lot of the permanent invalid, 
monotonous and sad as it must be to himself, has in its very 
permanence a tendency to dull somewhat the sense of fellow- 
feeling in those about him. His ailment has become his 
usual, one might say his normal, state. The highest promise 
of skill does not ensure him a remedy for all his ille. Tope 
there still is in such cases, it is true; but it is the hope of 
partial, not perfect, recovery on this side of the grave. To 
be, in some degree -at least, forgotten is one considerable 
trial of the confirmed mvalid, and his happiness necessarily 
consists in large measure of that courageous faculty, con- 
tentment. That some invalids do show this faculty in-a 
marked degree is daily manifest; and as we think of this, 
the Royal visit seems, with a grace other than that of mere 
charity, or even sympathy, to recognise its obscure but real 
merit. 


THE PORT OF LONDON. 


Tire steady work of supervising vessels and docks with 
Tegard to their sanitary arrangements has been materially 
favoured by the abgence of any home epidemic which might 
have made special demands on the time of the sanitary 
officers, and by the impetus which cholera in Europe has 
afforded. There still remains much to be done by ship- 
owners and shipbuilders to secure the health and well-being 
of the crews, but Dr. Collingridge ennounces that structural 
alterations having this end in view are steadily on the 
increase, Improvements aré also being carried out in the 
docks. One of the matters as to which some progress has 
been made, but concerning which much more precaution is 
needed, is the bringing home of the clothes and effects of 
seamen who have died abroad, and Dr. Collingridge has 
urged that the Board of Wrade should’ require captains and 
agents to refuse such elfecte unless they are satisfied, as the 
regult of a proper certificate, that they ave been disinfected, 
or that the disease from which the seaman had died was not 
infectious. The matter is one of importance, and we are 
glad to learn that increased attention is being given to it, 
end that the number of instances in which infected clothing 
is A ‘brought. Home .is steadily diminishing, With to 
the ‘Gedtedutioi: of foods which are unsound, a difloulty: has 


arisen as to eggs, which a metropolitan authority has 
recently decided to be neither “ fish, flesh, nor fowl.” If 
eggs are to be dealt with satisfactorily, it may be necessary 
to refer to them specially in any amendment of the law; 
but fortunately the odour of a bad egg, as a rule, suffices to 
prevent its being. used as food. Referring to the pollution 
of the Thames by the outfall sewers of the metropolis, 
Dr. Collingridge attributes the comparative absence of com- 
plaint during the past summer to the cool, wet season ; and 
he states that when for a week or two the weather had been 
hot the river became discoloured and offensive as formerly, 
and this notwithstanding the treatment to which the 
sewage is subjected. He also points out that the recom- 
mendation of the Royal Commission that no crude sewage 
should be discharged into the Thames at any point above 
the Nore appears likely to remain a recommendation and 
nothing more. 


THE PERILS OF A JOCKEY’S LIFE. 


Tue melancholy death of that incomparable horseman, 
F. Archer, tragical as it was, forms a painful sequel to a career 
of great brilliancy. It may be said that the lamented deceased 
had, by his professional reputation in one of our national 
sports, become known at least by name in every part of the 
civilised world. It is not our purpose or desire to say one 
word against a pastime encouraged alike by great and small, 
the peer and the peasant, the ermined judge and the criminal 
over whose fate he holds the scales of justice; but we 
would fain direct attention to the abuses of Nature's lawa 
incidental to the prosecution of an occupation which under 
the most favourable circumstances is not free from risk. 
It has been truly said that the love of money is the root of 
all evil; and in the great majority of cases the desire to cast 
the hazard for fortune has a determining influence directly 
or indirectly upon the mode of life demanded of a 
jockey possessed of the desire to shine in the eyes of the 
giddy and thoughtless world. Little does the great multitude 
guess how dear a price a jockey pays for the encouraging 
shout that cheers him in his struggle, and the popular ap- 
plause that greets his victory. It is not going too far to 
say that the sufferings and privations enteiled by a severe 
course of training, protracted over several years, are, on 
physiological grounds, certain to jeopardise health, even 
if they cannot be proved to sacrifice life. In not a few 
instances jockeys have been known to sicken and die 
from acute inflammatory mischief, brought on by exposure 
to cold whilst their physical powers are at the lowest. 
line of resistance, or by repeated chills —‘ cold upon cold” 
—they have fallen at last victims to that fell disease 
phthisis. Such was poor young Constable’s fate. Un- 
fortunately, too, the sweating and wasting required to 
bring down the weight of a jockey in a short time in order 
to enable him to ride in a race is often entailed on those 
who are constitutionally ill-fitted to withstand the shock 
—for starving and running and sweating are no mean 
factors in producing shock—to which they are submitted. 
It was little short of monstrous, and nothing short of cruel, 
that F. Archer should, by the necessities of his professional 
engagements, be required to reduce his weight from over 
9 et. to 8} st. in order that he might be enabled to 
ride St. Mirin in the Cambridgeshire of 1886—a race which 
will be memorable as the one to take part in which Archer 
subjected his frame to a strain that in all probability 
was never recovered from. According to a. contemporary, 
“typhoid fever” was assigned as the last illness from which 
the great jockey suffered. This may be so. If it was, the 
onset must have been unusually insidious for delirium to 
have supervened on the date mentioned. The verdict of the 
jury was technically correct, but to the unscientific mind 
it carries o stigma which no one would wish to be attached 
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to the memory of the late popular jockey. ‘That he was bereft 
of his reason cannot be doubted; at the same time, in 
common justice to the dead and living, we would assert 
that the fatal catastrophe had quite sufficient cause in 
recent physical strain and exposure and their consequences, 
without assuming that there was any underlying or latent 
basis of even “temporary insanity.” 


CHOLERA PROSPECTS. 


Wuiiist cholera still slumbers in different parts of the 
continent of Europe, the time has come when we in this 
country may congratulate ourselves that for a third year 
during the European epidemic of 1884-86 we have escaped. 
Both in 1884 and in 1885 there were several instances in 
which the disease reached our shores, or even found ita way 
inland, but this year no case has been recorded in which 
auch importation has taken place, and there is now no 
likelihood that we shall be exposed to any real risk this 
year. It is true that both Kogland and other countries 
having even e colder climate than our own have suffered 
from cholera during the winter montha, but so. far as 
England is concerned the disease has not commenced, at s0 
late a date in-the year as we have now reached; it has 
rather on such occasions been an extension into the winter 
months of an epidemic which had previously established 
iteelf during the autumn. And even on the Continent there 
is a general tendency to the subsidence of cholera. In 
Trieste, where, since the epidemic first broke out on June 7th, 
there have. been 882 cases and 544 deaths, the disease is 
rapidly disappearing. At Fiume the same applies. So also 
with the occurrence of wintry weather in Galicia and 
Hungary the disease has received a check. At Pesth cholera 
is abating, and only a second single case has followed the 
first one that was imported into Vienna. At the same time 
there are newly infected districts. In Italy we learn that 
cholera has appeared at Genoa, and that a recrudescence has 
taken place at certain localities in the south—as, for example, 
at Maddaloni, between Naples and Caserta. Then, again, 
there is the story of cholera in the villages of Finthen and 
Gonsenheim, near Mayence, to which we have referred in 
another column. In short, there is abundant evidence to 
show that there is sufficient cholera slumbering in Europe 
to give rise to considerable anxiety as to what may be 
expected next year, and whilst we may reasonably dispel 
fear as to any spread of the disease to this country during 
the coming winter, yet in view of future prospects sanitary 
authorities should not relax the measures of prevention 
which have been initiated during the summer months, 


CHEMICAL RESULTS OF THE INGESTION OF 
DEFIBRINATED BLOOD. 


Dr. A. V. Gricorierr publishes in the Russkaya Medit- 
sina an account of a series of observations on the effect of 
the addition of defibrinated blood to the diet upon the 
metabolism and assimilation of nitrogenous matters. He 
made use of four different persons for his experiments, two 
of them being healthy and able to walk about; the other two, 
who were suffering from dyspepsia and in a weakly state, 
were confined to the wards of the hospital. During three 
days they were given ordinary diet, then for a second 
similar period part of the meat was replaced by about 
twenty ounces of defibrinated calves’ blood, and tinally a 
return to the original diet was made fora third period of 
three days. During all the time the quantity of food was 
noted and the amount of ingested nitrogen ascertained. 
The excretions were also quantitatively analysed for 
nitrogen, the difference between that ingested and ex- 
ereted giving, of course, the amount assimilated. The 
Tesulte were similar in all the cases, and showed that the 


metabolism and assimilation had been invariably increased 
by the blood diet. In one case, which was that of a vigorous 
subject, the mean nitrogenous assimilation, which was 86°45 
per cent. in the first period, increased to 89°78 per cent., the 
increase continuing, though not to the aame extent, through 
the third period. In the other cases the difference produced 
by the blood diet was less marked. On the whole, the author 
thinks the treatment likely to prove useful in weakly 
persons, but he suggests that the culinary art must be called 
to our aid in order to overcome the natural distaste to such 
an article of diet ag defibrinated blood. 


DRAINAGE OF RICHMOND. 


On the 10th inst. at the Richmond Vestry Hall, Mr. Arnold 
Taylor, an inspector of the Local Government Board, opened 
an inquiry with reference to an application by the urban 
and rural sanitary authorities of the district, for sanction to 
borrow the sum of £100,000 for the execution of a joint 
acheme of sewerage and sewage disposal, The proposal is 
to lay a collecting sewer along the river bank at Richmond, 
and a main sewer thence to Mortlake. Another sewer would 
pass from Barnes to Mortlake, and these would serve to 
convey the whole of the sewage of Barnes, Mortlake, Kew, 
Richmond, and Petersham, to eleven acres of land on the 
river bank in Mortlake parish, where it is intended to treat 
it by a system of chemical precipitation and filtration, the 
effluent passing into the Thames, There is no serioue oppo- 
sition from any source, and the promoters ‘are confident of 
success in getting the acheme passed by the Local Govern- 
ment Board, : 


OUR ARMY. 


TaE annual general return of the Army for 1885, furnished 
by the Adjutant-General, shows the average strength of 
officers to have been 7075, and of non-commissioned officers 
and men 190,989. O£f these, 3248 officers and 83,331 men 
were employed at home, and the rest on foreignservice. In 
the whole force, exclusive of officers, there were 2588 deaths 
and 3581 discharges by invaliding during the year, being in 
the ratio of 13:55 and 18°75 per 1000 of the strength. The 
total loss by these two causes was therefore 32:30 per 1000. 
The number of recruits enlisted was 68,536, and of these 
19,864 were rejected on primary and secondary medical 
inepection, being in the ratio of 290 per 1000, The total 
number of recruits who joined the service was 39,552, or 
577 per 1000 of those enlisted; of these 37 died and 31 were 
discharged as invalids within three months of the date of 
enlistment, making together a loss of 1°7 per 1000 of the 
recruits who joined. The return of the ages of the recruits 
who joined shows that 369 per 1000 were under 19, 261 
between 19 and 20, and 370 were 20 and upwards, Compared 
with the preceding year this shows an increase in the pro- 
Portion under 20 years of age. Their heights were: under 
5ft. Sin, 306; Sft. 5in. to 5ft. Gin. 206; 5ft. Gin. 
to 5ft. 7im., 188; and above 5 ft. 7in., 300 per 1000. The 
chest measurements were: under 34in., 345; 34 in. to 35in., 
347; and 35in. and upwards, 308 per 1000. Their weights 
were: under 1201b.,199; from 1201b. to 1301b., 382; and 
130 1b, and upwards, 419 per 1000. We regret that the returns 
of crimes and punishments are unfavourable as regards the 
progress of temperance among the soldiers, for, compared. 
with 1884, there has been an increase in the number of 
courts martial for drunkenness among the troops abroad, 
and the fines for drunkenness were in the ratio of 249 per 
1000 of the strength, as against 235 in the preceding year. 
The average strength of the first class of the army reserve 
was 37,376, and the deaths reported were 308, or in the 
ratio of 8'24 per 1000; the second class averaged 7135, with 
120 deaths, or 1682 per 1000. The first class consiste almost 
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entirely of men under 35, and the second of men over 40 
years of age. The strength of the Militia on Jan. 1st,.1885, 
is stated to have been 104,380; andthe deaths during the 
year are returned as 417, or 40 per 1000; that of the enrolled 
Volunteers is returned as 224,012, with 871 deaths, or 
8:89 per 1000; but there seems reason to believe thet the 


returns of deaths are by no means complete in either of 
these branches of the service. ike 
M. PASTEUR. 


M. Pasrzur has recently presented before the Academy of 
Sciences certain statistics and offered certain explanations 
of failures which require cayeful exumination and com- 
parison. . In the absence of a detailed report it.is impossible 
to exataine very critically or compare with accuracy, but 
from an investigation into the figures, and a consideration 
of the proffered explanations, we are led to believe that 
M. Pasteur has successfully answered the arguments of his 
opponents and calumniators, The sum total of inoculated 
individuals has béen 2490; of whom 80 were from England, 
2 from British India, 18 from the United States, and 191 from 
Russia. Of the 1700 French persons who were treated 10 
died, M. Pasteur epparantly proves by statistics furnished 
by mayors and others that a very small minority of people 
who were bitten during the year 1885-86 in France did not 
go to him for treatment, and that of these 17 died of bydro- 
phobia. In the hospitals of Paris the mortality from hydro- 
phobia was 11 per annuni for five years. Last year the 
number of deaths was 21, but since November, 1885, when 
the Pasteur system was introduced, only two individuals 
had died, and these had not been inoculated. One died 
after inoculation, but the treatment of this case had been 
under the old systems of mild injections of virus. And this 
is Pasteur’s explanation of his ‘failures in cases where the 
bites of rabid animals ‘were received in the face and head. 
Most of those who underwent the mild treatment were 
children who had been bitten: severely in the face, and it 
was only after a sad experience that the necessity for 
stronger injections was mede evident. Now, in cases of 
severe bites in the head or face inoculations of a more 
intense kind, made with freshly extracted virus, are used. 
Alluding to the deaths of the three Russians from 
Smolensk, M. Pasteur stated his belief that the other 
sixteen Russians were saved by being subjected to more 
intense treatment after the deaths had proved that mild 
injections were useless in cases of the kind, 


ANASSTHETIC EFFECT OF :OINTMENTS. 


Dn. ToroRorF has published in the Russkaya Meditsna, 
an account of a series of observations made with the object 
of determining the absolute and relative effects of various 
narcotic atd anodyne ointments on the sensitiveness of the 
akin, with reference both to mechanical and electrical ex- 
eitants. The portion of the surface to be experimented on 
was first cleanséd and moistened, and the sensibility esti- 
mated by-means of a Weber’s compass wsthesiometer with 
tortoiseshell points, the direction of the line joining these 
being vertical, as it is known that sensibility as tested by 
the compass is greater in a vertical than in & horizontal 
direction. When the least distance at which two points 
could be distinguished was determined, a drachm of the 
ointment was rubbed into the surface over a circular 
area measuring an inch and a half in diameter for 
ten: minutes, After the lepse of another ten minutes 
the sensibility was again estimated,-and e third ‘time 
after an interval of half’ an -hour from the end of the 
rubbing. ‘The electrical sensibility wis tested by means of 
the primary current of ‘a Spamer’s induction’ apparatus, the 
secondary coil being gradually pushed over the primary, s0 


as to increase the strength of the eurrent according to the 
divisions of a scale. With s.1-to-8 belladonna, ointment the 
tactile sensibility was always Giminiehed, the mean differ, 
ence being 06 centim. at ten minutes and 1'1 centim at 
thirty minutes, When lenoline was used as a basis instead 
of lard, the mean::diminution- was only 0:55 centim. at 
ten minutes and 0:95 centim. et thirty minutes. With 
hyoscyamus, aconite, and conium much the same results 
were obtained, but the.degree of anmsthegia produced was 
slighter. With chloroform ointment of ‘the same strength 
(ie.,1'to 8), the diminution ‘was 066 centim. atten minutes 
and O'8centim. at thirty minutes. In this case the enbetitation 
of lanoline for lard in the composition of thé ointment pro- 
duced a markedly diminished’ effect, the mean ‘figures being 
03 centim, at ten minutes, and 062 centim. at thirty 
minutes, Turning now to ointments made of powdered 
substances, it was found: tHat, sd far from ‘any ameosthesia 
being produced, the sensibility was actually incressed by 
them. This was the case if almost all the observations 
made with hydrochlorate of miorphia ointiment’ (1: to 60), 
opium ointment (1 to 19), and bromide of potassium oint- 
ment (1 to 6), the augmentation’ being less when Janoline 
was employed than when the ‘ointnients were prepared 
with lard. No very decisive ‘results were obtained by 
the observations of ‘the éffect of narcotic ointments on 
electrical sensibility, but the-author instituted a series of 
observations in order to determine the influence of thé 
friction with lard and Janoline alone, and ‘found that 
ordinary sensibility was invariably increased, for short 
time at least, the mean figures being, for lard, 4°25 centim. 
at ten minutes, and 1-75 centim, at thirty minutes. In the 
case of lanvline, the mean ‘increase’ at ten minntes was 5'5 
centim., but no effect at all'was detected at thirty nrinutes. 
The author remarks that the hypetwsthesia apparently 
produced by the ointments prepared with powdered narcotic 
substances—morphia, opium, and bromide -of potassium—is 
therefore probably due to the meré friction with the lard, 
the medicament being unable in the form of powder to 
penetrate through the skin. Aocording to these researches, 
lanoline would appear to bes less advantageous basis for 
unodyne ointments than ordinary lard, the difference id 
favour of the latter being especially marked in the ‘case of 
chloroform ointment. The effect of the ointments seemed 
also to vary considerably with the region of the body experi- 
mented on. Thus, while the diminution produced by chloro- 
form ointment:on the forehead is stated as ‘95 centim. the 
figure indicating its effect on the inner surface of the thigh 
is only 0°1 centim. 


PENNY DINNERS. 


TE Central Council for Promoting Penny Dinners have 
published this year a treatise of much interest in connexion 
with the working of their scheme. It consists for the most 
part of essays, in which the difficult question of gratut 
or virtually gratuitous, relief in the shape of food for statv- 
ing school children is exhaustively discussed. ‘The lesding 
principle, that regular feeding i absolutely necéssary for ® 
child whose education is compulsory, is plainly set forth and 
proved by the writers of thesé various papers. In & large 
number of cases the utter impossibility of applying it hes 
algo been but tov fully demonstrated. Thé question as to 
how this difficulty shall be met resolves itself into three 
sections as it affects the children: firstly, of those who from 
no fault of their own are tod indigent to' buy’ sufficient food 
for their families ; ‘secondly, of those who carelessly negtect 
them; and thirdly, of the-dranken or vicious, whose poverty 
is due to their own misconduct. In each case the children 
suffer by the misfortune or fault of their parent at 6n 6g? 
when they can do little to provide for themselves. As might 
be expected, there is some difference ‘ef opinion among 
writers of these various papers: as to the. best 
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method. We may shortly summarise these views as follows: 
Every necessitous child unable to pay for the daily meal 
should be supplied with a penny for this purpose out of the 
charitable fund of the Central Council, Where neglect or 
vice is the cause of poverty; the law should be invoked to 
determine the liability of parents, and the child, if advisable, 
transferred to an industrial school. In every inatance dis- 
crotion- is neceseary to prevent an abuse of charity ; but this 
@ careful teacher, with the information gained from School 
Board visitors, should be able to exercise, The plan here 
detailed, involves no great expenditure for its execution. 
There is much to be gaid for it, and public opinion will not, 
we hope; fail to recognise in a substantial manner in the 
future, asin the past, its deserving claim to consideration. 


CHOLERA IN GERMANY. 


THE current issue of the Berliner. Klin. Wi ‘ochenschrift 
(No.45) contains a communication from Dr. Hueppe respecting 
the outbreak of cholera in the neighbourhood of Mayence. It 
appears that about. the middle of September cases of a 
choleraic character appeared at Finthen and Gonsenheim, 
some of which were fatal. Asiatic. cholera was unsuspected, 
and the last fatal case, on Oct. 27th—that of a nurse—was 
officially declared at Mayence, upon the authority of the 
medical men who made the post-mortem examination, to 
have none of the characters of that disease. But, as 
Dr. Hueppe points out, the post-mortem examination 
alone may not suffice to diagnose the disease, the ana- 
tomical changes being perhaps but slight. He therefore 
regrets the premature publication of such an opinion, which 
might, shake the-public confidence in the profession, sup- 
posing the statement proved erroneous; and in the present 
instance he was on Oct. 29th given some material from the 
case in question, and discerned therein Koch's comma 
bacillus, and had clearly distinguished it from’ allied 
organisms (such as the Finkler-Prior bacillus). This dis- 
covery was confirmed by Dr. Gaffky of the Imperial Hygienic 
Inetitute and Dr. Reissner. Dr. Hueppe writes therefore to 
correct the misapprehension abroad upon the nature of this 
epidemic, and suggests that the cholera may have been 
introduced from Italy or Hungary by commerce or travellers. 
Fortunately the epidemic has remained localised, and Dr. 
Hueppe’s action may do good by putting the sanitary 
authorities in other parts of Germany on the alert. 


WINDOW-CLEANING FROM THE OUTSIDE. 


One might well think that the teaching of experience 
‘was hardly needed to impress on servants and householders 
the culpable recklessness of having upper windows cleaned 
from the outside by someone standing on the ledge. A recent 
fatal accident incurred in this way unfortunately points to 
an opposite conclusion: It is sincerely to be hoped that this 
sdf occurrence will give the death-blow to a custom which, 
in spite of general condemnation in the past, still survives 
88 & perpetual menace to personal safety. Law is not want- 
ing to restrain it, for the practice in question is illegal. The 
‘plea of necessity cannot as a rule, if ever, be urged in its 
“justification, for the work can be otherwise done, and done 
as efficiently. Mere hurry and convenience are its inadequate 
excuses. On the other hand, one thoughtful glance is enough 
to reveal the many risks of accident which it entails. We 
note with satisfaction that the mistresa of the poor girl 
whose case we have mentioned was in no way to blame 
for its fatal termination, her housemaid, who was very 
young, having acted against orders. Regrets are now, how- 
ever, unavailing, and must give place to the consideration 
of preventive measures for future use. Of such one will 
naturally be looked for in the strict attention of the police 
‘to cases of this kid, An inventor whose patent appears in 


TS 


the Edinburgh Exhibition professes to have devised another, 
in the shape of an appliance which, when fastened on to a 
window frame, allows it to be turned inward for cleaning 


and replaced as required, 


ENGLISH MEDICAL CLASSICS. — : 


Tux rapid progress and keen concentration bestowed oh 
working out new facts in modern medicine has fot 4 time 
arrested our backward glance to the work of our forefathers. 
Some, indeed, consider the task superfiuous, and declare that 
medicine has no history worth recording before nearly the 
middle, of this century, Others admit that there is an 
interest,.and regret that they cannot spare time to make 
acquaintance with the literature of the past. No doubt 
many of the old authors are hardly worth acquaintance, but 
still among much rubbish undoubted gems are to be found. 
The chief interest, however, that attaches at present to the 
study of medical history is the help it is likely to afford in 
giving us an insight into the natural history of disease: 
how some diseases have died out, how others have been 
modified, and how some new ones have been introduced; 
and what influence the various conditions of social life, of 
agriculture, drainage, &c., have had in bringing about such 
changes and modifications. In fact, the time seems to have 
come when -we are sufficiently advanced to investigate by 
the light of modern pathology many of the difficult 
problems of the past. What, for instance, was the disease 
that ravaged France in the fifteenth century known as 
trousse gallant? was it unrecognised syphilis, .or was 
it related to the pellagra of Italy, or, as some of 
the symptoms would suggest, was it Jeri-beri, now known 
only in tropical climates? What from ita symptometology 
was tbe probable nature of the sweating sickness? Then 
again, as regards recognised epidemical diseases—have they 
undergone any modification in type within the lest few 
centuries? Cannot the descriptions of some of the, new 
diseases be recognised in works of some of the older 
authors?—besides many other questions of interest too 
numerous to particularise here, The task is not so difficult 
as would at first sight be supposed. The older physicians, 
if they lived in prescientific days, were careful and accurate 
clinical observers, and it is not. difficult to follow them 
in the account of their cases. Thus Dr. Norman Moore 
has recently established without doubt, from the records of 
the physicians, the fact that Prince Henry, son of James I., 
died of typhoid fever, and not, as had been hitherto supposed 
by some, of consumption, and by others of poison. Again, too, 
in Willis’s description of the epidemics that broke out in 
the Royal and Parliamentary armies, 1645, we can easily 
distinguish the cases of typhus from the cases of relapsing 
fever; whilst in an outbreak occurring about the same 
year in a farmhouse he gives an excellent account of 
typhoid fever attacking members of the family in succession. 
It appears to us, then, a pity that some attempt is not made 
to bring forward some of the old English medical classics in a 
useful and easily accessible form—for instance, such works 
as Dr. Caius’ “Counseil against the Sweate,” Gliseon’s 
treatise on Rickets, and Sydenham on Gout; -whilst an 
abstract of recorded outbreaks of epidemic diseaso by lead- 
ing medical authorities from the earliest times to the 
present would be most useful, especially as the older autho- 
rities were always careful to note what they called the 
“ epidemic constitution” of the year—that is, the most im- 
portant meteorological conditions that ‘were observed. 
Again, there is another piece of work that ought to be 
undertaken : in Caius College there exists a number of MSS., 
some of them dating from the thirteenth century, collected 
and presented by the illustrious founder, Dr. Caius. Some 
of these mnuscripts: are only transeripts-or commentaries 
of well-known authore—LHippocrates, Galen, &¢,; but some 
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are original compositions, graduation theses, and such-like,, 
and fall of interesting details. The most important andi 
valuable ought to be published; but who will undertake! 
the task? The cost would not be great, since none of the! 
MSS. are of great length, and there are plenty of men who 
would be willing to supervise the editions as a labour of 
love. Perhaps, if the matter were properly brought under; 
the notice of the Sydenham Society, they might feel dis- , 
posed to publish some of the more important of these old‘ 
MSS. from time to time, ' 


THE SANITARY STATE OF WEST COWES. 


Ir is with regret that we have read the report of the! 
reception by the West Cowes Local Board of Health of, 
Mr. Spear’s report on the very serious and fatal prevalences: 
of diphtheria which have occurred in that town. The recom- 
mendations attached to the report essentially agree with’ 
those which have been made by their own medical officer of 
health, by a previous medical inspector, and by an engineer ' 
inspector from the Local Government Board. But the' 
chairman, in producing the report, stated that, with the 
single exception of the suggestion as to the provision of 
hospital accommodation, the recommendations were not: 
worth the paper they were written on. The question of | 
the existing system of sewerage is now being inquired into; 
but as regards such matters as the very defective condition 
of the house-drains, which has been officially under notice 
ever since 1881, and the need of a sufficient water-supply 
to be laid on at constant pressure from a source, and 
under conditions beyond risk of contamination, it was 
decided simply to write to the Local Government Board, 
and say that the several items in the report had been carried 
out. We doubt the policy of such disregard of an important 
document, and we think that the public will look for some- 
thing more than this before anything like confidence is 
restored as to the healthiness of West Cowes. Had the 
sanitary authority felt able to dispute the matters of fact 
detailed in the report, they would doubtless have done so. 
As it is, they evidently prefer to adopt that which, in our 
opinion, is a very injudicious course. 


THE BLOOD AT BIRTH. 


Dz. F. Kruger of Dorpat has been investigating (Virchow’s 
Archiv, 106, Hft. 1) the condition of the blood of the foetus 
at birth, and comparing its properties and composition with 
the maternal blood. The subject has been studied before. 
In some respects the present: research confirms the previous 
ones—notably those of Becquerel and Rodier. Like those 
authors, Kriiger finds a very slight eomparative increase in 
the total solid constituents of the blood at this early period 
of existence; but he shows that in fibrin foetal blood is 
markedly deficient—viz., about one-third of that contained 
in maternal blood. The amount of hemoglobin is about the 
same as that of maternal blood, butit increases in quantity in 
the infant for some time after birth. Unlike the adult, there is 
no notable difference in the composition of blood in the 
two sexes. Fetal blood at the moment of birth has a great 
tendency to coagulate, but coagulates slowly—i.e., the pro- 
cess begins early, but continues for a long time before it is 
completed. Inquiring into the reason of this, he directed 
attention to the factors which, according to Schmidt, are 
essential to coagulation—viz., the leucocytes and blood- 
plasma. Three possibilities presented themselves: either 
there is a diminished activity of the blood-plasma in 
causing the liberation of “ferment” from the corpuscles, or 
the number of leucocytes must be less than in the adult, or 
these corpuscles part with the ferment less readily. On the 
firat hypothesis, coagulation ought not to be quickened on 
the addition to the plasma of more lymph corpuscles; but 


the contrary is the case. Nor is there any diminution in 
leucocytes, the absolute and relative number per cubic 
millimetre being the same as in the adult. It is concluded, 
therefore, that the reason of the slowness of coagulation of 
foetal blood depends on the nature of the white corpuscles, 
and their slighter readiness to break up. 


THE BRITISH EYE HOSPITAL AT JERUSALEM. 


Ovum readers are aware that we take a lively interest 
in all charitable and religious uses of Medicine among 
less favoured nations, all the more so where all mere 
sectarianism and proselytiem are kept in abeyance. With 
this disposition we have read with great pleasure last year’s 
report of the Eye Hospital established in Jerusalem by the 
Order of St. John on a site given by the Sultan. The report 


lis written by the resident surgeon, Mr. John Hovell 


Ogilvie. The hospital is resorted to by the poor of all parts 
of Syria. The only painful part of the report is that 
which shows the disproportion of its accommodation to the 
demand. Accordingly, it happens that many persons who 
walk from great distances—possibly Jaffa, or Gaza, or the 
Desert,—plodding on in the hope of being admitted with 
what otherwise may be incurable disease, find no room for 
them. Mr. Ogilvie has found it so difficult to reject that he 
has sometimes had eleven cases in the hospital, where there is 
only accommodation for four. This want of accommodation 
cannot long survive when the facts are known. The work 
done is of the best. The cases are carefully classified in the 
report, and the results of treatment are given with obvious 
candour. No léss than 121 have been admitted into hospital. 
The new cases seen at the dispensary were 3238; the total 
number of consultations was 13,462. Most of the cases 
admitted were such as needed operation; 231 operations 
were performed, including 55 for the extraction of cataract, 
and 37 for making artificial pupils where dense and ex- 
tensive opacities of the corneas, giving little hope of success, 
existed. Of the cataract cases, 48 were successful. The 
iridectomies were not so satisfactory, but, considering the 
nature of the cases, favourable results were obtained. The 

cases of ophthalmia—catarrhal, chronic, granular, granular 

with pannus, and ophthalmia tarsi — reach nearly 1500. 

Cleanliness and disease are the only conditions of admission; 

the requirement of cleanliness has become extensively 

known, and had & marked effect. The patients are Pro- 

testants, Greek and Armenian Christians, Latin Christians, 

Jews,and Mahommedans. Frequently Christians, Jews, 8nd 

Mahommedans have occupied the same ward, verifying the 

noble aim of the Order, “Pro fide, pro utilitate hominum: 

We appeal to Jews, Christians, and Mahommedans, who have 

the means, to convert these four beds into twenty, and 

fulfil the old satiafaction of Job, “I was eyes to the blind.” 


DUBLIN DAIRY YARDS. 

TueEreE has recently been published a paper by Dr. C. FR. 
Moore, of the South Dublin Union, which was read 
before the Academy of Medicine in Ireland. This paper 
gives a very unsatisfactory account of Dublin doiry yards. 
Dr. Moore points out that the importation of pleur 
pneumonia into England was due to disease received from 
Dublin, and he attributes this occurrence to the neglected 
condition of cowsheds in that city. After quoting Ferrand 
and Klebs, who traced the prevalence of diphtheria to offen- 
sive dung-heaps, and the opinion of the former that manure 
should be kept in closed wells made of stone and glazed with 
bitumen, so constructed that all fluid filters away from the 
solid matter, he described the conditions frequently met with 
in Dublin, The manure heeps, he says, are often placed ie 
the angles of yarde, one or more of the walls enclosing the 
manure being those of 8 dwelling-house or cowsbed, of 


THE LANCET,] 


HOSPITAL CO-OPERATION WITH PROVIDENT DISPENSARIES, 


[Nov. 13, 1886. 941] 


stable, or abutting on a street or lane; and though he com- 
ments on the comparative absence of diphtheria from that 
city, he states that he has in many instances traced the con- 
nexion between disease of various forms to proximity to 
manure-heaps. His conclusion is that cattle should not be 
kept in towns of any considerable size, and that Dublin is 
60 conveniently situated with regard to suitable farm land 
on both sides that it could easily dispense with the housing 
of cattle within the borough boundary, 


— 


HOSPITAL CO-OPERATION WITH PROVIDENT 
DISPENSARIES. 


Dr. Rentoun has been again arguing for the establish- 
ment of co-operation between hospital authorities. and 
provident dispensaries, He argues that the creation of these 
in Liverpool would diminish pauperism. He says that in 
Manchester seven out of nine provident dispensaries are 
self-supporting. In Manchester, in four of the hospitals, 
investigations are made by special inspectors into the means 
of applicants, and if they are found to be receiving wages 
above a certain scale they are considered ineligible for 
gratuitous relief, and are referred to a provident dispensary. 
The scale is as follows: Man and wife, 18s. per week ; single 
men or women, 12s,; each child, ls. 6d. per week. This 
system has reduced the number of unfit applicants. Dr. 
Rentoul makes a statement as to the cost of out-patients to 
hospitals on the high authority of Mr. Nixon, the accuyacy 
of. which we venture to question—viz., that the average cost 
of each out-patient is 4s. per week. We cannot understand 
or believe such a statement, which is greatiy at variance with 
other testimony on the subject. What is there in the medicine 
or anything else given to the out-patient that can cost 4s. 
per head per week? According to Dr. Rentoul there are 147 
provident dispensaries in England, of which 40 are in 
London. Their benefit members are 286,162, paying £50,909, 
of which £34,222 were paid to a medical staff of 370. This 
would give about £92 to each medical man. Provident dis- 
pensaries are undoubtedly beneficial to the working classes 
and the public. 1t is not quite eo clear that they have at 
present profited the medical profession, who generally do a 
great amount of work in them for very little money, and 
this injustice must be remedied. i! 


THE AUSTRIAN MEDICAL ASSOCIATION. 


Tas Austrian Medical Association, which now comprises 
twenty-six branches, with a total of 4500 members, recently 
held its seventh annual meeting at Innsbruck, and resolved 
to petition the Government to make veacination obligatory 
throughout the empire by imperial statute, also to restrict 
the privilege of private practice to medical men who have 
already served in a hospital. The Association expressed an 
opinion that considerable changes were desirable in the 
regulations concerning the training of medical students ; 
and, lastly, a request was preferred that a law should be 
made assigning substantial pensions to the widows and 
orphans of medical men who might meet with their death 
through attending to their duties during an epidemic. 


CHROMIC ACID v. GALVANO-CAUTERY. 


M. Posxrn has reported to the Liége Medical Society on 
his use of chromic acid in more than 100 cases of diseases 
of the nose, pharynx, and larynx, as showing the great 
value of this powerful caustic in hypertrophy of the tur- 
bimated bones, polypi, and granulations in the ears. He 
remarks that, as it is a violent poison, acting especially on 
the gastro-intestinal tract, it is necessary to exercise great 
caution, especially in pharyngeal and laryngeal cases; and 
he eschews it altogether in the case of children. Its action 


may be neutralised by a weak solution of carbonate of soda. 
The best way of employing chromic acid is to heat mode- 
tately a very small crystal on a silver probe, to which it 
will adhere as a dark-brown coating. If the heat is too 
great a green oxide is formed, which is devoid of any caustic 
action, M. Poskin finds that chromic acid compares favour- 
ably with the galvano-cautery, both on account of the 
cost and the convenience with which it may be applied. 
It ig, he thinks, also quite as efficacious and less dangerous. 
The eschar which is produced falls in from three to five days. 


THE LATE SURGEON-MAJOR T. R. LEWIS. 


Tue friends and colleagues of the late Surgeon-Major 
T. R. Lewis, Assistant Professor of Pathology in the Army 
Medical School, being anxious to commemorate the life and 
works of one who contributed so largely to scientific 
medicine, have prepared a circular for distribution (of 
which we have received a copy from the secretary) inviting 
subscriptions for this purpose. They suggest as the most 
fitting memorial a reprint of his numerous scientific reports 
and papers, with his portrait as a frontispiece and prefaced 
by a biographical notice, It is proposed to issue a copy of 
the reprint to each of the subscribers, a list of whom will 
appear in the preface to the volume. A committee has been 
formed under the presidency of Sir Thomas Crawford, 
K.C.B., M.D., Director-General A.M.D., for the purpose of 
carrying these proposals into effect, the secretaries being 
Surgeon-Major G. E. Dobson, F.R.S., and Surgeon H. S. 
McGill, M.S, and the treasurers Messrs. Holt, Lawrie, 
and Co., of Whitehall-place, S.W. 


WESTMINSTER UNION AND DR. JOSEPH ROGERS. 


Ar the meeting of the Board of Guardians held on Friday, 
the 5th inst., the question of the superannuation grant to 
Dr. Joseph Rogers, of which due notice had been given on 
the night of his resignation, came up for discussion. The 
board was unanimous in deciding that the grant should be 
made, the only difference of opinion being whether his service 
at the Westminster Union should alone count, or whether it 
shou!d embrace his tenure of office at the Strand also. 
It was eventually decided by a large majority in a very full 
board, that the twelve years he was “ medical officer” at the 
Strand Workhouse should be estimated in virtue of the fact 
that the parish of St. Anne—which had been taken out of 
the old Strand Union and joined to St. James’s—was during 
that period under his professional charge. . We understand 
that the Local Government Board, who had been pre- 
viously appealed to, has sanctioned this procedure of the 
Westminster Board. Dr. Rogers is to be congratulated on 
this recognition of his services in the past, which were most 
handsomely referred to by the guardians present. 


DRUNK OR SOBER? 


Tus is the complementary question to that other import- 
ant one, “ Drunk or dying?” When the answering of this 
question is left to policemen, because there is no competent 
medical practitioner within call to ascertain the facts, the 
decision is very regrettable; but when a medical opinion is 
given, and an unskilled judgment is preferred to it, the 
choice is not only unreasonable, but reflects discredit on the 
person making it, albeit those persons chance to have 
magisterial authority, and enjoy the dignity of justices 
of the peace. We entirely sympathise with the feelings 
of Mr. Pearce, of Brierly Hill, who has had his opinion 
set aside by the “great unpaid” in favour of that of the 
police in the-case of a man accused of being drunk, whereas 
he was sober. It ie, or rather let ue say it ought to be, 
beyond the province of a magistrate to reject a medical 
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———— 
opinion on a point of this sort unless there be ground for 
thinking that the opinion given was not in Lona fides. It 
is not for justices to determine the accuracy of a professional 
opinion: they may decide that it is falsely given, but not 
that it is false in itself. This is a view of the matter which 
it is desirable to enforce. Y 


DEATH OF .A PASTEUR PATIENT. 


A MAN named Wilde met with an abrasion of the skin 
on Oct. lat, whilst tending a patient named Oates, who 
died from hydrophobia a day after the slight accident to 
Wilde. The circumstances seemed to indicate the advisa- 
bility of Wilde's being sent to Peris to receive treatment at 
Pasteur's hands. The abrasion on the hand was freely 
cauterised by Dr. Foote of Rotherham with nitrate of silver, 
and the patient Wilde underwent a course of treatment at 
Paris, recviving nineteen inoculations in all. He returned 
to England at the end of two weeks, and remained in good 
health till Oct. 30th, when his fatal illness began. The 
clinical history, as detailed by Dr. Foote, lends no support 
to the belief that death resulted from hydrophobia. In fact, 
the ense was regarded by him as an ordinary one of 
“ congestion ” of the lungs, the result of a chill. In the face 
of this evidence it is impossible to include this case in the 
list of failures of M. Pasteur’s method. As will be seen in 
our correspondence columns, Dr. Hime seems to have satis- 
fied himself of the absence of rabies in the cace. 


OVERHEAD WIRES. 


Tur “Works and General Purposes Committee” of the 
Metropolitan Board of Works has been good enough to 
agree with a Select Committee of the House of Commons in 
the opinion that something should be done about the over- 
head wires of the telegraph and telephone systems. This is 
encournging, and ought to prove consoling to the surviving 
victims of accidents, and the friends of sufferers generally, 
during ‘the long period which is only too certain to elapse 
before any serious step is taken inthe matter. From a prac- 
tical political point of view, we must confess that this accord 
between two “authorities” in condemning an easily re- 
mediable evil does not appear likely to expedite a much- 
needed reform. Being agreed on the subject, the authorities 
concerned will probably shelve the question at issue. It is, 
then, necessary that the agitation commenced in the interest 
of public safety should be promoted with increased vigour. 
Doubtless there will'be plenty of illustrative narratives of 
fact available for the purpose of argument as soon as the 
winter snows make their appearance. 


INTRA-PULMONARY INJECTIONS IN PHTHISIS. 


Dr. Joun BLAKE WHITR, of New York, advocates the plan, 
which bas been adopted by Gougenheim, Shingleton Smith, 
and others, of injections into pulmonary cavities in phthisie, 
believing that by their use life may be prolonged and some- 
times saved. He finds the following formulas to occasion the 
Teast amount of irritability when injected: atropia, one- 
third of a grain; sulphate of morphia, two grains ; tincture of 
iodine, three drachms ; carbolic acid (pure), twenty minims; 
glycerine, one drachm and a half; alcoho! (diluted 20 to 30 per 
éent.), an ounce and a half ;- the quantity injected ata time 
being from fifteen to thirty minims, He employs a syringe 
capable of holding one drachm of fluid and provided with 
needles, which are perforated near the tip in four places, so 
that the injection may enter the cavity in the form of spray. 
Eleven cases are reported (Med. Record, May reprint), and 
although in several the immediate effect appears to have 
been the excitement of violent coughing. in most there wag 
@ marked improvement in the general condition, with dimi- 
nution of expectoration and abatement of the physical signs. 


GENERAL PRACTITIONER CANDIDATES. 


Ws are asked by a correspondent to publish the names of 
candidates who are in general practice for the convenience 
of those general practitioners who wish to be represented 
by men of their own order. In England voters can acarcely 
‘go wrong in this matter, the majority of the candidates being 
in general practice. The list will be found in last week’s issue 
of Tu Lancet, In Scotland and [reland respectively there 
is some risk of the single seat being appropriated practically 
by the nominees of the medical authorities who have 
‘hitherto monopolised the Medical Council, This will be 
simply lamentable ; but it will be the fault of the practi- 
‘tioners themselves. Let there be no mistake upon this 
point. : 


THE IRISH ELECTION AND THE SOUTH-EASTERN 
MEDICAL SOCIETY. 


A CORRESPONDENT seems embarrassed by the importance 
attached to the vote in favour of two candidates for the one 
Irish seat recorded at a meeting of @ society called by acon- 
temporary “the South-Eastern Medical Society ” of Irclead. 
He has ascertained that the society exists, and states that it 
consists-of seven individuals. We can ouly edvise our Irish 
brethren to disregard all societies and -vote for a represen- 
tative of general practice in Ireland, and not to expect com- 
miseration if they do not do so and find the seat secured by 
a high official of one of the Dublin bodies, who have hitherto 
monopolised the Irish seats ever since there was a Council. 


CASE OF EPULIS IN CONNEXION WITH A 
WISDOM TOOTH. 


Mn. Davip HEPBURN reports & case, under his care at the 
Dental Hospital of London, of a very vascular, friable, epuloid 
growth springing from the cyst-wall of an impacted lower 
wisdom tooth. The patient, a house painter, aged eighty- 
two, algo complained of neuralgic pains over the side of the 
head and a sense of numbness along the jaw. There was loss 


-of sensation in the region of the mental foramen. Tho 


tumour was removed, and a fortnight later another had 
formed, which was aleo excised, when a wisdom tooth was 
detected. This, being with considerable difficulty extracted» 
was found to be surrounded with a thick membrane, and the 
pedicles of the tumours were distinctly visible upon the 
surface. When seen a few days later, the neuralgia hed 
entirely ceased, but there was no return of sensation. 


RAPID MECHANICAL DILATATION IN 


DYSMENORRHCEA. 


Dr. WILLIAM GOODELL, Professor of Gynecology in the 
University of Pennsylvania, strongly recommends rapi 
dilatation of the cervix by instrumental means in cases of 
dysmenorrhwa and sterility. It is, he finds, much more 
satisfactory than treatment with tents. In one case, where 
the pain was so severe that two physicians were in attenl- 
ance giving chloroform for forty-eight hours, a single 
dilatation effected a cure. “No serious symptom,” he says 
“has ever followed, though the dilatation is carried to the 
extent of an inch or an inch and a quarter. In four or five 
cases tears have resulted, but never of sufficient magnitude 
to require a buture.” ye: 


COCAINE IN ACUTE PHARYNGITIS. 

Dr. Kuez mentions in the Abeille Médicale that having ® 
severe case of phlegmonous inflammation of the pharynx, 
producing dyspnea, violent headache, and great pain in the 
neck, which was unrelieved by chlorate of potash, salicylic 
acid, quinine, and ice, he painted the pharynx with 8 4 per 
cent. solution of cocaine, The first application caused 
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choking sensation and vomiting ; it was repeated at the end 
of five minutes, and this time no reflex actions appeared. 
After two more applications the local symptoms disappeared 
es if by magic, the extreme tumefaction becoming scarcely 
perceptible, and the voice, respiration, and power of degluti- 
tion returning. The cure was ultimately completed by a 
2 per cent. resorcine spray. 


THE RELATIONS OF THE APOTHECARIES’ SOCIETY 
TO THE ENGLISH CONJOINT BOARD. 


We understand that a committee is being formed to 
arrange for a general meeting of the profession (to be held 
at an early date) to obtain a further proof of the feelings of 
medical men generally in regard to the relations of the 
Society of Apothecaries and the Conjoint Board, and that 
the following gentlemen have consented tu act as honorary 


“secretaries :—Mr. J. Wickham Barnes, hon. secretary, Poor- | 


daw Medical Officers’ Association; Mr. W. C. Steele, hon. 


‘secretary, Members’ Association; and Mr. W. G. Bott, hon. ' 


secretary, Association of General Practitioners. 

At a meeting of the Council of the Poor-law Medical 
Officers’ Association, held on November 4th, the resolution 
adopted at the conjoint meeting of the Fellows and 
Members of the Royal College of Surgeons in relation to the 
Society of Apothecaries and the “Conjoint Examination,” 
‘was submitted for consideration, when it was unanimously 
resolved that this Council, heartily concurring in the said 
resolution, advises all Poor-law medical officers to use their 
-efforts to obtain for the Society of Apotbecaries its proper 
position in relation to the Conjoint Board. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Prague.—Professor Bandl, who has just been appointed 
to the chair of Gynsecology, has been obliged by ill-health 
to cease lecturing. Bacteriological classes have been estab- 
dished under Professor Soyka in the German University, and 
under Dr, Hava in the Bohemian University, for the purpose 
of giving instruction in bacteriology to all the district 
medical officers in Bohemia, who by a recent regulation of 
the Government are required to pass through a course of 
practical bacteriology. 

Freiburg.—The new lecture theatre for anatomy and the 
newly erected zoological institute have been opened for use 
wince the beginning of this session. 

Kénigsberg.—Next year an additional Extraordinary Pro- 
fessor of Medicine is to be appointed. 

Marburg. —Professor Dr. A. Wigand, Director of the 
Botanic Garden and of the Pharmacognostic Institute, has 
‘died, at the age of sixty-five. He was engaged on the 
fourth edition of his “ Pharmacognosis.” 


Art the meeting of the Society of Medical Officers of Health, 
to be held on Nov. 19th, the Council will present s report on 
communication recently addressed by the Commissioner 
of Metropolitan Police, on the subject of disinfection of 
public conveyances after use by persons suffering from infec- 
tious disease. Also on a recent report of the General Purposes 
Committee of the Metropolitan Asylums Board on the subject 
of Contract with Metropolitan Sanitary Authorities for the 
reception into the Board’s Hospitals of persons suffering 
from infectious disease, and who are not paupers. Members 
are invited to bring forward subjects of interest for dis- 
cussion. x 

Tue Town Council of Astrakhan has awarded the widow 
of a Russian medical man, whose life was sacrificed during 
@ recent epidemic through his devotion to his professional 
. duties, the sum of £300, and has also undertaken to educate 
his son. 


Tue Vice-Chancellor of Cambridge University has com- 
municated to the Senate a letter which he had received 
from the Attorney-General, to the effect that Mr. John 
Lucas Ward had left him the sum of £10,000 to be epent “in 
the promotion, without regard to sect or party, of scientific 
and literary research, or of either of those objects, in Cam- 
bridge or in the metropolis, or in both these places.” After 
consultation with Professor Huxley, Sir James Paget, and 
several others, 8 scheme has been formulated, the fund to be 
called “The John Lucas Ward Fund,” and to be devoted to 
the foundation of studentships in Pathology, open to males 
or females, It is also expressly set forth that studentships 
shall not be awarded as the result of a competitive exami- 
nation, but the students are to be elected.on the nomination 
of the Professor of Pathology. 


Ws are asked to state that the members of Dr. Richardson’s 
Committee have been actively at work in promoting his re- 
turn as a direct representative on the Medical Council, and 
have received large promises of support front all parts of the 
electorate, nomination papers having been filled up for them 
by leading representatives of the profession from London, 
Liverpool, Birmingham, Hull, Wakefield, and other districts. 


Dr. Grren Pacwa, head of the Egyptian Sanitary Depart- 
ment, has returned from his inspection of the western 
district prisons, Toura, Bennah, Mansoura, Tantah, and 
Alexandria. He reports that the sanitary conditions of 
these establishments are disgraceful. Every forty prisoners 
are occupying on an average cubic space only suflicient for 
thirteen, 


At a meeting of the Senate of the Royal University of 
Ireland, held on Oct. 28th, for the conferring of degrees, the 
Vice-Chancellor announced that the Senate had decided to 
confer “the honorary degree of Master of Obstetrics upon 
a distinguished graduate of the University, Dr. Henry 
Macnaughton Jones, one of the examiners in this department.” 


Art the last meeting of the Border Counties British Medical 
Association, @ resolution was passed that the: Association 
would find the funds to enable Dr. Spurgin to obtain a new 
trial in his action against Mr. J.C. Nicholson, and to fight 
the case over again. 


Tne authorities of Victoria University ‘on the 4th inst. 
selected Mr. Mitchell Banks, of Liverpool, as their represen- 
tative on the Medical Council. ‘4 


Tr is stated that disquieting news of the health of M. Paul 
Bert, French Resident-General at Annam, has been received 
at the Foreign Office in Paris. 


Dr. Sant, a well-known physician of Evreux, has. died 
suddenly from eating poisonous mushrooms. 


PoutuTion or THE Water oF Lerra.—Professor 
Crum Brown and Mr. R. C. Reid, C.E., have issued a report 
on this subject. The sources of the pollution only are dealt 
with, the question of remedy being for the present ignored. 
It is estimated that 178,000 gallons of sewage per day 
find s passage into the stream, and that from factories 27 
tons of solid matter are discharged into the river every 
working day, of which 40 per cent. is organic. By the time 
the river reaches the boundary of Edinburgh, it is offensive 
and unpleasant both to sight and smell, The foul smell is 
chiefly due to the sewage, while the unsightly appearance, 
turbidity, brown colour, persistent froth, and the greater 

rt-of the deposit in the bed are caused by the dischange 

m.the paper mills. é yee . tee 
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DIRECT REPRESENTATION: DR. GLOVER'’S 
CANDIDATURE. 


A MERTING of the executive committee and other friends 
of Dr. Glover was held at the house of Mr. Hutchinson, 15, 
Cavendish-square, on Wednesday last, at 6 p.m. Among 
those present were Mr. Hutchinson (in the chair), Sir 
Andrew Clark, Dr. Hughlings Jackson, Mr. Keele, Mr. Buck- 
ston Browne, Mr. Tweedy, Dr. Maclagan, Dr. Goodhart, 
Mr. Alfred Cooper, Dr. Wilbe, Dr. Milner Fothergill, Dr. 
Cholmeley, Mr. Hames, Dr. Stokes, Dr. Reid, Mr. Sibley, 
Mr. Wakley, Dr. Ford Anderson, Mr. Pearce Gould, Dr. Slight, 
Mr. Christopher Heath, Mr. Jennings, Dr. Davidson, Dr. 
F, H. Bastable, Mr. Henry Stokes, and others. 

Mr. Hurcuinson, in opening the preceedings, explained 
the object of the meeting, and expressed himself strongly 
in favour of the direct representation of the profession on 
the General Medical Council. He said that he knew Dr. 
Glover to be a man of great intelligence, great knowledge 
and experience in the special work of the Council, and of 
singular integrity of purpose, and he urged that to return 
him would serve to emphasise the great principle of Direct 
Representation, 

r. GLOVER, in the course of his remarks which followed, 
said that the Medical Council was elected to administer an 
Act of Parliament by which its duties were strictly limited. 
The original intention of Parliament was that the Crown 
nominess should he general practitioners, and it was because 
such @ selection had never been made that it became neces- 
sary to obtain the direct representation of the profession. 
He held that the regulation of medical education would be 
greatly helped by the presenceof general practitioners on the 
Council. Even now a man who had only attended six cases of 
midwifery might obtain a legal qualification to practise mid- 
wifery, and he was of opinion that such a etate of things 
would long ago have been remedied if those who were per- 
sonally acquainted with the immense importance of this 
department of general practice had had a share in the 
control of medical education. As an instance of the unsatis- 
factory nature of some of the work of the Council, he 
mentioned that the Medical Register was inaccurate, and 
that there was no printed list of the 800 names that had 
been added to the Register during the present year. 

Dr. CHOLMELEY moved the following resolution :—“ That 
this meeting cordially congratulates Dr. Glover on the 
expressions of support and kindness which have reached 
him from all parts of the kingdom and every section of the 
profession.” He stated that he had had personal experience 
of Dr. Glover's very thorough acquaintance with the work 
of the Council. He had the: most profound confidence in 
him as a direct representative of the profession, and he was 
convinced of the need of general practitioners on the General 
Medical Council, especially in reference to the education of 
medical stndents. 

Dr. Hames seconded the resolution, and, as a general 

ractitioner, urged all present to do their utmost to secure 

ir. Glover's return. 

Mr. TwERpy, in supporting the resolution, spoke of his 
intimate association with Dr. Glover in medical politics for 
fourteen years. Dr. Glover had followed the work of the 
Council so closely that his election would only convert a 
passive member of that body intoan active one. He believed 
that the election of Dr. Glover and of the general practi- 
tioners would do much to secure a better recognition of the 
profession by the public and the State. The resolution was 
carried unanimously. 

Sir ANDREW CLARK then moved the following resolu- 
tion :— That this meeting recognisesin Dr. Glover's position 
as a general practitioner, and his exceptional acquaintance 
with the Medical Council and its work, the very fittest qualities 
of a direct representative, and urges the profession to an 
early and hearty vote in his favour as soon as the voting 
papers are received.” It was impossible for the Medical 
Council as formerly constituted to understand the needs 
of the body of the profession, and the Crown had failed 
in ite duty, for, as representing the people, it ought 
to have nominated members of the Council from among 
the general practitioners. However, the profession had at 
last gained a great principle, and the present election would 

‘ be an important crisis, for if the profession did not rise toa 
due sense of their responsibilities they might lose the 


adventages supposed to be gained. He named six quali- 
fications of a good direct pepresentative (1) He should 
be @ general practitioner; (2) he should be at the present 
time in bond-fide general practice; (3) character; (4) ac- 
quaintance with medical reform, its past history, ite future 
needs; (5) perfect sy pathy with his fellows; (6) in- 
dependence and energy. He believed that Dr. Glover fulfilled 
all these conditions, and he strongly felt that he deserved 
the support of the whole profession. 

Dr. Wier seconded the resolution. 

Mr. SrpiEry expressed his cordial concurrence with the reso- 
lution. The Medical Council was not in fullsympatby with the 
general body of the profession. In supporting Dr. Glover, 
& great. service would be done, especially as no one else knew 
so well the past conduct of the Council. The resolution was 
then carried unanimously. 

Mr. KEELE moved, and Dr. GLovgr secon ded, a vote of 
thanks to Mr. Hutchinson for kindly lending his house for 
the meeting, in acknowiedging which Mr. Hutchinson said 
his act was only a very small expression of his very strong 
desire to see Dr. Glover elected to the Council. 


REPORT OF THE MEDICAL OFFICER OF THB 
LOCAL GOVERNMENT BOARD. 
{Frnau Noricr.] 


In the last part of his annual report to the Local Govern- 
ment Board, Dr. Buchanan reviews the history of the 
pathology of cholera since the date when Koch announced, 
after his visit to Egypt in 1883, that this disease was identi- 
fied, in so far as causation is concerned, with a definite 
microphyte; and in an appendix to the report are two 
papers by Dr. Klein on the same subject. One is a reprint 
of a communication which he addressed tothe Royal Society 
last year onthe Relation of Bacteria to Asiatic Cholera ; and 
the other is a supplement dealing with the same subject, but 
bringing our information of it down to April of this year. 
We are reminded of the discovery by Koch of the comma 
bacillus in the alimentary canal of persons suffering from 
cholera, and alsoin certain tank-waters, and of Dr. Klein's sub- 
sequent observations, which went to show that the bacilliin 
question had not an unquestionable claim to be considered 
essential tothe disease, Indeed, Dr. Klein is now dieposed to 
regard these bacilli and otherorganisms found in theintestinal 
contents as merely incidental to the putrefaction of those 
matters. In Dr. Klein’s supplement the story is told of the 
discovery of comma bacilli by Dr. T. R. Lewis in the normel 
fluid of the mouth, and Dr. Klein explains how he himself 
found the same organisms in the contents of the cecum of 
perfectly normal guinea-pige, a discovery which has a most 
important bearing on the experiments carried out by Koch 
on these and other animals, which he endeavoured to 
inoculate with cholera poison, and which were after 
wards found to exhibit in their intestinal canals mucous 
flakes and numerous comma bacilli, And quite irrespec- 
tively of thie, Koch’s methods of operating are shown to 
have been perfectly capable of producing death in the 
animals experimented on, regardless of any cholera 
poisoning. The precise significance of the comma bacilli 
of Finkler and Prior, which are distinctly different to 
the organism described by Koch, and also of the bacteria 
degcribed by von Emmerich and Buchner, but which have 
been shown by Brieger to be identical with those isolated by 
him from normal fecal matter, are discussed in the report ; 
and lastly, the experiments by Nicati and Rietech, by van 
Ermengen and by Klebe, are referred to in connexion with 
Koch’s theory of a special chemical ferment, manufactured 
by comma bacilli in the intestine of the cholera patiest, 
acting as a direct cause of cholera symptoms. 4s to these 
latter, Dr. Klein observes that it is quite erroneous to regard, 
as Klebs does, the production of a poisonous ptomaine as 
peculiar to cultures of comma bacilli, since, under his own 
direction, Berdez hes distinctly proved that in cultures of 
septic bacillus subtilis, as well as in cultures of Koch’a 
comma bacilli, there is present a chemical poison having the 
same effect on animals as that attributed to cultures of 
Koch’s comma bacilli. This contribution may be re, led. 
as an authoritative summary, bringing our knowledge of the 
relation of bacteria to Asiatic cholera down to current date, 
and it shows most clearly that the question is as yet by no 
means solved. : 
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VITAL STATISTICS. 


HRALTH OF BNGLISH TOWNS. 

In twenty-eight of the largest English towns 5681 births 
and 3172 deaths were registered during the week endi 
Nov. 6th. The annual death-rate in these towns, whic! 
had been 19:3 and 186 per 1000 in the preceding two weeks, 
‘further declined last week to 18:2. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged 18°8 per 1000, and was 1-9 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 11:9 in Derby, 
14-2 in Birkenhead, 14°6 in Nottingham, and 15 0 in Birming- 
ham. The rates in the other towns ranged upwards to 24:5 
in Plymouth, 256 in Oldham, 25°7 in Preston, and 280 in 
‘Wolverhampton. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
declined in the preceding eight weeks from 1202 to 401, 
further fell last week to 368, and were fewer than in any 
week since the end of June; they included 102 from diarrhoea, 
74 from scarlet fever, 66 from measles, 52 from “fever” 
(principally enteric), 42 from whooping-cough, 32 from 
diphtheria, and not one from small-pox. No death from any 
of these principal zymotic diseases was recorded last week in 
Cardiff; whereas they caused the highest death-rates in 
Preston, Halifax, and Wolverhampton. The greatest mor- 
tality from measles occurred in Halifax and Wolverhampton; 
from scarlet fever, in Salford, Bradford, Newcastle-upon- 
Tyne, and Huddersfield; from “fever,” in Plymouth ; from 
whooping-cough, in Sunderland; and from diarrhoea, in 
Hull, Sunderland, and Preston. The 32 deaths from diph- 
theria in the twenty-eight towns included 18 in London, 
4 in Portsmouth, 3in Norwich, and 2 in Manchester. Small- 
pox caused no death in London and its outer ring, or in 
any of the twenty-seven large provincial towns. Only 2 
cases of small-pox were under treatment on Saturday last 
in the metropolitan hospitals receiving cases of this disease. 
The deaths referred to diseases of the iratory or; 
in London, which had been 290 and 295 in the preceding 
‘two weeks, were last week 293, and were 103 below the 
corrected' average. The causes of 69, or 2°1 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
8 coroner, All.the causes of death were duly certified in 
Nottingham, Portsmouth, Brighton, and in seven other 
smaller towns. The largest proportions of uncertified deaths 
were registered in Sheffield, Halifax, and Blackburn. 


HMALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 18:2 and 18'6 per 1000 in the preceding two 
weeks, further rose to 22'1 in the week ending Nov. 6th; 
this rate was 40 above the mean rate during the same 
week in the twenty-eight large English towns, The rates 
in the Scotch towns last week ranged from 11-1 and 18'1 in 
Greenock and Dundee, to 24:0 in Glasgow and 24‘7 in Edin- 
burgh, The 545 deaths in the eight towns last week showed 
a further increase of 85 upon the number in the previous 
week, and included 21 which were referred to diarrhoea, 16 
to scarlet fever, 15 to whooping-cough, 10 to diphtheria, 7 to 
“fever ” (typhus, enteric, or simple), 4to measles, and not one 
to small-pox; in all, 73 deaths resulted from these principal 
zymotic diseases, against 72 and 83 in the preceding two 
weeks, These 73 deaths were equal to an annual rate of 
3:4 per 1000, which was 1'3 above the mean rate from the 
same diseases in the twenty-eight English towns. The 
deaths attributed to diarrhcea, which had been 46, 25, and 22 
in the previous three weeks, further declined Jast week to 21, 
_of which 7 occurred in Glasgow and 5 in Dundee. The fatal 
cases of whooping-cough, which had been 17 and 28 in the 
previous two weeks, declined last week to 15, and included 
11 in Glasgow, The 16 deaths from scarlet fever showed a 
decline of 8 from the number in the previous week; 12 
occurred in Glasgow and 4 in Edinburgh. The 10 deaths 
from diphtheria, on the other hand, showed a considerable 


increase upon recent weekly numbers, and included 4 in |” 


Glasgow, 3 in Edinburgh, and 2 in Paisley. The 7 deaths 
referred to “fever,” of which 4 occurred in Glasgow and 
‘2 in Edinburgh, also exceeded recent weekly numbers; and 
2 of the 4 deaths from measles occurred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs in 
the eight towns, which had been 79 and 76 in the previous 


two weeks, further rose last week to 118, but were 2 below 
the number in the corresponding week of last year. The 
causes of 75, or nearly 4 per cent., of the deaths in the eight 
towns last week were not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 205 
and 21:9 per 1000 in the preceding two weeks, further rose 
to 26:2 in the week ending Nov. 6th. During the first 
five weeks of the current quarter the death-rate in the 
city averaged 22°8; the mean rate during the same period 
was 17:0 in London and 184 in Edinburgh. The 177 deaths 
in Dublin last week showed a further increase of 29 upon 
the numbers returned in the preceding two weeks, and 
included 12 which were referred to diarrhoea, 8 to scarlet 
fever, 6 to “fever” (typhus, enteric, or simple), 4 to 
diphtheria, 1 to whooping-cough, and not one either to 
small-pox or measles. Thus 32 deaths resulted from the 
principal zymotic diseases, against 23 in each of the 
previous two weeks; they were equal to an annual rate 
of 4:7 per 1000, the rates from the same diseases last 
week being but 1'8 in London and 27 in Edinburgh. The 
13 deaths attributed to diarrhoea exceeded the numbers. 
in recent weeks, as did the G deaths referred to “ fever.” 
The fatal cases of scarlet fever, which had been 7 and 
10 in the previous two weeks, declined again last week 
to 8, while the 4 deaths from diphtheria exceeded the 
number in any week since the beginning of May. Four 
inquest cases and 3 death from violence were registered ; 
and 54, or nearly one-third, of the deaths occurred in public 
institutions, The deaths both of infants and of elderly 
persons showed an increase upon recent weekly numbers. 

‘he causes of 36, or nearly 20 per cent., of the deaths 
registered during the week were not certified. 


Correspondence. 


“* Audi alteram partem.” 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 
To the Editor of Tax Lancer, 

Srr,-—Having received circulars from Sir B. W. Foster, 
Meesrsa. Wheelhouse, Richardson, Glover, Dolan, Brown, and@ 
Carpenter, who are candidates for election by the professiom 
on the General Medical Council, we deemed it advisable 
“on behalf of the Association of General Practitioners,” to 
obtain categorical answers to the following questions, which 
are of vital importance to the general practitioner, and we 
now ask your readers to give them careful study and con- 
sideration before recording their votes, 

Question 1.—Are you in favour of penal legislation directed 
against unqualified practitioners? 

Question 2.—Are you in favour of the protection of the 
profession, by the Council, againet unqualified practice ? 

Question 3.— Are you in favour of the abolition of the 
Apothecaries’ Society ? 

Question 4.—Are you in favour of the scheme for 
a Doctorate in Medicine which is before the bot 
conjoint Colleges? 

Trusting you will favour us by inserting this correspond- 
ence. We remain, Sir, yours, sincerely, 

H. W. Vrrpon, M.D., F.R.C.S. 
W. Grsson Bort, L.B.C.P., M.R.C.S. 

61, Kennington Park-road, 8.B., Nov. 9th, 1886, 

14, Temple-row, Birmingham, Nov. 4th, 1896. 

My prar.8ims,—I am very glad to answer the questions 
you send me on behalf of the Association of General Prac- 
titioners :— a 

1. I am in favour of penal legislation directed against 
unqualified practitioners, both in the interest of the profes- 
sion and in the interests of the public at large. - 

2. I am in favour of the Council using all the powers 
they have, and also in favour of extending their powers. 
against unqualified practice. 

3, No, certainly not. 

4. Yes. I have for years advocated some scheme for 
granting the Doctorate in Medicine to all practitioners able 
to pass the necessary examinations, I have myself felt the 


ting 
of the 


946 THe Lanort,] 


DIRECT REPRESENTATION OF THE PROFESSION. 


[Nov. 13, 1886, 


injury inflicted by our present system on men who may 
have chosen a medical school for their education uncon- 
nected with a university. I am, therefore, most strongly in 
favour of any scheme that will give the Doctorate to men 
who can pass the examinations irrespective of the school 
at which they have been educated. 

I hope these answers are explicit enough for your purpose. 

Yours very truly, 
‘Messrs. Verdon and Bott. (Signed) 3B, WALTER FosrEr. 


Hillary-place. Leeds, Nov. 2nd, 1888. 

GENTLEMEN,—I am very glad, and I thank you, that you 
give me an opportunity to lay before the Association of 
General Practitioners my views upon the four questions 
submitted to me in your letter of this morning, and J shall 
be glad if, when the opportunity comes, you will make 
my replies known to the Association, 

1. Yes, am. During the whole time I have acted as a 
member of the Medical Reform Committee of the British 
Medical Association, and when any question of medical 
reform has been before Parliament, I, in combination with 
others, have striven to the utmost of our power and ability 
to secure adequate penal clauses under this head. 

2.Tam. Iam iu favour of the exercise by the Council of any 
power or authority of this kind that it possesses, but seeing 
that the Council is only the erponent, not the maker, of the 
Acts of Parliament it is set to administer, and that it does 
not possess any such power, except in an indirect manner, 
against such qualified practitioners as depute to unqua- 
litied assistants who have no licence to practise (and 
against, whom I would use every available power), I do not 
see how much in this direction can be expected of any 
representatives. As I have said in paragraph 12 of my 
address, “I hold that the regulation of the organisation of 
the profession is the true work of the Council, whilst 
its protection against unqualified assailants is the duty 
of Parliament; but 1 none the less also hold that the 
Council should at all times be the chief adviser of the 
Government ; and I would lase no opportunity that might 
ever arise to induce any Government to put a stop to illegal 
practice. Should it ever be in my power, as a member of 
the Council, to urge the.necessity of protection of the quali- 
tied as against unqualified practitioners in any way upon 
Parliament, I would spare no effort either to do so or to make 
my voice heard, 

3. No, Iam not. I hold the licence of the Society myself, 
and for thirty-seven years have practised medicine on the 
strength of it, and to repudiate it now would be both 
mean and dishonest. I consider that the Society has been 
of great use and value in its day, and that it ‘has done 
great things both for the cause of medical education and for 
the profession. I should be sorry to see the Society driven 
into existence as a separate and. second portal of entrance 
into the profession, and I do not consider such course a 
necessity. My desire would be to see a righteous consoli- 
dation of the three now existing authorities—viz., the 
College of Physicians, the College of Surgeons, and ‘the 
Apothecaries’ Society—into one examining body, whose 
examinations, after proving a candidate to be satisfactorily 
qualified to practise medicine, surgery, midwifery, and 
pharmacy, should admit him to register as. a “ qualified 
general practitioner.” By a second examination, before the 
game body but on higher lines, I would enable him to obtain 
a higher degree, say, his F.R.C.S., or, if he preferred a medical 
distinction, an M.D, ; and then I am of opinion that foreign 
degrees would become so rare that, in union with e British 
qualification, and under proper guarantees, it might, in 
generosity, be admitted to simultaneous registration. 

4, My last answer in a great measure covers this question. 
Rather than drive Englishmen to seek either foreign or Scotch 
or Irish M.D. degrees, I am; but I should much prefer the 
mode of granting such degree sketched above—i.e.,as ahigher 
qualification for an already registered general practitioner. 

Iam sorry my replies have run to so great a length, but 1 
consider this letter a very serious one, and prefer their doing 
even that to leaving them in ambiguity. 

I am, Gentlemen, yours very truly, 
Mears. Verdon and Bott. (Signed) 0, G. WHEELHOUSE. ° 
25, Manchester-square, W:, Nov. 3nd, 1886. 
__ DEAR Srrs,—I have pleasure in answering your questions 
in the order in which they come. - ‘ 

1, Yes. : 

2. Yes, 

‘3, I-do not think i would be just'to-the many holders of 


its licence to abolish the Apothecaries’ Company. But I 
think that the Company requires to be reformed, and that 
it may then play as important a part in the future of medi- 
cine as it has done in the past. 
4. Yes. I am, dear Sirs, faithfully yours, 
Messrs. Verdon and Bott. (Signed) B. W. RicHaRpson. 


Horton House, Halifax, Nov. 2nd, 1988. 

Dear Sims,—I enclose you copy of my address at Man- 
chester; you will see my views clearly expressed :— _ 

1, I am in favour of penal legislation and actions against 
unqualified practitioners. 

2. I should, if returned, bring the subject before the 
Council. 

8. If the Apothecaries’ Society were suppressed, our eule 
chance of prosecution would be taken away. I should 
regard this as acalamity. Asa licentiate of this Society, I 
should resist such a proposal. 

4, As regards qualificatione, I have always advocated the 
one-portal system; and now, with the absolute necessity 
of English students having a degree of M.D., support this 
Conjoint Scheme as far as 1t goes. 1 should like to see some 
retrospectve legislation for the men now qualified, to obtain 
the degree of M.D. by examination or otherwise. 

Yours very truly, 
(Signed) TT. M, Donan. 


7, King William-street, E.C., Nov. 2nd, 1856. 

Dear Sirs,—In reply to your letter, to hand this evening, 
I beg to say- - : 

1, That Yomin favour of penal legislation directed against 
unqualified practitioners. : 

2. That 1am strongly in favour of the General Medical 
Council protecting the profession against unqualified 
practice. x 

3. 1 am not in favour of the abolition of the Apothecaries’ 
Society, unless under some comprehensive scheme amalga~ 
mating the various medical corporations, and then only if 
the penal clauses of the-Apothecaries Act of 1815 are vested 
in some other body representing the profession. 

4, I am in favour of granting a medical degree to all who 
pass a complete examination in medicine, surgery, and 
obstetrics. Tam, dear Sirs, yours obediently, 

Mesars. Verdon and Bott. (Signed) GxrorGE Brown. 


150, Stockwell-road, S.W., Nov. 2nd, 1886. 
In reply to your questions just now 


Messrs. Verdon and Bott. 


Drar &rrs, 
received— 

1, Iam in favour of such fegislation as'you name, but 
you will not now get it. -~ 

2. I am in favour of the protection you suggest upon 
principle, but practically it could not be carried out. i 

3. Iam not in favour of the abolition of the Apothecaries 
Society. Nor is there the least fear that they will be 
abolished; on the contrary, they will, under the new Act, 
become e more powerful corporation than they now are, | 

4. Tam not in favour of the present scheme of the conjoim 
Colleges for granting a Doctorate in Medicine. . 

Iam, Gentlemen, faithfully yours, 
Mesars. Verdon and Bott. (Signed) BR, H. S, CsnpENTER. 


25, Highbury-place, Nov. 8th, 1898. 

DEAR Sres,—I am sorry that your letter got misiaid, and 
that I could not find it till now (midnight). My answer 
to the questions you propose is as follows :— 

1. Iam in favour of severe penal measures against all 
unqualified practitioners that pretend to be qualified, or in 
any way defraud the public. i 

2, I think the Council should be made responsible for 
prosecuting such cases, and would, in doing so, make 
use of its accumulating funds. 

3. I recognise in the New Act a new Jease for the Apothe- 
caries’ Society, unless the other corporations incorporate 
in their scheme, or by their action make it supertuous. _ 

4. Tam deeply alive to the necessity of creating facilities 
in ‘London for medical graduation such as exist in Scotland. 
There should be established for this end a teaching university 
in London such as exists in every other metropolis in Europe. 
To give examining corporations a degree-granting power 
may become necessary, but this is not the scheme that would 
meet the competition of regular universities in other parts, 
nor-one that seems to me the best. 

Again apologising for my delay. 
Iam, Gentlemen, your obedient servant, F 

Mestre, Verdonand Bott. (Signed) James Grey GLOVER. 


THE Lancer, | 
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To the Editor of THE LANCET. 

Sm,—In spite of your warning in THz Lancer (Oct. 2nd), 
which should not have been needed by a body of English 
gentlemen, the Council of the British Medical Association 
have passed a resolution in favour of éwo of themselves, and 
this resolution is being used to produce the erroneous im- 
pression that the two councillors have been nominated by the 
Association. So successful have been the misrepresentations 
made, that not only members, but even officers of the 
branches, have expressed their regret that the Association 
required their allegiance, or their annoyance at the pressure 
put on them. I went to Brighton expressly to see whether 
the Association wished to take part in the election, and was 
prepared, as another candidate said he was, to submit my 
views to the consideration of my fellow-members, or any 
committee they might appoint; but the general meeting 
refused to take any part in the election, and although the 
Council managed to get the question brought up at two 
separate meetings, the members would not, on either occa- 
sion, forego their independence or refer the subject to their 
Council. . 

Your columns have recorded how, after this, certain of 
these councillors held a private meeting in their hotel, 
developed into the Birmingham 32, who, after dwindling to 
14 or 15, took a vote by 11 to 3. To say the least, candidates 
who were not consulted can scarcely be expected to regard 
these 11 ayes as representing the profession ; while, as tothe 
Association, they were not only without its mandate, but 
acting in direct opposition to its decision. It has been 
asserted that this “committee was formed under conditions 
involving the greatest publicity ; for it was projected at an 
annual meeting of the Association, which was of the most 
public character.” (!) This misstatement was at once flatly 
contradicted by Mr. Armstrong and othersof yourcorrespond- 
ents, and is completely at variance with the statements of 
Dr. Carter himself in your last issue. But my correspond- 
ence convinces me that it is still necessary to repeat that 
the committee was not formed until after the Association, in 
general meeting assembled, had refused to interfere in the 
election, -after the proposal to refer the matter to the Council 
had been rejected amidst overwhelming expressions of 
dissent. We have since been told that the proposal to refer 


the matter to the Council “ was brought forward at a time, 


and under circumstances which made it impossible even 
fairly to discuss it.” This, also, is a complete misrepre- 
sentation. The proposal was brought forward on two 
separate days, and, in spite of all the pressure that 
could be exercised, the members on both occasions 
declined to intervene. I should have supposed that no 
one actually present could have been deceived as to 
the determination of the members; but in THE Lancet of 
Oct. 30th Dr. Carter says his “own idea” is, that if a vote 
could have been taken at the “very large meeting” his 
proposal “would have been adopted with very few dis- 
sentients.” But neither the candidates nor the other 
councillors laboured under such a mistake. As was 
remarked by more than one of the audience, “they dropped 
the proposal like a hot potato,” and if they or Dr. Carter 
had stayed to listen to the denunciations which were after- 
wards freely expressed, there might possibly have been less 
need for subsequent protests. Both the meetings refused 
to support the gentlemen brought forward by Dr. Carter, 
and therefore they have no right to pose as the 
nominees of the Association, but only of the committee 
formed at their hotel by. those who refused to accept the 
decision of the general meeting. After they had gathered 
their 300 they called themselves a “committee for ascer- 
taining the wishes of the profession”; but on their own 
showing the utmost they did by the post-card poll of them- 
selves was to ascertain their own wishes. ‘They have since 
refused to publish the numbers of that poll, or give any 
information about it, so that there is much point in Mr. 
Hardy’s remark, that we ate asked to aceept the decision of 
three persons ag the voice of the profession. Nevertheless, 
Dr. Carter advertises in THz Lancer that his candidates 
were “selected” by his committee “after an open vote!” 
Dr. Glover declined the coalition so astutely “ projected” 
for him, but his name is being used as if he had accepted 
it. If Messrs. Wheelhouse and Foster succeed in keeping 
* up. the delusion that they are the nominees of the Associa- 


tion, and thereby secure their election, they will be welcome 
to a victory obtained by such means, i 
Iam, Sir, yours faithfully, 
Nov. 3rd, 1888, 2 M. Prosser JAMES. 


To the Editor of Tas Lancet, 

Sir,—In Toe Lancet of to-day Dr. Henry W. Williams. 
makes some statements that are not quite accurate. He 
eays that the Brighton meeting “distinctly declined to take 
any part in the selection of candidates.” No doubt this is 
his recollection of what took place at the meeting, but it ia 
not the published record of the proceedings taken from the 
shorthand writers’ notes (vide British Medical Journal, 
Aug. 14th, 1886, p. 336), nor is it my recollection of whet 
occurred. The fact is that the meeting expressed no opinion 
whatever, for the very good reason that no vote was taken, 
and, as the record of the proceedings states, “the matter 
dropped.” It did so because the resolution and the amend- 
ment were both withdrawn. Dr. Carter's resolution was as. 
follows: “That it be an instruction from this meeting to the 
Council of the British Medical Association to select three 
names of gentlemen suitable for election to the General 
Medical Council by the medical practitioners of England, 
and to submit them to a future general meeting during 
the session of the Association in Brighton.” Dr. Dolan 
moved the following amendment: “That inasmuch as 
it is inexpedient that this Association should appear in 
any way to interfere with the discretion of the profession at 
large to elect their direct representatives, the action of the 
Association ought to be strictly limited to obtaining from 
such of its members as desire to express their opinion a 
plebiscite upon the names of those candidates for the office: 
who may submit their names for the purpose through the 
Council.” Dr. Bernard O’Connor, another candidate, moved 
“that no action be taken it the matter,” but thisamendment 
was not even seconded, and Dr. Carter and Dr. Dolan having 
withdrawn their motions, the matter dropped and the 
meeting separated. This is the simple statement of what 
took place, and does not justify the construction advanced 
by Dr. Williams, nor in any way support the conclusion that 
Mr. Wheelhouse and Sir B. W. Foster are “acting in oppo- 
sition to the expressed will of the general meeting.” I hope 
he will therefore withdraw a statement whichis unfair, In 
conclusion, I wish to point out that my committee have 
acted upon the very lines laid down in Dr. Dolan’s amend- 
ment, and that the credit of our method of a plebiscite to 
select our candidates is due to him. 

Lam, Sir, yours truly, 

Halesowen, Nov, 6th, 1886. Hveu R. Kun, 


To the Editor of Tae LANcEr. 

Srr,—-The letter of Dr. Joseph Rogers, which was inserted 
in your issue of the 30th ult., has had the effect of mis— 
leading many Poor-law medical officers, as it has since been 
re-printed in an isolated form and very generally circulated 
from Birmingham (as indicated by the post marks), with an 
appendage to Dr. Rogers’ signature, which was not in your 
publication. Iam sure Dr. Rogers never wished this letter 
to appear as if written by him in an official capacity—viz., 
as Chairman of the Poor-law Medical Officers’ Association, 
and I believe he now regrets that he has given an 
opportunity for this construction to be put upon it, He has 
since signed my nomination paper, and thereby recom- 
mended me as a fit candidate for election to the Medicak 
Council. I am, Sir, your obedient servant, 

Royston, Nov. 9th, 1836. D. B. Baxpine. 


To the Editor of Taz Lancet. 


Sir,—I feel it to -be a duty to explain to my professional 
brethren, and especially.to Poor-law medical officers, that a 
letter in reference to direct representation on the General 
Medical Council, which is now being extensively circulated, 
and bearsthe signature of Dr. Joseph Rogers,and may bymany 
be supposed to emanate'from the Poor-law Medical Officers” 
Association, has not. been. sanctioned by that body or its 
Council, but must be regarded as one from Dr. Rogers him- 
self, and for which the Association .or its Council takes no 
responsibility,—I am, Sir, yours truly, 

Jamzs CoRNWALL, F.R.C.S, Eng., 
Senior Vicg president, Poor-law, Medical Officers’ Association’ 

Fairford, Nov. ath, BaB6. : 
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DR. GLOVER AND FREEDOM OF ELECTION. 
To the Editor of Tae LANcET. 

Sm,—It having just been brought to my notice by Sir 
Crichton Browne, the chairman of Dr. Richardson’s com- 
mittee, that there is an impression with some thet Dr. 
‘Glover has attempted to influence the other two votes of 
his supporters, I have the authority of Dr. Glover to state 
that he has on no occasion attempted, directly or indirectly, 
to do so, and he begs me further to take this opportunity 
to inform his friends that he desires them to feel themselves 
perfectly free as regards the disposal of their other two 
votes, 1am, Sir, yours truly, 

Henry J. Stoxrs, M.D., 


Chairman of Dr. Glover's Committee. 
‘Oompton-terrace, Highbury, N., Nov. 10th, 1886. 


THE GENERAL MEETING AT THE COLLEGE OF 
SURGEONS. 
To the Editor of Tue Lancer. 


Sr1n,—In reference to your comment that my speech lost 
much of its force owing to its being too long, and to the 
persistency with which I disregarded the evident impa- 
tience of the audience, may I be allowed a few words of 
explanation? My speech was calculated to last not more 
than twenty minutes, but owing to the interpolation of 
remarks in reply to Mr. Erichsen, whom I had been asked to 
follow, and to my not having taken the precaution to look 
at the clock when I rose, time was expended without my 
being at all aware of itsamount. When, for the firat time 
during my speech, I was interrupted, it was by the Pre- 
sident concerning the Apothecaries’ Society. The remarks 
which then remained would have occupied without further 
interruption precisely two minutes; and as the President's 
admonition had not been cheered by the audience, and as 
without a dissentient voice he requested me to proceed, I 
was naturally led to suppose that the meeting was quite 
ready to hear me out, and that the barometer did not indi- 
cate any sudden fall within that brief space of time. A 
minute later, which probably seemed longer in the close 
atmosphere of the place, I was checked, for a moment only, 
by a noise from the antipodes of the theatre. I pro- 
ceeded with what I plainly stated was my last point, 
and was within sight of the winning-post, when the 
still distant and not at all intelligible noise broke out again. 
-As { was in the middle of a sentence and had only three 
sentences more to deliver, embodying, as I thought, an im- 
portant argument, and absolutely necessary to complete the 
senee of the passage, I felt justified in making an effort to 
outlive the jarring elements, which 1 did not recogniee by 
any means as the sense of the meeting generally; but, the 
President intervening, I thought it would be ludicrous to 
have my unheard and unknown peroration put to the vote, 
unless he would read it to the malcontents, and therefore I 
resumed my seat. 1 now ask leave to quote the amputated 
sentences :—“You are approached by your professional 
brethren, who ask that their representatives may sit with 
you at the Council board. If you turn a deaf ear to that 
claim, if you eay the bulk of the profession is not worth 
of any euch privilege, and your opinion is known in the hi 4 
places of the land, what effect on the social standing of the 
profession must such a refusal heave? The public will 
estimate the rank and file of the profession at the value 
placed on them by their acknowledged leaders, and, therefore, 
on the decision of this question by the Council rests the 
elevation or depression. of the profession in the social scale.” 
Ever since my medico-political education commenced with 
the perusal of reforming articles in THe Lancet I have 
taken s deep interest in questions relating to the representa- 
tion of the profession in the Medical Council and the Cor- 
porations, The former I advocated twenty years ago, and 
both were advocated in my Carmichael Eseay, and in my 
oration at the Hunterian Society in 1879. From long stand- 
ing conviction, therefore, and from 8 sense of what is due 
to the Members of the College and to the profession at large, 
z have come forward again (and, as I am informed and 
believe, in opposition to my private interests) to aid a 
righteous and most important cause, Under these circum- 
stances 1 hope I may expect that a cagual error will be 
condoned, and I can only express regret if, by an accidental 


trespass, I excluded any more efficient champion, or 
unwittingly exhausted the patience of a few of those whom 
I intended to serve, am, Sir, yours, &c., 

Nov. 8th, 1888, WaLtTeR RIvINGTON. 


To the Editor of Ts Lancet. 

Sre,—May we crave a fraction of space in your journal 
for a brief explanation of the amendment proposed and 
seconded by us at the General Meeting of the College of 
Surgeons on the 4th inst.? That meeting had already so far 
exceeded in its duration those of last year that Members of the 
College, drawn by the calls of busy practice, had for the 
most part left the theatre, and we therefore could not try 
the patience of those remaining by a lengthy exposition. 
The amendment suggested by us was that, in Mr. Paul 
Swain’s resolution bearing upon the widening of the basis 
of the Fellowship, the word “first” be inserted before the 
word “method.” This, the fourth resolution, thus amended, 
was subsequently carried as a substantive motion. Now 
for its effect. It is that the Council is apprised of the views 
of the Members—to wit, that they do not wish to obtain a 
Fellowship granted annually by election to ten Members of 
twenty years’ standing; while they acknowledge with grati- 
tude the concession made by the Council in exempting 
Members of fifteen years’ standing from the ordeal of the 
Primary Examination in Anatomy and Physiology. The 
Members of the College are not hankering after a final 
decoration, as they do not desire the empty glory of a 
Fellowship acquired by an act of grace, or by nomination ; 
an evil that originated, though in enormously greater 
proportion, at the time of the first creation of the Fellow- 
ship, and which they had hoped would die out with the 
natural term of life of the Fellows then fathered upon the 
College. The Members do not call for any change derogatory 
to the academic status of a distinction now most honourable 
in that it is acquired by examination. On the other hand, 
in the second of the two methods adopted by the Council, 
they perceive a wise attempt to meet the wants of a few. 
Members who have acquired superior skill in surgery and 
pathology, and who, while not sufficiently numerous to 
cause any anxiety to the exclusive character of the Fellow- 
ship, would yet be no mean compeers of men whose circum- 
stances in early life have permitted them to enter at the 
usual epoch in their professional career the lis: of candidates 
for that honour. The Members recognise with thankfulness 
the consideration of the Council, herein shown, for those 
whose practical skill, as evinced by their passing the 
searching tests of the Second Examination for the Fellow- 
ship, should excuse them from the technical drudgery of 
undergoing a fresh training in the latest editions of the 
alphabet of their art. 

We consider the first proposal of the Council, together 
with its late position in relation to the Society of Apothe- 
caries, as fresh proof, if proof were needed, that without a 
few Members of the College of Surgeons sitting upon the 
College Council, that body, with howsoever goodwill, can 
never effectually keep touch with the majority of its diplo- 
mates. At present, though the Members would gladly work 
with the Council, they are forced by that body to act outside 
it; and the petition, a copy of which appeared on page 43 
(advertisement) of your issue of Oct. 16th, will show in 
what direction their efforts must tend. At the risk of 
monotony, woe still ask for further signatures, in order that 
our hands may be strengthened to the utmost in an under- 
taking the success of which appears to be almost within our 
grasp.—We are, Sir, your obedient servants, 

Warwick C. STEELE, 
Wm. ASHTON ELLIS, 
Hon. Secs., Association of paembers ot Royal College 


Nov. 8th, 1886. of Surgeons, Engl 


THE ENGLISH CONJOINT BOARD. 
To the Editor of Twe LANCET. 

Srm,—On behalf of myself and colleagues, I beg to call 
your attention to the effect of the new regulations of the 
Examining Board in England on the recognised provincia 
hospitals. : 

By the present arrangement of the two Colleges, neither 
will give its qualification eeparately, and therefore the 
regulations iesued by them conjointly must be obeyed by all 
those wishing to obtain the diploma of L.R.C.P. or M.R.C.8. 


THR Lancet,) 


THE QUEEN’S JUBILEE: A SUGGESTION, 
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Prior to this combination a student commencing his studies 
at one of the recognised provincial hospitals was allowed 
to count a year’s hospital practice as one of the four 
voor of study required to obtain his diploma—i.e., a student 

aving spent his first year at a recognised provincial hos- 
pital entered at a medieal school, and-at the end of his 
second winter session at such school could present himself 
for his Primary College, now called the Second Examina- 
tion. A year subsequently he was allowed to present himself 
for the Final, in virtue of having spent a year at a reco- 
gnised provincial hospital. By the present arrangement, he 
is not permitted to present himself for his Final until 
two years after passing his Second Examination, and thus 
the student who did a year’s practical work before entering 
@ medical school is, as far as time goes, no better off than his 
fellow who came straight to such medical school without 
any previous training; in fact, the provincial hospital 
student has lost a year. It may be suggested that men can 
come into the country after their second year in London, 
but this would not take place for the following reason. 
By going into the country at that time, they would lose all 
position at their school as third-year’s students, and conse- 
quently all chance of obtaining valuable appointments for 
which otherwise they would be eligible. Thus the large 
amount of valuable experience and practice obtainable at 
the provincial hospitals are lost to future students, whilst 
the loss of a working staff of students to such hospital itself 
isa very seriousone. I would suggest that all candidates 
for election to the Medical Council be asked to give their 
support, in order to get the state of things complained of 
altered. I am, Sir, yours truly, 

Jas. BANKART, 
Senior Surgeon to the Devon and Exeter Hospital. 

Exeter, Nov. 9th, 1836. 

*," Under the present arrangement, instruction in 
Chemistry, Practical Chemistry, Materia Medica, and Phar- 
macy may be given before the student's entry at a recognised 
medical school, in the first year of medical study after 
registration, and the student can spend his time during this 
period at no better place than at a provincial hospital. He 
can pass his final examinations in three yeais and a half 
after entering a medical school, and few students have ever 
obtained the diplomas of M.R.C.S, and L.R.C.P, in less time 
than this under the old regulations.--Ep. L. 


THE QUEEN'S JUBILEE: A SUGGESTION. 
To the Editor of Tus LANcErT. 

§1n,—I not infrequently hear it asked, “How is the 
medical profession going to commemorate the Queen’s 
Jubilee?” Would you grant me space to make one sug- 
gestion? There is one medical corporation—the Royal 
College of Surgeons of England—that stands atly in 
need of a ‘‘ Hall,” a building commensurate with the present 
position of the College, where Members and Fellows may 

old their meetings; in which all collegiate entertainments 
might be given, rather than in the library and museum as 
‘at present; in which all the works of art might be placed. 
Nothing can be less fitting than the present position of the 
busts—a collection nulli secundus. The pictures as works of 
art, with a few exceptions, are not great; but they repre- 
sent great men, and should be placed where all members of 
the corporation might have an opportunity of seeing them. 
The College is greatly indebted to the Queen for the gracious 
interest Her Majesty took in the new building on the Em- 
bankment, and it might be called the “Queen’s Hall,” and 
contain a statue of Her Majesty. It would also serve as an 
expression of the appreciation of the College of the great 
bequest we are about to receive. There would be little 
difficulty in finding within the precincts of the College the 
necessary space. I trust 1 may be pardoned for thus 
intruding myself on so important an occasion. It is sin- 
gular that the position of the new Examination Hall in the 
Savoy is one of those suggested to Dr. William Hunter, 
when, in 1764, previous to building his school in Great 
Windmill-street, he offered the Government to build a 
school and museum at his own cost if he were granted the 

and. This offer was refused, and that magnificent col- 
lection he brought together is in Glasgow. 
I am, Sir, your obedient servant, 
Athensum Club, Nov. 9th, 1884, CHARLES HAWKINS, 


“DEATIL OF A PASTEUR PATIENT UNDER 
SUSPICIOUS CIRCUMSTANCES.” 
To the Editor of Tox Lancet. 

Sir,—A paragraph with the above sensational heading 
appeared in a number of newspapers in this district last 
Thursday, the announcement being slightly varied in some 
of them. The deceased, A. Wilde, was stated to have beem 
bitten by an unfortunate man named Oates, who died of 
rabies at Rotherham some weeks ago, and whom he was 
assisting to nuree. Wilde subsequently went to Paris and 
was treated by Pasteur. Considering the serious character 
of the case, involving a possible (and probable) charge of 
failure against Pasteur’s method, if not the conclusion bein; 
drawn that the treatment itself was the cause of death, 
went at once to Rotherham, my object being to obtain some 
material from the deceased for test-inoculations to prove 
whether any, and what kind, of rabic virus was present. 
There is no difficulty in distinguishing whether the virus in 
such @ case has emanated from a dog (even after passing 
through a human subject) or from the rabbit (which is 
the virus used by Pasteur). On arriving at Rotherham, I 
was not a little surprised to find that nothing was known 
about the startling news, and that no “suspicious circum- 
stances” had occurred: in fact, it was evident that the 
thing was a cruel and improper canard. Dr. Foote, the 
medical attendant, told me the cause of death was acute 
congestion of the lungs, aud that there had never been a 
symptom simulating rabes. Dr. Waller, who made the post- 
mortem examination, informed me that all the appearances 
were quite in consonance with the symptoms seen during 
life, and that there was absolutely nothing to support the 
sensational newspaper report. I accordingly felt it would be 
quite useless and unnecessary to make any inoculations, as 
the cause of death wasclear. Thereprehensible manufacture 
of such canards cannot be too strongly condemned. 

Iam, Sir, your obedient servant, 

Bradford, Nov. 9th, 1886. Tuos. WHITESIDE Hi, 


P.S.—I may add that Wilde was not really intentionally 
bitten by the deceased, Oates. But in a struggle while 
trying to get that unfortunate man into bed he suffered an 
abrasion of the skin, quite justifying the anxiety which 
caused him to be sent to Pasteur for treatment. 


INDUCTION OF LABOUR IN CASES OF 
ALBUMINURIA IN PREGNANCY. 
To the Editor of Taz Lanczr. 

Srz,—The letters from Dr. Donald and Dr. Cullingworth 
(Nov. 6th) satisfactorily dispose of the doubts expressed by 
Dr. Murphy and myself relative to the potency of the drugs, 
pilocarpine and jaborandi, used in the case recorded Sept. 
18th. They prove that these two drugs are not infallible dia- 
phoretics. They also lend support to the view that when 
sweating is produced and good done, it is probably the 
sweating rather than any specific action of the drug which 
does the good, for in this case no good was done and no 
sweating was produced. If Dr. Donald will read my letter 
again, he will see that I did not say that if the drug pro- 
duces marked diaphoresis then good will follow. I think it 
very likely that cases may occur in which the pilecarpine 
causes the usual copious perepirations, without having any 
beneficial effect in cases like that of Dr. Cullingworth, or 
even in cases of puerperal convulsions. But believing that 
Pilocarpine does because of its diaphoretic properties, 
and not because of any of its other physiological effects, I am 
not surprised to find that in this case, in which, for some 
reason or other, no sweating was caused, no benefit resulted. 
Indeed, hot-air baths were tried without benefit, and it is 
not stated whether they produced sweating or not, but it is 
stated further on that the skin was very dry. With regard 
to the ecbolic action of pilocarpine, Maasman of St. Peters- 
burg appears to have accidentally found it out (vide THR 
Lancrt, Feb. 8th, 1879) while using the drug in a case of 
pregnancy with dropsy. In my first case of puerperal 
eclampsia in which pilocarpine was used I did not pay 
attention to this point, but from subsequent experience 
feel sure it was the pilocarpine which caused the death 
of the child by setting up tetanic uterine contraction. In 
my second case the contractions were quite remarkable after 
the use of pilocarpine. Dr. Donald says the weight of 
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evidence lies quite on the other side, aud refers to researches 
by Hyernaux and cases by Clay and Kleinwachter. On 
referring to these (Lond. Med. Record, Jan. 1879), I find 
that Hyernaux administered hypodermic injections of pilo- 
carpine to two pregnant women. In the first case labour 
resulted, but enemata and vaginal injections and hip baths 
had been employed as well. In.the second case Iabour was 
not induced, although sweating was caused. In Clay's case 
pilocarpine caused uterine contractions until the os was the 
size of a halfpenny, and labour pains were present at 
intervals of fifteen minutes. In Kleinwachter’s case three 
injections of pilocarpine were given to induce labour. 
Uterine contractions set in an hour and a half after the first 
injection, An hour and a half after the second injection 
the membranes burst, but the pains went off during the 
night, After a third injection the pains again commenced. 
Y submit that these cases of Clay and Kleinwachter afford 
positive evidence of the ecbolic action of pilocarpine. No 
doubt if the drug be given at long enough intervals the 
action may not be great ; but if given at short intervals it 
will in most cases cause uterine contractions ; but these are 
so prolonged that it is not desirable to employ pilocarpine 
for the induction of labour. 
I an, Sir, yours truly, 
St. Thomas’s-street, S.E., Nov. 9th, 1886. P. Horrocks. 


To the Editor of Taz LANcEr, 
Srr,—The experiments of Dr. Donald with the pilocarpine 
ased in Dr. Cullingworth’s case are very interesting, and dis- 


pose of the assumption that it was altogether inert; but that. 


does not at the same time dispose of my contention, that 
the trial was not a satisfactory one, inasmuch as: the 
characteristic diaphoresis did not take place. Now, from 
what we know of pilocarpine, it may be safely stated this 
was owing to causes either extrinsic or intrinsic to the 
patient ; if the former, it does not concern me; if the latter, 
the failure was due to some cause peculiar to the patient as 
an individual, or to some feature of the disease. If due to 
an idiosyncrasy, we need not further discuss it; but if from 
his experience of this one case Dr. Cuilingworth contends 
that there is @ type of the albuminuria of pregnancy in 
which pilocarpine properly administered in full doses does 
not produce diaphoresis, 1 mey, I think, in perfect fairness, 
ask him to admit that in this peculiar type, as far as he 
knows, convulsions never occur, and the termination is 
always favourable. I am, Sir, yours &c., 
Sunderland, Nov. 9th, 1836. James Murpry. 


INFANT MORTALITY IN READING. 
To the Editor of Taw LANcRT 

Srm,—Dr. Shea, medical officer of health for Reading, 
shifts the question of infant mortality in the borough, which 
was the subject brought by me before the Pathological 
Society for discussion, to that of the “vital statistics of 
Reading.” He complainsthat I compare the thickly populated 
borough of Reading with the sparsely populated rural dis- 
tricts adjoining; andthusimplieathatthecomparisonisunfair 
to the borough, as these have a “greater area in acres,” 
Denaity of population is not necessarily associated with as 
highadeath-rate as that of Reading. For example, West Ham, 
in Eesex, has a population of more than 150,000—i.e., nearly 
four timesthe population of Reading—and the same popula- 
tion to the acre as Reading; yet its death-rate is not so high 
this town. Other comparisons might be made not favour- 
able to Reading; but this was not the object of my com- 
munication to the Pathological Society. The Registrar- 
General states that “healthy districts are all those 
registration districts in which the mean annual death-rate 
for persons (males and females together) was under 17 00 per 
1000 in 1871-80.” Reading during this period had a death- 
rate of 19:00, or, excluding the deaths in the Royal Berke 
Hospital, 18:00, so that the registration district of the 
borough of Reading is excluded from the Registrar-General’s 
list of. healthy districts. No one is.more competent, by his 
wiedge and earnestness in the work, to effect a per- 
Thanent reduction. in the death-rate of heading than Dr. 


Shea, ..But the period embraced by his statistics is too brief 
fa eamparison wen that of the Registrar-General.. 
setae ia, : 


am, Sir, yours obediently, . 


LNeqpsdavey 1886: . 3. G, BARgoRD, 


INFANTILE DIARRHG@A, 
To the Editor of Tue LANCET. 

Sin,—Your annotation on the above-named disease (?) in 
Tux LANcET of Sept. 18th serves to awaken memories of the 
past. My interest in the subject began with my advent in 
Leicester at the end of 1876, and terminated with the meet- 
ing of medical officers of health at York on April 7tb, 1881. 
To this meeting, which was specially convened to discuss 
Infantile Mortality from Diarrhcea, I was invited as one 
who had put on record his observations of the complaint in 
question both at Leicester and Nottingham. Drs. Ballard 
and Parsons represented the Local Government Board, 
and an interesting and instructive discussion ended with 
Dr. Ballard’s announcement of his Commission of In- 
quiry into the causes of summer diarrhea. Dr. Ballard 
had the honour of closing the debate in a speech, from 
which I extract the following:—‘“Ile had been at a 
great deal of trouble to cleanse, and sweep, and brush, 
and scour his mind from everything in the shape of a 
preconceived notion either as to what diarrhcea is or 
what its cause or causes.” After such a declaration con- 
siderable expectations were naturally raised, and all present 
appeared inclined to yield the palm to a gentleman of such 
impartial views, and to await his promised report. Of that 
report I have never since heard, and my chief object in 
writing isto ask if any such report has been published. 
From the tone and wording of the annotation referred to, 
no progress appears to have been made since 1881, and 
therefore I assume that no such report has been issued from 
the central department of public health. It occurred to me 
at: the York meeting that b . Ballard was too free in his use 
of the “broom,” for there had been some very searching in- 
quiries (both official and non-official) going on for several years 
at Leicester—where the disease is endemic—and elsewhere, 
my own line of inquiry being conducted in the following 
order: 1. What is the average quarterly and annual birth- 
rate of the given town or district in question, and what 
proportion does the infant population bear to the general 
population? 2. What are the habits and employment of 
the parents, and their physical and moral status? 3, What 
are the direct effects of Heat on the human economy, and 
particularly on infants? 4. Will heat per se produce 
diarrhosa, irrespective of sanitary condition, and wilt in- 
sanitary conditions aggravate the disease when heat is 
present? 5. What increment of heat is necessary to produce 
epidemic diarrhoea? 6, Is summer dierrhcea a mild form of 
cholera, and are the Americans justified in calling it 
“cholera infantum”? 7, Ig infantile summer diarrhea & 
zymotic or a constitutional disease? 

My actual experience of summer diarrhoza at Leicester 
and Nottingham, which has been published in detail, together 
with a review of the sanitary history of the former town 
extending over a period of thirty years, enabled me to arrive 
at certain definite conclusions which have never been tre- 
versed, and which time (the great avenger) has verified. 
For these and for kindred observations on infant mortality 
I have never received the shadow of acknowledgment from 
the medical press of this country. It is not so abroad; our 
French neighbours can and do appreciate voluntary effort 
in the cause of acience and of humanity ; but in England it 
appears to be necessary first to die in order to live! Do 
we not see it illustrated every day, and notably at present 
in your influential columns ? 

I am, Sir, your obedient servant, 


: ALEXANDER McCoox Warr, M.D. &¢. 
__ Nottingham, Sept. 1886. 


SocreTy FoR THE Prevention or HypropHoBIA 
AND RgrorM or THE Dog Laws,—The General Committee 
of this Society held its fourth meeting on Friday last at the 
offices, 50, Leicester-square, London, W.C., to consider & 
programme which had been drafted by the Sub-committee 
and circulated among members and supporters. Mr Victor 
Horsley, F.R.S., was elected a member of committee. Many 
letters were read expressing approval of the programme, 
and regretting that the writers were unable to attend. The 
Honorary Secretary having made a financial statement of 8 
satisfactory nature, the Chairman, Colonel B. H be 
briefly explained the care and time given by the Sub- 
committee to the programme, which was then isqusaed 4 
detail, and ordered to be printed with some additions 6” 
alterations, gan 
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MANCHESTER. 
(From our own Correspondent.) 


THE PREVALENCE OF SCARLET FEVER. 

TuE weekly returns of our medical officers of health have 
for some weeks past shown the greatly increased prevalence 
in Manchester and Salford of scarlet fever, more than a 
thousand cases having been notified during the last quarter, 
and at the monthly meeting of the Board of the Royal 
Infirmary it was stated that there were upwards of 200 cases 
of the disease under treatment in the fever hospital belong- 
ing to that institution. From returns published in other 
towns, it would almost seem as if an epidemic scarlet fever 
‘wave wore-passing over the country, as Liverpool, Dundee, 
Leeds; Aberdeen, Oldham, Sc.,.all show a considerable in- 
crease of late of scarlet fever. At the last meeting of the 
Openshaw Local. Board the propriety of taking steps to get 
the cases in that distri¢t reported by the medical practi- 
tioners was discussed. 


THE MANCHESTER AND SALFORD SANITARY ASSOCIATION 
at times act as a thorn in the side of our sanitary 
authorities. They have been drawing the attention of 
the latter to the need for increased supervision and in- 
spection of our bakehouses. They have also been consider- 
ing what steps can be taken for the better safe-guarding 
of the sources of our milk-supply, and have forwarded a 
memorial to the Evy Council asking for the inclusion of 
anthrax or splenic fever amongst the other contagious 
diseases in the Act relating to the same, as there has been 
recently loss of human life from this disease being trans- 
mitted from cattle to man. The necessary order has since 
been issued by the Privy Council. 


THE VICTORIA UNIVERSITY. 
“Degree day” was held on the 4th inst., and the cere- 
tmhony took place in the Town-hal), instead of, as usual, in 
the College. There was a large attendance both of the 
general public and those taking part in the proceedings. 
mongst the latter were the Bishop of Chester and Sir U. 
Kay-Shuttleworth, M.P.. It was noteworthy as being the 
first occasion on which a doctor's degree has been conferred, 
and this was in the faculty of medicine. The gentleman 
who has gained this distinction is Mr. K. Gordon. In the 
afternoon of the same day, at a meeting of the University 
Court, Dr. Banks, of University College, Liverpool, was 
élected as the representative of the Univetsity in the General 
Medical Counci]. At the same meeting it was resolved to 
ain apply to Government for a grant towards the expenses 
of the University, as the finances at present are not ia a 
satisfactory condition. 


HOSPITAL SUNDAY AND SATURDAY. 

Yesterday, at the annual meeting for distributing the 
sums received at Hospital Sunday and Saturday collections, 
it was announced that the total received this year was 
only £7640, being £520 leas than in 1885, Of this sum the 
Royal Infirmary gets £2850. It was urged that more 
support might fairly be asked from the surrounding towns, 
akeing How'large a number of patients ‘they send annually 
to our various medical charities. ° 


DEATH FROM CHLOROFORM. 

Another death from chloroform occurred on the Sth 
inst. at the Manchester Workhouse Infirmary. The patient, 
@ man aged thirty-six, was being placed under chloroform, 
but before complete anzsthesia was induced or the opera- 
tion commenced, he suddenly ceased breathing. At the 
néeropey no abnormal condition.of the organs was dis- 
coverédito account for the fatal result, 

_ ‘THR LOCAL MEDICAL SOCIETIBS, 

The Pathological Society, one of our last formed, is in a 
very satisfactory condition ; ita meetings are well attend 
and it now counts neatly 100 members.. Dr. Dreschfeld has 
been elected President for the present year. The Central 
Madical Society, which was established to a certain extent 
im opposition to the. Medical Society of the Colleges ia by 
no means, behind the others, and appears full of life and 
vigour. .MnF.. H. Walmeley is President, and Dra. L. Jones 
and: Woodcock. Vice-Presidents, for. the currrent year. 


: A GENEROUS BEQURST, 

The Royal Infirmary has received £1000 under the will of 
the late Mr. H. Boddington. This charity has not had of late 
any very large legacies. There will shortly be placed within 
its walls busts of three of its former eminent surgeons— 
viz., C. White, Joseph Jordan, and Thos, Turner. . 

Manchester, Nov. 9th. 


NORTHERN OOUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE INFIRMARY, 

THE unsatisfactory state of the finances of the Newcastle 
Infirmary has been the subject of much comment and con- 
troversy in our local papers. Some of the writers would 
appear to be possessed of a spirit the reverse of friendly 
to this noble and beneficent institution. There can bs no 
doubt, however, that some reforms in the management are 
called for, and indeed are urgent, before the public, and 
especially the artisan classes, can .be expected to take their 
share of the burden of supporting the hospital. I give you 
a few figures which will show at a glance the work done, 
and the cause of its present embarrassment. The number 
of patients in the i at the present time is 280. 
During the past year the number of in-patients was 
2846, out-patients 4932, and casuals 27,811. The average 
cost of in-patients was £4 7s. 104d., and of each out- 
patient and casual 103d. The receipts last year were 
£10,437, and the expenditure £13,947; but it is shown 
that if the infirmary is to go on at the rate of the 
last few yeare, there will be a deficiency annually of 
something like £7000, and that the funded property of the 
institution, already much. trenched upon, will soon become 
exhausted, At a court of governors held last week, and 
presided over by the Earl of Ravensworth, the matter came up 

‘or consideration; but there isa feeling that there was rather 
too much set speech-making and too little free discussion. 
There were, however, some good and practical suggestions 
made, At firat a motion was proposed to limit the in- 
patients to 200, and to. make a proportionate reduction in 
the nursing staff, c.; but this was not carried, tho feeling 
being-strongly against any curtailmeut of the work of the 
hospita!, and as strongly in favour of increasing its income. 
Mr. R. HW. Ltolmes, hon. sec. to our Hospital Sunday Fund, 
seemed in his few remarks to have a complete grasp of the 
financial citenulty, and of the way out of this labyrinth. 
For instance, he showed that a systematic weekly collection 
of one peany over the year would produce £2400, and of 
another large company £4000 per annum. Besides giving 
the men a more direct interest in work and support of the 
‘infirmary, Mr. Holmes’ plan has much to recommend it, and 
little or nothing can be said against it, As the success of 
the system has been already proved in Sunderland, Leeds, 
and other large towns, a special committee was appointed 
toconfer with the house committee on the subject, and to 
‘report to the (rovernors, 


A WOODEN-LEGGED cow. 

“ Some eighteen months ago Mr. John Sharry, V.S., of Nor- 
‘ton. Malton, successfully amputated one of the hind legs 
‘for injury of &-valuable and well-bred shorthorn cow, the 
object peing to retain the cow for breeding purposes, while 
a wooden leg was affixed to the stump. Many will be 
pleased to hear that the object has been fully achieved ; 
the cow is now a mother, and has a fine bull calf running 
by her side. 


A CHRAP “ MODE” OF PROVIDING FOR MEDICAL SERVICE. 

Dr. J.C. Murray, now of Stranraer, N.B., but formerly an 
active practitioner in Newcastle, has been writing someracy 
notes from his life and experience, from which I extract the 
following : “I remember 8 hypochondriacal biped . or 
nervous patient who used to hang about my neighbourhood 
for hours. There were doctors passing it every ten minutes, 
and achemist’s shop above and below. At last, when a 
stout, slow-waiking doctor walked up in the direetion of 
his home, he would follow him, and wait near each house 
he went into until he got to bishome, Qur friend’s windows 
had command of the foot or outlet of fivestreeta. From 
these he ned to, watch the doctor as he came down one and 
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went up another until he went home to dinner, when our 
hypochondriac, feeling he had done his best by viewing or 
being near a medical man as long as possible in case of 
sudden seizure of agglomerated sicknezs, would then take 
a dinner and a einokey and feel he had done a good day’s 

uty.” 

MEDICAL STUDENTS’ DINNER. 

The Newcastle students held their annual dinner on last 
Wednesday at the County Hotel in this city. Nearly 100 
students were present. Dr. Arnison presided, while the 
vice-chair was occupied by Mr. H. E. Armstrong, our medi- 
cal officer of health, The proceedings were very harmonious, 
and the dinner, upon the whole, is said to have been one of 
the happiest and most social that has ever been held in the 
history of the college. 


ALNWICK INFIRMARY, 

At the late annual meeting of the Alnwick Infirmary, 
“arl Percy in the chair, it was stated that the number of 
patients in and out of the house had numbered 862, of whom 
789 had been cured or relieved, 39 had died, and 34 remained 
on the books. The statement as to the financial state of the 
hospital was considered satisfactory as compared with last 
year. At the same meeting it was resolved that Dr. Wilson, 
who had sent in his resignation as honorary physician, be 
asked to reconsider his resignation. 

Newcastle-on-Tyne, Nov. 9th. 


EDINBURGH. 
(From our own Correspondent.) 


THE SECRETARY FOR SCOTLAND IN EDINBURGH. 

‘On the 30th ult., the Right Hon. A. J. Balfour, Secretary for 
Scotland, delivered an address, under the auspices of the 
Edinburgh School Board, to a large audience of the citizena. 
¥schewing most carefully all matters of party interest, Mr. 
Balfour discussed very fully the relations of primary and 
secondary education asat presontconstituted in Scotland,and 
took occasion to urge very forcibly the somewhat neglected 
claims of the latter, and to demand on its behalf a wider 
aneasure of individual and national support. Ina few piquant 
Spothegms he depicted the outcome of the present hiatus 
‘between primary and university education, and showed how 
deleteriously this lack of continuity acted upon the educa- 
tional powers of the latter, by greatly reducing the range of 
their activity, and debarring them from the attainment of 
the highest possible practical results. 
university reform, the right honourable gentleman con- 
idently looked forward to the passing of the Bill which 
his predecessors have failed to push through the press 
-of Parliamentary business. Of the provisions of the pro- 
posed Bill he did not speak more definitely than to infer 
that the measure as a whole might be termed “heroic”; but 
in dealing with another part of his subject, he expressed the 
view that there should be greatly increased facilities for the 
teaching of special branches of knowledge within the 
universities, and that the chairs so established should be 
liberally endowed, and the universities in this way should 
have their character raised from that of training schools for 
the professions to that of “seats of learning where the torch 
-of human knowledge may be advanced.” Mr. Balfour's visit 
to Edinburgh was 6 primarily for the purpose of opening a 
Board school and addressing those interested in educational 
matters; but it is whispered that preliminary discussions 
with those most closely interested will take place, and that 
he will leave Edinburgh with the outline of the coming 
Universities (Scotland) Bill in his pocket. 


THE ELECTION OF LORD RECTOR 

sesulted in the return of Lord lddesleigh for a second term 
of office, which he is entitled to hold for the next three 
years, The Conservative candidate obtained the substantial 
majority of 347 votes over Sir Lyon Playfair, his Liberal 
opponent. There is no doubt, however, that this cannot be 
counted a party victory, for many other considerations 
besides party sentiment were at work in influencing the 
decision of the students, 


ROYAL INFIRMARY. 
A vacancy has occurred on the staff of surgeons attached 
¢o the infirmary, owing to the resignation of Mr. Joseph 


Speaking of |. 


Bell. Each member of the present staff has been thus pro- 
moted one step, and in consequence an assistant-surgeon- 
ship has now to be filled up. Amongst the candidates 
already in the field are Dr. Hodsdon, assistant-physician to 
the Edinburgh Royal Hospital for Sick Children; Mr. Mac- 
donald Brown, lecturer on anatomy in the Royal College of 
Surgeons; and Mr. A. W. Hare, senior demonstrator of surgery 
in the University. It is expected that other candidates will 
yet be forthcoming as the date of the election approaches. 
Edinburgh, Noy. 9th. 


IRELAND. 
(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 

A MEMBER of the Senate will be elected next month, and 
already there are four candidates in the field for the vacancy 
—Mr. T. P. O'Connor, M.P., Dr. McMordie of Belfast, who 
was defeated on the last occasion, Major FitzGerald of 
Dublin, and Professor Stephen O'Sullivan, M.D., of 
Queen’s College, Cork. The Graduates’ Reform Asso- 
ciation in Cork at a meeting appointed a deputation to 
wait upon the last-named gentleman, for the purpose of 
requesting him to withdraw his candidature in favour of 
Mr. O'Connor. The main object, it may be mentioned, of 
the Graduates’ Reform Association isas stated by its president 
(Mr. O'Connor), to make the Senate and the Convocation of 
the University more representative of the mind and thought 
of the Irish nation. Professor O'Sullivan, however, decidedly 
refused to withdraw in favour even of the president of the 
Association. That this determination was only what 
might have been expected is shown from the following 
circumstances, Professor O’Sullivan, on October 15th, inti- 
mated to the members of Convocation of the Royal Univer- 
sity his intention of becoming a candidate for the vacant 
seat on the Senate, while his opponent did not come forward 
until after the meeting of Convocation, which was held on 
the 27th ult, But leaving the priority of candidature out of 
the question, it is tolerably well known that the retirement 
of Professor O'Sullivan would not ensure Mr. O'Connor's 
success at the forthcoming election. 


ACADEMY OF MEDICINE IN IRELAND. 


The opening meeting of the Pathological Section of the 
Academy was held on the 5th inst., the presidential address 
being delivered by Dr. W. Smith. A rare specimen, that of 
aliver with two gall-bladders, was exhibited at the meeting 
by Dr. Purser. 

DEATH OF DR. LONG, J.P. 

Dr. P. Long died at his residence in St. Stephen’s-green, 
Dublin, last week, aged seventy-three. He was in failing 
health for some time past, but his death was due to acute 
inflammation of the lungs, He was a member of the Cor- 
poration of Dublin for more than a quarter of a century, and 

‘or nearly twenty years performed the duties of assistant 
medical officer of the Dublin police. About three years since 
he was appointed to the Commission of the Peace for the 
city of Dublin. 


Rev. Dr. Haughton has been elected President of the Royal 
Irish Academy for the ensuing year. 
Dublin, Nov. 9th. 


BELFAST. 
(From our own Correspondent.) 


OPENING OF THE MEDICAL SESSION: THR ROYAL HOSPITAL, 

Tan winter session began on Nov. 2nd, when Dr. John W. 
Byers delivered the introductory lecture at the Royal 
Llospital. After welcoming the students back, he spoke of 
the events of the past year which had affected the Belfast 
School of Medicine. These were the formation of the 
Medical Studente’ Association, the death of Dr. Thomes 
Andrews, and the resignation of Professor Gordon. He 
said they were proud of both, not only ‘as able medical 
professora, but as distinguished Uletermen, who by their 


writings have gained a wide reputation.. Both d 
\ from families well known in the north of Ireland, the career 
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of each should be a strong stimulus to those present to in- 
dustry and research. Their position with their brethren in 
Ulster was an exception to the rule that “a prophet has no 
honour in his own country.” By the resignation of Dr. 
Gordon the school at Belfast loses the services of one who 
‘was connected with it for forty-four yeare, during thirty- 
seven of which he was Professor of Surgery in Queen’s 
College, and for a lengthened time surgeon to the hospital. 
Dr. Byers said that as a boy he enjoyed peculiar opportuni- 
ties of knowing Dr. Gordon, whom he had been trained to 
respect as a valued medical attendant. This respect for his 
great ability deepened while a student under him, and on 
all occasions on which he had met Dr. Gordon as a surgical 
consultant, Dr. Byers said he was proud to acknowledge 
he had learned something. They would long miss 
Professor Gordon's presence in the surgery Jecture-room, 
and his well-known figure in the dissecting-room, where 
the was perhaps seen to the greatest advantage. There 
they all remembered how easy it was to find out that the 
kindly surgeon had stores of self-acquired information which 
he was ever ready to impart to the earnest student. His 
loss to the school was great, and one that they all deplored ; 
but they rejoiced that the selection of his successor bad 
fallen on one of the able surgeons of this hospital. Dr. 
Byers gave a rapid sketch of the history and growth of 
the Belfast Medical School, and especially of the College 
and the Hospital. He gave statistics showing that 454 
Belfast’ medical students had graduated in the Queen’s 
University, and 163 in the Royal, making a total of 617, 
in addition to many who had obtained qualifications at 
other examining boards. During the last winter and 
summer session, 252 students had attended the hospital, 
and it was most gratifying to those under whom they 
studied to know that the only students who obtained 
honours at the recent examination for the M. A. O. degree 
(Midwifery, Gynxcology, and Disease: of Children), received 
their education in Belfast. The second part of Dr. Byers’ 
Jecture was devoted to the special subject of Antiseptic 
Midwifery. 
QUEEN'S COLLEGE. 

The various medical classes were opened on Nov. 4th. In 
the afternoon a large number of students assembled to hear 
the introductory lecture of the new professor of surgery, 
Dr. Thomas Sinclair. On coming into the class-room Dr. 
Sinclair was very warmly received. He gave an inaugural 
address on “The Relation of the other Sciences to Surgery,” 
giving in detail some of the more remarkable advances in 
biology and pathology in their bearing on modern surgery. 


BALLYMENA COTTAGE HOSPITAL. 


According to the medical report presented at the last 
annual meeting of this hospital, and signed by Dr. Kidd, 
Dr. Ross, and Mr. Fagan (consulting surgeon), forty-eight 
patients were admitted during last year, besides eight re- 
maining over from the previous twelve months, There were 
only two deaths, and there were several severe accidents 
treated and operations performed, 


BELFAST HOSPITAL FOR SICK CHILDREN. 


From the third half-yearly report of this most excellent 
and popular charity, we learn that it continues to hold its 
prominent position among local institutions, and that it is 
doing good surgical and medical work. In both medical 
and surgical wards there have been many interesting cases. 
Further, the hold that this hospital has on thé public is 
shown by the kindness of its friends. The donations have 
been both numerous and most acceptable, and the excellent 
matron (Miss Lennox) has been enabled, through the means 
placed at her disposal, to supply clothing to many poor 
children on leaving the hospital. 

Belfast, Nov. Sth. 


MepicaL APPOINTMENTS IN THE PHILIPPINES.— 
Complaints are made in a Madrid medical journal that the 
official medical appointments in the Philippine Islands are 
almost all monopolised by military or naval medical officers 
to the exclusion of civilian practitioners, who feel much 
aggrieved thereby. A list is given of the professors in the 
faculties of medicine and pharmacy in the Uniyersity of 
Manilla, which would seem to bear out the complaint, as of 
the ten professors and Iecturers seven are military medical 
officere, one a naval medical. officer, while two are military 


pharmacists. 2 


COLLEGE OF SURGEONS OF 
ENGLAND. 


THE ROYAL 


AT the ordinary meeting of the Council held on Thursday, 
the 11th inst., at which all but two members were present, 
the death of Lady Wilson, widow of Sir Erasmus Wilson, 
F.R.S., was reported to the Council. 

It was agreed, on the recommendation of the Dental Board, 
that eighteen months out of three years’ instruction in 
mechanical dentistry might be taken before the date of 
registration. 

The President presented the report of the result of the 
meeting of the Fellows and Members held on the 4th inst., 
and a protest against the result of the meeting was pre- 
sented from Mr. T. J. Vallance. Mr. Macnamara, by per- 
mission of the Council, proposed the following resolution, 
which was seconded by Mr. Lund, and carried :—“ That. 
means be taken to ascertain the opinion of the Fellows of 
the Royal College of Surgeons as regards (a2) Members 
being allowed to vote for Fellows as members of the Council 
of the College; (5) the admission of Members of the College 
to seats on the Council.” 

It was referred to the President and Vice-Presidents to 
draw up a circular to the Fellows to give effect to the 
foregoing resolution, the same to be submitted to the next 
meeting of the Council. 


THE SERVICES. 


Waz Orricze.—Army Medical Staff: Brigade Surgeon 
Robert Lewer to be Deputy Surgeon-General, vice R. Webb, 
placed on temporary half-pay. The nndermentipned Sur- 
geons-Major to be Brigade Surgeons :—Albert Augustus Gore, 
M.D., vice C. E, Smith, retired ; Chas. Henry Young Goodwin, 
vice J. Davige, retired ; and Thomas Maunsell, vice R. Lewer. 

ADMIRALTY. — The following appointment has been 
made :—Mr. Walter John E, Sumpter to be Surgeon and 
Agent at Sherringham. 


Obituary, 


GEORGE MACKIE, M.D. 
Dr. Mackie, whose death occurred at Insch on the 3rd 
inst., received his professional education at t he University 
of Aberdeen, and in 1846 became a licentiate of the Royal 


‘College of Surgeons of Edinburgh, and a Bachelor of 


Medicine of his alma mater in the following year, the degree 
of M.D. being conferred upon him twenty years later. 
Thirty-eight years.ago he settled in Insch, where he prac- 
tised his profession up to the hour of hisdeath. Dr. Mackie 
was secretary of the Garioch Medical Association, and 
medical officer to the Parochial Boards of Insch and Prem- 
nay. Ife took a warm interest in the Volunteer movement, 
and was for many years surgeon to the local company of 
Rifles, and afterwards to the 4th V.B.G.H. Sincerely 
respected throughout the district in which his life's work 
was done, Dr. Mackie leaves, in addition to many friends, a 
widow and ten children to mourn his death, 


Medical Helos, 


Socrery or AporaEcanries.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on Nov. 4th: 


Bridgman, Herbert Arthur, L.F.P.8.G., Belgrave-terrace, 
Willesden-green. 
Conolly, Charles Hamilton, M.B.C.S., Church Hill Villas, 


‘Wood-green. 

[In our list published last week of gentlemen who paseed 

for the degree of Licentiate in Dental Surgery of the Royal 

College of Surgeons of England, for “Tibbs, John Arthur 
Seymour,” read —Tibbs, John Arthur Somerset. ] 
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Dr. Jonn Gorpon and Dr. Hall are announced as 
candidates for the vacant chair of Materia Medica in 
Aberdeen University. 


Menican Mayor.— Mr. J. Thornton Duncan, 
F.R.C.P. Edin., M.R.C.S. Eng., has been elected Mayor of 
Stamford for the ensuing Jubilee year. 


Os the 9th inst., the new cottage hospital for 
Paulton and district was formally opened by the Lord Bishop 
of Bath and Wells. 


MrpicaL Maaistrate.—At the West Suffolk 
Quarter Sessions on the 26th ult., Mr. H. Newman, M.R.C.S., 
L.S.A., of Hadleigh, was sworn in as a Justice of the Peace. 


Last week the Queen paid a visit to the Longmore 
Hospital for Incurables, Edinburgh. Her Majesty, who 
expressed satisfaction with the result of her inspection, has 
since given £50 to the funds of the institution. 


We have received from Messrs. Pratt a rubbing 
from a memorial brass which was erected on the 8th inst, 
in the garrison chapel at Woolwich to the memory of 
Surgeon-General Oliver Barnett, C.1.E., Army Medical Staff. 


ilypropHonta aT OpEssa.—It is stated by a St. 
Petersburg journal that the firat experiences of the Odessa 
Pasteur Institute have been far from encouraging, tive 
patients having died out of a very moderate number treated 
by Vasteur’s method. 


Municrpa, Honours.—No less than three members 
of the medical profession have just been elected tothe Town 
Council of Leicester -viz., Mr. C. Crossley, surgeon to the 
infirmary, Mr. Lankester, and Dr. Clifton. There are now 
trve medical men at the municipal board. 


‘ Tug ABERDEEN Cirapuates’ Civs.---In consequence 
of the recent accident to Dr. Alexander Bain, Lord-Rector of 
the University of Aberdeen, he will be unable to preside at the 
dinner of the Aberdeen University Club, London, on Wednes- 
day next. Dr. James Alexander Campbell, M.P. for the 
University, has consented to take the chair on that evening. 


SMALL-POX AT JAMAICA.—Intelligence has been re- 
ceived of the existence of an epidemic of small-pox at 
Kingston, Jamaica. On the 13th ult. there were no fewer 
than 362 cases under treatment, and the deaths had been ex- 
ceptionally numerous. The inhabitants were leaving the 
town in very large numbers, as the disease was rapidly 
increasing. 

NorrincuaM GENERAL Hosprrau..— The 101st 
anniversary meeting of this institution was held on .the 
4th inst. During the past year 1602 in-patients and 8718 
out-patients have been treated, at a cost of £6439. The 
income from annual subscriptions bas fallen from £2448 in 
1832 to £2314 in 1885, and the financial position of the 
lrospital is far from being a satisfactory one. 


Tue Late Mr. Camcore. -A meeting was held on 
the 4th inst. to consider what steps should be taken to per- 
petuate the memory of the late Mr. Chilcote, surgeon, of 
Babbacombe, and a committee was appointed to consider the 
form of the proposed memorial and to collect, subscriptions. 
Three methods of commemoration were suggested—viz., the 
purchase of six almshouses, the foundation of a cottage 
hospital, and the erection of a dispensary. 


Poisonous Musurooms. --It is reported that a very 
considerable quantity of injurious fungi is now finding its 
way into the markets as mushrooms, and in West Kent 
several cases of sericus illness, caused by the consumption 
of what appear to be button mushrooms, but which are 
really poisonous fungi, are reported. These poisonous 
mushrooms have a yellowish ‘appearance when cut, but 
otherwise bear & great resemblance to the edible mush- 
room. 

DEATH UNDER C'HLOROFORM.—On the 9th inst. an 
inquest was held at the Huddersfield: Infirmary on the body 
of a man who had died at that inatitution whilst undergoing 
under chloroform.an operation for cancer in the mouth. 
Medical evidence was given that death arose from failure of 
the heart’s action, brought about by the administration of 
the chloroform, and the jury found a verdict accotdingly, 
adding that the chloroform was administered properly, 


A CenTenarian.—A widow residing at Newtown, 
Montgomeryshire, has just attained her 102nd year, having 
been born in 1784. Her health is stated to be excellent, and 
her eyesight is so good that she is able to read and thread o 
needle without the use of glasses, 


Ersom Couiece.-—Some Exhibitions, reducing th: 
charge for board and education to £31 10s. a year, are to be 
competed for in December by sons of medical men. The 
successful candidates will enter the College in January. 
Application should be made before the end of November 
the Secretary of the College, at the office, 37, Soho-square. 


DERBYSHIRE GENERAL INFIRMARY.—The 77th anni- 
versary of this institution was celebrated on the 4th inet. 
when the secretary stated that the number of patients 
admitted during the year was 3540, of whom 1312 were in- 
and 2228 out-patients, exclusive of 2000 casualty cases, The 
in-patients number 89 less, and the out-patients 318 mor, 
than in the preceding year. The total receipts for the year 
were £6067, and the expenditure was £6594, 


Tae Copnor SEWERAGE QuEstion.—-A meeting oi 
the ratepayers of Codnor was held on the 4th inst. to discus 
8 plan for dealing with the Codnor sewage. The scheme, 
which was proposed by Mr. Parkin of Nottingham, was 
adopted, its estimated cost being £3500, and it will forth- 
with be submitted to the Basford Rural Sanitary Authority. 
The village, which contains @ population of 4500 is ino 
very defective and insanitary condition. 


MANCHESTER AND SatrorD MEpIcaL CHARITIES. 
The report which was read on the 8th inst. at the annu:! 
meeting of the General Committee in connexion with th 
Manchester and Salford Hospital Sunday and Saturday 
Fund, stated that last year there was a net increase o! 
over the amount contributed in 1884. This year the sum 
raised showed a decrease of £522, as compared with thet 
received last year. The Sunday collections for 1886 amountec 
to £4618, and the Saturday collections to £2924, 


Tue Ilospitats AssociaTioN.—This week’s number 
of The Hospital, the new journal of the Hospitals Ascocit- 
tion, contains a contribution from his Royal Lighness the 
Duke of Cambridge, who has intimated his intention vf 
being present at the conversazione of the Members and 
Representatives of Hospitals and Asylums throughout tie 
country, which will be held at the rooms of the Medical 
Society of London, 11, Chandos-street, W., on Wednesday, 
the 17th inst, 


Tue Doc Recurations.—The. statisties prepared by 
the police respecting the working of the dog regulations for 
the month of October were published on the 6th inst, 
During the month, 2157 dogs were seized, and 22 were kil! 
asrabid, Of these last, however, only four were, on exati- 
nation, pronounced to ‘be affected with rabies. Since the 
new regulations have been in force, the report states that th= 
number of rabid dogs found in the streets has rapidly de- 
clined. In 1885 the number was higher than ever befcre. 
In July of this year the number was 16, in August 13, in 
September 9, and in October, as above stated, 4. 


Tur Menptco-Psycroroctcat, Assocratron. —- The 
quarterly meeting of this Association was held at Bethlem 
Hospital on Tuesday, the 9th Nov., under the presidency o 
Dr. Savage. Mr. Hayes Newington read a paper on the 
tests which should be made use of in deciding as to the 
fitness of patients for discharge, especially dealing with the 
subject in its relation to cases of suicidal tendency. 
Savage followed with a paper on the question from th 
homicidal point of view, and’a discussion ensued, in whict. 
Drs. Blandford, Rayner, Hack Tuke, and C. M. Take took 
part. 

BrqueEsts.—Miss Lowe, a lady who died recently at 
Blackpool, has left amongst other legacies £4500 to the 
Bolton Infirmary, and £1000 to found an infirmary for 
Blackpool.—The late Dr. Grigor of Nairn has left £1000 esch 
to the Universities of Aberdeen and Edinburgh for the pur- 
pose of founding & medical bursary.—The following bequests 

ave been received by the treasurers of the Devonsbire 
Hospital, Buxton, during the past week: under the will of 
John Slack, Esq., J.P., laté of Bowden Hall, Chapel-en-le- 
Frith, Derbyshire, £196 18, 1d.; and under the will of 
Richard Wheatley, Esq. late’ of Royds House, Mirfield 
Yorkshire, £100, : at 
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Medical Appointments.. 


Entimations. sen this column must be sent DIRECT to the Office of Ts LawoRT 
fore 9 o'clock on Thursday Morning at the «ztest. 


Barker, GLANVILLE, M.R.C.S., has been appointed House-Surgeon to 
the Central London Ophthalmic Hospital, Gray’s-inn-road. 

Grirrivas, P. Rays, M.B., B.S. Lond., has been appointed Medical 
“Officer to Out-patiente at the Glamorganshiro and Mon. Infirmary, 
Cardiff. 

« Micker, Lewis, M.B.Dur., M.R.C,S.. L.S.A., has been appointed 
Junior House-Surgeou to the Bury Hospital, vice J. H. Jones, 
promoted. 

Joxss, J. H., M-R.C.S., L.R.C.P.Lond., L.S.A., has heen appointed 
Senior Honse-Surgeon to the Bury Hospital, vice T. T. Hamilton, 
L.L.CS., L.R.C.P., L.S.A., resigned, 
Mare. Hernert C., M.B.Edin., M.1.C.3., has been appointed Medical 
Officer to the Training Ship Shaftesbury, Grays, Essex. 

. B.A., M.B.Cantab., M.R.C.S., has been appointed Vistting 

cal Officer to the Royal Pimlico Dispensery, vice F. M. Evans, 


Suirtey, M. B., M.R.C.S., L.R.C.P., has been appointed Honorary 
Surgeon to the Batley and District Cottage Hospital. 


Srewart, Rornsay C., M.R.C.S., L.S.A., Assistant Medical Officer, 
Peckiiam Honae Asvlum, Peckham, §.E., has been appointed 
Assistant Medical Officer to the County Lunatic Asylum, Leicester. 


Warrs, A.T.G., B.A.Cantab., M.R.C.S., L.8.A., hae been appointed 
Resident Medical Officer to the Royal Pimlico Dispensary, vice 
H. Owen, B.A., M.B.Cantab., resigned. 


Births, arvinges, and Deaths, 


BIRTHS. 

BrRavron.—On the Sth inst., at Collegechilt Honse, Shrewsbury, the wife 
of J. Allan Bratton, M.. L.R.C.P., of a son. 

‘Mactacaray.—On the let inst., at St. Blanes, Lockerbie, the. wife of 
James MacLachlan, M.B., of a daughter. 

SAILLINGFoRD.—On the 2nd inst., at Hifl-street, Peckam, the wife of 
Frenk Shillingford, M.B.O.S., of a daughter. 

Sovran.—On the 6th inst., at Barnwood, near Gloucester, the wife of 
James Greig Boutar, M.B., of a son. 


MARRIAGES. 


‘Cook —Nonenrs.—On the 2nd inst..at the Pari Church, Liangwatenin, 
North Wales, Henry 9. Cook, M.R.C.8., L.8.A.. of Birmingham, to 
Ethol Lydia, eldeat daughter. of the ier Roberts, M.A.Oxon., 
Meotor of Liangwetenin, 

Prrkivs—CHapman.—On the 9th inst., at St. Sidw ell ‘s Church, Bxeter, 
Charles Steele Perkins, M.B.Lond.. M.R.C.S.. of Sydenham, to Lily 
Blois, third daughter of EJwasd Chapman, Lisq., of Forest-hill and 
Sydney, N.S.W. 

fPratr—Beaxy on the 9th {nst.. at Thorney, Dr. Reginald Pratt. 
‘of London- Leicester, to. Frances E. Bexley, daughter of , 
Christopher oakley, Eaq.. of Thorney, near Peterborough, 


SraRrvivG—Howsr.—On the 5th Inst., 2¢ Onslow Ohapel, Kensington, 
by the Rev. J. M. Bergin, Edwin Alfred Starling. M.B., M.Ch., of 
Tunbridge Wells, to Helena Sarah, eldest danghter of the late | 
‘Nathaniel Howie, of Witney, Oxon, and Grahamstown, South 

rica. 

Wrisox—GuTHaiz.—On the 10th inet., at Marylebone Presbyterian 
Chureh, London, by the father of the bride, Clau*e Wilson, M.B., 
C.M., of Bavh, to Annette, eldest daughter of the Rey. D. K. Guthrie, 
of Liberton, Midlothian. 


DEATHS. 
‘Faxre.—On the ae inst., at’ Blsbham-road, W., Frederic John Farre, 
M.D., aged £2. 


HeNny.—On the ‘eth inst.;at Dundrum, co. Dublia, Richard Henry, 
M.D., formerly of Lower Baggut-strect, aged 33. 


Hows—On the 34th ult., at Springfield Housd,. Marple, John Hawe, 1 


M.R.C.3.Eng., L.S.A., aged 70. 
Namye—On the Sth inet., at Mossley, Beckenham, Robert Nairne, | 
M.D., of Trinity College, Cainbridge, F.R.C.P.,’ Honorary Com: ' 


missioner in Lunacy. 

“‘Smanrr.—On the 9th Inst.,at The Ferns, Oakleigh-road, Whetitene, | 
Richard Sharpe, M.D., late of Wormley, Herts, aged 67. 

Snaw.—On the ith tnst., at. Baring-crescent, Exeter, after:& long and, 
painful illness, Henry Shaw, M.D., M.¥.C.8. 

“STewart.—On the lth ult.. at Venezuela, Bouth Amerfen (a? fever), ' 
Ellza Jane, the wife of William Stewart, M.D.. late of London,! 
and third daughter of Hilton and Alice Huihead, late of Liverpool. 

.Tvck.—On the &th inst., suddenly, at Seaford, Suseex, Backmaster' 
Joseph Tack, M.R.O.8., aged 49. 


"MBA fos of 50. is tharged for the Insertion of Notices of Births, 
‘Marriages, and Deayhai* : 
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Aotes, Short Comments, & Ansters to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or 201 it w desirable to bring 
under the notice of the in: may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, oriyinal articles, and reports should be written on 
one side only of the p ape 

Letters, wheather intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or 7 practitioners, 

Local papers containing reports or news-paragraphe should 
be mari 

Letters relating to the 


ublication, sale, and advertising 
departments of Tug Lancer to be addressed “ To the 
Publisher.” 


We cannot undertake to return MSS. not used. 


Joun HusTsr. 

As our readers ara aware, the site of John Hunter's house at Earl's Court 
has recently been cleared for the erection of villas, and will in future 
be known as Barkston-gardens. A correspondent reports that it is now 
the great wish of the local medical and other residents that a statue of 
the great anatomist should grace the centre of the proposed gardens, 
which will mark almost the identical spot on which the house 
so Tately stood. Otherwise, all trace of John Hunter's connexidn with 
Earl's Court must for ever be locally obliterated. The owner of tho 
property is in favour of the scheme, and a suitable appeal for funds 
will shortly be made to the public—an appeal which will no doubt 
fully realise sufficient to properly carry out tae object in view. Ae 
preliminary expenses, however, are indispensable, gentlemen who are 
willing to join the initial committee, and to eubseribe their quota to 
the cxpenses of starting the movement, are invited to communicate 
with Mr, F, P. Pelhain, 172, Finborough-road, South Kensington. 

Sr, W. Towers-Smitk.—The physician in question would have done well 
to communicate with the practitioner in attendance, as the. eminent 
surgeon whom he quotes does $0 constantly. Our correspondent is not, 
however, much the worse for the course taken by the friends; it has 
resulted in the endorsement both of his diagnosis and treatment. 


THE APOTUECARIES’ SOCIETY AND THE CONJOINT BOARD. 
. - To the Editor of Taz Lanozr. 

‘sin,—I should fecl much obliged and indebted to every Poor-law 
Medical Officer (whether belonging to our Association or not) if he 
would send mea post-card, directed to 3, Bolt-court, Fleet-street, London, 
with “ Yes” or “* No” upon it, after the name and address of the sender, 
“Yes” meaning thie writer's approval of the Society of Apothecarics 
being admitted to the Conjoint Board.—I nm, Str, yours truly, 

Nov. loth, 1886. J. WickHamM BaRnEs. 

PARANOIA. 
To the Kditor of Tue Lancer. 

Sin,—In your issue of Out. 23rd, p. 786, you comment on the term “para- 
noi,” as used by the physicians attending the late King of Bavaria in 
designating the form of mental disease from which the unfortunate 
Will you allow me to point out to your readers 
have for a few years past used the term “* paranoia” 
for that kind of mental distase which they formerly mostly designated 
by the tern) ‘‘origiimire Vorriicktheit,” and which English physicians 
would call “Insanity with delusions,” or which by some is called ** mono- 
mania.” Tam, Sir, yours faithfully, 

Freiburg, t- Baden, Nov. 7th, 1856. ; . C. Bavarceg. 
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THE Unusuan Corncrpexce ar St. Trosras's Hospirat. 

Mr. H.£, Armstrong.—Carefal inquiries were made by the house-surgeon, 
Mr. Brockett, who visited the place where the patients lived, and also 
went to their friends, who did not know their former address. The 
house from which they had been removed was apparently in a good 
sanitary condition. All that could be learnt of their former residence 
was that thefr landlord was a man who sold c1t's meat, much of which 
smelt badly. The patients removed because of bad smells. 


Australian,—Amongst others, the Australasian Medical Gazette, which 
is published in Sydney. There are medical agents in the colonies, the 
publisher of the above-mentioned journal being one. 

Mz, J, Williams (Lianberis).—Yes. 


TREATMENT OF QUINEA-WORM. 
To the Kditor of Tax Lancer. 


Srm,—I beg to make the following suggestions about the mode of 
procedure in cases of burrowing guinea-worms through your journal in 
reply to your correspondent, ‘* Reader.” 

Tn these cases, when the worm is seen below the skin, even in a short 
space, the best thing to do is to cut directly on the worm right through 
the skin till the cellular tissue is reached. The incision must be about a 
Mne ora line and a halfin length. The best instrument for it is a sharp- 
pointed tenotomy knife or a narrow scalpel. Widen the wound withtwo 
hooks, one on each side ; then raise the cellular tissue with tiny forceps, 
and remove it, and with it also the adipose tissue that may come in the 
way. By two or three slight touches of the knife the operator will come 
down upon the casement of the worm. While opening thecasement take 
care not to injure the body of the worm ; otherwise the contents would 
spurt out and inflammation would be set up from the ichorous nature of 
the fluid. On opening the casement the worm will come into view, 
which {s recognised by ite glistening appearance. Puss a probe below 
the body of the worm and, lifting it, pull gently and slowly, taking 
care not to break it. By this procedure at least one end will come out. 
When one end is out, wind it round an ivory peg or a bit of stick, and to 
keep it soft, tie over it a small leaf of some harmless plant smeared with 
a little salad oll, and change it every day till the worm {s out. Try to 
pull it out every day by degrees, When the worm is very obstinate, 
throw a stream of water three or four times a day from a height of 
four or five feet on the part. To make sure of the presence of the worm, 
apply a little ether to the part, and a distinct hard cord will be seen and 
felt by the finger. This is from the experience I had at Oorun when 
in medical charge of that station. Oorun and places around it are well 
known for guinea-worms during the monsoons, I had the good fortune 
to remove some 500 worms during the short interval of three months. 

Tam, Sir, yours truly, 
Oonasso PstonsI, G.G.M.C., 
Medical Officer, Bombay Native Dispensary. 
Bombay, Chundunwady, Oct. 19th, 1836. 


TRIPLETS AND TWINS IN CONSECUTIVE PREGNANCIES. 
To the Editor of Tux Lancer. 


Srn,—As a case of triplets followed by twins in the succeeding preg- 
nancy must be uncomm n, perhaps a short account of the case might 
be interesting to some of your readers. 

On Jan. 13th, 1884, I delivered Mrs. B—, wife of a working malster, 
of three living children, two girls and a boy, the presentations being 
head, foot, and breech; there was but one placenta, and each child was 
contained in a separate sac of membranes. The children were small but 
not puny; they lived for seven months, dying within a few hours of 
each other of diarrhevs and convulsions. The mother made a good 
recovery. On Oct. 30th last, I delivered the same patient of twins, girl 
and boy; presentations head and breech. In this case there were two 
placente, which came away without any trouble at intervals of about 
five minutes. The children were of # good size, the boy being above the 
average. The mother’s family history in an obstetric sense is interesting, 
one of her maternal aunts giving birth to twins four times, and another 
three times.—I am, Sir, faithfully yours, 

WritraM B. Hattowss, L. & L.M.K.Q.C.P.1. 

Newark-on-Trent, Nov. 2nd, 1886, 


WALTER MOXON MEMORIAL, 
To the Editor of Tae Lancer. 


Sm,—In answer to Dr. Robert Harris's question in your last issue, I 
should be glad to be allowed to state that steps are being now taken to 
raise a memorial to the late Dr. Moxon. As so many outside the walls 
of Guy’s Hospital knew and appreciated his talents, it has been deter- 
mined not to confine thesubscriptions to the Guy's clientéle, Sir William 
Jenner (as President of the Royal College of Physicians) has kindly con- 
sented to be president of the Fund. Sir James Paget, Sir William Gull, 
Sir Andrew Clark, Sir Henry Acland, Sir William McArthar, the Pre- 
sident of the Royal College of Surgeons, and the Chairman of the late 
Dr. Moxon’s Life Office, have agreed to act as vice-presidents. The 
matter will in the course of a few days be discussed by the staff of 
the hospital, and then it is probable that a meeting will be called to 
consider the form the memorial should take. Meanwhile I would be 
glad to receive the names of any desirous of joining in the movement. 

Tam, Str, yours faithfully, 
18, Finsbury-square, Nov. 8th, 1886, BR. Oxecent Lucas. 


Jgwisy Berta. 


Mr. Frepgrick W. Lowxpgs communicates to us a letter he has 
received from Mr. Barnard Levy, President of the.Burlal Board of the 

. Liverpool New Hebrew Congregation, giving the following very 
interesting account of the simple and inexpensive manner in which 
the funerals of members of the Jewish persuasion are carried out :— 


“About two hours after death the body is removed from the bed 
and carefully placed on the ground, with clean straw or shavings 
under ft, and covered over witha clean sheet. It is then left. for 
about thirty-six hours. On the expiration of that time the body (if 
its state permits) is washed by persons appointed for that purpose, 
who bring the necessary appliances. The shrouds, which cost for aa 
adult about 17s., are then placed on the body, which is then consigned 
to a commun deal coffin (cost, 16s.). At the time fixed for the 
funeral the family and friends assemble. We have no scarves, 
plumes, or anything of the kind, and anything in the way of 
refreshments is unheard of. The cost of a hearse varies from 12s. 6. 
to £1 1s., and, as a rule, we employ very few black ‘coaches. Per 
sonally, I do not approve of them, and I usually recommend the 
employment of cabs at a cost of 5s. 6d. each. On arrival at the 
burial-ground the coffin {s carried on a hand-bier to the chapel, where 
the usual religious service is held, and thence to the grave, which is 
never bricked, and in which we never inter more than one body. 
‘Ths expenses, of course, vary with the number of coaches employed. 
In conclusion, I think I may say that the last services to the desd 
as conducted by my co-religionists are carried out in a reverential 
spirit, and will bear favourable comparison with those of any other 
sect.” 


Mr. F. Jeffree.—The title of the book is, ‘Students’ Guide to ths 
Diseases of Children.” 
PNEUMONIA. 


To the Editor of Toe Lancer. 


Srr,—The case of the outbreak of an epidemic of pneumonia described 
ina letter by Dr. C. J. Denny, and published in your fssue of Sept. 18th 
last, must have been read with interest by many ; but it is a mistake to 
imagine that such cases ocour only In malarious districts. Outbreaks of 
this nature have been known to occur in prisons, barracks, £c., whick 
stood in districts to which the epithet ‘“‘matarious” could hardly be 
applied. I think the infectious nature of at least certain forms of pnew 
montia is agreed upon by most pathologists; and the ‘ micrococcus 
pneumonitis croupose” of Friedlinder has often. been cultivated and 
studied, and mice have been infected with pneumonia snd pleuritis 
resulting from injections from pure caltivations. We must rather be 
inclined to believe that wherever these micrococei find the conditions 
necessary for their existence (not to be found only in malarious districts) 
they will multiply and exhibit their pathogenic nature. It {ss matter 
to be regretted that Dr. Denny did not search for them, or tell us how 
he coped with the evil; for these cases, though not of frequent occur 
renoe, may come under the notice of any practitioner quite unawares. 

1am, Sir, yours obediently, 

Sept. 22nd, 1886. PRmouina. 


COCAINE.—BONE DRAINAGE-TUBES 
To the Editor of Toe Lancer. 

Srr,—May I ask some of your readers for answers to the following 
two quest 

1. Whether after using cocaine as local anesthetic by injection sub 
cutaneously they have noticed a tendency to recurrent hemorrhage, the 
cocaine appearing for the time to constrict the vessels, and & corre- 
sponding reaction taking place? There is cften free hemorrhage from # 
surface where it had entirely ceased. I have noticed this in several 
cases. 

2. What Is the “life” of a decalcified bone used in » wound ws 
drainage-tube? I find that after twenty-four hours the tubes completely 
collapse, and Ife in the wound Iike a piece of tape and fail to drain its 
all. 80 quickly also do they appear to dissolve In the secretions that 
those I have used have aleo in twenty-four hours become as thin as tissue 
paper, and do not last nearly long enough to be useful. I may mention 
that I prepared the bones myself, using very dilate hydrochloric acid ® 
the solvent. Is the period I have named the usual one for them to last? 
And is there any maker who sopplies them? 

Tam, Sir, yours obediently, 

H.M.8. Bellerophon, Halifax, Oct. 24th, 1886. ‘A. G. P. GrPPs. 


TREATMENT OF GONORRH@A. 
To the Editor of Taw Lancet. 


Sr,—I have lately had an opportunity of trying in two instances an 
Thave wished to try. Two patienta came to me with evidently nas 
gonorrhoea ; it was, however, quite in the first stage, ‘and confined OB. 
foasa navicularis, I gave each a flexible catheter, and s bottle with F-1- 
carbolic, one drachm, and olive oil, three drachms, and told Lo 
anoint the catheter with the ofl, and pass it into the urethra about 
inch and a half every hour for five hours. The next day they ed 
without any symptoms of gonorrhoea, but the urethra feeling ™ Oi 
tender, and there have been no symptoms since. Of course, 
only be used when the disease is detected at once. I thinks 
application might have answered, possibly one in eight, bat I 
make suré. Tam, Sir, yours’ 

London, November, 1886, 
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Tae Vienna MxpicaL ScHoor. 


AccorpIxa to the prospectus for the winter semester of 1984-37 the 
uumbér of ‘students (ordinary and extraordinary) during the last 
semester was 2289—2149 ordinary and 140 extraordinary. Those from 
the Austro-Hungarian empire numbered 2115, and those from abroad 
174. The whole number of students in all departmente of the Uni- 
versity during the semester was 5353. 


Mr. David Berry, M.B.—See Tax Lawcer for Oct. 27th, Nov. 3rd, and 
Dec. 22nd, 1883. 


B.—Students generally consider the L.F.P.S.Glas. the easier exami- 
nation, 
VACCINATION AND BRYSIPELAS. 
To the Editor of Tue Laxcer. 


81a,—On Jan. 2ist of this year I vaccinated two infants. three and 
four months old respectively, from a healthy child of foar months, with 
four typical vestcles with little or no areola. Two days afterwards the 
mother of one brought the child to show me its arm, which was in a 
state of erysipelatous inflammation from the shoulder to the elbow, and 
the same evening the fatber of the other infant came to say that it 
was 80 ill from the infammation of its arm it could not be brought out 
and he was sure there was something wrong. I called next morning and 
found this child also suffering from acute erysipelas from the shoulder 
to the wrist. I immediately then called and saw the vaccinifer and 
found that infant in perfect health; the areola faded, the vesicles run- 
ning a normal course, and the mother somewhat indignant at the idea of 
any disease being communicated from her offspring. These cases caused 
me considerable anxiety, but fortunately both recovered ina week or ten 
days. There was not the least attempt at the formmtfon of any vesicles, 
and at the end of a week just a few marke of the scarification were 
all that could be seen. The homes of the infants were more than a mile 
apart, and I found nothing wrong with the santtary arrangements. I 
need hardly say that the lancet was scrupulously clean, washed before 
and after usa, and I subsequently vaccinated, but from other infants, 
fourteen children, all of whom did perfectly well. 

In arecordof over six thousand éases these are the only two in which 
I have seen erysipelas immediately follow vaccination. Ziemssen, 
vol. ii. page 436, mentions a case of transmission of erysipelas by vac- 
cination, but there the diserse appeared in the vaccinifer the day after 
telymph was taken. The blame that I and the practice of vaccination 
incurred, I can assure you was by no means slight. 
Lam, Sir, yours truly, 

H. Fhawank Mars#att, M.B. Lond. 


“COMPULSORY ATTHNDANOE AFTER REJECTION 
AT EXAMINATION.” 


Te the Editor of Tae Lanorr. 


Sik,—With regard to the article under the above heading fn your last 
issu. I think it would be a most unjust proceeding on the part of the 
Colleges to compel all candidates to undergo a further course of study at 
*& medical school. There are several men holding both medical and 
surgicsl qualifications who have extensive practices, and who may wish 
to become members of other Colleges. They present themselves, and 
throagh some mishap fail. I ask the question, How oan these men 
leave their practices and attend school, according to your recom- 
meadation ? Lam, Sir, yours faithfally, 

Nov. 6th, 1986. Justice. 


Birmingham. 


“FETID URINE.” 
To the Editor of Tue Lawcer. 

Stx.—Referring to Dr. Neale's note in the last number of THe Lancet, 
and lis use of boracic acd during the past two years, I beg to say that I 
have used boracis acid for upwards of eight years with good effect in 
many cases in which the urine becomes foul and ammontacal; and I 
recommended it for thts purpose at page 175 of the first edition of my 
work on ‘General Paralysis of the Insane,” pablished in 1830; also 
recently, in the second edition, page 403. The drug is very useful in 
some of the urinary conditions arising in many forms of cerebral and 
spinal disease. Polli was, perhaps, the first to employ it in chronic 
cystitis. Lam, Sir, yours faithfully, 

London, Nov. 8th, 1886. Wx. Jucius Miccrs, M.D. 


Mr..A. E. Robertson.—1, Yes, on receipt of six stamps in addition to 
cost of advertisement.—3. Uncertain.—3, Better write to the Secretary 
of the Court. 

4A CORRECTION. 
To tha Editor of Tue Laxcet. 

Sm,—In your last namber, page 901, tt is stated that Lady Edwards 
has just given £750 to the Bradford Infirmary, to endow a children’s cot 
in memory of her late husband. Will you allow me to correct this, and 
point out that it is the Halifax Infirmaty which has received this dona- 
tion—an institution in which the late Sir Henry Edwards always took 
the warmest personal interest.—I am, Sir, yours faithfully, 

* Halifax, Nov. 9th, 1686. BH. West Syues, M.D. 


Tre APPROACHING ELECTIONS. 

Mr. Toomas Larrax writes to urge the absolute necessity for the 
presence of legal representatives of the different candidates for 
election to the Medical Council at the scrutiny = the votes. 

A. de B, bas not encloses hisoards iss. eG 


‘Tae RwpaesEwration oF ScorcH PRACTITIONERS. 

A COBRESPONDENT, alluding to Dr. Pirie’s letter, published in oar 
columns on the 2rd ult., states (1) that it was Dr. Morton, in his 
Glasgow address, who first endeavoured to oper the old wound between 
the Corporations and the Universities; and (2) that anyone fooking at 
the list of Dr. Bruce's supporters can esally see he is mot the nominee 
of the Universities, but of general practitioners. While it is quite 
true that Dr. Bruce was at one time examiner in Medicine at Aberdeen 
University, the fact is that he severed bis connexion with that body 
about seventeen years ago, and even then he was an advocate of 
medical reform. 


Rev. J. H. Wanklyn.—The conamunication is in the nature of an adver- 
tisement. 
BXTRAOTION OF CATARACT. 
To the Editor of Tum Lancer. 
8re,—In Dr. Wolfe’s Introductory Lecture, published in your fesue of 
Mov. 6th, I see that he thinks it very unfortanate that v. Graefe's last 
werk, his method of cataract, has not proved a sucoess. In 
this I think he is mistaken ; v. Graefe’s extraction, somewhat modified, 
is employed by many London surgeons with great success, and I have 
had no inconsiderable experience of the operation. Since 1871 I have 
employed it in most cases of hard cataract which I have extracted in 
Indis; and in the only statistics which I happen to have by me—from 
January, 1882, until April of this year—I find that I extracted over 560 
cataracts by this method. Dr. Wolfe mentions that he extracted twenty 
cataracts successfully in one month in presence of four of his colleagues. 
In January last I extracted twenty-three in the Bombay Ophthalmic 
Hospital, all of which were successful; and the previous ten were also 
successful. I have seen Dr. Wolfe and many other surgeons operate ; 
and I believe that various plans of extracting cataract are equally suc- 
cessful, if surgeon thoroughly understands, and is experlenced in, his 
own favourite method.—I am, Sir, yours faithfully, 
G. A. Maconacatg, M.D., 
Surg.-Major, 1.M. 


PLACENTA PRAVIA. 
To the Editor of Tax Lancet. 


Sin,—Two or three years ago I placed on record in your pagesa case of 
Presentation of funis, arm, and leg, with the bappiest results to both 
mother and child. Last week I was fortunate enough to save both mother 
and child in a case of piacenta previa at the seventh month. I had been 
engaged to attend Mrs, L— of this parish about Christmas, but was 
sent for {n a hurry on the l7th ult.,as the woman was ‘' flooding 
desperately,” but without pain. On arrival I diagnosed the caseas one of 
placenta previa, but as the loss was not very great, I resolved to temporiso 
awhile, ordering rest in bed, cool room and drinks, nourishing diet, acid 
astringents, but no stimulants. Affairs went on stat» quo until the even- 
ing of Nov. 5th, when sharp labour pains came on, the placenta preceding 
the rapid birth of a seven months’ child, apparently stillborn, but revived 
after protracted attention. Up to the present date both mother and child 
are doing well. Lam, Sir, yours faithfully, 

Cley-next-Sea, Norfolk, Nov. 10th, 1836. W.Susprer, M.D., B.N. 


Blackheath, Nov. 8th, 1986. 


MERBDITY IN LOWBR ANIMALS. 
To the Hditor of THE Lawcer. 


Stm,—I can confirm Mr. Hawkins-Ambler’s remarks in your last issue 
regarding kittens sitting up untanght, having owneda cat trained to beg 
which produced three different lots of kittens, some of which sat upright 
without being taught, or directly copying their mother. (Mr. Darwin was 
much interested in this example.) Many years ago I saw a Skye terrier. 
whose skull had been fractured by a spade. She subsequently produced 
epileptic puppies. Iam, Sir, yours faithfully, 

Malvern, Nov. 10th, 1936. STaNLeY Hawes, M.D. 


MabancnoLis a3 THE Resutt oF IxocuLaTIoN FoR Rapras. 

Mr. J. R. Ware.—On inquiry we find no reason for the statement of our 
correspondent. Both the men have been on duty since the inoculation, 
neither of them having been placed on the sick-list. There have been 
no complaints elther from them or the other members of the force. 


Mr. J. A. McLeay night apply to Messrs. Moore ani Son, Houndaditeh. 


Communications, LETT ERs, &c., have been received from—Mr. Haward, 
London; Mr.T. Bryant, London; Dr. Rayner, Hanwell; Mr. Thos. 
Smith, London; Mr. W. Rivington, London; Dr. Danford Thomas, 
London; Dr. Murphy, Sunderland; Dr. Stanley Haynes, Malvern; 
Dr. Maskew, Lindhurst ; Dr. Richardson, London; Messrs. Bessinger 
and Oo., Lohdon; Mr. Lomas, Vaud; Mr. Strover; Mr. Johnstone, 
Glasgow; Dr. Haviland, London; Mr. Fage, Taunton; Dr. Coomes, 
Bedford; Dr. J, Mickle, London; Mr. Longstaff, London; Dr. J. G. 
Hall, Aberdeen; Surgeon-Major Dobson, Exeter; Mesers. Street and 
Co., London; Mr. Gipps, Halifax; Mr. Mends, London; Mr. Percy 
Dunn, London; Mr. G. Crichton, Twickeaham; Messrs. Harris and 
Qo., Birmingham; Mr. 0. L. Ousmingham, Bastbourne; Mr. James 
Oliver, London; Dr. Ker, Malesowen; Mr. Ohristy, London; Mr. W. 
Curran, London; Mr. T.J. Vallance, London; Messrs. Verdon and 
Bott, Londen ;-Dr. Bampton, Plymouth; Mr. Pestonji, Bombay; 


Mr: Pelham, Loades; Mr: Bowers-Smith, London; Mr. Wickham 
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Barnes, London; Mr. Miehetmore, ‘Tiverton; Mr. Stocker, Fresh 
Gala; Mrs. Slater, Accrington ; Mr. Biumler, Freiburg; Mr. Clement 
Lucas, London; Mr. T, Laffan, Cashel; Dr. Maconachie; Mr. Kenrick 
| Davies, Llandudno; Mr. J. Stewart, Dunmurry; Mr. W. Ashton 
Billie, London; Mr. Raymond, Woolwich; Mr. Bickerton; Mr. J.T. 
Macnamara, Gort; Mr. Meadows, Hastings; Messrs. Harris and 
Co., London; Mr. Beedell, Tiverton; Mr. P. Dunn, London; Mr. F. 
Kerslake, London; Mr. G. Fleming, London; Rev. J. H. Wanklyn, 
London; Dr. Horrocks, London ; Mr. Webster, Bootle ; Messrs. Black, 
Radinburgh ; Dr. Burnett, London; Mr. Collins, London; Dr. Harkin, 
Belfast; Mr. G. Lawson, London; Mr. Parkes, London; Mr. Gibeot 
Bromley; Mr. Marsh, Hindley; Mr. Davies; Mr. Bramwell, Now- 
castle-on-Tyne; Mr. Boyce, Shrewsbury; Mr. Garrard, Rotherham ; 
Messrs. Bradshaw, Nottingham ; Mr. Richardson, Birkenhead; Dr. J. 
Gordon, Aberdeen; Mr. James, Haverfordwest; Mr. McDonald, New 


Abbey ; Mr. Hardman, Birmingham; Mr. Cornwall, Fairford; Mr. C. | 


Hawkins, London; Mr. H.C. Burdett, London; Mr. H. D’O. Foote, 
Rotherham; Mr..D. B. Balding, Royston; Mr. J. G. Brown, Liver- 
pool; Mr. Freeman, London ; Mr. Twyford, Hanley ; Dr. T. W. Hime, 
Bradford; Mr. Birchall, Liverpool; Mr. Keble, Margate; Dr. B. W. 
Symes, Halifax; Mr. Piggott, Preston; Dr. Lucas, Paris; Mr. Mayhew, 
Ipewich ; Mr. Carmoul, Dumfries; Dr. Jacob, Leeds; Mr. Massiah, 
Manchester; Dr. Brookhouse, Nottingham ; Dr. W. Sumpter, Cley- 
next-the-Sea; Mr. Littlewood, Leeds; Mr. J. N. Stark, Glasgo' 
Mr. Kendall, Hatfield; Mr. C. H. Scott, London; Mr. H. T. Wood 
Bulbus; Inverness, Balham; L.R.O.P., L.R.C.S.; Beta, Sheffield; 
A. Z., Wrexham ; Justice; Nurse; Carolus, Birmingham ; A Sufferer 
therefrom ; Medicus, London; Matron, Eastbourne ; Northumbrian. 
LETTERS, each with enclosure, are also acknowledged from—Dr. Harmer, 
Hawkhurst; Mrs. Twining, Dorchester ; Mr. Bell, Dover; Dr. Jones, 
Pennsylvania; Mr. Munn, London; Mr. Brnst, London; Mrs. Gray, 
Banff; Mr. Wylie, Belfast; Mr. Morton, Highbury; Messrs. Bullock 
and Co., London; Mr. Potter, Manchester; Dr. Barclay, Grantown ; 


Messrs. Beck, London; Mrs. Cocking, London ; Messrs. Richards and | 


Co., London; Mr. Coleburn, Darlington ; Mr. Taylor, Cambridge ; 
‘Mr. Morris, Swansea ; Mr. Hayward, Grantham ; Messrs. Wyley & Co., 
Coventry ; Mr. Symons, Dumfries; Mr. Casella, London; Mr. Hume, 
Edinburgh ; Mr. Lockwood, Sheffleld; Messrs. Bates, Hendy, and 
Oo., London; Mr. Williams, Much Hadham; Messrs. Porteous and 
Oo., London; Mr. Horton, St. Leonards-on-Sea; Mr. Hyslop, Church 
Stretton ; Mr. Woodcock, Bradford ; Dr. Mason, Sheffield; Mr. Grant, 
Birmingham ; Dr. Walker, Aylesbury; Mr. Burgess, Manchester ; 
Mr. Taylor, Birmingham; Mr. Joslen, Workington ; Messrs. Woolley 
and Sons, Manchester; Mr. Huggins, Melbourne; Messrs. Pownceby 
and Co., London; Mr. Howe, Sittingbourne; Messrs. Isnacs and 
Co., London; Mr. Aitken, Orton; Miss Hunt, Dublin ; Messrs. Strain 
and Sone; Dr. Morrison, Hartlepool; Mr. Irwin; Messrs, Maythorn 
and Son, Biggleswade; Mr. Stewart, Liverpool; Dr. Cheeseman, Cape 
Colony; Mr. White, Selby; Mr. Sergeant, London; Mr. Crassweller, 
Highbury; Dr. McLean, Lairg; Mr. Pattison, Widnes; Mr. Vincent, 
Manchester; Mr. Blackburn, Burnley ; Dr. Watson; Messrs. Read and 
Co., Bristol; Dr, Robinson, Bolton; Mr. Squire, London ; Mr. Mason, 
London; Mr. Hazleton, Barnes; Mr. Naddin, Sheffield; Mr. Fenton, 
Wivenhoe; Mr. Davonport, London; Mr. Jenkins; Mr. Dickinson, 
Wrexham ; Mrs. Griffiths, Southport ; Medicus, Hammersmith; J. B.; 
Secretary, Bristol Royal Infirmary; R. H., Brockley; Secretary, Queen 
Charlotte's Hospital; Medicus, Kentish-town ; Beta, Ventnor; Alpha, 
West Brighton; V. H.N., London; Secretary, Hereford; Medicus, 
Newport ; Medicus, Windermere; R. D. S., Clapham; G. T. W., Har- 
rogate; M.R.C.S.; Spes, Birmingham ; Matron, Hertford ; Assistant, 
Liverpool ; Medious; M.D.M.8., Bonchureh; Alpha; T. H.; B.L., 
Bristol ; J. H. W. 

Temperance Record, Chester Chronicle, Liver 
Daily Times, West Cumberland Times, 
Free Press, Sc. e been received. 


1 Daily Post, Hast Anglian 
‘extern Times, Aberdeen Daily 


Pledical Diary for the ensuing Week. 


Monday, November 15, 
Borat Lonpon OpHruatmic Hospitat, MoonFreLps.— Operations, 
10.30 a.M.. and each day at the same hour. 
Roya Westmorster OpHTmaLMic HosPrraL.—Operations, 1.30 P.m., 
and each day at the same hour. 
Sr. Marx’s Hosprrat.—Operations, 2 P.M. ; Tuesdays, same hour. 
Onxrsea Hosprrat ror WOMEN.. }, 2.30 P.M.; Thursday, 2.30. 
Hosprrau FoR WomEN, Sono-squaas.— Operations, 2 P.M., and on 
‘Thursday at the same hoar, 
METROPOLITAN FREE HosPiTaL.—Operations, 9 P.M. 
| Roya, OntHorapic Hosrtrat.—Operations, 2 P.M. 
| Omnraat Lowdon Orarmaumic Hosrrrais.—Operations, 2 P.M., and 
esch day in the week at the same hour. 
8.30 P.M. Dr. J. Hughlings-Jackson : 
A Rare case of Epilepsy,- Victor Horsley :" Note on the Artificial 
Production of Eptlepay in Guinea-pigs, illustrated by Photographs 
| onthe screen with Limelight. 


Tuesday, November 16. 

@ur’s Hosrrmt.. 1.80 P20, andon bole Aad thesame boar. 

Ophthaimie Operations on Mondays at 1.30 and Thursdays at 9 P.m. 

Sr. THomas’s HosPitaL.—Ophthalmic Operations, 4P.M.; Friday, 2 P.M. 

Oancer Hospirat, BkoMPron.—Operations, 2.20 P.m.; Saturdsy,2.30P.M. 
‘WESTMINSTER HospiTaL.—Operations, 2 P.M. 

West Loxpon HosprraL.—Operations, 2.30 P.™. 

ParHoLoeicaL Soorery or Lowpow.—8.30 

Vegetable Tumours in relation to Bud Formation.—Dr. Hale White: 


Mr. W. R. Williams : 


|  Gerebro-epinal Meningitis leading to (Keo ‘Abscess.—Mr. C. L. 
! Hudson: Congenital Contraction of Stomach. —Dr. N. Moore: 
Ancurysm of Coronary Artery.—Mr. E. H. Fenwick: Carcinoma of 


Vesicula Seminal x, D'Arcy Power: Two cases of Imperforate 
Anus —Dr. H, Sainsbury: Cystic Tumour of Heo-cmeal Valve. | Card 
Specimens :— Dr. Savill: Meningeal Hemorrhage. —Mr. Shattook : 
Chondrifying 
Pleurisy. 


Sarcoma of Bladder.—Dr. Pasteur: Lung in Chronic 


\ ‘Wednesday, November 17, 

| Naviowat Onrworapio HosprraL.—Operations, 10 4... 

‘ Mippixsex HosprraL.—Operations, 1 P.M. 

| St. BaRTHOLOMEW'S Hosprrat.— Operations, 1.30 p.m.; Saturday, same 


i hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 p.m. 
; St. Mary’s Hosprrat.. tions, 1.30 P.w. Skin Department, Mon- 
days and Thursdays, 9.30 4.x. 


| Sr. Txomas’s HosprraL.—Operations, 1.30 p.a.; Saturday, same hour. 
| Lowpon Hosprra.—Operations, 2P.u.; Thursday & Saturday, samehour. 
| Q@nzat NorToeRn OxnTrat HosprraL.—Operations, 2 P.M. 
Samana Paes Hosprrat ror WoMEN axp OgILDREN.—Operations, 
1.30 P.M. * 
Untversity Cottecs Hosprrat.—Operations, 2 p.a.; Saturday, 2 P.M. 
H Skin Department, 1.45 P.M. ; Saturday, 9.16 a.m. 
i Royal Free HospitaL.—Operations, 2 P.M., and on Saturday. 
| Knve’s Corte¢e HosprraL.—Operations, 3 to 4P.M.; and on Friday, 
{ 2p.m.; and Saturday, 1 P.M. 
i Soctury oF ARTs.—Opening Address by Capt. Douglas Galton, Chairman 
| of the Conneil. 
i Thursday, November 18. 
Sr. Gronor’s HosprraL.—Operations, 1 P.m. 
Sr. BarrHoLomew’s HospiraL.—Surgical Consultations, 1.30 Px. 
Onarma-cross HosprraL.—Operations, 2 P.M. 
Norta-Wsst Lonpon Hosprrat.—Operations, 2.30 P.M. 
| HaRvElan Socrety oF Lonxpon.—8.30 p.m. Dr.John Williams: Cancer 
i of the Uterus (Harveian Lecture). 


Friday, November 19. 


St. Grones's HosprraL.—Ophthalmic Operations, 1.30 P.M. 

Bora Sours Lonpon OpgTHaLMic HosprtaL.—Operations, 2 P.M. 

CHaRING-cRos3 HosPiraL MEDICAL SocrETY.—7.45 P.M. Mr. J. Astley 
Bloxam, F.R.C.S.: Bed-sores. 


Saturday, November 20. 
Mrpvresex Hoserran.—Operations, 2 P.x. 


SUBSCRIPTION. 
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: An Address 
FINALITY IN SURGERY. 


Delivered in the Surgical Section of the Academy of Medicine 
in Ireland, at the Opening Meeting, Nov, 12th, 1886, 


By SIR W. STOKES, M.D., M.Cu. Uni. Dvs., 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND, 
ETC. ETC, 


GENTLEMEN,—On the present occasion I have in the first 
instance to acknowledge the signal mark of confidence that 
has been shown me by this College in placing me in the 
position I now occupy—ons that carries with it, as you 


know, the duty as well as privilege of presiding during the’ 


coming session over the deliberations and discussions in this 
section of the Academy. To be appointed to this office I 
deem one of the highest honours that can. be conferred on 
any member of our calling, and that 1 am sensible of having 
been considered worthy of it is the truth. I shall ever 
remember with satisfaction that in the formation of this 
Academy, which was a welding together of all the Societies 
in this city connected with our profession, and a public 
declaration and Tecognition on our part of the unity of 
medical science, I took a not wholly inactive part, believing 
that from a vivifying contact of its branches would be 
derived a new and powerful impulae to its progress, and to 
the pleasure of finding that these anticipations have been 
more than realised is added for me the pardonable pridé of 
having first been entrusted with the responsible duties of 


secretary to this section, and now with those of its president. | 


It is not my intention to make a retrospect, of the surgical 
work done by this section since its formation, though such 
might be interesting and possibly of utility. .That which 


‘was accomplished last session was, I think, a fair sample of | 


what was done in the previous three seesiong ; and when we 


consider the range and importance of the comurunications. 


made—On Dry Dressings in Antiseptic Surgery, by Mr. 
Kendal Franks ; Perforation of the Membrana Tympani, by 
Dr. M‘Keown ;, the Radical Cure of Hydrocele, by Dr. M‘Ardle; 


Pharyngocele, by. Mr. Wheeler; Ectopia Vesiew, by Profeasor: 


Bennett ; Bone Drainage, by Professor T. Stoker ; the Surgery 
of the Brain, by Dr. Coppinger; the Treatment of Scrofulous 
Cervical Glands, by Mr. Kendal Franks ; Ununited Fractures, 
by Dr. Fitzgibbon; and the Treatment of Stricture by 
lectrolysis, by Dr. Hayes,—we can recall a up of papers 
that were at once comprehensive and practical, furnishing 
proot not alone of earnestness, ability, and real, but also, no 
lack of power to sustain the reputation that has been won 
for the Dublin School of Surgery by our predecessors. 
One of the great, in truth the chief, uses of, societies euch 


as this is to furnish opportunities for that mental friction,. 


that touch of mind to mind, and contact with the spirit of 
work, which are such important factors in giving # stimulus 
to effort, fostering that union among workers which ie not 
only a force in promoting scientific progress, but also one 
which leads to that kindlyfeelingand fellowship which should 
exist among all who honestly make. effort to advance our. 
science. These advantages, as well aa others, must always fol- 
low fair, temperate, and earnest scientific discussion, and there 
are few now, if any, who would endorse an opinion I remem- 
ber having heard expressed in the old Pathological Society, 
which was that one of its.chief merits was the absence of all 
debate or discussion on the specimens exhibited oron the cane- 
munications made thereon, 4 seatiment which was at the time 
received with loud applause. On another occasion I heard 
8 somewhat similar utterance from one deservedly eminent 
in our profession, who, deprecating heated diseussion on 
scientific, matters and warning hia. hearera ‘againet it, re- 
minded them that it is only when water iselear and tranquil 
that we are enabled to sea the treasures. that lie beneath it. 
Bat we have to do-more than “see,” and it must not he 
forgotten. that it is only after the storm that the fairest 
8] i are cast upon. the beaeb, and-the.opportunity given us 
ngt.alone to see them in all clearness; but to ataudy, to learn 
from, appreciate, and treagure them. To Peritles are given 
te words: “Debate, we hold, does not mar action; the 
‘0, 3299. 


mischief is rather setting to work without figst being 
enlightened.”? But for discussion or debate to be fruitful, it 
is eseential that there should be a rigid avoidance of all per- 
sonalities, and a maintenance of that courtesy which cherach 
terises and distinguishes a scientific and intellectual aris-: 


tocracy. : 

It has always been a source of regret to me since the. 
formation of Academy that so many members of our 
profession, both here as well as m the provinces, men of. 
large and varied experience and unquestioned ability, have. 
played so secondary a part in its practical working. Why 
this should be has always been inexplicable to me, for 
assuredly the necessity for conference, criticism, and mutual 
help is, especially in this section, owing to the area of 
surgery having of late become so widened, far -grester now 
than it has ever been. Its life can best be maintained by 
the persistent recording of accurately observed facts, seen 
under many phases and circumstances, like the ever-varying 
pictures in a kaleidoscope; and the more earnest labourers 
that come into the field and volunteer for s0 good a work, 
the sooner may we hope tor the realisation of what should 
always be our common aim and aspiration—the dispersion 
of error and diffusion of truth. It has-been well said by our. 
brilliant countryman, Bishop Magee, that no ecientific 
student or teacher ever feels that he has a vested interest in 
the benefits resulting from any discovery or knowledge he 
may have Seqiired. He feels that the reeuit of his toilful 
search is not his property alone, bat belongs to all men, is 
revealed to him only that through him all men may become 
‘possessors of it, and that to conceal or utilise it solely for his 
own benefit ig a miserly selfishness that carries with ititsown 
Nemesis. At present there is all the greater necessity for co- 
operation inacientificresearch from theexistenceof many diffi- 
‘culties and chilling influences that in our profession beset us 
‘and that we have to contend against, among which may be 
mentioned the disturbed political condition that now un- 
happily existe in theee countries; for assuredly the scientific 
advancement of a nation is always greatest when, instead of 
dissatisfaction and agitation, it bas contentment and rest. 
This chilling influence is accentuated from the existence of 
2 system of rule that, like all popular governments that 
exist or ever have existed, ig not only careless and indifferent, 
but often distinctly antagonistic to scientists and their work. 


| A different condition of things is observed among eeveral of 


our continental neighbours, notably Germany and Austria; 
pnd the result is sean in the fact that of late years we look 
to a very-large extent for light and leading to the great 
scientific centred’ in thee countries, the Governments of 
which do so much to aid and foster original scientific 
research. Here a-acientist, unless he happens to be among 
the favoured few possessed of private fortune, must dilute 
his work with what will yield more immediately a practical 
and tangible result. This must be regarded as a misfortune— 
one which is felt as such not only in a limited and local 
sense, but in a widely national point of view; for it has 
tesulted in the too frequent transplantation of scientific 
laurels to countries and climes not ourown. Again, there 
ig the present. epidemia of that combined hysteria, senti- 
mentalism, and folly which has done so much to mar the. 
intelligence and sap the judgment of so many men, as well 
as women, and which has resulted in the State placin: 
cruel and senseless fetters on those whose aim and life-wor! 
have no objects but the advancement of-our science and the 
welfare of mankind.. It has been. well said, “There are 
many years, but one centiment, between the persecution of 
Galileo and the onslaught on vivisection.” I need not dwell 
further on this, as the able and eloquent address delivered 
in this hall by our President, Dr. McDonnell, on “ What Bx-. 
perimental Physiology bas done for Surgery,”:is doubtless 
still fresh in the recollection of most of my hearers. Lestly, 
there is the existence of that class which is deserving of our 
heartiest contempt, the “critic-astera,” as they were termed - 
by Charles Reade—a class both in, I regret’ to say, as well 
as out of our profession, who aj ntly never tira of 
raising dead men at the expense of living ones; and who, 
Peeauns there niay net be peteons in it who stand out from 
their fellows in as bold relief as formerly was the case, 
hold that our profession must necessarily be in a ‘state 
of decadence... There can be no doubt es to: the baneful 
influence of these persons on many, for nothing is so 
destructive to honest effort as-depreciation of discoutage~ 


2 Thucyd. i!., 40, 
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ment, or, on the other hand, so healthy a stimulus to effort 
as a sympathy which is at once hearty and encouraging. 
There may not be apparent in our profession the com- 
manding personalities, ‘the Tritons among the minnows,” 
like Cooper, Syme, Crampton, W. H. Porter, and Colles— 
men who towered aloft above all, like forest trees among 
shrubs; but this is due not to deficiency of ability, industry, 
knowledge, or power of accurate and original observation 
in our ranks, as to there being a far higher standard of 
professional knowledge, which is aimed at by all and 
reached by many. “A high education is a leveller,” are the 
words of Sir B. Brodie; but has this upward levelling had a 
beneficial or a pernicious effect on the progress of surgery ? 
The answer can be best found by pointing to the fact that 
in the regretted days of the much-lauded and deservedly- 
lauded heroes I have mentioned, professional knowledge 
‘was, in comparison with what it is now, inaccurate and 
largely empirical, and its progress uncertain, fitful, and 
it lar. Now, on the other hand, it is advancing steadily, 
continuously, and with a rapidity which is as amazing as it 
is unexampled. 

It is held by some that in certain of the principal supports 
on which surgery rests the condition of fioality has been 
reached. 1 recently listened with deep interest to a surgical 
address by Mr. Erichsen, whose utterances must ever be 
tegarded with the respect due to one who has aided so 
signally in raising the standard of British surgery to the 
high level it now occupies. In dealing with the lines of 
surgical advance made in our own time he ified operative 
sur; , surgical precision, and the development of those 
methods of scientific research which are carried on in the 
laboratories of the chemist and experimental physiologist. 
It wasto me a matter of some surprise to hear, on the 
occasion 1 have referred to, the opinion expressed that tha 
two former of these methods, which may be described under 
the title of the ‘art of surgery,” have, it was held, like other 
arts (such as Painting, sculpture, and architecture), reached 
8 condition of finality, and that no further progress need be 
looked for in any of these directions, 

In discussing this somewhat dismal view of the present, 
as well as the: future, of these arts, we should consider the 
question in a twofold point of view --first, if any anal 
exists between them and that which lies more particularly 
in our own province; and secondly, if'there can be any 
finality in the other arts Mr. Erichsen mentioned. The 
aims and objects of those he drew attention to appear to me 
to be, without doubt, as widely different from surgical art 
as things can possibly be—the first two being essentially 
imitative, and the third constructive; and though it is hard 
to conceive a higher d of perfection being ever reached 
in painting than the Sistine Madonna of Raphael or in 
landscape than Crossing the Brook by Turner, or in 
sculpture than the Venus of Milo the Dying Gladiator, 
or Thorwaldsen’s Hebe, or in architecture than the Par- 
thenon, or the Saracenic palace of the Alhambra, or the 
Gothic Cathedral at Seville, who can say with reason that 
finality has been reached in any of the arts of which the 
works I have mentioned are such splendid monuments? It 
is true that in these glorious creations the artists have suc- 
ceeded in deeply touching a responsive chord in the minds 
of all who contemplate them, and that within the limits of 
their particular objects, they apparently leave nothing to be 
desired or looked for; and this result has been obtained in 
consequence of the great masters who produced them being 
faithful and earnest students of nature. But are their works 
indicative of finality? Nature is like an illimitable ocean 
which chsages with every breath of wind and every passing 
cloud; and from the true artist wlio makes it--in its ever- 
varying aspects—his study and his guide, whois animated 
by the spirit that actuated the great workers of antiquity, 
may we not reasonably hops that in time, in other of her 
countless moods and aspects ak yet unrepresented and un- 
touched, we may look for works equal to, if not better even 
than, those bequeathed to us, and which, eo long as they 
exist, mast be regarded by those who contemplate and atudy 
them with heartfelt gratitude? : 

:Mr. Erichsen illustrates his theory as to the final limit 
now reached in surgery by examples drawn from the 
of the imitative and the plastic arte, asserting that 

carried beyond a certain degree of excellence, 
once: reached no further development need be 
{But the theory of evolation and development 
of man, and of the processes of the mind of 
map, must more or less apply to those arts in which that 


a 


mind finds utterance, and will be evident in the symbols of * 
successive ages in theirinfinite variety. No possible advance, 
he seems to think, can be made, or has been made, in sculp- 
ture since the execution of the frieze of the Parthenon, the 
Venus de Medici, or the Apollo Belvidere; yet when we look 
clear into the history of this one art-we find new varieties 
of beauty evolving with human perception of spiritual and 
moral beauty. Even from the Parthenon and Pheidias to 
that of the younger Attic school—in Scopas and Praxiteles— 
there is a manifest development, a great step from ‘the 
period of purely religious art to more human art, which two 
periods were united bythe sepulchral monuments (such as 
those found in the street of tombs at Athens), of which Dr. 
Waldstein says:—‘ There can be no doubt that these works 
of sculpture bridged over the step from the art of Pheidiss 
to the art of Praxiteles, that they were a stepping-stone 
from the religious sculpture to that which partook of a more 
human character.” 

If we look closely into the history of the other arta, I 
believe we will find clear evidence of analogous processes 
of progressive development. The doctrine of finality, for 
instance, might equally well have been promulgsted in the 
time of Homer, and the view held then that poetry had 
reached its goal; but the production of the great epic of 
Greece—well termed the “sun of -all ancient iterature’— 
did not prevent or interfere with the subsequent appearance 
of the imperishable works of Shakespeare, Dante, or 
Goethe; and true as this is of poetry, is it not equally so of 
all other arts? But assuming, for the sake of argument, 
the existence of finality in these arte, and more particularly 
those indicated by Mr. Erichsen, is there any analogy what- 
ever between them and surgery? Ihave already indicated 
some leading differences, but there are others; and chief 
among them is the fact that the aim and object of surgery’ 
are physical repair and restoration of disturbed or lost func- 
tion to living tissue—tissue the complex nature of which 
cannot be regarded without awe. Therefore, even if the 
questionable doctrine of finality having been reached in the’ 
arts of painting, sculpture, architecture, or in any other of 
the arts was well founded, is there ground for supposing 
from any @ priori reasoning that this view would hold good 
of surgery ? 

If proof were required of the want of finality in operative 
surgery, 8 -well as surgical precision, I would recall the fact 
of the unsettled condition of opinion which exists in relation 
to the treatment of many forms of surgical injury and 
disease, a condition of unrest which is observable in very 
many instances that doubtless occur to you; for example, in 
the treatment of various forms of bone lesion, such as frac- 
tures of the lower end of the radius, shaft of the femur, and 
patella; also in the operative treatment of tuberculous 
disease of bone and malignaut new growths. Why does 
this surgical unrest continue? Is it not in consequence of 
our observing that operative efforts are at times attended 
with disappointing and disheartening resulte, even when 
made apparently in the most suitable cases and with all the 
available care and skill of men in whom natural surgical 
proclivities and great manipulative dexterity are combined 
with the confidence derived from long, varied, and well- 
utilised experience? I might indicate many examples of 
this; but the instances in which I have witnessed such were 
chiefly in cases of tuberculous disease of bone, and in 
operations for certain malignant new Browths, notably 
lingual cancer—a disease which, in truth, seems, in the 
great majority of cases, an 6nemy that may be vanquished 

‘ora time, but never conquered. Having regard to these 
vexed points, the question at once comes to the front, If 
we had anything like finality in either operative surgical 
treatment or precision in its application, would the condition 
of surgical unrest | have spoken of exist? 

In addition to the essential differences between surgery 
and the other arta, indicated by Mr. Erichsen, it should be 
remembered that its functions and objects are not only 
widely diffrent, but far higher and far nobler than those 
any other art. Sir William Bowman, in hie splendid address 
on eurgery at Chester, quoted the pious saving of old, that 
the art of surgery is the “ hands of God.” The human hands 
that God permits to be “ His instruments of euccour to thst 
earthty life and organisation which His power, wisdom, and 
love having first brought into being, ‘still alone both 
and cause to perish when their part is ‘played; to thet 
material organisation which dies every hour it lives, which 
indeed dies by living and-lives by dying, and which wonder- 
fully transmits even its own prerogatives and dark secrets to 
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& succeeding life, destined apparently to remain a marvel 
and a mystery impenetrable to aj] generations.” What has 
been the history of the three lines of surgical advance as 
indicated by. Mr. Erichsen? Have we observed in their 
development that advancement or activity in the growth 
of any one of them has ever been attended with a corre- 
sponding stagnation or lagging behind of the others? 

ere have been times in which the powers and resources 
of medical science have remained temporarily dormant, and 
empiricism has in consequence raised its head and reigned 
supreme, diffusing its blighting influence far and wide—a 
time when the battle of the orthodoxies and heterodoxies in 
medicine was as fierce, as irrational, as full of bigotry and 
dishonesty as it ever was in the analogous mischievous con- 
troversies of religion. This icious war, with all its 
seneeless din, raged in the schools, until crushed and finally 
silenced by the unerring artillery of physiological experi- 
ment, as elaborated by the ceaseless toil and untiring genius 
of John Hunter. 

Everyone even superficially acquainted with the history 
of our art is aware that the advancement, development, or 
strengthening of any one of its three great motive forces, 
already indicated, has been attended simultaneously with a 
corresponding advance in the others; and.if, as is only too 
true, biological science has so materially strengthened 
operative surgery, has this result never been reciprocated, 
and has not precision in its fullest sense been found to be 
indispensable to advancement in both? It is, I think, 
contrary to all probability and experience that in future 
progress is only to be looked for in one of these threa 

lirections. Is it unreasonable to hope that with further 
developments in antiseptic practice—that boon to surgery. 
for which mankind in all ages to come must ever be grateful 
to Lister—-and which, in our time, has played by far the 
greatest partiin widening the sphere of operative surgery, 
that regions hitherto barely touched by the operator may 
eventually become familiar ground for the exercise of his 
art? From what has already been done by experiment on 
the lower animals, and in thoracic disease in man--for 
example, in empyema, pulmonary abscess, pericarditis with 
effusion, and in vertebral and costal caries,—it is no wild 
flight of fancy to anticipate a time when a diseased lung 
may be found amenable to operative treatment. Althoug 
brain surgery is still, so to say, in its infancy, we may, 
having regard to the results already obtained by Professor 
Victor Horsley, Mr. Alexander, Dr. M‘Ewen, Mr, Godlee, and 
Dr. Roberts of Philadelphia, and when a wider and more 
accurate knowledge of the localisation of brain injury 
and disease is obtained, not unreasonably anticipate an 
era when operations in many such cases may-be regarded as 
well within the region of legitimate operative surgery ; 
and these remarks apply with equal justice to renal, hepatic, 
and splenic disease. In order to ensure success in these 
directions we should steadily and fearlessly pursue our 
course, relying, not alone on biological research, but 
should say aleo on improvement in surgical precision, and 
advancement of surgery in its operative aspects, and reject 
the disheartening suggestion that these latter have unhappily 
reached their Ultima Thule --finality. Into the regions where 
medicine so often has failed to recognise and arrest the 
progress of disease, surgery advances fearlessly to render 
aid—aid which happily is often reciprocated,—its followers 
full of hope, enthusiasm tempered by judgment, and con- 
fidence in the coming triumphs of our art. 

It should be, and is, a genuine source of pleasure to us all 
—physician and surgeon alike—that we live in a time when 
we can view with satisfaction and content the destruction 
and grim ruins of thoge anachronistic barriers that in days 
gone by were erected by foolish men between medicine and 
surgery, barriers which were in so many ways fruitful of 
mischief, creating feelings of mutual jealousy.and thinly- 
yeiled dislike, and keeping us divided, powerless, and weak, 
They stimulated a conflict of selfish interests, obstructed the 
advancement of our common calling, prevented its elevation 
in public esteem, and in no small degree deepened the cold 
shade of official neglect. Under the influence of a happy 
reciprocity and overlapping of our work, aid mutually 

and mutually accepted, by slow but sure steps—steps 
gathering strength from the irresistible wave of human 
ess behind them, and guided by those whose undimmed 
lamps burn with no borrowed light-—a sure advance is 
being made to that goal desired by all—unity in the science 
of medicine. 
Tha fact that thera have beep, even in our own time, so 


many violent vibrations of the pendulum of opinion and 
practice in medicine and surgery has been often urged against 
our profession as a reproach. For example, it has been seen 
to swing from the almost indiscriminate use of blood-letting, 
to the deprivation from the system of a single orop, of blood 
being viewed with apprehension; from the wholesale use: 
of mercury in the treatment of syphilis to a period when, 
with more energy than discretion, it was stoutly held to be 
not only unnecessary, but injurious instead of beneficial, 
and finally stigmatised as an “accursed drug.” Now again 
the pendulum, actuated by the motive force of common 
sense, has gone to a great extent back to its former 
position, and we acknowledge that the’ error made in 
the first instance related rather to the mode and time 
of the administration, and in the quantity that was 
given. Again, alcohol, in the memory of most of us, was 
given in febrile and other diseases with a liberality which in 
the present day would seem distinctly harmful ; and among 
many other revolutions in practice may be indicated the 
various phases of opinion as regards wound dressing, and 
also the estimate of the therapeutic value of the operation 
of trephining. A century ago it was freely, doubtless far too 
freely, employed, not only as a means of relieving brain 
ressure, but also as a prophylactic to meningeal or cerebral 
inflammation. A reaction of opinion then set in, and for 
operative interference in these cases there was great incispo- 
sition. Now the operation has again asserted itself and is 
warmly advocated, and I believe rightly, in a far wider range 
of cases of injury and disease than it was at first. This 
result is doubtless the outcome of improvements in antieeptic 
practice, and the improved knowledge we have obtained. of 
the localisation of brain disease, though it must be admitted 
that in this field of medicine we are only on the threshold. 
But is there any justification for holding up, as has been. 
done, our profession to scorn in consequence of these vibra- 
tions of the pendulum, or rise and fall in the tide of pro- 
fessional opinion? Is it mot inevitable that such should 
occur in the application of a science which, without any 
reproach, can never be ranged among the “‘exatt” sciences, 
to an art exercised on all sorts and conditions of men and 
‘women, varying in age,-oceupation, nationality, habits, social 
status, in wealth, in poverty, in health, and in disease? 
Again, is the doctrine of change of type in disease one wholly 
to be rejected? It finds, doubtless,-but a limited acceptance 
among modern pathologists, but, notwithstanding, it is one 


' firmly believed in by many of our more thoughtful physicians, 


digtinguished alike on account of their gregt experionrg an 
exceptional powers of accurate observation. Among these 
may mention my colleagues, our late ‘President, Dr. Banke, 
andalso Dr. Gordon, both of whom unbesitatingly accept the 
doctrine of change of type in disease, Graves, too, in his 
“Clinical Medicine,” speaking of the variations in scarlatina 
and other diseases, as observed by himeelf and othere, remarks 
that they “establish the real existence of a chage in the con- 
stitution of diseases.” Some formsof so-called surgical diseage,. 
formerly familiar to me in my student deys, have Gleappeared, 
or are observed but rarely and in a mitigated form. I allude 
more paroueny. to the extensive and violently acute forins 
of syphilitic phagedeena, such as were described So graphically 
and vividly by that cloee and accurate observer, Mr. Wallace ; 

hlegmonoid erysipelas, and acute e—cases.of which. 
daring my student days, were too frequently the subjects of 
observation and treatment in the surgical wards of our hos- 
pitals; also instances of those often fatal forms of anthrax 
and cancrum oris, the latter relentleesly sparing no structure, 
and usually uninfluenced by treatment, however bold, rapidly 
pursuing its fatal career till checked by death alone, Of 
such cases little conception could now be formed by the 
surgical student were it not for the descriptions and allus- 
trations which fortunately survive, and of which latter there 
are such signal examples in the museum of the Richmond? 
Hospital by Conolly, who, as a faithful and trustworthy 
pathological artist, has never had a rival. - 

It is therefore, under all these circumstances, not sur- 
prising that there bas been so much variation of opinion as 
well as of treatment, and they show how undeserved are the 
reproaches to which the profession has been so often sub- 
jected, unhappily furnishing excuses for the public being so 
often influenced by the reckless assertions of an unscrupulous. 
empiriciem. Among those whom we find blaming the pro- 
fession for their frequent “change of front,” we find evem 
Professor Hamphry, the eminent Professor of Surgery in the 
University of Cambridge. He has observed : “If theprofession 
is thus liable to be beaten from pole to pole by the changing: 
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blasts of fancy and fashion, it is no wonder that the public 
are wavering in their confidence, and are capable of being’ 
attracted by the bold promises of empiricista under what-' 
aver form its head is raised.”* But still, though we must, 
regretfully acknowledge that there is a strong element of 
truth in the existence of m: such unhappy consequences 
of much necessary instability in professional opinion, we 
can always get comfort as well as confidence in the ultimate 
triumph of medicine by bearing in mind one of the many 
wise as well as eloquent sayings of the great Nestor of our 

rofession, whom all men revere and delight to honour— 
Sir James Paget,—who has said: “We may seem to move in 
circles, but they are the circles of a constantly ascending 
spiral; we may seem to sway from side to side, but it is 
only as on a steep ascent which must be climbed in zigzag.”* 

Tn the preceding remarks I have endeavoured to point out 
that progressiveness in all the arts, including our own, has 
ever been synchronous with the development and advance 
of human knowledge in all other directions, and that this 
development manifests itself, and will continue to manifest 
itself, in an infinite variety of ways, Having regard to the 
fact that the human family may be said to be still young on 
the earth, the future progress of all arts and sciences is as 
certain as that “we live, and move, and have our being.” 
We may then feel assured that surgical art will, in all its 
branches and lines of advance, continue to progress, pre- 
venting us ever saying with Alexander, “Our fathers have 
left. us nothing to do.” In bequeathing to us so noble an 
inheritance of knowledge as they have done, the result of 
their untiring toil and genius, they have left us much to do. 
It is an inheritance carrying with it not alone a deep respon- 
sibility, but one which should make us determine not to let 
the wheels of progress which they set in motion end ina 
hopeless deadlock of finality; and also to stimulate an aspi- 
ration—one which should be common to us all—to accom- 
plish “something ere the end”; something not unworthy 
the heirs of those who had— 

“. . . « Thatsetrength which in old days 
Moyed earth and heaven.” 
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Ly cases. of purely chronic obstruction medical treatment 
should rightly have the foremost plaee, so long as no local 
cause ‘can’be made out by a rectal examination; although 
where acute symptoms are grafted upon the chronic the 
question of surgical interference should stand foremost, since 

h syt too surely denote changes of a serious nature 

‘the, intestine behind the seat of obstruction, and such 
changes as, if not checked in their progress, will prove fatal, 
Where, from the history of any’ given: case chronic obstruc- 
tion is made out, and by a digital rectal examination a 
stricture is detected, the line of treatment to be adopted is 
now. fairly. recognised and carried out. , But where, in 
another case, although the general eymptoms, are the jsame, 
no such obstruction can be felt, and the exact seat and cause 
of obstruction is uticertain, how uncertain’ is treatment! 
The hist of the cases may be the same under both circum- 
stances; the existing symptoms may be the same—-subacute 
symptoms of intestinal obstruction grafted upon chronic; 
and yet, beoause the finger fails to feel the seat of obstruc- 
tion’ or stricture, the whole line of treatment ‘too often 
becomes ‘uncertain, irregular, and ‘unscientific. “Action is 
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| patalysed for want of certainty as ‘to the ' t seat of 
| obstruction, and for want of action’ patients’ die, | Is'this 
‘ight? Is it not now in’a surgeon's ‘or physician's power to 
aa ose ‘with considerable accuracy - the- existends ‘of 
mechani¢al obstruction’ of the intestine ?) And, with’ 
the diagnosis of this probable fact, 1s not the stirgeon bound, 
by an exploratory incision into the right’ or left lumbar 
region, according to circumstances, to give the patient relief 
by a colotomy, when from other reasons minor measures ‘are 
inapplicable? I have no hésitation in saying'again what'P 
have said before, that the line of duty points in ‘this ditwe~ 
tion; that the physician who, withthe Giagnoels of miechanival 
obstruction of thd’ large intestine which has given ‘risé' to 
marked and sévere symptoms, trusts toénemata and medicine, 
is trifling with life, and that the surgeon who consents toit 
is criminal. With this feeling I have on more than one 
ren in these cases, yoke ealled in hg Seton refused 
to be a party to a procrastinating practice b thro 
the farce of further consultation, and of oe actuate 
and delusive game, because I felt, as a surgeon, that medi¢a 
treatment was mere trifling and playing with a life that 
could probably have been saved; and I regret to say that 
the result of these cases justified my action, At the same 
time I entirely exonerate my medical friends from any 
intentional error. I find fault with them for ha too 
strong a confidence in the means at their disposal, and ‘too 
little confidence in ours; because they will not realise fully 
the important physical fact that any force sufficient to 
overcome mechanical resistance can only succeed by injuring 
structure, and that injury to intestinal structure too general! 
means a fatal rupture. The usual report after delay ' 
“sudden death,” which means perforation. The most common 
ort after surgical relief has been given late is “death from 
exhaustion.” Where relief by colotomy is given as soon as 
obstruction becomes marked and troublesome, how different 
is the surgical record : freedom from pain almost immediately 
after operation; prolonged life in kp rates comfort for 
months when the local disease has advanced far, and for 
years when otherwise ; whilst, when death takes place, it is 
not attended with such agony as is commonly associated 
with that from obstruction, but restilts from asthenia, 
brought about, as a rule, by secondary deposit. 
And here let me digress for a few moments to bring before 
your notice what must be described as a marked im 
ment in the operation of colotomy, which I have adopted 
during the last two years, I have employed the method in 
at least twelve casés, and the practice has been followed 
with most successful results. ‘It is, however, only applica+ 
ble where there is no great urgency in opening thé bowel’on 
account of obstruction. The method is as follows :—Having 
divided the abdominal parietes—say, in the left n—with 
the oblique incision, and exposed and caught the bowel,’ I 
tia out by a careful loosening process as complete @ 
knuckle of large intestine as I well can, and fix it im situ 
with two long hare-lip pins with flat’ heads introduced 
bitter the integument forming the lower e of the wound, 
then through the whole diameter of the bowel itself, and 1 
through the integument forming the lip of the wound. 
I cover the ends of the pins with cork. bah if the intestiné 
be full of feces or flatus, nothing escapes where the pins are 
passed. I then wash the whole wound with iodine water, 
throw in with a puff-ball pee of iodoform (one part) and 
boric acid: (three parts), finely powdered, into the di 
arts, and stitch up the wound in front’ and behind the pro- 
jecting bowel, taking care to leave an opening at the ior 
angle of the wound for drain into which I insert a tube 
when the patient is ee ora strip of iodoform gauze when 
the patient is thin. I eover up the whole wound with iodo- 
form gauze dipped into a mixture of terebene (one part) and 
olive oil (three parts), and a good sheet of Gamgee 
fixing the whole with an abdominal bandage. On the third, 
fourth, or'fifth day, when the bowel has me ‘perfectly 
adherent to the outside parts, the pins are removed and ‘the 
bowel laid open, this part of the operation bet tin 
painless. Should the soft parts about the pins ulcerate 
early, the pins should be taken out. ‘On this account Ihave 
in two cases removed them on the second day; in two other 
cases from the same cause onthe third day. In the others 
they remained four or five'days.’ In no single case did the 
bowel fall back when the pins were' removed, so that it 
seems'tolerably certain that in’ two days the bowel becomes 
fixed to the external tissues. By these means I can’ record 
the convalescence of a lady aged seventy-five, operated on 
atter ten days’ obstruction, in two weeks; the same of a Indy 
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: aged fifty-seven in two weeks, who, besides long abstruction, 
had the miseries of a recto-vaginal fecal fistula; the same 
_ of a man aged fifty-six, in ten dsys, who was operated upon 
for relief from the agony of an obstruction associated with 
. & large cancerous intestinal tumour; and many others, 
Indeed, I may say that. by this method the. operation is 
made safer and simpler than it was before; and J cannot too 
; strongly urge the adoption of this practice. = 
s ould here, before I leave the subject of intestinal 
surgery, bring before your notice a case in which an ex- 
ploratory operation of right lumbar colotomy was under- 
taken under the impreasion that relief would be afforded by 
it, and that the seat of obstruction was lower down. ‘In 
this surgery was wrong; for the ascending colon, when 
opened, was found to be quite empty. Nélaton’s operation 
of enterotomy was then perfarmed in the right iliac fossa, 
with marked relief; the patient, a lady aged seventy-one, 
dying on the tenth day simply from exhaustion. “1 was 
asked on March 26th, 1886,” wrote Dr. Cumberbatch, who 
was the patient’s medical attendant, and the kind author of 
! these notes, “to see a lady in Folkestone aged seventy-one, 
. spare, slight, pale-looking, but fairly healthy. Two days 
. before she had complaii of pain in the abdomen, which 
_ she attributed to spasms, from previous. attacks of which 
: she is said to have suffered, Two days previously she had 
hed a satisfactory action of her bowels. Dr. Lewis, who had 
. seen her, had given small doses of opium and belladonna. 
When I saw her she had a quiet pulse and normal tempera- 
. ture. There was no vomiting, but an occasional alight retch, 
apparently more from flatulence than anything else. That 
evening she came home to London in an invalid carriage, 
_ Mone the worse from the journey, For the next few days 
she was in much the same state, had no pyrexia or vomit~ 
ing, only abdominal pain at intervals, with great visible 
" peristalsia, and prominent coils of intestine appearing every- 
where. There was no special tenderness in the right or 
left iliac region. Free enemata brought away nothing, not 
even flatus. The treatment was ‘opium and starvation.’ Dr. 
Wilks and Sir James Paget saw the case with me, and as the 
symptoms persisted, and it was thought probable that the 
- obstruction was in the colon,colotomy was thought to be the 
only means of giving relief. For this operation Mr. Bryant 
was called in on the 3lst--that is, on the seventh day of the 
attack.” When I saw her, coils of distended intestine were 
very visible and peristalsis marked. A rectal examination 
revealed nothing. The right lumbar region was selected 
. for operation, as it was considered probable that the seat 
. of obstruction was higher than the descending colon. The 
operation was performed as usual; the ascending colon 
. found and opened, and when opened absolutely empty. Not 
a stain of feces could be detected on the finger when intro- 
duced. Through the opening in the colon an obstruction 
was felt in the right iliac fossa. No relief boing possible 
from this measure, it was determined, after discugsion with 
Sir James Paget and Dr. Cumberbatch, that a tense coil of 
bowel which was prominent in the right iliac fossa should 
be opened, as in Nélaton’s operation of enterotomy. This I 
did, having carefully stitched the coil of small intestine 
which presented through the opening made .in the abdo- 
minal parietes to the edges of the parietal wound before 
opening the bowel. Wher the bowel was opened solid 
fzces escaped, and continued to do ao for days with flatus, 
_ This escape gave great relief, and the abdominal distension 
subsided considerably. The patient, however, could never 
take much food—a very little nauseated her; and although 
no complications appeared, and the artificial anus became go 
rapidly established that, all the sutures could be.removed on 
_the third day, she ually sank on the tenth day from 
inanition, but free from pain after the day of operation. 
‘After death a necropsy was made by.Dr. Goodhart, which 
-Tevealed such an interesting condition of parts that I 
publish his report nearly in full :— 

“Volvulus of the Cacum: Extreme Dilatation of the 
Caecum, with Ulceration; Localised Peritonitis ; Colotomy in 
the Right Loin; Enterotomy in the Right Groin, ~Lospection, 
April 12th, 1886: A lady seventy-one yeara of age. The 


body was very spare, but hardly emaciated. The wounds 


in the right loin and. also in the inguinal region were still 


quite clean cuts, indicating a decided want of proper repair, 


considering that the operation had ,been performed on 
March 3lst. The bowel, in. both wounds was, however, 
firmly adherent. The wound in .the groin had.some excoria- 


tion around, it, ag ig usual around ,apeztures into the small 


‘intestine. On opening the abdomen the abdominal wall 


:an exploratory 


and enabling 


was adherent. to the bowel at the umbilicus or thereabouts, 
and again in the epigastric region to the left of the median 
line, and also towards the left Hank, aud further examination 
showed that in all cases the adhesions were to the caquin, 
which now. filled the greater part of the,front of, the 
abdomen, or, to speak more correctly, covered the remainder 
of the coils with a large flaccid apron or bag, .The sac was 
fouud to be a much-dilated flaccid cwcum with yery thin 
walls, which tore into a Jarge hole when attempts were 
made to separate it from the varrqunding sdhesions. Some 
of these adhesions were organised and of firm. texture; 
others, that near the umbilicus particularly, were still soft 
and lymph-like, The remainder of the cavity, as brought 
into view by turning back the abdominal parietes, was 
occupied by ooils rather contracted small intestine. 
No colon was visible anywhere, but om further search 
it was found in its proper position, nowhere larger than a 
ring-finger, and in the right loin running into @ ring of 
something beyond which was the cecum. Turning up the 
dilated sac of bowel (ceocum), the cecal appendix was found 
on the under surface of the upper part of it. The cacum 
was displaced from the right iliac region and turned over, 
so that the caput cieci pointed upwards to the epigastrium, 
in fact lay there and was erent, and the anterior 
surface became the posterior.. In addition to this displace- 
ment, @ considerable twist had taken place at the neck of 
the caecum, or in the early part of the ascending colon, 
which at the neck amounted: to a complete revolution, and 
was only untwisted by turning the cecum completely round, 
but which towards the fundus part hardly seemed to be 
much more than half aturn. The ileum joined the cecum 
half way up at its right border, and ran, not, as naturally, to 
the left, but into the coils of small intestine occupying the 
right loin. [t was not certain how far the displacement may 
have heen aided or determined by it; but ranning into what 
now constituted the neck of the twist, above which the parts 
were dilated, below closely contracted, was a large branch of 
the ileo-colic artery, that formeda thick cord, which was pro- 
bably present previously to the fatal obstruction, asa very looce 
cecum and a comparatively fixed colon wauld be a condition 
of parte in which the fixed colon might form @ point @appui 
round which a twist might very.readily have occurred. 
The cecum contained a quantity of fucal matter. The colon 
below the obstruction held a little milky material, probably 
the remnant of enemata. If so, it may be interesting to note 
that it extended the whole length up‘of, the colon, In the 
colon above the obstruction was some thin brownish mucoid 
material, The. stomach contamed five ounces of beef-tea- 
like fluid. The gall-bladder was distended, and the common 
duct was very large: probably @ gall-stone had passed at 
some former period. All the other viscera were quite sound, 
but of the stomach and intestine one would say that it was 
all remarkably thin, as if atrophied. At the neck of the 
twist the Parsconesit was white and thick, as if the state of 
parts had in existenge fora long time,’ From this con- 
dition, and from the nature of some ofthe adhesions which 
kept the cecum in its malposition, ;Dr.. Goodhart was 
inclined to. think that there had probably been some chronic 
digtension of the cecum leading te ulceration of its: mucous 
surface, and,that possibly, theJate symptoys may haye been 
peritonitic rather than: gbatructive. : f, not, possibly some 
slight further twist occurred at the time of the onsetof, the 
symptoms which rendered an already partial obstrugtion 
somplete. Dr. Goodhert considered that death, was tp .be 
attributed to axhaustion dependent w the aloerative 
enteritis, of which he remarked that he hed no doubt, what- 
ever,from other similar cases, that it. is @ very exhaustive 
and. dangerous condition when once. it eypervenes, I may 
also state that the opening made. at,.the operation of 
enterotomy was about one foot. from the texmination of the 
small intestine in thecmcam, _ eae 
This case was doubtless, as Dx. Gopdhart described it, one 
of volvulus of the cmcum, the. twisting having. heen much 
facilitated by the congenital freedom of the cecum and 
ascandiag colon. The surgery of the case.on the whole, [ 
maintain, was right, though only partially succesafyl, since 
ion in, the, region of the. asgending 
eolen gave promise of the. beat auccesa, . Thin mesaure, was 
futile, as it turned aut, since the bowal was thereby opened 


| belaw:the aeat of obstmuction,, It nevertheless did no harm, 


end cleared the way for. the operation of enterotomy: which 
waa performed, with the reqult.of relieving the obstruction, 
the pepiant to.dip painleasly ten days, later; , 

would wish my surgical friends to look favourably upon 
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the operation of enterotomy, since it enables a surgeon to 
give relief, as in the case just recorded, where no other 
means are at his disposal. It seems to be applicable to cases 
of acute strangulation in which the risk of laparotomy is 
rejected as being too hazardous, or where, on account of theage 
of the patient, any severe measure must be set aside; to cases 
of abdominal obstruction in which the clinical evidence points 
to the conclusion that the obstruction is high up in the 
large or low down in the small intestine; to cases in which 
laparotomy is inapplicable and lumbar colotomy is out of 
court; to cases of obstruction in which relief is urgently 
required, and a more exact method of giving it is not clear 
either from some difficulty in diagnosis or other cause. It 
is an operation that often gets a patient as well as the 
surgeon out of a perplexity, and is not difficult, 1 have now 
performed it four times, and on each occasion as much relief 
was given as could have been expected. 

Asaresult of an exploratory abdominal operation in a 
man which, I maintain, failed because it had not been 
undertaken earlier, I should like to bring before you a caso 
in which I removed a myxomatous lipoma from behind the 
mesentery which weighed 561b. The specimen is now in 
the museum of the Royal College of Surgeons. The diagnosis 
of the case before an exploratory abdominal incision was 
made was not clear, although there was enough to excite a 
suspicion of the nature of the tumour. 

James B -——,, aged sixty, was admitted into Guy's Hos- 
pital, under the care of Dr. Pavy, for enlargement of his 
abdomen, on October 20th, 1885. Wis father and mother 
were dead; the causes of death unknown. The patient was 
one of a family of four, two of whom were then living, and 
had always enjoyed good health; one was dead, the cause 
of death being unknown. There was no history of hereditary 
disease in the family, nor of tumour in any of the patient’s 
relatives. The patient was a married man, without family. 
Twenty years previously he had had intlammation of the 
lungs, and ten years since bronchitis. With these excep- 
tions he had always enjoyed good health. Fifteen months 
ago he first noticed an increase in the size of his abdomen, 
the swelling beginning at the lower part of the right side 
and across the middle line; the swelling was not painful. 
Ten months ago the patient had to give up work on account 
of shortness of breath. He was in Ipswich Hospital at 
Christmas, 1884, and was there punctured twice, but no 
fluid was found; he was next attended by Mr. Hibberd, of 
Walton, Ipswich, who punctured his abdomen in five places, 
but could find no fluid. For about the last four months 
the patient had had a hacking cough, and spat up a 
good deal of frothy phlegm, Three months ago he 
vomited on one or two occasions some material of a “ coffee- 
ground” nature. His legs had lately become very swollen. 
The bowels had been fairly regular throughout; he had 
had no difficulty in micturition. On admission, the patient's 
abdomen was very much swollen, und his legs were highly 
cedematous. His cheeks were hollow, but his skin looked 
healthy and red. Temperature 974° F, His appetite was 
good; the bowels were rather constipated. The abdomen, 
much enlarged and tense, measured forty-eight inches and 
a half in circumference at the umbilicus. The enlargement 
was fairly uniform, perhaps a little greater and more pro- 
minent in the right lumbar and iliac regions. Its shape 
varied very little’ with the position of the patient. The 
margins of the ribs and ensiform cartilage were pushed up 
and everted by the enlargement. The abdominal parietes 
‘were extremely tense and cedematous. The skin was 
stretched and shiny, with large superficial epigastric veins 
showing through it, The skin around the umbilicus was 
thin and soft for about aninch. The scars of six punctures 
could be seen, two above and two below the umbilicus in 
the middle line, and one on either side of it. There was a 
small lipoma near the angle of the right scapula. There 
were also masses of fat, defined above, but becoming dif- 
fused below, on the inner and upper part of the thighs. 
Palpation of the abdomen detected little, as the parietes 
were very tense. On pressing deeply into the epigastric 
notch, the fingers came down on'something hard. A wave of 
fluctuation could be felt from the middle line of the abdomen 
to either flank; but it was not well marked, and could not 
be obtained from flank to flank. ‘There was a tympanitic 
note over the right lumbar and hypochondriac regions, and 
resonance also in the left flank. Over the umbilicus and 
left iliae region there was a peculiar kind of crackpot sound 
On percussion, suggestive of a hollow viscus immediately 
anderneath the parietes, The respirations were 22 per 


minute, upper costal in character; the abdomen and lower 
ribs moved little during the respiratory act. There was 
hyper-resonance over the front of the right lung to the sixth 
rib, where the abdominal dulness began. The breath sounds 
were normal over the front of both lungs. Behind there 
were dulness over both bases from the eighth rib, deficient 
entry of air, and muco-crepitations and diminished vocal 
resonance over dull areas, A troublesome, frequent, hacking 
cough was present, and small quantities of frothy mucus 
were expectorated from time to time. The pulse was 64, 
ood. The cardiac dulness existed from the fifth rib and 
rom the left margin of the sternum to the abdominal dul- 
ness. The cardiac impulse was felt one inch vertically below 
the nipple in the fifth interspace. The first sound was 
followed by a faint systolic bruit; the second sound was 
normal. The urine was of orange colour, clear, acid, and 
sp. gr. 1010; it contained no deposit, albumen, blood, or 
sugar. The patient was put upon middle diet, and for 
his cough the following mixture was ordered to be taken 
three times a day: carbonate of ammonia, five grains; 
ipecacuanha wine, five minims ; syrup of tolu, one drachm; 
water to one ounce, On Oct. 21st the abdomen was ex- 
plored with a trocar and cannula of fine bore. One punc- 
ture was made in the median line rather nearer the pubes 


|. than the umbilicus, and another in the left hypochondrium. 


In the former place the trocar was thrust in about three 
inches and a half, and its end seemed free as though in a 
cavity. But no fluid came even with aspiration. In the 
latter position the trocar was thrust in to its hilt (about 
four inches and a half), and seemed to pass through some- 
thing hard and gritty. Only a few drops of blood mixed 
with oil-globules came out. The oil was supposed to be 
that used for greasing the instrument before it was used. 
An ounce of a mixture of compound cascarilla was ordered 
to be taken every six hours instead of carbonate of ammonia, 
together with a draught at bedtime composed of ten grains 
of bromide of potassium and a drachm of syrup of chloral 
in an ounce of water. On the 22nd, as the bowels had not 
yet been opened since his admission, he was ordered to take 
at bedtime ten grains of colocynth and calomel pill, and in 
the morning an ounce and a half of magnesia mixture, with 
the result that on the following day the bowels were twicé 
relieved; the stools were liquid, and of a dark-brown 
colour. On the 24th the abdomen was not quite £0 
tense. A hard ridge could be felt running transversely 
across the abdomen, three inches below the margin of 
the ribs; and just below this were some rounded hard 
lumps, There was a little tenderness on palpation. The 
abdomen measured forty-eight inches around at the 
level of the umbilicus, each side contributing twenty-four 
inches. <A cyrtometric tracing showed no difference in shape 
between the two sides. In the thorax there was dulness 
behind, and in the axilla from the sixth rib downwards on 
each side; muco-crepitations and impaired respiratory 
murmur, vocal resonance, and fremitus existed over the dull 
area. About 7 P.M. the patient was seized with a severe 
attack of dyspnea, and had to sit in a chair, as he could 
not breathe whilst lying down. He made several attempts 
to return to bed during the night, but always hed to sit 
up again. The cough was very troublesome, and much 
tenacious mucus was expectorated. On the 25th the patient 
was easier, but could not lie down. On the 26th dyspnea 
and orthopnea still persisted. A rectal examination re- 
vealed nothing abnormal. I saw the case with Dr. Pavy, 
and decided to explore the tumour. -It was considered that 
it was probably a soft innocent tumour of myxomatous 
tissue, or some other variety of connective tissue, probably 
coming forward from behind the peritoneum. On the 27th 
the cough was troublesome ; the patient could not lie down. 
An ounce of castor-oil was ordered to be taken at bedtime, 
and 4 soap enema to be administered in the morning. On 
the 28th the purgative acted well. ‘Fhe resonance of the 
abdomen was now present at only a small area over the 
liver. The lungs were in the same condition. 
Operation.—Chloroform was administered. It was some 
time before the patient was fully under its influence. He 
coughed much during its administration. 'The pulee became 
weak and irregular during the operation. Two subcutaneous 
injections of brandy were given. ‘Antesthesia was main- 
tained for two hours and ten minutes. I first made & 
vertical incision in !the line of the right linea sem 
lunaris, beginning it a little below the level of the umbilicus 
and extending it downwards four inches. The structures 
forming the abdominal wall were carefully divided, and 
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‘hemorrhage was at once arrested by torsion. On dividing 
the peritoneum a hard mass was exposed, covered by a 
shining membrane; this membrane was then divided, but 
the mass within it looked so like large intestine, thickened 
and matted together, that the membrane was again united 
and supposed to be the serous coat of the intestine. Another 
‘incision, four inches long, was then made, at right angles to 
the former, downwards towards the iliac creat. The mass 
‘tirst seen still, however, filled the whole wound, and its 
‘limit could not be reached in an upward direction, although 
its lower end was turned out, and found to be lobulated on 
the surface, and to consist, on section, of fat and fibrous 
‘tissue. The incision was then enlarged upwards, so that 
its upper end was four inches below and to the right of 
the ensiform cartilage, and its lower end was four inches 
‘from the pubic spine, Still the tumour occupied the whole 
gap. In some places it was connected with the parietal 
peritoneum by loose cellular tissue, and large veins of 
the size of a finger coursed over its surface, some of 
which had to be ligatured and divided at the upper 
end of the incision, Some omentum and transverse 
colon appeared in the upper angle of the incision. Whilst 
the tumour was being manipulated, about thirty ounces 
of pus gushed out from a cavity in its centre; it was 
extremely fetid and mixed with blood, and was supposed 
to be caused by suppuration in the track of a Pormer 
puncture. By pulling the tumour to the right and drawing 
the abdominal wall to the left, the tumour was after a while 
brought through the incision. It had no defined pedicle, 
but a large attachment to the back of the abdomen by loose 
cellular tissue, over which the peritoneum was stretched. 
fn the poritquens were numerous large veins, which were 
-divided between a double ligature. The intestine and liver 
were all pushed up into the abdominal division of the chest ; 
‘they looked pale and rather blue. There was no fat in the 
great omentum. The abdominal cavity was carefully 
sponged out, and all haemorrhage arrested. The abdomen 
-was then closed with silk sutures. No drainage-tube was 
~used. The wound was dressed with gauze soaked in terebene 
and oil next the skin, then iodoform gauze, Gamgee tissue, 
and finally cotton-wool, the whole being firmly strapped. 
An opium suppository (two grains) was introduced, and 
_ the patient put to bed. Hot blankets and bottles were 
-applied to the feet, the knees were supported by a pillow, and 
acradle was placed overtheabdomen. The extremities were 
‘warm. At 5.30 P.M. the pistes was 76, fairly strong. The 
respirations were 30, rather shallow. There was mucous 
Zurgling. At 10 p.m. he wasin no pain. Pulse 64, good; 
” respirations 30; temperature 984°. The extremities were 
“warm. He had a little cough, but could not expectorate 
mucus from his throat. At 11.30 p.m. he vomited some green 
“dilious material, Ordered a grain of opium pill every six 
houre, On the 29th he became restless during the night ; 
the pulse quickened but became weaker; the respiration 
grew more laboured. A tent was erected around the bed, 
-and the steam froma kettle was directed into it. At 11 a.m. 
the breathing was very bad ; loud mucous rales were heard 
all over the chest. The patient was easier when propped up 
‘ with pillows. The stomach was distended with flatus. No 
-discharge had come through the dressings. Temperature 
normal ; pulse 104, weak and compressible. Atl p.m.he was 
in great pain and distress, An injection of one-sixth of a 
grain of morphia was administered, and also twenty minims 
of brandy. In the afternoon he grew gradually worse, 
breathing only with difficulty.. Temperature 102-4°.. Ten 
ounces of brandy had been given-in twenty-four hours, 
“The pulse gradually became: hardly perceptible, and injec- 
tions of brandy (ten minims) and of ether (ten minims) were 
given ; but he died at 3.20 p.at., twenty-four hours after the 
operation. The tumour weighed 561b, It measured in 
diameter twenty-two inches vertically, sixteen inches trans- 
versely, and eight imches and a haif in the antero-posterior 
direction. It was composed of huge lobes, of which the 
rincipal appeared on the anterior surface, separated by a 
-shaped sulens, varying from five to seven inches in 
depth; these lobes and those on the other surface were 
further subdivided into smaller lobes by more shallow sulci. 
“Fhe tumour was covered with loose cellular and fibrous 
tissue, and in part by peritoneum, in which coursed 
aumerous large veins. Its substance consisted of large 
masses Of fat and delicate fibrous tissue, mixed together 
in various proportion, and divided from each other b: 
__moderately dense fibrous septs. The pus which escay 
~during the operation (about a pint and a half) was of a 


peculiar foul odour, like suppurating hydatid, and mixed 
with much blood. Under the microscope, blood and pus cells 
were seen in it, the latter mostly containing globules of fat 
and much fine granular débris. 

Post-mortem examination. — The incision looked very 
well; the stitches were all in good position. Both lungs 
were very cedematous, and almost solid posteriorly. Fluid 
streamed out on pressure. There was much hypostatic con- 
gestion; no pus in the tubes, but some emphysema in the 
anterior part of both lungs. The trachea and bronchi con- 
tained a quantity of clear fluid mixed with air. The heart 
weighed thirteen ounces; there was some hypertrophy of 
the right ventricle. The abdomen contained about a pint of 
blood-stained fluid. The inner aspect of the wound appeared 
to be quite healthy. There were no signs of peritonitis. 
The stump of the tissue from which the tumour had grown 
lay in the abdominal cavity. There was no bleeding, and 
the ligatures were all in good position, This stump con- 
sisted of loose cellular tissue and peritoneum, and appeared 
to be connected with the mesentery. The omentum and 
gut were quite free. In the mesentery were about eight 
small fatty tumours (the largest of the size of a hen’s egg, 
and the smallest as large as a filbert) ; they appeared to con- 
sist of fine fat. Behind the peritoneum in the middle line 
and below the attachment of the mesentery was a large, 
soft, kidney-shaped, regular tumour, which must have 
pressed considerably on the vena cava, and probably was 
the cause of the extreme cedema of the legs. There wasa 
fair amount of fat in the mesentery, but none in the 
omentum. There was no coagulum in the mesenteric or 
portal veins, The kidneys weighed 14} 0z, Both the arteries 
were thick, and the stellate veins well marked. There wasa 
number of minute hemorrhages on the surface, evidently 
recent, probably due to change in pressure consequent on 
the removal of the tumour. The cortex was. slightly atro- 
phied, the surface not granular. Both kidneys contained 
cysts, and in one they were large, the largest being of the 
size of a Tonquin bean, and consisting chiefly of a thin 
transparent covering, visible on the surface of the organ. 
They were lined by 4 thin fibrous-looking membrane, which 
could not be peeled off. Their contents were limpid, and not 
the thick material sometimes seen. Other organs healthy. 

Exploratory operations in cases of suppuration of the 
kidney, in cases of suspected renal calculus, or in examples 
of growth in or about the kidney, are of somewhat modern 
origin, the operation being undertaken at first with dia- 

ostic views, and secondly with curative intentions—that 
is, with the object of draining a suppurative cavity, of re- 
moving a renal calculus, or taking away a diseased kidney. 
And need I add that these exploratory operations have, as a 
whole, been crowned with great success. As a measure to 
drain a suppurating renal cavity nothing but commendation 
can be given; it is but carrying out a well-known Principle 
of surgery, and it is only a wonder that the practice has 
been postponed until these recent times. The employment 
of anesthesia has doubtless had much to do with its intro- 
duction, together with the confidence that surgeons now have 
in their primary treatment of wounds, I was first led to 
perform this operation by a lumbar incision made as ina 
colotomy in the year 1870, in a patient of my much- 
lamented friend and colleague, Dr. Moxon, and evacuated 
several ounces of pus from a pyo-nephritic organ. The man 
‘was much relieved, but died two months later with scrofulous 
disease of both kidneys. I have repeated this operation at 
least twenty times, and with excellent success. In half.the 
cases, after the abscess was well drained pus soon ceased to 
flow with the urine, and the lumbar wound speedily or slowly 
closed. In four of these cases the discharge continued for so 
many months, and was the source of so much anxiety, that I at 
times was led half to regret that I had not taken the kidney 
away. Yet in all these four cases the wound subsequently 
healed without the necessity of having recourse to such & 
severe measure as extirpation of the organ, and the patients 
are now well and.in good health. A little more impatience on 
may part, or importunity on the part of the patient or his 
friends, might have induced me to excise the organ. Had I 
done go, I should have pertornied four unnecessary opera- 
tions, and should probably have had to record one at: least 
fatal reeult out of the four good cases, which would have 
lowered greatly the value of the measure. In four other 
cases now living the lumbar fistula is still open; it is, how- 
ever giving but little trouble, sxcept in one case, in which 
there is doubtless tubercular disesse of the other kidney, as 
well as of the genital organs. In this case the operation 
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has kept the man alive for several years, In two cases a 
urinary fistula exists, one in a lady now aged thirty-seven, 
In this case it has lasted since 1876, when about three pints 
of fetid yus were evacuated from her loins, followed by a 
speedy convalescence. In 1885 she: was, except for the 
fiatula, quite well. The second case occurred in 1884 in the 
person of a widow lady aged fifty, from whom a pint of pus 
was let out, with immediate relief and a speedy conva- 
lescence. The inconvenience was so little in this case that 
the lady has since married. 

I have been tempted to enter a little into detail in these 
cases of exploratory renal operations in order to show that 
for a suppurating kidney I have not yet attempted to remove 
the organ, and believe that such # measure can only be 
required in very exceptional circumstances. I think my 

* eases demonstrate the expediency, as a rule of practice, of 
first opening, irrigating, and draining the abscess cavity, 
and in not being ‘in any hurry to do more; and, secondly, 
that a urinary renal fistula is not of so troublesome a 
nature as to justify such a severe measure as renal excision, 
To know that in addition to one supposed good kidney there 
is a piece of a second to maintain the balance of health is 
by no means an unsatisfactory piece of knowledge. It may 
be added that to catch the urine a mechanical appliance can 

‘ without trouble be applied. The operation of nephro- 
lithotomy is one that can only be mentioned in words of 
praise. An exploratory lumbar incision for diagnostic pur- 
poses, where sufficient evidence exists of the presence of a 

* stone, is always justifiable; and the question of the simple 
removal of the stone or of the kidney with the stone is one 
that can only be solved after the exploratory incision has 
made the true condition of the parts clear. The success 
that has attended these operations has been most encourag- 

3 ing: may the records in the future be still better! 

xcision of the kidney for tumour disease has not hitherto 
been a subject of congratulation. I have been tempted but 
once to make an exploratory lumbar incision down to 8 
kidney, with the view of extirpating the organ should I 
have found by the incisioh sufficient encouragement to pro- 
ceed; but in the measure I was disappointed. Prudence 
suggested an abstention from the attempt, and subsequent 
reflection has satisfied-me that I was right. The case is, 
however, worthy of record. It is one of sarcoma of the 

’ kidney associated with profuse hemorrhage, the patient for 
days losing eight or ten ounces of blood, and then going for 
months without passingany. I had hoped after my incision 
to have found a calculus. The size of the veins about the 
kidney surprised me. On exposing the organ, veins as large 
as the iliac veins were found almost to cover its surface. A 
rupture of one of these would certainly have given rise to 
a fatal hemorrhage. In removinga kidney for sarcomatous 

‘owth, the existence of these enlarged veins must be taken 
into account, since their presence would add greatly to the 
dangers of the overation. ; 

Sarcomatous Growth of the Right Kidney, weighing 53 024 

“attended with Profuse remorrhage; Death from Exhaus- 
tion brought about by Hamorrhaye.--Samuel H--—, aged 
sixty, & draper, was sent to Mr. Bryant by Mr. Greaves of 
Stafford, and admitted into Guy's Hospital, under Mr. 
Bryant's caré, on Aug. 18th, 1885. Ife was a martiefl man, the 

_ father of five children aliveand well. Hehad always enjoyed 
good health up to seven years before his admission, when he 

* noticed some bleeding from the penis. He stated that he had 
tohol his urine whilst travelling on the railway, aud was in 
frest‘pain.” He then called upon his medical man, who 

* pipe ‘passed a catheter, but could not draw off any urine. 

The patient then went to bed and had a warm water 

enéhm, after which a quantity of clotted blood passed with 
the urine. He kept quiet for some days, and seemed to 
have quite recovered. Three years later he had another 
attack of bleeding, and was two or three weeks under the 
care of a medical man, 4nd he again recovered. Some time 
after this he waé in Birmingham and saw Sir Walter Foster, 
who carefully examined him and detected an enlargement 
on the right side of the abdomen. The third and’ last attack 
of hemorrhage occurred on July 10th, 1895, when the 

* patient passed, according to Mr. Greaves, at least eight or 
ten ounces of pure arterial blood, with great pain, for te 

| or twelve days. He was then free of pain and hemorrhnag 
for two segs when both recurred and lasted until about 

“Whoa! fa illness greatly weakéned the patient; but he 

| Subtedtiently had no bleeding, his urine appearing, as usual, 
pormal. Onadaiission on Aug. 18th, he was blanched and feeble 

“$t0RK 108s Of bidod, There was o swelling in the right lumbar 


extending into the umbilical region, which moved up and 
down with the diaphragm. Dulness on percussion could be- 
felt about one inch below the margin of the ribs, extending, 
towards the middle line one ineh from and half an inch 
below the level of the umbilicus. There was no fluctuation 
ontouch. The tumour could be moved between the hands. 
The veins of the right side of the chest and abdotmun were 
more distinct than those on the left. Urine: sp. gr. 1020; 
acid; gave a trace of albumen. The patient was ordered milk 
diet, and ten grains of colocynth and henbane pill at night,. 
with a magnesia draught in the morning and a simple enema 
to prepare him for the operation. On Aug. 2lst the urine 
was of ap. gr. 1020, acid, with a trace of albumen and blood. 
The patient was put under chloroform. Mr. Bryant made 
an oblique incision five inches long from the middle of the 
crest of the ilium to the erector spin muscle. Somé vessels- 
were ligatured, and a director was passed. After the tissues 
were cut through, hecame down upon some very large veins- 
which were embedded in the fat around the kidney, They 
were as large asthe index-finger. The part about the kidney 
‘wasthen punctured with atrocar andcennula, but no fluid was. 
drawn off. The swelling was clearly a solid growth, and could 
not be removed. The wound was accordingly stitched up- 
and dressed with iodoform gauze. By tuis exploratory 
operation it was clear that the patient had a large sarcomatous. 
growth in his kidney. On the 24th the wound was dressed. 
The patient seemed fairly well, but had pain in the right 
thigh. Hot fomentations were applied. The urine hada 
strong ammoniacal odour, and was alkaline, its specific 
gravity was 1025, and it contained blood. On the 25th the- 
patient complained of pain in the hypogastric region and: 
of difficulty in passing urine. A No.9 catheter was used,. 
and seven ounces and a half of urine were drawn off. The 
pain in the thigh was less. The wound was looking well, 
iodoform and powdered boric acid being applied to it. The 
specific gravity of the urine was 1020, and contained blood. 
On the 28th the patient was very weak, and feit very drowsy 


at times. His temperature was high (vide table). The 
patient died at 3 A..1. on Aug. 29th. 
Temperature Table, 
AM, P.M, AM. PM. 
Aug, 2lst ... 97:8°... 984°, Aug, 25th ... 100:8°... 100:8° 
» 22nd... 986...1008 .., 26th... 988... 1040 
» 20rd... 1000... 1000 » 27th... 1012 1030 
» 2th... 1010... 1008 | , 28th... 1012... — 


Necropsy.—The right kidney was large, irregular in shay 
and filled cup the whole of the right ate of che abdomen. 
It weighed 53 oz. On section the upper part was found to 
be yellow and caseating, with: oily masses; the lower part 
was nodular, with recent hemorrhage into cysts. The left 
kidney and other organs were healthy. Their weights were 
as follows :Left kidney, 7 o7.; ‘spleen, 74 o7.; liver, 47 0z.;. 
heart, 11 oz. yi 

Time reminds me that I must now bring my remarks to- 
a conclusion, otherwise I could have illustrated the advan- 
tages of exploratory ‘operations in diseases of the thordx, 
bladder, and evén from the surgery of the cranium and its 
contents. ‘Inthis latter class of cases, however, my words 
would have been on the sitle of caution, for it has not yet 
been actually proved, as some would Iead us to believe, 
“that it has become possible, by the observation of sym- 
ptoms, not only to determine the fact of the existence of 
some: morbid growth within the skull, but also to deter- 
mine its precise position with such accuracy that’ it can be 
cut down upon and removed.” It is not yet proved “that 
tho necessary operations can be performed by thé aid of 
certain precatitions, with’ a very small degree ‘of ‘risk 
to life, and that ‘considerable portions of brain may be 
removed without injury.”' What has been proved is 
that in erceptional cases’ a diagnosis of the: position 
of a tnniour con be. made with sufficient accuracy 
to justify’a surgeon in cutting down upon and trephin- 
jing a skall to kéarch for the tumour with a view to 
its rethoval, but rio more. It is to be hoped that these cases 
' may become more numerous, but at present, if we are to be 
guided hy.facts, the surgeon must not be too bold or too 
sanguine.’ I should like my hearers to reqd upon this 
subject an able ‘paper drawn up by my young, but able, 
colleague, Dr. Hale White, aa peetiehen in the volume of 
thé Guy’s Hospital Reports fot 1886. It contains an analysis 
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of 100 cases of cerebral tumour, with reference to operative 
treatment, cause, mode of death, and general symptoms. A 
careful study of this paper will probabl give ballast to any 
judgment which!might otherwise possibly be over-stimulated 
by some brilliant success, 

By way of summary, I think we may take it as proved 
that in surgery exploratory operations made for diagnostic 

oses should in certain cases be systematically employed, 

that in tumours of the breast and testicle the value of 
this practice is best illustrated; that such exploratory 
operations are most valuable when they lead up to treat- 
“ment, as in cases of acute strangulation of the small intes- 
tine from whatever cause, and im those of deep-seated 
abdominal suppuration, 

In conclusion, gentlemen, allow me to thank you for the 
kind attention you have given to my address. The subject 
Ihave brought before you is, I am convinced, well worthy 
of your consideration; and if I have failed to you with 
me in all my statements and arguments, 1 trust 1 may have 
excited sufficient interest in the subject to lead you to think 
it out for yourselves, when I feel tolerably certain that 
ave shall eventually accord. 


TRACHEOTOMY IN CROUPOUS 
DIPHTHERIA. 


By GEORGE BUCHANAN, 


PROFESSOR OF CLINICAL SURGERY IN GLASGOW UNIVERSITY. 


Art the meeting of the International Medical Congress in 
‘London in 1881, I brought before the members the importance 
of tracheotomy as a means of saving life in certain types and 
stages of diphtheria. Subsequent experience has confirmed 
my conclusions. Since that time I have not operated so 
-frequently as in previous years, but my success has been 
‘more uniform. I believe I can now more readily than 
formerly select the cases which ought to be operated on 
“from those where the operation is unjustifiable. It brings 
-discredit on a useful proceeding if a surgeon undertakes it 
simply to give a child a chance of life when other treat- 
ment has failed.. There are some conditions in which 
tracheotomy affords a very fair prospect of saving life 
when a child is obviously dying; there are others in 
which the ‘Speration is simply cruelty, without any hope 
-of doit ood, The points to be attended to in the diagnosis 
-of suitebl le cases, and the precautions to be adopted during 
and after the operation, are so concisély stated in the paper 
veferred to, that I havé no reason to recapitulate them 
bere; but the reader may refer to “ The Transactions of. the 
International Medical Congress,” 1881, vol. iv. (Diseases of 
Children);,p. 207. The following case illustrates every one of 
the particujars in the paper. It was the case of a patient 
of Dr. Crawford of Uddingaton, who has carried out the after- 
treatment in three of my succesaful operations of tracheotomy 
for diphtherta. 

Catherine B-——, aged two years and seven months, was 
seen by Dr. Crawford on the evening of Sept. 23rd for a sup- 
posed attack of croup. The child, who had been out of doors 
the previous cay, was seized at 4 a.m. with a croupy cough. 
‘The parents had considerable experience of such attacks in 
other members of their family, and they followed out their 
accustomed method of treatment, but as no improvement 
took place Dr. Crawford was sent forin the evening. At this 
time there was some stridulous breathing, and the tonsils 
were covered with diphtheritic patches, Dr. Crawford 
learned that the child had been more or less ailing for eight 
a8ye with want of appetite, restlesaness, and soreness 
of the inside of the mouth, causing disinclination to 
take food, but no tendency to cough till the day men- 
tioned. As soon as Dr. Crawford saw the case he recognised 
it as one of great gravity, owing to the rapidly increas- 
ing stridor and ringing cough, with occasional laryngeal 
spasms, and he intimated that if no relief came before 
morning the danger of suffocation would be imminent. 
In the morning the child was no better, and I was sent for 
and reached Uddingston at 12 o’clock noon, 

I found the child feeble, restless, and feverish. The tonsils 
‘were covered partly with falee membrane, and partly with 
unhealthy-looking matter from little ragged ulcers. The 
-breathing was laboured and stridulous’ On exposing the 


naked body of the child (a most important method of dia- 
gnosis), the efforts at inspiration were seen to be sufficiently’ 
powerful to drag in the more elastic parts of the chest walls— 
the ensiform cartilage, the intercostal spaces, and the hollows 
above the clavicles and between the sterno-mastoids. The 
chest percussion was clear, and the sir was evidently 
entering the lungs so far as it could gain admission. There 
were no moist rales or any indication of implication of the 
smaller bronchial tubes ; in fact, the signs po toa thirst 
for breath, a strong attempt at in-suction, and a diminished 
aperture of entrance in the trachea; but the child was much 
exhausted, cold, and depressed. I told the parents that 
Dr. Crawford and I had no doubt whatever that the child 
could not live twelve hours; that its weak state’ would 
make the operation somewhat hazardous; but it was just 
such a case as might probably be successful, and certainly’ 
the child would be for a time free from ita struggles and’ 
distress. The parents urged me to endeavour to save its life. 

The child was placed on a table near the window, with 
its head leaning over the edge of a pillow, so as to extend 
the neck. Dr. Crawford carefully gave chloroform. I made 
an incision from a little above the episternal notch about 
two inches in length, and ated the cut several times in 
precisely the middle line, till I saw the white rings of the 
trachea. The isthmus of the thyroid land came into view, 
as also a large bulging vein on the nig t side of the incision ; 
but these were easily held aside bya blunthook. There was 
no hémorrhage. I here wish to state that I continue to 
practise the. precaution I ‘have stated in all my papers 
since my early experience: I never open the trachea till 
bleeding from the wound has been arrested. I know that’ 
this is not the teaching of many, but I also know from 
experience that the opposite teaching is wrong. In my 
early days of operating I was once urged by the medical 
attendant of a little patient in a case where there was bleed- 
ing and the blood dark and viscid, and where 1 was pro- 
ceeding to check hemorrhage, fo plunge my knife into the 
trachea. I was told that the admission of air would relieve 
turgescence and check bleeding, and I yielded. But the 
blood trickled into the wound, caused coughing, failed to 
check hemorrhage, and the operation was not successfull: 
completed. I shall never a second time expose myself to this 
experience, which is now twenty yearsold. I take Trousseau’s 
maxim: “Operate slowly, very slowly.” See what you are 
doing, and hook up the clear white trachea with a hook 
before you use the knife. 

This having been done, I plun; the knife into the 
trachea as far up as the hook, with its edge downwards, 
and made a cut half aninch long. I have read and heard 
directions to cut upwards, but I never do; I clear as 
much of the trachea as 1 wish to cut, and I cut no more. 
There is no danger of cutting, anything you ought not, if 
the trachea is cleared and held up in view, to the extent 
of the incision to be made. I would strongly urge the 
observance of this rule on young operators. Tracheotomy 
in the living body of a child is a very different thing 
from the same operation on the dead body. It is to be 
remembered that the trachea of a child three years old 
is a very small tube, that it is in constant movement, 
and that at the operation it lies at the bottom of a 
comparatively deep wound; or rather that as soon as the 
incision goes through the superficial fascia the wound gets 
filled up with fat and pouting cellular tissue, often turgid 
veins bulging from the sides. Not unfrequently the thyroid 
plnd invades the wound from above, though that can be 

eld up with a blunt hook; often I have notched it, and 
sometimes divided the isthmus, tying whatever vessels re- 
quired it. Not unfrequently the apices of the thymus gland 
protrude into the wound from below, All these obstacles, 
when they present themselves, must be held aside, and the 
clear rings of the trachea brought into view and held s0 till 
the oper is made. Use a thin: sharp knife, and make a 
clean, quick plunge into the trachea. Avoid tracheotomes 
and other devices often advised aa substitutes: for the 
surgeon’s hand. Anything else than a thin sharp knife is _ 
apt to push aside the trachea and’ pads beside it into the” 
loose areolar tissue. If the espace below the thyroid 
isthmus seems too limited, clear it omy or divide it, and.’ 
extend the cut up to or into' the cticdid: > , 

As soon as the trachea war opened to the extent of about” 
half an ineh or rather more, I put in 4 dressing foreeps and ~ 
opened the blades, when instantaneous relief ocaurred. A | 
violent cough expelled a quantity of miicus and false mem~ 
brane, and presently the child Jay breathing with perfect 
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calm. I held the tracheal incision wide open for some 
minutes, occasionally irritating the back of the trachea 
with a probe to cause a fresh cough, which had the effect of 
bringing out some more shreds of membrane. Finally I in- 
troduced a small silver tracheotomy tube, and secured it 
with tapes round the child’s neck, after which the child 
woke up from the chloroform with a peaceful smile, and 
was placed in bed, breathing easily and quietly. Asa rule, 
I now use the old-fashioned silver tracheotomy tube, with 
an inner one to remove for cleansing. If the case is going 
to do well, as will be indicated within the first twenty-four 
hours by the secretion being loose, muco-purulent, and 
copious, it does not matter what the tube is, and the 
ample the better. If it is going to prove anxious and 
doubtful, as evidenced by the secretion being viscid, tena- 
cious, inclined to dry and block up the tube, indicated by 
the well-known whistling sound in the tube, then any com- 
plication in the construction, as splitting or jointing to 
facilitate introduction, just offers s0 many points to which 
the viscous fluid adheres and soon becomes converted into a 
tough obstructive pellet. 

The parents were instructed how to keep the tube clear. 
Nourishing food, milk, and soup were ordered; a plentiful 
supply of fresh air in the room was secured by causing 
the fire to be kept blazing, but not too warm, and the 
window to be kept open at intervals, the child being pro- 
tected froma draught by a screen placed between the 
window and the head of the bed. 

I have long ago given up the practice of keeping the 
child in a steam bath by a jet of steam from a kettle 
or other utensil, introduced under curtains arranged like 
a tent over the bed, and I am quite surprised to gee in 
some places “tracheotomy cots” with tents over them for 
this purpose. I am perfectly certain that fresh air, properly 
heated by an open fire, is far more refreshing for the poor 
little child than the kind of atmosphere which exists within 
one of these tents. Even the attendants cannot remain very 
long within the curtains without coming out for a breath of 
fresh air. Theoretically, air moistened with steam is better 
for the lungs than dry air. Practically, I have found that 
warm fresh air gives better results.’ 1f the secretion tends to 
become viscid and dry, the amount of moisture produced 
by steam from a kettle or boiler diffused through the 
surrounding air is of no avail to soften the plug. But 1 
have found that this can be accomplished in pert by placing 
over the mouth of the tubea bit of honeycomb sponge wrung 
out of hot water, and for the removal of the pellet a soft 
feather dipped in tepid water used as a mop to brush out 
the tube; this I have often known to be of great service in 
removing tough pellets. The whistling sound to which I 
have alluded causes anxiety from quite another source—viz., 
it is almost always caused by fresh inflammation, drynese, 
and viscid secretion further down the trachea; in fact, it 
may be looked on as evidence of epread of the disease from 
the trachea down into the bronchiw. I have known a number 
of cases where recovery took place after this whistling sound 
waa heard, but it always causes me the greatest anxiety. 

In the case here related the recovery was uninterrupted 
and rapid. The tube was kept in as a precaution for eight 
daye, and thereafter convalescence was rapid. I have now 
performed tracheotomy over sixty times with the result of 
saving the life of one out of every two and a half operated 
on; and the proportion of cures to operations has risen 
during the last half of my cases, owing, I believe, to rigid 
attention to the diagnostic signs alluded to in this paper. 

Glasgow. 


ACUTE RHEUMATISM COMPLICATED BY A 
BULLOUS RASH (PEMPHIGUS?). 
By F. L. BENHAM, M.D. BS, M.RO.P. 


Tux following is a curious and, I believe, rare example of 
& somewhat unusual form of skin disease, occurring in the 
course of rheumatic fever, and apparently a part of the 


G. G——,, aged twenty-five, a mau of short stature and not 
Very robnst constitution, had had an attack of rheumatic fever 
four or five years ago, which lasted five or six weeke, and had 
left some disease of the mitral valve. He had remained 
‘well ever since until the present illness, He had been ailing 


1 Vide Dr. Ranke of Munich, Trans. Internat. Congress, 1831, 


for the previous week or two, but had gone to his work im 
the City every day as usual. On returning home from work 
on Saturday evening, March 21st, 1885, the weather having 
suddenly become cold and wet, followed in the night by a 
fall of snow, he complained of pains in his limbs and became 
feverish. The pains got rapidly woree ; he grew very restless, 
and went to bed, but could not lie there long together, pre- 
ferring frequently to sit up, owing to severe pain in the 
back. This state continued much the same for the next 
three days. He was sleepless and even delirious at night. 
Tho man was first seen by me on March 25th, and was 
then found in a state of active fever, with intense pain and 
distrees. Temperature 102-5°; pain and swelling of all the joints: 
of the limbs; copious perepiration; norazh on the skin, except 
some spots of acne on the face. A slight mitral systolic 
bruit was present. He was ordered to lie between blankete,, 
and, after a purge of calomel and jalap, to take a mixture 
containing twenty grains of salicylate of soda and fifteen 
grains of bicarbonate of soda every four houre.--March 26th : 
Bowels had been moved once. Patient slept better last night 
than before, and was not delirious. Arthritic pains much 
less, and the perspiration very profuse,—27th : Temperature 
101-4°, Rheumatic painand swelling of the jointsalmost gone; 
copious sweating, especially on the face. A Pesaliar eruption 
has appeared, consisting of large, pale, soft, blunt, conical 
papules, the size of large peas, aituated over the pectorales, 
backs of hands, inner thick of knees, and above the ankles. 
On the firat appearance of the rash it bore much resemblance 
to urticaria, but the wheals did not vanish and reappear. 
Instead of this they were persistent, and gradually became 
broader, flatter, less raised, and bright red; it might now 
be called erythema papulatum, extensively distributed. To 
repeat the powder and mixture every six hours.—28th: The 
rash hag spread all over the body; many of the oldest 
papules have become broader and flatter, the size of shillings 
or florins; the largest had quite subsided in the centre, the 
skin there being normal and surrounded by a more or less 
perfect raised red ring. The eruption was accompanied by 
a good deal of itching. Over the lower lip were patches of 
closely set vesicles like herpes; there were also large vesicles 
on the pinna of the right ear, and a very large bleb, nearly 
the size of 8 pigeon’s egg, over the right elbow (patient lay 
chiefly on his right side); the rash was very abundant over 
the back, abdomen, and thighs, down to the knees and even 
below, but has quite dieappeared from the backs of the 
hands, Temperature 101°. Tongue thickly coated. Rheu- 
matic symptoms had quite left the joints, and the patient 
had slept better —29th: In the same condition. No fresh 
papules, but more vesicles, large and irreguler, on the face, 
especially the forehead. They had no inflamed base, and the 
contents were clear yellowish serum. On the trunk the ret 
discs had come to form slightly raised narrow red ringe,. 
and often coalesced to form circinate shapes (erythema 
annulate and gyratum). The itching, which had been 
troublesome all along, was now less.—-30th: Temperature 
normal, no articular rheumatism remaining, There were 
some large irregular low bull on the summite of the larger 
papules over the buttocks &c.; a few more vesicles on the face, 
others drying up, but none changing into pustules. Forthe 
next. few days, eubsidence of the rash slowly went on.— 
April lst: Salicylate of soda replaced by mixture containin; 
uinine and arsenic. The tongue became cleaner, thoug! 
the bowels were always confined. Some solid food was 
allowed..—4th: Vesicles drying up; some burst, leaving 
superficial sores, which formed the patient’s chief di3- 
comfort. The general eruption was reduced to a mere 
roseola, but 8 large bulla remained for several days at the 
umbilicus, and there was a vesicle on the side of the tongue. 
A slight return of the rheumatism took place in the finger- 
paints of the left hand.—Gth: A fresh crop of large irregular 
lebs appeared yesterday, and to-day on right thigh and 
knee and left buttock. Patient feels very weak. Tempera- 
ture 100°; tongue clean; bowels confined—7th: Slight return 
of rheumatism. Salicylate resumed.—13th: Temperature 
normal; tongue clean again. Some more blebs on thighe, 
and sores still remaining on buttocks—20th: A few small 
blebs have come out from time to time, especially over the 
thighs; sores on feet and buttocks slowly healing. The patient 
was now practically well, and was able to waJk as scon as 
the sores healed. Saline aperients were given for some time, 
on account of constipation; and meanwhile he recovered 
strength. There appeared to be no increase of the valvular 
diseare during the attack. He remained well for some 
months, and then had another slight attack of rheumatism. 
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Remari:s.—The interest of this case lies chiefly in its rarity, 
no description corresponding toit being found, asfaras{ know, 
in works on medicine, either under the headings of “acute 
rheumatism” or “cutaneous diseases.” The best account, I 
believe, is in Trousseau’s lecture on Erythema Papulatum ; 
but in the cases there narrated the rheumatic symptoms 
were slight and subsidiary to the eraption; in them, also, 
‘the eruption was less extensive and less severe, though he 
speaks of vesicles being sometimes developed on the top of 
‘the papules, Though in this case, unlike those of Trous- 
sau, there was nothing like erythema nodosum present, 
yet it shows the intimate connexion between E. papulatum 
and rheumatism, and, moreover, the metastatic character of 
the skin affection, which alternated with the articular 
symptoms, The special feature to be observed, however, is 
that, besides the ordinary phases of development which the 
erythematous papules passed through, in this case it was 
the rule for them to pass on to distinct well-formed bulla, 
having all the characters of pemphigus. Why should the 
‘ease, therefore, not be regarded as one of acute pemphigus, 
in the oxistence of which Hebra disbelieved? Or if 
authorities on ekin diseases (delighting in endless dis- 
tinctions) object to this identification, perhaps the most 
appropriate title for it would “erythema bullosum,” as a 
variety of erythema multiforme. Lastly, it may also be 
noticed as a somewhat uncommon feature of acute rheuma- 
tiem that the symptoms eet in suddenly with great severity, 
there being delirium (if the account given by the patient’s 
friends is correct) on the very first night of the illness. 

Note.--Since writing the above, I have come to think that 
the case might he reckoned as an instance of Bazin’s “ hydroa,” 
though the symptoms do not exactly correspond; but I should 
tegard it, all the same, as a species of erythema multiforme. 

Elizabeth-street, Eaton-square, 8.W. 


A PRACTICAL UINT ON THE PERFORMANCE 
OF TRACHEOTOMY. 


By W. LEONABD BRADDON, F.R.C.8.E. (Exam) 


Upon looking through various text-books and articles 
apon this operation I can find nowhere any ineistance 
aipon the following detail—one important, as I believe, at 
any rate to operators of not large experience, and valuable, 
43 increasing greatly the facility, and therefore the success, 
of the operation. The operator is usually recommended, 
standing preferably on the right side of his patient, after 
first determining the exact relation of parte, to fix the 
trachea with the left hand, the fingers on one side and the 
thumb upon the other, at the same time stretching the skin 
at the site of incision. The direction is at least distinct, 
but the manipulation is usually in effect very different. 
In all of many cases which I call to mind there has been a 
little (the only) trouble in the operation, and in some, con- 
siderable danger, delay, or anxiety, consequent upon the 
way in which the attempt is made to keep the windpipe 
steady, ag customarily. taught and performed : four fingers 
on the left side and the thumb upon the right side of the 
larynx press with more or less force immediately back- 
warda to hold the organ in place, with the effect of con- 
siderably aggravating the dyspnea (especially if an anzs- 
thetic is not being employed), of flattening the pipe against 
the vertebral column to some extent, of in all cases increas- 
ing the depth at which the part to be incised can be reached, 
and frequently of failing to secure fixity of the larynx, 
which, likely to move with the slightest change of pressure, 
is pushed still more out of reach 3 the increased pressure 
made to secure it. Any or all of this inconvenience is the 
‘result of pressing backwards with the fingers piaced upon 
the skin immediately on either side of the windpipe. 

The suggestion I have to make, and which, Pe have no 
doubt, many surgeons have long ago thought of or adopted, 
although hitherto [ have never seen it noticed, is so simple 
as to provoke a doubt as to its value, but anyone who tries 
‘it will, I think, find it so effectual in practice as to have no 
more doubt than I have as to its advantage. Let the surgeon 
place his left hand, as widely ex; jed as possible, over the 
neck of a child in the position for tracheotomy; then rest- 
ing the fingers upon one and the thumb upon the other side 
Grmly upon the skin, as far to the side of the neck as they 

. will reach, gradually draw in the thumb and fingers, and the 


skin (and loose tissue underneath) with them, towards the 
median line: as the sides of the windpipe are approached, a 
little more pressure, made in a backward direction, will 
place the ends of thumb and fingers in a position in which 
they almost meet behind the larynx, which is thus firnly 
held by the encircling hand in a position in which all the 
great bloodvessels &c. (which have been wounded) and the 
vertebral bodies (which, it is recorded, have blunted a knife- 
point) are far out of harm’s way, the windpipe itself 
starting forward and standing out prominently under 
the skin, which is yet fairly stretched (and can be 
stretched more tightly) over the site of incision, and 
lying both as superficially as could be desired and as 
perfectly under control as possible. Lastly, and this [ 
think is not altogether unimportant, this procedure may 
be adopted without producing more than the very slightest 
degree of discomfort in any ordinary child—the younger the 
more easily; and one is still able to make the skin as tight 
as possible; now, however, the necess: pressure is dis- 
tributed all round, inatead of acting directly backwards upon 
the tube so as to flatten or displace it. I have even been 
able without much trouble to make the thumb and fingers 
feel each other behind it by this means; while by the older 
method I have seen the production of undoubtedly a 
dangerous increase of dyspnwa. I may have overrated the 
danger, or underrated the utility of the usual method of 
fixation, but it has always seemed to me to be the only 
difficulty in an operation, which of course has none for 
experienced surgeons, but to others presents often some 
trouble, chiefly in consequence of the fact that the means 
adopted for fixing the part to be incised, being ill-devieed 
though time-honoured, are not only not to be relied on to 
secure that end, but, as 1 have tried to show, they directly 
tend to increase the depth of the wound of the trachea from 
the surface and the distress of the patient; and in all the 
accidents I have read of, and some that I have witnessed, 
this method has shown itself marked sometimes by danger, 
often by inutility. As to the barbarity of the hook, is it not 
an inault to the fingers of the xepoupyés? 


REMOVAL OF SUPERFLUOUS HAIRS BY 
ELECTROLYSIS. 
By JAMES STARTIN, 


LATE SURGEON AND LECTURER AT ST. JOHN’S HOSPITAL FOR DISEASES 
OF THE SKIN; CONSULTING 81U'RGEON TO THE SHEFFIELD 
PUBLIC SKIN HOSPITAL. 


UNTIL the last two years, in England the removal of 
superfluous hairs from the face has been an unsatisfactory 
operation. Superfluous hairs that grow on the face, upper 
lip, and chin of women, and sometimes on the noses of 
men, are always a source of annoyance, and very naturally 
they desire to have them removed. 

In the summer of 1884 my attention was turned to the 
removal of superfluous hairs from the face by reason of 
several cases coming under my notice, the patients in most 
instances complaining of the very unsatisfactory results 
obtained from the use of depilatories. In the autumn of 
that year, in answer to an inquiry in Tue Lancet,' I 
recommended the process of destruction by electrolysir, 
having then had several successful cases. In consultation 
with my friend, Dr. W. Kilner, electrician to St. Thomas’s 
Hospital, I devised the apparatus required; that is, I had 
made for me by Mr. Groves of Bolsover-street, a nice 
portable case containing a small twenty-cell bichromate 
battery, which can be regulated to three powers at will, 
two ordinary sponge electrodes, two yard-and-a-half wire 
conductors, and a needle-holder, devised much like an 
ordinary pen-holder. I found after considerable trial, that 
toughened gold, well sharpened, was the best material, and 
wore the best. aoe 

Now with regard to the operation. The application of 
the needle electrode cannot be made without more or less 
pain, varying much in different patients, no matter how the 
sponge electrode is applied. I then, after a prick or two of 
the needle electrode, brush over the part a 5 per cent. solu- 
tion of hydrochlorate of cocaine, with good result, almoat 
invariably deadening the pain. In one or two instances I 


1 Vol. if. 1884, p. 715. 
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have had an anzethetic administered, but I find this is 
seldom necessary, as the pain is slight. The operation can 
now be proceeded with. The negative needle electrode is 
plunged into the root of the hair for about one-sixteenth of 
an inch, and the positive electrode sponge is applied in the 
immediate neighbourhood. The needle should be kept in 
for about the space of five seconds, then the sponge electrode 
should be removed and afterwards the needle electrode. To 
know that the operation is effectual the needle should 
produce slight frothing of the tissues. The hair destroyed 
can now be easily epilated with an ordinary pair of dressing 
forceps, and it should come out without the slightest adhe- 
sion. This operation applies more especially to hairs that 
are noticeable to the naked eye. Fine downy hairs can always 
be destroyed by the application of a properly made depilatory. 
A slight inflammation of temporary character occurs for an 
hour or two after the operation in the destroyed follicle ; 
this can be controlled by the use of a soothing lotion. The 
operation, if carefully done with a battery in good working 
order, is invariably successful, especially if the hairs are 
few and of good size—from a quarter to half an inch long. 
If many hairs have to be removed, then several sittings 
will be required at intervals of about ten days. A hundred 
hairs can be removed at @ sitting. The following cases may 
serve to illustrate the operation. 

1. A young woman, aged thirty-two, consulted me on 
March 15th, 1884, with superfluous hair on the upper lip and 
chin; she had pulled them out herself, and there remained 
about a hundred short, dark, stumpy hairs. I removed in 
two sittings as many as I could see; for the removal of the 
remainder I prescribed a depilatory for her to use, I 
recently saw this patient, showing the result of the opera- 
tion to be successful. 

2. In August, 1884, a young lady, thirty, was sent to 
me from the north of England, who had had a superfluous 
growth of hair on the upper lip and chin for about five 
years. I removed all I could see in two sittings. I heard 
recently that the operation was successful, 

3. I removed a patch of superfluous hair from the neck 
of a young lady last August, and I received a letter from 
her mother last week to say the operation was successful. 

4. In October a young woman came to me to have a large 
quantity of hairs removed from the chin and upper lip. 
This was the worst. case I have had, both from the numbers 
of the hairs, their depth of growth, and the extreme sensi- 
tiveness of the patient to electricity. I used the electrode 
with difficulty after painting the skin with a 5 per cent. 
solution of hydrochlorate of cocaine, and could only remove 
about fifty ata sitting. After seven sittings 1 have nearly 
accomplished their removal. 

5. A gentleman consulted me in the summer of 1885 for a 
few superfluous hairs on the tip of the nose. I removed 
these at one sitting, the result being successful. 

6. In July, 1885, I removed about fifty hairs an inch in 
length round the nipples of the breast of a young woman, 
also some from her upper lip. One operation proved suc- 
cessful. 

Since I wrote this paper I had the honour to show my 
battery and electrodes in the museum, and demonstrate the 
prscees in the Surgieal Section to the President and mem- 

rs, at the meeting of the British Medical Association in 
August last, in connexion with the destruction of the lupus 
nodule, moles, warts, and nevi, in a paper on the “ Surgical. 
Treatment of ‘Lupus and Acne” I at Brighton. 

Sackville-street, W. 


NECROPSY OF A CASE OF MYXG@:DEMA. 


By GILBERT BARLING, MB, F.R.CS. 


By the courtesy of Dr. Suckling I had the opportunity of 
examining ‘the body of a patient of his suffering from 
myxedema. A clinical note of the case has been reported 
by Dr, Suckling in Toe Lancer of May 15th, 1886, 
~ The necropsy was made thirty-six hours after death. 
External appearances : The body of a very stout old woman; 


membranes presented no abnormal appearance. Weight of 
brain 21b. 100z. The pituitary body was reserved for micro- 
scopical examination, but no change was subsequently found 
in it. The cervical sympathetic showed no change to the 
naked eye, but it was not examined with the microscope. The 
thyroid body was small, especially the right lobe, and it was 
very tough to the feel, and so intimately blended with the 
cervical fascia that it was difficult to separate the two 
exactly. The weight of the organ was 155 grains. Micro- 
scopic examination showed a simple atrophy of the gland 
structure--in some places complete, in others only slightly 
advanced, If a fairly plump lobule were examined, it showed 
at its periphery the remnants of atrophying capillaries; 
next to this a zone in which the capillaries had not 
undergone ,marked change, but the meshwork formed by 
them, enclosing the alveoli, had lost its epithelial lining, 
as well as the colloid material found inside. In the 
centre of the lobule, capillaries, epithelium, and colloid 
material appeared in the relative proportions found in 
health. There was nothing to indicate that the disappear- 
ance of gland tissue was due to a formation of granulation 
tissue resulting in a cirrhosis. The submaxi glands 
weighed one ounce. No abnormal condition was found in 
them either by the unaided eye or with the microscope. 
Thorax: The lungs were crepitant throughout, and pre- 
sented a few caseous and calcified nodules scattered sparsely 
through them. The heart weighed fourteen ounces, and 
there was marked hypertrophy of the left ventricle. The 
valves were fairly healthy, but there was considerable 
atheroma of the aorta. Abdomen: On opening this cavity 
several ounces of glairy but clear fluid were found. Some 
of this collected and boiled became practically solid in the 
test-tube. The liver was adherent to the stomach, its 
capsule was much thickened, and microscopic examination 
showed a slight cirrhosis in places advancing from the 
surface. The gall-bladder was distended with about four 
ounces of pus, the cystic duct being pineged with a calculus 
which was solitary. Kidneys: ie pair weighed ten 
ounces; the capsule was thickened and adherent, and the 
cortex rather narrow. Microscopic examination showed & 
moderate amount of interstitial nephritis. The. spleen was- 
firm and dark, and weighed three ounces, 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moncaeni De Sed. et Caxs. Mord. 
lib. iv. Proomium. 


ST. BARTHOLOMEW’S HOSPITAL. 
DISEASE OF THE KNEE-JOINT, SECONDARY TO SYNOVIAL 
: CYST; AMPUTATION. 
(Under the care of Mr. Tuoxtas SMITH.) 

Tur following case is one in which acute arthritis fol- 
lowed the formation of a large synovial cyst of the kind to 
which special attention has been drawn by Mr. Morrant Baker. 
Independently of the rarity of the case, the condition of the 
knee-joint, as found after removal, is of considerable 
clinical interest. Before amputation there was no swelling 
along the track of the cyst (which had been previously 
drained), the swelling of the joint was not excessive, and 
the temperature was normal. The extensive disease of 
joint at the time of amputation was only foreshadowed by 
the excessive pain experienced by the patient on the slightest 
movement of the limb or even jarring of the bed; he was it 
@ constant state of terror, unable to sleep, and pegged for 
the removal of his limb. For the following notes we sf 


the lower lip much everted and swollen ; cheeks of a bright- 
red colour; a well-marked artus senilis. The legs, face, and 
atins pitted on: but no fluid could be mafe out in 
the abdomen, ‘Incision into the tisauss did not reveal the 
Ihucoid appeararicd mentioned in other cases, ' Head: The 
cranial bones were vary thick, especially in front, there 
reaching to nearly 4 third of an inch. The brain and its 


indebted to Mr... E. Knight, dreaser to the case:-- 
A, B—, aged forty-five, tgbrma lear, was admitted into 
Henty ward on August: 2nd, sofferin; W 
knee-joint. In Jase, 1885, he was B,. the hospital and. 
novial eyst of Baker (sup; before 
abscess) was opened in the calf of hig 
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‘pint of clear synovial fluid was evacuated from it. This 
was done under antiseptic precautions, and the wound 
healed by first intention. He was discharged at the end 
of a month with his leg in a Martin’s bandage, at which 
ctime there was no sign whatever of any disease of the 
Acnee-joint, neither had the cyst refilled. In December 
he came back again as an out-patient, and had a back 
splint spplied, as he complained of pain in the knee, 
and this relieved him. In May, 1886, the patient took off 
“the splint for two months, and then the knee began to get 
bad. The splint was again applied, with great pain to him- 
self, and he came into the hospital, Family history-good. 

On admission, the left knee was much swollen and very 
tender; there was no heat or redness of the joint. The 
following measurements were taken: Round left knee, 13in.; 
round right knee, 12in.; above left knee, 11 in.; above right 
Acnee, 12in. He says he has sharp shooting pains in the joint 
at night, which last for about three minutes and then subside, 
leaving a gnawing pain in their place. There is a large 
fluctuating swelling in the popliteal space; no lateral 
movement, 

.August 31st.--Various splints and extension have been 
‘tried, with only temporary relief. To-day liquor epis- 
pasticus is to be employed to raise a blister, and then savine 
ointment is to be applied to the knee. 

Sept. 16th.—Maclntyre’s back splint applied. 

24th.—Pain is getting worse, and the application of 
cocaine only stops the jumping very slightly. Indiarubber 
springs have been put under the bedposts to deaden the 
vibrations of the footsteps in the ward. 

Oct. 7th.—-After consultation with Mr. Willett, Mr. Baker, 
and the assistant surgeons, it was decided to examine the 
joint under an anmsthetic prior to amputation. This was 
done, but led to no new discovery. The man has most ex- 
- cruciating pain in the joint and cannot bear it being touched, 
<however lightly. 

13th.—An anssthetic having been administered, Mr. Smith 
emputatel the limb just above the knee-joint by anterior 
and posterior flaps. An incision was first made into the 
joint and a large quantity of bloody fluid escaped, but no 
pus. On examination after removal the following conditions 
‘were discovered :—The under surface of the patella is cari- 
ous, and the cartilage on it is ulceratin; mostly gone. 
The condyles of the femur and head of the tibia are in a 
similar condition. The large cyst at the back of the joint, 
which contained a large quantity of bloody fluid, communi- 
-eated with the bursa between the inner head of the 

trocnemius and semi-membranosus muscles, and so with 

6 joint. The shrivelled-up sac of the old cyst was found 
‘running along the inner border of the gastrocnemius for 
about an i and a half. It communicated: by a very 
narrow passage with that at the back of the knee. The 
‘ligaments were all loosened, though ‘not: destroyed. Carti- 
tages almost entirely destroyed; synovial membranes pulpy. 
No pus found in the joint. 

ov. 8rd.—There has been no hemorrhage, and the man 
‘is progressing fairly towards convalescence. 

15th.—The temperature was quite normal up to the time 
of the operation; after the operation it was elevated for 
about four days. The wound is healing and the patient 
doing well, gaining flesh and strength. ‘The operation 
has given very great relief. 


GENERAL INFIRMARY, LEEDS. 

TWO CASES OF RUPTURE OF THE BLADDER; REMARKS. 

(Under the care of Mr. W. H. Brown and Mr. M’Grtt.) 

For the notes of these cases we are indebted to Mr. d. 
Littlewood, resident surgical officer. 

Casx 1.—James L——, aged twenty-six, by occupation a 
professional cricketer, was admitted on Oct. 18th, under the 
-eare of Mr. W. H. Brown, with the following history. For 
the past few weeks he had suffered from constipation, and 
had taken a good deal of aperient medicine. During the 
last week he has complained of having to pass his urine 
frequently and in small quentities, the urine dribbling 
away at times, He had a slight gonorrheal discharge. On 
Oct. 15th he took a large dose of castor oil, and whilst making 
violent efforts at defecation he felt something give way on 
the right side of the body lower down—i.e., the right inguinal 
region,—and immediately felt a burning sensation all over 
the abdomen, which was succeeded by severe pain. Vomiting 
-shortly afterwards commenced, and he had not passed flatus 


or feeces since the pain began. On Oct. 17th he was seen at 
li p.m. by Dr. Hoge, Mr. Hayman, and Mr. Brown. His 
condition was as follows. He was vomiting fecal matter, 
‘was much collapsed, pupils widely dilated, pulse small and 
thready, surface cold and damp, abdomen greatly distended 
and tympanitic, and respiration rapid. The rectum on exami- 
nation was found empty. Prostate large and tender; beyond 
the prostate a hard elastic swelling could be felt Pressing 
upon the rectum. A No. 10 silver catheter was pai > 
four ounces of urine drawn off, and immediately afterwards 
about one ounce of coffee-coloured liquid containing some 
portions of what appeared to be breaking-down blood clot. 
A long tube was passed about eight inches up the bowel and 
ten ounces of warm.water injected, with a negative result. 
The man’s surroundings were so bad, and he himeelf so ill, that 
it was thought advisable to postpone any abdominal explora- 
tion pending his removal to the infirmary. Mr. Brown then 
punctured the abdomen with a No. 1 trocar with a view of 
relieving the difficulty of breathing. A puncture was made 
midway between the umbilicus and pubes, with the result 
that fluid, apparently urine, escaped and continued to drain 
for upwards of an hour, in all about two pints and a half. 
The catheter was again introduced, but only a teaspoonful 
of urine came through, Before admission to hospital, and 
after the trocar had been withdrawn, the patient passed 
urine voluntarily. He thinks he must have passed nearly a 
pint. Bowels not opén, but he has passed flatus. No history 
of blow or other injury to abdomen can be obtained. 

State on admission.— The patient is & strong, well- 
nourished man, of fairly regular habits; complains of some 
pain in the lower part of the abdomen; says he feele more 
comfortable than he did last night; appears collapsed ; 
surface of body clammy. Temperature 98°4°; pulse 100. 
Abdomen somewhat distended, resonant all over. 

Soon after admission he was seen by Mr. Brown and Mr. 
M’Gill. A catheter was passed and about eight ounces of 
urine drawn off, which was slightly tinged with bidod. A 
feeling of fluctuation was obtained in the hypogastric 
region ; a trocar was put in, but no fluid escaped. On examin- 
ing the rectum, the prostate was found enlarged and tender. 
A sixth of a grain of morphia was ordered, and the abdomen 
poulticed. Patient vomited at 12 and again at 3 P.M.; vomit 
offensive aud green. Complains of hiccough. At 6 P.M. the 
condition was more favourable. At 12 P.M. a sixth of a 
grain of morphia was given hypodermically; after this he 
slept off and on until4 a.m. Vomited twice between this 
oe 10 aM. the vomit being of the same character as 
before. 

Oct. 19th.—10 a.m.: After consultation it was decided to 
open the bladder by the median perineal incision, This was 
done by Mr. Brown, the patient being under ether. On 
exploring the bladder with the finger a slight roughening 
was felt, but no rupture made out. A large tube was then 
put into the bladder. The patient did not recover from the 
operation and died suddenly at 1 P.a.; troubled a good deal 

th hiccough before death. The temperature was never 
above normal. 

The necropsy was made by Dr.T. Wardrop Griffith. Bod, 
singularly well nourished ; abdomen rather fully distended. 
On opening the abdomen, a quantity of fluid, dirty orange- 
coloured and somewhat opaque, but not purulent, escaped. 
The folds of the small intestine protruded from the wound, 
and the further dissection showed that they were all greatly 
distended, and adherent to one another and to the under 
surface of the great omentum. The adhesions were quite 
recent, and the intestines could everywhere be separated 
from one another with perfect ease. Towards the pelvis 
the amount of fibrinous lymph was, greater there, also the 
intestines were more matted, and their arrangement was 
such that fluid was incarcerated in small amount between the 
adjacent folds. Especially was thie the case about the seat 
of the abdominal puncture, the mark of which was seen 
midway between the umbilicus and pubes. In order to 
explore the pelvis the intestines had to be separated from 
the back of the bladder and from the sides of the pelvis. 
Here there was a large amount of lymph in soft masses, but 
no evidence in old adhesions of any antecedent inflamma- 
tion. The posterior part of the bladder was coated with an 
extremely irregular covering of soft lymph, and about an 
inch below the reflection of the peritoneum from the > appar 

art of the bladder, slightly to the right of the mid 
ine, was an aperture that would admit one’s forefinger with 
difficulty. The axis of this opening was vertical, and its 
margins were rough from the presence of a small amount of 
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inflammatory lymph. The intestines were then examined, 
and found distended as far down as the splenic flexure. The 
sigmoid flexure contained more air than the descending colon, 
which differed from the rest of the intestine in not being in- 
jected. Nomechanical block wasmade out. The pelvic organs 
were removed for further examination, and it was found that 
the interior of the urethra presented a perfectly normal ap- 
pearance, there being no evidence of any catarrhal changes. 
‘The seminal orifices were slightly dilated. here was some 
matting of the tissuesaround the vesiculs seminales and lower 
endsof vasa deferentia, so that much difficulty wasexperienced 
in dissecting the parts out. The matting was greater on the 
left than on the right side, and here the tissues formed a 
mass readily to be felt from the rectum. The tubercles of 
the vesiculs were dilated, and contained some glairy fluid, 
which on microscopical examination was found to bo pus, 
and did not contain spermatozoa. There was no pus in the 
matted tissues around the vesicul#. The interior of the 
bladder was erally injected. At one point, one and a 
half inches below the rupture, was a roughened ares, where 
the injection was most marked. Examination of the bladder 
at the point of rupture did not point to any ulceration or 
pre-existing disease. Other organs of body normal. 

Remarks by Mr. Browx.—That it is possible to have 
rupture of the bladder without injury, without stricture of 
the urethra, and without disease “oF the organ itself, is 
difficult to understand. The only case that I can find at all 
bearing upon the present one is recorded in THE LANcRT 
of September 28th, 1873, by Dr. M'Ewen, and there the 
rupture was not suspected during life, as no opportunity 
occurred of observing the patient’s symptoms, the man 
being moribund when taken to the hospital. Dr. M‘Ewen 
refers to seven cases of “ spontaneous rupture of the bladder” 
mentioned by M. Houél, and draws attention to the fact 
that in all these cases there existed “some mechanical 
impediments” tothe outflow of urine, sothat theycan scarcely 
be said to come under the same classification as either Dr. 
M‘Ewen’s own case or the present one. The fact that the 
patient had the power of voluntary micturition up to the 
time of the perineal opening being made complicated the 
diagnosis, and indeed, so far as I can gather, this feature in 
the case is without parallel. Again, absence of any sign of 
diseaee within the bladder renders it a matter of difficulty 
to formulate a theory as to the cause of rupture which can 
be satisfactory. That the patient had had a gonorrhea 
recently points to the possibility of the disease having been 
the starting-point of an inflammation which spread back- 
warde, involving the structures round the neck of the 
bladder, thus causing retention of urine; and that the 
bladder giving way removed the pressure from the intlamed 
parts, and allowed of the p re of urine by the urethra 
once more, appears to me to be the most likely explanation 
of the course of events in this most unusual case. 

Cask 2.—Martin B—, aged fifty-four, by occupation a 
publican, was admitted into the infirmary on Oct. 20th, 
under the care of Mr. M’Gill, in the evening, complaining of 
severe pain in the lower part of the abdomen and inability 
to pass urine. On Monday night, Oct. 18th, the patient was 
hurrying to catch a train end came violently into contact 
with an iron gate. The patient was knocked down and 
was carried insensible to a neighbouring house. Half an 
hour after the accident he regained consciousness and felt a 
“severe burning pain in the abdomen and bowels.” The 
patient had been drinking a good deal in the afternoon. He 
remained in the house until the following morning, sleeping 
fairly well in spite of the pain, then returned home to 
Morley, taking a cab to the station and from the station at 
Morley home, and went to bed af once (midday). Dr. Clarke 
was sent for. Up to thie date from the time of accident the 
patient had not passed urine. A hot bath was ordered ; 
result nil, A catheter was then passed, and about a quarter 
of a pint of bloody urine drawn off. On Tuesday night and 
Wednesday morning the patient was again catheterised, 
when about the same amount of urine was drawn off, though 
there was rather less blood present. Bowels not moved since 
the accident, nor flatus passed. 

State on admission—The patient is a healthy-looking, 
well-nourished man, a little collapsed ; has not passed urine 
eince it was drawn off this morning; complains of pain in 
lower part of abdomen. Abdomen somewhat distended; 
resonant all over. No signa of fluid could be detented. 
Bowels not open, nor flatus passed. Temperature 100:4°; 
pulse 100. At 11.30 p.ar. a soft catheter was passed and five 
ounces of blood-stained urine drawn off. 


Oct, 21st.—The patient has suffered considerable pain the: 
greater part of the night, and has slept a little at times. 
Temperature 984°. Mr. M‘Gill passed a soft catheter and 
drew off thirty-three ounces of urine mixed with blood. At 
a consultation ruptured bladder wasdiagnosed,and abdominal 
section advised. At 3.30 p.m.,the patient being under the 
influence of ether, Mr. M‘Gill made an incision in the middle. 
line, about four inches long, extending down to the 
symphisis pubis. All bleeding having been stopped, the 
peritoneum was opened; some urine escaped. The hand was- 
then introduced, and a rupture in the bladder was found 
about four inches long, extending from about half an inch 
in front of the peritoneal reflection from the apex of the 
bladder down to the fundus, where the peritoneum is. 
reflected on to the rectum. The abdominal incision was 
now enlarged for about two inches upwards. An sir 
tampon, was introduced into the rectum and distended, 
which brought the rent in the bladder into easy position for 
suturing. Nine chromic gut sutures were now introduced, 
care being taken not to include the mucous membrane of 
the bladder. The bladder was then filled with a weak 
solution of boracic acid, to ascertain if the wound leaked, 
and it was found to do so in two places. Two other catgut” 
sutures were then introduced, and the bladder again 
injected. No leakage occurred. The tampon was then 
removed from the rectum, The peritoneal cavity contained 
about a pint of urine. (No peritonitis.) This was now 
thoroughly washed out with about two gallons of a5 per 
cent. warm solution of boracic acid. The lower part of the 
incision into the peritoneum—i.e., the reflection from the apex 
of the bladder—was sutured by two catgut sutures. An 
incision about three quarters of an inch long was now made 
into the bladder (for the purposes of drainage) in front of 
the peritoneal reflection from the apex of the bladder, and a 
large Sraiuege tube was introduced and brought out at the- 
lower part of the wound. The abdominal wound was now 
closed with wire sutures, transtixing the whole thickness 
of the abdominal wall, and bringing the two peritoneal 
surfaces in contact. The wound was dressed with iodoform 
and salicylic silk, except at the lower part, where a drainage- 
tube protruded. The tube was surrounded by a piece of 
jaconet (so as to prevent urine soaking the dressing), and 
8 large pad of cotton-wool over this. The operation lasted 
one hour and four minutes. The spray and other antiseptic 
precautions were used. At 10 p.m. the patient seemed fairly 
comfortable; temperature 98°; pPuleo 130, small. A nutrient 
enema was given, consisting of two ounces of beef-tes, one 
ounce of brandy, and an egg. 

23nd.—12.30 a.m.: Temperature 99:2°, Patient, feeling 
sick, asked for some milk and soda-water. After having it 
he vomited, and continued to do so at intervals till 1.30. 
Slept until 2 o'clock. Began to vomit again at 3.30. The 
vomit, which had been before of a dark-brown colour, 
was now almost black. Complains of burning pain at the 
bottom of the abdomen. 4 a.m.: Another enema given. 
6 a.m: Patient much weaker; pulee feeble, rapidity increased. 
Another enema given, but not retained. From this time the 
patient got ually weaker, the pulse becoming almost 
imperceptible, and he died at 9 a.m. Some urine was 
secreted and soaked into the cotton-wool over the drainage- 
tube. This was changed two or three times. 

A necropsy was made by Dr. Churton twenty-seven hours 
afterdeath. The rent in the bladder, stitched up as described 
above, was seen; it was very nearly in the middle line. No 
fluid in the peritoneum; no signs of peritonitis. Lungs con- 
gested and cedematous. Nothing very abnormal was noted * 
in the other o: 8. 

Remarks by Mr. LitrtRwoop.—The chief points to note 
in the case are in the treatment: 1. The introduction of . 
the air tampon into the rectum; this greatly facilitated the 
suturing of the wound in the bladder. 2 The attempt to 
drain the bladder above the pubes by inserting a tube into 
an incision made in the vesical wall in front of the superior 
false ligament. Up to the time of death the urine was pre- 
vented from soaking into the dressing covering the upper 
part of the wound by means of the jaconet surrounding 
the tube, and by changing the cotton-wool, into which’ the 
urine soaked every heur. Mr. M’Gill’s reasons for draini 
above the pubes were—(a) The experience of a case 0! 
ruptured uretbra in which incisions had been made, both 
-in‘the perineum and above the pubes; it was found that 
tiearly all the urine came out through the supra-pubic 
wound. (5) To avoid making a second incision in 
perinenm, are? aS? oe 
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Vegetable Tumcurs in relation to Bud Formation.—Cerebro- 
spinal Meningitis leading to Csophageal Abscess — 
Congenital Contraction of Stomach.— Aneurysm of Un- 
defended Space.— Cystic Tumour of Cacum.— Carcinoma 
of Vesicula Seminalis.—Imperforate Anus. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. J. Syer Bristowe, F.R.S., President, in the chair. 

Mr, Roger WILirams read a paper on Vegetable Tumours 
in relation to Bud Formation. He treated the subject from 
the evelutional standpoint. In its simplest form bud for- 
mation is nothing but cell multiplication by fission or gem- 
mation. In the Thallophyta buds are represented by 
simple proliferous outgrowth of the fronds, The simplest 
buds consist either of single lowly-organised protoplasmic 
cells, or of groups of such ‘cells derived from simple cells. 
{n the higher Pants under ordinary circumstances a bud 
develops into a branch, but disturbances in nutrition may 
give rise to other formations--spines, tendrils, &c. Adven- 
titious buds have been found on almost every part of 
plants; they may arise wherever undifferentiated cells are 
present. These anomalies in the higher plants may be 
ascribed to reversion to an original modeof growth. Darwin 
had described “sports” as bud variation. Vegetable tumours 
‘were described as essentially abnormal bud evolution from 
altered nutrition. These tumours of trees were divided into 
three classes :—1. Discontinuous or circumscribed, including 
the nodules on the bark of the beech, elm, oak, &c. They 
first appeared as globular bodies in the cellular tissue of the 
bark. 2. The continuous tumours or exostoses. 3. A group 
including those excrescences which present a surface thickly 
studded with shoots and stunted branches. Excess of nutri- 
ment was the chief etiological factor.—Mr.SHaTTock thought 
that the subject was thoroughly threshed out. The chief 
interest was that the origin cf the growths bore out Cohn- 
heim’s view of the origin of tumours in remnants of 
undifferentiated embryonic tissue.—Mr. SrRPHEN PaGET 
referred to a paper by Mr. Jacobson in the Guy’s Hospital 
Reports, in which tumours of the parotid region were shown 
clearly to favour Cohnheim’s theory. 

Dr. Hatz Wurm showed a specimen of @sophageal 
Abscess in a case of cerebro-spinal meningitis, from a girl 
who was in Guy’s Hospital for a month with retracted head, 
arching of the spine, cephalic and spinal pain, and other 
symptoms of cerebro-spinal meningitis, About eighteen 
hoars before death pus began to pour from the mouth, but 
no cause for this could be discovered. The pus trickled 
down into the lungs and the patient died. At the post-mor- 
tem examination it was found that the spinal and cranial 
bones, dura mater, and cerebral vessele were normal without 
any trace of tubercle; at the base of the brain and the 
posterior surface of the spinal cord there was abundant 
purulent meningitis. Opposite the cricoid cartilege, on its 
posterior surface, there was an oval ulcer, withits long vertical 
diameter measuring an inch and a quarter. At its bottom 
the cricoid cartilage was exposed, but not necrosed ; opposite 
this ulcer was another, on the posterior wall of thepharynx. 
There was some bronchitis, and the mitral valve was thick. 
The rest of the body was healthy. The ulcers above 
described were probably due to an abscess, which had 
existed at the upper of the csophagus at ite junction 
with the pharynx; this bursting had caused the discharge 
of pus noticed during life. It ap that the cause of the 
abscess was the extreme retraction of the head, throwing 
the |; backwards and the spine forwards, so that the 
friction of the cricoid against the spine during respiration 
set up the abscess. He thought thatthe case was of interest, 
as also possibly an example of @ rheumatic meningitis, for 
the patient had had rheumatic fever twice, and there was no 
cause obvious on the post-mortem examination for the in- 
flammation of the meninges, In reply to Dr. Bristowe, the 
author said that there was but a slight amount of pus.—Dr. 
Bristowe referred to a case of aupparatiye meningitis 
throughout the brain and cord, in which the pus escaped 
thi h all the inter-vertebral foramina; it would be con- 
ceivable that a retro-cesophageal abscess might be formed by 
am accumulation or extension of pus from inter-vertebral 


notchee.—Dr. WHITk said the case was carefully examined, 
and vothing of that kind was found. 

Mr, Lzopoip Iupson read a case of Hour-glass Constric- 
tion of the Stomach, taken from a single woman fifty-nine 

ears of age, admitted into the Temperance Hospital under 
ie. Pearce Gould with scirrbua of the breast. The stomach 
presented in its centre a constriction large enough to admit 
the thumb. On the smaller curvature proximal to the 
stricture was a small cicatrix, and distal to it. was a callous 
ulcer. The cardiac sac was dilated. Twenty cases of hour- 
glass constriction were referred to; in nine of which the 
mucous membrane showed no sign of present or previous 
ulceration. The author regards the condition as congenital, 
and due to arreat of development at a site where temporary 
physiological constriction is common, the ulceration bein, 
secondary and caused by the irritation of the gastric 
contents when churned about by disordered peristalsia — 
Dr. NoRMAN Moone thought it was possible that the epeci- 
men was & sort of revereion to that condition of stomach 
seen in several mammals. The w:sophagus appeared to be 
erfectly normal, which rather went against this view.— 
Nir. W.R. Wrtitims could not accept the view that the 
specimen had any resemblance to the ruminant stomach, 
nor did he accept Mr. Hudgon’s euggestion of the origin of 
the constriction.—Mr. F. 8. Evr did not agree that the con- 
striction was to be explained on the theory of evolution: He 
had dissected a foetus in which constrictions existed in many 
rts of the intestines.—Mr. Hupsow, in reply, said that he 
‘id not believe that an intra-uterine band of lymph had 
caused the constriction, but he imagined that there was ar 
arrest of development at the site of constriction, for the 
calibre at the obstruction was about the size of that of the 
primitive stomach. 

Mr. D'Arcy PowEr showed two specimens of Imperforate 
Anue. In one case the rectum opened into the prostatic part 
of the male urethra by 4 emall aperture. The specimen 
came from the body of a child aged twenty-three days; 
lumbar colotomy had been performed three weeks before 
death. In the other it opened into the vagina of a newly- 
born child.—Mr. B, Surron asked if there were any evidence 
of the existence of a post-anal gut.—Mr. 8, Pact referred 
to cases by M. Bouchut and Mr. Horsley. In the case of 
the latter observer, there was a minute canal leading from 
the situation of the anus upwards in the direction of the 
intestinal sac.—In reply, Mr. PoweR said there were no 
diverticula and no evidence of e post-anal gut. 

Dr. HARRINGTON SAINSBURY showed a Cystic Tumour of 
the Ceecum from a subject dead of typhoid fever. It con- 
tained a thick viscid mucoid fluid. Externally it was covered 
with mucous membrane. Internally it was lined by 4 serous 
layer. It occupied and distended the first portion of the 
ascending colon, and appeared to spring from the anterior 
wall of the colon just at the level of the upper lip of the 
ileo-colic valve. The mucous lining of the cyst corresponded 
in microscopical structure to the mucous coat of the large 
intestine. Mr. Sutton’s suggestion was adopted that the 
tumour was due to cystic dilatation of one of the lips of the 
ileo-colic valve. lt was not an entero-cystoma. 

Mr. E. Hurry Fenwick showed 4 case of Carcinoma of 
the left Vesicula Seminalie, which originated probably in the 
posterior part of the left lobe of the prostate and had involved 
the bladder and vesicula secondarily. The clinical history 
lasted nine months; there was great frequency, with finally 
incontinence, of the urine, and frequent and profuse attacks of 
vesical hemorrhage. There was no evidence of the growth 
in the urine. There were no secondary deposi 

Dr. Norman Moorz showed an Aneurysm of the Un- 
defended Space. The aneurysm projected as a three-lobed 
tumour into the right auricle just above the attachment of 
the tricuspid valve. The external opening was into the 
sinus of Valsalva, and not into the heart. It was taken 
from a man who died at the age of twenty-one years after 
six attacks of rheumatic fever. There was well-marked 
stenosis of the mitral valve, some stenosis of the tricuspid 
valve, and the aortic valves were. partly destroyed and 
fringed with numerous growths, The aneurysm was clearly 
an acute one, since signs of endocarditis were it. The 
ane was partly filled with fibrin, and had a roughened 
sac.—Dr. 8, COUPLAND thought the aneurysm was rather of 
aortic than cardiac description.—Dr. ANGRL Monry referred 
to a specimen of aneurysm of this space in the Museum of 
the Hospital for Sick Children: the walls of the aneurysm 
were formed of the opened-up layers of the septal cuep of 
the tricugpid valve. 
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The following card specimens were shown :—Dr. Hen: 
Maudsley: Embolism of Basilar Artery,,with rupture of left 
posterior cerebral artery snd copious extravasation of blood 
under the base of the brain, and extended on to the vertex. 
Mr. S. G. Shattock : Chondrifying Sarcoma of Male Bladder, 
papillomatous on the surface.—Mr. T. D. Savill showed a 
specimen of Unilateral Meningeal (Arachnoid) Hemorrhage 
removed from a woman aged sixty-nine, in whom the 
symptoms during life were those of delirium and coma, 


CLINICAL SOCIETY OF LONDON. 


Extirpation of the Larynx for Epithelioma. 

AN ordinary meeting of this Society was held on the 12th 
inst., Mr. Thomas Bryant, F.R.C.S., President, in the chair. 
Three important contributions to the surgery of the larynx 
occupied the whole of the evening. The attendance of 
members was very numerous, every available seat being 
occupied. 

Mr. Henry Morais read a case of Excision of the Whole 
Larynx for Epithelioma. The disease was confined within 
the larnyx. For over three years the man, aged fifty-nine, 
had suffered from increasing laryngeal obstruction, and 
tracheotomy had become n five months before the 
laryngectomy. From the downward extension of the disease, 
the tracheotomy tube became depressed, and was itself a 
source of never-ceasing irritation, though necessary for 

iration. Under these extreme conditions the larynx was 
excised with the cricoid cartilage. Death followed the opera- 
tion on the eighth day from exhaustion. At the post-mortem 
examination, the whole of the disease was found to have been 
removed, and there were no secondary deposits in any part. 
Mr. Morris thought that the total extirpation of the larynx 
ought to be done very seldom; and not until all less severe 
measures had been tried and failed. There were, however, 
two conditions which indicated and justified the operation: 
first, where the disease was entirely intra-laryngeal, and 
could therefore be completely removed; or, secondly, 
where, after tracheotomy, the sufferings of the patient were 
persistent, and suffocative cough and dyspnea proved un- 
relievable by other means. Both these conditions existed 
in the above case, and though death was the final result the 
relief of urgent symptoms which was afforded by the opera- 
tion was great and substantial. 

Dr. Fgirx SxMon read a paper on a case of Partial Extirpa- 
tion of the Larynx for Epithelioma of the Left Ventricle of 
Morgagni. The patient was a barrister, aged fifty-two, whose 
only complaint was loss of voice, which had gradually 
developed within the course of a year from an originally 
slight hoarseness. On laryngoscopic examination nearly the 
whole of the left vocal cord appeared to be embedded in an 
irregularly longitudinal greyish-white warty tumour, of 
about the size and form of a small bean. Microscopic exami- 
nation of @ small fragment of the tumour, removed by intra- 
laryngeal operation, showed it to be a cornifying epithelioma, 
Extirpation of the left half of the larynx, with the exception 
of the cricoid cartilage, was successfully performed by Dr. 
Eugen Habn, The tumour was found to spring with a broad 
pe from the left ventricle of Morgagni. The patient 
made a good recovery, which was only retarded by an ex- 
tensive bronchial catarrh and slight pleuritic symptoms. 
These were probably due to the escape of some blood into 
the lower air-passages during the operation. At present— 
i.e., five months after the operation—the petient is quite well, 
swallows with ease, does not wear a tracheal cannula, is free 
from any trace of recurrence, and his voice has so surprisingly 
recovered, though he possesses but one vocal cord, that he 
wishes to resume his practice at the bar. Dr. Semon dwelt 
especially on the necessity of a thorough occlusion of the 
lower air-passages before the latter stages of the operation 
were proceeded with, and corrected a misapprehension of 
some observations he had made in the discussion on extirpa- 
tion of the larynx during the seventh international Congress. 
He was, he said, by no means an opponent @ principo to 
extirpation of the larynx in really suitable cases of laryngeal 
carcinoma, but he opposed the formulation of the indication 
that “ extirpation of the larynx was required as soon as the 
diagnosis was clearly made,’ because in a large proportion 
of cases the diagnosis could only be established with certainty 
at a time when, in his opinion, the operation no longer 
offered any reasonable chances of succeas. This question 


‘was discussed at some Jongth, and Dr. Semon finished 
by saying that he entirely with Mr. Butlin’s 
dictum, that in the immediate future extirpation of the 
larynx for carcinoma should be practised only for intrinsic 
carcinoma, which was still limited to the interior of the 
larynx. Hence early diagnosis, if possible, by means of 
intra-laryngeal removal and microscopic examination of a” 
small fragment of the new growth was of the highest 
im ANCE, 

(ir. BUTLIN read a paper on a case of Epithelioma of the 
Vocal Cord, for which partial excision of the larynx was 
performed. The patient was a gentleman aged fifty, who 
suffered from hoarseness of two years’ duration, Ie hada 
warty growth on the left vocal cord, which appeared to be 
non-malignant, although it presented some suspicious cha- 
racters. At different times, during a period of six months, 
portions of the growth were removed with forceps, Recur- 
rence took place, and the cord exhibited impaired mobility. 
After a consultation with Dr. F. Semon, it was decided to 
excise a portion of the larynx. The operation was per- 
formed by Mr. Butlin on June 26th. The left half of the 

mX was removed, together with the true and false cords 
of the right side, for the disease had extended on the true 
cord and along its under aspect, so that it could not be per- 
ceived with the laryngoscope. Hahn's tracheotomy tube 
was used during the operation, and was left in for two days. 
At the end of two days it was replaced by a smaller tube, 
During the first few days after the operation the patient 
was fed through a tube by means of a syringe, The tem- 
perature never rose over 100°, and the pulse was, almost from 
the first, from 80 to 8&4. On the fifth day the patient 
began to swallow. On the seventh day the tracheotomy 
tube was permanently removed. Three weeks after the 
operation he drove to Wimbledon, and after Spending a week 
there he returned to his home in the country. The chief, 
and indeed only, trouble from which he suffered was cough, 
which commenced as soon as the large tube was replaced by 
a smaller tube, but which gradually became less distressing, 
and finally ceased within a few days after the permanent 
removal of the tube. He was last seen by Mr. Butlin on 
September 28th, when the wound was healed, with the 
exception of a little sinus at the lower part. There was no 
sign of recurrent disease or of affection of the glands of the 
neck. His general health was excellent, and he was able to 
speak in a whisper, very loud and distinct. The 
points to which the author drew attention were: the rarity 
of the operation in England; also, the reasons which had 
led him to perform the operation—namely, the intrinsic 
origin and limited extent of the growth, the absence of 
lymphatic affection, the good health of the patient, and the 
belief that the excision might be limited to half the larynx. 
Particular attention was directed to the fact that the 
soft parts were raised off the cartilage on the right side 
without removing the framework of the larynx. The 
cough which troubled the patient was attributed to the 
fact that the second tube was too small, and it was 
suggested that a larger tube would prevent the occurrence 
of such a cough in other cases. The manner of feeding 
the patient during the first few days was alluded to. 
And, lastly, the power of producing a hoarse whisper 
after removal of the true and false cords from both sides 
‘was mentioned. 

The PRRsIDENT remarked on the importance and interest 
of the pa) which dealt with a subject which would 
doubtless have startled the founders of the Clinical Society. 
—Mr. LENNOX Browne asked Mr. Morris at what part of 
the trachea tracheotomy was done. In his opinion the: 
tracheotomy ought to be performed low down at the date of 
the operation for extirpation of the larynx, a few minutes 
merely intervening between the two operations. The value 
of careful and repeated microscopi examination of the - 
growth was commented upon. It was possible that the 
nature of the cases changed after repeated intra-laryngeal 
irritation by operations for the removal of small portione. 
Mr. Butlin’s case seemed to point in this direction. Suffi- 
cient time had not yet elapsed to say for certain that the 
cures were permanent in Dr. Semon’s and Mr. Butlin’s cases. 
—Mr. E, H, Fenwick had seen two cases of total extirpa- 
tion of the larynx in the practice of Thierach of Vienna, 
In one the man was able to make musical sounds by the aid: 
of an artificial larynx.—Mr. T. Pickgrina Prick had once - 
performed the operation of total extirpation of the larynx. 
But he hoped never to be called upon to perform the: 
operation again. It left an enormous chasm, and was a 


‘Tew Lanows,] MEDICAL SOCLETY OF LONDON, [Nov. 20, 1885, 975 


horrible sight, it was most important to select cases for 
operation. His own experience did not lend support to the 
value of conservative practice in the treatment of epithe- 
lioma of the larynx, as recommended by Mr. Butlin. In 
June, 1885, after a preliminary tracheotomy, he (Mr. Pick) 
scraped away the soft parts, including the whole of the 
epithelioma, from the larynx, but within three months the 
neoplasm returned and the case terminated fatally. The 
method of feeding was of paramount importance; he advo- 
cated the use of a soft gum catheter passed through the 
nostril into the gullet and left there for many days, as was 
done with great success in a case of cut throat in St. 
George’s Hospital—Mr. H. Morris, in reply to Mr. L. 
Browne, said that the first and second rings of the trachea 
had been divided; the high tracheotomy had advantages. 
As to the feeding of the patient, he had tried several soft 
tubes, but specially those known as Durham’s tubes; but the 
patient had the greatest aversion to the use of any. Before 
the operation he had thought to put his trust in rectal 
alimentetion. In this particular case he had not performed 
the operation for the cure of the disease, but it was because 
the patient urgently demanded relief from dyspnoea and its 
attendant distress. However, such a case might have ended 
differently had the patient been less exhausted. It was only 
by publishing failures as well as successes that any just 
estimate of the operation as a means of cure could be 
formed. The necropsy showed that there was no glandular 
enlargement and no secondary deposits, and that the whole 
‘of the disease had been clearly removed.—Dr, F. SEMON said 
that in his experience it was the usual thing for the patient 
to decline operation, for he always laid before them full 
particulars as to the risks to be run. Ile need hardly say 
that his publishing the case was not with a view to manu- 
facture favourable statistics, but rather to show that the 
surgeon should carefully select cases for operation.—Mr. 
BoT.in repudiated Mr. L. Browne’s suggestion, and said 
that from the first he was of opinion that the tumour was 
not benign. His advocacy of conservative surgery for the 
larynx did not mean that a scraping operation should be 
done; but the scissors and knife should be used as in epithe- 
lioma of the lip, and the growth widely excised. Mr. Butlin’s 
own opinion was strongly against the performance of total 
extirpation, and he considered there was no defence to 
this kind of surgery. There was but one case, of Hahn’s, 
that lived four years efter the operation, and only six or 
seven in which the patients were alive more than a year 
after it. Only thirty out of sixty-five cases of complete 
extirpation recovered from the operation, for thirty-five 
died of the operation itself. If a patient consulted a sur- 
goon for epithelioma of the larynx, and there was nothing 
‘or 


it but excision of this organ, he would be bound to. 


inform the patient, in answer to questions, (1) that it 
‘was a dangerous operation, the mortality of which was 
40 to 45 per cent.; (2) that he would in all probability 
not be cured of the disease, for recurrence would probably 
take place in a comparatively short time; and (3) that 
he would not even experience much relief from distressing 
symptoms, for the difficulty in swallowing and breathing 
would be fully as great after as it was before the 
operation. 

The following living specimens were shown :—Mr. R. W. 
Parker: (1) Congenital Double Talipes Calcanev-valgus and 
Genu Recurvatum ; (2) Girl, aged thirteen, from whom the 
Patella was removed for Primary Sarcoma of that bone; 
(8) A girl showing the result of an Arthrectomy for Tuber- 
cular Disease of Synovial Membrane. Mr. Pearce Gould: 
Congenital Fusion of Fourth and Fifth Metacarpal Bonea, 
and Deficiency of Right. Fibula. Sir Henry Thompson: 
‘A man from whom a Vesical Tumour had been removed. 
Mr. G. H. Makins: A case of Traumatic Cephal-hydrocele. 
Dr. Perey Kidd: Tubercular Tumour of Larynx. Dr. Samuel 
West: Epithelioma of Larynx. 
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A Rare Case of Epilepsy.—Lpileptie Guinea-pigs. 

Aw ordinary meeting of this Society was held on Monday 
laat, Mr. R. Brudenell Carter, President, in'the chair. 

Dr. HuaHurncs Jackson related the case of a boy, seven 
years of age, in whom Epileptic Fits were artificially induced 
by any unexpeeted touch on the head. When three days old 
the boy had a convulsion. At the age of tro years and a 


half he had an “ordinary” epileptic fit. Of these latter 
fits he had had four attacks of the same kind, or rather 
degree, Fiver since the first so-called ordinary epileptic tit 
some imperfect use of the left arm and leg was noticed, and 
has ever since remained. About the age of two years and a 
half the boy began to fall down, but these falls were reall 
fits. He never “ fell” unless the head or face were touche 
but the fit would not occur if he knew he was going to be 
touched. Stoppage of respiration was very evident in the 
fit. The eyes were turned to one side, generally the right. 
Sometimes as many as fifty falls occurred in one day, and 
never a day passed without some. Touching any part of 
the head or face was effective. Several appeared also during 
sleep when he accidentally touched his face or head. These 
sudden inopportune falls had caused enlargement of the left 
frontal eminence, and also that of the right side. The left 
arm was slightly less in circumference, and its movements 
were clumsy; there was something like athetosis in the left 
hand when the right hand was engaged in drawing or 
writing. He limped with the left Jeg, which was also less 
in circumference than the right. There was no alteration 
in the knee-jerks, and no ankle clonus. Perhaps the left 
side of the head’ was more sensitive, but no one place could 
be made out to be more sensitive than another. At times 
the boy said his left arm felt “heavy.” ‘Phe fits were not 
opisthotonic, as happened in feigned fits. Dr. Jackson 
described three forms of epilepsy (1) epilepsy proper ; 
(2) epileptiform seizures ; Bs due to nervous discharges 
in the pons Varolii or medulla oblongata. In the case 
above there was a local lesion somewhere, as the hemiplegia 
showed. The epileptogenous zone was less defined than 
occurred in Brown-Séquard’s guinea-pigs. Nervous dii c) 
in some part of the pons was the probable cause of the fi 

or fits, 

Mr. Victor HorstEy showed photographs, projected on 
the screen with lime-light, of Guinea-pigs suffering from 
artificially induced Epilepsy. The fit wes essentially 
momentary in character, lasting but a few seconds, and 80 
the photographs had to be of the instantaneous order. 
Hemisection of the spinal cord and exposing the sciatic 
nerve, nipping it, and closing the wound, were the artificial 
methods of induction employed. Ifthe skin of the angle 
of the jaw or that behind the angle of the eye were touched, 
there was a momentary interval in which the animal seemed 
dazed or squeaked. This period was followed by a period 
of tonic spasm, beginning in the head and neck, which 
were turned towal the side on which the cord was 
divided. Complete pleurosthotonos followed. Then con- 
sciousness was lost, the animal fell on its back, and the 
limbs were agitated by rapid clonic spasm. If the sym- 
pathetic nerve on one side of the neck was divide 
change was noticed in the fits, and if the vessels of the 
exposed cerebral cortex were watched no change was 
observed in them; so the fita were probably not due to the 
sympathetic nervous system, Again, vaso-motor conditions 
take an appreciable time to develop. So Mr. Horsley con- 
sidered that the fits were due to 4 neurosis, which began 
first in the right side of the brain, explaining the left 
pleurosthotonos, and then passed over to the left side of the 
brain. — Dr. HADDEN related a case of epilepsy which was 
attributed to lesion of the sciatic nerve due to an injury. 
The fit began with pain in the cicatrix, which passed 
up to the head and then consciousness was lost. The 
pupil did not react to light, nor was the tongue bitten 
except once. Stretching the sciatic by forcible flexion of 
the thigh was accompanied by a fit; but the nerve was 
stretched, peripherally and centrally, after incision over it, 
and the fits ceased for eleven days and were not fre- 

uent afterwards, and later atill had entirely tienppesred. 

r. HUGHES BENNETT related a case of severe and frequent 
epilepsy that began with a visual aura and maniacal attacks. 
There was an injury and scar which topographically corre- 
sponded to the angular us, And sometimes spontane- 
ously, and sometimes artificially, by pressing on the scar the 
fitscame on. About four months ago Mr. Gould cut down 
on the angular gyrus, and probed it without detecting 
organic disease, here had been, however, no fits since the 
operation. In another case a woman had a peculiar sensa- 
tion running up'the arm, and here also Dr. Bennett could 
artificially induce attacke.—Dr. Ewant related a case of fits 
having the same characters as those related by Dr. Jackson, 
though not artificially induced, occurring in a Jittle girl in 
whom the presence of hemiplegia pointed to a lesion of the 
brain,—Mr, BR. W. Parker related a case of epilepsy induced 
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by probing a diseased portion of the femur. Awputation 
of the limb was followed by complete recovery.—Dr. BEEVOR 
usked how it was that consciousness was lost if the nerve 
discharge occurred in the pons Varolii—Dr. Hu@HLINGS 
Jackson, in reply, was of opinion that the pons was the 
seat of the discharge becaure the guinea-pig had fits after 
removal of the hemispheres, and also because rabbits could 
have fits after similar removal, on being bled to death, as 
Kussmaul and Tenner had shown. There was thus sufficient 
evidence to prove that the grey matter of the pons con- 
tained enough energy to produce a fit as the result of the 
rapid discharge of its energy.—Mr. Vicrok Horstey, in 
reply, thought that the sequence of latent period, tonic 
spasm, clonic spasm could rarely occur except when the 
cerebral cortex was the seat of the nerve discharge. 
Brown-Séquard had shown twenty years ago that stretching 
the sciatic nerve stopped the fits. 


OBSTETRICAL SOCIETY OF LONDON. 


A MBETING of this Society was held on the 3rd inst., Dr. 
J.B. Potter, President, in the chair. 

The following specimens were shown:--Dr. Horrocks: 
A section from Cancer of Cervix Uteri, showing epithelioma 
passing into medullary carcinoma. Dr. Gervis exhibited 
some drawings from microscopical sections of the surface of 
4 Fibroid Polypus, which showed that the epithelium is 
ciliated in positions where there is neither friction nor 
pressure. 

Papilloma of the Fallopian Tube and the relation of 
Hydro- peritoneum to Tubal Disease, by Mr. ALBAN DoRAN.— 
The discussion on this paper, read on Oct. Gth, was opened 
by Dr. Rourn, who said that in a former paper Mr. Doran 
showed how disease of the Fallopian tube could be produced 
by extension of inflammation from the vagina (as in gonor- 
theea), leading to endometritis, pyo-salpingitis, peritonitis, 
and ceath. He now had shown that the Fallopian tubes 
were liable to be affected with papillomata, and became a 
very painful disease. Dr. Routh thought that a similar 
propagation upwards could produce there papillomata, 
as the vulva, vagina, and neck of the uterus were 
liable to be studded with warts and cauliflower ex- 
crescences, and polypi were found in the uterus, all 
of which, when examined microscopically, were similar. 
Now from what source did these warts originally arise? In 
large quantity they existed either in married women or 
women who had had sexual intercourse. They were 
eminently contagious, and might possibly be caught as 
ordinary warts were. The contact of a warty secretion 
could produce a wart. Possibly they were sometimes 
sequele of venereal disease, like condylomata Xc., and means 
which were found to cure syphilis often cured these warts 
completely. It would seem that according to the seat of 
these papillomata the secretion from them varied. In the 
vagina they gave rise to a very fetid secretion ; in the 
uterus, to a sauguineous one; in the tubes, to a very acrid or 
but slightly irritating secretion. Fortunately, in the former 
case the violent inflammation produced closed the fimbriated 
extremity, and so prevented extension of the inflammation 
to the peritoneum. In the lattercase the secretion resembled 
a mild catarrbal flaid; the irritation was insufficient to 
cause closure of the tube, and hydro-peritoneum, or more 
properly sero-peritoneum, resulted. It seemed highly 
probable that papillomata of the fimbriss might give 
tise to papillomata of the peritoneum and ovaries, 
It has been affirmed that after operation papillomata 
of the Fenvoneume sometimes disappeared, while at other 
times they assumed a malignant type. Surely the 
explanation was that in the former examples there 
‘was no cancerous diathesis, while in the latter there was; 
and exactly as a blow or irritation may cause cancer 
‘in a person with cancerous diathesia, so benignant papillo- 
mata may become malignant. The conclusion to be drawn 
from these general principles was to enforce the treatment 
of these cases early, and so to prevent the extension of 
serious disease.- -Dr. HORROCKS said that, @ priort, disease of 
‘the Fall tubes should be rare, since they had such an 
“et his : tin the post-mortem room at Guy’s Hospital 

Dre. Goodthart, Mahomed, and Carrington during the last 
ti tHere was not one instance of papilloma of the 


ion to perform. Ina careful investigation made, 


Fallopian tube, and, considering the large number of post- 
mortem examinations, this affection must be looked upon as 
veryrare; whenitdid occur it would bedifficultto diaguose.— 
Dr. GERVIS gave some particulars of a case of pelvic papil- 
lomata he had recently operated on. The growths covered 
the tubes and ovaries on both sides, and were scattered 
about the peritoneal surfaces. The patient had been tapped 
for ascites six weeks before Dr. Gervis saw her. He removed 
@ moderate-sized cyst and as much of the papillomatous 
outgrowths as was practicable. The patient made a good 
recovery, and now, between three and four monthe from the 
operation, there has been no recurrence of the hydro-peri- 
toneum.—Dr. CHAMPNEYS had recently admitted a case into 
St. George’s Hospital in which abdominal section had been 
done four years ago, and the peritoneum and liver had been 
found covered with papillomata springing apparently from 
the region of the tube or ovary. Till two months ago no 
symptoms had occurred, and then a soft swelling appeared 
in the line of incision. A little pus and eerum was dis- 
charged, but no recurrence of the disease was found.— 
Mr. Branp Surron observed that he had made a careful 
study of Fallopian tubes removed for various diseases, and 
had found that in cases of ovaritis due to extension of 
gonorrhea a papillomatous eondition of the mucous mem- 
brane was not infrequent, and he had found it possible to 
trace every gradation from simple or slightly branched villi 
to dendritic masses with narrow peduncles completely 
occluding the tube.—Mr. ALBAN Doran, in reply, said that 
Dr. Routh’s remarke could not be directly applied to the 
two cases upon which the paper was based. There was no 
probability of venereal taint—at least in the first case. With 
regard to hydro-peritoneum, he had explained how most 
diseaces of the tube sealed up the ostium and saved the 
peritoneum from irritation; still,a mild catarrh of the tube, 
such as might be due to gleet, might fail to cause the ostium 
to be closed, and thus some discharge would escape into the 
peritoneal cavity and cause hydro-peritoneum. 

On the Obstetrics of the Khyphotic Pelvis (second com- 
munication), by Dr. CHAMPNEYS.—The author referred to 
his first paper on this subject in vol. xxv. (for 1883) of the 
Society’s Transactions, in which he arrived at the following 
conclusions :---(a) The head is usually more or less transverse 
at the beginning of labour, and not antero-posterior, a8 
usually described. (5) During labour the occiput rarely 
turns forward, deep transverse position is common, and 

osterior rotation not uncommon. (c) The head sometimes 

probably not commonly) passes out of the pelvis practically 
between the tubera ischii in front and the sacrum and 
coccyx behind, entirely neglecting the anterior part of the 
pelvis. These conclusions were directly contradictory of the 
received accounts. The author referred to the criticiams on 
his description of the mechaniem, and sought to show that 
they were not founded on fact, and were self-contradictory. 
He then recorded an additional case carefully observed by 
himeelf, including the mechanism of labour, and the mould- 
ing of the fostal head and its dimensions. He analysed two 
other cases recorded since his paper, making a total 
thirty-five labours in twenty-two women. These cases 
entirely confirm the opinions expressed in the former paper. 
The cages on which the usual statements were based cannot 
be found if they ever existed. , 

A Case of Lupus, Stricture, and Atresia of the Female 
Urethra, by Dr. HRRMAN.—The patient, aged forty-eight, 
had had one child. She had suffered from trouble in micturi- 
tion and occasional attacks of retention of urine for twelve 
years. She had at one time hed an abscess in the groiD, 
and had some operation done which she described a8 the 
removal of a growth from the urinary passage. She came 
to the London Hospital suffering from retention of urine: 
no catheter could be passed, but a warm bath gave relief. 
Three days afterwards the retention recurred; not only was 
the bladder full, but the urethra was distended into 5 
seusage-like swelling. The meatus was blocked with 
fibrous outgrowths, between which no channel whatever 
could be found, not even for a fine probe. There was 
hypertrophy of one labium minus and perforation of the 
other, but no visible ulceration ; and Dr. Herman concluded 
that the complete occlusion probably resulted from edness 
of ulcerated surfaces closing the narrow tortuous chann 
detween the outgrowths which blocked the meatus. The 
channel was reopened with a trocar, and kept patent sy fe 

aseage of bougies. The patient had since remain 

rom all trouble for three years. The author remarked on 
the eausage-like dilatation of the urethra, which ehowed thet 
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the retention was due simply to blocking of the meatus, and 
not to swelling or spasm of the canal. He remarked on the 
rarity of stricture from fibrous outgrowths at the meatus, 
and quoted two cases, the only ones he had been able to find. 


MANCHESTER PATHOLOGIOAL SOCIETY. 


Tum annual meeting of this Society was held on Oct. 13th, 
J. Dreschfeld, M.D., President, in the chair. The reports of 
the treasurer and secretary were presented, and office- 
bearers for the ensuing year were elected. 

Rhino-scleroma.—Dr. DRESCHFELD exhibited a section of 
tissue from Rhino-scleroma, and gave a brief sketch of the 
more recent researches on this subject. The section (for 
which he was indebted to Dr. Payne of London) showed the 
presence of numerous bacilli ‘occurring in small masses in 
the midst of the tissue. These bacilli were smaller than the 
tubercle bacilli, less slender, and the extremities slightly 
thickened. These micro-organisms were unlike those shown 
recently at the Berlin Medical Congress by Paltauf, who 
describes the organism as similar, if not identical with, 
Friedlinder’s pneumonococcus, and who obtained pure 
cultivations which, as regards their form of cultivation, 
their microscopic appearance, and their behaviour when 
injected into mice, resembled the pneumonococcus. : 

Mycosis Fungoides.—Dr. DRESCHFELD alsoshowed asection 
of Granuloma Fungoides prepared from a small Tumour, 
removed during life by Dr. Payne. Numerous sections nad 
been made and stained after Gram’s method, but neither in 
the bloodvessels nor in the tissues were any organisms seen. 
Dr. Dreschfeld remarked that Kibner’s investigations have 
given equally negative results, and though the disease most 
probably is parasitic, it seems very doubtful whether the 
micrococci sven by Rindfleisch, Hochsinger, and Schiff are the 
pathogenic organisms of this disease. 

Multiple Papilloma of the Larynx.—Dr. Hop@Ktnson 
showed several small Papillomatous Growths from the 
Larynx, coughed up at short intervals by a woman aged 
forty. When first seen, fourteen months ago, she was suffer- 
ing from complete aphonia and dyspnoea. Laryngoscopic 
examination revealed the presence of three growths, Marked 
improvement resulted from repeated applications of the 
galvano-cautery, and the patient ceased to attend. After an 
absence of four months she was admitted into the Throat 
pospital at Bowdon with such urgent symptoms that 
tracheotomy was performed by Mr. Hardie. Dr. Hodgkinson 
called attention to a point of great interest—viz., the steady 
diminution in the size of the growths under the influence of 
the physiological rest since the operation. Microscopically, 
the growths were of a simple character. 

Cerebral Tumour.—Dr. Asusy exhibited the brain of a boy 
of tive years, who had suffered for three montbs before his 
death with paresis of his left arm and leg, and well-marked 
choreic movements of the arm. The contractions of the 
muscles of the forearm were rapid and irregular, elosely re- 
sembling those seen ina severe case of chorea, The arm was 
mostly adducted, and held somewhat behind his back, the 
forearm pronated, and the fingers working vigorously. He 
died of tubercular meningitis. At the post-mortem a cheesy 
tumour about one inch in diameter was found in the right 
optic thalamus, compressing the internal capsule. 


MIDLAND MEDICAL SOCIETY. 


A MBETING was held on Oct. 20th, Mr. Lloyd Owen, 
F.R.C.8.1., President, in the chair. 

Sarcoma of Tibia.—Mr. CHavassE showed a specimen of 
mixed form of Central Sarcoma, originating in the Shaft 
of the Tibia of a Miner, aged sixty-seven. The signs of the 
neoplasm appeared six weeks after the limb was injured 
by jailing coal. Amputation of the thigh was successfully 
performe: 

Unilateral Progressive Facial Atrophy—Dr. SucKLING 
introduced a woman aged forty-two suffering from this 
affection. It commenced gradually when she was about 
eighteen years of age, the left side of the face being at that 
time noticed to be different fromthe right. The bones were 
atrophied on the left side; the horizontal ramus of the 
inferior maxilla was an inch shorter on the Jeft than on the 
right side; the fat had almost completely disappeared, the 
eyeball being retracted and there being deep fosere above 


and below the zygoma. The hair had disappeared over the 
left half of the front of the akull. There were two well- 
marked grooves on the left side of the forehead in the 
situation of the supra-orbital and supra-trochlear nerves. 
The temperature of the left side of the face was a d 
higher than the right; sensation was unaffected and the 
general health unimpaired. 

Choteeystotomy— tt. Hastam showed some gall-stones 
that he had removed by cholecystotomy from a patient aged 
thirty-six. She had been suffering from jaundice, from 
obstruction to the bile-duct, and pain in the hepatic region, 
with emaciation, for nearly four months; the gall-bladder 
was much distended, and on opening this 223 stones were 
removed, several of the largest being nearly an inch in 
diameter. The incision into the gall-bladder was stitched 
to the margin of the wound ; the operation gave great relief 
from the pain, but the obstruction was entirely unrelieved, 
no bile whatever being discharged from the fistula, She lived 
only two months, and on post-mortem examination the liver 
was found to be studded with malignant deposit, and the 
ducts = the transverse fissure completely blocked by new 
growth. 

Malformation of Intestine—Mr. W1uL1aM THOMAS ex- 
hibited the stomach and intestines of an infant five days old, 
that had been operated on for obstruction. The stomach 
was of normal size; the duodenum became gradually en- 
larged as it reached its termination; the jejunum was very 
large, and formed dilated coils, which had distended the 
abdomen. 1t had been opened twenty-two inches from the 
pylorus for the relief of the obstruction, and ten inches 

urther terminated in a blind extremity. The small intestine 

recommenced almost immediately between the layers of the 
mesentery, being about the size of an ordinary pencil; it 
formed several coils, and, extending for thirty-six inches, 
terminated in a well-formed cx#cum, from which a perfect. 
though contracted colon could be traced to the anus. The 
various parts of the intestine were so firmly matted together 
by well-organised bands of lymph, the result of previous 
intra-uterine peritonitis, that the relations of the parts 
could not be made out until the intestines were removed 
from the abdomen. The child was somewhat relieved by 
the operation, and lived for about eighteen hours after it. 

Excision of Superior Marilla.—Mr. BENNETT May 
exhibited specitaens from recent cases of excision of the 
upper jaw; and a patient, a young woman, on whom he 
had recently performed the same operation for an osseous 
tumour. 

Mr. Lawson Tarr read a paper on the Operative Treat- 
ment of Peritonitis, 
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Bright's Disease and Allied Affections of the Kidneys. By 
Cuarixs W. Purpy, M.D., Professor of Genito-Urinary 
and Renal Diseases in the Chicago Polyclinic, London: 
H. K. Lewis. 1886. 

Tus is a very good and readable book, written by one 
who evidently has thought deeply and studied closely the 
subject in hand. Dr. Purdy, before bringing his work to 
completion, visited Europe, and made himself acquainted 
with the views held by the foremost renal pathologists in 
this country and abroad. Thus, in England he spent a con- 
siderable time working in the pathological laboratory at 
Aberdeen with Professor Hamilton; at Edinburgh he 
attended the clinique of Professor Grainger Stewart; he 
visited Manchester in order to make himeelf acquainted with 
Sir William Roberts’ views; in London forthe same purpose 
he attended the hospitals visited by Drs. George Johnson, 
Dickingon, and Ralfe; whilet he made a special journey to 
Harrogate in order to become practically acquainted with 
Dr. Oliver's methods of urine testing, which were then be- 
ginning to attract attention. Such industry and earnestness 
of purpose have met their reward in the firm grip which the 
author has manifestly acquired of the various theories and 
practice of the different schools of renal pathology now 
existing, which enables him to state the various propositions 
tersely and correctly, and also helps him to a right judgment 
thereon. But not only has ae Purdy made himself per- 
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sonally acquainted with the teaching of the different schools; 
he has also kept himself well abreast of current European 
literature up to the very date of publication, It must 
not, however, be supposed that the book is nothing but 
a mere collection of opinions; the author has views of 
his own, which he asserts modestly but firmly, whilst he 
has always a decisive word to say on any point he may 
happen to be discussing. 

The first chapter deals with the nature and character 
of the different forms of albuminuria, which he divides 
into false and true—we prefer the terms functional and 
organic -to distinguish between the albuminuria resulting 
from changes in blood or disturbance of the circulation, 
and that caused by organic disease of the kidneys them- 
solves, He particularly emphasises the fact that inter- 
mittent albuminuria is common in the most grave of all 
forms of renal disease --viz., renal cirrhosis,—and that the 
fact of the albuminuria being intermittent is no reason for 
assuming that it is due to disturbance of function, and not 
to organic disease. This is a very important caution, 
because the tendency at the present time is undoubtedly to 
consider all irregular forms of albuminuria as purely func- 
tional, and therefore comparatively unimportant. The ob- 
servations on the rival methods of testing for albumen in 
the urine ore clear and to the point. The second chapter 
deals with the much vexed question of uremia, and the 
most recent views are plainly stated. Speaking of the treat- 
ment of this condition, Dr. Purdy mentions among many 
other modes of treatment the practice, originally suggested 
by Scanzoni, of administering morphia subcutaneously 
for the relief of acute uremic convulsions. Dr. Loomis 
of New York has recently revived this practice, and 
demonstrated that morphia can not only be used in these 
cases, but also with the happiest results in, arresting 
the muscular spasms, by establishing profuse diaphoresis 
and by facilitating the action of cathartics and diuretics, 
especially the diuretic action of digitalis, The range, 
utility, and safety of morphia in uremia must be strictly 
confined to the acute convulsive seizures; its employment 
is improper in a state of pure coma, or chronic uremia 
unassociated with convulsions. Chapters III. and IV. are 
devoted to the consideration of acute and chronic nephritis 
and renal cirrhosis, the pathology of the various conditions 
being illustrated by some exceedingly well executed en- 
gravings, which, unlike what we meet with in American 
editions generally, are original, and not taken secondhand 
(often without acknowledgment) from the work of some 
standard English author. The concluding chapters deal 
with the etiological varieties of nephritis—scarlatinal, puer- 
peral, lardaceous, and cardiac. We regard the chapter on 
puerperal nephritis as a valuable contribution on a subject 
about which little is yet known, and which has not been 
studied with the attention it deserves. 

In conclusion, we can heartily recommend this work. On 
its own merits it will find a worthy place among its con- 
temporaries dealing with the same subject; and it will, 
from its thoroughness, simplicity, and clearness, attract 
readers who wish to make themselves acquainted with the 
most recent advances of renal pathology and therapeutics. 


Annual Report of the Board of Works for the St. Giles's 
District, 

Tuts report consists of thres parts, the first, by the clerk, 
being almost entirely limited to giving an account of recent 
legislation and to its application to local conditions. But 
with reference to Shelton-street area, which had been 
reported by Mr, Lovett, medical officer of health, to the 
Metropolitan Board of Works, ho states that that Board had 
taken no action-thereon, Subsequently the Home Secretary, 
accompanied by Mr, Stuart Wortley, M.P., inepected (h. 


area, and informed the Metropolitan Board that he endorsed 
Mr. Cubitt Nichols’ report that the area should be dealt with 
under the Artisans and Labourers’ Dwellings Improvement 
Act of 1875, This Board then referred the subject to a 
committee with the intention of the area being again 
viewed, but up to June of the present year nothing further 
had been done, The second part of the report deals with 
matters that came under the control of the surveyor, while 
the third part contains the report of the medical officer of 
health for the year ending Jan. 2nd, 1886. This report shows 
that the improvements which have been effected through 
the action of Mr. Lovett and his predecessors are still con- 
tinued ; as many as twenty-eight houses were reported under 
the Artisans and Labourers’ Dwellings Act of 1868, the whole 
of this number being situated in Dudley-street. Altogether, 
Mr. Lovett says, “233 houses have been condemned by my 
late predecessor and myself, of which 152 have been demo- 
lished,” affording good evidence of the results that follow 
where an efficient medical officer of health is supported by an 
intelligent authority. The death-rate of this district was 
236 per 1000 of population, being almost identical with 
that of the decennial average. The whole district is, 
however, divided into three sub-registration districts, the 
death-rate being in St, George’s (Bloomsbury) 18 per 1000, 
in St. Giles’s (South) 34:5 per 1000, and in St. Giles’s (North) 
184 per 1000, The high death-rate in St. Giles’s (South) 
receives some explanation from the large proportion of 
births in this sub-registration district, which amounted 
to 428 per 1000 of population, the rates in St. George 
(Bloomsbury) and St. Giles's (North) being 21'8 and 230 
per 1000 respectively, giving a rate for the entire district 
of 29:1 per 1000. The death-rate in the Peabody Buildings 
was as high as 240 per 1000; and here the birth-rate 
was 53'8 per 1000. The zymotic death-rate in the whole 
district was 2°3 per 1000; scarlet fever was notably absent; 
enteric fever caused but ten deaths, while no case of typhus 
fever was known to have occurred during the yest. 
Mr. Lovett comments on the fact that typhus used 
periodically to break out amonget the inhabitants of the 
courts and alleys in Great Wild-street and Great Coram- 
street, but since those areas have been cleared of their 
insanitary dwellings and new model buildings erected in 
their stead, this form of malignant fever has been absent 
from the district. This is a matter which concerns other 
districts than that of Mr. Lovett’s, and all London may be 
grateful to St, Giles’s and its officers for the benefit they 
have conferred on the metropolis. 


The Hospital, Part 1, Vol: I. 

We have received the first monthly part of The Hospital, 
which is described on the title page as “an Institution, 
Family, and Parochial Journal of Hospitals, Asylums, and 
all Agencies for the Care of the Sick, Criticism and News 
Its policy is thus further indicated in the first editorial 
article: “It will strive to provide entertaining, instructive, 
and amusing reading of a popular kind, which will be 
gathered from the hospital field, using the word hospital inits 
widest sense, and making it to include all agencies of what- 
ever kind which have for their objeot the treatment and cure 
of disease, or the care of the sick and injured all the world 
over. Indeed, it bas been started with the main object 
of largely increasing the support already given to hospital, 
by awakening e personal and sustained interest in the work 
which they undoubtedly do for the whole community, 
and for each individual, from the highest to the lowest. 
Whilst, therefore, the single goal which this new journal 
desires to reach is the interests of the hospitals, it has, 
order to attain it, to travel over wide and varied tracts 0 
ground. ‘Thus there are articles devoted to “ Hosptt 
Worthies” (the first of which consista of an appreciative 
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notice of the work done on behalf of the hospitals by the 
late Dr. Wakley), to “ Hospital Administration,” to ‘The 
Story of the Hospitals”; there are “Notes and News,” 
“Words of Consolation,” “Prize Competitions,” “ The 
Hospital Oharity Box,” “The Children’s Corner,” and a 
serial story. An in-patient’s and out-patient’s hospital 
diary is also given. The work is of a popular nature and 
accomplished with enterprise and ability, and we trust that 
its founders will be successful in their advocacy of the 
great cause of the hospitals. The Hospital is also published 
as e weekly paper, last week’s issue containing a short 
article by H.R.H. the Duke of Cambridge on the “ Importance 
of Maintaining Medical Charities.” 


The Asclepiad, No. 12, Vol. U1. 

THB current number ends the third volume. Some practical 
notes on the Diagnosis and on the Ammonia Treatment of 
Fibrinous Obstructions of the Vascular System constitute a 
clinical review of thirty-six years of personal observation 
by Dr. Richardson. The reader will find here an instructive 
account of the subject ina readable form. But we do not 
think the author has succeeded in lighting up the dark parts 
of the field of diagnosis of this condition of fibrinous 
obstruction of the cardiac cavities, The physiology of 
historical repetitions is that kind of subject to which 
Dr. Richardson’s genius naturally turns, Ambrose Paré and 
the Birth of French Surgery (with portrait) is excellent; so 
are alsothe Opuscula Practica, The Transmutation of Blood 
under Electrical Vibration requires the useof the term “‘trans- 
cendental,” but not necessarily in a condemnatory sense, 


Sualgticoal Hecords, 


VAPOUR COMES. 
(NortH Hants Caemican Company.) 

We have examined and experimented with a large number 
of thesé vapour cones. There can be no doubt that the 
cones increase the number of: effective agents available 
for sanitary and medical purposes. The cones naturally 
fall into three or niore different classes, according to the 
materials with which they are. provided, to the purposes 
they have in vigw, and to the efliciency with which their 
objects’ are carried out. A certain class of the cones are 
employed fot pérfuming parposes. Of this series we have 
tried the white rose and’ patchouli and: they answered their 
purpose admirably. The “oxygen” done we tested-in the 
following manner.. The contents: af a. close staol were 
exposed. to the atmosphere of a amall watercloset, the vapour 
cone was lighted, and the window and door shut: ithe closet 
waa visited in thirty minutes, and without the observer per- 
ceiving any objectidnable odour. ‘Pha sulphtirots acid cond is 
@ more convenient method of famigating 4 room with sulphur 
thau the érdinary method in-use. We have alae expori- 
mented with carbolic acid, with aromatic acetic acid and 
carbolic acid, and: with carbolic acid, camphor, and lavender. 
These cones yielded a very abundant supply of vapour, 
which appeared to possess all the properties of vapours 
produced by other modes in common’ use. The gtéat heat 
evolved by the-vapour cones did not in any of our experi- 
metits chuse a decomptsition of the matérial vaporised. The 
terebeno cone is also a good one. The calomel cohe certainly 
has: many advantages over the ordinary method in use for 
administering a calomel bath. That the cones will prove of 
excellent service as deodorants, disinfectants, and fumigants 
thete cannot be any doubt. The majority of the cones 
meant for medical purposes do not, however, appear to us 
to be possessed of properties superior to those methods of 
steam‘or hand spraying or inhalations already in use, though 


they cannot be regarded as inferior in point of quality and 
quantity of vapour supplied, 
. MBDIQATED, SOAPS, ~ 
(THE Mitton CxEMIcaL CoMPANY, BaTH-STREET, GLASGOW.) 

Several samples of soap manufactured by the above 
company have been examined by us and submitted to 
partial analysis. They are described with perfect correct- 
ness'as iodoform soap, corrosive sublimate soap, biue gum- 
tree soap, and Yara-Yara perfumed soap. In each the 
basis is & neutral transparent soap of good quality. The 
iodoform soap is most obviously genuine, for the yellow 
seales shine through the clear soap. It should be most 
valuable in eczema and other skin diseases. Tue blue gum 
soap contains the fragrant eucalyptus oil, which is easily 
isolated by distillation with water, The Yara-Yara soap is 
similar, with the powerful and delicate odour of the oil. It 
is an admirable toilet soap. 7 ; 

BISHOP'S GRANULAR EFFERVESCENT HYDROBROMATE OF 
CAFFEINE. 
(Burrovens, Wettcomy, & Co., HoLsorn Vieduct.) 

An interesting and well-made preparation, in which the 
active principle of tea and coffee (caffeine being, as is well 
known, the alkaloid common to both) is presented in 
combination with hydrobromic acid. The idea is to unite 
as cerebral stimulants and tonics the virtues of tea or 
coffee with those of the alkaline bromides. Aualysis readily 
shows the presence of both the essential ingredients. The 
caffeine, extracted by sodic carbonate. and chloroform, 
crystallises in the well-known feathery tufts. The prepara- 
tion is certainly very valuable, and deserves careful trial in 
cases of mental exhaustion, nervous headache, and the like. 


> BROMO-OAFFEINE. 
(Connyx, Stacey, & Co., Hign HoLporn.) , 

This preparation appears to be substantially identical 
with the last. It contains both caffeine and hydrobromic 
acid, or rather the hydrotromate of the bage, and in 
excellence of rhanufactare it leaves nothing to desire. We 
do not doubt that it will receive the attention of the 
medical profession. : 

HAYS AHRATED HOP ALE (NON-INTOXIOATING). 
(Wuaus Hay, HULL.) 

This is an excellent non-alcoholic beverage, which 
probably approaches as near to beer as is possible without 
the presence of alcohol, Our analysis showed the presence 
of the bitter principle of the hop in perfect solution, 


HAY'S ORANGE QUININE TONIC... . 
(Wittam Hay, Huu.) | 


' ‘This is a good preparation, but we do not* find in it 


any’ peculiarity that calls for rémark. The presence of 
quinine is‘shown by the’ ordinary’tests, ‘and alsb ‘by 
characteristic fluoresvente, © 5 beh bed or By 
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meeting of this Association was held inthe Hall of the Royal , 


College of Physicians, Edinburgh, on Thursday, Nov. 11th. 
Dr. Byrom Bramwell showed'a collection of photographs 
of brains in segtion and. whole, .and: explained his. f 
method of making microscopical examinations .of that 
organ. Dr. Rorie (Dundee'Royal Asylum) read a papér on the 
Recorded Treatment of the Ineane aixty years ago, as illue~ 
trated by fee Records.of the Dundeg Asylum; Dr. Maglaren. 
(Stirling District Asylum) read a Psychological Study of 
Louis XVI. ; Dr. Campbell Clark followed with details of an 
Asylum Service Provrlent:Schemé, and Dr. Urquhart (Perth 
Royal Asylum) read notes of two cases of Syphilitic Insanity. 
There was a very good attendance of members, and consider- 
able discussion was evoked ‘by the papers read. In the 
evening the Association dined in the Edinburgh Hotel. The 
next quarterly meeting in Scotland will be held in the Hall 
of the Faculty of Physictans and Surgeons in Glasgow on 
the second Thursday of March, 
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In another column we give an account of a meeting, which 
was held on Tuesday in the Hall of the Society of Apothe- 
caries, on the subject of the amalgamation of the Examining 
Board of the Society with that of some other medical insti- 
tution having the power of granting diplomas in accordance 
with the new Act of 1886. The meeting was convened by 
the Master of the Society, but was by no means limited to 
its members; it may therefore be taken to fairly represent 
the large body of general practitioners upon whom the 
public have to depend whenever they have occasion to seek 
medicalaid. The proceedings at this meeting are instructive. 
The Master, who presided, explained the course the Society 
had adopted in accordance with the provisions of the new 
Medical Act—a course which shows abundantly the desire 
of the Society to loyally carry into effect the intentions of 
the Act: that the serious disadvantage of the existence of 
rival examining bodies in the metroplis should be obviated. 
The Society has thus far behaved in a manner which 
will commend it to the profession on the one hand, 
and on the other to the public, in whose interest 
the law of the present year has been passed. In 
striking contrast is the conduct of the tw6 corporate 
bodies, to which the Society has fraitlessly addressed 
itself. The Royal Colleges of Physicians and Surgeons 
have come to the conclusion, or rather the Councils 
of these bodies have decided, that it is not desirable that 
their examining boards should amalgamate with that of 
the Apothecaries’ Society ; and this in direct opposition to 
the recently expressed wish of a large number of the 
Members of the latter College. No reason touching the 
main question is given, and the joint communication, 
which the Society has received, was placed in its pos- 
session but an hour before the meeting on Tuesday was 
held, and some four months after the request had been 
made to the Oolleges. The report which we give of this 
meeting may be taken as affording evidence of the judgment 
which the profession will pass upon the conduct of the 
Colleges, the result of which is that one of the primary 
objects of the Act has been rendered null and void, 
and that the hope that has been entertained that 
rival examining bodies would no longer exist in Lon- 
don has been grievously disappointed. We do not 
hesitate to express the opinion that the Colleges 
have, through their Councils, inflicted an almost irre- 
parable injury on the profession, and have placed the 
public under serious disadvantage. The Apothecaries’ 
Society has nothing to gain as a Society from the 
desired amalgamation; it has, indeed, much to lose; 
nevertheless, it has itself taken the initiative in con- 
forming to the requirements of the recent Act. The 
Colleges are differently placed; their position in guarding 
at the same time the interests of the public and of the pro- 
fession would have been materially strengthened by an 
alliance with a Society possessing imp~r' ‘ indepen- 


dent rights, while their control of all essentials in examins- 
tions would have been preserved, as may be seen by the 
tenour of the letter which the Society has addressed to 
them. 

It is, then, no matter for surprise that the speakers at the 
meeting betrayed some exultation over the strengthened 
position which the Society now occupies, although the 
meeting as a whole deplored the contempt shown for the 
welfare of the public. Its continuance as an independent 
examining body is ensured; it will doubtless go through 
the form of addressing itself to other licensing bodies, and 
it will experience no discouragement from the successive 
refusals which it may meet. Finally, it will appeal to 
the Medical Council, and, if necessary, to the Privy Council, 
who will accord to it all the rights necessary to conduct 
independent examinations, The Society will then set itself 
to work to determine its future, over which it will havecom- 
plete mastery. It will become a necessity to a large number 
of medical men whose aim in life will be to fulfil the re- 
quirements of an important section of the community, 
and it will protect the interests of its licentiates by exer- 
cising its power of prosecuting illegal practitioners. 

———.—___. 

Tue letters which have lately appeared in our columneon 
the artificial feeding of infants show the great divergence of 
opinion which exists amongst practical and enlightened 
toembers of our profession on this most vital subject. The 
poor mother, unable to suckle her infant, has not alone to 
face the conflicting instructions of doctor and nurse—the 
firat clinging tenaciously to his physiological doctrines 
in spite of the screams of the infant and its non-incresse in 
weight, and the second Maintaining the excellence of her 
patent foods and of her various “thickenings,” regard- 
less of the future rickets in store for the luckless child. 
But when doctors disagree, and especially doctors who 
speak with the authority of experience, the mother’s 
bewilderment may well be great, and she is either tempted 
to fall back on the time-honoured rule of thumb, or take 
refuge in the hypothesis of compromise that the proper 
course lies sometimes with one, sometimes with the other, 
and sometimes between the two. We shall not presume to 
adjudicate between the diverging views of our corre 
spondents. With the limited knowledge at present avail- 
able on the subject, they seem to us alike too sweeping and 
dogmatic for universal acceptance. Let us attempt the 
humbler task of indicating some simple homely teste which 
ought to be applied in any given case before we conclude 
that the method which has been adopted in that case is® 
satisfactory one. 

The first test depends on the quiet and comfort of the 
child and the increase in body weight. This increase ought 
to be from three to four ounces weekly or more. The weight 
test is, however, by no means conclusive if taken alone. 
Many a hand-fed child when twelve monthe old is fat and 
plump, but is found to be rickety to an extreme degres; 
and it is well known to experienced nurses that breast-fed 
healthy infants are often much lees stout than those which 
are reared by hand. The advocate of any given method 
will not therefore settle the matter by simple weighing*, 
although these count for a great deal. 

The second test depends on. the examination of the 
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feeces, With regard to the frequency, there is a common 
belief that four to six is the proper number of daily 
evacuations for an infant during the early months of its 
existence. We hold this to be a mistake. Healthy breast- 
fed infants often pass not more than two stools a day after 
the first fortnight, and satisfactory hand-feeding ought to 
aim at a similar result. We hold that there is a presump- 
tion that an infant who passes regularly from four to six 
stools daily is passing a great deal of undigested food, and 
that so far the alimentation is imperfect. The wholesome 
feeces of a healthy breast-fed infant are of a bright 
gamboge-yellow, they are not unduly offensive, and they 
present very scanty traces of undigested casein. Now, in 
the majority of infants brought up on cow’s milk, even 
diluted to the starvation point, the stools are distinctly 
offensive, and are largely made up of masses of white 
casein, When this occurs, to find fault with the liver and 
do nothing more than prescribe the inevitable grey powder 
appears to us the most absolute empiricism, and the anti- 
septic cleansing of feeding-bottles and the banishment of 
tubes, excellent as these measures undoubtedly are, will not 
solve the difficulty in question, 

How can the casein be dealt with? There are several 
methods open to us. First, it may be predigested wholly 
or in part. The simplest and readiest way of accomplishing 
this haa, in our experience, been brought about by the use of 
one of the preparations suggested by Sir WILLIAM RobgRts, 
which, made with fresh milk, is practically a partly digested 
milk gruel. But it is doubtful whether this method, in- 
valuable as we believe it to be in selected cases, ought to be 
tried as tho first routine step in dealing with the difficulty 
in question. 

Sir Witt14m RoseEnts, in his lectures at the College of 
Physicians, referred to an observation of his own made 
whilst feeding a healthy kitten exclusively on predigested 
food. Without obvious or marked departure from health, 
the kitten nevertheless, in respect of body weight, fell 
bebind another kitten fed on milk. It was suggested that 
some atrophy of unemployed glands might be responsible 
indirectly for this failure in nutrition, Now, in our 
problem, if we can get the infantile alimentary tract to 
digest for itself the casein masses, more will be gained than 
if the casein be predigested. 

A simple, time-honoured method, which we think ought 
always to be tried, is the dilution of the milk in varying 
proportions with barley-water, which perhaps in a mecha- 
nical way facilitates the separation of the curd into more 
manageable masses, If this is found unsatisfactory, a very 
little malted food ought, we think, to be added to each bottle. 
That the whole character of the stools in respect of 
undigested casein may become altered after the adoption of 
this simple expedient we have satisfied ourselves again and 
again, as well as of the diminution in the actual number of 
the evacuations. But our physiological friends protest that 
this is using farinaceous fond, that the infant’s pancreas and 
salivary glands are rudimentary, and that its economy is 
unequal to the conversion of starch. To this objection there 
are several answers to be made. First, physiologically it 
is by no means proved that the sole agents in the conversion 
of starch are the pancreas and the salivary glands, and 
experiments to prove the absolute incapacity of the infantile 


alimentary tract to convert a small amount of starch are not 
forthcoming. Again, in a good malted food a great part of 
the starch has been already converted and rendered soluble. 
But let it be granted that even after boiling there is a small 
amount of unaltered starch; if the net result is that the 
faeces of the child are more wholesome and less frequent, that 
it does not suffer from vomiting, acidity, and flatulence, and 
that it is gaining weight, what evidence is there that the 
small amount of starch has done harm? 

The employment of the term “ farinaceous” has, indeed, 
brought us more or less under bondage in our directions 
as to infant feeding. To repeated meals of arrowroot, 
cornflour, baked flour, and the like, even when made 
with milk, the term farinaceous is properly applicable, 
and we are second to none in our condemnation of such 
methods of feeding infants; but a broad distinction ought to 
be drawn between them and the use of a very small quan- 
tity of malted soluble food added to milk. If even the 
malted foods be used in large relative proportion in early 
infancy, to the exclusion or great diminution of the quantity 
of fresh milk, we believe that serious risk is incurred in the 
direction of scurvy; and this is the more insidious because, 
with regard to the two tests which we have mentioned, the 
body weight may certainly increase, and the stools may be 
less offensive and less frequent than under a milk regimen. 
The proper use of the malted foods is that they should be 
employed in small quantity—not in any sense as a substitute 
for fresh milk, but as an aid to the digestion of the casein. 

We have said nothing about the humanised milk and the 
cream and whey methods. Useful aa these plans have 
unquestionably proved hitherto, they have been methods 
for the rich and not for the poor, and their discussion 
may be for the present deferred. 

eee 

TuE Medical Council met, we may hope for the last 
timo in its imperfect form, on Tuesday last. The time, as 
we pointed out last week, is highly inconvenient. We are 
in the very middle of a general election by the profession. 
The voting papers which are to determine the election are 
coming in daily in hundreds, if not thousands, and this in 
a comparatively unprotected form. The most that can 
be hoped for is that the Registrar, whose time is fully 
occupied by Council business while the Council is sitting, 
will carefully receive and guard them until the 22nd, after 
which the serious work of counting will have to be done. 
Not only to the officials of the Council must this time 
for the meeting be very trying, but to the members, 
Many of these are engaged as teachers in distant cities 
of the kingdom, and to bring them to town in these dark 
days of winter must be very inconvenient. Probably the 
chief argument of those who defend the calling together of 
the Council at this time is that it is meceasary in order to 
purge the Register of the new year of names that would 
discredit it. We see nothing else to constitute a justification 
of the meeting at present. But for this purpose a meeting 
before or after the election of Direct Representatives would 
have been quite sufficient. Be this as it may, almost the 
first work of the meeting was to pass a resolution ordering 
the erasure of the name of Mr, Epwin WM. ALABONE from 
the Register. This subject was brought before the Council in 
the ordinary way by acommunication from the Royal College , 
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of Surgeons of England, enclosing a resolution of the Council 
of the College, which will be seen in our report, and also 
by & communication from Mr. ALAnONE himself to the 
Registrar, saying that he would be obliged if the Registrar 
would kindly erase his name from the Register. This is 
decidedly unusual, and we may take it as an admission on 
the part of Mr. ALABoNE that his conduct was thoroughly 
indefensible. We have already expressed our opinion of 
Mr. ALABONE'S case, and have no wish to make his situation 
worse by further reflections of ours. His fate may be'a 
warning to others that members of medical and surgical 
corporations are still bound by their own declarations and 
by the very nature oftheir position to “demean themselves 
honourably ” and to maintain the dignity and welfare of the 
profession, and that failure in these undertakings or the 
open disregard of them may leave the bodies from which 
their diplomas are derived no alternative but to withdraw 
them, 

A more difficult case for the judicial consideration of the 
Council, and one of immense importance to the profession, 
came up on the first day of the sitting, in the shape of 
communications laid before it by the Executive Committee. 
These hed reference to a case which our readers will 
remember, in which an inquest was held on a man named 
GroRrGE WADLEY, attended by Mr. Day and his unqualified 
assistant, Mr. DavENPORT. Mr. Day signed the certificate 
of death, having once seen the man two days before his 
decease. The friends said the deceased had generally con- 
sulted Mr. DavrNPort, and that they had always considered 
him a medical man who could give a certificate. The case 
came to the Medical Council from the Home Secretary, 
whose attention was drawn to it by Mr. A. Braxton Hrcxs, 
Deputy Coroner for Westminster. The Home Secretary first 
referred the case to the Registrar-General, who thought 
Mr. Day entitled to grant a certificate, but considered that 
Mr. DaveNvorr should be dealt with by the Medical 
Council. The Medical Council thought the only person they 
had to deal with in these cases was the registered principal 
under whom the unqualified assistant acted, and on this view 
referred the matter for the present for investigation by the 
Branch Council for England. Here the matter will fora 
time rest; but the important thing for medical men to 
notice is that for the second time, and in a different 
Government, the Home Secretary has referred these cases 
to the Medical Council. The Medical Council, too, should 
take this fact into more consideration, We are in no 
way prejudging the present case; but the class of cases 
of which it is one is very large, and it is idle to think 
“that the Medical Council can much longer refuse to take 
serious notice of them. All those who have valid and 
substantial facts ilustrating the system by which branch 
dispensaries are practically left in charge of unqualified 
assistants, under cover of the name of a qualified principal, 
would do well now to communicate them to the Executive 
Committee of the Medical Council, who have received 
authority from the Council to communicate with the Home 
Secretary on the subject. 

The second day (Wednesday) of the Council's sitting was 
mainly occupied by 8 discussion which might have been 
deferred till the Direct Representatives of the profession 
were elected, and which ought to have been so deferred, It 


had reference to the lengthening of the term of the medical 
curriculum on # proposal by Dr. McVar to make the course 
of medical study after registration five years if the sub- 
jects of Elementary Physics, Chemistry, and Biology ere 
included in that period. If the time of medical study is to 
be: extended—and there is much to be said for this, as 
both Dr. McVarn and Dr, BANKs (the new member of the 
Council, as representative of the Victoria University), in an 
able maiden speech, showed—it is but fair to give the new 
representatives an opportunity of giving their opinions as 
to the best way of using the additional time. Besides, this 
very motion, or a similar one, had been passed only last 
year by the Medical Council, with no obvious effect up to 
the present time. It is this habit of the Council of dis- 
cussing the same subject over and over again at short 
intervals which irritates the Examining Bodies and does not 


excite the respect of the profession. : 
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THF clinical history combined with the post-mortem 
examination of the case of Measles and Myelitis related to 
the Royal Medical and Chirurgical Society by Dr. T. Barto 
at its last meeting constitutes a record of facts of which 
the neurology of fevers stood much in need. The course 
of the clinical history pointing to the spinal cord as the 
seat of the lesion was fully explained by the discovery after 
death of an inflammation that seemed certainly related to 
primary vascular disorder. That is a solid fact which may 
be employed for deductive purposes in other cases of the 
kind, whether fatal or less severe. It is plain, ‘then, thet 
measles does not preclude the possibility of myelitis, The 
two processes have worked together in the same organism. 
That they do not frequently coexist may be regarded as an 
argument against Dr. BARLow’s view that the myelitis was 
as much a part of the measles as the skin rash and the 
bronchial catarrh.’ But the definitive settlement of the 
etiological question appears, indeed, to be yet far from 
being attained. If we gathered the threads of Dr. Bartow's 
case aright, there was nothing very remarkable in the 
appearance of the other phenomena of measles. It seems 
rather inexplicable, therefore, that the spinal cord should, 
so far as the measles was concerned, be the seat of an 
exanthematic vascular eruption. The spinal cord is of 


! ectodermic origin, and if measles chooses for its dieu 


@élection this set of tissues and those of hypoblestic 
origin too, we might see some force in the belief that 
the myelitis was as much a part of the measles as the 
skin rash and the bronchial catarrh. It is not thoroughly 
known whether the severe measles of Fiji is attended with 
spinal lesions; but it is certain that malignant messles, of 
any malignant acute specific’ fever, is accompanied by 
grave cerebro-spinal disturbance. The necropsy of ench 
cases reveals great vascular engorgement of the nervous 
centres; but this fact is, rightly or wrongly ignored—st 
least as an argument that the measles “came out” in the 
deeper parts of the epiblast rather than in the more super 
ficial, The pathology of the measles eruption, however, is not 
yet fully understood. Is it due to a topical action of the 
measles poison? or does the rash depend on some trophic 
disturbance of nerve centres? May not the cause of mensles 
produce the cutaneous eruption by virtue of some action 00 
the nervous centres? In malignant oases there is purpurt. 
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Is this purpura the equivalent, only in a more severe degree, 
of the papular eruption? It is no argument against the 
view to urge that the measles papule may be present side 
by side with the purpura; nor indeed to argue that, as the 
purpura appears earlier than the papules, therefore they 
cannot own the same cause; for it is conceivable that a 
poison acting with greater intensity may both alter the 
character of its effects and cause those effects to appear 
sooner. But we must not leave out of sight the other facts 
of the case described by Dr, Bartow. The occurrence of 
measles in adult life, as also the fact that the man was an 
active member of the police force, and therefore exposed to 
the action of the weather—and this whilst the measles was 
incubating, and indeed actually evolving, for the man con- 
tinued at work till the appearance of the rash,—render it 
possible that the myelitis accompanying the measles may 
have been at least partially caused by these somewhat 
unusual circumstances. Dr, BARLOW, indeed, admitted that 
such might have been the case, though he also mentioned 
that a brother policeman of his patient contracted the 
disease, which ran a usual course, without spinal symptoms, 
But we have pursued the possibilities of the case sufficiently 
far. Thanks to Dr. BARLOW, science has become possessed 
of a definite fact regarding the nature of spinal lesions 
which may occur in the course of measles. Such vascular 
lesions have been also discovered in small-pox by WESTPHAL. 
Now it does not follow that all paralyses occurring in the 
course of acute specific fevers are manifestations of spinal 
vascular lesione, and still less does it follow that the post- 
febrile nervous disorders have such a pathology. Indeed, 
when a considerable interval elapses before the gradual 
onset of nervous symptoms, we may reasonably conclude 
that the lesion is not a vascular one. 

Whilst we may freely admit the etiological influence of 
acute specific fevers in the causation of paralysis, we 
must also confess that the already ascertained clinical 
facts do not yet receive that elucidation from pathological 
anatomy which is their scientific need. The suggestion 
that cases of acute ascending paralysis in which no lesion 
can be found may be due to the influence of an auto- 
genetic alkaloid having paralysing effects on the spinal 
or peripheral nerve motors is a good one, though not 
one that satisfies the mind of the pathologist. 


Arnotations, 


“Ne quid nimis.” 


THE IMPENDING ELECTION. 


THR arrangements for the election are more or less 
complete. In Scotland and Ireland we understand the 
arrangements include provision for the admission at the 
counting either of candidates or of the agents or friends of 
candidates. In England the Branch Council has not seen 
its way to do this, The members of the Branch Council are 
quite satisfied that the method they have adopted will secure 
fair play and proper care. And nobody will doubt the desire 
of the Council on these points. But we strongly urge upon 
them the admission of representatives of the candidates. 
1t is obvious that only three out of the fourteen candidates 
can be satisfied with the result. The others ought at least 
to be satisfied with the methods and the details of the process 


‘| few moments after the blow. 


of election. We are glad to hear that plenty of counters 
are to be engaged and that the work of counting is likely 
to be completed quickly. The officials of the Council, who 
are much pressed with this buginess and with the work 
incident to the meeting of the Council, will have need of 
much extra help. But obviously the resuit of the election 
should be announced as soon as possible, 


POLLING THE FELLOWS OF THE COLLEGE OF 
SURGEONS. 


At the ordinary meeting of the Council of the College of 
Surgeons held on the 11th inst., it was decided to poll the 
Fellows in order to learn authoritatively how far they are 
favourable to the admission of Members of the College (a) to 
vote for Fellows as members of the Council, and (5) to a seat 
on the Council. We must congratulate the Council on their 
concession, tardy though it is. Hitherto they have not 
deemed it expedient to grant either of these two points, 
chiefly on the grounds that it is neither wise on behalf of 
the College, nor just to the Fellows themselves, “by whom 
alone they have been elected to office as the governing body 
of the College,” to diminish the privileges and:status of the 
Fellowship. These arguments are specious rather than 
forcible, and savour of the ultra-conservatism which has so 
long characterised the proceedings of the Council. We shall 
look forward with confidence to the result of this poll, 
hardly doubting that the majority of the Fellows will be in 
favour of the two proposals, For our own part, we quite 
fail to see how the privilege of voting is lessened by being 
shared with others, and how the academic status of the 
Fellowship will be endangered by allowing Members to take 
part in the management of the College. So far, it is the 
Council who have lowered the academic status of the 
Fellowship, and who propose still further to-widen the 
basis and facilitate the acquisition of this diploma. They 
have gone so far in this direction that, at the general meeting 
on the 4th inst.,a resolution was passed by the Fellows and 
Members practically declining the distinction on the terms 
proposed. Fellows will do wisely to vote in favour of the two 
proposals, if only in order to bring the present deadlock to an 
end, for the Council will not be able to obtain the alterations 
in the Charters which they desire in the face of the organised 
opposition of the Members at large. Until they do so 
Fellows will not secure the proxy voting, which is one of 
the objects sought by the Council in their proposed new 
Charter. 


MUSCULAR PERCUSSION REFLEX AS A METHOD 
OF CLINICAL INVESTIGATION. 


Waren the chest wall is subjected to a tolerably smart 
biow with the finger or percussion hammer, an elliptical 
elevation of the surface may frequently be observed for a 
This fact, which has been 
remarked by Mr. Lawson Tait, Dr. James Ross of Manchester, 
and others, has acquired some importance from the some- 
what analogous observations of Westphal, Erb, and others 
on the tendon, osteal, periosteal, and muscular percussion 
reactions. Quite recently, too, Russian author (Dr. V. V. 
Philipovich of Odessa) hes investigated the conditions under 
which the phenomenon is produced showing thet it may be 
made available like other reflexes for diagnostic and clinical 
purposes. In his observations he made use of 4 percussion 
hammer furnished with a spring and an index by means 
of which the force of each blow was registered. The 
pectoral regions of 100 presumably healthy young men were 
examined. The lowest force required to produce the 
phenomenon—which, by the way, Dr. Philipovich proposes 
to style “loco-tetanus,” instead of “idio-muscalar contrac- 
tion,” the term used by Dr. Roes—was 400 grammes, and the 
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highest 2000 grammes. On analysing the observations, it 
‘was evident that the lower degrees of force were invariably 
sufficient in weakly and ill-formed subjects who had been 
either permanently or temporarily rejected by the recruiting 
authorities. Still lower figures were obtained on the 
examination of diseased persons, the lowest of all being 
afforded by phthisical patients. In all chest cases it was 
noticed that the “loco-tetanus” was more easily produced 
on the side where the disease was situated, or on that where 
it was the more extensive; thus in a case of dry pleurisy of 
the right side the figures obtained were—for the sound side, 
550 grammes, and for the diseased side 150 grammes. The 
mean force required in the 100 healthy subjects was 750 
grammes on the right side and 850 grammes on the left; 
and as the limit of that which could usually be borne pain- 
lessly by healthy persons with the instrument used (the head 
of which was a metal ball covered with gutta-percha) was 
about 700 grammes, it may be roughly assumed that if the 
contraction can be produced by a tap, the force of which is 
much below that which is sufficient to cause pain in a 
healthy subject, some pathological condition is probably 
present, or at least that the general state is below that of a 
vigorous man, 


THE DISTINGUISHED SERVICE ORDER. 


THR Gazette of Nov. Gth contains a notification of the 
creation by Her Majesty of a naval and military crder of 
distinction under the title of “ Distinguished Service Order.” 
It has been founded “for the purpose of rewarding individual 
instances of meritorious or distinguished services in war,” 
for which the means in existence are stated to be limited. 
We do not propose to discues the question whether tnis 
multiplication of honorary distinctions for a zealous and 
efficient discharge of duty has not been carried to an injudi- 
cious length, or whether it may not be deemed evidence of 
the decadence of that grand old patriotic feeling by which 
our officers-—naval and military—used to be actuated, and 
which produced heroes of whom the nation may well be 
proud. But accepting it as one of the changes which, for 
good or for evil, have been introduced into the naval and 
military services in our days, we find serious objections to 
the conditions on which this distinction is to be conferred. 
It is to be confined to commissioned officers whose “ services 
shall have been marked by the especial mention of his name 
by the admiral or senior naval officer commanding a squadron 
or detached naval force, or by the Commander-in-Chief of 
the forces in the field, in despatches for meritorious or dis- 
tinguished service in the field or before the enemy.” This 
is quite in accordance with the military traditions which 
ignore all service but that in front of the enemy, and regard 
bulldog courage as the highest qualification in an officer. 
The meritorious work by which an army is maintained in a 
state of efficiency, the arduous services rendered at the base 
of operations by the officers in command of the depot, the 
medical officers in charge of hospitals, and the officers 
entrusted with the important duty of providing the necessary 
supplies, are entirely ignored, and that alone is to be con- 
sidered “ distinguished or meritorious” which is performed 
in the field under the eye of the Commander-in-Chief. And 
yet how much of the success of a campaign depends upon 
the efficiency of the work done by these ignored branches, 
and when any hitch occurs how speedily are they remem- 
berad in the distribution of cenaure—often upon very 
ineufficient grounds. We have always held, as regards 
medical officers, that the rewards conferred upon them for 
professional work have been very inadequate to the labour 
and responsibility involved in the efficient performance 
of it—in fact, have scarcely existed. We cannot but regret 
that ia instituting a “Distinguished Service Order” Her 
Majesty has not been advised to make provision for the 
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reward of medical officers who perform meritorious or dis- 
tinguished service in the conflict with epidemics, and with 
those diseases which extinguish an army much more surely 
than the artillery and rifles of an enemy. A large number 
of them must be employed under circumstances involving 
much labour and responsibility, and they are necessarily 
kept, however unwillingly, in positions which preclude the 
possibility of this honorary distinction for “ meritorious 
service” being conferred on them, at least under the regula- 
tions just promulgated. The limited means of rewarding 
distinguished services is the reason given for the creation 
of this new order; surely, judging by the rarity with which 
such rewards are bestowed, there is no branch of the service 
to which this description appears to be more justly applicable 
than to the officers of the Medical Department. 


PARKES MEMORIAL PRIZE ESSAY. 


Ir must be a satisfaction to Dr. Andrew Duncan's 
numerous friends in England and on the Continent to hear 
of the generous and hearty welcome accorded to the news 
of his having been the successful candidate in the com- 
petition for the Parkes Prize Essay. All branches of the 
naval and military services bear ungrudging testimony to 
his merits and high qualifications, whilst his confréres of 
the Indian Medical Service are pleased that the prize has 
fallen to a member of their own body. Dr. Duncan has 
shown himself to be not only a gallant oflicer in the field— 
as when he received his wound before Cabul,—but a prac- 
tical medical officer who thoroughly understands the duties 
appertaining to camps and campaigns. The establishment 
of the Parkes Memorial Prize ought to be an inducement for 
men of first-rate abilities to join the services, since one of the 
great objectionsraised by men of that stamp hasbeen hitherto 
that merit was altogether thrown away in the military and 
naval service, that a man had no chance of bringing himself 
forward, and that those alone who took pains to keep in 
with the authorities had any chance of getting good berths. 
Much of that is still true; still, however, there is a better 
chance now of a first-rate man making his mark than 
when, say, Parkes first retired from the service in despair. The 
establishment of a medical school at Netley has been a great 
help to many, and there can be no doubt that the military 
medical service is gradually becoming more popular, end that 
an improved stamp of man enters its ranks every year. In 
order to increase and maintain this popularity it is incum- 
bent on the authorities to encourage especially those officers 
who show signs of marked ability, and to reward reports of 
exceptional merit. A little more liberality and foresight ia 
the past would have drawn many men to the service who hare 
hitherto held back, feeling that they might not be permited 
a free expression of their views in the event of their taking 
up scientific researches in connexion with their duties. 


THE PERILS OF FOOTBALL. 

Scarcey has the football season got into full swing ere 
our attention is ayain directed to the very dangerous nature 
of the game by a sad fatality. Daniel Houghuey, a married 
man, whilst playing in the Football Cup Tie Match on 
Saturday last, near Glasgow, between his club, the Mearns 
Athletics, and the Howood Club, was struck in the abdomen 
by the knee of an opposing player. Houghney was carried 
off tho field and died on the following day. It is also 
stated that three other players of the Mearns Club were 
injured. We are not acquainted with the particulars 
of this sad case, and do not know whether the play was 
unduly rough, but we do not hesitate to say that football 
nowadays too often degenerates into a species of sD free 
fight.” The number of broken legs and other accidents 
already sustained this season bears tribute to this, We have 


Tue Lancet,) 


MOBILITY OF THE HEART. 


(Nov. 20, 1886, 985 


no wish to see the game done away with, It is enormously 
popular, and affords recreation and exercise to thousands, 
many of whom, were football abolished, might spend their 
apare time ina much worse manner. But we are strongly 
of opinion that it must be modified. Surely regulations 
could be devised which, whilst retaining the manly character 
of the game, would reduce the undue element of danger. It 
is regrettable that at some schools the playing of football 
by the boys is made # compulsory matter. At schools the 
game is played under the best conditions, the masters being 
able to check any unduly rough play, and the players being 
boys, not men. But no boy should be compelled to play 
such a game as football. 


MOBILITY OF THE HEART. 


Dn. M. M. SoupsHEvski publishes in the Vrach a paper 
on the mobility or displaceability of the heart. The fact 
that the heart’s position is liable to slight changes accord- 
ing to the position of the body has been recognised by 
Bamberger, Gerhardt, Luschka, and other observers, but 
they have none of them formulated the conditions under 
which it takes place. Dr. Shershevski gives details of the 
examination of forty persons, all of them free from cardiac 
and pulmonary affections, in whom he noted accurately 
the position of the heart’s boundaries in the upright 
dorsal, left lateral, and right lateral positions. The chief 
mobility was towards the left side, but the heart was 
often quite perceptibly displaced to the right, as well as 
downwards and even backwards. The chief conditions 
under which this occurred were youth, nervous statee, 
and freedom of the vessels from signs of sclerosis, Dis- 
placement backwards was found ia nearly half the cases, 
and this shows that the heart ought to be examined in the 
upright posture, The writer specially remarks on this when 
the examination is made as a prelude to the administration 
of chloroform, whereas, as a rule, the stethoscope is applied 
when the patient is lying down and in a very agitated frame 
of mind, which latter condition always renders the organ 
more easily displaced ; and the diminished diameter due to 
this may lead to erroneous conclusions if the measurements 
be not previously taken in an upright position. This has 
reference chiefly to young persons. In the case of subjects 
over sixty years of age, and of much younger persons whose 
arterial system had already begun to show signs of degene- 
ration, there was little or no displacement produced in any 
position. 


H.M. TROOPSHIP “EUPHRATES.” 


Wits the arrival at Portsmouth on the 16th inst. of the 
troopship Luphrates the episode of attempted quarantine at 
Suez of nearly 1300 men, women, and children, in addition to 
the crew, has come to an end. The British Government having 
threatened that unless the vessel were allowed to pass 
through the Suez Canal unhindered she would return down 
the Red Sea and make her way home by the Cape route, the 
authorities gave in, and she made her way homo without 
touching anywhere between Suez and Portsmouth. The 
Euphrates left Bombay on Oct. 16th, and on the 18th two 
soldiers exhibited symptoms of cholera. The official report 
speaks of the symptoms as mild, but, notwithstanding all 
efforts to save them, the men died the sameday. Every 
precaution was then taken to stay the spread of the infec- 
tion, but in the meantime two more deaths occurred—one 
on the 20th and the other on the 2Ist. With these deaths 
the fatal attacks ceased, but two other non-fatal attacks 
also occurred. After the vessel had passed Perim no 
further indication of cholera manifested itself, and our 
Government refused to allow the troops, passengers, and 
crew to be subjected to the risk of detention at an 
unhealthy quarantine station on the shores of the Red 


Sea, where no proper arrangements exist for the decent 
accommodation of either sick or healthy. The result 
is that the vessel reached Portsmouth with 4 clean bill 
of health, and was at once granted free pratique and 
entered the harbour. Ample preparations had been made 
on board the two quarantine vessels stationed at the Mother- 
bank to receive any sick or suspected cases, had any such 
existed ; but, as is usually the case, a sea-passage on board 
a healthy and well-kept ship turned out to be the greatest 
preventive against the spread of cholera. What the result 
would have been if the alternative method of landing the 
passengers and crew on the shores:of the Red Sea had been 
adopted may be easily imagined; and we trust that the 
Government, having once made a precedent of the case of the 
Euphrates, will not again allow the Egyptian Board of Health 
to interfere with British vessels which, touching at no foreign 
port on their route, are sailing direct to British ports, where 
the sanitary authorities should be quite competent to look 
after their own interests. If the landing of any sick at a 
quarantine station is held to be requisite by the medical 
officers in charge of the troops or passengers in their own 
interests, it is a different matter. But even an infected vessel 
sailing straight to one of our own ports constitutes no 
source of danger to other nations, and as such should not 
come within the jurisdiction of any authority claiming 
international power. 


HOSPITAL AUTHORITIES AND THE INSANE. 


Tre question has been once more raised whether hospital 
authorities can be held to be responsible for the safety of 
persons who having attempted suicide, are successfully 
treated in the wards or in an emergency room. A case 
in point has just occurred in connexion with the Middlesex 
Hospital, to which Arthur Cook Ezan, the young man, who re- 
cently attempted to kill his wife and then committed suicide, 
was taken after he had previously swallowed laudanum, 
It should be clearly understood that the officials and 
authorities. of hospitals have no sort of responsibility 
for the safe custody of persons who are treated on their 
premises when they recross the threshold. These peraons 
are brought to the hospital sometimes by policemen and 
sometimes by friends, and after being treated they leave 
or are taken away. The question now somewhat un- 
graciously reopened is a very old one, and it cannot be 
effectively answered without a little plain speaking. 
The responsible medical oflisers—we mean the salaried 
medical or eurgical officials of these charities—ought to 
make it clear to the police and the public, and to coroners, 
who may perhaps censure them, that they expressly decline 
all responsibility in the matter. In the days when plainer 
speaking and more direct action were in fashion, we remem- 
ber how this question was treated on its merits by more 
than one spirited official. Nothing so much conduces to 
the irregular discharge of official duty as the ludicrously 
short-sighted policy of coroners and juries who cast about 
censures as carelessly as scandal-mongers scatter asper- 
sions. Let it be once for all understood that, whether the 
sick, or poisoned, or injured person brought to a hospital 
for relief be a criminal or a lunatic, the officials of the 
charity have no sort of concern with anything beyond 
the limits of their strictly professional duty. If he be 
criminal, they are neither constables nor gaolers, and he 
may depart when their work is done. If he be insane, it is 
not for them to take measures for his being placed in 
safe custody. Nor will hospital authorities undertake or 
permit their officers to perform any of the duties which it is 
sought to impose upon them. This, we take it, is the answer 
of the medical authorities of hospitals to such riders as that 
which the jury appended to the verdict in the case of the 
young man Egan, and it is one which ought to be generally 
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understood. The simple and sole work of the hospital 
is to succour the sick: the law must provide for anything 
else that public prudence may demand. 


THE LONDON UNIVERSITY CLUB AT MANCHESTER. 


THE firet annual dinner of the members of the London 
University Club at Manchester was held on the 13th inst. 
The Club, which has only recently been formed, has over 100 
members, and there was a large attendance at the dinner. 
Sir Jas, Paget, Vice-Chancellar of the London University, was 
the guest of the members. The President, Sir H. E, Roscoe, 
proposed the toast of “The London University,” giving a 
short account of the origin and progress of the institution, to 
which Sir James Paget responded. Both the proposer and 
seconder of the toast made some remarks as to the position 
of the University as a teaching body, and to these we shall 
probably refer at greater length next week. Sir James also 
proposed the toast of ‘ Success to the Club,” to which Dr. 
Leech responded. Sir W. Roberts proposed “ The Sister Uni- 
versities,” to which Professor Ward replied; and Professor 
Greenwood gave “ The Health of the Visitors,” to which Mr. 
Lund and Mr, H. J, Roby responded. 


DIARRHCEA FATALITY IN SHEFFIELD. 


Dr. Srvcuarm Waits, in submitting to the Town Council 
of Sheffield a statistical report for the third quarter of the 
present year, takes the opportunity of roferring in some 
detail to the question of infantile diarrhoea, The third 
quarter of the year is usually associated with the occurrence 
of this fatal infantile disease, and during the past quarter 
the effects have been, as described in the report, truly 
terrible. No fewer than 357 deaths have occurred from it, 
and of these 67 took place in one week. Of the 357 deaths, 
330 were in children under five years of age. The seasonal 
influence in connexion with infantile diarrhoea is too obvious 
to need discussion ; but, as Dr. White says, there is something 
more than season as @ cause to consider, and he is convinced 
that the two additional causes which stand out most promi- 
nently are (1) improper feeding of infants, and (2) filth in 
its widest sense. The seasonal influence taken by itself does 
not cause epidemic diarrhoea, as has again and again been 
shown by contrasting neighbouring towns where heat and 
rain have been alike, but where the diarrhcea mortality has 
been altogether different; and, as is stated in the report, it 
is clear that this seasonal influence can only be dangerous 
where other favourable predisposing causes are present. 
Remove these and seasonal influence is practically inopera- 
tive for mischief. As regards the question of infant feeding, 
it is suggested that the Health Committee might with great 
advantage cause to be drawn up and printed for wide dis- 
tribution simple hints which would be helpful to mothers 
and others. The filth difficulty is a greater one in a large 
borough, where the almost ubiquitous midden is in many 
Places a serious nuisance. In the more crowded parts 
of the town these antiquated receptacles for filth, with 
their seething contents, are referred to as giving off 
offensive gases which pollute the air of the badly ventilated 
courts; and it is precisely such an influence as this 
that the sensitive organisation of childhood cannot with- 
stand. From the remarks made in the report as to the 
small space about houses, it is quite evident thut in many 
portions of the borough the ordinary midden-privy can only 
be properly replaced by some form of watercloset; and it is 
worthy of consideration whether some of the simple forms 
of this closet, which have recently been adapted to the needs 
of the poor and careless, might not, at least tentatively, be 
brought into operation in Sheffield. Itis difficult to abolish 
® system to which people have been long accustomed, but 
there are now definitely recognised principles on which even 


midden-privies can be constructed with a minimum of risk 
to the people; and we fear that, although mueh has been 
done and is still doing in Sheffield, this subject has not yet 
been handled with determination. And, lastly, in addition 
to securing proper structures, with contents as dry as can 
be obtained, the authority should so arrange its scavenging 
department that no excreta and refuse should ever be left 
for many days in the vicinity of dwellings. A week should, 
in such a borough, be the outside limit at even the coldest 
times of the year, and a much more frequent removal of the 
filth causing such grave mortality should be insisted on 
during the diarrhoea season, We sincerely trust that Dr. 
Sinclair White’s advice in these directions will be ener- 
getically followed, so that the amount of filth in Shefiteld 
next autumn may be trivial compared with thet which 
existed last year, and that in this way a prime cause of 
serious mortality may be effectually dealt with. 


MR. FREDERIC HARRISON ON CITIES. 


We may not agree with Mr. Harrison on all questions, but 
it is impossible to dispute the intensity of his convictions. 
In spite of his fine pictures of ancient and medisval cities, 
with theirample gardens and squares, their social life,and their 
State importance, we are disposed to be thankful that we live 
in modern London, with its comparatively pure water and 
pure air. But there is noneed for too much complacency, and 
we may well lay to heart some of Mr. Harri eon’s criticism. 
We must, above all, have more room and open spaces, Not 
only must we jealously guard the spaces that yet remain 
in this monstrous conglomeration of towns which we call 
London, but we must create others, in which trees and 
flowers will grow for the revival of human spirita, and in 
which gymnasia may be established for the good of the 
young. The division of London into eight or ten separate 
counties, each with its own public libraries, public buildings, 
museums, baths, &c.. may not be inconsistent with some 
common citizen life. The first condition and beginning of 
such a desideratum is the creation of intermediate spaces. 
And the time is favourable for this when ground is not 60 
impracticably dear as it sometimes is. 


MILK INFECTION: A SUGGESTION. 


Dr. Jamzs F, ALLEN, medical officer to the Corporation 
of Pietermaritzburg, has written a very suggestive report 
on the causes of enteric fever in that city. Pietermaritz- 
burg, he says, is in fair sanitary condition. It hes & 
public water-supply, and the houses in which enteric 
fever made its appearance were not those in which any 
local condition of house construction could give rise to it. 
Last year this disease broke out round a small dairy on the 
outskirts of the town, the occupants of the farm entirely 
escaped, so far as he could ascertain. In this dairy specific 
enteritis among the calves hed been very fatal; all the 
calves contracted the disease, and in each case it end 
fatally, eight or nine dying altogether. The proprietor of 
the dairy states that the pasturage round his house 18 very 
unhealthy, and last year the calves were therefore kept 
tied up; nevertheless they did not escape the disesse; 
but Dr. Allen notes that full-grown animals are exempt 
from it. Asarule, the calf disease made its appearance in 
this farm late in the summer, but last year the first calf must 
have died about the end of July or the beginning of August. 
Thirteen cases of enteric fever occurred altogether aa 
persons resident in the neighbourhood—one 10 aie 
opposite the affected dairy, the family of the suffe! 4 
receiving milk from this source, In another house five oa 
occurred among a household of seven, This household 
not receive milk from the suspepted dairy, but ee al 
for fuel cowdung collected in the neighbourhood —not 
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the affected calves, for these were tied up; but perhaps 
from other animals suffeting from the same disease. In 
another family two cases occurred, and in this house cow- 
dung was also used for fuel, the source from which it came 
being unknown. Another case occurred in the pergon of an 
infant ot its mother’s breast, but this child, the mother 
states, received no other milk than herown. Concerning the 
household, no distinct mention is mado of the fuel used for 
burning. The remaining four cases were all in one house ; 
milk was not received by this household from the suspected 
dairy knowingly at the time of the appearance of the first case, 
but during this child’s illness this dairy supplied the milk for 
the rest of the family, but it was at this time regularly boiled. 
Later, however, this precaution was neglected, and three 
other persons then contracted enteric fever. Therg is to be 
found in these cases nothing more than a suggestion that 
the bowel discharges from the animals in the dairy may have 
been concerned in the production of some of the cases of enteric 
fever in the neighbourhood. Dr. Allen has omitted to state 
the total number of households using for fuel the material 
which he suspects has given rise to disease, and the whole 
facts are therefore not sufficiently before us to enable any 
positive opinion to be formed on the subject ; but Dr. Allen’s 
story is well worth bearing in mind in any further investi- 
gation into the etiology of this disease. In another report 


Dr. Allen insists upon the simultaneous appearance of énteric | 


fever among the inhabitants of the neighbourhood of 
farms and the appearance of what he describes as specific 
enteritis among the calves. Hoe states that he examined 
the mesentery and small intestine of one of these animals; 
that he found the mesenteric glands enlarged, and in the 
intestinal mucous membrane evidence of the same diseased 
action as is to be found in that of human beings after death 
from enteric fever—thus ulceration and patches of inflamma- 
tion involving Peyer's glands are to be found in both dis- 
eases; and he asserts that the two disorders in Pietermaritz- 
burgh at least are always found together. 


TRAPS FOR PUBLIC ANALYSTS. 


Mr. W. E. Taytor, town councillor of Bedford, has 
obtained an unenviable notoriety by his attempt to throw 
discredit on chemical analysis. With motives which doubt- 
less seemed excellent to him, he arranged with a gentleman 
whom he describes as a “chemist of standing in his pro- 
fession,” to put poison into beer which was, under the pro- 
visions of the Sale of Food and Drugs Acts, forwarded to the 
public analyst for examination. The public analyst naturally 
did not seek for or find the poison, and as he chanced to be 
& manequally distinguished in chemistry and toxicology he 
can well afford to laugh at the device of the town councillor, 
But as the same trick may at any time be practised upon a 
young and unknown analyst, it is desirable, although to our 
readers unnecessary, to point out its absurdity. Our taskis 
rendered easy by the crushing comments which Professor 
Corfield and Messrs. Bernard Dyer and Otto Hehner, the 
honorary secretaries of the Society of Public Analysts, have 

printed in The Times. Let Mr. Taylor and other town 
councillors who may wish to emulate his notoriety under- 
stand that the detection and exposure of fraudulent adultera- 
tions under specific Acts of Parliament necessitate a pro- 
cedure diverse from that required for the detection of 
criminal poisoning. No doubt commercial adulteration is 
sometimes of a noxious kind, as when red lead has been 
added to cayenne pepper; but that is a very different thing 
from the addition by accident, or for merely ¢riminal pur- 
poses, of a definite poison. We have been foremost in de- 
nouncing adulteration as a trade fraud in all cases, and as 
& grave offence against public health when a noxious sub- 
stance has been used; but we distinguish entirely between 
the addition of water to milk—additions made only for a 


‘raudulent purpose—and the addition, say, of arsenic to beer 
r aconitine to tea. No doubt a milk vendor may introduca 
deadly dose of arsenic into’ every pint of milk that he: 
ls and escape detection by the public analyst. But such 
fn addition would not profit the vendor, and would be 
purely malicious—an offertce against the common lew. The 
dealer could have ho commercial object in view, and the 
Acts are directed against commercial offences. If public 
analysts were compelled to search for all possible poisons in 
every sample of food or drugs submitted to them, the laws 
in regard to adulteration would soon become dead letters. 


CALOMEL AS A DIURETIC. 


Tie virtues of calomel have in thes days come to be 
somewhat undervalued—a reaction doubtless from the in- 
discriminate prescription of former times. Dr. Mendelsohn 
(Deutsch. Med. Woch., No. 45) calls attention to its value as 
a diuretic, especially in cardiac dropsy, basing his remarks 
upon papers recently published by Dr. Jendraasik of Pesth 
and Dr. Stiller. The former, having. noticed the marked 
diuresis which ensued in a severe case of cardiac dropsy 
after the administration of jalap and calomel, found by 
further observation of other cases that this effect wae due 
ta the calomel, and not tothe jalap. In the great majority. 
of the cases the daily quantity of urine reached from two to 

ve or more litres on the second to fourth day of calomel 
Treatment. Stiller's experience is confirmatory of this, and 

r. Mendelsohn adds his own testimony to the value of the 
prescription. He says that when calomel is prescribed in 
doses of from 02 to 0:3 gramme (i.e., 3 to 5 grains) three 
times a day, diuresis occurs within eight hours. It is not 
hecessary to induce salivation to get this result, which 
often takes place with surprising rapidity; the anasarca 
and serous effusions disappear, and -the patient is much 
telieved. It is said even to be more effective than digitalis, 
quills, and other remedies in certain cases, especially when 
the pulse-tension is not very low. Calomel does not, how- 
ever, act through the heart, and is often advantageously 
combined with digitalis. 


THE MURDER IN CORNWALL, 


THomas ‘PoLaLass, aged forty-eight, miner, was charged 
with feloniously, wilfally, and of malice aforethought, 
killing and murdering Charle3’ Shearman, at Breage, Corn- 
wall, on July 19th, 1886. He was tried on Saturday, 
Nov. 8th, before Baron Huddleston. The main facts of the 
case, as presented to the jury, were as follows. The prisoner 
left his house in the early morning to examine a rick, near 
which was some loose hay; he observed what he seems to have 
believed to have been & human being, with the body partly 
covered. No answer was given to 8 challenge made and 
repeated by the prisoner, whereupon he repaired to his 
cottage, seized a turf-axe, returned to the rick, and still 
getting no reply, he forthwith smashed in the ekutl of his 
unfortunate victim. Shortly afterwards he went to the 
police and stated what he had done. Dr, Adams, medical 
superintendent of the Cornwall County Lunatic Asylum, in- 
structed by the Treasury, examined the prisoner with a view 
to testing his state of mind, and came to the conclusion that, 
though of weak intellect, he was not insane—taking mainly, as 
we suppose, delusions as thetest of insanity. At the same time 
Dr. Adams was of opinion that the prisoner was beside him- 
self at the time the tragedy occurred, or that whilst com- 
mitting the act under the influence of terror he was not 
aware of the probable consequence. The jadge ruled that 
the opinion of a medical man as to the prisoner's state of 
mind at the time when he had no means of examining him 
was inadmissible ag evidence. In his summing up, his 
Lordship followed the rules sanctioned by the law. He told 
the jury that if they thought that the prieoner knew what 
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ee 
would be the result of the onslaught and that he was aware 
he was committing a wrongful act, he must be judged guilty 
of the crime of murder. The jury, whilst convicting the 
prisoner of the capital charge, unanimously recommended 
him tomercy. From a technical standpoint we have no desire 
totraverse the ruling of the judge. The law of England makes 
the knowledge of right and wrong the test of insanity. 
That it is utterly defective has been proved on more than 
one recent occasion. Aman may know that he is committing a 
wrong act, but may be absolutely incapable of restraining 
himself. This is what is known as impulsive homicide. It 
seems to us that there was no actual premeditation or 
“ malice aforethought” in the sense in which those terms are 
intended to be construed. From the time the prisoner dia- 
covered the deceased until the fatal blows were delivered his 
acts may be considered as one. He was evidently under the 
influence of over-awing fear that harm might come to 
himeelf, and prompted by the means of self preservation the 
deed wasdone. Ifthe prisoner were of sound mind, it is 
obvious that the defence of excusable homicide could not be 
maintained, for there was no adequate incitement to kill. 
“Death by inadvertence or misadventure” is a theory 
wholly inapplicable to the case under consideration. We 
are unreservedly of opinion that the murder was committed 
under an irresistible impulse, and the condemned man must 
be held irresponsible for the act. 


THE WORK OF THE COMBE TRUST IN 
SCOTLAND. 


Tur trustees of the late George Combe, as is generally, 
known, have for some years past carried on a highly bene- 
ficent work in various districts of Scotland, in the shape of 
the delivery of courses of lectures on Physiology and Health, 
These lectures were inaugurated seven years ago, at the 
suggestion of Dr. Andrew Wilson, of the Edinburgh Medical 
School, who was consulted by the trustees regarding the 
manner in which the wishes of Mr. Combe could best be 
carried out. Dr. Wilson has conducted these courses since 
their commencement in the principal centres of Scotland, 
other lecturers having from time to time been occasionally 
engaged in the delivery of lectures in the north and west, 
while Dr. Stirling has lately undertaken a course in Man- 
chester. At Dundee, Perth, and othertowns audiences ranging 
from 1000 to 1800 in number have attended Dr. Wilson’s in- 
struction. During the present year eight towns are on the list 
for Combe Lectures. Thus the pre-Christmas courses include 
Kirkcaldy, Penicuik, Carluke, and Airdrie. In the epring of 
1837 De. Wilson visits Grangemouth, Coatbridge, Bonny- 
rigg, and Dumbarton. To the teachers of Edinburgh and 
Glasgow Dr. Wilson will deliver, in the summer of 1887, his 
third annual course of lectures, the subject being “ Health 
as related to the School and the Home.” It is needless to 
add any word of commendation by way of approval of this 
humane work of the Combe Trust. Lessons of health, taught 
clearly aad forcibly to the masses, are calculated in the long 
run to work an immense amount of good. 


QUY’S HOSPITAL. 


Tak following changes have recently taken place in the 
Guy’s Hospital Medical School :—Dr. Goodbart, having been 
appointed full physician, retains his lectureship on Patho- 
logy, but resigns the posts of Curator of the Museum and 
Senior Demonstrator of Morbid Anatomy ; these are filled 
by Dr. Carrington. Dr. Pitt has been appointed to the post 
of Junior Demonstrator of Morbid Anatomy. Dr. Taylor 
lectures on Medicine, together with Dr. Pye-Smith, thus 
filling the lecturaship vacated by the death of Dr. Moxon, 
Dr. Hale White lectures on Materia Medica in place of 
Dr. Taylor. 


VOMITING DURING PREGNANCY CURED BY 
ARTIFICIAL ALIMENTATION. 


Dr. Brounnicug, in the Nordiskt Medicinisht Arkio, 
relates the case of a woman who was in the hospital for 
two months with cardialgic symptoms. She had pain, par- 
ticularly in the left side of the epigastrium, which was 
diminished by pressure, She could retain no food, not even 
milk, and sometimes vomited blood. Urine normal; no 
fever; temperature 37°. She was treated for a time for 
gastric ulcer. No symptoms of pregnancy could be found 
by external examination. The patient became greatly 
emaciated, vomited everything, and was greatly reduced 
after sixteen days, Strong suspicions of pregnancy were 
now entertained, and Dr. Briitniche determined to try 
artificial alimentation. A sound was introduced into the 
upper part of the cesophagus and milk poured through it. 
Other nourishment was also administered in the ssme 
manner. An attempt to dispense with the sound brought on 
another attack of vomiting. Artificial alimentation was there- 
fore continued for three weeks. At the end of this time the 
woman had entered on her fourth month; she began to take 
food, and entirely recovered. Dr. Briinniche remarks that 
he got the idea from the treatise of Dr. E. Bull. 


POOR-LAW MEDICAL OFFICERS AND THEIR FEES. 


Mr. E. A. Praaort, L.R.C.P. Edin., medical officer for the 
Second District of the Risbridge Union (Suffolk), has found 
it necessary to take proceedings in the Haverhill County Court 
against the guardians of this union for the recovery of a mid- 
wifery fee, due to him by virtue of an order granted by the re- 
lieving officer for his attendance upon a woman immediately 
after childbirth ; the case being one of post-partum hemor- 
rhage entailing long subsequent attendance. Payment ofthe 
fee (£2) was refused, the reason for such refusal being the fact 
“that the guardians did not consider that their medical officer 
was entitled to a fee under the General Consolidated Orders of 
the Local Government Board.” The case was to have been 
heard at the November sitting of the court, but a few days 
previously to the date of hearing the defendants thought it 
expedient to pay the amount claimed into court, thus admit- 
ting their liability and avoiding the expense of costs, Kc. 


SYPHILITIC INFECTION BY THE RAZOR. 


Prorkssor FLEtscuER recently reported to the Kieff 
Medical Society o case occurring in his practice where 6 
man had contracted syphilis from an infected razor in one 
of the best hairdressing establishments in Kieff. The society 
thereupon decided to call the attention of the sanitary 
authority to the subject, in the hope that it would make 
regulations to obviate a repetition of such an occurrence. 
Another case of the came kind has also been published 
lately. It was that of a soldier, who had been infected 
with a primary sore of the chin from being shaved in 8 
public shaving establishment in Tiflis, This case was shown 
to the Caucasian Medical Society by Dr. Chudnovski. 


THE TREATMENT OF DIPHTHERIA. 


Tu heroic treatment of diphtheria has once more come 
to the front. Dr. Bloebaum of Coblentz advocates the 
employment of the galvano-cautery by means of an apparatus 
which is constructed by Messra. Buehl, of 75, Coleman-street; 
and Dr. Nix of Rude, Denmark, recommends a still more 
radical method of scraping away the false membranes daily 
with a sharp spoon. Both authors adhere to the view that 
diphtheria is primarily a local disease. The object of the 
first-named is to destroy by fire the micrococci of diphtheris, 
which are regarded as its cause; and the aim of the Danish 
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physician is to extirpate the soil in which the cause of 
diphtheria is growing. Weare glad to be informed of current 
attempts at improving the therapeutical ert, and we wait 
patiently for the ultimate issue of such renewed attempts. 


VAN HELMONT. 


Barvsskis is about to do honour to the University of 
Louvaine in the person of one of its most distinguished 
students of former times, Jean Baptiste Van Helmont, the 
celebrated doctor and chemist, to whom a statue is to be 
erected on the Nouveau Marché aux Grains. Van Helmont 
was born in Brussels in 1577, and at the age of seventeen 
had completed his studies of philosophy at Louvaine, and, 
it is said, appeared there as a public lecturer. He then set 
off on his travels and acquired a great knowledge of 
chemistry, to which he afterwards devoted himself. When 
in England he was presented at Court and invited to the 
brilliant entertainment given at Whitehall. He had already 
gained considerable reputation as a medical practitioner, and 
had introduced the use of sulphur, oil of vitriol, and other 
remedies. He was the first, in a work on the waters of Spa, 
to use the German word geist (ghost or spirit) to denote 
the air on which the properties of those waters depend— 
whence the modern word gas. Amongst his many other 
discoveries was that of the gastric juice. Van Helmont died 
in 1644, at the age of sixty-seven, of asthma and pleurisy, 
shortly after he had published his famous work on Fever. 


DEATH OF BISHOP McDOUGALL. 


WE regret to record the death, which took place on the 
16th inst. at Winchester, of Bishop McDougall, Archdeacon 
of the Isle of Wight and Canon of Winchester. The deceased 
‘was born in 1817 at Sydenham and educated at King’s College, 
London, for the medical profession, where he obtained the 
gold medal in 1837. He became a Fellow of the Royal Col- 
lege of Surgeons of England, and for some time acted as 
Demonstrator of Anatomy at King’s College. In 1845 he.was 
ordained, went with Sir James Brooke to Borneo in 1846, 
and four years afterwards was consecrated Bishop of Labuan, 
The deceased returned to England in 1868, and was appointed 
by the Bishop of Ely to the vicarage of Godmanchester, a 
canonry of Ely, and the archdeaconry of Huntingdon; and 
at Bishop Harold Browne's translation he took him to Win- 
chester, where alike in the diocese, ths chapter, and in Con- 
vocation his genial manners obtained for him high regard 
and esteem, 


HONOURS TO THE MEDICAL PROFESSION. 


Own the 16th inst. the Queen held an investiture at Windsor 
Castle. Amongst those who were introduced into the pre- 
sence of the Sovereign were William Orange, M.D., and 
Arthur Mitchell, M.D., upon whose breasts Her Majesty 
affixed the decoration of the Civil Division of the Third Class 
of the Orderof the Bath. Surgeon-General Michael Cudmore 
Furnell was afterwards introduced, and decorated with the 
Badge of a Companion of the Order of the Indian Empire. 


NEW OPERATION FOR PROLAPSUS UTERI. 


A MExtcan medical journal gives an account of an 
operation practised by Dr. Malanco for the purpose of 
forming a kind of false uterine ligament in cases of 
prolapsus. It consists in passing # trocar from the anterior 
vaginal fornix to the abdominal wall (taking care, of course, 
to avoid the bladder), and in applying the actual cautery to 
the track by means of a thermo-cautery inserted through 
the cannula from the front. The proceeding, which was 
first proposed by Dr. Fenelon, of Mexico, is stated to have 
‘been employed several times with the most successful resulta, 


THE DECLARATION OF THE POLL. 


THOUGH one day is considered enough to count the votes, 
there is reason to fear that the profession may have to wait 
till the 29th for the declaration of the poll. This delay will 
be most nnsatisfactory, and will be attributed by the pro- 
fession, and justly, to the shocking waste of time by the 
Medical Council in its present fruitless sittings, which 
threaten to extend into next week. ‘ 


“DESCRIBED AS A MEDICAL MAN.” 


Ir is surely due to the honourable profession of medicine 
that officials of our police and other courts, and those respon- 
sible for reports in newspapers, should take steps to ascer- 
tain whether a prisoner “ described as a medical man” has 
any legitimate claim to that title. A recent shocking case, 
in which a prisoner has just: been sentenced to hard labour for 
twelve calendar months, is published as an “extraordinary 
assault by a medical man.” The name of the prisoner in 
question does not appear in the Medical Register or in the 
Medical Directory ; he is, we believe correctly, described in 
The Times as a “medical rubber.” The honour of our pro- 
fession, exposed as it is to the riak of false charges, cannot 
be too jealously guarded. 


TESTING THE RABIDITY OF DOGS. 


Mr. Victron Horsey’ writes to say that Dr. Hime was 
not the first in this country to test the rabidity of a dog 
(that had bitten an individual) by Pasteur’s method. On 
June 1st Mr. Horsley made an examination of a dead dog 
sent by Dr. Peart of North Shields to the Brown Institution. 
The dog had bitten a young lady. Mr. Horsley proved by 
the post-mortem appearances and inoculations of rabbits 
that the dog did not die of rabies. The young lady, though 
advised to go to Paris, declined to do so, and her refusal was 
scientifically justified, for the rabbits inoculated with the 
dog’s medulla did not die. 


Sreps are at length being taken at Cambridge University 
to provide Professor Michael Foster with additional accom- 
modation for the teaching of physiology. Dr. Foster found 
himeelf confronted this term with a class of nearly 100, who 
were to receive practical instruction in a room capable of 
containing about 80. He accordingly laid before the Uni- 
versity the alternative of diminishing his class by about 
half or providing fresh room. Naturally the latter alterna- 
tive was adopted, and the Museum Syndicate have recom- 
mended the erection of a large lecture room on the east 
side of the Museum of Comparative Anatomy, at a cost of 
about £450, 


Our Belfast correspondent writes :—“ Considerable dis- 
cussion is taking place here in the papers and in private 
circles in reference to the vacant seat in the Royal Univer- 
sity ; indeed, it is excitiag more interest than the election to 
the Medical Council of a representative. Many think that 
the fairest course is that which was taken by the Presbyterian 
Graduates’ Association, who passed a resolution ‘That, recog- 
nising the claime of the southern graduates and Cork College 
to a fair representation on the Senate of the Royal Univer- 
sity, we do not see our way to nominate a candidate in 
opposition to the candidature of Professor O'Sullivan, M.D.’” 


As the retirement from the Service of Brigade Surgeon 
James Keese, M.D., L.R.C.P.L., the Principal of the Medical 
College and senior medical officer to the General Hospital, 
Madras, is fast approaching, his numerous friends and past. 
and present pupils have decided to perpetuate his name by 
founding a scholarship in connexion with the Madras Uni- 
versity, of which he is a Fellow. 


990 Tas Lanowr,] 


MEETING OF THE: GRNERAL MEDICAL COUNCIL. 


[Nov. 20, 1886, 


Tue latest reports from Jamaica state that the outbreak 
of small-pox at Kingston is increasing. The total number 
of cases under treatment since the commencement of the 
epidemic was at the time of the departure of the mail 422, 
and there had been over forty deaths. Kingston is reported 
to be in a vety insanitary state, and the authorities seem 
totally unable to carry out the duties imposed on them. The 
epidemic in Colon is decreasing rapidly. ‘ 


Tux fortieth and concluding volume of the Dictionary of |, 
Practical Medicine and Surgery, which has been brought |: 


out by Dr. Jaccoud, Professor of Clinical Medicine in the 
Faculty of Medicine of Paris, has just appeared. The com- 
plete work, the production of which has occupied many 
years, contains 33,000 pages and 3600 illustrations. 


AT a meeting of the Society of Medical Officers of Health 
this (Friday) evening, »fr. Mark Judge will make a com- 
munication on the subject of the Sanitary Registration of 
Buildings Bill for the purpose of discussion by the Society. 
The Bill is to be brought before Parliament during next 
session by Dr. R. Farquharson, M.P. 


In the High Court of Justice, Chancery Division, on the 
18th inst., Mr. Justice North made an order giving the 
sanction of the Court to the alteration of an existing scheme 
by the enlargement of the number of, and the change in 
the mode of electing, curators of the Botanical Gardens and 
Museum at Oxford. 


Joun Syer Barstowr, M.D., F.R.C.P., F.R.S., has been 
re-elected Physician to St. Thomas’s Hospital for a further 
period of five years. Joseph Frank Payne, M.D.Oxon., 
F.R.C.P., has been appointed additional Physician; and Mr. 
George Henry Makins, F.B.C.S. Eng., an Assistant-Surgeon. 


THR Queen, with the advice of the Privy Council, has 
been pleased to renew for a further period of five years from 
the 29th inst. the appointment of Mr. Robert Dyers Lyons, 
M.B,, as @ member of the General Council of Medical 
Education and Registration for Ireland, 


Drs. PEKELHARING and Winkler, of Utrecht University, 
have been commissioned by the Colonial Minister of Holland 
to proceed to the East Indies for the purpose of inves- 
tigating the causes of Beri-beri. 


Tue cholera epidemic at Flinthen and Gonsenheim has 
come toanend, The limitation of the disease is attributed 
to the prompt and thorough manner in which sanitary 
measures were enforced. . 

Tus Birmingham Medical Review continues to publish ex- 
cellent articles on the Histology of Scarlatina by Dr. Crooke, 
and on the Spectroscope in its Biological applications by 
Dr. MacMunn, 


Mr. Suirtey Murpuy has been appointed Lecturer on 
Hygiene and Public Health at St. Mary’s Hospital Medical 
School. : 


Tue Hosprrats Assoctation.—On the 17th inst. a 
conversazione was held at the rooms of the Medical Society 
of London, for which invitations had been issued by the 
Hospitals Association to the presidents, chairmen, officers, 
and supporters of the metropolitan and provincial hospitals 
and aeylums. Addresses were delivered by Sir Andrew 
Clark and Sir Sydney Waterlow. 


| THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


——>—___—_— 


Tux General Medical Council assembled on Tuesday the 
16th, Sir Henry Acland, President, in the chair. 

Dr. WM. MrTcHELL Banks, introduced by Sir D. Duck- 
worth, took his seat for the first time as representative under 
the Medica! Act, 1886, of the Victoria University, Manchester. 

The PresipunT then delivered the following address: — 

There appears to be no sound reason for questioning the 
opinion held by many members of the Council that a short 
autumnal meeting is necessary for the due discharge of its 
duties. This year forms no exception. The Register should 
always be corrected as late us possible for the printed issue 
in January, and questions affecting the removal of names 
from the ‘Register should therefore, as a rule, be decided 
before the end of the year. It may also happen—as this year 
it does happen—that reports of committees may be advanced 
a stage, and work be prepared for further consideration at 
the longer meeting in the epring of the ensuing year. The 
remarks that it is my duty to muke at this meeting will be 
very brief, because chiefly repeatingan oft-toldtale. Although 
much debatable matter will be laid before the Council, its 
deliberations thereupon may, if it eo seem fit, be for the 
present brief algo. The following subjects require your 
attention :—Ist, Criminal Cases; 2nd, University Examina- 
tions; 3rd, Visitation of Teaching at Schoole; 4th, The 
Pharmacoporia; 5th, Registration of Sanitary Diplomas; 
6th, Combination of Examining Bodies; 7th, some particulars 
of the Medical Act, 1886. 

1, Only two cases of a criminal charadter require your 
attention. One is the removal of the name of Mr. Alabone 
from the Register, he having been deprived of his member- 
ship by order of the Royal College of Surgeons of England. 
The second case is one of « class which has been often 

before you, and has already received careful and serious 
attention from the Council. ‘The permanent Under-Secretary 
of State for the Home Department forwards from the 
Deputy Coroner of Westminster a letter and depositions 
taken at an inquest on a person who had been attended by 
the unqualified assistant of Mr. Day. Mr, Lushington gives 
no opinion on the case, but the coroner expresses t0 Mr. 
Lushington his conviction that the Council should prosecute 
' Davenport; while the Registrar-General, to whom Mr. 
| Lushington referred the case, states that Mr. Day was within 
| his legal rights in respect of signing a denth certificate for 
|the deceased. ‘Phe solicitor to the Council has had all the 
! papers bearing on this difficult matter referred to bim, and 
is fully prepared at your desire to give his opinion on the 
whole subject. In cases of misconduct of this description, 
the Council may express strong disapproval of the action of 
| a registered practitioner. The only punishment, however, it 
can inflict is the erasure of the name from the Begicter, and 
this on previous occasions the Council has not thought fit 
to inflict, although it has pointed out in strong terms the 
wrong and the danger of the system, and the probable 
necessity of legislation upon the subject. ‘As regards. the 
unqualified assistant himself, the Council has no di 
power under the Act. It can recommend the case to the 
consideration of the public prosecutor. All these circum- 
stances are fully and clearly set forth in the report on the 
subject to be found in the twentieth volume of the minutes 
together with the resolutions then arrived at by the Coun 3 
The powers of the Council in these cases were again browg an 
before the Council in my address last year, after the ful 
consideration with your solicitor. in the then state 
ublic business legidation on this matter was impossi f 
Whether the Council will take the present opportunity of 
urging the Government to deal with the matter throng 
the Home Office or otherwise will rest with the wisdom 
the Council. soa which 

2, I will refer but very briefly to some other topics ¢ the 
demand immediate consideration. A further report 0 
Statistical Committee will be presented to you. It carr 
its interesting and elaborate investigations still furt ‘cal pr0- 
the movements in life of those who enter the medi M bis0 
fession. The report will not, it is to be presumed, next 
to detailed discussion during the present session. THO 1 
report to be submitted to.you is pregnant of more! 
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results. Mr. Marshall’s Committee on the Visitation of the 
Universities has prepared a document which, I will venture 
to say, is second in importance to none produced since the 
Professional Examination Report by Mr. Syme’s Committee 
in 1869, 1t sets forth, by a careful and judicial analysis, 
some of the conclusions to be drawn from the reports on the 
Visitation of the Universities, and from the remarks of the 
universities thereupon. There is no detail of the higher 
examination system in medicine which it does not, directly 
or indirectly, touch. This report, and that by Mr. Teale, 
Professor Gairdner, and Sir William Stokes, taken together, 
give a clear insight into the merits, failings, and limita of 
variation of all the licensing bodies in Great Britain and 
Ireland. Whether the Council now take up this subject fully 
or not, I have reason to think that Mr. Marshall may draw 
your special attention to the conclusions at which the 
reporters have unanimously arrived. It is hardly possible 
that these conclusions can be adopted without considerable 
discussion. If, however, the conclusions be ultimately 
accepted, it may happen that the elaborate and reiterated 
visitation of examinations can have some respite. This will 
depend on the instructions given to future inspectors. It 
is not easy to see how the instructions can be more com- 
prehensive than they have hitherto been. But the general 
method of visitation or inspection may be modified in various 
ways. It will be proposed to refer the whole subject to a 
committee. Now that every qualifying examination by 
every licensing body is to be complete in every part, the 
Council will have, no doubt, to see that this is virtually true 
in the case of any and every body that hitherto has only 
given a partial examination. At all events, after June Ist, 
1887, no examination can be deemed to be qualifying or 
registrable concerning which the Council is not satistied 
upon this cardinal point. It is a grent relief to the Council 
that this vexed question, which Lord Ripon strove to settle 
sixteen years ago, and on which successive Governments 
have been repeatedly thwarted, is at length set at rest. It 
would be an error, however, to suppose that no difficulties 
end no pitfalls remain, before the actual working is fully 
established throughout the twenty separate or combined 
licensing bodies, 

3. But if the examiners have thus some repose, the same 
fortune may not befall the teachers. The next report you 
‘will receive isin an incomplete state. It is one on the Visita- 
tion of Teaching; on its methods and its appliances. Time 
‘was when men seemed to take a melancholy, or, to speak 
more truly, a cheerful view of high percentages of rejec- 
tions. A more instractive idea of tho uge of visitation is 
now occupying the minds of many men. They ask, Why do 
so many fail? And they desire to know, not so much what 
they are examined in as what they are taught; and notonly 
what they are taught, but how, and with what appliances. 
It is not,*however, to be supposed that this view has been 
neglected. Still, all persons who are interested in the pro- 
gress of education will look with extreme interest on a full 
account of the appliances and methods of teaching the 
sciences at the foundation of medicine, and the means of 
acquiring knowledge in the practice of its several parte, as 
they prevail in the medical teaching institutions in the 
kingdom. These are known to vary much in their scope, as 
well as in their power and opportunities. It is possible 
that the less thoughtful portion of the public may wonder 
that labour should be expended at the end of the nineteenth 
century on a matter which would be supposed to be already 
well understood. No member of this Council, however, but 
feels the difficulty of blending into practical medical educa- 
tion the sciences, whose mass increases daily, and each of 
whose votaries has a tendency to claim the attention of 
students, if not exclusively, yet absorbingly, to the special 
work of his own life. You will be asked to receive the 
Committee’s report on this matter, and to give further 
instruction with regard to it. 

4, A report on the Pharmacopceia will also be presented to 
you, with important suggestions for its future management 
and progress. No part of the duties of the Council demands 
more philosophic attention than the transitional state of 
knowledge in regard to remedial agents and the science of 
pharmacy. A request having been made to me to deliver an 
address to the Pharmaceutical Society, it seemed to mea 
duty, considering the work done by that important body for 
the Pharmacoposia, to comply with their wish. A copy of 
this brief address has been forwarded to every member of 
the Council. 

5, [can hardly conclude without some allusion to the 


short Act which passed in the last session of Parliament, 
giving certain additional powers to the Council, and adding 
eight to its numbers, The most important change in rela~ 
tion to education wrought by the Medical Act of 1886 with 
respect to the duties and powers of the Council is the giving 
to it the power and duty to which I have just referred— 
viz., to require that every person admitted to the Register 
should have passed an examination qualifying in every 
subject. The Act also enables certain qualifications in 
sanitary science to be entered in the register. On this a 
motion will be submitted to you by the Chairman of 
Business, I may here observe that several years ago an 
attempt was made by Dr. Storrar and myself to effect a 
combination between the Universities of Oxford, Cambridge 
and London for conferring a well-considered national 
diploma in Preventive Medicine before any such diplomas 
had been given by any in England. I grieve to say that this 
attempt failed, and the evil of a number of certificates given 
by various bodies without any agreement or combination is 
already rife in a wholly new subject. The same distin- 
guished examiners examined lately one candidate at Oxford 
and two in London, at great cost and much labour and many 
appliances, in two consecutive weeks, and voluntary asso- 
ciations also are conferring the same titles. Cannot this 
misfortune be still remedied before it is too late, by some 
combination of the proper authorities for the purpose? 

6. Communications from Ireland with respect to the com- 
binations of the several corporations in Dublin for the pur- 
pose of forming one examining Board will belaid before you. 
The question of the power and rights given by the Act of 
1886 in respect of combinations necessarily comes at once 
before the whole Council and need not be further considered 
now. It will recall to the minds of some the thought of the 
divisional boards of the Royal Commiasion in the Medical 
Act, and the protracted discussions on voluntary conjoint 
boards. If it were now fully discussed it might be neces- 
sary to discuss also some of the,changes actually made or 
proposed to be made in London both as to combinations and 
to GY aa 

7. These several powers, conferred under the Acts of 1886, 
have, I need hardly say, been long desired by the Council. 
But the nature of Parliamentary Government made any 
serious change in our educational procedure impossible, with- 
out at the same time 8 change in the executive that was to 
carry it out. Modifications in the examination system, once 
held to be of the first importance, and therefore of greater 
consequence than a change in the executive, are left un- 
touched by the Acts of 1886. The licensing bodies all retain 
their respective and separate powers. I hope to revert to 
the significance of this result of sixteen years’ delay on 
another occasion. The addition to the executive being now 
made, it is to be hoped that the Council may be able to 
pursue the even tenour of its way, with whatever force it 
may acquire by addition to its numbers. But into this 
subject also it would be premature to enter, till we re+ 
assemble in the early part of next year. 

There remains but one more subject to be noticed as to 
our order of business. By the Medical Act of 1886 the 
members of the existing Council remain in it unaltered. An 
addition of five is made by general election in England, 
Scotland, and Ireland, of two by the Scotch Universities, and 
of one by the Victoria University, making the Council 
thirty-two in number. I am sorry to say it will hereafter 
lose one Crown nominee, and the president is to be a member 
of the Council. The number, therefore, will be thirty. The 
existing president was made by the Act the returning officer 
to carry out the election, unless you decided otherwise. 
Having to the best of my ability discharged this office, it 
will be, also by the Act, my duty and my privilege to summon 
the enlarged Council early in next year. 

You will have noticed that I have now expressed no 
opinion as to the effect on the work of the Council of in- 
creasing the numbers of this deliberative and executive body. 
We have for twenty-eight years striven todo work which, 
as years have gone on, has in the nature of the cage been 
much varied and has greatly increased. Its general character 
remains unaltered. I feel confident that the work will be 
undertaken with equal earnestness by those who will shortly 
be chosen to enlarge the body. 

There are several other matters besides those which [ have 
mentioned, some connected with the recent Act, which might 
be now referred to. But,as they do not at present press, I 
will not detain you longer from the work which lies imme- 
diately before us. Of this 1 will only say that at no period 
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in the history of medical education has there been more 
need for that which the Council will certainly give, careful 
and impartial judgment—all the more careful and deliberate 
because the long-expected legislation has left every medical 
institution free to act its independent part for a great public 
end, subject, as heretofore, to our common consultative 
recommendation and supervision, and with the support and 
assistance of the Privy Council. 

On the motion of Mr. MarsHALL, seconded by Sir. W. 
GuLL, the addregs was ordered to be entered upon the 
Minutes. 

Mr. Marshall, Dr, A.Smith, and Dr, Struthers were appointed 
to form the Business Committee. 

The Army and Navy returns were received, and a vote of 
thanks passed to the Directors-General. 

The following communication was read from the Royal 
College of Surgeons of England :- - 


Royal College of Surgeons of England, Lincoln’s-Inn-Fields, W.C. 
October 2lat, 1886. 


§1r,—In pursuance of the provisions of Section 28 of the Medical Act- 


of 1858, Tam desired to forward to you, for the information of the 
General Medical Council. acopy of the following resolution, which was 
adopted by the Council of this College on August éth last, and confirmed 
on the 14th inst.—viz.: ‘That Mr. Bdwin William Alabone, admitted n 
member of the College on May 17th, 1870, has, in the opinion of the 
Council, advertised or published matters prejudicial to the interest and 
derogatory to the honour of the College, and_diegraceful to the pro- 
fession of Surgery. and has further been guilty of a breach of the declara- 
tion made by him on bis admission as a member, whereby he undertook 
to demean himeelf honourably in the practice of his profession, and to 
the utmost of his power to maintain tho dignity and welfare of the 
College, and that he ecoordingly be removed from being a member of 
the College.” T am Sir, your obedient servant, 
Epwarp TriusezR, Secretary. 

On the motion of Mr. MARSHALL, seconded by Dr. QUAIN, 
the Registrar was directed to remove from the Register the 
qualification of M.R.C.S, of England formerly held by Mr. 
Edwin William Alabone. 

A subsequent resolution directed the Registrar to remove 
Mr. Alabone’s name from, the Register, and in reply toa 
letter from him requesting to have his name erased, it was 
decided to inform him that in consequence of a communica- 
tion from the Royal College of Surgeons it had been done. 

The report of the Pharmacopoeia Committee was received. 

The next subject considered was a certain addition to the 
standing orders suggested by the Executive Committee, and 
submitted to the General Council, pursuant to the following 
resolution passed by theCouncil on June 2nd—“ That Mr. Muir 
Mackenzie's opinion (in regard to the removal of qualifica- 
tions from the Medical Register on the withdrawal of such 
qualifications by the licensing bodies) be referred to the 
Executive Committee with a view to their proposing to the 
Council such form of standing orders as they may think 
desirable to provide for the procedure of the Council when 
dealing with questions of the kind.” 

Mr. MARSHALL moved that the standing orders suggested 
by the Executive Committee be standing orders of the 
Council:—‘‘(@) When the General Council has received 
notice from a licensing body that any qualification or quali- 
fications have been duly and legally withdrawn from a 
registered medical practitioner by such body, then the 
Councill shall, if it thinks fit, by formal resolution proposed 
from the chair, direct the Registrar to remove such qualifi- 
cation or qualifications from the Medical Register. (L) If, 
under the direction of the General Council, all the qualifi- 
cations of any registered medical practitioner have been 
erased from the Medical Register, then the Registrar shall, 
without further direction from the Council, forthwith erase 
the name of such practitioner from the Register.” le said 
the first standing order simplified the procedure of the 
Council only in this particular, that whereas he had that day 
moved & specific resolution for the removal of Mr. Alabone’s 
qualification from the Register for the future, that motion 
would proceed at once from the chair. The second 
standing order would do away with the resolution, such as 
that which he bad just: proposed, that the name of the per- 
son be struck off the Register. The point about which the 
Council had to be careful was the removal of the qualifica- 
tion. The removal of the name, the qualification being gone, 
‘was & mere technical proceeding, and might be safely left in 
the hands of the Registrar to save the Council the necessity 
of proposing a second resolution. The proposed standing 
orders were not very grave or serious, but, at the same time, 
they simplified the proceedings in those delicate questions 
which constantly gave rise to discussion. Mr. Simon had 
suggested that they had better introduce in the first stand- 
ing order a reference to the point in the Act which said that 


no man should be removed in consequence of adopting sny 
particular theory, and that therefore it would. be safer to 
introduce after the words “ by such body” the words “and 
that such withdrawal was not on the ground of his having 
adopted any theory of medicine or surgery.” 

Mr. Smaon seconded the adoption of the first standing 
order as amended. 

Dr. MatrHews Duncan did not like the words “if it 
thinks fit.” He could not see that the standing order as it 
stood would facilitate the progress of business in thy 
slightest degree. 

rt. MARSHALL said if it did not simplify the procedure, 
it directed what it should be. Previously they had had dis- 
cussions, not only as to the merits of cases, but also as to 
how they should be dealt with, and by simplifying the pro- 
cedure the standing order would facilitate their business. 

Mr. Farrer (the solicitor to the Council) thought the 
firat standing order would help the Council in the conduct 
of its business, because it would be 8 motion, of cours, 
from the chair. The words “if it thinks fit” were put in 
in order to prevent it being even suggested that the Council 
had no power of dealing with this as it pleased, and they 
also appeared in the Act of Parliament. With regard to the 
second standing order, he must confess that he was very 
chary about removing a man’s name from the Regisur 
without the express direction of the Council. __ 

The motion for the adoption of the first standing order as 
amended was agreed to. i 

Mr. Farrer suggested, with regard to the second standing 
order, that it should follow the wording of the first and 
read: “If, under the direction of the General Medical 
Council, all the qualifications of any registered medical 
practitioner have been erased from the Medical Register 
then the Council shall, if it thinks. fit, by formal resolution 
proposed from the chair, direct the Registrar toremove the 
name of such practitioner from the Register.” 

Mr. Macnamana thought that a far better plan. It had 
been contended on more than one occasion that the Council 
had authority to retain a name on the Register when the 
qualification had been removed... The plan suggested by 
their legal adviser would leave their hands more or les 
untied, and would be far safer for them. ; 

The standing order was then agreed to as proposed by 
Mr. Farrer. 

‘Additions to the standing orders in similar words were also 
agreed to with reference to the removal of qualifications or 
names from the Dentists’ Register. _ 

The Registrar next read communications from the Secre- 
tary of State for the Home Department with respect to me 
evidence given at an inquest before the Deputy Coroner 0 
Westminster on the body of a man named George Wadley. 
The coroner had drawn the attention of the Secretary 0 
State to the conduct of Mr. Day and Mr. Davenport, the 
latter being an unqualified assistant to the former. The 
evidence given at the inquest was to the effeot that Mr. 
Day visited the deceased on Sept. 27th Inst, and afterwards 
signed a certificate of death, Mr. Davenport having a! 
on other occasions. 

Mr. Srmon moved that the recommendation of the Execu- 
tive Committee be adopted, and “ tiat it be an instruction” 
the committee to bring under the notice of the Home Sect 
tary.the resolutions passed by the Council in its session. aa 
1883, on the subject of the employment of unqualified 
assistants, and especially the first of those resolution’. 
Three years ago the Council asked for “ legislation to be 
effect that any rogistered practitioner practising for gt! 
who knowingly and wilfully deputes a person not regis 
or qualified to be registered under the Medical Act, to pro” 
feasionally treat on his behalf, in any matter requiring oe 
fessional discretion or skill, any sick or injured person, te 
be subject to the same Jegal liabilities as a person ical 
falsely represents himself to be a legally qualified m ete 
practitioner, but with special proviso that such en! of 
ment shall not hinder any duly regulated training af 
pupils by qualified teachers, nor any legitimate actio 
nurses, mid wives, or sispensers.; i 

Mr. MARSHALL seconded the motion. f . 

Dr. Duncan said that the subject of unqualified ean 
was beset with difficulties. It would bea very great ch 
to the poor to be very strict about unqualific sacistart ‘ibe 

Dr. Cuampens considered that the ae to 3, Sev 
Home Secret was a very bad one. 18 es 
titioner Tived miles away, and employed an unqualified 
assistant to do his work, 
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Dr. QuaIn vaid that the duty of the Medical Council was 
‘to superintend medical education, and registration, and not 
to act as criminul prosecutors. 1t was for the Home Secretary 
himself to tuke action in such cases. 

Mr. MacnaAMARA thought that the recommendations of 
the Council could not upply to Mr. Davenport. The persons 
to blame were those who employed unqualified assistants. 

Mr. MarsHaLy approved of the resolution, its object 
being, irrespective of any particular case, to get the Home 
Secretary to take action with regard to such matters. 

The resolution was agreed to, 

On the motion of Mr. Srvon, seconded by Sir Wu. Gur, 
it was then resolved: “That the question of Mr. Day’s pro- 
¥essional conduct be referred for consideration to the English 
Branch Council.” : 

Mr. MarsHauy brought up the third report from the 
Statistical Committee, which, as appeared from the opening 
statement, completed that part of the design of the Com- 
mittee, which was to endeavour, by following the paths of 
the registered students of a certain number of years, to 
show whence and how the several ranks of the medical 
profession were recruited. The present report exhibited the 
results of a research comprising five yeare, and alao in- 
eluded & comparison between the first and last years of the 
quinquennium. The investigation had included the tracing 
of the destinies of 6403 registered studente, 4172 of whom 
were found to have gained a place in the Medical Register, 
and furnished on the most reliable data obtainable an 
analysis and record of facts such as nowhere else existed. 
‘The heaviest part of the Committee's undertaking was now 
accomplished, and it was hoped that in future a quin- 
quennial analysis of a similar kind would be made and pub- 
lished. The investigation now completed served to illus- 
trate the mode in which the medical profession was, as it 
were, built up piece by piece by the action of the individual 
units continuously added to it, but it was obviously 
desirable to endeavour to obtain a picture of it as it 
existed at particular intervals of time. It was pro- 
posed therefore to construct, so far as this could be done, 
what might be termed a census of the profession at two 
-selected annual periods, and the years ohozen for the purpose 
were 1881 and, The former year constituted a suitable 
period to begin with, because it coincided with the date of 
the periodic’ censuses of the whole population of the United 
Kingdom, with which it would be most desirable to institute 
gomparisons of various kinds, while the latter year, 1886, 
would serve to divide equally the decenniai interval, and, 
moreover, it fortunately coincided with the date of the election 
of the direct representatives of the profession on the Council, 
which would again recur after another interval of five 
years. Such quinquennial censuses would clear up many most 
interesting points, such as the strength of the profession, its 
distribution, its fluctuations, migrations, and many other 
details relating to titles, qualifications, age, mortality, and 
so forth. In conclusion, he moved that the report should 
be received and entered on the Minutes, 

Dr. A. SmirH seconded the motion. 

Mr. Sron, in supporting the proposition for a quinquen- 
nial census, suggested that once in every five years a circular 
should be sent to every member of the profession inquirin, 
whether he had ceased to practise. No doubt there would 
be many who would fail to reply, and their names, according 
to the directions of the Act, would be left out of the Register 
for the year. The result would no doubt be a batch of letters 
correcting the Register to the Just minute, and so they would 
get the maximum correctness posaible. 

Mr. MarsHaLt suid he was very glad to find that the 
efforts of the Statistical Committee were bearing fruit in 
this direction, that they would enable the Council to correct 
a charge which had been thrown in their faces over and 
cover again as to the incorrectness of the Register. The 
Register was not so incorrect a8 some asserted, but of course 
it was not correct. He was.very glad that the labours of 
the Statistical Committee would be reflected, as it were, into 
the path of making the Register as correct as possible. 

Dr. Duncan entirely sympathised with Mr. Simon and 
Mr. Marshall, but he had a very strong impression that the 
subject required to be much more carefully considered. He 
thought the plan proposed, of a. quinquennial correction, 
would lead to a great deal more inaecuracy than ever. The 
inaccuracies in the Register consisted mainly of change of 
addrese, and the result would be that in hundreds of cases, 
according to the statute, the letter not being answered 
within six months, the name would be erased from the 


Register. It would be better to let the Register alone, and 
leave it to the practitioners to correct it. If there were 
this quinquennial letter they would land themselves in a 
more incorrect Register than ever. 

Mr. TEALR supported Dr. Duncan’s view, and read a letter 
from a practitioner who complained that he had twice been 
struck off the Register without notice, although residing in 
the same place for the last twenty-four years. 

- The RuaietraR said that cases of the kind did sometimes 
occur, and had been the subject of much correspondence. 
In one case which was laid before the Executive Committee 
the complainant at last came into the office, and said he 
found ‘he had thrown the letter into the waste-basket, and 
no doubt the same thing had occurred in the case of Mr. 
renee correspondent. The letters were certainly posted to 


The resolution for the reception of the report was then 
agreed to, and the Council adjourned. 


On Wednesday, the 17th inst., Dr. Heron Watson proposed 
@ resolution respecting the qualifications of candidates for 
commissions in the medical staff of the army and navy, 
which was eeconded by Sir Dyce Duckworth, and agreed to. 
The report of the Pharmacopoeia Committee was then pre- 
sented and received. Mr. Marshall moved that the pro- 
visions of the Medical Act, 1886, concerning the registration 
of diplomas or certificates in sanitary science be forthwith 
carried out. Mr, Simon seconded the motion, and Dr. Quain, 
Dr. A. Smitb, Mr. Macnamara, Sir Dyce Duckworth, 
Dr. Banke, and Mr. Teale took part in the diecuesion. The 
resolution was eventually agreed to. A motion proposed by 
Dr. McVail, respecting the duration of professional study, 
wae, after long discussion and some modification, agreed to 
by 10 votes to 3, and the proceedings terminated. 


At tue meeting of the Council on Thursday, the case of 
a registered dental practitioner, Thomas Maden, was con- 
sidered, the registration of whose name, according to the 
statement of the Dental Committee, had been incorrectly and 
fraudulently obtained. The Solicitor to the Council stated 
that upon the report of the facts by the Committee the Council 
had power to erage the name from the Register, and this was 
accordingly done. A discussion then took place on motion 
by Dr. Banks, “That, subject to legal opinion, the title of 
“Bolder of diploma in Public Health’ be adopted as the head- 
ing in the Medical Register under which all practitioners 
duly certified in Sanitary Science may be placed, the sources 
of their titles being designated in each case.” It was 
urged in favour of the motion that the holders of such 
diplomas were very desirous to have them registered 
under a uniform title ; but it was contended by Dr. 
Humphry, Sir William Gull, and other members, that the 
Council had no right to enter the titles under any other 
designations than those given by the bodies conferring 
them. Ultimately, Dr. Banks withdrew his motion, the 
whole matter being left to the Executive Committee, Mr. 
Marshall then brought up a provisional report from the 
Visitation of Examinations Committee, embodying certain 
conclusions to be brought under the notice of the Council ; 
but after some diécussion the consideration of the sub- 
ject was deferred. Dr. Heron Watson brought up a report 
‘rom the Visitation of Schools Committee, which was 
ordered to be received and entered on the Minutes. The 
discussion on the subject of the adoption of the report was 
adjourned. 

A full report of Wednesday and Thursday’s proceedings 
will appear in our next issue. 


Tue tate Dr. Buty.—A tribute to the memory of 
the late Dr. Bull, physician to the Hereford Infirmary, and 
the author of the “ Herefordshire Pomona,” has recently been 
placed in the Hereford Cathedral. It consists of a marble 
tablet, and is affixed to the wall of the south-east transept. 
The inscription, surmonnted by a gilt Maltese cross, is 
inlaid on white polished alabaster, in plain bold lettering, 
and is surrounded by a moulded and polished green marble 
border. The tablet has been obtained by general sub- 
scription, and the inscription refers to Dr. Bull’s unwearied 
efforts for the relief of human suffering, to his perseverance 
in the pursuit. and illustration of natural science, and to 
his zeal in all works of Christian charity and social 
improvement. 
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THE APOTHECARIES’ SOCIETY AND THE 
CONJOINT BOARD. 


On Tuesday last a meeting was held at the Apothecaries’ 
Hall to consider the subject of the amalgamation of 
the Examining Board of the Apothecaries’ Society with 
that of other medical institutions having the power of 
granting diplomas in accordance with the Act of 1886. The 
meeting was summoned at very short notice, and con- 
sisted of members and licentiates of the Society and of 
other gentlemen interested in the question of medical 
education. The proceedings were opened by Mr. W. Shillito, 
who occupied the chair and who gave an account of the 
action taken by the Society in compliance with the require- 
ments of the Act of the present year. In July the Society 
addressed to the Presidents of the Colleges of Physicians and 
Surgeons a letter proposing that the Society should join 
these Colleges in the formation of one examining board, but, 
beyond the acknowledgment of the receipt of this letter, no 
eommunication was received till an hour before the meeting. 

The following is a copy of the correspondence :— 


Society of Apothecaries, Blackfriars, E.C., July 21st, 1886. 


To the President of the Royal College of Surgeons, and to the President 
%y the Royal College of Diysicions, 


‘S1r,—The Medical Act of 1886 giveean opportunity for me, on behalfof the 
Society of A pothecaries of London, toaddressthe foltowingcommuntcation 
toyou. In making it the Society are perfeatly aware of difficulties which 
may be suggested, but they believe that these difficulties are capable of 
being removed, and that the Royal Colleges as well as the Soclety would 
greatly, benefit by their removal. It is unnecessary to do more than refer 

riefly to the fact that a few years ago a combination was practically 
arranged under the provisions of the Medical Act, 1858, between the 
Colleges and the Society, and it will be admitted that its abandonment. 
(from whatever cause) was not due to any action on the part of the 

jociety. In the autumn of: 188i the Colleges formed under the 
Act of 1858 the combination under which they are now condnsting. a 
conjoint examination. Such a combination neither could or did 
prevent competition. It neither could nor did profess to give 
an exclusive or special right of being placed on the M 
Register, and in fact it only produced a result (at increased 
cost) which it was sible to attain by other means. But. 
under the Medical Act of 1886 the Colleges will have to encounter a 
competition of a atill more formidable character. Assume, for instance, 
that the Society is unable to combine, it will be in a position to ask for 
the appointment of assistant examiners. With that assistance it will be 
able alone to grant a statutory diploma in Medicine, Surgery, and Mid- 
Milery. and the result will be that within the distance of less than a mile 
two distinct authorities will, upon different terms, be granting the same 
statatory diploma: Such a competition should, in the interests of the 
pablic, » if possible, avoided. Nor should it be forgotten that if the 
eges be unwilling to combine with the Society there is still open and 
Possible to the latter a very formidable combination, which, in this 
alternative, would equally cause a very serious competition to arise to 
the prejudice of the Colleges. The Socicty are not shutting their eyes 
to the difficulty arising from the fact of the Royal Oolleges being already 
in combination, but they insist that the advantages which would accrue 
to the Colleges and to the public by excluding unnecessary competition 
are such as ought to outweigh and overcome any such difficulty ; in fact, 
that it is perfectly possible for the existing combination between the 
Colleges to be modified so as to bring the Society into it. Until the 
principle of combination with the Society is favourably accepted. it is 
Premature to go into details; but it may be assumed that the Society 
will not ask for any terms which are not reasonable, and will give every 
facility on their part. J 

‘The Society would therefore urge on the Royal Colleges their careful 
and serious consideration of what has been placed before them. 

T have the honour to be, your most obedient servant, 
(Signed) Epwanp Funtey, F.R.0.S., Master. 


November 15th, 1886. 
‘Smm,—We have the honour to inform you that your letter of the 2ist 
of July last addressed to the President of the Royal College of 
Physicians of London, and also to the President of the Royal College of 
Surgeons of Rngland. was submitted by them to the governing bodies of 
the two Colleges, and we are directed by the governing bodies of the 
two Colleges to’ inform you that the following resolution has been 
adopted by them :—* Inasmuch as the examination, conducted by the 
Bxamining Board in England, constituted by the Royal College of 
Physicians of London and the Boval College of Surgeons “of Bogland, is 
@ complete qualifying examination in Medicine, Burgery, and Mid- 
wifery, conferring the right of registration under the Medical Act, a 
combination of the two Colleges with the Society of Apothecaries is for 
examination purposes unnecessary, and in the unanimous opinion of 
the Committee is also undesirable.” 
We have the honour tobe, Sir. your obedient servants, 
Hewey A. Pitan, 
Registrar of the Royal College of Physicians. 
Of the Royal Galley f Sar 
lege of ns. 
pothegaries of London. ee 


Mr. Gzorce Brown (secretary of the Medical Defence 
Association) opened the discussion by asking whether the 
Society had determined upon the course it would follow, * 


To the Master of the Soolety of 


Mr. WickHAM BARNES, secretary to the Association of 
Poor-Law Medical Officers, then rose to propose a resolution, 
which he said he felt it his duty to put before the meeting, 
a duty which, as a Fellow of the College of Surgeons, was 
painful to him for the reason that the resolution expressed 
disapproval of the course which the Colleges had determined 
to adopt. The resolution was as follows :—* That this 
meeting, having heard the letter addressed by the Society of 
Apothecaries of London to the Presidents of the two Royal 
Colleges, and the reply thereto, signed by the registrars of 
the two Colleges on their behalf, regret to hear that such 
reply is so unsatisfactory, and to find that the Colleges hare 
not duly considered the interests of the public in this 
matter.’ : 

Mr, STEER x, secretary of the Society of Members of the 
Royal College of Surgeons, seconded the resolution, and 
reminded the meeting that at a recent annual meeting of 
the Royal College of Surgeons a resolution had been adopted 
which was absolutely opposed to the resolution which the 
Colleges now communicated to the Society. It was un- 
doubtedly the desire of the profession that there should exist 
only one examining body in London, and this desire had 
been disregarded by the Colleges. 

Mr. Parker Younc thought that it was not easy to 
determine upon a resolution at so short a notice. He ques 
tioned whether it would not be more dignified to receive 
the communications of the Colleges in silence. Such regret 
as would be felt concerning the decision of the Colleges 
would not appropriately come from the Society with regard to 
itsown interests, for these were secure; but would come better 
from the profession generally and the public, whose interests 
had not been considered by the Colleges. aa 

Mr. GzorGE Brown also felt that so far as the position 
of the Society was concerned there was no reason to regret 
the. action of the Colleges. The Society could confer fer 

eater privileges than could the Colleges, and it hed 
Fiture before it of more usefulness to the profession and the 
public, Among other courses, he thought the amalgamation 
with the examining board of a provincial university would 
be desirable, 

Mr. Cuanor thought the meeting might not improperly 
express regret at the delay of the Colleges in replying to the 
letters of the Society. This reply, moreover, was not 66 
courteous as it might be. 

Mr. Hanr eaid that the meeting had to decide upon the 
course it should take in the interest of the public and of the 
profession, and he warmly supported the resolution Mr. 

rnes had proposed. 

Mr. YocnG considered the meeting should request the 
Society to place itself in communication with other examin- 
ing bodies, and in the event of no arrangement being arrived 
at then to apply to the Medical Council. f 

The ‘meeting then unanimously adopted the resolution 
proposed at the beginning of the meeting. A further reso- 
lutionwas unanimously passed, to the effect “that a copy 
of this resolution, together with a copy of the correspondence 
and a statement of the facts, be published, and also circulated 
among the licentiates of the Society, and a mem 
forwarded for their signature, expressive of their views 02 
this important subject.” 

A vote of thanks was accorded to the Master, and the 
meeting terminated. ee aaa 

At a meeting of the Council of the Metropolitan Counties 
Branch of the British Medical Association, held last Wednet- 
day, & requisition was Presented signed by twenty members 
of the branch, calling for a special general meeting to ne 
cues the questions of the exclusion of the Apothecaries 
Society from a share in the Conjoint Examining Board it 
England, and also of the representation of licentiates #0 
members on the governing bodies of the Colleges ‘th 
Physicians and Surgeons. The Council, in complying bas ed 
the requisition in accordance with the bye-laws, re Meares 
from expressing any opinion upon the subjects to be bros tt 
forward at the meeting, which will be held at the Sch 
Mines, Jermyn-street, on Dec. 3rd, at 8 P.M. 


Sanrrany Insirrore or Great Brrtar.—At #0 
examination held on Nov. 11th and 12tb, sixty-four cat: 
didates presented themselves—nine as local surveyors 
fifty-five as inspectors of nuisances. Of the former ¢ 2 
four, and of the latter forty-two, obtained certificates 
competency. 
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REPORTS OF INSPECTORS OF THH MBDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Scarlet Fever at Wombwell, by Dr. Pansons.—The district 
of the Wombwell Local Board of Health within the Barnsley 
Registration district has recently been inspected owing to a 
prevalence of scarlet fever. Like most of the reports issued 
from the department, the one under consideration deals at 
dength with the character of the district and its population, 
both from a general and a sanitary point of view; and it is 
shown, emonget other things, that on a population varying 
from 8451 to 10,418, the scarlet fever rate per 1000 
during the five years 1881-85 was 2:32 in Wombwell as 
opposed to 0:43 in England and Wales, All cases do not 
come within the knowledge of the medical officer of health, 
but in the latter half of 1884 he knew of 250 casea and 41 
deaths, and in 1885 there were some 300 with 45 deaths; the 
diseage continuing into 1886. In considering the causes 
which went to favour such a wide spread of infection, Dr. 
Parsons refers to houses being too thickly populated; to 
unpaved and uncleanly condition of yards; to a scarcity of 
‘water, leading both to uncleanliness and to a needless aggre- 
gation of chikire mn around the pumps where water was to be 

ad; and tothe absenceof any means for isolating firatattacks 
of fever. As regards the water-supply, we note that any 
difficulty as to the quantity needed has since been overcome 
by reason of a legal decision in favour of the Local Board ; 
but the question as to a hospital is by no means a hopeful one 
for the authority are apparently convinced that it would 
not be used even if provided. Dr. Parsons recommends them 
to study this part of the question by the light of the official 
report on the Use and Influence of Hospitals for Infectious 
Disease, where it will clearly be seen that, in nearly every 
instance, all that is required to secure resort to hospital is to 
have a reasonably attractive small building maintained in 
a state of efficiency and readiness for actual use. In the 
absence of such provision the auth: ntv have trusted largely 
to a system which is in vogue in certain parts of Kent— 
namely, the employment of so-called “disinfecting nurses,” 
who visit the houses, attend te the sick, and especially see 
that all needed measures of disinfection aretaken. How far 
the system may have answered in individual cases it would 
be unfair to judge; and even as regards the whole epidemic 
nothing decisive can be said as to this, unless we knew the 
number of the nurses employed, and the date during the 
outbreak when the system first came into operation. But 
the mere fact that some 550 cases and 86 deaths took place 
in eighteen months would rather tend to show that, from 
some cause or other, the means taken to stay the spread of 
the disease practically broke down. The plan has also the 
additional disadvantage that the cost it involves has to be 
smuggled under some other name than nursing, which is not 
provided for, except at 4 hospital, under the ordinary pro- 
visions of the Public Health Act. 

Scarlet Fever at Hindley, by Dr. Pansons.—After a general 
description of the various sanitary conditions influencing 
health in the district, Dr. Parsons shows, by means of a 
statistical table, how high the mortality from scarlet fever 
has been in the district, the average annual rate for the pat 
ten years being 1°68 per 1000, as opposed to 0:55 for England 
and Wales as a whole; the disease has also showna tendency 
torecur in an epidemic form every four years, such recurrence 
doubtless being largely dependent upon the accumulation in 
the intervals of children who are susceptible of the disease 
through not having been protected by @ prior attack. In 
1877 there were 53 deaths from this disease, in 1880 there 
were 86, and in 1884-85 there were 57, in 8 population 
which in 1881 had reached 14,715, In seeking a cause of 
this prevalence, it was found to be quite useless to go 
beyond the agency of conveyance of the poison from sick to 
healthy by the channel of pergonal intercommunication, and 
‘instances are quoted to show the utter carelessness of the 
mining population in exposing the healthy to the sick. 
Yards and privies in common to more than one, house’ tend 
also to the aggregation of sick and healthy children, and 
party walls between adjacent houses not being carried up 
0 or through the toof-leads to a common space under the 


roof which is general to all houses in the row. Dr. Parsons 
also refers to the fact that a good many dwellings have sink- 
pipes through which drain air can come up into the houses, 
and he regards it as posdible that water in which the 2 
and clothes of scarlatina patients have been washed, and 
which will be impregnated with the scales from the skin, 
may give an infectious character to the drain air of such 
channels as receive this water, and that through this means 
scarlet fever may spread from one house to another. And, 
again, the Local Board of Health have no means for dis- 
infecting infected articles, nor any means for the isolation 
of the sick. Under such circumstances they are obviously 
without the essential provision for performing their duty: 
f banitaty authority in checking infectious disease and 
leath. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In Srronty cient of the largest English towns 5854 births 
and 3407 deaths were istered during the week endii 
Nov. 13th. The annual th-rate in these towns, whi 
had been 193, 18'5, and 182 per 1000 in the preceding three 
weeks, rose again last week to 19°5. During the first six 
weeks of the current quarter the death-rate in these towns 
averaged 19:0 per 1000, and was 1°9 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 13°9 in Brighton, 
15'1 in Sunderland, 15°9 in Derby, and 16-4 in Birkenhead. 
The rates in the other towns ed upwards to 261 in 
Wolverhampton, 27°3 in Preston, 28:0 in Halifax, and 30:0 
in Oldham. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had declined 
in the preceding nine weeks from 1202 to 368, rose again 
last week to 411; they included 91 from scarlet fever, 81 
from measles, 80 from diarrhea, 69 from “fever” (princi- 
pally enteric), 46 from diphtheria, 44 from whooping-cough, 
and not one from small-pox. No death from any of these 
zymotic diseases was recorded last week in Blackburn, 
whereas they caused the highest death-rates in Cardiff, 
Halifax, and Wolverhampton. The greatest mortalit; 
from scarlet fever occurred in Liverpool, Sheffield, Salford, 
Oldham, and Bristol; from measles, in Portsmouth, Leeds, 
Wolverhampton, and Halifax; from “fever,” in Halifax, 
Plymouth, Preston, Derby, and Cardiff; and from Whooping- 
cough, in Oldham. The 46 deaths from diphtheria in the 
twenty-eight towns included 23 in London, 6 in Liverpool, 
8in Portsmouth, 3’in Birmingham, 2 in Nottingham, 2in 
Manchester, and 2in Oldham. Small-pox caused no death 
in London and its outer ring, or in any of the twenty- 
seven large provincial towns. Only 2 cases of small-pox 
were under treatment on Saturday last in the metropolitan 
hospitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 295 and 293 in the preceding two weeks, rose last 
week to 321, but were 118 below the corrected avs ce 
The causes of 95, or 2:4 per cent., of the deaths in the 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Preston, Black- 
burn, Bolton, and in four other smaller towns. The largest 
promortions of uncertified deaths were registered in Leicester, 

radford, Sheffield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight: Scotch towns, 
which had been 182, 18°6 and 22:1 in the preceding three 
weeks, declined again to 20°] in the week ending Nov. 13th;" 
this rate was 0°6 above the mean rate during the same- 
week in the twenty-eight large Hnglish towns. The rates 
in the Scotch towns last week ranged from 9'8 in Perth and 
13-4 in Dundee, to 23:3 in Glasgow and 28-4in Paisley. The 
497 deaths in the eight towns last week showed a decline of 
48 from the number in the previous week, and included 
23 which were referred to scarlet fever, 21 to diarrhoea, 17 
to whooping-cough, 11 to diphtheria, 7 to “fever” (typhus, 
enteric, or simple), 2 to measles, and not one to small-pox; in” 
all, 81 deaths resulted from these principal rymotic diseases, 
against 83 and 73 in the preceding two weeks. These 81 
deaths were equal to an annual rate of 3'2 per 1000, which 
was 08 above the mean rate from the same diseases in the 
twenty-eight English towns, The deaths from scarlet fever, 


996 Tae Lanczz,} DIRECT REPRESENTATION OF THE PROFESSION. [Nov. 26, 1888. 
=— 

which es Been 2 aud 1G ia iene Preceding we reeks rose Corre 8 y 

again last week to 23, of whic occurred in Glasgow, 

3in Dundee, and 2 in Edinburgh. The 21 deaths attributed pon eNEe, 


to diarrhoea corresponded with the number in the previous 
week, and included 7 in Glasgow, 7 in Edinburgh, and 3 jn 
Dundee. The fatal cases of whooping-cough, which had 
been 28 and 15 in the previous two weeks, rose last week to 
17; 11 were returned in Glasgow, 4 in Aberdeen, and 2 in 
Edinburgh. The 11 deaths referred to diphtheria showed a 
further increase upon recent weekly numbers, and included 
5 in Glasgow, 3 in Edinburgh, and 2 in Aberdeen. The 7 
deaths from “ fever,” including 3 in Glasgow and 2 in Edin- 
burgh, corresponded with the number in the previous week. 
Both the fatal cases of measles occurred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs in 
the eight towns, which had been 79, 96,and 118 in the previous 
three weeks, further rose last week to 123, but were 3 below 
the number in the corresponding week of last year. The 
causes of 76, or more than 15 per cent., of the deaths in the 
eight towns last week were not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 20'5, 
21-9, and 26:2 per1000 in the preceding three weeks, declined 
again to 236 in the week ending Nov. 13th. During the 
first six weeks of the current quarter the death-rate in 
the city averaged 23:0; the mean rate during the same 
period was 17-2 in London and 188 in Edinburgh. The 160 
deaths in Dublin last week showed a decline of 17 from 
the number in the previous week, and included 15 which 
were referred to scarlet fever, 3 to “fever,” 3 to diarrhwa, 
2 to whooping-cough, and not one either to small-pox, 
measles, or diphtheria. Thus 23 deaths resulted from the 
principal zymotic diseases, against 23 and 32 in the previous 
two weeks; they were equal to an annual rate of 3 4 per 
1000, the rates from the same diseases last week being 
but 1°8 in London and 33 in Edinburgh. The fatal cases 
of scarlet fever, which had been 7, 10, and 8 in the preceding 
three weeks, rose last week to 15, and exceeded the number 
in any previous week of this year. The deaths from “ fever” 
and diarrhea, on the other hand, showed a considerable 
decline from recent weekly numbers, Three inquest cases 
and one death from violence were registered; and 46, or 
more than a quarter, of the deaths occurred in public insti- 
tutions. The deaths of infants showed a decline, and 
those of elderly persons a further increase upon recent 
weekly numbers. The causes of 19, or nearly 12 per cent., 
of the deaths registered during the week -were not certified. 


THE SERVIOES. 


War Orricr.—Army Medical Staff: Surgeon-Major Espine 
Charles Robert Ward has retired upon temporary half-pay, 
on account of ill-health; Surgeon Charles Henry Swayne, to 
be Surgeon-Major; Deputy Surgeon-General Samuel Fuller 
is granted retired pay, with the honorary rank of Surgeon- 
General. 

ApMirALTy.— The following appointments have heen 
made: Fleet Surgeon Stephen Sweetnam, to the Duke 
of Wellington; and Fleet Surgeon Edward Doyle, t> the 
Penelope. 

ARTILLERY VOLUNTEERS.—Ist Cheshire and Carnarvon- 
shire: Robert Langford Jones, Gent., to be Acting Surgeon.— 
2nd Middlesex: Arthur Henry Robinson, Gent., M.D., to be 
Acting Surgeon. 

ENGINEER VOLUNTEERS.— 2nd Tower Hamlets (East 
London), Robert Hugh Hodgson, Gent., to be Acting Sur- 
eon. —The Volunteer Submarine Miners (the Severn 

ivision): The undermenvioned officer, amongst others, has 
been transferred from the Ist Gloucestershire (the Western 
Counties) Engineer Volunteer Corps :—Acting Surgeon Joho 
Hugh Rees, M.B., to be Acting Surgeon. 


DeatH UNDER CHLoRororM. — An inquest was 
recently held at the Manchester Workhouse, Crumpaall, on 
the body of a man who died while under the influence of 
chloroform, administered for the performonce of an opera- 
tion. The jury returned a verdict of “ Death from misadven- 
ture,” and were of opinion that the drug had been skilfully 
and properly administered. 


“ Audi alteram partem.” 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNOLL. 
To the Editor of Tae Lancer. 


Srr,—I have road over my letter again, but find nothing 
in it “unfair,” and cannot therefore accept Mr. Ker’s sug- 
gestion to withdraw it. On the contrary, I consider it 
“unfair” of Mr. Ker to misquote my words, I did not 
mention Mr. Wheelhouse, I spoke of the Committee which 
Mr. Ker represents “as acting in opposition,” &c, 

The election 18 virtually over, and it is useless to enter 
into Mr. Ker’s explanation. He acknowledges that “the 
matter dropped.” Why? I say because anyone could se 
that the proposal was against the sense of the meeting. It 
was 80 on both days, and therefore the Council, I consider, 
was not justified in adopting a resolution which tbe general 
meeting could not be persuaded to sanction. If euch pro- 
ceedings are to be countenanced—and Mr. Ker and Dr. 
Carter took care to advertise this resolution in order to 
influence the election—we may as well band over all matters 
to the Council and regard representation in the Association 
as a hollow pretence. 

I am, Sir, yours obediently, 
Henry W. WILtrams, M.D. 

Chapel-place, Cavendish square, W., Nov. 15th, 1886. 


To the Editor of Tuk LANcrt. 

Srn,—May I ask you to find space for the subjoined letter, 
which I have addressed to Dr. Waters, respecting the enclosed 
circular which I have just received from him ? 

1am, Sir, yours truly, 

Connaught-square, W., Nov. lth, 1836. FREDERICK J. GaxT. 

“ Connaught-equare, Nov. 15th, 189. 

“Dear Sir,— With reference to your circular respectingthe 
special qualifications of Sir W. Foster and Mr. Wheelhous 
as candidates for election to the Medical Council, | think it 
due to yourself that I should acknowledge in some way the 
copy of the circular which I have just received. 

“No man is so highly entitled as you are to influence the 
profession with regard to this question, although I sup- 
pose that in this, as in other matters, all thoughtful men 
will act for themselves, I feel strongly. that the direct 
representatives of general practitioners in the Council should 
consistently themselves be general practitioners, that they 
pay not only know, but be also personally identified with, 

beir professional position, their claims, and their wants. 

“In this light only can there be any justification for the 
enlargement of an already overgrown Medical Council, and 
which, chiefly on that account, is almost practically useless 
for the good of the profession, . 

“ Believe me, dear Sir, very faithfully yours, 
“ FREDERICK J, GANT. 

“Dr, E. Waters, Ex-President of the British Medical Association.” 


To the Editor of Tom LANCET. 

Srr,—It is greatly against my inclination to have ered 
the appearance of a difference with an old friend whom! 
have known so long and so much respected as Mr. Baldiag, 
but the letter from him which appeared in your last week's 
issue places me in such a false position that I have no other 
alternative but to ask you to publish the subjoined. 

On the 2nd or 3rd instant I received a copy of an addres 
from Mr. Balding announcing that he was a candidate for 
seat on the General Medical Council. It had been arranged 
to call a meeting of the Council of the Poor-law Medica! 
Officers’ Association on the 4th at 5 r..., at my house, 88 
was too infirm to go out, At about 4.30 on that dey Mr. 
Balding was announced. On expressing my surprise de 
his coming so early, he said he had left the College meet- 
ing, as he wanted to have a talk with me about the election, 
when 1 at once said, “ You have no chance; you are too late. 
How much I regret you did not come out earlier; our 
Association would have supported you,” He re) lied 
“Thave been prevented by sickness in my family, bat 


Tar Lancat, | 


BRITISH MEDICAL ASSOCIATION AND DIRECT REPRESENTATION, 


[Nov. 20, 1888. 997" 


mean to go on now; indeed,” said he, “I have called before 
the meeting, as I do not wish our friends to know have asked 
you to nominate me,” at the same time producing 8 nomina- 
tion paper, on which I said, “1 cannot do that; it would be 
inconsistant for me to do so, as I have publicly recommended 
Foster, Glover, and Wheelhouse.” He replied, “ I do not see 
tbat you cannot nominate me and still vote for your friends. 
I want your name.” I again strongly objected, but on 
his stating that it would not be publicly known that I had 
nominated him, I reluctantly assented. At this conversation 
no regret was expressed by me that my letter to you of the 
30th had: been reprinted, and was in process of circulation, 
for the reason that the merest tyro in electioneering pro- 
ceedings should be aware that when once a letter has 
appeared in a public journal, it is competent for anyone, 
whether friendly to the candidate or not, to deal with such 
letter as he or they may think fit, so long as the text is 
quoted correctly. At the subsequent meeting of the Council, 
no objection was raised to my having written such a letter, 
nor any insinuation made that I had abused my position as 
President in writing it, or had written in the name of the 
Association, as Mr. Balding’s and Mr. Cornwall’s letters 
would appear to infer. If such insinuation had been made, 
it would at once have been indignantly repudiated by 

Yours obediently, 
JosEPH RoGERs, 
Montague-place, Russell-equare, Nov. 16th, 1886. 


To the Editor of THE LANcRT. 


Srm,—I have just received circulars in the name of the 
British Medical Association, accompanied by the card of one 
of the secretaries to the Metropolitan Counties Branch, ad- 
vocating the candidature of Messrs. Foster and Wheelhouse 
for the General Medical Council. 1 protest against any euch 
use being made of the influence of the Association generally, 
or of that of its branch secretaries individually, as a cheap 
form of advertisement ; it is undignified, and, as all the can- 
didates are members of the Association, it is manifestly 
unjust. It is not a question of the Association candidates 
as against non-associationista, but of consultants versus 
general practitioners.—I aw, Sir, your obedient servant, 

Old Burlington-street, W., Nov. 16th, 1886. GEORGE STOKER. 


*,* Our correspondent is in error in stating that all the 
candidates are members of the Association.—Ep. L, 


THE BRIGHTON MEETING AND DIRECT 
REPRESENTATION. 
To the Editor of THs Lancer. 

Srr,—I withdrew my amendment at the Brighton meet- 
ing and seconded Dr. O’Connor’s proposal, and was astonished 
to read the account in the journal. Sir Walter Foster 
immediately left the chair without putting the resolution. 
It was unnecessary to do so, as the meeting was so evidently 
in favour of it, No one could anticipate the attempt now 
made to throw doubt on the result of the vote. It was 
understood by all present that the Association was pledged 
to neutrality. Mr. Ker states that his committee carried 
out Dr. Dolan’s idea of a plébiscite. Surely not. 1 proposed 
taking the vote of over 12,000 members of the Association. 
Mr. Ker and his friends took a vote of 340, most of whom 
‘were members of the Council or friends of those who started 
the provisional committee. A vote from such a committee 
was a foregone conclusion as ards the independent 
candidates. Out of the 340 I should like to know how many 
actually voted. I remain, Sir, yours truly. 

Halifax, Nov. 15th, 1886. T. M. Dotan, M.D. 


To the Editor of THz LANcar. 

Srm,—As my name appears in Tor Lancet of the 13th 
inst. in a letter from Mr. Ker in connexion with what he 
alleges took place at the recent: Brighton meeting of the 
British Medical Association, with reference to the selection 
of candidates for direct: representation on the General 
Council, will you allow me to state my very distinct recol- 
lection of what actually occurred at the general meeting on 
August 11th? Dr. Carter moved that three names be selected 
by the Council; after some discassion on this point, Dr. 
Dolan proposed an amendment which was practically a 


dilution of Dr. Carter's motion, to which so much opposition 
was shown by those present that Dr. Carter withdrew it 
on the ground that the general feeling was against his sug- 
gestion. Dr, Dolan’s amendment then became the substan- 
tive motion before the meeting (which at this time 
numbered at least, if not more than, two hundred members), 
and as an amendment to it, 1 moved that the Association 
take no action whatever in the matter. This proposal was 
received with an outburst of cheering by those in the body of 
the hall. Dr. Dolan thereupon withdrew his resolution in 
order to second my amendment, which was immediately 
unanimously carried. The Chairman, Sir W. Foster—zot 
Dr. Withers Moore, the President—said “That settles it,” 
and the meeting then broke up. 

Mr. Ker states that my amendment was not seconded! 
Assuming for a moment that this was so, why did Dr. Dolan 
withdraw his resolution? I remember reading, a few days 
after the meeting, the British Medical Journal report to 
which Mr. Ker refers. It struck me as being very meagre 
and not strictly accurate..- Yours faithfully, 

Noy. 15th, 1886. BEennarpD O’CoNNoR. 
THE RELATION OF THE COURT OF EXAMINERS. 
TO THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editor of THe LANCET. 

Srr,—In the report of my speech at the recent general 
meeting at the College of Surgeons, I am represented as 
advocating the representation of every medical school by 
examiners on the Council of the College. Whilet in favour 
of the principle of representation of schools on the Boards. 
and Court of Examiners, as well as of election of examiners, 
as one of the Charters of the Irish College of Surgeons has 
it, “ without hatred, evil will, partielity, affection, favour, 
or fear,” I have always held the view of THE LANCET, that the 
Council and Court of Hxaminersshould be separated. No Fellow 
or member of the Senate of the University of London is. 
eligible ag an examiner, and at the Royal College of Surgeons 
in Ireland examiners are incapable of being elected mem- 
bers of the Council, and members of the Council are ineligi- 
bleas examiners, The large sum annually divided amongst 
the members of the Court of Examiners increased, as it will 
be by the operation of Sir Erasmus Wilson’s bequest, will 
render it practicable to deal justly and equally with all the 
medical schools, a few of which might be amalgamated 
with advantage. In expressing views of this kind en passant’ 
at the meeting, I did so in the capacity of an entirely 
independent Fellow, making observations strictly relevant 
to the report of the Council then submitted to the meetin 
for criticism, because this was the only occasion on whi 
I should enjoy the opportunity of speaking openly and 
without reserve. My remarks would also have been quite 
relevant to the more immediate matter in hand if I had 
added, as I intended to do, that the presence of representa- 
tives of the Members of the College on the Council was 
shown to be desirable by the very obvious fact that on all 
such questions they would be absolutely impartial. 

I am, Sir, yours, &c., 


Nov. 15th, 1886, WALTER RIVINGTON. 


THE FUTURE POSITION OF THE SOCIETY OF 
APOTHECARIES. 
To the Editor of Tum Lancer. 

Sre,—It is with both surprise and indignation that we 
hear that the Council of the College of Surgeons sent last 
Tuesday a letter to the Society of Apothecaries, expressing 
its adherence to the policy of excluding the latter body from 
the Conjoint Scheme, Previous to the memorable general 
meeting of the College of Surgeons on the 4th inst., report 
was in circulation to the effect that the Council of the 
College would not view unfavourably such a resolution as 
that bearing upon the question of union with the Apothe- 
earies’ Society; and most decidedly that general meeting 
gave clear expression, by @ vote carried nem. con., to the . 
views of the diploma-holders of the College, that it would 
be most detrimental to the interests of their alma 
mater should the Council still maintain its policy of ex- 
clusion. In the short interval of twelve days between 
the general meeting of the College and the transmission 
of its letter to the- Apothecaries’ Hall, the Council can 
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neither have had the time nor the opportunity to collect 
evidence sufficient to justify it in its latest decision. 
Whose are the interests the most vitally concerned in this 
question: those of the select body of pure surgeons who sit 
on the Olympian heights of Lincoln’s-inn-fields in a temple 
raised tc other gods, or the general body of the profession 
which has been relegated to the outer courts? A clear and 
sharp issue was raised, and an emphatic decision arrived at 
on the 4th inst.; yet the Council persists in its suicidal 
resolve to lift no finger to avert an impending catastrophe. 
When a second corporation has been permitted to grant 
complete and competing licences in medicine, midwifery, 
and surgery, within a stone’s throw of the College walls, the 
medical profession will not forget with whom to lay the 
blame. At the general meeting the Council was requested 
to report upon this matter “at a future meeting of Fellows 
and Members to be summoned for the purpose at an early 
date.” That date must be at once. 
We are, Sir, your obedient servants, 
WARWICK C, STEELE, 
W. M. AsuTon Extis, 
Hon. Secs. Association of Members of Royal Oollege of Surgeons. 

P.S.—With reference to our letter appearing in your last 
issue, we have been asked as to where communications and 
signatures to the petition of the members of the Royal 
College of Surgeons should be sent. We take this oppor- 
sunity of stating that all correspondence should be addressed 
to usat the Western Dispensary, Westminster, S.W. 


To the Editor of Tuk Lanczr. 

Srr,—I have read most carefully the accounts given by 
you and by your contemporaries as to the dilemma in 
which the profession is supposed to be placed if the Colleges 
of Physicians and Surgeons do not admit the Apothecaries’ 
Society to a partnérship in the Conjoint Examining Board 
in England. Two questions have arisen in my mind, for 
plain answers to which I should be obliged, as I shall be 
materially influenced thereby in my attitude to many of 
the medico-political questions which are now being forced 
on our attention. 

1. Is not a licentiate of the Society of Apothecaries, who 
has taken no other diploma, at the present time in every 
practical sense a practitioner of an inferior grade? I 
refer not to men of thirty or forty years’ standing, when the 
L,S.A. stood in the fore-front, and was an honoured distinc- 
tion; but to him who has acquired this one qualification 
only during the past ten or fifteen years, and practises his 
profession on this diploma only. If he is of an inferior 
grade, why make this noise? Let us reconcile ourselves 
to the fact. 

2, Will the representatives of the Apothecaries’ Society, if 
admitted to a Conjoint Board, endeavour to keep up the 
prent standard or try to lower it? If the latter, they 

ad better be excluded, and I am not aware that anyone has 
argued that their admission is necessary, or even advisable, for 
the former object. 

If the Society must be admitted solely for the sake of the 
penal clauses of the Medical Act, a8 you seem to urge, then 
{can only lament over the loss of many well-considered 
Medical Bills, and the indecent haste with which, for the 
sake of direct representation only—a mere will-o’-the-wisp 
and caucus-driven absurdity—the new Medical Act has been 
rushed through Parliament by our medico-politicians, The 
lost Bills insisted on # one-portal system, which is the 
best guarantee for the future of our profession; this Bill 
has made it impossible, Yours very faithfully, 

Nov, 15th, 1888, LS.A. (with other qualifications), 


GERMAN MEASLES. 
To the Editor of Tam LANcEt. 

Srr,—I beg for insertion of the following account of an 
epidemic of German measles on the ground of its being a 
valuable eontribution to the literature of the subject, and 
perhaps all the more valuable as the product of the observa- 
tion of one who is not medical, and therefore noS obnoxious 
to the suspicion of bias, 

A friend of mine, a clergyman, the head master of a 
Jarge country school, in a letter he wrote to me a short 
time ago, says: “We have had a course of epidemics 
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lately: we began the year with mumps; the next tem 
we had German measles; and this term we have common 
measles of rather a bad sort—31 cases, about half-a-dozen of 
them rather bad. We find that German measles is no pro- 
tection against ordinary measles, but of all our cases of 
measles ony one boy has had a second attack. Out of 105 
boys,70 have had measles before; so far 69 have escaped. 
Of the remaining 35, 31 have got measles go far.” Having 
lately seen a few ‘cases of probable German measles, and 
being interested in the subject, as I have never had the 
opportunity of watching an epidemic of this disorder, 
1 wrote to my friend for further particulars, espe- 
cially inquiring as to the occurrence of measles in 
those who had had the German malady. I subjoin his 
answer verbatim, suppressing only names of persons and 
places :~- 

“ What we had last term was said to be ordinary measles 
of a mild sort, but I, with great presumption, maintained 
that it was not, and called it German measles. When I was 
at —— school in 1868, we had a precisely similar epidemic, 
and I remember that —— (the doctor) called it ‘ spurious or 
German measles,’ The boys were usually kept in for three 
or four days, and, just as in the epidemic here, none of them 
were ill. My reasons for believing the late epidemic here 
not to be ordinary measles were: -—1. The boys were none of 
them really ill ; the worst case out of forty was hardly as bad 
as the mildest case of ordinary measles. 2. In the majority 
of cases there was no cough, no sore-throat, no weakness of 
the eyes, no cartarrh’; some few, however, of the patients 
had ‘sneezing’ for a day before the rash appeared, and when 
the rash came out their eyes were rather bloodshot, but not 
running. 3. Therash, judging from forty cases, is much smaller 
than the ordinary measles rasb, but it is like it in form in 
the worst cases. (It consisted of very definite spots, round 
and créscent-shaped, which did not ran into one another or 
form blotches). 4. There was none of the characteristic 
smell of measles which is always patent to my nostrils. 
5. In a large number of cases the boys would not have 
known that they had any disorder if they had not been on 
the look-out for the rash. 6. The strongest point against the 
complaint being measles is that the period of incubation is 
much shorter. This is, of course, a difficult point to estab- 
lish; but the time at which the boys came in one after 
another pointed to this; and one boy who came to school 
after the term began developed the rash four or five days 
after he came back. This last point, o! course, is some- 
what in favour of the scarlatina theory. One or two 
boys also had slight sore-throat. In one or two cases 
the eruption was suspicious, the spots being very small, 
ane there being some slight appearance of a blush over the 
chest. 

“ Against the scarlatina theory I note:—1. That out of the 
forty cases there was not one severe enough to give s suspicion 
of scarlatina, apart from the appearance of the rash in two 
cases. 2. In one of those two cases there seemed reason [0 
believe that the rash was different, as the boy had it twice 
during the term, and once again during the holidays and 
his friends said that he had had it once or twice before in 
hot weather. 3, After the epidemic was over, one boy who 
had had the ‘German measles’ eruption did actually have 
scarlatina ; that is to say, although he was not ill and 
nly a slight sore-throat, he had unmistakably the ser 
latina rash. It was about as mild a case as could be, but 
yet it was in my opinion, and in that of the doctor, clear 
different and distinguishable from all the cases of whst 
called German measles. js 

“To my mind the rash of German measles is as differest 
from scarlatina rash as the rash of ordinary messles is I 
have only twice come across German measles—in 1968 
in 1886. 1 believe 1 have seen a great many cases of measles 
and a fair number of scarlatina. To my lay observation it 
is different from both. The differentia of the Germaa 
measles rash, a8 distinguished from scarlatina rash, is that 
the spots are clear and definite, and slightly raised, with 
white skin between them; and although scarlatina 1B 
spotty sometimes, the spots are not definite in the same 
way. I remember seeing it stated in the Saturday Review 
that German measles is ‘a cross between scariatins and 
the domestic variety of measles,’ 1am told that this is 82 
exploded theory, but there is a great deal superfi iy 
in favour of at any rate, the complaint has some 
the characteristics of both diseases, P belive it to Lede 
disorder sus generis; but you will rightly discount all that 


a layman has to say on these pointe, Out of thirty-three 


Tur Lanorz,| 


ARE SMALL-POX AND COW-POX.ONE AND THE SAME DISEASE? 


[Nov. 20, 1886. 999 


boys who have now had measles, ten had German measles 
last term; and this is almost the exact percentage of cases 
in the whole school—viz., forty out of about 120. It seems 
evident that German measles ia no protection against ‘the 
domestic variety.’ This is a long story, but, as you know, I 
have a weakness for dabbling in these matters.” 

J can endorse my friend’s remark about the measles smell. 
I think in most cases it is highly specialised. 1 would add 
that the writer of the above letter has never studied medi- 
cine, nor read much in medical books, But he has been a 
very observant schoolmaster for many years, is of a tho- 
roughly scientific turn of mind, and took honours in Greats 
at Oxford at a time when Mill’s Logic was almost the Bible 
of the “ambitious.” I am, Sir, yours faithfully, 

London, Nov. 4th, 1886. H, B. Donxrn. 


ARE SMALL-POX AND COW-POX ONE AND THE 
SAME DISEASE? 
To the Editor of Tum LANncgEt. 

Srm,—For many years now, the medical profession in this 
country seems to be generally agreed that human variola and 
cow-pox are one and the same malady, the latter being 
merely small-pox modified through transference to the 
bovine creature. In books, letters, and lectures there is 
evidence of this belief, and the latest proof of its existence 
is to be found in the Harveian Oration recently delivered by 
Dr. Pavy, in which we find the following statement: “ It 
may now be regarded as an accepted conclusion that vaccine 
lymph is the virus of small-pox, modified by transmission 
through the cow.” If it be not rank heresy to throw doubts 
on a conclusion accepted by such high authorities in 
human medicine as Dr. Pavy represents, will you kindly 
allow me, a very humble student of animal medicine 
and comparative pathology, to dissent from this generally 
accepted conclusion, and to express strongest doubte, 
oreven entire disbelief, as to the one malady being merely 
@ modification of the other. The question would not, 
perhaps, be of so much moment had not at least three 
serious accidents resulted from carrying the above con- 
clusion into practice; and as more disasters may yet be 
due to the same notion, I submit that it is high time the 
supposed facts upon which it is based should be examined, 
in order that the truth may be arrived at. The most notable 
authority for the statement made by Dr. Pavy, in this 
country at least, was my old friend, the late Mr. Ceely of 
Aylesbury, who reported that he had succeeded in producing 
cow-pox by inoculating a cow with small-pox matter. But 
it must be remembered that he, at the same time, was 
experimenting with vaccine lymph, and the great probability 
is that he employed the latter when he thought he was 
using the former. At any rate, he never afterwards succeeded 
in repeating his presumed success, though his subsequent 
trials were made under the most favourable conditions. 
The last attempt was undertaken not long ago, and only a 
short time before his death. On that occasion, twelve 
heifers were purchased by the Local Government Board and 
lodged in the Brown Institution, where they were inocu- 
lated by Dr. Klein, under the supervision and direction of 

Mr. Ceely; and though small-pox matter wes literally 
poured into the incisions, and the greatest care was 
observed throughout, yet cow-pox was not develo 
any of the animals. Similar failures have attended all 
other attempts, when these have been made openly and 
by two or more individuals, I may allude to those of the 
french Commiasion, which included some of the most dis- 
tinguished members of the medical profession in Paris, with 
the able veterinary surgeon, Chauveau, as operator ; and the 
Italian Commission, whose labours were carried on at Turin 
ona large scale and for along time. All in vain, however, 
for small-pox could not be converted into cow-pox; and the 
conclusion arrived at was in direct opposition to that which 
Dr. Pavy asks us to accept. 

Dr. Pavy speaks of the small-pox virus becoming attenu- 
ated in the cow, and that this attenuation manifests itself as 
cow-pox. But if inoculation of the former produces the 
latter, then I contend it is not attenuation, but absolute and 
Permanent transformation of the most startling and com- 
Plete description, and such as cannot be effected with any 
virus or microbes known. We ara required to believe that 

one remove of human small-pox—a most infectious; fatal, 
and generally eruptive disease—to, the cow, we have pro- 


duced a non-fatal disease, which can only be transmitted 
by inoculation, with an eruption quite localised at the points 
of inoculation, and otherwise widely different in its clinical 
and pathological features, especially with regard to the 
eruption. Most astonishing of all, however, is the 
circumstance that this modified or attenuated small-pox, 
when carried back to its original soil in mankind, never 
reautnes its original characteristics; no matter though it be 
carried through countless generations of human beings, it 
remains for ever in its transformed condition. This does 
not happen with an attenuated virus, nor can any virus, by 
any artifice of man, become so utterly changed. Again, we 
all know how readily vaccine lymph, when inoculated in 
the calf or cow, will produce vaccinia. As I have pointed 
out, all attempts to develop the latter by inoculating these 
animals with variolous matter have resulted in failure, when 
made by those most competent to achieve success, if this 
were possible, 

Surely for these reasons it is, to say the least of it, rash 
and dangerous to conclude that the vaccine lymph is the 
virus of small-pox modified by transmission through the 
cow. But if Dr. Pavy or anyone else will publicly demon- 
strate the identity of the two diseases by the most con- 
vincing of all evidence, then I, with the large number of 
medical men on the continents of Europe and America who 
hold the opinion I do, shall gladly reconsider my position in 
the discussion. In the series of papers on “Human and 
Animal Variolz ” which you did me the honour of publishing 
a few years ago, I stated that small-pox and cow-pox were 
different and antagonistic diseases, and nothing has tran- 
spired since then to cause me to change my views; on the 
contrary, the important discoveries which have been made 
in microbiology (if I may use the term) have confirmed 
them in every respect. 

I remain, Sir, yours truly, ; 
GgorGcE FLEMING, LL.D., 


Nov. 8th, 1886. Principal Veterinary Surgeon of the Army. 


CASE OF SPINA BIFIDA. SUCCESSFULLY 
_ TREATED BY OPERATION: A REJOINDER. 
To the Editor of Tun LANcErT. 

Srr,—In Tue LANcEt of Oct. 2nd Mr. Barton of Dublin 
published the notes of a case with the above heading. 
Being absent from town at this date, I have only just 
read these notes, and beg permission to say a few 
words in reply. In the first place I would congratulate 
Mr. Barton on the success of his procedure as a sur- 
gical operation; but from every other point of view I 
consider the method adopted as the one of all others 
least likely to be of real service to a patient with spinal 
bifida, Mr. Barton quotes from my article in Heath’s Dic- 
tionary of Surgery; he confirms by his case some of the 
diagnostic points there given between meningocele and 
myelocele, and further shows that the freedom from para- 
lysis is not diagnostic of the latter condition. In describi 
the operation, it is stated that numerous small nerves 
“ into the portion removed, which were of course cut across.” 
I feel sure it will interest Mr. Barton to know that the nerves 
found within the sac do not pase into the sac wall, but that 
they arise from it; and that the median vertical portion of 
such a spina bifida as the one he describes represents the 

inal cord—in fact, that it ig the spinal cord modified by 

@ preasure to which it has been subjected. Mr. Barton's 
operation was therefore equivalent to removal of a portion 
of the spinal cord. Under such circumstances ultimate suc- 
cess wag impossible. I agree with him in his statement that 
“the treatment of spina bifida is still unsettled.” The com- 
mittee of the Clinical Society of London, which recently 
reported on this subject, also appeared to think that this 
question of treatment was not yet settled; but it was laid 
down by that committee almost as a canon “ that any opera- 
tion involving interference with or removal of the median 
vertical portion of the tumour should be abandoned.” 

I have written this less in criticism of Mr. Barton’s 

ure, which was eminently successful considered 
merely as an operation, than in the hope of 
others from following his example. 
I am, Sir, yours obediently, 
Ropert WILLIAM PARKER, 
Surgeon, Fnst London Hospital for Children, 
Old Cavendish-street, W. ui 
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ASSOCIATION OF GENERAL PRACTITIONERS. 
To the Editor of Tue Lancet, 

Srr,-- We ask leave to inform your readers that active 
‘steps have been taken by the Association to assist general 
practitioners of this country to give combined and united 
force to their wishes and interest, especially in relation to 
the actions of the various corporations, and to the repre- 
sentation of the general practitioner thereon. We desire 
-especially at this moment to assist the licentiates of the 
‘College of Physicians to give organised expression to their 
-elaim to a voice in the administration of the affairs of their 
College. We believe their claim to be so strong that adequate 
Xepresentations made by a strong body of licentiates duly 
organised could not fail ultimately to secure for the licentiates 
-of the College of Physicians a just voice in the management 
of their own affairs, and in the government of the profession 
of which they constitute so large a proportion. We should 
‘be glad to hear from licentiates of the College of Physicians 
on this subject, and have names of those willing to take 
part in securing for themselves and fellows a less contemp- 
tuousand more honourable treatment than they now receive 
at the hands of the self-elected Council of that body. May 
we be allowed to add that we forwarded yesterday a 
Tequisition signed by twenty members of the Metropolitan 
‘Counties Branch to the secretaries of the branch calling for 
a meeting of the Metropolitan Branch to consider the action 
of the College of Physicians and College of Surgeons in 
respect to the Apothecaries’ Society, which threatens to 
-create a new and competing class of general practitioners 
throughout the kingdom? We have every reason to believe 
that that requisition will be favourably considered, and we 
trust that general practitioners will largely attend the 
meeting when summoned., Hoping to hear from all who 

sympathise with our efforts in the objects we have stated, 

We remain, Sir, your obedient servants, 
H.W. VERpoN, M.D., F.R.CS., 
410, Brixton-road, 8.W, 
W. Grpson Bort, L.R.C.P. and M.R.C.S, 


414, Clapham-road, 8.W. 


Noy. 18th, 1886, Hon. Secs. .\ssociation of General Practitioners. 


“DEATH OF A PASTEUR PATIENT.” 
To the Editor of Tam Lancer. 


Srz,—Willyoukindly allow meto correct a statement in Dr. 
tHime’s letter to you on 4 Pasteur patient (Wilde), the remarks 
being made in a postecript that Wilde was not really inten- 
tionally bitten by the deceased Oates. I emphatically con- 
*tradict this hazy piece of information. Wilde was savagely 
chitten by Oates, and the latter had remarked that he should 
bite someone if they did not mind. I saw the lacerated 
«eeth-marks, I had Wilde’s own evidence and my own 
observations bore out the man’s statement. I liad several 
opportunities of questioning Wilde on this point ; his state- 
ment was always the same. If there had been any doubt 
in my mind that it was an abrasion only in the struggle, he 
‘would never have gone to Paris, This interpolation of Dr. 
Hime’s letter in your annotation also gives an utter mis- 
wepresentetion of the facts of the case. 

. Lam, Sir, yours obediently, 


Nov. 1886. Harry O’D. Foorr, M.D. 


THE MEETING OF GERMAN NATURALISTS 
AND MEDICAL MEN IN BERLIN: 
(Concluded from p. 847.) 


Ar the first meeting of the Surgical Section Professor 
‘von Bergmann showed some interesting and rare cases, One 
of these was @ young man who from a fall received com- 
pound fractures of the legs and fractures of both the thigh 
and the patella. In order to unite the fractured patella, 
some months after theaccident, Professor Bergmann chiselled 
off the tuberosity of the tibia, and placed it between the 
two fragments of the patella, after which union took place. 
The patient can now extend the leg very freely, but the 
mobility of the knee is yet a good deal impaired. Theother 


cases shown were two cases of Actinomycosis. At the 
second meeting, Krause spoke of the changes in the nerves 
end in the spinal cord after amputation, and af 
demonstrated his specimens. Thechanges consist in atrophy 
of the medullary substance and subsequent atrophy of the 
axis cylinder in the sensory peripheric nerves; hence the 
changes spread to the spinal ganglie. Ae shown before by 
Dickinson and others, alterations were also seen in the 
posterior column and in the ganglia cells of the postero- 
lateral group in the anterior horn. The observations wer 
made under the direction of C. Friedlinder. Griinfeld 
showed an Endoscope of simple construction, which enabled 
him to make out the exact form, surface, and extent of 
bladdertumoursa. Madelung introduced the subject of Diffuse 
Lipomata, and an interesting discussion followed, in which 
several surgeons spoke of the neuralgic pains associated with 
these tumours and the recurrence of these tumours after r- 
moval. Madelung described an affection of the sole of the foo. 
corresponding to Dupuytren’s palmar contraction, and exhi- 
bited some casts. Of the other papers read in this section ¥e 
wish briefly to notice one by Kiister on Stenosis of the 
Trachea. The author distinguished between traumatic, 
diphtheritic, and syphilitic stenosis and the narrowing 
roduced by new growths (sarcomata and carcinomata,, 
&c., and recommended, whenever possible, removal ot the 
granulatione, dissection of bands, &c., and subsequent dils- 
tation by means of instruments. In very severe case, 
especially in cases of new growths, he recommends rexct- 
tion of the trachea. Baumgiirtner spoke of the Cachet 
following the removal of Tumours of the Thyroid. The 
cachexia is not present in all cases of thyrectomy, and in 
six cases no cachexia strumipriva resulted. 1n the discus- 
sion which followed, Semon of London gave an interesting 
account of Myxcedema, of the cases observed in England, 
and of Horsley's researches. This disease seems as yet to 
have escaped the notice of German observers, Bardelebea 
stated that in more than a dozen cases where the thyroid 
was removed no symptoms of cretiniem followed. Others, 
however, such as Kiister, were less sceptical, and advocated 
only partial removal of the thyroid, except in cases of 
malignant tumours. Biker related a case of Enchondroms 
springing from the cricoid cartilage, for the removal of 
which he extirpated this cartilage, with successful resulta 
The case, which seems unique, has since been published in 
the Deutsche Med. Wochenschrvft, No. 43. iran 
In the Medical Section several interesting communications 
were given. Of these the more important ones were: Rune- 
berg on Pernicious Anemia produced by Botbriocephalus 
Latus; Finkler on the Principles of the Pathology and 
Therapeutics of Fever; and Immerman on Rheumatism 
Lenhartz ke of the antagonism between Morphis and 
Atropia. is observations and experiments did not lead 
him to look favourably upon the administration of atropis 
in cages of morphia poisoning. In 173 cases of opium 
poisoning 59 cases treated with atropia showed mortality 
of 28 per cent., whilst in 73 cases not so treated the mortality 
only amounted to 15 per cent. In the discussion Freimatd 
and Lewin spoke in favour of stropla as an antidote in thee 
cases, an opinion which agrees well with the results seet ™ 
English hospital practice, many of which are not published, 
and thus render the atatisties of Lenhartz untrustworthy. 
Penzoldt reviewed the use of Digitalis in various discs: 
this drug acts best in simple muscular insufficiency of the 
beart and in valvalar heart disease, and in insufficiency" 
the right ventricle in emphysema; its effect is more doubt 
in nephritis and in the acute dieeases associated with week- 
ness from the heart’s action; it has little effect also when there 
is much fatty degeneration of the heart. Cantani gave #2 
interesting communication on the poisonous properties 
the Cholera Bacilli. Experiments on dogs showed bet 
pure cultivations of cholera bacilli in peptone gelatine er 
aving been heated to 100°C. were injected into the per 
toneal cavity, symptoms of cholera poisoning appeared ; mn 
he argued that the dead cholera bacilli, if absorbed, bave 
poisonous effect. As therapeutic agents he Tecomment ji 
enteroclysis with hot solution of gallic acid (which destroy? 
the bacilli rapidly), and large hypodermic injections 
increase the elimination of the absorbed poison. Sri 
ke of Compression-myelitie, and expressed the opt! 
that in these cases there is simple compression of the 
and no myelitie, and often no deacending degencration. 
In the Gynzcological Section a number of intel part 
specimens (pre. ‘ions of Extra-uterine Fostation, 
Tumours, and Fallopian Tubes) were shows, 
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many interesting papers were read, such as the one by 
Rydygier on Vesico-vaginal Fistulree (twenty-one cases, all 
but one cured), and E. Frinkel (Breslau) on the Mechanical 
Treatment of Retro-deviation of the Uterus. This author is 
against Alexander's operation, where, out of 118 reported 
cases, three deaths occurred; in fourteen cases no results; 
in others a pessary had to be permanently worn after 
the ation; and in many cases sufficient time had not 
elapsed: to spank of a definite cure of the ailment by the 
operation. veral papers were read on Castration for 
Epilepsy, for Neuroses, and for Diseases of the Fallopian 
Tubes. These led to a long discussion, in which the 
known German gynecologists took part, and several 
(Freund, Olehausen, Schatz) were either opposed to castra- 
tion for pure neuroses, or advised the operation only in 
those cases where sll other means failed. 

In many of the other special sections, such as those of 
Neurology, ' Laryngology, Diseases of Children, Forensic 
Medicine, and Hygiene, excellent work was done; but it is 
impossible to do justice to the communications in this 
short report. The most important papers will be published 
separately in the special journals, as the Association only 
publishes short abstracts. : 

In conclusion, a brief reference may be made to the 
exhibition of scientific imetrumente-and drugs. Besides 
the usual collection of microscopes, microtomes, electrical 
apparatus-—all by the best German makers,—the exhibition 
contained numerous pbysical and physiological instruments, 
geological charts, and collections of preserved animals, 
showing the value of new mzthods of preservation for 
museum purposes. The specimens exhibited by Prof. 
Semper (Wurzburg), were beautifully preserved, and the 
method seemed specially useful for class. demonstrations. 
The exhibition, besides a practical, had thus also an educa- 
tional value, and we can only recommend the adoption of a 
similar arrangement to the exhibitions held annually with 
our Association meeting: An excellent catalogue was pre- 
pared and edited by Dr. Lassar, of Berlin, who worked 
indefatigably for the:museum, and took a conspicuous part 
in the arrangement of the social gatherings and amuse- 
ments which passed off so successfully, The Hnglish visitors 
are especially indebted to him for the very cordial recep- 
tion they received, and the assistance he rendered them. 


el 


LIVERPOOL. 
(From our own Correspondent.) 


HOSPITAL SUNDAY AND SATURDAY IN *IVERPOOL. 


THE annual meeting in connexion with the Hospital 
Sunday and Saturday collections was held in the Town-hall 
on the Sth inst. the late Mayor, Sir David Radcliffe, pre- 
siding. As next January will witness the seventeenth 
anniversary of this movement in Liverpool, it may be 
regarded as a well-established institution. In further proof 
of this it may be stated that although the weather last 
Hospital Sunday was as unfavourable as it could be, and in 
spite of the depression of trade being then at its worst, the 
collections realised the total of £6217, In addition to this 
there were donations amounting to £158; while the Hos- 
pital Saturday boxes yielded a total of £3149, an increase of 
£500 over last year—a most gratifying proof of the increased 
interest taken in the hoepitals by the working men. lt 
‘Was suggested by Sir William Forwood that the Committee 
should consider the advisability of changing the Sunday 
from January to May. There was a much larger meeting 
than usual, and considerable interest was taken in the 
Proceedings. 

THE ROYAL INFIRMARY: RESIGNATION OF DR, WATERS. 

Dr. Waters, the senior physician to the Royal Infirmary, 
has resigned the office of physician, which he has held for a 
Period of fifteen years, having been elected in 1871 in place 
of the late Dr. Inman, who resigned in that year. It is 
hoped, however, that the infirmary will not lose Dr. Waters’ 
vervices entirely, but that he will, as consulting physician, 
be enabled to give the acting staff, studente, and patients the 
benefit of his large experience. There 1s a growing feeling 
in favour of making the offices of conaulting physician and 
consulting eon really useful, and not merely ornamental, 
sit must be confessed they have too frequently been, By 


this resignation Dr. Thomas R. Glynn, Professor of Physic: 
at the Liverpool University College, becomes senior phy- 
sician. Dr. Caton is at present the only candidate for the- 
vacant office. 

THE VICTORIA UNIVERSITY. 

The election of Mr. W. Mitchell Banks as the representa— 
tive of the Victoria University on the Medical Council hae 
given general satisfaction here. Mr. Banks is well known 
as one who is deeply interested in all that relates to medicaP 
education, in which he has had considerable experience. He 
is essentially a practical man, and will make a valuable- 
addition to the Council. 


FALSE CHARGES AGAINST MEDICAL STUDENTS, 

A report was published in the local papers that the medical 
students of the Liverpool School of THedicine had contri- 
buted to a disturbance at the Exhibition on the night of ite. 
closure. Mr. Paul, the Vice-Dean of the Medical Faculty,. 
University College, made it his business to investigate the 
matter, and found that the statement was erroneous, Onl: 
three students were present during the evening, and they all 
left before the disorder commenced. Mr. Paul, in a letter 
which aleo appeared in the daily papers, alluded to the fact- 
that the title of medical student is often assumed by youn; 
men who have no claim to it, and he describes the local 
medical students as being as well conducted as any other 
body of young men. Mr. Paul deserves the thanks of all 
for thus disproving a charge easily made and not always so 
easily disproved. 

INFECTIOUS DISEASES IN LIVERPOOL. © y 

A temporary hospital has been erected on ground adjoin 
ing the Netherfield-road Hospital for infectious diseases. 
The etracture which has just been completed is admirably 
adapted for a fever hospital. It contains two commodious~ 
sick wards for six patients each, a room for nurses, and. 
other accommodation. It is heated by two large ventilating, 
stoves, and will be lighted by a new syatem of gas illumi- 
nation. The hospital has been put up in a remarkably short 
time, and its erection has been superintended by Mr. Gerson 
Trier, manager of the English branch of the Decker Hospital 
and Hut Factory. ‘It has been officially visited by the city~ 
surveyor, Mr.Shelmerdine, and Mr. Thompson, clerk of works. 


Liverpool, Nor. 16th. 
TTT 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


GATESHEAD CHILDREN’S HOSPITAL, 

AT a meeting of the Committee of the Gateshead Children’a 
Hospital, held at the Town Hall on Friday last, it was. 
determined to advertise for tenders, and- to proceed with.. 
the erection of the building as soon as possible, s0 as to 
make it at the same time a Jubilee memorial. The hospital 
is to be constructed on the pavilion principle, on a aite of” 
two acres generously given by Lady Northbourne as a free ° 
gift to the hospital. 

THE NEWCASTLE HOSPITAL SUNDAY FUND. 
" The collections for the hospitals were taken on thé 24th 
and 25th of last month, and so far it would appear from. 
the lists of subscriptions published that there has been art. 
increased interest taken, as shown by the amounts as com 
pared with last year’s. - 
THE VOTING IN THE NORTH. 

A considerable number of practitioners in the north 
received their voting papers on last Saturday, moet of which. 
are as promptly returned to the offices of the Medical 
Council. 1am no “prophet,” but still we are “clannish” in the 
north, and very few scattered votes will be given; fully 
76 per cent. of the voters are in favour of three candidates. 


NEWCASTLE NATURAL HISTORY SOCIETY. 

A very extensive, valuable, and important collection of” 
land shella, Helices, Bulimi, &c., has lately been presented 
to this museum by Mre. Angas, Norland-square, Notting- 
hill, London, collected in various parts of the world by her- 
late husband, Mr. George French Angas, who was a native 
of Newcastle, but chiefly resided abroad, and was welF 
known as a naturalist and a scientist. Mr. Angas’s sketches 
of the natural history and inhabitants of Australia and New" 
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Zealand, of which at the time comparatively little was 
known, were exhibited many years ago at the Egyptian Hall, 
London, and were considered the “ sensation ” of the season, 


These sketches were afterwards published in imperial folio, | 


under the title of “South Apstralia and the Zealanders 
Illustrated.” 
A MEDICAL CERTIFICATE OF NO USE, 

At the North Shields police-court last week a landlady 
‘was charged with selling a bottle of spirits during pro- 
hibited hours. She pleaded in defence that the spirits were 
Yequired for a case of emergency—namely, a confinement,— 
of which she could produce a doctor's certificate. She was 
severely cautioned, however, and fined. On the other hand, 
the kind-hearted landlady, although she has braneeroned 
the laws of the land, may.coneole herself with the thought 
that she has probably saved a life; for wherever alcoholic 
stimulants are required at a confinement, as a rule they are 
urgently wanted. 

Newcastle-on-TFyne, Nov. 17th. 


IRELAND. 
(From our own Correspondent.) 


SIR JOHN LENTAIGNE, C.B., D.L, 

Tuis gentleman died at an advanced age at his residence 
in Dublin, on Sunday last. Educated at Trinity College, 
Dublin, he graduated in Arts in 1825, and in medicine three 
years afterwards, and obtained the Fellowship of the Royal 
College of Surgeons in Ireland in 1884. His labours in 
relation with reformatory and industrial schools were well 
known and appreciated, and he fulfilled the duties of 
inepector of those institutions in Ireland in e thoroughly 
satisfactory manner. The deceased was 8 member of the 
Royal Irish Academy, ex-president of the Zoological Society 
of Ireland, member of the Board of Superintendence of 
Dnblin Hospitals, a Justice of the Peace for the County of 
Dublin, and ex-president of the Statistical Society, &c. 


THE PROPOSED CONJOINT SCHEME. 

The College of Physicians, Iam informed, have elected 
Mr. Greenweod Pim secretary to the Committee of Manage- 
ment for the conjoint scheme between the two Colleges, 
Considerable surprise has been expressed that the appoint- 
ment was not conferred upon a medical man, 


ACADEMY OF MEDICINE IN IRELAND. 

The opening meeting of the Surgical Section of the Academy 
took place last week, when Sir William Stokes, President of 
the Royal Colleges of Surgeons, delivered an addtess on 
* Pinality in Bargery.” A very interesting case was ex- 
hibited at the meeting by Mr. H. Gray Croly—that of a lad 
who by 4 -fall last August the front of the knee- 
joint, and chipped off a piece of the cartilage of the internal 
condyle of the femur, The wound under antiseptic pre- 
cautions healed satisfactorily, and the patient can now 
walk well, 

‘ CITY OF DUBLIN: HOSPITAL. 

On the 9th inst. Mr. Fitzgibbon amputated through the left 
thigh fordisease of the knee-joint. The patient for upwards 
of a year had been under the care of an unqualified man, 
who, it is stated, applied plastersas the soletreatment. When 
operated on, the knee-joint was in a fearful state of dis- 
organisation. On the same morning Mr. H. Gray Croly 
performed a perineal section on a patient who had passed 
several pieces of phosphatic stone, and who could not retain 
his urine. The bladder was opened by Allarton’s median 

ration, for drainage purposes, and to give rest to the 
bladder. Exactly a fortnight since a similar operation was 
performed by Mr. Croly, and the patient since has been 
greatly relieved. Mr. Croly also removed a revolver bullet 

m the chest of a young man who had been shot about a 
year since, while attempting to rob a hauge. The bullet had 
entered the under part of the shoulder, and had penetrated 
the chest, as shown by the empliysome. and congestion of 
the lung which had ensued. The bullet, however, could not 
at that time be found. The patient, having served a nine 
months’ imprisonment, was admitted into hospital, when it 
‘was found that abscesses had formed at the front of the chest, 
and a piece of his coat had come out of one of these abscesses. 


It was thought by some that a hard body could be felt to 
the left of the sternum, and accordingly Mr. Croly made an 
exploratory incision, and found the bullet embedded in one, 
of the ribs, The bullet, it may be mentioned, was of the 
+380 size. : 

: : LISMORE UNION. 

Dr. O'Farrell, Local Government Board inspector, on 
Wednesday held a sworn inquiry as to charges of neglect 
and ill-treatment.of the inmates of the workhouse. The 
evidence generally showed that there was no foundation 
for the charges of inhumanity. But the medical officer 
believed the pauper attendants were unsatisfactory; he had 
frequently to report them; while the want of proper night 
nursing was the great drawback st the fever and infirmary 
hospitals, . ce 

Rabies has been of late extremely prevalent in Lurgan, 
Banbridge, and other places in the north of Ireland; and at 
arecent meeting of the Banbridge guardians it was deter- 
mined to send a girl who had been bitten by a mad dog to 
Paris, to undergo treatment by M. Pasteur. 

At a recent meeting of the Commissioners Dr. J. W. Patrick 
was unanimously appointed coroner for the county of the 
town of Carrickfergus, in the room of Dr. Taggart, deceased. 

Dublin, Nov. 16th. 


' PARIS, 
(From our own Correspondent.) 


THE TRANSMISSION OF NERVOUS PHENOMENA. 

Two curious communications have been made at the 
Society of Physiological Psychology, and at the Biological 
Society, by Dr. J. Babinski, chef de clinique at the Sal- 
pétriére, on the transmission of certain nervous pheno- 
mena from one subject to another by means ‘of the magnet. 
Dr. Babinski states that all possible precautions were taken 
to exclude simulation and suggestion. In the first series of 
experiments practised upon hypnotisable hystero-epileptica, 
hemianmsthesia was transferred from one patient to 
another, and other symptoms induced in the first case 
by suggestion—such as flaccid or spasmodic paralysis, 
crural and brachial monoplegis, hemiplegia, paraplegia, ° 
coxalgia, and mutism—were disposed of in the same 
way. The results of these Ss periment show that the 
two subjects have the seme relationship to one another 
as regards sransfert as the halves of one body. In & 
second series of cases spontaneous hysterical paralyses 
were passed on to the hypnotised subject, the con- 
dition of the original patient -being, as a rule, improved. 
The following observations lead M. Babinski to hope that 
these practices may be used as @ mode of treatment. A 
young girl with spontaneous mutism was places en rapport 
with a hypnotisable subject, who forthwith became speech- 
less. No improvement was noted at the first séance, but 
after twelve experiments the speechlessness was replaced 
by extinction of the voice. The induced mutism was re- 
moved on each occasion by suggestion. A patient of the 
hospital remained hemiplegic and contractured after an 
hysterical attack. Pl en rapport with one of 
the subjects, the hemiplegia diminished, and disappeared 
after four sittings. In different cases of organic disease 
simiJar phenomena were observed. The person hypnotised 
was placed in the somnambulic phase of artificial sleep with 
her back (as in the other cases) to the patient. An infantile 
cerebral hemiatrophy, characterised by spasmodic hemiplegia 
and athetosis, was then dealt with, the effect being a sharing 
of the symptoms between the two, the patient keeping her 
athetosis and handing over her spasmodic hemipiegta to 
her companion. Another woman, with right hemiplegia 
and aphasia due to softening, retained her own troubles, but 
tranaforred 4 numbness to the subject which ended in hemi- 
plegia. In a third case of disseminated sclerosis with 
paresis of the four limbs, trembling, and the pathognomonic 

ronunciation, the scapegoat developed all the symptoms, 
ut in an exaggerated degree. shall. not stop. to 
examine M. Babinski’s views on the subject, but will 
contrast with these experiments those of one of the . 
most experienced workers in this field at the eame hospital. 
M. Jules Voisin has tried on two of his patients the action 
of medicines @ distance, and also of metals and magnets. A 
number of dark bottles containing different drugs were 
sealed and numbered, the contents not being otherwise 
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known. Thesubjects being placed in lethargy,somnambulism, 
or catalepsy, no medicinal effect could be induced. But 
when awake the production of the bottles was followed by 
hypnotism, with signs of nausea and vomiting. In this con- 
dition the mére mention of the name of any known drug 
‘was suflicient to give rise to a representation of its effects, 
manifestly due to suggestion and suto-suggestion. In the 
same manner, the subject being placed in one of the three 
higher phases of induced sleep, her state was in no way 
modified by the magnet. When awake, however, it produced 
an attack ifsten — 
THR TYPHOID BACILLUS. 

In a recent number the Gazette Hebdomadaire gives an 
interesting account.of a localised epidemic of typhoid fever 
manifesting itself in five members of the same family, and 
having its cause in the water used by the patients. The 
bacillus described by berth and Gafiky was found both in 
the water and in the blood removed from the spleen, MMM. 
Dreyfus-Brisac and Widal point out that in a doubtfal case 
the existenca of typhoid may be easily determined by a 
harmless exploration and a simple laboratory experiment. 


TANNIN IN TUBERCULOSIS. 

MM. Raymond and Arthaud have made some comparative 
researches on the action of sulphide of carbon, iodoform, 
and tannic acid in tuberculous patients. Having found that 
when tannin had been administered to animals for a month, 
they were more refractory to the effects of the tubercular 

* virus, it was used in more than fifty cases of human tuber- 
culosis in doses of from two to four grammes daily, In less 
than a fortnight half the patients showed an increased 
weight, which continued during the treatment. In acute 
tuberculoéis, both of the child and the adult, the symptoms 
amended, and the disease-retrograded in some cases which 
had been looked on as hopeless. ; ver 


* Paris, Nov. 16th.' 
————————. 


MONTREAL. 
(From our own Correspondent.) 


ENTERIC FEVER. 

ENTERIC FEVER, which is endemic in Montreal, has this 
summer assumed an epidemic type. It generally begins to 
be more prevalent in October, but this year the increase in 
the number of cases began in August. This is shown by the 
number of cases admitted into the General Hospital. This 
institution is at present full, and the typhoid fever cases 
amount to 62 per cent, of the whole, There have never been 
80 many cases of this disease in the hospital at one time 

_ before, and they come, not only from the city, but from the 
adjacent municipalities, To meet this increase in the num- 
ber of patients, the governors of the hospital caused to be 
erected on the grounds at the rear of the building a hospital 
tent for the exclusive use of typhoid patients, This tent is 
oval in shape, forty feet in length by twenty in width, with 
a board floor four inches above the ground. . To carry off 
any surface water a trench has been dug around the tent, 
By means of a stove the temperature inside the tent is kept 
between 60° and 70° F. It contains twelve beds, and is 
quite isolated, being supplied with separate nurses, orderlies, 
é&c. At the rear of this tent a smaller one has been erected 
to serve forakitchen. Although at first patients ohjected 
to being removed to the hospital tent, those who are there 
prefer 1t now to the wards. Notwithstanding the large 
number of cases of typhoid in and about the city, the, mor- 
tality so far --has been very low. The annual report:of the 
hospital shows that collections from the city poor-boxes 
during the year amounted to $200.92, and that twelve 
churches took up collections in aid of the institution, the 
total sum collected being $497.54. 


PLEURO-PNEUMONIA. 

An aftack of pleuro-pneumonia has unfortunately been 
dong considerable damage in the neighbourhood of the 
cattle quarantine at Levis, oppesite Quebec. All available 
means have been taken to prevent its spread, and lately the 

- Dominion Government purchased and alsughtored anumber 
of suspected cattle belonging to farmers in the vicinity. 

‘ - CANADIAN MBDICAL ASSOCIATION. 

A’ very intergsting meeting of this Association was held 

‘ Jas€ month in Quebec, a large numberof delegates from the 


different provinces being present. A number of valuable 
paper’ were read in the different sections, and a long dis- 
cussion took place in re the quarantine stations below 
Quebec, in the course of which it was announced that the 
Government had decided not to appoint a port physician at 
Montreal, as they considered they had a sufficient establish— 
ment at Rimouski, Crosse Ile, and Quebec. The Govern- 
ment have, however, lately made some necessary improve~ 
ments in the way in which these stations are managed, 

The stipendiary magistrate has rendered judgment in the 
case of the Inland Revenue Department, versus a firm of 
coffee and spice manufacturers here. The court imposed a 
fine of $10 and costs, holding that the compound. of coffee 
sold should have had the word “mixture” stamped on the 
packages. 

A large new schoo] building has just been completed by 
the Protestant Board of School Commissioners. It is 60 ft. 
frontage by 90 ft. deep, two and a half storeys high, and will 
accommodate over 600 children. It has been constructed 
with due regard to the latest advances in ventilation and 
hygiene generally, and cost upwards of $40,000. 

Montreal has just commenced the plan of cremating all 
the garbage collected by the gcavengers, From 170 to 250 
cartloads are cremated every night. The work takes about 
six hours each night, and it is surprising how little of an 
offensive nature there is about the process. 

Dr. R. P. Howard of Montreal, having resigned the vice- 
presidency of the International Medical Congress to be held 
in Washington, D.C., next year Dr. J. A. Grant: of Ottawa. 
has been appointed in his place, 5 

Montreal, Sept. 30th. 


Obituary. 


FREDERIC JOHN FARRE, M.D., F.R.C.P. 

By the death of Dr. Frederic Farre, the Royal College of 
Physicians has lost one of its oldest Fellows and most 
honoured officers; for although at one time he was in active 
practice as a hospital physician, he had spent a large portion 
of his life in connexion with the College, and it is in this 
connexion that he will be chiefly remembered, as doubtless 
he himself would wish to be. He was the second son of the 
late John Richard Farre, M.D., who died in 1862 at the age 
of eighty-seven, having been for nearly fifty years physician 
to the Royal London Ophthalmic Hospital, of which he was 
one of the founders, Another son, perhaps better known to 
the profession, is Dr. Arthur Farre, who survives his brother 
Frederic. Frederic Fatre was born in London on December 
16th, 1804, and was therefore in his eighty-second year at 
the time of his death, He waseducated at the Charterhouse, 
where he was Gold Medalist in 1821, and Captain of the 
School in 1822. He obtained a Foundation Scholarship at 
8t. John’s College, Cambridge, and sustained the reputation 
of that College by being classed a wrangler in the Mathe- 
matical Tripos. Having taken the B.A. degree, he chose 
medicine as a profession, and entered as a stucent at St. 
Bartholomew's Hospital. Im 1830 he proceeded to the degree 
of M.A. at Cambridge, and in 1837 obtained that of Doctor 
of Medicine. In 1831 he was appointed Lecturer on Botany 
at St. Bartholomew's Hospital, and subsequently on Materia. 
Medica. In 1834 he was elected Assistant Physician to the 
Royal London Ophthalmic Hospital, and also to St. Barthole- 
mew’s Hospital, where he suceeeded in due course to the full 
Physiciancy. On retiring from St. Bartholomew’s he was 
elected a Governor of that institution. Dr, Farre was also 
Physician to the Charterhouse, and Medical Officer to the 
Rock Life Office. 

His connexion with the Royal College of Physicians dates 
back to 1838, when he was elected to the Fellowship. He 
held the office of Censor in the years 1941, 1842, and 1852; 
that of Lecturer on Materia Medica, from-1843 to 1845; of 
Councillor, from 1846 to 1846, and-1866 to 1867 ; of Examiner, 
in 1861 and 1862, and in 1866 and 1867; of Treasurer, from 1868 
to 1883; and of Vice-President in 1885. Thus during a period of 
nearly half 4 century Dr. Farre took @ prominent and active 
part in the affairs of the College, and especially during his 
term of office as treasurer he was indefatigable in guarding 
its interests and promoting its welfare. As a testimony of 
his attachment to the Col it may be remembered that 
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shortly before his resignation of the office of treaaurer he 

resented the College with a manuscript history of the 
Institution, which he had spared no pains to render full and 
exact. He was most punctual in the discharge of his duties, 
and his familiar presence and voice will be missed from the 
comitia meetings, which he never failed to attend. When 
last year he was nominated by the president to serve as one 
of the vice-presidents of the year, it was generally felt that 
no Fellow had a better claim to such a distinction. 

Dr. Farre was editor of the firat British Pharmacopoeia, 
‘and of Pereira’s Manual of Materia Medica. He also 
served as examiner in materia medica to the University of 
London. It is some time since he retired from professional 

ractice, which he had carried on with much success when 
fe resided in Montague-street, Russell-square, He married 
a daughter of the late R. Lewis, Esq., who survives him, as 
«lo also his two daughters, the eldest of whom is married to 
the Rev. Henry Spencer of Oxford. For the past five years 
orso he resided at Elsham-road, Kensington, and it was 
here that about six weeks ago he contracted his fatal illness 

-pleurisy,—in the course of which he was attended by Sir 
W. Jenner, and Drs. Brunton, Rayner, and Butcher. He 
died on the 9th inst., and was buried on the 13th at Kensal 
Green, where his father’s remains also lie. 


M. PAUL BERT. 

THE death of M. Paul Bert, who has fallen a victim to the 
climate of Tonquin, has been the chief topic of conversation 
during the last week in scientific and political circles, M. Paul 
Bert was born at Auxerre in 1833, and received his early 
education in the department of the Yonne. His first preference 
was for engineering, and he entered the College of Saint 
Barbe with a view to preparation for the Ecole Polytech- 
nique, but, changing his mind, he commenced the study of 
the law, and passed successfully the examinations for the 
dicence. Ie was on the point of entering the magistracy 
when he decided that the application of the Code was not 
his real vocation, and once more modified his course of study. 
Becoming acquainted with Gratiolet, then Director of 
Practical Anatomy at the Museum, he turned all his atten- 
tion to original investigation, and obtained the doctorate in 
Medicine in 1803, and the doctorate of Science three years 
later. 

After teaching zoology for some time at the Faculty of 
Sciences of Bordeaux, M. Paul Bert definitively came to Paria, 
acting as Flourens’ substitute at the Museum, and succeed- 
‘ing Claude Bernard at the Sorbonne. At the same time, 
during the last few years of the Empire, he made himeelf 
conspicuous in the political world by his uncompromising 
republicanism, and at the fall of the Napoleonic dynasty, he 
was rewarded by Gambetta with the Prefecture of the Nord. 
In 1871, elected deputy, he became remarkable for his con- 
stant opposition to the religious congregations, which 
eventually brought about the decrees of expulsion against 
the Jesuits, Dominicans, and otherorders, In 1881, he was 
made Minister of Public Instruction, in Gambetta’s famous 
Grand Ministére, falling with his chief after an ephemeral 
exercise of power. 

After the death of Gambetta, M. Paul Bert found his 

olitical influence on the wane, and partially returned to 
is former pursuits, obtaining a vacant seat at the Academy 
of Sciences, At the beginning of the present year, the attention 
of the French Government being forcibly drawn to the very 
unsatisfactory state of things in Tonquin, it was decided to 
send out a Resident General, invested with special powers, 
with a view to thorough reorganisation. The choice of the 
Ministry fell upon M. Paul Bert, who had al ways been 8 
supporter of the present French colonial policy, and he left 
Paris for the East last February. The disorder in all the 
ranches of the administration was so great that it required 
all the energy of the Resident General to set things right, 
a task which was rendered all the more difficult by the want 
of cordiality between the civil and military officials. It was 
this task that he seemed to be on the point of accomplishing 
when his health, already undermined by the deadly nature 
of the climate, gave way, and he died of dysentery on the 
11th inst. 

As a Member of Parliament, M. Paul Bert was instrumental 
‘in bringing about the changes that have been made of late 


years in teaching and education. In medicine, although a 
doctor, he was not a practitioner, his ideas on the subject of 
treatment being often prejudiced by an exclusive experience 
of the physiological laboratory. It was thus tbat he took 
under his patronage the pseudo-sciences of metallo-therapy 
and dosimetry, and caused some amusement in the medical 
world by his ardent advocacy of hemo-pulvine, Asa man 
of science, he was an original worker and an accomplished 
Populariser. He took an interest in everything, and 
rapidly assimilated all that he studied. But, as a matter of 
fact, this extreme versatility prevented him from making 
more than a beginning in whatever he undertook, whether 
in politics, science, law, or mathematics, and it may be added 
theology. A striking anecdote of his intrepidity as a earant 
is related. Some years ago he visited Havre while a severe 
epidemic of small-pox was raging in that port. Noticing 
on his return to Paris that the mortality was daily on the 
increase, he began to entertain doubts as to the efficacy of 
vaccination as a Prophylactic, and resolved to solve the 
problem to his own satisfaction by experimente on his own 
person. He accordingly got himself vaccinated, and going 
4 fortnight afterwards to the Charité Hospital he had him- 
self inoculated with the virus of a man who was dying from 
the small-pox. No ill effects having resulted from this 
terrible experiment, M. Paul Bert was completely won over 
to the cause of vaccination, which throughout the remainder 
of his life had no warmer supporter. Of his numerous pro- 
ductions we may mention “La Greffe Animale” (1983), 
“ Notes d’Anatomie et de Physiologie ” (1867-79), “ Recher- 
ches sur le Mouvement de la Sensitive” (1867-70),  Lecons 
sur la Physiologie comparée de la Respiration” (his best 
work), and “La Pression Barométrique” (1878). 


ARTHUR WYNN WILLIAMS, M.D. Sr. Anp, MRCS. 

ON Monday, Nov. 15th, at Brooklyn, West Drayton, Mid- 
dlesex, Dr. Wynn Williams, aged sixty-seven, formerly of 
1, Montagu-square, London, and consulting physician to the 
Samaritan Free Hospital for Women and Children, passed 
away. The following brief details of his life will be of 
interest to the many friends who now grieve over their loss. 
Dr. Wynn Williams was born at Bangor in 1819, and wass 
descendant from an old Welsh family, being great-grandson 
to John Freke, surgeon to Queen Anne. He was educate 
at Shrewsbury School, and, early determining to enter the 
medical profession, he was articled to the late Dr. Clements 
of Shrewsbury, and commenced his professional career st 
St. Bartholomew's Hospital and the University of St. Andrews, 
where he graduated as Doctor of Medicine. He married in 
1849 Elizabeth Anne, daughter of the late W. Limell, Esq. 
of Dublin, by whom he haé nine children. Settling in 
Carnarvon, he soon obtained an extensive practice, end 
became physician to the Carnarvon and Anglesea In- 
firmary, being beloved by all around him, especially 
the poor, to whom he was ever kind. He left Carnarvon 
owing to his health, and came to London in the yor 
1859, and started as a physician in the West-end; he 
soon gained distinction, and was appointed Physician t0 
the St. George’s and James's Dispensary, after retiring from 
which he was appointed Physician Accoucheur to the 
Western General Dispensary, and then became Physician to 
the Samaritan Free Hospital for Diseases of Women 


‘Childten, which post he held for over twenty years, and was 


finally appointed Consulting Physician to the above hospital, 
which appointment he held-at the time of his death. Ashe 
found his duties were becoming too heavy for him, he 
decided to leave London and reside in the country, where 
he might enjoy a few hours’ recreation, as he was & psssioa- 
ate lover of horticultural pursuits, He cameup to London 
for consultation only—this he did for exactly one year; bat 
at length, owing to having sustained severe bereavements 
in the loss of his son and daughter, both within afew months 
of each other, his constitution began to give way, end i 
spite of the skilful attention of several of his profession 
brethren, he died on Monday last of a somewhat obscure 
disease. 

He was the author of many treatises, notably on the use of 
lodine as an Antiseptic, and Bromine as a Remedy for Cancer, 
which led to their very general adoption by the profession 
Ile invented a new method for operation on rupti 
perineum, also a special uterine stem. His friends a 
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scattered all over the world, and we are sure there is not one 

-~of them who will hear of the death of “ poor Dr. Wynn” (as 
they used to call him in Wales) but will regret his sudden 

demise, and will sympathise with his widow and family in 
‘their sad bereavement. He leaves a son and also a son-in-law 

dn the profession to mourn their loss. 

Dr. Wynn Williams was a medical man of great ability, and 

a skilful hysician and operator, especially in diseases of 

women. Belag the possessor of a handsome face and a com- 

Tmanding presence, he was all the more capable, by his tact 
and powers in recognising disease, and his great success in 

“treatment, to win the full confidence of his patients, These 
qualities made him eminently popular among both rich and 

oor, owing to their being accompanied by a heart truly kind 
and ready to help all those who came to him in sickness or 

distress, J 


ROBERT NAIRNE, M.D., F.R.C.P, 


We regret to record the death of Dr. Robert Nairne, the 
smmuch-respected Commissioner in Lunacy, which occurred at 
his residence, Mossley, Beckenham, on Nov. 5th. 

Dr. Nairne received his education at Edinburgh and at Trinity 
College, Cambridge, becoming M.D. of that University in 1832. 
An 1838 he was elected F.R.C.P. of London; in 1839 he was 
appointed Physician to St. George’s Hospital, where he had 
previously studied, and to which institution he subsequently 
‘became senior physician and lecturer on Medicine. In 1857 
the was made « Commissioner in Lunacy, which office he 
held till July, 1883, upwards of a quarter of a cantury, when, 
whaving judged it advisable to resign his office; Lord 
Shaftesbury (then Chairman of the Board) was pleased to 
appoint Dr. Reginald Southey, one of the physicians of 
&t. Bartholomew's Hospital, to be a Commissioner in his 
place. Subsequently, Dr. Nairne was appointed by Lord 

‘tesbury to be an honorary member of the Board of the 
Commissioners. He married in 1856 a daughter of John 
Gott, Esq., and has left a widow and four children to 
‘Jament their loss. In person Dr. Nairne was tall and of com- 
‘manding appearance. His classical features must have been 
‘well known to many passers-by in Whitehall, where he was 
-ever constant to the office, unless engaged in the laborious 
duties of visiting asylums. Of rather reserved character, 
yet he was kindness itself to those in whom he took an 
interest. His politeness and polished address both to 
-euperintendents and patients were points which might well 
be copied by any official holding a Government appointment. 
Dr. Nairne was a great stickler for etiquette, both in his 
‘relations to those whose asylums he was bound to inspect, 
and also on the Commissioners’ Board, where naturally his 
“indefatigable labours and length of service rendered him an 
“influential and experienced adviser. 

About 8 year ago Dr. Nairne was knocked down by a cab, 
and it is quite possible that. the shock which he then sus- 
tained may have indirectly led to the fatal result which we 
shere regret to record. By his death the profession and the 
public sustain a great loss. . : 


JOHN. GRIGOR, M.D. 

A man of distinctly prominent mark has passed away 
from the north of Scotland in Dr. Grigor, who died at his 
residence, Larkfield, Nairn, on Monday, the 18th ult, He 
had had a severe attack of hepatic congestion accompanied 
-with profuse heematemesis and melena in November of last 
year, and though he mades fair recovery he was never quite 
Thimeelf again. During the summer he ‘suffered from 
successive small boils about the face and from much breath- 
lessness on exertion. Some three weeks before his death a 
small boil on the upper lip developed rapidly into a facial 
-earbuncle, involving the lip and a considerable portion of the 
teft cheek. The carbuncle was attended with severe pain 
-and depression, which, acting on a constitution already 
enfeebled, gradually brought about the end. He was skilfally 

“treated by Dr. Cruickshank, reinforced in consultation by 
Professor Ogston of Aberdeen, Dr. Muenee of Inverness, and 
Dr. Cameron of Nairn, but without avail. 

The son of an Elgin solicitor, Dr. Grigor was educated at the 
Academy there till he entered on medical study at Aberdeen 
-and Edinburgh Universities, taking the Licentiateship, and 
‘ater the Fellowship, of the College of Surgeons at the latter 


school, and the degree of Doctor in Medicine at the former, 
He began his professional career in 1835 by serving as 
surgeon in Indian and Chinese waters; then, in some two 
years’ time, he settled in Nairn in general practice, and 
soon earned a high reputation as a sound and successful 
ractitioner. About thirty years ago he decided on making 
ome the sphere of his laboure, partly induced by his fond- 
ness for the artistic society and the historical associations of 
the place. There, again, he rapidly gained the esteem of the 
Anglo-American community as a skilful medical adviserand 
genial friend, till advancing years counselled his retirement 
‘rom active professional life, and in 1881 he returned to Nairn. 
Of that town he was the Muccenas and a great deal more - 
heading every movement for its moral, intellectual, and 
social development, and munificently promoting at his own 
expense institutions of his special devising and founding. It 
is to him that Nairn owes her hospital as it now stands, her 
museum, her public swimming-baths, her public hall, her 
marine hotel, and many similar undertakings for the benefit 
of the town and district ; while the wise and kindly spirit 
that animated him throughout life is perpetuated by his 
anaes. Among these--amounting to about £12,000—are 
to the poor of Nairn; £2000 to the Nairn Academy, 
with the addition of £1500 for bursaries; £1000 for an 
Edinburgh University medical bi , and £1000 for an 
Aberdeen University medical bursary, both to be called after 
the name of their founder; with a number of smaller sums 
for local charities and interests. 

Dr. Grigor was a type of the northern practitioner; robust 
in body and. mind, hearty in address, and hospitable to all 
well-accredited comers ; with an intellect clear yet not cold, 
and solid yet not hard. He had many friends among former 
patente and among professional brethren, such as the late 

ir J. Y. Simpson, Dr. Stewart, and Dr. Arthur Mitchell, 
all of whom were bound to him not only ag an able 
and energetic physician. but as sharing kindred tastes in 
archeology and art. His memory will long be cherished 
with affection and gratitude in the north, as well as in Italy 
and Rome, where many a meritorious paiuter and sculptor 
owes to him life and health and substantial aid in his 
career. 


THOMAS MIDDLETON, F.R.C.S. 

Mr. T. MrppLETON, who recently passed away in his 
seventy-fourth year, during an attack of angina pectoris, 
was a descendant of Hugh Oldham, Bishop of Exeter, 
the founder of the Oldham Bluecoat School. He began 
the study of medicine some fifty-six years ago, when he 
‘was apprenticed for five years to Mr. John Boutflower of 
Greengate, Salford, who yet survives him. He then attended 
the Manchester Infirmary, and afterwards studied a few 
years in London and Paris. On his return to England he 
married and settled in Salford, where he practised for a 
quarter of a century, until failing healtb caused him to retire 
to the clearer air of Didsbury. Here he lived for the last 
twenty years, his unostentatious benevolence and other 
estimable qualities winning for him the respect and kindly 
regard of his neighbours and friends. One who knew him well 
describes him'thus: “‘ He was 6 quiet, reserved, kind-hearted 
practitioner, Greatly respected by his patiente, and able in 
the management of his cases; his practice was never large, 
but it was select. During the latter part of his life in Sal- 
ford he interested himself very much in Church matters, 
and ‘was aconstant attendant at Christ Church upon the 
ministry of his intimate friend the late Canon Hugh Stowell. 
In his dealings with his brother pincrlnansrs he was always 
scrupulously profeseional, and he commanded the- esteem 
not only of his patients, but of all who were acquainted 
with him.” He will long and sorely be missed in Didsbury, 
where he was a generous contributor to good and 
charitable objects. : 


Crarces For Disinrecrino In Beriiy.—A_ public 
disinfecting station has been established by the Berlin civic 
authorities, where as far as possible high pressure steam is 
employed. For such articles—leather goods, for example—as 
would be injured by this process, chemicals are substituted. 
The charge is 4s. for each cubic metre of space occupied in 
the disintecting chamber, while the articles requiring chemi- 
cal treatment are charged at the rate of 80 pfennings, or 
less than 1d, eacb per hour of treatment. ? : 
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Medical Helos. 


University or Lonpon.—The following is a list of 


the candidates who have passed the recent M.B, Examina- 
tion :— 


FIRST DIVISION. 

Bright, Eustace Fraderick, University College. 
Burghard, Frédéric Francois, Guy's Hospital. 
Garlese, Albert, King’s College. 
Dobson, Leonard Charles Talbot, St. Bartholomew's Hospital. 
Gabriel, Leonard Maurice, St. Bartholomew's Hospital. 
Goodall, Edwin, Gay's Hospital. 
Gow, William John, St. Bartholomew's Hospital. 
Halstead, George Ezra, B.A., B.8c., Guy's Hospital. 
Johnson, Raymond, University Gollege. 
Kauffmann, Otto Jackson, Manchester, Owens College, and 

St. Mary's Hospital. 
Permewan, William, University College. 
Spencer, Walter George, St- Bartholomew's Hospital. 
Trevelyan, Edmond Faurlel, St. Bartholomew's Hospital. 
Voeleker, Arthur Franeis, University College. 
Washbourn, John Wychenford, Quy’s Hospital. 
Wild, Robert Briggs, Manchester and Owens College. 
Young, Charles Wheeler Forrest, St. Bartholomew's Hospital. 


SECOND DIVISION. 
Alexander, Sidney Robert, Guy's Hospital. 
Bahadhurji, Katkhosro Nasarvanji, University College. 
Burrell, Arthur William, London Hospital. 
Carpenter, George Alfred, St. Thomas's Hospital. 
Corbin, Eustace Rhodes St. Clair, University Oollege. 
Cox, Frederick Augustus, St. Mary’s Hospital. 
‘De Ghazal, Edmond Lucien, University College. 
Gardner, Henry Willoughby, 8t. Bartholomew's Hospital. 
. Gardner, Willisia Thomas, St, Bartholomew's Hospital. 
Hart-Smith, Franke Chamberlain, University Oollege. 
Horrocks, William Henry, University College. 
Hutton, John Stuart, St. Thomas’s Hospital. 
Jones, Samuel Cromwell, University College. 
Muspratt, Charles Drummond, Guy's Hospital, 
Pralil, Samuel Esmond, Guy's Hospital. 
Rivers, William Halse Rivers, St. Bartholomew's Hospital. 
Smith, John Anderson, St. Bartholomew's Hospital. 
Taylor, Alfred Ernest, Guy's Hospital. 
Toogood, Frederick Sherman, University College. 


CamBripce Universrry.—At the biennial election 
of members of the Council of the Senate, Professor Michael 
Foster, Sec. R.S., and Dr. Donald MacAlister, F.R.C.P., were 
elected to hold office for four years. 

At a.congregation held on the 12th inst. the degree of 

_ M.B. was conferred on the following gentlemen :— 


Adam Rivers Steele Anderson, Oaius; Sydney Arthur Monckton 
Copeman, Corpus ; William George Holloway, Sydney. 


CottecE or Paysicians 1N Irenanp.—At the 
November examinations the following obtained the licences 
in Medicine and Midwifery of the College :-— 

Maxpicrre.—John Hornsey Casson, Louis Buggy, George Burkitt, 

Marcus Eustace, John Jollett, Maunton Meadows, Samson Hope 

Newland, Francis Glancy O'Danohoe, Alfred Ross, Francis Edward 

Thompson, Frank Thorpe, Arthur Thomas Wills. 

Mowrrrry. — Louis {any Hustace, Francis 
O'Donohoe, Bartholomew O'Regan, Francis James Heid, 
Roas, Edward Johnson Williams. 

The undermentioned have been admitted Members of the 

College :-— 


Glancy 
Alfred 


Joseph Duggan. | Gabriel O’'C. Redmond. 


Royat Connece or Surgeons :1n IRELanp.—At 
a meeting of the Court of Examiners, held last week, the 
- undermentioned were admitted Fellows of the College :— 
3.8. Fishbourne. | Thomas Donnelly. 


Soorery or Apornecarizs.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery and received certificates 
to practise, on Nov. 1ith:~- : 

Cory, Guy Chamberlin, Disraeli-rosd, Patney. 

Frese, Carl, Oxford-street, All Saints’, Manchester. 

Garrett, John Henry, Kineton, Warwick. : 

Glanville, Mark, M.R.0.S., Fulham-road, South Kensington. 
Graham. John, Lower-place, Bndeleigh-gardens. 

Jarvis, William Charles, Southampton-street, Camberwell. 
MacCallum, James Metcalfe, Catiton-street, Toronto, Canada. 
Martland, Charles, M.R.C.8., Standish, Wigan. 

Smith, Henry Sandford, Leamington-road Villas, Westbourne- 


park. 
Walker, Benjamin, Baglescliff, Yarm, Yorkshire. . 
Begvuest.—The late Alderman Thomas Rose, whose 


“Hospital for Women, and £1000 each to the Eye Hospital 
the Lock Hospital; and the Clinical Hospital, 


AnTarax has appeared on two farms in Kent, one 
being near Maidstone and the other near Canterbury. 


Moscow Worgmen’s Hospitat.—The Moscow Town 
Council has decided to discontinue the subsidy it has hitherto 
paid towards the maintenance of the syphilitic department of 
the Moscow Workmen’s Lospital. 


Russian Femave Practitioners..—The Council of 
the Military Medical Academy in St. Petersburg has decided 
that a female qualified practitioner is entitled to proceed to 
the higher degree of doctor. 


Roya, Contece or Surcgons or ENGLANp.~-The 
Library of the College will be closed on Thutsday and Friday, 
the 25th and 26th inst., for the purposes of the final ex- 
amination for the Fellowship, for which 28 candidates have 
entered their names. 


Eprnsurcu Hearn Socrery.—The seventh session 
of this Society was opened on the 18th inat., when Professor 
J. Cossar Ewart, in the Free Assembly Hall, delivered a 
lecture, on ‘The Réle of Bacteria in Health and Di ‘a 
to a large audience. 


SaurorD AND Penpueton Royan Hosprran AND 
DIsPENSARY.—At the fifty-ninth annual meeting of; the 
trustees of this charity on the 17th inst. it was reported 


| that the income of the institution during the past twelve 


months had been £4429, and that the expenditure had 
amounted to £4119, 


Pass anp Pruck 1x Prussta.—During the past 
annus medicus in Prussia, of 484 candidates for the 
State examination for practitioners, the “one portal” to 
the profession, 175 were rejected, while 269 passed, 16 
of. them with the distinction “very good.” oF 220 can- 
didates for the pharmaceutical licence, 190 passed, 30 being 
rejected. 

Remission oF SENTENCE oF Banisament. — Dr. 
Busch, formerly a surgeon of high rank in the Russian Fleet, 
who was sentenced four years since to the loss of civil 
rights and to banishment to Tomsk in Siberia, has, on 
account of his age, which is more than seventy years, bean 
permitted. to return to Kuropean Russia, on condition of 

is avoiding the capital. 


Muntctpan Honours ror Mepican Mex.—Mr. T. 
Vincent Jackson has been chosen as Mayor of Wolver- 
hampton for the current year, and Mr. R. R. Daglish has 
been re-elected chief magistrate for the borough of New 
Romney, Kent. For the first time in its history, the Town 
Council of Darlington has two medical men among its mem- 
bers—viz., Dr, Drury and Mr.R.T. Manson, - 


Taz Epinscrcu Grapvuates’ Cius.—A very pleasant. 
meeting of the Club, at its quarterly dinner, took place at 
the Holborn Restaurant on Wednesday evening. Mr. R. B. 
Finlay, M.P., présided, and well sustained his reputation 
as a speaker. There were present as guests: Mr. Maunde 
Thompson, Mr. Edward Scott, Dr. Notman Moore, General 
Silver, Dr. Stokes, and others, 


Norru-Western Assoctation or Meptcat OFricers 
or HeattH.—aA meeting of the members of this Asso- 
ciation was held on the 11th inst., when Dr. Kenyon 
read a paper in which he dealt with the difficulty of 
legal action for the abatement of ineanitary conditions 
in an old church in which interment had taken place for 
a number of years. A lengthy discussion followed the 
reading of the paper. 


FALLING OFF IN THE ENTRIES IN THE Maprip UNIVER- 
sity.—The number of firat-year's men who have just: 
matriculated in the medical faculty of the University of 
Madrid is only twenty. This is probably mainly due to 
some recent regulations enforcing a year of preparatory 
study before entering the medical achool, and rendering the 
knowledge of two living foreign languages obligatory. 
The leading Spanish medical journal remarks that 
the t falling off in numbers “shows that fathers of 
families and students bave recognised, what we have so 
frequently insisted upon, the small hope of a prosperous 
future which is offered by a medical career to the large 
majority of those who enter upon it.” 


Tam Likony|' 
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By the will of. the, late, Mr. Thomas Pope the |! Lisrer, C. B.. B.A.Cantab., L.K.Q.C.P.I., L.M., has been reappointed 
ca 


Leeds General Infirmary hag benefited to. the extent of 
£750, and the Leeds Public Infirmary has received £300. 


~ Donations To Hosprtats.—Mr. Joseph Shaw has 
given £100 to the Meath Hospital; Mr. Gervas Taylor, £50 


House-Surgeon to the Liverpool Boyal Infirmary. 
Manna, T.T., M.B., has been appoluted Ophthalmic Clinical Assistant 
to King’s College Hospital. ? 


| Manrerre, B. T.A., M.R.C.8., L.S.A., has been appointed Assistant 
Hospital. 


to Adelaide Hospital; and Mr. Richard Carey, £200 to the | 


Convalescent Home, Stillorgan. 


‘Hociies'v. Lancmorg, ARMSTRONG, AND HucHEs.-— 
“This case, to which we shall probably. have to refer in our 
next issue, was concluded on Thursday last, when Mr. Justice 
Manisty. gave judgment for the defendants with costs. | 


> Howe-wapes Wirgs.—The drinking of home-made 
‘wines.made in glazed earthenware véseela has, sccarding 
the testimony of ntedical practitioners. in Aleestet, W! 
resulted in the serious illness of several of their patients. 


Eyteric Fever at Barnsiry. — Enteric fever 
having been seriously prevalent in the district of South 
Yorkshire, it has been decided, on the recommendation of 
Dr. Sadler, that thé stispected sources of water-supply shall 
be closed at once. 


Barrign Home ror Iscuranres.—-The report which 
‘was read on the 1lth inst., at the twenty-fifth annual meet- 
‘ing and election of this eharity, showed that there were at 

resent 49 uu patients and 280 out-patients dependent on the 

inds of the Home, while during the year six in-patients 
and 14 out-patiente had died: Tho year’s receipts amounted 
to £17,549, and the expenditure, after deducting the amount 
credited to the general trast fund, left « balance of £69. 
The number of candidates for election was 95, and of these 
11 were selected. 


Hosprtat Saturpay Funp.—During the past week 
the council of this fund have issued their yearly reminder 
circular to the various friendly societies, veatries, clubs, a1 
such Sepactments of the various railway companies an 
the Woolwich Arsenal as have as yet made no return, in- 
timating that all outstanding amounts should be forwarded 
to the central office, 41, Fleet-street, before the 30th inet.; 
the date fixed for the close of the fund for the present year, 
tn order that the same may be included in thei thirteenth 
ponuel report. Bo far this year 2400 recetpts have been 

issued. 


| Presentations.—-On the 11th inst., at a public 
queeting, Dr. Morgan (Treorky), was, on the occasion of his 
departure for Liandilo, presented with an illuminated 
address, five cases of surgical instruments, and a microsco| 
subscribed for by the inhabitants of the upper part of the 
Rhondda Valley.—Mr. Webb (Blakeney) has been presented 
with a silver inkstand, two silver candlesticks, and an 
illuminated address by the residents in the Forest of Dean 
district as a token of their regard and their regret at his 
@epartare. A travelling clock was sleo at the eame tine 
presented to Mrs. Webb. : 


: Pledical Appointments, | 


Entinations or this cohemn must be cent DIneCT to the O/fide of Tae Lancer 
before 0 ¢eleck on Thursday Morning at the iatest.' 


to 
ts, 


Barney, J. Jorxsoy, M.D., F.B.0.8.8., has been appointed Certifying 
.« Fuetory Surgeon for Marple District. : hen * 
Buxvor, Sir Huca, Bart., M.B., been appointed Sambrooke Medical 
~ Regtstrar to King’s College Hospital. . De 
Buck, Lewis A., M.R.C.S., L.§.A., has been appointed - Sambrodke 
Surgical Registrar to Kiag’eOullege Mospital,-. 
Comer, A., My Au, MDs, been, appointed Hono: eit 
bee devin Couvalexceat Hare, Leer er moeds vice A Athen ae Be 
resigned. é E : ys s 
Conney, R.H., P.R.0.9: Bd.) U-R.C.P.Bd., L.M., M.B.C.8., has been 
. ‘wppotnted House-Sargeon to the Liverpool Royal Injirmary, 
Dauxwiter. Cranes, M-R.C.S., 1.5.4. bas been appointed House- 
. , Gurgeon to King’s College Hospital. } 
Bvays, W., M.R.C-S., L.K.Q.C.P.I., bas been appointed Hoube- 
x Phystcisa to the Liverpool Royal Infirmary. : 
‘Bwens, G. F., M.B., has been appointed Phystcian’s Asststant to King’s 
College Hospital. ; 


Girrorp, G.T., M-R.C.8., L.8.A., bas been appointed House-Surgeon 
to Ki ‘ollege Hospital. 
Kgxsatt, C. J.. W.K.C.S., L.R.C.P., has been appointed House-Surgeon 


to King 


lollege Hospital. 


| Pret, G. 


House-Accoucheur to King’s Cottege 

O'Meara, F. A., M.R.C.S., L.R.C.P., bas been appointed Physician 
‘Accoucheur’s Assistant to King’s College Hospital. 

. M.D., M.R.C.P., hasbeen inted Assistant Demonstrator, 
of Morbid Anatomy at Guy’s ‘Hospttal, ay 

SayDW&.L, EBpwarp, L.R.C,P, Bd. M.R.C.S., has been appointed. 
Public Vaccinator to the Weatminster Union, vice J. Rogers, M.D., 
resigned. 

Ssrrn, Frep, J.. M.B.Oxon., M-.R.C.S., L.R.0.P.Lond., has been 
appointed Medical Registrar to the London Hospital, vice Dr. James) 
Anderson, elected Assi tt Physician. ‘ 

Taomas, W. THELWALL, 1.R.C.P.Ed., M.R.C.8., has been appointed’ 
House-Surgeon to the Liverpool Royal Infirmary. " 

Ware, O. L., L.K.Q.C.P.1., has been appointed House-Physician to tho, 
Liverpool Royal Infirntary. : 

Wurattry, J., M.R.C.S., L.8.A,, bas been appointed Assistant House’ 
Physicion to King’s College Hospital. 


Births, Marriages, and Deaths. 


BIRTHS, , 

Faassr.—On the 0th_inst., at Romford, Eesex, the wife of James 
Alexander Fraser, M.B.G.8., L.R.C.P., of a daughter. : 

Hannts.—On the 14h inet., at 149, Oold Harbour-lane, 8.B., the wife of 
Henry Harris, M.B.C.3.B, of acon. : 

Smrrn.—On the 10th {met,, ab Christ's Hospital, London, the wife of 
Alder Smith, M.B,Lond., F.R.C.S.E., of a daughter. 

Taew.—On the lith jost., at 12, Bondgate Without, Alnwick, thé 
wife of Edwin P. Thew, M.B., G.M., ofa @on. 

WALLER.—On thei Sist ult., at Abbey-road, N.W., the wife of A. Waller, 
M.D., of a daughter. 

WILLIAMS.—On the 16th inst., at Greenhill, Sherborne, Dorset, the 
wife of W. H. Williams, M.B.C.8., L.B.C.P.Lond., of a daughter. 


MARRIAGES, 


Bears —Freuv.—On the 16th inst, at Lillington, Warwickshire, 
K. Olifford Beale, M.B.Cantab., of Upper Berkeley-street, W., to 
Mary Hlizabeth, danghter of A. Sidney Field, Esq., of Blackdown- 
hill, Leamington. 

Ousmira — Bwan,—On the l7th inst, at St. Chad's Church, Far 
Headingley, Leeds, Alex. 8. Cumming, M.D., F.R.C.P.E., to Florence, 
deoghter of the late Thomas Cole Swan, of Morpeth, Northamber- 

oes : 


DALsY—SHEpransox.—On the 10th {nst,, at St. Andrew's, Harberton, 
South Devon, Augustus William Dalby, L.R.O.P.Ed., to. Kathleen 


\. Mary, t-dangbter of Allin T. Shepperson, Esq., of Winsland, 
Harberton. 4 e 
Frecp—Srmteps.—On the 16th ult., at Sidney, Nebraska, Charlee 


‘Hampden Field, M.D. (U.8,), Assistant Surgeon U.P.Ry.Co., late of 
King’s (Lond:), to Henrietta, » foungest daughter of the late John 
Shields, Keg., of Ottawa, Canada. 

Firz-Hexry—Cpoper.—On tha 18th inat., at St. Margaret’s, West- 
Tainster, Wiliam -@. Fitz-Henry, -M.R.C.8.Eng., son of the iste 
Capt. Fits-Henry, to Isabella, second daughter of John Cooper, of 
Guaareebrook, South Sydemhanrpark, Forest-bill. 

Hanpwicxe—TiL1.—On the 10th inst., atthe Parish Obarch, Wolstanton, 
Staffordshire, Richard Reece Hardwicke, L.B.C.P., M.R.C.8:, to 
Marion Elizabeth, youngest daughter of Edwin Till, Hsq., of 
‘Wolstanton, Staffordshire. iat : 

H1i1.—Comyy.—On Wednesday, the 10th Inst... at St. Luke's, Westbourne- 
park, George William Hifl..M.B., B.Sc.Lond., to Flora Hastin, 
daughter of Capt. David Robert Comyn, &. 1 


Ottoman Imperial Navy, 


DEATHS. 

Browet.—On the lath: inst., at St. deonards-on-Sea, Herbert Bidwell, 
M.E,O.8.Rng., L.R.C.P.Lond., youngest son of the late Oharles 
Muriel Bidwell, of Bly, Cambridgeshire, aged 24. 

FarWe.—On the 10th iast.,at Hishanrread, W., Frederic John Farve, 

. MiD., aged 62. “ ; : 

Fevvox.—On the:2nd ult., at Sandy Point, Straita of Magellan, Thomas 

. Fenton, M.D. (many years Medical Officer in charge of the Chilian 
- Coloay), aged 35. 


+] M‘Doveatt.—On the 16th’ inst., at Winchester, the Right Rev. Bishop 


MDougall, Canon of Winchester and Archdeacen of the Isle of 


Wight, aged 6). if 
Paruirs.—At Jamaica (of congestion of the langs), John Mortlock 
M.8. Goshawk, aged 26. . 


APS 

Phillips, M.D., Surgeon of 

Saxxwy.—On_ the 10th inst., at Boreatton-park, Shrewsbury, Arthur 
Octavius Sankey, aged 34. 

Wirtuss.—On the 15th tnst., at his residence, Brooklyn, West 
Drayton, Arthur Wynn Williams, M.D., late of Montagu-square, W., 
aged 67. 


W.B.—A fos of 5e, ty charged for the Fasertion of Notices of Births, 
Marriages, and Deaths, (ac 
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Pledical Biary for the ensuing Weed. 


Monday, November 22. 

Borat Lonpow Oparmatmic Hosprrat, Moonrigps.—Operations, 
10.30 a... and each day at the eame hour. 

Rova, Wesrauinstern OpuTmatuio HosrrraL.—Operations, 1.30 P.M., 
and each day at the same hour. 

Sr. Marx's HosprraL.—Operations, 2 P.M. ; Tuesdays, same hour. © 

Omxtsza Hosprrat ron WomEn.—Operations, 2.20 P.m.; Thursday, 2.30. 

HospiraL For Women, SoHo-squark.— Operations, 2 P.m., and on 
Thureday at the eame hour. 

Merropoutran Fase Hosprrat.—Operations, 2 P.M. 

Borat Oxrsoppic HosprraL.—Operations, 2 P.M. 

Oxnraat Lonpon OpaTaaLuio Hosprrats.—Operations, 2 P.M., and 
each day in the week at the same bour. 

Meptcat Society oF Lonpon.—8.30 P.M. Dr.John Lowe: A case of 
Sarcoma of Stomach and Pancreas extending from the site of the 
right kidney, which had been injured eleven years previously. and 
which was found to be obliterated.—Dr. Samuel West: On case of 
Subacute Atrophy of Liver of prebably Syphilitic Origin. 


Tuesday, November 23. 
urs Bosra: —Operations, 1.30 p.m., and on Priday at the same hour 
mic Operations on Mondays at 1.30 and at 2 P.M. 
Sr. ree 's Hosprrat.—Ophthalmic Operations, 4P.M.; Friday, 2 P.m. 
Canoxn Hosprrat, BRomPpron.—Operations, 2.30 P.M.; Saturday, 2.30 P.M. 
WrstMixsTer HosprraL.—Operations, 9 P.M. 
West Lowpow Hosprrat.—Operations, 2.30 P.M. 


Borat Mepicat axp Curruratcat SocteTr.—8.30 P.M. Dr. T. Dixeon: 
Ricinus Communis (communicated by Dr. Lauder Brunton). — 
Mr. Langton and Mr. Bowlby: A case of Multiple Hmbolism of the 
Arteries of the Bxtremities followed by the Formsetio1 of Aneuryems, 
with remarke on the relations of Embolism to A eur, sm. 


Wednesday, November 24. 
Nationa, OnrHora£pio HosrrraL.—Operatione, 10 a.m. 
Muppixsex HosprraL.—Operations, 1 p.m. 


Sr. Barrnotomew’s HosptraL.—Operasions, 1.30 p.m.; Sati , ae 
hour. Ophthalmic Operations, wesdaye. and Bae ees Po. 
Sr. Many’s Hosprrat.—Operations, 1.30 p.m. Skin Department, Mon- 


days and Thursdays, 9.30 a.m. 
Sr. Troxas’s Hosrrrat.—Operations, ‘1.30 p.m; Saturday, same hour. 
Lonpon Hosrrrat.—Operations, 2P.M.; Tharsday & Saturday, same hour. 
Great NoRTHERN Central Hosprral.—Operations, 2 P.M. 


Sawanray Faee Hosrttat FOR WOMEN ND OHILDREX.- Operations, 
P.M, 


Oortres Hosrrrat.—Operations, 2 P.M.; Saturday, apm. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. . 

Roya Free HoserraL.—Operations, 2 P.u., and on Saturday. 

Kuva's Cottuae Hosrrrat.—Operations, 3 to 4P.m.; and on Priday, 
2p.m.; and Saturday, 1 p.m. 

Borat MicroscopicaL Socrery.—8 p.m. Conversazione. 


HMurreruy Socrery.—8 p.m. Dr. Stephen Mackenzie: On Pemphigus.— 
Dr. Herman: On Pessary Treatment. 


Barris Gry £coLoetcaL SocreTy.—8.30 p.m. Specimens will be shown 
by Dr. Bedford Fenwick and others. — Dr. Francis Imlach: The 
metsiione of Digestive Disorders with Uterine Disease. Counct! 
atePu, 


Thursday, November 25. 
Sz. Gzonar’s Hosprra.—Operations, 1 p.m. 
Sr. Baprnotomew’s HosprraL.—Sargical Consultations, 1.30 p.m. 
Cmanme-cross Hosprrat.—Operations, 2 P.M. 
Nortu-West Loxpon Hoserray.—Operations, 2.30 P.M. 


Friday, November 26. 

Sr. Gzorcrs Hosprrat.—Ophthalmio Operatuons, 1.90 P.M. 

Rorat Soura Lonpon OparmaLmio HosprraL.—Operations, 2 P.M. 

CioricaL Socrety or Lonpon.—S.30 p.m. Sir Henry Thompeon: Six 
cases of Tumour removed from the Bladder durtng the last twelve 
months, with a brief resume of their histories and resulte.—Mr. B. 
Pitts: ‘Supra- able Cystotomy for Tumour two years after the 
removal of gro’ the perineal | 


Acase of Vernleat ‘ractare of the Head of the Radius, gomplicated 


by Fracture of the Coronoid Process of the Ulna, and _possibl: 
Split between the Cond: ! 
cases of Di 


les of the Humerus —Dr. Herrlngham : 3 
theritic Paralysis. Living Specimen: Ir. Hughes 
case of Severe and Long-continued Epileptic Attacks, 
complete recovery after trephining the skull. 
; iruttiple Peripheral ‘Neuritis.— Dr. James Anderson : 
A case of Intra-cranial Murmur. with history of relapalng g opto 
- neuritis —Mr. Mansell Moullin: Complete recovery from G 
‘Wound of Foot. 


Saturday, November 27. 
Mipviesex Hosprras.—Operations, 2 P.M. 


peratton. Mr. By Wainewrights |. 


METEOROLOGICAL aking 
(Taken daily at 8.80 a.m, by Steoard’s Instruments.) 


‘Tre Laxcer Office, November :8th, 1886, 


Hotes, Short Comments, ¥ Anshers te 
Correspondents, 


It is especially requested that earl intelligence of local events 
having a medical interest, or vy Stata tt 1 desirable to bring 
under the notice of the profession, may be sent direct to 


this Office. ik 
AL communications to the editorial business of the 
Journal must be addr “ To the Editor.” 
Lecteren OrGenal Gr Ciel, and reports should be written on 


Letters, whe caged ty dash Litonded for insertion or Athbet privats sx orm informa- 
tion, must be authenticated addresses of 


their writere, not parecconets he Rage yier publication, 
We cannot prescribe or practitioners, 
Local 8 containing reports or newe-paragraphs should 


be marked. 
the 


Letters relating to. the lication, sale, and advertist: 
departments of Tue Lancer to be addressed “ To 


We cannot undertake to return MSS, not used. : 


A GLImpsE oF THE Past. 

“Vaccination was little practised, and selom at the hands of a medica? 
man. Mothers who sought it for thelr children generally kept them tilb 
the Rev. Mr. Nichol of Traquair came over on the Saturday of the 
Comamnion. He made point of arriving = few bours before the 
service began, bringing lymph and inserting it. It was long believed 
that phlebotomy twice a year was conducive to health; and in spring 
and aitumn, Mr. Ballantyne, Dryhope (old ‘ Phawhope’ he wascafted) 
came an hour earlier to obarch with his lancet. Other great bleeders 
afterwards were old Robert Hogg, Yarrow Fens, and Mr. Morton, from 
Betrick Bridgend, who continued the practice even after their hands 
bad got shaky. Mungo Park gave Mr. Morton his lancet when he last 

, left for Africa, and he presented it to the Rev. John Gibeon, who 
became minister for Kirkbope.”—Jamgs Russxu., D.D., Reminiscences 
of Yarrow. (1886.) 

A Constant Subscriber (Middlesbro’).—We have no information on the 
subject beyond that comprised in our advertising columns. 


THE APOTHECARIRS’ SOCIBTY AND THE CONJOINT BOARD. 
To the Editor of Tux Lancet. 

8re,—Will you kindty notice io Tue Lancer that I do not wish the 
decision of the Royal Colleges of Physictans and Surgeons to in any 
way stop replies being sent. me from Poor-law medical officers. Up te 
the present timeall the auswers have been in favour of the Apothecaries” 
Society forming part of the Conjoint Bxamining Board. 

Tam, Sir, yours trely, 

London, Nov. 17th, 1886, J. Wioxnam Baangs. 
Mr. Wm. Berry.1. Yea.—2. Probably, Maclehoee, or through any medical 
SumpDay aT ovR Post-orrices. 

Mr. Bris Lever writes to suggest that, in celebration of the jubilee of 
Her Majesty’s reign, the performance of Sunday labour by the post- 
office employes throyghout the provinces be discontinued. He thinks 
that a little consideration for these usefal and industrious public 
servants, and a emall personal sacrifice on the part of the public, would 
lead to the total abolition of Sunday labour at the post-office, excepting 
in the telegraph department, and even this would be reduced, as the 
inclination to send telegrams is very frequently occasioned by the 
receipt of business letters. 

Mr. T. L, K. Davies.—Without a copy of the rules of the institution it fe 
hardly possible to give an opinion of value on the matter mentioned. 

| Mr, F. Treves,—In an early number. 


Taw Lancat,} ' 
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“On Tae TREATMENT OF SNEEZING, Hay Fever, ASTHMA, &C., 
BY THE GaLVano-CaurTery.” 

Mr. Lennor Browne, in a letter to us on the above subject, complains that 
Dr. De Havilland Hall, in our fasue of. the 18th inst., qaotes Hack of 
Fretbarg, but omits to state that in the British Medical Journal of 
Jane 2let, 1884, he (Mr. Browne) advocated, as the result of expert- 
ence, the galvano-cautery for exactly the same symptoms as are de- 
oribed in the solitary case on which Dr. Hall bases his dicta regarding 
itavalue. Also that Dr. De Havilland Hall specially mentions having 
used Schech’s cautéres, which, Mr. Browne states, in no practical respect, 
differ from those he exhibited at Manchester in August, 1877. Lastly, 
that Dr. Hall ignores the fact that more than ten years ago Mr. Browne 
published a formula for the preparation of the carbolised smelling salts 
recommended in the article referred to for use in coryza. 

Mr. C. J. Stocker.—1, Oatarrhal jaundice not infrequently affects several 
pereons, especially children, in the same neighbourhood at the same 
time, and is then probably due to climatic causes.—2. It would be 
most unwise to give solid food in enteric fever, even if the abdominal 
symptoms are not severe. 

Dr. Broskhouse.—1. We do not see any inconsistency in the admission of 
such a case under the rule quoted.—2. This is a purely legal question. 
Cniversity College.—The fee mentioned does not seem excessive; but it 

would be better to agree with the executors than to go to law. 

Bona Fides.—We fear the agreement {s binding. 


ENGLISH MEDICAL OLASSICISTS. 
To the Editor of Taw Lancer. 

Sm,—Allow me to supplement your list of these worthies with the 
names, énter alios, of Gideon Harvey,-M.D., whose book on the ** Morbis 
Anglicus, or The Anatomy of Consumption,” appeared in 1666; William 
Salmon, whose *‘ Compleat System of Physick” appeared in 1686; and 
Daniel Turner, whose book, ‘‘ De Morbie Cutaneis,” appeared fa 1714. 
‘This last was recommended to me many years ago by the late Mr. Startin, 
who highly prized it; aud, if we except the terminology and the thera- 
peutics—portions of which, however, are still retained in practice,—it 
does not appear to me that it has been so very much improved upon, as 
some.of our jaw-breaking dermatologists of the present day would assert 
or imply. To these I would venture to add Mead on the Plague, 1720; 
Erasmus Darwin's Zoonomia, 1794; and Cheselden’s Osteology (the 
date of whose publication I have mislaid). And should any of your 
readers be willing to adopt your suggestion, and bring out an edition of 
Sydenham’s Treatise of the Gout, I would strongly advise him to incor- 
porate with it Cheyne’s Besay, 1720, and Cadogan’s Dissertation, 1771. 
Were I such an editor, I would use as a motto for such a publication the 
well-known line of Horace— 

“Vixere fortes ante Agamemnona multi,” 
and, believing as I do that there is nothing new in elther the technique 
or in the literature of our art, I would clinch this with the following 
forcible words from Ruskin :—‘ There are few thoughts likely to come 
across ordinary men which have not already been expressed by greater 
men in the best possible way; and it {es wiser, more generous, more 
wobdle thing to remember and point out the perfect words than to invent 
poorer ones wherewith to encumber temporarily the world.” 
Tam, Sir, your obedient servant, 
Oedars Club, West Kensington, W., Nov. 15th, 1884. ‘Wa. Curran, 


ConcERNING PHARMACOPIFIAS. 


TaE Brities and Colonial Druggist of Nov. 13th has the following :— 
Prance has 2000 medicines in.ite Pharmacopcts ; Spain and Belgium, 
1500; Russia, 1030; Greece and Switzerland, 1040; United States, 1010; 
Great Britain, 815; Sweden, 746; Denmark, 72); Holland, 685; Ger- 
many, 606; Austria. 560; Hungary and Houmanta, 545; Norway, 530.” 


Mr, O. B. Shelswell—The attention of the Colleges should be directed 
to the matter. 


M.R.C.S., E.S-A.—What would graduates say to such a proposal ? 
A. £. B.—We bave no information. 


MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY. 
To the Editor of Tae Lancer. 


Sin,—Some time ago you kindly inserted a letter in Tar Laycer 
informing all old: students of the Meath Hospital, no matter in what 
quarter of the globe they were, that I was about to publish a Medical 
Hastory of the Meath Hospital, and intended to insert therein the names 
ofall former stadents who would favour me with the following infor. 
mation—viz., full name, address, date of study, present and pest 
medical appointments. Former students who are serving in the army, 
nsvy. civil, and coloniat services are earnestly requested to attend 
to this notice, if they have not done soalready. As the work will soon 
be pablished, former students omitting to send me the information 
required may be annoyed by finding their names left out. 

‘ Tam, Sir, yours truly, 

L. Hergystat-Onmsny, M.D., F.B.C.8., 
Surgeon to the Meath Hospital. 
92, Merrion-square West, Dablin, Nov. béth, 1886. 


. “Twanty Docrons.” 

Wao that has suffered from the recurrent worries of long-standing 
gout or rheumatism, or has even witnessed their tyranuy in others, 
could withhold his sympathetic attention from the varrative of one 
who during seventeen aching years fought an uphill battle with the 
forces of ‘rheumatic gout.’ Such « narrative is afforded us, wherein 
the aathor ina short paper describes in a free and humorous style, 
without prolizity and with good sense, and the intelligence of one 
who has carefully watohed the tactics of his enemy, and has been 
abundantly primed with skilled opinion, the painfal course of that 
battle, whico is now for him no more than a memory. A good deal 
of shrewd advice is informally conveyed in this little pamphlet as to 
diet and other considerations which are now part of the routine 
regimen of the disease. The remarks on the value of exercise (which 
the author used in the form of tricycle-riding) in restoring treedom of 
movement where joints have been stiffened by chronic rheumatic 
changes are well put, aud have been justified in this case, as in many 
others, by the happy effects of what some may think heroic treatment. 
The little paper which bears the above curious heading is singularly 
free from the presumption of empiricism, and shows what a gouty 
man can do for his own comfort if he will consent to live by the rule 
of his constitution. 

Dr, Ingle (Cambridge).—Placenta previa: Behm, ‘ Zcits. f. Geburtsh. 
u. Gyn.,” Band ix., Heft 2, 8. 373. Lomer, ‘Amer. Jour. Obst.,” 
Dec. 1884, p. 1233, Cmsarean section: Siuger and Leopold, recent 
numbers of the “ Archiv fir Gyniikologte.” 

Nemo.—The best text-books are mentioned in the article ‘On Books” 
contained in our Students’ Namber published in September last. 

Dr. Mackay (Huelva).—The paper has been received. 


CRUBLTY TO CHILDREN IN THE STREBTS OF LONDON. 
To the Editor of Tux Laxcrr. 

Srr,—I would desire to draw public attention fn the journal of the late 
lamented Dr. Wakley, the humanitarian medical journalist, who wielded 
his powerful pen for the good of his fellow-creatures, to the cruelty 
inflicted on children by wilful exposure to inclement weather—the cold 
and wet which now prevail—by lazy and intemperate men and women, 
who take them about the streets of this, the world’s greatest, metropolis, 
and by playing on a concertina and singing excite the sympathy of the 
passers-by and residents on the spot for the baby in arms or children by 
the side, who. by the way, very often are not their own, but borrowed 
on payment for the purpose of begging. Ought not the Legislature to 
step in and put a stop to such gross cruelty —a cruelty which not 
infrequently produces disease, and ies direct cause of death? Begging 
generally is not permitted in the capitals and other olties of continental 
countries. and itis time {t should be put a stop to in this country by 
prosecution of these idlers and punishment for the offence. It would be 
‘a good thing if the public were to abstain from giving alms to such 
persons, as thereby they put a premium not only on the cruelty, but 
Ukewise on idleness, not to speak of the intemperance to which such 
idleness leads. These people, after getting a certain bag of coppers, 
adjourn to a neighbouring public-house for the purpose of imbibing gin 
and other alcoholic beverages, instead of food for themselves and 
children. It is to be trusted that your contemporaries will take the 
matter up. I am, Sir, yours truly, 

London, Nov. 12th, 1886, Jom Lucas, M.D. 


Tar Bostox Corrace Hospitat. 

Cxrratn of the statements made use of by the speakers at the annual 
meeting uf the subsoribers of the above hospital on Oct. 8th have 
caused considerable indignation amongst some of the members of 
the medical profession ia the town. It was injudictous for the 
secretary to say ‘that their present staff included the three best 
medical men in the town;” but such a statement should be looked 
upon as expressing the complete satisfaction which the governing 
body felt in those officers who attend the Institution. We do not know 
what the ciroumstances were ‘‘ which if they had been repeated woald 
have damaged the reputation of the hospitsl,” and cannot therefore 
say anything about this part of the speech made by Dr. Adam. But it 
was certainly unwise, a8 well as unkind, to say in @ public meeting 
that there were “doctors and doctors,” when the statement could 
only be applied to the disparagement of a brother practitioner. We 
are informed that several of the olubs in the town attended by one 
gentleman are anxious for him to be placed upon the working staff of 
the hospital.’ This is bat natural; it shows their entire confidence 
in him, and their desire to continue under his care. But it appears to 
us that the subscribers of the hospital have the right to determine the 
question. 


Mr, F. Raymond, F.R.C.V.S.—~Wedo not think there was a breach of pro- 
fessional etiquette in the case, though it would perhaps have been 
better for the physician to have had the corroborative testimony of a 
veterivary surgeon. 

Mr. J. P. Thomson —We cannot extend our exchange list at present. 
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EXPENDITURE For MEDIOAL aNp SantraRY SERVICE Ix Russia. 

Many of the provincial governments in Ruesia bave evinced of Inte 
years an increaeing deslre to attend to the health and sanitary con- 
dition of their respeetive populations. In the thirty-four provinces 
into which “provincial institutions,” of local governments, have been 
introduced, the snm expended: on medical and sanitary matters bas 
gradually increased from £200,000 in 1871 to £850,000 in 1883. The 
sums expended for this purpose are about 25 per cent. greater than | 
those expended on education ; but it must be remembered that aN the ' 
population are benefited by the sanitary service, while only children . 
require instruction. In seventeen of these provinces the ‘mortality | 

+ has diminished ; in efght it has remained stationary, while in seven it | 
has increased. It is instructive to compare the sums expended for | 
medical purposes in the provinces with and without local instituetons. | 
In the former class of provinces the sum expended per head varied in 
the different governments from 2d, to 9d., while in the latter the 
maximum was 2¢., and the minimum a farthing ! 


Hector is justified in withdrawing from the club appointment, after 
reasonable notice, seeing that he took it under misapprehension. 
D.—A certain sum per day during the session and travelling expenses. 


ALBUMINURIA IN PREGNANCY. 
To the Editor of Tus Lancer. 

S1r,—Whilst the controversy {s going on as to the value of the induc- | 
tion of labour in cases of albuminuria in pregnancy I would wish to call 
the attention of the profession to the administration of amall doses of 
fodine of potassium ns an almost certain remedy. I can speak from 
practical experience, and would strongly urge its claims to be tried 
before induction of labour is attempted. I 
Tam, Sir, yours faithfully, | 
Harrogate, Nov. 10th, 1886. Tuos. BRITTON, M.D, | 

Cocaixr ADDICTION. | 
Dr. J. B. Matrisoy, of 314, State-street, Brooklyn; New York, asks ns 
to state that he will be obliged if any of our readers who may have 
met with a case of cocaine addiction would send him the fullest : 
possible details. ! 
Lunacy In Kuyt. ' 
Tre returns relating to lunacy in the county of Kent, which have just | 
been presented to the Court of General Sessions by the medical 
superintendents of the Barming and Chartham asylums, show a large | 
increaso in female insanity in the county. At the present time there 
are in the two asylums as many as 1225 females to 832 males. 


Cutis Parasitic’ —We have no recollection of the treatment having been | 
recommended in our pages, though we believe it has been adopted by | 
experienced practitioners, sometimes with success. 

Mr, GF. Williams and D, P, S.—Mr. Worthington G. Smith has written | 
a useful book on the subject, published by Hardwicke and Bogue. 

Northumbrian—The holder of a commission only is entitled to the affix. ! 

A Glasgow Siirgéon Is referred to. THE Lancur of last week. 


Comitmtcarions not noticed In our present number will receive atten- | 
tion in our néxt. | 
Communtcations, Levrzrs, &0., have been received from—Mr. Pugin 
Thornton, London ; Dr. Hughlings-Jackson, London ; Mr. T. Bryant, 
London; Dr. Hale White, London ; Dr, Thorburn, Manchester; Dr. J. | 
Rogers, London; Mr. W. Curran, London; Dr. Whitelegge, Not-' 
tingham; Mr. §. F. Gant; London; Prof. Humphry, Cambridge ; | 
Dr. Bitton, Halifax; Mr. Cheeshire, Birmingham; Mrs. King, Upper 


| Clapton; Dr. Mattison, Brooklyn; Mr. W. Fowler, London; Mr. W. 
Jago, Brighton; Dr. Quinlan, Dublin; Dr. Dolan, Halifax ; Dr. John 
Lucas, London; Dr. F. Dale, Scarborough; Mr. Lever, Manchester: 
Mr. W, H. Pearce, Bromley; Mr. Shelewell, London; Mr. Lennox 
, Browne, London; Rev. Arthur Robins, Windermere; Dr. Arthur 
| Farre, London; Dr. Downes, Tiverton; Dr. Collie, London; Mr. W. 
Gem, London; Mr. W. Carter, London; Mrs. Cuff; Messrs. Simpkin 
and Co., London; Mr. W. Rivington, London; Mr. Bullen, Barnard 
Castle; Mr. P.D. Turner, London; Mr. Whittell, Leeds; Dr. Kent 
Spender, Bath; Dr. H. D'O. Foote, Rotherham; Dr. B. O'Connor, 
London; Mr.E. Nock, London; Mr. Callaghan, London ; Dr. Seymour 
Taylor, London; Dr. H. W. Williams, London; Mr. Hislop, Church 
Stretton; Mr. A. Clerk, Hasgow; Dr. Walker, Liverpool; Mr..G.J. 
Williams, London; Mt. 0. J. Bond, Leicester; Mr. C. 8. Murray, 
London; Mr.-W. G. Bott, London; Mr. Knight, Worthing ; Dr. C. FP. 
Knight, Dublin; Mr. Abbott, Stowmarket; Mr. Maw; Dr. Murphy, 
Abbeyleix; Mr. Colman, Cardiff; Mr. Henry, Landore; Mr. Morris, 
Camberwell; Dr. Ward, Birmingham; Mrs. Pratt, Cardiff; Mr. Pool, 
Shrewsbury; Mr. Stenhouse, Glasgow ; Mr. Dunsing, Bournemouth , 
Mr. Greenwood, Liverpool; Dr. Ormsby, Dublin; Mr. BR, T. H. Webb, 
London; Dr. Urquhart, Perth; Mr. Brockatt; Mr. Startin, London > 
Mr. Easterbrook; Dr. Menzies; Mr. Johnston, Lincoln; Dr. Bdgar 
Flinn, Kingstown ; Dr. Illingworth; Mr. Brooks, Hull; Mre. Whyte, 
Lambeth; Mr. Young, Neweadtleen-Dyne; Mr. Heaton, Birken- 
head; Dr. Malden, Montreux; Messrs. Seil and Co., St. John’s Wood = 
Mr. Enstes, London; Mr.,Barron, Manchester; Dr. P, S.; A. Zot 
Medicus et Parens; A. B.; Emeritus; M.B.C.S., L. University 
College; Surgeon, Derby; Bona Fides; Fairplay; B. P. L.z 
M.B., Notts. 


Lerrers, each with enclosure, are also acknowledged from — Dr. Bond, 
Gloucester; Mrs, Holloway; Mr. Jolly, Leicester; Messrs. Burgoyne 
and Co., London; Mr. W. Kimpton, London; Messrs. Christie and 
Co., London; Mr. Ralph, Gorey; Mr. Lowes, Durham; Mr. Lloyd, 
London; Mr. Carter, Glasgow ; Mr. Ward, Birmingham ; Messrs. Gale 
and Co., London; Mr. Robinson, Sunderland; Mr. Knight, New 
Zealand; Mr. Everton, Birmingham; Mr. Williams, Shrewsbury > 
Mr. T. Cooke, London; Mr. Holman, Hampstead ; Messrs. Slinger and 
Son, York; Mesers. Bennett and Co., London; Messrs, Hunter and 
Co., Aberdeen; Mr. Lomas, Vaud; Mr. Claxton, Ely; Messrs. Head 
and Son, Chertsey; Mr. Phillips, Kidderminster; Messrs. Sharpe and 
Co., Glasgow ; Mr. Campbell, Dundee; Mr.Thomas; Mr. Heyden, Ben 
Rhydding; Dr. Hillier, Harrow; Mr. Craig, Dumiries; Mr. Brodie, 
Stirling; Mr. Robson, Newcastle-on-Tyne; Mr. Lyster; Mr. Hunt, 
Hull; Mr. Robertson, Ecinburgh; Mr. Mitchell, London; Mr. Fuge, 
Taunton; Mr. Thomson, Shrewsbury ; Mr. Collie; Messrs. Holbrook: 
and Son, Portsmouth; Mr. Wardley, Buxton; Messrs. Austin and 
Son, Clifton; Miss Thomson, Sittingbourne; Messrs. Schweitzer and 
Co., London; Mr. Mulliner, Leamington; Dr. Gasquet, Brighton ; 
Mr. Menier, London; Mr. Moring. London; Mr. Cox; Mr. Thwaites, 
Bristol; Dr. Park, Glasgow; Dr. Seaton, Sunbury; Mr. @. Lawaon, 
London; Dr. Murchison, Mull; Mr. Wilding, Liverpool; Mr. Taylor, 
London; Mr. Williams, Sherborne; Mr. Davis, Worcester; Mr. Field, 
Leamington; Mr. Stone; Dr. Newell, Macclesfield; Mr. Lathbary; 
Mr. Brown, Tredegar; Mr. Laban, West Bromwich; Mr. Hill, Bays- 
water; Mrs. Taylor, Richmond; Mr. Pattison, Widnes; Dr. Williams, 
Sheffield; Mr. Hebron, Northallerton; Beta; M.D., Hereford; W.@.3 
Medicus, Montrcse; Alpha, West Brighton ; Premium; S. 2. L.D., 
Leeds; 8., Landore; Medicus, Liverpool; R. W.J.; Secretary, West 
Kensington; Physician ; L.S., West Malling. 


St. James's Gazette, Manchester, Guardian, Western Morning Newe, Hist 
Anglian Daily Times, Manchesler Ezaminer, English Churchman, §c., 
have been received. : 1 
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A Kecture 


DISLOCATION OF THE HIP. 


Delivered in the Cambridge Medical School, 
By G. M. HUMPHRY, M.D., F.RS., 


PROFESSOR OF SURGERY. 


GuNTLEMEN,—Here are two specimens of dislocated hip 
which we have recently had the opportunity of examining, 
and which will be placed in the Pathological Museum. 

The first occurred in the practice of Mr. Balding of 
Royston, who was good enough to present it, and it has 
been dissected by Dr. Anningson. A boy aged thirteen was 
riding on the back of a horse drawing an empty cart. He 
lost control of the horse, and, so far as could be ascertained, 
fell astride the shaft to the left, with his right lower limb 
between the shaft and the horse. Dislocation of the right 
femur on to the dorsum of the ilium was recognised by the 
shortening of the limb, the position of the thigh across the 
lower part of the opposite thigh, the prominence caused by 
the head of the bone in the gluteal region, the fixity of the 
limb, and the intense pain caused by attempts to move it. 
Under chloroform reduction was soon effected by manipula- 
tion. The lad was suffering at the same time from bleeding 
from the right ear and the nose, and though he soon 
recovered from the effects of the chloroform, he became 
unconscious, convulsed, and died in two days. Fracture 
‘was found through the base of the skull, There was much 
extravasated blood beneath the gluteus. The gemellus 
inferior was torn from its attachment to the ischium. The 
obturator internus and quadratus femoris were lacerated, 
and the obturator externus was also lacerated and bruised. 
There was a valvular rent in the under and back part of the 
capsule, commencing just behind the pubo-femoral ligament, 
taidway between the acetabular and the femoral attach- 
ments, as a single tear which divided and extended upwards 
and backwards to the tuber ischii, and upwards and 
forwards to the trochanter near the attachment of the 
obturator externus; or it might be described as a tri-radiate 
rent, the rays diverging from the apex of the valve, which 
‘was situate opposite the lower part of the tuber ischii, 
There is no fracture and no injury of the cotyloid ligament. 
The round ligament has been torn through obliquely, one 

art remaining attached to the femur and the other to the 
schium. The ilio-femoral ligament was intact. 

The second specimen is from a lad aged thirteen, who 
was admitted into Addenbrooke's Hospital, on July 30th, in 
a state of profound collapee, having been run over by a heavy 
cart a short time previously, sustaining serious injuries 
to the chest and abdomen, as well as a dislocation back- 
wards of the teft hip, the symptoms of which were as usual. 
He died in three hours, no attempt having been made to 
reduce the dislocation. The hip has been Tissceted by Mr. 
Francis. The displaced head of the bone was situated below 
the level of the pyriformis and obturatorinternus muscle on 
a level with the upper part of the tuber ischii, the sciatic 
nerve being pressed backwards between it and the tuber. 
The pyriformis and gluteus maximus and medius are intact, 
Some fibres of the middle part of the gluteus minimus are 
torn. The upper gemellus is much torn at its middle, and 
the lower gemellus is torn nearly through. The fibres of the 
internal obturator are slightly torn within the pelvis about 
an inch from the small sacro-sciatic notch. The quadratus 
femoris is torn quite across at the middle, and the external 
obturator is also torn across at a little distance from its 
tendon. Some of the superficial fibres of the pectineus are 
torn near the attachment to the os pubis. The three 
adductors, the gracilis, the ilio-psoas, and the tensor 
agin femoris, are intact. There is a large valvular rent 
in the capsule, commencing at the pubo-femoral ligament as 
@ single tear, about midway between the acetabular and 
the femoral attachments, and diverging into two, one 
running backwards and inwards towards the upper part of 
the ischial region of the acetabulum, the other Pack wards 
aoa oubrards towards the femur near the attachment of 

10. 


the obturator externus. These enclose between them an 

lar or valvular portion of the capsule, which was 
reduced to shreds at its extremity. The round ligament has 
been torn from the dimple of the femur, and has carried with 
it a scale of the bone and a thin film of the cartilage. The 
ilio-femoral ligament, is intact and quite lax in the dislocated 
position of the bone; but there are some small rents in the 
under part of the capsule near the thigh-bone, between the 
ilio-femoral and the pubo-femoral ligaments. The bone was 
easily replaced in the acetabulum by the ordinary method of 
manipulation. 

A third ‘example of backward dislocation of the hip which 
I have here—a dried specimen from the museum—is from 
@ strong well-made man, aged thirty-four, brought to 
Addenbrooke’s Hospital, many years ago, having been 
knocked down by a railway bank, which he was excavating, 
falling upon him. There was dislocation of the left femur 
backwards, which was reduced by the method then usually 
adopted—-viz., traction across the opposite thigh, sccom- 
panied by slight inversion of the limb, without difficulty, 
the man being in a much depressed condition. Indeed, he had 
received injuries to the abdominal viscera, of which he died 
three days afterwards. On dissection I found that the head 
of the bone had occupied a position behind the acetabulum 
near the upper part of the great sciatic notch, in a cavity 
formed in the gluteus maximus by laceration of its fibres. 
The pyriformis was partly torn. The gemelli were both much 
torn, and the tendons of the obturator internus were torn 
from the muscle and hanging from the great trochanter. 
The quadratus femoris and obturator externus were intact, as 
were also the muscles in fronj of the hip. There is a great 
vertical rent along the back of the capsule nearer to its 
femoral than to its acetabular attachment, extending from 
the pubo-femoral ligament to the level of the fore part of 
the great trochanter, and there is a transverse rent under 
the position of the gemellus inferior running from the 
vertical rent to the cotyloid ligament. The ligamentum teres 
is torn through near its attachment to the femur. There is 
a sreetnte of the pelvis traversing the bottom of the aceta- 

ulum. 

I think it is certain that, in each of these three cases, the 
head of the thigh-bone passed out of the acetabulum, not at 
the notch where the capsular Hgament is weakest and the 
resistance to its escape is least, but further back, opposite 
the tuber ischii, at the part where the rent in the capsule 
radiates in three directions, and where, accordingly, the 
first strain upon the capsule must have been greatest. In 
the first and second cases this was just below the level of 
the obturator internus and the gemelli. In the third case 
it must have been rather higher--i.e., beneath the obturator 
internus, the tendons of which were torn away from the 
muscle by the force of the head of the bone thrust out 
beneath it. All three cases were, in short, examples of 
direct dislocation, and im none of them was the cotyloid 
ligament or the margin of the acetabulum injured. 1t has 
lately been maintained, upon insufficient grounds I think, 
that the dislocations of the hip backwards are always, or 
almost always, indirect, that the head of the bone escapes from 
the acetabulum close to the transverse ligament, and is then, 
if the limb be in an inverted position, carried backwards and, 
perhaps, upwards. Furthermore, it is held that the accident 
occurs during the abducted position of the limb. I quite 
grant that the capsule is weakest and least su by 
muscles in this situation, and that dislocation is easily 
caused here, in the dead body, by forcible abduction of the 
limb. But it is to be remem! that the capsule is weakest 
here because, in the living body, it is least liable to be strained 
in this direction. Tt'may be observed with regard to some 
other joints, that the locations do not commonly take 

lace in the direction in which they may be most easily pro- 

uced. Notably is this so with the ankle. The coi - 
tion of the surveces, which are wedge-shaped, the greater 
width being in front, and the disposition of the ligaments in 
that joint, are such as especially to resist the dislocation of 
the foot backwards and to permit its displacement forwards. 
Neverthelese, the former more commonly ha) is than the 
latter, because the direction of the forces w! act upon the 
part, more ially when the foot is planted on the ground, 
are usually such a8 are calculated to drive the leg forwards 
upon the foot rather than backwards, so.causing dislocation 
of the foot backwards. In the case of the hip- joint, the re- 
sistance of the acetabulum and the capsular ligament to dis- 
placement of the femur is greatest at the upper and back 

x 


1012 Ts Lancer,] 


PROBESSOR -HEMPHRBY ON DISLOCATION OF THE- HIP. 


(Nov. 27, 1886, 


‘gat, whieh.is the part where efrength is most required for 
the of resisting the pressure and impulses in stand- 
ing, walking, and running ; and it is least at the under part 
bogause resistance to displacement in all ordinary positions 
and movements is there least required. The ligamentum 
tenes. comes into service when the thigh is flexed and ad- 
ducted; the pubo-femoral ligament is put on the stretch 
when the thigh is abducted in any position of flexion or ex- 
veasion ; and the strong ilio-femoral ligament is tight when 
the thigh is extended, its chief-oflice being to prevent the 
rolling of the pelvis backwards, and so to give steadiness to 
ithe frame, in the erect position. It may be here remarked 
that the construction of the several joints and of the akeletal 
framework generally is such gs to withstand the naturally 
ied forces —the forces resulting from muscular contrac- 
taon and the ordinary movements and impingements upon 
‘ho ground--rather than the forces which are extraneous, 
mausual, and accidental. These last, indeed, could not be 
-xovided against without encumbering the frame with an 
amount of material which would involve, in too great a 
aegeee, the. sacrifice of lightness, and with it of ease and 
ity. in movement. 
-Now, the natural and almost constant inclination of the 
igh from the pelvia, in standing, lying,and in movements, 
ia sawards—that is to say, the thigh is almost always 
adducted (whether in standing, walking, or running); and 
escerdingly an external, driving, or wrenching force is far 
wore-likely to come upon it in that position than in the 
state of abiluction. This is especially so when the limb is 
for the tendeney to adduction isthen increased by the 
ordination of the adductors with the flexors; and it is 
in the bent position that the hip. iscommonly dislocated, In 
tha fully erect posture the hip-joint may be said to be 
hnyperextended, for it is then slightly bowed forwards, 
rendered convex in front, and the ilio-femoral, which is the 
strongest ligament in the body, being now on the stretch, 
bears the brunt of the weight, and of the forces that would 
inorease that extension; and a driving force sufficient to 
avercome its resistance in that position is hardly ever 
applied, hence this ligameot is very rarely torn. Indeed, 
the hip-joint is seldom subjected to much violence in any 
way in the extended position. It is in the more or less 
flexed state that injuries are generally sustained. In this 
ition, as I have eaid, the thigh is not often abducted, and 
at.is atill less likely to be adducted and inverted, for 
abduction is naturally and usually associated with eversion, 
as adduction iscommonly associated with inversion. A force 
applied to.the limb or the pelvis, with the thigh so flexed— 
ie., abducted and everted— could not throw the head of the 
bone behind the joint, but would throw it forwards into the 
ebturator hole, or forwards and then upwards into the os 
pabis, and the pubo-femoral ligament would necessarily be 
ruptured. Indeed, a dislocation by abduction in the flexed 
position, whether the limb be inverted or everted, must be 
attended by rupture of that ligament, which, be it observed, 
has not taken place in any of the specimens I have shown 
u. The probabilities, of course, are that a limb will be 
aaa habitual or natural position when an accident occurs; 
and the position of flexion, adduction, and inversion is 
bot a habitual position, and is the one in which the 
head of the femur is pressed. against the part of the 
eapaule (the under.and. back part); and this is the part 
which gave way im the specimens before you. A violent 
strain in this position, and in this direction, increasing 
the adduction and inversion and carrying the knee across 
the osite thigh, xwould throw the head of the bone, 
euch a rent in the capsule as we see in: each 
of:these specimens, into the position it occupied, and would 
ba:likely to be productive of such laceration of muscles as 
we have found to have taken place.inthem, If-in either 
ef the more. recent apecimens the head of the. bone be 
replsced in the avetabulum, it can easily be thrown out 
again when the femur is flexed, adducted, and inverted ; 
whereas, if the femur be abducted, the dislocation is resisted 
by. the. pubo-femoral ligamant,.and the athe joint is 
flaxed, the more obvious does this resistence become, hou 
third case, and in all the eases in which, as in it, the obturator 


inbesnus is torn across, and also in these in which the head 
efthe bore: is placed under. that myscle,.the dislocation 
must have taken piece bemeath it, and must have been 


effeoted in tha adducted position of the limb. I am of 
epinion, therefore, that. the view formerly entertained is 
comrect-—namely, that the. baclawand dislocations of the hip, 


whether accompanied by fragture of the edge of the ace- 


tabulum or not, are commonly direct, and produced by force 
applied to the limb in its tlexed, adducted, and inverted 
position. And although it may be said that there is a 
natural tendency for the head of the femur to be displaced 
during abduction of the thigh, owing to the shallowness of 
the acetabulum and the weakness of the capsule-at the 
under part of t 
tendency for fore 


1 find, 
manner of the 
ition of the person 
ed to have been 
According to the 
» force, the head of the femur will be driven 
to some extent upwards, with more or less laceration of ‘the 


accident could 
and the limb 
ad ted at t 
direction of t 


iven, that tl 
time of the dislo 


ocation. 


muscles and other 


the limitation, of its course that 


way, and also backw being given chiefly t 
part of t by the stret 
other ue it ot probable that in this or other 


dislocations of ‘the hip, or in dislocations of other joints, 
further displacement, with the necessary attendant lacera- 
tion, is effected by muscular 

amount of disy 
volved is proport , 
injury, and that the imme é 
contraction of the surrounding muscles does not produce 
muceh, if any, additional displacement. Thee of musedlar 
action in this respect in producing so-called secondary dis- 
locations or displacements bas,1 think, been much over- 
estimated, not oint, but also in the shoulder, 
huage' isle 


For instance, cations of the shoulder 
are by some beli subglenoid, the head 
of the humerus, according to that. view, being first thrust 


through a r 


occupies a position beneath the subscapular muscle, between 
it and the inner surface of the scapula, a position into which 
it could scarcely be drawn by muscular action from the 
bglenoid region. The position of the limb in the disloca- 
tion of the hip we are consicering—sbort 
fle and inverted—is therefore that, or near) 
as I believe, it is when the accident occurs, and it is 
ned by the head of the femur being placed behi 
and aboye the acetabulum, and held there by the p 
of the surrounding soft parts rather than by the tension of 
the ilio-femoral ligament, which, as seen in our specimens, 
may be quite lax. The points of attachment of that liga- 
ment-—the fore part of the trochanter and the os pubis— 
may be rather approximated in the dislocated position. The 
flexion is maintained by the tension of the ilio-psoas 
muscle, which catises an increase in the lumbar arch if an 
attempt be made to straighten the limb. 

Among the many and great improvements which the Iast 
half century has introduced into surgery is that of the 
treatment, of dislocations, especially those of the hip, by 
manipulation under anwsthetics, I remember the case of 
a man, aged twenty-eight, in the Norwich Hospital under the 
care of the then well-known surgeons Dalrymple and Crosse, 
who was treated the day after he had incurred a, backward 
dislocation of his hip, by wrestling, Pulleys wére applied, 
the limb being drawn across the opposite thigh, and force 
amounting from four hundred to four hundred and fifty 
pounds, as indicated by the dynamometer, was applied for 
twwo hours and a half, during which the man was bled to 
thirty, ounces, and five or six grains of tartar emetic were 
given, with the view of producing faintness, before the dis- 
location was reduced. A large entravasation of blood taok 
place into the buttock; bnt the patient ultimately did well, 
and recovered a useful limb, | The following sadder case, at 
the same hospital, made a deep impression upon my youth- 
ful mind. A man aged twenty-six fell whilst carrying a 
sack of potatoes with his right leg doubled under him, and 
was brought to the hospital the next day, There were the 
ordinary symptoms of dislocation backwards, ‘upon the 
dorsum ofthe ilium us it was considered. The usual means 
for reducing it were resorted to with and without pulleys, 
for four hours, during which time thirty-six ounces of blood 
were taken from the arm, and twelye grains of tartarised 
antimony were given without inducing faintness, and with 
no good result. Mach of the surgeons present tried in vain ; 


and, finally, the attempts were desisted from. “ The,position 


of the bone it. was theaght was-altered; but reduction of 
the dialocation could not be effected. Subsequently, abscesses 
formed and burst. The man was removed from the hospital, 
amd ‘died soon after. No post-mortem examination was 
made. These cases occurred before the bi of anss- 
thetics were dreamt of. Under that influence muscles 
would have been relaxed far-more quickly, as well as more 
effectually, ines by Sasmany. and the lancet; and; with ie 
methods of manipulation now sdopted, it ie bable that 
in both these cases reduction would have™ bem easily 
effected by the able surgeons under whoee care, with the 
appliances and knowledge of that time, the treatment was 
so severe and so prolonged, and in one of the cases so 


By the method of flexion, adduction, cireumduction, 
abduction, and rotation in succession, under an anesthetic, 
now commonly used, the following ends are attained. By 
flexion the head of the femur is carried down near to, or 

site to, the rent in the capsule; and, at the same time, 

e chief flexor of the hip—the ilio-psoas—is relaxed, and 
some of the extensors—the hamstring muecles—ere relaxed 
at the knee, the relaxation thus produced in these museles 
at the time more than compensating for the tension given to 
them by the flexion at the hip. By circumdustion, ab- 
duction, and rotation outwards, the limb being at the 
same time lifted forwards by the hand under the knee, 
the head of the bone is brought to and slipped through 
the capsular rent into the acetabulum, which result is 
facilitated by the relaxation of the glutei and the 
external rotators. Moreover, by the tension given to the 
ilio-femoral ligament during abduction the trochanteric 
part of the femur is held firm and made to act as a ful- 
crum, while the head of the bone is carried under it, over 
the edge of the acetabulum, into the socket. Thus the 
reduction may, under an ansethetic, often be effected with 
ease. But I must not lead you to suppose that this ia in- 
variably 80. Difficulties which are not always easy to 
account for may occur, and may require patience and varied 
manipulation. The aperture in the capsule through 
which the heed of the bone hes been driven may be too 
amall to admit of its easy return, or the head of the bone 
may be carried by the efforts at reduction to some other 
part at a distance from the opening in the capeule, or a torn 
muscular tendon may intervene and require modifications 
of the process. Moreover, the method is not altogether 
without risk to the integrity of th® structures, and in- 
stances have been recorded in which the neck of the thigh- 
‘bone or the shaft of the bone has been broken in the forci- 
ble manipulatory efforts to reduce dislocations. Such events 
are, however, rare, especially in cases of recent dislocation, 
and are less likely to ensue from this method than from the 
severe procedures formerly adopted; and recorded cases 
show that a failure to effect reduction is less frequent under 
anscathetics and manipulation than it used to be before those 
measures were resorted to. After the dislocation has been 
reduced there is no fear of its being reproduced while the 
limb is extended, whether it be abduct or adducted. In 
several instances the bone has been thrown out of the 
socket again during examination made to ascertain whether 
the dislocation was completely teduced. This is especially 
likely to occur when the dislocation has been left unre- 
duced some weeks, not in the case of the hip only, but in 
dislocations generally, and most especially in those of the 
shoulder; the reason being—first, that the return of the 
bone into ite socket is in such tases often not recognised 
by the usual snap or sound, and therefore more examination 
is needed to satisfy the surgeon respecting the reduction ; 
and, secondly, that the parts have become adapted to, and 
more readily resume, the abnormal position. After the re- 
duction of ‘an old dislocation, it is therefore necessary 
to beware of this, and to use more care to prevent a 
return of the displacement than it is when the accident is 
of recent occurrence, 

The points in connexion with the- backward dislocations 
of the hip, to which I have wished more especially to direct 
your attention in this lecture, are—1. The position of the 
rent in the Sapeale through which the head of the bone 
escapes from the acetabulum—viz., at the lower and back 

art, behind the pubo-femoral ligament, therefore not at the 

lowest part, although the weakness of the capsule here may 
seem to predispose it to give way in this latter situation. 
2. That the dislocation occurs commonly, not, as recentl 
suggested, when the limb is abducted, but when the thi: 4 


is adducted; fiemed, and. inverted, 3, That the <dialocation. 
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is not indivect, but dixect, the head of the bone being driven 
through the’ reat im the capsule at the lower and back 
of the joint, end.then carried up to a variable extent by. the 
foree which caused the dislocation. 4, The rationale.of the 
reduction by manipulation. 5. The liability to reproduc- 
tion of the dislocatzon-im-eases-whiek have remained unre- 
duced for some weeks. 

We must not allow onrselves'to infer too much from 
expen ments on the dead body; seeing that the conditions 
differ in so many soepects from those in the living. In each 
of two strongly made male subjects [ dislocated the left hi 
in the posi I have refetred 'to—viz., with the: ‘teh 
adducted, flexed, and inverted. This is not so easy as wil 
the limb abducted and straight, because there is less leverage 
to work with, and it is less easy to fix the pelvis. How- 
ever, with the aid of two men, I did it without any great 
diffic aug. <n both the bone was returned to the acetabulum 
before di 5 

In one, which was dissected by Mr. Francis, it was evident 
that the head of the femur had been driven out through the 
back of the joint under the obturator internus, A quae 
lateral flap had been formed at this part of the capsule, the 
rent reaching from the trochanter, near the ilio-trochanteric 
ligament, to the back of the acetabular notch and extending 
along the edge of the circular ligament. The flap thes 
formed was found wedged into-the joint between the head 
of the bone aad the acetabular surface. The ligamemenm 
teres was torn across near its acetabular attachment. The 
obturator internus was torn through within the pelvis; and 
its tendons, together with the trochanteric parts of both 
gemelli, which were torn nearly through, were wed: into 
the joint together with the flap-of the capsule, 1 pyri- 
formis was torn nearly through, and the obturator externus 
was torn through near its attachment to the pelvis, The 
upper edge of the quadratus femoris was slightly torn. 
The hinder edge of the gluteus minimus was much torn, 
and that of the medius slightly. The gluteus maximus was 
intact. 

In the second, which was-dissected by Dr. Griffith, the 
head of the femur had escaped from the joint rather lower 
down, passing through a rent in the capsule, which extended 
from the hinder margin of the notch, one-third of the cir- 
cumference of the joint, near the cotyloid ligament, which 
was itself aleo partially detached from the edge of the 
acetabulum. The gluteus medius was slightly torn ; ‘but the 
gluteus minimus, the obturator imternus, and the gemelli 
were intact. The obturator externus was torn from its 
pelvic attachment, and a portion was in the joint between 
the head of the femur and the acetabulum, The upper 
fibres of the quadratus femoris-were aleo torn; the liga- 
mentum teres was torn frem the acetabulum, and remained 
attached to the bead of the femur. 

In one of these instances, therefore, it appears that the 
head of the bone passed in what may be called the favourite 
direetion—in the interval between the obturator externus 
ané the gemellas inferior,—which also took place im-Cdses 
1 and 2 that I have. atven. In the other instance, asin 
my third case, the head of the bone passed out at a higher 
level under the tendon of the obturator internus. —__ 

It is noteworthy that in both these instances portions of 
the torn muscles, and in one the flap of the capsule, became 
entangled in the joint between the head of the done and 
the acetabulum during the process of reduction; and I may 
remark that this was so in my second case, in which also 
the reduction was effected after death, and in whieh the 
trochanteric portion of the torn obturator externus was 
found in the joint. It is quite probable that a similar event 
may occur in the living subject, and account for some of 
the inconveniences which are now and then felt after re- 
duction; and one can suppose that-it is more likely to take 
place when reduction is effected by manipulation under an 
anesthetic, 

In both these instances the ligamentum teres was torn 
near its cotyloid attachment. This was so in-Cage 1;, wherege 
in Case 3 it was severed near to the head of the femur, and 
in Case 2 it was torn out of the dimple in-the head. In all 
dislocations of tha hip this ligament is severed or detached. 
In a dislocation déwnwarde, the traction upon it being in.a 
direction the reverse of that which it is constructed to bear, 
itis, in common with other ligaments and tendons, likely 
to be detached or torn away from the bone; and I thought 
therefore that this- might enable us to distingnish, alter 
death, the downward dislocations from others. I found, 
hewever, by experinrents .upottite-dead: body that. is not 
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a reliable test; for, in some of the instances'in which by 
forcible abduction I produced dislocation into the obturator 
hole, it was seen the ligament had not been torn out of the 
dimple, but had been severed at some point between its two 
attachments, 
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DISEASES OF THE LACRYMAL 
APPARATUS. 
Delivered at the Royal College of Surgeons, 
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LECTORE III.—Pagr Ili. 

Tx now proceeding to give a short account of the mode of 
treatment that may with most advantage be adopted in 
cases of complete obstruction of the lacrymo-nasal passages, 
T place before you in the first instance a synopsis of the 
different plans that have been at various times devised and 
practised, from which it appears that they may be reduced 
to four principal methods—viz. : 

1, Obliteration of the natural passages. 

(1) By cauterisation. 
a. With actual cautery. 
6. With potential cautery. 
(2) By excision of sac. 
2. The formation of a new passage. 
(1) Through os unguis. 
3, Restoration of the natural passages. 
a, By antiphlogistic means, 
4, By injections, 
a, Into conjunctival sac. 
B. Through canaliculi, 
y. Through slit canaliculi. : 
6. Through fistula or artiticial opening into sac. 
ce. By compression. 
d, By seton passed through duct. 
ec. By catheterism. 
a. Downwards from the eye. 
8. Upwards from the nose. 
J. By incision of sac. 
q. By excision of outer wall of sac. 
A. By gradual dilatation (laminaria and other probes). 
i. By rapid dilatation, slitting up canaliculus, and 
_ _Immediate introduction of large probes. 
Jj. By lacrymotomes, after slitting up canaliculus, 

4, Removul of the lacrymal gland, either wholly or in part. 

The first method of treatment—that, namely, by oblitera- 
tion of the natural passages—is of very ancient date; it is, in 
fact, described by Celsus, who lived, and probably practised, 
in Rome in the first years of the Christian era, He used the 
actual cautery, and the same proceeding was adopted by 
Paulus Aigineta 700 years later. It was again revived by 
Nannoni at Florence in 1748, and spread thence to Germany 
and France. It was commonly practised by Desmarres and 
by Jobert de Lamballe ; and M. Blot, writing in 1865," states 
that it was then in general use at that date in France. 
Reference need only here be made to the very clear 
accounts given by the two first-named writers, as their 
works srein everyone's hands, The alarm which this method 
excites in the 


Br 


c a witch 
a a ‘wo years, and which 
might fairly be regarded as incurable, Paquelin's thermo- 
cautery led to an instant and permanent cure. The mode in 
which it was employed was that a metallic sound was in- 
troduced into the lacrymal duct in the ordinary manner 
from. above, and a special burner, bent at right angles and 


ending in a pointed beak, was inserted into the capillary 
opening of. the fistula until it touched the sound, when the 
current was passed. 

Extirpation of the sac by means of the knife has been 
practised in some rebellious cases, and in modern times by 
such distinguished surgeons as Berlin and by v. Graefe. If 
determined upon, it ig important to remember that the 
whole sac must be removed, or there is a risk that a cyst 
will form. The dissection should be conducted with care. 
Time should be given that the bleeding following the first 
cut should subside, and the sac should be separated as far as 
possible without injury from its surroundings. After it hag 
been removed as completely.as possible the interior of the 
naso-lacrymal duct should be well scraped with a Volk- 
mann’s spoon. : 

The chemical caustics that have been employed for the 
purpose of effecting complete obliteration of the sac are 
numerous. Amongst others are nitrate of silver, caustic 

tash, zinc chloride, antimony chloride, Vienna paste, and 

‘anquoin’s paste. The objection which naturally presents 
itself to the obliteration of the sac or to the complete artifi- 
cial occlusion of the canaliculi is obvious. It is that it may 
naturally be expected to lead to permanent epiphora, and 
that it destroys the last chance of ultimate recovery 
Passages lined with mucous membrane are notoriously 
difficult to close. The distal portion of the intestine, of the 
urethra or of the duct of a gland, into which a fistula opens, 
and which never transmits any of the normal contents of 
the tube, remains pervious for years, ready to resume its 
functions when the fistula is closed, and the course of the 
contents is no longer diverted from their natural channel ; 
and it may well be, therefore, that in cases of epiphora, 
when the inflammatory trouble has subsided, to which 
the overflow of tears is due, the canal may once more 
become pervious, and the whole apparatus resume its 
functions, By obliteration of the canaliculus or of the sac 
this hope is abolished, and if the operation prove un- 
successful the patient is doomed for life to suffer from the 
disease for the cure of which he has applied to the surgeon. 
The reply that is given, however, by those who advocate 
this method of treatment is not unreasonable, and is to this 
effect: By abolishing the ducts which convey the tears to 
the nose, the reflux of unhealthy secretion, inspissated tears, 
and mucus through the puncta is also prevented; the con- 
junctiva is consequently freed from a permanent source of 
irritation. Moreover, after such obliteration, the lower part 
of the sacand the naso-lacrymal canal, no longer discharging 
their functions as ducts, become atrophied. 

Considerations of epace render it imposeible that I should 
describe in detail the various methods of restoring the com- 
munication between the conjunctival sac and the nose. The 
plan proposed by J. L. Petit, the great French surgeon, who 
as a boy dissected so deftly that at the age of twelve he 
‘was made a prosector, was to plunge a bistoury into the sac 
through the skin below the tendon of the orbicularis; a 
channelled sound was forcibly pressed down the duct into 
the nose, after which a conical wax bougie was introduced. 
This plan was adopted by Lecat, Desault, and Boyer, in 
France, and I have often seen it practised by both the 
Guthries, who generally left a style in the duct with the 
head resting on the cheek. The results were not very 
satisfactory. The edges of the wound were inflamed, and 
much discharge took place from them. Mejean passed a 
needle armed with a thraad through the canaliculus and 
down the duct, thus forming a kind of seton. Bianchi,’ and 
after him Laforest and Allovel, endeavoured to clear the 
passage by attacking it from below; but the difficulties 
that present themselves to this operation from the varieties 
in the anatomical disposition of the parts are almost 
insuperable, and were strongly insisted on by Morgagni, 
who was opposed to this plan. 

The method now commonly practised was introduced by 
Sir William Bowman, and has scarcely been modified since 
the time when his memoir on the subject appeared in 
the firet volume of the Ophthalmic Hospital Reports. It 
consists essentially in passing a small probe red. 
for the last half inch of its length into the canaliculus, 
and slitting it up along its whole length, converting 
the canaliculus into a groove or channel; room is thus 
afforded for the introduction of s large probe into the 
sac and duct, and all treatment by injections and oy 
dilating instruments can be much more easily applied. 


' Thise de Paris, 1865, 4 Archives of Ophthalmology, 1819, p. 360. 


3 De Ductibus Lacrymatibus Novis. Tarin, 1776. 
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The introduction of a probe into the lacrymal sac and down 
the duct with norma! canaliculi is often spoken of as a 
common and proper proceeding; in reality it is exceedingly 
difficult, and can only be accomplished by a very delicate 
and very practised hand, and not always by even the most 
skilful surgeon. The first part of the act is easy enough, 
and the recognition of the patency of the puncta and 
canaliculi requires no special skit ; but to conduct the probe 
down the nasal duct without inflicting harm on the mucous 
membrane is a rare feat. The difficulty arises from the 
sudden change in direction which is required at the point 
where the canaliculi open into the sac. By stretching the 
lower lid outwards the canaliculus can be rendered nearly 
straight; the punctum is dilatable, and with a little manage- 
ment probes from one-twenty-fifth to one-tenth of an inch 
in thickness can be made to pass along the canaliculus till it 
strikes against the mucous membrane lining the groove of 
the os unguis, but its further progress is generally barred. 
A veritable tour de maitre has to be performed: the upper 
part of the instrument has to be brought upward and inwards 
till it is from 4 to 6 mm, to the inner side of the supra- 
orbital notch, and then gently pressed into the duct. It 
will be found in practice, however, that the point of the 
instrument becomes engaged in one of the folds of the 
mucous membrane; and if the finest probes be used 
no force can be exercised, since they can be felt to 
bend against the obstacle; whilst if one of the rather 
thicker, but still fine, probes be used, although more 
pressure can be exerted, yet it can be felt that the point is 
not making its way down the axis of the tube, but that it 
is impinging on the mucous membrane, and that there is 
imminent danger of perforating it and producing a false 
assage, a result which not unfrequently betrays itself by 
morrhage and pain. There can be little doubt that con- 
siderable damage is often done by forcible and injudicious 
attempts to introduce fine probes, the mucuus membrane 
being riddled with false passages, and the bone being in 
parts stripped of its periosteum, whilst the whole pro- 
coding is productive not only of intense’ pain and 
discomfort to the patient, but of very little after-benefit 
to recompense him for the suffering he has undergone. 
I quite admit that in some cases the most satisfactory results 
follow the adoption of the plan suggested by Sir W. Bowman. 
I have no doubt that such instances as this might be quoted 
from the in-patient book of every ophthalmic hospital : F——, 
aged forty-four, eight years ago suffered from a lacrymal 
abscess on the right side, Has had repeated attacks of 
inflammation on this side since, with constant epiphora. 
Admitted into hospital on Nov. 14th. The lower punctum 
was slit up, a probe was passed, and a style retained for one 
day in the duct. This patient returned to the hospital one 
month afterwards quite well. 

Bat is it not also true that there are many cases of failure 
to Beton many. cases in which, after the canaliculus has 
been slit up, and a probe, even a large probe, passed, or even 
when a style has been retained for many days, and the 
Passage appears to be perfectly free, epiphora still continues? 

jo we not sometimes, instead of improving our patient, do 
him positive harm? I think I have seen force enough used 
to cause an ordinary probe to penetrate the membrane of the 
sac or duct. I think I have heard the os unguis or the 
maxillary bone crack. | am sure I have seen inflammation 
and caries follow injudicious attempts to introduce a probe. 
What has happened to me might, I imagine, happen to others. 
I remember an instructive casein this respect. A gentleman 
called on me complaining of epiphora. I found the eyelids, 
the teeth, and the refraction healthy. I was able to pass a 
fine probe into the sac along the canaliculue of the lower 
lid. No improvement resulted, and a few days afterwards 
I slit up the canaliculus and attempted to pass a Weber's 
probe down the duct. I was unable to find the buny canal, 
and in searching for it, and pressing the point of the probe 
here and there without, as I thought, undue violence, | have 
no doubt I perforated the mucous membrane and made a 
false . The result of this was that an abscess 
formed in the lower lid, which was opened and gave exit 
to some pus. The patient was not relieved of the epiphora 
by these proceedings, and I have no doubt felt, and felt 
truly, that he had gone through much suffering with very 
little advantage. It may be said I ought not to have 
made a false passage, and this is very true, but I would 
appeal to every ophthalmic surgeon whether it is not, in 
some instances, extremely difficult to strike the opening 
of the duct, An examination of some of the skulls in the 


College collection will show that the direction of the passage 
and the extent to which the forehead projects render it 
almost impossible to pass a probe in the usual direction. 
The failures, which we must admit not unfrequently occur, 
are probably sometimes due to want of patience both on 
the part of the surgeon and of the patient in the applica- 
tion of remedies; we expect to cure, and he e: te to be 
cured of an affection that has been slowly developing, and 
which has produced profound structural changes in the 
course of a single, or at least of a few sittings. Many 
cases present themselves of the kind which I have hera ex- 
tracted from our in-patient book ; ““ F——, aged thirty-one, 
admitted Oct. 20th. Three years ago, swelling at right inner 
canthus; two months ago, abscess at inner angle of eye, which 
slowly matured and burst one month ago. The openin 
healed, but tears have continued to run over the cheek since 
this time. The canaliculus was slit up, and a style was in- 
troduced. Nov. 14th: there is still trouble at the inner 
canthus; the canaliculus wound has closed. It was again 
slit up, and style passed. There was but little improve- 
ment on Nov. 30th, and the patient, declining to submit to 
further treatment, left the hospital.” Here the disease was 
of three years’ date. The walls of the sac and duct were 
probably greatly thickened and their cavity distended, and, 
although styles and probes could easily be introduced, a 
long course of injections and of remedies, both local and 
general, would probably have been required to effect a 
permanent and perfect cure. 

When a style is used, care should be taken that it does not 
slip into the nasal duct or antrum, since in both instances it 
is extremely difficult or even impossible without a very 
serious operation to extract it. The accident is, to a certain 
exfent, guarded against by the head or hook with which the 
upper part of the instrument is provided; but additional 
precaution should be taken by fastening a thin piece of silk 
or catgut to the neck, and fixing the thread on the forehead 
by a piece of sticking-plaster. 1 have seen one or two 
instances where the style has disappeared altogether—-I 
have little doubt into the antrum, as the patient stated 
afterwards that he could feel it moving about when 
he ran or moved quickly; and 1 have once or twice 
myself lost, the insurument in the duct, recovering it 
again with the greatest difficulty. I remember a case 
in which Mr. Guthrie (senior) laid open the sac and 
upper part of the duct, exposed the head of a style, 
and had to apply very considerable force to extract it. 
When removed, it was thickly coated with calcareous salts. 
Considerable diversity of practice exists, if I may jud, 
from personal communication, in regard to retention of a 
style in the duct after it has been slit up. Some merely 
pass one and immediately withdraw it, directing the patient 
to return for a few days, and on each occasion separating 
the edges of the wound. Some keep the style in for a few 
days, and some fora much longer period. Each plan has 
some advantages and some very considerable disadvantages. 
If the style is retained for some weeks in the duct, there is 
no doubt that the channel is kept patent, which, it may be 
said, is the main object of the whole operation ot proceed- 
ing; but, on the other hand, the upper opening into the 
sac becomes strangely misplaced towards the inner canthue, 
and although a prebe may easily be passed down it the 
tears do not readily drain away from the conjunctival sac. 
Moreover, a kind of fungous nulation rises round the 
head of the style, and in former days, when leaden styles were 
used, the skin was often discoloured around it. If the style 
is immediately withdrawn, it is requisite that the patient 
should return for several consecutive days in order that the 
lips of the little wound should be separated, as they have a 
strong tendency to reunite, When the patient is unable to 
return, the plan suggested by Mr. Haynes Walton of snipping 
off a small portion of the posterigr edge of the divided 
canaliculus may be practised with advantage. 

The simple forms of obstruction should always be treated 
gently ‘and tenderly at the outset. In many instances relief 
or a cure may be obtained by removal of carious teeth, and 
by the simple proceeding of injecting a little pure water 
into the aac by means of an Anel’s syringe, the nozzle being 
introduced into the punctum lacrymale. Mr. Myrtle, the 
late house-surgeon of the Royal Westmineter Ophthalmic 
Hospital, took infinite pains with a series of cases of obstruc- 
tion, and effected in some cases great improvement and’ in 
others a permanent cure by this means, and has given re 
the notes of several patients where these results wee 
obtained. Nevertheless, it nate b adrrit‘ed that the treat- 
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ment of lacrymal obstructions is, and must always remain, 
a. difficult and unsatisfactory part of ophthalmic practice. 
The great variety in the proceedings that have been sug- 
gested by @ multitude of practical and unpractical surgeons 
ig sufficient evidence of the truth of this statement. I have 
adduced and exhibited drawings taken from the works of 
more than twenty authors, which, however, are for the most 
part only worthy of a passing notice, as they have passed 
into oblivion and are not likely to be resuscitated ; 
but I msy remark, in conclusion, that the larger my 
experience has been, the less disposed I am in trifling cases 
to resort immediately to.the knife. Slight overflow of the 
tears is not a very great evil to endure, and conditions may 
be present which are absolutely incurable. Thus, in the first 
head which I brought to the College, the lacrymal organs of 
which have been beautifully dissected out by Mr. William 
Pearson, though there were no external marks of injury or 
any indication of disease, the nasal duct throughout its 
whole length was converted into a fibrous cord. What 
would incisions and the introduction of probes have effected 
here? In severe cases, especially where a fistula is present, 
she canaliculus should be slit up on Sir W. Bowman’s plan, 
and g probe of moderate size passed down the duct. If this 
prove impracticable, the sac may be opened and the cause of 
the obstruction sought; but under these circumstances 
neither surgeon nor patient should be too sanguine of 
success, though this may sometimes be obtained by per- 
severance and skill on the part of the surgeon and by 
obedience and patience on the part of the patient. 


ON 
RHYTHMIC CONTRACTION OF THE PUPILS 
AND MUSCLES OF THE LIMBS WITH 
CHEYNE-STOKES RESPIRATION. : 
By ALEX. ROBERTSON, M.D.,, F.F.P.&S, GLascow, 


PHYSICIAN TO THE ROYAL INFIRMARY AND OITY PAROCHIAL ASYLUN, 
AND CONSULTING PHYSICIAN TO TI ‘TUWN'S HOSPITAL, GLASGOW. 


Ir is well known that evanescent contractions and dilata- 
tions of the pupils may be induced by many other agents 
besides light and darkness. A sudden blow on the general 
surface of the body will cause a momentary widening; so 
sometimes will a powerful muscular effort. The same effect 
may result from violent mental emotion, and in a less 
transient form it may accompany dyspnea, particularly if 
it has set in rapidly. These illustrations indicate how 
intimate and widespread are the connexions between the 
nerve-centres that control the movements of the iris and the 
great encephalic ganglia. With the exception of the last 
one, they are drawn from a state of health, but similar 
associations are present in many morbid conditions. My | 
object in this paper is to direct attention to a marked 
instance of this relationship in the rhythmic movements of 
the pupils and even of the limbs, which in some cases 
accompany the peculiar modification of breathing that 
bears the name of two eminent physicians of this country, 
Dra, Cheyne and Stokes. Two patients have been under my 
care in both of whom this combination of symptoms existed 
in a typical form. 1 shall give a short account of their cases, 

Casz 1,—T. S——-, aged twenty-three, soldier, of drunken 
habits, was admitted into the Town’s Hospital on Nov. 3rd, 
1883, with a history of ague and suffering from rigor. On 
the night of his admission he became unconscious, and 
he was so next day about 12 o'clock, at the time of my 
visit. The respiration was then distinctly Cheyne-Stokes in 
its character. When I began to examine him both his arms 
and his logs were extended and rigid, but they did not con- | 
tinue in this condition, as they soon relaxed, though directly 
afterwards they again got stiff. I noticed that it was only 
when the breathing was fullest and most vigorous that the 
contractions were maintained, and that during the brief ces- 
sation of the respiration the muscles were soft and the limbs 
quite supple. These combined rhythmical movements ¢on- | 
inued during all the time of my examination of the pativht 


g-About twenty minutes. The state of the pupilsatsow! 
wny attention. When the breathing wae full ard 

the Pupils were distinctly dilated ; ‘as soon, é 
descending process had fairly set in, pupillary 
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{ deteending than ir,the present one. 2.50 P.M.: 
(} 
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began, and it continued to progress pari passu with the de- 
scent of the respiration, until, when the latter temporarily 
ceased, they had become obviously but not minutely con- 
tracted. Ilis pulse was 70, and regular; it was not observed 
to change with the alterations in the breathing, as has been 
noted in some cases. The temperature in the axilla was 
1026°, and he perspired profusely. The tiche cérébrale 
was well marked. There were no rales in the chest. 
At 6 PM. the ascending and descending respiration 
was very typical, the inturval of abeyance being lo 
than in the morning. With a view to test the strength of 
the morbid dilating action on the pupils, I exposed them 
to the bright light of a candle while the breathing was 
ascending, and found that, instead of contracting under light, 
their width continued to increase till the acme of the 
breathing was reached. On the other hand, during the 
descent of the breathing the contraction of the pupils went 
on even when the eyes were shaded. I watched these 
rhythmic movements during many successive cycles, At 
this visit the contractions and relaxations of the extremities, 
synchronous with the breathing, were still present, bat 
were much more decided in the arms than in the legs, 
which did not altogether relax even during the pause of the 
respiration. He crunched his teeth when his limbs con- 
tracted. There was no retraction of the head. At 10 p.m. | 
he was much woree, and the special phenomena hed dis- 
appeared. He died the same night at3a.ur, At the necropsy 
the cerebral pia mater was found to be injected everywhere, 
but particularly at the sides and the base. The chief lesions 
were two sanguineous effusions in the right hemisphere. 
The larger was about the size of a walnut, and vras situated 
just external to the anterior extremity of the corpus striatum. 
‘The seat of the smaller, which was about half this size, was 
an inch and three-quarters from the anterior extremity of 
the right frontal lobe, near the longitudinal fissure. The 


‘| heart weighed thirteen ounces and half; there was no 


valvular disease, but there was hypertrophy, apparently 
concentric, of the left ventricle. Hey 

Casz 2.-M.A—-- aged seventy-eight, was admitted into 
the Town's Hospital on Dec. 7th, 1883, Her friends stated 
that this her second attack of palsy on the right side set in 
three days previously. The day following its onset she became 
unconscious, and has continued so ever since. On ad- 
mission, all the ordinary symptoms of ‘right hemiplegia 
were well marked. Her breathing at first was quiet 
and regular, but on the 10th it became Cheyne-Stokes 
in character. At the same time the power of swallow- 
ing was greatly impaired. [extract the following entries 
in my note-book, chiefly respecting the pupils:—l P=. 
(10th): “The pupils gradually dilate during the sscend- 
ing stage of the breathing, and contract when the 
respirations become shallower. These changes are best 
marked in the right pupil. The dilating pupils contract 
under strong light, unlike the case of T. B—-.” In the 
latter case the bréathing was moro typically ascending and 
A The respira- 
ind ti have become regular, but in about five 
fter this Observation was made the previous 


tion was 
minutes 


rhythmic irregat ‘acdompanied by the pupillary changes 
recurred. The'p ipils become very small when the breathing 
ets féeble arid dies away, and gradually dilate as it becomes 


eeper atid nore pronounced. While they are wide, light 
causes an immedinté contraction. 7 P.M.: Cheyne-Stokes 
breathing and associated rhythmic movements of the pupils 
still ‘presertt.” © 11th, 12 noon: I found her lying on her si 
breathing quietly aid regularly, the respirations being 30 pet 
minute, the pulse 400, hard, and the axillary temperature 
100:2°. The papils were wide, and responded feebly to light. 
I caused hef to be'turned on her back, and immediately the 
Cheyne-Stokes breathing and also the pupillary movements 
returned, though not in so marked a form a3 previously. 
She was again put on her side, but therhythmic irregularities 
of respiration and pupils continued. "Patient’d’ condition 
now got gradually worse, and she died next day (12th). # 
3p.M. A post-mortem examination was not obtained.‘ 
Remarks.—Since these two casas occurred I have see 
number more in which the Cheyne-Stokes respiration 788 
present, both in my own practice and that of medi 
friends whom I had spoken to about the associated pupillary 
movements. In only one, however, was there rhythmic con- 
traction and dilatation of the pupils, and the symptom. “I 
‘not'so' well marked as in the cases I have here descri et 
had hoped to have met with others by this time, and th 
together they might have yielded some indication of the 
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special morbid condition in the brain on which this peculiar 
combination of symptoms is directly dependent; but I have 
been disappointed, and now put the above cases on record 
So that the attention of other observers may be directed to 
the subject. The first of the two has the additional interest, 
that the disposition to rhythmical contractions was not con- 
fined to the pupils, but also affected the muscles of the 
limbs. It was certainly very striking to notice, while the 
breathing was ascending to its acme, the limbs gradually 
become more and more rigid and the pupils more and more 
dilated; and, on the other hand, in its descent, the limbs 
slowly relaxed and the pupils steadily contracted. 


GENERAL NEUROSES HAVING AN 
OPHTHALMIC ORIGIN." 
By H. BENDELACK HEWETSON, 


* OPHTHALMIC AND AURAL SURGEON, GENERAL INFIRMARY, LEEDS. 


ir is now some years since I first observed symptoms, 
many and varied, occurring in newrotic persons who. were 
also the subjects of uncorrected optically defective sight. 
In investigating more particularly the relationship between 
the various optical errors and sick headache, or simple 


headache, I was occasionally startled by the apparent. |. 


direct relationship between the long uncorrected disorder 
(with all its immediate train of nervous disorders) aud 
general conditions of ill-health which seemed to be the 
direct outcome of a thus already demoralised nervous 
system. It is now well established that many cases 
o£ migraine or sick headache are directly attributable 
to the reflected irritation of the brain (and thence the 
gastric functions and heart’s action) from some uncor- 
rected optical state, chiefly on the side of hypermetropia, 
and always in a neurotic subject. It is also well proven 
that many of these cases are entirely relieved from 
their periodic attacks by the use of properly selected 
glasses; or, having passed an age when the activity 
of the accommodation ceases more or less, and the eye 
becomes preabyopic, the severity of the headache or migraine 
becomes greatly modified. It is further well known that 
a patient the subject of hypermetropia is liable, according 
to varying circumstances, suchas extent of defect and 
use of the eyes, to more or less constant “head pains,” not 
necessarily associated with very obviously defective vision 
or aching eyes, but always peculiar in their position and 
character, and aggravated by close application of the sight. 
Although I have very fully published my observations some 
time ago on the relations between sick headache and optical 
defects, and utilised what was previously discovered as to 
the relation betweén headache (brosdly defined as such) 
and hypermetropia, I had not felt my footing sufficiently to 
enable me to bring forward that which it is now my desire 
to show—viz., that the neuroses growing and arising from 
congenital optical error are more subtle in their nature, 
more varied in their distribution, and more demoralising to 
the right evolution of the nervous system than I was at first 
led to suppose. 

The most common forms of headache associated with that 
optical error known as hypermetropia dre—-either simply a 
heaviness or pain over the brows (this may or may not be 
combined with general headache), or very frequently a 
tender place on the top of the head, making it particu- 
larly painful to dress the hair—such a pain as occurs after a 
lock of hair has been “ slept on the wrong way,” in common 
palletes | there is also frequently pain at the back of the 

ead. All these pains may be present together, or they may 
exist singly, but they all occasionally occur in conjuction 
with severe neuralgia at the back of the neck. This I have 
frequently noticed, and where it occurred, whether asso- 
cited with the other head pains or not, it, as well as they, 
soon disappeared with the systematic use of accurately 
adapted correcting glasses. This symptom of pain at the 
back of the head and neck is not one which has long been 
associated with optical defect, but I have now seen a sufti- 
cient number of cases to show without doubt that such mey 
be safely regarded as one of the symptoms of (frequently 


t Read’ before the meeting of the Yorkshire Brauch of the British 
Medical Association held at Bradford. 


latent) optical error, perfectly remediable by the wee of 
glasses, and, when such, by glasses only. ; 

Dr. Lauder Brunton writes me that he has seen several 
cases of neuralgia of the back of the neck cured by glasses. 
It would not appear to need demonstration that with sym- 
ptoms so severe and depressing to the general nervous 
system as are the various forms of headache—vertigo, which 
is associated with astigmatism ; vomiting ; possibly, as [ have 
noted, palpitation, or neurotic dyspepsia between the attacks 
of migraine—other conditions should arise as a sequel in 
many constitutions. One which I particularly wish to draw 
attention to is insomnia, This particular symptom I 
observed in one or two cases, the subjects of astigmatism, 
In one instance in particular, where the eyes had given 
much trouble during the examination period of an Oxford 
man’s life, it was particularty remarked to me that after the 
astigmatic trouble was corrected by suitable glasses, with an 
equal amount of work, the insomnia disappeared and the 
whole physical and nervous state of the gentleman im- 
proved greatly. ' One object: of my paper will be to show 
what an important factor these optical errors are in, as it 
were, moulding during childhood: and early life the nervous 
‘and constitutional state of the inslividual. As a proof: of 
this 1 will quote two cases, both in ladies of education and 
refinement, which seem to give us some sort of clue to the 
possible effects on the constitution of persons who, con- 
scientiously struggle through a severe scholastic career with 
important optical errors entirely uncorrected. 5 

The first case was that of a lady aged twenty-two, whom 
some few years ago I found to be the subject of, con- 
firmed hypermetropic astigmatism. Ler health was not 
good, but she particularly complained of headache and 
general feelings of malaise. I corrected the astigmatism 
after very patient testing, since here great nervousness made 
it a very trying process for myself as well as the patient. 
There were other symptoms such as would be ordinarily 
covered by the convenient but too easily accessible term 
hysteria, which showed itself in subjective pains at the back 
of the neck, tenderness of the spine, and frequently of the skin 
generally, There was no apparent lesion in any important 
organ, and she appeared to be the possessor of a greatly 
demoralised nervous system, which was easily overwrought, 
no matter what amount of moral pluck appeared to be put 
forth to resist an attack. After wearing the glasses for 
three years constantly her whole being seemed to change, so 
great was the relief. All headaches and difficulty in obtaining 
Sleep disappeared, the appetite improved, and she became 
more companionable at home. But there was evidently 
with all this improvement a disordered state of the nervous 
system not yet removed, the tenderness of the spine 
remained more or less, and the health was still subject to 
variable and unaccountable fluctuations. I made up my 
mind that though the head pains had been so far reco- 
vered by the use of glasses, yet the long strvggle in 
pain and toil of educational work had so far damaged the 
peripheral nerves that some other means of cure must be 
attempted. 1 may say that drugs bad long since been given 
up as useless. It occurred to me that a course of medical 
rubbing would probably be productive of some good in the 
form usually called “ massage.” I accordingly sought and 
obtained a consultation with Dr. Fletcher Little at Ben 
Rbydding in the early part of last winter, and, although the 
weather was so severe, we decided that the patient should 
undergo this treatment under Dr. Little’s supervision at Ben 
Rhydding, and I have greatly to thank that gentleman for 
assisting me to obtain the excellent result, for in two months 
she went home perfectly well, and. 1 may also add she re- 
mains 80, a 

Ihave in the second.case received great encouragement 
from, the treatment above adopted, but its expense necessi- 
tated an early abandonment of the massage, yet I have. 
heard that the patient is much improved in general health. 

I could multiply instances in which varying degrees of 
this kind of nervous demoralisation occurred; but generally 
there is either nerve-reaisting power or neurotic recupera- 
tion sufficient to enable the individual to recover, if the sight 
ba fully corrected, without having to resort to the massage 
treatment forthe rest. I am perfectly convinced that until 
the sight had been corrected :ali such treatment as.I have 
indicated would be useless. If carefully looked, into, this 
appears to. me to suggest some very important conclusions. 
in relation to the community at large. I see children 
driven to do their work although suffering from defective 
sight, constant headache, and restless nights, which result 
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in great exhaustion of the nervous system, disturbance 
of the various functions of the body, and a disinclina- 
tion to innocent and beneficial child-play, all of which 
is with perfect ease set to rights by a correction of the 
optical defect which causes it. But supposing thet a 
naturally nervous subject grows up under these conditions, 
the right evolution of some of the nervous system is un- 
doubtedly endowed with morbid action, as well as the 
formation of the character disturbed. The causes are 
evident ; the consequences, I believe, will be found in some of 
the neuroses which I have endeavoured thus imperfectly to 
describe. As the practical outcome of these observations, I 
trust it may not be considered asupertluous precaution to sug- 
gest that all children’s sight should be tested by the ophthal- 
moscope before they commence their educational career. 
Leeds. 


FATAL CASE OF “MUSHROOM” POISONING. 
By H. HANDFORD, M.D., M.R.CP., 


PHYSICIAN TO THE NOTTINGHAM GENERAL HOSPITAL. 


E. W—, aged thirty-two, a fitter, gathered about a 
quarter of a pound of what proved to be Agaricus (Amanita) 
phalloides (Fries) on the afternoon of August 20th. On 
returning home he fried them in fat and ate them, about 
half an hour after taking his usual meal of tea and bread- 
and-butter at 7.30 P.at. (These apparently trivial details are 
mentioned for the following reasons. First, thorough 
cooking appears to weaken or destroy the poisonous active 
principle of many kinds of fungi. Secondly, it has been 
stated that in the closely allied Agaricus (Amanita) muscarius 
the action of water is necessary to produce the active prin- 
ciple muscarin, which does not exist preformed, and there- 
fore cannot be extracted by alcohol. As no water was 
used in cooking, the time required for the production of 
muscarin by the action of the watery fluids of the stomach 
may account for the delay in the onset of symptoms. And 
thirdly, the presence of an undigested meal in the stomach 
may also partially account for the slow onset of symptoms.) 
While eating the “mushrooms” he gave part of one to his 
little daughter, aged three years and a half. He went to 
bed at 10 p.m, and slept well all night. He got up at 5 a.m. 
and complained of a weight and sense of constriction at the 
chest; he had pain in the bowels, and passed an ordinary 
motion. He went to work at 6 a.m., and between then and 
8.30 vomited three times. At first he brought up the 
“ mushrooms” very little changed, and afterwards a yellowish 
mucous fluid. He was purged several times. Sweating was 
profuse. His sight was not affected. He had some tea, but 
no solid food for breakfast, and worked on till 11 a.m. The 
vomiting and purging had continued, and he felt weak and 
faint, but was able to walk home after taking some brandy. 
The sweating continued, and in the afternoon his sight 
became dim, and he suffered from headache. He lay on a 
sofa all the afternoon, and, becoming worse, came to the 
General Hospital about 8 P.m.on Aug. 21st, and was admitted 
under my care. 

On admission he complained of pain in the abdomen. 
Mis pulse was very small,and he was in a condition of 
collapse. He was given an emetic of sulphate of zinc, 
followed by mustard and warm water, and vomited freely. 
He then had an ounce and a half of compound senna mix- 
ture, with a small dose of tincture of opium to relieve pain, 
and three ounces of brandy. He passed a restless night, 
vomiting and being purged continuously, and I saw him for 
the first time at 11 a.m. on Aug. 22nd. He was then 
extremely exhausted. His voice was husky. Pupils equal, 
of normal size, and reacting readily to light and accommo- 
dation. The skin was moist, but the sweating had ceased. 
The pulse was only just perceptible at the wrist, and could 


not be counted. The heart beats were weak, but regular, 
and the rate 92 per minute; respiration 17 per minute, 
6 abdomen, 


and sighing, He complained much of pain in t! 
especially in the left lumbar region, which was tender on 
pressure. He lay on the right side, with his knees drawn 
‘up, and was very drowsy. His tem: ture was 97°, though 
he complained of feeling hot and threw off the clothes. He 
had paased a small quantity of urine with his motions 
twice since admission, so that it could not be examined. For 
thé'last thirty hours of his life he passed no urine. A 


———— 
catheter was introduced into the bladder at 9.30 Pm, 
but the bladder was empty. [At the necropsy the 
bladder contained only half a drachm of urine.] He was 
ordered to have warm fomentations to the abdomen, 
and to have the extremities, which were rather cold and 
clammy, kept warm by hot-water bottles, and to take 
brandy and milk. After the application of warmth his 
pulse improved in volume very slightly, but could not be 
counted with certainty; heart beats 88 per minute. As! 
considered the case to be essentially one of muscarin poison- 
ing, I gave him, at 12 noon, siropine (gr. +45) hypodermically. 
Anu hour later the Pulse was still difficult to count; the heart 
was beating regularly, 136 to the minute. He was less 
drowsy. The pupils were unaffected.—3.30 p.m. (three hours 
and a half after the first dose of atropine): Pulee much 
better and easily counted; 104 per minute. Pupils slightly 
dilated, but react to light. Patient has slept for a short 
time, and says he feels much better. The abdomen is flat and 
somewhat retracted, and he still complains of pain. He has 
vomited once, and the bowels have been moved twice since 
1p... His face, which inthe morning looked pale and pinched, 
has improved in colour. He was ordered to have a second 
dose of the atropine (gr. +45) hypodermically, and to take 
twenty minims each of spirit of ether and aromatic spirit 
of ammonia every two hours. —8 p.M.: Patient became rather 
worse at 5 p.m. He was restless and slightly delirious. The 
diarrhoea and vomiting continued. The pupils were slightly 
dilated, but reacted to light. He has passed no urine. He 
vomited each dose of the ether and ammonia medicine, 
and it was consequently discontinued and an increased 
dose of brandy substituted. Pulse very small and wiry, 
123 per minute.—9.30 P.m.: Catheter passed; no urine in 
bladder. 

Aug. 23rd.--10 A M.: Patient passed a very restless night; 
the pupils are not dilated; the face is slightly flushed; tem- 
perature subnormal ; tongue moist, and coated with a thin 
yellowish fur. Bowela moved twice during the night. 
Vomitivg has ceased, and he has taken the brandy well. 
Urine still suppreased. Abdomen retracted, and pain in 
bowels worse; tenderness on palpation in both lumbar 
regions. Pulse cannot be counted at the wrist ; heart beats 
104, He was ordered a hypodermic injection of one-sixth 
of a grain of morphia. No morphia had been given before 
because of bis drowsiness, but this had now disappeared 
and the abdominal pain was extreme.—2 P.M.: Patient was 
not so well. Pulse could not be felt at the wrist at all; 
heart beats 84 per minute.—2.30: Heart beats 120; respira- 
tion sighing —4PM.: Death. ry 

On Aug. 24th, at 2.30 p.m, a necropsy was made, twenty- 
two hours and a half after death. Rigor mortis well 
marked. Punctiform ecchymoses on the surface of the 
left lung, scattered about under the visceral pleura, end 
grouped together in large numbers where external support 
was least, especially along the margine of tie base. Lung 
substance congested, but crepitant. Right lung so firmly 
adherent as only to be removed piecemeal ; base and posterior 
part of upper and middle lobes in a condition of hypostatic 
pneumonia. Punctiform ecchymoses numerous under the 
visceral pericardium, especially along the interventricular 
septum and at the roots of the large vessels, Weight of 
heart 11}.0z.; muscular substance pale ; left ventricle firmly 
contracted, empty ; the right contained a small quantity of 
recent black clot; valves healthy; abundant post-mortem 
staining. The liver Veighed 41b., and was in an advanced 
condition of fatty infiltration; weight of right kidney 
4 oz.; capsule easily stripped; section pale and anemic. 
The left kidney weighed 4} oz.; capsule easily stripped; 

ramids not quite ao pale as right; weight of spleen Gos. 
The bladder contained scarcely half a drachm of urine. The 
stomach contained about three ounces of milk curd and 
brown-coloured fluid. The mucous membrane was cov 
with tenacious mucus, and was much congested. There were 
numerous points of capillary hemorrhage, and at the cardiac 
end numerous superficial excoriations about the size of § 
millet-seed. The whole of the small intestine was slightly 
congested, and this condition was very marked in the lower 
two feet of the ileum, where the solitary glande were very 
conspicuous, and stood out prominently like millet-seeds. 
The contents of the small intestine were chiefly mucus 
intestinal fluid, with a very little curdled milk. The large 
intestine contained some Huid consisting chiefly of mucus 
and milk. The brain was not examined. 

On the evening of Aug. 20th a little girl, sged three 
years and a half, the daughter of the above patient, ate part 
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of one of the “mushrooms.” She was a delicate child, suffer- 
ing from rickets, and had never walked. She was taken ill 
and vomited at 10 a... on the next morning, and complained 
of thiret. She was purged, but did not suffer from abdominal 
ain. There was no sweating, no Suppression of urine, or 
rowsiness. She was seen by Mr. T. K. Lovegrove (to whom 
I am indebted for many of these details) about midnight, 
and died at 1 a..on Aug. 22nd, about twenty-nine hours 
after eating the “mushroom.” The necropsy was made at 
the General Hospital at 4 p.at, on the 24th, sixty-three hours 
after death. Decomposition was commencing. The left 
ventricle of the heart was contracted and empty; the right 
‘ventricle and auricle contained recent black blood clot. There 
‘was much post-mortem staining, but no punctiform ecchy- 
amoses, such as were seen in the previous case. The bladder 
contained only a few drops of urine. The kidneys were 
much congested. There were no definite signe of gastro- 
intestinal irritation. There was abundant evidence of rickets. 
The brain was not examined. 
Remarks.—Though alarming symptoms from “ mushroom” 
oisoning are common, a fatal result is not usual. Agaricus 
PAmanite) phalloides has previously caused fatal poisoning, 
notably in some cases at King’s Lynn a few years ago. Itis 
most closely allied to icus (Amanita) muscaria, from 
which the active principle muscarin ie obtained. The 
symptoms, on the whole, so closely resembled those pro- 
duced by muscarin, that 1 assume that this was the chief 
moxious principle. The following points are worthy of 
attention. Neither salivation nor lacrymation was observed 
in these cases. Though muscarin, topically applied, at once 
arrests the frog’s heart and slows the heart of mammals, the 
pulse in thie case was not slowed. This corresponds with 
its action as previously observed in human beings by Morshead 
and Ringer. Neither was the rapidity of the respiration 
affected, agreeing again with the experience of Ringer. 
A more important practical point is the antagonism of 
atropia. Ringer’ says, muscarin arrests the heart in diastole, 
diminishes the blood pressure, depresses the circulation, 
causes strong contraction of the intestines,and bladder, 
leesens urinary secretion, even to the point of suppression, 
and contracts the pupil. In all these particulars atropia 
promptly antagoniees muscarin. Schiff believes that 
poisonous mushrooms produce other symptoms than can be 
accounted for by the action of muscarin, and he is led to 
believe that they contain two active ingredients, one having 
an opposite and the other a simllar action to that of atropia. 
Lauder Brunton, in his Text-book of Pharmacology, recom- 
mends from two to four minims of liq. atropiw, to be 
imjected hypodermically in cases of mushroom poisoning. In 
this case one minim was injected twice at short in- 
tervals, and after the second dose the physiological effects 
of atropia were evident. The chief benefit was on the 
pulse, but the improvement was so slight and transient as 
to be very disappointing, It is true, the atropia may have 
been used too late, and that had 1 had an opportunity of 
trying it earlier the patient might have had a better chance. 
The pale, anwmic state of the kidneys shows that the sup- 
pression of urine was not due to renal engorgement, not- 
withstanding the lumbar pain. Whether it was due to 
contraction of the renal arterioles, to the specific action of 
muscarin on the renal epithelium, or, as is more probable, 
to the excessive drain of fluid from the blood by the inor- 
imate watery purgation, I cannot say. 1 have previously 
tried atropine injected subcutaneously as an antidote in two 
cases of opium poisoning, but in each case without success. 
{t is true that both cases were very unfavourable from the 
jength of time that had elapsed before treatment could 
be commenced. Had they been less serious, probably 
atropine would not have been used. 


1 Handbook of Therapeutics, Eighth Edition, p. 489. 


Epinsures Mepicat Missionary Socrety.—The 
ennual meeting of this Society was held on the 18th inst., 
Mr. William Brown, F.R.C.8., president, in the chair. The 
accounts submitted showed that the income for the year, 
including £7024 of a balance from the previous year and 
legacies amounting to £3472, reached the eum of £15,902. 
After paying all expenditure, there remained an invested 
fund of £11,036, which had thus incressed by £4012. The 
secretary, the Rev. John Lowe, afterwards submitted the 
annual report, which stated that steadily and manifestly the 
work of the Society continued to prosper. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
- ee: 
‘A CASE OF TRANSVERSE FRACTURE OF THE SCAPULA 
BELOW THE SPINE. 
By G. E. Dosson, M.A., M.B., F.RS., 


SURGEON-MAJOR, ARMY MEDICAL STAFF. 


Bompanpier G. J-—, Royal Horse Artillery, was ad- 
mitted to hospital suffering from pain in the right scapular 
region, increased by motion of any kind, and especially so 
by motion of the right arm outwards and forwards. While 
engaged in assisting to move a heavy iron target he slipped 
and fell, and was immediately conscious of a sharp pain in 
the back of the right shoulder-blade, so much increased 
when he attempted to move the right arm that he was unable 
to continue to perform his duties. He was quite sure that 
the target had not fallen on him; while helping to carry it 
he had elipped on some round stones, and he believed that 
the weight of the target on his arm when he tried to prevent 
himself from falling had caused something to give way 
behind his shoulder. 

On examination there was not the slightest sign of a con- 
tusion, or of any external violence. The form of the right 
shoulder and scapular region did not differ from that of the 
corresponding parts on the opposite side. The patient was 
able to place (though with pain) the fingers of the right 
hand on the left shoulder. Oo moving the right arm out- 
wards from the side loud crepitus could be heard in the right 
scapula, and this with the aid of a stethoscope could be 
easily localised to the infra-spinous fossa. The case was 
disgnosed as a transverse fracture of the body of the scapula 
below the spine. 

The right arm was supported in a sling and fixed by a 
bandage to the side of the body. A piece of gutta-percha, 
softened in warm water, was closely applied to, and accu- 
rately moulded over, the scapula and shoulder, and main- 
tained in position by a bandage. Fourteen days afterwards 
the bandages and gutta-percha were removed, when some 
slight crepitus could still be detected with the aid of a 
stethoscope. - The gutta-percha and bandages were replaced 
and allowed to remain for-ten days, at the expiration of 
which period the crepitus was found to have altogether 
ceased; the patient had full use of the limb without pain, 
and he was discharged to duty. 

The injury in question was evidently occasioned by mus-' 
cular force. The patient slipped when engaged in sustaining 
a heavy weight, and in trying to make good his foothold and 
also sustain the weight the latissimus dorsi muscle was 
brought suddenly into violent action, when the inferior 
angle of the scapula, across which it extends, was also for- 
cibly moved outwards and backwards against the tense body 
of the muscle, and, the upper part of the bone being fixed, 
fracture took place at a point between the opposing forces. 

Exeter. 


PUERPERAL ECLAMPSIA TREATED WITH 
PILOCARPINE. 


By T. Coxe Squancr, M.D., F.R.M.S8., 


SURGEON TO THE HOSPITAL FOR WOMEN AND CHILDREN, SUNDERLAND. 


EARty on the morning of September 8th I was called to 
attend Mrs. L——, aged twenty-two, in her first confine- 
ment, her ordinary medical attendant being from home. 1 
was informed that the “pains were slow,” that she had been 
very sick, and complained of severe “pain in the head.” 
On examination I found the os well dilated, bead presenting, 
and membranes (which were very tough) unruptured. I 
ruptured the membranes and applied a binder, but after 
waiting for some time the pains became very feeble, and the 
patient showed such signs of exhaustion that I proceeded to 
deliver her with the forceps, subsequently removing the 
placenta, which was partially adherent. There was no 
hemorrhage worth speaking of, and half an hour after the 
patient expressed herself as ‘feeling well.” Her pulee when 
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Lleft her was 72. Later on I received a message to the 
effect that she was “going from one fit into another.” On 
my arrival I found her quite unconscious, face flushed, 
pupils widely dilated, skin harsh and dry, abdomen tym-, 
panitic, bladder empty, feet cedematous, pulse 120 and full, 
and temp2rature 100°. Her friends informed me that she 
had had about a dozen exceedingly severe fits, during some 
of which they thought she was dead. During the “fits” 
she had passed feces and urine. As an attack was evi- 
dently just commencing, I gave her a hypodermic injec- 
tion of pilocarpine (} grain). The head was then being 
turned from side to side, the eyelids and eyeballs were 
moving rapidly, the mouth was drawn up towards the 
Tight ear, and the head turned towards the right shoulder, 
the countenance being of a livid hue. The fingers and 
thumbs were then flexed on the hands, the latter being 
strongly flexed on the arms, which were also somewhat 
flexed, the trunk and legs became rigid. The left leg was 
raised from the bed, and remained extended for fifteen 
seconds. There was a peculiar hissing sound on respiration, 
with convulsive movements of the larynx, the face becoming 
blue-black in colour, and the patient seemingly on the 
verge of suffocation. The rigidity, which lasted for fifteen 
seconds, was followed by.clonic convulsions, the face was 
frightfully distortei, and large quantities of frothy foam 
slightly tinged with blood came from the mouth.  Respira- 
tion became restored and the convulsion ceased, with the 
exception of a little twitching, at the end of three minutes, 


by which time the pitient was in a profuse perspiration. |: 


The attendant told me that this attack was barely half the 
duration of the previous ones. There was no further seizure 
until shortly before I saw her the next morning, when there 
was a slight attack.. I repeated the pilocarpine then and 
once subsequently, and no further seizures occurred. She 
remained uncouscious for three days, during which time 
urine was pasted in large quantities. There was an 
abundant secretion of milk. When I terminated my 
attendance at the end of a week, her own medical 
attendant having returned home, she was making most 
favourable progress. In addition to the pilocarpine, I 
ordered her a mixture containing chloral hydrate and 
bromide of potassium, and. pessaries of eucalyptus and 
perchloride of mercury per vaginam. 
Sunderland. 


REMARKABLE SEQUELA OF MEASLES. 
Bx Harwoop Casson, L.B,C.P. Loxp, 


A Brie¥ racord of a caso personally interesting to myself, 
as it happened to my own child, may be of sufficient rarity 
to allow of its insertion in Taz Lancet, and prove of 
interest to others. 

L. C——, a tall, well-grown boy of twelve, after a rather 
severe attack of measles, during which a temperature of 
from 104° to 105° was maintained for three days, presented. 
symptoms of decided mental aberration, culminating quickly 
in a condition of dementia. An active, happy, intelligent 
lad, a companion and comfort to his parents, before this 
attack, he now wandered about the house in a listless, aim- 
less manner, seizing and consuming anything eatable or 
drinkable that came within his reach, never speaking unless 
spoken to, and then ina monosyllabic whisper. His memory 
was quite gone; and after some absurd reply to a question, 
when emphatically urged to “think,” he would apparently 
make some weak and transient mental effort, and become 
exhausted in a moment. His muscular actions were steady 
aud strong, and codrdinative power perfect. Asa proof of this 
I may state thet he purloined a bicycle (52in.) which had 
been left outside, mounted it unaided, and rode it round a 
stable yard (though in an erratic manner), when a groom 
ran up and dismounted him. The extraordinary part of this 
feat is that he had never pteviouely ridden a bicycle of any 
description (as he now telis us), He slept soundiy at night, 

and had an afternoon siesta of two hours daily. :On Oct. 5th, 
twenty-eight days after the appearancé of the rash, after 
remaining in this demunted condition fora fortnight, he woke 
from his afternoon nap, when hig voice had become sonorous, 
his mind clear, and his memory 
the events of the past fortmight, which he imagined himaelf 
to have dreamed, At first S0mewhat frighténed to find ‘his 
late dreams had been actt4l occurrences, he soon found 
amusement in recalling Il his absurd ‘actions and- the 


perfect with regard to all. 


equally absurd motives which guided them. He remains 
well, 

The points of interest here seem to be: the abnormally 
acquired balancing power which enabled him to steer abicycle 
without accident; and the sudden and complete recovery 
of voice, mind, and memory—not least, the recollection of all 
that had been seid to him during his condition of somnam- 
bulism (for I scarcely know what else to call it). 


Worksop. 
A Mirtor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alfa pro certo noscendi via, nisi qaamplurimas et mor 
boram et dissectionum historias, tum alforum tum proprias collestas 
habere, et inter se comparare.—MorGagnt De Sed. e¢ Cans. Morb., 
lib. iv. Proemium. 


ST, THOMAS'S HOSPITAL. 

PUNCTURED WOUND OF BRAIN; REMOVAL OF BONR; HERNIA 
CEREBRI; DEATH FROM DIPHTHERIA SIX WBRKS 
LATER ; NECROPSY. 

(Under the care of Mr. MAcKELEAR.) 


In small punctured wounds of the skuil in children it is 
not always easy to say at first sight whether the soft bone 
beneath has been penetrated or not, and the following case 
shows the importance of careful examination with the view 
of determining this point, even though the history of the 
injury may not point to anything so serious. In cases such 
as this, where the wound is inflicted by a dirty instrument, 
it is not always possible to:clean the damaged part 6 
thoroughly as to prevent suppuration. In the subjoined 
case the suppuration of the wound was followed by hernia 
cerebri, and later for a time. by the oozing of a thin watery 
fluid from it. At the time of death, which unfortunately 
occurred from diphtheria, the child had apparently recovered 
from the effect of the injury for which she was admitted. 
For the following notes we are indebted to Mr. Cameron 
Kidd, late house-surgeon :— 

Emily J——, aged two years, was brought to the hospital 
at 11.45 on the night of July Gth, 1886. The parents atated 
that at about balf-past eight that evening a wooden paling 
had fallen down on the child, inflicting a, wound on the 
forehead. They consulted a doctor, who put a_simplo 
dressing on the wound and sent the child home.. On their 
return, & neighbour, who had been examining the paling, 
pointed out to them that on a projecting nail in the fence 
there was sticking a piece of blood-stuined hone; beiag 
alarmed at this, they applied at the hospital. The piece of 
bone produced measured three-quarters of an inch long and 
nearly half an inch wide, and consisted chiefly of the inner 
table of the skull, with a much smaller area of the outer 
table. : 

On examination, the child, who appeared not to be suffer- 
ing in any way from the effects of tha injury, presented on 
the left frontal eminence a amall wound measuring less than 
half an inch in its longeat diameter; the wound had the 
appearance of having been. caused by a pointed instrument. 
There was a piece of brain substance presenting, and from 
its centre a small spicule of bone protruded. This being 
extracted with forceps waa found to be a small plate of bone, 
apparently the inner table, measuring a quarter of an inc! 
by one-third of aninch. A second fragment, a little smaller 
than this, was then seen and removed. When this had been 
done, lacerated brain substance was distinctly seen at the 
bottom of the wound. Two hours after admission, with 4 
view to removing all fragments, Mr. Mackellar enlarged the 
wound in two directions under chloroform, and removed 
several small splintexs of bone, at the same time chipping. 
off the roughened edges of the fracture. The wound was 
well washed with carbolic eolution (1 in 40), closed with 
catgut sutures, and dressed with iodoform gauze and salicy lic: 
wool. During the operation the dura mater was seen to be 
punctured, and brain substance was protruding through it. 

July ta. Slight sickness after the chloroform. Child 
quite quiet all day, Passed. urine and motions in the bed 
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‘The temperature rose steadily all day—was 102° at noon, 
and 105° at 8-p.M. 1n the evening the ye was 200, and 
the respiration 60. Taking three grains of grey powder three 
‘times a day. ' 


&th.—Slept well; sat up this morning and took some milk j 


voluntarily. Temperature in the evening 102°; pulse 150. 
‘Wound dressed; quite healthy. 3 . 

9th.—Slept well. Temperature normel in the morning; 
108° at 8 p.xx. Child seems wonderfully well, sitting up in 
bed and asking for milk. Pulse 116, , Tegular; respiration 
20. Urine and motions still passed in bed. 

11th.—Child keeps well. Temperature 100° in the evening. 
Stitches have given way and the wound is suppurating. 
There is slight hernia cerebri. = 

15th.—-Child is looking pale and is fretful at times, but 
sleeps well after being given five grains of bromide of 
potassium occasionally. Takes about a pint of milk and 
‘some infants’ food. . 

19th.—The temperature has kept normal since the 11th. 
‘Wound suppurating freely and gaping more, but hernia not 
more prominent. : : 

23rd.— Wound still suppurating freely; hernia cerebri no 
donger protrudes; wound smaller. To-day the temperature 
rose to 102'8°. Bowels not open for two Ste Three grains 
of grey powder ordered. Takes bread-and-butter, custard 
pudding, and beef-tea; appetite good. Has not needed 
bromide for some days. 

25th.—Temperature normal again. Hernia almost dis- 
sappeared. 

28th.— Wound dressed daily ; healing slowly; granulations 
guet level with the surface; it pulsates freely. 

Aug. 8rd.—Wound dressed with sulphate of zinc lotion; 
«granulations healthy. 

11th.—Wound healing well; no pulsation. 

12th. —Temperature went up to 1026° at midday. Child 
seemed ill, not taking food so well as usual. Wound looks 
glazed, and pulsates agnin slightly. 

18th.—Morning temperature 102'8°. Child restless; wound 


looks more glazed, with a slight discharge of thin watery: 


fluid. Pnlsating distinctly. Temperature in the evening 
105:2°. No rash. Three grains of grey powder given at 
might. Ice-bag to head. 

14th.—Morning temperature 1042°, Breathing rapid and 
‘shallow. Some enlarged and tender glands in the neck. 
Tonsile found to be covered with yel:owish sloughs, Wound 


discharging watery fluid more freely. Temperature in the ‘ 


evening normal. During the day the hands were noticed to 
<lose spasmodically without cause. 

17th.—Extremely restless all day, ecreaming, picking the 
edclothes, and tossing about. Wound still discharging 
watery finid, and pulsating. Right eyelid distinctly drooping, 
ut she can fully open the eye with an effort. Temperature 
normal. : a 

19th.—A good night after ten grains of bromide of potas- 
sium. Throat much better. Temperature normal. 

21st.—Better in every way. Temperature normal. Not 
restless. Wound still pulaates. 

28rd.—The temperature yesterday rose to 100°4°, and again 
to-day. Wound pulsating freely. 
this morning. 

26th.— Temperature 104°. 
ewhitish membrane seen on the tonsils. 
diphtheria ward in the evening. 

27th.—Breathing ‘still embarrassed. Temperature 100° to 
4201°6°, Wound in much the same condition. 

28th.—Worse. Considerable retraction of ribs this morning, 
with lividity of face. The child was placed under the 
‘influence of chloroform and tracheotomy performed. Her 
urgent symptoms were at ones relieved. Next day the 
temperature was 10t'8°, but the respirations were again 
embarrassed, and there was evident obstruction below the 
wound. She lived until the afternoon of the 30th, and 
then died from extension of the miechief, the temperature 
being 102°, 

Necropsy.—At the post-mortém examination, the larynx, 
-trachea, and larger bronchi were found completely blocked 
dy a uniform lining of diphtheritic membrane. The wound 
‘in the forehead wag found almost healed under a scab, the 
hole'in thé skull being about the size of a shilling, with 
irregular’ outline. The dura mater was generally atteched 
to the interior of the'skulli: Phe tip of the left frontal-lobe 
was adherent to the dura mater at the site of the wound, 
but it was perfectly healthy, though a little pigmented. 
The rest of the brain was free from dizeate, : 


Breathing _embarraseed ; 
Transferred to 


Some watery discharge: 


GUY'S HOSPITAL : 
CASKS OF RENAL SURGERY. : 
(Under the care of Mr: CLemanr Lvoas.) 

Tur following short account of two cases, which have 
been recently operated on, will prove of interest to our 
readers, They are illustrative of the renal surgery of the 
present day, and the fact that they are reported so briefly 
proves that these operations are becoming more frequently 
performed. 

- On Sept. 29th Mr. Clement Lucas operated in this hacpital 
upon a married woman, aged thirty-seven, who had been 
suffering. for some years from a painful movable right 
kidney, which of late had incapacitated her for housebold 
duties. She was sent to London by Mr. Cockell of West 
Hartlepool. The kidney was exposed through the loin, and 
stitched to the lumbar aponeurosis. The immediate effect 
of the operation was to completely remove the pain. The 
wound healed primarily, except at one spot (where a stitch 
afterwards escaped), and she remained free from pain up to 
the time she left the hospital. a 

On Oct. 20th Mr. Lucas performed nephro-lithotomy upon 
@ patient sent by Mr. Waller from Sydenham. She was an 
unmarried woman, aged, thirty-nine, who had suffered from 
symptoms of renal calculus for six or seven years. A conical 
stone, seven-eighths of an inch in its two longest diameters, 
was extracted from the pelvis of the right kidney. The 
wound is now healed, and the patient convalescent. Since 
the operation the amount of urine has doubled, indicating 
that previously the conical stone was acting as a stopcock to 
the top of the.ureter. : 


CHICHESTER INFIRMARY. 

COMPOUND COMMINUTED AND DHPRESSBD FRACTURE OF 
THE FRONTAL AND PARIETAL BONBS ; TREPHINING 
AND BECOVERY. 

(Under the care of Mr. Skarrs.) 


- In Tur LAnout of October 16th, page 723, we published 
& cage somewhat similar to the following, in which the 
patient recovered, and with which it may be compared. The 
{cause was alike in each, and also the extent of damage pro- 
duced by the injury, the chief difference being in the position 
of the fracture which in the former was situated over the 
occipital bone. For the notes of this case we are indebted 
to Mr. J. Rushworth Kull, house-sargeon. 

F, L——, a sharp, intelligent boy, about eight years of 
age, was admitted into the infirmary on June 14th, 1886. 
It was stated that whilst running after a ball he was struck 
by 8 large ewing boat. When first seen, the boy was quite 
conscious and able to give his name.. His extremities 
were cold; pupils equal and acting to light. He had not 
vomited. : 

On examination two punctured wounds wera found over 
the lower and left portion of the frontal bone, close to the 
anterior inferior angle of the left parietal bone, but rather 
above. A distinct rounded depression could be felt about 
an inch and a half in diameter. There was a fair amonnt 
of hemorrhage. 

The patient being. put under chloroform, an incision was 
mad6 down to the bone connecting the two punctures. The 
bone was then found to be split into three triangular portions, 
the pointed ends projecting into the brain. Though there 
were no direct symptoms of compression, it was thought 
absolutely necessary to elevate the depressed portions. Ac- 
cordingly a semilunar piece of bone was removed by the 
trephine, and a triangular loose piece with an elevator. A 
small piece of brain matter half the size of a pea came away; 
otherwise the dara mater was intact. The wound was now 
thoroughly washed out with o solution of carbolic (1 in 40), 
the edges drawn together, four wire sutures introduced, 
and dressed with green protective, salicylic wool, and gauze 
(carbolised). The edges were powdered with iodoform. The 
patient was sick twice during the operation. On being put 
to bed, milk and ice in minute quantities were ordered, but 
the former making him sick it was discontinued. He was 
ordered a powder consisting of three grains of calomel one 
hour after-operation. Pulse 68. Looks comfortable. Tem- 
perature 994° at 11.45 Px. 

June 15th.—Paesed o fair night. 
spray; looking healthy, No action of bowels. 


Wound dressed under 
Ordered 
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three grains of calomel and ten grains of compound jalap 
powder. An ice-bag was kept applied to the back of the 

ead for the first three days. Takes a teaspoonful of 
Brand’s essence every two hours, with ice at intervals, 
Morning temperature 98'4° ; evening, 100°4°. 

16th.--Had again a good night, with a fair amount of 
sleep. Wound dressed. Patient says he suffers no pain 
whatever. Bowels acted twice after the powder. Evening 
temperature 98°4°, 

17th.—Wound dressed. Slept well. Takes milk in small 
quancities: No headache or sickness. Evening temperature 
* -18th.—Wound dressed. Bowels acted freely after simple 
enema. Evening temperature 99:2°, 

21st.—Wound dressed ; a little more discharge, otherwise 
healthy. Had some minced chicken for dinner. 

23rd.—Continues to make an uninterrupted recovery. 

29th.—Temperature rose to-day to 102:2°; no ascertain- 
able cause. Says he feels quite well. 

30th.—-Temperature normal. 

July 30th.—The wound is now almost healed. A small 
piece of exfoliated bone was removed. 

Aug. 10th.— Wound quite healed. A cast of the head in 
plaster was now taken for the purpose of providing the 
patient with a celluloid plate (over the unprotected portion 
of the brain), which he now wears. ~ 
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Ricinus Communis.—Embolie Aneurysms. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair. 

Mr. THomas Drxson contributed a paper on Ricinus Com- 
munis (communicated by Dr. lauder Brunton, F.R.S.) The 
object of the present paper was to throw light on the con- 
nexion between the activity of the seeds and that of the oil. 
The published accounts of poisonings and of investigations 
into the nature of the seeds were recorded. The author gave 
the results of experiments on rabbits made with the seedsin 
their natural state, and with an extract prepared after 
Biibnow’s method. 1t was pointed out that post-mortem 
examination showed that when the rabbit was poisoned b: 
castor-oil diarrhoea invariably occurred, death never took: 
place before the second day, and the intestine did not show 
any trace of congestion or inflammation; but after poisoning 
by the seeds death might occur in twelve hours without 
positive diarrhea, and the intestine al ways showed excessive 
vascular engorgement. A description of the castor-oil cake 
as prepared by the author was given, and it was suggested 
that as this is highly albuminous, and by cooking becomes 
harmless, it might be useful as an article of food in India in 
time of famine. 

Mesers. JOHN LANGTON and ANTHONY A. BowLBy con- 
tributed a cage of Multiple Embolism of the Arteries of the 
Extremities followed by the Formation of Aneurysms, with 
remarks on the relations of Embolism to Aneurysm. The 
authors described the case of a girl, aged twenty, who was 
admitted into St. Bartholomew’s Hospital, suffering from 
aneurysmal swellings at the bend of the right elbow 
and in the right popliteal space, respectively of three 
and four weeks’ duration. The heart was diseased, and 
the aneurysms were considered to be of embolic origin. 
After a trial of treatment by rest and preasure, which 
at first appeared to be beneficial, the swelling in the 
arm rapidly increased in such a manner as to render it 
probable that the aneurysm was becoming diffused. On this 
account the brachial artery was tied above the bend of the 
elbow, the vessel being secured by two ligatures and divided 
between them. The operation was followed by casea- 
tion of puleation and slight diminution in the size of the 
aneurysm. Within a few days the popliteal swelling 

aleo began to extend; the superficial temoral artery was 
therefore tied in Scarpa’s triangle, in the same way as the 
brachial, and with similar good results, Six weeks after 
admission, the patient had a sudden attack of left 
hemiplegia, with pain in the right thigh and leg, followed 
by complete cessation of pulsation in all the arteries of the 


right lower extremity. The aneurysmal swellings gave ns 
further trouble and slowly decreased in size. The patient 
became weaker and died eight weeks after admission. 4 
post-mortem examination showed that the heart was the 
seat of ulcerative endocarditis, and that it had been diseased 
for a considerable time before death. The aortic valves were 
covered with vegetations and calcareous matter. The sinuses 
of Valsalva were dilated so as to form aneurysmal pouches. 
The aorta at one spot was almost completely ulcerate¢ 
through. The spleen and kidneys were scarred from the 
lodgment of emboli. Several of the cerebral vessels were 
plugged by recent emboli. The swelling at the right elbow 
was found to be an aneurysmal sac formed by condensation 
of the soft tissues and by blood-clot. It communicated 
with the brachial artery by an ulcerated aperture, plugged 
with clot, situated just above the bifurcation of th» 
vessel, The radial and ulnar arteries immediately below 
the opening contained calcareous emboli. The right com- 
mon iliac artery contained a calcareous embolus, At 
the seat of the embolism the arterial wall was ulcer 
ated, thinned, and expanded. The i posterior tibial artery 
of the right leg opened by a small ulcerated aperture, 
filled by recent clot, into the sac of a large false aneurysm 
in the calf, formed by condensation of the soft tissues and 
by blood-clot. The left external iliac artery presented an 
aneurysmal dilatation, apparently of recent date. Lower 
down, both this vessel and the common femoral were entirely 
occluded by calcareous matter and old decolourised clot. The 
authors consider that the specimens clearly show that the 
lodgment of emboli has been followed by the development 
of aneurysms. They point out that the aneurysms are not 
formed by dilatation of the artery walls above the embolus, 
but by inflammation of the coats at the place where 
they are in contact with the embolus. This inflammation 
has in some vessels resulted in ulceration, in others in soften- 
ing and dilatation. After alluding to the published cases 
in which aneurysms have been attributed to embolism, the 
authors show that in almost all of them there bas been 
present that form of heart disease which is associated with 
development of large fungating grapulations, and frequently 
with ulceration of the valves; and they argue that the 
aneurysms in question only occur in connexion with this 
special form of heart disease, and are dependent upon the 
specific characters of the emboli, They give their reasons 
for believing that vessels never become Stated ag a result 
of their mere mechanical obstruction by an embolus or 8 
ligature, and in conclusion submit the following proposi- 
tions :--1. Embolivm may undoubtedly cause the formation 
ofan aneurysm. 2. The aneurysm is developed at the seat 
of obstruction, and not above it. 3, The aneurysm may be 
due to an inflammatory softening and consequent dilatation 
of the artery, or to its ulceration and the subsequent forma- 
tion of a sac by the surrounding soft tiesues. 4. Aneurysms 
only occur when the emboli are derived from a heart the 
valves of which are affected by a special form of disease, 
resulting in the production of fungous growths, and often 
of ulceration and destruction of the valves themselves— 
Mr. G. D. Pontock related the particulars of a somewhat 
similar case. The patient wasa aged fourteen. There 
was heart disease. An aneurysm developed at the bend of 
theright elbow; itbecame diffuse,and pressure wasemployed. 
The necropsy showed a heart in an entirely similar condition 
to that shown by the authors. He asked whether thee 
aneurysms were not more frequently seated at the division of 
arteries.—Dr. Percy Kipp thought that the most scepti 

would now be convinced of the connexion between anc urysm 
and embolism. He referred to two cases of aneurysm of the 
cerebral arteries in which there was “ warty” or ulcerative 
endoearditis. The chorda tendines were ruptured in the 
firat case. The orifice of the middle cerebral artery in the 
aneurysm was distinctly narrowed, and pointed to cicatricial 
contraction at that seat, There was another embolus in the 
carotid artery of the cavernous sinug, In the second case, im 
the right frontal lobe there was a large spherical clot; but 
no aneurysm could be found of any kind there. A small 
aneurysm the size of e pea was found in the parietal lobule; 
the arterial tunics were replaced by inflammatory growths. 
He considered that there could be no doubt at all that 
the aneurysms were due to emboli derived from the 
diseased valves. A calcareous embolus was not 8 sine qué 
non. But Ponfick’s third point, that the artery blocked 
muat be situated in soft tissues, was important. The 
first. case of embolic aneurysm is usually attributed to 
Tuckwell, but perbaps Kirkes had anticipated him. The 
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position of arrest of the embolus was laid stress on 
by Ponfick as being at the distal end of the bifurcation of 
an artery. But cases of embolic aneurysm were to be 
found on the proximal side of bifurcation—Dr. GituaRrtT 
SkuTH said that the embolic theory of aneurysm did 
not commend itself to him. He thought that there was 
something beyond the septic condition necessary to the 
causation of these aneurysms. He had seen blockage of 
arteries and gangrene in chronic cases of valvular disease. 
He suggested that the size of an embolus might have some- 
thing to say in the matter.—-Mr. R. BARWELL still held the 
view that mere mechanical obstruction of a healthy artery 
could not cause aneurysm. He found himself in almost 
complete accord with the views of the author. He inquired 
for the presence of micro-organisms in the coats of the 
diseased vessels—Dr. GoopHaRrt said that the septic endo- 
carditis was of the most variable intensity, and could not be 
judged of solely from a clinical point of view. An aneurysm 
would require some time to form. Death might occur before 
‘they could develop. He had never yet found a case of cal- 
-careous embolus, so the condition found in the case narrated 
by the authors was rare. Ponfick’s views on this point he did 
mot accept. The proof in favour of aneurysm from embolism 
‘was complete.—Mr. R. W. PARKER thought that the paper did 
not add much to Dr. Goodhart’s theory that the emboli were 
septic. A proof was still wanted of some septic agency being 
at work in the formation of the aneurysm. Hw could not 
believe that calcareous formations were either septic or of 
acute character. Was it possible to suppose the presence of an 
arteritis of primary origin and co-ordinate with valvular 
cardiac changes? Might not some local condition be present 
and active in many arteries in the case of the boy related, 
end neither embolism nor septicity be the cause of the 
aneurysms?—Mr. LANGTON said that the aneurysms were 
mostly situate above the division of the main vessel. That 
a sharp point in the calcareous embolus was not necessary 
4o the formation of aneurysm was evident from the specimens 
shown. Hedidnot maintain that all such émboli resulted in 
aneurysm, The case read demonstrated the action of the 
embolus itself in the formation of the aneurysm, and thus 
supplied a missing link in the chain of evidence.— Mr. A. A. 
Bow sy thought that septic infection of the aortic valves 
might be in progress without any clinical signs, He did not 
agree with any of Mr. Parkers observations. He claimed 
that the calcareous formation was old and the ulceration 
and granulations new. Except in immediate connexion with 
the ‘emboli, the vessels were free from disease. Micrococci 
had been found in the diseased arterial areas, but he did not 
attach much importance to their presence.—-Dr. GILBART 
@acrrn explained that he did not question the embolic origin 
of the aneurysms in the particular case narrated. 
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Sarcoma of Stomach and Pancreas.—Cancer of Pylorus.— 

Subacute Atrophy of Liver.--Villous Tumour of Rectum. 

AN ordinary meeting of this Society was held on Monday 
Jast, Mr. R. Brudenell Carter, President, in the chair. 

Dr. Lowg read & paper on Sarcoma of Stomach and 
Pancreas, in which the right kidney had become obliterated 
as the result of an accident eleven years before the last 
dtiness began. The patient, a gentleman aged sixty-two, of 
temperate habits, consulted Dr. Lowe for symptoms of in- 
digestion in July, 1882, During the eleven years since the 
saccident the patient had complained of aching and shootin 
pains in the right loin, but only at times. At first no physical 
-signs were detected, but later a firm round tumour was felt 
“in the left hypochondrium, and a loud bruit could be heard 
over it. At first aneurysm was thought of, but it was clear 
that the pulsation was due to transmission of impulee from 
an artery to the tumour, which was apparently connected 
with the stomach. Later stil], the tumour became softer 
cand an abscess was suggested. But Dr. Lowe, taking into 
consideration the great wasting and debility without rigors 
-or sweating, diagnosed sarcoma. Thepatient suffered much 
pain, the tumour grew in extent, and death followed. The 
necropsy was made by Mr. Lindeman, of the West Norfolk 
and Lynn Hospital. A large solid nodular tumour was 
found, involving the stomach and omentum; many glands 
were also enlarged. The pancreas was indistinguishable 
from the rest of the new growth. The growth was com 


of dense fibrous nodules and large cribriform masses, Much 


lymph was thrown out in the peritoneum, which also con- 
tained a purulent fluid. It was believed that the sarcoma 
originated in the injured kidney and spread to the stomach 
and pancreas, Dr. Lowe considered that the kidney must 
have been extensively damaged and its ureter blocked in 
order to explain the appearances found at the necropsy, for 
this structure had become converted into a soft pultaceous 
mass of small size. The left kidney was enlarged, but not 
diseased. Microscopical examination showed that the growth 
was a round-celled sarcoma. 

Dr. Purcxtr read notes of a case of Cancer of the Pylorus 
with Adhesions to the Abdominal Wall, in a woman aged 
sixty-two. Another case of Stenosis of the Pylorus by a 
cauliflower cancer was read.—The PRESIDENT narrated the 
case of a girl aged ten, from whose orbit he removed an 
indurated lacrymal gland. The new growth recurred in 
five years, and was then fonnd to be colloid in character. In 
two years more there was further recurrence, and then the 
tumour was discovered to be a spindle-celled sarcoma; the 
whole orbit was cleared out, including the eyeball. Further 
recurrence took place, and the patient died ten years after the 
first appearance of the tumour.—Mr. F. B. Jessetr suggested 
that the growth began in the stomach, and spread across 
towards the right kidney.—Dr. SamurL Wusr supported 
Dr. Lowe’s view of the case by the narration of a case of 
cancer, which began in the gall-bladder and yet was most 
abundant and extensive at a distance from its site of origin. 

Dr. Samugn West read a case of Subacute Atrophy of 
the Liver. The case might clinically be called one of malig- 
nant jaundice. It was that of a woman, aged twenty-eight, 
whose illness began with matutinal vomiting five months 
before admission. Jaundice had lasted one month, and 
delirium had been present two weeks. She had been mar- 
ried seven years, and five times pregnant; was a barmaid, 
but not addicted to habits of drinking. Profound prostra- 
tion was a marked feature. The urine was albuminous and 
scanty; it contained much bile pigment, but no tyrosin or 
leucin, and no bile acids. There was some fever, but 
the temperature was not above 101°. Delirium was more 
and more continuous, and finally the patient became 
almost unconecious. At first there was enlargement of 
the liver, wtih some tenderness. The blood was found to 
be normal. A typhoid state ushered in the fatal termine- 
tion, which occurred nineteen days after admission. The 
liver weighed fifty-three ounces, and appeared smaller than 
natural. Microscopic eections showed stained and unstained 
areas in hrematoxylon preparations. The unstained areas 
‘were composed of a kind of connective tissue. A small- 
celled interstitial growth appeared to have been the essential 
hepatic process, and its tendency to degeneration was sug- 
gestive of gummata. Many of its cells had undergone 
granular atrophy ; others a cystic change. “ 

Mr. ALLINGHAN, jun., read a case of Polypoid Growth of 
the Rectum in a man aged seventy-three. Frequent de- 
fecation and passage of -slime, with great debility and 
sensations of numbness down the lege, were the chief 
symptoms. The tumour was sessile, and had the dimensions 
ot @ foetal head. It was removed by Mr. Allingham on 
Nov. 17th by means of ligatures. The growth ‘was not 
malignant; microscopically it consisted of hyperplasia of 
the rectal crypts—Mr. James Buacx hed seen a similar 
specimen, but there was considerable heemorrhage.—Mr, 
Warren Pyg asked how the ligatures were inserted.—Mr. 
BenTon had assisted at an operation for a similar large- 
sized growth in a woman.—Mr. J. H. Morcan remarked that 
the shrinking of the tumour was to be explained by the 
escape of mucus from its follicles—Dr. C. H. F. Rourn 
mentioned a case of a small hard polypus.—tIn reply, Mr. 
ALLINGHAM said that the whole tumour was drawn outside 
béfore the base of the tumour was ligatured. 


OPHTHALMOLOGICAL SOCIETY. 


President's Address.—Tumour of Optic Nerve-sheath— 
Proptosis with Pulsation.—Acute Glaucoma. 

AN ordinary meeting of this Society was held on the 
llth inst., Mr. J. Whitaker Hulke, F.R.S., President, in the 
chair, 

Mr. Hutxsz, on. taking the presidential chair for the 
first time, expressed regret at not having been able to be- 
present at the first meeting of the Society. He hoped that 
a brief sketch of the changes which had occurred in 
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ophthalmic practice within his own recollection would be 
of interest. In the days of his pupilage, the opportunities 
of studying eye diseases were but few; of the general 
hospitals, Guy’s alone had a special department. The Royal 
London, the Westminster, and the recently instituted 
Central London were the special hospitals. The ophthal- 
moscope was then unknown, and its discovery a little later 
caused a revolution in the treatment of diseases of the eye; 
and he well remembered the pleasure with which he first 
saw the fundus through Helmholtz’s original ophthalmo- 
scope. Later on, there appeared the instrument of Anagno- 
stakis, and subsequently Zehender’s combination of a convex 
mirror and collecting lenses. Guthrie was the leading surgeon 
at the Westminster Ophthalmic Hospital when he began 
his studies in 1848; he was a strict disciplinarian, a clear- 
headed man, and an energetic, prompt, and dexterons 
operator. His method of treating severe trachoma by 
nitrate of silver and lard was widely known, the prepara- 
tion being called Guthrie’s black ointment. _ For entropion 
he used to make a scar parallel to the diseased lid with 
fuming nitric or sulphuric acid. In those days, amaurosis, or 
one form of it, was supposed to be due to constriction of the 
optic nerve by the muscle at the apex of the orbit, and accord- 
ingly tenotomy of all the recti was performed for its relief. 
The old operation for squint was very different from the subeu- 
taneous method of modern days. Cataracts were then always 
treated by discission—an operation that was modified by Dr. 
Jacob of Dublin. Keratonysis had from very early days been 
the recognized operation for the soft cataract of early life,and 
still held its ground. He inclined to the helief that these 
cataracts were congenital rather than infantile. Extraction 
was regarded as the test of dexterity in an operator; and, 
as then performed, required far more dexterity than in the 
operation of their own days, the linear extraction of von 
Graefe. Amongst other operations, he mentioned iridesis and 
iridodesis, which, as performed by its inventor, the late Mr. 
Critchett, was a beautiful operation, but in other hands had 
not proved a great success, and had fallen into disrepute on 
account of the danger of iridocyclitis, A. von Graefe’s great 
discovery of iridectomy as a means of permanently reducing 
the tension in glaucoma was referred to as the greatest 
advance of modern times, which would make Graefe’s name 
famous for ages to come. A brief account of the old method 
of excising the eyebalJ, and of the changes which have 
followed the introduction of anssthetics, brought this 
interesting address to a close. 

Dr. Brariexy showed a microscopical preparation and 
drawing of Sarcoma growing from the Dural Sheath of the 
Optic Nerve. The patient was a woman aged forty-two, 
whose left eye protruded for three-quarters of an inch 
directly forwards, Both lids were large, flaccid, and doughy,’ 
apparently from enlargement of the subcutaneous veins. 
The conjunctival vessels on the outer side were also enlarged. 
The eye-moyements were much limited to the inner side, and 
still more so in other directions. The pupil was without 
direct reflex or associated action, but the indirect reflex action 
was present. Perception of light was wanting. The 
optic disc was rather raised, slightly ill-defined, and whitish ; 
its vessels were enormously tortuous, lying in loops on its 
upper portion. Some small white striated inflammatory 
patches were found just beneath the disc margin. The 
other eye and the rest of the body showed no evidence of 
any morbid condition. The mass was excised together with 
the eyeball. It was found to surround the optic nerve, and 
to be much thicker on its outer side. Posteriorly the nerve 
tapered off to a fibrous tract in the substance of the tumour. 
The growth measured about an inch and a quarter in each 
diameter, and occupied the space within the recti muscles, 
from the apex of the orbit close up to the eyeball, It was 
firm and pretty smooth, and but scantily provided with blood- 
vessels. Microscopically, it was connected in its origin 
with the extreme peripheral part of the dural sheath. 
Fibrous trabecule started from the latter, and formed by 
their anastomosis loculi, in-each of which was embedded a 
rounded abundantly nucleated. mass, The nuclei were large 
and oval, and were embedded in a scanty finely fibrillated 
basis substanee,, They had a, whorled arrangement, as if 
they had, been originally deposited round the sheath, or in 
the place of a bloodvessel. ‘ Two similar rounded, nucléated, 
whorled masses had extended into the optic nerve in-the 
place of the central artery and vein respectively. Passing 


further from the dural sheath, the trabecule generally 
became slighter, and the nucleated masses larger and ‘more 
rounded, e author thought that any tumour of the optic 


nerve-sheath was a rarity, and he never remembered to 
have seen one presenting this character. It must be 
described as a fibro-sarcoma, Its history, commencing 
eight years previously, with very gradual proptosis 
and early loss of sight, and afterwards marked by 
gradual painless increase, appeared to him remarkable 
In connexion with the abundantly nucleated character 
of the mass, and the absence of deposits in other parts— 
Mr. HULKE gave an outline of a similar case that occurred 
in a young woman aged twenty-two. There was marked 
proptosis. The tumour grew from the dural eheath of the 
nerve within the orbit. Jt was of sarcomatous structur, 
with the fibrous tissue element rather predominant, The 
tumour had grown very slowly (fourteen years).—Dr, 
Seymour Sankey had seen one case in which the tumour 
grew into the frontal lobe of the brain, Billroth had also 
pictured this variety of tumour in his “ Surgical Pathology.” 
Mr. G. E. WALKER (Liverpool) showed some patients 
illustrative of the Treatment of Glaucoma, The first wase 
man, aged forty-three, who was seized with acute glaucoma 
in August, 1885. His illness commenced with chill, pain in 
the left side of the head, and in the left eye. He was 
treated for two months with drops, during which time his 
sight deteriorated, but pain became less, A second attack 
was also similarly treated for other two months, after 
which sight was completely lost. In April he came under 
Mr. Walker's care, when his sight had been extinct fora forte 
night, and the eye stony hard; eserine was dropped into the 
eye, and cyclotomy done with the narrowest possible knife; 
the pain was stopped at once, and finally, On the thirdday 
after the operation, and subsequently, eserine drops wer 
used. There had been no pain since, and the tension of the 
eye was almost normal. Mr. Walker then proceeded to refer 
to two cases of glaucoma treated by convex lenses that he 
had brought under the notice of the Society in April, 1886. 
One of them was seen in Dublin on the 30th of August, and 
was found to be quite well then, and is so still. The 
other who was shown was the same patient who had been 
brought to London at the time of the former meeting, 
but who had an attack of glaucoma on_ the evening 
of. the meeting, and could not be shown. His symptoms 
had been relieved by his wearing a convex glass of 2 D.— 
Dr. BraILey admitted that the man had improved, but it 
was not an original treatment. Convex glasses doubtless. 
prevent glaucoma up to a certain point, but it would not 
always be effective. He mentioned the case of a lady who 
‘was greatly benefited by convex glasses, which did not, 
however, entirely prevent attacks of glaucoma.—Mr. NETTLE- 
sutp had examined the right eye of the case shown. The 
disc was cupped and the retinal veins engorged, He could 
not consider that the man was altogether free from increased 
tension.—Mr. McHanpy considered that the man still pre- 
sented all the ordinary symptoms of chronic glaucoma in the 
right eye. Charts of the field of vision ought to be given. 
The left eye may have reached a very bad state before iri- 
dectomy was performed; so that bad result need not be 
attributed to the operation. The further history of the case 
would doubtless prove most instructive—Mr, JonaTaAy 
HurcHinson could not agree that convex glasses were 
sufficient to cure all cases of glaucoma; for it was the cus- 
tom to give glasses to correct hypermetropia in cases of 
threatened glaucoma,—Mr. WALKER, in reply, said he should 
be happy to give the sequel of the case in due course. The 
cases showed the correctness of his view that excessive 
action of the ciliary muscle was the cause of glaucoma. It 
was not the iridectomy that did good, but the sub- 
conjunctival fistula which frequently resulted from the 
incision in the sclerotic. Ie advocated extraction of 
cataract without iridectomy by an incision across the upper 
art of the cornea. As to the question of originality raised 
y Dr. Brailey, he had conceived the idea more than ten 
years ago, and had spoken of it at Moorfields again and 
again, and it was in print eight years ago. If anyone could 
show a claim prior to this, he would abandon his. : 
Mr. G.E, Waker also showed a boy, aged sixteen, with 
a certain degree of Unilateral Proptosis of the right eye 
His history was that he had slipped down some stairs, and 
had struck his head so as to render himself unconscious for 
three days. There had been no bleeding from the ears or 
nose, or other proof of fracture. Onrecovering consciousness 
he noticed a swishing noise in his head, and five months 
later his right eye had become engorged and protruded, the 
left also was for a little while unduly engorged. The disease 
had been slowly progressing since it was first noticed. 
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The diagnosis lay between a communication between the 
and the cavernous sinus and a true aneurysm. He 
had been in favour of tying the common carotid artery, but 
Mr. Hutchingon and Mr, Holmes had advised delay,and he was 
anxious to hear the opinion of the members of the Society.— 
Mr. Jonatuan Iurcutnson thought the probable nature 
of the case was one of communication between the carotid 
artery and the cavernous sinus, The degree of turgescence 
in the conjunctiva and in the cent vein of the optic 
disc was noteworthy.—Dr. Brartey referred to a case 
in Guy’s Hospital of a boy aged aixteen in whom the 
pulsation and proptosis developed after an injury to 
the head. —Mr. Pavgs related a case of head injury in a 
<oal-miner, which was followed by the development of an 
orbital aneuryem. Both pulsation and thrill existed. Liga- 
ture of the carotid artery was being considered: when the 
humming in the head suddenly ceased. This was a case, 
therefore, of spontaneous cure. ‘In some cases digitel pres-. 
sure might be followed by. relief—Mr. ADAMS Frost men- 
tioned the case of a man aged forty-three who had fractured 
‘dase at the age of ten. The signs of pulsating tumour still 
continued, but witbout increasing.—-Mr. HULER spoke of a 
case of the kind in which the left common carotid artery 
was ligatured with a good result at first, but the signs re- 
appeared. It was not certain, therefore, that ligature would 
ead: to a permanent cure. Nélaton had shown that a con- 
tinuous hum was a feature of the arterio-venous aneurysm, 
and this was the probable nature of Mr. Walker's case, Such 
‘cases often made very slow progress. Thrombosis of the 
cavernous sinus may cause all the signs of aneurysm. The 
case of a wonian who sustained a biowin‘the face and in 
whom proptosis and pulsation followed was related. The 
common carotid artery was tied, but secondary hemorrhage 
and pywmia resulted in death, There was no communication 
between any artery or vein, and the’ only lesion that would 
explain the clinical phenomena was: thrombosis of the 
cavernous sinus.—Mr. WALKER has since made a prolonged 
aud careful examination, and finds that the sounds under all 
conditions of the heart’s action are divided by a distinct 
pause—so that the aneurysmal view seemed to be favoured. 
Mr. W. Lane showed the following living specimens :— 
* Rodent Ulcer, ina man aged sixty, on the upper eyelid at 
the inner canthus; Lupus of Conjunctiva in a girl aged 
sixteen; Recurrent Sarcoma of Orbit in a girl aged ten. 


Pobiotos und Hotices of Books. 


. Lays of the Colleyes: being a collection.of Songs and Verses 
by Members of the .Esculapian, Medico-Chirurgical, and 
other Profesional Clubs in Edinburgh. Edinburgh: Mac- 
lachlan and Stewart. 1886, 

Meptcrng and literature are old allies, The most human 
‘of all vocations bas ever taken kindly to the “ humanities.” 
So it was in ancient and medisval times; so it was at the 
Renaissance ; so it isinthenineteenth century. Aninstruc- 
tive essay might be written on Carlyle’s thesis, that the 
physician, even more than the jurist or the theologian, can 
‘develop into the man of letters—ay, even “into the singer.’ 
#rom Goldsmith in the last century to Oliver Wendell Holmeg 
in this, how many figures in literature and poetry recur to 
the memory as having risen out of the healer’s training and 
gareer! Scotland alone could furnish examplea. enough to 
prove the twinship of the two caliings, medical and literary, 
At the Renaissance and for & century after, when Latin.was 
the favoured medium of prose and verse, she could point to 
Arthur Johnéton and Archibald Pitcairne as at once phy- 
sicians and poets of European renown. In Smoilett aya 
master of prose fiction, in Mackintosh as:a pioneer in his- 
¢orical and political philosophy, shehas produced “instanting 
prerogative,” in Baconian phrase, of the close relation-ag to 
culture and authorship. between medicine and literature, 
{n all her seats of learning she has maintained the-healthy 
tradition ;. and even throughout. the post-Reform Bill or 

. Mechanics’ Institute period, when a bourgeois utihtarianism 
tried hard to expel the graces from school and college, she 
utrode the materialising storm, and kept faithful to the 


| precept of the brothers Humboldt—“ Cherish the beautiful ; 
the useful will take care of itaelf.” 

These “College Lays” are yet another proof of this kindly 
fusion of sclence and poetry—of culture's “ two-celled: heart, 
beating with one full stroke.” The volume, as the preface 
to it reminds us, perpetuates the pleasant custom of more 
than a handred years of professional, particularly medical, 
life in Kdinburgh—the custom, to wit, of relieving by 
literary symposia the strain and stress of workin clase-room, 
in-hospital, or by bedside, At least four clubs of this kind 
are represented by these Edinburgh “deipnolyrists,” and, 
significantly enough, the best songs and verses come from 
the medical. ‘ The editor, however, should have remembered 
the coundgel of the prince of the lyrie craft—Pindars 
counsel—and pat at the head: of -his choral procession the 
most worthy of the band, inetead of reversing this order, 
and leading off with Dr. Andrew Wood, mounted on a pony 
Pegasus that sorely wants clipping. As THE Lanckr has 
shown ere this, the worthy Doctor had no, ear for rhythm, 
and not much for rhyme, while his humour seldom rose 
above the nadir of the humblest verbal antitheses. It is but 
fair, however, to admit that in hie serious vein Dr. Andrew 
Wood could reach something like the solemn impreasiveness 
of a hymn—witnesa the touching quatrains.on, the death of 
his som (p. 22), and those entitled, “The Time is drawing 
near.” Very different as ta his “ mount” and its manage- 
ment is the next performer, Sir Douglas Maclagan, a born 
troubadour, equaliy at home in Latin, English, or Scotch, 
in academic chaunt, or gay: sporting, song, or stirring war 
stave,or pensive threnody. For genuine “lilt” and “go,” 
| few poems of their kind can be, classed with his “ Saumon,” 
or his.‘ Heather,” which, sung to the appropriate airs of 
“Cauld Kail in Aberdeen,” or “Roy’s Wife,” will long be 
favourites at winding-up banquets on the eve of exchanging 
infirmary ward or sick room for rippled stream or enpurpled 
moor. As a translator, too—particularly from the German— 
Sir Douglas is not a whit inferior'to the great master 
in thab métier, Sit Theodore Martin, his renderings of 
Freiligrath, Hauff, and Vogt (pp. 48-7), being quite models 
| of fidelity, felicity, and force, We need not dwell, however, 
‘on merits which have long been recognised, and for the 
same reason we may pass over Professor Blackie’s character- 
istic “Song on Geology,” or his still better, “ Capped, an’ 
Doctored, an’ a’;”" 

Equal in humour, if inferior in finish, to Sir Douglas are 
the next two contributors, Drs. J. G. Gillespie and John 
Smith, whose prolific vein suffices between them to fill two- 
thirds of the volume. “Et cantare. pares, et respondere 
parati,” these ‘rival minstrels leave us pretty much in the 
dilemma of Palzmon between Menaloas and Damotas in the 
eclogue, unable to award the palm of superiority. “The 
Sulphur Cure” of Dr. Gillespie, remarkable for spirit and sly 
allusion, and winding up with s highly felicitous pun, may 
be taken as a specimen of his most éffective manner; and 
yet we are not sure that the majority of readets might not 
prefer to it Dr. John Smith’s “ Medical. Maid ”—surely the 
happiest of all satires on the curious seal, ot rather zealous 
curiosity, of many an aspiring “ Minerva Medica.” Occa- 
sionally, however, these phenomenally fluent lyrists touch 
the lower levels of the music-hall, and no justification drawn 
from the fact that their effusions were meant to be sung, not 
read, can: make admissible such rhymes eas “ Nisbet” and 
“kismet” (p. 92), oras “ intégrity” and “ intrepidity” (p. 161). 
On auch easy terms as they often allow themeelves a child 
might Véreify! At p. 199, moreover, there is an attempt to 
render “ Comin’ through the Rye” into rhyming Latin, which 
reminds us of Father Prout’s caustic saying: “The Scotch 
ore more given to boast of Buchanan than to read his 
writings.” Certainly it is not from compatriots of the 
“Poetarum Seculi sui facile Prinoeps,” as Henry Stephens 
called the matchless translator of the Psalms, that we 
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should expect anything so unutterably faulty in concord, 
syntax, and prosody. 

The late Dr. James A. Sidey was @ poet and humourist of 
remarkable powers, to whom fate assigned the routine work 
of a respected general practitioner. His “Irish Schoolmaster” 
if well sung, or still better if well recited, never failsto evoke 
demonstrative merriment; and his “' Burnie that wins to the 
Sea,” for the melody of its cadences and the liquid curves of 
its movement, is equal to the best lyric of the Ettrick 
Shepherd. Tennyson's “ Brook” is not more picturesque, 
and the concluding lines— 


“Till wi’ lang fetebin’ breath 
‘Thro’ the saut faem to death 
Warstles the burnie that wins to the sea,” 


recalls the lovely “' fessas erroribus undas” of Ovid. 

Among the other contributors to these “College Lays” the 
best is undoubtedly Dr. Andrew P. Aitken, whose “ Flowrie,” 
“ Newhaven Fish Dinner,” and “Our Kail Yard” flow in the 
happiest of metres to the most rollicking of tunes. The 
“ Fish Dinner” particularly, as leading up to and culminating 
in the “remorse of a guilty stomach,” is a peculiarly felicitous 
performance. A word of praise is also due to Dr. Batty 
Tuke’s renderings and adaptations of German originals, which 
‘we much prefer to his “ Heart’s Autobiography,” with its 
eccentric rhymes of “ Ratke” and “dark, sirs,” or “avail me” 
and “ ovale,” which look as if the accomplished alienist bad 
been plagiarising from some verse-producing patient. Dr. 
Robert Lawson, Deputy Commissioner in Lunacy, suggests 
no such literary larceny, whilst warbling agreeably enough 
on “Modest Aims” and the “Song of the Spores.” The 
volume, as a whole, is a welcome addition to the library of 
vers de société or, rather, vers de circonstance—doubly 
welcome for its demonstration that high medical proficiency 
and steady devotion to practice are not incompatible with 
the opportune indulgence of a genial humour conveyed in 
effective lyrical form. 


Manual of Pathological Histology. By Cornim and 
Ranvier. Second Kdition. Translated by A. M. Hart. 
Vol. Il., Part 2. London: Smith, Elder, and Co, 1886. 

We are glad to find that this excellent translation of a 
justly celebrated work has been completed. Ata time when 
pathological histology was in a fragmentary and somewhat 
chaotic state, MM. Cornil and Ranvier earned the gratitude 
of pathologists by their clear but ample descriptions, which 

- did a great deal to stimulate study on the subject, and the 
influence of which is perceived in many contributions upon 
it from all quarters. The handy little volumes have given way 
to a more imposing work ; and it is this second edition which 
the English student has now the advantage of perusing. The 
section before us comprises such important subjects as the 
Pathology of the Liver, Spleen, Genito-urinary Organs, and 
the Skin. All who are interested in the progress of science 
have only to compare these chapters with those of the first 
edition to be assured of the fact that the advance is real 
and extensive. Take, for instance, 80 well-known a topic a8 
cirrhosis of the liver, the topographical anatomy of which 
has been greatly elucidated by Sabourin, whose instructive 
diagratns are reproduced in the text. Tho authors enter 
minutely into the changes observed in vessels and ducts in 
this disease. They discriminate several varieties—e.g., 
malarial, cardiac, hypertrophic (including biliary cirrhosis, 
fatty hypertrophic cirrhosis, and hypertrophic cirrhosis of 
diabetes), and atrophic, It is suggested that the last-named 
may sometimes be the outcome of the hypertrophic form—a 
doctrine whick used to be almost universally taught. The 
complication of cirrhosis with adenoma receives detailed 
description. It is singular to find such eminent authorities 
. Stating that amyloid degeneration consiste, even in its early 
stages, of a transformation of the liver cells; for we believe 
the contrary to be the case, and that the statement of 


Ziegler that “the liver cells are usually passive throughout 
the process, or at least they rarely become amyloid them- 
selves,” is the more correct. In their remarks on Bright's 
disease, the authors point oui that the hard-and-fast dis- 
tinction between parenchymatous and interstitial nephritis 
is one which cannot be sustained on anatomical or clinica! 
grounds, They hold it to be more correct to say that the 
lesions are always combined with a predominance of one or 
the other. The classification adopted is that of—(1) diffuse 
nephritis; and (2) systematic nephritis, which includes the 
granular kidney. The pathological anatomy of the uterus 
and ovaries, especially of the former, is fuller than usual in 
text-books of this class, whilst the chapter devoted to 
diseases of the skin is of great value; it includes much new 
matter, and will doubtless be largely referred to by 
dermatologists, 


Hey Indentions, 


A NEW CERVIX UTERI DILATOR. 

DEsP1rE the conviction of such an eminent authority es 
Mr. Erichsen that surgical instruments have reached a state 
of perfection beyond which they are unlikely to advance, 
there are few thoughtful practitioners who will not for 
scores of years to come see the necessity of improvement 
and modification, For as the treatment of disease is being 
placed on more scientific bases, so must the art correspond- 
ingly advance; and although the armamentarium of the 
modern surgeon is astounding in magnitude, how short-lived 
are most of those instruments which but yesterday were 
considered marvels of ingenuity and effectiveness! How 
clumsy seem the contrivances of our forefathers. The 
advancement in surgical art has scarcely kept pace with the 
mechanism of other arts around us; and the very number of- 
new instruments continually brought out, although in mary 
cases showing more ingenuity attaching to ambition than to 
intrinsic worth, shows also that there are few instruments 
universally satisfactory, and few destined for a permanent 
existence. This is mostly true of special departments— 
notably, gynwcology and urethral surgery. 

In connexion with the former, a good cervix uteri dilator 
would probably be the most needed of all instruments; and 


those who resort most to the operation of dilatation of the 
cervical canal will be foremost in recognising the raison Tétre 
of such an instrument. There are three contrivances at 
present used for the more or less complete dilatation of the 
uterine canal—(1) Dr. Barnes's bags, (2) Mr. Tait’s dilators, 
and (8) tents; not to mention others—for instance, that of 
Dr. P. Smith and Dr. Jones's admirably shaped onee, which, 
however, are not intended for the condition now in ques- 
tion—viz., a fall and complete dilatation. Without in any 
way trying to disparage Dr. Barnes’s means, which ar 
highly efficacious at certain stages of the process, We most 
refer to the very considerable difficulty attending their ws 
at other stages, and assert that the means of introduction 
permite of great improvement. Mr. Tait’s dilators require 
an amount of time in use, which cannot often be well 
spared. Tents are open to the same objection, and, besides, 
are said to be attended with risk. Moreover, both lack a0 
important provision—viz., elastic force. After 8 tolerably 
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fair trial, and thinking over the matter with the help of 
Mr. Arnold, of Smithfield, we hereby offer an instrument 
which we think will be accepted by the profession as answer- 
ing the requirements of a dilator more fully than those hitherto 
employed. If is simple in construction, easy of application, 
and has proved in our hands a promising contrivance. (See 
engravings.) It consists simply of an ordinary hollow 
sound, which sound can be used for general purposes, over 
the extremity of which elastic covers (A) of varying capacity 
slip on. These are easily inflated by the force-pump (B). 
The surgeon has complete command of the instrument, and 
may dilate slowly or rapidly as he likes. Mr. Arnold has 
got up the instrument neatly and well, and can, we are sure, 
supply it at a very reasonable price. Wetting the sound 
will make the bags slide on easily. The cut shows one of 
them in situ partly dilated. If any difficulty arise in the 
introduction of the first bag, we advise Dr. Smith’s dilator to 
be firet used; but this will scarcely benecessary. When the 
dilating process is commenced, the sound must be held 
firm!y and gently in its place. James MAacMuUNN. 
Finsbury-park, N., September, 1838. Joun MacMunn. 


NEW FORM OF OPHTHALMOSCOPE. 

A most convenient and compact ophthalmoscope has 
been forwarded to us by Messrs. Down of St. Thomas’s-street, 
Borough, SE, which they have made at the suggestion 
of Mr. Charles Oldham of Brighton. The instrument 
can easily be carried in the waistcoat-pocket, as the case 
which contains it is only 2}in. by 14 in, and its weight 


is only two ounces. It is fitted with a revolving diaphragm 
containing five convex and four concave glasses — viz, 
+1, 2, 3, 4, and 6, and -1,”,4,and 8. The hole in the mirror 
is of reasonable size, and the movement of the diaphragm 
with the glass is exceedingly smooth and easy. The handle 
folds, but is quite steady. We have used it repeatedly, and 
have been quite satisfied with its action. 


HARBOROW’S BRITISH WOOL UNDERCLOTHING. 

THERE can be no question that from a health point of 
view wool is more suitable than any other material as the 
mext covering of the skin. The manufacturers claim for 
the articles submitted to our notice that, having con- 
ducted experiments for some time past, they have secured 
command of a yarn which is perfect in its quality, and 
beautiful in finish, and that no colouring or deleterious 
dye of any kind has been employed. The material of the 
specimens sent to us is fine, soft, and elastic, and well 
adapted to furnish comfortable and healthy underclothing. 
The garments can be obtained at Harborow’s, 15, Cockspur- 
street, S.W. 


A NOVELTY IN SHOES, 

Mrssrs. Dovalas Fraskr & Sons, of Arbroath, have 
submitted to our notice specimens of their jute and canvas 
shoes, which appear worthy of attention. They are suitable 
chiefly for house wear, but may be used with advantage out 
of doors in warm, dry weather, as they readily absorb 
perspiration and favour a firm foothold. Their remarkable 
cheapness renders them especially eligible for in-door 
workers, such as factory operatives, by whom, we under- 
stand, they are coming to be much in request in the north, 
The stout jute sole also will recommend these shoes to 
persons who suffer from coldness or tenderness of the feet. 


THE “DESIDERATUM” THROAT COMPRESS. 

Tux throat compress sent us by Messre. Marriott and Co. 
of Hastings, is a useful though luxurious application. It 
has all the properties necessary to constitute an efficient 
cold or tepid wet compress. It is hardly adapted for hot 
fomentations, as the compress has to be fixed by being 
slipped beneath strips of braid. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


eee eee 
Wepnespay, NoveMBER 17TH, 
Sir Henry ACLAND, PRESIDENT, IN THE CHAIR. 

THE Minutes having been confirmed, 

Dr. HEron Watson moved : “That the Directors-General 
of the Medical Departments of the Army and Navy be 
respectfully requested to afford information on the statement 
of the degrees, diplomas, and licences of the candidates who 
presented themselves for examination for commissions in 
the medical staff of the army and navy respectively, which 
they have so kindly furnished to the General Medical 
Council in former years; whether a candidate holding several 
qualifications on the Medical Register is in these returns 
entered again and again according to the number of qualifi- 
cations which he holds, or only under a single qualification; 
and if entered under more than one qualification, whether 


.| he is entered under each qualification he holds or only 


under two qualifications ; and that in asking for this infor- 
mation it be explained to the Directors-General of the Army 
and Navy Medical Departments that the aim of the General 
Medical Council is to enable the Medical Council to enforce 
upon the different licensing bodies the important facts 
emerging from theee reports bearing on the large number of 
candidates at these examinations who failed to pass, and 
more particularly asto the special subjects in which they 
were found deficient.” The object of the motion was that 
the Council might be furnished with some further informa- 
tion to enable them to rightly interpret the tabular returns, 
which hitherto had not been very clear. 

Sir Dyck DuckworTH seconded the motion, which was 


to. 
The following report was brought up from the Pharma- 
copcsia Committee. 


The Pharmacopeeia Committee have to report to the Council that the 
first issue of 20,000 copies of the work have been disposed of, and that a 
reprint has been issued, consisting of 3000 copies, from the atereot; 
plates, of which 730 have been already sold. The opportunity has been 
taken during reprinting of introducing into the body of the work euch 
corrections as were found to be necessary. It may be noted that a list of 
these corrections can be had, without charge, from the Registrar, or 
from the publishers, by those who have purchased copies of the original 
issue. The Committee further report that they have arranged with 
Professor Attfield to prepare an annual report on the revision here- 
after of the Pharmacopmia. The following is the plan submitted by 
Professor Attfield for carrying out this intention, and approved by the 
Committee :—" Broadly, a reporter should present (annually) to the 
Pharmacoprela Committee of the Council an abstract of the published 
researches and opinions which are or may become of importance in con- 
nexion with any future revision or edition of the Pharmacopeia— 
researches, opinions, &c., published by therapeutists, pharmacologiste, 
pharmaceutical chemists and chemlste- and” druggists, scientific and 
analytical chemiste, and botanists. Secondly, while leaving purely’ 
orig’ experimental researches to the workers in the various pub! 
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and private laboratories where such researches are conducted, a reporter | 


should perfort such experiments as may be necessary for the application 
of those original researches to the exuct_ purposce of the Pharmacopeia. 
Thirdly, as regards suggested improveménts of official processes, whether 
synthetical tical, a reporter should, when necessary, obtain 
experimental contirmation, or otherwise, of the suggestions before 
reporting them to the Committee, All this work, both literary and 
experimental, should be doe regularly year by venr; for the lange and 
numerous “reas of knowledge laid under contribution in revising a 
Pharmacopwia are fast getting too extensive to be properly investigated 
in any short period preceding the issue of a new Pharmacopwia. As for 
the ciassification of the annual reports, I think it should pretty much 
follow the division of matter in the Pharmacopwia itself. Thatis to say, 
questions of general construction and literary arrangement, and questions 
relating to welghts aud measures, to chemical and general nomenclature 
and notation, to the uniform disintegration of drags, to temperature, de. 
may be treated first, Then would follow the consideration of ‘ne 
remedies and compounds proposed for addition to the Pharmacopmia, 
and of old remediesand compounds proposed for omission from the Phar. 
macopwia. Any suggested alterations in the names of oficial urticles and 
preparations would next be discussed. Suggested alterations respecting 
any of the alphabetically arranged articles or monographs in the text 
and appeud!x of the Phatmacopwia—nearly 19v0 in number—would form 
the concluding portion, and indeed the bulk, of the annual reports— 
alterations ‘relating to '(a) leading names and associated synonyms, 


better adapt it to Indian and colonial requirements. The anaual reports 
should, ot course, contain cleat references to all sources of information ; 
so that the Committee, future editors, and all persons interested in the 
subject could rendily refer to. all data, Finally, the hands of the 
teporter‘or reporters would be strengthened, aud the reports would 
come before the Committee with greater weight, if draft reports, before 
presentation, were carefully considered by the three editors of the British 
Pharinacopwia, 1355, who for this purpose should be regarded as con- 
aultants. The designation of a reporter would be, probably, ‘ Reporter 
on the British Pharmacopia to the Medical Council,’ the instructions 
to any such officer being, I presume, to report annually, on some such 
lines as the foregoing, to the Pharmacspa:ia Committee of the Council.” 
> Ricnarp QuaLy, M.D., Chairman. 


Dr. QuAIN moved that the report be received, entered on 
the Minutes, and adopted. .He heartily congratulated the 
Council on the success which had attended the work of the 
Committee, It had a most extensive circulation. It had 
been subjected to some very rigid criticism, and though they 
might complain of some of the criticism being hyper- 
criticism, the work would be none the worse, Careful 
notes had been taken of every word and criticism that had 
been passed, and would be available for revision. He also 
congratulated the Council on the very satisfactory report 
presented by Professor Atttield. 

Dr. A. SMITH seconded the resolution, which was agreed 
-to. 

Dr. Lyons brought forward the subject of the medical 
examination of women, which was considered in the absence 
of strangers, 

Mr. MansHALL moved, “That the Executive Committee be 
requested and empowered to take such steps as may he 
required in order that the provisions of the Medical Act, 1886, 
concerning the registration of diplomas or certificates in 
Sanitary Science, may forthwith be carried out.” He thought 
that, considering the emount of business probably: coming 
before the Council, it would be desirable to ask the Executive 
Committee to carry out the duty named in the resolution. 
It was mainly an administrative matter, involving no inquiry 
-except one —viz., whether particular diplomas deserved 
recognition in the Register. It was certainly desirable that 
the diplomas should assume a common form in the Register. 

Slr. Sruon seconded the motion, 

Dr. Quan hoped that the Council would express an 
-Opinion on the proper amount of fee for registration. 

Dr. A. SarrH said that the holders of the diplomas would 
be grievously disappointed if they did not appear in the 
Register next year. As to the amount of the fee, he thought 
that as the diplome was a supplemental one 5s. would be a 
sufficient fee, : 

Mr. Macyamana, while thinking that the matter might 
be referred to the Executive Committee, was of opinion that 
there were some points on which an opinion ought to be 
expressed by the Council-viz., as to where the diplomas 
should be registered, what the title should be, and what 
should be the amount of the fee. As tothe place of registra- 
tion, it should be remembered that the different Branch 
Councils had separate sources of income, and therefore the 
fees, however small, should be paid to the Branch Council in 
that division of the kingdom from which the qualification 
was obtained. As to the title, it would certainly be desirable 
that there should be a.common one,-but the holders would 


desire that the place whence the qualification was obtained 
should distinctly appear on the Register. The question of 
the amount of the fees should not be left to the Executive 
Committee, but should be decided by the Council itself. His 
own opinion was that the fee should be a moderate one; and 
that if the diploma was registered at the same time as the 
other qualifications, there should be no additional charge 
beyond the £5. 

Sir Dycz DucKwortH said this was a matter which the 
Executive Committee might fairly be trusted to determine. 

Dr. BAnxs concurred. He did not consider that the 
question of the name was so important. The Council should 
decide on the name which was to appear on the Register 
and then it was not of very much importance if there wass 
difference in the name adopted by the qualifying bodies. 

Mr. TEALE asked whether the Council had power when 
one form of title was brought forward to put another form of 
title on the Register. 

Mr. Stow said it was not a question of the Council in- 
venting a title, but of using the title which had been given 
by law. He thoroughly agreed with the sentiment expressed 
against troubling themselves needlessly with trumpery dis- 
tinctions, Let them use the broad language of the statute. 
He thought that the term “Public Health” was most con- 
venient. Let them use that, and if each body liked to have 
4 title extending to three, six, or ten lines, or that would 
cover three brass plates, it might amuse them and would hurt 
no one. 

Dr. Quan asked Mr. Marshall if he would accept as a 
rider that the fee be 5s. for the insertion of this diploma. 

Mr. Marsuarn replied that the fact that 53. was the 
existing fee would be a guide to the Committee in fixing 
the fee for the insertion of this new qualification. 

Dr. Hezon Watson thought the course suggested was & 
safe one, since he believed the Committee would in the first 
instance take the opinion of counsel in regard to the exact 
meaning of Clause 21 of the new Act. He was a little in 
doubt as to the prudence of their adopting the second reso- 
lution of which Mr. Marshall had given notice, which stated 
that “the Council would view with great satisfaction the 
adoption of 8 common form of title by the several medical 
authorities which conferthem.” He hoped that the subject 
would be generally remitted to the Executive Committee. 

The resolution was agreed to. 

Mr. MARsuALL withdrew the next resolution on the 
subject, of which he had given notice (urging the adoption 
of a common form of title) on the ground of the legal doubts 
which surrounded the subject. 

Mr. Macnamana asked what steps had been taken by the 
Privy Council or the General Medical Council to decide 
whether the several diplomas deserved recognition in the 
Medical Register. 

The PresrpEnT said that the General Medical Council had 
certainly taken no such steps, and to the best of his belief 
the Privy Council had not done so. 

Dr. McVarn moved, “That the resolution passed by 
the General Medical Council on May 22nd, 1885—-‘That 
the course of medical study after registration should 
occupy at least five years, if the subjects of elementary 
physics, chemistry, and biology are included in thst 
period, or at least four years if a satisfactory examina- 
tion in these subjects has been passed previous to regis- 
tration,’-—be made compulsory in the case of all students 
who shall be registered on and after January Ist, 1857; 
and that the. word ‘biology’ in the resolution shall be 
held to include zoology of natural history and botany. 
He thought the Council had taken a great step in advance 
in passing the resolution mentioned in his (Dr. McVatl’s) 
motion, and he had hoped that the universities in Scotland 
would carry out the recommendations therein contained. 
The specified time in those universities was still four years 
-—four winters and three summers. The custom was for 
the student to begin in May, beginning a summer session, 
and then take botany and zoology; taking chemistry in 
following winter. Indeed, during the firat winter and first 
summer session the attention of the student was almost 
exclusively occupied with subjects that bore only in s some- 
what indirect manner on his medical course. Even if the 
student passed the first examination successfully, the Hime 
for professional training was diminished ; but a considerable 
number (about. 40 per cent.) did not pass the first examina- 
tion, and then they had to carry on the subjects into a 
sequent sessions. Then, again, the subjects of hygiene 6p! 
mental disease were required in the latter part of the course, 
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which still further shortened the period available for the 
subjects of anatomy, physiology, surgery, midwifery, und 
forensic medicine. He maintained that the subjects of 
botany, zoology, and chemistry should be taken before the 
study of medicine, and that the resolution of the Council 
ought to be enforced. 

r. MITCHELL BANKS, in seconding the resolution, said 
the first point to be considered was, what was best in the 
interests of the public in general. The supply of candidates 
‘was quite equal to the demand, and it was not necessary 
that the licensing bodies should offer any inducements. 1t 
was their business not to make the standard of education as 
light as possible, but to raise it. No doubt there were men 
who could do all in four years that was proposed to be done 
in five, and also that many poor men would be prevented 
from entering the profession if they were obliged to stay 
for five years. But the question was, were the interests of a 
comparatively small number of men to be set against the 
interests of the great mass of medical students? He thought 
not. It was of advantage to the students themselves, because 
the process of passing the curriculum of five years in four 
was only carried on at a t cost of brain power, and 
might give rise to future mischief. He believed that it was 
not possible to carry out such a system. 

Dr. Bangs said he had long advocated the principle that 
five years ought to be the minimum devoted to medical 
study. In the university which he represented there were 
four years of exclusive medical study. The elementary 
subjects must be learned in the first year, and then the four 
yests were exclusively for medical study. 

Dr. Matraews Duncan, while concurring in the pro- 
posal, said there was one point which Dr, McVail had for- 
gotten, and which wasthe cardinal point in the matter—viz., 
that the Scotch universities could not do it. The recom- 
mendations were only made last year, and, so far as he knew, 
the Scotch universities were very anxious to adopt them. 

“Dr. HumpHry pointed out that the Council had already 
passed a resolution in accordance with Dr. McVail’s views, 
but they were now asked to do that which they had no 
power to do do—namely, to make it “ compulsory.” 

Dr. McVart said he would withdraw the word “com- 
pulsory,” and would put the resolution in the form of a 
recommendation. 

Dr. STRvTHERS said the question was discussed very elabo- 
rately last year, and he was unwilling it should be raised 
again. He agreed in the abstract that the course of study 
should be as long as possible, but, as a teacher of long 
experience, he thought the fifth year should be put at the 
end of the currieulum, and not form part of the curriculum. 

Sir W. Gui thought it would be better for the Council 
to wait a little longer before passing such a resolution. 

Dr. HERON WATSON said that the Council had already 
given a distinct declaration on the subject. The motion 
passed by the Council was undoubtedly so framed as to 
cover the case of students like those of Trinity College, 
Dublin, whose studies did not follow quite the same course 
as that adopted in most other schoole. He hoped that the 
modified motion of Dr. McVail would be agreed to. It 
would not interfere with the state of things existing in 
Treland. 

Mr. Cotirns considered that the first year spent by 
students with an apothecary was in many cases the most 
important part of medical education. For general practi- 
tioners, at any rate, it was far more important than studying 
such a subject as zoology. Many eminent men in Dublin 
had expressed to him their belief that the very best way in 
which 4 young man could commence was in a respectable 
apothecary’s shop, where he might every day see cases of 
measles, whooping-cough, scarlatins, bronchitis, and the 
like, thus learning the rudiments of the profession as well 
as the rudiments of pharmacy, and also learning how to 
keep his books as a general practitioner. 

Dr. McVart, in reply, said the question for the Council 


to consider was whether the resolution was a good or a bad |, 


one. If it was a good one, it could not come into operation 
too soon. Had the universities specially affected done any- 
thing in the way of preparing to carry out the recommenda- 
tion of the Council? ‘lf such steps had been taken in 
Aberdeen Dr. Struthers. would have mentioned it, but he 
had not done so. If the Universities of Glasgow, St. 
Andrews, and Edinburgh had taken any steps, the Council 
would have been informed with reference to them, but no 
auch information had been given. The fact that nothing 
had been done in the required direction was a sufficient 


senna for urging both universities.and corporations to 
gin. . 

The PRESIDENT, in putting the amendment of the 
“previous question,” adopted the method of submitting the 
question in the House of Commons, putting from the chair 
“that the question be now put,” and explaining that those 
who supported the amendment would vote in the negative. 
On a show of hands being taken, the President declared the 
“previous question” carried, Several members protested 
that they had voted under a misapprehension, and after 
some considerable discussion on the peculiarities of the 
“previous question,” and the various modes of putting it, 
the President said that there had evidently been a mis- 
apprehension on the part of some members, and in order to 
get over the difficulty he would take a distinct vote, aye or 
no, upon Dr. McVail’s modified resolution-—viz., “That it be 
& recommendation to the licensing bodies to give effect as 
soon as possible to the resolution of May 22nd, 1885, as 
follows:—‘That the course of medical study after regis- 
tration should occupy at least five years, if the subjects of 
elementary physics, chemietry, and biology are included in 
that period, or at least four years if a satistactory examina- 
tion in these subjects has been passed previous to registra- 
tion be made compulsory in the case of all students who 
shall be registered on and after the 1st January, 1887; and. 
that the word biology in the resolution shall be held to, 
include zoology or natural history and botany.” The resolu- 
tion was then put and declared to be carried, 11 menibers 
voting for it and 7 against. On the names being taken down, 
however, the numbers were declared to be—for, 10; against, 3. 
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On the customary motion for the confirmation of the 
Minutes, the Council spent some time in discussing the 
mysteries and perplexities of the “previous question,” which 
had been moved on Wednesday, but of which no entry 
appeared on the Minutes. It was finally resolved that an 
entry should be made simply recording the fact that a vote 
was first taken on the previous question, and that some of 
the members having voted under a misapprehension, the sense 
of the members was taken on the original motion instead. 

The Council then proceeded to the consideration of dental 
business. « -@ 

Mr. Farrer (the solicitor to the Council) presented a 
report from the Dental Committee with reference to the 
case of Thomas Maden, the entry of whose name in the 
Dental Register was said to have been obtained fraudulently 
and incorectly. The practitioner was alleged to have been 
articled to Samuel Haworth, dentist, of Mill-end, New 
Church, near Manchester, the articles expiring on Jan. 28th 
1879. Maden was born on Oct. 4th, 1865, and was therefore 
but eleven years and four months old at the time he was 
alleged to have been articled, and thirteen years and four 
months old at the expiration of the articles. During the 
greater part of the two years of his alleged articles he 
Sttended as @ scholar at a national day-school, and for 
another portion of the time he was working at a cotton 
manufacturer's. Mr. Farrer pointed out that under the 
Dentists Act the Council had power to erase a name the 
entry of which had been fraudulently and incorrect] 
obtained, and that the report of a committee of the Council 
on the facts of the case might be deemed conclusive for the 

urpose of exercising such power. It was the opinion of 
Ur. Muir Mackenzie that the name could be erased without. 
citing the practitioner. Mr. Maden’s father, a Yorkshire 
labourer had been applied to on the subject, and his simplé 
answer was, “J.et them as put it on take it off.” (Laughter:) 

The Council deliberated upon the case in private, and 
passed a resolution directing Mr. Maden’s name and qualifi- 
cation to be removed from the Register. i 

Dr. Banks moved: “That, subject to legal opinion, the 
title of Diplomate in Sanitary Science be adopted as the 
heading in the Medical Register under which all practi- 
tioners duly certified in sanitary science may be placed, the 
sources of their titles being designated in each case.” He 
thought that the name “ diplomate” was the most suitable 


| for the holders of the degrees in question. Ifthe sources of the 


titles were designated in every case, there could be no ob- 
jection on the part of those who held diplomas conferred by 
universities. “ 

Sir Dycr DcckwortH seconded the motion. The matter 
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‘was one which had excited a good deal of attention, and a 
great desire hdd been expressed that a uniformity of 
nomenclature should be adopted. The names given to the 
diplomas by the different bodies conferring them were very 
various, and it would be difficult to get all the bodies to 
adopt a similar title; but the Council might have a general 
heading for them in the Register. 

Mr. TEALE supported the motion. 

Mr. Stow agreed with the principle of the motion; but 
he ventured to suggest that “ diplomate” was not an English 
word, and he thought that “holder of diploma” would be 
better. The question of nomenclature ought to be left to 
the Executive Committee. 

Dr. Banxs said he was willing to accept the term “holder 
of diploma.” 

Mr. Sruon said the question would next arise whether the 
diplomas should be in “State Medicine,” “ Public Health,” 
or “Sanitary Science.” The three terms could not be 
regarded as exactly equivalent. There was also the 
question! of whether a diploma was worthy to be registered. 

uch diplomas would be mainly required as qualifications 
for public office, and that might be a test in deciding the 
question of registrability. 

Sir Dycz DuckworTH said that it was the opinion of the 
Society of Medical Men qualified in Sanitary Science that 


“ Diploma in Public Health” would be the most suitable title. |. 


Dr. HumpHrRy thought that the Council had no right to 
alter in the Register the titles given to the diplomas by the 
different bodies conferring them. The diplomas should be 
entered under the titles in which they were given. 

Dr. Banks said he would alter his motion to “ Holder of 
Diploma in Public Health.” 

ir WM. GuLL said it was incumbent on the Council to 
follow the Act, and designate the diplomas by the titles 
given by the bodies conferring them. 

Dr. Hzron Watson said that the question had been 
already decided by the motion passed on the previous day 
referring the matter to the Executive Committee. The 
language of the new Act was peculiar. The words were— 
“if such diploma appears to the Privy Council or to the 
General Council to deserve recognition in the Register.” 
There were difficulties in the way, and he thought that 
legal opinion should be taken in the matter. Ile moved 
as an amendment: “That this matter be referred to the 
Executive Committee along with the whole questions 
emerging out of the Interpretation Clause 21 of the Medical 
Act (1866), with the sanction of the Council to take a legal 
opinion upon any matter connected with it.” 

Mr. MARSHALL seconded the amendment. There was so 
much uncertainty in the matter that he thought the 
Council was not prepared toact at once in the way suggested. 
He thought that under all the circumstances the Council 
wou!'d becompelled to register the titles under thenamesgiven 
to them by the bodies. Up to the present time 235 of such 
qualifications had been given ; 125 had been given under the 
term “certificate,” 28 under the term “diploma,” and only 
3 under the term “qualification”; 60 employed the term 
“public health”; 142, “sanitary science”; 6, “ hygiene”; 
and 37, “ State medicine.” 

Dr. Banks said that under the circumstances he would 
withdraw his resolution, being quite willing that the whole 
matter should be referred to the Executive Committee. 

The resolution was accordingly withdrawn. 

A Provisional Report was presented by the Visitation of 
Examinations Committee. 

Mr. MAnsHALL said that the subject was so extensive that 
the Committee had only been able to present a provisional 
report. His idea had been to bring up a complete report, 
which should be worthy of the money that had been ex- 
ponoet (£2000 or £3000) in collecting the materials. He 

iad devoted a great deal of time to the subject, and hed 
circulated a draft report confidentially among the members 
of the Council, asking for suggestions and improvements. 
Some of the members had complied with his request, but 
others had not, and he felt that it would be premature to 
resent his report during the present sitting of the Council. 

‘he object of the report was not to correct immediately any 
abuses or suggest any immediate improvements. If the 
Committee had been ordered to sit upon the conduct of 
certain universities, and if they were anxious to have the 
Gecision of the Council upon the matter, it would be a 
different thing. The object of the Committee, however, was 
to take the reports of the visitors as to the different bodies 
concerned and endeavour to collect out of them such facts 


and materials as would be useful for all time. The amount 
of material was very great, and it required to be very 
accurately sifted before it was presented to the Council. 

Sir WILLIAM GULL said he was not present at the last 
meeting of the Council, or he should have remarked on the 
ignorance displayed by the visitors in their report with 
reference to the London University. He was glad that Mr. 
Marshall had agreed that the consideration of the subject 
should be referred to a future meeting. The object was to 
ascertain what amount of knowledge all students possessed, 
and not how many lectures they had attended. 

Mr. TEALE thought the matter ought not to be gone into 
prematurely. Between the present sitting and the next the 
Council would have the opportunity of studying the con- 
clusions presented by the Committee, and would be in a 
much better position to come to some decision with respect 
to them. 

Dr.McV art thought that the soonerthings could be set right 
the better, and if the matter were allowed to stand over, he 
hoped it would be with the distinct understanding that the 
report should be ready for the next meeting of the Council. 
He should have a good deal to eay with regard to the report 
on the university to which he belonged. 

Dr. BANKs said that the report upon Dublin University 
was in some respects a most unfair one; he did not, however, 
wish to imply that there bad been any wilful misrepresen- 
tion. There had been certainly a want of care and attention 
in regard to some of the statements made. 

Dr. Heron WATSON objected to the entry of the provisional 
report upon the Minutes, which, he eaid, would have the 
effect of making it public before any discussion could take 
place, If the report were entered upon the Minutes, the 
only proper course would be to proceed at once with the 
discussion. lt would be better, however, that the whole 
matter should be first well sifted, which, it appeared, could 
not. be done during the present sittings of the Council. 

Mr. MARSHALL thought that the general principles em- 
bodied in the Provisional Report, in the nature of “con- 
clusions,” might be at once made public, no censure being 
passed upon any member of the body. With regard to the 
full Draft Report the case was different. 

Dr. HERON Watson said the conclusions were founded 
upon the report. ae 

Dr. SrruruRRs said that the visitors to the London 
University were men of the very highest eminence, and the 
remarks that had been made with reference to them were, 
he thought, irregular and improper. 

Sir WILLIAM GuLL said that at the last meeting of the 
Council, when the matter was discussed, Dr. Quain did not, 
as he thought, sufficiently defend the position of the London 
University, and that was the reason why he (Sir William 
Gull) had referred to the matter. . 

Mr, MACNAMARA said that, as one of the visitors, he was 
quite willing to submit to any imputation thet might be 
thrown upon him for crass ignorance ; indeed, he acce} ted 
it asa kind of commendation coming from the lips of Sir 
William Gull. There was an old legal maxim, “When you 
have a bad case, abuse the opposite attorney,” and that was 
the course adopted by Sir William Gull. The visitors were 
quite prepared to stand by every statement that they hed 
made, and they might perhaps have an opportunity of con- 
vincing Sir Williem Gull of the accuracy of their statements, 
many of which were derived from the records of the London 
University iteelf. He was quite sure that Sir William Gull 
would regret having charged men of distinction with crass 
ignorance. 


Sir WILLIAM GuLt.—I did not say crass ignorance; | said 
ignorance. (Laughter.) - 


Mr. MAcNAMABA.—“ Crest le ton qui fait la musique’ 
With regard to the proposal of Mr. Marabali, there could be 
no doubt that it was desirable that the consideration of the 
subject should be postponed until a complete and accurate 
report could be presented. 7 

‘After some further discussion the motion and amendment 
were both withdrawn, and the following entry was order 
to be made in the Minutes:—" The Committee on Visitation 
of Examinations stated that they had prepared 8 provisional 
report, and they were requested to continue their labours 
ti the next meeting of the Council.” 

Dr. Iron WATSON presented the following report from 
the Visitation of Schools Committee :— 

The Committee on Siettatlon sof Schools apy nted on reper ane 
former 7 Noort of Jane ‘ree 1858 Coage 82 of ‘Minutes of Council for June 
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‘9th, 1886). ado) by the Council on June 10th, the pro) letters 
Qfinutes, pp. § -94) to (1) each of the licensing bodies, and (2) to the 
several mi 1 achools, and to individual teachers not connected with 
schools whose courses ality for the curricula of the various licensing 
bodies in the United Kingdom, were despatched to each of these bodies 
and individuals on the 28th of June; that replies have been received in 
answer to these circular letters from all the licensing bodies, from 
medical schools willing to receive visitors, from hospitals stating that 
To medica! school exists in connexion with them, from private lecturers 
and extra-mural schools willing to receive visitors, and from the school 
of St. Bartholomew's Hospital, respectfully dezlining to receive an official 
visitation from the Medical Council. Your Committee further beg to 
report that, having considered the means of arranging for the proposed 
visitation, they are of opinion that, before developing a scheme of 
visitation, it may be well to place the matter before the Branch Councils, 
with the request that host f will take the method of conducting these 
visitations into their consideration and furnish reports thereon to the 
General Medical Council. Your Committee further beg to suggest that 
counsel’s opinion be obtained npen, the legality of an expenditure of any 
part of the funds of the General Medical Councifon the visitation of schools. 
Nov. 17th, 1886. P. Heron Warsow, Chairman. 


It would be observed, he said, that there was but one body 
that hed thrown any obstacle in the way of the proposed 
visitation. He proposed, “That the report of the Visitation 
of Schools Committee be received and entered on the 
Minutes, and that the suggestions therein contained be 
scproved: that the reports from the Branch Councils ona 
scheme or schemes of visitation, as well as the opinion of 
counsel on the question of the application of the funds and 
the expenses of the visitation of schools, be remitted again 
to the Committee, with a direction to bring up a further 
rt at the next meeting of the Council.” 

Sir Wittram Guu seconded the motion, and said he 
hoped that Dr. Heron Watson would press the matter. He 
had hoped that a great institution like St. Bartholomew's 
Hospital would set an example to the whole of the medical 
world and open its doors to a full inquiry into all the 
matters of education, He did not say that there was any 
deficiency, but at present their doors were shut. If he were 
asked to give a reason, he might say something very sevare. 
He was chall to say it, and he would therefore say 
that in the yor 856 he was a member of the University of 
London and en the Senate, and he then proposed that no 
degree should be givan in England unless the man was 
examined at the bedside clinically. He canvassed all the 
hospitals personally, and St. Bartholomew's stood out 
against him for some time. 

Sir Dyce Duckworrs asked that the reply received from 
8t. Bartholomew's Hospital might be read. 
The letter was read, and was as follows:—“In reply to 
our letter, I am desired to say that the medical officers and 
turers of St. Bartholomew's school are not satisfied as to 
the public utility of the visitation of schools by the General 
Medical Council; they must therefore respectfully decline to 
receive an official visitation from the Medical Council, but 
desire to add that the school of St. Bartholomew’s may be 
seen by any member (ac) of the Council who wished to 
inform themselves about it, whenever it suits them to come, 
and I forward a year-book which contains the names of the 
teachers, the hours of teaching, and other details of the 
work. of the achool.” The letter was signed by Dr. Norman 
Moore, the secretary of the school. | 
Dr. Henon Warson observed that the letter was rather 
obscurely worded. 
Thediscussionon Dr. Heron Watson’s motion was adjourned 
at the rising of the Council. 
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The adjourned debate on the motion by Dr. Heron Watson 
with reference to the provisional report of the Visitation of 
Schools Committee, was resumed. ‘ 

Mr. Macnamanra thought that the first thing to be done 
‘was to take counsel’s opinion as to the application of funds 
to the purpose in question. Then it would be necessary to 
consider what the amount of the expenditure would be. 
Each school would have to be visited in both winter and 
summer in order that the visitation might be a complete 
one; the expenditure would therefore be formidable; and 
it was @ serious question whether the funds at the disposal 
of the Council would be sufficient. Their funds, he thought, 
‘would soon be exhausted if even one such visitation were 
attempted, and he doubted whether the 6 would be 
worth the candle. The great point to ascertain was whether 
the schools ‘were discharging their duty, and the onus: of 
that might be thrown upon the colleges receiving the 


Dr. Duncan deprecated any check being placed upon, the 
progress of the visitation of schools. i. “Macnamara’s 
objections to such visitations might be raised with still’ 
more force against the visitation of examinations. It might 
or might not be an expensive affair, but hs did not know 
how the money could be better devoted than to the proposed 
inquiry. The Council was specially charged with the sub- 
ject of medical education, and that was of much. more 
importance than medical examination. , 

rr, QuAIN said that the Council had no authority to 
interfere with the course of education. It was impossible 
that it could do what was suggested, even if it had treble 
ite present amount of funds. It would be sufficient for the 
Council to direct the attention of the licensing bodies to the. 
importance of seeing how the schools were conducted. 

Mr. Stvon said that the merits of education.and examina- 
tion were often differently estimated by critics according as 
they were educators or examiners, and that was perhaps to 
some extent illustrated by the remarks of Dr. Duncan. He 
agreed that it was extremely important to see that the, 
education in the schools was efficient, but how was it to 
be secured? The Council was not in a position to secure it 
except indirectly. The responsibility rested on the different 
examining bodies, and in ao far as the Council interfered. 
with them it diminished that responsibility. 8 

Dr. Henon Watsoy, in reply, said that all that the motion 
asked the Council to do was to approve of the suggestions 
contained in the Provisional Report, and to remit the reporta, 
from the Branch Councils to the. Committee with a direc- 
tion to bring up a further report. The Committee had not, 
developed any scheme at present, it only suggested that tha 
questions should be referred to the Branch Councils ‘for con- 
sideration. The question of expense would depend upon 
the reports received from the Branch Councils. He hoped 
that the Committee might be allowed to continue its duties, 
and that the various reportsreceived might be brought before 
the Council at an early period. : : : 

The motion was then, put, and carried by a considerable 
majority. Lees caer 

The perplexing subject of “the previous question.” was 
again conside: by the Council, on s, motion of My, 

‘ARSHALL, seconded by Mr. Srmon—namely: “When in 
reference to any motion before the Council, a member moves 
‘the previous question, the form of the motign, put from 
the chair shall be: ‘That the Council (instead of proceeding 
to vote on the question originally proposed) do.pase to, the 
next order of the day.’” Eg i F 

Dr. Hompuey maintained that “the previous question, 
was well understood, and that there was no necessity for any 
alteration. : Gente 

Dr. M. Duncan moved. “the previous question.” . (Much 
laughter.) ; f Bie 

After some discussion on the subject, the PaEsINENT put 
Dr. Duncan’s amendment of “ the previous question” in the 
usual form: “That the question Be now put,” explaining 
that those who supported the question would vote in, the 
negative. : oe tod ; 

A show of hands was taken, and the amendment, ' That 
the question be put,” was declared to be carried. - ; 

Mr. Marshall’s proposal for a new standing order was then 
put and agreed to. rg 

Dr. McVart moved,—" That it be a recommendation to 
the licensing bodies that, in admitting candidates to pro- 
fessional examinations, care be taken that attendance on 
courses of study prescribed for any second professional 
examination shall qualify only if made after the iirst exami- 
nation has been passed, and generally that., attendance 
prescribed for any subsequent examination mush be mad; 
after passing the immediately preceding examination.” ,, To 
the average student, he said, it would be a dreadful mental 
strain to keep up all the subjects to the end of his curri- 
culum, and to pass them at once. All the bodiée, 
therefore, now divided the examinations into at least 
two parts, some into three, and some into four.,.. That 
worked well in the case of the average student, who 
was able to pass the examinations exactly when 
ought to be passed. But when a man failed to pass 
his first examination, if he still continued his studies 
and took classes leading up to the second examination, 
all the time he was preparing for the second examination 
he was also working for the first, and he could not give 
his undivided attention to the work of the senior examina- 
tion. About 40 per cent, of men failed in the first examina- 
tion, The great majority of thom, however, did not at once 

Xx 
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set about working up for that examination, but took classes 
in the next session as if they had passed the first examina- 
tion, hoping to scramble through both examinations together. 
The resolution would inflict no injury on the student who 
did his work properly, and it would enormously aid the 
weaker students, or those who had not given proper atten- 
tion to the early subjects. 

Mr, MAcnaMfaRa, in seconding the motion, said that the 

rinciple advocated Pye MeVail had been for some years 
In force in the Royal College of Surgeons in Ireland. 

Mr. TRALE thought that the proposal was a retrogressive 
one. The Council was disinclined to pass minute regulations 
like that brought forward, and on that account the motion 
‘was objectionable. It would, besides, inflict a hardship on 
some students who failed to pass examinations from causes 
for which they were not altogether responsible. 

Dr. BANKS said it would be a great pity to interfere in 
the way suggested with the course of education. 

Dr. W. M. Banxs would be unwilling to see anything 
done that would be unfair or cruel to medical students. He 
sympathised very much with Dr. McVail in what he had 
stated. There were, however, cases in which a student very 
nearly attained the amount of knowledge required to pass, 
and only just failed to pass; and in such a case it would be 
8 great hardship to put the student back as proposed. 

r, HERON WATSON also thought that a hardship would 
be felt by many students if the proposed regulation were 
adopted. 

be. StrurHERs said that students were often found 
attending lectures as a matter of form, while they were 

iving all their attention to other subjects in which they 

ad previously failed. Most of the rejections referred to 
‘were due to idleness; really stupid students were generally 
stopped at the preliminary examinations. A certain pro- 
portion of students were always idle, but if they were 
Tejected they were able to go at double pace the next year, 
and an extra year’s study would be too severe a Penalty in 
such a case. He thought it would be a better plan to lay 
down 8 definite interval—say two years—between the early 
examination and the final one. He ventured to suggest that 
Dr. McVail’s Rroposs! would be unworkable, and hoped that 
he would withdraw it. 

Sir Dyce DuckwortTH also thought that the recom- 
mendation would be unworkable, and ite adoption would 
therefore be very undesirable. 

Dr. Mcvary said he was content to have introduced thé 
subject, and would be willing to withdraw it if Mr. 
Macnamara consented. 

Mr. Macnamara declined to consent to the withdrawal 
of the motion, 

Mr. Sraon thought that this was specially a case in which 
“the previous question” or a proposal to “pass to the next 
order of the day” might be advantageously moved. The 
principle of the motion was right, but it would be undesir- 
able to adopt at the present time an additional regulation. 

Dr. Pettigrew said he would second “the previous 
question” moved by Dr. Heron Watson. 

The Presrpent said he should upon that question 
(according to the standing order just passed) put the motion 
—*That the Council do pase to the next order of the day.” 

Mr. Macnamara regretted that the Council had not the 
courage of their opinions. If Dr. Heron Watson’s motion 
‘were passed the subject would be shelved without an: 
expression of opinion on the subject, and he protest 
against that course being adopted. 

Dr. Hznon Wareow’s amendment of “the BeAr 
question’ was then put and agreed to—viz., “That the 

uncil do pass to the next order of the day.” 

Dr. Srnvruyes moved: “That it be a recommendation 
to the licensing bodies to give effect as soon as ible to 
“the General Council’s resolution of May 22nd, 1885, as 
follows—‘That at least four winter and three summer 
sessions should be passed at a school or schools recognised 
by any of the licensing bodies mentioned in Schedule A of 
the Medical Act.” He said that as the Council had pnesed 
the motion proposed on a previous day by Dr. MeVail, he 
thought it was still more necessary to pass the motion which 
he now proposed, sesing that the recommendation of the 
Council referred to in it was one of extreme importance. 
There were some bodies like that represented by Dr. McVail 
eet Re not beet tery ate recommendation. The bodies 
which he represen‘ long since ted the system of 
four winter and three summer Salas af 

Dr. PerriaRew seconded the motion. 


Dr. MeVarn 8 rted the motion. He thought that it 
had been included in the motion which he had previously 
brought forward, but if not, he certainly desired that the 


same course should be followed with reference to the recom- 
mendation as to four winter and three summer sessions, 

The motion was agreed to, ten members voting in its favour, 

A communication was received from the Scotch Branch 
Council recommending the recognition of the preliminary 
examinations of the Ontario College of Physicians and Sur- 
geons. It was stated that the examinations were i 
by the Canadian Universities, and it was also stated ins 
memorandum by the General Registrar that “The Trinity 
Medical School of Toronto advises ita students before enter- 
ing to become matriculated students of the Medical Council 
of Ontario, and become so matriculated students must pass 
either the late High School Intermediate Examination or 
the third-class Non-Profeesional Examination with Latin. 
These examinations include the following compulsory sub- 
jects:—English Grammar, English Literature, Composition, 
ictation, History and Geography, Arithmetic, Algebra, 
Euclid, Latin (which may be taken separately) ; and as an 
optional subject, Elementary Mechanics.” 

Dr, StRoTHERS proposed that the preliminary examins- 
tions be accepted, the certificates to include all subjects 
required by the Council. 

. Enon Watson seconded the motion. 

Mr. Srmon said it was questionable whether the Council 
should accept preliminary examinations by a medical body 
in Ontario. It would be initiating a new policy. 

Dr. Duncan said that there was no preliminsry examina- 
tion by the College of Physicians in burgh. 

Dr. Heron WATSON said that the preliminary examins- 
tions of other similar bodies had already been admitted, end 
it was unintelligible that the present application should be 
refused. 

The motion was agreed to. 

Dr. Heron Watson asked whether a representation to 
Her Majesty in Council with regard to Clause 21 of the 
Medical Act, 1886, be or be not one of those duties which it 
is ultra vires of the General Medical Council to delegate to 
the Executive Committee appointed out of their own 
ia pecordatice with the provisions of Section 9 of the Medi 

ct, 1858, 

The PREsIDENT stated that the question was one of legal 
construction, and he would take counsel’s opinion upon it, 

The Countcil then adjourned. 


Sarurpay, NovEMBER 207TH. 
Sm HENRy ACLAND, PRESIDENT, IN THE CHAR. 


On the motion of Dr. QUAIN, seconded by Dr. Banxs, Mr. 
Marshall was added to the Dental Committee. 

Dr. QuaIn moved, “That the attention of the Council be 
directed to the resolution adopted on April 2let, 1883, 88 
follows (Minutes, vol. xx, p. 71):—‘That the Council record 
on its Minutes, for the ink rmation of those whom it msy 
concern, that charges of gross misconduct in the employ- 
ment of unqualified assistants, and charges of dishonest 
collusion with unqualified practitioners in respect of the 
signing of medical certificates required for the pw of 
any law or lawful contract, aré, if brought before the 
Council, regarded by the Council as charges of infamous 
conduct under the Medical Act.’ That ateps be taken with 
a view of making public the above resolution.” He 
that the resolution referred to had been practically a deed 
letter, and he thought that publicity should be given to ft 

Dr. Heron Watson seconded the motion, which ws 


agreed to, 
On the motion of Mr. MaRsHAL, seconded by Mr. Siwox, 
the acheme for constituting an Examining Board in Ireland 
by the King and Queen’s College of Physicians and Roys! 
College of in lreland was received and ordered to 
be entered on the Minutes, 

Dr. A. Smrri moved that the scheme be sanctioned by the 
Council. He said that the acheme was on the same lines 48 
that of the Conjoint Board in England, and a great deal of 
time had been bestowed on its consideration. He hoped, 
therefore, the sanction of the Council would be given to it 

Mr. MAcNAMARA seconded the motion. A 

Mr. Suwon said the ‘Council was now an expiring body 
(“No, no”); not as @ corporation, but as the 
particles of which it consisted, they were a co! ed sat 
of particles (laughter), and they were not really im & 
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position to pass a measure of the importance of the one 
now proposed. Technically they could do-o, but morally 
gpeaking they could not at the last minute of their existence 
adopt a revolutionary measure. Within six weeks the 
representatives of the profession introduced by the new Act 
would be entitled to express an opinion on the subject, and 
in the meantime the Council ought not to settle a question 
of such immense importance. He was not an indiscriminate 
eulogist of the mode of election provided in the Act, but 
it was the law of the land, and they were bound to obey it. 
Ifthe scheme were adopted, the Apothecaries’ Hall of Ireland 
would be excluded. The Medica: Council could under those 
circumstances appoint assistant examiners; and in that case 
there would be in Ireland a competing body with the two 
Colleges, which would be a serious departure from what the 
Council had hitherto desired. The question was an ex- 
tremely grave one, and required serious consideration. He 
did not ‘express any disapproval of the scheme, but he would 
move, “That the proposal of the Irish Royal Colleges to 
constitute an examining board in Ireland under Section 19 
of the Medical Act, 1858, be not considered by the Council 
until after Jan. 1st, 1887.” 

Sir Dycm DuckwortTH supported the amendment. The 
question, he said, constituted a pivot, upon which a still 
larger question would turn, as to which there had been a 

od deal of agitation. It would be much better discussed 

the modified Council of the future. He did not agree with 
Mr. Simon in his description of the existing Council, He 
‘never approved of the introduction of new blood, because he 
never considered it to be necessary, since the existing mem- 
bers represented the general practititioners throughout the 
count! The new members introduced would only be a 
part of the Council; but under the circumstances, so large a 
scheme as that proposed ought not to be entered into until 
after those new members had been elected. 

Dr. Bawxs said that the question was a most momentous 
one, and on the last day of their sitting it would be highly 
inexpedient to enter upon its discussion. 

Dr. Quatn said that the question was not a new one. It 
had been previously discussed, and he saw no reason for the 
postponement of the subject, except that that was the last 

ay of the sitting of the Council. That was perhaps a 
sufficient reason for the postponement, and he would there- 
fore not it, As to the scheme itself, he wished to 
call attention to Clause 15, which contained the extra- 
ordinary provision that “the Committee of Management 
shall annually elect a secretary, the remuneration of whose 
services shall be shared equally by the Colleges,” (Laughter.) 

Dr. Hompury said he did not think that the Council 
was b probered, under the present circumstances to give full 
Consideration to the scheme. There were some points in it 
that would require explanation and modification before it 
could be finally accepted. It would therefore be better to 
postpone the matter till after Jan. lst, as proposed in the 
amendment. 1t would be remembered that after June let 
no incomplete qualification could be accepted, and steps 
therefore should be taken to settle the question finally 
before that date. That ought to be done at a meeting early 
in the year. : 

Mr. Macnamara said that the arguments that had been 
adduced were really in favour of the present consideration 
of the scheme of the Council, If the Council met in January 
to discuss the subject, the scheme would probably be 
remitted to the Colleges for reconsideration, and it was 
hardly likely that the President would summon another 
meeting of thé Council before the month of June, by which 
time only complete qualifications would be scoeptet In 
that case the College of Physicians and College of Surgeons 
would be virtually disfranchised. As to the present being 
the last day of the sittings of the Council, that was the fault 
of the chairman of the Business Committee, who might have 
had the subject brought forward on the first day instead of 
the last. He appealed to the members of the Council to 
discuss the subject, even though it should require another 
day’s sitting. 

Be. QUAIN said that no body could be disqualified except 
by the Privy Council. 

Dr. A. SmitH supported the amendment. The matter 
might be fully discussed at an early meeting next year, and 
that would no doubt be the Proper course to adopt. When 
the time came the College of Physicians in Ireland would 
have some strong observations to make on the subject, 

Mr. Cotiins said that the scheme presented had been 
reluctantly agreed to-by the College of Surgeons, A com- 


munication had been received from that College stating the. 
Council regretted that their efforts to secure the Co-op eas 
tion of Apothecaries’ Hall in the projected Conjoint Scheme 
examination in Ireland had not been attended with success. 
It was the opinion of the Royal College of Surgeons that the 
union of the three medical cor; ions would be advisable, 
so as to reduce the number of licensing bodies in Ireland. 
He hoped that the matter would be referred back to the 
Colleges. He should prefer to have a union with the two 
other bodies, but if that were not carried out application 
would be made to the Medical Council or the Privy Council 
to appoint assistant examiners, 

Dr. STRUTHERS supported the amendment. The matter 
ought not to be decided till the new members had been 
elected. There was a larger question depending on the result 
of the present motion. He thought that the English Con- 
joint Scheme ought to have included the Society of Apothe- 
caries. The Council was now placed in a very serious 
position, and ought to pause before doing anything which 
would lead to the country being flooded with an inferior 
order of practitioners, 

The amendment was then put, and carried by a majority 
of sixteen against two. It was also adopted as an original 
motion, 

Mr. MarsHauu said that that concluded the business of 
the Council. ’ 

Dr. SrRUTHERS said it was important to members living 
at a distance to know when they were likely to meet again. 

The PRESIDENT said he desired to say a few words before 
the Council separated. In the first place, he wished to thank 
the Council for the great forbearance and kindness they had 
shown to himself and to the other officers of the Council in 
the conduct of the business of the session. He did not wish 
to magnify the small difficulties attendant upon an entirely 
new condition of things. But if members supposed that 
there had been no such difficulties they ware under a pe 
apprehension. When the Act of 1 was passed, 
were many things to be considered. First, he had 
to consider whether it was his duty to summon the Council 
for the purpose of deciding whether or not they would 
appoint a particular returning officer, or whether 
the President should take the initial responsibility, the Act 
stating that unless the Council decided otherwise the’ Pre- 
sident was to be the returning officer. At the time he had 
to undertake the duty his valued friend, the chairman of 
the Business Committee, was not in England, and the 
solicitor for the Council was not immediately at hand. 
Various questions of great nicety arose. Letters of a most 
varied description, some serious and some very sprightly, 
were sent to the Registrar and himeelf with regard to 
numerous details concerning the mode of Nonduotiag the 
election. They had led to repeated consultations between 
the solicitor and his partner and himself (the President), and 
algo to correspondence and interviews with the Govern- 
ment, By the kindness of the Secretsry of State for War, 
it turned out to be ible to send voting papers to the 
large and valued body of professional men in the army, 
navy, and Indian services. That was not a matter for 
the General Council, but one which had to be under- 
taken by the Oouncil’s representative, and all he could say 
was that their representative faithfully did his best. 
He had refused to fix anything with regard to dates and 
arrangements, or any other subject connected with the 
election, except on the advice of the solicitor. He desired 
next to thank the Branch Councils for their kindness in 
accepting the arrangements that had been made, and carry- 
ing them out with the utmost courtesy and without cavil 
or question. One difficulty had arisen with to the 
meeting of the Council itself. He held the opinion, which 
he had expréssed, on former occasions, that the Council was 
bound to carry on ite work just as if no Act had passed until 
the day when the additional members were added to it; 
and he should have been a traitor to their cause if he had 
not persistently endeavoured to continue the proper work 
of the Council until that date arrived. If the service of the 
profession and the country required it, he should not hesitate 
to summon the Council again before the let of January, 
but no such case was likely to arise, An objection had bean 
taken to the meeting being held at that particular period. 
Various questions, however, might have arisen, legal 
technicalities, and so on, during the election, and it would 
have been most improper on his part to endeavour to carry 
on the election without enabling the Council without in- 
convenience to be on the spot in case any such legal 
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difficulties arose in completing the election. Voting papers 
had to be counted, and if there happened to be a very close 
election a scrutiny of. votes might, be required. It was 
necessary that an adequate time should be allowed for the 
counting of the votes before the declaration of the poll, and 
he believed the shortest time that could be safely allowed 
had been provided. All the votes would be counted by the 
end of the next week, and on Nov. 29th it would be his 
duty to receive the decisions of the Branch Councils and to 
declare the results. He next desired to express his grateful 
thanks’ to Mr. Marshall, the chairman oF business, upon 
whose judgment he implicitly relied, and who was 
at all times accessible; to the Registrar, who had been 
indefatigable under circumstances of great difficulty; to 
the printers, Messrs. Spottiswoode; to all the officers who 
had been engaged in the work, especially in the later days; 
and to Mr. Farrer, the solicitor, for the thoughtful assist- 
ance he had rendered. With regard to the next moeting of 
the Council, he could not decide the exact date, but he 
would do so at as early a period as possible. Before con- 
cluding, he wished to say that they were at present ignorant, 
and intentionally so, as to the gentlemen whom they would 
meet when they next eat round the Council table. If the 
Provent meeting had been delayed a little longer, they would 

ave sat for the transaction of business after the election to 
the Council of gentlemen who could not sit at it; and one 
of the reasons which made it necessary for him to fix the 
particular date he had done was that they might carry on 
their deliberations without knowing who their future col- 
leagues were to be. They were therefore careful that the 
business of the session should be concluded before they knew 
whom they would meet when the enlarged Council sat. 

The session then terminated, 
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Royal College of Surgeons: Medical School.-Professor 
Feassr said he would claim their attention for the time at 
their disposal while he endeavoured to unfold to them the 
lines along which scientific anatomy had developed to ite 
present importanee, forming as it did with its sister sciences 
of physiology and pathology, the basis of scientific medicine. 
It had followed particular nationalities—the Greek, the 
Boman, the Arabic; each of these had what was called a 
canon of medicine taught and disputed upon in the schools 
down to about a century or so ago. From the Italian its 
study radiated into France, England, and the Netherlands; 
passing through the latter, the Italian influence had been 
inherited and intensified by the German universities of to-day. 
Galen, the most celebrated of the Roman phyeicians, studied 
at Alexandris ; and the Arab physicians, of whom the most 
noted were Rhazes and Avicenna, obtained their anatomy 
from him. Frederick 11. founded the famous Universities 
-of Bologna, Padua, and Pisa. It was in these that modern 
‘anatomy was instituted by Andreas Vesaliug, born 372 years 
-ago. Papils of his, direct or indirect, were the teachers of 
‘the famous Harvey, the discoverer of the circulation of the 
blood, Anatomy had been advanced in England aleo by the 
‘two Hunters, by Huxley, Darwin, and the late Francis 
‘Balfour. In France the best known among its cultivators 
were Bichat, Lamarck, St. Hilaire, and Cuvier. In the 
‘Netherlands the names of Ruysch, Albinus, and Boerhaave 
‘were the most widely celebrated. From their German pupils, 
Haller, Lieberkiihn, and Liebold, the present distinguished 
teachers of anatomy in Germany dated their origin. 
‘Richmond ‘Hospitel—Dr. NucEnt, in the course of his 
- address, the subject of which was “Fever and Fever Hos- 
pitale,” said fever was par arcellence the disease of Ireland. 
After piving a sketch of successive outbreaks since the year 

1731, Dr. Nugent went on to recount the great good done by 
‘the Hardwicke Hospital. Striking an avernge for the last 
+ forty years, it had annually admitted 1367 patients, and re- 
"cently, when no epecial epidemic was supposed to exist, 
: there had been seventy in it at once. In such a hospital 
_ Students had faciliti€s for studying fever unparalleled by 
‘wny other clinical hospital:in Ireland. That some students 
‘were nervous in the presence of fever he was aware, but he 
believed them to be an exception, and in a very small mino- 
rity. The lecturer quoted figures to-show that the mortality 
of Irich medical officers was very large, 


Se 


Meath Hospital—The address at this hospital was 
delivered by Mr. Ormsby, and published at length in our 
issue for the 6th inst. : , 

St. Vincent's Hospital.__Mr. MoArvus, having detailed 
some cases of joint disease in which hu had obtained very 
marked results by the use of electricity, entered on the 
discussion of the influence of electricity on the micro- 
organisms which cause suppuration and other troubles, He 
noted the results of experiments which he had conducted in 
reference to this subject, and exhibited an instrument for 
introducing medicines through the skin without puncture 
by means of an electric current passed through it, He next 
referred to the question of admitting women to the medica 
profession, and held the belief that, as their engaging in such 
studies did not infringe any of Nature's laws, a carefully 
conducted course of medical training would in no wise 
influence the female character unless for . 

Adelaide Hospital. — Mr. Heuston, having given the 
history: of the germ theory of disease, said that the patho- 
genic bacteria are specific beings, originating from and bring- 
ing forth their own peculiar apecies, gifted with unchange- 
able attributes, has been now proved by Gaffky ; that the, 
do not exist in healthy tissues, as stated by Koch, was prov 
by Hauser; while Tyndall has shown that no micro-organ- 
isms exist in the highest strata of the atmosphere, having 
exposed culture grounds for as long as twelve months on 
the higher Alps without their being contaminated. George 
Klemperer, an undergraduate in the Berlin Univeraity, made 
an important advance in this theory by proving that no 
suppuration occurs without the presence of micro-orga- 
isms. This has been quite recently further elucidated by 
Dr. Krautzfeld of St. Petersburg, who shows that it was 
always possible to detect micro-organisms in the pus of 
acute suppurations both by means of cultivations and 
direct observation, and the culture of those in the tissues 
he considers to be the most important factor in the etio- 
logy of acute suppuration. Ina large number of cases of 
local acute suppurations the muero- organléme obtain ed- 
mittance by means of an external wound. Abscesses due to 
the staphylococcus pyogenes are generally situated near 
the locality in which the micro-organiams enter, such as is 
the case in most of the ordinary acute absceases, while thos 
due to the Btroptocuoeus pyogenes are found at a distance 
from the place of injury, al the course of the lymphatic 
vessels, as is ascertdined to be the case in pywmis, The 
bacillus anthracis, described by Pollender in 1855, is the 
largest of the bacilli met with in disense, and is also the 
most virulent and difficult to destroy, it withstanding most 
antiseptics for along period. Those micro-organisms are to 
be found in large numbers in the blood of animals dead of 
mali; it anthrax, which affection in the human being ® 
popularly known as woolsorters’ disease, the usual method 
of infection being by inhalation of spores. The bacillus 
tuberculosus was discovered by Koch in 1882 in connexioa 
with phthisis, but since that period it has been proved to 
exist in a large number of tissues, and has been shown by 
Demme to be present in lupus. This bacillus may be demoa- 
strated in the sputum, blood, and urine of those affected. The 
micrococcus erysipelatosus was found by Febleisen in 188 
to exist in the lymphatics of the superficial layer of the 
corium and areolar and fatty tissue beneath, but was not to 
be detécted in the capillaries or bloodvessels ; this micro 
coccus is in character a streptococcus, but is distinct from 
the streptococcus of ordinary suppuration. Fehleisen bas 
inoculated six cases of inoperable tumours with cultivation 
passed through many generations, and typical attacks of 
erysipelas resulted in three of the cases; one of lupus, 006 
of cancer, and one of sarcoma, The result was beneficial to 
the patient. Pysemia and septicemia have for a long 
given rise to a number of different theories as to the nature 
of their micro-organisms, some stating that they were 
bacilli and others micrococci, a number of both being pr- 
sent; but the weight of evidence now points to the sup 
position that both those affections are due to the strepto- 
coccus pyogenes, single, and diplococci, with the oocasio! 
presence of stapbylococci. The study of these minute 
organisms opens & new page in scientific surgery, the im- 
portance of which we are only commencing to appreciate, 
and it is probable that succoeding generations of our pr 
fession will find ample occupation in their investigation, 
and the practical application of the knowledge thus obtained 
to the alleviation and treatment of diseased conditions, 

Mr. Heuston’s lecture wae highly interesting, being illus- 
trated by photographic traasparencies and diagrams shown 
by o magic lantern, 
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AFTse having been allowed to slumber through the long 
vacation, the movement for a degree is again making 
progress among the London teachers, and the -profeasion 
in general is beginning to show an interest in the question. 
The University of London declared through ite Registrar in 
1881 that its object, so far as degrees in medicine are 
concerned, is “to establish and maintain the highest attain- 
able standard of professional acquirements. To increase 
the number of those who might seck the degrees of the 
University has been, in the estimation of the Senate, quite 
subordinate to the maintenance of the high qualification of 
its graduates.” At the ineugural dinner of the London 
University Club in Manchester on the 13th inst. Sir Jamns 
Paaar, as Vice-Chancellor of the University, most definitely 
restated the same principle as the present standpoint of the 
Univeraity.. “It was bound, not only for its own sake, but 
in fairness to the Government and the people, to maintain 
always that its degrees. in the future, as in the past, shall 
constitute distinct honours, and that no one who had a 
degree from its hands ehould be able to point to it and say 
that it was net an evidence that he had passed no ordinary 
.evemination.” The average atudent is still to be ignored, and 
only the exceptional one is to be considered. The practical 
outcome of these views was shown in our lastissue., Thirty- 
eix candidates only obtained the degree of M.B, Lond. at 
the recent Pass Examination, and.but seven London schools 
are represented in the list. In 1881-82, the year in which 
tacst of these candidates would have commented their medi- 
cal education, more than 800 students began their medical 
studies in the English schools. Less than 5 per cent. of theee 
therefore have obtained the degree of M.B, at the University 
of London, .Can it be seriously argued that this. is-a due 
Proportion of graduates, considering thé ability and industry 
of the students, the teaching capacity.of the professers‘and 
lecturers, and the wealth of climical material and scientific 
apparatus at their command? No statistits or arguments 
could more conclusively prove the justice of the present 
demand for degrees. for students in London on equitable 
terms with titose in the other medical teachirig centres. 
This demand is shown. to be the more reasonable, and its 
justice becomes clearer, when we. find that in the Scotch 
Universities 80 per cent. of the students entering in 
1871-75 obteised degrees in,‘the years 1876-80. We should 
also take into consideration that considerably more than 
60 per cent: of those who have: recently obtained medical 
degrees from the University'of Durhath have been educated 
(except for a ydat) in the London schools, snd that :maty 
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University hes not been in existence sufficiently jong for 
many of its pupils to have passed to the M.B. degree, but 
it is obviously so planted as to-be attainable by every 
industrious student of average intelligence, and is not 
intended to be an honours degree. 


i The only objections that-we have heard honestly raised; 


against the institution of a new degree for London students 
are :—1, That any such degree would be confounded with the 
existing London degree,. This difficulty might be easily Qhr 
viated by the adoption of a distinctive name, such aq MB, 
Albert University or Westminster, or some .aimilar title. 
Nobody mistakes the degrees of. Trinity College, Dublin, for 
those of the Royal University of Ireland, though both are 
conferred in the same.city.. 2, That the. currignly. of the 
London student is an inferior. one. to that, Required: by, the 
Uniyergities,. In medical studies, properly go galled, the 
requirements of the Conjoint Examining Board in England 
and the severity of its examinations are quite equal, and 
in some respects even superior, to those demanded by, s9me 
of the Universities; and we question if any candidates 
pass this Board in anatomy, physiology, materia ;medica, 
surgery, medicine, and midwifery who. would be rejected in 
those subjects by the examining boards of the Scotch 
Universities. In the subjegts of general education, the 
present minimum should be increased, and a. synopsia of 
the demands and limits in natural history should be added 
to the acientific part of the, curriculum, and,then no exception 
could reasonably be taken: to either the thoroughness of. the 
education or.the completeness of the: examination tests. 
These points ara sure to be attended..to, by the authorities if 
a-degree be granted. 3, That a degree can only be properly 
given-bya University, In this, which, will be found the most 
powerful objection to the proposed. acheme, thare ia more 
sentiment than reason.. Words are made to do duty for 
facts, Lf a stringent B.A,-course and examination of, the 
old style were still, necessary prelimingry,.to « ‘medical 
degree,.as was until lately; the, casa at Oxford, we. conld 
appreciate the argument... But now even at Oxford and 
Cambridge candidates can, substitute . for ical and 
mathematical training. s¢ientific subjects: which, have a 
direct bearing on their medical curriculum. In the Scotch 
Universities the medica] department is simply a large medical 
sohool, and, except for the necessity. of, having passed a 
preliminary examination, a student has no mpcessary con- 
nexion whatever, except when he is capped, with the other 
Faculties. The University of Durham, except on. paper, is 
quite unknown to the medical student at Newcastle-on-Tyne. 
Similarly at Liverpool and Manchester he may be ignorant 
of the name-of the principal, or even of .a professor.in the 
Faculty of Arts of the Victoria: University, and their exist- 
ence is only. made known to him at his matriqulation 
examination; and at the.cersmonyat which his. degrep is 
conferred. The advantage, therefore, of. the. culture. de- 
Tived from contact with the other. Faculties by a,residence 
and training at most of.the Uniyexsities in.the case of a 
student in medicine, when contrasted with his London 
competitor, is quite fictitious. Oulture and habits depend 
in both oases: on’ the student himself, his previous educa- 
tion, and his choice of associates, and can bene more claimed 
as exclusively belonging to.the Universities of Edinburgh, 
Glasgow, and Aberdeen, than to University or King’s 
Colleges, or to St. Bartholomew's or. Guy’s Hospitals. 
| Not only are-the medical and other Faoulties quite distinct 
in our modern Universities, but, even in the starting 
of a new University, unless it is to spring forth. fully 
equipped, some one Faculty must be first formed, and 
| around this the other Faculties must. be afterwards 
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congregated. We hope to’ see 8 teaching University 
in London, as in ‘our other large cities, but the only hope 
for this seems to us to lie in the vigorous prosecution of the 
present movement by the London Colleges. If, through 
inertia or a want of a clear understanding as to their needs 
and position, the teachers of arts and science in London fail 
to combine into other Faculties, as at present appears only 
too likely, a distinct advance will at any rate have been 
made if this proposal for the establiishment of a London 
‘medical degree should be successful. An ‘admitted want 
will thus be supplied and an evident injustice remedied, 
‘and ‘no further justification can be required for the 
echenie and its energetic prosecution. 
gS 

Mn. Jostice Dsttan recently gave judgment in a case 
‘where the plaintiff was @ person who had been confined in 
‘a lunati¢ asylum under 4 certificate drawn up and signed 
by the defendant. Malice, of the sort which consists in 
neglect, was‘alleged in support of the plaintiff's plea; but 
‘on investigation the aHegation was reduced to one of 
Ineceuracy of 4 very slight character in the particulars set 
‘forth in the form; and even this plea was unsustained 
except by the evidence of the plaintiff, who spoke from 
Yevollection of what she had done and said eight years 
previously. The plaintiff was practically nonsutted on the 


ground tliat the action was not commenced within twelve | 


‘months after the commission of the act alleged—that is, the 
giving’ of the certificate,—or even within twelve months 
of the discoverture of the plaintiff by thé’ passing of the 
‘Married Women’s Property Act ; but in some technical way 
the tase was brought under the cogmisance of the jury. 
‘The jury failed to arrive at a verdict, the Court was moved 
to give judgment for the defendant, and Mr. Justice 
Denwan complied without calfing upon the defendant's 
counsel to argue in support of the ples. It is therefore a 
speciaily valuablé judgment ‘that was obtained. On the 
question of malice in respect to’ the giving of a certificate, 


Mr. Justice Dexm An adopted the view taken in the recent 


case of Crakk v, MoryNEux—namely, that "that which 
may bee tere want of recollection or inaccuracy ought not 
to be conkidered evidence of malice, but only that which 
extibits a bad mind and wrong motive in tho'matter.” This 
is so bbviows as to carry ‘the force of ‘truth in tts expression, 
‘Phere is, however, one poiht in the’ judgment ‘to which we 
thust, with great respect, beg to take exception...“ It is not,” 
proceeded Mr. Justice Denman, “at all a sound view that if 
8 mnan'i# décetved-or-takes a wrong view in giving  certifi- 
cate of Iunacy, the person who is certified is confined to his 
or her Harm or evil) They are confined for theit good, and in 
this case ‘it would have been for the plaintiffs good to be 
confined.” In so far.as this is another way of saying that 
the ehd justifies the means, we must tale leave to differ 
from ‘Mr. Justice Danman. It may be not harmful,’ but 
advantageous, on certain grounds, to & mnan or woman to 
be confined ima lunatic asylum. For example, he or she 
may benefit by rest and relief from work or worry; mind or 
body; or both, may be advantaged, and yet the means by 
which this advantage has been gained may be unjustifiable 
either by fact or inference. It is-no justification of a falee 
conviction that the prisoner has benefited by the discipline 
and moderate diet of life in prison. If Mr. Justiog DENMAN 


really intended to express this view, we are quite sure that on 
reflection he will perceive that it is erroneous and untenable. 
Meanwhile we hail the frank and clear utterance of the 
judge, limiting the forensic, if not the legal, idea of malice to 
genuine mala fides, a8 most opportune and useful. 
Judgments like this are greatly needed; and if practi- 
tioners are not to be driven by fear of vexatious actions 
at law to refuse the giving of certificates, something 
must be-done to clear away the clouds of doubt and 
jeopardy which render it perilous to take any step in 
@ case of lunacy, and do not only prompt, but compel, 
all but the specially bold or reckless among us: to stand 
still. How very undesirable this position of affairs really is 
will appear when we reflect that not to place-an insane 
person promptly under treatment is scarcely, if at all, leas 
opposed to the best interests of the individual and of 
society than to consign a sane but eccentric person need~ 
lessly to confinement. We have counselled and must con- 
tinue to advise practitioners to decline. to give certificates 
in all but the most obvious cases of madness—in those, in 
fact, in which certifying is a mere formality—until the 


| question of responsibility is finally settled in such a 


manner as to secure every medical man who acte honestly 
and.to the best of his ability from the persecution of the 
convalescent, As the matter now standg, it is coming to be 
regarded.as a point of honour on the part of a certain class 
of patients to endeavour to rehabilitate what they conceive 
to be a ruthlessly or recklessly damaged reputation for 
sanity: by taking proceedings ageinst:the medical men who 
sigaed the certifieates on the strength ‘of which they were 
confined. Anything more mischievous than this position of 
matters it would be difficult to imagine, 1t is nothing to 
the point to say that those who bring actions vexatiously 
generally lose their suits, The medical man persecuted is 
injured in mind, body, and estate by the treatment to 
which he is subjected, and it is a scandal to tne cause 
and interests of public justice that actions of this-class are 
allowed to be brought without the siat of some official 
whose duty it should be to see that at least 's primd-fasie 
presumption of malpraxis or negiect actually exists. No 
pecuniary award can possibly compensate for the pain and 
strain: inflicted om the practitioner assailed. Something 
effective must: be done to protect the medical profession 
against this sort of thing, if the very clumsy and dangerous 
system of “certifying” which at ‘present so strangely 
satisties the publin and political sagacity is to be main- 
tained in ail its elaborate fertility. Until a reatly radical 
change is made, we trust practitioners will at any cost or 
trouble, simply decline to place’ themselves in peril, and 
refuse to give cdrtificates at all, leaving the lawyers to find 
& way out of the difficulty created as best they may. 

In another case of wholly groundless action against a 
medioal man who had signed a certificate, Mr. Justice 
Mawisty hes expressed himself in forcible terms against 
the wrongfulness of the law which permits the bringing of 
these actions without even adequate security for costs. It 
was a terrible thing for a gentleman in the position of the 
signer of the certificate ‘to be called on to defend himself 
frem a charge of this sort on the chance of a party being 
able to get something out of him, and with the certainty 
‘that, if successful he could only get his taxed costs, and 
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would be still out of pocket.” Everyone will agree with 
Mr. Justice Mantsty, though whether the way sketched 
out by the judge for getting out of the difficulty is, the best 
that could be devised is a debatable question. “He thought 
it, would be well if the Court had a discriminating power 
to order séeurity for costs to be given in such cases.” We 
venture to think it would bé better if, as suggested above, the 
Rat of some public official representing the Secretary of State 
‘ware made the preliminary condition of proceedings against 
the medical man, or’ men, signing the certificate. The 
question involved is not one of money solely, but of cha- 
racter and professional credit, which are of more than finan- 
cial importance to the majority of practitioners. There 
cannot be any doubt on the mind of any observer of the 
working of our very defective Lunacy Laws, that.they need 
immediate and thorough reconstruction. in the interest 
of: all classes of the community, whether sane or insaney 
to which their influence extends. 
a or 

In an artiole published last week we drew attention to the 
precipitate act by whith the Councils of the Royal Colleges 
of Physicians and Sungeons have broken off negotiations 
with the Apothecaries’ Seciety on the subjeat of a conjoint 
examination, ‘We mentioned some of the untoward conse- 
quences whieh are likely to follow this high-handed pro« 
ceeding. Emanating: as it does merely: from the influential 
oligardbiea-of the Golleges, it ean represent only in part, if 
at all, the opinion of the large body-of practitionera whase 
views have been thus summarily anticipated. The Members 
of the College of Surgeons had regently an opportunity. 
afforded them of: publicly expressing their wishes on the 
subject. They did so in a most reasonable and temperate 
manner. A resolution was -passed in the presenop of 
the President..and .Coungil without any evidence of 
dizsent,- any: expremien. of opinian, or any information 
being: -vouchsafed.. Meantime, however, resolutions were 
adopted and confirmed inithe Councils of both Colleges of 
an entirely contrary effect. It is. not surprising, then, 
that ‘the general: practitioners have determined to act for 
themselves. They can -only do 60 effectually by com- 
dining; and it cannot be deubted that an “ Association 
of General Praotitioners’: sugh a4 that which isin pro- 
cess of formation will affepd the best and most effectual 
means. of cach apa tee  aa 
wishes, t 

A fall-  oonuliltalian of the whole question must there- 
fote conatituté ‘the work. of the next general meeting 
‘of :the Fellows and Members of the College of Surgeons, 
It: ie, im. ithe circumstances, omly fair tp them that 
8 special general meeting should take place at an early 
date; and-it is to be hoped, alike in the interest of 
the publio and of the, profeasion, that the too hasty de- 


eision of the Colleges will not prove-irrevocable; Moam- | 


while, the temporary: Jul! in operations affords a fit 
opportunity for reviewing the zelative positions of the 
parties in this question. ‘The.services which have been 
Femdered to medical education in the past by the Society of 
Apotiiecaries are undoubtedly: considerable, At a time 
When the Colleges of Physicians and Surgeons were each 
abscrbed in the’ faacination of ite own Aepartaent of. practice 
‘end esreless of the educational needs of the guneral practi- 


tioner, the. Sogiety, alone of London: corporations, afforded, 
ite aemné what was for that day a wide and clear, though: 
imperfeot, .pereeption. of the field of professional duty. 
Since then changes have ome :ahout. The pattern, 
modelled with some fidelity om the system pre-existing at 
the universities, has been recast in a more substantial form 
in the licensing course exacted by the Colleges; while new, 
and powerful forces have been directed tq the same purpose. 
by the University of London and various scheole of recent, 
growth. It is therefore, perhaps, not to be wondered at 
that medical opinion, nat confined by any means to leading 
members of the profeasion, had come to ragard the licensing 
function of the Society as a power which had done its-wark, 
had become unnecessary, and, not without respect, had prac- 
tically passed away, : 

It eppears certain that one result: of the exclusion. of 
the Society will be.to excite in it the instinct of self- 
preservation. At present it is. willing to play a part, 
and a modest part, in the scheme pf medical education, 
Debarred from uniting with the Colleges, it may be relied 
upon. to seek at the hands of tha Medical Council;-or, 
in default of that body, of the Privy. Council -—the 
addition of such examining powers in surgery as would 
legally justify its existence as a separate ligensing authority. 
These powers it would in all likelihood -obtain without, 
question... Then we -showld find that another: body of 
legally competent.practitioners, attracted by tha cheapaaas 
and facility of the revived curriculum, would. be anpually 
wshered into the already well-contested, field -of general 
practice, Nor can we pretend that .such a competition 
would be ineffeative,, Had we everywhere a discriminating 
public, able to estimate the zelative: value of qualifications 
im medicine, and, on the other hand, a general agreement ag 
to ‘charges on the part of practitioners which would 
adjust itself to the varying necessities of eur. population, 
then perhaps the influence of a ess ambitious qualification 
might be disregarded. Such a Utopian conditjon ynfortu; 
nately does not. exist, nor ia it likely to appear. for. some 
time to come, In the meanwhile the probable effects 
of & reconstitution: of the Society's powers, in such 4 
form as-.we have indicated should not. be under- 
estimated. The -readiest, and indeed the only visible, way 
of esoape from. the dilemme is that the Colleges should 
reconsider the offer of the Society to join its examining 
function to theirs before it is.toa late. If we look at 
the question fram the. point of view.pf the. Colleges them- 
selves, we fail to seq that their professional dignity or 
their fitmesa to qualify under the present arrangement. is 
necessarily impugned by the. maasure w@. are advocating, 
Granted that; together they are quite efficient for the work, 
it is still apparent that several aubjects included in medical 
education fail within the sphere of the Apothecarigs as 
much or even more than within their own, Such are 
Chemistry, Pharmacy, Materia Medica, and part of Medical 
Jurisprudence, Thig ought to show that a further division 
of the labour of..education is possible, as well. aa in the 
present ease advisable... The importance of;.a thorough and 


early training in Materia Medica and Pharmacy is not to be 


ignored, Those. studies.do not now, as.in olden times, it is 
true, form the representative front of Modicine. Scientific 
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extension of clinical knowledge iteelf, have placed them 
in the‘ background. With a great many practitionere 
in this ‘country, as on the Continent,’ the tendency is to 
leave Pharmacy behind in the stage of studentship, and 
the tendency seems rather to increase’than to diminish. 
There is on that account, in our opinion, all the more 
reason why education in this branch should be thorough 
both in theory and in practice; and why not entrust 
it, with allied: matters, to the Society of Apothecaries? 
We shall not ‘now, however, pursue this part of -the 
subject’ further. A good deal has been said of the power 
of ‘prosecution for unqualified practice, which at present 
rests’ ‘largely in the hands of thé Society. We ‘do not 
profess to be satisfied with this arrangement,-and regard it 
as only reasonable that adequate powers should be vested 
in higher authorities for the protection ‘of the profession in 
this respect. ‘Still, facts as they stan’ must be considered, and 
it thoutd not bé forgotten that the Colleges, in refusing com- 
bination with a body whith exercises its defensive privilege 
more ‘sucedssfilly than the purely medical ‘corporations, are 
depriving ‘their Menibers and Lidentiates of a useful barrier 
against unitate competition and imposture, 
pIeneesere waeerearenrensy 

Tr is ‘ask twenty years'zinée Dr. P. H. Warson of Edin- 
burgh performed the operation of excision of the larynx for 
the first time. Brutrori soon after repeated the operation 
‘with: a fairly successful result. He was'followed by the 
late Dr. Fouts, whose successful case excited much atten- 
tion in this country. Since this the operation has been 
frequently petforted in Germany, and the total number of 
eases ‘now'nearly approaches a hundred. Four ¢ases were 
related at the last meeting of the Clinical Society, which are 
the'first that have been tecérded by London surgeons, In 
two of them-—Mr. Moretds and Mr. Ptcx's—the operation 
was perfotmed for advanced’ malighant disease of the 
larynx, bnd in the former of the two palliative tracheotomy 
has ‘beer foiund no longer effectual in relieving the dyspnwa, 
In‘twé other Gasés—Dr. SeMon’s dnd -Mr. Borirn’s—the 
operation was ‘undértaketi for earlier malignant disease, ad 
& means of its total removal, with the hope of securing long 
if not'‘permatietit imtiunity from the disease. These cases 
both ‘ended’ in’ rapid recovery,'and at the present time 
the vondition of the “patients ié‘ektisfactory, The record 
of thesé cases will no doubt agaiti ditect’ the attention of 
British-surgeotis to an operation that has not hitherto been 
rigarded witti 'mudh’ favout by themi; ‘and while it is to be 
hoped that it will not’ lead to a- frequent repetition of the 
operation, it may well conduce to the formation of a truer 
estimate of the worth of thts procedure, 

‘Like ovary other novel form ‘of treatment, this operation 
must ‘Pass through ai éXperimental stage before sutgeoris 
can détertiing exactly its perils and ite worth. By expe- 


lence it will ‘be madé evident what chses are suitably. to | 


babmit to it ard‘-what' ere mot, aud. although a priori 
redsoning should guide surgechs to some extent, its value 
must be fut to the test by experinient, The early statistical 
yeeulte of ‘excision ofthe larynx are therefore not! true 
guide t6 its dungers. They -will-fevedl faitare from an 
iinpropet selection! of cadol, atid frorii the’ neglect-of dup 
‘prodetitions agdinst certain danger. Bat witheugh “this 
W-bd th’ ceifly operitionl @re thous whi teally form the 


basis for an intelligent and wise opinion and their value is 
not to be under-rated. 

Already we have learned some important facts about 
excision of the larynx. Apart from an improvement in 
certain technical details of the operation itself, it haa beea 
shown that one of the chief dangers lies. in the liability to 
septic broncho-pneumonis. This can be largely, if not 
entirely, obviated by taking care not to allow. any blood to 
find its way into the lungs, and algo by the use of an anti- 
septic material to plug the wound. It has been shown, too, 
that excision of the entire larynx is a much more dangerou 
procedure than removal of a part—say of one-half. It also 
seems clear that only a small proportion of cases of 
latyngeal cancer are suitable for this operation ; these an 
those in which the disease is strictly intra-laryngeel in 
origin, and has.not extended at any part beyond the limits 
of the organ ‘of voice. Mr. BuTirn seems to think that in 
some, if not in many, of these cases it would be sufficiant to 
split the anterior border of the thyroid cartilage—thyro- 
tomy—and then to remove with knife and rasgpatory the 
soft parts within the larynx, while Taving the cartilages 
in their place. What we want further information oa 
is the real mortality of the operation, what ite dangers 
are, what immunity from recurrence it offers, how far 
it can be regarded as a curative procedure, and whs 
degree of mutilation it inflicts. Dr, Smcow’és patient wes 
very soon able to take food in the ordinary way, and witbins 
few months of the operation could speak in a loud whisper, 
and desired to return to his duties.as a barrister. Evidently 
the last word has not yet been spoken in reference to the 
necessity for wearing an artificial laryax.: Mr. Buriiv’s 
practice of excising the soft patte of the larynx and leaving 
the cartilaginous framewerk behind must be tested. We 
shall ‘hopefully await experience on these: points. The 
feasibility of tho ‘operation has been well demonstrated; the 
conditions ‘that favour its immediate success are known, 
and those that determine its ultimate euccess seem to be 
clear. - Advancing on the lines thus worked out, we may 
hope that before long our estimate of ‘the real value of this 
operation will be corre¢ted and established. 

: — 

Tun ill-timed meeting of the Medical Council came to sn 
end last Saturday. Bésides purging the Register, and making 
provision, under the Act of this year, for the registration of 
diplomas in Sanitary Science, it would be difficult to poist 
to'any work which can be regarded as worth the expeaditurt 
of time and money which it involved. TBere was such* 
dearth of serious business that-much time was ocoupied it 
discussing points ‘of form and ia hamble imitations of tht 
House of Commons, Nevertheless, there were significant 
incidents in the proceedings whieh may advantageously 
occupy # few minutes of our time and that of our readers. 
‘Tho first of these was the Addreas of the President, ani 
particularly that part of it referring ‘to the Medical Act of 
1886, under which an eleetion of Direct Representatives has 
just taken place, This election and its effects are to be the 
subject of more specific attention hereafter, the Presidest 
‘only ventaring to presage: that those about te be added to 
the: Couneil: will not be leas eariest.in its #ork than the 
existing members, We cannot -doubt that the Presidents 
forecast Will be justified by the Direct 4 
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{t is more instructive in our view to notice the significant 
words of the President in reference to the great defects of 
the Act of 1886. We have never thought of it otherwise 
than as a very faulty and defective piece of legislation, 
which could never have been proposed but for one of two 
reasons: either, first, that, as the President eays, “the 
nature of parliamentary government makes any serious 
change in our educational procedure impossidle,’—in which 
case we ssy 80 much the worse for parliamentary govern- 
ment, and for all who are ruled by it; or, secondly, that 
the Government was misled by those who should have 
known better, and were induced to believe that the mere 
grant of Direct Representation would so satisfy the pro- 
fession as to make it indifferent to other and even older 
objects of medical reform. It is satiafactory to us to 
remember that we were never under any such delusions, 
but fully sensible of the fact that the Bill did not pretend 
to grant what ail reformers have wished and all recent 
Bills attempted to secure—namely, a consolidation or 
conjunction of the licensing authorities. But let us see 
what the President says about this feature of the Bill: 
“Modifications in the examination system, once held 
to be of the first importance, and therefore of greater 
consequence than a change in the executive, are left 
untouched by the Act of 1886. The licensing bodies all 
retain their respective and separate powers.” The gravity 
of such an admission by the President of the Council cannot 
be exaggerated; noris it abated by remembering that the 
President never thought it worth while to call the Council 
together to consider this Bill, or to point out to Sir Lyon 
PLAYFArR and the Government that they were ignoring the 
principal recommendations of their own Royal Commission 
and the principal wishes of all statesmen and medical 
reformers who had given any attention to the subject. But 
it may be said this is a mere theoretical piece of criticism, 
and has no practical bearing. No one will venture to say 
80 who allows himself to consider what may happen under 
such a clause as Clause 5. The special object of this clause 
has been thought to be the preservation of the Apothecaries’ 
Societies in England and Ireland—a preservation which 
cannot be condemned in the present state of medical 
politics, But it is easy to see that it may be wrested by 
every corporation of each division of the kingdom to its 
own uses, and lead to all sorts of fantastic bodies, or that 
under Clause 3 and its subsections a number of new com- 
binations might arise, which, while satisfying the fun- 
damental requirements of the Act—that of a triple qualifica- 
tion in medicine, surgery, and midwifery,—would imply a 
competition in degrees and diplomas exceeding that which 
led to the demand for legislation, and has at times amounted 
to a scandal. 

We can only rejoice that the present imperfect Medical 
Council had the good sense to defer the consideration 
of a scheme for the combination of two Irish cor- 
Porations, leaving out a third, till the next meeting 
of the Council. It is an open secret that one of 
the great [rish corporations was willing to include the 
Apothecaries, and that only 8 small majority of the other 
was unwilling. But, nevertheless, it is so far left out in the 
cold, with the power to come to the Medical Council and 
ask for the appointment of assistant examiners in surgery. 


It will then enter into competition at more reasonable 
charges with the two Royal Colleges, which in their turn 
may be induced to entertain similar arrangements or other 
alliances, with results that no one can exactly forecast. 

The registration of Diplomasin Sanitary Science is a note- 
worthy event. It marks the importance attached by us in 
England to that branch of medicing which endeavours to 
prevent disease, as distinguished from that branch of the 
profession which contemplates its cure. It has ever been 
the credit of the medical profession to be before the public 
in attempts to remove the very causes of disease—-to prevent 
its occurrence. This has been the peculiar glory of English 
medicine, led by Sruon, RADCLIFFE, Farr, and others; and 
it is but fit that English legislation should have made pro- 
vision for the registration of diplomas or degrees in this 
branch of science. An attempt was made to register them 
under a uniform title, but this did not succeed, Dr. 
Wompary and Sir WinL1AmM GcLt maintaining that only 
the bodies which granted the diplomas could regulate the 
titles attaching to them. This is sound reasoning, but the 
bodies themselves should consider the question of title and 
try to agree on certain principles, 

St. Bartholomew’s School, always distinguished, was 
questionably so during the recent meeting by its unfavourable 
reply to an overture from the Medical Council proposing to 
visit it and all the other schools of the country. This led to 
aclight passage of arms between Sir WiLt1am GuLt end 
Sir Dyck Duckwortu, which, however, as might be ex- 
pected with such generous and courteous belligerente, soon 
ended amicably. The competence of the Council to make 
these visits is still undecided. But it would be a pity for 
the sake of students if they are not made, and @ greater 
pity still if a leading school like Bartholomew's were to set 
the example of resistance to the Medical Council. When 
such heavy batteries are manufactured against the student's 
chances, it would seem but fair to him to ascertain the 
efficiency of his schools and their appliances. 

oo eee 

Some hope has been expressed that Mr. Rircuiz, the 
President of the Local Government Board, will shortly be 
raised to the rank of a Cabinet Minister. The reasons that 
have led to the existence of this expectation are not stated 
in the journals which discuss the subject; but we may 
assume that Mr. Rrrcure’s undoubted ability has indicated 
the desirability of including him among the chief State 
councillors. However this may be, it is probable another 
thought has also had weight in suggesting this important 
change. Mr. RitcuiF, as President of the Local Govern- 
mnt Board, holds an office which is second to none in 
its influence on the prosperity and happiness of the 
country, The large subject of Poor-law relief is imme- 
diately under his control ; the education of an important 
section of the community, and all questions of local 
government generally, come within the scope of the Board 
over which he presides. No doubt Cabinet rank would 
not be considered recessary for the chief of a depart- 
ment dealing with many of these subjects, but among the 
questions of local government with which Mr. Rricuie is 
associated is that of public health. For this it may safely 
be pleaded that it is not merely the concern of a number 
of local authorities. Ppblic health ie, indeed, an imperial 
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question. Upon its preservation is dependent the prosperity 
of the nation, The relations of this country to others, espe- 
cially in regard to trade interests, are intimately bound up 
with questions concerning the prevention of epidemic 
disease ; there are therefore reasons of the highest import- 
ance why public health considerations should have due 
weight with Her Majesty’s Government, and the Minister 
who represents this vast interest should have all the oppor- 
tunity for influencing the decisions of the Government that 
is accorded to other high officers of State. But we have 
before expressed a strong opinion that public health, even 
under these circumstances, is insufficiently represented. 
So long as it is allied and in many weys subordinated to 
Poor-law administration full justice cannot be done to the 
health interests of the nation. It is now twelve years since 
we urged the necessity for the creation of a separate 
Ministry of Health, and from that time until the present 
the idea has gradually grown until it has come to be 
accepted by an increasing number of people. 

Fight years ago Dr. B. W. Richarpson read a paper at 
Stafford on the Constitution and Functions of a Minister of 
Health for the United Kingdom; his proposal was that the 
Registrar-General’s office should be the nucleus of a ministry 
which should deal with all health questions throughout 
the British Isles, and he considered that it ought to be 
essentially educational and expository, but not adminis- 
trative. We ventured to dissent from this view; it is 
difficult to say whether in the future local authorities may 
be trusted with complete independence of action in all 
matters relating to public heaith. Certainly the central 
authority would always have as its chief function the duty 
of obtaining information which could be utilised by local 
boards, but for many years to come some supervision over 
their action will be necessary. If we might foreshadow the 
development of an internal administration, it would include 
not only the enlargement of many powers of iocal autho- 
rities, but the creation of a service of the State that would 
bring local officers into more intimate relation with those 
whose duty it would be to advise a responsible minister. 
Such a service would ensure the employment of a higher 
ability than that which is now brought to bear upon local 
work, and would promote the independence which is 
necessary for the proper fulfilment of duty. Under such 
a system the still young subject of public health would de- 
velop at a much greater rate than it can do under existing 
circumstances. Public opinion is ripening for such a change, 
and successive statesmen have recognised the growing import- 
ance of the health-welfare of the people. Lord BEACONSFIELD 
created hopes which are still waiting to be realised, and 
Mr, Ritcuir’s promotion to the Cabinet would show us 
that his late chief's paraphrase was not altogether forgotten. 
The position which the President of the Local Government 
Board occupied in a late Administration proved of material 
value to the country, and we would fain hope that the able 
statesman, who would thus be brought into closer contact 
with his colleagues, may have opportunity of helping 
further in the attainment of the end we desire. 


: AN examination for twenty-eight appointments as surgeon 
in Her Majesty’s Indian Medical Service will be held on 
Feb, 14th, 1887, and following dsys, 


Smnotations, 


“Ne quid nimis.” 


THE VICE-CHANCELLOR OF THE UNIVERSITY OF 
LONDON AT MANCHESTER. 


Ar the inaugural dinner on the 13th inst. of the London 
University Club, which has been recently formed at Man- 
chester, Sir James Paget, in replying to the toast of “The 
London University,” made some important statements with 
regird to the prospects of the reform movement in the 
University. Sir Henry Roscoe, M.P., the President of the 
Club, dwelt most felicitously on the past history of the 
University, and showed that it had always been to the front 
in educational matters—as in abolishing religious disabili- 
ties, in establishing the highest class medical degrees, in 
granting degrees in science, and in admitting women to 
degrees. As Manchester has seceded from London, thatit 
might become a Teaching University, it was certainly very 
magnanimous on Sir Henry Roscoe’s part to say that “ self- 
taught men, who by their own endeavours had obtaineds 
knowledge sufficient to pass the examinations, were de- 
serving of University recognition.” The authorities of the 
Victoria University, however, take care that this recognition 
should be given, not by themselves, but by some other 
University. Sir James Paget, as Vice-Chancellor, referre 
to the various schemes now suggested for increasing the 
value of the University in the future, although he offered 
but little encouragement to their promoters. Its degree 
are to be obtained on no easier terms, and it will never 
narrow ite field of work, The London University is 
therefore to remain an Examining Board for the English- 
speaking world, and its portals are to be open to all. 
Examinations themselves, even if they did engender cram- 
ming (and are not Cabinet Ministers crammed 2), are most 
potent instruments for teaching. ‘In that way they could 
determine what should be taught, how it should be taught, 
and what measure of learning a candidate must arrive at” 
Undoubtedly; but this very power in the handsof an 
irresponsible Senate, elected for life, with scarcely an actual 
teacher now among its number, has rendered possible all 
the mischief attributed by teachers to the University, and 
was the one reason (non-local) advanced by the professors 
of Owens College in support of their application for a new 
Charter. As regards the change into a Teaching University, 
Sir J. Paget thought “the greatest probability was that the 
teachers in London and the principal teaching institutions 
of the country would be invited to arrange plans by which 
they might have a more considerable influence in the 
University itaelf, by which they might be represented om 
the Senate, become members of the body of teachers who 
would guide and advise what should be the course of 
teaching in the University.” These intimations aust be 
widened very considerably, before they will do away with 
the agitation for internal reforms which are thought necet- 
sary, or satisfy the aspirations of the London teachers of 
the graduates of the University. 


THE PROPOSED CONVALESCENT SMALL-POX 
HOSPITAL. 


TueERF is @ serious difference of opinion between tho 
Local Government Board and the managers of the Mett- 
politan Asylums District aa to. the desirability of building 
a permanent hospital for convalescent cases of small-pox s 
Darenth. It will be recollected that in 1834 both Boards 
agreed that further provision should be made for cases of 
small-pox, and that a permanent hospital should be built for 
this purpose at Darenth. Subsequently, however, before the 
work could be commenced, the managers were compelled to 
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‘erect on the site a number of tents and huts to meet the 
exigencies of an epidemic; the building of the permanent 
“hospital was therefore postponed, but the managers are now 
desirous of giving effect to the decision at which both Boards 
have arrived. The Local Government Board has since changed 
its mind, and now declines to sanction any other erection 
than one of a temporary character. The reply of the 
managers is that the difference between the amounts of 
money expended for the two purposes is apparent rather 
than real, and that the cost of repair and of heating, and 
the increased expense of administration of the temporary 
hospital, would. soon lesd to ad°great an expenditure .of 
money as if a permanent building were erected. We do 
mot doubt that the Local Government Board sees the 
mecessity of future small-pox hospitals being constructed. 
very differently from those which have given rise to small- 
pox in their neighbourhood, but this ought to be definitely 
stated, and the managers should be given the opportunity 
of determining without loss of time how amali-pox hos-. 
pitals must in future be built.. The Central Board has by 
its reference to the uncertain atate of medical knowledge 
indicated the need for further knowledge; and if. this 
need really exist, it is certainly the duty of one or other 
body to see that its acquisition, is undertaken with as little 
‘delay as possible. If the opportunities afforded by past 
epidemics had been fully utilised, there would have been no 
need for the experience derivable from other outbreaks 
of disease. As it is, London has the satisfaction of 
throwing away some £60,000 or £80,000 because a few 
hundreds have not been expended in obtaining the medical 
knowledge which is now held to be necessary before a per- 
manent hospital can be provided. , : 


FURTHER RESEARCHES ON CHOLERA. 


Tur epidemic of cholera which has been prevalent in the 
north of Italy during this year has offered the occasion for 
@ study of the disease, which has been made by Drs. Tizzoni 
and Cattani of Bologna, the results of whose researches ara 
contained in a recent number of the Centralblatt fiir Med. 
Wissensch. It is interesting to find that Koch’s researches 
are confirmed and extended. The authors’ chief conclusions 
are contained in the following propositions: (1) The bacilli 
which were present corresponded in biological and morpho- 
logical character with those described by Koch, Ermengen, 
and others as the comma bacillus, and they were constantly 
present in the twenty-four cases examined. (2) They were 
found in the alimentary cangl and the dejecta, and were 
capable of cultivation, so that when present in small numbers 
this method permitted their presence to be ascertained with 
greater certainty. (3) Ofthese twenty-four casesin which the 
bacilli were found, one was a case of the prodromal diar- 
thoea, and thtee werd cases of cholera typhoid, which 
‘succumbed respectively on the sixth, seventh, and fifteenth 
days. (4) That thecomma bacillusisof the utmost importance 
for the differential diagnosis of Asiatic cholera. (5) Evenafter 
large doses of calomel, quinine, thymol, and ethereal extract 
of male fern, bacilli were found in the intestines and 
ejecta, capable of cultivation. The bacilli were found 
in the vomit and contents of the stomach in several 
cases, and were capable of cultivation. In a case where 
they were absent the vomit was sour. (6) The blood-serum 
taken during life from the arm and in the cadaver from 
the right heart was always alkaline. (7) The bacilli were 
present in the serum and in the white blood corpuscles 
in small quantities, but were incapable of cultivation. 
(8) The subarachnoid fluid, which is much increased in 
cholera, also contained them, but only once was a success- 
ful cultivation obtained, when the weather was warm and 


not only in the soft parts of fruits ‘but ‘also ot the “skins.” 
(10) Flies probably play an important part in the propagation 
of the discase, as they were found to be capable of conveying 
by their feet the microbe from a cuitivation to a suitable 
medium, and flies removed from the'wards and “cultivated” 
gave a crop of micro-organisms, among which the comma 
bacillus was predominant. The importance of the results 
here catagorically stated is obvious, as a confirmation of 
many points which had been previously ascertained; but we 
should like to call attention to one fact which hasa practical 
bearing—viz., the incapability of the bacillus to livé in an 
acid medium, such as the gastric sceretion, in times of 
health, Assuming this fact to be'true, and that the chief 
mode of entry of the bacillus is by the digestive organs, it 
is obvious that it can only affect the body when the acidity 
of the stomach is very much lessened or reduced to nil, go 
that it behoves everyoné in times of the epidemic ‘to exert 
more than usual care to prevént any disturbance of the 
functions of the stomach or the lower alimentary tract, and 
to abstain from succulent fruits, which, besides the property 
they possess of deranging the alimentaty canal, can also act 
as direct means for the introduction of the bacillus. : 


LIVERPOOL HOSPITAL SUNDAY FUND. 


Ws are sorry to have to record a [ospital Sunday collection 
in Liverpool this year less than in 1835 by £179 Ss. 10d, Ex- 
clusive of donations it was £319 12s. 1d, less. ~ The result is 
explained not only by the depression of. trade, but by the 
very unfavourable weather. The Hospital Sunduy is placed, 
with doubtful advantage, in January. We are glad to say 


| that it is under consideration to transfer it to May. Many 


churches and chapels still fail to make any collection 
for this purpose. Fortunately there is an increase in the 
Saturday collection. The sum raised in this way is chiefly 
given by artisans and working people. It is £3147 7s., as 
againat £2603 3s. Gd. last year. Credit ia due for this to the 
officials and members of the Working Men’s Committee. 
Though we do not think the contributions of the working 
classes at all in excess of their obligations, or even equal to 


| them, it is serious to note that the church collections are very 


far short of them—the opposite of the London case, where 
Sunday so far exceeds Saturday. This is a holy cause, in 
which one class may well provoke another to good works. 
The claims of eighteen charities to a participation in the 
Fund were submitted and paid, with the exception of the 
Hospital for Women in ‘Shaw-street, In this case the 
committee thought the award should be withheld pending 
investigation now in progress. 


“RECENT OUTBREAKS OF SMALL-POX IN 
LIVERPOOL. - 


Dr. E. W. Horr, assistant thedical officer of health, and 
lecturer on Public Health at University College, Liverpool, 
has discussed in a pamphlet recently issued, the behaviour 
of small-pox in Liverpool during the lhst twenty-five ‘years. 
In this period there were ten years in which the number of 
deaths from this disease exceeded fifty: in one year, 1871, the 
deaths amounted to as many as 1919; in each of the remain- 
ing fifteen years the deaths amounted to less than fifty. Dr. 
Hope estimates that 8 per ceut. of the total population, or 
46,905 persons, altogether escaped vaccination, and after 
allowing for such of them who have contracted small-pox, he 
concludes that fully 46,000 persons remain who are in rio 
way protected against this disease. To these must be added 
those adults who have not been vaccinated since infancy, 
and still younger persons who have been badly vaccinated 
in infancy. He contends from this that Liverpool contains 


the necropsy was made about two hours after death. (9) The | # large amount of susceptible material. The opportunities 
comma bacilli are capable of multiplication and growth | for the importation of small-pox are considerable; apart 
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from those cases which come by land, vessels arriving in 
the port not infrequently become centres of infection; 
thus Montreal, which last autumn was the seat of a severe 
epidemic of small-pox, contributed eleven cases. Indiscussing 
preventive measures, Dr. Hope argues againet domestic isola- 
tion, and gives instances of the evil results which follow from 
the adoption of this plan. With regard to hospitals, he says 
that there was considerable spread of small-pox from two 
of them, which are each situated in populous districts; con- 
cerning the third hospital, which is several hundred yards 
from any dwelling, no cages of small-pox have occurred 
near it, although upwards of 600 patients have been treated 
in it. Dr. Hope does not enter into detail as to the exact 
distribution of the cases surrounding the hospitals. We 
would commend the subject to him as well worthy of the 
closest investigation. His own opinion is that a space of 
three or four hundred yards between the hospital and the 
nearest inhabited street is sufficient, but it is quite possible 
he might modify this opinion if the incidence of the disease 
were studied on the same lines as was that of small-pox 
round the Fulham Hospital by Mr. W. H. Power. The 
small-pox statistics which illustrate the paper teach the 
same lesson as those of other hospitals for this malady. 


OUR MILITARY PRISONS. 


Tus report of the [nspector-General of Military Prisons 
for 1885 is characterised, like its predecessors, by the very 
small amount of information it affords respecting the health 
of the prisoners. In one of the tables appended to the report 
the number of hospital cases which occurred in each of the 
prisonsisgiven; butno referenceis madetothe deaths, if there 
‘were any, or to cases sent from prison to the Station Hospital. 
In another table eleven men, five at home and six abroad, are 
returned as “ disposed of ” for causes unspecified, but whether 
any of them died is left to conjecture. Nor do we find any 
information deserving the name in the few brief extracts 
from the reports of the medical officers of the home prisons, 
except from Gosport, in which it is stated that ‘the use in 
the prison of water from the Gosport Water- works Company 
for cooking and drinking purposes, in place of that from 
the well in the yard, has been followed by the most satis- 
factory results as regards the prevalence of bowel complaints 
among the prisoners. Diarrhcea, which formerly was 
frequent, is now of rare occurrence.” The proportion of 
hospital cases in the various prisons at home ranged between 
80 per 1000 in Limerick and 477 in Cork; in the English 
prisons, the highest ratio was 274 per 1000 in Brixton, and the 
lowest 90 in Cheater. These differences, though by no means s0 
great as those shown in previous reports, are still sufficiently 
marked to deserve an inquiry into the causes upon which 
they depend. In the military prisons abroad they are even 
more striking than at home, for the cases range between 
133 per 1000 in Bermuda and 1772 in Halifax, N.S. A 
return of the diseases which came under treatment would 
be interesting, and might possibly furnish a clue to 
the causes of this marked difference. At Alexandria the 
cases amounted to 455 per 1000, but this high ratio was 
the result of local insauitary conditions. The medical 
officer states that “owing to the excessive number of 
fever cases which occurred during the early part of 1885, 
the building underwent a complete sanitary organisation; 
the old and foul latrines, with their choked-up pipes and 
ancient cesspita, were completely removed from the interior, 
and the dry-earth system substituted in the adjoining yard. 
Also the water arrangements, which were found to commu- 
nicate with the above pipes, were set right. The cella and 
corridors were better ventilated and better lighted. ...... 
Average number of sick less than half what it was before 
the above recommendations were carried out.” The number 
of committals to military prisons from the army at home 


amounted in 1885 to 7018, being in the ratio of 78 per cent. 
of the strength. In proportion to the numbers serving of 
each nationality, the Irish furnished 12°9, the Scotch 104, 
the English 6:4, and foreigners 4°7 per cent. It is to be 
regretted that little progress has been made in providing 
suitable industrial employment for the soldiers in military 
prisons. In conclusion, we must express our disappointment 
that the information given in the Inspector-General’s report 
regarding the health of the military prisoners should sill 
continue to be so meagre and unsatisfactory. 


RUPTURE OF THE BLADDER. 


In THR Lancet of Oct. 2nd, p. 634, we mentioned the 
case of a labouring man who had been successfully treated 
for intra-peritoneal rupture of the bladder by abdominal 
section andi suturing of the wound. Another patient has 
also been operated on by the same surgeon, Sir William 
Mac Cormac, in St. Thomas’s Hospital, and with an equally 
satisfactory result. Although we hope to publish shortly 
a full account of these two cases, still it will be interest- 
ing to our readers to learn soms of the main facts about this 
second patient. He was astout, healthy man aged thirty-six 
weighing about fifteen stones, and the injury was caused by 
a fall of nineteen feet from a scaffold on some soft clay; he 
alighted in a sitting position. The man had passed urine 
about an hour before the fall, but none was afterwards 
voided until relief was obtained by catheter on admission 
to the hospital a day later. The symptoms were, briefly, 
abdominal pain and tenderness, chiefly in the hypogastric 
region, general slight distension of the abdomen with 
evidence of fluid in the peritoneal cavity, a slight amouzt 
of urine of a muddy, smoky appearance found in the 
bladder when the catheter was passed, and a history of 
ineffectual attempts at micturition. There was 4 bruise over 
the left ilium, the patient looked anxious, had a quick pulz, 
and complained of nausea, At the operation, which wa 
performed about twenty-seven hours after the accident,s 
rent of an inch and a half in length was found near the 
upper part of the posterior surface of the bladder, the pen- 
toneal wound being larger than that of the mucous mep- 
brane. Twelve interrupted silk sutures were used. All the 
urine was washed out of the peritoneal cavity with boracie 
acid solution, and the wound closed without the insertion 
of a drainage-tube. There was dribbling of urine for 6 day 
after the operation ; it then became offensive, and was passed 
frequently with scalding pain. The temperature on the 
18th rose to 101'4°, but has been normal since the 20th; @ 
the 2lst the urine was clear; on the 23rd the bowels acted 
naturally ; all the sutures were removed on the 24th, when 
the wound had healed, and the condition of the patient wss 
most satisfactory. 


THE INUNDATIONS IN FRANCE. 


Tur inundations in the south of France have not only 
caused heavy loss by the destruction of life and property, but 
serious epidemics may ensue if energetic precautions sre 10 
adopted at once, Fortunately M. Lockroy, the Minister of 
Commerce and Industry, seems to have acted with doe 
promptitude. He has called upon the prefects and mayor 
of all the districts affected to create a special medical service. 
The local councils of hygiene were also to be convoked te 
take extraordinary measures suited to their particular 
neighbourhood. The general instructions issued are carefully 
framed, and would doubtless prove effective if rigorously 
applied. According to these official instructions, the inbe- 
bitante must not be allowed to return to their houses till 
these have been cleansed. A trench should be dug round 
each houee, so as to facilitate the draining away of the 
water; all the doors and windows must be opened; and 
wherever organic matter has been deposited within dwellings 
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by the waters of the flood, the walla, floore, &c., must be 
scrubbed with a disinfectant; a5 per cent. solution of sulphate 
of copper is recommended for this purpose. The walls must 
be well scraped, and all adhering matter removed. Bedding 
which has been immersed must, if possible, be destroyed. All 
well water must be treated as contaminated if near to 
manure-heaps or cesspits. The bodies of drowned cattle 
must be buried at once and well covered with quick-lime. 
Fodder that has been damaged by the floods should either 
be destroyed or used only for manure. Further orders have 
been issued forbidding the men employed in such works to 
commence their labours till an hour after sunrise, or to 
remain on the spot after sunset. They should also be dressed 
in woollen materials, never work without first taking food, 
and the consumption of black coffee should be encouraged. 
As far as possible the men should be frequently relieved, 
and made to rest on some elevated spot to the windward of 
the inundated district. We have not suffered from floods 
in England to the same extent as have the inhabitants of 
France, but similar precautions would be useful at home 
if occasion required. Their application would be on a 
smaller scale, but none the less beneficial, and we con- 
gratulate the French authorities on the wise forethought 
they have displayed under the present trying circum- 
stances, 


CHOLERA IN JAPAN. 


Some history of cholera in Japan has recently been pub- 
lished by the Director of the Sanitary Bureau for the empire. 
According to this authority cholera is known to have 
appeared in Japan in 1822, commencing at Nagasaki, the 
only port then open to foreign commerce; and at the same 
time the disease is known to have prevailed in China. 
Another epidemic took place in 1853, but no statistical in- 
formation is available as to either of these outbreaks. But 
since the empire has been freely open to foreign vessels 
cholera has been much more frequent. It entered in 1876, 
and in 1877 it caused 7967 deaths, The next epidemic was 
in 1879, when 105,786 fatal attacks were recorded. After 
this there was a cessation until 1885, during the course of 
which 7152 deaths occurred ; and, as we have from time to 
time noted, the disease has extended into the present year. 
Cholera is admitted to be, in Japan as elsewhere, generally 
associated with the prevalence ot local filth, and great 
efforts are being made by the Sanitary Bureau to effect im- 
provements in this respect. Cleanliness, coupled with certain 
limited quarantine restrictions and the removal of the sick 
to hospital, are the main remedies relied on. 


THE LIMITATION OF INFECTION. 


AT its meeting last week, the Society of Medical Officers 
of Health had under consideration two subjects which 
specially concern the inhabitants of the metropolis—viz., 
the disinfection of street cabs, and the desirability of contract 
between the local sanitary authorities and the Metropolitan 
Asylums Board for the admission into the Board’s hospitals 
of persons suffering from infectious disease and who are not 
paupers. On the first point the Society readily adopted a 
resolution to the effect that street cabs which had conveyed 
cases of dangerous infectious disease should be disinfected 
by the sanitary authorities without charge; but as to the 
manner of disinfection there was some difference of opinion. 
Finally, however, the Society, guided by its president, Dr. 
Alfred Hill, determined to recommend the use of chlorine. 
On the second point there was little discussion, the Society 
being practically unanimous that the adoption of the 
managers’ proposal that the vestries and district boards 
should contract with them would create serious adminis- 
trative difficulties. The question, it was feared, would 
constantly arise as to whether the individual suffering from 


infectious disease, and whose removal. to hospital was 
sought, was a pauper or not, and as a result he would 
be bandied from one authority to the other, thus giving 
tise to serious delay before that removal to hospital 
would be effected. The obvious course, the Society thought, 
was that every patient whose disease was certified by a 
medical practitioner should be removed on the order of the 
medical officer of health as well as on that of the relieving 
officer, leaving the charges incurred to fall upon the common 
poor fund. This irregular method has already been in force 
in some districts and has worked exceedingly well, and there 
is no doubt the managers will be aiding in the work of pre- 
venting infectious disease if they do not insist too closely 
on the enforcement of legal requirements, The rest of tho 
evening was devoted to a discussion of papers by Dr. 
Willoughby on School Lighting and Mr. Mark Judge on the: 
Sanitary Registration of Buildings Bill. 


PUBLIC ANALYSIS IN PADDINGTON. 


Mr. Aur, W. Sroxgs, the Public Analyst for Paddingtom 
gives in his quarterly report some interesting facts about 
druggists, and the way they do their work. He seems also 
to be anxious to have the run of all the private surgeries. 
He estimates that in London there are 4600 medical prac— 
titioners, many of whom dispense their own medicines, and 
from whom inspectors cannot procure samples for analysis, 
He admits that, to the honour of the medical profession, mis— 
takes in dispensing are rare, though occasionally dispensers 
are untrained, and he avers that occasionally an advertise— 
ment for the country districts may be seen, “ Wanted, 
a Coachman who can Dispense.” Certainly his account of 
the dispensing by druggists is satisfactory. In no case did 
le find any ingredient omitted, or one drug substituted for 
another. Variations in weight of the drugs prescribed were 
unimportant—the greatest difference being one grain in 
excess of iodide of potassium, a substance difficult to weigh 
accurately from its tendency to absorb moisture. Mr. Stokes- 
gives a valuable hint against using tinned meats after the- 
first day of opening them. In one case, brought under his 
notice by Dr. Danford Thomas, the coroner, death followed 
the eating of a somewhat stale sample of tinned lobster. 


REVISION OF THE MEDICAL CURRICULUM AT 
MELBOURNE UNIVERSITY. 


AT arecent meeting of the Senate of the University of 
Melbourne, certain alterations in the curriculum proposed: 
by the Medical Faculty were received and referred for report 
to a Committee of the Senate, The changes proposed are of 
an important character, and if carried into effect will con- 
siderably raise the standard of the Melbourne degree. It is- 
necessary that the curriculum should be recognised by the 
General Medical Council in England. The first proposal is 
to substitute, in the student’s first, year, lectures on elemen- 
tary biology with practical work thrice a week during three 
terms, instead of structural and physiological botany, and 
comparative anatomy and zoology. In the first examina- 
tion it is proposed to examine students.in French and 
German, in addition to the subjects upon which they 
have been attending lectures, but, seeing that what was. 
demanded was a knowledge of medical literature of these 
countries, we cannot but agree with Professor Allen as to- 
the undesirability of such an innovation, which would be 
found impracticable. It appears that at the matriculation 
Greek and Latin are compulsory, and it would be better to: 
make one or other of these subjects optional, to be replaced 
by a modern language, than overburden the student in his 
acientific course with the study of literature. In the second 
year therapeutics is to be made more elementary, and a first 
course of dissections is to be compulsory. Advanced thera- 
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peutics is to be specially taught in the fourth year—an altera- 
tion which might well be madé in the medical curriculum 
of the mother country. Obstetric medicine and the diseases 
of women and children have been taken from the fourth and 
placed in the fifth year. The final examination will be 
made more thorough and wide. It is to inclade medicine, 
surgery, obstetric medicine and the diseases of women and 
children, forensic medicine, and the elements of insanity. 
It is also to be more practical, especially as regards the sur- 
gical part of the examination, for heretofore the candidate 
was simply required to produce a certificate from a surgeon 
showing that he had a knowledge of the uses and application 
of instruments and appliances. Hospital practice and 
teaching is to commence in the second year, so that the 
student may have two full years of surgery and two of 
medicine, instead of, as by the previous arrangement, being 
allowed three years in all for both subjects. Only senior 
students are to act as dressers, and there is to be a compul- 
sory courses of dpatations on the dead subject aud on vacci- 
nation-——subjects which have been made compulsory for the 
first time. : : 


A CORONER CONDEMNS MEDICAL CLUBS. 


Ara recent inquest at Birmingham, the borough coroner 
made some unfavourabio remarks about the way in which 
the poor were served who joined medical clubs, on the 
Strength of what happened in the particular case, Here a 
poor woman, who was a member of the London and Man- 
chester Industrial Insurance Society, seut for the surgeon, 
Mr. Kenay, at five o'clock in the evening, who. could not 
promise to see her before the morning. Unfortunately she 
died the same night, and before a surgeon who had been 
called could see her; he gave as his opinion that if a 
medical man had seen her at five o'clock she might have 
bdeenrelieved. We regret that the deceased was not seen; but, 
28 we have often pointed out, these industrial associations 
often expect the impossible of their medical officers, and 
then pay very little for it. We must blame the associations, 
and not their unfortunate offcers, But, on the other hand, 
‘we must not blame all forms of provident medical clubs, 
where the work is reasonable in amount and is adequately 
remunerated. 


SURGEON-GENERAL W. C. MACLEAN; M.D, ©.B. 


On Saturday last (20th inst.) the interesting ceremony of 
presenting to Mrs. Maclean the replica of the original 
portrait. of Surgeon-General W. C. Maclean, M.D., C.B., late 
Professor of Medicine in the Army Medical School, took 
place at Dr. Maclean’s residence in Southampton. A deputa- 
tion consisting of twelve subscribers to the Testimonial 
and, headed by Surgeon-General W. 8. Murray, Principal 
Medicel Officer at Netley, waited on Mrs. Maclean, and, the 
deputation having been introduced by the honorary secre- 
taty to the Testimonial Committee, the duty of presenting the 
replica was performed in a felicitous speech by Dr. Murray, 
which was responded to by Mrs. Maclean, who afterwards 
entertained the company. to the number of eighteen at 
ijuncheon. On the following Monday the original portrait 
of Dr. Maclean was presented to the Army Medical Staff 
Mess at Netley by the honorary secretary to the Testimonial 
Committee in the name of the Committee, representing 
subscribers from the Army, Navy, end Indian Medical 
Services. 
were assembled to witness the presentation were, after 
the conclusion of the ceremony, entertained at luncheon 
in the mess-room by Surgeon-General Murray and the 
officers of the medical staff. The portrait, a threé-quarter 
Yength by Mr. W. R. Symonds, is an admirable likeness, 
and in ‘the opinion of spectators does credit to the 
ccomplished’ artist, ‘Who ‘also painted: the portrait of 


A large number of ladies and gentlemen who | 


the late Sir’ William Muir, to which it forms an er- 
cellent pendant, Surgeon-General and Mra. Maclean were 
present, and were warmly congratulated by the numerous 
friends invited to meet them. The project of a testimonial 
to Professor Maclean on his retirement after long and 
honourable connexion with the Army Medical School was 
only started about eighteen months ago, but was so heartily 
responded to that within this short time it has been mos 
happily carried out. This portrait will long adorn the walls 
of the Medical Staff Mess, and be handed down asa heir- 
loom to fature generations of medical officers, who, although 
no longer stirred by the eloquence of the first Professor of 
Medicine at Netley to go forth with confidence to engage in 
the contest with disease in tropical climes, will still have 
the privilege of availing themselves of the valuable results 
of his experience stored up in his published works. 


THE LIABILITY OF FRIENDLY SOCIETIES FOR 
EXTRA MEDICAL ASSISTANCE. 


AN important question for friendly societies is under con- 
sideration at Nottingham. ‘The question is this. When s 
medical officer of a friendly society sends for another doctor, 
is the latter entitled to claim his fee from the society? The 
judge in the case at Nottiagham County Court has given an 
opinion in favour of Dr. Collins, who was sent for by Mr. 
O’Mullane to operate in a case of hernia. According to one 
witness, the committee had the power to decide in such cases, 
as to whether the second doctor should be paid. According 
to another, a patient is entitled to have two doctors of the 
institution if necessary, and both Dr. Collins and Mr. 
O’Mullane were officers of the Friendly Societies Medical 
Institute, of which the patient was a member. We trast 
sincerely that the judge’s ruling will be sustained. Thecase 
was one of life or death, and friendly societies should be 
liberal with medical men in such cases. 


CUTANEOUS REFLEX EPILEPSY. 


Tue remarkable case of epilepsy read. before the Medical 
Society of London by Dr. Hughlings Jackson, and an abstract 
of which may be found in our columns last week, calls for 
special consideration. When Dr. Iughlings Jackaon, with 
an experience of such long duration and wide extent in 
neurology, confesses that he has never seen another case of 
the kind, the profession will understand that there is some- 
thing of an altogether unueual character in the case related. 
To put the matter in a nutshell, it would seem that the case 
is an almost exact parallel to the epileptic guinea-pigs of 
Brown-Séquard. In the guinea-pig there is an orgamt 
lesion of some part of the nervous system, either induced by 
a hemisection of the spinal cord or by an injury to the 
sciatic nerve. In the boy whose case Dr. Jacksgn relate! 
there was persistent left hemiplegia, not absolute, but enfi- 
ciently obvious, and, like children’s cerebral hemiplegis, 
associated with diminished growth of the weak and im 
perfectly used limbs. In the guinea-pig there is an epilep- 
togenous zone, usually limited to one side of the head, and 
best defined about the angle of the jaw and behind the 
angle of the eye. In the boy the epileptogenous 200? 
‘was apparently coextensive with the head and face; it wat 
doubtful whether the one side was more efficient than the 
other in provoking a fit. The slightest excitation of this 
epileptogenous area was sufficient to make the boy fall 
down, with stoppage of respiration and conjugate deviation 
of both eyes, usually towards the right side. The nervous 
discharges, Dr. Jackson thought, took plece from the sry 
matter of the pons Varolii and medulla oblongata. He is 0! 
opinion that in all cases of epilepsy there is an epileptogeno"s 
area situate at some internal or external peripheral surface 
of the body—that disturbance of the part of the periphery 
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most especially represented in the “discharging lesion” may 
provoke a fit. On this luminous theory we may suppose 
that an epileptic, whose aura is always referred to the 
gastric distribution of the vagus, may have a fit evoked by 
gastric derangement, however originated. Clinical experi- 
ence with us teaches that gastro-enteric disturbances are, 
if not provocative of a larger number of fits in an epileptic, 
at all events related in some close and intimate way to an 
increased frequency and severity of epilepsy, A therapeutical 
argument may also point the same way, for it isthe common 
experience that some simple medicines directed towards the 
amelioration of the abdominal organs (such as a mixture of 
rhubarb and soda) will lessen the number and abate the 
severity of epileptic attacks. Another interesting feature 
in the case consists in the fact that if the boy knows that 
his epileptogenous area is about to be touched the “fit” or 
“ fall” does not occur. 


NAVAL MEDICAL SERVICE. 


IN an article on “ The Royal Navy from the Accession of 
Her Majesty the Queen,” in the Army and Navy Magazine 
for November, Mr. O'Byrne gives a summary of the changes 
which have been introduced into the medical branch of the 
service during the last fifty years. From this paper it would 
appear that during the period included there were no fewer 
than seven Orders in Council issued regulating the pay, allow- 
ances, rank, and retirement of the department generally, 
besides nine minor ones affecting only certain grades. The 
Orders in 1855 and 1865 were issued “in consequence of the 
great and increasing difficulty of obtaining properly qualified 
medical officers,” and some of the others were for the purpose 
of assimilating the position of the naval with the army 
surgeon, The paper may be interesting to the past and 
present medical officers as a brief record of the changes 
which have taken place in their days, and to intending can- 
didates for the service ag affording information regarding 
the status, pay, rewards, and retirement to which they may 
look forward in the event of their gaining admission to it. 


THE BEAUMONT TRUST. 


Ara meeting of the trustees on the 23rd inst. the follow- 
ing resolutions were passed :---“ That the Beaumont trustees 
will not apply for a licence for the sale of intoxicating 
liquors,” and “That on completion of the People’s Palace 
the trustees will open the library and reading-roome, the 
swimming-baths, and the grounds of the institution during 
certain hours on Sundays.” This decision must .meet with 
general approval, and it is, we are convinced, in thorough 
accord with the terms and spirit of the Trust. Without 
doubt the trustees will mest with opposition ih the course 
they have marked out for themselves, but adherence to their 
resolutions will gain for them the sympathy and support of 
all who have at heart the alleviation of the condition of 
East-end toilers. ‘ 


INTEMPERATE TEETOTALERS. 


Tur “Benjamin Hatfield” Ledge of the Original Grand 
Order of Total Abstinent Sons of the Phoenix appeared toa 
summons in the Westminister Police-court for withholding 
£& from the funeral fund of the lodge, due to the father of a 
deceased member, named George. The authorities of the 
lodge refused the. money because the deceased, at the 
inatance of his doctor, had taken some port wine, which 
they alleged was contrary to his undertaking to abstain. 
The magistrate-asked oné or two questions which show how 
shocked he was:at.the action. of spme societies. “ Was: the 
deceased,”he asketi, “to abstain perhaps at the cost of his 


life?” Surely not. “Surely,” said Mr. Partridge, “ a doctor | 


Could order what physic he thought best.” How innocent 


in Mr, Partridge to think so, when every week supplies an 
illustration of the fact that a certain set of teetotalers think 
that they know more of disease and of the remedies for it 
than those who devote their iives to the study. The case 
‘was not settled by Mr. Partridge, but the defendants agreed 
to consent to the jurisdiction of the County Court which 
they had previously repudiated. Such tactics do not advance 
the cause of true temperance. 


THE PERILS OF FOOTBALL. 


ANOTHER fatal football accident is recorded. William 
Colsey, aged twenty-two years, died at Oldbury, on Sunday, 
from the effects of injuries sustained the previous day whilst 
playing in a football match between the Langley-green 
Victoria Club and the Kidderminster Harriers, During a 
match at Burslem between the Burslem and Bootle teams, 
A. Simpson came into collision with one of his opponents 
and had his leg fractured in two places. At Glasgow, on 
Saturday, Claud Lambie, of the Clyde club, was seriously 
injured, and at first reported to have succumbed to his in- 
juries, but we are glad to hear this contradicted and that he 
is on a fair way to recovery. At Stoke-upon-Trent on 
Monday, during the progress of a football match in which 
the Stoke and Aston Villa Clubs were engaged, Yates, a 
member of the latter club, came into violent contact with a 
player on his own side and fractured his shoulder-blade. At 
Grantham, on Tuesday, 2 compositor named Fulbeck, while 
playing at football, fell and fractured his leg in two places. 
The game is still only too well described by an old writer as 
“ Footeballe, wherein is nothing but beastlie furie and ex- 
treme violence, whereof procedeth hurte.” Something will 
have to be done, and that before long. English monarchs 
have ere now prohibited and protested against football. It 
will surely not be necessary in the fiftieth year of the reign 
of Her Majesty Queen Victoria to suggest repressive mea- 
sures. The method of playing was not always so rough 
ag that now in vogue, We can endorse the following 
testimony borne by the writer of an article on sport ina 
contemporary :— 

“Week by week accidents in the football field become 
more serious and frequent. Without doubt most of the worst. 
are the result of pure accident; but it is quite certain that a 
proportion of all accidents are the result either of indifference 
to other players’ safety or something much worse. Old foot~ 
ballers who have by chance not assisted as spectators at a 
match for some years, are almost always struck, when they 
do renew acquaintance with the pastime, with the unneces- 
sary roughness now practised. All players know that to 
play the game either according to Rugby Union or Associa- 
tion rules considerable risk must be run. This, in great 
measure, used to be neutralised by sportsmanlike under- 
standing among the opponents. Nowadays, especially in the 
Association game, a good deal of the damage is virtually 
malicious, One of the worst practices allowed is charging a 
player not on the ball; that accounts for many accidents, 
and is altogether against the spirit of the game.” 

Football is too good a pastime to be “ ended”; but it ia 
imperative that it be mended.” 


THE BROWN: INSTITUTION. 


Proressok Victor Horstry, F.R.S., will deliver the 
annual course of “Brown” Lectures on Dec. Ist, 3rd, 6th, 
8th, and 10th, respectively, in the theatre of the University 
of London, Burlington-gardens, commencing each day at 
5 P.M. precisely. The subject of the first two lectures 
will be the “ Pathology of the Thyroid Gland,” that of the 
remaining three being ‘Epilepsy, the Theories of its 
Pathology, and Experimental Researches bearing on the 
same.” 
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MEDICAL MEN AS CONFESSORS. 


THE question of confidence between patient and medical 
adviser has been again raised, and has been under discussion 
inthecolumnsof a clerical contemporary, 4 propos therelations 
between priests (Roman or Anglican) and those who accept 
them as spiritual directors. We do not think the two 
functions, that of spiritual and that of medical adviser, are 
comparable. It is the privilege of our profession to deal 
with ascertained facts—pathological, physiological, or psy- 
chological. We do not of course mean to imply that the 
eubject matters of belief among religionists are not verities. 
It is outside our province to determine whether they are 
or not. Towards the peculiar tenets of the various 
sects the only legitimate position of the scientist as 
such is sgnostic. Meanwhile, all that lies within our 
province is fact, and this we can treat as the data of a pro- 
feesion which is—or ought to be—strictly logical and 
rational in its aims and influences. We do not think priests 
should allow themselves to wander beyond the limits of the 
unknown. Their function is wholly spiritual,and they ought 
not to deal with the known and material except in so far as 
it may directly relate to what they conceive to be spiritual. 
It is neither expedient nor safe for those who are not 
thoroughly versed in a subject to treat it practically. 
Morals properly so called are practically outside the ken of 
the priest in proportion as they are, in a complementary 
sense, within the province of the physician. Let them leave 
the physiological moral of life to us. In touching it they 
play with edged toole, and no wonder if they wound them- 
selves and the sensibilities of their more intelligent friends 
and disciples. 


THE RESULT OF THE SCOTTISH ELECTION. 


Ir is very satisfactory to us to notice the defeat of the 
attempt to seize the new seat for Scotland for the Faculty 
of Glasgow—an attempt which we do not like to characterise. 
Dr. Bruce of Dingwall has been returned by a good majority. 
Tie will have a long way to travel to meetings of the Council, 
but he is well known and much respected as a practitioner 
in the extreme north of Scotland, as well as in connexion 
with the subject of medical education. These are the kind 
of men that should fill the new seats. We regret that 
Dr. Sinclair of Dundee should be disappointed, but he will 
rejoice with us in the election of Dr. Bruce. The numbers of 
votes were as follows: —Bruce,661; Morton, 610; Sinclair, 444. 


THE ASSOCIATION OF GENERAL PRACTITIONERS. 


Wr have received a proof of the prospectus of this Asso- 
ciation. Its objects are “to advance the interests, support 
the rights, and promote the welfare of the general practi- 
tioner; and especially also to obtain for him a voice in the 
management of his own affairs upon the various legislative 
‘councils of the profession.” The names of the officers and 
council will be found ina letter from the hon. secretaries 
published on another page. 


HYDROFLUORIC ACID IN TUBERCULOSIS. 


Dr. SEILER has treated tuberculous patients by means of 
inhalations of hydrofluoric acid. Theacid was inhaled once 
a day for the space of one hour. The process consists of 
passing the air that is to be breathed through the mixture 
of acid and water contained in a gutta-percha bottle by 
means of a pair of bellows. One hundred and fifty grammes 
of water and fifty of the acid are the proportions of materiale 
contained in the bottle through which the air is forced. 
The air charged with the vapours of the acid is ejected into 
the atmosphere of the chamber wherein the patients are 
sitting. The proportion of vapour is said to be ten litres 
per cubic metre of space. It is said that the shortness of 


breath has been relieved after from one to ten sittings; the 
paroxysms of coughing have been altered in character, so 
that they become less distressing and of much shorter dura- 
tion; night sweats disappear after the sittings have extended 
to fifteen in number; the expectoration is modified; the 
appetite is regained when previously lost; the weight of 
the body is increased ; the organic and functional derange- 
ments of the respiratory passages diminish slowly, it is true, 
but the amelioration is nevertheless indubitable. 


THE ELECTION IN IRELAND. 


TuE result of the scrutiny of votes for the Irish seat on 
the General Medical Council had not at the time of our going 
to press been made known. It was understood, however, 
that Dr. Kidd’s position on the poll was considerably in 
advance of that of either of his opponents. We are informed 
that many voting papers were rendered invalid by want of 
proper care in filling them up; some, for example, having no 
signature attached to them; others being destitute of the 
initials of the voter opposite the name of the candidate it 
was desired to support, 


TYPHOID FEVER AT MESSING. 

Tuy sanitary state of the villages of Messing and Tiptree 
in Essex, is to be brought under the notice of the Local 
Government Board. In Tiptree diphtheria prevailed last 
year. -But a somewhat serious outbreak of typhoid fever is 
now prevailing at Messing, and part of it at least is asso- 
ciated with the use of polluted water. The sanitary 
defects of Messing seem to be very obvious, including 
nuisances from drains, excreta, and piggeries, besides 
polluted water. There seems no case for special inquiry 
when such conditions are well known to exist, and unless 
the inhabitants wish to make definite complaint of default 
on the part of the authority, their best plan would be to 
return as their members such guardians as would secure 
the needed improvements by the rural sanitary authority. 


THE VACANT CORONERSHIP. 


PENDING the appointment of a coroner for East Middlesex 
in place of the late Sir John Humphreys, Dr. Danford Thomas, 
the coroner for North Middlesex, will undertake the duties 
of the office. The names of Dr. M‘Donald, M.P., Dr. Forbes 
Winslow, Mr. George Collier, Mr. Wynne Baxter, and Mr. 
George Hay Young, are announced as candidates for the 
vacant post. 


CHOLERA IN ITALY. 


THE prevalence of cholera in Italy as an epidemic is now 
regarded as at anend. Even in Genoa, whence the latest 
extension was reported, the disease is rapidly abating. A 
statistical report recently published in Rome shows that up 
to the present date the recorded attacks in different parts 
of the kingdom during 1886 have amounted to 48,000, of 
which nearly half terminated fatally. 


At the meeting of the Metropolitan Counties Branch of the 
British Medical Association, to be held at the Jermyn-street 
School of Mines on Friday evening next, resolutions will be 
moved protesting against the exclusion of the Apothecaries’ 
Society from the Conjoint Board, and the creation thereby of 
anew class of competing general practitioners owing no 
allegiance to the two Colleges, Further resolutions will 
claim for the Members of the Colleke of Surgeons and the 
Members and Licentiates of the College of Physicians the 
right henceforth to a veice in the administration of the 
Colleges so far as it affects their professional rights and 
interests. 
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Ar the last meeting of the Liverpool City Council a letter 
from the Local Government Board was read, in which 
several alterations in the plans for proposed hospital for 
infectious diseases were suggested. The committee made 
known their willingness to meet, as far as possible, these 
suggestions, and expressed the hope that the Local Govern- 
ment Board would give their immediate consent to the 
corporation borrowing £15,000 to enable them to proceed at 
once with the work. 


On the 18th inst., ata meeting of the Northwich Local 
Board, the medical officer of health reported that, in 
regard to infant mortality, Northwich compared unfavour- 
ably even with Salford. Of the actual death-rate, 46 per cent. 
were infanta under one year of age. This infant mortality 
indicates the existence of conditions calling for every kind 
of remedial influence. 


At the Oxford Assizes last week, Mr. Boughton, a medical 
man, was acquitted of the charge of having criminally 
assaulted a married woman who had come to his house to 
request him to visit her husband. We congratulate our 
confrére on successfully proving his innocence of the 
accusation made against him. 


LEtreErs received on the 23rd inst. from the West Coast 
of Africa state that Her Majesty's ship Zacer, which is now 
on that station, had been visited by a serious outbreak of 
fever amongst her officers and crew, no less than twenty-five, 
amongst whom was the doctor, being attacked, some of them 
seriously. 


Tur: death is announced of Dr. Albert Burckhardt-Merian, 
Professor of Otology in the University of Bale. The deceased, 
who was only forty-four years of age, had for a long time 
suffered from a painful malady. 


Dr. D. Francisco ToRRALBAS Y MANRESA has been 
appointed to fill the vacancy in the Supreme Sanitary 
Council of Cuba, caused by the death of Professor Vargas 
Machucha. 


Tur death is announced of Dr. D. Pedro Martinez Sanchez, 
formerly professor in the Medical Faculty of the University 
of Habana, 


Tur Russian Order of St. Stanislaus (1st Class) has been 
conferred on Professor Leyden of Berlin. 


Public Bealth and Poor Zab, . 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MRDICAL OFFICERS OF IRALTH. 
Chelsea.—Dr. Seaton’s annual reports to the vestry of 
Chelsea bid fair to constitute an interesting chapter in the 
history of the health of the metropolis, dealing as they do 
with important matters affecting the community as 4 whole, 
in addition to constituting a record of health in the parish 
primarily concerned. During 1835 the birth-rate of Chelsea 
was 346 per 1000, and the death-rate 21°7, Under five years 
of age the mortality is seen to be about the same as that of 
the English Life Table, whereas in some provincial towns 
the rates for the same period of life are in excess of that in 
the Table by as much as from 15 to 20 in the 1000. The 
cauees of this excessive rate in the textile manufacturing 
districts are stated to arise, in the main, from the deplorable 
maternal neglect of infants. Diphtheria produces a large 
amount of death in Chelsea, and we fancy Dr. Seaton goes 8 
little beyond the lines which should limit him by enforcing 
his conelasion that defective house-drainage has very little 


to do with the production of the disease. It is true, as he 
says, that the disease is more fatal in country districts than 
in towns, whereas drain nuisances are more common in the 
latter; and we do not doubt the fact, recently reported by a 
Government inspector, that in Tottenham less than 20 per 
cent. of the houses affected by this disease had any definite 
sanitary defects. But this hardly justifies the belief “ that 
defective house drainage and diphtheria cannot be said to 
stand in the relation of cause and effect.” The fact is that 
diphtheria, once prevalent, tends to spread, in the main, by 
means of personal infection, and hence in by far the majority 
of cases the question of house sanitation becomes a secondary 
one as regards causation, when once the infection has been 
set on foot ; but the earliest attacks are, we believe, often 
associated with defective sanitary circumstances, and it 
spears to be the very existence of such circumstances that 
often determines the question whether a given sore-throat 
shall remain a simple one, or shall put on those cha- 
racters, including infectiveness, that specialise diphtheria, 
In the latter part of his report, Dr. Seaton enters 
at considerable length into the question of the speciat 
fatality of small-pox in the metropolis as compared with 
the provinces, and he publishes some interesting statistics 
showing how large the incidence of that mortality is on 
London. He is evidently desirous of impressing on 
his readers the fact that, in the matter of small-pox in 
London, measures of prevention do not take the same 
high rank as they would in a provincial town, and 
he refers to the so-called “success” of the Metropolitan 
Asylums Board, which means that they have managed 
to receive into their hospitals great numbers of the 
sick, whereas provincial sanitary authorities, aiming above 
all things at prevention, would only regard their action as 
successful when they had been able by the several means 
adopted: -including isolation—to prevent the occurrence of 
large number of cases. When we remember that in London 
the guardians of the poor see to vaccination and revaccina- 
tion, the vestry look after the disinfection of the affected 
premises and clothing, and the Metropolitan Asylums Board 
have to isolate the patients, the wonder is that we managa 
as well as we do. Dr. Seaton in this portion of his report 
suggeste as a suitable question for discussion—“ Since the 
establishment of the present system of so-called * isolation’ 
and treatment of smell-pox in hospitals established by the 
metropolitan poor authority, has small-pox diminished or 
increased in London?” Here he touches the kernel of the 
matter he has been discussing. We have often contended 
that the answeris to the effect that there has been an increase, 
and we believe that the points of difficulty involved in the 
question cannot be much longer shelved. 
Hampstead.—According to Dr. Gwynn’s report, the year 
1885 exhibited the lowest death-rate but one that is on record 
in St. John’s, Hampstead—namely, a rate of 11'5 per 1000. 
Scarlet fever caused some mortality in the district, the out- 
break being due to the infection of milk in connexion with 
the Marylebone outbreak, which was investigated by Mr. 
Power and Dr. Klein. he epidemic of small-pox in the 
metropolis, which ceased in the latter half of last year, 
mainly affected Hampstead between May, 1884, and July, 
1885. During the latter year 59 cases were recorded in 
Hampstead. The area within a quarter of a mile of Hamp- 
stead Hospital contributed 18 cases, between a quarter of 
a mile and half a mile there were 3 cases, and between 
half a mile and a mile there were 18 cases. In July, 1885, 
the managers of the Asylums Board, apparently recognising 
the danger which the metropolitan hospitals constituted, 
resolved on moving cases direct to the hospital ships at 
Long Reach. The Hampstead Hospital was then closed, 
and this step is reported to have been associated with the 
termination of the epidemic in Hampstead. The Housing 
of the Working Classes Act, 1885, in so far as it brings tents, 
vane, &c., used by gipsies and others under inspection and 
sanitary control, has been found to be very useful in dealing 
with an encampment near Platt’s-lane. A Ransome dis- 
infecting stove, which was erected some time back, has un- 
fortunately been destroyed by fire. The stove is fitted with 
an apparatus intended to work automatically, which shall 
prevent excessive heat, and even extinguish a fire which 
may commence. It appears to have failed, and the sppa- 
ratus has now been replaced by a Washington Lyon’s high- 
ressure steam disinfector. We may note that whenever 
ot air is used as a means of disinfection it is important 
to turn all pockets inside out, for there is reason to believe 
that when fires have occurred during the process, this has 
been due to lucifer matches being left in some coat pocket. 
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VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns 6098 births 


and 3329 deaths were registered during the week ending 
Nov. 20th. The annua) death-rate in these towns, whic: 
had been 18:2 and 195 per 1000 in the preceding two weeks, 
declined again last week to 19°1. During the first seven 
weeks of the current quarter the death-rate in these towns 
averaged 19:0 per 1000, and was 2:2 below the mean rate in 
the corresponding periods of the ten years 1876-85, The 
ljowest rates in these towns last week were 13'8 in Ports- 
mouth, 143 in Brighton, 159 in Birmingham, and 168 in 
Nottingham, The rates in the other towns ranged up- 
wards to 24:9 in Bolton, 26-4 in Blackbnrn, 27:1 in Leeds, 
and 27'S in Norwich. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 363 and 411 in the preceding two weeks, declined 
again last week to 402; they included 103 from measles, 
95 from scarlet fever, 62 from diarrhoea, 54 from “fever,” 
49 from whooping-cough, 29 from diphtheria, and not onefrom 
small-pox. The lowest degth-ratesfrom thesezymoticdiseases 
were recorded last week in Nottingham, Bolton, Birkenhead, 
and Cardiff; while the highest rates occurred in Blackburn, 
Leeds, and Wolverhampton. The greatest mortality from 
measles occurred in Leeds, Halifax, and Wolverhampton ; 
from scarlet fever, in Bristol, Hull, Salford, and Blackburn; 
from “fever,” in Blackburn; and from whooping-cough, 
in Huddersfield and Sunderland. The 39 deaths from 
diphtheria in the twenty-eight towns included 26 in Lon- 
don, 3 in Portsmouth, 3 in Liverpool, and 3 in Manchester. 
Small-pox caused no death in London and its outer ring, 
or in any of the twenty-seven large provincial towns, 
Only 2 cases of small-pox were under treatment on 
Saturday last in the metropolitan hosptials receiving cases 
of this disease. The deaths refer to diseases of the 
respiratory organs in London, which had been 293 and 321 
in the precedi two weeks, further rose last week to 346, 
but were 104 below the corrected average. The causes of 
75, or 21 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by @ coroner, All the causes of 
death were duly certified in Leicester, Blackburn, and in 
five other smaller towns, The largest proportions of 
uncertified deaths were registered in Sheffield, Bolton, 
Oldbam, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22:1 and 20:1 per 1000 in the preceding two 
weeks, rose again to 21°4 in the week ending Nov. 20th; this 
rate was 2'°3 above the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 13:2 in Greenock and 
15°5 in Leith, to 23°7 in Glasgow and 27'8in Paisley. The 529 
deaths in the eight towns last week showed an increase of 
32 upon the number in the previous week, and included 
24 which were referred to scarlet fever, 19 to diarrhwa, 19 
to whooping-cough, G to “fever” (typhus, enteric, or simple), 
5 to diphtheria, 4 to measles, and not one to small-pox; in 
all, 77 deaths resulted from these principal symotic djseases, 
against 73 and 81 im the preceding two weeks. These 77 
deaths were equal ta an annual rate of 3:1 per 1000, which 
was 08 above the mean rate from the same diseases in the 
twenty-eight English towns. The fata! cases of scarlet fever, 
which had been 24, 16, and 23in the previous three weeks, rose 
again last week to 24, of which 16 occurred in Glasgow, 2 in 
Edinburgh, 2 in Dundee, 2 in Aberdeen, and 2 in Paisley. 
The 19 deaths attributed to diarrhoea showed a decline of 
2 from the number returned in each of the preceding two 
weeks, and included 6 in Glasgow, 5 in Dundee, and 3 in 
Edinburgh. The deaths from Whooping- cough, which had 
been 15 and 17 in the previous two weeks, further rose last 
week tg 19, of which 17 occurred in Glasgow. The fatal 
cases of “fever” and.of diphtheria were fewer than the 
number in the previous week; 3 of “fever” occurred in 
Glasgow and 2 of diphtheria in Edinburgh. Three of the 4 
deaths from measles were returnedin Aberdeen, The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had increased in the preceding four weeka 
from 79 to 123; further rose last week to 137, but were 4 
below the number in the corresponding week of last year. 
The causes of 75, or-maore than 14 per cent., of the deathe in 
the eight towne last week were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 26:2 
and 23°6 per 1000 in the preceding two weeks, rose again to 
245 inthe week ending Nov. 20th. During the firat seven 
weeks of the current quarter the death-rate in the cit: 
averaged 23-2; the mean rate during the same peri 
was 172 in London and 189 in Edinburgh. The 166 deaths 
in Dublin last week showed an increase of 6 upon the 
number in the previous week, and included 10 which 
were referred to scarlet fever, 4 to diarrhea, 3 to “ fever,” 
(typhus, enteric, or simple), 2 to whooping-cough, 1 to 
diphtheria, and not one either to small-pox or measles. Thus 
20 deaths resulted from these principal zymotic diseases, 
showing a further decline from the 32 and 23 returned in 
the previous two weeks; they were equal to an annual rate 
of 30 per 1000, the rates from the same diseases last week 
being but 1:9 in London and 16 in Edinburgh. The fatal 
cases of scarlet fever, which had been 10, 8, and 15 inthe pre- 
ceding three weeks, declined again last week tol0. Thedeaths 
from diarrhoea showed an increase of one, while those of 
“fever” and whooping-cough corresponded with the numbers 
in the previous week.Three inquest cases and six deaths from 
violence were registered ; and 56, or more than a third, of 
the deaths occurred in public institutions. The deaths both 
of infants and of elderly persons showed © considerable 
increase upon the numbers in the previous week. The causes 
of 23, or nearly 14 per cent., of the deaths registered during 
the week were not certified. 


VITAL STATISTICS OF QUEENSLAND, 

The Registrar-General of Queensland has issued his 
twenty-sixth annual report on the vital statistics of that 
colony, dealing specially with the figures for 1885. The 
estimated mean population of Queensland during last year 
was 318,415 peraons, in the proportion of 59 males to 41 
females, This estimate is calculated by the addition to the 
enumerated population of 1881, of the annual increase by ex- 
cess of births over deaths and by excess of immigration over 
emigration. Censuses are taken in Queensland quinquennially, 
therefore the report forthe current year will be based upon the 
results of the enumeration which was taken on the night of 
May let last. The population of this colony includes, it 
should be stated, more than 12,000 Chinese, of whom 
only 49 were females, and nearly 11,000 Polynesians, 
including only 1000 females. This fact appreciably affects 
the proportion of males to females, as well as the 
marriage, birth, and death rates. The report shows 
that the marriage-rate of the Queensland population 
was equal to 17°86 persons married per 1000, scarcely 
differing from the recorded rates in the preceding 
two years, and considerably exceeding the rates in any 
of the other Australasian colonies. It is pointed out that 
the proportion of signatures to the marriage register shows 
a further improvement in the educational standard of the 
population. The birth-rate of the population was 36°66 in 
1885, or, if the Chinese and Polynesians be excluded from 
the calculation, the birth-rate was equal to 39°62 per 1000. 
The death-rate was 19°58 per 1000 in 1885, against rates in- 
creasing steadily from 13:59 in 1830 to 22°97 in 1884. Again, 
if we exclude the Chinese and Polynesians the death-rate be- 
eomes 17-06 for 1885, and, as affording a standard for compari- 
son, it is pointed out that in six of the Australasian colonies 
the death-rate in 1885 ranged from 10°61 in New Zealand 
to 17'75 in Western Australia. The recorded mortality of 
the Polynesians reached the terribly high figure of 98°84 
per 1000, as compared with 14774 in 1884; among the 
Chinese, however, this rate did not exceed 7°63 in 1885, 
against 8:13 in 1884, The more than decimating mortality 
among the labourers imported from the Pacific Islands affords 
the most conclusive argument against this kind of labour 
traffic. Infant mortality in Queensland was equal to 14°85 
per cent. of the registered births, showing a further 
increase upon the proportions in preceding years. 
With regard to the causes of mortality, the death-rates 
from the various diseases require correction for the abnormal 
age-constitution of the population. For instance, the death- 
rate from phthiais is given as 1:86 per 1000, but this figure 
would bear still more favourable comparison with the rates 
from this disease in European countries if correction were 
made for the exceptionally large proportion of young adults 
in the population. Again, the high death-rate from 
diarrhoea, 1:14 per 1000, is probably in part due to the large 
proportion of young children in the population, From a 
aanitary point of view,-the most unsatisfactory feature of 
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the report is a death-rate of 1-41 per 1000 from “fever,” 
including typhoid and simple or undefined fever. The 
report, on the whole, is to be commended for its excellent 
treatment of the varied statistics with which it deals. 


THE SERVICES. 


Apmiratty.—In accordance with the provisions of Her 
Majesty’s Order in Council of’ April 1st, 1881, Staff Surgeon 
Alexander Flood has been allowed to withdraw from Her 
Majesty’s Naval Service, with a gratuity. 

The following appointments have been made: Fleet Sur- 
geon R. Hay, to the Eagle; Fleet Surgeon W..D. Wodsworth, 
tothe Minotaur; and Fleet, Surgeon J. P. Courtnay to the 
Devastation, ; 

YEoMANRY CAVALRY.—Westmoreland and Cumberland : 
Thomas Drummond Sanderson, Gent., M.D., to be Surgeon. 

ARTILLERY VOLUNTEERS.—3rd_ Middlesex: Surgeon and 
Honorary Surgeon-Major E. @. Parcel, M.D., resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the corps on his retirement. 

Rirte VOLUNTEERS. — 2nd Cambridgeshire (Cambridge 
University) : Surgeon E, Carver resigns his commission ; also 
is granted the honorary rank of Surgeon-Major, and is 

ermitted to continue to wear the uniform of the corps on 
is retirement, 


Correspondence. 
“ Audi alteram partem.” 


THE APOTHECARIES’ SOCIETY AND THE 
CONJOINT SCHEME, 
To the Editor of THE Lancer. 

Srr,—The Apotheearies’ Society by its action under the 
present crisis is setting an example to all corporate bodies; 
it has sunk all private and selfish interests, and is appealing 
to its licentiates throughout the kingdom to express their 
opinions on the point at issue—whether to still endeavour 
to obtain its proper and legitimate position in the Conjoint 
Examining Board, or whether to obtain powers from the 
Privy Council to institute a complete examination entitling 
to practise in all branches. The Society has thus broken 
the ground in seeking counsel from its members, and the 
time is not far distant when the Royal Colleges of Physicians 
and Surgeons will have to do likewise. It seems preposterous 
that in the year 1886 an important question like the pre- 
sent, affecting the whole: community, should he settled by a 
small sub-committee of the two Colleges, by men who have 
little in common with the general practitioner, and who 
know very little of the public requirements, but yet who, 
through their exalted position in the profession, have great 
power for good or evil. The time has now come when those 
in high places should hear the other side of the question 
from the general body of the profession, who on this par- 
ticular subject are far more able to give a better opinion 
and sounder advice. Trusting that all members of the pro- 
fession will shake off their apathy on this occasion (which 
I think they are doing, from the letters I am receiving), and 
join beart aid gout in supporting the Society of Apothecaries 
during their present struggle, 

I remain, Sir, yours truly, 
: J. WickHAM BaRnes, 


Nov. 24th, 1686, 


To the Edstor of Toe Lancrr. 

Srr,—I cannot say how pleased I was to read the letter of 
“LSA, &c,,” in your last issue. He asks, “Is not an L.8.A, 
(solus) a practitioner’ of an inferior grade?” Inferior to 
what? I presume 4 surgeon. My answer is, “Certainly 
not.” An apothecary, on historical grounds, is higher than 
asurgeon. 1 will try to prove this, If your correspondent 
will go to the British Museum, he will obtain access to a 
scarce and most interesting book entitled “ Mumorabilia,” 
written by Mr. Wadd, surgeon to William IV. Let him turn 
to page 9. He will there read, “1617, Society of Apothecaries 
made independent of the Grocers.” Let him turn to page 52, 
he will. find, “Edward II, in the year 1461 granted the 


Charter of Incorporation to Barber-Surgeons, and the barber 
and surgeon continued in the same firm for three centuries.” 
Further, Mr. Pott, the eminent surgeon, after their separa- 
tion, “being desirous of exercising his franchise, presented 
himself-as a barber-surgeon liveryman. ‘No, no,’ said the 
scrutineer, ‘you may still be a shaver, Mr. Pott, but you 
have not been a barber these five years.’ ” “ Would heart of 
man eer think it?” said Abernethy; “even I myself have 
doft my cap to barber-surgeons.” That is to say, whereas 
the apothecaries repudiated the grocers as far back as 1617, 
the sungpons ‘were associated with hairdressers and shavers 
till 1761. 

The fact is the College of Physicians has made a blunder. 
They, to be consistent, should have snid to the surgeons 
what they now say to the apothecaries: “Inasmuch as the 
examination conducted by the Royal College of Physicians 
of London, is a complete qualifying examination in 
medicine, surgery, and. midwifery, conferring the right of 
registration under the Medical Act, 2 combination with 
the College of Surgeons is unnecessary.” The proper persons 
to amalgamate with the apothecaries is, on historical 
grounds, thesurgeons;and thephysicianshavingcreated apre- 
oedent by an “unnecessary” combination with the surgeons, 
they can (and should) extend the same hand to the equally 
important apothecaries. In any case the “Hall” is master 
of the situation. They can exercise their undoubted rights 
of preventing physician and surgeons and unqualified 
persons from practising pharmacy—i.e., selling medicine to 
patients at a profit; and they can also refuse to protect the 
practices of pereons who do not hold their licence from the 
incursions of quacks. y 

Lam, Sir, your obedient servant, : 

Nov. 18th, 1£83. “YE HUMBLB APOTHECARIE.” 


To the Editor of Taz Lancut. 

Srm,—Looking at the important position that the Apothe- 
caries’ Society is likely to hold in the future as a separate 
examining body, would it not be o graceful act if in the year 
of Jubilee it promoted all its licentiates of ten or fifteen 
years’ standing, upon payment of a nominal fee, to the 
degree of members? Such a step would not only give great 
satisfaction, but also prove a financial success, Hoping this 
suggestion may call forth the opinions of other licentiates, 

I am, Sir, yours obediently, 
Nov. 1886, LSA. 


ASSOCIATION OF GENERAL PRACTITIONERS.° 
To the Editor of THR LANCET. 

S1r,—Will you allow us to state, in answer to inquiries 
which have been made, addressed to us in reference to the 
letter which you were good enough to publish in your 
columns of last week, that this Association has been 
formed for the purpose of advaneing the interests and sup- 
porting the rights of the practitioner, and that: in now 
taking steps to enlarge its organisation we are actipg in no 
spirit hostile to any existing association, but desire to afford 
the practitioners a platform from which to maintain their 
own interests and those of the profession in relation to the 
gteat body of practitioners and their public and personal 
duties and rights. Among thé work already in progress is 
the organisation of meetings to consider the course recently 
pursued by the Royal College of Surgeons and Royal College 
of Physicians in excluding the Apothecaries’ Society from 
combination in the joint examining board. for .Englagd and 
Wales; thus, without any consultation with their Members 
and, Licentjates, creating under the Medical Act.of 1886 a 
new and competing class of general practitionets, fully 
qualified as they will be under this Act by. the’Apothecaries’ 
Society in medicine and surgery, and taking medical and 
surgical titles. Under any circumstances, it seems tq us that 
in so momentous & matter, affecting deeply the interests of 
the whole body of general practitioners, they had @ right 
to be consulted. We, in common we believe witlf the 
great body of the profession, feel that general prac- 
titioners ought no longer to be excluded from a 
voice in the management cf their own affairs, but it 
is only by combination ond force, which dssociation 
gives, that they can assert those rights and give them effect. 
Self-help lies at the basis of independence, freedom, and just 
principles, and it is only by combination that general prac- 
titioners can relieve themselves from having their most 
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momentous interests dealt with by small and irresponsible 
councils, self-elected, or elected by some small constituency, 
‘of which the general practitioners, who form the immense 
majority of the profession, and who are the backbone, have 
no share. We should add that Mr. C. G. Wheelhouse of 
Leeds has consented to act as president, and that Dr. Alfred 
Carpenter (Croydon), Dr. Dolan (Halifax), Mr. Hugh Massey, 
Mr. George Ord (Brixton-bill), Mr. Wickham Barnes, Dr. 
Danford Thomas, Dr. Richard Paramore, Dr. Ricbard Neale, 
Mr. G. W. Crowe, Dr. Morris (Spalding), Mr. Gubb (London), 
Mr. Corner (Poplar), and Dr. Maurice Davis, are among the 
first members of council. It has not been thought advisable 
to complete the list of ufficers at this comparatively early 
stage of proceedings, but these names, among others, will 
afford adequate assurance that our objects and methods of 
proceeding will be guided by a single eye to the welfare of 
tthe profession. 

We earnestly hope to be favoured by the personal adhe- 
sion of all who concur in these views. 

We are, Sir, your obedient servante, 
H. WALTER VERDON, 
410, Brixton-road, S.W. 
W.Grsson Bort, 


Nov. 1836. 414, Olapham-road, 8.W. 


THE MICRO-ORGANISM OF BERI-BERI. 
To the Editor of Tue Lancer. 

‘Srr,—Having read in the Medical Press and Circular of 
July 28th that Dr. Wallace Taylor, in Japan, has recently 
discovered in the blood of many sufferers from kakké, or 
deri-beri a micro-organism which he cultivated and inocu- 
jated, or administered internally, in monkeys, rabbite, rats, 
dogs, &c., producing in these animals the symptoms of 
kekké, and as it appears that these facts have been received 
as a novelty, I judge it my duty to recur to pe journal 
to show that such facts, demonstrative of the cause of 
deri-beri, have already been produced by me in Brazil since 
1883. I not only isolated the micro-organism from the blood 
-of beri-beri patients; butcultivated it according tothe methods 
-of Koch and Pasteur, and, inoculating it in animals such as 
monkeys, rabbits, and guinea-pigs, 1 saw appear in these 
animals the symptoms of beri-beri, all dying after greater 
-or less time. Proceeding afterwards to a histological study 
of the viscera by the methods of colouring of Weigert 
and of Gram, I demonstrated the existence of the same 
micro-organisms in great quantities in the nerves, spinal 
medulla, heart, liver, spleen, and kidneys, In 1883 I 
published my first paper on the subject under the title of 
“+ Etiologia et Genesis de Beri-beri,” which was the subject 
of a verbal communication to the Academy of Medicine of 
Paris by Dr. Jules Rochard, in the session of Jan. 29th, 1884. 
The Journal d Hygiene of Paris of Feb. 7th, 1834, published 
a leading article on the subject of that communication, 
giving at the same time an analysis of my work. In order 
to continue my investigations on beri-beri, I shall start in a 
few days, at the head of an official commission, for the 
northern provinces of the empire—the principal centres of 
the disease in Brazil. 

In presenting these facts and documents, Mr, Editor, I 
‘have only in view to save my right of priority in the dis- 
scovery of the true cause of beri-beri. 

I remain, Sir, your obedient servant, 
J. B. pB LAcERDA, 
Director of the Laboratory of Experimental Physiology 


at the Museo Nacional of Rio de Janeiro. 
‘Rio de Janeiro, Oct. 27th, 1886. 


‘THE SANITARY SCIENCE CERTIFICATE AS AN 
ADDITIONAL REGISTRABLE QUALIFICATION. 
To the Editor of Toa LaNncst. 

Str,—I see the Medical Council have been occupied in dis- 
cussing the desirability of having a uniform title for the 
Certifitate in Sanitary Science, so as to register the aame as 
an additional qualification. Ido not think their time was 
unprofitably spent in doing so, I think it,is desirable to 
have some uniformity in registering this qualification, and 
‘would suggest that Sanitary Science Certificate is the most 
convenient and the most elegant form. Certificate in Public 
Health does not abbreviate so easily; and besides, we have 
already the first term in common use by the Cambridge 
Sanitary Science Certificate holders, For instance—S.8c.C. 


Camb.; S.Sc.C. RC.P. Lond. or Edin., as the case may 
be; S.Sc.C. Fac. Glasg, or 8.Sc.C. F.P.S, Glasg., and 
§.Sc.C, Durham, All these are much neater than Cert. Pub, 
Health Lond., or R.C.P. Lond., as the case may be. Then 
for the B.Sc. Edin, or Glasgow, you would have it as follows: 
BSc. Ed. (S.Sc.), or B.Sc, (S.Sc.) Edin. There would be no 
difticulty for the corporations to change their certificate from 
Public Health to one of Sanitary Science; and we have the 
additional advantage of the Cambridge men using this form 
for the last ten years,—I am, Sir, yours truly, 
Wigan, Nov. 22nd, 1886. Wa. Berney. 


THE CHARTER OF CHARLES I. 
To the Editor of Tae LANcET. 

Srr,—It appears that some Members of the Royal Collegeof 
Surgeons of England believe that they have a right to the col- 
legiate electoral franchise under the provisions of the Charter 
granted by Charles I. in 1629 to the Company of Barbers and 
Surgeons, and that this right has since then been, and still is, 
unjustly withheld from them. From this reading of the Charter 
I entirely dissent. But the point is a purely legal one—for 
lawyers, and not for medical men, to decide upon. 1 would 
therefore suggest, as the most reasonable way of speedily 
and definitely settling this question, that thoee Members 
who believe that they are entitled to this right under the 
Charter of the 5th Charles I. should petition the Council of 
the College to take counsel’s opinion on this point, or, better 
atill, should institute a friendly suit against the College for 
the restitution of the alleged right. 

1 am, Sir, yours &c., 


Nov. 20th, 1886, JoHN Eric ERICHSEN. 


THE DENTAL CURRICULUM. 
To the Editor of Taz Lancer. 

Sre,—Will you kindly allow me in your pages to call the 
attention of all those interested in dental education to the 
recent decision of the Council of the Royal College of Sar- 
geons, which materially affects the dental curriculum. At the 
last meeting of the Council it was resolved, on the recow- 
mendation of the Dental Board, that eighteen months of the 
three years’ mechanical work required of candidates for the 
“L.D.S.” may be taken before registration as dental studente— 
ie, before the preliminary examination has been pssst. 
It, however, makes no change with regard to the four years 
professional work required in the schedule, which must still 
be taken subsequently to registration. Under the old regula- 
tion the three years’ mechanical work had to be taken sub- 
sequently to regiatration, and candidates who had through 
error done that work previously to passing the preliminsty 
examination had to do it over again, but now one half of i: 
will be recognised and the other half only has to be taken 
after registration. This is an important concession, sot 
affects a large number of dental students, and will ensble 
in the future those candidates who are unsuccessful at their 
“ preliminary ” to proceed with their apprenticeship during 
the time they are preparing themselves For re-examination. 

I am, Sir, your obedient servant, 
MoRTON SsALB. 
Dental Hospital, Leiceater-square, Nov. 2ist, 1886. 


THE ENGLISH CONJOINT BOARD. 
To the Editor of THR LANCET. 

Srr,—In your editorial note to my letter in your issue af 
Nov. 13th, page 949, you say: “A student can pass his finsl 
examination in three years and a half after entering * 
medical school.” The rules do not permit a student to eater 
for his second examination until he has spent eighteet 
months’ professional study at @ medical school; and thee 
are sessional months, and take up two winter sessions 0” 
aix months each, and two summer sessions of three months 
each, or, together, two educational years. These two yer 
must elapse before the student can go up for his fins 
examination, thus making four years’ study at 8 met 
school. This any student can do who goes direct toa Londod 
echool at the commencement of his studies. We con! 
that a first year spent in work as dresser at a large pre 
vincia] hospital, during which time he gets more practic 
work than four-fifths of the London dressers, is worthy 
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recognition ; and we complain that thie, which has hitherto 
been allowed by the College of Surgeons, has been suddenly 
and arbitrarily taken away from us, and with it the induce- 
ment for students to come here. The recommendation of 
the Conjoint Board for students to do this work in the 
middle of their course of study in London is impracticable, 
and would be discountenanced by their London teachers. 
Tam, Sir, yours truly, 

Southernhay, Exeter, Noy. 17th, 1896. Jas, BANKART. 

*,* Eighteen months do not mean sessional months, but 
two winter and one summer sessions, The time spent 
before entering a medical school may be most profitably 
employed in a provincial hospital, where, in addition to 
practical dressing, a student can be taught chemistry, botany, 
materia medica, and pharmacy.—Ep. L, 


THE L.S.A. QUALIFICATION. 
To the Editor of Tas Lancet. 


S1e,—With your permission I should like to put a ques- 
tion to “ L.S.A. (with other qualifications).” 

What proportion do L.S. A.’s bear to the M.D.’s, M.B.C.S.’a, 
L.R.C.S’s, L.R C.P.’s, &c., who are flooding the country with 
sixpenny, ay: fourpenny, dispensaries? When he has ascer- 
tained this fact, I think he will have less difficulty in making 
up his mind about the “inferior grades” in the profession. 

1 am, Sir, yours truly, 


Nov., 1888. L.S.A. (with no other qualifications), 


NORTHERN OOUNTIES NOTES, 
(From our own Correspondent.) 


TYNEMOUTH INFIRMARY SCHEME. 

An Art and Industrial Exhibition in aid of the funds of 
the projected infirmary at Tynemouth was opened last week 
under favourable auspices, The Mayor presided. It was 
stated to be the intention of the Duke of Northumberland 
to grant a site for the erection of a building, and before the 
meeting separated the member of Parliament for the borough 
(B. 8. Donkin, Esq.) headed the subscription list with 200 
guineas, 

THE VOTING FOR THE MEDICAL COUNCIL. 

We were rather surprised to hear that there was a prospect 
of a light poll, seeing that, in the north at least, the greatest 
interest has been taken in the election from the very first, 
and I believe that by to-day (the 22nd) very few papers of 
northern voters--I mean from the large centres, such as 
Newcastle, Sunderland, &c.—will have failed to reach the 
office of the Medical Council. Still the result will be looked 
for here with curiosity, and yet with a confidence that in 
our voting we have all done our best in the broad interesta 
of the profession. 

CURIOUS POOR-LAW CASE. 
At a late meeting of the Tynemouth Board of Guardians 
one of the relieving officers brought a rather peculiar case 
the Board. Itis that of a master mariner 
who died early in this year, leaving £355 3s. 1d. cash in the 
National Bank of Scotland, and also considerable property in 
the Orkney Islands, In 1863 his wife was removed from 
North Shields to the Morpeth Lunatic Asylum, and is now a 
resident therein. Over a period of twenty-two years the 
Tynemouth guardians have been responsible for her main- 
tenance. Her husband, however, willed the whole of his 
estate to a niece and nephew. On learning these facte, the 
officer, on the part of the guardians, laid claim for the main- 
‘tenance of the wife, and as the executor had not put in the 
usual etatutory notices, it was considered that the guardians 
had a good case at law, and they gave directions to have it 
presented. The amount due to the guardians will be con- 
siderable, based on her average cost of lls. per week for 
maintenance ranging over twenty-three years. 


SCARLATINA AT WALKER. 

At alate meeting of the School Board it was mentioned 
that sixty-six children were absent, either suffering from 
scarlatina or having it.in their homes. Mr. Hurst, surgeon, 
stated he had conclusive proof of the inganitary condition 


of one of the schools by the presence of rats on the premises, 
which, as he pointed out, was a proof of connexion with 
sewers, and that consequently bad smells and cewer-gas 
would exist: 

NEWCASTLE JUBILEE EXHIBITION. 

It may interest many of your readers to learn that up to 
the present considerable progress has been made with the 
buildings required for the Jubilee Exhibition to be opened 
next year in Newcastle-on-Tyre. At alate meeting of the 
Council, the necessity of extending the space was considered 
and decided upon. A letter wasalso read from the treasurer 
of the Prince of Wales, stating that it would give his Royal 
Highness much pleasure to send from his collection several 
works of art to the Exhibition. 


BATHS AND EPILEPTICS. 

A sad event took place this week in one of our suburbs, 
by which a young lady aged nineteen, who was subject to 
epilepsy, lost her life in a bath. When discovered, she was 
quite dead, and had evidently had a fit and had been suffo- 
cated in about two pailfuls of water. 

Newcastle-on-Tyne, Nov. 22nd. 


EDINBURGH. 
(From our own Correspondent.) 


THE LATE DR. A. H. BALFOUR, 

EprnpurGH has lost one of its best-known general practi- 
tioners by the sudden death of Dr. Balfour of Portobello, 
which took place last week. Dr. Balfour settled in Edin- 
burgh nearly forty years ago, after gaining a wide experience 
of practice in Oriental countries; and ever since he has been 
known here as @ most successful and much-esteemed medical 
practitioner, and as an influential citizen. Of late years he 
has been assisted in his extensive practice by hia two sons, 
Drs, A. H. and J. H. Balfour. 


UNIVERSITY LECTURES ON BIOLOGY. 

Mr. G. J. Romanes commenced this week his annual 
course of six lectures on the Philosophy of Natural History, 
which has received the title of the Rosebery Lectures, from 
the lectureship having been endowed by the late Foreign 
Secretary. In the present course Mr. Romanes proposes to 
trace the history of biological speculation from the earliest 
times down to that of Charles Darwin. The opportunity of 
hearing so interesting a topic ably discussed has been em- 
braced by a numerous body of students, and in that respect 
the new lectureship may be pronounced an entire success. 

Edinburgh, Nov. 23rd. 


ABERDEEN. 
(From our own Correspondent.) 


THE ROYAL INFIRMARY. 

In the Bill to be brought before Parliament in the forth- 
coming session, the managers of the infirmary seek powers 
“ to rebuild, remodel, or alter the existing infirmary, asylum, 
and convalescent hospital buildings, or to erect and manage 
new infirmaries, asylums, or dispensaries for the cure of the 
sick in mind or body,” and to provide for the inclusion, 
under the new Corporation, of all such institutions already 
established, or hereafter to be established, in Aberdeen, and 
in particular the Hospital fer the Relief of Incurables, the 
Ophthalmic Institution, the Dispensary, and the Hospital 
for Sick Children. The directors of the Dispensary, at a 
meeting held to consider this proposal, declared against 
the amalgamation of the Dispensary and Infirmary, 
because they were of opinion that the two institu- 
tions would best fulfil their functions apart. It has been 
suggested that Aberdeen would best celebrate the Queen’s 
Jubilee by building a hospital worthy of the city, 
and it is rumoured that two gentlemen have promised to 
subscribe £15,000 for this purpose. When appointed Assis- 
tant Physician to the Infirmary, Dr. Blaikie Smith resigned 
the office of chloroformist to the institution, which he held 
for eleven years. Drs. Booth, MacGregor, and Ruxton are 
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candidates for the vacant post, which is to be filled up at 
the quarteriy meeting of managers in December. The fact 
that this appointment is in the hands of the general 
managers, numbering between 300 and 409, is one of the many 
examples of the absurd manner in which the institution is 
at present managed, 

THE HOSPITAL FOR INCURABLES, 

At a meeting of the Committee of Management held on 
the 18th inst., Dr. George Edmond was appointed Physician 
to the Hospital for Incurables, an office rendered vacant by 
the death of Professor Dyce Davidson. Before proceeding 
to the appointment the Committee, on the motion of the 
Chairman, resolved to record their sense of the great loss the 
institution had sustained through the death of Dr. David- 
son, who for upwards of thirteen yeara had discharged with 
unvarying courtesy and kindness the duties of medical 
officer to the hospital; and they directed an extract of the 
resolution to be transmitted to Mrs. Davidson as an expresy 
sion of their sympathy with herself and her son. 


THE MEDICO-CHIRURGICAL SOCIETY. 

At the annual meeting of the Medico-Chirurgical Society, 
held on Thursday, the 18th inst., the following oflice- 
bearers were elected for the ensuing year :—President, Dr. 
Rodger; vice-president, Dr. Smith-Shand; secretary, Dr. 
George Edmond; recording secretary, Dr. Macgregor ; 
treasurer, Dr. Beveridge; librarian, Dr. William Fraser; 
members of council, Drs. Booth, Garden, Gordon, Jackson, 
and Struthers; representatives to the North of Scotland 
Medical Association, Drs. M‘William and Theodore Thomson. 

Aberd. Nov. 26th. 


IRELAND. 
A (From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND, 

THE Senate at arecent meeting enacted that the following 
regulations concerning the courses of medical studics for 
degrees in this University shall come into operation in the 
autuma of next year:—1. Medical students shall not enter 
upon their regular professional studies until the completion 
of their obligatory non-professional studies. 2. The first 
year’s course of medical studies shall include Natural 
Philosophy, taught experimentally ; Systematic and Practi- 
cal Chemistry; Botany, a three months’ course; Zoology, 
six months’ course. 3. Students who have already taken 
the degree of A.B, in any of the subjects named for the first 
year’s course of medical studies shall, upon the production 
of the necessary certificates, be exempted from attending 
any further lectures or passing examinations in such sub- 
ject or subjects ; and any such students who have passed in 
Natural Philosophy, Systematic and Practical Chemistry, 
and Biology, shail be reckoned to have completed the first 
year's course of medical studies, and shall be entitled at once 
to enter upon the second year’s course of medical studies, 
4. The second year's course shall include Systematic and 
Practical Anatomy, Systematic Physiology, Pharmacology 
(Materia: Medica), and attendance at a medico-chirurgical 
hospital for six months. 5. In the third year the medical 
studies shall comprise Advanced Systematic and Practical 
Auatomy; Advanced Systematic and Practical Physiology 
and Hretology; Medicine, including Therapeutics and 
Pathology ; Surgery, including Therapeutics and Surgical 
Pathology. 6. The fourth year’s studies shall comprise the 
remaining subjects of the medical curriculum, viz. —Mid- 
wifery and Diseases of Women ond Children; Mental 
Diseases, three months’ course; Medical Jurisprudence, 
with Hygiene; Ophthalmology and Otology, three months. 
7. The examination for the M.B. degree shall take place at 
the conclusion of the fourth year of medical studies, and 
will comprise all the subjects prescribed above for the third 
and fourth years of medical studies, with the exception of 
Anatomy and Vhysiology and Histology. 8, Candidates for 
the degree of Master of Surgery must have attended a course 
of oparative surgery. In future candidates, prior to admis- 
sion to the first examination in medicine, will be required to 
produce a certificate of their registration as medical students, 


DUBLIN HOSPITALS COMMISGION; 
Many months ago this Comthission -sat, and week after 
Week it was thought that the report would be published. 


Month after month, however, has gone by, and now, when 
the subject has almost faded from the minds of those 
interested in the matter, it is stated that the report is nearly 
ready, and will shortly be issued. It is rumoured that the 
Commissioners have recommended that the Government 
grant shall in future be distributed pro rata among the 
several hospitals in the city. 


DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION, 

The opening meeting of the winter session was held last 
week in the Museum-buildings, Trinity College, presided 
over by Dr. C. B, Ball. The inaugural address was delivered 
by the incoming president, Mr. Cunningham, the eubject 
being “Muscular Homology.” The variations which occurred 
in muscles were, he thought, indications either of advance 
or retrogression. According to the Heidelberg school, thera 
was a continual relationship between the nerve supply and 
the muscular homology throughout the entire animal series ; 
but the nerve supply could not be looked upon ss an 
infallible guide. 


ACTION BY A MEDICAL PRACTITIONER. 

Law is proverbially uncertain, and on example is now s 
hand. In the Common Pleas Division last week, the case of 
O'Callaghan »v. Vigors came before the Lord Chief Justice 
and two other judges. The plaintiff, who is surgeon to the 
County Carlow Infirmary, brought an action against Mr. 
Vigors for alleged libel, in reference to the treatment of a boy 
who had been under Dr. O'Callaghan’s care. The case was 
tried last June in Dublin, when damages to the extent of 
£500 were awarded to the plaintiff. A conditional order 
having been obtained to set ‘that finding aside the matter 
‘was now argued, and, as a result, the verdict has been a 
aside. One of the judges was for upholding the verdict and 
two were against it. : 


TYPHOID FEVER IN DUBLIN. 

Typhoid fever for some time past has been unusually 
prevalent in this city, and a good many deaths have taker 
place, chiefly among the well-to-do classes, Cases of fever 
for the past few years have occurred in some of the Dublin 
Barracks, more especially the Royal Barracke, and it was 
believed that they were due to defective sanitation, but the 
authoritics, including the medical officers, have denied that 
there were any grounds forthis assertion. Whether the alleged 
contamination of the Vartry water has anything to do with 
the matter it is impossible to say; at all events, the fact 
remains that enteric fever prevails to a considerable extent 
in Dublin at present. 


An election for a coroner for the Tipperary district took 
place last week. There were six candidates, five being 
medical men, and one a solicitor, Dr. Moloney, who We 
the successful candidate, the voting being as follows:- 
Moloney, 518; Morrissy, 437; Ryan, 421; Conway, 35l; 
Humphries, 320; Frewen, 325. 

Sir George H. Porter, J.P., Surgeon in Ordinary to the 
Queen in Ireland, has been appointed a Deputy Lieutensat 
for the County of Wexford. 4 

Mr. John P, Nowlan, for upwards of thirty years medics! 
officer to No. 1 North City Dispensary Dublin, died this 
week, ‘aged fifty-four years. 

Dublin, Nov. 23rd. 


BELFAST. 
(From our own Correspondent.) 


THE ROYAL HOSPITAL. : 
Ar the annual meeting of the supporters of thie cherty, 
held on Nov. 15th, I learn from the reports that 2154 inte 
patients were treated during the year, of whom 897 we? 
medical, the rest surgical; while in the extern department 
14,750 new cases have been treated, and of these 2125 were 
medical, the remainder, 11,339, surgical. The average dsily 
attendance was abont 106. The internal and external cass 
together numbered 16,884. Clinical instruction has bet 
given in the wards to 159 students during the winter, a0 
to 83 during the summer session. Turning to the finances, 
I find that the receipts during the year amounted ‘0 
£8370 11s, 6d., and the expenditure to £9418 19¢. 8d., bear 
a deficit of £1048 8s. 2¢., but when two items pe 
expenditure ate dedutted (for building a laundry and 
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additions to the fever wards) the actual excess of expendi- 
ture is £797 12s.10d. Special expenses have been incurred 
during the year owing to the lamentable and protracted 
riote, and owing to the terrible railway accident at Porta- 
down. No doubt the Great Northern Railway Company will 
recoup the hospital in connexion with the latter matter, but 
fit is to be regretted that the Government did not see their 
way to make a grant towards the special and altogether 
unforeseen exponses incurred in the treatment of patients 
injured during the riots, 


THE CONSUMPTION HOSPITAL. 
During the year the Consumption Hospital has been com- | 
pleted and opened at the Throne, and through the generosity 
of Mr. Forater Green and the kindly co-operation of other 
friends, an endowment of £5888 10s. was raised, so that 
eight beds are supplied for consumptive patients. Dr. 
Lindsay has been appointed medical attendant. Important 
alterations and additions have been made in connexion with 
the fever wards, and the place is now equipped in the 
most complete manner for the separate treatment of the 
different fevers; and further, a much-needed improvement. 
has been made in the laundry department. Special refer- 
ence was made at the meeting to the preat services rendered 
during the past year by the medical officers, especially by 
those of the surgical staff, whose energies were often over- 
taxed during the past riots. Other matters referred to in 
the report were the presentation of a stained-glass window 
to the hospital by Dr. Whitla (one of the physicians), and 
@ portrait of Mr. Lyons, whose services to the hospital have 
been so useful and so prolonged. At the meeting Mr. Lyons, 
D.L., was appointed President of the Hospital in the room of 
the late Lord Shaftesbury, and a resolution was passed that 
4 strenuous effort should be made to wipe off the deficiency 
on this year’s account. 


ULSTER MEDICAL SOCTETY. 

The opening mecting of this Society was held in the 
Museum on the evening of Nov. 17th, when the inaugural 
address was givéu by thé President (Dr. Whitia). .after 
having referred to the loss the Soeiety has austained in the 
deaths of Dr. Henry MacCormac, Dr. Andrews, and Dr. Pur- 
don, Dr. Whitla proceeded to give a rapid survey of the 
present position and prospects of therapeutics, with a glance 
at its relation to some of the neighbouring departments of 
medical science. At the conclusion of the address a vote of 
danks was passed to the President. 


THE MEDICAL STUDENTS’ ASSOCIATION, 

The opening meeting. of this young Society was held last 
week in the Natural Philosophy Lecture-room of Queen’s 
College. The chair was oceapied by the Rev. Dr. Porter, Pre- | 
sident of (:ueen’s College, who delivered a very suggestive | 
and interesting address, showing -the great interest, he takes 
in the welfare of the students, After Dr. O'Neill, Dr. Byera, 
and the now assistant to the Professor of Anatomy (Dr. 
Chambers) Kad spoken,'a discussion arose in reference to the 
Medical School, Xc., and a very pleasant reunion was brought 
to 8 cbbclusion, ¥ 5 

DRATH OF SAMURL BI. MALCONMASON, M.D. 

It is with extreme regret I have to announce the death of 
this talented young -medical man, at his residence ‘in 
Belfast, at the early age of twenty-nine. After studying at 
Belfast aud graduating in the (Queen’s University in 1879, he 
was appointed one of the resident staff in the Union Intir- 
mary, where he gained a wide clinical and pathological | 
knowledge. A few yearsago he began private practice in | 
town. He was a capital microscopist, and did some very. 
original work in connexion with the Foraminifera. He was 
a member of the Naturalists’ Field Clab, and at the meetings | 
of that society his preparations excited great interest. He 
coramenced a class on Microscopy, which was largely 
attended by the medical students, About a year ago eym- 
ptomg of pulmonary consumption set in, from which he 
¥inally died. His death is much regretted by a large circle 
of friends, both within and outside the profession, 

Belfast, Nov. 2th. ee c 


Tuk Puarwacevtican Curwists ww Havana. 


The. Pharmaceutical chemists in Havana are complaining 
‘bitterly of, a nuw regulation of the Spanish military 
euthorities ordering the pharmaceutical department to 


Minute. 


arrange to supply all military men and their femilies with 
emedicines of all kinds at cost price. 7 


PARIS. 
(From our own Correspondent.) 


MERLATTI. 

WHATEVER question there may be as to the propriety of 
sanctioning such experiments as those now being made by 
Merlatti, it is useless to ignore an accomplished fact, and [ 
have no doubt that some of your readers will be glad to 
learn the real facts of the case. Some five or six weeks ago, 
when the daily press was discussing the arrival of Succi in 
Paris aud his proposal to renew his thirty days’ fast under 
the surveillance of a French committee, Dr. Philip Maréchal, 
8 contributor on scientitic subjects to the Voltaire, was pro- 
minent in scouting the possibility of success. It appears 
that, in consequence of one of these articles, a number of 
candidates begged to be submitted to the test—a favour 
which was naturally declined; but one young man, an 
Italian (Stefano Merlatti), declared that be had fasted for 
lengthened periods previously, and ultimately succeeded in 
inducing Dr. Maréchal to form a committee for the Cy 
of conducting another experiment. Dr. Maréchal made 
known his acquiescence in a note to the Vultatre, in which 
be-anticipated that the attempt would be abandoned at the 
expiration of a fortnight. He also gave the names of the 
members of the committee, with whom lies the responsi- 
bility of the experiment, aud who vouch for its genuine- 
ness. These are Dr. Audhoni, physician to the hospitals, 
M. Victor Meunier, Dr. Dutrieux-Bey, Dr. 1, Monin, Dr. de 
Montplaisir, Dr. P. Combe, and Dr. P. Collin, Merlatti is said 
to have been in robust health without any physiological 
peculiarity ; the heart normal ; somewhat thin, and weighing 
sixty-one kilogrammes. By way of preface to the proposed. 
fifty days’ abstinence, Merlatti partook of a farewell meal, 
consisting of the whole of a fat: goose, zncluding the bones, a 
couple of pounds of roast beef, enough vegetables for two 
ordinary men, and dessert comprising, amongst other 
dainties, walnuts, which he ate with their shells, 1 
thought of these details this afternoon when Merlatti, 
in whose mind the delicacy was no doubt associated with 
my nationality, confided to me his intention of making 
up for lost. time, later on, with plum-pudding. Since this 
meal, just four weeks og. Merlatti has lived entirely upon 
pure filtered water, and has been subjected to the strictest 
surveillance, for the effectiveness of which the committee 
vouch. liis. weight, temperature, pulse, and_ respiration 
have been noted daily, as well as his strength, spirometric 
capacity, and excretion of ures. I had not eeen him 
until four days ago, when, in consequence of a report that 
his prostration and emaciation were extreme, L asked to be 
allowed to take some sphygmographic tracings, andreceived 
@ courteous permission from the committee to examine their 
subject. Upon my first visit I was struck with his satisfac- 
tory condition, quite the reverse of what would have 
been anticipated. The arms, bared for the application of the 
sphygmograph, wero well nourished, and I remarked thatthere 
was uo particular prominence of the malar bones—a remark 
which did not, however, meet with the concurrence of those 

resent, The only sign of fatigue was dilatation of the pupils. 
Urertatti was calm and cheerful, and exhibited’ no signs of 
restlessness or agitation, Ifad not the genuineness of the 
fact been endorsed by the committee, and confirmed to a 
great extent by the quantitative analysis of the urine, I 
sliould have considered the whole affair an imposture. 
The tracing on this occasion is one of low arterial ten- 
sion, with a deep aortic notch, preceded by a rapid fall 
from the apex. Jf took another tracing this afternoon, 
which, together with the information afforded by ausculta- 
tion, seems to give a very serious indication of the danger 
of pushing the experiment much futther. The tracing of 
the pulse of the twenty-fourth day ehows about seventy- 
six beats to the minute, low tension, but a well-filled 
artery; that of the twenty-eighth day, eleven beats 
only in one-sixth of a minute, making sixty-six per 
The heart, which was normal a month ago, 
now gives & reduplication of the second sound, which, 
however much the subject of discussion in’ its causa- 
tion, I take to be in this case from want of ventricular 
harmony, due to defective innervation. The line of descent 
comes down gradually during the whole of the systole, 
which is evidently taking place under high cardiac pressure, 


‘and endg with a diastolic plateau indicating an empty con- 


ition of the artery. Merlatti’a appearance is also much 
‘changed. “Although still in exovllent spirits, the loss of flesh 
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is very marked since my first visit, and the features have 
become haggard. The excretion of urea has fallen to 
8 grammes per day, being an average of 3 grammes to the 
litre; and the loss of weight amounts to just 221b. 

Paris, Nov. 24th. 


PUBLIC HEALTH DIPLOMAS. 


AT present there seems great difficulty in securing 
similarity in the nomenclature of qualifications and the 
subject qualified in, and in arranging for some distinctive 
conventional abbreviation by which those qualified specially 
in Sanitary Science or Public Health may be known, now 
that such diplomas are registrable. The following table 
shows at a glance the great diversity which obtains :— 


University or medical Designation of Designation of 
corporation. qualification, subject, &. 
| 
andor eae nm |} Certificate Hygiene 
apa Cllge af Phivslant, } Gertente | Pull Health 
King and Queen's College j 
yt Phileas, iretand a Certificate Sanitary Science 
of hysiclaus and 
‘Surgeons, Glasgow. Certificate Public Health 
University of Oxford ... Certificate Public Health 
University of Cambridge {Certificate Sanitary Science 
University of Durham H Licence Sanitary Science 
University of London... ... Certificate Public Health 
Bachelor and ) 
University of Edinburgh ... Doctor of Public Health 
lence 
University of Glasgow ae Qualification Public Health 
University of Dublin ... ... Diploma Btate Medicine 
Royal University of Ireland Diploma Sanitary Science 


Of the twelve diploma-giving bodies, seven give certifi- 
cates, two diplomas, one a degree, one a licence, and one & 
qualification. 


Obituary. 
SIR JOHN HUMPHREYS, J.P., D.L. 


By the death of Sir John Humphreys, which occurred on 
Saturday last, the Coronership for the Eastern Division of 
Middlesex is rendered vacant, and the county has sustained 
the loss of one who for nearly twenty-eight years discharged 
the duties of his responsible office with marked ability, 
dignity, and circumspection. On the death of the late Mr. 
Serjeant Payne, Sir John was elected to the presidency of the 
Coroners’ Society of England and Wales, and he was con- 
sulted by the late Government on the Bill dealing with the 
office and duties of coroner brought in by them. In our 
opinion, a medical man rather than a lawyer 1s better adapted 
for the duties of a coroner, but in Sir John Humphreys we 
recognise a rare exception. His eminently judicial mind, 
coupled with an excellent knowledge of surgery (a fact not 
generally known) peculiarly qualified him for the post. To 
these must be added his strong practical sense and his un- 
tiring industry. Besides the duties of his office as coroner, 
Sir John held the Post of chief clerk to the Commissioners 
of Income Tax, and for many years took an active interest in 
liberal politica, Many members of Parliament obtained their 
seats in the House from the organising powers and energy 
he displayed in the conduct of elections. He was more 
than once invited to seek Parliamentary honours himself, 
but he always preferred assisting others to obtainthem. He 
usually enjoyed vigorous health, but in the spring of 1885 
he had a severe attack of pleurisy and pneumonia, At 
one time his life was despaired of, but he pulled through after 
a long and trying illness, Last summer he resumed his duties, 
but some weeks before his death his former complaint re- 
turned, and he was tapped in the chest at Braemar, where he 
was staying for the benefit of his health. Soon after he re- 
turned to 20, Devonshire-street, his town residence, where 
he remained, under the care of Dr. F. Spurgin, until his 
death. He was in his seventy-third year, and leaves his 
widow, a son, and a daughter to mourn their loss. He wasa 


THE ELECTION OF DIRECT REPRESENTATIVES. 


Ow1ne to the unfortunate delay in counting the votes 
and holding the meetings of the Branch Councils, we are 
at present unable to give our readers definite information 
as to the state of the poll either in England or Ireland. 
That of Scotland has been known for two days. The aggre- 
gate vote is understood to be a large one, and to reach 
nearly 13,000. 


Redical Hetvs, 


Sociery or AporHEcakizs.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Nov. 18th :— 

England, Guy Fuller Ashbridge, M.R.O.8., Winchester. 

Lewis, David Thomas, Brunswick House, Stoke Newington-road, 
Walsh, Robert Wm., M.R.C.3.. The Priory, Lincoln. 

Warlters, Walter Scott, M.R.0.8., Chepstow Villas, Bayswater. 


A RATHER serious outbreak of typhus fever is re- 
ported to be raging in Leeds, 

On the 21st inst. a demonstration was held at Trow 
bridge in aid of the local cottage hospital. 


Women Docrors.—The Orel district authority has 
decided that it is impossible to allow female practitioners to 
discharge the functions of district surgeons, 


A Famity of four people are reported to have been 
poisoned at West Bromwich through eating tinned salmon. 
One of the cases has terminated fatally. 


At a meeting of the Society of Arts held on the 
24th inst., Mr. William Anderson, M.I.C.E., read a paper on 
“The Purification of Water by Agitation with Iron and by 
Sand Filtration.” 


The Hospital for the current week contains an 

article by Lord Salisbury, in which he gives his views of the 

eneral depression of the times and the public duty involved 
in the adequate support of the hospitals, 


Vaccination Grant.—Mr. John Winnall George, 
public vaccinator of the Upton and Leigh districta, 

orcestershire, has been awarded the Government grant for 
efficient vaccination (third time). 


A saLE of work in aid of the St. Mary's Hospital 
extension fund was opened at Manchester on the 19th inst. 
The bazaar remained open until the evening of the 20th, and 
was highly successful. 


Ar the concluding meeting of the Leeds Musical 
Festival Committee, on the 19th inst., it was reported that 
the total receipts amounted to £10,500, and the expenditure 
to about £8000. The balance will be distributed amongst the 
medical charities in the borough. 


Measves.—In consequence of the Bree penvaleoc: 
of measles at Tadcaster, Yorke, the School at 8 special 
meeting on the 19th inst. determined to close the schools for 
a period of five weeks. At Lichfield also the disease is eid 
to be extensively prevalent. 


Presentation.—On the 18th inst., Mr. Thomas 
Odell, who has recently resigned his as one of the 
honorary medical officers of the General Infirmary at Hert- 
ford, after holding that office for the long period of twenty- 
four years, was presented with a silver salver and a purse 
of fifty guineas, 


Leeps Mepicat Cuarrrres.—The second of a series 
of ward meetings in sid of the movement for increasing 
the contributions of the working classes to the Leeds 
medical charities by means of regular weekly or monthly 
subscriptions was held on the 16th inst. A resolution was 
adopt approving of the formation of the Workpeople’s 


J.P. and D.L, of the Tower Hamlets, and in the autumn of | Committee, and pledging the meeting to support the 


1881 received from Her Majesty the honour of knighthood. 


organisation. 


Tar Lascnr,] 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS 
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Scaratina iv Opgssa.—The number of patients 
suffering from scarlatina who have asked for admission 
into the town hogpital of Odessa is so large that a special 
building has had to be erected for their reception. 


Pustsnmexr or A Russtan Quack.—A quack in 
Moscow, who was formerly a soldier, recently gave a 
syphilitic patient a mixture which caused vomiting and 
acute gastritis, which was ultimately followed by death. The 
quack was brought before the local court of justice, which 
sentenced him to two months’ imprisonment and ecclesias- 
tical penance. 


Baran Mistake x A Pontce Lazaret.-In a 
lazaret attached to a Moscow police-station an sttendant 
recently administered by mistake a tablespoonful of a strong 
solution of carbolic acid to four patients, who at once com- 
plained of a burning sensation in the throat, and soon pre- 
sented all the symptoms of carbolic acid poisoning. The 
surgeon managed to save all except one of the victims, who 
died the next day. 


AZTER-CABE ASSOCIATION FOR Poor Female MENTAL 
CONVALESCENTS.—H.R.H. Princees Christian having gra- 
ciously accepted the office of patroness, and Lord Brabazon 
that of president, the committee intend at once to commence 
active operations and open a convaleecent home, for which 
about £1000 is required, and help most urgently needed. 
The secretary is Mr. Il. Taornhill Roxby, Emblewood, 
Osbaldeston-road, London, N. 


VoucxteeR Mepicat Starr Cotps..—An amateur 
dramatic performance will be held at Toole’s Theatre on 
Friday, December 17th, at 2 p.m., in behalf of the fund for 
raising new headquarters for the corps. The performance is 
under the immediate patronage of the honorary commandant, 
the aurgeon-commandant, and officers of the corps. The 
plays to be performed are “The Wonderful Woman” and 
“Checkmate,” the parts to be taken by members of the 
corps. 


Sewer Reruse as Mortar. The inspector of 
nuisances of the parish of Bermondsey recently reported to 
the vestry that sediment taken from the public sewers was 
being used as mortar in the construction of houses. Owing 
to the offensive smell arising from the stuff, the inspector, 
considering it injurious to health, ordered ite removal. The 
vestry instructed the clerk to write to the Metropolitan 
Board of Works upon the subject, and the Board has replied 
tothe effect that steps have been taken to prevent a repeti- 
tion of the objectionable practice. 


Tue Storce Prize Essays.--The Rey. Canon 
Clarke, fon. Conrad Dillon, and Mr. J. 8. Wood, who were 
appointed adjudicators by Mr. (ieorge Sturge to determine 
the three best Esaays on “ The Causes of the Financial De- 
pression in the London Hospitala,” have just given the 
following awards :—Ilst prize (£25), Dr. II. N. Hardy; 2nd 
Prize (£10), Mr. B. Burford Rawlings; and 3rd prize (£5), 

 R. Rentoul of Liverpool. There were a very large num- 
ber of competitors. The successful essays will, we under- 
stand, appear in The Philanthropist. 


Medical Appointments. 


for ris column must be sent pinict to the Office of Tre: LANCET 
sof re 9 o'clock on Thursday Morning at the latest, 


Bure A. W., M.B.Lond., M.R.C.S., L.R.C.P., has been appointed 
Heuse-Surgeon to the London Hospital. 


Desevs, Trowas, M.B., C.M.Bdin., has been appointed Medical Officer 
for the Parish of Udny, Aberdeenshire. 


tvans, C.8., M.R.C.S., L.8.A., has been appointed Rexident House- 
Pl'vsician to St. Thomas's Hospital. 


Gorinny, A. B., L.R.C.P., M.R.C.S., has been appointed Resident 
Accouchour to St. Thomas's Hospital. 


Hattrs, Cements, M.D., £0., Bdinburgh, has been appointed Medical 
Uttizer to the Redland Branch of the Clifton Dispensary. 

Jones, 8. H., M.R.C.8., L.8.A., has been appointed Assistant House- 

to St. Thomas s Hospital. 


. M.D., F.R.C.P., has been appointed Medical Officer to 
. the Rock’ Life Assurance Company, vice Frederick J. Fane, M.D., 
F.R.C.P., deceased. 


Licurrerp, James Wriu1ay, L.R.C.P.Lond,, has been appointed Junior 
Assistant Medical Officer tothe Hants County Asylum. - 


Montaave, A. J. H., 1.R.0.P., M.R.0.8., LS.A., bas been appointed 
Non-resident House-Physician to 8t. Thomas's Hospital. 

Moxon, Henry J., L.D.S., bas been appointed Dental Surgeon to the 
Schools of the Westminster Union. 

Narrx, R., L.R.C.P., M.R.O.S., has been reappointed Ophthalmic 
Clinical Assistant to St. Thomas's Hospital. 

MNicnotr,, F.B., L.R.O.P., M.R.0.8., has been reappointed House-Surgeon 

to St. Thomas's Hospital. 

Prart, ReviNatp, M.D.,M.R.C.8., L.S.A., has heen appointed Assistant 
Surgeon to the Leicester Infirmary. 

Ritcntr, KR. D., M.B., B.C. Cantab., M.R.C.S., L.8.A. 
appointed House-Surgeon to 8t. Thomas’s Hospital 

Soytu, II. J., L.R.C.P., M.2.C.S., has been ointed Clinical Assistant 
in the Skin Department of St. Thomas's Hospital. 

Soury, K., M.R.C.3., L.8.A., has been appointed Clinical Assistant in. 
the Ear Department of St. Thomas's Hospitul. 

Sranv, RB. O., L.R.C.P., M.R.C.S., L.S.A., has been appointed Cinical 
Assistant in ths Throst Department of St. Thomas's Hospital. 

Staverry, W. H.C., L.R.C.P., M.R.C.S., has been appointed Assistant, 
Mouse-Physician to St. Thomaa’s Hospital. 

Tore, K., L.R.C.P., M.R.C.S., has been appointed Assistant House- 
Sargeon to 8t. Thomas's Hospital. 


Wreatox, 8. W., L.R.C.P., M.R.O.S.. has been appointed Resident 
House-Physician to St. Thomas's Hospital. 


has been re- 


Births, Warviages, amd Deaths, , 


BIRTHS. 


AsHToN.—On the 3ird inst., at York, the wife of Brigade-Surgeon Wm, 
Ashton, M.B., Medical Staff, of a son. 


BecxrrasaLe.—On the 17th inst., at Cordova-street, Vancouver City 
(late Granville), British Columbia, the wife of D. Loftus Becking- 
sale, M.D.Ed., of a son. 


Davipsox.—On the 19th inst., at the residence of her father, The Dingle, 
Sydenham-hill, the wife of D. C. Davidson, L.1.C.S., L.R.C.P.Kd., 
Incian Medical Service, of a daughter. 

Kerxot.—On the 18th inst., at Bishnauth, Firat Avenue, West Brighton, 
Sussex, the wife of C. N. Kernot, M.D.St.And., M.B.C.3., of 
Calcutta, of a daughter. : 

Taytor.—On the 16th Inst., at Highgate, Kendal, the wife of B. R. 
Archer Taylor, M.R.C.8., of a son. 


TrvkkR.—On the 22nd _Inst.. at Brookland House, Hyde, Cheshire, tha 
wife of Frederick Howard Tinker, L.R.C.P., M.R. 


MARRIAGES. 


Bottox—Hay.—On the 18th inst., at Nottingham. Joseph S. Bolton, 
M.D., M.R.C.8., of Nottingham, to Jeanie, daughter of the Rev. 
J. Hay. 


Cox—Buits.—On the 23rd inst., at St. Matthew's, Baling. Staff-Surgeon 
Henry Thompeon Cox, Royal Navy, to Emma Louisa, elder daughter 
of Staff-Commander John H. Filis, Royal Navy. 


Grexenttt—PERMAx.—On the 2th fnst,, at the Cathedral, Calcutta, 
Edward Fowler Greenhill, M.R.C.8., L.R.C.P., to Florence Bilen, 
eecond danghter of Thomas Perman, of Stoke Newington, London. 


Pansox—Corman.—On the 20th Inst., at St. Giles'-in-the-Fields, Charles 
Jenner Parson, M.B.C.S., L.S.A., to Susie, third and youngest 
daughter of Frederick Charles Colman, of Cumberland House, Ker 
Surrey. 

Rupn—Harrison.—On the 17th Inst., at the Parish Church, Great 
Yarmouth, Charles Frederic Rudd, M.R.C.S., L.8.A., to Clara 
Florence, youngest daughter of the late Henry Harrison, of Great 
Yarmouth. 

Stomax—Pavt.—On the 17th inst., at St. Giles’ Cathedral. Bdinburgh, 


Herbert Sloman, L.R.C.P.Lond., M.R.C.S., to Beesie, elder daughter 
of the late William Paul, Banker, of Glasgow. 


DEATIIS. 
—On the 2rd Inst., at St. Alban’s, Mortimer Balding, B.A 
‘antab., M.R.C. t: son of the late James Baldin; 


-» Youn, 
.S., of Barkwi a 


Barrour.—On the 17th inst., at Bast Brighton-crescent, Portobello, 
N.B., Andrew Howden Balfour, L.R.0.3.8d., in his 68th year. 


SCRRAGE.—On the 10th inst., at Saville-place, Clifton, James Surrage, 
‘M.D.Ed., M.R.C.8., late of Wincanton, Somerset, in his 75th year. 

Bcrrox.—On the 19th inst., at Denbigh-street, Warwick-equire, S.W., 
John Button, M.R.C.S., in his 77th year. 


Wiwx.—On the 13th _inst., at Northumberland-place, Bayswater, 
Richard Wilme, M.D., late of Manchester. 


A fee of a. is charged for the Insertion of Notivvs of Bictst, 


Marriages, and Deaths. 


¥066 Tis Lanoze,] 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tae Lancer Office, November 25th, 1886. 


Berometer|Direo-! | sotar | tax, 

wemce, [Reduced to} tlon | Drv | Wet | Hadia| corey | Min | Rain| Remarks at 
Bea Level] of / Bulb. Bulb.!" in |aneae |Temp| fall. | 8.80... 
and 82°F. | Wind. | Vacno. 


Hates, Short Comments, & Anshoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which at + erat to bring 
ae Opie. notice of the profession, may be sent direct to 

All communications relating to the editorial business of the 
Journal must be atkdressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side of the re 

Letters, whether ini | for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 


Letters relating to the lication, sale, and advertising 
departments of THE cET to be addressed “ To the 
Publisher.” 


We cannot undertake to return MSS. not used. 


z “ADVICE GRATIS.—MEDIOAL.” 

Unner the above heading our old friend, Afr. Punch, is wiscly, as well as 
wittily, caricaturing “newspaper therapeutics.” His ‘Own Fellow 
of the Royal College of Physicians (Chattanooga)” gives advice as 
follows :— 

“ Sufferer.—You will find petroleum a very good substitute for 
best. Brittany butter, if you cannot afford the latter. Rend my 
book, ‘Dyspepsia, ite Cause and Cure.’ 4. .S. S.—A cold in the bead 
is usually symptomatic of an inflammatory condition of the upper 
part of the air-passages. It will no doubt materially assist you to 
get rid of the one you have gob, and which you say has lasted 
without intermission since 1318, to know that its scientific name is 
‘coryza.’ This isas much information as you deserve without for- 
warding my fee, which, I may remind you, is far lets than you 
would have to pay if you consulted any respectable local medical 
man. W.E.G.—1. Read ‘Dyspepsia, its Cause and Cure.’ 2. Of 
course, if you wish it, I should have no objection to meeting 
Sir A—— O—— in consultation. My fee would be three-and-sixpence. 
NN.B.—Please do not write on post-cards.” 


W. C. (Chester).—1. We have no means at hand of ascertaining the 
point.—2. The title was given in the case mentioned more from social 
considerations than on account of length of service. 


Dr. J. B. Russell (Glasgow).—The lecture was delivered at Toynbee Hall, 
‘Whitechapel, on the 13th inst., and a brief abstract of it was published 
in some of the London newspapers on the 15th. 


Maquirens (Kensington).—The information could be obtained only by 
canvassing the whole profession. 


MBDICAL CELEBRATION OF THE QUEEN’S JUBILEB. 
To the Editor of THe Lancer. 


Sra,—It is almost time that we of the medical profession should be 
considering in what way we may best celebrate the jubilee year of the 
Queen’s reign. Permit me to suggest that it would be a suitable oppor- 
tunity for a great and united effort on our part to place the funds of our 
own particular Benevolent Institution in a better state, or to ralse a 
separate fond towards providing 1 school for the daughters of medtcal 
men, who, I observe, are not included in the existing arrangements. On 
tuch a memorable occasion (if the suggestion I have made should be 
taken up in influential and favourable quatters) I feel sure that we 
‘would all of us subscribe according to our mesns, and that there. woukl 
be many real jubilee subscriptions of fifty guimeas each. 

Iam, Sir, your obedient servant, 
WK Wiuiz Burway, M.D.Edin. 

Ramebury, Hungerford, Berks, Nov. 23rd, 1866, 


(Nov. 22, 1986, 


AUOTE RHEUMATISM OOMPLICATBD BY A BULLOUS BASH 
(PEMPHIGUS P). 


To the Editor of Tax Lancet. 


8rn,—Dr. Benham’s case has interested me very much, but I think it 
admits of more than one explanation. Thus, it may (1) bes londyide 
‘complication of acute rheumatism, as the author suggests: (2) occurring 
for the first time after three days’ “ copioas perspiration,” it may resuk 
from extreme functional excitement of the sweat glands ; or (3) after 
elghteon twenty-grain doses of salicylate of soda, given at intervals of for 
hours, it may be merely medicinal rash, comparable to those following 
the administration of iodide or bromide of potassium, of belladonna, or 
copaiva. The first point has been suffictently discussed by the sathor, 
though his conclusions can scarcely be said to be proven. With regard 
to the second point, excessive activity of the sweat glands, with its 
accompanying hyperemia, may not improbably give rise to edema of 
the tissues surrounding the sweat-duct, thus mechanically occloding it 
and setting up what may be termed decp pseudo-vesiculation. This may 
make its way to the surface by abnormal channels, particularly if it be 
true that there is free communication between the lumen of the sweat- 
ducts and the periglandular lymph spaces, and thus produce vesicles of 
any size, from that of a pin-polut to the bulle described. Tie 
fact that on the Sth of April a ‘‘crop of large irregular bite 
appeared,” svemingly at about the same time as the “alight 
return of the rheumatism in tho fingerjointe of the left band.” 
does not disprove, but rather tends to support, this view, for with 
the return of the rheumatism there would ba renewed activity of the 
swest-glands. The breaking down of the vesicles proves nothing. for 
amy vesicle may do that, while slow healing would result from the patho- 
logical pressure to which the parts had been subjected. Concerning the 
third point, the large repeated doses of salicylate of soda may account 
for the whole of the skin phenomena. Therapeutic idiosyncrasy may in 
this case have much to answer for. When a patient taking copsira 
during treatment for gonorrhuwa develops the typloal copaiva rasb, cor 
scarcely attributes the rash to the complaint, rather do we assign the 
development to its true cause, and call it a medicinal accident. May we 
not blame the drug in Dr. Benham’s case? That the phenomenon hws 
not been previously noted counts for little. A single dose of iodide will 
oceastonally induce all the symptoms of iodism, but how many people 
take repeated doses of that drug witbout any sign of coryza? 

This solitary case, then, can scarcely be admitted as strong evidence 
of an “intimate connexion between E. papulatum and rheumatism.” 
Coincidence of the rash with the rheumatic symptoms (April Sth) would 
beexplained by (2), while alternation might readily be caused by ineresse 
or wane in the pliysiologtical influence of the drag employed. Arewe 
justified, therefore, in adding yet another burden to the already all bat 
interminable list of skin diseases? The sudden access of severe 
symptoms would easily explain the inability of the several glands to 
discharge the unexpectedly increased duty thrust npon them and tbe 
consequent development of all the local phenomena. Lastly. I am not 
acquainted with any reason why Bazin's hydroa should not occur inde 
pendently during the course of acute rheumatism, and. indeed, Dr. 
Benham's case closely resembles (excepting the rheumatism and high 
temperature) the two cases of true hydroa that I have been fortunate 
enough to examine. Tam, Sir, faithfully yours, 

Pall-mall East, S.W., Nov. 20th, 1536. Anrovr Harriss, M.D. 


To the Editor of Toe Laxcer. 

Srr,—On reading the paper headed as abovo, by Dr. Benham, in Tak 
Lancet of the 20th inst., it occurs to me that the administration of the 
salloylate of soda, especially in the doses stated, may account for the 
development of the rash. Some years ago 1 had under treatment & 
severe case of rheumatic fever which had resisted the ordinary remedies, 
and asthe salicylate of soda treatment was at the time coming into 
vogue, I prescribed the latter treatment, with the result that afler 
several doses had been given, the patient, a stout female, was 
over with a rush, not unlike what {s described in Dr. Benham’s patient. 
‘There was, however, no remission of the rheumatic pain or swelling of 
the joints, and I had reluctantly to discontinue the remedy. There wa 
also present much delirium, which caused me considerable anxiety. | 
have seen it stated in medical periodicals that this rash has bes 
noticed in connexion with the administration of salicylate of sods io 
some constitutions, and I think that this point should be definitely 
settled.—I remain, Sir, your obedient servant, 

Jous Cocnraxs, L.R.C.P.Ed., &¢., 
‘Medical Officer of the Parish of Strath, Skye- 
Broadford, Skye, Nov. znd, 1886. 


Donbtfut.—We do not sce that our correspondent has any claim, and fe? 
pretty sure that the suggested application would simply ental! the 
unpleasantness of a refusal. 

A. Z. 1s referred to the reply given to " Dr. Ingle” last week, page 10% 


PRACTICAL HINT ON THB PERPORMANCE OF 
TRACHBROTOMY. 
y To the Editor of Tn Lancet. 

S1r,—lf Mr. Braddon will look at page 39 of the third edition 
“Sargical Emergencies,” he will find-directions for the performance 
the operation of tracheotomy which to all intents and purposes le 
with his suggcetton. Tam, Sir, yours faithfully, 

Plymouth, Nov. 20th, 1888. Paur Swilte 


Tax Lanent,] 
——— 


OUTBREAK OF ANTHRAX IN CATTLE. , 
To the Editor of Txx Lancet. - ‘ é 

SiR,—The history given by Mr. Fraser in your issue of the ath ult. te 
very interesting. It points s‘rongly to the fact that in this dise.se, as 
in all others due to tle absorption fnto the blood of infective material, 
‘that fluid is to a greater or less extent deprived of its fibrin-forming 
power. During my term of office as a civilian surgeon attached to the 
Army Medical Department in South Africa in 1979 I had many oppor 
tunities of observing the course of that terrible scourge called ** horse 
sickness,” and I diseectal many horses and mules which had died of tt. 
Tn this disease the blocd becomes so fluid that the Hquor sangutnis passes 
into the air-cells and brouchl, and the animal dies with the frothed-up 
serum running out of its nostrils—drowned by ita own bload. On dis- 
section the pleural cavities, pericardium, and bronchi are filled with 
serum, whilst the parenchyma of the lungs and the snbeutaneous tissues 
are infiltrated with the same fluid. In mules the subcutaneous tissue is 
more affected than in horses, giving rise to a thick-Leaded appearance, 
called ‘dikkop” by the Dutch—one of the names by which the discase 
isknown. There are no sigus of inflammatory action anywhere. There 
is no looseness of the bowels. In the mesenteric glands I found numbers 
of small worms, which must, I think, have passed from the intestines in 
the embryo form. It {s to thelr presences thnt I attribute the develop- 
ment of the disease. Horses are believed to take it more readily when 
allowed to graze whilet the grass is wet with dew. . In malignant ecarjet 
fever, blue measles, hemorrhagic small-pox, &0.,’ we also see tho 
development of extreme fiuidity of the blood, giving Indications to as 
for treatment by hematinics, such as the streng preparations of fron. 
‘The symptoms in the case of Henry P—, recorded by Mfr. Praser, point, 
in my opinion, not to pneumonia, but simply to extreme fluidity of the 
blood, caused by tho poison of anthrax, and giving rise to passive con- 
gestion of the langs from the effasion of bloody serum into the alroeta. 
The symptoms were, of course, aggravated by the well-raarked heart 
disease. Those cases reported as being under the care of Mr. McKenzie 
are interesting. in that they show the value of absolute phenol as a local 
application. With full doses of iron internally much more may, I think, 
te done in the treatment of such diseases. On this prinelple I have 
treated eases of malignant scarlet fever and measies with large doses of 
the perchlorfde every horr, and have seen rapid recovery fallow in enses 
which seemed hopeless. In typhold and puerperal fevers also I hare 
found iron to be the best of all medicines. Hence my advocacy of the 
“iron treatment” of all diseases due to infective absorption frem any 
source whatsoever. Tam, Sir, your obedient servant, 

Olayton-le-Moors, Oct. Lith, 1296, C. 8. Intinawortn, M.D. 


Enquirer (Cheltenham).—1. It is better to follow the cnstom of the 
place—2, Yes. 
Zukr,—With much respect. 


CONSULTANTS AND GENERAL PRACTITIONERS. 
To the Editor of Tum Lancer. 


S1a,—Just lately the parents of a child whom 1 bave boenatsenditg 
wished for a second opinion, and I suggested a London consultant 6f 
good standing, and wrote to him detailing the case, treatment, &c., and 
an appointment was made through me. After seeing the case, the con- 
sultant advised the parents and gave a prescription for medicine sug- 
gested; and then wrote to me stating what he thought of the case, 
eaying that he had given the parents hts preseription. The net result of 
which Js that through recommending the patient to him I lose all far- 
ther benefit of the case, as the medicine is obtained at the druggist’s, 
and my attendance is no longer required (at any rate for tho present). I 
bail bo rather chary of consultants (eo-called) for the future, and would 
de glad to know if suob be the usual praotice with consultants. I was 
under the impression that the consultant's opinion and suggestions as 
to treatment, medicing, &., ahauld be given anéy to the medical man in 
charge of the case, and at whose suggestion the particular consultant is. 
usually chosen ; as, {f not, the poor “G.P.” commits a sufcidal act by, 
ever wanting another opinion. Also, fs it allowable to the consuitant to 
eee a patient, who has been sent hy the ordinary medical attendant the 
first time, further times in the progress of the same case, without the 
ordinary medical attendant’s sanction ? 

Tam, Sir, yours faithfdlly. 


Nov. ith, 1886. Farrrusr. 


*,° Wengree with Fairplay” that the consultant in the above case should 
have communicated with the general practitioner, and suggested to 
him the medicine to be prescribed. There would be very mach more 
beneficial intercourse between consultants and family practitioners ¢f 
the reference to them tock the form of a consultation, instead of having 
the appearance of superseding the ordinary adviser. Tlis involves 
a little more trouble, we admit, to men whoee leisure is.often very 
Umited ; but the curious thing is that. the bustest-men are otter 
the most exemplary-in this matter.—Bp. L. 


W. B.—The matters to which our correspondent. refers are purely legal, 
and he should be advised by his solicitor. As'to the advertisement, It 


should be sent to the body from which the gentleman obtained quali- 


fication. 
B.A. Cantas.—We regret-we are not-in a position to atewer the question. 


NOTES, COMMENTS, AND ANSWHES TO CORRESPONDENTS. 


[iov. 27, 1886. 1087 


| without chest complications. 


v COBMISTRNOER OF MHASLES: AND SCARLAPINA INTHE | 


SYSTEM. 
To the Editor of Tax Lancer. 


Str,—The following will be of interest as showing how two diseases 
may be developing. at the same time. Early this year I was requested 
by one of ray patients tocalh and see two of the family, female twins 
aged four years. Upon examination, I found No. 1 child suffering from 
a well-developed attack of measles, aogompanied by severe bronchitis, 
throat and tonsils highly congested, but no diphtheritic or ulcerative 
patches. No. 2 child had a well-marked eruptive scarlatina rash covering 
the whole body,’and a decided diphtheritic throat. By the fourth day the 
measles rash bad disappeared from No. 1 and an eruptive scarlatina rash 
was appearing, thethroat assuming.a diphtheritic appearance, Daring 
the next taree daysthe rash fully developed with serious throat oom- 
plications. No.2 child during this time was suffering from a severe form 
of anginosa scarlatina, but at the end of five days the scarlatinal rash 
had disappeared, throat symptoms considerably improved, and the 
measles rash at once coming out, but not so well marked as No. 1, and 
Both children desquamated freely, and at 
the end of six weeks had made x good recovery. Although 1 am con- 
atantly amongst these two divcases, I cannot call tomind any case where 
the evidence has been to decided that the two diseases may coexist so 
closely in the same system. Neither could I obtain any proof.that-the 


) children had been exposed to either of the irifeetéouspoluons, as no other 


cases Were known to be in the. neighbourhood. 
Tam, Sir, yours faithfully, 
Everton, Liverpool, Nov. 1856, Cuan. J. R. Lawpar. 


PBalhve.—Tnless the friends were determined in wishing B to see the 
casa over a length of time, and to aperate, he was. to blame. Where 
there is any chance of removing a mammary tumour by medjcal 
means surgical ones should be postponed, and it is legitimate to tem- 
porise. But B could surely liave.secured the necessary delay and trial 
of remedies by commuication with A, and cortainly.should mot bave 
taken the case without sueh communication. 

Ais. W. A.W. Joueoon and otiors,—The publishers of Twenty Docters” 
are Mcasrs. Hamitton, Adams, & Co. 


UNQUALIFIED ASSISTANTS. 
To the Editor of Tum Lancet. 

Sin,—I see by the report of the Medical Council that it ia deaired by 
some that steps should be taken to stop the use of unqualified assistante. 
Before doing so, I would like them to consider the effect of suddenly 
stopping 2 long-established custom. Many of theso men have acted as 
assistants the best part of their lives, and by natural aptitude and study 
have made themselves safe and efficient advisers. They are also many 
of them married and support themselves and families creditably. What 
.are suol-men to do? -No doubt many unquslified men are totally unfit 
for their pests, but ‘can: we say. that all qualified men: are ‘fit to be 
tzusted? In consequence of pupilage being abolished, it 1s now alsost 
impossible to get a man wha is just. qualifed who is fit te tue intoa 
private practice; he knows nothing of how to gain and retain the oon- 
fidence of his patients, and his treatment is theoretical and often im- 
practicable. If the Council determine to abolish unqualified assistants, 
let them give due notice of thelr intentions, aNow all men who en pro- 
duco evidence of a certain standard of experience to be registered as 
unqualified assistants, register no one after a certain date, and subject 
anyone who itses a non-registered unqualified nesistant-to a penalty. In 
this manner this class would be dono away with without hardship or in- 
justice, ae a man catering the study of. madicine would know that he 
must qualify if he wants to live.br it.—I am, behets traly, 

November 23rd, 1886. M.R.O.3. 


Mr. C. J, Bant (Leiooster).— Dr. Shershevski does. not. seem to be 
acquainted with our correspondent's paper. on tho, influence of the 
body on the position of the heart, The address of the editor of the 
Vrach, who we believe understands English, is Professor Manassein,g 
Simbirskaja, 12, St. Patérsiarg.; and thit of Dr. Shershevski—or 
“Scherschewskij,” as generally transliterated—is given in the Directory 
as Galeerenstr., 24, St. Petersburg. 

Mr. Alfred H. Whittell.—A paper was read at the Academy of Medicine 
of Ireland in February of Iaat year by Dr. Walter Smith (see THE 
Lancet of June 6th, 1885), In the discussion of which one or two 
speakers expressed their belief in the infectlousness of pneumonia, 

A. B.—Such a charge would be undignified in a Fellow of a College of 
Surgeons, but would not necessarily [ead to the withdrawal of djs 


diploma, 

CRACKED OR FISSURED TONGUE. 
Te the Editor of Tax Lancer. 

Sir,—T have a case that has resisted every form of treatment., The 
patient, with the exception of occasional attacks of nervous depression. 
{sin good health, There ate no stomach of liver troubles to speak of. 
The tongue is clean, but déeply fissured. Solation of perchloride of 
iron painted well info the.cracks appears to give the most relief. [shall 
‘be obliged ff any brother practittoner who hasbeen saccessfut in a s{miler 
case will give men hint as te-fatther treatment. 

TC am..Sir, yours faithfully, A 
A Youna PRacrrrioweR. 


Nov. 2th, 1886. 


1058 Tse Lanasr,) 


OCosnrumtcatioxs not noticed in our present number will receive atten- 
tion in our next. 


Oommountications, Letrens, £0., have been received from—Mr. Chauncy 
Purey, Manchester; Dr. Kendal Franks, Dublin; Mr. J. E. Brichsen, 
London; Dr. Poore, London; Dr. Fairbank, Doncaster; Mr. Jordan 
Lioyd, Birmingham; Mr. Bastes, London; Mr. Lawrence, Tunbridge 
Wells; Mr. J. Cochrane, Broadfield; Dr. Nicholson; Dr. Wilkie 
Burnham, Hungerford; Mr. H. J. Bailey, Blackheath; Dr. Dyce 
Duckworth, London; Dr. Handford, Nottingham; Mr. W. H. Da: 
Miss Hompes; Herr Vetlesen, Hamar; Mr. Fripp, London; Dr. J. W. 
Murray, Manchester; Mr. L. G. Sinith, Tottenbam; Mr. Hutchings, 
Baltimore; Dr. O'Neill, Belfast; Mr. Berry, Wigan; Dr. R. Park, 
Glasgow ; Mr. Everitt, London; Dr. Oldham, Manchester; Lady John 
Manners, London; Dr. Swaby Smith, London; Mr. Heydon, Ben 
Rhbydding ; Mr. Wigan, Manchester; Dr. James, Winslow ; Mr. Rose, 
London; Mr. Paul Swain, Plymouth; Dr. Harries, London; Mr. J. 
Rothschild, Paris; Dr. Blakeney, Brisbane; Messrs. Burroughs and 
Wellcome, London; Dr. Goodridge, Bath; Surgeon-Major Dobson, 
Southampton; Mr. Hardman, Birmingham; Dr. Lacerdo, Rio de 
Janeiro; Mr. Lawday, Everton; Mr. Oalvert, Gothenburg; Mr. W. 
‘Curran, London; Mr. Wheeler, Manchester; Messrs. Bennett and 
Co., London; Dr. Kerwen, Galway; Mr. Watson, London; Mr. Lea, 
Notte; Dr. Welding, Liverpool; Mr. Derry, Leeds; Mesers, Farwig 
and Oo.; Messrs. Walford; Mr. Ryley, Leicester; Dr. Branthwaite, 
Twickenham; Capt. Olark, Southsea; Mr. Tinker; Messrs. Smith 
and Son, Manchester; Mr. Coleman, Cardiff; Mr. Meredith, South 
Bank; Mr. Taylor, London; Mr. Bolton, Notts; Mr. Nash, Weston- 
super-Mare; Messrs. Johnston, Edinburgh; Messrs. Leoflund and 
Co., Londo Mr. Davis, London; Mr. Beach; Mesars. Isaacs and 
Co., London; Dr. Hillier, Harrow; Dr. Taylor; Messrs. Tudebury 
and Son, Newark; Mr. Twyford, Hanley; Mr. Unsworth ; Messrs. Lee 
and Nightingale, Liverpool; Dr. Adam, West Malling; Messrs. Smith 
and Son, Birmingham ; Mr. Williams, Sunderland; Messrs. Lee and 
Martin, Birmingham; Mr. White, Wolverhampton; Mr. Blenkarne, 
Leicester; Dr. Ridge, Bnfield; Dr. Balding, Royston; Mr. Gilbert, 
Hammeremith; Mre. Binks, Chelsea; Mr. Bruce, Dingwall; Mr. 
F. J. Patton, London; W. B.; M.R.C.S.; Luke; R., Bayswater; 
B.A. Oantab.; Doubtful; M. O. H.; M. N., Leeds; Ye Humble 
Apothecarie; A Young Practitioner. 


Laurrers, each with enclosure, are also acknowledged from— Dr. Powell, 
London; Mr. King, Linton; Mr. Davies, Pontfaen; Messrs. Savory 
and Moore, London ; Dr. Tate, Notts; Dr. Barr, Glasgow ; Dr. Coates, 
Sirhowy; Mr. Stenhouse, Glasgow ; Mr. Heap, Liverpool ; Mr. Fulton, 
Toronto; Mr. Fenton, Wivenhoe; Mr. Hague, London; Mrs. Piggott, 
Preston; Mr. Gallabier, Leigh; Mr. Bilis, Snaith; Mr. Cockle, West 
Hartlepool; Mr. Brocklehurst, Matlock ; Mesars. Mackay, Edinburgh ; 
Mr. Knight, Worthing; Capt. Blount, Chelsea; Dr. Connan, Black- 
burn; Mr. Trubshaw, Mold; Dr. Murray, Kendal; Messrs. Bell and 
Co., Edinburgh; Mr. De Fraine, Aylesbury; Mrs. Robinson, Bury 
St. Edmund’s; Mr. Evans, Oswestry; Dr. Proctor, Shifnal; Dr, Wall, 
Peterboro’; Mr. Jones, Glamorgan; Mr. Nadin, Sheffield ; Mr. Wigan, 
Maidstone; Mr. Chariton, Darlington; Mr. 8t. Dalmas, Leicester ; 
Mr. Davis, Worcester; Messrs. Cassell & Co., London; Myoma; 
Lady Superintendent, Southsea; Medicus, Burnley; Superintendent, 
Leeds; T. M., Sandbach; A.C., Tredegar; A. X.Z.; L. M., South- 
port; Upsilon, Newcastle; Medicus, Sheffield; Omicron; Matron, 
Canterbury ; A. CO. D.; Bonus. 


Leeds Mercury, Liverpool Courier, Oxford Times, West Briton and Corn- 
wall Advertiser, §c., have been received. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Pedical Biary for the ensuing Week. 


Monday, November 29. 
Borat Loxpox OpHrHatmic Hosrirat, Moonrraps.— Operations, 
10.80 a.m... and each day at the same hour. 
Royal WEsTMINSTER OPHTHALMIC HosPrtaL.—Operations, 1.30 P.m., 
and each day at the same hour. 
Sr. Manx’s HosprraL.—Operations, 2 P.m.; Tuesdays, same hour. 
HosprraL yor WomEN.—Operations, 2.30 P.m.; Thursday, 2.30. 
HosprTaL yoR WoMEN, SoHo-squaRE.— Operations, 2 P.m., and on 
Thursday at the same hour. 
METROPOLITAN & HospiTraL.—Operations, 3 P.M. 
Boral OnrHoP&DIC HosprraL.—O) tions, 2 P.M. 
Lowpow OpxrTaatmic Hosprrats.—Operations, 3 P.M., and 
each day in the week at the same hour. 
Sooizty or ARTS.—8 P.M. Mr. Lewis Foreman Day: The Principle 
and Practice of Ornamental Design (Cantor Lecture). 
Mexpicat Society oF Loxpox.—8.30 P.M. Clinical Evening. Mr. H. 
Allingham: Lateral Displacement of Patella les Gigas, with Con- 
ital Malformation.—Mr. Bdmund Owen: Ohildren after Knee- 
joint Abscess.—Dr. Stephen Mackenzie: Paralysis of Bxtensors of 
one Forearm.—Mr. Bruce Olarke: Case of very obstinate Oystitis 
treated by Constant Ourrent ; and other cases. 


Tuesday, November 30. 
@uy’s HosprraL.—Operations, 1.30 P.x., and on Friday at the same hoar. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 Pp... 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 P.M.; Friday, 3P.m. 
Oanozr Hospitat, Bromprow.—Operations, 2.30 P.m.; Saturday, 2.30 P.M. 
‘WesrminsTen Hosprral.—Operations, 2 P.M. 
Wrst Loxpon HosprraL.—Operations, 2.30 P.M. 


‘Wednesday, December 1, 
BariowaL OntHorpapioc HospiraL.—Operations, 10 a.m, 
Mrppiesex HosprraL.—Operations, 1 P.m. 
Sr. BagTHOLOMEW’s HosPITaL.—Operations, 1.30 P.M.; Saturday, same 
hour. Ophthalmic Operations, ys and Thursdays, 1.30 P.n. 
Sr. Many’s Hosprrat.. rations, 1.30 P.m. Skin Department, Mon- 
days and Thursdays, 9.30 4.é. 

Sr. THomas’s HosprraL.—Operations, 1.30 p..; Saturday, same hour. 

Lowpon Hosprra.—Operations, 3P.u.; Thursday & Saturday, eamebour. 

Gneat Norrueen Cenrnat Hosprrat.—Operations, 2 P.M. 

SamanrTan Faas HosrirtaL yoR WoMEN 4xD OHILDREN.—Operations, 
2.30 P.M. S 

Umtveusity Ootteex Hosprrar.—Operations, 3 P.m.; Saturday, 2 p.m. 
Skin Department, 1.45 P.m.; Saturday, 9.15 a.m. 

Rorat Free HosprraL.—Operations, 2 P.m., and on Saturday. 

Kine’s Cottece Hosprrat.—Operations, 3 to 4P.M.; and on Friday, 
2 p.m. ; and Saturday. 1 P.M. 

Curtpren’s HosprtaL, Great ORMOND-STREET.—Operations, 9 a.m.; 
Saturday, eame hour. 7 

Socrety oF ArTs.—8 p.M. Adjourned Discussion on Dr. 0. Meymott 
‘Tidy's paper on Sewage Disposal. 

OssTETRIcaL Society oF Loypon.—8 P.m. Specimene will be shown 
by Mr. Domatend Crier Dakin 2 at crourelisra ia) Gjing to 

‘omen.—Dr. Pedley: fery among t! irmese.—Dr. Gibbons : 
Case of Galactorrhoa. 
Thursday, December 2, 

St. Gzonar’s Hosrrrat.—Operations, 1 p.m. 

Br. BarrHoLomew’s HosprraL.—Surgical Consultations, 1.50 p.m. 

Cuanine-cross Hosprrat.—Operations, 3 P.M. 

Norts-West Lonpox Hosprrai.—Operations, 2.30 p.m. 


Friday, December 3. 
8r. Gronex'’s HosprraL.—Ophthalmio Operations, 1.30 P.x. 
Boral Sours Lonpow OpETHALMIC HosPITaL.—Operations. 3 P.m. 
Wxst Loxnpon MEpDICO-CHIRURGICAL SOCIETY.—8 P.M. Pathological 
Specimens by Mr. H. Percy Dunn. Dr. Savill: Ichthyoeis Sebacel, 
‘elanoderms, Tubercular Syphilide.— Mr. Bdwards: A case of 
Excision of the Rectum.—Mr. itmore: Strictare of the Rectum, 
with cases.—Dr. Venn: Acase of Inversion of the Uterus during 
Parturition treated as a Polypus and Ligatured.—Mr. H. A. Reeves: 
Cases, with Remarks, in Gynecological and Orthopedic Surgery. 


Saturday, December 4. 
Mrppiusex Hosrrrat.—Operations, 2 P.M. 
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The Bowman Pectwre 


PARASITICAL DISEASES OF THE EYE. 
Delivered at a Meeting of the Ophthalmological Society, 
By WILLIAM VON ZEHENDER, 


PROFESSOR AT ROSTOCK IN MECKLENBURGE. 


Mr. PRESIDENT AND GENTLEMEN, ~The invitation which 
T received last year from the Council of your Ophthalmo- 
logical Society was, I must say, a very welcome one. I 
value very highly the great honour which this invitation 
brings with it, the more so as this lecture has been instituted 
with the design of gratefully commemorating the services 
which Sir William Bowman has rendered to science. I am 
fully conscious of the honour of being allowed to speak in 
commemoration of a man so greatly esteemed all over the 
Continent, and especially in my own country, because of his 
pre-eminent scientific position. But, having in the first 
moment cheerfully and decidedly consented to accept the 
honour conferred upon me, I afterwards felt the whole 
‘weight of my responsibility, and began to fear that I should 
not be able to discharge the duties which I had undertaken. 
It is a well-known fact that in treating of difficult matters 
it is not always easy to find the right words and the proper 
expressions, speaking even in the mother tongue; and I 
venture to speak before you in a language, not quite 
different from the German in its earliest origin, to be sure, 
but very different in its Ister development, 1 beg to 
apologise for all incorrectness of speech and deficiency of 
elegance; indeed, I feel sure you will overlook them. 

The aim of my lecture will be to lay before you an account 
of the parasitical diseases of the eye—diseases very little 
known in earlier times, but now more and more occupying 
the attention of the scientific world. 

Tae late Dr. Mackenzie, in his “Practical Treatise of the 
Dissases of the Eye,” had only one short chapter treating of 
the entozoa of the organ of vision. At the present day, in con- 
aequence of the investigations of modern science, this chapter 
ought to begreatly enlarged. The entozoa of the human eye, 
mentioned in the fourth edition of that treatise, which was 
at that time the most valuable and the most complete work 
on ophthalmology, are almost all visitle with the naked 
eye—namely, (1) filaria, (2) monostoma and distoma oculi 
humani, (3) echinococcus hominis, and (4) cysticercus 
cellulose. Let us see what is known at the present time 
of these species of entozoa. 

Von Nordmann may be looked upon as the first observer 
of the natural history of minute living creatures in the eye. 
He examined an immense number of eyes of fishes, amphi- 
bians, birds, and mammals, and found therein several 
specimens of different entozoa. Examining the human eye, 
he and Gescheidt and von Ammon found in its crystalline 
lens also several parasites. In the extracted lenses of an 
old man von Nordmann found two specimens of a filiform 
‘worm, and a similar one in the cataractous lenses of an old 
woman. As it was impossible to give an accurate descrip- 
tion, he named it filaria oculi humani. In another lens of 
an old woman he found eight specimens of monostoma, 
which showed some slight motion after being put in hrke- 
‘warm water. Gescheidt and von Ammon also found in the 
cataractous Jens of an old man three extraordinarily stender 
‘worms, which they closely described and judged to be the 
same filaria seen by von Nordmann. In a child of five 
months, which died of atrophia meseraica, they found 
between the opaque crystalline lens and its capsule four 
specimens of distoma oculi humani, of which they gave a 
detailed description. It is to be presumed that thisdistoma 
Might have been an incompletely ceveloped specimen of 
distoma hepatis (Leuckart). Von Nordmann as well as 
Gescheidt were, in the branch of helminthology, very 
ewinent investigators and strictly truthfal in their accounte. 
There can be no doubt that-what'they saw in the human 
eye and what they described was really that which they 
‘deemed itto be. But it is most astonishing that ever since 

lo. 3301. 


neither monostoma nor distoma has been found in eata- 
ractous lenses, though the microscopes of to-day are much 
more powerful than those of fifty years ago, and ‘though: a 
very great number of cataractous lenses have been very 
closely examined. 

These observations belong, therefore, to what I may calla 
traditionary period of the history of parasitical diseases. 
Nearly the same may be said of the filaria in the human 
crystalline lens; whereas filaria in other parts of the eye, 
especially under the conjunctiva, according to Guyot, is a 
very common disease among the negroes of Congo. This 
worm seems to live only in the west of Africa, in Guinea, on 
which account it sas the name Guinea worm; but a certain 
number of zoologists do not think it to be quite the same as 
the filaria medinensis. It has, therefore, been called filaria 
loa, the word loa being the name of the worm in the lan- 
guage of the inhabitants of Congo. It is, as faras 1 know, 
only observed in the eyes of negroes;' and it is said that no 
case has been recorded in America since slavery bas been 
abolished.” 

Echinococcus in any part of the human body is, except in 

Iceland, a very rare disease. Mackenzie refers to two cases 
of echinococcus in the orbit, but there have been published 
about forty. Eehinococcus has never been found in other 
parts of the eye except in the orbit. It causes, to be sure, 
more or less protrusion of the eyeball; but it does not impair 
the sight in any other way, and may be easily removed by 
operation. 
L  Cysticercus.-- Mackenzie quotes only the few cases of cysti- 
cercus cellulose known at the time of the edition of bis 
book. The fourth and last edition was published in the 
year 1854, a few years after the discovery of the ophthalmo- 
scope inthe year 1851, and I might have said “the invention 
of the ophthalmoscope,” but Helmholtz himeelf has repeatedly 
said that it was much more a discovery than an invention, 
and so [ cannot but use the same expression. The discovery 
of the ophthalmoscope signalises the beginning of quite a 
new period of our special science. The internal diseases of 
the eye were up to that time, we may say, quite unknown. 
The ophthalmoscope enlightened the darkness in whish 
internal diseases of the eye were hidden, and, respecting the 
entozoa of the eye, showed that the cysticercus cellulose 
does not only reside under the conjunctiva, or in the anterior 
chamber, or in any other part visible with the naked eye, 
but even in the retina and im the vitreous body, where it 
cannot be seen otherwise than with the aid of the ophthal- 
moscope; in fact, it chooses its domicile more often in these 
parts than anywhere else in the organ of vision. 

It is very remarkable that the cysticercus has been seen 
at Berlin, and in some other places in the north of Germany, 
in a much. larger proportion of cases than elsewhere. Von 
Graefe of Berlin was the first to observe a cysticercus Wi 
the ophthalmoscope in the internal parts of the eye, an 
was the first to extract it by an operation. He had already 
seen a considerable number of cysticerci before the first was 
seen at Vienna in the autumn of 1865. This curious fact is 
difficult to explain. At first one could deem it probable that 
the use of the instrument was better understood at Berlin 
than at Vienna, because it was in use at Berlin almost six 
months or more before it was known at Vienna. But ite 
practice was very quickly acquired, and I need not say that 
Eduard Jaeger of Vienna was one of the most. accurate 
observers with this instrument, and was the first to publish 
pictures of the fundus oculi of an admirable and uneur- 
passed exactness. It is necessary to look for another ex- 
planation. Since the experimental investigations of Kiichen- 
meister and Leuckart, it has been well known that there 
are two different species of tapeworm residing in the 
digestive tube of the human body—the one with a crown of 
hooks round its head, the other without it. The first stage 
of these tapeworms, the cyaticercus, exists likewise in two 
different forms—the one with hooke, the other without them. 
These crowned tapeworms in their first stage—the cysti- 
cercus—live especially in pigs, sometimes in an exceedingly 

at number, and in some other animals, and also in the 
uman body. The cysticercus without hooks lives in the 
body of ‘cattle, but never in the body of piga. This fact 
has been sufficiently proved by feeding experiments. It is 
worth notifying that this cysticercus without hooks, living 


1 Leuckart: Die Parasiten des Menschen und die von ihnen 
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in cattle, has never been found in the human body, neither 
in the eye nor elsewhere. It seems to be nearly certain that 
pork is consumed to much larger extent in the northern 
than in the southern countries, and that the tapeworm with 
hooks is much more common in the north than in the south; 
the consequences of this will be that the cysticercus (with 
hooks) must also ve much more frequent in northern than 
in southern countries, 

But the more one studies this question the more one finds 
that both tapeworms, the teenia solium and the teenia medio- 
canellata, exists in a nearly equal proportion everywhere, 
and thereforo the before-mentioned question is far from 
being satisfactorily answered. Let me quote only a few 

8 to prove what I have just said. 

The late A. von Graefe of Berlin found one cysticercus, 
visible with the ophthalmoscope, in the internal parts of 
the eye among about 1000 patients; his cousin, Alfred 
Graefe of Halle, found them in about the same proportion ; 
whereas Dr. Berlin of Stuttgart found one cysticercus among 
40,000 patients; Dr. Hansen-Grut of Copenhagen, only one 
cysticercus among 70,000 patients; Dr. von Wecker of Paris, 
only one cysticercus among 60,000 patients; and Dr. Mauthner 
of Vienna, not one among 30,000 patients. The first and 
only intraocular cysticercus in Belgium was seen last 
year (1885). This is, indeed, a very remarkable dispropor- 
tion, well worthy of being more closely investigated. 
Another equally remarkable fact is, that cysticercus in the 
internal eye is not nearly 80 rare as in any other part of the 
eye. The late A. von Graefe of Berlin only once saw & 
cysticercus in the crystalline lens (this being the only times} 
that one has ever observed it in this structure), once in the 
orbit, three times in the anterior chamber, five times under 
the conjunctiva, in contradistinction to more than eighty 
times in the retina and in the vitreous body. Similar 
observations have been made by Alfred Graefe, the professor 
in Halle, who in his large practice sees four or five cases of 
intraocular cysticercus annually, and he saw only one in the 
anterior chamber during a period of eight years. 

The brief history of cysticercus in the human body is 
this: Eggs of the tapeworm enter in one or other way into 
the human stomach. The thin covering of these eggs is 
dissolved by digestive action, and the living little cysticercus 
appeare. To be sure, it has not yet been really observed, 
but it hardly seems possible that there could be any other 
means for it to reach the eye than that this minute animal 
passes through the wall of a bioodvessel, entering thus into 
the circulatory system. Carried along with the blood it 
may be stopped somewhere—for instance, in the choroid,— 

then it creeps out, like a white blood corpuscle in a case 
of inflammation. Its behaviour in this place is different. 
It seems that the worm has a tendency to get into the 
Vitreous body, and this action is performed with more or 
less impetuosity. If seated in the choroid, or under the 
retina, the moving of the worm gives rise to a large detach- 
ment of the retina, and sometimes one has observed that it 
really creeps through the retina into the vitreous. This pro- 
cess cannot be performed without causing the patient great 
discomfort. It often excites a vehement inflammation with 
unsupportable pain, and produces dense opacities in the 
vitreous, 80 that the minute animal can hardly be dis- 
tinguished with the ophthalmoscope. If seated in the retina 
the little worm does not do so much harm, and generally gets 
more easily into the vitreous, without exciting such disagree- 
able sensations, Then, the vitreous remaining clear, it can be 
perfectly well seen with the ophthalmoscope. Ina few cases 
one could distinctly seethecrown of hooksand the movements 
of theanimal. According to the difference in the behaviour 
of intraocular cyaticerci, different modes of treatment are 
required. If the cysticercus is very uneteady and rambling, 
it will be nece: to perform enucleation of the eyeball 
directly ; if it behaves quietly, and if the patient does not 
suffer much pain, it may be allowed to remain for a time. 
But, so far as we know of this very rare disease, periods of 
quietness and pirtiods of restlessness are constantly alter- 
nating; and, finally, the eyeball shrinks, and sight will 
almost always be entirely lost. That is the reason why 
some operators do not think it advisable to wait at all, but 
to perform the operation in any case in which the presence 
of @ cysticercus is well established. This being so, it will 
be the best plan to operate as early as possible when there 
are no inflammatory symptoms, 

Instead of enucleation, one has successfully tried to 
extract the little animal from the eyeball. This was first 
performed, as I have already mentioned, by A. von Graefe. 


He first made a large iridectomy, and afterwards extracted 
the worm with cannula forceps through a acleral wound 
made about two lines behind the corneo-scleral margin. 
Many other oculists have since that time successfully, as 
well as unsuccessfully, tried to do the same by more or less 
similar operations. What has been done in this way by 
‘Alfred Graefe of Halle is of much interest. No oculist 
has performed an equally large number of o; ons 
for cysticercus. In his last publication* on this sub- 
ject he refers to forty-five eyes afflicted with intn- 
ocular cysticercus, operated upon by him in the eight 
years 1877-1885. The immediate result of these forty-five 
operations was completely satisfactory. 1n thirty cases the 
parasite was caught and extracted, in only one of which an 
unusually profuse loss of vitreous followed. In fifteen un- 
successful operations, the want of success in extracting the 
‘worm was due to dense opacities of the vitreous not allowii 
an exact determination of its seat, or to an unsteadiness 
movement, the animal being in the middle of the vitreous 
and floating about in all directions. The best chance for s 
successful extraction is when the worm is steadily seated 
between the retina and choroid. Twenty-four out of the 
successful cases Albrecht von Graefe had the opportunity 
of seeing again some time afterwards. In almost all these 
twenty - four patients, pain and other inflammatory 
symptoms had entirely subsided, and the eyeball had 
preserved its natural form, though in some cases it was 
weaker than normal. The sight of the patients bad 
increased, and in one or two of them to a considerable 
de, In the fifteen cases in which it was impossible to 
dislodge the animal, it afterwards appeared necessary to 
remove the whole eyeball or the anterior part of it, an opers- 
tion which is obliged to be performed when pain and other 
inflammatory symptoms arise. These are the results of forty- 
five operations performed by Professor Alfred Graefe of 
Halle. Few of our special confréres have had the oppor- 
tunity of performing this operation, and only a very small 
number of these have performed it more than once, 

From the rarity of a cysticercus residing in the interiorof 
the eye, this disease is, in a practical sense, of no great im- 
portance, but scientifically it is highly interesting. The 
course of life of any living parasite in the living human 
body cannot be studied with less trouble and with grester 
exactness than that of a cysticercus living in the eye. These 
are almost all the parasites of the organ of vision visible 
with the naked eye. But there is another series of micro- 
scopical parasites, belonging to the vegetable kingdom, 
practically of much greater importance. Of these we have 
now to treat. 

These micro-organisms are the lowest forms of life we 
know, but by no means the most indifferent for our bodily 
welfare, They are such small objects that it is impossible 
to see them unless we use the strongest magnifying power 
of microscopes of the very best construction, but by their 
enormous multitude and power of propagation they can never- 
theless do us very great harm. Pasteur has demons 
that the air owes its property of decomposing organic sub- 
stances to minute particles suspended in it, which are the 
germs of various low forms of life,long since revealed by the 
microscope, but not previously chown to be the essential 
cause of putrescence and decomposition of organic sub- 
stances, This fact was primarily only a theoretical one, but 
Sir Joseph Lister was the practical man who succeeded in 
making the knowledge of this useful for the benefit of man- 
kind, in giving the impulse to scientific studies, which 
originated thoroughly new ideas of diseases and of the means 
of curing them. You know better than I Bossibly coe 
you the grest merits of Sir Joseph Lister with respect 
to his antiseptic method; I wish only to mention that he, 
bearing in mind that all the mischief in healing wounds 
arises from the vitality of these atmospheric particles 
and directing his attention especially to the subject of sup- 
puration, found carbolic acid well adapted for the trest- 
ment of open wounds. Some years passed away before the 

rofession began to trust in these new ideas, and I remem 
ber perfectly well tho first trial made with a great deal 0! 
incredulity at Rostock, and the general astonishment 2 
observing what a remarkable retardation of suppuration 
was the result of this treatment. Ophthalmology, always 
attentively looking round for some possible advancement, 
did not wait very long in applying the principles of 


3 Albrecht von Graefe’s Archiv fiir Ophthalmologie, Bd. rxxi., Abtb. & 
p. 33. Berlin, 1885. 
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treatment to eye diseases, especially to the after-treatment. 
of cataract exsraction. Ths members of this Society who 
were present at the International Congress held in London 
in the year 1831 will well remember the communication on 
the antiseptic method in ocular surgery made vy Professor 
Horner of Zurich, in which communication he said that loss 
of eyes following a perfectly normally performed extraction 
of cataract had long been known, and that an exact analysis 
of all the cases of primary suppuration after cataract extrac- 
tion leaves no doubt that it depends on infection. The most 
complete analysis of the results of cataract extraction shows 
a loss of 101 per cent, by the flap operation, and a loss of 48 
per cent. by the linear operation, which loss has been reduced 
at Zurich to 1°5 per cent. by strictly observing the measures 
of antiseptic treatment, Thisis a wonderful practical result 
of what is rightly called Lister's antiseptic method. 

But Lister’a method was not only fruitful in a mere prac- 
tical sense; it has greatly contributed tothorough investigation 
of all those living germs which occasionally invade the human 
body; it gave rise to the question, What are these living 
germs? The profession in all parts of the world has earnestly 
tried, and is still trying on a large scale, to give an answer to 
thisquestion. Thisresearch hasoriginated quitea newscience, 
called bacteriology. Bacteriology has already determined 8 
great number of different species of these micro-organisms, 
and has described their forms, their food, their manner of 
living, &c.; but it is impossible (and m the meantime 
useless) to give here an exhaustive account of the systema- 
tical differences of these microzoa, and of the multitude of 
names given to them. Some of them, there is no doubt, 
are very dangerous to health; some are, perhaps, innocent; 
and some (why should it not be so?) may be of a salutary 
influence, For our purpose it will be sufficient to divide 
them into only two classes, the pathogenic and the non- 
pathogenic microzoa. For this distinction we can only 
refer to experiments made on animals. If there is an effect 
produced by any microzoon on the eye of an animal, then it 
may be argued that a similar effect may be expected upon 
the human eye. Rabbits are the most docile and the 
mest patient of animals, and therefore are mostly used 
for such experiments. Hence any microzoon will gener- 
ally be called “ pathogenic” which leads to infection in 
the rabbit's eye, and will be called “ non-pathogenic” 
if in the rabbit’s eye it does no harm, ev that what 
results in the rabbit’s eye willshow us what is to be expected 
in the human eye under similar circumstances, But here 
we are on uncertain ground. These conclusions evidently 
are correct only on the assumption that the tissues of the 
rabbit’s eye and the tissues of the human eye are absolutely 
identical. This, to be sure, is not the case. There are some 
microzoa very dangerous to rabbits and relatively innocuous 
to the human body, whilst others are dangerous to human 
health and relatively innocuous to rabbits. Gonococcus and 
staphylococcus aureus, for instance, the most dreaded of all 
microzoa because of their great tendency to provoke sappu- 
ration, are in the rabbit’s eye relatively indifferent micro- 
organisms. The conjunctive of the rabbit and the conjunctiva 
of the human eye are therefore not equally good abodes for 
certain microzoa, .It is the same with other animals; each 
one has its own idiosyncrasies for nourishing and for 
starving micro-organisms. But not only is the difference of 
the same tissue in different animals the reason of a different 
behaviour of the same microzoon; the tissue itself in one 
and the same individual may change under different condi- 
‘tions of life, and may consequently not be identical during 
the whole lifetime. It is quite possible that changes may 
take place during life, unknown perhaps to ourselves, but 
very important to the respective micro-organiams. I will 
only allude to vaccination, which evidently changes the 
nutrient soil eo that the microzoa of amall-pox can no longer 
live in it; they no longer find nourishment, and the vaccinated 
body remains unaltered by an infection which would have 
been fatal to it if unvaccinated. These views introduced 
concerning small-pox by Dr. Jenner are now about to be 
generalised for nearly all infectious diseares. It may be 
ascertained, as a matter of observation, that certain micro- 
organisms cannot livein an animal when certain others have 


already taken possession of its body, whereas they may be per-, 


nicious to it when certain others are not present.‘ But it has 
not yet been ascertained whether they charige the nutrient soil 
into a sterile one, or whether they devour or kill each other. 


‘ Degebistt d. 59. Versammlung deutscher Naturforecl-er 
bis., Sept. 2ith, 1836, p. 145. 
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There is one other remark to be made—that is, that the 
quantity of microzoa invading the human body is also of 
great importance. Just as poison has its poisonous property 
only with respect to the quaiitity, and can: be a wholesome 
remedy when taken in mght proportions, although deadly 
when taken in too large # dose, so a small quantity of 
pathogenic microzoa, assaulting the human body, may be 
Innocent, whereas the danger increases with the increasing 
quantity. E 

If it is true that not every nutrient soil is equally well 
adapted to every microzoon, one microzoon developing better 
in one soil than in’ another, it must consequently be true 
that one or other: nutrient soil is exceedingly well adapted 
to acertain species of micro-organiem. Supposing this to 
be a fact, some authors have formed the idea that an 
exceptionally well-nourished and well-developed microzoon 
might show some difference from the same microzoon when 
badly nourished, and might, for instance, grow larger and 
thicker, or even change somewhat its original feature, or 
change its character in so far as its pathogenic activity 
might be lessened as well as strengthened. This idea ie, to 
a certain extent, analogous to what daily experience teaches 
with respect to plants and animals, Plants put ina favour- 
able soil may grow extessively well, and may, to a cer- 
tain extent, change their colour, smell, and other qualities, 
but, put in a bad and unfavourable soil, they will fade and die. 

Concerning the microzoa this may be the same, but it has 
not yet been sufficiently proved by facts. We will now 
briefly consider some of the microzoa which produce diseases 
of the eye, 

The Normal Conjunctiva.—The surface of the normal con- 
junctiva is covered with a fluid, which is composed of pure 
water secreted by the Iacrymal gland, and of some fat and 
slime secreted by the minor glands of the conjunctiva. The 
germs of all livlog microzoa floating in the air can every 
moment drop into the open eye and remain on the surface of 
the conjunctiva. Hence it cannot be astonishing that one 
finds in every normal eye plenty of germs of all possible 
kinds of micro-organisms. Of two persons with quite 
normal conjunctive it has been found that almost always 
one eye contains pathogenic germs. Why does not the 
eye, then, become inflamed every moment? Conjuneti- 
vitis is, as you know, a very common disease. That it is not 
much morecommon than it really is, and that it does not arise 
every moment, may partly be explicable by the passing of 
these germs through the lacrymal canals into the nose, 
where they probably may be ionocuous; partly by the 
qualities of the conjanctival tissue itself, it being, in some- 
people, a bad soil for nourishing and feeding germs, in others 
a good one. The most common of all forms of conjunctivitis. 
is the phlyctenular, called by the authors of a more remote 

riod conjanctivitis scrofulosa. This is a form arising 
chiefly in children, and only exceptionally in adults. The re~ 
searchin finding a particular microzoon in these phlyctenules 
has not yet been succesaful—it would require very delicate 
manipulation; butinthe flaid which moietena the conjunctiva 
there have been found seven or more different forms of 
microzoa, partly pathogenic, partly non-pathogenic. The 
authors of a more remote period, who preferred the adjec- 
tive “scrofulosa,” thought this diseaze to be a blood disease, 
which occasionally comes out and subsides. There has 
never been the least doubt in the mind of any practitioner 
that thie disease is nearly always combined with some other 
sym toms of scrofula, that it arises chiefly in scrofulons 
children, and that in these children it often becomes so 
dangerous that the eye is Inet. We are far from exactly. 
knowing the connexion which existe between scrofula and 
phiyetenular conjunctivitis; but it may be that these in-. 

ectious germs find an easier and better nourishment in an 
unhealthy conjunctiva than in the conjunctiva of a quite 
healthy child, the unhealthy conjunctiva being uneven and 
perhaps better fitted for sheltering micro-organisms. The. 
same argument will explain the frequent recurrences of 
scrofulous or strumous ophthelmia. As to the treatment of 
this diselse, powdering the eye with calomel is nearly uni- 
versally adopted as the best remedy, and its use quite har~ 
monises with the bacteriological theory. Calomel, not 
soluble in distilled water, turns soluble by the addition of 
some galt. Tears containing a small quantity of salt, the. 
powder of calomel bronaht into the eye will be, and is. 
chemically proved to be, dissolved into small quantities, and: 
changed into chloride of mercury, this being an excellens 


8 Gifford: Archiv fiir Augenheilk., Bd. xvi.,p.197. - - 
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ture in the lacrymal duct, and a filling up of the lscrymal 
sac with matter, have long since been considered a dangerous 
complication. Practically, it will always be advisable to 
pay great attention to this complication, the relative quan- 
tity of pathogenic and non-pathogenic microgoa being 
7 changeable. The least wound of the cornea, the least los 
Conjunctival Blennorrhea, or Purulent Ophthalmia.— | of its epithelium, as well as any operation, opens an ea- 
Another very dangerous parasitical disease of the con- | trance into the deeper layers of the cornea, and allows of 
junctiva is blennorrhea. ‘The micro-organisms residing in | the immigration of micro-organisms. The result of tbis, 
the gonorrhoeal matter, first discovered by Neisier, and | the microzoa being pathogenic, will be a grave suppuration. 
named by him “ gonococcus,” is identical with the micro-| There exists a form of keratitie, called ulcus serpens and 
organisms found in purulent ophthalmia. The etiology of | keratitis-hypopyon, whose dangerous course, well known 
blennorrhcea in new-born children is well known, and the | tothe profession, can hardly be explained except by infection. 
discovery of the gonococcus in both diseases further sup- Keratitis Mycotica. The first time we met with the term 
ports their mutual relation. Nitrate of silver isan excellent | ‘keratitis mycotica,” which means inflammation of the 
antiseptic, and it has long ago proved, in various ways, to be | cornea, causad by micro-organiam, was in the year 1875. At 
well adapted for curing blennorrhoes, or, tospeak in modern | the ninth meeting of the Ophthalmic Society, Professor 
terms, it is well adapted for killing the gonococcus. It is | Horner of Zurich demonstrated the cornea of a patient who 
not only suitable for curing blennorrhoea, but even for pre died in consequence of a facial erysipelas, having suffered in 
venting it --that is to say, for killing the gonococcus before | the last days of his life from a large ulceration in the lower 
it has damaged the.eye. For preventing this disease, Credé | part of the cornea. The microscopical sections of this comes 
of Leipzig gave the advice to drop one minim of a 2 per | seen with the naked eye showed a great number of fine 
cent. solution of nitrate of silver into the eyes of every | straight lines running out from the ulcer in a centrifugal 
new-born child. With this preventive treatment he | direction; seen under the microscope, this network of straight 
succeeded in reducing the high percentage of 12 per cent. | lines proved to be dilated lymph canals of the cornea filled 
and more of ophthalmia neonatorum in hislying-in hospital | with numerous minute spherical bodies, all of about the 
to $ per cent., and even to less than that. I am not sure if | same size. The members of the Society who were present 
it will be advisable to adopt this treatment as a general | were persuaded that this case was really of a mycotic 
rule, but its adoption in lying-in hospitals will very likely | character, and that the spherules seen in the cornea were 
save a very great number of eyes, especially in those | specimens of the coccus of erysipelas. 
hospitals in which cleanliness is an unknown thing. At the There are still other diseases of the eye probably depend- 
meeting of the Imperial Surgical Society of Paria, on Feb- | ing on parasitical infection, Microzoa have been found ins 
ruary 21st, 1866, M. Giraldés® reported that in the Udpital | chalazion; they have been seen in the internal pam of the 
des Enfants Trouvés the loss of eyes (sometimes even of | eye—in the iris, in the choroid, in the ciliary body, in the 
life) by blennorrhosa neonatorum reached the enormous | optic nerve; local and general tuberculosis have been suc- 
number of 80 to 90 per cent.; to-day we are not very far | cessfully produced by inoculating the bacilli of tubercle into 
from reducing the number of eyes‘lost by this pernicious | the anterior chamber of a rabbit's eye ; it has even been tried 
disease of new-born children to zero. This, within twenty | to prove that sympathetic inflammation is produced by the 
years, is really a respectable progress of science. wandering of micro-organisms along the optic nerve and 
Trachoma. -That trachoma is caused by micro-organisms | through the chiasma to the other eye; but all this is not yet 
seems to be # well-established fact, though all authors are | sufliciently explained, and much laborious and long-con- 
not of the same opinion on this point. The microzoon, de- | tinued work is still required. Bacteriology is at the present 
scribed under the name of diplococcus of trachoma, is, as | time a very young and incompletely developed science; it 
regards its form and configuration, very like the aforesaid | cannot yet answer all the numerous questions arising every 
gonococcus. only it is much emaller. 1t represents a very | day. 
small ball, cleft by a tiny line, which line can only be seen | The result of all this long-continued work may be that some 
by the most powerful microscopes. This diplococcus can | day the etiology of human diseases and bacteriology will te 
very well be cultivated in different nutrient soils, whereas | found tobe nearly identical sciences. Everywhere one finds 
gonococeus, can only be cultivated in serum of blood; in| micro- and macro-zoa persecuting, vexing, and killing each 
other nutrient soils it does not grow. The diplococcus of | other; everywhere one finds parasitism; and, in the material 
trachoma has its seat inside the trachoma follicles, but out- | sense of the word, the human race itself is nothing less thao 
side the cells; whereas gonococcus lives in the cells or at arasite on the surface of the earth. For saving his own 
the outside of the conjunctiva—at least, does not enter | life, for nourishing his own body, the human being destroys 
deeply into this membrane. Diplococcus of trachome cannot | and kills every creature—plants as well as animals~ if be 
be successfully inoculated into the conjunctiva of rabbits; | deems it proper for his own welfare. And he is allowed 
but it is said that-it has more than once been successfully | to do by the words of the Holy Bible. This state of thing‘ 
inoculated into the human conjunctiva. Gonococcus, one of | in the material world corresponds exactly to what your gres! 
the most dangerous microzoa of the eye, is very easily | philosopher Hobbes calls a “bellum omnium contra omnes 
transferable to the mucous membranes of any animal, As| But in a moral and intellectual sphere this sentence is out 
to the treatment of trachoma, a variety of drugs has been | of place, and has to be altered into “pax omnium inter 
successively recommended, but sulphate of copper is the one | omnes,” for in the moral and intellectual sphere there existe 
that is most generally in uec. In comparison with nitratg | no personal interest, no parasitism; the single person being 
of silver it may perhaps be preferable, because it is less | an integral member of the great body of mankind, who bas 
enargetie and does not act so superficially. [ts action certainly | as such, to seek for knowledge of the works of our Cresto, 
1 CG into the tissue, and may therefore be better | and consequently to admire and to love Him. 
‘adapted to reach the diplococcua, which is seated, not on B 
the surface, but in the Follicles of the conjunctiva. The 
method of equeezing, or cutting, or scratching out the 
follicles bas practically proved useful, and is, . bacterio- 


logically, uite correct. 
of Lactynvalia.r The lacrymal sac is like a reservoir 


forthe fuk secueted by the conjunctiva. This fluid, always 
‘more or less loaded chef micro-organisms, is stopped by the 
- least imped intenscaidta way to the nose, the sac being thus 
‘~ stuffed ‘with -mittosog, Fortunately, they may not be 
* altogether puthagesieiy but some of them, or a great part of 
? them, beii it will be a very dangerous group 
4 ene othe eye. When the sac is filled up, 
he nose being closed, the fluid may occa- 
into the conjunctiva, and can greatly 
ing innocuous only when it contains 
-organisms alone. The presence of a stric- | 


antiseptic solution. A weak solution of chloride of mercury 
‘was formerly a frequently used collyrium for the same eye 
disease. It is now almost entirely displaced by the sub- 
chloride of mercury or calomelas, perhaps because in statu 
mascendi the chloride of mercury may have a still better 
effect than a weak solution of it has. 


Gurp or Sr. Luxe.—A service in connexion with 
this Guild will be held in St. Thomas’s Hospital chapel @ 
the 7th inst., at 5.30 p.m. This is the first of a serie’ ©! 
services which the Council is anxious to organise for the 
purpose of putting forward amongst medical men and 
medical students the objects of the Guild and its medi 
missionary work. The sermon will be preached by the 
Bishop of Lincoln, and no tickets are required for admission. 


Tue Smaii-pox Epmenic at Jamaroa.—Despatches 
were received at Plymouth on the 28th ult. to the elect 
that the small-pox epidemio at Kingaton, Jamaica, is 

on the increase. The authorities are now adopting stringen! 
Measures to check the disease, and infected houses se 
placarded with yellow bills notifying the fact. The dises 
| ee been stamped out in Colon, which ie reported to be very 
| healthy, : 
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GENTLEMEN,--There is, I imagine, no disordered con- 
dition of the body which is so frequently the subject of 
medical treatment as constipation. Not only are doctors 
called upon to prescribe for it daily, but every chemist’s 
shop does a brisk trade in aperients; and the public use 
largely the hundred quack pills in vogue, and dose them- 
selves with these and domestic remedies approved by house- 
hold tradition. And usually, if there is no mechanical 
obstruction to the intestinal canal, nothing is easier than to 
force a free passage through it by calomel and colocyntb, or 
castor oil, or jalap, or croton oil. If one purgative will not 
do it, another will; or an enema will wash out the cloaca 
marima—the colon. But this is not the whole question, 
The exhibition of purges is a very limited portion of the 
Management and cure of constipation. The temporary 
relief of the bowels is a small matter. If the constipation 
is only a chauce and exceptional difficulty, a free purge may 
end the trouble and cure the complaint, and this is indeed 
the usual event; but if the constipation is recurrent, 
chronic, or habitual and obstinate, it is necessary to go 
deeper in order to effect a cure—to alter the conditions 
which give rise to the torpidity of the bowels. The temporary 
relief afforded by a brisk purge, moreover, if frequently 
repeated, tends to defeat its own end. The purgatives lose 
their power after a time. Stronger and stronger drugs have 
to be used, the position becomes more and more difficult, and 
the last state of the patient is apt to become worse than 
the first. 

_ Now the permanent cure of constipation is of great 
importance to health and to the comfort ot life. It may seem 
a small thing, but even with adults habitual constipation 
and the necessity for constant resort to drugs are always 
sources of trouble; of worry, of disordered function in other 
organs, of chronic feecal poisoning, of pain and discomfort, 
sometimes of grave anxiety, and even of fatal complications 
—e.g., obstruction, ulceration, and perforation from pressure 
of hard feces. In children the question is in certain aspects 
more serious still, for it affects not only present health and 
comfort, but future development and the working con- 
ditions of the alimentary canal for the whole of after-life. 
There is this difference, further, between the two, cases, 
Injudicious treatment may render constipation confirmed in 
the case of the adult. In the tase of the child it may do 
this also, but it may do far more, as I shall show presently. 
It may, and often does, cause such serious injury to the 
bowel itself that it recovers only after long and careful 
management, even if the damage inflicted be not permanent 
and incurable. As.a general proposition, it may be said, 
perhaps, that adults suffer most from the consequences of 
neglect of constipation, children from the too vigorous and 
mischievous treatment of it. The treatment of constipation 
in childhood, then, is a subject of considerable importance. 
To be successful it must comprise something more scien- 
tific amd comprehensive than the mete administration of 
aperients. It is not enough to open the canal when blocked, 
or sweep it clear of accumulations which have lodged there, 
The essential point is to establish such a habit of daily 
evacuation that accumulation of the noxious waste and its 


t OT 
evil consequences may not recur—to modify the condition 
permanently, In order to do this the causes which give 
Tise to it must be thoroughly understood —-must be removed, 
or neutralieed, or compensated. fe 

There are many different factors concerned inthe prod uctiod 
of constipation, which act in varying degree in different cases, 
1, Deficient fluid in the intestinal canal, caused by deticient 
supply in food, excessive waste, or deficient secretion from the 
intestinal mucous membrane. 2. Deficient peristalsis, espe- 
cially of the large intestine, from defects of diet, or from 
atony due to over-stimulation by purgatives or to dlegenera-~ 
tion of the muscular coat. 3. Inhibitory influences of thé 
nerve centres of the brain and cord, probably affecting both 
peristalsis and secretion of fluid. 4. Deficient bodily exercisé 
and movement. 5. Dilatation of tbe intestine, eepecially 
the colon, due to debility of the intestinal wall or to actual 
dilatation by accumulated faces, gaseous distension, repeated 
enemats, or Jaxness of the abdominal wall. owe 

Such are the chief causes which give rise to constipation. 
They are not all met with in the case of children, how- 
ever—at least not in equal degree. Thus, weakening of 
the muscular fibro of the intestine by the deterioration 
of -age, mental depression, deficient bodily exercige, or 
astringent food rarely can be credited with the production 
of deficient peristalsis in early life. Putting avide mal- 
formation, such as atresia more or less complete, peri- 
tonitis, intussusception, and the like, the causes which are 
chiefly operative in childhood are: Food which legvet 
little residue; very completely digestible food—e.g., milk? 
fercal matter too small to duly excite peristalsis, This is 
@ common cause in very young children, and in like manner 
a too great uniformity of food fails to excite peristalsis. 
2. Deficiency of liquid in food, not enough to drink, is another 
not infrequent cause in children: causing too dry freces. 
3. Deficient. biliary secretion, “acholia”: unstimulating 
feces. 4. Deficient secretion of glands of mucous tract: 
dry feces. 5. Over-stimnlation and congequent atony of 
intestine: loss of excitability and loss of power, caused— 
(a) by coarse foods, (4) by frequent purgativee, (¢) b: 
too frequent use of enemata. To these may be adde 
the dread of evacuation from pain caused by hard stools. 
The latter is frequently operative in children. Instead of 
aiding the evacuation of the bowels, the child resiats it 
with all its might. This resistance to the passage of feces, 
partly voluntary and partly reflex, is caused by the pain of 
extrusion through the sphincter of a hard rough mass, or 
the existence of a fissure or sore of the anus, When once 
constipation has occurred this is an important cause of its 
continuance, to be overcome only by inducing absolute 
liquidity of stools for a time. 

Now, the symptoms produced by retention of feccal waste 
in the intestine vary remarkably. In some cases, especially 
in very young milk-fed children (and the fresher and better 
the cow’s milk the more constipating is it- -ie.,. non 
fermenting, not acid), there may be absolutely no derange- 
ment of general health. The child eats well, sleepe, is hearty 
and robust—the picture of health. There appears to be no 
fecal poisoning by reabsorption of foul matter from the intes 
tine. The chief difficulty is the pain caused by the passage df 
the hardened dry feces. This causes the child to resist ali 
attempts to go to stool. It acreams and cries, and dreads 
the action, and thus, refusing to assist by its own efforta, 
the bowels remain closed for days perhaps, until a good 
dose of castor oil or other, domestic medicine compelg 
evacuation. In addition to this there may be restlesness and 
night terrors; but the tongue is usually clean, and digestion 
and nutrition good. Let me give a few examples of this 
aimplést form. 

Cass 1,—H. P--— came to me in December, 1880. He 
was a plump, rosy, sturdy boy of one year and nine months 
old. Nothing could have been more perfect than his der 
velopment and nutrition. ITis limbs were straight, bis body 
well formed, and his flesh hard.as wood. He was brought 
for advice with regard to cénstipation, from which he had 
suffered since he was three months old. He was restleas 
and fidgety, had disturbed eleep, waking up crying or 
screaming, He had been brought up largely on cow’s milk. 
The stools were light, hard, and dry. All kinds of medicine 
had been given from time to time— castor oil, rhubarb, 
senns, jalap, scammony; with stimulating articles of diet-— 
porridge, pranes, fruit. Sometimes.the bowels did not act for 
three or four days together. After a time the bowéls were 
never openetl without medicine, stronger and stronger doses 
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being required. For the iast two or three weeks medicines 
had been found to produce so little effect that enemata had 
Deen resorted to. The child dreaded the action of the bowels, 
and could not be induced to try to relieve them. He 
screamed and struggled violently if made to attempt it. 
He screamed when the motions passed. He dreaded the 
enemata too. Sometimes these were retained and did not 
act. The abdomen was full and distended, but no fecal 
accumulation could be felt, nor was the colon obviously 
dilated. The case was one of constipation, due in the first 
instance to the digestible ingesta leaving a small residue, 
and thus exciting imperfect peristalsis; partly also to 
defective intestinal secretions, made worse by stimulating 
purgatives, and aggravated still further by frequent enemata, 
As the bowels had not acted for four days, it was necessary 
to relieve them at once. For this purpose I gave a grai 

and a half of calomel and four grains of compound jalap 
powder. But the essence of the treatment consisted in 
securing daily action by means of some unstimulating 
epetients The plan adopted was this : a solution of carbonate 
of magnesia (two drachms to the ounce) was ordered, 
and one, two, or three teaspoonfuls, or more, as might be 
necessary, in milk, once or twice a day every day until the 
bowels became relaxed. The result was satisfactory. The 
bowels began to act regularly ; the treatment was continued 
for three or four months. Then the medicine was omitted 
altogether, and after atime a relapsecame. A mixture of 
strychnine, iron, and sulphate of magnesia was then given 
as the child grew older, and it became steadily better, and 
ceased to attend, Thus by simple means, without the use 
of any strong purgative, except a dose of calomel and jalap 
at first, and a single dose of calomel (three grains) afterwards, 
8 satisfactory cure was effected in a most obstinate case of 


long standing, where previous treatment had failed. Of 
such cases 1 could quote any number, but I will give only 
one more. 


Case 2.—Mrs. T. S——’s baby, a fine healthy child of six 
months, brought up on cow’s milk. The food r= 
fectly, but constipation had been obstinate from birth. 
This was treated at first by occasional doses of castor oil. 
Then enemata were resorted to. They became required 
more and more frequently, and larger and larger ones 
given, until the parents, becoming alarmed, brought the 
child to'me. There was no malformation; there were no 
symptoms except screaming from passing hard dry feces. 
Think of this ipoot little baby of six months old having its 
intestine steadily dilated by enemata daily. A solution of 
carbonate of magnesia (ten grains to the ounce) was ordered, 
as many teaspoonfuls to be given as necessary to render the 
bowels relaxed. This was accomplished in six days. The 
medicine was gradually reduced, and the constipation did 
not return. Six months later the child remained well. 

In other cases, again, there is some disorder of health, 
alight, but significant and persistent, and due no doubt to 
chronic fecal poisoning—such as general cachexia, a sallow 
complexion, somewhat coated tongue, foul breath, loss of 
appetite, languor, gousral torpidity and sleepiness, with 
disturbed nights, dreaming and restlesa, and in young 
children moaning and night terrors; of this the following 
are examples, 


Case 3.—C. J—-, aged thirteen, an anemic girl of 
delicate appearance, came to me in August 1886, suffering 
from constipation of the most obstinate kind. The bowels 
had not been open for ten days. The trouble commenced 
nearly four months previously, after an attack of mumps. 
The bowels did not act for three or four days at that time, 
Castor oil was given, which produced free evacuation. The 
bowels, however, did not act again for the next fivé days, 
when a doctor was consulted, who prescribed more purgative 
medicine. This ceased to have effect, although various 
aperients were tried. Then galvanism and regular enemata 
were given, with varying and temporary benefit. Other 
medical men were consulted. Various remedies were given, 
with stronger purgativee. She had been taking jalap 
chiefly. But for eome.days no action whatever had fol- 
lowed. The medical man under whose care she was stoutly 
declared that the girl was imposing upon the credulity of 
those round her, and that the bowels really had acted, 
but that she had concealed it. The girl was delicate, 
slightly made, and rather pallid. Her tongue was fairly 
clean, but she was extremely languid and had no appetite ; 
thiadhed been a0 ever since the mumps. She was quiet and 
sensibie;and the governess who accompanied her had ob- 
served nothing suggestive of hysteria, The catamenia were 


established, and had appeared regularly for the last twelve 
months. On examination the abdomen seemed normal in 
most respects, but a soft doughy mass could be felt in the 
lefc iliac region—clearly accumulated feces. This was an 
instance in which the tonicity of the intestine had been 
lowered by the debilitating influence of mumps, causing 
deficient peristaltic action. The condition had been in- 
creased by the free and long-continued use of stimulating 
purgatives and enemata. An ounce of castor oil was 
ordered immediately, to be followed by an oil enema if 
necessary; after that a mixture of atrychnia (three 
minims) and belladonna (quarter of a grain), with the 
sulphates of magnesia and soda, twice a day after food. 
The oil acted freely next day. The mixture produced an 
action every two or three days. The sulphates of soda and 
magnesia were persistently increased until the bowels acted 
freely —until, indeed, an opposite condition of alight 
diarrhoea was established. Toen the amount of medicine 
was slowly reduced. Ins week or two the patient was able 
to give up medicine altogether. Her health returned, 
appetite came back as the regular action of the bowels 
was re-established, and a visit to Brighton confirmed the 
care. I saw this girl only a few days ago. She has re- 
mained absolutely well. 

In this instance the affection of health was only aight. 
in the next I shall relate the cachexia induced was more 
marked, and disappeared in like manner with the removal 
of constipation. ‘ 

Cask 4.—M. L-—,, aged ten, a small delicate boy, came 
to me in April, 1883, suffering from frequent attacks of 
nausea, giddiness, headache, loss of appetite, and » He 
was 8 quick boy, fond of school, but unable to there 
often on account of headache. Physical exsmination 
showed nothing wrong, except that he was lean, 
cachectic-looking. Tbe abdomen was not dis 
heart and lung sounds were normal. There was no 
in the urine. The tongue was a little coated. 
previous illness of importance was an attack of diphtintie; 
pat us was aot severe, ea there had been no sequels. fhe 

owels were always confined, being open only every, 
or every third day. The stools were hard ae 


constipation was habitual; it had existed more or 
years, It had been relieved by occasional purges 1 
quent enemata. The boy was an only son of Frenth 
indulged by too luxurious living, taking meals 
pean, and partaking of rich dishes and pastry, 
e was inordinately fond. 7 camer's 
This was a case in which there was defective pét 
not traceable to any definite cause. Possibly the 
may have been one factor by jowering thé 
the intestinal muscle, although it could not be: 
traced to this cause; or the:condition. may haves! 
simple neglect to empty the bowel daily, and it 
aggravated no doubt by the use of strong pu 
frequent enetnata. The cachectic state and 
appetite, too, had been increased by inj r 
and this, again, had reacted in increasing congl 
inducing malnutrition and debility of musclt, é 
The headache was a striking feature in thi 
must be referred, I think, to fecal absorption 
majority of so-called nervous headaches in child 
this kind. Even in neurotic children . td 
constantly a chief factor in their production; A 
of sulphate of iron, magnesia, and soda, with 
strychnise, were given twice a day after food.. ‘ 
was most strictly regulated, and fresh froit 
important item of food. The ealine aperients 
creased until a free daily action was secured, 
weeks all headache and nausea had ama appetite 
returned, and the child was well, except for a little restlest- 
ness and grinding of the teeth at night. It was thought 
that this might be due to the presence of # worm, 


his 


bringing away a single round worm. 
signs of disorder. The laxative was predually 
and ultimately left off altogether at the end of two 

The boy continued well until the following December—Le 
six months later, when the constipation returned, and 

it the old symptoms of languor, loss of appetite rye 
ache. A pill of aloes, nux vomica, sulphate of ird,.aed 
extract of henbane was now ordered twice a day aftet food. 
The bowels acted again, and the child got well withoat 
further trouble, There has been no.return. 


(To be concluded.) 
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ON THE MYDRIATIC PROPERTIES OF 
HYDROBROMATE OF HYOSCINE. 
By JOHN TWEEDY, F.R.C.S.Ena., 


PROFESSOR OF OPHTHALMIC MEDICINE AND SURGERY IN UNIVERSITY 
COLLEGE, AND SURGEON TO THE ROYAL LONDON OPHTHALMIC 


THE researches of Ladenburg have shown that three 
different mydriatic bodies are contained in the atropaceous 
alkaloids—namely, pure atropine-in belladonna and stra- 
monium; pure hyoscyamine (crystalline) in belladonna 
stramonium, hyoscyamus, and duboisia; and lastly, hyoscine, 
which is associated with hyoscyamine, in hyoscyamus. Pure 
duboisineis identical with purehyoscyamine, The relation- 
ship which scopoline, another atropaceous mydriatic ob- 
tained from Scopolia japonica, bears, chemically and physio- 
logically, to those just mentioned, has not, I believe, up to 
the {present been precisely determined. Though atropine, 


hyoscyamine, and hyvscine are isomeric, they possess some- 
what different physieal, chemical, and physiological pro- 
perties. The last named, hyoscine, is the most recent of 
these: therapeutical agents, and appears to have been 
little used in England. In America, on the other hand, it 
has been extensively employed, chiefly on the recommenda- 
tion of the very elaborate experimental and clinical in- 
vestigations of Professor H.C. Wood of Philadelphia. In the 
current (November) number of The Practitioner, Dr. Mitchell 
Bruce has ‘called attention to the remarkable efficacy of 
‘hyoscine in controlling “those conditions of cerebral excite- 
ment, variously known as delirium, mania, and insomnia, 
‘with restlessness.”. The prompt and satisfactory results 
which Dr, Mitchell Bruce had obtained suggested a special 
¢rial of hyoscine as a mydriatic. 


In commerce there are three crystalline salts"of hyoscine : 
the hydriodate, the hydrobromate, and the bydrochlorate, 
The first occurs in large prismatic orange-coloured crystals, 
which are not freely soluble in water; the hydrobromate in 
small crystals, which are readily soluble in water. Partly 
on this account, and partly because the hydriodate might 
contain free iodine, the hydrobromate seemed better suited 
to ophthalmic purposes. The experiments whose results are 
here recorded were made with a solution of the latter salt 
of the strength of 1 in 200, prepared by Mr. Martindale of 
New Cavendish-street. The solution proyed to be a rapid, 
powerful, and unirritating dilator of the pupil alike in the 
healthy and in the inflamed iris, and a paralyser of the 
accommodation. Notwithstanding its great activity when 
given internally or subcutaneously, I have not yet met with 
an instance of its producing toxic effects such as occasion- 
ally follow the use of duboisine,though this contingency may 
be possible with strongersolutions. Having tested the general 
mydriatic action of the drug in healthy and in diseased 
states of the eye, I asked Mr. E. T. Collins, senior house- 
surgeon at the Moorfields Ophthalmic Hospital, to undertake 
some comparative observations with a solution of atropine 
of corresponding strength. The results of his observations 
are shown in the annexed diagram. The horizontal rows 
of figures indicate the time of action in minutes, the 
vertical column the position of the nearest point of distinct 
vision (pp) in centimetres. The effect of the hyoscine is 
represented by the continuous line ; that of atropine by the 
broken line. 

Before applying the solutions, the “nearest point” was 
ascertained to be at 15 centimetres in both eyes. Hyoscine 
was applied to the right eye, and atropine to the left. 
Hyoscine removed the nearest point to 38 centimetres in 
ten minutes, whereas it took the atropine thirty-five 
minutes to do this. In twenty-five minutes the accotamo- 
dation was completely paralysed by hyoscine, the nearest 
point having receded to 100 centimetres; whereas with 
atropine this was not attained for sixty-five minutes. 
Similarly, the pupil was fully dilated by byoscine in fifteen 
minutes, while it required twenty-five minutes to produce 
an equal effect. (See diagram.) Further, the effects of 
hyoscine also last longer than those of atropine, and are not 
so easily counteracted by eserine. 

The indication seems to be that, if hyoscine is to have a 
place in ophthalmic therapeutics, it will be chiefly in cases 
of iritis and in other conditions where it is desirable to pro- 
duce as much dilatation of the pupil as possible and for as 
long a time as possible. It is worthy of note that the 
application of hyoscine to the eye does not seem to cause 
the unpleasant taste and feeling in the throat which often 
follows the use of atropine. This circumstance accords 
with the observations of Dr. Bruce and others, that when 
given internally it does not produce unpleasant dryness of 
the throat and skin like atropine. 

Harley-street, W. 


SOME CASES OF LOCAL NUMBNESS OF 
THE EXTREMITIES, 
WITH COMPARISONS BETWEEN LOCAL SYNCOPE 
AND “NIGHT PALSY.” 


By J. EDWARD SQUIRE, M.D, Lonp, M.R.C.P., 
PHYSICIAN TO THK NORTH LONDON HOSPITAL FOR DISEASES OF THE 
CHEST ; PHYSICIAN TO ST, GEORGE’S AND ST. JAMES'S DISPENSARY. 


Case 1.—E. G , aged eighteen, tailor, came under my 
care in March, 1884, complaining of numbness or deadness 
of the fingers and of giddiness. He is a tall, broad-built, 
well-developed lad, with thick lips, fair complexion, and 
light wavy hair. The numbness of his hands is not con- 
stant, but occurs about once every day, generally about 
midday. It appears to be induced by washing in cold water 
when the hands are already cold. Although he washes his 
hands in cold water when he gets up, this does not make 
them “go off,” as, having just got out of bed, they are then 
warm.” At several of his visits 1 had the opportunity of 
seeing his hands in the condition for the relief of which he 
applied, and the following was their appearance on one 
occasion: “The middle finger of the right hand is quite 
white to the centre joint; the rest of the hand, with the 
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other fingers,is dark blue, the whole feeling intensely cold 
to the touch. A needle-prick in the white finger is not felt, 
and there is no bleeding; in the blue part of the hand the 
prick is felt. He can move the hand and fingers, but has no 
feeling in the white part and tingling in the rest. Pulse 60, 
and fairly strong at the wrist. Soon the blue colour in the 
back of the hand becomes mottled with bright red (ver- 
milion); this marks the commencement of the return of the 
hand to its natural condition. The red points enlarge 
and coalesce, and soon the whole hand is a good colour 
again, and warmer.” During the return to warmth the 
hands perspire and tingle and feel burning hot. Both 
hands “go off” in this manner; usually ‘all the fingers 
are affected, and also the thumbs to a smaller extent. 
The fingers, when I first saw the patient, never became 
absolutely. white and bloodless above the middle joint. 
The wrists and all the rest of the body are warm during the 
attecks. The numbness lasts usually from five to fifteen 
minutes, and his arms seem weaker for a time after an 
attack, Between the attacks both the hands and axille 
petspire very freely. The attacks only occur in cold weather. 
There is no history of nervous diseases in the family, and 
the personal history of the patient is very good; he states 
that he has hardly had a day’s illness that he can remember. 
He is the eldest of seven, his parents having been married 
probably two or three years before his birth. His teeth are 
notched. When at school he used to have urticaria, bu 

never has that now; and three years ago he had attacks o! 

“ fainting brought on by cold air.” He thus describes these 
attacks: first he felt cold on the brow, everything seemed 
red and then black, and then he lost consciousness and fell. 
Physical examination: The chest is long, with acute costal 
angle. The breath-sounds are weak, and the heart-sounds 
are plainly heard over the right side. The upper border of 
the cardiac dulness is in the fourth space, and the apex beat 
is low, being two inches below the nipple and an inch and a 
half to the inside. The beat is natural and distinct, not by 
any medns heaving, and the sounds are clear aud without 
murmurs, There is no druit de diable in the neck. Spleen 
not enlarged, and no signs of inter-thoracic tumour. There 
is no tache cérébrale. Temperature 97°6°. Urine very pale 
(sometimes dark-coloured), free from albumen or sugar; 


boiling with Fehling’s copper solution gives a reddish dis- | 


colouration with a flocculent precipitate on etanding, but no 
reduction of copper. Under treatment, in which iron was 
prominent, his condition improved, and on May 7th I made 
the following note: “He can now generally keep the 
hands from ‘going off’ by beating them across the chest, 
like a cabman, as soon as they begin to get numb; 
his thimble seems to press on the finger and to 
start it off on the body side of the rim. The fingers 
perspire much when he is out walking.” The weather con- 
tinued cold, and it was not till the beginning of June that 
he was free from the attacks of numbness for the summer. 
About the beginning of September he had an attack on the 
weather changing from very hot to chilly, Early in October 
the middle and ring fingers of the right hand “ blistered” 
during the night. They were bad a week, and when at the 
worst the fingers were numb, Also on a cold day, when the 
wrists became numb, an old scratch on the right wrist broke 
out again, and was bad some days.” By October 24th, 
although the weather was much colder, he reported that his 
hands were almost always in a glow, and that he felt much 
better. The fingers kept well, in spite of very cold weather, 
till November 14th, when the middle finger of the right 
hand became numb round the old wound after washing. On 
Dec. 29th, the patient reported that twice during the week 
he had had an attack of giddiness and partial insensibility. 
His hands did not “ go off,” but hie feet did. On Jan. 14th 
his hands became quite numb from the finger-tips to the 
motacarpo-phalangeal joints. Shortly after this I lost sight 
of him. 

Case 2.—J. F—,, aged sixty-five, tall, thin, and of nervous 
temperament. Suffers from neuralgic pain, and lately vertigo. 
bs di ptic, with a red fissured tongue. Urine sometimes 
deposits uric acid. No articular swellings. Knee-jerk well 
marked. Pulse always slow, mostly below 60. Bowels easily 
acted upon. Sleep fairly good, but easily disturbed. In 
June last, while dressing one morning he was alarmed with 
sudden loss of feeling and power of movement in the index, 
ring, and middle fingers of the left-hand. He rubbed, pinched, 

moved them about, but they were, as.he said, “as dead 
asa doornail.” Soon they were.slightly numb, and: then all 
tight again, ; : . 


CasE 3.—H. M---—, aged thirty-four, a clerk, height 5ft, 
weight Gst. 4ib. Weak and neurotic; feels giday while 
dressing; the limbs tremble; he fears to move lest he should 
fall. le has a numbness in some parts of his legs and 
feet ; this sensation soon goes. He often wakes with numb- 
ness of one hand, mostly the left; this will sometimes 
come on in the morning, so that he has to pause in his work, 
fearing also lest he should put the wrong letters into 
envelopes. No weakness of the right hand in writing, He 
has defective teeth, phosphatic urine, and often has hay- 
fever inthe summer; has no headache; sometimes hemor 
rhage from piles. 

Cask. 4.—Miss E. B—., aged thirty-two, tail, dark, and 
pale. Suffers occasionally with neuralgic pain and pulsating 
noise in the left ear. She has an anemic bruit, and ber teeth 
are defective. Menstrual period regular, but painful, snd 
for one or two days only. At the end of October, during an 
attack of neuralgic pain of the left intercostals and in the 
right arm, one day the right middle finger suddenly became 
numb and useless, so that she could not hold a plate or feel 
it distinctly. During the winter she had faceache on the 
right side and pain down the right arm, which aches while 
writing, and she fears it may. hacomauseless. She. auffers 
much m ¢lose desk-work in the: summer, and from 
neurelgia, and wakes up in the early morning with numb- 
ness of the right hand and arm, which es her fear 
writer’s cramp. She has to have the hand rubbed before 
attempting to get up. This ceased when the health i ved, 
after the removal of some bad teeth on the right side and 
on obtaining rest from work and change of gir; and abe has 
since continued her duties at the desk without any failure. 
but has at times temporary fulness of the tonsil, migmine, 
or facial neuralgia, with photophobia. 

Case 5.—Miss E. S——, aged fifty, stout, florid, and 
robust. Menopause after typhoid fever three yeate since. 
Some ‘flushing of face and fatigue in walking. Good appetite 
and regular bowels. Suddenly roused in the night by 
“deadness” of one thumb, This caused alarm, ené the 
thumb was bitten severely “to bring it to.” The bite left » 
mark, but was not felt at the time. This recurred Boas to 
negative the idea of its being the result of pressure on the 
arm during sleep. 


Casx 6.—M. C——, milliner, single, aged fot , tall 
and dark, neurotic, but otherwisestrong and robust.: troubled 
with constipation. Menopause last year; before always 


dysmenorrhea. Pain in left side and shoulders msost Geys; 
sometimes it extends down the arm. At times the. Te 
of both hands become dead half-way up, eo thak-gje is 
obliged to stop work. Sleeps badly, and f 
awakened by numb pain in the left arm.or in both hands. 
Before the deadness and the numbness occur.she often 
notices that the fingers look blue. She is coi alo of 6 
numbness round the lips at times, both by day-emdiy the 
night; and is sometimes told that sbe has tumged bive in 
the face when this sensation occurs. The heart ig healthy. 
She has seen the lips sometimes pale with this ook 
round them; they then look and feel withered, sift hq hee 
to rub them before they return to their natural fesse a0 
colour, She often wakes up in the night with Both hand: 
going dead along their ulnar aspects up to the org ball 
way up the left arm. ‘ 
Remarks.—All the above cases have a commoneympten— 
viz., temporary numbness of the upper extremity—ducttrins 
in most of them paroxysmally. Cases 1 and 2 are-exasaple 
of local syncope or dead fingere, one severe, the othe slight: 
both occurring in men. In the remaining cases, theooourten 


of this numbness at night justifies their class 
what has lately been described as “night palsy’: 
of these also (Cases 3, 4, and 6) the patients enffered 


paroxysmal attacks of “dead fingers” during the ¢sy: 
Slight cases of “dead fingers” are not uncommon. In thet, 
generally on ex} re to cold, the finger tips beeome white 
and numb, regaining warmth and feeling after a.variable 
time, the return to the natural condition being 

by tingling similar to that of chilblains, Such csses:how- 
ever, rarely attain sufficient importance to cause the pert0D 
to seek advice for that alone, as was done by the boy-whor 
case I have detailed (Case 1). These esses of “dead 

are most commonly found amongst hysterical and exiotons) 
women, In one lately under my care the ‘been 
numb every morning, and feeling did not reture fer sen 
two hours, The condition is evidefith “dus. ts Sam ie 
the arterioles, the cause of this spssm’ satire ti fom 
|to determine. The chief interest in such casss somes 
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their relation to some more obscure nervous affections and 
to those more severe conditions in which the spasm of the 
arterioles is more lasting, if less complete, so that the continu- 
ance of bloodlessnessleads toimpairment of vitality inthe part, 
orto absolutelocaldeath. Such casesareknownas “Raynaud's 
dlisease,” the most severe showing symmetrical gangrene, 
M. Raynaud, in his thesis,’ from which much of our know- 
ledge of these conditions was derived, uses the term “local 
syncope” to describe the temporary bloodlessness and loss 
of sensation seen in such cases as the one detailed. The 
condition, in which there is partial stasis, but with sufficient 
pase e of venous blood to prevent complete loss of warmth, 

e calls “local asphyxia.” It is with this latter condition 
that his name is usually associated, though the essential 
character of both isthe same. In some remarks on a case 
contributed by him to the Clinical Society, Dr. Barlow saya, 
‘The essential clinical note of Raynaud’s disease, at all 
events primarily, is the paroxysmal character of the circu- 
fatory disturbance.” That will apply equally to local 
syncope and to local asphyxia. One recorded case of Ray- 
maud’s disease was attended with paroxyemal hematuria, 
nd in several the urine was dark-coloured or contained 
blood. In some there has been spasm in the arterioles of 
the retina, affecting the eyesight, and distinguishable by 
ophthalmoscopie examination. These indicate *vasoular 
‘spasm in various parts, and probably the same primary 
cause produces all; but what the condition may be which 
seta up spasm of the arterioles has still to be determined. 
‘The other cases I have described were attended with a 
peculiar paroxysmal numbness and paresis of the hands, 
described by several observers lately, and called “ night 
palsy,” which has some analogy to these conditions. It is 
eaid to occur chiefly during the night, and in women 
of emotional disposition, or at the menopause, when 
neurotic phenomena are so common. Its occurrence 
in men been noted, and is exemplified in Case 3. 
The patient wakes up to find the hand numb and cold, with 
tingling “pins and needles” or absolute pain: There is loss 
of power, and sometimes blueness and swelling of the hand, 
due to distension of the veins. Narrowing of the calibre of 
the radial artery has -been described. Thé condition is 
always relieved by rubbing. One observer finds it always 
associated with disoried stomach—a neurosis, be it observed, 
common at the menopauee, another sees it only in anemic 
persons; and in several cases overwork is traced as # possible 
cause. Dr. Liveing mentions the occurrence of a similar 
numbness of the extremities associated with megrim, asin one 
of these cases (Case 4), Night palsy then occurs under similar 
‘conditions to those found in the subjects of “dead fiogere,” 
and like the latter it is paroxysmal ; in its severer forms it 
produces coldness of the affected part with diminution of the 
arterial calibre. Dr, Ormerod,? when desoribing night palsy, 
mentions its similarity to Raynaud’s disease, and emphasises 
the points of difference. 1 should be inclined to look upon 
night palsy, local syncope (or “dead fingers”), local asphyxia, 
end even symmetrical gangrene, as phases of one and the 
eame morbid condition, the severity of the case, or the time 
at which the symptoms occur, determining for each under 
ewhich name the neurosis shall be described. 

Seymour-treet, W. 
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THE PROSTATE MUSCLE. 
By REGINALD HARRISON, FRCS. 


SURGEON TO THE LIVARPOOL ROYAL INFIRMARY, AND L¥CTURER ON 
CLINICAL SURGERY IN THE VICTORIA UNIVERSITY. 


In previous communications* I have drawn attention to 
the nature and causation of prostatic hypertrophy. There 
&re one or two points arising out of these to which I should 
like to refer. 

We have been too much accustomed to regard the prostate 
from its post-mortem aspect—that is to say, as a mass of 
muscle about the size and form of a chestnut, in which is 
contained some secreting tissue. It will be as well clearly 
to understand that undet no circumstances during life, save 
the rare and momentary one when the bladder is absolutely 
empty, does the healthy prostate present such a form as 
thet referred to; on the contrary, the muscular fibres of 


“1 De l'Asphyxfe locale, et dela Garigrdne aymmiétrique des Rxtrémités, 
Parle, 1861. 2 St. Bartholomew's Hospital Reports. 1833. 
3 Tue Lavcer, March 6th and Aug. 28th, 1836. 
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which it is largely composed are spread out like a funnel, so 
as to form an ample support for the bladder and ite varying 
amount of contents, The degree to which it is spread out is, of 
course, relative to the contents. Hence the action of the pros- 
tate may be said to be just as continuous as that of the heart. 
This is a point which can be readily determined by examining 
persons in different bodily positions, and under varying cir- 
cumstances so far as the contents of the bladder are concerned 
Sf. person is examined by the finger in the rectam when he is 
in a eemi-erect position, with a healthy prostate and some 
urine in the bladder, it will be found that:the limits of the 
prostatic area are bounded on either side by a marked ridge 
of muscular fibre in a state of more or less tone, whilst the 
centre of this area is softer and more yielding to the touch. 
In making an examination of this kind for the first time, 
and taking our idea from what we have previously learnt 
in the dissecting-room, we naturally expect to find the con- 
verse of this—namely, a rather hard centre, which gradually 
loses its definition as the finger passes towards the sides. 
It isa matter of common remark that, uriless the prostate 
is diseased, a surgeoh has to examine it a good many times 
before he thinks he can realise what he has learnt as a 
part of his anatomical studies. 

We may, I think, conclude that the primary function of 
the prostate is that of supporting and controlling the outlet 
of the bladder. Where there is no such function to fulfil, 
the prostate muscle is only met with in a rudimentary form, 
a8 we see in cases of extroversion of the bladder where 
there is no receptacle for the urine. In advanced life, so far 
as I have been able to ascertain, hypertrophy of the prostate 
in these malformations never occurs. 

That this is the principal function of the prostate is 
further indicated by what follows wounds inflicted on the 
urinary tract from the bladder downwards. The only 
incision that renders a person absolutely incontinent for 
a time is when the prostate muscle is involved. Openings 
made into the membranous urethra, either for exploration 
or for median lithotomy, are not followed by incontinence 
unless the prostate has Boon temporarily paralysed by over- 
distension with the finger. In lateral lithotomy the conti- 
nence of the bladder by the action of the prostate is 
maintained to the last moment of the deep incision, when 
the gush of urine will often carry the stone into’ the jaws 
of the forceps. Nor does continence return until sufficient 
time has elapsed for healing to take place. 

I have met with several cases where stones in the bladder 
have occupied unusual and somewhat remarkable positions 
relative to what may be regarded as the laws of gravity. 1 
refer to those instances where the calculus is lodged in & 
sort of space hollowed out above the pubes. Ontwo or three 
occasions 1 have had to reverse the blades of the forceps to 
extract stones from this position, and I have twice recently 
met with instances where the sound passed beneath calculi 
thus placed without giving a clue, and thus causing errors 
in diagnosis which this knowledge enabled me to correct. 
From my observation of calculi im the bladder I am dis- 
posed to connect their occasional supra-pubic position with 
the upheaving movement of the floor of the viscus, which is 
constantly, ough imperceptibly, going on, principally 
through the medium of the spread-out muscular fibres 
of the prostate. From the dissecting-room standpoint it 
would seem almost impossible to understand how's healthy 

rostate could influence the position of a stone in the 
Pledder in the slightest degree; when, however, we learn to 
recognise how differently the muscle is disposed and 
occupied during life from what we previously believed, it 
is not difficult to see that a vermicular movement of the 
muscular floor of the bladder, which is constantly going 
on, might tend to lodge and fix ® calculus above the 
pubes, It is quite clear, however, that a stone independent 
of sacculation, occupying a resting-place in the anterior wall 
of the viscus, must five been put and retained there by some 
agency. These points will, I think, be found to have their 
bearing upon the practical surgery of the parts referred to. 


Vicronta Untversrry. — The Manchester. City 
Council on the 1st inet. passed a resolution in favour of a 
Government grant to Victoria University. It was stated 
that not a penny had been contributed by the Government 
either to Owens College or Victoria University, both of which 
were in need of financial assistance, and it was thought that 
in view of the fact: that the Government had-paid £12,000 to 
small colleges in Wales, Victoria University pa‘l some elaim. 
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A CASE OF ALBUMINURIA ; 


DEATH RESULTING FROM ACUTE GDEMA OF THE BRAIN, 
By HENRY WILCOX, M.B., M.R.C.8, 


Te following case, which came under my notice while 
returning from my holiday trip to New York, may be worth 
publishing, as the carefully recorded temperature throws 
some light upon the etiology of uramic coma :— 

8S, T—, aged fifty-one, a gentleman of spare appearance, 
florid complexion, looking somewhat older than his age, 
occupied the seat opposite to me at the saloon table. From 
my observation, and from several conversations we had 
together, I found he was in a shattered state of health; his 
habits were those of a man who for a long time had drunk 
freely of spirits, giving me the impression that he was 
suffering from chronic Bright’s disease, accompanied by the 
usual dyspepsia and want of appetite. On the morning of 
the fourth day of our voyage he appeared to be in better 
health and spirits than during the previous three days; his 
skin was clearer and he ate more; later in the day, how- 
ever, he complained of severe occipital headache. He was 
not alarmed at this symptom as he had frequently had it 
before in a milder degree, when it generall passed away in 
afew hours, He declined to app! y for the advice of the 
surgeon of the ship. Towards the middle of the day, 
his headache still continuing, he retired to his state- 
room, with the intention of “sleeping it off,” as he expressed 
it. Nothing more was seen of him until 4 p.m., when 
the bedroom steward finding him to be sleeping soundly 
Jeft him undisturbed. At 6 P.M. he was still sleeping, 
and the attention of the surgeon was called to him. 
This gentleman (Dr. Coffey) soon afterwards asked me 
to visit the patient with him. We found he was in a 
state of profound coma. Our combined efforts failed to 
rouse him in the least, Ilis breathing was stertorous; face 
dusky, stightly oedematous; pupils fixed, insensible to light, 
and the left larger than the right; carotids pulsating 
strongly; no abnormal sounds about the heart’s action; 
pulee 72, hard; temperature 97°; legs and feet slightly 
cedematous. We were fortunately able to make an examina- 
tion of the urine, which, so far as we could learn, had been 
normal in quantity and general appearance; it was highly 
albuminous, and we estimated roughly that the deposit, 
after boiling and the addition of nitric acid, was one-third 
of its bulk. From these evidences we concluded that the 
patient was in a state of uremic coma. Dr. Yarrow of 

hiladelpbia, who was also a passenger on board, endorsed 
this opinicn, and watched the case tothe end with us. The 
treatment we employed was first wet cupping over the 
loins to twelve ounces; there was no jaborandi on board, 
but we administered hydragogue cathartics by enemata, 
subcutaneous injection of digitalis, mustard sinapisms to 
the nape of the neck and calves of the legs, and occasional 
nutritive enemata with a little brandy, _ In spite of our 
efforts the patient showed no signs of improvement, the 
coma becoming more profound; convulsive fits came on at 
intervals, greatly exhausting his vital powers. He died 
after a severe paroxysm about four o'clock in the morning. 
During the few hours that we were in attendance we were 
able to make careful observation of the temperature, which 
we took constantly in the axilla at intervals of about half 
an hour from nine o'clock at night until the time of his death. 
Early in the evening there appeared an initial lowering of 
the temperature; at 7 P.M. it was 97°; the pulse 72, full, 
incompressible; carotids strongly pulsating. At 9 P.M. a 
slight rise in the temperature was noted; it was then 99°. 
At 10 p.m. it was 1002°; at 11 pw, 101'4°; at midnight, 
102°; at 1 A.M, 103'4°; at 2 a.m., 105°; at 3 a.m, 107°; and 
at 4 a.m,, 109°2°, The last record of temperature was taken 
both in the axilla and rectum. The thermometer in the 
rectum was expelled in the death struggle; it indicated 
109:2°, the same as that in the axilla; had it remained longer, 
a higher temperature would probably have been recorded. 
As the temperature began to rise the pulse assumed a dif- 
ferent character, becoming faster, smaller, and easily com- 
pressible; shortly before death it was 135 per minute, and 
the respiration 38. u 

The point of interest in this case is the remarkable rise 
of temperature, preceded by a stage of initial lowering, and 
between these two conditions there was a stationary period 


from 7 to 9 P.M, in which the temperature was normal, 
The presence of urea in the blood, or even its product of 
decomposition—carbonate of ammonia,—may account for 
the coma and convulsions, but they have not been found to 
produce this influence upon the temperature. Variations of 
temperature, however, in the apoplectic state accord so well 
with the above that we may fairly assume that our patient 
died not so much from the toxic state of his blood as from 
8 sudden acute cedema of the brain, with perhaps effusion 
into the ventricles. This view of the case ie, 1 think, 
supported by the following considerations :—1. The sevretion 
of urine at the time of seizure was normal or increased in 
quantity. 2, The sudden onset of cerebral symptoms pr- 
ceded by intense occipital headache. 3. The strongly pul- 
sating carotids, and full incompressible pulse at the beginning 
oftheattack. 4. The variations of temperature were the samy 
as those observed in cases of cerebral hemorrhage, in which 
death occurs in from ten to twenty-four honrs. 
Woolwich, 


LITHOLAPAXY IN MALE CHILDREN AND 
MALE ADULTS. 
By SURGEON-MAJOR D. F. KEEGAN, M.D. Dus, 


RESIDENCY SURGEON, INDORE, CENTRAL INDIA. 


During the past two years I have published four pspers* 
giving details of a considerable number of litholapaxies 
performed on male children and male adults at the Indore 
Charitable Hospital, Central India. At a time when the 
treatment of stone in men, women, and children is attract- 
ing so much attention in Europe, by reason of the revival 
of the “high” operation, perhaps it may not be amias if one 
who has enjoyed considerable opportunities of treating 
stone in India were to place before his professional brethren 
in England his experiences of litholapaxy in male childreo 
and male adults. I advocate litholapaxy in preference to 
lateral lithotomy in the treatment of the great majority of 
stones we meet with in male children, principally for two 
reasons—viz., rapidity of cure and absence of a cutting 
operation. Litholapaxy as applied to the treatment of 
stone in male children, being a new departure in surgery. 
must undoubtedly be submitted to the accumulated ex- 
perience of practical surgeons in all parts of the world 
before a positive conclusion can be arrived at as to its 
practicability and value. I therefore beg to submit to the 
judgment of surgeons in Great Britain the record of a con- 
siderable number of litholapaxies performed on male 
children in India. Having discussed this operation in its 
application to the treatment of stone in boys, I shall sub- 
sequently deal with some points of interest connected with 
its performance in the adult male. Believing, as I do, thet 
Bigelow’s operation will, in the near future, supersede 
toa very large extent lateral Jithotomy in the treatment 
of stone in male children, I am all the more anxious 
on that account that my predecessor at Indore, now retired, 
Deputy Surgeon-General T. Beaumont, should obtain the 
credit of having originated the idea of the feasibility of 
practising litholapaxy in boys. I, however, was the firt 
to put his ideas on this subject into practice. He had per- 
formed six lithotrities successfully on male children at Indore 
prior to my succeeding him, and had ordered to be sent from 
London hithotrites and evacuating catbeters suited to the 
performance of litholapaxy in boys a few months before be 
left Indore for Hyderabad in the Deccan. He was not the 
first to perform litholapaxy in boye, simply because he bad 
not an opportunity of doing so at Hyderabad; but hed he 
remained on at Indore he would undoubtedly have put his 
ideas into practice at the firet favourable opportunity. Soon 
after my joining my present appointment at Indore the 
lithotrites and evacuating catheters suited to the perform- 
ance of litholapaxy in boys arrived from London, but I 
must confess that for some time I hesitated to use them. 
Like many surgeons practising in India, Jateral Jithotomy in 
male children had hitherto proved a very succeesful operation 
in my hande, and therefore I was naturally somewhst loth 
to change it for any other method of removing 4 stone from 
a boy’s bladder. However, in December, 1881, I performed 


1 Indian Medical Gazette, May, 1884, June and September, 188, and 
Jane, 1886. 
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litholapaxy successfully on a boy aged five years. In the 
succeeding year I operated on two boys by this method. 
During the years 1883 and 1884 ten and twelve boys 
respectively were subjected to litholapaxy at the Indore 
Hospital. During the year 1885 we performed twenty-seven 
litholapaxies on boys; and between January lst of the 
peeeut year and the end of March, when I left India on 
‘urlough, six boys were operated on by Bigelow’s method at 
this hospital. We have therefore performed fifty-eight 
litholapaxies on boys at Indore since I began this operation 
on male children at the close of 1881, and we have lost 
one case. Cases 12 and 13 in the table appended were 
performd by my assistant Mr, Gunput Singh; and my friend 
Surgeon-Major Caldecott, during my absence from Indore, 
performed nine operations of this series, beginning at No, 41 
and ending at Case 49. Case 11, the only unsuccessful 
one, was operated on in the first instance by my assistant, 
and on two subsequent occasions by me. All the other cases 
in this table were performed by me alone. That litholapaxy 
is capable of dealing successfully with stones of considerable 
size occurring in male children is, I think, proved by the 
facts detailed in the accompanying table; and from what I 
have already stated it will be seen that I practised litho- 
lapaxy in male children very tentatively at first, and as time 
went on, and I had gained more experience, I gradually 
increased the scope of this operation, 

Now, what are the conclusions “at which I have arrived 
after nearly four and a half years’ experience of litholapaxy 
in the treatment of stone in male children? I may at once | 
answer this question by stating that, with my present expe- 
rience of this operation in boys, 1 would almost as soon think 
of performing lateral lithotomy on an old man the subject of 
a small, uncomplicated stone as I should think of performing 
lateral lithotomy ena boy whose urethra would readily admit 
the passage of suitable lithotrities and evacuating catheters, 
and whose stone was neither abnormally hard nor large. The 
only cases of stone in male children which I nowadays 
reserve for lateral lithotomy are those in which litholapaxy 
is contra-indicated by reason of the existence of a very 
narrow urethra or the presence of an unusually hard or large 
stone. I am well aware that in advocating litholapaxy in 
the treatment of stone in male children Iam runningcounter 
to the cherished opinions and judgment of many eminent 
lithotomists, and I know that some high authorities consider 
my views on this subject heterodox and dangerous in 
practice. But facts and figures are on my side, and I can 
therefore, perhaps, afford to disregard the adverse opinions 
of those who have never practised this operation in boys. I 
am anxious to draw a very marked line of demarcation 
between lithotrity and litholapaxy as applied to the treat- 
ment of stone in male children. I hold that lithotrity is an 
uncertain, tedious, and often dangerous method of disposing 
of stones in boys, because the surgeon in performing it can 
néver be perfectly sure that he has reduced the stone in the 
bladder into fragments sufficiently small to pass of them- 
selves readily through the-urethra along with the urine, and 
thus a second operation, with all its train of suffering and 
dangerous complications, is often a necessity. Indeed, I 
consider that the success and safety of litholapaxy as applied 
to children depend in a very great measure in not leaving, if 
possible, the smallest’ fragment of stone behind in the 
bladder. Lithotrity at many sittings, the lithotrity which 
preceded Bigelow’s operation, is happily dead and buried, 
and is even ‘Toss suited to the treatment of stone in male 
children than it is to the treatment of stone in adult males, 

The chief objections which have been raised against the 
performance of lithotrity and litholapaxy in boys, are,as we 
all know, the undeveloped condition of the genito-urinary 
organs, the smallness of the bladder, the extreme . sensitive- 
ness and liability to laceration of the mucous membrane of 
the bladder and urethra, and the narrowness or small calibre 
of the urethra. Let us examine these objections. If by the 
undeveloped condition of the genito-urinary organs in boys 
is meant an undeveloped condition of the prostate, this is 
for the surgeon a decided advantage, as recently pointed out 
at the Medical Society of London by Mr. W. J. Walsham, 
when detailing the history of a very instructive case of 
litholapaxy performed on a boy aged ten. The smallness of 
the bladder in boys is, in my,opinion, not a valid, objection 
to the performance of litholapaxy. The bladder of a boy of 
even only three or four years of age is,as a rule, quite roomy 
enough to pont of the efficient working of a small litho- 
trite; and if a medium-sized aspirator be used in the removal 
of fragments of stone, or a full-sized aspirator be gently 


worked, no injury can be done to this organ by over-disten- 
sion. ‘The bladders of boys suffering from stone are as 4 
rule healthy, and will stand more distension proportionately 
to their size or capacity than the bladders ot old men. The 
next objection we come to is the extreme sensitiveness of 
the mucous membrane of the bladder and urethra, With 
regard to this objection, I would merely remark that, as 
litholapaxy is always performed on patients under the 
influence of an anesthetic, this objection may be safely dis- 
regarded ; and I would add, in passing, that it has yet to be 
proved that the urethra of a boy, say of six years of age, is 
more sensitive than the urethra of a youth approaching 
puberty. Indeed, I am inclined to think that the urethra of 
the latter is the more sensitive of the two. We now coms 
to the liability to laceration of the mucous membrane of the 
bladder and urethra in boys. Theoretically this may appear 
a very plausible objection; but in practice it may also bs 
safely disregarded, if the surgeon employs suitable instru- 
ments, and is careful and skilful in their use. I have per- 
formed nearly fifty litholapaxies in boys, and, as far as [ can 
judge, I have never damaged the mucous membrane of tha 
urethra and bladder; and evenif I have done so, no unto- 
ward consequences have supervened. We come at length to 
the last objection to the performance of litholapaxy in boys— 
viz., the narrowness or small calibre of the urethra. Now, 
if it were a fact that the size or calibre of the urethra 
in male children is generally very small, this would, of 
course, be an insuperable objection to the performanca 
of litholapaxy in these young patients, But it is not a fact 
that the calibre of the urethra in boys of six or eight years 
of age is, as a rule, very smal]. On the contrary, the calibre 
of the urethra of boys of only three or four years of age is 
sometimes very large, as [ shall show later on by citing 
examples of this fact from the pages of my case-book. True 
it is that the meatus of the urethra in male children is some- 
times very small; but let the orifice be incised, and it wilt 
then be generally found that a lithotrite of considerable size 
will pass readily into the bladder. It may seem somewhat 
strange that a false estimate of the normal size of the 
urethra in male children should have existed until very 
recently; but it is really no more strange than that 
surgeons should have believed up to the date of the dis- 
covery of Otis that the calibre of the adult male urethra was 
much smaller than it really is, I think that the chief reason 
why an erroneous estimate of the normal size of the urethra 
in boys has hitherto prevailed is, that in performing the old 
operation of lithotrity in male children the meatus of the 
urethra was seldom divided, and thus the true calibre of the 
normal urethra in boys was ignored or not noticed. £ 
certainly was unaware of the normal calibre of the urethra 
in boys until I had practised litholapaxy amongst this class 
of patients, and doubtless, like other lithotomists, I had 
failed to recall to mind several occasions on which I had 
been able to pass staffs of large size into the bladders of 
young boys preparatory to performing lateral lithotomy. 
Now, what does the annexed table prove regarding the size 
or calibre of the urethra in boys? Speaking generally, for 
there can be no hard-and-fast rule laid down on this 
point, it shows that the urethra of a boy from three to 
six years of age will admit a No. 7 or a No, 8 lithotrite 
(English scale), and that the urethra of a boy of eight 
or ten years of age will admit a No. 10, a No. Il, 
and even sometimes a No. 14 lithotrite (English scale). 
With a No, 8 litifotrite and a No. 8 evacuating catheter 
it is, I find, quite feasible to crush and dispose of a 
mulberry calculus weighing between two and three 
hundred grains in ‘an hour's time. Experience has taught 
me that there is as great a difference in the size or 
calibre of the urethra in male children of the same age a8 
we tind to be the case amongst adult males, Age cannot 
always be depended on as the measure of the capacity of 
the urethra in boys, as I know from experience ; indeed, 
some children of only four years of age have more capacious 
urethre than other children of ten. Cases 35 and 36 
in the annexed table are examples of this fact. The 
No. 8 lithotrite did not pass with the same facility into the 
bladder of Case 35, whose age was ten, as it did into the 
bladder of Case 36, whose age was only four, In some 
children of four or five years of age it is unsafe to pass @ 
No. 7 lithotrite, although an instrument of this size will 
sometimes pass readily into the bladder of a boy of only two 
years of age. Perhaps 1 shall best illustrate the size or 
calibre of the urethra in male children by briefly relating 
the history of some of the cases in the annexed table. 
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Case 17, -+—, & male child two years old, was 
brought by his mother to the Indore Hospital on March 10th, 
1884, suffering from symptoms of stone. On being placed 
under chloroform, I passed a small steel sound and 
struck a stone in the prostatic portion of the urethra. 
Withdrawing the sound, I passed a long urethral forceps 
and seized the stone. [ found, however, that the forceps 
qvith the stone between its blades could not be withdrawn 
through the membranous portion of the urethra, I there- 
fore pushed the forceps with the stone between its blades 
into the bladder and then let go my hold on the stone. 
Withdrawing the urethral forceps, I then introduced a No. 7 
lithotrite into the bladder, seized the stone, and crushed it 
weadily three or four times. To my surprise, a No. 9 evacu- 
ating catheter passed readily into the bladder. 1 then 
attached a Berkeley Hill’s débris extractor to the evacuating 
catheter and removed the débris, which weighed seven grains 
and consisted of uric acid. The operation lasted four 
minutes, and the child left the hospital perfectly well on 
March 12th. 

Cas 18,—F—, a male child one year and nine months 
old, was carried in his mother’s arms to the Indore 
Hospital on March 24th, 1884, suffering from stone sym- 
ptoms which had existed for four months. Being placed 
ander chloroform, the stone was struck in the bladder, 
and | then tried to introduce a No. 9 evacuating catheter, 
intending to perform litholapaxy. The evacuating catheter 
would, however, not pass, so the operation was postponed 
to the 27th. In the interim a clever and very intelligent 
native workman, who makes many surgical instruments for 
me from European patterns, made me a No. 7 evacuating 
catheter, On March 27th, the child being again placed 
under chloroform, the No. 7 evacuating catheter passed 
readily. Icrushed the stone with a No. 7 lithotrite, which 
{ introduced into the bladder on three occasions, and removed 
the débris by means of a Berkeley Ilill’s extractor attached 
to the No. 7 evacuating catheter. The operation lasted 
thirty-two minutes, and the stone, which weighed eighteen 
grains, was composed of lithic acid. There was not a par- 
ticle of débria left behind in tie bladder. On the 28th the 
ehild complained of much pain in passing urine, and the 
penis was somewhat swollen.— 29th: Pain in voiding urine 
auch less, Swelling of penis much diminished. — 30th: 
Pain in micturition very slight; swelling of penis nearly 
subsided. The mother took the child home. 

(To be continued.) 


A CASE OF 
TROPICAL ABSCESS OF THE LIVER, OPEN- 
ING INTO THE BOWEL; RECOVERY. 
By SURG. G. HARLEY THOMAS, M.B.C.S., 


ARMY MEDICAL STAFE, 


Privats P. L—, 1st Battalion Border Regiment, aged 
“wenty-three years, came under my treatment in the Station 
Hospital, Kasauli, Punjab, on April 3rd, 1885, with symptoms 
of hepatitis. Ie had been in India for more than three years, 
in a hot station, He had never had dysentery, and was not 
an intemperate man. He had suffered from hepatitis six 
months previously at Agra. On admission he complained of 
pain in the right side, over the hepatic region, which was 
aggravated on breathing deeply; he had also pain in the 
eight shoulder. He had vomited the day before, and still 
had a feeling of nausea. His liver was much enlarged, 
chiefly in an upward direction, dulness extending to about 
an inch and a half below the nipple; there was only slight 
enlargement below the ribs, no bulgings of the intercostal 
epaces, and no jaundice. IHis temperature was 992° in the 
morning, and 100°6° in the evening. He had no rigors. 
The pulse was normal, the tongue slightly coated, and 
the bowels constipated. The disease was diagnosed as 
hepatitis. A sinapism was applied over the liver, and 
the following mixture ordered to be taken twice a day: 
one-sixth of a grain of podophyllin, thirty grains of 
taraxacum, and one ounce of peppermint; also to take 
@ five-grain mercury pill, and to be placed on milk diet. 
On April 5th his temperature rose slightly, being in 
the evening 101°6°; his bowels were well open, the 


motions being white in colour. On the 6th he complained 
of great pain over the liver; his breathing was quick, and 
lis countenance anxious; his tongue had a white coating, 
with raised papillw; bis temperature was 100° in the morn- 
ing and 103° in the evening, but he had no rigors. A blister 
was applied to the right side, the mixture and pill were 
omitted, and eight grains of chloride of ammonia in an 
ounce of water was ordered to be taken thriceaday. On 
the 7th he was better; the temperathre was almost normal 
in the morning, and only rose to 101° in the evening; he 
perspired freely during ‘the night. His temperature now 
varied between 99° in the morning and 102° in the evening 
up to the 10th, when on that date, after having been eight 
days in hospital, he was seized with a rigor about the middle 
of the day, and his temperature dropped from 101'2° in the 
morning to 99'2° in the evening, and pus was obeerved in his 
motions for the first time (about two drachms in each stool). 
A hepatic abscess was then known to exist.. On the 
11th he felt much better; the temperature remained normal 
both morning and evening; the pain ia the hepatic 
region was considerably less; his tongue was coated, but 
moiat; he had only one motion, which was dark-brown and 
semi-solid, and about four drachms of cream-coloured pus 
were passed with it; his urine was high-coloured, and con- 
tained lithates, but no albumen. The chloride of ammonia 
was now stopped, and the following ordered to be taken 
three times a day: perchloride of iron, ten minims; simple 
syrup, one drachm; and infusion’ of calumba, one ounce. 
Also some extra milk and eggs were given him. From the 
11th to the 23rd his temperature remained subnormal; he 
had one or two solid or semi-solid motions daily, passing 
three or four drachms of sanguineous pus with each atool; 
but on the morning of the latter alate he complained of pain 
below the sternum, his temperature rose to 100'2°, his pulse 
was 100, and for the last twe or three days he had passed no 
pus from the bowel. A sinapism was applied to the tender 
spot, and a diaphoretic mixture administered. On the 24th 
the hepatic pain was considerably less; his temperature 
remained high, being 102°. He passed a amall solid motion, 
with some thick unhealthy pus. Five grains of 
blue pill were ordered. On the 25th his temperature 
dropped to normal again; his bowels were well opened 
after the pill, the first motion containing a deal 
of decomposing pus,’ but only o trace of matter in the 
remaining stools, On the 26th his bowels were open twice, 
and no pus was passed, The temperature and pulse were 
normal. From this date, and throughout the whole of the 
month of May, the patient pases small quantities of pus 
every two or three days (about three drachms with each 
motion); his bowels were nearly always regular, and his 
temperature kept normal; but he was still troubled witha 
pain in the right side, especially when drawing a deep 
breath, and he could not lie on that eide. He was placed 
on chicken diet, with extra milk and eggs, and sometimes 
stimulants. During the month of June he p sed very 
favourably, and began to gain flesh. A small amount of 
pus was still passed occasionally. The liver had much con- 
tracted, the dulness had diminished in front, and his 
temperature kept normal. In July he wasconvalescent, his 
general health and strength bad much improved, no pus had 
been obzerved in his motions for three weeks, the hepatic 
pain had entirely disappeared, and on Aug. 2nd he was 
discharged from the hospital cured. 

Remarks.--The above case is an example of great struc- 
tural changes going on in the liver without the patient 
being aware that there was anything very serious the 
matter witli him. It was only eight days after admission 
into hospital that the abscess burst into the bowel, while a 
few days before admission the man had been marchiug 
about ten miles daily, and had enjoyed fairly good healt 
from the time of his discharge from the Agra hospital six 
months previously. But this is frequently the case when 
the inflammation of the organ is caused by the combined 
effects of great heat and malaria, It will be observed that 
the bureting of the abscess was followed by an immediate 
fall of temperature, which remained slightly subnormal for 
twelve days; it then suddenly rose, and this indicated de- 
composition of pus taking place, especially as none had been 
passed with his motions for a few days previoualy to this 
rise of temperature; but as soon as the unhealthy matter 
was discharged the temperature dropped to normal again, 
The previous history of hepatitis, which lasted a long time, 
doubtless caused extensive adhesion between the liver and 
the abdominal walls, so that, although the abscess burst 
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guickly after his admission into hospital, the pus was 
thus prevented from being discharged into the abdominal 
cavity, and causing his death, 

Umballa, Punjab. 


CURATIVE TREATMENT OF VAGINAL 
HYDROCELE BY CORROSIVE 
SUBLIMATE. 

By JAMES MILLER, 

SURGEON TO THE LONDON GASLIGHT AND COKE COMPANY, NINE ELMS 


STATION ; VISITING SURGEON TO THE SOUTH LAMBETH AND 
STOCKWELL DISPENSARY. 


THE treatment of vaginal hydrocele by tapping is so 
simple that were it per se curative instead of being merely 
palliative, as is usually the case, there would be no need of 
any further method. But unfortunately such is not the 
cage, and when an individual is tapped for the first time, it 
is simply one of a series of operations which will have to be 
repeated from time to time at longer or shorter periods, 
varying with different persons, and sometimes with the 
same one. 

Various methods for the radical cure have been suggested 
and carried out, the lategt probably being that recommended 
by Mr. Bel 1_viz, “a clean sweep through all the 
scrotal tissues from the cord to the base,...... the cavity is 
then to be stuffed with carbolised lint or gauze, and the upper 
part of the wound brought together by stitches.” ut, 
though undoaedly good, this is bold treatment, and such 
as many men would not sfmit to, for the reason that their 
hydroceles give them little or no pain, and they are more 
content to goon with the tapping process now and then 
than take the risk of the knife. If, however, at the time of 
tapping, an injection can be used which will cure the 
hydrocele without compelling the patient to keep to his bed 
or give up his work for a time, there is a distinct gain upon 
the various methods of treatment at present in vogue. And 
such an injection I believe we have in corrosive sublimate, 
as illustrated by the following cases. 

CasBz 1—B. C——, aged forty-five, a stoker, had been 
troubled with hydrocele (left) for about two years. It was 
the usual history of a gradual and painless enlargement. 
Only the inconvenience of having so large a burden in such 
an awkward place induced him to seek some relief. I 
therefore tapped him, and the process was repeated four 
times in two years, there being only an interval of three 
months between the third and fourth operation, which 
tended to dishearten him. As he could not afford to lose 
time and “lay up,” I therefore determined to try what the 
injection of a small quantity of corrosive sublimate would 
do. Accordingly I prepared a solution of one grain of the 
salt in an ounce of distilled water, and injected fifteen minims 
(=+y of @ grain) of this into the sac. The modus operandi 
was very simple. Having evacuated the contents of the 
sac, I charged a hypodermic syringe of the above capacity 
with the liquid, and fitted it into the cannula which had been 
left in situ, discharged the contents into the sac, and removed 
the cannula in the perpendicular. The man felt no more 
than if he had only been tapped. This was done on Satur- 
day evening, Jan. 3rd, 1885. I saw no more of him until 
the following October, when, on inquiry about his hydrocele, 
he informed me that it had all gone; in fact, he had not 
been troubled with it since I “injected the stuff.” He stated 
that he experienced some sharp pain during the first night, 
but it passed off, and he went to work on the Monday as 
ususl. On examining the scrotum there was no deformity 
or enlargement to be seen. It was perfectly natural. 

Having another patient troubled. with hydrocele, I was 
therefore glad to know the result of this first case, which, 
being 80 satisfactory, I did not hesitate to repeat. 

Casx 2.—A. M ——,, aged thirty-eight. On Nov. 14th, 
1885, I treated this patient in the same way. Here, again, 
was another ordinary vaginal hydrocele (left). Having 
drawn off twelve ounces of blood-stained fluid, I injected 
the solution in the same quantity and the same strength a3 
before. In this case, however, I anticipated any after-pain 
by ordering some belladonna liniment to be sprinkled on 
lint and applied to the scrotum. On Nov. 16th, there had 
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——E———— 
been no pain, and the patient had slept well at night, but 
the sac was rather more distended than it was immediately 
after the operation. I ordered him to keep on the sling 
which he had worn previously, and in a few days the fluid 
had been reabsorbed and the swelling was much less. In 
8 few days more the swelling had disappeared, and hes 
not troubled him since. 

In addition to the above cases I have treated two others 
on the same lines as the last, but there is no history* to 
them. They were injected after evacuation, and disappeared 
without trouble. The gains by this simple metbod are great, 
for though the means used are the minimum for palliative 
treatment, the result is the maximum of curative treatment, 
and this without loss of time to the patient, which to 
most men is a great consideration. 

South Lambeth-road, 8.W. 
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Halla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum allorum tum proprias collec'as 
habere, et inter se comparare.—Mone@aGul De Sed. et Cans. More. 
Ub. iv. Procmium. 
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CASE OF BILIARY COLIC WITH JAUNDICE OF TWO YEARS” 
DURATION; EXPLORATORY OPERATION; DBATH; 
NECROPSY; REMARKS, 

(Under the care of Dr. PRINGLE.) 

THE following case is one of considerable interest, and 
will be attentively perused by all interested in abdominal 
surgery. The condition of the part as found at the time 
of operation was unusual, and exceptional difficulties were 
encountered, making it impossible either to remove the 
stone through the wound or to crush it tm situ. The gall- 
bladder lay so deeply that the ordinary method of attaching 
it to the wound could not be employed, and its position 
also prevented suture of the incision which had been made 
in it for the purpose of exploration of its interior. On this 
account 4 ligature was applied round the gall-bladder above 
the incision, the part below being removed, and it was thus 
hoped that the extravasation of its contents would be 
prevented. This procedure appears to have been effective 
until the general cavity of the peritoneum was shat off by 
adhesiors. 

Elizabeth L——, a widow, aged fifty-five, was admitted 
under the care of Dr. J. J. Pringle on Sept. 8th, 1886. No 
facts of importance in regard to her family history were 
elicited, except that her mother had died of heart disease, 
and that four brothers still alive are subject to rheumatism. 
er previous health had been uniformly good, interrapted 
only by seven pregnancies and several attacks of rheuma- 
tism, affecting chiefly the small joints of the hands and feet, 
the most severe of which kept her confined to bed for six 
weeks in the spring of 1884. In September of that year ® 
varicose vein in the right Jeg “ buret,” and during her con- 
sequent confinement to bed she was suddenly seized with 
severe pain in the abdomen, starting from the right side, 
radiating towards the spine, and becoming general over the 
abdomen; uncontrollable vomiting accompanied this attack, 
which lasted two days, and after it her skin and conjunctive 
were noticed to be yellow. Similar attacks, of varying it- 
tensity, recurred once or twice a week until April 4tb, 186, 
when she first came under observation as an out-patient. 
She then stated that her appetive was good, but that she was 
“afraid to eat,”as solid food invariably caused pain, relieved 
only by vomiting; her bowels were very coofined. | 
palhiatire treatment directed to these eymptoms (bismuth, 
carminatives, saline purgatives), she improved remarkably 
for nearly three montbs; but from the beginning of Ja 
onwards she had a great number of attacks; ber jaundice 
became deeper; she rapidly emaciated and suffered from 
sleeplesanese, due to her constant pain and mental worry 
from inability to attend to her domestic and business affairs. 
Recognising the gravity of her condition she at length con- 
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sented to her admission into the hospital, and to submit to 
any measure considered advisable for her. 

State on admission.—-An intelligent, big-framed woman, 
with drawn features expressive of pain, dilated facial 
capillaries, jaundiced tint of ekin and mucous membranes, 
and chronic rheumatic deformity of the joints of both hands 
and feet. The superticial veins of both legs are varicose, 
and there is a large number of hemorrhages into the skin 
of the lower extremities and trunk with evidences of much 
scratching, although the patient states that she does not 
itch now as formerly. Since firat coming under observation 
she has lost flesh greatly. The pulmonary physical signs 
are normal. There is no Physical evidence oF hypertrophy 
or dilatation of the heart, but over the position of the apex 
beat is a distinct, though soft, systolic bruit conducted 
towards the axilla. Over the area of the aortic valve isa 
harsher systolic bruit, distinctly heard in the right carotid 
artery, and loudest in the first right interspace close to the 
sternum; the second sound everywhere is sharp and clear. 
The radial pulse is small, rather incompressible, and beats 
83 to the minute. The abdominal walls are lax, permitting 
thorough examination of the viscera. Hepatic dulness 
extends a distance of four inches and a half vertically in the 
nipple line from the sixth rib to an inch below the costal 
arch, where the organ can be indistinctly felt ; it is soft, its 
surface not irregular, and manipulation causes no pain. 
Nothing corresponding toa distended gall-bladder can be 
detected. Stomach resonance is obtained as high aa the 
fifth rib in the left anterior axillary line, and the patient 
complains of flatulence. The tongue is large, coated, and 
transversely furrowed. The urine ia of low specific gravity 
(1008), and contains bile-pigment, but no albumen. The 
progress of the case during the following six days was 
eminently unsatisfactory. She was in almost constant pain, 
relieved only by morphia administered subcutaneously ; she 
vomited repeatedly, and became more and more pinched 
and exhausted. The abdomen became tender, and its exami- 
nation badly tolerated ; but on one occasion a mass, judged 
to be about the size of a pigeon’s egg, was felt one inch 
above and two inches to the right of the umbilicus, and the 
opinion was hazarded that it might be the gall-bladder 
containing stones. The bowels were acted upon by purga- 
tives, no gall-stones being present in the motions. An 
exploratory operation was, after consultation, decided upon, 
its object and risks having been explained to the patient 
and her relatives. 

The operation was performed by Mr. Pearce Gould on 
Sept. 15th. Ether was the anawstheti¢ selected, on account of 
the sup cardiac disease, and waX\administered by Mr. 
Henry Davis. Full antiseptic Precauciona were adopted, ex- 
cepting the spray, eolution o! bichloride of mercury (1 in 
2000) being used for sponges and hands. An incision four 
inches long was made in the right linea semilunaris and con- 
tinued down to the peritoneum. Previously to opening the 
peritoneal cavity all bleeding points in the wound were seized 
with forci-preasure forceps. On opening the peritoneal cavity 
the liver was at once seen to be considerably enlarged, with a 
deep notch in its free border in the position of the gall- 
bladder, but that organ could neither be seen nor felt ; the 
finger when passed in deeply under the liver felt a stone. The 
omentum and colon were protected and pressed down by a 
flat sponge, the edge of the liver gently raised, and a careful 
dissection was made in the direction of the gall-bladder, 
which was exposed after dividing firm peritoneal adhesions, 
The bladder was small, did not reach the free border of the 
liver, and no stone was felt init. An aspirator was intro- 
duced, and about two drachms of pale bile and mucus 
withdrawn. Tbe puncture was then enlarged to admit the 
forefinger, but the stone could not be felt from the interior 
of the bladder. Repeated attempts to paas a probe into the 
oyeto duct failed, nor could the stone be pushed back into 
the gall-bladder or into the intestine. It was then found 
to be quite impracticable to stitch the gall-bladder to the 
abdominal wound, and it lay so deep that an attempt to 
suture the wound in it was hardly more successful. Under 
these circumstances the fundus of the bladder was freed 
from the liver, and a stout silk ligature was tied tightly 
around the bladder well beyond the wound, and the part 
incised cut off. Its wall was found to be considerably 
thickened. The peritoneum of the stump was then stitched 
over the mucous membrane with fine catgut, The stone 
‘was now felt for agaip, and it was found to be very movable, 
at times slipping out of reach, so that it was impossible to 
grasp it between the fingers or in a forceps, or to force it 


into the duodenum, All hamorrhage having been stopped 
and the peritoneal cavity sponged out, the wound was 
closed with several deep and superficial chromic catgut 
sutures, and dressed with iodoform wool. The operation 
lasted a little over two hours, 

The case rapidly progressed to a fatal termination. The 
patient never rallied from the shock of the operation, and 
complained of intense pain about the wound, relieved only 
by frequently repeated injections of morphia. Her breathing 
became laboured, snd she presented the physical signs of 
severe acute general bronchitis with progressive rise of 
temperature, finally attaining 105° immediately before death, 
fifty-four hours after the operation. 

The necropsy was made by Dr. Pasteur twenty-two hours 
after death, and showed the following condition :—Rigidity 
preent, integuments deeply bile-stained. On opening the 
abdominal cavity there was a considerable amount of recent 
adhesive peritonitis around the edges of the wound, to which 
the great omentum was adherent. The small omentum was 
firmly attached to the under surface of the liver, both lobes 
of which were covered with recent lymph. A short, deep, 
abnormal vertical fissure, an inch and a half to the left of 
thefalciform ligament, bounded a supernumerary lobe, which 
probably corresponded to the prominence felt during life. 
Immediately below the liver, and shut off from the general 
cavity of the peritoneum by recent adhesions, was an 
irregular cavity containing some bile-stained fluid, and 
lying against the liver was the end of the cystic duct 
surrounded by a ligature. The orifice was not completely 
closed by the ligature, and easily admitted a medium-sized 
probe, which passed along the cystic duct a distance of 
about three-quarters of an inch. There was no evidence of 
general peritonitis, The liver, stomach, and duodenum 
were removed en masse. The stomach was dilated, but 
otherwise healthy in appearance. The duodenum was also 
normal. On compressing the common bile-duct in a down- 
ward direction, bile Rowed freely into the duodenum. The 
hepatic and common bile-ducts were enormously dilated, 
the two forming one straight, cylindrical tube from the liver 
to within half an inch of the duodenal papilla. Lying in 
this, and very freely movable in every portion of it, was a 
single cylindrical stone, 1 in. in length and 1{ in. in circum- 
ference; its lower end squared off abruptly, but above it 
tapered off in a conical summit much resembling 8 Tifle- 
bullet. Its wretghe when dried was 27 grs. The cystic 
duct was not dilated, and a small probe was now passed 
with some difficulty from it into the common duct, The 
portal vein was normal. There were considerable dilata- 
tion and hypertrophy of the biliary system throughout the 
liver, which was unduly tough. The spleen was large and 
soft; it weighed 9 oz. The kidneys were moderately 
granular. The heart weighed 10 oz.; its cavities con- 
tained mixed clot, and were not dilated; there was some 
fibrotic thickening along the margins of the mitral valve, 
but no vegetations; the aortic valves appeared normal. 
There was marked atheroma of the aorta. Both lungs were 
studded with subpleural hsmorrhages and extensive areas 
of collapse and broncho-pneumonis. The bronchi contained 
much frotby mucus. 

Remarks by Dr. PRINGLE.—It is obligatory to record in 
detail all cases of an operation still under discussion, the 
acceptance of which as a standard surgical procedure must 
ultimately depend upon the results of extensive collective 
experience. [Dr. Pringle also refers to the successful results 
of the operation when performed for distension of the 
gall-bladder due to impaction of a stone in the cystic 
duct, not agreeing with an opinion which has been expressed 
that the occurrence of jaundice during and after the passage 
of a gall-stone is of extreme rarity.) The case narrated 
was fully acknowledged not to accord with the type 
which presents the most favourable conditions for operatior, 
inasmuch as the seat of arrest of the galletone could not be 
definitely determined, and the evidence as to distension of 
the gall-bladder was equivocal. Recorded operative ex- 
perience upon cases similar in these respecte, although 
admittedly not encouraging, is based upon too small a number 
of cases to have much value. The patient’s constant suffer- 
ing and rapid downward progress prompted recouree to any 
measure calculated to afford her the slightest chance of 
relief. . The object of the operation was, in the firet instance, 
exploratory ; and after the easy discovery of the gell-stone 
by the finger it was hoped that its removal would be satis- 
factorily accomplished, or, at all evente, that it might be 
crushed by padded forceps from outside the duct, as 
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has been twice successfully practised. Unforeseen diffi- 
culties were, however, encoontered in the numerous adhe- 
sions about the gall-bladder, the removal of which organ 
became a matter of necessity, and in the extreme mobility 
of the stone, which it was found impossible to fix at the 
bottom of so deep a wound.’ The great thickness of the wall 
of the gali-duct, found at the necropsy, showed the perfect 
feasibility of the ingenious manceuvre which has been termed 
“cholelithotrity.” Finally, it cannot be doubted that death 
was in great measure, if not mainly, due to the lung con- 
dition resulting from’the administration of ether as the 
anzesthetic selected, on account of an erroneous intepretation 
of the cardiac physical signs; and it is hoped that the pub- 
fication of this fatal case may not deter surgeons from 
operating upon similar cases, whilst it may forewarn them 
of some of the difficulties which may have to be encountered. 


* LIVERPOOL NORTHERN HOSPITAL. 
SYNOVIAL CYSTS IN CONNEXION WITH THE KNEE; SYNOVIAL 
CY8T OF THE WRIST; OPERATIONS; RECOVERY; 
REMARKS, 

(Under the care of Mr. Cuauncy Puzry.) 

« Case lL, Synovial Cyst in the Calf of the Leg, communi- 
eating vith the Knee-juint; Synovial Cyst of the Wrist; 
Operations; Satisfactory result.—T, W—, aged twenty- 
four, a printer, was admitted on Feb. 17th, 1885. He said 
that he had rheumatic fever four years before, that the 
right wrist-joint and knee-joint were most affected, and 
that the swelling never quite disappeared from the wrist. 
A month before admiseion, after a slight contusian or squeeze 
of this wrist, an increase of swelling appeared as below 
described. The man’s own expression (as noted by Mr. 
Horrocks, house-surgeon) was that ‘it seemed to drive it to 

both ends.” 

_ On admission, there was 2 rounded, elongated swelling 
over the radial side of the back of the wrist and hand, extend- 
ing from the base of the first metacarpal bone to about two 
inches above the wrist-joint. There was no redness or heat 
about the swelling, which was divided into two portions by 
the annolar ligament. Fluctuation existed between these 
two portions, and a sort of soft crepitus was felt occasionally 
on squeezing the contents from one portion to the other, as 
if caused by the passage of loose bodies. The man’s right 
knee presented an interesting condition. The joint was 
Considerably distended with fluid; and there was‘a large 
fluid swelling in the upper part of the calf of the leg, 
evidently communicating with the joint. This was diagnosed 
as an enormously distended bursal swelling or synovial cyst, 
communicating with the knee-joint, and it was decided to 
test the man’s capability of tolerating operative measures 
by attempting a radical cure of the wrist before in any way 
interfering with the knee, . 

On Feb. 18th, under full Listerian precautions, the tumour 
in the wrist was freely opened by two incisions, one above 
and the other below the constricting annular ligament. ' A 
considerable quantity of thick synovial fluid escaped, and 
with it two. or three “ melon-seed bodies,” and two more, 
which were still attached to the wall of the cavity, were 
removed by scissors. No tendon appeared. The cyst wall 
was stitched to the skin by three or four sutures, and the 
track was syringed through with a solution of carbolic acid 
and iodine. The usual dressings were applied, and the limb 
fixed on a splint. No complications arose. The wounds 
healed by grauulation, and on March 4th the patient left the 
hospital with his hand in the most satisfactory condition. 
Ve had been kept in bed most uf the time, with the knee- 
joiut fixed in a splint, the result being that the awelling in 
that part had considerably diminished: and he was advised 
to go to his liome near Manchester, and after resting for a 
while to try if be could resume work. 

On May 4th the man returned to the hospital with the 
determination to submit to the risk of operation, fot he said 
he cou!d never depend upon his kuee not giving way under 
him, causing him to stumble and fall, whereas hia wriat; 
which before operation bad been getting weaker and weaker, 
was now quite strong und useful. The swelling of the 
knee-joint, he told us, had existed for four yéars; but it 
was about a year later that he noticed a swelling behind the 
knee, which appeared anddenly and coincidently with some 

dminution g the swelling and: discomfort in the knee- 
int.” The'size' oF the swelling had varied accozding to the 


amount of walking undergone, but on the whole there had 
been a gradual increase of the swelling in the calf. 

The condition on admission (as noted by Mr. Horrocks) 
was as follows:—The affected knee measures 14} in, round 
the joint above the patella, and 14 in. below it; the sound 
Enee measures 123 in. round the joint above the patella, and 
123 in, below it. The fulness over the front of the affected 
thigh extends 3 in. above the upper border of the patella, 
and laterally is more marked on the inner than the outer 
aspect of the joint; the depressions on each side of the 
ligamentum patellw are distinct, but the patella floats, 
Fluctuation is distinctly felt between the joint and the 
swelling in the calf, and vice vers. On examining the back 
of the leg, a transverse oval swelling 4 in. across and 2} in. 
from above downwards is seen in the upper part of the 
calf; above this there is a transverse depression, and 
higher again than this a smaller and more deeply situated 
oval swelling, and fluctuation can be obtained between this 
and the other swellings, The calf of the affected limb 
measures 13} in. in circumference at the most prominent 
part of the swelling, the measurement at the corresponding 
part of the sound limb being 113 in. 

After a few days’ rest in bed, on May 10th, under carbolic 
spray, the swelling in the calf was laid open freely, and 
about five or six ounces of thick synovial fluid were evacuated. 
(Before commencing the operation the knee-joint was firmly 
bandaged with a Martin’s rubber bandage, ao as to foree the 
fluid from the joint into the calf, and to prevent the admis- 
sion of air into the joint.) The sac wali was found tobe 
very thin everywhere, except at its upper part, where it wes 
constricted, and communicated by a narrow channel with 
the upper and more deeply situated sac; here the cyst wall 
was thick and wrinkled, lookiag like the mouth of a beg 
where it is tied. Through this narrow opening a director 
was pushed, and the opening was enlarged with a bistoury 
sufficiently to let out a small quantity of fluid and to permit 
exploration with the finger. The walls of this smaller cavity 
were thicker and rigid. The communication with the joint 
was not found; it was probably toosinuous. As much a8 pos- 
sible of the walls of the lower and-thinner sac were tom 
or dissected away; a large drainage-tube was fixed in the 
upper one. The lower half of the wound was stitched up; 
the upper half was freely swabbed with tincture of iodine. 
The limb was fixed on a modified Thomas’s knee-splint, and 
the wound dressed with iodoform wool and Listerian 
dressings. Then the Martin’s bandage was removed from 
the knee. « * Pere ee stout 

May 11th.—Dressings changed (under the spray); foun 
fairly’ soaked with hin, synovia-like fluid, slightly blood- 
stained ; no effusion in the joint. 

15tb.—Since the last note the patient has continued to 
do well; the lower part of the wound has healed. The 
harge drainage-tube was removed to-day, and a smaller one 
substituted. 

30th.—Wound nearly healed. Drainage-tube shortened. 

June 13th. -Drainage-tube removed some days ago. Small 
superficial wound remaining. 

By the end of the month the wound was quite healed, 
and a day or two later the men was allowed to get up. On 
July 24th he went home. The condition of the limb'was 
most satisfactory ; there waa no swelling of the joint, and 
the slight stiffness resulting from the enforced fixing of the 
limb had almost passed away. At no period of the operation 
was there the slightest cause forany anxiety. Some months 
afterwards the mun called at the hospital and reported himelf 
tothe house-surgeon as being quite well, and engaged at bis 
ordinary work. 3 

Casx 2. Synovial Cyst in Popliteal Region; Operatwn: 
Successful result.--J. K—-, aged tifty-one, a commen 
traveller, was admitted on March 3rd, 1885. THe complained 
of weakness of the left knee. On examination a swelling 
of the size of a smali Tangerine orange was found in the 
lower part of the popliteal epace, slightly to the inner #de 
of the median line.- It did not pulsate; when the knee wat 
flexed it disappeared, and on extension of the leg it stood 
out prominently and felt very tense. There was no redness 
or tenderness about it. 

The limb was fixed on a Thomas's splint, and a sut- 
cession of blisters over the swelling was tried; but a8 
this seemed to have no marked effect, and as the patient 
became importunate for more active treatment, opert- 
tion was decided upon. On April 30th the swelling wes 
laid open thoroughly, under carbolic spray, and about 
an ounce of thin “ calves'-foot jelly”-like material escaped. 
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The sac, which was very thin, was found to dip down 
between the heads of the gastrocnemius, and a probe 
‘was passed upwards some distance in the direction of the 
joint, with which, however, no communication could be 
proved, As much of the cyst wall as possible was stripped 
away, ond a drainage-tube fixed in the deep part of the 
wound. The superticial part of the wound was stitched up, 
the iodoform wool and gauze dressings applied, and the 
limb fixed on a Thomass splint, All went on well. On 
May 9th the.drainage-tube was shortened, and a week later 
‘was removed altogether. By June 3rd the whole wound 
‘was soundly healed, and the man was walking about. He 
said that his knee felt rather stiff (probably from its long- 
continued position of full extension), but it was seen that 
he could freely flex it to a right angle. On June 7th the 
man went out well, and ready for work. 

Remarke by Mr. Pozey.—Of these two cases, in the latter 
there is some room for donbt as to whether any com- 
munication existed between the cyst and the joint; but 
the former was manifestly one of those to which sir. Morrant 
Baker has specially drawn attention in the thirteenth and 
twenty-first volumes of St. Bartholomew’s Hospital Reports, 
and it appears to me worth recording, because it illustrates 
many of the conclusions at which he arrived, and it shows 
how such cases may be treated without running much risk 
of the calamities which appear to have generally resulted 
from operative interference. In the case of T. W—, we 
have the history of two joints—the wrist and the knee— 
suffering severely from an attack of rheumatism, and pever 
completely recovering from it. Then cystic swellings 
appear—in the case of the knee obviously, in the case of 
the wrist most probably, in connexion with the joint. An 
inspection of the interior of the popliteal swelling showed 
that it had originated at the back of the joint, and that 
later on this primary synovial cyst had forced an opening 
tor itself apparently beneath the lower border of the 
popliteug, and then rapidly the secondary tumour had been 
formed, es shown by the thinness of the sac wall in every 
part except at its neck, where the walls of the canal were 
thick and corrugated, like the neck of a bag. Whether the 
primary cyst had originally been a bursa which communi- 
cated with the joint, or whether it was a true hernia of the 
synovial membrane, I cannot of course say; and from a 
surgical point of view it is not of much importance, although 
of interest pathologically. As may be seen by reference to 
the articles above referred to (especially pp. 253-261 of 
vol. xiii. of St. Bartholomew’s JIospital Reports), post- 
mortem examination has not yet thrown much light on this 
point. But the very important practical question is -How 
should such cases be treated? The answer given by most 
authorities amounts to a strong recommendation to avoid 
any operative interference, and this seems justified by the 
many cases recorded (and how many more have probably 
been unrecorded ?) in which Joss of limb or life has resulted 
from such interference. But I think it will he found that 
in the majority of these cases the true nature of the affection 
has not been recognised in time, and due precautions have 
therefore not been taken. Several years ago I saw a young 
woman with a large fluid swelling in the upper part of the 
calf of one leg. I proposed to admit her into hospital, in- 
tending to operate antisep‘ically. Isaw no more of her, but 
heard, some months after, that another surgeon had opened 
the swelling at her own home, and that she died in a few 
weeks, I was unable to ascertain particulars, but have no 
doubt as to what the nature of the swelling was, and very 
little ds to the sequence of events. But surely antiseptic 
surgery gives us a freer hand; and although, perhaps, in 
the case of the well-to-do patient palliative treatment may 
answer all purposes, in that of the working-man we are 
justified in risking alittle (after duly cautioning bim) in view 
of obtaining a permanent cure. And as Professor Lister has 
shown us how the knee-joint itself will bear a clean-cut 
wound, so surely -we may venture on a clean-cut wound 
and on antiseptic drainage of cavities connected with 
the joint. Paracentesis of such cysts can only be 
palliative; iodine and such-like injections would be 
destructive in their effects; and free drainage seems 
ta me to be.the only trustworthy means of permanently 
obliterating the cavity. The extreme tenuity of the cyst 
wall itself in these two cases leads me to think that it might 
be possible to bring about this result: by forhibly pressing 
(with the palms of one or both handg) on the tumour, in such 
& manner ss to force the fluid downwards againet the 
weakest part of the sac wall, which might thus be freely 


torn through and the contents extravasated into the cellular 

tissue, thus avoiding any skin wound; and then, by well- 

arranged pressure and bandaging, absorption of the fluid 

might take place. Or by means of a long tenotomy knife, 

made to enter the sac at a long distance from the puncture 

in the skin, the sac wall might be freely opencd and the 

same object gained. But where the Listerian method can' 
be properly carried out I certainly should prefer the precision 

and thoroughness of open antiseptic drainage. With regard‘ 
to the permanency of the cure in these two cases the 
question remains open, but I believe that if either of these 

men had had a return of his trouble he would have found 

his way back to me. - 
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Tumours of the Bladder.—Supra-pubic Cystotomy.— Fracture 
of the Head of the Radius complicated by I'racture of 
the Coronvid. ; 

AN ordinary meeting of this Society was held: on the 
26th ult., Mr. Thomas Bryant, F.R.CS., President, in the’ 
chair. Nearly the whole of the evening was occupied with 
the surgery of vesical tumours. : 

Sir H. THomPson contributed a paper on Tunsours of the, 
Bladder, in which he gave a brief sketch of six cases in 
which he operated during the last twelve months, showing 
the parts removed in each case. In three the supra-pubic 
operation was employed ; in two the perineal incision only ; 
and in one, that of a female, urethral dilatation was sufli- 
cient for the purpose. It may be added here that in two; 
cases the result is without doubt a eomplete and permanent’ 
cure. In two others the disease, although known to be con- 
siderable, was more so than might have been expected from 
the preliminary examination, and death, in each case immi- 
nent, was in one certainly, perhaps in both, postponed for a 
short time. In each the operation was undertaken only 
with the view of palliating the patient’s condition, not of 
saving him; removal of the growth, so far as tlis was 
possible, being the only mode of arresting severe and con~ 
tinuous hemorrhage. The remaining two cases are of 
recent date, and it is only possible to say that the patients 
have thus far progressed satisfactorily. ; 

Mr. BERNARD Pitts read a case of Supra-pubic Cystotomy 
two years after the removal of growth by perineal operation’ 
The patient was a man aged forty-five. He began to have 
heemorrhage from the bladder abont three years before the 
first operation, or five years ago. When he first came under 
observation he was losing a large quantity of blood, his 
urine was very offensive, he was cachectic, and unable to 
follow his Gecupation: After operation and removal through 
the perineum of a pedunculated papilloma he regained his 
health, bis urine became clear, and he saw no trace of blood 
in it for a year and a half. When examined in July last he 
was in good general health and actively engaged in his oc- 
cupation as a watchmaker, but he had e constant deépdsit of 
blood and mucus in bis urine, and was occasionally Poseing 
small clots; micturition was frequent ond attended wit! 
some pain. In spite of treatment these eymptoms con- 
tinued, and on September 22nd a supra-pubie exploration 
was made, and it waa found that at the site of the old 
pedicle-—viz , just below the right ureter—there waea widély 
diffused recurrence; the growth was for the most part but 
slightly elevated, but there were several cone-like elevutions 
of the.size of tha top of one’s finger. These projecting buds 
were nipped off with forceps, and the broad base of the 
growth was ecraped with a sharp spoon. A number of small 
sessile tufts were seen on the sides and base of the 
bladder, and were, as far as possible, rethoved with the 
spoon. The patient. made a good ‘recovery, and exactly 6ne 
month after operation the bladder opening had entirel: 
closed. He had lost all trace of blood in his urine, and 
pain. The portions of growth removed were firm, and quite 
different in naked-eye appearance to. what was removed on 
the first occasion. Microscopical examination showed the 
Tecurrent growth to be a papilloma, presenting, however, 
many changes of a suspicious character. The conclusion of 
the paper dealt with the probable future of the case, since 
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it was very likely that further operative interference would 
in time be necessary, and it was suggested that one should 
not be in a hurry to interfere in such a case because of slight 
return of symptoms, but that it would be better to wait 
until the patient was rendered unfit by hemorrhage or 
exhaustion to follow his occupation; then to again open 
his bladder above the pubes, and to remove the growth 
as freely as possible, and if on examination the growth 
presented no further evidence of a malignant change 
to be content with this; but in case there was distinct 
evidence of change in the character of the wth, or 
if the growth was so luxuriant that successive opera- 
tions failed to keep it in subjection, then it would 
seem right to give him a chance of prolonged life by 
diverting the uretere, and subsequently removing such 
parts of the bladder as necessity compelled. It was 
suggested that by an incision in the groin, as for ligature of 
the external iliac, the ureter might be reached, and ligated 
near the bladder, and the fore-end then brought to the 
surface; that after the wound had healed, and the 
Kidney was accustomed to the change, the same opera- 
tion should be done on the opposite side. The bladder 
would then be rendered a passive organ, and the growth 
within it could be dealt with through the supra-pubic 
opening, either by application of caustics or by stripping 
back the peritoneum as far as the attachment of the ureters, 
and then removing the greater part of the bladder, taking 
away the mucous coat from such part as from the con- 
nexions it might be inadviaable to otherwise med-ile with.—- 
Mr. JoHN Crort related a case of flat epitheliomatous 
growth situate behind the trigone; the tumour could not be 
removed, but great relief followed the establishment of the 
perineal fistula, which was allowed to remain open for nine 
months, when the growth grew through the perineal wound ; 
the hemorrhage and dysuria ceased From the time of the 
perineal exploration. Another case occurred in @ lady; it 
was a fimbriated growth. The ufethra was dilated, and the 
whole growth was scraped away in fragments by the aid of 
the finger-nail. The hematuria had ceased, and had not 
returned, now four months since the operation.— Mr. THOMAS 
Bryant felt that this operation was a great advance; but 
the founders of the Society would have regarded it as a 
rash innovation. Most of the cases were of the “ rescued” 
kind. The averags duration of life in tumour of the 
bladder would be an interesting item of information. He 
had operated on twelve cases, and all by the perineal section. 
Oce case ended fatally, probably because the supra-pubic 
method had not been employed. But perineal explora- 
tion ouzht firat to be used. For the actual operation the 
aupra-pubic method was probably to be preferred in most 
cases of extensive growth and near the fundus, If the 
tumour be small and situate at the base, the perineal 
secti»n might be best for the removal of it. He gave illus- 
tratious of the principle that small tumours could produce 
severe symptoms. The case of a female child suffering 
from profuse hamaturia was narrated, in which on.with- 
drawing forcibly a sounding catheter the eyelet contained 
a papilloma which was torn away from the mucous membrane 
of the bladder. The child did well, and was healthy sixteen 
years later. In the case of a lady suffering from vesical 
spasm and hematuria, a small growth not larger than a 
haricot bean was found near the neck of the bladder; 
the tumour was easily removed and was a fimbriated 
papilloma. Eighteen months ago a man with vesical 
hemorrbage was reduced to the last degree of anemia: 
thg bladder was explored through the perineum ; the whole 
biddder appeared to be filled witb villous growth. Sir Hen: 

Thompson’s forceps were used, and a great deal of the growt! 

was removed; the bladder was scraped throughout, the 
walls being wiped rather roughly with a sponge on a 
hoker. The man steadily recovered, and remained well 
for six months, when slight hematuria persisted for a week, 
but this never recurred, Another case of a calamitous kind 
occurred in a man in whose bladder a fibrous polypoid growth 
gpraog from the fundus; this was seized and withdrawn. 
A second cne was detected, but was not so earily removed ; 
it was drawn into the perineal wound and snipped off. 
The man died of peritonitia, and a small hole was found in 
the bladder at the site of the removed polypus.—Mr. HRNRY 
Mornis had operated in five’ or six cases. The perineal 
section was performed in all. Of these only two were 
thought to justify further operation. Ins case that had 
beer one of ‘vesical calculus, a prostatic tumour was dis- 


Goverdd, and removed with ‘Sir Henry Thompson's forceps 


two days later—as the tumour was unexpected at the time 
of the perineal exploration. 1n another case, that of a large 
hard tumour with nodulated surface, the sizeof a emall orange 
it was found impossible to remove it through the perineal 
wound, and a supra-pubic opening was made. The two 
wounds were a great advantage in this operation ; but it was 
impossible to remove the whole of the disease. Though 
the rectal bag was much ioflated, it was surprising to 
find how little the bladder had been elevated, for a fold 
of peritonem still presented in making the parietal is- 
cision. The tumour extended from the ureter on one side 
up to the fandus on the same side. Would it be more advan- 
tageous to close the perineal or the supra-pubic wound for 
the purposes of drainage? He did not think that the eug- 
gestion made by Mr. Pitts was too adventurous. Draining 
the kidneys by turning the ureters away, and make urinary 
fistule either in the loin or groip, was scientific treatment 
on a par with the operation of lumbar colotomy for rectal 
obstruction. The little inconvenience of urinary fistule 
was illustrated by two cases.—Sir HENRY THOMPSON said 
that washing out by the catheter was not a certain method 
of diagnosis. The lithotrite might remove fragments suit- 
able for diagnosis, but this should be done cautiously. He 
could not certainly diagnose a tumour in the bladder by 
means of the sound, as the papillomata were very soft and 
light ; even with the finger in the rectum a certain diagnosis 
was not possible. The perineal opening was no dieadvan- 
tage whatever, and should form the exploratory opening. 
He advised in his first paper that the surgeon should lay 
hold of nothing whilst the assistant is pressing down from 
the outside, lest the peritoneum be wounded. Had he been 
aware of what could be done by the supra-pubic methud at 
that time he would not have used the perineal method for 
that case. Drainage afterwards through the supra-pubic 
wound was quite sufficient. He referred to the case of & 
man with very large prostatic growth, necessitating fre- 
quent catheterism and causing much exhaustion. A supra- 
pubic opening was made and a curved silver tube introduced; 
it was a perfect drain, and the patient otill had a permanest 
opening and enjoyed existence. The urine drains away into 
a urinal which the patient wears. The suggestion by Mr. 
Pitts was a novelty well worth consideration. He was 
thankful for a suggestion thrown out by the Presidont, that 
a new sponge tightly tied round a forceps was a method of 
clearing out an extensive villous growth.—Mr. Prrre said 
that he hac perhaps prematurely come to the opinion that 
the supra-pubic operation was the best. There might be 
some cases that could be better freated by the perines! 
method. 

Mr. B. WAINEWRIGHT read a paper on Vertical Fractare of 
the Head of the Right Radius and Fracture of the Coronoid 
Process of the Ula, caused by a fall on the hand, in a man, 
arivetter by trade, producing great restriction of all the 
movements of the forearm and mability to follow his 
occupation. It was treated by excision of the head of 
the radius and removal of the fractured portion of the 
coronoid process of the ulna, resulting in greatly improved 
mobility of the forearm, and enabling him to Tesume bis 
work. 

After Mr. Butlin had exhibited a screen of drawings of 
Diseases of the Tongue the following livin; imens were 
ebown:—Dr. James Anderson: Intracranial Murmur with 
relapsing Optic .Neuritis. Mr. Mansell Moullin: Com 
cure of Gunshot Wound of the Foot. Dr. Beevor: 
showing type of Paralysis resulting from pressure on fifth 
and sixth cervical roote. Dr. Hale White: Addison’s Disess 
with Leucoplacia Buccalis. 


MEDICAL SOCIETY OF LONDON. 
Athetosis.— Congenital Dislocation of Patelle.—Pes Gigat-— 
- Erasion of Diseased Joints.—Dermatitis Herpetiforms.— 

Cystitis treated by Electricity. 

A CLINICAt. meeting of this Society was held on Mondsy 
last, Mr. R. Brudenell Carter, F.R.C.S., President, in the chair. 

Dr. C. E. BEEvor showed a case of Athetosis ina man 
twenty. There was a history of a convulsive fit at the age 
of thirteen, and loss of power on both sides. He gradually 
recovered power in the left side, but remained paralysed ia 
the tight leg and arm. Ever since the seizure he bad 
suffered from epileptic fite, occurring about onge & yee 


Tan Lanqes,| 


BPIDEMIOLOGICAL SOUIETY O# LONDON. 


(Duo. 4, 1886, 1077 


The movements commenced in the right arm and hand only 
a year ago. Voluntary efforts increased the movements, 
The right hip-joint was dislocated—it was said as the result 
of the first fit. The right limbs were much shorter than the 
left. There was but little difference between the two sides of 
the face. The movements ceased during sleep. There is no 
mental defect, though his aspect and speech might suggest 
this. He has never been aphasic. Dr. Beevor considered 
that there was a cerebral lesion, but did not attempt to 
localise the lesion more precisely. Voluntary movements 
were possible with the rigbt hand, thouga much interfered 
with by the involuntary athetoais, 

Mr. Hersert ALLINGHAM showed two cases of Con- 
genital Dislocation of Patella; the quadricéps muscle was 
atrophied. The vastus internus in the boy shown did not 
respond to electrical reaction.—Mr. J. H. MonGan was dis- 
posed to think that laxity of the internal lateral ligament 
‘was the chief cause of the displacement.—Mr. NosLE STH 
had seen two cases.—Mr. F, B, Jusszett had met with one 
case.—Mr. W. H. Bennett considered that infantile paralysis 
might lead to the dislocation, as he had seen in one case.— 
Mr. Epamunp Owxn thought that knock-knee might be a 
cause, in addition to congenital malformation and to infantile 

alsy. 

P Me Il. ALLINGHAM showed a remarkable cage of Pes Gigas. 
The hypertrophy appeared to affect only the anterior part 
of the foot, aud involved the cellular tissue chiefly. The 
bones did not appear to be enlarged. There was no evidence 
of neevoid tissue in the hypertrophy, which probabiy involved 
the lymphatic and connective tissues.—Mr. Davixs-CoLLEY 
had recorded a somewhat similar case in the Pathological 
Transactions three years ago. The foot was amputated 
through the metatarsal bones. Billroth had pictured such 
eases in his Clinical Surgery.—-Mr. W. H. Bennxtr had 
treated a case of the kind by partial amputation, with 
very good result. There was some tissue that resembled 
myxoma. 

Mr. Eoaunp OWEN showed two cases of Chronic Suppu- 
tative Knee-joint Disease, treated by free removal of the 
diseased tissues, A flap was raised from the front of the 
joint, in which the patella was contained. The semilunar 
fibro-cartilages were removed, and the whole cavity rendered 
aseptic by injections and washings of corrosive sublimate. 
No local or constitutional disturbance followed the opera- 
tion.* There was ankylosis in each, and no shortening of 
the limbs—Mr. F. B, Jksszrr fully concurred in the treat- 
ment, which was leas liable to be followed by severe acci- 
dents than resection, and it left no shortening.—Mr. Davixs- 
CoLLEy’s experience of erasion of the knee-joint was not so 
favourable. In children he would prefer excision; the 
epiphysial lines need not always be interfered with.—Mr. 
Bruck Ciarke had used the method in a boy in whom 
the disease was more chronic. A movable jaint might be 
secured if the disease were treated early. A movable 

referable to an ankylosed joint.—Mr. W. H. BENNETT 
asked whether it should not be the aim of the surgeon 
to obtain a movable joint.—Mr. Benton considered that 
bony ankylosis would not result; there was already some 
movement, 

Dr. STEPHEN MACKENZIE showed a case of Dermatitis Her- 
petiformis in a man aged thirty-nine. He had a chancre at 
the age of twenty, but no secondaries, He had had no skin 
affection till last Boxing Day, when he drank freely and 
slept ina damp bed. Catarrhal symptoms followed. On 
Jan. 5th a vesicular eruption appeared on the face and neck, 
Some bulla also came out on the arme, ss well as ery- 
thema on the chest and arms, Where the erythema was 
there were no vesicles, Ever since January he had had 
the condition of hypersmia, vesicles, and bulla of variable 
severity. The erythema marginatum was very fugacious, 
but generally permanent. Duhring had described these 
cases as dermatitis herpetiformis, He drew attention to the 
multiplicity of the lesions. Erythema, vesicles, bull, and 
pustules were generally present in the same cases con- 
currently or consecutively, associated with small vesicles 
arranged in groups. In all the cases Duhring described 
(sixteen in number) there was much itching-- whence the term 

maphigus pruriginosus; but there was no pruritus in 

ir. Mackenzie’s case. Certainly, as Duhring stated, herpes 
estationis was @ variety of the same disease. A coloured 
Srawing of a case of this kind.in a pregnant woman was 
shown. Some of the cases described by Bazin and Tilbury 
Fox as hydroa were of the same nature. Impetigo herpeti- 
formis of Hebra was always fatal, and probably not the same 


affection as dermatitis herpetiformis. The disease was very 
rebellious to treatment, but arsenic seemed to have some 
influence over it. Cold sppeated 00 increase its severity. 
One case of Dubring’s had lasted sixteen years. In reply 
to questions from Dr. Veale and Dr. C, T. Williame, he said 
there was no albuminuria and no glycosuria, and the reaction 
of the urine was natural, 

Mr. Brucx CLanxKe showed a case of Cystitis, which was 
apparently benefited as the result of the application of the 
constant current for ten to twenty minutes once or more 
times a week. Benzoate of soda was given in large doses, and 
every other treatment carried out, including cystotomy.— 
Mr. E. OWEN considered that cystotomy would cure moet 
cases of cystitis—Dr. 8. MACKENzIE asked whether salicylate 
of soda in large doses had been given.—Mr. SwINFORD 
Epwanrpsasked whether the negative or the positive pole was 
introduced into the bladder, and whether the walls of this 
viscus were touched.—Dr. C. T. WILLIaMs asked how the 
electricity acted.—Mr. Bauox CLARKE said he could give no 
satisfactory explanation. 


EPIDEMIOLOGIOAL SOCIETY OF LONDON. 


A Review of the Past Year, with some Reminiscences of 
Cholera and Tropical Fevers. 

AxBETING of this Society was held on Wednesday, Nov. 10th, 
Dr. Walter Dickson, R.N., President, in the chair. 

Dr. Drcxson, after thanking the Society for the honour of 
re-election, and congratulating it on its present flourishing 
condition and the work done last session, paid fitting tribute 
to the memory and scientific labours of the distinguished 
members whose loss they had to deplore during the past 
year—Dr. G. Milroy, Dr. T. 8. Cobbold, and Dr. Varentrapp 
of Frankfort,—all of whom had for many years been con- 
nected with the Society. Dr. Dickson then proceeded to con 
sider the epidemic of cholera which, beginning at Brindisi 
and Venice in the spring of this year, inflicted serious loss 
in several provinces of Italy, chiefly on the Adriatic Coast, 
and in the valley of the Po, but also extended to a few places 
on the west coast near Naples, and to Cagliari in the island 
of Sardinia. It subsequently spread to Istria and Hungary, 
but on the whole was much less destructive than former 
epidemics, the larger cities of Italy having escaped. A 
minor outbreak in the extreme corner of Brittany in the 
winter months reminded us that these visitations were 
not always associated with high temperature, and the report 
to the French Minister of Commerce showed conclusively 
how the disease apread from individual to individual, and 
village to village, in & group of small fishing porte in the 
department of Finisterre. The highest mortality was 
always coincident with the most defective sanitation, and 
in Audierne, with 1700 inhabitants, 400 cases occurred, and 
144 deaths. Drunkards, and those who, while nursing the sick, 
took their meals in the bed-chamber, were especially observed 
to suffer. Although distinctly traced from one small town to 
another, its firat appearance was variously ascribed to im- 
portation from a distance—from Brest or from Toulon, 
through sailors who had returned from Tonquin, or, a8 sug- 

by the Medical Commission of Inquiry, through 
Schermer returning from the coast of Spain, which was last 
year devastated by cholera. The troops stationed in the 
district did not suffer, their better hygienic condition pro- 
tecting them from the disease. In taly cholera is always 
regarded as introduced from without, and quarantine regu- 
lations are more confided in than sanitary precautions, 
involving trouble and expense. The relaxation of the old 
restrictions was deeply resented by the people. and the 
Government, though disposed to tread in the paths of this 
country in the matter of local sanitation, had to yield in 
some points to popular clamour. .Some advance, there- 
fore, has been made by the adoption of the five days’ 
detention of ships and the abolition of land quarantine by 
the International Conference at Rome last year. In time, no 
doubt, the English idea of scrupulous universal cleanliness, 
as the best preventive of cholera and all other epidemic 
diseases, will obtain extended acceptance among the 
southern nations of Europe, which have recently eo 
grievously suffered from their neglect of it. Dr. Buchanan’a 
admirable summary of the argument was quoted, aud 
merited praise given to the Local Government Board for 
their efforts to discover and correct sanitary defects 
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wherever they waeré reasonably suspected to exist. Dr. 
Koch's .researches on cholera microbes and M. Pasteur’s 
prophylactic inoculation for hydrophobia were to be regarded 
as valuable.advances in epidemiological science, though still 
on their trial and requiring corroboration from further 
experience. Reference was made to the Peruvian verruga 
and the recent deplorable self-sacrifice of a Fours, physician 
of Lima, who inoculated himself with the blood of a patient 
ill with the disease. After a period of incubation of twenty- 
three days. he induced the disease, and died on the thirty- 
eighth day, showing that the malady, though strictly 
endemic, confined to a limited tract of country, and not 
necessarily contagious, is rymotic and inoculable, - and 
possibly dependent on a bacillus, reported to have been dis- 
cove! by Professor Izquierdo of Chili, circulating in the 
blood and provoking the local changes that mark the disease. 
In the last. report of the health of the Royal Navy were 
found some interesting details of the etiology of the fevers 
which occurred to the force in the Soudan, Egypt, and 
Malta in the recent war, and which greatly raised the rate 
of sickness and mortality. On the west coast of Africa the 
cases of paroxysmal fevers.of the climate appeared to have 
been of a mild type, although very numerous. In one 
vessel in the Niger, with seventy whites, all except six were 
affected by malarious fever, yet no death or invaliding had 
occurred. Only one case of yellow fever is recorded in the 
whole.naval foree (at Callao, in the Pacific), in a:man who 
had slept on shore. Only five cases of cholera seem to have 
eccurred in the whole force (all at Amoy, in China), and 
were traced to the free use of aerated water manufactured 
in the town from water polluted with sewage. The naval 
statistics show a portentous increase of venereal affections, 
ehiefly on the home atation. In the whole foree absence 
from duty from this, cause has amounted in the year to five 
days per man—a loss of time equal to that caused by all the 
zymotic, rheumatic, respiratory, and digestive diseases put 
together. Onsome foreign stations there had been adiminution 
of venereal disease in the navy owing to the salutary regula- 
tione enforced by the local authoritres; and at the Cape of 
Good Hope a frightful extension of syphilis, affecting a large 
portion of the population, including many infants and young 
children, had led to a- great change in public opinion; and 
the restrictive measures, which had been some years ago 
repealed by the colonial Legislature, have been again intro- 
duced, as absolutely nenestary. to avert further evil. The 
President then gave some of ‘his own experiences in the 
navy-in regard to cholera and kindred disorders in two 
instances, which, in the microcosm of a ship and the thorough 
knowledge of the persone affected, afforded good opportunity 
of studying ptislogy. In the first, a corvette with 200 men 
éerving on the Baltie coast in the first year of the Russian 
war,-the sanitary condition of the ship and'crew were very 
defective, and much deteriorated by the arduous work of 
incessant oruising in cold, damp, tempestuous weather, 
blockading the enemy’s ports and destroying his commerce. 
In the ond of September, 1854, she captured several prizes, 
whieh were sent.in care of seventy men into Memel, which 
bad that summer been visited by cholera. A heavy gale 
drove the ship off the land and ‘prevented communication 
with the prize crews fot four days, during which they 
underwent .much hardship and -privation. When they 
returned on board, nearly all were found to be sufferin 

from bowel-flux.in various degrees of intensity, and two die 

of. chdlera—one in fifteen hours, the other with consecutive 
fever'on the ninth day. A third case, in a man who had 
net been on shore, and was: lees severe, survived to the 
tenth day, and, in the. final etage, hed black vomit as well 
as rice-water evacaations. The men who had not been on 
shore were affected in far less proportion than those who 
had been with the prizes at Memel, of whom more than 
one-third suffered severely, and few of them escaped the 
minor: form of.the disease. The other example was 
ofa frigate with 500 men, the flagship’ on the East 
tndia station, which, during eighteen months’ service in 
India, Ceylon, and Arabia, had enjoyed a marvellous im- 
munity from. disease, and: was in perfect hygienic condition 
when she arrived at Aden in March, 1859, after lying six 
months off Jeddah in the Red Sea. Leave to go on shore 
was given, Aden at that time being reputed healthy, although 
it was afterwards discovered that a few sporadic cases were 
occurring amdéng ‘the natives. A few cases of bowel com- 
plaints were found when they returned on board, and in 
shee decided cholera was manifested, with two rapid deaths, 
The ehip at once put to sea, and, thanks to her excelent 


internal economy, although several cases of diarrhoes 
occurred in the next few days, none attained choleraic in- 
tensity. Both instances show that in the cold bleak climate 
of Prussia, as well as in the intense dry heat of Arabie, 
much risk is run by communicating with cholera-stricken 
localities. Malarious fever was then discussed as it 
appeared on board a steam-sloop with 110 men, employed 
for three years (1850 to 1853) om the west coast of Africa 
in the suppression of the slave-trade. Minor forms of 
fever were not uncommon, but in the River Congo, where 
the vessel lay seven months, from one to three miles from 
the shore, it was found that while those who remained on 
boarti her s¢arcely suffered, the crews of the boats, which 
often ascended the river forty miles to search for slavers and 
lay near the banke, were much affected by terrestrial miasme, 
and a considerable portion, one-third of those so employed 
contracted malarious fever. Some, who were natives of 
ague districts or had formerly had that disease, showed only 
the quotidian or tertian type of intermittent, but the 
majority were severe cases of remittent, with an av 
period of twelve days’ incubation, exhibiting high pyrexia 

uring the first week with only slight remissions, critical 
evacuations from the fourth to the seventh day of per- 
spiration, or urine, or blood from the mucous membranes, 
and, although all recovered, their convalescence was exceed- 
ingly slow, with occasional relapses. Only one death occurred 
in a young officer, who had not been exposed in the boats, 
but was a man of intemperate habits, and died on the fourth 
day with black vomit and deeply jaundiced, Thus, from 
the same malarious poison in the Congo, arose in a few 
months the morbid processes of ague, remittent and yellow 
fever, due, it would. seem, to the modifying influences of 
e ure, natural proclivity, and personal habits of the 
individuals. But two-thirds even of the boats’ crews escaped 
unscathed, and those who remained on board the ship were 
nearly exempt. Only that one death from disease, and very 
the little invaliding, occurred during the whole commission of 
the ship, which was in perfect order, and the greatest care 
was taken by thé commanding officers to mitigate as far as 
possible depression and discomfort inseparable from three 
years’ sojourn on that dreary station. The last instance 
adduced by the President was that of a corvette with two 
hundred men, which ley in the river San Juan de Nicaragua, 
in Central:America, and suffered from the malarious fever of 
the locality. This'‘ship was in good sanitary condition, and 
the men h#d recently come from Europe. It was the hot 
rainy season, and 16 per cent. of the crew were laid up in 
nine weeks by vatious forms of malarious fever—one-half 
of the number sick showing the intermittent, the other half 
the temittent type. The disease here differed much from 
that observed in the river Congo and in Africa generally. 
Pyrexia, at the outset exceedingly high, was moderated in 
a few hours, persisted with remissions for one or two weeks, 
after which the patient rapidly recovered without the ex- 
treme debility and prolonged convalescence of African fever. 
One death only occurred, and that by @ coincidence was also 
in the case of & young officer, intemperate in alcdhol, who 
had been, moreover, on shore, and exposed to chill in heavy 
rain when overheated. Four days after he was seized ‘wit! 

fever of the same character as the others; but on the third 
day he became delirious, with yellownéss of’ the skin and 
black vomit, and so died, the ‘fatal symptoms being 
probably induced or aggravated by chronic alcoholism. 
Bilious discolouration of the skin, of such grave import in 
tropical fevers, is of less moment in European ‘epidemics, 
An ontbreak of jaundice two winters ago at’ Bremen, in 
North Germany, was descrited as remarkable ‘from its 
prevalence exclusively among men, its limitation in locality, 
its being non-febrile and non-fatal, and from its alle; 
connexion with revaccination, many of the jaundiced 
having been revaccinated a few months before. Catarrhal 
icterus has been lately ascribed to ptomaines absorbed from 
the alimentary canal acting on the liver. Some remarkable 
epidemics of jaundice had been quoted by the late Dr. 
Murchison, two of the last being that at Pavia, in Italy, and 
Rotherham, in Yorkshire, both of great severity. The light 
recently shed on several zymotic diseases affecting children 
by the observations of Dra. Ballard, Power, Cameron, Klein, 
and others, tracing such diseases to morbidly poisonous milk, 
is one of the chief medical events of the year. Those 
researches and the others undertaken in regard to the 
microbes suspected or proved to form an essential part of 
various morbid processes will afford interesting material for 
discussion in the Society. é A aalg 
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ACADEMY OF MEDICINE IN IRELAND. 
Liver with two Gall-blidders.—Perforation of Stomach.— 
Colloid Carcinoma of Stomach.—Fibroma of Cornea. 

AT the opening meeting of the Pathological Section on 
Nov. 5th, the Prustpent delivered an introductory address. 

Dr. Purnsse exhibited a Liver with two Gali-bladders. 
The specimen was of some little interest f¥om its rarity, 
though not exemplifying any great morphological law. It 
was taken from a girl aged eleven years, who was admitted 
into Sir Patrick Dun’s Hospital extremely ill of scarlatina, 
which she had had for five'deys, and who died a few hours 
after her admission. : 

Dr. QUINLAN submitted a case of Perforation of the 
Stomacb. On the tith of October, at the request of Dr. 
Franke, he received into St. Vincent’s Hospital a patient 
who was cook to a gentleman. She had nm for many 
years subject to chronic disease of the stomach, with dys- 
pepsia and constipation; and on the Wednesday before her 
death she took a very large dose of Epsom salts and senna. 
This dose had a very active effect, and was followed by great 
pain, which increased day by day, until, on the Friday night, 
It became tinendurable. In her agony sbe crawled out of 
bed and knocked at the door of the head of the family, who 
with great humanity immediately sent for Dr. Franks. The 
latter, at half-past two o'clock in the morning, found 
the women lying on her face, supported on her elbows 
and knees, and in very great agony. He found that the 
pain was localised to the left side of the epigastric 
region. There was no flatulent distension or pain 
on pressute, Her pulse was 110, and her temperature normal. 
Perceiving that is was a case of peritonitis, he applied 
morphia to keep down the pain. She got worse, and onthe 
following Monday was received into St. Vincent’s Hospital. 
Her abdomen was then greatly distended, but it was remark- 
able that pressure did not increase the pain. He (Dr. 
Quinlan) saw her immediately afterwards. She was in 
great agony; her temperat was 101°6°, her pulse 120, 
and her face had a pinched, collapsed look. He saw that 
the’case would be fatal, and could only endeavour to relieve 
the pain by morphia. At 11.30 the house-surgeon found her 
free from pain and speaking calmly, and then she suddenly 
collapsed apd died in 4 few minutes. On the following 
morning 8 post-mortem was made. Irrespective of the par- 
ticular lesion; she was a healthy, well-nourished woman, her 
age being thirty-eight. The intestines were greatly dis- 
fhoaea th flatus, the contents of the stomach were effused 
jnto the peritoneum, and there had been very severe peri- 
fonitia hére was a perforation in the stomach at the 
middle of the lesser curvature. The coats of the stomach 
‘were red; and there were a number of patches of very 
severe congestion, looking like the effect of some irritant 

igon, He examined the gramous fluid in the stomach, but 

und no trace of autimony, arsenic, or any other poison. 
There was great thickening of the stomach throughout its 
entire contente, and: considerable evidence of chronic 
disease. It was evident that the perforation and subse- 
quent peritonitis had been produced by the action of the 
violent purgative. : 

Dr. KENDAL FRANKS exhibited the stomach, omentum, 
tranaverse colon, pancreas, and spleen of a man-who died in 
the Adelaide Hospital of Colloid Carcinoma of the Stomach. 
Be was onlythirty-eight years of age. The history of the 
disease dated back eight months, when some pain in the 
epigastrium was first observed. A tumour was felt for the 
fitst time twro months previously. Abdominal’ section was 
perfornfed on Oct. 12th, but as it was evident that the 
tuntodr could not be removed the wound was closed. The 
patient died ¢welve days afterwards from exhausting diar- 
rhoea, whieh set in a few days previously. The wound was 
firmty healed, and there was no evidence of peritonitis. The 
specimen. showed the atomach walls enormously thickened, 
white externally, discoloured internally. The different 
layers of; tle walle were urdistinguishable. The orifices 
‘were of worms! sive. The: transverse colon behind was also 
the seat of colloid degeneration, but not to the same extent, 
The duodenum was thy. The orifices of the stomach 
‘were scarcely altered in size. The pancreas and spleen 
wero firmly adherent to the stomach, and seemed to be in- 
volved in the disease, but the liver was healthy. The great 
omentum presented a hard, nodulated, cancerous ridge 
at its junction with the stomach. Dr. Franks alluded to 


three cases presented to the Pathalogieal Society by the late 
Dr. Stokes, and to.drawings of them which Dr. Foot pos~ 
sessed, Mi ical sections, showing the.colloid nature: 
of the disease, were prepared by Dr. Bewleyj'and ibited: 
to the meeting.—Dr. Foor said this was an uncommon form‘ 
of carcinoma of the stomach, and he believed it-to belong to. 
a clase which would never be successfully operated om, the: 
reason being that an extensive'and wilespread infilttation 
of the pylorus, and sometimes:as far as the weal 
opening, preceded the formation of any tumour. Inthe 
cases represented by the three drawings which he laid before: 
the Section, the stomachs were gradually diminished in size 
by growths projecting on the mucous surface towards the’ 
interior of the stomach; and im some of these cases the 
stomach was reduced to the. size of the small intestine. 
According to Ceuveilhier, the information about this form of 
cancer might be summed up under three beads—viz., first, 
it was the form of gastric carcinoma the local symptoms. of 
which were the most obscure; secondly, it was the form in 
which the cachexia was. least. pronounced ; and, thirdly, it: 
was the form in which ulceration was rarest. ay 

Dr. A. H, Benson showed sections of a Fibrous Tumour 
which he had removed by dissection from the anterior: sur- 
face of the apex of the Cornea of a girl aged nineteen, 
otherwise healthy. It had commenced near the apex of tha 
cornea about three years previously, and had slowly grown 
in density and extent, without any past or present aig of 
inflammation in its neighbourhood. It was of a dense 
white colour, measured about 4 mm. in diameter and l-mm. 
in thickness, and was raised above the surface of the sur~ 
rounding cornea, with sbarply-defined margin, | Its surface 
was evenly covered by the corneal epithelium. When 
dissected off, the cornea under it was perfeetly transparent 
and normal-looking. There was no vascularity in or about 
the tumour, or anywhere in tle cornea; nor was there any 
history of such having been present at anytime. The 
tumour commenced..and grew painlessly... Microscopic 
examination showed it to condist of apparently: normel 
corneal tissue, with cells ahd corpuscles, It seeried to be a 
ease of true corneal tumour, though Alt, in his:“‘Htstolokio 
des Auges,” p. 40, states his disbetief in the.oveurrence of: 
such. This tumour hed nothing whatever to do‘ with the 
limbus conjunctive or the episclera) tissue, the usual origin 
of so-called corneal tumours.—Mr. Srory askedvif thers 
were any bloodvessels in connexion with the tumour, Ib 
would be carious to find & tumour of euch a ¢haraeter. and 
in such a site without any vescalar connexion._-Dr. Purses 
remarked that Bowman, in his work on the patts concerned 
in operations on the eye; had figured growth 6n the gur- 
face of the cornea consisting of -papillw. . Perhaps:-Dr. 
Benson’s tumour was of that character. From Dr. Benson’s 
description he should imagine. that the tamour consteted of 
papillm growing on the sutfaca of the cornsa—in' fact, it 
‘was.like a wart om the surface of the cornes.—Dr. Brwson, 
in reply, said there were no bloodvessels in the tumour or 
cornea, or any épacity thatimight’ be the rembins of bldod- 
vessels previously existing, or any history of any previous 
condition of comgestien of the: eye which might. have been 
tha seat of vascular commuatoation between the tumour 
and the margin of the cornea. The tumour was perfectly 
smooth and fine. There was no nodulation, or even boesing 
up of the central part of the cornes. : he? oat 
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A mbetina of this. Socidty was held on Oct. ‘28th, Dr. 
Cleaver, President, in the chair. : Aes oe 
Ophthalmic Cases—-Mr. SNHLL introduced two patients. 
1. Splinter of Steel removed from Lens Capsule by Electro- 
magnet. The man had been struck at his work five.or 
six months ago, but. only very recently sought advice-on. 
account of incryasing impairment of vision, occasioned by 
opacity of lens. A coloured spot in the ‘centre ‘of the 
anterior capsule was presumed to be the splinter. “Ter 
days since, on holding the electro-magnet in’ contact with 
the cornea for ‘a little time, the fragment sprang forward 
to the posterior cornea! surface. On ltis lying on the 
couch for removal, the eplinter was nowhere visible, but 
on again applying the electro-magnet it once more came 
forward, and was then guided on to a convenient spot 
on the iris for removal, which was readily effected with 
the magnet, through a small corneal wound. Y¥he in- 
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complete cataract was left for subsequent treatment. The 
ment weighed 0001 gramme, and Mr. Snell stated that 
he had now removed about aixty pieces of steel or iron from 
various parts of the eye with his electro-magnet. 2. Para- 
lysis of Internal Rectus from a blow over the eye with fist. 
The patient was a youth; the eye internally was uninjured, 
and at first ecchymosis was the only external symptom. 
Five days after the accident diplopia was noticed, and then 
the deficient action of the right internal rectus was distinct ; 
three weeks after the injury the condition remained about 
the same. The direct cause of the condition was obscure ; 
the blow was chiefly felt at the inner side of the eye, where 
there was tenderness. No evidence of rupture of muscle. 
‘Was the tendon crushed or torn, or was the branch of nerve 
similarly injured or interfered with by hemorrhage? 
Mediastinal Tumour.—Mr. PrrzstLey exhibited a speci- 
men of mediastinal growth in a patient of Dr. Dyson who 
had suffered from acute pneumonia, The growth consisted 
of a mass of caseating glands. The patient had a remarkable 
distribution of superficial arteries on his back, and the 
ulsation of the left subclavian could be felt below the 
Kote clavicle. Whilst under treatment the pneumonic 
symptoms were most prominent. The specimen was 
referred to the Pathological Committee to report upon. 
Enlarged Spleen. — Dr. PontER showed a large spleen 
from a case of splenic leukemia. The patient had been 
under observation for nearly two years, and had presented 
the usual symptoms of progressive anemia, emaciation, pro- 
fuse sweats, epistaxis, great increase of white and diminu- 
tion of red corpuscles in the blood, with great enlargement 
of the epleen and latterly of the liver, ascites, and some en- 
largement of the inguinal glands, The patient died of 
asthenia, hastened by hemorrhages into the tissue of the 
mesentery and omentum, and excessive ascitic effusion, for 
which he was twice aspirated, with only tem relief. 
Post mortem, besides the enlarged spleen, which consisted 
mostly of pulp and a large fatty liver, enlargement of the 
mesenteric and lumbar glands was found, and abundant 
lymphoid deposits in both mesentery and omentum. 
Hydrophobia.—Dr. SipNEY Ropeets related a case of this 
disease occurring in a boy of five years under his care at the 
Public Hospital. The child was bitten on the thumb, which 
was at the time (half an hour after the bite) cauterised with 
nitrate of silver. Symptoms began on the forty-second 
day after the bite with restlessness and pain in the bitten 
part; on the forty-fifth he refused food and drink. He died 
on the forty-eighth day after the bite. Salivation was con- 
spicuous by its absence thoughout the disease; there were 
no lyssi. Various remedies were administered, but chloro- 
form inhalations was the only remedy that afforded 
temporary relief. Aun interesting point was that two other 
children were bitten by the same dog, one an hour and the 
other only five minutes previously. Both were sent to 
Pasteur fifty days after the bite and are now, eighty-three 
dave after the bite, in robust health. 
Pasteur's Treatment of Hydrophobia.—Dr. WuiTH read 
& paper on this subject, founded on his observations made in 
a recent visit to Paris. He briefly adverted to Professor 
Pasteur’s work in connexion with splenic fever in cattle, as 
illustrating the path which the great experimenter followed 
when he commenced the study of rabies, and related 
the facts which Pasteur had discovered in his study of the 
disease in animals—viz.: 1. That the nervous system is par 
excellence the seat of the rabies poison, 2, That the disease 
can be, with great certainty, transmitted through a long 
series of animals by trephining the skull, and introducing 
through the opening thus made a portion of rabid nerve 
tissue, 3. That passage of the poison through a series of 
rabbits intensifies it; and that a similar passage through 8 
series of monkeys decreases its virulence. 4, That exposure 
of a highly virulent nerve tissue to the action of dry air 
decreases and finally destroys its virulence. 5. That if a 
dog be treated by inoculation with the attenuated virus of 
the monkey, or that from the rabbit, after prolonged ex- 
to air, it remains insusceptible to subsequent inocu- 
tions of the most intense virus of rabies. 6. That owing 
to the long period of incubation in dogs bitten by rabid 
dogs, it was possible to anticipate, and so avert, the advent 
of rabies in dogs already bitten by inoculating them with 
the attenuated virus, Dr. White claimed that Pasteur had 
demonstrated absolutely by the most rigorous tests his 
ability to protect dogs against rabies. Among Pasteur's 
patients who have been bitten by dogs whose rabid con- 
dition was ascertained, the mortality has been a little over 


4 per cent. Dr. White described in detail the processes 
whereby the vaccines are prepared; and concluded his paper 
by reviewing the various theories which seem to shed light 
on the manner in which the body is protected from the 
poem of rabies by inoculation.—Mr. Walker, Mr. Favell, and 

. Potter joined in the discussion. 

Tumour of Stomach—Mr. FAvELL exhibited this speci 
men from a middle-aged man who during life had suffered 
very little from stomach symptoms, He appeared only to 
have vomited once, and the pain experienced was relieved 
by eating. He suffered chiefly from bladder symptoms. 
The tumour was a large cauliflower-looking growth, and 
was found growing from the concave curvature of the 
stomach. The specimen was referred to the Pathological 
Committee to report upon. 

Aseptic Surgery—The Presipent (Dr. Cleaver) gave an 
address on this subject, and laid particular stress upon the 
fact that many surgeons imagined they were practising 
aseptic surgery when in reality they were only treati 
with antiseptics, of which there were many methods, an 
all of them more or less imperfect; whereas in aseptic 
surgery there was only one method—viz., that introduced 
b: Sin Joseph Lister, which aimed at and attained a com- 
plete absence of putrefaction, and is therefore designated 
aseptic. Another fatal error was that aseptic or Listerian 
surgery was spoken of as treatment by the spray; on the 
other hand, Sir J. Lister, in an address to the Surgical 
Section of the International Medical Congress in London in 
1881, brought forward results of investigations he had made 
tending to show that the atmospheric dust is not nearly so 
much to be dreaded as we used to assume, and that the 
various forms of virus are far more likely to be introduced 
by contact with infected liquids or solids than from the air. 
Dr. Cleaver claimed as one of the results of aseptic surgery 
complete immunity from infectious disease, including 
pyemia, septicemia, erysipelas, and hospital gangrene. In 
upwards of 300 cases of major operations performed at the 
Sheffield Hospital for Children during the last few years, 
not a single case of these diseases had arisen.—Remarks 
were made by Mr. Pye-Smith, Mr. Jackson, Mr. Favell, 
Dr. Martin, Dr. Gwynne, Dr. Keeling, Mr. Garrard, and 
Mr, Knight. 


MIDLAND MEDICAL SOCIETY. 

Ar the meeting of this Society on the 10th ult., Mr. Lloyd 
Owen, President, in the chair, the following specimens were 
shown :— 

Borborygmi.—Mr. 8, C. LAWRENCE showed a girl, aged 
eighteen, who for the last fifteen months had been subject 
to constant “ borborygmi.” These sounds were audible at a 
distance of some yards, and were synchronous with the 
Tespiratory movements; they ceased when she was sateeps 
lying down, or holding her breath. They had obstinately 
resisted all treatment, and were regarded as hysterical. 

Dermoid Tumour of Ovary.—-Dr. Mains showed a 
dermoid cyst of the ovary that he had successfully removed 
from a patient aged fifty-one. It contained a large quantity 
of light-brown hair, a well-formed tooth, and some bony 
plates, besides much thick fluid. 

Convergent Squint.—Mr. Eats showed a woman, aged 
twenty-two, suffering from complete paralysis of both 
external recti muscles. She consulted him on account of 
convergent strabismus, which the mother stated was noticed. 
at birth, and had been present ever since. V = {. H = ‘50 
dioptre ; accommodation was good in each eye, and there was 
no other symptom present. She had no binocular vision, 
even for near objects. Division of the left internal rectus 
had gratified her by curing the obvious squint, but she had 
neither binocular vision nor was troubled with diplopia, 
though there was still some slight strabismus convergene. 

Myxedema.—Dr. Suckiina showed s man aged forty 
suffering from myxedema. He had bean ailing for two 
years, complaining of debility and malaise. He presented 
the usual symptoms of myxcedema in a typical manner ; the 
urine was free from albumen, of a low specific gravity, and 
deficient in urea. There was no reduplication of the heart 
sound, but feebleness of the circulation was a marked 
feature, the extremities always being cold, and the pulse 
amall and of low tension; the temperature was 47'5 F. 
sa SaunpBy read a paper on the Treatment of Diabetes 
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The Surgical Diseases of Children. By Epwuxp Owry, 
M.B., F.B.0.8. London: Cassell and Oo. Pp. 518, 1885. 

CassELt’s “ Clinics] Manuals” have been so good and have 
established for themselves such a high standard that we now 
come to their criticism with rather exalted anticipations. 
It is perhaps on this account that we must plead to a feeling 
of disappointment in the volume before us; not that the 
volume is without merit, but that it is less meritorious than 
it might have been, seeing how its author had at his dis- 
posal the clinical and pathological records, atatistica, and 
illustrations of the Hospital for Sick Children since its 
foundation—records &c. which in their special detail and 
excellence are probably not to be equalled at any other 
institution of the same kind. 

Passing, however, from what is not to what is contained 
in this work, we would, in the first place, venture to regret 
the absence of all system in the arranagement of the matters 
discussed, and the very unequal attention bestowed on these 
matters, Let us glance at the Table of Contents, The In- 
troductory Remarks sre followed immediately by chapters 
on Diphtheria and on Tracheotomy. Would it not have 
been wiser to make the student acquainted with the dia- 
theses of childhood, syphilis, rickets, scrofula, and the like-— 
to teach him, in fact, something of the conditions which 
influence and modify disease and its treatment in young 
subjects—before discussing so vague and difficult a subject 
as diphtheria or tracheotomy? Further down this table we 
find a chapter on Newvus, followed by another on Empyema; 
then one on Burns and Scalds, followed by another on In- 
fantile Paralysie. The chapter on the Genito-urinary Tract 
is cut short by those on the Rectum and Intestinal Obstruc- 
tion, the Teatia and its Coverings being then dealt with and 
followed by Hernia, It is impossible to conceive of any 
arrangement better calculated to render a difficult task more 
difficult for am author, or one more likely to puzzle a 
student, than this mixing up of subjecta, which are neither 
Clinically, pathologically, nor surgically associated. 

Then, os regards individual subjects. The Introductory 
Remarks, consisting of some nine pager, discuss and dis- 
miss a variety of subjecte, such as the following: anms- 
thetics, temperature, pulse, tongue, proposed operation, 
scarlet fever, administration of medicines, leeches, poulticer, 
and “how to bring up babies.” If 8 book on tho surgical 
diseases of children were wanted, surely euch questions as 
the foregoing ought to have been dealt with in a more 
extended form, since they include much that makes children’s 
diseases special. -The paragraph on anesthetics occupies 
barely eight lines. It is dogmatically stated that “ chloro- 
form is best adapted for the purpose”: the reader is in- 
formed that “no painful operation or wearying examination 
should be conducted without the aid of an anesthetic”; in 
other words, that chloroform must be constantly brought 
into use; yet there are no instructions as to its mode of ad- 
ministration, beyond that “at the Children’s Hospital it is 
usually given on a piece of lint.” A few hints as to the 
accidents likely to occur, and how to avoid them, might 
advantageously have been given. Even in empyema, 
where one lang is hors de combat, and the other not in- 
frequently damaged, we find no caution enjoined: simply 
the statement “ chloroform having been administered.” 

The chapter on Diphtheria includes a paragraph, with 
special heading, on “Jaryngismun stridulus.” What the 
connexion may be we quite fail to perceive. Then chronic 
laryngitis, we are told, “is often the result of congenital 
syphilis. ...... It may be treated by a couple of leeches over 
the trachea.” Séveral other alternatives mentioned “are all 
useful in various phases of the disease.” Not only are theee 


phases not described, but we are left in ignorance as to when 
| or how to apply one remedy in preference toanother, Why 
not have included chronic laryngitis under its asserted 
' causation, and described it more fully ? 
| Tracheotomy is dealt with in much the same casual way. 
It is illustrated with three woodcuts, one of which is 
‘Spencer Wells’ compression forceps, now 80 well known as 
not to require illustration; another is an old-fashioned 
jtapering Fuller’s bivalve cannula with « rigid neck-plate. 
!This form of cannula, occasionally useful in an emergency, 
is here recommended for general use. As regards size, wo are 
told that “forsmall children the lumen of the outer tube, at 
the level of the plate, may be about the size of an ordinary 
steel penholder, and for larger children of the size of 8 cedar 
ipencil.” These instructions are somewhat vague ; in a sub- 
‘ject of such moment they might even be more severely 
characterised. This chapter (on tracheotomy) closes with a 
paragraph on “papillomata of the larynx,” consiating of 
fifteen lines for history, diagnosis, and treatment. 
i In considering the Diatheses of Childhood, the author 
introduces a condition we have not yet heard of in this 
connexion—“ children out of condition”; but the half-page 
‘devoted to it contains nothing which, in our opinion, 
justifies its removal from the place usually assigned to the 
subject—viz., the introductory remarks or chapter. 

Among the symptoms of Congenital Syphilis we meet 
with the following dogma: “An eczema which extends up 
the abdomen and down the lower part of the thighe— that is, 
beyond the region enclosed in the napkins—is of syphilitic 
origin.” Visceral syphilis is not even mentioned. A coloured 
drawing representing condylomata, and referred to in this 
chapter, will be found (owing, doubtless, to careless editing) 
many pages further on among rachitic deformities. We 
‘cannot commend this drawing; the mucous patches are 
usually broader, larger, and less elevated than here repre- 
sented ; as shown, they look like warts, and might well serve 
for contagious molluscum, and be less likely to mislead. 

Rickets is discussed chiefly as if it were a disorder of the 
‘bones, first under diatheses, and further on under rachitic 
deformities. But neither this subject nor syphilis is treated 
‘in the orderly manner we should have expected in the 
special work before us; the authar does not attempt any- 
thing like a chronological sequence of the manifestations of 
theee diseases as they occur at various ages, from infancy 
onwards, 

Concerning Strumous Glanda, we read: “ A common cauge 
of enlargement is irritation of the pharyngeal mucous 
membrane by sever gas.” After relating how the children 
of three distinct families, one of which “was markedly 
_strumous,” got cervical absceas after exposure to sewer gas, 
the author says, “The use of the-word struma must not be 
made @ scapegoat in an endeavour to explain the occurrence 
of glandular enlargements when no other source of irritation 
-happens to be discoverable.” While agreeing generally 
‘with this caution, we venture to claim an equal indulgence 
for “ sewer gas” under like circumstances, 

In discussing the treatment of Empyema, the author 
saya, “ The site recommended for the opening of the pleural 
abscess is the fifth intercostal space, at the junction of the 
anterior third with the posterior two-thirds.” This spot 
may be very well when the abscess cavity happens to be 
seated here, or even when there is an abscess occupying the 
whole or a considerable part of the chest; but we do not 
think the fifth space quite the best, and prefer the sixth. 
We also differ in regard to the exact part of the space for 
the opening; the junction of the anterior third with the 
posterior two-thirds is, we think, too far forwards for 
satisfactory draining in the recumbent position, and places 
the opening too high up even in the above-named class 
of cases. The authors method of operating is stated to 
be as follows: ‘' An exploratory puncture at the selected 
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spot is made with a fine trocar and cannula, and a 
grooved director is passed along the track into the pleural 
eavity. : Along the groove a probe-pointed bistoury is then 
thrust, and an incision about an inch in length is made 
through the space. The incision is subsequently enlarged 
by thrusting in the end of the finger, and working it along 
between the ribs.” To sey nothing of the difficulty of such 
§ proceeding, is it. well to recommend o student to thrust in 
the end of his finger, and work it along between the ribs in 
order to enlarge an incision? Would he not find a sharp 
scalpel far more to the purpose? Mr. Parker is said to have 
invented. a useful double drainage-tube, illustrated in a 
woodcut. We believe it would be more correct to credit 
Mr, Scott Battams with this invention, which from ex- 
perience we can speak highly of. . 

A propos of the diagnosis of Spinal Caries, we are told that 
if a child prefers a cautious descent downstairs by the aid 
of ‘the balusters, and refuses “to jump from ‘the bottom 
step,” the diagnosis is clear. Does the author really offer this 
as a serious statement in a book written largely for students? 

* With regard to the chapter on Fractures, the book would 
have lost nothing had it been left out: On the other hand, 
a syétematic account of the anatomy of the epiphyses at 
various ages, and of the injuries and diseases to which they 
ard ‘liable, would have greatly enhanced its value, and 
indeed should have been regarded.as a sine qué non in & 
surgical work.on children’s diseases. 

« Oar perusal of other chapters brings us face to face with 
the same want of thoroughnese—the same want of system 
inthe treatment of the subjects discussed. Why not have 
abstracted some typical, histories from the. hospital note- 
books, instead of giving quotations firat from.one writer, 
then from another, often without any indication of what 
the author himself thinks best? Some of the chapters 
commence with a. paragraph on the development of the 
organs under consideration, but this is so brief that it quite 
fails in ite object. So, too, with the illustrations—they are 
not sufficiently obvious. Take for instance Fig. 21, represent- 
ing the Development of Face. “ Quain’s Anatomy” is almost 
essential to make its bearing quite clear to the student. 

. We will. now close this notice—not because we have 
exhausted the points open to criticiam, but because we have 
said enough to justify the disappointment which we admitted 
to have felt in fitst glancing through the book. This feeling 
has increased rather than otherwise as we have more care- 
folly stadied the chapters. If the author will only take our 
criticisms kindly to heart, he will set about 8 reconstruction 
of his book and a te-writing of his chapters such as will 
ensure a really useful work when the second edition is 
called for. Should such a course be taken, our criticisms 
will -have fulfilled the object we aim at in respectfully 
offering them. 


The Member, the Fellow, and the Franchise. By JouN Epic 
. Ericusen, F,R.CS., F.R.S, Surgeon Extraordinary to 

Her. Majesty ‘the Queen, Kc “fondon: H. K. Lewis. 
: 1886. pp. 16. : 

THe present pamphlet is a somewhat amplified edition of 
the.speech-its author delivered at the College of Surgeons on 
Nov. 4th ‘at the general meeting. We must pass over the 
opening paragraphs, without, however, on that account, be 
it said, endorsing the author's culogy df the College of 
Surgeons, many of these statements being as visionary as 
the “ vastness of its acquired wealth,” td which allusion is 
made in proof of the wisdom and ‘excellence of the policy 
hitherto parsued ‘by the Countil. : 

- Considerable stress fs laid on tte fact that Licentiates of 
the College of Physicians and of the Apothecaries’ Society 
have no status beyond their licence to practige; it is argued 
that the Members of the College of Surgeons stand exactly 
on the sate level, and therefore should also have'‘ione. We 
whust remind Mr. ‘Erichsen that the. College of Surgeons 
Hebydird dof m tabre I ; 
y body Botpotate 


hit'thig Membership is’ & eurvival of 


nds to practise, but Mentberakip’ of’ 


the ancient privileges formerly enjoyed (and enjoyed by all 


alike) by those who belonged to the corporation, and that to 
interpret the full meaning of this term we must go back to 
the origin and growth of the Collage. Let those who are 
interested in the matter refer to our columns of Oct. 30th, 
where a brief résumé of the history of the College will te 
found. P 

Mr. Erichsen’s contention that the Members are not at 
present entitled to electoral privileges is indisputable; he is 
wrong in saying that Members urge a legal claim, On the 
contrary, they urge a claim similar to that put forth in 
1843, when, as 4 result of this claim, the Fellowship was 
instituted, and they have now an equal right at least to do s0, 
The Members, who in and after 1843 by the new Charter 
were elected Fellows, stood exactly on the same footing as 
regards their legal claim as do the Members of to-day. But 
whereas in 1843 a very limited nuniber of the Members were 
made eligible for the electoral privilege, it is now sought 
todo justice to all alike, and to confer tha electoral franchise 
on all Members of a certain standing. ; 

Mr. Erichsen states that the business of the College is not 
political, not ethical, and not commercial. In the sense 
that the College cannot exercise any political influence, that 
it attempts but little ethical control over its Members, asd 
that it does not conduct its affairs on ordinary: commercial 
lines, this statement is strictly true, Whether, however, this 
is as it should be, is quite another question. 

Weare told that the business of the College is educational 
and scientific, and “that the supervision of surgical education 
aud the conduct of those examinations by which it is con- 
trolled can only be efficiently done by men who are 
thoroughly trained to that sort of work.” The author pro- 
ceeds, “ probably at least 1000 (of the 1140) , Fellows are 
general practitioners.” It therefore follows that he would 
practically limit the management of the “College to the 
remaining 140; in other words, Mr. Erichsen would re- 
establish the monopoly which the institution of the Fellow- 
sKip, it was hoped, would pat ‘an’ end to. Provincial 
Fellows will do well to note this argument. With the 
exception of some 140 favoured’ Fellows none are fit to 
participate in College concerns. By “favoured” we mean 
of course London Fellows, for the.Council have, until quite 
recently, insiated on personal voting, which practically ehats 
out the majority of provincial Fellows from an expression of 
their views, Mr. Erichsen knows “of only one tescher of 
anatomy of any distinction who is not aFellow.” Are there 
not two at least at University College? He need only turn 
his eyes to other schools in order to convince himself how 
unjust this remark is to men of great distinction a8 
anatomiste, not in London only, but in Edinburgh, Aberdeen, 
Glasgow, and other places. Has he forgotten such men 88 
Huxley, W. K. Parker, Ward, and a host of others? On this 
showing is it not strange that the Feflowship is not s 
necessary qualification for the “endowed lectureships,” of 
which Mr. Erichsen speaks so enthusiastically in the early 
part of his pamphlet? 

Mr. Erichsen would further support the status quo by 
appealing to the scientific acquirements of many members 
of Council. “Where are to be found the men of science 
connected with the College of Surgeons? Are they amongst 
its Fellows or in the ranks of its Members?” he asks. Guaged 
by the test of the “‘coteted distinction of the F.RS.,” Mr. 
Erichsen implies that Fellows only obtain it, amd yet the 
very first name: mentioned in this connexion is that of Sit 
James Paget. Now Sir James Paget, of all living men, is 
about the best instance of what can be accomplished without 
the academic test on which Mr. Erichsen Jays so much stress. 
For Sir Jamesis a Fellow by election and not by examination; 
like all the elected Fellows, therefore, his position is that of 
a Member as regards examination testa, while his status and 
privileges are those of the higher grade. A glance at the 
College Register reveals that Owen, Quain, Busk, Honestly 
Birkett, Simon, Bowman, Spencer Wells, Humphry, and, 
many others are Fellows by eléction and not by ecanhindtis 
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These are names to be proud of, and are, and will remain, 
evidences of how much depends on the ‘man, how Httle on 
the mete examinstion test, and wilt serve to show that the 
highest scientifie attainments and reputation in no wey 
depend on the Fellowship of the College by examination, to 
which Mr. Erichsen attaches such an undue importance. 
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-. + Hebe Fnbentions, 
AN IMPROVED NASAL ECRASEUR. 

Srwptrorry of construction, lightness ¢ombined with 
strength, and durability, are the edsentials. of a good nasal 
polypus.anare. The rapidity with whioh,the steel wire 
loop may be adjusted to the instrument should also be con- 
sidered in the selection of a snare. The accompanying 
woodcut is intended to represent an appliance for which all 
the above advantages are claimed. This ‘snare-Gcraseur 
may be described as consisting of four parts, The main 
body or shank has inserted at its amgle a grooved wheel or 
pulley. A screw runs parallel with the shank, with a 
winged milled nut at its lower end; a cannula and a aingle 
steel. wire loop drawer. The body of the instrument is 
constructed of steel of a superior quality, and is provided 
with the grooved wheel before referred to at its upper 
‘ extremity, a finger-piece 
at or about its middie, 
anda projecting shoulder 
at its lower end. Over 
this revolving wheel the 
steel wire loop drawer 
passes, thereby reducing 
toa minimum the fric- 
tion and loss of power 
that would otherwise be 
considerable, The finger- 
piece is one with the 
shank, and is intended 
: fot securely holding the 
écraseur when operating. This piece of 
solid metal is perforated so as to allow 
of the free and unimpeded paseage of the 
screw. Rotatian of the latter on its axis 
ia prevented by a amall steel point 
passing. vertically downwards through 
this finger-piece, and entering a slot 
tunning the entire length of the screw. 
The projecting shoulder at the lower end 
of the shank is also perforated for the 
free sliding of the screw in its upward or 
downward course. Traction is obtained 
by the winged nut, external to the 
shoulder, acting on the screw already 
described. The cannula is made of German 
silver, and may be of varying lengths and 
curves, circular or flattened at its nasal 
orifices, and fited to the body or shank of 
the instrument by 9 set. screw under- 
neath. The single wire loop-drawer will 
* vary in length with that of the cannula, 
is flattened at its free extremity, and 
perforated by ome or more openings, 
through which the ends of s small piece 
of wire; doubled into a: loop are fixed, 
The.other end enters the nearest point of 
the screw, and is secured by a set screw 
A pear-shaped extremity is brazed to the 


on its side, 
screw end of the wire to lessen the liability to slip when 
undergoing @ severe strain. When thée winged nut is 


‘worked up the screw, the latter is drawn backwards, 
pulling the single wire loop-drawer and its attached loop 
further into the cafnula, anf this the growth’ bt hyper- 
trophy is shared with expedition ahd with but little effort. 
The snare a3 described possesses all the power of the 
straight instrument, with the additional advantage that the 
operator’s hand is out of hie Kne of vision, : The grooved 
‘wheel or pulley was applied by the writer for the first time 
in the history of nasal‘snares to a modification of Wildés 
original nrodel in common use in Germany. This, instru-- 
ment (Krause’s) differs from the snare ordinarily employed , 
in Germany and Austria in having the single wire loop-. 
drawer (Drahtstange) substituted for the long wiré loop. 
In justice to Dr. Sajous of Philadelphia it must be stated ' 
that he introduced the same principle of attaching & bhort i 
length of wire loop to a single rod or stile in hie straight « 
snare Geraseur several yeara ago. . The advantage of this. 
method of attachment is that the rotation of a ghort loop. 
on its axis is much less likely to occur than in a loop of, 
greater length. The original of the instrument illustrated 
-was made to order by H. Pfau, Dorotheenstrasse’67, Berlin. ' 
Messrs. Maw, Son, and Thompson, of Aldersgate-st#eet, ure’ 
prepared:to supply the écraseur ae Ueseribed: : t 
aa Guonge W. Mason, M.D. Montreal. 
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“TENNIS ELBOW-OAP. et 

Mrssrs. Porr--and. PLante, of Waterloo-plaed, have: 
brought out a csp for the elbow in cases-where the muscular: 
.partd altout the joint have. been overworked at tennis. It. 
is composed of cotton or silk elastic, which completely sur- 
rounds the arm, extending for some distance above and 
below the joint, the part below being strengthened by & 
band one inch and a half below the joint.’ They recommend: 
its use when the arm is recovering from o strain, and there: 
is no prolonged return of tenderness dr of pain -on lifting a: 
‘weight of about four pounds. It is oply-to be used during, 
gentle play. Our experience of its use is that whilst it affords 
relief and support to the part, it also.produces discomfort of 
the arm below from obstruction to the superficial veine, con-_ 
gestion rapidly following the frequent movements of the! 
forearm, accompanied by a feeling of fultiess and heat ifthe: 
cap is too tight, Acowrate measurément is required. It ig. 
called the Cavendish Elbow-cap. p ae ‘ 


THE METROPOLITAN INFIRMARIES.  , 


Ar a meeting of the medical superintendents of the: 
metropolitan infirmaries, held at the Lambeth Infirmary ont 
Nov. 26th, Dr. Lloyd in the chair, the following resolutions. 
were agreed to:— 

1. Moved by Dr. Saville, and seconded by Dr. Webster,— 
“That, in view of the differentiation into departments which 
the science of: medicine has undergone of recent years, the: 
opinion of the boards of guardians be obtained.as to the, 
desirability of appointing specialists of emingnce as hono- | 
rary consultants to Poor-law infirmaries, who shall be 
available for consultation with the medical superintendents; 
such consultants not to have any power in the administra-. 
tion of these institutions, as set forth in the regulations now 
in existence at the various metropolitan infirmaries. Anat 
that a copy of this resolution be forwarded to the medical, 
superintendent of each metropolitan infirmary.” aS a 

3, Moved by Dr. Webster, and seconded by Dr. Lund, — 
“That it is desirable that an increased medical staff: be’ 
provided in the metropolitan infirmaries, in the form of a, 
resident qualified clinical assistant (with board and lodging), | 
in addition to the medical superintendent; but that’ such 
clinical assistant should not supplant the preséns assistand: 
medical officer.” f : 

It was further agreed that these resolutions etand 
adjourned for further consideration at a meeting tobe held 


-on Saturday, Dec, 4th. 
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Ws announced in our second edition, published on Friday 
last at 5 p.m, that Mr. WHEELHOUSE, Sir WALTER Fostex, 
and Dr. GLover had been elected the direct representatives 
for England and Wales to the General Medical Council, with 
the actual numbers polled by each; thus the anxiously ex- 
pected result was known throughout England and Wales 
om Saturday morning. There can be no need of any apology 
for again referring to this election, the great importance of 
which we have more than once impressed upon our readers, 
not only with regard to the choice of candidates, but 
even more as an indication of the public spirit in the pro- 
feasion, and of its interest in and appreciation of direct 
representation on the General Medical Council. Many 
prophecies have been indulged in, some hopeful, others 
adverse; but we doubt if anyone ever dared to foretell that 
so large a number as 13,881 in England alone would vote 
when the total on the Register is 18,074. Yet this is the 
fact. A poll of one-half of the Register would have been a 
success, but a poll of over two-thirds is such an unlooked- 
for response to the trust that Parliament has reposed in the 
profession that it ought to silence once and for all those 
who affect t> believe that direct representation was a “cry” 
got up by interested parties, and was in no sense a genuine 
and strongly felt need of the profession. The result bar 
conclusively shown a remarkably general and widespread 
interest in the election. 

Another matter which fairly calls for praise is the mode 
in which the election has been carried out. Opinions will 
no doubt, differ as to the conduct of different candi- 
dates and committees, but when we bear in mind the 
suddenness with which the election came upon the great 
body of practitioners, the entire laek of experience of 
similar electoral contests, the widely distributed electorate, 
and the other obvious difficulties in the management of a 
canvass, the features of the election, on the whole, must be 
regarded as eatisfactory. It is also satisfactory to learn that 
thoee elected have been returned by very substantial majori- 
ties over the other candidates. If we look at the poll for 
England and Wales, we find that Mr. WHEELHOTSR received 
8 vote from very nearlyone-half of the entire body of electors; 
aid that Dr. GLover, who was supported by a full third of 
those entitled to vote, has a majority of nearly 2000 
over the candidate who stands next to him on the poll. 
With so many candidates for the three seats the results 
might have been very different, and it is certainly a great 
advantage for those who will speak with unique authority 
at the Council to know that they have been supported by 
the great body of the profession in general, and that they 
do not owe their election to small majorities. Like all 
minorities, those defeated will not look upon the verdict as 
irrevocable, but will endeavour at a future time to turn 
their minorities into majorities. If they succe3d in thie, we 
hope that their success will be as decided as is that of those 
who have been returned on this occasion. 


We have al] along contended that it was most important 
that those who were returned as the direct representatives 
should be really such, and not men of the same interests 
as those already having seats on the Council. We rejoice 
to see that this principle has been largely successful. 
In England all three of the members will, we believe, 
represent the wants and aspirations of the general practi- 
tioners of medicine. By their wide acquaintance with the 
profession in all its branches, by their public action and well- 
known sympathies, they have shown themselves well able 
to represent the thousands whose votes have placed them et 
the head of the poll. In Scotland the same may be heartily 
said of the return of Dr. BhucE over the head of 4 candidate 
whose connexion with a corporation was too close to enable 
him to represent the general practitioners of Scotland. In 
Ireland alone has this principle been completely disregarded 
by the majority. Not only is Dr. Krpp, the successful can- 
didate, a member of the Council of the College of Surgeons, 
and an ex-president of that body, but his return keeps the 
representation of the entire profession in Ireland—corporate 
and otherwise—in the hands of Dublin men. This is un- 
‘doubtedly a pity, and ought to ke corrected whenever the 
opportunity for it arises. So far as the return of actual 
general practitioners is concerned, the election has been in 
some measure a success. In Scotland Dr. Bruce, and in 
England Dr. Gover, are typical general practitioners; 
and although Mr. WHEELHOUSN can scarcely claim that 
title now, it certainly fitly described him for a large part of 
his honourable career. 

In one word we may be permitted to refer to the position 
taken by TH® LANCET. We have strenuously contended 
that the electors should be left absolutely free and un- 
hampered in their exercise of the franchise. We have 
repeatedly drawn attention to principles rather than to 
men; we have urged our readers to exercise their right 
in accordance with these principles, but we have not 
pressed the claims of individuals. One argument that has 
been used against the gift of “direct representation” has 
been that the elections would be in the hands of the 
medical press. We have endeavoured—we believe with 
success—not to interfere in any improper or questionable 
way with the vote of any one of our readers; and this 
in spite of the fact that Dr. Grover is, and has long been, 
a very valued member of our editorial staff. We rejoice in 
bis success, and all the more that it has been won without 
the aid which might have been afforded him in our columns. 

———. 

Tux importance of life insurance to all those who hare 
others dependent upon them is so obvious that it would 
seem superfluous to advocate its more general adoption st 
she present time; and yet it is surprising how many men 
there are with wives and families, having an income more 
or less precarious, and no private meanr, who have not 
made this almost necessary provision for those whom they 
might at any time leave wholly unprovided for. Tonomen 
do more harrowing scenes occur of widows and fatherless 
ohildren left utterly destitute, than to members of the 
medical profession. The breadwinner has been carried of 
at the end it may be of a long illness, and after the due 
discharge of all outstanding bills and funeral expenses there 
is found to be no policy of insurance, and nothing left sare 
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household furniture, 1t is well indeed if matters are not 
worse than this, and the unfortunate widow left with debts 
to be paid. One would naturally have expected that with 
these harrowing sights in recollection all such members of 
our profession as are wholly dependent upon it for the 
support of themselves, their wives, and families, would have 
taken the precaution of having a policy in one of the many 
well-established life offices, which are not only willing, but 
anxious, to increase the number of their “assured,” always 
provided that the lives are fair average ones. But, as any one 
‘who reads this may ascertain by inquiry among his friends, 
medical or lay, life insurance is still very far from being so 
general as it should be. If such persons are asked why they 
have not become policy-holdere, various reasons are ausigned. 
For axample, one probable, and apparently logical, reason will 
be that the person questioned does not see the advantage of 
life insurance, since, if he should live to a good old age, his 
relatives will only receive what he has probably paid in 
premiums. Thisobjectioniseassily answered. Life assurance 
is a provision against the uncertainty of life, and although 
medical applicants are, ceteris paribus, accepted as good 
lives, in no profession is the uncertainty of life more plainly 
illustrated than in that of medicine. Instances might be given 
and multiplied, but it is sufficient to say that every office 
could adduce cases where the sum ingured has been paid 
within a very short period after the policy has been issued, 
and where only one premium has been paid. But should 
the applicant live to a good old age, has he done wisely in 
insuring? Undoubtedly he has. If as is now usual, he 
insure with profits, and. in a well-established office the 
policy will increase in value each succeeding year, and may 
become double the original amount.. In either case there- 
fore the taking out of a policy of insurauce on his life is to 
every medical man a good investment, and every medical 
practitioner would do well to insure against accident whereby 
he may receive a weekly sum in case of total or partial 
disablement, while in tha event of a fatal accident his 
relatives will recaive the capital sum. _A more general 
adoption of these wise—might we not say necessary ?—pro- 
visions for the futare would render unnecessary most of 
those heart-rending appeals for the widows and orphans of 
medical men which appear so often in our columns, and 
those of our contemporaries. : 

An excellent means of promoting life insurance is by 
parents insuring their sons’ lives as soon as they are insur- 
able, say, at the age of fifteen. The premiums are low and 
remain so, and when the assured is old enough to take: up 
the policy, he may be ssid to ‘have, owing to the wise pro- 
vision of his father, s sméll capital or estate to dispose of. 
Should he unfortunately never reach “ man’s estate,” but die 
young, there is the capital sum to leave to parents, brothers, 
or sisters, instead of being wholly dependent upon them, 
And, like all other measures taken out in an honest spirit, 
life insurance brings good in its train. It inculcates habits 
of thrift and prudence’; it compels a man to save up at least 
8 portion of his income for others; and it affords great relief 
from the otherwise hatadsing care which must weigh fipon 
éveryone who thinks upon what will happen whet he is gone, 
and how loved ones will be comfortably provided for, 

eg 

Fortes communications have been made to the Académie 


doe Sciences by..M. Guipo Tizzont on the pathology of the 


suprarenal capsules. The last paper deals with the functional. 
and structural alterations that occur in the nervous system- 
after the extirpation of these organs. The functional: 
derangements have been observed in five rabbits operated 
on after the following manner. In one rabbit both supra- 
renal capsules had been removed fifteen months; in another 
the right capsule had been extirpsted twenty-four days and 
the left six; inthe remaining three animals the right capsule 
only had been excised nine; eighteen, and twenty-two months 
respectively. The lesions of the capsules were proved in. 
seven animals; the five above mentioned and two othera 
were killed at the end of nine and twelve months respectively, 
without having shown the least sign: of functional dis- 
turbance. The nervous symptoms appear to be related to 
the brain and medulla oblongata. The animal moved.with 
less ease and refused nourishment ; soon it became comatose, 
spread its legs to prevent its falling, and dropped its head; 
it wag seized with trembling and a tendency to be propelled 
forwards; mere touching excited. a transient opisthotonos, 
or jerking and exaggerated movements; convulsive seizures, 
opisthotonos, and violent spasms preceded death. There 
was also diminution of mobility and sensibility (to pain. 
and electrical excitation) and. reflex action, especially in 
the anterior extremities; mydriagis, acceleration of respira- 
tion during the spasme, slowing of. the same during the 


intervals, rednegs of the buccal mucous membrane, lower- 


ing of temperature, and finally rapid rigor mortis,; The 
lesions observed were great injection of vessele in the 
central nervous system, and hemorrhagic foci in the grey: 
matter of the cpyd about the anterior horus and neighbour- 
hood of the. central.canal, if death occurred soon after'the 
operation. When death follows the ‘operation ata longer. 


‘interval the lesions are found in the pia. mater and sub- 
‘arachnoid space, in the cavities and ventriqular walls. 
‘There is an exudation with fibrous reticulum in the, sub-. 


arachnoid space, which contains also as-amorphous, granular 
substance, rich in white cells and droplete of myelin. 
Branched villous outgrowths fill a large part of the ven- 
tricular cavities, which are also the seat of an exudation 
still richer in formed elements than that in the subarachnoid 
space. The leucocytal infiltration mey be followed into the 
substance of the brain and cerebellum, where foci of .cells 
and fibres have been destroyed and the epithelium of the 
cavity shed. These lesions correspond in distribution to the 
pia mater,.and affect a limited layer at the surface of the: 
hemispheres or at the interior of the ventricles; but there 
are, besides, disseminated plaques of degeneration, with, atthe 
same time, infiltration of the spinal cord, and acute soften~ 
ing, commencing in the axial part of the merve fibres and 
extending. thence to the sheath.: In the ependyma. an 
exudation is found—sometimes of simple sort, sometimes 
attended with loss of epithelium and infiltration of the grey 
matter, penetration .of leucocytes into the vascular walle, 
and digorganisation of the same; in fine, extension, either 
uniform or focal, of the morbid process into the grey 
matter, which may be replaced by globular masses or 
an amyloid substance. The same lesions’ are -found' in. 
the walls and cavity of the fourth ventricle; the nerve 
nuclei of the bulb do not escape, and their cells ara 
destroyed by pericellular dropsy, infiltration, and dyssrophy, 
the reeult of the. vascular lesion. The intensity of the 
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changes diminishes from above downwards, and attains its 
maximum (sic) at the seat of the second and third dorsal pair. 
Roots, ganglia, and nerves may be also totally or partially 
degenerated. In the two cases where no lesions were found 
the posterior part of the cord was alone preserved, that which 
generally reniains normal. - These alterations are probably 
due primarily to vascular lesions, which in the acute cases 
lead to hemorrhages, and in the more chronic ones to altera- 
tion of thecerebro-spinal fluid. This opinion is strengthened, 
Tizzont believes, by the fact demonstrated by his former 
experiments (see Tux LANCET, vol, ii, 1884, p. 549), that 
suprarenal regeneration takes its point of departure in the 
solar plexus; also by the analogy between the nervous 
lesions and those of the skin which NoTHNAGEL has 
shown-to affect primarily the vessels of the cutis; and, 
finally, by the great resemblance between the disturbances 
observed by Brown-84QUARD soon after extirpation of 
the organs, and those which T1zzont has observed later. 
Two cases described by BurEEsr and Sexmrora demon- 
strate the occurretics of nervous disorders in man, like 
those' which -Tizzonr has described ih rabbits, as the 
result ‘of disease of the adrenal organs. 5 

- We understand that a deputation from the Committee 
for promoting a Teaching University in London ' bas 
waited! on the Senate of the University of London, has 
laid the views’ of those ifterested in the success of such a 
university before the members of the Senate, and has 


received a satisfactory reply. We are glad to find that this | 
movement is again being brought into notice, but fail to |' 


see ‘how, after Sir J. Pacers ‘remarke ‘at Manchester, any 
common line of netion between the proposed and the existing 


Universities can be arrived ‘at; moreover, we doubt if the |' 


Vice-Chancellor went further than to ‘suggest, with his 
well-known courtesy, that every consideration should ‘be 
given ‘to the proposals of the deputation. Some internal 
reforms in the present University; such as the formation of 
ae Board of Studies, a8 & thearis of communication between 
the teachers and the Senate, and perhaps a reconstitution 
of the’Senate so as to give increased representation thereon 
to the teachers in the two large London Colleges, may be 
effected by this movement; but this will not satisfy the 
general body of its supporters, who demand a real Teaching 
University. A paragraph in The Times of Monday last showéd 
how intense this feeling is among cértain of the London 
teachers, ami were it not for the evidence It afforded of 
the ‘eager craving exieting for some solution of our 
present difficulty, would have been sufficiently grotesque. 
he. Victoria University, in order to provide for the 
affiliation of the Yotkehire College of Science, or any new 
college ‘that -mmy'be successfully started in the North 
of England, has a clause in its Charter by which “any 
incorporated Oolleye may be admitted'as a College in the 
University, on the University Court being eatisfled, (first) that 
the College applying has established 4 reasonably complete 
cerriculumn, ‘and possesses a reasonably sufficient teaching 
staff in ‘the: departments of Atts and Sciéiices at least’; 
(seoondly) that the méans and appliances of ‘the College 
for ite teaching are established on a sound basis; and (thirdly) 
that the College is under the independent contzol of ite own 
governing body.” Power is farther given in case of & re~ 


fusal, for an appeal to the Privy Council. it is gravely 

puggested by some of the teachers at University College that 
this College should, under the above clause, beconte a con- * 
atituent College of the Victoria University; and of course, if | 
this application were madé and ‘was ‘succéssful, King’s 

College, the Mason College at Birmingham, and the Univer- 

sity College at Bristol would at once follow suit. The 

atudents of the teaching Colleges of England would thus all 
be able to obtain degrees in arts, science, and medicine from * 
the northern University, and no farther Teaching University 

would be required; whilst the secession of Owens College 
and the University College of Liverpool from the University 

of London would be followed by evéry other fully-equipped 

college in the kingdom. ‘The idea ‘is so’ strikingly original, 

and is such an easy mode of cutting the Gordian knot, that 

it seems really a pity that it should have been officially 

‘announced as premature by the Secretary of University College 

ion the verynext day. It will probably have served its purpose 

if it brings the necessity of a real Teaching University more 

forcibly before those interested in the movement and the 

authorities of the existing University, and proves to them | 
that no stone will be left unturned to obtain for London 

students degrees not only in medicine, but also in arts 

‘and science, on similar terms to those which are readily 

afforded by ‘every University in the world except by the” 
imperial examining board in this metropolis which bears 

the name of the University of London. : 


Frnatations, 


THE AMALGAMATION OF THE EXAMINING 
; BOARDS. : : 


A LEGAL correspondent takes exception to our statement 
in arecent article that the action of the Royal Colleges of 
Physicians and Surgeons in refusing to amalgamate with ' 
the Apothecaries’ Society for thé purposes of examination 
has placed the public ‘under « serious disadvantage. AB 
one of the public, he asks how this can :be the case, and 
pointe out that (1) if the Medical Council appoint assist- 
‘ant examiners for the purpose of creating the, Apothecaries’ 
Society an examining board, it is a.positive requirement of 
the Act that they “shall maintain such standard of pro- 
ficiency as is required from candidates fot the qualifying 
examinations—i.e., possession of knowledge and skill for 
the efficient practice of medicine, surgery, and midwifery ” ; 
(2) the public, he urges, are not affected by the question 
whether the Apothecaries’ Society will charge a lower fee; 
and (3) if the Privy Council were to refuse to appoint 
agsistant examinere, and were to leave the present Conjoint 
Board as the sole examining board, the fees would not 
prevent men from entering the profession, and the public 
would therefore be able to get good doctors to treat them. 
Concerning the’ last of these objections we have only to 
reply that it is a possibility which ‘neéd not be entertained. 
The Apothecaries’ Soctety will doubtless be able to sub»: 
_stantiate their-claim ‘to be an independent examining boar,: 
throagh theappointment of essiatant examinare either by the, 
Medical Council or by the Privy Council. -With regard to, 
the first, two objection, we admit at once that the Act has, 


endeavoured to guard against any undue lowering of their 
standard of proficiency; but this standard is not one that 
can be recorded as a mathematical expression from which 
there can be no deviation, If any circumstasice should lead’ 
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the Colleges to believe that a lower standard was not 
undesirable, it is not difficult to see that the General Council, 
in view of the intimate relation of its members with those 
who control the affairs of the licensing bodies, might easily 
be led to fall in with the views of the Corporation in this 
respect. Such professional opinion must also have its in- 
fluence upon the Privy Council; the standard might not 
be suddenly altered, but a gradual change might ba brought 
about if the Colleges thought this change desirable, We do 
not need to show that this would be prejudicial to the 
public, aud we have only to consider what circumstance 
could give rise,to it. The existence of rivalry between 
different, examining bodies alone could do this, and it 
is this rivalry that we have been desirous of seeing 
rendered an impossibility by the creation of one examining 
body. The principle of unity is obviously of 96 much 
advantage to the public that it was but right that the 
medical corporations should have made some sacrifice to 
preserve it. They have, however, considered too much what 


ascertained unfitness; nothing can justify the admission of 
cases that can be treated as well at home, and that ought to be 
under the care of the ordinary practitioner, who as he has ad- 
vanced in skjll hasonly grown more considerate in his charges. 
But let a bed be made, and let all medical and nursing 
help be ready, for the sick poor in the great calamities of 
their life. Similar lessons are urged by Sir Andrew Clark 
and Sir Sydney Wateflow. Sir Addrew insists on thé: 
advantages of inter-communication between hospitals, and 
Sir Sydney on the enormous development of skilled nursing 
and its importance in sickness, Let us hope that Christmas 
benefactions will follow these great arguments, and lighten, 
the heart of many an aprious hospital treasurer. 


: aS LEPROSY. ie 
" ‘Mire’ Hawalian Legislature, in its determined efforts, 
to try to control the spread of leprosy in the islands, waa 
fortunate in securing the valusble services of Dr. Edward 


they believe to be their own interest, and have thought less | Atming for purposes of special research. He found the 


of the chief object which it was intended by the Act to 
attain. This is a question which we believe concerns the 
public not less than it does the medical profession, 


LORD SALISBURY ON HOSPITAL SUPPORT. 

Taxus is something very refreshing in seeing the: Prime 
Minister of England, at a time of considerable social and 
public anxiety, devoting his mind'to an argument in favour 
of hospital support. Al! honour to Lord Salisbury for doing 
so. His paper is‘contained in the Hospital for Nov. 27th, 
as also two other deliverances on the same subject by Sir 
Andrew Clark and Sir Sydney Waterlow respectively, two 
other undoubted friends of Hospitals. The case for sup- 
porting these institutions could no: be stronger than it is, 
nor could the time be more opportune.‘ Never were the 
hospitals more straitened. It is said gravely that one or 
two of the best will have to be closed if unforeseen help 
does not come. And Christmas {s at hand, with its mystic 
sympathies and benevolent impulses. Is it imaginable that 
@ hospital in London should be closed for want of funds? 
There have been bigck days when banks have been closed ; 
but such days would appear bright compared with that in 
which a great London hospital shall close its doors because 
men have closed their pockets in a community whose 
income is to be counted by millions. Lord Salisbury admits 
the great depression of the present moment, but he 
points out that this very}circumstance strengthens his 
argument, We shows that depression of trade increases the 
amount of misery and disease to be relieved. The Premier 
thinks that one disadvantage of the case of hospitals is 
that it is so plain—--no one disputes their excellence. 
No one who has seriously gone into hospital wards and 
work will do so. But is his Lordship quite right in 
thinking the case so undisputed? ‘There are many people 
nowadays who think i¢ their duty to prate about the 
abuses of hospitals on thé strength of a few exceptional 
cases, and whe give no thought to the mass of pain and 
disease and disablement with which they grapple. © Lord 
Salisbury is right in placing the claim of hospitals at the 
very top of all claims. When sickness and accident over- 
take the working man all other misfortunes follow— 
wages stop, nourishment is stinted, so is clothing. Thé 
case is one for ready help. No one that is in actual work 
can be excused from the duty of some contribution to these 
institutions. “No doubt,” says Lord Salisbury, “the heavier 
call is upon the rich, but it is equally upon all, and this 
deficieney will never be filled up unless the masses of those 
‘whoee incomes are not large will each feel the responsibility 
of. opmtributing what he can to.so glorious an object.” . Lat 
hospitals be as severe as they please in excluding cases of 


bacillus lepre plentifully in all nodules and diffuse swell- 
ings of the tuberculated cases and in similar lesions of the 
mucous membrane of the mouth, throat, nose, rectum, and 
large intestine, and in the discharges from the ulcerated 
lesions, He recognises a diarrhoea arising from the leprous’ 
ulceration of the bowels closely simulating a true dysentery, 
and thinks that the deaths usually ascribed to intercurrent’ 
pneumonia, tubercular phthisis, and dysentery should be 
more correctly ascribed to breaking dowa of leprous infil- 
trations of the lungs and bowels. He failed to find the bacilli. 
in the early bright-red patches of vaso-motor congestion due. 
to nerve lesiong, in the anesthetic patches of the so-called 
“ansesthetic cases,” and in the chronic sores of necrotic parts’ 
of skin tissue and bone, but they were present in the nerves. 
supplying the mutilated parts. There were nope in the urine 
and none in the blood, nor could he discover by culture oF 
otherwise the existenco.of any spores in tha letter fluid, All’ 
attempts to obtain an independent and pure growth of the 
bacillus lepra failed, nor were inoculations of animals of. 
various ages in different parts of the body succeeded by a 
general infection. Arning inoculated a condemned criminal, 
but fourteen monthg later no definite results had followed, 
though a few bacilli could still be detected in the scar., 
Lastly, he demonstrated a vitality persisting over several’ 
months of the bacillus lepre in putrefying tissues. On the 
clinical side, researches in electro-diagnosis convinced him 
that the anssthesia and paralysis are due to leprous disease 
of peripheral nerves, but he does not regard the muscular 
crippling as so characteristic of the disease as the bone 
affections. Coming to therapeutics, we notice that Arning 
administered iodide of potassium without any good effect, 
also hyposulphite of soda, salicylate of soda, creasote, car- 
bolic acid, and arsenious acid; and with some good effect 
salicylic acid and hypodermic injections of corrosive subli- 
mate, He observed the efficiency of electrical treatment in 
anmethetic cases, and insists on the value of salicylic acid 
in a 10 per cent. paste or ojatment or solution in oleic acid, 
and also of pyrogallic acid in a 10 per cent. ointment or 
Btrong solution in traumaticine, Arning- declares that, for 
pne reason or another, he found it impossible to obtain from | 
huestioning the natives reliable statistics on which to base 
proofs for the hereditary or congenital transmission’ of 
leprosy ; but we note from other reports that amongst the 
cases of advanced leprosy.at Molokai sterility is almost, 
universal, and the majority of the offepring, where either | 
me or both parents are diseased, have been stillborn or have, 
died within a short period after birth, and of those who have | 
survived many. have not yet developed Jeprosy. No con= 
penital cases have been observed, but Arning saw two well- 
fmarked lepers aged respectively three and a half and four 
years. Dr, Mouritz points out that, whilet it is perfectly 
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true that healthy people may live with tuberculated lepers 
for years without contracting the disease, many on the other 
hand do not escape, and he especially refers to the remark- 
able percentage of the non-leprous assistants, or kokuas, on 
the settlement who contract the disease. Of 178 kokuas, 
17 developed leprosy between Feb. 1885 and 1886. 


GENERAL MAXWELL ON THE “BEAUFORT” LIMB. 


Ir ‘was not in the nature of things that the artificial 
arms and legs of the Comte de Beaufort; served out 
annually by hundreds at home and abroad to the crippled 
Poor, should in every case give satisfaction or escape the 
fault-finding which sometimes does duty for criticism. It 
is one thing to command success and another to deserve 
it; but that the good Count’s invention comes fairly within 
the latter predicament must be evident to all who have 
considered’ it theoretically or who have had a just expe- 
rience of it practically. General H. H. Maxwell has for 
upwards of six years been an energetic and well-judging 
administrant of these artificial limbs, and in a pamphlet, 
privately printed, he comes forward as a fully-qualified, 
impartial witness to their efficacy when duly applied to the 
proper cases. Having thoroughly schooled himself in the 
classic treatise on human locomotion by the brothers 
Weber (“‘Mechanik des Menschlichen Gehwerkzeuge”: 
Géttingen, 1836), which is quite a sealed book to all but 
accomplished mathematicians, the General proceeds to 
show how by minute attention to the requirements of each 
cripple, above all by careful measurement, and, after trial, 
by such modifications as may be necessary, the limb can be 
80 fitted, whether to the superior or the inferior stump, as 
to form a highly serviceable and by no means unsightly 
substitute for the natural arm or leg.. The invention itself 
was gradual, and, like most things, has reached perfection 
by successive improvements, ‘Baron Larrey’s report on it 
to the Academy of Medicine in 1851 describes the apparatus 
as Consisting of a piece of ash wood attached like the peg 
to the ordinary wooden leg. Replacing the metal disc of 
the peg, it is shaped somewhat like a foot, but shorter in 
length. The plantar surface is covered with a leathern sole 
garnished with cork at the heel. It is curved in form, the 
curve being such as to give the limb continuous lines of 
bearing on the ground while the body moves forward, save 
that the curve is not so perfectly uniform as to incur any 
danger of slipping. Dr. Tillaux, in his report on the Paris 
Exhibition of 1867, congratulates the inventor on having 
given the sole of the foot a convex form, which admits of 
the cripple’s raising himself on the stump, while at the same 
instant he bends the leg to make a step forward, resting 
on the fore-part of the foot, thus imitating the natural 
step. In the words of the Count himself as to the action of 
the curved sole, “a bearing-point in front, acting like 
the fore-part of the natural foot, is the only means of 
equalising the pace (of the artificial and natural legs), and of 
enabling the cripple to get under weigh, as it were, at 
the beginning of a step with the artificial leg.” A further 
improvement occurred to him in thinking of the poor, 
who have no money to spend on costly artificial timbs. It 
was this—to substitute wood for the usual steel uprights 
of the rich man’s leg, and to adapt toit the foot with convex 
base. Successfully tried under Dr. Broca’s superintendence, 
it was adopted in the civil and military hospitals ‘and by the 
gteat charitable societies of Paris, and “at last there was 
put within the means of fortune’s disinherited ones an 
apparatus which previously ohly the rich could afford to 
buy or keep in repsir.” All this fine philanthropic story is 
vividly told in the General's pamphlet, and the objections that 
have been taken to the invention—mainly in America, and 
sometimes on the score of unsightliness—are convincingly 
rebutted. And what hag been said of the Beaufort leg may, 


mutatis mutandis, be equally said of the Beaufort arm—a not 
less brilliant triumph of rehabilitating invention. Here, 
again, General Maxwell's pamphlet successfully removes 
objections and vindicates theoretically and practically the 
efficacy of the limb. With the approach of Christmas, his 
able and kindly treatise might well have public as well as 
private distribution, if only to give to a wider circle the 
benefit of its opportune suggestions for the restoration of 
the crippled breadwinner to his sphere of usefulness, 


POLLING THE FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 


Ir will be remembered that at the last meeting of the 
Council of the College of Surgeons it was decided to poll the 
Fellows, and that the President and Vice-Presidents were 
Tequested to draw up a Circular, to be addressed to the 
Fellows to ascertain their opinion as regards (¢) Members 
being allowed to vote for Fellows as members of the Council 
of the College, and (3) the admission of Members of the 
College to seats on the Council. This circular will come 
before the Council at their next meeting. We congratulate 
the Council on the concession to the now popular feeling, 
which this appeal to the Fellows implies. We assume that 
the terms of the questions submitted will agree substantially 
with those of the resolutions passed 4t the general meeting 
on Nov. 4th. It would perhaps be better if these resolutions 
were submitted verbatim. They were passed by overwhelm- 
ing majorities at a public meeting called by the Council, and 
nothing short of what is set forth in these resolutions will 
satisfy the Members, or be fair to their aime, aspirations, and 
intentions, The limitations contained in the resolutions 
materially affect the deciaion and the ultimate result. The 
Council should therefore make their circuler include all the 
points at issue. We shall then learn authoritatively how far 
the Council are in accord with those by whom they are 
elected to office. If backed by any large majority, their 
position will be strengthened by the vote; while if the 
contrary obtains,the Council will be able, with better grace, 
to give way, and so bring the present deadlock to a satis- 
factory close. 


BARON HUDDLESTON’S STRICTURES ON THE 
PROFESSION. 


“ Meprcat men who gloat over their scientific knowledge 
and air the same in the witness-box, where they would 
usurp the functions of the jury without taking a juryman’s 
oath, and excuse themselves by saying they came to get the 
prisoner off.” Such was the scathing denunciation which 
one of Her Majesty's judges thought fit to level against 
what it has been our privilege and pride to consider an 
honourable profession. We are not going to join issue with 
Baron Huddleston upon the merits or demerits of any par- 
ticular case or instance of alleged professional shortcomings, 
but we take exception to the spirit and the substance of his 
remarks in their more extended application. If from fear, 
favour, or affection a medical man entered the witness-box 
with the avowed intention of delivering a prisoner other 
than with the conviction that he was going to apply his 
special knowledge to the furtherance of justice, we do 
not hesitate to say his conduct would merit all that was said 
by the judge at the late western assize. It is impossible 
to consider a medical man in the light of an ordinary 
witness, for he has to explain facts and terms not “ under- 
standed of the people,” and much of the evidence he gives 
is inference from observations that he alone is fitted to 
make. Again, medicine being an inexact science, it is so 
easy to put several interpretations upon a number of facts 
which fit the several theories equally well. In the struggle 
to arrive at the truth and demonstrate it to a non-scientific 
audience a medical man is bound in great meagure to assume 
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the position of advocate; but as the late M. Berryer, the 
inimitable French jurist, remarked, “there is the fas and 
the nefas of advocacy.” Strictly speaking, it would 
be well if the msdical man could confine his testi- 
mony to facts and leave the jury to draw the conclusions; 
but if this wete the custom and practice, the verdicts of 
juries, founded upon physiological and pathological data, 
‘would soon be brought into contempt and placed under the 
ban of public censure. Faced by these difficulties, medical 
men can justly claim 2 wide indulgence if they seem to err 
or pass the bounds of legal procedure; and wa make bold to 
say that, with rare exceptions, they quickly find a chord of 
sympathy struck between them and the occupants of the 
bench and jury-box. If the reports of the recent trials in 
the west of England can be trasted, it would not be difficult 
to take up the gauntlet so ruthlessly thrown down by his 
lordship, and challenge him upon the particular objects of 
his charge; but we prefer to leave that to the parties more 
immediately interested, and to take exception to. what 
appears to be a grevious wrong done to the profession at 
large, unwittingly no doubt, but none the less reprehensible 
as coming from one clothed in the purity of the judicial 
ermine. We trast that Baron Huddleston will see his way 
to dieavow the desire to cast obloquy upon a profession 
which he probably has had reason to consult and trust. 


UREA AND ITS RELATION TO CERTAIN MORBID 
CONDITIONS. 


Tue question whether urea is furnished equally by all the 
albuminous constituents of the body, or whether it only 
represents the decomposition of one particular tissue or 
organ, has long been a puzzle to physiologists. The exctusive 
view, however, which regarded urea as derived only from 
one source, such as from the excess of nitrogenous food 
taken into the system but not employed, or from disintegra- 
tion of muscular tissue, or from nitrogenous metabolism 
taking place in the liver, have given place to wider ones, 
and most physiologists are now disposed to admit that the 
sum total of urea eliminated in the twenty-four hours is 
derived from many sources. Such a belief would enable us 
to account for many anomalous circumstances attending on 
urea excretion in disease. Among the many possible 
sources of urea formation, Dr. Noel Paton (Journal of 
Anatomy and Physiology) has recently drawn attention 
to the destraction of blood-corpuscles in the liver, under 
the agency of certain hemolytic agents, as leading to the 
increased discharge of urea and urinary pigment. Indeed, 
these researches have led Dr. Locke, in the Practitioner of 
Sept. 1886, to explain the diuretic action of mercury as ex- 
hibited by the action of the preparation known as “ Guy’s” 
pill. Dr. Oliver, of Newcastle-on-Tyne, has recently con- 
sidered the subject from its clinical side, and has arrived at 
the same conclusion that Dr. Noel Paton has from the ex- 
perimental—viz., that the destruction of blood-corpuscles 
forms an important source of urea; and he has shown that 
in diseased conditions in which chronic anwmia was present 
the daily discharge of urea was small, but that where the 
anemia was quickly progressive the disappearance of blood- 
cells was always followed by a marked rise in the daily dis- 
charge of urea, Also in a paper on Functional Albuminuria 
communicated to Taz Lancer, Oct. 23rd, 1886, Dr. Ralfe 
observes that the albuminous element of the blood-corpuscles 
brought to the liver under ordinary circumstances no doubt 
undergoes transformation into urea; but that when the 
destruction is considerable, and the process takes place sud- 
denly, probably, whilst there is a decided increase in the 
formation of urea, a large proportion of this effete albumen 
is at once got rid of by thé kidneys, giving rise to what is 
known as functional albuminuris. In more severe form, 
however, the]number of blood-corpuscles destroyed is #0 


great that the conversion of ali the effete hemoglobin into 
bilirubin cannot be effected, so that a portion of the 
undestroyed hemoglobin appears inthe urine. In this 
manner Dr. Ralfe explains the relationship that exists 
between certain forms of albuminuria and hemoglobinuria, 
and the increase of urea elimination that occars in them, 
As we have already stated, the belief in the multiple sources 
of urea enables us to explain many anomalous circumstances 
attending urea excretion in disease. Thus, for instance, in 
phthisis with rapid wasting of tissue we should naturally 
expect a considerable increase of urea elintination if ures 
were solely derived from tissue metabolism, but no such 
increase can be definitely established even when high tem- 
perature exists; and Dr, Oliver has shown, from the obser- 
vation of numerous cases, that when the ureal exaretion in 
phthisis is augmented it is always accompanied by distinct 
evidence of the increase of the ausmia, 


THE PERILS OF FOOTBALL. 


THE Football Association have issued the following 
notice :— 

“The attention of the Committee of the Football Associa- 
tion having been drawn to the recent numerous accidents at 
football, arising in some instances from rough and violent 
play, wish to impress upon ali clubs belonging to the Associa- 
tion the necessity for a strict observance of the rules and 
laws of the game bearing upon the point under the pro- 
visions of Rule No. 15, Referees have the power in all cases 
of ‘violent conduct to order the offenders at once to leave 
the field without any appeal having been made for foul 
play, and without the previous caution which is necessary 
in the case of: ‘ungentlemanly behaviour,’ and as it is 
absolutely essential, both for the safety of players and in the- 
intereate of the game, that ‘violent play,’ easily to be dis- 
tinguished from fair and legitimate charging, should be put. 
down with a strong hand, the. Committee trast that referees . 
will not hesitate to use the power conferred upon them by 
the rule quoted above whenever occasion may arise.” 

We are glad to see that the authorities, of the Association 
game at any rate, recognise that the interests of football are 
being jeopardised -by “violent play,” and that accidents 
occur which are more numerous and severe than need be. 
We trust that referees will take the strong hint givon them 
by the Committee, and, by using freely their powers, save 
football from the reproach under which it now labours, If, . 
however, the rules in force are not sufficiently stringent to 
prevent these frequent and formidable accidents, the Com- 
mittee of the Football Association must see that they are 
made so, We should also be glad to hear thatthe Rugby 
Football Union is teking steps to minimise the risk of 
accidents, 


FIFTY YEARS’ IMPROVEMENTS. 


A BEvrEw of the sanitary improvements which have. been 
effected in this country.during the reign of Queen Victoria 
was a fitting text for Captain Douglas Galton’s address to 
the Society of Arts at the first meeting of the present 
session, and the subject was admirably treated by the 
lecturer. England has indeed undergone @ complete trans- 
formation during this period, and-English people may well 
remember how much is due to their Sovereign and her 
beloved Consort for the changes which have been brought 
about. The England of to-day is widely different from the 
England of fifty yeara ago; she has added largely to her 
possessions, and her influence has been felt in all parts of 
the world, bat the improvements that have taken place 
have been greatest in the social condition of the people. 
Captain Galton’s address enables all to understand how 
different were the conditions of life fifty years ago. The’ 
abolition of the window-tax, the institution of ejvil regis- 
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tration of births, marriages, and deaths, and the constitution 
of the General Board of Health and its successors, have 
contributed in an untold degree to the happiness and 
prosperity of the nation. In 1837 it was calculated that 
one-tenth of the population of Manchester and one-seventh 
of the population of Liverpool lived in cellars. The window- 
tax was a cause of excluding the air and shutting out the 
sun; but in 1851 there was a material advance. Gradually 
the courts inhabited by the poorer classes in towns were 
flagged and drained ; means were provided for carrying off 
the waste water which people formerly threw down at their 
doors; the cleansing of streets and roads was undertaken, 
and improved water-supplies were provided. Later, health 
officers were appointed to each district, and its sanitary 
improvement seriously taken in hand. Captain Galton 
referred in some detail to the improved condition of the 
soldier, and reminded his audience that the greatest of the 
triumphs which had attended the Queen's reign was the 
saving of millions of lives and the avoidance of a vast 
amount of physical suffering. 


—_—— 


THE LIGHTING OF RAILWAY CARRIAGES. 


Tuts is a matter of considerable importance, and we are 
glad to find that it is once again attracting public notice. 
Railway companies are necessarily monopolists; so far as 
appearances go, they are doubtless justified in assuming that 
those who are dependent upon them for the means of rapid 
travelling must need accept what they please to give. This 
is, however, but a shortsighted view of the position, Asa 
matter of fact, the regular custom of passengers who “live 
out of town” and travel daily, or nearly every day, by rail- 
‘way, fo and from their places of business, cannot fail to play 
an important part in the production of profit, And this ia 
the class of passengers which most, of all does the useful 
grumbling againet a policy of parsimony and bad manage- 
ment, greatly to the advantage of the general community. 
Railway directors and administrators who turn a deaf earto 
the complainings of:these habitual passengers are guilty of 
singular fally.. Looked at; from the. strictly: commercial 
standpoint, such grievances as this class of customers 
ventilate are without exception drawbacks to perfect 
success in earning the largest. practicable dividends for 
shareholders. If it were only possible to make an exactretumn 
of the number of families who do xot live out of town, and 
whose daily custom is lost to the railway companies by 
reason of their failure to provide adequate and comfortable 
accommodation, this view of the case would come quickly: 
home to the financial sense and acumen. We contand that, 
taking the lowest ground and appealing to the. most mer 
cenary and illiberal instinct of railway companies, it would 
be easy to show that they stand in their own way by not 
being more amenable to reason in the matter of redressing 
the wrongs df policy and: mahagementi which are brought 
wader their notice, Meanwhile there is higher ground that 
waust be occupied. A very: considerable smount.of actual 
mischief is done by the long persistent refusal of railwey 
Companies to provide suitable means of lighting -their 
oatriages. ‘This is a subjecten which much has been written, 
but to very little purpose. The only possible explanation of 
the great neglect which ‘has been shown in this particuler 
respect is that chairmen and dirsotors have not the courage 
to incur the needfal expenditure. There is, of course, no 
sort of difficulty in the matter. If only the will existed, 
plenty of ways and means of attaining the object in view 
could be found. The Metropolitan and District Companies, 
not because they are more liberal than others, but because 
the line lying underground the carriages must needs be 
lighted, have shown how gas may be employed; and other 
companies have, by experiment at least, demonstrated how 
electriq apparatus ‘may be adapted to Woomotive lighting 


purposes, It has also been made plain that either gas or 
the electric light can be economised. by being placed under 
the control of one of the companies’ officials, to be turned 
up when passing through tunnels by day or when it grows 
dark at night, and turned down again at pleasure, In short, 
there is no sort of excuse for the failure to previde # proper 
amount of light for both ordinary and extraordinary pur- 
poses. A great mistake was originally made by omitting to 
provide in the Acts of Parliament which license railway 
companies that their management should be supervised 
in every particular and reconsidered throughout, with a view 
to the public advantage, at short intervals. The supervision 
which exists is little more than a farce; it. is powerlas 
to compel the remedy of evils not directly. dangerous 
to life. This is why so much annoyance and injury is 
done to pagsengers in «side way by: systematic 
neglect to meet obvious needs and redress manifest 
grievances, This is why no inconsiderable part of the 
public must submit to have ite average ayeaight impaired, 
solely because, almost without exception, the railway com- 
panies refuse to provide 4 suitable amount of light in their 
carriages, It is idle to compare the policy of the several 
companies inthis matter. They are all as parsimonious as 
the conditions of their enterprise admit, There is nothing 
whatsoever to be grateful for in relation to.any one of the 
number. Nor have we the least hope that anything we can 
urge will move them to be reasonable. Our appeal must be 
to the public, and we would point out that the prictice of 
reading in railway carriages, as for the most part at preseat 
lighted, is ene that ought to be discontinued. : The ixstances 
in which injury is inflicted upon persons with weak o 
irritable eyes are yery numerous; and cases of cerebral irrits- 
tion set up by habitual efforts to read in dimly-lighted 
carriages are of frequent occurrence.. Until the cry for more 
light elicits « response, it will be simply prudent to abandon 
the attempt to beguile the time spent in railway joumeys 
by reading. Better do this than sacrifice sight or induce 
brain disease. . : : 


CAUSE OF SPONTANEOUS RUPTURE. OF THE 
HEART. - 


Tam cause of rupture of the heart, which has recently 
been brought home to the thoughts af the professioa 
in all countries by the case of Professor Peoum, hs 
been touched upon by Ziegler, Leyden, Huber, Kraus, end 
other authors, and has recently been illustrated st the 
Society of German Practitioners in Prague by Dr. B ¥. 
Limbeok, assistant in Professor Chiari’s Institute of Patho- 
logical Anatomy, who demonstrated a case which bad 
gccurred in the Jewish Hospital, under, the care of De. Sut 
A man, aged seventy-three, who was in the hospital with 
the signs and symptoms of severe bronchitis, aggormpaniad 
with fever, byt with no indications of cardiéc disesse, whik 
sitting on the nightstool became suddenly collapsed, ex! 
died in ten minutes. The necropsy revealed a ruptumd 
the left ventricle, three centimetres in length, and a remast- 
able thinning of the wall of the ventricle towards the spe 
so that the cavity, instead of being im the Yorm of scm 
was nearly spherical. The muscular substance, algo was of 
a dark-brown colour and softened. Evidences off atheroms 
and calcareous degeneration were found in many of the 
more important arteries of the body, and when & probe was 
passed into ie ist sornnaty artery = Lech cents 
arrested at the depth of « centimetre, Sheen pragtion 
as was found on opening the yeasel, complete. f half 6 
centimetre. All the ‘coronary vesapls wore also elected 
with a considerable amount of endo-arteritis, which in 00° 
branch of the left coronary artery hed led to acompieit 
blocking. up by a thrombus. Dr, v. Limbeok: pointed 0 
that Honle,end Hyrtl have ahown thet the cossensy ster 
do mot anastomose with one another, axnept dip mesee 


fax LANont,] 


v1." PHE CORRE OF CORUNER FOR: EAST MEDDUBSER(! 0i))'i 


 fbwe. 4; 1888. 2001 


—_—_—_—— Ee 


oapillaticn, arid so the grqat, softanimg {fatty degenezation 
or: aeute myomslacia), which was found espéeially:in the 
part: of ‘the heart muscle supplied: by the obsteutted beanch 
of the left coronary attery, is vasily explained. ‘ The thinning 
of the heart wall was of course of the ‘nature: of a partiat 
heart siteuryert, which, witen the extra preésarp ‘caused by 
straining at'stool' was pat upon it; gave way, steglor, ‘too, 
has shown that thé anterior wall of the loft ventricle is thé 
usual séat of fupture of the heart,:‘which may very probably 
be due te myomalacia consequent on sclerosis of the coronary 
artery, which has been ‘iteelf caused by thrombosis or 
embolism. E ze 


THE OFFICE OF CORONER -FOR EAST MIDDLESEX, 

THE ptbposal thet the district apportioned to the’coroner 
for Eas€ Middlesex’ shall be divided recallé the timé when 
the fourider of this journal, the late fr, Thotaas Wakley, M.P. 
for Finabury, as well as coroney for Middlesex, Hid the duty 
of the whdle westérn division of the county, and did it well. 
Of course, ths population has greatly ineréased since his day, 
but it is diffigult to believe that thig fact ‘can’ wholly explain 
the multiplication of inqieats. ‘We cannot, of course, pre- 
sume to account for the’ altered condition df affairs, but it 
may be'permissible to offer one obvious suggestion—nantely, 
whether'the need fora largely incredsed and increasing num- 
ber ‘of ‘ihquests is nof, ‘in part st Yeast, due to the fact that, 
as a tule, the isend of an inquiry‘is not productive of any 
decisive result, It must ‘be mahifest that if nothing comes of 
the miscohduct or neglect of those who provide the subject 
matters of inquests, the number of these inquiries is likely to 
increase, Practically, wé fear, the Kdowledge that an‘inquest 
now commionly amounts to hothing mote than & ‘formal 
proceeding, by which the éounty ‘obtains a ‘satisfactory 
knowledge of the cause of death at the public experise, 
induces those formerly in the habjt of sending for' medical 
advice, “ for the sake of 4 cértificate,” to let matters take 
their course. The proportion of cases im which neglect 
to call in a medical practitioner is ‘the ‘sole or’ prin,’ 
cipal catise of the néed for 4 cotoner’s inquest: is very’ 
large. Genuine cases of doubt or mystery ofcourse increase 
with the population ; but cases of heglect ‘to séek medical 
advice increase in greater ratio, - Another source of increase 
in the number of-inquests: ig to be recognised in the multi- 
plication of institutions. which give medical advice with 
very little discrimination, so that, practically, the victims of 
heart, and lung, and brain, and organic diseases generally, 
are not expected to place themselves ‘under responsible 
medical treatment, and when dying suddenly, as they are 
likely to do, inquests are required to determine the cause of 
death, 


—_— 


MICRO-ORGANISMS IN ACUTE RHEUMATISM. 


Dn. Pavt Gurrmann records a case (Deutsch. Med. Woch. 
No. 46) whieh he thinks has some bearing upon the etiology 
of acute rheumatism, The case was that of a lad fourteen 
years of age, who was admitted into hospital with well- 
marked symptoms of the disease. Pericarditis supervened, 
and owing to the rapidly extending effasion ‘paracentesis of 
the pericardium was practised; only « smail’ quantity of 
purulent fluid was obtained, bat after death, which shortly 
ensued, the sac was found to be distended with pus and fibrin. 
There were also numeroas abscesses in the kidneys ;. but the 
effasion in a knee-joint which was examined contained the 
usual sero-fibrinous exudation, and no pus, Microscopical 
examination of the pus and exadate showed micrococci in 
abundance (staphylococcus pyogenes aureus), and gelatine 
cultures were readily obtained. Dr. Gattmann had little 
doubt that this microbe, which was found in the joint 
effasion as well as in the pericardial and renal pis, bore an 
etological relation to the disease in this instance, but 


suggests ‘thet: other forms may ‘be fouiul in. other cased. 
Microeocei:have beth found in:pericardisis byother observers, 
and the experi ehtal production. of. erdocarditia by. Orth, 
Ribbert, and others, by means. of-the intravenous injection 
of .cocci,. is one ‘of ithe, most interesting. of! recent’ cons 
taibetions to. pathology.» .Acute. rheumatiem, again, has 
many analogies with specific infective. disenses, ag:-was 
shown at,the Brightdn meeting of the British Medibal: Asio- 
ciation: by Dt. Mantle, who.alsb described the discovery he 
hed made of miorcocci.in the blood in this disease. © A 
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“METROPOLITAN ASYCUMS BOARD’,"CLINICAL . 
NS TRUCTION Pace a a 
Tue Committee of the Eastern Fever Hospital of the 
Metropolitan Asylums Board have appointed Mr. Reginald 


Dudfield, BA. L.R.G.PLMRLS., of Uppas Patttmore-plece, 
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Tur recurrence of cholera in fresh localities in Eastern and 
Central Europe is the most striking feature of thé present 
phase of this year’s epidemic.’ Large outbreaks are hardly 
tobe expécted in Burope at this season df the year, but it 
is miost distuieting to feard that in certain parts of Austrian 
and Turkish Croatia, and in some districts of Hungary, 
fresh places are being attacked. The disease has also taken 
a fresh stride in a south-eastern direction, Belgrade having 
been attacked. According to the latest intelligence, cholera 
broke out in one of the infantry barracks, and between the 
21st and 27th of November there had been fifty cases and 
ten deaths, The King of Servia, on receiving the intelli- 
gence, returned to his capial and ‘personally visited the 
sick; he ab the sathe time stimulated the authorities to 
take ample precautions to prevent the spread of the disease. 
Typhus is also prevalent in Belgrade, so that there is doubt~ 
less ample room for ednitary progress. 


AIDED EMIGRATION OF PAUPER CHILDREN. 

Awone various questions relating to the poorer population, 
not the least important:is that which affects the future of 
pauper children. What is to be done with them? Shall they 
grow up under the guardianship of the parochial system to 
find what occupation they can in an overcrowded market, 
and perhaps to bp ultimately absorbed in. the ranks. of the 
idle and criminal classes, or ia thera any course. which offers 
them a surer hope of future usefulness? This question 
cannot yet perhaps be answered in the affirmative, but there 
is reason to believe that it may be so anewered under a 
system of aided emigration. A recent writer assures us 
that many of the children who now burden the perish 
rates either from poverty alone or as the inmates of 
teformatories, might be transferred to the colonies to 
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the advantage of the latter, at a cost under that of 
their annual maintenance at.home. There are distinct 
advantages in such a scheme if it could be satisfactorily 
carried out. On the one hand, children at an age when 
they are still impressionable for good or evil are removed 
from the damaging influence of early associations; on the 
other, they take a fresh start in life in a new country, 
where, if inclined to work, they will be welcome, and will 
have every opportunity and encouragement to use their 
energies. Many will equally gain in physique by leaving 
behind them at a critical age the unhealthy slums in which 
they.were reared, and taking up out-door occupations in 
their adopted country, The experiment has already been 
tried, and so far, we learn, with success. 


THE HOSPITAL SUNDAY FUND. 


Tue Council of the Hospital Sunday Fund, on Monday 
last, agreed on their report to the meeting of the consti- 
tuents, which is to be held in the Mansion House in December. 
The special exertions of this year have resulted in a col- 
lection of £40;899 7s. 1d., as compared with £34,320 8s. 5d. 
in 1885, and an average of £30,121 6s. 8d. in the preceding 
thirteen years. The legacy of £1000 by the late Dr. 
Wakley was gratefully acknowledged by the Council. A 
proposal to invest that sum was with much unanimity dis- 
couraged by the meeting. Sir Sydney Waterlow led the 
objection to it by strongly expressing the view that we must 
not burden ourselves with the anxieties of those who have 
to come after us, but with pressing urgencies of the present. 
It was resolved to recommend for election on the Council, 
the Earl of Strafford, Sir Andrew Clark, Mr. Alderman De 
Keyser, Mr. R. Foster, Mr. Wakley, Mr. Lionel Cohen, M.P., 
the Rev. Prebendary Eyton, the Rev. C. J. Ridgway, the 
Rev. Dr. Clifford, and the Rev. J. R. Wood, to fill the 
vacancies which have recently occurred in its numbers. 
Benevolent persons who wish to benefit hospitals either 
during life or after their death cannot do better than make 
the Hospital Sunday Fund the almoner of their charity. 
Money distributed through them would go straight, and with 
only the slightest abatement in the way of expenses, to 
the most needy and meritorious charities. There is no fund 
administered s0 economically as that of the Hospital Sunday 
Fund. During the past year the extraordinary steps taken 
to increase thé fund have made the working expenses a little 
more, but even s0, they only amount to 3942 per cent. of the 
gross receipts, 5 


VEGETABLE OR MIXED DIET. 


.THE question of preference Setween animal, vegetable, 
and mixed foods is constantly recurring, and will probably 
continue to present itself for along time tocome. This is 
the more likely, since it is one of those questions the answer 
to which will greatly vary in the case of different indi- 
viduals, The purely animal diet need hardly now be con- 
sideted, since it id ‘probably unknown in this country. ‘The 
same Cannot be said of the vegetarian system. A restaurant 
recently opened in the Strand by Messrs. Spiers and Pond, 
and another called the “Orange Tree” near Charing-cross, 
on.the tables of which meat is not found, are sufficient 
to testify that London, at all events, is inclined to give o 
trial to light fare. There is, undoubtedly, much to be daid 
in favour of this kind of nourishment. The results of 
the penny or halfpenny dianer supplied to school-children 
afford proof of its power to sustain and increase in the 
young both physical and mental strength. Similarly, 
there are adults whose constitutions are on.the whole better 
suited for assimilating herbs or farinaceous food than meat 
Buch, for example, are the gouty, who might in many cases 
restrict themselves to.a vegetable diet with much benefft to 


health. Again, there are many persons who: have no such 
constitutional difficulty to consider who might with advay- 
tage at least reduce their daily consumption of animal food. 
Three or four meals a day at which meat is taken cannot 
constitute the rule of wholesome living for any but a small 
and active part of civilised mankind, though this doas not 
imply that a total absence of meat js rather to be advised. 
For the great majority of healthy people we should cer- 
tainly recommend a mixed diet in preference to any other, 
though a vegetable meal.now and then will afford change 
of fare at onca nutritious and palatable, 


THE PUBLIC HEALTH ACT, 1875. 


Tue Birmingham Corporation has always deserved to be 
considered one of the more advanced of English sanitary 
authorities. It has now, under the advice of its health 
officer, the president of the Society of Medical Officers of 
Health, proceeded against a landlord who refused to abate 
@ nuisance on the ground that there was a tenant in 
possession, and that he could not properly enter the 
premises except for certain reasons specified. This case was 
heard on appeal before Mr. Justice Cave and Baron Pollock, 
who decided that the landlord was liable to do the work, 
being the owner within the meaning of. the 94th section 
of the Public Health Act, If he had shown. under 
Section 93 that he had used all due diligence to carry out 
the order, he would not have been liable for any penalties, 
but this he had omitted to do. The decision of the Court 
was therefore against him, Mr. Justice Cave observing that 
it would be hard on‘an occupier if he had to make good 
structural defects which arose from the neglect of the owner; 
while Baron Pollock wisely pointed out that “it is not 
probable that the tenant in the majority of instances would 
object to his landlord coming on the premises to abate a 
nuisance which was injurious to the health of the persons 
living there.” This decision will doubtless reduce the diff- 
culties sanitary authorities have to meet at the hands of 
obstructive landlords, and tenants will be encouraged to 
seek the aid of their local board when they have reasonable 
ground for complaint, It deserves, therefore, to be widely 
circulated. 


THE FIRST EXCISION OF THE SPLEEN IN SPAIN. 
Sznor Don Dr. RIBERA recently performed excision of 
the spleen on a boy of ten in the Hospital del Nifio Jesus in 
Madrid. This is the first time the operation has been per- 
formed in Spain, and unfortunately was followed by « fatal 
result the next day from shock. Immediately after ths 
operation syncope came on, and it was with considerable 
difficulty thet the child was revived. It was remarked 
that the operating theatre, although in one of the mos 
important hospitals in the Spanich metropolis, was bedly 
lighted, and unprovided with a subcutaneous syringe for 
injecting ether or with a faradisation instrument. - 


PROSTITUTION IN LIVERPOOL. 

Mr. Fazpspiox W. Lownpus of Liverpool has published 
& pamphlet, to be hed of Messrs. Churchill, on the subject 
of Prostitution. and. Vengreal: Diseases in Liverpool. te 
Lowndes’ position as surgeon to the police force of Liver 
pool and the Lack Hospital gives importance to his views 
on this painful eubject..,He estimates, that there are & 
least. 4000 prostitutes plying their trade within the city. 
without let.or hindrance, however diseased thay may bs 
80 long as they are not guilty of flagrantly disorderly 000” 
duct in the streets. One of the most interesting parte of 
his paper is that in which he discusses the causes of prosti- 
tution:—1. Those relating to men—(a), javenila preaooily; 
(6) the large number of young men in Liverpool murrisge- 
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eble but unmarried, thousands living a life of enforced 
eslibacy; (c) men able to marry, but unwilling ; (d) intem- 
porance. 2. Those relating to women—(a) want of parental 
control; (6) seduction ; (c) love of dress and fiaery; (d) bad 
arrangements in domestic service; (e) immoral female 
characters in large factories where girls are employed. The 
fatter part of Mr. Lowndes’ paper is devoted to an account 
of the laws for controlling prostitution, which are very 
ineffective. He ends by quoting Sir William Jenner, which 
should be studied by all young men and by public autho- 
rities, But there is a terrible continuity and persistence in 
this vice. 


SIR JAMES PAGET ON SENTIMENT. 


At a lugcheon held in St. Bartholomew's Hospital a few 
days ago, to celebrate the reopening of St. Bartholomew's 
Church, Sir James Paget gave utterance to a manly and 
Bractical view of the question of sentiment as a source or 
spring of action. We are too much inclined to despise or 
undervalue sentiment in this day of pretentious realism and 
affected precision. It is well that great and trusted 
scientists, whose words must needs have weight with the 
whole profession, should be both able and willing to speak 
out on this topic. We wish the speech of Sir James Paget 
had been reported in full. Meanwhile one sentence is worth 
preserving, and might well form the text of a sermon 
addressed to those who seem to think that because science 
claims to rest on facts, such fancies as supply the material 
of sentiment must needs be disregarded. This is a fallacy 
that cannot be too frequently or forcibly exposed. 


THE HARVARD CELEBRATION. 


‘ Tax 250th anniversary of Harvard College was celebrated 
en Nov. 5th and three following days. On the 5th there 
was a reunion of the alumui of the Law School, at which 
Mr. Justice Oliver Wendell Holmes, jun., delivered an 
oration, The second day was celebrated by the under- 
graduates; and on Sunday, the 7th (the actual anniversary 
of the foundation), memorial services were held in the College 
chapel. The final day, or “ Graduates Day,” was occupied 
by a meeting in the morning in the College theatre, when 
an oration was delivered by the Hon. Jas, Russell Lowell, 
and a poem by Dr. Oliver Wendell Holmes. The honorary 
degree of LL.D, was conferred upon the following three 
distinguished members of the medical profession—viz., Dr. 
Leidy of the University of Pennsylvania, Dr. 8, Weir 
Mitchell of Philadelphia, and Dr. J. S. Billings of Washing- 
ton. The President of the United States was present on 
this occasion, and also at the banquet which was held in the 
afternoon, A torchlight procession of the students closed 
the day’s proceedings. The Boston Medical and Surgical 
Journal, from which we quote, urges the propriety of atart- 
ing an associhtion of medical alumni of the University, the 
Medical School being almost the oldest and largest depart- 
ment, 


THE VACANT CORONERSHIP. 


THE Middlesex magistrates have decided to present a 
petition to Her Majesty, praying that the eastern district of 
the county, as constituted by Order in Council made in 1862 
for the purpose of an Act to amend tho’ law respecting the 
office of county coroner, be altered or divided. The chair- 
aman stated that the new coroner would have to confer with 
the Court as to the salary, and that he certainly would not 
be elected at the salary which the late coroner received. 
In addition to the candidates for the vacant office mentioned 
in our last issue, the following have announced their inten- 
tion of competing for the coronerahip: Mr. Cresswell Hewett, 
M.LB.C.S., Mr. W. E, Baxter, and Mr. Thomas Beard. 


THE HOUSE OF INDUSTRY HOSPITAL, BOSTON. 


THE current number of the New York Sanitary Engineer 
gives plans and descriptions of the new hospital, on the 
pavilion type, which has been erected for the House of 
Industry at Deer Island, near Boston. It consists of four 
one-storeyed pavilions united by a corridor, with a kitchen 
and administrative block near to the centre of the 
buildings. The pavilions are on tressels, and their floorings 
are 4 ft. from the ground; each pavilion ia 128 ft. long 
and 28ft. wide, with an average height of 18ft. Each 
pavilion has the public ward near the middle of its length. 
The public ward is approached through a group of ward 
offices and at the far end of each pavilion are isolation 
wards. The waterclosets are in projecting turrets. There 
is nothing very novel in all this. We are told that the air- 
space per bed is about 1500 cubic feet. This means that, 
with an average height of 18 ft. and a width of 28 ft., 
each bed has only 84 square feet of floor space, and that there 
is barely 3ft. between the beds. This is far too little, and 
the architect would have done well to have reduced the 
height of the pavilions and have given more area per 
patient. The buildings are entirely of timber, and are heated 
by hot-water coils. In the winter there is provided a com- 
plete arrangement for artificial ventilation ; a series of air- 
ducts in the floor terminate in an exhaust flue at one end, 
which ig heated by steam coil, We are told that the 
buildings cost $60,000, or £12,000. One pavilion of the four 
is still wanting, so that there is now accommodation for 
about 100 out of the fall complement of 144 patients. This 
makes the cost per bed about £120,a very moderate sum ; 
but it must be remembered that the building is entirely of 
wood, and not to be compared with solid structures of brick 
or stone. 


THE STATE EXAMINATION AND THE DIFFERENT 
PRUSSIAN UNIVERSITIES. 


In looking over the summary of the results of the 
Pruasian State examinations for diplomas during the last 
year (which we brlefly noticed in our impression of the 20th 
ult.), one is struck by the good performances of the candi- 
dates from some of the smaller universities, While Berlin 
sent up 203 candidates, 53 of whom had previously been re- 
jected, passing 1 in the first class (very good), 76 in the 
second (good), and 50 in the third (sufficient), Bonn sent up 

7 men, only 2 of whom had been previously rejected, pass- 
ing 4 in the first class, 29 in the second, and 8 in the third ; 
and Konigsberg, with 2 rejected and 33 new candidates, 
achieved 6 first classes, 15 second, and 3 third. The pluck- 
ing seeme to have been most severe in Halle, Konigsberg, 
and Berlin, where about a third of the men failed. In Kiel 
the proportion of failures was about lin 7, and in Bonn 
only 1 in 8. 


VALUE OF MEDICAL EVIDENCE IN LIFE INSURANCE. 


Tur Scottish Banking and Insurance Magazine of Nov. 5th 
contains an able article on the “ Apportionment of Premium 
to Risk in Cases of Life Insurance.” The object of the 
author is to refute the views of Mr. Chisholm, a Fellow 
of the Institute of Actuaries, and manager and actuary 
of a life insurance company, who in a paper before the 
Institute bad expressed himself as being rather doubtful 
of the advantage of medical estimates of the value of life 
for insurance purposes. Mr. Chisholm says that in the olden 
days irregularity of the heart and albuminuria were never 
discovered. But he does not think the offices were much 
worse off in consequence, because in his estimation these 
maladjes were probably only transient. It is curious 
to see a man of importance and intelligence writing so in 
these days. He is well answered in the paper before us 


The author points out that the competition in life insurance 
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business and the consequent low rates on which it is done 
make care and avery kind of precaution against bad lives 
essential. The question. is not whether too much import- 
ance may not be occasionally attached to a medical symptom 
or a physical sign, but whether intelligent medical evidence 
is better dispensed with. Be it that such symptoms as 
Mr. Chisholm mentions are occasionally temporary and 
unimportant, who is to decide in any given case in which 
they exist whether they are so or not? The discussion at 
Brighton on this very subject showed how judicial good 
medical opinion is even in regard to grave physical signs, 
and how much disposition there is to give due credit to all 
qualifications of them. Mr. Chisholm’s views are only 
tenable on the supposition that medical men are deficient in 
common sense and that directors have more than their 
share, which may be an excusable theory in the actuary of 
an insurance office, but will not commend itself to ordinary 
people. It would be strange indeed if all the improve- 
ments in the diagnostic and therapeutic departments of 
medicine had no value for insurance purposes. We commend 
the article in our contemporary to our readers and all 
concerned, 5 


THE FORTHCOMING LECTURES AT THE COLLEGE 
OF PHYSICIANS. 


Tix following arrangements have been made in respect 
of the above lectures for 1887, The Gulstonian will be 
delivered on March 3rd, Sth, and 10th, by Dr. Macalister of 
Cambridge, his subject being “The Nature of Fever”; the 
Croonian will follow on the 15th, 17th, and 22nd of the 
same month, and will be given by Dr. Broadbent, who will 
discourse on “The Pulse”; on March 24th, 29th, and 3lst 
the Lumleian lectures will be delivered by Dr. Priestley, 
who will take for his subject the “Pathology of Intra- 
uterine Death.” 


LEGACIES TO HOSPITALS. 


THE will of a man like Mr. Morley, at once wealthy and 
benevolent in a high degree, is a matter of much public 
interest, and might without disrespect be made the subject 
of alittlecriticism. From our point of view it has one great 
defect —it does not leave anything to hospitals, We be- 
lieve that hospitals have a peculiar claim on such accumu- 
lations of money as that so creditably associated with Mr. 
Morley. If they are not to be built and endowed out of such 
accumulations, it is difficult to see much prospect of relief 
for them in their present impecunious position. Of course 
it will be said that Mr. Morley did what he thought fit for 
hospitals while he lived, and few men were more entitled to 
claim the right to do what he pleased with his own; but, 
éven a0, we may express disappointment that about half a 
million of money can be bequeathed by one so intimately 
and honourably associated with hospital funds without 
mention of such institutions. 


MILK POLLUTION. 


Aw interesting case has been heard at the Guildhall 
showing the possibilities of pollution of milk from noxious 
chemical effluvia. The defendant was summoned at the 
instance of the Commissioners of Sewers in the City for 
carrying on a chemical process which was dangerous to the 
public health. Complaints had been made to the medical 
officer of health by 4 milk-seller who carried on business on 
the ground-floor of the premises of which the defendant 
‘occupied the basement, the complainant stating that the 
milk was injured by some efiluvia arising from the, lower 
part of the House. Dr. Sedgwick Saunders gave evidence 
that he visited the premises and found a distinct metallic 
effuvium emanating from the basement; as the result of 


chemical testing, he was under the impression that it con- 
sisted of nitrous acid gas, which was suffocating and 
poisonous; the milk would absorb the effluvium and thus 
become dangerous to the drinkers. Alderman Knill, before 
whom the case was heard, inflicted the full penalty of £5 and 
2s. cost. No notice of appeal appears to have been given. 


THE FRENCH MILITARY MEDICAL SERVICE. 


THE number of admissions into the French Military 
Medical School of Val-de-Grace has this year been much 
fewer than usual. Asarule sixty-one students who have 
completed two years’ medical study are admitted. This 
time, however, only twelve have been accepted. This is not, 
it appears, due to any existing surplus of military surgeons, 
for, in fact, the medical department of the army is by no 
means complete as regards its personnel. The reason is to be 
looked for in the necessity for economy. Indeed, it has 
been suggested that the school of Val-de-Grace itself may 
have to be abolished. Sudden changes are of course highly 
inconvenient to intending candidates, and. a petition to the 
Minister of War1s being prepared requesting that the number 
of vacancies to be filled should always be announced somo 
time in advance. 


DR. WATERS AND THE CHEMISTS OF CHESTER. 


THE chemists of Chester have presented an address of con- 
gratulation to Dr. Waterson the presentation of the gold meda! 
by the British Medical Association, and the presentation of his 
portrait by the public of Chester. We congratulate Dr. 
Waters. He knows our sentiments. He deserves great credit 
for years of trouble to vbtain medical reform, though at the 
last he suffered himeelf to take too limited a view of the 
whole subject, and to aceept an Act which, on the admission 
of the President of the Medical Council, withholds the chief 
reform, and may yet give much trouble to the profession. 

. 


THE EXAMINATION OF THE MEDICO-PSYCHO- 
LOGICAL ASSOCIATION. 


Tar first examination for the certifleate in Psychologica? 
Medicine, conducted by Drs, Hack Tuke and Savage, was 
held on Nov. 29th and 30th. The written examination 
included questions on Classifications and Symptoms, on 
the forms of Mental Disease associated with Epilepsy, 00 
Testamentary Capacity, the Treatment of Acute Manis, and 
on Statutary Forms relating to Admission. The practical 
part included examination of patients, filling up and 
correction of certificates, &c. 


RECENT HONOURS. 


Tur Queen has given orders for the appointment of 
Deputy Surgeon-General John M‘Neale Donnelly, M.D, of 
the Indian Medical Department, to be an Ordinary Member 
of the Military Division of the Third Clase, or Companion of 
the Order of the Bath. Her Majesty has also been pleased 
to confer upon Deputy Surgeon-General Stewart Aaroo 
Lithgow, C.B., M.D., of the Army Medical Staff, for action 
at Giniss, the distinction of Companion of the Distinguished 
Service Order. 


TYPHOID FEVER IN PORTH. 


Turex is an outbreak of typhoid fever in Porth within 
the local board district of Yatradyfodwg, the prevalence 
being associated with conditions of excrement disposal and 
drainage, which are locally described as a disgrace to any 
civilised nation. It is alleged that the attention of the 
sanitary officers has been called to the matter, but thet 
nothing has yet been done by way of remedy. We trust 
the matter will receive prompt attention. 
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THE GENERAL HOSPITAL IN JERSEY. 

WE regret to’ say that the opportunity occasioned by the 
lamented death of Dr. Charles Godfray, of Jerssy, has not 
been used for improving the medical service of the General 
Hospital at Jersey. .:The arguments for enlarging the staff, 
were unanswerable, but they have not prevailed. Another 
one-man appointment has been made. The fortunate gentle- 
man is Mr, Walter Falla. We do not doubt the fitness of Mr. 
Falla to stand in the succession to Jones and Godfray, though 
his oldest qualification only goes back to.1879. We mayadmit, 
too, the force of much of the good-natured banter in which 
the Chronique de Jersey indulges with regard to the abound- 
ing and superlative testimonials of his fellow-candidates 
for the post. But for all that, we think that the principal, 
end till lately the only, hospital in Jersay.cught to.be served 
‘by 8 latger and more varied staff. A little competition in 
hospital is good for a community isolated as that of Jersey 
is, and remote from great hospital centres. 


" MR. FURNEAUX JORDAN. 

Our readers will learn with regret that Mr. Furneaux 
Jordan, Senior Surgeon to Queen’s Hospital, co-Professor of 
Surgery at Queen's College, Birmingham, &c., has recently 
resigned his many surgical appointments, and that the 
etate of his health compels hini to retire altogether from 
professional life. His friends and old pupils intend giving 
dhim a substantial testimonial. in recognition of his many 
contributions to tho science of surgery, and of his services to 
the profession. Mr. Bennett May and Mr. Jordan Lloyd are 
acting as honorary. secretaries, pro zem., to the testimonial 


fund, which we hope will-prove worthy of Mr. Jordan’s 
acceptance, 


ANOTHER SENSIBLE JUDGMENT. 

Dr. Eprs, as “ the other certifying doctor,” has been sued 
for his share of the responsibility in placing a lunatic in an 
asylum. The case was complementary to one on which we 
quite recently commented. In this instance Baron Pollock 
ruled that the defendant was within the protection of the 
Act, and directed a verdict for him, and gave judgment 
accordingly. These sensible procedures will do much to 
felieve the tension which exists’ in relation to the working 
of the Lunacy Laws, which afford very little security to 
the doctors, particularly as they have been of late years set 
én motion by suitors and judicially administered. 


EPIDEMIOLOGICAL SOCIETY. 

AT the next meeting of this Society, which will be held 
et 11, Chandos-street, W., on Wednesday next at 8 P.M. 
Dr. J. Edward Squire will read a paper on “ Typho-malarial 
Fever.” It is expected that the paper, and the discussion 
it will elicit, will be of much interest. Dr. Squire has 
recently studied this subject at Suakim, and it is hoped that 
others with special experience of the disease will take part 
in the debate, 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin —Professor Gerhardt celebrated his twenty-five 
years’ jubilee on the 9th ult, 

Cracow,—Dr. Lazarski, Extraordinary Profeesor, has been 
appointed Professor of Pharmacology. 

Dorpat.—Dr. Carl Dehio has been appointed Extraordinary 
Professor of Special Pathology and Therapeutics. 

Greifswald.—Dr. Grohé, Professor of Pathological Anatomy, 
who had been made a Privy Councillor, did not Jive to 
enjoy his new honoure, his death having occurred on 
Nov. 21st, in the fifty-seventh year of his age, In 1858 he was 
first appointed to Greifswald, and in 1862 received the full 


professorship. He is best known for his researches in 
pathological chemistry, especially upon the occursence of 
glycogen in the lungs and heart, and more recently he 
studied the subject of the effects of intravenous injection 
of pathogenic fungi, in which he was followed by Dr. 
Grawitz, who is ‘likely (Berl. Klin. Wock. No. 48) to succeed 
him in the professoriate. 

Marburg.—Professor Mannkopff, Director of the Medical 
Clinic, has been made a Privy Councillor. 

Munich.—Dr. Gietl, though improved in health, being 
still unable to give clinical instruction, Professor Bauer will 
for the present session take charge of the first medical 
section of the City Hospital. 

Paris—M. Béclard, Professor of Physiology, has been 
nominated Dean of the Faculty of Medicine for a fresh 
period of five years. ; 

Prague (German University).—An invitation having been 
given to Professor Heubner of Leipsig, to a chair of Diseases 
of Children in Prague, and the Saxon Government being 
unwilling to make the arrangements required by Professor - 
Heubner as the condition of his remaining at Leipsig, he 
has decided to accept the call and goto Prague. It is 
stated that in case of his refusal Dr. Escherich of Munich, 
would have been invited.—Dr. Wilhelm Fisch! has been 
apppinted to act for Professor Band], who is ill. 

Wiirzburg—The two names proposed by the Medical 
Faculty for the vacancy caused by the removal of Professor 
Grashey to Munich are those of Dz. Jolly of Strasburg 
and Dr. Krieger. (Dr. Jolly is the son. of the late phyatciss 
of that name, of Munich.) . 


Krox the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of October it 
appears that the Thames water eent out by the Chelsea and 
West Middlesex’ companies again contained the very small 
proportion of organic matter which characterised the samples 
during the previous three months; whilst the supplies of the 
Southwark, Grand Junction, and Lambeth companies ex- 
hibited a noticeable increase in this respect, although the pro- 
portion was by no means excessive for the time of the year. 
The water drawn from the Lea and distributed by the New 
River aud East London companies manifested no change 
since the September samples were taken, the proportion. of 
organic matter present being exceptionally small. All the 
waters were Clear and bright on delivery. 


Dr. WILL1am TinoAL Ronirrson, who on the 29th ult. 
waselected member.of Parliament for Brighton, received his 
professional educatipn at University Colleges Hospital. He 
became a licentiate of the Apothecaries’ Society in 1848, a 
member of the Royal College of Surgeons of England in 1850, 
and in 1863 obtained the degree of M.D. at the University of 
Edinburgh. In 1854 he commenced practice at Nottingham, 
remaining there until failing sight, which has since cul- 
minated in total blindness, compelled him to retire in 1875. 
Since that date Dr. Robertson bas resided at Brighton, and 
taken an active part in the political life of the town. 


Ir is authoritatively stated that the Senate of University 
College, London, has not taken any definite action towards 
enrolling the College as a constituent part of Victorie Uni- 
versity, and that the question of such enrolment has not 
even been broached at the meetings of the Council. 


A BARQUE arrived off Dover on the 27th ult. from the 
West Indiee, and was placed in quarantine, having yellow 
fever of a-very bad type on board. The vessel was not 
allowed to approach the harbour. 
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At the meeting of the Branch Medical Council for England 
held on Friday last, resolutions were passed by the Council 
recording their sense of the judicious care and management 
with which the details of the late election of direct repre- 
sentatives on the General Medical Council had been conducted 
by their Registrar, Mr. Millar, and an Honorarium of £50 
was presented to him. 


Tue Grand Cross of Isabel the Catholic has been conferred 
on Sefior Don Dr. Matias Nieto Serrano, editor of El Siglo 
Médico, the leading Spanish medical weekly. 


THE new pathological institate at Bonn was opened on 
Oct. 30th, with appropriate ceremony. It is said to be the 
finest of its kind in existence. 


THE ELECTION OF DIRECT REPRESENTATIVES. 

Tue following are the numbers of votes polled by the 
respective candidates last week at the election to the 
General Council. 

Number of voting papers sent out in England... 18,074 
Number of voting papers returned from England 13,381 
Wheelhouse, Claudius Galen, F'R.C.S. Eng., Leeds ... 8548 
Foster, Sir Balthazar Walter, F.R.C.P.L., Birmingham 7718 
Glover, James Grey, M.D. Edin. London... ... ... 6614 
Richardson, Benjamin Ward, M.D, St. And., London... 
Dolan, Thomas Michael, M.D. Durh., Halifax, Yorkshire 

James, Moses Prosser, M.D. St. And., London 
Morris, Edwin, M.D.St.And., Spalding ... ... 
Balding, Daniel Barley, F.R.C.S. Eng., Royston... ... 
Taaffe, Rickard Patrick Burke, M.D. Lond., Brighton 
Brown, George, M.B.C.S., L.S.A., London 
Carpenter, Robert Henry Spencer, L.R.C.P. L. 
Bullock, Henry, F.R.C.S, Eag., Isleworth 
O'Connor, Bernard, M.D.Q.U.1, London... ... 
Watts, Algernon Newbegin, M.R.C.S., Sharnbroo 
In consequence of many of the voting papers having been 
carelessly filled in, a considerable number were invalid. 


Result of Poll for Scotland. | Result of Poll for Ireland. 


London 


Dr. Brace... 642 | Dr. Kidd 911 
Dr. Morton ... 596 | Dr. Jacob 614 
Dr. Sinclair... ... ... 414] Mr. Laffan 195 


Dr. McMordie 


DR. GLOVER’S ELECTION. 
. . . 

A wEgtine of Dr. Glover's Executive Committee was held 
at the residence of Sir Andrew Clark, Bart., on Tuesday 
evening last. There were present, Dr. Stokes (chairman), 
Bir A. Clark, Dr. James Anderson, Dr. Glover, Mr. Shirley 
Murphy, Mr. Pearce Gould, Mr. Anderson Critchett, Mr. 
Lough, and Mr. Keele and Mr. Fraser Stokes (hon. secs.) 

Dr, Stoxrs, in intimating formally the result of the 
election, congratulated both Dr. Glover and the committee 
on the event, as it gave Dr. Glover the important and 
honourable position for which he had been a candidate, and 
it brought to the committee the satisfaction of having 
secured the return of a representative who knew his duties 
as a member of Council, and who, he felt sure, would perform 
those duties ably and well. 

Dr. Grover thanked his committee, each and everyone, 
for their kind exertions on his behalf. To them and to his 
many eupporters throughont England and Wales he owed his 
succees—a success which had been gained in a way and by 
means that would bear scrutiny. Some of his supporters 
did not agree with him upon all points, but he trusted that 
by honest thought, consideration, and independence, they 
would be able to reach conclusions both just and equal. The 


points in his election on which he thought they might be 
congratulated were, that the freedom of the profession had 
been rigidly respected, that he had frankly indicated his 
own opinions on difficult subjects, and that the election had 
been condueted on quiet and inexpensive lines. 

it was unanimously resolved that no part of the expense 
of the election should fall on Dr. Glover, but that it should 
be borne by his committee, and it was arranged that sub- 
scriptions for this purpose should be sent to Mr. G. T. 
Keele, 81, St. Paul’s-road, Dlighbury, by whom they will 
be acknowledged. 

Dr. Grover moved a vote of thanks to the chairman of 
his committee, Dr. Stokes, and to the hon. secs., Mr. G, T. 
Keele, Dr. Reid, and Mr. Fraser Stokes. He said that it bed 
been a peculiar gratification to him that these important 
offices had been filled by his near neighbours, and hed 
it not been for the support he had received from prac- 
titioners in his own immediate hbourhood he shoulé 
not have consented to come forward for such a post. 

The resolution was cordially seconded by Sir Andrew Clark, 
who referred to Dr. Stokes as an exemplary chairman, than 
whom he had never seen a better. The resolution was 
unanimously carried, and a similar one, thanking Sir Andrew 
Clark for the energetic assistance he had given throughout 
the election, brought the proceedings to a close. 


WILLS OF MEDIOAL MEN. 

Tue will of Charles Chadwick, M.D., late of Broadwater 
Down, Tunbridge Wells, Suasex, who died on Aug. 30th last- 
at Buxton, was proved on Noy. Ist by Mr. Jobn Stone 
Wigg, the Rev. John Watkins, and Charles Montagu Chad- 
wick, physician, the son, the value of the personal estate 
amounting to upwards of £92,000. The testator bequeaths 
£500, besides some furniture and effects, to each of his un- 
married daughters; and his plate is to be divided between 
his children. The residue of his real and personal estate he 
leaves in equal shares to, or upon trust for, his nine children ; 
but the amounts settled upon his unmarried daughters, and 
the amount advanced to one of his sons, are to be taken 
into account in the division. 

The will of Henry Jewell, M.D., formerly of Sidmouth, but 
late of Salcombe Regis, Devon, who died on Aug. 27th last, 
was proved at the Exeter district registry on Oct. 18th. 
by Captain Edward Hennale, R.N.,and Mr. Henry Whitworth 
Andrew, the executors, the value of the personal estate 
amounting to upwards of £8000. The testator bequesths 
£100, and his plate, books, pictures, household furniture, and 
effects, to his wife, Mra. Kate Jewell; an annuity to his 
sister, and legacies to his executors. The residue of his real 
and personal estate he leaves upon trust for his wife for 
life or widowhood, and then for his grandson, Edward Jewel? 
Whitting. 

The will of Mr. Francis Fal wasser, Surgeon- Major, Medical 
Staff Corps, late of the North Camp, Aldershot, Hants, who 
died on Feb. 4th last in India, was proved on Oct. 27th. 
by Colonel Francis Duncan, R.A, C.B., and Mr. Ernest 
Bateman Falwasser, the brother, the executors, the value of 
the personal estate amounting to upwards of £4000. The 
testator, after making some specific bequests to his brothers 
and sister, gives his furniture and effects to Mra. Julia Alicie 
Madeline Murphy for life, and then for her three daughters. 
The residue of his property he leaves upon trust for Mrs. 
Murphy for life, then for the maintenance of her daughters 
under twenty-one, and ultimately for the daughters of his 
brother, the Rev. John Frederick Fal wasser. 

The will and two codicils of Robert Fowler, M.D, late 
of 145, Bishopsgate-street Without, and 12, Old Burlington- 
street, who died on Aug. 7th last at Hampstead-beath, were 
proved on Nov, 6th by Walter Fowler, B.Mf., F.R.C.S, the 
gon, and Charles Jeken Elwin, the executors, the value of 
the personal estate exceeding £4000. The testator gives 
£100 and the lyase of his residence in Old Burlington-street, 
with the furniture and effects, to his wife, Mrs. Judith 
Fowler, certain property in Shropshire to his said eon, and 
other legacies. There are also some specific gifts of presenta- 
tion plate to children. The reeidue of his real and personal 
estate he leaves to his three children, Walter, Harriet, an¢ 
Margaret, in equal shares. 

The will and codicil of Harvey Buchanan Holl, M.D. late 
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of 1, Derby Villas, Cheltenham, who died in September last» 
were proved on Oct. 11th by Mr. William Haworth Holl, 
the brother, and John Lawrance Longstaffe, the executore, 
the value of the personal estate exceeding £3700. The 
testator bequeaths the silver inkstand presented to him by 
the governors of York Hospital to his said brother. The 
remainder of the provisions of the will are in favour of his 
brother, and of Bennit Mason, Harvey Mason, and Annie 
Mason. * 

The will, with two codicils, of Walter Somerville, M.D,, 
formerly of Greenfield, county Lanark, N.B., but late of 
Harrogate, who died on May 28th last, was proved on 
Oct. 26th by Mrs. Isabella Young Somerville, the widow, 
John M land McCulloch, and George Dalziel, three of 
the executors, the value of the personal estate in the United 
Kingdom amounting to over £2000. The testator gives an 
annuity of £60, to be subsequently increased to £1000, 
charged on his estate at Greenfield, to his wife; and the 
residue of his property‘equally among his children. 

The will of Cosmo Gordon Logie, M.D., F.B.S.E., late 
of 47, Queensborough-terrace, Bayswater, who died on 
April 6th last, was proved on Oct. 1ith by Mrs. Maria Logie, 
the widow and sole executrix, to whom he gives all his 
estate and effccta. 

The will and two codicils of George Miller, M.D, late 
of 6, Beaumont Villas, Spriog-grove, Isleworth, who died 
on Aug. 3lst last, were proved on Nov. 5th by William 
Hine Haycock, the sole executor. The testator, after 
making some bequests, leaves one-fourth of the ultimate 
residue of his property to his daughter Harriette Louisa, and 
three-foarths to his daughter Augusta Edwyna. 


The following legacies nave recently been left to hospitals 
and other medical charities: —Mr. Thomas Phillips Danson, 
of 54, Merton-road, Bootle, near Liverpool, £1000 to the 
Endowment Fund of the Bootle Borough Hospital, and £500 
to the Liverpool Dispensaries, 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Lambeth.—In the parish of Lambeth the birth and death 
rates for 1885 were 33:9 and 186 per 1000 respectively, 
the infant mortality under one year of age being at the rate 
of 131 per 1000 registered births. Amongst the zymotic 
diseases small-pox caused 85 deaths. As regards cases of 
this disease, it is stated that 509 came under notice, the 
districts in which it was most prevalent being Vauxhall and 
Stockwell. At Stockwell sixty-eight houses were invaded 
within half a mile of the Small-pox Hospital, the majority of 
the cases being, as in1884, within the quarter-mile area. In 
1884 Mr. Verdon brought forward some points which, in his 
opinion, militated against the theory of the aerial dissemi- 
nation of the small-pox infection, and one of theee was the 
fact that no cases had occurred in the forty houses situated 
upon the west side of Hargwyne-street, near to the hospital 
buildings. In 1835, however, the houses no long¢r enjoyed 
a similar immunity, and Mr. Verdon states distinctly that 
the districts in which the Asylums Board Hospitals are 
sitaated throughout the metropolis have in every epidemic 
suffered severely; there has, indeed, been an exceptional 
prevalence of small-pox in their vicinity. He, however, 
still believes that aerial dissemination is not the principal 
factor, and one of the points on which he relies as to this is 
the alleged comparative escape of children before vaccina- 
tion. Thus he points out that 427 children were born 
within tbe half-mile area in the first six months of 1885, 
and he takes it for granted that as a rule such children 
‘would remain unvaccinated for about three months. From 
January Ist to July 28th, 293 cases of small-pox were ad- 
mitted into the hospital, and no cases occurred amongst the 
children referred to except in two instances, where, it is 
alleged, the origin of the infection could be traced. Assum- 
ing that Dr. Verdon is correct, and that these two which 
he beard of were really all that did take place in a 
district where there is no compulsory notification, all he 


proves is that, whatever the means by which small-pox 
spreadg, it did not, for some reason or other, operate toa 
large extent on these infante. But the argument is no 
stronger against aerial communication than against any 
other method of infection—as for example, sewer infection, 
which he seems, on insufficient grounds we think, to regard 
as a principal cause of small-pox spread. The percentage 
of deaths amongst the vaccinated was 6°7; amongst the un- 
vaccinated it was 78'5. 

St. Luke's.—Dr. -Yarrow devotes a large portion of his 
report to the consideration of statistics, the interest of 
which is mainly local. The corrected death-rate for 1880 
was 22'7 per 1000. Measles and scarlet fever were more 
than usually prevalent. The number of cases of “fever” 
appearing on the Poor-law officer's books are stated to have 
been 7 only, and this is compared with 766 in 1865. The 
precise meaning of this is not clear, It can hardly mean that 
only 7 persons in receipt of relief had fever in 1885, and if 
other cases are now removed to the Asylums Board Hos— 
pitals, and are hence eliminated from the Poor-law medicat 
officer’s books, the comparison does not hold good. A large 
amount of sanitary work is steadily in progress, regulations 
have been decided on as to houses let 1n lodgings, and a 
considerable portion of land is oceupied with artisans’ and 
labourers’ dwellings. 

Bethnal-green.—1n an extensive account of the conditions. 
of this district, in so far as they point to the need of nuisance 
inspection, Dr. Bate states that in the whole of the metro— 
polis there are 103 nuisance inspectors, this giving @ rough 
average of one inspector to 40,000 inhabitants. The varia— 
tions are, however, great. Thus, Greenwich and St. Olave’s 
each have only one ing) r, the population of the first 
being 148,545, and that of the latter 10,000 only. In Bethnal— 
green there is one inspector to every 65,000 inhabitants, and 
difficulties have arisen as to their relationship to the 
medical officer of health. The death-rate for Bethnal-green 
during 1885 was 22 08 per 1000, and the birth-rate 39:96. In 
the matter of making ements with the Metropolitan 
Asylums Board for the isolation of non-paupers, the vestry’ 
decided that no action was necessary, because the persons 
removed from their district to hospital either were, or by 
reason of their illness became, panpers. We imagine that 
many sanitary authorities in London take the view that, av 
the metropolis has an isolation authority, there is no nee 
for other bodies to take up the work. The new Washington 
Lyons disinfecting apparatus is giving every satisfaction ; 
before it did 90 it required to be properly covered with some- 
non-conducting material, in order to prevent the spoiling 
of certain articles by means of the condensed water from the 
steam, 

Bath Rural District.—Dr. Harper’s annual reports on thie 
district generally show a steady amount of sanitary work,. 
and that for 1885 forms no exception. The death-rate was 
higher than usual—namely, 17 0 per 1000, bat the increase 
was due to deaths amongst elderly people in the suburbs of 
Bath. Tiverton is evidently a portion of the district which 
needs substantial sanitary improvements. This last report 
refers to it again as having been the ecene of nine fatal and 
thirteen non-fatal attacks of diphtheria, and it is stated 
tbat the people lived in damp stuffy dwellings, amongst » 
variety of insanitary conditions. We learn that sewer 
ventilation and refuse removal. have been improved ; the 
improvement has come none too soon, and we hope it may 
continue. During the summer months the authorities 
themselves undertook the removal of refuse in the populous 
parts of Tiverton and Weston, but it appears to have been. 
of a restricted character. The removal ought to have been 
general, and where it is professedly undertaken by the 
authority, occupiers should test the matter by resort to 
measures indicated under Sect. 43 of the Public Health Act. 
But it would be still better if, in all the more populous 
parishes, scavenging were always carried out by the 
authority,and not imposed on occupiers, who have no means 
of properly carrying it out. When diphtheria was prevalent, 
considerable precautions were resorted to, and we are glad 
to find that the isolation hospital was useful both for this 
disease and other infectious fevers, 

Birmingham.—During the third quarter of the present year 
diarrhoea was accountable for 543 deaths, or 86 per cent. of 
the gross number in the group of zymotic diseases, this rate: 
being somewhat lower than that for 1884, but nearly double 
that for the summer of last year. During 1885, August and 
Sep‘ember were exceptionally cool, and the contrast which 
the two years exhibit leais Dr. Alfred Hill to remind his 
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readers that he has frequently dealt upon the obvious con- 
nexion between summer diarrhoea and a high temperature. 
He also records the mean temperatures of the third quarters 
of 1834, 1885, and 1886 as 614°, 53:0°, and 60:1° respectively, 
and shows that the corresponding death-rates from diarrhoa 
per 1000 persons—namely, 5'3, 22, and 50--again bear out 
this view. With regard to the deaths from this cause 
during the past quarter, they were nearly all in children 
under two years of age, no less than 76 per cent. being 
under one year of age, and those under five.years amount- 
ing to 96 per cent. of the total, leaving only a percentage of 
4 to be distributed among the remainder of the population. 


VITAL STATISTICS. 


WEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest Knglish towns 5551 births 
and 3529 deaths were registered during the week ending 
Nov. 27th. The annual death-rate in these towns, which 
had been 18:2, 196, and -19'1 per 1000 in the preceding three 
weeks, rose last week to 202, During the first eight weeks 
of the current quarter the death-rate in these towns 
averaged 19°] per 1000, and was 2:3 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 134 in 
Brighton, 13°7 in Birkenhead, 153 in Derby, and 15'6 in 
Sunderland. The rates in the other towns r up- 
wards to 26:2 in Bristol, 26:7 in Wolverhampton, 267 in 
Halifax, and 296 in Norwich. The deaths referred to the 
principal zymotic diseases in the twenty-sight towns, 
which hed been 411 and 402 in the preceding two weeks, 
further declined last week to 400; they included 144 from 
measles, 76 from scarlet fever, 55:from “fever” (princi- 
pally enteric), 54 from whooping-cough, 37 from diph- 
theria, 35 from diarrhea, and not one from small-pox. 
No death from any of these zymotic diseases was registered 
last week in Brighton or in Birkenhead; whereas they 
caused the highest death-rates in Preston, Muddersfield, 
Wolverhampton, and Leeds. The greatest mortality from 
measles occurred in Halifax, Leeds, Hudderafleld, and 
Wolverhampton; from scarlet fever, in Liverpool, Bradford, 
Shefiield, and Blackburn; from whooping-cough, in Leeds 
and Norwich; and from “fever,” in Manchester, Norwich, 
Plymouth, and Bolton, The 37 deaths from diphtheria 
in the twenty-eight towne included 24 in London, 2 
in Birmingham, 2 in Liverpool, 2 in Halifax, and 2 in 
Newcastle-upon-Tyne. Small-pox caused no death in 
London and its outer ring, or in any of the twenty-seven 
large provincial towns. Only 2 cases of small-pox were 
under treatment on Saturday last in the metropolitan hos- 
pitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 293, 321, and 346 in the preceding three weeks, further 
rose last week to 413, but were 61 below the corrected 
average. The causes of 83, or 23 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bradford, 
Sunderland, and in five other smaller towns. The largest 
roportions of uncertified deaths were registered in Black- 
urp, Oldham, and Sheffield. 


HEALTH OF sCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20:1 and 21°4 per 1000 in the preceding two 
weeks, was again 21:4 in the week ending Nov. 27th; this 
rate was 1-2 above the mean rate during the same week in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 163 and 16-4 in Leith 
and Perth, to 23:9 in Aberdeen and 25'3 in Glasgow. The 528 
deaths in the eight towns last week were within one of 
the number in the previous week, and included 17 
which were referred to whooping-cough, 17 to diarrhoea, 14 
to scarlet fever, 8 to “fever” (typhus, enteric, or simple), 
4 to diphtheria, 4 to measles, and not one to small-pox; in 
all, 64 deaths resulted from these principal zymotic diseases, 
showing a further decline from §1 and 77 returned in the 
preceding two weeks, These G4 deaths were equal to an 
annual rate of 2°6 per 1000, which was 03 above the mean 
rate from the same diseases in the twenty-eight English 
towns. The fata! cases of whooping-couzh, which had been 
17 and 19 in the previous two weeks, declined again 


last week to 17, of which 13 occurred in Glasgow and 2in 
Aberdeon. The deaths attributed to diarrhoea, which had 
declined in the previous five weeks from 46 to 21, further 
fell last week to 19, and included 6 in Glasgow, 5 in Dundes, 
and 3 in Edinburgh. The deaths from scarlet fever, which 
had besn 16, 23, and 24 in the preceding three weeks, fall 
last week to ld, of which 9 occurred in Glaagow, 2 in 
Dundee, and 2 in Aberdeen, The 8 deaths referred to 
“ fever,” of which 4 were returned in Glasgow, exceeded the 
number returned in the previous week by 2. The + fatal 
cases of diphtheria and measles scarcely differed from the 
numbers in the previous week ; 3 deaths from each of these 
two diseases occurred in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had increased in the preceding five weeks from 79 to 
137, declined again last week to 125, and were no fewerthan 46 
below the number in the corresponding week of last year. 
The causes of 71, or nearly 14 per cent., of the deaths in 
the eight towns last week were not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 262, 
23:6, and 24'5 per 1000 in the preceding three weeks, rose agai 
to 253 in the week ending Nov. 27th. During ths first eight 
weeks of the current quarter the death-rate io the cit 
averaged 23:5; the mean rate during the same period 
was 17°5 in London and 189 in Edinburgh. The 171 deaths 
in Dublin last week showed an increase of 5 upon the 
numbers in the previous two weeks, and included 7 which 
were referred to scarlet fever, 7 to “fever,” (typhus, enteric, 
or simple), + to diarrhosa, 3 to whooping-cough, 1 to diph- 
theria, and not one either to small-pox or measles. Thus 
22 deaths resulted from these principal zymotic diseases, 
against 32, 23, and 20 in the previous three weeks; they 
were equal to an annual rate of 3'3 per 1000, the rates from 
the same diseases last week being but 1:8 in London and 
08 in Edinburgh. The fatal cases of scarlet fever, which 
had been 15 and 10 in the previous two weeks, further 
declined last week to7. The 7 deaths referred to “fever,” on 
the other hand, exceeded the numbers returned in recent 
weeks; while those from diarrhwa and whooping-cough 
scarcely differed from those in recent weeks. Two inquest 
cases and one death from violence were registered; and 5i, 
or a third, of the deaths occurred in public institutions, The 
deaths both of infants and of elderly persons showed 8 
considerable increase upon the numbers in the previous 
week, The causes of 18, or more than 10 per cent., of the 
deaths registered during the week were not certified. 


SANITARY CONDITION OF JAMAICA. 


The report of the Registrar-General of Jamaica upon the 
vital statistics and health of that island in the year 1354-85, 
signifying the year ending 30th September, 1835, has recently 
come to hand. We must once more enter a protest against 
the obvious depreciation in the value of the report from the 
fact that it does not deal with the complete year ending 
December, and thus afford comparison with similar statistical 
reports relating to others of the West Indian Islands, and 
to other British colonies. The estimated mean population 
of Jamaica in the year 1884-5 is 596,383; it is pointed oat 
however, that emigration to the Isthmus of Panama during 
the last two or three years, for the purpose of the Canal, has 
resulted in a net: loss to the population of more than 20,000 

ersons, almost exclusively male adults, and equal to one- 
fifth of the male population at the reproductive ages, The 
effect of this depletion of the population upon its marriag®, 
birth, and death rates must be considerable. The reconiel 
marriage-rate in Jamaica ia always low, and was io 183+5 
equal to 10:0 persons married per 1000 of the populatios, 
corresponding with the rate in the preceding year. 
birth-rate was 37:8 per 1000, and it is worthy of note, 88 a2 
exceptional fact, that the births of females exceeded those 
of males. Bearing in mind the large proportion of male 
adults temporarily absent, the birth-rate is very high. In . 
connexion with the low marriage-rate, the high rate of 
illegitimacy is very noticeable. In the year under notic? 
the proportion of illegitimate births was equal to 309 
per cent. of the total births, and differed but slightly 
from the mean proportion in the preceding six years 
The death-rate in the island was equal to 236 per 
1000, and was almost identical with the rate in the pre 
ceding year. The proportion of infant mortality, bearing 0 
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mind both the climate and the excessively large proportion 
of illegitimacy, must be considered low. The deaths under 
one year of age were equal to 159 per 1000 of the recorded 
births, a rate which compares favourably with that recorded 
in most European countries. In dealing with the statistics 
of the causes of death we are faced with the fact that in 
Tut 2449 of the 13,500, or only 18'1 per cent., of the deaths 
recorded in the year had there been any medical attendance 
during the last illness, and therefore only in this proportion 
of cases was there any professional evidence of the cause of 
death. Under these circumstances, the statistics of causes 
of death are of doubtful value, and doubt is suggested 
whether the recorded deaths can even approximately repre- 
sent the actual number of deaths that occur in the island. 
It will suffice to note that 4098 of the 13,500 deaths in the 
year were classed to zymotic diseases, including 2139 from 
undistinguished forms of fever, and 295 from “fever” dis- 
tinguished as enteric, simple continued, typhus, cerebro- 
spinal, intermittent, remittent, yellow, or malarial. The 
deaths referred to measles, scarlet fever, diphtheria, and 
whooping-cough were comparatively few, but it is quite 
possible that fatal cases of these diseases may, under the 
circumstances, have been returned under the heading “fever 
undistinguished.” It is sufficiently noteworthy that while 
the death-rate from all causes in Jamaica is said not to ex- 
ceed 22'6 per 1000, the rate from zymotic diseases appears 
to have been equal to 69 per 1000, or nearly & third of the 
entire mortality. The more than doubt that exists of the 
value of these statistics of causes of death in Jamaica does 
not encourage further reference to the rates of mortality 
from different diseases in the island. 


Correspondence. 


* Audi alteram partem.” 


THE MEDICAL COUNCIL AND MR. W. H. I. DAY. 
To the Editor of Tuk LANcET. 

Sre,—As an article on, and a report of, the proceedings 
of the General Medical Council as regards the case of myself 
and Mr. Davenport appeared in your issue of the 20th inst., 
which is calculated to leave an injurious impression on 
the minds of your readers as to my conduct, and to mis- 
tepresent me to the profession, I must request your inser- 
tion of the following statement, which I have tabulated for 
the sake of brevity :— 

1, Although the practice in Westminster is mine in law, 
and consequently I am entitled to the profits thereof, 1 have 
never touched a farthing of them, as my connexion with 
that practice has’ been one of principle and not of profit. 

2. I deprecate most strongly the singling out from the 
large army of “sine diploma” men throughout the country 
for the purpose of prosecution—without previous warning— 
of a man who has passed the Final Examination of the 
Royal Coilege of Surgeons of England in Surgery. 

3. Itsold that this act, as well as being contrary to the 
spirit of fair-play supposed to animate most Englishmen, 
was calculated to lower the prestige of the College as an 
examining body before the public. 

4, [hold that it is little short of a public scandal that a 
pest mortars examination should be made and: an inquest 

eld on the body of a person who had been seen by two 
qualified men and a student who had passed the College 
Final in Medicine and Surgery two days before his death. 

5, The late Drs. Moxon and Mahomed held the same 
opinion as myself as to the impropriety of this prosecution: 
the former having spent some time at the police-court for 
the purpose of testifying in the defendant’s favour; and the 
latter having written a letter, which is now in my pos- 
session, in which he deplores the fact of Mr. Davenport 
having been made the subject of a prosecution, says he is 
not the sort of person against whom the law against un- 

ualified practice was intended to be set in motion, and 
dually speaks of him as being zn fact, if not in law, “a well- 
trained surgeon or medical man, in the ordinary sense of the 
iron 

.6. I have forwarded to the Branch Council for England, 
to whom my case was referred, a full explanation of my 
conduct, in which I have pointed out to them that as the 
“unqualified person” in question has passed the same 


examination on the strength of which in 1878 I received 
my diploma, and they admitted me onto the Register, he can 
hardly be considered as “ unqualified” within the meaning 
of their resolution of April, 1883.” 

7. Under that resolution the Council have no. power 
against me, as I have not practised in Westminster “for 
gain.’ 

8. Tam not attempting to argue that Mr. Davenport is a 
legally qualified man, but I do claim that he has not 
been treated with the courtesy due to a full-curriculum 
student who has passed four-fifths of his Final, but as though 
he were some dispenser or herbalist who, presuming on his 
knowledge of drugs, had attempted to act as attendant on 
the sick. 

‘9. Such being the opinion I formed on the justice of this 
prosecution, I have Toyally endeavoured, at great trouble 
and expense to myself, so to identify myself with the 
Westminster practice that the conduct of it should not be 
open to the censure of anyone. This I did in defence of a 
friend against whom I considered a great injustice had been 
done in, i.e., expecting him to qualify immediately. 

10, It was the account of the prosecution in the dail. 
papers which brought me forward in.defence of my friend, 
and under no other circumstances should I have dreamt of 
allowing him to act as my assistant under circumstances 
which might perhaps be open to misconstruction. : 

11, While not arguing that 1 have acted wisely in this 
affair, or attempting to defend my action in the abstract, I 
at the same time deny that I have done anything to justify 
the use of such words as “criminal,” “misconduct,” and 
“ Public Prosecutor,” in connexion with my name, and I am 
quite willing to leave the profession to form their own 
opinion on my conduct. 

12. As regards my being represented as the proprietor 
of a dispensary, no one can deplore more than { do the 
system under which a medical man is expected to supply 
“advice and medicine” for about half the sum that a 
druggist would charge for the medicine alone. 

13. [ hope the publication of this will lead to the exprea- 
sion of some opinions on this most unique case, 

I remain, Sir, your obedient servant, 
. Waxrsr H. H. Day, M,.B. Trin. Coll. Toronto, 
M.R.CS., L.R.C.P. Edin, 

East Dulwich, 8.E., Nov. 20th. 

*,* The terms to which Mr. Day takes exception were not 
used by us, nor did we quote or allude to them in our editorial 
remarks. We readily accept Mr. Day’s explanations of the 
motives which weighed with him in permitting his name to 
be used in’ connexion with the dispensary at Westminster. 
They are of a kindly nature, and dissociated from motives of 
“gain.” We cannot accept all bis argument about the legal 
‘or moral position of Mr. Davenport, which, again, is not at 
present under consideration. It is obvious that a man must, 
either be qualified or unqualified; the door of the profession 
must either be “open orshut.” Ilowevernear being qualified, 
if not legally so, he must be treated as unqualified.—Iip, L. 


THE APOTHECARIKS’ SOCIETY AND THE 
CONJOINT SCHEME. 
To the Editor of THR LANCET. 

Sm,—I am delighted with the letter of “Ye Humble 
Apothecarie” in your last number, and am very pleased to 
bélievethat inthe far past the apothecary wasof higher status 
than the surgeon. My question, however, is not answered by 
him, and I venture to repeat it: “Is not an L.S.A., who has 
taken no other diploma, at the present time in every prac- 
tical sense a practitioner of an inferior grade?” I have no 
doubt whatever that the reply must be Yes, and that at the 
present time every L.S.A. who can obtain an additional 
qualification does so. 

I would further point out that the Apothecaries’ Society, 
by passing gentlemen on a minimum curriculum and a 
minimum examination, performs a very useful duty, and 
that should it depart from its present function, quasi- 
physicians and surgeons from over the Border, with innu- 
merable letters appended to their names, will flock in greater 
numbers into our large towns, and take the places now well 
filled by “apothecaries.” The typical practitioner of the 
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past generation was an M.R.C.S, Eng. and L.S.A ;that of the 
near future will be the M.R.C.S. Eng. and L R.C.P. Lond.; 
but we must have an inferior grade iP unqualified assistants 
and prescribing chemists ate not to take away a large slice 
of our bread-and-butter. Why should not this inferior grade 
be able to obtain an English diploma? If the Conjoint 
Examining Board in Englaud admit the Apothecaries’ Society, 
the latter can only ask for an unequal authority and the 
nomination of two or three examiners in materia medica. 
Do the promoters of the present agitation really desire for 
it such an impotent position—one which for all practical 
* purposes means its extinctiun ? 
I am, Sir, yours obediently, 


Dec. Ist, 1888, L.S.A. (with other qualifications). 


MEDICAL ATTENDANCE ON THE POOR. 
To the Editor of Tae LAncrt. 

Srr,-—Another attempt isabout tobe made by the Metropoli- 
tan Medical Provident Association to attract publicattention to 
the subject of the medical treatment of the working classes in 
London--a subject whose vast importance to the profession 
it is difficult to exaggerate. Sir Spencer Wells and I have 
signed a circular of invitation to a meeting for this purpose 
-on Tuesday, Dec. 7h, at 4 P.m., at the rooms of the Society of 
Arte, in John-street, Adelphi, at which the attendance of all 
medical men interested in this question will be welcomed. 
Perhaps you will allow me to explain that this meeting is 
intended to be one for genuine consultation. Our object is 
not to recommend the scheme of provident dispensaries, 
which is now being worked by the above-mentioned Asso- 
ciation, but to ascertain if possible if that or any other 
scheme will command sufficient support from the public and 
the profession to place the medical attendance on the poor 
upon a footing more satisfactory to reason and justice. 
The provident dispensaries have been greatly discredited 
“by the prevalence of “bogus” dispensaries which have 
assumed the title of “ provident,” while they are really cheap 
doctor’s shops, and are used as a means of evading the 
regulations of the Colleges as to advertising, and they no 
doubt, like other human institutions, have their own in- 
trinsic drawbacks. We have only supported them hitherto 
‘as on the whole the best practical step known to us 
‘towards the solution of the problem. But we invite the 
attendance of the opponents as much as that of the friends 
of that acheme, provided they come prepared to co-operate 
with us in our real object—which is, I repeat, not to 
establish provident dispensaries, but to devise some means 
of relieving the medical profession and the poor from the 
evils of the present system. May 1 add that euch a reform 
‘can only be carried out by the exertions of the medical pro- 
fession themselves. We have found plenty of persons ready 
to criticise our proposals, but few hitherto who have given 
any practical suggestions, and fewer who would spend their 
‘own time and SSbour on the attempt. All medical men 
practising among the poor complain of the increasing diffi- 
culty of making a living, due chiefly to the competition of 
gratuitous institutions, and of the private “dispensaries” 
and “sick clubs.” We invite them now to join us in our 
earnest endeavour to introduce a better state of things. 

I am, Sir, your obedient servant, 
Great Cumberland-place, Nov. 29th, 1886. T. Hotmzs. 


WORKHOUSE INFIRMARIES AND CLINICAL 
STUDY. 
To the Editor of Tum Lancet. 

Srm,—With reference to your comment on the very able 
‘memorandum of Mr. Vallance, for the improvement of the 
medical administration of the Whitechapel Infirmary, and 
the advantages that would accrue from a modification of 
existing arrangements, I can thoroughly endorse a great 
‘deal that has fallen from the pen of that gentleman ; but the 
‘question is @ very vexed one, and one that requires mature 
consideration, on account of the peculiar and dual control 
in the administration of these institutions. As regards the 
visiting staff and the resident medical officer, you state that 
he (the resident medical officer) would be pleced to the said 
visiting staff as he is tothe Board of Guardians, Such would 


be very anomalous, as how would the visiting staff be placed 
as regards the guardians—would they be under the control 
of the Board? If not, how about expenditure for drugs, 
stimulants, instruments, &c.? Such would be beset with 
difficulties when the resident medical officer presented his 
estimate for the consideration of the Board. Touching the 
visiting staff, you eay, Appoint a visiting physician and 
surgeon. How about the special diseases—viz., eye, women, 
&c.: would you have specialista for them also’ I cannot 
but think there 18 not sufficient material for a visiting 
physician, much less a visiting surgeon. A great part of the 
patients who seek admiesion to the infirmaries are people 
suffering from the dire effects of an ill-spent life—viz, the 
three D’s (dirt, destitution, and drink). It is perfectly wonder- 
ful the effect of ablution, H.D., and a regulated diet; infect, 
dietetics play a most important part in the treatment. Such 
cases, I maintain, are not cases for a visiting physician. The 
other medical caser, as well as surgical, are not such that 
the medical superintendent, along with his assistant medical 
officer, could not manage under existing circumstances, with 
credit to themselves and the profession, as well as to the 
patient. The cases that do require any special treatment, 
whether medical or surgical, can always be relieved after 
due consultation of the medical superintendent and his 
assistant that such @ case requires the attention of s 
hospital physician or surgeon. 1t must be borne in mind 
that the medical superintendents and the assistant modical 
officers at the present time are men who take a grest in- 
terest in their work, and keep up the work of the day. 
Concerning the nervous diseases, the majority of the cases 
are usually sent from hospitals as incurable (here again diet 
plays a most important part); in fact, if the institutions 
went under the designation of “hospitals for the incurable 
and infirm poor,” it would be more appropriate than their 
present appellation of “ union infirmaries.” If any cases are 
obscure, the special physicians and surgeons are only too 
willing to give their aid. As to studente, there is really 
not sufficient to induce a diligent student to come, as 
he can always find sufficient work in his hospital—that 
is, if he be a student of medicine and not a medical 
student; if they do not attend our especial hospitals, 
much more would they shun our infirmaries. Touching 
the ifstruction of nurees, could not the medical super- 
intendent, in conjunction with bis assistant, give them all 
they require? Besides, the nursing staff are not solely con- 
fined to attendance on the sick ; they have other duties to 
perform which do not fall to the lot of a hospital nurse 
viz., serve dinners, look after clothing, &c., which absorb 8 
great portion of their time. The whole thing is replete 
with difficulties. The course, I think, most feasible to 
pursue would be to have a consulting physician and surgeod, 
and after the medical superintendent and the assistant 
medical officer have consulted concerning the case, and bare 
come to the conclusion that it is a fit caee for a consultant, 
let them send for bim. I may add, in conclusion, that grest 
credit is due to Mr. Vallance for the lucid and able mancer 
in which he has brought forward his scheme; the White- 
chapel Board are to be congratulated on such a clever ani 
efficient officer, I am, Sir, yours Xc., 
City of London Infirmary, E., Nov. 1836. W. Gen. 


THE FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editor of THs Lancet. 

Srr,—Will you allow me to suggest a scheme by whieh 
most of the differences between the Fellows and Membersof 
the College of Surgeons might be set at reat. I do not 
recollect to have seen such @ proposal before, but it may 
possibly have escaped me. It is that the Fellows should be 
entitled to two votes each on all College matters, and 
Members to one. I “would make all offices and hoor 
tenable by either, and all should be subject to an 
certain namber of the members of Council should be elect 
periodically, and there is little doubt but that Fellows 
would generally be chosen; or, if not, that old and 
Members, who should be equally welcome to the Boar, 
would be selected instead. Of course the ineqaslity 
voting power would cease if a Member were elected. a 

With regard to the College of Physiciens, it seems ee 
that a great error has been committed by the Council. 
are Fellows and Members here also who appear to me (pace 
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Mr. Erichsen) to correspond in degree to the same classes 
in the other College; and as in the latter all are surgeons, 
so in the former all are physicians. -But those who possess 
merely the licence to practise are surely not physicians, 
though they call themselvss so; and if such title is assumed 
by the consent of the two higher classes, it is quite time 
the matter is authoritatively looked to.; There is not a 
corresponding body amongst surgeons at all to this class. 

With regard to the title of Doctor” I cannot see any just 
or sufficient reason why its value should be depreciated by 
allowing its assumption by any who have not passed some 
examination other than that for surgeon or general prac- 
titioner, though I would be quite willing to grant it to any 
who sub: ected themselves to some examination of this sort, 
having first qualified by a surgical and medical examination 
as at present. 

The claim of the Apothecaries’ Society to a share in the 
power of e®amining for an entrance into the profession is 
as good, or better, than that of either of the Colleges. For 
many years it was far more dreaded than the examination 
of the College of Surgeons, and that of the College of Phy- 
sicians is much younger. Long may it still exist and flourish. 

I am, Sir, yours truly, 


Nov. 1888. LS.A., M.D. F.B.CS, 


THE CHARTER OF CHARLES I. 
To the Editor of THe LANCET. 


Srn,—There are several legal points connected with 
the present position of affairs and with the existing” 
Charters on which it is desirable that the Council, if 
they have not already done so, should take legal opinion, 
and Mr. Erichsen would render a real service to the College 
by urging upon the Council that the opinion of the solicitor 
to the College should be published on the following 
points :— : ‘ 

1. Whether the right to hold lands and houses to the 
value of £2000 a year is given by the Charters to the Mem- 
bers of the College or to the Council ? 

2, Whether the Council have not largely exceeded the 
limit of £2000 a year? 

. 8. Whether the Council have thereby incurred any 
penslties under any Statute of Mortmain, aud if so what; 
and whether such penalty falls on the Council or on the 
College ? 

4, Whether there is any authority in the Charters for the 
Council holding lands or houses conjointly with the College 
of Physicians ? 

I trust Mr. Erichsen will not dissent from the view that 
this is a reasonable request. 

Tam, Sir, yours faithfully, 


November, 1886. H. NELSON Harpy. 


THE M.Ca, DEGREE. 


To the Editor of Tae Lancer. 

Srr,—When the attention of the medical profession is 
being directed towards reform and removing anomalies, it 
seems a fitting occasion to direct attention to a distinct 
grievance which a large number of the profession suffer 
from, and to agitate for its removal. It is a palpable in- 
justice to the holders of. the degree of Master in Surgery 
that, in the case of a large number of hospitals and in- 
firmariee, that degree does not qualify them to apply for 
the post of hon. surgeon, 

- A representation from the Medical Council to the govern- 
ing boards of the hospitals in question would no doubt 
have the effect of inducing them to alter a superannuated 
rule not consonant with the times, and which is a plain in- 
justice to a large number of well-educated and competent 
surgeons. In the majority of cases these rules were framed 
at a time when the degree in question was either non- 
existent or but little known. Such is not now the case, and 
it is time that the rules were changed to meet the altered 
circumstances. A representation such as I have suggested 
would doubtless be successful where the personal efforts of 
the comparatively small number of the holders of the 
degree would be inadequate. 

lam, Sir, your obedient servant, 
Nov. 1886. . M.Cz, 


LONDON SEWAGE. : 
To the Editor of THR Lancet, 
Srn,—Advertisements are now being circulated seeking 
tenders for the construction of additional tank room at 
Barking, in order that Mr. Dibden may have greater space 
for his chemical experiments, which practical men regard as 
worthless in relation to the ultimate solution of the great 


sewage question. 

The cost of the additional works required at the present 
outfalls, according to the joint report of the engineer and 
chemist of the Metropolitan Board, was £1,140,000, involving 
a charge on the ratepayers of £34,000 a year. Yet such ia 
the rapid growth of population in the metropolis, par- 
ticularly in the east, that it is stated on good authority that 
65,000 pereons are now being added yearly to a population 
already numbering five millions, so that it is quite certain 
that: both Barking and Crossness will in a few years be 
densely surrounded with population and dwellings, Let me 
point out that this expenditure of £1,140,000, great: as it is, 
cannot prevent the condemnation of the present outfalls in 
a very few years. It appears, therefore, to be a monstrous 
waste of good money sanctioned by certain members of the 
Board, who resolutely refuse to consider anything else, 
although Meesrs, Jones and Denton’s Canvey Island scheme 
has much to recommen¢ it, and although they offer to place 
all their plans and details before a competent independent 
engineer, when they say they can prove that their proposal, 
if adopted, would save the metropolis one-half the outlay 
resulting from chemical treatment.— Yours faithfully, 

Nov, 1888. OZDSERVER. 


“THE LIABILITY OF FRIENDLY SOCIETIES FOR 
EXTRA MEDICAL ASSISTANCE.” 
To the Edstor.of Tum LAKcnT. 

8rr,—I fiad on page 1044 of THE Lancet for Nov. 27th, 
1886, a paragraph under the above heading, and as the 
information contained in the paragraph is untrue and calcu- 
lated to damage the reputation of the Nottingham Friendly 
Societies’ Medical Institution, I hope you will contradict tho 
report in your next issue. 1, The action in the County 
Court was not taken by Dr. Collins against the Friendly 
Societies’ Medical Institution, but against the patient him- 
self. 2. Dr. Collins was not an officer of the Nottingham 
Friendly Societies’ Medical Institution. 3. The Nottingham 
Friendly Societies’ Medical Institution had two doubly 
qualified medical officers engaged on the staff at that time, 
the second gentleman (Dr. Rodgers) being fully competent 
to perform the operation. 4. Whenever the Nottingham 
Friendly Societies’ Medical Institution has engaged the 
services of medical men the Committee has paid them 
punctually and Jiberally.—I am Sir, yours respectfully, 

Nottingham, Nov. 28th, 1685. J. Leg, Secretary. 


. LIVERPOOL. 
(From our own Correspondent.) 


THE MAYOR AND THE ROYAL SOUTHRRN HOSPITAL. 

FoLLowrne the annual custom of more than forty years, 
the newly elected mayor, Mr. James Poole, attended the 
morning service at St. Barnabas’ Church on the 21st inst. 
(the second Sunday after his election), when a sermon was 
preached by Archdeacon Gore, and a collection was made on 
bebalf of the funds of the hospital. The collection realised 
£101, After the service the Mayor visited the hospital, 
which is within a short distance of St. Barnabas, accom- 
panied by eome of the medical staff, and the aldermen and 
city councillors; who had attended service. 


HOSPITAL FOR INFECTIOUS DISRASES. 

A correspondence has taken place between the Town Clerk 
and the Local Government Board in regard to the erection 
of 8 hospital for infectious diseases in Grafton-street. 
Subject to some slight alteration in the plans as to the 
position of the ambulance shed at the proposed hospital}, 
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the Local Government Board has given its sanction to the 
borrowing of £15,000 by the Corporation for the erection of 
the hospital on the Grafton-street site. 


CORONERS’ INQUESTS IN LIVERPOOL DURING THE YRAB 
1885-86, 

The annual report of the Head Constable of Liverpool 
gives, amongst other interesting details, a table of the 
inquests held before the city coroner from Sept. 30th, 1885, 
to Sept. 29th, 1886. The total number was 615, in addition 
to which there were 695 other cases of death reported to 
the coroner by the police and others, thus making a total of 
1310 deaths investigated by the coroner during the year. 
As might have been expected, the greater proportion of 
inquests were held on the bodies of males, the number of 
these being 376, and that of females 239. Among the causes 
of death indicated in the verdicts there were 60 deaths due to 
“natural causes,” 5 from “ want, cold, and exposure,” 5 from 
“ disease aggravated by neglect,” 49 from “ excessive drink- 
ing,” 57 “found dead,” 46 from “ injuries, cause unknown,” 
41 from “other causes,” 33 from “suicide,” 4 from “ man- 
slaughter,” and 5 from “ murder.” 

A YEAR’S ACCIDENTS IN LIVERPOOL, 

Another table gives the number of accidents in Liverpool 
during the same period, which reached 8 total of 2137. Of 
these, 411 persons were run over by carts, cars, &c., the acci- 
dents being fatal in 17 cases. There were 383 cases of falling 
into docks, canals, &c., of which 22 only were fatal, showing 
the promptitude with which lives are saved by the police 
and bystanders. There were 29 cases of burning, of which 
3 were fatal. Firearms caused 5 accidents, of which 1 was 
fatal. There were, as might have been expected, many 
accidents resulting in injuries in dock works, on dock quays, 
and on board vessels in docks, the numbers being respec- 
tively 5, 122, and 224; of these only 7 ended fatally. 

PROPOSED NHW MORTUARY. 

Allusion has. been made in previous letters to the dead- 
house situated at the Prince’s Dock, near to the principal 
ljanding-places of the River Mersey, and in a position, 
central and otherwise, convenient for its purpose. But the 
structure is in every respect unfit even for the bare purpose 
of affording shelter for the dead bodies deposited in it, and 
still more so for the necropsies, which frequently have to be 
held in it under conditions involving the greatest discomfort 
to the medical examiners. 1t is satisfactory therefore to 
say that there is now some prospect of anew mortuary being 
erected, with every reasonable modern improvement. 

Liverpool, Nov. 30th. 


MANCHESTER. 
(From our own Correspondent.) 


THE HOSPITALS. 

Ir was recently stated in these columns that the Royal 
Infirmary had not lately received any very large benefac- 
tion. Since then it has, however, received under the will of 
a late alderman no less a sum than £10,000. In acknow- 
ledging the munificence of this bequest, the chairman of the 
Board, on Monday last expressed a hope that the public 
would not imagine that tae infirmary was thus in any way 
Jess needful of support, and stated that the banking account 
was overdrawn to the extent of more than £25,000. Amongst 
the other hospitals that have benetited under Mr. Rose’s 
will aré the Salford Royal and St. Mary's. To the latter is 
bequeathed £2000, which will be very acceptable in view of 
the present efforts to raise money for the reconstruction or 
rebuilding of the hospital. The bazaar lately organised on 
behalf of this fund by the ladies employed on the staff of 
the Manchester Post-office realised nearly £400. This 
bazaar is believed to be the firat in the kingdom got 
up and managed entirely by the employées of the postal 
service. The Salford Hospital received £5000 under the 
same will, and, seeing that £11,000 has already been paid on 
account of the éxtensions now going on, will prove ve 
acceptable. At the annual meeting held on Nov. 17th it 
was stated that the annual expenditure had been £4120, 
against an-income of £4429, leaving a balance of £300, 
a rather unusual thing in these days of hospital financial 
difficulties., -I¢ is, hoped that the new buildings will be 
ready for use early in the coming year. _ é 


SCARLET FEVBR, 

The epidemic of scarlet fever shows at present but little 
sign of abatement, and it is fortunate that no other infectious 
disease is prevalent at the same time, as the hospital accom- 
modation available for these diseases. is now almost fully 
utilised. At a late meeting of the Manchester Board of Guar- 
dians, the Local Government Board inspector alluded to the 
occurrence of some cases of that disease amongst the children 
in the Swinton Schools belonging to the guardians, end 
criticised adversely the present arrangement for isolation, 
&e., of patients suffering from any infectious disease there. 


LECTURES, 

The Manchester and Salford Sanitary Association com- 
menced their annual series of lectures last week, when the 
first of the series was delivered by Dr. Ransome, on some 
‘Preventable Causes of Disease.” The meeting was pr- 
sided over by Mr. Councillor Pingstone, and it isan encourag- 
ing sign of the times to note how much more interest has of 
late been taken by many of our city councillors in the 
spread of sanitary knowledge amongst the masses of the 
people. The Combe lectures on Digestion, delivered by 

rofessor Stirling at Owens College during the present 
session, have been very successful, and attended by large 
audiences. A hope has been expressed that in the future 
some arrangements may be made by which these shall be 
open to others beside students of the College. 


THE MEDICAL SOCIETY. 

A meeting of considerable interest has just been held 
at the College, several uncommon surgical cases being 
brought forward, A case of cholecystotomy was shown by 
Mr. Jones, anda patient on whom supra-pubic lithotomy hed 
been performed was introduced by Dr. Cullingworth. Other 
cases were an ununited fracture of the clavicle in whica 
the fragments had been wired, and a patient (shown by 
Mr. Southam) in whom the upper end of the humerus had beea 
removed for a malignant growth. A paper on Summer 
Diarrhea, with epecial reference to its possible bacterial 
origin, was read by Dr. H. Tomkins, who during the past 
summer had been studying this disease in Leicester, than 
which no town in England affords more ample opportunity 
for the work. This paper showed that in those parts of the 
town specially affected the air was far more abundantly 
loaded with germs than in other districts. Cultivations of 
microbes had also been made from various organs of the 
bodies of patients dead from diarrhea. 

The authorities have lately been succesful in the Queen's 
Bench in reducing the rateable value of the Owen's College 
buildings from £3285 to £1083. 

Manchester, Dec. 1st. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


BONE-SETTING. 

AN inquest was held last week on the body of « ssilor 
from North Shields, aged fifty-eight years. It appeared 
from the evidence that the deceased, on Oct. 23rd, hed, in 
throwing a rope, fell and dislocated his arm at the shoulder- 
jomt. In the words of a witness, he had been since then 
“ bothering on with a bone-setter,” who at last told him he 
could do no more for him, leaving the arm till unreduced. 
On the 17th of this month he was taken to the Newosstle 
Infirmary, where efforts were made at reduction 
chloroform. Dr. Arniaon, the senior surgeon, deposed that 00 
the conclusion of one of these attempts the arinpit was set 
toswell up and fill with blood, showtag that eome vessel 
givenway. He failed to find the bleeding véssel, but believed 
it to be deep behind the misplaced bone, ‘The beemorrhage ¥#! 
stop, by other measures. At night it broke out age, 
and he was sent for by the house-si on, when the 
was opened and.a vessel secured. Dr, Atnison temained 
with the man until 1.30 4.16, when all bleeding had cested. 
The next evening, however, it recommenced, bat he we 
then too weak to have anything further done, and died from 
exhaustion consequent upon repeated bleeding, Dr. Amis, 
in his evidence, further said that probably the bloodvess! 
had formed, adhesions to the bone and was torn ia uring 
the necessary force to get the bone retluced. He bad ere 
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in his experience met with a similar case, but he knew such 
had happened in the practice of several erninent surgeons. 


SHERBURN HOSPITAL, 

In a previous letter I gave you some particulars as to the 
working of this ancient and useful charity. Since them an 
inspector from the Charity Commissioners has held ‘an 
inquiry at the hoepital with a view to the permanent in- 
crease in the amount for its-maintenance. It wae stated 
that the expenditure had increased of late, and the governors 
of the institution asked that the income might be per- 
manently augmented by £650, thus bringing the amount of 
the income to £5500. 1t is hoped that the inspector may 
teport favourably to the Commissioners. 

ALCOHOLIC POISONING OF INFANTS. 

It is well known, and has been frequently pointed out, 
that the working-classes of Sunderland feed their children 
most improperly. In ‘bad times” they get nothing, or next 
to nothing, and suffer from. hunger; when “good times” 
come round they get everything, including alcoholic drinks. 
An inquest was held last week on a child, aged three months, 
which had slept with its mother, but was found dead beside 
her in the bed. It was shown by the evidence that the 
infant was “fed” on condensed milk and breast milk, but 
that on the advice of “a neighbour” it was also given a 
teaspoonful of gia “occasionally.” The dangerous nature 
of giving alcohol to tender infants was forcibly pointed 
out by the coroner in this case, as it has been often done 
before in similar cases in Sunderland. 

WHOOPING-COUGH. 

, At a late meeting of the Mexham Local Board the 
medical officer, Dr. Jackson, pointed out the influence of 
whooping-cough in swelling the mortality-rate in Hexham, 
where it had been prevalent for some months, although 
the public thought little of it; and the sufferers did not 
ive that attention which the seriousness of the disease 
sperite, and as a consequence the deaths from it were more 
lumerous than from other infectious diseases which were 
in themselves more serious. No doubt mahy infants perish 
from whooping-cough and its complications whose lives 

might be saved by timely medical treatment. 

INFECTIOUS DISEASES IN NEWCASTLE, 

The returns from practitioners to the medicsl officer of 
health prove that the scarlet fever epidemic in Newcastle 
shows no sigh of abating.. During the last fortnight a total 
of 109 cases of infectious disease were reported, of which 92 
wero from scarlet fever, and 15from typhoid or ertteric fever. 

Newcastle-on-Tyne, Nov. 30th. 


EDINBURGH. 
(From our own Correspondent.) 


UNIVERSITY UNION FANCY FAIR, 

On Tuesday the Marquis of Lorne inaugurated the 
monster bazaar and fancy fair, which is now being held in 
Edinburgh to raise funds for a University Union, which it is 
proposed to found on a basis similar to that of the Unions 
of Oxford and Cambridge. The efforts that have been made 
during several months with a view to securing success in 
this enterprise have been unremitting, and have engaged 
the energies of a wide circle of the community 
interested in the University and its undergraduates. As 
far as the appearance of the bazaar is concerned, they have 
been crowned with great success; for the largest covered 
space in Edinburgh, the Waverley market, capable of hold- 
ing nearly 20,000 people, has been converted into a gorgeous 
palage for the ocaagion, stocked with valuable wares from 
all of : ‘Watld, imcluding large consignments of 
native produits fom the Cape, Australia, India, and 
America, A séties. of large stalls, each with a distinctive 
name, and a : pscia fancy uniform for the attendants, are 
ranged arounéthe transfigured market-place; their arrange- 
ment and thessale of the goods being undertaken by 4 
number of Edinburgh ladies, who represent the chief 
influences of our academic and city life. At the stalls and 
in the spaces between ‘them are stationed a representative 
array of the youth and beauty of Edinburgh; the’ young 
ladies in fancy costumes varying according to the i 
stall at which they preside, and the ‘studente in the gallant 


costume of Queen Mary’s reign. The spectacle presented by 
the varied array of stalls, arbours, kioske, shows of all 
kinds, shooting gaHeries, ali the paraphernelia of a country 
fair, which occupies one part of the market, of a theatre, a 
lecture room,.and the bright decorations and gay costumes, 
is quite unique, and will certainly not he forgotten for many 
a day; and the good. results of all tne efforts which have 
been made, should the Union prove as-succesaful as it bids 
fair to do, will be of lasting benefit to the University in 
providing it with what has as yet been missing in Kdin- 
burgh—a common bond in our undergraduate social system. 


THF ROYAL INFIRMARY. 

The managers of the Royal Infirmary have elected Mr. 
James W. B. Hodsdon, F.R-C.S.Ei,, to the vacant post of 
assistant-surgeon. In securing his services upon the staff 
of thé institution, they have made an acceptablé and a 
useful appointment. His training in surgery has been very 
varied and unusually comprehensive; he 1s known as & 
good teacher, and is popular alike amongst students and 
patients; and _as he has also the reputation of being an able 
experimentalist and an original thinker, his appomtment 
will add considerably to the teaching power of the l’dinburgh 
School, and tend in due time to enhance its reputation. 

Edinburgh, Nov. 30th. , 


'  TRELAND. . 
‘(Prom our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 
In reference to the recent regulations for the medical 
curriculum of this University, published in last week's 
Lancer, I may add that the date at which this rearrange~ 
ment of the medical course shall be brought into operation 
has been ordered by the Senate as follows :—(a) All medical 
students who shall not have passed the first examination in 
medicine prior to Nov. Ist, 1887, shall come under the opera- 
tion of the whole of this new regulation. (b) Medical 
students who sball have passed the first examination in 
medicine prior to Nov. Ist, 1887, shall be required to pass 
subsequently the second examination in medicine as at 
present, in the four subjects of anatomy, physiology, 
chemistry, and pharmacology.’ (c) Should any candidates 
qualified to present themselves for the M.B. examination 
desire to be allowed the privilege of availing themeelves of 
the division of subjects of examination mentioned in No.7, 
they will be allowed to do so even during the coming year, 
(d) All medical students who on Sept. 29th, 1887, shall 
not be of more than two years’ standing as medical atudents 
shall come under the operation of the new regulations as to 
the third and fourth years of -medtcal studies, (e) Where 
prior to the promulgation of this scheme courses of lectures 
or hospitals have been attended in an order consistent with 
the existing regulations, but not in the order prescribed in 
this scheme, certificates of such attendance will be accepted. 
But after the promulgation of this. scheme all attendances 
at courses of lectures and hospitals must take place con- 
formably with the regulations herein set out. 


THT ENTRIES AT THE DUBLIN MEDICAL SCHOOLS. 
The following is the return of anatomical students for t 
present session :— 


School. Session 1885-8. 
Trinity College 220 4 
Ledwich ... 212 
Carmichael ... 0. eu 179 
Royal College of Surgeons «.. 130 
Catholic University ... 101 


From these figures it will be seen that compared with lest 


“session there is an increase of five at Trinity College and at 


the Ledwich respectively, and of two at the Carmichael. On 
the other hand, there is a decrease of twenty-one at the 
Catholic University, and of one at the College of Surgeons. 


ACADEMY OF MEDICINE IN IRELAND. 

The in ‘address at the opening meeting of the 
Obstetrical Section of the Academy last week was given by 
the President of the Section, Dr. A. V. Macan, who selected 
for his subject, ‘‘ Bimanual Examination in the Diagnosia 
of Female Affections.” A vote of condolence with the 
family of the late Dr. Henry, a member of the Academy, was 
proposed by Dr. Kidd, seconded by Dr. Kirkpatrick, and 
adopted by the members of the Section. 
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MERCER’S HOSPITAL, DUBLIN. 

A meeting of the governors of this institution was held 
jast week to investigate certain charges made against the 
working of the hospital by Mr. Newcomen, late deputy 
resident pupil, and who had been refused admission to the 
hospital, While Mr. Newcomen was on duty one night a 
parent named Farrell was admitted, and a dispute arose 

tween the acting resident pupil and the matron and 
house-surgeon, in reference to the alleged ill-treatment the 
patient received, and who died shortly afterwarda. Charges 
were brought by Mr. Newcomen against those officials, and 
the committee met on Oct. 18th last, and came to the con- 
clusion that tho charges brought by Mr. Newcomen and the 
widow of the deceased were not proved, and that the former 
should be prevented from entering the hospital again. Mr. 
Newcomen spplied to have the matter reinvestigated by 
the board, and in consequence of a summons to appear, he 
attended at the bospital on a day last week with counsel to 
assist him. Tho governors, however, refused to admit his 
counsel, and the proceedings were conducted in private, 
when the board passed a resolation that Mr. Newcomen’s 
letiers be marked read, and that no further notice be taken 
of them. 


DEATH OF STAFF SURGEON O'SULLIVAN, OF 
HLM.8, “ BELLBISLE.” 

This gentleman, who was attached to the Belleisle at 
Kingstown Harbour, died very suddenly on Sunday night 
while leaving a house in Dublin, where he had been dining. 
He complained when about to take his departure of feeling 
unwell, and immediately fell on the floor. The nearest 
surgeon was sent for, and on his arrival pronounced Sur- 
geon O'Sullivan to be dead. Deceased, who was a graduate 
in medicine of the Queen’s University in Ireland, was about 
forty years of age, and is supposed to have succumbed from 
thoracic aneurysm. 

ZYMOTIC DISEASES IN DUBLIN. 

The two zymotic diseases which for some time past have 
prevailed in Dublin are scarlatina and typhoid fever. Of 
the latter about forty deaths have been recorded during 
the last three months, and almost the same number have 
succumbed from scarlatina during the past four weeks. 


HEALTH OF CORK. 

During October the death-rate was much lower than for 
the corresponding month of last year, or any previous year 
on record. Typhoid fever is still increasing, but the type 
of the disease seems to be of a mild character. The medical 
officer of health in his recent report refers to the necessity 
of having the principal main sewers in the city ventilated. 

Dublin, Nov. 30th. 


PARIS, 
(From our own Correspondent.) 


THE ADULTERATION OF WINE. 

Arter a long and laborious discussion extending over 
several sittings, the Academy of Medicine has delivered 
itself of an opinion on the question of the adulteration of 
wine by the addition of alcohol. The original conclusions 
ef the committee have undergone some modifications, and 
now stand as follows:—The . Academy, advising from a 
hygienic point of view, declares:--1. That the vinage or 
alcoholisation of wine by pure alcohol to the extent of two 
degrees may. be itted, but beyond this it should be 
absolutely forbidden. 2. The addition of alcohol is not 
enly dangerous by its quantity and by the bad quality 
which is often used, but also because it leads to the practice 
of “ watering,” which is at the same time a fraud and an 
adulteration. 3,The so-called “ higher” alcohols considerably 
increase the dangers of brandies and liqueurs, and it is reason- 
able to require that the spirits used for the fabrication of 
these productsshould be absolutely pure. 4. The Academy calls 
the attention of the authorities to the neceasity of restrict- 
ing the number of retail drink-shops, and of putting into 
force the laws for the repression of drunkenness. It would 
appear that the addition of two degrees of alcohol is neces- 
oT. for the preservation of certain wines of low strength, 
and as it is very doubtful whether such admixture can be 
detected, the Academy may be co: ulated on the wisdom 
‘of this authorisation, Some of the speakers would have 


prohibited the addition of alcohol to all wines over tea 
degrees, and a motion of M. Gauthier to this effect was 
voted, but a few minutes later, at the suggestion of M. 
Brouardel, the vote was negatived. 
THE DISEMBARKATION OF TROOPS FROM THE EAST. 

Another question of State hygiene is now occupying public 
attention, but in this case the Government has acted without 
consulting its sanitary adviser, and hence # storm of timely 
expostulation, Hitherto the troops returning from the East 
have been disembarked at Port Gros, which is at a safe 
distance both from Marseilles and Toulon. . This station 
having been suppressed from financial considerations, 
recent arrivals have been permitted to land without any 
quarantine observation; but in consequence of the remon- 
strances of the representatives of the interested porta, 
who feared a fresh invasion of cholera, the Government has 
decided that passengers from suspected countries shall be 
subjected to observation at the lazaret of Frioul, a couple of 
miles from Marseilles, After the disembarkation of the 
passengers the ships are to proceed with their crews to 
Toulon, The town of Marseilles has suffered much of late 
years in its commercial prosperitv, and it is feared that the 
near neighbourhood of an inefficient quarantine station 
may cause it to be considered as an infected port abroad, 
and so injure its maritime trade, The vicinity of the 
lazaret is also thought to be a real permanent danger to the 
town, and the Chamber of Commerce is making strong repre- 
sentations on the subject to the Government, and it is hoped 
that the measure will be reconsidered. 


MERLATTI'S FAST. 

Whatever may be the pathological signification of the 
first four tracings of Merlatti’s pulse (on the twenty- 
fourth, twenty-eighth, thirty-second, and thirty-third days), 
there can be no doubt that they indicate a progressive 


decrease in the volume of the blood, The “fifth tracing, 
taken on the afternoon of the thirty-third day, caused me 
some surprise, as it shows a tem restoration af the 
blood as regards volume; but its explanation is simple In 
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reply to my observation that such a tracing was not poesible 
unless a | quantity of fluid had been quite recently 
absorbed, Dr. Maréchal informed me that Merlatti had been 
visited during the day by some of the leading members of the 
profession, and that, with a view to ascertain the condition of 
the stomach, he had been made to swallow three litres of water, 
and a further quantity had been taken during the afternoon. 
The conclusion of the medical visitors and of the committee 
‘was that the heart was normal, that the muscular system was 
still satisfactory, and that there was no urgency about putting 
an end to the fast. It may be stated that the enumeration 
of the blood-corpuscles showed four and a half million cells 
to the cubic millimetre, an increase of half a million over 
the first enumeration ; but it must be remembered that the 
quality of blood has immensely decreased, and although 
the cells still bear the same proportion to the fluid, 
the total number has greatly decreased, and it is pro- 
bable that if an enumeration bad been again made, it 
‘would have given a very ‘different result. My own 
opinion differs from that of the committee. Merlatti’s 
alse has varied in rapidity a flood deal; certainly 
tween 56 and 76; there is a reduplication of the second 
sound, and the pulse tracing indicates a similat dynamic 
condition of the circulation to that found in aortic in- 
sufficiency. But what appears still more significant is the 
odour of the breath (which is stated to be like that of a 
carnivorous auimal), and which reminds me strongly of the 
odour in some cases of mental disturbance. Merlatti’s 
determination is to achieve hia fifty days’ fast quand méme. 
Indeed, hestatesthat any opposition of the committee will on} 
strengthen his resolution, and he has even hinted that it will 
fead him to prolong his abstinence until the lst of January. 
Paris, Dec. Ist. G 


THE SERVIOES, 


Wak Orrice.—The Queen bas been graciously pleased to 
approve of the following promotions being conferred upon 

@ undermentioned officers in recognition of their services 
during the operations in the Soudan, 1885-86 :—Surgeon- 
Major Henry William Alexander. Mackinnon, of the Army 
Medical Staff, and Surgeon-Major Charles Sibthorpe, of the 
Indian Medical Department, fo be Brigade Surgeons. 

Inp1iA OFFICE.—The Queen has approved of the following 
promotion made by the Government in India :—Brigade 
Surgeon George Farrell, C.B., of the Bengal Medical Estab- 
lishment, to be Deputy Surgeon-General. : 

ADMIRALTY. — The following appointment has _ be 
made: Surgeon Henry F. Jackson, to the Royal Marine 
Depét at Walmer (temporarily). 

ARTILLERY VOLUNTEERS.—lat Kent: Acting Surgeon J.1. 
Boswell resigns his eppolatmeni 6 Lancashire: Surgeon 
A. A. Corte is granted the honorary rank of Surgeon-Major.—- 
2nd Middlesex: Surgeon and Honorary Surgeon-Major R. T. 
Daniell resigns his commission ; also is permitted to retain 
his rank, and to continue to wear the uniform of the corps 
on his retirement, 

Rrra VoLunTeERs.—G6th Lanarkshire: Acting Surgeon 
J. E. Fairlie resigns his appointment.—2nd Oxfordshire: 
Acting Surgeon E. Cotterell resigns his appointment. . 

Tum VOLUNTEER MxpicaL. Starr Corps (The London 
Division).— Valentine Matthews, Gent., to be Surgeon. 


Hospirat Saturpay Fonp.—At a meeting of the 
Board of Delegates of this fund held on the 27th ult., it was 
reported that the amount now in hand, after payment of all 
expenses, reached £9500, and that a considerable sum was 
yet outstanding, The aggregate to hand from the workshops 
ie at least £500 in excess of last yest and the expenses show 
a decrease of £250. It wasresolved that a'sum of £9750 be 
distributed, and that the fand be closed for the present year. 
Lord Braasey was elected president of the fund in the place 
of the late Mr. Samuel Morley. - A proposal for registering 
the fund under the Friendly Societies Act was deferred for 
consideration. 5 


Tux twelfth annual general meeting of subscribers 
to the Glasgow Western Infirmary was held on the 25th ult., 
when a satisfactory. report: was submitted by the secretary 
and adopted by thoee present, : 


Obituary, 


MORTIMER BALDING, B.A, M.D. Cantar, MRCS, 
OF 8T. ALBANS, HERTS. Pa 

Mortimer BALDING was the youngest son of the late 
Mr. James Balding, of Barkway, Herte, who, himeelf a 
medical practitioner, lived to see three of his children 
engaged in the active pursuit of the same profession. One 
only of these, the eldest, now survives—Mr. D. B. Balding 
of Royston, who was recently nominated as a fitting repre- 
sentative of the general body of the profession upon the 
Medical Council. Mortimer was born in 1850, and received 
his early education at the hands of the Rev. A. E. Fowler, 
of Saffron Walden. In October, 1867, he entered Gonville 
and Caius College, Cambridge, and graduated B.A. in honours 
(Nat. Sci. Tripos) in 1870, He attended Addenbrooke's 
Hospital, and after taking his first degree in medicine pro- 
ceeded to London to complete the medical curriculum at the 
Middlesex Hospital, where two brothers had been educated 
mapy years before. He passed through his studentship 
with much credit, gaining the esteem of his teachers, and 
always evincing the energy and honesty that characterised 
him throughout life. In 1873 he held the office of house- 
physician, throwing himself with ardour into clinical 
pursuits. Throughout the ten years that elapsed between 
his leaving London and finally settling down in country 
practice, he was engaged in professional work with but little 
intermission, either in holding travelling appointments or 
in taking charge of the practices of medical friends who 
were fortunate in securing the services of one whom they 
could so implicitly trust. His last travelling appointment 
was as medical attendant to the late Earl Grosvenor, when 
that nobleman visited the Marquis of Lorne, then Governor- 
General of Canada. Dr. Balding’s services were called into 
requisition during this visit on the occasion of the sleigh 
accident to H.R.H. Princess Louise. On returning home he 
devoted several months to the preparation of his M.D. 
thesis, which was read in November, 1880. The subject he 
selected was “ Hydatid Disease of the Liver: its Diagnosis 
and Treatment.” It was based upon his own experience, as 
well as upon a careful study of recorded cases. 

In January, 1883, he succeeded to the practice of the late 
Dr. Prior of St. Albans, and in a very short time falfilled the 
most sanguine expectations uf his friends as to his success. 
Doubtless his long training and experience in general 
practice stood him in good stead, and no prospect could be 
brighter than his at the beginning of the present year. 
He had married in September, 1885, and might well bave 
anticipated a life of continued and increasing usefulness and 

rity. His career, which had opened so brightly, was, 
owever, destined to be abruptly closed. In the epring he 
began to suffer from symptoms which must be Eadoubtedly 


| ascribed to the malady that terminated his life; althoug! 


it was not until the middle of August, after he had 
vainly sought to recruit his failing health by a holiday, 
that the existence of malignant disease of the rectum was 
ascertained. The fortitude with which he bore the information 
whereby his worst fears were realised was the wonder and 
admiration of his friends; and, indeed, throughout the 
remainder of his days he acted as few men have either the 
character or the courage to act in presence of a death- 
warrant. So long as he was able, he continued to visit his 
patients, and -for several weeks had the advantage of the 
assistance of his old friend, Mr. Hughes, formerly of 
Bromley, Kent, whose presence and kind help were great 
comforts to him, Immediately on learning the nature of his 
illness he took’ steps to dispose of his practice, whith 
eventually, resulted in a partnership with Mr. A. H. Boys, 
who succeeds him. In October col otomy had to be per- 
formed, but the local disease continued to make rapid 
progtesa, and he sank from exhaustion on November 23rd. 
Thus, at the early age of thirty-six, died a member of our 
profession of whom the world at knew little, but whose 
sterling qualities of heart and character endeared him to 
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many, who saw in these qualities hidden somewhat by an 
unconventional manner and plainness of speech — the 
making of a thoroughly upright and trustworthy man. 
For Mortimer Balding poscessed original characteristics 
which mark out the individual from the ordinary conven- 
tional type; and his own rectitude of conduct led him to be 
earnest and outspoken in condemnation of all shams and 
quackery. His position and success were the outcome of 
his character, coupled with valuable gifts of method. and 
foresight in the conduct of affairs, The large gathering at 
the graveside on the 26th ult. bore silent yet eloquent testi- 
mony to the hold he had gained on the hearts of the people 
by his steady devotion to duty and generous dealing in the 
few years he had practised his profession among Sard 


Medical Helos. 


Royan Cotzece oF Surcroys or Encianp.—The 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners oa Nov. 27th: 

Abbott, William Louis, L.R.O.P. Lond., Philadelphin. 
Darlow, Alfred, L.8.A., Redcliffe House, Plasket, Besex. 
Gibbard, Thomas Wykes,; L.S.A., Wellingborough. 

Lewis, David Thomas, L.S.A., Stoke Newington-road. 
O'Reilly, George Hartley, Wyndham Houte, Reading. 
Pedley, George Aston, L.8. e Terrace, Camberwell. 
Quarty-Papnfio, Benj. W., M.B. Edin., Gold Coast, W. Africa, 
Redman, William Edward, L.S.A., Steep-hill, Lincoln. 
Thorpe, Frank, L.K.Q.0.P.1., Queen’srosd, Oldham. 

Young, Richard Weekes, .A., Sydney, New Sonth Wales. 


CamBrince University. --At a congregation held 
on the 25th ult., the degree of M.3. was conferred on the 
following gentlemen :— 

Evan Evane, King’s. | Chaos. Silvested Evans, Clare. 


Roya Cotiece of Surcgons in I[ReLAND.—At 
a meeting of the Court of Examiners, held last week, the 
under-named was admitted a Fellow of the College :—- 
Thomas Falkiner Falkiner. 


Soctery or Apornecaries.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Nov. 25th :— 

Browne Henry, M.R.C.S., Cromwell-road, Westbourne-park. 

Davey, Thomas George, Helston, Cornwall. 

Goodall, Henry, M.R.C.8., Abingdon Villas, Kensington. 

Jeattreson, John Leslie, Park-crescent, Stoke Newington, 

Johnson, John George, Lansdown-road, Clapham. 

Lansdale, William, M.R.C.S., Chelsham-road, Clapham. 

Marshall, Arthur Lumsden, Bournemouth. 

Moxon, Alfred, Basenball, Rugby. 

Phillipe, G. Gordon Owen, Castletown-road, West Kensington. 

Routh, William, Irvine House, Balham-park-road, Balham. 

Ward, John Alfred, Ilwarardine Oss:le. Montford, Shropshire. 
- Yeoman, Wm. Metcalfe, M.R.O.8., Osmotherley, Northallerton. 


Tne annual Hospital Sunday collection at Hereford 
was held on the 28th ult. 


Tne Goole Cottage Hospital Saturday collection 
was made on the 27th ult. 


THe annual dinner of the Birmingham medical 
students was held on the 25th ult. 


A BAzAak in aid of the fund for the building of the 
Mater Misericordim Iospital ia announced to be held in 
Dublin on the 15th inat. 


Tne new infirmary at Workington, which has been 


built at a cost of about £3000, was formally opened on the 
29th ult. 


Trmty-two designs have been sent in for the new 
workhouse hospital which the Belper Board of Guardians 
contemplate erecting. 


A -8PECIAL general meeting of the members of 
the Liverpool Medical Institution will be held to-night 
(Friday) to receive the report of the Hospital Inquiry 
Committee, 


Ox the 27th ult. Mr. B. Thompson Lowne, F.R.C.S., 
delivered a lecture on “ Volcanoes and Earthquakes” at the 
Working Men’s College in Great Ormond-street. 


Tue death on the 23rd ult. of Mr. J. W. Inger is 
announced. The deceased, who was in the twenty-ninth 
year of his age, hud practised in Nottingham for six 
years. 

AT a special meeting of the Barnsley Union Rural 
Sanitary Authority on the 30th ult., the medical officer 
reports the prevalence to a considerable amount of typhoid 
fever in Royston. 


Surcipe or a Russran Surceon.—M. Kolomnin, 
Professor at the St. Petersburg Surgical Academy, is reported 
to have committed suicide after having failed in the per- 
formanice of a dangerous operation. 


Ox the 26th ult. a farmer was fined £10 for 
sending from Linton, in Cambridgeshire, to the London 
Central Neat Market the carcases of two sheep which were 
diseased and unlit for food. 


Sr. Barruotomew’s Hosrrran Cortece.—The 
Preliminary Scientific Exhibition of £50 for one year, 
open to students of less than six months’ standing, has 
heen earn to Messrs, Sargant and. Langford (bracketed 
equal), 


Av a special mecting of the Ripon Millenary 
Executive Committee on the 29th ult. it was recommended 
that the question of establishing a cottage hospital in that 
city be taken into consideration, in connexion with the 
Queen’s jubilee, at a general meeting of the inhabitants to be 
called by the mayor as early as possible next year. 


Qveen’s Cotvece, Brrurycnanw. — An Ingleby 
Scholarship, after examination in obstetric medicine and 
surgery, and the diseases of women and children, open to 
students who have completed two years, has been awarded 
to Mr. A. HI. Nott. There were no competitors for the 
Sydenham or Queen’s Scholarships. 


Menpicat Women For Inp1a.—Miss E. Littlewood, 
L.R.C.P, & 8, Edin, has stanted for Bombay. She has 
received the appointment of resident medical officer to the 
Cama Hospital tor Women, opened by Lord and Lady Reay 
on July 31st, of which Dr. Edith Pechey and Dr. Charlotte 
Ellaby are the physicians. 


Tae Trainep Nurses’ Annuity Funp.—By the 
kind permission of the Countess of Carnwath a mecting of 
the committee of the Trained Nurses’ Annuity Fund was 
held at her house in Cromwell-place on the 23rd ult., when 
Mra. Bell was elected from fourteen candidates to the Albany 
Annuity, specially founded in memory of the late Duke of 
Albany, who was president of the Society. 


AT a public meeting held at Bournemouth on the 
29th ult., 1t was decided to commemorate the Queen's jubilee 
by the erection of a general public hospital, to be called the 
Victoria Hospital. An influential committee was appointed 
to collect subscriptions and arrange the details. 


Sr. Mary’s Hosprrat.---On the 27th ult. 2 special 
dramatic performance was given at the Novelty Theatre in 
aid of the Maternity Fund of this institution. The piece 
selected was “ New Men and Old Acres.” As the theatre was 
well filled, it is satisfactory to know that the hospital in 
whose favour the undertaking was so successfully carried 
out will be a considerable gainer. 


In the calendar issued by the Council of the 
Yorkshire College for the current academical year, it is 
hinted that there is every probability of the formation in 
Leeds of a bearer company of the Volunteer Medical Staff 
Corps. The idea has now assumed a definite form, and 
there is no doubt that in a short time such a company wil 
have been fairly established. 


SaLe or Microscoprcan Preparatioys.—The sale 
of Dr. Matthews’ tine microscopical preparations, first-rate 
microscopes and objectives, &c., is announced for Friday, 
Dec. 10th, at: 12.30, at 31, King-street, Covent-garden, 
hairs Dr. Matthews was an ex-president of the Quekett 

ub, 
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PresentaTion.—An illuminated address, a clock, 
aud ornaments were on the 23rd ult. presented to Mr. Hott, 
the late medical superintendent of the Whitechapel Infirmary 
by the officials engaged at that institution. 


First Arp.—The women’s class in connexion with 
the St. John Ambulance Association, conducted by D'Arcy 
B. Carter, Esq., M.R.C.S. Eng., was examined in the “ First 
Aid” course on the 8th ult. by Edward Atkinson, Esq., 
M.R.C.S, Eng., F.L.8., of Leeds, when twenty-five candidates 
presented themselves for examination, the whole of whom 
‘were successful. 


Lectures on Air Po.tution.—The Manchester 
and Salford Noxious Vapours Abatement Association has 
arranged for a series of free lectures, with a view to direct- 
ing public attention to the evils resulting from the present 
excessive pollution of the air of Manchester and Saltord by 
coal smoke and vapours from chemical worke and other 
places where offensive tredes are carried on. The lec:ures 
are to be given by Mr, Carter Bell, Dr. Ransome, Mr, Kst- 
court, and others. 


Mepico-Psycuo.ocicaL Association.—The follow- 
ing gentlemen, having passed the examination held at 
Bethlem Hospital on Nov. 29th and 30th, will receive the 
certificate in Psychological Medicine—viz., T. B. Hyalop, 
Bethlem Hospital; James Neil, Warneford House, Oxford; 
Walter Pearce, Maidenhead; Alan Rigden, County Asylum, 
Bicton Heath, Shrewsbury; G. M. Robertson, Montagu- 
street, Russell-equare; J. Walter Scott, Fareham, Ilants; 
Percy Smith, Bethlem Hospital; G. D. Symes, County 
Asylum, Dorchester. 


Great Noataern Centra Hosritay.—On the 39th 
alt., Mr. G. C. T. Bartley, M.P., presided over a meeting, at 
Holloway Hall, which had been called to consider ways and 
means with regard to the Great Northern Central Hospital, 
which it is proposed to erect in the Holloway-road. The 
site has been purchased at a cost of £7000, and £5000 
towards the building is in hand; but £48,000 are still 
required. A committee of thirty, with power to add to their 
number, was appointed for the special purpose of collecting 
funds; Mr. Bartley, M.P., being chairman. 


British MepicaL TEMPERANCE AssocraTIon.—At 
4 meeting of this Association held on the 30th ult, an ad- 
dress was delivered by the president, Dr. B. W. Richardson, 
on “The Public-house ‘and. the Public Health,” medical 
officers of health having received special invitations. At 
the close of the address a discussion ensued, in which Dr. 
Norman Kerr, Dr. Pearce, and others took part, and it was 

to memorialise the Government to institute an in- 

quiry into the extent of disease and mortality produced, 

citeedly: or indirectly, by the public sale of intoxicating 
rinks. 


Royat Hospita, ror IncurasiEes.—On the 26th 
alt. the thirty-second annual meeting of the friends of this 
institution was held, when the report, which was read by the 
secretary, Mr. F, Andrew, showed that at the present time 
673 persons are dependent on the funds of the charity, about 
190 of whom are inmates ot the hospital. The year’s receipts, 
including dividends, £2202; deposit at bank, 16180; sub- 
scriptions, donations, and bequests, 122,793, amounted to 
£35,736. Of this sum £11,866 were spent on the hospital, 
£9920 on pensions, £3391 on general expenses, and £5000 
invested, leaving a balance of £5201. During the year a 
seaside home in connexion with the asylum has been opened 
at St. Leonarde, and to this house 90 of the most suitable 
cases have been sent in parties of five or six. 


RoyaL Soaery.—-At a meeting on the 30th ult. 
the following medals were presented:—The Copley Medal 
to Pranz Ernst Neumann of Konigsberg, for his researches 
iin theoretical optics and electro-dynamies; the Davy Medal 
to Jean Charles Galissard de Marignac of Geneva, for his 
researches on atomic weights; the Rumford Medal to 
®rofessor Samuel P. Langley, for his researches on the 
epectrum by means of the bolometer; a Royal Medal to Mr. 

rancis Galton, for his statistical inquiries into biological 

henomena; and 8 Royal Medal to Professor Peter Guthrie 

‘ait, for bis various mathematical and physical researches, 
Professor Michael Foster was afterwards elected one of the 
treasurera, and Professor David Ferrier and Arthur Gamgee, 
M.D. members of the council, for the enguing year. 


Queen’s Cottecez, Betrast. — The following . 
scholarships have been awarded :— Fourth year jenetony, 
and Physiology): Wm. Weatherup. Third year (Medicine) : 
J. M. Hall, R. W. Haslett. Second year: Hamilton Morton, 
James Taylor. First year: S, M‘C. Killen. 


SzasonaBte Donartions.—Mr. Edward Kelley, late 
of York-street, now of 5, Broadway, Westminster, has given 
through Dr. Fenton, in memory of his late wife, £ to 
each of the following institutions: Westminster Hospital, 
the Western Dispensary, Rochester-row, and Miss Shar- 
man’s Orphans’ Home, West-square, S.E. : 


Medial Ayprintments, 


Intimations for this column must be sent DIRECT to the Office of THE Lancer 
before 9 o'clock on Thursday Morning at the latest. 


ANNINGSON, BUSHELL, M.D.Cantab., has been reappointed Medical 
Officer of Health for the Cambridge Urban Sanitary District. 

ARUNDELL. SHIRLEY W., M.R.C.S., L.8.A., has been appointed Medical 
Officer for the Eleventh District-of the Wisbeach Union. 

ATEDIsox, Francis Bowanp, L.R.C.P.Lond., M.B.C.8., has been re- 
appointed Medical Officer of Health for the Haworth, Oakworth, 
Oxenhope, Silsden, and Skipton Urban Sanitary Districts ; and the 
Keighley, Settle, and Skipton Rural Sanitary Districts. 

Fraser, THomas, M.A., M.B., has been appointed Assistant-Physician 
to the Crichton Royal Institation, Dumfrtes. . 

Hueuss, BE. A., M.R.0.8., L.R.C.P., has been appointed Clinical 
Assistant in the Skin Department of the North-West London 
Hospital. 

Hunt, Encar A., M.R.C.S., L.R.C.P.Bd., has been appointed Surgeon 
to the Resex and Colchester Hospital. 

Karxesx, P.Q., M-R.O.S., L.8.A., has been appointed Medical Inspector 
for Torqusy, under the Workshops and Faciorica Act, vice Chileote, 


Lanevey, Aaron, L.R.C.P.Rd.. L.R C.§., has beqn appointed Medical 
Officer for the Eighth District of the St. Saviour's Union. 

Live, C. A. 8., M.N.C.S., L.S.A., has been appointed Medical Officer for 
the Twelfth District of the Tendring Union. 

Lisrox. Henry. L.R.C.P., L.R.C.3.Fd., has been appointed Honorary 
Medical Officer to the Sunderland Hospital for Sick Children, vice 
Mordey Douglas, M.2.C.S., L.R.C.P.Bd., appointed Consultant. 

MELVILLE. H. B., M.B., O.M., has been appointed Assistant Physician 
to the Crichton Royal Institution, Dumfries. 

Mitcusit, Rovert, M.a., M.B., C.M.Bdin., late House-Surgeon, 
Dewsbury, aud District. General Infirmary, has been appointed 
House-Surgeon to the Memorial Hospital, Jarrow-on-Tyne. 

Rawson, Bowrs Brswortn, 1..R.0.P.Ed., M.B.O.8., 1.8.A., has been 
reappointed Medical Officer of Health for the Thornton Urban 
Sanitary District, Yorkshire. 

Srarx, ARTHUR C., M.B., O.M.Rd., has been appointed Medical OMloer 
for the First District of the Alderbury Union. 

Watson, WiiiamM Curves, L.R.O.P.Bd., M.R.O.8., has been re- 
appointed Medical Officer of Health for the Hoole Urban Sanitary 
District, Cheshire. 

W113, W. A., M.B.Lond., M.R.C.S., has been appointed House-Surgeon 
to the Victoria Hospital for Children, Chelsea, vice P. D, Turner, 
M.B.Lond., resigned. 


Pirths, Warriages, und Beaths. 


BIRTUS. 
PLEvrY.—On Oct. 11th, at Montevideo, the wife of Luts A. Fleury, M.D., 
ofason. 


Pimriz—On the 26th ult.. at Redcliffe-gardens, South Kensington 
London, the wile of J. M. Gordon Pirrie, M.D., of a son. 


MARRIAGE. 


Wirners—Brysos.—On the 27th ult., at St. Simon’s, Southsea, Robert 
Withers, M.R.C.S., of Lawrence, Otago, New Zealand. to Isabella 
Jane, eldest danghter of Colonel T. Bryson, Chief Payniaster 
(retired), Army Pay Department. 


DEATH. 


Surra.—Recently, at Bergamo, Alto, North Italy, Robert Beresford 
Smyth, M.D., M.8., Surgeon-Major, A.M.D. (retired), aged 61. 


N.B.—A fee of 5s. ie charged for the Insertion of Notiees of Births, 
"Marriages, and Deaths, : 
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Medical Diary for the ensuing Geek 


Monday, December 6. 

Rorat Lorwpow OprraaLmic HospitaL, MooRFigLps.— Operations 
10.30 a.m. and each day at the same hour. 

Bora, WestMinsteR OpataaLuic HospiraL.—Operations, 1.30 P.m.. 
and each day at the same hour. 

Sr. Manx's HospiraL.—Operations, 2 P.M. ; Tuesdays, eame hour. 

Cuxtsxa HosprraL FoR WoMEN.—Operations, 2.30 P.M.; Thursday, 2.30. 

Hospital FoR Women, SoHo-squakm.— Operations, 3 P.M., and op 
Thursday at the same hour. 

MerTropotitan Free HospiraL.—Operations, 2 P.M. 

Roya OnrHopapic Hospirar.—Operations, 2 P.M. 

OxntTrat Lonpox OpHTHALMIO HospiTaLs.—Operations, 2 P.M., ano 
each day in the week at the same hour. 

pork DSTerUnIO™: oF GREAT Britatt.—5 p.m. General Monthly 

jeeting. 

Socizty or ArTs.—8 P.M. Mr. Lewis Foreman Day: The Principle 
and Practice of Ornamental Design (Cantor Lecture). 

OponrotocicaL Society or Great BRITAIN.—8 P.M. Casual commu- 
nications by Messrs. J. H. Mummery, W. Hern, J. H. Redman, 
G. Cunningham, A. P. Reboul, W. St. G. Blott, and Or. J. Walker. 
Mr. Cunnington: Pre-historic Skulls from Tumuli in Wiltshire. 

Mepica Society oF Lonpon.—8.30 P.M. Mr. William Adams: The 
‘Advantages of Gymnastic Bxercise in the Horizontal Position in the 
‘Treatment of Lateral Curvature of the Spine.—Mr. H. Allingham: 
On a New Method of Excision of the Knee.—Dr. Keser: A case of 
Intra-peritoneal Hemorrhage in a newly-born Child. 


Tuesday, December 7. 
Guy's Hosprrat.—Operations, 1.30 P.m., andon Peidey a the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 P.M. 
Sr. TxoMas’s HospiTat.—Ophthalmic Operations, 4 P.M.; Friday, 3 P.M. 
Oancer Hosptrat, BromPron.—Operations, 2.30 P.M.; Saturday, 3.207. 
‘WesrmusteR HosprraL.—Operations, 2 P.M. 
Wrst Loxpon HospiTaL.—Operations, 2.30 P.M. 
PaTuo.ogicat Society or Lonpon.—8.30 P.M. Dr. Hime (Bradford): 
Researches concerning Pasteur’s Prophylactic.—Mr. Crookshank : 
Flagellated Organiems in the Blood.—Dr. 8. West: Epithelioma of 
Larynx.—Dr. Hadden: Disseminated Fibrosis of Lungs.—Dr. Silcock: 
ison’s Disease associated with Cystic condition of Pineal Body.— 
Dr. Seymour Taylor: Included Ovum.—Mr. Sydney Jones: Mal- 
formation of Hand Giving subject).— Dr. Pye Smith: Ulcerative 
Rndocarditis of the Right Side of Heart. Card Specimens by Mr. 
Sydney Jones, Mr. E. H. Fenwick, Dr. H. Sainsbury, Dr. Herringham 
and Mr. D'Arcy Power, Mr. Shattock, Dr. Hadden, Dr. Hebb, and 


Dr. Pasteur. ‘Wednesday, December 8, 
Nartowat Orrwopapic HospiraL.—Operations, 10 a.m. 
MUDpLesex HospitaL.—Operations, 1 p.m. 
Sr. BartHoLomew’s Hosprrat.—Operations, 1.30 P.M. Seturday. same 
hour. Ophthalmic 0, ions, Tuesdays and Thursdays, 1.30 P.m. 
Sr. Mary's Hosprrat.. rations, 1.30 p.m. Skin Department, Mon- 
days and Thursdays, 9.30 a.m. 
Sr. THomas’s HosprtaL.—Operations, 1.30 p.m.; Saturday, same hour. 
Lonpom Hospttat.—Operations,2P.m.; Thursday & Saturday, same hour. 
Great NortHern OxxTraL HosprraL.—Operations, 2 P.M. 
Bacaarray, Fare Hospital FoR WOMEN AND OxILDREN.—Operations, 
.30 P.M. 
Unstversiry Oottecs Hospitat.—Operations, 2 p.m.; Saturday, 2 P.m. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 
Roya Free HosprraL.—Operations, 2 P.m., and on Saturday. 
Kore’s Oottees Hosprrar.—oO; . 8 to 4P.M.; and on Friday. 
2p.M.: and Saturday. | P.M. 
Curtpren’s Hospital, GREAT ORMOND-STREET.—Operations, 9 4.M.; 
Saturday, same hour. 
Socrery or Arts.—8 p.m. Major-General C. B. Webber, R.E., C.B.: 
Glow Lampe, their Use and Manufacture. 
Ordinary Meeting. 
yr. 


Royat Microscopical Socrety.—8 P.M. 
. J. Edward Squire: 
Typho-malarial Fever. 


EprmpemMioLoaicat Socigty oF LonpoN.—8 P.M. 

Honrerusn Socrety.—8 p.m. Dr. Pye-Smith: Observations in Prognosis. 

BRITISH GYNACOLOGICAL SocrgTY.—8.30 P.M. Specimens will be shown 
by Dr. George Elder and others. Dr. Routh: On the Btfology and 
Diagnosis from a Medtco-legal point of view of some cases of 


Nymphomsnis. rhorsday, December 9, 

St. Guoner’s HosprraL.—Operations, 1 p.m. . 

vt. BARTHOLOMEW's HosptTraL.—Surgical Consultations, 1.30 p.m. 

Ouanimo-cross HosPrrat.—Operations, 2 P.M. 

Nonta-West Lonpon HosprraL.—Operations, 2.30 p.m. 

OpHTHALMOLOGiICAL SocigTY or THE Uxirep Kivepom.—8.30 P.M. 
Living and Card Specimens at 6 p.m. Mr. W. Adams Frost: Case of 
Symmetrical Swellings in position of Laorymal Glands.—Dr. Beevor: 

‘ase of Ophthalmoplegia Externa without any other Symptoms.— 

Mr. A. St. Clair Buxton Gatroduced) : A Pocket Refraction Case.— 


Mr. WH. Jessop: (1) Atrophy of Irie; (2) Lamellar Gataract 
exhibiting marked triradiate arrangement.—Mr. A. Querry Sileock : 
Choroidal Hemorrhage in region of Macula. Papere:—Mr. W. T. 


Jackman (introduced) ; Results of an Examination of the Eyes of 
School Ohildren.—Dr.W. A. Brailey: Hydatid Ovst of Orbit.—Dr.J.A. 
Ormerod: Ecchymosisand Gidema of Byelids without obvious cause.— 
Mr. Edgar A. Browne: Case of supposed inine Amsaurosis,—Mr. 
W. H. Jessop: Case of sudden and lasting Lateral Nystagmus. 


Friday, December 10. 

8r. Gaonews HosPrTaL.—Ophthalmio Operations, 1.80 P.M. 

Rorat Sorts Loxpow OpatTaatuic HosprraL.—Operatione. 3 p.m. 

Cupncat Socrety oF Loxpow.—3%.30p.m. Dr. Herringham: Twocases of 
Diphtheritic Paralysis, A ffectionsof Heart, and Choreic Movemente.— 
Mr. Treves: On Acute Myositie.—Dr. Montague Murray: Ona case of 
Gastric Uloer with unusual complications.—Dr. Samuel West: Right 
Hemiplegia, with slight Rigidity and Aphasia, occurring during a 
perosyern of Whooping-cough, subsequently passing into Scondition 


i Saturday, December 11, 
Mrppiusex Hosrtrat.—Operations, 2 P.M. 


+ METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tax Lancer Office, December 2nd, 1886 


Hates, Short Comments, &% Ansbers to 
Correspondents, 


Tt is especially requested that early intelligence of local events 
having a medical in tercet or wien se gence reoet bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing rgports or news-paragraphs should 
be marked. 


the Pacietion, sale, and advertising 
CET 


Letters relating to Y 
TuE to be addressed “To the 


departments 
Publisher.” a 
We cannot undertake to return MSS, not used. 


Scunvy rv Serpents. 

M. Macrror has recently described to the French Académie des Sciences 
8 disease he has observed amongst snakes which {s analogous to scurvy, 
there being inflammation of the mouth, abscesses, hemorrhages, 
ulceration, shedding of teeth, cutaneous ecchymoses, and inflammation 
of the cervical glands. The causes seem to be overcrowding, dam p- 
ness, cold, and bed hygienic conditions. A bacillus, too, has been 
found which M. Pasteur looks upon as the morbid agent. Moet of the 
snakes affected with the disease succumb to it ; but by timely care and 
astringent applications to the mucous membrane of the mouth some 
may be saved. 


A Poor Student.—The decision is not a new one. The vaccination 
iustructors are appointed by the Privy Council, and their certificates 
only are allowed to be accepted by the examining boards, 


&nquirens.—Our Studente’ Number of September last will afford the 
information desired. 


M. O. H.—The report can be obtained of Knight & Oo., Fleat-street, B.C. 
Enquirens.—Mr. Jukes de Styrap bh s written a book on the subject. 


FISSURED TONGUE. 
To the Editer of Tox Lancer. 


Srr,—In answer to “ A Young Practitioner,” I beg to state that I have 
been successful in treating four or five cases as follows :—The application 
twice a week of the solid nitrate of silver to the base of each fissure, after 
‘the application of a four-per-cent. solution of cocaine, to prevent pain. 
Internally the bioiodide of mercury and potassic iodide, ‘Thus: B. Sol. 
hydrarg. bichlor., §.; potass. fodid., 3ss.; ferri ammon. citrat., 31; 
ap. éther. chloric., 31i.; aquam ad 3vlil. One tablespoonfal every four 
hours. , Lam, Sir, your obedient servant, 

Nov. 29th, 1886. C. B. InLtnaworrs, M.D. 


To the Editor of Tum Lancer. 

Srn,—If ‘A Young Practitioner” in the case of his patient will try 
the effect of the local application of a solution of nitrate of silver (thirty 
grains to the ounce), combined with the internal administration of lodide 
of potassium, in gradually increasing doses, I venture to think he will 
soon seeanimprovement. He has not stated whether there {fe a history 
of syphilis or not. Tam, Sir, youre traly, 

November 30th, 1886, B. H. 
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“Wives” in New York. 


Dr. Orrus Epsos, of the New York Health Board, bas recently analysed | 


some of the “ wines” sold in America ; and with regard to the process 
of manufactare adopted by one prominent firm of extensive growers, 
he says that dried fruits, such as raisins, currante, and peaches, are 
macerated with water, to which a certain amount of sugar is added. 
The mixture is then fermented, and when fermentation is considered 
eafficiently advanced, it is checked by the addition of salicylic acid, 
sufficient being added to act as a preservative and prevent further 
fermentation. This liquor is clarified, coloured, and flavoured to 
cause it to resemble port, claret, or any desired kind of “vintage” the 
purchaser may desire. . It is satisfactory to learn that Dr. Bdson 
obtained an order for the destruction of 5280 gallons of this com- 
pound —wine it cannot be called. 


Enquirer (Bxmouth) will find what he destres in Tae Laxcer,vol. tl, 1885, 
p. 881, and vol. {. 1886, p. 609. 


CASE OF POISONING BY STRYCHNIA. 
To the Editor of Tam Lancer. 


S$tr,—The following notes may be deemed of safficient intercet for 
publication. 

At 8.15 a.m. on Sept. 23rd Iast, I was summoned to see a woman, who 
had been moaning and screaming for some time, but was said to have 
become speechless, unconscious, and seemed very bad. She was a lodger 
named Margaret B—, aged thirty-five, married but had been deserted 
by her husband a few days previously. She was lying on her back in bed, 
dressed, her eyes closed, and could not be roused ; her arms were pressed 
against her sides, and her hands clasped firmly over the chest; the skin 
was a reddish-purple, and hot; tongue dry, pulse weak (96); respiration 
short. Hvery few minutes she would groan, her arms become pressed 
more firmly against her sides, her legs being rigid and straight, and 
the soles of the feet arched and back stiff. She could not bend her 
tack, her pulse increased in rapidity, and respiration seemed to stop. 
There was a peculiar hoarse rattling in the throat, and her face became 
of a bluish-purple colour. On the mantel-piece I found a teacup empty 
and dry, lined with a bluish material which tasted bitter, and in the 
chamber .utensil an empty packet of vermin-killer; an attempt 
to produce emesis failed, and the passage of a tube down her weophagus 
brought on a spasm which threatened to end the case; regurgitation in 
tier jngulars was noticed up to the angle of the jaw, and asphyxia almost 
took place. Chloroform was of certain benefit in two of the spasms, 
and I prooured a one-in-two solutian of chloral hydrate and gave her 
three hypodermic injections of twenty minims each, which reduced the 
rapidity of the paroxysms and improved her breathing. At o'clock I 
gave her a final hypodermic injection, makiog about forty grains in all; 
she was drowsy, but was made to swallow half an ounce of tannate of 
glycerine and ailowed to sleep. The first needle puncture gave rise to a 
drop of thick dark venous blood, but. the colour rapidly improved. At 
noon she was still sleeping, but made a slow recovery, and is now in an 
asylum. Tam, Sir, yours truly, 

Liverpool, Nov. 9th, 1886. Jas. GRIERSON Brown, M.B. Lond. 


“ MoRPHIOMANIA,” 

Wrruix the last few years the disease which goes by the above name 
has made great strides in France. In the capital its victime almost 
ttval thoee of alcoholism. At Bellevue a hospital has been opened for 
the care, and, if possible, the cure of these patients. The cure of it 
is, however, very rare. It is found that both the use and the 
deprivation of the drug create a tendency to suicide in the victims ; 
and at Bellevue there are cushioned rooms for some of the patients, 
and a constant watch kept on all. 


B, in the circumstances mentioned, is guilty of no breach of professfonal 
etiquette in attending the case. 


SANITARY CONDITION OF OXFORD. 
To the Editor of Tan Lancet. 

$1n,—Within the last few days I have been told that the sanitary 
condition of Oxford in andaround the colleges is in a very bad condition, 
and that more than one case of diphtheria, among the undergradaates, 
occurred last term. I shall be glad if any brother practitioner can tell 
me if such is the cage, in order that I may give a definito answer to 
anxious parents. Iam, Bir, yours falthfally, 

November 25th, 1886, A.T.G. W. 


“ BaRpeD Wik FENCES.” 

We have frequently protested against the use of ‘* barbed wire ” for fences 
as being cruel to animals and dangerous to man. It is satisfactory to 
notice that the Court of Session in Scotland have recently ordered a 
landowner, who bad put up along 2 pubiic road a wire fence with the 
top strand barbed, to remove it, as being s danger to the public in the 
ordinary use of the road. 


Dr. R. Rentoul.—The announcement appeared in the 1066th page of our 
last: week's impression. 


Francis,—Yea. At the earliest opportunity. 


EMIGRATION FOR BELGtan Doctors. 


Our Belgian confréres continue to bewail most bitterly the overcrowded 
state of the profession and the increasing numbers of young men who 
are yearly entering {te portals, only in too many cases to find that it 
is impossible to secure a sufficient income to live upon. At a recent 
meeting of the Acadeny of Medicine a member who had been deputed 
to report upon a proposed petition to the Government asking for 
certain concessions for the benefit of rural practitioners—e.g., the 
formation of provincial medical libraries, the gratuitous distribution. 
of the proceedings of the Academy, the formation of central depots of 
surgical instruments, and the assistance of the State in the remunera- 
tion of consultants called to patients assisted by the Bureau de Bien- 
faisance,—after recommending the adoption of this petition, which 
would somewhat astonish a British Home Secretary, passed on to 
remark on the overcrowded state of the profession. For this he 
suggested a remedy, which was no other than emigration to Algeria, 
8 land desoribed by him as a perfect paradise for doctors—at all events, 
for those who could obtain the post of colonial surgeon, with a salary 
of 3000 francs, in addition to a house, a garden, and a horse. The only 
step necessary was to get the Belgian Government to arrange a 
Franco-medical union with the French Government. If, however, the 
Algerian medical appointments are as desirable as they appear to 
‘M. Barella, it is hardly probable that the members of the profession 
in France will desire to arrange a union with those in Belgium for the 
sole purpose of rendering the latter eligible for filling these poste, the 
number of which is, of course, not unlimited. So our Belgian friends 
will, it is to be feared, have to look further for a solution of their 
difficulty. 


Mr. F, E. Cane.—According to Wooton’s ‘‘ Guide to the Medical Pro- 
fesston,” the following reply was given by the Italian Government to 
a question similar to that put by our correspondent :—By the law 
Casati all examinations madeand degrees obtained outside the kingdom 
of Italy are valueless, except in special cases. Holders of the M.D. 
degree of a foreign univeraity of high standing, who can prove having 
passed the necessary examinations, may, however, be admitted to the 
general examinations for the grade to which they aspire. Exemption 
from these examinations in the case of those who have gained special 
honours abroad can only be obtained through the Superior Council of 
Public Instruction, in which case the favour will be sanctioned by 
Royal decree. 


4. G. E. (Oardiff).—The case should be brought under the notice of the 
College from which the advertiser's diploma was derived. 


Duped bas not enclosed bis card. 


THE BRITISH EYE HOSPITAL AT JERUSALEM. 
To the Riitor of Tam Lancer. 


Srr,—In your issue of Nov. 13th you were good enough to very 
favourably notice the work carried out under the supervision of the 
resident medical surgeon, Mr. John Hovell Ogilvie, at the British 
Ophthalmic Hospital and Hospice of the Order of St. John at Jerusalem. 
Will you allow me to add that I have to-day received a letter from 
Sir Edmund and Lady Lechmere, stating that they had just paid a visit 
to our small hospital, which is situated some little distance outelde the 
city walls, and that they found it in a perfect state of order and dis- 
cipline, and largely attended by poor suffering patients from all parte of 
the Holy Land and adjacent countries. You will, I trust, allow me 
specially to emphasize the fact that no interference whatever is per- 
mitted with the religious views of the patients attending, the work 
being entirely unsectarian, and, except in 2 very few cases, when grate- 
ful patients in a position to pay insist upon making some small offering, 
the treatment is entirely gratultous. It may interest your readers to 
know that the site of the Hospital, at the special request of H.R.H. the 
Prince of Wales, who is the patron, was generously given by His Imperial 
Majesty the Sultan. 

Tam, Sir, your obedient servant, 
Joun H. EasTERBROOK, Hon. Secretary. 

Wilkinson-street, S.W., Nov. 16th, 1886. 


M. Pasreus's Mzrxop. 


Dr. Henry Downes.—We have carefully perused our correspondent’s 
pamphlet, and canuot concur with him in denouncing M. Pasteur’s 
method. We advocate the expectant treatment of this great question. 
The results of the investigation by the English Commission are being 
looked forward to with considerable expectation. We may say generally 
that the results eo far obtained by the Commission are not opposed to 
‘MM. Pasteur’s doctrines. 


Beazmont Subscriber.—1. Yes.—2. For an answer to this question we 
must refer our correspondent to our advertising cotumns, 


Dr. J. N. Constable.—The Apes Society has power to prosecute 
in such a case. 
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NOTES, COMMENTS, AND ANSWEES TO OORRESPONDERTS, 
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THE QUEEN'S JUBILEE. 


Mr. J.T. Macnamara adds the following suggestion to those made by a 
correspondent in our last week’s issue—viz., that Her Majesty should, 
in honour of the event, create some few leading members of the pro- 
fession peers of the realm. By the adoption of this suggestion the 
profession would at last, even if somewhat tardily, secure from the 
head of the State that recognition which is eminently its due. 


Mr. W. T. Mynors.—The New Act does not alter the law in reference to 
unqualified assistants. 


‘L.K.Q.C.P.I.—The question is a purely legal one. 


CONSULTANTS AND GENERAL PRACTITIONERS. 
To the Editor of Tae Laxorr. 


8tm,—As a general practitioner I can quite understand ‘‘ Fairplay’s” 
feelings by the treatment hie received at the hands of the consultant to 
whom he introduced his patient. Something very similar occarred to 
mea short timeago. I sent a patient, who was suffering from deafness 
of long-standing, to consult an aural surgeon, to whom I had pre- 
viously written detailing the case and asking his opinion, at thesame 
time telling him the treatment I had adopted. In due course I recaived 
a letter from him, which was in every way apparently satisfactory. 
He eaid, ‘Your prognosis is, am afraid, about right. I have ordered 
the chloride of ammonia {inhaler to be used again, and also Politzer's 
bag.” Now, I had used this bag regularly for some time, and went as 
usual to use it again, when, to my utter aetonishment, I was informed 
that the surgeon had written for an inflater for the patient to use herself 
(a Politzer’s bag). Of course, there was nothing left for me to do; it 
‘was no use my arguing the point, for the ‘doctor had ordered it,” and I 
sheuld have been looked upon as only being pecuntarily intereated. I 
maintain that even an apparently simple operation of this kind cannot 
be satisfactorily carried out by the patient or another unskilled person, 
and therefore the patient does not derive tho benefit intended. I have 
received very many kindnesses from consultants, and without my seeking 
them, 80 that we must not place them all in the same category. I have 
hhad on several occasions patiente consult physicians, &c., without my 
knowledge, and without the intention of being in any way discourteous, 
and the first intimation of such a consultation bas been a letter from the 
consultant. If all consultants would aet in the same way towands the 
general practitioner, it would be much better for the former, and muclr 

ill-feeling would be spared the latter. 
Tam, Sir, your obedient servant, 
M. 


Dee. Ist, 1836. .C.S. 


To Youne Morwers. 

L. P,—The practice of young mothers studying books on first preg- 
nancies is of very doubtful advantage. It will be much more profitable 
to them to ask their ordinary medical adviser for a little general 
advice on the subject, to observe the ordinary rules of good health, and 
otherwise to ignore the subject. 


A.M.D.—Our attention has been called to the promotion in question; 
buat we must defer any remarks upon it till next week. 


Dr. J. M. Hope (West Australia).—We have had the seeds examined at 
Kew Gardens. They are certainly thoes of Abrus preeatorius. 


A: B. C.—We do not prescribe. 


Ernata.—In the ninth lino of tho second paragraph of the letter in our 
. last issue, signed “Ye Humble Apotheoarie,” for “is” read are; and 
the fifteenth line of the same paragraph for “physician” read 


Communications not noticed in our present number will receive stten- 
tion in our next> 


Ooscmumications, Lerruns, &c., have been received from—-Dr. Quinlan, 
Dublin; Mr. Holmes, Londen; De. Sehiltz, Cologne; Dr. Mackenzie 
Booth ; Lord Stanley of Alderley ; Mr. Mayo Robson, Leeds; Mr.'7.F. 
Chavasse, Birmingham; Mr. Cresswell Hewett, Lendon; Mr. Grant; 
Dr. Archie Stockwell, Port Haron; Mr. J. Phiflips; Dr. Meléuan, 
Seafield; Dr. Downes, Tiverton; Mr. M.G. Bvans, Oardiff; Mr.T. 
Shepheard, Ohester; Mr. G. A. Carpenter, London ; Mr. H. F. Befley, 
Lee; Mr. Phillips, Birmingham ; Mr. Lomas, Vand; Mr. Bates, New 
York; Dr. McOambridge, IMinoie, U.8.A.; Messrs. Armbrecht and 
Oo., London; Mr. J. T. Macnamara, London; Messrs. Isaacs and 
Co., London; Mr. Kingsbury, Vermont, U.8.A.; Dr. Stockwell, New 
York; Mr. Godfrey, Northampton; Dr. J. Mickle, London; Mr. K. 
Davies, Llandudno; Mr. R. W. Parker, London; Dr. Itlingworth, 
Clayton; Mr. J. Lee, Nottingham; Dr. Lloyd, London; Dr. Fenten, 
London; Dr. Kirk, Partick; Mr. Saunders, Manchester; Mr. Nelson 
Hardy; Mr. J. Miller, London; Mr. 8. Snell, Sheffield; Dr. Cripps, 
London; Dr. Hall, Tuebrook; Dr. Wylie, Madras; Messrs. Robinson 
and Scott, Rdinsurgh; Mr. Evans, Oswestry; Mesers. Maemillan and 
Co., London; Mr. Moore, Stourbridge; Mr. Martindale, London; 
Mr. Borwater, London; Mr. Williams, Shrewabury ; Messrs. Halland 
Bnglish, Birmingham; Dr. Leeson, Brighten; Moesers. Hopkinson 
and Oo., Nottingham; Mrs. Hitch, 8t. Leonards; Messrs. Street and 
Co., London; Mr. Gardner, Ashton-underLyne; Mesars Cane end 
Co., Southsea; Dr. Stuart, Glasgow ; Mr. Cook, London ; Messrs. Lee 
aud Martin, Birmingham; Dr. J. Lucas, London; Dr. Barr, Glasgow; 
Dr. Gunn, Invergordon; Dr. Love, Mitcham; Mesers. Burroughs and 
Wellcome, London; Mr. Hardman, Birmingham; Messrs. Grifin 
and Co., London ; Mr. Wilcox, Woolwich ; Messrs. Douglas Fraser and 
Sons, Arbroath; Dr. Macgregor, Aberdeen; Dr. Wall; Dr. Hunter 
Mackenzie, Edinburgh; Dr. Banning, London; Messrs. Bennett 
Bros., Salisbury; Mr. Gurner, London ; 420; M.R.C.S.E.; W., London; 
A.T.G.W.; Alpba; M.O.H.; An Old-standing L.K.Q.C.P.I.; An 
Anxious Father; L.R.C.P.; Vincit qui Patitur; B. H.; Beaumoat 
Subscriber; J..H., Scsrboro’; Medicus; M.D.; M.Ch.; Mateon! 
Caaterbary ; M.R.C.8.; W. H. J. 


Lerrens, each with enclosure, are also acknowledged from— Dr. Harley, 
London; Mrs. Wilkins, Salisbury; Mr. Brown, Bristol; Mr. Mackay. 
Edinburgh; Mr. Kerr, Glasgow ;. Mr. Waddy, Wexford; Mr. Hunt, 
Manchester; Messrs. Corniab, Manchester; Miss Pudney, Earl's 
Come; Mr. Jones, Loughor; Mr. Hawkins, London ; Messrs. Hunter 
and Co., Aberdeen; Mr. Oornish, Birmingham; Mr. Blenkarne. 
Leicester; Mr. Sergeant, London; Mr. Lembart; Messrs. Swan sad 
Co., London; Mr. Dowding, Bournemouth; Dr. Griffith, Miiferd 
Haven; Mr. Beach, London; Mr. Ward, London; Messrs. Hall and 
Palmer, Manchester; Mr. Leggat, Woodgreen; Messrs. Zimmermsen 
and Co.; Mr. Hackett, Manchester; Dr. Doyle, Dublin; Mr. Maw. 
Shefficld; Mrs. Townson, Chester; Mr. Cole, Exeter; Mr. Blatchley. 
London; Messrs. Essinger, London ; Dr. Sinclair, Dundee; Mr. Baron, 
Manchester ; Dr. Meadows, Leicester; Mr. Arnold ; Messrs. Read and 
Oo., Bristol; Mr. Whitestde, Shap; Mr. Heard, Dublin; Mr. Fwyford, 
Hanley; Mr. Cox, Walworth; Dr., Bayewater; B.J. P., Hage; 
M.D.; A. C., Teedegar; Hago; Confident; Zoophyte; Surgeon. 
Balham; Agricols; Tunbridgens; Buergy; Iodine; M.B., Nottisr- 
ham; S.A.A., Rochester; T. L.; St. Vinoent; C.C.T.; Vigilans. 
Shap; M.D.; M. BR. D.; Scalpel, Shepherd’s Bush. 


Essex Telegraph, Birmingham and Aston Chronicle, Sunderland Herald, 
New Zealand Times, South Wales Daily News, Hastings and St. Leonard: 
Observer, §c., have been received. 
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The Bradrshatoe Doctwre 


BACTERIOLOGY IN ITS RELATIONS 
TO SURGERY. 


al College of Surgeons on Thursday, 
ecember 2nd, 1884, 


Br HENRY POWER, M.B.Lowp., F.R.C8. 


Delivered at the 


GEN LEMBN,--I propose in the lecture which you have 
this year done me the high honour of electing me to 
deliver, in commemoration of Mr. Bradshawe, to place 
before you the knowledge which has been recently gained 
by the new science of bacteriology in its relations to 
surgery. In beginning to work at the subject I imme- 
diately found myself confronted with a difficulty which 
arose: from the great confusion that at present exists in 
regard to nomenclature; and though I probably do great 
wrong to some of those who are now my auditors, | am 
cgavinced that many surgeons have only hazy and indistinct 
ideas in regard to the classification of these minute beings, 
wand will not be ungrateful to me if I place before them a 
auceinct account of the arrangement that is accepted pro- 
visionally by the best authorities in Germany and France as 
well as in this country, and add a brief outline of the chief 
facts that are known in regard to their life history, 

‘Pruth, says Lord Banea, is more easily educed from error 
than from jon, and no better illustration could be 
adduced of the maxim than the advantages that are to be 
gained from even a provisional aad incomplete arrange- 
ment of these minnte organisms into genera and species. 
Botanists have divided plants inte two great groups: 
phanerogamous planta, with more or leas showy flowers and 
conspicuous organs of generstion and fructification; and 
sopoaens, ropagate in a secret, inconspicuous, 

aterious method by spores. The cryptogams are 

again divided into those which have a stem anil leaves like 
ferns and those which produce fiat ex: 8 on or in 
which the spores grow, and which are termed thallophytes. 
‘The, thellophytes were formerly divided into fungi, alge, 
aad lichens, the broad distinctions between which were 
that the fangi were destitute of chlorophyll, contained 
mueh nitrogen in their compositéon, and lived on organic 
ined chlerophyll: and he ace hogar 

a conteined cl ve water, 
tp the bedies from inorganic material; and, finally 

‘the lichens consisted of a mixture of eella, some 


onganisms which ere really influential in the produetion of 
very considerable number of the maladies incident to man 
animals, and. especially those which are of an infectious 
or riows mature, belong to the fungi. Now the fungi 
heye. beea subdivided: by Flagge—looking at them essen- 
tially froma ayehenio, aud Bos from a Lege yrs stand- 
peint—into four groups: (1) the i proper; em; 
tozos ; (8) the blastomycetes ; and (4) the Bchisomycotes, 
Many of the true fungi play an important part in the 


economy of nature, and are of great importance to man in 
their industrial reletions. To mention only two of them. 
The.ustilege carbo forma the black amut of wheat.and other 


cereals, and:tillesia caries or bran forms a similar substance 
in she interior of the in, and gives a fetid odour to it. 
Pemomogpora infestans S fungus of the potato disease. 
Botrytis bassians is the museardine disease of the silkworm. 
Usedo or. Jicidiwan (of. which puecinis graminis is an 
example) ferme the red rast of wheat, which is perhaps one 
of the mast important.and interesting ‘ungi, and the singular 


yell Enowa fname. a observations; Then Vscme,the 
Mae 3003. 


alge | septic poison, 


sepergilli, interesting because some of them can grow in 
the bodies of. warm-blooded animals, and are capable of 
jucing attaeke of pneumonia in man and animals. The 
spores of these fungi are everywhere so abundant that it is 
only requisite to expose ¢ piece of black bread to the air for 
a short time, and then place it in a moist warm chamber, for 
one or other form of aspergillus, according to the tempera- 
ture, to appear with certainty. The erysiphe-oidium, or 
mildews, are found im the grape disease, caused by oidiom 
tuckeri and oidium lactis, which forms a white covering to 
milk, bread, and dung; and closely allied to these are the 
fungi causing the parasitic skin diseases known 4s favus, 
herpes tonsurans, and pityriasis versicolor. The mucors and 
the penicilliam complete the list, these being the most com- 
mon of all. None of them are of particular importance tothe 
surgeon, except perhaps to the army surgeon, to whom the 
quality of the food, and especially of the bread, supplied by 
the commissariat, is a subject of unfailing interest. 
The Mycetecoa may’ be passed over, as so little is known 
to their relation to disease. 
The Blastomycetes are represented by the yeasts and 
organised ferments which convert sugar into alcohol and 
carbonic acid, and the examination of which, in the hands 
of M. Pasteur, may be said to have led the way to all recent 


in 


research on the subject of microbes. 
From them we pass to the Schizomycetes, which have been 
differently by different o! and I here 


grouped 
exhibit to you the classifications of Zopf and of Fliigge, and 
aleo of Klem, whose excellent little work on tier organ 
isms, just published, should be in everyone's hands. i 
divides the schizomycetes into micrococci, bacteria, bacilli, 
and spirilla, and each of theas he subdivides into those that 
are septic, those that are zymogenic, those that are chromo- 
genic, and those that are pathogenic. Septic microbes are 
those which exeite, or at least accompany, the putrefaction 
of organic matters; their action on proteids, as Hoppe-Seyler 
has pointed out, resembles digestion : the firat products being 
pe e6, then Jeuein, tyrosin, and the fatty acide; and, finally, 
indol, phenol, scatol, hydrogen sulphide, ammonia, carbonic 
acid, and water. From putrefying animal substances there 
may be obtained a material which is certainly not living, for 
it can dialyse.through a membrane, but which is capable of 
exciting septicemia when introduced into the bealthy body of 
animals,a that must.be carefully distinguished from 
pysmia, Septic poisons produce an effect commensurate with 
the quantity of the poison introduced; if the quantity be 
small, only stight and transient effects are produced ; if it be 
rT the effects are more severe, and vomiting, rigors, spasms, 
collapse, endingin death, may oceur. Post-mortem exami- 
nation shows congestion and heomorrhage of the lungs and 
intestiaal museys membrane. In pysmia, on the other hand, 
& poisonons agent is also introduced into the system, but it 
80 fan differs from the Poison of septicemia that it appears 
to be living and capable of multiplication, s0 that a very 
small quantity may prove fetal by the formation of numerous 
aud widespread abscesses. It is possible, however, that, as 
Klein argues, large open wounds may become the seat of the 
multiplication of various organisms, which, by producing a 
may produce septicemia when absorbed in 
tities, 


sufficient quant 
te Microbes.—The term xymogenic action is only 
another term for.the imduotion of fermentation, and upon 
the whole of this subject a flood of light has been thrown 
by the labours of Pasteur. The chief forms are (1) the 
alooholic, (2) the lactic, (3) the viscous, (4) the acetic, 
(5) the ammoniacal, (6) the batyric, and (7) the putrid fer- 
mentation. Tike agents are always microbes destitute of 
ll,and ave generallyaneerobic, obtaining theoxygen 
they require for growth and activity from the oxidised com- 
pounds in the liquid in which they grow. The micrococcys 
of urea and that.of the orescence of putrid meat and 
fish are, however, sevobic, 6 ammoniacal and the putrid 
fermentations are of the greatest interest to the surgeon. The 
former is exemplidied in the action of the micrococeus ures 
and the bacillus ures in converting urea in ammonium 
carbonate. The micrococcus ures ap) , when cultivated, 
in the form of. minute erical cells, either te or 
i "hes in: aire or ma chaias. They do not 
fluidify time. The development of the microbe is not 
inteefeca oe with by the alkcalznity of the fluid, and it can 
comtinue whem the jon of ammonium carbonate is as 
; or asi3per cent, The most favourable temperature for its 

evelopment 4e from 


80° t088°O, The bacillus ures is a ahort 
rey 
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plump bacillus with rounded poles, and is about twice as 

long as wide. Growth only takes place on the surface 

exposed to air, and, like the micrococcus, ita action, as is now 

well known, is to decompose urea into ammonium carbonate 

Ga sebsorption of water: CONII, NH, + 2H,O = CO; 2 
NH). 

Chromogenic Microbes,—The term “chromogenic” is ap- 
plied to those which develop colouring matter. This is some- 
times soluble, sometimes insoluble, in water. The microbes are 
always aerobic. The most remarkable forms of chromogenic 
micrococcus is the M. prodigiosus, or red snow. The most 
remarkable of chromogenic bacteria are the bacterium 
Tubescens of Ray Lankester,' which appears in vessels 
containing decomposing astaci and which is noticeable for 
its pleomorphism, and the bacterium cyanogenum, which is 
the cause of blue milk. 

Pathogenic Microbes.—The pathogenic o1 isms are those 
which, as their name implies, are capable of generating 
disease; and the evidence on which their disease-producing 

owers rest is, it must be admitted, sufficiently satisfactory, 
‘or no microbe is regarded as the cauee of a disease unless 
it is,in the first place, found to be constantly present in 
that disease, either in the blood or in the tissues; secondly, 
that when carefully isolated and cultivated, it can, when 
introduced into the body of a healthy animal, give rise to the 
original disease, and be again found in quantity in the body. 

That the air contains a large number of particles floating 
in it has been shown by many observers, amongst whom 
Cunningham in India, Salisbury in America, Sanderson in 
England, Robin in France, and especially Miquel, of the 
Montsouris Observatory, may be mentioned. The apparatus 
of Miquel consisted of a S-shaped tube with a vane, 80 that 
the open mouth was always directed to the windward 
quarter. In the interior was an inverted funnel, the small 
extremity of which almost impinged on a horizontal plate 
of glass, the surface of which was rendered glutinous or 
adhesive by covering it with a solution of glucose in 

lycerine, and which was replaced from time to time, 
fxamination of this plate showed some inorganic sub- 
stances -—such as finecrystals and iron; and many organic par- 
ticles such as vegetable cells and fibres, pollen grains, grains 
of starch, the spores of penicillium, agpergillus, coremium, 
and some botrytids, septonema, the septate ends of lepto- 
trichum, trichostemium, septosporium, helicotrichum, vibrios, 
and many other spores; and, lastly, various animal sub- 
stances—such as the scales of butterflies and mothe, par- 
ticles of wool and feathers, and also microbes, He has 
given an excellent graphic representation of the number 
of microbes contained in the air blowing from different 
quarters over the Observatory of Montaouris, which is situated 
to the south of Paris, From this it appears that the 
air picks up in its passage across Paris in the course of 
half an hour three times the number of microbes it contains 
when blowing over the country. In the water, as might be 
expected, they are still more numerous, and nothing shows 
more clearly the effects of the drainage of e large city into 
a river than the fact that at Bercy on the Seine. above Paris, 
the number of microbes was about 6,000,000, whilst at 
Asniéres, below Paria, it was nearly 13,000,000 per cubic 
litre, whilst a litre of rain-water contained 248,000. 
That these particles not only enter our bodies, bat are 
arrested,and retained in them, is shown by the conclusive 
yet simple experiment of Tyndall, who, by transmitting a 
beam of electric light through air before and after it 
has been respired, showed that, however thickly populated 
before, it is entirely free from organic and inorganic 
particles after it has once passed through our lungs. 
It may be incidentally mentioned that many microbes exist 
under ordinary circumstances on or in our bodies. Such 
are those which Bizzozero has shown fasten on our dead 
and desquamating epithelial scales, the leptothrix found 
between the fingers and toes, the bacillus of the smegma 
preputii, the numerous micro-organisms found between 
the teeth in all but those who are exceptionally cleanly in 
their habits, and whicb have been described by Miller and 
Lewis, and the various microbes of the intestines. 

In regard to the life history of the echizomycetes, it may 
be said that they are all microscopic, and some of them only 
just visible under the highest powers. They are com- 
posed of a special form, named by Nencki mycoprotein, 
which ig destitute of sulphur and phosphorus, and is not 
precipitated by alcohol. Some move; others are motion- 
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less. Some form a kind of gelatinous capsule, which, 
fusing with those of adjecent microbes, produce a zooglea. 
Many require a special soil. V.Jacksch has shown that the 
micrococcus ures can grow on ammonium succinate and 
lactate and malate, but not on ammonium formiate, acetate, 
or butyrate. Some require oxygen. - the aerobic microbes of 
Pasteur; others can grow without access of free oxygen, 
obtaining that element from the soil on or in which they 
grow. Most grow best at some definite temperature. The 
multiplication of the schizomycetes takes place by fission 
only, or by fission and by the formation of spores. The 
separation and isolation of these micro-organisme is a 
matter of much difficulty, but it can be effected by Pasteur’s 
fluid method, or, still better, by Koch’s method of plate 
culture and growth in sterilised peptone gelatine and agar 


ar. 

True Breeding.—A considerable divergence of opinion 
still exists as to whether the various forms of microbes are 
really specifically distinct from one another, and whether 
successive generations so far retain their characters 
that‘they may be held, supposing the conditions to be 
similar, to breed true. This is obviously of import- 
ance from a sanitary and hygienic point of view, for, 
as Mittenzweig has well expressed it, if a form of 
microbe which has been ascertained to possess injurious 
qualities can be developed out of a harmless form, it is 
impossible that we should ever be able to establish sanitary 
measures that are of the least value, since we are always 
surrounded by millions of germs which may at any moment, 
develop into a dangerous enemy. On the other band, if 
these prove to be specific varieties, it is perfectly possible 
that, by gaining an accurate knowledge of its life history, its 
mode of origin, its favourite haunts, its mode of attack, the 
conditions of temperature and soil which are most favour- 
able to its growth, its fruiting, the germination of its spores, 
and the like, we may learn to know our enemy, and may 
adopt precautionary measures which echall have for their 
object the extermination of the species in question. a 

tcrococet.—The pathogenic micrococci which are of 
interest to the surgeon are (1) those of the pus of open 
wounds, (2) the micrococcus of erysipelas, (3) the micro- 
coccus of gonorrhcea, (4) the micrococcus of acute infectious 
myelitis, and (5) the micrococcus of -progressive necrosis. 
The bacilli are (1) those of syphilis, (2) those of tubercle 
and lepra, (3) those of tetanus, (4) those of anthrax, 
(5) those of ulderative stomatitia, and (6) those of foot-and- 
mouth disease. 

Micrococcus.—Several forms of micrococcus are associated 
with disease in man. First, the staphylococcus pyogenes 
aureus. This was first recognised by Ogston in 1881. It 
appears in the form of spheroidal cells 0'87« in diameter, 
which may either be isolated or twin, or arranged in groups 
of four, or.in the form of a short chain of three or four 
elements, but sometimes alse in large irreguler groups, from 
which its name is derived. The colonies fluidify gelatine, 
but not agar-agar. When they are in contact with air they 
assume a bright yellow tint, but if covered with a layer of 
oil they remain white. This isthe most common microbe. 
found in collections of pus in man, and much evidence has 
been accumulated to show that either they or their excreta are 
the active agents in the production of abscesses; for, in the 
first place, Rosenbach and Passet have demonstrated that 
abscesses do not, as has hitherto been generally believed, 
necessarily result from the subcutaneous injection of 
even highly irritating substances—such, for example, as 
the oil of turpentine—unless some microbe -be present; 
whilet certain forms of microbes are almost constantly 
found in abscesses, and some kinds of. suppuration appear 
to be especially induced by the staphylococcus aureus. 
Thus it may be regarded as peculiarly apt to occasion boils, 
acute abscesses, and empyema. It is found aleo in acute 
osteo-myelitis, though whether it is the exclusive cause of 
this disease is not certainly known. Other affections in 
which it has been noticed are metastatic affections, pysemis, 
and ulcerative endocarditis. Mr. Hartridge and myself 
found it in the ps of a hypopyon. The poisonous 

jualities this kind of pus microbe possesses is well 
shown an experiment made by Garré and quoted by 
Fliigge, in which a little of the cultivated micrococcus 
rubbed into the completely intact and healthy skin of 
the arm irritated the excretory ducts of the glands of 
the skin and occasioned a read group of faruncles. 
Other forms of staphylococcus have been described by late: 
observers under the names of stapbylococcus -pyogenes 
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albus, citreus, and tenuis, which differ in the two former 
cases in the colour assumed by culture colonies, and in 
the latter by the slightly larger size of the cocci and their 
disposition to exhibit two dark poles and clear equator. The 
citreus and tenuis forms are stated each to occur in about 
10 per cent. of the pus removed from abscesses. Micrococci 
of pysomia and of septicemia have been described as occur- 
ring in the rabbit. Those of pyssmia were obtained from 
animals into which maceration fluid had been injected; 
those of septicemia from those in which fresh meat infusion 
has been injected. Pysmic micrococci are round ; septi- 
csemic are oval: the former mere points, only roa'ssath of an 
inch in diameter; the latter large, yx$55th. Pysmic micro- 
cocci cause strong infiltration at the point of inoculation. 
Peritonitis, metastatic abscesses in lungs and liver, and the 
capillaries contain heaps of micrococcus masses with blood- 
corpuscles enclosed, and there are many thrombi. Septi- 
esmic micrococci cause no coagulation of the blood, never 
surround the blood-corpuscles, but push them to one side. 
shee is no peritonitis ; the bloodvessels are often filled with 


em. 

Although the purulent discharges of gonorrhoea and the 
urulent ophthalmia of new-born children were examined 
yy many competent observers with a view of discovering 

the active agents producing these diseases, it was not till the 
technical methods of Koch had been introduced that any 
success attended the efforts made for the discovery of these 
agents. In 1879, however, Neiaser first demonstrated the 
existence of a microbe, which has been recognised by nearly 
all microscopiste, and is evidently intimately connected with 
the whole group of purulent and contagious diseases of 
mucous membranes. In the following year Bokai and 
Finkelstein obtained pure cultures of this micrococcus 
in the course of two or three weeks, and on introducing a 
small portion of such cultures into the male urethra an acute 
attack of gonorrhea rapidly followed, though when a little 
eucalyptus oil had been added to the culture, which killed 
the micrococci, no effects were observed. A similar ex- 
periment, was performed by Bockhart on a general para- 
lytic. Haab found that the cocci of purulent ophthalmia 
were absolutely identical with those of gonorrhea. Accord- 
ing to Cornil and Babes, the microbes of gonorrhea, 
when fresh, are small spheroidal bodies about four micro- 
millimetres in diameter, which appear to possess some 

wer of motion. They are often arranged in pairs, or even 
in tetrade, the opposed surfaces being then somewhat 
flattened. Cornil and Babes believe they have recognised 
two forma, one a little larger than the other: the latter are 
disposed in heaps outside the cells; the former are within 
the cells. They colour easily with strongly staining agents, 
as methyl violet and fuchsin, but do not stain when treated 
on Gram’s plan, They are found in the epithelial cells, both 
attached and free, and in the pus cells. The gonorrhceal pus 
of the male usually contains nothing but micrococci ; but that 
of the female, obtained or collected from the vulva, at the 
orifice of the urethra, and in the vagina, contains long fila- 
ments like those of leptothrix buccalis, and masses of 
large spores which fill the pavement cells of the membrane, 
The beat, the fullest, and the most recent account of this 
form of micrococcus has been given by Bumm, whose 
description I shall follow. Bumm’s experiments were made 
exclusively upon the conjunctiva, which, as he points out, 
presents special advantages for experiments of this kind; 
for, in the firat place, it is very easily infected ; the infection 
attacks the whole surface simultaneously, and does not 
slowly spread from point to point; the moment of the 
commencement of the inflammatory reaction can be pre- 
cisely noticed, and a portion can without difficulty or harm 
be excised for exomination. There can be no doubt that a 
very small quantity of the gonorrhoal pus containing 
micrococci_is capable of spreading the disease, and the 
natural and healthy moist surfaces of the conjunctiva and 
of the urethra seem to be well adapted for their growth and 
multiplication, so that they appear in great numbers in 
the course of twenty-four hours, Whilst other forms of 
micrococci, if they enter the eye, are unable to effect a 
lodgment, but are washed away by the tears or urine, the 
gonococcus cleave:, as Bumm remarkge, with an eminently 
invasive force, to the superficial epithelial cells and the soft 
protoplasmic substance they contain; they then grow down 
for the most part between the epithelial cells till they 
reach the papillary surface of the mucous membrane, and 
at the end of the second day of infection the whole 
epithelial investment is completely beset with diplocacci. 


The membrane now begins to present signs of reaction, 
swarms of white corpuscles escape from the bloodveesels and. 
make their way between the tissue elements till they arrive 
at the surface of the epithelial investment. The cella of 
this layer, already disturbed in their arrangement by the 
growth of the fungus, become further separated by the 
intrusion of the white corpuscles and pus celle, and may 
even be raised in flakes and detached by the movements of 
the lide, leading to capillary hemorrhages between the 
epithelium and connective tissue. In the event of a croupous 
exudation forming, the gonococci form rows and heaps 
between the fibrinous network and the lymphoid cells. In 
the case of the eye the disease stops suddenly at the limbus 
cornes and at the margin of the lida, and when the epithelial 
investment ia broken down the microbes seem to have little 
power of penetrating the papillary tissue. They do, however, 
extend along the fibres of the fibrous tissue, and where these 
separate from each other form little colonies not exceeding 
the size of the area of a divided capillary. « Coincidently the 
phenomena of inflammation increase in intensity, the round 
cell infiltration extends to a depth of 2 mm. beneath the 
surface of the mucous membrane, and the cells become 
tightly packed, and at this time the suppuration stage 
of the disease is fully developed. In the course of about 
four days, when the conditions are favourable, a renovation 
of the epithelial coat takes place, commencing from the 
scattered remains of the old epithelium; a single layer is 
first formed, and by proliferation of the cells of this, a 
second and a third are formed beneath the first, the cells 
being flattened with fusiform processes. The development 
of the microbes now seems to terminate, though it may 
recommence, and solid rods of cells dip into the subjacent 
tissue, reminding the observer of the growing zone of 
cancroid. The gonococci quickly die when introduced into 
the tissue of ths cutis, which explains the negative results 
formerly obtained by the syphilographere, and Bumm 
considers on this ground that the statements of’ those who 
have found gonococcus in the knee-jomt and lymphatic 
glands require corroboration. No doubt they bad a micro- 
coccus before them, but. no evidence has been afforded that 
it was gonococcus. He has himself found in the pus of acute 
bubo diplococci, which, however, both by their staining 
with Gram’s methods and their mode of growth when 
cultivated, proved to be streptococcus aureus. In this case 
the staphylococcus which is frequent in gonorrbeal pus had 
entered through erosions of the prepuce or of the urethra, 
and had occasioned the suppuration of the gland. 

1 need hardly say how valuable a knowledge of these 
organisms has proved in the prevention of a terrible disease— 
the purulent ophthalmia of new-born infants. Formerly of 
common occurrence in all lying-in institutions, it is now, or 
perhaps T ought to say it might be now, by the use of well- 

nown precautionary measures, entirely abolished. Sexual 
connexion should not take place during the last week 
or two preceding delivery. The hands and (if such are 
required) the instruments of the accoucheur should be 
absolutely clean. If there is the least doubt as to the 
existence of any discharge in father or mother, the vagina 
may be washed out with a dilute solution of corrosive 
sublimate (1 in 10,000); and if any discharge show itself in 
the infant, it should be promptly met and arrested by the 
instillation of a drop or two of a solution of silver nitrate 
containing from 1 to 3 per cent. of the salt; and all head- 
coverings and napkins, shawls, and the like, to which 
discharge is likely to adhere and then dry up, should be 
frequently washed. By proceedings like these, Credé and 
the speakers at a recent meeting of the German Gynsco- 
logical Society were able to point to the eatisfactory result 
that, from an average of 150 cases per 1000, the number of" 
purulent ophthalmic cases in the German Lying-in Inetitu- 
tion had fallen to 2,and even these were due to the fact 
that the appropriate measures were not properly carried 
out. 

The streptococcus erysipelatos was first noticed by 
Lukomeky, who found it at the margin of an erysipelatous 
area where the disease was making active progress. The- 
lymphatics of the skin presented the zoogloes of micro- 
cocci, The microbes in the centre of the area were dead. 
Orth and Fehleisen have experimented largely with the 
cultivated forms. It appears to present subordinate forms 
in different instances. Inoculation of the erysipelatous 
microbe into the ear of rabbits in must instances caused 
redness and increased heat of the ear, though both were less 
than when streptococcus pyogenes was introduced. The 
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inflammation began in from thirty-six to forty-eight hours 
after inoculation in the form of a well-defined area of 
redness, which extended in the course of the yeins to the 
root of theear. The animals soon recovered ‘completely. 
The difference between this microbe and that of ordinary 
pus, which it closely resembles in appearance, rests on 
experimental and clinical evidence. Streptococcus pyogenes 
occurs, according to Fliigge, in about one half of all kinds 
of pus, while that of erysipelas occura only in this affec- 
tion, and it is, moreover, capable of being transmitted from 
one person to another. Fehleisen has continued the cul- 
ture through seventeen or more generations on sterilised 
gelatine, and has still found that when inoculated into 
patients with a view of curing lupus, cancer, and sarcoma, 
@ typical attack of erysipelas was induced. 

The subject of acute infectious osteomyelitis was first 
worked at by Rosenbach, who thought the infection might 
be analogous to one of the ordinary ferments, and from 
experiment he arrived at tho conclusion that it was the 
lactic acid ferment; but Kraske has quite recently demon- 
strated that several microbes are present in this disease, 
and that in all probability the active agent is the well- 
known form of micrococcus named. M. pyogenes aureus, the 
co-operating agents being the M. pyogenes albus, the strep- 
tococcus pyogenes, and some forms of bacillus. The paths 
by which the poison may enter the system are various, and 
Kraske reports a fatal case in which the disease started from 
a furuncle on the lip. Similar results have been obtained by 
Becker. 

Bacilli.—¥ rom the micrococci exemplified in these forms 
of suppuration let us turn to the other grand division of 
microbes, the bacilli. A typical example of the bacillus is 
presented by charbon, which bas been so fully worked out 
by Koch and Klein ; no spores are formed by it in the animal 
body: it increases only by fission in that situation. This 
bacillus is one of the most interesting on three grounds: 
firat, that it was the firet instance in which a microbe 


could be shown to induce disease; secondly, because it can | 


attack man as well as animals, though certain breeds 
show themselves to be exempt from its attacks; and lastly, 
because by inoculation’ its virulent effects can be greatly 
modified. The charbon bacillus belongs to the aerobia, since 
its growth is almost arrested when the access of oxygen is 
cut off. The colonies when nourished on gelatine form 
small punctiform masses with wavy contour, which 
“quickly spread over the surface of the gelatine, effecting 
partial fluidification. A mere trace inserted into the veins 
of mice, rabbits, guinea-pigs, hedgehogs, sparrows, sheep, 
or horses, causes sickness, which in the mouse may kill in 
twenty hours, and in rabbits in forty-two hours, the 
bacilli being found after death in the spleen and in the 
capillaries of the lungs, liver, kidneys, and intestines. 
Pasteur and Toussaint made the extremely important dis- 
covery that the exposure to moderately high temperate 
materially diminished the virulence of charbon bacillus, 
and that its action was also softened by certain poisonous 
substances, though their morphological features remained 
unchanged. 

Bacillus of Syphilis—The presence of peculiar forms of 
cells in syphilis had been announced by Hallier, Lostorfer, 
and others some years ago, before precise methods of inves- 
tigation had been devised; but it was only in the course 
of last year that Lustgarten obtained by special modes of 
staining evidence of the presence of a microbe peculiar to 
syphilis, His plan was to make sections and place them in 
aniline water and a concentrated alcoholic solution of 
gentian; to remove the dye in a solution of potassium 

rmanganate; the brown flocculi of reduced manganese 

ioxide were dissolved in Sulphuric acid, and the sections 
then appeared completely colourless, with the exception 
of the bacilli of syphilis. Lepra and tubercle bacilli were 
stained in the same way. The bacilli found in syphilitic 
neoplastic formations resemble those of tubercle, and are 
usually curved, sometimes in opposite directions, and are on 
the avernge 4.5, long, extremes being met with varying 
from 3to 7. They often present a feebly marked enlarge- 
ment at one extremity. The contours are not always 

rallel, but have kinks and indentations in their course. 

ith high powers the bacilli appear of  deep-blue tint, 
and have bright oval spots arranged at equal distances from 
one another in their interior, which he thinks may possibly 
be regarded as spores. The bacilli are contained in large oval 
or polygonal cells, where they occur in groups of from two 
to eight, intercrossing with one another. - On the whole the 


bacilli are rare, so that several seetions may be made before 
a single bacillus, containing cell can be found. In examina- 
tions of sixteen cases Lustgarten found these cells to be in- 
variably present, and in particular he found them in a 
periosteal gumma in a case of congenital syphilis. On the 
other hand, he was unable to find them in two excised soft 
chancres and in numerous pathological as well as healthy 
tissues which were examined after similar treatment; and 
the same difficulty has been experienced by other observers, 
and especially by Alvarez, who believes if has found the 
syphilitic bacilli of Lustgarten, or organisms indistinguish- 
al ie from them, in the smegma of the prepuce or of the 
vulva. 

Striimpell has quite recently called attention to the 
etiological relations that exist between tabes and progres- 
sive paralysis and syphilis. He found that in 61 per cent. 
of the cases of tabes that had fallen under his own observa- 
tion syphilis had previously certainly existed, and that in 
no less than 90 per cent. it had probably been present. He 
endeavours to show by citing the analogous nerve degenera- 
tions that occur in diphtheria that we have not here to deal 
with the deposit of the primary disease-producing microbe 
in the nervous system and its multiplication there, but 
rather that the secondary disease proceeds from some 
chemical poison produced no doubt by the original microbes, 
Similar nerve conditions occur after typhus and after 
dysentery. The most severe forms of nervous affection may 
follow the simplest and slightest attacksof thesediseases. The 
attack of tabes so long after that of the original syphilis is 
not surprising when we reflect how chronio a disease syphilis 
is. It must be acknowledged, however, that the view that the 


was transmitted from one of these animals to another. More 
recent observations have been made by Rosenbach, who 
took the material for his experiments from the body of a 
workman aged twenty-three, who in February of the 
present year had frost-bitten feet, and who died the day 
after his admission into hospital from tetanus. It was 
taken an hour after death m ‘just below the line of 
demarcation. Two guinea-pigs into whose thighs small 
fragments were introduced in the evening exhibited well- 
marked tetanus the following morning, and died in the 
course of the day. The inoculation of other animals from 
these only succeeded when the material used for inocula- 
tion was taken from the immediate vicinity of the point 
inoculated. But when this was done, four guinea-pigs and 
eleven mice were rendered tetanic. The tetanus thus pro- 
duced was in all respects identical with Nicolaier’s earth- 
tetanus. It differs in the order of the appearance of the 
symptoms according to the position of the place where 
the inoculation is made. For example, if in a mouse the 
inoculation is made in the groin, the tail is found, after 
incubation of from nine to twelve hours, to be erect and 
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directed stifily to the side inoculated. The corresponding 
leg is stiff in all its movements, and is soon stiffly extended, 
the sole turned upwards, the toys clenched. The same 
phenomena are then seen in the opposite posterior extremity. 
‘The stiffaess extends to the lower muscles of the back. 
The animal can only move by means of its fore feet. 
After the lapse of eighteen hours the anterior extremities 
become stiff, and immediately after trismus and opisthotonos, 
and with every touch, even mere contact of the glass jar, 
tetanic spasms set in. The animal then lies io a state of 
exhaustion, with intense dyspnas, and soon only slight 
shallow respiratory movements aad feeble convulsions 
afford evidence that life still persiste. Death usually 
takes place in twenty-four hours, 1f a mouse were inoculated 
at some other point —as, for example, over the humerus—the 
extremity soon became motionless, and quickly “ became 
prone and stiff; a few hours later the ear fell back, the 
prominent eyeball of the tield mouse became retracted, the 
ids half closed, the jaws tightly closed; vighteen hours 
after the inoculation the whole body was bent towards the 
inoculated side, the left fore foot stiff, the hind foot movable; 
on contact tetanic cramps were excited, and again in 
twenty-four hours the animal was dead. The process was 
the same in guinea-pigs and in rabbits, though in the latter 
animals the general tetanic convulsions were less marked. 
The period of incubation is at least twenty-four, and in the 
majority of cases thirty-six, hours. Professor Fliigge and 
his coadjutors informed Rosenbach that they had been able 
to obtain pure cultures of earth-tetunus-bacillus, but that 
they experienced great difficulty in transferring such pure 
cultures from one medium to another. Experiments made 
with a view of explaining this peculiarity suggested that the 
presence of some other fungus was requisite: in other words 
that, as occurs in some of the higher animals, commensalism 
existed, perhaps due to the fact that the companion fungus 
promoted its growth by absorption of oxygen; and this obser- 
vation, if supported by others, is interesting in connexion 
with the fact that tetanus is peculiarly liable to follow 
woundg in injuries in which foreign bodies or necrosis and 
gangrene are present. The question whether the tetanus 
bacillus spread itself throughout the body, and by what 
channels this occurred, has been the subject of many 
researches by Nicolaier, who found the bacilli in question 
once in the sciatic and twice in the spinal cord. Inoculation 
with fragments of organs succeeded fourteen times in fifty- 
two experiments, As the bacillus does not appear to be 
very abundant, it is- difficult to understand how the simple 
growth of a fungus could produce such violent effects upon 
the nervous system, and it seems more probable that, as the 
old supporters of the zymotic nature of tetanus thought, 
some kind of poison resembling satrychnia is generated by 
the bacilli. We may suppose, then, that the bacilli stream- 
ing forth from the point of inoculation as from a centre 
distribute themselves through the body, and, further, that 
each bacillus lying in tissues represents a small but con- 
stantly acting source of poison, which first affects its own 
immediate vicinity, but aa a consequence of absorption and 
in co-operation with others, affects ultimately the whole 
body, and we may thus explain the local tone and tension, 
ite gradual extension, and finally the affection of the whole 
system. 

It is interesting to consider how these organisms exert 
their baneful influence on the living bodies of the higher 
animale, How, for example, does the bacilli of splenic fever 
act upon cattle? There are clearly four ways in which we 
may explain the action of microbes upon the infected animal. 
In the first place, they may act like an invading army on o 
peaceful population ; they may simply conaume their stores 
of pabulum. Possessing greater strength and vitality than 
the normal tissues, which are highly specialised and per- 
haps require more complex food—that is, food which has 
been more or less highly assimilated,—these young and 
vigorous warriors seize upon and appropriate the raw 
material, and practically starve out the more delicately 
framed cells. And this action cannot be overlooked, in what- 
ever mode we may seek to explain their influence. Theirenor- 
mous rate of reproduction has been already referred to, and 
we have only to look at the drawings of Klein and others 
of the thorough infiltration of many organs to understand 
what a powerful influence they must exert in this direction, 
and how the normal cells weakened by inanition may fall, 
like Gulliver before the Liliputiang, victims to the attacks of 
their minute but numerous and ering enemies; and 
f any further proof were needed, it would be found in the 


serious effects that are produced upon the economy by any 
constant drain, whether it be from an imperfectly healed 
abscess, from leucorrhoes or even from purulent ophthalmia. 
Secondly, they may act by interfering with the due per- 
formance of the fuactions of the various depurating organs. 
Klein,in his numerous and excellent drawings, has frequently 
represented the kidney, and we see the capillaries of the 
glomeruli blocked up with myriads of microbes. It is clear 
that the urea and other final products of the regressive 
metamorphosis of the tissues must be imperfectly elimi- 
nated, and if retained in the body must contribute their share 
in the development of disease. ; 

But another view may be held. It may be said, so far as 
we know, all living beings produce excreta, the simplest of 
which, carbonic acid and water, contain the carbon hydrogen 
and oxygen of the food; whilst the nitrogen iseliminated in the 
form of urea or uric acid or guanin, or some other soluble and 
generally poisonous compound. Microbes can constitute no 
exception to this rule, but whereas in most instances the 
products of excretion are thrown forth into the vast 
receptacles of the atmosphere or of the waters, or of the 
soil of the earth, and by the play of other forces tecome 
harmless, they are here discharged into the body of the 
anima: on which they are living, and so bring about its 
destruction more or less quickly, but as surely as if that 
animal’s own excreta were retained in its body. 

There is still another explanation which on many grounds 
has recommended itself, as accounting more satisfactorily for 
the phemomena observed, both to chemists aud biologists. 
It is that the injurious effects produced by microbes is due, 
not to what they take or to what they excrete, but to 
what they leave, and ‘this is closely associated with the 
imperiqus demand they make for oxygen. Being in many 
instances anzerobic—that is, living and multiplying without 
direct exposure to air,—they must obtain the oxygen they 
require for the process of life from the tissues by which 
they are surrounded; but when oxygen is withdrawn from 
such complex chemical compounds as those of which our 
bodies are constructed, the elements enter into new combina- 
tions, and then, under the name of ptomanies (from rraya, 
a dead body), are believed to be the really poisonous agents. 
Attempts have been made to isolate these compounds; and 
it has been shown that they are of the nature of alkaloids, 
and resemble, both in their constitution and in their effects, 
those deadly poisons that may be extracted from digitalis, 
conium, tobacco, delphinum, and other noxious plants. In 
reference to this it may just be noted that Miquel has cul- 
tivated a bacterium which has the singular power of con- 
yerting a gramme of sulphur in the course of forty-eight 
hours into hydro-sulphuric acid on the addition of four 
litres of boiling water and some tartrate of ammonium. 
Thig bacterium often fixes itself in vulcanised indiarubber 
tubes, and in the course of a few hours can charge the 
water they contain with from G0cc.to 70cc. per litre of 
sulphuretted hydrogen. 

The difficulty which must strike everyone in regard to 
the action of these microbes on the body is the com- 
parative rarity of disease. Jlow is it, if the air is 
swarming with these ferocious microbes, that we do not 
all succumb to their attacks? Wow can anyone escape? 
Pasteur meets the difficulty by stating that the healthy 
body is capable of resisting the attacks of these foroign 
agents, and that so long as the surface is intact no harm 
comes from their ingestion. A healthy man is probably 
capable of resisting the attacks of the majority of patho- 
genic organisms, at lenst for atime. The cells which cover 
the surface of our bodies and line our alimentary respirators 
and genito-urinary tracts possess their own vital energy, 
and when perfectly normal cannot be invaded by any 
microbe; they present an impenetrable front to such organ- 
isms along their whole line. When, however, by mechanical, 
chemical, or other injury the vitality of these cells is 
lowered, a door is opened for the admission of such 
organisms, whicb, having once penetrated the tissues or the 
blood, find a fit soil for multiplication ; and these may prove, 
by their mere numbers or by their effecta, injurious or fatal 
to the whole body. Nothing can demonstrate this better 
than the experiment recently made by Orth and Wyssoko- 
witsch, who found that staphylococcus could be injected 
into the blood of a rabbit without apparent injury to it; 
but if before the injection a slight mechanical injury was 
inflicted on the valves of the heart, typical endocarditis 
was at once produced. 

In conclusion, I would desire to point out that this branch 


1116 Tas Lancez,} 


DR. W. B. CHEADLE: CHRONIC CONSTIPATION IN CHILDHOOD. 


(Dec. 11, 1886, 


of inquiry is of quite special character, and that it requires 
very considerable practice and entire devotion of time. 
Take my own case. I was most desirous to obtain cultures 
from various diseases of the eye attended with suppuration 
to illustrate this lecture, but it is requisite in the first, 
instance to have sterilised tubes and plates to grow the 
microbe. Though pretty well accustomed to delicate opera- 
tions, very special precaution is required to introduce the 
matter gained without entrance ot foreign bodies. Then 
an incubator is wanted; and finally there is the long and 
difficult examination with the microscope, with all its 
details of cutting, staining, mounting, and, not least, preser- 
ving in an accessible form. On these grounds I hope that 
the Council of the College will see fit to institute with 
part of Sir Erasmus Wilson’s bequest a laboratory devoted 
to this object, where one or two able demonstrators may 
continue the study of bacteriology, and prosecute, with all 
modern appliances, those researches, which are certain to 
Prove of service in the diagnosis and treatment of disease. 
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Iv the case last mentioned the nausea and headache were 
frequent, coming on at irregular intervals without any great 
coating of the tongue or sign of special bilious disorder. In 
other instances, however, the attacks are periodic, coming 
on once in every three, four, or six weeks with considerable 
regularity, and accompanied by great coating of the tongue 
with vomiting and considerable fever. The constipation is 
habitual and persistent, but it would seem as if the fecal 
poisoning were cumulative. In the intervals between the 
attacks the patient remains fairly well; then the child 
grows feverish, the tongue becomes greatly coated, headache 
and vomiting supervene—in fact, culminate in an attack of 
migraine, not cured or alleviated by bromide of potassium 
or other sedatives or neurotic remedies unless accompanied 
by a purge, but removed at once by a dose of calomel or 
other purge, to recur again after three or four weeke’ 
Tespite. Such cases are, however, curable by the steady 
administration of laxatives with strychnie or nax vomica, 
‘with bromide of potassium in addition in some cases, and 
regulation of diet. Of this form the case I now relate 
affords a good example. 

Case 5.—W. W—, aged three years and a half, a fairly 
healthy-looking, fairly nourished ‘boy, was brought to me 
in March, 1882, for attacks of headache and vomiting. The 
attacks came on every three or four weeks ; the first sign 
being some feverishness, coating of the tongue, and loss of 
appetite. In the course of a day the tongue became more 
coated still, the breath offensive, the headache severe, and 
vomiting usually followed; with rest and a good deal of 
opening medicine the attacks subsided. The bowels were 


extremely constipated. The boy always complained of a- 


little headache, even in the intervals between the attacks. 
A dose of calomel (two grains and a half) was prescribed at 
once, and sulphates of magnesia and soda, with strychnia and 
iron, were given twice a day after food to keep the bowels open 
daily, The next attack was slight, although the bowels were 
still somewhat confined, and the laxative was increased. 
This case was one of migraine induced by the consti- 


pation, and relieved at once by its removal. In some 
cases no doubt this is not alone sufficient for cure, and 
patients are benefited by the addition of bromides and 
croton chloral. But when migraine is accompanied by 
constipation, as it is almost invariably in children, the 
cure“of this is the most essential part of treatment, and 
rarely fails to stop the periodic headache and sickness. 
In other instances, again, the symptoms: of headache and 
nausea are comparatively unimportant, but there is general 
loss of health, with more intractable constipation, con- 
siderable abdominal distension and flatus, and signs of con- 
siderable dilatation of the bowels, especially of the large 
intestine, the heart being in some cases considerably dis- 
placed upwards, and its action seriously interfered’ with. 
These cases are highly interesting and important, for the 
distension and dilatation of the gut are largely due to mia- 
taken treatment. “The progressive atonic distension of the 
bowel is probably due in part to the pressure of fecal 
accumulation and gaseous distension arising from fermenta- 
tive decomposition, but in greater measure still to the loss 
of tone and peristaltic power consequent upon the constant 
stimulation by irritant purgative drugs; and more etill by 
the undue expansion of the loaded intestinal tube by frequent 
injections, The following case illustrates this point. 

Case 6.—F. F —, aged six yeare, was brought to me in 
June, 1885, on account of distension of the abdomen and 
intermittent feverish attacks, with headache, nausea, and 
sometimes vomiting. The temperature was often as high 
as 101°; the tongue always coated, especially at the time 
of these febrile bilious attacke, The last three attacks had 
appeared with great regularly at intervals of six weeks. The 
bowels had always been constipated, and were now more 80 
than ever, in spite of frequent doses of all kinds of aperient 
medicines, and latterly of the useof enemata. Theabdomen had 


.| become more and more distended, so much so that the doctor 


in attendance advised the use of an elastic abdominal belt to 
support it, and this the boy had worn for some months. The 
enlargement of the abdomen was due to gaseous distension ; 
there was no effusion. No scybalous masses could be 
detected, but some rounded bodies (either enlarged glands 
or small scybala) were indistinctly felt deep down towards 
the middle of the abdomen. A mixture of strychnine 
and iron, with three-quarter drachm doses of sulphates of 
soda and magnesia, were ordered twice a day after meals. 
In 8 week the boy was already much better. There was no 
return of the bilious attacks. The bowels acted daily. The 
abdomen began to go steadily down. The medicine after a 
time was gradually reduced. The bowels were kept open. 
Six months later the bandage was left off, the abdomen being 
normal in size and character. Not a single relapse occurred 
from the first. No more strong purgatives or enemata were 
used, 

Here, again, is a case in which such simple measures as [ 
have detailed were sufficient after the strong and vigorous 
means tried before had failed, and worse than failed —made 
matters steadily worse. The original cause of the consti- 
pation was not clear. It dated from earl infancy, and 

robably had its origin in milk food insu: ciently stimu- 
ating the intestine, aggravated by the dislike of the child 
to aid evacuation, and his desire to resist it since it had become 
painful. Later, stimulating purges and enemata had in- 
creased the evil. 

Here is a similar but still more striking case: 

Case 7.—C. M -—,a fairly healthy boy, aged three, was 
brought to me in February last on account of a large tumid 
abdomen and obstinate constipation, which had existed since 
he was three months old. The motions were ary whitish, and 
hard. The child’s general health was impaired ; he had little 
appetite, was languid, but had no headache or nausea, Every 
purgative known appeared to have been given. Here is a list 
the mother gave me: castor oil, grey powder, calomel, senna, 
scammony, jalap, podophyllin, Steedman’s powders innu- 
merable, Gregory's powder, belladonna, thubarb, and cascara 
sagrada.' But all these had failed in turn, and latterly 
for the last two years, indeed--enemata had been given con- 
stantly, not infrequently two in a day. If the first was 
retained a second was given. Once or twice three had been. 
given in the day, the first two being retained ; so that often- 
times the gut was distended with two or three together. The 
bowels never acted without in. jections, except for a short time 
at Brighton in the spring. Sometimes three enemata were 
retained, and did not act until the following day. On 


1 The list ia not exbeustive; bat these are just what the mother ould 
call to mind at the moment, 
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examining the abdomen, it was seen to be greatly distended, 
especially immediately under and below the false ribs, from 
the epigastrium to the umbilicus. This characteristic feature 
iaodicated the colon to be greatly expanded. Here it was more 
tense than below the umbilicus, where the abdomen was 
eofter. The heart's apex beat was exactly at the nipple, 
and on percussion the tympanitic bowel note was found to 
extend upwards to a fingers breadth below the nipple. The 
girth at the largest point above the umbilicus was 23} in, 

Here the distension was clearly due to dilatation of the 
colon, evidenced by the position of greatest distension at 

the epigastric line, the pushing up of the beart, and the 
‘tympanitic resonance extending upwards to the nipple line, 

his persistent dilatation had been brought about, as in the 
ast case, partly by the accumulating feces and gases of 
-constipation, but especially by the constant forcible disten- 
sion of the gut, already loaded with feces, by the enemata. 
The fact that two or three ordinary enemata were retained 
sometimes for twenty-four hours spoke volumes for the 
“capacity of the large bowel. Under similar treatment by 
sulphates, strychnia, and belladonna, with appropriate diet— 
i.e., diet of a simple kind, with fruits (but no coarse food, 
like oatmeal),—the wearied, enfeebled intestinal walls began 
to regain tone and power, and the increased fluidity of the 
atools enabled slight peristalsis to act effectively. In the 
<ourse of two months’ steady treatment of this kind the 
distension subsided, and the child is now nearly well, the 
bowels acting daily and the abdomen being almost norma) in 
size, so much so that the bandage has been left off. 

Lastly, let me give a case of like character, but more 
extreme and protracted, and still under treatment from time 
to time. It is now nearly two years since its first 
‘commencement. 

Cass 8,--Arthur H——, a delicate boy of the age of five 
years and a half, was sent to me by a medical man in 
June, 1884, on account of obstinate constipation, which had 
existed for nine months, and had resisted all treatment. 
‘The usual vicious plan of giving stronger and atronger 
aperients frequently had been adopted, and latterly, when 
these had ceased to be effectual, enemata. This had now 
‘become the regular practice ; the bowels could not be opened 
without injections. Sometimes these were retained, and 
had to be repeated two or three times. The boy dreaded 
the action of the bowels, and resisted it with all his might. 
The abdomen was much distended, especially the portion 
answering to the position of the transverse colon; and there 
was great tympanites. The first cause of the constipation 
was obscure; probably some slight derangement and neglect. 
This had been developed by mistaken treatment into con- 
firmed constipation from atony of the intestine and dila- 
tation. Half-drachm doses of sulphate of magnesia, and the 
same quantity of sulphate of soda, witb iron, strychnine, and 
Yelladonna, soon gave daily action, and this at last increased 
to diarrhoea, when the medicine was reduced and then 
omitted. The child was well at the end of three months. 
¥e remained well for nearly four months, the bowels acting 
regularly without medicine; then the bowels again became 
constipated, owing, it was supposed, tc a severe cold, The 
iaxative medicine was resumed, but it produced no effect 
and caused griping pain. A doctor was called in, who at 
‘once unfortunately ordered regular injectione, and the con- 
stipation went on increasing, the abdomen becoming again 
distended. The boy was then brought to me in the same 
traits as before, and he was admitted into thie hospital. 
A pill of calomel and colocynth, followed by a small castor- 
oil enema, unlocked the block. The boy caught scarlatina, 
‘but he did well, and the saline laxatives, with strychnine, 
were then resumed, and the child again recovered as before. 
¥le went out in March of last year. After that the bowels 
acted regularly for four monthe ; then diarrhwa eet in after 
an attack of some eruptive fever—probably measles. Then 
-constipation recurred, with much griping pain, which, 
occurring very frequently, prevented sleep, due clearly to 
vineffectual peristalsis. The doctor was called in at home, 
and gave again repeated injectiona, with little or no effect. 
‘Ultimately the boy was once more brought to the hospital, and 
eadmitted last December. The abdomen at this time was 
found to be greatly distended, especially above the umbilicus, 
iby an enormously dilated colon; excessive drum-like 
resonance reached as high as the nipple-line. The abdomen 
measured 21} in. at the largest circumference over the falee 
ribs. The heart’s beat was seen in the first, second, and third 
spaces; the apex at thenipple. He was suffering from.con- 
stant colic, with loud rumbling noises. The bowels did not 


act except by repeated enemata given several days together. 
A bandage was applied firmly to the upper abdomen, 
which was rubbed und kneaded daily with cod-liver oil, 
To relieve pain a mixture containing two minims each of 
tincture of opium and of tincture of belladonna, with 
cardamome and ginger, were given, and the bowels emptied: 
by smali castor-oil and olive-oil enemata. The plan did 
not answer; the pains continued, and the abdomen became 
enormously distended, measuring 223 in. The boy grew 
pale, and lost flesh; appetite entirely failed: vomiting 
occurred ; the circulation became extremely feeble from the 
Pressure on the heart ; the face and lips and fingers assumed 
8 blue tint. There was extreme debility and tendency to 
faintness. The patient became worse daily; rales began to 

ear in the lungs. In view of the collapsed state of the 
child under the upward presgure of the colon, it was decided 
to puncture it with a tine trocar, which was accordingly 
done with a thoroughly carbolised large hypodermic needle 
in two places between the ensiform cartilage and the 
umbilicus. Gas issued freely through the needle; a large 
quantity was allowed to escape. @ Atstension subsided, 
and immense relief followed. The old mixture of bella- 
donna and strychnia, with the sulphates of soda and 
magnesie, were resumed. The abdomen steadily decreased 
in size, The bowels began to act freely. Arsenie and iron 
were given in addition, and ‘in six weeks’ time the boy again 
went out well. The heart’s position, however, was un- 
changed. He was bandaged, and the medicine continued in 
emaller doses. I had enjoined this patient to come in again 
last week, in order that you might have the opportunity of 
examining him, and also for the purpose of being galvanised 
with the view of causing contraction of the still greatly 
dilated colon, Unfortunately he developed ecarlatina, and 
is now in the isolation ward with a second attack. 

This specimen of dilated colon from the museum which I 
show you is from a case of atresia ani, the enormous die- 
tension being the result of pressure by cumulation and 
gases, with ineffectual peristalsie, similar to that produced 
by analogous mechanical causes in some of the preceding 
cases. The colon appeared to fill almost the whole abdominal! 
cavity when it was first ed at the post-mortem exami- 
nation. This distension of the colon in children appears to 
have been unnoticed, although Henoch speaks of cases in 
which constipation leads to extreme distension of the abdo- 
men, with pain and tenderness, so as to simulate peritonitis. 
The swelling of the abdomen is put down to chronic peri- 
tonitis or to tabes mesenterica. These cases are seen chiefly 
amongst the children of the better class of people. They are 
not so common amongst hospital patiente. The reason is, I 
imagine, that the poorer children are less treated. 

Gentlemen, my object in these lectures is not so much to 
describe the cause and symptoms of constipation as to point 
out the disastrous results of mistaken treatment, aud to 
enforce the necessity of a more rational procedure. Look at 
the evil effect of strong purgations how they enervate and 
wear out the tone of the bowel. No occasional purge of 
rhubarb or scammony is efficient to cure. Look, again, at 
the evil effect of frequent enemata. Enemata are only to 
be used on an emergency. They, equally with strong purges, 
impair tone and do direct harm by actual dilatation. In 
confirmed cases of constipated habit, treatment must be not 
intermittent, but continuous; the daily administration of 
appropriate remedies steadily, for a considerable period, is 
abbolutely essential. Intermittent treatment is abortive, 
ineffectual, and aggravates the evil. What, then, is the 
proper treatment for these cases? First, be sure that there 
is no malformation, no intussusception, no sore about the 
anus, rendering defecation painful. Then use saline laxa- 
tives, Their mode of action is by increasing the flow of 
secretion rather than by stimulating peristalsis. Thys tone 
returns when distension is relieved by the easy evacuation of 
fluid stools. Further aids to this are strychnia, nux vomica, 
iron, and belladonna. They act by increasing muscular 
tone and nutrition, not by stimulating peristalsis directly, 
In the case of little children up to two years old simple 
carbonate of magnesia in milk is sufficient (5 to 10 or 20 gr.) ; 
this ia better than the piece of soap in the rectum, or the 
repeated castor oil or manna so constantly advised. In older 
children, the sulphates of magnesia and soda, with the tonics 
named above, and daily massage with castor oil or cod- 
liver-oil, are most useful. In older children still, a pill of 
aloes or euonymin, with sulphate of iron and nux vomica, 
may be given as an alternative to the salts and strychnia, 
but no frequent rhubarb, or scammony, or podopbyllin, or 
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jatap (these are for the relief of temporary difficulty only); in 
mild cases, perhaps, or if the liver is not acting, a dose of 
calomel, grey powder, and soda, or senna. Regimen is an 
important element in the treatment if the child should have 
chronic constipation: abundant water, puré, not hard; 
“salutaris water” is excellent. In little children add a good 
infants’ food to milk; fruits; fruit jellies; treacle; 
cooked green vegetables of the softer and more delicate 
kinds. Some variety in food is useful; a good mixture is 
better than a monotonous diet. It ia, I think, extremely 
doubtful if coarse food is useful in the long run. It causes 
atony and weariness of muscle eventually by over-stimula- 
tion. And you must insist on regular evacuations. Take 
care that the stools are not dry and hard, or the child will 
resist action and increase constipation. Other useful adjuncts 
are—abundance of fresh air, which aids in improving nutri- 
tion; and exercise, which mechanically aids the Passege of 
the contents of the intestine down the tube, and improves 
general health and muscular tone. 


SOME OBSERVATIONS ON. RUPTURE OF 
THE URINARY BLADDER, 


WITH AN ‘ACCOUNT OF TWO CASES OF INTRA-PRRITONEAL 
RUPTURE SUCCESSFULLY TREATED BY ABDOMINAL 
SECTION AND SUBSEQUBNT SUTURE OF THE 
VESICAL RENT. 


By SIR WILLIAM MAC CORMAC, 


SURGEON AND LECTURER ON SURGERY, ST. THOMAS'S HOSPITAL. 


Two cases of intra-peritoneal rupture of the bladder have 
been recently under my care in St. Fhomas’s Hospital. In 
each case abdominal section was perfotmed very shortly 
after admission, the rent in the bladder exposed, and care- 
fully closed by numerous interrupted silk sutures.’ The 
cavity of the peritoneum was then thoroughly washed out 
with warm boric solution and the external wound closed. 
An uninterrapted recovery followed in both instances, the 
first, so far as I can learn, upon record.- 

The injury is comparatively very rare. During ten years 
only five cases of rupture of the bladder, not including the 
two now recorded, were admitted to St. Thomas’s Hospital. 
In France, Germany, and Austria I learn that this form of 
injury is extremely rare. Intra-peritoneal rupture of the 
bladder has hitherto proved almost uniformly fatal. Sir 
Henry Thompson, in Holmes’ System of Surgery, last 
edition, says “recovery can hardly be regarded as possible.” 
Some few cases of alleged recovery have been recorded, but 
in all but perhaps one of these, where the abdominal cavity 
was opened, the diagnosis must be considered as more or 
less doubtful. In the case above adverted to, Walter of 
Pittsburg, U.S.A., performed abdominal section ten hours 
after the patient had received a blow on the lower abdomen. 
A pint of blood was sponged out of the peritoneal cavity, 
and a rent two inches long seen inthe bladder. This was 
not further interfered with. The abdominal wound being 
immediately closed, opium was given and a catheter intro- 
duced into the bladder. Recovery ensued. 

The most recently published article on the subject is b: 
Mr. Rivington, in “ Heath’s Surgical Dictionary” (1886). He 
there states that “no indubitable case of recovery after 
intra-peritoneal rupture of the bladder is on record.” Un- 
fortunately, the experience of operative interference has 
been equally unsatisfactory. In a very few cases abdominal 
section has performed with subsequent suture of the 
intra-peritoneal rent, but hitherto without success, unless 
Jlofmok!’s case be so regarded. Mr. Heath,' Mr. Willett,” 
and Mr. McGill of Leeds® have published cases of intra- 
peritoneal cystoraphy -these being, so far as I know, the 
only ones in this country. Professor Hofmokl,‘ relates a 
case of rupture of the bladder complicated with separation 
of the symphysis pubis. The subject fell from a height to 
the ground and fractured the pelvis, The symptoms were 


chiefly those of extra-peritoneal rupture. On an abdominal’ 


incision being made much blood and urine were found in 
the cellular tissue behind the pubés, and the bladder was torn 


1 Med. Obir. Trans., vol, xii. 
2 St. Bartholomew's Hospital Reporta, vol. xii. 
3THe Lancer, Nov. 20th, 1886. 
4 Wiener Medizinische Presse, Sept. 1886. 


opposite this, the serous layer bemg detached for a little 
distance over the fundus, Although some bloody fluid was 
found in the peritoneal cavity, the description does not make 
it clear that the rent in the bladder extended through its 
peritoneal investment. The rent was partially sutured 
and’ the patient eventually recovered. In the cases’ of 
Messrs. Heath and Willett the sutures gave way near 
the lower angle of the wound, and fresh extravasation 
took place. They were passed through the whole thick- 
ness of the bladder, which Maximow,’ in his experi- 
ments on dogs proves, was always attended by fatal 
consequences. Mr. J. Duncan of the Roynl Infirmary, Edin- 
burgh, has also performed abdominal section in one case, 
after failing to tind the rent by digital exploration 
after perineal cystotomy; and, just as in the instance of 


Walter of Pittsburg, he did not suture the rent in the 


| bladder. A fatal result followed, apparenthy due to eup- 


pression of urine. Mr. Brown, of the Leeds Infirmary,” 
performed perineal cystotomy with subsequent drainage. 
The rupture, although sufficiently large to admit the end 
of the middle finger, was not discovered by the finger 
passed into the bladder. The patient did not rally from 
the operation, and shortly after died. Extensive recent 
peritonitis was found post mortem. There was no history 
of injury in this case. Mr. McGill, of the same hospital,” 
records a case of intra-peritoneal rupture by direct vio- 
lence. He sutured a median vertical rent in ‘the bladder, 
four inches long, with nine chromic gut sutures. The opera- 
tion was Ferormed about sixty-eight hours after the 
accident. e introduction of the sutures was found to be 
facilitated by the previous distension of the rectum with an 
air tampon, which materially raised the recto-vesical cul- 
de-sac, a method suggested by Gueterhock.’ The patient, 
who was fifty-four years old, sank the following day from 
shock. At the necropsy, performed three days and a half 
after the accident, there was no fluid in the peritoneum. No 
aigns of peritonitis were found, and nothing very abnormal 
in any organ. Mr. Teale some years ago stitched up a 
ruptured bladder and inserted a drainage-tube through the 
perineum. The patient died the same night, his death being 
apparently accelerated by considerable hmmorrhage from the 
perineal incision. 

There is thus considerable diversity in the practice recom- 
mended for adoption in cases of intra-peritoneal rupture of 
the bladder. theterism simply has been practised, or 
washing out the peritoneal cavity from the side of the 
perineum or urethra; median or lateral cystotomy has been 
performed to provide direct drainage through the perineum ; 
aspirating the abdominal cavity, abdominal section, eponging 
out urine and blood from the interior, leaving the rent un- 
disturbed, have been adopted in at least two instances ; and 
lagtly, abdominal section, with suturing of the rent in the 
bladder, in some cases completely, in others leaving the 
anterior part unclosed, or making a drainage opening in the 
part of the bladder uncovered by peritoneum, has beun tried. 

Case 1. (Mr. Cooper and Mr. Brockway, dressers; Mr. F. 
Nichol, house-surgeon).— William S— -, thirty-three, 
labourer, an old soldier, was admitted into hospital on Sept. 
22nd, 1885. About 8.30 p.m. on the 2lst, the patient, whilst. 
puréuing his son, ran “full tilt” against an iron upright 

t at the entrance toa court. The head of the post struck 
jim in the region of the umbilicus; he fell to the ground, 
and fora minute or two felt stunned, but soon was able to 
rise and walk slowly home in great pain, a distance of 250 
yatde. He vomited twice shortly after the accident, and 
about half an hour later felt an inclination to micturate. 
He tried and failed, but a strong desire continued. Through- 
out the night the abdominal pain was severe; he walked up 
and down his room, unable to remain at rest or lie in bed, 
and striving continually to pass urine without success. He 
had micturated; he felt sure, an hour and « half before the 
accident. He had drunk about « quart of beer during the 
evening, but denies that he was intoxicated. In the morn- 
ing, the pain imorenaing: aud finding himself unable to 
pass urine, the man walked, unaided, to the hospital about 
noon.on the following day, 8 distance of one mile. There 
does not seem at any period to have been anything like 
collapse. 

On admission, fifteen hours and a half after the accident, 
the patient, a powerfully built, healthy-looking man, of 
florid complexion, complained of intense abdominal pain 


- 5 Rev, de Chirurg, 1881. © Tae Lancer, Aug. 28th, 1885. 
€ Ibid., Nov. 20th, 1886. * Ibid. 
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and betrayed the anguish he suffered in his face. The 
inability to pass urine was complete; his expression was 
very anxious, and his manner uneasy. There were then no 
symptoms of shock, The abdomen was distended and 
-exceedingly tender all over, more especially in the epi- 
.gastric and, hypogastric regions. There was resonance 
-anteriorly, with dulness fn both flanks, varying in extent 
with the position of the patient. A No. 6 soft black 
-catheter was passed, and one ounce and a half of urine, 
slightly dinged with blood, drawn off. Temperature 998°; 
respiration 24. About 2.30 p.m. I saw the patient, and on 
again introducing a catheter drew off ninety-five ounces 
-of slightly red coloured fluid. The point of the instru- 
ment seemed grasped, and did not move freely, proving 
‘the bladder to be contracted, but the existence of any 
<damage to its wall could not be made out. The level of 
lulness in the flanks was sensibly diminished, and the patient 
-experienced some relief. Taking into account the history, 
symptoms, and especially the large amount of blood-stained 
@luid removed, an intra-peritoneal rupture of the bladder 
-Seemed probable, and I decided that abdominal section should 
be performed at once, it being then some nineteen hours 
-after the receipt of the injury. 

Operation.—At 3.15 p.xt, the patient having been placed 

-under the influence of ether, a full-sized catheter was in‘ro- 
«duced and four or five ounces of bloody fluid drawn off. An 
incision about six inches in length was made in the median 
dine terminating just over the pubes. The abdominal wall 
-was very fat. The linea alba having been divided and the 
-recti muscles retracted, all bleeding points were secured 
‘before the peritoneal cavity was opened. On fully dividing 
the peritoneum and retracting the margins of the wound, an 
-extensive rent could be felt in the bladder, and the point of 
& catheter could be-perceived free in the peritoneal cavity. 
“The bladder was empty and firmly contracted behind the 
gpubes. No urinary smell was perceptible. The rent was in 
the posterior aspect of the bladder, and extended from the 
-superior fundus to the recto-vesical cul-de-sac; it was 
median and vertical, and as nearly as may be four inches in 
dength. The edges were rather irregular and thickened. So 
<deeply did the rupture extend into the pelvis that great 
-difficulty was afterwards experienced in the introduction of 
the deeper sutures. To facilitate this the parietal peri- 
toneum was divided transversely on each side, and it was then 
“found possible to draw the bladder much further out. The in- 
‘testines were pushed back with sponges held by one assistant, 
while a second pulled the bladder forward. Sixteen sutures of 
fine silk were then introduced after Lembert’s method, in- 
-Cluding the serous and muscular coats only, at intervals of 
-about a quarter of an inch apart, beginning at the lower 
part, and the first and last sutures were introduced quite 
-beyond the limits of the injury. The edges of the mucous 
membrane were thus thoroughly inverted and the serous 
surfaces brought into contact (Fig. 1). Wherever the closure 
-did not seem absolutely complete and perfect, catgut sutures 
were introduced to the number of six or eight between the 
-silk ones, including the peritoneum only. The bladder was 
now twice moderately distended with a weak solution of 
boric acid injected through the catheter by a Higginson’s 
syringe, and proved perfectly watertight. The peritoneal 
-cavity was finally irrigated with two gallons of Per cent. 
solution of boric acid dissolved in water previously boiled 
and cooled down to a temperature of 98°F. The fluid was 
‘introduced by means of a tube attached to an irrigating 
-can raised 8 ft. from the floor. It overflowed into a macin- 
‘tosh and thence to a tub placed at the foot of the table, in 
‘the manner customary during ovariotomy. The irrigation 
was continued until the escaping fluid became absolutely 
-clear. There was no sponging of the peritoneum. A glass 
drainage-tube was introduced from the centre of the wound 
to the recto-vesical cul-de-sac. The edges of the peritoneum 
and external wound were then closed by deep silk sutures, 
and iodoform, iodoform gauze, and salicylic wool applied, 
with bandages of carbolic gauze. A soft black catheter was 
fastened in the urethra, tha tip only projecting into the 
‘bladder. The operation lasted two hours, and was conducted 
sunder the carbolic spray thronghout, save for a few minutes 
when the steam failed. The peritonenm and intestines 
fooked uit healthy, presenting a polished appearance, 
apparently not injected.. ,No Blood-clots ‘were observed. 

The subsequent Progress of the patient may be briefly 
‘summed up. Almost directly after the operation all pain 
and abdominal tenderness completely disappeared. ere 


was'no sickness. The may, slept qhistly through the night, | 


.to the pelvis or spinal column was detectable. 


an injection of a quarter of a grain of morphis being given. 
During the subsequent five days the temperature never 
reached 100°; on the eighth and ninth days it was a little 
over 100° in the evening. The pulse and respiration were 
normal. He passed from thirty to forty ounces of urine 
daily, at no time containing any blood. This was at first 
drawn off by the catheter at intervals of four hours: but 
on'the third day the catheter was removed, and subsequently 
he passed urine naturally, the instrument not being again 
needed. Asregarde the abdominal wound, it healed quickly 
and well, A very small amount of serous discharge was 
sucked out of the drainage-tube at each dressing, and on 
the fourth day the drain was removed altogether. The 


| opening it left somewhat delayed the final closureof the 


wound, but on the eighth day the sutures were removed, 
and within the fortnight the abdominal incision had cica- 
trised and the patient pronounced convalescent. In three 
weeks the man was able to rise, and he shortly after went 
home and resumed his ordinary work, as well apparently in 
all respects as he was before the accident. Beyond what 
was incident to confinement in bed there was no discomfort 
complained of, and he had not a particle of pain or distress 
of any kind throughout. None of the sutures were seen in 
the urine while the man remained in hospital, though 
carefully looked for. 

Cask 2. (Mr. F. Nichol, house-surgeon ; Mr. C. H. James, 
dresser, to whom I am indebted for these notes.)—C. F-—, 
aged thirty-seven, a slater, living at Camberwell, was 
admitted on Nov. 17th, 1886. The subject of the accident 
isa stout, heavy-built man, 5ft. 6in. high, weighing 15st. 
On the day previously, at 11.45 A.wt., while he was at work 
on some scaffolding, he stepped backwards and fell a 
distance of eighteen or twenty feet, in a sitting posture, 
upon some soft clay. He did not become faint, or indeed 
have any symptoms of collapse, nor did he consider himself 
seriously hurt. He was able to walk a few yards to a cab. 
While yraiting for this to come up he had a desire to pass 
urine, but failed to do so, and the desire soon left him. On 
arriving at the hospital at 1 o'clock, he walked in, getting 
the porters to assist him on account of his back feeling so 
“queer.” It was then found that the skin in the region of 
the sacrum was bruised and slightly ecchymosed. Noinhury, 

in the 
casualty room he was able to stand and move about without 
apparent inconvenience, and complained of no abdominal 
pain or tenderness. He had no particular pain or distress 
of any kind. He stated distinctly that he had no desire to 
micturate, and therefore a catheter was not passed. He 
had drunk one pint of beer about half an hour before the 
accident, and had micturated about the same time. He 
had also had a pint of beer between 6 and 7 a.m. A flannel 
bandage was applied to the abdomen and hips, and he was 
told to return home and rest quietly. About 4 o'clock the 
same afternoon he commenced to feel a little pain at the 
lower part of the abdomen, but it was so slight that it was 
not mentioned when his club doctor visited him at about 
5 p.m. in order to give a sick certificate. In fact, he felt 
fairly well till about 6 p.m, when he experienced some pain 
and a desire to micturate, and again failed to pass any- 
thing. This desire became more and more urgent, and the 
fruitless efforts to gratify it kept him awake all night. 
There was no vomiting. At 9 a.m. on Wednesday his club 
doctor again visited him, Then he complained of great 
abdominal pain and tenderness, and a strong desire to 
micturate. The doctor tried to pass a catheter, but, failing 
to get it into the bladder, recommended the patient to go to 
the hospital without delay. 

At 11.30 a.m. the patient was brought to the hospital 
in a cab, and admitted. He was seen by the house-surgeon, 
who tried to pass a full-sized catheter, but on account of a 
moderate stricture about four inches from the meatus was 
utable to do so. A No.6 silver catheter was easily passed, 
and six ounces of turbid coffee-coloured urine were drawn 
off. The abdomen was extremely tender all over, especiall 
in the epigastric and hypogastric regions. It wasnot muc 
distended or very tense. 1t was resonant all overanteriorly, 
but dull on percussion in the extreme flanks, the dulness 
shifting with the position of the patient. A slight ecchymosis 
was tobe seen at the lower part of the abdomen on the left 
side. After being put to bed the patient lay on his back 
with his legs drawn up, and any movement of thé trunk 
was attended with severe pain. The man had & most 
anxious expression. The temperature was 97°; pulse 143. 
Thete were no symptoms of gollapse.. When he had 
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been taken into the Leopold ward, I was sent for. 
After admission the patient's symptoms rapidly increased in 
severity. The anxiety of countenance became more marked, 
the pain and desire to micturate more intense, and the 
abdomen more tender and distended. At 2 p.m. 1 found the 
symptoms as above detailed. On introducing a catheter, it 
seemed at first to hitch in the neighbourhood of the bulb, 
conveying the sensation of a false pi e. The bladder 
‘was found to be contracted. Three ounces of dark brown- 
coloured bloody urine and clota were drawn off. The fluid 
was without smell. Ino consultation with Mr. Croft I 
decided that the evidence of intra-peritoneal rupture of the 
bladder was sufficiently strong to justify immediate ab- 
dominal section and exploration, and for this preparation 
‘was at once directed to be made. 

Operation.—At 2.30 p.m. the patient was placed under the 
influence of ether by Mr. Lynch, the abdomen having been 
shaved and washed with 1 in30solution of carbolicacid. A 
red gum-elastic catheter, No. 9, was passed, and three or four 
more ounces of fluid were drawn off. The spray was used 
throughout.. An incision about six inches in length, ex- 
tending from an inch below the umbilicus to the symphysis 

ubis, was made through the abdominal walls, which were 
oaded with fat. The linea alba was sought for and divided, 
A great thickness of subperitoneal fat was also cut through 
before the peritoneum was exposed. At the lower part of 
the incision the fat appeared of a darker colour, as if re- 
cently bruised, but there was no extravasation into the 
cavum Retzii or sign of extra-peritoneal rupture. It was 
therefore decided to lay open the peritoneal cavity. As soon 
as this was done, a large quantity of clear fluid, serum and 
_ urine, quite free from odour, gushed from the abdominal 
cavity. Fifty ounces of this were collected, but a much 
larger quantity flowed down the sides of the abdomen and 
between the patient’s legs, saturating the bedding. On 
introducing the finger the rent was at once detected. The 
bladder was now drawn forwards, a transverse incision of 
the peritoneum of half an inch being made on each side. 
An irregular obliquely placed rent in the bladder was then 
clearly exposed, situated at the upper and posterior part, 
-and slightly to the left of the middle line; it was much 
more extensive in the outer than the inner wall, measuring 
two inches in length where the peritoneal covering and 
muscular coat were ruptured, and a quarter of an inch where 
the internal coat was torn, A blunt director passed into the 
wound came into contact with the catheter previously 
introduced. The rent in the bladder was closed by twelve 
fine silk sutures, rather less than a quarter of an inch apart; 
the ends were cut short. Each suture was passed by 
meane of an ordinary fine curved needle introduced about 
a quarter of an inch distant from the margin. (Figs. 1 and 2.) 
The first and last pairs of sutures were passed through the 
bladder wall completely beyond the limits of the rent, so. as 
to prevent the possibility of leakage from its extremities. On 
drawing the sutures tight, the closure of the rent seemed so 
complete and secure that no additional ones through the 
peritoneal coat appeared necessary. The bladder was then 
fully distended by injecting nine ounces of a warm boracic 
acid solution through the catheter, and found to be perfectly 
. Watertight. The abdominal cavity was thoroughly washed 
, out with about two gallons of a 1 per cent. solution of 
boracic acid warmed to a temperature of 98°. The irrigator 
consisted of a large glass vessel raised four feet: above the 
patient’s abdomen, with a long indiarubber tube and glass 
nozzle attached. At firat the fluid flowed out slightly tinged 
with blood ; subsequently it became quite clear. There were 
no clots. Before the external wound was closed as much 
of the residual fluid as possible was expressed. No signs of 
inflammation could be detected in the peritoneum where it 
was exposed during the operation. The intestinal coata were 
* free from injection ; there was no adhesion or lymph visible. 
No vessela of importance were divided in the external 
wound, and all bleeding points were secured as they 
appeared, catgut ligatures being used. A suture was 
passed on each side, uniting the transversely divided edges 
of the peritoneum, and the abdominal wound and peri- 
toneum were then united by eight stout silk sutures passed 
through the whole thickness of the abdominal wall. 
No drainage-tube was inserted in the peritoneal cavity, nor 
‘was & permanent catheter passed into the bledder, confi- 
dence being felt in the effective and complete manner in 
which the rent in the bladder was closed. A small, short 
drain was, however, inserted in the lower part of the 
external wound. Just before the dressings were applied, a 


fit of vomiting came on. There was severe abdominal strain 
and a certain quantity of boracic fluid was forced up between 
the sutures. The operative proceedings lasted exaetly two 
hours. The patient's pulse kept good, and the respiration 
was quiet and easy, except for a minute or two while the 
abdominal cavity was being washed out. lIodoform was 
powdered over the abdomen and groins. Iodoform gauze 
and salicylic wool were applied to the wound and kept in 
position by carbolic gauze and flannel bandages. The patient 
was lifted into bed and a pillow placed beneath his knees. 
A half-grain morphia suppository was introduced into the 
rectum. Before removal From the table the bladder was 
ascertained to be empty and the catheter was withdrawn. 

The subsequent recovery of this man proved even more 
rapid than the last. He rallied very quickly after the opera- 
tion, and expressed himself as feeling comfortable and free 
from pain. One hour after the temperature was 99°8° = 
pulse 104. Shortly after being put to bed he involuntarily 
passed three ounces of urine, and he continued to void a 
small quantity in this way at short intervals until the 
following day, when he regained partial control and passed 
some urine every two hours. The following day (the third) 
the control was complete, and he emptied the bladder every 
three or four hours without trouble. There was never any 
blood in the urine, and the quantity varied from thirty to 
forty ounces in the twenty-four hours. The temperature rose 
on the second and third days to 101°, and afterwards steadily 
declined to normal, The abdominal distension rapidly 
diminished, and he never felt any pain or tenderness 
on pressure. Ilis only complaint at first was thirst and 
some pain from lying on his bruised buttocks. A week after 
the operation the external incision was found united 
throughout. The sutures were removed, and some strips of 
strapping applied to support the fat abdominal wall. At 
some of the suture openings the tension had caused some 
irritation, and a drop or two of pus was seen. On Nov. 28th 
(the twelfth day after the operation) the man was allowed 
to sit up, being apparently in atl respects convalescent. 
He may now (Dec. 2nd) be regarded &s quite well, only a 
fortnight having elapsed since the operation. 

Remarks.—n the detailed account of these two cases 
there are several features of great interest. Both patients 
were adults, heavy, fat men. In neither was any other 
injury of importance present, and neither appears to have 
suffered any sympioms of collapse -a condition so com- 
monly ascribed to a state of severe visceral lesion. In 
both, too, at Lhe time of operation, the peritoneum was free 
from any trace of inflammatory change. The first patient. 


.Walked home after the injury, and @ distance of a mile from 


his house to the hospital on the following day. The second 
patient immediately drove to the hospital; but on exami- 
nation by a most careful house-surgeon no symptoms 
directing attention to the bladder iojury were observed. 
Whilst being examined the man stood up quite tranquilly, 
and apparently free from suffering. The only thing left 
undone, perhaps, was to pass a catheter, which would doubt- 
less have drawn off bloody fluid. But for this there was no 
indication, as no desire to urinate was felt and the urine had 
been passed an hour before. 

The success of the method by abdominal section must 
largely depend on matters of detail, and none can be more 
important than the method of suturing. The operation is 
not a new one. It had been suggested long ago by Benjamin 
Bell, who proposed in 1789 to suture the bladder after per- 
forming abdominal section. Grandchamps in 1826 sutured 
the bladder in animals, and proposed that it should be done 
in man. Blundell, an American surgeon, in 1840 proposed 
to suture the rent to theexternal wound. Larrey, Legouest, 
Gross, Cusack, Holmes, and probably others, have also 
advocated suture of the bladder afterrupture. Nevertheless, 
in the discussion on Heath’s and Willett’s cases, the method 
by suture was considered by many of doubtful advantage, 
and in his recently published paper Gueterbock states that 
the practice of complete closure of the bladder wound 
adopted by Heath and Willett has in his opinion no future 
before it, that a supra-pubic opening left in the bladder for 
drainage is the important matter, and also that the toilette 
and drainage of the peritoneum before closing the external 
wound are of comparatively little moment. The accurate 
and complete suture of the bladder wound by sutures 
inserted through the whole thickness of the serousand mus- 
cular coats, carefully avoiding the mucous coats, is of the 

atest importance. The serous surfaces should be inverted, 
rought into close contact, and the first and last stitches 
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inserted quite beyond the extremities of the wound, 80 
that leakage at either angle, the most common place 
(Figs. 1 and 2) for it to occur, may be rendered impossible. 
Zaamensky of Moscow, in an article on partial resec- 
tion -ef the bladder in dogs,’ lays the utmost stress 
on the accurate closure of the wound by sero-muscular 
sutures. Maksimow also attaches the greatest import- 
ence to this part of the operation from fis experiments 
on dogs.and rabbits, and so does Vincent of Lyons in a paper 
communicated to the Transactions of the International 
Medical Congress of London. In fact, in all the experiments 
it was clearly shown that success almost entirely depends 


Fic. 1. 


Diagram showing the edges inverted by the sero-muscular 
suture. The upper suture represents the serous suture, 
which is as a rule unnecessary. 


aipon the accuracy with which the sutures are placed. 
“Vincent recommends a double row of sttures—one sero- 
muscular, one serous (Fig. 1),—but this is unnecessary. 
“namensky abandoned the double row of sutures recom- 
mended by Vincent, because he found that sutures passed 
through the peritoneum only uniformly gave way, and on 
examination afterwards an ulcerated surface was found, 
while the deeper sero-muscular row of sutures could be 
seen between holding fast. Znamensky, Vincent, and 
Petersen recommend interrupted silk sutures as the best 
method and material to employ. I myself regard the double 
wow of sutures ag being unnecessary. The continuous 


Fre. 2. 


Diagram representing the manner of placing the interrupted 
sero-muacular sutures so as to approximate two surfaces of 
serous membrane when the sutures are drawn tight. I¢ 
will be seen that two points of suture have been inserted 
at each end beyond the limits of the wound. 


«suture is the least desirable form. Opinions differ as to the 
comparative value of catgut, silk, and silver sutures. Catgut, 
L think, is not sufficiently reliable; silver is not very 
manageable. Experience shows us that carbolised silk ie, 
on the whole, most efficient and trustworthy, and that 
uried silk sutures employed in aseptic operations may be 
eafely left without risk of giving further trouble. Vincent 
employed silk in twenty-nine experiment, and never with 
mpy unfavourable consequence. It is not, however, 
the quality of the material so much as the manner 
in which it is employed that is of chief moment. The 
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serous surfaces should be brought into contact by a sero- 
muscular suture and the mucous membrane al ways excluded. 
When the mucous coat has been traversed in animals 
the result has nearly always proved fatal. The mucous 
membrane falls between ths edges of the wound on drawing 
the sutures tight, and hinders union. The loop of suture 
within the bladder is a foreign body, and salts are deposited 
on it. The urine may find a channel to the interior of the 
wound or the cavity of the peritoneum, through the points 
of passage of the sutures through the mucous membrane. 
The transverse division of the peritoneum on each side 
permits the bladder to be very fully drawn out of the 
wound, and is not the least likely to interfere with the 
future success of the operation. Whether the - intro- 
duction of a rectal tampon be of greater advantege, I 
am not prepared to say. On trying it on the dead subject, 
I found that it somewhat raised, and certainly steadied, 
the recto-vesical cul-de-sac, and would thus probably 
render the deeper stitches more easy of introduction. I 
believe a free parietal incision important, Greater facility 
is thus afforded for inspection of the parts and for the 
introduction of sutures, the needful manipulations are 
rendered easier, while the intestines can be controlled and 
pushed upwards by flat sponges. Probably also the all- 
essential cleansing of the abdominal cavity can be more 
perfectly realised. The earlier the operation is performed 
the greater the prospect of success, hence prompt diagnosis 
becomes all important, and this should be followed by im- 
mediate action; but in doubtful cases I regard an exploratory 
operation as often justifiable. In itself it need not materially 
aggravate the danger to life, while it may prove the means 
of discovering the presénce of a rupture previously only 
suspected to exist. If the deeper structures be firat divided 
near the puber, the anterior surface of the bladder can be 
exposed and examined before opening the peritoneal cavity. 
If arent be found there, it may be unnecessary to ed, 
further; otherwise the serous cavity can be laid open and 
the upper and posterior surfaces of the bladder laid bare. 
No other manner of treatment seems likely to prove of real 
avail in rupture of the bladder. Lastly, great importance 
must be attached to the thorough washing out of the peri- 
toneal cavity. The urine and bloody serum permeate every- 
where. Wegner's experiments prove that extravasated 
urine does not merely gravitate, but that peristaltic move- 
ments of the bowel speedily distribute the fluid over the 
entire peritoneal surface. A 1 per cent. boric eolution dis- 
solved in previously boiled water and cooled to a tempera- 
ture of 98° F. seems to me well adapted for the purpose, or 
water simply boiled can be employed. . : 
As regards the interval after the injury at which the opera- 
tion may be successfully undertaken, this may possibly prove | 
greater than has hitherto been held. Mr. Rivington speaks of 
some period within the first tweuty-four hours. Inoneof my 
cases twenty-six hours had elapsed, and, just as in the other’ 
case, without any sign of peritonitis having shown itself. 
in Mr. Brown’g case no peritonitis was apparent after three 
days and a half; in Hamilton’s, after five days and four 
hours. The mere presence of urine therefore, or urine and ' 
blood, in the peritoneal cavity, does not immediately set up 
inflammatory changes, as was once generally believed. In 
Professor Vincent’s experimenter, he states that in fifteen 
rabbits where the peritoneal cavity was flooded with urine 
for a longer or shorter period only three died. Ina case of 
ovariotomy in my own practice, in which there were exten- 
sive and very firm adhesions, the bladder was torn through 
to the extent of three inches during an attempt to separate 
them. Although the catheter had been introduced imme- 
diately before the operation, the bladder contained several 
ounces of urine, which escaped into the peritoneal cavity. 
I sutured the bladder wound carefully, and the untoward 
occurrence was not followed by any bad coneequence. The 
patient, although sixty-eight years old, made a good recovery 
in the usual time. Vincent, Julliard, Atlee, Pozzi, and 
Sonnenburg mention cases of a similar nature, which go far 
to prove that extensive intra-peritoneal injury to the bladder 
may be readily recovered from when it is promptly dealt 
with, as will be of necessity the case where it occurs during 
the performance of an ovariotomy. In ordinary traumatic 
cases of intra-peritoneal rupture of the bladder the margins 
of the rent are generally lacerated in appearance and roon 
become swollen. Rivington recommends paring there edges 
off, but when they are fully inverted by the method of 
suture paring becomes unnecersary, and needlessly adds to’ 
the difficulty and duration of the operation. When theremt 
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is in the upper and back part—the ordinary situation, in 
fact—it is, in my opinion, hurtful to perform perineal 
cystotomy, unless, indeed, in cases where the urethra is 
obstructed by stricture or rupture. 

A drainage-tube introduced from the perineum into the 
bladder inflicts a further severe complication in cases of 
intra-peritoneal rupture. Vesical drainage can be effected 
through the urethra. In some cases the catheter @ demeure 
may be indicated, but it is better practice surely to intro- 
duce a catheter each time the bladder has to be emptied if 
the patient be unable to void his urine. I think the pro- 
longed detention of a catheter introduces a distinct element 
of risk; it favours the occurrence of septic decomposition 
within the bladder, and hinders the healing process in the 
rupture. If the rent be sutured effectively, the patient runs 
leas risk from moderate distension of the bladder, which is 
all that can possibly occur in a case properly watched, than 
he does from the consequences of retaining a catheter for 
some days within the viscus. The experience of my two cases 
goes ‘far to prove that the catheter may in many instances 

e safely dispensed with altogether. 1 am sure, too, an 
abdominal drainage-tube is not in most cases needful, and 
that its presence proves a source of danger to the patient. 
If the peritoneal cavity be thoroughly washed out the 
presanee of a drainage-tube can scarcely be necessary. 

hat watery fluid is left behind will be soon absorbed, and 
there is no surface from which bleeding can recur as from 
adhesions after a case of ovariotomy. Where peritonitis has 
already taken place, drainage, however, will be of advantage. 
The practice of making an opening in the superior fundus 
for drainage purposes, advised theoretically by Gueterbock, 
suggested also by Bryant in his “ Practice of Surgery,” and 
adopted by Pozzi and McGill, I should condemn in cases of 
intra-peritoneal rupture. It inflicts a further injury on the 
bladder, and can be dispensed with without incurring addi- 
tional risk. Occlusive dressings can scarcely be effectively 
applied to the abdominal wound. The drainage opening must 
be left free, and as it is practically in contact with the 
remainder of the abdominal wound the advantages of 
antiseptic dressing cannot be realised. 

Most authorities consider it unlikely that a rupture of the 
bladder should be overlooked, But in the earlier period, 
before the manifestation of the severer symptoms, this 
error, judging by past experience, seems not unlikely to 
occur. Many cases are upon record where the lesion was 
not diagnosed for several days, nor until the occurrence of 
severer symptoms not only made the nature of the injury 
clear, but completely contra-indicated operative inter, 
ference. In fact, most of the symptoms usually ascribe 
to the presence of an intra-peritoneal rupture of the 
bladder may at first, and for some time, be entirely absent 
a some instances, and none of severity appear for several 

8. 

have not included the question of diagnosis in the scope 
of this communication. But I should say that, although 
there may be many cases where certainty of diagnosis is 
difficult to arrive at, yet the group of symptoms usually 
associated together, taken with the history of the injury, 
is in the majority of instances sufficient to render a correct 
diagnosis reasonably certain. Moreover, the only manner 
in which an uncertain diagnosis can be made certain is by 
practising an exploratory laparotomy with greater frequency. 

f this be done early enough, it will prove successful in un- 
complicated cases, while the operation in itself scarcely 

gravates the patient’s condition, and is surely better than 
a hesitating, halting practice in expectation of improvement, 
which usually never takes place, I would strongly urge, 
therefore, the necessity for an earlier interference and 
bolder practice. The whole history of abdominal surgery 

joints in this direction, and here we have to deal with a 

lesion in which recovery is otherwise admittedly hopeless. 

Harley-atreet. 


Surercat Arp Socrery.—The twenty-fourth annual 
moshing. of this charitable organisation was held on the 6th 
inst., the Lord Mayor presiding. During the past year the 
Society has relieved 6412 persons, including 2311 men, 3156 
women, and 945 children, or an average of 123 a week; 
while the total umber of patients assiated by the Society 
since it was called into existence is 58,587, The total income 
for the year was £5485, of which £3469 were derived from 
annual subscriptions, being an increase of £310. The ex- 
peaditure amounted to £5414. Donations amounting to 
£380 were received at the meeting. 


LITHOLAPAXY IN MALE CHILDREN AND 
MALE ADULTS. 


By SURGEON-MAJOR D. F. KEEGAN, M.D. Dun, 
RESIDENCY SURGEON, LYDORE, CENTRAL INDLA. 
(Continued from page 1071.) 


CasE 38.—kK—, a boy aged two years and a half, we 
admitted into hospital on June 9th, 1885, suffering from 
stone symptoms, which had existed for three months 4 
No. 7 lithotrite and a No. 7 evacuating catheter passed 
readily into the bladder. It was not considered necessary 
to incise the meatus. The lithotrite was introduced into 
the bladder on four different occasions. On its last with- 
drawal from the bladder, the meatus of the urethra was 
torn slightly, as some of the débris had got clogged between 
the blades of the lithotrite, thus increasing the size of the 
lithotrite from a No. 7 to perhaps a No. 7'5, Weight of stone 
removed 11 grs., and consisting of uric scid. Time occupied 
in operation seventeen minutes. — 10th: Urine clesr; boy 
cries much when passing urine.—12th: Patient doing well 
urine clear; much less pain in passing urine. —13th : Patient 
feels much better. The boy’s father, living not far from 
Indore, took the child home. On July 26th the father 
brought the boy to the hospital to show him to me. The 
boy had grown plump, and had continued to pass urnt 
without pain and with perfect freedom. : 

Case 39.—M. A. K——, a boy aged two years and nine 
monthe, was admitted into hospital on July Sth, 1885, with: 
stone symptoms, which had existed for three montha, 
Urine clear and acid in reaction. There is great straining 
in passing urine, which comes away drop by drop. Evening 
temperature 100°6°. Next day a No. 8 lithotrite passed 
readily into the bladder. Lithotrite introduced five times. 
A No. 7 evacuating catheter employed to remove the debris. 
Stone weighed 32 grs., brick-dust colour, consisting prin- 
cipally of uric acid. Operation lasted thirty-one minutes. 
10th: Urine quite clear; slight pain in micturating — 
12th : No pain in passing urine, and the father took the b 
home. On the 19th the father brought him to the hospital 
for inspection. The boy complained of no symptoms of 
stone, and passed urine quite freely and without pain. 

CasE 53.—G——, a boy aged three years and three 
months, was admitted into hospital on February 6th, 1866 
When sounded, a stone was detected. Chloroform having 
been administered, I tried to pass a No. 9 and then s No. 
evacuating catheter, but found the meatus of the urethra 
too emall to permit their passing. I then introduced without 
any difficulty a No. 7 evacuating catheter into the bladder, 
into which’ I injected some tepid waten A partially 
fenestrated No. 8 lithotrite was then passed with ets. 
When ‘in the bladder, and before attempting to seize the 
stone, I opened the blades of the lithotrite very alightly 
by working the screw action. I did so to allow for 
clogging, and then withdrew the lithotrite, thus slightly 
opened, with the greatest ease through the membranow 
portion of the urethra. When coming through the et 
of the urethra the lithotrite ruptured it (the meatus) al 
caused a little bleeding. I then screwed home the Tithotnite 
and passed it again into the bladder, and immediately 
the calculus, but found great difficulty in seizing it, 
stone seemed to me to be quite spherical, for it slipped ie 
out the blades of the lit! eral occasions 


otrite on sev . ‘“ 
seldom recollect having experienced so much difficulty? 


seizing a stone as I did on this occasion. However, afte 
some thirteen minutes’ duration, I at last a 
and then crushed it readily. After the crushing, & 40° 


and then a No. 9 evacuating catheter passed with esse a 
this boy’s bladder. Indeed. I feel quite certain hag 
could ‘have paseed a No. 10, or perhaps even & Ko. a 
evacuating catheter, if I- had found it necessary or bern 
visablé to do 80, once the meatus of the urethra had * st 
ruptured. Owing to the great difficulty experien’ weg 
seizing the stone the operation lasted thirty-eeven min xo 
although the stone weighed only 70 gts.—Feb. 7 ae 
pain on pressure being made over the bladder or oe 
of the ufethra; pain in passing urine lesa than it Aes 
prior to the operation. — 8th: Urine clear and pale: 
pain over bladder or urethra; no fever; pain m 
urine less. — 12th: Child placed wider chloroform, 
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bladder explored with Sir H. Thompeon’s sound. No par- 
ticle of stone could be detected. Noclick heard on working 
the aspirator. — 13th: Patient quite well; allowed to go 
home, distant about forty miles from Indore. 
Remarks.—The history of this case well exemplifies the 
fact that, although the meatus of the urethra is sometimes 
very small in young boys, the size or calibre of the urethra 
iteelf may nevertheless be very large. Had } incised the 
meatus of the urethra before introducing the No. 8 partially 
fenestrated lithotrite, I might have dispensed with the pre- 
caution of opening its blades in the bladder, because I should 
have at the outset learnt that the lithotrite was, so to speak, 
an easy fit for the urethra. 1 opened the blades of the litho- 
trite when in the bladder because, from the sensation con- 
veyed to my hand on first passing the lithotrite, I thought 
that if the instrument were to become clogged by débris | 
should experiente some trouble and difliculty in with- 
drawing it through the membranous portion of the urethra. 
A lithotrite, when being passed through the urethra, if 
‘it happens to be gripped merely by the mieatus, still con- 
veys to the hand of the operator the impression that the 
Jithotrite is a tight fit for the whole length of the urethra, 
when, as 8 matter of fact, the urethra itself would accom- 
modate a lithotrite a size or two larger if the constridtion 
existing at the meatus were removed in the first instance by 
means of an incision. And here I would like to make some 
observations on the kind of lithotrite which experience has 
taught me is best adapted to the performance of litholapaxy 
an male children. Unquestionably the best, and indeed the 
only perfectly safe, form of lithotrite to use in perfortain, 
dJitholapaxy in young boys is the completely fenestrate 
attern of lithotrite. A partially fenestrated lithotrite is 
liable to get clogged with débris, and may sometimes retain 
within its blades a thin sharp projecting fragment of stone, 
which world lacerate the urethra on the withdrawal of the 


dithotrite from the bladder. Clogging of the blades of at 


lithotrite with débris is a very dangerous camplication in 
performing litholapaxy in male children, because it has thé 
effect of increasing the size or number of the lithotrite, say, 
from a No. 7 to a No, 8 (English scale). And as in per- 
forming litholapaxy in male children we are dealing with 
urethres in which there is, so to speak, not much spare 
zoom left to work in, the effect of increasing the size 
or number of the lithotrite might be such that in its 
withdrawal from the bladder the urethra might get 
unduly stretched or ruptured. Now, it is impossible 
that clogging can occur, or that thin, sharp fragments of 
stone can project, between the blades of a completely 
fenestrated lithotrite. Objecting to the employment of a 
partially fenestrated lithotrite in performing litholapaxy 
in male children for the reasons already stated, I can only 
characterise the use of a flat-bladed unfenestrated instru- 
ment in operating on this class of patients as unwarrant- 
able and absolutely dangerous, Since the operation in the 
case just detailed I have received from Messrs, Weiss and 
Son, of London, a completely fenestrated lithotrite, which 
‘ia No. 6 in the stem and No. 8 in the angle (English scale), 
and with this instrument 1 performed litholapaxy on three 
young male children shortly before leaving India. Since 
my arrival in England the same firm have constructed 
for me a still smaller instrument, which is No. 6 in the 
stem and No. 6 in the angle (English scale), This in- 
‘strument. will pass readily through the urethre of the 
-great majority of boys of between two and three years of 
age, and is perfectly capable of disposing of etones weigh- 
ing up to two drachms. I exhibited these two patterns of 
‘lithotrite at the recent meeting of the British Medical 
Association held at Brighton, and they are miniatures of 
-of the lithotrite shown as Fig. 2 on page 10 of Freyer’s work 
-on Litholapaxy, recently published. - Si 
Having now related perhaps sufficient examples of cases 
‘in which I performed Htholapaxy for the removal of small 
stones in very young boys, I shall proceed to detail a few 
cases in which { removed by this operation stones of con- 
siderable size from older boys. ; , R 
Casz 37,—Y—,8, boy aged ten, was admitted into the 
Andore Hospital oi May th, 1885, suffering from stond 
symptoms, which had exjsted for six yeara, His spleen was 
Sreatly enlarged. Urine néutfaland clear. Next day, being 
laced under chloroform, a No. 8 lithotrite was passed. into 
is bladder, when a large stone was easily seized and crushed, 
A No. 9 evacuating catheter was then introduced with eage, 
“The lithotrite was passed six different times, and thé opera- 
tion lasted as long as ninety-four minutes, The stone was 
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composed of uric acid and phosphates, weighed 360 grains, 
and was completely removed at one sitting.—May 28th: 
Pain along course of urethra and over bladder region; pain 
also on micturition. At. the root of the penis there is a 
slight swelling.—May 29th: Swelling less, also pain on mic- 
turition; urine quite clear—3let: Swelling at root of penis 
diminishing; some pain along the course of the urethra when 
pressure is made; eate well.—June 4th: All swelling dis- 

ared ; micturates freely and without pain; complains 
of pain over region of spleen. Discharged as cured of stone, 
and readmitted for the treatment of splenic enlargenient. 
Left hospital for his home on June $th. 

Cass 44.—R——-,@ boy aged nine years and a half, was 
admitted into hospital on Aug. 18th, 1885, with stone in the 
bladder. Urine alkaline and turbid; specific gravity 1014; 
a trace of albumen. Next day, being placed under chloro- 
form, the meatus of the urethra was incised, when evacu- 
ating’ catheters Nos. 9, 11; 13, and 14 were passed with ease. 
Lithotrites Nos. 8, 10, 11, 14, and 15 were then passed, but 
the stone proved too large for all these, with the exception 
of the last. The stone was eventually seized and crushed. 
The operation lasted as long as three hours and two 
minutee, and the urine in the aspirator was clear to the 
end.—20th : There is greet pain over the urethra and over the 
bladder region when deep pressure is made; considerable 
pain in passing urine; colour of urine reddish-brown.— 
2ist: General condition unchanged; urine light brown.— 
22nd: Pain over bladder region and urethra much less; has 
fever.—23rd: Fever less.—24th: Penis is swollen.—26th: 
Much better; pain over bladder and in passing urine much 
less ; swelling of penis much diminished.—28th : Feels quite 
well now; walks about the hospital verandsh.—Sept. Ist : 
Gone home quite well. 

Remarks—The stone in this ease weighed 700 grains, and 
consisted chiefly of uric acid, with a nucleus of oxalate of 
lime and a thin covering of phosphates. My friend, 
Surgeon-Major Caldecott, removed this stone during my 
absence from Indore on leave. It is the largest that we 
have as yet removed from a boy’s bladder at the Indore 
Charitable Hospital. Had this boy been cut, he would, in 
all probability, have remuined in hospital for five or six 
weeks before being discharged; and had his urethra proved 
less eapacious than it was, litholapaxy would have been 
impracticable. Had his lines been cast in London in the 
present day, he would most probably have been subjected to 
Petersen’s modification of supra-pubic lithotomy. i 

CAsr 46.-S——, a boy aged twelve, was admitted into 
hospital on Sept. 30th, 1885, with symptoms of stone, which 
had existed for one year. Specific gravity of urine 1026; 
alkaline in reaction; no albumen; deposits phosphates on 
standing. Being placed under chloroform, Nos, 11 and 14 
lithotrites were passed with ease. An oxalate of lime calculus 
weighing 344 grains was removed in sixty-two minutes. Re- 
spiration of patient stopped suddenly during operation, but 
he revived under artificial respiration; colour of urine quite 
clear in aspirator throughout the operation.—Oct. 1st: No 
pain over urethra or bladder. Urine quite clear and of 
amber colour ; has no pain in passing urine.— 2nd: Feels per- 
fectly well; colour of urine normal; wishes to go home.— 
3rd: Quite well; allowed to go home, 

Remarks. —. Compare the history of this case after the 
operation of litholapaxy with what it would have been had 
thé stone been extracted by lateral lithotomy, This boy was 
practicaliy well the day after the operation. y 

In the table giving the details of fifty-eight litholapaxies 

erformed at the Indore Hospital there is one fatal case, the 
Listory of which I have given at some length at es 135 
and 136 in the May number of the Indian Medical Gazette 
for 1884. Suffice it to say on the present occasion that had 
the previous history of this case been carefully noted on the 
boy’s admission into bospital, Jateral lithotomy, and not 
litholapaxy, would have been performed. The nucleus of 
the stone in this case was a long piece of “tilli”' stalk, 
which had penetrated the bladder through the rectum and 
had broken off inside the former. It was a case eminently 
suited to lateral or suprea-pubic lithotomy. I have in- 
cluded this case in the table of litholapaxies, although it 
really does not fairly come under this category. for my 
assistant in the firet instance attempted to treat this ones BY. 
lithotrity, and on two subsequent occasions I endeavo 


"1. Pidynamia angiospermid sesamum. Schreb-gen, N. 1043. Is annual, 
and in good soil grows generally to about three or four feet high. Oil 
\frourthe seed iv used extenstvely Inall dian bazanre.. barb ss 
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to remove the foreign body and its encrustation by the 
lithotrite and an evacuating catheter. The case altogether 
was a very unfortunate one, and exemplifies the great 
importance of carefully going into the previous history of 
every case before an operation is undertaken. I think, 
however, that any of my readers who will refer to the 
history of this case in the pages of the above-quoted medical 
journal will agree with my when I state that the fatal 
termination in thie one solitary case should not be con- 
sidered as militating against the performance of litholapaxy 
in male children. 

There is one other case in the table which, being of special 
interest, I shall detail at some length. Although in this 
case the operation of litholapaxy in itself was completely 
successful, I was subsequently afforded an opportunity of 
examining the bladder and urethra post mortem, the imme- 
diate cause of death being due to anemia and epistaxis. 

Cask 54.—L- —-, a Hindu lad aged fourteen years, was 
admitted into hospital on Feb. 11th, 1886, with symptoms 
of stone which had existed for two years. He was greatl: 
emaciated: sunken jaws and prominent teeth; spleen mucl 
enlarged; most anemic. He had travelled a long distance 
to reach Indore; his sufferings were very great, and he 
begged to be operated on at once. Urine contained about 
one-third albumen. Next day, being placed under chloro- 
form, a fawn-coloured uric acid calculus, weighing 248 

‘ains, was evacuated from the bladder in sixty minutes. 

No. 11 lithotrite was passed with the greatest ease into thé 
bladder, and the ope ation presented no special features of 
interest or difficulty.—Feb. 13th: Morning temperature 
1045°. No pain on pressure over bladder ; some pain along 
the course of the urethra; pain in passing urine great; 
colour of urine reddish-brown. Evening temperature 
104-4°. Linseed-tes, milk, and disphoretic mixture every 
third hour.—1l4th: Morning tem: ture 101°6°; pulse 120, 
Had five thin motions during the night; colour of urine 

‘ clear brown; some pain in passing urine. Port wine and 
lead and opium pille ordered, Evening temperature 99'8°.— 
15h: Slept well; feels very languid; no desire for food. 
Morning temperature 984°; evening, 102°; pulse 120.— 
16th: Has great pain over the splenic region and in 
the left loin, for which morphia was injected hypodermi- 
cally.—17th: Morning temperature 100°8°; pulse 120; no 
pain in abdomen; passes urine in a good stream.—18th: 

two thin motions during the night; slight epistaxis; 
quinine and sulphuric acid prescribed.—19th : No fever; 
ulse 108; feels slight pain in passing urine.—20th: Had 
‘our motions during the night; morning temperature 97°; 
pulse 96; tongue clean; feels better; biniodide of mercury 
ointment rubbed over spleen.—Z3rd: Has no urinary 
symptoms whatever; discharged as cured of stone in the 
bladder, and readmitted for hypertrophy of spleen and 
debility. From this date up to March 2nd, the lad used to 
walk about the hospital grounde—March 3rd: Has some 
ain in left loin—4th: Has great pain in left loin over 
idney. From this date up to March 13th he had much 
ain in both loins; latterly the pain was greater in the right 
loin, and presence of stone in the right kidney was suspected. 
Nery. weak and anwmic.- 14th: Had bleeding from the nose 
during the night ; tampon applied.— 15th: Epistaxis stopped 
by tampon; pain in the right Ioin less.--16th: The tampon 
being removed, epistaxis recurred; tampon respplied ; 
blood which came from nose thin, pale, acl cwitery. very 
weak.—17th: Patient died early this morning. The post- 
mortem appearances six hours after death were as follows. 
The bladder and urethra were found free from organic 
Gisease, though very anemic; lining membrane of bladder 
and urethra perfectly smooth; urine drawn off after death 
perfectly clear. No particle of calculu@ found in bladder; 
spleen much enlarged, presenting the usual features of 
malarious hypertrophy. Left kidney flabby and pale; a 
small abscess found in its cortical substance; some grains of 
uric acid found in the pelvis. Right kidney: On making a 
section, a large uric acid calculus was found filling up the 
pelvis and infundibula; indeed, the stone formed a perfect 
cast of the pelvis and infundibula, and several processes of 
the stone were embedded in the papilla of the kidney. 
Weight of kidney calculus, 80 graine. Heart pale and 
somewhat flabby. 

Remarks.—1 think Iam justified in returning this case 
amongst the number of successful litholapaxies performed 

“at the Indore Hospital. I feel quite certain that if I had 
“ performed lateral lithotomy for the removal of the stone 

m this boy’s bladder he would never have left his bed, 


and would most probably have died of exhaustion and 
diarrhoea a few weeks afterthe operation. The most ardent 
advocates of lateral or supra-pubic lithotomy would not, I 
think, assert that the final result in this case would have 
been different from what it was, had the stone been ex- 
tracted by one or other of these methods. Although the 
resence of a stone in the right kidney was suspected during 
jife, the boy’s general condition contra-indicated all further 
operative interference. LExtirpation of the right kidney 
could have done no good, as the left kidney was also much 
diseased. The hi of this very interesting case 
strengthens the opinion I had already formed respecting the 
superiority of litholapaxy over lateral lithotomy in the 
treatment of stone in boys in suitable cases 


(To be continued.) 


EXPERIMENTAL RESEARCHES CONCERN- 
ING PASTEUR'S PROPHYLACTIC.' 


By T. WHITESIDE HIME, A.B., M.B. Dus, 


Dr. Hrp referred at the commeneement of his paper to 
the difficulties which were placed in the way of scientific 
research in this country in all that concerned the life and 
well-being of man and the higher animals. Physiologica) 
and pathological research were practically dead in England,. 
killed through the unreasoning proceedings of those who 
were not in 8 position to estimate correctly the results of their 
action in the matter. Fortunately there was no difficulty 
in pursuing such researches abroad. For some months he 
had been, in Paris, unremittingly engaged in studying 
Pasteur’s method, and availing himself of the extreme 
kindness and generosity of the Professor in following the 
practice of hislaboratory. The affability with which Pasteur 
received all comers, and the candour and want of reserve 
with which he explained and demonstrated his methods to 
all earnest inquirers, were in his experience unequalled, and 
worthy of imitation everywhere. It was unavoidable that 
the subject of rabies should be unfamilar to the vast majority. 
It was not given to every man to have a supply of the 
virus at his disposal. The number of cases and deaths from 
rabies in this country was comparatively so small that few 
medical men had ever seen such, and Pasteur’s method of 
treatment was still more unfamiliar, except through such 
inaccurate snd unscientific canards aa were published ia 
the daily papers. Hence to some extent the attitude 
of the profession in this country, which had preserved a cold 
silence on the subject. Hence also the boldness of the few 
critics who had ventured to oppose Pasteur. Spitzka of New 
York was one of these critics. His familiarity with Pasteur’s 
method was strangely illustrated by his request, published 
in the British Medical Journal, to be informed what are the- 
symptoms of rabies in the rabbit; while his experimental 
skill in the practice of the method was shown by his state- 
ment that it is ‘a very difficult matter to keep any rabbit 
inoculated with fresh brain material by trephining alive” (see 
Brit. Med. Journ., Oct. 30th, 1886). Dr. Hime could assert 
from personal knowledge that there is no more difficulty in 
keeping a rabbit alive in such circumstances than in keeping 
an infant alive after vaccination. The interference with 
physiological function in the former case, if the operation 
be done by an operator skilled in the method, is nothing 
like so marked as in the Jatter, there being no fever, no logs. 
of appetite, no restlessness, and no local symptoms, Another 
critic in this country bad shown himself possessed of 
more dialectic skill, but he, too, was entirely ignorant 
of the practice of Pasteur’s method; he had never seen the 
practice in Pasteur’s laboratory; he had never seen an: 
other person perform the inoculation; he had never done it 
himeelf, and had never seen either a living or dead rabbit 
which had been so inoculated, yet he could criticise the 
method, and take Pasteur to task (without a shadow of 
reason) for not performing control experiments! Having 
devoted himself to the study of the question for months in 
Paris and performed numerous experiments, Dr. Hime wished 
to bring some of them before the Society, which he desired 
them to regard as types of many others having the same 
result, and not as isolated. He had selected them especially 


1 Abstract of a paper read at the Pathological Society on Deo. 7tb, 1886. 
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to bring before the Society, because they were, he thought, 
important in themeelvee, and, further, they met the objec- 
tions raised againet Pasteur’s method in this country. To 
nave the time of the Society, he gave the results in narrative 
form, without entering into minute details of each. But the 
facts which he would detail were all within his own know- 
ledge. He intentionally avoided entering on the statistical 
question of results, because he believed such were foreign to 
the business of the Society; but he believed the success of 
Pasteur’s treatment had been brilliantly demonstrated by 
statistics as well as by experiment. That the disease in the 
rabbit from which Pasteur obtained his material for human 
inocalations was true rabies was indubitable. Nerve matter 
taken from such a rabbit and inoculated on a dog intra- 
eranially, the only certain method, invariably produces 
true rabies. If nerve matter be taken from a human 
being dead from an attack of canine rabies, and be in- 
oculated on a bit, a guinea-pig, and a dog, all three 
will take rabies and die. The dog will have rabies accord- 
ing to his kidd, with symptoms either of the dumb or 
furious character, The guinea-pig will exhibit very charac- 
terietic symptoms, and the rabbit will develop the symptoms 
peculiar to its kind —such as, for convenience, may be called 
the “ Pasteurian disease.”* But.an interesting and important 
fact must be borne in mind. The virus used for the experi- 
mont, being canine virus which has passed once through the 
human subject, will retain certain canine peculiarities as to 
period of incubation, date of death, &c. If instead of 
human nerve tissue from persons who have died of canine 
rabies we employ nerve matter direct from a dog which has 
died of rabies for inoculation, the animal will be similarly 
affected, and the disease produced in the rabbit cannot be 
distinguished from that caused by inoculation with nerve 
matter taken from a human being who has died of rabies after 
inoculation with canine virus, If again, nerve matter be used 
taken from one of the rabbits employed by Pasteur for pro- 
tective inoculation, the same result will be obtained, with 
this difference—the course of the disease in the various 
animals will be shorter. Pasteur uses for his protective 
inoculation virus which, originating in ordinary canine 
rabies, has been passed directly from rabbit to rabbit for 
some hundreds of series. The result is that the virus has 
become intensified, and kills more rapidly than the original 
canine virus. It was actually alleged at one time that 
the deaths following Pasteur’s inoculations were due to 
them. This was triumphantly disproved by the experi- 
mental demonstration that the virus in the deceased was 
canine virus (originating in the original bite), and not rabbit 
virus inoculated by Pasteur for protection. The opposite 
result is obtained if the virus be passed from monkey to 
monkey through a long series: the virus becomes weaker and 
weaker. But no doubt, just as the virus of anthrax or fowl 
cholera, which hes been modified by cultivation, could be 
brought back to its primitive virulence, so the weakened 
rabic virus of the ape and the intensified rabic virus of the 
rabbit could be brought back to their original degree of 
virulence. If Pasteurian virus be passed through the dog once, 
and then be inoculated on a rabbit, it will be found not to 
have resumed canine characteristics by passing onca through 
the dog. But more frequent passages through the dog 
would probably restore its primitive characteristics, The 
symptoms are very special in the rabbit inoculated with 
Pasteurian virus; the length of the incubative period (five 
to six days) and the date of death (nine to ten days) are 
more invariable than in any other disease of man or animal 
known to Dr. Hime. Further, the symptoms are very 
characteristic and invariable, notably the slightness of the 
general symptoms, even after paralysis has become marked. 
The temperature® also is very interesting, and markedly 
different from that found after intra-cranial inoculation 
with other materials than the Pasteurian virus or rabic 


2 Dr Hime stated that he merely used this term for brevity’s sake. 
without specia! reference to the fact that the period of incubation and 
the period elaps!ng before death have been shortened in the rabbits used 
by ‘Baateur for preventiveinoculations. This shortening of these periods 

does not alter the nature of the disease, anv more than the nature of 

the virus in a case of typhoid or scarlet fever is altered because in 
particular conditions it may kill in ten or three days respectively, instead 
of in twenty or in six days. 

3 The normal temperature of the rabbit and of the dog {s about 102° F. 

Variation will be found in accordance to age. and probably race. but not 
- ton very large extent. Taking the temperature of rabid dogs is a very 

dangerous performance, but with experience it can bereaiily done. Dr. 

‘Hime has seen many furious rabid dogs apparently tonished at his 

audacity in putting a thermometer up their rectum that they have stood 
. as if mesmerised or cataleptic for ten minutes without s movement. 


virus from some other source. The following is a charac- 
teristic chart of the temperature of a rabbit which died of 
the Pasteurian rabies:— - 


7 ie! * ) Sixth da ee 105°6° 
Firpday ... ... [10229 | Seventh Yay i 106°3° 
Second day ... ... 1030° | Bighthday . 104° 
Third day 102°8° | Ninth day 104°1° 
Fourth day 103-0° | Tenth day 97-0° 
Fifth day 1042° | Eleventh day 86-0°% 


The febrile stage may be shorter, and the fall more gradual, 
but the latter is always great. The elevation is not always 
80 great as in this example, but the rbythm is characteristic, 
and the temperature ueually gives indications before the 
actual symptoms appear. The course of the temperature in 
the rabid dog is similar, At first there is no change, then 
the temperature rises rapidly, and may reach 105° or 106°; 
the period of acme lasts one or two days, and is succeeded 
by a very rapid fall to about 846°, when death ensves. 
The fact that the diseaso is always and invariably trans- 
missible by inoculation is of great importance as regards its 
pathology, and as distinguishing it from other dieeages, 

With regard to post-mortem appearances in the Pasteurian 
rabbit, there is nothing pathognomonic, any more than in 
the dog or the human subject dead from rabies; all the 
organs appear free from disease, some more or less hyper- 
gmic; and sometimes hemorrhages are found; the brain is 
slightly hyperemic aa a rule, the heart contracted, and the 
bladder generally full. The stomach slmost invariably 
contains food; the cecum is commonly full, and the 
remainder of the intestine generally contains but little, and 
the small intestine nothing. This absence of morbid con- 
ditions is remarkable, and is certainly not found after 
death from injury to the brain in the operation, nor 
after death from intra-cranial injection of other materials— 
e.g, putrid material. In this cage pus will be found within 
the cranium, and other evidences of purulent absorption 
will be detected. It is alleged by Dr. Dolan (Brit. Med. 
Journ., Sept. 4th, 1886, p. 475, line 15 from the bottom) that 
the inoculations are made “into the rabbit’s medulla,” and 
that “the eame kind of affection in rabbita can be pro- 
duced by injecting almost any kind of diseased material 
into the same region.” The injection is not made into 
the medulla, nor into any part of the nervous system. 
It is made into the space beneath the dura mater and 
pia mater, and the brain is not injured or touched by 
the instrument in a successful operation. The medulls, 
indeed, could not be reached at all (as suggested by Dr. 
Dolan) irom the site of the inoculation, without traversing 
almost the entire mass of brain. But even if the brain 
were injured (and it certainly is not, as specimens 
exbibited prove’), mechanical lesions of the brain or medulla 
do not produce. a specific contagious disease indefinitely 
transmissible by inoculation, and presenting the symptoms 
of the Pasteurian disease. These are certainly not the 
symptoms of injury to the brain or of any part of 
the nervous system. The allegation that injection of 
“almost any other kind of diseased material” will pro- 
duce the symptoms cen only be disproved by experi- 
ment. Iotra-cranial injection of sterilised bouillon will 
not produce the symptoms of the Pasteurian diseare nor 
any other morbid symptome, and rabbits so injected 
will not die if ckilfully operated on. Rabbits incculated 
according to Pasteur’s method with sterilised bouillon 
rubbed up with putrid meat will die, but with symptoms 
entirely different from those of the Pasteurian diseuse, 
aud without the characteristic paralysis and temperature. 
But atill more noteworthy is the fact that the disease pro- 
duced by injecting putrid material is not tranemissible. 
If fresh nerve matter be taken from a rabbit which has 
died in consequence of dieease produced by intra-cranial 
injection of putrid matter, and be injected intra-cranially 
(according to Pasteur’s method) on another rabbit, the 
latter will not die, and will have no specific disease what- 
ever, nor marked symptoms of any kind, if ekilfully operated 


4 Immediately before inoonlasion: 
eat! 
7 One wasa rabbit's skulland brain injected. after trephining. according 
to Pasteur’s method, with a coloured solution of gelatine. The gelatine 
was teen solidified on the surface of the pin mater, the brain being 
intact, and the whole being a distinct demonstration of the method of 
performing Pasteur’s operation. Another interetting specimen exhi- 
ited by Dr. Hime was a fresh preparation of a rabbit’s brain inoculated 
in Pasteur’s laboratory on Dec. 4th ult. The skull-cap was removed, 
showing the brain in situ, free from the slightest injury. 


i Immediately after inoculation. 
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on. But the Pasteurian disease is always transmissible by 
intra-cranial injection. If the same bouillon as used in 
these operations be rubbed up with fresh brain matter from a 
healthy dog, and injected into a rabbit according to Pasteur’s 
method, the rabbit will not die, notwithstanding Spitzka’s 
statement to the contrary, and will not exhibit one saym- 
ptom of the Pasteurian rabbit, which always dies. It is 
hardly necessary to add that intentional lesion of the rabbit's 
brain in the performance of a dummy Pasteurian operation, 
when nothing at all is injected, does not necessarily cause 
death, and if it does the symptoms are utterly different 
from those of the rabbit which has died of the Pasteurian 
disease or from putrid infection, and inoculations made 
from such a rabbit will not cause death. Nerve matter 
from dogs which have been suspected of rabies, and have died, 
or been killed in consequence, has frequently been injected 
intra-cranially on rabbits as a diagnostic. If the dogs were 
rabid, the Pasteurian disease will be developed in the rabbita; 
if not, therabbite will survive, without showing any symptoms 
of this disease, or of any other disease. That this crucial 
method of diagnosis exists is due to Pasteur; that it cannot 
be applied so as to settle every doubtful case is the result of 
British legislation. In fine, the following results are estab- 
lished: The virus used by Pasteur for protective inoculations 
originated in the rabid dog, and is the virus of rabies. Pasteur 
had published reeults showing that the material used for his 
later protective inoculations of man caused rabies in animals 
which were unprotected. If virus be taken from a rabid 
dog and be passed through a series of rabbits it will produce 
the same disease as is developed in the rabbits from which 
Pasteur takes his matter for preventive inoculations. If the 
virus from such rabbits be inoculated back into the dog or 
other susceptible animal, it will produce true rabies in 
them, and if then passed back to the rabbit it will repro- 
duce the same symptoms ad infinitum. Wuman rabies, 
i€ inoculated on the rabbit, will produce the same sym- 
ptoms, with such variations only as are due to its origina- 
tion in the dog, cat, &c. These variations are exhibited 
chiefly in the length of the period of: incubation, and the 
period elapsing before death, the disease invariably ter- 
minating fatally. No other known disease produces the 
same results, nor can the symptoms be caused either by 
surgical brain lesion or the intra-cranial injection of inert 
material such as sterilised bouillon, or with putrid material. 
The Pasteurian disease is specific, and very distinctly 
characterised by its course and symptoms, which are dif- 
ferent from those of any other disease, it invariably ends 
fatally, and is indefinitely transmissible by inoculation from 
animal to animal. Dr. Hime did not enter into the ques- 
tion of the succesa of Pasteur’s treatment, but stated that 
the protection afforded to dogs by Pasteur was proved 
beyond doubt or question, and auslogy would suggest that 
the same method was applicable to man. Dogs could be 
protected either by inoculation before infection or after- 
wards. Further, they had been Protected against the action 
of the rabbit virna, which is much more active than ordinary 
canine viras. The reality of this protection established the 
truth of Pasteur’s principle. That his practice was capable 
of improvement was not improbable; but he had already 
effected a great ‘deal in a short time. lt has been objected 
that the inoculated prophylactic virus is inert because the 
patients show no specific reaction. A foolish objection. As 
well say arsenic is inert because a patient taking it shows 
no toxic symptoms. Indeed, Dr. Hime was inclined to 
think that there was a decided though slight reaction. 
He himeelf had experienced local symptoms and distinct 
axillary tenderness, and in others these were more marked 
still, He had made numerous thermometric observations 
on patients under treatment, but so far could not assert 
that there was any characteristic thermal change. Some, 
while adotitting that protection had been afforded by 
Pasteur after slight wounds, denied that. this was true in 
severe ones. These persons at Jeast admitted the scientific 
basis of Pasteur’s method. But of -Pasteur’s patients 
persons most seriously wounded by rahid animals had 
escaped, and. Dr. Hime believed, entirely owing to the 
treatment. The accnracy of the method being admitted, 
he thought this objection was not: only in fact unfounded, 
but was at moat one of detail. Finally, from the fact of 
the extraordinary low mortality—little over 1 per cent.— 
corroborative evidence was obtained. The rabid condition 
of the animals in a large number of these casen was 
proved either by experimental inoculation or by certificates 
from veterinary surgeons, and the number includes no 


doubtful cases, these being purposely omitted. Dr. Hime 
expreseed his opinion that Pasteur had established a true 
prophylactic treatment against .rabies, one of the moet 
formidable and hitherto intractable diseases. He had thus 
crowned a glorious career of research directed to the benefit 
of man by a most notable discovery, primarily salutary to 
man himeelf. The establishment of a Pasteur Institute in 
this country, he thought, was called for, and such institu- 
tions were already established in Paris, Moscow, St. Petere- 
burg, Odessa, Samara, Varsovie, Naples, and Milan. Turin 
and New York will soon be provided with such institutions. 
The English public were still vainly waiting for the report 
of the Royal Commission of inquiry into this subject. 
While this report was being prepared other countries were 
acting, and we were satisfied to send our patients to Paris for 
| treatment instead of making provision for them in England. 
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UNUSUAL CASE OF ORBITAL TUMOUR. 


By T. H. BICKERTON, 

LATE CLINICAL ASSISTANT, ROYAL OPHTHALMIC HOSPITAL, MOORFIELDS. 

Mrs. G——, aged forty-seven, came under my notice, 
through the kindness of Dr. Oxley, on July 31st, 1886, on 
account of slight dimness of vision of the right eye; but 
what greatly attracted attention, as may be judged from the 
accompanying illustrations, was the condition of the left 
orbital region, which was concealed by a large shade, and 


which she was only with difficulty induced to uncover. She 
gave the following history: When she was ten years of a; 

a small boy struck her in the left eye with his fist, the blow 
causing great pain. The pain continuing, and the eye at 
the end of six weeks being noticed to be “ swelled out,” she 


was taken to the Glasgow Eye Infirmary. Here she was 
seen by Mr. Mackenzie, and the notes then taken indicate 
the condition of affairs at that time and for a lengthened 
period afterwards. For these notes I have to thank Dr. 
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William Wallace, the present house-surgeon of that inati- 
tution, who kindly sent me a verbatim copy of the report, 
which runs as follows :-- 

“March 4th, 1850: Mary B-----, aged eleven. Exoph- 
thalmos of left. eye consequent ona blow. Complains of pain 
in forehead. Vision of this eye enables her to see characters an 
inch long. Pot. iodid., gr. i., t. d. s—-9th: Pot. iodid., gr. ii., 
t.d. s.—13th : Three leeches to left temple.-17th: Eye seems 
rather leas prominent.—27th: Repeat leeches.---April 4th: 
Blister behind ear.—llth: Repeat blister.—Sept. 8th: Is re- 

orted to be worse. Repeat blister and leeches.—-Aug. 23rd, 

851: Much the same. ot. iodid., gr. 3j, t. d.—Sept. 12th, 
185. Exophthalmos seems rather less.—March 2kth, 1854: 
Exophthalmos much increased. Hydrarg. bichlor., gr. 7;; 
ammon. muriat., gr. 4, t. d.—-April 29th, 1554: No improve- 
ment. Stop the bichloride, -April 18th, 1303: Exophthalmos 
increased. On lifting the upper lid the glandule congre- 
gatie are found increased, and the lacrymal gland enlarged. 

Sept. 3rd, 1856: Tamonr seems stationary. Lower sinus 
of conjunctiva, being infiltrated and swollen, was snipped off.” 

The patient states she has a distinct recollection that on 
one occasion she was given chloroform for the purpose of 
having the swelling punctured, but no account of this 
operation can be found by Dr. Wallace. From this time 
(Sept. 3rd, 1856) until July 3st, 1856, an interval of thirty 
yeare, she has not allowed a medical man to see the eye. 
Her account of the progress of the swelling since that time 
is that it has gone on increasing very slow)y in prominence 
and in size in all directions; that she has becn a martyr to 
pain during the whole of this period, and is never without 
it, except when asleep. At times the pain is of a dull aching 
character, at times sharp and stabbing. It frequently, by 
its severity, confines her to bed for days and weeks, and on 
occasions it is so severe that it brings on vomiting, the 
vomiting being unaccompanied by any feeling of nausea. 
Her experience is that the pain is always relieved to a 
greater or less extent by the recumbent position, and thie, 
with the constant applications of cold wet cloths and cold 
bread poultices to the swelling in order to “cool it down,” 
have been the only palliative measures adopted. 

Present condition..-On removing the large shade there is 
to be seen an enormous tumour, which, occupying the 
socket, and extendiny in all directions, has pushed the eye- 
ball far beyond the limits of the orbit, the eyeball forming 
the apex of the tumour. The upper and lower lids are 
tightly stretched, reddish purple in colour, the superficial 
veins standing out like pieces gf whipcord. These appear- 
ances are more marked in the upper than in the lower lid. 
Projecting between the eyelids is the eyeball, which is un- 
altered in siza and shape. The upper two-thirds of the 
cornea are clear, the lower third is semi-opaque. The pupil 
is 2mm. wide and immobile, but it acts faintly to stimula- 
tion of the right retina, The right pupil has a width of 
3mm. The conjunctiva, ocular and pulpebral, is red and 
swollen, and the lower tarsal fold is turned inside out. 
Lacrymation goes on at the regular rate of about 
oue drop per minute, the drop falling from the centre of 
the lid. Movement of the eye is nil. Sight is lost except 
for light and shade. The length of the left palpebral 
aperture is two inches; that of the right is one inch. 
Tension of the globe + 3. The measurements of the 
tumour are: Circumference at base, measured by string, 
Rtkin.; greatest vertical length of the anterior surface, 
4,,in. The apex (formed by the cornea) of the tumour pro- 
jects from the temporal angle about 3in., and from the 
cornea of the right eye about 24in. The tumour is about as 
hard as cartilage, slightly nodulated, but has nowhere the feel 
of bone. Right eye: vision normal for distant (C+ 1°50 D 4%) 
and (presbyopia corrected) for near objects also. The optic 
disc is of a normal pink tinge, and the retinal arteries and 
veins are of normal calibre. 

After some hesitation the patient consented to be photo- 
graphed, but she would not listen to operative treatment. 

n the literature bearing upon tumours of the orbit to which 
I have had the opportunity of referriny I have not been 
able to find a record of o case similar to this one. 

Liverpool. 


Ow the 3rd inst. Dr. Riddell of Dunsford, near 
EBxeter, committed suicide. The deceased, who died from 
poisoning by strychnine, had been called upon by the Local 
eee Board to resiga @ parish appointment which 


CASE OF 
TUMOUR OF TIE PONS VAROLII 
MEDULLA OBLONGATA. 
By A. MACGREGOR, MD, 


ASSISTANT-PHYSICIAN TO THE ABERDERN HOSPITAL FOR SICK CHILDREN. 


AND 


G. M- —-, aged seven years, was admitted into the 
Aberdeen Hospital for Sick Children on April 21st. His 
symptoms then were paralysis of the right seventh and 
sixth cranial nerves, marked deafness on the right side, the 
eyeballs prominent and strongly drawn to the left, the head 
drawn towards the right shoulder, with the face turned 
towards the left, the sterno-mastoid in a4 state of tonic 
spasm, headache, and frequent attacks of sickness and 
vomiting. Temperature from 96° to 97°; the abdominal and 
thoracic viscera seemed healthy. Specific gravity of urine 
luz2; otherwise normal. 

The patient was one of a family of five. The father died 
of phthisia; the mother ia alive and healthy. Three weeks 
betore admission into the hospital he awoke during the 
night screaming, and complained of pain in the head. Next 
morning the facial paralysis was noticed, and frequent 
attacks of sickness and vomiting followed. For some time 
previously to this he was considered to be “not well,” but no 
detinite symptoms presented themselves. 

On April 26:h the sickness was distressing, and it was 
then noted that the right pupil was contracted while the 
left was dilated, and this continued throughout the course 
of the illness; occasionally the right dilated clightly, but 
never to the same extent as the left. Ihe ophthalmoscope 
showed a haziness and paleness of the right disc and fundus 
generally, and the vessels were not so full as those of the 
left fundus, which appeared to be normal. The cornea of 
the affected eye was insensitive over its entire surface, and 
its lower half after a time became opaque, and there soon 
followed a large ulcer, which a few days before death 
penetrated into the anterior chamber. 

About May lst it was found that the grasping power of 
the left hand was very much lesa than that of the right, 
and that on attempting to walk the patient staggered, with 
a marked tendency to fall to the right; and it was also 
noted at this date that the spasm of the right sterno-mastoid 
had psssed off, and that the head had regained its natural 
position, while the left eyé was no longer divergent, but the 
convergence of the right was even more marked. There 
was now paresis of the right side of the palate, and the 
hemiplegia gradually became almost complete. Tactile 
sensibility was nowhere lost, but pinching up the skin on 
the point of a needle gave rise to no pain ; deeper penetration 
did. He was unable to distinguish between heat and cold 
over the surface of the lower limb below the knee; over the 
other paralysed parts the sensibility to changes of tempera- 
ture was decidedly diminished. Taste and smell were not 
affected. 

On June 4th the sickness was severe, and the patient 
could not articulate distinctly. This paralysis of the muscles 
of articulation passed away next day, but became quite 
complete on the Gth and remained so till death. On the 
following day he became unconecious, and the left upper 
limb paseed into a state of spastic rigidity. Ie remained 
unconscious until his death, which took place on the morning 
of the 12th. Previously to this there had been no onmiing 
for five daya, but a few hours before he died he vomit 
twice, and the temperature rose from 1005° to 102:6°. 
During the firat week in hospital the temperature was 
almost constantly 96° and’ the pulse 116; during the next 
fortnight the temperature oscillated between 96° and 92°; 
after this the morning temperature was almost con- 
stantly 97°, and the evening temperature ranged between 
98° and 100°. : 

Necropsy.—The brain alone was the seat of any lesion, 
and the ‘Following were the appearances found at the 
examination made about twelve hours after death :—The 
dura mater was tightly atretched over what appeared to be 
a distended brain. The vessels were congested, especially 
those of the pia mater, The subarachnoid apace over the 
entire vertex was filled with @ milky-looking fluid. The 
olfactory nerves were soft and pulpy, the right more 
especially. The optic nerves appeared perfectly healthy, as 
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also did the third and fourth nerves of both sides. The 
only thing noticeable in the case of the fifth pair was that 
the sensory part of the right fifth was not so white as that 
of the left. The sixth nerve of the left side had ite natural 
white appearance, but it seemed smaller than usual; the 
right sixth was reduced to a couple of small grey gelatinous 
filaments. The portio mollis of the seventh seemed 
to be alike on both sides, and to be natural; but while 
the portio dura on the left side was healthy, on the 
opposite side this portion of the nerve had the same 
wasted grey gelatinous appearance as the sixth of the same 
side. The right glosso-pharyngeal had also more or less of 
this grey gelatinous appearance. The other nerves did not 
appear to be altered. There was a marked deformity of the 
pons and medulla: the right side of both was about a third 
larger than the left; the enlargement was irregular and 
nodulated. The chief projection in the pons was towards its 
lower border, in a direction downwards and backwards. 
The left side of the pons did not seem to be very much 
altered. The left olivary body seemed to be a little more 
Prominent than usual. Examined microscopically, the 
altered nerves were found to be in a atate of extensive fatty 
degeneration. Attached to each olfactory bulb was a 
quantity of gelatinous material, which was found to be 
composed of small round cells, very much like those of 
@ sarcoma. The tumour itself was caseous, and composed 
of a number of small round cells, the greater number of 
which were shrivelled and broken up. 

Aberdeen. 


NOTES ON A TYPHOID FEVER OUTBREAK 
AT FOLKESTONE. 


By CLEMENT E. PRIESTLEY, M.RB.CS., &e. 

Pseuaps the particulars of a typhoid outbreak occurring 
in my practice here may not be without interest to many 
of the readers of Tor LAxcer. 

On July Ist I was called to visit a girl who had fallen ill 
ia a caravan at the fair then being held in the outskirts of 
the east end of Folkestone, and found her suffering with 
Premonitory symptoms of typhoid. At the same time I 
was asked to see several others of the fair people suffering 
from very similar symptoms. After three days typhoid 
spots appeared on three of the patients, but as the fair was 
at an end I could not find out if the othera I had seen had 
typhoid, as they had left the ground. I was, however, given 
to understand that they recovered without being attacked. 
OF the three typhoid patients, one was removed to Ashford 
by her friends before the medical officer had arrived. One 
was treated at the Sanatorium, and one in a caravan in the 
middle of the field where the fair had been held. On one 
side of this field are two small cottages, in one of which a 
girl of seventeen was attacked with typhoid on July 23rd, 
and died a few days afterwards, A boy in the same cottage 
showed symptoms of failing health, but, being removed, 
recovered without having the disease. A month later I was 
called to see a lad in the town in whom the malady 
proved fatal. In August and September I had six other 
cases of typhoid, all at the eastern part of the town. In 
each case I have tried to trace the origin of the disease, 
with the following result. The people of the fair on 
their way to Folkestone passed through the village of 
Dymchurch, and, having a difficulty in obtaining sufficient 
well-water, several drank from a roadside pond, which was 
brackish to the taste and of a greenish colour. The three 
persons that had typhoid drank some of this water, as also did 
the others that suffered from diarrhoea and pyrexia; whilst 
amongst those of the company who did not have recourse 
to the pond-water there was no illness. In the case of the 
girl who died the water supplying the cottage in which 
she resided is an open spring and lies to the tents of the 
fair people, and could therefore have easily become polluted. 
Again, the boy had been at the fair constantly and may 
have contracted the disease there; on the other band, he was 
occupied daily packing fish in ice, and was constantly suck- 
ing ice. Of the other six cases I could obtain no clue as to 
the origin of the fever. The inspector or sub-inspector of 
nuisances inspected their residences, and could not find any- 
thing wrong with drains, and only in one instance water- 
supply; they had not been at or near the fair, and four had 
not been in contiguity with one another. The milk-supply 


was investigated, but nothing was discovered. Three patients 
drank water other than that supplied to the town by the 
water company; this had been analysed some few months 
before, and reported as good. . 

I think these cases go far to prove, first, that typhoid may 
rise de novo, for I cannot hear of any case of typhoid having 
occurred at Dymchurch ; and, secondly, that it 1s contagious, 
which is quite contrary to my previous experience. | have 
seen much typhoid, but have always been able to find and 
remove the cause, and thus prevent the spread of the disease, 
even under most unfavourable circumstances. - 

It is not my province to write with regard to the sanitary 
condition of Folkestone, but from a year’s experience of the 
state of things existing at the eastern part of it |shouldsayitis 
unsatisfactory. A mild form of diphtheria is mostly endemic 
in that quarter, and has been so, I understand, for some 
time. {[t may not be out of place to sound a alight note of 
warning—viz., that a house-to-houee inepection of the poorer 
parts of the town would showa condition of things that, to say 
the least, must be a cause of surprise when one contemplates 
how very near we may be toa cholera epidemic. On the other 
hand, the western portion cannot be spoken too highly of. 


Folkestone. 
4S Miror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nullaautem est alia pro certo noscendi via, nisi qaamplarimas et mor 
borum et disseotionum historias, tum aliorum tum proprias collec’as 
habere, et inter se comparare.—MorGaay De Ssd. ef Caus. Merbd., 
Ub. iv. Proemium. 


GUY’S HOSPITAL. 
A CASE OF LOCOMOTOR ATAXY WITH BEVBRAL UNUSUAL 
SYMPTOMS ; REMARKS, 
(Under the care of Dr. HALE WHITE.) 

THERE are few diseases which present such a multiplicity 
of symptoms as are found in locomotor ataxy, of which the 
following case is an example. The prognosis is very 
unfavourable, but the course of the disease may be spread 
over a long period (even thirty years according to Bristowe), 
the patient, however, making f€equent calls on the physician 
for relief of symptoms. Although, as Dr. Hale White 
observes in his remarks, death is generally due to inter- 
current disease, it may also be caused by implication of the 
muscles of deglutition, paralysis of the laryngeal muscles, 
renal disease secondary to vesical mischief, or even to 
bed-sores. We refer our readers to the remarks appended 
to the case, 

Alfred P—, aged fifty, was admitted on June 10th, 1836. 
He was in Philip ward, under Dr. Fagge, in 1883. An old 
report states :—‘' Ile has been the swbject of chronic rheu- 
matic pains for many years. Three or four years ago he 
suffered from indigestion ; three months ago he had a sharp 
attack of pain in the stomach, lasting all day, and accom- 
panied by vomiting. These attacks have become more sharp 
and frequent lately. The pupils are unequal, the right being 
larger than the left. They do not react to light or accom- 
modation. He can stand with bis eyes shut; he has para- 
lysis of the right external rectus and diplopia; both discs 
show a white margin and venous pulsation. The patellar 
reflex is absent. The superficial reflexes are normal. Sen- 
sation: Occasional numbnees of legs and arms. He has 
shooting pains starting in the toes and running up the legs. 
He has girdle pains at the lower part of the thorax, the ring 
being about four inches across. He has numbness over this 
area and upwards to the shoulders behind, and down the 
extensor surfaces on both sides as far as the bands; he has 
also numbness of the face and head. Twenty-one days after 
admission he suddenly had transitory pains of the right 
upper limb. The stomach had sometimes to be washed out. 
He can turn and walk easily along a chalked line.” The old 
report, to which all the above refers, is headed “ Early Tabes 
Doreajia, with Gastric Crises.” He has been getting worse 
since; has had much difficulty in breathing; he went to 
St. Bartholomew's Hospital last January, stayed there three 
monthe, and was tracheotomised for this trouble. 
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State on admission.—The abductors of the vocal cords 
are quite paralysed, and they are eo close together that 
they leave a median chink no wider than the thickness 
of a sheet of note paper. They appear healthy, but are 
quite immovable when he speaks ur breathes. He wears 
an indiarubber tracheotomy tube with an opening on its 
upper surface. He speake, very hoarsely and indistinctly, 
by putting his finger over the tube. His hearing is preter- 
naturally acute. lis sight is bad; he wears convex glasses; 
has conjunctivitis in both eyes; the right pupil is the 
larger ; pupils do not react to light or accommodation ; there 
is no strabismus, but there is complete ptosis of the right 
eye, and there is hemiatropby of both discs. He cannot stand 
with his eyes shut, and walks with a slightly ataxic Gait. 
His muscles are very little wasted; there is no rigidity. 
Tendon reflexes all absent, superficial ones diminished. Le 
very rarely gets gastric crises now. The anesthesia, numb- 
ness, and girdle and lightning pains remain as before. All 
his joints are healthy. His tongue is normal. Only two teeth 
are left in the upper and one in the lower jaw; some of 
the teeth have been extracted, others have fallen out, and 
one or two have broken off near the root; those in the 
mouth now are not decayed, but are quite loose. The 
alveolar processes of the jaws are quite atrophied. He has 
a sensation as if he always had food in his mouth. Bowels 
irregular, Occasional catheterisation is required. No sexual 
Separate, The patient seems to be deficient in power of 
smell. 

Remarks by Dr. HALE Wuire.—It will be noticed that 
the diagnosis of tabes dorsalis was made, when the patient 
‘was last in the hospital, from three symptoms—namely, 
(1) the pains, (2) the abolition of reflexes, and (3) the 
gastric crises. ‘There was at that time no locomotor ataxy, 
yet the diagnosis was pretty certain from these three 
symptoms, which are all of them usually Present early, 
generally before the ataxy. Locomotor ataxy is a bad name, 
for it is only the name of a symptom. We may have al 
due to (1) cerebral disease, (2) cerebellar disease, (3) spinal 
cord disease, and (4) peripheral nerve disease; and for each 
of these it may be due to disturbance of (1) sensory 
function, (2) motor fanction, and (3) both combined. So 
‘we must insist that ataxy is only a symptom, and therefore 
not a diagnosis, any more than is albuminuria or jaundice. 
From the position of the Jesion we can explain some of the 
above symptoms. The. initial sclerosis is either in the 
posterior grey horn, or in that part of the column of Burdach 
traversed by the inner division of the posterior roots as they 
reach the level of entry into the grey substance. It is 
distinct from the secondary degenerations which accompany 
it. The affections of the columns of Goll aad Clarke and 

_ the cerebellar tract are truly systemic; that of the middle 
‘area of the column of Burdach probably is not; whilst that 
of the root zones certainly is not. The reasons for looking 
upon the degeneration of the column of Goll in tabes as a 
true secondary degeneration are that when the lesion 
in the primary field is in the lower lumbar or sacral 
region, the degeneration of Goll’s column is limited to 
its postero-internal border; when the primary lesion 
is in the upper lumbar or lower dorsal region, ‘the rest 
of Goll’s column is affected; and when the primary 
lesion is in the upper dorsal or lower cervical region, the 
commae-shaped area of Burdach’s column is affected. The 
position and amount of sclerosis in the above-mentioned 
areas vary proportionately to the position and amount of 
the motor ataxy. Hence it is seen that we are able to 
determine the position of the lesion when the case shows 
motor ataxy. By an analogous process of reasoning we are 
able to say that when the case presents static ataxy the 
cerebellar tract: will be involved. Degeneration of these 
tracts just mentioned is never connected with any other 
symptoms than motor and static ataxy. The ‘degeneration of 
Clarke’s column is probably in some way connected with 
static ataxy. By a similar method of careful comparison of 
symptoms during life with pathological appearances after 
death, it has been found that an area with its base at the 
border of the cord for a short distance, one side along the 
inner border of the posterior root, and a third side joining 
the other two, is always diseased in cases in which there are 
severe pains, hi hesia, or analgesia; hence we say 
that this lesion is the cause of these symptoms. The 
affection of the external root zones causes abolition of the 
tendon reflexes. Thus we are able to localise the cause of 
four of this patient's symptoms—viz.,.(1) the motor ataxy, 
(2) the static ataxy, (3) the sensory disturbances, and 


(4) the abolition of reflexes. The other symptome are 
so various and so difficult of pathological localisation 
that some hold that the disease is a diffuse inflammation 
affecting the nervous system in differént parte. Three 
views are held as to the pathology of the changes in 
the cord —1. The sclerosis begins in the nerve’ bundles 
(primary. neuritis). 2. It begins in the connective tissue 
(interstitial neuritis). 3, It begins in the vessels (vascular 
neuritis). Which of these is true we cannot: yet say; the 
last has fewest adherents. With regard ta the other sym~ 
ptoms: 1. Gastric crises. In this patient, as usual, they are 
an early symptom, disappearing later on. 2. Laryngeal 
crises. These may or may not be followed by laryngeal 
paralysis; whether or not this patient ever had any laryn- 
geal crises is not quite certain. The laryngeal paralysia is 
@ very rare symptom; it is generally a paralysis of the 
abductors, as here, and is dangerousas necessitating tracheo- 
tomy. 3. Paralysis of ocular muscles. This symptom was 
also present, 4. Eye symptoms are often present ; they are 
mydrissie, myosis, the Argyll-Robertson symptom, optic 
atrophy, colour blindness, restricted field of vision, hemiopia, 
loss of accommodation, and diplopia. This patient presented. 
several of these; he was tested for all. 5. Perversion of 
hearing. Deafness is common; in this case great acuteness 
of hearing, a rare symptom, was present. 6. Perversion of 
tastes—a rare group; perhaps the sensation of food in the 
mouth experienced -by this patient should be referred to it. 
Hemiatrophy of the tongue is described. 7. Perversion of 
smell—a rare symptom—was present in this case. 8, Transi- 
tory paralysis of various muscles is aleo rare. This patient 
bad transitory paralysis of his right arm. 9. Bladder dis- 
turbance. This is rare; this patient appeared to have 
some vesical paralysis. 10. Trophic symptoms. These are 
usually in the joints; but it is noteworthy that this patient 
has lost many of his teeth, for that has been described by 
several French authors as a trophic symptom. It has been 
suggested that the edentulous cases are generally present 
with laryngeal crises. It was so here. Perforating ulcers 
and changes in the nails have been deacribed in tabes, 
11. Sexual disturbances : firstly, an excess of virile power; 
later, paresis of it, This patient does not present either of 
these. 12. Mental symptoms are common, but this patient 
did not show any; when they appear the motor ataxy may 
disappear. Many of the above symptoms ere so rare that it 
is very doubtful whether their occurrence in locomotor 
ataxy is more than a coincidence. Dr. White algo refers 
to the etiol of the disease, and its connesion with 
syphilis, pointing out that 90 per cent. of the cases of 
locomotor paralysis have had syphilis. He recommends 
iodide of potassium in large doses, and gives as @ prognosis 
conn sooner or later from intercurrent disease, possibly of 
the lungs. 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET. 
TWO CASES OF CLEFT PALATE, AND ONE OF ACUTE 
PERIOSTITIS OF THE FEMUR; REMARKS. 
(Under the care of Mr. EDMUND OwBnN.) 


Tue notes of the following cases have been furnished by 
Dr. Penrose. 

CasE 1. Cleft Palate.—Rosa W-—, aged five years and 
four months, was admitted on July 26th for a cleft of 
the soft and the posterior part of the hard palate. Mer 
mother gave a graphic account of how, between the second 
and third mouths of pregnancy, she was shocked by 
the sight of aman who had a hare lip, and who spoke 
funnily.” She mentioned the occurrence to her husband. 
(This is recorded rather asa matter of history than as of 
scientific import.) After a few days’ stay in the ward, so 
that she might become accustomed to her strange surround- 
inge, and learn obedience to sister and nursea, the child was 
brought into the theatre for operation. Chloroform was 
administered on a piece of lint, and a Smith’s gag was 
introduced. The edges of the cleft were pared, the muco- 
periosteum was detached from the under surface of the hard 
palate by the use of curved raspatories, and the flaps were 
approximated and secured by fine sutures introduced by a 

arion Sims’ tubular needle, farnished with a reel of silver 
wire at the end of the handle, All tension of the united 
flaps of the velum was then eased by a free incision made 
through it on either side of and parallel with the line of 
sutures, Complete union coruree: and the child was dis- 
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———— 
charged on the fourteenth day. When seen two months 
after the operation, the palate was quite sound, several of 
the sutures were remaining, and the voice and speech were 
steadily improving. 

CasE.2. Cleft Palate.—Betsy G——, aged seven years and 
three months, was admitted from Chesterfield on July 14th 
with a complete and wide cleft of the hard and soft palate, 
She had been operated on fifteen months previously, but 
with no success, The muco-periosteum having been de- 
tached from the palatine processes, and the soft: palate 
having been freely disconnected from beneath the horizontal 
plate of the palate bone by the use of curved scissors, the 
pared edges of the cleft were sutured as described in the 
preceding case, the tension being relieved by exceedingly 
free lateral incisions. She was discharged on Aug. 19th. 
On October 14th Dr. Macdougall wrote that the only 
spot where union was not perfect was just in front of the 
soft palate. This aperture will probably grow steadily 
smaller; if not, it can be easily closed at any time. The 
child’s father writes that her speech is “ altogether improved.” 

Remarks by Mr. OwEN.—The operation for cleft palate 
has been much simplified of late years by the use of chloro- 
form and of the tubular needle with the endless wire, and 
by the introduction of Smith’s gag. The relief of the 
dragging of the tensor and levator palati, too, is much 
more easily accomplished by the simple transfixion of the 
halves of the soft palate, and by making an incision through 
it, forwards and backwards, by a tenotomy knife. My ex- 
perience is that the euccess of the operation depends very 
much on the boldness with which these lateral incisions are 
made ; and freely as I make them now, I have had no ex- 
perience’ of sloughing of the parte; fortuhately their 
vascular supply. is extremely free. The children are kept 
very little in bed, but: they are carefully watched lest they 
introduce their fingers or solid food into the mouth. : 

Case 3, Acute Periostitis of Femur.—Agnes 8—, aged 
nix years and four months, was admitted on July 28th. On 
June 15th she had to be taken out of school because she 
was sick; she walked lame, and complained of pain at the 
right knee, At night she was very feverish, but there was 
no delirium. She was thought to be suffering from rheumatic 
fever, and the occurrence of swelling about the knee a few 
days-later seemed to offer confirmation of that diagnosis. 
She continued very ill'for three weeks, the urine being 
thick, ‘ Immediately on her admission into the hospital she 
‘was put Snder chloroform, so that the tender limb might be 
thoroughly examined. A fluctuating swelling was found 
over the lower two-thirds of the thigh, and the house- 
surgeon (Dr. Hinds) opened it by Hilton’s method, attacking 
it through the interval between the ilio-tibial band of the 
fascia lata and the tendon of the biceps. A large quantity 
of brownish fluid escaped, and on introducing the finger a 
surface of the femur near the linea aspera was found 
denuded of periosteum; a counter opening was made through 
the brawny integuments on the inner side of the limb, and 
the wound was thoroughly drained, The cavity was irrigated 
with an antiseptic solution, surrounded with mercuric dress- 
ing, and firmly bandaged, the limb being fixed ona splint. 
After the operation the temperature never reached 100° F., 
and the child was discharged cured on the twenty-eighth 


day. 

"Remarks by Mr. OWEN.—This is one of those many cases 
in which periostitis has been mistaken for articular rheu- 
matism. The suddenness of the onset of the symptoms, the 
redness, swelling, and tenderness of the limb, the high tem- 
perature, and the great constitutional distress, all seemed to 
point torheumatism. The diagnosis could have been made by 
the fact of the swelling being not 7 the joint, by the existence 
of central enlargement and tenderness in the shaft of the 
bone, and subsequently, if that were necessary, by the 
temperature remaining uninfluenced by the administration 
of salicylic acid. To the comparative mildness of the 
petiostitia must be attributed the child’s happy escape from 
necrosis, consecutive purulent arthritis and pysemia--those 
frequent consequences of acute periostitis in childhood. 


‘Proposep Itatian Hosritau.—The fourth annual 
ball in eid of a fad started for the purpose of founding a 
hospital for the benefit of Italians in London, was held on 
the 1st inet., and proved very successful. There is at present 
a small Italian hospital in Queen-square, Bloomsbury, but 
-this has long since outgrown the demands upon it, and it isin 
contemplation to erect a larger‘and more suitable building. 
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Tumours of Palate-—Researches concerning Pasteur’s Pro- 
phylactic.—Flagellated Organisms in the Blood.—Epithe- 
lioma of Larynv.—Disseminated Fibrosis of Lungs-- 
Addison's Disease associated with Cystic Condition of 
Pineal Body.—Included Quum, 

AN ordinary meeting of this Society was held on Tuesdsy 
last, Dr. J. 8. Bristowe, ¥.R.S., President, in the chair. Mr. 
F. Treves and Dr. Angel Money were nominated as auditor 
of the Society’s accounts, 


Mr. STEPHEN Paaut read a supplementary note ons 
specimen of Tumour of the Palate, exhibited to the Society 
on Nov. 2nd, 1886. The chief masses of the tumour wer 
epithelial. In a second similar tumour removed by Mr. 
Walsham there were identical masses of epithelium. In both 
there were cell-nests, glandular structures, and intervening 
tracts of smbryonic tissue. The existence of cell-nests in 
tumours which were evidently innocent was a point of 
interest. In their history and course these tumours of the 
palate resembled those occurring in the parotid region, and 
were probably examples of included embryonic vestiges, 

Dr. Hims read 8 paper on Experimental Regearches con- 
cerning Pasteur’s Prophylactic, which will be found om 
another page.—Mr. Victor Hors.y said that the patho- 
gnomonic appearances of rabies aa described by the French 
school were in the stomach, which was congested in 10 
per cent. of the cases, and hsmorrheges of varying size 
were found in the submucous tissues, The contents of the 
stomach were very important ; foreign bodies of all kinds in 
large quantity and variety indicated a perverted appetite. 
Then about the root of the tongue and larynx, with but few 
exceptions (5 per cent.), there were si; of active conges 
tion, whether due to the mode of death or not he could not 
say. In the central nervous system there was nothing 
definite. The, lungs showed signs of catarrhal pneumonis, 
which might be due to secondary consequences, These 
signs were seen in the rabbit and dog. The small intestines 
of the rabbit and dog were empty except for etraw-coloured 
serum, and the large bowel contained feces, and often there 
was melzna.—Dr. Hinz said that the stomach need coa- 
tain no miscellaneous articles in rabies, and dogs may 
die with a variety of articles in the stomach without 
having had rabies. In true rabies the stomach may bt 
absolutely empty : especially ie this the case im the exceed: 
ingly violent form of rabies with marked paralytic sym 
ptoms.--With these statements Mr. Horsipy also . 

Mr. CrooksHANE showed specimens of Flagellated Organ 
isms in the Blood of Healthy and Diseased Animals. Ther 
was an epidemic disease that prevailed at long intervalsis 
horses, camels, and mules in India; it was a blood disease 
called “surra,” and su at one time to be dependent 0 
the presence of a kind of spirillum—'! equine ume 
fever.” The organism had very distinctive features, wes of 
fusiform shape, with a longitudinal delicate membrane st 
flagellum at either end. Such an organism has been dit 
covered in the blood of the calf. The heematomonas of fish 
was similar. But Leuckart’s description of trichomons 
would probably include the organism found in Indian rataby 
Timothy Lewis. Such organisms had been discovered by 
Mr. Crookshank in a) ntly healthy London sewer rls 
whose blood teemed with them. It was difficult to be sure 
that the organisms were pathogenic, even in the diss# 
called “ surra.” 

Dr. 8. Wzsr-showed an extensive Epithelioma of the 
Larynx, taken from a man aged forty-three, in whom 
aphonia and dyepnees of purely laryngeal origin, that neces 
tated tracheotomy, were the first aymptoma. The left vooal 
cord was found to be fixed, and there was a slough 0s it. 
Anti-syphilitic remedies were tried without effect. ¥r. 
Butlin saw the case and advised that extirpation of the larynx 
should not be practised. The ulceration e: from the 
base of theepiglottis to the first cartilage of the traches. The 
thyroid and arytenoid cartilages were extensively d : 
There was no very obvious glandular enlargement. _ 

Dr. HappEN showed the lungs of a man aged sixty, f 
mason, The man died:soon after admission into the hospi 
from the effecte of an injury, No history could be obtains. 
Numerous small white dots, surrounded by a ring of pig 
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ment, were scattered all over the surface of the lung. These 
dots were simply thickenings of the pleura, and the pig- 
mented areas corresponded to small hard fibrous nodules 
just beneath the pleura, There was a large hard pigmented 
mass at the apex of the right lung, and some thickened 
pleura over it. A small calcareous nodule was found in the 
centre of the mass. The nodules and the large mass were 
made up of dense fibrous tissue with pigment. There was 
mo excavation or caseation. Bacilli were not discovered. 
The bronchial glands were pigmented and calcareous. The 
lung tissue generally was crepitant, not emphysematous. 
The author thought it probable that the case was one of 
masons’ phthisis, although the change was not diffuse 
as in those cases generally. Syphilis might have been 
the cause, but there were several facts against this.— 
Dr. Bristow considered that his specimen, to which 
Dr. Hadden had alluded, was one of obsoleacent miliary 
tubercles, — Dr. Pyg-SmirH referred to certain pleural 
nodules surrounded by rings of pigment, and which were 
miliary tubercles.—Dr. Ew ART said that Dr. Hadden’s speci- 
men looked familiar to him. The pleural nodules probably 
originated in connexion with irritation of the lymphatics; 
he did not think tuberculosis of that violence would affect 
merely the surface of the lung.—Dr,. Percy Kipp thought 
that the. fibromatous nodules might originate in the 
lymphatic stomata.—Dr. 8. CouPLAND supported the view 
of the two previous speakers. In one case that he 
had examined for Dr. Greenhow, the nodular growths 
in the pleura appeared to be formed in connexion with 
\yrophanics Ue [ADDEN did not object to the view that 
the pleural nodules originated at the site of lymphatic 
stomata, but there were lesions also scattered throughout 
the lungs, 

Mr. A. Q. Srtcock showed two specimens of Addison’s 
Suprarenal Capsules associated with Cystic Pineal Glands. 
The first case was 8 man, aged thirty-six, in whom emacia- 
tion and vomiting were symptoms. The adrenal bodies 
showed changes typical of Addison’s disease. There was no 
tubercle anywhere else in the body, and no bacilli were 
found in the caseous matter of the suprarenal, There was 
no obvious pigmentation of the skin. The second case was 
that of a woman who was “suckling” just before death. 
The pineal body was cystic, and of the size of a small 
cherry. There was deep pigmentation of the inner parts of 
the thighsand mammary areol#. There were constant vomit- 
ing and great emaciation; but as Bright’s disease also co- 
existed, little stress could be laid on the former symptom. 
Numerous caseous foci were scattered through the supra- 
renal bodies, and there was general fibrosis; the arteries were 
greatly thickened and obliterated im places. Sir W. Gull 
had noticed the similarity of structure between the pitui- 
tary body and the structure of the adrenals, and had 
observed such a cystic change. Some recent observations of 
Mr. Baldwin Spencer seemed to show that the pineal gland 
was homological with the vertex eye of lacertilians. 

Dr. SeyMour TayLor showed. specimen of Included 
Ovum taken from a male infant elaven months, The 
tumour was situate behind the stomach, in the median line, 
and lying on the first and second lumbar vertebre. It was 
of the size of a duck’s egg. It showed a rudimentary 
vertebral column snd coco: with spinal cord and meninges; 
algo a primitive intestinal canal. There was also a mass of 
dense fat. The external surface of the ovum was coated 
with skin. There were rudimentary limbs and pelvis. A 
layer of vernix caseosa was detected. The features found 
would indicate the developmental condition of the foetus at 
thetenth or eleventh week.—Dr.WAtrur GRIFFITHS thought 
the specimen, ‘was acardiacous rather than anencephalous. 
The further degree of development depended on the fact 
that it was contained in a host that lived for nearly a 
year.—Mr. SrarHen Paaet referred to a case of fostal 
tumour growing fromthe hard palate, published in THE 
LANogT, 1881, as showing that the condition described was 
not necessarily due to invagination.—Dr. Pyk-SMITH con- 
sidered that Mr. Paget's objection was not a conclusive 

ument against invegination. 

‘he following card specimens were shown :—Mr. Sydney 
Jones: (1) Malformation of Hand; (2) Large Calculus with 
hairpin as nucleus, Mr. KE. H. Fenwick: Finger-shaped 
Calculus. Dr. Herringham and Mr. D’Arcy Power: Sarcoma 
of Brain and Cord, Mr. Shattock: Microphthalmios. Dr. H. 
Sainsbury: Occlusion of Coronary Arteries in Angina Pec- 
toris. - Dr. Hebb: Taberculosis of Uterus. Dr. Hadden: 
(1) Cirrhosis of Pancreas in Diabetes; (2) Tubercular Ulcera- 


tion of Trachea; (3) Carcinoma of Caecum with extrema 
nerrowing. Dr. Pasteur; (1) Lung in Chronio Pleurisyy 
(2) Organs from a case of Addison’s Disease. Dri @. N. 
Pitt: (1) Multiple Erosions of Stomach following s- Burm: 
(2) Ascending Nephritis leading to @ local scarring 

Kidneys. Mr. Reginald Harrison; Urinary Organs. from.n 
case of Bilharzia Hwmatobia. Mr. T, Smith; phy 
of Mammary Gland, with edenomata, ; . 
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A MEETING of this Society was held on December lst, 
Dr. J. B. Potter, President, in the chair. . 

The following specimens were shown:—Mr. Alban Dotan’: 
A Dissection of the Muscles of the Female Pelvis, Dr. 
Phillips: Conjoined Twins; Dicephalous Monster delivered. 
with one pain without assistance, Mr. Malcolm showed far 
Mr. J. Knowsley Thornton a pair of Diseased Ovaries, ‘ 

On Mercurialism in Tying in Women undergoing Subli- 
mate Irrigation, by Dr. W. RK. Dakin, BS.— The author gave 
@ list of recorded deaths from mereurialism in lying-in 
patients, with an epitome in each case of the post-mortem. 
appearances. He mentioned Keller's recognition of mercury 
in the urine of patients deuched with sublimate solution, 
confirmed by his own experiments, Having noticed the 
contra-indications to its use, he detailed the me employed 
at the General Lying-in Hospital, and examined the cone 
ditions affecting sueceptibility to the poison, including vom 
Herff’s experiments. The symptoms of poisoning were 
given in detail in the cases observed. He narrated two 
cases, one of the milder form of poisoning and one fatal, in 
which the post-mortem appearances and histology of the 
kidneys were given, and made a comparison of results 
obtained as regards temperature, rate of involution, and 
duration of lochia under different modes of using the 
solution. The precautions to be observed and the moet 
successful method of use were then indicated, the opinions 
of continental physicians quoted, and the treatment which 
proved mést useful pointed out. He gave a table of affected 
cases under his observation, showing the symptoms and 
their respective dates of appearance, with a list of authors 
teferred to in the course of the peper-Dr. Boxa x thought 
that the firet fatal case related by Dr. Dakin was due to 
shock from the sudden passage of foreign material into the 
blood stream through the uterine sinuses. He had seen such 
a fatality after an intra-uterine injection of carbolie acid. 
As one of Dr. Dakin’s more immediate predecessors at the 
General Lying-in Hospital, he had an excellent opportanity 
of observing the results abtained by carbolic acid and per 
manganate of potash compared with corrosive eublimateab 


an antiseptic agent. Dr, Boxall showed e@ table repre- 
senting the morbility among all the jients admitted 
to the hospital during sixteen months. Nothing but sub- 


limate irrigation (1 in 2000) was used during the latter half 
of ‘the time, and the morbility was reduced in a marked 
degree. Among 240 patients delivered during tie .sub- 
limate era, three cases of slight mercurialism occurred ; 
while py#mia, septicwmia, and locat pelvic misthief were 
almost entirely eliminated.—Dr. Dakin had ten 
cases of mercurialiem after 165 deliveries, but the symptotas 
were very slight, and a solution of 1 in. 1000. is at present 
employed immediately after labour.—Dr. BoxaLu thought 
that sublimate solution deteriorated, owing to the alkalinity 
of London water, and he advised a concentrated preparation 
from which to make the solution for immediate use, with 
the addition of dilute hydrochloric acid in the proportion 
of four drachms to each ounce of solid sublimatet 
Dr. JoHN PHILLIPS Shougat that the question of intra+ 
uterine injections was still sub judice. As regards vaginal 
injections, if there were no lacerations the use of the sub- 
limate might be safe, not otherwise. He used a 1 in 2000 
solution to dip the hands in before examinations, and was 
accustomed to add enough litmus to colour it pale purple.— 
Dr. MarrHEws DUNCAN recognised the supreme importance 
of the subject now brought before the Society in a valuable 
contribution. He remembered the wonderful diminution 
of morbility in the Edinburgh Maternity Hospital whea 
antiseptic treatment by carbolic acid was introduced there. 
Now he had no maternity hospital unfortunately, but only 
the experience acquired in home and consulting practice, 
Nothing in the history of midwifery could show such 
beneficent results in practice as antiseptice, and the import- 
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ance of details was shown by Dr. Boxall’s table of the results 
in the York-road Hospital—a gradual and very large diminu- 
tion of morbility, asthe antiseptic was changed from Condy’s 
fluid to carbolic acid and from that to corrosive sublimate, 
from first to Jast a diminution of more than 30 per cent, 
The paper showed the dangers of mercurial antiseptics, and 
he should not be satistied with care after the mercurial 
poisoning began. Such care might be toolate In conse- 
quence he confined the use of the subiimate to one or an 
vccasioval application, using carbolic acid for the continuous 
antiseptic washings. He had not seen hydratgyrismus 
when the antiseptic was used in this way. Great care must 
be taken to leave no part of the solution in the patient. 
This ia especially necessary when what has been called 
ballooning of the vagina occurred, a state due rather to 
intra - abdominal pressure than any condition of the 
perineum.—Dr. PARAMORE advocated the use of alcohol as 
an antiseptic injection during and after labour.—-Dr. GRaILy 
Hewitt thought that the practice of midwifery in private 
and in a lying-in hospital could not be looked upon as 
identical so far as the frequent use of antiseptic injec- 
tions was concerned. He was anxious to ineist on 
this, because if it went about that the internal injection 
of a dangerous antiseptic such as corrosive sublimate 
‘was in the opinion of this Society essential to the safety 
of the lying-in patient, it would be the cause of 
inflnite mischief. No doubt ina lying-in hospital extreme 
precaution was justifiable, but in private practice less 
dangerous materiats could be employed, and frequent use of 
injections could not be held to be necessary.—Dr. RoGErs 
had seen sudden death follow an intra-uterine injection of 
iodine in a case of fibroid of the uterus with metrorrhagia. 
He now always uses dilute iodine irrigations, and has never 
seen or known any bad result.—Dr. CHAMPNEYS feared the 
present discussion might hamper those who rightly might 
wish to use sublimate irrigations in suitable cases. Private 
Practice and hospital practice differed in one respect. In 

oth the patient required protection from infection by the 
accoucheur and nurse, but the latter also required protection 
from other patients. We had to balance the risk of sepsis 
against the risk of mercurialism, and he unhesitatingly 
embraced the Jatter. During the five years ia which Dr. John 
Williams and he had cnarge of the General Lying-in Hospital 
their mortality was but 7 per 1000, aud in the face of such 
results he cheerfully accepted the responsibility of the risk 
of mercurialism by routine post-partum irrigation with 
sublimate. In private practice he reserved this for cases 
specially liable to infection—cases of operation—in which 
he did not hesitate to wash out the uterus (if entered by 
the hand) or vagina with corrosive sublimate (1 in 1000 or 
2000). He did not usually repeat the sublimate, preferring 
to leave one of Ebrendorfer’s iodoform bougies in the uterus. 
In simple cases in private he used Condy.—Dr. W. Duncan, 
Dr. Fowler, aud the President took part in the discussion, 
and Dr. Dakin replied. 
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School Lighting.--Sanitary Registration of Dwellings. 

A MEETING of this Society was held at the Scottish Cor- 
poration Hall, Crane-court, Fleet-street, the President, Dr. 
Alfred Hill, in the chair. 

Dr. WILLovGHBY read a paper on School Lighting, of which 
the following is-an abstract :—In introducing the subject 
of school lighting, Dr. Willoughby referred to the fact that, 
unlike hyperopia, which was always congenital, myopia was 
the direct result of reading or otherwise exerting the eyes 
under unfavourable conditions, though when once acquired 
it showed a tendency to hereditary transmission; that, 
unknown among uncivilised races, it prevailed among the 
civilised in direct ratio to the amount of “ schooling,” and 
in schools and universities progressively from the younger 
to the senior students. Faulty postures and other circum- 
stances aided in its production or aggravation, but these 
again were tly dependent on insufiicient lighting. From 
the ease with which one reads in the open air when the sky 
is overcast, he argued that the perfection of illumination was 
to be found in a full uniform shadowless light; that while 
under all circumstances one had to avoid the projection of 
the shadow of the head on the work, and of that of the hand 
on the written word, one should in natural illumination 
guard aleo against the admission of the direct rays of the 
sac, and in artificial lighting against the irritation and 


drying of the canjunctiva by the heat given off from gas or 
oil lamps, which, moreover, deteriorate the air of schools, in 
which the cubic space was almost always grossly insufficient, 
250 cubic feet per head being absolutely necessary, though 
even the London School Board allowed only 130 for each 
child, and the code sanctioned 80! In all these respects 
the electric “glowlight” presented great advantages. In 
natural illumination the chief points to be considered were 
the aspect of the windows, their position as regards the 
scholars, and the proportion between their area and that of 
the room; the relation of neighbouring buildings, the 
“angular aperture,” and the angle of incidence of the light as 
affecting ita intensity. Dr. Willoughby maintained that 6 
long as the light from the left was the stronger, so that the 
shadow of the hand did not fall on the writing, the objection: 
urged against “cross-lighting” wereimaginary, and that while 
the main source of the light should always be on the left, it 
might with great advantage be supplemented by lights of 
lesser intensity from other sides, the total illumination being 
thus increased. Blinds being opéh to several objections, he 
condemned south windows except when ground or dimmed 
and used as subsidiary sources, preferring north, east, and 
west windowe, which did not admit direct sunshine. In wide 
rooms the rows of desks on either side should face in oppo- 
site directions, so that the nearer and therefore the stronger 
light, whether from the east or west, should al ways come from 
the left. These principles were also applicable to artificial 
lighting, for which he advocated the use wherever possible of 
the electric light, on the ground of its greater intensity and 
the absence of heat and of the products of combustion. 
Shades acting also as reflectors he considered very preferable 
to semi-opaque globes, which involved great loas of light. 
The two points to be observed in the arrangement of the 
lights were the avoidance of shadows and of the direct 
incidence of the light on the eyes. Where gas must be 
employed he recommended the use of naphthaline, the 
su-calied albo-carbon, by which the illumination could be 
increased tenfold. But whatever the illuminant, he would 
suggest as the best arrangement one or more large lights 
on the ceiling, and smaller lights with shades, as used in 
billiard-rooma, over the desks. The number of these which 
would be required could only be determined by experienc, 
but he strongly urged a trial of this arrangement, which 
he believed had never been attempted. 

Mr Mark: H. JupaR followed with a paper on the 
Sanitary Registration of Buildings Bill. Sanitation ia, he 
said, in the air, though the public mind may be slow to 
realise the truth of the adage that “cleanliness is next t 
godliness,” and that in reality sanitation is the aecience of 
cleanliness, and a science which becomes of im ce iD 
proportion to the density of the population. With the 
growth of population there has grown a senee of the need 
of giving more attention to the science of cleanliness, and 
at present we have a mass of sanitary legislation which 
while failing to secure satisfactory conditions with regart 
to the removal of refuse from our towns, at the same tint 
gives greater powers to local authorities than they have 

itberto exercised. As an instance of the great powers con 
ferred by Parliament on the local authorities with regard te 
sanitary matters, he had only to refer to the Metropolis Loc 
Management Act of 1855, under which Act the London veetriet 
have absolute authority to late the sanitary arrange 
ments of every house or building, whether erected before 
or subsequent to the passing of the Act, provided there b’ 
& public sewer within 100 ft. of such house or building. 
These powers were, and are to this day, greater than public 
opinion would tolerate the exercise of, and therefore to! 
large extent the Acts under which they have been graste! 
have been dead letters. According to the 73rd Section o 
the Metropolis Local Management Act, the vestries ot 
London are made practically responsible for the publit 
sewers and house drains, as well as for the sanitary arrange 
ments generally. Similar powers are conferred upon 
Boards of Health under the Act of 1875, but modified by the 
supervision of the Local Government Board. In spite 
the existence of these great powers, the fact remains that 
our towns are in a lamentable state so far as the eanita- 
tion of our dwellings is concerned. That the present 
law has failed to secure reasonably healthy dwellings 
our large towns was never more forcibly 3 then 
last. year. when the Government introduced the Housing 
of the Working Classes Bill, which provided that “1D 
any contract for letting for human habitation an unfur- 
nished house, or part of an unfurnished house, there 
be implied s condition that the house is in all reepet? 
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reasonably fit for such habitation; and in the event of a 
breach of such condition as above mentioned, in the case 
either of a furnished or unfurnished house, or any part 
thereof, any inmate of such house who suffers any be or 
injury to health or otherwise in consequence of such breach 
shall be entitled to recover damages from the person re- 
sponsible for such breach.” The opposition this proposal 
met with was, however, so great that when the Act became 
law this bold attempt to prevent the adulteration of houses 
had dwindled down to the following:—‘“In any contract 
made after the passing of this Act for letting for habitation 
by persons of the working Classes a house or part of a house, 
there shall be implied a condition that the house is at the 
commencement of the holding in all respects reasonably fit 
for human habitation. In this section the expression ‘ letting 
for habitation by 8 of the working classes’ means the 
letting for habitation of a house or part of a house at a rent 
not exceeding in England the sum named as the limit for 
the composition of rates by Section 3 of the Poor-rate 
Assessment and Collection Act, 1869, and in Scotland or 
Ireland £4,” This would seem to suggest that except when 
let to persons of the “‘ working classes,” houses may or may 
not be reasonably fit for human habitation, and thus it is 
more than ever necessary that something should be done to 
remedy the existing state of things. The Sanitary Registra- 
tion of Buildings Bill is a legislative attempt to protect the 
community against unsanitary dwellings. It is to,be brought 
before the House of Commons early next session by Dr. R. 
Farquharson, M.P., and may be briefly described as an effort 
to secure the maximum advantage with the minimum of 
officialism. The principle on which the Bill is based is the 
same as that on which the Vaccination Acts are administered 
—viz., the enforcement of a State regulation for the public 
benefit, while at the same time leaving individual citizens 
freedom in the matter of carrying out the same. It is not 
proposed that owners and occupiers of property should be 
relieved of their proper responsibility, though such in- 
spection and supervision might for the moment greatly 
improve the sanitary condition of large towns, The pro- 
visions of the Sanitary Registration of Buildings Bill are :— 
1. That the Act shall come into operation in January, 1888, 
in all towns in England of 50,000 fnhabitants and upwards, 
and in such other districts in the United Kingdom as may 
choose to adopt it. 2, The authorities entrusted with 
carrying out the Act are the same as those charged 
with the administration of the Public Health Acts. 
3. Each authority shall appoint a sanitary registrar, whose 
duty it shall be to issue certificate forms for buildings, 
such forms to be returned in the same way*as the vaccina- 
tion papers issued on registration of births. 4. These 
certificates will declare that the buildings to which they 
refer are ina satiafe sanitary condition, and shall be 
signed or sealed ty specified competent persons or by 
corporations. 5. Where the owner or occupier wishes it, he 
may call in the services of the surveyor or engineer to the 
local authority to certify his house, but in that case he is to 
Bey, a fee to the local authority for the services rendered. 

. After January, 1889, it is to be unlawful for any dwelling- 
house, school, hotel, hospital, or other building to be occupied 
unless and until a certificate as described is deposited with 
the local authority. 7. A penalty is provided in case of the 
issue of a false certificate, and the wilful issue of a false 
gertificate is made a misdemeanor; penalties are also pro- 
vided for letting or occupying a house without a certificate. 
All whose opinions are worth consideration recognise the 
fact that serious imperfections exist in the sanitary arrange- 
ments of dwelling-houses, and are alike earnest in their 
desire to amend them. All are not, however, agreed as to 
the best means to be adopted to bring about the sanitary 
reform desired. Some would make it the business of the 
State to design and regulate the sanitary arrangements 
of every dwelling-house; others think that the State should 
have no right to inquire into the sanitary condition of any 
private property, and that it should in no way interfere 
‘with those who choose to reside in dwellings of the flimsiest 
description. Mr. Judge thought that in this, as in all other 
matters, the rule of liberty would be found the best pre- 
server of the public well-being, which, correctly understood, 
includes the well-being of the individual. Where drains 
and sewers are public property, the responsibility for their 
proper maintenance admittedly resta in the State, or its 
representative, the local authority of the district. Any 
éitizen who may be injured in consequence of the unsanitary 
condition of such public drains or sewers should, he thought, 


have right of action against any authority through whose 
neglect the unsanitary condition is proved to have been 
caused. On the same ground he would urge that in all 
cases of private drains and sanitary arrangements the 
responsibility for their proper maintenance should rest in 
the owner (or occupier when he stands in the place of the 
owner), and that the public authority should only have 
right of action in so far as the condition of the property 
may be directly injurious to the public health, That 
the sanitary arrangements of dwelling-houses should 
be of one uniform pattern, or that the internal economy 
of our houses ought to be submitted to the censor- 
ship of a public official, cannot be desirable. He did 
not desire to see the law with regard to compulsor 
sanitation increased—i.e., that the local authorities shoul 
have greater powers given them—but he would gladly wel- 
come reform which would amend and strengthen existing 
law. At present the powers which the local authorities 
might exercise are considerably greater than any loeal board 
does exercise with any consistency, and it is this want of 
consistency in the enforcement of the Public Health Acts 
which has made them so inoperative. Too much has been 
attempted and too little done. Regulations have been made 
and builders have been told that a variety of things must be 
attended to, but in too many cases local boards and their 
officials have been content with framing regulations and 
giving orders. They have failed in the essential thing— 
viz. in seeing that builders and others obey. Mr. Judge 
would strengthen the law by minimising its demands to 
essentials, and by insisting on its absolute enforcement; he. 
would increase the responsibility of the individual; but in 
so far as the public authorities pretend to interfere, he would 
make it a real mterference, and in every case where the law 
‘was not complied with there should be some punishment 
meted out to those responsible for the breach. The Sanitary. 
Registration of Buildings Bill does not, however, make any 
attempt in the direction of the very important work of 
amending and modifying existing sani laws, The Bill 
only deals with the one question of sanitary registration, 
and asks that it should not be lawful for any building to be 
occupied until it is certified as reasonably fit for habitation. © 

The Council presented a report on a communication 
recently addressed by the Commissioner of Police to metro- 
politan ennitary authorities on the subject of Disinfection of 

Jabs, stating that he was advised that the eanitary inspector 
is the proper authority for disinfecting cabs which may have 
conveyed a person suffering from contagious or infectious 
disease, and asking for information on the subject, and also 
if a certificate could be given to the driver that his cab was 
disinfected, so that he may be able to satisfy the police 
when inquiry is made of him. The Council reported that 
although the risk of cab infection is very slight, owing to 
the general use of ambulances, yet that it is very desirable 
that the sanitary authorities should, when occasion requires 
it, disinfect cabs free of charge, and that a certificate, the 
form of which was suggested in the report, should be given 
to the cab-driver. 

The Council also presented a statement on a recent report of 
the General Purposes Committee of the Metropolitan Asylums 
Board on the subject of contract with metropolitan sanitary, 
authorities for the reception into the Board’s hospitals of 
persons suffering from Tatections disease, and who are not 
paupere. After reviewing the various Acts and regulationa 
on the subject, the Council reported that in the interest of 
public health every possible facility should be afforded for 
admission to the hospitals of the infectious sick; and that 
as no attempt has been made to define “non-pauper” from 
other cases, presumably owing to the difficulty attending 
any such definition, and as dangerous delays would inevit- 
ably result from conflict of opinion between Poor-law and 
sanitdry authorities as to the status of candidates for ad- 
mission to the hospitals, the wiser and better course would 
be some arrangement whereby these rate-supported hospitals 
should be freely open without payment to all classes of the 
community without distinction; that orders for admission 
should be given by medical officers of health as well as by 
relieving officers ; that the certificate of any registered 
medical practitioner should be accepted as evidence of the 
nature of the infective character of the illness, and of the 
patient's fitness for removal, and that all charges incurred” 
in the maintenance of the hospitals should be defrayed out 
of the metropolitan common poor fund, until such time as 
the hospitals themselves shall have been transferred to a 
properly constituted central sanitary authority, 
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A aoop deal has been said recently about the academic 
status of the Fellowship, chiefly in relation to the extra 
privileges over the Membership which it carries, and which 
its holders, by reason of their superior knowledge, are 
supposed to be better qualified to exercise and to enjoy. 
But by their latest action the Council have largely discounted 
thie aspect of thediploma. As the result of outside pressure, 
and in the hope of depriving this pressure of much of its 
influence, the Couneil have been considering how to widen 
the basis on which the Fellowship is obtained, and the 
thethods by which this object may be accomplished. They 
have docided that it is desirable to widen the basis, provided 
this be so done that the value of the distinction, as now held 
by the Fellows of the College, be not diminished. Yet in 
the face of this proviso the Council deliberately propose— 
(1) to elect annually a certain number of Members of the 
College, without any test as to their fitness for such an 
academic distinction other than a recommendation of five 
Fellows and five Members; and (2) to admit any Members 
af fifteen years’ standing to the Pass without having passed 
the Primary Examination. 

: We have already discussed these proposals, and spoken not 
* unfavourably concerning them; but we cannot admit that 
either the one or the other, and especially the former method, 
can be adopted without detracting in some measure from 
the present value of this now somewhat exclusive diploma. 
The adoption of the second proposal will not, in our opinion, 
be prejudicial to the purpose for which the Fellowship was 
originally issued—“in order more effectually to promote 
and encourage the study and practice of the art and science 
of surgery,” as the Charter has it. But even this proposal 
must lower the present academic status of the diploma, 
seeing that the examination in anatomy and physiology— 
the pons asinorum of aspirants—is to be entirely abrogated. 
Nor is anything said about the preliminary art tests which 
the new order of Fellows shall have undergone. The pur- 
Hoke, however, of the Council being to increase the number 
of Fellows, it may reasonably be supposed that no stress 
win be laid on this point; this is the more certain 
as ‘there has been & decided tendency on the part of the 
Contacil, during: recent years, to lower rather than to raise 
this prelimingry educational standard. 

~It would appear, then, that while resisting the desire of 
the Members of the Collége to more directly participate in 
ifr management, on the _ ground that acquiescence would be 

Dfajudioial. to the wested \interests of the Fellows and tend | 
to lower the academic’ status of their diploma, the Council 
Propose: to elect’. annpelly a certain number of Fellows 
from emong-the Members, omic without any of the tests on 
which the Fellowship at preserit rests and which give it 
thowre-dminence fit: enjoys; and! ome after a very: wiodified 
tei integd. ‘Thb ° ‘profgssions df the: Council and their 

aractice are thus dismotrically opposed. It will-rest, there- 


“have been elected to office as the governing body of the 
College,” to come forward and say how long such an unwise 
and contradictory policy shall continue. 

We have already, more than once, given our reasons for 
thinking that the extension of the franchise to Members of 
the College of, say, ten years’ standing, and the concession of 
eligibility to sit on the Council to Members of twenty year! 
standing, need in no way either lessen the academic statu: 
or diminish the privileges of the Fellowship. The privilege 
of voting is not lessened in value because it is shared by 
others, while an increase in the present number of the 
Council by as many seats as it may be decided to offer the 
Members will deprive this concession to Members of any 
show of injustice to the Fellows. 

Circulars will shortly be sent out to the Fellows to sscer- 
tain their views as to the desirability of extending tho 
franchise to Members of a certain standing. The issue of 
large and important questions affecting the welfare of the 
College will be greatly facilitated should the Fellows of the 
College proclaim in favour of these concessions to the 
Members. An adverse vote, on the other hand, will at 
most stave off the final decision for a few months, We 
trust that the Fellows will see that their interests are 
really one with those of the Members in this respect. 
A retrospect of the action of the Council ought to con- 
vince even the most sceptical of the Fellows that they 
bave little to hope for from the Council as at present 
constituted. A seat at the Council table is within reach of 
a very small minority of provincial Fellows, and can hardly, 
therefore, be reckoned as a tangible privilege of Fellowship. 
Voting for members of Council, which at present necessitates 
a journey to London, is at best an empty privilege, the 
entire abrogation of which would not make much difference 
to the majority of Fellows; how much less, then, will its being 
shared with the Members at large affect them, since they 
lose nothing by the concession. 

Let the Fellows, on the other hand, make a stand on the 
question of facilitating the acquisition of their diploms oa 
any other than on a strictly academic basis. In fact, ought 
not something to be done in the way of making this diplom 
still more select? Should it not be, in very truth, a test of 
special surgical attainments, and attainable by those oaly 
who are prepared to devote several years to ita acquisitions’ 
An aspirant should not be allowed to pass the Primary 
Examination until he has been 4 Member of the College # 
least one year; and this examination should be of euch § 
practical nature that only those can pass it who have bea 
demonstrating anstomy and are intimately. acquainted 
with dissected as opposed to text-book anatomy. The 
Final Examination should be equally searching, and require 
evidence of practical knowledge, of original work, of mature 

}age, and of settled character before it can be obtained. 
Provision should also be made for -withdrawing the 
‘diploma in case of misconduct or improper use. We feel 
sure that these are the points to-insist upon, and thet the 
time has cothé: to abolich the. metely political privilege! 
of a diploma, which at present runs -sprious risk of being 
deprived of its academical stetus for the: seks aimply of 
perpetuating these ‘privileges. 

. In-cénnexion with the question of tlie jelatfohabip of the 
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direct the attention of our readers to an article on another 
page, complementary of one which appeared in our issue of 
Oct, 30th of the present year. These two articles, taken 
together, are well calculated to rectify many erroneous 
views which appear to be still entertained on the history 
and constitution of the Royal Collage of Surgeons. 

: —.—_—_. 

Ir is disheartening to receive réport after report revealing 
the unsatisfactory and even dangerous sanitary state of the 
towns and places to which the English people resort on their 
own coasts in order to find change of air and-to recruit their 
health. It is not long since attention was drawn to the 
continued failure of ‘the sanitary authority of Shoreham to 
deal with sanitary defects which had been pointed out to 
them, ‘and which, in the end, were associated with a serious 
outbreak: of fever emanating from one of the dairies of the 
town. The report of the medical officer of the Local 
Government Board soon followed with a description of 
similar places which should be avoided as health-resorts, 
and special attention was called in the volume to the 
circumstances affecting the rural area of the Isle of Wighb. 
Indeed, Dr. BAriaRp, in his general report on the sanitary 
survey which was made in anticipation of the advent of 
cholera into this country, puts forward the case of the rural 
sanitary district of that. island as one typical of bad 
administration, and he instances conditions illustrative 
of the existence over a long series of years of some of 
the worst sanitary circumstances that could well obtain in 
suoh a district. A glance at our columns dealing with 
reports of medical officers of health will show how this 
official condemnation receives support from.the local official. 
Dr. BALLARD’s report was soon followed by another relating 
to the maintained prevalence of diphtheria in East Cowes, 
this being issued in October last; and now we find that 
during holiday time at Swanage, in Dorsetshire, typhoid 
fever was widely prevalent there, and this under circum- 
stances which should not exist in any town, far less in a 
place making profession of being fitted to serve as a health- 
resort. 

ihe report in question' has been prepared by Mr. W. 
Harvey, F.R.C.S., an officer of health of local distinction 
who was temporarily engaged in the service of the Medical 
Department of the Local Government Board, and from it 
we learn the following history. Swanage lies on the 
northern slope of the Purbeck Beds which in the valley 
opening out at Swanage Bay, consist of hard: limestone 
exhibiting verti¢al faults or fissures every few feet. The 
rock is, in fact, one indicating easy permeability vertically 
and horizontally, the dip of the strata being from above 
down to the town, and a brook flowing through it. These 
conditions re so obviously of the first importance as regards 
many sanitary matters, that it might naturally be assumed 
they would have been held in view. But Swanage has 342 
privies, with pits averaging about five feet in each of the 
three diameters, and these are “mostly situated in the 
Purbeck Beds.” For other 150 houses, excreta and refuse 
are practically stored “on the ground” surface, the receptacles 
onty being cleansed at long intervals, and even then the 
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work is not undertaken by the authority. Some of the pita, 
are in direct relation with the rocky substratum. .Then, 
again, Swanage was without anything that can be called & 
system of sewers until some commencement .in this direction 
was made last year, there being separate outfalls for liquid. 
filth into cesspite, the brook, and the sea. Fortunately, as. 
it might at first appear, the town has an inexhaustible. 
supply of water from a deep wel, and power was some time: 
since taken by the authority, under an Acct of Parliament, 
to purchase the water-works for the public benefit. But 
this has never been done, and the supply has only, been. 
laid on to 91 of the 562 houses in the town. Such a condi- 
tion of things could, of course; only be justified by the 
existence of other easily available gupplies of a really whole-, 
some character. The report reveals the real state of affairs, 
as to this. A pond and a spring are, in the firet instance, 
reverted to without special comment as favourite sup- 
plies. Then comes a reference to two.public and thirty: 
private wells. These are sunk in the same permeable 
rock to which we have just alluded in connexion with 
privy-pite, cesspite, &c, and this rock is further spoken. 
of as lying “below an ancient town, abounding with 
defective sewers, privies, cesspits, graveyards, and so on,” 
the physical condition of the wells being auch that “the 
pollution of all or many of them is inevitable.” Here, 
then, we have precisely the conditions which are 60 well. 
known, even by the least experienced of health authorities, 
to be identified with the spread of typhoid fever. Byt as 
regards the onset of epidemics of this disease, milk has of 
late years been a principal and prominent cause, ard. hence 
special attention has very generally come to be devoted to 
deiries. In Swanage, however, only one dairy has the 
public water-supply laid on toit ; the others, with one excep-. 
tion, resort to wells, already described by Mr. Harvey; 
and in the exceptional case the dairy premises are not only. 
without any water-supply of any-sort, but the dairy is. 
“situated om the bank of the brook,” which we have 
already Jearned is made to receive sewage: 

Onder these insanitary circumstanees @ case of typhoid 
fever makes its appearance in Swanage. It spreads to two 
other persons, and it is stated that there can be no queation 
that the bowel discharges from the patients passed by means. 
of a rubble drain into the brook. Then came.a sudden 
outburst of disease, and up to the date of the report fifty- 
five persons had been attacked. and ‘three haf already died. 
Now, reverting to the dairy without water-supply, it. is 
stated: that, like others, it has been under no sort of regula- 
tion or. supervision. And not only so, but it actually hada 
“dipping-place” in the brook only a.few yards below the 
outlet of the rubble drain with its now specifically poisoned: 
contents. It would need no sanitary expert to prophesy. 
what some day or another would be the result of sueh: 
conditions, The milkman need not be asked whether 
he ever used the only available but polluted water- 
supply near to his premises, The milk soon told its. 
own tale, for out of twenty-six cases during the first 
onset of the disease, twenty-two obtained their supply 
from the dairy in question. It was the smallest dairy 
in the place, and yet out of sixty customers about one. 
in six families were invaded, whereas only one in 150 not, 
using this milk had fever, In such a town as Swanage it 
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could hardly be expected that, even when the source was 
suspected and dealt with, the disease could be stopped ; and 
so it turned out. For, in the words of the report, typhoid 
fever having been started by the agency of milk, there were 
thenceforth other means ready at hand to continue the 
work — namely, “ water-supplies, drains, soil and refuse 
heaps befouled by excrements,” obtaining in manifold 
instances a specific character for their pollution. These led 
to a later renewed prevalence; and, as Mr. lanvry says at 
the close of a very interesting report, “the experience is a 
familiar one.” The public can easily judge who is most to 
blame—the small dairyman who only had two cows out of 
which he had to make a living, or the sanitary authority to 
whom the Legislature and the Iccal community have dele- 
gated the care of the public health in this watering-place. 
——_.—___—_. 

Mr. Bartzy Denton and Lieutenant-Colonel Jonzs, V.C., 
have submitted to the Metropolitan Board of Works a 
scheme for the disposal of London sewage, which deserves, 
but will probably not receive, careful and impartial atten- 
tion. In its broad features it is no novelty, and is indeed 
practically the solution of the great difficulty which found 
most favour with the last, and perhaps the best, of the 
Royal Commiseions on sewage disposal. It is, in fact, 
the Canvey Island scheme, which we have so often urged as 
the only one presenting @ real remedy for the frightful evil 
which has so long diegraced the metropolis. Its feasibility 
is now admitted by all, for even Sir JosEPH BAzALGETTE, 
who at one time believed it to be practically impossible, 
has submitted a plan for its accomplishment. In the hands 
of the skilful engineers who now bring it forward its success 
Would not be doubtful. Properly executed, it would purify 
the river effectually, and would entail no injury on anyone. 

The very existence of Canvey Island is probably unknown 
to the majority of Londoners, and even to many who have 
frequently travelled on the Lower Thames. In Sea Reach, 
on the left bank of the river, about ten miles below 
Gravesend and about nine above Southend, there is a 
small creek or haven called Holehaven, which is well 
known to barge captains and yacht sailors. Here begins 
the flat stretch of land known as Canvey lelend. It 
is below high-water mark, and is enclosed by a massive 
river wall. Strictly speaking, it is only an island at high 
water, and it is far away from houses, and has very few 
of its own. To this island it is proposed to carry the 
sewage of the metropolis, including that of the Lower 
Thames and [ea valleys, The area is believed to be 
amply sufficient for the disposal of the whole for an in- 
definite period of time. Following the strongly expressed 
advice of the Roysl Commissioners, the sewage is to be 
defecated, and we presume filtered through the soil, before 
it is allowed to pass into the river as a fairly clear effluent. 
We believe that no nuisance would be occasioned by the 
works ; and to suppose that Southend would be injured by 
them or by the introduction of effluent sewage into the 
heart of the tide-way appears to us ridiculous, The sug- 
gestion comes with very bad grace from those who, for so 
many years and at eo great an expenee, have contended that 
the addition of the raw sewage at Barking and Crossness 
has not occasioned nuisance to Woolwich or Erith, 

There {s, as we have already eaid, general agreement as to 


the practicability of this great and most desirable under- 

taking. The only serious question is as to its cost. Upto 

June next London has, it seems, the option of buying the 

whole of Canvey Icland for a sum of £230,000. It is esti- 

mated that to carry down the sewage would cost £3,250,000, 

and the necessary works on the island £1,040,000, Taking 

the permanent expenses of pumping and treatment as 
£61,141, the annual cost to London would be £197,851, equal 
to a rate of rather less than 1}d. in the pound on the rateable 
value of the metropolis and lower Lea Valley. The cost of 
treating the sewage on the island is estimated at £20,000 s 
year only. Doubtless this means that the sludge is to be 
separated by simple subsidence without chemical treatment, 
the fluid portion being applitd to crops and the eludge 
employed, without machine pressing, in raising the level of 
the land. We express no opinion on this suggestion, which 
appears to be the only debateable point in the scheme, but 
wait with the greatest interest for further particulars. 

The important matter now is to foree upon the attention 
of Government and the public this well-considered and 
promising scheme. We know well that the Metropoliten 
Board of Works, with remarkable obstinacy, has to the 
present time persisted in opposing the removal of the 
present outfalla, They are now preparing to spend an 
enormous sum in the treatment by chemical precipitation 
and deodorisation of the London sewage at Barking and 
Croseness. This expenditure will ultimately be wasted, for 
London will not long be satisfied with any system of costly 
tinkering. The chemical advisers of the Board, and per- 
ticularly their chemist, Mr. W. J. DispEN, deserve all credit 
for the skill with which they have made the best of the 
conditions imposed upon them. But the conditions ue 
wrong; and we can only hope that Mr. DispRw and bis 
colleagues will shortly be able to apply their experience and 
skill in a district where real and final success mey be 
obtained. If the members of the Metropolitan Board oaly 
realised how much of their increasing unpopularity is doe 
to their contempt of the just complaints of Londoners about 
the condition of the Thames, they would perhaps change 
their tactics before it was too late, and would push forward 
the reform which they have #0 long opposed. 


Tux ecience of physiology has been Dr. GaskRLL’s field 
of investigation for many years back. Ilis conclusions, too 
have received a very large measure of acceptance. Th 
work which he has recently accomplished on the relations 
of the sympathetic nervous system to the central nervow 
system is also characterised by scientific methods, and th 
conclusions bear the impress of truth. We must remember, 
however, that the advancing zone of physiological know- 
ledge, whilst it is supported by a nucleus of ascertained 
truth, is nevertheless subject to fluctuations which are no 
always actual contradictions, The object Dr. GasxBLL hed 
in view in his lecture at the Royal Institation of Grest 
Britain was to give the deathblow to Brcuar's teaching tbe 
the cerebro-apinal and the sympathetic systems were ©” 
ordinate. Dr. GasKKLL appeared to prove conclusively that 
the whole sympathetic system was nothing more than #2 
outflow of visceral nerves from certain nerve centres in the 
cerebro-spinal system. It was shown that the eympathetic 
nerves do not send non-medullated fibres into the cerebro 
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spinal system, because all these fibres pass out of the nerve- 
roots before they reach the spinal cord. White or medullated 
nerve fibres constitute the only link between the sympa- 
thetic and cerebro-spinal systems, and thia link is always by 
way of the white rami communicantes. Consequently the 
connexion between these two nervous systems ie limited to 
the region of the white rami communicantes ; that is, to the 
region between the second thoracic and the second lumbar 
nerves, Further, these conclusions are borne out when an 
attempt is made to follow the white rami communicantes 
into the central spinal axis by means of their stractural 
peculiarities, Sections of osmic acid preparations show that 
each white ramus is composed of very small medullated 
nerve fibres, often seven times smaller than the large medul- 
lated nerve fibres which compose the bulk of the anterior 
nerve roots, It would therefore be easy to demonstrate the 
fibres of the white rami communicantes in the anterior nerve 
roots wherever they ara present. Observations proved that in 
the dog. these small white rami were present only in the 
thoracic part of the epinal cord. Further observations showed 
that the communication of the sympathetic and cerebro- 
spinal systems is not symmetrical throughout, but consists 
of three distinct outflows of characteristic visceral nerves — 
(1) cervico-cranial, (2) thoracic, and (3) sacral; the break in 
the continuity corresponding to the exit from the cord of the 
nerve bundles that supply the upper and lower extremities, 
Dr. GASKELL then went on to show that the accelerator 
nerves of the heart left the spinal cord in the anterior 
nerve-roots as fine medullated nerve fibres, and that after 
they had passed through the ganglia stellata they had 
become non-medullated nerve fibres, And this transition 
obtains throughout, for not only do the accelerator, but all 
the vaso-motor nerves change their coats in the same way 
in paesing: through the sympathetic ganglia, Besides losing 
their medulla, they have increased in number by a process 
of division, so that the efferent fibres of the ganglia are 
more numerous than the afferent. Seeing, then, that the 
sympathetic (non-medullated) nerye fibres are throughout 
modified medullated nerve fibres (cerebro-spinal), and do 
not arise independently in the sympathetie ganglia, we may 
fairly regard the sympathetic ganglia as bearing the came 
kind of relation to the visceral nerves that the ganglia on 
the posterior nerve roots do to the ordinary sensory nerves. 
Onopr has shown that the sympathetic are developed 
in cloee connexion with the posterior root ganglis, and 
travel further away from the central axis as the animal 
grows. Finally, argues Dr. GASKELL, the meaning of the 
sympathetic as a simple outflow of the ganglionated visceral 
nerves from certain portions of the cord and bulb is to his 
mind conclusively settled by the intimate relationship that 
existe between the structure of the spinal cord ani the 
presence or absence of the rami viscerales. CLARKE'S 
column of cells is limited to certain parts ef the cord and 
bulb. lt is conspicuous in that part of the cord that lies 
between the second thoracic nerve and the second lumbar 
nerve. It is seen, again, in the top of the cervical cord, and 
extending into the cranial region. And, lastly, it occurs as 
an isolated patch in the sacral region of the cord. In.other 
words, its cells correspond in distribution to those parts of 
the cord that give origin to the white ratni commmnicantes. 
Hence the conclusion ig drawn that the white rami com- 


municantes arise in the cells that compose CLARKR's 

column. On this showing the whole of the visceral nerves 

of the body are of spino-bulbar source, 
ip 

A Brut which is backed by more than one distinguished : 
saember of the medical profession deserves for this reason 
careful consideration. Its ohject—that of promoting the eani- 
tary improvement of dwelling-houses—is one that will com- 
mand the respect of all who desire to see the removal of 
causes of diseaseand mortality. We felt, therefore, no hesita~ 
tion in recently expressing sympathy with these intentions of 
the Bill which has been prepared by Mr. Mark Jupar, but 
at the same time we doubted whether his proposal could be 
seriously entertained. Mr. Jopae hes now placed his 
views upon this subject before the Association of Medical 
Officers of Health, in a paper which he read to the Society ; 
.and the discussion which it elicited is fully in accord with 
the opinions we ourselves entertsined concerning this 
measure. Mr. Jopae was able without difficulty to show 
that dwelling-houses are now constructed in such a manner 
as to endanger the health of their inhabitants, and he does 
‘not limit his condemnation to those which have been erected 
within the last few years; it may, indeed, be admitted that 
@ very large proportion of habitations in existence at the 
preseat time fail to fulfil estiafactorily the requirements 
which we have learnt to regard as necessary for the full 
enjoyment of health. He is desirous, therefore, that every 
house should be examined, that if found wanting in the 
sense we have indicated the defect shouki be remedied, and 
that by this praceas it should be ensured that every 
dwelling in the kingdom is fit in the best sense of the 
word for human habitation. 

There is no section of our profession which would more 
willingly accord support to this principle thun that which 
is engaged in the important duty of .preventing disease. 
Neverthelese, there is no question that the. Society of 
Medical Officers of Health have practically condemned as 
unworkable the means by which Mr. JopGR proposes to 
accomplish the much-desired end. His suggestion that the 
vast process of reconstruction should be completed in the 
course of a few, months shows either a want of appreciation 
of the character of. the work that has to be performed or of 
the condition of a large number of houses in the metro- 
polis and elsewhere; his intention to entrust the work 
to members of various professions who have but an 
elementary knowledge of the conditions which have to 
be fulfilled is another reason for doubting the practica~ 
bility of his scheme. It was not difficult for Professor 
CoRFIRLD to plead, on behalf of those whose practice 
embraces epecially the removal of unhealthy conditions, 
that the chief effect of auch proposed legislation would 
be to employ e large number of persons altogether incom- 
petent to properly perform this duty; and, again, it was easy 
for others to argue that the possession by a house-owner of- 
a certificate under these circumstances would strongly 
militate against the improvements which are slowly being 
carried out in many of the larger centres of population. . 

The Bill as it stands must therefore be condemned; 
but although the machinery which it was proposed to’ 
bring into action for the improvement of dwelling- 
houses has been found unsuitable, the fact remains that 
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there is a great necessity for some further powers for the 
attainment of the object it had in view. It is in no way 
obvious to us that the Legislature has failed to recognise the 
importance of this subject and to provide the means which 
are neceasary for the purpose. The want that really exists 
ig that which concerns the constitution of local authorities ; 
and it is this difficulty which is now engaging the attention 
of statesmen. Nowhere is this obstacle to the enforcement 
of sanitary law more keenly felt than in the metropolis, and 
nowhere is there more opposition to any rearrangement of 
constituted authorities. The only influence which can over- 
come this opposition is that of public opinion, and 
this, so far as the metropolis is concerned, it is almost 
impossible to create. The demand for municipal reform 
is, indeed, left to those who have personal knowledge of 
the disadvantages attendant upon the present system, and, 
perhaps, to those who for other reasons desire to ally them- 
selves with this movement. The Home Secretary’s reply to 
avecent deputation on this subject, that their views deserved 
attention, inasmuch as they represented authorities which 
had failed in their duty, was doubtless not made: without 
reason. To those who are watching the course of events 
with regard to municipal reform, and who are desirous-of 
seeing an. authority called into existence which is worthy 
of confidence, there was something almost farcical in the 
constitution. of the deputation which waited on the Home 
Secretary and the President .of the Local Government Board. 
It ‘is probable that all who shared in the appeal to those 
gentlemen were not cognisant of the position in which they 
‘were placed, but there is the greater necessity for those who 
wish London well to bestir themselves in this matter, and 
not to leave to mere chance the future constitution of the 
authority, which will eventnally have to deal with even 
larger problems than that Mr. JupGR submitted for the 
opinion of thie Society of Medical Officers of Health. 
ed es ae ae eae 

Tae conference held at the Society of Arts, John- 
street, Adelphi, on Tuesday last, under the presidency 
of Sir ANDREW CLARK, was rather a lively one. The 
presence of the Chairman, of Sir SprNcER WeELts, of Mr. 
Tawotuxy Horas, and other consultants, shows how 
deep is. the interest in the problems discussed, even 
among those who have ao personal interest in the sub- 
jet. . The question, as it affects London, is altogether 
8;,gpecial one, .More limited communities are infinitely 
more favourable for experiments in the way of provident 
dispensaries. Even in these such experimens are not 
easy, and have not been altogether satisfactory, But in a 
community, jor a congeries of communities, ike London, 
the organisation of provident dispensaries on ‘s sound basis 
ign matter of extreme difficulty. ‘The Metropolitan Pro- 
vident Medical Association has now been in existence for 
several years, backed by many prominent members of society, 
who.formed themselves into a Joint Stock Company. But 
it, does. not appear to have had any great success. It has 
never been popular in the profession, and it seems to have 
been scarcely more so among the people for whom it was 
intended. Thesecretary stated, in amewer to e question, that 
there were about 25,000 members, 40 medical officers, and that 
the:smount paid to medical men vatied from £100 to 160s, per 
eamum. -This is 5000 members leds than there are in the 


Leicester Provident Dispensary, which includes a quarter of 
the inhabitants. The explanation usually given of the 
non-success of the Metropolitan Provident Medical Associs- 
tion is the competition of the great hospitals and the free 
dispensaries of London, and especially the abuse of the out- 
patient department. This was the explanation on which 
Mr. TrmorHy HoLmss laid most stress on Tuesday, and the 
speeches of many of the medical men present showed that 
it was their view of thematter. But there are other reagons 
for the comparative failure of the Metropolitan Provident 
Dispensaries; at any rate, there are other reasons why they 
have been unpopular in the profession. The first is that 
they introduced a low rate of charge, and this at a time 
when in most parts of the country an effort was being made, 
with more or less success, to raise the rate of pay in club 
practice. Secondly, they threw their net for all comers, 
without reference to their wages or their means. Thirdly, 
they entered into negotiations with the friendly societies and 
other such bodies, which were already provided with medical 
officers, It may readily be understood that such tactics 
were most objectionable to medical mens They did not 
raise the estimate of medical service, They took or tempted 
the patients of other medical men, and, instead of working 
in new seams and among the improvident, they catered for 
those who had already entered into provident arrangements 
of their own. We pointed out these errors from the begin- 
ning, and have noticed with regret that our remon- 
strances were unheeded. The meeting of Tuesday was 
largely occupied with a statement of these grievances by 
various speakers, in more or less methodical form. But un- 
doubtedly the out-patient department of hospitals was much 
spoken against. It was said to be grossly abused. Mr. G@zorcR 
Brown proposed an amendment strongly denouncing it. 
Sir ANDREW CLARK was disquisted by the free way in 
which charges were brought against it, and proposals made 
for its abolition. As we have said, he had to use his best 
influence to prevent @ very strong resolution against the 
out-patient system, which, in bis opinion, would have greatly 
reduced the value of hospitals as places for learning the art 
of medicine; and he had also to protest against e statement 
that out-patients are often treated by students. It is 
enormously important in all such discussions to observe 
care and accuracy of language. No member of the profession 
would like to say a word that could really injure the 
hospitals in which he has largely learned his profession, and 
in which the poor find a refuge in their dark days of sick- 
ness and accident. At the same time, it is evident that 
hospitals must restrict themselves more and more to their 
proper sphere, and not compete with practitioners, The 
treasurer of Guy’s seemed surprised at the meeting not being 
delighted with the system now practised at that hospital of 
charging the poor a few pence for their medicine. This iss 
moekery of a provident system, and an equal mockery of 
charity. We do not belfeve that there exists any abuse of 
hospitals to justify the withholding of a sixpence from them. 

It is important at this benevolent season to be explicit on 

this point. But they might do enormous good to the poor 

to the public, and to themselves, by working with and 

into the hands of provident dispensaries. The committee 

which has besh appSinted may earn for itself grout gratitude 

by a study of these questions, and such suggestions as will 
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lead to mutual respect and codperation between the staffs of 
hogpitals and those of provident dispensaries. The affirma- 
tion that attendance on the sick poor should be on the 
principle of sick assurance, the directing of-the attention of 


the governing bodies of hospitals to the necessity for some | 


check on the indiscriminate provision of medical treatment 
and dispensaries, and the appointment of a committee to 
neport.on the subject, of assurance as epplied to the sick, was 
not bad work for a somewhat divided and excited meeting. 
The interests of the profession and those of the poor alike 
call fpr wise and.prompt astion by this committes. 
—_—_—_—_——— 


Annotations, 


“Ne quid nimis.” 


DEGREES FOR LONDON MEDICAL STUDENTS. 


Tue position in which the question of degrees for London 
medical students is now placed must quickly bring some one 
of the various solutions of the difficulty to the forefront. 
The grievance to the London student, and to the various 
provincial achools, which have not as yet been able to com- 
hine into a university, or do not constitute an integral 
portion of a university, is admitted on all sides. Sir James 
Paget, as Vice-Chancellor of the University of London, 
publicly said in Manchester last month that “although 
some schemes were afloat which rather implied that the 
University of London should be the great body in England 
for granting the degree of Doctor of Medicine, that was not 
likely to take place,” so that it is obvious that, except for 
gome minor internal reforms, the authorities of the University 
will defend the status quo, and that average London students 
maust look elsewhere for a medical degree on terms equivalent 
to those granted by the other Universities in the United 
Kingdom. The only suggestions entitled to consideration for 
removing titis disadvantage to the London student are— 
(1) the establishment of a Teaching University in London; 
and (2) the constitution of a University, primarily medical, 
of which the medical schools should form the Medical 
Faculty, under the auspices of the Royal Colleges of Phy- 
sicians and Surgeons in London, and around which the other 
Faculties should gradually congregate, and become com- 
ponent parts. If the students are to be allowed to obtain 
degrees on as fair terms as those which exist in other 
medical centres, one or other alternative must take the 
lead in affording the solution to the difficulty. The 
Association for promoting a Teaching University in London, 
which will hold a general meeting on the 15th inat., will 
Present a report and urge the advisability of approaching 
Her Majesty’s Government on the question. It is further 
understood that the Committee of Delegates of the two 
Colleges will lay before special meetings of the Council of 
the Royal College of Surgeons and of the Comitia of the 
Royal College of Physicians respectively, on the 16th inst.,a 
report passed by the Committee, to the effect that candidates 
who have qualified at the Conjoint Examining Board, after 
having passed an examination in arts and science to be 
subsequently defined, should obtain a degree in Medicine 
and Surgery, but which will also assert that the Colleges 
and the associated schools form practically a Medical 
University. There are two questions in this proposition 
of great interest ——viz., what constitutes a Medical University; 


and is residence to be an absolute necessity for a new Medical |. 


degree? We venture tolook for some approximation between 
the. academical and the purely professional aspects under 
which. the question is at present being debated, and 
‘We bope that on. such lines.some speedy sqlution will be 


found which will remedy the admitted hardship which the 
London medical student experiences when he honestly and 
fairly asks for a degree on similar terms to those which 
obtain with his Scotch and provincial brethren, 


GALEN AND HiS WORK. 
Mopren science has been accused of an ignorant and 
irrational contempt for its early precursors. No doubt the 
excessive admiration in which these masters were held in- 


 éurred the inevitable reaction; but now that both extremes 
| have had their day, 8 far more enlightened and fat higher 
| estimate of their lives and work is steadily being formed. 


Galen is an example in point. After sharing with Aristotle 


| something like despotic sway over the schools, and suffering 


with him the neglect and even odium meted out to dethroned 
monarchs, he is now restored to his proper place in the 
order of history and rehabilitated with the honours he is 
justly entitled to. In the words of 4 living master of 
inductive research, “it is impossible too greatly to admire 
the really astonishing fidelity with which this early biologist 
adhered to the true methods of science. Many a worker 
of the present day would do well to take a lesson from the 
patient and laborious diligence with which Galen applied 
himself to the accurate study of facts, and no less profitably 
might many of them imitate Galen in the caution which he 
displayed in the province of speculation. Regarded ay a 
scientific genius, Galen is second to no man in history. It 
iz certain that he was charged with the trae conception of 
scientific metbods more fully than any of his predecessors, 
or than any of his successors, till within the lest few 
centuries.” It is one of the many causes of regret for 
the srrested labours of the Old Sydenham Society that 
the same office, so well discharged by the late Dr Francis 
Adams for Hippocrates and Areteeus among. the Greek 
physicians, was not extended to Galen, and that a faith- 
ful English version of at least his medical writings ' was 
not plece’ within reaeh of the higher order of students, 
German criticism has recently done signal service in recon- 
stituting the text of these writmgs; and when this necessary 
work has been completed, let us hope that English scholar~ 
ship will have preserved enough of the sound traditions of 
Adame and Greenhill to provide a new interpretation of 
the text so purified and established. Archeology has also 
made her contribution to the better understanding of the 
great physician of the Antonines, and has almost placéd her 
finger on that spot in the Forum Romantm where the 
philosophic practitioner was burnt out of house and home 
in the disastrous conflagration under Commodus. Art, too, 
is thus enabled to give pictorial rendering to one of the most 
| dramatic situations of science, and Alma Tadema might well 
be trusted to do for medica! what he has so happily achieved 
for and ustrial and social antiquity. 


THE METROPOLITAN ASYLUMS BOARD. . 


Tus Board met again on Saturday, and once more deter= 
mjned to adhere to their previous resolution to erect a 
permanent smali-pox hospital at Daremth. They expressed 
their willingness to elaborate and submit a scheme and plan 
for the approval of ‘the Local Government. Board at the 
lowest cost consistent with efficiency. fer the. purposes 
intended; but this hospital is to be built of brick, and there- 
fore a permanent structure. This serious division of opinion 
threatens to be fraught with danger to the metropolis. It 
is more than probable that further accommodation for 
small-pox will be required; it is equally certain that the 
proper time for its preparation is when the disease is 
absent from London, and it would be s grave misfortune if 
the demand for hospital provision should come before the 
managera are ready to.meet the requirements of an epidemic. 
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The correspondence which has appeared in the daily press on, 
this subject seems to have shown that the difficulty of the 
Local Government Board is not as to the spending of a few 
thousand pounds more or less, but in determining the best 
method in which they shall be laid out. Whether the hospital 
to be erected be a temporary or permanent structure, we fear 
there is little doubt that the money will serve but for 
the purposes of the moment. London would probably not 
object to this inevitable sacrifice if it were clear that these 
Boards were determined without loss of time to institute 
8& continuous and searching examination into all the 
circumstances of hospital influence. The opportunities 
for this investigation have in the past been very partially 
utilised. The past cannot be undone, but there is the 
strongest necessity that the continuance of this want of 
systematic observation should cease. At the present 
moment the question before the public is that of the expen- 
diture of money. It must not be forgotten that bound up 
with this question is the more serious expenditure of human 
life. To wait for changes in London government which 
would call the necessary organisation into existence is to 
trust to an unknown future, and to hopes that may not be 
tealised in this generation. 


ALCOHOLIC OR PNEUMONIC DELIRIUM. 


On Nov. 29th Dr. Danford Thomas held an inquest at the 
Paddington Workhouse touching the death of John Barnes, 
aged fifty-one. Deceased had given way to drink of late; 
and a week prior to his death he was seized with acute 
illness, ushered in by tremors, pain in the side, and cough. 
Getting rapidly worse, he was seen by Dr. Hibberd, the 
out-door Poor-law medical officer, who ordered his ramoval 
to the Paddington Infirmary—the infirmary is a distinct 
institution from the workhouse, and is under a separate 
board of management. The certificate given by Dr. Hibberd 
was to the effect that the man was suffering from a severe 
cold, and was veryill. Unfortunately, it does not appear that 
mention was made of the existence of pneumonia. Deceased 
was taken in a cab to the infirmary, where he was seen 
by the medical superintendent. This gentleman, finding 
the patient delirious and labouring under delusions, came 
to the conclusion that the case was rather one for the 
padded room of the workhouse than for a ward in the 
infirmary, and consequently he endorsed Dr. Hibberd’s certi- 
ficate: “This appears to be a case for the strong room.” 
Although the infirmary and workhouse are adjacent, we 
hear that an hour and a half elapsed before deceased 
‘was put to bed in the latter institution. At this season 
of the year such delay might well turn the balance 
between the chances of a fatal and favourable issue; 
but in the case under consideration it was stated in 
evidence that deceased had succumbed to double pleuro- 
pneumonia, from which he could not recover. A day or 
two before his death deceased became delirious, wandered 
into the street in his shirt, and had marked illusions of the 
senses, mistaking a pair of braces.on'a chair for somebody's 
legs. Moreover, he was subject to hallucinations; and, in 
short, if he did not actually have delirium tremens, he had 
something very like it. An important point raised at the 
inquest was with regard to the nature of this mental 
sberration. Was it alcoholic, or was it due to pneumonias, 
or both? Mr. Pepper stated that, in his opinion, a peraon 
who had previously been recently drinking hard, whether 
hé had had delirium tremens or not, would be very likely to 
develop delirium tremens on the incidence of acate pneu- 
monia, the sudden onset of a savere inflammatory disease 
acting as a shock to the nervous system much in the same 
Way aa would a physical injury. We are not informed if 
the patient's chest was examined; we imagine not, for 
had the medical superintendent been aware of the condition 


of the lungs he would assuredly have taken measures for 
the instant admission of the man, and we fully endorse 
the views of the coroner that resident medical officers of public 
inetitutions would do well in any case of doubt to admit the 
patient. A few hours would soon clear up the problem, as 
they did by death in Barnes's case, It is unfortunate that 
the Paddington Workhouse and Infirmary should be almost 
within touch one of the other, and that they should have 
separate medical departmental officers. Is there special 
room in the infirmary for casualty cases? 


HOSPITAL APPOINTMENTS AND DEGREES IN 
SURGERY.: 


Tuk holders of University degrees in Surgery complain 
that they have a great grievance in the fact that these 
degrees do not qualify them for surgical appointments in 
many hospitals, This is a matter of some significance and 
of much consequence. English hospitals are not State in- 
stitutions, and it is corapetent to their voluntary subscribers 
to require any particular qualification they please. Bat it 
is certainly anomalous that the holders of University degrees 
in surgery, though qualified to practise on all Her Majesty's 
subjecte, are not qualified to hold surgical office in many 
hospitals. Similarly the membership of the English College 
of Surgeons does not qualify for many hospital appoint- 
mente, and some of our most distinguished surgeons have 
had to go to the Edinburgh College and ask fora Fellowship 
on terms very different from those upon which the similar 
qualification is granted in England. The matter is not one 
for the General Medical Council so much as for those bodies 
whose licentiates and graduates are injured by, not the law 
of the kingdom, but the bye-laws of hospitals. We should 
advise our correspondente, in the first instance, to address 
themselves to these bodies, and ask them to make represen- 
tations to the hospitals which make distinctions unknown 
to public law. 


“LEARNING HOW TO LEARN.” 


In the course of his very apposite and suggestive remarks 
on the occasion of distributing prizes and certificates to the 
successful candidates at the London centre of the Oxford 
Local Examination on the Ist inst., Sir James Paget laid 
especial stress on the importance of “learning how to learn,” 
and did full justice to the proposition that knowledge not 
inmediately useful in itself may be the means of developing 
this power of learning in the mind acquiring it. This isa 
great practical truth, full of force and value. We are not 
at the moment concerned to determine whether classical or 
scientific knowledge is of the greater worth, looked at from 
the strictly utilitarian standpoint. There may be wide 
differences of opinion on that topic, and it is no secret to our 
readers that we entertain a strong opinion that the growing 
neglect of classical studies is an evil to be deplored. The 
question of the instant, however, is the need of “learning 
how to learn.” To every student, and especially the 
student of the science of health and healing, who has to 
obtain something more than “a smattering” of many 
branches of knowledge, it is of the very highest practical 
importance to recognise this fact. The cultivation of the 
faculty of knowing is of incomparably greater moment 
than the mere acquisition of knowledge. He is not 
the best of explorers or campaigners who is the most 
burdened with baggage, but he who knows how to 
forage well and how to make the best possible us? 
of what he has or can obtain. So it is with the student: to 
know how to learn, 20 that when need arises Knowledge 
may be quickly obtained, is a better provision for the busi- 
neas of life than is afforded by the largest or richest store 
of information packed away in the memory—perhsps 
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so packed as to be inaccessible when wanted. If students 
for themselves, and teachers for their pupils, would insist 
on the importance of “learning how to learn,” instead of 
cramming, there would be fewer disappointments in life and 
greater and more enduring successes. The vanity of carrying 
a huge quantity of information for the sake of display is 
contemptible. The folly of attaching any real value to vast 
stores of knowledge is pitiful. The only brain property 
worth carrying about is the power of finding at pleasure 
and learning at will precisely what is wanted; and this 
power cannot be acquired without considerable practice in 
the art of learning—an art which the student should make 
it a first object of his beet endeavour to master. 


STEEPLECHASE ACCIDENTS. 


In a contemporary of the 3rd inst., it was reported that 
at the recent Croydon meeting a jockey had to wait a con- 
siderable time before a substitute for a bandage could be 
obtained wherewith to bind up his injured body. Con- 
sidering the popularity of steeplechasing and hurdle-racing, 
the number of meetings, and the peculiar dangers risked 
by ridere, we agree with the suggestion made that the 
Grand National Hunt Committee should take steps to see 
that ordinary surgical appliances are always ready to 
hand, Excluding fatal and exceptionally severe injuries 
such as fracture of the akull, the most likely mishaps are cuts 
and bruises and simple fractures, especially of the clavicle. 
The degree of suffering in such cases is minimised by 
prompt and careful attention, even that which an ordi- 
nary “unekilled” person can render. But we would go 
step further and urge that a pastime which counts 
thousands for its votaries, and implies the outlay of 
large sums, is surely able to sustain the expense of 
paying for the attendance of a qualified medical man at 
all meetings held under the Hunt rules. We doubt not that 
if the services of a doctor could be requisitioned imme- 
diately, many cases of accident which might otherwise 
prove serious would be kept within the limits of a favour- 
able prognosis. Compare, for example, the danger in cases 
of simple and compound fractures, in which too often one 
of the first rules of surgery is contravened for want of ade- 
quate and reasonable surgical aid ; we refer to the converting 
of a simple into a compound fracture. 


PUBLIC HEALTH IN CALIFORNIA. 


Tx ninth biennial report of the State Board of Health of 
California is 8 document full of promise for the fature 
sanitary history of that State. It indicates throughout that 
an increasing amount of attention is being bestowed upon 
considerations affecting the sanitary welfare of the people, 
and it points out the lines for future action and for such 
legislation as is needed, in order to secure the end in view. 
From the Secretary's report it would appear that diphtheria 
has been epidemic in San Francisco, that it has prevailed as 
an endemic in various parts of the State, and that its precise 
origin is no more understood there than it isin this country. 
Enteric fever is also a source of considerable alarm, and, 
with a view of preparing the State to cope with it, an 
excellent summary of the various scientific opinions as to 
its origin and means of diffusion in Europe and in America 
is set out. The need for quarantine restrictions, in order to 
keep out such diseases as cholera, yellow-fever, and small- 
pox, especially in connexion with the sea traffic from Japan 
and China, is strongly enforced ; and in the absence of com- 
pulsory vaccination in the case of small-pox, and in view of 
the peculiar climatic conditions of the State as to the other 
diseases, greater precautions may be necessary than can 
effect real good in Europe. But what is wanted in America 
is the establishment of some general principles of action 


rather than the intermittent and varying action of a number 
of separate States; and we entirely sympathise with the 
request which has gone forth from more than one State, that 
the general healt defences of the country should be subject 
to some central organisation, whether this be by the re- 
habilitation of the National Board or by the construction of 
some new body. The appendix to the report contains a 
number of interesting papers on the pbysical, social, 
climatic and other aspects of California, and other matters 
having a sanitary bearing on the State, 


SANITARY PROGRESS AT THORNHILL. 


Asa part of the cholera survey which has for some time 
past been in progress under the surveillance of the medical 
officer of the Local Government Board, Dr. Barry recently 
visited Thornhill, a local board district in the vicinity of 
Dewsbury. He informed the authority that he had made 
his inepection on the lines adopted in the same district in 
1878 by Dr. Thorne Thorne, and he was able to compliment 
the authority on many satisfactory evidences of progress 
since that date. The public water-service was now carried 
throughout the district, scavenging was fairly well in opera- 
tion, and with regard to the abolition of the great midden- 
privies, to which Yorkshire and. Lencashire still cling so 
tenaciously, Dr. Barry was able to say that greater progress 
had been made in Thornhill than in any other portion of the 
Dewsbury district. In three vital respects, in so far as 
danger from cholera _is concerned, Thornhill has done well ; 
but all risks attaching to filth will not be removed until the 
question of an efficient system of sewerage is dealt with. 
This is an admitted difficulty, but it will be well that it 
should be faced without delay. Old and antiquated bye- 
Jaws are also a hindrance to proper and wholesome house 
construction, and this the authority should find no difficulty 
in altering. Thornhill has always been a progressive district, 
and we trust it will not be content until all its sanitary 
arrangements have been placed on a satisfactory footing. 


RAILWAY COUPLINGS. 


On the 2nd inst. a number of teats were made at Derby 
with the prize waggon couplings shown at Nine Elms in 
March of this year through the offer of a prize, the object 
of which is to prevent the present loss of life among waggon 
couplers, The contrivance which at the last demonstration 
elicited the most unanimous approval is a light pole, about 
5ft. Gin. in length, with a skilfully devised hook at the end, 
by which the chains can be attached or set free in wonder- 
fully short time. One man ran along twenty waggons and 
uncoupled them in seventy seconds; another coupled them 
again in seventy-six seponds. This plan has been in use on 
the Midland Company's system for some time, and has led 
to a decided diminution of accidents. It is to be hoped that 
other railway companies will speedily take steps to termi- 
nate or materially diminish the slaughter which annually 
results from the goods guards and shunters having to pass 
between the waggons to couple and uncouple them. 


DAIRIES, COWSHEDS, AND MILK-SHOPS. 


Tux subject of the powers and duties of sanitary autho- 
rities and their officers under the Dairies, Cowshede, and 
Milkshops Order of the Contagious Diseases (Animals) Act 
of the present year will be discussed by the Society of 
Medical Officers of Health on Friday next, at 8 P.m., when 
Mr. Alfred Ashby, M.B., F.R.C.S., Medical Officer of Health 
of Grantham, will read a paper thereon. It is oonvenient 
that so early an opportunity has been afforded for enabling 
health officers to take counsel together upon this matter. 
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THE METROPOLITAN BRANCH AND THE SOCIETY decidedly tends to produce unpleasantness. Surely the other 


OF APOTHECARIES. 


At the meeting held on Friday Dec. 3rd, at the School of 
Mines, both of the principal resolutions brought forward were . 
adopted. That relating to the question between the Colleges 
and the Apothecaries’ Society was in accordance with the | 
views we have expressed on the subject. The probable effect | 
of the extinction of that Society as a legal and frequently 
effective check on spurious practice was insisted on. This | 
has much practical significance, but it by no means con- | 
stitutes the chief difficulty with which the profession has | 
now to deal. Of far greater importance would be the | 
creation of the Society's diploma into a rival qualification : 
in medicine. It is hardly necessary now to recapitulate | 
the reasons given in a former article which led us to‘ 
deprecate such a step. Another question discussed at 
Friday’s meeting was the representation of Members of the 
College of Surgeons and Licentiates of the College of Phy- 
sicians on the Councils of their respective corporations. 
The resolution relating to this was also carried. 


MORBID SENSE OF RESPONSIBILITY. 


PEOPLE sometimes think that medical men are apt to 
look upon their patients as machines or as corpora vilia for 
their experiments. How very fer this is the reverse of the 
truth is probably only known to medical men themselves. : 
Indeed, the sense of responsibility is sometimes exaggerated 
to an abnormal or morbid extent, as is shown by a very sad 
occurrence which, as we mentioned last week, has just 
taken place at St. Petersburg, resulting in the self-destruc- 
tion of one of the most gifted and esteemed surgeons there, 
Dr. 8. P. Kolomnin, Professor of Clinical Surgery in the 
Military Medical Academy. He had to perform an opera- 
tion on the rectum of a woman, and for the purpose 
employed cocaine anmsthesia; the patient died in 6 
very few hours after the operation from cocaine poison- 
ing; at least, that is what is considered to have been 
the cause of death, but no details have as yet been pub- 
lished. The sad’ result took such a hold on the mind of the 
unfortunate operator, that, though his colleagues did their 
best to reassure him, and to show him that the result 
should be ascribed to an accident such as most surgeons 
have occasionally met with, it was impossible to prevent 
him from considering himeelf the culpable agent in the 
‘woman’s death. -This so preyed upon hie mind that he shot 
himself with a revolver on November 28rd. : 


THE LLANDUDNO COTTAGE HOSPITAL. 

Tus Cottage Hospital, which can now make up beds to 
the number of thirty-five, has issued its fifth annual réport, 
statement of accounts, list of donations, &c. The building 
is now completed, and the trustees make an earnest appeal 
for increased subscriptions, in order to pay off the outstand- 
ing debt. The number of patiouts admitted ‘has increased 
gradually during the last threes: yeate, and in the last 
year eighty patients were treated in the institution. There 
are five gentlemen whose names appear as honorary medical 
officets, which are more than sufficient to do the work 
of ‘the inetitation, and as the Met does not include the 
names ‘of all those practising inthe town, we do not see 
‘why the manes of these are not included. As this is a 
cottage hospital, all the medical practitioners of the district 
ought.to have the privilege of attending their patients, and 
of obtaining equal advantages from it. The number of prac- 
titioners not included in thé staff is not large, but it-would 
244 to the efficiency and ddvancement of the hospital if they 
Were granted what is only just to them ; whereas, No. 4 of 
the rules, which have been altered since the last report, 


medical men in the town are quite as capable of certifying 
the non-infectiousness of cases which they recommend for 
admission as are those of the honorary staff. A more 
careful revision of the names of the diseases from which the 
patients were suffering would improve that portion of the 
report. 


CHARCOT’S JOINT DISEASE. 


At the meeting of the Berlin Medical Society on the 
17th ult. a discussion took place upon Tabetic Arthropathy, 
which, it may be remembered, excited so much attention at 
our Clinical Society two years ago. Dr. Rotter, who opened 
the debate, described succinctly the clinical and anatomical 
features of the disease, with a view of proving its distinct 
identity, and the dependence of the articular changes upon 
nerve disorder. Professor Virchow followed in a long and 
careful speech, in which he acknowledged the similarity of 
the affection to rheumatoid arthritis; and traced the develop- 
ment of the pathological changes in the joints from hyper- 
plasia of the cartilaginous investment, followed by regressive 
change and atrophy, ossification of the medulla leading to 


'| eburnation, hyperplasia, and ossification of synovial fringes, 


and ultimately of ligamentous tissues. These changes, he 
declared, were hardly to be regarded as inflammatory ; but, 
although he admitted their dependence upon disordered 
nerve influence, he maintained that in each case there must 
be a local determining cause also at work. Other members 
also spoke, but we must postpone a full analysis of the debate 
to a subsequent occasion. Neurologists will note that Pro- 
fessor Virchow objects to the phrase “ tabetic,” and prefers 
that of “‘arthropathia tabidorum.” 


“SHELTERS” FOR ’BUSMEN. 


Tux ’busmen need “shelters” fully as much as, even if 
not more than, cabmen, The work of the former is more 
continuous and exacting than that of the latter. The 
drivers are seated, reins and whip in hand, and the con- 
ductors are standing throughout long journeys, whether the 
vehicles be full or empty. These journeys succeed each other 
with such rapidity that practically the men have little or 
no time for their meals, and most of the refreshment they can 
procure during the twelve or sixteen hours they are on duty 
consists of “two's” or “ three’s” of gin, hot or cold as the 
case may be, with scaréely any food, and what little there 
may be nearly always cold. It is therefore quite necessary, 
in the interests of health and morals, that thig class of public 
servants should be provided with places wherein to rest, to 
cook their food, and be allowed time to eat it. We trust this 
réasonable demand will not be either rejected or neglected. 


BORATED FISH. 


THE question to decide in connexion with the employ- 
ment of boracic acid as a preservative of fish is not 
the economic or the commercial one, The point is whether 
the use of boracic acid is calculated to deteriorate the fish 
asan article of food, or to cause derangement, not .to sy 
disease, in the human economy. Nothing short of the 
experimental method will afford e decisive and accurate 
conclusion. But we tread on safe ground when we assert 
that fish perfectly fresh, and kept no longer after its 
removal from the watery element than is absolutely un- 
avoidable, must be considered to be a better article for con- 
sumption and less liable to effect harmful changes in the 
organism than any kind of borated substitute. However, if 
fish must be preserved, are there any known facts thet 
should recommend the employment of boracic acid? Itiss 
good antiseptic, and will undoubtedly prevent putrefaction 
if used in sufficient quantity. Does it cause disease when 
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introduced into the healthy human body in minute doses 
and for long periods? It certainly is of value internally 
administered in some morbid conditions of the stomach and 
intestines. For the last question we have no certain data 
on which to give a satisfactory answer. But we should 
think that, if used occasionally and in very small quantities, 
the acid would probably not prove injurious to the health 
of the animal organism, It may be urged that washing, 
boiling, or cooking would free the fish from any boracic 
acid that might have penetrated into its subatance, but pro- 
bably some of the salt would remain in the fish. The 
salicylage of beer is a more wholesale saturation, both of 
beer and consumer of beer, but, so far as can be judged 
@ priori, the use of boracic acid to preserve fish, though not 
desirable, would with proper precautions not prove harmful. 


THE PURITY OF MID-ATLANTIC AIR. 


In the course of an address on the Action of Micro- 
Organisms on Surgical Wounds, Professor F. 8. Dennis of 
Now York states that during his last trip across the Atlantic 
he made some experiments to test the purity of the air 
about 1000 miles from land, He employed capsules of 
sterilised gelatine, and exposed them for fifteen minutes. 
One capsule was exposed in the state room upon the main 
deck of the steamer. Within eighteen hours over 500 points 
of infection had developed. Two capsules exposed in a 
similar manner in a cabin on the promenade deck, where 
the circulation of air was free, showed five or six points of 
infection each ten days afterwards. A capsule exposed 
over the bow of the ship was found to be entirely uncon- 
taminated. These experiments are on the same lines as 
those of Pasteur and Tyndall upon the mountain air of 
Switzerland, and, so far as they go, they show the germless 
condition of mid-oceanic air, and also the need for much 
more efficient ventilation in the state rooms of even the 
first-class American liners, 


SCHOOL HYGIENE IN SILESIA. 


.. A PETITION has been sent to the municipel authorities in 
Breslau emanating from the bygienic section of the local 
scientific and educational association, and signed by twenty- 
six medical men, pointing out the great importance of 
medical supervision for schools, and suggesting that on 
school managing committees one in every four members 
should be a doctor. The signatories also offer to undertake 
the duties of school medical officers gratis, so that there 
may be no objection raised on the ground of expense. It is 
mentioned that for some months past the Grand Duchy of 
Baden has appointed medical men on all the school manage- 
ment committees. The petition concludes by asking that 
one doctor shall at once be appointed on every school 
management committee, he on his part promising to give 
his services ag medical officer to the school. 


THE ROYAL UNIVERSITY. 


Ove Belfast correspondent writes :—“ The Senate of the 
Royal University have again been making most extensive 
alterations in the medical curriculum, to which direction has 
‘been drawn by your Dablin correspondent. These frequent 
changes do not tend to give students much confidence in the 
stability of the University. It was thought that the chief 
function of this University was to be that of an Examining 
Board, but the Senate now go much further and specify the 
exact course that the medical students are to take each year. 
The popularity of the University is not increasing, and.in 
Ulster the feeling is growing that in the present unsettled 
condition ‘of political affairs ia Ireland the life of the Royal 
University will not be a long ne.” 


NEW SPANISH MARITIME SANITARY SERVICE, . 


‘Tams Spanish Government has at last awakened to sone 
sense of the importance of guarding against the importation 
of epidemic diseases by sea, which was the route by which 
the last serious visitation entered, the attention of the 
officials being almost entirely concentrated om guarding the 
land frontiers. The Gaceta, however, published on Nov. 17th, 
contained a series of regulations creating a “ maritime sani- 
tary service.” Four classes of ports and /azerefos are named. 
The first comprises thirteen of the most important, such as 
Barcelona and Cadiz; the second includes Huelva and 
Seville; and the third and fourth, smaller or less ‘im! 
portant ports, The officials will consist of s directdt, 
who must in all cases be a medical man; inepectifig 
medical officers; and a secretary, who must also be a 
medical man, except in porta of the fourth elass, where 
he may be a pharmacist. A knowledge of French! is 
indispensable. The vacancies are to be filled up by com~ 
petition, a tribunal or committee of selection being specially 
provided for. Preference is to be accorded, to naval medical 
officers and those of the mercantile marine who have had 
opportunities of seeing cholera, yellow: fever, or plague 
(peste Levantina); also to others who have been engaged 
during epidemics, or who have published works on: the 
subject of hygiene; and lastly, to such as ate acquainted 
with other languages besides French. The establishment of 
such 4 service is a step in the right direction, but at presdnt 
there appear to be no instructions issued as to the pre- 
cautionary methods to be employed by the different man 
officers, and it is to be feared that there will be but litt! 
result beyond a somewhat more vexatious system of 
quarantine, 


DEATH OF DR. NORMAN CHEVERS. 


Dr. Norman CHEvers, C.1.E., whose death occurred ‘on 
the 2nd inst., was secretary to the Medical Board at.Calcutta, 
and subsequently became principal and first physician and 
professor of medicine of the Medical College of that place, 
where he lived for about a quarter of acentury. He was.a 
member of the Medical Committee appointed by the Secretary 
of State for India to inquire into Professor Koch’s discovery 
in connexion with the prevalence of cholera. Dr. Chevers 
entered the Bengal Medical Service in 1848, and retired Gs 
1876 as Deputy Surgeon-General. 


ven aot 


SHORTENING OF THE ROUND LIGAMENTE - 08: 
‘THE UTERUS. 


Dr. P. SABIL publishes in the Journal de Médecine de 
Bordeaux some very precise directions for finding the round 
ligaments of the uterus for the purpose of shortening-them 
in cases of prolapsus. He and M. Bicord have made 4 large 
number of trials on the dead body, and. they have arrived 
at the conclusion that the Alexander-Adams operation as 
modified by them will probably: prove 8 valuable means 
of treating. cases of this kind, so as in confirmed sean tO 
supersede the constant wearing of pessaries, ‘ 


ea 
BURMAH, eae 
THERE are at the present time a very large namber ef 


‘medical officers serving in Upper Burmah with the fleld 


foree. The principal medical officer at Mandalay.is Mé. 
G. Farrel, C.B., Deputy Surgeon-General ; and there are two 
large field hospitals in Mandalay, one for British and the 
other for native troops and followers (respectively under 
the charge of Dr. Corbett, Surgeon-Major, Army Medical 
Department, and Mr. Peters, M.B., Surgeon-Major, Indian 
Medical Service), besides other smaller field and other 
hospitals. We believe that Dr. Corbett and Mr. Peters, who 
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have been in Burmah since the earliest phase of the guerilla 
campaign, have rendered excellent service, as also Dr. 
MacGregor, and Mesara. Elcum, Corkery, and several others. 
The sickness and mortality that have prevailed have 
been something terrible, and we hope that the country 
will by the beginning of next year have so far quieted down 
as to permit of the return to India of the troops, and their 
adequate reward by the issue of the necessary datta, &c. 


TYPHUS IN LARGE TOWNS. 


THE appearance of typhus in our large centres of popula- 
tion at the commencement of winter is a matter which 
always demands the special concern of sanitary authorities, 
the disease being one which of all others calls for the earliest 
possible isolation of first attacks. We learn that typhus 
exists in Liverpool, but not as yet to an exceptional extent. 
It is aleo somewhat prevalent in Leeds, where the neigh- 
bourhood of Marsh-lane is affected. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Innsbruck.—Dr. Eduard Lange, Extraordinary Professor 
of Skin Diseases and Syphilis, has been made Ordinary 
Professor. : 

Santiago, Ciili—lIt is probable that Professor E. von 
Fleisch!, assistant in the Physiological Institute in Vienna, 
will accept the vacant Professorship of Physiology. 

Basle—The death is announced, at the age of forty- 
four, of Dr. Albert Burckhardt-Merian, Extraordinary 
Professor of Otology and editor of the Correspondenzblatt 
Siir Schweizer Aerzte. The deceased was attached to the 
German army during the Franco-German war, and made 
some valuabte reports on the subject of military bygiene, 
which have been of great use in the organisation of the 
Swies army. Jas. 

Tae Townsville Herald, Queensland, announces the death 
of Dr. Macartney, which took place there on Oct. Ist, after 
a short illness, and only ten months after his marriage. Dr. 
Macartney was an old Belfast student, and before he left for 
Queensland he did temporary duty for Dr. Dunlop, Holy- 
wood. He was considered by the members of his profession 
asa man of more than average ability, and the older prac- 
titioners anticipated that he would have had a distinguished 
future. Dr. Macartney was taken ill about five o'clock, and 
before ten he had breathed his last. Medical assistance 
having been sent for, Dr. Van Someren arrived shortly before 
his death, but his skill was unavailing. 


Wr learn, from its publication in the Bombay Gazette, 
that the students of the Grant Medical College have pre- 
sented a petition to the University of Bombay, praying that 
the designation conferred by this body be altered from 
Licentiate in Medicine and Surgery to Bachelor of Medicine, 
the reasons assigned being that it is likely to be “ confounded 
with a mere licence conferred by colleges and licensing 
bodies.” 


A MEETING of delegates from the various medical schools 
in London was held at: the Middlesex Hospital on Wed- 
nesday, the 8th inst., to consider the desirability of grant- 
ing degrees to London medical students. After a discussion, 
Mr. F. Treves, acting secretary, was desired to summon 
another meeting at an early date in next year. 


Dr. Harotp B. Drxon, M.A., F.R.S., Fellow of Balliol 
College. Oxford, has been appointed Professor of Chemistry 
and Director of the Chemical Laboratories in Owens College, 
Manchester, in succession to Sir Henry E. Roscoe, M.P. 


Dr. J. S. Mackay, senior surgeon to the Rio Tinto Mining 
Company, Spain, has received from the Spanish Government 
the Grand Cross of Isabel for his bravery and his services 
during the terrible cholera epidemic. The cross is a Maltese 
one, with a groundwork of white enamel on both sides. On 
one side is the inscription, “ Por Isabel la Catolica”; on the 
other, “ Por tealtad acrisolada”—for pure bravery. 


WE regret to record the deatb, on the 4th inst. of Dr, 
Alfred Wiltshire, at the early age of forty-seven. We hope 
to publish in an early issue an obituary notice of the de- 
ceased, who held several professional appointments and was 
@ voluminous contributor to various medical and scientific 
publications. 


Dr. Taomas Buzzarp, F.R.C.P.L., has been elected 4 
member of the Royal Institution of Great Britain. 


Proressor PastEuR is staying at Bordighera for his 
health, which has somewhat suffered of late, 


THE FELLOWS, MEMBERS, AND COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS, 


HISTORY AND INFRRENCE, 

In an article which appeared in our issue of Oct. 30th we 
gave a brief historical account of the various Companies or 
Gilds which preceded the institution of the present College 
of Sargeons, and traced eSme of the changes which had in 
the course of two or three centuries been introdaced into 
their constitution and modes of government. Up to the 
beginning of the seventeenth century the goverament of thy 
Barbers’ Company and of the Company of Barbers and Sar- 
geone, successively was, like that of other craft-gilds, prac- 
tically in the hands of the whole commonalty. There werd 
regular assemblies of the gild-men to elect the President and 
Wardens, to enact bye-laws, and transact the business of the 
Gild. The Charters embodying the constitution of all the 
Companies were confirmed at the beginning of every new 
Teign up to the time of Elizabeth. But on the accession of 
James I, important changes were introduced. Instead 
of confirming the old Charters by Inspeximuses, this 
Sovereign granted a eeries of new Charters to the more im- 
portant of the Companies. By these Charters the ancient 
mode of election by the commonalty was su, led; the 
Court of Assistants became self-elective and held office for 
life, and the government of the Gild and the exercise of the 
franchise were transferred from the community to the Master, 
Wardens, and Court of Assistants. By an Act of Parliament 
passed in 1604 (2nd James I.) the members of the Cour: of 
Assistants of the United Company of Barbers and Surgeons 
‘were, in accordance with the new practice, for the first time 
elected for life, and the Master was chosen from and by the 
Assistants. The Act of Parliament of 1745, which separated 
the Barbers and the Surgeong, not only confirmed thes 
monopolies, but vested solely in the Master, Wardens, and 
Assistants the power to or abrogate such bye-laws 
and ordinances as might seem requisite. In the face of this 
it is absurd to represent that some Members of the present 
College of Surgeons pretend to base their claim to elect 
the Council on the Charter of Charles I. Even if this Charter 
had conferred on ordinary members of the Company the 
right to elect the governing body, the Charter was ited! 
superseded by the Act of Parliament of 1745. This Act did 
not, however, deprive the Members of the old Company 
of Surgeons from the right of meeting in general court on 
important occasions, Itia important to bear this in mind, 
for though this right was, for some reason, not exe 
after the year 1784, the fact of its existence had an impor 
tant influence on subsequent events. It is probsble, for 
example, that if the Master and Court of Assistants of the 
late Company of Surgeons had had the honesty and candour 
to confer with the Members, the Company need not have 
come to such an ignoble end, and in any case the present 
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College of Surgeons would have been honourably estab- 

lished by Act of Parliament, instead of having to resort 

to questionable expedients in order to obtain a Charter. 

Had an Act been fairly and honestly obtained, it is certain 

that those constitutional anomalies and abuses which the 

present agitation for reform is seeking to remove would 
ave been unknown, 

The circumstances which led to the dissolution of the old 
Company and the establishment of the present ' College, 
were briefly as follows: By the Act of 1745 it was enacted 
that the Master and at least one of the Governors 
should be present at every Court, with one or two 
ordinary Assistants, in ordér to constitute a quorum. 
It happened at the meeting to be held on July 7th, 
1796, that in consequence of the death of one Governor 


and the serious iliness of the other no legal Court | 


was possible. Notwithstanding this, the Master and some 
Assistants determined on proceeding to business: This 
ragh action proved fatal to the Corporation. The opinion 
of counsel was taken, and there was no doubt that the 
Corporation was destroyed by the illegal construction of 
the last court. In the following year a Bill was brought 
before Parliament, at the instigation of the Court of Assis- 
tants, to indemnify the Court and to legalise its acts, as well 
as to procure the re-establishment of the Corporation under 
the name of a College. This Bill had passed through the 
House of Commons, and had been twice read in the House of 
Lords, before the Members of the Corporation were aware 
of its purport. A petition in opposition to the Bill was at once 
prepared, and presented to the House of Lords. This 
petition set forth that the Bill had been drawn up without 
the knowledge or sanction of the members of the late 
Company, who had not been convened to consider it, It 
further declared that the Master, Wardens, and Assistants, 
without the knowledge or consent of the Company, had 
alienated the property of the Company; made purchases 
greatly beyond the extent allowed by law; and been guilty 
of gross maladministration: that they had not taken one 
material step for the public good or the advancement of the 
science of surgery; that a certain number of the Court of 
Assistants had, as examiners, received for their private use a 
large share of the revenue of the Company; that if the 
Bill were to become law those persons who haa been guilty 
of this maladministration would acquire absolute super- 
visal and control over the members and their affairs; that 
the ancient privileges of members would be annibilated, and 
their right of meeting in a General Court would be taken 
away; and that the Court of Assistants would be able to 
oblige members to swear to the observance of such Jaws as 
the Court might make, although the members themselves 
would have no voice in the making of these laws, and no 
choice in the appointment of those who should make them. 
The result was that the Bill was thrown out in the last 
stage. General indignation ensued on the disclosure of 
the gross and culpable mismanagement. Lord Thurlow, 
who took up the cause of those members who peti- 
tioned inst the Bill, said: “The petitioners against 
this Bill have grest reason to complain. Their privileges 
have bean violated; and even their property bas been 
invaded. They have been too long trampled under foot ; 
and, however grating it may be to the ears of some people, 
they have the strongest title in the world to have their 
complaints heard with patience and attention.” A member 
of the Corporation, writing in 1797, immediately after the 
rejection of the Bill, eaid: “A Bill has been brought into 
Parliament, and was nearly carried through both Houses, 
calculated to give a despotic power over the Surgeon’s 
Company to a junto, self-nominated, consisting of an in- 
significant number, who fill up all vacancies in their own 
body ; so that you are to obey laws, made by persons who 
have an interest distipct from your own; laws, made by a 
legislative body, in which you have no representation. This 
ig a degradation of your profession, and even of your species ; 
it is a daring attack on the free principles of the British 
Constitution.” 

As bearing upon the present demand of Members of the 
College for the franchise, it should be stated that one of the 
reasons which led to the rejection of the Bill by the House 
of Lords was the determination of its promoters to exclude 
ordinary Members from any share in the management of the 
affairs of the College. A noble and learned lord asked one of 
the principal supporters of the Bill what objection he had 
to allow Members of the Corporation at large a share in the 
management of their own affairs, The answer was, “Some 


of them are ignorant, my Lord.” To which his Lordship 
replied, “The more shame to you to let loose a set of 
ignorant fellows.” This was, be it remembered, in the year 
1797, and it is wortby of remark that after a lepse of nearly 
ninety years Mr. Erichsen, in his recent pamphlet against 
admission of Members to the franchise, reproduces the spirit 
ane intention of this objection, though not the identical 
words, 

But in spite of the rejection of the Bill by the House of 
Lords the discredited Court of Assistants of the defunct and 
dissolved Corporation did not despair; they continued to 
admit persons under letters testimonia!, and though low in 
Teputation and in funds, agreed on Dec. 13th, 1799, by a 

manimous vote, to accept the charge of Hunter’s Museum, 
or which Parliament had six months before voted a sum 
of £15,000. The next step followed as a matter of course : 
the Court of Assistants had now no difficulty, by the aid 
of courtly intrigue, in eatisfying George Ill. that it was 
impossible to discharge ite trust without some method of 
replenishing its finances. What Parliament had refused 
the King was easily prevailed upon to grant, and thus in the 
month of March, 1800, the College of Surgeons was estab- 
lished by a Royal Charter, which sanctioned most of the 
obnoxious provisions contained in the Bill rejected by the 
House of Lords. The course of events since that time is 
more or less correctly known. But there is one fact that 
stands out conspicuously in the negotiations which preceded 
and led up to the establishment of the College, and that is, 
that Parhament refused to pass a Bill which excluded 
Members of the College from a share in its government. 
Consequently, though it is true that Members havetho legal 
“right” to the franchise by the Charter of 1800, they have 
at least a tacit moral claim, which the present Council should 
frankly recognise, and thus do what it can to purge it of the 
taint which has hitherto vitiated the constitution of the 
College. 


THE PROFESSION AND THE COLLEGES. 


MEETING OF THE METROPOLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION, 


A SPECTAL meeting of the Metropolitan Counties Branch 
of the British Medical Association was held at the Royal 
School of Mines on Friday evening, December 3rd, Dr. 
Bristowe, F.RS., President of the Branch, in the chair. The 
meeting had been specially convened by the Council in com- 
pliance with the requisition signed by twenty members, to 
consider the exclusion of the Apothecaries’ Society from the 
Conjoint Examining Board, and the representation of Mem- 
bers and Licentiates upon the Councils of the Colleges of 
Surgeons and Physicians. There were not more than seventy 
members present. 

At the commencement of the proceedings a protest was 
handed in against the introduction on the agenda of other 
business than that for which the meeting was specially 
summoned; and it was decided to postpone that business 
until thé close of the meeting. 

Dr. Morton, in the absence of Dr. Danford Thomas, moved 
the firat resolution: “That this meeting is of opinion that 
the exclusion of the Apothecaries’ Society from ticipation 
in the Conjoint Examining Board of England and Wales 
will, under the provisions of the recent Medical Act, 1886, 
lead to one or other of the following consequences, either of 
which are equally to be deplored in the interests of the 
public and of the profession, and eapccially of the general 
practitioners of England and Wales: (a) Extinction of the 
Apotbecaries’ Society in the highly improbable, if not im- 
possible, case of their not receiving the legal powers which 
the Act contemplateg, to appoint surgical examiners reco- 
gnieed by Jaw—a result which would be disastrous to the 
whole profession and to the public, seeing that the powers 
of the Apothecaries Act alone avail to protect the profession 
against the practice of a large body of unqualified practi- 
tioners, and especially of sitting and prescribing chemiets ; 
or (5) in case the Apothecaries’ Society receive such powers 
of giving 4 surgical examination and surgical licence, legally 
registrable, the creation of a new claes of surgical and 
medical practitioners throughout England and Wales, con- 
trary to the intention of the Legislature and the wishes of 
the profession, legally entitled to medital and surgical titles, 
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who would compete on a lower grade with the existing 
Members of the College of Surgeons and the Licentiates of 
the College of Physicians.” Dr. Morton said that the present 
was a critical period in the history of the profession, the 
new generation of medical men aspiring to take a share in 
the government of their Colleges, of which they formed a 
part, and striving to obtain reasonable facilities for obtain- 
ing medical degrees in London. The Colleges had treated 
the Apothecaries’ Society with scant courtesy in delaying to 
reply to the application of the Society, and in returning a 
negative answer in the face of a resolution passed at the 
meeting of the Members of the College of Surgeonson Nov. 4th, 
The Apothecaries’ Society may not be a very dignified body, 
but it has a respectable and useful history, and at one time 
the “apothecary” took precedence of the “ barber-surgeon.” 
During the whole of the present century the work done by 
the Society would compare favourably with that done by 
the College of Surgeons. If the Society were extinguished, 
there would go with it valuable powers which it alone 
possessed for repressing illegal practice in this country. It 
13, however, very unlikely that the Society will submit to 
extinction, for the Act especially provides for its seekin, 

assistance to grant a full diploma, with power to appeal 
to the Privy Council if such a privilege is denied it 
by the General Medical Council. The result would be the 
creation of another lower order (No, no!) of practitionera; 
at any rate the admission of candidates at lower fees, with 
a consequent loss of dignity to the profession. Such a 
result is said to be deliberately contemplated by the Colleges, 
which dagire to see the establishment of a grade of officers 


de santé; and the poor would suffer unless some such | 


provision were made to ensure them medical aid; but the 
true way of meeting this question was the extension of the 
provident dispensary system. 

Mr. VERDoN seconded the motion, the subject being one, 
he said, that affects the welfare of a large body of practi- 
tioners, and to be considered from a practical and common- 
sense point of: view. If.the Oolleges adhere to their 
decision, then the Apothecaries’ Society will either undergo 
extinction or rejuvenescence. In the first case the Act of 
1815, with its important penal clause, would perish with it; 
but it is very unlikely that the Apothecaries’ Society will 
die. Itis showing no signs of decrepitude, and the effect 
will be the creation of a new order of practitioners who will 
compete successfully with the L.R.C.P. and M.R.C.S., and 
Jend to a divided profession. ‘ 

Dr. PARAMORE supported the resolution, characterising 
the treatment of the Society by the Colleges as an act of 
base ingratitude. 

Mr. G. Brown said that the result of the action of the 
Colleges would not be the extinction of the Society ; and he 
strongly deprecated the introduction of the words “lower 
grade” into the resolution, for in his personal experience 
the examination at the Hall was better than that at the 
College of Surgeons, 

The words “lower grade” were, by consent, struck out of 
the resolution. 

Mr. Wauuis MAson asked that the resolution should be 
passed With area force. The Councils of the Colleges must 
be influenced, but they will require force applied from all 
sides to compel them to yield. He urged that memhers of 
Parliament should be approached, so that pressure might be 
brought to bear through the Government. 

Tne resolation was then put and carried, 39 voting for 
and 5 against, it. 

‘Mr. T. Hotmgs moved the second resolution: “ That, 
seeing that the Royal College of Physicians and the Royal 
College of Surgeons of England are entrusted with the 
tegulation of. the examinations and status, and with 
the protection of the intereste, of the general practitioners 
throughout England and Wales, and that under the Medical 
Act of 1886 their powers and monopoly in this respect are 
greatly strengthened, it is just and important that the 
Members of the College of Surgeons and the Licentiates of 
the College of Physicians respectively should be duly repre- 
sented in the Councils of these Colleges, and should be 
admitted to a rightful share in the administration of their 
own Afeirs in relation to the government of these Colleges.” 
Mz. Holmes said that it no lon, er admitted of argument 
that Members of the College..of. Surgeons are entitled by 
every. consigeration of justice and public policy to a voice 
ig. the management of their own College. 1f the Members are 
satisfied that the affairs of that wealt ¥ corporation should 
be managed without their voice bei eard, as if they had 


no interest at all in it, there was no more to be said; but 
if they were dissatisfied with each a state of things, the 
remedy was in their own hands, and they were sure to suc- 
ceed. Ie did not know what might be the case at the 
College of Physicians, but he supposed the same line of 
argument would apply to it. The management of that body 
does not appear to have gained the admiration of the pro- 
fession, and it seemed only reasonable that its Licentiates 
should share in the work. 

Mr. Gubb seconded the motion, and said that the 
Licentiates of the College of Physicians had the right to 
speak—at any rate in affairs ip which they are interested. 
The College had only taken up the work of licensing general 
practitioners for the past, twenty years, and had done so 
with the narrowest restrictions. 

Mr. Stoker pointed out that the franchise in question at 
the Collages was an educational one, and that any attempt 
to endow Members with it a8 well as Fellows would be to 
lower the educational standard. 

Dr, CourLanp appealed to the mover and seconder to 
divide the resolution respecting the two Colleges, but this 
being declined, he moved that the part of the resolution 
affecting the College of Surgeons be taken separately from 
that affecting the College of Physicians. 

The motion was seconded by Dr. Dowse, and negatived 
by 29 votes toll, 

The original resolution was then put, and carried by 39 to 1. 

Respecting the remaiving resolutions on the agenda, & 
letter was read from the solicitors to the Association pointing 
out that the meeting had no power to take action upon 
resolutions passed, but that such action must be taken by 
the Council. The final resolutions were therefore recast by 
Mr. Hant, who moved their adoption, requesting the 
Council to prepare a petition, and to ask the Colleges to 
receive 8 deputation, upon the subject of the two resolutions. 
Also that the resolutions be communicated to the Branches 
of the Association, and that the Council appoint a committee 
consisting of its own members, together with a number 
nominated at the meeting. 


METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 

A CONFERENCE of medical and lay gentlemen, with a few 
ladies, was held on Tuesday last at the Society of Arts, 
John-street, Adelphi, Sir Andrew Clark, Bart., in the chair. 

The CHarRMAN, in opening the meeting, said the object of 
the conference was to ascertain the views of the medical 
and lay public on the principles stated in tie resolations to 
be submitted to the meeting. For his own part, he con- 
fessed that he had not yet come to any definite conclusions; 
therefore he felt qualified, in his character of chairman, to 
listen patiently to the suggestions that might arise for and 
against the objects of the Metropolitan Provident Medical 
Association. 

Mr. Timoruy Torms made a lengthy speech, am 
endeavoured to place before the meeting the pros and cont 
in connexion with the movement, which had originated ¢ 
long as thirty years ago. It was admitted that the more 
ment, though successful in some districts, was, on the whole. 
not gaining the ground which it was hoped it would hare 
done. The principle on which the Association worked w8 
that of insurance as in life and fire offices. The out-patient 
departments of the hospitals were abused by people wi? 
could well afford to pay something for medical advics, Th 
provident movement, if successful, would diminish tte 
expenditure at hospitals by relieving the out-patient depart 
ment. He thought that from the point of view of the poor, 
of the general public, of the hospitals, of the medical p>~- 
titioners, and of the medical teaching and acience, the 
Metropolitan Provident Medical Association, eo far as 
principle was concerned, would prove of great advastage 
Some such method of dealing with this great question was 
absolutely necessary. He considered that the Associstion 
should be managed by the public, and not by private enter- 
prise. The dispensaries should be affiliated to the hospitals 
which should be used as the congulting places for the bia 
It was difficult, indeed, to say who the members 0 the 
Association were to be. An income lim{t or w limit wes 
probably the best method of settling the question of member 
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been increased energy in carrying out eanitary improvements. 
These consisted chiefly in an augmented supply of watér 
filtered and unfiltered, the former for drinking and the latter 
for the purposes of road-watering and of flushing; comple- 
tion of the sewerage of the town; improvement of privies 
and latrines; filling up foul tanks and wells, and construc- 
tion of bathing platforms; improvement and subsoil drainage 
of bustees, and surface conservancy ; for the latter purpose 
an increase of 50 per cent. was made to the establishment, 
and the bustee grant of 80,000 rupees which had been 
sanctioned was doubled. There still remains much to be 
done in the way of sanitary improvements, but a very satis- 
factory impetus seems to have been given to the subject. 
With regard to Iastings ward, which “maintains its 
unenviable reputation as the worst ward in the town,” 
the health officer states: “It is satisfactory to be able to 
report that the necessary funds have been allotted in the 
Budget of the current year for the thorough drainage of this 
ward. With an efficient system of well-flushed underground 
sewers, and an increase in the supply of pure drinking-water, 
it ought to become a very healthy ward.” 

The mortality in Madras is shown by the report of the 
municipality to have been 398 per 1000 of the popula- 
tion, or about 20 per cent. higher than in 1883. This great 
increase was due chiefly to small-pox and cholera: the 
former preVailed as an epidemic from the beginning of the 
year till the end of June, and the latter with great virulence 
in August and September. Sanitary work-appears to have 
been carried on satisfactorily during the year, but there is 
no report by the health officer as to its results, nor is any 
information given on the subject of further requirements in 
this important branch. 

We have already noticed the sanitary condition of the 
municipality of Bombay (vide THE Lancet Jan. 16th, 1886) 
as detailed in the annual report by Surgeon Davidson, 
the acting health officer. From the report of the municipal 
commigsioner, it appears that important works for the im- 
provement. of the water-supply and for the mare efficient 
drainage of the town have been so far successfully carried 
out, and their completion is in progress. But there seems 
to be some difficulty with regard to connecting the house 
drains with the sewers, as it had not been determined 
“ whether the necessary house pipes and fittings should be 
paid by the municipality, as at first determined, or by the 
bouse-owners.” In connexion with the question of the dis- 
posal of the sewage, it is mentioned “that the construction 
of a chamber within which the offensive ‘matters raised by 
the shred-lifter [at the Love Grove pumping-station] may be 
incinerated is being pushed on and will soon be complete.” 


ship. He proposed :—“ That in the opinion of this meeting 
the future medical attendance on the poorer classes ought 
to be conducted on the principle of sick assurance.” 

Mr. LusHINGTON, treasurer of Guy’s Hospital, seconded the 
resolution. He thought that with proper eafeguards and pre- 
cautions the Association, or some movement of the kind, 
would prove of great utility in solving the difficult problem. 
When people paid for anything, were it medical advice or 
otherwise, it created and established within them a feeling 
of independence and manliness, In cases of extreme poverty 
the small payments were not exacted at Guy’s Iospital. 

Dr. PARAMORE did not approve of the methods of the 
Metropolitan Association. He would support the principle 
of sick assurance, but rather in the manner proposed by Dr, 
Sheen at Cardiff. 

Mr. F, B, Jnaserr gave an account of a successfal venture 
on the principle of sick assurance that occurred in one of 
the London suburbs. 

Dr. WaLtar SmiTH thought that there should be a wages 
limit. 

Mr. G, Brown and Dr. R. J. LEE joined in the discussion. 

The resolution was put to the meeting and carried unani- 
mously. 

Mr. W. Bovsrretp, chairman of the Association, next 
moved the recond resolution, and explained the grounds of 
the necessity for drawing the attention of the governing 
bodies of hospitals to the abuse of the out-patient depart- 
ment. 

The resolution was seconded by Mr. Nztson Harpy, and 
carried unanimously. 1t ran as follows :—“ That the atten- 
tion of the governing bodies of hospitals and other public 
authorities be called to the necessity for some check on the 
indiscriminate provision of medical treatment at hospitals 
and dispensaries.” 

Sir T. SPENCER WELLS, Bart., proposed the appointment 
of a committee “ for the purpose of reporting on the subject 
of assurance as applied to the treatment of the sick.” 

Mr. Wrison seconded the motion, which was adopted, and 
e small committee was elected with power to add to their 
number. 


REPORT ON SANITARY MEASURES IN INDIA 
IN 1884-5, 
TOGETHER WITH MISCRLLANEOUS INFORMATION UP TO 
JUNE, 1¢86. (VOL. XVIII.) 


We have already brought under the notice of our readers 
much of the information contained in this volume, in our 
special articles on the Reports of the Sanitary Commiesioner 
with the Government of Indis, and of the Army Medical 
Department.' We shall therefore now confine our remarks 
to a few points which from various causes did not previously 
come under observation. One of the most important of these 
is the subject of the measures taken during the year to 
improve the sanitary condition of Calcutta, as shown in the 
reports of the Calcutta municipality by Mr. Harriaon, and of 
Dr. O’Brien, the health officer. The death-rate of the year 
1884 was for the town of Calcutta 30°5, and for the suburbs 
45:2 per 1000 of the population, the former being higher than 
in any of the preceding five, and the latter than in any 
of the preceding four, years, The increase was chiefly 
due to cholera, which prevailed in the form of a severe 
epidemic in the months of March, Apri], and May, and was 
the cause in the course of the year of 5*2 deaths per 1000 in 
the town and 96 inthe suburbs. The deaths by small-pox 
were niso much in excess of theaverage. The most fatal class 
of diseases wes fevers, by which the mortality in the town was 
83 and in the suburbs 15-4 per 1000 of their respective 
populations. “The higher rate of mortality was confined 
to the first two quarters of the year. The total number of 
deaths registered during this Period was 7301. In the two 
Jater quarters the number fell to 5955. The figures of the 
first period exceed the decennial mortality by 915, while 
thoee of the second fall short by 848.” Whether it was in 
consequence of the high death-rate in the first half of the 
year, or of the course taken by the Lieutenant-Governor in 
the appointment of a special committee to report upon the | 
cleansing and conservancy of the town, there seems to have 


THE LIVERPOOL HOSPITAL FOR WOMEN. 
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History oF THE APPOINTMENT OF THE COMMITTEE. 


THE operative procedures included under the term ‘abdominal 
section ” having risen at the Hospital for Women, Shaw-street, Liver- 
pool, from 8 inthe year 1884 to 166 in the year 1885, this remarkable in- 
crease was brought before the notice of the Liverpool Medical Institution 
ata largely attended meeting, held on February 4th, 1886. At this meet- 
ing a Committee was appointed to inquire into the mstter, and the 
medical staff of the Hospital for Women then present took an active part: 
im the discussion and voted for the proposed Committee. 

The resolution under which the Committee was appointed stated that. 
“In view of the large and increasing number of cases of abdominal 
section {n the Hospital for Women in this city, as shown by the annual 
Medical Report for the year 1881-85, this meeting {s of opinion that a 
Special Committee be appoint:d for the purpose of Investigsting the 
grave question of practice and ethics involved in the performance of 
these operations, and to reportto a future meeting.” 

The Committee consisted of the President of the Medical Institution 
(Dr. Nevins. Consulting Physician, Stanley Hospital, Kirkdale, ahd 
Consulting Surgeon, Liverpool Rye and Ear Infirmary): three former 
Presidents (Mr. Bickersteth, Senior Surgeon, Royal Infirmary; Dr. 
Cameron, Senior Physician, Royal Southern Hospital; Dr. Waters. 
Senior Phyeician, Royal Infirmary) ; one present and three former Vice- 
Presidents (Dr. Alexander, Surgeon, Liverpool Workhouse Hospital ; 
‘Mr. Mitchell Banks. Surgeon, Royal Infirmary; Dr. Macfie emrvell. 
Consulting Surgeon, Northern Hospital; Dr. J. H. Wilson, Consultin, 
Physician, Lying-in-Hospital). At a subsequent period it was deemed 
right that the medical officers of the Hospital for Women should each, 
if they wished, send a representative to the Committee to watch their 
interests. Mr. Damer Harrisson, Surgeon to the Northern Hospital, 
and Dr. Barron. Medical Tutor to the Royal Infirmary, were nominated 
on the part of Drs. Burton and Lupton, and were placed on the Com- 
mittee. Dr. Imlach did not nominate any representative. After a 
short period of servies Dr. Cameron resigned his seat. coy 


2 See Tre Lancur,May'lst and 8th, Aug. 2let and 28th, and Sept. 4th, 
1886:° 
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Before proceoding to their report. the Committee regret very much 
that it has been so long delayed. They wish it to be known, however, 
that this has not been due to any remissness on their part. During the 
early part of the year they felt that it would have been ungenerous to 
have pursued their inquiries during the serious illness of Dr. Imiach, 
one of the medical staff of the Hospital for Women; while during the 
summer their hands were tied by the fact that a civil trial, Casey v. 
Imlach, was pending, before the conclusion of which auy investigation 
into the questions affecting that trial by any private bedy would clearly 
have been improper. Even after the conclusion of that trial, great delay 
(in spite of frequeat applications to the Hospital Committee) was ex- 
perienced in getting the reports of cases from the Hospital, so that the 
more important labours of the Committee may be said to have practically 
commenced only about two months ago. 


Move oF ConpucTING THE INQUIRY. 


The Committee have devoted a great deal of time and labour to the 
inquiry with which they were charged. They have met on twenty 
oceastenr, the sittings lasting from two to four hours. Their plan of 
operations has been as fullows :— 

1. The Lay Committee of the Hospital for Women requested each of 
the medical officers of the institution to produce reports of all the cases 
of abdominal section done by him during the year 1885. These repor’s 
were laid before the Medical Board of the hospital, who made comments 
upon them, and who visited many of the patients at their own homes, 
with the view of ascertaining their condition some time after operation, 
The reports, with the annotations of the Medical Board appended to 
them in writing, then came before the Inquiry Committee. Each report 
was read aloud by one of the members, and notes were taken by the 
others. After the reading of the report, the Committee discussed the 
case, and adjudicated upon it, as far as could be done by the written 
atatemente concerning it. ; 

2, The Committee invited the modical practitioners in Liverpool and 
he neighbourhood to give them any information about the subsequent 
rogress of the cases which had been operated upoa in the Shaw-street 

ospital, but which had been under their care before or afcer operation. 
The letters and communications received from these gentlemen were 
read and considered in connexion with the hospital reports of the cases 
mentioned. 

3. The Committee personally visited at their own houses between forty 
and fifty of the patients who had been operated upon, selecting, as a 
general rule. cases where there was a discrepancy between the statements 
of the original report and the annotations of the Medical Board or the 
letters from practitioners, or cases in which the information seemed 
incomplete. : 

4. The Committee finally examined certain specimens of ovaries and 
Fallopian tubes removed by Dr. Imlach, and voluntarily laid by him 
before the Committee for pathological investigation. 

5. The first step taken by the Committee was to appoint a deputation, 
composed of Dr. Cameron and Dr. Alexander, to visit the Hospital for 
‘Women, to look into the operation registers and to examine the lady 
superintendent and nurses upon such points as might seem to them to 
bear upon the inquiry. The Committee of the Hospitsl at once agreed 
to receive the deputation. appointing Mr. Bushby, the President, and 
Mr. Job to meet them. At the same time, they courteously expressed 
their desire to promote in every way the object of the Inquiry Com- 
mittee. 

The principal subject of Inquiry was whether the patients were duly 
and fully informed of the nature and probable consequences of the 
operations proposed. The lady superintendent and the nurses atated 
that they were always most completely informed upon every point. The 
deputation, however. reported to the Inquiry Committee that the im- 
pression which they had received from their interview was that, what- 
ever might have been the intention of the nursing ataff, they had not in 
reality conveyed to the patientssuch information as to the character and 
results of the operations as could alone be considered sufficient. 


CLASSIFICATION OF OPERATIONS. 


With regard to the various operations involving abdominal sections, 
the Committee have deemed it best to consider each operation by itself. 
In their judgment these operations have been performed skilfully and 
with due attention to all proper surgical precautions, while the patients 
walversally, stated that they had received every attention and kindness 
while in the hospital. 

Of the whole number of abdominal sections for removal of the uterine 
appendages, eighty-five were performed by Dr. Imlach, sixteen by Dr. 
Burton, and five by Dr. Lupton. 

Ovariotomy, meaning thereby the removal of large cysts or tumours of 
the ovaries.—This operation is one the expediency of which is universally 
recognised, and the Committee are of opinion that the cases submitted 
to this procedure were fit and proper cases for it, and that the operations 
were done satisfactorily and successfully. 

Exploratory Incisions into the Abdomen.—Considering the great difficulty 
of diagnosing many morbid conditions in the pelvis and abdomen, it ie 
admitted that in certain instances an incislon may be made into the 
abdomen for exploratory purposes with so little risk, as to warrant this 
proceeding, enabling the operator, as it does to take further action if 
Bracticable, or to leave matters as they are if such action is impossible. 

‘he Committee therefore think that the few operations of this character 
done at the Hospital for Women were justifiable. 

raphy, or the Replacement and Fization of Prolapsed Ovaries.— 
Concerning this operation, the number of cases reported was not sufficient 
to enable the Committee to express any strong opinion either for or 
against it. But while they do not wish to regard it in the light of an 
unwarrantable operation, they find that the relief afforded by it tothe 
patients was by no meana clear and decided. Thie. combined with the 
danger attacbed to all abdominal sections and the uncertainty as to 
whether the ovaries will retain the position in which they are fixed after 
replacement, constitute serious objections to anything like a frequent 
use of this proceeding. 

Removal of the Ovaries and Fallopian Tubes (** Uterine Appendages”).— 
As it is with regard to this operation that the greatest controversy has 
occurred, the Committee have given to it their most serious considera- 
tion. They are quite aware that it is an operation which is admitted into 
the category of legitimate and justifiable surgical proceedings. applicable 
to certain cases, and they wieh it to be thoroughly understood ‘that they 
are not reviewing the operation as such, ut sen ly the way in which {t 


has been emplosed at the Hospital for Women and the subsequent resuhe 
to the patieuts after the lapse of a period of time sufficient to enables 
correct appreciation of the value of the operation to be made. 


Rxsucts or THIS Last OPERATION. 


Danger to Life.—Out of 108 patients subjected to removal of ovaries nd 
tubes, 9 died, being a mor ity of between 8 and 9 per cent. If the 
morbid conditions for which this operation is done are such as to make 
life miserable, and if the results of the operation are found to te con- 
pletely and thoroughly satisfactory from a curative point of view, thes 
this mortality cannot be considered excessive, in view of the fact thu 
such operations become less and less fatal in course of time from the di- 
covery of new appliances and from increased sktll on the part of ind 
vidual operators. If, on the other hand, the operation fs done for con- 

atively trivial affections, orfor conditions which might be remedied 

in a reasonable time without resorting to operation, and if the results are 
afterwards found tobe farfrom certaincuratively,thena mortality ofsor> 
per cent. is a serious objection to the operation done under these cin-an- 
stances. 

Sterility.—The operation, it must be borne in mind, when both ovaries 
are removed, inevitably produces sterility. Ont of 92 patients o 
whom thie operation was done io the Hospital for Women. 59 wn 
between twenty and thirty years of age, while 7 were only from seventeen 
to twenty years old. It may De eatd that the ovaries removed wr 
already useless for child. Ing purposes, but the Committee considr 
thet very great difficulty existe in making c-rtain of this fact, elthr 
before or even at the time of operation. Under these circumstances the 
operator should take especial precaution invariably to im’orm th 
relatives of an unmarried woman, or the husband of a married womss. 
as well as the patient herself, that she will in future be sterile. 

Loss of Sexual Feelings and of Physical Enetgy.—With regard tothe 
alteration in véice, abnormal growth of hair, and assamption of me 
culine appearance which have been stated to follow loss of the ovaria, 
the Oommittee have no evidence that such ensue. Concerning th 
loss of serual desire, however, it was found that a certain nudler i 
patients stated that they had not perreived any difference after th: 
Operation ; from a large majority no information could be obvaine; 
while out of those upon whose statements reliance could be placed. 
considerable proportion averred that they had suffered a distinct loos 
sexual feeling, to such an extent as to cause serious domestic unhapy 
nese in not a few instances. Furthermore, certain of these patients am 
complained of such a lose of physical energy and spirit as preventel 
them discharging their ordinary household or other duties as befor 
operation. 

Danger of Hernia following the Operation.—Out of 165 cases of 
abdominal section it was found, as a matter of fact, that in 15 insane 
a hervia resulted at the line of incision, and of these 13 occured 
amongst the 108 removals of the ovaries and Fallopian tubes. Thi. 
however, does not represent the full percentage, because a large numter 
of the 146 cases could not be traced, and the 15 cases of hernis wer 
confined to those which could. 

Actual Benefit to the Patients.—The Committee have found that maty 
of the patients operated on have received dictinct and probsbly pet 
manent benefit, and to euch the operation has naturally been a gra: 
boon. On the other hand, in very nearly an equally large number, tt 
relief to suffering afforded by the operation did not seem to the Cor: 
mittee to have been of a decided or lasting character, while to some th: 
operation has been positively injurious. 

In view of the above facts, the Committee wish to point out that tit 
removal of the ovaries and Fallopian tubes is an operation which cannot 
be considered purely from a surgical aspect, but that it has, also, 307 
tain ethical or moral element in it which-cannot be put sside. Fr 
whether it be regarded asa mere sentimental objection or uot, ther 
moval of the organs which are characteristic of sex is, and always ¥: 
he, viewed by the public and the medical profession with it miagivin 
In consequence, such aa operation should only be performed after 
most careful consideration. Asa result of their investigation, the Car 
mittee are of opinion, considering the various risks attending the ope™ 
tion of removal of the ovaries and Fallopian tubes and the uncer? 
nature of the results, that at the Hospital tor Women sufficient cares: 
discrimination have not been exercised in the selection of casa‘ 
operation, and that in many instances the gravity of the symptom #> 
not such as to have justified an abdominal section of any kind. - 
appeared to the Committee that frequently a sufficient trial of rr? 
hospital had not been given before operation, seeing that this meet it 
portant feature in treatment cannot be obtained by poor women. 3} 
are merely attending as dic] ary patients, and who at their bome2* 
endeavouring to pursue thelr usual fatiguing duties. 

The Comm'ttes regret that from a szientific point of view he” 
unable to g've any very definite assis.ance to the medical profe-sis::' 
judging of the class of cases appropriate for the operation unde ot 
sideration, in advance of what is already known and admitted. 

Pelvic Hematocele.—On one point they feel decided—viz. that 7 
ordinarv ca‘es of peivic bematocele it is not to be recommended. 

Bleeding Myoma.—They also note the fact that a large number cf" 
operations were done in the Sbaw-street Hespital under the diagnost.< 
“bleeding myome.” Bat the reports s gnally failin giving sny cere 
tion of the siz+ and character of the myomata, or of the state!) 
uterus when the abdomen was opened at thetime of operation. Mer 
over, there are no definite records of a character Itke!y to be usefulte 
vrefe-ston, as to tha subsequent shrinkage of the said tumour: si 
certain patients reported as ‘‘onred” have stated that they stil! suffer 
from hemorrhage. Indeed, the Committee have found seriow d+ 
crepancies between the statements made by one of the operators an te 
condition of matters found by the Medical Board aad by theme 
But they are willing to believe that such dix icles were afta te 
to the fact that the patients hed been rerorted upon rather early by iva 
operator, while they were seen at Iater periods by the membess of Ue 
Medical Boerd and Inquiry Committee appointed to visit them. 


RECOMMENDATIONS. 


Consultations —With a view to the more prudent consideration of the 
cases dernanding operation, the Inquiry Committee desire to urge ates 
the authorities of the Women’s Uospiftal that a more frequent ae 
consultations by the medical staff he made for the futore. are 
distinctly of opinion that consultations in the proper sense of tbe 
have been too much neglected by one of the operators, and they mgre 
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that Rule 38, which now runs: ‘ No operation of a dangerous charact r 
sha)! be performed in the hospital without aconsultation between one of 
the medical officers for in-patients or one of the coneulting medical 
offivers and the operator.” should run: “No operation of a dangercus 
character, or that involves abdominal section, shall be performed 
(except in cases of extreme emergency) without previously summoning 
a consultation of the consulting and acting surgeons for in-patients.” 

Previous Information to the Patiente.—The Committee arealeo of opinion 
that tne medical staff should use more care fully to apprise the patients 
of the nature of the operations about to be performed, an | their possible 
resulte, The patients examined by the Committee very generally 
denied that sufficient information—or, indeed, any information at all— 
was given to them as to what was ptopose to be donc to them. 

Longer Retention in Hospital after Operation.—Iur view of the large pro- 
portion of cases of hernia occurring after abdominal section, especially 
after removal of the ovaries and Fallopian tubes, and of the fact ascer- 
tained by the Committee that, many ‘operation-patients, after being dis- 
charged from the hospital as ‘‘ cured,” had to remain in bed for cousider- 
able periods ia thelr own homes, the Committee recommend that 
patients should in future be retained for a louger period in hoepital after 
operation than has hitherto been the case. 

In conclusion, the Committee are very strongly of opinton that the 
diseases which aloue should be treated in the Hospital for Women should 
be those occurring in the female genito-urinary organs. Such opera- 
tions as those for the cure of rupture, for the removal of the spleen, for 
cancer of the breast, or for opening the bowels, in disease of the rectum 
(which, with others of a similar character to the number of twenty-one, 
were performed in 1885 in the Shaw-street Hospital) are entirely un- 
auited for euch a hospital, and should be relegated to a general sur, 
hospital. If such operations as those mentioned are done in a hospital 
for special gynmcological work, then the public are called upon to sup- 
port it under pretexts which are not strictly true, while the presence of 
exues of general surgery in a hospital where the abdominal cavity is 
frequently being opened cannot be otherwise than dangerous. 

‘This report was carried unanimously by the Committee on Nov. 27th, 
1886, all the members, with one exception, being present. 

r (Signed) J. Brrkueck Nkvixe, Chairman. 
Wo. ALEXaNDER, Secretary. 


Wr have received the following letter from Dr. Imlach, 
with a request for its publication. This letter, he states, he 
has sent to all subscribers to the Hospital. 


To the President of the Hospital for Women. 


Dear Srr,—The conclusion of the whole matter is that I ought to 
consult with Dr. Grimsdale. That {s the keynote and cue of the whole 
report of the Inqairy Committee, and Dr. Grimedale’s own desire. I 
accept the position. There ie really no reason, beyond a little mutual 
animosity, why we should not consult. Dr. Grimedale has admitted 
that “removal of uterine appendages is a valuable addition to the re- 
eources of aclentifc surgery.” Mine is the same contentiou. He con- 
siders the necessity to be rare. But fora long time Dr. Grimsdale has 
done no hospital work ; he will become convince:i to the contrary when 
he sees my cases. The responsibility shall be a joint one. 

As to the details of this report, having regard to the peculiar method 
circumetances, and object of its production [correspondence enol: sed], it 
{a fairly satisfactory. The constitution of the Committee hae, however, 
been inexactly described. Its members were nominated by Dr. Grimsdale, 
who brought their names in his pocket to the meeting. On March 8th 
Dr. Cameron visited the Hospital for Women as one of the two delegates 
from the Inquiry Committee. In the presence of yourself and the 
Vice-President, the case-books, hospital registers, and various memoranda 
were examined, and tbe lady superintendent and nursing staff subjected 
to asevere cross examination. At the next meeting of the Medical 
Institution he resigned from the Inquiry Committee, declining to serve 
any longer upon it. Though Mr. Bickersteth did not then formally 
resign, he has not, I believe, attended a single meeting of the Committee 
since that date. 

It would be a mistake to auppore the acting medical staff was repre- 

+ sented on the Committee. On Feb. 17th I wrote from Kdinbargh as 
foHows to Dr, Davidson, Professor of Patuology at the Liverpool Univer- 


alty:— 
“*T regret an important engagement prevents my being present at the 
Medical Institution. My feeling is that the Committee been irre- 


gularly appointed ; but, should they see fit, I think your appointment 
would be very suitable, inasmuch as you were fully acquainted with 
many of the facte regarding one disputed case.” 

Mj object was to get a pathologist upon the Committee; but he de- 
clined, stating that he disappraved of the method of appointment of 
the Committee. It_was impossible to be adequately “ represented,” and 
Tasked no otber. To secure fair play, fought to bave been allowed to 
be present at all the meetings. But when, at a later date, [made a 
request. through you and our secretary to be allowed to appear once 
belore the Committee in order to make a statement and hear any com- 
platat which my competitors might have preferred, it was not granted. 

‘My late colleague, Dr. Lupton. was represented by a gentleman whom 
he had never seen in his life, and from whom he rvctived nota single 
communication. 

The Committee say that ‘during the summer their hands were tied 
by the fact that a civil trial, Casey v. Imlach, was Fendin . before the 
conclusion of which any Jnvestigation into the questions affecting that 
trial by any private ay would clearly have been improper.” But with 
tied hands they issued a circular to the whole medical profession con- 
cerning cases treated at our hospital, and asking that replies should be 
sent in by July 10th. The triat was to come off at the beginning of 
August, and, in the opinfon of my solicitors, this circular was obviously 
calculated to stir up prejudice against me. And within a week of the 
appeal for a new trial they publleh their opinion that ‘on one point 
they feel decided—viz., that in ordinary cases of pelvic hamatocele it 
(i.e., operation) is not to be recommended.” 

It is my duty to be respectful to the finding of the Committee, but it 
is not my whole business to agree with them. They have once more 
* Ignored the distinction between extra-peritoneal hamatocele, or throm- 


bus, as I prefer (with Bernutz) to call it, and intra-peritoneal hematocele. 
It, as I believe, they refer by the term “ordinary” tothe former variety, 
1am oertain they are right; there is no object to be gained by an opera- 
tion, and I have never attempted one. = 

‘As to operativé treatment, however, to stop indefinite bleeding in the 
latter form, two short quotations from eminént anthorities will convince 
most people of {ts propriety, and even urgent necessity. 

Sir Spencer Wells says (‘* Surgical Treatment of Abdominal Tumours,” 
1885, p. 35):—** An ovarian cyst is seldom dangerous to the life of the 
patient before it has attained considerable size ; whereas a he-matocele of 
very moderate extent, and of sudden formation, may be either rapidly 
fatalor lead to very dangerous symptoms.” 

Dr. Thorburn, late Physician to the Manchester Infirmary, says 
(* Diseases of Women,” 1835) :—"* The course of this disease is very varied ; 
death in a very short time often occurs in the intra-peritoneal cases. If 
post-mortem examinations were more common in private practice than 
they sre, this would be speedily apparent. Inflammation of some inde- 
finite chhracter gets the credit of many of these rapid deaths.” 

And Bernutz, the most eminent authority upon this subject, quotes a 
large series of futel cases in the ‘‘ Archives de Tooologie,” 1834 and 1385. 

f the series of intra-peritoneal hamatoceles upon which I have 
operated, in all cases with successful reeults, Dr. Grimedale saw only 
one with me in consultation. It was my second case, and, if he had 
disapproved. I should certainly bave left the patient to her fate. But 
on November 3rd, 1884, he advised operative treatment; on the next 
day I performed the operation in his presence, that of hts son, Mise 
Cradock, and the hospital staff, and her perfect recovery speaks for itself. 
(Vide British Medical Journal, May 16th, 1385.) 

My late colleague, Mr. Lupton, saw many of my cases fn consultation, 
and asststed at most of the operations. On September 25th he wrote as 
follows in THe Lancet:—! desire, from my personal experience, to- 
express my approval of Dr. Imlach’s method of treatment of pelvic 
hivmatocele.’ r.B. T. Davies has assisted at them all, and has expressed 
his deliberate approval. 

Dr. Angus Macdonald, late Obstetric Physician to the Edinburgh 
Royal Lufirmary, wrote as follows:—'' Recent experience, especially that 
of Mr. Lawson Tait and Dr. Imlach, tends to show that this accident (I.e- 
futernat hemorrhage) is more frequently associated with hemato-salpinx, 
or other disease of the uterine appendages, and, therefore. the legitimate 
object of operation, than we have hitherto supposed.” (Edinburgly 
Medical Journal, November, 1885, p. 416.) 

And, finally, the question was thoroughly threshed out at the trial, 
and I won my case. 

Of all the operations performed by us the term “ justifiable” is only 
applied to the “exploratory inuisions.” After many nights they “are 
unable to give any very definite assistanceto the Medical Profession 
in judging of the class of cases appropriate for the operation under cov- 
sideration.” It is, therefore, with a grave sense of responsibility that I 
venture, from my experience. to lay down the following propositions :— 

1. In simplechronic ovaritis, without adhesions, removal of the organs, 
or indeed any other operation, is very rarely to be recommended. 

2. When this condition is complicated only with peritoneal adizestons, 
oéphorraphy (in which no parte are removed) is justifiable when pain hs 
persistent, urgent and disabling. Judged by facts this operation is 
absolutely devoid of danger. 

3, In ovarian absccss operation fs !mperative. 

4. A like rule is applicable when there is an inflammatory or suppura 
tive condition of the Fallopian tubes. 

5. The question of sterility ia readily and certainly determined at the- 
commencement of an operation; it depends upon the condition of the 
tubes rather than that of the ovaries. It can also be determined with 
considerable in the majority of cases previously to jon. 

6. By the time {atra-peritoneal hiematocele is completely diagnosed 
it is almost too late to operate; but there is also a more chronic and 
recurrent form. 

7. In myoma the question of operation is determined entirely by the 
persistence of symptoms. The Committee appear to doubt the existence 
of these tumours, yet dwell upon the persistence of their characteristic 
symptom. That is taking a double advantage of me. If they had 
allowed me to appear before them, or asked for further information, 
this paragraph would not have been qritten. 

8, When peritonitis intervenes in any of these cases, immedlate- 
surgical treatment is the only chance of saving life. 

Teames*ly trast that these eight rules will receive the approbation of 
the medical profession, with whom I have no wish to be in controversy. 

In answer to the Feed y-minde charge of want of discrimination, I 
have to reply that, through lack of space, the Inquiry Committee have 
neglected vo inform you that I have treated sixty-seven cases of inflante 
matory disense, sent in with a view to operation, solely by rest, and 
medical means. . 

With reference to age it would have been kinder to have mentioned, 
for example, that two patients, aged nineteen, were treated for large- 
ovarian tumours, and two for double pyosalpinx, a conditios of danger 
not amenable to remedial agente. The di lee to which allusion 
iy made may be ascribed to tne fact that the inquiry was conducted after 
the patients, “forty or fifty "in number (at a guess) had heen excited by 
the tale that their nature had been taken away from them. 

As to longer retention in hospital, it must be jeed that the 
mivice of the Committee is excellent. We had found out the advantage 
by ourselves, but it is a difficult matter to cary into practice. During 
the past twelve montbs I have kept my patients in hospital on an 
average for five weeks after operative treatment, with excellent results. 

In conclusion, I can only say that I have never Performed an opera 
tion that I would not, under I!ke conditions, have advised my wife or 
any relative to undergo. and that I have been as conscientious in my 
work as any member of the critical Committee, from ite ident down 
to ite secretary. A vast deal bas been made out of the fact that since 
the illness of my late colleague, Dr. Lupton, I have not carried out . 
Law 30 to the fetter. Consu!tations we must hold ; but far more im- 
portant {s our want of a competent and independent pathologist. who- 
sbould report upon the conditions which had required surgical treat- 
ment. The first task I should ask of him would be a report upon tbe 
series of specimens I placed before the Inquiry Committee, which they 
have returned uneriticised. Should these opinions, and this concession, 
fail to gain acceptance, I must, in honour, tender my resignation. In 
any case, I trust that your Committee will defend our nursing staff. 

Yours obediently, 

Dee, 6th. 


Francis IuLacu. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Isle of Wight Rural District.—The general death-rate 
for this rural district during 1885 was 15:4 per 1000, or 
13'6 if deaths of non-residents be excluded. The death-rate 
from zymotic diseases was 1°09 per 1000, 10 diphtheria and 
4 fever deaths being included. Dr. Groves evidently writes 
with a feeling that his advice is not heeded as it should be. 
Thus, referring to the fact that diphtheria raged in North- 
wood and in Whitwell as an epidemic, he says that one of 
the most painful features in the sanitary history of the year 
is that people died of diphtheria who Spperently need not 
have died if the sanitary arrangements of the district had 
been what they might be. Diphtheria at a certain farm 
revealed insanitary surroundings which are described as 
appalling, and yet the dairy produce from this place was 
sold regularly in Cowes, At Whitwell we read, in connexion 
with diphtheria, of people drinking water from a well 
polluted by soakage from a brick drain, of a foul closet, 
and of overcrowding. At Freshwater the same disease of 
a fatal character was associated with a closet without 
water, and stench from an unventilated cesspool. At Porch- 
field diphtheria was imported from Cowes, and under the 
same roof as the four sick persons was a dairy, the produce 
of which was sold in Cowes. Here water was derived from 
a foul rain-water butt, or from a pond used by cattle in a 
neighbouring field.. At Northwood, where the mortality 
‘was great, diphtheria is stated not to have been spread by 
communication, but the sanitary conditions were bad, and 
the air was polluted by refuse. {n the case of enteric fever, 
we read of filthy unventilated closets of drinking water 
subject to fouling by a leaky cesspit, and of an untrapped 
drain in an affected dairy. So far as the rural district is 
concerned, the cases were imported, but one came from 
West Cowes, and another occurred just outside East Cowes. 
Under these circumstances Dr. Groves may well endeavour 
to impress upon the sanitary authorities of the island how 
close is the interdependence between the rural district and the 
neighbouring towns, and his records supply ample grounds 
for telling his authority that their mode of procedure in 
abating nuisances is exceedingly and dangerously slow, and 
for reminding them that the interests confided to their trust 
demand more than mere routine administration. 

Oldham.—Dr. James Niven, the newly appointed medical 
officer of health for Oldham, found himself much limited in 
reporting on the year 1885, except in so far as statistical 
and other records were at hand. But his preliminary inves- 
tigations have enabled him to lay down some rules for 
future work. THe finds it necessary to urge increased action 
to secure modifications of house drainage, and so to prevent 
the escape of drain air into dwellings. The various results 
affecting health from defects now existing are fully de- 
scribed; and Dr. Niven is so impressed with the respon- 
sibility of landlords in this and similar matters, that he 
suggests whether the law could not be mate to throw upon 
that class the resonsibility of loss arising to occupiers from 
such causes during at least the first six months of their 
occupancy. He refers to the fact that the water-supply of 
the borough is-insufficient for all the purposes of the place, 
and hence arises a custom of using sewage water for con- 
densing purposes, 8 practice which leads to some of the mill 
lodges becoming a source of discomfort and danger. The 
Westhulme infectious hospital did excellent work during 
the year, 132 patients being received into it ; of these ninety 
were scarlet fever and thirty typhoid fever. The internal 
management of the institution is highly spoken of. A long 
list of excellent sanitary work is appended, and amongst 
other matters we find that 5848 articles were disinfected ; 
the same process, together with cleansing, being applied to 
797 rooms and 275 houses. Oldham possesses an excellent 
organisation for these purposes. The birth-rate for 1885 
was 55'5 and the death-rate 220 per 1000. 


Sm Anprew Warxer, Bart., has announced his 
intention of presenting a sum of £15,000 to the Liverpool 
University College, in commemoration of the Jubilee year. 


VITAL STATISTICS, 


5 HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5317 births 
and 3652 deaths were registered during the week ending 
Dec. 4th. The annual death-rate in these towns, which 
had been 19:1 and 20.1 per 1000 in the preceding two weeks, 
further rose last week to 21-0, During the first nine weeks 
of the current quarter the death-rate in these towns 
averaged 19'3 per 1000, and was 2'3 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 142 in 
Birkenhead, 14:3 in Brighton, 16'5in Nottingham, and 170 in 
Derby. The rates in the other towns upwards to 
26:0 in Leeds, 26°6 in Manchester, 27-9 in Plymouth, and 
321 in Oldham, The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which hed 


“been 411, 402, and 400 in the preceding three weeks, further 


declined last week to 379; they included 134 from measles, 
70 from scarlet fever, 61 from whooping-cough, 46 from 
diarrhess, 36 from “fever” (principally enteric), 32 from 
diphtheria, and not one from amall-pox. The lowest death- 
rates last week from these zymotic diseases were registered 
in Nottingham, Bolton, and Derby; and the highest in 
Leeds, Wolverhampton, and Halifax. The greatest mor- 
tality from measles occurred in Bristol, Halifax, Leeds, 
and Wolverhampton; from scarlet fever, in Salford, Bred- 
ford, Manchester, and Plymouth ; and from whooping-cough, 
in Oldham, Huddersfield, Halifax, and Sunderland. The 2, 
deaths from diphtheria in the twenty-eight towns included 
12 in London, 8 in Liverpool, 5 in Birmingham, 2 in 
Manchester, and 2 in Oldham. Small-pox caused no death 
in London and its outer ring, or in any of the twenty-seven 
large provincial towne, Only 2 cases of small pox were 
under treatment on Saturday last in the metropolitan hoe- 
pitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in London, which had 
increased in the preceding four weeks from 293 to 413, 
further rose last week to 444, but were 35 below the 
corrected avi . The causes of 99, or 27 per cent., of 
the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by acoroner. All the causes of death were duly certified 
in Newcastle-upon-Tyne, Bolton, and in four other smaller 
towns, The largest proportions of uncertified deaths were 
registered in Halifax, Hull, Preston, and Oldham. 


HEALTH OF sCOICH TOWNS. 


The annual rate of mortality in the-eight Scotch towns, 
which had been 21-4 per 1000 in each of the eding two 
.weeks, rose to 23:1 in the week ending Dec. 4th; this 
rate was 2'l above the mean rate during the same week in 
the twenty-eight large English towns. The rates im the 
Scotch towns last week ranged from 125 and 185 in 
Greenock and Leith, to. 27'3 in Glasgow and 27°9 in Perth. 
The 570 deaths in the eight towns last week showed an 
increase of 42 upon the number in the previous week, and 
included 25 which were referred to scarlet fever, 19 to 
whooping-cough, 17 to diarrhoea, 9 to measles, 8 to diph- 
theria, 3 to “ fever” (typhus, enteric, or simple), and not one 
to small-pox; in all, 81 deaths resulted from these principal 
rymotic diseases, against 81, 77 and 64 in the preceding 
three weeks. These 81 deaths were equal to an anm 
rate of 33 per 1000, which exceeded by 1:1 the mean rate 
from the same diseases in the twenty-eight English towns. 
The fata! cases of scarlet fever, which had been 24 and 
14 in the previous two weeks, rose last week to 25, 
of which 19 occurred in Glasgow, 3 in Dundee, and 2in 
Edinburgh. The 19 deaths from whooping-cough showed 
an increase of 2 upon the number in the previous week, and 
included 16 in Glasgow and 3 in, Edinburgh. The 17 
deaths attributed to diarrhosa corresponded with the 
number in the previous week. ‘The 9 fatal cages of measles 
exceeded. the numbers in recent weeks, and included 7 in 
Glasgow. The 8 deaths from diphtheria also showed an 
increase ; 3 were returned in Glasgow and 3 in Edinburgh. 
The 3 deaths referred to “fever,” however, showed a marked 
decline, and included 2 in Glasgow. The deaths referred to 
acute diseases of the respirato: 8 in the eight towns, 
which had been 137 and 125 in the preceding two weeks, 
rose last week to 142, but were 33 below the number in the 
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corresponding week of last year. The causes of 73, or 
nearly 14 per cent., of the deaths in the eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 23:6, 
245, and 25:3 per 1000 in the preceding three weeks, further 
rose to 28'1 in the week ending Dec. 4th. During the first 
nine weeks of the current quarter the death-rate in the city 
averaged 24); the mean rate during the same period was 
but 17°8 in London and 19°27 in Edinburgh. The 190 deaths 
in Dublin last week showed a further increase of 19 upon the 
numbers returned in recent weeks, and included 8 which 
were referred to scarlet fever, 7 to “ fever,” (typhus, enteric, 
orsimple), 3to diarrhcea, 2 to whooping-cough, 1 to measles, 
and not one either to small-pox or diphtheria. Thus 
21 deaths resulted from these principal zymotic diseases, 
against 23, 20, and 22 in the previous three weeks; they 
‘were equal to an annual rate of 3:1 per 1000, the rates from 
the same diseases last week being but 1-7 in London and 
26 in Edinburgh, The fatal cases of scarlet fever, which 
had been 15, 10, and 7 in the preceding three weeks, were 
8 last week. The 7 deaths from “fever,” corresponded 
with the number in the previous week, while the fatal 
cases both of diarrhcea and whooping-cough showed a 
decline. Five inquest cases and three deaths from violence 
were registered ; and 69, or more than a third, of the deaths 
occurred in public institutions. The deaths both of infants 
and of elderly persons slfowed an increase upon the 
respective numbers in the previous week. The causes of 32, 
or nearly 17 per cent., of the deaths registered during the 
week were not certified. 


Correspondence, 


—_ 
“ Audi alteram partem.” 


THE MEMBER, THE FELLOW, AND THE 
FRANCHISE. 
To the Editor of Taz Lancer. 

S1n,--In an. editorial notice of Mr. Erichsen’s pamphlet, 
“The Member, the Fellow, and the Franchise,” in THR 
Lancer of Deo. 4th, many of the author’s statements are 
characterised as “visionary.” Were it not that Mr. Erich- 
sen’s reputation for propriety and honesty of purpose is 
above suspicion, a stronger epithet might have been em- 
ployed without undue severity, Whatever may have been 
the motive of Mr. Erichsen’s speech at the College of 
Sargeons on Nov. 4th, or whatever be his personal justifi- 
cation and apology, the part which he is now playing 
does seem different from that which had popularly been 
assigned to him. Be thie es it may, the publication of the 

amphlet cannot fail, in epite of itself, to influence bene- 
Beially the progress of the present agitation for effectual 
reform. It shows at once the hollowness of the arguments 
and the untenability of the position of those who oppose 
a readjustment of the relations between the Council and 
the rest of the body politic and corporate of the College. 
‘Whether designedly or not, the publication of Mr. Erichsen’s 
pamphlet will almost coincide with the issue to the Fellows 
of the interrogations of the Council, as to whether Members 
of the College shall, under certain restrictions, be empowered 
to vote in the election of the Council and be eligible to sit 
in ‘the Council itself or not. This conjunction gives the 
pamphlet a degree of importance which it would not other- 
wide have had, and warrants « scrutiny which could not 
under ordinary. circumstances be justified: If, however, the 
matter be closely examined, it will be found that Mr. Erichsen 
searcely makes a statement or draws an inference which 
cannot be directly controverted, or which does not at least 
require considerable modification. 

In his exposition of the respective mghts, rank, and status 
of Members and Fellowa, and of the conduct, character, 
and constitution of the Council, Mr. Erichsen traverses a 
wide range of thought, interspersing his remarks with dis- 
quisitions on jurisprudence, politics, ethics, metaphysics, 
economics, pedagogics, biology, surgery, and antiquarian 
lore. Entertaining though all these things might otherwise 
have been, the only observations pertinent to the present 


issue are those which refer to the claims of Members to the 
franchise, to the prestige and the monopoly of the Fellows, 
and to the influence and action of the Council. 

With a little trouble Mr. Erichsen’s remarks may be 
arranged generally under three heads—namely, thoge relating 
(1) to Members, (2) to Fellows, and (3) to the Coungil. It ia, 
however, predictive of the confusion of thought which is 
the prevailing characteristic of the pamphlet to find, at the 
outset, that what is entitled an “Appendix” appears as 
the Preface, This extraordinary disposition is doubtless 
intended to give the “Appendix” groater prominence; it 
would have been well if equal care had been taken to ensure 
greater accuracy. 

In opposition to the claim ot Members to take part in the 
election of the Council, Mr. Erichsen contends, tirst, that 
Members have never possessed the “right” to elect members 
of the Council (p. 7 se7.); second, that inasmuch as they 
have passed only 8 “minimum qualifying examination,” 
they ought not, in accordance with the custom of kindred 
institutions to“ be entrusted with this privilege (pp. + 
and G); and, third, that they are by training and pursuits 
unfit to take part in the direction of a great educational 
and scientific institution (passim). The Member of the 
College of Surgeons is, he says,‘a registered student who has 

assed & minimum qualifying examination in Anatomy, 
Physiology, and Surgery. and stands, therefore, on exactly 
the same level as a Licentiate of the College of Physicians 
. 4). And “the L.R.C,P. can never in his wildest dreams 
of professional ambition have looked forward to the possi- 
bility of his becoming one of the governing body of the 
College of, Physicians”, Cc, Yet this “ wildest dream” has 
possessed men whose name, fame, and memory are not alto- 
gether so contemptible as Mr. Erichsen’s assumption would 
seem to imply. The Licentiates of the College of Physicians 
were regularly summoned to the comitia majora, up to the 

ear 1765, when the practice was abruptly discontinued. In 

767 a number of Licentiates, amongst whom were William 
Hunter, John Fothergill, Alexander Russell, and other 
eminent men, associated with a view of taking legal pro- 
ceedings against the College for the recovery of their right 
of incorporation. Eventually, in January, 1770, Dr, Archer 
and Dr, Fothergill did move the Court of King’s Bench for 
writs of mandamus to compel the College to admit them. 
The case was argued in April, 1771, when Lord Mansfield 
and the cther judges axpressed the opinion that Licentiates 
could not set up their licence, accepted under a bye-law, 
as a foundation of a right to be admitted under the Charter. 
This ruling therefore disposed of the claim of. Licentiates 
to be admitted to the College, and determined the radical 
and essential difference between a Licentiate and a Member. 
In this light Mr. Erichsen’s forced and fanciful comparisons 
of the corporate status of a Member of the College of Surgeons 
and any Licentiate whatever turns out to be an unsub- 
stantial figment. The only really apposite comparison 
which he draws is that between a Member of the College 
and a Graduate of the University of London who pessesses 
only & lowest degree. Kach occupies a precisely identical 
position in so far as he has Passed only a “minimum 
examination.” But here, according to Mr. Erichsen, the 
comparison ends. “There is not a single M.B. in the Senate,” 
he says (p. 7), thereby implying, as indeed he did actually 
state in his speech at the College, that Bachelors of Medicine 
and others who had taken only a minimum degree are in- 
eligible, for a seat in the Senate, and on that account, 
Now it is true there is no M.B. in the Senate of the London 
University, and for an obvious reason ; but the only legitimate 
interpretation which Mr. Erichsen’s allusion will ‘bear is not 
true, There are at the present moment no leas than four 
member of the Senate who possess degrees of the lowest 
grade only. 

In discussing the fitness of Members to take part in the 
direction of the educational and scientific departments of 
the College, Mr. Erichsen applies a test to which no 
reasonable person can object. “ Who,” he asks,‘ but men of 
science can control and direct efficiently a scientific depart- 
ment, and where are to be found the men of science con- 
nected with the College of Surgeons? Are they amongst its 
Fellows or in the ranks of its Members? The Fellowship of 
the Royal Society may be taken aa indicative. ...... Now 
where, I would ask, are the Fellows of the Royal Society to 
be found—amongst the Fellows or amongst the Members of 
this College ?” Mr. Erichsen puts the question fairly enough, 
but he leaves it unanswered,—except by insinuation. Once 
more he isin error. The latest published list of Fellows of 
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the Royal Society contains the names of at least thirty-one 
Members of the College—probably more,—and only of eight 
Fellows by examination. There are in addition fourteen 
Fellows of the College by election, and as they have, 
according to Mr. Erichsen’s criterion, only passed the 
“minimum qualifying examination,” they should be classed 
with Members; so that there arein the Royal Society forty- 
five Members of the College and only eight Fellows! Where, 
indeed, are the Fellows of the Society to be found? Where? 

With a view of impressing the existing Members of the 
College with a due sense of the unreasonablenees of their 
demand for electoral powers, Mr. Erichsen gravely remarks 
that originally the Council was self-elected, and ite elections 
‘were controlled by the Court of Examiners, and that it was 
“in order to correct this obviously corrupt state of things” 
that the order of Fellows was instituted (p. 8). From that 
time forth all was well; finality wae then attained. Those 
who wish to obtain the franchise may, he observes, do 
80 by becoming Fellows (p. 8); indeed, it would appear 
that the franchise is the sole use and purpose of the 
Fellowship. “The Fellowship was instituted in order 
to create an electoral body” (p. 15). {t may be 80, but, 
on the other hand, Sir Benjamin Brodie, the acknowledged 
author of the order of the Fellows, has given a different 
explanation of the origin and intention of this institu- 
tion. “The object of this institution,” he says, “is to 
ensure the introduction into the profession of a certain 
number of young men who may be qualified to main- 
tain its scientific character, and will be fully equal to its 
higher duties as hospital surgeons, teachers, and improvers 
of physiological, pathological, and surgical science after- 
wards. With this view, if they have not University degrees, 
they are required to undergo a preliminary examination in 
classics and mathematics; while their professional educa- 
tion having been continued for a longer period of time, they 
are expected to show that they have a more perfect 
acquaintance with those sciences which are the foundation of 
medical and surgical knowledge than can be expected of the 
great majority of those who are candidates for practice. If 
this system be properly and honestly carried out, [ appre- 
hend that the result will be that the Fellowship of the 
College of Surgeons will be the most honourable distinction 
that is offered to the junior members of the medical pro- 
fession.” Is this system being properly and honestly carried 
out by restricting the franchise to the Fellows in opposition to 
the wishes and aspirations of more than 16,000 of the mem- 
bers of the corporation, while the academic status is being 
persistently debased in the silly hope of allaying the disaffec- 
tion of a few Members by the offer of a cheap but degraded 
Fellowship? The truth is, that the intellectual and pro- 
fessional prestige of the Fellowship is being seriously pre- 
judiced by its forced association with an exclusive and 
obnoxious electoral privilege— a privilege, be it remembered, 
which is also an usurpation; for though it is true that the 
Members never did poseess electoral righte, it is nevertheless 
a fact that by the Charter of 1843 they were deprived 
of their inherent rights of eligibility for election to the 
Council and to the office of president. 

There ie, however, one possible contingency which in Mr. 
Ericheen’s opinion might justify a change in the constitution 
of the College ; but this, he thinks, is happily absent. “The 
silvoostes of change do not,” he saye, “ rest their cage on the 
only 
Council of the College has been negligent or indifferent to 
the conduct of its affairs, and that its intereets—material, 
educational, and scientific—have consequently suffered in 
their hands” (p. 4). What these interests and duties are he 
elsewhere describes--namely “the controlling of medical 
education” (p. 3), “the conduct of examinations” (p. 9), 
and “the supervision of surgical education” (p. 11). Most 
persons who have not enjoyed an “ official connexion with 
the College” are under the impression that the Legislature 
bes committed the care and keeping of these interests to the 
General Medital Council, to whose opinions and decisions the 
influence of the Council of the College of Surgeons must 
always be subordinated. Indeed, it is no secret that the 
General Medical Council bas, in the past, more than once had 
to take the Council of the College and its Court of Examiners 
seriously to task for scandalous defects and misconduct in 
examinations. But let 1t be for the moment allowed that the 
Council of the College does possess all the influence and 
importance which Mr. Ericheen claims for it. How has it 
‘iecherged. its duties and obligations to the profession and 
the State 3 : 


und that would be unagsailable—namely, that the, 


The College was established in the year 1800. In 1818 
Sir C. Monk said in the House of Commons, “The usaal 
examination before the College of Surgeons is conducted in 
@ very loose and slovenly manner”; and on the same 
occasion Mr. Peel suggested that the fees required for the 
diplomas were alone looked to, and that the examinations 
were a mere formality. In the year 1826, at a large meeting 
presided over by Mr. (afterwards Sir William) Lawrence, 8 
resolution was passed condemning the examination “as 
perfectly ridiculous as a test of qualification.” This state 
of things continued almost unchanged for a further period 
of forty years. Mr. John Simon, writing in the yt 
1865, says of the late Joseph Henry Green, whose long 
connexion with the Council of the College of Surgeons 
began in the year 1535:—“I know it to bave been 
against his judgment that the Council of the College of 
Surgeons, charged with the high trust of providing for the 
due qualification of persons who by that portal shall enter 
the medical profession, persisted in regarding its own ranks 
as the only source from which to appoint examiners for this 
important purpose—a view in which, alas, it still persiste, 
though involving the absurdity and scandal that persons 
(guperannuated hospital surgeons and the like) are thus the 
College's sole examiners in those daily growing sciences of 
physiology and pathology which the College affects to 
promote in the interests ot the profession and the public.’ 

In 1866-7 the Visitors appointed by the General Medical 
Council to inspect and report on the examinations of the 
College called attention to the imperfect character of the 
examination, and to the fact that the Council of the College 
granted its diploma to practise without requiring any 
examination in medicine. In consequence of this exposure 
examiners in medicine were appointed in 1868. In 
1874 the Visitors again called attention to defects in the 
exawination, and though some of the recommendations of 
the Visitors were adopted the most important of them were 
evaded. In 1881 a Royal Commission inquired into the 
Medical Acts, The Commissioners in their report called 
attention to the fact that “even the diploma of the Royal 
College of Surgeons of England does not imply a knowledge 
of midwifery.” Alarmed at the possible influence which 
the publication of this “ prominent defect” might have upon 
the course of threatening legislation, the Council ad 
recourse to its old strategy of hurriedly adopting an inpo- 
vation which could no longer with prudence or with eafety 
be resisted. Examiners in midwifery for the diploma of 
Member were consequently not appointed till the eighty-first 
year of the College’s existence, and then, as in the previous 
case of the examiners in medicine, only as the result of 
external pressure. : 

The foregoing accusations can be supported by unim- 
peachable evidence. I wish in conclueion to guard against 
a possible misinterpretation. I have not the least deaire to 
incriminate individual members of the Council. They are 
gentlemen of bigh profeesional reputation, and fully de- 
serve Mr. Erichsen’s enlogium on the goodness of their 
intentions and the sincerity of their devotion. But this 
only emphasises the necessity for a complete and radical 
reform in the constitution of the College. How vicious 
must that constitution be that can deprave so excellent 4 
Council! T an, Sir, yours Kc., 

December, 1888. HrsToRicvs, 


THE LATE DR. NORMAN CHEVERS. 
To the Editor of TaR LANcET. 

Srr,—I shall feel obliged if you will afford me space to 
meet, however imperfectly, the claims of a long friendship, 
and of my profession, by expreseing in a few words my deep 
sense of the loss we have had in the eudden death of Dr 
Norman Chevers. His death was not strictly premature, for 
he was sixty-eight years of age, but his useful pen was still 
active. Dr. Chevers was 8 student of the then united hoe 
pitals of Guy’s and St. Thomas’s, He passed the main part 
of his professional life in Indis, and wherever known, all 
who intimately knew him recognised that he possessed rare 
mental endowments, and these were combined with the 
highest and most delicate sense of honour. His writings 
are extensive, including “ Medical Jurisprudence for Indis, 
for which our College of Physicians awarded bim the Swiney 
prize; a volume on “ The Diseases of India,” just published; 
and numerous contributions to the Guy's Hospital Reports, 
to the “Indian Annals,” and tothe British Medical Journal. 
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What he wrote was not only of great value to the literature 
of medicine, but its value was enhanced by the fair and 
truthful spirit which every where breathed in his writings, 1 
believe that Sir Joseph Fayrer, who was one of Dr. Chevers 
valued colleagues in [ndia for many years, will give the 
profession an ampler memoir. ‘ 
ss Lan, Sir, your obedient servant, 
Brook-street, W., Dec, 8th, 1886. Wiiu1aM W, GUL, 


THE APOTHECARIES AND THE CONJOINT 
SCHEME. 
To the Editor of Taz Lancet, 

S1m,—Much has been said as to the necessity of admitting 
the Apothecaries’ Society to the Conjoint Scheme, and very 
much can be said against it. Let us, if possible, examine 
the position critically and impartially, and, putting senti- 
ment aside, endeavour to ascertain what is the best course 
for the profession to pursue in this matter. It is argued 
that, if the apothecaries be not allowed to amalgamate with 
the Colleges, a new and competing class of practitioners will 
be created. Now, this argument is quite incorrect, and will 
not bear a moment's consideration, The Society, by taking 
powers to itself to qualify in surgery as well as in medicine 
and midwifery, will not induce more students to take itr 
licence than already take that estimable qualification ; euch 
gentlemen, though legally qualified to practise surgery, will, 
as licentiates of a Society ot Apothecaries, remain, as hereto- 
fore, apothecaries; they will be no more entitled to dub 
themselves surgeons than they are at present entitled to 
style themselves physicians. 

Hitherto, the Society’s licentiates, if desirous of qualifying 
in surgery, have been compelled eitier to go to the London 
College, and pay another and larger fee, or to Edinburgh ; 
and if the authorities at Lineoln’s-inn-fields do not object 
to the loss of these fees, why should the profession object ? 
Again, the class of students who now go up for the much 
more stringent examinations at the College of Physicians 
will not, in the fature any more tlian at present, go to the 
Apothecaries’ Society because its licence happens to be also 
8 qualification in surgery. Let us grant for a moment that 
the apothecaries are admitted to the Conjoint Scheme, what 
is the result? The examination fee, which is now, supposin; 
there be no-rejection at any stage, thirty-five guineas, wi 
be raised to forty-one guineas, and every student who wishes 
to become an apothecary will have to pay this large sum as 
well as pass the conjoint examinations—that is to say, every 
apothecary must also be a physician, and every physician 
anapothecary. How the seinburgh Colleges would rejoice at 
such an arrangement, and what shoals of Seotch licentiates 
we should soon have practising in England! As to the sup- 
posed power of the Apothecaries’ Society to suppress illegal 
practice, the less said about it the better. It is an ancient 
and rusty weapon, and, judging from recent evente, more 
likely to be used against ourselves than in. the suppression 
of the salve-mongers and practising druggists, Having now, 
I think, shown that the arguments in favour of amalgama- 
tion are worthless, I would point out that the profession 
has solid work before it in the proposed reform at the 
College of Surgeons, and should not allow its energies to be 
diverted from that great object in order to attack the 
Colleges conjointly, and probably without even a chance of 
success.—-I am, Sir, your obedient servant, 

Deo. 6th, 1896, A LaTE Housk-PHysIciaNn, 


THE MEETING OF THE METROPOLITAN 
COUNTIES BRANCH. © 
To the Editor of Tas LANcnt. 

Sir,—The meeting at Jermyn-street on the 3rd inst. 
cannot be regarded as a very great success from any point 
of view. There is no doubt that it was disappointing, both 
to the promoters and to those who went there prepared to 
hear the subject freely debated. For, in spite of unprece- 
dented effort on the part of those who are best in a position 
to give effect to their views, only about seventy members 
out of s roll approaching 1000 ‘attended a meeting upon 
objects which have been proclaimed to be of vital import- 
‘ance to every member of the profession. Even when it 
came to actual voting, so languid was the interest that onl: 
thirty-nine could be found to support the resolations which 


it was hoped would strike terror into the hearts of the 
College authorities. It may well be that the evils of the 
exclusion of the Apothecaries’ Society from participation in 
the Conjoint Board have been overdrawn, and that.the vast 
majority of practitioners regard without dismay a possible 
renewal of existence for a Society which, it mast be 
admitted, has done good work in the past, and will 
doubtless continue to do good and useful work in the 
future. But the speaking was all on one side, and there- 
fore it is impossible to judge what are the opinions of 
those who maintain this proposition. The temper of the 
voting majority was, moreover, not wholly conducive to 

uiet and reasonable debate, as was evinced by the recep- 

jon of a very simple suggestion that the rights of the 
Members of the College of Sirgeone to the franchise should 
be distinguished from the wholly novel claim put forward on 
behalf of the Licentiates of the sister College. It would have 
been more consonant with dignity had the latter plea been 
urged on its own merits, and not allowed to depend for its 
support upon a movement which has far greater claims to 
be entertained. Another interesting episode of this abortive 
meeting was the dilemma in which its promoters found 
themselves, eitner of passing resolutions which could not be 
legally enforced or of empowering the Council of the Branch 
to take action upon them. The latter course was forced upon 
them, and had to be yielded to unless it was wished to show 
that the Council did not enjoy the confidence of the Branch. 
So far as can be gathered from the whole business, it would 
be wise for those who are urging these questions to take 
measures for ascertaining the real feeling of all members of 
the profession upon them; for if they pursue their present 
policy and abide by the result of meetings such as 
this they will do more to divide the profession than the 
British Medical Association has ever done to unite it. It 
was not for this that the Association was founded. 

I am, Sir, yours faithfully, 
Dec, 6th, 1886. A MEMBER OF THE ASSOCIATION. 


THE PUPILS IN CHEYNE-STOKES’ 
RESPIRATION. 
_ To the Editor of Tas Lancet. 

Srz,—The phenomena so well described by Dr. Robertson 
in Tox LANncrrt of the 27th inst. are of much interest, but 
his observations are not altogether novel. I saw and took 
notes of @ case about six years ago in which the same 
phenomena were presented in a typical form, but found on 
consulting the literature of the subject that similar cases 
had already been described by Ziemssen, Bernheim, and 
Biot. The latter (“Etude Clinique et Expérimentale sur 
la Respiration de Cheyne-Stokes,” Paris, 1878) relates several 
cases in which the rhythmic contraction and dilatation of 
the pupils were observed, the latter always coinciding with 
the period of respiration, the commencement of which was 
leo frequently attended by convulsive movements of the 
limbs. The rapidity with which dilatation took place 
seemed to vary in different cases; in my own case it was 
neither instantaneous nor continuous, but passed through a 
series of gradations, and the effect of light at any stage was 
inappreciable. As in other cases, the pupillary phenomena 
disappeared some hours before death. 

Biot refers the phenomena, apparently with justice, to 
changes in the arterial tension, the pupils contracting as 
the pressure falls, and vice versd. He instances the fact that 
when a patient is attacked with dyspnoea, especially if the 
aubject of cardiac disease, and makes violent efforts to force 
air into the chest, the pupile enormously dilate. He further 
refers to the experiments of Claude Bernard, which showed 
that section of the sympathetic in the neck leading to vaso- 
motor paralysis and diminution of arterial tension was 
always accompanied with contraction of the pupile. Indeed, 
the contraction of the pupils and flaccidity of the muscles 
during the period of apnoea are nearly on a par with all the 
other vital phenomena at the same time, The patient is for 
the moment, 80 to speak, comparatively dead, every function 
and sense being in abeyance.—I am, Sir, yours &c. 

Partick, Glasgow, Nov. 29th, 1886. R. Krrx, M.D. 


To the Editor of Tas LANcert. 
S1r,—In your issue of this day's date Dr. Alex. Robertson 
directs the attention of other observers to the rhythmic con- 
traction and dilatation of the pupils noticed by him in some 
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cases of Cheyne-Stokes’ respiration, the pupils being dilated 
when the breathing was full and laboured, but progressively 
contracting during the descent and cessation of the respira- 
tion. This point hes already engaged the attention of 
some observers; and in an article on Cheyne-Stokes’ respira- 
tion, published in the British Medical Journal so long ago 
as August 31st, 1878, [ mentioned that “Ziemssen and Biot 
noticed contraction of the pupils during the period of apnoea, 
relaxing during the period of respiration” (Joc. cit. p. 310). 
That the rhythmical contractions also affected the muscles of 
the limbs gives additional interest to the first of the two 
cases now reported in THE LANCET. 
1 am, Sir, yours truly, 
W. Juxrvus Micke, M.D. 
Grove Hall, London, Nov. 27th, 1886. 


THE IYDROBROMATE OF HYOSCINE IN A 
CASE OF ATROPINE IRRITATION. 
To the Editor of THR LANCET. 


Srz,—In the last number of THE LANCET, Mr. Tweedy, in 
an article entitled “On the SMydriatic Properties of Hydro- 
bromate of Hyoscine,” mentioned some observations I had 
made on the action of this alkaloid. Since that was written 
{ have used it in a case of atropineirritation, in which, after 
three applications of a two grains to the ounce solution of 
atropine considerable swelling and redness of the eyelids 
and of the side of the face had followed. The hyoscine was 
used three times a day for six days without the least irrita- 
tion; the case was one of oldiritis, in which iridectomy had 
been performed, and inflammatory symptoms were again 
commencing. It was very desirable that a mydriatic should 
be used. Under the influence of hyoscine the threatened 
attack entirely passed away. Should this happy result be 
confirmed by other cases, and should it also be found by ex- 
tended experience not to produce delirium, as is often the 
case with Buboisin, it will prove a very valuable drug. 

- Tan, Sir, yours truly, 
E. TREACHER COLLINS, 

Royal London Ophthalmic Hospitel, Moorfields, B.C., Dec., 1888, 


To the Editor of THE LANCET. 

Srr,—In the Ophthalmic Review for 1882 (p. 343) are 
some remarke of mine on this drug. My own experience 
was then contirmatory of that of Emmest of Berne,’ and will 
be found to agree in the main with the interesting observa- 
tions of Mr. Tweedy, in THE LANcET of Dec. 4th. Emmest 
stated that a drop of one-tenth per cent. of hyoscine solution 
‘was more rapid and more manifest on the pupillary ephinc- 
ter and the accommodation than a drop of atropine solution 
of one-half per cent. I was able to bear out this statement, 
and was convinced that for rapid pupil dilatation and for 
paralysing the accommodation it was a valuable drug, and 
that ite effects were as lasting as atropine, or more 
so. I used it both before and after writing the 
article in many cases of iritis, and found it more 
powerful than atropine for breaking down adhesions. 
Mr. Tweedy states that he has not yet met with any instance 
of its producing toxic effects. My experience was the 
reverse, and to mention the following facts is my chief 
object in writing this letter. Subsequently to publishing 
the article before referred to, at my request Messrs. Savory 
and Moore made with their well-known. care gelatine discs 
for me of the hydrobromide, which they considered the most 
suitable salt for the purpose. The strength was, I believe, 
the same as the watery solution I then employed—viz., 1 in 

71000.. In two cases only were the discs used. One was a 
young lady with astigmatism, and it was employed for 
paralysing the accommodation prior to testing the refrac- 
tion; the other was a middle-aged lady with iritic adhe- 
sions. I believe only one disc was used in each case, but in 
both unpleasant symptoms, giddiness, confusion of ideas, 
&c., and in the young lady especially, faintness supervened, 
very similar to what I had observed with duboisin, but 
perhaps less severe. The symptoms continued a good long 
time. Before this I had employed the watery solution in 
many cases, some for refraction, but mostly in place of atro- 
pine for iritis, and I do not now recall any ill effects. The 
salt used was the iodide. The conclusiyn 1 arrived at was 
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that in certain cases of iritis it was undoubtedly useful, but 
that it was more dangerous than atropine, and therefore it 
came to be less used by me. I have used and do use large! 
ophthalmic discs, and believe in their convenience, and 
wish to guard against any impression prejudicial to their 
employment generally. 
- Lam, Sir, yours truly, 
Smrron SNELL, 


Ophthalmic Surgeon to the Shelield 
General Infirmary. 


THE PREVALENCE OF SHINGLES. 
To the Editor of Toe Lancer. 


Srr,—There appears to be more than the usual amount of 
this troublesome, and frequently painful, malady just now. 
Dr. Aitken remarked, in an early edition of his Practice of 
Medicine, that “a special mystery envelops its origin”; and 
in the twenty years which have elapsed since this was 
written little has been done to clear up this mystery. No 
satisfactory explanation has been given why in one case 
the neuralgic pain, which sometimes is very intenee, should 
precede the eruption, in another accompany it, and in s 
third succeed it. Fifty years ego Dr. Anthony Todd 
Thomson wrote that it might occur several times in 
the same individual, whilst more modern views favour 
the belief that one attack is prophylactic of another. 
That the malady is often intimately associated with 
some nerve trouble, there appears now no reason to 
doubt. But Sir Erasmus Wilson, in his last contribution on 
the subject, believed the predisposing cause to be the gouty 
or rheumatic diathesis, and that a chill acted only a94 
secondary or exciting cause. The present prevalence of the 
malady affords opportunities for further clinical observa- 
tions. The relation of shingles and other forms of herpes to 
pneumonia is full of interest. Why should pneumonia be 
so frequently accompanied by herpes labialia, and eo rarely 
by herpes zoster or shingles? And yet when shingles prevails 
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| largely pneumonia is apt to be prevalent also, but not in the 


same persons. It may bea consolation to some who are suffer- 
ing intense pain from shingles to think that they have pos- 
sibly just escaped an attack of the graver malady, pneumonis. 
Not that by this it is intended to imply that an attack of 
shingles is a trifle, for it frequently is accompanied by grest 
prostration of the nervous system, causing irregularity of 
the heart’s action, needing prolonged care to-ensure entire 
restoration to health. Three typical cases have recently 
come under my care: in one the rash occupied one side of 
the neck—the right side; in another it followed the line of 
the external cutaneous nerve of the right thigh; and in the 
third it spread over the left half of the cheat. In each of 
these cases the pain was very severe, and in two of them 
the heart’s action was embarrassed, so as to produce an 
intermittent pulse and much precordial dietresa In the 
case affecting the neck this symptom was absent. Io 
Tue Lancs, vol. i. 1882, some interesting cases of tropbic 
herpes are recorded. In calling to memory some fifty cases 
of fracture of the ribs, in no instance did. any herpetic 
eruption follow the injury which the nerves must receive 
from this accident, though it is believed that there is som? 
connexion between herpes zoster and nerve injury. 
I am, Sir, yours obediently, 
December, 1886. A GRNERAL PRACTITIONBE. 


MERLATTI’S PULSE. 
To the Editor of Tar Lancer. 

Sre,—There is a mistake in my letter of Dec. Ist, which 
appears in Tur LANcET of Dec. 4th. The last paragraph 0 
page 1104 should read, “The sirth tracing taken on the 
afternoon of the thirty-fourth day caused me some surprix. 
as it: shows a temporary restoration of the blood.” The fifth 
tracing shows the progressive diminution of volume, sod 
was taken at the same hour as all the others (6 P.M.), except 
the fourth, which is that of the thirty-third morning, when 
the pulse was said by the medical men to be filiform, a con- 
dition well seen on the tracing. Since then the pulse bes 
varied between 60 and 120 to the minute, being sometimes 
filiform, at others bounding. I must also ask your readers 
to insert the words “on .the evening of the tl irty-fourth 
day” after “if an enumeration had again been made, 0? 
page 1105.—I am, Sir, yours faithfully, 


_. THR Panis CORBBSPONDENT OF THR Lancet. 
Paris, Dec. 7th, 1886, 


Tam ‘Laxcer,] 
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“THE M.Ca.. DEGREE.” 
To the Editor of THE Lanert. 


S1r,—I was very pleased to see that “M.Ch.” had started 
the question of the injustice under which holders of the 
Master of Surgery degree have been suffering for a Jong 
time past in regard to hospital honorary ap tmente. 
sincerely hope that hospital authorities will see their way 
to altering a rule which has now become effete, inasmuch as 
there are many more eligible men than formerly holding the 
C.M. degree, who are shut out from ever holding appoint- 
ments a3 hospital honorary surgeons. Could not you, Sir, do 
something to help these outcasts by bringing the subject 
prominently before the Medical Council. 

1 am, Sir, yours truly, 

December, 1886, C.M. 
= 


THE UNIVERSITIES OF GREAT BRITAIN AND 
IRELAND AND MEDICAL DEGREES. 
(From a Correspondent.) 


“In Tux Lancer of the 27th ult., it is pointed out as a 
serious objection to the granting of a Medical degree by 
the Royal College of Physicians of London and the Rayal 
College of Surgeons of England, acting conjointly, “that a 
degree can only be properly given by a university.” 
Admitting the force of the objection, it is of the utmost 
importance to the just appreciation of the question to 
point out the present relations of the universities to 
medical students and the conferring of medical degrees. 
They may be easily divided into classes. Thus:— 

1. The University of London and the Royal University of 
Ireland merely require attendance on certain lectures and 
hospital practice at named institutions, but do not insist on 
residence at any particular school or pines, and rely on an 
examination test principally. 2. The Universities of Oxford 
and Dublin (Trinity College) insist on a candidate being 
previously a B.A. of one of these universities, as well as on 
residence for a certain number of terms; but at Cambridge 
the B.A. is not imperative, and non-collegiate students are 
permitted, and are on the increase. At Oxford and Cam- 
bridge a B.A. degree can now be taken in Natural Science, 
and such scientific education exempts a medical student from 
some portions of his medical curriculum. The clinical 
study for Oxford and Cambridge degreesis usually obtained 
in London. 3. The Scotch universities require only the 
passing of a matriculation examination, and then the 
student passes on to a strictly medical course (two years of 
his time being spent at the special university at which he 
Presents himself for his degree), and he may attend many 

lectures at an extra-mural school, There is ne supervision 
over the lodgings in whieh students live, and residence in 
the sense of Cambridge, Oxford, and Dublin is unknown. 
There are no colleges, and he only learns who are the pro- 
fessors in the other faculties when his degree-testamur is 
signed, The Victoria University is framed on similar lines 
to the universities, but consista of two colleges— 
Owens College at Manchester and University College at 
Liverpool. These are not residential. 4. The University of 
Durham: A knowledge of Greek, which may be passed at 
any university, is the only additional requisite to any quali- 
fying preliminary examination of the medica] student. A 
year’s attendance is imperative, and this is passed in clinical 
stady at the infirmary at Newcastle-on-Tyne. The student 
may reside anywhere, so long as he attends some lectures 
during the year. 

In discussing the question of the necessity of residence at 
@ university, and the culture that is obtained therefrom, it 
ie important that it should be fully known to the profession 
how dissimilar this condittion and its derived advantages 
may be at the various universities. 
as tea : 


Lire-Governorsnirs To Hosrirars.—On the 7th 
inst. the anniversary dinner of the Kast London Association 
for promoting life-governorships to hospitals was held at 
the Three Nuns Hotel, Aldgate, under the chairmanship of 
Lieut.-Colonel and Sheriff Kirby. The Society was formed 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


A WEEK OF DISASTERS IN THE NORTH. 
' Last week was one-of disasters. The explosion at the 
Elemore Colliery, by which twenty-five miners lost their 
lives on Thursday last, was succeeded on Friday by an ex- 
plosion and fire on the Gateshead side of the Tyne, and just 
above Newcastle, causing the deaths of four persons from 
buras and contusions of a dreadful nature. In addition to 
these disasters, we have been kept in an almost constant 
state of alarm by other fires, no less than seven or eight 
taking place in Newcastle and Gateshead within the week, 
or 88 many as occur in an ordinary way in twefve months. 
I happened to be near the Teams fire which took place on 
the Gateshead side of the river, nearly opposite Sir William 
Armstrong’s works. We, on the Newcastle side, heard a 
loud report as it from a very heavy piece of ordnance, then 4 
tongue of flame shot into the air to 8 great height. This 
was followed by a dense column of black smoke, which soon 
spread over the west-end of the city, and, it being noonday, it 
presented a very peculiar appearance. The scene of the fire 
was a factory where tar products were manufactured by 
various processes, including distillation; the works were 
burnt to the ground. The dangerous nature of the manu- 
facture will be seen from the statement that this is the 
third fire which has occurred at the place within the last 
three or four years, The manager was blown fully sixty 
yarde from the works, and died from: his injuries, as well 
as three of the workmen, in the infirmary. The dreadful 
nature of the fire will be seen from the evidence of one of 
the witnesses at the inquest, who said “ he was at hisown 
house, about 600 yards from the tar worke, when he heard a 
Teport, and thought it was a cannon at Sir William Arm- 
strong’s works. He ran as fast as he could to the works, — 
He saw the deceased running out all on fire. Witness took 
off his shirt and covered him; he was burnt. all over, and 
was removed to the infirmary, where he died.” 


DURHAM UNIVERSITY. 

The Durham University Journal is apparently taking up 
the cudgels on behalf of the ladies, and says:—-‘‘ We regret 
to announce that at a hastily-summoned meeting on Monday 
the Senate decided by a single vote to reject the offer to con- 
vert Hatfield Lodge into a College for Women. The history of 
the opposition to this scheme we forbear to characterise out 
of respect for the Senate and regard forthe University. The 
theory of the Senate is that its proceedings are private, and it 
is obviously desirable that the practice should be made as 
far as possible to correspond with the theory. Doubtless there 
are occasions on which the proceedings of the Senate might 
be published. if it thought fit, with advantage to the Uni- 
versity. But this is not one of them.” 


SOUTH SHIBLDS. 

In South Shields an epidemic of ecarlet fever continues 
to prevail. Fifteen deaths occurred during the four weeks 
ending Nov. 27th from this cause. Whooping-cough was 
also prevalent in a very fatal form during the same period. 
The medical officer, Dr. Monro, in reporting on these matters, 
pointed out that the town would be liable to periodical 
epidemics of scarlet fever, unless the authorities had more 
control over cases where isolation cannot be, or from care- 
lessness is not, resorted to. A local paper says:—“The 
Council passed over the question without notice however. 
A corporate body desirous of making their borough a summer 
resort for visitors should certainly give the closest attention 
to everything affecting the public health,” 


THE DURHAM COUNTY HOSPITAL, 

The opening of the new Eden wing of this hospital took 
place under very favourable auspices, Its erection is due to 
the munificent bequest of the late Mr. W. Eden of Beamish, 
co. Durham, and Eaton-place, London, a wealthy coalowner 
and landed proprietor. He was styled in the north “The 
Master of Beamish.” One of the local papére points out 
that the generous bequest of the benefactor, owing to the 
action of the committee, has increased the size ald respon- 


in 1873, and has been the means of increasing the funds of | sibilities of the hospital without adding to ite income, “for 


the various London hospitals to the extent of £4000. 


if they had spent £2000 on the ward, they might have 
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£10,000 to invest for its support.” But at the same time its 
efficiency has been increased, and this should not be over- 
4ooked in the matter. 

Newcastle-on-Tyne, Dec. 8th. 


EDINBURGH. 
(From our own Correspondent.) 


THE CITY FEVER HOSPITAL. 

THE “Public Health” Committee of the Edinburgh Town 
Council have justified their claims to such an appellation by 
@ recommendation in favour of clinical instruction in fevers 
made to the municipal authorities. It is probable that the 
recommendation will be adopted, and the wards of the hos- 
pital thrown open to such students as wish to attend. 
Suitable arrangements for their instruction will be made 
under the direction of Dr. Jamieson, the visiting physician, 
and thus this very*important branch of medica training 
will be placed within the reach of our medical students. It 
has been decided to recommend that no fee be charged in 
the first place, as the session is already advanced, but that 
the proposed course of instruction should be held tentatively, 
and according to its results as regards the numbers attend- 
‘ing, and,as regards its effects on patients and students, will 
be either abandoned or established on a permanent basis for 
the future. A very important problem, fraught with good 
or evil to the Edinburgh School, is thus to be worked out. 
That clinical teaching, the thorough discussion of their con- 
dition and treatment, can only be beneficial to the patients, 
-goes without saying; and a no less distinct benefit must 
accrue from the students’ increased practical experience. 
But the effects produced upon the physique of those attend- 
ing the course will be awaited with some anxiety. It is to 
be hoped that some age qualification will be demanded of 
these, in addition to the understanding that they are not 
attending other hospitals or lectures at the same time. 
‘Unless some stringent restrictions of this nature are im- 
posed, the effects upon the medical section of the population, 
if not upon the community at large, may be very serious. 
These dangers are likely to be minimised, however, by the 
fact that in no curriculum is attendance upon fever cases & 
compulsory part of undergraduate training, and our students 
‘have now such a considerable load of compulsory instruction 
to stagger under, that it is not likely that many will find 
time to take part in the Fever Cliniques, specially if restric- 
tions of the sort hinted at be enforced. If a epecial period 
of his career, when he is not otherwise overworked and 
susceptible to infection, be set aside by the student for the 
study of this subject, he will be able to minimise the 
attendant risk, and will commence his professional career a3 
master of this important subject, not as a tyro in the study 
-of its practical details. 

ROYAL SOCIETY OF EDINBURGH. 

The opening meeting of the 104th session of this Society 
‘took place on Monday, when Dr. John Murray, director of 
the work of the “Challenger” Commission, delivered the 
‘inaugural address, The state of the Society was favourably 
‘reviewed, and the large amount of research contained in its 
‘transactions and proceedings commented on as matter for 
congratulation. Dr. Murray then proceeded to detail some 
-of the special work in physical science carried out under the 
auspices of the Society ; the accounts of the marine stations 
on the east and west coasts, and of the Meteorological 
“Observatory on Ben Nevis were replete with interestin 
facts, and show that, notwithstanding the neglect ot 
‘Government in the matter of granting subsidies, acientific 
work of an advanced and most valuable type is actively 
warried on in Scotland. 

THR UNION FANCY FAIR. 

The five-days’ bazaar last week realised a sum of over 

£10,000 for building « students’ union for the University. 
> Asum of £4000 was already subscribed, so that after de- 

ducting expenses about £13,000 will be available for 

duilding purposes. 

ROYAL HOSPITAL FOR SICK CHILDREN, 

Owing to Dr. Hodsdon’s appointment u the etaff of 
the al infirmary, a vacancy has oecurred on that of the 
Sick Children’s Hospital, and the managers will appoint an 


assistant physician. two weeks hence, . Several -candidates ‘ 


for the appointment are in the field, amongst whom are Drs, 
Philip, Noel-Paton, W. Hanter, Dunlop, John Thomson, 
Bdinburgh, Dee, 7th. 


IRELAND. 
(From our own Correspondent.) 


THE EPIDEMIC OF ENTERIC FEVER IN CORK. 

AT a meeting of the Public Health Committee of the Cor- 
poration of Cork held last week, an important communication 
was received from Dr. Donovan, medical officer of health, in 
reference to the present outbreak of enteric fever which pre- 
vailsthere. From his report it appears that the number of 
cases of enteric fever which occurred during the past three 
months amounted to about 150, The average number of cases 
in Cork for the past twenty poate would be about eighty 
annually. Dr. Donovan is of opinion that although the 
water-supply may not be all that could be desired, yet it is 
perfectly innocent of the present outbreak. He comes to 
thie conclusion for the following reasons :—1. The analysis 
of the water, taken at the most unfavourable times—namely, 
when floods set in 4nd when the water was moat charged 
with impurities,—always showed it to be safe to drink. 
2. If it was owing to the water-supply, instead of having 
180 cases of enteric fever, there probably would be some 
thousands of cases. 3. The absence of enteric fever, nay, 
even of cases of diarrhoea, from the workhouses, gaols, indus- 
trial schools, &c., institutions wholly dependent on the 
public water-supply, clearly indicates that the disease must 
be traced to some other source. 4. The character of the 
disease and its mode of attack, its slow incubation, and the 
absence of certain symptoms, point more to the entrance of 
Poison into the system by means of impure air than to its 
absorption from contaminated water, which would give rise 
to speedier and better developed symptoms of the disease. 
Dr. Donovan, who possesses special facilities for forming an 
opinion, believes that the present epidemic is owing to 
the unclean condition of the city generally, streets, tack- 
yards, and premises; also to the badly-constructed sewers, 
which are simply stagnant cesspits, and to the want of 
ventilation and proper flushing of the sewers, The recent 
opening up and clearing out of old choked drains he regards 
as an additional factor. The following are his recommenda- 
tions:—The regular and systematic removal of night soil 
and other refuse at the public cost--that is, the domestic 
scavenging of the entire city, with the reconstruction of 
depéts, and the ventilation and systematic flushing of the 
sewers in dry weather. The entire question of the drainage 
of the city will have to be considered in thé near future; 
but in the meantime, the carrying out of the above sug- 
gestions will materially improve the health of the city. 


ACADEMY OF MEDICINE IN IRELAND. 
At a meeting of the Academy last week, Mr. E. H. 
Bennett exhibited a cast and specimens of a rather rare 
accident---viz., simultaneous fractures of both clavicles. 
There are only about eighteen examples known, and in 
eight cases only did union take place. He also showed 
specimens of fractures of the costal cartilages in a girl aged 
six, @ most unusual age; the second, third, and fourth 
being broken on the left side; and the cartilage of the first 
rib being separated from the bone on the other side. 


MEMORIAL TO THE LATE DB. SCOTT, OF LURGAN. 

In Shankill Cemetery, Lurgan, there has recently been 
placed a monument over the remains of the late De J. M. 
Scott, who died about a year since, aged thirty-five years. 
It consists of a pedestal of polished grey granite, 12ft. high, 
which beara the following inscription: —‘‘ This monument is 
erected by the friends of J. M. Johnston Scott, M.D., F.R.M. 
and C.S.L, in Lurgan and neighbourhood, who from an 
intimate knowledge of his worth place it here as a sincere 
tribute to his memory, his professional talents, and his 
exemplary benevolence as a physician. Died Nov. 30th, 
1835, aged thirty-five years.” 

The opening meeting of the Carmichael College Medical 
Science Assosistion took place last woek, when the presi- 
dent, Dr. A. H. Corley, gave an address on Clinical Teaching 
and Clinical Study. 2 

Surgeon Falvey, Army Medical Staff, has been admitted & 
Feilow of the Royal College of Surgeons in Ireland. 

Dublin, Dec, 7th. * 
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Tum Lanost,} PARIS.—ROYAL COLLEGE OF SURGEONS. 
prostatitis, with tenesmus and painful irradiations, was 
PARIS, relieved of all pain, including that of micturition, in 
(From our own Correspondent.) three sittings, and the cure of the urethritis was 


DENTAL ANZSTHESIA; COCAINE, 

M: Grorass Vran claims to have solved the problem of 
local anzsthesia in dentistry. After numerous trials of 
solutions of different strengths he has found that the soft 
parts about the maxille may be rendered completely in- 
sensible by the use of cocaine, associated with a 2 per cent. 
solution of carbolic acid. Five minutes before operating 
M. Vian dissolves five centigrammes (one grain) of hydro- 
chlorate of cocaine in fifty Chatigrammes (ten drops) of the 
solution, and injects it into the gums, half way between 
the neck and the extremity of the root of the tooth. 
Half of the solution is injected on the palatine and 
the remainder on the labial side, pressure being made 
by the finger, when the needle is withdrawn, to pre- 
vent the exit of the fluid. Anssthesia is perfect in 
three minutes, The quantity of cocaine advised by M. 
Vian seems somewhat large, but it is said to have been so 
used in eighty-seven cases without causing any unpleasant 
symptoms. A propos of cocaine, the Semaine Médicale 
gives some particulars of the fatal accident which led 
to the suicide of Professor Kolomnine. The Professor had 
decided to perform an operation for the removal of tubercle 
from the rectum of a female patient, and inquired of his 
colleague, M. Louschinsky, what dose of cocaine he might 
administer. The answer was that the maximum was two 
graing, Upon consulting special treatises, however, M. 
Kelomnine found that thirty cases of anssthesia were 
recorded in which the quantity given had varied between 
six and ninety-six grains. 1n a similar operation to that he 
proposed to perform, a French surgeon had given forty- 
eight graine. In consequence of these references it was 
decided to employ twenty-four grains, which were in- 
troduced into the rectum by instalments. About half an 
hour after the operation the first symptoms of poison- 
ing appeared, and notwithstanding the administration 
of nitrite of amyl, hypodermic injections of ether, oxygen 
and artificial respiration, &c., the patient succumbed. Hypo- 
dermic injections of morphia do not seem to have. 
tried, and I do not know whether they have been recom- 
mended in cases absolutely similar to this. I may mention, 
however, that I have seen symptoms of cocaine poisoning 
in subjects of morpbia habit removed instantly by a hypo- 
dermic injection oF morphia, and in one case five grains of 
cocaine had been taken hypodermically within ten minutes, 
and [ have frequently seen the same antagonistic effect pro- 
duced by a small quantity of cocaine in an overdose of 
merphia. It is also regrettable that strychnia was not tried 
in this case, for the experiments of Dr, Bignon having 
shown that cocaine is its physiological antidote, it is quite 
possible that the antagonism may be reciprocal. Dogs 
poisoned by strychnia to the extent of one milligramme 
(a fiftieth of a grain) per pound can always be saved by 
keeping up cocaine intoxication until the elimination of the 
strychnia, 

SUGGESTION. 

The Comptes Rendus of the Société de Biologie contain a 
preliminary note by MM. F .ntan and Legard, on the results 
obtained by them by Suggestion. The cases related form 
part of a series of nearly a hundred, seen in hospital and 
private practice. The induction of hypnotism was always 
obtained as simply as possible, most often by occlusion of 
the eyes; and only failed to occur in three per cent. of 
the subjects. In the induced sleep therapeutic sugges- 
tions were made, and were certain in their effects. It 
must be observed that the cases described by MM. Fontan 
and Legard were not those of functional disturbances of 
the nervous system, such as are cured by any remedy in 
fashion, and in which the patient has faith; but: to 
quote the words of the author, they were “circulatory 
and secretory disorders depending upon anatomical Jesions.” 
The articular stiffaess which remains for weeks after 
traumatic arthritis, the impotence of the lower limbs, and 
the tendency to syncope following upon cerebral concussion 
disappear after one séance of suggestion. The painful 
reflexes set up by gonorrhceal prostatitis and pelvimetritis 
are a8 easily dissipated. Dyspepsia, with vomiting and 
obstinate constipation, can, they state, be cured instantly. 
One of the patients suffering from acute urethritis and 


greatly accelerated by suggestion. The first suggestion 
was that there was to be no burning pain during micturition, 
nor in the thighs, perineum, or loins, and the patient 
was forbidden to urinate every ten minutes. lt was no 
doubt too much to expect all at once, for after an improve- 
ment which lasted two hours the symptoms resumed their 
previous severity. The second suggestion, however, removed 
all pain definitively, and brought down the swelling of the 
prostate. A week later nothipg remained but a urethral 
discharge, and the prescription by suggestion was as 
follows. “ There is to be no further discharge. The cure ts 
to be absolute.” And the next day it was so. There is a 
simplicity about this treatment by suggestion that ought 
to bring it into favour, although it may not meet with the 
approbation of manufacturers of sovereign injections and 
capsules. But perhaps we may not all be what Paracelsus 
termed “predestined to effect cures” of this kind—Sug- 
gestio curat, sed quod ab omni factus medico vanum est.” 
It would be interesting if those who are gifted with this 
power would re-examine the old alchemists’ cures by trans- 
plantation, aud those effected by Digby’s weapon-salve. 
Paris, Dec. 8th. 


ROYAL COLLEGE OF SURGEONS. 

AT the ordinary meeting of the Council held on Thursday, 
Dee. 9th, the Minutes of the last meeting were confirmed. 

The following recommendations from the Committee of 
Management were approved, adopted, and entered in the 
Minutes :— 

1, That Mr.T. Cooke’s School of Instruction in Anatomy and 
Physiology in Brunswick-square be recognised as a “ place 
of study ” for candidates rejected at the Second Examination 
of the Examining Board in England, subject to an annual 
renewal of such recognition on application from Mr. Cooke. 
2. That the Committee be empowered to determine questions 
relating to exceptions to the conditions of admission to the 
several examinations of the Examining Board in England. 
3. That in the final part of Paragraph 18, Section 11., of the 
Regulations of the Examining Board in England, relating to 
the interval of two years required to be spent in protes- 
sional study between the date of passing the second ex- 
amination and admission to the third or final examination, 
the words “two winter and two summer sessions” be substi- 
tuted for “two years.” 

A report of the Committee, in which the practicability and 
advisability of adding a wing to the Museum of the College 
was affirmed, and in which it was recommended that the 
Council should confer greater powers on the Committee to 
enable them to consider and report on the question of 
extending generally the College premises, including the 
museum and library, the addition of workrooms, &c., was 
approved, adopted, and entered on the Minutes. 

t was agreed to issue a circular to the Fellows in accord- 
ance with a resolution proposed at the last meeting of the 
Council, with respect to (1) Members being allowed to vote 
for Fellows as members of Council; (2) the admission of 
Members of the College to seats on the Council. . 

Mrs. Frank Buckland presented a chair, made by her 
husband, out of the bedstead of John Hunter. 

It was decided that the regulations relating to the rejected 
candidates being required to produce certificates of additional 
attendance after rejection are to apply to the Primary 
Examination of the College when taken alone, as well as to 
the second Conjoint Examination. 

A vote of thanks was given to Mr. Power, the Bradshawe 
lecturer, and he was requested to publish the lecture. 

The consideration of a motion brought forward by Sir 
Spencer Welle, to the following effect, was deferred : “That 
although the Council is not inclined to agree with the first 
motion passed at the meeting of Fellows and Members, still 
it is willing to appoint a committee to confer on the subject.” 


Tue Bortat-prace oF Wint1am Harvey.—The 
tower of Hempstead Church, Essex, which fell down in 1882, 
demolishing the western portion of the nave and aisles, is 
about to be rebuilt, and the church generally restored, under 
the superintendence of the architect, Mr. Samuel Knight. 
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MEDICAL NEWS.—BOOKS ETC. RECEIVED. 
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THE SERVICES. 


Surgeon-General Sir A. Home, V.C., Principal Medical 
Officer of the Southern District, on the 6th inst. retired from 
the service, and was succeeded by Surgeon-General LH. V. 
Reade, V.C. Sir A. Home, who has been in hospital for the 
last six weeks suffering from bronchitis, retires on reaching 
the age of sixty. 

War Orrice.—Army Medical Staff: Surgeon-Major Duke 
Parke is granted retired pay, with the honorary rank of 
Brigade Surgeon. 

Inpra Orricr.—The Queen has approved of the retire- 
ment from the service of the uadermentioned officers:— 
Deputy-Surgeon General Henry Walter Bellew, C.S.L., of the 
Bengal Medical Establishment ; Deputy Surgeon-General 
Henry Cook, M.D., of the Bombay Medical Establishment; 
Brigade Surgeon Robert.Sander Batéson, of the Bengal 
Medical Establishment ; and Brigade Surgeon Charles Thick 
Eves, of the Madras Medical Kstablishment. The under- 
mentioned officer has been granted a step of honorary rank 
on retirement :—Brigade Surgeon Charles Thick Eves, of the 
Madras Establishment, to be Deputy Surgeon-General. 


Hledical Hebvs. 


Royat Cotiece or Surceons or Eneuanp.—The 
following were elected Examiners for the ensuing year :— 

Examining Board in England: Firet Evamination.— 
Elementary Anatomy: Messrs. James Black, W. B. Clarke, 
A. P, Gould, C. W. M. Moullin, and R. W. Reid. Elementary 
Physiology: Messrs. E. Il. Fenwick and W. D. Halliburton. 

Second Examination.--Anatomy: Messrs. W. H. Bennett, 
R. J. Godlee, H. G. Howse, and Edmund Owen. Physiology: 
Messrs, W. M. Baker, C. H. Golding-Bird, and J. McCarthy. 

Third Examination —Midwifery: Drs, W. Duncan, G. E. 
Terman, J. B. Potter, and John Williams, 

Board of Evaminers: Fellowship -Anatomy: Messrs. W. 
Anderson, R. J. Godlee, H. G. Howse, H. Morris, and E. Owen. 
Physiology: Messrs. W. M. Baker, C. H. Golding- Bird, B. T. 
Lowne, and J. McCarthy. 


The following Members, having passed the Final Examina- 
tion forthe Fellowshipon Nov. 24th, 25th, 26th, and 27th, were, 
at a meeting of the Council, held on the 9th inst., admitted 
Fellows of the College :— 

Campbell, E. Kenneth, M.B, Edin., Gullford-strect; dateof Member- 

ship. July Bet, 1281. 

Dodd, J. Richard, M.D, Durh., Army Medical Staff ; July 21st, 1879. 

Elliott, J., M.B. Lon Bartholomew's Hospital ; July 29th, 1884, 

Freach, George W. Henry, Rose-bank, Highgate ; April 23rd, 1881. 

Harrison, B., M.B. Cantab., Royal Infirmary, Hull; May 17th, 1883. 

L.8.4., Indian Medical Service (Bengal) ; July Bist, 1882. 
irbead, L. Lond., Park-street ; Jan. 2ist, 1880. 
Openshaw, T. Horrocl Durh.,London Hospital ; Jan.17th, 1882. 
Page, Harry Marmaduke, L.R.C.P.Lond., Westbourne-park ; 
‘Jan. 26th, 1885, 
. Bylveater, George Holden, L.R.C.P. Lond., Dry-hill-park, Tonbridge, 
Kent ; April 16th, 1878. 
Tanner, Charles Edward, M.D. Durham, Marlborough, Wilts; 
Oct. 22nd, 1884. 
Vinrace, Felix Coulson, M.D.Q.U.I., 17a, Temple-row, Birmingham ; 
Nov. 11th, 

One other candidate passed the examination, but not having 
attained the legal age (twenty-five), will receive hisdiploma 
at a future meeting of the Council. Fourteen candidates 
failed to reach the required standard ; 4 were referred for six 
months, and 10 for one year. 

The following Members, having passed the Final Examina- 
tion in May last, and having since attained the legal age, 
were also admitted Fellows :— 

Targett. James Henry, M.B.Lond., Guy's Hospital ; Jan. 2ith, 1882. 

Roughton, Edmund Wilkinson, Brook-green ; Jan. 2ith, 1433. 

Society or ApornEcaRizs.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Dec. 2nd : — 

Brook, William Frederick, St. George’s-road, Southwark. 
Moxham, Marcus Campbell, Swansea, 

Atan inquest held at Weymouth on the 6th inst. 
on the body of G. W. J. Sutherland, R.N., Deputy Inspector- 
General, who was found dead under somewhat mysterious 
circumstances, the jury, in accordance with the medical 
evidence, returned a verdict of death from natural causes. 


Tne annual dinner of the past and present students 
of the National Dental Hospital was held on the 3ed inst. 


Tue new Children’s Hospital in Bordeaux has just 
been opened. 


Ow the 7th inst. a bazaar was opened at Hastings 
in aid of the Building Fund of the East Sussex Hospital. 

AyorHer outbreak of anthrax in cattle has been 
reported by the Kent county authorities. 

Fat In THE Price or Antipygin.—The price of 
antipyrin has recently fallen from 30s. to 5s. Gd. per kilo- 
gramme. 

Tue death is announced & Mr. BR. J. Lupton of 
Liverpool, after a prolonged illness. The deceased was one 
of the surgeons to the Hospital for Women of that city. 

Graz University..-The University of Graz is 
celebrating its 300th anniversary. The Medical Faculty, 
however, was only founded in 1863. 

Ow the Ist inst. a bazaar, promoted for the purpose 
of providing funds for rémoving to Jarger and more con- 
venient, premises the Bradford Hospital for the Sick Children 
of the Poor, was opened by the Meyor of that town. 

On the 2nd inst. a meeting was held at Gateshead 
for the purpose of appointing a ladies’ committee to assist a 
general committee in carrying out the proposed scheme for 
a children’s hospital at Gateshead. 

On the 2nd inst. thé Earl of Durham opened the 
new wards at Durham County Hospital, which have been 
built at an outlay of £06000, part of a bequest of £10,000 
made by the late Mr. Eden of Beamish to the institution. 

On the 2nd inst. the Chelmsford Workhouse was 
burnt down. The buildings were insured for £6500. No 
lives were lost, but several of the inmates are reported to 
have had narrow escapes. 

Surcipe or A Meprcan Man in an Asyium.—Dr- 
Daschkewitsch, who has written 8 good deal on nervous and 
mental diseases in both Russian and foreign journale, has 
recently hanged himeelf in a lunatic asylum in Warsaw, io 
which he had been placed owing to his having developed 
suicidal tendencies. 

Royat Atpert Hosprrat, Devonport.—From the 
report which was read at the twenty-third annual meeting 
of the supporters of this institution, it appears that the 
average daily number of patients under treatment during 
the past twelve months has been 71°73, a8 compared with 76 
for the preceding year. The average cost of the maintenance 
of each occupied bed was £47. 10s. 7d. The financial con- 
dition of the hospital is unsatisfactory, and a reduction of 
the resident staff of officials is contemplated. 


BOOKS ETC. RECEIVED. 


BaILuiRe ET FIs, Paris. fi 
Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques- 
Tome quarantiéme. pp. 781. 
Barter. Treaty, & Cox, King Willlam-street, Strand, London. 
‘The Veterinary Pharmacopcia, Materia Medica and Taerapsutics. 
By G. and O. Greaswell. With Descriptions of the Physiological 
‘Actions of Medicines by A. Gresswell, B-M.Oxon. pp. 398. 
The Practice of Veterinary Medicine and Surgery. By Edw. 
Courtenay. pp. 593. 
Brakiston, Son, & Co., Philadelphia. 
Transactions of tho American Surgical Association. Vol. IV. 
Bdited by J. Ewing Mears, M.D. pp. 239. 
CuurcHitt, J. & A., New Burlington-street, London. 
‘A Mannal of the Diseases of India. ‘By W. J. Moore, C.1.B. 
Second Edition. pp. 638. 
Alpive Winter in its Medical Aspects. By A. T. Wise, M.D. 
Third Bdition. pp. 138, with Ilustrationa. 
A Systematic Handbook of Volumetric Analysis. By Francis 
Sutton, F.C.S. Fifth Edition. BP: 491, with Illustrations. 
Commercial Organic Analysis. By A. H. Allen, P.C.8. 
Second Edition, Revised and Enlarged. Vol. IL. ‘pp. 5 
Ambulance Lectures; to which 1s added a Nursing Lecture, By 
J. M. H. Martin, M.D. pp. 120, with Illustrations. 
Savitary Bxaminations of Water, Air and Food: a Vade-Mecum 
for the Medical Officer of Health. .By Cornelius B. For, M.D., 
F.B.C.P.Lond. Second Edition. pp. 563, with Ittustrations. 
Mental Disorders and Nervous Affections of recent Origin or Long. 
Standing, successfully Treated by a new especial Method. By 
George Moseley, E. pp. 63. 28. 6d. 
The Treatment of some of the Forms of Valvular Dissase of the 
Heart. The Lettsomian Lectures delivered in 1883 by A. E. 
Sansom, M.D., F.R.C.P. Second Edition. pp. 160. 
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CassELt & Co., London, Paris, New York, & Melbourne. 
Diseases of the Joints, By Howard Marsh, ¥.R.0.S. 
with 64 Illustrations and’a Coloured Plate. 
Fam & Co., Grafton-street, Dublin; Bamirire, Trxpatt, & Cox, 
London. 
Rupture of the Perineum, its a Case x revention, and Treatment. 
By M. J. Molony, L.R.C.P., L.R.C.S. pp. 63. 
GOVERNMENT PRINTING OFFICE, Weakiaten U.S.A. 
Index Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Vol. VII.: Insignarés—Leghorn. pp. 
959, 
Grirrm. C., & Co., Exeter-street, Strand, London. 
Outlines of Quantitative Analysis. By Prof. A. Humboldt Sexton. 
pp. 132, with Illustrations, 
isscnwarp, A., Berlin. 
Die. Zlaaamer Gymnastik. Von Dr. B. Fromm. 


rin der Bakterienkunde. Von Ds. Med. Oarl Fraenkel. 


pp. 461, 


§. 102, mit 71 


Lea Brotners & Co., Philadelphia. 
A Treatise on the Principles and Practice of Medicine. By Austin 
Flint, M.O., LL.D. Sixth Edition, Revised and largely Re- 
written by the Author, assisted bi We H. Welch, M.D., and 
Austin Flint, M.D., LL.D. pp. 1) 


ixw, H. K., Gowerstreet, London. 
The Diagnosis and Treatment of Diseases of the Kidney amenable 
to Direct Surgical Interference. By Bruce Clarke, M.A., 
M.B.Oxon., F.R.0.S. pp. 176, with Illustrations. 


MacmiLian & Co., London and New York. 

A new Departure in Science. By C. Bland Radcliffe, M.D. Being 
a Seoonil Edition of a new Chapter in the Story of Nature. 
pp. 121. 

New Sypexuam Sociery, London. 

Handbook of Geogephic ical _and Historical Psthology. BY Dre 
August. Hirsch. III.: Diseases of Organs and 
Translated from the Second German Edition by Chas. Creighton, 
M.D. pp. 780. 


OLIVER & Boyp, Fdinburgh. 
‘The Transactions of the Medico-Chirargical Soctety of Edinbargh. 


Vol. V., New Series, pp. 219. 
Subjective Symptoms in Bye Diseases. By G. A. Berry, M.B., 


¥.R.C.S.Ed. pp. 118. 
ReEpway, Georir, London. 

Wellerisms from “ Pickwick,” and ‘‘ Master Humphrey's Olock.” 
pp. lit. 

REvre BrotHers, London. Coin sv Cig, Paris. 

Firet Year of Scientific Knowledge. By Paul Bert. Translated 
by Josephina Clayton (Madame Paul Bert). Third Edition. 
pp. 344, with Illustrations. 

RoxKKER, H. W., Springfield, Il. 

Bighth Annual Report of the State Board of Health of Iltnols ; 

with an Appendix. pp. 536. 


RortHScHILp, J., Paris. 


Causeries Scientifiques. Par Merri de Parville. Vingt-cinquiame 
Année, 1885. _ pp. 370. 


La Goutte, sa Nature et_son Traitement. Par Dr. W. Ebstein. 
Traduction du Dr. E. Chambard. Introduction du Prof. 
Charcot. pp. 194, avec 12 Chromo-lithographies. 

Sampson Low, Marston, SEARLE, & Rrvrxctox, Pleet-street, London. 

Persin as itis; being Sketches of Persian Modern Lifeand Character. 
By C. J. Wills, M.D. pp. 315, 

Suaw & Sons, Fetter-lane, London. 

‘Transactions of the Society of Medical Officers of Health. Session 
1885-86. pp. 135, 
STENROUEE, A. College: ate, Glasgo 

Poems, Songs, anc Sonnetee 
Pr. 247. 

Warp & Downer, York-street, Covent-garden, London. 


The Healing Art. or Chapters upon Medicine, Diseates, Remedtes, 
Physicians. In Two Vols. pp. 31¢—377. 


By William M. Stenhouse, M.D. 


‘Transactions of the Medical and Chirurgical Faculty of the State of 
Maryland ; 88th annual Session.—Alcohol Impartially Qonsidered : by 
Philip Foster, M.D.—A few Words on Vaccination ; by Major Green- 
wood, M.R.C.S., &c.—Ninth Biennial Report of the State Board of 
Health, California. — Child Culture, Third Bdition; by T. More 
Madden, M.D.—Guy’s Hospital ; Instructions for Oase-taking in the 
“Medical Wards.—Prostitution and Venereal Disease in Liverpool ; b; 
¥. W. Lowndes, M.R.C.S. (Churchills).—The Scientific Prevention of 
Consumption ;-by G. W. Hambleton, L.K.Q.C.P.I. (Churchills).—The 
Index Medicus; Vol. VIII., No. 10.—Caseell’s Illustrated History of 
Bngland ; Part I1.—John Leech’s Pictures of Life and Character ; Part 
‘VII.—L'Acido Fenico ed il Todo nella Cura della Pustola Maligna ; 
pel Dott, Pasquale Morelll.— Parkins and Gotto’s Monthly Pocket 
Diary for 1887.—Flectricity and Metallo-Therapeutics in thelr applica- 
tion to Medicine; by Cresswell Hewett, M.D.—Proceedings of the 
Queensland Branch of the Geographieal Society of Australasia ; Vol. I. 
—The Insurance Year-book, 1887.—The Abuse of our Medical Charities ; 
ay Jas. Erskine, B. (Holmes, Glasgow).—Women and Medicine, 
Prize Bessy ; by Edith A. Huntley (Farncombe, Lewes).—Vital Statistics 
of the City of Glasgow ; by J. B. Russell, M.D.—Good Words, Sunday 
Magazine, Lelsure Hour, Sunday at Home, Boys’ Own Paper, Girls’ 
‘Own Paper (with Feathery Flakes Christmas Namber), for December. 
Bon Ptomaines and Leucomsines; by A. M. Brown, M.D. (Ball and 

jons). 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of THE LANCET 
before 9 o'clock on Thursday Morning at the latest. 


inted 


Barenpt, FRANK Huan, L.R.C.P.Lond., M.R.C.S., has been a) 
fartin, 


House: Surgeon to the Bootle Borough ‘Hospital, vice 
resigned 

Bavmoantren, Hexry 8., M.B.. M.8.Dur., M.R.C.8., L.8.A., has been 
appointest Visiting-! Surgeon to the Prudhoe Memorial Convalescent 

lome, Whitley, Newcastle-on-Tyne. 

Bonar, THomsoN, M.D.Edin., has been appointed Assistant Resident 
Medical Officer to the Royal National Hospital for Consumption, 
Ventnor, Undercliff, Isle of Wight. 

BRENCHLEY, ALGERNON, M.D., O.M.Aber., M.R.O.S., L.8.A.. has been. 
elected a Medical Officer of the Oamberwell Provident Dispensary, 
vice H. O. Brenchley, M.R.0.8., L.8.A., deceased. 

CaLiaGHan, James Lesuie, L.R.O.9.1., L.. P.Ed.. has been appointed 
‘Honorary Medical Officer to the Sir G. Bowles Hospital, Butleigh, 
Somerset. 

Dovetas, Cuavpe, M.R.C.S., L.R.C.P.Lond., hes been appointed 
Honorary Assis'ant Surgeon to the Leicester Infirmary. 

Firtu, Cuar.es, M.D.Lond., F.R.C.S.E., has been appointed Medical 
Officer for the Milton District of the Gravesend and Milton Union. 

Garron, ARcHInALD &., M.A., M.B.Oxon., M.R.O.P.,. has- been 
appointed Honorary Physician to the St. Marylebone General 


Dispensary. 
Grant, JoHN, C.M.Edin.. late Assistant Medical Officer to the 
Asylum, Inverness, has been appointed Assistant 


i. 
Inverness v 
Medical Officer to the Bast Ridiog Asylum. Beverley, Yorkahire. 

Macpdxatp, Joun A., M.B., C.M.Glas., has been appointed Medical 
Officerand Public Vi ‘accinator for the Denton Districtof the Grantham 
Union, vice Kingston, resigned. 

OurpHanrt, E. H. Lawresce, M.D.Edin., has been appointed Assistant 
Obstetric Physician to the Glasgow Maternity Hospital. 

Rayner, Herpert &., L.R.C.P.Lond., M.R.C.8., late Clinical Assistant 
‘at the London Hospital, has been appointed House- Physician to the 
above Hospital, vice D. Thomas, M.8.0.3., L.R.C.P., resigned. 

Tazpor, Onarces J., M.B., MLR.C.S., L.R.C.P., has heen appointed 
‘Medical Officer of Health for TMogan District of the Redruth Union, 
Cornwall. 

TurRNER, Puiuip D., M.B.Lond., has been appointed House-Physician 
to University College Hospital. 


Births, Warriages, and Deaths. 


BIRTHS. 


Bovitr.—On the 30th ult., at Redcliffe-gardens, the wife of Edward 
Bovill, F.R.0.S., Oivil Surgeon, Motahari, Bengal, of a daughter. 

BrogpEN.—On the 7th inst., at St. Mary le le-Tower Vicarage, Ipswich, 
the wife of R. W. Brogden, M.B., Lond., of a daughter. 

Gornox.—On the 3nd inst., at Amorsham-road, New Cross, S.E., the 
wife of J. Gordon, M.D., of a son. 

GREENFIELD.—On the 2nd inet., at Heriot-row, Rdinburgh, the wife of 
W. S. Greentield, M.D., F.R.C.P., of a daughter. 3 

Hanxins.—On Oct. 28rd, Lyons-terrace, Sydni .W., the wife of 
G. T. Hankins, M.R.' of Sydney, late of Clap! » London, of a 
daughter. 

Lerrwica.—On the 28th ult., at Radnor, Park-road, Folkestone, the 
wife of Charles Harcourt Leftwich, M.R.C.8., &c., of a son. 


MARRIAGES. 


Grorcr—WanHILL.—On the 25th ult., at St. Peter's, Parketone, Dorset, 

Geory Aldridge George, .C.P. Lond., M.R.C.S., J.P., of 

jorcheater, to Amy, youngest daughter of the late Thomas Wanhill, 
9q.. of Poole, Dorset. 

Lamwb—HEaTHuERLEY.—On the 18th inst., at St. Andrews, Well-street, 
London, W., Hugh Lamb, M.R.O.S., L.R.0.P.Lond., of Ashton-on- 
Ribble, Lancashire, to Lois, only daughter of T. Heatherley, Beq., of 
Newman-street, W. 


DEATHS. 
Drew. eon the 1st inst., at Cheltenham, Samuel Drew, M.D.Aber., 


Humsy. an the 6th inst., at Brunswick-road, Hove, Brighton, William 
Warren Humby, M,R.O.P.Lond. 

Joxgs.—On Sept. 28th, at Rugby, Morgan County, State of Tennessee, 

U.S.A. (of dysentery), Alf: ‘Tones, M.D., aged 45, 

MacKENzIE. — On Oct. 1th, at Lyons-terrace, Hyde-park, Sydney, 
N, wi Walter Fawkes Mackenzie, L.R.C.P.Bd., M.R.O.8., L.3.A., 


Puixuies.—On the 2ud ult., at Jamaica (of fever), John Mortlock 
Phillips, M.D., Surgeon of H.M.S. Goshawk, aged 26. 
Umpiepy.—On the 2nd inst , at South-parade, York, Henry Umpleby, 
late of Bedale, aged 
WittsHirg.—On the 4th inst., Alfred Wiltshire, M.D., F.R.C.P., of 
‘Wimpole-street, aged 47. 


N.B.—A fee of bs, is charged far the Insertion of Notices of Births, 
Marriages, and Deaths. 


Po ak 
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Medical Biary for the ensuing CHeek. 


: Monday, December 13, 

Rorat Lonpox Opmrmatmic HospitaL, Moorvixips.— Operations, 
10.30 4.m., and each day at the same hour. 

Roya WestuinsterR OraTaaLMio HosPiTal.—Operations, 1.30 P.M.. 
and each day at the same hour. 

Sr. Manx's HosprraL.—Operations, 2 p.m. ; Tuesdays, same hour. 

Onegtsea Hosprrar ror WomEN.—Operations, 2.80 P.M.; Thureday, 7.30. 

Hosprrat For WomMEN, Somo-squaRs.— Operations, 3 P.M., and o1 
Thursday at the same hour. 

Merzopoutay Free Mosprrat.—Operations, 2 P.M. 

Roya OrtHoPpavic HospiraL.—Operations, 2 P.M. 

CenTrat Lowpon OpatHaLMio Hosprrats.—Operations, 2 P.M., and 
each day in the week at the same hour. 

Soctzry or Arts.—8 p.m. Mr. Lewis Foreman Day: The Principle 
and Practice of Ornamental Design (Cantor Lecture). 

Mepicat Socrety or Lonpoy.—8.30 p.m. Dr. Keser: A case of Intra- 
peritoneal Hemorrhage in a new-born Child.— Mr, Marmaduke 
Shelld: On the Administration of Ether, and on the Selection of 
Anesthetic Agents ia Surgical Operations. 


Tuesday, December 14, 


Qur’s HosprraL.—Operations, 1.30 p.m., andon Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.80 and Thursdays at 2 p.m. 

8r. Taomas’s HosprraL.—Ophthaimio Operations, 4P.a.; Friday, 2 p.m. 

Oancer Hosprrat, BRomPToN.—Operations, 2.30 P.M.; Saturday, 2.30 P.M 

Whsrminster Hospitat.—Operations, 2 P.M. 

Wesr Lowpow Hosprrav.—Operations, 2.30 P.M. 

Socrety or Mgpicat MEN QUALIFIED IN SaniTaRY SCIENCE.—4 P.M. 
First Ordinary Meeting at the Parkes Museum. Dr. Alfred 
Carpenter: The Duty of the State to foster the Cultivation of 
Sanitary Sclence.—Mr. John F. J. Sykes: The Sanitary Medical 
Service as a Career. 3 

RoyaL Mepicat axp Carrureicat SocreTy.—8.30 p.m. Mr. Savory: 
On the Effect upon the Femoral Artery of its Ligature for the care 
of Popliteal Aneurysm.—Mr. Treves: Richter’s Hernia, or Partial 
Enterocele. 

ANTHROPOLOGICALINSTITUTE OF GREAT BRITAIN AND IRELAND.—8.30P.M. 
Rev. George Brown: Papuans and Polynesiane.—Mr. A. W. Howitt : 
Notes on Songeand Song Makers of some Australian Tribes.— 
Mr. G. W. Torrance: Music of the Australian Aborigines.—Mr. R. H. 
Bland: On the Aborigines of Western Australis. 


Wednesday, December 15. 


Natiowat Onrwopapio HosprraL.—Operations, 10 a.m. 

Mrpptesex HosprraL.—Operations, 1 P.M. 

Sr. BaRTHOLoMEW®S HospiraL.—Operations, 1.30 P.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.m. 

St. Many’s HosprraL.—Operations, 1.30 p.m. Skin Department, Mon- 
days and Thursdays, 9.30 a.m. 

Sr. Taomas’s Hosprtat.—Operations, 1.30 p.a.; Saturday, same hour. 

Loxpow Hosprrat.—Operations, 3P.M.; Thursday & Saturday, same hour. 

Great Nortaern Centaat HospiraL.—Operations, 2 P.M. 

Samanrran Fuss Hospital. FoR WOMEN AND OHILDREN.—Operations, 
2.30 P.M. 

Untvensity Oottecr Hospirat.—Operations, 2 P.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Roya Fare Hospitat.—Operations, 2 P.m., and on Saturday. 

Krre's Ootteee HosprraL.—Operations, 8 to 4 P.M.; and on Friday, 
2P.m.; and Saturday, 1 p.m. 

Caitpren’s Hospitat, GREaT ORMOND-STRRET.—Operations, 9 a.M.; 
Saturday, same hour. 

Soctery op Arts.—8 p.m. Adjourned Discussion on Mr. C. Meymott 
Tidy’s paper on Sewage Disposal. 


Thursday, December 16. 


Sr. Gzonex’s Hosprrat.—Operations, 1 P.x. 

Sr. Barraotomew’s Huspirat.—Surgical Consultations, 1.30 p.m: 
Cuanire-cross HospiTaL.—Operations, 2 P.M. 

Norta-Wesr Lonpox Hosprrat.—Operations, 2,30 P.M. 


Friday, December 17. 


8r. Groner's HosprraL.—Ophthalmio Operations, 1.30 P.M. 

Royay Sours Loxpox Opataatmic HosprraL.—Operations, 3 P.M. 

Soctety or Mavicat Orricers or HEALTH.—1.30 P.M. The President 
will communicate to the Soclety a recent decision under the Public 
Health Act.—Mr. Alfred Ashby: The Powers and Duties of Sanitary 
Authorities and their Officers in respect of Dairies, Cowsheds, and 
Milk-shops in Extra Metropolitan Districts, 


Saturday, December 18, y 
MIDDLEERX HosprraL.—Operations, 2 P.M. 


METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 
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Raining 


Hotes, Short Comments, & Anshers to 
Correspondents. 


It ts especially requested that early intelligence of local events 
having a medical interest, or which tt A desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 


lication, sale, and advertising 


Letters relating to the 
Oa NCET to be addressed “To the 


departments of THR 
‘Publisher. 


We cannot undertake to return MSS, not used. 


Tae Late Dr, Ropgrt RippE.. 


Dr. Joseph Hogers, president of the Poor-law Medical Officers’ Association, 
writes to ask for the practical sympathy of the profession on behalf of 
the widow and family of the late Dr. Robert Riddell. Dr. Rogers” 
state of health will not permit him to take an active part in the 
matter, but he states thal Mr. Wickbam Barnes, F.R.C.S., of 3, Balt- 
court, Fleet-street, has kindly offered to receive subscriptions in ald of 
the bereaved family. 


Mr. F. Shaw,—Dr. G. V. Poore’s work on Medical Hlectricity, or Amidon’s 
Blectro-Therapeutics. 
4. M. G.—The lines are not suitable for our columns. 


“ORAOKED OR FISSURED TONGUE.” 
Te the Editor of Tax Lancet. 

S1r,—Your correeponcent, ‘Young Practitioner,” does not mention 
whether his patient is suffering from constitutional syphilis or not. If 
not, I think he will find the following treatment of use:—B. Acidum 
broacicum, 31.; ag. ad 3lil. This lotion for the tongue to be used fre- 
quently. The above, together with a tonic containing iron in some 
form, I have found sufficient to cure this very troublesome disease. The 
diet should consist principally of milk and potash water, with very little 
solid food, if any. Tam, Sir, yours faithfully, 

December 2nd, 1886. Jas. Ewrxe Hunter. 


Tar DeaTa-RaTs OF ALDERSHOT. 


WE are asked, probably in view of our previoue comments on diphtheria 
ia Aldershot, to note the fact that during the month ending Nov. 30th 
the mortality for thie urban district was only at the rate of 8 per 1000. 
We make it a general practice not to call atteation to death-rates for 
short periods on comparatively small populations, and we can only 
comply with the request made on this occasion subject to the caution 
that unless a small death-rate in Aldershot is maiotained the one 
quoted has no real significance. And not only so; but if any part of 
the camp, with ite picked body of able-bodied troops, is in any way 
included in the population on which the rate is calculated, It {seven 
more misleading for any purposes of comparison. 


M. 0. H.—By application, in the first Instance, to the Secretary of the 
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7 Tue Irish Oonsomr EXaMINaTIoN SCHEME. 

Mr, Thomas Laffan (Oashel) writes to complain of a regulation under 
this scheme which renders it compulsory for students who have been 
able heretofore to work out their first year’s study outeide a medical 
school to now enter a place of study immediately after matriculation. 
‘This rule our correspondent regards as an act of injustice to the 
whole provincial profession, who are affected by it; and he asks what 
steps the newly elected representative for Ireland will take to remedy it. 


iocat Board,—There is no legal objection to one partner acting as an 
officer while the other is a member of the local board, provided they 
both be properly qualified—the one as a member of the board, the 
other as an officer. Of course, no private agreement between them- 
selves, such as we understand to be meant, is a matter which concerns 
the electors. 

E. H. H. (Nottingham).—A pledget of wool saturated with swect oll, 
kept constantly applied, is often very effective. 

Dr, J. Fraser.—In an early number. 


PROFESSIONAL TITLES. 
To the Editor of Tue Lanogt. 

S1e,—The question of titles, which sounds the best and {s worth the 
nost, still agitates the profession, and crops up in your correspondence 
:olumns occasionally. Cannot the new Council give us some distinct 
egislation on the subject? At present there ie no guide as to the title of 
* Dr.” but that of taste, and in matters of taste it is not to be disputed. 
The Edinburgh College of Physicians takes the position that the title of 
‘ Physician” is allowable to its licentiates, but dissourages, while not 
orbidding, the use of thetitle of “ Dr.” This position will lead ultimately 
o that title being used by all the licentiates. It will become simply a 
natter of self-defence, unless the title be reatricted to a degree equivalent: 
o that of the London University ‘‘M.D.” The practitioner who wishes 
o preserve the rules of good taste finds himself thrown into the midst 
f a large number who think quite differently as to what good taste fa, 
.nd in self-defence he adopts the general view. The physician and 
urgeon (or as one of your correspondents playfully and kindly calls him 
he quast-physician and sprgeon) finds himself competing not only 
vith licentiates who think it right to assume the title of ‘‘Dr.,” but 
lso with M.B.’s and C.M.’s who are really only doubly qualified general 
wactitioners, after all; but who, ff they do not assume the title 
wematurely, can - become M.D.'s by writing a thesis, often of but little 
aerit.as an original production. The subject is really important, and {s 
t the bottom of mach of our jealousy of each other. It will never be 
nally settled until the profession has one portal and one title, or titles 
vhich define particular grades and lines of practice. It appears to me 
hat too much is thought of titles and of examinations. The first ought 
© be certificates of proficiency, not ornamental distinctions; the second 
night to be tests of proficiency, not of the power of cramming. To be 
rue tests of proficiency. the examinations mast be longer, and include 
nore practical work, especially in the clinical department. I do not say 
hat honours in examination or prizes are undesirable. These ought to 
19 the reward for more than average merit, not a distinction of title, 
shich causes innumerable jealousies, and which the British public, for 
he protection of ‘which the whole system exists, will never really 
inderstand. Tam, Sir, your obedient servant, 

Loughborough, Dec. 4th, 1886. J.B. Pixg. 


Parent Mxpicrvgs 1x Russta. 

4X List of patent medicines, the importation of which the Russian 
Government has decided to prohibit, has recently been published. It 
consists of about 800 preparations of English, American, French, and 
German origin, the English or American numbering nearly 100. Pills, 
plasters, hair restorers, cough drops, medicated foods, ointments, and 
many miscetianeous preparations for a great variety of purposes are all 
classed together in one long medical index erpurgatorius. The list 
appears to have been drawn up by a committee of Russian physicians, 
and even such remedies as taraxacum and podophyllin have been 
struck out. 


Or. Schiltz—The treatment of whooping-congh by carbolic acid has been 
long adopted in this country. 


“ DEAD FINGERS.” 
To the Editor of Tam Lancer. 


$1r,—In your issue of Dec. 4th Dr. J. Edward Squire says that local 
yneope, or ‘dead fingers,” is probably due to spasm of the arterioles. 
‘his explanation fs, I think, correct as far as it goes. It would be 
ateresting to know whether ‘dead fingers” occur in extreme old age. 
‘his inquiry is suggested by the following case. On May 28th, 1984, I 
aw an old gentleman aged ninety-cne. Hie intellect was quite clear, 
ght good, and hearing fair. He told me he used to suffer very often 
uring his lifetime from dead fingers, and that the affection used often 
> come on without any known cause. It always occurred when he 
athed in the sea, save on one occasion. - During the Iast fifteen years 
e has never-had dead fingers. Thie may possibly be due to the nerves 
upplying the arterioles becoming dalled by age. 

Iam, Sir, your obedient servant, 
Burt, Londonderry, Dec. 4th, 1886. B. Doxatpsor. 


ALGERIAN CoLoNiAL SURGEONCIFS. 

A BELGUN practitioner, who complains that he lives in a poor district 
where eight or ten years ago there was only one medical man, there 
being now eight, and where they, as he says, “‘ sedieputent littéralement 
un morceau de pain,” decided to take M. Barella’s advice about emi- 
gration to Algeria, and wrote to a prominent Algerian deputy for 
information. The answer he received is exactly what we anticipated 
in a notice in our last issue (p. 1109) —viz., that foreigners cannot be 
appointed to medical posts in Algeria, and that there are at least 
twenty French candidates, many of them, indeed, natives of Algeria, 
who are most anxious for the post of colonial surgeon, but the vacancies 
are very rare, and the service is being gradually reduced; for as the 
population increnses in the different localities, so as to be sufficient to 
need the services of a medical man, the Government withdraws the 
grant for the pay of a colonial surgeon. 


Mr, Henry Love, M.B.—Our correspondent should have declined the ~ 
subpena unless a fair retaining fee were offered him. In any case, five 
shillings could not be considered in any way an adequate reodmpense 
for the inconvenience of attending a court. Falling a proper fee, our 
correspondent might have intimated that inasmuch as he would be 
called to give an opinion, and not merely state matters of fact, his evi- 
dence might not be of any great service to the parties demanding his 
attendance. Did our correspondent before he was sworn appeal to the 
judge for further remuneration? Even when the costs are taxed a 
medical man is allowed a larger sum than that received by our cor- , 
respondent. If the case is settled, there is, we fear, no legal redress. 


Enquirer.—C is quite justified In refusing to make social calls for pro- 
fessional ends. 


Dr. Augignexr (Lyon).—We cannot exchange. 


MEDICAL ATTENDANCE ON THE POOR. 
To the Editor of Tue Lancer. 


Srr,—On this subject, as on most others, an ounce of fact is worth a 
pound of theory ; and I wish to show by means of the former that this 
question can be, and is being. solved in a manner satisfactory both to 
the profession and the poor. Some five years ago the Wandsworth 
Medical Ald Society was started by several gentlemen, most of whom 
were connected with the oldest established practices In the place. The 
basis of the society is purely provident ; the payments consist mainly of 
the much-despised penny a week; the members select their medical 
attendant, come to his surgery, and are considered in all respecte as his 
private patients. The number of members at the present time approaches 
5000; the annual income is nearly £1000, divided among efx medical 
attendants; the expenses of collection, printing, &c. are about 15 per 
cent., and the average rate of sickness is 5 per cent. 

1am, Sir, your obedient servant, 


Dec. 7th, 1886. W. G. Dicxnrson. 


To the Editor of Tue Lancer. 


Srr,—In reference to the letter of Mr. T. Holmes in your issue of the 
4th inst., I beg to be allowed to make a few remarks about the ‘‘ bogus” 
dispensaries to which he alludes. Thecause of the great number of these © 
private dispensaries in London is due to the fact that there {s apparently 
no restriction placed on, or proper inquiries made as to, the social status 
or the means of the patients who present themselves for treatment at 
most of the hospitals and charitable Institutions. So the private prac- 
tittoner is obliged to give advice and medicine for a sum less than what 
it would cost in time and fares to attend a hospital. In a thickly 
populated metropolitan district with which I am well acquainted it is 
almost an impossibility for any medical man to support himself, as he 
has to compete with several hospitals and charitable dispensaries ; 
together with his professional brethren who accept the modest sum of 
one penny per week for attendance and medicine whenever their services 
may be required. 

It may be of interest to some of your readers, especially those who 
talk about the nobility, status, etiquette, &c., of the profession, to know 
that one penny per week {s quite a large fee when compared with those 
that obtain in most of the mining districts of Hngland and Scotiand, 
where the medical gentleman attends whole families within a three- 
or four-mile radius for in some places 3d., and in others 3d., per week, 
paying 10 percent. for the collection.—I am, Sir, yours faithfully, 

Deo. 7th, 1886. TWIDDLER. 


THe INFLUENCE OF CLIMATE AND SoIL UPON MEDICINAL PLANTS. 

AccoRDING to Professor Vogel, plants do not always contain their 
characteristic alkaloids when grown under other than natural con- 
ditions. Hemlock does not yield coniine in Scotland, and cinchona 
plants are nearly free from quinine when grown in hothouses. Tannin 
is found in the greatest quantity in trees which have bad a full supply 
of direct sunlight. 


Dr. Leibreicht (Lidge).—We do not, at this distance of time, recollect the 
name of the writer of the letter referred to. 

R. B. K.—There can be no objection to a card so worded. 

Dr. Greig-Smith.—Yes. 
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; Hall, London; Dr. Letham, Cambridge ; Sir Andrew Clark, London ; 
Dr. Tomes, Midnapore; Dr. Haghlings Jackson, Londea; Dr, Perey 
, Boulton, Londons Dr, Cheeiton Bastien, London; Dr. Broadtent, 
i London; Dr. Hime, Bradford; Mr. Bellamy, London ;. Lerd Stanley 
of Alderley; Dr. John Lucas; De. Bristowe, Londen; Mr. Brown, 
London ; Mr. S. Snell, Sheffield; Dr. Grabham, Pontelract; Mr. E.T. 


THE ABUSE OF MILK Dre. 

M. Drxove showed a case the other day at a Paris medical society which 
demonstrated the possibility of pushing a milk diet too far. Tho man 
was of very intemperate habits, and had gastric ulceration, for which 
he was put on a milk diet in # country hospital. At first he took only 
about two quarte a day, but this quantity was gradually raised to 
eight quarts. He became greatly emaciated, and was found to havea 
stomach enormously dilated. The milk was reduced to three pinte, 
and powdered meat added, the etomach being washed out every day. 
Under this he rapidly improved, scarcely any splashing sound being 
audible over the epigastrium after meals. 


Mr. R. D. Stapylton,—We do not know that a duplicate diploma is ever 
issued; but probably some evidence would be afforded, after dye 
investigation, of qualification. Our correspondent should apply to the 
officials of the board who granted the diploma. 


4.D. (Paris).—Ie our correspondent’s patient living in an arsenically 
impregnated atmosphere ? 


Aljka.—The nurse of the ward, who is supposed to be equal to her duties. 
Dri Schmulewitech.—We are unable to comply with the request. 


THE DBAF AND DUMB. 
To the Editor of Tue Lanogt. 


81p,—In the absence of inquiry into the cause of deaf-matism in 80 per 
cent. from disease of the so afflicted, and of my receiving reply from the 
Royal Gommissioners now sitting thereon, would you be pleased to 
insert the enclosed copy of a letter in your columns. The enclosed appeal 
in behalf of the deaf and dumb, although it was written thirty years 
ago, is good now, and requires scrutiny, and {s much strengthened by 
much correspondence and reflection on the necessary and essential point 
of inquiry by the said Roya) Commissioners,-as the deaf and dumb are. 
entitled to our sympathy as much as any other sufferers of mankind 
from disease. 1 am, Sir, faithfully yours, 

Bath, Dec. 4th, 1886. WILLIAM Parken, M.RB.C.S., L.A.C. 


The Lovd: Egerton, Chairman Royal Commission on the Blind, the Deaf aud 
Dumb, §c., Westminster, London. 

My Lorp,—May it please your lordship to lay before the above Com- 
mmission the three accompanying pamphlets, containing my researches 
and practice on the deaf and dumb for fifty-six years, during whigh time. 
I have mixed with some of the most celebrated aurists in Burope— 
viz., M. Itard in Paris, in 1880; Dr. Purdon, of the Belfast Deaf and 
Damb Inetitution, &., who concur in my proposition that a hospital 
sheuld be founded for their benefit. ‘‘ Precept upon precept,” &., have 
‘been observed in my laboura among authors, the most. distinguished in 
chemical and medical sciences. My object has not been to interfere 
with any system of teaching, but in their cure, which is too palpably 
neglected. As M. Pinel, about the year 1825, liberated the lunatic from 
his chains, after repeated appeals to the French Government, eo the | 
deaf and dumb should be freed of disease, 80 per cent. belng the frightful 
number of the so.afliated. No attempt to cure them ina hospital bas 
been, made, Should euch be refused to them in this profeasedly religions 
country? This appeal is submitted to you for your deliberation and 
recommendation to the English Legislature to establish an especial 
hospital in Beth, where they would receive the benefit of those very 
valaable ot mineral waters (see pamphlet, ‘‘ Lecture in behalf of the 
Deaf and Dumb,” in 1856.—I have the honour to_be. my lord, your 
obedient servant, Wit1aM. PARKER, M.B.C.S., L.A-C. 


Communications not. noticed in'eur present number srill reeeive atten- 
tion in our next. 


Oosncumostions, Lerrans, &o., bave been received drom—Sir W. W. 
‘Gall, London ; .Dr. W. H. Dickinson, London; Dr. Russell Reynolds, 
Lendon ; Dr, Maealister, Cambridge; Dr. Allehin, London ; Sir Heury 
@hompson, Londen; Dr. W.O. Priestley, London; ‘Dr. De Havilland 


Collins. London; Mr. T. 


Laffan, Cashel; Mr. W. Fraser, Asbbartos; 


Mrs. Weldon, London ; Dr. J.F. Porter, London; Dr. C. B, Drysdale, 


London; Dr. Schmulewitech, St. Petersburg ; Mr. R. d'Heareuse, 
York ; Dr. J. B, Sim, Nottingham ; Mr. Foster, Aldershot; Dr. Gi 


reig 
Smith, Clifton; Dr. Mercado, Aden; Dr. Muskett, Sydney; Mr. H. 


| Ruadle, Southsea; Dr. Ai 


ugagnear, Lyon; Mr. J. E. Hunter; Mr. ¥. 


Parker, Bath; Mr. Cassell, Algiers; Mr. Bygott, Linootn; Mr. Pugin 
Thornton, Canterbury; Mr. J. Gordon, Aberdeen; Meaurs. Christy 
and Co, London; Mr. H. Morris, London; Mr. T. J. Kelly, Ranie 
corthy ; Mr. Buon, London; Dr. Kirk, Partick; Messrs. Parkinand 
Gotto, London; Dr. Whitla, Belfast; Mr. Bowes, London; Dr. P. 


Leibreicht, Lidge; Mr. L. 
Co., Yeovil; Mr. Varley, 
and Pocock, London; Mr. 


Humphrey, Cambridge ; Messrs, Magrsnd 
Harrogate; Dr. J. Fraser; Mesen. Frets 
. Bernard, Liverpool; Mr. W. G. Dictiasa 


London ; Mr. T. H. Wyatt, London ; Dr, E. H. Jacob; Mr. Doulien. 


Burt ; Mr. J. B. Pike, Loughboro’; Mr. C. J. Smith; Mr. J.P. Henry, 


Dublin; Mr. Waddy, London; Dr. Stansby, Derby; Mr. A. Havilland, 
Longon; Mr. Latimer, Swansea ; Mr. G. Hastes, London; Br. Joseph 
Rogers, London; Dr. Illingworth, Clayton-ie-Moors; Dr. Hor 
Bwete, Woreester; Mr. J. W. Willinson, Lincoln; Mn Ramnambqu. 
Malabar; Mr. Brown, Westgate-on-Sea ; Mr. Saville, Paddington: 


Mr. Page, Bridgewater; 
Northampton; Dr. Juler, 


Dr. Neale, St. John’s Wood ; Mr. Godtrey, 
London; Mr. Freeman, London; Mr. Wells. 


, Crewkerne; Mr.-Cane, Waterford ; Dr. Tolim, Ilkeston ; Mr. Gravat:. 
London; Dr. Urquhart, Perth; Mr. Brennan, Ireland; Mr. Wheeler. 
Manchester; Mr. Flynn, Stockton-on-Tees ; Mr. Hosegood, Swingan. 
Dr. Adam, West Malling; Mr. Milne, Ladywell; Messrs. Hodge ap! 
Co., London; Mr. Evans, Stockport; Mr. Tumner, Harogi. 
Mr. F. Byans, Cardiff; Verax; R. J. RB; F. P.; Pmopitions: 
Atropla; A. M.G@.; Harkaway; Enquirer (Hingham); Q.ML; low 


Board; M.D. (Paris); J. P.; 


Brighten. 


widdler; Surgeon; Continent; Mate. 


Berrens, each with enclosure, are also acknowledged from—Dr. Berk. 
Thirsk; Messrs. Johnstone, Bdinburgh ; Dr. Guy, Histon ; Mr. But, 
Devonport ; Dr. Richardson, Landon; Mr. Hall, Peel; Mr. Whithen. 
Adlington; Mrs. Shaw, St. Leonards-on-Sea; Mensrs. Hopkiana sed 
Co., Notts; Dr. Browne, Galwally; Mr. Biobards; Maser. Battic 
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ABSTRACT OF THE 


Brown Pectures. 


Delivered at the University of London, 
By VICTOR HORSLEY, F.R.C.S., F.R.S. 


THE PATHOLOGY OF THE THYROID GLAND. 
Lecture 1, 


In the lectures delivered last year on the pathological 
relations of the thyroid gland, evidence was adduced tend- 
ing to show that this body was an excretory or rather 
metabolic organ, without being provided with the usual 
duct of such organs. It was also shown that the gland 
possessed some sort of hwmapoietic function, since the 
number of red blood-discs in the efferent vein was greater 
than their number in the afferent artery. Whether the 
gland exercised any power of forming the fluid portions of 
blood must remain at present a doubtful matter. Hitherto 
it had been held that the gland was a maker of corpuscles 
only. But blood is not a definitely complete or finished 
tissue like muscle or nerve; at the same time it is nota 
mere carrier of oxygen, food, and excreta. The ease with 
which blood when lost can be replaced in the organism was 
an important and suggestive circumstance. Blood may be 
regarded as an intermediate tissue, and it is interesting 
to remember its embryonic origin from the connective 
tissue cells as shown by Schiifer and others. It is an 
intermediate tissue also in serving to unite in itself all 
the requirements of every other tissue. [Probably the 
thyrdid gland is hawmapoietic as the result of some 
metamorphosing influence it may have on the fluid 
constituents of the blood. Last year it was apparently 
demonstrated also that it was a direct corpuscle-maker. 
The subject that treated of the manufacture of: blood- 
corpuscles was, however, always a difficult problem, and 
especially so when the rapid way in which they were re- 
generated after acute losses of blood is considered. But some 
remarkable researches made by Wooldridge might throw a 
flood of light on this dark question. Indeed, the notion of 
Wooldridge that the blood-plasma waa but a mass of fluid 
protoplasm from which corpuscles might be precipitated in 
the fashion of a spontaneous generation should be regarded 
as a revolutionary idea, but nevertheless as one deserving of 
careful consideration. There could be no doubt, however, 
that Wooldridge’s observation, to the effect that the mere 
action of cold upon corpuscle-free blood-plasma could pro- 
duce 4 precipitate of biconcave diecs, was a perfectly true 
and faithful observation, which had been attested even by 
the great Virchow himself. So that whether we go with 
Wooldridge or not in believing that blood-plasma was fluid 
protoplasm, we must recognise the value of his important 
discovery. Taking the observation of Wooldridge as a 
lever, we might argue that the thyroid gland may possess a 
cycopoietic function in an indirect fashion, the blood-discs 
being r. precipitated from the fluid blood-plasma by some 

as yet unknown. But this was only thrown out by 
way of suggestion, and Mr. Horsley did not mean to imply 
anything urther than that such a process might be part of 
the hemapoietfc function of the thyroid gland, 

The next subject discussed was the histology of the 
thyroid glands. The acini were well-known microscopic 
objects, but not so the embryonic tissue, which had been 
described by Cresswell Baber, and which Mr. Horsley 
had specially investigated. This tissue was composed of 
columns of cells round which blood capillaries coursed ; 
hence it had a mesh-like aspect. In some animals a large 
quantity of this tissue could be formed in a single lump 
beneath the capsule. This lump of embryonic tissue was 
also separately and distinctly encapeuled. Virchow con- 
sidered that such a lump might be the homologue of a 
single acinus; but the Brown Professor could not accede to 
this position. Although the tissue was led as em- 
bryonic, still it had not been demonstrated that this tissue 
ever developed into acini; on the contrary, the result of 
pescarchoe into this matter had hitherto rather tended to 
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oppose the likelihood of such a supposition being true. 
Of the nature of the large parenchymatous cells described 
by Weber we were equally also in the dark. These 
views were also borne out by the observations of Stieda 
on the development of the thyroid gland. That these 
nodules of “embryonic” tissue were not only imperfect 
developments of thyroid tissue was also rendered pro- 
bable by the fact that the nodules, instead of becoming 
further metamorphosed, increased in size, number, and stain- 
ing power when the thyroid gland underwent development 
as the result of removal of one lobe, This operation of 
removal of the lobe may be carried out in dogs by the 
exercise of antiseptic precautions, and the animal may be 
then kept alive for a great number of days. In one case in 
which tir. Horsley had operated the animal was killed after 
the lapse of 160 days from the operation. The animal was 
@ young adult bitch, and had exercised the functions of 
a parent, increasing in weight and size during that period. 
The lobe of the gland that was left became hypertrophied 
80 as to be four or five times its normal size, One of the 
most remarkable features of the thyroid hypertrophy was 
the great vascular engorgement, which was probably in 
relation to the increased amount of heemapoietic function 
which would be thrown upon it so long as there was no 
emaciation of the animal. If the animat wasted after the 
removal of the lobe of the thyroid gland, then there need be, 
and probably would be, no hypertrophy of the remaining 
lobe. 


. Mr. Horsley discussed minutely the histology of com- 
pensatory hypertrophy of the kidney, and showed that 
ypertrophy in this case was also at the command of the 
body weight. If this did not increase, and if there was 
actual loss of weight, the compensatory hypertrophy of the 
remaining kidney did not occur. This matter of increase or 
diminution of body weight gave a clue to much of the want 
of harmony that existed on the subject of compensatory 
hypertrophy; and Lorenz, in a recent number of the 
eutsches Archiv, had pointed out the great importance, 
and indeed deserved to receive much credit for insisting on 
the importance, of the matter. Remembering, then, that 
compensatory hypertrophy might not occur if the animal 
did not keep up its weight, Mr. Horsley proceeded to de- 
monstrate the histological facts of renal and thyroidal com- 
pensatory hypertrophy. The renal enlargement was both 
macroscopic and micfoscopic. The cortex was more hyper- 
trophied, far more than the pyramids, and the hypertrophy 
was chiefly seen in a greater size and a greater number of 
the vascular glomeruli, in the greater size of the lumina of 
the convoluted and straight tubules, and in a hyperplasia 
and hypertrophy of the epithelial cells lining the convoluted 
tubules. The connective tissue did not appear to be in- 
creased in amount. In hypertrophy of the thyroid the acini 
were found to undergo very remarkable changes; the epi- 
thelial cells lining them multiplied in number and increased 
in size, so that there was a plication of the acinal wall; but 
the full reason for this folding-in of the wall of the acinus, 
Mr. Horsley said, was not yet forthcoming. There was no in- 
crease in the number of the parenchymatous cells of Weber, 
and no metamorphosis of the “ embryonic” tissue into acini. 
The change that occurred in the contents of the acini was not 
the least striking feature of the alterations. The colloid mate- 
rial did not increase in amount, but changed its consistence, 
became softer, more viscous, and less solid ; so that at one 
time it appeared like a network of viscosity, and later on 
had a watery aspect in which floated a few granules. In- 
creased activity of the organ eppeared, therefore, to cause a 
diminution in the consistence, and this was contrasted with 
the greater solidification of the acinal contents that occurred 
when the function of the gland was less active. 


Lecrore IH. 


Relation of the Thyroid to the Encephalon.—The ques- 
tion of the relation of the thyroid gland to the cerebral 
hemispheres has been discussed by Luschka, Liebermeister, 
Guyon, anc othere. Most of these observers believed 
that the thyroid gland acted as a kind of bolster to sup- 
port the circulation to the brain, and they attributed the 


nervous disturbances that followed the extirpation of the 

organ to the removal of its mechanical support. or function. 

John Simon, however, somewhat modified this view, and 

believed that the thyroid gland might serve’ as a drain to 

relieve the cerebral hemispheres from much pressure, and he 
BB 
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also thought that it was a special source.of nutrition to the, 
brain in such a way as that each lobe had some relation to 
each hemisphere of the same side. Mr. Horsley believed, how- 
ever, that the relation of the thyroid gland to the brain was 
anapparent and not a realone, and experimental evidence 
was adduced to prove this position. An adult fox terrier, 
from whom one lobe of the thyroid gland was removed, 
was submitted to experimental excitation of the cerebral 
hemispheres after the expiration of a period of 271 days. 
An adult black-and-tan dog was similarly the subject of an 
experiment 109 days after removal of one lobe of the 
thyroid; also a bonnet monkey eighty-four days after a 
similar operation, The motor centres of each of these 
animals were exposed under precisely similar conditions, 
Excitations with the faradaic current were madeto each motor 
part of the hemisphere in each animal, and with the result 
that no difference could be detected on the two sides. 
The period of latency, tonic spasm, and clonic spasm— 
epileptic motor phenomena —were precisely the same whether 
the right or left hemisphere was stimulated. It was clear 
then that removal of the one lobe of the thyroid had 
exerted no detectible influence over the nutrition of the 
motor cerebral centres on the same side. German workers 
in this department had come to the conclusion that 
the thyroid gland had a special metabolic function over 
those waste products which were specially inimical to 
the nervous system, and especially the brain. This view 
‘was put forward in order to explain the rapid onset of 
nervous symptoms, which were the most noteworthy and 
earliest symptoms in many of the animals from whom 
the thyroid gland had been wholly extirpated. Mr. Horsley 
said that he would adopt this view, but only in a tentative 
way. 

Innervation of the Thyroid Gland. — Mr. Horsley stated 
that there was no experimental or clinical evidence that 
the thyroid gland is represented in the cerebral hemi- 
spheres. The gland receives from the medulla oblongata 
sympathetic fibres, which pass down the cervical part 
of the spinal cord as far as the eighth cervical nerve, and 
then. leave the cord and proceed upwards in a direction 
almost parallel to their former direction in the cord, and are 
distributed to the glands along the arterial vessels. The 
gland appears also to receive nerve fibres from the 
recurrent laryngeal nerve, which are probably derived from 
the motor nucleus of the spinal accessory. Dr. Hale White 
had advanced the theory that the recurrent laryngeal nerve 
was the trophic nerve of the gland. This view was based 
on the observation of two cases of disease in which the re- 
current laryngeal nerve had been compressed by the pressure 
of an aneurysm in one case, and by the slow growth of a 
tumour in another, and in both of which there was atrophy 
of the gland on the side on which the recurrent nerve was 
damaged. Dr. Hale White, however, also published a third 
case of tumour of the base of the brain, in which the vagus 
nerve was involved, but in which there was no atrophy. It 
was ated by him that the trophic fibres of the thyroid 
gland joined the recurrent nerve lower down than the 
seat of the tumour in this third case. Mr. Horsley 
pointed out that in the first case the sympathetic fibres 
going to the thyroid gland must have been affected, 
and that they may have been involved in the second of 
Dr. White’s cases. He himself believed that the gland was 
chiefly supplied by the sympathetic nerves; that the 
sympathetic was the “secretory” or “glandular” nerve. 
The relating to the submaxillary gland were adduced in 
support of this view, andit was thought that the “secretory” 
‘nerves of the thyroid were contained in the sympathetic in 
‘the same manner as the “secretory” fibres of the chorda 
tympani were arranged in the nerve-supply to the sub- 
maxillary gland. In order to place on an experimental 
basis the subject of innervation of the gland Mr. Horsley had 
performed two experimente-ondogs. In each dog an inch of 
the recurrent laryngeal nerve was excised on one side. One 
dog was kept alive-ninie and the other eleven mouths. But 
ithere.was no histological, ditterarice to be detected between. 
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a much longer time to become manifest, Mr. Horsley con- 
sidered that we must await the result of further investigation 
before coming to any conclusion concerning the influence of 
the sympathetic nerve-supply. 

Comparative Patholoyy of the Thyroid Gland, —The 
Brown Professor next took up the subject of the rela- 
tion of the thyroid gland to the metabolic processes in 
different kinds of animals. The first problem was to estimate 
the importance of the gland to the body processes in the 
various classes of animals. This was altogether a very wide 
field, and one which he had but just begun to explore. 
Indeed his observations had been largely interrupted in this 
direction by the more pressing investigations in relation to 
rabies. But he had, nevertheless, obtained results of a 
sufficiently clear nature to show that the gland possessed 4 
very different activity in different animals. This difference 
‘was expressed not only anatomically, but also pathologically. 
Moreover, there was an exact proportion between the activity 
of the gland and the symptoms that followed its removal. 
The exact proportion obtained in this way: The greater the 
activity of the gland in any particular animal or class of 
animals the more urgent and rapid were the symptoms that 
followed its removal; and, conversely, the less the activity 
of the gland the longer the animal lived without symptoms. 
The relation, however, on which Mr. Horsley specially 
insisted at the present time was the anatomical one. In the 
donkey the thyroid consists of two small lobes unconnected 
by an isthmus, Not only were the glands very small 
to the maked eye, but the acini of which they were 
composed were also very minute and numerous, and 
contained but little colloid material in their interiors. 
The suggestion was made that where the glands and 
acini are small functional activity is slight. One experi- 
ment was made on a donkey. The thyroid gland was 
excised in August, 1885, and the animal died in 205 days, 
or about seven months. The chief symptoma for two 
months were emaciation and weakness ; the mental hebetude, 
if any, was difficult to gauge; the temperature of its 
body was but slightly lowered. In March, 1886, when 
the weather became severely cold, nervous symptoms 
suddenly supervened, and tremors were observed for three 
days, chiefly in the muscles of the head and neck. On the 
fourtli day these were complicated by constant twitching; 
the animal became so wi as to be unable to stand, and 
tbe body temperature became markedly lowered. Later 
still muscular rigidity was observed, and also the paralysis 
increased, especially in the jaw. On the fifth day of the cold 
weather the donkey became much' worse, and died in the 
morning, This experiment seemed to show that the gland in 
the donkey was of but relatively little importance, and the 
case also brought out very clearly the malignant influence 
of cold when the thyroid gland was inactive or had been 
altogether removed. Two experiments had been made in 
sheep, which have a comparatively good-sized thyroid 
gland, but though the operation was performed in 
October, 1885, the animals were still well. It waa 
impossible, however, to say yet whether the whole of 
the glands had been removed. In two pigs the removal 
of the thyroid was followed by characteristic symptoms of 
tremors, leucocytosis, and ansmis, with subnormal tempe- 
rature. The duration of the incubation iod in thesv 
animals was probably rather a long one, but uncertainty 
may be caused by accidental circumstances. In mon kre 
the symptoms aupervened fairly rapidly after removal of the 
gland, especially in cold weather, and in young animals. In 
cats also the symptoms soon became evident, and this was 
even more marked in the cases of young adult dogs. In the 
last three sorts of animals the glands were‘fairly lerge, and 
so were their acini. The whole subject, however, 
further investigation. 


SurocicaL APPLIANCES AND THE Hospitat SaruRpAY 
Fuwp.—The committee which was appointed last January 
by the Board of Delegates of the Hospital Saturday Fund 
10 carry out an extension of this fund’s aeetulness—vit, 
the provision of surgical appliances and instruments at 
one-half the contract price to cases recommended by such 
fund collectors—have just made a : of their work to 
the end of their financial year, Nov. . Assistance has been 
tifforded to 682 cases, the average cost being Gs. Sd. for esch 
appliance. The expenditure has smounted:to nearly £300, 
or ‘which patients have paid £100. .A:balance remains of 
“£180. i + 
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DISLOCATION OF THE HIP. 
By HENRY MORRIS, M.A. Lonp., F.R.C.S. Ena., 


SURGEON TO, AND LECTURER ON SURGERY AT, THE MIDDLESEX HOSPITAL. 


My attention has been directed to a lecture by Professor 
Humphry in Tue Lancet of Nov. 27th, 1886, on three 
cases of hip dislocations. In his remarks the lecturer 
says: “It has lately been maintained, upon insufficient 
grounds I think, that the dislocations of the hip back- 
wards are always, or almost always, indirect ; that the head 
of the bone escapes from the acetabulum close to the trans- 
verse ligament, and is then, if the limb be in an inverted 
position, carried backwards, and perhaps upwards. Further- 
more, it is held that the accident occurs during the abducted 
position of the limb,” Professor Humphry’s authority on 
anatomical and surgical matters is so well recognised that 
any views published by him are likely to be accepted by the 
majority without hesitation or question. Itis for this reason 
that I venture to point out, with due respect for the weight 
of his opinions, wherein there is. ground for differiog from 
his conclusions, 

I will, a8 briefty as possible, first state how very nearly 
the views. which 1 have published correspond with those 
which Professor Humphry seeks to disprove, and upon what 
kind of foundation my views are based. 

Ten years ago, when demonstrator of practical surgery, 
I found myself expected to teach that the “backward,” or 
(a8 Hamilton calls them) “backward and upward,” varioties 
of the four regular dislocations—namely, the dorsal and the 
ischiatte—were always produced by violence applied to the 
limb when in a flexed and adducted position ; that in these 
dislocations the head of the femur reached its new position 
by being driven there directly through the back of the 
capsule; that the head of the bone often escaped through 
@ mere buttonhole in the capsule; and that in the dorsal 
dislocation it always passed out above the tendon of the 
obturator internus. This teaching, venerable and authorita- 
tive as it is, seemed to me so inconsistent with the anatomi- 
cal construction of the joint, and with the magipal. ease 
with which dorsal and ischiatie dislocations are reduced by 
manipulations—i.e., by movements which simply bring the 
head of the femur down to the lower and shallow edge of 
the acetabulum, and then turn it upwards into its’ socket. 
through the rent here situated,—so inconsistent, teo, with 
the facility with which pubic and obturator dislocations 
can be converted into dorsal, or dorsal and isehiatic into 
pubic, that I was induced to investigate for myself. 

My inquiries were directed first to the anatomy of the 
joint, and to the results of experiments on the dead sub- 
ject, but they by no means ended there. I carefully studied 
the descriptions of published cases, and the contents of many 
museums, both British and foreigh: and in course of time 
I published no less than five cases of traumatic dislocations 

the hip, which had bees under my own care,’ besides the 
description of another, the dieseetion of which was made 
under ny own observation. This I believe to bea somewhat 
larger experience than usually fallato the lot of one surgeon 
within a period of five or six years. Moreover, I have aince 
had the advantage of witnessing the dissection of a seventh 
case, an account of which was published by Mr. Hulke, 
in a lecture in Tue Lancet. I hope, therefore, 1 have not 
allowed myself to infer too much from experiments 
on the dead body. Certainly, I have taken pains to 
check and, where necessary, correct the inferences I drew 
from such experiments, and to obtain from all these sources 
pet together sufficient grounds for the opinions I maintain. 
me of these views 1 may shortly sum up as follows :— 
1, In the regular backward dislocations (i.e. dorsal and 
sciatic) the head of the femur leaves the acetabulum ina 
downward, or downward and backward, direction through a 
rupturein thethin parts of thecapsule, and is carried upwards 
outside the acetabulum to its position on the dorsum ilii or 
ischium. In other words, that these dislocations (when not 
complicated with fracture of one or both bones of the 
joint) are indirect in the sense that the head of the bene 
aecends to its position after having burat through the 
at a lower:point. 2. That the-thim part of the 
capsule,is.all that portion. of it, except the narrow pubo~ 
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femoral band, which is below and between two imaginary 
lines—namely, one drawn from the inferior iliac spine to the 
small trochanter, and the other from the uw: part of the 
tuber ischii to the digital fosea of the ar, 3, That 
during adduction the head of the bone bulgea against the 
thin portion of the capsule, and that in this position dis- 
location most easily occurs. 4. That the mode of occurrence 
of backward dislocations described in No. 1 affords the only 
rational explanation of the ease with which dorsal and 
sciatic dislocations are reduced, or converted into the pubic 
variety, by manipulation. 

After refuting tho statement that dislocations back- 
wards occur in the living body during abduction, Professor 
Humphry states the following to be some of the points 
to which he specially wishes to direct attention: “1. The 
position of the rent in the capsule through which the head 
of the bone escapes: from the acetabulum—namely, at the 
lower and back part, behind the pubo-femoral ligament, 
brasgaetiolh not at lowest Part, although the weskness of 
the capsule here may seem to predispose it ta give way in 
this latter situation. 2. That the dislocation occurs com- 
monly, not, as recently when the limb is abducted, 
bat when the: thigh is adducted, flexed, amd inverted. 
3. That the dislocation is not indirect, but direct, the head: 
of the bone being driven through the rent in the capsule a6 
the lower and back part of the jeint, and then. casried-up 
to a variable extent ‘by the force whieh caused the dislooa- 
tion.” If I might change the positions of the two wonda,' 
indirect and direet, in No. 3, I could agree. substantially with: 
Professor Humphry’s first and third conclusions. From, 
the second I entirely dissent. On a fourth point I entirely 
¥ with him, for he gives  procisely the same rationale of 
the reduction: of manipul| ion which I insisted upon— 
namely, that the head of the.bone is carried down opposite 
to the rent in the capsule before any effort is made to turn 
it back into the acetabulum. Respecting the first conclusion, 
I submit that the lowest part of the capsule is behind the 
pubo-femoral ligament, and that in bi ard disloeations 
by adduction it is not neceoeney: thoi it is not unfre- 
quent, for this band to be either detached or ruptured. Asa 
proof of the latter part of this statement, take the follow- 
ing description of the rent in the capsule in a case of 
dorsal dislocation during abduction, figured in my. paper in 
the Royal Medieal.and Chirargical Transactions for 1877. 
Place side by side with this the deseription of amy one—it 
matters not which—of the three cases given in Professor 
Humphry’s lecture. I will take the first, because it is the 
first, and is described as 4 case of ‘dislocation on the dorsum, 
of the iliam. 


Case published in 1877, 

“The rent commenced be- 
low the pectineo - femoral 
band, midway between the 
acetabulum and the femur, 
and ran (1) outwards and 
backwards to the neck of the 
latter, which it reached just 
above and behind the small 
trochanter, and (2) inwards 
and backwards acrossthethin 
portion of the capsule to- 
wards the acetabulum, which 
it nearly reached, a little be- 
hind the ischial border of 
the cotyloid notch. It thus 
formed two sides of a large 
opening, which was made 
qusdrilatera! in form by the 


Prof. Humphry’s Case. 

__ “There was @ valvular rent 
in the under and back part 
of the capsule, commencin; 

jot behind the pubo-femor: 

igament, midway between 
the acetabular and the femo-- 
ral attachments, as a single 
tear, which divided and ex- 
tended upwards and back- 
wards to the tuber ischii, and 
upwards and forwards to the 
trochanter near the attach- 
ment of the obturator ex- 
ternus; or it might be 
described as a tri-radiate 
rent, the rays diverging from 
the apex of the valve which 
was situated opposite the 


| neithera dorsal nor ani 


letachment of the flap from lower part of the tuber 
the back of the femoral ischii.” : 

neck.” 

Allowing for difference in phraseology, it will beseen thatthe 


rents in these twocapeules were essentially the same. In hoth 
cases, by rising on to the dorsum ilii the head of the bone 
reached a much higher position than that at which it was 
forced through thecapsule; thereforein both cases the position 
attained was secondary and byanéndirect coures. In hia second: 
case the head of the bone did not mount up so high, aad 
the dislocation was therefore leas indirect ; it was, however, 
ischiatic dislocation, but, as Hamilton 


| callsit, an “irregular” dislocation, downwards and backwards, 


wpen-the tuber ischii. This form of dislocation simp} 
roborates my arguments as to the 
cations ; and how it can ever be 


cor- 
eral direction of dislo~ 
|, a8 it has been, to refute 
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them, I do not understand. The third case was a “regular” 
ischiatic dislocation or “ dorsal below the tendon,” and the 
rent in the capsule was such as I have produced any number 
of times by abduction ; it was entirely confined to the thin 
part of the capsule. 

Indeed, all three of Prof. Humphry’s cases afford strong 
confirmation of my view as to the position of the rent in 
the capsale in hip dislocations. It would be almost impos- 
sible for any cases to correspond more completely than they 
do with my published description of the usual lesions of the 
capsule namely, that the rent is confined to its thin por- 
tion, and takes a general course along the femoral attachment 
of this portion. 

Tam unable, within the limits of this paper, to discuss all 
Professor Humphry’s arguments in-favour of his second 
conclusion ; but I cannot see that his cases afford any evi- 
dence whatever in support of it; on the contrary, two of 
them—the first and third—point to abduction as having 
been the position of the limb at the time of injury, for a boy 
aged thirteen, riding on the back of a horse in a cart, and 
falling astride the shaft, and a man in the act of excavating 
a bank part of which falls upon him, are pretty certain to 
have their legs well separated. As to the position of the 
limb in the second case nothing can be inferred, because all 
that is said about it is that a lad aged thirteen was run over 
by a heavy cart. It is often impossible to learn what was the 
exact position of the patient when dislocation occurred, but 
in not a few published cases in which it is stated that the 
thigh was adducted, a careful consideration of the account 
given shows reasons for thinking that it was abducted. 

erring to the position of the limb, Professor Humphry 
says “The probabilities, of course, are that a limb will be in 
a habitual or natural position when an accident occura, and’ 
the position of flexion, adduction, and :mversion, is both a 
habitual position, and is the one in which the head of the 
femur is pressed against the part of the capsule (the under 
and back part), apd this is the part which gave way in the 
specimens before you.” But Professor Humphry does not, 
and could not, mean to imply that adduction is an unusual 
or an unnatural position; or that during abduction the head 
of the bone is not pressed against the same thin part of the 
capsule, or that this is not the part of the capsule which 
gives way in dislocation by abduction. I have proved both 
by experiments and by the lesions in accident cases that 
such are the results of abduction, and these, at any rate, 
are points capable of being tested on the dead body. The 
degree of abduction requisite to make the head of the 
femur press against the part of the capsule which gave way 
in Professor Humphry’s cases is not great ; in every position 
of abduction the head of the bone projects beyond the lower 
edge of the socket, and in some it is more than half out of 
the acetabulum. But the degree of flexion, adduction, and 
inversion necessary to make the head of the femur press 
against the same part of the capsule is extreme, and the 
attitude resulting therefrom is neither a habitual nor a 
natural one, with most persons. 

U could refer to several instances of traumatic dorsal and 
ischiatic dislocations which occurred durii abduction ; 
two* will suffice here. Guersant well describes a cage of 
ordinary dorsal dislocation, and states that the thigh was 
dislocated by a forcible movement of abduction and inward 
rotation. Crawford reported a case of double dislocation in 
a miner aged thirty-six, who was standing on an incline 
“with his feet widely separated, the right one being much 
lower (and therefore much less flexed) than the left, and 
the body best forwards. While in this position a large mass 
of rock fell upon his dorsal region, bending his body upon 
the thighs and pressing him forcibly down upon the rock 
ou which he was standing.” The man was certain that both 
jointa were dislocated at the same instant ; the right was a 
dorsal, the left an ischiatic dislocation, Such cases as these 
cannot be put aside as inconclusive or insufficient. Such a 
position as this miner was in is one of the most natural and 
frequent; the forms of dislocation were theoretically and 
practically perfect. 

As to Professor Humphry’s third conclusion, I confess my 
inability to understand it ; for I do not know how a disloca~ 
tion can be other than indérect if the head of the bone is 
“carried up to a variable extent,” no matter by what force, 
after it has left the acetabulum. met 

It is, however, a great gain to find a teachet ‘so 


2The referepees to, theese and other cases are given in she utsieto ga 
oor ia 


Ing p ities” 3, vole den we 
Holmes and uthes Benton af Sangerse 20" An 


eminent as Professor Humphry poi 
| backward dislocations of the hip 
lower and back part of the capsule; and 
dislocation is easily caused, in the dead ly, by for- 
cible abduction of the limb. But I regret to see he is 
of opinion “that the view formerly entertained is correct— 
namely, that the backward dislocations of the hip, whether 
accompanied by fracture of the edge of the acetabulum 
or not, are commonly direct, and produced by force 
applied to the limb in its flexed, adducted, and inverted 
position.” {t was this view which led to attempts at 
reduction by pulleys, It was this view which kept alive 
the idea that the head of the bone, having passed directly 
back to its abnormal position, must be pulled right again by 
traction in the axis of the displaced limb. It was this view 
which sanctioned the barbarous practice of bleeding, tartar 
emetic, and enormous traction force of hundreds of pounds’ 
weight, continued over several hours, And it was this view 
which caused large extravasations of blood, and abscesses, 
around the joint, and even death iteelf—results such as 
Professor Humphry, and not a few surgeons besides, wit- 
nessed in the comparatively recent past; results which 
were the outcome of the ignorance of, or an indifference to, 
the position of the rent in the capsule in hip dislocations. 
It is this view which, to my thinkipg, Professor Humphry 
himself, in his lecture, takes care to explain ought not to be 
acted upon; for he describes the rationale of reduction by 
manipulation upon the opposite view—the view, namely, 
for which I contend. : 

I have good reasons for knowing that during the last ten 
years a great deal of the instruction given, in London at 
least, on dislocations of the hip, has been clearer and 
simpler than it was before. This better understanding is 
probably much more due to an accurate knowledge of the 
position of the rent in the capsule than to the fact tbat dis- 
locations of the hip occur during adduction. 

There is, however, this value in knowing that adduction is 
the simplest and commonest position which favours dis- 
location ; it explains why the rent in the capsule is alwaysin 
the thin part and below, and why three of the regular forms 
of dislocations of the hip are (with the rarest, if any, excep- 
tions) indirect or secondary, and that some of the other 
forms are direct only because the head of the femur remains 
below, opposite the rent through which it was forced. 
It is always desirable to have a reasonable explanation of 
the success of our treatment, and, as regards reduction by 
manipulation, this is only to be found in a knowledge the 
position of the rent in the capsule, and of the direction 
taken by the head of the bone after it leaves the acetabulum. 
In other words, by knowing that in pubic and in doreal and 
aciatic dislocations (when not complicated by fracture at the 
hip-joint), the head of the bone, having been driven down 
through the thin lower part of the capsule, ploughs its way 
up outside the acetabulum, and over the deep muscles, to its 
new position on the pubes, the dorsum ilii, or the ischium; 
and that the surgeon has to make it retrace ite steps—firet, 
down to the rent in the capsule, and then through this rent 
into the acetabulum. This is the lesson of practical and 
surgical importance which is taught us by a complete stady 
of hip dislocations, and this fact we all now act upon, 
whatever may be our individual views of the position of the 
limb at the moment of luxation. 
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So much has been recently written and spoken céncerning 


the theory of the pay system in hospitals that an appeal to 
actual experience may be both refreshing and instructive. 
It would be difficult to find a better example of the changes 
which ensue upon the adoption of the paying system at & 
hospital, in the number of new cases, in the attendances of 
the old, and in the receipts and expenditure, than that 
which we are about to present. ‘ 
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The Western Ophthalmic Hospital was founded in 1856 
and is situated in the Marylebone-road. Until the year 1874 
it was free to all comers; since then the pay system has 
been in vogue. From the reports for the last sixteen years 
we have abstracted the statistics of in-patients, out- 
patients, attendances of the latter, together with the dona- 
tions and subscriptions, the patients’ payments, and the ex- 
penses, from 1870 to the present time, and have arranged them 
in the appended table in parallel columus. The years which 
appear in this table are naturally divisible into two periods, 
owing to “important changes in the management of the 
hospital,”' which took place on Nov. 16th, 1874. Prior to 
that period “ the hospital was free to all comers. Hundreds 
of poor persons, many of whom came from distant parishes, 
availed themselves month after month of the benefits thus 
offered. The institution soon became known as a place 
where sufferers could obtain both gratuitous relief and suc- 
cessful treatment, eacb year showing a large increase in the 
number of patients—1573 new out-patients in 1870 to 2316 
in 1874.”? The committee justly regarded this result as “a 
proof of the success of their labours,” but owing apparently 
to a pressing financial difficulty, accentuated for the time by 
the need of extensive repairs, involving the outlay of £300, 
the committee gave notice that from the “ 16th of November, 
1874, a payment of sixpence per week would be required from 
esch out-patient, and a proportionate sum from each in- 
patient.”*> No one, however, was to be turned away for 
‘want of money. It was not likely that the hundreds of poor 
from distant parts, who in past years had become acquainted 


Statistics of the Western Ophthalmic Hospital under the Free and Pay Systema. 


paying system was desirable or not, it was at any rate the 
very reverse of the expectation of the committee, and the 
pay system commenced upon the plea of economy was justi- 
fied, and continued “to preserve the self-respect of the 
atients,”’ and in the hope that kindred institutions would 
‘ollow the example of this “ bold experiment.”” 
Unfortunately such reciprocity has not commended itself 
to other charities to any great extent, and the only result of 
the compulsory paying system has been to: turn away from 
our doors a large number of patients, who fail to see the 
force of paying here for that which they can receive 
gratuitously elsewhere. While fully agreeing with the prin- 
ciple that patients able and willing to pay should be per- 
mitted or even requested to do so, we believe that unless 
the Western Ophthalmic Hospital is to be content with its 
position as the smallest of the five eye hospitals in London, 
and to allow its hold on the public to further decline, or at 
best remain stationary, this fettering regulation of com- 
pulsory payments must be reconsidered. 
We would point out that, as a mere question of economy, 
a larger attendance does not imply increased outlay, the cost 
of the treatment of out-patients being ridiculously smal). 
Thus, in the year 1874 the attendances were 13,677, and the 
expenses £ lls. 6d.; in the year 1884 the attendances 
were 5186, and the expenses £624 5s. 6d. Evidently the 
expenses do not vary with the attendances. Moreover, the 
paying system reacts upon the receipts after the manner of 
a self-denying ordinance, for, as pointed out by the com- 
mittee in their last report, “the very circumstance of a self- 


7 
Year. Attendances. | In-paticnts. | New out-patients. | Donations and subscriptions. | Hospital expenses. | Patients’ payments. 
| 
£ 8 d. gos d, | £ os. d. 
» (1870 11,762 m1 1§73 847 8 «11 80 2 5 = 
2 g 1871 2,085 69 1651 6440-8 8 745 130-7 = 
A § 1872 12,534 59 1941 5236 3 552 9 «10 | and 
& 2 | 1873 waz | 86 2004 524 2 «10 214 6° | _ 
@ \ 1874 13,677 37 3316 623 11 7* 63 11 6 = 
1875 11,406 78 1782 43413 4 89 4 8 35 3 2. 
1876 7083 16 1633 501 16 6 620 10 0 136 6 60 
1877 44 1677 499 16 0 777:12 «8 7 20 O26 
5 | 1878 7910 46 1608 3448 488 17 4 1239 10 1 
be z 1878 64 1616 302 18 2 57418 7 15 2 3 
= & 4 1880 7117 53 14867 30712 4 559 12 «11 3 4 41 
Oa 1881 5746 30 1473 354 15 10 45 3 «7 1 114 2 6 
@ | 1882 516L 55 1478 38 1 2 6 0 4 208 1303 
1883 6094 60 1666 375 5 4 63410 «7 13 6 6 
1884 5186 53 173t 331 6 8 64% 5 6 164 19 6 
(1885, 5186 54 | 1813 35 0 6 586 ly 5 16 2 OB. 


* Including special donation of £150, 


with the gratuitous advantages of the hospital, would 
immediately become aware of this fundamental! innovation. 
The committee, failing to make allowance for this, and 
instituting a comparison between the patients’ attendances 
during three months following the new rule, and the same 
period in the previous year, “rejoiced to report the thorough 
success of the experiment. The patients have not only sub- 
scribed their weekly sixpences with cheerfulness, but have, 
contrary to the fears of the committee, attended in increased 
nmumbers,”‘ and gave the following figures :— 

1873-4, 1874-5. 
Patients’ attendances, Nov. 16 to Feb.13... 2662 ... 3073 
Cash receipts from patients. Nil ... £53 11s. 4d. 


The committee, moreover, found herein “reason to look 
for a yearly addition to their funds of a sum more than 
equal to the present total of their annual subscription list.” 
Such sanguine expectations were, however, speedily dis- 
pelled by actual experience, and in the next report (1875) 
the committee stted that “the hope that the attendances 
of patients would not be reduced by the adoption of the 
paying system had not been realised.” The regret was 
only too well founded, and the figures show a steady decline 
in the number of new out-patients from 2316 in 1874 (the 
year of introduction of pay system) to 1467 in 1881, and of 
attendances of patients from 13,677 in 1874 to 5746 in 1881, 
the new patients being reduced by one-third and the attend- 
ances by more than a half. Whether the result of the 


bid. 


1 Report for 1874, p, 5. ; Tbid., ae F 


3 Ibid., p. 7. 
5 Report for 1875, p. 7. 


supporting element in the administration of this hospital 
deprivesit of a portion of thegrants that might be apportioned 
to it were its doors freely open to all in-comers.”? 

A survey of the appended table will suggest the following 
general conclusions: 1. The patient's attendances, which 
had steadily increased under the free system, have greatly 
declined under the pay system. 2. The in-patients are 
too small in number to permit much weight to be 
attached to their fluctuation; but the average for five 
years of the free system was 64; for eleven years of the 
pay system, 50. 8. The third column is perhaps the most 
instructive and valuable as a gauge of hospital success. It 
shows that the steady increase of new out-patients which 
the free system fostered received a shock by the introduc- 
tion of payments, which continued for twelve years, whilo 
during the last three the increase of cases of eye disease in 
an increasing population has made itself felt in our hospital 
in spite of the depressing influence of the pay system. 4. The 
conclusion to be drawn from the financial receipts is not 
favourable to the view that the paying system is supported by 
the alms-giving pubtic. It would seem that the more a hospital 
seeks to help itgelf out of patients’ pockets the leas is it helped 
by othere ; and the desire to assist a partially self-supporting 

arity does not appeal to the charitable sentiment so much 
as the benefaction of the indigent. 5. The expenses do not 
appear to vary with the number either of in- or out-patients,, 
or the attendances of the latter, and were not far different 
in 1873, when the number of in-patients was 86, out- 
patients 2004, and attendances 14,417, from what they were 


7 Ibid 


© Report for 1876 p.9 
ae © Report for 1885, p. 11. 
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in 1882, with 55 in-patienta, 1473 out-patients, and 5161 
attendances. 6, The patients’ payments fluctuate unaccount- 
ably and in ratio with no other varying quantity. Thus, in 
1881, with 1473 out-patients, the receipts were £114 2s. 6d., 
and in 1882, with 1478, they were £208 13s, 3d.—a difference 
which an excess of 25 in-patients in the latter year might 
possibly partially explain, but for which it is totally inade- 
quate to account. 

An effect of the pay system which figures cannot show, 
but of which the medical staff are painfully aware, is that 
cases of unusual interest, and operation cases generally, are 
Spelled from our doora to be received with open arms else- 
where, One advantage may indeed be claimed for the 
paying system by way of reducing the attendances of 
chronic cases where treatment is of no avail, and perhaps in 
choking off a class of ailments pretty universally recorded 
as nihilitis, From the point of view of medical and surgical 
practice, then, the adoption of the compulsory paying system, 
so long as it is not universal, is undesirable and to be con- 
demned; itisquestionable whether voluntary payments might 
not yield almost as large a sum, and would be at least as 
well calculated to preserve the self-respect of the poor and 
increase their respect for the charity. 


LITHOLAPAXY IN MALE CHILDREN AND 
MALE ADULTS. 


By SURGEON-MAJOR D. F. KEEGAN, M.D. Dos., 
RESIDENCY SURGEON, INDORE, CENTRAL INDIA. 
(Continued from page 1124.) 


Ir space permitted, I might relate the history of several 
otherinteresting cases from the series of litholapaxies detailed 
in the table (ante, p. 1069). I have now, however, I con- 
sider, produced sufficient evidence to prove that the calibre 
of the urethra in male children is as a rule much larger than 
surgeons have hitherto believed to be the case. Amongst 
the many objections raised against the advisability of per- 
forming litholapaxy in boys, there is really only one which 
is worth much consideration in practice, and that is the 
hitherto assumed smallness or narrowness of the urethra. 
The fact is that the whole question of the feasibility of per- 
forming litholapaxy with success in male children hinges 
on the siz3 or calibre of the urethra in these young patients, 
Mr. W.J. Walsham was the first, as far as I know, to perform 
litholapaxy pure and simple, in Eagland, on boys. In bring- 
ing forward for discussion at the meeting of the Clinical 
Society of London held on April 9th last the history of 
a case in which he had successfully performed litholapaxy 
on a boy aged ten, he stated that experiments instituted by 
him confirmed the truth of my experience of the size of 
the urethra in male children. This experience has been 
gained in the performance of forty-seven litholapaxies with 
my own hands in this class of patients, and I do not know 
how 1 could have gained it in a more practical way. In the 
table of litholapaxies (ante, p. 1069) there are several cases 
detailed in which I was able to pass a No. 7 lithotrite into 
the bladder of boys of only two years old, and there is one 
case of a boy aged one year and nine months into whose 
bladder a No.7 lithotrite was passed. I have met with acase 
in which I have been able to pass a No. 7 catheter into the 
bladder of a boy of only eleven months old. This case was 
as follows. In August, 1885, 8 mother brought her male 
child, aged eleven months, to the Indore Hospital, labouring 
under symptoms of stone. The child was the subject 
of phimosis, which I considered the cause of these 
symptoms. Being placed under chloroform preparatory to 
performing the operation for the cure of phimosis, I con- 
sidered it advisable to clear up any doubts existing in my 
mind as regards the cause of the stone symptoms, and passed 
a No. 7 catheter with ease into the child’s bladder. I then 
attached an aspirator, but could detect no click. The phi- 
mosis was cured, and the symptoms of stone soon passed 
away. But had I found a small stone in this cise, I should 
certainly have crushed it with a No. 6 lithotrite and eva- 
cuated the débris through the No. 7 evacuating catheter, I 
should say that in many cases a No. G catheter will readily 

ass into the bladder of a child of one year old, and with a 

ithotrite and evacuating catheter of this eiz» i’ i< quite 


feasible to dispose of a fair-sized stone in half-an-hour. On 
the other hand, I have often met with cases of boys of two 
years of age suffering from stone into whose bladders it was 
impossible to pass a No. 6 catheter, and in such cases I have 
of course performed lateral lithotomy. In dealing with 
cases of stone in young boys, I do not as a rule decide the 
kind of operation I shall perform until the little patient is 
placed under chloroform. If I find that the urethra will 
admit a lithotrite sufficiently powerful to crush the etone 
to be attacked, I almost invariably perform litholapaxy; and 
if not I perform lateral lithotomy. I have, however, on 
one occasion begun the operation of litholapaxy, and after 
proceeding some way in this operation considered it wiser 
and safer to extract the stone by lateral lithotomy. Bat 
this was in the days when I was not well supplied with 
small fully fenestrated lithotrites. The case is an interestin; 
one, and, briefly stated, is as follows. K-—, a boy 
eight years and a half was admitted into the Indore Hospital 
on April 28th, 1884, suffering from symptoms of stone for 
three years and a half. The same day 1 passed with com- 
parative ease a No, 7 lithotrite into the bladder, and at once 
seized a stone. After a few crushings I withdrew the 
lithotrite (which was not fenestrated) from the bladder, and 
in doing so I experienced considerable difficulty in getting 
it to pass through the membranous portion of the urethra, 
as the blades had become clogged with the débris of a soft, 
clayey stone. This clogging had the effect of increasing the 
size of the lithotrite from a No.7 toa No.8. Fearing that 
this clogging might occur on a second withdrawal of the 
lithotrite from the bladder, I determined to cut the boy, and, 
passing in a No. 5 staff, performed lateral lithotomy, making 
a very small cut in the prostate, and extracted the broken 
fragments of stone from the bladder by means of an ordinary 
dressing forceps. The stone weighed 127 graing, and was 
composed of mixed phosphates and urates. The boy made 
an excellent recovery, and left the hospital well on May 11th. 
Here was a boy, aged eight years and a half, with a far less 
capacious urethra than | have often found to exist in achild 
of three or four years old, 

At starting, I stated that I advocate litholapaxy in male 
children principally for two reasons—rapidity of cure and 
absence of a cutting operation. An analysis of the table 
appended shows that the average number of days spent in 
the Indore Hospital by boys after litholapaxy was a little over 
seven. The surgical records of this hospital in past years 
show that the average number of days passed by boys in 
hospital after lateral lithotomy was 1761, and from what I 
have been able to learn of the statietics of other hospitals 
in India, it would appear that boys generally remain nearly 
twenty days in hospital after lateral lithotomy. Now, a2 
average stay in hospital of but seven days after litholapaxy 
does not fully represent the advantages gained by the 
patient in having his stone removed by this method. The 
table does not show the fact that many of these young 
patients were practically well the day succeeding the opert- 
tion, and that they were very often only detained in hospital 
for the purpose of observation. Indeed, some of them wer 
walkingabout the wards of the hospital theday succetdingthe 
operation. Any lithotomist who has cut many boys for stone 
will readily recognise the advantages inherent in a method 
of surgical procedure wherein so much suffering, annoyance, 
and personal inconvenience can be safely avoided. Rapidity 
of cure in itself would not of course be a sufficient reason 
for performing litholapaxy in boys, unless rapidity of cure 
were accompanied by successful results. And such results! 
have obtained. Some surgeons would include Case 53 
where death was caused by epistaxis and general anemis 
some three weeks after all troublesome urinary sympi 
had disappeared, amongst the number of unsuccessful litho- 
lapaxies. I do not myself think that this case should appet” 
in this category. But, granting that it should so appear, ! 
have still only lost two cases out of fifty-eight, or some- 
thing under 34 per cent., which is a rate of mortality con- 
siderably less than that usually following the operation of 
lateral lithotomy in boys in England. I have not selec! 
my cases, but took them as they eame. Some of the boy! 
operated on were in a very weakly state of health, and not 
@ few suffered from chronic malaria with enlargement ©! 
the spleen. The operation of litholapaxy in boys cannot of 
course be free from all risks to life, no matter how skilfally 

erformed; and should extensive organic disease of the 

idneys coexist with stone in the bladder, there must 
necessity be always a certain percentage of mortality after 
such an operation. But I maintain that if suitable instru- 


Tur Lancet,] DR. KEEGAN: LITHOLAPAXY IN MALE CHILDREN AND MALE ADULTS, 


| Dec. 18, 1886. 1169 


ments are skilfully and judiciously employed in performing 
litholapaxy, this operation. will be found to be a much 
more rapid and a somewhat more successful method of deal- 
ing with stones in male children than lateral lithotomy. [ 
advocate litholapaxy in preference to lateral lithotomy in 
dealing with stone in boys for another and very important 
reason—viz., the absence of a cutting operation. 

The operation of litholapaxy, in the performance of 
which no important structures are cut or wounded, has 
much to recommend it, more especially in a country like 
India. A native of India will not, as a rule, undergo any 
grave surgical operation for the cure of disease until he 

as tried all other methods of treatment; and he will be 
even still more loth to submit his child to the terrors of 
the surgical knife unless he be fully persuaded that an 
operation is an unavoidable and absolute necessity. Ife will 
procrastinate and put off what he considers the evil day 
to the last hour. And hence it is that surgeons in India 
are continually meeting with cases of very large stones in 
young boys. But when the native of India comes to learn, 
as he is already slowly beginning to do, that in certain 
hospitals a stone can be disposed of without a cutting 
operation, he will then seek surgical aid for his child as soon 
as stone symptoms manifest themselves. I am strengthened 
in this belief by the fact that at the Indore Hospital the 
number of admissions into hospital on account of stone 
amongst boys has steadily increased since litholapaxy has 
become an established and a recognised operation at this 
institution, Iam sanguine enough to hope that when the 
prejudices and opposition which have hitherto existed 
amongst surgeons in India against the operation of litbo- 
lapaxy in boys shall have disappeared, and when this 
method of treating stone in boys shall be more generally 
adopted than it is at present, we shall then more 
rarely meet with cases of large stones in young male 
children. And should this operation become an established 
and widely recognised method of treating stone in boys, 
its adoption in this class of patients will mean an 
avoidance of an amount of pain and misery which can be 
only fully realised by those who are intimately acquainted 
with the daily lives of the Indian peasantry, cut off as 
they often are from frequent communication with large 
towns or cities where hospitals and dispensaries flourish. 
A glance at the table shows that many of the boys operated 
on at the Indore Hospital had suffered for four or five years 
from stone before they sought surgical relief; and [ feel 
certain that many unfortunate Indian boys, living in villages 
far removed from skilled surgical aid, drag out a miserable 
existence for some years, and eventually perish with the 
stones in their bladders. The method of treating stone in 
boys by supra-pubic cystotomy is not very likely to find 
much favour amongst the natives of India, and I think that 
surgeons in India will be slow to adopt it amongst this class 
of patiente. I do not think that surgeons practising in Indio 
very generally share Langenbeck’s opinion, that the operation 
of lateral lithotomy in boys is frequently followed by emas- 
culation. The natives of India have certainly not generally 
noted this after-consequence of lateral lithotomy; and 
should they ever come to do ao, they will at once abandon 
this time-honoured operation for litholapaxy, or for even 
supra-pubic cystotomy, although the latter is a cutting 
operation. They will do so chiefly on religious grounds, for 
in no other country in the world is the hope of male offspring 
60 intimately interwoven with religious aspirations and 
practices as it is amongst the natives of our great depen- 
dency. 1am not in a position to deny or confirm the truth 
of Langenbeck’s statement, for this question I confess 
hes not as yet engaged my attention. It is extremely 
difficult in. country like India to follow up the life- 
histories of boys cut for stone at public hospitals, for in 
India, as in Europe, we meet with stone in boys nearly 
always amongst the poorer classes of society, and the 
‘short and simple annals of the poor” are not easily traced. 
Still, the difficulties of collecting the necessary informa- 
tion to settle this very interesting and important 
question, so far as it refers to Central India, are not 
insuperable, and on my return to India I shall endeavour 
to trace the life-histories of all boys cut for stone in past 
years at the Indore Hospital. The impossibility of wounding 
the ejaculatory dacta in performing supra-pubic cystotomy 
wouldseem, however, to be theprincipal advantageit possesses 
over lateral lithotomy in dealing with cases of stone in male 
children. It may perhaps be an easier method of removing 
a stone from the bladder of a very young male child than 


lateral lithotomy would seem to be for those who do not 
enjoy many opportunities of cutting for stone in boys. 
I say it may be an easier methud advisedly, for I have my 
doubts on this point. 1 am inclined to think that the 
“high” operation in a fat male child of two years of age 
might possibly be not so easy of performance as the advo- 
cates of supra-pubic cystotomy would have us believe. But 
it will not prove a more expeditious, and it can hardly prove 
a more successful, method of dealing with stones in boys 
than lateral lithotomy is well known to be when performed 
by an experienced and skilled hand. Freyer's brilliant and 
unequalled success in cutting 143 boys for stone without a 
death has conclusively shown what splendid results can be 
achieved by lateral lithotomy when this operation is skilfully 
performed. On the other hand, the total number of supra- 
pubic cystotomies performed on boys in England up to the 
present date isso very small that it is as yet impossible to 
draw any safe conclusions 23s to what its rate of mortality is 
likely to be, and therefore [ think 1 am warranted in ex- 
pressing my conviction that surgeons practising in India 
will be elow to abandon lateral lithotomy for supra-pubic 
cystotomy when dealing with cases of stonein male children, 
Before leaving the subject of litholapaxy in boys, 1 should 
like to make u few remarks of a practical nature, 

The operation of litholapaxy in boys differs from the same 
vperation in the adult male only in the size of the instruments 
employed. Great gentleness and a light hand are essential to 
success, The evacuating catheters should be as short as 
possible, and they should be fitted with stilets ; for although 
some authorities state that a fragment of stone impacted in 
the eye of the catheter is easily removable by briskly work- 
ing the aspirator, I have on many occasions found that this 
manceuvre fails to dislodge a tightly wedged fragment. 
The employment of a stilet then becomes a necessity. The 
evacuating catheter should never be withdrawn from the 
bladder with the aspirator attached to the catheter, because 
in doing so the operator has no means of knowing whether 
a small fragment of stone is lodged 1m the eye of the 
catheter or not ; and should a piece of stone project from the 
eye of the evacuating catheter,the urethra might be lacerated 
in the withdrawal of the catheter from the bladder. It is, 
therefore, a wise plan to always pass the stilet into the 
catheter before withdrawing the latter from the bladder. All 
lateral and up-and-down movement of the lithotrite should 
be avoided as ruch as possible, 80 a8 not to strain the neck of 
the bladder. It is scarcely necessary to say that no undue force 
should be employed in passing either a lithotrite or evacuat- 
ing catheter into the bladder. The meatus of the urethra 
should be incised only when it is considered necessary to do 
so. The operation very often lasts a considerable time when 
a stone of considerable size has to be dealt with; for, since 
the evacuating catheters employed are comparatively small, 
the stone must be crushed very fine to come through the 
eye of the catheter. But the surgeon should be in no hurry 
to finish the operation, and no particle of débris should, if 
poszible, be left behind in the bladder. The aspirator should 
be freely employed. I think that tle performance of this 
operation in young male children requires a greater amount 
of skill and dexterity than the same operation in the adult 
male. But the difficulties are, after all, not very great, and 
the surgeon who has performed a few litholapaxies in the 
adult male with success may then safely proceed to 
operate by this method in young male children. Whoever 
wishes to give litholapaxy in boys a fair trial must supply 
himeelf with a set of completely fenestrated lithotrites, 
beginning at No.6 and running up to No. 10 (English scale). 
To recapitulate. Use completely fenestrated lithotrites suited 
to the calibre of the urethra; if possible, crush the stone in 
the bladder into fine powder, and you will not then require 
to use large evacuating catheters; never use a lithotrite or 
an evacuating catheter which will not pass readily in and 
out of the bladder ; be extremely gentle and careful in prac- 
tising all manipulations in the bladder and urethra; do not 
be in a hurry to finish the operation ; use the aspirator 
freely, and never, if possible, leave a single grain of débris 
behind in the bladder. If all these conditions be fulfilled, 
you may count on a large measure of success. Some cases 
you will meet with where no lithotrite, however small, can 
be employed with safety, and these are the cases which 
should be dealt with by lateral lithotomy. 

Having now considered the operation of litholapaxy in 
its application to the treatment of stone in male children, I 
should like to touch on some points of present interest. con- 
nected with its performance in the adult male. It would 
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appear that whilst surgeons in India are endeavouring to 
widen the sphere of litholapaxy their brethren in Europe, 
and even in America, seem inclined to restrict Bigelow’s 
operation to very narrow limits. This divergence.in opinion 
and practice between the East and the West has doubtless 
been brought about by the increasing favour now being 
accorded to the operation of supra-pubic cyatotomy in its 
revived form. I have had no practical experience of the 
“high” operation; but, in common with most surgeons, I 
recognise the fact that in its latest development it is 
eminently adapted to the treatment of very large stones, 
which cannot be disposed of by litholapaxy or by perineal 
lithotomy. And in dealing with cases of tumours of the 
bladder and encysted stones, no matter what their size may 
be, it is doubtless the correct method of surgical procedure. 
{t cannot, however, be said that there exists a universal 
consensus of opinion amongst practical surgeons at the 
present day as to where we should draw the boundary-line 
between litholapaxy and supra-pubic cystotomy. [certainly 
am not disposed to draw this line at a stone which is hard 
and much above an ounce, and I feel certain that my 
brethren in India, with their unrivalled opportunities of 
treating stone, have no intention of adopting a course of 
practice which I can only characterise as retrograde. 

The size, density, and weight of a stone must be carefully 
considered when drawing the boundary-line. But the size, 
density, and weight of a stone are not the only important 
points of the problem to be solved. The size and the general 
condition of the bladder and prostate, together with the 
size or calibre of the urethra, are equally important points 
for consideration before we can arrive at any safe con- 
clusion as to the method of treatment best adapted to each 
individual case. Indeed, no operator can tell with anything 
approaching accuracy the weight of a stone in the bladder 
when grasped between the blades of a lithotrite. The weight 
can only be determined after its evacuation from the bladder, 
and its density can only be learned during the progress of 
the operation. And, therefore, rules laid down to guide 
inexperienced surgeons in drawing the boundary-line be- 
tween litholapaxy and supra-pubic cystotomy based soiely 
on the weight and hardness of a stone must prove valueless 
and misguiding in actual practice. For it often happens 
that a stone of moderate size lying in an irritable, con- 
tracted, and diseased bladder will give the operator much 
more trouble than a stone weighing upwards of three 
ounces will do, in a roomy and healthy viscus. Again, 
there are some cases, happily rare, wherein the bladder con- 
tinues to contract during the whole course of the operation, 
grasping with spasmodic effort the lithotrite, impeding its 
working and ejecting the water thrown in by the aspirator. 
These are certeitly the most difficult cases ve meet with in 
practice, and should the novice in performing litholapaxy 
be so unfortunate as to come across a case of this kind, 
it will give him an exaggerated idea of the difficulties 
to be met with in performing litholapaxy in the ordinary 
run of cases. It requires all the patience, care, and skill 
which an experienced hand can command to combat 
such conditions as these. Indeed, it is a question for 
-consideration whether even an experienced litholapaxist 
would not better consult the safety and welfare of his 
patient by having recourse to perineal or supra-pubic litho- 
tomy when brought face to face with a case of this kind, 
more especially if the stone happens to be at all large. 
1 am. however, of opinion that any uncomplicated stone on 
which the surgeon can lock a trusty and efficient lithotrite 
can in most cases be crushed and evacuated from the 
bladder at one sitting. By an uncomplicated stone I mean 
one not complicated by an enlarged and diseased prostate, 


and which lies free in a healthy and roomy bladder. 1 can, 
of course, imagine a case in which the surgeon, having 
locked his lithotrite on a very hard mulberry calculus, 


weighing between two and ahalfand four ounces, would fail to 
break it; and I can also imagine a case in which the surgeon, 
having broken across a large stone, would still be unable to 
evacuate it at one sitting owing to the inability or unfitness 
of the patient to remain sufficiently long under an anmws- 
thetic to permit of the operation being completed at one 
aitting. But putting aside exceptional cases such as.the 
I thin fhapvsing efficient modern instrumente, thé Ay 
£0 bé MBI to dispose of any uncomplicated sto 
b betrite will lock, at one sitting. | 


instance lock can be 
ities of the lithotrite by J 


of the outer covering of the stone, and that then the opera- 
tion can be completed at one sitting. In dealing with cases 
of large, soft, phosphatic stones this chipping process is 
quite feasible. { shall now endeavour to substantiate these 
views by relating the histories of some cases from my own 
practice at the Indore Hospital. 
- M. S-—, forty-nine years of age, suffering from stone 
symptoms, was admitted into tne Indore Hospital on 
Dee. 16th, 1884. He suffered from emphysema of the lungs; 
his heart was weak, and he was very corpulent. His mus- 
cular system was very flabby. Urine acid; specific gravity 
1014; no albumen, On Dec. 17th he was placed under 
chloroform, which be took very badly. Equal parts 
of chloroform and ether were then tried. The largest 
lithotrite which could be used with safety was a No. 12 
fenestrated. The stone was readily seized, but the ingpira- 
tory and expiratory efforts were so deep and laboured that 
the water injected into the bladder was soon expelled, and 
so the bladder kept continually contracting on the litho- 
trite, rendering the operation most difficult and tedious. A 
No. 14 evacuating catheter (English scale) was the largest I 
was able toemploy. The lithotrite was introduced sixteen 
times, and the operation lasted two hours and thirty-five 
minutes, although the stone, mixed lithic acid and phos- 
phates, only weighed 272 grains. This will give some idea 
of the difficulties attending the operation of litholapaxy in 
this case. Again and again I was obliged to cease working 
the lithotrite and aspirator in the course of the operation, 
owing to the frequent spasmodic contractions of the bladder. 
I have frequently removed stones weighing between two 
and three ounces with far less difficulty than I experienced 
in this case.—Dec. 19th: Pulse 120; evening temperature 
104°; suffering from an attack of asthma; right testicle 
swollen; some pain on pressure over bladder.—22nd: Feels 
burning at time of micturition; condition of testicle un- 
changed; sounded bladder with Sir H. Thompson’s sound, 
but no fragment of stone could be detected.—26th: Does 
not sleep well; pain in epigastric region; getting weaker; 
has difficulty in breathing; had two fits of asthma — 
27th: Dyspnoea increasing; pulee rapid and weak; be- 
coming drowsy. Died during the night, No post-mortem 
examination was obtainable. 
T ascribe the fatal issue in the foregoing case to the 

lengthened administration of chloroform and ether in 8 
parent suffering from emphysema of lungs and weak heart. 
f£ I were again to meet with a similar case, I should most 
certainly perform either perineal lithotomy or supra-pubic 
cystotomy in preference to litholapaxy, for I consider that 
litholapaxy is contra-indicated in cases where a contracting 
bladder keeps on continually grasping the lithotrite and 
expelling the water injected by the aspirator. We have 

erformed ninty-three litholapaxies in boys, men, and 
females at the Indore Hospital between May, 1884, and the 
end of March, 1886, and this case is the only one amongst 
this large number of litholapaxies which has proved fatal. 
Indeed, I am disposed to think that, had I used no anzsthetic, 
and had performed lithotrity instead of litholapaxy in deal- 
ing with this stone, the result might have been different 
from what it was. The history of this case goes to prove 
how valueless in actual practice are the rules which have 
been laid down to guide us in drawing the boundary line 
between litholapaxy and supra-pubic cystotomy, rules which 
are based solely on the weight and density of a stone. 


(To be concluded.) 
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SURGEON TO THE TORBAY HOSPITAL, TORQUAY. 


In THE Lancer of Sept. 18th is an interesting report by 
Dr. Suckling of a case of what he terms “ paralysis depending 
on idea.” Whether the difference between the cases denomi- 
nated by this somewhat cumbersome phrase and those of 
so-called hysteria is fanciful or not eed not concern us 
much at present. Dr. Suckling thinks that there is & 
difference in the character of the patient, and perhaps he 
is right. That such cases are “hysterical” in the literal 
sense of the word no one for a moment supposes. That 
much-slandered organ, the uterus, has quite sufficiest 
responsibility in carrying out its normel functions without 
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being saddled with all the ills which we are unable to 
Jocalise in any of the other organs of the body. The term 
“hysterical,” however, as applied to these cases, is a con- 
venient one, and will probably continue to be used. There 
‘is no class of cases which yield such satisfactory results when 
judiciously treated as these hysterical affections. On the other 
hand, if not properly managed, there is no class so difficult 
to benefit in any way. We hear a good deal of the vis 
medicatriv nature, and no doubt physicians gain a good 
deal of credit which really belongs to nature; but in the 
cases now under consideration nature is a most hopeless 
failure, and the physician achieves his greatest triumphs. 
With regard to the difference in disposition alluded to b 
Dr. Suckling in patients of this class, some being cheerful, 
intelligent, and auxious to recover, others just the reverse, 
the same difference is equally noticeable in patients suffer- 
ing from other diseases, One thing, however, should not be 
forgotten, which seems to me to have a decided influence 
on this point, and that is the length of time the affection 
has existed. If it has been in progrees for months or 
years, the patient has naturally become depressed and given 
up all hope of recovery; perhaps she has been under the 
care of many medical men, and owing to unfavourable cir- 
cumstances has received no decided benefit. With regard to 
treatment, if possible it is always better to remove the 
patient away from her friends, whose injudicious sympathy 
tends to counteract all beneficial remedies. My own expe- 
rience is that these cases do better in a hospital than anywhere 
else, where you have a reliable nurse, who will take an in- 
terest in the patient and carry out all your directions. They 
require so much time and attention that it is almost impos- 
sible for a busy practitioner to carry out the treatment 
effectually, The next step is to gain the confidence of the 
patient, and not only to impress on her that she will get 
‘well, but also to prevail on her to use her utmost efforts in 
this direction, and to encourese her when we really see that 
-she is making such efforts. The following three cases will 
‘serve to illustrate some of the curious phases of this very 
interesting affection. They came under my notice at the 
Torbay Hospital. I will state them as briefly as possible. 

CasE 1.—Harriett B——, aged forty, unmarried, dress- 
maker, was admitted into the hospital on Feb, 22nd, 1883, 
She had always been a very emotional subject. Three years 
before admission the left breast was removed at the Middle- 
ex Hospital for scirrhus. She had been in bed eleven 
weeks before admission. She complained of pain in the 
deft thigh and leg; there was no swelling ; the muscles were 
slightly wasted; the left lower limb was complete!y 
paralysed, and she could not move it in the bed; there was 
partial anesthesia of the whole limb, most marked on the 
inner side of the thigh; she was ansmic in appearance. 
She was put on strychnine and iron; the leg was faradised 
daily, and blistered in a few places with the thermal 
hammer. In three days she was walking on crutches, a 
few days later with a stick only, and soon was able to walk 
without any support at all. She had some difficulty at first 
in getting up and down stairs, bnt was made to ise it 
several times in the day. She gradually improved in health 
nd strength, and was discharged on May 2Ist, when she 
could walk several miles a day. 

Case 2.—-Mary W-—, aged twenty-five, formerly a 
servant, was first seen by me in consultation with Dr. Wills 
about the middleof February of last year. She had been in bed 
for five years, and had to be lifted from one bed to another. 
Bhe was a most pitiable object, emaciated, peevisb, unable 
to stand or walk or feed herself. She could move her legs 
in bed, but in getting her out of it they gave way under 
her, and she would have fallen if not supported. 1 offered to 
3ke her into the hospital, telling her that she would get 
perfectly well. She objected very much, and said she Sa 
not want to get well. After much persuasion she consented 
to come in, and was admitted on Feb. 24th. On admission [ 
ordered her milk and beef-tea at first, as she had taken 
mothing but ealops for some time. She was faradised and 
rubbed every day. On the third day [ ordered her a mutton 
-chop; this she obstinately refused to eat, saying she could 
not swallow it. On being informed of this by the nurse, I 
went up into the ward, cut the chop into small pieces, 
sand insisted on her eating it, threatening to apply the 
battery if she would not do-so. After a good deal of trouble 
-she ate the whole of it, with eome bread and a cup of milk. 
After this we had no further trouble about her food and she 
‘was put on a liberal diet. On the fifth day she was out of 
ded, and able to walk a little when supported on each side 


by a nurze; a few days later she could walk with crutches 
in the garden. She gradually gained flesh and strength, 
and was discharged from the hospital seven weeks from the 
date of admission, able to walk two or three miles in the 
day. She then went for a few weeks to a convalescent 
home in the country, and returned much benefited by the 
change, 

CasE 3.—Mary T-—- , aged twenty-one. I first saw this 
patient with Dr, Eales on July 11th of the present year. 

he had been in bed or on a couch for three years, and was 
considered by her friends to be suffering from heart disease 
and consumption. She was very emaciated, and could not 
stand without being supported; her breathing was rapid 
and noisy, and she jerked out her words in a spasmodic 
manner when answering questions, which she rather 
whispered than spoke. She complained of pain over the 
region of the heart, which was beating quickly and feebly ; 
the sounds were natural; breathing jerky, but nothing 
abnormal about the lunge. We recommended her friends to 
send her into the hospital, and promised that she would get 
quite well. She was admitted under my care on July 13th. 
Her weight on admission was 67 lb. She was faradised 
and rubbed every day, given as much good nourishing food 
as she could be made to eat, and ordered cod-liver oil and 
iron. Asin the previous case, she was got out of bed, and 
walked at first with support, and very soon by herself. A 
small blister was placed over the region of the heart, which 
removed the pain she complained of. The breathing soon 
became natural. She rapidly gained flesh, strength, and 
weight. In a fortnight she was able to take good walks. 
She was discharged on September 16th, and sent to a con- 
valescent home on the Moor. Her weight on leaving was 
80 1b., having gained ‘13 lb. in rather more than two months. 

The above cases are examples of many to be met with in 

ractice. Whatever name we may apply to them—real, 
ideal, hysterical, or neurotic,—they are all of them very 
amenable to treatment, are extremely interesting to watch, 
and amply repay in their satisfactory termination the time 
and trouble devoted to them. 

Torquay. 


CASE OF 
IMPERFORATE HYMEN WITH RETENTION 
OF MENSTRUAL FLUID. 
By HENRY DAVY, M.D.Lonp., M.R.C.P., 


PHYSICIAN TO DEVON AND EXETER HOSPITAL. 


Many F —., aged fourteen, was admitted under my care 
on April 24th, 1883, In the previous October she began to 
suffer from pains in the back and thighs, which caused her 
to stay in bed for one weeks, after this she got better, but 
for two or three months past the pains have increased in 
severity. She never noticed any periodical recurrence of 
these pains, and her mother attributed them to rheumatism. 
She had never menstruated. She is a well-developed, healthy- 
looking girl. I first saw her on the morning of April 24th, 
but having an appointment in the country, and her case 
being apparently of no urgency, I did not pay much atten- 
tion to her symptoms, At 9 P.31.the same evening I was 
asked to see her. She had been suffering from some amount 
of pain in the back and thighs all day, but not more than 
she had previously dene. About 8 p., she called the nurse's 
attention to a swelling between her legs, on seeing which 
the house-surgeon sent for me. On examination | found 
that the external genitals on the left side were much swollen, 
blood having extravasated into both the labia majora and 
minora on that side. So much was this the case that the 
left side of the labia majora was much thickened, whilet 
the lower part of the corresponding labia minora was so 
much altered that it was evidently about to slough. Between 
these swollen parts on the left and the corresponding parts 
on the right was a small, bulging, soft, and fluctuating 
swelling, evidently caused by blood pressing an imperforate 
hymen forward. The hymen was thick and tough, but in 
one spot it had partially ruptured, and a small piece of clot 

rotruded through the small aperture where the rupture 
faa occurred. A careful examination proved that the 
vagina was much distended. The labia majora and minora 
on the right side appeared perfectly natural, while no 
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tumour could be made out above the pubes. The case did 
nat seem to me to warrant any delay in treatment. I had 
to do with a much-distended vagina, and the hymen was 
already ruptured. It seemed probable, also, both from 
palpation of the distended vagina externally,and from the 
‘act that clot had protruded through the ruptured hymen, 
that the vagina was distended with clot. 1t seemed, there- 
fore, useless to attempt to empty the vagina with an 
aspirator, and I therefore determined to adopt a bolder line 
of treatment. By the help of a probe and my fingers I com- 
pletely ruptured the hymen and turned out of the vagina 
just 180z. of blood, mostly firm clot. This clot was parti- 
cularly firm, retaining in great measure a cylindrical form 
after evacuation; it almost appeared to be undergoing 
organisation, and was evidently formed from almost pure 
blood, without admixture of secretion from the uterus and 
vagina. Behind the clot was 8 small quantity of thick dark 
treacly fluid, probably ordinary blood mixed with the 
vaginal secretions. Passing two fingers as far as possible 
into the vagina, 1 found the latter very greatly distended ; 
none of the usual parts could be made out, and no part 
of the uterus could be reached. I now passed the nozzle 
of a Higginson syringe along my fingers, and very slowly 
washed out the vagina with a solution of carbolic acid 
in water, in the proportion of 1 in 80. I continued the 
injection carefully until the lotion returned unaltered, 
taking care that it had a very free escape along my 
fingers, and that the syringing was very slowly performed. 
After this an opium pill (a quarter of a grain) was given 
every six hours. 

April 25th.—The patient has passed a quiet night, and 
there is no pain or tenderness over the abdomen. The vagina 
contains a considerable amount of yéllowish discharge, 
which has a very offensive smeil. I syringed all this away 
as before. 

From this time the patient did well, and made a good 
recovery, without pain or fever. The yellow offensive dis- 
charge continued for some days, but the parts were care- 
fully washed with the carbolic lotion twice a day. The 
left side of the labia majora recovered its usual appear- 
ance ; the lower half of the left Jabia minora sloughed away, 
but the wound healed without any trouble. The patient was 
kept in bed for five weeks, but menstruation not appearing, 
and she being apparently well, she was allowed to get up, 
and after four more weeks to leave the hospital. Up to the 
time of her leaving I could never reach the os uteri with 
my finger, although the parts seemed otherwise normal. Up 
to July 6h she had not menstruated, but since then I have 
lost sight of her. 

Many cases more or less similar to the above are on record, 
and there is nothing particularly original in the treatment 
adopted. In Dr. Galabin’s little work on Diseases of Women, 
p. 41, he says: “When the collection of fluid is compara- 
tively small, a free opening mayebe made at once. Expe- 
rience has not yet fully decided whether it is better or not 
to wash out the cavity immediately. It appears preferable, 
however, as in the former case, to wait twelve or twenty- 
four hours for gradual evacuation before injecting, unless 
any sign of decomposition or febrile symptoms have pre- 
viously appeared.” I have put this case on record as shewing 
the benefit of immediately washing out the cavity as recom- 
mended by Dr. Emmett and others, Even after this was 
done the vagina, as the report shows, contained a consider- 
able amount of yellowish discharge with a very offensive 
smell within twelve hours after evacuation; and I attri- 
bute much of the success of the case to the care and 
frequency with which this was washed away. At the same 
time, 1 think very much care should be taken, as in 
this case, to have one’s fingers in the vagina as far as 
the nozzle of the syringe, and to syringe most slowly, 
taking care thet there is a very easy escape from the 
vagina of the lotion injected. 


Barrisit PHARMACEUTICAL CONFERENCE Formov- 
LaRny.—A meeting of the committee was held at 17, Blooms- 
bury-square, on Dec. 8th, at 6 pM. At 9.30 there was an 
adjournment until 10 the following morning. Present: 
Mr. Martindale (in the chair), Messrs. Abraham, Greenish, 
Groves, Martin, Reynolde, Thresh, and W. Naylor (secretary). 
Lettera regretting inability to attend were received from 
Messrs. Maben and Symes. Lists of suggested preparations 
and formule were discussed, and agreed to be reported 
upon... 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 


OXYGEN IN THERAPEUTICS. 
By CHaries J. SmitH, MRCS, F.R.GS, &e. 


FORMERLY SURGEON TO THE FARRINGDON DISPENSARY, E.C. 


EnG.isH medical literature is singularly deficient in works 
upon the value of oxygen as an addition to our therapeutic 
agents—and for this reason, that from one cause or another, 
but chiefly from the difficulty and cost of production of the 
gas in any quantity, oxygen has never been brought into 
general use by the profession in this country, so that no 
large experience of its advantages has been gained; while, 
unfortunately, those persons who have written at all upon 
the subject have done so in such a manner as to hare 
exposed it to the suspicion of quackery. This is greatly to 
be deplored, because there can be no question that the gas, 
which Lavoisier characterised as “the vivifying spirit par 
excellence,” is an agent of the highest value to the pyscue: 

Those who are desirous of learning what has done 
with oxygen must look to the papers read before the 
various scientific societies on the Continent, and to the 
records of the practice of many distinguished continental 
physicians. Demarquay appears to have been a somewhat 
enthusiastic believer in the efficacy of oxygen inhalation: 
and he has written strongly upon the subject in his work on 
“Pneumo-therapeutics.” He considers this as one of the 
safest agents in the treatment of pulmonary phthisis in every 
stage of the disease, and that its curative action is still more 
manifest in bronchitis, asthma (spasmodic no doubt is meant), 
and whooping-cough. Hayem, as well as Demarquay, reports 
favourably of its use in anwmia and scrofula. Durand- 
Fardel, Béranger-Feraud, and Thierry-Mieg have utilised 
its combustible action in the treatment of diabetes, in whicb 
disease its use is highly extolled by Dr. E. Morin, who, in 
his prize essay, read before the Society of Medicine in 
Autwerp, states: “In inhaling from ten to twenty litres of 
oxygen every morning the sufferer from diabetes will add 
to his treatment an incontestably usefal agent, especially if 
his lunge have any tendency to become con; d.” Dr. 
Campardon read a paper before the Society of Practical 
Medicine in Paris, Mayer, Maunoir, Pinard, and Doreap 
have published among them the details of eight cases, of 
which the last three were cases of incessant vomiting. 
Quinquod and Kirnberger have also contributed to the 
records of success which has attended the administration of 
oxygen. The most recent, and perhaps the most interesting, 
use made of this agent was during the late terrible epidemic 
of cholera at Toulon and Marseilles, when highly favourable 
results were obtained and are duly recorded in the officiat 
reports of the Chief Medical Officer of the Marine. There is 
every reason to believe that the surgeon too may find s 
faithful aid in oxygen. Langier appears’ to have met with 
considerable success in the treatment of senile gangrene an¢ 
“local asphyxia congestion” by oxygenated baths. There 
are many others who have published the results of their 
experience with oxygen; but those already quoted will be 
sufficient to show how well worth attention it is as a thera- 
peutic agent. 

The two great difficulties which have opposed the use of 
oxygen on the very threshold have been the cost of its 
production and its impurity when produced. The 
difficulties, however, have been successfully overcome 
by MM. Brin, members of the Société d’Hygiéne Francais, 
who have succeeded (after the devotion of fifteen years 
of their lives to the subject) in perfecting a process by 
which oxygen is obtained in an absolutely pure state 
from atmospheric air, and this at a cost which places it 
as much within reach as the ordinary medicinal agents 0 
daily use. This process of obtaining oxygen is really 8 most 
simple one. Although Boussingault stated in a report made 
to the Frerich Academy of Science thirty ago that 
oxide of barium was an unstable agent for the purpose, yet 
it is this selfaame agent that MM. Brin have succeeded in 
making their servant. Their anhydrous oxide of bariun. 
placed in retorts heated to a given temperature, and served 
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with a supply of purified atmospheric air, will give off 
every two hours oxygen at the rate of one cubic foot per 
pound of barium oxide. Perhaps the most interesting point 
im connexion with this process is that it is absolutely a 
mechanical one. There is no loss or waste of the agent 
employed—namely, the anhydrous oxide of barium. ere 
is no visible difference under the microscope between the 
low and the peroxide, and no chemical change takes place. 
‘The oxygen is absorbed from the purified air passed through 
the retorts under pressure; it is given of again under 
vacuum; and the proof that in carrying out this method 
MM. Brin call to their aid no complex chemical decom- 
position is, that the same pound of barium, increased in 
weight when it takes up the oxygen, returns to its exact 
original weight when, under vacuum, the oxygen is yielded 
up. Moreover this same pound of barium is at once ready 
to perform, and repeat ad infinitum, its task of absorbing 
and yielding up this perfectly pure oxygen. 
Park-street, W. C 


CASE OF MENSTRUATION AFIER REMOVAL OF 
PREGNANT UTERUS AND APPENDAGES. 


By Lawson Tart, F.R.C.S. 


E. P——, aged thirty-three, menstruates somewhat pro- 
fusely at irregular times, and has done so twice in the laat 
three weeke, This has continued since I removed the 
uterus (at the fourth month of pregnancy) in August, 1884. 
A large soft sarcoma fer from the fundus, and the whole 
uterus was infiltrated with nodules of the same growth; 
therefore the clamp was made to include as much of the 
organ as could be pulled up, and I believe the whole of 
the organ was removed. Previous to the operation, she 
tells me that she never had any sexual enjoyment, but 
that now she has it occasionally. The vagina is now 
Nov. 22nd, 1886) greatly elongated, and a small pimple 
-can be felt at the upper end of it, in the cicatrix. 

Birmingham. 


LARGE H#MATOMA OF BUTTOCK; ASPIRATION. 
By J. HEADLEY N#ALF, M.B.Ep., M.R.C.P.LOND., 


ASSISTANT-PHYSICIAN TO THE LEICESTER INFIRMARY. 


On the evening of Sept. 3rd, 1885, I was sent for to see 
Mrs. M-——, the wife of a travelling photographer, who was 
‘stated to be suffering from persistent loss of sleep, following 
an injury. I found the patient, ® stout comely-looking 
swoman of fifty years of age, bathed in a profuse iration, 
and exhibiting signs of extreme mental as well as physical 
prostration. She complained of a dull aching pain in the 
region of the left buttock, which deprived her of any but 
the merest snatches of sleep, and gave me the following 
history :—One evening, about three weeks previously, she 
‘was leaning against the gate-post at the entrance of the 
yard in which her husband’s photographic “saloon” stood, 
talking with a neighbour, when a two-horse waggon 
turned into the gateway. The horses shied, and, instead of 
amaking the curve, the wi came over the corner of the 
pavement, and my patient was jammed between the near 

‘ore-wheel and the gate-post, from which perilous position 
he was rescued by the prompt action of her friend, 
«who dragged her clear of the wheel. Since the accident 
-ehe had been under the care of an unqualified practi- 
tioner. The application of some “oils” had raised a huge 
-superficial: sore—fortunately, however, not over the most 
prominent seat of injury, but doubtless adding in a great 
measure to the condition of prostration from pain and 
‘insomnia in which I found the patient. Carefal inquiry 
-elicited the fact that the bladder and rectal functions were 
mormal, so I prescribed a draught containing bromide of 
potassiam and chloral hydrate, promising to make a more 
Syemene examination of the swelling on the following 

ay. 

This 1 did, and, on the principle of exclusion, made up my 
mind that I had to deal with one of three things—-(a) malig- 
mant tumonr,’ (5) gluteal abscess, or (c) hematoma (un- 
absorbed). The size and period of growth negatived the 

1 T have twice seen a sarcoma result from a hamatoma followin: 


injury, and have long regarded thie as one of the “' ultimate destinles” 
of blood-clot. 


first, in addition to which I thought 1 could detect obacure 
fluctuation. A subnormal temperature contra-indicated the 
second alternative, so I made the diagnosis that there had 
been fracture of the gluteal muscles with deep-seated 
hemorrhage. An exploratory puncture with a fine trocar 
and cannula, placed the matter syond # doubts, several dro} 
of serous fluid with flakes of fibrin oozing through the 
cannula. On Sept. 7th, after cleansing the parte with a 
1 in 2000 solution of corrosive sublimate (the discharge from 
the sore referred to smelling badly), 1 plunged a hollow 
needle attached to a Potain’s aspirator into the most 
dependent part of the swelling, and drew off a quantity of 
blood-stained serum (173 0z., carefully measured) with 
flakes of fibrin in suspension, There was so little appa- 
rent diminution in the size of the tumour, that 1 felt 
convinced that all the fluid had not been evacuated, 
and reluctantly withdrew the needle, only to find it, as I 
had anticipated, plugged with fibrin. The patient expressed 
herself as much relieved, but in the course of a few daye, 
the dull aching pain having returned, I aspirated a second 
time, using on this occasion a good-sized trocar and 
eavnula, and removing 14} oz. of fluid. Rapid resolution 
followed, and then the condition of the injured parts was 
plainly shown. Running downwards and inwards from the 
back of the t trochanter was a nodulated ridge, the con- 
tracted tendinous fibres of the gluteus maximus, which had 
been torn through close to its insertion, while the belly 
of the muscle hung as a flabby useless mass, giving an 
asymmetrical ap ce to the buttocks. The patient 
made a rapid and complete recovery, with the exception 
that on flexing the trunk beyond a certain angle (as on 
stooping to pick up anything from the floor) she was unable 
to regain the erect ture without the aid of extraneous 
objects, such ass chair or table leg; and failing these she 
adopted much the same tactics seen in children suffering 
from pecudo-hypertrophic paralysis, by climbing up her 
own thighs. 

I saw Mrs. M—— in July last, ten months after the 
accident, and found her in good health, but complaining 
that “the place ached a good deal in wet weather.” Her 
daughter informed me that they sometimes had to help her 
up when she stooped, and if more fatigued than usual she 
could not get upstairs to bed without assistance. The 
patient allowed me to inepect the parte. and I found that 
the asymmetry persisted in a marked degree, a deep furrow 
indicating the line of fracture of the muscle. 

Leloester. 


A CASE ILLUSTRATING THE NEED OF CAUTION 1N 
THE USE OF SALICYLIC ACID. 


By W. T. Frneman, L.R.C.P. Lond., M.B.C.S., 


In connexion with the annotation in Taz Lancer of 
Oct. 2nd on salicylic acid (‘ salicylated beer”) the following 
notes should prove interesting. 

A short time ago I was attending an old lady of fifty-nine 
years of age. My attendance to the time of her death 
extended over a period of three weeke, but she had been 
attended for a few weeks previously elsewhere by another 
medical man. Her aymptoms ran as follows: A great 
feeling of malaise, of depression of spirits, with always 
more or less of a slight headache; tongue coated with 
brownish fur, especially at the back; sallow skin; stools 
clay-coloured; bowels opened freely every day; pulse durin; 
the whole of the three weeks full, and beating at the rate o 
from 105 to 110 per minute; never any rise of temperature; 
specific gravity of urine about 1020, acid, with distinct trace 
of phosphates, but no albumen or sugar. She was restless af 
times at night, even to the extent of getting out of bed aim- 
lessly. I diagnosed the case as an obscure one, but expressed 
my opinion that she was suffering from congestion of the 
liver, and probably also from some congestion of the brain. 
The patient was generally of a feeble habit. On the 
twentieth day of my attendance, although she showed no 
alarming symptoms whatever, and as she became but slowly 
better, 1 suggested a consultation. She had improved, 
however, in these respects—-the motions had become 
of an almost natural colour, and the headache was better ; 
the rest of the symptoms were unchanged. The treat- 
tment to that day had been attending to the bowels, 
regulating diet, and keeping the patient quiet, whilst 
medicinally she had been taking a simple effervescing 
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mixture of tartaric acid and bicarbonate of potash, with 
ten grains of bromide of potash in each dose, three or 
four times in the twenty-four hours. After most carefully 
considering the case, the gentleman I had called in came to 
the conclusion that a rheumatic taint was at the bottom of 
the remaining mischief, and prescribed for her fifteen grains 
of salicylic acid, together with small doses of carbonate of 
soda, carbonate of ammonia, and tincture of nux vomica 
three times daily. In this treatment I coincided. She was 
quite in a natural mood in the afternoon that we saw her 
together, and we were agreed that there was no cause for 
alarm, and that there was reasonable hope of her being 
restored to her usual state of health in the course of a few 
weeks. I saw her no more till next morning; she had then 
taken three doses of the salicylic acid mixture. I found her 
comatose and rapidly sinking. The urine contained albumen. 
We had another consultation as soon as possible, but she 
died in the course of a few hours. Although probably the 
brain symptoms were more severe all along than I expected, 
and most likely the head mischief would have ended her 
days, yet I cannot help feeling that our last attempts to 
cure our patient only resulted in the abrupt snapping of the 
thin cord of life she had left to her. 
Pangbourne. . 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor 
borum et dissectionum historias, tum allorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morbd., 
Ub. iv. Proemium. 


ST. THOMAS'S HOSPITAL. 
POISONING BY CYANIDE OF POTASSIUM; RECOVERY; 
REMARES, 

(Under the care of Dr. Orv.) 

THE following case is one presenting some points of great 
interest: the large amount of the poison taken, the severity 
of the effect produced, and the recovery from this condition, 
considering the duration of time which had elapsed between. 
the taking of the dose and the commencement of treatment. 
Cyanide of potassium produces symptoms similar to those 
which follow the administration of prussic acid, and pro- 
duces its poisonous effect with nearly the same rapidity. 
For the notes of the case we are indebted to Mr. A. A. 
Brockatt, late house-physician. 

Sophia P——, aged thirty, was admitted at 4 Pp... on 
Oct. 4th, having taken cyanide of potassium with an intent 
to commit suicide about fifteen minutes previously. She 
appears to have been living a very unhappy domestic 
life, and took a piece of the salt, “the size of an ordinary 
lump of sugar,” and chewed it, swallowing the greater 
amount, a stock being kept in the house for business 
purposes. In a few seconds she became very giddy, 
and her head swam; but she remembered nothing more 
until she found herself in bed at the hospital. According 
to a statement made, she fell suddenly on her face without 
uttering a sound; the assistance of the police was then 
procured and she was brought direct to St. Thomas's. One 
of the policemen removed several pieces of the salt from 
between her lips. while in the house. 

, When seen at the hospital, about ten minutes later, she 
‘was completely insensible, and, except for an occasional 
gasping inspiration, was in a state of apnoea. Her face was 
flushed and of a livid hue, the limbs flaccid and cold, the pupils 
dilated, and the eyelids closed; the pulse was imperceptible 
at the wrist, and the jaws were tightly clenched. She had 
paseod urine unconsciously, but not feces. An odour of 
jitter almonds pervaded the whole room. The patient was 
supposed to be dead when brought into the hospital. 

Artificial respiration was at once resorted to, with. cold 
affasions and flagellation of the chest with a wet towel. 
The mouth having with great difficulty been opened with s 
screw gag, the contents of the stomach, which had the same 
characteristic smell, were pumped out, and about fifteen 
ounces of @ solution of ferrous sulphate ity grains to 


the ounce) injected. The stomach was not full. While this 
was being done the breathing entirely ceased, and artificial 
Tespiration had to be burriedly resumed. An injection of 
forty minims of ether was administered, and her condition 
gradually improved, but artificial respiration had to be kept 
up more or less continuously for one hour, and for shorter 
intervals during another, as her breathing stopped whenever 
it was left off. Even at the end of this time the respiratory 
acts were extremely shallow and i jar, but they improved 
markedly after another ether injection. Previously to this 
& quantity of solution of carbonate of potash had been 
poured down her tkroat. 

The patient gradually began to recover consciousness in 
about two hours after admission, but appeared to be ine 
very dazed condition, was extremely sleepy, and could give 
no account of herself. She recovered, however, during the 
evening, and complained of nothing but extreme drowsiness 
and an uneasy sensation of heat behind the sternum and in 
the epigastrium. Before recovering consciousness she was 
very sick, and continued so at’ intervals for a few hours: 
the first vomit gave a decided prussian blue tinge with 
sulphuric acid, and was of adirty-green colour. Her breath 
smelt faintly of bitter almonds during the next day, and she 
slept almost continuously, but she had no further symptomr, 
and left the hospital in four days quite well. She admitted 
baving been drinking during the day, but was not intoxicated. 

Remarks by Mr. Brockatr.—The above is one of the few 
recorded cases of recovery from poisoning by cyanide of 
potessiam. The dose in this case was a very large one. 
Several cases have been recorded which have proved fateb 
after five grains, but it was here estimated that she must 
have had at least forty grains. The great symptom was the 
persisting interference with respiration, and I have no doubt 
that perseverance with artificial respiration, combined with 
the subcutaneous injection of ether, was the great factor in 
saving the patient's life. It seems unlikely that antidotes 
could have had much influence in the happy result attained, 
as fifteen minutes had elapsed before they were administered. 


LINCOLN COUNTY HOSPITAL. 
THREE CASES OF OVARIAN TUMOUR; OVARIOTOMY; 
RECOVERY; RENARES, 
(Under the care of Mr. T. M. WILKINsoN.) 


For the following notes we are indebted to Mr. M. 
Johnston, house-surgeon. 

Case 1. Multilocular Cystic Disease of the Left Ovary: 
Small Cyst of Right Ovary—E. K—, aged fifty-four, wa: 
admitted on Feb. 15th, 1886, having been sent by Dr. Lett 
of Redbourne. Married; has had five children, one (the last 
aged twenty-one) still living; the others died of consump- 
tion. Had always been healthy. She first noticed psio 
with welling in the left iliac region about eight month: 
ago, which had increased rapidly in size since that time. 
Menstruation had ceased for about twelve months, with one 
exception about midway during that interval, when it lasted 
seven days, and whilst in the hespital a discharge came oD 
lasting three days. Her appearance is healthy although 
thin and emaciated. Heart and lungs normal. Abdomen 
distended by a tumour, which is dull on percussion for three 
inches above the umbilicus, resonant in left flank, but dul 
in the right; the tumour appears movable, and com 
chiefly of solid matter. There is a great deal of fluid in the 
peritoneal cavity superficial to the tumour. Abdomeo 
measures 42 in. around the umbilicus. Uterus high up. 
normal, and free from tumour. 

Ovariotomy was performed on March 9th, Chloroform 
was first administered, but, causing asphyxia, the ACB. 
mixture was given, and answered well. On opening the 
abdomen there was a rush of peritoneal fluid. The tumour 
was & multilocular cyst, with a larze amount of solid 
semi-solid gelatinous material, which weighed 7} 1Ib.: the 
amount of fluid, cystic and peritoneal, was five gallons. There 
‘were some slight adhesions to the omentum. The original in- 
cision had to be considerably enlarged to admit of the removal 
of the tumour. The pedicle was tied with silk, cut short, end 
returned. On examining the right ovary, it was found dit- 
eased, a single cyst, about the size of a small orange. ha 
removed with the ovary. The abdominal cavity was spor} 
out, and the edges brought together with deep car! Liged 
gut and superiicial silk sutures, a glass drainage-tube being 
left at the lower part of the wound. The dressing was 


THE LANCET,| 


HOSPITAL MEDICINE AND SURGERY. 


[Dzc. 18, 1886, 1175 


antiseptic gauze. While being lifted into bed the patient 
became collapsed; the drainage-tube was found to be filled 
with blood. This was removed from the tube, and as there 
‘was no recurrence the cavity was not opened again. Serum 
tinged with blood continued to pass through the tube for 
some days. When the tube was removed the wound kept 
open by it healed in a few days. The bleeding was caused 
by the tube being caught in the bandage and wounding 
some intestine. 

This patient progressed slowly but steadily, her highest 
temperature being 101°6°, She was ultimately discharged 
cured. 

CasE 2. Multilocular Cystic Disease of Left Ovary. — 
G. D——, aged twenty-four, a domestic servant, was ad- 
mitted on April 12th, 1886. The patient is thin and short. 
Her family history is good; she has always been healthy, 
and is unmarried. The abdomen has been increasing in size 
for twelve months, but this was not noticed by the patient 
until attention was drawn to it by others. For the last three 
or four months she has had pain in the right iliac fossa. 
Menstruation regular. A distinct tumour can be felt; dull 
on percussion. There is resonance in the right and left 
flanks, and two inches above the umbilicus. Fluctuation all 
over the tumour. The uterus is depressed, but movable from 
the tumour. 

April 21st.—The A.C.E. mixture having been administered, 
a small incision was made in the abdominal wall for two 
inches and a half, and the cyst exposed and tapped. It was 
then found to be multilocular, and to have a solid-feeling 
growth, consisting of smaller cysts containing gelatinous 
matter, situated in the upper part of the tumour, and to the 
wight side, this was about the size of a foetal head. The 
pedicle was broad and thin; it was ligatured with China 
silk and returned. There was fluid in the cavity—not 
cystic,—which was sponged out; the wound was closed 
with silk sutures and dressed with iodoform. The fluid 
from the tumour measured 1 gal. 6 pts. The wound healed 
by first intention, the stitches being removed on the 
third day. 

The temperature in this case rose to 102° shortly after 
operation, ever after being below 101°. The patient made a 
most satisfactory recovery, and was discharged from the 
hospital cured. 

CasE 3. Cystic Disease of Left Otary; Dérmoid Cyst.— 
B. S—, aged thirty-two, was admitted on May 10th, 1886, 
having been sent by Dr. Lett. Married; no children. 
Menstruation regular. Has always been healthy until a 
year ago, when she began to lose flesh. Two months after 
this she noticed a swelling in the left iliac ‘ion, but as 
there was no pain she took very little notice of it. For the 
‘last three months it has been increasing rapidly, and causing 
pain in her left groin and loin, The abdomen measures 
34} in. at the umbilicus, and is occupied by a swelling 
partly solid and partly fluid—the solid portions being in 
the right hypochondriac and left lumbar regions. The per- 
cussion-note is dull all over the abdomen, except in the 
flanks and above a line drawn transversely two inches 
above the umbilicus, Uterus normal and freely movable. 

On May 25th an operation was performed. The A.C.E. 
mixture having been administered, an incision three inches 
4ong was made, and the fluid withdrawn from a large cyst 
occupying the front of the tumour, which was still too large 
to be removed through the opening, so the incision was 
continued another inch. With some difficulty the tumour 
‘was removed, when it was found to be a dermoid cyst con- 
‘taining a large quantity of vernix caseosa—hair—bone, and 
partially developed teeth. The weight of the solid portion 
swas 51b. 20z.,the fluid being small in quantity. The pedicle 
‘was ligatured and returned, the cavity being thoroughly 
sponged oat. The wound was closed with silk sutures, and 
<iressed with iodoform and dry lint. A few adhesions to 
the parietal peritoneum were broken through, and others 
attached to the intestines were divided between double 
catgut ligatures. - 

The highest temperature after operation in this case was 
100°. The patient convalesced satisfactorily, and was 
discharged cured, 

Remarks.—Before operation the patients were care- 
fully dieted, and in addition hed baths containing car- 
bolic acid. The operations were done in the small general 
ward in which the patient was to remain, the ward 
taving been previously thoroughly disinfected. The tem- 
perature of the room during the operation was 70°, being 
afterwards kept at 65°. For a quarter of an hour before 


and during the operation the carbolic spray was at work, 
but not close to the patient. Tle hands of the operator and 
assistants were wasbed in carbolic solution, and the usual 
precautions with regard to sponges and instruments were 
taken. After the operation the patient was put to bed, and 
carefully nursed, watched, and fed either by mouth or 
rectum according to circumstances. It is not necessary to 
enter into the details of their convalescence; suffice it to say 
that they all reeponded well to the efficient nursing pro- 
vided for them. | 
HULL ROYAL INFIRMARY. 
SCALD OF THE LARYNX IN A CHILD; TRACHEOTOMY; 
RECOVERY. 
(Under the care of Dr. Lunn.) 

For the following account we are indebted to Mr. Edward 
Harrison, house-surgeon. 

Charles C——, aged two years and four months, was 
admitted on Jan, 2nd, 1886, at 6.50 P.awt. At 2.30 P.st. on the 
day of admission he attempted to drink from the spout of 
a kettle containing boiling water. 

On admission there was some cyanosis and sucking in of 
the lower ribs during inspiration, He was at once put into 
@ tracheotomy cot, with a steam kettle, in a warm room. 
At 8 P.M. the symptoms were much relieved. At 9 Pw. he 
became much worse ; there was much cyanosis and sucking 
in of the chest walls during inepiration, and the breathing 
‘was stridulous. Tracheotomy was performed, and at once 
relieved him. 

On the following morning the temperature was 103-4° F. 
This came down gradually day by day. For the first few 
days there was much bronchial discharge, so that the tube 
had to be cleared with a feather about every five minutes. 
His pulse was 150, and respiration 60 to 80. He was treated 
with brandy, ipecacuanha wine, and aromatic spirits of 
ammonia, and had poultices applied to the chest. On the 
19th the silver Bryant’s tube was changed for an indiarubber 
one, in which 8 hoe was cut to allow of respiration through 
the larynx. On the 22nd he wore @ cork in the tube all 
day, and on the 23rd the tube was removed and the wound 
allowed to heal. The after-progress was uninterruptedly 
good. He was discharged on Feb. 5th, well. 


INTESIINAL OBSTRUCTION CURED BY INVERSION AND 
INJECTION OF AIR. 
(Under the care of Mr. CRAVEN.) 

Frederick F——-, aged four, was admitted on Jan. 24th. 
The child was well and the bowels acted regularly daily 
until Jan. 15th, when they did not act. Vomiting began the 
same evening and continued until the day of admission, 
when it had become very offensive. No blood or ntucus was 
passed. The child complained of abdominal pain, and refused 
to take any food. : 

On admission the face was flushed and looked pinched, 
and he was much emaciated. Abdomen distended ; pain re- 
ferred to umbilicus. Tongue red and dry; pulse small and 
frequent. He vomited once, but the vomit could not be 
collected; it smelt, however, stercoraceous. Under chloro- 
form the abdomen was found to be distended and tym- 
panitic all over; no sausage-shaped tumour to be felt. Per 
rectum a few ecybala were removed from its lower part. 
and a mass was then felt which seemed to be scybala covered 
with mucous membrane. The child was then inverted and 
air pumped into the bowel; this could be felt entering by 
the hand placed on the abdomen. After a short time the air 
seemed to enter more easily, judging by the force required 
to squeeze the syringe. The inflation was then discontinued 
and the finger again introduced into the rectum, where the 
fold of mucous membrane had disappeared, and some free 
scybala were found and removed. The finger could now be 

agsed above the brim of the pelvis, where more acybala were 
Fodged. An enema of a pint of warm water was then injected, 
which brought away some hard lumps, but no blood or 
mucus. The abdomen was rubbed with an oiled hand, which 
assisted in expelling the water and q small formed motion. 
Three minims of tincture of belladonna and three of tinc- 
ture of opium were given ina t nful of water, but were 
immediately vomited; the vomit was stercoraceous. A 
twelfth of 8 grain of morpbia and of belladonna was 
introduced as a suppository, and the child passed a good 
night. 

San 25th.—The mixture of opium and belladonna was 
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ordered three times a day ; a teaspoonful of milk every half 
hour, Brand’s essence, and brandy. 

26th.—Vomited after drinking a quantity of milk in the 
absence of the nurse. 
_ 28th.—-Bowels acted twice. Is able to take more food, and 
is gaining flesh. 

‘eb. 2nd.-—Bowels acted freely. Is able to take chicken 

and egg, Xc. 

7th.—Bowels have acted daily since the 2nd. Has no 
pain; abdomen soft and natural. Has gained three pounds 
in weight since Feb. Ist. 

14th.—The child was discharged well. 


Medical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


The State of the Femoral Artery after Ligature for Popliteal 
Aneurysm.—Richter’s Hernia or Partial ‘Tnterocele, 


AN ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair. 

Mr. W. S. Savory contributed s paper on the effect, upon 
the Femoral Artery of its Ligature for the cure of Popliteal 
Aneurysm. The paper contained an analysis of twenty-six 
specimens in the museums of the London hospitals in which 
the femoral artery had been tied in Scarpa’s triangle for the 
cure of popliteal aneurysm. Of these specimens seventeen 
were complete. Of these seventeen, the artery was pervious 
throughout in thirteen, and partially closed in four. Innone 
‘was the artery impervious throughout. Of the seventeen 
specimens fifteen were cured. In these theartery was pervious 
in eleven and partially closed in four. 1n two the operation 
had failed to cure, and the artery remained pervious in both. 
Mr. Savory gave details of cases from his wn practice, In 
one case, 8 man aged thirty-seven, a hawker, with popliteal 
aneurysm, the pulsation of which could be reduced by con- 
trolling the femoral, there was a three months’ history. In 
February the femoral artery was tied in Scarpa’s triangle. A 
slight return of pulsation occurred on the thirdday. One 
year afterwards the aneurysm had returned, with slight 
pulsation, and formed a bigger tumour. It was treated by 
rest and elastic bandages without much effect, for six 
months later it was in the same state, Then the patient was 
anesthetised, arid the leg bandaged with Esmarch’s 
apparatus; the popliteal artery was tied in the upper part 
of the popliteal space. This operation was perfectly suc- 
cesaful. In a second case the artery was ligatured first in 
Scarpa’s space, next in Hunter's canal, and finally a third 
time in tlfe upper part of the popliteal space. The question 
of reconsidering the method of ligaturing the popliteal 
artery for popliteal aneuryem ought to be entertained. 
Mr, Savory was disposed to think that this method would 
prove most useful, and said he should generally prefer 
to adopt it in future.—Mr. G. D. PotLock said that in 
his experience ligature of the external iliac artery was 
very successful in obliterating the vessel below.—Mr. JoHN 
Crort concluded from the evidence in Mr. Savory’s paper 
that ligature of an artery in its continuity should be 
practised by the application of two ligatures, with division 
of the vessel between. An additional element of safety 
was added when the two ligatures were used.—Mr. J. W. 
HER thought that Mr. Croft’s remarks were beside the 
subject of the paper. The author's paper appeared to him 
to point to the conclusion that the best method of treating 
popliteal aneurysm was by tying the artery close to the 
aneurysm. Doubtless in past times such operations were 
frequently fatal from secondary hwmorrhage and other 
sccidents, but then it was likely that the ligatures were not 
thoroughly aseptic.—Mr. Jon Woop said that the outcome 
of Mr. Savory’s valuable paper was areturn to the practice of 
Anel, who ligatured the artery just above the aneurysm. 
But since Anel’s time a complete revolution had taken place 
in the treatment of surgical wounds, The employment of 
the method of double ligature, with division between, pre- 
vented tension of the parts around the artery, and strict 
antiseptics also prevented inflammation ; hence the chief 
dangers of the original Anel’s operation were removed. The 
artery should he tied tbetors the aneurysm attained an enor- 

ous size, lest secondary hemorrhage and gangrene might 
weeult from the great tension. The remares of Mr. Croft 


were not 80 irrelevant to the paper as Mr. Hulke seemed 
to think.—Mr. Tuomas SmiTH considered that ligature 
of the popliteal instead of the femoral artery was pre- 
ferable for popliteal aneurysm; the operation was not 
difficult with the modern means at our disposal, and 
by the use of Esmarch’s bloodless method, It was 
much more likely to produce a radical cure. He had 
ligatured this vessel in two or three other cases. In one he 
had previously ligatured the femoral. He was very glad 
that Mr. Savory had come to practise the method of double 
ligature with division between. The fact that the artery 
was pervious beyond the ligature was stated in recent 
books, and especially in Messrs, Ballance and Edmunds” 
pamphlet.—Mr. A. A. BowLBy said that Mr. T. Smith had 
also tied the popliteal artery as a primary operation in one 
case of popliteal aneurysm. The artery was tied in the upper 
part of the popliteal space; the return of pulsation in the 
tibial arteries occurred rather sooner than when the femora: 
was tied; the aneurysm was cured perfectly. He alluded to 
one pathological point as to the condition of the artery just 
above the aneurysm; it was likely to be fully as healthy as the 
artery in Scarpa’s triangle—Mr. C. BALLANCE said that in 
his numerous experiments on the ligature of large arteries in 
their continuity in animals he had never found the artery 
obliterated for any distance beyond the ligature.—Mr. W. S. 
Savory, in reply to Mr. Smith, said that his paper dealt with 
the femoral artery, whereas Mr. Ballance’s experimente were 
concerned with other arteries. The variability of the result 
would depend largely on the artery tied. I]e was not aware 
that any ordinary book stated that the artery was pervious 
from the ligature to the aneurysm. In reply to Mr. Pollock, 
he was not prepared to state the proportion of figures ir 
which the femoral was pervious or impervious after ligature 
of the iliac artery. lle agreed with Mr. Hulke that his. 
paper was in no way concerned with the employment of 
two ligatures inatead of one. The evidence on that point 
was in favour of one ligature, and of silk or twine over any 
form of animal membrane. It was true that in one case he 
had recently ventured to depart from his usual practice, but 
if he had to tie the femoral artery to-morrow he should ue 
but one, and that a silk or twine ligature. Le thought that 
the introduction of antiseptics and of the double ligature 
into a discussion on his paper was irrelevant, n 
Mr. FREDERICK TakvEs read a paper on Richter’s Hernia 
or Partial Enterocele. In this form of hernia a part only of 
the circumferencs of the bowel is engaged in the hernial orifice 
and there strangulated. The strangulation may be complete, 
and may proceed tq gangrene without the lumen of the bowel 
being entitely occluded. The nomenclature of this rupture 
is obscure. By the majority of English writers it receives the 
title of Littré’s hernia. The hernia described by Littré in 1700 
was not of the characternow under notice, but was an example 
of the escape into a hernial sac of a Meckel’s diverticulum- 
These two varieties should be kept quite distinct. The 
author traces the history of these forms of rupture 4s 
displayed in surgical literature. The name of Richter's 
hernia is Proposed, since the first scientific recognition 
of the condition was due to that surgeon. In Richter? 
hernia the small intestine is involved, and is held by 
that part of the gut that is most remote from the mesentery. 
The condition is met with more frequently in women than 
in men, and in femoral than in inguinal ruptures, is limited 
to adults, and occurs in recent as well as in old-standing 
protrusions. The mode of formation of the hernia was dis- 
cussed, and the question of the formation of diverticula 
considered. The author described four cases that occurred 
in his own practice. The account of the clinical and patho- 
logical aspects of the condition was based upon the exami- 
nation of thirty-three recorded cases. The symptoms tend 
to assume a milder character than is observed in,the ususl 
form of strangulation. The vomiting ie slighter, Jess fre- 
uent, often of late onset, and is very rarely feculent. 
iccough is uncommon. The bowels may remain oped 
during the whole progress of the strangulation, or may act 


occasionally, or will respond to aperients. In certain 
instances persistent diarrhoea may exist. Tympani 
distension of the abdomen is uncommon. The hernia! 


tumour is very small, and often not recognised. The gut | 
practically irreducible by taxis, and, if prolonged efforts are 
employed, reduction en masse not unfrequently occurs. The 
mortality is exceedingly high, being represented by 62° per 
cent. This depends upon the difficulties in the way 
diagnosis, upon the irreducibility of the gut, and upon the 
remarkable frequency of gangrene. The mortality after 
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herniotomy is proportionately high. The special features in 
the treatment are considered. The hernia deserves notice 
on account of the peculiar features involved in its pathology, 
its special clinical aspect, its grave prognosis, and the 
light that it throws upon the production of strangulation 
symptoms in general. -Mr. J. W. Hunxr said that Littré 
described in 1700 hernia of # Meckel’s diverticulum, but a 
second form of partial hernia was detcribed in 1714 by Littré 
also, in which it was distinctly stated that the enterocele 
‘was not 8 loop of colon, and that not the whole of the cir- 
cumference of the bowel was included. He rather thought 
rthat Richter did not fully comprehend the matter. In hit 
second volume, published in 1779, references were made to 
smal] hernise in which the whole circumference of the bowel 
was not included as existing between the xiphoid cartilage 
and umbilicus, which were sometimes omental and some- 
times intestinal. Richter spoke of but one case, and of that 
fhe gave no description; probably, therefore, he neither 
operated on it nor dissected it. Reike described congenital 
and acquired diverticula; the latter were also known as 
partial enterocele. Ruysch treated of hernia lateralis, which 
‘was doubtless the same condition. Dieffenbach had a 
separate chapter on this affection, and had had two cases in 
his own practice. This form of hernia could hardly be called 
very rary. It was exceedingly difficult to distinguish it 
from an ordinary hernia, and he doubted if we could depend 
on the symptoms in a differential diagnosis. -Mr. TREVES, 
‘in reply, agreed with Mr. Hulke that a great deal of con- 
‘fusion had existed on the subject of the original description 
of the hernia; but he also thought that if Mr. Hulke had 
heard certain parts relating to this question, and which 
had been suppressed in the reading of the paper owing to 
the great: length of the communication, he would have 
concurred with him (Mr. Treves) iu assigning the first 
accurate description of the hernia to Richter. 


CLINICAL SOCIETY OF LONDON. 


Diphtheritic Paralysis and Heart Disease—Acute Myositis. 
—Gastric Uleer. 

AN ordinary meeting of this Society was held on the 
0th inst. Mr. Thomas Bryant, F.R.C.S., President, in the 
chair. Dr. Montagu Murray and Mr. Frederick Treves were 
-elected auditors for the annual gencral meeting.. 

Dr. HERRINGHAM read 4 paper on two cases of Diph- 
theritic Paralysis with Heart Affections and Clonic Move- 
ments. On admission there was in both great weakness of 
the lege, with a tottering gait, and the deep reflexes were 
abolished. The legs were 1n other respects normal. In one 
-case, a girl aged nine, eight or nine weeks from the begin- 
ning of the weakness the knee-jerk was suddenly present 
‘in excess, and with it ankle-clonus. The jerk became 
normal in four weeks ; the clonus vanished in six weeks, The 
heart, which was normal on admission, became affected 
during her stay in bed with mitral disease, and so remained 
after an interval of ten months. The other case, a boy aged 
‘four, did not ever show. ankle-clonus or extensive jerk, but 
a few days after his discharge he returned with a faint 
mitral murmur. If,as is now supposed, diptheritic paralysis 
is due to disease of the central grey matter of the cord, this 
case is in favour of the theory that the deep reflexes de- 
pend upon this part, and are increased in disease not 
because the brain's veto cannot travel down the cord, 
but because the grey matter is itself altered. — Dr. 8. 
‘COUPLAND considered that if the murmur and cardiac 
enlargement occurred during the diphtheritic attack, 
myocarditis might have been the cause. Diphtheritic 
paralysis was more likely to supervene if cases were not 
‘treatec from the first as Dr. Abercrombie had pointed out. 
‘Loss of the knee-jerks was a constant symptom of the 
paralysis. Ife had seen cases which were ataxic rather 
‘than paralytic.—Dr. ANGRL Monry had made some obser- 
vations on the mode of disappearance of the knee-jerk in 
-diphtheritic paralysis. The jerk became excessive—an 
‘illustration of the “irritable weakness” of old authors— 
Prior to its being lost. He thought this would throw some 

ight on the occurrence of phenomena of oxaggeration pre- 
ceding the proper re-establishment of the jerk when the 
paralysis had passed away. In some cases the tap 
on one ligamentum patella was followed by excessive 


contraction of the triceps.on that side and by a| 


‘well-marked contraction of the triceps of the other 


side, showing that the nerve discharge in the cord had 
assed across from one anterior horn to the other.— 

r. MACLAGAN thought diphtheritic paralysis was anemic 
in origin in many cases. Ataxic paralysis occurring after 
diphtheria disappeared under tonic treatment, as in the case 
of a gentleman, aged eighty-two, that had been under-his 
care. Diphtheria affected the myocardium, and so might 
generate 8 murmur, as chorea did by causing irregular spasm. 
He asked whether there had been albuminuria in the cases.— 
Dr. Percy Krpp objected to the view that diphtheritic 
paralysis was of anemic origin. In many fatal cases there 
were changes in the anterior spinal cornua, as Déjérine, 
Landouzy, and himself had shown. Neuritis of peripheral 
nerves and changes in the anterior and posterior roots of 
nerves had been observed in cases of diphtheritic paralysis.— 
Dr. T. Barrow could not allow that the paralysis was 
of anzmic, functional origin. In other ordinary cases of 
anremia such symptoms as nasal voice, failure of accom- 
modation, and paralysis of oculo-motor nerve were not 
observed, and such & combination would suggest diph- 
theritic paralysis, not anemia. He could confirm Dr. 
Money’s observation to the effect that there was a period 
of irritability preceding the loss of the knee-jerk. He con- 
sidered that dilatation of the myocardium would explain 
the murmurs observed in diphtheria.—Dr. 8. West also 
agreed that affection of the muscular substance of the heart 
would best explain the murmurs, were it not that they had 
lasted ten months; on the other hand, the fact that the 
murmurs vary so much was in favour of their myocardial 
origin.—Dr. HErnINGHAM, in reply, said that the enlarge- 
ment of the heart persisting so long, and the existence of 
an accentuated second sound, seemed to him to point to the 
valvular origin of the heart disease. 

Mr. TrRves read @ paper on Acute Myositis. A carman, 
aged twenty-two, was admitted into the London Hospital 
with “an inflamed arm.” Three weeks previously he was 
exposed to severe cold when driving, and had been wet 
through. The chief symptoms were rigor, malaise, fever, 
loss of power in the arm, and cramp-like pain. Similar 
pains appeared in the calves of both legs. The affected 
parts were swollen and tender. The trouble in the legs 
goon subsided, but the swelling in the left arm increased. 
The muscles, notably the deltoid and biceps, were enlarged, 
and were very hard and tender. There was fever. Under 
treatment, extending over three weeks, the induration in 
the muscles gradually disappeared without suppuration, 
and the man made a complete recovery. Mr. Treves con- 
sidered the case to be one of acute myositis, aud entered 
fully into the points raised by the differential diagnosis. 
He ‘divided acute myositis into the following varieties: 
1. Simple myositis due to injury or the direct extension of 
inflammation. 2. Myositis from cold. %.» Infective myositis. 
This interesting affection has been fully described by Connor, 
Hayem, and Scriba. The usual centre of infection is 6 
common boil, and the similarity of the disease to acute 
osteo-myelitis may be considered to have been demonstrated. 
4. The myositis of trichinosie. The present patient was in 
the habit of eating a quantity of ill-cooked pork, and Mr. 
Treves discussed the phenomena of cases of mild trichinosis 
that undergo spontaneous cure. 5. Secondary myositis— 
ie., that attending certain eruptive fevers,—the myositis of 
syphilis, and the muscle inflammations of py:emia, puerperal 
fever, scurvy, glanders, and ulcerative endocarditis. The 
general phenomena of true muscle inflammation were 
considered, together with the usual seats of that inflam- 
mation and the clinical evidences of the disease. — Dr. 
pF Havr..anp ITALL ssid that acute glossitis had been 
clearly traced to “cold.”—Mr. R. J. GopLer said that in a 
cage of myositis ossificans occurring in a child the disease 
began as a tender swelling in the muscle, and it was sup- 
posed that a tumour was developing. --Dr. Ewart asked 
whether the cases described were true myositis or peri- 
myositis. 1n rheumatic conditions like lumbago the fibrous 
sheath was probably affected. He thought that a distinction 
of a pathological kind into parenchymatous and interstitial 
inflammations would improve the classification.— Dr. Goop- 
HART spoke of two cases, both of middle-aged men with a 
suspicion of gout, in whom severe pain in one calf of the 
leg was the preface to a hard indurated condition of the 
muscle, which lasted from two to three weeke, and in one 
of them possibly suppuration occurred.—Dr. CoUPLAND 
mentioned a case of embcliem in a middle-aged man suffer- 
ing from cbronic Bright’s disease, There was eudden pain 
in the right elbow, followed by sudden swelling, w! 


1178 Ta Lancer,] 


MEDICAL SOCIETY OF LONDON. 


[Due. 18, 1886, 


rapidly increased, and suggested hemorrhage. The artery 
was tied, but the necropsy showed that there was no rupture 
of the artery. There had formed an embolic aneurysm of a 
branch of the brachial artery. Would Dr. Ewart include in 
the term myositis the remarkable degeneration in muscle 
that occurred in typhoid and other fevers ?—Dr. S, PHILLIPS 
referred to a case with contracted elbows and tender 
muscles, apparently due to a past gonorrhcea. In another 
cage & young man was seized with intense pain and tender- 
ness in both calves, suggesting deep phlebitis; but the signs 
disappeared; the patient had gonorrhoea.—Dr. S. WEsT 
spoke of the case of a young man with an obscure acute 

‘ection of muscles. It did not appear to be simple 
rheumatic fever, for the muscles of the arms, calves, and 
thighs were tense, hard, and extremely tender. There was 
high fever and rapid wasting of the muscles. Albuminuria 
and cedema were also present. Trichinosis was thought of, 
but the case must remain undiagnosed.—Mr. FrEp, TREVES 
specially avoided speaking of glossitis. He could not grasp 
the idea of glossitis from cold. Erb had published an 
account of the anatomical changes in myositis, and had 
shown that the true muscular tissue was involved. Did 
muscular rheumatism set in witb a rigor and high continued 
fever lasting two or three weeks? Did such symptoms occur 
in gonorrheal rheumatism ? 

Dr. Monracu Murray read a paper on a case of Gastric 
Ulcer with unusual complications. An anmmic girl, aged 
twenty-three, was admitted on Feb. 15th with indefinite 
gastric symptoms. On the 16th the temperature rose 
suddenly to 103°6°F., a sharp pain was experienced in the 
left side, and a pleuritic rub gould be heard. On the 17th 
the abdomen was found to be tender and swollen. During 
the 17th and 18th there was severe vomiting. Haematemesis 
began on the 19th. At first the blood was bright red, and 
the amount ten ounces, but subsequently the quantities were 
smaller and the colour much darker. Patient rapidly became 
weaker, and died on the22nd. Vomiting ceased four hours 
before death. At the post-mortem acute left pleurisy and 
acute peritonitis were found. On opening the stomach a 
small ulcer was seen at the cardiac end; its outline was 
roughly circular, its diameter an inch, its wall thickened 
and precipitous, and its floor composed of peritoneum, per- 
forated in the centre by an aperture one eighth oi 
inch in diameter. Three questions were discussed: (1) The 
age of the ulcer; (2) the time of the perforation; (3) the con- 
nexion between tne ulcer and the inflammation of the serous 
membranes. 1. It was argued that while the symptoms on 
admission did not clearly point to weeration, yet when con- 
sidered with the subsequent history and the post-mortem 
appearances, it was clear that the ulcer must have been 
present at that time. The immediate cause of the hemate- 
mesis was probably the straining during the severe vomiting 
which preceded it. 2. That perforation was a cause of the 
pleurisy and the peritonitis was rejected on the ground that 
the hamatemesis did not begin until after the onset of the 
three complications ; that the vomiting did not cease until 
four hours before death; and that there was no evidence of 
extravasation from, or of inflammation in the neighbourhood 
of, the perforation, which was believed to have coincided 
with the cessation of vomiting. 3. The connexion of the 
ulcer with the pleurisy, and peritonitis was rendered proba- 
ble because of the existence of communicating lymphatics ; 
the occurrence of left pleurisy with an ulcer at the cardiac 
end; the rarity of the two conditions occurring simultane- 
ously; and the absence of any other discoverable cause.— 
Dr. MrrcHELL Bruce said that cases of perforation and 
peritonitis were of great interest, not only to the physician, 

. but also the surgeon. In Dr. Murray’s case it seemed clear 
that peritonitis preceded perforation. 

The following card specimens were shown :—Dr. A. H. 
Robinson: Venous Angioma of Leg. Mr. Pearce Gould: 
Branchial Fistula of Pinna of Left Ear. Dr. Herringham: 
Mitral Disease after Diphtheria. Mr. Harrison Cripps: 
Valvular Left Lumbar Colotomy. 
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Treatment of Lateral Curvature of the Spine.—A New 
Method of Excision of the Knee. 
AN ordinary meeting was held on the 6th inst., Mr. R. 
Brudenell Carter, F.R.C.S., President, in the chair. 
Mr. WM. ADAMS read a paper on the Advantages of Gym- 
nastic Exercises in the Horizontal Position in the Treatment 


of Lateral Curvature of the Spine. The author recom- 
mended a combination of the various methods, or so-called 
systems, of treatment—such as recumbency, muscular exer- 
cises or gymnastics, and mechanical support,—rather than 
relying upon any one system exclusively. The degree in 
which they should be combined must vary according to the 
nature of the case, age, and other circumstances. For 
gymnastic exercises in the horizontal position Mr. Adams 
had recently employed an improved exercising plane, made 
by Mr. Ernst at Mr. Adams's suggestion, and exhibited to 
the Society. The plane is 6ft. in length, and made on the 
incline, having a sliding board, half the length fitted with 
rollers, and movable up and down the inclined plane in 
metal grooves at the sides. The exercise essentially con- 
sists in the patient drawing herself up the inclined plane 
whilst the body is resting on the sliding board or movable 
stage. This movement may be repeated several times—ssy 
from five to ten at the commencement—after short intervals 
of rest, and ually increased, but always avoiding 
fatigue. Exercises on the plane and the trapeze bar may 
be repeated two or three times a day, and lasting half an 
hour each time, constituting a plan of home gymnastics. 
Mr. John Shaw was the earliest advocate of horizontal 
gymnastics, and illustrated an exercising plane plate in his 
work in 1823, Thies was modified by Mr. Ainsbury, but the 
plane exhibited embodied the principle of Mr. Shaws 

lane with several useful appliances for special exercises. 

y the combination of recumbency with gymnastic exer- 
cises, and the addition of mechanical support in some form 
best adapted to the requirements of each case, the spinal 
curvature, when slight, would be removed, and in the later 
stages its progress would be arrested.—Mr. Epmunp OWEN 
considered that jackets of poroplastic material and plaster- 
of- Paris should not be employed, for the muscles were by such 
supports rather weakened than strengthened.—Mr. BraNarp 
RorH expected to hear of a new departure, and was dis- 
appointed. He objected to the systematic employment of 
the recumbent posture, as not calculated to promote muscolar 
tone. The treatment he advocated would be found in detail in 
Mr. Heath’s Dictionary of Surgery.—Mr. JaMES BLACK wes 
convinced that posture and exercise were the correct treat- 
ment.—Mr. WALTER Py thought there were severe cases 
of scoliosis that necessitated the use of some spinal suppor. 
—The PresipEnr said that Dr. Little had advocated gym- 
nastics for the treatment of spinal deformity twenty-five 
years ago.—Mr. W. ApAms said that a combination of 
different systems for different cases was the correct method 
of treatment. He did not believe that muscular exercises 
alone could remove confirmed slowly-produced osseous de- 
formities. The instruments were merely used as passive 
supports. 

Mr. HERBERT ALLINGHAM read a paper and showed cases 
of a New Method of Excision of the Knee, The operation 
consists in making a vertical incision over the joint in 
front, beginning two or three inches above the patella. 
and prolonged over the patella down to the tubercle of the 
tivia, The knife splits right through the quadriceps tendon 
above the patella into the synovial pouch there. The soft 
tissues over the patella are divided to the bone, the knee- 
cap aawn through, dividing it into two lateral halves, then 
the ligamentum patejle is also split down to the tubercle 
of the tibia. By this means the joint may be thoroughly 
exposed by drawing outwards each half of the patella and 
associated structures to its corresponding side of the joint. 
The two halves of the patella are wired when the operation 
is finished. He claimed the following advantages for the 
operation: —1. The attachments of the fascia lata, the lateral 
ligaments, and the prolongation of the vasti to the tibia and 
fibula are not divided, and consequently there is much more 
support to the joint during the healing process, and whet 
the leg is well. 2. Above the patella the synovial pouche: 
are well opened, and all the synovial membrane cen be 
thoroughly removed. 3. Dislocation of the tibia backwards 
and tilting of the femur forwards, which commonly occur 
after the operation, are thus prevented. 4, The joint and the 
end of the bones can be thoroughly examined, which was 
not possible by the method of lateral incisions. 5. The 
undivided iceps is a atrong antagonist to the haa- 
string muscles, and should the splint be left off the leg is 
much less likely to become bent. 6, Progression is greatly 
improved, the attachment of the quadriceps being neither 
divided nor the muscles shortened, as must necessarily take 
place when either the transverse 4 or U shaped operation 
is performed. 7. And, above all, as we bope after excision 
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to obtain movement in the knee-joint, the chances, Mr. 
Allingham thought, of such a result being brought about 
will be greatly facilitated by the operation described. 
In future operations Mr. Allingham said he would re- 
move thoroughly the whole synovial membrane, and only 
dig out with a gouge the diseased spots on the cartilage, 
and should not in any way interfere with any of the 
cartilage that looke healthy. If the crucial ligaments are 
not extremely diseased they should be left undivided. The 
joint should be kept at absolute rest until the wound has 

ealed, when passive motion may be commenced.—Mr. 
Wittram Apams though; nothing could be better than the 
result in the case shown.—Mr. EDMUND OWEN considered 
that the hemorrhage would be less from the joint in Mr. 
Allingham’s method, which he should certainly practise, 
but rather as erasion than excision of the joint.—Mr. J. H. 
Moran always avoided excision as far as possible, and 
this would certainly be obtained by Mr. Allingham’s method, 
which he hoped in future to tr: — Mr. ALLINGHAM, in reply, 
said that a good view of the whole of the interior of the joint 
could be obtained. 


Intra-peritoneal Hemorrhage in a Newly-born Infant— 
Anesthetics. 

At the ordinary meeting held on Monday last, 

Dr. KgsEp read notes of a case of Intra-peritoneal Haemor- 
rhage in a newly-born infant of the male sex. The child 
‘was born at full term on April 29th, and the labour was 
normal. The child was in a state of apparent asphyxia, but 
respiration was easily established. There was slight sub- 
conjunctival hemorrhage on the right side. On May lst 
swelling of the scrotum was observed, and the penis was 
cedematous. On May 4th the scrotum was much more 
swollen. The temperature in the rectum was 98°, The 
abdomen became swollen and the lips were pale. The cord 
separated on that day without hemorrhage. The child died 
on the ninth day. There was an ecchymosis in the middle of 
the’back. Melsena or hematemesis was not observed. The 
spleen was enlarged, and measured 9 cm. in length, 5 cm. 
in breadth, and 2 cm. in thickness; the upper half was 
swollen and congested, and very dark from hemorrhage, 
which seemed to have come from a lesion that looked like 
an infarct. According to Birch-Hirschfeld the size of the 
spleen in a child eight days old was 4cm.by3cm. The 
peritoneal cavity was full of dark fluid blood, the amount 
escaping being about 8 oz. The splenic artery appeared to 
be normal, as well as the other branches of the aorta. There 
‘were no hemorrhages or infarcts in any other organe. The 
mother had had eight pregnancies. The first child died at 
the age of eighteen days, but the cause of death was un- 
known. After this child five stillbirths occurred. The 
seventh child was born at full term, was nursed by the 
mother, and remained well until the end of the fourth week, 
when epistaxis set in, followed by heamatemesis and melena; 
large ecchymoses appeared on the trunk and limbs, and 
death ensued after a week’s illness. The mother had no 
tendency to metrorrhagia or to any other form of hwmor- 
rhage. There was no hemophilic history so far as could be 
obtained. Spontaneous rupture, as probably occurred in the 
case recorded, was very rare. Ritter, who collected 152 cases 
of hemorrhage in new-born children, had never observed it. 
Grandidier had observed intra-peritoneal hemorrhage, but 
the source of the blood was not discovered. Steffen found 
# rent in the convex surface of a soft spleen in one case of 
intra-peritoneal hemorrhage. Billard found at the necropsy 
of a child six days old a large quantity of blood in the 
stomach and intestine, and an enlargement of the spleen, 
which was ruptured; there was but a tablespoonful of 
blood in the peritoneal cavity. Dr. Keser could not detect 
the source of embolism, but believed that there was an 
infarct in the spleen as the result of arterial obstruction.— 
Mr. J. H. Moran related a case of icterus neonatorum 
attended with severe hemorrhages, and due to congenital 
obliteration of bile ducts. 

Mr. MaRMADUKE SHEILD read a most elaborate and com- 
prehensive paper on the Administration of Angsthetics. He 
indicated the methods to be employed and the agents to be 
used ; and the various operations, circumstances, or diseases 
which required cial plans of administration were dealt 
with seriatim and in detail. He advised Clover’s apparatus 
and ether in the great majority of cases.—Mr. R. BRUDENRLL 
Canter referred to the difficulties attending operations on 
the eye when ether was used, and also gave an account of some 
painful occurrences due to chloroform. Happily, the use of 


general anzesthetics in ophthalmic surgery was now almost 
entirely unnecessary. — Mr. BAILEY agreed that ether in 
Clover’s apparatus was the most useful agent. If chloroform 
is to be given, ether should precede ite administration, In 
young children chloroform must be administered with 
caution, and indeed should be preceded by ether.—Dr. 
Hewitt thought that a sudden transition from nitrous 
oxide to ether was a method to be avoided. The transition 
should be gradual. Some anesthetic mixtures were most 
useful.—Mr. M. SHEILD, in reply, eaid that some cases of 
death under anmsthetics were not due to the anesthesia, 
but to something in the operation, or to some morbid con- 
dition in the patient. Of the value of the expiratory valve 
in Clover’s apparatus he was not quite sure. 


OPHTHALMOLOGICAL SOCIETY. 


Symmetrical Svellings about Laerymal Glands.—Atrophy 
of Iris —Lumellar Cataract with Triradiate Strue- 
ture.— Choroidal Hemorrhage.— Eyes of School Children.— 
Ecchymosis und U:dema of Eyelids without obvious cause.— 
Hydatid Cyst of Orbit.— Quinine Amaurosis. 

AN ordinary meeting of this Society was held on the 9th 
inst., Mr. J. Whitaker Hulke, F.R.S., President, in the chair. 

Mr. SAMUELSON, of John-street, Manchester, presented to 
the Society the cover of the blotting-pad and the ophthalmo- 
scope of von Graefe.-Mr. HULKE presented the various 
ophthalmoscopes shown to the Society at the first meeting 
of the session, when he gave his presidential address, 

Mr. Apams Frost showed a case of Symmetrical Hyper- 
trophy in the neighbourhood of the Lacrymal Glands. The 
growth had been noticed for two months, but no treatment 
had yet been of avail. It was possible that the swellings were 
tumours of the same nature as those found in the carotid 

land, but here both sides were affected—Mr. H. PowER 
ad shown a very similar case at the last meeting but one 

(THE Lancet, p. 823); there was chiefly hypertrophy of 

fibrous tissue. : 

Mr. W. H. JEssop showed a case of Congenital Atrophy of 
the Irie, in which the anterior epithelial layer was absent 
and the well-marked radial structure of the pigment exposed. 
The vision was perfect. 

Mr. W. H. JRssop also showed a case of Lamellar Cataract 
with the triradiate structure very marked. He was uncertain 
as to the correct disposition of the lens sectors. The ¥-shape 
was inverted in front and upright behind according to 
Schwalbe and Quain’s Anatomy, but the opposite obtained 
in the case shown. 

Mr. A. Q. SrtcocK showed a case of Hemorrhage into the 
Choroid of semicircular shape, situate nearly at the posterior 
pole of the eye. The question was whether the extravasation 
was from choroidal, as the Germans said, or retinal vessels, 
as the English held.—Mr. NrTrLEsHip asked for the reasons 
for attributing the extravasation to a choroidal vessel. The 
fact that the retinal vessels disappearing in the hemorrhage 
were exceedingly tortuous, whilst veseele away from it were 
normal, was surely in favour of the retinal origin. In some 
cases a thin layer of retina existed in front of the extravasa- 
tion. If choroidal, a layer of nerve fibres should be found 
in front of the hemorrhage. In some cases 4 large retinal 
vessel, previously invisible, was found to have thickened 
coats or to be actually blocked when the hemorrhage was 
absorbed. The shape—circular—favoured the retinal origin, 
for there was no reason why this shape should occur in the 
choroid.— Mr. W. H. Jessop eaid that in the last volume of 
the Transactions he had recorded a case of hmmorrhage in 
which the vision was Jaeger 20. Now all the hemorrhage 
haf disappeared, and small white spots along the vessel that 
was tortuous were all that remains; but vision was now 
perfect. He believed the retina was the seat of the ex- 
travasation.—Mr. H. PowEr believed such hemorrhages 
were choroidal, for a thin membrane, which was probably 
the retina, was invariably situate in front of them. In 
Mr. Jeasop’s case, with perfect recovery of vision, the choroidal 
view was also favoured, for if the hemorrhage had been 
retinal perfect recovery of vision would hardly be possible.— 
Dr. J. ANDERSON mentioned a case of chronic Bright’s dis- 
ease in which a large hemorrhage appeared to be in the 
retina when the fundus was examined after death, though 
the specimen had not yet been microscoped. 

Mr. W. LANG showed a case, in a woman aged twenty-five, 
of Post-neuritic Atrophy of Optic Nerve, with preservation 
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of good viyion. There was a history of fits before the age 
of seven, and also of “bilious attacks,” with vomiting and 
attacks of giddiness, during the last five years. 

Mr. JAcKMAN read a paper on the Hyesight of School 
Children, based on the examination of 456 children. Tha 
cases of ametropia were carefully tested in all, with 
and without a mydriatic, with the exception of the 32 
cases of astigmatism in the Coggeshall Boys’ School. In 
any doubtful case the cornea was examined through a + 10 
D tens. The colour sense was examined by means of coloured 
woola. The 456 children ranged from the age of five to 
fourteen years, and were scholars at the seven following 
achools:—Coggeshall National Boys’; Coggeshall National 
Girls’; Coggeshall British Boys’ and Girls’; Kalvedon 
National Boy’; Kelvedon National Girls’; Kelvedon British 
Boys and Girls’; Feering Boys and Girls’. The children 
‘were not in any way selected for examination. The statistics 
showed the following percentage for each defect: Ame- 
tropia = 19:2; hypermetropia = 6:5; myopia = 2°17; astig- 
matism = 105; anisometropia = 5:04; colour-blindness = 1°7; 
defective internal rectus = S‘7; strabismus = 28. Plans 


of the seven achools were taken, and the ratio between the 
window-space and the floor-space noted for each school, 
Upon comparing these results with the percentage of cases 
ot myopia in each school, no connexion could be traced 
between the two, as was evident from the following table: — 
Myopia. 


Window-space to Floor-space. 
1 square foot uare feet ... 
1 ms 


School. 
Coggleshail Boys’ 
Kelvedon Boys’ 
Coggleshall Beitich 
Kelvedon British 
Kelvedon National 


Feering a 
Coggleshall Gi: 
Neither could the positions in which the children sit with 
regard to the positions of the windows be shown to affect 
directly the amount of myopia in the several schools, The 
school books used in all the schools were of good print, with 
the exception of the copy of Shakespeare used for the 
higher standards; but this was used in the schools which 
give a low percentage of myopia, as well as those which 
showed a high percentage. It was therefore necessary to 
seek further for a cause as to the difference in the amount 
of myopia noticed in the seven schools under consideration. 
OF all the Coggeshall school children examined, the per- 
centage of myopia was =3'4; in Kelvedon, =1'2; in 
Feering, =0. The Coggeshall children were of very low 
vital stamina; their parents were, a3 a rule, poor, and the 
children were raised upon ill-nourishing food, the absence 
of milk in their diet being particularly noticeable; more- 
over, their surroundings more nearly approached those of 
children resident in larger towns. The Kelvedon children 
were of better constitutions, and milk was more easily 
obtained in this village. The Feering children were of still 
batter constitutions, and their surroundings more conducive 
to good health. It therefore seemed probable that the 
amount of myopia was directly dependent upon the 
constitutional stamina of the children. In connexion with 
this point, it was of interest to refer to the percentage of 
cases of defective internal recti muscles, as a similar ratio 
‘was apparent between the constitutions of the children and 
thia defect. In the Coggeshall children the percentage was 
12:5; inthe Kelvedon, 11; inthe Feering,@ —Mr. ApAMs Frost 
said that if the vision were tested without the use of atropine, 
the percentage of myopie was much higherthan when atro- 
pine was us-d. Mr. Jackman deserved commendation for 
drawing attention to other causes than deficient lighting in 
the production of myopia.—Mr. H. Powrr thought that the 
effect of close work upon girls should be taken into account 
in appraising the etiology of myopia. One young ey 
hemmed handkerchiefs, in which there were seventy-two 
threads to the inch ; two at a time were taken up in each 
stitch, and so vision would have to be muzh more acute, and 
the eyes “tried” more in girls, for the letter 7 would 
oceupy jy in., the stitch only occupying 5; in. Therefore de- 
fective light was assisted by the quality and character of 
work required to be done.—Mr. Encar Brownrk (Liverpool) 
alluded to certain fallacies in estimating the influence of 
light. in the production of myopia. Different parts of the 
house or achool were unequally lighted. If every inmate of 
the achool could eee a strip of sky, there would probably be 
sufficient light for all purposes. This was an instruction to 
be given to the architect. Girls in sewing hold the article 
within six inches of the eyes for fear of pricking their fingers, 
- and of punishment if a fale stitch be made. The act of sewing 


fine things was far more exhuusting and exciting to the 
organs ot vision. Mr. JACKMAN admitted that sewing and 
Jace-making, especially of black lace, were very trying to 
the eyes. 

Dr. OrsEROp read a paper on Ecchymosis and (Edema of 
the Eyelids without obvious cause. The prominent feature 
of the affection was that the patient complained of his eye 
turning black as if from a blow in the course of a night or 
in a few hours’ time. On examination, ecchymosis of the 
eyelids, or in some cases cadema only was found. Usually 
pain in the eye or the head preceded the attack, but no 
injury and no fit. The attacks might be recurrent. Three 
cases were given where this was witnessed : a man, aged 
seventy-two, suffering from vertigo and pains in the head; 
a woman, aged fifty-four, suffering from paralysis of one 
arm; 8 woman, aged fifty-five, epileptic. Otber cases were 
mentioned where similar “ black eyes” were complained of 
by the patients. A definite explanation was not attempted, 
but the possibility of a connexion with migraine was 
suggested by an observation of O. Berger's, The eochymoses 
of tabes dorsalis were quoted to show that extravasation 
of blood might be caused by diseage of the nervous system.— 
Dr. CourLanp referred to a case of hysteria in a woman. 
There were spontaneous hemorrhages into the skin on 
botb sides, which could not be explained satisfactorily.— 
Mr. Iicvtke thought different ‘cases might be grouped 
together accidentally; in individuals above middle age 
diseased vessels were common, and straining or otber 
mechanical acts might play a pert in causing ecchymosis. 
In nervous disease, too, affecting one part of the body, the 
vessels on that side might presumably be more liable to 
rapid change, and hence become deteriorated in structure. — 
Dr. HADDRN referred to the case of a young medical man in 
whom the eyelids became swollen, and remained so for two 
weeks; no cause could be ascertained, and there certainly 
wasnoalbuminuria. In another case, that of a young woman 
aged twenty-four, who came for diarrhoea, there was only 
frequent defecation, with some oedema about the face. She 
also soffered from bronchitis. When last seen at the Mary- 
lebone Infirmary, myxcedema was considered: there was 
cedema of the legs, with bronchitis, and codema of the eyelids, 
but this last symptom cleared up in a week ; the patient died, 
but the thyroid was healthy. In neither of the cases mes- 
tioned was there ecchymosis, He had seen similar local 
fugitive wdemas in children. The question of their nervous 
ortgin was worth entertaining.—Dr. OrmKRop, in reply, 
said, though the cases occurred in people beyond the mid 
age, he did not think that arterial disease had any influence 
in the causation of the hemorrhages. 

Dr. W. A. BratLeyexhibited specimens, and gave an account 
of a case of Hydatid Cyst, causing Proptosia, with Cysts in 
Liver, Lungs, Brain, and other Viscera, and Unilateral Optic 
Neuritis. The patient, a female child, aged two, was gene- 
rally healthy till fourteen weeks before death ; then the left 
eye did not close properly during sleep, and she used to wake 
up occasionally with a screaming fit. Eight weeke latersbe 
was admitted into Guy's Hospital, where, on Sept. 28th, she 
had aconvalsion. Then, being taken with whooping-cougb, 
she was transferred to the Hvelina Hospital. it was noticed 
that the liver had a bossy feel, the nodules varying in size 
from a pea to a walnut. The left eye was markedly pro- 
ptosed, and directed downwards and forwards. The lids 
were pinkish and slightly swollen, but the extensively visible 
sclerotic was quite white. The lateral movements were 
much limited, and the upward movement was entirely 
wanting. The pupil was active to light and accommods- 
tion; its indirect reflex action was perfect. The optic dist 
was diffusely swollen and ill-defined. The veins were very 
large, dark, and tortuous. The vision on this side appeared 
good. The other eye seemed to see properly : its fundus was 
quite normel. The child was very irritable, conetantly calling 
out “Oh! my eye!” if examined, or even moved for any pur 
pose whatever. On October 4th, at 6 4.m., she was con’ 
for forty minutes. On the 11th the liver was apparently more 
distinctly nodular. The breathing was irregular, with 8 great 
many rales and rhonchi. On the 13th, at 9.30 a.a., she was 
convulsed for over two hours, The convulsions began @ 
the left side, though the movements were shortly tranal 
to the opposite side. Then the right hand was clenched. 
and there was a continuous jerking movement backw: 
of the hand and arm. The right leg was slightly convuleed. 
The right eye was turned to the left, and its upil was 
widely dilated. The left eye was much congested, and pro- 
truded and jerked slightly. The breathing was jerky and 
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noisy, with a good deal of froth about the mouth, The 
temperature rose from normal at the commencement of the 
convulsion till 3 p.at., when it was 104°2°. Death occurred 
about twelve hours later. At the post-mortem examination 
a cyst the size of a large walnut was found in the upper 
part of the left orbit, and its pressure had displaced the eye 
forwards and downwards. It was actually within the 
superior rectus muscle of the eye, implicating it from near 
its origin right up to its tendinous insertion; the muscular 
fibres were seen to expand as a thin sheet.on the posterior 
part of the cyst, except on its lower and outer aspect, where 
they were scarcely traceable. Further forwards all trace of 
them was lost, except on the extreme inner side, where 
they were continued as an extremely attenuated layer right 
up to the tendinous insertion of the muscle. The much- 
enlarged liver showed numerous cysts, projecting as bosses, 
on its sarface, most about the size of a pigeon’s egg. 
Thirty-six could be counted without any dissection. The 
lungs contained about twenty large cysts, mainly in their 
lower and posterior parts. There were recent pleuritic 
adhesions at each base, but no fluid exudation. The spleen 
showed a very large cyst, nearly two inches in diameter, 
projecting from its upper part. The right kidney showed a 
somewhat smaller cyst, and one the size of a pea was found 
embedded in the left ovary. None were found in the 
peritoneum. On opening the cranial cavity, the dura mater 
‘was found closely adherent to its walls. A cyst, the size of 
a tangerine orange, was embedded in the posterior superior 
part of the right cerebrum, where it shelled out easily from 
beneath the unaffected pia mater. 1t occupied the region 
of the right angular gyrus and submarginal convolution. 
The cysts were those of the Tenia echinococcus.— 
Dr. Nuauirnes Jackson said that the case was one of 
great interest. He supposed that the left-sided optic neu- 
Tritis was produced by the hydatid, which involved the right 
cerebral hemisphere and caused the left-sided fits. He had 
seen but three cases of uniocular neuritiy, in which 
necropsies had been obtained, and in each the optic neu- 
ritis was in the side paralysed, both symptoms depending on 
tumour of the opposite cerebral hemisphere.—Mr. HULKB 
thought the concurrenceof hydatids of the orbit with hydatids 
elsewhere was remarkable. In two cases—boys, aged four- 
teen and twelve—of hydatid of the orbit that he had seen, 
these were the only tumours.—Mr. NErrLesHip asked 
whether there was any inflammation about the hydatids.— 
Dr. BratLEy, in reply, said there was nothing unusual 
around the hydatid in the orbit ; it actually replaced the 
superior rectus. He considered that the proptosis caused 
the neuritis, but deferred to the authority of Dr. Jackson, 
Mr. EpGaRk Browne read a paper on a case of supposed 
Quinine Amaurosis. The diagnosis in the earlier recorded 
cases of quinine amaurosis had been facilitated by a know- 
ledge of the amount of the drug taken. In this case the 
quantity was not clearly ascertained. The patient was a 
powerful man, aged thirty-four; had syphilis in 1877; was 
carefully treated ; was temperate; formerly a heavy smoker; 
general health perfect. Fell into the water at Shanghai on 
Jan. 3rd, 1886; had a rigor next day, followed by pneu- 
monia. “On Jan. 6th his temperature was 104°. Was told 
he was taking quinine to reduce his temperature. On 
Jan. 7th his temperature rose to 103°, or more. The patient 
believed the quinine was increased to thirty grains every 
two hours, but there was no professional note of this amount. 
Patient thought he had taken about 120 grains in this way. 
‘Towardsafternoon hehad a“ confusion” in theeare, and became 
very deaf. About 4 p.m. there wasa flickering before his eyes, 
and he suddenly went completely blind, ‘as if they had 
turned out the gas.” He had a double perception of the 
difference bet ween dark and tropical sunlight, but he could not. 
perceive the flame of a candle a few inches from his 
eyes. The pupils were widely dilated. At the end of six 
weeks he began to see objects in bright sunlight, and 
his central vision rapidly returned. Slight paresis of 
internal rectus. No eign of syphilis, except a doubtful 
enlargement of posterior cervical glands. Patellar re- 
flexes normal. Fields for white very contracted; greatest 
diameter nowhere beyond 20° from fixing-point. Optic 
discs very pale; vessels extremely small and contract«d. 
Hearing perfect. From that time to Dec. 4th scarcely any 
change had taken place, except.a slight failure in central 
vision of left eye. Ie could distinguish a light thrown 
from a short-focus mirror (as in testing the sensibility 
of the retina in cataract) up to the periphery. He was 
placed in great difficulties by his telescopic vieion, and con- 


stantly ran against things. Ile was in remarkably good 
health, with no sign of cerebral or spinal mischief, except 
perhaps the slight paresis of the rectus. He had collected 
references to eighteen cases, including his own. The 
symptoms were blindness and deafness of a very marked 
character—deafness first in order of time, temporary 
in duration, and recovery rapid. In two cases twenty- 
four hours, one ten days, and in one some permanent 
impairment. The onset of the amaurosis was sudden or 
very rapid, more complete than was known in any other 
recoverable condition. It resembled the dense darkness of 
atrophy, for which one case was mistaken. In one case the 
deafness and blindness were so complete that communica- 
tion was only possible by touch. In cases examined by the 
ophthalmoscope early, a whitish haze with a central cherry- 
coloured spot was observed at the macula, as in embolism. . 
The retinal vessels were always extremely contracted. In one 
case the contraction was first noted on the eighth day of the 
blindness, the first examination being gn the fourth. The optic 
discs were pale, pupils always widely dilated, and insensible 
to light. In one case accommodation-reflex (convergence) 
was present. Hence it might be inferred that the state of 
the pupil was due to the blindness, and not to affection of 
the third or sympathetic. The mobility of the pupils was 
restored. Duration of the blindness very remarkable. No per- 
ception of light existing for three or four days, six weeks, and 
even seven months. Recovery of central vision when it com- 
menced was rapid. There was central colour-blindness in 
early convalescence. Out of eighteen cases, no contrac- 
tion in four; contracted for colour, one; no notes, two; 
great contraction, eleven. In one case there was central 
scotomata, but it was not noted if the patient was a smoker. 
In some cases the field widened somewhat, but in pronounced 
cases it is never fully restored. The perceptive portion of 
the retina corresponded to the non-vascularised space 
around the maculu, exactly the opposite condition as regards 
parts of the retina affected in axial neuritis, when there was 
central scotoma with peripheral perception. This pointed 
to a more decided demarcation of the central from peri- 
pheral retina than was usually described. Recovery of 
central vision was generally perfect; permanent blindness 
not having been recorded. The quantity of quinine taken 
ranged from 180 grains in a single doze, 100 grains per diem 
for four days, to 46 grains per diem for eight days in adults. 
The resemblance to embolism or hemorrhage into the optic 
nerve was obvious, but the bilaterism and complete recovery 
of central vision negatived these. The retinal ischemia 
seemed local; there were no signs of general cerebral anemia. 
The influence of the vaso-motor system must be considered. 
The first effects of toxic ddses of quinine were felt in the 
labyrinthine circulation. It was supposed that the inferior 
cervical ganglion was especially affected, and the condition 
washyperemic. It seemed unlikely that hyperemia of the 
labyrinth should coexist with retinal anwmia from the 
same mechanism. The deafness was temporary, while the 
peripheral blindness was permanent. The affection was 
probably local. The seclusion of the arteries was not retro- 
ocular nor quite complete, or atropby of the optic disc would 
be a probable sequence. There was no sign of periarteritis, 
por was there any presgure, veins and arteries being alike 
attenuated. Quinine applied locally causes contraction of 
minute bloodvessels. Highly cinchonised blood, passing 
into a peripheral circulation unprovidea with anastomoses, 
might deposit sufficiently to prevent the ingrees of blood 
till such time as the contraction has become permanent, 
Information was needed on the appearances in the early 
stage of the amaurosis, whether the pupil reacted to myotice, 
what was the condition of the optic disc, and whether there 
was any fluorescence of media or retina. 


Society or MepicaL MEN QUALIFIED IN SANITARY 
Scrence.—At a meeting of the members of this Society on 
the 14th inst., it was reported that the Council had been in 
constant communication with the various medical corpora- 
tione, the universities, and the General Medical Council, with 
a view of procuring a similarity in the nomenclature of the 
title of diplomas in sanitary science, and had strongly 
recommended that “Diploma in Public Health” be the style 
adopted for registration. Dr. Alfred Carpenter gave an 
address on “The Dutv of the State to foster the Cultivation 
of Sanitary Science.” Sir J. Fayrer afterwards strongly 
supported the views put forward, and Mr. J. F. Sykes read 
@ paper on “ The Sanitary Medical Service as a Career.” 
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A Text-book of Human Physiology, including Histology. 
By Dr. L. Lanpors, ‘Translated from the Fifth German 
Edition, with Additions, by W. Strrirne, M.D. Second 
Edition. Two Vols. London: Charles Griffin and Co.— 
This edition of Dr. Landois’ work has been thoroughly 
revised, and many corrections and additions have been made 
by the translator. It is the only text-book of physiology 
with which we are acquainted in which tbe practical 
bearings of physiology on medicine and surgery have been 
constantly borne in mind both by the editor and translator. 
If the contents of this treatise were thoroughly mastered by 
the student during his first two years of study, he would 
enter the wards of his hospital fully competent to understand 
that disease is only a modification and perversion of normal 
processes, and not a separate entity to be expelled by certain 
drugs, Dr. Stirling has added a chapter on the action of 
drugs, and the chapters on the nervous system have been 
considerably modified. A great improvement has been made 
in adding a very copious bibliography, which refers the 
student to the principal sources of the information contained 
in each chapter. The number of the woodcuts has been 
augmented by nearly 100 figures. 

Commercial Organic Analysis, A Treatise on the Properties, 
Modes of Assaying, and proximate Analytical Examination 
of the various Organic Chemicals and Products employed in 
the Arts, Manufactures, Medicine, &c. By ALFRED H. 
ALLEN, F.C, F.C.S,, Public Analyst for the West Riding of 
Yorkshire, Kc. Second Edition, Revised and Enlarged. 
Vol. II.: Fixed Oils and Fats, Hydrocarbons, Phenols, &c. 
London: J. and A. Churchill. 1886.—Mr. Allen’s book 
supplies a great want, and has been used with gratitude in 
every well-appointed laboratory. His new edition, of which 
this is the second out of three promised volumes, has been 
prepared with great care and enormous labour. One-half of 
the present volume is devoted to the fixed oils and fats; the 
other to hydrocarbons and allied bodies, including the 
terpines and benzene. The author has wisely refrained from 
discussing the coal-tar industry as a whole, although he has 
given much valuable matter in regard to it. He may, 
perhaps, give us a separate volume upon it, and we hope he 
will, for he has a great power of lucid writing and arranging; 
but be could not have done justice to the subject in a small 
space. What he has attempted he has attained and those 
portions of his work which are before us are crowded with 
information often original and always well compiled, with 
full and fair references to original authorities. We may 
point to the sections on soap, in which the recent work of 
Dr. Alder Wright and others is summarised, as a good 
example of his style. 

The Chemistry of Wheat, Flour, and Bread, and Tech- 
nology of Bread-making. By Witu1aM Jaco, F.C.S., F.LC., 
Analytical and Consulting Chemist, Head Master of the 
Science Schools, Brighton. Brighton: Published by Wm. Jago. 
1886.—This is a useful, and, as far as we have tested, a 
trustworthy, scientific, and practical treatise on the industry 
of wheat, with a fairly complete account of existing know- 
ledge and practice, and some original matter. The first five 
chapters are occupied with general principles and elemen- 
tary facte, partly chemical, partly physical. This part seems 
good, but we doubt the wisdom of inserting au elementary 
text-book in a special manual such as this; there are plenty 
of well-known and very cheap works which give all the 
necessary information. Then follows a more detailed study, 
accompanied with directions for experimental work, of the 
Constitution of wheat and flour, the carbohydrates and albu- 


minoids (this last chapter might have been longer),and a good | 


account of fermentation. The chapters on yeast are valu- 


able, and show much original work. The sorting, so to speak, 
of yeasts by the microscope has of late years been recognised 
asa matter of the utmost prectical importance. Full direc- 
tions are here given, not only for this examination, but for 
the valuation of yeast by quantitative methods. The suc- 
ceeding chapters are mainly devoted to the technology of 
flour and bread, while the rest of the book is mainly 
analytical, with a concluding chapter on adulteration, which 
is much tooshort. In the sixteenth chapter a good account of 
the viscometer and its indicationsis given. This instrument 
is employed for ascertaining the stiffness and tenacity of 
dough, and is said to be a valuable help to millers and 
bakers. 

Sketch-book for Ophthalmological Observations of the 
Fundus of the Eye. By Dr.O. HAAB. London: Triibnerand Co.; 
Zurich : Hofer and Burger. 1886.—This is a very handy and 
useful little book. 1t easily slips into the breast-pocket, 
and consists of a series of plates representing the fundus of 
the eye in vermilion with the optic disc. Some have, some 
have not, the retinal vessele. To enable the observer to 
insert the vessels a pencil is provided, with a bright red for 
the arteries and a dark red for the veins. The pencil has 4 
cap with a piece of indiarubber attached, with which it is 
easy to expunge part of the vermilion of the plates, and in 
this way with the utmost rapidity an even inexperienced 
draughtsman can make a fair drawing of the eye when 
affected with choroiditis or hemorrhages or with retained 
sheath. Every ophthalmologist should have one of these 
convenient little books in his possession. 

Social Arrows. By Lord BraBazon. London: Longmans, 
Greéo, and Co,—It will not be denied that the prosperity 
of a nation depends largely on the national care of the 
physical well-being of women and children. Lord Brabazon 
draws attention to the fact that unless some speedy change 
is made in the social condition of some of our women and 
children, the nation must inevitably deteriorate in the next 
generation. The utter absence in many large towns of 
adequate public playgrounds is a serious evil, as it is 
impossible for children to develop into healthy men and 
women without sufficient air and exercise. A public play- 
ground has been opened in Horsemonger-lane, and some 
also in Manchester and Salford. It has been found by the 
Metropolitan Public Garden Association that a playground 
can be daily provided for 3000 children at a cost of £100 
ayear. Horsemonger-lane playground contains a gymna- 
sium, swings, running-ground, giant stride, fives court, and 
many other advantages. After 6.30 P.x., the young men of 
the neighbourhood are allowed to enter the boys’ enclosure, 
and the young women that of the girls, There can be no 
question of the inestimable boon thus conferred on thousands 
of our poorer fellow-creatures, and the advantage to the 
national welfare will be great in its influence on the health 
of the people. Many efforts have been made of late years 
to shorten the hours of labour for various classes, but there 
still remains s clase for whom legislation ia necessary. 
Lord Brabazon states that girls in shops and refreshment- 
rooms are kept standing for an unpardonable length of time. 
In places of public refreshment girls work alternate days 
fifteen and eighteen hours, with but a very short interval 
for food. Many of the shop girls also work for fourteen 
hours. The effects of these long hours are most injarious 
in every way. That it is physically injurious it scarcely 
seems necessary to remark, and it appears also to be 8 
morally. Many return home broken in health, and there 
are numberless sad tales of insanity, phthisie, bronchial 
affactions, chronic dyspepsia, and other maladies, It must 
be said that many of the shopkeepers would willingly 
abridge the hours could it be made incumbent on all shops 
to close earlier, It is impossible to touch on more than one 
or two points in this most interesting book. Lord Brabezon 
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does not confine himself to the subject of women and 
children ; he takes up the question of State-directed emigra- 
tion, cultivation of flowers, young men's clubs, and many 
other things. The book is written throughout in a clear, 
sensible, temperate manner, and is well worth reading. 

The Techno-Chemical Receipt-book. Containing several 
thousand Receipts covering the latest, most important, and 
most useful discoveries in Chemical Technology, and their 
practical application in the Arts and the Industries. Edited 
chiefly from the German, with additions, by W. T. BRaunt 
and W. H, Waut, Philadelphia: Henry Carey, Baird, 
and Co, London: Sampson Low and Co. 1886.—Although 
there are several good English technological receipt-books, 
and although they are not of primary importance to 
members of the medical. profession, we notice this little 
hook, first, because it is good of its kind, and likely to be 
useful in the thousand and one non-medical difficulties 
about which the “doctor” — often the only scientific 
authority in a district—is consulted ; and, secondly, for the 
unpatriotic reason that it is “chiefly from the German.” 
Whether the Germans are or are not superior to us in 
technical skill, all Englishmen will gladly acknowledge 
that they are skilful and industrious, and will be grateful 
to any compiler who collects in the English language the 
results of their labours. Five hundred closely-printed 
pages, well filled with useful matter, with alphabetical 
arrangement, a good index, and a table of contents almost 
as full aa the index, make up a book which will be valuable 
in every house. 

Brain. A Journal of Neurology. Part XXXV., October, 
1886. London: Macmillan and Co.—The number opens 
with two papers of a controversial kind, Professor Schiff, 
aroused by Professor Horsley’s strictures upon his experi- 
ments on Cerebro-spinal Physiology, gives a reply thereto, 
and hints that his opponent has not made himself suffi- 
ciently acquainted with the details of those experiments, 
Schiff, as is well known, is opposed to the commonly 
accepted doctrine of the motor functions of the brain cortex ; 
and, moreover, believes that the posterior spinal columns 
are directly related to the excitable area in question, 
Professor Horsley follows with a spirited rejoinder, in 
which he demonstrates not only his full acquaintance with 
Schiff's work, but the fallacies that underlie his conclusions. 
Dr. Parinaud of Paris contributes a paper on Paralysis 
of the Movement of Convergence of the Eyes, and Dr. 
Sherrington one upon Two newly-described Tracts in the 
Spinal Cord—viz., the ascending antero-lateral tract (of 
Gowers and Hadden) and a tract of small fibres described 
by Lissauer at the junction of the lateral and posterior 
columns. Dr. Sherrington proves by developmental studies 
the independence of these tracts. Mr. Bland Sutton has a 
readable paper on the Lateral Recesses of the Fourth 
Ventzicle, and their relation to certain Cysts and Tumours 
of the Cerebellum and to Occipital Meningocele. Mr, Birt 
raises the important but difficult question of changes in 
the urine due to nerve-metabolism in a paper on Urinology 
of the Insane. Dr. James Anderson gives notes of an 
interesting case of Tumour at the Base of the Brain, with a 
valuable commentary; and Dr. Hale White supplies a 
“ critical digest” on recent advances in knowledge of Tabes 
Dorsalis. 

Manuel Pratigue de Bactériologie. Par Epcar M. 
CRoOKSHANK. Traduit par M. Bercgaup. Ouvrage orné 
de 32 planches et’ de 44 gravures sur bois. Paris: 
George Carré. Bruxelles: A. Manceaux. 1886.—This is a 
literal translation of Mr. Crookshank’s well-known treatise, 
and it speaks much in favour.of the original work that the 
translator has not found it necessary to add any notes or 
observations. As far as we have compared the translation 
with the original, it appears to have been executed with 


care and fidelity. The plates are as good as those in Mr. 
Crookshank’s work, which are, perhaps, 8 little too highly 
coloured. : k ie 

The Physician's’ and Surgeon's Visiting List, Diary, 
Almanack, and Book of Engagements for 1887. Forty-firat 
year. London: John Smith and Co., Medical Stationers.— 
We can cordially recommend this established Visiting Liat to 
our readers, The spaces attributed to the daily journal and 
the visiting list are convenient, and the tables and lists of 
drugs in the new Pharmacopmia and of American eclectic 
drugs, with the proper doses, make it very useful. Under 
the head of Baths, some instructions for cold baths in case 
of pyrexia should be included. The members of the councils 
of the principal medical corporations and of the General 
Medical Council should be given. But there is little to 
desiderate and much to praise in Smith’s Visiting List. — 

Parking and Gotto's Monthly Pocket Diaries present 8 
feature which appears of a novel kind. There is a part 
for each month and a page for each day in the year, 80 
giving plenty of room for entering a number of engage- 
ments, and only necessitating the carrying of one or two 
of the parte at most, which may be easily slipped into a 
letter-case. 

Cunistmas LitRRATURE.— The Land of Little People 
(Poems by Frepgric K. WEATHERLY; pictures by JANE M. 
Dxraty—London: Hildesheimer and Faulkner)—is a very 
pretty little Christmas book for the entertainment of the 
young folks during the approaching festive season. Both 
text and illustrations are of undoubted merit, and do credit 
to poet and artist. The same firm publish Christmas Cards 
of great variety, and some of them of remarkable excellence, 
—Tho Christmas Numbers of the Graphic and Life have 
been received. The former will no doubt be in great 
demand, as it is fully equal to, if it does not even surpass, 
any of its rivals, 
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PORTABLE HYPODERMIC SYRINGE. 
Txxs portable hypoddtmic syringe is made entirely of 
metal, resembling an ordinary pencil-case, and may at all 


times be conveniently carried in the pocket. The small 
glass bottles hold one fluid drachm, and are made to be with- 
drawn from the metal casiag so as to facilitate their being 
filled. ‘The needle is screwed in the piston-rod. The instru- 
ment in its entire length is 44 in.,and may be obtained from 
Messrs Krohne and Sesemann, Duke-street, London, W. 
A. HerBert BUTCHER, 

Surgeon, Birkenhead Borough Hospital. - 

ay 


Testruontat.—The inhabitants of the mining dis: 
tricta of Carrizal Alto, Carrizal Bajo, and Cerro Blanco, 
Chili, have recently subscribed a sum of £200 to purchase 
a testimonial to be presented to Dr. William M. Johnson, 
who has served during the past ten years gs medical officer 
to the Carrizal Hoepital, and has attended the different 
mining establishments in the districts. During his lon, 
residence le has gained the love and esteem of all, bot! 
Europeans and natives, by his ekilful treatment and his 
exceptional philanthropy. The proceeds of the sum sub- 
scribed have been sent to England to be devoted to the 
purchase of a valuable case of instrumente, a gold watch 
chi ph, and a massive salver of pure gold, bearing 
suitable inscriptions expressing the regard and remembrance 
of the subscribers. 3 
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To say that we are disappointed with the circular just 
issued by the Council to the Fellows of the College respecting 
the admission of Members of the College to vote at the 
election of the Council, and to be themselves eligible to sit 
on the Council, would be a very inadequate expression of 
the feelings which possessed us on reading that docu- 
ment. These feelings are evidently similar to those which 
prompted “ Historicus” to lose no time in issuing his note 
of warning andremonstrance. Were it not for an experience 
of the Council extending over more than fifty years, we 
should have thought that there had been inadvertence in 
framing the questions which have been submitted to the 
Fellows. But looking back to the times just antecedent to 
the granting of the Charter in 1843, when the “new class of 
members” was instituted, to the arguments then used, and 
to the tactics adopted, we cannot avoid the conclusion that 
the present Council (like the old one) are deliberately 
throwing dust in the eyes of the constituency, with a view to 
the maintenance of their own monopolies, to a continuation 
of the status quo, or to making the very least concessions with 
which the Council may satisfy the favoured few who have at 
present some feeble voice in College concerns, As issued, 
the circular implies that the Council are anxious to enlarge 
the privileges of the Fellows—to enable them to vote by 
voting-papers, without personal attendance at the College, 
while in reality very heavy pressure has had to be brought 
to bear before even this scanty concession could be wrung 
from them, although forty years have passed during which 
London has practically enjoyed this monopoly, as flagrant 
as it is unjust. Moreover, in seeking the opinion of the 
Fellows as to whether Members of the College should 
sit on and vote for members of, the Council, the restric- 
tions which the Members themselves would impose 
are omitted; thus leaving it to appear as if Members 
were asking for identical privileges with the Fellows, 
Now the omission from the questions put to the 
Fellows of these restrictions is undoubtedly calculated to 
pervert the answers which will be returned. Such 
tactics on the part of the administrators of a public 
institution are altogether unworthy, and deserve the severest 
condemnation. The Fellows, we hope, will not so far lend 
themselves to this device as to give simple answers, Yes 
or No, We trust they will amplify the questions for them- 
selves, or adopt as answers the resolutions passed at the 
general meeting on Nov. 4th. 

Those resolutigns were in effect as follows :—It is desirable 
that Members of the College should be empowered to vote 
in the election of the Council, and be eligible to sit on 
the Council, provided that, in order to be eligible to ait on 
the Council, a Member must have at least twenty yeare’ 
standing ; to vote at the election of councillors a Member 
must have, say, ten years’ standing; and in order to give the 
Fellows a due and proper preponderance in the Council, not 
more than one-fourth of the whole Council should consist 


of Members of the College. Let Fellows, before returning 
their circulars to the College, compare and contrast the 
foregoing proposals as they emanate from the Members 
with the unconditioned questions as propounded by the 
Council. What a difference! The one guarded by wise 
restrictions; the other bare, unqualified, and misleading: in 
fact, a totally new issue. Let those who have not yet 
read Mr. Hoxares’ speech at the meeting on Nov. 4th 
carefully do so. They will then see what it is the 
Members wish for, and the arguments that may be legiti- 
mately put forward in support of their contention. In 
issuing so bald a statement, the Council have laid them- 
selves open to a charge of desiring to mislead the Fellows, 
to get their opinion on an issue not properly before them. 
Whether Members of the Coilege of Surgeons shall vote is 
not the whole question. Holding as we do that a return 
of the original idea of membership—a brotherhood—will 
raise the professional status of each man individually, and 
of the whole corporation as such, and that it will conduce 
to the better management of the College, the question iss 
much wider one than it at first sight appears, and one which 
affects the general public as well as the State. 

It is pretty clear to us that, whichever way the vote may 
go, the Members will have to look after themselves, Every 
inch of ground will have to be fought—and that, too, with s 
silent, self-satisfied Council. We ahould think that carly 
in the new year the petition to Her Majesty ought to 
be presented praying for a new Charter. The Jubilee 
year will be a most propitious epoch to seek for such 
a boon—a Jubilee Charter of emancipation, restoring the 
rights of membership to those who have so long been 
strangers and outcasts in their own house! 

—_ 

In February of this year the Liverpool Medical Institution 
appointed a Committee to inquire into the frequency with 
which abdominal section was performed, and more espe- 
cially for spaying, or the “removal of the uterine appen- 
dages,” at the Hospital for Women. The Committee coa- 
sisted of the President of the Institution, three past 
Presidents, a Vice-President, and three past Vice-Presidente. 
The medical officers of the Hospital for Women were invited 
to send each a representative to the Committee ; two availed 
themselves of the offer and one did not. The mode of 
conducting the inquiry was fair and reasonable, was 
calculated to do full justice to the medical officers, and st 
the same time to bring out the facts bearing on the subject 
of inquiry. The lay Committee of the Hospital for Women 
facilitated the work of the Committee of Inquiry. Each 
one of the medical officers of the hospital was asked to 
furnish reports of all the casea of abdominal section per- 
formed by him in the hospital. These reports were sub- 
mitted to, and annotated by, the medical board of the 
hospital, and subsequently laid before the Committee of 
Inquiry. The medical practitioners of Liverpool who had 
cases under their care which had been operated on in the 
hospital were invited to supply information respecting the 
progress of the cases after the operation; and between forty 
and fifty of the patients who had been made the subjects 
of abdominal section were personally visited by the Com- 
mittee. The Committee also examined the register of the 
hospital, and questioned the lady superintendent and nurses. 
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The following conclusions were arrived at: That the cases 
submitted to “ovariotomy” were fit and proper, and that 
the operation was done successfully; that the operations 
for “exploratory incision” were justifiable; that the opera- 
tions for “odphorrhaphy or the replacement and fixation of 
prolapsed ovaries” were insufficient in number to enable the 
Committee to form a strong opinion for or against the pro- 
oseding, but that the relief afforded by the operation was 
‘by no'means clear and decided; that sufficient care and 
discrimination had not been exercised in the selection of 
‘cases for spaying, and that in many instances the grevity 
of the symptoms was not such as to have justified abdo- 
minal section of any kind; that in ordinary cases of pelvic 
hematocele spaying is not to be recommended; that 
‘the reports of the cases in which spaying was per- 
formed for “bleeding myoma” “signally fail in giving 
any description of the size and cheracter of the myomata, 
or of the state of the uterus when the abdomen was 
opened at the time of the operation”; and that certain 
patients were reported as cured when the patients them- 
selves stated that they still suffered from hsmorrhage. 
The Committee further finds that of ninety-two patients 
submitted to the operation of spaying, fifty-nine were 
between twenty and thirty years of age, and seven were 
only between seventeen and twenty years; that a consider- 
able proportion of the subjecta of it suffered a distinct loss 
-of sexual.feeling, and to sueh an extent as to cause serious 
domestic unhappiness in not s few instances; and that 
some of the patients complained of such a logs of physical 
energy and spirit as prevented them from discharging their 
ordinary household or other duties as they did before the 
operation. Many of the patients suffered from hernia in 
consequence of the operation. Many were distinctly and 
probably permanently benefited, while nearly an equal 
number experienced no decided and lasting benefit, while in 
-gome the operation proved injurious. The Committee finally 
recommends that no patient should be spayed by any officer 
- without consultation with a colleague and that the patients 
should be clearly informed of the nature of the operation 
and its possible consequences; for the Committee say that 
the patients examined by them very generally denied that 
sufficient information—or, indeed, any information at all— 
‘was given them respecting what was proposed to be done 
to them. 

The report of this Committee is caleulated to do much 
good by throwing light upon the indiscriminate way in 
which spaying is had recourse to, and upon the results of 
cures effected by it. We have frequently pointed out these 
facts, and again and again stated that recovery from the 
operation is not a cure of the patient. It comes out clearly in 
the report that patients are spayed in cases in which it is not 
calculated to give relief, for about the half of those who were 
operated on obtained no decided or lasting benefit. The report 
is calculated to check indiscriminate spaying and to confine 
the operation to the few cases in which it is really indicated. 

———_.—_____ 

Workxovses usually escape the keen criticism and 
amateur inspection that modern philanthropy bestows on 
the working of most institutions set apart for the benefit 
.of the poor, and which, when properly conducted, provide a 
~seful and efficient check on abuses, Workhouse visiting 


is not popular among ladies, and the consequence is that 
very little is known to the outside world of what takes place 
inside these institutions, so that when some scandal occurs 
blame is too often laid on the wrong shoulders. We ought, 
therefore, to be grateful to anyone who, having been 
behind the scenes and having become acquainted with details 
of workhouse life, gives us an impartial account of the 
state of affairs,and who also suggests practical remedies 
for existing evils. And this was done, and well done, 
by Miss Lovisa Twinina, in the last number of the 
Nineteenth Century. Miss Twinina admits that great 
improvements have taken place within the last thirty 
years, since THz LANCET, with the aid of its Special Com- 
miasion, of which the late Dr. ANSTIE was the head, exposed 
the horrors of the London Workhouse Infirmaries, an exposure 
which resulted in the movement that ultimately led to the 
passing of the “ Gathorne Hardy Act,” which brought about 
the amalgamation of several unions to found the noble sick 
asylums now distributed over the metropolis. Nevertheless, 
from time to time, in spite of improved regulations, instances 
of gross cruelty become public which lead us to doubt 
whether, after all, the improvement is more than what 
appears on the surface. So long as aged and infirm paupers 
continue to be scalded to death in hot baths, or epileptics and 
imbeciles to be roasted or beaten to death by their imbecile 
attendants, we must feel that, in spite of the good intentions 
of the Poor-law Board, guardians do not always obey the 
wholesome provisions laid down for their guidance, and that 
workhouses in this country are sometimes the scenes of 
abominable neglect, if not of direct cruelty. 

And, again, there are cruelties that never come to light. 
The class from which the workhouse officials are drawn 
is certainly not one to which much power ought to be 
given. Dealing with an admittedly refractory and trouble- 
some race, the callousness which the administraton of an 
iron discipline engenders often tends to convert these 
officials into petty tyrants rather than intelligent ad- 
ministrators of State charity. We will give one instance 
only, which has come under our notice, and which occurred 
in one of our admittedly best-managed workhouses. A poor 
woman, aged seventy, who for years had kept a small 
lodging-houae till her husband died, hada atroke of paralysia, 
and, being no longer able to work, went into the work- 
house, She begged hard to be allowed to retain her under 
flannel petticoat, which had been given her by a charitable 
lady, but to no purpose. It was taken from her, and she 
had to wear the ordinary thin garments served out by the 
authorities. Now, the deprivation in this case was decidedly 
an act of uncalled-for tyranny, for although uniformity in 
dregs may be one of the laws of the workhouse, still the 
authorities in special circumstances can order additional gar- 
ments for the conspicuously infirm. In this case the leg that 
was paralysed, owing to deficient circulation in it, was sub- 
ject to severe sciatic pains in cold weather. So this poor 
woman was condemned to suffer every winter to satisfy the 
master’s or matron’s love of uniformity, for if she is 
allowed her petticoat, “all the old women in the ward will 
be clamouring for one too!” Besides such acts of indirect 
cruelty, there is sufficient evidence to show that drunken- 
ness, peculation, and other evil practices are, especially in 
provincial unions, more common among the workhouse 
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officials than is generally supposed; whilst the supposition 
that anything is good enough for the pauper leads to negli- 
gence among the officials in the selection and preparation of 
the food, of which, of late, numerous complaints (mouldy 
bread, carbolised broth, &c.) have appeared in the daily press. 

Miss Twrn1NG proclaims the urgent need for a higher class 
of workhouse officials, and points out that the posts are 
worthy of the intelligence, love, and zeal of the many edu- 
‘cated men and women who are now seeking remunerative 
‘work, and who will find in the administration of these large 
institutions an occupation worthy of their best energies. 
Miss TwIntNc is equally strong in advocating the admission 
of students of medicine into Poor-law infirmaries, a point 
our Commissioners insisted on in their Report on Work- 
house Infirmaries in 1880, When it is considered that 
600 or even a larger number of patients are often under 
the care of only two medical officers, it cannot be but 
that many of the minor attentions which add so much 
‘to the comfort of the sick must be dispensed with, whilst 
with such an inadequate medical staff the due super- 
vision of the nursing becomes a difficulty. Lastly, a cruelty 
of the worst kind & in constant operation in the pro- 
miscuous mixing of all classes of paupers in common wards. 
The present system calls loudly for revision and altera- 
tion, for what can be more painful than for respectable 
men and women to find themselves thrust into the society 
of sturdy ruffians who make use of the workhouse as 
a convenient hotel, and who, being able to take their dis- 
charge with twenty-four hours’ notice, can claim readmission 
whenever it suits them, whether drunk or sober. 

ee 

Inquxsts and police-courts afford from time to time 
abundant evidence not only of the unsatisfactory condition 
of the law governing the burial of still-born children, but 
also of general ignorance of the law as it exists at present, 
and of consequent neglect of its enactments. The burial of 
still-born children is regulated by the 18th Section of the 
Births and Deaths Registration Act of 1874, which enacts 
that no person “who has control over or ordinarily buries 


bodies in any burial-ground” may permit the burial of the’ 


body of any deceased child as ‘if it wore still-born, or may 
permit the burial of any still-born child except on the 
production of one or other of certain certificates. To render 
legal the burial of a still-born child in any burial-ground 
thére must be produced to the sexton: (1) a written certi- 
ficate purporting that the child was not born alive, signed 
by a registered medical practitioner who was in attendance 
at the birth, cr who has examined the body of such 


child; or (2) @ declaration signed by some person who, | 


had the'child been born alive, would have been legally 


qualified by the Registration Act to give information. 


concerning the birth, to the effect that no registered 
medical practitioner was present at the birth, or that 
his certificate cannot be obtained, and that the child 
‘was not born alive; or (3) an order of the coroner in case 
an inquest has been held. It is further enacted that anyone 
acting in contravention of this section is liable to a penalty 
not exceeding ten pounds. Such being the legal enactments 
on the subject, it follows that unless a medical certificate of 
still-birth can be obtained, the furnishing of which is 


optional on the part of the medical practitioner, the written | 


declaration of still-birth may be given by the father or the 
mother of the child, by the occupier of the house in which 
the child was born, or by any person who was present at 
the birth of the child—these being the persons who 
would have been legal informants of the birth for 
registration purposes had the child been born alive. 
It is patent that declarations of still-birth may in 
certain cases be produced with dangerous facility—more 
especially bearing in mind that these declarations pex 
direct from the hands of the person whose interest it 
is to get the body buried, into the hands of the person whore 
interest it is to effect as many of such burials as possible. 
The Registration Act, moreover, omits to schedule the forms 
of these certificates and declarations, and it is useless to 
expect the ordinary sexton of a burial-ground to be an 
efficient judge of the legality of such documents as are 
produced to him in justification of his right to bury still- 
born children. There seems to be no sufficient reason why 
these forms should not be supplied by the Registrar-General 
through his local registrars, and that the use of such reco- 
gnised forms should be insisted upon by the Home Office. 
It would, moreover, afford a greater security against mal- 
practices if the certificates and declarations were furnished 
to the local registrar, who, if they duly complied with the 
law, should issue an order for burial. The use of such 
authorised forms might also be made the means of supply- 
ing information as to the number of still-births in England, 
of which no record now exists, and in which respect oar 
vital statistics are inferior to those of almost every other 
country in Europe. 

A recent inquest case in Yorkshire accentuates the 
necessity for the dissemination of more accurate know- 
ledge of the present state of the law on this subject, eves 
among those whose especial duty it is to inform them- 
selves thereof. The sexton admitted having buried several 
so-called “‘atill-born” children without the productioa 
of any certificate or declaration of still-birth; and in the 
case which was the subject of the inquest referred to, 
the declaration was entirely informal. This declaration 
was informal because it was signed by a woman who wa 
not present at the birth and would not, therefore, base 
been a‘qualitied informant of the birth had the child been 
born alive; and, secondly, because it did not state that 00 
registered medical practitioner was present at the birth, « 
that his certificate could not be obtained. The coronet, 
moreover, although fully alive to the dangerous tendenciat 
of the facilities which now oxist for burying deceased 
children as still-born, appears to have been but partially in- 
formed as to the actual state of the law on the subject. We 
hope, however, that other coroners will follow his example by 
holding inquesta in all such cases in which laxity prevails 
with regard to the burial of still-born children. 


ot 

At a meeting of the Council of University College, Dundee, 
held on the 12th inst., a letter was read from Mr. T. H. Cot, 
offering a donation of £12,000 for the endowment snd 
equipment of a chair of Anatomy in connexion with the 
College. Mr. Cox, in hie letter, states that the people of 
Dundee should now show they have taken up seriously the 
proposal to establish a medical school in the town. He adds 
that he wishes this donation to be received as his gift to 
Dundee to commemorate the Queen's Jubilee. The 
thanked Mr, Cox for his gift, 
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Annotations, 
" “Ne quid nimis.” 


THE TEACHING UNIVERSITY FOR LONDON. 


THE meeting held at King’s College on the 15th inst. for 

promoting the movement in favour of a Teaching University 
‘was very sparsely attended, only thirty or forty out of the 
400 members of the Association being present. From the 
report which was presented and the speeches that were made, 
it would seem that the professoriate and councils of King’s and 
University Colleges were mostly in favour of the scheme, and 
that it had the support of many London physicians and 
‘surgeons, Guy’s Hospital being especially mentioned. Very 
little encouragement is anticipated from the University of 
-London, ‘although a final reply has not yet been obtained 
from the Senate. The Colleges of Physicians and Surgeons 
have merely acknowledged the receipt of a communication 
“proposing a conference, but have taken no action thereon. 
Power was granted by the members of the Association who 
“were present at the meeting to the [’xecutive Committee 
to “approach Her Majesty’s Government for the purpose of 
obtaining from the Government and Legislature the neces- 
sary measures for forming 4 teaching university in London.” 
It was clearly apparent: that the Association, whilst pot 
opposing the granting of a degree in medicine and surgery 
under the authorities of the combined Colleges, would use all 
its influence towards turning such a degree from a strictly 
-profeasional into an academic one, and would strive to 
widen the basis of the collegiate movement, so as to secure, 
if possible, the admission of faculties of arts and science as 
‘well as of medicine. This might be successful, if we could 
really believe in the vigour and earnestness of purpose of 
the members as well as of the executive; but Wednesday's 
meeting makes us doubt whether, notwithstanding the 
‘lengthy reports and the conferences, there is any real 
interest taken in the movement by the teachers of arts and 
science, or even of medicine, im London. 


“PROMOTION IN THE ARMY MEDICAL SERVICE. 


WHEN we lately brought under the notice of our readers 
the great want in the Army Medical Service of any acknow- 
ledgment of. or reward for meritorious professional services, 
-we did not aatioipate that we should so soon have occasion 
40 comment upon the very unsatisfactory results of the 
system now in operation. In a supplement to the Gazette of 
Nov. 26th, Surgeon-Major W. H. A. Mackinnon was promoted 
to the rank of brigade surgeon in recognition of his ser- 
-vices in Burmah. He happened to be the senior medical 
officer with the British Force at Mandalay, and was in con- 
sequence selected for a reward. But his position as ome of 
the most junior of the grade of surgeons-msjor ranking 
with lieutenant-colonels involved his superseding more than 
-Dinety officers senior to him in the Department, many of 
‘whom have done right good service without reward, and 
ywho would have been delighted to have had a chance of 

_being employed on active service. In addition to the 
injustice done to so many officers by his promotion, there 


was another point of great importance involved in it.: 


From his position on the list, it is doubtful whether he 
has been called upon to undergo the qualifying examination 
_Jaid down in the Army Regulations as imperatively required 
- to be passed before a surgeon-major is eligible for the post 
of brigade surgeon, and if so the promotion was contrary 
, to the regulations of the service. Possibly from a conaidera- 
_tion of these circumstances the Gazette of Dec. 14th intimates 
that “The promotion of Surgoon-Major W. H. A. Mackinnon 
, to the rank of brigade surgeon, as stated in the Gazette of 
Nov. 26th, 1886, is cancelled, this officer having been granted, 


the distinction of Companion of the Distinguished Service 
Order.” We congratulate the medical officers senior to 
Mr. Mackinnon upon this reversal of an act of manifest 
injustice, and Mr. Mackinnon himself upon the ecknow- 
ledgment of his services by an honorary reward. But 
the whole proceeding seems to us to raise an impor- 
tant question. By whom was the original mistake com- 
mitted? Bearing in mind the history of the Army Meilical 
Department, the difftulties it has experienced in getting @ 
sufficient supply of eligible candidates to fill its ranks, and 
the care with which the present regulations were drawn up 
with ‘a view to promote efficiency and allay discontent, it is 
of the utmost importance that anything like injustice 
should be prevented. Drawing our conclusions from the 
statements which Sir T. Crawford has repeatedly made 
to the officers of his department of the principles upon 
which his selections for promotion are to be based, and 
from the sound judgment and fairness which have hitherto 
characterised his rale, we do not believe that the promotion 
was made on his recommendation, and on this point we 
think that the Secretary of State for War should institute 
an inquiry and take steps to prevent the possibility of 3 
similar mistake. It seems most desirable that in all cases the 
recommendation for a reward for meritorious service should 
emanate from the head of the department to which the 
officer belongs, and that all reports bearing upon the subject 
should be Submitted to him for his consideration. In this 
way there would be a fair chance of valuable and meri- 
torious professional work, which is now overlooked, 
being rewarded, and of injustice to the other officers beiig 
prevented. At present rewards to medical officers ‘are 
apparently dependent, in most instances, upon the recom~ 
mendation of general officers commanding; but it may be 
fairly assumed, without any disparagement to them, that 
they are scarcely fit judges of the value of professional 
work or of the manner in which it is done; it requires 
the knowledge of an expert to appreciate it at its true 
value, And yet it is of far more importance to the 
well-being of the soldier than the quasi-military. duty 
for which, under the existing system, the rewards and 
decorations are bestowed. Hitherto it has been. too! much 
the practice of the military authorities to over-rule recom- 
mendations‘ of the . Director-Gehetal’ for the ‘reward “of 
professional work, and the case now under notice shows 
how rewards may be conferred contrary. to. the prin- 
ciples of justice and in defiance of the regulations of the 
service. We believe the existing system only requires to 
be brought under the notice of Mr. W. H. Smith to undergo 
& much-needed and judicious modification. 


TYPHOID EPIDEMIC IN YORK. 


A CONSIDBRABLE epidemic of typhoid fever is prevailing 
in York. Towards the end of September cases of thie disease 
rapidly augmented in number, the largest increase taking 
place in October. The disease was maintained throughott 
November, and in the three months endihg Dec. 4th-theke 
had been 185 cases. -Mr. North, the medical officer of health 
has the matter under consideration; and he: has already 
made a number of inquiries which lead him to concludethat 
the epidemic is mainly due to contaminated: milk: ) Indeed, 
he says that there are very few places near York from whith 
milk can be sefely distributed if typhoid fever existed ‘on 
the premises, This, unfortunately, whilst explaining how 
the distribution of the disease has, in great) patt, been 
effected, by no means gets over the difficulty as to the origin 
of the infection and the process by which it got into the 
dairy or dairies affecteds neither does milk-distribution 
account for more than a preponderating number of the 
attacks. It will be remembered that in 1884 no less than 
315 people were attacked in York with typhoid fever, and 
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that about fifty of these, or one in six, died. The outbreak 


was carefully investigated and reported on both by Mr. 
North and Dr. Airy of the Local Government Board, and 
advice was given to the sanitary authority as to such 


matters as the strict supervision of milk-supplies, the | 


systematic removal by the corporation of night-soil and 
refuse, and the ventilation and fiushing of the sewers. We 
shall look with interest to Mr. North’s forthcoming report 
to see what progress has been made in these mattera. In 
1884 both Dr. Airy and Mr. North seemed convinced that 
the water-supply did not cause the epidemic, although it is 
drawn from the Ouse at a point below which it and its tribu- 
taries receive the sewage of a number of towns and villages. 
And,in the present instance, Mr. North provisionally expresses 
the opinion that the consumption of thisriver water is not the 
cause of the epidemic. This may be s0, but the arguments 
with which this view is backed by some persons are not 
altogether satisfactory. Thus it is stated that 75,000 people 
drink this water, and that if the supply had been in fault 
the epidemic would have been more extensive. We agree 
that the epidemic as a whole does not support the view of 
@ single cause in the form of water. But the typhoid poison 
must be regarded as particulate, and its occasional presence 
in the river as it passes the pumping-station might produce 
very different results from those following on the existence of 
the same infection in a well. In short, such a river-supply 
could easily initiate an epidemic, which would ‘afterwards 
be spread by milk, sewers, and privies. It is locally sug- 
gested that chemical analysis of the water should be made. 
We have no objection, except in so far as any judgment as 
to the absence of a particulate infection from a givensample 
of an ever-varying supply may be formed from the negative 
results of the chemist. Chemistry serves most valuable 
purposes in connexion with water analysis, especially in so 
far as positive results are concerned; but hitherto the 
chemist has failed to detect typhoid excreta even when 
deliberately added to the sample of water submitted to him, 
and it cannot be expected that he can judge of the absence 
of such means of infection as a cause of this long-continued 
epidemic from samples taken now, or even at an earlier date, 
from the river service. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


Tux harmony and success of the annual meeting of the 
constituents of the Hospital Sunday Fund are a matter for 
sincere congratulation, Now, when a fierce criticism beats 
upon every institution, it is not to be wondered at that even 
hospitals for giving a temporary home to the sick, the lame, 
and the blind should have their critics, Many of these 
critics are perfectly honest in their criticism, and deserve to 
have their views well considered. The hospitals might add 
to their enormous and unequalled claims on the benevolent 
8 yet further claim by co-operating with those who would 
eliminate all abuse from them, and help the development of 
those provident medical institutions which encourage the 
thrift of the people, This would tend to reserve the funds of 
the hospitals for cases of magnitude and misery, which in our 
population of four millions are still scantily provided for. 
One reason why the Hospital Sunday Fand enjoys the con- 
fidence of the public so much is that the Council contains 
many members who are deeply anxious to see hospitals do 
all the good they can and no harm at all, either to the poor 
or to the medical profession. The new members of the 
Council—to wit, the Rev. Prebendary Eyton, the Rev. 
C. J. Ridgway, the Rev. John Clifford, the Rev. J. R. Wood, 
the Right Hon. Earl Strafford, Sir Andrew Clark, Lionel 
Cohen, Esq., M.P., Alderman I’. de Keyser, Richard Foster, 
Esq., and Thos. Wakley, Esq., F.R.C.S. Eng.—will be a 
further guarantee to the public that the Hospital Fund will 
be wisely administered. It is in the constitution of the 


Council and the harmony of the constituents that the best 
promise lies of good work and large collections, The sum 
raised this year (£40,399), however, is in iteelf a very 
gratifying one, being £6000 more than in 1885, and £8000 
more than the average of preceding years. Finally, we may 
heartily congratulate the Fund on the succession of another 
Lord Mayor in full sympathy with the cause of hospitals and 
of Hospital Sunday. Sunday, June 19th, is fixed for the 
collection of 1887. 


ALCOHOL IN DISEASE. 


Ove teetotal friends have had such a set of the tide in 
their favour of late years that they take badly any little 
sign in the opposite direction, They have seen medical 
and physiological authorities one after another admitting 
that alcohol was dispensable in a large number of diseases, 
and that for ordinary purposes of health those fare best 
who take it with extreme moderation. Great physicians 
have taken their brandy or even their sherry in petits 
verres, and have declared the inability of people with 
healthy organs to appropriate more than a very small 
quantity. More than this ie discharged as at best useless and 
often injurious. All casual drinking, drinking at odd times 
and on empty stomachs, and for the mere sake of drinking, 
has been denounced as treason to the finest organs of the 
body, and fraught for the mass of the people with 
future and not remote mischief and trouble. Intelligent 
lay people of both sexes have been quietly dropping the 
habit of taking much alcohol, partly from moral considera- 
tions, but largely from the report of science as to its action, 
and largely too from the fact that their own sensations and 
experience concurred with the teachings of science, “All 
this was surely enough to satisfy temperate abstainers, But 
there are intemperate teetotalers, as we have always said. 
They will allow no virtue in alcohol. It is evil, and only 
evil, end that continually and in al! cases, They usurp the 
place of the physician, and dogmatise where doctors deli 
berate. The true friends of temperance should disown euch 
advocates. They do immense harm ; they exclude thousands 
from the great army that is available against excess, and 
they put into an attitude of opposition the medical 
profession, which has enormous power to help all true 
social and dietetic reform. Our own attitude in this 
matter is well known. We take the evidence of 
every witness who has common sense or special know- 
ledge, and try to weigh it. Two witnesses are before 
us as we write. One (Dr. Collie, medical superintendent of 
the Eastern Hospitals), who has been courageous in advo- 
cating good wine, in proper quantities, in those hospitals. 
He has defined his views in a paper in the Practitioner, 
vol, xxxvii., No. 5, He admits that alcohol is not required 
in the mildest cases of fevers, nor in the severe if the 
patient be taking a sufficiency of food, nor generally in 
young adults of the well-to-do classes. These are great 
admissions for Dr. Collie to make; but in opposite circum- 
stances he maintains it is more or less necessary, and 
we advise our readers to consider his opinions. Briefty, in 
the chief fevers, to which his authority applies, they are as 
follows: In fyphus, alcohol is rarely required for children 
or adults under thirty; but after this age it is required, and 
often in considerable quantities. It may be dispensed with 
early in convalescence, as solid food can be taken as soon aa 
the temperature falls, In scarlet fever, alcohol is not required, 
asarule, at any period of the disease. But in very poor 
children in early convalescence, with abscesses or brawny 
neck, alcohol in the form of port wine is indicated. He 
considers port, say four to eight ounces, good for children 
of the age of from four to six. For procuring sleep it 
is better than opium. In enteric fever the chief value 
of alcohol is during convalescence, where solid food 
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cannot safely be taken for from ten to fourteen days from 
the return to normal temperatures. Alcohol is contra- 
indicated in cases of hemorrhage unless collapse has resulted. 
Burgundies and champagne of well-approved brands are, 
he thinks, the best forms. Let Dr. Collie’s opinions be con- 
sidered in their entirety, and before our teetotal friends 
reject them contemptuoualy, let them pass through six weeks 
of the diarrhasa and fever of typhoid. The Bishop of Man- 
chester is the other witness. He declares that after two 
years’ experience of total abstinence he broke down utterly. 
His medical man gave him the choice of giving up work or 
taking a skght stimulus with his meals. The result justified 
the prescription, and the Bishop, instead of being a total 
abstainer, isa member of the Church of England Temperance 
Society, discontinuing all but the measured and medical use 
of alcohol at meals. Those who exclude him as a fellow- 
worker would have excluded the Apostle Paul for his pre- 
scription to Timothy, forgetting his other great prescription 
to all men—to “live soberly, righteously, and godly.” 


THE SANITARY STATE OF WEST COWES. 


WE are glad to note that the Local Board of West Cowes 
have engaged the services of Mr. James Lemon, M.Inst.C.E., 
with regard to their syatem of sewerage. Mr. Lemon’s report 
fully confirms the complaints as to the serious defects in the 
existing system. He states that the present system drains 
by means of fourteen outfalls upon the foreshore at all etates 
of the tide, the result being deposits of sewage and annoyance 
to the inhabitants, Then there are tide-locked sewers gene- 
rating noxious gases in the streets, to the detriment of the 
health of those living in houses connected with them. Indeed, 
such culverts were only constructed to receive surface and 
rain water, and Mr. Lemon points out that a perfectly water- 
tight, self-cleansing, and well-ventilating system is needed. 
This is, indeed, what official and other reports have before 
indicated; and now that the advice comes from a akilled 
engineer of their own choice, it is to be hoped the Local 
Board will face the situation, and free their charming sea- 
side resort from the stigma now attaching to it, Mr. Lemon 
enters into details as to his scheme, and he says that if the 
local authority will carry it out, Cowes will be rendered one 
of the most attractive seaside places in the south of England, 
and that its trade and prosperity will be greatly increased. 


JUDICIAL STATISTICS OF VACCINATION. 


A LETTER from Mr. William Tebb appeared in The Times 
of Monday, calling attention to the large number of persons 
who, during the year ending Sept. 29th, 1885, have been 
prosecuted in England and Wales for non-compliance with 
the Vaccination Acts. It refers also to the so-called house- 
to-house census which has been conducted by an anti- 
vaccination society, and quotes these returns as evidence of 
the large number of persons who are opposed to vaccination. 
Mr. Tebb urges the appointment of a Royal Commission of 
Inquiry, and speaks of this as an expedient now approved 
by the leading medical journals and by about a hundred 
Members of Parliament. If this record be correct, it is 
evidence of the extreme mischief which can be done by a 
small number of mistaken enthusiasts; it is no difficult 
matter to atir up feeling amongst the more ignorant of the 
population against any existing legislative measure, and 
especially when such law entails even a trifling incon- 
venience upon those who have to submit to its dictum. 
Dr. Buchanan, in the last report which he presented to the 
Local Government Board, clearly expressed the opinion 
of the profession with regard to the enforcement of 
vaccination; “To the physician who realises the powers of 
vaccination, and who knows the malignancy of the disease 
against which it protecta, the notion of enforcing the 


acceptance of such a boon is distressful. But the distress is 
akin to that with which he himself has at times to force 
nourishment down the throat of a lunatic who is starving 
himself; and in the case of vaccination he sees that it is for 
the security of children otherwise helpless, not of the recal- 
citrant himself, that compulsion is wanted.” With reference 
to a Royal Commission of Inquiry, we cannot for a moment 
see that it would serve any useful purpose. Vaccination is 
in no sense of the word on its trial; the accumulative 
evidence of past years points conclusively to the fact that, 
with an infinitesimal amount of risk, it affords protection 
against one of the most terrible diseases that has ever 
destroyed mankind. Certainly the advocates of vaccination 
have nothing to fear from such an inquiry, but it would 
entail considerable trouble and expense, and no case has 
been shown for its necessity; moreover, however clearly a 
Commission reported in its favour, the decision would have 
no influence upon those who decline to be convinced by the 
teachings of the past. 


THE DENSITY OF THE TEETH AS INFLUENCED 
BY THE FOOD, ETC. 


Dr. W. D. Mriiee of Berlin has recently communicated 
to the American Dental Society of Europe the results of hig 
experiments upon dogs, to show the effect upon the teeth 
produced by the absence or presence of lime salts in the 
their food. Every dental surgeon knows that the hardness 
of the teeth may vary greatly in the same individuals at: 
different periods; the most marked, although by no means 
the only cases, are those of pregnant women ; and this cannot’ 
be explained solely on the ground that the secretions of the 


. mouth are vitiated by reduced acid from gastric disturbance, 


There is undoubtedly an absolute softening of the whole 
tooth substance, due, probably, to the robbing of the teeth 
of the mother of their lime salts in order to build up the 
osseous system of the fostus, Dr. Miller is endeavouring to 
show experimentally how far changes can be produced in 
teeth. His modus operandi is to extract a tooth from a 
healthy dog, and then to feed the animal upon food con- 
taining but little lime salts for three months; a second 
tooth being now removed, the food ia changed to one con- 
taining an excess of aalts. Thisis continued for four months, 
when a third toota is extracted. From the results of 
chemical analysis, he finds that there is an appreciable loss 
of lime salts in the first stage, amounting in one case to more 
than 1 per cent., and during the second stages that the 
proportion of lime salts rises to normal. The number of 
experiments has not been sufficient to give absolutely con- 
clusive resulta, and no microscopic examinations have been 
made. Dr. Miller himself points out that Zalesky and 
Hoppe-Seyler, in their similar researches, maintain that the 
bones are not only deficient in lime salts, but that there is 
an absolute rarefaction, so we should expect some similar 
change in the teeth. We should also like to hear of some 
experiments on pregnant animals, 


TREATMENT OF WHOOPING-COUGH. 


Tux following method of disinfection of sleeping and 
dwelling apartments and clothes is recommended by M. Mohn 
in the treatment of whooping-cough. It is said to cure the 
cases immediately. The children are washed and clothed in 
clean articles of dress and removed to another part of the 
town. The bedroom and sitting-room or nursery are then 
hermetically sealed ; all the bedding, playthings, and other 
articles that cannot be washed are exposed freely in the room, 
in which sulphur is burnt in the proportion of twenty-five 
grammes to the cubic metre of space. The room remains 
thus charged with sulphurous acid for five hours, and is then 
freely ventilated. The children return the same day, and 
may sleep and play in the disinfected rooms. 
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BACKWARD DISLOCATION OF THE FINGERS UPON 
THE METACARPUS. 


In an article which appeared in the Boston Medical and 
Surgical Journal, and which has been reprinted in pamphlet 
form, Dr. E. 0. Otis discusses the above-named question. 
The author has taken as his text two cases of dorsal disloca- 
tion of the first finger backwards, which were unsuccess- 
fully treated by him, but which led him to consider the 
subject thoughtfully and investigate the literature. The 
fact that such difficulty was met with in two consecutive 
eases led him to the opinion that the obstacles to re- 
duction present were not such as@re generally recognised, 
He reviews the anatomy of the joint, mentions numerous 
experiments which have been made by M. Farabcouf, and some 
by himself and others, in the majority of which the glenoid 
or anterior ligament of the joint ruptured at its attachment 
to the metacarpal bone, when the phalanx was forcibly 
displaced backwards, and comes to the conclusion that in 
the majority of cases it is this ligament which is the 
obstacle to reduction. If the proper procedures be employed 
to bring the phalanx into position again, this torn ligament is 
no obstacle to reduction. But if improper manipulation be 
used, by first flexing the phalanx and then making traction 
upon it, the ligament becomes completely reversed, its 
palmar surface resting on the metacarpal bone, and the dis- 
location becomes “complex” and irreducible. The author 
quotes largely from Jalagnier on the subject (Archives 
Générales de Médecine, Feb. 1886), and mentionsthe treatment 
to be adopted under such circumstances. Firstly, an attempt 
by extreme dorsal flexion to get the base of the phalanx 
behind the torn ligament, and thus convert the condition 
into that of simple dislocation. Secondly, on the failure of 
this, subcutaneous division of the ligament as it lies on the 
head of the metacarpal bone, the puncture being made 
to the outer side of the tendon. This latter is stated by 
MM. Farabouf and Jalagnier to be both simple and abso- 
lutely efficacious. Other views as to the cause of difficulty 
in reducing these dislocations are mentioned, as aleo other 
methods of treatment ; but Dr. Otis is inclined to look upon 
this as the usual cause of the difficulty in reducing these 
dislocations. 


INSANITARY HOUSES. 


A casx of some importance to landlords and tenants has 
been decided during the past week in the Court of Appeal. 
The plaintiff let an unfurnished house to the defendant 
through an agent, who verbally informed the defendant 
that it was in good sanitary condition and fit for habi- 
tation, Subsequently the defendant alleged that he 
discovered that the statement as to its condition was in- 
correct — that the draine, water-supply, and ventilation 
were dangerous and defective. He therefore left the 
house and declined to pay the rent. At the first trial, 
before Mr. Justice Smith without a jury, a decision was 
given that the house was in-an insanitary condition, 
that the plaintiffs agent gave the warranty upon which 
the defendant relied, and that the defendant left the 
house “within a reasonable time.” Judgment for the 
defendant was accordingly given as to a claim for rent, 
and also upon 8 counter-claim for damages. On appeal it was 
argued that the law which implies a warranty of fitness for 
human habitation in the case of furnished houses could not 
be strained to apply to unfurnished houses; but for the 
defendant it was pleaded that the warranty was a condition 
of the agreement of tenancy, and that a breach of that 
warranty entitled the tenant to void thecontract. The court 
found that in this case there was a warranty given by the 
agent, and that this was binding upon the plaintiff. The 
question of implied warranty was not. therefore, discussed, 


and the appeal was dismissed, The statement of anagent as 
to the condition of houses may now be held to be # warranty, 
which enables tenants to recover damages from landlords if 
any misrepresentation is made. The result of this cage will 
be doubtless good, for it will tend to check the habit 
adopted by many house-agents of making inexact state- 
ments as to the condition of premises they are desirous of 
letting, 


A NEW LOCAL ANASTHETIC. 


Dromine is the title of a new Australian local anee- 
thetic discovered and described by Dr. John Reid of 
Port Germein, South Australia. Euphorbia Drummondii is 
the species from the milky juice of which the alkaloid 
drumine was prepared. Cocaine is known to have 4 mixed 
action on sensory and motor nerves, and causes preliminary 
excitement; whilst drumine is said to have an almost purely 
sensory paralysing effect, and does not cause excitement. 
Experiments were made on cata and on the observer's tongue. 
It was injected into the legs of the former animals and 
caused general dulness, with marked impairment apparently 
of all forms of ‘sensibility. Placed on the tongue, nostrils, 
and hand of the observer, the resulting anssthesis was most 
marked. The aikaloid has no action on the pupil, and amall 
doses given internally produce no constitutional effect. It 
has been employed successfully in subcutaneous injections 
for sciatica and sprains. The experimentation has eo far 
been imperfect and incomplete. We hope soon to haves 
fuller account of this new alkaloid, and to be able to give 
further information thereon. The amount injected sub- 
cutaneously was four minims of a 4 per cent. solution. Dr. 
Reid anticipates a brilliant future for the drug in the domain 
of nervous and cerebral diseases. 


COOAINE IN DENTAL SURGERY. 


Our Paris Correspondent mentions in his letter in our last 
issue that M. Georges Vian claims to have solved the problem 
of local anesthesia in dental extractions by means of the 
injection of one grain of cocaine hydrochlorate. Now this 
method has been in use for some considerable time in this 
country, the first published account being by Mr. Hunt of 
Yeovil in the Journal of the British Dental Association in 
January last, and @ large number of other dental surgeons 
have been making experiments in the same direction. 
Cocaine is 8 most valuable adjunct to the Dental Pharma- 
copeeia, but we think that its qualities have been somewhat 
exaggerated. For the production of local anssthesia in 
dental cases, the solution which gives the best results is 
undoubtedly that made at the time by dissolving one grain 
of the hydrochlorate in ten minims of water; where it is 
kept for any length of time, even if carbolic acid, salicylic, 
or perchloride of mercury be added, it loses its anesthetic 
properties. All are agreed that painting the gums with! 
solution, of no matter what strength, is useless, for th? 
gums, unlike the conjunctiva, do not absorb it, and als 
the mucus which coats them forms an efficient barr. 
The results of injecting cocaine have not been by a 
means uniformly successful, and even its warmest advocs# 
admit that patients often say that they experience 
pain, though not so much as when no anmsthetic has bet 
used. Its dieadvantages are many. The prick of the needle 
(which, however, may be masked by painting the gum first 
with a solution of cocaine), the mental suspense of waiting 
from three to five minutes, and the consciousness af the 
operation being performed, are all attended with pain; but 
there is a much more serious aspect—the after-consequence®. 
There are reported a large number of cases of syncope lasting 
for from ten minutes to an hour after its use. We know of 20 
case where the “cocaine habit” has been formed after its 
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use in dental cases. In judging of the value of all local 
anesthetics, the effect of imagination has to be eliminated; 
and we know of more than one case where patients have 
been told that they would feel no pain, and oniy water has 
been injected, yet they declared they felt nothing. Incases 
where the administration of nitrous oxide gas is objected to 
by the patient, or for other reasons not admissible, the injec- 
tion of cocaine may be resorted to with advantage; but we do 
not think that it can ever compete with the gas. Apart from 
extractions, its use in dental surgery is manifold and great, 
in the treatment of exposed pulps, applications of the rubber 
dam where the gums are tender, lancing abscesses, and in 
many othercircumstances. 


THE NEW EXAMINATION BUILDINGS. 


Tux New Examination Hall on the Thames Embankment 
is rapidly nearing completion, and the question as to the 
uses to which the vacant plot of land not required for the 
building should be applied must soon be determined by the 
authorities of the combined Colleges. If pecuniary reasons 
are not urgent (and, considering the large incomes now 
derived by the two Colleges from their examinations, we 
should not suppose they could be), we would recommend that 
it should be left as it ie, and should not be built on until the 
requirements of the examining board have been fully tested 
wy one or. two years’ experience. It will then be time 
enough to decide whether class-rooms and laboratories for 
elementary or advanced scientific teaching and work could 
we added with the greater advantage. If, as is rumoured, 
there is a great divergence of opinion on this point, there 
s the more reason for delay, and for not taking any definite 
step which cannot be subsequently retraced if such a 
course should then seem expedient. 


THE PROGRESS OF CHOLERA. 


CHOLERA has again shown signs of activity, and its pro- 
gress is further in the direction of eastern Europe. Several 
deaths from this disease are stated to have occurred in a 
village in the vicinity of Tirnova, in Bulgaria, the infection 
being alleged to have resulted from the importation of some 


clotbing belonging to a man who had died of cholera in. 


Hungary, where there have already been Y66 cases and 
499 deaths. The disease still lingers in certain parts of 
Hungary and Galicia, and if we have a recurrence of the 
epidemic next year, it is by no means improbable that it may 
take ite start from some of the localities more recently in- 
fected in the Austro-Hungarian Empire. The east of Europe 
is probably much leas prepared to withstand its progress 
¢than was the west. 


CIRCULATION IN GANGLION CELLS. 


PROFESSOR ADAMKIEWICZ of Cracow has recently pub- 
fished some observations on the circulation in ganglion 
ells, which, if confirmed, certainly adds to our knowledge 
of the physiology of nervous tissue. The ganglia chosen 
for observation wre the intervertebral ganglia connected 
‘with the cords forming the brachial plexus. Carmine 
anjections were made by means of the spinal arteries, and 
examination showed that each cell has a special arterial 
twig, which is distended so that its walls surround the 
ganglion cell, which consequently is situated in the lumen 
of the vessel, and is bathed completely by the arterial stream 
eomewhat in the same way as the placental tufts are bathed 
‘by the blood in the maternal sinuses. This, however, is not 
ell; for the cell itself contains a number of exceedingly 
minute vessels or passages from the circumference to the 
centre, which of course admit serum only; and this, which 
enters the cell in an arterial condition through numberless 
peripheral orificee, is collected at its centre as venous serum— 


forming, indeed, what has hitherto been looked upon as the 
cell nucleus,—which therefore, instead of being solid, is 
liquid, or rather a cell containing liquid, the only solid part 
being the nucleolus. This venous serum is conveyed away 
by a single vessel or vein which runs into the general 
venous circulation. Basides all this, it appears that the 
whole bloodvessel apparatus of the ganglion cell is sur- 
rounded by special lymph vessele, so that the arrangement’ 
is highly complicated, and offers an interesting field for 
further research. 


THE EDUCATION AND REGISTRATION OF 
ARCHITECTS. 


In @ paper read before the Society of Architects on the 
14th inst. by one of the Vice-Presidente, Mr. D. Howard 
Seth-Smith, is to be found the first outline publicly 
announced of the Bill which is proposed for “ closing” the 
architectural profession—a step of great importance in many 
ways to the whole country, but especially from the stand- 
point of health. The leading provisions of the proposed 
Bill are (1) the establishment of a Council similar in objects 
and duties to the General Medical Council; (2) the pay- 
ment of fees for registration, which are to go to defray the 
expenses of carrying the Act into execution; and (3) the regu- 
lation of qualifications for registration. At the present time, 
in the eye of the law everyone has an equal right to practise 
as an architect, and consequently every man who has fairly 
entered on practice has a right to a place on the register. 
Immediately, however, the Act comes into force the com- 
pulsory education of the entire profession will commence, 
and imperfectly qualified men will be stimulated to self- 
improvement hy increasing competition, and will be 
gradually supplanted by a race of cultivated practitionere. 
The plumbers are registering themselves as competent under 
a severe teat, and intend to apply for an Act of Parliament 
to render that test compulsory; and although it would 
perhaps have been more fitting for the architects to have 
led the way in such a step, that fact does not prevent us 
from congratulating them upon so promptly following the 
good example set them. 


FARTHING DINNERS. 


THE cheap dinner movement appears to have reached its 
climax in Birmingham, where a bowl of soup sufficient to 
satisfy some appetites at least, and capable of producing an 
evident nutritive result, is sold to poor school-children at the 
cost of one farthing. Full details respecting this new depar- 
ture in dietetics are to be found in an intereating and practical 
paper on the subject by Mr. G. H. Sargant. The fact that 
any measure of real success can attend an outlay so trifling 
is significant. It amounts to proof, which ought to be con- 
vincing, that there are in this system principles and methods 
in diet which have long lacked application, but are most 
happily adapted to meet the requirements of almost any 
depth of poverty, in some degree at least. In looking 
through the history of the farthing dinner three note- 
worthy points present themeelves. It is evident, in the 
first place, that a successful result depends greatly on the 
number of diners; 400 or 500 are more easily fed at this cost 
than 100. Secondly, it is not without reason taken as an 
axiom that the digestive function, like every other, is 
depressed by hunger, and that therefore the fittest food for 
a child in this condition consists of light vegetable or mixed 
diet well diluted with water to forma soup. In.the third 
place, the highly nitrogenous leguminous products, such as 
peas and lentils, even when used as a scanty thickening for 
hot water, are shown to have a nutrient value which is 
distinctly recognisable. Look at the matter as we may, we 
cannot, of course, pretend that children thus nourished are 
well fed, but there is sound theory as well as good practice 
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in the system, and when the wolf of hunger is at so many 
doors every form of succour is welcome. ‘Those who, like 
ourselves, are interested in this question of the time will do 
well to read Mr. Sargant’s paper, which abounds in shrewd 
and experimental suggestions, 


PROPOSED TESTIMONIAL TO DR. ARCHIBALD 
H. JACOB. 


Ir has been suggested by many medical practitioners 
residing in Dublin, as well as in various parts of the 
country, that the present is a fitting time for the 
members of the medical profession throughout Ireland, and 
especially those holding public appointments, to present to 
Dr. Jacob a testimonial as a recognition of the esteem 
in which he is personally held, as well aa of the im- 
portant services he has for the past twenty years ren- 
dered for their benefit. As an active member of the 
Irish Medical Association, Dr. Jacob has devoted much 
valuable time and energy to matters affecting the interests 
of the mecical profession. is recent candidature for the 
office of direct representative has, moreover, entailed a 
considerable expenditure on his part. It has been arranged 
that a preliminary meeting of Dr. Jacob’s friends shall be 
held to-day (Saturday), at the Royal College of Surgeons, 
Dublin, when the arrungements best calculated to promote 
the success of the proposal will be disciissed. 


CONTAGION OF TETANUS? 


AT the Société de Chirurgie an interesting paper, followed 
by discussion, was read by M. Larger, whjch seemed to 
show clearly that there were good grounds for believing in 
the contagiousness of tetanus. Four patients who had been 
treated in the Colmar Hospital were seized with tetanus at 
different intervals, and all died. The nature and severity 
of the wounds varied in each case from an amputation toa 
simple incised wound. The only thing common to them 
all was that the cases had all occupied contiguous beds. 
Tetanus is rare at Colmar. None of the patients had had 
anything to do with horses, A veterinary surgeon, M. Cagnat, 
had practised castration on horses for twenty-five years with- 
out a single case of tetanus. At the end of 1884 he removed 
with an écraseur a tumour of the testicle in a horse; the 
animal died of tetanus. Operations for castration practised 
with the same écraseur on five horses afterwards were fol- 
lowed by tetanus and death in all the animals. The écraseur 
was then submitted to disinfection by being heated to a 
high temperature. The instrument was afterwards used for 
fresh castrations, and without tetanus resulting in any of 
the animals operated on. 


PANTOMIME CHILDREN. 


CERTAIN abuses connected with the employment of young 
children in pantomimes have lately attracted public atten- 
tion. Ata meeting of the London School Board held lest 
week the subject was examined at considerable length by 
various speakers, in its moral, intellectual, and physical 
aspects. We cannot now discuss exhaustively each of these 
considerations. If, however, we may rely upon the evidence 
of quoted cases which seem to have satisfied the Board, 
there is reason to believe that the allegations which have 
been brought against the present system of theatrical 
management in this particular are not unfounded.: Instances 
are given in which children under ten years of age were 
employed in pantomime performances, in which the work of 
rehearsal has interfered with school attendance; and illness, 
as we may well believe, bas been traceable to the late 
nightly exhibitions carried on for a length of time by such 
young children, who afterwards have had to walk in any 


kind of weather, indifferently clad, to homes at the best not 
very comfortable. Without assuming any censorship of the 
pantomime asa social custom, we may remind our readers 
that such abuses, when they exist under the veil of public 
service, must not be excused by their intention or suffered 
to continue when they can be removed. This being the 
case, it clearly behoves managers of theatres and other 
interested persons either to amend the evils complained 
of or to disprove their existence. 


OPPOSING AUTHORITIES. 


On Monday a conference of Metropolitan Poor-law guar- 
dians was held at the offices of the City of London Union to 
discuss the proposal of the Asylums Board to expend 
£84,000 in the erection of a permanent hospital at Darenth, 
A resolution was passed expressing surprise that the 
managers had again proposed to erect permanent buildings, 
and a further resolution that the Local Government Board 
be again asked to receive a deputation on the subject. 
These proceedings are interesting for the reason that the 
guardians of the metropolis have, on the one hand, elected 
representatives who have determined to spend money in & 
particular way, and, on the other, have appointed certain 
delegates to prevent such expenditure. If it were intended 
that the members of the Metropolitan Asylums Board 
should represent the views of boards of guardians, it is 
perfectly clear that their election should take place annually. 
Whether any satisfactory work would be carried on under 
these circumstances may be a matter for question. But if 
this intention did not exist, the actions of the boards of 
guardians in appointing delegates for the purposes of oppo- 
sition is to be deprecated. It has become too much the 
custom for different authorities to attempt to interfere with 
each other’s work, and this constant friction between the 
various boards is distinctly prejudicial to the public interest. 
There is, we fear, no probability of any diminution in this 
custom until the constitution of the several authorities is 
altered, and they are brought into more intimate relation 
with each other, 


NEW METHOD OF EMPLOYING ELECTRICITY IN 
NEURALGIA. 


Dr. ADAMKIEWICcz describes in the Polish journal Pr-ela? 
lekarski an exceedingly effective way of applying electricity 
for the relief of neuralgia of various kinds. The apparatus 
he uses is a constant current battery, tne cathode being & 
concave metal plate lined with electrical carbon, which is 
saturated with chloroform. This is then applied over the 
painful spot, and a current, weak at first but gradually in- 
creasing in strength, passed. One or two applications of 
this kind were found, says the author, sufficient entirely to 
Telieve the severest cases. 


PRESCRIBING CHEMISTS. 


Mr. Morton-Yorkx, the city coroner of Gloucester, lately 
held an inquest on a poor woman who had been recently 
confined. Her only obstetric attention was from a kindly 
neighbour, Mrs. Etheridge. The child was born before ste 
arrived. The mother did very well for a day or two; then 
she seems to have suffered from emphysema and weak heart, 
ascertained post mortem by Dr. Peacock. She refused to 
have a medical man, as her husband wished, and the only 
medicine she had was a draught prescribed by a chemist. 
The chemist acted quite straightforwardly, but the coroner 
very properly explained the state of the law under the 
Apothecaries Act. Under this Act, he said, it was the pro- 
vince of medical men, and medical men only, to prescribe. 
We commend this case and the view of the coroner to 
chemists. Surely, the case of a lying-in woman is Wo 
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serious a matter to be dealt with by a prescription from a 
chemist. It is to be regretted, too, that the husband did not 
disregard the wife’s feeling and bring a medical man. Dr. 
Peacock thought the death due to failure of the heart’s 
action, arising from diseased lung and enfeebled heart and 
recent delivery, and that even under medical care the result 
could scarcely have been different. But clearly such a case 
would: have stood a better chance had a medical man been 
in attendance to direct the administration of suitable food 
-and medicine. 


. 
PRACTICE IN RUSSIA BY GERMANS. 

Some discussion has been going on in the German and 
Russian journals about the possibility of German doctors 
practising in Russian Poland, it having been affirmed in a 
Berlin medical journal that @ mere formal examination at. 
Dorpat only was required, together with 4 knowledge of the 
Russian alphabet and the ability to sign one’s name in 
Wassian characters! This, however, is declared by the 
St. Petersburger Medicinische Wochenschrift to be quite & 
mistake, the Dorpst examinations being very thorough, and 
it being necessary to remain there under the professor's: 
eyes for a considerable period. It is intimated, too, that’ 
the theoretical examinations are even more stringent in 
Russia than the German Staatsexamen. The University of 
Dorpat is the only one in Russia where the German language 
is used. It is, besides, the only one where the M.D. 
degree can be taken at thd time of qualification, all others 
requiring a year at least to elapse between the qualifying 
State examination and the higher examination for this 
degree. 


THE EAST MIDDLESEX CORONERSHIP. 


Tue declaration of the result of the polling which took 
-place in Kast Middlesex on the 13th inst. for a coroner in the 
place of Sir John Humphreys, deceased, was made on the 
15th inst. The numbers were announced as follows: - 
Mr. Wynne E. Baxter, 1458; Dr. Macdonald, M.P., 1106; 
Mr. T. Beard, 264; Mr. G. H. Young, 727; and Dr. Porter, 55. 
The successful candidate proposed a vote of thanks to the 
xeturning officer, which was seconded by Mr. Beard and 
supported by Dr. Macdonald, who stated that he had that 
-day made arrangements for bringing in a Bill making election 
of a coroner similar to that for a member of Parliament, in 
consequence of the disgraceful scenes he had witnessed on 
the polling day. 


BOOKS FOR ‘HOSPITALS. 


Tre Rev. Venry Constable has issued an appeal for 
_@eriodicals or other literature of a light and wholesome 
character on behalf of the patients in Victoria Park Chest 
Hospital. His request will, we hope, be answered by a wide 
and generous contribution. Everyone can understand the 
value of such gifts to the sick poor. Debarred by illness 
from active exercise, and confined in-doors by our uncertain 
weather, they are atill in a great many cases capable of 
-enjoying such quieter intellectual diversions as they safely 
may. The conversation of fellow-sufferers, each eloquent 
“perhaps on his own complaint, or the consolatory visits of 
friends, are not sufficient for minds which need all the 
encouragement they can find to make them happy. 
In-door amusements are not very numerous, and most of 
them tend to lose interest by repetition. Of books it may 
be said that they are unusually free from this disqualifica- 
tion. Their great variety of subject and frequent excellence 
of illustration render them the almost indispensable com- 
panions of the sick at any age. Much depends, however, 
on the choice of books, There is little reason to fear that 
works of a serious character will not find their way toa 
hospital. We would not advocate their exclusion, or even 


that of studious volumes of a purely secular kind; but the 
books which will undoubtedly be most useful and by far 
most eagerly sought after are those which, though sound in 
tone, are not deep in any way, but light and cheerful in 
theme and treatment. We need hardly add that other 
hospitals besides that at Victoria Park are equally in need 
of these Christmas contributions, and that what is sent should 
be prepaid. 


ITALY AND HYGIENE. 


ITALY seems resolved to be no longer behind Europe in 
sanitary investigation and practice. In view of the Inter- 
national Hygienic Congress to be held at Vienna in the 
September of 1887, she is already bestirring herself so as to 
take a prominent and effective part in its proceedings. 
Through the President of her Royal Society of Hygiene, she 
is urgently appealing to all Italians engaged, directly or 
indirectly, on that subject to assemble in force at the 
Congress, and by their contributions to its discussions, 
written or oral, to demonstrate the advance she has made 
in hygienic and demographic science. The President 
published last year a volume entitled “Les Institutions 
Sanitaires en Italie,” and for 1887 he will issue a sequel to 
it, showing what Italy has done in practical hygiene from 
1882 to that year. Appended to this volume will be a 
catalogue raisonné of all Italian literature on the science 
which has seen the light between 1831 and 1887; and, to 
make it as complete as possible, the President invites every 
compatriot author of a sanitary treatice, memoir, or article 
to send him a full note of the same. The bibliography of 
Italy on pellagra, malario, and cholera is extensive enough, 
and ought to contain much that is of interest to the hygienists 
of all countries, 


THE CONJOINT SCHEME. 


TnR Apothecaries’ Society have asked from their licen- 
tiates an expression of approval of the steps which they 
propose to take to enable the Society to combine with some 
other corporation, or to become an independent examining 
body. No doubt this approval will be readily accorded, and 
it may be regarded as an indication of a conscientious 
desire of the Society to obtain the fullest information of 
the licentiates’ wishes, and to give them some share in 
shaping the policy of the Court of Assistante. 


SACCHARINE. 


SAccHARINE, which has recently been introduced into 
therapeutics as an excessively sweet material, three hundred 
times sweeter than glucose, is likely to prove of consider- 
able service. According to Aducco and Mosso it has very 
high antifermentative and antiseptic properties. It is re- 
commended for internal administration to diabetics, with a 
view to rendering their food more palatable. It passes 
unchanged through the organism, and may be detected in 
the urine in its original condition. In cases of indigestion 
or where the intestines are the seat of :bnormal fermenta- 
tions and acidity, it is extolled as an antiseptic. 


EFFECTS OF PETROLEUM ON HEALTH. 


Dr. BreiczyK publishes in a Polish medical journal the 
result of his experiences among the workers in petroleum 
wells, Very violent mental symptoms are produced by 
acute poisoning by the gaseous exhalations existing in the 
shafts of the wells, amounting to delirium of a maniacal 
character. These, however, always quickly cease when the 
patient is brought up to the earth’s surface. Speaking 
generally, the .ortality amongst the workmen is not 
particularly high ; they seem to be remarkably free from 
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diseases of the respiratory organs, both of an inflammatory 
and a tubercular character, and also from infectious 
diseases. They are, however, subject to an eruption, like 
acne, affecting the extremities. Dr. Bielezyk mentions that 
he has found raw petroleum an excellent application for 
fresh as well as for old and foul or torpid wounds. 


THE MEETING OF THE MEDICAL COUNCIL. 


THE General Medical Council is expected to meet on 
Tuesday, the 15th of February next, at 2 p.m. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—Dr. Carl Friedlinder, Privat Docent in Patho- 
logical Histology, has been granted the title of Professor. 

Erlangen.—The number of medical students is now 260, 
against 233 last winter. A course of dental surgery is now 
being given to medical students for the first time. 

Kénigsberg—The nominees for the Professorship of 
Surgery vacated by Professor Schinborn, who has gone to 
Wiirzburg, are Professor Madelung of Rostock, and Professor 
Mikulicz of Cracow. 

Wiirzburg.—Dr. Kirchener has been appointed to the 
charge of the Otological clinic. 

Tubingen.—-Dr. v. Rapp, a former professor, who became 
® homceopath and was latterly private physician to the 
Queen of Wiirtemburg, has just died at Stuttgart. 


WE regret to record the death, on the 8th inst., at Ryton- 
on-Tyne, of Dr. Walter Fergus, until recently resident 
medical officer at Marlborough College, a post which he had 
occupied for thirty-seven years. It will be remembered that 
on his retirement the Council of Marlborough Cullege 
marked their high sense of Dr. Fergus’s services by the grant 
of a handsome life pension and the placing of his portrait 
in the College hall, while old Marlburians added a purse of 
£500, and present Marlburians a silver tea-service. From 
his long and arduous work at Marlborough Dr. Fergus had 
recently suffered in health, and his last illness was sudden 
and brief. The funeral took place at Marlborough on the 
14th inst. 


THE directors of the Istituto Antirabico (the Anti-rabies 
Institute) of Milan announce that their bacteriological 
studies have enabled them actually to diagnos in the dog- 
bitten the presence of the poison of rabiee, and to apply the 
Pasteur method of cure, with results superior to those hitherto 
attained by Pasteur himself. They are about to publish a 
statistical report of the first 500 cases that have come under 
treatment. 


From Turin the death is announced of the eminent 
surgeon, Fedele Margary, known far beyond the circuit 
of that city for his brilliant operations in its Ospedale di 
San Giovanni. At his funeral an éloge of him was pro- 
nounced by the senator, Dr. Bruno, who dwelt on his skill 
48 an operator and his success as a teacher. 


Tue Rangoon Gazette states that General Sir Frederick 
Roberts, the Commander-in-Chief in India, inspected the 
European and Native Base Hospitals at Rangoon en route to 
Upper Burmah, and expressed himself well satisfied with the 


arrangements made there for the care and treatment of the. 


sick and wounded. 


A srnious epidemic of diphtheria is reported to have 
broken out at Asb, near Sandwich, Kent. The village schools 
have been closed, and every effort is being made by the 
district authorities to subdue the epidemic. 


On the 13th inst. the death of Dr. Ebenezer Watson 
occurred at his residence in Glasgow, the result of what he 
himself regarded as malarial poisoning, contracted at » 
country house in the early months of 1885. Dr. Watson took 
a great interest in medical legislation, and his death will bes 
great loss to the various medical institutions and societies 
with which he was connected. We purpose publishing s 
more detailed account of his career in our next issue. 


Mr. J. W. ScaRrH, a Leeds surgeon, was on the 14th inst. 
fined Seven guineas and costs by the stipendiary magistrate 
for having given a certificate of the death of a child which, 
it was alleged, he had never visited, but for which he had 
prescribed, on his son, who had attended the patient, telling 
him the nature of the illness. 


Ir is announced that an unexpectedly favourable change 
has taken place in the condition of Professor von Arlt, the 
veteran Vienna ophthalmologist, and that an eminent firm 
of instrument makers have received an order for an artificial 
leg to replace the limb which was amputated for gangrene, 

Tux Vienna professorial body, having been asked by the 
Minister of Education whether it would not be well to plece 
a limit on the number of students of medicine received, hes 
unanimously pronounced against the adoption of any rule 
of this kind. 


Tus Wolverhampton Board of Guardians, in appointing s 
new medical officer, have decided to make all extra fess 
inclusive of salary. This practice is stated to be followed 
by the whole of the other unions in Staffordshire. 


DEGREES FOR LONDON MEDICAL STUDENTS: 
REPORT OF THE DELEGATES. 


Tus following report, dated Dec. 6th, 1886, of the 
Committee of Delegates, appointed by the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, to consider the question of the desirability and 
practicability of granting degrees in medicine and surgery 
to persons who have passed the conjoint examinations of 
the two Colleges, was presented at the special meetings 
summoned for the 16th inst. 

On July 7th, 1885, a preliminary report to the two 
Colleges was adopted by the Committee of Delegates, ex 
pressive of their opinion that it was both desirable end 
practicable that persons examined by the two Colleges 
acting conjointly, should, in virtue of that examinatioa, 
have a degree in medicine and surgery conferred upon them 
That preliminary report was referred by the Royal College 
of Physicians to their Council, and by the Council of the Royt! 
College of Surgeons to a Committee, to consider the same au! 
to report thereon to the respective Colleges; and the Cound! 
of the College of Physicians and the Committee of the Colleg? 
of Surgeons having duly reported thereon, the two reports 
were referred to the Committee of Delegates. 

The two reports having been duly considered, the Cos 
mittee of Delegates have now to recommend to thet® 
Colleges the approval and adoption of the following res 
tions—viz. : é 

1. That candidates who have passed the examinations 
the examining board in England for the licence of the Bt 
College of Physicians of London and the diplome of membet 
of the Royal College of Surgeons of England should hare * 
degree in medicine and surgery conferred upon them, my 
vided that they have passed such examination in arts 40 
science as may hereafter be defined; and have pura 
clinical studies in London—or in other medical echool or 
schools if the governing body should so determine—for st 
least two years after having passed the second prof 
examination. 

2. That an application be made to the Crown by the 
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Royal College of Physicians of London and the Royal 
College of Surgeons of England, acting conjointly, for power 
to confer degrees in medicine and surgery. 

The Committee of Delegates have further to recommend 
to the two Colleges the approval and adoption of the follow- 
ing statement, setting forth the reasons for granting to the 
Colleges, acting conjointly, the power of conferring degrees 
in medicine and surgery—viz. : 

I, It is a reasonable demand that London students should 
be able to obtain medical degrees in London, provided 
that their course of study, their opportunities for practical 
instruction, and the examinations to which they are subjected 
are commensurate with those whieh prevail in the majority 
of the universities of the United K om. 

IL. The natural way of meeting this demand would seem 
to be that the Royal College of Physicians of London and 
the Royal College of Surgeons of England, acting conjointly, 
should acquire the power of conferring medical degrees, so 
that they and the schools associated with them should 
become de jure, as they already are de facto, a medical 
university. 

ILL. The essentials of a university as regards teaching and 
the means of study in medicine exist in London more fully 
than anywhere else in England—-viz.: (@) The teachers in 
London include men of the highest eminence in the several 
branches of medicine. (6) London possesses unrivalled 
clinical advantages for medical education in its large and 
well-appointed general hospitals, containing upwards of 
5000 beds, occupied by about 60,000 patients a year, with 
out-patient departments attended by not less than 350,000 
persons ; its special hospitals, with more than 3000 beds; 
and its lunatic asylums with upwards of 5000 beda. 
(c) What has been stated of the advantages for clinical 
teaching applies in an equal degree to the study of morbid 
anatomy and pathology. (d) As regardsthe teaching of the 
preliminary subjects of medical study, advantages equal to 
those of universities exist in the London medical schools. 
(e) The organisation of the London medical schools,-and the 
intercourse of the students with one another aud with their 
teachers, constitute a further condition of university life, 
which hasa marked and important educational influence. 

IV, The examinations of the Colleges in the subjects of 
study comprised in their curriculum are on a Jevel with 
those of the majority of the universities of the United 
Kingdom. 

V. Whilst the essential conditions of university education 
in medicine exist in London, it would lead to their fuller 
aud more complete development, and to the encouragement 
of higher education, if degrees—which are the recognised 
proof of the completion of a university course—were con- 
ferred upon the students who have virtually passed through 
such a course, 

VI. It is contrary to the interest of the public that 
students should be induced to go from London to places 
where the opportunities for clinical studies are necessarily 
far inferior, merely besause university degrees can there be 
obtained. 

VII. There seems to be no just ground for objecting to the 
creation of a new university, seeing that a university has 
just been founded—which confers a power, such as that now 
claimed for London, on Manchester and Liverpool. Other 
possible objections may be made and answered as follows—- 
viz.: 

It may %e objected—(a) That there would be two univer- 
sities in one city. The case of Dublin may be cited which 
has its two universities. (5) Or that the new university 
would consist of one faculty only. Precedents may be 
found—notably in the case of Montpellier—in which a 
university originally consisted of a medical faculty only; 
and in the universities of the United Kingdom, in which, ac 
their foundation, rarely more than two faculties were in- 
cluded. (c) Or that other medical corporations would seek 
similar powers. In other cities in which medical corpora- 
tions exist, local universities are already established, afford- 
ing means of graduation such as are not available for the 
great majority of students in London. (d) Or that it 
would be difficult to find an appropriate title for the new 
university. The new university would naturally re- 
esive a distinctive designation—for example, University of 
Westminster. 

VIIL. It may be said that the students educated in Lon- 
don can obtain degrees from the University of London, but, 
Jor reasons into which it is not here neceasary to enter, the 
University of London does not supply the present want, as 

‘ 


is obvious from the following fact: of 16,192 medical men 
practising in England, 5219 possess M.D. or M.B. degrees; 
but of these, only 622 derive their titles from the University 
of London. 
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THE following is a copy of the circular sent to every 
Fellow of the College :— 


Sir, -You are doubtless aware that by the Charter of the 
College, dated the 14th of September, 1843, “a new class of 
Members” was ‘created “to be called Fellows,” and in that 
Charter it was provided that none but Fellows should 
thenceforth become members of the Council, and that the 
right of election of, members of the Council should vest in 
the Fellows alone. 

The Council having decided to seek alterations in the 
“harters to enable Fellows to vote by voting-papers, without 
}-Tsonal attendance, at the election of the Council, and to 
effect other changes therein, an application has been ad- 
dressed to the Council by some Members of the College 
requesting the Council to seek fucther alterations in the 
Charters so as to enable Members to take part in the election 
of the Couacil and to be themselves eligible for seats on the- 
Council. 

The Council will be glad if you will answer the questions. 
printed on the fly-leaf of this circular, appending thereto 
your signature and address, which will be treated as con- 
fidential, and return the same to me, not later than Friday, 
the 31st inst., in the enclosed stamped envelope. 

I am, Sir, your ohedient servant, 


EpwARD TaImMgr, Secretary. 
Lincoln’s-on-flelds, W.C., Dec. 9th, 1836. 


Circular to Fellows. ‘Aniwer 
(a) In your opinion should Members of the College 
be allowed to vote for Fellows as members 
of the Council ? 
(4) In your opinion should Members of the College 
be eligible for seats on the Couacil ? } 
Signature of Fellow 
Address 


To Raward Trimmer, Rsq., Secretary, Royal College of 
Surgevns of Engiand, Liaesin'elau-fielde, W.C. 


ADDRESS BY PROFESSOR BOTKIN ON THE. 
CIRCUMSTANCES ATTENDING THE SUICIDE 
OF THE LATE PROFESSOR KOLOMNIN. 


Tun following is an outline of an address delivered by 
Professor Botkin at a meeting of the St. Petersburg Society 
of Russian Medical Practitioners, held in honour of the 
memory of tue late Professor Pirogoff, at which the de- 
ceased Prefessor Kolomnin himself was to have delivered 
the address. 

On the 11th (23rd) of November, at 12 o'clock, Professor 
Sergei Petrovich Kolomnin terminated an irre hable 
career by a shot in the right temple. The deceased left 
the following letter addressed to the Senate of the (Military 
Medical) Academy :+“ Last week people’s minds seemed to 
have become clouded over on account of the disastrous 
result of an operation, 1am not to blame. I wished to do 
what was right. I desire that Dr. Morozoff and others m 
not be considered to blame.—8. KoLomnin.” On the 6t! 
(18th) of November the operation which ended so unfor- 
tunately was performed. Five days later S. P. Kolomnin 
was no more. All who knew Sergei Petrovich as a man 
humane in the highest degree, holding, too, a foremost place 
in the ranks ot science, found it impossible to believe 
that he could have committed an error so grave as to 
call for such severe self-condemnation. Scientific men and 
the public were shocked by the occurrence, and different 
views were expressed concerning it. While some looked 
upon it as a heroic action others stigmatieed it as cowardice. 
Having known Sergei Petrovich for more than ten years as 
@ colleague in the Academy and as the best adviser on sur- 
gical mattere, being also well acquainted with his charac- 
ter, it is gratifying to me to be able to throw some light on 
the case, the more so as he came to me in the clinic on 
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Nov. 10th (22nd) and asked me to supply his place at 
the present “‘Pirogoff meeting” of the Society, at which 
he had to deliver an address, but did not feel suffi- 
ciently well after his misfortune to fulfil his engage- 
ment. On Oct. 27th (Nov. 8th) a female patient, aged 
twenty-three, was seen in my out-patient department 
by Dr. Pokroveki, ordinator (chief assistant) in my clinic. He 
diagnosed an affection of the rectum, and sent her into the 
surgical clinic, where Sergei Petrovich (Kolomnin) examined 
her, finding an ulcer as large as half the palm of the hand, 
of a tuberculous character, as he believed, this view being 
upheld by the presence of some tumours. He decided to 
scrape and subsequently to cauterise the lesion, In order 
to produce anesthesia he had fifty grammes of a 5 per cent. 
solution of hydrochlorate of cocaine prepared ; of this thirty 
mmes were brought into use, containing exactly twenty- 
four Russian grains’of the salt, or twenty-three English 
grains [the Russian grain is exactly one-sixteenth of a 
gramme], six grains being injected at a time into the 
rectum. After the third of these injections it was found 
on examination that the part was still sensitive. A specu- 
lum was then introduced, the ulcer dabbed with adry sponge, 
and then the fourth injection given, making twenty-four 
grains in all. After this the parts were tolerably ancesthetic. 
‘Lhe ulcer was scraped, and a tampon saturated with oil in- 
serted. The pulse was then accelerated. During the operation 
the patient groaned, so that even the twenty-four grains had 
not produced complete anesthesia, Afterthe operation Sergei 
Petrovich (Kolomnin) went round his ward, and in three- 
quarters of an hour & message was sent to him that the 
patient was very low. He found the pulse very weak, the 
face and hands cyanotic, and the respiration laboured. He 
considered that she was in a toxic state, and used every 
means to bring her round, Prof. Sushchinski being also 
invited to a consultation. Faradisation, artificial respi- 
ration, hypodermic injection of ether, administration of 
ammonia, tracheotomy for the inhalation of oxygen, 
stimulating and nutrient enemata—all were tried, but 
without success. Sergei Petrovich (Kolomnin) had no doubt 
that death was due to cocaine. To what extent was he to 
be blamed for introducing so large a dose as twenty-four 
grains into the body? Some time before the operation he 
asked Professor Sushchinski about the dose of cocaine, and 
he told him that he considered two grains as the maximum. 
He however collected a number ot special papers on the 
subject in which some thirty cases of cocaine anesthesia 
were reported where from six to eighty, and even ninety 
ains had been administered. Most of them were cases of 
iithotripsy. Of course he knew that the bladder, when 
healthy, cannot absorb such a quantity of cocaine, but some 
cases of diseased bladder were mentioned where there must 
have been absorption. Finally, Dieulafoy had performed an 
operation similar to Kolomnin’s, introducing into the rectum 
forty-eight grains all at once with complete success, and 
this served as a guide. He, however, observed additional 
precautions, employing only half the quantity and intro- 
ducing it in divided doses. How far was he to blame? 
He certainly put too much faith in Dieulafoy's case, but 
anyone else might have done the same......It is difficult to 
account for the French surgeon’s success. It is indeed pos- 
sible that, as his operation was performed at a time when 
cocaine was dearer than gold itself, being two shillings a 
grain, it may have been adulterated, and therefore the 
proper effect was not produced. At all events, whatever 
lame is due to Sergei Petrovich is gteatly lessened by the 
records in medical literature. He himself, besides, said that 
he was not to blame regarding the operation, but only with 
reference to his therapeutics. “I blame myself,” he said, 
“most of all for making an incorrect diagnosis; the diag- 
nosis of tubercle was not confirmed. I ought not to have 
operated .at all, and the patient would have been still 
living. 1n epite of my not being to blame, I cannot help 
feeling at times that I killed her.” ; 
Gentlemen, you know that diagnosis during life is always 
only a hypothesis of.a more or less correct nature. There 
may always be a mistake, and only a serious blunder is 
inexcusable. In the present case the ulcer was scraped and 
cleaned, and it was impossible to show during life that it 
was not tuberculous. But even if the diagnosis had: been 
incorrect, why did he blame himself 80 seriously amd then 
Bunish himself in such a way? As the ciroumstances 
not supply a sufficient answer to this question, we 
must look for it in the condition of Serget: Petro- 
wich. himself. He was a remarkably reserved men, con- 


to his scientific work, ob. that 
he made no intimate friends. Whether it was from his 
personal condition or from surrounding circumstances, his 
character grew year by year more reserved, and for the last 
few years he lived quite in seclusion. He was very strict, 
both with other people and with himself. He was highly 
sensitive, and no doubt had a pathological nervous system. 
He had consulted’ me for palpitation and sleeplessncs: 
When Isaw him afterthe vacation he wasrestless and irritable, 
He was constantly alone and showed great tendency to 
impatience, and after the unfortunate occurrence his 
equilibrium seemed to be quite upset. On the Sunday he 
attended the post-mortem examination, expecting to find 
some disease of the internal organs. None, however, was 
discovered, and he satinfied himevlf that the cocaine mas 
have been the cause of death. On the Monday he came to 
me in a very depressed condition, with a pile of reports of 
cases of cocaine anssthesia. 1 begged him not to lay this 


fining himself entirely 


cage so much to heart, and after a time he became more 
composed, and promised to come to this meeting and explain 


ation all these things, we must 

committed suicide he was not fully responsible for his actions. 

Indeed, I think that I myself, and all of us, are really to blame 

for his death, because in the time of bis dire distress we did 

not sufficiently hold out the hand of sympathy to him. 
The meeting broke up in solemn silence. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5553 births 
and 3984 deaths were registered during the week ending 
Dec.11th. The annual death-ratein these towns, which h 
been 19:1, 20:1, and 21:0 per 1000 in the preceding three weeks, 
further rose last week to 220. During the first ten weeks 
of the current quarter the death-rate in these town 
averaged 197 per 1000, and was 2'1 below the mean rate in 
the corresponding iods of the ten years 1876-85. The 
lowest rates in these towns last week were 121 in 
Brighton, 17:0 in Birkenhead, 17°7 in Hull, and 180 in Bir- 
ingham. The rates in the other towns ranged upwards to 
292 in Manchester, 30'1 in Derby, 30°5 in Blackburn, and 
33°3 in Wolverhampton. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had been 399 and 379 in the preceding two 
rose again last week to 424; they included 181 from 
measles, 65 from scarlet fever, 60 from whooping- 
cough, 50 from “fever” (principally enteric), 35 from 
diarrhosa, $2 from diphtheria, and 1 from small-por 
The lowest death-rates from these srymotic diseases 
last week were registered in Bolton and Birkenhead, and 
the highest rates in Halifax, Leeds, and Wolverhampton. The 
greatest mortality from measles occurred in Huddersfield, 
Leeds, Halifax, and Wolverhampton; from whooping-cough 
in Bristol and Huddersfield; from scarlet fever, in Leicester, 
Salford, and Bristol; and from “fever,” in Preston and 
Salford. The 32 deaths from diphtheria in the twenty-eight 
towns included 14 in London, 7 in Liverpool, 3 in Parte 
mouth, and 2in Huddersfield. Small-pox caused no desth 
in London and its outer ring, 1 in Leeds, and not one in any 
of the twenty-six other large provincial towns. ons 
cases of small-pox were under treatment on Saturdsy 
in the metropolitan hospitals receiving cases of this dises®. 
The deaths referred to diseases of the respiratory orga! 
in London, which had increased in the preceding five weet? 
from 293 to 444, further rose last week to 494, an 
exceeded the corrected weekly average by 25. The caus 
of 97, or 24 per cent., of the deaths in the twenty-cgtt 
towns last week were not certified either bya e 
medical practitioner or by a coroner. All the cause of 
death were duly certified in Newcastle-upon-Tyne, Notting- 
ham, Cardiff, Birkenhead, and Plymouth. The pat 
portions of uncertified deaths were registered in 
Oldham, Sheffield, and Salford. 


HEALTH OF SCOTCH TOWNS. % 
The annual rate of mortality in the ight Bestel towns, 
which hed been 21-4 and 23'1 per 1000 in the prebeding $¥° 
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weeks, declined again to 22:0 in the week ending Dec. 11th; 
this rate was 0'9 below the mean rate during the same week 
in the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 148 and 170 in 
Leith and Edinburgh, to 22'8in Dundee and 26°8 in Glasgow. 
The 544 deaths in the eight towns last week showed a 
decline of 26 from the number in the previous week, and 
included 17 which were referred to scarlet fever, 15 to 
whooping-cough, 15 to diarrhoea, 6 to diphtheria, 5 to 
measles, 5 to “fever” (typhus, enteric, or simple), and not 
one to small-pox ; in all, 63 deaths resulted from these prin- 
cipal zymotic diseases, against 64 and 81 in the precedin, 
two weeks, These 63 deaths were equal to an annu 
rate of 2°6 per 1000, which exceeded by 0°2 the mean rate 
from the same diseases in the twenty-eight English towns. 
The fata! cases of scarlet fever, which had been 14 and 
25 in the previous two weeks, declined again last week to 
17, of which 12 occurred in Glasgow and 3 in Edinburgh. 
The 15 deaths from whooping-cough also showed a de- 
cline from the numbers in recent weeks, and included 
9 in Glasgow and 4 in Edinburgh. The deaths attri- 
buted to diarrhoea, which had declined in the seven 
preceding weeks from 46 to 17, further fell last week 
to 15; 7 were returned in Glasgow, 4 in Aberdeen, and 3 
in Dundee. The 5 deaths referred to “fever” (of which 2 
occurred in Glasgow) showed an increase of 2 upon the low 
number in the previous week ; whereas the fatal cases, both 
of diphtheria and measics, had declined. Four of the 5 
deaths from measles occurred in Glasgow; and 2 deaths 
from diphtheria were returncd both in Glasgow and Dundee. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had been 125 and 142 in 
the preceding two weeks, further rose last week to 144, but 
were 34 below the number in the corresponding week of 
last year. The causes of 59, or nearly 11 per cent., of the 
deaths in the eight towrs last week were not certified, 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had increased 
in the preceding four weeks from 23°6 to 281, further rose to 
35°6 in the week ending Dec. 11th. During the first ten 
weeks of the current quarter the death-rate in the city 
averaged 251; the mean rate during the same period did 
not exceed 18°2 in London and 190 in Edinburgh. The 241 
deaths in Dublin !ast week showed a further increase of 51 
upon the numbers returned in recent weeks, and included 
8 which were referred to scarlet fever, 8 to diarrhcea, 4 to 

~ “fever,” (typhus, enteric, or simple), 3 to whooping-cough, 
and not one either to small-pox, measles, or diphtheria. 
Thus 23 deaths resulted from these principal zymotic diseases, 
against 22 and 21 in the previous two weeks; they were 
equal to an annual rate of 3:4 per 1000, the rates from the 
same diseases last week being but 2°1 in London and 1°6 
in Edinburgh. The fatal cases of scarlet fever corresponded 
with the number in the previous week; those of diarrhoea 
and whooping-cough showed an increase, while those of 
“fever” had declined. Five inquest cases and three deaths 
from violence were registered ; and 58, or nearly a quarter, 
of the deaths occurred in public institutions. The deaths 
both of infants and of elderly persons showed a further 
imcrease upon recent weekly numbers, The causes of 50, 
or nearly 21 per cent., of the deaths registered during the 
‘week were not certified. 


THE SERVIOES. 


BURMAH. 

In THE LANCET last week, in enumerating the medical 
officers serving in Upper Burmah, we inadvertently omitted 
mention of the name of Mr. Mackinnon, of the Army Medical 
Department, who was for some time the principal medical 
officer in Upper Burmah. Mr. Mackinnon remained at 
Mandalay in administrative charge until August, when he 
‘was replaced by Mr. Farrel, of the Indian Medical Service. 

War Orrick.—Army Medical Staff: Brigade Surgeon 
Philip Broke Smith, M.D., to: be Deputy Surgeon-General, 
vice 8. Fuller, retired; Brigade Surgeon William O'Halloran, 
from half-pay, to be Brigade Surgeon, vice P. B. Smith, 
M.D. The promotion of Surgeon-Major Henry William 
Alexander Mackinnon to the rank of Brigade Surgeon is 
cancelled, this officer having been granted the distinction 
af Companion of the Distinguished Service Order. 


ADMIRALTY. — The following appointment has been 
made: Walker John E. Sumpter, M.R.C.S., L.S.A., to be 
Surgeon and Agent at Sherringham, Norfolk. 

ARTILLERY VOLUNTEERS,—lst Fifeshire: Surgeon David 
Archibald resigns his commission; also is granted the 
honorary rank of Surgeon-Major, and is permitted to 
continue to wear the uniform of the corps on his retire- 
ment, 

RiFLE VoLUNTEERS.—3rd Volunteer Battalion, the Lanca- 
shire Fusiliers: Surgeon G. G. Tatham, M.D., resigns his 
commission.—2nd Volunteer Battalion, the Norfolk Regi- 
ment: David Chadwick Smith, Gent., to be Acting Sur- 
geon.—5th Surrey: Surgeon G. F. White resigns his com- 
mission. 

Tux VOLUNTEER MepicaL Starr Conps.—The Edinburgh 
Division: German Sims Woodhead, Gent., M.B.,to be Surgeon. 


Correspondence, 


“« Aud! alteram partem.” 


THE FELLOW, THE MEMBER, AND THE 
FRANCHISE. 
To the Editor of THE LANCET. 

Srr,—I must be excused from attempting to follow your 
correspondent “ Historicus” in an inquity into my “ motives” 
for taking the course I have felt it my duty to pursue in 
reference to the questions now at issue at the College of 
Surgeons, as well as into an explanation of ‘the part” 
which, according to him, I am “ now playing.” His remarks 
on these points I leave with confidence to be dealt with by 
the good taste of your readers—as I do his criticisms by 
their good sense. Nor have | any “personal justification” 
to offer or any “apology” to make to any man or to any 
body of men. In freely and openly stating my views at a 
public meeting on a public question, and in addressing my 
brother Fellows through the press on a matter that closely 
affects my and their collegiate interests, I need no justifica- 
tion, and most certainly will offer no apology. 

But to pass from this personal question which your cor- 
respondent ‘has raised, he asserts that there is scarcely a 
statement I make or an inference I draw that may not be 
controverted. But yet be altogether fails to disprove state- 
ments such as these: that the College of Surgeons has, 
under its present form of government, attained an un- 
paralleled prosperity; that the value of its diploma is 
rising in profeesional and in public estimation ; that so little 
importance does the great body of its Members appear to 
attach to the franchise, that out of more than 4000 who 
could five years ago have easily acquired it only nine 
availed themselves of that privilege ; that thé Council as at 
present constituted is thoroughly representative body ; 
and that the Membere of the College have never possessed 
the elective franchise, the self-election of the Council up to 
the period of the institution of the Fellowship being a 
Charter right. These are a few of my statements that he 
has not succeeded in controverting. 

Your correspondent misquotes me in t to the ques- 
tions of the Fellowship of the Royal Society. What I say 
is this: “ Many of the Fellows possess the coveted distinc- 
tion of the F.R.S.; how many, if any, of the Members who 
have not sunk the Membership in some higher university 
degree i know not.” He omits the sentence I now put in 
italics, But this comprises the whole gist of the matter 
Many of the leading physicians in London who now possess 
the F.R.S. took the Membership of the College on the com- 
pletion of their studies, in order to have a qualification 
whilet working and waiting for the M.D. degree. But they 
have go effectually sunk the M.B.C.8, under the degree that 
they never append it to their names in their publications 
or in the rolls of the Societies, and the only clue to their 
connexion with the College of Surgeons is to be found inthe 
list published in the Calendar of that institution. 

In conclusion both of this letter and of this correspondence, 
let me say this, in justice to others, that the publication of 
my pamphet at thetime that the Council was about to issue its 
cireular to the Fellows was an accident, determined solely 
by the date of the late meeting, for the pamphlet is simply 
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an amplification of what I said on Nov. 4th; and further, 
that I alone am responsible for every opinion, statement, 
and inference contained in it; not a single member of 
Council or official connected with the College had the 
faintest idea that such a pamphlet would appear. With me 
rests the sole responsibility of its publication, and of its cir- 
culation amongst the Fellows. “ Laudatur abhis, damnatur 
ab illis,” might well be its motto; for if, unhappily, it has 
provoked the hostility of “ Historicus” and his allies, I am 
consoled by the commendations it has called forth from those 
whose opinions I most value. 
Tam, Sir, yours faithfully, 
Dee. 14th, 1886. _____ Joun Eric EnicuseEn. 


To the Editor of Tas LANcEr. 

Smr,—The thanks of every Member of the College of 
Surgeons are due to “ Historicus” for his brilliant rejoinder 
to Mr. Erichsen in your last issue. No more opportune 
moment could have been chosen for this reply than the eve 
of the poll that the Council of the College is taking of its 
Fellows, on the subject of what is now popularly called the 
“‘Members’ Franchise.” Mr. Erichsen has, we understand, 
in a mistaken sense of duty, sent to every Fellow a copy of 
his speech at the College on the 4th, or rather of what that 
speech might have been if time had permitted on that occa- 
sion; and now that the other side of the question is thus 
clearly brought home to them, the Fellows will have an 
opportunity of forming an unbiased judgment ; attack and 
defence are each set forth, and for the present the matter 
is in the hands of the Fellows. The Association of Members 
has not thought it to be becoming to go cap in hand to 
beg for the votes of the Fellows; but what a body of men 
cannot gracefully ask for itself may, without loss of 
dignity, be asked for by others. If the result of the 
poll is adverse to our claims—as it may be from the fact that 
the College Council has not seen fit to lay the entire reso- 
jution adopted at the general meeting before the I'ellows,— 
we have still the Privy Council to approach, and, if that 
vody should not grant our petition, we have, beyond that, 
the Houses of Parliament. We trust, however, that in the 
College itself this reform may be carried out, and that when 
the Privy Council is approached it may be by a united body, 
the President and Council praying that the new Charter 
may contain the provisions we desire. For our own part, 
we have always endeavoured to keep the issue simple, and, 
leaving aside all questions of change in other corporations 
and colleges, shall continue to ask for reform in our own 
College of Surgeons, and that alone. When that is accom- 
plished, it may be that other corporations will be only too 
anxious to follow a good example, and their councils, antici- 
pating the desires of their diplomates, themselves throw 
open the portals. But one door is sufficient for us to 
knock at. 

We are, Sir, your obedient servants, 
Warwick C. STEELE, 


Wa. AsHTon ELLIS, 
Hon. Secs. Association of Members of the Royal College of Surgeons. 


THE FELLOWS, MEMBERS, AND COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS. 
To the Editor of Tux Lancet, 

Srr,—As a Fellow of the Royal College of Surgeons, I 
‘have been asked to answer two questions: 1. Whether in 
my opinion, Members should have a vote for the election of 
the Council? 2. Whether, in my opinion, Members ought 
to have seats on the Council? I have answered the latter 
question by @ decided “Yes.” The Members are a highly 
educated and able body of surgeons. The average Member 
of to-day is probably the equal to, or perhape the superior, 
of the average Fellow of twenty years ago (about my own 
standing). From their ranks many able men of ripe ex- 
perience might be picked whose services on the Council 
might be invaluable to the College. The other question I 
have answered in as decided a negative. “ Historicus” 
argues, in your columns, from the history of the College 
prior to the present century that the Members have a “ moral 
tight” to the so-called “franchise.” ‘This is beside the 
‘question. The real question is: “What is: the best way of 


electing the Council of the great College which has charge 
of the interests of the profession of surgery?” I do not 
think that, although from what I have already said as to 
the propriety of Members having seats on the Council 
it will be understand that I cordially admit their fit- 
ness to exercise the franchise, the proposed concession 
would give them real representation, or that it would 
tend to improve the quality of the Council. In sucha 
constituency as is proposed, an election would be followed 
by one ef two results: either the seats on the Council 
would be placed at the disposal of the larger medical school, 
or they would be at the mercy of some powerful associa- 
tion. Asa matter of fact, a recent experiment in what is 
practically an almost identical constituency has proved that 
the latter of the two alternatives would operate. Reference 
to page 1172 in the current number of the Journal of the 
British Medical Association will show that such a result was 
actually calculated upon by the moving spirits of the Asso- 
ciation. I find no fault with the list of able men who have 
been, through the influence of the Association, selected to 
represent the profession in the Medical Council. I am pre- 
pared to go further, and say that no other body than the 
British Medical Association, as at present constituted, could 
be better entrusted with the appointment of representatives 
of the profession. I submit, however, that the appointments 
of so-called representatives through the influence of # 
powerful Association is not representation at all. Tama 
member of the Association; I cordially acknowledge the 
useful work it has done and is doing, and I believe that it 
still has much useful work before it; but the life history of 
all Associations should teach us that the day will come 
when it will not be safe to entrust the control of the 
affairs of a great institution like the College of Sur- 
geons to its waning vitality. In framing its new 
Charter, the College will “have to legislate not only 
for to-day but for the future. The remedy for the 
alleged abuses in the present constitution of the College 
will not be found in direct (so-called) representation. | 
must confess to a feeling that to a certain extent the 
grievances of the Members are more sentimental than real. 
‘Those who are out of office look on things with very different 
eyes to those that arein. I{can remember the time when 
some of those now on the Council were clamouring for 
reforms of which riper experience and a closer insight into 
the affairs of the College have convinced them of the inex- 
pediency. Thus the reformers of yesterday become the Con- 
servatives of to-day. Still there may be room for reform. 
Certainly the Council is not infallible; witness its present 
mistaken attitude towards the Apothecaries’ Company. 
Something ought to be done to make things plessanter 
between the Council and the Members. The admission of 
Members to seats on the Council would do something. To 
supplement this, I think that a scheme of ézdirect represente- 
tion might be devised, which, while respecting the “ moral 
tights” of the Members, would secure the election of a fairly 
representative Council. I would suggest that under the 
new Charter Members should take part in the formation of 
the elective constituency. Thus: let the Honours Exami- 
nation for the Fellowship continue, as at present, to 
entitle to the franchise, but let the Members have the pri- 
vilege of electing, honoris causd, a certain number of Mem- 
bers of not less than ten years’ standing to the Fellowsbip. 
With such a provision, and the concession to the Members of 
the privilege of sitting on the Council, a sound represents- 
tion would, I think, be secured. 

‘ I remain, Sir, yours faithfully, 

Rowlands, St. Mary Cray, Dec. 13th, 1883. H, ALLFREY. 


To the Editor of THE LANCET. 

Srm,—The circular addressed to the Fellows of the Roya! 
College of Surgeons does not fairly place before them the 
issue upon which their opinion ie asked. In answering it. 
however, it may be put right by adding the words “if of 
ten years’ standing” to the firet question, and “ if of twenty 
years’ standing” to the second. Whilst I have no doubt ss 
to the propriety of admitting the Members to the franchise, 
I do not think it at all necessary to give them the privilege 
of a seat on the Council. There are a great many Fellows 
scattered all over the country. occupying a high scientific bed 
well as social position, who are general practitioners, # 
quite competent to safeguard the interests of the professica 
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in all respecte, if elected to the Council; and in my opinion 
it would not be wise so greatly to enlarge the area of 
selection as would be the case were the second proposition 
carried into effect.—I am, Sir, yours obediently, 

Norwich, Dec. 1th, 1838. Tuos. W. Cross, F.R.C.S. 


To the Editor of THE LANCET, 

Srr,— The circular from the College of Surgeons to 
ascertain the opinion of the Fellows upon the vital prin- 
ciple of representation of Members upon the Council has 
been issued, and I venture to say is found by most of an un- 
satisfactory character. These are the questions asked :— 
(a) In your opinion should Members of the College be 
allowed to vote for Fellows as members of the Council? 
(4) In your opinion should Members of the College be 
eligible for seats on the Council? In answering them I hope 
each Fellow will ignore the unqualified nature of the ques- 
tions, and state his views more broadly, and rather with 
reference to the resolution submitted and carried at the last 
general meeting of the Fellows and Members on Nov. 4th— 
viz., “That it would conduce to the welfare of the College, 
and tend to promote the interests of medical polity and 
education—/a) if Members of ten or more years’ standing 
Were empowered to vote (separately or conjointly with 
Fellows) in the election of the Council; and (d) if 
Members of twenty or more years’ standing were eligible 
to sit in the Council to the extent of not more than one- 
fourth of the Council.” I would also ask the Fellows to 
take this opportunity of expressing their opinion on the 
action of the Council in lowering and depreciating the 
status of the Fellowship, by the adoption of a modified 
examination to Members of a certain standing—a measure 
inflicting great injustice upon the younger Fellows (espe- 
cially the provincial omes) in many ways, though perhaps 
of little moment to those senior ones who hold seats 
on the Council. The Fellowship was an evidence of 
& thorough anatomical and surgical knowledge, and to 
obtain it extra years of study were required, often involving 
no little sacrifice. The profession and the public relied 
upon it, It will be so no longer. By their action in this, 
and by their conjoint action with the College of Physicians 
in’ refusing to-coperate with the spotneostios Society to 
bring about practically a one-portal system for London 
(go much to be desired by all who have the welfare of the 
profession at heart)—by these two acts alone the Council 

ave shown their inability “to read the signs of the times,” 
and have forfeited the confidence of not a few of their 
present constituents. The time has come when a radical 
change in the management of the College is not only 
desirable, but absolutely necessary. I could have said much 
more on both the above topics, but fear to trespass on your 
valuable space. The legal right of Members has been so 
fully discussed that further comment is unnecessary. In 
conclusion, I will mention briefly a few of the alterations 
that might fairly be conceded, and which would probably 
benefit the College, its Fellows, and Members. (a2) The 
Council to consist of three-fourths Fellows elected by 
Fellows only, and one-fourth either Fellows or Members 
elected by Members only. Voting-papers to be permitted. 
(4) The president of the College to be a Fellow or Member 
of a certain standing, and elected annually av a general 
meeting of Fellows and Members. (ce) The recent modifica- 
tions affecting the status of the Fellowship to be abolished. 
The Council to have the privilege of recommending not 
more than two members of the profession distinguished in 
surgery for election to the Fellowship at each annual 
meeting. (d) Noalteration to be made in the Charter with- 
out consulting the Fellows and Members at a genera! meet- 
ing to be called for that purpose. 

1 an, Sir, your obedient servant, 
F.R.C.S, 


December 16th, 1886. 


To the Editor of Tar LANoET. 


Srr,—Your leading article in this week’s issue must echo 
the sentiments of many provincial Feliows. For some years 
the academic status of the diploma has degenerated. Not only 
has the preliminary educational standard been lowered, but 
even the Primary has been rendered easier by giving a 
selection of questions to be answered instead of the com- 
pulsory “all four” as formerly obtained. Now the Council, 
‘without consulting the general mass of Fellowe, propose to 


still further depreciate the title by admitting, without any 
test of their fitness for such an academic distinction, a 
certain number of Members annually, and, secondly, to 
admit any Members of fifteen years’ standing to the Pass 
without subjecting them to what you have justly called the 
pons asinorum of aspirants--the dreaded Pri What 
privileges have the general mass of provincial Fellows? They 
care little about the rights of voting, and aseat on the Council, 
as is rightly urged in your leader, is within the reach of a 
very small minority. Have they ever been consulted 
on vital questions relating to the College till this last week? 
The chief privileges, then, of provincial Fellows are the 
academic distinction and status the title gives them. How- 
ever wisely and delicately the proposals of the Council are 
carried out, many an injustice would be done to Fellows in 
small provincial towns, where the value of the Fellowship 
has begun to be appreciated. An imaginary cuse may 
easily be drawn. An M.R.C.S., through hard work and local 
influence, has acquired a large practice; he is a good all- 
round man, but not in any way well read or of any scientific 
learning. He is acquainted with many London Fellows from 
having sent them cases up from the country periodically. 
Without the slightest trouble he would receive the highest 
honour the College could confer on him, without ever having 
read for or passed anything but a minimum examination. 
Not only does he suddenly become the academic equal 
of the man who has devoted three or four years to the ac- 
uisition of the title, but he really Hgcomes his superior, 
‘or it cannot but get bruited abroad that the Fellowship 
was conferred on him because he merited it, whilet 
the other man only got it by examination, and any 
mean can pass examinations who has (not necessarily 
brains) but time, money, and applicability. Where 
then would be Sir Benjamin Brodie’s explanation of 
the origin. and institution of Fellows? It seems as if the 
London Fellows (as represented by the mass of the Council) 
hope to retain their vested interests by simply diluting them 
with a batch of new Fellows. The provincial Fellows, on 
the other hand, wish the integrity of the title to be main- 
tained, or, if possible, made more select still. Let the 
Members have their electoral rights, and let them even have 
a chance of a seat on the Council under certain restrictions, 
and what have the Council to fear? The following two 
paragraphs, taken from a letter signed “ THistoricus,” in your 
issue of Dec. 11th, deserve repetition and re-repetition : “The 
academic status (of the Fellowship) is being persistently 
debased in the silly hope of allaying the disaffection of a 
few Members by the offer of a cheap but degraded Fellow- 
ship”; and “The truth is, that the intellectual and pro- 
fessional prestige of the Fellowship is being seriously 
prejudiced by its forced association with an exclusive and 
obnoxious electoral privilege—a privilege, be it remem- 
bered, which is also an usurpation.” 
I an, Sir, yours faithfully, 


Dec. 18th, 1886. A PROVINCIAL FELLOW. 


THE ILOSPITAL FOR WOMEN, LIVERPOOL. 
To the Editor of THE LANCET. 

Srr,—I shall feel much obliged by an early insertion of 

the enclosed in THE LANcET, 
I am, Sir, yours faithfully, 
Rodney-st., Liverpool, Dec. 12th, 1896. J, CaMEnon, M.D. 
4, Rodney-st., Liverpool, Des. 12th, 1886. 

Drar Srr,—In 8 letter addressed to you by Dr. Imlach, 
and published in Taz Lancet of the 11th inst., my resigna- 
tion as a member of the “ Hospital Inquiry Committee” is 
referred to in the following ambiguous terms: — “On 
March 8th, Dr. Cameron visited the Hospital for Women as 
one of the delegates from the Inquiry Committee. In the 
prerence of yourself and the vice-president, the case-books, 
hospital registera, and various memoranda were examined, 
and the lady superintendent and nursing staff subjected to a 
severe cross-examination. ,At the next meeting of the 
Medical Institution, he resigned from the Inquiry Committee, 
declining to serve any longer.” To prevent any misunder- 
standing, I venture to trouble you with an explanation of 
the cause (omitted by the writer) of my resignation. After 
my visit with Dr. Alexander to your hospital, Dr. Imlach 
was taken seriously ill, and for time his life was in ex- 
treme danger, and I was reluctant, under these circumstances, 
to continue an inquiry which, by the anxiety it was likely 
to occasion, I feared would aggravate his condition. I 
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availed myself of the first opportunity (the meeting of the 
Medical Institution alluded to by Dr. Imlach) to tendermy 
resignation, stating publicly to the members the grounds of 
that step. I should wish to add that I highly approve of 
the report of the Inquiry Committee, which, 1 consider, takes 
a very moderate view of the objections to the operation in 
question. I remain, dear Sir, youre faithtully, 
J. Camrnon, M.D., &c. 
The President, Hospital for Women, Shaw-street. 


P.S.—I am sending a copy of this letter to THz LANCET. 


ARE SMALL-POX AND COW-POX ONE AND THE 
SAME DISEASE ? 
To the Editor of THE LANCET. 


Srz,—In reply to Mr. Flemiug’s query, I would remind 
him of the following points :—The physical characters of the 
microbes both of small-pox and vaccinia are identical, if we 
neglect difference of size. In both diseases the micrococci 
tend to arrange themselves in groups of four, and in the 
early stages the Malpighian mucosus is the site selected for 
the development of each. Pincus’s description of the micro- 
scopical changes in vaccinia corresponds closely with that 
by Weigert of the early development of the small-pox 
pustule. Localisation in vaccinia probably results from the 
local nature of the inoculating process, the irritated parts 
offering the most eligible sites for exhaustion of the local 
manifestations. If these were excised within forty-eight 
hours of inoculation a more generalised exanthem would 
show itself (Chauveau). Infection in variola is general, not 
local. Constitutional symptoms consequently precede the 
rash. The process is centrifugal. In vaccinia the process is 
centripetal, and general symptoms, when present, come late. 
When variola is ioculated the same thing happens, but then 
the infective process is sufficiently vigorous to induce 
secondary general infection and a disseminated eruption. 
Mr. Fleming can scarcely question the identity of cow- 
pox and vaccinia. He, however, dislikes the term “at- 
tenuation,” though he will scarcely deny that Pasteur 
and Toussaint have independently proved the possibility 
of attenuating the virus of charbon by the aid of 
altered temperature, or that they have fired the attenuation 
thus obtained, so constituting of it a generic character. If 
this be possible with other microbes, why not with that of 
variola? Man's temperature is about 37°5°C: 3°C higher 
in the horse, and as much higher still in thecow. These 
conditions, judging from analogy, are those favourable to 
attenuation. Virus from horse-pox or from cow-pox in- 
duces in mana characteristic eruption ; the former sometimes 
causing marked constitutional symptoms with stray vesicles; 
the latter is less active, and seldom develops to so great an 
extent. But, after passing through the cow, horse virus 
loses its excessive activity, and acquires the name of cow- 
pox, which, when used for inoculating man, causes no 
general symptoms. Repeated inoculations of cow-pox on 
other cows tend to fix the character of the virus—corres- 
ponding thus to the fixed attenuations of charbon virus 
mentioned above. In plante, modifications corresponding 
to such attenuations are possible. Why not with microbes? 
Many authors have deemed it right to affirm that variola, 
hotse-pox, and cow-pox are not only interchangeable, but 
that infection with one of them is necessary to the produc- 
tion of the disease iteelf in the others. May we not go 
a step further, and suggest that the same cause—a specific 
virus floating in the atmosphere—may account for all of 
them, any differences being satisfactorily explained by varie- 
tions of soil and temperature? In this way so-called 
“ spontaneous cow-prx ” would be easily accounted for; the 
protective power of any one disease as against infection 
with the others would be more easy to understand, and it 
would be unnecessary to say, with Mr. Fleming, “that 
small-pox and cow-pox were different and antagonistic dis- 
eases.” Though man may as yet have been unable to 
accomplish the artificial transmutation of small-pox into 
cow-pox, nature has methods with which we are un- 
acquainted, but whose results Jenner's great discov has 
enabled medical science to utilise. If Mr. Pleming will refer 
to Watlomont’s Manual of Animal Vaccination, he will find 
more extensive reference to the subject than your columns 
can admit from, Yours obediently, 

: Pall Mall Bast, 8.W., Dec. 1996, Anrace HARRIES. 


DEATH OF A NIECE OF HARVEY. 
To the Editor of Toe LANcat. 

Srz,—In the obituary column of to-day’s newspapers is 
recorded an event which is suggestive of interest to our 
profession. “On the lst inst. at Upp Hall, Braughing, Mrs. 
Towers, in the ninety-eighth year of her age, the last sur. 
viving daughter of the late Admiral Sir Eliab Harvey, of 
Rolls Park, Essex.” In the press and hurry of our day's 
work, the notice is likely enough to pass unheeded ; but that 
it refers to the last of the seventh generation in direct 
descent from that prosperous city merchant, Eliab Harvey 
of London and Chigwell-park, brother of the discoverer of 
the circulation of the blood, should be enough to claim a 
moment’s attention from anyone who has the slightest 
reverence for the past. From time to time, outside our 
special professional life, the public interest is awakened by 
the overthrow of some fresh pretender to the rightful glory 
of the immortal physiologist and physician, by the erection 
of a statue in his native place, by the reverent re-entomb- 
ment of his remains, or by the publication in facsimile of 
the note-book in which he himself recorded his observations 
and his labours. But gratifying as these events may be, 
they lack the living breathing kinship that the above 
simple announcement awakens. The deceased lady was the 
last of nine children of Admiral Sir Eliab Harvey and Lady 
Louisa, daughter of Earl Nagent. Her three brothers died 
childless in their father’s lifetime, and, in that line at least, 
with her the name of Harvey ends. How the gallant old 
admiral, who for forty years fought the battles of his coun- 
try,and ended by commanding the 7¢méraire at Trafalgar, 
is duly set forth on the marble tablet in Hempstead Church, 
where he sleeps with fifty of his kindred. His birth in 1753 
takes us back 8 century ago, and those who are carious in 
such matters may fill in the steps ’fwixt him and his first 
namesake, if they consult the pedigree of the Harvey 
family as set forth in Wilson’s History of S. Laureacs 
Pountney, London, 1831, at page 228, and the coffia inserip- 
tions in the Harvey vault, lately published in the Miscel- 
lanea Genealogica et Heraldica, vol. i. series 2. 

IT an, Sir, yours faithfully, 


W. H. ALLcuIs. 
Chandos-street, Cavendish-equare, W.. Dec. 4th, 1833. 


A “NEW” METHOD OF EXCISING THE 
KNEE-JOINT. 
To the Editor of Toe LANCET. 


Srr,—I see by your report that at the Medical Society on 
Monday night Mr. Herbert Allingham described as such the 
method of making a long vertical incision and dividing the 
patella into two lateral halves. I have twice within the 
last three or four years shown such a case at the West 
London Medico-Chirurgical Society, and the method was 
not new then, Anyone who will refer to my “Index of 
Surgery,” third edition, p. 128, will see it briefly noticed 
there. I believe the priority of performance of this opert- 
tion is due to Professor Ollier, and 1 am certainly of bis 
opinion that it ought to be reserved for cases of injury to the 
knee-joint. It does not, according to my experience, poset 
8 single one of the advantages which your report states that 
Mr. Allingham claims for it. On the contrary, it gives com- 
paratively limited and incommodious access to the joist, 
and especially to its posterior and lateral recesses, In say 
case which proved, when the joint was opened, to be oneia 
which the bone was very little affected, it would still be 
impossible, through this perpendicular section, to erase the 
back of the joint properly without excising much healthy 
bone, and thus meking the prospect of restoration of 
mobility practically hopeless. Compare with this the plea, 
originated by Volkmann and adopted by Ollier and others, 
of opening the joint by transverse division of the patella 
Surely no one who has tried both can doubt the superiorty 
of the latter. The quadriceps is no more weakened by one 
than bythe other. There is no ligamentous or fascia! structare 
divided in the operation which cannot be reunited by buried 
autures juat’as effectually as can the patella itself, On the 
other hand, when the case to be dealt with is one of ery, 
the indications are quite different, and the longitudinal ia- 
cision, frorn ite possessing, although in a small degree, the 
advantages common to all longitudinal incisions a6 oom 
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pared with transverse, may be reasonably preferred, for 
after injury there is no tubercie to be ferreted out of 
corners, but simply the indication to remove just as much 
and just as little injured bone as will suffice, and to cleanse 
the joint of blood and dirt. - 

I remain, Sir, your obedient servant, 

Dec. 1886. , C. B, KBETLEY. 
NOTE ON TIE EXISTENCE OF IODINE IN THE 
FREE STATE IN A MINERAL WATER. 

To the Editor of Tom Lancer. 

Sm,—It has been known for many years that the water 
of the Woodhall Spa, near Lincoln, is exceptionally rich in 
bromides and iodides. In the course of an investigation 
recently conducted by me, I have made an observation 
which appears to be important. I find that there is free 
iodine in the water—-not a mere trace of free iodine, but 
sufficient to impart to the water a brown colour of consider- 
able depth of tint. The proof of the presence of the free 
iodine in this water is very striking. There is the formation 
of the blue iodide. of starch when a little starch paste is 
simply poured into the water. Another very striking 
cheracteristic is that when the water is shaken up with one- 
twentieth of ita volume of bisulphuret of carbon it loses its 
brown colour, whilst the bisulphuret of carbon assumes a 
pink-violet colour, owing to the solution of iodine by the 
bisulphuret of carbon. So far as I am aware, this is the 
first instance in which free iodine has been found in appre- 
ciable quantity in a natural water. For many years the 
Woodhall Spa has been celebrated as a valuable remedy in 
skin diseasee. The fact that it is a solution of free iodine is 
interesting in this connexion, and is well worthy of the 
attention of the medical profession. 

I am, Sir, yours obediently, 


Dec. 15th, 1886. J. ALFRED WANKLYN. 


TILE TREATMENT OF ALCONOLISM BY 
STRYCLININE. 
To the Editor of THE LANCET. 


S1n,—.A propos of your interesting leader on the above 
subject published in Tue Lancgr of the 16th ult., I should 
like to be allowed to make a few passing remarks. The 
treatment in question, as recommended from theoretical and 
clinical researches by Luton, Giacomini, Magnus Huss, and 
other continental savants of the medical profession, and now 
tried by Russian practitioners, notably by Drs. Popoff and 
Talvinski, was extensively experimented upon, so far back 
as 1869, by Deputy Surgeon-General }'. G. Joynt, who was 
at the time medical officer in charge of the European General 
Hospital, Bombay. I am not aware if any other army 
medical officer followed his method of treatment; but suffice 
it to say that the drug proved in his hands a sheet-anchor 
in cases of ebriositas (now termed alcoholism) and delirium 
tremens, I may en passant mention that Dr. Joynt’s solu- 
tion of strychnia was, unlike the British Pharmacopsial 
preparation, made with dilute nitric acid and a smaller pro- 
portion of the alkaloid, and the dose usually exhibited was 
twenty-four minims two or three times a dey. 

T am, Sir, yours faithfully, 


Aden, Nov. 25th, 1886. A, Lyon Mrnrcapo, §.M.D. 


ST. ANDREWS UNIVERSITY. 
(Froin a Correspondent.) 


Tak Senatus Academicus of the University of St. Andrews 
has presented a memorial to the Right Hon, the Secre- 
tary of State for Scotland, praying for two additional 
chairs for its medical faculty—viz. a chair of anatomy 
and s chair of botany. The St. Andrews Graduates 
Association are also moving in the same direction. About 
six weeks ago a deputation appointed by the University had 
an interview with the Right Hon. the Secretary of State for 
Scotland and the Right Hon. the Lord Advocate, urging the 
Propriety of augmenting the medical chairs to. the extent 
indicated, by introducing a clause or clauses to that effect 


into the forthcoming ‘Universities (Scotland) Bill.” St. 
Andrews has always felt the necessity of increasing its 
teaching medical staff, and attempts have been meade from 
time to time in this direction for very many years past. 
The present seems a favourable opportunity for attaining the 
desired end. The University is desirous of increasing its teach- 
ing staff to enable it to give two anni medici, the period of resi- 
dence required for medical graduation at the Scottish universi- 
ties. With two additional medical chaire, St. Andrews would 
not only be able to give the first two years of the medical 
curriculum, but it would be enabled to draw upon the Extra 
Academical and Hospital Schools of the United Kingdom for 
the last two yeare, an arrangement which could not fail to 
be very convenient to many aiming at a university medical 
degree. St, Andrews has now a seat at the General Council 
of Medical Education and Registration of the United King- 
dota, and is splendidly equipped as regards the teaching of 
chemistry, physiology, and zoology. It has also a very fine 
medical library and museum, and the amenities of St. 
Andrews as a place of study are everywhere recognised. Of 
late years St. Andrews has made great strides in science 
teaching, and if it only succeeds, by public or private en- 
dowment, in obtaining ite present quest, it may in the future 
become as well known for its medical teaching as it has in 
the past been for its divinity and arts teaching. 


LIVERPOOL. 
(From our own Correspondent.) 


THE MEDICAL INSTITUTION AND THE MOSPITAL INQUIRY 
COMMITTER, ‘ 

THE special general meeting of the members of. the Medical 
Institution, which was held on the Sed inat., to receive the 
report of the Hospital Inquiry Committee, was largely 
attended, there being more than a hundred gentlemen pre- 
sent. The President (Dr. Nevins) was in the chair. The 
report was read by Dr. Wm. Alexander, the secretary to the 
Committee, and was listened to with the deepest interest 
by all presents each of whom was furnished with a printed 
copy of the report. At its conclusion the adoption of the 
report and a vote of thanks to the Committee were moved 
by Mr. McCheane, consulting surgeon to the Lock Hospital, 
and a former president of the institution. This was seconded. 
by Mr. C. B, Wilson, consulting surgeon to the Lying-in 
Hospital, and after some discussion it was carried by a 
large majority. Dr. Imlach spoke at considerable length, 


and as some of his statements were repeated in- 


a letter which he addressed to the President of the Hospital 
for Women (a copy of which appeared in THE Lancer of 
the 11th inst.) it appears desirable to notice some points in 
detail. Dr. Cameron’s reason for resigning his seat on the 
Committee was a purely personal one. 
in consultation with Dr. Glynn to see Dr. Imlach when the 
latter was dangerously ill, and expressed an opinion that 
the inquiry should not proceed; but as this did not meet 
with the views of the other members of the Committee he 
resigned his seat. 
attend was because he found himself quite unable to devote 
the time which he considered necessary to so important an 
inquiry. The primary object of the Committee was not to 
prepare a scientific report for tho profession, but a report on 
the management of the Hospital for Women to the Medical 
Institution. The Committee were only asked to go into the 
cases which were the subject:of operations during the year 
1885. Between the early summer and the month of October 
the Committee held no meeting on account of the trial of 
Casey v. lmlach. The only thing done by the Committee 
‘was to request information from medical practitioners 
as to cases which they had seen of patients who had 
come under their care before and after being patients 
of the hospital. This information was given quite im- 
partially and in confidence. That it could have had any pre- 
Judice against Dr. Imlach in the trial was disproved by the 
jury giving o verdict in his favour, without waiting for the 
judges summing up. The general opinion of the profession 
ere is that the report is a most admirable one, being ex- 
haustive, fair, impartial, and moet moderate. Too much 
praise cannot be given to the members of the Committee for 
their prolonged and self-denying devotion to the extremely 
invidious duty cast upon them, sar 


He had .been called 


Mr. Bickersteth’s reason for ceasing to - 
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DEATH OF DR. RICHARD JOHN LUPTON. 

This gentleman, whose death was noticed in last week’s 
LANcET, will be well remembered by many an old fellow- 
student. He commenced his medical studies in 1860 at the 
Liverpool Royal Infirmary School of Medicine, where he 
studied for three years, becoming subsequently a student 
at University College, London, and at Aberdeen, where he 
graduated with honours. He returned to Liverpool in 1866, 
and commenced practice in the neighbourhood wherein 
he resided until his death. He held office formerly as 
honorary assistant surgeon to the Ladies’ Charity and Lying- 
in Hospital, and at the time of his death was one of the 
honorary medical officers of the Hospital for Women. For 
the vacancy thus created there are already many candidates. 


THE ROYAL INFIRMARY. 

At a special general meeting of the trustees just held, 
Dr. Waters was elected consulting physician to the Royal 
infirmary, having recently resigned the office of physician ; 
and to the vacancy thus created Dr. Richard Caton, physician 
to the Northern Hospital, was elected without opposition. 
Dr. Waters is well and favourably known as an authority 
on chest diseases, and it is hoped that he has many years of 
useful work before him. 

LOCAL HOSPITAL CHANGES, 

At the Northern Hospital there is a vacancy for 8 phy- 
sician, in place of Dr. Caton, appointed to the infirmary, and 
Dr. James Barr is a candidate. At the Stanley Hospital there 
are vacancies for a physician and a surgeon, owing to the 
resignation of Dr. Costine and Mr. Sheldon, who have each 
held office for the full period of twenty years. For these 
vacancies Dr. Whitford and Mr. Robert Jones are already 
candidates, and others will probably be forthcoming, 

Liverpool, Dec. 15th. 


NORTHERN OOUNTIES NOTES, 
(From our own Correspondent.) 


GATESHEAD WORKHOUSE CHILDREN’S HOSPITAL. 

Mz. Knotzys, the Local Government Board Inspector for 
the district, has made some serious statements as to the 
condition of the children in the hospital of the workhouse at 
Gateshead. The statements have excited much public atten- 
tion, and our local press has been also much occupied with 
the matter. Mr. Knollys says that on the occasion of his 
visit to the hospital he found twenty-eight boys and girls, 
ranging from thirteen years of age downward, all suffering 
from some disease of the skin. It is practically impossible, 
from the structure of the building, to keep the sexes separate ; 
that the floor was damp, and the underclothing on the beds 
‘was rendered. foul by discharge; that on the day of his 
visit twenty-two out of twenty-eight children slept two 
in a bed; that the pillows were dirty, and that the 
sheets were little better than a patchwork of rags; that 
the straw of the beds actually came in contact with 
the skin of the little patients, which from the nature 
of their diseases was naturally tender ; that four or six, and 
on one occasion eight, boys had washed in the same water ; 
that eight or nine, and on one occasion only four, towels had 
been used for drying the skins of twenty-seven children’; 
that in one room he found a woman suffering from a 
‘syphilitic disorder, that three children suffering from 
measles were in the same room, ‘and that the room, which 
could not be ventilated as it should be, had a most offensive 
emell, He further stated that he had again and again com- 
plained of the dirty and uncared-for appearance of the 
children in the building. Mr. Knollys made also suggestions 
to the guardians that a competent nurse should be appointed 
instead of the present pauper nurse, and that the building 
‘be no further used for its present purpose. The guardians 
have been highly indi it at Mr. Knollys’ charges, some of 
which they have denied, but some of the minor ones have 
‘been admitted. Some of the more indignant guardians 
-admitted that they had not visited the hospital in question. 
Dr. Cook, the ical officer of the workhouse, explained 
‘that the wooden building condemned by the inspector was 
intended only to last ten years, and was only regarded as a 
temporary butting for the reception of patients during the 
fever epidemic which existed when it was erected. The 


number in the house had increased, but the accommodation 
had not increased in proportion. Dr. Cook further explained 
that the accommodation he had formerly at the “ bouse” 
for isolation purposes had been taken from him, and he had 
to take on himself responsibilities which he did not feel 
justified in taking. He had to use the best means he had 
at hand, and to take into the hospital a number of 
cases suffering from very infectious ailments of: the eye. 
The hospital was full, and he had no means of isolating 
disease. The feeling here is that a state of things aucb a 
described by the inspector and their own medical officer is 
not creditable to the intelligence, to say nothing of the 
humanity, of the guacdieue of an important and wealthy 
borough like Gateshead. 
NEWCASTLE HOSPITAL SUNDAY. 

The returns on Hospital Sunday and Saturday collections 
continue to show a decided improvement on last year’s. The 
fourth list shows that £2000 12s. 9d. has been received from 
places of worship, as against £1898 last year. From work- 
shops £1580, as against £1231 last year, This improvement 
is all the more gratifying taking into account that many 
of our industries are far from busy this winter. 


SCARBOROUGH HOSPITAL. 

The report of the house-surgeon, Dr. Kenneth Frazer, 
shows that during the month of November he made 1075 
visits to patients’ houses in connexion with dispensary work. 
There has been an epidemic of measles in the district, I 
believe. 

NEWCASTLE INFIRMARY. 

In view of the financial position of the Newcastle In- 
firmary, a special committee has been appointed to take 
evidence, and the public is invited to take part in the 
matter and to offer any evidence likely to conduce to the 
object in view—namely, the placing of the institution ina 
more satisfactory ficancial position. 

Newcastle-on-Tyne, Dec. 13th. 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THOSE candidates who failed in one subject only at the 
recent Firat and Second Professional Examinations will be 
permitted to take out lectures and hospital practice this 
year and go up in July next for the examination they 
missed. Those who fail in more than one subject lose an 
entire year of their medical studies, and no credit will be 
given for hospital and lectures taken out. There will be & 
supplemental examination for the Third Professional Exami- 
nation, but not for the First and Second, and candidates who 
are allowed in for examination will pay, instead of three 
guineas for re-examination, a fee of eight guineas. At 
present there are three lady students attending the lectures 
on Chemistry now being delivered by Sir Charles Cameron # 
the Medical School of the College. There will be two candi- 
dates for the Vice-Presidency of the College at the election 
in June next—viz., Mr. Henry Fitzgibbon and Mr. H. Gray 
Croly, both being visiting surgeons to the City of Dubli 
Hospital. 

THE EPIDEMIC OF ENTERIC FEVER IN CORK. 

Although the epidemic of fever recently referred to ia 
these columns may mainly be attributed to the defective 
sanitary condition of the town, yet undoubtedly the water 
supply is not all that could be desired. For example, # 
Macroom the sewer matter is discharged into the river from 
which the supply of water for the citizens is obtained, and 20 
doubt there are other possible sources of pollution. At the 
suggestion of the public analyst monthly analyses of the 
water will be made for the future, as is the practice inal! 
large cities, During November over seventy cases of entent 
fever were under treatment in the hospitals or by the 
various dispensary medical officers, with a mortality of 
about 3 per cent. 

THE SANITARY CONDITION OF THE DUBLIN BABBACKS. 

On several occasions attention has been drawn to the 
alleged insanitary condition of some of the Dublin 
more particularly the Royal Barracks ; and it wass matter 
of surprige, considering the number of deaths from enter 
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fever occurring in the latter institution, that a thorough 
investigation was not at once ordered by the military 
authorities. At last, however, they appear to have awakened 
from their lethargy, and I am informed that the Com- 
mander-in-Chief has appointed a commission to investigate 
and report on the subject. Grave doubts have existed for 
years as to the sanitary atate of the Royal Barracks, and the 
commission, by a thorough overhauling of the sewerage 
arrangements, will carry out an investigation, which is 
urgently required. 
MUSCULAR ANOMALY, 

There is at present in the dissecting-room of the ledwich 
Sehool of Medicine an example of the biceps flexor cubiti 
taking its origin by three heads instead of two, so that it 
mright be designated an anterior triceps. The third head 
came off close to the insertion of the lower part of the 
coraco-brachialis muscle, on its outer aspect, and passed to 
the posterior part of the muscle. Each head was well 
defined, This anomaly I believe to be extremely rare, 

Dublin, Dee. 14th. 


BELFAST. 
(From our own Correspondent.) 


THE VACANT SENATORSHIP OF THE ROYAL UNIVERSITY. 

A LARGE number of the northern graduates, who are 
Presbyterians, had agreed to support the candidature of 
Professor O'Sullivan of Cork, as they believed that Cork 
should get a share of the representation on the Senate of 
the Royal University, and, further, as the vacancy was 
caused by the death of the Rev. Dr. Kavanagh, they thought 
that it was but just that another member of the Catholic 
ody should be elected. However, owing to the recent 
action of the Government in appointing Dr. O'Dyer, the 
Catholic Bishop of Limerick, a senator of the Royal 
University in room of the late Dr. Fleming Stevenson, a 
leading Presbyterian, the coming contest has assumed a new 
phase. The members of the Presbyterian Church consider 
chey had a hereditary right to Dr. Stevenson’s seat, and they 
urged the Lord-Lieutenant to appoint Dr. Todd-Martin, a 
very distinguished graduate of the late Queen’s University. 
-As this recommendation has not been attended to, it 1s 
feared by many that Professor O'Sullivan may at the 
eleventh hour lose his expected northern support. 


THE LAGAN NUISANCE. 

At the present time a great deal of discussion is taking 
place, both in the public press and in private circles, in 
reference to the Lagan nuisance. This river is always 
greatly polluted by receiving the abominable Blackstaff, as 
well as many other sewers, and at certain times of the year, 
-espevially ia summer, the smell arising from it is simply 
intolerable. The Town Council propose building two main 
sewera, one on each side of the Lagan, which would intercept 
all the various drains which now open into that river as 
well as into the Blackstaff, and which are planned to dis- 
charge their contents in deep water far beyond the harbour. 
Further, it is arranged to narrow and deepen the channel of 
the Lagan and to construct substantial banke. A section of 
the public are supporting another scheme, which aims at 
purifying the river by the construction of locks. By this 
plan the present offensive mud-banks would be placed 
permanently under water, thus rendering them innocuous; 
an ornamental pond suitable for boating would be formed ; 
and the flow of the Lagan would be used to increase the 


velocity, dilute, and direct the flow of the Blackstaff and - 


sewers at present discharging above the Albert Bridge, so 
that the sewage would be carried out to sea and not 
returned by the flow tide. It is satisfactory to find that 
public opinion is being aroused to the necessity of having 
this terrible nuisance abated. 

THE ROYAL HOSPITAL, 

As the financial condition of thia charity is again in an 
‘unsatisfactory state, it has been suggested that, in com- 
memoration of the Queen’s Jubilee, a sum of money should 
‘be subscribed, the interest of which could be devoted to 
this inetitution; and a very energetic member of the board 
-of, mi jement writes to the press advising that the 
hospital should be removed to the place where the old 
charitable society is at preeent located. This would bea 


most desirable change, as there is a grave suspicion that the 
hospital is placed in anything but a good sanitary situation, 
and its present size is not adequate to the requirements of 
such a rapidly increasing town as Belfast. During the 
present eession there are 130 students receiving clinical 
instruction, while last winter there were 162. The appoint- 
ment of a new matron took place on Saturday, when Miss 
Isbitt (Canterbury) was unanimously chosen out of twenty- 
six candidates, 
LISBURN DISPENSARY. 

At @ meeting of the Committee of the Lisburn Dispensary 
district held on Monday, Dr. James Jefferson, the brother of 
the late medical officer of the district, was appointed dis- 
pensary doctor. The salary of the late Dr. John Jefferson 
was £100 per annum, but the Lisburn Board of Guardians 
decided, in view of the present agricultural depression, to 
reduce the income to £eU, and at this salary Dr. Jefferson 
was elected. 

DEATH BY SUFFOCATION. 

Two women, mother and daughter, were found dead in a 
house in Belfast on Monday. The discovery was made by 
another daughter who slept with them, and who was so 
overcome that she did not awake until twelve o'clock, seven 
hours after her usual time. On the police being informed, 
they searched the house, and found a quantity of smoulder- 
ing cinders in a vessel under the bed. The vapour from this 
vessel in a small and badly ventilated room is supposed to 
have suffocated the women, although there is a suppbdsition 
that the deceased may have been injured by eating tinned 
meat, which, it is said, constituted the supper. 

Belfast, Dec. 7th. 


PARIS, 
(From our own Correspondent.) 


PROFESSOR PETER'S INAUGURAL LECTURE. 

On Dec. 8th Professor Peter delivered his first lecture 
on Clinical Medicine at the Hipital Necker befcre a crowded 
audience, composed of students and practitioners, selecting 
“The Clinical Aspect of Contemporary Medical Doctrines” as 
his subject. Sixty-seven years ago, said the lecturer, a 
weak, shy, and sickly man, alone in the hospital, without 
assistants or appliances, made a discovery that was to revo- 
lutionise the medical world. The man was Laennec; the 
discovery, mediate auscultation. Mediate percussion had 
been discovered towards the middle of the previous century 
by Ayenbrugger, but it has passed unnoticed except fora 
curt mention by Stoll and Van Swieten, and remained un- 
known until the treatise of the Viennese physician was 
translated and commented on by Corvisart. Corvisart, the 
pupil of Avenbrugger and Morgagni, was the teacher of 
Laennec, and bent his mind in the direction of his sub- 
sequent inquiries, to which inquiries the medicine of to- 
day owes much of its precision. But precision in ™ 
medicine is only possible for the recognition of the accom- 
plished fact—that is, the physical change in living matter, 
the lesion and its signs. The morbid act, disease in its 
evolution, escapes precision; for the act, which is the to 
become is subordinate to the vitality of the affected organism, 
dependent upon the forces of the organism, and, like these 
forces, infinitely variable. Laennec definitely introduced 
into medicine pathological anatomy and semeiology, and 
showed the relationship between the symptoms and the 
lesion. He taught us to be localisers. To take, for example, 
pneumonia. The old doctrine of febris peri-pneumonica 
was set aside, and inflammation of the lung is treated as a 
local disease, of which the accompanying pyrexia is only a 
symptom. The disease in its pathological anatomy and 
physical signs is discussed at length, but the patient, as 
revealed in the general symptoms and the type of the 
malady, comes in for but scant consideration. From the 
stethoscope of Laennec have sprung numerous other instru- 
ments of precision ; and thus we have the opthalmoscope, the 
laryngoscope, the otoscope, and the microscope, which, 
together with chemical analysis, enable us to make the 
necropsy, as it wore, of the living body. From precision to 
prelesion, in the diseased organs we have sought the 
diseased tissue, and in the tissue the morbid element. It 
might have been thought that beyond this there was 
nothing, but this were to reckon without the microbe, the 
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universal cause of parasitic disease. For the new school 
the microbe is not the lesion, but its agent. For instance, 
pneumonia, the local inflammation of the lungs, is produced 
by the pneumococcus, but the pathogenic agent can 
only accomplish its mission by infecting the organism. 
Thus we have the work of Laennec upset by his fol- 
lowers, localisation @ outrance leading to generalisation ; 
and thus the histologists, become parasitists, have re- 
turned to the old idea of pneumonia, a general disease. 
The lecturer reminded his hearers that he had professed this 
opinion seventeen years ogo, and that he had said in his 
clinical lectures, “The lesion is to the tissue what the 
symptoms are to the forces, The fever is the disease, of 
which the lung affection is a consequence; and as the type 
of the fever, whether inflammatory, nervous, or bilious, &c., 
varied, so should the treatment. We have not to do with 
pneumonias, but with pneumonic patients.” M. Peter then 
alluded to Virchow’s magnificent conceptions in cellular 
pathology, and his explanation of heterologous formations 
by heterochronism and heterotopism, and the final over- 
throw of these views by the discovery of the bacillus. For 
a time Koch was triumphant, but the supreme reign of the 
bacillus has not been long. It has been shown that the 
extent of the disease does not coincide with the quan- 
tity of the bacilli, and the partisans of these micro- 
organisms now say, “It is not the bacillus that makes 
the disease, it causes it only indirectly by the secretion 
of a ptomainc.” At the present time the whole of 
pathology is dominated by pathogeny, and this by bacteri- 
ology. Bucteria here, bacteria there, bacteria every- 
where. Every day we learn with stupefaction that yet 
another disease is parasitical. As with pneumonia, so with 
rheumatism and malignant pustule. There are bacteria in 
the saliva, which are useful in the mouth, but morbiferous in 
the lungs, where they manufacture pneumonia. There are 
bacteria to make us feverish in typhoid, others to produce 
algidity in cholera ; some blow hot, others cold. The 
lecturer passed on to the consideration of the treatments 
which these views have suggested, some considering that 
in typhoid the microbe gives rise to fermentation, and 
this to pyrexia Hence the system of treatment by cold 
baths, which, although irrational as a general practice, 
has its applications in certain cases, It is the recog- 
nition of suitable cases, which we have learnt from the 
exclusive practice of Brandt, that forms a real progress. 
Others, always with an eye to the destruction of the mor- 
biferous microbe, would make injections into the lung with- 
out considering that, if even one microbe alone were to 
escape, it would quickly reinfect the organism by its repro- 
duction. We have learnt, however, that our patients have 
often a far greater power of resistance than might be 
imagined. A third therapeutic attempt was prompted by 
the observation that the cholera bacillus did not reproduce 
itself in a dry medium, and Koch in consequence advised the 
people of Marseilles to abstain from watering their streets. 
The microbic theories have led to attempts of medical anti- 
sepsie, but thie, although well meant, is chimerical. Ia 
surgery the case is different. The patient is supposed to be 
a healthy man who has received an accidental injury; but 
in. medicine disease already exists, and the enemy is in the 
stronghold. The anti-rabic inoculations are as well meant, 
but no less chimerical. Irrational in principle, they are in- 
efficacious in practice. They are irrational, inasmuch as 
they are supposed, contrary to experience, to prevent the 
development of a disease in incubation, and holding the 
organiam in its power. Vaccine has not this power over 
incubating variola, and when we seek to prevent the 
development of vaiiola in an organism in which it is incu- 
bating by vaccination, we find that both appear: at their 
appointed time and run their course simultaneously. These 
so-called anti-rabic inoculations, after having been pro- 
claimed with éclat, have failed lamentably. The mortality 
has been the same in France this year, 28 in average years-— 
namely, thirty deaths from hydrophobia, fourteen of which 
occurred in persons having undergone the preservative 
inoculations, Pathogeny, said M. Peter, in conclusion, is 
the romance of disease, and pathology is its general history. 
Study at the bedside teaches us the epecial history of the 
patient, and although our flights are leas high than in ques- 
tions of pathogeny, they are more fruitfal. es 
3 Rhee ; 

i THE FASTING MEN... 1. 
Siuco. the ance of my last letter on Merlatti my 
sphygmégraphic resbarches have met wit’ '<s favour. The 


last time I offered to take a tracing of Merlatti’s palse it 
Was pointed out to me that he was in a condition of 
irritability, which rendered the proposed examination un- 
desirable. Contrary to my anticipations, the fiftieth day of 
the fast has been attained without serious accident. Yester- 
day there was some congestion about the head, which 
terminated with epistaxis, Merlatti is to break his fast at 
@ public banquet to be held this evening. As to Succi, be 
has got half way through bis allotted period, and does not 
appear to be any the worse for his abstinence. 


TRANSPLANTATION, 

M. Dubousquet recently related a case at the Biological 
Society in which he had used grafts from the epidermis of 
a frog to heal the ulcers resulting from severe burns on the 
foot caused by molten metal. For the sake of comparison 
one ulcer was treated with grafts taken from the patient's 
own skin, the other from that of the frog. Im both cases 
four cuttings were applied, about the size of a half-franc 
piece each, Cicatrisation took place more rapidly in the 
ulcer treated with the skin of the frog, and the scar is more 
supple than the other. 


HYDROCARBONS IN HYPODERMIC INJECTION. 

Dr, Albin Meunier has made a communication to the 
Société des Sciences Médicales of Lyons, to which the Semaine 
Médicale calls attention, on the use of vaseline as a vehicle 
for the hypodermicinjection of differentessences. Eucalyptol, 
menthol, essence of cubebs, of sandal, of copaiba, and other 
substances may be so administered, without untoward sym- 
ptoms. It is said that these injections give rise to no local 
troublesand very littlepain. For the drugsmentioned one part 
in five of vaseline is used after filtration repeated three times. 
For thymol the proportion is one in ten. It has also been 
found that vaseline dissolves creasote, iodine, camphor, 
sulphide of carbon, carbolic acid, iodoform (when in pre- 
vious solution with the essences), and even the alkaloids. For 
some of these the quantities given are as follows: iodoform, 
one to eighty ; sulphide of carbon, one to fifteen; creasote. 
one to twenty; iodine, one to twenty ; cocaine, one to fifty: 
digitaline, one to a thousand. 

Paris, Dee. 13th. 


EGYPT. 
(From our own Correspondent.) 


COCAINE FOR MORPHIOMANIA. 

Two cases have: recently been observed in Cairo of 
temporary hallucinations after prolonged subcutaneous us 
of cocaine, as recommended for abuse of morphia injections. 
The second case occurred in the person of a EuropeaD 
doctor, and only lasted two days, during which it was 
believed that some harmless servants were persecuting hit. 
It now appears that he was accustomed to take morphia in- 
jections himself, and was invited to take charge of the first 
case during his temporary restraint. This first case has hep 
reported by @ Greek, Dr. Comanos, in the Berliner Kia. 
Wochenschrift (No. 38), who watched the patient through- 
out. After being addicted to the morphia habit for sever! 
years he recommended his patient, a middle-aged Europes? 
of excitable temperament, to take as a substitute three- 
quarters of a grain of cocaine, hypodermically, three times® 
day. The pain and distress occasioned by the lack of morphis 
were relieved by this, but the patient gradually and privately 
increased the dose until he took every day eight and ove 
twelve grains. This induced great mental irritability, sing 
ing in the eare, dyspnoea, and hallucinations, which all 
appeared upon returning to injections of morphis. But, 
unfortunately, a painful- attack of herpes zoster ensued, 
and the patient doubled his former cocaine injection 
to sixteen and afterwards twenty-three grains & day. 
The symptoms produced by these large doses were trem! 
of the limbs, lassitude, incontinence of urine, loss of sleep 
and appetite, excitement, hallucinations, injected conjuse 
tives, and a very fixed expression. He believed that 
lurked in his garden, and he fired revolver shots at : 
figures by night, eventually nearly strangling one of bis 
servants because he believed he had swallowed slenters- 
He was then removed to a hospital, and,.om searched, 
cocaine, morphia. and many hypodermic wee 
found on him. lis. drug treatment consisted of three- 
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quarters of a grain of morphia subcutaneously injected 
three times a day, and in forty-eight hours he was perfectly 
sane again, and prepared to explain away his hallucinations, 
especially those of sight and smell. 


KASR-EL-AINI HOSPITAL, 


The out-patient department, which has been taken over 
by Dr. Sandwith, continues to supply many interesting 
cases to the hospital, including those requiring surgical 
interference, in which the natives have great faith. During 
the last week, Dr. Milton removed a mass of strumous 
glands from the neck, excised a portion of the tunica 
vaginalis for chronic hydrocele, and amputated a breast fora 
fungating lobular tumour, which protruded entirely outside 
the skin. These cases were dressed with corrosive sublimate 
Aotion, oiled paper next the wound, and then dry cotton- 
‘wool and bandage outside. Many cases of union by first 
intention have followed this simple dressing, and one of the 
cases shown to the studénts was a boy whose knee had 
been excised for strumous disease, and afterwards dressed 
an this way. Primary union followed, and in a fort- 
might the boy was on crutches, with his diseased leg 
kept off the ground by a high heel on the other foot. The 
following three operations have been done during the 
week by the native surgeons. A median perineal lithotomy 
dn aman with chronic bladder disease, but without bilharzia ; 
4 supra-pubic lithotomy for a stone weighing 4°9 oz. 
this being the fourth similar operation which has lately 
deen done by the same surgeon ; and the removal of elephan- 
tiasis of the scrotum which had followed on an old urinary 
fistula, Upon the same day a long Guinea worm was 
extracted from the leg of a native who had lived some 
years in the Soudan, and stated that similar worms were 
common there, and often appeared near the genital parts of 
women. A Guinea worm had been extracted slowly from 
this other leg last year, but on the present occasion the whole 
worm was found lying coiled up in the eyst of a chronic 
fistulous tract. These worms are rare in Egypt. 

EXPLOSION OF A SHELL. 

Two days ago three British soldiers found an unexploded 
‘Krupp shell in the desert, and took it to the armourers’ shop 
an barracks to see what “was inside it. It will hardly be 
believed that they placed it in an anvil and struck it with a 
sledge-hammer, when it at once burst. One man’s skull 
was badly fractured, with brain protruding, and he died in+ 
stantly ; anotheralso died at once, having received a portion of 
the shell in his abdomen; and the third required amputation 
of one arm and one hip-joint, and died during the day. An 
unfortunate corporal, walking near, lost half his forearm; and 
a fifth man was bruised in the leg by a bit of the shell, which 
whistled. by him. There are many stories of soldiers using 
heavy shells as garden-rollers and garden ornaments; and 
once, after the battle of Tel-el-Kebir, of men being found 
lighting a fire with a pile of shells to form the hearth. 

Cairo, Oct. 29th. 


ROYAL COLLEGE OF PHYSICIANS. 


A comrrra of the Fellows was held on Thursday, the 
46th inst., Sir W. Jenner, Bart., President, in the chair. 
‘The copies of Harvey’s “ Prelectiones,” suitably bound for 
presentation to Her Majesty the Queen and to His Royal 
Highness the Prince of Wales, were laid on the table by the 
President. 

A communication from the General Medical Council 
wespécting the length of the curriculum was referred to the 
Committee of Management. A report from this Committee 
rwas adopted. 

The report of the Committee of Delegates.(see page 1194) 
appoiuted by the Royal College of Physicians and the 
Boyal College of Surgeons, to cogsider the desirability and 
practicability of granting degrees in medicine and surgery 
4o persons who have passed the Conjoint Examinations of 
thetwo Colleges, was presented. Its adoption was moved 
‘by Dx. Wilson Fox and seconded by Dr. Handfield Jones. 
Dr. Allchin moved, and Dr. Norman Moore seconded, an 
amendment, stating that no scheme shall be deemed 
satisfactory unless it provide for the conferring of 


degrees by some University body outside the Colleges 
themselves, but on which they could be represented. 
Sir W. Gull urged that the degrees should be confined to 
clinical medicine and surgery, and he subsequently moved 
an amendment to that effect. Dre. Curnow, Wilson Fox, 
Chambers, and Quain also spoke, when the debate was 
adjourned on the motion of Sir II. Pitman, seconded by 
Sir G. Paget. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AT an extraordinary meeting of the Council of the above 
College, held on Thursday, the 16th inst.,a report from the 
Delegates of the two Colleges on the expediency of granting 
the title of Doctor to the holders of the diplomas of the 
two Colleges was received. After a lengthened discussion 
certain verbal alterations were suggested, and the report 
was referred back for the further consideration of the 
Delegates. 


; Obituary. 


NORMAN CHEVERS, CLE, M.D, FRCS, 
DEPUTY SURGEON-GENERAL, BENGAL MEDICAL SERVICK. 

- On Tuesday, Dec. 7th, 1886, a number of Indian medical 
officers, with other friends, assembled at Kensal-green to 
pay the last tribute of respect toa much-valued and deeply 
regretted brother officer, whose sudden and unexpected 
death (from cardiac failure) on Dec. 2nd had caused profound 
sorrow and surprise; for to observers generally he seemed 
but quite lately to be in good health, with the prospect of 
continuance of his valuable life for many years to come. 
Though he had not lived to attain the allotted duration of 
human life, having only reached his sixty-eighth year, 
Nerman Chevers lived long enough to do work of an 
enduring nature such as falls to the lot of few to accom 
plish, whilst the tenour of his whole career has been, to those 
who knew him well, a striking illustration of a life lived and 
ruled by the highest principles. His was, indeed, a blameless 
and noble life—one in which commanding intellect and vast 
stores of learning of many and varied aspects were devoted 
to the advancement of knowledge, the relief of suffering, 
and the welfare of his fellow-men, especially of thoge of the 
great Indian Empire, in which his lot had been cast, his 
best work done, and his well-merited reputation acquired. 

His early career, before proceeding to India in 1848, has 
been referred to by one who knew him well. He had even 
then acquired a marked reputation in pathology and medi- 
cine, and when he arrived in Bengal was somewhat older 
than was usual with newly-joined medical officers; but his 
matured powers and already large experience were soon 
brought into requisition for the duties of civil medical 
charge of the important stations of Chittagong and Howrah, 
and ere long in the very onerous and responsible post of 
secretary to the Bengal Medical Department. How well 
those duties were performed -was shown by the fact that 
throughout the whole of the trying time of the Mutiny, 
when the medical, like other departments, was submitted to 
great strain, no failure took place in the Medical Depart- 
ment, which was administered by Forsyth and Chevers. But 
it was during his t¥nure of the important offices of officiating 
Inspector-General of Gaols, member of the Senate of Cal- 
cutta University, and in that of Principal of the Medical 
College of Bengal and Professor of Medicine, that the 
writer of this memoir became really acquainted and con- 
tinuslly associated with him during many years of intimate 
co-operation as colleagues in those institutions, and thus 
had full opportunity of knowing the great worth and mani- 
fold excellencies of the accomplished medical officer whose 
loss is now deplored, 

To no one is the British or native soldier, or the civil 
population generally, more indebted than to Chevers for the 
Fight he has thrown on, and the practical instructions he has 
laid down for guidance in reference to, those great sanitary 
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questions which so materially influence the health, and con- 
sequently the well-being, of all in India. 

His able administration of the Medical College raised it to 
6 high standard of efficiency; his teaching of medicine, 
hygiene, and other cognate subjects was of the greatest 
public benefit; whilst his writings are regarded as authority 
of the highest repute: such, for example, are his “ Preserva- 
tion of Health of Soldiers in India”; his ‘ Removable and 
Mitigable causes of Death”; his great work on “Medical 
Jurisprudence in India,” which won for him the Swiney 
Prize; that on “Diseases of the Pulmonary Artery” also 
his many admirable lectures and monographs on subjects 
directly or indirectly connected with public health; lastly, 
his work on Indian Diseases, which was completed 
ouly just before his lamented death. But it was 
not in medicine only that his powers were mani- 
fested ; his acquaintance with literature, archwology, 
history, and art were equally remarkable, and delighted 
the friends with whom he conversed, an additional 
charm being communicated by the keen sense of humour 
which often found vent in the course of even his most 
impressive utterances. A fluent and graceful speaker, his 
addresses always attracted attention, and left a deep im- 
pression on those who heard them; no one could be long 
with him without feeling the influence of his well-stored 
and highly cultivated mind. But all thie was perhaps the 
least attractive side of his character. It was the simple, 
loyal, chivalrous nature which charmed. He was incapable 
of anything mean. In all senses in which the word can be 
applied he was a gentleman. All he did was directed by a 
high sense of principle and honour. If he erred, it was not 
from lack of these guides; it might have been from an over- 
estimate of their claims, He did what he thought was 
right, guided by that which to him was the highest light, 
end few. men have come nearer to the mark aimed at than 
he did! 

Chevers retired from the service in 1876 with the rank 
of Deputy Surgeon-General, and it was not until 1881 
that Government, in recognition of his services, conferred 
on him the dignity of Companion of the Indian Empire. 
His labours were not, however, completed, for he was doing 
much good work up to the last; and he was making notes 
but a few hours before he died. 

As President of the Epidemiological Society, he rendered 
further service to the subjects of epidemiology and disease, 
whilst his lectures and addresses on matters connected with 
sanitary science all betoken the unceasing interest and 
mental activity he continued to devote to these subjects. 
The crowning work of his life was his important “ Treatise 
on Disease in India”—a book of great value, containing a 
comprehensive view of the whole subject of Indian disease. 
Other and fuller details of all he did, of the books he wrote, 
the Sppointments he filled, and the honours he held, will 
doubtless be given; it is needless, therefore, to dilate on 
them here, in a mere passing tribute to his worth, by one of 
many who knew him well and honoured him greatly. His 
memory will long be cherished, both in his service here and 
in the East, with affection and respect, and his name will 
live in their annals as a benefactor of India, and as one of 
the brightest ornaments of the old Indian Medical Service. 


Medics! Hetws. 


Universiry or Durnam.—aAt the recent examina- 


tions for degrees in Medicine and Sur, the followin 
candidates satisfied the examiners :— en. = 
Docror rx MxpIciNe, FoR PRACTITIONERS oF FIFTEEN YEARS’ 


ms = u Bane! Ix Meprtcrxe (Eesay). 

xon, H. W.,M.B., L.R.C.8.Bd.| Rumboll, 0. F., M.B., M.R.C.8. 

Richanie, G. W., MB. MEGS. | Slater, W., M.B., L.B.0.8. Bd. 

The Gold Medal for the best essay for the year 1886 was awarded to John 
Valentine Salvage, M.B., L.R.C.P., M.B.C.S. 


BacCHELOR ry Mepicixg. 


Abbot-Anderson, W. Maurice, Orosby, Robert, M.R.C.S. 

Amiton, William Drewett. "Dal Hesh, John Willis 
ury, Arnold Francis. iddings, George Thomas. 

Cranstoun, George. “Green, Arthur” ar 


* Second-class Honours. 


“Hadley, W. J. M.R.C.S., L.8.A. 
Howkley, Frank, M.R.0.8. 
“Honey, Thomas Rdward. 


Howitt, George Grahamsley. 
Jalland, R. Wallace, LRCP., 
M.R.C.S.. L.8.A. 


LROSTg ater eke 


Orton, F. J. Johnson, M.B.C.S.,, 
L.S.A. 


Packman, A.C. A., M.B.OS, 
Ramsay, Frank Winson, LSA. 
Renney, Henry, 

Robson, Robert Barker. 
Robson, Tom Alfred. 

Steele, William Frederick. 
Winter, Frank. 

Yeoman, William Metcalfe. 


Montague, A.J. Helm, L.R.C.P., | 
M.R.C.S., 1.8.4, | 
* Seoond-class Honours. 


BAcHELoR In SuRGERY. 


Abbot-Anderson, W. M. Race, William, M.B. 
Arnison, W.D. Ramsay, F. W., L 8.A. 


Baigent, William, M.B. Renney, H. 

Blacker, A. B., M.B., M.R.C.S. Richardson, William G., M.B. 
Bradbury, 4H Robson, T. A. 

Crosby, R., M.R.C.S. Rumboll, 0. F., M.B., M.B.CS. 
Dalgtiesh, J. Bteele, W. F. 

Dove, A.U., M.B., M.R.O.8. Btrsnghan, Jobo, MB. 
Garrett, Joha Henry, M.B ‘urnbull, William, M.B., L.S.4. 


Openshaw, T. H., M.B., M.R.C.S. 

Paige, Horace Bennett W., M.B. 

Roya Contec or Surczons 1n IReanp.—The 
following gentlemen, having paseed the Fourth and Final 
Examination for the Letters Testimonial under the new 
scheme, have been admitted Licentiates :— 

Samuel Boake, Patrick Thomas Bolger, Thomas N. Frood, William 
A. Kelly, Samson Hops Newland, Everard M. Power, Michael Lane 
Riordan. William John Scott, Thomas H. Strangman, William 
Joseph Taylor, Percival J. W. Ternan, and John Toppin. 

The undermentioned gentlemen, having passed their Final 
Examination under the old scheme regulation, have been 
admitted Licentiates of the College :— 

James H. Atkin, Thomas Bertram, James Butler, George J. Burke, 
Bugene Byrnc, Patrick Carney, Charles Casey, Norbert Durrant, 
Richard L. Fi McGrath. 
Patrick Joseph lee James 
Rutledge. 

Bequest.— Mr. John Hunt has left £500 to the 
Adelaide Hospital, Dublin. 


Tne Hospital Saturday collection at Nottingham 
has been fixed for the 29th prox. 


Ir has been decided to hold on the 18th inst. a 
Hospital Saturday collection in aid of the Ilkeston Cottage 
Hospital. 


Praxs have been accepted for the proposed General 
Hospital for Merchyr. The subscriptions and donations 
already promised amount to £3900. 


Vaccrnation Grant.— Mr. R. Istance, Risca dis- 
trict, Newport (Mon.) Union, has received the Government 
grant for efficient vaccination in his district (seventh time). 


Szamen’s Hosprtan Sociery.—Sir Andrew Clark. 
Bart., M.D., will preside at the sixty-seventh annual court 
of this Society, to be held in February next. 


Ara well-attended meeting of the Maidstone branch 
of the Kent Volunteer Medical Association recently held, 
it was unanimously resolved that the corps be put into 
uniform at once. 


THE bazaar which was recently held at Manchester 
in aid of the extension fund of St. Mary’s Hospital proveds 
tifying success, a net sum of £420 having been paid to 

the account of the institution. 
ospital Satardsr, 


Tax amount of the proceeds of Hi 
held a few weeks ago in Torquay and the neighbourhood, 08 
behalf of the Torbay Hospital, has been ascertained to bt 
£83, 


Ove of the conductors of stores in the ance 
and transport corps has been poisoned by swallowing c 
of potassium in mistake, as F supposed, for gin. The dmg 
was kept, it seems, for the purpose of cleaning gold lace. 


AT a meeting on the 14th inst. of the City Com- 
mission of Sewers, instructions were given that the Streets 
Committee report without delay on the subject of sinking 
artesian wells in the City with a view to supplying the 
inhabitants with water. 

New Genera Hosrrrat ror Bompay.—We under- 
stand that the Government of Bombay have just sanctioned 
the expenditure of ten lakhs of ru for the erection 0 
a new General Hospital for tbat city on the site of Fort 
St. George, recently demolished, 


Winter, F. 


erald, Thomas Keough, James Jose 
ower, Edmund B. Russell, and 
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Hosprran Saturpay at Wo.verHampton.—Last 
Saturday the collection for the Wolverhampton and Stafford- 
shire General Hospital realised £1514 lls. 7d.; for the Eye 
{ntirmary, £224, . 

Tus Cocstess or Durrertn’s Funp.—The receipts 
in the Bombay Presidency towards this fund amounts now 
to 64,616 rupees, a sum large enough to indicate that the 
movement is gaining upon public sympathy and support. 


Ow the &th inst., in consequence of the prevalence of 
rabies in the borough, the watch committee of the Nottingham 
town council passed regulations for the muzzling of dogs 
and the destruction of stray dogs and such as were not 
muzzled. 

ErcuTeen female medical students have been ex- 
pelled from St. Petersburg for taking part in a meeting 
which had been forbidden by the police. The female 
medical school has long been considered a nursery of nibiliats, 
and attempts have been made to close it altogether. 


PeetusairE Mepica, AssociaTion.—The monthly 
meeting of this Association took place in the directors’ room 
in the infirmary on Dec. 3rd. Dr. J. P. Bramwell, Perth, 
rear! a paper on “ Hyper-arterial Tension,” the discussion of 
which was adjourned till the next meeting. 


Swani-pox in JaMwatca.—Advices received at Ply- 
mouth on the 12th inst. from the West Indies report that 
small-pox is raging furiously in Jamaica. On thedeparture 
of the mail there had been 1000 cases and 100 deaths, and 
500 patients were under treatment. 

Tre Prarmacy Act.—The Pharmaceutical Society 
of Great Britain on the 13th inst. obtained a verdict for £10 
claimed as yenalties from a person who had sold laudanum, 
and called himself a druggist when ho was not registered as 
such, contrary to the provisions of the Pharmacy Act. 


Ar the tinal meeting of the Committee of the 
Exeter Hospitai Saturday Fund on the 11th inst, it was 
reported that the total amount received was £471. The 
next collection will be held in the summer of next year, 
about the time of the celebration of the Queen’s Jubiles. 


Cuo.era iy Catcutta.—-We learn from an Indian 
contemporary that cholera has been epidemic in Calcutta. 
During the week ending October 30th there were registered 
73 deaths, against 63 and 98 in the preceding two weeks. 
The number, we learn, is higher than the average of the 
past quinquennium by 49. Recent advices, however, report 
a diminution of the outbreak. 

INTERNATIONAL Heattu Coneress.—This congress, 
which is to be held in Vienna in September of next year, 
promises to be successful. The Hereditary Prince of Austria, 
Crown Prince Rudolphus, has consented to act as the patron 
of the congress, and the Chief of the Cabinet, Count Traffe, 
has been chosen as honorary president. The committee, with 
Hofrath Schneider at its head, is working energetically. 


PorsoneD BY TinneD SatMon.—Three members of 
a family at Great Bowden, having last week partaken of 
tinned salmon for supper, symptoms of poisoning were soon 
afterwards manifested, all being seized with cramp and 
vomiting. Dr. Lee, of Market Harborough, was summoned, 
and antidotes were administered, and the sufferers were 
eventually relieved. A cat, to which a small portion of the 
salmon was given, showed like symptoms. 


Dorset County Luyatic Asytum.—At a meeting 
of the Cerne Board of Guardians on the 8th’ inst., it was 
unanimously resolved that the authorities having control 
over the superannuation allowance of the relieving medical 
superintendent of this asylum be memorialised to recommend 
that only a minimum pension be granted. The Visiting 
Committee of the institution have recommended that the 
allowance should be £600 per annum. 


Hosprtats Assocration.—On the 15th inst. Sir 
William Mac Cormac presided at a meeting of this Associa- 
tion, when 4 paper on “ Foundling Hospitals at’ Home and 
Abroad” was read by Mr. Samuel Osborn, F.R.C.S., who 
confined his observations on foreign hospitals almost entirely 
to those of St. Petersburg and Moscow, ‘which he visited 
this year, and concluded by giving a detailed account 
of the institution in Guildford-street. A short discussion 
followed the reading of the paper. 


Medical Appointments. 


Fntimations for this column must be sent DIRECT to the Office of THE Lancet 
before J o'clock on Thursday Morning at the latest, 


Barkxpr, Frank H., M.R.C.S., L.R.C.P.Lond., has been appointeit 
Senior House-Surgeon to the Bootle Borough Hospital. 

Biumepr, G. ALDER, M.D., L.R.C.P.. L.R.C.S.Ed., has been appointed _ 
Medical Superintendent to the State Lunatic Asylum, Utica, New 
York, U.S.A., vice John P. Gray, M.D., LL..D.. deceased. 

Cocxixa, W. T., M.B.Lond., bas been appointed Obstetric Assistant to 
University Cotiege Hoepttal. 

Hovaaron, F. E.Cavretp, M.R.C.S., L.B.C.P.Bd., has been appointed 
Sui m to the Royal Sinali Arms Factory, Birmingham, vice 

0) + ree! . 

Huaugs, S., M.B., O.M.Edin., M.R.C.S., L.S.A., late House-Surgeon 
to the Royal Infirmary, Liverpool, has been appotnted Senior 
House-Surgeon to the Borough Hospital, Birkenh vice Richard- 
on, resigned. 

Kerr, Dantes O., M.B., C.M.Ed., has been appointed Medical Officer 
for the Keelby D1 ict of the Caistor Union. 

Kevwortg, ARTHUR .I., L.M.. has been appointed 

ter, Sheffield, and Lincolnshire 

Railway Mutual Provident Society for the Marple and Haytield 
District, vice John Howe, M.R.0.8., L.8.A., deceased. 

Kmsery-Moraan, A., M.R.C.S., L.8.A., has been appointed Medical 
Officer of Health for Bournemout 

Manton, J. L.. M.B.C.8., L.B.C.P.Lond., bas been appointed Assistant 
Medical Officer to the Nottingham Friendly pocieties’ Medical 
Institution. 

Marriott, Hyps, B.Sc.Lond., M.R..S., has been appointed Obstetric 
‘Aaststunt to University College Hospital. 

Mucronp, Sipvgy A., M.R.O.8., L.R.C.P.Lond.. has been appointed 
Resident Medical Officer to the Kensington Dispensary, vice Buck, 
resigned. 

Ropers, J. H., L.R.C.P., L.R.C.S., bas been 
Medical Officer to the’ Nottingham Friendly 


Institution. 
ted M edical Officer to 


Warp, J. 0., M.B.0.S., L.8.A.. has been 
the Fourth District of the Pontefract Union. 

Winkrssoy, Geora. T., L-R.C.S.1., 1.2.C.P.Bd., has been appointed 
Assistant Rura! Medical Officer for the Scalby District of the 
Scarborough Union. 


Births, Marriages, and Deaths, 


BIRTIIS, 


Caamvexs.—On the ith inst., at Amwell-street, E.C., the wife of 
B. Chainbers, M.B., of a daughter. 

Cocxerttt.—On the 8th inet., at Netley Abbey, Sonthampton, the wife 
of John W. Cockerill, Army Medical Staff, of a daughter. 

GrLBERTSON.—On the 9th inet.. at The Limes, Hitchin, the wile of 
James Henry Gilbertson, L.R.C.P.Lond., M.R.C.S., of a son. 

Inmay.—On the lth inst., at Hackney-road, E., the wife of R. B. Inman, 
M.R.O.S., of a daughter. 

Opre.—On the 8th inet.. at Hartington-villas, Beckenham, Kent, the 
wife of Edward A. Opie, M.B., of a son. 


ointed Resident. 
feties’ Medical 


MARRIAGES. 


AnpERSoN—Moox.—On the 8th inst., at Edenfield, Cupar, Fifeshire, 
Alexander M. Anderson, M.D., of Dundee, to Margaret Roberteon, 
eldest daughter of the late William Moon, J.P., and of Mra. Moon, 
of Edenfield. 

Kxow1xs— Long.—On the 30th ult.. at St. James's, Southby 
John Knowles, M.R.O.S., of Maldetone, to Annie A 
William Long, of Devizes. 

Wakrr—Moxon.—On the 14th ini t St. Giles’, Northampton, by 
the Rev. John Brooke, Vicar of St. Katharine’s, assisted by the Rev. 
R. A. White, Vicar of St. Giles’, Norman Hendrie Walker, M.B.. of 
Stalham, Norfolk, to Florence Katharine, eldest daughter of William 

.C.3., of Derngate, Northampton. 


7m. Devizes. 
daughter of 


DEATHS. 


Bury.—On the 9th inst., at his residence, Whetstone, N., George Bury, 
F.B.C.8.Eng., aged 77. 

Oatrior.—On the 13th ult., at Glendale, Surrey-road, Bournemouth, 
Wiliam Alfred Newman Cattlin, F.R.C.S.E. (Friends will kindly 
accept this intimation.) 

Davizs.—On the 8th inst., at Borroweop, Lichfield, Robert Alexander 
Davies, M.D., formerly Medical Superintendent of Burntwcod 
Asylum, co. Stafford. 

FErGvs.—On the &th inst.. at Ryton-on-Tyne, Walter Fergus, M.D., 
M.R.C.S., late Medical Officer at Marlborough College. 

Greaves.— On the 10th inst., at Burton-on-Trent, George Greaves, 
.8.A., in his 82nd year. § e 

‘Watson. — On the 13th inst., at Woodside-terrace, Glasgow, Eben. 
Wateon, M.D. 


N.B-—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


‘THe Lancer Office, December 16th, 1886. 


Rarometer| Direo- | Solar | yay. 

Dose, [Feduced to) tom | Dry ‘Wet | Radia | temp, | Min. | Rain] Remarks at 
Sealevel| of |Bulb. Bulb. in | ghade.|Temp| fall. | 8.30.0. 
and 32°F, | Wind. ‘Vacuo. | 


N.W.| 37 | 38 . 45 | 35 | -07 | Overcast 
S.W.| 45 | 44 aoe 52 33 | °03 | Overcast 
W. | 47 | 46 - 49 43 | °10 Cloudy 

7 {461 44]. | 47 | 43] vercast 

E. 43 | 41 a 49 41 | °06 | Overcast 
8.W.| 42 | 42 we 47 41 | °67 Cloudy 
W. | 41 | 30 ~ |. | 389 | 02 | Foggy 


Hotes, Short Comments, & Anstuers to 
Correspondents, 


It is especially requested that early intelligsnce of local events 

ing @ medical tnterest, or which it FA ee ite to bring 

under the notice of the profeesion, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 

Journal must be add “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for priv ite informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be mari 

Letters relating to the lication, sale, and giver tieing 
departments of THE joRT to be addressed “ Ty 
Publisher.” 

We cannot undertake to return MSS. not used, 


Tae ABERDEEN Owair OF MaTERIA MEDICA. s 

A CORRESPONDENT—graduate of Aberdeen—is somewhat surprised at 
receiving a circular from a number of gentlemen asking for the ex- 
pression of approval of Dr. Bridger’s candidature for the chair of 
Materia Medica in Aberdeen University. The appointment is in the 
gift of the Crown, and our correspondent evidently thinks it a some- 
what bold thing to think of influencing the Crown. But in actual 
practice the Crown is not so inaccessible nor so independent of infor- 
mation ashe seems to think. Jn thecoatest for Crown chairs, though 
we see no objection toany fair pressure of any man’s claims, we should 
deprecate general and promiscuous appeals to the profession. 


Mr. Waye (Millom).—There are so many good books on hygiene that 
selection is difficult and advice invidious. The well-known works of 
Parkes, Wynter Blyth, Cornelius Fox, Wanklya, Frankland, Bell, and 
‘Hassall would all be useful to our correspondent, and others might be 
mentioned. 


J. R. I. R.—Our correspondent would do well to forward the advertise- 
ment to the Royal College of Surgeons, from whom the diploma 
has been obtained, in virtue of which registration is claimed. There 
is nothing {n the announcement absolutely to show that the surgeon. 
was the author of it. 

Mr. FW. Gibbon, L.R.C.P. Ed., L.S..4.Lond.,§c.—We have no knowledge 
of any proposed establishment of pupilage in the medical curriculum. 

Dr. Popow.—We cannot exchange. 


‘FRIENDLY SOCIBTIES AND THHIR MBDICAL OFFIOERS. 
Te the Editor of Toe Lanczr. 

Srn,—If you will kindly insert the following lines some of your readers 
may be able to tell me the rights of this question. 

Ihave been surgeon to a Court of Poreaters for more than ten years. 
A man, who was a member before I became the surgeon, has during the 
whole of my tenure of the appointment lived out of the district and pald 
his doctor's contribution to the surgeon of a court elsewbere. Having 
been ill for some months he now returns to his native place and expects 
to have my attendance, ®hough he has never paid the usual contribution 
to.me. He would of ceuree during residence in the distaict pay like the 
others to the proper court surgeon (myself), but I, ina wholly amicable 
‘way, object to be responsible for him, as he is likely to be on the books 
for sometime. Am I responsibie? Tam, Sir, yoars faithfatly, 

Dec, 14th, 1886. &. 


a 
MepicinaL Propucts oF AFGHANISTAN. 


A PAPER was read on the 8th inst. before the Pharmaceutical Society of 
Great Britain by Dr. Aitchison, C.I.E., F.R.S., late naturalist with the 
Afghan'Delimitation Commission, upon ‘* Some Plants of Afghanistan, 
and thelr Medicinal Products.” It appears that in Afghanistan 
umbelliferous plants form the characteristic type of the vegetation, 
the country in which they flourish consisting of great shingle and om- 
glomerate plains lying between hills and river beds. Only aboot | 
out of 100 plants bear a flowering stem, snd a native will assert th: 
such a flower-bearing plant has nothing to do with the plants that 
yield asafetida. The Dorema ammoniacum grows along with the 
asafctida plant, and {s equally abundant. Dr. Aitchison also describes 
as a new species (Ferula suaveolens, Aitch. and Helmsley) s plat 
the scented root of which, under the name of * sambal,” is exported 
through Persia to the coast. Several kinds of manna are also produced, 
which are largely caten by the people as a sweetmeat and exported in 
quantity to Persia and India. Among other plants and plant produca 
met with by Dr. Aitchison were a very handsome species of Rheam. 
the ripe fruit of which is used by the natives as a purgative, and Orchis 
latifolia (Linn.), the dried tubes of which are known as ‘* salep.” 


Dr. R. Neale.—The transliteration of Russfan words and names int 
Roman characters is carried out under numerous systems, and often 
puzzles highly educated Russtans themselves. The system adopted in 
THe Lancet, when referring to au author who writes in Rassian, » 

.much the same as that employed in the catalogue of the Britsh 
Museum. When, however, reference is made to quotations from 
Rassian authors in French or Germsn pubtications the orthography 
employed in the latter is usually retained. ‘Thos, taking the name 
mentioned by our correspondent, Oheltaoff er Tschelzoff, the Russian 
letter che, which has the sound of the ch in change, bas to be written 
tsch in German, and tch in French, as ch in those languages would 
convey erroneous impressions of the sound. Again, the tee is equivalent 
to the German =, but not to the English or French =. It is the initial 
letter of the well-known word ‘* Czar,” or ‘‘ Tsar.” All this, as wells» 
a great deal more, which would require a long essay to discuss, makes 
the compilation of an index containing Russian names a very difficalt 
matter, which may be illustrated by the annoyances caused by the 
numerous ways of spelling and cataloguing ths names of Indiso 
towns. 


M.K.C.S., L.R.C.P.—Our correspondent may with advantage refer {9 
Tue Lancet of April 18th, 1885, p. 735. 


CASBINE IN HUMAN MILK. 
To the Editor of Toe Lancer. 


S1r,—In view of the recent discussion upon infant fecding which has 
been carried on in your columns, may I be allowed to draw attention to 
the question, How much caseine is contained in haman milk? Now. 
without mentioning earlier writings, I find that Dr. Bustace Sith, 
Dr. Goodhart, and Dr. Galabin, all of whose text-books are very modern. 
agree in accepting (or, at any rate, in offering for their readers 
acceptance) anslyses which represent human milk as containing from 
3 to 4 percent. of caseine. On tarning, however, to the chapter 02 
Food in Dra. Meigs and Pepper’s work on the Diseasee of Children I fat 
that these authors reject as untrustworthy all such analyses, and accep 
as substantially correct an analysis which gives 1-5 per cent. of caseiac. 
In support of this preference they quote Dr. A. Meigs, who declares thi! 
no specimen of human milk which he had examined contsined #0 much 
as 2 per cent. of caseinc. Other aunlyscs giving very similar results x 
quoted by Dr. Ashby in au article in the Medical Chronicle for May 
the present year. The question whetber the older analyses, which a” 
still current even in the most recently issued text-books, or the nee 
analyses to which I have here alluded, are correct is one of great pat 
tical importance. For, however fully we may believe that clinisl 
experience counts for more than chemistry, we cannot afford to neha 
any aid which may be derived from analysis when we eet ourselret * 
prodnoe with the use of cow's milk an imitation of an infant's nator 
diet. For examffie, when the question of the appropriate degre: 1 
dilution for cow’s milk is under consideration, are we to take it ie 
that human milk contains more than 3 or less than 2 per cent. of cai" 
If the more recent analyses are to be received, is it not time that 
should be finding their way into Bnglish text-books > 

1am, Bir, yours truly, 


Dec. 7th, 1886. RIE 


Beticious Resraictioys ox a Nsw Mxpicat ScHoLaRsir 


A sussontetion amounting to £100 has been raised by the colleague #0¢ 
admirers of Prof, Karavayeff, the eminent Kieff surgeon, for the Po 
poee of founding-« scholarship in hie-honour for students ia tb? 
medical faculty. It appears, howaver, that candidates must be of the 
“orthodox” faith; so that Lutherans, Dissenters, and Jews 2” 
debarred the chance of obtaining either the honour or emolamest 
attaching to the possession ofa Karavayeff scholarship. 

Mr, W. Curran.—Yea. 


Tus Lancet,) 
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RoyaL Universtry Work IN IRELAND. 

Audi alteram partem is thanked for his letter, though tt is too lang for 
insertion. He vindicates the work of the Royal University. He admits 
it is not perfect, owing to lack of properly equipped laboratories and 
some defects of method, but thinks it is, on the whole, worthy of 
encouragement. He praises especially the Arts Examination, which, 
he says, is as good as Cambridge, requiring a good honest year’s 
work, and alleges that the medical curricalum ts improved in many 
reepects—viz., the enforcement of adequate stady of lunacy, fever, 
gynecology, and ophthalmology, following in this respect the example 
of all progressive institutions here and on tho Continent. 


Mr. H. H. Sturge.—There is no publisher's name on the title-page. Our 
correspondent had better write to the author of the pamphlet. 


HOSPITAL APPOINTMENTS. 
To the Editor of Tas Lancer. 


‘Srp, —I am pleased to find that in your issue of Dec. 11th your powerful 
voice has been ratsed in protest against the monopoly at present axisting 
in hospital appointments. Your remarks upon hospital appointments 
and degrees in surgery apply with even greater force to medical degrees 
and appointments; though I am afraid that in neither case is your 
cuggested remedy of “‘aliressing the bodies whose licentiates ani 
graduates are injurad” practicable, or at all likely to lead to any good 
result. The Fellows and Members of these same boilies are themselves 
either directly or indirestly interested in maintaining the status quo. 
The value of their diplomas is distinctly enhanced ‘by the privileges 
they carry of rendering their happy possessors alone capable of applying 
for hospital appointments, and as they form the governing power of the 
bodies in question, it can hardly be expected that they will be very active 
in the matter. Toacertiiu extent members of the College of Surgeons 
are in a much better position in this respect then the lisentiates of the 
College of Physicians. In the former case:any Member on passing the 
required examination is admitted to the Fellowship without let or 
hindrance; in the latter, not only must an examination be passed, but 
such restrictions are placed upon the would-be members as practically 
to render the diploms untenable except by those whose means are to a 
greater or less extent independent of the practice of their profession 
T need hardly polnt out in detall how Injuriously such a system acts, not 
only upon the profession itself, but also upon the public at large, closing 
‘as it does the door of professional advancement upon a body of highly- 
trained and experienced members of the profession, who from want of 
means or some similar cause, not from want of ability, are effectually 
precluded from competing with their more favoured brethren. 

Tam, Sir, yours obediently, 
Dec. 13th, 1886. REFORM. 


Sir Wa. MacCormac’s Cases of RupTuRED BLADDER. 

In the account of the cies of ruptured bladder under the care of Sir 
William MacCormac which was published in our last issue, on 
page 1118, paragraph 2, line 4, the date should be 1886, not, as printed, 
1845, The two cases wero admitted during Sir William’s two con- 
secutive “taking in” weeks, rare cases not infrequently occurring in 
pairs. The second patient, we may add, {s perfectly well and shortly 
about to resume his occupation. Hach man was provided with a fitted 
abdominal support to prevent any yielding slong the line of cloatrix 
and the formation of ventral hernia. . 

Mr. C. 8. Jeaffreson (Newcastle-on-Tyne).—Yes, if not too long. 


TRIPLETS. 
To the Editor of Taw Lancer. 

‘S1n,—The following case seems of some interest. 

Mrs. C——, wife of the gardener of this hospital, was delivered of 
triplets on Sept. 10th last. The children were all males. There were 
three amntotic sacs snd three placente, two of which were slightly 
attached. The first child and also the last presented by the shoulder ; 
the second was a face presentation. The children were small and feeble. 
One died twenty-four hours after birth; another lived three days; the 
third lived seven days.—I am, Sir, yours faithfully, 

‘M. Jonnsron, House-Surgeon. 

County Hospital, Lincoln, Nov. 17th, 1886. 


RucraL MEDICATION. 

Dr. C. F. Knight (Dublin) calls our attention to the fact that he seat to 
us in 1878 a communication regarding “‘ Medication per Reetum,” in 
1880 s sebond, and in 1883 a third communication on the same ibject, 
but under the above heading. In these articles he advocated the 
administration of certain therapeutic agents in the form of vapours in 
particular diseases, as cholera, fevers, phthisis,&c. In 1883 he devised 
‘an instrament forsuch medication, and the method is, he understands, 
now followed at many of the continental hospitals, and has still more 

urecmsly been into eme or ¢wo London hospitals. “(See 
Tae Lancet, Aug. ith, 1886.) 
X. Y. Z.We cannot reply with certainty, but should advise our corre- 
spondent to ask the authority fn charge of the failure for a direction 
tor payment in full. 


BxaMmvations aT THE RoraL CoLLEcE oF SURGEONS. 

Tux following were the questions on Anatomy mibmiteed to:the ¢an- 
didates at the first examination for the diploma of Fellow of the 
College on the 19th ult., when they were required to answerableast 
three of the four questions between 11 a.m. and 2 P.M.:— 

1. Describe the soft palate; and (¢) mention in their order, from 
above downwards, the several struetures met with in its dissection ; 
@) state the sources of its arterial and sensory nerve -eupply; 
(c) give the extrinsic attachments and the motor-nerve of each 
muscle. 

2. Give the origin, course, and distribution of the branches of 
artery supplying the various parte of the brain and its membranes. 

3. Describe the position and shape of the first rib. Give its 
relations and the musoular and ligamentous attachments to it. 
How is it developed ? 


4. Describe fully the levator ani muscle, giving ite relations and 
nerve-supply. 


The following were the questions on Physiology, of which it was 
necessary to answer three of the four between 3 aud 6 P.M. :— 


1, Name the proteids which occur in the human organism. 
State their general froperties, and the special characteristics by 
which the different varieties may be distinguished. 

2, Explain the effect upon the blood, blood-pressure, and excretions 
of diminishing the volume of the blood by bleeding, and of increasing 
it by the transfusion of normal living and of whipped blood. 

3. What is meant by the cortical motor centres, and in what region 
of the brain are they situated? What do you know by experiment 
or otherwise of their use? 

4. Describe the mode of origin and state the destination of the 
Wolffian and Miillerian ducts. 


The following were the questions on Pathology, Therapeutics, and 
Surgery submitted to the candidates at the second examination for 
the diploma of Fellow on the 9ith ult., when all four questions had to 
be answered between 1.30 and 5.39 p.m. :— - 


1, Describe, and contrast clinically and pathologically, the con- 
ditions known ns (7) pulpy degeneration of synovial membrane, 
(5) Oharcot’s joint-disease, (c) chronic rheumatoid arthritis. 

2. Give the symptoms, dingnosis, nnd treatment of tetanus, and 
discuss the causes and pathology of the disease. 

3. Give the pathology, symptoms, and treatment, general and 
@perative, of malignant disease of the rectum. 

4. Describe the various forms of gangrene of the lower extremity, 
and state fully the treatment appropriate to each. 


Mr, T. Laffan.—We have no knowledge of any prize for an essay on 
Diphtheria eave that given by the Rmpress of Germany some three or 
four years ago. 


Messrs. J. § A. Churchill,—Dr. D, Pi y Molist's work on ‘“‘ Don Qutxote 
from a Medical Point of View” could probably be obtained ‘from 
“ La Redaccion de la Independencia Médica, Oarmen 34, Barcelona.” 


PERSISTENT DIARRH@A. 
Te the Editor of THe Lancar. 


S1r,—May I be permitted to ask for advies through your culamas in 
the treatment of the following case. 

I was consulted a few weeks ago by a young lady who looked the 
picture of health, but who complained that for the last two years she 
had continually suffered from diarrhoea, accompanied by considerable 
griping pain inthe abdomen. The causes which seem to have produced 
the diarrhoea were any deviation from the most simple diet and excite- 
ment. Fortwo years she had scarcely tasted vegetables, and whenever 
she had done eo she suffered from pain and diarrhea. She stated that 
potato, even in small quantities, produced as unpleasant effecte as 
anything. When going to a dance or dinner party she invariably 
suffered pain. and frequently had to return home on account of diarrhoea 
coming on. She had been under treatment by another practitioner for 
some time, and had always kept a mixture containing chlorodyne in the 
house, a dose of which she had taken whenever she was.going out to any 
entertainment likely to cause the diarrhea. LI commenced treating her 
with ten grains of bromide of potassium and five minims of tingture of 
beiladonna three times a day, and after a few days increased the dose of 
bromide to twenty grains. The only apparent effect of this was that 
she complained of feeling very low-spirited. After about ten days of 
this treatment I discontinued the bromide and belladonna, and ordeted 
her mineral acids and nux vomica. I also advised her to commence 
trying to gat very small quantities of well-cooked floury potatowith 
her food, and to have a cold sponge-bath every morning. She now.feels 
very well, except that she has pain and looseness of the bowels after 
the potato. as before. There is thoroughly good reaction after the cold 
bath. Her friends tell me that she has never shown any symptoms of 
hysteria, nor does ehe appear to be hysterical. Her manuer is always 
quiet-.and self-possessed. She ie naturally very anxious to get rid of the 
comatent discomfort and aungyence, aud I am unwilling that ehe should 
continue the practice of taking opiates and avoiding vegetables. I shall 
be weny thankful for ang suggestions in the treatment of thie case. 


I am, Sir, yours truly, 
- Dens dele, 1886. 4 A.H. 
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Lire ASSURANCE. 

We quite agree with the opinion expressed in a leader of the last issue 
of the Policyholder, that parents could not spend money to greater 
advantage upon their sons than by insuring thefr lives when they had 
reached about fifteen years of age. Such policies would be sure to be 
kept up, and would prove of great value either as a family provision or 
to meet business requirements. 


Mr. Browning.—The mitter is discussed in our current number. 


Communications, Letrens, &c., have been received from —Sir Dyce 
Duckworth, London; Mr. Teale, Leeds; Sir J. Paget, London; Mr. 0. 
Pemberton, Birmingham; Mr. W. 8. Savory, London; Dr. Grally 
Hewitt, London; Prof. Annandale, Kdinburgh; Mr. J. E. Erichsen, 
London; Sir Wm. Stokes, Dublin; Dr. John Ince; Dr. Braxton 
Hicks, London; Prof. Humphry, Cambridge; Sir James Sawyer, 
Birmingham ; Mr. M. Gamgee, Birmingham ; Prof. Rutherford, Edin. 
burgh ; Dr. Thursfield, Shrewsbury ; Dr. Collins, London; Dr. M‘Kenzie 
Davidson, Aberdeen; Mr. T. W. Crosse, Norwich; Mr. J. Thompson ; 
Mr. Cantlie; Dr. Allchin; Dr. J. W. Fraser; Dr. D. Hood, London; 
Sir J. Fayrer, London; Dr. Harries, London; Dr. Cosgrave; Dr. Wilson 
Fox, London; Dr. Newell, Macclesfield; Mr. R. Boyd; Mr. H. Percy 
Dunn, London; Mr. W. Rivington, London ; Mr. Trinder, Burton-on- 
Trent; Mr. A. Neve, Kashmir; Mr. Waye, Millom; Mr. A. F. Clay, 
Birmingham; Dr. Auld, Wick; Mr. Newnham, Bristol; Dr. Joho 
Lucas; Mr. F. Sherlock, London; Mr. Shelswell, London; Mr. E. R. 
Dale, London; Mr. 8. Snell, Sheffield; Dr. Buzzard, London; Dr R. 
Neale, London; Mr. Paul Swain, Plymouth; Dr. Cameron, Liver- 
pool; Mr. T. B. Crosby, London; Mr. Bradden, Lewes; Dr. Grainger 
Btewart, Edinburgh ; Dr. Allfrey, Rowlands; Mr. J. Harris, Leighton 
Buzzard; Mr. Liebwood, London; Mr. Williams; Messrs. Bullock 
and Co., London; Mr. Byles, Ecoleshall; Mr. Middleton; Mr. Greig 
Smith, Bristol; Dr. Jacob, Leeds; Mr. Fage, Taunton; Mr. Syduey 
Jones, London; Dr. Vanderstraaten, Colombo; Messrs. Bogie and 
Co., Texas; Mr. Pillay, Madras; Mr. F.O. Smith, London; Dr. Oscar 
Jennings, Paris; Dr. C.F. Knight, Dublin; Dr. T. W. Hime, Brad- 
ford; Dr. Alexander, Liverpool; Dr. Hicks, Hendon; Mr. Tunmor, 
Harrogate; Mr. Kilham, Sheffield; Mr. Winsor, Exeter; Dr. Smellic, 
Glasgow; Mr. Twyford, Hanley; Mr. Cripps, London; Messrs. Harris 
and Co., Birmingham; Dr. Popow, St. Petersburg; Mr. Whitehurst, 
Burton-on-Trent; Dr. Browne, Belfast; Mr. Shaw, St. Leonards-on- 
Sea; Mr. Oldham, Monsall; Mr. Mackay, Edinburgh; Mr. Lomas, 
Edinburgh ; Dr. McNab, Stirling; Mr. Proctor, Shifnal; Mr. Taylor, 
Leicester; Dr. Caulfield, Cork; Mr. Keetley, London; Mr. C. F. 


Goode. London; Mr. A. J. Eilis, London; Messrs. Ettlinger and 
Co., London; Messrs. Farwig and 
Mr.J. Chisholm ; Mr. H. Ffennell; Fairplay; B.D.; A Grambler: Lady 
Superintendent. Southend-on-Sea; J. B.; A Student of Medicine; 
P.H.W.; J.R.1.R.; A.H.; Reform; L.S.A.; A Provincial Fellow; sE. 
Lurrens, each with enclosure, are also acknowledged from— Dr. Dawson, 
Southbourne-on-Sea; Mr. Atkinson, Madley; Mr. Sheppard. Sutton 
Bonnington; Mr. Wills, Crewkerne; Mrs. Corwen; Messrs. Hill and 
Co., Hull; Mr. Skrimshire, Abergavenny; Messrs. Hopkinson and 
Co., Notts; Mr. Wootton, Leeds; Dr. Price, Nellore; Mr. Trubshaw, 
Mold; Mr. Keeley, Notts; Miss Hart, Painswick; Mr. Woodcock, Old 
Trafford; Dr. Horne, Scarbpro’; Mr. Evans, Chelsea ; Messrs. Clubbe 
and Co., Lowestoft; Mrs. Hitch, St. Leonards; Mr. Chadwick, Llan- 
saintffraid; Mr. Turner, Finsbury; Mr. Miller, London; Mr. Joslen, 
Workington; Mr. Robson, Leeds; Mr. Milner, Daleton ; Mr. Gallaher, 


Weat Ealabs Mr. Barton, South Kensin, Manchester ; 
Trebor; G. A. Guernsey; Matron. «3 H., Rame- 
ate; W. M. .; C, D., Preston; Z.; Alpha, Glamcrgan ; Omega, 
righton ; Matron, Preston. 
Weston-super-Mare Gazette, Manchester Examiner, Preston Herald, The 
Coral, The Sanitary Engineer, §c., have been received. 


London ; Mr. Naylor, London ; | 


| 


Pledical Binary for the ensuing Week. 


Monday, December 20. 

Rorat Loxpow OPHTHatuic Hosprrat, Moonrreips.— Operations, 
10.30 a.m., and each day at the same hour. 

RoraL WESTMINSTER OPHTHALMIC HosPiraL.—Operations, 1.30 P.m.. 
and each day at, the same hour. 

97. Manx’s HosprraL.—Operations, 2 P.M. ; Tuesdays, same hour. 

Ongtsea Hospital ror WoNEN.—Operations, 2.30 P.m.; Thureday, 2.30. 

HosprraL FoR WomMEn, Somo-squans. — O) ) 2 P.M, and on 
Thursday at the same hour. 

Mxrnopotitaw FREE HosprraL.—Operations, 2 P.M. 

Royal Ontaopapic HosprraL.—Operations, 2 P.M. 

Oxwrnat Loxpow OpaTmaLmic Hospirats.—Operations, 2 P.M.,and 
each day in the week at the same hour. 

Meprtat Society oF Loxpon.—8.30 P.M. Clinical Evening. Dr. Ord: 
Hypertrophic Cervical Pachymeningitis.—Dr. Orwin : (1) Lupus of 
Larynx; (2) Hereditary Specific Disease of the Tongue.— Mr. 
Marmaduke Sheild: Uicer of Face.— Mr. Bull: Enlargement of 
Thigh in a Boy.—Mr. Noble Smith: Club-foot. And other cases. 


Tuesday, December 21. 

Guy’s HosprraL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Mondaye at 1.30 and Thursdays at 2 p.m. 

Sr. THomas’s Hospirat.—Ophthalmic Operations, 4P.M.; Friday, 2 P.M. 

Oanoer Hosprrat, BROMPTON.—Operations, 2.30 P.m.; Satarday, 2.30 P.M. 

WESTMINSTER HospITaL.—Operations, 2 P.M. 

Wast Loxpox HospitaL.—Operations, 2.30 P.M. 

PaTHOLoGicaL Society oF Lonxpan.—8.30 P.M. Dr. Hale White : 
Ulceration and Endocarditis of the Right Side of Heart.—Dr. Pasteur: 
Syphiloma of Heart.—Dr. A. Money : Rare Aneurysm of Undefended 
Space.—Dr. Handford ; Fatty Tumour of Heart.—Dr. Hadden: Fatal 

cases of Alcoholic Paralysis.—Dr. Barlow : Ulcers of Stomach in case 

oft Tuberculosis.—Mr. Bruce Clarke: Epithelioma of Bladder.—Mr. 

Swinford Edwards: Tumours of Testis and of Spermatic Cord. Car:! 

Specimens by Mr. S. Paget, Dr. Handford, and Mr. Shattock. 


Wednesday, December 22. 

NarionaL OgtHopapic HosprraL.—Operations, 10 4.M. 

Muppixsex HospiTa.—Operations, 1 P.M. 

Sr. BARTHOLOMEW's HospiTaL.—Operations, 1.30 P.M.; Saturday. same 
hour. Ophialmls Operations, ‘Tuesdays and Thuredays, 1.30 p.m. 

Sr. Many’s Hosrirat.—Operations, 1.20 p.m, Skin Department, Mon- 
days and Thursdays, 9.30 a.m. 

8r. THomas’s HosPrTaL.—Operations, 1.30 Pp-M.; Saturday, same hour. 

Lonpon Hosprrau.—Operations, 2P.M.; Thursday & Saturday,samehour. 

Great NoRTHERN OkNTRAL HospiTaL.—Operations, 2 P.M. 

SamaRiTan Fueg Hospital YOR WOMEN axD O#ILDREN.—Operations, 
2.30 P.M. 

Umsrversiry Cotuece Hosprrat.—Operations, 2 P.m.; Saturday, 2 P.M. 
‘Skin Department, 1.45 P..; Saturday, 9.15 a.m. 

RoyaL Fass Hosprrab.—Operations, 2 P.M., and on Saturday. 

Kuva’s CoLtecr HosprraL.—Operations, 3 to 4P.M.; and on Friday, 
2p.m.; and Saturday, 1 P.m. 

Curoren's Hosprrat, GREAT OnMonD-StREET.—Operations. 9 a.w.; 
Saturday, same hour, 


Thursday, December 23. 
Sr. Groror’s HosprraL.—Operations, 1 P.M. 
Sr. BaRTHOLoMEW’s Hospirau.—Surgical Consultations, 1.3) r.x. 
CuanivG-cross Hospital.—Operations, 2 P.M. 
Norta-West Loxpox HospitaL.—Operations, 2.30 p.m. 


Friday, December 24. 


8r. Grones's HosprraL.—Ophthalmic Operations, 1.30 P.x. 
Roya Sours Loxpon OpatHaLMic HospPrraL.—Operations, 2 P.M. 


Saturday, December 25. 
Mrppixsex Hosprrat.—Operations, 2 P.M. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED Kixepom. 
One Year ... 112 6 | Six Months. £016 3 
To Cuma ax Inpia One Year 1 16 10 


To THe Conrivent, 
Srares.... 


Ditto 114 8 


Post Office Orders should be addressed to Jomn Onorr, THe Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
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ABSTRACT OF THE 


Brown Pectures. 


Delivered at the University of London, 
By VICTOR HORSLEY, F.R.CS., F.R.S. 


EPILEPSY. 
Lecture III. 


Mr. Victor Horsiey said that he intended to give in 
detail an account of recent experimental research into the 
nature and pathology of epilepsy. The first of the three 
lectures was devoted to classification, and he proposed only 
to deal with epilepsy so far as it could be studied experi- 
mentally, though the results of experimental science had 
been somewhat ridiculed by clinical physicians. Experi- 
mental results were, however, infinitely more exact than 
thoee of clinical observation. A pi from Dr. (iowers’ 
work on Epilepsy and other Chronic Convulsive Disorders, 
quoting Dr. Russell Reynolds, was read to show that the 
experimental work had been dragged into a false position. 
The lecturer next asked the question, “ What do we mean 
by epilepsy?” and led to give the classifications in 
vogue. Dr. Hughl Jackson distinguished epilepsia 
gravior, epilepsy from discharges in the bulb and pons, and 
epileptiform seizures (Jacksonian Epilepsy) Dr. Russell 
Reynolds divided epilepsia gravior into those cases with 
loss and those without loss of consciouaness, and also 
divided epilepsia mitior into those with and those without 
spasm. Dr. Gowers and Dr. Ross described as functional 
epilepsia gravior and mitior, and as organic epileptiform 
seizures. It was customary to consider hystero-epilepsy, 
epileptiform seizures, laryngismus stridulus, and eclampaa 
as altogether apart from epilepsy. Mr. Horsley thought 
that the omission to consider these diseases or conditions 
under epilepsy was unwarrantable. Experimental re- 
search showed that epilepsy could originate from dis- 


charges in the motor cortex of the brain and from dis- | an 


charges in the bulbo-spinal centres. For the present the 
h hesis of Nothnagel, that there existed a special con- 
‘vulsive centre in the bulb and pons, as well as the views of 
others as to the convulsive centre of the bulb alone, must be 
set aside. Ferrier believes that movements may be evoked 
by stimulation of the corpus striatum, but Mr. Horsley had 
been unable to corroborate this. Nothnagel, in Ziemssen’s 
Cyclopedia, in one and the same sentence, allows that the 
same mechanism in the brain may produce both epilepti- 
form seizures and epileptic convulsions. This confusion of 
terminology must always remain until an exact division of 
symptoms is arrived at, and this coupled with an exact 
anatomical knowledge of the locality where the diecharge 
begins and its mode of spread. The two essentials of 
epilepsy, according to Dr. Russell Reynolds, were diminu- 
tion of intelligence and muscular spasm. An anatomical 
classification of epilepsy demands that we should know 
the locality of origin of disturbance, the locality of source 
of spasm, and the locality of the whole disturbance, which 
may or may not be the whole of the central nervous system. | 
The disturbance might begin in any part of the encephalon, 
and, if in the perceptive centres, would readily explain the 
affection of intelligence. The next possible anatomical 
means of classification was in determining the locality of 
the source of spasm. Experimental stimulation of the 
motor cerebral cortex gave rise to definite movements, for 
in this region the representation of movement was, so far as 
is known, the most localised. Epilepsy induced from the 
cortex of the brain was characteri: yy tonic spasm fol- 
lowed by clonic spasm, as in epilepsia gravior. Epilepsy 
excited from bulbo-spinal centres was erally simply 
tonic, but might be clonic; the sequence of clonic on tonic 
was wanting. Tetanus and ankle clonus were of bulbo- 
spinal source, and possibly 1 ismus also. Hystero- 
epilepsy was probably a cortical disease, as epileptiform 
seizures dependent on organic lesions undoubtedly were. 
Possibly eclampsis, ja mitior, and laryngismus stri- 
dulus were of corti in. Mr. Horsley and Dr. Semon 
have discovered cortical centres for the adductor action of 
the vocal cords. It must remain doubtful whether tumours |, 
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of the pons cause epilepsy by discharging a local mechan- 
ism (Nothnagel), The spasms in hystero- epilepsy at the 
onset of the attack were of the tonic followed by the clonic 
character, as graphic records showed. This fact, together 
with the remarkable coUrdinated movements in the later 

were sufficient to prove hystero-epilepsy to be, at 
least primarily, a cortical affection. 


Lectrre IV, 


The second lecture on epilepsy was devoted to the 
question of the existence of special convulsive centres 
either in the pons Varolii or medulla oblongata, Mr. Horaley 
gave a detailed account of the various investigations, and 
showed that neither taken singly por collectively could the 
results of theee experiments be accepted as proving the 
existence of special convulsive centres. Such a hypothesis 
as that of Nothnagel and others was entirely unnecessary, 
for all the ascertained facts could be perfectly and 
harmoniously interpreted without it. Mr. Horsley believes 
that all the convulsive, tonic and clonic, phenomena may 
originate from the ordinary bulbo-spinal centres such as 
exist for carrying out normal mechanisms. Tonic or clonic 
spasm, then, may be produced by any motor nerve centre, 
but the combination and sequence of tonic-clonic could 
originate only from the cerebral motor cortex. It was an 
interesting and important but unsolved problem whether 
the clonic spasm of cortical epilepsy was the effect of 
cortical or bulbo-spinal discharges. ceivably the cortical 
centre may discharge the energy Pent up in the bulbo- 
spinal centre, but the violent rush of energy from the 
cortex might be simply passed slong by the bulbo-spinal 
centre, which thus would act as a mere conductor. Tho 
tonic spasm resulting from cortical stimulation was a 
tetanus co! of a series of muscular contractions, 
which, though fused in the tetanus, could qet be seen as 
waves on the continued ourve, which had a definite rate of 
twelve to thirteen per second. The rate of discharge from 
the spinal motor centres is about eight to ten per second.’ 
What was really wanted was a knowledge of the rate of 
nerve impulses ing along the pyramidal tracts. This 
might be ascertained by the use of Lippmann’s electrometer 
observing the variations of the electric potential. This 
was @ point for future investigation. It hes been proved 
experimentally that the only seats of motor nerve dis- 
charge in monkeys and dogs were the cortical and bulbo- 

inal, Attention must next be turned to rodents, and in 
these animals, with but very imperfectly evolved nervous 
systems, the representation of movements in the cortex of 
the brain appeared to be of a very imperfect kind, Ia 
redents the most careful work had done by Franck 
and Pitres. They could not obtain the sequence of tonic- 
clonic from exciting the cortex of the brain of rabbits and 

ea-pigs. Mr. Horsley hed confirmed their observations ; 
the spasm resulting from electrical excitation was some- 
times tonic and sometimes clonic—i.e., of a mixed type. 
Bat the subject requires further investigation. The 
differences between these lower and the other her 
mammalia might be explained as the result of imperfect 
evolution of centres, and, above all, imperfect differentiation 
between the cortical and bulbo-spinal systems. The problem 
was as follows: Given @ convulsion in the rabbit or 
guinea-pig com of tonic and clonic spasms, what is 
the locality of the motor disturbance ? - 

Nothnagel’s experiments were made by—1. Injections of 
chromic acid into the substance of the brain. These were 
so inexact as to need no further discussion. 2, Puncture 
with a needle. Punctures were made—(a) about the 
posterior end of the only sulcus that exists in the hemi- 
sphere of the rabbit; (4) about’ the bulb, in a region 
between the acoustic nucleus on the outside, the eminentia 
teres on the inside, and the calamus behind. 1n most cases 
the needle was driven through the floor of the ventricle 
nearly to the bone. Mr. Horsley showed that both of these 
necessarily damaged the motor tracts going 

m the cortex down to the cord. When the puncture 
was made in the hemisphere, there was opistho' con- 
traction of pupil, tonic spasm alternating with violent 
clonic spasm, and ending in tetanus; the jaw and face 
showed tonic spasm. When the puncture was made through 
the floor of the fourth ventricle, the face and jew 
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were not affected, and the pupil was dilated, but the 
other phenomena remained the same. After the don- 
Vulsions had been induced by this puncture it’ was found 
that the attacks recurred spontaneously. Now, in these 
experiments a lesion of the motor tracts was produced, 
and there was no definite series of muscular movements. 
The work of Kussmaul and Tenner, of Brown-Séquard, of 
Prevost of Geneva, Landois, Hermann, and Becher, con- 
stituted a series of experimental production of convulsions 
by vascular disturbance. Kussmaul and Tenner caused 
ansmia of the brain by ligature of both arteries going 
to the brain or by bleeding. The series of phenomena 
they observed were given in detail, and it was noted that 
considerable confusion existed as to the sequence and com- 
bination of tonic and clonic spasm. By com ressing the 
aorta of rabbits, as had been done by Brown-Béqu and 
Prevost, muscular twitching and clonic spasms in the legs 
were evoked. These could not be explained as the result 
of anemia of the legs, for ligature of the arteries going 
to them caused no such clonic movements. There was 
no doubt that they were due to ansmia of the lower end of 
the spinal cord, which received its chief blood-supply from 
the abdominal aorta by branches through the intervertebral 
foramina. 
- The next series of observations were those in which the 
convulsions were elicited by reflex irritation. Brown- 
Séquard had two methods of doing this—(1) hemisection of 
the cord, and especially of the posterior columns; (2) pro- 
duction of injury to the sciatic nerve. Westphal rendered 
guinea-pigs “epileptic” also by percussion of the frontal 
region, which doubtless caused minute hesmorrhages in the 
fourth ventricle as the effect of akind of contrecoup. It was 
important to know, as Mr. Horsley had definitely determined, 
that there was no need in Brown-Séquard’s methods that 
the wounds should suppurate, or even inflame much; even 
if primary union were obtained by antiseptic methods, the 
nervous effects followed equally well. in this so-called 
“epilepsy” of guinea-pigs it was most important to 
observe that the convulsive movements did not commence 
immediately after the operation. In France there was 
an “incubation period” of two weeks; in England and the 
United States a longer period of six weeks, Was it too 
much to su] tha there ‘were gic iaar even in 
animals, bearin: mind the ter aency of hystero- 
epilepsy with the French ? Ptaly devel =f fit was not 
6 thing to be observed ; there was always a gradual 
development. The fits were evoked by touching the epilepto- 
genous zone, which in the guines pig Was on the same side 
of the head as the hemi: ion of the cord, or injury to the 
sciatic nerve. At first nothing more than a slight tonic 
spasm, causing the head to deviate to the same side as the 
lesion, would be observed. Later a complete fit would occur, 
and the phenomena were, in order, (1) slight .period of 
latency after stroking the region of the angle of the jaw 
and behind the ear; (2) lateral tonic spasm as above, 
followed by complete pleurosthotonos, and spreading move- 
ments of the toes from tonic spasm in the limbs; 
(3) loss: of consciousness, as inferred by the insensitivity 
of the conjunctiva, and the animal's falling over on ite back. 
(4) then rapid clonic spasm of the whole four limbs, with 
ponpine opisthotonos and opening of the mouth, so that the 
ead and trunk was in a tonic and the belly and limbsina 
clonic state. There seemed to be little doubt thet the induced 
epilepsy was 8 pure neurosis. The incubation period and the 
low development of the disease were very important 
features. The matter was still under investigation. Mr. 
Horsley considered that there was nothing in the results of 
the experimental researches that necessitated the hypothesis 
of a special codrdinating convuleive centre. Codrdination 
‘was effected by the functional and structural union of ail 
bulbo~-spinal centres. The so-called respiratory centres, pro- 
bably brought into Play the lower centres, mnervating the 
Yespiratory muscles. In Landois’, Hermann’s, and Eeeher's 
experiments of ligaturing the veine reti blood from the 
head, the venous stagnation and plethora thus produced tere 
followed by coma arid convulsions ; the fact was interesting, 
Wut too much stress could not be laid on it as proving any 
theory, vaso-motor or other, of.epilepsy. : 


Lxcrure V. 
*“Phielectute was occupied with the discussion of the con- 
vulsions evoked by discharge from the motor of the 
cortex cerebri. It was possible that the part of the cortex 


producing the convulsion might be sensory (Ferrier) es well 
as motor, Ferrier, had evoked convulsions by stimulating 
the temporo-sphenoidal lobe. The convulsion in which 
tonle spasm ‘followed by angel spasm was ey essential 

‘eature was clear! own experiment to be dependent 
on the cortex cerebri. Stimulation of the fibres of the 
corona radiata, after cutting away the cortex, did not pr- 
duce the typical series of events—tonic, clonic. Mr. Horsley 
had observed that there was a great difference between 
different monkeys and different parts of the motor cortex 
in respect of the facility with which convulsions could be 
evoked. The conditions of the cerebrum under which 
epileptogenous states are excitable were very numerous, 
Individual uliarity was an important factor; 20 also 
were age, illness, and drugs, like absinthe and alcohol. Ifs 
monkey were lowered in health as the result of diarrhae,s 
convulsion was more easily elicited than in the same anim! 
when well. Old people and animals were Jess liable to 
cortical epilepsy, and, generally, very young animals aln. 
Absinthe and alcohol injected into the venous circulation 

ight spontaneously originate convulsions of cortical type 
Coarse disease, such as septic meningitis, 4 ‘and 
new growthe, could also excite true cortical convulsions, 
and of course electricity, employed experimentally. The 
general characteristics of the convulsion were the presence 
of a period of latency, then tonic spasm, then clonic spasm, 
arrest of respiration, with cyanogis and salivation, though 
the precise relationship of these phenomena to one another 
could not be proved as yet. There was also an effect op 
the heart. Paralysis and mania followed not only in maa 
but in the lower animals. 

Dr. Hughlings Jackson's views of the representation of 
movements in the hemispheres were sketched, and the chief 
point in them, so far as the present subject went, was that 
each he here represented both sides of the body. The 
representation of the opposite side was most marked, but 
still there was a degree of representation of the same side 
of the body in the same cerebral hemisphere. According to 
these theoretical views of Dr. Hughlings Jackson, it would 
be possible to evoke convulsions of the whole of the body by 


and experimental evidence simply showed that one half 
of the body was in the opposite hemisphere, 
with but few ‘tons. Experiments, moreover, did not 
support Broadbent's hypothesis? It was important to 
determine whether a of nervous energy or dis 
charge could take place across from one hemisphere to 
another by way the corpus calicsem. Mr. Horsley 
ion 


quoted an observation made on a boy who was the 
victim of tubercular meningitis, The right arm was per 
lysed and rigid; on flexing -it foreibly, it wae found that the 
left arm became adducted, Thare was no doubt of the caustl 
relationship between the two phenomens. The intervel ths: 
elapsed between the cause in the right arm and the com 
traction in the left was-always a second, and sometime 


longer. This time was far longer than would be nee 
for the of from one anterior spinal hom 
to the other. ‘Mr. Horsley s that the nerve impale 


from foreible flexion of the rigid arm passed upwards tot? 
left hemisphere, and then discharged the energy in '® 
tight hemisphere by wey of the callosum, + 
the necropsy s conglomeration of tubercles was { 

in the left totor cortex, which explained the palsy sx 
rigidity. ‘The diagnosis of the lesion was made during life. 
Tracings of the convaisions in cortical epilepsy proved 10 


that there must be:a of nervous energy though the 
corpus callosum. It Pos been shown that the sequescet 
tonic-clonic can only occur when the corte) 

discharging. If the convulsion be bilsteral when the ue 
ig unilateral, and if the-bilateral eonvulsion hve the corties! 
character, it is clear in the light of experimental evidesee 
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that the two hemiapheres must have been discharging. The 
march of the spasm in cortical epilepsy is explained on the 
facts of experimentation as discovered by Ferrier, Schifer, 
and Horsley. lf the spasm begins in the right face, it 
(passes to the arm, then to the leg, and then to the trunk of the 
same side; the convulsions, as a rule, begin later in the left 
limbs. The experimental evidence on this matter was 
detailed. Albertoni operated on dogs and ablated one motor 
area, and some days later exposed the opposite hemisphere, 
and on excitation he obtained generalised bilateral fits. This 
‘would seem to be contrary to the above views, but Mr. Horsley 
said that it was doubtful whether all the motor areas on one 
side had been removed. Franck and Pitres had operated on 
-one cat by dividing the corpus callosum, and found that a 
cortical convulsion (i.e. tonic followed by clonic) could be 
obtained in all four limbs. It may be that these adverse 
facts can be explained on the knowledge that in the carnivora 
and some human beings the course taken by the fibres of the 
pyramidal tracts would seem to be bilateral in the cord for 
each hemisphere. So that anatomically there is some ground 
for expecting some bilateral effect when one hemisphere 
-discharged. What, however, is the clinical and experi- 
mental fact? Mr. Horsley next gave in detail certain 
experimental and clinical evidence which seemed to show 
conclusively that, as a rule, each hemisphere convulsed its 
own (the opposite) side of the body. In hemiplegia, if the 
-motor cortex was completely cut off the limbs remained 
permanently paralysed. Then, again, in unilateral fits there 
‘was no necessary epread to the opposite side of the body. 
In one monkey with unilateral cortical fits induced by 
eleetricity the muscles of the back and belly were convulsed 
only on the one side, showing that even such muscles as are 
supposed to act bilaterally and to be closely united spinally, 
id not do so in cortical fits—a strong argument against 
Broadbent’s explanation of the escape of certain groups of 
mauscles in ordinary hemiplegia. A case of Obeke’s was also 
marrated as bearing on the point.’ It was acase of con- 
3 Berlin. Klin. Wochen., 1880, p. 534, No. 37. 
ital epilepsy and mental enfeeblement; the epilepsy was 
lateral. Late in life a hemorrhage occurred into the 
right internal capsule, destroying it and producing complete 
deft hemiplegia and hemianssthesia. After this attack, 
-whenever the epilepsy appeared, it did not affect the left 
gide of the body. The conclusion to be arrived at was that 
the bilateral representation, if it exists, is very imperfect. 
-Mr. Horsley next i gave an account of experiments made 
by him which seamed to prove the same conclusion. In the 
first group of experiments the corpus callosum was com- 
pletely divided. In the first dog the division was found to 
Be complete, and a slight injury had been done to the right 
internal capsule. Stimulation of either cortex caused tonic 
i oes only, no “cortical” epilepsy, in the opposite side of 
body. In the second dog there was, besides division of 
the corpus callosum, slight injury to its anterior end; in 
this case there was epilepsy, but only in the side of the 
body site to the hemisphere stimulated. In the third 
-dog the division of the corpus callosum was perfect, save at 
the lower border of the rostrum. Stimulation of one cortex 
produced tonic spasm in the proximal segments of all four 
dimbs, but genuine epilepsy only in the opposite limbs. In 
@ monkey, the corpus callosum, anterior commissure, median 
commissure, and fornix were all completely divided, with 
the result that cortical stimulation caused epilepsy only in 
the opposite limbs. In the second group of experiments 
the motor centres were excised and the electrical stimulation 
practised om both hemispheres, In a monkey, the right 
motor centres were freely excised, with consequent left 
hemiplegia. Excitation of either hemisphere produced 
generally epilepsy, provided a very strong current were 
used. When the right hemisphere was alone stimulated by 
@ moderate current, the convulsions were very marked, but 
only in the right limba; there were practically no convulsions 
in the /eft limbs, It snould be said that the whole of the 
tight motor region was not entirely removed. When the 
deft hemisphere wae stimulated, the convulsions were very 
‘well marked in the right limbe, but absent from the left. 
Munk and Luciani had worked at the same subject. In 
the third class of experiments means were taken to depress 
the activity of the cortex of the brain on one side. A 
monkey was trephined on the right side and the wound 
tallowed to become septic, with consequent meningitis; and 
at the ond of two days the left limbs were found to be 
lysed, but mot completely. Excitation of the right 
p onart aro produced generalised epilepsy, but almost abso- 


| depressed state, it being the seat of 


lately right-sidéd- In thts case ‘tire passage OF energy 
through the corpus callosum must have taken place; bet t! 
stimulated right eortex was unable to respond ‘in- the 
form of cortical epilepsy of the left limbs owing to ite 
io’ meningitis with 
venous stagnation and consequént inriutrition. Im the 
fourth class of experiments an artiticiel tumour was: pre- 
duced in the subcortical region, and therefore damaging 
the fibres of the corona radiata. An injection was made 
of thin plaster-of-Paris by means of a lunged 
through a part of the motor cortex. This was done in a 
monkey on the left side of the brain. Excitation of. this 
left hemisphere caused no effect on the right limbs ofthe 
body, but evoked powerful epilepsy, which affected both 
eyelids and eyes, but only the left side of the face, trunk, 
and left limbs. Here it would seem that the arttfieisl 
tumour in the left corona radiata ‘had cut off the path 
leading from the left cortex to the right half of the body, bat 
had not destroyed the fibres that passed from the left to 
the right motor cortex. The mere presence of the tumour 
did not appear to excite any epileptic effect. It would 
appear, therefore, that something other than mechanical 
pressure is necessary to put the nerve cells in that com 
dition in which they discharge energy convulsively. The 
conclusions all round, therefore, were very emphatie, to thle 
effect that convulsiuns due to cortical discharge are evoked 
in various groups of muscles by nerve energy proceeding 
from that centre in each hemisphere which is in relation to 
each group of muscles, and that in generalised epileptic 
convulsions both cerebral hemispheres are involved. 
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LITHOLAPAXY IN MALE CHILDREN AND 
MALE ADULTS. 

By SURGEON-MAJOR D. F. KEEGAN, M.D. Dus., 


RESIDENCY SURGEON, INDORE, CENTRAL INDEA. 
(Concluded from page 1170.) 


At the close of the year 1883 a young man, aged tweaty, 
was admitted into the Indore Hospital with stone im the 
bladder. The stone, which consisted of uric acid and weighed 
1140 grains, was disposed of by litholapaxy, and he left the 
hospital perfectly well twenty deys after the operation. 
Indeed, he migbt have returned to his home very much 
sooner, but it was considered wise to keep him for some days 
under observation in hospital. The notes of this case Ihave 
left behind me in India, and am not in position at present 
to state how long the operation lasted, or the size of the 
lithotrite or evacuating catheters employed. 

S. M——, aged sixty-seven, an inhabitant of Indore, 
was admitted into hospital on May 18th, 1884, suffering 
from symptoms of stone, which had existed for fifteen 
years. His face bore the traces of great suffering. The pain 
on passing urine was so great that sometimes he used to strike 
his forehead against the ground or against the wall‘of his 
room in paroxyame of despair. The urine was alkaline in 
reaction, and its specific gravity 1015. The same day I 
paased a No. 15 fenestrated lithotrite into the bladderand 
readily seized a very large stone. The bladder was healthy 
and roomy, and the urethra very capacious. Phe stone, 
however, I found too large to permit of its being cracked 
across with the lithotrite, and I had not a larger one in my 
possession. To have cut an old man with a 1 stone 
Would almost certainly have killed him, and I +! fore 
determined to chip away at the stone until I could so 
reduce it as to get the lithotrite to lock on it. I was obliged. 
to spend a very long time in chipping away at the outer 
shell of the stone, and when nearly half an hour had elapsed 
I had the satisfaction of finding that I was able to lock the 
lithotrite. Once the stone was cracked across, the opera- 
tion presented no remarkable features except its great 
tediousnese. At the end of two hours I‘had only extracted 
half the stone, andI almost began to despeir of success. 
But my old patient's pulse improved, his breathing was 
perfectly regular, and he uired but little chloroform 
to keep him in a condition of perfect anesthesia, and so I 
was determined to extract the entire stone at one sitting 
if possible. I was obliged to introduce the lithotrite fourteen 
different times, and applied the aspirator an equal namber 
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of times, The evacuating catheter which { employed was 
a No. 29 (French scale). At the end of the fourth hour 1 
had nearly extracted the entire stone, and the last quarter 
of an hour of the operation was spent in sounding and in 
disposing of the last few fragments. The stone consisted 
of urate of lime, and when damp weighed 1600 grs. I have 
weighed it recently, and after two hot weathers in India 
ite weight is 1470 —May 18th: Evening temperature 
102'4°; pulse 96.—19th: Feels slight pain over bladder 
region: urine somewhat red; not much pain in micturition ; 
has almost recovered from the effects of. chloroform.—21st : 
Patient feels quite weH; walks about his room ; is anxious 
togohome.—23rd: A small lithotrite having been introduced 
into the bladder, a small fragment of stone was detected 
1 close to its neck, and was removed between the blades 
of the lithotrite.—24th: Urine perfectly clear: no pain in 
micturition. Allowed to return home. 
. The above case is a good example of the results which can 
be achieved by Bigelow’s operation. Compare the history 
of this case after the operation of litholapaxy with what it 
‘would have been had I extracted the stone by supra-pubic 
cystotomy, and the superiority of Bigelow’s method over 
other systems of treatment becomes very striking. This 
man was in the enjoyment of excellent health when I left 
{ndia in March last, and was perfectly free from all bladder 
trouble. I may here mention that his testicles have never 
descended into the scrotum, or even into the inguinal canal. 
He affirms that he has had two children, and suffered once 
from syphilis and once from gonorrho:a, proving that a man 
may be the subject of retained abdomind) testicles and still 
possess undiminished virile power. 

M. S——., aged thirty years, admitted into the Indore 
Hospital on Feb. Ist, 1885, with symptoms of stone in the 
bladder. A No. 15 fenestrated lithotrite having been passed 
into the bladder, a large stone was easily seized and crushed. 
The lithotrite was introduced into the bladder eight times, 
and the débris evacuated through a No. 29 catheter (French 
seale). The operation lasted one hour and thirty-seven 
minutes, and the débris of the stone, which consisted of 
mixed uric acid and urate of ammonia, weighed 770 grs. 
‘The patient left the hospital quite well on the twelfth day 
succeeding the operation. 

L—-, aged thirty years, ndmitted into the Indore 
Hospital on May 20tn, 1885, with stone symptoms, which 
had existed for twelve or fifteen A No. 16 fene- 
strated lithotrite being passed into the bladder, a stone 
‘was readily seized. The stone I found was a very hard one, 
and tested the strength of the lithotrite employed, one of 
Weiss and Son’s make. The male blade seemed to me to 
sink into the stone. The lithotrite was introduced eleven 
different times, and the evacuating catheters employed were 
No. 16 English and No. 25 French scale. The operation 
lasted two hours and four minutes, and the stone extracted 
weighed 550 grains. It consisted of oxalate of lime, was 
quite black in colour, and was the hardest stone I have yet 
crushed. The man made an excellent recovery, and left the 
hospital quite well ten days after the operation. The 
lithotrite on this occasion did its work splendidly. The 
smount of pressure I was obliged to exert in acrewing up 
the lithotrite was Topresented by the whole strength of my 
wrist and forearm. In attacking stones of this description, 
I screw up the lithotrite as tightly as I think I can do with 
safety, and then wait for some seconds before endeavouring 
to give the handle of the screw an extra half turn, and 
I generally find that in the interim the stone gives way with 
A snap under the continuous pressure ex by the blades 
of the lithotrite, The screw power of the lithotrite should 
be worked judiciously and carefully when one meets with 
very hard stones. The inexperienced litholapaxist who, 80 
to speak, “rushes” a hard mulberry calculus is not acting 
fairly either towards his patient or the surgical instrament. 
maker. The blades of the best made lithotrite are liable to 
break if the whole power of the screw is rapidly brought 
into play against a very hard and tougli stone. 

M—, & man aved forty, was admitted into the Indore 
Hospital on July 3.4, 1885, suffering from atone symptome, 
which had existed for some years. On introducing a No. 15 
fenestrated lithotrite into the bladder, a large stone was 
readily seized and crushed. The stone was a very hard one. 
‘The lithotrite wes introduced on six different occasions, and 
the débris extracted by 8 No. 16 evacuating catheter, The 
operation lasted eighty-eight minutes, and the stone, which 

~ consisted principally of oxalate of lime with eome mixture 
Of lithic acid, weighed 1100 gre.— July 4th: Urine clear; has 


some pain in passing urine.— 5th : Pain much leas ; feels quite 
well. Sir H jompson’s sound being passed into the 
bladder, no icle of stone could be detected.—6th : Went 
home quite well, 

M. , 


twenty-five Bi tinie? admitted into th 
Indore Hospital on July 11th, 1885, with 1 

which had existed for some years. Next day, baing 
under chloroform, a stone, consisting of lithic acid and oxalate 
of lime and weighing 787 grs., was evacuated from the bladder 
in seventy-five minutes. The lithotrites employed wer 
Nos. 11 and 15, and the evacuating catheter used wass No.1+ 
(English scale). The patient made an excellent recovery, and 
left the hospital quite well on the seventh day succeeding 


symptoms of store, 


the operation. 

. B—, aged thirty years, was admitted into the 
Indore Hospital on March 12th, 1886, suff from stow 
in the bladder. This man’s stone had been di 


by 
@ native practitioner in the city of Iaora, who sent hin 
to me for treatment. He had suffered for seven yean 
from stone symptoms, and several hakims had treated his 
for gonorrhoa, He was most anxious to be relieved fron 
his sufferings as speedily as possible, and next day, being 
laced under chloroform, I passed into his bladder a No. lb 
Tonestrated lithotrite, and at once seized a very Ls) Saat 
I at once perceived that the stone was far too large for such 
a lithotrite. 1 then introduced with great facility s No.2 
fenestrated lithotrite (French scale), which Messrs, Weiss 
and Son had sent me out in September, 1885. My patiest 
had a wonderfully capacious urethra, for it was not found 
necessary to slit up the meatus before introducing this 
powerful lithotrite. The bladder I found also very roomy, 
and not disposed to spasmodic contraction. I seized the 
stone, but could not lock the lithotrite. I therefore began to 
chip away at the stone, and gradually wore away some of 
its shell. After working in this fashion for about fire 
minutes, I withdrew the lithotrite from the bladder, intro 
duced a No. 31 evacuating catheter (French scale), and thea 
applied the aspirator. I then brought away a quantity 0 
white fine débris, proving at any rate that the covering of 
the stone was phosphatic. I therefore made up my mind to 
crash the stone at one sitting if possible, for I hed many of 
the conditions necessary to success on my side. I hs 
powerful and trusty lithotrite and alarge evacuating catheter 
to hand; a very capacious urethra and a roomy bladder to 
work in; my patient was young; the stone to be attecke! 
was not, I believed, abnormally hard; and last, though net 
least, I had gained a considerable experience in performing 
litholapaxy. I therefore reintroduced the large lithotrite, 
and started afresh, After further chipping away at the 
stone I eventually wore it down, and soon | was able 
to lock the lithorite on it, and crushed it at the rim. Once 
having crashed it, I felt confident of ultimate success, and 
not to enter into weary details, I may at once state thst 
after three a anda ne oe hard roe I had enuacie ? 
stone, principally phosphatic, weighing over six oun 
avoirdupois. The last half hour of the operation was pass 


in disposing of the nucleus, which 1 found compoied oi | 


oxalate of lime, and insearcbing for pieces of dvbris lying# 
the trigone of the bladder. My patient took the chlorofor 
well, and I had no anxiety on this score during the ops 
tion. Next day, I found the stone, when dried, to wei 
exactly 2804 gre. The nucleus, which I easily picked of 
from the mass of débris, weighed 100 grs. “During & 
operation I introduced the lithotrite thirteen different tim 
into the bladder, and the evacuating catheter an «% 
number of times. I exhibited the débris of this stout 
the meeting of the British Medical Association held # 
Brighton in August last. It is, as far as I know, the lane 
stone which has ever been removed from the blade 
Bigelow’s method. To perform an operation of this 
with success is a great strain on the resources of the mug 
who attempts it. He must be ever gentle in his more 
and at the same time persevering and courageous in # ‘ 
He must have implicit confidence in the lithotrite whid i 
employs, and he must of all things be patient snd in 1 
hurry to finish the operation. Portions of this st 
found extremely hard. On one or two occasions | id at 
up the lithotrite with almost the whole strength ¢ ie 
wrist and kept up the pressure. 1 patiently swsite! ra 
result, and soon I had the satisfaction of hearing the a 
of the stone as it gave way under the continued [cheoioaine 
the blades of the lithotrite. I would not, however. ene 
mend an inexperienced litholapazxist to attack euch pea 
Had thie stone been composed of hard lithic acid or 
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of lime, the correct operation for its removal would, I think, 
have been supra-pubic cystotomy, but being what it was 
the course which | pursued was doubtless the correct one. 
The subsequent history of this case was the following :-— 
March 13th (evening): Had completely recovered fom 
the effects of chloroform at 3.45 p.m. One drop of nitro- 
glycerine was then given. Passed urine at 4.30 and again 
at 6.20 p.m.; slight pain over bladder and urethra; feels 
better than before the operation. Evening temperature 
1026’; pulse 96.— 14th: Morning temperature 100 2°; 
pulse 90; slept well; some pain on pressure over bladder 
and urethra; in on micturition less than yesterday; 
colour of urine brown; large deposit of phosphates in urine 
on cooling; feels much better. Evening temperature 102:2°.— 
15th: Morning temperature 992°; slept well; feels much 
better. Evening temperature 990°.— 16th: Pain over 
bladder and urethra less; passed some small bits of stone 
along with the urine during the night; sat out in the 
verandah of the hospital for about half an hour to-day. — 
17th: Passed some more small portions of stone. Morning 
temperature 98:4"; evening temperature 99°.—18th: Passed 
some very fine phosphatic sand; sits out in the verandah 
daily.—20th: Patient’s general health improving; pain in 
urethra and over bladder on pressure much less.—21st: Passes 
urine freely and without much pain; has some slight puru- 
lent disc from urethra; has some pain over descending 
colon.—22nd : Some pain in the left testicle. Placed under 
chloroform, and bladder washed out with saturated solution of 
boravic acid. No particle of stone could be detected by Sir 
H. Thompson’s sound. No click on usi jirator.— 23rd : 
Had four motions during the night; pain in left testicle 
auch less. Morning temperature 984°; pulse 96; sits out 
in verandah.— 25th ; Has some pain in region of left kidney ; 
morphia injected.—26th: Pain disappeared from region of 
left kidney; looks quite cheerful; urine still continues to 
posit phosphates on cooling.—27th: Slight pain in passing 


dey 
urine; walks »bout the hospital grounds. Evening tempe- 
rature 98°4°,—28th : No urinary symptoms of any importance, 
except very slight pain in passing urine; urine, however, 
continues to deposit phosphates; general health much 
improved. 

arka.—I left Indore on March 28th on furlough. A 
letter lately received from India tella me that this patient 
left Indore for his home the day on which I started for 
Bombay. When I ehowed the débris of this man’s stone at 
Brighton in August last, I was under the impression that he 
had remained in hospital until April 3rd. 

That litholapaxy is capable of successfully dealing with 
stones of considerable size occurring in females, the following 
case will go to prove. 

B.-—, an old woman aged eighty, was admitted into the 
Indore Hospital on March 17th, 1886, with stone symptoms 
which had existed for two years. She had lost control over 
the bladder for more than one year, and had suffered much 
from irritability of the same. A stone being found, she 
was next day placed under chloroform and a uric acid 
calculus weighing 395 grains removed from the bladder 
in sixty-seven minutes. The evacuating catheter used was 
No. 16 (English scale), and the lithotrite employed was 
No. 14 (English scale). The operation presented no features 
of difficulty, and the evacuating catheter and lithotrite 
passed with the greatest ease. When working the aspirator 
an assistant’s finger pressed the meatus of the urethra 
against the catheter, and thus very little water leaked out 
between the wall of the urethra and the catheter. — 
March 19th: Colour of urine pale; it still dribblea away. 
-~20th: Pulse 84; colour of urine brown; no pain over 
bladder; . feels much better.—2lst: Ilas some pain after 
micturition; passes urine involuntarily only when she 
moves about in bed; no pain over bladder.—22nd: Is able 
to retain her urine for two hours at a time; feels very 
weak, -23rd: Is now able to retain her urine for three 
hours at a time; she passed some this morning at 6 a.s., at 
8 AM, and again at 11 a.m.—24th: Feels much better; is 
fast regaining complete power over the bladder.—25th: 
Allowed to go home to-day, feeling quite well. 

Remarks.—Uad the stone in this case been twice the 
weight it proved to be, I do not think there would have 
been any difficulty in removing it at one sitting. 

Were it neceasary or profitable to do so, I might relate 
the history of several more cases wherein’ I have dis- 
posed of stones weighing between 700 and 800 grains 

yy, litholapaxy. The cases, however, which J have now 
recorded, together with many others already reported by 


Freyer, wherein he has successfully removed very lange 
calculi from the bladder by litholapaxy prove how wit 
indeed is the legitimate sphere of Bigelow’s operation. Air 
Henry Thompson is of opinion that a surgeon who is not 
practieally familiar with lithotrity, on meeting with a hard 
calculus which he cannot readily seize with a lithotrite, will 
be more likely to achieve a lasting success for his patient 
by adopting supra- pubic cystotomy in preference to litho- 
lapaxy. This may be a wise and sound rule for those who 
at rare intervals meet with a case of stone, looking at the 

juestion from the standpointe of the patient's safety and 

@ surgeon's reputation. But there is another s point 
from which this subject must be ‘viewed, and it is this: 
Given a patient labouring under the presence of a hard and 
large stone lying in a healthy and roomy bladder, and an 
experienced and skilled litholapaxist at hand to treat him, 
what for the patient is the eafest and most satisfactory 
method of getting rid of such a stone? The record of cases 
which I have now laid before my readers may suppl the 
answer to this Jnsportant, question. For my part, ink 
that recourse to Bigelow’s operation will best fulfil the 
Tequirements of such @ patient. Believing, as I do, that 
litholapaxy is the best method of dealing with the vast 
majority of stones we meet with in men, women, and 
children, | must confess that I view with considerable 
apprehension and misgiving the attempts which are now- 
being made in England by the advocates of supra-pubic 
cystotomy to apply this revived surgical procedure to the 
treatment of many cases of stone which would be more 
appropriately and expeditiously disposed of by Bigelow’s 
operation. And now | leave to the ju nt of practical 
surgeons in Great Britain. this record of fifty-eight litho- 
lapaxies performed on male children. 
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NOTE ON THE 


RELATIVE DIGESTEBILITY OF THE CHIEF 
ALBUMINOID PROXIMATE ; 
PRINCIPLES, 


WITH REMABKS ON ITS BEARING ON INVALID DIET. 
By JAMES W. FRASER, M.D., C.M. Ep., M.R.C.S. 


In the course of some experiments on peptic and pancreatic 
digestion, I had to work with small quantities of more or 
less pure albuminoid proximate principles, digesting them 
with peptic and pancreatic fluids, In estimating the results 
of these experiments, 1 was struck by the varying 
digestibility of the albuminoida, and thought that an account 
of the results obtained might be valuable. ' 

The experiments were performed with a peptic fluid, 
consisting of Benger’s liquor pepticus, diluted with a*1 per 
cent. hydrochloric acid solution, and a pancreatic fluid con-. 
sisting of the liquor pancreaticus of Banger. The digestion 
took place in small dialysers suspended each in a beaker con- 
taining ‘1 percent. hydrochloric acid solution for peptie diges-. 
tion; Bie ker, dialyser; and contents were kept at a tem- 

ture of 37:7° C. (100° F.), and peptic digestion continued 
‘or six hours; the liquids, both inside and out of the dialycer 
being kept in constant slight motion by suitable apparatus. 
At the end of peptic digestion, the contents of the dialyser 
were neutralised, and then made alkaline with carbonate of 
soda, 80 as to contain ‘1 per cent. by weight of the salt, and 
iquor pancreaticus was added ; the ‘] per cent. hydrochloric 
acid in the beaker was replaced by ‘1 per cent, carbonate of 
soda solution, and pancreatic digestion was allowed to 
proceed for six hours at 37°7°C. At the end of this time the 
carbonate of soda solution was replaced by distilled water. 
and the beaker and contents heated till the tem) are in 
the dialyser was raised to 80° C., so as to kill the ferment. 
Dialysis was then allowed to proceed for twenty-four hours. 
Of course, definite and fixed quantities of digestive fluids 
and external liquids were employed in all cases, and in most. 
an equal quantity of the proximate principle wes used. The 
level of the liquid in the dialyser and in the beaker was kept 
the same. The dialysed liquide from these periode of 
experiment were preserved unmixed, and the results of each 
are noted under the heads of “ peptic digestion,” “ pancreatie 
digestion,” and “ dialysis” respectively. The dialysed liquids 
were evaporated to dryness in the presence of a email quan- 
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tity df purified chloride of sodium to make the residue a 
moré mi ble substance, atid the amount of peptone 
dialysed estimated as nitrogen by a modified Nessler process, 
of which full details may be found in a paper on the Action 
of Infused 8 on Peptic Digestion.' The results 
in these tables, unless otherwise stated, are expressed as 
nitrogen; and the amount of nitrogen pasaing through the 
dialysers from self-digestion of the peptic and pancreatic 
finids, having been previously ascertained by experiment, 
has been deducted from these results. 

Table I. shows the amount and condition of each albumi- 
noid subjected to experiment, the amount of nitrogen and 
of dry solid contained, #hether ascertained by experiment 
or calculated from the formule of former experimenters. 
Myosin gave so much trouble in preparation that only a very 
small quantity was used in the experiment with it in the 
cooked state, and the cooked myosin was prepared by boiling 
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some of the samples contained much less dry solid than 
others; this depended partly on their physical cuties, 
| whether solution or damp solid. The very small amount 

cooked myosin has been explained, and that in the case of 
| alkali-albumen depended on the fact that the alkali-albumen. 
; had to be in acid solution for peptic digestion, and that this 
solution had to be rapidly prepared at the last moment to 
prevent the alkali-albumen changing into syntonin. Cooked 
| serum-albumen was pre] from a solution of purified 
albumen concentrated at 377° C. till it was sufficiently strong 
to solidify on boiling. It was then heated to boi ina 
water-bath and formed a pultaceous mass of nules of 
coagulated albumen held together by a more liquid sub- 
stance. It was, therefore, more easily acted on by the diges- 
| tive fluids than hard-boiled white of egg, as the latter 
| forms a fairly homogeneous substance. No ‘iment was 
| performed with fibrin, as this forms but a small element 


Condition and amount 
used. 


Albumens: 
Berm aie cca 305 case, sabe ate chest ss Solution, 10 ces. 
Egg Bolution, 10 ces. 
Albumens, cooke i 
Serum ... ids Darhp solid, 2 grms. 
Egg we Damp solid, 2 grms. 
Glebutins : 
Myosin, raw Solution, 10 ccs. 


Myosin, cooked *.. 
Derived albumen: 
Syntonin 
Alkali-album 
Casein... 


Vegetable albumen : 
Gluten, impare... ... 


Damp eolid, °35 grm. 


Solution, 10 ccs. 
Solution, 10 cos. 
Damp solid, 2 grms. 


Damp pdlid, 2 grms. 


Dry solid. Nyce: Nitrogen per cent. 
Fes 
288 grm. 044 grm.t 15°5 per cent. 
“Tea ot 63° 4 Ot 
{ 
3u 035. BS oy t 
408 “068 3) t BS oN ot 
| 
137 027 4 WI 
1 “034 3, 0067 |, wey 
"253 4, “039 ,, 155 
ec ces “O14, 143 ” 
“B4l ay 080 ,, 140 " 
128, 087, 193, 


* Calculated from composition of white of egg. 


‘fanrx I.—Natritive Values of Albuminoid Prozimate Principles. 


t Calculated from Mulder’s analysis of atbtimen. 


! 


A. B. o D. B. 
— ‘ Nitrogen value of amount 
Peptic Pahcreatic Dialyste Total of ‘of principle used in the 
| digestion. digestion. vee ; 4 Byand 0. See immeal: 
ee nn ee + —___ 
Albumens : Grammes Grammes. Grammes. {| Grammes. Gram 
Serum (Experiment 1) .. “00087 003842 “01132 *0155] “04d 
Serum (Experiment 2) +00073 “00290 00858 01280 sour 
Bgg tebe Sons *00051 00178 00315, | 00344 +026 
Albumens, cook ; 
PUM Weta lean te 08020 700139 700438 { 00507 | *035 
: Bag (Rxpertment 1) ; 00043 +0053 +01039 *01135 1083 
Bgg (Bxperiment 2) * s90080 00082 00499 "00581 "083 
Gfebulins : 
Myosin, raw ee ve 00038 "00089 00259 +00376 “027 
Myosin, cooked :.) 11) 1. "00007 +00108 *00203 “00316 0087 
“00049 00219 ‘007es =| 101033 090 
"00002 00105 +00310 “04 
*00083 "00248 “01071 01370 “080 
-00053 00134 "00650 -00837 “087 


a solution of the raw substance in salt solution, filtering off 
the precipitated flakes and using them after pressi ig between 
folds of linen; The fen used was a mere mixture of 
albuminoids, obtained by washing flour, and was not 
perfectly free from starch. The uncooked egg-albumen was 
a filtered solution of white of egg, and therefore contained 
the salts; and the cooked egg-albumen was hard-boiled 
white of egg. The raw serum-albumen experiments were 
performed with measured guantitios of ‘ascitic fluid rich in 
albumen, but containing saltg, and in the first experiment a 
little fibrin. This latter had clotted out in the second 
experiment, and therefore the figures in Table I. are rather 
too large for the second case. The other proximate principles 
used were fairly pure samples. As will be séen from the table, 


2 Journal of Anatomy and Physiology, vol. xx., p. 361. 


* This result is rather too large, on account of the separation of the fibrinous clot noted in the téxt. 


of diet, and alkali-albumen was only introduced on accoust 
' of ita cloge reaemblance to casein. Z 
Table IL. shows the amount of the proximate prineipk 
(expressed ag nitrogen) peptonised and dialysed in each f 
| the three periods of the experiment, and the total of the 
three. Table ILL. shows the percentage relation between the 
| amounts dislysed and the amount of albuminoid actoally 
| used. In no cage did 50 per cent. of the dry solids past 
| through the, dialyser; this depending rather, it is to be 
| believed, on the short period of dialysis than on im 
peptonisation, for when solids wete used ‘in the ex t, 
‘in almost every case they were entirely dissolved, and 30 
_ precipitate was caused by the heating to 90°C. st the 
commencement of dialysis. The nearest tase to 50 per cent. 
pessing through the dialysers is that of cooked w 
4 


7°15 per cent.), but this seems rather to depend on 


bn. J. W. FHASHE ON ALBUMINOID PROXIMATE PRINCIPLES, PDilc, 25,1888, 1244 


‘thea Lancanl} 
small amount used than on the special digestibility of 
the substance, for it is to be noticed that during peptic 


dialysers, as in the case of raw myosin, and tliat it 
is in the stage of dialysis that the amount is made up*. 
After this the most digestible albuminoid is raw serum- 
albumen, which in two experiments gave to dialysis 35°24 per 
cent. and 27-95 per cent. respectively, and the others follow 
in order: syntonin, 26°47 per cent. ; alkali-albumen, 22'14 per 
cent. ; raw egg-albumen, 20°01 per cent.; casein, 17°11 per 
cent.; cooked egg-albumen (first experiment), 179 per 
cent,; cooked serum-albumen, 17-05 per cent.; raw myosin, 
1891 per cent.; gluten, 9°61 per cent.; and cooked egg- 
albumen (second experiment), 9°21 percent. It might have 
been expected that syntonin, whose digestion is already half 
done, would head the list, but this is not the case though 
only raw serum-albumen is fairly ahead of it. 


digestion only one quarter as much passed throng the 
5 


in one cage slightly the highest; then follows syntonin—a 
result which, ri Seda might be expected to head the 
list, and whose secondary position has no apparent reason. 
The others in order are cooked myosin, raw myosin, cooked’ 
egg-albumen (first experiment), casein, gluten, cooked 
seram-albumen, cooked egg-albumen (second experiment), 
and alkali-albumen. Therefore the raw albumens appear 
most susceptible of peptic digestion, and syntonin next. 
Turning next to tryptic digestion, cooked myosin heads 
the list ; but the same reasons for regarding the total result, 
of this experiment as doubtful apply to the partial result, 
Of the more certain experiments, the first, raw serum- 
albumen, is the highest, with 7'77 per cent.; next comes 
alkali-albumen, with 7°50 per cent.; followed in order by 
Taw ~albumien, raw serum-albumen (second experiment), 
syntonin, cooked serum-albumen, raw myosin, casein, gluten, 
and the two cooked egg-albumens, these last two not getting, 


TABLE II1.—Percentage of Albuminoid Prozimate Principles Digested and Dialysed in each Stage of the Experiments. 


A. B. c. D. 
Peptic digestion. | Pancreatic digestion, Dialysis. Total of A, B, and C.’ 
Atbumens: y 
Serum (Bxperiment 1) 197 per cent. TIT per cent. 35°24 per cent. 
Serum (Experiment 2)* 166 Re oy 6-79 ie ” ’ 27°9 ” 
Bagge 5, tase Secdhsone 198 co.) ae | H 2081 on 
Albumens, cooked : ' + 
Serum we ee see oes 2 057 397» 1Z5L \ 1705 
Hgg (Experiment. 1) : O68 7 ee 16-30, i 792, 
Bgg (Bxperiment 2) 0-47 = 0°82 ‘ 792 ' oul as 
Globulins : \ \ 
Myosin, raw. ; ' 03, Ey ae | os i 1301, 
Myosin, cooked . the edees 104 * 15°82 oi ; 3020, 47-15 af 
Derived albamens : : ; 
~ Byatonin 15 Sel, 1961 : BAT 
Alkali albumen vld 750 1450 gale, 
Casein... ow aor 1338 { WM 
‘Vegetable albumens : | : 
Gluten... oe \ 134 \ TAT, Tn 
* All the results of this experiment are probably rather teq small, for the reason noted in Table II. 
TABLE IV. —Beef-tea Experiments. 
A. B nS gE. ‘ 
—_ Ibuminoid nitrogen (obtained by. 
Peptic Pancreatio | pisivgig | , Totalot_  |Albuminold nitrogen (obtained 
digestion. | digestion, | Dialysis, | A, Byand Cc. |“ thodt digestion, from D). 
: Grammes. Grammes. | Grammes. ; Grammes. Gramines. i 
Beet-tea arn aes *00409 00425 “ 1 01696 Brrr 
Ditto with white of egg +0857 “01915, 01197 
Ditto with seram-albumen *00335 01828 01110 
Hydrochloric acid beef-tea ... ws. 00195 | *00888 = 
TasiE V.—Nitrogen contained in Dialysable Matters in Undigested Beef-tea. 
a. B. ae c. H D. 
Dialysed in first 6 hours. Distysed in second 6 hours, Dialysed from. 18th to 36th hour, { Total of A, B, and C.. 
fa 
+0010 grm. i +00133 grm. *00456 grm. +00718 grm. 


2 The relative digestibi 
settled. BE. Jessén (Zettec! 
cooked beef left a residue of U7 erma 
eae ieee tian 

ysiological Chem 
that raw meat {s more difficult to 
ds on other: 


elementa, &c., but 
greater digestibility: 


cent. Here the substances most easily soluble 
in an alkaline menstruam have naturally an advantage in 
digestion, which accounts for the high positions of the raw 
albumens, of the alkali-albumen, and of syntonin. — : 
During these two stages peptones had been forming more 
rapidly than they could pass away through the parchment 
paper, and had accumulated in the dialysers; and hence,, 
when, the ferment having been killed by heating to 90° C., 
dialysis was continued for twenty-four hours, a larger pro- 
ortvon of crystalloid matter passed through than in the 
rmer stages. These peptones are both of pepti¢ and 
tryptic formation, as is aleo the case with those undér the 
head of pancreatic digestion. The largest proportionatd 
result is here again found in the doubtful case of cooked 
myosin, but it is not very far of raw serum-albumen 
(first experiment), with 26 b0 percent, ; and thisisfollowed by. 


up tol 
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syntonin, the second raw serum-albumen experiment, cooked 
-albumen (first experiment), alkali-albumen, casein, 
cooked serum-albumen, raw egg-albumen, raw myosin, 
cooked egg-albumen (second experiment), and gluten, 
All these substances, therefore, have valuable dietetic 
qualities- as was known in many of the casea, indeed, ages 
before the substances themselves kad been distinguished ; 
but their susceptibility to the various digestive fluids varies, 
Several of them are aot ordinarily used as foods at all, as, for 
example, serum-albumen, raw myosin, syntonin, or alkali- 
albumen. Butamongthesearethe most digestible of the albu- 
minoids, and though they may not be required in every-day 
diet in that of invalids, some of them would be invaluable, 

A formula has been in use for preparing a meat-tes, in 
which by macerating raw meat with water containing a few 
drops of hydrochloric acid and some salt a solution containing 
myosin and syntonin was prepared, but, as it cannot be 
heated for fear of precipitating the myosin, it forms an un- 
pleasant blood-red liquid, with the taste and odour of raw 
flesh, and therefore has not become a very popular article of 
invalid diet. With this exception, and that of foods more 
or less entirely peptonised, the more soluble albuminoids 
have been little used for dietetic purposes. Baef-tea, as 
ordinarily prepared, contains principally extractive matters, 
and owes the greater part of its nutritive qualities to the 
deposit of finely divided coagulated albumen and of small 
portions of muscular fibre which it contains. Now it 
would be a matter of no very great difficulty to make it 
almost as nutritious as an equal bulk of solid meat by the 
addition of roughly prepared albuminoid principles. The 
white cf eggmight be added to beef-tea warmed not above the 
coagulating point of egg-albumen (160° F.)---say not scalding 
hot. This, indeed, is frequently done, and greatly adds tothe 
value of the beef-tea. But egg-albumen is not the most 
easily digested of these principles. Dried blood-serum isa 
commercial article, being easily obtained at the price of about 
3s. a pound. The preparation of serum-albumen from this 
mixed substance is easy enough, but it is not to be bought. 
though possibly if there were a demand the supply would 
be forthcoming. But the crude article, though only partially 
soluble, will add greatly to the amount of albumen contained 
in beef-tea, if macerated in it at a moderate warmth and the 
undissolved part strained off. Paraglobulin will also be dis- 
solved from the dried serum, if the beef-tea is made fairly salt. 
The taste of the tea is hardly altered by theserum. Again, if 
minced raw beef be just covered with very weak hydro- 
chloric acid (four drops of acid to a pint of water) and left 
to macerate for a night, the liquid strained off and squeezed 
out of the flesh by wringing in a cloth contains so much 
syntonin as to become nearly solid on neutralising. Such a 
solution will remain clear after boiling to remove the raw 
flavour, and may be used either alone or added to beef-tea 
or beef extract. 

For the sake of showing the advantages of euch additions 
to beef-tes, four experiments were performed, rather roughly, 
but on the same principles as those detailed above, and in 
them 10 ccs. of ordinary beef-tea (made with a pound of 
lean beef to a pint of water), 7'5 ccs. of beef-tea, mixed 
with 2'5 ccs. of white of agg, 10 ccs. of beef-tea, containi: 
the soluble part of 1grm. of dried serum and 10ccs. o' 
hydrochloric acid beef-tea, were respectively digested with 
the same amounts of tic and pancreatic fluids as in 
the other experiments, The results are shown in Table IV. 
The amounts of nitrogen found are larger than in the other 
oxperiments, this depending on the diffusible nature of the 
extractives in beef-tea and their high nitrogenous equiva- 
lents. In the peptic and pancreatic stages plain beef-tea 
heads the list, and this depends on the less quantity of 
extractives in the cases where albumens were mixed with 
the tea, but in the dialysis stage ve considerably larger 
quantities of nitrogen passed through in the cases where 
egg-albumen and serum-albumen had been added — the 

-albumen slightly leading because more albumen was 

led in this case than could be dissolved from the 
lgrm. of dried serum in that of the serum-albumen. ' Ten 
ccs. of beef-tea, with the addition of 20 ccs. of distilled 
water were subjected to dialysis into similar quantities of 
distilled water for similar periods to those in the digestion 
experiments, so as to ascertain if possible how much of the 
dialysed nitrogenous matter of the beef-tea was derived 
from extractives. The experiment was performed in the cold,” 
+8 The diatysis of orystalloids through animal membraves increases 
proportionately with the tempersture (Liewy, Zeltegh. (dr Physiolog. 
Chemie, Band {x., p. 537). 


aud this, and the absence of the acid liquid in the peptic, 
and of the alkaline in the pancreatic stage, probably com- 
bine to make the result smaller than it would have other- 
wise been. These results are shown in Table V., and what 
remains after deducting the total in Table V. from the total- 
of the beef-tea experiment in Table IV. is shown under the 
heading lettered E as albuminoid nitrogen—i.., derived from 
digested albuminoids not extractives. The hydrochloric acid 
beef-tea follows far behind the ordinary form, though if all 
its nitrogen is albuminoid, it is probably more nutritious 
than ordinary beef-tes, though considerably behind that 
made nutritive by the addition of albumens, 

A few practical hints from these experimental results may 
be worth noting. First, let it be said, that it is assumed that 
the digestive powers are not in entire abeyance; for such cases 
the food given by the mouth or by enemata requires to be 
in a digested form, and there are many forms of i 
foods in the market, and many peptonising fluids more or 
less powerful. But in cases where the digestive powers are 
impaired but not extinguished, where they may be lost in 
the stomach but retained in the intestine, or, again, where 
some obstruction to the passage of solid food into the 
stomach is causing death by starvation thé above experi- 
ments may give hints for treatment. 

Taking the last first, a case of cesophageal stenosis 
malignant or otherwise, in which operation is contra- 
indicated or declined, and the patient, unable to swallow 
solide, is sinking. Besides the ordinary endeavours at 
feeding by the mouth with soups, milk, stimulants, &c., and 
by the bowel with peptonised enemata, we can add greatly 
to the nutriment taken by the patient, as long es he can 
swallow fluids, by simply adding white of egg to his beef- 
tea at 8 temperature below that of the Congulation of 
albumen, or by dissolving in it the albumen of dried blood- 
serum and filtering off the insoluble part. By this latter 
means it would not be difficult to dissolve as much as 20 per 
cent. by weight of albumen in the soup, and so make it as 
nutritious as an equal weight of meat. Again, syntonin 
might be made and used alone or dissolved. in the soup, and 
has the advantago that it can be heated to boiling and the_ 
raw flavour of the uncooked albumens avoided. Then, wher 
the stomach digestion is impaired and our desire is to 
stimulate a somewhat lazy organ to action, not to humour 
it in its laziness by giving it predigested food only requines 
absorption, in such a case the raw albumens stand pre- 
eminent as feeding substances, all of them easily 
upon by the stomach, but all requiring full digestion. 
They may be given in beef-tea or soups, or in 
or chocolate, or raw eggs may be eaten, when, ss Dr. 
Hodges said in a lecture recently delivered before the Boston 
Medical Improvement Society, they should be sucked out 
of the sbell or broken into @ glass and drunk out of it: 
not beaten up into a froth, as they usually are, whi 
carries down entangled air into the stomach, causing 
flatulence and preventing that free mixture of the digestive 
fluid with the albumen which is so desirable for perfect 
digestion, But if the stomach be weaker and require some 
humouring, the syntonin solution will still give it enough 
work to do to avoid entire inactivity. The beef-tea, in 
which the albuminoids are recommended to be dissolved. 
has been shown to have peptogenetic properties, and would 
therefore stimulate tbe stomach secretion; end though Sir 
W. Roberte + hag shown that it retards artificial digestion. 

et he has also shown that this can be avoided by 7 
Hetie additional acid in digestion or by removing tt 
organic salts of the beef-tea th dialysis, and one or 
of these conditions will be fulfilled in stomach digestion. 

The experiments with casein and piuten appear to show 
that there are very few worse foods for a delicate stomach 
than the usual bread and milk, for, as has been seen, th? 
stomach only dissolves about 6 cent. of these principle 
in the same time that it dissolves nearly 2 per cent. of 
serum-albumep. And the casein in the experiment was? 
an easier form for digestion than that in which it is usually 
presented to the stomach, for as used it was in a fine granu 
lar form practically freed from fat with alcohol and ether: 
while cows’ milk in the stomach forms dense solid 
rendered all the more insoluble by the fat, which forms the 
greater part of their bulk. True, the bread acts as s diluent 
to the clote, breaking them up, with for the gastric 
juice; but still it is evident that for digestion by a delicate 
stomach bread and milk does not form an ideal food. Whey. 


4 D'etot'cs and Dyspepsia, pp. 49 and 56. 
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which contains all the lact-albumen and alao a globulin, is a 
mildly nutritive fluid and easily digested, for the lact- 
albumen is the same as serum-albtmen. When the stomach 
digestion is paralysed in acute diseases—a state which, as Sir 
W. Roberts atatee,’ may be diagnosed by the inability to take 
solid food-—the pancreas often retains its power of secreting 
@ peptonising fluid, and the stomach becomes a mere conduit 
to the duodenum. When such a state occurs, it may not be 
desirable, for other reasons, to get much nitrogenous food 
assimilated, for as Auerbach’ has shown, a nitrogenised diet 
increases the acidity of the body, and might, in such a case, 
tend to produce an attack of gout, as was mentioned by Dr. 
Allchin,” But in cases where it is desired to feed the patient 
through the intestine, the substances noted above as soluble 
in alkaline fluids, and therefore easily acted on by the psn- 
creatic juice—viz., raw albumens, syntonin, or alkali-albu- 
men,—may be used alone or dissolved in some meat tea. 
Hull. 


TWO RARE CASES OF ACUTE INTUSSUS- 
CEPTION. 


By JOHN THOMAS, M.RCS., L.R.C.P. Lonn., 


ASSISTANT-SURGEON TO DINORWIC QUARRIES HOSPITAL. 


Tax following cases I attended whilst assisting Dr. Smith, 
of Lewisham-road, London. 

Casz 1.—On February 11th, 1886, at 1l p-., I was sum- 
moned to see a child described as suffering from “fits 
from teething.” The history given by the mother was 
briefly as follows: John C—-, aged sixteen months, in 
good health, was suddenly attacked with great pain in the 
abdomen and diarrhea on the 7th whilst at dinner. The 
diarrhoa, heedless of domestic remedies, continued until 
the 9th, when the little boy was better for some hours, and 
then relapsed into a worse condition. On the 10th he 
strained and passed nothing but slime. Towards the even- 
ing vomiting set in, and continued all night and next day 
until seen by me. In the afternoon of the 11th blood 
poured out from the body, whereupon the mother wrapped 
up the child fromfright. 1 found the boy looking collapsed; 
pulse 146, and not compressible; abdomen empty and asym- 
metrical ; a distinct hollowness to the right, and fulness to 
the left, of the median line. The infantile buttock garment 
‘was soddened with much dry and moist blood. A smooth 
resisting cylindrical tumour was felt beginning abruptly a 
little above and to the left of the umbilicus, and passing to the 
left became indistinct ; another tumour Hasse downwards 
from the splenic region towards the pelvis - in short, corre- 
sponding to the anatomical tract of the colon. Per rectum, 
within easy reach of my finger wasa smooth hard tumour 
unconnected with the walls, and bimanually impulses were 
conveyed to the iliac abdominal tumour. I reversed the 
child’s position in bed, placing the pelvis high on the pillow, 
then kneaded the tumour from above downwards for about 
fifteen minutes, and administered a draught containing two 
minims of laudanum. I failed to improvise an insufilating 
apparatus. 

n the 12th,at 9 am, I arrived with instruments for 
active interference, but was surprised to find the little one 
strongly resenting my interest in him. He had just passed a 
small liquid motion, clayey in colour, The abdomen was 
symmetrical and slightly tympanitic. 

Remarks.—I trust the extreme rarity of natural sub- 
sidence of an intussusception of any magnitude is sufficient 
excuse for a contribution on a subject fairly thrashed out. 
“T have not found any case recorded in which spontaneous 
return of a well-recognised intussusception occurred” are 
the words of Mr. Jonathan Hutchineoo,’ and are fully 
endorsed by Mr. George Pollock in Jlolmes’ “System of 
Surgery” (1883). I am not aware of any other recorded 
case. The hollowness of the right flank, signe de Dance, “is 
of little or no value.”* [n this case it tends to support the 
view that the first portion of the colon is displaced. The 


6 Arch. f. Path. u. Phys. Anat., xcviii., 3, p. 512. 
1 Tue Lancet, vol. i. 18%. p. 418. 
1 Med. Chir. Trans., vol. Ivii., p. 42. 
Mr, Treves on Intestinal Obstruction. 


5 Op. cit., p. 68. 


factors which co-operated in bringing about cure are pro- 
bably the following :—(a) prostrate condition of the child; 
(6) impulses given to the intussusceptum in the rectum b 

the finger simulating more or less the obsolete treatment. wit 

bougies ; (c) descending or downward kneading probably 
played an important rd/e in undoing a folded sheath, ao that 
the two outer layers of the intussusception came into s 
nearly plane contact—clearing the course, so to speak, for 
the muscular element; (d) laudanum ; and (e) pre-eminently 
the smooth muecle of the gut acting under favourable cir- 
cumstances. Had I continued the kneading the intussuscep- 
tion might have been reduced when firet seen. Zrperientia 

Casz 2,—E. R—-, a fine healthy boy, aged five months, 
was suddenly seized with an unusual fit of crying and 
vomiting on March 29th, 1886, at 6 a.M.; straining and 
passing scanty motions tinged with blood soon followed. 

astor oil was given by the, mouth and rectum, and the 
child’s abdomen became swollen from the onset of the 
symptoms. The preceding is the mother's etory. 

When seen on March 3ist, 1 found the child’s abdomen 
greatly swollen and tympanitic, globular in form, and the 
greatest. measurement was around the pit of the stomach. 
The child cried and strained violently and simultaneously ; 
in the intermission he was quite calm and did not object 
to any manipulation. Per rectum, 
L indistinctly felt something. The 
anus was dilated with two tea- 
spoon bladea, and when the child 
strained a darkly congested body 
like the os uteri (this is not a 
new simile, but a good one) 
appeared, and quickly retreated 
when straining ceased. Tempe- 
rature 99°; pulse 140, fairly full. 
With a six-ounce injection bottle 
which was at hand I cautiously 
injected lukewarm water, some 
of which returned. I filled the 
bottle a second time, and when 
half emptied under moderate 
pressure a rumbling noise was 
heard in the abdomen, No water 
returned, and half a teaspoonful 
of brandy was given to the child. 
I felt hopefu), but far from con- 
fident, there being no straining 
and the infant taking the breast 
without vomiting. In an hour 
and a half death supervened, 
sixty-six hours from the onset 
of the attack. 

Necropsy.— Enormously dis- 
tended coils of intestine pro- 
truded as soon as the abdominal 
cavity was opened; the adjacent | 
surfaces of the coils wereadherent 
through small greyish patches 
of lymph. In the pelvis was 
about half a tumblerful of water. 
It was most difficult to reach the intussusception, and 
manipulation of it waa almost impossible without first 
letting the gas out of the intestine, There was a 
descending meso-colon. Thera were no adhesions in the 
intussusception, which extended from the spleen to the first 
portion of the rectum. The sheath was conciderably folded, 
especially near the neck of the intuesueception; it (the 
sheath) was thickened in the part most distant from, and 
thioned in the part next to, the meso-colic attachment ; 
there was a rent in the thinned portion. The middle layer 
was three-eighths of an inch thick opposite to its fold, and 
of the thinness of paper near its fold. The inner layer was 
deeply congested. 

Remarks,—The involution commenced in the ileum and 
passed through the ileo-cecal valve; the cecum and the 
ascending and the transverse colon then contributed to the 

rowth of the invagination. This form of intussueception 
1g the most rare, and has heen termed “ the ilaca-ileo-colica”™ 
by Leichtenstern.* Misa Lane very kindly made for me the 
appended sketch, which shows well the one-sided apical os 
and the ileo-cecal aperture higher up. Post-mortem 
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examination again taught thé advisability of emptying the 


bowel of its gases as soon as the peritoneal cavity is reached, | 


had laparotomy been performed in such a case. Emptying 
the bowel with an aspirator, such as Dieulafoy's, would 
ensure rapid evacuation and bottling up of the obnoxious 
gases. Traction on the entering layer of the intussusception 
would not reduce it, but by fixing the entering layer with 
one hand and unfolding the wrinkles of the sheath with the 
other, beginning from below and finishing with the wrinkles 
of the “neck,” reduction became possible and easy. Rupture 
of the gut must have occurred early in the case during one 
of the peristaltic squalls, and the position of the rent is 

_ highly suggestive. The attenuated condition of the sheath 
in the neighbourhood of the meso-colic attachment—the 
most fixed part—is hardly due to circular stretching of 
the walls of the gut, for the intussusceptum is not enough 
to fill it; it is probably not due to longitudinal stretching, 
for the folds could have so easily supplied the need. The 
thickening of the part most distant from the meso-colon, 
I need hardly remind the reader, is accounted for by cadema 
and hemorrhage; but where is the muscle fibre of the 
thinned portion gone to? In the gravid uterus at term, 
when it cannot get rid of its contents in due time, it is well 
known that retraction of the smooth muscle towards the 
tundus uteri takes place to a dangerous degree, and during oue 
of the uterine contractions “snap” goesa rent in theattenuated 
part below the “ring of Bandi,” unless art or nature brings 
the case to another issue. Now, if the thinning of the one 
side of the bowel has contributed to the thickening of the 
other side, it ie a parallel to what obtains in the uterus, 

Llanberie, North Wales. 


IMPERFORATE ANUS AND RECTUM 5 
RECOVERY. 
By R. HERBERT BARKWELL, 3.D. 


THE subject, of this malformation, an ill-nourished male 
child, had been born twenty-four hours when, on June 18th, 
I was called to see it. The case being complicated, instru- 
ments had been used at the birth, causing facial paralysis. 
1 was informed that there had been no evacuation from the 
bowels. 1 found the anus imperforate, and proceeded to 
operate in the following manner. The infant being held in 
the lithotomy position, I dissected along the mesial line, in 
the natural positton of the anus, to the depth of 23in.; 
then with a trocar and cannula I perforated 3 in. further 
without encountering the bowel. Failing here, { decided to 
perform colotomy on the following day; in the meantime 
the perineal incision was washed with a solution of carbolic 
acid, and dressed with carbolic lint. On June 19th, chloro- 
form having been administered, I made a transverse incision 
about one finger’s breadth above and parallel to the crest 
of the ilium of the left side, and 2in. in length. The 
skin and superficial and muscular tissues were successively 
divided on a grooved director, and the peritoneum 
incised to the same extent, The hemorrhage was 
copious, and required a sponge soaked in a solution of 
carbolic to be constantly used, the instruments being also 
kept wet with it. Recognising the descending colon by its 
large, dark-greenisb, and distended appearance, a8 c)m- 
pared with the small and light appearance of the smaller 
intestine, with a polypus forceps I picked and brought it 
up, outwards and backwards, to the margin of the incision at 
its posterior part; four curved needles with silver wire fixed 
the intestine to the abdominal wall; the colon, together 
with the peritoneum, was sutured at four points to the 
margin of the wound to prexent it from slipping back and 
to prevent meconium from escaping into the abdominal 
cavity. The most projecting part of the colon was now 
opened; no meconium having escaped, J introduced the 
broad end of a director and brought away some of a dark- 
green colour. The abdominal incision being larger than 
was necessary, I used, to close it up to its margin, three 
sutures, two anteriorly and one posteriorly. The infant was 
now given a warm bath, wiped perfectly dry, and placed 
before the fire, after which it revived considerably from the 
effect of the chloroform, which had been continued from the 
commencement to the close of the operation, its movements 
causing some meconium to escape. The wounded parts 
were then washed with a1 in 80 carh”''~ lotion and dressed 
with carbolc lint, 


During the first few days, the mother’s supply of milk 
being deficient, goat’s mil was substituted.—June 2u:b: 
Wound looks well; washed and dressed with carbolic lotion 
and lint; infant vomited at intervals during night, colour 
greenish yellow ; prescribed three grains of nitrate of potasb, 
six grains of bicarbonate of soda, ten minims of tincture 
of digitalis, six of tincture of belladonna, with on 
ounce of water, half-teaspoonful doses to be taken every 
three hours. At 10.30 P.st. the vomiting had ceased, anc s 
little milk given was retained; motion passed of a dark- 
green colour; re-dressed the wound; no sign of pu 
21st: No motion during night; introduced a grooved direct: 
and, holding the child with left side downwards, a fai 
quantity came away; commenced taking mother’s m 
goes on favourably.—22nd: Meconium continues to 
charge freely, but in the evening director again required * 
render discharge free; vomiting returned.—23rd: Cont:- 
tion the same as on the 22nd.-—24th: Two sutures remove: 
there continues a healthy discharge of feces each tiz- 
wound is dressed, which I continue twice a day; margine: 
wound looks inflamed, due probably to irritation of sutures 
---26th: One suture removed; wound improved. At 103: 
P.M. another suture was removed; wound looks well. 

27th: Infant improves in every way.— 28th: Removed 
remaining suture; re-dressed wound.—29th ; Wound look» 
well and healthy; no discharge; washed and dressed s¢ 
usual.-30th: Faces have become small and solid; wound 
assuming an elliptical form; perineal wound quite healed. 
—July Ist: Infaut photographed ; bowels moved freely. 

July 3rd.—Finding the bowelsinactive, I prescribed liqut 
senn@ dulce (two drachms), liquor hydrarg. perchlor. (cn: 
drachm), and an ounce of water; one half-teaspoonful p.r.o. 
—4th: No motion passed; one drachm of castor oil given; 
not succeeding, I removed the freces again with director, and 
ordered one drachm of castor oil at 11 p.x. - 5th: Nomotiys: 
repeated castor oil (one drachm and a half) and liquor sent? 
dulce (twenty minims); bowels acted slightly. In the eveo- 
ing repeated castor oil (one drachm).—6th: Milk slightly 
returns; bowels acting better, but not freely. Gave liquor 
senne dulce again. Has not taken the breast during the 
day ; skin looks drawn; infant peevish and ill—‘th: Iofan: 
somewhat better; resumed the breast; still vomiting. T+ 
bowels not acting freely, I ordered calomel in one-grslt 
doses to be given night and morning. Wound ir now Mt 
fectly healed.—Sth to 12th: Infant is progressing farou- 
ably; calomel, with castor oil, continued at intervals. —I22 
to i5th: Less aperients required ; half-grain doses of calozt 
to be repeated at night only. From the 13th { commenced 
giving twenty-minim doses of cod-liver oil, and alzo cm 
tinued to have the chest rubbed with it daily. From ths 
date everything has gone on satisfactorily, the infant gai 
ing strength rapidly. 

The temperature never exceeded 100° F., and to the 
of the convalescence remained nearly normal. Tit 
strictest antiseptic precautions were observed through"? 
the case, I have been somewhat prolix in details of: 
after-treatment, because I consider that the ultimate suce” 
of an operation chiefly depends upon this being carried 
In conclusion, I have to observe my operation isa repetit™ 
of Amussat’s, slightly modified on the method of Litre 
being more adapted to euit the exigency of this cas. ! 
wish to acknowledge my indebtedness to Dr. Richari* 
who during the operation kindly gave me every sssistae 

Lavender-hill, S.W. 
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Hosprtan Sunpay.—The Lord Mayor has receise” 
from Sir P. Cunliffe Owen a letter stating that he **: 
requested by the Prince of Wales, Executive Preside! 
the Royal Commission for the Colonial and Indian Exhi! 
to enclose a cheque for £104 5s. Sd, being the sm° 
received from Oct. 8th to Nov. 10th in Dr. James Ave 
“Mechanical Begging Boxes” at the Exhibition for the e 
pital Sunday Fund. This makes a total of £404 5 
resulting from this ingenious mode of collection. 


Nortu-WesTern AssocraTion oF Mepicat OFFice 
oF Hxatu.—The monthly meeting of the members ¢ 
Association was held on the 17th inst., Dr. Kenyoo 10 
chair. when it was resolved that Dr. Vacher, Dr. Rens 
and Dr. Hope be appointed a subcommittee & considet * 
letter from the President of the Metropoliten avoid 
Medical Officers of Health inviting medical officers to for a 
themselves into one general society, and to report thereodD 
a future meeting. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Wulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collec'as 
habere, et inter se comparare,—MorGaGni De Sed. et Caus. Mord., 
Ub. iv. Proemium. 


POPLAR AND STEPNEY SICK ASYLUM. 
AN UNUSUAL CAUSE OF EMPHYSEMA; NECROPSY; REMARKS. 
(Under the care of Mr. W. H. PEARCE.) 


SuRGIcaL emphysema ig usually produced by injury to 
the respiratory or alimentary tracts, and of these wound of 
the former, as is well known, is by far the most common 
cause. In connexion with the digestive tract, the situations 
in which it has been met with are, over the abdomen after 
wound of the intestine, and in the pelvic region after damage 
to the rectum or perforation of its wall by ulceration. 
Emphysema is also found in other conditione, such as wounds 
of a crushing or lacerating character, chiefly in the limbs, 
and also accompanying decomposition of parts. In the 
following case a most unusual condition was found at the 
post-mortem examination (q. v.), and the extravasated air 
had followed the course taken by the escaped air in some 
instances of injury to the root of the lung. 

Wm. P—, aged forty-four, was admitted in a dying state 
on Monday, Oct. 25th, at 5 p.m. From the little information 
that could be gathered from the man himself or his friends, 
it was learned that he had always enjoyed good health and 
had followed his usual employment until the previous 
Saturday. He admitted being a “free drinker,” and on 
Saturday night he had been “ the worse for liquor,” but, so 
far as he knew, he was not injured in any way. He did not 
feel well on the Sunday, and remained in bed until late in 
the afternoon, when he dressed and went out for half an 
hour. Soon after his return he “began to swell, and his 
breathing got bad.” He had urgent dyspnoea, his skin and 
mucous membranes being very blue, and his pulse quick 
aud feeble. His face and neck were much swollen, 
especially on the left side, and on palpation this was 
found to be due to emphysema of the subcutaneous 
connective tissue, which on further examination could be 
traced all over the trunk as low down asthe hips, and for 
some distance down the arms. He denied having sustained 
an_ injury, and on careful examination by Mr. Bostock and 
Mr. Pearce, no injury to the ribs or respiratory tract could 
be made ous The chest wall moved very little in respira- 
tion, the breathing being for the most part diaphragmatic. 
Perc ussion elicited a resonant note all over the chest, though 
at the bases and in the axille the note was flatter than that 
obtai ned at the anterior and upper part of the lungs. In 
the fo rmer situations there was almost an entire absence of 
breath sounds on both sides in the lower half of the chest, 
but in the former air entered freely. The heart’s apex could 
not be made out. His breathing gradually became worse, 
and he died somewhat suddenly three hours and a half after 
admissior. 

Necro psy, forty hours after death.—The body was that of 
a astoutly-built, well-nourished man, of middle age. On 
opening the chest there was no fracture or other in- 
jury to the chest wall, but both pleural cavities con- 
tained a considerable quantity of fluid, the lower lobes 
of both lungs being compressed and airless. Much recently 
effused lymph cavered the surfaces of the visceral and 

parietal pleure on both sides. On clearing away this, and 
separating the lower part of the left lung from the peri- 
cardium, @ collection of undigested food was found outside 
the oesophagus, occupying the posterior mediastinum and 
surrounded by emphysematous connective tisaue, which 
could be traced up the spine to the root of the neck.. The 
food had escaped through » ragged elit-like opening of an 
inch long, and situated vertically in the oesophageal wall 
about an ingp and a half from ite lower end. Passing down- 
wards in tld substance of the wall of the wesophagus was a 
einus, which connected the opening with a small circum- 
scribed shbsceas (atout the size of a hazel-nut) situated in 
the wall of the etomach along’ the lesser curvature close to 


the cardiac orifice; this again opened into the cavity of the 
stomach by a small opening, so that gas or air could pass 
in freely from the oesophagus or stomach, A small quan- 
tity of pus was found in the small abscess in the stomach, 
but there was no sign of any in the mediastinum. There 
was no trace of ulcerin the oesophagus, the opening being a 
mere ragged slit, with black unhealthy-looking edges, out- 
side which the gullet appeared healthy ; but here doubtless 
the mischief must have begun and an abscess: formed, the 
pus burrowing down and finally discharging. into the 
stomach, the oesophageal wall giving way either at the same 
time or later. 

Remarks by Mr. PEarcy.—As to the cause of the abscess, 
the only thing that suggests itself to my mind is the 
lodgment of a foreign body, such asa spicule of bone; but 
there seems to have been no symptoms up to the time when 
the cesophageal wall gave way, and gas or swallowed air 
escaped into the mediastinal connective tissue. I did not 
make out before the necropsy the considerable amount of 
double pleuritic effusion, believing as I did that the cause 
of the emphysema must be duo to injured lung from obscure 
fracture of the ribs, and that the-compression was being 
exercised by internal hemorrhage, 


ROYAL HOSPITAL, PORTSMOUTH. 
LACERATED WOUND OF THE KNEB, FOLLOWRD BY TRTANUS 
TWENTY-TWO DAYS AFTRR THR ACCIDENT; TREATMENT 
BY CHLORAL HYDRATE; RECOVERY; REMARKS, 
(Under the care of Mr. HENny RUNDLE.) 

W. C——,, aged fifteen, a healthy lad, was admitted on 
Dec. 8th, 1885. Whilst holding on to the back of a cart he 
slipped and was dragged along the ground, sustaining a 
lacerated wound, about four inches in length, over the left 
knee, There was no fracture. The wound was washed clean 
from gravel and dirt, and dressed with carbolised oil. Five 
days after admission suppuration occurred ; openings were 
made, and a drainage-tuve inserted for twenty-four hours. 
The wound was granulating healthily, when on Dec. 30th 
symptoms of tetanus appeared, well-marked risus sardonicus, 
and seven or eight attacks of clonic spasms during the 
day. He swallowed with some difficulty. Breathing easy. 
Temperature 99°; pulse 130. He was ordered a free purge 
and chloral hydrate in ten-grain doses every four houre, and 
Temoved to a quiet and darkened part of the ward. 

Jan. 1st.---Experienced great roll) ater medicine. Spasms 
less frequent ; abdominal muscles hard; wound suppurat- 
ing; poultices applied. Milk, beef-tea, and juice of raw 
meat to be given between the spasms. 

2nd.—A quiet sleep after each dose of medicine, which he 
asks for to “keep oif spasme.” Temperature 93:2°. Three 
or four spasms during the day. Complained of difficulty in 
passing urine, which was relieved by hot fomentations. 

8rd.--Improved. Three spasms during the day. Abdo- 
minal muscles still hard and contracted. 

During the next six days the spasms diminished both in 
frequency and severity, and ceased on Jan. 9th. The chloral 
hydrate was continued, but legs often, up to Jan. 19th. 
From this time the wound continued to heal, and he was 
discharged well on March 16th. 

Remarks by Mr. RUNDLE. The boy being able to swallow, 
although wlth difficulty, was a favourable symptom. In the 
treatment of tetanus, it is essential to keep up the strength 
by giving nourishment with a liberal hand, milk and juice 
ob raw meat being the best food. I think there can be no 
doubt that the medicine aided materially in the recovery of 
the patient, for the chloral hydrate not, only induced sleep, 
but, by diminishing the reflex irritability of the spinal cord, 
lessened the frequency and violence of the spasmodit 
attacks. The boy asked for this medicine before it became 
due, as he was afraid of the spasms recurring, and he was so 
convinced of its efficiency to keep them off. The other points 
of treatmen’ were free purgation and keeping the patient 
as quiet as possible, free from any cause of excitement, in- 
cluding light and sound, A point worth noting was the low 
temperature; once only did it reach 99°, being at other 
times normal. 

MULTIPLE MELANOTIC SARCOMATA; DEATH; NECROPSY. 

(Under the care of Mr. RUNDLE.) 

E, Y—, aged forty-five, was admitted on Feb. 4th, 1886. 
There was no hietory of tumours or malignant disease in the 
family. Has always been delicate. Has had eight children 


1222 Tas Lancrz,] 


MEDICAL SOCIETY OF LONDON, 


[Dc 25, 1886. 


The present illness commenced six months ago, when she first 
noticedalumplikeapeaintheskin undertheright breast. This 
grew rapidly, but as it did not give her any pain she delayed 
seeking advice until a week before admission. In the right 
breast there is a semi-fluctuating, purplish tumour, movable 
on the thorax, the size of a large orange. The left breast 
has the appearance of extravasated blood, evidently contain- 
ing a growth. Other small tumours, six in number, ranging 
in 3iz9 from a walnut to a pea, and having the same bruised 
appesrance, exist over the sternum and in the abdominal 
wall. 

Feb. 11th,—The right breast was excised, and three small 
tumours on the abdomen. Free hemorrhage during the 
operation, 

16ch.—Wound of small tumours healed, but that of breast 
reals down and discharging. Patient weaker and losing 

lesb, 

The progress of tae case was unsatisfactory. The 
granulations over the right breast became gelatinous in 
appearance, and the other growths increased in size, and 
fresh ones appeared on ghe abdomen. The patient sank 
gradually, and died from asthenia on April 20th. A’ micro- 
scopical examination of the growth removed showed spindle 
and fusiform cells pigmented. 

Necropsy, forty-eight hours after death (from notes by Mr. 
-C. C, Claremont). -Body emaciated. In the situation of the 
right mamma is a well-defined fungating tumour, covering 
an area of about six inches square, and reaching to the 
middle line. The tumour at the surface is black, softened, 
and seems to be mainly slough. The deeper part, reaching 
down to the periosteum, is white, soft, and brain-like 
The ribs are unaffected. There is a tumour in the left 
mamme. Under the skin of the trunk and thighs are fourteen 
tumours, soft, sharply defined, and some fluctuating. Dis- 
section shows some of them to be of the same white, soft 
material as the large tumour; others are more or less pig- 
mented with black material, and some contain broken-down 
\lood-clot. They vary from the size of a hazel-nut to that 
cf awalnut, Abdomen: The transverse colon, beingdistended 
end translucent, exhibits several black patches the size of a 
tinger-nail. In connexion with the omentum are four or five 
tumours, more or less pigmented, and similar to the sub- 
cutaneous ones. The mesentery presents at least a dozen of 
these small tumours, which appear to be covered by peri- 
toneum; some are free from pigment. [n front of the left 
kidney is a tumour the size of the fist, mottled white and 
black, and containing a cavity of broken-down blood-clot ; 
similar but smaller tumours were found at the lower end of 
each kidney. A small patch of pigment in left supra-renal 
capsule, Liver and kidneys markedly fatty in appearance. 
Thorax: Small, partially pigmented tumour in the anterior 
mediastinum, Lungs emphysetaatous and congested pos- 
weriorly. Heart walls fatty: valves healthy. Skull not 
opened. All the tumours examined were encapsuled. 


CRUSH OF LEGS BY TRAM-CAR; DOUBLE AMPUTATION BELOW 
THE KNEES; RECOVERY. 


(Under the care of Mr. RUNDLE.) 


Uénry D---—, aged ten, was admitted on Oct. 17th, 1886. 
Whilst crossing the road he was run over by a tram-car and 
sustained extensive compound comminuted fractures of 
hoth legs, the soft parts being much lacerated. On admis- 
sion the boy was conscious, but much collapsed. Both legs 
were removed at once a hand’s breadth below the knee, by 
circular operation on the right and flap operation on the left, 

Oct. 18th.— Restless night. Pulse 140; temperature 103°. 
Ver k. 
9th.—Still very sick. Pulee 180; temperature 103:2°, 
Very restless and delirious in the night. Hypodermic injec- 
tion of morphia (one-sixth of a grain) at 9 P.M. 

20th.—Slept fairly well. Pulse 112; temperature 100°. 
Ttetains food. Some of the stitches separated, and stumps 
discharging and inclined to slough. Baie zs 

26th.—Pulse 112; temperature 99'3°, Constitutional dis- 
turbance much less. Sloughs from flaps removed. . 

From this date he went on well. The flaps were brought 
together by strapping, and iodoform dusted over them, and 
by Nov. 30th the stumps were nearly healed. 


At an inquest held at Newport, on the 7th inst., 
on the body of a woman who had died from teking a dose 
of liniment instead of the mixture which had been prescribed 
for her, the jury returned a verdict of accidental death. 


Medical Societies. 


MEDICAL SOCIETY OF LONDON. 


Hypertrophy of Thigh and Leg.—Cervical Pachymeningitis.— 
Lupus of Larync.—Syphilis of Tongue—Rare Syphilis of 
Face. —Talipes Equinus. 

A CLINICAL meeting of this Society was held on Mondsy 
last, Mr. R. Brudenell Carter, 1°.R.C.S., President, in the chair. 

Mr. BuLL showed a boy with great enlargement of the 
left thigh and leg, which began six months ago. There was 
no evidence of tumour, phlebitis, or arterial disease. The 
thigh measured two inches more in circumference than the 
right side. The swelling was probably due to lymphangi- 
ectasis. There was no evidence of chyluria or albuminuria, 
It was not a case of asymmetry. The patient had never 
had any deep-seated phlebitis or attacks of erysipelas or 
erythemata.—The PresipENT asked whether there was any 
difference in the temperature of the two sides.—Mr. MaRn- 
MADUKE SHKILD remarked tbat there seemed to be an 
elongation of the femur. Was this so ?—Mr. J. H. Morgan 
considered with Mr. Sheild that the case was of congenital 
origin.—Dr. A. Monky inquired for filarize sanguinis 
hominis.—Mr. NoBtr SMiTH inclined to the view that the 
hypertropby was congenital.—Mr. BULL said there was no 
difference in length or temperature in the two limbs. 

Dr. Orv showed a specimen of Chronic Hypertrophic 
Cervical Pachymeningitie, in a footman aged twenty-six. 
Last Christmas (1885) he was seized with pain, stiffness of 
neck, sickness, and constipation. Temperature 103°; pulse 
95, At another time the temperature was 101'2°; pulse 72. 
He had some shivering fits, which bore a resemblance to 
ague. Ile had delirium at times, and was very much 
weakened. Later he gained flesh and strength, In May of 
this year there was no fever, but great loss of power and 
wasting of muscle, and loss of sensation in the arms, The 
legs were in a state of spasmodic paraplegia. Two muscles 
have escaped to a large extent—the anterior part of the 
deltoid, and the biceps. There was some exaggeration of 
extensor tendon reflexes. Mechanical irritability of the 
muscles was excessive, The electrical state of the muscles 
was that of the reaction of degeneration. Sensation has 
improved, and there was some improvement in the power of 
the arms and legs. Aclaw-shape of the hands had developed 
since May. There was considerable curvature of the spine. 
Distressing attacks of diaphragmatic paralysis (?) had 
occurred of late. The skin of the fingers was wasted and 
smooth — somewhat glossy. A gradual osteo-arthritis had 
developed in severa) joints in the hand. There was no his- 
tory of a chill, or injury, or syphilis, He advanced this case 
as an illustration of the hypothesis that a good Many cases 
of chronic progressive affections of joints are dependent 
on altered states of nutrition of the spinal cord.-—The 
PRESIDENT inquired whether the optic discs were affected.— 
Dr. BeEVoR thought it threw some light on the localisation 
of groups of muscles in the spinal cord. The facts of this 
cage strengthened the results of experimental observations. 
Dr. A. Monry remarked on paralysis and dilatation of pupil; 
associated with atrophy of interossei—In reply, Dr. OnD 
said the optic discs were natural, the pupils were somewhat 
dilated, and the left larger than the right. There were no 
evidences of abnormality in the pulse. 

Dr. Onwin showed a case of Lupus of the Larynx ins 
woman, associated with the same disease of face and nose. 

Dr. Corcorr Fox showed a case of Lupus of the Larynx 
associated with lupus of the face, palate, and scalp, in a boy 
aged seven years. Kaposi said that autochthonous affec- 
tion of the larynx with lupus was unknown.—Dr, FELIX 
Semon said that papillary excreacences and ulceration of the 
epiglottis were to be seen. He did not think lupus of the 
larynx so rare. Chiari had collected forty cases. In perhaps 
5 to 8 per cent. of cases of lupus the larynx had been involved. 
—Mr. Lennox Brownz with the remarks of Dr. 


Semon.—Dr. MORELL MAcKENzIz had noticed the stridor 
in Dr. Orwin’s case a month or more ago, and could not 
therefore set it down to the treatment by dilatation. — 

Dr. Onw1n showed 8 specimen of Syphilitic Affection of 
the Tongue in a boy aged nine, in whom there were no other 
evidences of congenital syphilis. 

Mr. Nopiz Smrru showed severe cases‘of Talipes Equinus, 
in which he divided the tendo Achillis; and rapid extension, 
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with immediate reduction was followed by better results 
than obtained when the tedious method was adopted. The 
rapid method was one of tenotomy and immediate stretch- 
ivg.—Mr. J. If. Moraan said he had been accustomed to 
‘treat cases in this fashion for many years past. 

Mr. MARMADUKE SHEILD showed a case of Syphilis in a 
woman with a large fungating mass about the angle of the 
nose, which was believed to be the source of infection, but it 
had no resemblance to an ordinary chancre. 


ACADEMY OF MEDICINE IN IRELAND. 


Ovariotomy.—Nephro-lithotomy. 

AT a meeting of the Surgical Section on Nov. 12th, the 
President, Sir Wittram Stokgs, delivered the inaugural 
address, which was published in our issue of the 20ch ult. 

Mr. F.V. MAcDowELL read notes of a cases of Ovario- 
tomy performed by him in Baltinglass Infirmary, The 
operation was performed by making an incision from the 
umbilicus to the pubes, The cyst was found so dense that the 
trocar would not enter it. An incision was made into the 
tumour, and the cannula, being connected with indiarubber 
tubing, was well embedded in the cyst, and secured in the 
usual way with spring hooks. Owing to the numerous adhe- 
-sions, it was found necessary to enlarge the abdominal open- 
ing by three inches around and above theumbilicus. Twelve 
pints of amber-coloured fluid were drawn off. The pedicle 
was clamped, divided, treated with actual cautery, and, 
by @ modification of the extra-peritoneal method, secured 
in the lower part of the abdominal opening, and retained 
there by harelip pins passing through it as well as the 
abdominal wall, the pins being retained in situ by carbolised 
catgut. The wound and pedicle were maintained perfectly 
aseptic by means of regular applications of iodoform. , The 
operation was performed on March 3iet, 1836. The patient 
moved about the ward within three weeks from that date, 
and in the sixth week walked one mile to the operator’s 
residence on her way home.—Sir WM. Sroxks congratulated 
‘Mr. MacDowell on his success, and hoped that many of his 
colleagues in the country would in like manner bring before 
the Academy the results of their practice, 

Mr. KenpAI, FRANKS read a paper on Nephro-lithotomy, 
and reported the case of a man aged twenty-eight from whose 
left kidney he had excised a large stone on the 6th of May 
dast. The case made a satisfactory recovery, and was the first 
case of the kind in which the operation of nephro-lithotomy 
chad been performed in Ireland. The history of the case 
-dated back six years, when the patient, after a severe 
febrile attack, had haamaturia, which lasted for three months. 
The symptoms he presented, from which the diagnosis was 
made, were: pain over the lower -part of the left side of 
the thorax, and over the region of the left kidney, shooting 
downwards to the crest of the iliam and to the left groin. 
There was no testicular pain; tenderness existed over 
the last -rib and below it on the left side on pressure; there 
were large quantities of pus in the urine, which, though 
fetid, was alwaysacid. Added to these symptoms, the history 
of the case; the absence of bladder symptome, and the 
absence of pyriform cells in the urine assisted in the dia- 
gnosis. The kidney was reached by the lumbar incision; 
the stone was felt, completely filling the pelvis, and was 
excised through an incision in the substance of the kidney. 
The calculus was friable, composed of phosphate of calcium, 
carbonate of calcium and ammonium magnesium phosphate, 

* and weighed 1713 gra. when washed and dried. It was 
removed piecemeal, being too large to extract entire. The 
lumbar wound healed by first intention, the site of the 
drainage-tube continuing to discharge urine for four 
weeks, The patient had returned to werk several months 
ago; he was free from pain and in good health. He 
till passed some pus with the urine.—Mr. Barton, having 
assisted in the operation, was impressed with the fact 
that it marked a new era in the progress of urina 
surgery. Where a satisfactory diagnosis was established, 
it was the surgeon’s duty to open the loin and expose 
the kidney, and then follow the lines of procedure indicated 
by Mr. Franks, The diagnosis was the firat point of prac- 
tical interest. He emphasised Mr. Franke’ observation that 
the pain located in the loin was most reliable. The con- 
dition of the urine, too, left no doubt of calculus being pre- 
sent, surrounded by inflammatory exudation and pus.—Mr. 
Taomson said the difficulty that must always present itself 


in such cases was that of diagnosis, and not the removal of 
the calculus, once its presence was made clear. He had seen 
two operations on the kidney, and he had another case 
under observation. In one there wasa large distinct tumour 
on the left eide. All the symptoms referable to stone in the 
kidney were present; but the organ was too large for removal 
through the lumbar incision, The tumour was removed and 
the stone found; but there was also a stone in the other 
kidney, and the result was fatal. In a proportion of those cases 
there was a great’ tendency to infection of the second 
kidney, and when one was removed it was not always 
certain. that ali the mischief had departed; indeed, the 
patient might be worse off than before. Another point of 
importance was in reference to the incision. Where the 
kidney was not specially enlarged so as to present a tumour 
in the abdominal cavity, the lumbar incision was attended 
with least risk. In one case of stone which he saw, the 
kidney was ao large that there could be no question of the 
futility of attempting to remove it through the lumbar 
incision. The only proper course would be that adopted by 
Knowsley Thornton of removing the tumour by abdominal 
section and draining the abdominal cavity through the loin, 
—Mr. Franks, in reply, said of course Mr. Thomeon referred 
to cases of nephrectomy, and not of nephro-lithotomy. 


GLASGOW OBSTETRICAL AND GYNECOLOGICAL 
SOCIETY. 


Tur second Meeting of the session was held in the Faculty 
Vall on Nov. 17th. It was agreed that the meetings be 
held hereafter on the fourth Wednesday in each month. 

Fomentation Bag.--Dr. Stoan exhibited an indiarubber 
bag with an afferent and efferent tube, whereby uterine and 
vaginal fomentation might be maintained during pleasure. 
He said the invention was due to Dr. Alexander Robertson, 
one of the physicians to the Royal Infirmary. Water from 
110° to 115° could be used, and for as long as half an hour 
at a time. The effect was found to be very grateful in 
inflamed conditions. 

Blightel Ovum—Dr. ABRAM Wattacr exhibited 4 
blighted ovum, which old authors might have called e mole, 
The patient from whom it had come menstruated in June 
last, from which time she dated her pregnancy. At the end 
of August she noted a slight brown discharge. In September 
and October this recurred, and at. the latter date she had 
ergot. About the beginning of November she returned to 
town, and soon after she aborted. The aborted mass corre- 
sponded very closely in appearance to that figured on 
page 278 of Playfair's “Science aud Practice” as illustrative 
of oviminal apoplexy. In Dr. Wallace’s case there was no 
history of syphilis. The lady had had five living and 
healthy children, but between the third and fourth there 
was a history of.an abortion, In June the patient had 
rowed occasionally, which was an unaccustomed exercise 
for her; and later on in the autumn she had a serious shock 
to her nervous system on the occasion of the Crarae Quar1 
disaster.—Dr. SLOAN thought the presence of a brownis! 
discharge occurring during pregnancy invariably indicated 
the fact of aclot having been thrown out between the utero- 
ovarian surfaces, and being in process of decompositon. 

Puerperal Eclampsia—Dr. Marcotm Brack read a paper 
on Puerperal Eclampsia, recording.an experience of thirty- 
nine cases, of which four had occurred in his own private 
practice and the rest in the practice of the Maternity Hos- 
pital or otherwise. He said the proportional mortality was 
reckoned by Lusk as 1 in 500 cases, and by Churchill 1 in 600 
cases, of confinement. He went deeply into the etiology, 
pathology, and treatment of eclampsia, and the paper was 
listened to with great attention, and followed by an interest- 
ing debate, in which nearly all the members present joined. 


Hosrirat Saturpay Funp.—At a meeting of the 
board of delegates of this fund held on the 18th inst., the 
awards for the Present year were agreed to. The following 
are the principal amounts:—Brompton, £589; London, £586;, 
Victoria-park (Chest), £288; Middlesex, £276; St. George's, 
£267; St. Mary’s, £224; Metropolitan Convalescent Home, 
£211; Westminster, £208; University College Hospita), £204; 
North London, £176; . King’s College, £175; Royal London 
Ophthalmic, £174; Royal Free, £168; Charing-crose, £162; 
and West London, £134. 
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Rebiewws and Hotices of Books. 


Diseases of Tropical Climates. By WILLtAM CAMPBELL 
MACLRAN, C.B., formerly Professor of Military Medicine 
to the Army Medical School, Netley. 

THERE can be no doubt of the want of a treatise, brought 
down to date, on the subject of diseases of tropical climates, 
and there can be no question that the person to whom all 
would look for such a work would be the Netley Professor 
of Military Medicine, 

In his introductory lecture Surgeon-General Maclean 
recalls most forcibly the immense saving of both human 
life and public money which has been achieved by the 
sanitary labours of the Imperial Medical Service, and while 
exhorting all to continue these efforts the lecturer adds a 
word of judicious warning to young surgeons, that when 
making suggestions to those “ who have the responsibility 
of military command on their shoulders,” they should not 
do so bumptiously, but rather modestly, and points out that 
T™emoranda not written as becomes “an educated gentle- 
man” will fail to command attention. It is with some 
disappointment that on turning to the lectures on the 
vexed subject of cholera we find certain passages which 
show Dr. Maclean to be alittle wanting in that toleration 
which he so wisely inculcates. 

The author's views on the cause of the spread of 
the disease we find formulated in propositions lettered 
from a to m, which, when condensed, are as follows:— 
a. Bryden’s endemic area of cholera is true, but not the only 
one. 4. The force which gives epidemic energy is unknown. 
c. The south-west monsoon is the indirect cause of the 
dissemination of cholera, especially because it is before this 
wind that the large fleet of country boats moves up the 
Ganges—cholera thus spreading no faster than man moves. 
d. Cholera when raging in Burmah has never been carried 
tothe Andamans. It can travel as fast against the wind 
as with it. e. The infective property of cholera is in the 
stools which have undergonechange. /. These stools convey 
disease through drinking-water. g. Dried cholera stools 
may be carried by the wind and infect through the lungs. 
h. Food polluted with cholera stools induces the disease. 
z. Clothing soiled with thesame may communicate it. 7. Bodies 
of men may carry and propagate disease. i. A healthy regi- 
ment meeting and communicating with an infected one will 
certainly be affected. 4, A regiment entering a tainted 
district will almost certainly be infected. m. If it occupies 
a used cholera camp it will certainly be infected. ”. An 
outbreak on board ship will be found coincident with the 
opening up of some infected cargo, 

In support of these conclusions Dr. Maclean offers the 
three following instances narrated by independent observers 
In the first, ‘a small quantity of fresh cholera stool was, 
mixed with five gallons of water, and exposed to the sun 
for twelve hours, Nineteen. persons partook of an ounce 
each; within thirty-six hours five of these had cholera.” 
Again, “an epidemic in fifteen days carried off more than 
100 of the high caste population, who drank only from two 
wells which were reserved in the centre of the village for 
their use, while not a single person of low caste whose 
drinking-water had to be procured elsewhere died; a street 
only separating the two castes, and in some places their 
abodes were continuous.” Lastly, an account is given of a 
number of native prisoners who had been lately employed 
near the Moolah river being attacked with cholera; only 
those who.drank below a certain dam were affected. Cholera 
prevailed a little at the tirae, and two cholera corpses had 
been washed below the dem.” 


While agreeing with Dr. Maclean that the balance of, 


evidence at present justifies the belief, that water is the 


chief means by which the disease spreadr, we at the eame 
time consider that his position as the instructor of those 
upon whom the future investigation of the source of 
cholera must devolve rendered it more than ever impera- 
tive that he should have also pointed out the arguments 
which favour the opposing view: for instance, the signi- 
ficance of the negative fact that fourteen persons swallowed 
with perfect impunity exactly the same dose of the same 
mixture which proved fatal to the other five, and the com- 
plicating factor that all were living within the choleraic field 
of an existing epidemic. Again, in the second instance the 
propinquity, and in some cases the continuity, of the abodes 
of the affected and unaffected would, while strengthening 
the contention in favour of ite diffusion by drinking water. 
exemplify most strikingly the mysterious nature of the 
disease, which would appear at times to decline al other 
means of propagation. For the refutation of the “locomotive 
power” of wind in cholera epidemics Dr. Maclean relies appa- 
rently on proposition d, at the same time forgetting that, asa 
bimonthly mail, frequent trading steamers, and a large fleet 
of cargo boats keep up incessant communication between 
Burmeh and the Andamans, his proposition (c) of boat- 
carriage is equally cancelled. Such easy disposal of .the 
theory,of wind locomotion is scarcely in keeping with the 
suitable tribute paid in his introductory lecture by Dr. 
Mactean to Dr. Bryden, “an officer of whom it is not too 
much to say that he was one of the ablest vital statists the 
medical profession has ever produced.” 

To the earnest seeker after truth there can be no such 
thing as hostile opinion, since every conclusion honestly 
arrived at by another should, by putting restraint on too 
hasty generalisation, prove a welcome assistance. We there- 
fore regret the omission of all reference to the researches of 
Drs. Klein and Gibbes into the water-supply of the villages 
in the neighbourhood of Caleutta, and that from firet to last 
there is no allusion whatever to the labours of the Cholera 
Commiesion, which published ita report more than 8 year 
ego; and this is the more unaccountable as three of the 
author's colleagues formed part of that Commission. 3 it 
now stands, the young surgeons on probation may, es far 
as they can learn from the perusal of this work, remain in 
ignorance that such a Commission ever sat. 

Passing to the excellent lectures on Malaria and the 
diseases produced thereby, we find that Dr. Maclean, while 
unable to entertain the proposition of cholera being “ earth- 
born and air-borne,” defines malaria as an “earth—born poion, 
for the most part generated in soils the energies of which are 
not expended in the growth and sustenance of healthy vege- 
tation.” This is scarcely less indefimite than the “ certain 
electrical conditions” of Surgeon-General Munro, which the 
author summarily rejects. The directions for treatment will 
be of great use to young surgeons commencing practice ins 
foreign climate. One euggestion with reference to the uee of 
quinine we miss—viz., the marked effect attainable by the 
hourly administration of even one grain for eight or ten doses. 
This was first pointed out by the medical officers who wer: 
in such straits during the Mauritius epidemic to economic 
the drug. 

The lecture on Enteric Fever we can unhesitatingly com- 
mend to the careful study of every medical officer. It is 
clear and liberal, and points out the value of the “tilth 
factor” in the production of the disease, while at the same 
time recounting the cases which occurred in South Africs 
and in the Soudan, in which the poison appeared to have 
been either autogenetic in the individual, or to have ariseD 
de novo in the locality. In the directions given for the 
treatment of dysentery, the dose of tincture of opinm 
(fifteen minims) with which it is proposed to prepare the 
stomach for retaining the half-drachm of ipecacusohs 
appears to be rather small; at least double that quantity 
has been found advantageous, The rules laid down for the 
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diagnosis and treatment of both acute congestion and sup- 
purative inflammation of the liver must prove very helpfal 
to the beginner, and we entirely concur with Dr. Maclean 
in his desire that the words “ hepatitis, acute and chronic,” 
should cease to form a cloak for slovenly diagnosis. 

We regret that so many paragraphs of the lectures on 
malarious fevers, insolatio, and diseases of the liver should 
be devoted to warnings against antiphlogistie methods of a 
bygone period, and that Dr. Maclean should have thereby 
Subjected himself to his own very apt criticism of “pulpit 
exercise, putting up a man of straw for the satisfaction of 
knocking him down again.” We are also jealous of the 
pace given to various extracts from writers whose labours 
‘we must always venerate, but whose teachings are not 
abreast of the discoveries of to-day. At the same timo it is 
but fair to note that Dr. Maclean says that the regulation 

x‘ that all lectures delivered here should be submitted to the 
Secretary of State for War, has acted as a check on him, as 
che cannot publish under a censorship.” 

We have long held that- the young surgeons sent to 

Netley are the only State-aided men of science in the depart- 
ment of biology in the empire, and we are accordingly of 
opinion that it is incumbent on them, wherever their 
executive duties permit, to avail themselves of the oppor- 
tunities of travel to seek the explanations of many obscure 
influences which materially affect life. Such a course pro- 
-duced a Darwin, But at the same time these young surgeons 
have every reason to expect that at Netley they shall be 
brought up to the latest date in the most recent advances of 
every science which bears upon their special calling. We 
would even venture to think that, as the professors of this 
school have the last word with the departing investigators, 
they might, having laid a solid basis for military medical 
‘practice, be a little bold with the theory, and, on the prin- 
-ciple that “even a false theory, instead of hindering, hastens 
the advance of knowledge,” might, like Professor Aitken at 
page 77, project their ideas into regions where the scientific 
suse of the imagination may be their chief guide. A little 
more robustness in the Netley teaching would not depreciate 
its value. 


OUR LIBRARY TABLE. 


Clinical Manual for the Study of Medical Cases, Edited 
‘by James Fintayson, M.D. Seeond Edition. London: 


Smith, Elder, and Co.—The appearances of a néw edition of 
this very complete guide to clinical investigation is signifi- 
cant of the increased attention that is being paid to practical 
. study and ward work. The volume before us has the merit 
of being contributed to by several physicians, end is con- 
sequently thorough in its treatment of the various subjects. 
The editor is responsible for the main bulk—the sections on 
case-taking and on the symptomatology of disorders of the 
various systems; but Dr. Alexander Robertson contributes 
‘the chapter on Insanity, Dr. Joseph Coats that on Examina- 
tion of the Fauces, Larynx, and Nose, Dr. W. Stephenson 
that on Disorders of the Female Organs, and Dr. Sampson 
Gemmell that on the Physical Examination of the Chest 
and Abdomen; whilst Dr. Gairdner introduces the volume 
with an interesting essay on the Physiognomy of Disease. 
The student could hardly wish for better guides, and the 
manner in which the subjects are dealt with proves the high 
standard df‘excellence in clinical teaching at Glasgow.: In 


this new edition there have been several additions to the 


text, and many fresh illustrations have been introduced. A 
commendable featara is the bibliography sppended to each 
section. 

Knight's Manual relating to Dairies, Cowsheds, and. 
Milkshops. London: Knight and Co.—In this manual all 
the provisions of the law and ‘of the Ordars of the Privy 
Gouncil arid Local Government Board which relate to the 


sanitary condition of dairies, cowsheds, and milkshops are 
collected and explained; and as the change that has been 
made by the Act of last seésion has had the effect of making 
sanitary authorities throughout the kingdom the bodies ta 
administer the law as now altered, the local officials who 
are concerned in the work will be in need of such guidance 
asis here supplied. The supervision of dairies, cowsheds, 
and milkehopsis a matter of no slight importance to 4 com- 
munity like our own; and although the requirements of the 
Order issued by the Privy Council in 1885 are, from a 
sanitary point of view, by no means as complete as could 
be desired, one is able, with the assistance of the well- 
edited edition of the Order, which is comprised in this 
manual, to see exactly how far the application of any pro- 
vision é¢xtends. Some useful hints are given as to the 
regulations that may be made by sanitary authorities under 
the Order; and a set of model clauses, which, it is stated, 
have been prepared with great care so as to meet all the re- 
quirements of the Local Goverment Board, as well as those 
of local authorities, is added for the guidance of such authori- 
ties, The book is throughout replete with useful and instruc- 
tive notes in explanation of the requirements of the statutory 
provisions and the Orders. In one case, “ dangerous 
infectious disorder” is stated to have been interpreted to 
mean “cholera, diphtheria, erysipelas, measles, ‘scarlatina, 
small-pox, typhoid or enteric fever, and typhus fever,” and 
the importance of such an explanation as this cannot be 
denied, for it so frequently happens that dairymen end 
others are under the impression that the regulations prohibit- 
ing infected persons from being concerned in the distribu- 
tion or storage of milk apply only to some specially virulent 
forms of disease. In another note the important. fact is 
brought out that the terms of the Order of 1885 are not sufli- 
ciently wide to prohibit the milk of cows suffering from 
disease during a milk-scarlatival epidemic such as that which 
recently occurred in Hendon *and London from being sold 
or used for human food, although such a prohibition exists 
where the animal is suffering fram cattle-plague, contagious 
pleuro-pneumonia, or foot-and-mouth disease. Other in- 
stances might be given of the helpful character of the notes 
that are plentifully scattered throughout the book; but 
enough has been said to show that the work is likely to 
be extremely useful, and may be accepted as containing 
authoritative information which will be really helpful to all 
who are concerned in the administration of the Act and 
Orders with which it deale.: e 

Vorlesungen iiber die Diagnostik der Gehornkrankheiten. 
Von W. R. Gowrrs, M.D., F.R.C.P.—This is a German trans- 
lation of the author's work on the Diagnosis of Diseases of 
the Brain. The translator, Dr. J. Mommsen, appears .to us 
and to the niedical press of Germany to have accomplished 
his task in a satisfactory manner. The demand that exists 
on the Continent and in America for Dr. Gowers’ books 
proves his claim, should he eare to.establish it, to the title 
and designation of a successful and distinguished medical 
auther of European and American reputation. - Dr. Gowers’ 
books are regd.in the English, French, German, and Russian 
tongues, and ,his other contributions to medical science are 
eagerly translated into the language of every country that 
can boast an acquaintance with thé arts and sciences of the 
civilised world. 

Leitfaden zum Gebrauoh des dugenspiegels fiir, Situdente 
und Aerzte. Vou Dr. Appr Vossius. Mit 22 Molz- 
shnitten. Berlin, 1836. Pamphlet. Pp. 738.—This is a short 
introduction to the use ofthe ophthalmoscope, and contains 
the substance of the author's lectures to his class. Thus he 
describes the nature and action of lenses, the refractive con- 
stants of the eye, the blackness of the. pupil, the mode 
of illuminating the fundus, the appearances presented by 
the fundus, the. diagnosis of astigmatiam, and soon. Two 
or three chapters are devoted to the diseases of the choroid 
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and retina. The accounts given are good as far as they go, 
but are, of course, very brief—mere diagnosis, in fact. 

On Heat considered as the Retinal Intermediate of Light 
and Colour Sensation. By L. WepstER Fox and GEoncE 
Govutp. Pamphlet. Pp. 23.—The authors accept Wundt’s 
theory that light and colour sensations are modifications 
of a photochemical process, but propose to substitute the 
term thermal for that of photochemical ; and they endeavour 
to show, with some success, that the conditions present are 
favourable to the preservation of heat and the conversion of 
light into heat. 

Whitaker's Almanack, 1887.—This Almanack has this year 
been entirely recast and very greatly enlarged, extending 
now to no less than 632 closely printed pages. All its usual 
contents have undergone complete revision, much has been 
amplified and enlarged, and many fresh subjects of great 
public interest have been incorporated. Amongst the special 
articles are—an Analysis of the {rish Government and Land 
Bills; the Merchant Marine; the Navy as compared with the 
Naval Forces of Europe; and Annals of Her Majesty's Reign. 
The Almanack contains a greater amount of general informa- 
tion than it has ever done in past years, and is beyond 
question the best publication of the sort with which we are 
acquainted. 

Diaries, §c.—We have received several specimens of these 
useful publications.—Messrs. C. Letts and Co., 3, Royal 
Exchange, have forwarded us copies of their improved 
Office Diary and Note-bvok, Continuous Diaries, and Rough 
Diary. These books are all well got up, some of them being 
interleaved with blotting-paper, and fully maintain the 
standard of excellence reached by this firm in past years.— 
Pettit's Shilling Folio Scribbling Diary will be found useful 
to those who desire to obtain at a trifling expenge a volume 
for the record of their engagements and occupations during 
1887.— Blackwood'’s Diary is published in an extremely con- 
venient form and contains maps of some of the principal 
cities of Great Britain, together with information respecting 
cab fares, postal arrangements in various parts of the 
country, &c.—Family Records is intended to be what its 
name implies—viz., a record of all that is most notable: 
birthdays, marriage days, and death days, removals, agree- 
ments, engagements, &c., occurring in a family during a 
generation. It is published by Houlston and Sons, Pater- 
noster-square, and will, without doubt, deservedly command 
success, 


RUPTURE OF THE URINARY BLADDER, 
To the Editor of Tum Lanont. 

Sra, — Whilst cordially congratulating Sir William 
Mac Cormac on an operative success, the importance of 
which can scarcely be over-eatimated, I shall be obliged 
if you will allow me to make some remarks arising out of 
his references to my article in “ Heath’s Surgical Dictionary.” 
1. The remark quoted by Sir William was not, as he puts 
it, that “no indubitable case of recovery after intra- 
peritoneal rupture of the bladder is on record,” but “no in- 
dubitable case of spontaneous recovery.” The omiasion of 
the word spontaneous might make mechargeable with the 
rejection of Dr. Walter’s case of successful abdominal section 
ten hours after the injury without suture of the rent in the 
bladder. Iam not prepared for this. 2. Sir William says, 
“ As regards the interval after the injury at which the 
operation may be successfully undertaken, this may possibly 
prove greater than has hitherto been held. Mr. Rivington 
speaks of some period within the first twenty-four hours. 
In one of my cases twenty-six hours had elapsed.” I did 
not say that an operation could not be successfully under- 
taken after the first twenty-four hours. My words were, 
“ abdominal section ought to be performed within the first 
twenty-four hours to have a gov? ».<peot of success.” This 


observation was founded partly, perhaps, on Dr. Walter's 
case, but mainly on Dr. Vincent's experiments on dogs, 
which resulted in constant failure from urinary intoxice- 
tion when performed twenty-four or twenty-five hours after 
the bladder was wounded. My object was to Isy stres 
on the extreme value of early interference, in order to make 
sure of success, I sincerely trust that it will be found that 
the human peritoneum absorbs less rapidly than the canine, 
and that an operation done, ssy, within the first forty-eight 
hours may prove more often successful than the reverse, 
but I think that the prognosis becomes less favourable 
with every hour of delay. 3. Sir William says, “In ordi- 
nary traumatic cases of intra-peritoneal rupture of the 
bladder, the margins of the rent are generally lacerated 
in appearance, and soon hecome swollen. Mr. Rivington 
recommends paring these edges off, but when they ar 
fully inverted by the method of suture, paring become 
unnecessary, and needlessly adds to the difficulty and 
duration of the operation.” My words were: “Preventioo 
of further accumulation and transmission of urine into 
the peritoneal sac in the male may be secured by sewing 
up the rent in the bladder with carbolised ailk sutures, with 
or without paring the edges of the ragged rent, If this pro- 
cedure be adopted, the bladdershould be injected with water 
before the abdominal wound is closed, to make sure that 
leakage is not possible.” It will be seen that I recommended 
not paring the edges as much as I recommended paring them. 
The fact is, that I was really uncertain which procedure 
absolutely to recommend. In my monograph on “Rupture 
of the Urinary Bladder” I rather leaned to the idea of not 
suturing the rent at all, owing to the lacerated and contused 
condition of the edges and to Walter's successful case. In 
the Dictionary, I had in my mind, when I used the expres- 
sion “ with or without paring the edges,” either the adop- 
tion of Vincent’s method of suture, or what is called with 
regard to the intestine the Lembert method adopted by Sir 
William Mac Cormac—a method which would not involve 
paring,—or else the adoption of paring to remove all spoiled 
tissue not likely to unite by first intention, followed by 
accurate adjustment of the edges of the opening. Expe- 
rience had been so limited, and authorities so widely dif- 
fered, that 1 added in the monograph: ‘‘ Whether the reat 
in the bladder should be sewn up or not with or without 
paring the edges must be left to be determined by future 
experienee”; and in the article “further experience is te 
quired to test the value of all operative measures.” Owing 
to the very limited space at my disposal for my article in 
the Dictionary, I omitted the description of Vincent* 
method given in- the monograpb. Theee remarks will 
show that I did not write in that spirit of dogmatirm 
which, however necessary it may be for instructing 
children, patients, and students, is in scientific matter 
usendurable, and, like the haughty spirit, often precede: 
afall. Sir William Mac Cormac’s fortunate experience mut 
be taken as the guide in future operations, and prove 
the following points:—1. The advantage of operating * 
early a3 possible. 2, The advantage of thoroughly cleansiaf 
the peritoneal cavity by means of a mild antiseptic solutic. 
8. The superiority of carbolised silk to catgut for satunts 
the rent in the bladder. 4. The reliability and value af 
Vincent's sero-muscular (but not serous) sutures. 5. TY 
reliability of the catheter as a means of removing unt? 
from the bladder after efficient suturing of the rent in tt 
bladder. My belief is that Sir William Mac Cormac’s suc 
ig the prelude to similar success, not only in cases of rupter 
of the bladder, but in cases of ruptured | intestine, and ert 
of ruptured stomach. Dr. Blundell, who certainly proce! 
his American namesake in proposing to suture a rupture! 
bledder (see THE LANcET, Feb. 21st, 1829, p. 646) mentice® 
(in loco) that “Mr. Travers, so well known by his excell: 
writings, has tied up with success a small aperture the 
stomach.” Coelerity of operation would be absclu'dy 
essential in a case of ruptured stomach, and even ar 
necessary in cases of ruptured intestine than in ce? ° 
ruptured bladder. Under these circumstances, I wish [0 
suggest that house-surgeons should be instructed to take 
in and watch carefully all patients who had been subjected 
to such violence applied to the abdomen as would suffice (° 
rupture one of the hollow viscera, whether exhibiting wr 
immediate symptoms or not. It not unfrequently happe? 
that cases of ruptured bowel and bladder are allowed to & 
home because at the outset the patients do not appear to hare 
been seriously injured.—1 am, Sir, yours, &c, 
Finebary-square, Dec. 18th, 1886. WALTER RIvineTos- 
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THE ANNUS MEDICUS 1886, 

THR year 1886 will be remembered amonggt us rather for 
«medico-political changes than for any striking advances in 
medical science, though the record which follows will show 
that there is no halting in the march of the medical art. 
Medical practice has been less arduous, and probably less 
@rofitable than usual. The prevailing depression has doubt- 
eas led the public to regard medical care more as a luxury 
and less as a necessity; and disease itself, owing to the 
moderation of the eeasons and the development of sanita- 
tien, has been less prevalent and virulent. But we anticipate 
-our history. 


, Physiology. 

In the wide domain of biology, the Germans have shown 
themselves extraordinarily active, and the attention of 
aMumerous observers has been directed to the comparatively 
mew subject of bacteriology. The best works that have been 
published are those of Fitcer, ‘“ Die Mikro-organismen,” 
which deals with microbes both in their histological and 
their hygienic relation, and is remarkably complete; CoRNrL 
and Bapes’ “ Les Bacteries,” which is likewise very perfect, 
and is beautifully illustrated; and Kiern’s admirable little 
work on Micro-organisms. Other important works on the 
ame subject are those of Hvrppg, entitled “The Methods 
of Investigation in Bacteriology,” of MrrrznzweEIa@ on the 
“‘Relations of Bacteria to Infectious Diseases,” and of 
Huser and Becker on the “Pathological Relations of 
Bacteria”; whilst a year-book upon the “ Advances in 
our Knowledge of Pathogenic Micro-organiams, including 
Bacteria, Fungi, and Protoz2a,” has been written by 
Dr. P. BausaarteN, and forms a volume of very 
espectable size. Several of these works give photographic 
representations of the objects described in the text, and 
those who are interested in such methods of illustration 
may read with advantage Dr. CowLEy MALLEy’s little work 
on “ Photomicrography,” which includes a description of the 
wet collodion and gelatino-bromide processes, with the best 
methods of mounting and preparing microscopic objects for 
photomicrography. The works that have appeared on 
General Physiology have been few, and have consisted 
chiefly in the publication of new editions of well-known 
treatises: such as those of LANDoIS, translated by STIRLING, 
which is certainly one of the best works on physiology 
hitherto written; and GRUENITAGEN’s edition of the WAGNER- 
Fcnxr's Physiology, astandard German work. Dr. FERRIER 
has published a new and valuable treatise on the “ Functions 
of the Brain,” being a second edition of his well-known 
work. Dr, DALLtInGER, in his presidential address, delivered 
before the Royal Microscopical Society, took occasion to 
describe in detail the chief results he had obtained in 
& long series of researches, showing the great importance of 
the nucleus in the process of fission amongst the lower 
organisms, and in the more complex process of generation of 
mew cells and animals. Many separate memoirs of value 


have, however, of course appeared. LANGLEY and EDKINS 
have shown that pepsinogen precedes the formation of 
pepsin in the glands of the stomach, and that the change 
of the former into the latter probably takes place only 
during digestion, and under the influence of acids. Quan- 
titative researches on the constituents of the bile in infants 
by JacusowirscH, show that, notwithstanding the large 
relative size of the liver in them, the proportion of bile 
secreted is less than in adults, and there is a remarkable 
absence of glycocholic acid in the bile of infants under one 
year old. Drxcuset has isolated a peculiar azotised and 
sulphur-holding organic substance, which is contained in 
the liver of young animale, to which he has applied the 
term “ jecorin,” the composition of which is highly complex. 
ScHoTTen believes that human bile contains a special 
biliary acid, which he names Anthropocholalic. MinxowsxI 
extirpated the liver or ligatured the afferent vessels of the 
gland in many birde, and found that the quantity of urine in- 
creased, whilet the excretion of nitrogen by this channel fell to 
one-half or two-thirds its previous amount; the elimination 
of uric acid was greatly diminished, whilst that of ammonia 
‘was correspondingly increased. CHITTENDEN and LaMBERT 
adduce evidence to show that the sugarfound in the liver after 
death is derived from proteids rather than from glycogen. 
The difficulties attendant upon the study of the dynamics 
of the circulation are considerable, and there are many 
points on which our knowledge is defective. An attempt 
to supply some of these deficiencies will be found in a 
paper published in MrcHart FosrEr’s Journal of Physiology, 
by S. pz Jager of Utrecht, which is well deserving of 
careful study. Nothing can show better the very uncertain 
foundations on which some of the most generally received 
opinions in physiology rest than the fact that within the 
last month two memoirs have appeared on the physiology 
of the respiratory movements which are strongly opposed 
to each other. One is by Max MARCKWALD, who admits the 
existence of two centres of respiration, one for inspiration 
and one, which is excited with greater difficulty, for expira- 
tion. Both are situated in the medulla oblongata, but asa 
rule the inepiratory centre alone acts. He shows, in oppo- 
sition to generally received theories, that the stimulus to 
respiration is neither a deficiency of oxygen nor an excess 
of carbon dioxide in the blood, since animals are capable of 
breathing for a long time without circulation of any blood 
at all. He thinks the real stimulus may be the products of 
the disintegration of the intercellular juices. WERTHEIMER, 
on the other hand, thinks there are no special centres 
beyond the vagal nucleus in the medulla oblongata, but 
that there are special centres in the spinal cord, and the 
stimulus he believes to act on the peripberic extremities 
of the vague, and to consist essentially of changes in the 
gases of the bldod. A very long and carefully written 
article on the mode of termination of motor nerves has 
just been published by KtHnr in the Zeitschrift fiir 
Biologie, in which he describes the results he has obtained 
in a long series of preparations made from all classes 
of vertebrata. The end plates are fully described and 
shown to be beneath the sarcolemma of the muscular 
fibres. The illustrative drawings are very numerous. The 
origin and nature of the pineal body has long been a 
subject of discussion amongst comparative anatomists, and 
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various opinions have been propounded in regard to it: 
amonggt others, suggestions have been made that it repre- 
sents an eye formerly existing in saurians, and still existing 
in a rudimentary state in some reptiles. The subject has 
been carefully worked out in various lacertilia by .W. 
Baupwin SpEencER, who has brought forward much evidence 
in support of this view, and shows that the pineal eye was 
highly developed in ichthyosaurus and plesiosaurus, and 
may be regarded as peculiarly a sense organ of pre-tertiary 
periods. Horsey and Scuirer, from their investigations 
on muscles in contraction, have arrived at the conclusion 
that every prolonged contraction of the skeletal muscles 
which is provoked by excitation, whether natural or not, of 
any part of the nerve centres is a tetanic contraction which 
has been produced by a series of impulses generated in the 
nerve centres and passing along the motor nerves at an 
average rate of about ten per second. An excellent article 

* has been published by W. H. GASKELL on the structure, 
distribution, and function of the nerves which innervate the 
visceral and vascular systems, which should .be atudied by 
every working physician, since it adds much to our know- 
ledge on this difficult and obscure subject. Observations 
made by StTEPANow upon a case of ‘aural disease, in which 
about the upper turn and « half of the cochlea were 
destroyed, has satisfied him that no positive statements can 
at present be made in regard to the functions of particular 
parts of the cochlea, since no defect in the perception of 
high and of low notes existed. 


Pathology. 

The most notable, or at least the most widely known, 
contribution to the pathology of the year is unquestionably 
the research of Pasteur and his pupils into the nature of 
hydrophobia, and the practice of protective inoculation 
based on that research. The correctness of his experiments 
and the value of his discovery have been vouched for by 
independent observers, including a commission sent to Paris 
from this country in the spring; but, notwithstanding this, 
there still remains a degree of scepticism which will have to 
be met before the practice can be considered as established. 
A significant silence has been maintained on the subject in 
Berlin, where we naturally look for confirmation of facts of 
this class; whilst the very abundance of cases which have 
been treated by Pasrzur has rather obscured than elucidated 
the main issue, owing to the uncertainty of the bites inflicted 
being really those of rabid animals. Still, as has been 
justly remarked, if in only one case Pasrgur has succeeded 
in neutralising the effect of the virus, his method must be 
claimed as a real gain to our powers of prophylaxis, In 
connexion with this subject of rabies, it may be noted that 
Dr. Dowprswett announced in these columns the dis- 
covery of @ microbe peculiar to the affection, which hitherto 
has evaded observation; but we are not aware that 
this discovery has been as yet confirmed. The trans- 
mission of disease to human beings through the medium 
of infected milk has received fresh and striking illus- 
tration in the investigations of Drs. PowRR and Kirin 
Upon au epidemic of scarlatina traceable to milk and to the 
cows yielding it. The results of that inquiry point to a 
Primary infection of the milk, and therefore to an actual 
transmission of this digease from the animal to man. The 


cognate subject of the transmission of tuberculosie by 
diseased milk has also during the past year received fresh 
substantiation. Bacteriology continues to be widely studied, 
and the extent to. which it is pursued may be gathered from 
the fact that in Germany special journals have been started 
to be devoted solely to records of researches in thia field. In 
this country owing mainly to the writings of Warsox 
CHEYNE, KLEIN, CROOKSHANE, and others, the methods of 
investigation pursued, and the characteristics of septic and 
pathogenic microbés have been made widely known; while 
the New Sydenham Society has done good service in 
publishing translations of many of the most important 
memoirs on the subject that have appeared on the Continent 
of late years. It would not be possible within the limits of a 
summary such as this to attempt anything like a detailed 
review of the advances made in bacteriology. Mr. Watsox 
CHEYNE has written on this subject in the pages of the 
International Review of Medical Sciences, to which we may 
refer our readers. But we may mention that the interesting 
subject of actinomycosis has been studied anew by Dr.T. 
AcLAaND and others, and that the bacterium of pneu- 
monia — the so-called pneumonococcus -— has received 8 
large share of attention; one interesting fact being its 
discovery in cerebro-spinal meningitis by FRinx&L, an¢ 
another the differentiation of varieties of microbe by 
WEICHSELBAUM in the several kinds of pneumonia. Dr. 
Downes has continued his researches upon the influence of 
sunlight on micro-organisms; and Dr. Percy Frankiaxr 
has studied the subject of the prevalence of bacteria in air 
and water, following up the well-known observations of 
MigvEL. An important contribution to the etiology of 
endocarditis has been made by WyssKow1TcH and Ort, 
who were enabled to produce the disease experimentally by 
introducing streptococci into the circulation of animals 
whose valves had been injured. Fresh contributions to 
the subject of choleraic microbes have been made by 
Dr. CunnrncHAM and Dr. KuErn, the former to a certain 
extent retracting his previous opinions respecting the 
comma bacillus; but the past year has not, on the whole, 
produced much in the way of either confirming or dis- 
proving the alleged specificity of this microbe. The subject 
of ptomaines and leucomaines has been exhaustively treated 
by Gavirer, and discussed at length in the French 
Academy. Early in the year CANTANI announced the 
successful treatment of phthisis by the bacterium terme. 
but not many months elapsed before this notion, wholly 
based on theoretical grounds of the antagonism between 
the tubercle bacillus and the putrefactive bacterium. 
was completely upset. Indeed, therapeutics have not yet 
been able to successfully keep up with the increase of 
knowledge upon the nature of many diseases. In the death 
of Surgeon-Major LRw1s we have lost one of the mos 
painstaking investigators in bacterial pathology, while 
the English school of pathology has lost in Dr. Moxos 
one of its most brilliant and original exponents. The 
subject of evolution in pathology was ably treated br 
Mr. Ban SuTTON in lectures delivered before the Roys! 
College of Surgeons, based upon his investigations upo? 
disease in animals. Dr. AITKEN also, dealing with the 
subjegt of evolution from another point of view, illustrated 
the relationship between febrile diseases. Prof. VimcHow. 
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again, has discussed the Darwinian hypothesis in its 
bearings on pathology, especially in respect to the trans- 
mission of acquired defects by inheritance. The Patho- 
Jogical Society of London has continued to do good work, 
the most notable feature of its past session being 
the exhibition of specimens of intra-cranial tumours by 
numerous members of the Society, and, amongst other con- 
tributions to the year’s work, may be cited Mr. Lanr’s 
observations upon the causation of rheumatoid arthritis, 
and Dr. Payne's paper on granuloma fungoides. 


Therapeutics. 

There has been activity in every department of thera- 
peutics during the past year. Hygienic, prophylactic, surgical 
end medical therapeutics have been agitated by the introduc- 
tion of new methods, principles, and details. PasTEvn’s 
prophylactic must occupy the first place, though some will 
claim for it a pathological rather than a therapeutical posi- 
tion. Brain surgery has had some remarkable developments, 
and no less remarkable successes-—-witness the work of 
Horsitzy, Hurkr, BarKER, MAcEWEN, and others. The 
surgical treatment of empyema has been illustrated by Mr. 
RickMAN Gop.EE’s lectures at Brompton, and by a new 
method of treatment by perflation by Dr. Ewart. The 
eppearance of two more volumes of Dr. von ZIEMSSEN’S 
«‘Cycloprdia of General Therapeutics” must be welcomed 
as attempts to place on a firmer basis the rational treatment 
of disease by artificial, climatological, and balneological 
methods. In the literary field we have had also a new 
edition of Dr. Rineur’s work; a new volume on “ Materia 
Medica and Therapeutics” by Dr. C. D. F. Paiucirs; new 
editions of “ Waring’s Therapeutics” by Dr. DuDLEY BUXTON, 
andof MrrcHRLt Brucg; asmall book by Mr.A.W.GERRARD; 
besides numerous pamphlets dealing with special diseases. 
Our columns show that the treatment of whooping-cough 
has occupied considerable attention. Cardiac tonics have 
received much practical consideration from Dr. JAMES 
Barr and Dr. Sansom; in this department we may perhaps 
aote a permanent and highly useful acquirition in the form 
-of some preparations of strophanthus and strophanthine, 
which appear to be valuable in place of digitalis, and chiefly 
%ecauge the blood-pressure is not raised by the contraction 
of the arterioles. But it is too soon yet to decide as to the 
inal outcome of this innovation. We believe that con- 
vallaria and convallamarine have not maintained their 
positions in the race with digitalis, which still holds the 
chief position (eee the articles by Dr. Sinsox and our 
Jeading article on cardiac tonics), Cocaine continues to 
hold an important place in therapeutics, and has been used 
in almost every region of the body. It is not too much to 
say that this wide extension in its application has not been 
ranwarranted. In acute pharyngitis, in prostatitis, in vaginal 
affections, sea-sickness, nasal and other neuralgie, in cancer 
-of the uterus, nymphomania, and in many diseases of the 
eyes (as we remark in another column), its use has been 
attended with good results. We have heard something alao 
of the toxic effects of cocaine, but some of these may have 
deen due to peculiarities in the patient or disease for which 
the drug was administered, and perhaps sometimes to im- 
purity of the drug. By some lanoline will be considered as 
the greatest addition of the year, and there can be no doubt 


of its value, especially in its higher penetrating property, as 
compared with other ointment bases. Naphthaline is a 
valuable internal antiseptic agent for certain cases of 
cystitis and intestinal disorders; ulcers have been treated 
by external application with excellent results. For the 
relief of pain and for counter-irritation solidified liniments 
of menthol and other articles’ have been freely employed, 
and appear to have found favour with patients and 
practitioners. Antifebrin and antipyrin are new antipyretic 
agents; the latter has been in use for a few years but the 
former is a recent acquisition, and is said to be four times as 
powerful as the latter. Acetophenone and urethane are 
additions to our means for combating insomnia, Hypnotism, 
with suggestion during the hypnotic state, has been 
advocated as a curious method of treatment (see p. 1157). 
Intubation of the larynx in diphtheria does not seem to 
have found many advocates in this country. Peritoneo- 
clysis, hypodermoclysis, and vesicoclysis formed the subject 
of a communication by Dr. MacpowALu on the treatment 
of cholera, Dr. CHEADLE contributed some valuable articles 
on the treatment of constipation in childhood and infancy. 
Of salicylates we have had salicylate of lithia as a substitute 
for the soda salt in rheumatism, though it does not appear 
to have been much employed. Salicylate of bismuth would 
appear to possess some advantages over the trisnitrate in 
some gastro-enteric affections. Salol is another salicylate 
in which one atom of hydrogen in the salicin has been 
replaced by the monovalent phenol group; it has anti- 
pyretic and antiseptic properties, and has been freely used 
on the Continent as a substitute for the soda salicylate. In 
the treatment of phthisis attention has been drawn to the 
value of inhalations by the mouth and gaseous medica- 
tion by the rectum. The inhalation of hydrofluoric acid 
has been said to effect much benefit. The rectal medication 
comes from France, but has been tried also at the Victoria 
Park Chest Hospital, though with what results we are 
unable at present to say. The principle of the treatment 
consists in the introduction into the system of sulphuretted 
hydrogen along with carbonic acid (see THE LANcET, p. 638). 
Terebene, internally and externally, has been tried in 
chronic bronchitis and many other diseases of the chest, 
at the suggestion of Dr. MuRRFLL. In some cases it does 
@ great deal of good, but by no means in all, Other deri- 
vatives of turpentine have also been freely used, especially 
terpine, on the Continent. Pyridin has been prescribed 
freely in asthms. Calomel as a diuretic has formed the 
subject of several communications to our pages. Viburnum 
prunifolium has been extolled for the prevention of abortion. 
The insufflation of iodoform into the trachea after tracheo- 
tomy has been favourably alluded to. Mr. TweEpy has 
written on the mydriatic properties of hydrobromate of 
hyoscine. Electricity has been praised by Dr. SrEAVENSON 
and Mr. Baucz CLARKE in the treatment of stri¢ture of the 
urethra, in cystitia, und in sciatica. The publication of 
Dr. MuRRELL’s book on “ Massage as a Mode of Treatment” 
was made the occasion for the free expression of opinion 
on the differences between ordinary medical rubbing, sham- 
pooing, pétrissage, and effleurage. 

OE disquisitions on foods and feeding we have had abund- 
ance. Sir Wrtttam Rosepts’ book of Lectures on Dietetics 
and Dyspepsia, Sir HENR¥ THomPson’s book, and numerous 
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letters on infant feeding, with two leading articles in our 
columns, have formed the staple of this important depart- 
ment of therapeutics. 

In the pharmaceutical region our progress has been 
uninterrupted. The various - artificial foods, peptones, 
glutens, and the like, have further increased the resources 
of the practical physician. And there seems to be no 
end to the number of improvements in the art of manu- 
facturing “ elegant” preparations, 


Surgery. 

The introduction of what we know as the “ antiseptic 
method” of treating wounds has revolutionised surgery in 
more senses than one. Previous to that time the treatment, 
of wounds could not be said to be the subject of greatest 
interest and of paramount importance with all surgeons, 
and it was difficult to excite enthusiasm in a discussion as 
to the relative merits of poultices, ointments, lotions, and 
dry dressings. But to-day it is impossible to attempt any 
survey of the progress of surgical practice without at 
once speaking of the changes which are passing or have 
passed over what is now the universally received practice— 
antiseptic surgery. In reviewing the year’s work, it is only 
fitting to chronicle at least two important changes—the 
abolition of the spray, and the substitution of simpler 
dressings for the old carbolised gauze. It is now some time 
since “fort mit dem Spray” formed the text for an able 
lecture which sent a thrill of horror through the more 
pious followers of Sir JosrPH Lister, To-day it is an 
accomplished fact, and there is now quiet and comfort 
where formerly hiss, bubble, and spurt, and wet irritating 
clouds made an operating theatre almost as terrible to 
surgeons as to patients. We are well aware that the spray 
is still extensively used by some operators, or for certain 
operations by others, but as a general adjunct to wound 
treatment it has distinctly, and we believe finally, fallen 
from the high position it once held. And this not because 
it has been found to be useless or harmful, so much as 
because it has been replaced by the safer, simpler, more 
handy, and more pleasant irrigation of wounds, Con- 
currently with this change we are witnessing the substitu- 
tion of corrosive sublimate for carbolic acid as an anti- 
septic agent. For many years the original carbolic gauze 
has had serious rivals in salicylic and iodoform wool, and 
in thymol and eucalyptus gauze, but now it has been to a 
very large extent indeed replaced by salalembroth wool and 
gauze, although iodoform wool is still much used. Have 
these changes been attended with benefit? We believe 
that a distinct affirmative must be given to this question, 
and that there is a widespread feeling that the disuse of the 
spray and the substitution for it of corrosive sublimate irri- 
gation has not only rendered the practice of antiseptic surgery 
simpler and pleasanter, but safer and more successful. 

It would be impossible to refer here to every detail of 
surgical progress that has been chronicled in the year that is 
now closing, and we must content ourselves with mention- 
ing some of the more prominent facts. In the front rank 
must be placed the increased and highly satisfactory results 
obtained in the department of cerebral surgery. Tumours 
of the brain have been successfully removed, traumatic 
epilepsy has been cured by operation, and cerebral abscess 


due to ear disease has been successfully brought within 
the dominion of the operating surgeon. Large sections 
of the skull have been removed with a freedom that 
recalls the practice so ruthlessly condemned by JouNn BELL 
There is nothing special to chronicle in regard to pul- 
monary or thoracic surgery, and the completeness and 
success with which almost all abdominal affections have 
been submitted to operative treatment have left little room 
for improvement. Renal surgery has fully maintained its 
satisfactory position, and we can now speak of hepatic sur- 
gery. Incision and drainage of the gall-bladder, removal of 
biliary calculi, and drainage of cysts of the liver are all of 
them recognised and largely successful procedures. The most 
important facts in reference to the surgery of the bladder are 
two: that supra-pubic cystotomy has been frequently pras- 
tised for the removal of tumours of the bladder, and that litho- 
lapaxy has been successfully practised upon boys for whom 
previously lithotomy would have been heli to have been 
clearly indicated. Supra-pubic lithotomy has gained in favour 
in comparison with the perineal operation, and its greater 
safety is generally recognised. We must algo direct attention 
to two cases of ruptured bladder which were recently success- 
fully treated by suture by Sir W. Mac Cormac. A revival ef 
the old and discarded practice of the electrolytic treatment 
of stricture of the urethra must be mentioned. We need not 
venture on & prophecy of what this will effect, but some of 
those whose experience dates back for twenty years or more, 
to a time when electrolysis was as much leuded as now, ar 
ill inclined to receive without question all the claims made 
for this revived method of treatment. Faith in ite virtues 
has not been increased by some of the remarkable statements 
made as to the very speedy good effects of electricity upon 
chronic affections of the bladder. In the surgery of the 
limbs, it is to be noted that excisions of diseased joints ar 
more and more unpopular, and that they are to a large 
extent superseded by the operation of erasion, which in 
suitable cases has given most excellent results. Our 
record of the year’s advance would be very incomplete 
were we not to mention the growing popularity of cocaine 
asa local anesthetic. The injection of one or two drops of 
a strong solution secures complete local aniathesia, and 
permits of the painless removal of superficial tumours or 
of other slight operations, such as circumcision. 

Such are the main points of interest in connexion with 
the surgery of 1886. The position now held by the 
surgeon's art is a very high and enviable one, and we my 
confidently anticipate that if-at the end of next year we 
have to mention modifications of existing modes of practice, 
they will be improvements and developments as well. Ther 
never were go many good surgeons as there are to-day, and 
the combination which can now be often seen of manipult- 
tive skill, wide and varied experience, and scientific habit 
of mind is the surest guarantee of the future progress of 
surgery. 

Obstetric Medicine, 

In this department some excellent work has been done in 
the course of the year, and we would mention the following 
papers :--Dr. HZRMAN on the production of the Shape of the 
Oblique Pelvis of Naegele; Dr. Marrusws Drncax on Con- 
traction, Inhibition and Expansion of the Uterns, and oD 
Elasticity, Retraction, and Polarity af the Uterus; Dr. JoaN 
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PHILLIPs on Spurious Hemaphroditism ; Mr. ALBAN Doran 
on Malformations of the Fallopian Tube; Dr. CuaMPNKYS on 
the Uterine Bruit; Dr. Dakin on Mercurialism in Lying-in 
Women after Injection with Sublimate Solution; Dr. Berry 
Hart on the Nature and Causes of the Movement of 
Toternal Rotation; Dr. MILNE Murray on some of the 
Physiological and Therapeutical effects of Water at Different 
Temperatures, with special refgggnce to Obstetric and 
Gynzcological Practice; and Dr, HALitipay Croom on 
the Etiology of Hamaturia. Dr. Bannour opened an in- 
teresting discuesion before the Edinburgh Obstetrical Society 
on Micro-organisms in their relation to Puerperal Tever, 
with epecial reference to Antiseptics. The operation of 
“spaying” has been much discussed; the report of the 
Committee appointed by the Liverpool Medical Institute to 
inquire into the frequency of the performance of this opera- 
tion at the Liverpool Ifospital for Women may, however, 
conduce to the formation of accurate views on the subject. 


Ophthalmology. 

In ophthalmic surgery the use of cocaine in various 
operations upon the conjunctiva-—as, for example, in peri- 
tomy and the opening of tarsal tumours -has become 
general. It is also almost universally employed in the 
operation for the extraction of the lens in cataract, and 
manifestly with thegreatest possible ad vantage tothe patient. 
It do:s away with the serious effects accompanying the 
use of chloroform, avoids the distressing and dangerous 
sickness so often attendant upon the use of that agent, 
permits the patient to fortify himself with a little food 
before the operation, and enables the operator to proceed 
leisurely and to extract the lens without iridectomy, thus 
preserving a round and active pupil. With fresh and pure 
solutions, in strength not exceeding 4 or 6 per cent., which 
are quite sufficient to produce complete an:sthesia, no ill 
effects have been observed from its use. A very good paper 
on cocaine and its action on the pupil was read before the 
Royal Society (and has been published in its proceedings) 
by Mr. Jessop. The, useful plan of setting aside a special 
evening for the consideration of some one important 
disease, and of collecting from many quarters facts and 
opinions in regard to such disease, has been followed out 
with advantage by the Ophthalmological Society, whose 
handsome volume of Transactions for the present year opens 
with a memoir on the obscure affection known as Graves’ 
disease, which contains the histories, more or less complete, 
of a large number of cases, The Transactions contain also 
a memoir of equal importance on sympathetic ophthalmitis, 
which is based on the accounts by various observers of no 
less than 200 cases, and which affords many hints for treat- 
ment in this serious affection. Other interesting subjects 
which occupied evenings of this Society were meningitis 
after excision of the eyeball (brought forward by Mr. 
Negrresuir); and the irrigation operation for cataract (by 
Dr. M‘Kzown), which consiste in washing away the cortical 
substance so often remaining after extraction with pure 
water—the Objection to which seems to be the danger, 
unless the instruments are exceedingly carefully kept and 
sterilised, of troducing. foreign bodies into the eye and 
setting up inflammation of an unhealthy character; and a 
easerecorded by WICHEREIEWICcz, in which a solution of car- 


bolic acid was inadvertently injected, though it did not prove 
fatal to vision, shows that great care requires to be exercised. 
The treatment of ulcers and infectious abscesses of the 
cornea by lightly touching the affected surface with the 
actual cautery has been strongly recommended by NIEDEN, 
who reports that he has had 88 per cent. of successee, with 
the trilling drawback of a cicatrix, which did not, however, 
interfere with vision, The existence of special bucillus in 
syphilie, constituting the active agent in various syphilitic 
affections advanced by various microscopists, and especially 
by LustGaRTeN, has been contested by ALVAREZ, who, ina 
communication made to GALEzowsx1's Recueil d’ Ophthal- 
mologie, maintains that the supposed bacilli of syphilis are 
identical wit’ those found in the smegma preputii. One of 
the most valuable works hitherto pubtished on the hygiene 
of the eyes—that, namely, by HzermANN CoHNn—has just 
been translated by Mr. W. P. TURNBULL, and well deserves 
to be in the hands of every schoolmaster and pupil teacher. 
Coun advocates the institution of a special class of experte, 
to be called “school doctors,” whose function should consist 
in regulating the hours of work, the length of the holidays, 
the structure, heating, ventilation, and lighting of all school 
buildings, the construction of desks and forms, the treat- 
ment of epidemics, and various other duties. There can 
be no doubt that such an officer is urgently needed in 
English schools, for at present not one of the defects 
mentioned by Professor Conn receives attention in any 
of our public schools; and if boys do not suffer seriously, it 
is rather because in England the hours of work are, in 
comparison with those of France and Germany, considerably 
fewer in number, and are intermingled with much more 
relaxation. Lastly, we may call attention to the excellent 
treatise on the Accommodation and Refraction of the Eye 
by Lanpo.t, which is undoubtedly the best that has 
appeared on this subject since that by Donpgrs, published 
by the Sydenham Society twenty years ago. 


Royal College of Physicians. 

The large share which the College of Physicians is now 
taking in the duty of examining candidates for the licence 
to practise has considerably increased the work annually 
transacted within its walls. The meetings of its Fellows 
are therefore occupied with matters of much wider interest 
than formerly, and questions of considerable moment come 
up for their judgment. As we write, the highly important 
matter of medical degrees being granted by the conjoined 
Colleges is under consideration, the resolution to take action 
in the matter having been passed fifteen months ago by a 
large majority. Before the close of another year we may, 
then, see this question solved in a manner which, without in 
any way trenching upon the cherished privileges of the 
College, will show that it is in earnest in furthering the 
cause of medical education in London. The erection of the 
new Examination Hall by the two Colleges, and the Royal 
ceremonial that inaugurated the work, render the past year 
@ memorable one in their history, and it seems probab’e 
that a further extension of the work of the Culleges will 
follow upon their acquisition of the land adjoining this 
building. ‘The College of Physicians has also during the 
past year been engaged in considering the clauses cf the 
Medical Act, the effect of which has been to cement the 
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bond of union with the sister College. Another result of this 
Act was the application from the Apothecaries’ Society to 
join the Conjoint Board. This application, which the Act 
required the Society to make before it could take any 
further steps to get its diploma recognised as a full legal 
qualification, was declined by the Colleges on the ground 
that their examinations, as at present framed, provided a 
complete qualification. Opinions differ both as to the 
wisdom of that reply and as to the effect it will have upon 
the Apothecaries’ Society, as well as upon the profession 
at large; but this is not the place to discuss these contro- 
versial questions. Passing to the internal affairs of the 
College, it may be noted that certain proposals for delegating 
the duties of the Comitia to standing committees, brought 
forward by Dr. Wi:st, were rejected. The Croonian Trust Fund 
having been greatly augmented, the scope of its foundation 
has been enlarged, and made to include the appointment 
of lecturers on subjects of anatomy, physiology, and 
pathology, and the prosecution of scientilic investigations 
on these subjects. By the bequest of the late Dr, Gavin 
Mixnoy, the College became possessed of a sum of money 
to found a lectureship in State Medicine. Nor should men- 
tion be omitted of the fact that this year Sir W. Jenner 
was elected President for the sixth time a mark of con- 
fidence which the profession at large heartily endorsed. 
The Harveian Oration was delivered by Dr. Pavy; the 
Bradshawe Lecture by Dr. DrEscHFELD, who chose for his 
address the subject of Diabetic Coma, The Lumleian 
Lectures by Dr. Stonr dealt with the somewhat recondite 
subject of the Electrical Conditions of the Human Body. 
The Croonian Lectures were given by Dr. LATHAM, on some 
Points in the Pathology of Rheumatism; and the Gul- 
stonian Lectures by Dr. SuirKey dealt ably with the 
subject of Spasm in Chronic Nerve Disease. 


Royal College of Surgeons. 

Probably at no other period of its existence has the Royal 
College of Surgeons been so active as during the past year. 
Whether we understand the term “ College” to signify the 
Council or the whole body corporate, the year which is just 
past will be memorable in its annals, The alliance entered 
into between this College and the Royal College of Physicians 
is significant of the times, and of a great change in the 
policy of the latter College especially, seeing that their 
licence included both medicine and surgery, and qualified 
for general practice, as well as for Poor-law and other 
appointments. The gain is therefore largely a one-sided 
one. On the other hand, a much larger number of can- 
didates will henceforth seek the combined diploma, and so 
equalise matters. Moreover, the union effected will 
strengthen both Colleges, and can hardly fail to raise the 
status both of licences and of licensees. The two Colleges 
deciged to build an Examination Hall suitable for the 
increased numbers of candidates which are expected; 
accordingly plans were prepared for a building capable of 
accommodating not less than 600 candidates at one time. 
After being approved by the joint committee of the two 
Colleges, and also by the Duchy of Lancaster, on whose 
freehold the hall is being built, the foundation stone was 
laid with great pomp by Her Majesty the QuEEN on 
March 24th, Since this date great progress has been made, 


and it is hoped that the hall will be ready early in the new 
year. Acting in accordance with the recommendation of 
the Committee of Delegates of the two Colleges, the Council 
of the College of Surgeons have practically accepted the 
principle that it is desirable that degrees in medicine be con- 
ferred on candidates who have passed the conjoint examina- 
tions, The event, perhaps, of next greatest interest aud im- 
portance that has occur#éd'during the past year is the coming 
into possession by the College of money bequeathed by the 
late Sir Erasaucs WItson--upwards of a quarter of a million 
sterling. We say “coming into possession”: in reality, we 
believe, the College has no right to hold so much money, and. 
will have to acquire that right by new charter. The im- 
portance of this wealth can hardly be over-estimated ; if 
appropriately used, the College of Surgeons will be able to 
promote the science and study of surgery in a manner never 
before attempted in this country. The question of internal 
reform, however, is the one which has attracted most atten- 
tion during the past year, and which has been urged on the 
Council with great force, with great persistency, and with 
equal moderation. To judge by the circular recently issued 
to the Fellows at large with a view to elicit their opinion on 
the two prominent questions of reform, we fear the Council, 
notwithstanding some show of concession, are as resolutely 
opposed to any change as when the agitation first began 
some years ago, and the Members themselves will probably 
have to petition Her Majesty for a new Charter and for a 
restitution of those privileges of membership which have 
gradually been withdrawn from them. How this has been 
done is briefly set forth in some articles we published on 
Oct. 30th and Dec. 11th, and ina letter of the latter date from 
an esteemed correspondent, “ Ilistoricus.” A study of these 
articles is urged on every Member of the College. Here he will 
learn how the present College began, how it was originally 
constituted, the purposes it had to serve, and how the status 
guo (which deprives Members of all voice in College manage- 
ment) is a flagrant breach of the fundamental principle of 
corporation. The annual mecting of the Fellows and 
Members was largely attended, and Some important reso- 
lutions, jointly agreed upon by the two Associations of 
Fellows and of Members respectively, were brought for- 
ward, discussed with great ability, and carried. These reso- 
lutions, demanding on behalf of Members of the College of a 
certain standing corporate rights, were practically a reitera- 
tion of similar demands which have been previously urged 
on the Council at different times. An important feature at 
this meeting was the great unanimity of both the Fellows 
and Members on the question of reform. Mr. TimoTHy 
Tlotmxs, formerly a member of the Council, acted as the 
mouthpiece of the two Associations. And here the matter 
rests for the present. 


Army, Navy, and Indian Medical Services. 

The past year has not been marked by any important 
change in these branches of the public service. The supply 
of candidates has been such as to indicate that they are still 
considered desirable outlets for the young men who are 
joining the profession. There are, however, some matters 
deserving the careful consideration of the authorities if they 
wish to maintain this feeling. The first of these is the. 
removal of the just ground of complaint on the part of the 
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surgeons on probation for the army that their commissions 
are dated from the conclusion of the course of instruction at 
Netley, while those for the Indian service bear the date of 


their joiningthere. This is so obviously unjust that we hope ; 


it is only necesary to bring it under the notice of the Secre- 
tary of State for War to have it yectified. Unless this is 
done we fear the existing practice will seriously affect the 
supply of candidates for that branch. Another matter which 
calls loully for redress'is tho position of brigade-surgeons 
in India, for although nominally recognised, they are denied 
the advantages of pay and allowances which ought in justice 
to attach tothe rank, The position of medical officers in 
India, and the duties they are all called upon to perform, 
have been so moditied by the introduction of the station 
hospital system in lieu of the regimental, that the whole 
question of their pay and allowances appears to require ze- 
vision, and we trust that it may meet with early attention 
on the part of the authorities. There is still another point 
which merits the consideration of the Secretary of State for 
War—tho system of conferring rewerds and honours upon 
medical officers. The present system, by which the recom- 
mendation for rewards is almost exclusively in the hands of 
the military officers, while the head of the medical depart- 
ment is practically ignored in the selection, and his recom- 
mendations, when he thinks fit to make any, are too often 
set aside, is most unsatisfactory. We have so recently 
brought to notice this want of recognition of meritorious 
professional services that we think it unnecessary to say 
more than that we sincerely hope we may be able in our 
‘Annus Medicus for 1837” to announce that some more 
equitable system has been adopted, and that professional 
merit will no longer be left unnoticed and unrewarded in 
the medical branches of the public service, 


The Medical Council. 

The Medical Council met twice in the course of the year 
1886. First on Tuesday, June Ist. The session lasted till 
Thursday, June 10th inclusive. Tae-principal occupation of 
the Council during this sitting was the discussion of the 
reports of the visitors of all the Universities, or rather of 
their final examinations for medical degrees. These visita- 
tions cost the sum of £2256 9s. 2d., or about twice as much 
as the visitations of corporations. Tho criticisms of 
University examinations were fairly faithful and satis- 
factory. The unsatisfactory part of it was that by the 
terms of the instructions given them the Visitors were 
restricted to ascertaining that the examinations were a test 
of mere competence to practise, instead of being required to 
see whether University examinations as such were fixed at 
« higher standard than those of corporations. The Council 
at the June meeting also resolved to institute a visitation 
of medical schools, subject to the permission of schools, 
The Council again met, very inconveniently, on Tuesday, 
November 16th, in the middle of the election of direct 
representatives under the new Medical Act, of which we 
shall have immediately to speak. They sat for five days. 
At this meeting little of importance was done, save to 
purge the Registers of two or three names. The only 
motion of any consequence discussed was one by 
Dr. McVarr, seconded by Dr. Banks of Liverpool, to 
extend the term of medical education by one year, or 
rather to make five years compulsory if the subjects of 


Elementary Physics, Chemistry, and Biology are to be 

included in the period of medical study. An almost 

identical resolution had been paased the previous year, but - 
had not been carried out. The Chairman put this resolution 

in a somewhat technical way, in supposed imitation of’ the 

forms of the House of Commons, The Council got into a 

terrible fog from which it never clearly emerged, though 

the resolution was declared carried by 10 to 3. 

This may be considered & convenient place for noticing 
the passing of a Medical Bill to be known as the Medical Act, 
1886. This Bill passed through its final stagesin June. It is 
noticeable that, though the Medical Council sat in the middle 
of the progress of the measure through Parliament, it took 
no action in the matter. There was, indeed, on,its part 
and on that of the medical authorities, a sort of conspiracy 
of silence to let it pass, no doubt in the belief that it 
affected their individual interests less than ahy mvasure 
could be expected to do. The silence of the Medical 
Council was the more questionable as it was contrary to 
its practice in regard to similar Bills, and the Bill, as the 
President of the Council has since pointed out has left the 
great reform unaccomplished—viz., a consolidation of the 
licensing authorities. It remains to be seen whether we 
shall not have @ greater development than ever of com- 
petition of the licensing bodies, though under somewhat 
altered and veiled forms Another reason why the Medical 
Council should have beén more concerned to give its 
opinion on the Bill than on former occasions is to be found 
in the free way in which the Privy Council is required to 
co-operate with the Council, and in some cases to over- 
ride its decisions. We were the sole objectors to this 
feature of the Bill, and have to acknowledge the courtesy 
and consideration of the Government in the matter. 
Under the Act one good point has been gained-—the admis- 
sion of direct representatives of the profession to the 
Council. As the Bill was originally drawn by Sir Lyox 
PLAYFAIR, two representatives were given to England, and 
one respectively to Ireland and Scotland. By the hearty 
efforts of Sir WALTER Foster a third representative for 
England was obtained, Sir Lyon graciously giving up one 
of the Crown seats for the purpose. There is one other 
good feature of the Bill. It requires that the Medical 
Council shall appoint inspectors of the examinations. 
This provision, it may be hoped, will secure, at little more 
cost than that of the present system of visitations, a more 
regular and systematic report of the methods and work of 
our examining authorities than we have hitherto had. A 
serious feature of the new Medical Act is the provision 
for registering foreign and colonial degrees under certain 
important conditions. Under this Act the first election of 
| Direct Representatives took place in November. The event 
is so recent that we need not trouble our readers with the 
particulars further than to record that after an election 
conducted on the whole quietly and in good humour, the 
following gentlemen were declared to be duly elected-—viz. : 

For England: 

Mr. CLacprus GALEN WHERLBOCSE, F.R.C.8.Eng., Leeds, 
Sir B. WALTRR FostrR, M.D., F.R.C.P.L., Birmingham, 
Jawes Grry Glover, M.D, Edin., London. 

For Scotland: Wun1tam Bruce, M.D. Edin., Dingwall. 

For Ireland: Dr. GzonaE Krpp, F.B.C,8.1. 

There is little else than the Medical Act in the work of 
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our Legislature to -record, “if we except the repeal of the 
Contagious Diseases Act on the motion of Mr. STANSFELD. 


The Medical Societies. 

There have not been any striking changes in the work of 
the Medical Societies during the year now ending. Every- 
one regards the regular clinical meetings of the London 
Medical Society as far more interesting than the mere 
reading of papere, and this method of bringing members 
together is one to be recommended even more exten- 
sively. The interest is greater when living specimens of 
disease can be examined in a profession where the oldest 
is not too old to learn, and it is certain that practi- 
cal denfonstrations are more truly instructive than any 
amount of language, however graphic. We have only 
space enough to indicate the chief contributions that 
have been communicated to the various Societies, Lon- 
don and provincial: --The Lettsomian Lectures on Some 
Moot Points in the Natural Uistory of Syphilis, by Mr. 
JonATHAN HutcHrnson, F.R.S. Diseases of Bones and 
Joints in Animals, by Mr. BLanp Surron. Spontaneous 
Fracture of Urinary Calculi, by Mr. S. G.Suarrock. Diffuse 
Sclerosis of Brain in an Infant, by Dr. AsuBy. The Surgery 
of the Suakim Expedition, by Mr. Topry, at the Academy 
of Medicine in Ireland. Mortality in the Medical Profession, 
by Dr. Witrtass Ocitz. Dr. OGL showed the excessive 
Mortality of Medical Men from Epidemic Diseases, excepting 
Small-pox, from which they have the sense to protect them- 
selves; also from Gout, Diseases of the Liver Urinary 
Diseases, &c. (an abstract of this paper will be found in 
Tue LANcET of Jan. 3Uth). Intracranial Tumours, by various 
authors, at the Pathological Society. Papers on Pemphi- 
gus (?) of the Conjunctiva, by Dr. BrarLey and Mr. Lana 
Mr. NETTLESHIP's paper on Meningitis after Excision of the 
Eyeball. Dr. HegMay’s communication to the Obstetrical 
Society on the Production of the Shape of the Oblique Pelvis 
of NAKGELK. Subperiosteal Resection for Acute Necrosis, by 
Mr, Burnapp Pirrs, Eateric Fever at Suakim, by Dr. 
J. E. Squrng. Mr. Aptaur Bsgnson’s paper at the Irish 
Academy on Embolism of Retina and Chorea. Dr. 
Tyson's cases of Universal Alopecia at the Clinical 
Society. De. HALB Wurtn's paper on “ Hysterical” Pyrexia. 
Dr. Rosset MaGurnz's communication on Dystrophy of 
the Thumb-joints.. Dr. CayLey’s on Thoracic Aneurysm 
treated by the Introduction of Steel Wire into the Sac, 
A paper on Ovarian Displacements at the Irish Academy, 
by Dr. Monk MappEN. Mr. B. Pouuanp's specimen of 
Villous Tumour of the Accessory Thyroid. Mr. Suat- 
tTock’s paper on Bilateral Cystic Disease of the Kidneys 
in the New-born. Papers on Aneurysm at the Clinica 
Society, by Mr. ManseLL MovuLLin and Mr. Cuarters 
Symonps. Dr. GoopHarr’s case of Iatussusception of the 
upper part of the Jejunum. Mr. Barxkxen’s case of 
Acute Intestinal Obstruction treated successfully by Ab- 
dominal Section. Dr. Percy Kinp’s specimen of Diffused 
Symmetrical Cirrhosis of the Luogs. Dr. MacLanEn’s case of 
Hernia Cerebri treated by Silver Plate closing the Opening 
in the Skull. Drs. WHIPHAM and MyRpgs’ paper on the 
Nervous Sequels of Small-pox. The report of a committee 
of the Ophthalmological Society on Sympathetic Ophthalmia, 
Dr. BRIsTOWE’s case of Cerebral Hemorrhage and Double 


Optic Neuritis. Dr. ToxoporE WILLIams and Mr. R. J, 
Gopige’s paper on Bronchiectasis treated by Paracentesis. 
Mr, PEARCE GouLp's case of Alveolar Abscess with Throm- 
bosis of the Cavernous Sinus. Papers and discussion at the 
Royal Medical and Chirurgical Society on Suprapubic Litho- 
tomy, by Mr. Barws iu, Mr. Jaconson, Mr. W. Rivinerox, 
and Sir H. Tuompson, Tubercular Ulceration of tho Palate, 
by Mr. CLurton, and also by Dr. ABERCROMBIE and Dr. Gar. 
Mr. Mungpiru’s paper on Successful Laparotomy for the 
relief of Acute Intestinal Obstruction following Ovariotomy. 
Dr. STEPHEN MACKENZIE's paper on Erythema Nodosum 
and Rheumatism. Dr, MatrHews Duncan's paper on Con- 
traction, Inhibition, and Expansion of the Uterus. Dr. 
C.IFFoRD ALLBUTT's suggestive paper on the Mountain Cure 
in Heart Disease at the Leeds aud West Riding Society. 
Dr. CuamMpneys’ paper on the Development of Mammary 
Functions of the Skin of Lying-in Women. Dr. F. W. 
Mort's specimen of Malignant Melanotic Growth of the 
Lip. Mr. BAnLANcE and Mr. W. Epmunps’ most valuable 
paper on the Ligature of Larger Arteries in their Continuity. 
The various communications on Exophthalmic Goitre to the 
Ophthalmological Society. Many papers on Adenoma of the 
Palate, by Mr. Hurcirnsox, Mr. SrkPHEN Pacnt, and Mr. 
F, Tarves, Dr. A. Monry’s paper on Delirium and Fever in 
Paoeumonia. Mr. Bauce Coarnke and Dr. Srgavensoy’s 
paper on Electrical Treatment of Urethral Stricture. Dr. 
ZeHENDER's Bowman Lecture. Dr. Hamriron’s Complete 
Sections of Brain. Mr. F. Taeves’ specimens of Malignant 
Cysts of the Neck. Mr, KNowsLey THORNTon’s paper 
on 300 Compléte Cases of Ovariotomy. Mr. CH4nrers 
SyMonps’ case of Removal of Scapula for Osteo-sarcoms. 
Dr. CuvrLANpD’s paper on Ophthalmoplegia dependent ca 
Thrombosis of Cavernous Sinuses. Dr. SnERRINGTON'S 
specimens of the Ascending Antero-lateral Tract in the 
Embryo. Dr. BARrtow's case of Diseeminated Myelitis and 
Measles. Dr. A. H. N. Lewsrs’ paper on Spontaneous 
Uterine Ruptare. Dr. Semon’s, Mr. BuTiry’s, and Mr. 
Morris's papers on Extirpation of the Larynx for Epithe- 
lioma, Dr. HcoaHirnes Jackson's rare case of Epilepsy 
like that of epilepsy in guinea-pigs. The Obstetrics of the 
Kyphotic Pelvie, by Dr. CHAMPNEYS. Dr. DRESCHFELDS 
and Dr. PAynr’s papers on Rhinoscleroma and Granuloms 
Fungoides. Mr. Lanaron and Mr. BowLpy’s paper 00 
Embolic Aneurysms, Mr. H¥RBERT ALLINGITAM'S pew 
method of Excision or Erasion of Kaee-joint. Dr. Croox- 
SHANK'S epecimons of Flagellated Organisms in the Blood of 
Healthy and Diseased Rats. 


Medical Associations. 

The meeting of the British Medical Association at Brighton 
was, in a medical respect, a great success. The attendance 
was good, and many of the addresses were of great interest. 
That of the President, Dr. WITHERS Moors, was devoted to 
@ consideration of the function of women, especially s¢ 
regards Higher Education and Professional Pursuits. Dr. 
Moork developed with great ability the argument thst 
the great function of woman was to be the mother of 
good men, and that any departure from this line of duty 
‘was to be regarded with regret and doubt. His views sup- 
plied material for discussion of this great question for many 
days. Sir ANDREW CLARK’s Address on Cases in which 
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Disease of the Valves of the Heart has been known to exist 
for upwards of five years without serious symptoms, was & 
masterly and compact statement of a marvellous clinical 
experience, and very comforting to people with weak hearte. 
Other addresses of consequence were those of Dr. BILLINGS 
on the state of Medical Education in the United States, 
and of State Law as it effects Medicine as a Science and a 
Profeasion, Sir HENry Tuomrson on Supra-pubic Litho- 
tomy, Dr. Barnzs on the Alternatives of Craniotomy, 
Dr. JoLivs DrREscHFELD on Pathology, Dr. Ross on Peri- 
pheral Neuritis, Dr. LaupEn Brenton on Therapeutics, Kc. 
With a view to the approaching election of Direct Repre- 
sentatives under the Medical Act, a proposal was made, at a 
general meeting, to instruct the Council to select three names 
of gentlemen and submit them to a future general meeting 
during the session. Dr. Exton Jonszs, Dr. luau Ker, Dr. 
Doran, Mr. Morris, Dr. BERNARD O'Connor, and others 
spoke; and finally it was agreed that the Association, as 
such, should take no action in the matter. 

The Sanitary Institute of Great Britain met at York, and 
had the advantage of being presided over by Sir SPENCER 
T. WELLS, who, like most great surgeons, is much inte- 
rested in the principles of sanitation, and has done much to 
enforce and apply them. In his address Sir SPENCER took 
@ broad and statesmanlike view of the subject. He lamented 
the impotence of Parliament and its preoccupation with 
less practical and more sensational topics; but he descanted 
with much satisfaction on what had been achieved in the 
improvement of the people and the lengthening of the average 
of human life by almost twenty years in the last half century. 

The proceedings of the Meeting of German Naturalists 
and Medical Men in Berlin were reported in abstract in our 
columns in October. At such meetings in Germany there is 
much more specialism and a greater number of sections 
than in England. Professor Vrrcuow, in an introductory 
address, alluded to the close connexion between the natural 
sciences and medicine, and observed that this connexion was 
much more recognised in Germany than with us, 


Medical Jurisprudence. 

The year that is just passing away has been signalised by 
one medico-legal case of surpassing interest: We refer to 
the charge brought against Mrs. BARTLETT and the Rev. 
Ggorck Dyson for the murder of Mr. BarTLETT by 
administering fatal dose of liquid chloroform. The Crown 
prosecution withdrew the indictment drawn against Mr. 
Dyson, and the jury found Mre. BAntTLETT “ Not guilty.” 
There could be no doubt that deceased succumbed to the 
effects of liquid chloroform taken into the stomach, but it 
remains a mystery how this came about. Ina leading article 
on the forensic bearings of the case we directed attention to 
the difficulty of surreptitiously giving chloroform vapour to 
a sleeping person, and we took exception to the theory that 
the cause of death from swallowing pure chloroform was 
mainly irritation of the stomach, contending that the shock 
from the irritant would be minimised by the stupor from the 
narcotic. Several other interesting cases of poison—and some 
of them curious and rare—have been recorded in our pages, 
A young woman named Hunt succumbed to the lethal effects 
of phosphorus, but the jury were unable to determine how 
the poison was administered. The motive appeared to arise 


from the fact that she was enceinte, but whether this worked, 
through a suicidal or homicidal groove has not been ascer- 
tained. Perhaps the most curious—and curious mainly be- 
cause it was equivocal—instance of supposed poisoning 
was that which occurred at Hackney, and was investigated 
toxicologically by Dr.Trpy. This jurist obtained an extract. 
from the contents of the stomach like that derived from 
KEaT1Nno’s insect destroyer; the powder in question, how-| 
ever, failed in a three-ounce dose to kill a rabbit. At Clerk- 
enwell @ man was poisoned by carbonic anhydride whilst 


| working in a disused well; and at about the same time a 


calamitous event happened near Glasgow, several persons 
losing their lives by the after-damp succeeding a huge 
explosion. Wild flowers of undetermined nature proved 
fatal to a child. A suspicious case of poisoning by 
wood sorrel was explained by us as probably due to 
the drinking of soap lees. Just recently a child aged 
two years and a half died in convulsions after eating sixty 
grains of camphor, 

Turning now from the account of poisons, we must 
mention briefly the circumstances of a trial for murder, in. 
which W. TURNBULL, @ medical man, and Mary Norracr, 
a certificated midwife, were charged with having procured 
abortion on a single woman named CLiFFoRD, The prisoners 
were convicted of “unskilful treatment and criminal 
negligence,” and were sentenced respectively to ten years’ 
penal servitude and eighteen months’ ‘hard labour. The 
post-mortem phenomena observed in this and a similar case 
formed the basis of an article by us on the value of the corpus 
luteum as a sign of previous pregnancy. 

A distressing case of death from rupture of the uterus 
during labour was brought to light at an inquest at 
Brighouse, The midwife in attendance was supposed to 
have acted injudiciously in making traction on a leg in 
a breech presentation, and so inadvertently causing the 
tupture. The evidence failed, however, to sustain the 
suspicion, and the jury returned an open verdict as ta how 
the uterus was rent. i 

At an assize trial on the civil side, a dentist was sued 
for damages for the seduction and consequent impregna- 
tion of a female during the sieep of the latter. The 
jury disagreed. We took occasion to point out that 
unconscious impregnation was consistent with physiological 
laws,” . 

As regards the value of post-mortem examinations, 
numerous occasions have presented themselves to illustrate 
and enforce our oft-repeated contention that in all cases 
where the cause of death is doubtful a necropsy should be 
made, Mr. Justice STEPHEN latd stress on the desirability— 
nay, necessity—of this being done whenever the death was 
the subject of a criminal charge. On one occasion a juryman, 
much to his credit and to the furtherance of justice, declined 
to sign an inquest form unless he heard medical evidence as 
to the cause of death. At Hull an inquiry into a supposed 
case of “irritant poisoning” was completed by the post- 
mortem examination revealing peritonitis from acute 
inflammation of the ovary. 

“Impulsive homicide” has again elicited public and 
professional notice, notfbly by reason of two trials which 
occurred at the late Western Assizes. These were rendered 
still more prominent by the See paseed ty 
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Mr. Justice HuppLzston on medical witnesses—strictures 
which we felt compelled to challenge and resent. 

“A curious case of mistaken identity transpired at an 
inquest, where the subject of inquiry, though sworn to as 
dead, appeared in person to prove the contrary. The deceased 
and his counterfeit both had a peculiarity of the same finger 
of the same hand. 

Public Health, 

On the whole, the year 1886 has been a healthy one in so 
far as England and Wales are concerned, and there is every 
reason to believe that the general death-rate will indicate a 
distinct diminution as compared with the average for the 
preceding ten years. The decrease in the rate from the 
zymotic class of diseases was very marked during the first 
half of the year, and it was only an excessive prevalence of 
fatal diarrhu:a during the third quarter that brought that 
rate at all near to the previous average. During that 
quarter the mean temperature was 1°5° above the average 
for the corresponding periods of 115 years, the larges, 
excess occurring in September; the rainfall was also 
2°46 inches below the average amounts in the corresponding 
periods of seventy-one years; and these are conditions with 
which excess of diarrhoea amongst infants has always 
shown itself in those localities with which the prevalence 
of this fatal malady is identified: The total diarrhea 
deaths were 15,936 in number, corresponding with an 
annual rate of 2-27 per 1000, as opposed to a mean rate of 
1:84 in the ten preceding third quarters; the highest local 
rates reaching 5°36 in Salford, 549 in Preston, 6:23 in 
Leicester, and 8:24 in Norwich, The study of this disease, 
especially as regards its etiology, is still being carried on 
by Dr. BALLARD on behalf of the Local Government Board, 
but since the principal opportunities for study are of such 
short duration and at such long intervals, some time must 
probably elapse before any definite views on the subject 
can be formulated. But, quite apart from this autumnal 
diarrhoea, we are from time to time learning of specially 
localised epidemics which appear to be due to the use of 
certain articles of food and drink. Water has been the 
means of producing the most widely-spread of these 
epidemics, and the latest record we have on this subject 
relates to an epidemic which suddenly attacked some 
20,000 of the inhabitants of Hull .in March, 1885, the 
epidemic being associated with a temporary and accidental 
pollution of the public water-service. The recurrence of 
these epidemics indicates more than ever the imperative 
necessity of placing all such services under maintained and 
skilled supervision. Small-pox, fever, and scarlet fever all 
show diminished death-rates, and, except in so far as the 
change may be’ affected by an improved diagnosis and 
‘differentiétion between scarlet fever and diphtheria, it is 
satisfactory to observe that a steady diminution has for 
some time past been in progress in the deaths from the 
former of these two diseases. Diphtheria, on the contrary, 
‘has shown a tendency to increase, and the increase has for 
some years past exceeded anything that can be accounted 
for by reason of improved nomenclature. So far, however, 
although there is no diminution in the diphtheria fatality, 
the increass that has heretofore been in progress has not 
been farther added to this year. 


* The recurrence of cholera on the continent of Europe has- 


naturally occupied much of the attention of the Locl 
Government Board and of the local sanitary authorities; 
and the general survey of districts running special risk, 
whether by reason of their position on the coast line or by 
reason of known or suspected sanitary defects, has been of 
extreme value. The Local Government Board, having 
selected a staff of their most experienced medical inspector 
for the purpose, have by local counsel and correspondence 
indicated in several hundred sanitary districts where the 
weak points existed which could favour a cholera spread, 
and we have reason to believe that the interference and per- 
sonal advice which have been such prominent features ir 
this survey have, in by farthe majority of instances, been 
appreciated by local sanitary bodies. ‘The issue of Dr 
BucHANAN’s recent cholera report showed that some sutho- 
rities preferred a mistaken economy to the improvement af 
the health of their districts. With them must be left the 
responsibility of failing to secure for their inhabitants the 
sanitary conditions best calculated to prevent the spread of 
disease. Such bodies will, at least, be unable to complain 
hat they were not made acquainted with the principles 
which govern the action taken in this country for the pre- 
vention of cholera, and which relate essentially to the 
removal of filth in all its forms and to the provision of mean 
of isolation for those who are actually sick. 

From time to time we have indicated the cours 0! 
cholera in Europe during the present year. The fact of the 
disease being maintained during a portion of last winte 
in certain parts of Spain and in the north of France did 
not lead to any further extension of the disease in thow 
two countries, both of which had suffered severely in |S 
and 1885. Italy was less fortunate. Throughont the early 
part of this year the disease was more or less prevalent 
in Venetia, It gradually extended to the provinces bordering 
on and to the south of the mouths of the Po, and it ultimately 
extended over a wide area in the north-eastern portion of 
the peninsula, Whilst this extension was in progress the 
disease appeared at Brindiai and Bari in the south, and froz 
these places it spread to a large number of towns a 
villages near the Adriatic coast, and to others inland. Tle 
total number of attacks and deaths in Italy has not yet bet 
officially certified, but from the commencement of t¥ 
renewed epidemic early in the year to the end of Septembe. 
when @ considerable fatality was still in progress, 
persons attacked had probably not been less than 50,0 
number, and amongst them there had since been ac’ 
15,000 deaths. When cholera was first prevalent int’ 
neighbourhood of Venice, it spread inland and also extend 
to Triéste, the disease being maintained at the latter po 
and in its vicinity throughout the greater portion of 
year. The whole province of Istria soon became infect’, 
and extension of the disease took place in the directica 
Croatia. Later on it became evident that villages in %¢ 
southern part of Hungary were affected ; then Pasth ithe 
eastern portion of the capital) became for a time thes of 
the epidemic; and at a still later date Galicia to the nortk 
and certain towns and villages to the south of Hungary 
became implicated. At the present date rumours *t 
renewed as to the existence of cholera in several parts # 
Eastern Europe, and in all probability the greatest dang™ | 
for the coming year will lie in this direction. 
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The large amount of attention that has been this year 


devoted to perfecting our sanitary condition in view of the- 


possible extension of cholera to this country has gone to 
diminish the amount of current work in the investigation 
of epidemic disease at home. But, even if this year’s 
labours had been limited to a single piece of work, we 
should still be able to regard it as marking an epoch in our 
sanitary history in view of the proof that has at last been 
afforded as to the relation of a disease in the cow to scarlet 
fever in the human subject. Mr. Powrr’s reports to the 
Local Government Board have at several intervals fore- 
shadowed the possibility of the exigtence of such a relation, 
and his recent admirable piece of work, as embodied in his 
report and that of Dr. KLEIN on Milk Scarlatina in London, 
must be regarded as affording the proof hitherto needed, 
and as opening up a comparatively new and wide field for 
further scientific investigation. The sanitary legislation of 
the year has been but small in amount, and the only Act 
to which it is necessary to draw attention is the Contagious 
Diseases (Animals) Act, 1886, which definitely transfera 
powers as to dairies, milkshops, {c. to the sanitary 
authorities, who heretofore had no proper means of con- 
trolling establishments which may become potent for 
mischief as regards the public health. : 


Hospital Mirror. 

In the Mirror of Hospital Practice during the past year 
cases from most of the departments of medical practice 
have been brought forward—many of them interesting from 
the rarity of the disease, and some on secount of an unusual 
manifestation of symptoms or rare complication obscuring 
the diagnosis and rendering it difficult for the carrying 
out of skilled and successful treatment. Amongst others 
may be mentioned the following :—A fatal case of hydro- 
phobia, hyperpyrexia in the course of acute rheumatism, 
enteric fever fatal on the seventieth day from perforation, 
unusual symptoms in connexion with locomotor ataxy, 
chorea associated with epilepsy, chorea gravidarum, tropical 
and other abscesses of the liver, and a series of cases of 
pyewmia. Contributions to toxicology include recovery after 
poisoning by oxalic acid (half an ounce), followed by acute 
nephritis, hydrochlorio acid (one anda half ounce), liquid 
chloroform (two ounces), cyanide of potassium (40 grains), 
and one by phosphorus paste, fatal on the fifteenth day; 
also an account of the sufferers from the effects of the gases 
following the disastrous explosion at Crarae, Injuries to 
the skull and its contents have been several times brought 
before our readers, and the advantages of the present 
methods of treatment exemplified by the success which has 
attended the efforts of the surgeon; bullet wounds and 
compound fractures of the vault, with in some cases damage 
to the brain, requiring the use of the trephine or elevator ; 
fractures of the base associated with multiple fractures of 
the bones of the face and others, as also a fatal case of 
trephining for traumatic epilepsy; and two cases of 
tetanus successfully treated, one by the excision of cica- 
trix, the other by chloral hydrate. Functional disease of 
the heart, aortic regurgitation, ulcerative endocarditis ; 
several examples of aneurysm, with the ligature of arteries, 
the femorals, common iliac, and two cases of simultaneous 
ligature of the common carotid and subclavian; traumatic 


aneurysm of the gluteal; hsmorrhage from post-scarlatinal 
ulceration; and a case of hemophilia, with the pedigrpe 
for five generations. In connexion with the digestive 
system: excision of the whole of the tongue for epithe- 
lioma, and of portions for tubercular ulceration; perforating 
ulcer of the duodenum; intestinal obstruction from fmcal 
accumulation; stricture of the rectum, simple and malig- 
nant (in one case simple stricture caused a complete block 
for two months); volvulus and acute intussusception, with. 
the treatment in each. Examples of the treatment of the 
principal varieties of strangulated hernia by the improved 
method of excision of the sac, often combined with suture 
of the ring after reduction of the gut; also cases in which, 
hernia was simulated by other diseases. (Hsophagotomy for 
theremoval of atooth-plate; gastrostomy for malignant stric- 
ture of the cesophagus; the formation of an artificial anus 
where new growth obstructed the rectum, either by Lirrr£’s 
or AMUSSAT’s operation; and the exploration of the gall- 
bladder for stone (when unusual conditions were found and 
the gall-bladder was removed); and this week we publish 
notes of a rare case of fatal general emphysema, due to 
perforation of the wall of the oesophagus. Accounts will be 
found illustrating the treatment of diseases of the genera- 
tive organs in the female ; operations for the removal of cyst, 
of the ovaries and broad ligaments, of hydro- and pyo- 
salpinx and myo-fibromata of the uterus; hydramniog; 
pregnancy complicated by occluded vagina, by albuminuria, 
and by chorea and successful operation for extra-uterine 
foctation. The revival of the operation of supra-pubic cysto- 
tomy has led toincreased activity in the treatment of vesical 
disease, and cases are recorded of its employment in children 
for the removal of stone, and in the adult (with perineal 
incision) for the removal of tumour from the bladder, 
Other methods for removal of calculi and ‘foreign bodies 
from this organ, and the treatment of stricture of tha 
urethra, in one case by permanent supra-pubic drainage, 
and its rupture, also receive illustration. Thyee cases af 
rupture of the bladder, two intra-peritoneal, terminating 
fatally, and one into the vagina, with other severe injuries, 
treated successfully, are recorded, and a case of exploration of 
the kidney, and its incision for abscess or for the removal of 
a stone. Conservative surgery has been well exemplified 
in the record of compound fractures of the humerus, 
femur, patclla, and astragalus, the ultimate result in the 
saving of life and a useful limb having been most 
satisfactory ; dislocation of the knee; the removal of 
loose cartilages in a patient over eighty years of age; 
the course and treatment of cysts in connexion with 
this joint; excision of the elbow-joint, and of the hip, 
joint; amputation at the hip, followed by recovery; 
diseases of the bones, acute and chronic, in one extensive 
removal of tarsal bones leaving a useful foot; new growths 
affecting the neck, jaw, inguinal region, vagina, popliteal 
nerve, and skeleton, including one of the femur, recovery 
following amputation at the hip-joint; excision of oyat of 
the thyroid and of the thyroid itself; penetrating wound of 
the abdomen, the wound being enlarged for diagnostic pur~ 
poses; wound of the neck penetrating the air-passages, in 
which suture of the air-tube was practised. Also cases from 
more special departments—diseases of the eye, throat, and 
of the skin, 
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Commissions. 

One of the most useful pieces of work undertaken during 
the year wasthat which related to the pollution of the Thames 
at the Henley Regatta. Our Commissioner visited the river 
at the time the regatta was held, and, as the result of his 
inspection, publicity was given in our columns to the 
abundant opportunity for river pollution afforded by the 
numerous house-boats which are brought together on this 
occasion. The majority of these boats have closets on board 
which drain directly into the water. Direct drainage of 
houses into the Thames is prohibited, but the river receives 
from house-boats large quantities of matter of the same 
character as that which is forbidden from other sources. 
But this is not all; the whole of the animal and vegetable 
refuse and the débris of the kitchen is thrown into the 
water, and thus the Thames, which supplies many of the 
inhabitants of the metropolis with drinking-water, is 
periodically polluted to a serious extent, and is liable to 
become contaminated in a manner which would not only 
affect the health but even the lives of those who depend 
upon it for their water-supply. It was time that the atten- 
tion of the responsible authorities was directed to this 
danger, and it may be hoped that the steps which are now 
being taken by the Thames Conservancy Board as the result 
of our report will be the means of preventing a grave calamity 
in the future. Our Commissioner has shown the need for & 
systematic scavenging and for the punishment of all persons 
who may, in their disposal of animal and vegetable refuse, 
pollute the water of the Thames. It is by the enforcement 
of these measures only that safety can be ensured. 
¢ The sanitary condition of Windsor, to which we had given 
much prominence during the previous year, again came 
under our notice owing to an outbreak of small-pox in those 
parts of the town which had been the subject of previous 
articles. The freedom of any community from this disease 
is doubtless dependent in the first instance upon the condi- 
tion of the vaccination of the inhabitants, but there is much 
reason for believing that other conditions—such as over- 
crowding and absence of means of isolation—are important 
factors in leading to the dissemination of this disease, and 
Windsor appeared to afford special facilities in these directions 
for its propagation. At the present moment the reports of our 
Commissioners have led to an official inquiry by the Local 
Government Board into the sanitary condition of the borough, 
and as to its defences against infectious disease. We forbear, 
therefore, to discuss this matter more fully, but we shall 
rejoice to see effective measures put in force for making 
Windsor fit in‘every sense of the Word to be a home for the 
QuEEN, and for those of her subjects who dwell in the 
neighbourhood of her castle. 

A serious outbreak of measles at Marlborough College 
gave origin to a special report from one of our Commis- 
eioners. A similar inquiry was made a number of years 
ago, and the condition of the College at that time was fully 
considered. It was convenient therefore to learn how far 
the school authorities had kept pace with the réquirements 
of more recent knowledge, and it was with pleasure we were 
able to report that they had to a large extent been mindful of 
the health of the boys. Nevertheless, certain defects were 
fotind which demanded remedy, and these, we are now glad 
to be able to say, have since received the careful attention 


of the governing body. All that we would desire to ew 
done is not yet fully completed, but we willingly acknow- 
ledge the consideration which has been given to our Com- 
missioner’s report. 

Another of our Commissioners in the couree of thesumme 
visited Leicester, with a view to ascertain whether the 
immunity of that town from small-pox is really as inde- 
pendent of vaccination as some would have us believe. He 
demonstrated, on the contrary, that the opposite is the 
case; that all the officials who have to deal directly with 
the small-pox of Leicester are vaccinated and revaccinatei, 
and that very strong pressure is applied to all persors 
around those affected with actual small-pox to be reva- 
cinated, and that apart from this prime precaution all other 
measures would be mere mockery. 


Medical Honours. 

The honour of knighthood has during the past year been 
conferred upon WILLIAM TURNER, M.B,, Dyce Duckworti, 
M.D., and B. W. Foster, M.D., and was offered to, but de- 
clined, by Mr. Savory, President of the Royal College of Sur- 
geons, on the occasion of laying the foundation stone of the 
new Examination Hall on the Embankment ; alao upon Sar- 
geon-General T, Loncmorg, Dr. E, H. SrEVEKING, the late Mr. 
W. Wuitr Coorre, Dr. DovGLas MACLAGAN, and Mr. Jony 
Tomrs, Deputy Surgeon-General J. By Cor RFAnE, Brigade 
Surgeon Grorcr FarrEit, and Deputy Surgeon-Genenl 
JoHN M‘NRALE DonNELLy, M.D., were appointed members 
of the Third Class or Companions of the Order of the Bath: 
and ARTHUR MrtTcHELL, M.D.,and WILtraM Oranor, MD, 
were appointed members of the Civil Division of the Thirl 
Class of the said Order. Surgeon-General MrcHast. Cr 
MORE FURNELL, Deputy Surgeon-General ALEXANDER 
Morison Dattas, George Wart, M.D., and Joux W. 
TyLEn, M.D., were appointed Companions of the Order of 
the Indian Empire. Deputy Surgeon-General Sawant 
Aaron LitHGow was appointed s Companion of the Dit 
tinguished Service Order. 

Obituary. 

The painful part of the retrospect of a year is that which 
recalls those who have been taken away. Few years hart 
been more cruel in this respect than the year 1886. Tht 
following names will suffice to justify this charge. The 
are taken from all branches of practice and all parts of 
the empire: —Mr. JoHN BLAckrtt Jzarrresoy, Dr. F.6 
Jvtrus, Mr. WriurAM Bovsrretp Paar, Dr. Jags Baus 
Wootny, Dr. R. Roperrs Mappen, Dr. ANGUS MacDoNALS 
Dr. GAVIN MILRoy, Mr. CoovERr Forster, Dr. JouN STORRS 
Mr. C. Lz Vescomrs Goprray, Mr. Joun 8, SrRRATFIEL. 
Dr. E.0.P. CHarp, Dr. Evony Kgnnepy (Dublin), Dr. Joes 
Martruews, Dr. Trvorxy Lewss, Dr. ScoTr ORR (Glasgor'. 
Dr. Henny MacCormac (Belfast), Mr, Fraxcis Mas’. 
Dr. James APJoHN, Dr, WALTER Moxon, Mr. Taomas Wad? 
Jeston, Dr. Ropert Fowrer, Dr. CHARLES CHADWICS 
Mr. J. SaAMPson GauerR, Dr. SAMUEL Woopwan, Mr 
Hrspert SULLIVAN ParKRR (Ferozepore), Dr. J. PRAR3O¥ 
Brut, Dr. Josep E, Miter (Derry), Dr. FREDERIC Jous 
Farre, Dr, ARTHUR WYNN Witutas, Dr. MoRTINE® 
Batpine, Dr. NORMAN CHRVERS, Dr. WaLTes Fancts 
Mr. W. A. N, Carrum, Dr. Lyons, and Dr, Exes. Wats0s: 
We dare not yield to the temptation to deecsnt © 
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medical life and its labours and risks as exemplified 
in the foregoing names, They do not exhaust the list 
of losses which our great profession has sustained even 
in our own country. But how suggestive they are! Some 
of the above had completed their course. Dr. MADDEN 
of Dublin, a great friend of the slaves when in Jamaica, 
was eighty-eight years old. Dr. Apsony, also of Dublin, 
was ninety-one. Mr. Jeston of Henley-on-Thames was 
ninety-six, and his biography says he retired from active 
work about two years before his death, thus conveying 
& gentle rebuke to the young men of this degenerate age who 
begin to think of retiring twenty years before this, The 
life and character of Dr. MacCoraac of Belfast were among 
the most useful and interesting which we have recorded. 
The writer of the notice thought him at his death the oldest 
medical practitioner in Ireland, but we have since recorded 
the death of Dr. JosrpH E. MInurr of Derry, which occurred 
in his ninety-fourth year. This remarkable man graduated 
in Edinburgh seventy-one years ago. He had been Mayor 
of Derry seven times, and had been in actual practice sixty- 
seven years! 1t is impossible to begrudge rest to those who 
have worked so long. We may be thankful that so many of 
the deaths recorded were at an age when life is practically 
over. But not a few have come all too soon, and removed 
those who promised fair to hold high the light of medicine 
for many a year to come. The death of Dr. AUSTIN FLINT 
must be mentioned as almost a domestic event, go familiar 
had become his face and work at home—-from which, indeed, 
his ancestors went out. 

The year has had a very special grief for ourselves in the 
death of Dr. James G. WAKLEY, for more than twenty yearg 
Editor of this Journal, and under whose rule it attained 
to @ more extended influence than it possessed even in 
the time of its founder. Dr. WAKLRY had a wide view of 
the functions of a Medical Journal, and thought Medicine a 
very large word in its meaning. It will be the part of those 
of his family who assume his responsibilities in the conduct 
of Tux Lancs to be faithful to ite traditions, and to re- 
member the independence and courage in which it had its 
origin, The customary announcement on the title-page 
issued with this number is absent, in consequence of 
Dr. WaKLRY's lamented death on the 30th August last ; 
but we may here state that Tur Lancrr is now edited 
jointly by the present proprietors, Tomas WAKLEy, 
F.R.C.S. Eng., and Tuomas WAKLEY, junior, L.R.C.P. Lond. 

Next to Dr. Waxcry’s interest in Tus LANcET was the 
interest he felt in Hospitals, and especially in Hospital 
Sunday, of which he was a chief promoter. It was no little 
consolation to him to have assisted, as he was able, to raise 
the collection of this year to the sum of £40,000--a much 
larger figure than had before been realised. 


Conclusion. 

We must now leave our readers to the more cheerful 
duties of the season, with every wish for their happiness 
and prosperity. If our penultimate words have lessons of 
sadness in them, our last words shall be words of good cheer. 
Many a life has been spared to brighten the Christmas which 
but for the medical art would have been lost. Thousands 
are now alive who but for Medicine in some of ita branches 
would have passed over to the majority. It is no mean 
distinction to belong to a profession which has such satis- 
factions, and whose services to humanity are ever growing 
in fruitfalness and beneficence, 


Armotations, 


“Ne quid nimis.” 


THE CONJOINT COLLEGES AND MEDICAL DEGREES. 


In our last week’s issue we published the report of the 
Committee of Delegates appointed by the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England “to consider the question of the desirablity and 
practicability of granting degrees in medicine and surgery 
to persons who have passed the conjoint examinations of 
the two Colleges.” We think that all our readers will agree 
that the report is a forcible and judicious statement of the 
singularly anomalous position in which the London. student 
is placed, and that the demand for its removal is put forward 
on a sound basis, and ina strong but temperate manner. The 
only points in the report to which exception could be taken 
are (1) that residence in London for the whole clinical cur-" 
riculum is not insisted on; (2) that the powers of granting’ 
degrees should be given to the Colleges acting conjointly, 
without any extraneous governing body ; and (8) that the ex- 
aminations of the Colleges in the subjects of study comprised’ 
in their curriculum are on a level with those of the majo- 
tity of the universities of the United Kingdom. On the 16th 
inst.the report of the delegates was presented tothe governing 
bodies of the two Colleges for adoption. The Council of the’ 
Royal College of Surgeons made some verbal alterations, and 
then referred it back for the further consideration of the dele- 
gates. At the comitia of the Royal College of Physicians of 
London, where the graduates of the existing Universities are 
infull strength, an interesting debate took place, and was re- 
sumed on the 23rd inst. During the course of the debate Sir 
George Paget demurred to the statement of the delegates as to 
the equality of the examinations ; but it was pointed out that, 
besides Cambridge, Oxford, and London, there were many other 
Universities holding medical examinations in the provinces,in 
Scotland, and in Ireland, and these examinations were fully 
weighed by the delegates before the statement was passed 
by them. Moreover, professional examinations only are 
referred to, and a proviso was inserted into the firat resolu- 
tion for the institution of “such examinations in arts and 
science as may hereafter be defined ;” and it is in arts and: 
science that the examination requirements of the Conjoint 
Examining Board’ are inferior to the average University 
standard. The President, Sir William Jenner, ruled that the 
College, by its action on the 22nd of October, 1885, was 
pledged to grant degrees, acting conjointly with the College 
of Surgeons; for it then accepted the amendment of Dr. 
Wilks, “ That it is desirable that persons examined by the 
Royal College of Physicians of England and the Royal 
College of Surgeons of England conjointly, aud found duly 
qualified, either by the ordinary or by an additional exami- _ 
nation, should have a degree in medicine and surgery 
conferred upon them.” ,From this decision the College 
could not go back. The only question that remains for 
settlement is the “ how,” and the line taken by those who 
object to the Colleges giving a degree is indicated in Dr. 
Allchin’s amendment to the first and practically all-impor- 
tant resolution—viz., “That no scheme for conferring degrees 
in medicine and surgery upon candidates who have passed 
the examinations of the Examiniog Board in England shall 
be deemed satisfactory unless it provide for the conferring of 
degrecs by some university body outside the Colleges themselves, 
but on which they could be represented.” In October, 1885, 
Sir Risdon Bennett moved an amendment by which the 
College would have pledged itself to support to the utmost 
of its power the scheme for a teaching university in London, 
and it was lost by a large majority. Dr. Allchin’s recent 
amendment seems to us only a transformation of this old 
one, Had it been passed, the College would have stultified 
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iteelf; its rejection has involved the College in 8 second and 
a fruitless debate on the same question. The postponement 
of the movement until a teaching university shall have been 
formed is impossible, for only the medical faculty—and that 
practically consists of the London teachers, well represented 
at both Colleges—has decided on its wants. Arts, science, 
and law, 48 distinct faculties, are non-existent—or shall we 
say in nubibus?—and must be composed in the two former 
faculties almost entirely of the professors and members of 
King’s and University Colleges, and even these, teste Professor 
Lankester, do not too cordially assist in maturing a scheme 
which will embrace the proposals of those associated in 
promoting a teaching university. Eminent lawyers are 
conspicuously few. The basis on which the College degrees 
should be granted ought to be wide and academical, and 
powers should be carefully drawa up so that other facul- 
ties may join with and enlarge the new university; but to 
delay application for these powers through an amendment 
drawn up in behalf of a non-existent university, in whose 
support only about thirty members could be got together at 
the last meeting for its promotion, and many of those 
included in its executive, seems to us to be nothing less 
than simple obstruction. 

We congratulate the Council of the Royal College of 
Surgeons of England and the Fellows of the Royal College 
of Physicians of London on having come to so speedy a 
decision in support of the movement for granting medical 
degrees to London students on terms similar to those on 
which they are obtained elsewhere. The disadvantages 
under which London teachers and those who study medicine 
in London have hitherto been placed are now in a fair way 
towards removal, and some progress can be reported. The 
next step will be an application to the Crown for powers to 
grant such degrees, and so a distinct advance towards the 
foundation of a new university in London will have been 
made. It remains with the teachers of science and arts to 
decide whether this is to be composed of one faculty 
or of more than one, and we recommend to their notice 
the business-like energy and promptitude which the 
combined Colleges have shown as an example which they 
might well imitate if they are to share in the move- 
Taeat, 


THE MORAL OF THE DIFFICULTIES OF GUY’S. 


THR meeting at the Mansion House to procure £100,000 
for Guy’s Hospital is a serious historical fact, and should be 
deeply pondered by all persons, All the speeches were good, 
but that of Cardinal Manning was the great statement of 
the case from the religious point of view. He was followed 
immediately by Mr. Leopold de Rothschild, and happily 
80; for this great duty rests with no religious community; 
it is enforced in no particular text, and is equally the 
barden of the Old Testament and the New; it binds both 
Jew and Christian, and he wouki almost be the better 
exponent of the principles of universal charity of the two 
- who most showed that he felt the claims of hospitals to 
weigh upon his mind, forbidding him to enjoy rank or 
wealth till these are furnished with all that can lessen 
misery and heal disease, We may come at once to the 
solution of this great difficulty. It is very easy. It can 
only be done by great gifts; and these can only come out of 
great accumulations of wealth, such as philosophers condemn 
as bad for the State and bad for the individual, who is apt 
to get buried in them, No substantial relief will come to 
Guy’s Hospital or to the other hospitals of London if Guy’s 
generosity be not imitated. This sum is not to be raised in 
driblets, nor are the ever-accumulating debts of the un- 
endowed hospitals to be so reduced. We want gifts like 
that of Guy’s, We have been so stimulating of late years 
the art of getting money, and #0 glorifying those who keep 


, what they get, that there is danger of soon having no hospital: 
available—a danger already realised by thousands of sick 
poor who ought to be in hospitals and are not. Isit nots 
most humbling fact that the poor of the south aide of the 
Thames are dependent for their hospital accommodation 
mainly on a man who lived a hundred and fifty years ago, 
who kept a bookseller’s shop, and who took his dinner of 
his counter covered with a newspaper for his tablecloth. 
Neither did he neglect or forget his friends, but withins 
fortnight of his death the hospital was open and sixty poor 
patients were resting on the beds which his kindness bal 
,provided. What a monument he has still! What a glory 
‘there is in such gifts, even as there was in the pagu 
‘world—“namque et titulis et fascibus olim major habebatar 
donandi gloria.” There is no serious fault to find with the 
administration of Guy’s Hospital, though if the public are to 
be asked to support it, the public must be admitted to the 
councils and the confidence of its authorities, We shall 
watch with some anxiety the result-of the appeal of the 
Lord Mayor and his supporters. The times are critical for 
the great hospitals, and for the very system on which they 
exist. Wealth persists in increasing ; if the gloria donan:'t 
increases with it, all will be well. 


METROPOLITAN ASYLUMS BOARD. 


AT their meeting on Saturday last the Metropolitan 
Asylums Board had again before them the question of buill- 
ing a permanent hospital at Darenth, the subject being 
brought under their consideration by various boards of 
guardians who had written protesting against the propox! 
expenditure. The chairman, Mr. Galsworthy, pointed 01: 
that the managers were not now seeking, as had been repre- 
sented, to expend £34,000, but had adopted a resolution 
which did not specify any definite sum. Sir Edmund Carre 
made a final effort to induce the Board to depart from its pre- 
vious decision, but without avail. We cannot but think thet 
in these differences the managers are losing sight of the more 
important question of the planning and construction of the 
hospital. The desire of the Local Government Board thst 
only temporary buildings should be erected can only mesa 
that permanent buildings such as have been provided else 
where have failed in their object, and that they are unwilling 
that the managers should incur the larger expenditare of 
® permanent hospital before a definite opinion has beea 
formed as to the proper method of its construction. Tb 
Asylums Board at a later stage of the meeting adopte! 
a report of their Ambulance Committee, which promis: 
to confer a great benefit upon the metropolis. The smbi- 
lances of the managers are now limited in their ws '° 
the removal of infectious cases to their hospitals: the 
have now expressed their willingness, if the power > 
conferred upon them, to undertake the general remorw! 
of all such cases throughout the metropolis, whstert! 
may be their destination. This ia the only effectual metho! 
by which the use of public conveyances can be prevent, 
and the managers rightly point out that it would he 
then possible and necessary to constitute as an offen 
the use of any street cab for the removal of a persed 
suffering from infectious disease. 


THE LESSONS OF THE CAMPBELL CASE. 


Time is only one reflection to be made on the Camptell 
case which it seems worth while to offer for public cot 
sideration, at least at this conjunctare—namely, thet the 
purity and consequent happiness of social life sre, 0% 
advanced by the law and custom which force thef et 
posures of domestic infelicity on puvlic attention. hk 
is not for the good or improvement of the community that 
a large portion of the “news of the day” should consist of 
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such recountals as the daily papers have contained during 
the last few weeke. Those who do not gloat over the least 
edifying of news columns must be heartily glad to find that 
the feast of unreason has at length come to anend. We con- 
gratulate Mr. Bird on his emancipation from a state of mental 
bondage which must have been worse than physical slavery, 
and we trust the wrong and humiliation through which this 
respected member of our profession has passed will soon be 
forgotten. It seems to be the too common lot of medical men 
to be maligned and tortured by those who owe thema debt of 
gratitude for services cheerfully rendered. This leads us to 
remark that one, and not the least forcible, lesson of the 
Campbell case is that which we have so often tried to teach 
in these columns—that medical practitioners’ act wisely 
when they do not make friends of their patients, but 
treat their friends strictly professionally. The several 
relationships of friend and medical adviser are not socially 
compatible. The one position ought to be abandoned 
when the other is assumed. It is in the confusion of the 
two characters that difficulty and scandal take their rise. 
Another lesson, scarcely less hard to learn, but not a whit 
less important, is the unwisdom, both from a personal and 
& professional point of view, of medical men appearing in 
court to support or oppose particular lines of evidence. 
When counsel pit one medical witness against another the 
prestige of the profession is sacrificed. It is so not only 
in cases of the class to which we are now alluding, but 
-whenevér and wherever medical evidence is produced to 
bolster up @ plea or line of argument, whether of accusation 
or defence, that wrong is done. It is of course unavoidable 
that medical practitioners should appearin court; but when 
they do, we are strongly of opinion that it should be only 
as witnesses of scientific fact, and as far as possible fact 
known or ascertained, before a legal issue is raised. Other- 
wise there can scarcely fail to he petitio principit or sup- 
pressio veri, either or both ; not, as is hastily and ignorantly 
assumed, becanse medical witnesges are unscrupulous, but 
because the forensic method and practice will have it so. 


ACTION OF DRUGS IN ALBUMINURIA. 


AN interesting communication on thie subject was read 
in the Section of Therapeutics at the Brighton meeting of 
the British Medical Association by Dr. Robert Saundby. 
He pointed out the difficulty of foretelling what action 
drugs might possess on the renal processes in genuine 

-albuminuria. The number of drugs with which he experi- 
mented was very large. The following are his chief con- 
clusions :—Alkalies used in the form of diluents -such asa 
quart of bitartrate of potash imperial (one ounce and a half 
to a pint), daily, gave distinctly favourable results in cases 
of chronic persistent and copious albuminuria. Ile has em- 
ployed also citrate of lithia, bicarbonate of potash, ammonic 
benzoate, and bicarbonate of soda, and includes them in 
the favourable opinion. The beneficial effect was not 
due to the formation of alkali-albumen : for Esbach’s fluid, 
which: was the method employed, precipitates that form of 
albumen. Tannate of soda, or rather an ounce mixture of 
tannic acid and bicarbonate of soda, of each ten grains, with 
fifteen minims of glycerine, also gave good results, In one 
case the albuminuria was diminished nearly one-half. Nitro- 
glycerine and fuchsin appeared to have no good effect. 
Digitelis and other heart tonics—caffeine, strophanthus, 
sulphate of sparteine, iron salts, acetate, sulphate, and 
perchloride—increase the amount of albumen passed. Apocy- 
num was not found to have any diuretic action in drachm 
doses of the tincture, and it increased the albumen in two 
cases. Turpentine had no beneficial effect, though hema- 
turia followed its employment in one-minim doses. Doses 
of the 1000th of a grain of bichloride of mercury were 
also inoperative, : 


TESTIMONIAL TO SIR ANDREW CLARK. 


A TESTIMONIAL to Sir Andrew Clark.is proposed, and will 
doubtless be carried to a successful issue. The proposal. 
was oecasioned by his recent retirement from the more 
actiye duties of the office of physicign to the London 
Hospital. A committee was formed consisting of the Pre- 
sident of the hospital, H.R.I. the Duke of Cambridge, 
members of the medical staff, governing body, and students 
of the hospital, to carry out the wishes of the promoters. 
Though the movement naturally emanates from the 
London Hoepital and ite medical school, with which Sir- 
Andrew's name is so honourably and indissolubly, asso- 
ciated, and the committee will consist of gentlemen 
connected with one or other of thése bodies, yet it is 
believed that many of the public and of the profession, 
quite. unconnected with the hospital, will be glad to 
contribute. Sir Andrew is not a mere physician or 
teacher of medicine. He is more than any other consultant 
a public man, who, with marvellously little considera- 
tion for his own convenience, meets the public for the dis- 
cussion of current questions in which his special knowledge 
and experience may be of use; and on such occasions he is 
ready to take as well as give. He has an ear for public 
opinion as well as an opinion of his own, which he expresses 
with equal lucidity and conviction. Lis form and speech 
are among our familiar impressions, and his medical dogmas” 
are tempered with a human element, which makes them 
more effective and acceptable. It may well be that the 
public will be glad to honour such a member of the pro- 
fession, who considers not himself when he can be of any 
use to the public; and we have only to express our hope 
that the rhovement, of which Mr. John Henry Buxton is the 
treasurer, may be very successful. 


QUEEN’S COLLEGE, BIRMINGHAM. 


Dr. SUCKLING concluded on Tuesday last his post-graduate 
lectures on the Diagnosis aud Treatment of Diseases of the 
Central and Peripheral Nervous System. The delivery of 
auch @ courage was more or less of an experiment, and, 
judging from the large attendance (averaging over seventy- 
five), may be conaidered as # complete success. The lectures 
have been rendered additionally interesting, as well as in- 
structive, by the exhibition of forty living cases designed 
for the illustration of special portions of the course. These 
included cases of pseudo-hypertrophic paralysis in the child 
and adult, progressive -mnseglar atrophy :of various types, 
facial hemiatrophia with typical cases of locomotor ataxy, 
peripheral neuritis, writer's cramp, &c. During the course 
Mr. Wood-White, of the Eye Hospital, demonstrated the use 
of the ophthalmoscope and perimeter in the diagnosis of 
nervous diseases, and showed a number of illustrative cases. 
‘After the last lecture a demonstration of pathological speci- 
mens bearing upon the subject of the course was given, It 
is most probable that the succéss of this course will lead to 
its being the precursor of others from time to time. 


RESCISSION OF THE MUZZLE ORDER. . 


IIs Sir Charles Warren acted with sound judgment in 
rescinding the police order for keeping the dogs of the 
metropolis under proper control? Wedoubt whether he has - 
considered the matter with sufficient care. It is a popular 
fallacy to suppose that hydrophobia cannot be epidemic 
during the cold weather. The wolves of cold countries are 
not less harmful during periods of greatest depression of 
the thermometer; and the bite of a mad dog is likely to be 
as lethal in the winter asin the hotter months. Farther, 
‘we are amongst those who think that the police order has not 
been carried out with sufficient stringency to effect any great’ 
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and lasting result. Many stray dogs have disappeared from 
our streets, and for this partial clearance we must at least 
be thankful. But it would certainly have heen more for the 
good of the greater number, not only of the canine but of 
the human race, if the police order had remained in force 
for some time longer. And still more would the utilitarian 
principle have prospered if the law were effectively en- 
forced for a sufficient length of time in the whole of the 
dominions, states, and empires of the world wherein rabies 
had been known to occur. Does it not savour somewhat of 
the ridiculous that Nottingham should have recently adopted 
the muzzling order which in London has just been with- 
drawn. 


LOCAL GOVERNMENT. 


‘THR subject of Local Government has evidently been 
seriously considered by the Cabinet, for Mr. Ritchie has 
announced his intention of bringing before Parliament during 
the coming session this long-expected measure, The speech 
made at the annual dinner of the Melksham Agricultural 
Society by Mr. Walter Long, M.L., Parliamentary Secretary 
to the Local Government Board, gives some information 
with regard to the constitution of the authorities which are 
to be called into existence. These are of course to be repre- 
sentative, but by this word is meant that the various 
interests which will be affected by the action of the autho- 
rities are to be represented upon them. No more difficult 
task could be undertaken than to carry into effect this in- 
tention; the very proposal to constitute authorities upon these 
lines invites criticism which may be found to seriously 
imperil the safety of the Bill. It may be expected that the 
more Radical members of Parliament will desire to accept 
the present basis of election as that which should be adopted 
in any further legislation, but local authorities have in 
many districts disappointed those who hoped for efficient 
work, and some other change than the mere alteration of 
their powers and the boundaries of their districts is 
evidently needed. We shall await the publication of the 
Bill with much intere.t, but there is, we fear, little hope 
that the consideration of its provisions will this session 
receive the attention of the House. he more urgent 
questions of Procedure, of Irish Government, and of Supply 
will afford too many opportunities for the expenditure of 
time to warrant the existence of any hope that Parliament 
‘will be able so soon to express any opinion upon Mr. Ritchie’s 
measure. 


THALLIN IN TYPHOID FEVER. 


THE introduction of auch drugs as “ kairin,” “ antipyrin,” 
and “antifebrin” has somewhat diverted attention from a 
very powerful antipyretic agent--viz., thallin, Professor 
Ebriich lately presented to the Clinical Society of Berlin 
the results of some researches he has been making with this 
last-named agent, especially in the treatment of typhoid 
fever. (Miinch. Med. Woch. No. 47.) From experiment, 
he had found that after administering the drug to animals 
it was not retained in the nerve centres, but mostly in the 
fatty tissue of the body. He also found that there was a 
marked difference in toxic action, according as to whether it 
was administered by the mouth or subcutaneously, the greater 
iaertness of its effect in the former case being attributable 
to tae hindrance to absorption from the presence of intes- 
tinal contents. The lesions induced by a toxic dose comprised 
fatty degeneration of the kidneys, necrosis of the salivary 
glands and pancreas, and hemorrhogic infarcts in the renal 
pyramide. The chief action of thallin is antipyretic, but it 
is capable also of moderating inflammation. As regards 
typhoid fever, it was administere] by Ehrlich in two 
different ways. The firat plan consisted in commencing 
with. doses of 006 gramme every hour, and reducing the 


dose to the minimum required to give any effect. The 

other plan was to commence with a minimum dose, and 

increase it until an effect was produced, and then to 

continue the prescription at the dose thus attained. The 

action of thallin is especially noticeable in its effect on the 

sensorium and general condition of the patient, who presents 
the appearance of convaiescence, whilst the splenic swelling 
and roseola are still present; and if the drug be discon- 
tinued the temperature will rise again. It is not therefore 
surprising to learn that, whereas of twenty-eight cas 
treated by bathing the average stay in hospital was thirty- 
seven days, of seven cases treated by thallin (minimum 
doses) the duration of treatment was forty-seven daye, an! 
cases on a scale of progressive doses thirty-eight days 
Ilowever, Professor Ehrlich claims advantages for the drug 
in the absolute control it exerts over the pyrexia, and the 
sense of well-being enjoyed by the patient, There were m 
intestinal hemorrhages in these cases, and no instance of 
perforation. The kidneys were not affected, but sequelz in 
the form of hyperemia and adematous swellings seem 
due to the use of the drug. 1t was not thought that thallin 
had any specific action against the typhoid bacillus, but 
did seem to limit the degree of intestinal ulceration. 
Professor Ehrlich considers it to be on a level with the bath 
treatment. Dr. Friinkel pointed out that if the statement 
were correct that thallin ia not found in the nerve centres 
its action in reducing temperature was rather inexplicable. 
He had exhibited it in increasing doses, but could not my 
that the patients experienced any special benefit attribut- 
able to the diminished fever. Dr. Guttmann had not been 
favourably impressed by its use, and had noted the produc- 
tion of rigors. 


THE GOOD SERVICE PENSIONS. 


AMRDICAL good service pension of £100 a year has become 
vacant through the death of Sir James Salmon, 1.G. [tis 
one of three established in 1859, by warrant, “to be awarded 
to the most meritorious medical officers of the Royal Naty. 
under such regulations as shall from time to time be deter- 
mined on.” They have been hitherto awarded to a succession 
of retired officers of the rank of I.G., and the pension now 
vacant will in all probability fall to Sir William R. E. Smart, 
K.C.B., K.L.H., retired 1.G., who has obtained his decorations 
and the appointment of honorary physician to the Quees 
in recognition of his meritorious services. Sir William is 
the author of important and interesting papers on epidemics 
and diseases prevalent in the Navy and in tropical climates - 
of which many are to be found, in fullor in abstract, in our 
pages. 


THE HIGHER EDUCATION OF THE BLIND. 


Amon@ the ‘possible higher developments of educatio 
there still remains at least one neglected ephere for whic 
no. adequate provision has been made. This is the establiz!- 
ment of some system of instruction for blind youths of tt 
upper classes. The sons of poorer men are in this respe’ 
comparatively fortunate, inasmuch as they possess in special’ 
appointed institutions that stimulus to learn which com¢ 
of intercourse with fellow-learners. Public sympathy l 
naturally first attended to their needs. It is apt to fort 
that their wealthier brethren have need of the same oo 
panionship and scholastic method in prosecuting atudies 
a higher order. At present there exists but one acho. 
Worcester College, which aims not unsuccessfully at meetis 
these requirements, [ven this establishment is unendowed, 
and exists only as a private venture. That it ministers tos 
felt want is undoubted, and that it should remain posse 
of no more certain means of maintenance is therefore the 
more to be regretted. Ata meeting held last week in tte 
church-room, St. Jude's, South Kensington, an importan‘ 
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step was taken towards its surer foundation in the appoint- 
ment of a committee entrusted with the work of raising 


-£6000 required for this purpose. We are gla to add that | 


a part of thia sum has already been promised. 


HYSTEROGENIC ZONES ON MUCOUS SURFACES. 


ATracks of a spasmodic or of a lethargic nature in 
hysterical patients can often, as is well known, be excited 
by touching or preseing upon certain spots or zones on the 
surface of the body. These external “ hysterogenic” zones 
were examined and described by M. Gaube, and later by 
M. Blanc-Fontenille. Quite recently, too, M. Lichtwitz, who 
had been asked by M. litres to examine a hysterical patient 
larngoscopically, observed that a severe convulsive attack 
was produced by touching the epiglottis, and subsequently 
by examining the mucous membranes of half a dozen hye- 
terical patients he has been able to show that hysterogenic 
zones exist there as well as on the external surface. In all 
the six cases the nasal fossa were the seat of spasmogenic 
zones, which were bilateral except in one instance, in which 
touching the nasal mucous membrane on one side produced 
a hypnotic attack. In four cases either spasmogenic or 
lethargogenic zones were found in the laryngeal mucous 
membrane, the posterior wall of the pharynx presenting one 
instance of each kind. The mucous membrane of the gums, 
the conjunctive, and the external auditory meati also fur- 
nished “zones.” In some of the cases the sensitiveness was 
obliterated by cocaine, so that necessary therapeutic appli- 
cations could be made; in other cases the use of cocaine did 
not succeed. In one case, in which the leg was in a plaster 
bandage, where a violent attack might have proved serious, a 
convulsion, which was accidentally induced by touching the 
mucous membrane, was arrested immediately by a friend 
whom the patient had brought with her, who was a:quainted 
with her external spasmo-inhibitory zones. 


THE CHAIR OF MATERIA MEDICA AT ABERDEEN. 


Tur following gentlemen are, we understand, candidates 
for the above chair :—- Dr. John G. Ifall, assistant to the Pro- 
fessor of Materia Medica in the University; Dr. J. C. Ogilvie 
Will, surgeon to the Infirmary; Dr.Gordon, assistant-surgeon, 
Sick Children’s Hospital; Dr. Robert M. Wilson, Old Deer, 
formerly Assessor Examiner in Materia Medica and Botany 
in the University; Dr. Leith Napier, assistant to the 


Professor of Materia Medica, University of Glasgow; | 


Dr. R. Stockman, assistant to the Professor of Materia 
Medica, University of Edinburgh ; Dr. Theodore Cash, assist- 
ant to Dr. Brunton, lecturer on Materia Medica, St. Bartholo- 
mew’s Hospital, London; and Mr. Joshua Law Karr, M.B, 
C.M. Aber., late assistant to the Professor of Midwifery in 
the University of Aberdeen, 


MEDICAL EDUCATION IN MADAGASCAR. 


Ir is gratifying to learn from Medical Missions that an 

" important advance has recontly been made in the matter of 
medical education in Madagascar. There are now four 
medical missionaries in Antananarivo—Drs. Fox and Allen 
of tho Society of Iriends’ mission, and Drs. Borchgrevink 
and Guldberg of the Norwegian mission. They have 
combined to form a board for medical education for the 
furtherance of the work of medical missions, and under the 
joint auspices of the missionary societies involved. A 
curriculum has been decided upon, and each student is to 
complete a five years’ course. 1t is not to be supposed that 
hitherto no attempts have been made in the direction of 
medical instruction. Some of the pupils of Dr. Davidson, 
the firet medical missionary to the Malagasy, are practising 
in Antananarivo and elsewhere, Dr. Fox himself during 


; Kilmarnock. 


the last five yeara has admitted twenty-one students. 
Dr. Davidson during his residence in Antananarivo prepared 
manuals on therapeutics and systematic medicine, which are 
in regular use by the Malagasy students, and Dr. Fox isnow 
preparing other manuals for their use. 


SANITATION IN KILMARNOCK. 


AN important report has been prepared by Dr. John C. 
McVail, the medical officer of health, on the proper disposal 
of the excreta and house refuse of the population of 
Dr. McVail very properly contends that 
excreta should, if possible, be removed from the vicinity of 
dwellings before decomposition sets in, and this condition 
would require removal every forty-eight hours. The danger 
of their detention for a longer period is naturally greater in 
the case of such diseases as enteric fever; and Dr. McVail 
holds the same view with regard to scarlatina. The evidence 
as to mischief from scarlatinal excreta is by.no means clear, 
but we can well conceive that they may contain the poison 
of the disease, and it is certainly right to look with special 
suspicion on all diseased excreta. In Kilmarnock it is taken 
for granted that the watercloset system is not adapted toall 
classes of the population, and after acquiring experience as 
to the working of other systems in northern cities, the pail 
system is strongly recommended for adoption ; one pail to 
receive excreta and to be frequently changed for a clean one 
by the scavengers, the other to receive house refuse only. 
In the case of the latter pail, and subject to the regular 
incineration of vegetable refuse in the ordinary fire-places, 
a less frequent removal ia held to suflice than is necessary 
in the case of the excreta-pails. The alternative system of 
merely emptying the pnils instead of substituting clean ones 
is referred to; but it is rightly condemned. Wherever it 
exists the excreta-pail soon becomes foul, and hence the 
main advantage of the system, in so far as the prevention of 
nuisance and risk to health is concerned, is practically lost. 
Such a report as that-prepared on the subject by Dr. McVail 
deserves, and will doubtless receive, the careful attention of 
those to whom it is addressed. 


AFTER-CARE FOR MENTAL CONVALESCENTS. 


TuERE is especially great difficulty in the management of 
convalescents from mental disease, and we are glad that the 
proposal to provide suitable half-way houses between the 
asylums and the world is taking a practicable shape. It is, 
however, of the very highest importance that what is done 
should have the sanction and support, and be benefited by 
the practical counsel, of the superintendents of asylums. We 
would therefore advise the committee of the “ After-care 
Association for Poor and Friendless Female Mental Con- 
valescents” to place itself in direct communication with the 
committee of the Medico-Psychological Society, and thus 
ensure that money may not be wasted or misapplied. The 
work must be thoroughly practical, or it will fail in 
usefulness. 


DIPHTHERIA AT SHIRLEY. 


Aw outbreak of diphtheria has been prevailing in Shirley, 
8 suburb of the newly created borough of Croydon, and by 
the inuabitante of the locality affected the disease is very 
generally attributed to the defective means of sewer venti- 
lation. Indeed, the odours issuing from the man-holes are 
described as horrible; and at a public meeting a request was 
ordered to be conveyed to the Mayor, asking that an inde- 
pendent sanitary engineer might be appointed to inspect 
and to report upon the system of sewers. It is somewhat 
unfortunate that this request was not complied with, for 
whatever the cause of the diphtheria may be, it seems 
pretty clear that the existing arrangements as to sewer 
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ventilation are faulty. There are, however, sanitary officials 
in Croydon who are quite able to investigate the source of 
the prevailing disease, and also to advise as to the proper 
remedies. 


UNIVERSITY OF LONDON. 


AMBETING of Convocation of the University of London 
has been summoned for January 18th, when no doubt an 
interesting statement as to the relations of the University 
to the present position of the question of medical degrees 
will be forthcoming. 


AN ARTIFICIAL RAMUS AND CONDYLE. 


Dr. CUNNINGHAM, at the last meeting of the Odontological 
Society, showed a very ingenious apparatus invented by 
Tlerr Rosenthal, which was designed to meet the following 
difficulty. The ramus and condyle of the lower jaw having 
been removed for a sarcoma, it was subsequently found that 
the other side became dislocated, and, after reduction, for 
which an anzesthetic was required, slipped out again imme- 
diately. Gold bands were fitted accurately to the last 
molar of each jaw on the side where the bone had been 
removed, to the upper of which a thick slightly curved wire 
was soldered. This wire fitted loosely into a tube soldered 
to the band round the lower tooth, and the bands themselves 
were fixed to the teeth by screws tapped into them. The 
apparatus entirely prevents the dislocation, and although 
there is no lateral movement the patient can eat fairly well. 


ST. ANDREWS UNIVERSITY. 


A MEMORIAL from the Senatus Academicus of the Univer- 
sity of St. Andrews has (as was stated in our last issue) 
been presented, setting forth the claims of the University 
to such an increase in the staff of its medical professors 
as would enable it to give two anni medici, the period of 
residence required by the Scottish Universities for medical 
graduation. A memorial to the same purpose is in course 
of preparation from the graduates of the University, and 
ia being largely signed, some 800 having already appended 
their names, 


BACTERIOLOGY IN BARCELONA, 


Tux municipality of Barcelona has arranged to establish 
@ laboratory of bacteriology, and to furnish it with the 
requisite appliances for all classes of investigations. It is 
to be under the well-known Dr. Férran, whose views were 
accepted much more generally in Barcelona than in Madrid. 
The measure was agreed to in the Town Council by a majority 
of twenty-five to three. 


ANOTHER LUNACY BILL. 


-T11z Home Secretary is said to have under consideration 
& proposal to deal with the laws relating to lunatics. Will 
it find its way to the Statute-book ; or, if it should, will it be 
worth anything? We have doubts, bred of too many ais- 
appointments. 


ROYAL UNIVERSITY OF IRELAND. 


Oor Dublin correspondent writes:— An election for a 
member of Senate will take place at a meeting of Convo- 
cation to be held on the 30th inst., when it is believed 
tliat Mr, Stephen O'Sullivan, Professor of Surgery in the 
Queen’s College, Cork, will be successful. There are four 


Dr. Lyons another vacancy on the Senate has arisen, that 
gentleman having been nominated by the Crown on the 
oundation of the University in 1860, 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—Professor Westphal has just celebrated the com- 
pletion of his twenty-fifth year as teacher in the University, 
The total number of students, including all the faculties, is 
the highust on record, being 5357. Of these 1297 are medical 
students, 

Dorpat.—The unveiling of the Baer memorial has just 
taken place. 

Gottingen.—The 150th anniversary of the founding of the. 
University will be held next year. 

Innsbruck.—The Government has promised to provide the 
funds for building a new Anatomical Institute. 

Konigsberg—The name of Professor Braun of Jena is now 
brought forward in addition to those of Drs. Madelung and 
Miculicz, as a candidate for the chair of Surgery. During 
the vacancy Dr. Stetter is performing both the clinical and 
the professorial duties. 

Leipsig.—Professor Credé has intimated his desire to resign 
the charge of the Obstetric Institution, which he has held 
for thirty years. . 

Leyden.—Dr. Simon Thomas, Professor of Midwifery, hes 
just died at the age of sixty-six, having held the professor- 
ship for nearly forty years, 

Upsala.—An Extraordinary Professor of Anatomy is to be 
appointed, who is to occupy himself with Histology and 
Embryology. 

St. Petersburg (Military Medical Academy). — Privat- 
docent Dr. A. Beltsoff has been appointed by the Conference 
(Senate) to take temporary charge of the Surgical Clinic of 
the late Professor Kolomnin. [tis stated by the St. Petersbarg 
correspondent of a Riga paper that Professor v. Bergmann 
of Berlin has declined an invitation to the St. Petersburg 
chair. 

Granada.—Dr. Don Daniel de Zuloaga y Santoe, Professor 
of Midwifery, has died from cerebral hemorrhage, which 
occurred just as he was proceeding to his morning lecture. 


WE regret to announce the death on the 17th inst. at his 
residence near Gosport, of Sir James Salmon. The deceased 
was born at Irvine, Argyleshire, in 1811, and received his 
professional education at the University of Glasgow. At the 
age of twenty-two he entered the Royal Navy as assistant- 
surgeon, becoming surgeon in 1840, Deputy Inspector-General 
of Hospitals in 1855, and Inspector-General in 1868, in which 
year he wasknighted. Sir James was an honorary physician 
tothe Queen, and was in receipt of a pension for meritorious 
services. 


Sin WitL1AM Sroxrs (President of the Irish College of 
Surgeons), Dr, William Moore (ex-President of the Irish 
College of Physicians), and Sir George Bowens (a Governor 
of the Apothecaries’ Hall), are candidates for the position of 
Crown nominee on the General Medical Council, in the room 
of the late Dr. Lyons. 


Tur Lettsomian Lectures will be delivered at the rooms 
of the Medical Society of London on the 3rd, 17th, and Sist 
of next month by Dr.J. Langdon Down. The subject of the 
lectures is “On some of the Mental Affections of Childhood 
and Youth.” 


Tus Madras Government is about to engage in the 
cultivation of jalap. The demand this year from the 


| Madras Medioal Department was for 13001b., and only 4001b. 
‘{ could be obtained from private growers. 


candidates in the fleld for the vacancy. By the déath of 


Sim WILLIAM Turner has been elected by the University 
of Edinburgh to represent that body in the General Medical 
Council, 
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As will be seen by a letter from Mr. Upton, published in 
another column, the Apothecaries’ Society has appointed Mr. 
R. Brudenell Carter to be its representative in the General 
Medical Council, in place of Mr. Bradford, whose term of 
office had expired. 


Dr. Murs, of the Manchester Royal Eye Hospital, has 
been appointed one of the Vice-Presidents in the Ophthalmic 
Section of the International Congress to be held at Birming- 
hain, 


Tur next President of the Pathological Society will pro- 
vably be Sir James Paget, Bart.; and of the Clinical Society, 
Dr. W. H. Broadbent. 


Tux cholera is very prevalent in Buenos Ayres and its 
vicinity. In Cordova on Nov. 30th there were twelve new 
cases and five deaths. 


THE ROYAL COLLEGE OF PHYSICIANS AND 
MEDICAL DEGREES. 


‘Tux following is a brief report of the debate which arose 
at the meeting of Fellows of the College of Physicians on 
the 16th inst., on the motion that the first resolution of the 
report of the delegates be adopted. 

Sir W. Guix said the terms of the resolution were too 
vague, it not being indicated what degree should be con- 
ferred. The College and the spirit of the time had deter- 
mined that there should be some recognition given to 
London students beyond that conferred by the Conjoint 
Board ; but no decision had been come to as to what should 
be the nature of that recognition or on what terms it should 
be given. Believing as ke did that the two Colleges con- 
stituted one of the most important medical examining 
boards in the world, he considered the condition named in 
the report, that candidates passing the present examinations 
should have a degree conferred on them, “ provided that 
they have passed such examinations in arts and science as 
may hereafter be defined,” to be weak and inadequate. 
The Colleges should advance clinical medicine and surgery, 
and their degree should be based on excellence in these 
subjects. It was the only degree which they were com- 
patent to give, for it embraced the subjects for which they 
alone were responsible. 

Subsequently Sir William moved an amendment to the 
effect that candidates who have passed the examinations of 
the Conjoint Board shall be admitted to a further examina- 
tion for-a degree in clinical medicine and surgery. 

Dr. ALLCHIN moved—*Thet no scheme for conferring 
degrees in medicine and Surgery upon candidates who have 
passed the examinations of the Examining Board in England 
shall be deemed satisfactory unless it provide for the con- 
ferring of degrees by some university body outside the 
Colleges themselves, but upon which (they may be repre- 
sented.” He admitted that the question whether such 
eandidates should have a degree or not had been settled ; 
but the question remained how that principle was to be 
carried out. The report suggested a means, but except in 
one of the later clauses the idea that the degree-conferring 
body should be a university was curiously concealed. It 
was clear, however, that a university was contemplated; 
but how was it to be established? The report was not the 
result of a unanimous vote, and he was unable to reconcile 
its tenour with the expressions of the report of the Teaching 
University Association deprecating the proposal that the 
Colleges should grant a degree. Yet seven of the delegates 
who are responsible for the report were members of the 
committee of that Association. He contended that the 
statements in the two reports were absolutely contra- 
dictory, and pointed out that Professor Marshall at the 
meeting of the Association on the previous day had 
stated that if the Colleges adopted a scheme outside the 
lines laid down by the Association, it would be their 
duty to oppose it. He (Dr. Allchin) failed to see any 
reason why the Colleges should constitute the proposed 
university; the expression in Clause 2, that it is “the 


natural way,” being scarcely explicit;\and in Clause 4, 
the statement that the curriculum of the Colleges is on a 
level with that of the majority of the universities is Bue 
forward as a reason why they should grant degrees. But 
there were very cogent reasons against this. In the firet 
place, to convert the present Colleges as they stand into a 
university is against all precedent whatever. The mere 
fact of granting a degree is the least among the functions 
of a real university. Montpellier—which was cited as a 
precedent—existed as a teaching body. He contended that 
thay had to deal in this question with the academic aspect 
of @ university as distinguished from the corporation 
aspect. Further, the report was inconsistent in urging 
at one time the advantages of London as a place for 
clinical study, and therefrom arguing in favour of the 
scheme, and in the first resolution giving permission to the 
governing body to admit students who have pursued their 
work in other than London schools. Are the Colleges, he 
asked, to be merged in the university, or are they to go 
along side by side? Is the College of Physicians to grant 
the Fellowship with one hand and a degree with 
the other? Is its prestige to be buried in a new “Uni- 
versity of Westminster”? The degree in contempla- 
tion must be an inferior degree, so that they were 
asked to constitute a second-rate university. ie did 
not think he was bound to suggest an alternative scheme ; 
but he maintained as a principle that the degrees should be 
conferred by abond-fide university —an outside body. This, he 
could conceive, might be either the London University itself, 
or such @ university as was contemplated by the Teaching 
University Association. It had not been suggested that 
any particulorly higher standard should be insisted on; 
indeed, if it were, the object would be defeated. That object 
—viz., to keep students in London for clinical work—was 
minimised by the permissive clause of Resolution 1. The 
proposal was purely a professional one; and if the College 
took the steps demanded, it would detract from its honour 
and position. 

Dr. Norman Moore seconded the amendment. He said 
the report was the outcome of a very large number of com- 
promises, and the delegates not being anxious to ineist too 
much on their individual opinions, there was no minority 
report. There were two distinct views before the Com- 
mittee-—the one being that the pase require & degree, and 
the other that the question of giving a degree should be 
based on the desire to improve medical learning. The 
minority held to the second view, the majority to the first. 
The College would have a difficulty in obtaining powers to 

t_a degree upon the mere und that practitioners are 
gesirous of it; and he always held that the mere acquisition 
of a degree (e.g., that of Brussels) for its value as a title 
alone was a deception, making the public believe that there 
had been a university education behind it. A university 
consists of people who learn and people who teach; and 
the time has come when such a university can be established 
in London. When the Conjoint Board was formed, the College 
of Physicians entered into it on the ground that it was not 
competent to appoint examiners in surgery; and on the 
game ground how is it competent for a medical board to 
control examinations in arts and science? The Colleges 
should give the public something that is of value; but if 
that report were adopted, they would give what was worth- 
less. On the other hand, the College had the power to play 
a great part in forming a university in London. 

Sr. Curnow said they had to remedy an acknowledged 
grievance. As to waiting for the institution of a teaching 
university, he believed that the first faculty of such a 
university would be established under the auspices of the 
two Colleges, and he hoped the basis would be widened. 
Were they to wait for the science and arts teachers in the 
metropolis to combine, when they had a concrete medical 
faculty already at hand? Universities differed .all over the 
kingdom—e.g., Durham, Oxford, London, Edinburgh, Dublin; 
so that it was absurd to say that there was only one type of 
university. 

Dr. Bristow pointed out that the College decided last 
year that steps should be taken to give a degree. 

Sir Rispon BENNETT differed from Dr. Bristowe. Last 
year's resolution empowered the delegates to suggest some 
mode of obtaining a degree, and did not bind the College 
to confer it. 

The PRESIDENT stated that Dr, Moore was on the sub- 
committee which drew up the report, and with respect to 
the clause empowering the governing body to include other 
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than London schools, it was felt that they ought to reco- 
gnise any large clinical school outside London. 

Dr. Witson Fox pointed out that titles at present con- 
ferred by the Colleges were not regarded by the public as 
equivalent to degrees, although the profession were aware 
that they were not inferior, So long as a large body of 
English medical men were under that sense of inferiority, 
their profession suffered in dignity. The University of 
London for fifty years had been upholding the view that a 
degree in medicine is a stamp of knowledge; and, taking 
Edinburgh asthe type of a medical university, he could not see 
that the relations under which students live there are at all 
different from thore in London. It was entirely hopeless to 
appeal to the University of London, whose degrees were, as 
Sir James Paget had said, “honours degrees.” The Edin- 
burgh degree is a “pass degree,” and what London wants 
ig a good medical pass degree, to stamp a man as“ learned 
in medicine.” Turning to Dr. Allchin’s speech, Dr. Fox asked 
whether the two Colleges were incapable and unfit to give 
degrees? It passed comprehension to see what the ex- 
traneous body suggested in the amendment is to do for the 
Colleges; and the alternative, that the Colleges would be 
merged in a university, was not necessary, He did not see 
why they should not retain their independence, and yet 
combine for this great purpose, and he could not see 
how they would be disgraced by so doing. This matter was 
very urgently demanded by medical students. They could 
hardly wait for the formation of a teaching university ; but, 
at any rate, they could constitute a medical faculty, and 
leave the full development of the university to the future. 

Dr. CuamBeEns disputed the statement in the report that 
the curriculum of the Colleges was on a level with those of 
the majority of universities, and showed by statistics that 
the best work was done by university graduates, 

Dr. QuaIn asked how such degrees were to be conferred 
except by the Colleges. As to Sir W. Gull’s objection, the 
scheme simply meant that the degree should not be inferior 
to a university test. The whole question of how it is to be 
done must be left over. He sympathised with the idea that 
the degree should be confined to London students, but saw 
difficulties in practically carrying it out. Dr. Allchin’s 
amendment would set the two Colleges seeking for a body 
which has no existence. 

Sir H, Prrway moved, and Sir G. PaGEr seconded, the 
adjournment of the debate. 


The adjourned meeting took place on the 23rd inst., when 
there was again a very large attendance of Fellows. 

Sir H. Pitman, in an eloquent and forcible speech, reminded 
the College of the steps previously taken in the matter, and 
pointed out that the opportunity was one which the College 
should not let go, for 1t would never recur. Dr. Matthews 
Duncan and Sir Risdon Bennett supported the amendment, 
which was apposed by Dr. Ord, Sir A. Clark, Dr. Quain, Dr. 
Dickinson, Dr. Latham, Dr. Barnes, Dr. Broadbent, and Dr. 
Priestley. On a division, nine voted for Dr. Allchin’s:amend- 
ment, which was negatived by a very large majority in a 


full comitia. f 

The second resolution on the agenda, “that an application 
be made to the Crown by the Royal College of Physicians 
of London and the Royal College of Surgeons of England, 
acting conjointly, for power to confer degrees in Medicine 
and Surgery,” was then moved by Dr. Broadbent, seconded 
by Sir W. Gull, and carried unanimously. 

The firat resolution and Sir W. Gull’s amendment were 
referred to the delegates of the two Colleges for further 
consideration. : 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5371 births 
and 3605 deaths were registered during the week ending 
Dec. 18th. The annual death-rate in these towns, which had 
steadily increased in the preceding four weeks from 19:1 
to 229, declined again lest week to 20°7. During the firat 
eleven weeks of the current quarter the death-rate in these 
towns averaged 19:8 Be per! and was 20 below the mean 
rate in the éotrespon Periods of the ten years 1876-85. 
The lowest rates in these towns last week were 11-9 in 

i 


Derby, 121 iw. Brighton, 14'8 in Birkenbéad,.and 17-1 in 
Bi ‘The rates in the other townsranged upwards to 


27-6 in Liverpool, 28°0 in Wolverhempton, 28-3 in Norwich, 
and 37'1 in Preston. The deaths referred to the Principal 
zymotic diseases in the twenty-eight towns, which 
been 379 and 424 in the preceding two weeks, declined 
again last week to 336; they included 141 from measles, 77 
from scarlet fever, 54 from whooping-cough, 42 from “fever” 
(principally enteric), 37 from diphtheria, 34 from diarrhea, 
and 1 from small-pox. No death from any of these zymotic 
diseases was registered last week in Derby; whereas they 
caused the highest death-rates in Bristol, Leeds, and Wolver- 
hampton. The greatest mortality from measles occurred in 
Bristol, Halifax, Leeds, and Wolverhampton; from scarlet 
fever, in Liverpool, Salford, Bradford, and Sunderland ; from 
whooping-cough, in Preston and Huddersfield; and from 
“fever,” in Manchester, Preston, and Plymouth. The 37 
deaths from diphtheria in the twenty-eight towns included 
16 in London, 6 in Portsmouth, 3 in Birmingham, and 4 in 
Liverpool. Small-pox caused one death in London, but none 
in its outer ring, or in any of the twenty-seven pro- 
vincial towns. Only one case of small-pox was under 
treatment on Saturday last in the metropolitan hospitals 
receiving cases of this disease. The deaths referred to 
diseases of the respiratory organs in London, which had 
increased in the six preceding weeks from 293 to 494, de- 
clined again last week to 415, and were 114 below the 
corrected weekly average. The causes of 99, or 2°7 per cent, 
of the deaths in the twenty-eight towns last week were 
not certified either by a registered medical itioner or 
by @ coroner. All the causes of death were duly certified 
in Plymouth, Birkenhead, and Huddersfield. The largest 
proportions of uncertified deaths were registered in Derby, 
Habfax, Blackburn, Oldham, and Salford. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 23'1 and 22:0 per 1000 in the preceding two 
weeks, rose again to 22°5 in the week ending Dec. 18th; 
this rate was 1-8 above the mean rate during the same 
in the twenty-eight large English towns. The rates in the 
Scotch towns last week from 163 and 180 in Leith 
and Perth, to 269 in Glasgow and Paisley. The 5856 deaths 
in the eight towns last week showed an increase of 12 
upon the number in the previous week, and included 19 
which were referred to whooping-cough, 16 to scarlet fever, 
12 to diarrhoea, 11 to “fever” (typhus, enteric, or simple), 
10 to measles, 6 to diphtheria, and 1 to small-pox; in all, 
75 deaths resulted from these principal zymotic diseases, 
against 81 and 63 in the preceding two weeks. These 75 
deaths were equal to an annual rate of 30 per 1000, which 
exceeded by 08 the mean rate from the same diseases 
in the twenty-eight English towns, The fatal casea of 
whooping-cough, which had been 19 and 15 in the previous 
two weeks, rose again last week to 19, of which no fewer 
than 16 occurred in Glasgow. The 16 deaths from acarlet 
fever showed a further decline from the 25 and 17 returned 
in the previous two weeke, and inc!uded 10 in Glasgow acd 
2 in Edinburgh. The 12 deaths attributed to diarrhea (of 
which 7 occurred in Glasgow, 8 in Aberdeen, and 2 in 
Perth) showed a further decline from the numbers in recent 
weeks. The 11 deaths referred to “fever,” however, showed 
& considerable increase upon recent weekly numbers, sad 
included 8 in Glasgow, against but 2 in each of the pre- 
ceding two weeks. All the 10 fatal cases of measles, 
exceeding the numbers in recent weeke, were returned in 
Glasgow ; while of the 6 deaths from diphtheria, 4 occurred 
in Glasgow and 2in Edinburgh. The death from small-pox 
was registered in Aberdeen. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 125, 142, and 144 in the preceding three weeks, 
further rose last week to 174, but were 1 below the number 
in the corresponding week of last year. The causes of 57, 
or more than 10 per cent. of the deaths in the eight towas 
last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had increased ia 
the preceding five weeks from 23'6 to 35°, declined again to 
29°68 in the week ending Dec. 18th. During the first eleven 
weeks of the current quarter the death-rate in the 
averaged 255; the mean rate during the same period 
not exceed 18-2 in London and 189 in Edin! burgh Pho 00 
deaths in Dublin last week showed 8 decline of 41 fom! tee 
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high number in the previous week, and included 9 which 
were referred to “fever” (typhue, enteric, or simple), 5 to 
scarlet fever, 5 to diarrhea, 2 to whooping-cough, 1 to 
measles, and not one either to small-pox or diphtheria. 
‘Thus 22 deaths resulted from these principal zymotic diseases, 
against 21 and 23 in the previous two weeks; they were 
equal to an annual rate of 3:3 per 1000, the rates from the 
same diseases being but 1-7 in Fondon and 1:0 in Edinburgh. 
The 9 deaths from “fever” showed a marked increase upon 
those returned in recent weeks, and exceeded the number in 
any week since the middle of February last. The fatal 
cases, however, of scarlet fever, diarrhoea, and whooping- 
cong were all fewer than those returned in the previous 
week. Four inquest cases and 2 deaths from violence were 
registered ; and 41, or nearly a quarter, of the deaths occurred 
in public institutions, The deaths of infants exceeded the 
number in any recent week, while those of elderly persons 
showed a decline. The causes of 48, or 24 per cent., of the 
deaths registered during the week were not certified, 


. 
INFANT MORTALITY IN EGYPT. 

The excessive mortality of infants and young children in 
Egypt, and especially in its largest towns, has recently been 
the subject of a special report by M. Engel, the medical 
superintendent of sanit: statistics, to the Inspector- 
General of Public Health in that country. It is pointed 
out that in Cairo the proportion of deaths under five years 
of age to total deaths was equal to 55°6 per cent. in Cairo, 
and to 52:2 per cent. in the three years 1882, 1884, and 1885. 
The political condition of the country broke the continuity 
ot the statistics in 1883. In the fourteen largest towns of 
Lower Bey tthe proportion was equal to 55°7 in the first 
and to 641 in the second quarters of the present year. 
These figures point conclusively to marked excesses of 
infant mortality, but the proportion of deaths of children 
to total deaths depends in great measure upon the propor- 
tion of children in the living population, which M. Engel 
has no means of ascertaining; and the high birth-rate 
in Egypt is a well-known fact. In order, therefore, 
to measure infant mortality by a more satisfactory stan- 
dard, the proportion of these deaths to recorded births 
is also given. The mean proportion of deaths under 
one year to births in the Jast three years in Cairo was 
31°4 per cent., and in four towns of Lower Egypt (Rosetta, 
Chibin-el-Kom, Guizet, and Benha) 26:8 per cent.; in 
Alexandria infant mortality, measured in this way was 21:5 
ip 1884 and 21:0 in 1885. Infant mortality, measured in this 
manner, did not exceed 15°1 per cent. in London during the 
ten years 1875-84, and during laat year it was only 148; 
on the other hand, it must be remembered that in the five 
years 1870-4 this proportion of infant mortality was equal 
to 23-9 in Liverpool, whereas it fell to 18°8 in 1874-84. It is 
stated that the Egyptians show great affection for their 
children, but that only an insignificant Pro ortion of them 
secure any medical attention in case of illness. M. Engel 
reports that in the smaller Egyptian towns not more than 
1 per cent. of the deceased persons of all ages have been 
seen by @ medical practitioner previous to death. Under 
these circumstances, and bearing in mind the fatal effect of 
the climate upon young children, the high rate of infant 
mortality in Egypt need cause no surprise, 


THE SERVICES. 


Wan Watt coset ae Medical Staff: Surgeon-General 
Sir Anthony Dickson Home, V.C., K.C.B., has been granted 
retired pay. 

Inv1a OrFicg.—The Queen has approved of the follow- 
ing promotions among the officers of the Staff Corps and 
Indian Military Forces made by the Governments in India: — 
Deputy Surgeon-General George Bidie, C.I.E., of the Madras 
Medical Establishment, to be Surgeon-General; Surgeon- 
Major Geo. Cochet Chesnaye, Surgeon-Major John Duncan, 
M.D., and Surgeon-Major Edward Ord Tandy, of the Bengal 
Medical Establishment, and Surgeon-Major Alexander Porter, 
M.D., and 8u eon-Major Samuel Bradshaw Hunt, of the 

_ Madras Medical Establishment, to be Brigade Surgeons; 
Surgeon Richard Nugent Stoker, Surgeon Gerald Bomford, 
M.D., Surgeon Arthur Barclay, and Surgeon Charles Joseph 
McCartie, M.D., of the Bengal Medical Establishment ; 
Surgeon William O’Hara and Surgeon Thomas Hume, of 


the Madras Medical Establishment, and Surgeon Dhanjisha 
Navroji Parakh and Surgeon John Lucas, M.D., of the Bombay 
Medical Establichment, to be Surgeons-Major. 

ARTILIERY VOLUNTEERS.—2nd Middlesex: James Hill 
Gibson, M.D., to be Acting Surgeon. 

Rite VoLuNTEERS.—lst Volunteer Battalion, the King’s 
Own Light Infantry (South Yorkshire Regiment): Acting 
Surgeon F. H, Wood resigns his appointment, 


Correspondence, 


“ Andi alteram partem.” 


DISLOCATION OF THE HIP. 
To the Edttor of Tus Lancet. 

Srr,--In his remarks last week on my lecture on “ Dislo- 
cation of the Hip” (THz Lancet, Nov. 27th), Mr. Morris 
confesses his inability to understand one of my conclusions, 
for he says, “Ido not know how a dislocation can be other 
than indirect if the head of the bone is ‘carried up toa 
variable extent,’ no matter by what force, after it has left 
the acetabulum.” To which I must reply that 1 confess my 
inability to understand the difficulty. If the head of the 
bone is driven in one direction through the capsule onwards 
from the acetabulum, it ie, I suppose, a direct dislocation, 
however variable may be the extent to which it is driven; 
and this is what I maintain occurs in many, at any rate, of 
the so-called backward dislocations of the hip. Force 
applied at the lower part of the thigh and knee, with the 
limb flexed, adducted, and inverted, drives the head of the 
thigh-bone through the lower and back part of the capsule 
between the obturator muscles to the back of the joint, or 
backwards and upwards, to an extent and in a direction 
varying withthe amount and direction of the force. Thie, 
as 1 have said, may be shown in the dead body. Or, owing 
to somewhat more obliquity in the direction of the force, the 
head of the bone may be driven through the capsule ata 
correspondingly higher level under the obturator inter- 
nus, tearing through that muscle with the gemellus 
superior, and coming into contact with, and perhaps 
tearing also, the pyriformis, and, it may be, one or more of 
the glutei. In these cases the course taken by the bone is 
in one direction, and is the resultant of force acting in one 
direction ; though the course taken and the extent to which 
the head of the bone goes will, in different cases, vary 
according to variations in the line of action of the force and 
the amount of the force. The bone may be driven directly, 
backwards and upwards, through uny part of the back of the 
capsule—the under, the middle, orupperpart. Most commonly 
it appears to be the under part of the back of the capsule 
which gives way. The position of the limb—flexion, ad- 
duction, inversion-- is a usual or natural one, one of har- 
monious codrdination, one therefore in which the limb is 
likely to be found when any shock occurs, which cannot be 
said of adduction with inversion. Moreover, as in other 
dislocations, that under discussion is most easily reduced 
by the sppliestion of force in a direction (abduction) the 
reverse of that by which the dislocation was produced. 

Mr. Morris places side by side, in parallel columns, the 
accounts of the dissection of one of my cases and one of his 
to show the similarity between the two, the inference to be 
drawn being that in both the accident occurred during 
abduction. But it ia to be observed, first, that in my case 
the rent in the capsule extended higher than in his, reach- 
ing to near the attachment of the obturator externus; and, 

«secondly, as we learn from the account of his case (Medico- 

Chirurg. Trans., vol. 1x.), it is by no means clear that in it the 
accident did occur during abductiop. Indeed, it seems as 
probable that, in both instances, it took place during ad- 
diction as during adduction, 

1 do not digpute the occasional occurrence of the accident 
in the manner for which Mr. Morris contends--viz., in the 
position of abduction,—though, for the reasons given in the 
lecture, I do not think it is the usual manner. I fully 
appreciate also the good work which Mr. Morris has done 
in reference to this among other subjects; but I must sub- 
mit that the greater facility and success in reducing dislo- 
cations of this and also of other joints in recent times is 
due, first and chiefly, to the introduction of anssthetics; 
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secondly, to the gentler methods of surgical treatment now 
generally adopted, of which the manipulatory proceedings 
are an example; and, thirdly, to the knowledge of the fact, 
for which we are much indebted to Mr. Morris, that the 
rent in the capsule is at ‘a lower point than was formerly | 
supposed. lam, Sir, yours obediently, 

Cambridgo, Dec. 90th. G. M. Hompary, F.R.8. 


MR. SAVORY’S PAPER ON LIGATURE OF THE 
FEMORAL ARTERY, 

To the Editor of THE LANCET, 

Srr,—I think there must be some accidental inaccuracies | 
in your report of Mr. Savory’s paper on Ligature of the| 
Femoral Artery at the Royal Medical and Chirurgical Society 
in your issue of to-day. I was unfortunately prevented 
from being at the meeting, and therefore can only trust 
to the report. In the abstract, quoted in your report, 
Mr. Savory,is made to say that out of seventeen specimens 
.of old ligature of the femoral in Scarpa's triangle, the artery 
was “pervious throughout in thirteen and partially closed 
in four.” I suspect that what is meant is that in the 
thirteen cases only a small part of the artery—that imme- 


diately adjoining the spot where the ligature was applied -- 
was found to be obliterated, while in the four the obliterated 
part was more extensive, Further, Mr. Savory is quoted as 
saying, in his reply to the observations made on his paper, 
that “he was not aware that any ordinary book stated that 
the artery was pervious from the ligature to the aneurysm.” 
Lhad thought that this was stated in every text-book. Cer- 
tainly, in my own book on the “ Principles and Practice of 
Surgery,” I state that in cases where considerable branches 
come off between the ligature.and the aneurysm “there are 
two arches of anastomosis—one to convey the blood round the 
portion obliterated by the ligature, and the other to convey 
the blood round the obliterated aneurysmal sac, above which 
there is a pervious tract of artery,” and I refer to a figure 
taken from a preparation in the museum of St. George’s 
Hospital to prove this; while in another part of the book 
is another figure to show how small, in some cases, the 
obliterated part of the vessel is, The passage is on page 501, 
and the figures on page 502 and page 86 of the first edition 
of the book, and they remain unaltered in subsequent 
editions. Again, in the “System of Surgery,” third edition, 
vol. iii., page 54, I say: “ When the ligature has been applied 
far away from the disease, the blood returns into the vessel 
above the aneurysm”; and in the passage which follows 1 
again describe the two arches of anastomosis, I have not 
looked at other text-books, but I should think it probable 
that they teach the same doctrine. I have taught it ever 
since I began to teach surgery, and, as far as I can recollect, 
have learnt it ever since I began to learn. I cannot but 
suspect, therefore, that the report is inaccurate. If I have 
misinterpreted Mr. Savory’s meaning, 1 know that others 
have done the same, and a few words of explanation on so 
important and practical a subject might be useful. 
- 1 am, Sir, yours obediently, 


Great Cumberland-place, Dec. 18th. T. HoLmgs, 


THE FELLOW, THE MEMBER, AND TIE 
FRANCHISE. 
To the Editor of Tar LANCRT. 

Sre,—It is with considerable diffidence that we take up 
the gauntlet thrown down by Mr. Erichsen, and the more 
so as there is not one Member of the College who does 
not entertain feelings towards that gentleman approach- 
ing those of personal affection. But as the cause of the 
Members is at stake, Mr. Erichsen will, we trust, forgive us 
for remarks directed aguinst his arguments, not himself. 
points to which Mfr. 


-skill had added proof of heroes’ mettle in 


| that “the value of the College diploma 
'|.sional and in public estimation.” yy the 
: bers whe have taken sv high a diplomas be 


its own condemnation, for surely Mr. Erichsen will not 
maintain that because the Members of the College were 
too honourable to covet a Fellowship without examina- 
tion the origin of which had been so earnestly decried 
by them, they therefore cared nothing for the privilege 
of @ voice in the management of College affairs. Why, 


| Sir, if these very Members had had a vote for candi- 
‘| dates for a seat on the Council they would have given it 


only to such men as would have seen that that evil was 
put down, and for this presumption we have very good 

ounds in letters received by us from men who were 

embers béfbre 1843, and who have always set their faces 
against the Fellowship for the very reason that it had been 
originally obtained in the manner advocated by Mr. Erichsen, 
and the neglect of which he would hold up as a reproach to 
Members. Does he or anyone else imagine that the Council, 
the Fellows, or the Membera would care to see the Fellow- 
ship swamped in the way suggested? As we have ssid 
elsewhere, the Members honour the Fellowship too much 
to wisli to see its distinction lowered one iota, and are even 
more jealous of its reputation being sastained than is the 
Council itself, for that body would fain introduce a certain 
number of nominated Fellows into the ranks every year, but 
the Members will have none of this measure. 

Mr. Erichsen’s next point can be easily dismissed. He 
states that “the Council as at present constituted is s 
thoroughly representative body.” We ask whether he use 
the term in the loose manner of the day, or in its accarate 
senss. By the light of the latter, we can only concede that 
the Council is representative of the metropolitan Fellows, 
for it is elected by them alone; any wider representative 
principle is totally “ unrepresented” on it. To Mr. Erichsen's 
succeeding argument ~-viz,, that ‘the Members of the Col- 
lege have never the elective franchise”—we can 
give no unqualified assent, as this is a point upom which 
legal opinions may possibly differ; but he knocks the 
bottom out of it by recalling the disgraceful history of s 
self-elected Council. The argument does not come forth 
unsullied from its partnership with the rest of the sentence. 
The final issue raised we would willingly have passed over 
in silence ; for when a past president of the College talks of 
the Membership being “effectually sunk under a degres” it 
is indeed time that the Members hung their heads. Has it 
come to this, that a man can grow ashamed of belonging to 
the Royal College of Surgeons of England? and at what 
grade of a degree, of what university, is it thats Member 
makes haste to cover up his title of “surgeon”? We might 
almost answer that if these men renounce their Member 
ship, then let the College renounce them; but those who 
are proud of their alma mater call for a system of repre- 
sentation by which no man shall feel that he has no interest 
in the doings of the College, and everyone who holds the 
title of M.R.C.S. shall be a real AZember, not a mere exostosis. 
On this point we cannot do better than quote an extract 
from the speech of the late lamented Mr. Sampson Gamgee, 
delivered at the great College meeting of Oct. 29th, 1885, for 
it traverses the whole of the principle of this case: “ Bight 
hundred and nineteen men had been sent out under the 
authority of this College to practise in ler Majesty's land 
and sea forces, and in sanitary charge of our merchant fleet 
throughout the world. Of the total of 819, only 41 were 
Fellows of the College, while 778 were Members ; go that, in 
round numbers, the Members were 95 per cent. of the whole, 
and that immense proportion were denied the right of voting 
in the administration of the College. Practically the College 
disfranchised all those who, having obtained its diploms 
devoted themselves to the public service, however high their 
station, however spotless—nay, glorious—their record. In 
proof of this statement he would trouble the meeting 
with a few more figures. Of 47 Military Companicas 
the Bath and Companions of the Indian Empire in 
profession, 27, or more than three-fifths, bel 
that College; but of the 27, only 6, or om 
the whole, were Fellows; while 17, or nearly 
were disqualified as Members from taking 
College administration. Yet among those 
chised were K.C.B.’s, honorary physicians and 
Her Najesty, inepectors-general of hogpitale and 
men who to-scientific attainmente and consumm: 


R 


3 
& 


5% 
a9 
eet 


All 


E 
i 


Cross on their breasts.” But Mr, Erichsoa bimelf: 
ie 
thom, 


Ri 


Tos Lancet,] 


THE PREVALENCE OF SHINGLES. 


[Dxc. 25, 1886. 1249 


the management of the College, while some few hundred of 
those who forty years ago took a diploma which must, 
according to Mr. Erichsen’s own ent, have been lower 
in grade were nominated to a distinction which conferred 
the rights the more highly educated body now seeks? It is 
now full time that this anomaly ce: and the Members 
admitted to a position in which each one may take a per- 
sonal interest, present or prospective, in the honour, dignity, 
and prosperity of the finest College in Europe. 
With many apologies for our encroachment upon your 
space, We are, Sir, your obedient servants, 
Warwick C, STERLE, 
Wx. AsHTon Ex.Is, 


Hon. Secs. Association of Members of the Royal 
College of Surgeons, England. 


THE PREVALENCE OF SHINGLES, 

To the Editor of Tua Lanczr. 
, S1z,--I beg to endorse the observation in your issue of 
the 11th inat., by a “General Practitioner,” on the present 
prevalence of shingles. During the last month I have seen 
three cases, and although I had not recognised the relation- 
ship between the heart trouble and the herpes, I may state 
that in one instance there was cardiac irregularity and the 
development of a basal souffle where the heart had pre- 
viously been found normal. These symptoms have been 
greatly amended by treatment. In the other two cases my 
attention was not drawn to the heart. These three examples 
of herpes zoster had their distribution in the dorso- 
abdominal and lumbo-inguinal regions. In a fourth case, 
which has come under my notice, although not under my 
care, the three branches of the fifth nerves were the seat of 
pain, the eruption chiefly following the course of the 
ophthalmic division and consisting of large hemorrhagic 
vesicles. 

The house-physician of one of the Paris hospitals tells me 
that he also has seen several cases of herpes zoster quite 
recently in his out-patient department. 

As regards the etiology of shingles, I have always con- 
sidered it to be associated with gout, But the peculiarity 
of its distribution make’ it difficult in this matter to give 
a categorical reply to the customary query of our patients, 
Is it in the nerves, or is it in the blood? 

I am, Sir, yours faithfully, 
Paris, Dec. 1886. Oscar JENNINGS, M.D. 


P.S,—Since writing the above I have seen a case of dis- 
erete generalised herpes, accompanied by headache, thirst, 
and fever—a typical example of what the French call 
frevre Derpltigt. The subject was x little girl twelve years 
of age. It commenced with a sore throat (angine herpétique) 
which was followed by an eruption of pellucid vesicles, 
chiefly on the trunk, but aleo on the extremities, face, roots 
of the hair, and to an inconvenient extent around the anal 
and vulvar orifices. The symptoms have lasted three days, 
and have disappeared without any special treatment. 


THE REPORT OF THE INQUIRY COMMITTEE OF 
THE LIVERPOOL MEDIOAL INSTITUTION. 
To the Editor of Taz Lancer, 


Srz,—I trust that, in fairness to Dr. Imlach, you will 
allow me to comment briefly on this remarkable document, 
and in some measure to reply to your own leading article 
upon it, 

There are only two conclusions in this report of a positive 
kind. The first is to the effect that the Committee is 
very decided that no operative proceedings are required 
in ordinary cases of homatocele. No one has yet said any- 
thing to the contrary, and the insertion of this sentence can 
have only the effect of most unfairly prejudicing Dr. 
Imlach in the claim which is being made for a new trial 
in Casey v. Imlach. The second conclusion is that, in 
the opinion of the Committee, a body composed of officers 
of general hospitals, surgeons who are attached to special 
hospitals should refrain from certain lines of work which 
they have created, and resign them in favour of their 
leas successful brethren of the general hospitals—a ver 
Fenerous proposal indeed, but not likely to be accepted. 

he whole of the rest of this impotent document is negative, 
and one omission is most suggestive. Preparations removed 


at the operations which were the subjects of investigation 
were offered to the Committee for examination, but not one 
word is said as to whether this examination was made, or 
as to its results, As to the pathological appearances which 
justify an operation for chronic ovaritig, for hydrosalpinx, 
or pyosalpinx, there cannot be a moment’s hesitation in the 
pronouncement of an opinion by anyone at all convergant 
with these diseases. The Committee of the Liverpool 
Hospital for Women asked me to give them my opinion; I 
examined a number of specimens selected from the collection 
by myself at random, and in every instance the pathological 
appearances entirely justified the diagnosis and treatment 
of the case as recorded. That the Committee have failed 
either to assent to this proposition or to deny it is neither 
courteous to those who appointed them nor fair to those 
affected by their inquiry. Finally, it is perfectly evident 
from their method of inquiry — and it is also apparent 
in your article —that a little more judgment on one 
point would have been advisable. You say that “ recove 
rom the operation is not a cure of the patient.” That is 
precisely what we have been preaching for the last ten 
years, The cure of the patient, after suffering from pyo- 
salpinx for ten years, as many have done, or from a bleeding 
myoma for twelve or fifteen years, like others, is often not 
effected by operation for three or four years. But the period 
of convalescence which had elapsed in any of these cases 
investigated by the Committee was, at the utmost, twenty 
months, and in many it was not more than eight months, 
The negative conclusions arrived at by the Committee are 
therefore quite unjustifiable and most unfair. Let us ti 
any surgical operation by such a test and see how it will 
come out. I do not believe that a case of excision of the 
shoulder or elbow is ever cured under three years; whilst 
excisions of the wrist and knee take a still longer time to 
get satisfactory secondary results. Even an operation like 
cataract has a secondary convalescence to go through, which 
is often very protracted.—I am, Sir, yours truly, 

Birmingham, Deo. 20th, 1886. Lawson Tarr. 


THE MEDICAL REGISTER, 
To the Editor of Tum Lancer. 


Sir,—Great inconvenience has been caused by the refusal 
of the registrar of the Irish Branch of the Medical Council 
to register the degree of Master in Obstetrics until June 
next, and I am informed that the registrars for England 
and Scotland have also refused to register this qualification, 
As it ig desirable to have an immediate decision, 1 have 
applied to the Branch for Ireland to direct the registrar to 
register all diplomas and degrees named in Section 20 that 
have been tendered to him. 

The contention is that the Act does not come into force 
until June 1st, 1887. But certain visions came into 
operation when the Act became law (June 25th, 1886), and 
have recently been carried out by the election of direct 
representatives; others, it is trae,do not come into force 
until the “ appointed ” day (June Ist, 1887), but Section 20 
has no reference to the “appointed” day, and therefore 
became law in June last. The section runs:—The 
diploma of Members of the King and Queen's College of 
Physiciané in Ireland, and the degree of Master in Obstetrics 
of any university in the United Kingdom, shall be deemed 
to be added to the qualifications described in Schedule A to 
the Medical Act, 1858.” : 

In case the Irish Branch do not see their way to order 
these qualifications to be registered, I intend to test the 
legality of the refusal to register them, and bring the sub- 
ject forward at the meeting of the General Medical Council 
in February. I an, Sir, very faithfully yours, 

Dublin, Dee. 18th, 1886. Cuas. Frepk. Kniaut, M.D. 


THE ORIGIN OF TYPHOID, 
To the Editor of Tam Lancer. 

Sre,—In your issue of Dec. 8th, 1883, yon published a 
paper of mine on “ The Genesis of Typhoid Fever from Cattle 
Manure in the Cape Colony,” in which, after adducing cases 
in proof of the cattle origin of typhoid, I stated that I hoped 
similar evidence would ere long be brought forward by 
others. In an annotation in your issue of Nov. 20th, you 
refer to the very suggestive report of Dr. J. F. Allen of 
Pietermarifsburg on the cause of typhoid in thatcity, In his 
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Teport Dr. Allen, apparently as an independent observer, also 
attributes cases of typhoid to the preeence of cattle manure 
used in Natal as fue), and so far supports the observations 
Ibad made. But Dr. Allen has advanced the question a step 
farther. He infers that the excretions of some calves 
affected with a specific enteritis, the lesions of which on 

st-mortem examination corresponded with those of typhoid 
fever in the human subject, were the infecting material. 
The question is an important one, and it is to be hoped will 
be elucidated by further observation. 

As far as my own observations went, after some thirty 
years epent in South Africa amongst a widely-scattered 
population; I was led to the conclusion that typhoid would 

a very rare disease in the colony were it not introduced 
to the human subject anew from horned cattle, by means of 
their excretions affecting the air, water, and milk. 

Much has been accomplished in this country for prevent- 
ing the spread of typhoid from one human subject to 
another by disinfecting the excretions of patients suffering 
from the disease, and by improved sanitary arangements; 
but unless the bovine origin of the disease, if true, be proved 
and sufficiently recognised, the danger resulting will not be 
met and opposed as it might be. 

{ am, Sir, yours faithfully, 
Henny Lawrencr, L.R.C.P., M.R.CS, 

Tunbridge Wells, Nov. 23rd, 1886. 


THE APOTHECARIES’ SOCIETY. 
To the Editor of Toe LANCET. 

Str,—I shall be obliged if you will insert the following 
matter in Tue Lancrr this week. At a Court of Assistants 
of the Society of Apothecaries held yesterday, Mr. R. 
Brudenell Carter was elected the representative of the 
Society on the General Council under the provisions of the 
Medical Act of 1886. In electing Mr. Brudenell Carter as 
their representative, the Society have chosen @ gentleman 
who is not a member of the governing body, and not even a 
member of the Society, but only one of their licentiates; and 
they could not have paid a greater compliment to their 
licentiates than by adopting such a course. 1 have also to 
inform you that the Society have received up to the present 
time, from nearly 3000 of their licentiates, the most cordial 
approval of the action taken by the Society of Apothecaries 
in endeavouring to form a combination with the two Royal 
Colleges, and the strongest expression on the part of the 
licentiates of their wish to support the Society in the 
aasertion of their rights and privileges, 

Tam, dear Sir, yours truly, 


Dee. 22nd, 1836. Jamgs R. Upton, Clerk to the Society. 


A NEW METHOD OF EXCISING THE KNEE- 
JOINT. 
To the Editor of Tax Lancrt. 

Srr,—In your journal of last week I notice a letter from 
Mr. C. B. Keetley, commenting on my paper on a New 
Method of Excising the Knee-joint, read before the Medical 
Society of London, I may say that, when preparing my 
paper, I was fully aware that Prof. Ollier suggested that in 
comminuted fractures of the knee-joint the fragments might 
be removed by a vertical incision, splitting the patella; butin 
excision for knee-joint disease he strongly advocates the H 
incision. It is perhaps to be regretted that I was unable to 
avail myself of Mr. Keetley’s experience in this method of 
operating, having failed to find any published report of his 
cases. With reference to Mr. Keetley’s assertion that the 
operation gives “comparatively limited and incommodious 
access to the joint, and especially to ite posterior and 
lateral recesses,” in my two cases and in the: experi- 
ments T made on the dead body, a perfectly complete view 
was obtained of the interior of the joint, and as an 
explanation I can only suggest that Mr. Keetley has 
never performed the operation in the manner I described. 
Lam unable to understand Mr, Keetley’s preference for Pro- 
fessor Volkman’s operation, or to agree with him as to the 
advantage of the transverse over the vertical incision ; to 
my mind an incision that unnecesearily divides all the 
structures across the joint, although they oan be “reunited 
by buried sutures,” is hardly preferable to an incision which 
Jeaves them intact ag regards their line of action, Finally, 


the case I exhibited to the Fellows of the Society was con- 
sidered -by highly competent authorities a decided success, 
1 am, Sir, your obedient servant, 
Grosvenor-street, W. UeRBRRT W, ALLINGHAM, 
P.8. | am rather at a loss to know how Mr. Keetley could 
have seen the report in your paper, which appeare simul- 
taneously with his letter. 


NORTHERN OOUNTIES NOTES, 
(From our own Correspondent.) 


TUE DARLINGTON WORKHOUSE DRINK BILL. 

TirB above has been the heading of many letters and lead- 
ing articles in the Darlington papers this autumn, but as 
the controversy may now be considered settled, it is right I 
should let you know about it, especially as it affected the 
practice of the union workhouse surgeon, Mr. G. Middlemise, 
rather unfairly, to aay the least of it, in the matter of his pre- 
scribing alcohol for his workhouse patients. Nooneacquainted 
with the practice of medicine will think anything the wore 
or better of one practitioner using alcohol in his practice ss 
compared with another practitioner. Circumstances, such 
as seasons, times of epidemics, to say nothing of individuals, 
will always, it is to be hoped, prevent a hard-and-fast 
line being drawn in the prescribing of alcohol. Mr. 
Middlemiss was publicly accused of being extravagant 
in ordering drink to the poor patients in the intirmary. 
He pointed out to the Board that the quarterly account, 
which is printed and circulated to each of its members 
every three months, did not show what beer, wine, and 
spirits were consumed by the patients, although it might 
indicate what was sent to the “house.” Nine months 
after an apparent larger drink bill, Mr. Middlemiss had 
to explain that it did not go to his patients. The master 
prepared a report on the consumption of drink, and also 
took the liberty of giving a report as to ther hospital con- 
sumption and number of patients and deaths for the three 
years Dreceding Mr. Middlemiss taking office, showing 
that there had been about £15 worth more used than by 
that gentleman’s predecessor. It was resolved that a sub- 
committee should go into the matter with an accountant. The 
result showed that Mr. Middiemiss had merely used about 
£5 worth during the previous three years, while the officers 
(four in number) had consumed £40 worth in the same period. 
He is shown to be not at all extravagant in the prescribing 
of alcohol, and that while he treated more than a thousand 
patients with a drink bill of £37. in three years, Mr. 

‘iddlemies has more than cleared his reputation as to 
extravagance, and the moral of the controversy is thet 
before a charge is made against the practice of a medical 
officer accusers had better be quite sure of their facts. 


EPIDEMICS OF MEASLES AND PNEUMONIA. 

At Alston, in consequence of the prevalence of measles, 
all the day and Sunday schools have been closed, and will 
remain closed until the new year. There have been as many 
as 150 cases reported in one day. At Haxham also the 
disease is very Prevalent ; but at Wylam Dr. Foulis reports 
an epidemic of pneumonia, chiefly among children. He 
states that he has had upwards of 100 cases, many of which 
were of a serious character, also affecting adulta. 


ACTION UNDER THE PHARMACY ACT AT SUNDERLAND. 

At the Sunderland County Court on Thursday last an 
action was brought against a person who was ‘ing on a 
business as a chemist without being legally qualified, and 
& conviction with a fine of £10 was obtained. It isa 
pity that some law cannot be set in action against the horde 
of herbalists, bone-setters, et hoc genus omne, with which 
we are infested in the north. If quack calls himself s 
“herbalist,” “botanic practitioner,” or “ bone-setter,” it is 
passport to public favour, and he eacapes “scot free.” 

Neowcastle-on-Tyne, Dec. 20th. 


Bgprorp GENERAL InrirMary LEGAcTES. — The 
following notices of legacies bequeathed to this institution 
have recently been received by the weekly committee—viz. 
a legacy by the late Samuel Taylor, Esq., St. Mary’s Lodge, 
Potter-street, Bedford, £1050 new 3 per cents; and snother 
by the late Mrs, Ann Goodman, Toddington, Dunstable, £100. 
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EDINBURGH. 
(From our own Correspondent.) 


THE HEALTH OF CITY CHILDREN. 
Dr. J. B. Russet of Glasgow, medical officer of health 
for that city, addressed a crowded audience last Saturday on 
“The Children of the City: what can we do for them?” He 
spoke in the first place of the crowded state of our cities 
and the tendency to rural depopulation, showing that in 
the last twenty-five years the town population in England 
has grown from 63 percent. of the whole population to 
68 per cent., and in Scotland from 61 per cent. to 69 per 
cent. This increased proportion is not fully explained by 
the more rapid rate of natural growth of population in 
towns, but is due to a large extent toa drafting in from 
rural districts of immigrants whose native robustness of 
constitution loses considerably by the transference, Re- 
ferring to the conditions of city life which at present obtain, 
Dr. Kussell commented on the general absence of open 
epaces and playgrounds, or of anything that makes a city 
look as though intended as a rearing-place for children. 
The modern idea of city life seemed to be to crowd together 
the adults as closely as they could be packed, and shake the 
children down into the chinks, Speaking of the vicious 
tendency exerted upon children by insanitation, parental 
delinquencies, and want of open space, he laid special stress 
on the desirability of providing playgrounds for their 
physical development and mental recreation. A child is 
impelled to play by a ceaseless natural instinct tending to 
its good, and not by the devil, as the landlord and policeman 
too often seem to think. He put these matters strongly to 
the artisan classes, who are the chief sufferers from the 
evils produced, and urged them to press these matters upon 
the attention of their municipal and Parliamentary repre- 
sentatives; and in the provision of spaces in cities for the 
purposes of recreation to see to it that the flower-bed did 
mot too much encroach on space set apart for yet more 
important ends. 


LORD WEMYSS ON UNIVERSITY REFORM. 


On Monday a very influential gathering of Edinburgh 
@raduates took place in the Royal Hotel at the annual 
general meeting of the Association of the General Council 
of the University of Edinburgh. Lord Wemyss, the Pre- 
sident of the Association, occupied the chair, and gave an 
interesting address on the present phase of ‘the question of 
University reform. He referred to the condition of Scottish 
Universities prior to reforms in which he had taken a warm 
interest from 1853 to 1858, and he sketched the rapid and 
extraordinary advances that have been made since the 
passing of the last Universities Bill in the latter year, 
referring to the increase in the number of professorial 
chairs, and to the amount of special University funds, 
endowments, &c., which have increased from £62,000 to 
over £300,000 in the last twenty-five years. That increase 
speaks well for the administration of these funds while 
solely in the hands of the Senatus; and on that account 
Gord Wemyss urged care and caution in the work of the 
Association, that it may result in reform, not in revolution. 
At the same time, it was evident that the graduates, num- 
berivg over 5000, should have some more direct influence in 
roanaging University matters than is at present the case. The 
General Council, theirrepresentative body, must haveagreater 
voice than now in University government—to that principle 
fhe was fully committed,—but he was not quite prepared to 
eay how far it should be extended. These remarks he made 
in the interests of the University above all. Nothing would 
be more unfortunate than that thiashould become a question 
of faction; and that success in obtaining their object, right 
though it were, should be looked on as a party victory. He 
hoped to see both sides agreeing to a reasonable solution of 
the matter in the best interests of all. The annual report 
of the Association was afterwards read. It was of an 
encouraging nature, and shows that the views of the Edin- 
ourgh and Glasgow Associations have been brought pro- 
minently before those interested in the matter, and tbat 
there is a greatly increased general feeling favourable to the 
line of action they have taken. Lord Wemyss has been 
elected President of the Association for the coming year, 
and Sir Risdon Bennett and Mr. R. W. Cochran- Patrick vice- 


presidents for the same period. On the motion of Dr. Heron 
Watson a committee was appointed to take charge of the 
interests of the Association in any legislation which may take 
place in regard to the Scottish Universities. 


THE COLLEGE OF PHYSICIANS’ LABORATORY. 


The proposal made two years ago, and which has been 
under discussion twice since then, that a new experim ental 
pathological laboratory should be established by the College 
of Physicians, seems at length to have a near prospect of 
consummation, A committee of the Fellows reported 
nearly @ year ago as to the requirements of such an insti- 
tution, and their suggestions, which are of a wise and 
practical character, wil), if carried out, confer a consider- 
able benefit upon the medical practitioners of Edinburgh. 
The object of the laboratory is to supply would-be werkers 
in scientific subjects connected with medicine with facilities 
for carrying on original reeearch in connexion with any 
interesting cases which occur in their practice or in dis- 
pensary work. The laboratory, which ia to have a central 
situation, will be under the charge of a competent custodian, 
well trained in technical work, and ready to assist in, or to 
Prepare materials for, any researches which may be in course 
of prosecution. A fine eet of scientific apparatus for histo- 
logical, physiological, and pathological investigations is also 
to be at the dieposal of workers in the laboratory. The 
Royal College of Physicians have already conferred an 
incalculable boon on the Scottish medical world by the 
generous way in which their library is conducted and the 
care with which it is constantly kept up to date and main- 
tained in a high degree of practical usefulnese, and they 
certainly can tind no better or more acceptable way of 
extending the useful work they are in a Position to carry 
on than by establishing a laboratory such as that now about 
to take up an objective existence, 


THE CHRISTMAS RECESS, 


The lectures in the Edinburgh School closed on Wednes- 
day, Dec. 22ad, and are to recommence on that day fo rtnight 
Edinburgh, Dec. 32nd. 


BELFAST. 
(From our own Correspondent.) 


THE ULSTRR HOSPITAL FOR WOMEN AND CHILDREN. 


A 8a of work, promoted on behalf of the funds of the 
above institution, was held on Dec. 9:h and 10th. In con- 
sequence of the lease of the hospital buildings falling in, it 
became necessary for the executive to make internal altera- 
tions and improvements, the cost of which amounted to 
£300, and to defray this sum the bazaar was organised, the 
same ladies who had undertaken the arrangements on & 
former occasion again giving their services; The President 
of Queen’s College (Rev. Dr. Porter) took the chair at the 
opening ceremony, and owing to the untiring exertions of 
Mrs. Porter the féte was a great success, and a considerable 
sum has been realised for the benefit of the hospital. 


THE THRONE HOSPITALS, BELFAST. 


On Tuesday, Dec. 14th, a large number of the friends of 
these charities assembled in the Throne Hospital to celebrate 
the first anniversary of the opening of the Consumption 
Hospital. From the reports I gather that the hospital has 
been opened since Dec. 19th, 1885, and since then all the 
beds have been continuously occupied, four for males and 
four for females, the number of patients treated being 
twenty-five. The board of management regret sorely that 
tenfold more accommodation is needed, as the number 
of applicants is out of all proportion to those admitted 
into the hoepital. The board is profoundly anxious that 
Mr, Green’s offer to build a new wing for consumptive 
patients should be made practicable by the generosity 
of friends in providing the endowment of £15,000. As 
the effect of the endowment fund was to provide for 
only eix patient, it was moved that a subscription list be 
opened to meet the expenses of the swo additional heds ; 
thie, however, was rendered unnecessary by Mr. Green 
giving another £1000. All present spoke of Dr. Lindsay, 
the physician in charge of the Throre Consumption Hospital, 
in the warmest terms. 
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PARIS, 
(From our own Correspondent.) 


TYPHOID FEVER, 

Tar French authorities are beginning to realise that 
typhoid fever reigning in an endemic manner is neither a 
normal sanitary condition nor a special dispensation of 
Providence against which it is useless to struggle. They 
have awakened to the fact that an average weekly mortality 
of fifty persons from this cause is very little creditable to 
the capital of a nation which professes to be the centre of 
scientific progress, and the question has at length been 
submitted to the investigation of experts. In a com- 
munication recently made to the Academy of Sciences, 
M. Brouardel traced the origin of an epidemic at Pierrefonds 
to the contamination of drinking-water by the contents of 
neighbouring cesspools. In each house infected the bacilli 
said to be characteristic by Eberth, Gaffky, Cornil, and 
others were found in the water, and upon culture exhibited 
the typical sporulation. Difference of opinion as to the 
specilicity of these micro-organisms having arisen, com- 
parative cultures were made from the blood removed from 
the spleen of a patient suffering from typhoid, with identical 
results. It is perhaps somewhat late in the day to discover 
the danger of impure drinking-water—a fact which is 
familiar to every intelligent Londoner; but the speciticity 
of these particular bacilli being still sub judice, M. Brouardel’s 
contribution on the subject is not devoid of interest. 


{TIE CURABILITY OF ALCOHOLIC CIRRHOSIS. 


A short time since M. Troisier communicated a case to the 
Société Médicale des Hépitaux in which the ascites resulting 
from cirrhosis of the liver had disappeared underthe influence 
of iodide of potassium and strychnia, and the vieceral lesion 
itself had seemed to be cured. In the discussion which 
ensued, it was pointed out that ascites sometimes passes away 
spontaneously in the course of a cirrhosis, and, on the other 
hand, the affection of the liver may go through all its 
phases without giving rise to peritoneal effusion. M. Troisier 
now goes further. He asks whether there does not exist a 
particular form of alcoholic cirrhosis in which the lesion, 
stopping short of destruction of the liver-cells, is suscepti- 
ble of retrogression ; and he relates another case in support 
of this hypothesis. A confirmed drinker, aged sixty-eight, 
‘was under the care of a colleague, and presented all the 
symptoms of hepatic cirrhosis. Between the months of 
December and September 105 litres of fluid were removed 
by tapping at different times. At the present time the 
peritoneal cavity is empty, the liver slightly enlarged, 
and the patient in excellent health. M. Bucquoy said that 
he had seen several similar cases, and he entertained no 
doubt that other- members of the Society had had a like 
experience. 


PLEURAL EFFUSION IN INFLUENZA. 


‘A case was related by M. Roques at the same Society, in 
which influenza in a young girl, nine years of age, charac- 
terised by severe cerebral symptoms, headache, earache, 
stupor, and feverishnesa, was terminated on the tenth day 
by a pleural effusion, followed by speedy restoration to 
health. The child was not rheumatic, nor were her parents. 
In the discussion that followed, M. Dreyfus reminded his 
hearers that the late Professor Gubler was in:the habit of 
calling the attention of students to the effusions which 
occur in the course of different inflammatory diseases of the 
respiratory passages. 3. Guyot mentioned & publication by 
Dr. Gibert of Havre, on seven cases of pleuritic effusion 
complicating influenza, M. Desnos observed that during the 
war he had frequently seen pleurisy consecutive to influenza. 
M. Roques, in reply, said that he had not intended to discuss 
the pleuritic symptoms that sometimes complicate the affec- 
tion under consideration. He wished to call attention to 
the transitory pleural effusions which are seen at the ter- 
mination of the malady, and which he considers to be 
“critical” manifestations of the nature of a fluxion, and 
similar to what occurs in the respiratory tract. 


The eminent anatomist, M. Sappey, has been elected a 
member of the Academy of Sciences in the place of the late 
M. H, Milne-Edwards. 


NEW YORK. 
(From our own Correspondent.) 


AMERICAN PUBLIC HEALTH ASSOCIATION, 

Tars Association held its annual meeting recently at 
Toronto, Canada, This is the first meeting of the Associs- 
tion beyond the bounds of the United States, and proved 
to be a very successful session. Sanitary administration is 
compara‘ively a new feature of State and municipal govern- 
ments in Canada, and the discussions of the Association will 
undoubtedly give a new and vigorous impulse to the agita- 
tion for reform in the provinces. The frightful havoc which 
small-pox created in Montreal owingsto the want of an 
efficient board of health, having suitable powers, was 8 
lesson which has not passed unbeeded. The citizens of 
Toronto, and the medical profession of Canada welcomed 
the Association, and it is believed that the influences of the 
meeting will greatly aid those who are labouring to establish 
throughout the Dominion sanitary government. 


MEDICAL COLLEGES, 


The Medical Colleges are now in full operation, and with 
increased numbers of students. So great is the pressure for 
sittings in two colleges that the struggle for seats has 
become very exciting. The methods of instruction still 
remain unchanged. The old practice of assigning a course 
of lectures on each branch to a single professor continues, 
notwithetanding the great expansion of each department of 
the medical sciences. Nor is the term of teaching lengthened 
except in one school; five months covers the year cf in- 
struction. It follows that the student has to gain a know- 
ledge of his profession under great difficulties, and largely 
by dint of his own almost unaided efforts. 


MEDICAL EDUCATION. 


A propos of this subject is the sppearance of the annua? 
report of the Illinois State Board of Health, with its anelysis 
of the medical colleges of the United States. The State of 
Illinois bas taken a most enlightened view of its duties to 
the citizens, and by a special ‘ Medical Practice Act 
empowered the Board of Health to inquire as to the educa- 
tional qualifications of medical practitioners, and to take 
compulsory measures to prevent the uneducated from 
engaging in practice. The Governor says of the law :--“It 
was to protect the lives, the health, the morals, and the 
property of the people of the State from the shameless 
depredations of swindlers and adventurers, who, by ali 
manner of false representations and deceptive promis. 
were taking advantage of the misfortunes of the people in 
sickness and ailments of all kinds to still further injure 
their health, endanger their lives, and rob them of their 
money.” The board has performed its duty faithfully. 
During the first two or three years not far from 200 
practitioners were found disqualified in about 7000, and 
forbidden to practise in the State. From the present Teport 
it appears that the annual increase of medical men in this 
country is over 54 per cent., while the annual increase 0 
population is less than 2 per cent. In answer to the 
question as to what becomes of this excess of medical men, 
the secretary shows, by reference to certain statistics of 
the profession in Illinois, that between the years 199-5 
7 per cent. of the physicians loft the profession and engaced 
in other pursuits. He states that there are from 1500 to 200 
more physicians in Illinois than are necessary, and who are 
earning @ livelihood legitimately. What is true of that 
State he believes is true of every State in the Union. Th 
report as a whole is a complete exiibit of the present 
methods of instruction in the medical colleges of the entre 
country. 
THR SURGEON-GENERAL OF THR ARMY. 

There has been a severe struggle in the Army Medica! 
Corps to secure the office of Surgeon-General, made vacen! 
by the retirement of General Murray, who had reached the 
age required by law. The appointment rests with the Pre- 
sident, who is not limited by seniority, but may select s0y 
one of the corps. ‘The choice fell upon Surgeon John Moor, 
who was on duty at San Francisco, and hence far removes 
from the capital and the scene of active politics. Dr. Moore 
in a most capable and worthy officer, held high positions 
during the late war and his appointment is well received. 
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THE ACADEMY OF MEDICINE. 

Medical endowments are quite in order now in this 
country. Recently the Academy, the central medical 
society of the city, has received $100,000, of which $75,000 
were given by the widow of the late Dr. Hosack, and 
$25,000 by the widow of the banker, Mr. Woelshoffer. The 
Academy has now one of the best of libraries, receives all 
the medical journals of the world, has eight sections actively 
at work as societies, and in every respect is the centre of 
medical interest. It is now proposed to build a new 
Academy better adapted to the future wante of the 
profession. 


THE NEW YORK STATE MEDICAL ASSOCIATION. 

This Association represents those medical men who are 
popularly termed the “old Codera,” or those who stand 
firmly by the code of ethics of the American Medical 
Association. The meeting was well attended. One session 
‘was devoted to the discussion of shot and stab wounds of 
the abdomen, and excited great interest. 

New York, Nov. 26th. 


Obituary. 


DR. EBEN, WATSON, 

DuninG the last few years some of the most eminent of old 
Glasgow practitioners have been gathered to their rest. 
John Gibson Fleming went first, the clear-headed, active 
representative of the Faculty in the General Medical Council. 
Andrew Buchanan next, in the evening of his days in 
learned leisure, ripe with wisdom and honour. Six 
months ago Robert Scott Orr, in seemingly perfect health, 
was suddenly struck down while reading the evening 
paper in his drawing-room. And now the west of 
Scotland mourns the loss of Eben. Watson, after an obscure 
and trying illness of eighteen months’ duration. 

Dr. Watson was the son of a well-known Glasgow prac- 
titioner—Dr. James Watson,—and early adopted medicine 
es hie calling under his father’s fostering care. Having 
attained his degree at the University of Glasgow, the subject 
of this notice specially studied surgery in Paris, and in 
London under Sir William Fergusson, with whom he 
kept up a life-long friendship. Returning to Glasgow in 
1848, he joined his father in practice, and at an early stage 
of his career was elected a surgeon of the Royal Infirmary, 
# position which he held until within two years of his 
death. During these years he was known as a brilliant 
and fearless surgeon. Nature had gifted him with all the 
attributes for this. He was quick in the diagnosis of cases 
end eager to fulfil every duty to which he was called. He 
had a deft, neat hand, which guided the knife with skill 
and ease. In the operating-room he was seen at his best— 
calm, self-possessed, never timid, prepared for any emer- 
gency. He was regarded as a conservative surgeon, yet he 
never shrinked from large and grave operations; and when 
the patient was under chloroform dashed his hand through 
his hair and drew himself up for his task. His thorough 
confidence was shared by those who witnessed him, for all 
Yknew that, come what might, Watson would not fail. In his. 
readiness of resource he seemed to equal Syme. 

Dr. Watson held many public offices, He was for years 
an examiner in surgery for the Faculty, and occupied the 
president’s chair in that body for two years. Daring his 
term of office, and after this had expired, he took a warm 
and keen interest in its welfare. By his wise administra- 
tion he materially assisted in saving it from the doom of 
extinction, which some of its enemies openly desired. Asa 
pleader for its existence he interviewed with tact Secretaries 
of State, and by his comprehensive and lucid statements 
amade a favourable impression on those in authority. He 
swas attached also to Anderson’s College as Professor of 
Physiology, a position which he held for twenty-eix years. 
"le did not write out his lectures, but, from his thorough 
knowledge of the subject, was able with ease and fluency 
to interest and instruct the students. 

When the Professorship of Surgery in the University be- 
came vacant by the removal of Mr. Lister to Edinburgh, he 
strove earnestly to obtain the chair. In this he was defeated 
dy Dr. George Macleod; yet though a life’s wish was thus 


frustrated, he ever took a warm interest in the University, 
and rejoiced in the growing prospects of his alma mater. 

His contributions to the medical journals were many, his 
first communication being given to the Faculty, when he 
obtained the Fellowship in 1849, and its title was “ Oa the 
Organ of the Human Voice.” His researches on Calabar 
Bean and its utility in Tetanus were very thorougb, and 
commanded the attention of leading therapeutists in this 
and other countries. His book “On Topical Medication of 
the Larnyx” was an interesting addition to the treatment 
of diseases of the throat. We believe that he left a half- 
finished article on Aneuryem, which was intended for publi- 
cation in Tor Lancet.” 

In his private life Dr. Watson was much respected and 
loved by those who knew him. He has left many friends, 
who will miss his practical advice and wise counsel. He 
was outspoken on his iikes and dislikes, but no mean or 
underhand action characterised his life. He was a kind 
husband and an honoured father. He is survived by his 
widow, one son, and four daughters. 


ROBERT DYER LYONS, M.D., D.L, 

On Friday morning, the 17th inst., Dr. Lyons, while 
on his way to:the Richmond Hospital, Dublin, was 
seized with a sudden attack of illness. He was seen hold- 
ing on to a railing in Molesworth-street by a physician 
who resided near him, who fortunately happened to be 
passing, and who had him conveyed to his residence in 
Merrion-square. It was then found that he was suffering 
from an attack of paralysis, due to cerebral hemorrhage ; 
and although at first his medical attendants, it ia stated, 
entertained no serious apprehensions, yet early un Satur- 
day morning he was considered to be in a most precarious 
state, and died the following day. 

Dr. Lyons, who was in his sixty-first year, was a phy- 
sician of eminence, and his sudden aud untimely decease is 
a matter of sincere regret to a large circle of friends. He 
was the son of the late Sir William Lyons, mayor and high 
sheriff of Cork, and was born in 1826 He graduated in Arts 
and Medicine in the University of Dublin, and during the 
Crimean War held the appointment of pathologist-in-chief 
to the British Army. Toe deceased was a Fellow of the 
College of Physicians in Ireland, a member of the General 
Medical Council, physician to the Richmond Hospital, pro- 
fessor of the practice of medicine in the medical school of 
the Catholic University, visiting physician to Maynooth 
College, and a member of the Senate of the Royal Univer- 
sity of Ireland. Dr. Lyons represented Dublin in Parliament, 
on Liberal principles, for several years, and was much 
respected by all parties in the House of Commons. He 
published a work on Fever in 1880, and contributed papers 
on medical subjects to various periodicals, 


CRIDLAND CROCKER FIELD, M.D. 


WE regret to record the death of Dr. C. C. Field, which 
occurred st his residence in Easton, Northampton Co., U.S.A., 
on the 26th ult. The deceased, who was born in 1817 
received his professional education at the University of 
Pennsylvania, from which institution he graduated with 
honour in 1837. In 1838 he took up his residence in North- 
ampton County, and shortly afterwards settled in Easton, . 
where for the past fifty years he has attended to an exten- 
sive practice, surgical and medical. Dr. Field performed 
many of the most difficult and delicate operations in surgery, 
amongst them being the removal of a cervical tumour, with 
ligation and excision of a considerable part of the jugular 
vein; excision of the entire femur, an operation unique in 
the annals of surgery, excision of the entire radius, and 
extirpation of the parotid gland, the latter operation being 
performed several times, These achievements placed Dr. 
Field in the front rank of modern surgeons, and his death 
will be keenly felt, not only throughout the district in which 
he resided, but by the inhabitants of the whole county. 


Dr. J. Ewart has been elected President of the 
Brighton, Hove, and Preston Dental Hospital, in the place 
of the late Mr. Alderman D. Smith, senior M.P. for the 
borough. 
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Medical Hews, 


University or Lonpox.—The following candidates 
have passed the recent M.D.Examination :— 

Batten, Rayner Derry, B.S., St. Bartholomew's Hosrital. 
Berry, Frederick Haycraft, Guy's Hospital. 

Booth, Edward Hargrave, Guy's Hospital. 

Bosweil, John Irvine. Guy's Hospital. 

Brock, James Harry Erneat, University College. 
Calger, FreJeriak Fyord, B.S.. St. Thomas's Hospital. 
Calvert, James, B.A., B-Sc., St. Bartholomew's Hospital. 
“Cave, Edward John, St. Bartholomew's Hospital. 
Claremont, Claude Clarke, B.S., University College. 
Cockey, Edmund Percival, St. Mary’s Hospital. 

Elgood. Charles Reginald, B.8., University College. 

Fox, Robert Fortescue, London Hosrital. 

Glover, John Philip St. ‘Thomas's Hospital. 

Goodall, Edward Wilberforce, Guy’s Hospital. 

Gross, Charles, B.S., Guy’s Hospital. 

Handfield-Jones, Charles Montague, St. Mary's Hospital. 
Hewer, Joseph Langton, B.S., St. Bartholomew's Hospital. 
Hinds, Frank, B.S., University College. 

Lankester, Herbert Henry, St. Thomas's Hospital. 
Maddison, William Thomas, King’s College. 

Mott, Frederick Walker, B.S., University College. 
Pearce, Walter, B S.. B.Se., St. Mary's Hospital. 

Powell. Join Joseph (Gold Medal), University College. 
Price, Alfred Rdward, B.S., Guy's Hospital. 

Purslow, Charles Edwin. Birmmgham. 

Rice, Edward, St. Bartholomew's Hospital. 

Smith, Keaneth Rawlings. B.S., University College, 
Spencer, Herbert Ritchie. B.S., University College. 
Turner, Alfred Jefferis, Univeraity College. 

Wooldridge, Leonard Charles, D.Sc., Guy's Hospital. 
Worthington, Sidney, Guy's Hospital. 


Logic Axp Psycnoroay ONLY. 
Batterham, John Williams, B.S., Westminster Hospital. 
Cook, Augustus Henry, University College. 
Dingley, Arthur William, University College. 
Forsbrook, William Henry Russell, Westminster Hospital. 
Heath, William Lenton, B.S., St. Bartholomew's Hospital. 
Jefferson, Arthur John, B.S.. St. Thomas's Hospital. 

Buith, London School of Medicine and Royal Free 

Hospital. 

Slater, Druce Jobn, St. Bartholomew's Hospital. 
Williamson, Richard Thomas, B.S., Owens College. 


* Obtained the number of marks qualifying for the Gold Medal. 


The following passed the M.B. Examination for Honours :— 


MEDICINE. 
FIRST CLASS, 
Washbourn, J. Wychenford (Scholarship and Gold Medal), 
Guy’s Hospital. 
tGow, William Joha (Gold Medal), St. Bartholomew's Hospital. 


SECOND CLASS. 
Gardner, Henry Willoughby, St. Bartholomew's Hospital. 
Wild, Robert Briggs, Manchester and Oweus College. 
Jobuson, Raymond, University College. 

THIRD CLASS, 
Hutton, John Stuart, St. Thomas's Hospital. 
Vovlcker, Arthur Francis, University College. 


OusTRTRIC MEDICINE. 


FIRST CLas: 
Gardner, Henry Wi'loughby (Scholarship and Gold Medal), 
St. Bartholomew's Hospital. 
Johnson, Raymond (Gold Medal), University College. 
JDobson. Leonard Charles Talbot, St. Bartholomew's Hospital. 
Gow, William John. St. Bartholomew's Hospital. 
Washbourn, John Wyehenford, Guy’s Hospital, 
Carless, Albert, King’s College. 
BECOND CLASS, 
Gabriel, Leonard Maurice, St. Bartholomew's Hospital. 
Smith, John Anderson, St. Rartbolomew's Hospital. 
Voelcker, Arthur Francis, University College. 


FORENSIC MEDICINE. 
FIRST CLASS. 
Johnson, Raymond (Scholarship and Gold Medal), University 
College. 
tWashbonrn. Juhn Wvchenford (Gold Meda!), Guy’s Hospital. 
Burghard, Frédéric Francois, Guy's Hospital. 

Wild, Robert Briggs, Manchester and Owens College. 

Jones, Samuel Cromwell. University College. 

Halstead, George Ezra, B.A.. B.Sc.. Guy's Hospital, 

Taylor, Alfred Ernest, Guy's Hospital. 

Voelcker, Arthur Francis, Universtty College. 

SECOND CLASS. 

Bahadburji. Kaikhosro Nasar Tniversity College. 

Horrocks, William Henry, University College. 

Prall, Samuel Esmond. Gay's Hospital. 

Gabriel, Leonard Maurice, St. Bartholomew's Hospital. 

Muspratt, Charles Drummond. Guy’s Hospital. 

‘THIRD CLASS. 

Carless. Albert King’s College. 

Gow, William John, St. Bartholomew's Hospital. 

Ra, { Bright. Bustace Frederick, University College. 

‘I: Young, Charles Wheeler Forrest, St. Bartholomew's Hospital. 
Trevelyan, Edmond Fauricl, B.So.. St. Bartholomew's Hospital. 
Corbin, Rustace Rhodes St. Clair, University College. 

+ Obtained the number of marks qualifying for the Universi 
Sebolarabip. qualifying for the University 

1 Obtained the numbe: of marks qualifying fcr a Gold Medal. 
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The following have passed the M.S. Examination :— 
Loic axp PsycHoLoGy ONLY. 
Roeckel, Waldemar Joscpb, St. Bartholomew's Tospital. 


The following have passed the B.S. Examination :— 
FIRST DIVISI 

Burghard, Frédéric Frangois, Guy's Hoapltal. 
Blllott, John, B.Se., St. Bartholomew's Mospital. 
Goodall, Edwin, Guy's Hospital. 
Halstead, George Ezra, B.A., B.So., Guy's Hospital. 
Hart-Smith, Franke Chamberlain, Universit y College- 
Muspratt, Charles Drummond, Guy's Hospital. 
Spencer, Walter George, St. Bartholomew's Hospital. 
Swain, James, Westminster Hospital. 
Vernon, Johu James Dean, Guy's Hospital. 


SECOND DIVISION. 
Bahadhurj!, Kaikhosro Nasarvanji, University College. 
Johneon, Raymond, University College. 

Taylor, Alfred Brnest, Guy's Hospital, 

Voeleker, Arthur Francis, Universit y College. 
Washbourn, Joho Wychenford, Guy's Hospital. 


University or Oxrorp.—At a congregation held 
on the 17th inst., the degree of M.D. was conferred on 
Archibald Edward Garrod, Christ Church. 
University of Campripce.—The following degrees. 


have been conferred: - 
BacueLor oF BURGER 
Caius; C. 


Burd, Cal 
. R. J John" 


Caius; H. Manby, Cavendish ; Shure, Jobn’s; 
F.W. Smith, Caius; A.S. Taylor, Pembroke ; 


8; ‘Lipscomb, 

Sibley, Pembroke 
Wilde, Clarke. 

BACHKLOR of Megpicing.—Bond, John’s; Dickinson, Peterhouse ; 
Evelyn, Caius; Fitzgerald, Caius: H. Fox, Gavendish; W. P.G 
Graham, Caius; Hamer. Christ's: H. A. Haviland, Pembroke; W. J. 
Hill, Jesus; Joly, Caius; A, L. Marshall, Clare: Morrice, Trinity ; 
Nason, Downing ; Nicholle, Jobn’s; Sidebsthom, Caius; Skelding. 
Caius; Tatham, Clare; Thornton, Christ's: C. H. Walter, Jesus; 
Webster, Caius; M.S. Wilson, Pembroke; Wintield-Roll, Chirist’s. 


University or Dusuin.—The following degrees 
have been obtained at the recent examinations of the 
University :— 

LIceNTIATR IN MEDICINE.—Daniel Conway. 

BacHULor IN Meptctng.—Thomas Guy Alexander, Alan Bell, Elmn2 
B. Delacherois, Henry Disney, Benjamin Rake Ferrar, Edward 
Wallace Hamilton, John Patricx Henry, James Grahain Hojel, 
Thomas Hopkins. Alfred Hancock Middleton, Robert L. McAdam, 
William i. ©, Murphy, @. J. R. Nickson, John William O'Brien, 
John O'Conor, William 'M. Rusell, John Simpson, Thomas Kdward 
Smyth, John B. Walter, Ricbard M. Wilson. we 

Bacrk.or tn SurGERY.—Alan Bell. Edmund 8. Delacherots, William 
1 Estrange Bames, Benjamin Banke Ferrar Joha P. Henry, James 
Graham Hojel, Thomae Hopktus (at/», cond.), Robert L. MeAdam, 
L. M. Mclntosh, Alfred Joseph McNally, William B.C. Muephy, 
G.J.B. Nickson, John William O'Brien, Thomas Biward Smyth, 
Richard Mervyn Wilson. 

Doctor IN MkpICINE.—Jamea Ne Burgh Griffith, Charled Nelson 
Gwynne, Thomas Lyndon, Charles Crawford Mayne, Rebert Bb. 
McAdam, L. M. McIntosh’ Alfred Hancock Middleton, Richart 
Nunn, John F. Tatham (stip. cond.), John Bellett Walter, Hugo 
Woods, Augustus Warren Woodroffe. 


CoLtecE oF Paysictans 1N Iretanp.—At the 
December examinations the following obtained the licences 
in Medicine and Midwifery of the College:— 

MEDIcINE.—Thomas Downey Ambrose, Thomas George Barton, 
Christopher Venning Burgess, E. Juhn Byrd, Thomas Augustue 
Connellan, Henrv Grattan Dav, Herbert Edward Bolman Dickson, 
St. Leger John Edmundson, Joseph Eitison, John Garth, William 
Greene, I. C. Hartford, Charles John Hastings, John Pat-ick Howe, 

William A. Kelly, Peter McSwiney, Juseph Edward Midgley, 
Andrew Edmund Murphy, Herbert Murray Norris, Bartholomew 
Bull Pattulo, Thomas Joseph Rossiter, Jeremiah B. Ryan, William 
Josaph Shee. Alfred Frederic Smith. George Herbert Spencer. 

Mipwirery.—Thomas D. Ambrose, Thomas G. Barton, Edward J. 
Byrd, John Garth, William Greene, Charles J. Hastings, John P. 

Howe, Peter Mcswiney, Joseph EB. Midgley, Andrew KE. Murphy, 

Herbert Murray Norris, Bartholomew Bi. Pattulo, Thomas J. Rossiter, 

Jeremiah B. Ryan, Rose Vincent Smyth, and George P. Williams. 


The undernamed has been admitted a Member :— 
William Hughes, Surgeon, RN. 
Royrat Coitece or Surcrons 1n [RELAND.—The 
following gentlemen have passed the Third Professional 
Examination for the Letters Testimonial under the new 


scheme :— 

Alfred Bewley, C E Boyce, J. J. Byrnes, Wm. Cremin, Bdward 
Prazer, J. F. Greve, 'T. A. Goalchild, R. Hickle, C. Hughes C. BD. 
Jones, P. P. Keane, J. F, Mannix, J. Martin, J. McGinne, J. 
O Connor, P. O'Dwyer, J. O'Sullivan, J. H. Swan, P. J. Ward. 


Of fifty-three candidates, seventeen passed. 


At a recent examination the following gentleman obtained 


the Fellowship of the College :— 
William Dobbin. 


Socrery or ApotHEcaries.—The following gentle- 
men passed the examination in the Science and Practice of 
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Medicine, Surgery, and Midwifery, and received certificates 
to practise, on the 9th inst. :— 


Adams, Peroy Targett, Ashford-road, Maidstone. 
Brown, B. Vipout, M.R.C.3., Lady Margaret-road, Holloway. 
Carey, Basil de Beauvoir, Taviton-street, Gordon-square. 
Challenor, William, Alfred-place, Gower-atreet. 
McLean, W! Walker Laroche, Bilerslen, Fulham-park-gardens. 
Smith, Alfred Alexander, L.R C.P. Ed., Ratlton-road, Brixton. 
Passed on the 16th inst.: 
Gravely, Harry, Glouceate 
Naumann. Jofin Chas. Francis, Woelman. Bilenburg, Germany. 
Sunder, Charles Rdward, C.S., The College, Kegent’s-park. 
Williams, Jobn Thomas Creswick, Dulgelly, North Wales. 
Lonpon Hosprrav.—Mr. Robert Loder has con- 
tributed £500 to the funds of this hospital, 


AT a meeting held at Leeds on the 8th inst., it was 
decided to form a local company of the Volunteer Medical 
Staff Corps. 

Tue Duke of Westminster has sent £500 to the 
funds of the Chester Infirmary, being the proceeds of the 
entrance fees paid at Eaton Hall by strangers for the privi- 
lege of inspecting the new hall. 


The Christmas festival on behalf of Mr. Stevenson’s 
Homes was held in Exeter Hall on the 22nd inst. Upwards 
of £300 was contributed towards a jubilee fund of £10,000 
which it is proposed to raise. 

Tue Board schools and denominational elementary 
schools at Barnsley have been closed by order of the Sanitary 
Committee of the Town Council, on account of the prevalence 
of fever in that town, Fs 

Mater Misericorpr£ Hosprrat, Dvusim.—A 
fancy dress ball will be held in aid of the funds of this 
institution on the 19th prox., in the new Concert Hall, 
Dublin. 

Poisoninc ny Coat Gas.—Owing to an escape of 
coal gas, five of a family at Carrick-on-Suir, consisting of 
eight persons, died this week, and the remaining three are in 
a critical condition. 


East Sussex Inrinwary.—The bazaar, opened at 
St. Leonards a few days since by Viscount Hampden hag, it 
is stated, resulted in a net gain to the funds of the above 
infirmary of something like £1800, 


Tue Secretary of the Birmingham TIospital Sunday 
Fund reported on the 16th inst. that this year’s collection 
amounted to £4612, ascompared with £5145 at the collection 
for the General Hospital three years ago, and as compared 
with £4773 last year. 


A VENERABLE Practitioner.— According toSpanish 
journals there is at present in Logroiio a medical man, Don 
Rosendo Recondo, still in considerable practice and in the 
enjoyment of good health, who if he lives till next February 
will be 100 years of age. 


Tne Drainace or Rticumoyp.—The Richmond 
Select Vestry have received a communication from the Local 
Government Board, stating that their application for sanction 
to borrow £100,000 for the execution of a joint scheme of 
sewerage and sewage disposal for the parish and rural 
sanitary district (which includes Richmond, Mortlake, 
Barnes, Kew, and Petersham) has been granted. 


Tue Guitp or Sr. Luke. —In St. Thomas's Hos- 
pital Chapel, on Tuesday, Dec. 7th, at 5.30 p.m, was held 
the first of a series of services, which the council are anxious 
to hold in the chapels of hospitals to which medical schools 
are attached, with a view to bring before medical men and 
medical students the objects of the Guild. There was a 
large congregation, composed for the most part, as was in- 
tended, of medical men and students. 


Puonoararuic JuBILee.—An International Short- 
hand Congress is to be held in London next year. The 
chief objects of the congress are to celebrate at once the 
jubilee of phonograpby (Pitman’s system) and the tercen- 

of modern shorthand. Mr. T. A. Reed is the chair- 
man of the Jubilee Executive Committee, and Mr. Gurney- 
Salter the chairman of the Tercentenary Executive 
Committee. 1t is interesting to observe that Dr. Timothy 
Bright, a London physician, printed his “Characterie: an 
art of short, swift, and secret writing by character,” in 
the year 1538. And he may be regarded as the founder of 
the modern method of shorthand. 


rescent, Regent’s-park. 


CHEMISTRY OF THE ALKALOIDS AND ALBUMINOIDS.— 
At the City and Guilds of London Institute, Central Institu- 
tion, Exhibition-road, S.W., Professor Armstrong, Ph.D., 
F.B.S., is about to deliver a courae of come twenty lectures 
on the Chemistry of Nitrogen and its Compounds, with 
special reference to the recent Investigations of the 
Alkaloids, Albuminoids, &c. The course will commence 
on Jan. 27th next. 


AN OvEROCROWDED InFinMaRY.—At a meeting of the 
Lambeth Board of Guardians on the 15th inst. the medical 
officer reported that there were thirty-nine patients over the 
proper number in the men’s side of the infirmary, and in the 
women’s side there was a surplus of seven. The advisability 
of providing further accommodation was discussed, and the 
matter was ultimately referred to the Iafirmary Committee. 

Vicrorta Untversity.—The following appoint- 
ments to vacant examinerships were made by the Council 
at a meeting held on December 16th, 1886:—External 
Examiner in Botany: W. R. M’Nab, M.D., M.R.C.P., F.L.S, 
Profesgor of Botany in the Royal College of Srience, 
Treland. External Examiner in Medicine: F. T. Roberta, 
M.D. F.RCP., M.R.CS, BSc, Professor of Clinical 
Medicine in Univeraity College Hospital, London. External 
Examiner in Materia Medica and Pharmacy: Matthew Hay, 
M.D., C.M., F.R.P.S.E., Professor of Medical Jurisprudence 
in Aberdeen University. 

Deatu From Sewer Arr.-—An inquest was held at 
Liverpool on the 8th inst. on the body of a youth who hed 
been employed as apprentice to a plumber. The deceased 
had in the previous week been engaged in repairing some 
pipes connected with other pipes which led into a sewer. 
A good deal of gas came through the pipes, and the deceased 
complained of pain and sickness. He went home, feeling 
ill, and died in forty hours. The medical evidence was to 
the effect that death was due to the inhalation of sewer air, 
and the jury returned a verdict in accordance with this 
estimony. 

Tors ror Hospitats.—On the 18th and 20th inst., 
an exhibition was held at Willis’s Rooms of the home-made 
and other toys sent by the readers of 7ruth for distribution 
among the children in the London hospitale, workhoueee, 
district schools, orphanages, and other public institutions at 
Christmas. “This is the seventh annual exhibition of the 
kind, and the number of wxhibits this year was upwards of 
15,000, as compared with 1000 in the first year. In addition 
to the toys, 9000 sixpencer, 14,000 crackers, and 2000 pots of 
jam will be distributed. Claims have been sent in on behalf 
of 14,150 children. 

Presentations.—On the 22nd inst., at a meeting of 
the contributors to the local expenses fund in connexion 
with the British Medical Association’s Congress at Brighton 
in August last, the Mayor of Brighton was presented with 
an engraved silver tea-tray, bearing a suitable inscription, 
in acknowledgment of his generous and valuable aid in pro~ 
moting the success of the Congress. On the 20th inst. a 
deputation of nurses from the Edinburgh Royal Infirmary 
presented Dr. Joseph Bell with a handsome oak writing-table 
and chair, and a valuable silver candelabrum, subscribed for 
by nurses in the institution and also by nurses now in other 


} places in Edinburgh and abroad, who were trained under 


Dr. Bell. The occasion of the presentation was the recent 
retirement of Dr. Bull after fifteen years’ service on the 
surgical staff of the infirmary. 

Tae Merropo.iran Provyipenr Mepicar Assocta- 
TION.—The committee appointed at the recent conference 
at the Society of Arts have held a preliminary meeting, when 
Sir T. Spencer Wells, Bart., was appointed chairman, and it 
was resolved to invite the following to join the committee = 
Dra. Walker Smith, Gilbart Smith, Meadows, A. Carpenter, 
Steele, Ord, J. Gordon, Ford Anderson, G. Stoker, Steavensor, 
Dunbar Walker, Ducat, A. (irant, and Campbell Pope: Messrs. 
E. C. Barnes, Keele, Dickenson, and Ernest Hart. The com- 
mittee will also include the following lay members: Sir T. 
Fowell Buxton, Mr. F. D. Mocatta, Mr. H. N. Hamilton- Hoare, 
and Mr. Claude Montefiore, The committee invite commu- 
nications from medical men and others interested in the 
management of the Metropolitan Hospitals and the medical 
treatment of the industrial classes, which should be sent to 
Mr. W. G. Bunn, secretary of the Association, 5, Lamb’s- 
conduit-street, W.C. The next meeting of the committee 
will be held on Jan. 11th, 1887. 
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MEDLCAL APPOINTMENTS,—BIRTHS, MARRIAGES, AND DEATHS. 


[Dec. 25, 1898, 


Medical Appointments, - 


Intimations for this column must be sent DIKECT to the Office of THE Laxcer 
before Y o'cloci: on Thursday Morning at the latest, 


Batrour, ANDREW, M.D.Ed., has been appointed Medical Officer for 
the Parish of Duddingston. 

Bootu, J. MacKynziz, M.A., M.B., C.M.Aber., has been appointed 
Chloroformist to the Aberdeen Royal Infirmary, vice P. Blaikie 
Smith, M.D., resigned. 

BRICKWELL, H.'., M.it.C.8., L.S.A., has been appointed Deputy Medical 
Officer for the Chigwell District of the Epping Union. 

Coxoiy, STEPHEN F., M.R.C.S., L.S.A., hus been appointed Medical 
Officer to the Kensal Town Branch of the Metropolitan Provident 
Medical Association, vice A. Dunbar Walker, M.D., resigned. 

Davipson, J. M‘Kinzi, M.B., C.M.Aber., has been appointed Ophthalmic 
Surgeon to the Aberdeen Royal Intirmary, vice A. Dyce Davidson, 

.D., deceased. 

Ganpygx, WILLIAM Titomas, M.B.Lond., M.R.C.S., L.R.C.P., has been 
Appointed House- Surgeon to the West London’ Hospital, Hammer- 
smith. 

HARPER, ALEXANDER, M.B,Dur., M-R.C.S., has been appointed Resident. 
Medical Officer to the Victoria Hospital for Children, Chelsea. 

Harness, J. Frat, 1.R.C.P. Lond., M.R.C.S., L.9.A., has been 
appointed House-Surgeon tothe Salop Infirmary, vice R. H. Russell, 
resigned. 

Heyny, Jon P., Med. Sch., B.A., M,B., B.Oh.Dub., has been aj inted 
Demonstrator of Anatomy in Carmichael College of Medicine, 


Dublin 
Lawson, G., F.R.C.S., has been appointed Consulting Ophthalmic 
urgeon to the Hospital for Epilepsy and Paralysis, egent’s-park, 
vice White Cooper, deceased. 

Lyox, THos. Grover, M.A.. M.D.Cantab., M.R.C.P.Lond., has been 
appointed Physician to the North London Hospital for Consumption 
and Diseases of the Cheat. 

Morcan, W. P., M.R.C.S., L.8.A., has been appointed Medical Officer 
and Public Vaccinator for the Third District of the Eastbourne 
Union, vice Tuck, deceased. 

Scatton, Ernest O., M.R.C.9., L.S.A., has been appointed Medical 
Officer for the Templecombe District of the Wincanton Union. 

TURNER, FREDERICK, M.R.C.S., L.S.A., has been reappointed Medical 
Officer of Health for Buxton. 

‘Wank, Cuarves, M.R.O.S., L.S.A., has been appointed Medical Officer 
for tht Chudleigh District of the Newton Abbot Union. 

Wukatcrort, SAMUEL H., M.R.C.S., L.R.C.P.Ed., has been appointei 
Medical Officer for the Brandesburton District of the Skirlaugh 
Union. 

Wriaut., ALFRED, M.R.C. L.S.A., has been reappointed Medical 
Officer of Health for Romford. 


Births, Marriages, and Deaths, 


BIRTHS. 


Bucwaxsn.—On the 17th inst., at High-street, Chatham, the wife of 
Arthur Buchanan, M.D., of a aon. 

CaroN.—On the 16th inst., at Croxteth-road, Liverpool, the wife of 
Richard Caton, M.D., of a daughter. 

CLARKE.—On the 15th inst... at Winona, Barrowgate-road, Chiswick, the 
wife of Fincastle G. B. Clarke, M.D., of a son. 

Drxctu.—On the 20h inst., at Bunhill-row, F.C., the wife of William 
Alfred Dingle (prematurcly), of a son, who survived bis birth only a 
few hours. 

JouNsoN.—On the 14th inst., at 7, Den-crescent, Teignmouth, South 
Devon, the wife of George Herbert Jobson, M.B.C.S., L.R.C.P.Ed., 
of a daughter. 


MARRIAGES, 


Fenwick—Fsxwick.—On the 1sth inst. at Holy Trinity Church, 
Wimbledon, by tho Rev. Wm. Reed, M.A., Rdwin Hurry Fenwick, 
F.R.C.8., to Annie, youngest daughter of Capt. John Fenwick, of 
Tudor Lodge, Wimbledon-park, Surrey, 

Wooprorrr—Lewis,—On the lth inst., at Wrexham Parish Church, 
Augustus Warren Woodroffe, M.D. Trin. Col. Dub., of wie, 
Lincolnshire, to Florence, eldest daughter of John Lewis, Solicitor, 
of Beechley, Wrexham. 


DEATHS. 


‘AirREN. — On the 20th inst., at San Niccolo da Tolentino, Rome, 
Lauchlan Aitken, M.D., aged 43. 

Ba.rous,—On the 3th inst., at The Turret, Leven, Fife, John Balfour, 
L.K.C.S.Ed., Inspector-General of Hospitals, H.M. Indian Service, 
retired, aged 77, 

Jouxson.—On the 17th inst., at 7, Den-crescent, Teignmouth. South 
Devon, Mary Catherine, the wife of George Herbert Johnson, 
M.R.C.S.. L.R.C.P. Bd. 

Lroxs.— On the 19th inst.. 
Robert Dyer Lyons, M.D., D.L. 

SaLmon.—On the 17th inst., at {nglosey-crescent, near Gosport, Sir 

D., X.N., Inspeotor-General of Hospitals and 
n to the Queen, aged 73. 

Mary Blizabeth Lavinia, wife of R. H.S. 
Spicer, M.D., of North Molton, Devon, aged 61. 

Wa ker.—On the léth inst., at Peterborough, Thomas Walker, M.D., 
J.P., in bis Olst year. 


at his residence, Merrion-square, Dublin, 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Harviage,and Detar y 


METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 
‘THe Lancer Office, December 21nd, 188. 


Hotes, Short Comments, & Anstoers ts 
Correspendents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under ed notice of the profession, muy be sent direct t 

is e. 

Ail communications relating to the editorial business of tt 
Journal must be addressed “ To the Editor." 

Lectures, original articles, and reports should be written m 
one side only of the paper. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

papers containing reports or news-paragraphs should 
he marked. 

We cannot undertake to return MSS. not used, 


Atconos IN Disease. 

Tur Rev. Dr, Burns is thanked for his letter, in which he observes thi) 
the fanaticism on this subject fs not confined to one side. He alo 
promises us an early report from the medical officers of the Tempera 
Hospital, which we shal! be glad to receive, and to which we proms 
him that ‘friendly justice” shall be done. 

Verax.—The matter is scarcely one for publication; but otherwise «- 
agree with our correspondent. ‘The removal of the boy in the manner 
desoribed was inconsiderate and unjustifiable, We think it woul! 
have been better to have been satisfied with the expression of regrt. 
and there to have left the assistant to have come to a just extimste 
of what was due to those In attendance. 

L.8.4.—No doubt tho treatment for gout must vary according to the 
habits and life of the individual patient; and a prolonge! coame ¢! 
alkalies is not always advisnble. 

Enquireas might apply to the Director-General, 6. Craig’s-court. 8.8. 
for a schedule of the qualifications necessary for candidates for Com- 
missions in the Army Medical Staff. 

“Mr. R. Hentoul is thanked for his communication. 
attention. 


It shall have oor 


THE LATE DR. ROBERT RIDDELL. 
To the Editor of Tam Lancer. 


Sir,—Dr. Rogers having mentioned my name in THs Laxcar as belng 
willing to receive subscriptions for the widow of the late Dr. Riddell ¢ 
Dunsford, Bxeter, I think {t only right that your revieis should know 
something of the caso they are called upon to subscribe to. About tw 
years ago Dr. ltiddell communicated with Dr. Rogers in regard t difte- 
ences between himeelf and his guardians, arising. as he 
from causes foreign to his appointment. Sinoe that time complaints 
he safd, without reason) had been continually made against him, vb 
In a fit of desperation, he wrote an intemperate letter to his guankaas 
who forwarded the same to the Local Government Board, which brouz 
an answer requiring his resignation. The shock resalting from tt» 
letter was too great for his already enfeebled and worrled brain, de? 
by strychnino being the result; but immediately before taking thi ® 
wrote a heart-rending letter to Dr. Rogers expressive of bis inability ® 
bear up any longer against bis trousles, thanking him for former kin 
ness, and asking him to do what he could to assist his widow and ctl 
dren, who are left totally destitute. Dr. Rogers, I grieve to say, t° 
ill to move in the matter, and If no one else can be found better able 
help the poor widow and children I will receive contributions for thea. 
howeversmall the amounts, and will insert them weekly in Tax Laws? 
with your kind permission. 

The following subscriptions have already been reccired—Jn0- 
Woodman, M.D., Exeter, £1 1s.; H. Mallett, Esq... Dontist, Breter, 106.5 
Dr. Joseph Rogers, £1 1s.; J. Wickham Barnes, £1 Le. 

Tam, Sir, yours truly. 
3, Bolt-court, Fleet-st., B.C., Dec. 18th, 1886. J. Wick gam BaRsts. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Drc. 25, 1886. 1257 
THE CoRONERSHIP FoR East MIDDLESEX. THE ARCHEOLOGY oF Artirictar Limns. 
Dr. Forbes Winslow writes to explain, in consequence of the numerous | THE history of medicine is all but silent on orthopedic surgery. Aud 


letters ho has received In reference to his apparently sudden retire- 
ment from the candidature for this appointment, that when he first 
entered the field he was under the impression that there would have 
been two appointments, but on his disccvering thet this was not the 
case, he retired in favour of the late deputy, Mr. Collier, who had held 
his post for nine years. 


Mr. G. Herblats Vos, M.B.—The pamphlet may be had of J. L. Allday, 
39, Colmore-row, Birmingham. 


Dr. Thomas Oliver.—We would endeavour to insert the reports from time 
to time. 


THE BEAUFORT LIMBS. 
To the Editor of Tug Lascer. 


S1r,—With reference to an article on Beaufort limbs, in THe LaxceT 
of the 4th inst., I can fally endorse all that is stated there; also the 
remarks made on the subject in General Maxwell's pamphlet. The 
Provident Surgical Appliauce Society, which has been established since 
the year 1872, is the only Society in Hngland which supplies these limbs, 
and which makes them a speciality. Our oxperieuce of them during 
trial of four years is very satisiactory, and out of about 22) supplied 
during that time, but few have been returned, and these are cases in 
which self-measurements have been taken by the patients, or where peg 
legs have previously been used for some considerable time. If, after an 
amputation, a patient would take directly to one of these limbs, I have 
no hesitation in stating that his movements and progression would be as 
fre and untrammelled as if he were supplied with s most costly instru- 
ment. Certainly the comfort derived from their extreme lightness and 
absence of shoulder-strape, their cheapness and general adaptability to 
almost any length of stump, are greatly in their favour. Below I give 
three cases out of the many which will show their utility. In conclusion, 
I may state that our consulting surgeon, Mr. Thomas Bond of the 
‘Westminster Hospital, greatly approves of them, and in suitable cases 
invariably recommends them. 3 

‘The following are the cases :—William M——, formerly railway servant, 
has worn two for four years. He gets about well with them, and walks 
eeveral miles daily. Amputation {owor third of thigh, and upper third 
of the opposite leg. Harriet F. E-—, nine years of age, has worn a 
Beaufort leg over two yoars. She skips and plays almost as easily and 
naturally as other children. General-—. Both legs amputated below 
the knee. The G-sneral states that he can ride better with a Beaufort 
limb than any other, and invariably uses it. 

I beg to remain, Sir, your obedient servant, 
F. Osnorne SMITH, 
Surgeon to the Surgical Appliance Society. 


Dr, Dale (Scarborough).—The paper, if brief, will be acceptable. 
Plato.—We do not prescribe. 


December, 1836. 


MEDICAL ATTENDANCB ON THE POOR. 
To the Editor of Toe Lancer. 


Sin,—Entire reform fs sadly needed to remedy the existing evils which 
result from so-called charity—viz,, the Indiscrminate relief afforded at the 
out-patient departments of our metropolitan hospitals and dispensarics. 
It seems ridiculous, nevertheless it is a fact, that hundreds of people seek 
relief at hospitals annually, who coull be better treated at their own 
homes, particularly medical cases, by local qualified medical men. In 
the parish in which I restde I have had amiple resson to complain of the 
‘way in which letters are sent to the clergy for distribution by-theso-called 
«* visiting Indies” among the deserving poor—for example, a coxchman 
in service, married, with two young children, earning from 30s. to 35s. 8 
week, rent free, gas and water supplied, to say nothing of the eo-called 
perquisites from theemployers of the master. I maintain that such a case 
isnot a proper onc for “ gratuitoue relief.” If persons were to provide for 
a rainy day, by being members of a well-organised provident dispensary, 
hey would retain thelr self-respect:—I am, Sir, yours truly, 
Dec. 11th, 1836. A PEDESTRIAN. 
Mr. McK. Davidson—Dr. 


Fayrer’s pamphlet on the subj 
Chutehills, yrer’s pamphlet on the subject, published by 


HEMPSTEAD CHURCH. 
To the Editor of Taw Lanozr. 

Sr1r,—The members of the medical profession who kindly contributed 
the sum of £211 9s. 4d. towards the restoration of ‘Hempstead Church, 
where the celebrated Dr. Harvoy’s remains rest, will be glad to learn 
that the rebuilding has commenced. The first contract Is in the hands 
of Mr. W. Saint of Cambridge, and comprises the vhancel arch, nave, 
north and south aisles, and the entire reseating ; and will, it 1s hoped, 
be completed about midsummer next. The eam at present rated (about 
£1400) is inadequate for the rebuilding of the tower, which will require 
at the least another 21000; but {t is hoped that, during the progress of 
the present work. additional ‘subscriptions may be received; so that, 
before the butlder’s plant is removed, we may see the church and tower 
in their pristine beauty—a worthy memorial to the great physician's 
memory, and a house meet for the worship of the still greater Physician, 

1am, Sir, yours gratefully, 

Hempstead. Dec. 14th, 1886. Joun Escrest, Curate in charge. 
Dr. J. B. Maurice (Marlborough).—Next week. 


Mr, Secill’s letter will appear next Week, 


yet the Greeks and Romane, who, as arche logy has shown, had antict- 
pated much of modern dentistry, cannot have been without artificial 
substitutes for limbs lost in the vicissitudes of peace or war. Herodotus 
tells us of a captive who ampntated his foot to free himself from the 
shackle, and thus escaped to his friends, who replaced the limb by a 
wooden one, The Elder Pliny (Nat. Hist., vii., 23, ed. Mayhoff) records 
the case of M. Sergius, great-grandfathur of Catiline, who lost his 
rigat hand in his second campaign, was wounded twenty-three times 
in two campaigns, and thus had the complete use of neither hand nor 
foot. Twice made prisoner by Hanaibat, ho twice escaped, after 
twenty monthe spent inchains. He fought four battles with his left 
hand only, and then made himeelf a hand of iron, which he fastened 
on to fight with, and, thus accoutred, raised the siege of Cremona, pro- 
tected Placentia, and took twelve camps of the enemy in Gaul. Similar 
substitutes for amputated arms or legs must have been in use even 
before tne time of Sergius; so at least we may infer from the 
treasure-trove turned up at Capua in 1835, in a tufa-grave. Among 
the contents of this tomb was an artificial leg, made of bronze, wood, 
and Iron, the skeleton being entire, save the bones represented by the 
artificial limb. This (probably unique) relic is now in the Museum of the 
Royal College of Surgeons of London, and is thus officially described : 
“ Roman artificial leg. The artificial limb accurately represents the 
form of the leg. It is made with pieces of thin brouze, fastened by 
bronze naiis to a wooden core. Two iron bars, having holes at their 
free ends, are attached to the upper extremity of the bronze. A 
quadrilateral piece of iron, found near the position of the foot, is 
thought to have given strength to it. Thure was no trace of the foot, 
and the woodcn core had nearly all crumbled away. The skeleton had 
its waist surrounded by a belt of sheet bronze. edged with small rivets, 
probably used to fasten a leather lining. Three painted vases (red 
figures on a black ground) lay at the feet of the skeleton. The vases 
belonged to a rather advanced period of the decline in art (about 
300 n.c.).” Commenting on the above, General H. H. Maxwell says : 
“It is important to add, from other sources, that the upper third of 
the leg was hollow, while the lower two-thirds were filled with wood.” 


Mr. C.F. Coombe.—Dr. Semon’'s instrament, which may be obtained of 
Weiss and Son, Oxtord-street, London. 


Tgnoramus.—The attention of the Colleges should be called to the adver- 
tisement. 


THE L.8.A. QUALIFIOATION. 
To the Editor of Toe Lancer. 


Sm —In the enumeration of degrees given by “L.3.A. (with no other 
qualification),” the holders of which, he insinuates, are mainly responsible 
for large proportion of the cheap dispensaries, he forgete to make 
mention of one other title—namely, that of ‘ Surgeon-Accoucheur,” 
with a large-lettered “ Surgeon” on the tablet or doorplate, and a com- 
paratively small ‘* Accoucheur,” care being also taken to omit the con- 
junction. I find in this district (B.) about seven. tenths of the establish- 
mente mentioned by your correspondent are owned and worked by there 
so-called " surgeon-accoucheurs.” Qu reférring to the Medical Directory 
I find that this title is assumed only by those practitioners possessing 
the qualification L.S.A. Lond, or L.A.H, Dublin; and in no instance do 
I find anyone using it who holds a surgical degree, however moderate, 
or a medical degree other than those mentioned. Perhaps thia may 
assist your correspondent in solving the problem as to “what pro- 
portion, &c. &c.” Tam, Sir, yours truly, 

December, 1886. W. HJ. 


GUY'S HOSPITAL. 
To the Editor of THE LANCET. 


Stn,—A meeting was held on Monday last to appeal to the public for 
assistance for Guy's Hospital in tho shape of £100,000, to enable it to 
keep open sts present number of-beds. Its old motto ‘+ Dare quam 
accipere” should at such a time as this force itself upon the attention of 
all Guy's men who revere their alma mater, and are jealous of her good 
name. I write in the hope that steps will at once be taken to form a 
committeo among ourselves, for the purpose of bringing the matter 
clearly before the minds of Guy’s men everywhere. If each will do 
his part by contributing himself, and earnestly seeking donations from 
his friends, we ought to be able to bring to our old school a sufficient 
sum to tide her over her difficulties, and thus gratefully ackriowledge 
all we owe to her teaching. I remain, Sir, yours obediently, 

Dec., 1886. B.D. 

THB VACANT ABERDEEN OHAIR. 
To ths Editor of Tuk Lanowrt. 

$1n,—The remarke in your last issue relating to the action of certain 
gentlemen who support Dr. Bridger’s candidature call for a short reply. 

As the one responsible for the sending out of the circulars to which — 
you refer, 1 beg to say that, with few exceptions, these were addressed 
solely to gentlemen whom we had good reason to think knew Dr. Bridger, 
either personally or by repute. Nothing in the shape of a general and 
promiscuous appeal to the profession was either contemplated or made. 

Tam, Sir, your obedient servant, 
Invernese-terrace, W., Dec. 21st, 1836. J. WILLIAMS. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Drc. 25, 1886, 


Tug Brown Lecrurgs. 

Ty the third line of the second column of the report of Mr. Victor Horsley’s 
lectures published last week the name “ Weber” was by an oversight 
allowed to stand for Baber. 

Mr. J. Thomson (Leith).—We do not give medical advice. 


Communications, LerrEns, &0., have been received from—Prof. Brown- 
Séquard, Paris; Prof. Humphry, Cambridge; Dr. Charteris, Glasgow ; 
Lord Brabazon, London; Dr. O. Sturges, London; Prof. Pettigrew, 
St. Andrews; Mr. Grierson, London; Mr. Upton, London; Mr. H. 
Bramwell, Newcastle-on-Tyne; Mr. Keetley, London; Mr. Marmaduke 
Sheild; Mr. A. P. Green, Bechuanaland; Mr. C. S. Jeaffreson, New- 
castle-on-Tyne; Dr. Illingworth; Dr. Glasier, Eastbourne; Dr. H. E. 
Armstrong; Dr. Maurice, Marlborough; Mr. Power, Peterborough ; 
Mr. H. W. Allingham, London; Mr. J. Philipson; Mr. Wickham 

; Barnes, London; Mr. W. Parker, Bath; Mr. R. H. Firth, Meean 
Meer; Mr. Anderson, Llandudno; Mr. H. Sewill, London; Mr. Noble 
Smith, London; Dr. Smolsky, St. Petersburg; Messrs. Burgess aud 
o., London; Dr. Thos. Oliver, Newcastle-on-Tyne; Dr. Dawson 
Burns, London; Mr. W. Rivington, London; Messrs. Maclehose and 
Sons, Glasgow; Mr. MacDermott, Newry; Messrs. Mottershead and 
Co., Manchester; Dr. Percival Hunt, Sheerness; Messrs. Baiss and 
Co., London; Mr. Nixon, London; Dr. Gowers, London; Mr. Lawson 
Tait, Birmingham; Dr. W. A. Haman, Reading, Pa.; Mr. Ashton 
Elis, Londot Dr. Declat, Paris; Mr. Goulder, Dudle: Dr. Oscar 
Jennings, Paris; Mr. 8. T. Smith, Peterborough ; Messrs. Milner and 
Co., Edinburgh; Mr. F. Tebbitt, Heidelberg; Mr. Lowe; Dr. James 
‘Fraser; Mr. J. McLean, Otago; Mr. Kneebone, Bedford; Dr. Hope, 
Liverpool; Mr. T. Holmes; Mr. Harwood, Bristol; Dr. O. F. Knight, 


Dublin; Mr. W. G. Holloway, London; Mr. W. H. Penney, London; | 


Mr. J. W. Teale, Scarborough; Mr. Fox, Birmingham; Messrs. Pegg 
and Co., London; Mr. Browne, London; Messrs. Kegan Paul and 
o., London; Dr. Branthwaite, Twickenham; Messrs. Harris and 
Sons, Birmingham; Rev. W. Faulconer, Quebec; Messrs. Lee and 
Nightingale, Liverpool; Mr. Hamilton, Chesterton; Messrs. Ellis 
and Co., Birmingham ; Miss Butten, Presteign; Mr. Abbe, Dews- 
bury ; Mr. Bryan, Witheridge; Mr. Crassweller, London ; Dr. Spicer, 
Hammersmith; Mrs. Robson, Tewkesbury; Mr. McClelland, Glas- 
gow; Mr. Sargeant, London; Mr. Gibson, Bromley; Dr. Thomson, 


London ; Mr. Cowan, Glasgow ; Mr. McKenzie, Ryde; Messrs. Hooper | 


and Batty, London; Dr. Tennant, Bathgate; Messrs. Slinger and 
Son, York; Mr. Coleman, Cardiff; Mr. F. Treves, London ; Mr. Frewen; 
Ignoramus; A. B,; Sister Elizabeth, Woolwich; M., Fulham; Plato. 
Lerrens, each with enclosure, are aleo acknowledged from— Dr. Stalker, 
Kalitanganta; Mr. Moore, Linkinhorne; Messrs. Mackay Bros., New 


Brompton ; Mr. Whitehurst, Burton-on-Trent; Mr. Nourse, Morchard | 


Bishop; Dr. Edmiston, Glasgow ; Mr. Watson, Glasgow ; Mr. Thomas, 
Christehurch ; Mr. Gerrish, Portland, U.8.A.; Mr. Longley, New 
Cross; Mr. Kesteven, Holloway; Mr. Hawksley, London; Messrs. Sang 
and Barker, Edinburgh; Messrs. Mackay, Bdinburgh; Dr. Macadam, 
Edinburgh; Dr. Laprade; Mr. Russell, Liverpool; Dr. Littlewood, 
Walsall; Mr. Rideal, London; Mr. Spornes, Fulham; Mr. Morgan, 


Morriston ; Dr. Glover, London; Mre. Hymus; Mr. Gates, Shore- 


ditch ; Dr. Walker, Middlesbro’; Mr. Dowker, Helmsley; Messrs. Hay 
and Sons, London; Mr Cowell, Sheffield; Mr. Davey, Eastbourne; 
Mr. Flower, Beverley; Mr. Mansell, Hastings; Mr. Spowart, Shef- 
field; Mr, Poole, Maldon; Dr.; A. B., Lynn; B.C.; Medicus, Sheffield ; 
W., Market Drayton ;, Secretary, Oakhill; Nero; L. M.T.; Medicus, 
Liverpool; Beta; Q.P.; Matron, Grantham; X.; Alpha, Birmingham. 
Ashington Gazette, Dimiee Advertiser, Western Daily Mercury, Manchester 
kzuminer, Dundee Courier, New Zealand Times, Hour Glass, Philadel phia 
lie Ledger, Edinburgh Evening News, Kichmond and Twickenham 
‘imes, Newcastle Duily Chronicle, §c., have been received. 


Medical Diary for the ensuing Geek. 


Monday, December 27, 

Royat Lonpoy OpHTHatuic HospPiTaL, MoonFigips.—Operations, 
10.30 a.m., and each day at the same hour. 

Royat WESTMINSTER OPHTHALMIC HosPrtaL.—Operations, 1.30 P.m., 
‘and each day at the same hour. 

Sr. Marx's HospitaL.—Operations, 2 p.m. ; Tuesdays, same hour. 

Ometsea Hospital For WomEN.—Operations, 2.30 P.M.; Thursday, 2.30. 

HosprraL FoR Women, SoHo-squaku.— Operations, 2 P.M., and cn 
‘Thursday at the same hour. 

| Merropo.iran Free Hosprrat.—Operations, 2 P.M. 

Borat OrtHopapic HospiraL.—Operations, 2 P.M. 

CawtRaL Lonpox Oputsatuic Hospitars.—Operations, 2 P. 
each day in the week at the same hour. 


Tuesday, December 28, 
Guy's HosprraL.—Operations, 1.30 p.m., andon Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
Sr. Txomas’s Hosprrat.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 


| Oawcer Hosprrat, BRomprox.—Operations, 2.30 P.M.; Saturday, 2.80 P.M. 


WesTMINsTER Hospitat.—Operations, 2 P.M. 

Wrst Lonpon Hosprrau.—Operations, 2.30 P.M. 

Borat Instrrurion or Great Briramn.—3 P.M. Prof. Dewar: The 
Chemistry of Light and Photography (adapted to a juvenile 
auditory). 

Wednesday, December 29, 

SattowaL ORTHOPADIC HospiraL.—Operations, 10 a.m. 

Mrppiesex HosprraL.—Operations, 1 p.m. 

Sr. BaRTHOLOMEW’s HosPiTaL.—Operations, 1.30 p.m.; Satur , same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.x. 

Sr. Many’s Hospirat.—Operations, 1.30 p.m. Skin Department, Mon- 

| days and Thursdays, 9.30 4.x. 

Sr. Taomas’s HospiraL.—Operations, 30 p.m.; Saturday, same hour. 

Lowpon HosptraL.—Operations, 3P.M.; Thursday & Saturday, eamebour. 

Great Norraean CxxTaaL Hosprrat.—Operations, 2 P.M. 

| Samanta Free Hosprrat FoR WOMEN AND OHILDREN.—Operations, 

80 P.M. 

Umrversity Cottees Hosprrat.—Operations, 2 P.m.; Saturday, 2 P.M. 

| Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. “ 

Roya. Free Hospirat.—Operations, 2 P.M., and on Saturday. 

Krve’s OoLLGe HosprraL.—Operations, 3 to 4P.m.; and on Friday, 
2p.m.; and Saturday, 1 P.M. 

Cuttpren’s HosprraL, GREAT ORMOND-STREET.—Operations, 9 a.M.; 
Saturday, same bour. 


Thursday, December 30. 

Sr. Gzonex’s HosprraL.—Operations, 1 P.M. 
i §7. BanTHoLomew’s Hospitat.—Surgical Consultations, 1,30 p.m. 
) OHaRING-cRoss HosprraL.—Operations, 2 P.M. 
| Norru-Wxst Loxpox HosprraL.—Operations, 2.30,P.M. 
j Royat Inerrrurioy oy Great Batrary.—3 p.m. Prof. Dewar: The 

Chemistry of Light and Photography (adapted to a juvenile 
auditory). 


i 

| Friday, December 31. 

| St, @gonaes HospitaL.—Ophthalmio Operations, 1.80 p.m. 

| Boyan Sours Lonpon OpaTHaLMic HosprtaL.—Operations, 2 p.m. 
i 
t 


Saturday, January 1. 
| wrppresex Hosprrat.—Operations, 2 P.M. 


| Royat InstrruTion or Great BRITAIN.—3 P.M. Prof. Dewar: The 
Chemistry of Light and Photography (adapted to a juvenile 
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Cweal hernia. 776 

Creum, cystic tumour of, 97:3 

Cwsarean section, 119, 130; in country practice, 
204 


Caffeine. Bishop's granular effervescent hydro- 
bromate of, 979 
Calenlus, unusually large, removed froma girl 
er urethram, 251; distribution of, in Rng: 
Jaud, Sootland, and Ireland, 434 


Calculous disease, 434 

Calltornia, hydrophobia in, 833; public health 
in, 

Callaghan, Mr. J. L., on labour followed by 
suppression of urine, 383 

Calomel in heart disease, 888 

Colvert 20 per cent. carbolic medical soap, 


Oamberley, outbreak of diphtheria In, 799, 8% 
Cambridge, physiology at, 199 
Cameron, Dr.J., the Hospital for Women, Live 


|. A., History of the Royal College 
of Surgeons in Ireland and of the Irish 3choo's 
@f Medicine (review), 449 

Campbell case, the lessons of the, 1240 

Gamphior, chloral, and cocaine in toothache, 
324 

Canadian Medical Association, 744 

Oanal Boats Acts, 818 

Cancer, Chian turpentine in the treatment of, 
720, 805 

Cancerous disease, geographical distribution of 
fatal, 144 

Cancrum oris, 870 

Cant, Mr. W. J., on part of tooth-plate impacted 
in the «weophagus and afterwards pamed 
naturally, 153 

Canterbury, milk and throat disease in, 357 

Carbolic acid, an easy method of distinguishing 
the solutions of, 213 

Cardiac dilatation, case of, 283 

ganglia, the, 838 

tonics, 256 

Cardiff. health of, 468 ; water-supply of, 91 

Carlisle, alleged poisoning at, 551 

Qarlyle on the medical calling, 734 

Carotid aud subclavian arteries (right), ligetare 
of for aneuryem of the innominate artery, 
12 

Carpenter, Dr. A., presentation to, 741 


Mr, B. direet representation ia 
the Medical Council, 946 
Carter, Mr, R. B., address at the Medial 


Society of London, 775 
. Mr. W., on direct representation of the 
profession, 471, 558, 84:3 
and Ker, "Messrs. on Dr. Glover's cas 
Gldayare and the ‘Birraingbam committer, 


Otscine in human milk, 1203 

Casey, Dr. E., on small-pox at Windsor, 374 

and wife v. Imlach, 5u4, 375, 470 

Cassell’s Ceylon tea, 586 

Caseon, Mr. H., remarkable sequels of measle-, 
1020 

Cataract, case of, 296; extraction of. 987; #a~ 
cvesful extraction of, from an insane leper.5°; 
treatment of, 704; patients, treatment of, 825; 
lamellar, with triradiate stricture, 1159 

Caterham Imbecile Asylum, 234 

Cavour and Bismarck on State medicive, 19 

Cells, division of. 265 

Centenarian, a, 331 

Cephalic mensuration, 741 

Cerebellum and the olivary body, the, 177 

Cerebral surgery. 346 

tumours, 977 ; statistics of, 597 

Oerebro-apioal system, influence of musk on 


th 
Cohen glands (scrofulous), surgical treatmen: 
of, 124 


pachymeningitis, 1222 

Cervix uteri dilator, a new, 1028 

Chadwick, Dr. Charles, obituary notice of, 55 

Chalmers, Mr. A. K., om ineasies during va 
cination, 394 

Champneys, Dr., on the uterine bruit, 33 

Charcot, Professor, on hysterical contractar, 


88:3 

Charcot’s joint disease, 1112 

Charing-cross Hospital students’ annual dic- 
ner, 801 

Qharter of Charies I.. the, 1050, 1101 

Charlestown Medical College, tho earthquat 
and the, 780 

Charterhouse Scboo!, 122, 147. 

Oheadle, Dr. W. B., on treatme 
ception by inflation and massage. 
chronic constipation 1n childhood, 
1116 

Chelsea, health of, 1047 

Chemical hygrameter, 36 

—+ manufactures, health of operaticcs ea” 
gaged in, 7x0 

Chemico-biology of micgo-organisms and po 

Chenin, ore bing, 1193 
emists, prescribing, 11: 

Cheethire, Mtr. E., om pollution of the Thame. 
gHa 

Chevers, Dr. N.. 

Pieces rae 
evreu 46) 

“Cheyne-Stokes’ ration, rhythmic giant 
tion of the ‘pupils and muscles of the lim 
with, 1016; the pupils in, 1158 <. 

Chian turpentine in. the treatment o c12ct! 
720, 895 
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Chiloote, Mr., the late 954 
Childbed fever, its causes and prevention, 206, 


246 

Children, physical training of, 261; sulcides 
among, 25; a new method of artificial re- 
spiration in, 711 

Children’s help for children’s hospital: 

teeth, compulsory attention to, 591 

China, medical education in, 223 

Chloroform, case of poisoning by, 13; deaths 
from, 901, 954 

Cholecystotomy, 977 

Cholera, progress of, in Europe during 1836, 
21, 590, 635, 64, 1191 uestion, the present 
aspect of, 20, 89; prevalence, extension of, 
82, 133 ; scare at Queensland porte, the recent, 
97; epidemic, 125, 831; epidemic in Southern 
Burope, 17 1), BUH, 365, 409, 454, 1091 ; 
ecares, 179. abroad, sanitary administra- 
tion, as affecting, 214 ; official memorandum, 
311; precautions against in Kugland, 360 ; 
commission, the, 418; microbe of, 114; @pi- 
demic iu Venice, 423; by post, 455; on the 
Neapolitan Rivi 511; intelligence, 54: 
788; and the water-supply of Madras, 556; 
researches, 593, 1041; on board a British 
troopship at Malaga, 836; prospects, 137 ; in 
Germavy, 938; in Japan, 1043; in Italy, 

On 

Chorea, fatal case of, associated with rheuma- 
tism and cardiac disease, 442 ; and its treat- 
™meut, ‘0 ; acute, fatal case of, 445 

Choroidal hemorrhage, 1179 

‘Gbrometie, sense, on a colour circle for testing 

e, 115, 

Chromic acid v. galvano-cautery, 941 

Christ's Hospital, 502 

Church-bell ringing and the sick, 741 

Chylous ascites. 369, 415 

Circular clinical thermometers, 281 

Cisterns, importance of cleansing, 614 

Clank, Mr. J. M., on lead in tinned provisions, 


, Sir A., on disease of the valves of the 
beart, 316 

Clay, Mr. J., on epithelial cancer of the tongue, 
lip, and uterus, ; on Chian turpentine in 
the treatment of cancer, 805. 

Cleft: palate, cases of, 1129 

Clergyman’s sore-throat, 440, 559, 53 

** Oleverness,” 177 

Clibborn, Surg. J. B.,a case of diphtheria of 
the vagina without the throat being affected, 


Bad 
Clinical examinations and danger to paticuts, 
40 


Manuat for the Study of Medical Cases 

(review), 1225 

study, workhouse infirmaries and, 932 

Clubs condemned by a coroner, 1044 

Coats, Dr. J., theory of the respiratory mur- 
mur, 11 

Cocaine, notes on, 816; the use of. in circum- 
cision, 152, 195, 234, 331, 332, 429, 476, 687, 61 
in amputation of fingers, 237 ; polsoning by 
365; the use of, in midwifery practice, ‘ 

+ in dental surgery, 1190; anhydrous hydro- 
chlorate of, 323 ; pellets, ib. 

Cocainomania, 5: 

Coccyx, excision of the, 112 

Cochrane, Mr. J., on avulsion of a finger, 757; 
on acute rheumatism, complicated by a bul- 
lous rash, 1056 . 

Codnor sewerage question, 954 

Coincidence, an unusual, 837 

Cold bathing, 548 

++ Colinderies,” something wrong at the, 711 

Colles’ fracture, a new splint for, #24 

Collier, Mr. M. P. M., causes and prevention 
of flat-foot, 441 

Collings, Mr. C. D'A., a case of Ciesarean sec- 
tion, 120 

Collins, Dr. W.J., on cycloplegia, or failure of 
accommodation, 8#1; and Mr. A. W. Wheatly, 
an, cxperiment in hoapital pay system, 


, Mr. T.,on the hydrobromate of hyoscine 
in a case of atropine leritation, 1154 
Colombine, 6145 

Golonial aud Indian Bxhibition, the, 839 
Colour circle for testing the chromatic sense, 


Colour-blindnese, 392 

Comma bacillus, heat destructive to the, d31 

Concussion, 461 

Condurango in gastric diseases, 31 

Confessors, medical men as, 1046 

Gonjoint scheme, 1193 

— coll and medical degrees, 1229 

Constantinople, the foreign hospitals at, 191 

Constipation in childhood, chronic pathology 
and treatment of, 1063, 1116 

Coonan and general practitioners, 80, 97, 

7. 
Consumption, the North London Hospital for, 


40 . 
Contagious Diseases Acts, 567; (Animals) Act, 
838, 881 


Conway, Professor, introductory address at 
Untversity College, Liverpool, 883 
Cooking utensils, new sanitary ventilating, 
1 


Copenhagen. congress, transactions of the, 790 

Cortiote lazaretto, a, 594 

Cornea, circular cauterisation in opacity of the, 
28; conical, two eases of, 807 ; fibroma of, 
1079 

Cornil and Ranvier's Manual of Pathological 
Histology (review), 1026 

Cornwall, Mr. J.. direct representation on the 
Medicai Council, 947 

Cornwall, the murder in, 987 

Coronership for Bast Middlesex, the 1257 

Coroner's inquests, absence of medical evidence, 

30 


Corporal punishment in schools, 285 

Cory, Mr. F. W., How to Foretcll the Weather 
with the Pocket Speciruscope (review), 
on a new method of artificial respiration in 
children, 711 

Cotterell, Mr. E., case of suppuration of the 
mastoid cells siniulating iutra-cranial abscess, 

1 


Coupland, Dr. S., on cyclic albuminuria, 63 ; 
on ophthalmoplegia dependent on thrombosis 
of cavernous sinuses, 822 

Courts of law, oaths in, 24 

Coventry Provident Dispensary, 16 

Cowes, the sanitary state of, 456, 548, 

Cows, ergotism in, 833 

Craig, Mr. J., on the preventive treatment 
of syphilis, 189 

Crarav, notes on symptoms and treatment of 
the victims of the disaster at, 725 

Cremating dustbing, 387 

Cremation, 851; sanitary and judicial aspects 


1199 


ol 
Cricoid cartilage, dislocation of, 153 
Crookes, Mr. W., on the evolution of matter, 


536 

Crookshank, Mr, E. M., on microbes and 
disease, 335; Manuel Pratique de Bactériologie 
(review), 1183 

Croonian trust, 22. - 

Croupous diphtheria, tracheotomy in, 937 

Cruise, Dr., on the estimation of sugar in the 
urine by the polariscope, 124 

Crush of legs by tram-car, 1: 

Cullingworth, Dr. C. J., on induction of labour 
in cases of albuminuria in pregnancy, 813 

Curran, Mr. W.. the Therapeutics of Hydro- 
phobia (review), 450; on auicidal or other 
cepha'le injuries. 578, 622; on abscess of the 
liver in India, 905 ; on English medicat 
cluasicists, 1009 

Curtis, Mr.C. H. O., Bright's Illustrated Guide 
to Bournemouth, Christchurch, &6. (review), 


i6 

Cutler, Dr. C. W., Manual of Differential Medi- 
cal Diagnosis (review), 729 

Cyanide of potassium, poisoning by, 1174 

Cycloplegia, or failure of accommodation, some 
cases of, 861 

Cystic goltre, case of, treated by “shelling 
out,” 14 

Cyasticerci of trenia solium in cerebrum and 
fourth ventricle of twelve years’ duration, 69 


D. 


Dairies, cowsheds, aud milk-shops, 1141 

Dakio, Dr. W. R.. on mercurialism in lying-in 
wonien undergoing aublimate irrigation, 
1131 

Dalby, Sir W. B., on adenoid growths in the 
pharynx, 618 

Dale, Dr. W., on Chian turpentine in the 
treatment of cancer, 815 

Danube, the, and enteric fever, 81 

Darenth, propored hospital at, 280, 461 

Darlington Hospital, 222 

Davey, Mr. F. A., on direct representation on 
he General Medical Council, 892 

Davidson, Dr. A. Dyce, death of, 839 

Davies, Mr. N. R.,s monster child, 330; qn the 
treatment of diphtheria, 904 

Davos Platz, 709 

Davy, Mr. H., on excision of the lower jaw for 
the relief of mechanical trismus, 523 

Day, Mr. W. H. H., on medical men and death 
certification, 795; and the Medieal Council, 
109 


‘Dead fing 1.” 1161 

‘Deaf and dumb, the, 1162 

Dearden, Mr. J. A., on fees for necropay in the 
Isle of Man, 711 

Death, equivocal cause of, 221; an unusual 
cause of, 643 ; certification, medical men 
and, 740, 795 

Death-rate, the recent low, 87 

Decorations, absurdities of the rule about, 461 

Delhi boil. 455 

De Méric, Mr. H., on the Contagious Diseases 
Acts, 567 


Denbam, Mr. W. H., on drainage and disposal 
of sewage of, 231, 420 

Denny, Dr. C.J., on infectious pneumonia in 
the valley of the Biackwater, 580 

Dental curriculum, the, 1050 

education, 488, 7.12 

Hospital, the, 183 

quackery, tne relation of medical men 

ts 


to, 6 
Dentistry, prebistoric. 84 

Dentists Act, prosecutions under the, 366, 

Derby, health of. 269 

ire General Infirmary, 954 

Dermatitis herpetiform's, 1038 

* Desideratum,” throat compress, the, 1027 
Desnos, Dr., ou Rutherford’s hepatic stimulants, 


880 
Devonshire Hospital and Buxton Bath Charity, 
ot 


Dewsbury guardians, vaccination and the, 453 

Diabetes, the kidney in, 415 

Diabetic coma, the Bradshawe lecture on, 350 

Diagnosis, difficult cases of, 109, 155 

Diaphragmatic hernia, 643 

Diarrhea, summer, in the largest English 
towns, 178, 540 

Dickinson, Mr. W. G., on medical attendance 
on the poor, 1161 

Dickson, Dr. W., a review of the epidemics of 
last year, 1077 

Dictionary of National Biography (review), 77 

ot Practical Surgery (review), 125 

Digestion, the ivfluence of medicines on, 45: 
influence of cold and tohacco-emoking on the 
rate of, 742; bitters in, 684 

Diphtheria, the insuflation of iodoform into 
the trachea after tracheotomy for, 235, 
fibrinous deposits within the heart in, 

lation of soil to, 350; the incubation period 

172; etiology and treatinent of, 45 

815, 904, 988; at West Cowes, 360; the ¢ 
demic of, in South London, 414; at Shirley, 
1243 

Diphtheritic paralysis and heart disease, 1177 

Direct representation of the profession, the. 


88, 129, 176, 217, 264, 267, 312, 4 
602, 631, 651, 4, 701, 748 
892, 933, Dr. Glover's candidatu' 


15, 986 5 

312, 944; list of ‘candidates, 81, 1096; the 
Brighton meeting and, {187 : 

Disease, dissemination of. 789 

Distinguished service order, the, 984 

Diuretic, calomel asa, 937 

Dobson, Mr. G. E., case of transverse fracture 
of the scapula below the spine, 1019 

Doctors’ houses, professioual thieves and, 597 

Dog regutations, 954 

Doge, the police and the, 222; testing the 
rabidity of. 989 

Dolan, Dr. T. M., on hydrophobia and its cure, 


375 
Donald, Mr. H., on induction of labour in cases 
‘of albuminuria in pregnancy. 8¥3 
Donaldson, Mr. B., intussusception treated by 
intlation, 853; on ‘* dead fingers,” 1161 
Doncaster Infirmary, 901 
Donkin, Mr. H. B.. on German measles, #93 
Donovan, Dr. J. F., on femoral aneurysm, 


Dorset County Lunatic Asylum, 1207 

Douty, Mr. H., on oysticerci of tenia solium in 
the cerebrum, 69 

Doyle, Mr. J. P., on the Irish Branch Council 
and the election, 904 

Drain connexions, dangerous, 639 

Drainage and sewage disposal of London, 429 

Dreams and therapeutics, 730 

Dreschfeld, D. J., on the relations of pathology 
to the other branches of medical science, 319; 
the Bradshawe lecture on diabetic coma, 369 

Driffield, measles at, 791 

Drink in the building trade, 219 

Drunk or dying ? 223 

or sober ? {41 

Drunkards, retreats for, 851 

Dry antiseptic powder, 471 

Drysdale. Dr. C. R., on M. Pasteur's cure of 
hydrophobia, 106 ; on animal vaccination, 352 

Dublin. the climate of. 75; dairy-yards of, 40 

Journal of Medical Science (review), 450 

Duckworth, Sir Dyce, presentation to, 341 

Dufferin fund, the, 10 

Duka, Dr. T., on childbed fever, its causes and 
prevention, 206, 216 : 

Duncan, Dr. J. M., Clinical Lectures on the 
Diseases of Women (review), 448 

Dundee, ‘ eweaters’” dens at, 786, 880 

Dungarvan, sanitary condition of, 279 

Dunlop. Dr. J., direct representation, 793, 830 

Dupré, Mr. A., a Short nual of Chemistry - 
(review), 585 

Durham University Faculty of Medicine. 745 

Dust, the dangers of, 83; vestries and the re- 
moval of, 86 

Dustbins, London, 220, 363; the clearing of, 
549 


Dwellings, sanitary registration of, 1132, 1137 
Dysentery, chronic, 854, 904 
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Dysmenorrhwa, rapid mechanical dilatation in, 


wie 
Dyspepsia, suicide from, 262 


E. 


Enles, Mr. G. Y., on supposed fracture of neck 
of scapula, 671 

Bemes ies James Alexander, obituary notice 
of, 19 

Ear, trephining for evacuation of intra-eranial 
abscess occurring in connexion with suppura- 
tions in the, 3; two cases of sérious symptoms 
from foreign bodies in the, 75; middle, soft 
-chancre of, 252 

Ear'swood Asylum for Idiots, 150, 901 

Ensity satistied. 308 

East. London, the water supply to, 595 

—— Middlesex, the office of coroner for, 1046, 
1001, 1093, 1193 

Easterbrook, Mr. J. H., the British Eye Hos- 
pital at Jerusalem, 11 

Rastern hospitals, the, #33, 420 

aston, Mr. T., on treatment by massage, 750, 
But 

Eclampain, puerperal, treated with pilocarpine, 

19 

Edinburgh, correspondence from, 38, prissim 

~-— Medical Missionary Society, 1019 

University Club, 265, 1008 

Edington, Mr. A., on a new cultyre medium 
for micro-organisms capable of withstanding 
high pressure, 701 

Eggs, bad, the sale of, 268 

Egypt, the health of the troops in, 81; ana- 
tomical and medical knowledge of, 134; 
prisons in, infant mortality in, 1247 

‘Etbow-joint, excision of the, with troublesome 
hemorrhage from the bones, 122; notes oua 
rare case of dislocation of th ; exelsion 
of the, with suture of the olecranon to the 
sawn end of the ulna, 62s 

Elder, Dr. G., notes on cocaine, 816 

Election difficulties, sx 


34 
Flectricity, cystitis treated by, 1076 
Blectrolysis, orbital nvvi treated by, 163; re- 
moval of superfluas hairs by, 959 
Eltis, Mr. T. S., on the nature and treatment of 


flat-foot, 604 

Embolic aneurysms, 1022 

Emphysema, an unusual cause of, 1221 

Empyema, treatment of, by perflation, 226; 
bilocufar, thoracentesis, division of septum, 
recovery, 338 2 

English conjoint board, 918, 1050 

medical classies, 939, 1009 

watering-places, health of, 

Bateric fever, case of, 251; iron in, 
pyrexia occurring in the courte o! 

Entrance scholarships, 80 

Entries, the new, 70, 83 

Epilepsy, loss of ‘weight in, 363; a rare caee of, 
475; cutancous reflex, 1011; Brown lectures 
on, 1211 

‘Bpiphysis, upper, of the left femur, separation 
of the, 313 

Rpsom College. 951 

Epulis, case of, in connexion with a wisdom 
tooth, 912 

Erichsen, Mr. J. E., on modern surgery, 317; 
on the charter of Charles I., 105); the 
Member, the Fellow, and the Franchise 
(review), 1083, 1197 

Erysipelas, hypodermic injection of carbolic 
acid in, 184 

Eeythema, as a specific disease, 24; nodosum 
Coeurring. with subacute articular rheuma- 
tlem, 208 

Esbach's tubes, albuminometry by, 63 

“Essex county asylum, 851 

and Herts Benevolent Medical Society, 


liyper- 


1 88 i 


at 
Ether. death from, 229 
Wrhoxyeaffeine. 31 
“ Buphrates,” the troopship, and quarantine, 
872, 985, ¢ 
Ewald, Dr. C. A., Ktinik der Verdanungekrank- 
heiten (review), 776 
Rwart, Dr. J., on scarlet fever, 250 . 
Dr. W., on the treatment of empyema 
by perflation, 225 
Examining boards, the amalgamation of the, 


1086 

Examination, compulsory attendance after re- 
jection at, 275, 957 

— hall, the new, 1191 

“ Bxcelslor " patent combination gig phacton, 
330 

“ Bxeat Brummagem,” 541 

Exploratory operations. the value of, in the 
practice of surgery, 009, #62 

Extra-nterine pregnancy, 43, 818 

Extension pulley, 233 

extremities, eome cases of local numbnes: of 


Ui 


Bye, the electric light and the, 514; diseases of 
the 1; electric baths and, 1:4 ; parasitical 

ases of the, 1 

Eyelids, ecchymosi 
‘obvious cause, 1180 

Eyes of new-born children, spongy formation 
in the, 292 

Byles, Mr. C. H., on the histology of ainhum, 
‘S578; on vaccination in West Africa, 610 

Ezra Hospital, the, €05 


and «dema of, without 


F. 


Face, rare syphille of the 1223 

Facial atrophy, unilateral progressive, 977 

hemiatrophy, 774; progressive, 263 

Factory inspectore, 549 

Faculty of Physicians and Surgeons of Glasgow, 
ial 


692, 

Fall of the leaf, 591 

Fallopian tube, papilloma of, and relation of 
hydroperitoneum to tubal disease, 728, 976 

False testimonials. 803 

Family likeness, 27 

Farrar, Oanon, on the work of the hospitals, 
45 

Farre, Dr. Frederic, 641, 744; obituary notice 
of, 1c 

Farthing dinners, 1191 

Fee, a large, 636 

Fellowship, the academic etatus of the, 1134 

Female paupers, the dress of, 549 

Femoral aneurysm. cured. alter eleven hours’ 
intermittent digital and instrumental com- 
pression, 772 

Femur. acute periostitis of the, 1129 

Fenwick, Dr. B., on the connexion between 
pulmonary phthisie and ovarian discase, 715, 
767 

——, Dr. S., on cases of difficult diagnosis, 
109 


. Mr. B. H., on suction of the male 


Traité Klémentaire d’Anatomle 
lu Systeme Nerveux (review), 


297 
Fergus, Dr. W., preeentation to, 279; death of, 
1194 


Fergusson, Dr. W. B., on psoriasis solare, 476 

Fibroma, intra-bursal, 868 

Fibro-myoma, care of partial hysterectomy for, 
118; the medical and surgical treatment of, 
EI 

Field, Dr. 0. C., obituary notice of, 1253 

Finger, forcible avulsion of a, 641, 757 

Finlayson, Dr. J., Clinical’ Manual for the 
Study of Medical Cases, 1225 

Finncy, Dr., on lichen planus, 125 

Finabury-park, the tragedy at, 690 

Fire-arms, the indiscriminate sale of, 835 

Fischer's Guide through Berlin (review), 30 

Fish, as an invalid diet, 396; fresh, preservation 
of, 310 

Fishes, cerebral lobes of, 181 

Fissured tongue, 1108 

Fiat-foot, causes and prevention of, 441; nature 
and treatment of, 604 

Flats, residence in, 548 

Fleming, Mr. G.. are small-pox and cow-pox 
one and the same disease ? 999 

Flinn, Mr. D. B., our dress and food in relation 
to health, 024 

Flint's (Dr. A.) a@dress In medicine, 84 

Flores, Dr. A., Bl Himen en Mexico (review), 


7 

Flushing drains with sea-water, 217 

Fomentation bag. 1223 

Food and feeding, 79 

Football accidenta, 851, 934, 1045, 1089 

Foote, Dr. H. O'D., death of a Pasteur patient, 
1000 


Forceps, application of, 42 
Foreign hospitals, 883 
medical appointments, 28, passin 
universities and professorships, 189, 
passim 
and colonial degrees and the new Act, 
641 : 


Foreman. Mr. W., ona fatal case of poisoning 
bieulphide of carbon, 118 
Formosa, David Manson memorial hospital at, 


903 

Foreter, Mr. T., case of Cxsarean section in 
country practice, 294 

Foster. Sir B. W., 286; direct representation 
‘on the Medical Council, 915 

Foulerton, Mr. A. G. R., on double fracture of 
the upper limb by indirect violence, 627 ; on 
fracture through the upper epiphyelal line of 
the radius, 818; on poleoning by benzoline 
vapour, 865 

« Found drowned,” 692 

Fowler, Dr. R., death of, 311; obituary notice 

543 


, Dr. R. H., on tonsillitis and its relation to 
scarlatina and diphtheria, 200, 610 


Fox, Mr. W. P., on early menstruation, 33 
Foxes, mange in, 8&3 
.. the surgical report on the Belfast 


9 

, the population of, 475; the inundations 
in, 1012 

Francis, Mr., operation on movable kidney, 212 

Frankland, Me. P. F., the vitality of pathogenic 
maicro-organisms in water, 226 

Franks, Dr. K., on the surgical treatment of 
scrofulous cervical glands, 121; on colloid 
carcinoma of stomach, 1079 

Frantic physiology, AAL 

Fraser, Dr. J. W., on the relative digestibility 
of the chiet albuminoid proximate principles 
wan. remarks on its bearing on invalid diet, 

. Mr. J. A., on an outbreak of anthrax in 

cattle. five men infected, 696 

W., on wound of the orbit, 393 

n, Mr. W. T., the need of caution in 
thé use of salicylic acid’, 1173 

French Academy of Medicine, prizes for 1887, 


military medical service, 1094 

Priedliinder, Dr. C., a Manual of Microscopical 
Technology (review), ? 

Friendly socteties, the Habllity of, for extra 
medical attendance, 1041, 1101 

Frebelius, Dr. Wilhelm, 88 

Frontal and parietal bones, compound commi- 
nuted and depressed fracture of the, 121 

Fulham tragedy, the, 78%, 885 

Farley, Mr. B.. the Apothecaries’ Society and 
the conjoint board, 14 

Farnell, Dr. M. C., choleraand the water-supply 
of Madras, 535 


G. 


Galabin, Dr. A. L., a Manual of Midwifery 
(review), 922 

Galen and his work, 1139 

Gamgee, Mr. J. Sampson, on John Hunter, 93; 
death of, 690; in memoriam, 658; the late, 
787; obituary notice of, 607, 

Gane, Mr. D. M., New South Wales and 
Victoria (review), 170 

Ganglion cells. circulation in, 1191 

Gant, Mr. F. J., on direct representation in the 
Medical Council, 906 

Gaseous medication per rectum, 263 

Gastric ulcer, 1177; circular, the cause of, 788 

Gaacrostomy, case of, 311; two successful cases 
of, 635 

Gelosine, 428 is 

Gem, Mr. W., on workhouse Infirmaries and 
clinical study. 1100 

General hospitals, fever in, 785 

Council of Medical Kducation and Regis- 

tration, 439, 838, 981, 990, 1027; the direct 

representation of the peotcsston in the, 553, 

749, 892 ; meeting of the, 875; and the elec- 

tion, 933; honorarium to the registrar, 1096 

Practitioners, Association of, 1000, 1046, 

1049; consultants and, 1057, 1110 5 

German measles, 998 

Naturalists and Physicians, Association 
of, 368, 705, 815, 1000 

Germans, practice in Russia by, 1193 

Giles, Dr. B. F., a caution to Gny’s men. 756 

Gipps, Mr. A. G. P.,on bone drainage-tubes, 956 

Gipsy “crux,” the Eastern, 691 

Glanders, the virus cf, 410 Ee 

Glasgow, post-graduate courses in, 138 ; schools, 
overpressure in, 742; Southern ' Medical 
Society, 801 

University. clinical training in, 934; 

Club, London, 883 “ 

Glaucoma, eserine and pilocarpine in, 28, 183; 
double chronic, 73; acute, 1024 

Globinuria, significance of, 644 

Glossitis, acute, two cases of, 724 

Gloucester combined districte, health of, 269 

Glover, Dr. J.G., and the Medical Council, 259; 
and the Birmingham committee, 701; on 
Girect representation of the profession, 843, 
Sine freedom of election, 918; the election of, 

8 

Goitre, cystic. treatment of, 107 

Gonorrhea, treatment of, 956 

Gonorrhceal arthritis, etiology of, 412 

cyatit's, sublimate injections in, 367 

Good service pensions, 1212 

Gordon, Dr. A., death of, 266 

——, Dr. J..’on myxcedema following upon 
removal of the thyroid gland, 65, 

Gould, Mr. A. P.,on undeveloped sexual organs 
and congenital defect of tonsils, 726 

Gowers, Dr. W. R., on ataxic paraplegia, 161, 
130; a Manual of Diseases of the Nervous 
System (review), 729; Vorlesungen iiber die 
Diagnostik der Gehornkrankheiten (review), 

(225 


Gramshaw, Dr. J. H., on small-pox in South 
Africa. 659 
, Mr. H., the London Convalescent Home, 
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281 ; on hematuria followed by retention of 
urine, 394 

Grange urban district, health of, 468 

Granuloma fungoides, 639, 706 

Granville, Dr. J. M.. on an_foised hydrogen 
water for use in uric acid diathesis, 745 

“Graphic,” the, on medical students and medi- 
cal study, 739 

Gravel anu ‘calculus, 16 

Grayfoot, Mr. R. B., the medical profession in 
Barbadoes, 382 

Great Britain ganitary Institute, 617 

Northern Central Hospital, 193, 1107 

Greig, Mr. D., the Scotch election cf direct 
representatives, 890 

Grigor. Dr. J., obituary notice of, 1005 

Grimsdale, Dr. T. F.. the Hospital fur Women, 
Liverpool, 421, 558, 718; Ou spaying, 470, 
603 


Groves, Dr. J., on the Sanitary Acts 

Guildford, sewage experiinents at, 455 

“Guild of St. Luke, the, 1255 

Guinea-pigs, epilepti 

Guinea-wortn, case of, 65%, 711, 

Gull, Sir W. W., on the late ‘D 
the late Dr. N. Chevers, 1152 


Club dinner, 901 


men, caution to, 75 
‘Gynecological practice, cocaine in, 411, 619 


H. 


Saab, Dr. O., Observations on the Fuidus of 
the Eye (review), 1182 

Bkematocele, intra- or extra-peritoneal? 470; 
pelvic, the treatment of, 652 

Hrematuria, followed by retention, of urine, 
304 

Heemophilia, clinical notes on, 527 
pedigree through five generations, 

Hemorrhoids, a new and improved clamp for, 

+ G59, 758 

. de H., the treatment of sneezing 
&c. by galvano-cautery, 913 

@allowes, Mr. W. B., on triplets and twins in 
consecutive pregnancies, #50 

Hambleton, Mr. G. W., What fs Consumption ? 
(review), 170 

Hamburg Hospital, the new, S51 

Hamilton, Dr. J. B., on closure of lock hospitals 
in India, 270 

Hammerman's cramp, case of, 333 

‘Hampstead, health of, 1047 

Hand. tumour of palm of, 863 

aadford, Dr. H., fatal case of mushroom 
poisoning. 1013 

Hannover, Dr A.. cn spongy formation in the 
‘eyes of new-born children, 202 

‘Harborow’s British wool underclothing, 1027 

Hard palate, melanosis of, 869 

Hardy, Mr. H. N., direct representation, 791; 
on the Charter of Charles I., 1101 

Harkin, Dr. A.. on vicarious bleeding from the 
‘under lip, 813 

“Harper, Mr. J., case of Cresarean section, 119 

‘Harries, Dr. A.. on the preventive treatment 
of eypbilis. 188; on acute rheumatism com- 
plicated by a bullous rash, 1058 

Harris, Mr. R.. on the late Dr. Moxon, 905 

Harrison, Mr. F., on cities, 983 

—, Mr. R., on the causation and nature of 
thypertrophy of the prostate, 382; on the 
prostate muscle, 1087 

‘Hart, Mr. F., on the direct representation of 
the profession in the General Medicsl Coun- 
ell, 652 

Hartzhorne, Mr. B. F., on the use of cocaine 
in midwifery practice, 906 

‘Harvard University, the jubilee of, 692, 1093 

Harveian oration, the, 759, 779 

Harvey death of a descendant of, 1200 

. Dr.A., onthe Fretusin Utero (review), 75 

Havana, influenza in, 366 

Hawaii, public health in the kingdom of, 
B35 


case of, 


Hanberries, death from eating: 832 

Hawkins, Mr. C., on John Hunter, 36; the 
Qneen’s jubilee, 919 

‘Hawkins-Ambler. Mr. G. A.. case cf gastros- 
tomy, 341; on heredity in the lower animals, 


“Hawkebed, diphtheria at, 888 

Hay, Dr. M., on the distinguishing of carbolic 
acid solutions, 243 

‘Hay fever, cocaine in, 638 

Hayes. Mr. P. J., on the treatment of urethral 
strictare by electrolysis, 446 

Hayfield district, scarlet fever in, 650 

Maynes, Dr. S.,on heredity in thelower animals, 
957 


Hay’s aerated hop ale and orange quinine 
tonic, 979 
Hayward, Mr. J. W., on an extraordinary case 


neglect, 429 


Head, pulsating tumour of the, 737; with 
Raynaud's disease, 727; injury to the optic 
nerves in, 822 

Health, a Ministry of, 411, 1089 

Healt! rance, 87 

Health-condition, numerical tests of, 94 

Health-resorts, fever at, 305, 1 

Ifeart, displacement. of the, 252; congenital 
malformation of the, 728; mobility of the, 
sas ; the cause of spontaneous rupture of the, 

Out 

Heart-disease, the discussion on, at Brighton, 
357; masked, suit 

Heat. the, 83; considered as the Retinal In- 
termediate of Light and Colour Sensation 
(review), 1226 

Meelis. Mr. R., on a case of congenital disloca- 
tion of the radins, 219 

Heidelverg, new medical graduates from, 310 

Helsingfors, erysipelas in, 82 

Hemlock bark, ‘Geddes’ tluid extract of, $83 

aicmpetead Church, 

Hendon, hemth of, 269 

Henley. regatta, Tuk Lance? commission on 
the, 

Henocaife’s h:ematoscopte method, 519 

Hepatico-bronchial fistula, 920 

Heredity in the lower animals, 905, 957 

Merman, Dr. B., cae of chronic abscess of the 
female urethra, 123 

Hernin displaced, abdominal section for, 21; 
into the umbilical cord, case of, 773; atrang: 
lated, operation for reduction and excision of 

917; temoral, report of an obscure 


Fe 

Herrings, polsoning by the roe of, 887 

Hertfordshire, diphtheria in certain districts of, 
145 

Hett, Dr. G., on the use of cocaine in efreum- 
cision, 282, 478, 611 

Hewetaon, Mr. H. B., on gencral neuroses 
having an ophthalmic origin, 1017 

Hexham, health of, 186 

in the ** Pendjch sore,” 309 


dress at Medical Officers of 
47 

death of, 850 

R. H., on overcrowding of the 


—-—. Mr. 

Hittard, Dr. 
profession, 658 

Hime, Dr. 'f. W., on Pasteur and protective 
inoculations against zymotic disease, 131; 
death of a Pasteur patient under suspicious 
cireumstances, 949; on experimental re- 
searches on Pasteur’s prophylatic, 24 

Ilinckly, enteric fever at, 603 

Hindley, scarlet fever at, 995 

Hip, distveation of the, 1247 


Hip-joict, disease of the, resection.amputation, 
recovery, 628; dislocation of the, 1011, 
1165 


His, von Wilhelm, Anatomie Menschlicher 
Embryonen (review), i 

Hobart, the drninage and sewerage of the city 
of. 7 

Hocken, the new sewerage works at, 800 

Hodgsov, Mr. G. F., on the progress of aural 
surgery, 352 

Holderness. Mr. W. B.,on clergyman's sore- 
throat, 559 

Ifoliday season, the, 214 

Hollis, Dr. W_A., on masked heart disease, 809 

Holmes, Dr, Oliver Wendell, 6. 410 

. Dr. W. A., on aortic ancurysmal dilata- 

tion, rupture, cause, and necropsy, 814 

, Mr. T., on anenryam, 317; on medical 

attendance on the poor, 1100 

Holst, Dr. von, on nitro-glycerine, 692 

Holt, Mr. F., on overcrowding in the profes- 
sion, 43 

Home health-resorte, the claims of, 405 

Honey. poisonons, 88 


jong: Kong: 1 

Horrocks, Mr. P., on induction of labour in 
certain severe cases of albuminuria in preg- 
nancy, 845, #49 

Horsfall, Mr. T.. dn distended hymen occluding 
the vagina, 152 

Horseflesh, sed, in the market, 263 

Horsley, Mr. V., on advances in the surgery of 
the central nervous system, 346; pathology 
of the thyroid gland, 1163 i 

Hospital provision and the intervention of the 
central authority, 131 

for animals, 753 

pay system, experiments in, 1166 

—— reports, 297, 

réunions, 693 

sanitary arrangements, 168 

~—— Saturday, in London, 181. 130, 234. 328, 
656, 1007; in Birmingham, 181; fund, 1223 

— Sunday Fund, 29, 103, 111, 183, 223, 
258, 267. 474, 1092, 1187; sermons and ad- 
dresses, 43; incidents of, 58; and the work- 
ing classes, 281; 1886, metropolitan collec- 


tions, 59; “ mechanical ing boxes” at 
the Indian and Colonia! Exiibition tr aid of 
the, 120 


Hospital week, 53, 376 

* Hospital,” the (review), 978. 

Hespitals, penny gifts to. and the Colonial 
Exhibition, 265 ; and medical education, 592; 
a Birmingham coroner on, 593; the support 
of, 735; registration fees at, 74%; alleged 
abuse of, 803; legacies to, 101; life governor- 
ships to, 1155; boks for, 1193 

Hot bath, therapeutic uses of the, 915 

Broure 9 Commons, the vaccination debate in 

ne, 

House-boats.and the Thames conservancy, 30, 
3x3; new measures nffecting, 596 ‘ 

Houses, insanitary, 119 

Hovell, Mr. T. M., on the treatment of cystic 
goitre, 107 

Howard Association, 726 

Howden, Dr., on h_spital sanitary ‘arrange- 
ments, 1¢8 

Huddersfield, 


infirmary of, 127; union of, 
scarlet fever in, 87 

Huddlestun’s (Baron) strictures on the pro- 
fession, 198% 

Hudson and Gosse, Mgasrs., the Rotifera, or 
Wheel Animalcules (riview), 620 

Mulke, Mr. J. W., on trephining tor evacuation 
of intra-cranial abacess, 3 

Hull, Hospital Sunday movement at, 123 

Humerus, ununited fracture of the, and a 
method of treatinent thereof by metal screw- 
taps, 118 

Hamphreye, Sir John, obituary notice of, 

051 


Humphry, Dr. G. M., on dislocation of the 
hip, 1011 
—_ Mr. F. A., the medical aspect of sur- 


gery, 239 
Humphry, Mr. G. M., on dislocation of the 
hip, 1317 

Hunt. Mr. P., on dry antiseptic powder, 471 

Hunter, John. 3 

——-. Mr. J. K., on eracked or fissured 
tongue. 1160 

——., Mr. W.. on duration of life of the red 
hlood-corpuscles, 37 

Hatchinson, Mr. J., address of, 73 

Hyaline and amylcid degeneration, relationship 


etwren. x77 

Hydatid of the lung producing no symptoms, 
198 

Hydramnios, etiology of, 921 

Hydrastis canadensis, 30 

HMydrocele, remarkable accident while tapping 
a, 23,143 - 

Hydrcehloric acid, commercial, recovery after 
swallowldg a fiuid ounce and a half of, 14 

Hydrophobia, 515; and its cure, 371 ; inocula- 
tions of, 415 ; *despatching” the victims 
oF €37; Society for the Prevention of, 836, 
950 

Hygiene for Schools and Colleges (review), 72 

and public health, 743 

Hymen, distended, occlading the vagins, 152; 
imperforate, with retention of mevstrual 
fluid, 1171 

Hyofdal cysts, 268 

Hyoscine. hydrebromate of, on the mydriatic 
properties of, 1065; in a case of atropine irri- 
tation, 1134 

Hypertrophy of thigh and leg, 1222 

Hypodermic syringe, portable, 1183 

Hysterectomy and nephrectomy, 221 

Hysteria, spontaneous shedding of nails in, %37 ; 
or tetanus ? 397 

Hysterical affection, 1170 

apoplexy. 684 
Hysterogenic Zones on mucous surfaces, 1213 
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Ichthyol in rheumatiem, 615 

Ichthyos's of lower lip, 125 

Idea, paralysis depending upon. 532 

Ideational and sensory pain, 403 

“ Idiots,” in asylums, 136; care and education 
of, 694 

Iline artery, external ligature of the, 261 

Illingworth, Dr. C. R., on fron in enteric fever, 
567; on ontbrenksof anthrax in cattle, 105 
on fissured tongue, 1108 

Tlott, Mr., presentation to, 1107 

Imlach. D: Casey v. Imlach, 470; on 
the: Liverpool Hospital for Women, 603, 

4 


= 


Immiech’s patent metallic thermometer, 
403, 


Imperial institute. proposed. 693 

Improvements (fifty years’). 1089 

Imperforate anus and rectum, case of, with 
recovery, 1220 

Incurables, British Home for, 1007 

Indfa, brigade surgeons in, 220; closnre of lock 
hospitals in, 270; existence of abscess of the 
liver in, 905; official report on sanitary 
measures in, in 1881-5, 1147 


Indo-cotonia! Exhibition, % nd emigration, 
a 
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Inebricty, Society for the Study and Cure of, 
17, 154 

Infant feeding, remarks on, 443, 559, 703, 750, 
814, 894, 980 

Infantile diarrhoa, 950 

Infants, a home for, 380 

Infection, the limitation of, 1043 

Infectious diseases, notitication of, 688, 

Innocents, the massacre of the, tu9 

Innominate artery, ancurysm of th 
taneous ligature’ of the commen carotid 
and subclavian arteries, hemiplegia, death, 
678 

Insane, hospital authorities and the, 985 

Insanity, the relation of, to sin, 85; evidence 
of, 542 

Insect-killing bottles, 265 

Insurance offices, professional secrecy and, 457 

Intemperate teetotallers, 1045 

International Encyclopadia of Surgery (re- 
view), 254 

medical con, 

Intestinal lesions 
or) 


ress, 23, 17! 
ue to corrosiv 


, 313, 364 
sublimate, 


obstruction, relieved by ltberating the 

omentum from an omental hernia, 24; cured 
by {pversfon and injection of air, 11 

Intestine, malformation of the, 9 
chronic obstrnction of, ata 

Intra-cranfal hemorrhage, 

Intra-peritoneal hamatocele, 123 

Intra-peritoneal hwmorrhage in a new-born 
infant, 1179 

Intra-uterine disease, the ourette in the dia- 

gnosis and treatment of, 168 

—-—- galvano-cautery. the, 460, 559 

Intreducteries, the, 

Intussusception, treatment of, by inflation and 
mas a2e. 766,853; two rare cases of acute, 1219 

Invalides’ in the South, the proposed national 
home for, &11 

Iodide of potassium, case of poisoning by, 781; 
rash, 920 

Iodoform, in erysipelas, 31; the insuMation of, 
into the traches afler tracheotomy for diph- 
theria, 154; spray and lotion, 107 ; vaseline 
in small-pox, 889 

Todo! in car diseases, 715 

Ireland, correspondence from, 3°, passin ; 
Proposed conjoint examining acheme for, 

lunacy in, 460; the election in, 

#12, 1043; the direct. representative for, 

; Academy of Medicine in, 901; Apothe- 

caries’ Hall of, 223 

Tris, atrophy of, 1179 

Irish Branch Council and the medical election, 
704, HOR 

hospitals and medical schools, 1034 

—— medical fees under the Labourers Act, 456 

--— Medical Schools and Graduates’ Associa- 

tion, 372, 129 

Tritis, monocular, 72 

Isle of Man, hospital for the, 279; fecs for 
necropsy in the. 711 

Isle of Wight, health of, 1150 

Islington, health of, 790; Medical Society, 
opening of the, 870 

Italy and hygiene, 1193 


J. 


Jackman, Mr. M.T., on circumcision under the 
influence of cocaine, 195 

Jackson, Mr. V.. discussion on supra-pubie 
lithotomy at the Brighton Medical Assucia- 
tion, 376 

Jacob. Dr. A. H., proposed testimonial to. 1192 

Jago, Mr. W., the Chemistry of Wheat, Flour, 
&e. Geview) 1 1182 

. Jaltand, H., on parotitis following 

ovariotomy, He 

Jamatea ginger, soluble essence of, guaranteed 
fres from capsicums, 17 

James. Dr. P., Sore-throat.its Nature, Varieties, 
and Treatment (review), 297; on direct re- 
presentation in the Medical Council, 917 

Japanese water-supply, 427 

Jaundice, the nature of, 460 

Jaw, lower, secondary epithelioma surrounding 
left, half of the body of the, removal of the 
growth with half the jaw, 70; removal of, 

for acute necrosis, 165 

Jeaffreeon, Mr. C. 
testing the chromat: 15 

Jennings, Dr. O.,on the prevalence of shingles, 


ona coloae, circle for 


—-—.Mr. C. E., on preventive treatment of 
sypbilis, 128, 229 

Jensen's cod-liver ofl, 744 

Jersey General Hospital. 179, 
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Johns Hopkins University, Baltimore, Studies 
from the Biological Laboratory of the 
(review), 731 

Johnson, Dr. G., albuminometry by Eshach’s 
tubes, 63; introductory lecture at King’s 
College, 6: 

» Dr. W. M., testimonial to, 1183 

. Mr. C., on life aseurance and medical 

fees, 905 

. Mr. B., on the action of antipyrin and 
thaliin, 86 

Johneton, Dr. R. M., on the preventive 
treatment of syphilis, 180 

Joints, uninflamed, micro-organisms in, 458; 
erasion of diseased. 1076 

Jones, Dr. C. L., on the peculiar people, 270 

Dr. H., on periodical bilious attacks, 


Dr. W. H. F., on 8 mercurial fumiga- 


. W. H., on American medical 

schools, 1:15 

——. Mr. R., on amputation of male genitals 
for recurrent epithelioma, 562 

——, Mr. T. W., on crucial facts in physiology, 


Jordan, Mr. Furneaux, 1095 
Journal of Anatomy and Physlology (review), 
18 


of Physiology (review), 171 
Judge. Mr. M. Iron sanitary registration of 
dwelling 


Kk. 


Kakké, the circulation in, 459 
Keegan, Surg.-Major D. F., on litholapsxy 
in male children and male adults, 1068, 1122, 
6! 
Kevtley, Mr. C. B., new method of excising the 
_knet Int, 1200 
, on the relation of soil to diph- 


USTs JA., simultaneous ligature of right 
carotid and subclavian arteries for aneurysm 
af ascending portion of the arch of the aorta, 


7 

Kensington, health of, 420; Gardens, manure 
in, 133 

Ker, Mr. H. R., on direct representation in the 
Medical Counell, 947 

Keratitis, interstitial, 72 

Kashmir Mission Hospital, 545 

Kesteven, Mr. W. H., on the appropriation of 
patients by consultants, 97 

Kidd, Dr. P., on basic tuberculosis, 615, 665 

. Mr. G. H., oa Dr. Glover's candidature 

and the Birmingham committee, 702 

Kidderminster, improved water-supply at, 656 

Kidney, movable, operation on, 212; statistics 
relating to operations on the, 265; left, con- 
genital absence of, 369; horseshoe, 253 

Kidneys, granular disease of, 74 

Kilmarnock, sanitation in, 1243 

Kilner, Mr. C. S., on a centenarian, 331 

Kinder-milch (infante’ milk), 17 

Kinglake, Mr. A., on our police dress, 195 


| Kingston, small-pox at, 690 


Kingston-on-Thames, health of, 289 

Kirk, Dr. R., on the pupils in Cheyne-Stokes’ 
respiration, 1153 

Klein, Dr. E., Micro-organisms and Diseases, 
‘an Tutroduction to the Study of Specific 
Micro-organtsms (review), 297 

page. Mr. R L., on chronic obstruction of 

067, 717 


ted wound of the, followed by 

y-two days after the accident, 

treatment by chloral hydrate, recovery, 1221 

Kne-joint, disease of the, secondary to synovial 
cyst, amputation, 970; new method of excl- 
sion of the, 1178, 1209. 

Knight, Dr.'C.,on the triple qualification of 
Scotland. 653 

Knight's Manual relating to Dairies, Cowsheds, 
and Milkshops (review). 1225 

Kolomnin, Prof., Prof. Botkin on the suicide 
of, 1195 

Korcan Government Hospital, 611 

Kucher. Dr. J.. Puerperal Convalescence and 
the Diseases of the Puerperal Period (review), 


Ky! iphot te pelvis.o on the obstetrics of the, 976 
Kyrle Society, 656 


L 


Labial hematoma, 168 
veins, varlogerd. tw: Hy labour complicated 
toe mupture af large, 811 
followed by Go easton of urine, 248, 
ar poanagement of the third stage of, 


De FB. de, the micro-organisms, 


Lacrymal apparatus, diseases of the, 560, 615 
855, 907, 1014 

— glands, diseases of the, 197, 239; hyper- 

trophy of, symmetrical swellings about, 
iv 

Laffan, Mr. J., on hyeteria or tetanus. 397 

Mr. T., on the direct representation of 

the profession in the General Medical Coun- 
cil, 652; Irish Branch Council and the 
medical election, 794 

Lambeth. health of, 1097 

Laxcet, Tie, Sanitary Commissions: on Mar!- 
borough College, 271; on emall-pox at Wins- 


Lancing College and Shoreham, typhoid fever 
at, 223, 418 

Landois, Dr. L., Text-book of Human Physiology 
(review), 1182 

Landry's paralysis or hydrophobia? 787 

Lane, Dr. Oswald, presentation to, 14 

alee Isaac Ratcliffe, proposed memorial 
to, 410 

Langenbeck, Dr., 416 

Langton and Bowlby, Messrs.,on embolic aneu- 
rysms, 1022 

Lanoline, 30, 

Lantanine, 7. 

Laparotomy, 399, 728 

Laryngo-tracheotomy, laryngeal, changes sul- 
sequent to, 74 

Larynx. ion of the, 1038; for maliguan’. 
disease, case of, 159, 974; physiology avd 
pathology of the, 583 multiple papilloma uf 
the, 977; epithelioma of, 1130; scald of the. 
in a child, tracheotomy, recovery, 
lupns of, 1229 

Latham, Mr. V. A., the Postal Microscopical 
Society. 42 

Lattey, Mr. J., on subcutaneous injections of 
mercury in syphilis, 423) 
Lawday, Mr. C. J. R., on the coexistence of 
measles arfd scarlatina in the system, 1; 
Lawrence, Mr. H., on the origin of typhoid, 
1249 

Lays of the Colleyes (review ), 1025 

Lea river, the, 229, B51 

Leach, Mr. A., on “jouoform spray and lotica. 
pts 

Lead, in tinned provisions, 331; the action ot 
water on, 672 

Lead-poisoning, and public water services, 172 
438 ; and home-made wines, 833 

“ Learning how to learn.” 1140 

Leavesden schools, the, 640, 616 


LECTURES, Erc. 


Br.utnas, Dr. J. 3.:— 

The Annual Address in Medicine in the 
United States. and its Relations to > 
operative Investigation, delivered befye 
the British Medical Association, Aug. 11, 
1888, 285 


Bristowe, Dr, J. 8.:— 


Introductory Address delivered st 8 
Thomas’s Hospital, at the opening of the 
Winter Session, 1888-87, 681 


Bryant, Mr. T.:— 


Address on the Value of Exploratory Opers- 
tions in the Practice of Surgery, 90, 964 


Cuxapte, Dr. W. B.: 


Clinical Lecture on the Pathology and Treat- 
ment of Chronic Constipation in Cbild- 
hood, and its sequel, Atony and Dilatation 
of the Colon, 1063, 1116 


CRooksHtaNK, Mr. E. M.:— 

Address on Microbes and Disease, introduc- 
tory to the Demonstrations ia Bacteriology. 
delivered before the Brittsh Medical Asso” 
elation at Brighton, 335 

Davy, Mr. R. 

Clinical Remarks on Excision of the Oondyle 
of the Lower Jaw for the Eelief of Mechani- 
cal Trismus, 52. 

Fanwicx, Dr. S.:—  * 
Clinical Lectures on Cases of Difficult Dis- 


nosis. 


Lecture VII. 108, 155 


Gowenrs, Dr. W. RB. d 
Clinical Lecture on Ataxic Paraplegia, l, 


Hors.zy, Mr. V 


Abstract of the Brown Lectures on the Palbt- 


pas 


loy of the Thyrold Gland and o1 
fe Lectures I., L1.; 1168; IIL, IV. 


Hexkg, Mr. J. W.:— 
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Huwrnny, Dr. G. M. + 

A Lecture on Dislocation of tha Hip, de- 

livered in the Cambridge Medical School, 
Wit 


umpnny, Mr. F. A. :— 


Address in Surgery (Abstract of the), de- 
livered before the Rritish Medical Associa- 
tion, Aug. 11th, 1886, 289 


Maporuer, Dr. B. D. 


Address in Pablio Medicine (Abstract of ). de- 
livered before the British Medical Associs- 
tion, Aug. 11th, 1886, 201 


Moxey, Dr. A. :— 
Lectures (Abstracts of) on Rhenmatism in 
Children, delivered at the Hospital for Sick 
Children, Great Ormond-etreet, 158 “ 


Morris, Mr. M. : 


Introductory ‘Address on Mysticism, Scepti- 
cism, and Materialism in Medicin 
livered at St. fospital, 713 


Orsey, Mr. L, H. 

Introductory Address (Abstract of) on the 

Social, Scientific, and Polltical Influence 

of the Medical Profession in the year 1886. 
Delivered on Nov. lat, 1836, 858 


Pavy, De. FLW. 
The Harveian Oration delivered at the Raval 
College of Physicians on Monday, Oct. 
13th, 1836, 
Poort, De. GV 
Clinical Lecture on a Case of Hammerman’s 
Cramp, 333 
owen, Mr. H.:— 
Lectures on Diseases of the Lacrymal Appa- 


ratua, 
Lecture I., 197, 229; Lecture IL, 509, 
614; Lecture III 907, LOLE 


Bradshnwe Lecture on Bacteriology In its 
relations to Surgery, slelivered at the Royal 
College of Surgeons, 1111 


Sivypry, Dr. R. 
Clinical Lecture on a Case of Alcoholic Para- 
plegia, 241 
‘Suits, Mr. H. 
Clinic’! Remarks on Exploration of the 


Bladder by Section through the Perineum, 
BSS 


Sroxns, Sir W.:— 
An Address on Finality in Surgery, 959 


Tart, Mr. L.:— 


Ingleby Lecture on Pelvic Hematocele, 
delivered at Queen's College, Birmingham, 
Sept. 3rd, 1898, 895 


‘Tayror, Dr. C. B.:— 

Clinical Lectures on Diseases of the Bye. 

Lecture IV., 431 
‘WELLS, SirT.S.:— 

Inaugural Address (Abstract of the) delivered 
before the Sanitary Congress, held at York, 
Sept. 21st to 25th, 570 

Worre, Dr. J. Re: 

Introductory Lecture (Abstract of the) de- 
livered at the opening of the Winter 
Seavion of Anderson's College, Glasgow, 858 

ZEHENDER, Prof. W. von :— 


Bowman Lecture on the Parnsitical Diseases 
of the Eye, 1059 


Lento F. L., a general anwsthetic inhaler, 


+ Mr. J.. on the liability of members 
of friendly societies for extra medical asaist- 
ance, 1101 

Leech’'s Pictures of Lifeand Character (review), 


i 
Leeds medical charities, 1054 
School of Medicine, 683 
Jemeoles to the Bedford General Infirmary, 
Legs, crush of, by tram-car, 1222 
‘Leloeater; and vaccination, 141; district, health 
of, 120 
‘Leicestershire, outbreak of anthrax in, 389 
Leitfaden zum Gebrauch des Angenspiegels fiir 
‘Studente und Aerzte (review), 1225 
Leith, pollution of the water of, 91 , 
Leprosy. 1vus7 ; nerve-stretching for, ; intbe 
‘Hawaiian Islands and segregation, 873° 
- Lessons. of the Gampbell case, 1240 
Levander, Mr. F. W.. Solutions of the Questions 
on Electricity and Magnetism (review), 17 


Lewers, Dr. A. H. N., on intra-peritoneal 
liematocele, on the diagnosis of uni- 
lateral pyelitis and pyo-nephrosis in women, 
gu 

Lewis, Mr. H. K., Materia Medica Labels 
(review), 630 

, Mr. P. G., on the incubation period of 
diphtheria, 

Surgeon-Major T. R., the late, 911 

Licentiates of Scottish Corporations, Associa- 
tion of , 382 

Ulehen planus, 125 

—— ruber planus, 15 

Liebig monument fund, 193 

Liebretch, Dr. O., on lanoline, 222 

Life insurance, Icki; and medical fees, 905; 
vajue of medical evidence in, 100 

Light, influence of, on ferments, 886 

Limb. upper. double fracture of the, by indirect 
violence, 627 

Liquorice powder 
compound, 627 

Litholapaxy in male children and male adults, 
1068, 1122, 1168, 1213 

Lithotomy, two cases of, in children, 

Lithotrite, a new, 77 

Lithotrity, aneseicale during. 790 

Little, Dr. W. J., on direct representation of 
the pinion, Err 

Mr. J. F., on treatment by massage, 


uggested alteration in the 


Liver, cirrhosis of the, 248; tropieal abscess of 
the, 668, 721, 1071; subacute atrophy of, 
1023; with two gall-bladders, 1079 

Liverpool, correspondence from, 9, passim : in- 
fectious’ diseases in, 612; soarlatina in, 730; 
prostitution in, 1092; Hospital Sunday in, 
634, 1041 

doctor, action agaivst a, 208 
~—— Hospital for Women, 422, 558, 603, 619, 
748, 796, 1147, 1134 
e, Mr. J., on refuse disposal, 90% 

Local authorities, 693 

—— Government Board, report of the medical 
officer of the, 645, 731, #44; tilteenth annual 
report of the, 7#1 

Locumotor ataxy, laryngeal paralysis in, 542; 
with unusual symptoms, 1123 

London, convalescent hospital for, 218, 281 
medical student. life in, 307; collegiate re 
dences in, 485; Tape Indicator Map of, and 
Visitors’ Guide (review), 630; cruelty to 
Children in the streets of, 10:0'; the port of, 


Hospital, changes at the, 743 
sewage, 1101 
studente, degrees for, 481, 


University, 22, 31, 32 
M.13. examination at the, 175 

Lowe, Mr. J.. Medical Mi: 
and Power (review), 400 

Lower aniinals, heredity in the. 611 

Lowndes. Mr. F. W.. on the treatment of 
orehitis and epididy mitt 

L.S.A. qualification, the, 1: 

Lubbock, Sir John. on the study of science, 200 

Lucas, Dr. J., on cruelty to children in the 
streets of London, 1009 

Mr. C., the Moxon memorial, 956 

Lunacy, Report, of the Scottish Commissioners 
in, 260; sound and clear judgments in, 10: 
1095 5 law reforms, 514; report for 1885, 12! 
Bill. ‘another, 1244 

Lunatic asylun, a now, 234 

asylums in Switzerland. 

children, accommodation for, es 

Lunatics, fees for certifying, 112 
Lung, partial excision of the, and nephrec- 
tomy, recovery, 486; excavation of the. 
simulating preumothorax, 771; or liver? 
70 

Lun  dissem{nated fibrosis of, 1150 

Lung-theue, physiological action of, 364 

Lupton, Mr. X. J., on the Liverpool Hospital 
fur Women, 63 

Lupus, the treatment of, by local application, 
574; two cases of, treated successfully with 
lodoform, 81+ 

Lymph, human and animal, 350 
Lymphatics, action of the vaso-motor nerves 
on, 2 

Lyons, Dr. BR. D., obituary notice of, 1253 


1035, 1139, 


; intermediate 


na: their Place 


BE. 


Maas, Dr. Her: ‘mann, obittary notice of, 379 
death of 1144 


Mac Cormac, Sir W., case Pa imperforate anus, 
19; on rupture of the utinary bladder, 1116 

McDougull, Bishop, death of, 980 

Macgregor. *, on tumour of the pons 
Varolii, 1127 


Mackenzie, Dr. G. H..a Protical Treatise on 
the Sputum (review), 150 ; 


ir. 


Mackenzie, Mr. H. W. G., on acute tonsillitis, 
62 


Mr. J. A., the unusual coincidence at St. 
Thomas’s Hospital, wb 

Mackie, Dr. George, obituary notice of, 953 

Mackintosh, Mr. G. D.,a midwifery satchel for 
the saddle, 171 

McLaurin, Mr. W., on an axis traction mid- 
wifery forceps with sliding blades, 402 

Maclean, Surgeon-General W. C.. 1041; Diseases 
of Tropical Climates (review), 1224 

MacMunn, Messrs James and John, on a new , 
cervix uteri dilator, 

Macnamara, Mr, C.. i “Manual of Diseases of 
the Eye (review), 171 

MeNicoll, Mr. K., on sea air in scrofula, 43 


Maconachic, Dr. G. A.,om extraction of cata- 
ract. 

Macpherson, Mr. R., on the late Dr. J. G. 
Wakley, 352; a correction, StL 


MeQuade, Mr. H., presentation to, 

Madagascar, medical education In, 1213 

Madrid, Jennerian Society of, 142; diphtheria 
in maternity wards in, 1% ‘universities, fatt- 
ing off in the entries in the, 1006 

Magrath. Dr. J.,on the incubstion period and 
duration of infectiousness of diphtheria, 


98 


472 
Maguire, Dr. R., en the pathology of puerperal 
altumiourta, 324 
Maiostone urban district, health of, 463 
Major, Dr. G. W., on’ an improved nasal 
éoraseur, 1033 
Malaria, the bacillus of, 
Male genitals, amputation of, for recurrent 
epithelioma, 882 
nurses, 
ureters, uction of the, 520 
Maligoancy, what constitutes 2 719, 77 
Malignant pustule, ammonia applications fo, 
812 
Malins, Dr. B.. on the treatment of pelvic 


hematocele, 652 
Manby, Mr. A. It., on a new lithotrite, 77 


Manchester, correspondence from, 99, passim : 
Hospital ‘for Consumption, 615; Patho- 
logical Soctety, 0; voluntee 


staff. ib.; Central Medical Soci 
London University Club at, 986; the vice- 
ebancellor of the University of London at, 
1019; and Sattord medical charities, 954 

Man-culture. 

Mann, Dr. kK, J., vaeath of, 313 

Mansergh, Dr.. on clean cisterns, b44 

Mansfon House charities, 64 

Mapother, Dr. B.D. address in public medi- 
cine, 200 

Mariborough College, fheasles at, 180; Tit 
Laxcet Sanitary Commission on, 924 

Marriages of consanguinity, 827 

Marshall, Dr. L. W.. on the insufflation of 
iodoform into the trachea after tracheotomy 
for diphtheria, 285; on infany feeding. 
750, 8114 

, Mr. H. F., on vaccination and erystpelas, 


956 

—, Me. J.,00 the direct representation of 
the profession on the General Medical Council, 
802 

Marshall's corn preparatious, 535 

Marston, Mr. on two cases of strychnine 
poisoning, 4 

Martin, Drs. J.W. und J., Ambulance Work, 
Questions and Answers upon First Aid to the 
Injured (review), 77 

, Mr. J. B., on the climate of Ventfior, 


610 

Martindale, Mr. W., Coca, Cocaine and its 
Salts (review, 630 

Marzari, Dr. Eurico, obituary notice of, 769 

Massage 23 a mode of treatment, 611, 7C2, 74%, 
791, B45, 891 

Mastication, 519 

Mastoid cells, caso of suppuration of the, sinu- 
Inting intra-cranial abscess. 811 

Materia Medica, a Manual fur the Use of 
Students (review), 450 

Matron v. medical staff. 311 

Maxilla, excision of suserier, 9 

Maxwell, Dr. T., on Dr. Glover's candidature 
and the Birmingham committee, 70L 

. General, on the Beaufort limb, 325, 1088 

M.Ca. degree, the, 1101, 1155 

Meadows, Dr, A., address on obstetric medi- 
cine, 318 

Mears, Mr.W.P., the volunteer medical scrvice, 
107 


Mensles, during vaccination, 396; remarknble 
sequela of, lvzd; aud m~yelitis, 932; and 
scarlatina, Gocxistence of, ii the system, 1057 

Meat, unsound, 350 

Meath Hospital and County Dublin Infirmary, 


1009 

Mediastinal tumour, 1080 

Medical Act, 13, 404, 471; and medical 
registration, 84; foreign aud colonial prac- 
titionare and the, 695 

Aunual (review), 77 
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degree, the prozosed, 751; report of com- 
mittee of delegates, 1193 

—— documents, 183 

education iu Madagascar, 1213 

examinations in England, recent chang-s 
in, 481; hell, accident at the, 231 

——— fees, 410 

Jurisprudence, a Manual of review), 170 

—— hbraries, classification for, 647 

—— man, described as a, 939 

members of Parliament, 180 

-——— men, wills of, 95 passin ; spurious charges 
against, 311 

——— officers of health, re-election of, 26 

——— Officers of Schools Association, 227 

profesrion, honours to the, 265, 939; 
social, scientific, and political influence of 
the, in the year 1886, 853 

-——— Register, 178, 567 

—— registration, 312 

——-— schoajs, the multiplication of, 828 


MEDICAL SOCIETIES. 


ACADEMY OF MEDICINE IN IRELAND.—Rupture 
of pelvic cyst; Laryngeal changes subse- 
quent to laryngo-trachieotomy ; Granular 
disease of kidneys, 74.—Sanitary and judici 
aspects of cremation ; Climate of Dublin, 
—Nature and surgical treatment of scrofulous 
cervical glands; The quantitative estima- 
tion of sugar in the urine by the Polariscope, 
124 — Lichen planus, 125 — Intra-uterine 
polypus; The curette in the diagnosis and 
treatment of intra-uterine disease ; Labial 
hematoma, 167 — Pyo-pneumothora: 
Piscement ‘of the heart; Acute pericarditis; 
Horseshoe kidney, 252—Ununited fracture of 
humerus; Treatment by metal ecrew-taps; 
Blectrolysis for the treatment of urethral 
stricture, 446—Liver with two gall-bladders; 
Perforation of stomach ; Colloid carcinoma of 
stomach; Fibroma of cornea, 1079; Ovario- 
tomy ; Nsphro-lithotomy, 1223 


BRIGHTON axD SussEx MEDICO-CHIRURGICAL 
Socrgry.—Myelitis or reflex paraplegia ; Con- 
genital dislocation of thighs; Lichen’ ruber 
planus, 15 

CamBripgz Mepicat Soctety. — Pelvic de- 
formities and their treatment; Serious 

symptoms resulting from foreign bodies in 

the ear, 75.—Medical and surgical treatment 

of fbro-myoma uteri; Movable kidney, 211— 

Large abdominal tumour; Fractured spine, 

447—Injury to skull; Incomplete pericardial 

sac; Cancrum oris, 870 


Curmicat Socrety or Loxpox. — Congenital 
malformation of heart; Undeveloped sexual 
rgans and congenital defect of tonsils; 
Pulsating tumour of the bead, with Raynau 
disease; Renal lithotomy, 728; Removal of 
scapula for osteo-sarcoma; Ligature of large 
arteries, 819—Bxtirpation of the larynx for 
epithelioma, 974—Tumoursof bladder ; Supra- 
pubic cyatotomy; Fracture of head of radius 
complicated by fracture of coronoid, 1075— 
Diphtherttic paralysis and heart disease ; 
Acute myositis; Gastric ulcer, 1177 


EpiwemtoLoeicaL Society.—A review of the 
past year, with some reminiscences of cholera 
and tropical fevers, 1077 


Forrarsaire MxpicaL AssoctaTion. — Hos- 
pital sanitary arrangements, 168 


Gtasaow OnsTETRICAL AND GYN.UCOLOGICAT 
Soctary.—Fomentation bag; Blightedovum ; 
Puerperal eclampsia, 1223 


Hakrvetan Socrety.—Etiology of hydramnios; 
Alpine winter climates, 921 


Istinetox Mepicat SocreTy.—Opening meet- 
ing, 870 


Legps axp West Ripiva Mxvrco-Carrvrot- 
caL SocreTy.—Pasteur's inoculations; Static 
electricity, 15—Ligature of right carotid and 
subclavian arteries for aneurysm of the 
innominate artery; Laparotomy; Chronic 
anterior polio-myélitis and paralysis, 723 


Mancuesrxa PaTHoLoaicat Socrety.—Rhbino- 
ecleroma; Mycosis fungoides; Multiple 
papilloma of larynx ; Cerebral tumour, 977 


Mepicat Orricers of HkattH Socigty.— 
The president’saddrees, 776—School lighting ; 
Sanitary registration of dwellings, 1183 


MgpicaL Soctery or Lonpox. — President’ 
addrees ; Hernia of the cecum, 775—Paraly: 
agitans; Aue im of the aorta; Pouch of 

nile urethra; Tubercular disease of ankle- 
Joint; Carcinoma of prostate, 820 — The 


general principles of removal of the werine | 
appendages, 864—Spontaneous uterine rup- 
ture ; Hepatico-broachial fistula, 220—A rare 
case of epilepsy ; Ep'leptic guinea-pigs, 957 — 
Sarcoma of stomach and pancreas ; Cancer of 
pylorus; Subacute a-ropay of liver; Villous 
tumour of rectura, 1023—Athetoais; Con- 
genital dislocation of pate'lw; Pes gigns; Era- 
sion uf diseased’ joints ; Dermatitis herpeti- 
forma; Cystitis treated by electricity, 1 
Treatment of lateral curvature of the spin 
New method of excision of the knee; Intra- 
peritoneal hwmorrhagein anewly-born infant; 
Anesthetics, 1178—Hypertrophy of thigh and 
leg; Cervical pachymeningitis; Lupus of 
larnyx; Syphitis of tongue; Rare syphills 
of face; Tulipes equinus, 1222 


Mipianp Mepicat Society. — Sarcoma of 
tibia; Unilateral progressive facial atrop 
Cholecystotomy ; Malformation of intestine, 
977—Borborygmi; Dermoid tumour of ovary; 
Convergent'squint ; Myxa:dema, 1040 


NotrmanaM MEpico-CHIRURGICALSocIETY.— 
Puisoning by syrup of squiile; Gravel and 
calculus, 15 

OnsreTRicaL Socikty. — Chronic abscess of 
female urethra; The uterine bruit, 123— 
Rupture of uterus; Papilloma of Failopian 
tubeand relation of hydro-per:toneum to tubal 
disease, 727—Papilloma of Fallopian tube; 
Obstetrics of the kyphotic pelvis; Lupus, 
stricture, and atresia of female urethra, 9;6— 
Mercurialiem in lying-in women undergoing 
eublimate irrigation, 1131 


OpntTHaLMoLoGicaL Socrery. — Monocular 
iritis; Toterstitial keratitie; Pulsating 
tumour of orbit, Double chronic glau- 
coma ; Corneal changes in acquired syphilis ; 
Nevus involving the eye; Paralysis of ex- 
ternal rect!; Mr. Hutchinson's addre: 
Orbital ‘tumour ; Opticnerves in head-injury ; 
Ophthalmoplegia dependent on thrombosis 
of cavernous sinuses ; Hypertrophy of lacry- 
mal glands: Penetrating wounds ; Compl+te 
ophthalmoplegia with ptosis and blindness, 
822—The President’s address; tumour of 
optic nerve-sheath ; Proptosis with pulsation ; 
acute glaucoma, 1023—Symmetrical swellin, 
about lacrymal glands; Atropy of iris; Lamel- 
lar cataract with triradiate structure; Cho- 
roidal hemorrhage ; Ryes of school children ; 


Rechymosis and «edema of eyelids without 
obvious cause; Hydatid cyst of orbit; Quinine 
amaurosis, 1179 


PatHoLoaicaL Soctety.—Complete sections 
of brain; Hemiatrophia facialie; Malignant 
cysts of neck; Excavation of lung simulating 
pneumothorax; Cancer of thyroid; Der 
moid cyst of testis; Carcinoma of prostate, 
714—Tuberculous mass in supra-reoal; As- 
cending antero-lateral tract; Tumour of 

im of hand; Intra-bursal fibroma; 

yoldal cyste; Melanosis of hard palate, 
863—Vegetable tumours in relation to bud 
formation; Esophageal abscess; Congenital 
contraction of the stomach neurysm of 
undefended space, 973—Tumours of palat 
Researches concerning Pasteur eproph lactic; 
Fiagellated organisms in the blood : ‘Rplthe: 
lioma of larynx ; Disseminated fibrosis of 
lungs; Addison's disease associated with 
cystic condition of pineal body; Included 
ovum, 1130 


PLYMouTH aND Devonport Mxpicat So- 
CURT EES + sentny cele of lower lip; Cholera, 
2 


Reapina PatwotogicaL Society. —Infant 
mortality in the borough of Reading, 823 


RoyaL Mepicat anDOHIRURGICaL Soctery.— 
Extra -uterine etation; Three hundred 
complete cases of ovariotomy, 818—Dissemi- 
nated myelitis and measles; Acute tuber- 
cular ulceration of larynx, 919 —Ricinus 
communis; Embolic aneurysms, 1022—State 
of femoral artery after ligature for popliteal 
aneurysm ; Richter’s hernia or partial entero- 
cele, 1176 : 

Suerrrary Mxpico-CarruratcaL Socrery.— 
Ophthalmic cases ; Mediastinal tumour; En- 
larged spleen ; Pasteur’s treatment of hydro- 
packiss 'umour of stomach; Aseptic surgery, 

Society or MeEpicaL MEN QUALIFIED IX 
Sanirary Screxce. — Inaugural meeting; 
President’s address, 211 


West Loxponx Meptco-CuirurGicat So- 
crgty.—The president's address, 821 


Medical Soclety of London, Proceedings of the 
(review), 450 


students, and compulsory military service 
in Austria, 279; recent medical Megtelacion 
and, 484; at work, 642 


Medical study abrosd, 182 

—-— women fur India fund. 83 

——— works and the law of copyright, 333 

Medicine, mysticism, scepticism, and material- 
ism in, 713; and sanitation, inter-relation of, 


82h 

Medico-Psychological Association, the, 309, 954, 
979, 1107; the examination of the, 1094 

Melbourne, clit 1 teaching at, 544; Hospital, 

4 University, revision of the 
medical curriculum at, 1043 

Menstruation, early, 333; after removal of preg- 
vant uterus and appendages, 1173 

Mental convalescents, after-care for, 1243 

Menzies, Dr. J. H., on the cholera epidemic in 
Venice, 123 

Mercado, Dr. A. L., treatment of alcoholism by 
atrychnine. 1201 

Merces, Mr. J., treatment of diphtheria, 815 

Mercurial fumigator, 127 

Mercuriallsm in lying-in women undergoing 
sublimate irrigation, 1131 

Mercury, elimivation of, after hypodermic in- 
jection and inunctions, 136; perchloride of, 
as an antiseptic, 638 

Merlatti’s pulse, 1104, 1154 

Merrylees, Mr. J., Carlsbad and ite Environs 
(review), 76 

Merthyr ‘Tydfil, the fnfluence of sanitary works 
at, Sud 

Messing, typhoid fever at, 1046 

Metacarpus, backward dislocation of the fingers 
upon the, 110 

Methylal, 584 

Metropolir, the watersupply of, 4: 

Metropolitan Asylums Board, 743, 832, 935, 
1091, 1139 

infirmaries, the, 1033 

medical schools, prizes and scholarships 

in the, 59) 

Provident Medical Association, 1146 

Railway “ mystery,” 636 

water companies, 504 

Michelli, Mr. P.. on hospitals week, 376 

Mickle, Dr. W.J., on fetid urine, 957; on tl 
‘pupils in Cheyne Stokes’ respiration, 1154 

Microbes and disease, 335 

Micro-organiems, the soultiplication of, 934; 
capable of withstanding high pressure, a new 
culture medium for, 704 

Microscopic slides, portable cabinet for, 683 

Mid-Atlantic alr, the purity of, 1143 

Middlesex Hospital Residential College, 363 

Reports (review), 730 

Middleton, Mr. T., death of, 901; obituary 
notice of, 1005 

Midwifery forceps, axis-traction with sliding 
blades, 402 

practice, use of cocaine in, 906 

satchel for the saddle, 171 

Miiltary prisons, our, 1042 

Milk adulteration, 754 

Milk-infection, a suggestion, 986 

Milk-poisoning, 650 

Milk-pollution, 1094 

Miller, Dr. J B., obituary notice of, 900 
age, Mr.J., treatment of vaginal hydrocele, 


Milliogton, Dr., presentation to, 565 

Miners, an electric safety lamp for, 743 

Mines, safety lampe in, 593 

Minoprio, Mr. F. C. A.. on the Hospital for 
Women, Liverpool, 748 


he 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


BatTLey axp District Corrace Hosprran.— 
Excision of 08 calcis, astragal and both 
malleolf, with resulting useful limb, 71 


Brrkewuxap Boroves HosprraL.—Poisoni 
by phosphorus paste; death on the fifteenti 
day; necropsy, 582 

Bristol. GgeNveRat Hospitat.—Bxcision ef 
elbow-joint, with suture of olecranon to the 
sawn end of ulna, 628 


OatcutTs MeEpicat CottEce Hosprran.— 
Irreducible prolapse of rectum treated by 
amputation ; recovery, 72 

Oarpirr INFIRMARY.—Cystic goitre treated 
* shelling out,” 14 = my 


Cxanmra-cross Hosprrat.—Transverse fractare 
of patella, 13—Osseous tumour of tibia, ib.— 
Sclrrhous cancer of rectum, ib.—Stricture 
oe the osophagus; gastrostomy ; recovery, 


OnESTER GENERAL INFIRMARY.—Hip-joint dis- 
ease ; resection ; amputation at the hip-joint ; 
«Tecovery, 628 


QurcuestsR IxFrrwaRy.—Compound commi- 
nated and depressed fracture of frontal and 
parletal bones; trephining ani recovery, 
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Bonmuren Royal InrtamwaRy.—Removal of 
the entire lower jaw by the mouth for acute 
nevrosis.163—Rupture of the bladder ; laparo- 
tomy, 599 

Guasdow Brs INrIRMARY.—Twocases of conical 
cornen, 867 


Grexwock INFIRMABY.—Symptoms and treat- 
ment of the victims of the ter at Crarae, 


25 


Guv’s HosprraL.—Cases of strangulated hernia; 
operation for reduction and excision of the 
sac, 917—Cases of renal surgery, 1021—Loco- 
mover ataxy, with several unusual symptoms, 
128 

Housorx Uston  IxFrrmary.— Escision of 
elbow-joint, with troublesome hamorrhage 
from the bones, 122 


MosprTat For Stck CHILDREN, GREAT ORMOND- 
STREET.—Two casesof lithotomy in children ; 
recovery, 773—Two cases of cleft palate, and 
ene of acute periostitis of femur, 1120 


Wut Rovat Inrirwany.—Scald of the larynx 
in a child; tracheotomy ; recovery, 11;4— 
Intestinal obstruction cured by inversion 
and injection of air, ib. 


Lgeps Gevxarat Inrtamary.—Two cases of 
rupture of the bladder, 971 


Lamcotn County Hospitat.—Three cases of 
ovarian tumour; ovariotomy; recovery, 
ia 

Lrvxrroor, Hosprral FoR WOMEN.—Three cases 
of pyosaipinx treated by abdominal section, 
114 


LiveRPooL NorTHERN Hosprrau. — Synovial 
cysts in connexion with the knee; synovial 
cyst of wrist; operation; recovery, 1U74 


Loxpon Hosrrrat.—Two cases of foreign body 
removed fromthe femalebladder, 165—Ovario- 
tomy forthe second time; recovery, {b.— 
‘Two cases of operation by Sédillut’s method 
for removal of epithelioma of tongue: re- 
covery in both, 250—Case of hemophilia ; 
pedigree through five generations, 53%— 
Primary cancer of vagina, leading to reten- 
tion of urine, 627 


Maren Misericorpt£® Hosprrat, Duniim.— 
Spontaneous cure of ovarian tumour, 872 


Mstnourxe Hosprrat, AvsTRatta.—Simul- 
taneons amputation of right thigh aad 
disartioulation of left knee for railway injury; 
recovery, 210 


Minpresex Hosprrat.—Case of biliary colic 
with jaundice; exploratory operation; death; 
necropsy, 1072 

NawoastLe Inv1RMARY.—Rupture of bladder ; 
fracture of astragalue and other bones; 
polyuria ; reeovery, 919 

Ni.WCABTLE-ON-TYNE INFIRMARY,.—Sarcoma of 
the Internal popliteal nerve, 341—Subperi- 
osteal sarcoma Cf tibia, 887 


NorTHAMPTON GENERAL InFieMaRY.—Com- 
pound depressed fracture of skull inflicted by 
a pistol; wound of face; trephining; re- 
covery, 123 

PoruLaR anp Stepygy Sick ASYLt.—An 
nausual causc of emphysema; necropsy, 
1z2t 

PuasayTERIaN Bye axp Bar Onamiry Hos- 
vital, Battrwore, U.8.A.—A casu of 
cataract, 206 


Queen Caartorta’s Lyina-in Hosprrat. — 
Hornia into the umtilfcal cord, 773 


Rovan HosprraL, PorTsmoutH.—Lacerated 
wound of the knee, followed by tetanus 
twenty-two days after the accident; treat- 
ment by chloral hydrate; recovery, 1221— 
Multiple melanotic sarcomata; death; ne- 
eropey, {b.—Crush of lege tram-car; 
double amputation below the knees; recovery, 
1232 


Sv. BaRTHOLomMEw's Hospirau.—Trestment 
of aneuryam by the introduction of steel wire 
or other material into the sac, 120—Stricture 
of rectum; complete intestinal obstruction 
fortwo months; proctotomy ; recovery, 414 
—Diseace of the knee-joint, secondary to 
synovial cyst; ampatation, 970 


Sr. Georay’s HosprraL.—Snuicldal penetrating 
wound of the neck; recovery, 818 


Sr. GuorGk’s HospitaL For Diskasks oF THE 
xin, LiveRpoot..—Ulcerating post-natal 
oxvus, 867 

Sr, Josupn’s HosprraL, Vierorta, British 


Co.umnra.—Aneurysm of the innominate 
artery; simultaneous Mgature of common 


carotid and subclavian arteries; hemiplegia ; 
death, 673 


Sr. Mary's Hosprran, Mavcurster.—Albu- 
minuris during pregnancy; induction of 
premature labour ; recovery, 534 


Sr. THomas’s Hosrtrat.—Two cases of frac- 
ture of the base of the skull, with recovery, 
208—Cyst of the broad ligament and one of 
hydro-salpinx; abdominal section and re- 
covery in both, 308—Supra-puble lithotomy 
in a boy; recovery, 3*2—-Dampound depressed 
fracture of the occipital bone; trephining ; 
recovery, 723—Punctured wound of braln; 
removal of bone; hernia cerebri; death 
from diphtheria ; ‘necropsy, 1020—Polsoning 
by oyanide of potassium ; recovery, 117! 

Sr. Vixcent's Hosprrrat, Dviiiv. — Acute 
rheumatism quickly cured by ealicine, 167— 
Acute chorea ; deat), 445 


SaLrorp Royat Hosrrrav.—Unusually large 
cateutus removed from a girl per arethram, 
25) 


Samaritan HosptraL ror Womxx, Notrrxe- 
#aM.—Two cases of ovarian tamour, and one 
of hydramnios, 445 


Srnovp GeNeRat Hospirat.—Two cases of 
external urethrotomy, 672 


Sussex County Hosprray.— Recovery after 
swallowing a fluid ounce and a half of com- 
mercial hydrochloric acid, 14 


Torpay Hosrrrar, Torquay.—Two cases of 
lupus treated successfully with fodoform, 817 


TorreNHAM Hosrrtat.—Stone in the bladder; 
supra-pubic Mthotomy ; resovery. 817—Com- 
ind depressed fracture of skull; trephin- 
ing ; recovery, 366 
Usiversity CorLeGe Hosrrrar. — Secondary 
epithelioma surrounding left balf of body of 
lower jaw ; removal of the growth, together 
with half of jaw; recovery, 70—Impaction of 
a foreign body in the asophagus; laryngo- 
tomy ; tracheotomy ; recovery, 313—Sarcoma 
of rectum ; Littré’s colotomy ; relief, 865 


West Loxpon Hosprrat.—Bnteric fever, fatal 
on about the seventieth day from perforation; 
necropsy, 251—Abscesses of neck and behind 

, rynx, almost causing death from suffoca- 
ion, 


WOorvertaMrton AND STAFFORDSHIRE GENE: 
Rat Hosprra1.—Tubdercular ulcer of tongue 
ina woman ; removal of front portion, fl. 
lowed by complete cessation of local pain, 
414—Two cases of acute glossitis, 724 


Mistake, deduction, and moral, $8 

Mistaken identity, 137 

Moffet, Mr. G. E., on cases of hyperpyrexia 
occurring in the course of enterio fever, 


Money, Dr. A., on rheumatism in children 


Monster child, a, 330 
Morbus coxie, early operative treatment of, 


16 
Morgan, Dr., presentation to; 1007 
Morhon, 


Mr. M.. on wysticism, scepticism. and 
materialism in medicine, 

Mortality, proportional, 345 

Mortar, cheap, ii 

Morton, Dr., candidature of, <i 

Motor nerve centres, the law of the, 35 

Mortuaries, public, 388, 400 

Mosley, Rev. J. H., an account of a West 
Indfan Sanatorium, and a Guide to Barbadoes 
(review), 170 

Moxon, Dr. W., the late, 213, 223, 0: 
notice of, 273 

memorial, the, 956 

Mueller, Baron Ferd. von, Select Extr-tropical 
Plante (review), 16 

Multiple melanotic sarcomata, 1221 

Mummifying. 46 

Munich, vacation coureos at, 143 

Municipal government, 528 

honours, 887 

Murpby, Dr. J.. on induction of premature 
labour in certain severe cases of albuminuria, 


obituary 


Th, 950. 
Murrell, Dr. W.,on treatment ty maseage. 719, 


Muecle-fibre, striped, the histolugy of, 738 

Muscular atrophy, the peroneal type of pro- 
gressive, 550 

-- —— percussion reflex as a method of vlinical 
invertigation, 98° 


| Mushroom polsoning, fatal case of, 101+ 


Mushrooms, poisonous, 954 

Music, the influence of, on the cerebro-spiual 
system, 735 

Muzzied or led, 364 

Muzzle order, rescission of the, 1211 

Mycosis fungoides, 97 

Myelitis or reflex Paraplegia. 15 

Myers, Mr. W. W., atthe David Manson Meimo- 
rial Hospital, Formosa, #0:; 

Myopathic face, the, 887 

Myxcedema, 1080 ; necropsy of a case of. 370 


N. 


Nevi, orbital electrolysis inthe treatment of, 


165. 
Navus, Involving eye, 
natal, 867 
Nail-ewallowing, 428 
Nairne, Dr. R., obitw 
—, Mr. J. 8., on. 
6 
Naphthalin, as an anthelmintic, 462; in urinary 
diseases, 745 
Naphthol soap, 536 
Nasal Gcraseur, an inproved, 1083 
Naturheilverein, 887 
Nauplia, epide: 
Naval Medical 


ulcerating post- 


notice of, 1005 
asa diet for Invalida, 


at, 887 
Supplemental Fund, 124, 


medical service, 1045 

Neale, Dr. R., the First Appendix to the Medi- 
cal Digest (review), 213 

H., large hiematoma of buttoc!, 


J. 


———, Mr. 
aspiration, 11 aay 

Neck, malignant cysts of, 7753 suicidal pene- 
trating wound of the, 16 

Necropsiee, inquests without, 54 

Neglect, extraordinary casc of. 120 

Nephro-intestinal fistula, microscopical dia- 
gnosis of a, 386 

Nepbro-lithotomy, 1223 

Netley, Army Medical School at, 255 

Neuralizis,new method of employing electricity 
in, 1192 

Neurasthenla, the conditions of, 487 

Nourltis, peripheral, 320; and’ chronic rheu-» 
matism, 28; and neurosis, 435 

Neuroses, geueral, having an ophthalnile 
origin, 1017 

Neurorheuma, or nervous energy, 164, 238 

Neve, Mr. A., on nerve stretching for leprosy. 
325 

Newcastle-upon-Tyne, health of, 96; sanitary 
improvements in, 598; the common lodging- 
houses of, 787 ; 


New Inventions. — A new lithotrite, 77 — 
General anwsthetic inhaler, 127 — Mercurial 
fumigator, 128—Modified Beaufort leg, ib. ; 
“@unthorpe” natural merino hosiery, tb. 
New sanitary cooking utensils, ib.—A mid- 
wifery satchel for the saddle, 171—Extension 
pulley, 208— The travelling and nursery 
convenience, ib. —A new and improved 
clamp for hiemorrholds, 401 — An axis- 
traction midwifery forceps with sliding 
blades, 402 — The brachionigraph, ib. — 
Dr. Wright's hygienic down bed-quilt, ib.— 
Immiech’s patent metallic thermometer, il.— 
New spongeholder and dressing forceps, {15 — 
New portable cabinet for microscopic slides, 
«8%—Poison guard, ib.—A new splint for 
Colles’ fracture, 824—- A new cervix uteri 
dilator, 1026—New form of ophtbalmorcope 
1027—Harborow’s British wool underclothiv i 
ib.—A novelty in shoes, ib.—The *desidey | > 
tum” throat compres, ib.—Portable hy” 
dermic syringe, 1183 “The 


Newman, Dr. D., on a case of exelsion,“4 bY 
larynx for malignant disense, 159 > Die- 


New Quay, scarlet fever at, 691, 744 William 
Newspaper therapeutics, 6 

Nickel-plated vessels, 791 eee. 
Nile expedition, veterinary repq yore trai 


92 
Nitrites, pharmacognosy of, 87» Complicated 
Nixon, Dr. G.4J., on displacemen “oFganiems in, 


az 
North-Bastern watering places,' of 881 
Italy, the epidemio in, 3. y59 
cr ane, mast OM raentation fa 
Northern Counties Notes, 100, pas. , 937 
Infi Inverness, 800 AF ny, 
Norwich, health of, 633 Jeratetry 
Nose. disease of the, causing aphonia © ™™stry: 
pncea, M47 x 
Rothnagel on the treatment of perioan. 
4 


Notley, Dr. W. J..on the therapeutic uses of 
the hot bath, 15 
Nottingham, health of, 601; General Hospital, 


Ait 
Novels, clinical facts in, 738 
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Numbness of the extremities, an unexpected 
cause of, 153 

Nursing, the rise and development of, 137 

Nystagmus, pharyngeal and laryngeal. 702 
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OxBITUARY.—James Alexander Eames. M.D., 
193—John A. Power, M.A. Cantab., 
M.R.C.P.L.. 233 — Mr. Francis Slaughter 
Rogers, M.R.C.S., L.A.C., ib.—WalterMoxon, 
M.D.Lond., F.R.C.P.,273—Thos. Ward Jeston, 

Thos, H. Purdon, M.B. Dub., F.R.C.S.L., 

327—Dr. Hermann Maas, 37/—Dr. James G. 

Wakley, 463—Robt. Fowler, M.D., M.R.C.P. 

Ed., M.R.C.8. Eng., &., 563—Chas. Chad- 

wick, M.D., F.R.O.P. Lond., ib.— Joseph 

Sampson Gamgee, F.R.S. 

‘Woodman, . Durt RA 

bert Sulli arker, F.R.C.P., &c., 

Bnrico Marzari, 709—John Pearson Bell, 

M.D., ib.—Alfred Peskett, M.D. St. And., 

M.R.O.8. Bng., 849—Dr. Joseph B. Miller, 

J.P., 900—George Mackie. M.D., 953—Fre- 

deric John Farre, M.D., F.R.O.P., 1003—M. 

Paul Bert, 1004—Arthur Wynn Willlams, 

M.D. St. And., M.R.C.8., 1005 — Robert 

Nairne, M.D., F.R.C.P., ib.— John Grigor, 

M.D., ib.—Thomas Middleton, F.R.O.8., ib.— 

Sir J. Humphreys, J.P., D.L., 1054—Mortimer 

Balding, B.A., M.D.Cantab., M.R.O.S., 1105 

—Norman Ohevers, CI.E., M.D., F.R.C.S., 

1205—Dr. Eben. Wateon, 1253—Robert Dyer 

Lyons, M.D., D.L, ib.—Cridland Orocker 

Field, M.D., ib. 


O’Bryen, Dr. J. J., unqualified assistants, 566 

Obstetric medicine, address by Dr. Meadows 
on, 31 

Occipital bone, compound depressed fracture 
of the, 723 

Ocean voyage as s restorative, 19 

O'Connor, Mr. B., the Brighton meeting and 
direct representation, 997 

Odell, Mr. T., presentation to, 1054 

Odessa Medieal School, 312 

Oerley, Dr. L., Die Rhabditiden und irhe 
Medicinische Bedentung (review), 213 

sophageal abscess, cerebrospinal meningitis 

leading to, 973 : 

(Esophagus, part of tooth plate impacted in the, 
and afterwards passed naturally, 153; stric- 
ture of the, gastrostomy, 295; impaction of a 
foreign body in the, laryngotomy. tracheo- 
tomy, recovery, 343; malformation of the, 


Ogle, Mr. W., on the incubation period and the 
the duration of infectiousness of diphtheria, 


473 

Oldham, scarlet fever in, 709 ; health of, 1150 

Oldham, Mr. C., on ophthalmology, 322. 

Ointments, anesthetic effect of, 933 

Otiver, Dr. T., clinical notes on hemophilia, 
877 7 


Mr. S., the unusual coincidence at St. 
‘Thomas's Hospital, 904 
O'Neill, Dr. H., on an indlarabber catheter in 
the male bladder, 816 
, Dr. W., case of actinomycoals, 312 
Onslow, Mr. C. B., spaying or removal of the 
uterine appendages, 557 
m spaces, 644 
OPnendirate cases, 1079 
phthalmological Society, president’s addrees 
Bat the, 1023 
phtpalmoplegis, dependent on thrombosis of 
4ivernous sinuses, 623; complete, with ptosis 
4 blindness, 823 ; interna, 822 
FORFyalmoscope, a new form of, 1097 
pita poisoning. 310 
Guascorve sheath, tamour of, 1035 
Soctavlsating tumour of the, 72; thrust- 
Puerpeithrough the, 143, 229; wound of the, 


HARVEIAN our, 822; unusual case of, 1128 
Alpine wi epididymitis, on the treatment of, 


Isuinatox M. 
ing, 810” . H.. Surgieal Operation Chart 
, on vhe social, scientifiv, an: 
Lugps 4xD WEnce of the medical profession 
CHetricity, 15, othe Meath Hospital and 
clectrictty» 18. Indrmary, 1009 
subela' ‘lus, and both malleoli, excision 
innominate, csulting useful limb, Ti 
anterior po!’ removal of scapula for, 819 
Maxcuestmour, cases of, 145, 1174; case of 
ecleromsous cure of, 672 
papillmy, 1228; three hundred complete 
of, 818; statistics of, 896; parotitis fol- 
MEDing. 916 
Try, dermold tamoar of, 1080 
verhead wires, 942 
Ovum, includ d, 1130 
Owen, Mr. K.. th sSurgieal Diseases of Obildren 
(review), 1081 
Owens College, 746 


(mc. 26) 1 


Oxford, sanitary condition of, 1109; and Cam- 
bridge, the Universities of, 745 

Oxley, Dr. M..on a fatal case of chores, ass0- 
ciated with rheumatism and cardiac disease, 
442; a suggested alteration in the compound 


lquorice powder, 627 ; treatment of tubercular, 


meningitis, 
Ozena, treatment of, 854, 905 
Oxygen in therapentics, 1172 
it, hydatid cyst of, 1180 


> 


Beddington, public analysis in, 1043 

Padley, Mr. G., on bilecular empyema, 337 

Paget, ‘Mr. 8.. on the distribution of pyzmic 
abscesses, 203 

, Sir James, on sentiment, 1083 

Palate, tumours of the, 869, 1130 

Pantomime children. 1192 

Panum, Professor, death of, 783 

sate lamps, how to extinguish common, 


7 
Paralysis agitans, 820 
Parametric phlegmon following hydatidiform 
mole, case of, 219 
Paris, correspondence from, 101, passim; the 
population of, 221; Academy of Medicine 
474 


in, 
Packer, J Mr. Hibbert Sullivan, obituary notice 
"Mr. B, W., on a case of caloulus in a 


child, 9; on infant feeding, 844; case of 
spins bifida successfully treated by operation, 


Mr. W., on the deaf and dumb, 1162 
Mr, W. N., Hlements of the Oompara- 
tive Anatomy of Vertebrates (review), 778 

Parkes memorial prize eysay, 329, 884 

Museum, 564; and Sanitary Institute, 
amalgamation of the, 25 

Parkine and Gotto’s Monthly Pocket Diaries 
(review), 1183 

Paronychia, the treatment of, 412 

Parotid, destruction of, 15 


Parthenine, 31 
". 75, 788, 038; the inoculations of, 
for the prevention of hydrophobia, 15, 142, 


pl 
184, 1080, 1124, 1130; the oritics of, 219, 234; 
enkies of patients of, 380, 427, 474, 942, 949, 


Patella, transverse fracture of, from muscular 
slolence, 18; the wire suture for fracture of 
e. 
Patellr, cougenttal dislocation of, 1076 
erson, Mr. T., on neurorheuma, 238 
J thopenic micro-organisms in water, the 
vitality of, 226 
Patrick, Dr. R., on induction of premature 
labour in certain severe cases of albuminuria, 


750 
Patterson, Mr. B. G., on erythema nodosum, 


Pauper children, the boarding ont of, 117, 792; 
aided emigration of, 1091 . 

Paupers, the disposal of the bodies of, 427 

Pavy, Dr. F. W., elan oration, 759 

Payne, Dr. J. F., on granuloma fungoides, 704 

Pearse, Dr. 8. F.,on the duration of infectious- 
ness of scarlet fever, small-pox, measles, 
mumps, and diphtheria, 404 

Pearson, Dr. C. Y., on 8 case of traumatic 
stricture of the urethra, successfully treated 
by internal urethrotomy and continuons 
dilatation, 9 

Peculiar People, the, 221, 270 

Pelvic cyst, rupture of the, 74 

-—— heematocele, 805. 

Pelvis, deformities of the, 75 

* Pendjeh sore,” the, 330, 427 

Pendlebury General Hospital for Sick Children, 
Manchester (review), 178 

Penile urethra, pouch of, 831 

Penis, retraction of the, 250 

Pennsylvania, public health in, 545 

Penny dinners, 938 

Pericardini ane; inedtayslote, 670 
ericardial sac, incomplete, 871 

Pericarditis, acute, 233, 

Peril, an unsuspected, 201 

Peripheral neuritis and tabes, 260 

Peritonitis, suppurative, 15 

Perlache, fection of school children, 836 

Pernicious anemia and intestinal parasites, 


834 

Periodical billous attacks, 194 

Peroxide of hydrogen injections, fatal result 
of, 

Pee gigas, 1076 

Peskett, Dr. A., obituary notice of, 549 

Petroleum, effects of, on health, 1133 

Pettenkofer, Prof. Max von, on the present 
aspect of the cholera question, 29, 89 

Pharmaceutical Society of Great Britain, the, 


698, 
Pharmacists of Italy, 596 


PHARMACOLOGY AND THERAPEUTICS.—Lano- 
line; salol; con- 


sipelas ; parthenine ; piliganine, 30—Sicilian 
corvo Sines; rhus ‘radicans; arbutin; by- 
» podermie Injection of carbolie acid in ery- 
stpelas; piliganine, 18{—Anhydrous bydro- 
chlorate of cocaine; cocaine pellets; pure 
terebene; Bush & Co.'s aandal-wood oil; 


autipyrine in 3 bromine in diph- 
theria; tar bandages; active principle of 
bondue seeds ; camphor, chloral, aud cocaine 
in toothache, p injections ot yellow 


oxide of mercury in syphilis ; antifebrine ; 
hypodermic injections of calomel in syphilis ; 
sulphate of sparteine ; naphthalin as an an- 
thelmintic, 462—Action of tin on the animal 
organism ; antifebrin; oolombine; ichthyol 
in rheumatism ; spires filipendula in hydro- 
phobia; squills in whooping-cou; 
tribromide of allyl, fensen’s 
oll; hypnotic properties of boldo-glucine ; 
pyridine in asthma; quinine and oil of tur- 
pentine in malignant Rustale : lantanine ; 
naphthaline in urinary diseases; iodol in ear 
diseases. 741—Geddes” fiuld extract of hem- 
lock bark ; vibarnum folium in threats,” 
ened abortion; solanine; calor in 
diseases; lanoline;’ methylal; fodoform. 
moe in small-pox; a new antipyretic, 


Pharmacopcia, an unofficial, 546 

Pharmacy Act, 1207 

Pharyngeal and laryngeal nystagmus, 734, 
753 


Pharynx, adenoid wths in the, 618; ab- 
scesses of the neck and behind the, almost. 
causing death from suffocation, 671 

Philadelphia, Transactions of the Colleges of 
Physicians of (review), 730 

Phonograph jutilee, 166 S 
otography and pathology, 

ry medicine, 262 

Phosphorus in imtermittent fever, 31 

-—— paste case of poisoning by, 682 
hthisis, the high altitude treatment of, 267, 
823; prophylaxis of, 500; taste tuberculous, 
615, 665; Intra- pulmonary injections in. 
942; pulmonary, and ovartan disease, the 
connexion between, 715, 767 
hysiciane and Surgeons’ Visitiag Liss (re- 
view), 1183 

crucial facts in, 162; and patho- 


Pike, M B., on professional titles, 1161 

Piliganine, 31, 184 

Pilocarpine, puerperal eclampela treated with, 
1019 


195i 
Playfair, Mr. W. S., on treatment by massage, 


Tet 

Pleural effusion, rapid, treated by antiseptic 
incision, 670 

Pleurisy, traamatic, 542 

Plowright, Mr. C. B., on calculous disease, 434 

Piumbers, registration of, 206 

Pneumogastric, plugging the trachea in lesions: 
of the, 310 

Pneumonia, 956; the etiology of, 134, 348; 
causation of, 837 

Pneumotomy, 882 

Poison fora benny, 20 


Police dress, 195 ; . 
Poliomyelitis and paralysis, chronic antexior, 


7 

Poll, the declaration of the, 989 

Polypus, intra-uterine, 167 

Pons Varolii, tumourof the, 1127 

Poor, eummer holidays for the, 181; medical 
attendance on the. 110v, 1357 . 

Poor-law medical officers, dutir and difficulties 
of, 140; and thelr fees, 938; Association of, 


873 
Poore, GQ. V., a case of hammerman’s cramp, 
333 


Pope, Mr. E., on the application of forceps, 42 
Pope's (the) model cholera hospital in Rome, 596 
Popliteal aneuryam, state of the femoral artery 
after ligature for, 1176 
nerve, a case of sarcoma of the, 344 
Population. our increasing, 688 
Port Said British Hospital, 901 
Porter, Dr. W. 8., int: ory address at the 
Porth typhoid fever ju, l0at 
‘orth, typhoid fever jn, 109 
Postal Microscopical booiety. 42 
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Post-office Medical Service, 589 

Powell, Dr. B. D., on Diseases of the Lungs and 
Pleurz, including Consumption (review), 212 

Power, Mr. H., on ciseases of the 


gland, 197, 239, 589, 613, 855, 907, 1014; 
terfology in its relations to surgery. 
. Mr. J. bituary notice of, 
Pratt, Mr. ambulance class 


wanted, 611 

Pregnancy, abeence of the amniotic fluid in, 
283; vomiting during, cured by artificial 
alimentation, 988; albuminuria in, 1010; 
abdominal. case of, 628 

Preserved milk from the Bavarian mountains, 


Ww 

Preston, health of, 26, 891 

Pestonji, Mr. C.. on Guinea-worm, 956 

Priestley, Mr. C. B., an outbreak of typhoid 
fever at Folkestone. 1125 

Pringle, Surgeon-Major, on human and animal 
vaecine lymph, 350 

Privy Council, the, and the election of direot 
representatives, 551 

Privy nuisances, important judgment as to, 
218 


Profession, overcrowding in the, 43, 153, 331, 
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iscuses of © | fae. British Home for Tacarablos: a iMustrates.”—BRITISH MEDICAL JOURNAL. 
Diseases or on? fol the Microscopic Structure of Simple an peat 
BitencesosChilan and the Higher Animals, 1p carefully COLEMAN.—A Manual of Dental Surgery 
Yrincipies of \@hings, with Explanatory Text of the Figures, and PATHOLOGY. By ALFRED COLEMAN. L.R.C.P., F.R.O.8. 
int frien one ake MO | Baar ie fescue onal heart baa 
Venmianion of : hs : Member of Board of Hxaminers in Dental Surgery, Royal College of 
icin Diseuree ‘& Surgeons: late President of the Odontological Society of Great 
Znorganic Che /ements of Human Britain, With 388 Illustrations, crown 8vo, 12s. 6d. 


ene meneame. ARMANN, Professor of Physiology in | ‘It ts always sutistactory to come across a manual written by an 
Wounds apd Eractans Vad Rdition, entirely recast from the | author thoroughly acquainted with his subject, and with a just sense of 
Disentet ot Chilaren....1. ry copious Additions and many | proportion, not disposed to magnify unimportant details because they 
Atusof tiumes Anat. “WUR GAMGEE, M.D. F-R.8. | happen to include subjects on which he has eapecially worked, nor 
Qpnthalneseory aici kl Ny in Owens College, Manchester, | minimise in importanee others to which he has given less attention. 


Gout in ite Clin. At 4% gthe University of Edinburgh. | The manual ie well balanced, clear, simple, and exact, and is an excellent 
Me atudent’s book.”—Lonpow MEpIcaL REcoRD. 
mie t| ea: SMITH, ELDER, & CO., 15, Waterloo-place. 


(See also pages 5 and 7. 
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SMITH, ELDER, & CO.’S NEW BOOKS. 


NEW WORK BY PROFESSOR MILNES MARSHALL. 


In the Press, with numerous Mlustrations. 


PRACTICAL ZOOLOGY: A Laboratory Handbook for Junior 
STUDENTS. 
By A. MILNES MARSHALL, M.D., D.8c,, M.A., F.B.8., 
Beyer Professor of Zoology in Owens College; Late Fellow of St. John’s College, Cambridge. 
Aasisted by C. HERBERT HURST, Demonstrator and Assistant-Lecturer in Zoology, Owens College, Manchester. 


NEW WORK BY DR. JOSEPH F. PAYNE. 


In the Press, 


A MANUAL OF GENERAL PATHOLOGY. 


By JOSEPH F. PAYNE, M.D., F.R.CP., 
@®ellow of the Royal Medical and Chirurgical Society, Member of the Pathological Society ; Senior Assistant-Physician and 
Lecturer on Pathological Anatomy, St. Thomas's Hospital; Assistant-Physician, Hospital for Diseases of the Skin, &c. 


NEW WORK BY JAMES CANTLIE, M.B., F.B.C.8. 


In the Press, with Illustrations. 


OPERATIVE SURGERY. 


By JAMES CANTLIE, MB, F.BCS., 
Aesistant-Surgeon, Charing-cross Hospital; Demonstrator of Anatomy, Charing-cross Hospital Medical School ; 
Surgeon Registrar, and Demonstrator of Practical Physiology. 


NEW EDITION OF FERRIER’S “FUNCTIONS OF THE BRAIN.” 
Early in October, Second Edition, Rewritten, with many New Illustrations, 8vo. 


THE FUNCTIONS OF THE BRAIN. By David Ferrier, M.B., 


LL.D., F.R.8., Professor of Forensic Medicine, King’s College; Physician to King’s College Hospital; Physician to 
the National Hospital for the Paralysed and Epileptic. 
*,° This, though termed a Second dition, is essentially a new book, having been almost entirely rewritten, and embracing the results 
of new investigations by the author, as well as a critical survey of the more important physiological and pathological researches on the functions 
of the brain that have been published within the last ten The number of illustrations ‘tas been doubled, and the chapters devoted to the 
structs of the ners centres and the functions of the spinal cord have been much enlarged, so that the work furms a complete treatise on the- 
- central nervous system. : 


NEW EDITION OF FINLAYSONS “CLINICAL MANUAL.” 
Ina few days, Second Buition, Revised and Enlarged, with many new Illustrations, crown 8vo, 128. 6d. 


CLINICAL MANUAL FOR THE STUDY OF MEDICAL CASES. 


Edited by JAMES FINLAYSON, M.D., Physician and Lecturer on Clinical Medicine in the Glasgow Western 
Infirmary. With Ppecial Chapters by Prof. GAIRDNER on the Physiugnomy of Disease; Prof. STEPHENSON on 
Disorders of the Female Organs; Dr. ALEXANDER ROBERTSON on Insanity; Dr. SAMSON GEMMELL on 
Physical Diagnosis; Dr. JOSEPH COATS on Laryngoscopy, and also on the Method of Performing Post-mortem 


Examinations. 
*.* Bvery port'on has been revised by the original Contributors and by the Bditor himeelf. Such additions and alterations have been made 
as seemed desirable. Large sections, here and there, have been entirely rewritten, and the number of Hlustrations increased fram 85 to 160. 


NEW EDITION OF ELLIS “DEMONSTRATIONS OF ANATOMY.” i 
In the Press, Tenth Edition, with numerous Illustrations, small 8vo. 


DEMONSTRATIONS OF ANATOMY-. Being a Guide to the 
Racwledge of Be prio Body by Dissection. Edited and Revised by G. D. THANE, F.R.C.S., Profeesor of 


NEW EDITION OF PLAYFAIR’S ‘“ MIDWIFERY.” 
In a few days, Sixth Edition, 2 vols., demy 8vo, with 166 Illustrations, 28s. 


A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 


By W. 8. PLAYFAIR, M.D., F.R.C.P., Physician-Accoucheur to H.I. and R.H. the Duchess of Edinburgh ; Professor. 
Obstetric Medicine in King’s College; Physi-1an for the Diseases of Women and Children to King’s College 
Hospital ; Consulting Physician to the General Lying-in Hospital and to the Evelina Hospital for Children; lare 
President of the Obstetrical Society of London; Examiner in Midwifery to the University of London, and to the. 
Royal College of Physicians. 
In Two Vols., comprising 1864 pages, royal 8vo, price 32s., bound in cloth ; or in half morocco, marbled edges, 428. 


A DICTIONARY OF PRACTICAL SURGERY. 


BY VARIOUS BRITISH HOSPITAL SURGEONS. 
Edited by CHRISTOPHER HEATH, FRCS, 


Holme Professor of Clinical Surgery in Untversity College, London; Surgeon to University College Hospital; Member of the Council 
and Court of Examiners of the Royal College of Surgeons of England. 
“,* Prospectuses giving the contributions of each writer, and full particulars of the scope and object of . 
the Dictionary, will be sent, post free, on application. 


“Altogether the work is a credit to the energy of authors, editor, and publisher, and will rank highly wherever British surgery is 
consulted, and wherever the Bnglish language is understood. All its contributors are to be congratulated upon its appearance. ......... It 
is too often the case, in the m cacoethes scribendi, that the book makes the author’s reputation, and not that the author ensures the 
reputation of the book. In the present instance, however, the editor has so judieiously chosen his contributors that they will guarantee 
the thoroughness and reliability of the book as a standard work of reference.”—Beitiss MEDICAL JOURNAL. 


London: SMITH, ELDER, & CO., 15, Waterloo-place. 
See also pages 4 and 7.) 5 
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STANDARD MEDICAL AND SURGICAL BOOKS, 


Bleventh Thousand, with 138 Illustrations Engraved on Wood, One Volume, medium 8vd, price 314. 6d. cloth, or 40s. half-bound in russia; to be 
‘ » . had also in Two Volumes, price 34s. cloth, ; aa 


QUAIN’S DICTIONARY OF MEDICINE, Coty ee Res Te eee 
Including General Pathology General Therapeutics, Hygisne, and the Diseases peculiar to Women and Children. By Various Writen. 
Edited by RICHARD QUAIN, M.D., F.R.S. &., Fellow and late Senior Censor of the Royal College of Physicians ; Member of the Senate 
ofthe University of London ;.Member of the General Council of Medical Bducation and ‘Reglstratlon; Consulting Physician to the Hospital 
for Consumption and Diseases of the Chest at Brompton. 

“A work of this ambitious scope, should it afford no sufficient ground for critictem, {s assuredly altogether beyond the capacity of adequate 
review. We take leave of it by saying that, as a work, it {s well conceived and well executed ; that it is a really good epitome stb molnte 
limite, and that it cannot fail to be of use to the busy practitioner. . . . . Dr. Qualn is to be congratulated upon the completion of his laboars. 
He may eset from then inthe full asmuiranice thse the roalt will Brove a boon to the saedless iabeaeetot pepe are Mepica Joveyat. 

“No lonary of medicine so compendious, and at the same time #0 authoritative, has yet ap] any language. One hundred and 
writers contribatean immense number of artielcy, garyingin dength from a columyor less to thirty pages.” ARTERRY REVIEW. - ase 

“Dr. Quain, in the great Dictionary just pablishod, has availed himself of his professional status to phtain the co-pperatios of numerve 
tpeirtes oft acknowledged position, in the preparation of a work which aims at presenting a complete picture of the médfeal ‘sclerice and practice 

y.”—THE TIMES. . % . , 6 


at See eer se 
Ninth Edition, with 1195 Engravings on Wood, of which 97 are coloured, Two Volumes, 8vo0 (which are sold separately), prige 18s. each. 


QUAIN’S ELEMENTS OF ANATOMY. 


The Ninth Bdition, Re-edited by ALLEN THOMSON, M.D., D.C.L., LU.D., F.RS., forinerly Professor of Anatomy in the University of 
Glasgow; EDWARD ALBERT SCHAFER, F.2.S., Professor of Physiology in University Collage, Londgn ; and GBORGH DANCER 
THANE, Professor of Anatomy in Univeralty College, London. 3 We aes 
In this edition the whole work has been subjected to a thorough revision, and such additions and improvements have been introduced a9 
eeemed necessary, without materially altering its form. In the first volume the figures of the Bloodvessels have been coloured. and a chapter has 
been added on ‘uperfioial and Topographical Anatomy. In the second volume very considerable changes have been made in the ot 
Histology, the Central Nervous System, and Embryology. Aconsiderable number of new figures have been introduced into the present edition, 
some having been substituted for former ones now withdrawn, others added as new illustrations. aS 


Tenth Edition, royal 8vo, price 3s. x 


GRAY’S ANATOMY, DESCRIPTIVE AND SURGICAL.. : pene 


_ With 667 Woodcut Illustrations; those in the First Edition after Original Dewi by Dr. Carter, Dr. Wi and other 
Demonstrators of Anatomy. The Tenth Kdltion, Re-edited by T. PICKERING PICK, Surgeon to St. George's Woepital Rasmter ia 


Anatomy, Royal College of Surgeons of Bngland. 


Bighth Edition, Revised, with 964 Illustrations on Wood, Two Volames, 8vo ; price 42a, cloth, or 60s. half-bound in russia, 


ERICHSEN’S SCIENCE ART OF SURGERY. 
A Treatise on Surgical Injuries, Diseases nd Operations. By JOHN ERIO BRIOHSEN, F.R.S., LL.D., F.R.C.8.; Surgeon Bxtrsontuary 
to H.M. the Queen ; ex-President of the Royal College of Surgeons. The Highth Rdition, Edited by Professor MARCUS BECK, M50 
M.B. Lond., and F.R.C.S., Surgeon to University College Hospital, &c. 


Third Bdition, with 4 Plates In Lithography, 5 in Chromo-lithography, and 591 Wood Hngravings in the Text; Three Volumes, toyal ty feBe Sie 
HOLMES’S SYSTEM OF SURGERY, THEORETICAL AND PRACTICAL. a 
In Treatises by Vari Writers. Edi by . HOLMES, M.A. Oaatab., Sa to St. George's He ital, 3» ‘orrespendast de 
Socité de Chirurgie de Fark tape. ‘LKR, F.R.S., Surgeon to the "Widatesex Hoopla and to the Hoel’ Lontlon Caan 
lospital. foun, ee : oy ; 


Third Edjtion, Revised by T. Laupks Bruxtosx, M.D., 8v0, price 21s. 


MURCHISON’S CLINICAL LECTURES on DISEASES of the LIVER, JAUNDICE, and 


ABDOMINAL DROPSY; including the Croontan Lecturcs on Funetfénal Derangement of ‘the Liver. delivered at the Royal College of 
Physloians in 1874, By CHARLES MURCHISON, M.D., LL.D., RuILS., 40.5 Inte Physiolan and Lecturer on the Principles and Practice 
.of Medicine, St. Themas’s Hospital. ge : oS Mena Se desta 


—_—_- ae 


Seventh Edition, Revised and Enlarged, 8vo, 18. 


WEST’S LECTURES on the DISEASES of INFANCY and CHILDHOOD. 


By CHARLES WEST, M.D., &c., Founder of, and formerly Physician to, the Hospital for Bick Ohildren, 


‘ Complete fa Three Parts, av4, with 1 Plates and 129 Woodouts, priee te. G£ doth, : 


DICKINSON on RENAL, and URINARY AFFECTIONS, ; 
By W. HOWSHIP DIOKIN3ON, M.D.Cautab., F.R.C.P., Physioiaa to, and Lecturer on. Medioing % 8t. George's Hospitals Ooasaltiog 
Phystolan to the Hospital for Sick Childran ; Corresponding Member of the Academy of Medicine of New York. 
*," The Partecan also be bad separately, enc completa ia itself, as follows:—Part I. Diabetes, price 10s. 6d. sowed, 12s. ploth. Part 1. 
Albuminuria, price 20s. sewod, 21s. cloth. Part ILL. Miscellaneous Affections of the Kidneys and Urine, price 30s. sewed, JIs. Ud. cloth. 


. 6d, : 
ec 

B he 
Léotirrer on Pathology 
Royal Infirmary, and Pre 


With 39 Iustrations Engraved on Wood, 8vo, price 31s. 
‘ pri 


COATS’S MANUAL. of PATHOLOGY. 
‘By JOSEPH COATS, fof PATHOL Weatern Infirmary and to the Sick Children’s” tosptt: af Gag 
in the Western Infirmary ; Examiner tt Pathology in the University of Glasgow's formerly patbigyist to the 
aldent of the Pathological And Olimloat Society of Glasgow. ; pphesa aes erietr 


Eleventh Edition, Revised and Adapted to the New Pharmacopmia by Nestor Trrann, M.D., crown 8vo, 128. 64. 


GARROD’S ESSENTIALS of MATERIA MEDICA and THERAPEUTICS. ; 
By ALFRED RARING GARROD, M.D., P.RG.. Fellow of the Royal Gollege of Phyalcians; Uorisulting Physician to King’s OsBaty 
itl; Inte Professor of sion at King's College, London. ‘The Bleveath Buition, Revised and Blited, under the sapecvisie®' 
the Author, by Nestor TiRaRD, 2140.14, Professor of Materia Medica and Therapeutics in King’s College, Londan, £¢. 


London:: LONGMANS, GREEN, & CO:- 
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SMITH, ELDER, & 60.'S PUBLICATIONS. 


MEDICINE. | OBSTETRICS AND GYN4ZCOLOGY. - 
BRISTOWE.—A 'freatise on the Theo: BARNES. “System of Obstetric Medicine 
SURGBRY, tical ad Clinical. For the Stud id 

SPS MEAGTOR ot RDIOUNA By 200 STREET, | see SURON, Sou eh nh Sune Set a 


lege of Phy ns, Senior Physician to, and Joint Lecturer on St. George's Hospital, Consulting Physiciau to the Chelgea Hospital 
Medians at, Br. Thomes’s Hospital, President of the Society of L for Women, &.; and FANCOU! BARNES, AED Bhyatclen te 
Medical Officers of Health, Examiner in Medicine to the Royal ; the Royal Maternity Charity and to the British Lying-in Hospital, 
College of Surgeons, formerly Examiner in Medicine to the | Obstetric Physician to the Great Northern Hospital, Physician to 
University of London, and Lecturer on General Pathology and on ; the Chelsea Hospital for Women. Complete in 2 vols., with 


* ry ital. Fifth Edition, 8vo, 21s. numerous Illustrations, Svo, 388. 
Physiology, av Bt. Themes Moov! ; es lara, eos *," The volumes are sold separately: Vol. I., 184. ; Vol. II., 208. 
*‘ The busy practitioner will be able by tts perusal to keep al “The book needs but to be read to be appreciated. Tho illustrations 


the great progress which scientific medicine has made within the past 


few years, and for which he has neither eae nor frequently the | T° numerous and well executed, contributing materially to the ysefulness, 


of the work. ...... The book is well ‘got up,” handy in size, and will tne 
questionably prove a valuable companion, whetber to the student 
acquiring « knowledge of obstetrics, or to the busy practitioner anxfons 
to keep pace with the times. ...... Wecan confidently recommend it as. 


0 rtanity to consult larger treatises, monog: and journals. The 
sive of the work is plain and lucid; though condensed. tt 1s pever bald, | 
‘As an accurate and praiseworthy guide, it is of the highest order of | 

Enerit.-—Bosrox MEDIC sl ax0 SU RoIAL JOURNAL: ‘a trustworthy guide, whether to the student or to the practitioner,” 


. . . el book will wi access it its.”— 
Hartshorne.—Essentials of the Principles | Birmisx itzpcearJounva, "°t “1'™ ‘He success It welt mort 


4 PRACTICE of MEDICINE. A Handbook for Students and | za * Aart 
Petitioners De HENRY HARTSHORSE, AM. MD. rit | BARNES,—A Manual of Midwifery for 


B: 
ised, 12 MIDWIVES, By FANCOURT BARNES, M.D. Aber., M.R.0.P 
Edition, thoroughly revised, ue 6d. Lond.; Physician to the Royal Maternity Charity: Physician to the’ 
- “ We can eay that all students will find it at invaluable guide in their British Lying-in Hospital ; Obstetric Physician to the Great Northern 
pursuit of clinical medicine. In his study, and at the bedside, the Hospital ; Physician to.the Chelsea Hospital for Women. Third 
student will find Dr, Hartshorne a safe and accomplished companion.”— Edition, crown 8vo, with numerous Illustrations, 68. cs 


cee iarecaaa 'BARNES.—A Synoptical Guide to the 


POORE.—A Text-book of Electricity in  stupy ot opsrernids. Being an Aid to the Student in the 
MEDICINE and SURGERY, for tho Use of Students a Prac.| ‘Classroom, in Private Study, and in Preparing for Rxaminations. 


: wae:| By ROBERT BARNES, M.D.. Obstetric Physician to St. George's 
titioners. By GEOKGH VIVIAN POORR, M.D.Lond., M.R.C.P., , . ; 
&e., Amistaat-Phestcian to Cniverslty, Gcilege Hosptial; Seutor Hopital, Consulting Physician to the Chelsea Hospital for Women, 
Physician to the Royal Infirmary for Children snd Women. Crown : bee i 
8v0, Be. 6d. DORAN. — Clinical and Pathological. 
wae OBSERVATIONS ON TUMOURS OF THE OVARY, FALLO- 
TIDY. — Legal Medicine. By Charles; Sian rin And BROAD LIGAMENT. Dy ALBAN HG. 
MEYMOT? TIDY, M.B., F.C.S., Master of Surgery; Profesor of | DORAN, F.ltC.3., Asslstanf-Surgeon to the Samaritan Free Hoss 
Chemistry and of Forensic Medicine at the London Hospital; | ‘pital, formerly Anatomical and Pathological Assistant tothe Museum 
Official Analyst to the Home Office; Medical Officer of Health for | _f the Royal Gollege of Satgeons of England. With 32 Illustrations: 
Islington; Inte Deputy Medical Officer of Health and Public! yo, 10s. 8d. 
Analyst for the City of London, &c. Part 1., with Ilustrations, | _ Whether regarded from a clinical or from a pathological standpoint, 
royal Bvo, 25s. Part IT, royal 8vo, 218. "| the work not only does credit to ite author, bat will materially advanco 


our knowledge upon all that concerns the question of ovarian tumours.” 


5 oe 1 ie}: d | Brera Mepicar JounnaL. net 
Se et eee eee | PLAYFAIR.— The Systematic Treatment 


“Longevity ; the Means of Preserving Health, and Prolonging Life ot NERVE PROSTRATION and HYSTERIA. By W. 8. PLAY- 
after Middle Age.” The Eleventh Edition, much enlarged Semy H FAIR, M.D., F.R.C.P., Professor of Obstetric Medicine in King’s 
Svo, 128. 6d. | College, Physician for the Discases of Women and Children at 


. ge \ King’s Coll Hospital, 1 President of the Obstetrical Society of 
ROBERTS. — A Practical Treatise on) tonion. Crown sro, 2.600 nn ne Omer aty.s 
TRseABY pnd RENAL DISEASHS, including Urinary Depts. | ATLEE.—General and Differential Dia- 


Cases and Bngravings. tion, 
Revised and Enlarged. By sir WAL. ROBERTS, MD. FES. GNOSIS OF OVARIAN TUMOURS, with Special Reference to the 
Fellow of the Royal College of Pltysicians, London; Professor Operation, of Ovariotomy, and Occasional Pathological and Thera- 
of Medicine at the Victoria University, Consulting Physician to the , eutical Considerations. By WASHINGTON L. ATLBH, M.D. 


Sane Royal Aniemary. Aseitved by poS Ld ie aadeltrtes | ith 30 Ilustrations, 8vo, 203. 

'.D.Lond., Member of the Ro: ollege of ysicians, London, oe 7 

Physiolan to Out-pationte, St. Marys Hospital, Londons inte vatho: , SACOBI, — The Question of Rest for 
logist to the Manchester Royai Infirmary, Small 8vo, 12s. 6d. WOMEN DURING MENSTRUATION. | By MARY PUTNAM, 


ROBERTS.—-Lectures on Dietetics and — ™sdice! Gollege, New York. With Illustrations, demy Bvo, 12s. 
DYSPEPSIA.” Delivered at the Owens College School of Medicine | 
in Febraary and March, 1385. Sir WILLIAM ROBBHTS, aD. i M ISCELLANEOUS. ‘ 
“B.S., Fellow of th oo elans, London ; Pro- pe 7 : : 
fessor of Medicine at the Victoria Gniversit;; Consulting Physician | MORRIS —-Skin Diseases : Including their 


. : Y iRdition, oi3, | Definitions, Symptoms, Diagnosla, Prognosls, Morbid Anatomy, and 
to the Manchester: Royal Enfirmary.: Recon one emall 80,06 Treat ment. A Manual forStadenteovel Practitioners, By MALCOLM 


: « * sty; MORRIS, Joint Lecturer on Dermatology, St. Mary’® Hospital 
DA COSTA. — Medical Diagnosis with | Medical School; formerly Clinical Asalstant, Hoopitar ter Discases 
SPECIAL REFERENOR to Practioal Medicine. A Guide to the of the Skin, Blackfriars. With Illustrations, crown 8¥0, 7s. Gl. 

aowledge and Discrimination of . By J. M. ‘A, aes + * 
Moby LED. Profesor of Practice of Mdicine and of Cuniai | GEE,—Auscultation and Percussion, to- 
Medicine at the Jefferson Medical College, Philadelphia: Physician | gether with the other Methods of Physloal Examaination of the 
to the Pennsylvania Hospital ; Consulting Physician to the! 


heat. By SAMUEL GER, M.D. With Iustrations, Third> 


Children’s Howpital, 4o. Illustrated with Bngravings on Wood. _ Edition, feap. 8vo, 62. 
t ition, Revised, Svo, 24s. | JULER.—Handbook of Ophthalmic Science 
CHEMISTRY. | and PRACTIOR. Ilustrated by numerous Woodcuts and Chtomo- 


a Mthographs of Microscopic Drawings of Diseases of the Fundus'kud 
CHARLES.—The Elements of Physio-!  ofotter parteot tho Bye, By HENRY JULER, F.2.0.S.. Junior 
LOGICAL and PATHOLOGICAL CHEMISTRY. A HSndbook | Ophthalmic Surgeon, St. Mary's Hospital ; Senior Assistant-Surg¢on, 
for, Medical Students and Practitioners. . Coutaining a General | Royal Westminster Ophthalmic Hospital. 8vo, 188. 
hero 


the Tinsues, Organs, Sostetiogs aad Mesretiona of the Roay ia Hai: | BRAUN.—The Gurative Effects of Bathw 


andin Disease. Together with the methods for preparing or separat- | and WATERS. Being a Handbook to the Spas of Europe. By 
ing their chief constituenta, as also for their Examination in Detall, ; Dr. J. BRAUN. With a Sketch on the ‘Balneotherapeutio and 
and an outline syllabus of a Practical Course of Instruction for jon, by Dr. L. Roupen. 


German Rdition, with 


Students. By T. CRANSTOUN CHARLBS, M.D.. F.C.S. EO. Lond., Physigia be 


of Surgery, Lecturer on Practical Physiology. St. Thomas's Hospital, | 
London ; ‘late Medical Registrar, St. Thomas’s Hospital; and formerly | 
Assistant Professor and Demonstrator of Ohemistry and Chemical | _‘‘The best extant work on tha subject. Not the least valuable part of 
Physics, Queen's College, Belfast, &c. With thirty-eight Woodcut ' the volume is a chapter on the treatment of phthists by bat aod 
Tllustrations and one Ohromo-lithograph, demy 8vo, 21s. ! climate.” —WESTMINSTER REVIEW. 


-'. London: SMITH, BLDER, & CO. 15, Waterloo-place.  - 
[See also pages 4 and 5.) ra 
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STANDARD MEDICAL AND SURGICAL BOOKS 


Bleventh Thousand, with 138 Mustrations Engraved on Wood, One Volume, medfum 8vd, price 31a. 6d. cloth, or 40s. half-bound in rusia; to be 
. had also in Two Volumes, price 34s. cloth, chee te 


QUAIN’S DICTIONARY OF MEDICINE,  .. |. de yet abst Wah te 
Including General Pathology. General Therapeutics, Hygiene, and the Diseases peculiar to Women and Children. By Various Writen. 
Edited by RICHARD QUAIN, M.D., F.R.S, &., Fellow and Ite Senior Censor of the Royal College of Physicians; Member of the Senate 
ofthe University of London; Member of the General Council of Medical Bducation and Registration ; Caasulting Physician to the Hospital 
for Consumption and Diseases of the Cheat at Brompton. 

“A work of this ambitious scope, should it afford no sufficient ground for criticism, is assuredly altogether beyond the capacity of adequate 
review. We take leave of it by saying that, as 2 work, it is well conceived and well executed ; that {t-is a really good epitome within very moderato 
Umite, and that it cannot fail to be of use to the busy practitioner. . . . . Dr. Quain fs to be congratulated upon the completion of bis laboars. 
He may rest from them in the full assurance that the result will prove a boon to the medical profession.”—BritisH Mepicat Jougwat. 

“No dictionary of medicine so compendious, and at the samo time so authoritative, has yet appeared in any language. One hundred and slaty 


writers contribatean immense number of artisicy varying in dength from « colamy or lese to thirt: ea ARTERY REVIEW. - 
shod’ lias age himself of his professional ebanas to pitain the co-pperation of numerow 


“Dr. Quain, in the great Dictions just pabli 
writers, all of acknowledged position, in the preparation of a work which aime at preseuting a complete pleture of the tnédical sclorice ‘and practice 
of the day.”—TuE Trivers. fi - " 


icy or. T : i 
Ninth Edition, with 1195 Engravings on Wood, of which 97 are coloured, Two Volumes, 8vo (which are sold separately), prige 18. each. 


QUAIN’S ELEMENTS OF ANATOMY. 

The Ninth Edition, Re-edited by ALLEN THOMSON, M.D., D.C.L., LL.D., F.R.S., formerly Professor of Anatomy in the University of 

Glasgow; EDWARD ALBERTI SOHAFER, F.R.S., Professor of Physiology in University College, Londgn ; and GRORGE DANCER 

THANE, Professor of Anatomy in University College, London. mene . Ney = 

In this edition the whole work has been subjected to a thorough revision, and such additions and improvements have been introdaced a9 
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young practitioner."—Bririse M&pIcaL JourNaL. 
“A record of personal observation and individual thought.”—Bassron 
; Meo. Cater. Jour. 


| Just published, with Portrait of Dr. Benjamin Rush, demy 8vo, 7s. 6d. 


(The Insane in the United States and 


OANADA. By D. HACK TUKR, M.D., LL.D., F.R.0.P. Lond. 
On plain paver, 108, 61. net ; on gummed paper, 128, 6d. net. 


Materia Medica Labels. Adapted for 


Publio and Private Collections. Compiled from the British Pharma- 
copcela of 18385. 


Now ready, Second Edition, crown 8vo, with 44 Wood Engravings, 2s. 6d. 


Illustrated Lectureson Ambulance Work. 
By R. LAWTON ROBERTS, M.D., M.R.C.S. 
| The book isone which ought to be in the hands of all who take an 
| interest in ambulance work.”—TaE Laxcer. 
| **Dhie is a very admirable series of lectures on ambalance work which 
should be in the hands of every member of the ambulance associations 
j scattered throughout the country.”—FaMILy CHURCAMAN. 
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ANNUAL SUBSCRIPTION-ONE GUINEA. 


The Series for 1885 comprises— 
“Handbook of Geographical and Historical 


PATHOLOGY. By Dr. AUGUST HIRSCH, Professor of Medicine 
in the University of Berlin. Vol. I]. Translated by CHARLES 
CREIGHTON, M.D. 

“The eccond volume of Professor Hirsch’s great work is ...... marked 
‘ty the same learning and industry, and the same judicial rshallin, 
-of faets on both sides of 8 question. which were the conspicuous excel- 

fences of the first volume. It isa library.”—British MEDICAL JOURNAL. 
** The whole work shows the master’s hand; and we cannot be too 
grateful to the New Sydenham Society for presenting us with a trans- 


ation of it. ...... Professor Hirech’s work is one of those which will be | 


-of permanent value, and one which no writer on medicine should fail to 
consult.”—THk Lancer. 


Ciinical Lectures on the Practice of Medi- 
OINE. ROBBRT J. GRAVBS, M.D., F.R.8. To which is pre- 
fixed a Criticism by Professor TROUSSEAU. Vol. II. 

“This rint of Graves’ ‘ Practice of Medicine’ once more places within. 
‘the reach of every member of the profession a classical work by one of 
‘the test, of clinical teachers. ...... It is, however, a work which 
ought to be studied in the original form, as presented in this issue.”— 
Bxrrox MepicaL JovgnaL. 


‘The New Sydenham Society’s Lexicon of 
MEDICINE and the ALLIRD SOIBNCES, By HENRY POWER, 
M.B., and LEONARD SEDGWICK, M.D. Part XI. 

SPECIAL NOTICE TO NEW MEMBERS. 
the years 1883, 1834, and 1885, as well as those for 

s@elect from the Surplus List. A! 
Pull information, with Lists of 

Mr. Lxwis, the Society’s Agent, to whom subsoriptions should be 


Lendon: H, K. LEWIS, 


—Members joining now and 

the present year, and they will 
mente will also be nade to complete sets of works issued in these years. 

‘he Soctety’s Publications and Sarplus Volames, will ba sent, post free, to any address on application te 
lorwar. 


The following form part of the Series for 1886 :— 
RECENT ESSAYS BY VARIOUS AUTHORS ON 


BACTERIA IN RELATION TO 
DISEASE. 


Selected and Edited by W. WATSON CHEYNE, Assistant 
Surgeon to King’s College Hospital, &c. Illustrated 
by 8 Plates, mostly Coloured. (Ready. 


“The members of the New Sydenham Society will receive in the first 
volume for the current year a valuable contribution to the literature of 
one o' the most important subjects of the day.”—Tax Lancer. 

“The volume is liberally illustrated, and will be very acceptable to the 
numerous workers on these subjects.”—Britiso MgpicaL JouRNaL. 


Lexicon of Medicine and the Allied 


SOIENOBS. Part XII. (Ready. 


ing Four Guineas may secure the whole of the works issued for 
Presented with One Guinea's worth of works, which they may 


136, Gower Street, W.C. ; 
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URINARY and RENAL 


DISORDERS: On Diagnosis and Treatment. By LIONEL S. B 
fog Board in Bngiand appainted by the Royal Colleges of Phy 
Physician to King’s College Hopital. 


Now ready, pp- 270, price 5s. 


DERANGEMENTS 


and CALCULOUS 


ALE, M.B., F.R.S., F.R.C.P. ; an Examiner in Medicine of the Examin- 
ns and Surgeo: Professor of Medicine in King’s College, London ; 


CONTENTS: 


Importance of Dilating the Fluids of the Body, and of Washing out the 
Tissues—Gouty Tendency—Acid Urine—Alkaline Treatment carried too 
far—Urea, and Excess of Urea—Uremia—Uric Acid ond Urates—Lithia, | 
Ammonia, and other remedics in Gout—Deficiency of Chlorides in 
Pneumonia—Acetate of Ammonia and Citrate of Potash in Pheumonia— 
‘Bxoess of Sulphates: Action of Liquor Potassx—Alkaline Phosphates. 


URINARY DEPOSITS. . 

Opalescent Urine—Chylous Urine—Treatment—Uric Acid Gravel— j 
Treatment—Treatment of Cases of Deposits of Oxalate of Lime—Dumb- 
bell Crystals of Oxalate of Lime—Remarkable Case of Cystine—Treat- 
ment by Ammonia—Signiticance of Phosphate _Deposits—Hematuria— 
Hemophilia—Hemorrhage from the Kidney: Calculus in the Bladder— 
is Treatment of Hematuria—Gallic Acid in Large Doses: Ergot | 


ol ‘Hamamelis—Intermittent H:ematinuria—Chronic Changes of 
Bplt lial Surfaces—Value of Todides—Leucorrhea—Cancer oO} 


the 

ladder: of the Kidney, Uterua—Chronic Inflammation of the Bladder 
—large Quantitics of Pus—Gall-stones in the Urine—Ulceration—Pelvie 
Cellulitis—Bacteria—Dict and Treatment—Pareira brava, Buchu. and 
‘Triticum repens in Catarrh of the Bladder—Irritability of the Bladder— 
Incontinence of Urine in Childr:n—Accumualation of Urine in Bladder— 
Importance of Casts in Diagnosis of Renal Disease—Spermatozoa+ 
Derangement of th: Sexual Function—Mucous Casts from Seminal 
Tubes—Public Moralitv—* The tting Trial of Our Boys”—On 
raising the Standard of Public Morality, and on Social Purity. 


SUBSTANCES IN SOLUTION NOT FOUND IN HEALTHY URINE. 


Slight Albaminuria—Albumen in the Urine from Pressure on Large 
Velns—Albumon in the Urine from Passive Congestion—Albumen 
depending upon Changes in the Blosd—Albumen from Affections of the 
Mucous Membrane of the Urcthra, Bladder, or Pelvis of Kidney— 
Albumen in the Urine from the Menstrual’ Discharge—Albumen’ in 
the Urine, due to the Escape of Blood into the Urinary Passages or 
from the presence of Morbid Growths—From Stone in Kidney, Ureter, 
or Bladder—From Acute or Chronie Panctional or Structural Changes | 


in the Kidney itselfi—On the Nature of Structural Renal Changes— ! Bladder. 
3 Now ready, Second Edition, price $4. 


Directions for the Clinical Examination of Urine for 


100 URINARY DEPOSITS, with 


PRACTITIONERS and STUDENTS. 


, Treatment of Ohronfe Albuminuria—Mill 


! Collections of Dumb-bells in the Urinfferous Tubes—Freq) 


| Washing ont the Bladder — Lit 


Acate Inflammation — Chronic [aflammation, with : Bolargement—~ 
Ohbronic Wasting, with Contraction—Cirrhasis of the Liver and Kidney 
—Syphilitic Renal Disease—Treatment of Diseases of the Kidney— 
Catheter Fever—Treatment of Acute Renal Disease—Dict—Gdema— 
Anasarca—Uremia—Ascites—Chronic Renal Disease—Warm Clothing— 


| Air and Hxercise—Sea-air—Diet—Pepsin—Stimulants—Iron—Digitalis 


—Treatment of Albuminuria of Advancing Age—Further Hinteen the, 

Treatinent—Treatment’ of 
Albuminuria dependent upon Syphilis—Bile—Jaundice from Obstruc- 
tion—Treatment of Cases of Jaundice—Diabetes:—l. In the Young. 
2. In the Middle-aged. 3, In the Old—Nervous Lesfons—Coma— 
Impaired Sight and Cataract—Large Quantity of Urca in Diabetes— 
Treatment—Glycerine in Diabetes—Vegetables that may be eaten— 


Bron Cakes, Formula for making—Almond Cake—Glycerine Spange- 
Cake—Skii ilk—Rennet_and Pepsin in Diabetes Ikaline Remedies 
—Purgatives—Opium and Codeia—Cinchonine, Quinine, and Strychnine. 


ON URINARY CALCULI AND CALOULOUS DISORDERS. 
Crystallisation in Viscid Matter—Conceutric Layers—Different Classes 
of Urinary Calcnli—Uric Acid—Calculi composed of Urates—Cystic 
Oxide: Cystine—Blood—Fatty Concretions—Oxalate of Lime—Large- 
Caleull without any Symptoms—Calculus with long Spines hrojecting: 
from it—Calculi in Patients who have had Chole1 Passage of Oxalate 
of Lime Calculi from the Kidney—Phosphate Calculi passed in 
number—Prostatic Caleuli—Sir Hen jompson’s Observations—Onm, 
the Origin and Formation of Urinary lculi—Tho Formation of Micro- 
scopic Caleuli—Dumb-bell Crystals form the Nuclei of many Calculi— 
uency of the 
Oceurrence of different kinds of Calenli—Of the Influence of Consider- 
able Quantities of Fluid in preventing and relieving Calenlous Dis- 
orders—On Dissolving Urinary Caleuli—Of Injecting Solvent Fluids— 
Dr. Roberts’ Experiments with Alkaline Carbonate—Treatment of 
Renal Calculus—Relief of Pain by Sedatives—Treatment by Complete 
Rest—Catheterism—On Washing out the Bladder~Instrument for, 

otomy — Lithotrity — Litholapaxy — 
“s Operations—The Spontaneous Fracture of Calculi in 
Nephrotomy and Nephrectomy. 


Dr. Frey 


‘Now ready, Second Edition, demy 8vo, pp. 275, price 5s. 
ature and Treatment. 
Philadelphia : 


SLIGHT AILMENTS: Their 
London: J. & A. CHURCHILL. 


PRESLEY BLAKISTON, SON, & CO. 


SIXTEBNTH EDITION. 


MATERIA MEDICA EXAMINATIONS, : 


BRITISH PHARMACOPGIA. 


_ The ORIGINAL COLLECTION of SPECIMENS of 


the ORGANIC MATERIA MEDICA of the British. 


_Pharmacopwia, for the use of 


MEDICAL ‘AN D PHARMACEUTICAL STUDENTS, 
ip Further enlarged by additions to the B.P., 1885, &. _ 


Specimen Label supplied with 


the Materia Medica Cabinet. 


25 | 


‘ SUPPLEMENTARY 


. BELEZ FRUCTUS. 


i 
i 
| 

BAEL FRUIT. i 
| 
i! 


New Edition of 
“THE ORGANIC 


SETS OF . The dried half-ripe fruit of Egle Marmelos, 
. Nar. Onp, Aurantiacese MATERIA MEDICA,” 
“12 SPECIMENS, | Hasrrar. Malabar and Coromandel. oe 
. ae | Gharacters—Frait roundish, more or lesa twisted, about the size of a| thoroughly Revised 
to bring up to date the large orange, with a hard, woody, nearly smooth rind ; usually imported | i 
| in dried slices, or in fraginents consisting of portions of the rind and | and greatly Enlarged, 
f th adherent dried pulpand sceds. Rind aboot one-eighth inch thick, hard, : 
cases of the ‘and covered with ® nearly smooth, pale-brown ar greyish, firmly by the late 
ahd | saherent gpicarp: the pulp ‘firm _ brfetle amd ofan orange-brown or y 
‘i iti cherry-red colour externaily, bat when broken it is seen to be nearly 
Fifteenth Edition, cofouries inter That no odour, and ie taste i simply muclagl | W. SOUTHALL, F.LS, 
‘ nous and very slightly acid. 
. 82. each, | PREPARATION.—-Extractum Belew liquidum, 1 ounce in 


| Price 5s. 
{ 1 fluid ounce. ' 


Price of thé Osllection, im a neat. Wooden Box, £1 10s. and £2 net, 


fe Specimens in the more expensive'set are packed separately in boxes, each being numbered, and a Key is supplied for 
explanation. The Copyright of these Collections is registered. ; 


Catalogues of these and of various sets of Chemical Apparatus and Reagents, also of a Herbarium of 
‘ Dried Medicinal Plants, free om application. 


Ge i BROS. & BARCLAY, . Manufacturing- Chemists, BIRMINGHAM. 
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Messrs. MACMI TLLAN & CO's PUBLICATIONS. | 


THE | INTERNATIONAL EN LOPEDIA OF SURGERY. A SYSTEMA TIC 
‘reatise on the Theory and Practice ef 8: EN cy 0! of Various Nations. Edited by JOHN ASHHURST, juni, .D., Profe 
Clinical Surgery ivthe Univemity of Pennsylvania. J justrated with Obromo-lifhogtapheand ¥ Wood Bngrdvings. In Si: olumes, Rovaipio, 


31s. 6d. each. 

ConTsrts oF THR VOLUMES: Vol. .—GENBRAL SURGERY. OPHRATIVE. MINOR, and PLASTIO SURGERY. AMPUPATIONS. Vol. IT.— 
INJURIBS and DISBASES which may oocur in any part of the BODY. VENERBAL DISRASKHS. INJURIRA and DISHASES of VARIOUS 
"FISSUBS of the BODY. Vol. I1l.—INJURTES and DISBRASBS of. the NERVES. BLOODV H33EI. nd BONES. Vol. [V.—INJURIBS of 
BONES, DISBASES of JOINTS. EXCISIONS and RESECTIONS, TUMOURS, INJURIES of the BAC nd MALFORMATIONS and DISEASE3 
of the SPINE. Vol. V- > REGIONAL SURGERY _(continued). Vol. VI.—REGIONAL SURGERY (concluded), HISTORY of SURGERY. 
QBNERAL INDBX te the whole of the SIX VOLS. 


A SYSTEM OF MEDICINE. Edited by J. RUSSELL REYNOLDS, MLD. FE R.S., &. 


“Vol. .—GENERAL DISBAGRS; or AFFECTIONS of the WHOLB SYSTEM. 8vo, VOL. LOCAL DISRASES.—The NERVOUS 
SYSTEM.—The DIGESTIVE SYSTEM. 258. V HI.—LOCAL DISEASES.—The DIGRSTIVE SYSTEM (continued ).—The TESPIRATORY 
SYSTEM, Sve, 258. VOL. [V.—LOCAL DISEASH8.—DISBASES of the ORGANS OF. CIRCULAZION.—The HBART. 31s. Vol, V. aot 

of tee ORGANS of CIRCULATION (coatinual).—The BLOOD-GLANDULAB SYSTEM. SUN AEY ORGANB- —FRMALB REPRO 


ORGANS.—OUTANEOUS SYSTHM.—GENERAL INDEX, &c., 25s. ; or Complete in 5 Vols., Price £6. 
ables of Materia Medica. A COMPANION to the | The Osteology of the Mammalia (An Introduction to). 
MATERIA MEDIOA MUSEUM. By T. LAUDKR BRUNTON, Ry WILLIAM HBNRY FLOWER, LU.D., F.R.S. Third Bdition, 
ie De ari -C.P., F.RS., &. New and Enlarged Edition. | Revised with the assistance ohoet Gapow, Ph.D., M.A. 10s. 6d. 
: ; On the Relation of thé Chest Movements to Prognosis 
and apeutics; or Medicine. Past | - ia Lung Disease, and-on tho wpplication of Stethomatey.te- < 
me PRESENT. By T. rr B BRUNTON, M.D., F.R.S. Crown nations for Life Assurance." By ARTHUR RANSOMB, M.D. 
, 68. ! Svo, 7s. 6d. 
ig Practiti ers Handbook of Treatment; or the Lectures on Cataract; its Causes, Varieties 
Ar BEA aie geA PUR, By Se AHLNER OTHER: Treatment, Being Six Lestnres dalivered ab the Westrainster Hos? 
tee Tievised. tree nie: otoria ‘oe pil - pital. oy Buk GB OOWELL, P.R.C.3. With Illustrations. 
anne? (A Treatise on), By Sir HENRY E, ROSCOE ‘the Pa torr i 
FE,S, and PROFESSOR SCHORLRMMER, F.R.S. With Tus. Ons the Patholog 1B, a Bronehitis, Cat of hell Few 


oe 
tations. Vol. I. and 11.—Isorgaxic Oxgvistey. Vol. 1.—Tae . 
Non-Mrranzic Evgtes Bvo, 21s. Vol. II.—METALS. 2 Parte, aun } By D.J. HAMILTON, MB. F-RCSE., YESH. sve, 


" Vai. We pa . See ee Tele cathy Pree Text-book of the Physiological Chemistry, of the 
‘compounds o: arbon, or Organic Chemis’ (An ANIMAL BODY, including an Account of the Chemical ny 
Ietradcton tothe Study of). By bs ae IRA port eae Se eee Tt Se ere inthe Pash ae 
VO, t 
, emi | Text-book of Physiology. 38; Professor “HICH Aiita 
a Sarinep dnotion to the Stedy | bf Chemistry. - By the | FOsTRR, M.D., Rs Mtstrated Voarth Halton. Svo, a1, % 
Lessons in Elementary Physiology, By THOMAS H. | Text-book of Pathological | Anatomy: and Patho- 


HUXLBY, F.R.3. IMlustrated. New Edition. Revised, 18mo, 4s. 6d. GENESIS. By Professor BRNST ZIRGLER. of Titbingen.” Trats- 
i lated d Bdited f Bnglish Stude DON. ALD MACALISTER, 
Elements of Chemical Physics. By PROFESSOR) Wa."MD. BSc, FHCP. With llustrations. So. Part L— 
JOSIAH P. COOKE, Jux. 8vo, 218. General. ee Part 11.—Special. Sections I. tit 12s: éd. 
Principles of Physics (A Text-book of), By ALFRED ceuekat 3 be 
DANYSLL, M.A., ae Second Hiltion, Revised and Hnisrged, | COMparative Anatomy (Elements of). uy. Professor 
8v0, 21s. GEGENBAUR. Areaah ete ee J. BELL, B.A. Revised, with 
An sm, especially of. - Thorax and the} — Prefece, by Poof. .B. Ray LANKESTER, F,RS. “With nym 
ROOF ot NROK. R: BAR 0: ngtzptions, s\05 Abs f = : 
e By WF 0.8. Crowe 800.1 rhe Hortivication of Flowers,” By Prof. 11. MULLER: 


Som, Sas En’ ology (A mate on). By F. i. | ‘Translated and Edited by DARCY W. THOMPSON, B:A. vo, 7s. 
rola | Practical Instruction in, Botany (A Course of). B 
BhurouR, aes Ts. Miuatraten. 1.2 Nolet Vobuds. 18s MO OWN IEA, PLS. tad SYDNY H. VINES M.A.D.B0, 


‘The Antagonism of Thorapentio Agents, and What | BES. Part 1 Fhanero ier gid Prinoi 


Pharmacograt ia: @ 
they Tesch us, By J. BM. FOTHBRGILL, M.D. Orown 8vo, 6 of VEGETABLE ORIGIN met ‘with in GRHAT RMITAIN and 


Diseases oe Fre, By R. B, CARTER, F.R.C.S., 8vo, 16s, INDIA, By FA. FLUCKIGER, M.D., and D. HANSURY, F.RS. 
ood and Bad.. By 8, BRUDENELL.CIRTER, econ 2 Revised, 8v 
F.B.0.8. Second Edition. a. By 8vo, 68. i. ¥ Elementary Biology. By THOMAS IT. HUXLEY, FHS, 


‘The Modern Operations for Cataract: being the’ An'At Fe ARE Cxoiey Bre Oe: 
Eettsomfan Léctures for 1634. By R. BYCARTHR, F.R.OB With thas, of Practical Elementary Biology. By G. B 
anew Prefatory Nédte on the use of Cotatne in' Cataract extraction. mee With e Preface by f: H. HUXLEY, F.R:d. 4to, Ms. _- * 


The 'M 8vo, Gs. Practical Physiolo an Elementary Course. By 
orphology of the Skull. By Prof. PARKER, |" "prt, Fos YS aod 3. NTANGLEN-FRS. Crown fro 
ee aud @.. BRPTANY, B.Sa Mlustrated. Crown Svo, 10s. 6d. |. Ts. 6d. 


Micro-organisms and Disease: an Introduction into | Physiography : an Introduction to the Stud, 
the Study of Spool “Microorganisms, By E. KLRIN, M.D,,/ .SATURE. By THOMAS H. HUXLEY, F.Rs. New B 
8. re re 


| Zootomy (Vertebrata): s Course of ecard int: 
Lessons on Prescriptions snd Ui A Prescribing. By ny. T. J. PARKER. IHustrated. Crown 8v0, $s. 6d. 


Ti: By Prof. P. G. TAIT, ALA, S RSE, 6a- 
Life-History Album: heing  Persanal Noteoak,| Meme y mi of Embryology. ‘By Professor M. FOSTER, 


combinton a the chief ndvantages g. Diary, Photograph Album, a 


Register of Height, Weight, and other Authropometrical Observa~ MD. F.R-S. and the late FRANCIS M. BALFOUR, wee Second 

tor ag anal a Heo perl eer Consaining Pebular Fegmey, Oharts, | - dit aati ‘ Apay. Bounds Of, and, 
oes} fo olatly designedtfor popular use. red by. tite eAPa. rata KORGE 

direetion of the COLLECTIVE INVESTIGATION COMMITTES | Elementary Lessons in Anatomy. #E 

of, fae BRITISH MEDICAL ASSOCIATION, ani edited by | MIVART, PLS. With itp iikastestionte ee, Xe. st 


Foot for for” the o favalld. the:& Tontuisscent, ‘the Bde- Blamantary Zine tie cal Physics, sbiese chee vane Se 


el tut andthe GOUTY. By J. MILNER FOTHERGILL, M.D. Part 1.— General Physical. Progesses, Putt Yi Eaked ity a 
AER TA Just 


a a gnome toe 
speci, Anal Fieatdet Seon mae hosoow | TR SARARURERT, <A. AUPO USER Stes <e 
og : 
LL.. DOF. R.3. Fourth Edition, Revised and patina BORA ARC) Physician to St. Bartholomen’s Hos- 


by the Author, and by A. SCHUSTER, F. i pit MACALISTER, M.A., M.D., B.Se., 
ppendices, 8y¥0, Qs. 4 Bee BB ERD with g ‘CHELL BRUCE, M. M.D., F.R.O. 


ee 
The Elements “of ral Ci onthly.  Vpis, -XXXVJ, | Hulf-yearly véle. 0a 
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FOURTEENTH EDITION, Price 10s. 6d. 


SOUIRE'S COMPANION TO THE BRITISH PHARMACOPCELA. 


appearance of the fourteenth edition of this excellent sad useful work will be hailed with satisfaction by most men engaged in practices: 
to Bt ig ithe qualities of the work have long been familiar. Wecan cordially recommend the present volume as fully, 24 ie se ae predecessors, 
which is in itself a sufficient guarantee of ite comprehensiveness: and sccuracy.”—BRITISN MEDICAL JOUBNAL, July 3rd, 1886, 


London: J. & A. CHURCHILL, 11, New Burlington Street. 


SQUIRES PHARMACOPGIAS OF THE LONDON HOSPITALS. 


Frrra Eprrion, price 6s. Since the publication of the Fourth Edition thirteen of the Hospitals have printed new- 
ditions. The Pharmacopceias of twenty-five of the London Hospitals arranged in groups for comparison. 


J. & A. CHURCHILL, 11, New Burlington-street, W. 


WORKS BY DR. BR. E. THOMPSON. 


The Causes and Results of Pulmonary Hemorrhage, with Remarks 
on Rearing By ele ree B. THOMPSON, M.D. Cantab., F.B.C. Senior Assistant Physician and Pathologist to the Hospital tor 


The Different ‘Aspects of Family Phthisis, in Relation especially 


to Hereditary and Life Assurance. Crown 8vo. 
London: eurre, BLDER, & CO., 15, Waterloo-place. 


The VISITING LIST for 1887, vill be published in November next: 
A CLINICAL NOTE-BOOK, New Edit., by Dr. ROYSTON FAIRBANK. Post free, 3s. 84. 
Prospectus and Price List of Medical Account Books and Stationery post free on application to 
JOHN SMITH & CO,, 52, aie London, W.C. 


ATLAS OF FEMALE PELVIC ANATOMY. D. Berry Hart, M.D., &. 42s. 


CONTRIBUTIONS TO THE tah alee ANATOMY OF THE FEMALE PELVIS. 
By the same Author. 12s, 6d. 


A PRACTICAL TREATISE on THE SPUTUM. TT. Hunter Mackenzie, M.D. 
Gorrsranr's DISEASES OF THE LARYNX. Translated by P. McBride, M.D., &c.. 
A GUIDE TO THE STUDY OF EAR DISEASE. P. McBride, M.D., &.. 
STUDENTS’ ATLAS OF BONES AND LIGAMENTS. C. W. Cathcart, M.B., &.,. 


and F. M. CAIRD, M.B,, &c. 158. 


A POPULAR ATLAS OF HUMAN ANATOMY AND PHYSIOLOGY. Professor: 
Sir WILLIAM TURNER. 25s, 


THE BIOLOGICAL ATLAS. D. McAlpine, F.C.8., and A. N. McAlpine, B.Sc. 
THE ZOOLOGICAL ATLAS. OD. McAlpine, F.C.8. Part 1, Vertebrata, 10s. 6d. 
Part If., Invertebrata, 7a, 6d. 


THE BOTANICAL ATLAS. By same Author. Vol. I., Phanerogams, 15s. 
Vol. IL, Cryptogams, 15s. 


DETAILED CATALOGUE FREE ON APPLICATION. 


W. & A. K. JOHNSTON, 


EDINA WORKS, EASTER ROAD, EDINBURGH, and 5, WHITE HART STREET, 
WARWICK LANE, LONDON, EC. 
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CHARLES GRIFFIN & CO.’S PUBLICATIONS. 


SECOND EDITION OF LANDOIS AND STIRLING’S PHYSIOLOGY. 
Now Ready, in Two Volumes, comprising 1300 pages, and nearly 600 Woodcuts, royal vo, cloth. Price 4s. 


A TEXT-BOOK OF HUMAN PHYSIOLOGY; 
INoLUDING HistoLoGy AND MICROSCOPICAL ANATOMY, WITH SPECIAL REFERENCE TO PRACTICAL MEDICINE. 
By Prof, LANDOIS, of Greifswald. 


Translated from the Fifth German Radition, with Additions, by WM, STIRLING, M.D., 8¢.D., Brackenbury Professor of Physiology in Owens 
College, Victoria University, Manchester; Besuiges oO Seo Science, Univ. of Oxford. 


.“* So great are the sdypntages offered by Prof. Lanpois’ Text-Book, from the EXHAUSTIVE and EMINENTLY PRACTICAL manner in which the 
subject is treated, that it passed thro Four large editions in the same number of years. ...... Dr. STIRLING’S annotations have materially 
added to the irably "for ehie Ty 


value of the work. Adm! adapted the PRACTITIONER. ...... With ‘ext-book at command, No STUDENT COULD FaIL Dt 

HIS EXAMDNATION.”—Tue Lancer. 
“One of the MOST PRACTICAL woRKS on Physio! ever written, ferming a ‘bridge’ between Physiology and Practical Medicine. ...... Its 
chief merits are its completeness and conciseness. meio oy, additions by the Baitor are able and ptr tanta XCELLENTLY CLEAR, ATTRACTIVE, 


and succtncr.”—British Mepica JouRNAL. 

“The great subjects dealt with are treated in an admirably clear, terse, and happily-{llustrated manner.”—PRACTITIONER. 

“As @ work of reference, Lanpois and SriRLina's Treatise OUGHT TO TAKE THE FOREMOST PLACE among the text-books in the English 
language. The woodcuts are noticeable for their number and beauty.”—Giascow MgpicaL JouRNAL. 

“ We have no hesitation In saying that THIs 18 THE WoRK to which the PRactirionce will tara whenever he desires light thrown upon the 
phenomena of s COMPLICATED or IMPORTANT CasB. To the StupEnT it will be equally valuable.”—Bpivsurca MEDICAL JouRNAL. 


By PROFESSOR THORBURN. 
Now ready, royal 8vo, 21s. 


THE DISEASES OF WOMEN (A PRACTICAL TREATISE ON). Prepared with special reference 


to the Wants of the General Practitioner and Advanced Student. By JOHN THORBUK: D., F.R.C.P., late Professor of Obstetric 
Owens College and Victoria University, Manchester. With ch romo-lithograph and over 200 Illustrations. 


By WILLIAM AITKEN, MD. FBS, 
Professor of Pathology In the Army Medical School; Examiner in Medicine for the Military Medical Services of the Queen. 


THE SCIENCE AND PRACTICE OF MEDICINE, In Two Volumes, Seventh Edition, royal 8vo, with 


nnmerous Illustrations, 48s. 


OUTLINES OF THE SCIENCE AND PRACTICE OF MEDICINE. Second Edit., crown 8vo, 12s. 6d. 
By DRS. PORTER and GODWIN. 


In the Press, Third Bdition, with numerous Illustrations. Leather. 
THE , SURGEON’S POCKET-BOOK. Specially adapted to the Public Medical Services. By 


URGEON-MAJOR J. H. PORTER, late Assistant-Professor of Mill Surgery in the Army Medical School. Third Bditlon, Revised 
and In part Re-written by SURGHON-MAJOR C. H. GODWIN, of the Army Medical School. 


By DRS. DUPRE AND HAKE, 
In crown 8v0. 
CHEMISTRY (A MANUAL OF), By Avcusre Dupré, Ph.D., F.R.S., and H. Witson Haxg, Ph.D., 
P.0.8,, of the Westminster Hospital. 


Parr I.—INORGANIOC CHEMISTRY, with Coloured Table of Spectra. js. 6d. Ready. 
Pant I1.—ORGANIO OHEMISTRY. In preparation. 


NEW WORK by PROFESSOR M‘CALL ANDERSON. 
Shortly, in royal 8vo, Illustrated. 


SKIN DISEASES (A TEXT-BOOK OF), By M‘Cant Axperson, M.D., &2., Professor of Clinical 


Medicine In the University of Glasgow. 


By PROFESSOR MEYER and A. F. FERGUS, MB. 
Shortly, in royal 8vo, with numerous Illustrations, and’ 4 Coloured Plates. 


OPHTHALMOLOGY (A MANUAL OF). By Dr. Epwarp Meyer, Prof. 4 I’Ecole Pratique de Ia Faculté 


de Médecine de Paris. Translated, with the assistance of the Author, from the Third French Huition, by A. FREALAND FERGUS, M.B. 
*,* This work has been translated Into Six Languages. 


By PROFESSOR HADDON, M.A. 
Shortly, in royal 8vo, with numerous Illustrations. 


EMBRYOLOGY (A MANUAL OF». For the Use of Students. By Aurrep C. Happoy, M.A., F.Z.S., 


Professor of Zoology at the Royal College of Science, Dublin. 


London: CHARLES GRIFFIN & OO., Exeter Street, Strand. 


{Sepr. 11, 1886. 
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Post free, 13 stamps. 
A Method of Case Reporting, for 
Cliniesl Clerks: By T. ouuR: Nj M.D.) Physician to the 
Leeds Infirmary, and Lécturer on Medicine in the Yorksbire College. 
* “Dr. Ohurton’s “method” Appears to be the most thorough dnd 
scientific which has ever been drawn. up.”—BRITISH MEDICAL JOURNAL. 
Leeds: McCorquodale & Oo., Basinghall-straot. 


: Second Edition, with Plates, 8vo, price 15s. 
iseases .of. the. Chest. 


rai Infirmary 
ol. 


BY DR. GEORGE HARLEY, F.R.S, 


DISEASES of the LIVER. 


“« A storehouse of practical Information.”—Canan. PRact. 
« The subjects dealt with are marvelously great.”- 
‘No book can be advantageously compared to it. 
‘Most excellent and thoroy; 
«The best authorit 


'—JOURN, DE MED, 
ly practical.”—Epre. Mrp. JouRN. 
on the liver that can be foand "—Mxp. Regist. 
“For originality of thought and diagnostic sagacity this work stands 
unexampled.”—AvstR. MED. Gaz. 

38 Iustrations, price One Guinea.—J. & A. Churchill. 


Just ready, prive 3s. 6d. | 


Atrificial Limbs and the Amputations 


which afford most appropriate stumps in civil and military 
Burgery: together with ‘deecriptipus of the best Prothetic Appliances, 
and also of the Government Reguistion Appliances. Illustrated by the 
Author with nomerous pen-and-ink drawings. 
By HEATHER BIGG, 
Aszoo. Inst. 0.B., Acting Surgeon 22nd Middlesex 
Published by the Author at 56, Wimpole-street. 


Also 20th Thousand, price 3s. 6d. 


‘Curvature of the Spine, ‘including its Origin, 
OLASSIPIOATION, and MECHANICAL TREATMENT. 
trated by the Author with numerous pen-and-ink drawings. 
Messrs. J. & A. Ohurchill. ar of the Author. 56. Wimpole-street. W. 


PRACTIOAL WORKS BY 


r. J. Milner Fothergill, 
Author of “The Practitioner's Handbook of Treatment” and 
“The Physiological Factor in Diagnosis.” 
THE HEART and its DISEASES, with their TREATMENT: 
Including the Gouty Heart. Second Bdition, pp. 516, 8vo, 16e, 
CHRONIC BRONCHITIS, its FORMS and their TREATMENT, 
8¥0, pp. 160, 48. 6d. 

INDIGESTION, BILIOUSNESS, and GOUT. 
Part I.—Indigestion and Billousness. 8vo, pp.390, fe. 6d. : 
Part I1.—Gout in ite Protean Aspects. 8v0, pp. 402, 7s. 6d. 

The DISEASES of SEDENTARY and ADVANCED LIFE. 
(Just opt.) Large 8vo, pp. 295, Ts. 6d. 


RY. 


Uncoloured, £1 58. 


Just published, price 3e.; free by post, 3s. 44d. 


ihe Owens College Calendar 
og for the Session T866-87, 7 ae iat 
| ——Eamton: Maemitlan & Go." _Manchestery J.B. Gornte. 


Post free, 12 stamps. 


n--Caneer, Tumours, and Ulcers of 


London: Wyman & Sons, 76, Great Queen-street, W.C. 


Royal vo, pp. 770, Illustrated, cloth 2ia., leather 248. 
A History of the Royal College of 
SURGEONS in IRELAND and IRISH MEDICAL INSTITU- 
TIONS and LITERATURE, ANCIENT and MODERN; including 300 
Biographies. By Sir CHARLES CAMERON, President 8.0.8.1. 
‘Dublin: Fannin & Co. 
London: Builligre, Tindall, & Go. 


xt-book of Operative’ Surgery and 
SURGICAL ANATORY. “$8 Coloured tases fait Onit, eatery 
Affections of Throat and Larynx. 6. ’ 
Osteology for Students. %. 6d. 
Examiner in Anatoniy. 5s. 
Hoarseness and Loss of Voice: 1. 

By ARTHUR TREHERN NORTON, F.B.C.8., 


Surgeon, and 8 in charge of Throat Department, and Lectarer 
ren Surgery, at St. Mary’s Hospital. 


London: Bailltdre, Tindall, & Cox, 20. King William-street. Strand, W.C. 
"Now ready, price 2s. 6d. Me 

hilitic . Eruptions. . . Conta a 

ntrasted Parallel of ‘the Stages Symptoms of Iohe: and 

Acquired Syphilis. JAMES STARTIN, Honorary Surgeon and 


Lecturer to St, John’s ital for Skin Diseases, Leicestar-equare, W.0. 
Published by Messrs. Renshaw and Sons, Strand. 


Price 2s. 6d. 
PARASITIC DISEASES of the SKIN, with Iustrations, 
ed Poollshed by Meer. Lewis and Son, Gower-street. W.0. 


Now ready, IMustrated, 


Post-Nasal Gatarrh and Diseasos of the 


Q ., NO@B CAUSING DRAFNRSS. ets 
Eattion of Deatness, Gtddméts, und Notses tn the 


Being Vol. I. of 3rd 


‘he London -Medical Record for 
August 16th contains, with many other articles:—Weigert on 
Coagulative Necrosis; Fortiinatoff and Scheltzoff on the Physiological 
Action of Bitter Substances on Digestion; Griitzner on the Physiology 
of Gastric Digestion ; The Communicability and Infectfousness of Taber- 
caloalss Schwabach oa piscases bs terete in connexion with Diabetes 
ellitus ; ptcheveky on the Morpholo; and Biology of Koch’s 
Cholera-Baciilus;' Beevor and Horsley on the Treatment a Tumours of 
the Brain. Selected Abstracts from English and Foreign Journals of the 
Newest Papers on Surgery, Therapeutics, Pharmacology, Obstetrics, 
Gynzcology, and Dermatology. — Reviews of the Newest English and 
Foreign Fcoks: Notlecs sof iow Preparations and New Instruments. 
ice, 1s. nn jul tion, 18s. ; id. 198. 6d. 
London + Bmit! Ider, 2'Co. 15, WatbniooSinbe: 8.w. 


Now ready. Second Bd td Pharmacopeia, 
lum 8vo, price 21s. 


Pharmacology, 


1885. Mi 
Text-book of 


‘ilams, 


“It is simply @ mine of wealth both for btudenta’ and prnétitioners, 
It is deren practical and thorou; 


1 hly roliable, ..,.. is undoul 
the best treatfse on the subject in ¢! Hnglish Ianguage.”—Bririse 
Mepicat Jovnnat. . 


“‘A work which marks a distinct epock, & tarning pel 
of medicine: x not a mere comp! llagion, .....6 tt 
tew departure, breaking away from well-worn tracks into a new 
almost unknown region *—Mbpicar, TiIMks any GaxErTa. | _ 


, BY THR SAMH AUTHOR. 

Disorders of Dig stion: Their Con- 

addltion to the Tetteotilen Tee mb z 

Author on similar subjecte.- Demydve 10. €1e igiaca! Sign gee 
Londons Mac 4 Oo., Bedford-street, Oovent-garden. 


W. H. O. SANEHY, M.D. Lond., F.. 
Wenta! Disceses, University College, London ; 
Park Asylam. 

Tegons cliniques de M. Sankey méritent A coup sftr le sucods 


“Les \ pens 
ontobtenu, Biles n’instruisent passeuley elles contraign: e 
Aréfléchir. Je ne pub Quen gaiger Jes énistes: miconnateeant ty aioe 
& les Hire attentivement. en tireront profit.”"—AwNaLxs MEDIco- 
PsYCHOLOGIQUES. 


“Dr. Sankey's classification of mental diseases {s original, and in our 

epinion much more scientific than those which are ustmlly received.” 
“The closing chapter of the book is on the legal relations of insanity. 
We commend this chapter to our readers as worthy of , es ly 
at the it time, when the subject of certifying lunatics has 20 
specially brought tnder the nétice of the profession by recent cases in 
law courts.” —LIVERPOOL MEDICO-CHIRURGICAL JOURNAL, 
Londen: H.-KrLewts, 136, Gower-styeet, W.C. - 


Now rehdy, price 44, 6d. 


ORTHOPAEDIC APPARATUS. 
° .\. & SREEES OF 
ILLUSTRATED PLAT rs,> 
‘With Corresponding Descriptions of the 
VARIOUS FORMS OF MECHANISM 
Gapivyed is the Treatment and Cure of the numerous 
DEFORMITIES of the HUMAN BODY. 


By F. GUSTAV ERNST, “ 
afacturer of Orthopedic and Anatomical 
Mechanism, 


\ 
ie 


A -_—_— K 
London: Sprague & Co,; 22, Martin’s-lane, Cannon-st., E,0, 


‘Dee Laxcer,) THE GANGET ee ee [Szne. 11, 1686)+ 
CASSELL & COMPAN YS AMNOUNGEMENTS: 
aa STUDENTS’ : ‘MANUALS FOR WINTER SESSION. 


’ (FIRST YEAR.) 
By FREDERICK TREVES, F.B.C.8.—Surgical Applied Ristony, 


By F. “JEFFREY BELL, M.A.— Comparative Anatomy and 


PHYSIOLOGY. 


By J. MeGREGOR ROBERTSON, M.A, MLB. — Physiological 


PHYSICS. 7s, 6 


By HENRY POWER, M.B., F.2.C.8.—Human Phvsiclocy: %s 6d. 
By J. MITCHELL BRUCE, M.D., F.R.C.P.—Materia Medica and. 


THERAPEUTICS. 7s, 6 


By E. KLEIN, MD., F, R. 8. ~Elements _of ‘Histology. 6s. 
By A. PEARCE GOULD, MS., M. B, F.R.C. g. —Surgical Diagnosis:. 


A MANUAL FOR THE WARDS. 


By CHARLES H. RALFE, ‘M. D., F.R.C.P.—Clinical Chemistry, - ds. 
By A. xo PEPPER, M.B., M.S., F.R.C.S.—Surgical pavhalegy, 


Clinical Metals in Students and Practitioners of Medicine. 


« 4 valuable series, which is likely ‘to form, when’ completed, perhaps the most ithpdrtant Encylopedia 
of Medicine and Surgery in the English language.”-—Britist Mrpicau JouRNAL. 
Now Rmapy. 


By T, PICKERING. PICK, FR. C.$.—Fractures and Dislocations. 
By HENRY MORRIS, M.B., F.R.C.8.—Surgical Diseases of the- 


KIDNEY. With 6 Chromo Plates. 9s. 


By GEORGE H. SAVAGE, M.D.—Insanity and Allied Neuroses, 
By sate TREVES, F.B.¢.8. — Intestinal Obstruction. 
BUTLIN, F.R.C.S.—Diseases of the Tongue. With 


By 
oa ates. 
By EOMUND OWEN, M. B., F.R.C.S. — Surgical Diseases ‘of 
CHILDREN, With 4 Chromo Plates, 9s, Spare eee 


By J QONATHAN HUTCHINSON, F.B.S., F.B.C.8.—Syphilis. With: 


8 Chroma Plates, 
By: HOWARD | “MARSH, -FR.GS. — Diseases of Joints, With 


oe Other Volumes in active preparation. 
LASSBLL & COMPANY, Limited, Ludgate Hill, London, 
Sa 


anes soeseeee ne 
3 ee Rrapy, in 3 vols, 7s. 6d. each. 

A MANUAL OF SURGERY. In Treatises by Various Authors. Edited -by 

-EDERI€CK TFREVES, F.R:C.8., Surgeott to, and Lecturer on Anatomy at, the London Hospital; Hunterian 

toes at the Royal College of Surgeons. of.Ktugland.. Bach volume consists of about 600 pages, foap. 8vo, 

extensively illustrated.. The work forms a complete, concise, and authoritative Treatise on the 
Science and Art of Modern Surgery. 

CASSELL .&-7 COMPANY,-:Eimited,- ‘Endyate Hil, ‘London. 
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Anatomy (Pactical). By CHRISTOPHER HEATH, 
F.R.C.S..and RICK MAN J. GODLBE, M.S., F.R.C.S. Bixth Edition. 
With 34 Coloured Plates, and 271 Engravings. 158. 

Anatomy (Dissections). By LUTHER HOLDEN, F.R.C.S., 
and JOHN LANGTON, F..C.S. Fifth Edition. With 26 En- 
gravings. 156. 


Anatomy (Atlas of). By RICKMAN J. GODLEE, M.S. 
F.R.C.8. With 42 Coloured Plates (112 Figures), and Vol. of Text, 
with many Engravings. £1 14s. 6d. 


Anatomy (Remembrancer). 
brancer. Highth Edition. is. 6d. 


Anatomy, Comparative (Domesticated Animals). By 
Professor A. CHAUVKAU and GEORGE FLEMING, V.S. With 
450 Bngravings. £1 lls. 6d. 


Anatomy, Comparative (Invertebrated Animals). 
THOMAS H. HUXLEY, LL.D., F.R.S. With 156 Rngravings. 


Anatomy, Comparative (Vertebrated Animals), By 
THOMAS H. HUXLEY, LL.D., F.R.8. With 110 Eogravings. 12s. 

Botany (Manual of). By ROBERT BENTLEY, F.L.3° 
Fourth Edition. With 1185 Engravings. lhs. 


Botany (Structural), By ROBERT BENTLEY, F.L.8. 
With 660 Engravings. 79. 6d. 


Botany (Systematic). 
With 357 Rngravings. 38. 6d. 


Chemistry (Inorganic). By HENRY WATTS, B.A, F.B.S. 
With 150 Engravinys and Coloured Plate. 5. 


The Anatomical Remem- 


By 
16s, 


Chemistry (Inorganic). By EDWARD FRANKLAND, : 
Ph.D., F.B.8., and F. R. JAPP, M.A., Ph.D. With Plates and En- 
gravings. 24s. 


Chemistry (Organic) By HENRY WATTS, B.A, F.RS., 
and WM. A. TILDEN, D.Se., F.R.S. With Engravings. 10s. 


Chemistry (Organic), By H. FORSTER MORLEY, M.A, 
D.80, 7s. 6d. 


Chemistry (Inorganic and Organic). By CHARLES L. 
BLOXAM. Fifth Bdition, with 292 Rogravings. 16s. 


Chemistry (Laboratory). By CHARLES L. BLOXAM 
Fifth Edition, with 89 Engravings. 5s. 6d. ‘i 


Chemistry (Practical). By JOHN F, BOWMAN and 
CHARLES L. BLOXAM. Eighth Edition, with 0 Eogravings. 58.6d. 


Chemistry (Practical), By FRANK CLOWES, D.Sc. Lond’ 
Fourth Rdition, with Eagravings. 7s. 6d. 


Chemistry (Qualitative Analysis). By W.G. VALENTIN, 
¥.0.8., W. R. HODGKINSON, Pb.D., 
Sixth Raition, with Bograviugs and Map. 8 


Chemistry (Analytical). By ALBERT J. BERNAYS, 
Ph.D., F.C.S. Second Rdition. 4s. 6d. 


Chemistry (Notes on). By ALBERT J. BERNAYS, Ph.D., 
F.C.8. Sixth Edition. 38. 6d. 


Chest (Heart and Aorta). By GEORGE W. BALFOUR, 
M.D., F.R.C.P. Second Hdition, with Rngravings. 12s. 6d. 


Chest (Diseases of the Heart). By ARTHUR E. 
SANSOM: M.D., F.R.C.P. Third Edition, with 48 Engravings. 
is. 6d. 

Chest (Gxamination of). By SAMUEL WEST, M.D. 
F.R.C.P, With 42 Bogravings. 56. i 


Children (Diseases of). By WILLIAM H. DAY, 3f.D. 
Second Rdition. 13s. 6d. 


Children (Diseases of). By KOWARD ELLIS, M.D. 
Fifth Edition. 10s. 


Children (Diseases of). By JAMES F. GOODHART, 
M.D. Second Rdition. 10s. 64. 


By ROBERT BENTLEY, F.LS. | 


aod H. M. CHAPMAN 
. Od. | 


Children (Diseases of). | By EUSTACK SMITH, M.D. 
F.R.O.P, "286, 


Children (Wasting Diseases of). By EUSTACE SMITH, 
M.D., F.R.C.P. Fourth Euitton. 8s. 6d. 

Dental Anatomy. By CHARLES 8. TOMES, M.A., F.B.8. 
Second Edition, with 191 Engravings. 12s. 6d. 


Dent >] Anatomy and Surgery. By HENRY E, SEWILL, 
M.R.C.S.,L.D.8, Second Rdition, with 78 Engravings. 58. 6d. 


Dental Materia Medica. By JAMES STOCKEN, 
L.D,8.8.0.8., and THOMAS GADDKS, L.D.8. Third Rdition. 


is. 6d. 
! Ear (Diseates of). By Sir WILLIAM B, DALBY, F.B.C.S. 


| Third Edition, with Rogravings. 7s. 6d. 


| Bar (Diseases of). By 1. MACNAUGHTON JONES, M.D. 
: "Second Edition, with 63 Bngeavings. 8s. 6d. 


| Ear (Atlas of Diseases of). .By H. MACNAUGHTON 

| JONES, M.D. In Coloured Plates, with Text. 91s. 

'Hygiene (Manual). By EDMUND A, PARKES, M.D., 

F.R.8. Sixth Edition. By F. DB CHAUMONT, M.D., F.B.S. 

| With 9 Plates and 103 Engravings. 188. 

Hygiene (Handbook), By GEORGE WILSON, M.A., M.D., 
F.R.S.K. Sixth Bdition, with Engravings. 10s. 6d. 


Hygiene (Examination of Water. Air, and Food). By 
CORNELIUS B. FOX, M.D. Second Edition, 12s. 6d. 


Hygiere (Micros. Exam. of Water and Air). By 
JOHN D. MACDONALD, M.D., F.R.S. Second Fdition, with 
25 Plates. 7s. 6d. 


Hygiene (Outlines of Infectious Diseases). By JAMES 
ALLAN, MB. 38. 


Materia Medica and Therapeutics. 
OWEN, M.D., F.R.C.P. Second Edition. ts. 

Materia Medica and Therapeutics (Vegetable and’ 
Animal Kingdom—Organic). By CHARLES D. F, 
PHILLIPS, M.D.,F.R.S.E. 2s. : 


| Materia Medica and Therapeutics. By J. FORBES 
i ROYLH, M.D., F.R.8.,and JOHN HAKLBY, M.D., F.R.C.P. Sixth 
| 
1 


By ISAMBARD 


Bdition, with 139 Eograving, 15s. 


| Materia Medica and Therapeutics. By JOHN C. 
THOROWGOOD, M.D., F.2.0.P, “Beoond Raltion, with Rngrar- 

ings. 78. ' 

|Materia Medica (Practical Therapeutics). By 
EDWARD J. WARING, C.LB.. M.D., F.R.0.8., and DUDLEY 

W. BUXTON, M.D., M.R. - Fourth Edition. lds. 


Medical Jurisprudence. By JOHN ABERCROMBIE, 
M.D., F.B.C.P. 7s. 6d. 


Medical Jurisprudence (Princip| les and Practice of). 
By AJ.FRED S. TAYLOR, M.D., F.B.8.,and THOMAS STEVEN- 
F.R&.P. Third Bdition, with 188 Engraving, 2 Vols. 


| BON, M. 
| Btls. 


Medical Jurisprudence (Manual of). By ALFRED 8. 
| TAYLOR, M.D., P.R.8., and THOMAS STEVBNBON, M.D.,- 
. F.RB.C.P. Eleventh Bdition, with 56 Engravings. 11s. 


Medical Jurisprudence (Poisons). By ALFRED S. — 
TAYLOR, M.D.,F.R.8. Third Kdition, with 104 Engraving, - 166. 


Medical Jurisprudence (Post-mortems). By Profeasor 
| VIROHOW. Translated by T. B. SMITH, M.D. Second dition, 
|. With Plates, 3s. 6d. 

Medicine (Principles and Practice of). ByC. HILTON 
FAGGE, M.D., F.B.0.P. Edited by P. H. PYE-SMITH, M.D., 
F.BC.P. 2Vols. £1 160.; balf Persian, £2 2s. 

Medicine (Practice of). By MATTHEW CHARTERIS, 
M.D. Fourth Edition, with Eagravings. 9%. 


Medicine (Practice of). By SAMUEL FENWICK, M.D., 
F.B.C.P. Second Rdition. 7s. 


J..& A. CHURCHILL, 11, New Burlington Street. 
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By SAMUEL FENWICK, M.D. 
M.D., with 14 


Medicine (Diagnosis). 
Sixth Edition, by BEDFORD (EEN WIOR: 
Engravings. ie. 


Medicine (Clinical). 
F.B.C.P. Second Edition. is. 


Midwifery (Practical). By D. LLOYD ROBERTS, M.D., 
F. at P. Third Edition, with 2 Coloured Plates and 127 Engr’ ings. 
7s 


Midwifery (Notes on). By J.J. REYNOLDS, L.R.CP., 
M. rete Second Edition, with 15 Bogravings. 4x. 
Mid 


(Aphorisms). By JOSEPI G. SWAYNE, M.D. 
Righth Edition, with Bngravings. 3s, 6d. 


Midwifery (Operative). By ROBERT BARNES, M.D., 

_ F.B.C.P.” Fourth (Cheaper) Bdition, with 121 Eugravings. 12s. 6d. 

Microscope. By WILLIAM B. CARPENTER, C.B., M.D., 
F.R.8. Sh.th Edition, with about 00 Engravings. 16s. 


Microscope (Methods of Anatomy). By ARTHUR 
BOLLES LEE. ws. tl. 


Microscope. (Section Cutting). By Dr. SYLVESTER 
Second Buition, with 17 Engraving:. 8. sl. 


Nervous System (Diseases of). By JAMES ROSS, M.D., 
P.R.C.P. “Second Bilition, with Lithographs, Photographs, and 
330 Wood Engravings. 2 Vols, 528. 6d. 


Nervous System (Handbook of Diseases of). By JAMES 
ROSS, M.D., F.R.0.P. With 161 Bugravings. 18. 


Nervons System (Diseases of). By THOMAS BUZZARD, 
M.D., F.R.C.P. With Engravingy. 150. 


Nervous System (Diseases of). By SAMUEL WILKS, 
M.D., F.B.S. Second Edition. 136. 


Nervous System (Diagnosis of Brain Diseases). By 
WILLIAM R. GOWERS, M.D., F.R.C.P. With Engravings. 7s. 6d. 


Nervous System (Spinel Cord), By WILLIAM R. 
GOWSRS. M.D., F.R.C.P. Third Edition. 4s. 6d. 


Nervous System (Diagrams of). By W. Hl. FLOWER, 


F.R.S. Third Edition, 6 Plates. 
Nervous System (Examination of Brain), By W. BEVAN 
LEWIS, L.R.C.P. With Photographs and Woodcuts. 36. 
Ophthalmology. By CHARLES MACNAMARA, F.R.C8. 
Fourth Edition. With 4 Coloured Plates and 63 Engravings. 10s. 6d. 


Ophthalmology. By EDWARD NETTLESHIP, F.R.CS. 
Thiga Edition, with 157 Rngravings, and Coloured Papers, illustrat- 
ing Colour Blindness. 7s. 6d. 


Ophthalmology. ByJ.R. WOLFE, MLD, FRCS. With 
10 Coloured Plates and 120 Engravings. 


Ophthalmology ( (Histology of Eye). By C.}'. POLLOCK, 


‘M.LD., F.R.C.S. F.R.S.E. With 100 Plates, 158, 


Ophthalmology (Hints), By CHARLES’ IIGGENS, 
F.R.C.5. Third Edition. 38. 


By F RANCIS WARNER, M.D., 


Ophthalmology (Refraction). By GUSTAVUS HART- 
RIDGE eae -R.C.S. Second Blition, with 9 Illustrations, Test Types, 
Ophthalmology (Refraction). By GEORGE F. HELM, 


M.D., F.R.C.S. With 35 Engravings. us. 6d. 


Ophthalmoscopy (Atlas). By RICHARD LIEBREICH, 
BEC Third Badition, with 12 Chromo Plates (69 Figures) and 

Ophthalmoseopy, Medical (Atlas). By WILLIAM BR. 
GOWER, M.D.. F.R.C.P. Second Edition, with Coleured Plates 
and Wooucuts. 1s. 

Osteology. By LUTHER HOLDEN, F.R.CS. Sixth Edition, 
with (4 'Piates acc & Bingravings. 16s. 


Pathology (Atlas of). By Dr. LANCEREAUX and W.S. 
GNGERFIBLD, MLD. With 7@ Coloured Plates. £5 bs. 


Pathology (Comparative). By JOHN B. SUTTON, 
F.R.C.S. With 149 Engravings. lis. 


Paychology (Manual of). By JOHN C, BUCKNILL, 
.S, and D. HACK TUKE, N.D., ¥.R.C.P. Fourth 

Battion, with 12 Plates (30 Figures). 
By THOMAS 8. 


Psycholo (Clinical Lectures). 
OLOUSTON, M.D., F.R.C.P.E. With 8 Plates (6 Coloured). 12s. 6d. 

Physiology. By GERALD F. YEO, M.D., F. RCS. With 
301 Engravings. 14s. 

Physiology (Human), By WILLIAM B. CARPESYER: 


F.R.8S. Ninth Edition, HENRY POWER, M.B., 
F.R.C.8. With 3 Plates and 377 Engravings. is. td. 


Physiologv (Practical). By Dre. BURDON SANDER- 
ON, E. KLEIN, M., FOSTER, and T. L. BRUNTON.’ With 123 
Plates. 2 Vole. 2is. 


Skin (Atlas of Diseases of). By TILBURY FOX, M.D., 
F.B.C.P. With 72 Coloured Plates, Text, and Note: on Treatment. 
Half Morocco, £6 Us. 


Sur, ery (Practice of). By THOMAS BRYANT, P.R.CS, 
eed Edition.. With 750 Ilustrations (many Coloured). 2 Vals. 
Snipers (Diagnosis). 


By CHRISTOPHER: HEATH, 
F.R.C.S. Second Edition. 6s. 6d. 


Surgery (Diagnosis). By FREDERICK A. SOUTHAM, 
bg Ave. Coe in three Parts—Part I., 6¢. 6d.: Part IT. 6d. 5 


Surgery ‘Qitinen) By CHRISTOPHER HE ATH, Fy RO: S. 


bth Edition. With 142 Engravings. ds. 


Surgery (Operative), By CHRISTOPHER HEATH, 
F.R.C.S, Second Edition. With 20 Coloured Plates. 34s. 


Surgical Anatomy. By EDWARD BELLAMY, -F.R.US. 
ird Edition. With 80 Engravings. 7s. 6d. 


Syphilis and Psendo-Syphilis. By ALFRED COOPER, 
R.C.S. 10s. 6d. 


Syphilis (Diagnosis and Treatment). By Tx ROBIN-’ 


SON, M.D. 


Throat {Gsopk 8, Nose, and Naso-Pharynx). 


MORELL MACKENZIE, M.D.’ With 02 Engravings. 12s. 6d. 

Urine (Primer). By J. TRAVIS WHALESRER: M.D. 
‘With Ilustrations and 16 Plates. 4s. 6d. 

Uri ms (Diseases' of). By Sir HENRY 


THOMPSON, F.B.C.S. Seventh (Student’s Chenp) Edition. With 
84 Engravings. 2s. 6d. 


Vocab (Medical), By ROBERT J. 
LL.D.. Fifth Edition. 108.6d. . 

Women (Diseases of), By ALFRED L. GALABIN, M.D., 
F.R.C.P. Third Edition, with 78 Engravings. 7s. bd. 

Women (Diseases of). By CHARLES WEST, M.D., 


F.B.C.P., and J. MATTHBWS DUNCAN, M.D., F.R.C.P. Fourth 
Bdition. lds. 


Women (Diseases of). By ROBERT BARNES, M.D. 
F.B.0.P. Second Edition, with 181 Hngravings. 28s. 


Women (Diseases of). By J. MATTHEWS DUNCAN, 
M.D., F.B.C.P., F.R.S.E. Third Edition. 16s. 


Women (Notes on Diseases of). By J. J. REYNOLDS, 
L.R.C.P., M.R.C.3. Second Edition. 2s. td. 


Women (Surgical Diseases of). By HENRY SAVAGE, 
a Df pee. Fifth Edition, with 17 Plates (15 Ooloured), snd 
52 Weodout : 


Women (Abdominal Tumours), By Sir SPENCHR 
WELLS, Bart., F.R.C.8. With Bogravings. 3e. 6d. 


By 


SIAYNE, M.D., 


J. & A. CHURCHILL, 11, New Burlington Street. 
°L 
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oo" ON THE: TREATMENT | 


WOUNDS” AND © FRACTURES. 


Bx SAMPSON GAMGEE, F.RS.E. 


te ‘aa. LANCET.—“ Mr. Gamgee is an author who always well repays study. ...... The cases by which he iltustrates hi 
tencl g are numerous, to the point, and well told.” 

‘MepicaL Times AND GAZRTTE.—“ These lectures are what, in our opinion, clinical lectures ought to ba The 
copeings principles of the treatment of surgical injuries are carefully explained and abundantly illustrated by typical 


eS aMINGHAM Meprcat Revrew.—“ This work is elegantly written; full of logical argument and scientific truth. 
t-teans with valuable clinic ~ ceases.” 

Eovrvsures MzpicaL JouRNAL.—“ We have no _ esitation in recommending Mr. Gamgee's lectures to our readers. 
Thoy-pra;vary interesting, full of instructive cases, and hreplete with sound practical suggestions.” 


J. & A, CHURCHILL, 11, New ios nag 


LIVINGSTONE’S MEDICAL HANDBOOKS. 


CASE-TAKING BOOK for Hospitals oe HUGHES’ MOTOR NERVES 


d. 
6} ae ue 
. M‘LACHLAN’S SURGIOAL ‘ANATOMY. oe 
0 


~ 


MILNE’S MIDWIFERY ... - 
| MATERIA MEDICA CARDS— Org fc ‘and Tho aia (tro Seta). 
0; Catechism Seriet ie a ~ Dee Set, nee 9 6 
6 | MATERIA MEDICA NOTE- BOOK—Organic” soe 2 
PATHOLOGY CARDS—Genesal and Special (two ‘soto Cate 


OM'S MINOR GYNACOLOGY, with Piates |. o0 
GQRREVILLE’S CHEMISTRY, with Tables 
HYSBAND'S GuBREY) FORENSIC MEDICINE and vUBLIO 


PRACTION OF MEDICINE 


ManeaS eancen 


1, POCKET PRESCRIBER... 0 | _ ehiem Series. 26 
me tu 6{ PATHOLOGY CATECHISM (ote-vook)— Special ‘ad “Gener 
i STAN ol OF THE URINE 7: O| waste vabriiprate zéorody 22 OME Tt 
z & §&. LIVINGSTONE, Medical Publishers, Edinburgh. | 
ins JUST PUBLISHED, Price 1s.; by post 18. 24, ; 
EDINBURGH 
MEDICAL SCHOOL CALENDAR AND GUIDE TO STUDENTS: 
1886-87. 

Copteit the Regulations of the University, and also of the Conjoint Board of the Colleges of Physicians and Saspoens, 


iene Faculty of Physicians aud Surgeons of Glasgow (Triple Qualification) ; with Examination Questions, &¢. 


E. & 8. LIVINGSTONE, Medical Eapshert: Petabaren. 


THE STUDENTS’ BOOKSELLER. 


Everything a Student requires can be obtained from 


HENRY KIMPTON, 82, High Holborn, London. 
(Rsrazpremep 1854.) 
New Books at 3d. in the 1s. Discount. 
FE ee The Largest Stook of: Secondhand Text-Books in London. 
i DISSECTING. CASES. : 
qenrueiean ‘SPECIMENS at. lowest possible prices. List on applicstion. Hands and Feet Articulated on 
Catgut, from 4s, 6d.each, THE “STUDENT'S SET” OF OSTEOLOGY, from £2 5s. 


i) NOTICE. T0..THE..MEDICAL PROFESSION. 
82, HIGH HOLBORN. 


{tthe Kacsrox teys tb offoritter geatenal ‘Koken ledgudont tx tatpey Gentlemen of the Madical Profession who Bave-so Kindly aad [berally’ 
id earnestly to solicit ct f their fa A f hei t son and competes’ 
smemete a intiine asian 8.cont hance 9 eir favours, to which, with the help of her youngest son: 


x greatly regrets that during her temporary relinquishment of the control of the business it ahould have been allowed to ful, 
tate aun of ioe ly appeals to her py sified @goond the efforts she is now making to replane it on Ste farmer eo: 
Ib ts with BE. mis, Ktucrtow feels horesit dotfgbh 19 ad add thet her eldest son, Mr. H. B, Kinrtdx, will henoeforth have no put 
the mi ent, so that there will be no connexion whal between him and hervelf in any future transactions, the basines 
Mrs. Hy by her late husband will ba carried. one 2m en Gndes the pame af Bayar Bixerox, entirely at the old address, 
. 82, HIGH HOLBORN. 
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A= Edition of “THE LANCET,” 
printed on THIN PAPE, for 


FOREIGN AND COLONIAL CIROULATION, 


published Weekly, and can be obtained from any Bookseller or News- 
. pegibir or front the following Special Agents:— 


EDINBURGH—Messrs. Macnacutan & Co. Booksellers, 
South Bridge. 


DUBLIN—Mesers, FANNIN and Co., Grafton-street. 
PARIS—Mr. Barrrkne, 17, Rue de I’Ecole de Médecine, 
” M, Burrurap, 104, Boulevard St. Germain, 

ST. PETERSBURG—C. Ricker, Newsky Prosp. No. 14, 

NEW YORK—Messrs. WILLMER & RoGEns, 31, Beekman-st 
* Mesers. W. Woop & Co., 58, Lafayette-place, 

BALTIMORE, UNITED STATES — Messrs, Keuuy, Pret 
1O. 


MONTREAL—Mesars. Dawson BROTHERS. 
TORONTO—Messrs, Hanr and RAWLINSON, 
CALCUTTA—Messrs. BarHAM, Hix, & Co., Dalhousie-sq. 
Py Messrs. FHACKER, Spink, & Co, 
BOMBAY—NMessrs. Toacken, Vintna, and Co. 
MELBOURNE—Georer ROBERTSON & Co., Limited. . 
SYDNEY—Grorer Roserrson & Co., Limited. 
ADELAIDE—Guoncr Ronuntson & Co., Limited. 
CHRISTCHURCH, NEW ZEALAND—Mr. A. Smcpson. 


Recently published, crown 8vo, price 5e. 
INVESTIGATIONS INTO SOME 


orbid Cardiac Conditions, 


including, the “Cartwright” Prizo Hssay on “The Heart in 
Dedility.” By [LLIAM RUSSELL, M.D., M.R.C.P, Edin., Lecturer 
on Pat! colony in the School of Medicine, Tdintargh + Pysiclan to the 
New Town Dispensary, &c, Illustrated with W its, Tracings, and 
Temperature charts. 

“The book is one which shows the author to be « careful clinical 
observer, and {t cannat failto be read with profit both for the facts it 
brings to Light and for the ideas it suggests."—Tae Laxcer. 

Edinburgh: Bell & Bradfute. London: Simpkin, Marshall, & Co. 


NEW WORK BY PROFESSOR GRAINGER STEWART. 
Recently published, in 1 vol. demy 8vo, ue 12s, 6d. 


A® Introduction to the Study of the 


DISEASES OF THE NERVOUS SYSTEM. By THOMAS 
GRAINGER STEWART, M.D., F.R.C.P.B., ¥.R.S.B., Physician in 
Ordinary to Her Majesty the Queen for Scotdand, Professor of the 
Practice of Physic and of Clinical Medicine, Ualversity, of Edinburgh, &c. 

‘The book is certainly an admirable one, and will be found of much 


‘value by the stadent or the praetitioner as an introduction to the more 
eenalve works of Roas or Brb."—JounxaL or NERVOUS AND Muntit 

ISEASE. 

Edinburgh: Bell & Bradfute. Loudon: Simpkin, Marshall, & Co. 

Just published, in 1 vol. demy 4vo, price 10s. 6d. - 
[he Blot upon the Brain: 
STUDIES IN HISTORY AND PSYCHOLOGY. 
. By WEBLIA!  IREL ), M.D. Epix. 
Formerly of H.M. Indian Army; Corresponding Member of the 
Psychiatric Society of St. Petersburg, and of the New York Medico- 
Legal Society : Member of the Medico-Psychological Association. 

“We hope this book will have the success it unquestionably deserves. 
There are few men, even in our hard-worked profession, who will not 
greatly benefit by its perusal, beth by acquiring new facts and by having 
many Srectionlecggestions artee in r minds.”—Eprsuren MepicaL 

JOURNAL. 

“A work that may be studied with advantage as well by the scienti- 
fically dis] as by the general reader.”—SPECTATOR. 

le, entertaining, ahd inatroctive far beyond the avetage.”— 
New York Mepican Reoorv. 
Edinburgh: Bell & Bradfute, London: Simpkin, Marshall, & Co. 
Just Published, in 1 vol. demy 8vo0, price 24s. 
trangeways’ Veterinary Anatomy. 
‘Third Baition: Revised and Matted by"I. VAUGHAN, 'F.L-3., 


F.Z8. 
Bell & Bradfute, Rdinburgh, Simpkin & Co., London. 
In the Press, and shortly will be published, Third Edition, in crown 8vo, 
rice 10s. 6d. 


Medical Diagnosis: a Manual of 


Clinical Methods, By J.GRAHAM BROWN, M.D.. Fellow of 
cians of Hdinburgh ; late Senior President of 


the Royal College of Physi 
the ral Medical Society of Edinburgh. 
Bell & Bradfute, . Simpkin, Marshall, & Co., London. 


Price 1s., post free 18. 1d. 


The ‘Friedrichshall Aperient 
“gal and Spe Mee Gerrit ‘etc, port, and 


and American Physicians. 
Henry Renshaw, 356, Strand, London. 


TEXT-BOOKS & SUPERIOR 
OSTEOLOGY 


SUPPLIED AT THE LOWEST PRICES FOR- CASH 


DISSECTING and POCKET-CASES for Dressers and 
House-Surgeons guaranteed of superior make at the most 
moderate prices. 


A MEDICAL CIRCULATING LIBRARY, containing all 
the most recent publications, 


Terms of subscription from One Guines. 
Medical and other books purchased. 


RICHARD KIMPTON, 126, Wardour-st., 
Near the Princese’s Theatre, 


N.B.—No connexion with any other house of the same name, 


Fifth Bdition, much rewritten. with 99 Woodcuts and a Coloured Plate 
on Colour Blindness, price 10s. 6d. 


Diseases and Injuries of the Eye; 
their Medical and Surgical Treatment. 
Barghon to the Boje tap ace OpMhNionie Hespitad Meethelds, and 


n 
tothe Middlesex Hospital. 


_Bondon: Henry Renshaw. $50. Strand. = 
a 7 Now , price ls. e 
A Pplication of sses to Herniz, 


joa) Lecture delivered at King’s College Hospital. By JOHN 
WOOD, F.R.S., F.R.C.8., Professor of Clinical Surgery at King’s College, 
Senior Surgeon to King’s College Hospital, | Reprin m 

Wxaminer,” aed Mustrated hows Brothers, Surgical Instrument 


Wakers, 27; retreet, W.C. 
Seren: Henry Benshaw, 856, Strand. 
In crown 8vo, pp. 869, Mustrated with 235 Wood Engravitgs, price 16s 


INTRODUCTION TO HUMAN. ANATOMY, — 
Including the ANATOMY of the TISSUES, 


By 
SIR WILLIAM TURNER, N.B., F.R.S.S.L. &'E., 
Professor of Anatomy in the University of Edinburgh, &c., &c. 


By the same, 
LECTURES ‘on the COMPARATIVE ANATOMY of the 
PLACHNTA. (First Series.) 


Bdinburgh: Adam & Charles Black. 
In Two Vols., 8v0, Third Rdltion, price 31s. 6d. 
LECTURES ON SURGERY, 


By JAMES SPENCE, 
Late Profeseor of Surgery in the University of Fdinburgh, 


With Ilustrations on Wood and Chromo-lithographs. 


__Bdinburgh: Adam & Charles Black, |. = 
Just published, with Bngragfngs, price 10s. 


— 
6d. 
. * 
n Sclerosis of the Spinal Cord: 
including Locomotor Ataxy, Spastic Spinal Paralysis, and other 
System Diseases of the Spinal Cord: thelr Pathology, nptares, 
D is, and Treatment. By JULIUS ALTHAUS, M.D., M.KO.P., 
Senfor Physician to the Hospttal for Epilepsy and Patsiyels, Regent's 
ark. 
Pee Tho plan of the book is excellent. All through it Is characterised by 
a vigour and independence of view which is refreshing ; while été literary 
style is clear and virile. It is well worthy of careful perusal amd con- 
sideration.”—EpINBURGH MepicaL JouRWAL. f 
By the seme Author, . 
ON FAILURE OF BRAIN POWER, | 
‘Third Baftion, price 18.84. ae 
London: Lo & Co., Paternoster-row, 
Just published. 8vo, cloth boards. 2s. post free. 
Upwards of 80 Illustrations. ec 


Nement Bandaging . and Surgical 
E Dressing, Tas nioaee for Bang oe Trestinit ae — a at 


B . For the use of Students, D, 
Socleties, ‘and others. By WALTER ¥.2.0.3,, Sargeon to St. 


Mary's Hospital. 

Bala sche Weight & Co., Stonebridge, London: ‘Fetbnet & Oo 
‘Ludgate-hill. : 
improved, cr. 80, 600 pages, 5e. pest free. 


Third year, enlarged and e- P ; 
ihe Medical Annual and Practitioner’s 
Index. A record of usefal information trpon all subjects 
relating tothe IHustreted list of ‘eminent’ contributers on 
application. 


Bristol: John Weight & Co. Stoneeriiae vIonson: W. Mack, 
Caray 
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Now Ready. Third Edition. 


MANUAL OF GYNECOLOGY. 


By D. BERRY HART, M.D., F.R.C.PE., 
Leoturer on Midwifery and Diseases of Women, Surgeons’ Hall, Edinvurgh  Aselatant Physician for Diseases of Women, Hoya! Infirmary, 
dinburgh ; 
A. H. FREELAND BARBOUR, M.A, B.8c., M.D., F.B.C.P.E,, 
Lecturer on Midwifery and Diseases of Women, School of Medicine, Ralubargh ; Assistant Physician for Diseases of Women. Royal Tufirmary, 
inburgh. 
With 15 Lithographed Plates and about 400 Woodeuts. Demy 8vo. Full Bound Cloth, price 25s. 
*,* In this Edition the Text has been Revised and brought up to date. New chapters on Sectional Anstomy, Antiseptics, Helations of Micro- 


Organisms to 0 Gynecology, Sterility, and Abdominal Section have been written; and several New Plates of Microscopical and Naked-eye Anatomy 
have been add 


An Index of Gynecological Literature in the leading home and foreign journals, from the date of publication of the second edition to the end 
of 1885, and eontatutng over 1500 references, has been specially prepared for this edition. 


Pissed for these additions has been found by the removal of the chapters on Abortion, Retroflexion of the Gravid Uteras, and Hatra-Uterine 


station. 
W. & A. K. JOHNSTON, Edina Works, Easter-road, and 16, South St. Andrew-street, Edinburgh; 5, White Hart- 
street, Warwick- lane, London, E.C. 


MEDICAL BOOKS TO BOOK] THREEPENCE IN THE 


SUPPLIED SHILLING 


AT TRADE PRICES. | BUYERS. | DISCOUNT FOR CASH. 
LIST OF TEXT-BOOKS POST FREE ON APPLICATION. 
Students’ Half-sets. Skulls 


( ulated and dis: Fine Preparations at the 
articulated and disarticu- a F i 
eager == HUMAN OSTEOLOGY. 2= *~ 
Pelves, &c., &c. @ on application. 


LEWIS'S MEDICAL & SCIENTIFIC LIBRARY. 


Annual Subscriptions from One Guinea, Catalogue, pp. 270, 8vo, cloth, 58., GRATIS to Subscribers. Detailed Pro- 
spectus Post-FrEE. Students can unite and obtain two or more books for each guinea subscribed. 
*,* Just issued, revised list of surplus books on sale at reduced prices. 


x K. LEWIS. Medical Bookseller and Publisher, 1386, Gower Street, London. 


Now ready, crown 4to, price 21: Just published, Second Bdition, Revised and Illustrated, Je. Gal. 


Lays of the Colleges: being a Collec- The Owens College Course of Elemen- 


Yion of Songs und Verses by Members of the Heculapian, Medico- TARY BIOLOGY. Part THR FROG, an Introduction to 
Chirurgical, and other Professional Clubs in Edinburgh. ANATOMY and HISTOLOGY. By A. MILNBS MARSHALL, M.D.. 
Edinburgh: Maclachian & Stewart. toe Typfeseor eG Zoology ‘and Comparative Anatomy in the Owens 
Lor raha! ‘olle; versity. 
sci rast etic ae iondon: Smith, Rider, & Co. Manchester: J.B. Cornish. 


MEDICAL AND SURGICAL|()wens College, Manchester. — Mr. 


CORNISH be; Students that afl the Class-Books. 
PUBLICATIONS. Slationerp, &o, may'be had at tls room in the Owens College. 


BELLS MANUAL of SURGICAL OPERATIONS. Ryo i Medical School, Queen’s College, 
oO 
0 


CUNNINGHAM "8 DIssikcTO# S$ GUIDE. Part 1. Birmingham.—Studente’ Text-Booke, Note-Books, &c. CORNISH 
do. Part II. The BROTHERS, 37, New-street. 


a Ae 
e 


‘Abdomen oon 


— ee cee eee The Mason Science College, Birming- 


and Neck. 
BRAIN SCHAAR E. a ‘By Dr Drs. HOWDEN and TUKE, with HAM, —Students’ Text-Books. Note-Books, sora CORNISH 
lous Use 00 


e 


each 6 
cAMGEBS ou Dom DOMESTIC ANTMALS in HRALTH and BROTERS, Bookseller to the College, 37, Mow-sirect 
120 
MANES STRUCTURAL | aiazoiicy ‘ot the FEMALE Vol. XX., No. 97. SEPTEMBER, Modi 3 Price ls 
lo, cloth 010 6 1 . 
HAY SFHYSIOLOGICAL ACHIONGISALINECATHARTIGS 0 4 6 ‘he Birmingham Medical Review : 
VEGMTABLE ALKALOIDS 00 6 A Monthly Journal of the Medical Sclences.  Bdited by ROBERT 
HBATLEY’S PRAOTIOAL VRTBRINARY REMEDIES © 3 6| SAUNDBY, M.D., and ARTHUR FOXWELL, B.A., M.B. 
MENGY’S POSOLOGICAL and THBRAPEUTIC TABLES. OONTENTS 
HOSETTaL NOLR-BOOL ch Insivuotions for taking Medi- oa, ORIGINAL Comeustcartons, 
i )K, with Instructions for taking Medi- o 1 0| The, pect jn its Biological Application. By C. A. Macmoun. 
MOIRET to naa a 
FE INSUEANOD: waBtoaL BXAMINATION for 0 3 0| AContribution to the Pathological Anatom: nay, and Histology of Searls 
r vague A FACTS ABOUT ¥ yavans sian 00 6| tina. Part II. By George F. Orooke, 
MBDIOA. Fitts Battin” Bsn gO 6 pe ae ee 
STRELLS PHYSIOAL SIGNS Cr okmpeac DisHas 0 2 6| Pasteur and Rables. 
ste PULMONARY DISEABH ,0/;8 6 | Brunton on Disorders of Digestion 
Ee PEE hte GlonS of FULMORARY DISEABR .0/;8 6 | Col on the Frequency of Disease of the Uterine Appendages. 
TUMEpRAT ‘UBM awd PULSE CHARTS: Ber dozen. i. 9 0 8 | Bumard on Some Forms of Paralyels fro Periphoral Neuritis, 
VINE SCOURGHS. (Coloured Plates.) .0 26 0 Tibbits on Improved Apparatus f m foc epbiring Beetle Metiehy: 
7 4 Tibbits on How to Uses 
wie “+ Midiabvarghs Mapledhlan & Stewatt. © - nrg aews, Bre, 
* Leadon: Simpkio, Marshall, & Co. London: J. & A. Churchill. 
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Fourth dition, price be, ‘ 
A Handbook on Diseases of the Skin, 
with especial reference to Dia@mosis and TREATMENT. 

By ROBERT LIVEING, M.A. & M.D: Cantab., F.B.C.P. Lond., 
Physician to the for Diseases of the Skin at the Middleses 
many. Physician to Middlesex Hospital. 

London: Longmans, Green, & Oo. 


KIRKBS’ PHYSIOLOGY. 
Eleventh Kdition, Revised, with 500 of Phy 8v0, into lds. 


irkes’ Handbook of Physiolo 


Thoroughly Revised and Edited by W. ence BA 
F.R.C.S., Surgeon to St. Bartholomew's Hospital; and VINCENT 
DORMER HAURIS, M.D. Lond., Demonstrator of Physiology at St. 
Bartholomew's Hospital. 

John Murray, Albemarie-street. 


Manchester.—Medical Text-books at 


Threepence in the Shilling discount for cash. A full stock kept 
of all the heet books,—Thos, J. Day, 53, Market-street, Manchester. 


STUDENTS’ CLASS BOOKS 
Published by FANNIN & CO., 
Grafton Street, Dublin. 


Crowa $vo, cloth, 665 pages, with Wood Bagravings, price lis. 


A Manual of Physiology. By E. D. 


MAPOTHER, §M.D., Rae of ma ology and late President 
Royal College of Surgeons. Ireland ; Surgeon to 8t. Vincent's Hos. 
pital. Third Bdition, by J. F. KNOTT, Fellow and Senior Demon. 
strator of Anatomy, Royal College of Surgeons, Ireland. 


Crown 8vo, with 75 Engravings, 328 pages, 10s. 6d., or with 
Coloured Bngravings, 12s. 


Anatomy of the Arteries, Descriptive 


AND SURGICAL ; with the Descriptive Anatomy of the Heart. By 
3M. POWER, MUD, Fellow and formerly Professor of Surgery. 
R.C.8.1. With [lustrations from Drawings by B. W. RIctaRnsox, 
Fellow and Bxaminer, R.C.S.1. Edited by WM. THomsox, M.D. 
Fellow and Examiner, R.C.8.1., Examiner in’ Surgery, Qaeen’s 
University. 


Post 8vo, 334 price 7s. 6d., 
Manual of Public Health “for. Jreland. 


By THOMAS W.GRIMSHAW, M-D. Dub, F.K.&@,C.P., Reglatrar- 
General for Ireland; R. O. B. darrieter-at-Law, 
Soitctor et Tuland Reveiue; I, EMERSON REYNOLDS:M D Dab 
F.C.8.. Professor of Ohomistry in the University of Dublin; and 
JOHN WM. MOORE, M.D., M.Ch. Dub., Vice-President and Fellow 
of the King and Queen's College of Physicians, Physician to the 
Meath Hospital and to Oork-street (Fever) Hospital, Dublin. 

‘This Manual isa Text-book in the Universities of Dublin and Cam- 

Wridge, and in the King and Queen's Oollege of Physicians in Ireland. 


Small 8vo, price 3s. éd. 


Outlines of Zoology and Comparative | g; 
ANATOMY. By M. A. WARD, M.B., M.Ch. Univ. Dub., ex-Medical 
Scholar T.C.D., Fellow (Exam.) of the Boyal College of Surgeons in 
Ireland, Surgeon to Mercer’s Hospital, Dablin, Demonstrator and 
Lecturer on tomy, Ledwich School of Medicine. 


Hocently published, Seventh Bdition, post 8vo, price 6 6d. 


Clinical Lectures on Diseases Peculiar 


to WOMEN. By LOMBE ATTHILL, M.D. Univ. Dub., ex-Master 
Rotunda Hospital. Consulting Obstetric Surgeon to the Adelaide 
Hospital, Dublin, &c. ; 


Price 2s. Gd., or with Rollers, mounted on Linen and Varnished, 7s. 6d. 


Surgical Operation Chart, enumerating 


the instruments and d applianore mally requate for the performance 
of each of the ordinary Major and Minor Operations in Surgery. 
Desi, for the Use of House-Surgeons, Junior Practitioners, and 
Sur cal Dressers. Arranged and tabulated L, HEPBNSTAL 

ISBY, M.D., F.B.C.S., Surgeon to the Meath Hospital and 
Gounter Dublin Infirmary. Surgeon to the Children’s Hospital, 
Dublin, and late Member of the Court of Bxaminers, Royal College 
of Surgeons in Ireland, 


Booka bought and exchanged. New and second-hand Text-books at 
lowest prices. Dissecting Cases, Pocket Dressing Cases, Human Osteo- 
logy Stethoscopes, Clinical ‘Thermometers, &., and every requisite for 
Students. Price Lists post free. 


FANNIN & CO., 
Surgeons’ Instrument Manufacturers & Medical Booksellers 
41, GRAFTON STREET, DUBLIN. 
Telegraphic Addrees—" FANNIN, DUBLIN.” 


(Fy, on Artificial Y Limba, — By Mr. 


Y, Scie Operator, tothe he Marquis of Anglesey and the late 
Thomas Be inome pagal Peay iss to Ble B. G. Brodie, Bart. 7 
iy armission, ir B. O. 
H. Renshaw, 356, Stranc 
only, sa ele ns joe enables him to make artificial timbs 
fr muccess acknowledged to stand unrivalled.—7, Cork- 
Burlington-gardens, 


DOOR-PLATES. 
C. J. Braithwaite, 


Late C. BARR, ENGRAVER, 
19, CRANBOURN STREET, LEICESTER SQUARE, 
Bre Ee Zine Name plates for Office and Suri Surgery. Doors, Card- 
horhiste’ shore fitted with Stall Board Plates to any any patecen. Brass 
Doorsteps made to order. Opal Glass Letters supplied. 
MONUMENTAL BRASS ENGRAVER. 
Inscription Plates for Foundation Stones, Schools, §c. 


DIPLOMA ENGRAVER & PRINTER 


Yo OF. BARTHOLOMMWS HOSPITAL, ROYAL VETERISARY 
MORING, 328, 88, High Holborn, London, W.0. 


y's Inn Archway) 

Statements of Fees, Appointment Cards, Labels, and every deseription 
of Printing and Btationery in connexion with the Medical Profession 
imsonted In fhe best style, 5 

Professional Brass Door Plates, Oard and Book Piates. 

Monogram and Address Diss, Beal Rograving, Heraldic Painting ang 


Whatisy: our Crestand Motto? By 


acer jame and County, with 3s. 6d., a plain drawing 
will be sent; if painted in Heraldic Colours, is. Pedigrees 
traced. The Arms of Man and Wife blended. The pi 
colour for Servants’ Livery, what buttons tobe ‘used, and how how 
the {he Carriage should be painted, according to Heraldic Rules. 

Calleton’s “ Book of Family Orests and Mottoes,” 4000 En 
grew Printed in celours, £10 10e.; “The Manual of 

ral ingravings, de. 6d; 5 post freeby T. CULLETON, 

Genealoy fata Pt ” Granbeurn-otres (corner of St. Martin’s- - 
lane), W.0. ‘The Heraldic Library open from 10 to 4. 


Seal Engravings by Culleton.—Crest En- 
gtaved on Seals, Rings, Boo) plates. and Steel Dtes, for stamping 
papef, price 7s. 6d. very Button Dies, £22 2s. Crests engraved on 
silver spoons and family plate, Be. i dozen articles. A neat Desk 
Seal, with fOR Sages Crass 128, Registered letter, 6d. extra.— 
T. GULLETO! to Royal 


and Family, 
36, Granbourn-atrest Gonver of Bt. ‘Marta ‘s-lane). 


Culleton’s Guinea Box of Stationery contains 
@ ream of the very best paper and 500 envelopes, all beautifully 
etamped with Cresta ‘and Motto, Mono; , or Address, and the Steel 
okey @ sved free of charge.—T. ‘GULLETON, Diesinker to the 

of Trade, 25, Cranbourn-street (corner of St. Martin’s-lane), 


et Rings » by Culleton, all 18-carat, 


-marked. Be moet slegant unt patterns in in London. 32000 to select. 
from :—€3 2s., £3 3s., £4 4s. 3 very massive, £10 10s.; 
heavy knuckle-dusters, £16 ‘as Send size of by fi 8 plece 
of thread, and mention the peice ring requ > OF 
Monogram engraved on the Rings.—T. CU LETON, Seal Mngraver, 
9%, Cranbourn-street (corner of ‘Se. Martin’s-lane), W.C. 


Brass Plates for Doors or Gates, Medical 


Billheads, Memorandums, Prescription Papers, Professional Cards, 
Stencil Biates, and Indiarubber ' Stamaps’ for Mar 
T. CULLETON, Engraver, 26, j- (corner of S&. Martin'e- 

lane), London, W.0. 


Visiting | Garda, by Calleton.—Fify, best 


irda, 
name, 13s. 6d. Memorial cards printed, and 
the shortest notice.—T. CULLBION, Seal Hngraver, 26, bourn- 
street (corner of St. Martin’stane), W.0. 


Ball Programmes, by Culleton.—All the 


newest destgns t fa BALL PROGRAMMBS and MANU CARTS} for 
the season. dinner, breakfast, * and wedding invitation ca-ds 
and notes of every desertion. Br inted in 1d avers and colour, 
and beantifully si mped with 8, O1 or dienogrem.-§ at 
banners painted, illuminated vellums for presentation, votes. 
thanks, &o. am on Berlin Raper for needlework.—T. ooLLe. 
TON, Engraver to the Queen and ‘all the Royal Family, 35, Oran- 
bourn-street (corner of St. Martin’s-lane), W.0. 


Solid Gold Seals, engraved with Crest, 
#1 1s., £2 20., 8330., £4 4s., ‘25 5e.. £6 6e., and £7 70.—T. CULLETON, 
3%, Oranbourn-street, London, W.C. Post-offlce orders payable at 

+, London, n 
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LABELS!!: 1/6 PER'1000 
| ee WITH P.0.0 OR STAMPS ee 
ih PRINTING REQUISITE FOR MEDIC FESSION 
BOWLES & CROSS MEDICAL LABEL WAREHOUSE yi 
> we “3, LAMBETH HILL QUEEN .VICTORIA SEC Bes 


5 per cent. Ess, Eucalyptus, 15 grs. Todoform to 1 oz. of Soap, 


IODOFORM SOAP. 


THE RESULTS ARE ASTONISHING. 
MILTON CHEMICAL COMPANY, GLASGOW 


Lonponw AGENTS: 
BOYACK & CO., 88, Bishopsgate St., E.C. 
Manufacturers also of CORROSIVE SUBLIMATE SOAP, 


6a a, New Oavendish-st, Portland-place, Ww. 


& BED TABLE 
For holding a 
Pak or writing 


Th) 


ANT sl 


Invaluable to Inyglide 32 and 1 Student 


URNITURER 


Invalid Couch £2 
eee 


ii 1g irs, £2. 
Pelt Prepeling Oneite i 


Bassinette Perambulators, £2. 
Bed Tables fr: ch. 
Exercis: 


Crutches, os: 6a. 


» || sale and’ Manufacturing Chemists, Taunton, 


‘al 

mets 

"PRICE £3. | 
a , LONDON, 


Portland 
é ~ MAUSTRATED Prick USTS,(78 wages) POST, ge HoE 


Tew Carentan toe, | 


r. Martin’s Rubber Bandages 

for the Radical Care of Varicose Veins, Ulcers, Eozema, a: 
Diseases of the Leg @ GENUINE). by far superior to 
any of the numerous imitaticDs, are now being Sold st less cortiban 
those of other manufacture. 

ore LB, 10} feet by 3 inches, No, 28 Wire Gauge, price 4e. 3d. 

No. 8, 14 foot by 3 inches, No. 28 Wire Gauge, » 6s. 

No. 9'B, 21 feet by 3 inches, No. 28 Wire Gauge, |, 88. 3d. 

No. 1A, 10} feet by 3 incher, No. 24 Wire Gauge, ,, 68. 

No. 7, 14 feet by 3 inches, No. 24 Wire Gauge, ” 


CAUTION. — Flease order the Genuine 
Martin's Bandages, each being stamped with 
Dr. Henry A. in’s signature. 

All others are spurious imitations. 


Comptes Price List, also Dr. H. A. Martin’s yer desoribing 
Method of Treatment, post free on application to the Sole Agente— 


KROHNE & SESEMANN, Surgical Instrument Makers, 8, Duke- 
street, Manicbester-sauare, London. 


PURE HUMAN VACCINE LYMPH, 
CoLLECTED FROM RELIABLE SouncEs AND FREaH 
BVvERY WEEK. 
Points, 1s. 6d. doz.; Tubes 1s. each, 108, dos. 


FERRIS, BOORNE, TOWNSEND, & BOUCHER, 
WHOLESALE DRUGGISTS. BRISTOL. 


accination. — Vaccine Institution, 
16, Endell-street, Bloomsbury, Hstablished.in 1860 to supply the 
Profession with Pure Vaccine L’ h. Personally collected and source 
registered by W. FAULKNER, eS. 8., who has numerous unsolicited 
testimonials as toite excellent quality from the proteecion. Foreign 
Governments, Institutions, &c. Lymph collected on Tuesday and 
Thursday. Pure Vaccine in Tubes, two or three, 2. 6d.; One Tube, Is. 
Points, 3s. doz. Spontaneous Calf Lymph Points, 6d. each; Tubes 28.; 
nt only onreceipt of stamps or P.O.0. 
All lymph spdilt in transitor not approved of exchanged free | 


p: ‘Renner’s Establishment 
for VACCINATION with CALF LYMPH, 
228, Marylebone-road, London, N. 
Vaccination trons the Calf daily from nh to 19 oelock. 
Reduced price of Calf Lymph (daily fresh). 


ee nee nee 28. each or 3 for 5s. 64. 
om Small ws wee ane 


1s. each or 3 for 2s. 9d. 
Js. each or 8 for 2s. éd. 
vo Bd etch pe 8 fcnaes 


fo address Vaseline London. 
addressed to the Manager of the 
Metadlishment or ie following ‘appet pelea garth rant ee th a 


. K, Morrell, Chemist, 306, ‘Kennington-park-road, 
Teed Chemist, 818, Holloway-road ; Mes. sara. Rey 
Leeds; Messrs. Brad; 
Mosley-st., ay ls Jolea) Meanes Anette ase toe 
sonst, Dablin; Mr. A. ‘oung, Surgical Instrument Maker, 57 & 61, 
Forrest-rd., Edinburgh; Messrs. R. Bumper § Oo. Wholesale Druggiste, 
50a, Lord-street, Liverpool ; Messrs. Clay & ‘Abraham, Pharmaceutica) 
87, Bold-street, Liverpool 5, Mebsrs. Gregory & Wrenn, Whole- 
West of Sn Mr. G. T. TW, N ical Obemiet, 
rs .. W: Newsholme, 
74, et-place, Sheffield; Messrs. Barnes & Co, Pharmacists, 
86, Petorpate York. 


THE ASSOCIATION FOR THE SUPPLY OF 
PURE VACCINE LYMPH, 
12, PALL MALL EAST, LONDON, 8.W. 
Sole Agents for 
‘DE. WARLOMONT’S CALF VACCINE, 
psp Half tubes, 1s. each. ang og. 5s. 


y aieereawe 


Pin-points, 1s, 14. 


one-third 
each. Highteen Char; 

Tubes two-thirds fu 
source) in quantities for. 
~points uncha 

tions betwee 


|| hye 


P.0.0.’s (in 
Sank) ‘with 
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JOHN WARD,-. 
INVALID CHAIR MANUFACTURER 
TO HER MAJESTY AND THE ROYAL FAMILY, 
-- - $86 & 947; TOTTENHAM COURT ROAD. = == > > 
(Late of Saville House, Leicester-aquare.) 


RIZE MEDALS.—London, 1851 and 1869, Paris, 1855 and 1867. Dublin, 1885, - 
Two Medals, Viniue 1673, Three frise Medal, Feria, 873. 


A Victoria 8-wheel Bath Chatr, with No, 11 is Ward's Improved Recumbent Chatr, 
tenth beet folding German shutter aad patent with double rising leg-rest and shifting abows, with 
apring front iron, to which shafts fora pony may to ensbie an invalid to be shifted oa off with 
‘eo attac! ease, 

No, 48. Reading Stand, for holding @ book 18 wo. 7, seit-propelling Chatr, mounted upon 2 
aay position, Suitable for Chair, Couch, oF Bod. ta. ))tien Wwhosls outside; may be used by a obild 
‘Portable for travelling, sight years of age with the greatest ease, 


No, 14 fe the simplest and best-constracted 
Chair for carrying Invalids up aod down stairs; 
the lower handles for level ground, the upper ones. 
for secending or descending s staircase, The 
eketch conveys the exact idea. It is sleo made 


y= E/, portable for travelling, > Several other kinds are 
——¢ tiways in stock upon vario us principles. 


The largest Assortment in the World of Invalid Chairs and Carriages—Sale or Hire. 


DISINFECTION. 


THE NOTTINGHAM SELF-REGULATING 
DISINFECTING STOVE 


Gas obtained an unrivalled reputa hich is ed by the testimonials secel which will be forwarded an applica- 
3 Bit Sey en a a ce 


GODDARD & MASSEY, Engineers, Nottingham. 


The Stoves may be seen at work at the following places :-— 


Queen Charlotte's Hospital, London, Stamford Infirmary. The Union, Nottingham, 
London Fever Hospital, Islington. The Union, Birmingham. The Union, South Shields. 
Homerton Swall-pox Hospital, High- | The Union, Royston, Fever Hospital, Bradford. 
gate-hill, Upper Holloway, General Hospital, Birmingham, Fever Hospital, Sheffield, 
The Infirmary, igh te, London, General Hospital, Nottingham, The Hospital, Salford. 
Norfolkand} orwich Hospital, Norwich, Trent College, Derbyshire, The Union, Bishop Stortford, 


County Lunatic Asylum, Portsmouth 


CORPORATION DISINFECTING*® STATIONS. 


Nottingham, Cambridge. Middlesborough. Wolverhampton, - 
Ipswich. Greenock, Scarborough. Hove, Brighton. 
Great Yarmouth, Aston, Birmingham, Maidstoiie, Wimbledon 
Winchester, Coventry. Margate, Swindon. 
Wigan. Longton. Hull. ‘West Harth L, 
3irmingham, ' Devizes, Northampton, Peterborough. 
Newcastle-on-Tyne, Eastbourne, Bury. West Bromwich: 
Warrington. Bradford, Roehester. Liverpool. 

The Burgh of Hillhead, Glasgow, Fever Hospital, Shanghai, China, Committee of St ‘George’s Parish, 

Yhe imnrmary for Sick Children, Leprosy Hospital, Bergen, Norway, London, 

Pendlebury, Manchester. St..John’s Vestry, Hampstead, Corporation of Bergen, Norway: 


Dr, Thorne Thorne, of the Local Goverument Board, speaking at the International Medical Congress, held in London 
on August 3rd, 1881, said: “* As the result of an extensive inquiry, he had no hesitation in expressing the opinion that the 
Stove designed by Dr. Ransom, F-R,S., of Nottingham, and manufactured by Goddard and y, of that town, was tot 
only the most efficient apparatug for Disinfection by Dry Heat with which he had met, but that it was thoroughly succesee 
ful to that end,” &, > 

s 
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SENIER’S ASTHMA - REMEDY. 


THB ORIGINAL AMERICAN REMEDY. 
Sample and Jostructions free to any Medical Man by enclosing card to London Depdt—A. SENIER & O0., 88, Norwood-road, Lenéca, sz 
Price. per bux, 18. 0d.; by post, 1s. 1d. American Laboratory, Milwaukee, U.S.A. 


EVANS’ FLUID EXTRACTS. (1 oz.~ 1 oz. of the Drug.) 


TTHESE are prepared by elaborate processes, with the menstrmum most muted to each individual drug; in odour and taste they well represent tir 
crude drug, and in strength they contain the where of the active medicinal properties. Infurlone, decoctions, tinetares, wines and eyriye 
vam be at once obtained from theee fluid extracts, by simply mixing one minim for every grain of the drug ordered ; this is perhaps the mer 
Perfect method of making such preparations of an aoourate strength. They are put wy) in actlufc gluse bottles of 5, 10, and 20 fluid ounees, 
with a large gold front label; a special eature, to nesist. in dispensing, is the back label, Chataining full eclentitie names, botanical origin, 
tion, medical properties, dose, strength, active ingredients, &c., Gc. Complete Het of about 100 kinds, with prices, free on spplieation 
EVANS. LESCHER, & WEBB. 60, Bartholomew Close, Lond EVANS, SONS, & 00., 56, Hanover-st., Liverpoo!. 
PARIS AND MONTREAL. Their Evcport List, Spanish and Kuglish, forias an ervellent Aicertising Medium for Proprietary -trica, 
Circulated to the Trade ix every quarter of tie Globe. 


SELLERS’ QUINQUININE ao) 
SELLERS’ MISTURA BISMUTHI GOMP. 


(REGISTERED). 

J, SRL! to sey he js the t itor and sol ker of Gawvrme and M: Bremurmt Comr., and that fraitation of the 
above dubs tr illeget and calcclatod to tostend the purchaser. Medical Mes Chomiets, ead otters wil oblige by epecdying = Sellars Propation™ 
when giving their orders, as the veoding or dispensing spurious articles can only be detrimental to all parties, 

SELLERS’ QUINQUININE is sold in loz. and 40x. bottles, 8s. per os. } _ Subject to « Where! 
SELLERS’ MIST. BISMUTHI CO. in 40z., 8 ox.,11b., 21b, and 5 lb. bottles, 10s. per Ib. Trade Dissonst, 
To be obtained of all Wholessle Drogguts and Patent Medicine Warehouses, or direct from the Proprietor, 


J. SELLERS, Manufacturing Chemist, 9, Farringdon-road, London, EC. 


See Recommendatory Notices of Medical Press and Opinions of the leading Dermatologists 
Extract from the Proceedings of the Royal Society, Edinburgh 
“Ex sare eats nthe Chief Disinfectants of Commerce with a view of ascertaining their Power of Destroy 


es of the Bacillus, by a Medical Officer of Health and Public Analyrt 


“LIQUOR CARBONIS DETERGENS this i is B 8 ok ation of certe cts in spirit. It forms with water an emulsion. Added 
to water in the proportion of 5 per cent., ours, 1ctly retarded growth, for the spores, whether on ® 
it had but feeble influence in preventing pork or in the broth, did not commence developing for tweuty-tour 
the subsequent growth of anthrax. A hours. Undiluted Liquor Carbonis Detergens, acting for four beurt 
10 per cent. solution, acting for four arrested future growth.” 


THE PRACTITIONER cf Et 1881 :—‘"Ttching, which owes Its origin to too slow a current of blood, of which the most typles! 
example is that seen in Eoxzema connected with varicose veins of From THE LANCET, Dec. 220d. 


the leg—also Pruritus Scroti, Labioruam and Ani—is best relieved by 1966:—"In our hands it bas vert’ 

weak tarry lotions, one of the best of which is Wright's Liquor most effective : 

Carbonis Detecgensi a well-made alooholis solution of coal tar ah = can cl 
ut 


other kinds of treatment, { mah nabie wadien ve 
other Kinds of treatment ,, speedily got well under the application of the Liquor Oarbonis Detergens, Woekecm ita ta very 


From the MEDICAL TIMES AND @. January 19th, 1867:—"‘ We have more than 
cee one the BRITISH WEDTOAL Oona in eczema.” We he tt, 
From the BRITISH CAL JOURN: mber 22nd, 1871:—' We have tested 
and can affirm fs MEDICAL 30 agent. "We bourider the Liguor is an article of great 


Kept in stock and sold by all Draggis:s (Wholesale and Retail) throughout the United Kingdom and Colonies. 


Proprietors: W. V. WRIGHT & 00., Sonthwark, London, 8.5. 


GOUT & RHEUMATISM. GELINEAU’S DRAGEES 


VEE DAPDURAN: in EPILEPSY. 


(Colchicum, Ash Leaves, Aconite.) i 

According to present knowledge in the scientific treat- 

This scientific tion hes been of excellent te for : aire di 
many ‘years, and deserves the serious atventionof medical men. , ment of this , Gelinean's Dragons eae of Arsen! 


Asample bottle will be sent to isdesirous cal Bromide f Potassium and 
of trying-t on epplieation to the gets for Granta ical ranlits ot Dean sol a 
Rotzhrs &'c0, 16, New Bond-street, Leadon, Of any Chemist, or of the Agents for Great Brita, 


or Mr, MOUSNIER Seeaur, Seine, France, ROBERTS & CO. 78, New Bond-street, Lendos. 
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GELATINE- COATED ON OVAL PILLS.—The only oval Gelatine-coated Pills of English Ma in 
List forwarded on application. 
contivee ae erates (Wyleys).—As Originallyin:roduced by ourselves. Pints and Half-pints, et Sd 
COD-LIVER OIL EMULSION, With TRON (Wyleys).—The Iron as Hypophosphite. ° 
ERGOTINE TUBES (Wyleys): .—For the immediate production of fresh Hypodermie Injection, In Boxsi ae One 
jozen Tubes 
sf FRICTION CAKES” (Wyleys).—Liniments in the solid form—Belladonna, Aconite, and Opium (in one “cake), 
Capsicine, Sinapis, &c. 
LIQUID BLISTER (Wyleys).—More certain than Lig. Epispasticus. In One-ounce Bottles with Brush. 
SYR. HYPOPHOSPH. CO. (Wyleys).—Iron, Quinine, Strychnine, Lime, Potash, &c. In Ona Pound and Half-pound 
es. 
LIQ. ERGOTA AMMON. (Wyleys),—The most active preparation of Ergot. % 
MIST. BISMUTHI CO. (Wyleys).—in One Pound and Half-pounds. 


Descriptive Circular forbarded on application, 
WYLEYS & CO., Manufacturing Chemists,| Coventry: 
LONDON: 1a, BURY STREET, ST, MARY AXE, E.C. 


SDAL; also CALCUTTA 


IFICATE and 
riority of our Pharmaceutical Preparations, 


HEW LETTS _ BASTON'S SYRUP. 


We guarantee each fluid drachm to contain :— 
1 Grain PospHarTE or Inox. 
1 Grain PHospHate oF QUININE. 
- v: Grain Puospuats oF STRYCHNINE. 

Bezond question the Syr. Bastont is one of the best Nerve Tonics we have. but for the fact of its want of stability in keeping free from deposit, 
would nave beep much more ely prescribed by the Medical Profession. We have now overcome this difficulty, and thi ical Profession Re 
gerfbing Syr. Baston! (Hewlett's) may rest assured their patients will recelve the proper quantities of each of Eh ingredients they ate axl 

em to have. 

We would epecially Impress on the Medical Profession that our Liqnor and Syr. Easton are et Aa ab according tothe above formule. 
‘We mention this, as cheap imitations, containing little arno quinine, are.placed on.the Markets, to the ent of the Phyaiéjan and injury 
to the Patient. We invite Pharmaceutical Chemists to examine this preparation for themselves. 

Packed for Dispensing only in 5-0z., 19-0z4 and 22-02. bottles.—Physicians will oblige by writing “ Syr. Eustoni (Hewlett).: 


Specially prepared by C. J: HEWLETI & SON, 40, 41, & 42, Charlotte-street, London, E.C. 


SCHACHT’S PREPARATIONS. 


LIQUOR BISMUTHI (SCHACHT). Dose, 1 drachm diluted. 


Carefully urified from Arsenic, Tellurium, and other contaminations. 
Invented treduced to the Profession by Mr, G, F. ScHAcHT in 1855, 


SYRUPUS CINCHONZ: ALCOHOLICUS (SCHACHT). 


Bark minus Woody Fibre. Dose: 10 to 60 drops, diluted. 


SCHACHT’S COD-LIVER OIL EMULSION. : 


A white creamy emulsion of agreeable flavour, containing 75 per cent, of pure pale Cod-Liver Oii. 
With HypopBonphites if Aeuired: “Poe 2a 3d, End a por Doctle 


To be obtained of Messrs; Barclay & Sons, W. Edwards & Son, and all Wholesale Druggists. = 


GILES, SCHACHT, & CO., 52, Royal York Crescent, Clifton, Bristol. 


LISTERIAN ANTISEPTIC 
DRESSINGS. 


JOHN MILNE’S DRESSINGS are the only Genuine Listerian Antiseptic 


Dressings in the commercial world. They are manufactured under the direct supervision 


of Professor SIR JOSEPH LISTER, who uses no other whatsoever. 
For full particulars please refer to Page $7, “THE LANCET ADVERTISER,” June 5. 


Full Address: MILNE, LADYWELL, LONDON, 8.E. 


‘Tan Law 3r,] 


THE LANCET GENERAL ADVERTISER, ; 


[Sker. 11, 1888, 


PMunpadt Panos 


CAUTION. —Circumstances which have come to the knowledge 


34nos Spring, compel him to warn the British Public against ePURIOUs fu TMiTATIONS. ‘To secure 


bottle has on the Lasxt the name of ‘THR APOLLINARIS COMPANY ( 


Saxlehner, Buds Paniptihoishaesdriewesarudheprartorpe ia 
genuinensss, purchasers should see thet every 
(Limited), London.” 


owes 


Highest Award at the Tateviatlohal 


THE TASTELESS APERIENT, 


HUNGARIAN NATURAL 
MINERAL WATER. 
The Salis of LESCULAP contain 


90 per cent. of purgatives. 
Medical Exhibition, London, 1881 


SAMPLE BOTTLE MAY BE HAD ON APPLICATION FROM THE COMPANY'S OFFICE. 
THE ZSCULAP BITTER WATER CO., Lim., 38, Snow-hill, Lond., E.C., & Buda Pesth. 


THE NATURAL MIN 


RIG CHARD 


ome and e 


or 
ad Lithia Waters, Lemonade and. Gi inger Ale, 


ERAL SPRINGS OF 


rs'and particuin 


DAVIS, 


xport) of Pure Acrated Waters, Soda Water No 
DAVIS’ 


. Land No.2 B.P.), 
'S Acidulated Tonie Water. 


0, Maddox Street, sethaitaa Street, London, W. 


Caloutta, 1883-1884. Diploma of lst Class. { 


PULLNA BITTER (cors0.) WATER 
THE OLDEST AND MOST VALUABLE SPRING. 
THE BEST STOMACHIC APERIENT. 

IN WARM MILK OR SPARKLING WaA' ! 
Anton ULBRICH, Son of the. Founder, } 


“ABSOLUTELY PURE.” 
ELLIS’S 


“BLAKE'S LITHIA W WATER. B.P. 
BLAKE’S POTASH WATER. B.P. 
' BLAKE’S SODA WATER. B.P. 
auD 
MINERAL ‘ACID WATER. 
(Containing Witro-hydrochloric Acid.) 
A most refreshing Tenlc and Hepatic. Stimulant. 


To ensdre the gemedin seffest of the above Allaline Waters, it is negse- 
< R i sayz tat they ould bet the full 0 oficlafetrungeh as guaranteed by @he 
BLAKE, eal 1D, AND BLAKE, 
. ‘WATERS, - dirlinks coopera ogc 
REGISTERED. RBeraABLisHED 1836. te 
| 
Mo*tjouny Lita Water, and ihn and Pass Water, oMERVOUSNESS 
A8K FOR ELLIS'S, _romnintnnn to by aking two 


Soup Evanxweenk, 
"Bole Address— 


RB. ELLIS & 80N, Lge North Wales... _... 
Loejon Agente; W, BEST & SONS, 
se Cavendish-square. 


eeu 


a he boo be WE, rg 


Rhee 


twice a day in the middle of meals, 
apatites 36: 6d., of chemists, or of the Agents for Great 


‘ALOBER WS $.C0., 76, New Rendstreet, Lenlen. 


stile ae So etree eS 
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COMPAGNIE FERMIERE DE L’ETABLISSEMENT THERMAL DE 


(Property of the French State.) 


NATURAL MINERAL WATERS OF VICHY. 


(STATE SPRINGS.) 


CELESTINS.—A famous remedy for Kidney Disease, Gravel, Gout, Rheumatism, Diabetes, &c. 
HAUTERIVE.—Strongly impregnated with natural Carbonie Acid, which renders it very. fit for 
EXPORT. An excellent TABLE WATER, invaluable for Dyspepsia. 


GRANDE-GRILLE.— For Diseases of the Liver and Biliary Organs, &c. 
A : 
HOPITAL.—For Stomach Complaints, Indigestion, éc. 


The VICHY WATERS are remarkable for their keeping qualities, and even after a great lapse of time 
the alteration that takes place is ineonsiderable. They form an agreeable beverage, whether mixed with 
wine or spirits or taken alone. They are bottled under the supervision of GOVERNMENT OFFICIALS, 
thus giving a PERFECT GUARANTEE of their GENUINE CHARACTER. 


The VICHYjWATERS are recommended and used by the greatest Medical Authorities. 
Whent Prescribing VICHY WATERS, state the Spring required. 


Annual Sale: Six Million Bottles. 


VIGHY —_ exe nsesrn 


“PASTILLES ems 
CURE MEARTEURN, ae D | F F ST | V F. 3 


VICHY SALTS FOR BATHS AT HOME. 


SOLE ENGLISH BRANCH, 


INGRAM & ROYLE, 


IMPORTERS OF ALL NATURAL MINERAL WA TERS, SALT, §c., WINES, SPIRITS, AND CIGARS. 


LONDON: LIVERPOOL: BRISTOL: 
52, Farringdon St. Finney Lane, Atherton St. Bath Bridge. 


Pamphlet on “NATURAL MINERAL WATERS,” revised and considerably enlarged, and all 


particulars in regard te th at free, on application 
INGRAM & a wee © VICHY THERMAL ESTABLISHMENT sext post PP! 


W.B—Messrs. INGRAM & ROYLE beg to invite gentlemen of the Medical Profession to APPLY TO 
THEM for SAMPLES. and P. CULARS of ANY NATURAL MINERAL WATER which they 
mav desire to prescribe, and the same will he sbtsined and forwarded free. 

; : : 37 
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EXTRACTUM BYNES (EXTRACT OF MALT), HEMINGWAY'S. 


preparatic itainin; heater pre pine les of Malt {a @ Righty concentrated and pure condition, was soarestion 
et one of fhe moet outinent Me hag proved invaluable in pany cores o0 8 Tonle dad Eacuorscves anvesing 
taest delicate patients and ob ldrons horn the ugual rereaies ovuid net be taken a mere found ta 


A. and W. HEMINGWAY, Chemists, 20, Portman-street, Portman-square, W. 


DR. ZED'S SYRUP. 


GOLD MEDAL, EXHIBITION, VIENNA, 1883. 
Composed of Codeine, Tolu, &c. 


Pure Codeine produces a calm sleep without any heaviness of the head 
~« (Dr. Gubler). If to this be added the sedative effects of the Balsam of Tolu and 
S of Cherry Laurel Water, we obtain the principles of Dr. Zed’s Syrup against 


§ whooping-cough, bronchitis, phthisis, insomnia, &c. 
Paris: 22, RUE DROUOT. Dr £08 


HUBBUCK’S PURE OXIDE OF ZINC. 


Sold by the following Wholesale Druggists in Boxes of 7 Ib. aud 14 1b., stamped by the Manufacturers :— 


Adams, R. F., & J. | Corbyn, Stacey, and Co. Hearon, Squire, and Francia. Oldfield, Pattinson, &. Co. 

Allen & Hanburys. i Davy, Yates, and Routl Herrings and Co. , Reynolds and Branson. 

Baiss Brothers and Oo. , Duncan, Flockhart, and Hewlett, C. J., and Son. Southall Brothers and Barelay. 

Barron, Harveys, and Simpson.  Rvans, Lescher, and Bvans. Hill, A. 8., & Son. Bominer R., and Co. 

Barron, Squire, and Co. Y Evans, Sons, and Co, Hodgkinson, Preston, and King. Taylor, 3 ames. 

Battley and Watts, ' Ferris, Boorne, and Oo. Hodgkinson, Stead, & Treacher. | Warren, A, and J. 

Burgess, Willows, & Francis. Gale and Co. Horner & Sons. Woolle: James, Sons, & Co. 
jurgoyne, Burbidges, and Oo. ! Gabriel and Troke. Huskisson, H ‘o. ., and Co. Wright, La Layman, a and Umacy. 

Gnd and Pinkerton. ' Glas gow Apothecartes’ Company. | Johnson and Sons. Wiyleys ‘and B: 

Clarke, Bleasdale, and Co, Harker, Sieg & Lofthouse and Saltmer, Wyman & ‘Westwood. 

Clay, Dod, and Case. Matrick, W. and Go. Mackay, John, & Co. 


THOS. HUBBUCK & SON, 24, ad Street, LONDON. 


W. J. BUSH & CO.’S 


ABSOLUTELY PURE ENGLISH DRAWN 


SANDAL WOOD OIL 


THE FINEST OIL THAT CAN BE POSSIBLY OBTAINED, AND ALWAYS UNIFORM. 


Dr. HENDERSON, of Glasgow, writes :— 
It is a pure Oil of a high character. I have tried it in numerous cases of Gonorrhea. 
It was rapidly successful in all. The Oil disagreed with no one. 


W. J. BUSH & CO., Distillers and Importers of Essential Oils, Artillery-lane, 
London, E. 


BROMIDIA. 


FORMULA.—Every finid drachm contains 15 grs,, EACH, of pure Brom. Potas. and purified Chloral, 
and 1-8 gr., EACH, of gen. ext. Cannabis Ind and Hyoscyam. z 


DOSE.—One-half to one fluid drachm in WATER or SYRUP every hour until sleep is produced. 
BROMIDIA IS THE HYPNOTIC PAR EXCELLENCE. 


It produces Fotrecting sleep, and is exceedin, ly valuable in sleeplesaness, nervousness, neuralgia, headache, convul- 
siong, colics, &., and relieve when opiates Fo. Unlike preparations of opium, it does not lock up the secretions. 
In the restlessness and delirium a e rovers it is absolutely invaluable. 

ER BOTTLE, 4s, 6d. Sample and Pamphlet Free, 


marr & CO., 38, ascihcarton ee: Holborn, London, W.C. St. Louis, Mo., U.S.A. 
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Pure, Fragrant, Refreshing. 

Sir ERASMUS WILSON, late President of the Royal College of Surgeons of 
England, wntes—‘“ PEARS’ SOAP is of the nicest and most careful manufacture, and 
the most refreshing and agreeable of balms for the skin.” 


SOLD EVERYWHERE. 


Since the Introduction of Pepsine py Boupavutr and Dr. L. ConvisART, BOUDAULT’s Preparations have been considered 
the most reliable. 


BOUDAULT’S _PEPSINE. 


The Jury of the International I 
has taken the Med 


for Pepsin Since that time ff 
, and Paris 
unce, 8s. 


to Boupavrt’s Preparations the endy Meda 
onal Exhibitions—Havre, Lyons, Vienna, Phila 
Boudault’s Pepsine—Dore, 5 to 10 grains—inbottles, one ounce, 5s. ; in bottles, 
Boudault’s Pepsine Wine—Dose a tablespoonful—in bottles, 4s. and 86. 
Bondault’s Pepsine Pills and Losnges—Dose, 2 to 4—in bottles, 3s. Sd. 


HOTTOT BOUDAULT, 7, Avenue Victoria, Paris. SQUIRE, 413, Oxford Street, London. 
CAN BE HAD OF ALL CHEMISTS. 


BULLOCK’S PEPSINA PORCI. .."~ 


Since the Intreduction by Dr. Lionzt BeaLe of PRPSINA PORCI, Mr. Buttock has devoted special attention to ita manufacture. 


BULLOCK’S ACID GLYCERINE OF PEPSINE 103%. 


Possesses at least three times the digestive ewer (and in most cases considerably more) than any other 
preparation of Pepsine and Glycerine, or fluid form of Pepsine whatever. : 


May be prescribed with most substances compatible with acids. In4ox., 8 oz., and 16 oz. pottles, and in bulk. 


The published experiments of G. F. Dowpzsw3tt, Esq., B.A.Cantab., F.C.S., F.L.S., &c Dr. Pavy, Professor TUSON, 
the late Professor Gannon, and others, conclusively demonstrated the marked superiority of Buxiock’s Prrsina Poncr 
anp Acrp GLycERINE oF PEParns over every other Pepsine or preparation of Pepsine—ENGLIsH, FRENCH, GERMAN, OB 
AMERICAN, 


*," In prescribing cither of the above preparations, it is suggested to insert in parenthesis as follows (BULLOCK). 


J. L, BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological aetion assures the immediate 
relief and effectual cure of 


CONSTIPATION, 


Hzmorenorns, BILE, 
CEREBRAL CONGESTION, HEADACHE, 
Loss OF APPETITE, 


INTESTINAL OpstRvctions, &c., 
By sugmenting the peristaltic movement of the intestine without producing undue secre- 
tion of the liquids. Unlike pills and the usual purgatives it does not redispose to intes- 


tinal sluggishness, and the same dose always produces the same effect, that is to say, never 
needs increasing. : F 

It is recommended by the most eminent Physicians of Paris, notably Drs. BELIN an 
Tanvrav, who prescribe it constantly for the above complaints and with most mark 
success, 


C Ri [ Wholesale—London: E. GRILLON, 69, Queen Street, Cheapside. 
ry Sold by all Chemists and Druggists, 2g, 6d, a box stamp included. 
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DRUGS, CHEMICALS, AND 
PREPARATIONS. 


BURGESS, WILLOWS, & FRANCIS, 
Wholesale Druggista and Manufacturing Pharmaceutical Chemists, 
101, HIGH HOLBORN, LONDON, W.C.— (Established 1751) 
Price List forwarded on application. 


A SOLUTION of the SEDATIVE PRINCIPLES 
of OPIUM. 
A K 0 L ET H F Strength—that of Tinct. Opii, B.P. 
(REGISTERED.) Dose—10 to 30 m nims. 


An Anodvne of Definite Composition and Uniform Strength. 


AKOLETHE is perfectly free from those bodies the presence of which in Opium and its ordinary preparations causes 
, naUused, constipation, $c., and it may safely be given in cases where opiates commonly occasion those undesirable 


prem: EXTRACTS FROM LETTERS RECENTLY RECEIVED. 
“ I am much pleased with the effeote of Akolethe.” 
“Te hasa with patients where tinct. opli has produced unpleasant symptoms.’ 


“T havo used it for a case of cancer of the breast with most happy results. My patient was unable to bear morplua, tinot. opil, Lig. opi. 
ebiipwofarm, &c.; but Akolethe eases pain, and produces no unpleasant effects whatever.” 
Price, in 40z., 8oz,, and 11b, Bottles, 7s. per Ib. ; 
May be obtained through the leading Wholesale Houses. — On request, a sample will be sent post free to any member 
of the Medical Profession. ‘ 


Orders promptly executed by the Sole Manufacturers, 


JAMES WOOLLEY, SONS, & C0, 


MANUFACTURING PHARMACEUTICAL OHBMISTS, WHOLESALE AND EXE2ORT DRUGGISTS, 
MANCHESTER. 


GILSON’S 
CREAM OF COD-LIVER OIL. 


- In tryin a new preparation many practitioners experience some diffidence, hence the advantage gained by testing its 
efficacy is delayed. 

This repevation, which we venture to hope may be at least accorded a trial by the medical profession, is obtained by 
an entirely new process in the production of Cod-liver Oil, which reduces it to a cream, without in the slightest 
degree altering its therapeutic value or effect. 

It is not an emulsion, but is entirely new, and bears no resemblance to one or any other preparation of this oil, 
except in its external appearance; it is tasteless, except for a delicate and very pleasant flavour added to it to please 
the palate, while the flavour of Cod-liver Oil is absolutely nil, although it contains over 70 and nearly 8Q per cent. 
It has a pleasing and inviting smell. : 

The oil globules being not merely broken up but entirely dissolved (this can be verified b; nileroscopig examination), 
it is in the highest degree ascinailable, consequently it does not “repeat” or “nauseate,” w! it will keep, even in an 
open vessel, for any length of time. 

It is not combined with Phosphates, the Hypophosphites, or any other additions; and does not therefore interfere 
in any way with the prescribing of physicians, leaving them to add any prescription in conjunetion they may think fit. 

It is in fact Cod-liver Oil pure and simple, produced in a cream-like really pleasant form, instead of the oily unpalatable 


one. 
In practice its effects will be found more than equal to those of the crude oil, while it has the additional adrantage 


of being really pleasant to teste and smell. : 
GILSON'’S CREAM OF COD-LIVER OIL. In bottles, 2s. 9d. and 4s, 6d, obtainable at all Chemists. 
Samples free from the Sole Proprietors and Manufacturers, 


GILSON & CO., 28, Milkwood-road, Herne-hill, London, §.E. 


5 4.B.—As we are desirous of putting forward the merits of this preparation without any exaggeration, and in terms of the 
strictest possible accuracy, we do not state that it will revolutionise the system of administering the crade oil. or that it leaves 
all ether Froparations toiling laboriously in its wake; but we earnestly desire to draw atteation to the following claims to 
consis ns 


at this is really a pleasant and entirely palatable preparation. That it does not “repeat” or “‘nauseate” (except in 
extremely rare cases) on account of the oil globules being dissolved, and not merely broken up, as in the case with the em 
That it contains nearer 75 than 70 per cent, of Cod-liver, which has seldom if ever been attained beforey That it is permanent, 
does not separate, and will keep, even in an open vessel, for any length of time. All these statements we will guaraates to be 
correct. : ' 

ry oa : 
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MALTOPEPSYN. 


TO THE MEDICAL PROFESSION ONLY. 


The remarkable endorsement of the leading Physicians of the Dominion of Canada, a part of which is published below, proves concltsiv'the 
good quality and remarkable efficacy of the formula. 


The Proprietor, Hazen Morse, pledges himself to advertise only in Medical Journals, and not in the secular press. These two facte, together 
with the very low price of Malto-pepsyn (2s. 9d. per bottle, containing one ounce, with dose measure attached), should appeal at once to Tux PRo- 
master and meet their untve: support. 


Malto- yn supplies a want long felt, namely, © PERFECT DIGESTIVE, RELIABLE, of the SaMk STRENGTH, and sold at a reasonable price. 
Copy of original signatures in possession of the Proprietor, who will be happy to submit them to any Physician upon personal application. 


We, the undersigned, Physicians of the Dominion of Canada, 


Knomiug the unreliability and poor quality of many of the numerous Pepsiue Compounds mow in the market, after thoroughly testing the fellow - 
be formu!) 


Saccharated Pepeine a \° . 10 Grains. 
” Pancreatine... . a2 we bon 
Acid Lacto-phosphate of Lime |... bon : 
Bxsiccated Extract of Malt equal to one teas] nful of Liquid’ Extract of Malt. one uw» 10 
introduced here by Haren Morse, under the inctive title igen lalto-pepsyn, do cordially recommend it to our Medical brethren in all caste Wittre 
the ted for dig a remedy is indicated, as we believe it, to be one of the best, if not the best, remedy we have ever prescribed when artificial aid is 
for etion. 
ee RICHA! RDSON, M.D.. University of Toronto, M.R.C.S. Eng-; H. EB. BUCHAN, M.D., I.R.C.P. Edinburgh, L.F.P.S. Glasgow; 
lands Prof. of Anatomy, Toronto Schoo! of Medicine; Consulting Member of Medical Council. 
wager T Toreate General Hospital. J. BE. GRAHAM, M.D., University of Toronto. L.R.C.P. Lodtien 


Lectarer, Institutes of Medicine, Toronto School of Medisine ; Prof. 
x ALOBENON TBMPLE, M.D., M.R.C.S. England, F.C.S. London, 


of Dermatol 
‘Bug.; Prot. Midwifery, Trinity School of Medicine. ARTHUR. SOREPoNsoN, MD .D.. Pas RC. 8, England. 
F.0. M. GRASBTT, M.B., C.M. Edinburgh University, F.R.C.3. Bug LEY : glan: 
land ; Lecturer, Medical Farisprudence, Trinity School of Medicing | CHAS. WM. COVERNTON, M.D., M.H.C.S. England; x-President, 
JOHN BE. KENNEDY, B.A., M.D., Prof. of Materia Medica, Trinity College of Physicians and Surgeons, Ontarlo, Canada; Lecturer 


i Sanitary Science, Trinity School of Medicine. 
Medical School; F.0.S. London.” 
: M.D., Jefferson College, Philadelphi 
J. H. BURNS, M.B., Member of Medical Council. JAMES He poe aD deflemon College, Elle Eng. 
30 FULTON, M.D. MLR.C8, LROP. Tondon; Editor of Canada| MoM AIKINS MD, MRO ogiand, Levant? Surgical Anstomy, 
Lancer; Prof. of Surgery at Trinity School of Medicine. Toronto Sehvol of Mediclne. 


N.B.—It has been found that a free acid, I!ke Hydrochloric, does not combine well with a Saccharated Mixture, and renders it nble to decom- 
Position, I therefore do not use it in my formula, 1t can be easily prescribed in solution (say, 20 drops of acid to 4 ounces of water), one half etince 


‘with each dose, in cases where its use is indicated. 
Sole Proprietor, HAZEN MORSE, ONTARIO, CANADA. 


For full particulars, Sample Bottle free, Pamphict, &c., please address 


BURGOYNE, BURBIDGES, & CO., 16, Coleman Street, London, E.C. 


ALETRIS CORDIAL 


Uterine Tonic and Restorative. 
PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 


FRRIPATIONS —Ammorbes. smenorrheea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage, &c. 
»— One teaspoonful three or four times a day. 


UNRIVALLED AS A UTERINE TONIC IN IRREGULAR, PAINFUL, SUPPRESSED, AND EXCESSIVE MENSTRUATION. 
It restores normal action to the uterus, and imparts vigour to the entire uterine 
| Where women have aborted during previous pregnancies, or in any case where toertion is feared, the Aletris Cordial is indicated, and should 
be continuously administered during entire gestation. Price per bottle, 4s. 6d. Sold by all Chemists, 


S.H.KENNEDY'S 


CONCENTRATED EXTRACT OF 


PINUS CANADENSIS 


A NON-ALCOHOLIC LIQUID. 


A MOST VALU. 


‘BLE NON-IRRITATING MUCOUS ASTRINGENT. 


Ibuminuria, Diarrhoea, Dy ght-Sweats, Hemorrhages, Profuse Expectoration, Catarrh, Sore Throat, Leucorrhees, 
and cuber Vi Diseases, Piles, Sores, Ulcers, B Scaids, Gonorrhea, Gleet, &c. 


ended by Dr. J. MARION SIMS: ‘and other prominent Physicians. Price per bottle, 7s. Bold by all chemists, 
RIO CHEMICAL COMPANY, ST. LOUIS, MO, U.S.A. 


General Depét for Great Britain— 


BURGOYNE, BURBIDGES, & CO., 16, Coleman St., E.C., London’ 


‘Wino wil sant Samples fre, of either or both of the sbove-préparstions, tony Piysician whe delve to tet ther, 
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SYR. HYPOPHOS, C0, comms, 


EACH TEASPOONFUL (ONE FIUID DRACHM) CONTAIN, 
Lime Hypophosphite .. =. ss 2grains!Iron Hypophosphite .. ..  ..  .. in 
Lime Hypophosphite - fSeeine tren Hrpepnoe ee ise, oly ee 
Potassium ,, 


1, , | Quinine * in ge a ek ey OR 
Strychnia, rhy grain. 
Half & Ub, Stamped, 24%. and 428; Unstamped, 218, § vhs. doz. In Bulk for Dispensing, 23, 64. Ure 


” 


The Manufacturers claim for Lorimer’s “Syr. Hypophosph. Co.” : ~ 

let, That the formula is original. There is no other preparation of the Hypophosphitea which contains the same 
proportions, or so large proportions of the various salts. on 

2nd. The tormula is definite and unvarying, and being stated on erery label, is non-secret. Hence the Practitioner knows 
what he is handling, can vary the dose according to the requirements of the case, and is not encouraging the trade 
in secret or quack nostrums, 

3rd. It is pleasant to take. 

4th. The Strychnia and other active ingredients are held permanently in solution ; it does not precipitate, become cloudy, 
flocculent, or unsightly. 

5th, It contains no free acid, but is neutral, or very slightly alkaline, and will not disagree with the most sensitive 
stomach. 

6th. The price is not a fancy one. : i 

7th, Lorimer's Hypophosphites are superior in chemical and sherepeutical value to all other similar preparations; and 
Sree trial samples are supplied to Members of the Medical Professim on application, in order to enable them to 
judge as to the fairness of this claim, 


IMPORTANT EVIDENCE. 


THE ORIGINALS OF THESE LETTERS MAY BE SEEN BY ANY MEMBER OF THE MEDICAL 
PROFESSION. 
Dewsbury, April 25th, 1988. 


An fovalualle remedy in pulmonary tuberculosis. ‘The patienta like 
Your Syrup of the Mypophoephites bas proved of sacl suvatinnde | Hf, Andlog Mt am agree wimulant aod toute, and quickly improriog 
ralue in my own case that I can hardly say too rauch in its favour asa | . 
remedial agent. 
For five weeke I laboured under great nervous prostration, and wasin | Kirkburton, Yorkshire, April 21st, 1463. 
a vemi-anwemie condition, with debility of the digestive organs, and such | , onetine ana wre popliteal en ele Reverse foe Thave aed 
torpor of the bowels as necessitated the constant use of aperient medi- | {fin a number of cases with much’ suoceas, and chall tee ae other ie 
cine (a very unusual want with me), which I alded hy the Infusions of | future. M.D. 
Columba, Gentian, &c., »ecompanied by preparations of Iron, with very 
Httle bencfit, till I happened to see the formula of your Syrup in lookiug - Kidderminster, March Zand, 1336. 
eae fe . fi Loxmrkr’s Hypopmospritss.—I have given your Syrup Hy 
over the British Medical Journal, hosph. Co. fit several cases, and always with marked benelit. I cons: 
The action of your preparation has been ail but magical: by the time | P anveleguat compound, and dapedor to MILOINeRE See 
Thad taken five doses, the obstinate constipation was relieved, my Hoxonaky SuRGEOS, Kidderminster Indrmary. 
appetite returned, and I fel stronger than I had done for many months | 


previously. Tam happy to say these good results have proved to be | Clifton, July 90th, 1488. 
permuneat. I prefer it to any other. It appears to meet the desidemtum long 
Yours faithfally. sought for—vir. an elegant preparation, definite and stated formula, 

A Puysictan. ; &ad moderate price. M.D. 


Birming!am, June 30th, 1885. 


LORIMER’S OTHER LEADING SPECIALITIES. 
BROMO. CAFFEINE: (effervescent) for headache, &e. 1 grain hydrobromate 


Calfeine in each teaspoonful. Ib. 5s. ; 8s. bottles, 24s. dozen. 
COCA WINE. Ip. piuts, stamped, 32s. ; unstamped, 29s. dozen. 
COCAINE LOZENGES, !-10th gz. in each, oz, Gd., decorated tin boxes, Ds. dozen. 
EXTRACT OF WITCH HAZEL. bv. 2s. 6d. In bottles, 12s. and 30s. dozen. 


_ Distilled from the bark of the Hamamelis Tirginica, and used in the treatment of cuts, bruises, inflammations, 
all irritated surfaces, and internal and external hemorrhages. It is identical rrith certain much advertised nostrume 
under various fanciful names, 
CENTRAL DEPOT, 


Messrs. MAW, SON, & THOMPSON, Aldersgate Street, E.C. 
Yon Msinovnse, FELTON, GR: FOREIGN A OGESALE AGEDIS 
‘on MELBOURNE, IMW. .: Sy. : xe THERS, Limited ; 
DUNEDIN, FELTON, G TMW ADE, ee oe Dee AND KEMPTHOR EO oe ROTHE NEW eee 
ZEALAND DRUG CO,, Limited; Bomnay anv Poonan, PHILLIPS & CO., Limited. 


LORIMER & CO, 


Hargrave Park Road, London, N., & 208, Broadway, New York. 
Awarded Six Gold and Prize Medals, London and Calcutta, 1884. 


“SAVORY & MOORES ~ 
PANCREATIC EMULSION, 


OR PANCREATISED (PREDIGESTED) FAr, 


LARGELY PRESCRIBED AS AN ARTICLE OF DIET 


IN ALL CASES OF 


CONSUMPTION, WASTING, LOSS OF APPETITE, STRENGTH, 
and DIGESTIVE POWER. 


The special advantage of Pancreatic Emulsion is that it provides the NATURAL 
STABLE SOLID FATS OF FOOD, predigested by the action of the pancreatic secretion, so that 
they can be taken without the least disturbance of the digestive functions. As it provides 
SOLID fat, it is well to make it alternate with a liquid fat, like cod-liver oil, even where 
the latter agrees, and in many cases where cod-liver oil disagrees it may be per- 
manently substituted with the greatest advantage, or it may be taken witu the oil, the 
assimilation of which it actively promotes. 

The Emulsion is of the consistence of Devonshire cream, easily miscible with fluids, 
and quite unobjectionable in taste. It may be given in milk or water, and with the 
addition of a little wine or brandy if desired. 

In Bottles, 2s. 6d., 4s. 6d, and 8s, 


SAVORY & MOORE, 143, NEW BOND STREET, W. 


HORSFORD’S ACID PHOSPHATE, 


QIQUID.) 
Cn weet” Prepared accarding to the directions of Prof E. N. Hors¥orp, of Cambridge, Mass,, U.S.A. 


FORMULA :—Its analysis shows that each fluid drachm contains 5 1-2 grains free Phosphoric Acid 
@,0,), and nearly 5 grains Phosphate of Lime, Magnesia, Iron, and Potash. 

Horsford’s Acid Phosphate has been in use by the medical fraternity of the United States and elsewhere for several. 
yeare, with the most satisfactory results, in 


Dyspepsia, Indigestion, Mental and Physical Exhaustion, Insomnia, 
Nervousness, Diminished Vitality, &c. 


It is a colourless liquid, acid to the taste, and contains no -phosphate or meta-phoephate of any base whatever. 
ea mong the numerous forms of phosphorus in combination, Horsford’s Acid Phosphate seems best adapted for use as a. 
m remedy. 
Especially serviceable as a menstraum for the administration of such alkaloids asatrychnia, morphia, quinia, and othet- 
organic bases which are usually exhibited in acid combination. 
It makes a refreshing and nutritious drink in fevers, and with water and sugar a delicious beverage. 


Cable Address—"‘ RUMFORD, PROVIDENCE.” RUMFORD CHEMICAL WORKS—Providence, B.I., U.8 A. 
FOR SALB BY 
Now Bond-strect, W., 153, Leadenhall-street, B.C., London. 
vw ae eee 225 (Inte 338), Oxford-etreet; 2,4, and 6, Hill’s-place, 
= 163, New Bond-etreet, London.” [Osfordaireus, W. 


CORBYN, STAORY, & CO., . 
ranches, 7, Poultry, 


and 
JOHN ae & CO. ... 
SAVORY & MOORE... 
ALLEN & 


HANBURYS __se.. . woe oe tee oe «» Plough-court, Lombard-street, Lon 
FRANOIG NEW EERY ABONS 2. renee tte tee one io Ring Haward-steoet, Lond 
BARCLA won ane we eo 99, Farringdon: , London. 
M‘DOUGALL BROTHERS oe »» 10, Mark-lane, B.O., London. 
JOHN THOMPSON a oe 58, jover-street, Liv he 
J.MUNDAY www aw. 1, High-street, Cardiff, Wales, 
RAIMES & CO. see ee, 0 aoa oe os ov Edinburgh, Scotland, 

THOS, M‘MULLAN & CO. se eee we vee ee, Belfast, id. 
And by Chemists in London generally, and throughout Great Britain, 


PHYSICIANS who have not used Horsford’s Acid Phosphate, and who wish to test it, will be farnished a sanple on aj ition to Corbyn, 
at fe orc Newbery & Sons, Barclay & Sons, Londons or Sohn Thompson, Liverpo.l; and sample will be farnlahed tree of charge, 
the expense of packing and postage (sevenpence), which amount should accompany the application. 33 
+ 
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GENERAL APOTHEGARIES’ COMPANY, 


LIMITED, 


WHOLESALE & EXPORT DRUGGISTS, 
‘'"" 49, BERNERS STREET, LONDON, W. 


CAPTFAL — £30,000, in 6000 SHARES of £5 EACH, 


This Company has now been in active operation for more than Thirty Years. It 
was established to supply the Medical Profession and Public Institutions with Drugs, 
Chemicals, and Pharmaceutical Preparations, &., at the lowest prices compatible with 
peeing the highest standard of quality, and to this principle it has always steadily 
adhered. ; 

"The Paid-up Capital amounts to £28,468 (of which £5900 is Preferential, bear- 
ing a dividend of 8 per cent.), This is held by upwards of 600 Shareholders, nearly 
all of whom are members of the Profession. 


= FINANCIAL POSITION. 

From the last Report and Balance Sheet it appears that on the 31st December, 
1885, the Company was in a position to discharge the whole of its Trade Liabilities 
from Cash then in hand or immediately ‘available, leaving a balance of about £2000 in 
Government Securities, and the whole of its property invested in Debts, Stock, Plant, 
Machinery, Leases, &c., entirely intact. 


TERMS:-NON-SHAREHOLDERS. 


THREE MONTHS’ CURRENT ACCOUNT. — Statements delivered quarterly. 


DISCOUNTS. 
Cash or Quarterly Accounts, if settled within One Month after delivery, 
Spercent. If paid subsequently to that date, but before the next Quarter 
Day, 24 percent. If longer Credit is taken No Discount can be allowed. 


CARRIAGE. 
Carriage is Paid on Parcels of the value of £2 and upwards to any Bailway 


Station in England and Wales. 
RETURNS. 


Returns (received in good condition and carriage paid) allowed in full. 


SHAREHOLDERS. 

In addition to the above Discounts and Allowances, Shareholders holding one or 
more Shares in the Company, and whose Annual dealings with it Exceed and 
are under £100, will be entitled toan Extra Discount or Rebate of 5 per cent. on such 
Excess. The Rebate will be 7+ per cent. on the amount of business done over and 
above £100. 

These allowances will be either carried to Credit at the Christmas Quarter, 
or remitted in Cash, as may be desired. ; 

A copy of the Company’s Price List, revised and amended in accordance with the 
last Edition of the.“ British Pharmacopoeia” (1885), will be regularly posted to each 
customer. 

A Form of Application for Shares, Price Lists, &., forwarded to any Member of the 
Profession, on application to the Secretary, 

49, Bexnens Srazzr, W. ; F. MESSER. 


an | 
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SYR. HYPOPHOS. C0., FELLOWS, 


CONTAINS THE ESSENTIAL ELEMENTS to the Animal Organisation—Potash and Lime; 


THE OXIDISING Tron and Manganese; 
THE TONICS—Quinine and Strychnine ; 


AND THE VITALISING CONSTITUENTS—Phosphorus, combined in the form of Syrup with SLIGHT 
ALKALINE REACTION. 


D: S IN OM ALL 0' , being highly susceptible to oxidation during respiration, 


pleasant to taste, acceptable to the stomach, and harmless under prolonged use. 


TI_HAS SUSTAINED A HIGH REPUTATION. particularly in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs. Is employed also in various nervous and débilitating 
diseases with success, 


TTS CURATIVE PROPERTIES are largely attributable to Stimulant, Tonic, and Nutritive Qualities, whereby 


the various organs are recruited, 


TTS ACTION IS PROMPT. stimulating the appetite and the digestion; it promotes assimilation, and enters 
directly into the circulation with food products, 


The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; hence it is of great 
value in the treatment of mental and nervous affections. From its exerting a double tonic effect, and influencing a 
healthy flow of the secretions, its use is indicated in a wide range of diseases, 


NOTICE—CAUTION.—rhe success of Fellows’ Hypophosphites has prompted certain persons to utter substitutes, 
Mr. Fellows, having examined several of these, finds no two samples identical, and all differ from the veritable, in 


composition, in freedom from acid reaction, in susceptibility to the effects of oxygen when bxposed to light or heat, in the 


property of retaining the strychnine in solution, and in the medicinal effects. s 


SPECIAL NOTICE. 


Lest any Members of the Medical Profession may be misled by the many ‘specious Pudvabeanieate of 
imitators of Fellows’ Syrup.of Hypophosphites, Mr. Fellows begs to publish the following, viz.— 

é That he is the sole inventor of the formula of Fellows’ Compound Syrup of Fy suateeplittes: whit was 
discovered and prepared for the first time for his own use in 1865, when out of health; - 

. That the testimonials bear date from the year 1868 ; . 

That the genuineness of the early testimonials was certified by Aaron Alward, Esq., M.D., Mayoe of the 
City of St. John, Province of New Brunswick, Canada, and the great seal attachedon 6th February, 1868 ; 
and 

That the formula of the Syrup has never since been changed. we ' : 

--; Mr, Fellows therefore. refers to the printed form surrounding every bottle, where the lettre may pis 
fqund i in detail. 


2 Ai Heap. substitutes dro frequently dispensed instead of the genuine, Mm Fellows can only advise that his Syrup 
should be prescribed ix the original bottles, 4s. or 7a., where the distinguishing marks will prevent imposition, 


ne 
WHOLESALE AGENTS— 


BURROUGHS, WELLCOME, & CO., Snow-hill Buildings, London, BO, | 
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THE FILTER USED IN THE SOUDAN EXPEDITION! 
“It filtered the water both quickly and well, and was 
much valued by our Soldiers.” VISCOUNT WOLSELEY. 
UNPRECEDENTED — UCOESE. AND HONOURS. 


-MAIGNEN’S * PATENT 


“FILTRE RAPIDE.” 
we 


DESCRIPTION. POWER. 
R Reservoir. This Filter is guaranteed 
A Filter Case. to remove from water not 
M Filtering Frame. only the impurities in sus- 
E Asbestos Cloth. pension, but also those in 
D Layer of Powdered Carbo- solution, such as Sewage or 
Calcis. Lead. 
C Granular Carbo-Calcis. 
B_ Screen. & The water is thoroughly 


aerated whilst issuing within 
the frame in a most minute 


ALL PARTS LOOSE. state of division. 


Prices and full particulars in Pamphlet, “Water, Preventable Disease and Filtration,” sent free on application te 
P. A. MAIGNEN, Contractor to H.M.'s Government, $2, St. Mary-at-Hill, Eastcheap, E.C., 


ae West-End Depot, 15, Pall- Mall, 8.W,, London, 
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BENGER’S.. _. {GOLD MEDAL—International 


| Health Exhibition, London. 


PREPARATIONS (o.oo css pwwtaaetm 


OF THE Lanogr, March 25th, 1882. 


NATURAL DIGESTIVE) 2s: sem rains st ay 

: a reqiire to be’ made known to the profession to 

‘ nas erisuré their extensive employment:”-~THz PRAG- 
FERMENTS, «rma ta ss ee 


1. LIQUOR PANCREATICUS _(BENCER). 


An extract in which the digestive principles (proteolytic and amylolitic) of the pancreas exist in.a atate of great 
activity. It is used chiefly for preparation of peptonised or partially foods, such as milk, so beef-tea, &e., 
the administration of which has been sttended with such great success in the treatment of various diseases Sumple 
directions for preparing these Gooamappany each bottle, and no special ts required. In 4, 8, and 16 oz, bottles. 

“It is of this pre aration that I must be underatood to speak in T have now to say on the production of artificially 
digested food.” — leian Lectures, by Sir Wu. Ropers, M.D.,F.RS. .-, pees ty tie 
BENGER’S PEPTONISING POWDERS. Puris Pancreaticus Alkalinus (Benger). Colourless, 

odourless, soluble. One will peptonise a pint of milk, gruel, &c. in fifteen minutes. In boxes containing 


12 powders, ; 
2. LIQUOR PEPTICUS (BENCER). ae 
AN EXCEEDINGLY ACTIVE FLUID PEPSINE. Duse: One or two te: tuls in a wineglass of water, wine, or 
weak spirit and water, with meals, It. is without disagreeable taste, and, being used to assist the natural digestive 


bowers ct ve sromach, p> best taken during the meal. eae wa bs - the 
“Those of you wi ‘om past experience have faith in Pepsine encouraged to try again the more active pre= 
parations which are novo wit ie our reach, Tha Liquor Pepticua prepared by Mr. Benger is a digestive agent of éxtra- 
power."—Sir Wa. Ropers, M.D., eary ae eres Meeting of the British Medical Association. 
an og, bot és : i * 
PEPSIN (BENGER). Im tasteless coated pills. Dose, one with each meal. Convenient where great portability is 
essential. In bottles containing 25, 50, and 100 pills. 


3. BENGER’S PEPTONISED BEEF JELLY. 


_. Eger rary spree parts CONCENTRATED, PARTIALLY Doeeure AND SOLIDIFIED EET tes. Soe 
, besides the Salts vouri rinciples, much of the fiérin.or = ing elements in a soluble 
form, fit for immediate absorption. "On this account it constitutes an exceedingly valusble and delicious quick restorative. 
it can be taken by tonepoontula, cold as a jelly, or dissolved in a little hot water, as a concentrated beef-tea. It is also 
ased to fortify or enrich ordinary beef-tes, soups, &o. It affords to invalids, when travelling, & ready and convenient 
form of concentrated nutriment. 
“It is a most valuable form of concentrated food.”-—-TH® Lancsrt, March 25th, 1882. J 
“We have found it invaluable for old people whose digestsve powers are feeble, and also in convalescence from aewle 
isease.”—LONDON MEDICAL RECORD, March 15th, 1882. ' 
Tins, which are sealed, and will keep in any climate, 2s, each, 


4, BENGER’'S FOOD 0 inc cr wesk digestion) 
those of weak digestion.) 
(PANCREATISED FARINACEOUS.) 

NOTICE TO THE MEDICAL PROFESSION.—BENGER’S FOOD consists of specially finely ground 
ungarian wheaten flour, cooked, slightly alkalised, and impregnated with a suitable proportion of the natural digestive 
Principles of the pancreas. When this Pood is mixed with warm milk, or milk and water, as directed on each tin, the 

tic enzymes become active; the casein of the milk is so modified thereby that firm indigestible curds cannot be 
formed in the stomach, and the farinaceous elements of the food are rendered soluble; hence, it will be found that 
BENGER'S FOOD can be enjoyed and assimilated when all other foods disagree. It forms a delicate and highly nutritious 
cream, entirely free from rough and indigestible particles, such as often produce irritation in delicate stomachs.—(See 
Medical Reports with each tin.) 
. _ THE LONDON MEDICAL RECORD, March 16th, 1882, says:— Undoubtedly a great advance on previous attempt 
Senene peliante finwoctiy cease eaters in ony a Hee Rabe guna tt se Oery may cases i the mort mares 
patients frequently retaining tt after every o rejec children who throw up their in 
boar masses tt is invaluable.” Tins, 1s. 6d., 2s. 6d., and 5s, each. 
N.B—To guard against Imitations, Physicians should specify BENGER'S PREPARATIONS. 
above may be obtained through all leading Wholesale and Retail Houses at home and abroad, 
or they can be forwarded direct from the Manufacturers by Parcel Post. 
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., (Fikteet} Pharmaceutical Chemists, 
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BuRROUGHS, WELLCOME & Co.’S PAGE. fasessere 


every week. 


Burroughs, Wellcome & Co. claim the sole responsibility for everything that appears on this pnge. 


It is not the design of this series to instruct or deal with open 
upon the practical application of recent developments in pharmacy. 


questions, but simply to note those facts which bear directly 


Gastro-Intestinal Diseases. 


CLINICAL ‘REPORTS OF TREATMENT 
WITH FAIRCHILDS PEPTONISING 
POWDERS. 


“Ifa child is so weak and exhausted that it will not digest the mildest 
form of food prepared, and it is impossible to obtain breast milk—for this 
should be our first thought—it is useless to weaken the condensed milk, 
or whatever we use, to such a degree as to make it absolutely valueless 
asa nutriment..... In such cases, and they are frequent in the sum- 
mer months, the preparation of milk which has undergone partial dige 
tion with Fairchild’s Peptonising Powders I have found most useful.”— 
Excerpt from a clinical lecture by Dr. J. M. Keating. 

In Sir William. Roberts’ work on “ Digestive Fer- 
ments” it is written :—‘If we could change the 
casein of milk into peptone, without materially 
altering the flavour ‘and appearance of the milk, 
[italics ours] such a result would -ge-far—tewards 
solving the problem of supplying an_ artificially 
digested food for the use of the sick.” It.was with 
the definite object of preparing a Peptonising Pow- 
der that would uniformly afford a peptonised milk 
as sweet and assimilable as mothers’ milk, that the 
scientific chemist, Mr. Fairchild, set out. The very 
general use of the Fairchild Peptonising Powders 
bespeaks how thoroughly he accomplished his 
task. These Peptonising Powders have now been 
used for some time by the profession, and. with 
results that seem almost unparalleled in brilliancy. 
The following very interesting clinical reports, 
penned by painstaking parents, cannot do otherwise 
than further substantiate the usefulness of Fairchitd’s 
discovery. : : : 

Case I.—The first is from Mr. H. Sadd, of New 
Jersey :—“I think it proper,” he says, “that I 
should add my testimony regarding the value of 
Fairchild’s ‘ Peptonising Powders ’—in preparing 
food for infants, for the effect my experience might 
have in inducing others to try the preparation in a 
like emergency. . : 

“From the time of his birth’ ‘was unable to 
find any food which suited my baby, and at the age 
of seven weeks he was taken’ sick with cholera 
infantum. His surroundings and the general care 
he ‘had received’ were good, :and:-the ‘disease: wi 
directly caused by inappropriate food. uae 

“In four days fromthe time the disease was 
noticed he was reduced to a skeleton, and was not 
expected to live from hour to hour. Duting that, 
time a number of expedignts were resorted ,to to 


provide him nourishment, but without .suecess— |. 


cows’ and goats’ milk, and the different .prepared: 
foods, being rejected immediately. 

“While life was at this-low ‘ebb, ‘héwas' for-three 
days kept alive by slight portions of ———— |! 
Food and brandy, but no progress towards re- | 

Hens riaer 


— — 


covery was noticeable until the eighth day of his 
illness, when the freshly peptonized milk was first 
used. : 

“A tablespoonful was given at intervals of two 
hours, and was retained in every instance. There 
was an improvement noticeable at once, and in 
twenty-four hours: it-was apparent that we had 
finally found a food adapted to him. The quantity 
given was increased gradually, until at the end of a 
week a full quantity was prepared each morning 
and night. 

“During the week the baby gained one and a 
half pounds. Later double the quantity of pep- 
tonised milk was prepared morning and night, and 
its use was continued until.he was seven months. 
old. His gain in weight durjng the time was regular, 
and avéraged two-thirds of a pound a week. 

. “T have gone to this h for the reason pre- 
viously stated, and with the hope that the details of 
my experience with Fairchild’s Peptonising Powders 
may induce others to give them a trial, thereby 
possibly saving some infant life.” 

Case II.—The second report we would cite is 
from the well known Dr. J. L. Ludlow of Phila- 
delphia, and nothing could be more convincing ; 
he says ‘of Fairchild’s Peptonising Powder,—-“ Its~ 


4 walue has.come. home. ta me in my own family. 


I believe the life-of one of my.little ones was saved 
by it.” : : 
Case III.—The third rig is from Mr. George 
Swift, of Melboume, atid is as conclusive as the 
preceding. Mr, Swift writes :— a 
“When. about-fourteen'weeksihad elapsed after -' 
my wife was confined, the #atural milk supply begat’ 
.to fail, and by the'end df the fourth month had 
entirely ceased. Waehad recourse to the usual... 
substitute. cows’ milk, which was attended with 


| “very indifferent success; from the little one’s being 


unable to digest the excess of casein. The result 
was diarrhea and gradual wasting away. Just at 
this time I took ‘up the pamphlet on Fairchild’s 
Peptonising Powders, made’ myself thoroughly 
master of its contents, and at. once put into oper: 
ation the instructions given’ for peptonising’ milk. 
I am happy to inférin-you that vhe result was most” 
surprising. Ini less than. 24. hours our litile one’, 
showed marked symptoms of improvement, the sstoalp iy 
becoming less frequent and watery, and containing 
fewer undigested Itimps.of casein ; arid so gradually */ 
improying that af the end of the third day every baa, 
symptom had disappeared, and to day as I write, 
now a fortnight sincé commencing the use of the 
peptonised. milk, she is as healthy as any parent 
could wish—a living-monunient to its use.” 

Ue ae Fs 
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Diarrhceal Diseases: ~ 


THEIR PREVENTION AND -CURE. 
INFANT MORTALITY. 


“It may be asked whether the practical results of peptonising the 
casein of cows’ milk-are-as beneficial in early infancy as the theory would 
indicate. As far as tried, the question can be answered in the affirma- 
tiye.”"—New York Menicat Recorp. z 


“After referring to Zymine, snd the pancréatic method of pre-digestion, 
the British MEDICAL JOURNAL says :—"‘ Its introduction has probably 
oe more than any other measure of recent times to lessen infant mor- 

_ There is nothing physician's who have many 
children under their care dread more than the 
summer months. A great deal has heen written 
about the dangers of the “second summer,” but of 
course the second summer differs not from any 
other summer. It is well known that at certain 
periods of life certain diseases are most apt to 
appear. Diarrhoea is the scourgeof infant life, 
and milk peptonised with Fairchild’s Peptonising 
Powders is the best preventive. 


STARTLING STATISTICS. 


The disease of all diseases to carry off young 
infants is summer diarrhoea. In a prominent 
treatise on diseases of children, a record is given 
‘of the monthly deaths from diarrhoea and dysentery, 
in Philadelphia, during 4 period of seven years, 
and this record shows that just about two-thirds 
of the mortality of each year was in the months 
of July and August. In London and New York 
from 1-10th to 1-8th of all the deaths of the entire 
population is from diarrhceal diseases in children 
under five years of age; “in one town in New 
England the mortality reached nearly 15 per cent., 
and in one Southern city nearly 18 per cent.” (Yale). 

Of over 2000 cases of diarrhoea that came under 
the notice of Dr. West at the Children’s Infirmary, 
“exactly half occurred in children between the 
ages of six months and two years,” and during 
eight years in the same institution, from May to 
October inclusive of each year, diarrhoea formed 
38°3 per cent. of all diseases. Of 14,773 deaths 
among children in New York, 13,000 were from 
diarrhoea in those under 5 years of age. 

“In one of the three foundling hospitals of 
France, that at Rheims, the stay of the infant -does 
not exceed a few days ; but neither while there, nor 
afterwards wher at nursé in the country, is it 
brought up at the breast. The mortality under 
one year of the children admitted reached 63°9 per 
cent. (authority of M. Villermé). At X ’ 
where none of the children are suckled, but all are 
fed, of 224 new-born infants, 197 (or 80 per cent.) 
had died by the end of the first year” (West). 


ARTIFICIAL FEEDING. 


“ Before the Foundling Asylum was established, 
the foundtings of New York, more than a thousand 
annually, were placed .in the almshouse on Black- 
well’s Island, in charge of the pauper women. . . . 
To each of these women one or two foundlings 
were assigned, and they were expected to feed 
them with the milk and coarse bread of the alms- 


house made into pap. These waifs all died within 
three.months.” The writer of these words, Dr. 
Louis Smith, says that in one institution, “a ward 
is set aside for such infants as are from necessity 


‘deprived of breast milk, and it goes by“the name 


of the ward of the dying babies.” 

Dr. Thorpe, of Liverpool, states that of 634 
deaths from infantile diarrhoea, only 28 were fed 
on mothers’ milk. 


‘A SURE PREVENTIVE. 
With a due appreciation of all these facts, and 
after the. most crucial tests by the greatest living 


authorities on Diseases of ‘Children, we have intro- 


duced a preparation, Zymine (Extractum Pan- 
creatis), Fairchild, of which Dr. Geo. Harley years 
ago affirmed, that if ever such a one were produced 
it would be the greatest boon ever conferred 
upon suffering humanity. At! the Philadelphia 
Sanitary Convention in June, in an able article 
on “ Artificial Feeding,” Dr. Keating maintained 
that cows’ milk, properly prepared, is the next best 
thing to mothers milk. The ‘coiricil at Salsburg 
asserted the same. 

The fotlowitig from a leadér ‘in the New 
York Mepicat REcorD on “Improvement n 
Infant Diet” is to the point :—“We have seen 
that cows’ milk is the best substitute for human 
milk, but that the former is apt to disagree with the 
infant. .... Let ordinary -pure cows’ milk Be 
diluted with water that has previously been boiled 
to destroy all germs, unti its percentage of 
albuminoids has been reduced to the. proper 
amount. Next add to it enough cream to make up 
the fat, and some sugar of milk. Then peptonise 
it with reliable extract of the pancreas [Fairchild’s 
Peptonising Powders] for the alteration of casein, 
and there is produced the best physiological imita- 
tion of mothers’ milk.” : 

Milk peptonised with Fairchild Peptonising Pow- 
ders* is used in the largest hospitals in the world, 
and has been the means of saving untold numbers 
of infant lives. ; : : 

Dr. Ludlow says :—“TI believe the life of one of 
my little ones was saved by it,” and Dr. Keating 
says :—“ TI feel satisfied that the question of infant 
feeding is solved.” 


DIRECTIONS FOR fEPTONISING ‘MILK. 
For INFANTS UNDER SIX MONTHS. 
Pour one Fairchild Peptonising Powder into the nursing 
bottle with }{-pint of water and 1¢-pint of milk ; keep warm 
for 20 minutes before administration ; sweeten a little. 


For INFANTS OVER SIX MONTHS. 

Add one-half Fairchild Peptonising Powder. to {-pint of 
water, and half in or twice as much milk; keep warm 
for 20 minutes before feeding. It is then ready for use. 

Pure milk sugar, Kepler Extract of Malt, or even loaf 
sugar may be added to the milk if deemed expedient ; also a 
little fresh cream. 

Note.—When not for immediate use, the peptonised milk 
should either be kept on ice or boiled for two or three 
minutes to prevent over-peptonisation. 

When the age is reached at which farinaceous food is 
thought desirable, peptonised milk gruel may be given. It is 
Prepared by having a teaspoonful of good wheat flour or 
other flour boiled with the water before adding to the milk. 


Burroucus, WELLCOME & Co. 


* Trial Specimens supplied to the profession free, upon request. 


SNOW HILL BUILDINGS, LONDON, EC. 
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A COMPLETE LIST OF 


Burroughs, Wellcome & Co.’s New Preparations. 


eS aia. 


ANTIPYRIN TABLOIDS. 
The new Antipyretic (a chinolin derivative). 


EUCALYPTINE (BURROUGHS). 
Powerfully antiseptic. For Strains, Sprains, Bruises, 
Scalds, Lameness, etc. 


ZYMINE (EXTRACTUM PANCREATIS), FAIRCHILD. 
For predigesting foods of all kinds, for Invalids and 
Infants. 
ZYMINE TABLOIDS. 
Prescribed in Intestinal Dyspepsia. 


COMPOUND ZYMINE TABLOIDS. 
Prescribed in Bilious Dyspepsia. 


PEPSIN IN SCALES (FAIRCHILD). 
One grain digests 1,000 grains of egg albumen. 


PEPSIN TABLOIDS. 
For Gastric Dyspepsia. Children like them as 
sweets. 


PEPTONISING POWDERS. (FAIRCHILD). 
One of these predigests a pint of milk in a few 
minutes. 


ARTIFICIAL SPONGES AND WOUND PADS. 
Antiseptic or plain. One of them will absorb fifteen 
times its weight of water or blood. 


TEST TABLETS. 
For freshly preparing Fehling’s Solution. 


PURE TEREBENE (BURROUGHS). 
The new remedy for Winter Cough and Flatulence. 


TRYPSIN (FAIRCHILD). 
For dissolving away the membrane in Diphtheria. 
A pancreatic digestive ferment. 


CODMAN AND SHURTLEFF’S STEAM ATOMIZER. 
The steam may be medicated as desired. 


URETHANE TABLOIDS. 


The new Hypnotic. (A salt of Carabamic Acid). 


TRINITRINE TABLOIDS. 
Discovered by Dr. Murrell to relieve Angina 
Pectoris. 


TRINITRINE COMP. TABLOIDS. 
(Nitro-Glycerine, Nitrite of Amyl, Capsicum, Menthol.) 
Prescribed for fatty heart, and at the onset of an 
epileptic aura, but especially for angina pectoris. 


STROPHANTHUS. © 
A cardiac tonic; it does. not constringe the 
arterioles. 
VALOIDS. 
Equivalent fluid extracts of definite strength, for 
the immediate preparation of Tinctures, 
Syrups, Infusions, etc. 


HYPODERMIC TABLOIDS. 
The Lancer :—“ They are very soluble and not at 
all irritating ” 


HAZELINE. 
Anodyne, Sedative, Antiseptic, Hamostatic, and 
Tonic. 


BURROUGHS CHLORIDE OF AMMONIA INHALER. 
VEREKER’S PATENT. 
“Tt is the best I have used, and I think I have 


tried all.” 
—R. Franks, Dublin University. 


MEDICAL POCKET CASES. 
The best, most convenient, durable and eco- 
nomical. 


COMPLETE HYPODERMIC POCKET CASES. 
For Syringe, Needles, Tubes of Hypodermic Tab- 
loids, etc. 


VAGINAL TAMPONS. 
Antiseptic. As recommended by Dr. Fancourt 
BaRNES. 
ELIXOIDS. 
They effectually disguise every unpleasant quality, 
and are most elegant and palatable prepara 
* ‘tions. 


BURROUGHS, WELLCOME & C0,, Manufacturing Chemists, Snow Hill Buildings, EC 


® 
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THE 


KEPLER SOLUTION 


Cod Liver Oil in Extract of Malt. 


The most powerful Fattening, ‘‘Tissue-Forming,” ‘‘Foroe-Producing " Digestive Food ever produced. 


“This is not an Emulsion ; its constituents are in a condition of more intimate admixture, namely, that 
of Solution.”—E. Gopwin Crayton, F.C.S. 


“* An ideal form for administration of fat.”—BRiTISH MEDICAL JOURNAL. 


“ The taste of the oil is agreeably disguised, the nutritive powers are greatly increased, and it is rendered 
easy of digestion.”—Isip. 


“Tt has hardly any of the disagreeable repeats of the oil. Many could take it easily who could not take 
the oil.”—The Lancet. 


‘Its superiority as a therapeutical agent, especially in cases of wasting diseases, is obvious.”—IBID. 


“It is the most palatable and easily digested of any form of cod liver oil.,—The MEDICAL TIMES AND 


VOICE “TABLOIDS, 


(COCAINE, CHLORATE OF POTASH AND BORAX.) 


Cocaine relieves irritation and dryness of the throat, restores the tonicity of the vocal chords, and effects 
a grateful secretion. 


Pe ei as sere 


COMPRESSED CHLORATE OF POTASH. 


BEAUTIFUL LENTICULAR DISCS. 
(Prepared by the “WYETH” Process.) 


“Chlorate of Potash exercises great influence on mucous membranes.” 
“Infinitely superior to lozenges.”—-Dr. LENNox Brown. 


COMPRESSED CHLORATE OF POTASH AND BORAX, 


The Borax enhances the action of Chlorate of Potash. It relieves hoarseness, irritation of the throat and 
bronchi, and is a preventive of diseases of the nares, throat and larynx. Purifies the breath. 


BURROUGHS, WELLCOME & CO., Manufacturing Chemists, Snow Hill Buildings, E.C. 
41 


b Tae Lancer, 


THE LANCET GENERAL ADVERTISERI! 


[Snpr. 11, 1886. 


JS. & A. 


e Medical Adviser in Life Assurance. 


(By Sir EDWARD SIEVEKING, M.D., F.R.C.P., Physician to St. 
Mary's ‘and Lock Hospitals; Physician Extraordinary to the Queen; 
Physician-in-Ordinary to the Prince of Wales. Second Edition. 
Crown 8vo, 68. 

“* Most valuable information imparted with the skill and authority of 


an accomplished physician.”—BritisH Mzp! JOURNAL. 


n Inversion of the Uterus, with Eleven 
Cases successfully treated by the Sigmotd r. By JAMES 


H. AVELING, M.D., Senior Physician to the Chelsea Hospital for 
Women. Crown 8vo, 1s. 6d. 


ulson on Diseases of the Bladder 


(oul PROSTATH GLAND, with Special Chapter on Professor, 
Bigelow’s Method, or Rapid Lithotrity with Bvacuation. Sixth Hdition, 
for the most part Rewritten. By WALTER J. COULSON, F.B.C.S., 
Senior Surgeon to St. Peter's Hospital for Stone and other Diseases 
of the Genito-urinary Organs, and to the Lock Hospital. 8vo, 1 ; 
“Tn theory and practice it may be referred to with confidence by the 
student orthe surgeon. . . . It is fulland thorough, ite style is easy 
and asa monument to Its original author, it deserves admira- 
"AMERIC RNAL OF MEDICAL SCIENCE. 
n Cancer of the Mouth, Ton, 
ALIMENTARY TRACT: their Pathology, 
ment. By F. BOWREMAN JBSSBTT, FRC. 
anger Hospital. “8v0, 108, 
By the same Author, 
An INQUIRY into the GEOGRAPHICAL DISTRIBUTION 
., and CAUSB of. the INCREASE ‘of CANCER in ENGLAND and 
LAWABES. 8vo, 18. ose Ree 


Ihe Parasitic Affections of the Skin, 
Dr. McCALL ANDERSON, Professor of Clinical Medicine 

in the University of Glasgow, Physician to the Western Infirmary and 
Se fie Ostonecas Wards, Second Edition, with numerous Engrevings, 


e, and 
Diagnosis, and Treat- 
Eng., Surgeon to the 


By the same Author, 
ECZEMA. Third Edition, with Engravings, 8vo, 7s. 6d. 


CHURCHILL'S PAGE. 


urgical Emergeneies: together with 

the Emergencies attendant on Parturition and the Treatment of 
R.C.S., Surgeon to the South Devon 
with 177 En- 


S$ 
Poisoning. By PAUL SWAIN, F. 
and East Cornwall Hospital, Plymouth. Third Kdition, 
gravings, crown 8vo, 58. 
“In this ttle manual is to be found all the necessary information 
Phich, the gen ral practitioner may yequire in cases of accident, &¢.”— 
ED. Sol. 


Dus. * 
ae i . . 
Gore Throat : ‘Its: Nature, Varieties, 
and TREATMENT; includin; - the Connexion between Affections 
of the Throat and other Diseases. By PROSSER JAMES, M.D., Phy- 
sician to the Hospital for Diseases of the Throat and Chest; Lecturer on 
Medica and Therapeutics at the London Hospital. &. Fifth 
Edition, Illustrated with hand-coloured Plates, crown 8vo, 68. 6d. 
.By the same Author, 


QUIDE to the NEW B.P:‘ Epitome of Changes, snd Accow 

of all the New Preparations. Their Characters, Actions, Uses, &c. 

-Witir FULL PHERAPEUTICAL COMMBNTARY. Second Edition, 
enlarged, crown 8vo, 2s. 6d. 


The. Pocket, F' ormulary 
HH. 


of the BRITISH and FOREIGN ARMACOP@IAS.? Com- 

prising standard, approved. and most recent Formule for the rope 
| tions and Compounds employed in Medical Practice. By HENRY 
BBASLEY.. Eleventh Edition, containing all the Formule of the BP. 
of 1885. 18mo, 6a. 6d. . 


\ 


and , Synopsis 


PRAT . By the same Author, - } 

The BOOK of PRESCRIPTIONS, containing upwards of 
3000 Prescriptions, collected from the Practice of the most eminent, 
Physicians and Surgeons, English and Foreign ; comprising also 
compendious History of the Medica, Liste of the Doses of 

~ + alt Officfal or Bstablishet * nations; and an Index of- Diseases 
and Remedies. Sixth Edition, 18mo, 6s. 6d: aban, 

(fort. 

eee Part’ I.—Fiqrs axp Inpicatioxs. 
»  IL.—TREaTMENT AND FoRMULA. 


By J. MORTIMER GRANVILLE, M.D. With Bngravings, 
crown Bvo, 66. 


in its Clinical Aspects 


An Outline of the Disease and its Treatment. 


4 


a 


lhe Surgery of the Rectum; with 


Oases illustrating tlie tinent of Hsemorrholds and Prola 
the Improved Clampe (ett boutan Lectures) By HENRY shriery. 


F.B.0.8., Professor of Surgery in King’s College, Si to, King’ 
College Hospital. Filth WA noma eady Mecirgad eee, ee Fy a 


“It is unnecessary to make an extended notice of a book go well known, 
‘author who is looked pon as the chief anthority on disenaes of the 
‘We need only say that, besides being valuable, the book is also 


very readable.”—EDIN. MED. JouR. 
in the Calcutta 


()perative Surge 
MEDICAL COLLEGE HOSPITAL, Statistics, Cases, and Com- 
B D, O-8.B., Pettyw of 


ments. By KENNETH M‘LEOD, A.M, M.D, FR 

the University of Calcutta ; Surgeon-Major Tndian Medical Service ; 
Professor of Bur; , Calcutta Medical College, and First, eon, 
College Hospital.” With 1Uietimtions, Bvo, 126. 6d.-! 


“So far as the construction of the book is concerned, it could not be 


more complete, and the taken in keeping account of, and ressoning 
mn, every case ogbu: f Curing, his five we of office, reflect the 
highestcredit upon Dr. M*! ."—GLascow Mrpicat JouRNaL. - 
“A book of exceeding interest, and a model of surgical statistics.”— 
New Yore Map. Jour. 


Bernard E. Brodhurst, F. RCS. 


Surgeon to the Royal Orthopedic Hospital; late Surgeon to the 
Orthopedio 1 Department of, and Lecturer on Orthopedia Surgery at, 


St. George’s Hospital. 
Orthopedic Surgery. 


Lectures on 


Second Bdition, with Engravings, 8vo, 12s. 6d. 


Curvatures and Disease of the 
RS aa Edition, with Bogravings, 8vo, 6s. . 
On Anchylosis, and the Treatment for 


the REMOVAL of DEFORMITY and the RESTORATION of 
De MOBILITY in varione JOINTS. Fourth Raition, with Hogravings, 


“BVO; Be. 
On the Nature and Treatment of Club- 


FOOT, and ANALOGOUS DISTORTIONS involvii 
TARSAL ARTICULATION. With Hingravings Sve b. 8, ae 


Spine. 


Fistula, ‘Heemerrhoids, ‘Painful Ulcer, 
STRICTURE. FropArsUS. and other DISEASES of the 
1AM ALLINGHAM, ¥F.R.C4., Surgeon to St- 


scriptions, 8vo, 14s. 
"Mfr, Broctor§ lectfires Have you a high repute for their clearness and 


tcie pirit.”"—PRaCHTIONER. 
ae specimen of \p treatise em chemistry as applied to a special 
HEMICAL NEws. : % . 


| 


art. 
ere : 
A Physician's Pharmacopmia.. (Con- 
traction—Ph. Ph.) _By J: BAILY, Pharmacist, Margaté. -Roya) 
24mo, leather binding, 3s. 6d. 

“A well-comipiled Ifst Of preparations not contained in the ordinary 
‘Pharmacopoia, but ¢uch as dre in popular use and frequent demand.”— 
Tae Laxcer. 

Many aerviceabfechirrts to the consultant and the busy practitioner.’” 


Lonpon Mrep. Recorp, 

[he Human Element in Sex: being a 
Medical Inqgitty-into the Relation of Sexual Ph: Hology te 

| Christian Morality. By Dr. ELIZABETH BLACKWELL. 

| Bdition, Revised and E 

| 


ged, 8v0, 2s. 


emarks on the Uses of some of the 
BAZAR MBDIGINES anf COMMON MEDIOAL PLANTS ‘of 
INDIA, with d full, Inded of Di pabes, Indicating their Treatmang by 
| these and other agents procurable throughout India ; to which are adde 
Directions for 1: nent. in Cases of Drowning, Snake-bites, &c. By 
|B. J. WARING, C1X.B), M.D., F.B.C.B., Bditor of The Pharmacopeia 
1 of India.” Fourth Edition, feap. Syo, os. 
*'* “nha ‘best Tittle ‘work of its kind’ ‘in the wortd.”—Inprax “Mep. 
GAZETTE, 1874. 
hoe work which ought to be in the hands of every medical man in 


LONDON: 11, NEW’ B 


ndia.”—Dr. NorMan CHEVERs’ * DISEASES OF INDIA,” page 25. 
URLINGTON BPREET. 6 
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COCA WINE. 


(ARMBRECHTS) | 


THE NEW RESTORATIVE NERVE-TONIC 


VOCAL, MENTAL, & PHYSICAL 
POWERS. 


ASSUAGES THIRST AND HUNGER, AND PROMOTES DIGESTION) 


For Sleeplessness it is superior to Opiates, Chlorates, and 
Bromides, as there is positively no reaction. 


AGENTS— 


ARMBRECHT, NELSON, & CO. 


23, DUKE STREET, GROSVENOR SQUARE. 


SAMPLE FREE’ te MEDICAL MEN and CLERGYMEN. 
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PRATT & CO.’S STAY FOR ANGULAR CURVATURE, FOR 
ADULTS AND CHILDREN. 


These Stays have been found very serviceable, and are made at prices which bring 
them within the reach of the poorer classes; the prices fange from 21g, to £3138, 6d. 

The principle of these Stays is based upon Dr. Taylors American Support, but with 
elastic steel springs instead of rigid bars, fitting accurately to the back, along the trans- 
verse processes, and, when drawn by the straps over the shoulders, keeping up a gentle 
Pressure, and has been found:to be exceedingly valuable in a large number of cases. 
»f@In all cases of Spinal Deformity it would be more satisfactory to the surgeon and 
patient if the patient could attend personally, as so much depends on the accurate fitting 
and adaptation of each instrument. 


PRATT & CO.,43, OXFORD ST.. 


ARTIFICIAL LEGS, of New Improved Construction, for Amputation above 
and below knee, £15; extra quality. £21. 
WOODEN LEGS, £1, £1 10s. £2 2s, 
ARTIFICIAL ARMS, with Articnlatad Thumb, £3 10s 


UNIVERSAL TUBULAR WATER ¢ AIR BED 


Prize Medals Sanitary Congress, 1878; Industrial Exhibition York, 1879; Cartificate of Honour Sanitary Congress, 1879, 
POCOCK BROTHERS, 
Patentees and Sole Manufacturers, 
235, SOUTHWARK BRIDGE 
_ ROAD, LONDON. 

Consists of a series of separate and 
distinct cylinders, any diameter and 

suitable length, made of Was 
material either for Water or Air, fitting 
into a case which keeps them side by 
side, but slightly apart, 


Brighton, 1881. 
© International, 1881 


L ret it is less expeninve, 8, At can be inclined to le (even when filled with water) to suit 
4, It ts warm and light, and well adapted fora camp or fleld-bed, being | the condition of the Patient.” paiaih = 
wat ft 9. It le free trom noise and 2 00 disagreeable to the invalld oa 
8, It is quiokly filled and oasily adjusted. ohangiug his position on a water-! 
@ it admits of ventilation in space between the tubos. 10, In case of injury to a tube it can be witharawn, and s freah ous, 
8, It can be eo es to relieve pressure irom any part re sobetituted iat T aigiing cost, and ieee logs of times whereas the 
ort ary water-be an being one compartment) 
6. "By the addition of tubes It will raise one part of the body higher than is rendered usclecs, ee: ees 
the rest. 11, In the treatment of invalds, esperially the insane, who are 


7. By the tem; removal of one or two tubes it affords room for the and have no control over their evacuati cannot le ina 
introduction of & bed-pan, wet, the fluid passing away between the tabeu = 


ITS ADVANTAGES OVER ORDINARY WATER OR AIR BEDS ARE AS ABOVE. 


FISHERS DOCTORS’ BAGS, 


es in a few hours. The largest 


Bags made to order on the pre 
tock of bags in London. 


Ordinary Shape, from 6s, 6d. to 50s, Catalogues Post Free, Patent Opening, 80s, to £5. 


S. FISHER, 188, STRAND. 
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~~ HOOPER'S ELASTIC 
WATER OR AIR BEDS AND CUSHIONS, 


be used on any ordinary Bedstead or Couch. 


For For 4 
Paralysis, reiry 
Fevers, Affections, 
Consumption, and all 
Bheumatic Bedridden 
Patients. 


Affections, &— 


Ga” Messrs. Looper & Compy. beg to invite the attention of the Profession to their system of hiring their Water Beds 
otherwise than in contagious or infectious diseases, and feel assured that where outlay is a consideration the Profession 
will appreciate and avail themselves of this hiring system. : 


‘qgoyo ‘qout0ys “003 103 


Elastic Hot-Water Bottles 


Horse-shoo Shape for Sacrum, Os Coce: ocygis, 8 &o, Bound, with Speb, centre to relieve ge regpares. ex 


of cushion also facilitates the *Pressur 
Bed Slipper or Urinal. on Hip, ay tar 


HOOPER’S SPIRALELASTIG BANDAGES. 


POROUS—ALLOWING FREE VENTILATION. 


The measure should be iris next 


the skin, as follows :— 
2, Round thickest part ‘of instep. 
Round ankle-bo 5 


Zunnd amaall of log. 


3, 3 
4, Round thickest part of calf. r 
5, Round leg, just below knee, ae aed 
6, Round knee-cap = 
7, Round leg, just above knee. & 
8 Round middle of thigh. 3 3e 
9%, Round top of thigh, s 


. Round body at hips. 
. Round body at umbilicus. 2 
12, Round waist. 
The Length should also be given. 
An_ experienced Female 
always in attendance. 


SOLE PROPRIETORS AND MANUFACTURERS, 


HOOPER & COMP* 7, Pall Mall Kast, & 55, Grosvenor St., LONDON. 


ORDERS BY POST OR TELEGRAM EXECUTED IMMEDIATELY. 45 


Length, 7 to 9 and 7 to 12. 


‘Taw Lanost,| THE LANCET GENERAL ADVERTISER. © [Spr. 11, 1888 
EVANS & WORMULL'S 


IMPROVED FOLDING STETHOSCOPE. 


Brrrrsx MepicaL JouRAt..- ‘his stethoscope is likely to be very generally approved.” 
MEDICAL TLags AND GaZEeTTE.—"' Wi mendation.” : 


rorthy of recom! 
Price—Ivory, 8s. 6d.; Celluloid, 7s, 6d.; Vulcanite, 6s. 
31, STAMFORD STREET, LONDON. 


. WEW AURAL RESERVOIR. 


Price 4s.] Suggested by M. J. MOLONY, L.B.C.P., L.B.C.S. [Price 4s. 
Extract from THe Laxogr, April 3rd, 1886:—"‘ The advantages of the ‘Aural Reservoir’ are—1. It enables one to syringe an ear without the aid 
rom. 


ofan assistant. 2. It effectually prevents the least drop of water Ing over the patient's neck. 3. It is simple, unbreakable, and cannot 
get out of order. It is made of tin, bronzed, and enamelied, and comes up to the usual artistic finish of Messrs. Arnold's work.” 


f ARNOLD & SONS, | 
Instrument Makers by Appointment to Her Majesty's Government, the Honourable Onecilef Indin the Admiralty, 8. Bartholomen's Hopital, and the 
35, 36, and 37, WEST SMITHFIELD, LONDON, E.C. 


Simon's Abdominal Belt, 


in Silk Blastic, and Thread do., from 25s. to 50s. 


‘The Belt is light in texture, and 
affords a more lifting support than | 
any hitherto made, completely sup- 
Porting the lower part. of the Abdo- 
men. It is recommended in cases of 
Obesity, Tumour, Prolapsus Uteri, 
and during and after Pregnancy. | 


’ : P 

almon’s Obstetric Binder, 
for immediate use after delivery, 6s. 6d.; by post 6a. 104. 

The Binder is a substitute for the towel 

Pee ~ pony used immediately after labour. It 

is made of strong linen, and dispenses with 


the usual pinning. The advantages of the 
Binder are facility of application, combined 
with comfortand greaterefficiency. Measure 
ment required, ordinary size of the waist. 
Each one stamped with name and address 


HENRY R. SALMON, 


87, Wimpole-street, Cavendish-square, 
London, W. (¢orner of Wigmore-tt.). 


HENRY BR, SALMON, 


a 81, Winipole-st.,Cavendish-square, 
London. W.(corner of Wigmore-st.) | 


. TMMISCH’S PATENT METALLIC THERMOMETERS. 
Received the only FIRST-CLASS AWARD for Thermometers, MEDICAL CONGRESS, 1881. 
' Awarded THREE SILVER MEDALS in 1885. 


PRESS OPINIONS.—"t is equally sensitive and accurate as ordinary glass clinical ther- 
mometers, and offers several practical advantages to medical men.”—-THE LANCET, Dec. 5th, 1885. 

“Tested in the axilla in the usual way, the result coincided with that obtained by a certified 
thermometer of the ordinary kind, its eensitiveness fully equalling same, its shape and solidity 
offering distinct advantages over the bulb instrument, which, in consequence of their fragility, 
constitute a notable item in the instruments bills of hospitals and of medical men in active 
practice.”—Brirish MepicaL JOURNAL, Dec. 12th, 1885. 
“From a trial extending over several months we are able to say that for clinical use it is the 
.equal of the best constructed glass instrument, while for convenience and comfort it is vastly 
“puperior.”—MeEp1IcaL Press, April 28th, 1886. 


% The smallest accurate thermometer we have yet seen.”—Meteorological Magazine, 


Sept. 1885. 
To be obtained of all instrument makers in 18-carat gold and sterling silver cases. 


“FERRIS’ PERFECT” 


CLINICAL THERMOMETER 


(Registered under the Trade Marks Act.) 


. With Permanent Magnified Index, and certificate of corrections determined by 
comparison with the standard instruments at the Kew Observatory. 


The Distinctive feature of “THE PERFECT CLINICAL” is that the KEW CORRECTIONS 
ARE DISTINCTLY MARKED UPON THE STEM OF EVERY THERMOMETER. This improvement 
at once renders “THE PERFECT CLINICAL” the most accurate and useful Thermometer for medical 


Emeoeer Price 10s. 6d. each. 
SOLE MANUFACTURERS, 


FERRIS, BOORNE, TOWNSEND, & BOUCHER, 


: Union Street, Bristol. 


Tas Lancet,) 


BAILEY’S PATENT ABDOMINAL BELTS. 


For Measurement: Circumference of Abdomen at Umbilicus and Hips. 
The greatest improvement ever effected. Cannot shift or “ruck up.” So adaptable that.a misfit is impossible. 


t 
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No. 1—FOR GENERAL SUPPORT. 
"No. 3—FOR PROLAPSUS UTERI. 


‘With Improved Indiarabber Perineal Pad and Regulating Straps, 
* Affording easy and perfect support.”’—Batrise Mxpicau Jounwaz, 


' No. 2.—FOR PREGNANCY. 
No. 4.—FOR UMBILICAL HERNIA. 


These Belts afford perfect general support to the abdominal parietes, and 


ean be fitted with any kind of pad guitable to the hernial apertare, or with- 
hollow pads in cases of irreducible hernia, 


ee ee 
BAILEY’S ELASTIC STOCKINGS. 


Foran Ankle Sock 
For a Knee Cap { 
For a Calf Piece 
For a Thigh Pioce 

and Knee Cap 


CHEAPER, LIGHTER, AND MORE 
POROUS THAN ANY OTHERS, © 


DIRECTIONS FOR MEASUREMENT, 
Fora Stocking: Ctroumferencs stA BODE; Length, Ato the ground, 


Es om 
PGn, a 
KIFGH; « rox, ay highest 


Fin” 


BAILEY s HYDROSTATIC | BAILEY’S TRUSSES. 
DOUCHE. For Inguinal, Scrotal, and Femoral Hernia. 
TRE CHEAPEST, , 

BEST, and SIMPLEST TRUSSES 
INSTRUMENT for COVERED IN 

oe INDIARUBEER 

Made for. the General 

Lying-in and Queen for 

Charlotte’s Hospitals. | (/ INFANTS. 

T pint, 85. 64.; 2 pinta, HARD RUBBER TRUSSES "FOR THE BATH, 

10m Sa.; hits pes Oa: TRUSSES FOR UMBILICAL HERNIA, 


Bax and postage, 6a, 
extra, 


. PROLAPSUS UTERI, PROLAPSUS ANI, 
&e. &e: ‘ 


W. H. BAILEY & SON, 38, OXFORD STREET, LONDON iW; 
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“*T shall desire of you more acquaintance.”—SHAKESPEARE. 


Spectacles, Opera Glasses, Model 
Steam Engines, Magento Machines, Telescopes, &o. Illustrated 
Catalogue 2 stamps.—A. FRANCOIS, Specialist, Ryland-road, Birming- 
ham. “Bstablished five years. = i 

TID sn eit sis st bn in ins om =o 
esx INFALLIBLE 


CASELLA’S CLINICAL THERMOMETER, with 
PATENT BOLD MAGNIFIED INDEX, for saving time and trouble 
in taking observations. Errors or loss of Index impossible. 4 and 6 in., 
Ys. 6d, each. STANDARD HOSPITAL OLINIOAl. THERMOMETHR, 
Gand Gin., 4s, 6d, and 65, 6d. (/nland postage free} - +s + 

L. CASELLA, 147, HOLBORN BARS, LONDON, E.C. 


CLINICAL 
THERMOMETERS 


BEST ENGLISH-MADE, 6s. each, post free. 


THE PHENIX THERMOMETER cannot lose its Index, 
and bas an indelible scale, Sizes, 4in., 5in,, and 6in., in case, 
6s. each, post free. 


THE LENS FRONT PH@NIX THERMOMETER ha: 
all the advantsges of the above, and also s highly magnified Index. 
In case, 78, 6d, each, post free, 


TEMPERATURE CHART FORMS, size of Visiting List, 


6d. dozen ; 1s. beok of 25; 28, book of 60. Larger Charts for Hospitals, 


REYNOLDS & BRANSON (late Harvey & Reynolds) 
18, BRIGGATE, LEEDS. 
Original Makers of Dr, Clifford Allbutt’s Clinical Thermometers 


HACUE’S CLINICA 


Are easily adjusted, have plain, easilyread sole and index that 
cannot be put wrong. Sent complete in case, with Kew certificate, for 
Gd. The same without certificate $g, Magnified-Index, 3s. 6d, extre. 
Bvery kind of clinical and surgical instrument and appliance of best 
werkmanship at most moderate prices. 


STUDENTS’ INSTRUMENTS. 


STETHOSCOPES, in various woods, at 6d., 28,, 28. 6d., and 3s. 6d. 
Ditto _ Binaural. at 3s. 6d., be 

DISSROTING CASES, at 4s. 6d., 6d., 93. 6d., 128. - and 20s. 

POCKET DRESSING CASBS, at 15s. 6d., 208., 300., 408., 50s., 608., 808., 


and 1058, 
POOKET MIDWIFERY CASES, at 8s. 6d., 10s. 6d., 128. 6d., and 20s. 
Sent Carriage Paid on receipt of P.O. 
J. J. HAGUE, 138, Ball’s Pond-road, London. 


R. & J. BECK’S 


MICROSCOPE, 
“THE STAR.” 


a 
Btand, with lin. Object-glass... ... 3 
Btand, with 1in. ana tifa Object- 
glasses ... 8 
bar ieee ti ‘Byeplec and 
ment, two jeces, 
1 in. Object-giass 


8.4, 


Fall Descriptive Pamphlet on application to 


R. & J. BECK, 


68, CORNHILL, LONDON. I. 
— 


waswuee 


Pec HUXLEY'S _ 
; Soil Abdominal Belts, for 
ih ar i: cy, Obesity. Ovarian Disease, and 


Made on principles 
© Sixt. Physiclan-Acooucheurs and 
, at ade; depth, from a toc. 


irections for measurements: Cir 
‘Discount to the Profession, 20 per cent. 


-| the Hernia, oscillates 


ater-bed for Sale, 48 in. by 36in., 
very little used, as good as new.—Address, Rev. C. Mills, Barford 
Rectory, Warwick. : ; 


SECO: SURGICAL INSTS., OSTEOLOGY, Microscopes 
Bought, Sold. List of New and Secondhand Instruments, 4 stamps, 


STUDENTS £5 bs. SET of OSTEOLOGY com- 
rises complete Skeleton and Disarticulated Skull, in box. 
juperior, 3) és., £7 78., £8 83., £9 9s., £10 10s. Di 


Onses, 190. 6d., 218. Secondhand Osteology purchased. 
SECONDHAND OSTEOLOGY, DISSECTING CASES, 
- Pocket Gases, Tooth Forcepe, Exchanged, Bought, or Sold’ 
Illustrated Catalogue of Osteology and New and Second- 
hand Surgical Instruments, Microscopes, &c., 4 stampes- 
MILLIKIN & LAWLEY, 165, Strand, London: 


; : 
No STEEL BAXD, Hexey 8s Patent. Im- 
ae PROVED TRUSS, in which the metal 
. Gr spring Is entirely dispensed with, is scknow- 
ledged by hundreds of wearers to be the most 
f) comfortable and efficacious Truss yet devised. 
Prices to the Profession only: Single, 9s. and 
12s.; Double, 14s. 3d. and 17s. net. 
ED. HUXLBY, 13 (late of 12), Old Caven- 
abe treet Onlord street 
gents for Calcutta, Mesers. Bat &00. 
Bombay, Treacher & Co. Montreal Bis be 


rer Varicose Veins & Weakness, « 
SURGIOAL ELASTIC STOCKINGS and KNBH- 

OAPS, pervious, light in texture, 
and unvarying su; 


ielding an efficient 
rt, without the trouble of lacing. 
Likewise, a strong, low-priced article for Hospitals and 
the Frorking Classes. 

ABDOMINAL SUPPORTING BELTS; those for 
Ladies’ use before and after accouchement are ad- 
mirably adapted for giving adequate support with 
RXITREME LIGHTNESS— point hithertolittleattended te. 

Instructions for measurement and prices on applica 
Hon, and the articles sent by post from ‘the a 


urers. 
POPE & PLANTH, 4, Waterlco-pl., Pall-Mall, London. 7 
‘Tho Profession, Trade. and Hospitals supplied. 


SALMON, ODY, & CO.’"8 PATENT SELF- 
ADJUSTING TRUSSES 


is . 
are considered by the leading members of the profession to be the most 
effectual for Hernia. The principle of these Trusses are the and 
Socket adaption of the front pad, which, while retaining its position on 

with movement of the ly, and Fauke 


Qo straps to hold them in Hat post free.—20a, 


| London, W.0. 


tiseptie and Absorbent. Yor Aocouchement and 
- General Use. 


SOUTHALL’S 
“SANITARY TOWELS” 


(@atented), 1s. and 28. per Dozen. 


UNOREASED COMFORT—CLEANLINESS—LESS LIABILITY TO 
OHILL WHEN IN DELICATH HEALTH—DIMINUTION 
IN RISKS OF DISEASE—NO WASHING—AD- 
VANTAGE TO LADIES TRAVELLING. 


@ For protection against useless and injurious Imitetions, the Label 
on each packet: bears the Trade Mark, and is signed by the Patentees and 
Manufacturers, SOUTHALL BROS. BARCLAY, ham. 


Supplied by Chemists and Ladies’ Outfitters everywhere. 


Wholesale Agente— 


8.MAW, SON, & THOMPSON, Aldersgate-st., London. 
Aad other Surgical Instrument Houses and Wholesale Druggists. 


WM. WOOLLAMS & CO, 


ORIGINAL MANUFACTURERS, 
ARTISTIC WALL-PAPERS. 


Guaranteed free from Arsenic. 
Show Rooms: 110, High-street, Manch: 
™tondon, ae goie Address.) 
* Of all Decorators & Contractors. Fifteen Medals, In- 
eluding Gold Medal, International Health Exhibition. 


Tas Lancet, THE LANCET GENERAL ADVERTISER. (Serr. 11, 1880. 


SPECIAL NOTICE ete 
MEDICAL STUDENTS 


NE v AND SECONDHAND 
DES CASES, POCKET DRESSING CASES, OSTEOLOGY, MICROSCOPES, and 
every Description of SURGICAL INSTRUMENTS. 


Student's Complete Half-Sets of OSTEOLOGY from 42s. 
DISARTICULATED SKULLS from 25s. 

. DISSECTING CASES from 7s. 6d. 

POCKET DRESSING CASES from 25s. 


WALTER LAWLEY desires to draw the special attention of Medical Students to. 
his New Pattern “STUDENT’S”” MICROSCOPE, fitted complete with Lenses of the. 
Highest Quality and Magnifying Power. Price £4 15s. 

THE FINEST STOCK OF NEW AND SECONDHAND GOODS TO SELECT FROM IN LONDON. 
PLEASE NOTE THE ADDRESSES" 


WALTER LAWLEY, 


78, FARRINGDON STREET (Near Ludgate Cirous), E.C., 
"And at 8, COVENTRY ST. (Near Top of Haymarket), LONDON, W. Established over 100 Teak. 


: FERGUSON & CO, 


SURGICAL INSTRUMENT MAKERS 
By Appointment to St. Bartholomew's Hospital and the principal London and P.ovincial Institutions, 


Beg to direct the attention of ‘the Medical’ Profession to their extensive and varied Stock of SURGICAL 
INSTRUMENTS and APPLIANCES. 


ARMY CASES, NAVY CASES, AMPUTATION CASES, MINOR 
OPERATION CASES, POCKET DRESSING CASES, &c. 


DISSECTING GASES * "6. t"s07" “" 


SPINAL, SET EOP ALI’ INSTRUMENTS AND APPLIANCES, MADE FOR 
EVERY DESCRIPTION OF DEFORMITY. 


ARTIFICIAL LEGS, ARMS, HANDS, ETC., MADE TO ORDER ON THE 
SHORTEST NOTICE. 


Crutches, Trusses, Belts, Bandages, Pessaries, Catheters, Bougies, Urinals, &c., 
always kept in Stock. 


FERGUSON & CO., 40 and 41, West Smithfield, E.C. 


(Adjoining St, Bartholomew's * Hospital Gate.) 


_ Tax Lanozt,] THE LANCET GENERAL ADVERTISER. [Sgpr. 11, 1886, 


) COCKING’S POROPLASTIC JACKETS & SPLINTS. , 
Highest Award, International Medical, 1881. Highest Award, Inventions, 1885. 


Owing to the death of Mr. Jon Tonx1n CockING (inventor, patentee, and sole manu- 
facturer of Poroplastic), the Business will in future be carried on by his Widow and Partner. 


Spinal Supports and Splints will be applied, as before, to patients from the profession, at 
11, LANGHAM STREET, PORTLAND PLACE, W. 


DOWN BROS,” OSTEOLOGY. 


DISARTICULATED SKULLS, 21s., 25s., 30s., and 35s, 
HALF SKELETONS, 45s. and 63s. 


Five per Cent. Cash Discount. DETAILED List ON APPLICATION, 


DOWN BROS. DISSECTING CASES, 


(FIRST PRIZE FOR EDGE-WORK, CUTLERS’ EXHIBITION, LONDON, 1883.) 
Brest QuALITY GUARANTEED. 


With Ebony Handles, 15s. and 19s. per set. With Ivory Handles, 17s, and 22s. per set, 
Five per Cent. Cash Discount. 


DOWN BROS, 8, St. Thomas's Street, Borough, London, S.E. 


(OPPOSITE Guy's HOSPITAL). . 


SESSION 1886. 


DISSECTING GASES, 


KROHNE & SESEMANN, | 


Makers to the London, German, St. Mary's, Cancer, Central Throat and Ear Hospitals, 
8, DUKE STREET, MANCHESTER SQUARE, LONDON, W., 
Are prepared to supply Dissecting Cases at the following Low Prices :— 


‘ a 4 
No. 1.—DISSECFING ‘CASE, with 4 Scalpels, Blowpipe, Chain Hooks, Spring Forceps, and Scissors ... 10 6 
NO. 2. Ditto Ditto, with 6 Scalpels, Blowpipe, Chain ee Spring ee eae tye pairs 


TA of Scissors ... aon 1156 | 
No. 8. DISSECTING CASE as No. 1 with Ivory- haridled Scalp ay he ade) Se . 12° 6° 
No. 4, Ditto Ditto, as No. 2, with Ivory 1 Handles ae . oe . 18 6 


“gaza_ ABSORBENT. GAUZE & COTTON 


ae ; TISSUE. + Bor Surgical and MHDpIOAL 
PATENT. i USES: generally; 


In Rolls, 18 inches and 86 inches wide, at 2s, 6d. per Ib. 


-\ Inrnopucep sy BAMPSON GAMGEE, Esq,, FRSE. 


Consulting Surgeon to the Queen's Hospital, Birming 
This Tissue is unsurpassed for softness, comfort, and purity. Itisa healing and pala dressing for Wounds and Ulcers ; for 
Burns, ‘Scakis,;andBlistersy for Boihy, A bacesses; an d Bed Sores; for Acate Joint Affections, and for inflammatione of theakin, 


musrmur CHEST PROTECTOR, aiiwursia 


Wor, the treatment- ef Fractures and Sprains, Acqua raty FITTING AND STHO SPLINTS ag be made 
natatating the Absorbent cotta and: Cotton Tissue with Blaster: ofPs xa Movi Wax, Destine, bed 


- BOLB Puoperkrors AND MANUFACTURERS, 


ROBINSON & SONS, Wheat Bridge Mills, Chesterfield; 
and 55, FANN STREET, 'ALDERSGATE STREET, LONDON, E.G 


tT / 
cecuach f MARE May be had from Wholesate Druggiste, Buncrymeny and Stirgicat Instrument Manufacturers, 
= or from our own Warehouses, 
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M. PILLISCHER’S INTERNATIONAL MICROSCOPE, 


As supplied to the Principal Universities, Hospitals, H.M. Army Medical Department, the Medical Colleges 
of Madras, Bombay, Calcutta, Melbourne, &c., 
Is intended to meet the constantly inereasing demand for a cheap and portable, at the same time efficient, 
instrument, suitable in the practice of clinical medicine, the physiological laboratory, 
and in all branches of histological research. 
It is furnished with B and,C Rye-pleoss; a 5-8 and 1-7 Object-glasses of high defining and penetrating quality, combining (by a draw-tube) a 


series of eight different powers. from 50 to 420 diameters; revolving diaphragm ; pair of ti 3 pl Li d thi rh Bt 
es ec mahogany box, 10 by 8 by 4, with lock mea ae Prine Oe pair of tweezers; plate glass slips an in covering glass, and a 


M. PILLISCHER’S NEW STUDENT'S MICROSCOPE. 


Furnished with 1 in. and } in. Objectives, one Eye-piece, and Mahogany Case, £5, 
Full particulars and Catalogues sent free on application to 
88, NEW BOND STREET, LONDON, W. 


s J. H. STEWARD'S , 
| MEDICAL AND EDUCATIONAL MICROSCOPE: 


With 1-in., 4-in., and }-in. English Objective. Live Cage, Forceps, and Cabinet 
Brass Stand with Book of Instruction, £3 33, Res 
This well-finished Instrument is the Cheapest in the Trade. 


STEWARD’S COMPLETE MICROSCOPE, £5 5s. 
With }, 4, l-inch and 14-inch Objectives, and Apparatus in case, 


J. H. STEWARD’S COLLEGE, MICROSCOPE, Price £3. 
With Coarse and Fine Adjustment, and One Eyepiece (very steady). 


GOLD MEDAL awarded 1884, SILVER MEDAL awarded 1985, for Optical Apparatus. 
Descriptive Illustrated Catalogues post-free. : te 
Optician to the British and Foreign Governments, and the National Rifle Associations 
of England, Ireland, Canada, and America, by appointment. 


Btoward’s £3 88, Microscope. 406, 456, & 66, STRAND, and 54, CORNHILL, LONDON. 


T 0 8 T U D E N T Ss. —— FIRST-CLASS SURGICAL INSTRUMEKTS, - 
The Cuzapest Hovss in _Lonpox is C. BAKER’S, 248 & 244, High Holborn. 


article is warranted of the best manufacture, 
OPHTHALMOSCOPES, for the Posket, from 63, 6d. 
RY) ‘OPE, complete in from 21s. 


GRETHORCOPES, ‘variety, from 1s.6d, each, | POCKET DRESSING CASES, complete, from ie 
SILVER-PLATED CATHETERS, from 1s, 94. 


fn Ivory Handles, from| 16s. 6d. 
126, 6d. the set. MIDWIFERY FORCEPS, 10s. 6d. 
DISSECTING CASES, ia Ebony do., from 10s,64, | POCKET MIDWIFERY CASE, 89. 64, 
And every other article equally cheap. 


The Self-Registering Clinical Thermometer 
a So, Case Baeeitia of any sizo, with Improved Indestructible Index, ss 
Instruments taken in Bxchange. Catalogues free by post. Ditto, with Magnified Todestrachie Index, 7s. 6d. 

A Large Assortment of SECONDHAND SURGICAL INSTRUMENTS by the best Makers in Stock, 
; MAGNETO-BLECTRIC MACHINES and GALVANIC BATTERIES for Medical Galvanism, from 160, 64. each. 
ed 
STUDENTS’ MICROSCOPES.—C. BAKER'S NEW MODEL is the 


. cheapest and best hitherto made for Students, Price, with Case, £3 10s, Object Glasses for same from 21s, 


THE MEDICAL MICROSCOPE STAND as supplied to most of the 


. MEDICAL SCHOOLS is a superior instrument, on the HARTNACH MODEL, having all the usual motions for adjust- 
ments, Price, with two Eye-pieces, in Mahogany Case, £3 38. Object Glasses for same from 21s, 


C. BAKER, being the Sole Agent for Zeiss, Siebert, and other 


first-class German Makers, is now offering these beautiful productions at very low prices. 


Also, OIL IMMERSIONS, by each of the best German Makers, 


kept in Stock, INJECTED and other PATHOLOGICAL OBJECTS from ls, 3d. 
aN 243, 2431, & 244, HIGH HOLBORN. 


BL 


Tar Lancet,)} 


THE LANCET GENERAL ADVERTISER. 


[Szpr. 11, 1886, 


rom 

Consulting Boom 

Revolving Bed Tables 
450. 


Crutches, 10s. 6d. 

Commodes, 15s. 

Bed Baths, 16s. 6d. 

Bidete, 358. 

Bassinette Perambu- 
lators, rubber tyres, 


£2. 
‘The New Heart Dis- 
ease Appliance. 
Exercising Chairs, 
£5 5s. 


COLONIAL and INDIAN 


Bath Chair and Spinal Carriage combined, £18 18s, 


Illustrated Catalogues (152 pages) post free. The D: 


ALFRED. CARTER’S. 
INVALID FURNITURE & APPLIANCES, 


47, HOLBORN VIADUCT, E.C, 


lon Ambu- 
lance Stretcher, 70s. 
Bed Lift, 23 10s. 
Oarrying -Obairs, 
from 20s. 
Fes Tablets ls. 
e! ropellin, 
‘Chai, from. 4 i 
Adjustab! sie Gonahes, 
£2 2s. 
Portable w.c., £6. 


Spinal Carriages. 
Portable Turkish 
Baths, £2 10s. 

Platform 

Sponging Bath. 


ALFRED CARTER, 47, Holborn Viaduct. E.C. 


EXHIBITION, LONDON, 
EXHIBITION ASSOCIATION of INDUSTRY, SCIBNCE and ART, EDINBURGH. 


No connexion with any other Firm, 


and also INTERNATIONAL 


Marston's Patent Brougham Hansoms | 


on two wheels are light. elegant, and roomy. and form an open 
or closed carriage at the option of the persons riding. Drawings free. 
On Sale at Mr. S. B. Maddi 
York Mews, Bakerstreet, N. W. Sole’ Patentees, Jno. Marston & Cv., 
24, Bradford-street, Birmingham. Basy terms arranged for deferred 
payments. 


arness, &c.—Stylish Silver-mounted 
London Park Harnet 
Brown Leather, with sty Brown stitched Oxford Reins. Cash 
7 guineas. The finest value in the United Kingdom. Choice Whips, 
10s. 6d. Waterproof Knee Wrappers, 1 guinea, &c.—James Arthur 
‘Wholesale Saddler, Walsall, Patronised by Royalty. 


Alar dridge AUCTION of HORSES and CARRIAGES on every 
‘Wednesday and Saturday throughout the year, at 10.300’clock precisely. 

Stalls should be eng: a week before cithersaleday. Horses received on 
Mondays and Thursdays from 9 to 12 o'clock. Accounte paid on those 
days only, between l0and 4. Che Ce forwarded to the country on written 
request. The Sales will include agham and Phaeton Horses (out of 
regular work) from jobmasters, ‘with Ha ‘acks and Harness Horses, Cobs, and 
Ponies, from noblemen and en atlemen (amonget v which are many suitable 
for professional gentlemen), New and Secondhand Carriages, Harness, &o. 


W. & §. FRBEMAN, Proprietors. 
ALLEN'S 


PORTMANTEAUDS, 


87, 


STRAND, LONDON, 
BASKETS, 


PA Ce 
NEW ILLUSTRATED CATALOGUE 


Post Free. 
Cash MERCHANTS 
Discount, SUPPLIED. 
PRIZE MEDALS FOR 
Breast GENERAL EXCELLENCE 


me VER and IVORY FITTINGS. 
Silver and Ivory. 


TO THE MEDICAL PROFESSION. 


Ap Extraordinary Opportunity is now 
offered, 

400 Long FUR-LINED COATS from £4 to £8. 
red CARRIAGE WRAPPHRS, 20s. to 40s.; lined on fine cloth, 30s. 


5000 jereecise DOOR-MATS and RUGS, suitable for Consulting 
rooms, &o., from 5s. to 78. 6d. 

Givery article gusranvecd to be half Weat-snd prices. 

The New PARISIAN DOLMANETTE, in Astrachan, Mink.‘and other 


icks’, 57, Marylebone-road ; also, at 16, Great ' 


‘To Invalids—To be 
whi 


either in Black or the now fashionable ' 


ige's, London.—Established 1753. 


The finest assortment of rich Sabie-tail CAPES and SETS, 10,000 | 


Racoon CAPES and SETS, 208. each, for Coachmen, &0. Sealekin Sachs, 
Dolmans, rich Ermine and Sable Cloake, 400 Persian Seal PALETOTS 


and DOLMANS, 50 inches long, £4 and £5. 
500 rich’ Sable and Martin-tall CAPES. 
‘The above suitable for B: ent, Birthday, and Wedding Presents. 


100,000 yards of the finest FUR TRIMMINGS of every description. 


PHILLIP’S CITY FUR WAREHOUSE, 
52, NEWGATE STREET, LONDON, 
“Tae OnLy ADDRESS.” 


52 


Hansom Cab, Brougham, and Victoria. 


These carriages are light, in nearly new condition, and are f 
Sele at a great reduction, or can be be hired, KESTRRTON 2 00. 


93 and 94, Jong-acre, London. 
Sold, a Four- 


eeled INVALID'S SPINAL CHAIR, for aitt! lint 
Carter); not been used half-a-dozen times. ‘Hood and everything soe 
plete, and in good repair, the owner having no further use for the same. 
Cost £33. Price £17.—Apply to G. P., 2%, High-stroet, Lewisham, 


Kent, S.E. 
COSTE 
medusa 


(Rae.) 


om (NEW Nevin 


ie Houses to select Goods from. 

sh prices marked in plain figures. 

rospectus, and 50 Press Opinions post-free. 
TTION.—There is but one “New Hie System.” It dates from 
differs widely from the various small schemes 
>y furniture dealers and others. Its great success 


conomy, and freedom from undigaified surround. 
Houses, Apartments, Offices, &¢., furnished throughout ; tse 

Is, Clubs, &e. One, two, or three years. Free delivery of 
No “publicity. —TH BRAL FU; NISHING COMPANY, fees, 
urnish your ‘Houses 


or APARTMENTS 
THROUGHOUT on 
MOEDER’S HIRE SYSTEM. 
The original, best, and most, liberal. 
Founded a.p. 1868. 
Cash prices. 

No extra charge for time given. 
fo estimates, Press opinions, 
testimonials, post free. 

F. MOEDER, 248, 249, and 250, 
amon and 19, 20, and 

pre Morwell-street, W. 
Established 1862. 


ALSO’ for HIRE ONLY. 


\urnish on Norman and Stacey’s Hire- 
Purchase System. Deposit not necessary. No registration. 
Beonomical and strictly private, without formalities One, two, or 
three 5 fi ed free, The 


7 Branches at 
121, pur Mail, S.W.. and 9, Liverpool-street, B.C. 


SELLAQUARIA, 


A CHAMBER WATERCLOSET FOR INVALIDS’ 
ROOMS AND HOUSES WITHOUT IN-DOOR CONVENIBNCB. 
Sanitary ; Inodorous ; very portable and elegant In appearance. 
Price £3 5s. to £4 4s. 

H, ASHBROOK, 38 anp 39, Brooke STREET, 
Hotzorr, Loxpor, W.C. 


DR. KOGH’S MEAT PEPTONE, 3222 


‘THE MOST ASSIMILABLE & NUTRITIOUS EXTRACT OF MEAT YET OFFERED TO THE PUBLIC. 


MATERIALLY CHEAPER AND SUPERIOR TO ALL SIMILAR PREPARATIONS. 
Containing ALL the nutritious constituents, INCLUDING THE ALBUMEN, of Fresh Meat 
Peptonised—i.e., xo prepared that it is instantly assimilated without requiring the process 
of digestion. 

&* Invaluable to Invalids and Persons of Weak or Impaired Digestion, and in all cases of Dyspepsia, 
Poorness of Blood, Debility, &c. 

Retail. Rach. 
IN EIBACH OF —— FORM: in pots of eee: : we 6 
in tins of 35 ores 
IN DRY'FORM: TABLETS In envelopes of about 7 
ENGES in boxes 


(Che moet aang “nourishment” in the 
smallest possible compass)... eet (15) 


Sole Wholesale Depot for Great Britain BURGOYNE, BURBIDGES, & & 60. 16, Coleman 8t., London, EC., 


ill be glad to forward Samples, *Pamphieta, &o. 


Prize Medal, International Health Exhibition, 1884. Award ot ‘aon International Medical and Sanitary 
Exhibition, London, 1! 


» VAN ABBOTT'S GLUTEN BREAD 


AND ALL SUITABLE FOODS FOR DIABETIC PATIENTS. 


AAC VE HO CEMA Van Abbott's Hypophosphite of Lime Biscuits. 


CONSTIPATION.—Van Abbott's Bran Biscuits. 


DYSPEPSIA.—Van Abbott's Malt Biscuits and Gluten Preparations. 
IMPERIAL GRANUM AND ALL AMERICAN CEREALS. 

G. VAN ABBOTT & SON have much pleasure in calling the attention of the 
Profession to their new Essence of Beef, Mutton, and Chicken, and also real Turtle, 
Mock Turtle, and Oxtsil Soups, all carefully prepared and fit for the use of Diabetic 
Patients as well as Invalids generally; also their Concentrated and Liquid Beef-tea, the 
latter simply requires warming for use. All the above are in glass, securely stoppered, 
and will keep good for any time unopened. The advantage of glass over tin in a sick 
room is obvious. 

Also their New Diabetic Foods—viz., Turkish Biscuits, Almond Cakes, Rusks, 
Gluten Cheese Biscuits, and Gluten Meat Biscuits, and their Soft Gluten Loaves, 
Glycerine Jujubes, &c. 

The 24th Edition of Van Abbott’s Dietary Tables, Menu, and Cooking Receipts, together with Price List, post free from 


TELEGRAPHIC ADDRESS :] G. VAN ABBOTT & SON, (‘‘ GLUTENS,” LONDON. 
Invalid and Infant Dietetic Depot, 5, Prince’s Street, Cavendish Square, London, W. 


fun Lanowt,] THE LANOET GENERAL ADVERTISER: {Serr 11,2588, 
eee 


BISOUITS. A toy class of food introduced and made by B. BLATOHLEY, the Meer of Gininn ood be 

Biscuits made by Mr. Blatobley forthe Diabeticareinvaluable.”—MxD. TIMES AND Gas., ‘or Re. «Dr. Gar He Apt 
soe Diabetes Tee Lixuer, Jun uae a Bird, 1886, p. “Gharing.crom, BLATOBLBY su ronko's (Can follawing H lage fhe Lond 
College, Free, lesex, the Westminster, e's (Cam! im, 
Pz 1, Naval, Radcliffe (Oxford), Horlollt an Goran Baste on of Wight, Glens Hasler, 
German (Dalsi ), Lincoln County, Leicester: infi bee art Memes elo Tonbeadgs Wal oc en ee 
ram) Yarmouth, Kent and Canterbury, St. Bartholomew St. Mary's "(Baddi mn), West Norfolk and Lynn, 

sop abt , Bristol General, Taunton and Somerset, Royal Surrey, Graildtord, ‘orks, Leeds, Melville, Chatham, General (Birmingham), Colsihestes, 

irmary, Savernake (Marlborough), Stafford Infirmary, Oumberlan ti versity, Stamford a (Aylesbary)., 
eee Infirmary, Louth (Ireland), Swansea, Derby Infirmary, Hull, Worcester, 8t. rge’s, Cork, berdeen, Ghrews- 
bury, Royal North Hants (Winchester), Oxford Infirmary, South Devon Royal Infirmary (Preston), nm fh 
Leonards, Hereford, Reigate, BR: United (Bath), Preston and Lancaster, No '. lord (X« te 
Preston), Coventry, All ite bourne), Victoria fe (Cele) and many others; also nearly all the Hospitals in the Colonies. 
TCHLRY, 167 (late 362), Oxtord-street. .. Vere-street, W. (Im) reer of Frenob Gluten end at 3s.and 6s. 

QLUTEN FLOUR. ie tins, 3s. 6d. ; 6b, tins, 208. PREPARED BRAN, 11b. Sd» TID. tine, 1s. BRAN 1s. 6d. per and 
in boxes at 5s., 10s., and 20s. The combined BRAN and GLUTEN LOAVRS, is. 6d. Meech ND BII 2s. 6d. per Ib. Counbined 


BRAN and ALMOND BISCUITS, 2. per Ib., and in Se. tine. 


KREOCH Y LE @r« way 
LIQUID MEAT. 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS, 
Tae Lanont says: “A most concentrated and active form of liquid food, Contains so much albumen as to become 
almost solid on heating.” 
Prices: Pints, 5s.; Half-pints, 2s. 9d.; Quarter-pints, 1s. 6d. 
Sole Manufacturers of BARFF BORO-GLYCERIDE for Medical and Surgical Purposes. 
Nothing can be better than the action of this compound.” 


From Tag Lanorr 


For full particulars and samples apply to 


The KREOCHYLE CO. 9, Farringdon-road, London, E.C. 


TO BE OBTAINED BY ORDER OF ALL CHEMISTS. 


“ Containing all the elements necessary for the sustenance and growth of the human frame,” 


MARSHALLS PREPARATIONS: WHEAT 


e “The FINEST of the WHEAT.” 


‘They have been recognised Ed the medical profossion_as reliable foods The following Report is by the eminent Analytical Ghemlst, 
of a simple nourishing and palatuble character. They are greatly ‘AWynter Blyth, M-C-S 
‘superior to arrowroot, corn flour, &c., for use in the nursery and si Analys's of = bes of FAROLA received from Messrs. Jamen & 


room, for,while theycontainabuudanceof nutriment quite independently | ti; farahaall, Glasgow, Fob. 2204, 1980 
of the milk used in cooking them, they are delicate inflavournnd readily | 7208s MM gow, Fob. sand 


assimilated even by the feeblest digestion. They are pure products from Hygroscopic molsti eh tes 
avariety of wheat that is exceptionally rich in albaminoids, and are the Fatty maatter oa 
results of mechanical processes only. They arealso very moderate in price. Albuminoids 


MARSHALLS’ FAROLA Parotabie invcotd ereter 


te an exquisite food, highly refined. Analysis shows no trace remaining Carbohydrates wee 
of woody fibre or impurities of an irritating uature. It issuperior to phe Tote 
Meeat arromroh, ‘ FAROLA Is in the form of a fine granular powder, and is soluble im cobd 
water to the extent of r cent, A microscop’ 
MARSHALLS SEMOLINA that it is made of perfectly pure materfals, and that the statemants of 
ts the dest part of the wheat grain in # free granularstate. It bas no | the manufacturers ure correct as to its preparation and properties. 
equal as a substance for porridge aud puddings. At isa perfect family food. (signed) A. Wystxe Burrs. 
Z os aie Court House, St. Marylebone, March 3rd, 1836. 


MARSHALLS’ GRANOLA Professor Ferguson, Chatrof Chemis 


ry, reports :— 
faa hygienic wheaten food. Jt consists of the whole pure contents of University of Glasgow. Jaly 11th, 1888. 
the grain, in a frep grantler state, with theexception of the germ. This, | | The following is the Analysis of a sample of SHMOLINA sent me by 
by special appliances, is removed entire, and thus prevented from yield: | Mr. James Marshall, Ibrox Flour Mi 


ite essential oils. These, when liberated, rapidly become rancid, Water eae 
if {9 contact with thé farinaceous parte, would impart to them ist Masse onsite Ae 1 
thelr bitter flavour, no and, also induce decay, Granola. invaluable A ipeninens compounds es mms Cd 
to the sedentary, prod’ aces a healthy regulatity of digestive action, Gum, starch, sugar . wwe «OPT 
while it 1s palatable aud nourishing. Fibre ae eos wee Trem. 
ee ABh tte ae eee wwe OD 
“ Prepared from the genuine wheat—contains Eee proportion of the forge 
most important constituent of wheat, albuminol RIT. MED. JOUR. Nitrogen, 2°39; Phosphori¢ Acid, 0°29. 
“We have given it a prolonged trial, and find it a most satisfactory This substance ia pure and carefully prepared fcom ‘Wihees of the bent the best 
food for children and invalids. SHMOLINA as prepared by Messrs, ity. itis rich in the constituente necemary 
MARSHALL ie an economical, palatable, and nutritious article of diet.’ food i aid it ie very palatable and readil weet Pos cay,  yesonety 
TRIN ctaded Uatitirmatoduct of wheaten grain. Té-fs fresh, 0 Hee ee eee ees etaa) al. Jou Funaveon. 
en renreas and favour are thereby improved." | nave tried the SEMOLINA, and the fast part of the Beport is from 
perience. (Signed) Ess 


Mo tallove it to ben holesome, Paintable, and gd cheep fo food. We can | Personal ‘a PeuotaNA 
w,2 that pleasant digested.”- ww Mxpic. “* MARSHALLS’ SEMO: lo well made—abeclutely free Seem 
4% | auiteration—a highly valuable {00d."--Tam LaNcxr. 


Men jadsé batons the neb weight marked ghoreon, mm irrespective of wrappings and beare our reyistered trade mark 


Edie & THOMSS MARSWMALL. Throx Flour Mills. eT 


Gner"< 
at! 3 Sarpples nd: DescnigtighGPegmyrs wilh full Tables of Analyses, post-free an application. 
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tao SCHWEHITZER’S COCOATINA. 


Anti-dyspeptic Cocoa or Chocolate Powder. 
GUARANTEED PURE SOLUBLE COCOA of the finest quality, without Sugar or admixture. 
‘The high degree of Solubility and perfect Purity attained is solely due to the careful manipulation and delicate MECHANICAL 
treatment of th u Beans, with the se of fat extracted. 
Four times the strength 


E n reality cheaper than such mixtures, 
gt ‘ + 5. Grocers, & 
Adopted as a “ Medical comfort” in the Hospitals and Ships of H.M. Royal Navy. 

ef H. SCHWEITZER & CO., 10, Adam-street, Adelphi, London, W.C. 


ARTIFICIAL HUMAN MILK. 


amr Prepared at the suggestion of an eminent Physician, who in writing to the “ British Medical Journal,” May 2lst, 1881, 
says:—‘“I should like to direct the attention of practitioners to the AnTirictAL HumMAN MILK now prepared by the 
AYLESBURY Darry CoMPANY at a cost a little over that of the best nursery milk.” 


Unsolicited Testimonials from eminent Members of the Medical Profession :— 


“The infant, my nephew, has now (8.39 P.M.) had {t in all four times. He has hardly oried at all, and has slept very well. I felt sure your 
ARTIFICIAL HUMAN Mik would suit him, but was hardly prepared for eo IMMEDIATE and MARKED AY IMPROVEMENT. Previously he had been 
given Nestlé’s food (not by me), cow's milk, and two kinds of condensed milk, but with each of these he had constant craving, frequent attacks of 
pain, and restlessness and flatulence, &c.” 


“The ARTIFICIAL HumAN MILK you began to supply me with three weeks ago has been the mens, humanly speaking, of SavIN@ MY CHILD'S 
irk. All wet-nurses had failed, and nothiug could be found to agree until I tried this. The child giined ten ounces In the first six days, and bas 
continued to improve in strength and weight ever since.” 


“T may say that your ARTIFICIAL Huxay MILK has agreed BEYOND EXPECTATION and where ALL OTHERS HAVE: BEEY TOTALLY USELESS and 
\NDIGESTED. I am very pleased with it, and one of my boys, who wus brought up as an infant entirely on it, isa LIVING WITNESS of ite AMINRNT 
SUITABILITY as a diet for infants.” 


PREPARED ONLY BY 
THE AYLESBURY DAIRY COMPANY, Limited, 31, St. Petersburgh-place, Bayswater, London, W. 


Ss. N. STOUT. 
In Casks, 12/6 per 9 gals. In Bottle, 3/3 per doz. Impl, Pts.* 


* Bottles, corks or stoppered, charged 1/6 per doz., stoppers 1/- per doz.extra, and allowed 
for at the same rates if returned ; but bottles and stoppers must be paid for with the Beer. 

Neither sugar, saccharum, nor any of the many new Brewing Materials are used in 
the manufacture of the “S.N.” Stout: it is Brewed entirely from the finest Malt and 
Hops; it is tvo, more hopped than Stour is generally; therefore, besides being very 
nutritious, it is an excellent ‘Tonic and particularly suited fur invalids, ladies nursing, or 
anyone requiring a good strengthening be It isa ‘Sound Nutritious” ‘Tenic, 
and very much recominended by Medical m 


WALTHAM BROTHERS, 
THE “HALF-GUINEA” ALE BREWERY, LONDON, 8.W. 


i : 
A Usopp 8 Pale or Bitter Ale-—Messrs. 
8. iL ALLSOPP and SONS beg to inform the TRADER that 
ree aoe now Registering Orders for the SEASON-BREWED PALB 
ALB in casks of 9 gallons and upwards, at the BREWERY, BURTON- 
(ON-TRENT, and at the undermentioned Branch Establishment :— 


GEO. MASON & C0.’S_ 
‘SPECIALITIES FOR 
INVALIDS. 


61, KING WILLIAM STREET, LONDON, B.C. ’ 
| : ; ESSENCE OF BEEF, &c. 
INAHAN’S LL WHISKY. te Fe Tore £0 prove thet our preparations ae 


Pare, Mild, Mellow, Delicious and Wholesome. he best and cheapest now being sold, we will 


KONAHAN'S (OLD ind HISKY. Gere ee pach oem © 


Medical Man on receipt of his card. 
“THE OREAM OF OLD 


IRISH WHISKIES.” be 417, awe ROAD, CHELSEA, LONDON. 
INAHAN’S LL WHISKY. | 


Gold Medal Paris Exhibition, 1878, 
Dublin Exhibition, 1865, the Prize Medal 


POWNCEBY’S 
PURE WINES AND BRANDIES| 


AS ANALYSED, / 
ESPECIALLY ADAPTED for INVALIDS. — 


Quotations on application. | 


Vintages of Brandy include—1865, 1867, 1869, 1870, 1875. 
POWNCEBY & Co., 183, Oxford-street, London, W. | 
Free Delivery I No Agente. |Terms Cash. | 
BEST HAVANA CIGARS AT IMPORT PRICES. 
Also regulsr Shipments of CHOICH FORRIGN CIGARS, camo as 
plied to Armyand Navy Messce, Clubs, #o. 16s, to 223. per 100. Samples | 
ve for Is. (fourteen stamps). ‘Rich and fragrant or mild cigars with 


eharacter and flavour, to suit the most delicate palates and constitutions, 
Gend for Catalogue and Treatise. 


BENSON & CO., 61, St. Paul’s Churchyard, London. 


Guaranteed Pure and Soluble. 


Tex Lancer,) 


THE LANCET GENERAL ADVERTISER. 


(Serr. 11, 18€3. 


(Charing-Cross Hospital Medical School. 
SESSION 1686-87, 


The BESSION will commence on Friday, October Ist. 
‘The Hospital contains 180 beda, making, with the 50 beds of the adjoln- 
‘al Westminster Ophthalmic Hospital, to the practice of which 
general Students are admitted, a total of 330 beds available for Clinical 


teaching. 
MEDICAL AND SURGICAL STAFF. 
Consulting Physiciens—Sir Joseph Fayrer, M. 
Guyer Hunter, M.D., K.C.M.G., M.P. 
Consalting Surgeon—Francis Hird, F.R.C.S8. 
Payatolane—a. J. Pollock, M.D., F.R.CP. 
J. Mitchell Bruce, M-A., 3-D., F.RC. 
Assistant-Phystciaos—J, Abercrombie, B 
M.D.; F. Willcocks, M.D. ; H. M Btu 
Pbysician-Acoouchear—J, Watt Black, M.A., M. 
Asuiet antPhysician-Accouchear—Amand Rout! 
Physician for Skin Disearen—A. Sangater, B. 
Medical Regfstrar—H. M. Murray, M.D. 
Sargeous—R, Barwell, F.R.C.8.; E, Bellamy, F.B, 
Assistant-Surgeons—James Cantlie, M.A. M.B., F.R.C.S,; J. H. Morgan, 
M.A. F.B.C.8,; Stanley Boyd, B.S,, M-B., FCS. 
Dental Sargeou—John Fairbank, M.B.C.S, 
Coloroformists—F. Woodhouse Braine, F.B.C.8,: F. Hewitt, M.D. M.R.C.S, 
Surgical Registrar—W. J, Roecke), 1.B., B.3., 


The Chariog-cross Hospital oooapies a posttion in the very centre of 
London, which is highly advantageous for the study of every variety of 
dieease and injury. ‘Ihe Physicians and Surgeons give Ciinical Inatraction 
io the wards and out-patient rooms daily, and deliver Clinical Lectures rega- 
Jarly, Every stadent ie required to serv: Clerk and Dresser uoder the 
direction of the . There are special Aepartmente for Diseases of Women 
avd Midwifery, ases of Children, of the Skin, the Ear, and the Teeth H 
while the students are admitted free to the practice of the Royal Weet- 
minster Ophthalmic Hospital. Systematic courses of Practical Meaicine and 
Surgery are now established, 


LECTURES AND DEMONSTRATORS. 

‘Anatomy—F. Bellamy, FRCS. 
Pkysiology, Theoretioal aud Practical—F. W, Mott, N.B. 
Medicine “Dr. Pollock, PRCT. % 

Barwell, F.R.CS, g 

W. Heaton, FIC. F.CS, 

jas. Cantlie, M.A. ALB, F.R.CS, 
‘Therapeatics—Dr. J. Mitobeil B . 
Midwifery— 


S.1., F.RS,; Sir 


Henry Groep, M.D., F.R.C.P. ; 
M.D. P.B.C.P.; M. Lubbock, 


|. Astley Bloxam, 


leat Jurispradeneo—Dr. Abercrombie, B.A; 
ton, PLLC, F.CS, 


ir. Willeocks, 
leaton, F.I.C., F.C.S., aud Demonstrators, 
800. 

‘Mr, Heaton, F.I.C., F.C.S, 

Dental Sargery—John Fairbank, M.R.C.8. 

Clinical Mediciae—Dr. Pollack, Dr. Green, and Dr. Bruce, 

Clinical Sargery—Mr. Barwell, Mr, Bellamy, and Mr. Bloxam, 

Aural Surgery—Mr. Cantlie. 

Practical Surgery: (a) Operations and Minor Sargery—Mr. Dloxam ; 
(8) Surgical Pathology Mr, ‘Morgan, 

Practical Medicine—Dr, Willcocks and Dr, Murray. 

Skin Diseases—Dr. Sangster. 


The Dissecting Room, Physiological Laboratory, and Chemical Labora: 
tories are open daily from nino till four. In each department the stadents 
veesive individaal instraction from the lecturer, demonstratare, apd asxistent 
demonstrators, both practically and ona tutorial eystem. Written examines 
tions are he'd regularly throughout the sexsions. The studcats enjoy the 
advantages of the Muscum, Library, and Reading Room. 


UNIVERSITY OF LONDON. 


Instruction for the Preliminary Scientific (M.B.) Examination of the 
University of London. See separate advertisement, 


SCHOLARSHIPS, MEDALS, AND PRIZES, 

‘Two Entrance Scholarships, of the value of £30 and £30 respectively, are 

marae ie October. The Golding Scholarship of £16 is awarded to first- 
"s Btudenta, 

- The Llewellyn Scholarship of £25 to second-year’s Students, The 
Governors’ Gold Medal for Clinical Medioine and Surgery to Senior 
Students, The Pereira Prize of £5 for the best Clinical Reports. Silver 
aad Bronze Medals and Certificates of Honour are awarded in the various 

jasnes,, 


APPOINTMENTS OPEN TO STUDENTS. 


Medical Registrar (salary £40 per annum); Surgical a er (salary 
£00 per annum); House-Surgeona (4), Hoave-Physicians (4), Restaent 
Ubstetrica) Officers (2), Anristant Prosectors of Avatomy, Demonstrators 
of Anatomy, Chemistry, and Physiology, Clinical Cl ks, Sargeons’ Dressers, 
Pathological, Electrical, aud Midwifery Aesistante, &c 

Faes.—For the curriculam of stady required by tne various Examining 
Bodies and hospital practice, 90 guineas in one jum, or 100 guineas in five 
‘the compodt ion fee for Dental 

© com a fee for Dental Sargery {# €43 38.. which can be paid 
is two Jastalments, Practical Instraction in Dental Surgery is given three 
imea 2 week, 

%e® The hours of Lectures have been speniatly rearranged to suit the 
convenience of Dental Students. Charing-cross Hospital is within three 
minutes’ walk of the Dental Hospital of London, 

Gent! can enter to say course of Lectures, or to Hosvital Practice 
only; and such occasions! Stadente are allowed to compete for prizes and 
hold appointments with certain reservations, 

A Provpectus, coutaining much additional information, will be forwarded 
ea spplication to the Librarian and Secretary, Mr. J. F.'Piok, who attends 

at the Office of the Scnool, Chandoe-street, Charing-crose, between 


of 10 and 4, 
56 J. Mrsemztt Baron, M.A. M.D., Dean. 


HOSPITAL STAFF OF THE ROYAL. WESTMINSTER OPHTHALMIC 
HOSPITAL, 
To whose practice the general Students are admitted free :— 


ons—Henry Power, M.B., F.R.C.&.; James Rouse. F.R.C.S.: Georre 
Cowell, F. Charlos Macuamara, F.B.C.8,; H. Juler, FRCS. ; 
J. Prow, G. Hartrioee, FRCS. 


Westminster Ophthalmio 


King Willlam-street, Charing-cross. 
lospital is open to Practitioners and Students 
from 1 to 4 P.x. daily. 


Bpecial Instruction! is given In the osia, Pathology, and Treatment 
of all BY AFFECTIONS, including the Operations on the Eye, the 
Treatment of Brrors of Refraction, and the use of the Ophthalmoerope. 

The next Clinical Evening, Friday, Oct. 8th, at 8 Pw.: Mr. Power 
and Mr. Juler. 

Terms for six months, £3 3e. tual, £5 Be. 

For particulars apply to Mr. Juler, 77, Wimpole-street, W. 


Westminster Hospital Medical School 
(opposite Westminster Abbey). Founded 1834. 
HOSPITAL STAPF. 
Conei:l‘ing Physicians—Dr. Radcliffe, Dr. Fincbam. 
Physiciaus—Dr, Sturges, Dr. Allchin, Dr. Donkin. 
Assistant-Physicians—Dr. de Havilland Hall, Dr. Hughes Nennett, 
Dr. Murrell. 
Consulting Surgeons—Mr. Barnard Holt, Mr. Holthouse. 
Surgeous—Mr. Cowell, Mr. Richard Davy, Mr. mara. 
Assletant-Surgeons—Mr. Cooke, Mr. Bond. 
Obstetric Physiclan—Dr. Potter. 
Assistant Obstetric Physician—Dr. Grigg. 
Dental Surgeons—Dr. Walker, Mr. Morton Smale. 
Surgeon in Charge of the Eye Department—Mr. Cowell. 
Surgeon in Charge of the Orthopredic Department—Mr. R. Davy. 
Surgeon in Charge of the Aural Department— 
Physician in Charge of the Skin Department—Dr. Caleott Fox. 
Pbysician in Charge of the Throat Department—Dr. de Havilland Hall. 


LECTURES, &e. 
Medicine—Dr. Sturges, Dr. Allchin. Surgery—Mr. Cowell, Mr. Mac- 


Snr 


Te ere 


‘The Practice of thi 


namara. Practical and Operative Surgery—Mr. Richard Davy, 
F.R.S.B. Anatomy—Mr, James Black. —Dissections—Mr. Hebbert. 
Pathology—Dr. Allchin, F.R.8.B. Physiology and Histology. 


wifery—-Dr. Potter. 
Havilland Hall. 


Surgery—Dr. Walker. ‘Aural 
Surgery— —— . Comparative Anatomy—Dr. Lealie Ogilvie. 
Experimental Physics—Dr. George Ogilvie. Botany—Mr. Worsley 
Benison. Tutors—Dr. Mall, Dr. Syers. 

The Winter Session will commence on October 4th with an Intro- 
ductory Address, at 3.30 r.m., by Mr. James Black. after which the dis 
tribution of the prizes for the past year will take place. 

Two Entrance Scholarships (October Ist and 2nd), value 80 and £10 
respectively. Subjects: Latin, Mathematica, Frénch or German, and 
Chemistry and Natural Philosophy. The Latin books the same as the 
June examinations of the University of London Matriculation (Livy, 
Book XX11.), 

There are also the Treasurer's Prize, value £10 10s., for first year’s 
subjects ; the President’s Prize in Anatomy and Physi. , Value £21, 
for second year’s men, given by His Grace the Duke of West minster: 
Prizes for Clinical Medicine and Surgery, of £5 each; the Frederick 
Bird Medal and Prize, value £15; the Chadwick Prize for General Pro- 
ficiency, value £21; and Special Olass Prizes; numerous Dressershipe 
and Clerkships: the poste of Pathologist and Curator, 50 guineas a year; 
Medical and Surgical! letrar, each with £40 a year; and of Honse- 
Physicians (2), House-Surgeons (2), and House-Surgeons’ Resident 
Ovatetric Assistant. 3 

Fegs.—In one payment £100; in two payments £105; or in fre Pay. 
ments £115. There are no extras, except parte for dissection and 
clase of Bxperimental Physics. Fees for the shorter periods, or for single 
courses, may be learned on application to the Dean. Fees for Dental 
Students £50 in one sum, or 50 guineas in two payments. 

Turortal Classes to afford special preparationfor the Examining Bodies 
are held four times a week. 

New school buildings have been erected, affording most completa 
accommodation for 150 students, The rooms and theatres are large and 
well lighted, and fitted with the most modern improvements. 

A Prospectus forwarded, and all particulars to be obtained, on appli- 
cation to 

‘West minster Hospital, S.W. F. ps Haviitaxp Hat, M.D.. Dean. 


; : 5 
St. Peter's Hospital for Stone, Stricture, 
AND INARY DISEASBS. 

Post-graduate courses (similar to those held in Berlin and Vienna) are 
held a regular intervals throughout the yeer for Theoretical and 
Clinical Inatruction in the diagnosis and treatment of the Diseases of 
the Bladder and Urethra.—For particulars, apply to the Hon. 
of the Medical Committee, St. Peter's Hospital, Henrietta-street. 
Covent-gurden, W.C. 


5 : 
S-- Peter’s Hospital for Stone and 
UxINAEY, Pie oe iis 

The Pathologist (Mr. E. Hur ‘enwicke) will present Report to 
the Medical aint Me in November, in the form of three Demanstra- 
tions. The material comprises specimens of various tumours of the 
bladder and prostate; strictures, stones, foreign bodies, tabercular anu 
hyda*ic disease, perfurations and ruptures, &¢. 
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Association of Members of the Royal 


COLLBGE OF SURGEONS.—All members of the Royal College 
of Sargeons (Eug.), who have not as yet returned their copies of the 
+ Petition to Her Majesty in Council,” are begged to do so without delay, 
addressed to the Hon. Secs., 1, Florence-terrace, Ealing, W., previously 
obtaining as many signatures ‘as possible. Those desirous of affording 
further support to the movement are also invited to join the Association 
by sending a subscription of 5e. for the current year. 

By order. 
Warwick C. STEELE, | pon 
Ws. AsHrox Ex, ie 
ae > 
K i28’s College, London. 
MEDICAL DEPARTMENT. 

The WINTER SESSION will be opened on Friday, October lst, at 
4.u., when the Distribution of Prizes will take place, and an Address be 
given by Professor G. Johneon, M.D., F.R.S. 

PROFESSORS. 
Anatomy—Professor John Carnow, M.D., F.B.C.P, 

Demonstrator—A. 8. Kenny. 

Physiology snd Practical Physiology—Professor Gerald F. Yen, M.D. 

Demonstratora—J. W. Grover, F.C.3.,T. W. Barrett, M.B., E, F, Herrouo, 

and B. M. Crookshank, M.B. 
Chemistry and Practical Chemistry—Profersor C. L. Bloxam, F.C.8. 

Demonstrators—J, M. Thomson, F.B.8.E., F.C.S., and G. 8. Johnson. 
Medicine (Principles and Practice of).—Proiessor L. 8. Beale, M.B., F.B,3, 
Surgery and Practical Surgery—Profeseor Heary Smith, #.B.C.8. 

auetratore—, BS. M.B.. F.R.C., W. W. Cheyne, FRCS, 

C.M., A. B. Barrow, F.B.C.S., M. 
Clinical Surgery—Professor Wood, F.K.S.; Professor Sir Joseph Lister, 
Bart.. rR 
Botany—Profeesor Bentley, F.L.S. 
Materia Medica and Therapeutics—Professor N. I. C. Tirard, M.D, 
Obstetric Medicine and the Diseases of Women and Children—Professor W. 
Playfair, M.D., F.R.C.P. 
Forensic Medicive—Professor D. Ferrier, M.D., P.B.S. 
Comparative Anatomy and Zoology—Professor F. Jeffrey Bell, M.A. 
Pathological Anatorey—Prolessce A. B. Dufio, M.D., F.B.C.P. 
Hygiene—Professor Chacies Kelly, M.D., F.B.C.P. 
Clinical Therapeutics—Professor Buraey Yeo, M.D. 
Dental Surgery—Profeseor 8, Hamilton Cartwright, M.B.C.8. 
‘Aural Surgery—U. Pritchard, M.D., F.R.S. 
Ophthalmology—Prof. M. M. McHardy, F.B.C.S. Ed, 
Psychologica! Medicine—Prof. Edgar Sheppard, M.D, 


‘Dean of the Faculty—Profeasor Curnow, 
‘Tutore—H, Jackson, E. F. Herroun, J. W. Groves. 


PRELIMINARY SCIENTIFIC AND INTERMEDIATE SCIENCE 
EXAMINATIONS OF THE UNIVERSITY OF LONDON. 


Special Courses of Lectures and Practical Instruction in the Chemical, 
Phyeical, and Physiological Laboratories bave been arranged for Students 
preparing for these Examinations at the Cufversity of Londor, 


[at 


KING'S COLLEGE HOSPITAL. 


Cilnical Lectures are given daily by the Physiciaos and Surgeons, 
Clinical instraction is also giveu in Diseases of the Eye and Throat, in 
Skin Diseases, and in Diseases of the Ear. 
Paysiclans—Dr, L. 8, Beale, Dr. Duffin, Dr. Burney Yoo, Dr. Ferrier, Dr. 


Curnow, 
Physicians for Diseases of Women and Children & Physician-Acconcheure— 
aa Dr. W. Playfair, Dr. T. C. Haves. 


ns—John Wood, F.R.S.; Sir Joseph Lister, Bart., F.R.S.; H. Smith, 
“-B.C.8.; William Rote, F.R.C8. 
Asslgtant- Sargeons—W. W. Cheyne, F.R.C.8,; A. B. Barrow, F.R.C.S., 
Acsiatant-Physiciane—Dr. Tirard; Dr. N. Dalton. 
Dental Sargeon—3. Hamilton Cartwright, M.B.C.8 
Ophthalmic Sargeoo—M. M. McHardy, F-B.G.8, Edin, 
Aural Surgeon—Urhan Pritchard, M i 
Pathologicul Kegistrar—N. Dalton, M. 
Chloroformist—Charles Moss, M.B.C.S, 
Vaccinator—R. W. Dunn, M.R.C.8, 
Dental, Aaral, Skin, aad Throst De 
and Ophthalmic Cases are attached to the Hospital. 
The Physician's Avaistaut, Physician-Accoachour’s Aselatant, and House- 
Borgeones thelt Assistants, Clinical Clerks, and Dressers, are 


examination from amongst the Stadents, without extra fees ; 
Officers bave rooms and commons free, 
SCHOLARSHIPS, EXHIBITIONS, REGISTBARSHIPS, AND PRIZES, 

WABNEFORD SCHOLARSHIPS.—Students entering the Medical De- 
partment of the College in October will havo the exclusive privilege of 
contending for Two Scholarships of £75 each. These Scholarships are 

i ie proficiency in Divinity, Classics, Mathematics, History, and 
nglish, 
ive Medical Scholarships are awarded at the close of each Winter Ses. 
sion for proficiency in professional subjecte—vis., one of £90, one of £30, 
wre Warnetord Gcholarsbip if £50 is alt ually awarded fc ficien 
01 o eo ann ry for 
in Divinity, Medicine, Surgery, aod Hospital Practice mn 7 

Sambrooke Registrarships: Two of £50, tenable for two years, areannuall7 

to Matricalated Studenta of this department. 

Sambrooke Exhibitions: Two anoually, one of £60 and one of £40, are 
awarded for proficiency ia Mathematics, Experimental Physica, Inorganic 
Chemistry, Botany, and Zoology. 

Daniell Sobolarship: One of £40, given for proficiency in Chemistry, 

Rabbeth Scholarship : One of £20, given for early Scientific Training. 

Scivnce Exhibitions: Two aanually, one of £100, and one of @50, given 
by_the Clothworkers’ Company. 

Endowed Prizes of the value of £25, £15, £10, and £4 4s, each, and 
other College Prizes of the value of £60, are annually awarded. 


ents, and Wards for Children 


or prospectuses or other information, apply, personally or by post-ca' 
so) iW. Conninghan, E£eq., Secretary, or to Professor Curnow, of Nd 
pariocent. 


Roya! London Ophthalmic Hospital, 


MOORFIKLDS, E.C. 

Gentlemen are admitted to the practice of thie Hospital on applica- 
tion to the Secretary. Fee for Six Months, £3 Js. ; perpetual £5 5s. 
The Hospital has 100 beds for in-patients, und the out-patients are 
yearly over 20,000. Operations daily from half-past ten o'clock to 
one o'clock P.M. 

Students of the Hospital are eligible for the office of House-Surgeon, 
or may be appoluted Clinical Assistants. 


Ronert J, NewsteaD, Secretary. 
[ihe London Hospital and Medical 


COLLEGE, 


HOSPITAL STAFF. 


Consulting Physician—Dr. Ramekill, 
Consalting Surgeone—Mr. Carling, ¥.B.8, Mr. Jonathan Hutchinson, 


B.S, 

Physicians—Sir Andrew Clark, Bart., F.R.S.; Dr. Langdon Down, Dr. 
Alughlings Jackson, F.B.8., Dr. Sutton, Dr. Fenwick, Dr. Stephen 
Mackenzie, Dr. Sangom, Dr. Charlewood Taruer, Dr. Gilbari 5: iy 

Asaistant-Physiciane—Dr. Warner, Dr. Balto, 

Sargeons—Mr. Couper, Mr. Rivington, Mr. Waren Tay, Mr. McCarthy, 
Mr. Frederick ‘Treves. 

Assistant-Surgeons—Mr. Reeves, Mr. C. Mansell Moullin, Mr. Hurry 
Fenwick, Mr. P. S, Er 


ve, 
Obstetric Physician—Dr. Herman, 

Assistant Obstetric Physicion—Dr. Lewers. 

Ophthalmic Surgeone—Mr, Waren Tay, Mr. F. S. Evo. 
Physictao to the Skin Department—Dr, Svephon Mackenzie, 
Aural Surgeons—Dr, Edward Woakes, Mr. T, Mark Hovell, 
Surgeon-Dentist—Mr. Barrett. 


LECTURERS. 


Medicine—Dr. Stephen Mackenzie, 
Surger Ee -te Riving ot ingtor 

perative Sargery—Mr. Rivington, 
Practical Surgery—Mr, Reeves, 
Anatomy—Mr. Fredk. Treves. 
Practical Anatomy—Mr. Mansell Moullin. 
Physiology aud Practical Histology—Mr, McCarthy. 
Chemiatry—Dr. C. Meymott Tidy. 
Chemical Physice—Mr. F. J, M. Page. 
Comparative Anatomy—Mr, C. Mansell Moullin, 
Pathology—Dr. Satton, 
Pathological Histology—Mr. Eve. 


Midwifery—Dr. Herman, 
Toxicology—Dr. C. Meymott Tidy. 
Botany—Dr, F. Warner. 


Medical Jurispradence—Dr. Sansom, 

Practical Chemistry—Mr. F, J. M. Page, 

Materis Medica—Dr. Prosser James, 

Diseases of the Eye—Mr. Waren Tay, 

Diseases of the Ear—Dr. Edward Woakes, 

Diseases of the Throat—Mr. T. Mark Hovell. 
Anatomy and Pathology of the Teeth—Mr, Barrett. 


As Emeritus Professor of Surgery, Mr. Horcatwsow will give in the 
Winter and Samwer Sessions short Coarses of Lectares in Clinical Surgery, 
oonsistiog of Six es exch, The Speolal Sabjects and the dates wii}, 
be announced io due course. 


The SESSION 1836-87 will commence on Fide: October Ist, 1686: hy 
that date the New College Buildings will be ly for occupation. The 
very extensive additions that have been made tothe School Premisca 
w MW afford complete provision for the teaching of all branches of Medical 
Science, the accommodation provided being more than double that 
which was provided in the Old Buildings. An inaugural ceremony will 
take place, of which due notice will be given. 

Fee for Lectures and Hospital Practice, 90 guineas in one sum, or 100 
guineas by three instalments. 

The Hospital contains nearly 800 beds, Number of In-patients during 1865, 
was 8782; Uut-patients 67,942, 

The Resident and other Hospital Appointments are free to full Stadenta. 
The Resident Appointments consist of five House-Physiclancies, five 
Houne-Sargeoncies, one Accoucheurship, and one Reoeiving-room Officer ; 
four Dressers and four Maternity Assietante also reeide in the hospital. 

The holders of all the Realdent Appointments are provided with rooms 
and board entirely free of expense. 

Two Entrance Science Scholarships, value £60 acd £40, and two Bazzon 
Scholarships, value £30 and £20, will be offered for competition at the eud 
of September to new Studenta. 

The Letheby Prize, value £30, for proficiency in Chemistry. 

A Scholarship, value £20, in Haman Anatomy and Phyelology, to first- 
year’s Students, 

A Scholarship, value £25, in Anatomy, Physiology, and Chemistry, +o 
second-year’s Students, 

A Scholarship, value £20, In Clinical Medicine. 

A Scholarship, value £20, in Clinical 8 ry 

A Scholarship, value £20, in Clinical Obstetrics. 1 

oy Duckworth Nelson Prize, value £10 (biennial), in Clinical Medicize 
and Sar, 


The Hatebinson Prize, value £35 (triennial), in Clinical Surgery. 

Prizes, value £60, to Dressers of Out-patients in Minor Surgery. 

Special Classes for the Preliminary Sclentific and Intermediate M.F. 
Examinations of the University of London, sod for the Primary and Pare: 
Examinations for the Fellowship of the Royal College of Surgeons of 
England, are held throughout the year. 

Special entries for Medical and Surgical Practice are made, 

The London Hospital is now in direct commanication by rail and tram 
with all parts of the motropolis, aod the Metropolitan, Metropolitun 
District, it London, and South-Eastern Railways have stations withi a 
minute’s walk of the Hospital and College. 

For prospectus and particulars apply, personally or by letter, to 

Mile-end, E, Mumnzo Soorz, Warden, 


a 
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The Middlesex Hospital Medical 


SCHOOL. 

The WINTER SESSION, 1886-7, will open on Monday, October 4th, at 
3p.M., with an Introductory Address by Dr. C. Y. Biss, M.A. After 
the Lecture the Prizes awarded during the previous Winter and Summer 
Sessions will be distributed. 

The ANNUAL DINNER of the past and present Students and their 
friends will take place the same evening at the Holborn Restaurant, at 
s.5u, Andrew Clark, Esq, in the Chair, 


HOSPITAL STAFF. 


Consulting Physicians—Dr. Henry Thompson, Dr. Goodfellow, Dr. 
Greenhow, F.R.S. 

Physleians “Dr. Cayley, Dr. Coupland, Dr. Douglas Powell, Dr. David 
. Finlay. 

Assistant Physicians—Dr. J. K. Fowler, Dr. C. ¥. Biss, Dr. J. J. Pringle. 

Obstetric Physician—Dr. Arthur W. Edis. 

Physician to Skin Department—Dr, Rebert Liveing. 

Assistant Obstetric Physician—Dr. W. A. Duncan. 

Consulting Surgeons—Mr. Shaw, Mr. Nunn. 

Surgeons — Mr. J. W. Hulke, F-B.S., Mr. Georgo Lawson, Mr. Henry 
orris. 


Assistant Surgeons—Mr. Andrew Clark, Mr. A. Pearce Gould, Mr. J. 
Bland Sutton. 

Ophthalmic Surgeon—Mr. William Lang. 

Aural Surgeon—Mr. Arthur Heneman. 

Consulting Surgeon-Dentiste—Str John Tomes, F.R.S., Mr. J. S. Turner. 

Dental Surgeon—Mr. Storer Bennett. 

Assistant Dental Surgeon—Mr. W. Hern. 

Curator of Museum and Pathologist—Dr. J. K. Fowler. 

Registrars—Dr. W. Pasteur and Mr. W. Roger Willia 

‘Chioroformists—Mr. G. Everitt Norton, Mr. H. Davis. 

Resident Medical Officer—Mr. E. A. Fanton. 


LECTURERS. 


Principles and Practice of Medicine—Dr. Cayley. 

Principles and Practice of Surgery—Mr. Morris, M.A., M.B. 

Practical Medicine—Dr. Coupland, Dr. Douglas Powell. 

Practical Surgery—Mr. Andrew Clark. 

Physiology and General Anatomy—Mr. B. Thompson Lowne, F.L.S. 

Desoriptive and Surgical Anatomy—Mr. Arthur Hensman. 

‘Chemistry and Practical Ohemtstry—Mr. W. Foster, M.A.Cantab. 

Pathological Anatomy—Dr. J. K. Fowler, M.A. 

Diseecting-room—Mr. Hensman, Mr. J. B. Sutton, Mr. W. E. Wynter, 
and Mr. C. G. Brodie. 

‘Midwifery and Disenses of Women and Children—Dr. A. W. Edis. 

Practical’ Midwifery—Dr. W. A. Duncan. 

Materia Medica and Therapeuti-s—Dr. Thorowgood. 

Forensic Medicine—Dr. D. W. Finlay, B.A. 

Botany—Dr. Biss, M.A.Cantab. 

Praotieal Physiology and Histoloxy—Mr. B. Thompson Lowne, F.L.S. 

Public Health—Dr. D, W. Finlay, B.A. 

Psychological Medicine—Mr. Henry Case. 

Comparative Anatomy and Zoology—Mr. J. B. Sutton. 

Dermatology—Dr. Liveing, M.A.Cantab. 

Clinical Lectures on Modicine—Dr. Cayley, Dr. Coupland, Dr. Douglas 
Powell, Dr. D. W, Finlay, B.A. 

‘Olinical Lectures on Surgery—Mr. Hulke, F.R.S., Mr. George Lawson, 
Mr. Morris. 

Clinical Lectures on Diseases of Women and Children—Dr. Arthur W. 


GBiinical Lectures on Diverses of the Eye—Mr, Wiliam Lang. 
Pmetical Demonstrations on Disenses of the Throat and Har—Mr. 
lensman. 


The Hospital containa 310 beds. There are special Dey ments for 
Cancer, Disenses of the Eye, Diseases of Women and ‘hildren, and 
Syphilis. In the new Out-patients Department, in addition to Medical 
and Surgical cases, special ye are devoted to Diseases of Children, the 
‘Throat and Ear, the Skin, and Cases requiring Electrical Treatment. 

There are fourteen Resident Clinical Appointments open to Studente 
of the Hospital annually. Two Entrance Scholarshipsof the annual yalue 
of £50 and £30 respectively, each tenable for two years, are nwarded at the 
commencement of the Winter Session. Two ‘Broderip Scholarships, of 
the annual value of £70 and £20 respectively, each tenable for two years, 
are also awarded every year for _broficiency in clinical knowledge. The 
Hetley Prize, valuc £25, {s awarded annually for proficiency in Olinical 
Modiciue, Surgery, and Obstetrics. The Murray Scholarship in connexion 
with the University of Aberdeen will be awarded in May, 1889, The 
Lyell Medal, value 6 guineas, is awarded annually to second-year 
Students. An Exhibition, value 10 guineas, is open to Students at the 
end of their first year, 

The Governor's Prize of 90 guineas is annually given to the Student 
who, at the end of his third winter, sball pass the best Clinical Examin- 
ation in the Out-patient Department. Class Prizes are also given. 

Clerkships and Dresserships are awarded without fee, and the Clerk or 
Dresser of the week dinesat the board-room table to have the opportunity 
of seeing accidents that may be admitted during the evening. 

The Tutors assist, all Reneral Students, especially those 
their Examinations, an 
tion is obviated. 

Composition Fee £100, or by Instalments. 

members of the staff receive Students as boarders, For per- 
ticulars apply to the Dean. 
Pret arrangements are made for the convenience of Dental 
udents. 


University of London. Preliminary Science Instruction, Arrange- 
mente have been made for Students desirous of undergoing a Course of 
Tastruction in Science, such as that required for the Preliminary 
Sctentific (M.B.) Examination of the Untversity of London, to attend at 
the Normal School of Science, South Kensington. 

For p us and further information, apply to the Dean, or the 
Resident Medical OMicer at the Hospital. 

A. PgaRce Govr, Dean. 


58 


F.R.C.S. 


‘ing for 
thus the necessity of obtaining private instruc- 


t. Thomas's Hospital Medical School, 


Albert Embankment, London, 8.B.—The WINTER SESSION ol 
1886-87 will commence on October Ist. when an Introductory Addr 
will be delivered by J. 8. Bristowe, M.D, Lond., F.B.8., LL.D. at 3 Pu. 

‘Two Entrance Science Scholarships, of £100 and £60 respectively, open 
to all First-year Students, will be offered for competition. ‘The Exam 
uation will be held on the 4th, 5th, and 6th of October, and the subjecta 
will be Chemistry and Physics, with either Botany or Zoology, at the 
option of Candidates. 

Special Olasses are held throughout the year for the Preliminary 
Selentife and Intermediate M.B. Examinations of the Univenity of 

ondon. 


Several Medical Practitioners and Private Families residing in the 
neighbourhood receive Students for residence and so; anda 
register of approved Joagings is kept in the Secretary's office. 
'rospecti  Permoulars may be obtained from the Medical 
le. 


eee ae all 
eer oe ‘W. M. Onp, Desa. 


niversity College, London. 
The SESSION of the FACULTY OF MBDICINE will com- 
mence on October ith. Introductory Lecture at 4 P.M. by A. E, Barker, 


Bq. 
PROFESSOES. 


H. Chariton Bastian, M.A., M.D., F.R.S.—Pathological Anatomy aad 
Clinical Mea tele 


-—Surgery and Clinical Surgery. 
‘D.—Hyglene and Publio Heaith. 
Wilson Fox, M.D., F.R.8.—Clinical Medicine (Holme Professorebip). 
Christopher Heath.—Clinical Surgery (Holme Professorship). 
W. M. Graily Hewitt, M.D.—Obstetric Medicine. 
M. Berkeley Hill, M. Olinical Surgery. 
E. Ray Lankester, M.A., LL.D., F.R.8.—Zoology and Comparative 
Anatomy (Jodrell Professorship). 
D. Oliver, F.B.8., F.L.S.—Botany. 
G. Vivian Poore, M. B.8.—Medical Juri: 
Sydney Ringer, M.D.. F. Medicine an 
‘. ot ‘ol 


dence. 
Clintent Medicine. 
‘herapeutics ; Clini! 


berts, M.D., B.Se.—Miateria Medica and T 
ledicine. y 

R. A. Schifer, F.R.3.—Physiology (Jodrell Professorship). 
G. D. Thanc—Anatomy. 
Jobn Tweedy—Ophthalmie Medicine and Surgery. 
A. W. Williamson, Ph.D., LL.D., F.R.8.—Chemistry. 

SCHOLARSHIPS, BXHIBITIONS, and PRIZES of the value of £0 
are awarded annually; among these are included Three Entrance 
Exhiitions of the value of £100, £80, and £40 respectively, the examins- 
tion for which commences on September 29th. 


UNIVERSITY COLLEGE HOSPITAL. 


CONSULTING PHYSICIANS. 
Walter H. Walshe, M.D., F-R.C.P. 
Sir William Jenner, Bart., K.C.B., M.D., ¥.R.C.P., F.B8., LL.D, 
Physician to the Queen and to H-R.H. the Prince of Wales. e 
J. Russell Be , M.D., F.R.C.P., F.B.8., Physician to the Queea's 


Household. 
CONSULTING SURGEONS. 


Mr. Richard Quain, ¥.R.9.. Surgeon Extraordit to the Queen. 
Mr. J. Eric Erichsen, FS. LLD.. Surgeon Extraordinary to the 


jueen, 

Mr. John Marshall, F.R.S., LL.D. 

Sir Henry Thompson, M.B., Surgeon Extraordinary to the King of the 
Belgians. 

Mr. T. Wharton Jones, F.R.8., Ophthalmic. 

Mr. @. A. Ibbetson, Dental. 

PHYSICIANS. 

Dr. Wilson Fox, Dr. Sydney Ringer, Dr. H. Charlton Bastlau, Dr. Prederick 
T. Roberts, Dr. Gowers, Dr. G. V. Poore. and Dr. Thomas Barlow 
Dr. Graily Hewitt and Dr. John Williams, Obstetric Physic 
Dr. A. R. Crocker, Skin Department. 


SURGEONS. 
Mr. Berkeley Hill, M.B., Mr. Christopher Heath. Mr. Marcus Beck, 
B., Professors of Clinical Surgery; Mr. Arthar B. Barker 
Mr. Victor Horsley, MB", B.S, aasistent ar, 
r. Victor Horsley. M.B., B.S., eon. 
Mr. J. Tweedy, Ophthaligio Surgeon, Profesec of Ophthalmic Medicioe 
and Surgery. 
Bie. 8: J. Hutchinson, Dental Surgeon and Clinical Lecturer oa Deatel 


jurgery. 
Anzsthetist, Dudley W. Buxton, M.D. 
Kesident Medical Officer, Dr. H. Maudsley. Surgical Registrar, Dre 
Bilton Pollard, B.S. jee 

The Hospital has spectal Obstetric. Ophthalmic, Skin, Throat, 
and Dental Departments. About 3000 in-patients and 30,000 cat-patients 
are treated during the year. Thirty-six appointments, eighteen being 
resident, as House-Surgeon, House-Phystcian, Obstetric Assistant, £0. 
are filled up by competition during the year, and these, as well eo all 
Clerkships «nd Dresserships, are open to Studenta of the Hospital with- 
out extra fee. Fees from 60 to 125 guineas, according to requirements. 
Prospectuses, with full information as to classes, prizes, &0., may be 

obtained from the College, Gower-street, W.C. 

‘av. Poonr, M. 
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“SYSTEMA OMNIA VINCIT.” 


South London School of Pharmacy, 


32, Kennington-road, S.E. 


Director: Dr. JOHN MUTER, M.A., F.I.C., F.C.S., bo, 
Established lst October, 1868. 
Bighteenth Sesston, 1885-6. 

Private Instruction in Chemistry. Toxicology, &c., for Medical 

Gentlemen qualifying for the various University Examinations, Medical 

Officerships, or Sanitary Science, Cambridge, for long or short periods, at 

stated hours, 

For fees, syllabus, &., apply to 


W. Baxrer, Secretary. 


t. Mary’s Hospital Medical School.— 


The WINTBE SHS8SION will open on October ist with an Intro- 

ductory Address by Mr. Matcost Moanis. 

‘The Annual Dinner of the Past and Present Students will take place 
the same evening. Mr. Roxuxp Owen in the chair. 

Byreaxce ScHoLarssies.—The following will be offered for competi- 
tion on September 30th aud October 1st :— 

ONE SCHOLARSHIP It NaTURAL Science of the value of 100 guineas, 
open to any tleman who has not completed a Winter Session of 
Study at a M 


‘ical School. 

THREE SCHOLARSHIPS IN NaTURAL ScrEnce, each of the value of 50 
guineas, under the same conditions. 

Owe SCHOLARSHIP of the value of 100 guineas, open to Students from 

m College, being sons of Medical Men, and who have not completed 
a Winter Session of Study at a Medic! School. ss 

Two SCHOLARSHIPS, each of 50 guineas, open to Students from the 
Universities of Oxford, Cambridge, or other University, who have not 
entered at any London Medical School. 

The Subjects of Examination for the Natural Science Scholarships 
will be Inorganic Obemistry, Experimental Physics, and Blementary 
‘Bio! . The Examination will be conducted according to the Syllabus 

ublished in the London University Calendar of 1888, for the Pre- 
inary Sclentific M.B. Examination. 
The Subjects of Examination for the two Scholarships open to Candi- 
dates from the Universities will be Chemistry (Organie and Inorganic), 
Phy slology and Histology. 

{1 addition to the Open Entrance Scholarships, Class Prizes, and 
usual Appointments, Scholarships will be offered for competition at the 
end of each year, open to all pupils of the Hospital. 

The sospial contains 270 beds, is situated in one of the most pleasant 
districts of London, and is in direct communication by rail with all parts 
of the petropolis. 

The School buildings, to which large additions were made in 1883, 
especially as rej the laboratories for the teaching of Physiology and 
Chemistry, will be further enlarged this Fear, by the addition of a wing, 
containing a new Library. Pathological ratory, with arrangements 
for Bacteriological research. Materia Medica Museum, and various class- 
rooms for Anatomy, Phystology, and Chemistry. In the Students’ Club 
a larger Dining Hall and Reading Room will be added. The building 
will be completed in time for the Winter Session. 


HOSPITAL STAFF. 

Consulting Physicians—Dr.T. K. Chambers, Dr. Handfield-Jones, F..S. 

Consulting Surgeons—Mr. S.A. Lane, Mr. H.Spencer-Smith, Mr. James 
R. Lane, Mr. Walton. 

Physicians—Sir Edward Sieveking, Dr. Broadbent, Dr. Cheadle. 

Physicians in charge of Out-patients—Dr. Lees, Dr. S. Phillips, Dr. 

laguire. 
Surgeons—Mr. A. T. Norton, Mr. Edmund Owen, Mr. H. W. Page. 
Surgeons in charge of Out-patieuts—Mr. W. Pye, Mr. A. J. Pepper, 
T. A. Q. Sileock. 

Physician-Accouchenr—Dr. Alfred Meadows. 

Physician-Accoucheur in charge of Out-patients—Dr. Montague Hand- 
fleld-Jones. 

Ophthalmic Surgeon—Mr. Critchett. 

Jorilor Ophthalmic Surgeon—Mr. H. Juler. 

Aural Surgeon—Mr. Field. 

Surgeon In charge of the Department for Diseases of the Throat—Mr. 
Norton. 

Surgeon in charge of the Department for Discases of the Skin—Mr. 
Malcolm Morris. 

Surgeon-Dentist—Mr. Howard Hayward. 

Physician in charge of the Electrical Department—Dr. de Watteville. 

OTHER LECTURERS. 

Psychology—Sir J. Crichton Browne, F.R.8. 

Phystology—Dr. Waller. 

Chemistry—Dr. Alder Wright, F.R.S. 

Medical Jurisprudence and Hygicne—Dr. Randall. 

Botany—Rev. J. M. Crombie, M.A. 

Comparative Anatomy-~Mr. B. Poulton, M.A. a 

Special Classes are’ held for the Preliminary, Scientific. and Mnter- 
mediate M.B. of the University of London, aud for the F.RGS. 
Examinations. 
All the Medical Appointments in Hospital, including the five House- 
Burgeoncles, are open to pupils without additional fee or expense of acy 


ind. 
Por prospectus and further information. apply to 

GroRGE P. FreLp, Desn. 

Sipvey Pumps, M.D., Sut-Dean. 


; St-Mary’s Hospital Residential College, 
33, Westbourne-terrace, W. 


reside in the College under thegupervision of the Warden, 
[AGUTRE, 


Students may 


Dr. Roperr 
Terms, 90 guineas for the Academical year, including the assistance of 

the rators of the School on three evenings of the:week. 
Prospectus and Rules may-be obtained from the Warden. 


‘of any Metro} 


Hospital Medical School, 


S-: George’s 
Hyde-park-corner, 8.W. 


The WINTER SESSION will Commenceon Friday. October Ist, when. 
an Introductory Address will be delivered by Dr. Wadbam, at 4 P.M. 

' ‘The following Bntrance Scholarships will be offered for Competition 
in ober. 

1, A Scholarship, value £125, for the sons of medi¢al men who have 
entered the school during the current year. 

2. Two Scholarships, each of £50, open to all Students commencing 
their studies. The subjects for these three Scholarships will be Latin- 
French or German, and Elementary Physics, xnd the Examination wil 
be held on Monday, October ith. 

3. A Scholarship, value £90, open to all Students who have entered 
the school during the current year, and who have passed the Cambridge 
Jet M.B. since October, 1885. Subjects—Elementary Biology, Anatomy, 
Physiology, and Practical Chemistry. 

4. A Scholarship, value £65, for students who have entered during the 
current year and have passed the Oxford let M.B. or the Cambridge 
2nd M.B. Subjects Anatomy. and physiology. The examination for 
these scholarships will be held during the month of October. 

The following Exhibitions and are also open to etudents :—The 
William Brown £100 Exhibition ; the William Brown £10 Exhibition = 
the Brackenbury Prize in Medicine, value £32; the Brackenbury Prize 
in Surgery, value £32; the Pollock Prize in Physiology, value £18; the 
Johnson Prize in Anatomy, value £10 108. ; the Treasurer’s Prize, value 
£10 10s.; General Proficfency Prizes for first, second, and third-year 
students, of £10 10s. each; the Brodie Prize in Surgery; the Ac 
Ere in Medicine; the Thompson Medal; and Sir Charles Clarke's 

rize. 

All hospital appointments, including the two House Physicianships 
and two House Surgeonships, are awarded az the result of competition, 
and are open to the students without additional expense of any kind. 

Clerkships and dresserships, and all the minor appointments, are 
without extra fees. Several pald appofutments, including that of 
Obstetric Assistant, with a salary of £100 and board and Jogi > 
are awarded Yearly upon the recommendation of the Medical Senost 

‘ommittec. 

‘The new Phystological Laboratories and Class Rooms, now building. 
will be ready by October 1. 

Prospectuses and fuller details may be obtained by application to 

Wiritam Wapgam, M.D., Dean. 


CoOL 

The WINTER SESSION will begin on Monday, Ootober ith, 1886, 

Students can reside in the College within the Hospital walls, subject 
to the collegiate regulations. The Hospital comprises a service of 780 
beds (including 75 for convalescente at Swanley). For further par- 
ticulars, apply, personally or by letter, tothe Warden of the College. 
St. Bartholomew's Hospital, E.C. 

handbook forwarded on application. 


S- Bartholomew’s 


COLLEGE. 
CLASSES FOR THE UNIVERSITY OF LONDON MATRICULATION: 
EXAMINATION. 

Two Classes are held at St. Bartholomew's Hospital in each year for the 
convenfence of gentlemen who are preparing for the Matriculation Bx- 
amination at the University of London—from October to January, and 

March to June. Fee for the Course of Three Months, £10 10s, 
PRELIMINARY SCIENTIFIC EXAMINATION. 

AClass (opento all Students, whether entered at the Hospital or not) is 
eld from October let till July in preparation for the above examination 
as follows :— 

Biology—T. W. Shore, M.D., B.Sc. Lond., Lectarer on Comparative 
Anatomy tothe Hospital. 

Physics and Chemistry—F. Womack, M.B., B.Sc. Lond., Demonstrator 
of Natural Philosophy and of Chemistry to the Hospital. 

Fee, £12 128.; to Students of the Hospital, 210 10s. 

‘This Class is also suitable for Students entering for the Intermediate 
Science Examination and for the First M.B. of Cambridge. 

‘Also a Special Class in preparation for the January Bxamination from 
September Ist till January. Fee. £10 10s. 

r further particulars, apply to the Warden of the College, St. 
Bartholomew's Hospital, E.C. 
A detailed Syllabus of the Classes forwarded on application. 


S COLLEGE. 
OPEN SCHOLARSHIPS IN SCIENCE. 

Two Scholarships of the value of £130 each, tenable for one-year, wil? 
be com; for on September 26th and following days. One of the 
value of £130 will be awarded to the best candidate at this examination 
under twenty years of age, if of sufficient merit. For the other, the 
candidates muat be under twenty-five ycars of age. 

The subjects of examination are Physics, Chemistry, Botany, Zoology, 
and Physiology. No candidate to take more than four subjects. 

‘The Jeaffreson Bxhibition will be competed for at thesametime. Tho 
subjects of examination are Latin, Mathematios, and any two of the 
three following languages: Greek, French, and German. 

The Classical subjects are those of the London University Matricula- 
tion Bxamination of July, 1888. 

‘This is an open Exhibition of the value of £50. 

Candidates must not, have entered to the Medical or Surgical Practice 

litan Medical School. ; 

‘The successful candidates will be required to enter at St. Bartholomew's 
Hospital in the October suoceeding the Examination, and are eligible for 
the other Hospital Scholarships and Prizes. 

For particulars, application may be made to the Warden of the College. 
at St. Bardyolomewe ‘Hospital, H.C. a 
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(Guy's Hospital—The Medical Session 


commences on Monday, October ith. 

MEDICAL OFFICERS. 
Consulting Physicians—Sir W, Gull, Bart.. M.D., D.C. 
Owen Rees, M.D., F.R.S.; 8. Wilks, M.D.. LL Z 


PIS. G 


+ Ly 
Pp. 


i. EB. Carrington, 


.D.. FR 

Physicians—F. W. Pavy, H. Pye-sSmith, M.D., 

P.R.S.; Frederick Taylor, M.D 

Asuistant Physicians—James F. Goodhart, M.D.; 
M.D.; W. Hale White. M.D. 

Consulting Surgeons—E. Cock, Esq.; J. Birkett, Es. 

Surgeons—Thomas Bryant, Esq.; Arthur B. Durham, Bsq.; H. G. Howse, 
M.S.; N. Davies-Colley, M.C. 

Avwistant Surgeons—R, Clement Lucas, B.S.; C. H. Goldiug-Bird, M.B.; 
W.H. A. Jacobson. Esq.; C. J. nonds, M.S 

Consulting Obstetrie Physicians—Henry Uldham, M.D.; J. Braxton- 
Hicks, M.D., F.R.S. 

Obatetric Physician—A. Galabin. M.D. 

Asxistant Obstetric Physician—P. Horrocks, M.D. 

Uonsulting Ophthalmic Surgeon—C. Bader, bq. 

Ophthalmic Surgeon—C. Higgens, Esq. 

Arsistant Ophthalmic Surgeoa—W. A. Brailey, M.D. 

‘Aural Surgeon—W. Laidlaw Purves, Esq. 

Dental Surgeon—H. Moon, Esq. 

Assistant Dental Surgeon—F. Newland Pedley. sq. 

Other Lecturers and Demonstrators—H. Del s 3; T. Stevenson, 
M.D.; C. B. Groves, F.R. . W. Reinold. F. K. Beddard, M.A., 
¥ R.S.B.; G. H. Savage, M.D.; G. Turner, Eag.; Tora Bird, Esq.3 
W. A. Lane, M.S.; J. Poland, Esq.; L. A. Dunn, M.B. 

The Hospital contains, besides the beds for Medical and Surgical cases, 
wards for Obstetric, Ophthalmic, and other special departments. 

Tn connexion with the Lying-in Charity, about 2500 cases are annually 
attended by the Students. 

Number of patients relieved during the year, about 80,000. 

Special Classes are held in the Hospital for Students preparing for the 
‘Rxaminations of the University of London and of other examining 
‘boards. 

APPOINTMENTS. — The House-Surgeons and House-Physicians, the 
Onstetric Residents, Clinical Assistants, and Dressers are selected from 
the Students according to merit and without payment. There are also 
a large number of Junior Appointments, every part of the Hospital 
Practice being systematically employed for instruction. 

ENTRANCE SCHOLARSHIPS.— Open Scholarshipof 125 guineas in Classics, 
“Mathematics, and Modern Lan; es. Open Scholarship of 125 guineas, 
in Chemistry, Physics, Botany, ‘and Zoology. 

Prizes, &c.—Six Scholarships, varying {n value from £10 to £50 each, 
f neral proficiency in Medical Study ; the Treasurer's Gold Medal in 
Madicine; the Treasurer's Gold Medal in Surgery; the Gurney Hoare 
Prive of £25 for Clinical Study; the Beaney Prize of 30 guineas for 
Pathology; the Sands Cox Scholarship of 215 per annum for tl years, 
Sor Physiology; the Joseph Hoare Prizes of £25 and £10: the Michael 
Harris Prize of £10 for Anatomy; the Mackenzie Bacon Prize of £10 for 
Optithalmoecopy. 

For prospectus and further information apply to the Dean, Dr. F. 
‘Taylor. 

Guy's Hospital, London, 8.F., August, 1884. 

[he Dental Hospital of London Medical 

SCHOOL, Leicester-nquare. — The WINTER SESSION will com- 
mence on Monday, October 4th. 
LECTURES, 

Mechanical Dentistry—Dr. Walker, M.B.C.5., L.D.S., oa Wednesdays, at 
5 P.M., commencing on October 6th. 

Metallurgy in its Applica'ion to Dental Parposes— Professor A. K. 
Huntiogion, F.C.S., on Tuesdays, at 12 a.u., commencing October 5tb. 

The SUMMER SESSION will commence fn May, 1887. 

Dental Surgery and Path Me. S.J. Hatcbiuson, M.K.S., L.D.S., 
oo Tuesdays aud Frida: 8am. 

Dental Anatomy and Physiology (Human and Comparative)—Mr. Arthar 
Underwood, M.R.C.S., L.D.8., on Wednesdays and Saturdays, at 8 a.m. 

General fee for Special Lectures required by the curriculum, £16 1és, 

DENTAL HOSPITAL OF LONDON. 
Consulting Physician—Sir J, Risdon Bennett, M.D., LL.D., F.R.S. 
Consulting Surgeon—Mr. Christopher Heath, F.B.C.S. 


Consulting Dental Surgeons—Mr. 8. Cartwright, F.B.C.S,; Sir Joho 
Tomes, F.BS. 
Dental Surgeons, Assist. Dental Surgz0ns. 
Monday, 9 aM... Mr. D. Hepburn «. L. Matheson. 

‘aes ” Mr. B. Woodhouse ... Mr. W. Hern. 
Wednesday », Mr.Gregeon ...  s. Mr. Claudo Rogers, 
Thorsday ,, ‘Mr, Storer Bonnett ... Mr. G, Parkinsun. 
Friday ” Mr. A. 8. Underwood. Mr. L. Read. 
Saturday ,, w Mr. F. Carton... .. Mr. Tramen, 


Anursthesists—Mr. Braine, Mr. Bailey. Mr. Bird, Mr. Milis, 

Assistant-Ansethesiste—Dr. D. W. Buxton, Dr. F. Hewitt. 
Medical Tutor—Mr. W. B. Paterson. 

Demonstratore—Mr, K. Latchmore, and Mr, W. B. Ack’and. 
Hoase-8 n—Mr. C. F. Rilot. 
Amistant House-Sargeone—Mr. Wynne Rouw; Mr. T. F. Colyer. 

The Medical Tator holds Classes before each examination, The Demon- 
etrator attends each day. 

The House-Sargeon and Assistant House-Surgeons attend dally while tLe 
Hospital is open. 

On‘every day dang the Sessions the Surgeons of the day will, If practic- 
able, give Demonstrations. 

The Geuudérs Scholarship of £20 per aunam and Prizes are open for 
competition. 

Fee for two years’ Hospital Practice required hy the curriculum, £15 186, 
Pees for Lectures and tice, #31 10s, Additional fees for n General 
Hospital for the two years to fulfil the requirements of the curriculum vary 
trom £40 to 250. 

Farther particalars may be obtained on application to the Dean, at the 
Hospital, where he will attend in the afternoons from September 36th 
+a October int inclusive, from 6 till 6.30 o'clock, or on Wednesday mornings 
from 10.30 till 12, Mostom Suavs, 7 
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Lectures on Public Health—A sys- 


tematic course of Icctures on, and practical instruction in, Publir 

Health, commencing on Friday. October let, will be given by Wu 

HOBLBE Smiru, M.D., D.8c., F.B.S. Ed., Sanitary Science Certificate, 
ambridge. 

A course of Laboratory Instruction will also be given under the super- 
intendence of Hkxky Surry, M.D.Lond., 8.8c. Cert. Camb., Publik 
Analyst for the Districts of Woolwich and Plumstead. 

The requirements for the various qualifications in Sanitary Science 
will be specially kept in view. 

A syllabus and further information can be obtained on application. 

74, Great Russell-street. Bloomsbury-square, W.C. 

= 
Solio 


The Hospital for Women, 
Square, W. 
THR LONDON SCHOOL OF GYNZCOLOGY. 

CLINICAL ASSISTANTS are appointed every three months to work 
with the Physicians and Surgeons in the In-patient and Out-patien 
Departments. These appointments are only open te qualifed medic! 
men and students after their third year. Every opportunity is afforded 
of obtaining s thoroughly practical acquaintance with the di! aod 
treatment of the Diseases of Women, and to ensure this more tully the 
number of assistants is strictly limited. Fee, Five Guineas. 

Clinical Lectures are given on alternate Thursday afternoons, sf 
3.190 P.M. 

Operation Days, Mondays and Thursdays, at 3 P.M. 

For further information, apply by letter to the Dean, at the Hospltal. 


orth London or University College 
Hospital, Gower-street. Founded a.p. 1833. 
Patron: The QUBEN. Vice-Patron : The Parscx or Watn~ 
RE-BUILDING FUND. 

It has heen decided that it is necessary to re-build the Hospital un s 
plan which will better provide for the invreasing numbers of the sick 
poor in the densely populated districts around. 

It ix estimated that £50,000 will be needed in order to secure a Hospita! 
satisfying modern requirements. 

Building will not be begun until £30,000 has been received. 

Meanwhile. Donations will be invested, the interest leing added to tle 

rincipal, and will be kept separate from the ordinary funds “Ia 
Memoriam” Wards will be named in accordance with the wishes ot 
Donors of £00; Donors of £2000 may name beds or cots. These sum 
may be paid in instalments. Donors of one hundred guineas may 
recommend un unlimited number of patients. Donors of thirty, twenty. 
or ten guineas are entitled to a certain number of Patients’ Leiter. 

The Committee earnestly appeal for help to carry out their undet- 


taking. 
Kivpsnter. 
Contributions will be gratefully received by Sir Julinn Goldsmid. Bart.. 
M.P., Treasurer of the University Oullege: Augustus Prevost, Haq. 
Treasurer of the Hospital; Messrs. Coutts, 59, Strand ; or N. H. Miva, 
Secretary. 


The School of Dermatology, 


ST. JOHN'S HOSPITAL for DISBASES of the SKIN. 


The large number of cases of skin-disesse which pass through this 
hospital during the year, together with the attendance upon the prec 
tice of many students and medical men, have suggested to the Huard uf 
Management and the medical staff the establishment of a Scuool for thy 
systematic teaching of Dermatology, so that the practice of the hospital 
may be educationally utilised. 

‘The first session will commence on Thuraday. Sept. 20th, when the 
introductory lecture will be given by Mr. J. L. Milton. 

Lectures on the Anatomy, Physiology. Histology, and Pathology o 
the Skin will be given by C. M. Campbetl, M.D. 

Lectures on the Materia Medica and Therapeutics of Agents rmployel 
My ae Treatment of Skin Diseases will le given by H. Boothby Dow. 


Lectures on the Principles and Practice of Dermatology will be shea 
by Tom Robinson, M.D., and Arthur Harries, M.D. 

Clinical instruction in the Out-patient Department will be given every 
week-day afternoon at 2 o'clock. 

Special Clinical Demonstrations will be given from time to time st 
4 o'clock in the afternoon. 

Pupils will be admitted to follow the out-patient practice whenever 
the medical officers ure in attendance. 
eft £65,0F 2 guineas per term will be charged. The perpetual fee will 

eo 5 ineas. 

All information can be obtained from, and entries will be made by. 
Mr. St. Vincent Mercier, Secretary of the School, at St. John’s Hospital. 


Pethlem Hospital—With a view of 
extending the experience requisite for the efficient Medical Tree’ 
ment and Management of the Insane, this Hospital is open for the 
admission of Two RESIDENT MEDICAL STUDENTS who lave 
recently obtained their diplomas to practise Medicine and Surgery. 
‘They will be permitted to reside in the Hospital for a term geverslly 
not exceeding six months, and will be provided with euch apartments 
rations, and attendance as the Committee shall consider reasonable. 
‘They will be under the direction of the Resident Physician, and will 
be elected by the Committee from candidates whose testimonials apes’ 


to be most satisfactory. 
Applications for the appointment. with testimonials, tobe forwarded 
to Bridewell Hospital. Blackfriars, K.C., addressed to John Bagglin. 
Eaq., before 2 o'clock on Saturday, October @th, 1896. 

he election will take place on October ith, at Bridewell Hoepits!. 
and the elected candidates will be expected to commence resident oo 
November ist. oh 

Candidates must attend at Bridewell Hospital on Monday, thr !!"* 

of October, at 2 o'clock. 


August th, 1996. Jomy Bacgarzar, Clerk. fe. 
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THE THROAT HOSPITAL, 


GOLDEN-S@QUABE, Ww. 
Presrpent --LORD CALTHORPE. 


HONORARY MEDICAL STAFF:— 
SD Eee TAMRG W BOND MD Lond.» GRBVILLE MacDONALD, M.D.Lon¢. 
Payswis R. NORRIS WOLFENDE: «DD, Camb. ; . BOND, M.D. Lond. ; 40] |, M.D. Lond. 
SRA; x sd Scnaxon—T. MARK HOVBLL, F.R.C.8. Ed. 


‘The Hospital contains acoommodation for Bighteen In-patients, and has a very large Out-patient Department. Upwards of 4800 new te 
were treated last year, Clinical Demonstrations and Instruction are given daily uy, the members of the Staff in attendance. Fee for Three Months’ 
Clinical Inetrnction, including the Use of the Laryngoscope, 3 Guineas; Six Months’. 5 Guineas, During October and November a Course of 
Lectures. illustrated by Clinical Cases. will be given by the Staff at the Hospital on Wednesday Evenings, at 5 o'clock, to which Medical Prac-- 
titioners and past and present Students of the Hospital will be admitted free. T. Mark Hovew, Dean. 
$< 


CENTRAL LONDON THROAT AND EAR HOSPITAL, 


GRAY’S INN ROAD, W.C. (close to King’s Cross Railway Station). 
Prestipext —HIS GRACE THE ARCHBISHOP OF CANTERBURY. 


HONORARY MEDICAL STAFF. Drvtar SuRGEON.—George Wallis, Beq.. L.D.S., B.C.S. 
Const icine SuR@BON—Syduey Jones, Rsq., F.R.C.S. Derecrs or Seeece.—William Van Praagh, Esq. 
Sv RGEONS, The Hopital contains accommodation for seventeen In-Patients, and 


has a very extensive Out-Patient Department, which is open to alP 


Lenny Browne, Eaq., F-RC.S.E., attending every Monday and Thurs: | bss. very exteneive Out Patient Department, which ts open to alt 


day, 2.30 eM, 
Anti . Bq. M.D. dinirece slay and Satuntay, | stration and Instruction during the hours of the Surgeons’ visits. 
at, Opin, Bsq., M.D., attending every Wednes lay and Satunlas, | DOO U ene past year 4949 Out patients and 237 In-patiente were treated. 


Lime-light illumination is employed. 


J. Dundas Grant. z 
tindas Grant, Hag., M.A Fee for three months’ attendance, two guineas; for six months, three 


~ and Thursday at 2, 


«M.D. attending every Tuesday at 5.20 P.M. 


ruinear. 
Assist ANT-SURGEONS. FX Course of Lectures on the Special Diseases treated at, thle Hospitat 
Perey Jukins, Beq., M.R.C.8., attending every Friday at 5.00 r.at., and | will be delivered daring the winter months by members of the staff. 
with Su 5 nnd Wednesday at. 230 pa. The date of these Lectures is announced in the medical journals prior 
T. W. Carmalt Jones, Esq., M-A., F-R.C.S.E., attending with Surgeon | to their commencement. They are free to qualified practitioners ant 
every Monday, Thursday, and Saturday, at 2.30 P.xL. advanced etudente of medicine. 


RICHARD KERSHAW, Secretary. 


s of Physicians and | Neral School of Science and Royal 


SCHOOL OF MINBS, South Keusington and pormyn-etreet: 


[he Royal College 
SURGEONS. 

Lectures for the first examination in CHEMISTRY, MATHRIA Dean—Profexsor T. H. Hvxiry, F.B.8. 
MBDICA, CHBMICAL PHYSICS, and PHARMACY are now being SESSION 1886-87. 


held by Mr, J. WOODLAND, F.L.8., F.C.8., &c., at 173, Marylebone — From the Ist October, 1634, till about the end of June, 1887, the Labo- 
road ratorles will be open to Students in the following Sclences:— 


[ihe City School of Chemistry, Baan canta ae 


7 ‘27, CHANOBRY-LANE, W.C. : 
Patronised by the leading London Medical Men. ‘ ie Meee ke Dawes 


Hoealt of this. yee’ lat L-B-O.2. ; Seventy p . t METALLURGY, MINING, AND ASSAYING. 


Fee ee eee Winizaws, Principal. ‘The following Courses of Lectures will be given during the Sessloo :—- 


z : : wenkrl Ati October, 1868, Mechanics, Professor TM. Goodeve, MA. + Toor- 
: e wnle Chemistry, Prote-sor Thorpe, F-B.8.; 5th October, 168i, Biemen- 

| niversity ot London. Preliminary | fury Zoology, GB. Howes, Eng.. th October, 18°). Principles of Agr- 
SCIBNTIFIO (M.B.) EXAMINATION.—Iustruction {s given'in | culture, 3. Wrightson, 1th October, 1855, Mctallurgy. Professor 

all the subjecte of the above examination at GUY'S HOSPITAL during W. O. Hoberte-Austen, F.18. ; Sth November, 163, Mining. Professu: 
the Winter and SummerSessions. The Classis not confined to Stadents Soerrington-Saiytl. F 4th January, 1847, Elementary Botany, 


of the Hospital.—For further particulars apply tothe Dean, Guy's Hoe Dr. D.H. Scott ; isth February, 1887, Physics: Profestor F. Guthrie. 
pital, Scathwark, 8.8. F,R.8.; Geology, Professor J.W. Judd, F.R.S. ; Advanced Zoology, G. B. 


7 »% tae Z Howes, Eag.; Advanced Botany, Dr. D. H. Scott; Organic Chemistry, 
Masses for the Hygienic Physical Dr. Fi. Japp. F-RS.; Mineralogy. F. Rutley, Bag 15th June, 1867, 
TRAINING OF GIRLS will be opened by Miss CHREIMAN and | Astronomical Phy+ics, J. Norman Lockyer, 


q 8. 
: "A course of Mine Surveying, conducted by ir. B. H. Brough, wilt 
Staff carly in _Detober, at the Portman Roots, Baker-street (late 6) in on the 15eh Februar. 16S ene one a 
adam Z uses 8 a tion to the above, lectur:s will be given in the Chemical 
Oecd radies Up teats at nd nto a ppatnt us re ence! of Division by Drs. Hodgkin.on and Perey Frankland; in the Physleat 
Detiate gris and children arerweived in waldence for short or Fonger Division, uy Mes. Boy», Mitchell, Hoftert, and Captain W. de W. 
riods, according to thelr physical requirements. Educational facilities Abucy. R.B., = 
Ping z provided for them duriay seh residener, and progress watched Po be arty ene ga ae ace 


by thi 
"the HYGIENIO-BXERCISE CLASSES at the Town Ifalls, &c,, Ken- 


sington, Hampstead, Upper Norwood, Beckenham, Caterham. Brighton, ‘ > i ; panes 
ceecy lemme erecta sore Scien Sighs, Path Royal United Hospital. 
Classes taken as formed, if arrangements permit, 190 Bais. 
20, Gwendwa-road. West Kensington. Honorary Consulting Physician Ds. Coates. 
et oie eee 5 onorary Physicians—Drs. Goodridge, Cole, and Fox. 
ueen Charlotte’s Lyin -in Hospital | Honorary Surgeons Mevrs, Stockwell, Fowler, and Freeman. 
Neb en MIDWIFRRY TRAINING” SCHOOL, Martishote-rnd jonorary Medical Officers for Out-patlents—Dr. Field, Messrs. Cowan 
on, N.W. Fount . Ipoorporate: yal Charter, 1885, ppm 
Physicians to the In-patlents, Dr. Hope and Dr. Ubapman Grigg.” Thic Honorary Asststmnt-Surgeons—Messrs, Green, Soot, and Ransford. 
Moepltalite.Aa full. ¢ n, and hax been recontly enlarged hv the oon- Pathological Registrar and Curator—Mr. H. Culliford-Hopkins. 
ruction of a New Wing, which was opened by their Royal Highnewes | "The BHoxpitalin recognised by the ioyal, College at Physician, 
the Prince and Princess of Wales on 25th June last, and which has in‘ gurgoons, ac. and Iiceused for dissections. It contsins a Library atu. 
creased the number of beds from fitty-four to eighty-ove. At the present sn "Excellent ‘Museums in which ates large number of intercotine 
Lime patients are being admitted at the rate of upwards of 100) per specimens both in Pathology and Comparative Anatomy, Fees for 
annum, beside which there {s a large out-patient maternity. The pupils | attendance, twelve mouths £10 10s., six mouths £5 be. Number of 
ars perma see the practice in ments. ! patients admitted during the past year 1054, out-patlente 8266, opera- 


Medical pupils are received at all umes of the year, and they enjoy 
usual opportunities for rectug obstetric complicatloiix uid. operative | SOE Cie ee ee ee ee ENC 


midwifery, on account of the very large number of primiparous cases— 
wards of three-fourths of the total admissions. Clini instruction is ' * Re 
Education. —To Professional Men ot 
Limited Income.—A few BOYS, sons of the above, can beadmitted. 


ir medical advisers. 


1 on the more important casex that present themselves in both 
ents. Certificates of attendance at this hospital are accepted by 


all universities, slg. and licensing bodies, and a diploms is granted | 


in midwifery. nurses and midwives are received for training. | into a well-known school on greatly redaced terms.—For full particulars, 
For further jculars, fees, &c., application should be made to the | addreess, in strict confidence, Mu, care of Mesers. Rolfe Bros., 6, Charter- 
ry at the Hospital. hous-bulldinge, Alderegate, City, B.C. 
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niversity, of Durham College of 


MEDICINE, NEWOAQTLE4 PONTYSES 


The WINTER SESSION will be opendd on October 1sf 1886, at 2 p.sr., 


in the Wood Memorial Hall, when the §cholarshipe and Prizes will be | 


presented. : a 
LECTURES—WINTER SESSION. 
Anatomy—Dr. Mears. 
Physiology—Mr. Willlamson, F.K.C 
-Chemistry—Professor Bedson, D. 
Medicine—Professor Philipson, 


.. and Dr. Oliver. 
Lond. 
.. M.D., D.C.L., F.R.C.P, 


Surgery—Dr. Arnison and G. Y. Heath, M.D., M.B. Lond., D.C.L., 
gicne—Mr. Henry B. Armstrong. 
Boebot Dr. Wickham, F.10.8.8. 


Physics—Professor A. 8, Herschel. M.A., F.R.S. 
Zoology—Protessor Brady, M.A.. P.R.S. 


ig coe SESSION. 
Botany . Murphy. * 
Materla Medioa—! Dy McBean. 
Practical Chemistry—Profrssor Redson. 
Practical Physiology—Dr. Oliver. 
Midwifery—-Dr. Nesham. 
Diseases of Women—Dr. Gibson. 
Medical Jurisprudence—Mr. Page. 
Pathology—Dr. Drummond. 
Operative Surgery—Dr. L. Armstrong. 
Tutor in Arts—Rev. J. Bulmer, B.D. 

Licewces, DrGRes, AND CERTIFICATES IN MEDICINE, SURGERY, AND 
Sasrrary Sctexce.—Two Licences, three Degrees, and one Certificate 
are conferred by the University of Durham—viz., Licences in Medicine 
and in Surgery, the Degrees of Bachelor in Medicine, Master in Sorgery, 
and Doctor in Medicine, and a Certificate of Proficiency in Sanitary 
‘Science. 

Attendance at the University of Durham College of Medicine during 
one of the four years of professional study, orsubsequently to qualifica- 
tion elsewhere, is required as part of the curriculum for the Degrees, 
except in the case of Practitioners of more than fifteen years’ standing, 
and forty years of age, who can obtain the Degree after examination 


only. 

‘There are three Examinations for the Degree of M.B.: the Firat, con- 
ating of Elementary Anatomy and ysiology, Chemistry, with 
Physics, and Botany; the Second, of Anatomy, Physiology. Materia 
Moftica, with Pharmacy; and the Third, of Medicine, Surgery, Mid- 
wifery, andthe allied subjects. Candidates who shall have passed the, 
First and Second Bxaminetions for the will be exempt from the 
First and Second Examinations of the Conjoint Board in England. 
“Candidates who shall have passed the First Examination of the Conjoint 
Board in England will be exempt from the First Examination for the 
De . except in the subjects of Chemistry with Physics and Botany. 

e First and Second Examinations for the Degree of M.B. may be 
passed prior to the commencement of attendance at Newcastle. 

The extra Arte Examination must be Passed previously to the Candi- 
«<date’s entry for the Third Examination for the Degree. 

Lists of the questions of former Examinations, together with full par- 
ticulars and synopses of the subjects, will be found in the Prospectus, 
which may be obtained b: spplication to the Registrar, 

ScHotaRsHips, &c.—The following Scholarshipsand Prizes are awarded 
annually :—A University of Durham Scholarship, value £100, for Pro- 
ficiency in Arts, awarded to full Students in their first year. The 
Dickinson Scholarship, value £15, and a Gold Medal, for Medicine, 
Surgery, Midwifery; end Pathology. The Tulloch Scholarship, value 
£20, for Anatomy, yalology and Chemistry. The Charlton olar- 
ship, value about , for Medicine. The b Scholarship, value £25, 
tor Pathology. The Gorder Memorial Scholarship (st_the Infirmary), 
value about £15 for Clinical Medicine and Clinical Surgery. At the 
end of each Session a Silver Medal and Certificates of Honour are awarded 
ineach of the regular classes. Assistant Demonstrators of Anatomy, 
receiving each an honorarium of £5, two Prosectors, and two Assistant 
Phyalologists are elected yoarly. Two Pathological Assistants, too 
Assistants to the Dental Surgeon, and one Assistant in the Rye Depart- 
ment, are also elected every three months. Medical and Surgical 
Amisanta, Clinical Clerks and Dressers, are appointed every three 
mont! 


NEWCASTLE-ON-TYNE INFIRMARY. 


MEDICAL AND SURGICAL STAFF. 
Physicians—Dre. Philipson, Drummond, Oliver, and Linjont. 
ons—Drs. Arnison, L. Armstrong, Hume. and Mr. . 
ns—Mr. T. A. Dodd aud Mr. Williamso 
logist—Dr. Drammond. 


Ss 
Assistant Sui 


The contains 380 beds. There are special Wards for the 
treatment of Children, and for Ophthalmic and Syphilitic Diseases. 
‘Clinical Lectures are delivered by the Physicians jurgeons in rota- 


tion. Pathological Demonstrations are given as opportunity offers bj 

the Pathologist. Practical Midwifery can be studied at the Newcastle 
Lying-in Hospital, where there is an out-door practice of about 300 cases 
sooualhy. Lectures are given on Eeveholonical Medicine at the Cox- 
lodge inatic Asylam by Dr.-R. H. 8. Wickham, Medical Superin- 
tendent. A Special Course of Instruction fs given in the Hospital for 
Infectious Diseases by 
Dr. H. BE. Armstrong. 


the Saperintendent and City Officer of Health, 


PERS. 
{a) A Compbdltioh Tietes for Lénturéefat théPollege may, be obbainéd— 


1. By payment of 60 guineas on entrance, 3 
2. By payment of 33 guineas at the commencement of the first ard 
decond Winter Scssions. Y 
3% By threo antral fastaimente of 3), £4, and 20 guineas respectively, nt 
commencement of the sesstvr wl yerr. gs ‘ 
6 


}. Dental Metallur; 


(B) Fees for attendante on Hospital Practive=~ 
iS ‘ For ehres monthy’ Medical and Hospita} 
1 {Y Oe yeays 2 
: orpetad ie ‘i Spare ts 
ot by three Jistanents at tho gonumgencement of the sessional year— 
viz., firet fear, 12 ghineds; second year, 10 guineas; third year, 6 
guineas. Or by two instalments—viz., first year, 14 guineas; second 
year, 12 guineas. 
(c) Singls Courses of Lectures, 5 guincas. 
Fees for Lectures, &c., at Coll must be paid tothe Registrar, and 
‘fees for Hospital Practice to the House-Physician at the time of entry. 
Farther iculars with regard to examinations may be obtained 
from Dr. Luke Armstrong, 1, EBldon-square, Newcastle-upon-Tyne ; 
or, on all other matters connected with the College, from ite. Hoary 
E. Armstrong, 6, Wentworth-place, Neweastle-upon- Tyne. 


University of Durham.— The next. 


i? Examination for the Certificate of Proficiency in Sanitary. 

Sofence will begin on SéptemBer 20th, 1888. Kramina- - 
tion for Degrees in Medicine and Sur; will begin on September 13th, 
1x86. The t Second Examination for the. rees will begin on 
Septeniber 20th, 18864 . 

‘he next Examination for the Degree of M.D. for Practitioners of 
fifteen years’ standing, and for the Degree of M.D. and the Final Rx- 
aminations for the Degrees of M.B. ana M.S., will begin on December 

Intending Gandidates must forward their names, together with the 
fee, at least twenty-eight days before the date of commencement of the 
Examination for which they wish to enter, 

Full particulars, prospectuses, and examination papers may be obtained 
on application to the Registrar of the University of Durham College of 


icine, Dr. Luke Armstrong, Eldon-square, Newecastle-upon-Tyne. 
Birmingham. 
Session 1886-87. 


Tr 
FACULTIES OF ARTS AND SCIENCE. 

The Session will commence on Friday, Oct. 1st, 1986. 

Syliabuses, containing full information as to Entrance and other 
Scholarships, the various courses of instruction, lecture hvurs, fees, &¢.. 
may be obtained from Messrs. Cornish, New-street, Birmingham, price 
3d., by post 4d. Gxo. H, Moxixy, Secretary. 


()wens College, Victoria University} 


Le 4 


‘The. next. 


Mason College, 


MANOHESTER. 
MEDICAL DEPARTMENT. 


Principal—J. @. GREENWoop, LL.D. 
Dean—Professor ALFRED H. Younu, M.B., F.R.C.3. 


PROFESSORS axp LHCTURERK Ait 
Anatomy, Descriptive and Practical—Professor Alfred H. Young, M.By 


F.B.C.8. 

Physiology and Histology—Brackenbury Professor, Willlam Stieling, 

Chemistry—Vacant. 

Organlo Obemnistry-Prof. C. Schorlemmer, F.R.S. 
y—Prof, W. Q. Williamson, UL.D., F.2.3. 1 

Ze 1oRy and Comparative Anatomy—Ptofessor A. Milnes Marshally 
-D., M.A.. D.8¢., 


00) 

Materia “Medica and ‘Therapeutics — Professor D. J. Leech, M.D., 

Pharmacy—Protessor D. J. Leech, M.D., F.B.C.P. 

Medicine—Professor Sir William Roberts. M.D., F.R.8., F.R.C.P.; 

Clinteal Modivine--Hebry’ Birapsou, it De Brotéssor J. &. Morgan, j 

icine—] im} hy, -D.. rofessor J. B. le 

MD. MA. FLODE.; Professor D. 3. Leech, UD. FOP. 
Professor Julius Dreschfeld, M.D.. F.R.C.P.; James Ross, M.D. 
LL.D., F.R.C.P.; Graham Steell, M.D., M.R.C.P. 


Gengral Fathoigy and Morbid Anatomy—Professor Julius Dreschfeld, 
Surgery—Professor Bdward Lund, F.R.C.S. ; Assistant Lecturer, Fredk. 


. Southam, M.B., M.A., F.RB.C.S. 
Clinical Surgery Frock. Ashton Heath, M.B.C.S.; Walter Whitehead, 
F.R.C.8.E., F.R.8.B.; Thomas Jones, M.B., B. F.R.0.8,; James , 
Hardie, M.D., F.B,C.S. ; Fredk. A. Southam, M.B., M.A., FRCS. : 
George A. Wright, M.B., B.A., F.R.C.S. 
Practical Surgery—Thomas Jones, M.B., B. 


&., B.B.CS. 
Surgical Pathology—Professor Alfred H. Young. M.B., F-R.C.S. 
Obstetrics and Gynncology Professor Chas. 5 Cullingworth, M.D., 


M.B.C.P. 
Clinical Obstetrics and ecology —D. Lioyd Roberts, M.D. F.B.C. sy 
P.R.8.E. ; Professor has. J. Cullingworth, M.D., M.B.G.P. ; 
Diseases of Children—Her Ashby, M.D.. M.B.0.P. ee 
Medical Jurisprudence J. ixon Mann, M.D.. M.R.O.P. % A 
Hygiene—. ur Ransome, M.D., M.A., F.R.B | 
fental Disessee—George ‘Wiltam Mould, M.8.0.8. 
Ophehalmotogy—Davi Little, M.D. ft = 
Clinical Ophthalmol David Littte, M.D.; Chas. E- Giascott, M.D. 
With Assistant Lecturers in all the principal subjects: *. , 
Scxoor or Dzxrat ScRoERY. : 
Dental Surgery—Leonard Matheson, L.D.S. y 
Dental Anatomy and Physiology—A. M. Patetson, M.D., M:R. 
Dental Mechanfes—Thomas Tanner, L.D.8: 
CO. A. Burghardt. Ph.D, '" * 2 eae 
The Classes at the College qualify for Degrees in the Victoria Univers” 
sity, for many of the Degree minations of the University of'’ 
London, and for the Diplomas of the Royal Colleges of Physicians and? 
Surgeors of London, &c. Z 
Prospectuses of the different Departments: 1. Day, Classes; IT. Medical. 
Department; IIT. Department for Women; TV. "Evenitig Classee, will 4 
ve torwarded on application to the Registrar. ° met 
Huyry W. Horper, M.A., Registrar. ~ 


Tam LANcsrt,} 


{HE LANCET GENERAL. ADVERTISER 
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—— 
Py . : 
ueen’s College, Birmingham. 
President—Lord Wrxpsor. 2 
Viee-President—The Rev. W. Witx1neor, U.D., Hon, Canon of Worcester 
and Karel Dean. 
Warden—Tte Rev. W. H. Poutrow, M.A. 
Hon. Secretary—Professor WINDLF, M.A., M.D. 
- SCHOOL OF MEDICLXE, 

The WINTER SESSION will commence on Friday, the 1st of Oct. next. 
For the purpose of Medical Education, Queen's College is associated with 
‘Mason Science College. By this arrangement Medical Stadents of Queen's 
College receive their métraction in Physiology, Chemistry, Chemical Phyrice, 
and Betany in Mason College, and thus enjoy the advantages sfforded by the 
ppointed laboratories of the latter institation. In Queen’s College 
@uring the past seasion a New Pathological Laboratory and Materia 
Medica Museum and Laboratory have been opened. The Anstomical 


Anatomy—F, B. 
Practical Anatomy—Demonstrator, W. H. Harsant, F.R.C.S. 
Physiology—R. SI ingleton Smith, M.D. Lond., B.Sc., F.B.C.P. 
‘Chem! r, P.C.8. 


i 
Midwifery and Diseases of Women—J. G. Swayne, M.D.Lond., and 


niversity College, Bristol.— Medical 


SCHOOL.—The WINTE: ESSION will comatetice on Friday. 
Ist. 
LECTURERS. 


Medicine—W. A. Spencer, M.A., M.D. Cantab., and BE. Markham Skerritt, 


M.D. Lond., B.A., F.R.C.P. 
Surgery—N. O. Dobson, F.R.C.S. 
Cross, M.B. Lond., F.R.C.S. 


‘istry—T. Ooom! .C.8. 
lene—D. Davies, M.R.C.S. 


A. E. Aust Lawrence, M.D, 


Medical Jurisprudence—R. Bager, M.D.Lond., and A. J. Harrison, 
M.B.Lond. 


Collection ia the -atusgams’ hes beet. considerably enlarged, and eet | Pathology and Morbid Anatomy—W. H. Sfencer. M.A.. M.D. Cantab.. 
thorough and complete. and B. Markham Skerritt, M.D. Lond., B.A.. F.H.C.P. 

SCHULARSHIPS and PRIZES are awarded annually, fall particulars of Demonsteator 2 eater C.M. Bdin. 
which may be obtained by reference to the Prospectus of the College, or by |p. perative recy ee ES. 
application to the Warden, or to the Hon. Sec. Materia ‘Medien a a The ee Rn 

PERS.—The Composition Fee (not perpetual) for admlesion te Leeotaree cal Ehyalolog + ore metas 7. Bg rein wa Lae 
required for ordinary medical qualifications 1s 60 gaineas, payable in 0 | Decnonstrators of Bhyetotogy Gs. Smith, M.HO.8., and J. Michel 

: * COLLEGE STAFF. Clarke, M.A., M.B.Cantab. 
3 Botany—Prof. A. Leipner. 


N.B.—The CLASSES marked © will be hold in MASON SCIENCE 
Modicine—Sir Balthazar Foster, M.D., F.R.C.P.; Sir James Sawyer, M.D. 
Load., F.B.C.P. 
Sargery— Pemberton, F.R.C.9.; Farnesux Jordan, F.B.C.S. 
Anatomy—Bertram C. A. Windle, M.A., M.D., B.Ch. Dab, 
Demonstrators of Auatomy—Jordan Lloyd, M.B., MLS., 
W.F. Haslam, F.E.C.8, Eog.; W. A, Foxwell, B. 


Lond. 

Systematic Physiolory—John Berry Haycraft, M.B., B.8c., FP.B.9, Edin. 
Demonstrator: E. Teichelmann. 

‘°Chemistry—William A. Tilden, D.Sc. Lond., F.BS. 

*Cbemical Physios—W. Poynting, M.A. Cantab. 

Pathology—Gilbert Barling, MLB., B.S, Lond., F.B.C.S. Eng. 

“Histolony and Practical Physiology—Joha Berry Haycraft, M.B., B.Ss., 

spots and Vegetable Physiology — Willlam Hillhouse, M.A, Cantab., 


Practical Chemistry—W. A. Tilden, D.Sc. Lond., F.B.S. 

Materia Medica and Therapeutics — Edwia Rickards, M.A, M.B. Oron., 
F.B.C.P.; C, W. Sackliag, M.D, Lnd., M.. 

Forensic Medicine—J. St. 8. Wildery, M.R.C.S. 

Toxicology—A, Bostock Hi'l, M.D., F.1.C. 

Midwifery and the Diseases of Women—John Clay, M.R.C.S.; Jobn 


Bassett, M.D, 
Practical Surgery—Demonstrators: T. H. Bartlet, M.B, Lond., F.B.OS.; 


MB, M 


firmary or at the Bristol General Hospital. 


B 


of £20 ; Clarke Surgical Scholarshi| 
Scholarshi 
mittee Gold and Silver Medals. 


Eesctical Ghembstry.— 2: Cooma, EC 8: 
tive Anatomy—Prof. Llov: ‘organ. 
Medical 1 y es 


m0 
ical Tutor—A. L. Anderson, M.B. 
Composition Fee for Lecture, 60 guineas. 


Hospital Practice may be attended either at the Bristol Royal In- 
: Perpetual Medical and 


Fees, including Clinical Lectures :—Infirmary 


Surgical Practice, 20 guineas each. or, in one payment, 35 guiness. 
Hospital: Perpetual 
pa 


are offered by the Medical School and by the Infirmary und the Hospital. 


edical and Surgical Practice, £20 each, or, in one 
ent, 35 guineas. 
holarships and Prizes.—Numerous valuable Scholarships and Prizes 


For prospectus and particulars, apply to 
is ai E. Waksray Sxernirr, M.D., Dean. 


ristol General Hospital.—Scholarships 

and PRIZES.—Two Entrance Scholarships, one of 30 guineas, one 
215; Martyn Memorial Pathological 
Scholarship, £23 10s.; Com- 


» two of £10 each; 
The regulations respecting the above may be obtained on application 


to 


B. Marxgam Sxkernrt, M.D., Dean. 


Bennett May, M.B., B.S, Lood., F.E.C.8. 
Ophthalmic Sarrery— J. Voee Solomon, F.B0.8. 
Lunacy and Mental Diseases—E. B, Whicoombe, 31.B.C.S. 
Curator of the Museam—Bortram C. A. Windle, M.A., M.D., B.Ch, Dab, 
Medical Tator—E, Hogben, B.A., M.B., B.Ch. Dub, 
HOSPITAL PRACTICE. 

All atudents of Queen's Colloge atteud Clinical Lectures and Practice at 
both the General and the Qaeen’s Hospitals for a common fee. These 
Hospitals comprise In-patieat Departments of about 400 beds, and Ont- 
patient Departments of about 70,000 oases anpually, 

Valuable Clinical Appoiatments are allotted to students on competitive 
examination. 

Prizes for Clinical Medicine, Surgery, and Midwifery are awarded annually. 

Faxs:—The Composition Fee for the fali Course of Hospital Practice 
(inclosive of Clinical Course avd appointments of Clinical Clerk and Sur- 
Bical Dresser) is 40 Gaineas, payable in two equal annual instalments, 


HOSPITAL STABY. 
The General Hospital, ' The Queen's Hospital, 


ft 


Comsourmma Pursrcram. Parerctame. 
Dr. Bell Fletoner, H oe James Sawyer, 
: rr. + 
Dr. wae panies Dr. Sucklieg. 
Sir B. W. Foster. Consvurtwe Onerarero OpvIoxns. 
Dr. Bickarde. Mr, 8, Berry. 
Dr. Saundby.. Mr, J. Clay. 
Coensuttina Surcrons, Consutima Sunaxon. 
Mr. D. W, Crompton. Mr. Sampson Gamgee. 
Mr. Baker. Suaaxons, 
Suzerone. Mr. Forneaux Jordan, 
Mr, Oliver Pemberton. | Mr, Wilders. 
Mr, Bartlet. Mr. Bonnett May. 
Mr, Jolly. Mr, Jordan Lloyd. 
‘Mr, Chavasse. Oxnsrgrero OrrrosR, 


Mr, Alex. Hawking, 


Oraraaturo Surcxor. 
Mr, Priestley Smith. 


Oxsrarato Orriczs. 
faling, 


Assistaxt Puretcrame. 


Dr. Simon. DzwraL Sunaxom. 
Dr, Foxwell. Mr. Charies Sims, 
Asstetaxt Sv2zGxons. ' CasvatTY Payaictan. 
Mr, Haslem. Dr. Edgar Hogben. 
Mr, H, G. Barling. | Casvatry Suze. 
Mr. A. F. Clay. 
Mr, P. Mareb, 


LUNACY AND MENTAL DISEASES. 
Courses can be attended at the Boroagh Lunatic Asylum, EF. B, Whit- 
combe, M.B.C.8., Medical Superintendent. 
DENTAL DEPARTMENT. 
All instraction neces for Dental qualifications can be obtained in this 
College for s fee of Sixty Guineas, inclusive of Hospital Practice, p 
Prospectuses and farther information may be obtained by application to 
the Bev. the Warden or the Hon, Seo., at the College; or to the undersigned, 
21, Paradise-street, Joszrx Lzwis, 


B 


Gold Medals, with 
respectively. ‘Clark Prize, 15 guineas; Tibbits Surgical Prize, 9 guineas: 
Leonard Surgical Prize, 7 guineas. Three Pothological Prizes, 3 guineas 
each. Full particulars from 


University 


and the 
nities of 
and Surgeons. 


ristol Royal Infirmary. — Founded 
1735. 264 beds. 

The WINTER SESSION begina Monday, October 4th, 1886. 

‘Pwo Bntrance Scholarships, 35 guineas and 10 guineas ;, examinatiusr 


in Latip, Bnglish, ics, Ohemistry, &c., on Oct. 30th, 1883. Twe 
guineas additional, for Medicine and Surgery 


W. H. Spencer, M.D., Dean. 


VICTORIA UNIVERSITY. 


College, Liverpool. 


ICAL _DEPARTNENT. 
SESSION 1886-87. 
THE LECTURES AND CLASSES FOR THE WINTER SESSION 


OF THE MEDICAL FACULTY commence on Monpay, OcTozER 4th. 


PROFESSORS AXD LECTURERS IN THE MEDICAL Facuity: 
Medicine—T. BR. Glynn, M.D., F.B.0.P. 
er, B. 


B.Sc. 


Hygiene—E. W. Hope, M. 
Materia Medica—W. Cart 
Medical Jurisprudence—F. 


Zoology—W. A. Herdman, 
.' Clinical Medicine—-a. £ 
; ga Tr Re Gi: ; 
Ciinieal Surgery -BR. Biokerstoth, Wt A 
ni -E.R. ersteth, F.R.O.8. 
7 »_B, Harrison, F.R.C.8, 
3 W, Mitchell’ Banks, F.R..S, 


Tutors aud the Demonstrators of Anatomy, 


The Medical and Su: 
try are in attendance daily at the Hospital and 


Physiology, and Che: 
Medical School. 
Numerous Prizes and Scholarships of the value of £325 are offered 


annually for competition. 

The curriculum qualifies for the Victoria and London Universities 

Boral University. of Ireland ; for three Phe for the Univer- 
jaburgh and 


jurham ; and for all the Colleges of Physicians 
For spectus and further information apply to the Vice-Dean, Mr. 
Paul, & Rodney-street, Liverpool, es 


Tax Lancer,]} 


THE LANCET GENERAL ADVERTISER, 


Northumberland, Durham, and New- 


CASTLB INFIRMARY for DISBASES of the BYE.—Mr. 
Jeafl-eson’s Clinical Lectures and Ophthalmoscopic Demonstrations 
swill be continued upon days which will be subsequently announced. 
Gentlemen desirous of attending must apply by letter for a card of 
admission. 


Preparatory “School of Medicine. 


THE WOLVERIAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 


A Clinical and Training Institution for Gentlemen jitended for 
th® Medical Profession. 
Beds, 224. 
MEDICAL AND SURGICAL STAFF. 
Dr, FoTHERICK. | Mr. Vincent Jackson, 
br. Mascn. i. Mr. J. O'B. Kova. 
Mr. F.E. Maxny. 

‘The Hospital contains large Male and Female Accident Wards, Wards 
Yor Cases of Burns; General Medical and Surgical Wards; a Ward for 
Diseases Peculiar to Women; a Children’s Ward; a detached Fever 
Wing ; anda Women's Surgical Infirmary; also a commodious semi- 
detached Out-patient Department. The General Wards have Clinical 
rooms attached in which the Analysis and Microscopic Inspection of the 

Jrine are conducted, alsv Ophthalmoscopic aud Laryngoscopic examina- 


tions. 

The Hospital is an excellent institutfon for preparing and training 
gentlemen intended for the medical profession, and {t offers to them 
Unsurpassed opportunities of acquiring a cumplete professional ground- 
work, andan elementary knowledge of medical subjects, previously to 
their entering a medical college. 

Tu the Hospital the Pupils are required to attend daily in the Casualty- 
voom in the out-patient department and In the wards, the instruction 
afforded heing of the most. practical nature, including tooth-drawing, 
bandaging, the 9p lication of splints, and every kind of elementary pro- 
fessional detail ; likewise how to observe and examine patients. The art. 
of Dispensing. the preparation of drugs and of pharmaceutical com- 
pounds, can be learnt in the Hospital Dispensary and Laboratory. 

Operations are performed on Thursday, at 11 o'clock, and practitioners 
are weloome. 

The practice of the Hospital is recognised by all the Examining Boards 


FEES. 
For Hospital Practice. 
Six months eB gutinens. 
‘Twelve months w.  :12 guineas. 
Perpetual .. 4. ... 21 guineas. 


Some members of the Honorary Staff receive Resident Pupils. 
cdot iurther particulars apply to the Honorary Seeretary of the Meitoal 
Jommittee, 


NOTICE. 


The Preliminary Examinations of the 


Royal Colleges of Physicians and Surgeons of Fdlnburgh, con- 
alurted by the Kducationat Institute of Scotland, will be held on 
h, Sth, and 9th October, 1886, 
h, &th, and 9th April, 1837, 
7th, 8th, and 9th July, 1847, 
THowas Morrison, LL.D., F.B.1: 
(Principal of the Free Church Training College, Glasgow). 
jecretary to the Board of Examiners. 
The Institute will shortly lesue 4 Oalendar containing all necessary 
information about the Examinations. 
Particulars on application to Mr. Alex. Mackay, 7. George-street, 
Rdinburgh. 
Fadluburgh, 20th August, 1886. 


Notice is hereby given, that the Periods 


Py 
of EXAMINATION for the Licence and Fellowship of the Royal 
lege of Surgeons of Edinburgh for 1886-87 will be ax follows :— 
1886. Thursday, October 7. 
1887. A January 6. 
¥ es April 2i. 
” July 21, 
and that the Rxaminations for the Licence in Dental Surgery will com- 
mence on the Tuesdays preceding the above dates. 
JoskPH Brun, Secretary and Treasurer, 2, Melville crescent, Rdinburgh 


N otice is hereb given, that the Pro- 
fessional EXAMINATION PBRIODS for the Triple Qualification. 
of the Royal Colleges of Physicians and Surgeons of Edinburgh, and 
Faculty of Physicians and Surgeons of Glasgow, for 1986-87, will com- 
mence us follows 
In Edbdargh— 


1886. Wednesday, October 13. 


1887. ” January 13. 
. April 27. 
se % July 6. 
Tn Glasgow — 
1887. Wednesday, April 1:3. 
. July 20. 


Janes Ronunrsox, 4, Lindsay-place (Geo. IV. Bridge), Edinburgh 


Tn-pector and Treasurer for Edinburgh, 
ALetaxpER Duncay, Facalty Hall, 212, St. Vincent-street, Gtaagow, 


Tusp»:tor and Treasurer for Glasgow. 


a 


(Supr. 11, 1886. 
Yorkshire College, 


Leeds 
MEDICAL DEPARTMENT. 

The WINTER SESSION, being the Fifty-sixth of the LHEDS SOHOOL 
OF MEDICINE, will be opened on Friday, October 1st, when an Addrew 
will be delivered in the Chemical Lecture Theatre. Collegr-rosd. u 
4p, by the Rev. F. J. Jayxg, M.A., Vicar of Leeds. Tickets a 
eomiaion may be obtained from any of the Staff, or on applicetion & 

he College. 

enor ESsoRS, LECTURERS, AND DEMONSTRATORS. 
Medicine Prvtessor J. EB. Eddison, M.D. Edin.; Thomas Churter 
-D.Aber. 
Surgery and Practical Surgery — Professor T. R. Jessop, F.RC.S5.; 
idward Atkinson, F.L.S. 
Descriptive and Surgical Anatomy—Professor A. F. McGi!), P.8.0.8 
Leoturer on Osteology—Edmund Robinson. c 
Practical Anatomy — Demonstrator: W. Owen Travis, M.B. M5. 
Honorary Demonstrators: R.N. Hartley, M.B., B.S.Lond.; W.# 
Physiology, Practical Physislogy, ana Hstology—Protessor De Bart 
hysiology. ical hysiology. anc lstology— lessor 
Tiree M.D. Edin, FSB wae G. Barrs, M.D.Hdin., M.R.C.P. 
Pathology and Morbid Histology—Ernest H. Jacob, M.A., M.D. Oxoa. 
Midwitery—Obarles J. Wright. 
Diseases of Women and Children—Jas. Braithwaite, M.D.Lond. 
Forensic Medicine—Thomas Scattergood. 
Dernonstrator of Practical Toxicol: H. Bothamley, F.C.S. 
Mate ‘edica—J. B. Hellier, M.D.Lond. 
and Practical Chemistry — Professor Arthur Smitheth, 


nd., F.C.S. 


'y 
Operative Surge: . M 
Opbthalmolomy J |. A. Nunne! 
Mental Diseases—W. Bevan Ler 
Hygiene—R. N. Hartley, M.B., B.S.Lond. 
Comparative Anatomy ad Biology—Professor L. C. Miall, P.1.8.. F.@ 
Hospital Instruction—By the Puysicians and Surgeons to the Genenl 

nfirmary. 

The Leeds Public Dispensary, the Fever Hospttal. the Hospital for 
Women and Children, and the West Riding Lunatic Asylum, are alo 
available for the instruction of Students. A 

The Lectures and Hospital Practice qualify students for the varios 
Examining Bonrds. Students can enter for the Hoepital Practice, or 
the lectures, or for a single course of lectures, separately. 

The Prospectus and farther information may be obtained from the 
Registrar of the College, to whom all fees are payable. 


(Jlasgow Royal Infirmary and School 


OF MEDICINE. 
The WINTER SESSION, 1886-87, will commence on Tuesday Oct. 2th. 
John Barlow, M.D., F.R.O.8., will give the Introductory Addres. 


WINTEE SESSION. 
Chemistry, 10 a.v.—James M. Miloe, Ph.D. 
Junior Anatomy, 11 aw. ) HL B. Clark, MRCS. 
Anatomical Demonstrations, 4 P.M. and John Macint 
Practical Anatomy, 1D-Ast tos rw. SMB. Demonstrador. 
Surgery. 11 a.4.—Wm. Macewen, M.D. 
Practice of Medicine, 12 noon—J. W. Anderson, M.D. 
Materia Medica, 1 p.w.—John Dougall, M.D. 
Phy-tology, 3 p.«.—Jobn Barlow, ¥.R.C.8. 

Jamen Stirton. 


Midwifery and Diseases of Children, 3 Pp. 
Diseases of the Throat and Nose, 12 noon—D. Newmaa, M.D. 
SUMMER SESSION. 

Practical Pathology, 8 a.m. | i 

Pathology, 10 4.08" DiNewmin: M0: 

Medical Chemistry, 10.30 a.M.—Dr. James M. Milne. 

Modical Jurisprudence, 11 a.%.—Jobn Ginister, M.D. 

Anstomy, 12 noon.—H. KE. Clark, M.R.C.S. 

Operative Surgery, 12 noon—W. Macewen, M.D. 

Nervous and Mental Diseases, 12 noon—Alex. Robertson, M.D. 

Midwitery, 3 P.M.—James Stirton, M.D. 

Practical Physiology, 1 p.m.—J. Barlow, M.D., F.2.C.S. 

Aural Surgery, 4 p.m.—Johnstone Mactie, M.D. 

Dental Surgery. 3 p.x.—J. C. Woodburn, M.D. 

Diseases of the Eye, 4 Pr. H. E. Clark, M.R.C.5. 

Diseases of the Skin, 12 noon—James Provan, M.D. 

Diseases of the Throat and Nose. 3 p.m.—David Newman, M.D. 

Crass Fees.—For each Course: First Session, £2 98. ; Second Sesion 

and tual, £1 1s, Anatomy: First Session, £4 «.; Suamer 
Session, £1 11s, 6d.; Second Winter Session, £4 4s. Afterwarda the Fre 
for leotures and Practical Anatomy is £1 1s. per Session. 


HOSPITAL STAFF. 


Physlclans — Dr. Wood Smith, Dr. Robert Perry, Dr. Ruberteon, 
. Wallace Anderson. ; 

Surgeons — Dr. Macewen, Dr. Dunlop, Mr. Clark, Dr. Lothian. 
Dr. Knox, Dr. Fleming. 

Diseases of Women—Dr. Stirton. 

Assistant Physiclans—Dr. Dougall, Dr. Middleton, Dr. Henderson. 
Dr. Campbell Black. Dr. Macphi Lindsey. 1. 

Assistant Surgeons—Dr. Barlow, Dr. Adams, Dr. Muir, Dr. Shaw. 
Dr. Whitson, Dr, Maciutyre. 

Aural Surgeon — Dr. Macfie. Dental Surgeon — Dr. Woodbara. 
Diseases of the Throat — Dr. Newman. Diseases of the Skio— 
Dr. Provan, Pathologist—Dr. Newman. Vaccinator—Dr. Tsaae 

itl. 

Number of beds, 542. Number of in-patiente last year, 5461. 

Fers.—For Hospital Practice and ‘Gltnioal Ledtares — Fint Yor. 

£10 ls. ; Second and Perpetual, £10 10s.; Six Months. £4 6e.; Thre 

‘onths, £4 4s. 

Attendance on the above qualifies for the Universities in sccontsner 

with their reguintione, and for all the other qualifying Boards. i 
rz ponte can be obtained from Dr. Thomas, the Supsriatendent 
the Hospital, : 


s 
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Reval College 


DINBURGH. 


REGULATIONS REGARDING THE FELLOWSHIP AND 
MEMBERSHIP OF THE COLLEGE. 


I.—OF THE FELLOWSHIP. 


* 1, Noone shall be elected a Fellow of the College until he has been at 
least onc year a Member thereof, and has uttained the age of twenty-five 
yea 

2. Every motion for the election of a Fellow shall be made at the 
Quarterly meeting of Fellows by one of the Fellows present. and seconded 
Dy another; and this motion shall be determined by ballot at the next 

uiarterly meeting of Fellows, a majority of three-fourths being necessary 
fo carry it in the affirmative. 

3. If an urgent reason satisfactory to the Council be assigned, a 
Candidate may be proposed at an extraordinary meeting of the Fe!lows 
summoned for the purpose, and his petition may be balloted for at an 
extraordinary mecting of ‘the Fellows specially eummoned for the 

urpose ; provided that the holding of this special meeting be agreed to 

¥ a majority of five-sixths of the Fellows present at the meeting at 
which the Candidate was proposed ; provided also that not less than one 
week intervene between the two meetings, and that due notice of the 
intended ballot be given in the billets sammoning the s-cond meeting. 
The Candidate shall in this case pay to the Treasurer a aum of Tou 
Guineas in addition to the ordinary Fees. 

4. Every Fellow resident within tive miles from the General Post-Office 
of Edinburgh shall, on his election, bave his name placed on the Roll of 
Attendance, and shall pay the Annual Contribution, and be subject to 
all the Laws of the College regarding Fines. Fellows resident beyond 
five miles shall bave the option of having their names on the Roll of 
Attendance or not; but if their names be on the Roll of Attendauce, they 
shall pay the Annual Contribution and be subject to Fines, 


1L.—OF THK MEMBERSHIP. 


1, Any Licentiate of a College of Physicians, or Graduate of a British 
or Trish University, with whose knowledge of Medical and General 
Science the College may be satistied, may be admitted a Member of the 
College, provided he shall have xttained the age of twenty-four years. 

2. Every motion for the election of 1 Member shall be made at a 
quarterly mecting of Fellows by one of the Fellows present, and 
seconded Ly another; and this motion shall be determined by baliot ar 
the next quarterly meeting. a majority of three-fourths being necessary 
to carry it in the affirmative. 

3. Every Candidate for the Membership (except such aa shall be 
admissible under the provisions of Section §) shall be required to pass an 
Examination— 

() On the Principles and Practice of Medicine, including Tuera- 

utics. 

(2) Yin one of the following subjects, to be selected by the Candi- 
date:—(a) Pathology. including Morbid Anatomy ; (5) Medical 
Jurisprudence and” Public Health; (c) Midwifery and the 
Diseases of Women ; (¢) Psychological Medicine. 

4. Application for the Membership shall be made through the Secre- 
tary, who shall transmit to the Candidate a copy of the Regulations and 
Phin of Examination, together with a Form of Petition. 

5. The Candidate shall return the petition duly filled up to the Secre- 
tary, and shall at the same time transmit Teatimoniala of recent date 
from well-known members of the profession, certifying as to his 
professional and social standing. These documents shall be submitted to 
the Council, who shall also employ such other methods of scrutiny as 
they may deem necessary. If satisfied as to the eligibility of the 
Candidate, the Council shall authorise his examination by the Board of 
Examiners, who shall report the resuit of the examination to the 
Council. If the report of the Examiners be satisfactory, the Council 
shall report the same to the College at the next quarterly meeting. when 
it shall be competent for a motion to be made for the election of such 
Candidate to the Membership of the College. 


6. If any Candidate who has attained the age of forty years, and has 
been a Registered Practitioner for not less than ten years, shall produce 
testimonials showing that he has been distinguished for his scieutific 
attainments, or eminence asa Medical Practitioner, the Council may, if 
they see fit, exempt him from the whole or any part of the preseribed 
examination. 

7. Every motion for the election of a Member shall be made at a 
quarterly meeting of the College by one of the Fellows present, and 
seconded by another, and the motion shall be determined by ballot at 
the next quarterly meeting, a majority of three-fourths of the Fellows 
present being necessary to carry it in the affirmative. 

8. The dates of the Fxaminations for the year ending 30th July, 1837, 
shall be 13th and 13th October, 1886, the 11th and 12th January, the 13th 
and 13th April, and the 13th and 1th July, 1887; but application must. 
be made to the Secretary not lees than one month previous to the date of 
the Examination at which the Candidate proposes tu appear. 


IIIl.—OF THE FEES. 


1. The fee to be pald by a Member shall be Thirty Guineas. 

2. A Licentiate who has obtained the Licence prior to the lst August, 
1875, when raised to the rank of Member, shall Pay Twenty Guineas; a 
Licentiate obtaining the Licence subsequent to that date shall, when 
raised to the rank of Member, pay Fifteen Gulneas. 

3, When a Merober shall be raised to the rank of Fellow be shall pay 
Thirty Guineas, exclusive of Stamp-duty.* 

4. All Candidates for Fellowship or Membership must lodge their Fees, 
and the amount of Stamp-duty payable at the time to Government, with 
the Treasurer, previously to presenting their petitions. 

Bdinburgh, August od, 1986. G. A. Gipson, M.D., Hon. Sec. 


* The Stamp-duty on the Fellowship payable to Government is £25. 
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of Physicians of 


EDINBURGH, 


REGULATIONS TO BE OBSERVED BY CANDIDATES FOR THE 
CERTIFICATE OF QUALIFICATION IN PUBLIC HEALTH 
Tu BE CONFERRED BY THE COLLEGE. 


, The Royal College of Physicians of Edinburgh, considering the great and 
rising importance of the Public Health Department of State Medicine, its 
natural and popular distinction from ordinary Medicine, and the number of 
Pul Health appointments which already exist, has resolved to it to 
all candidates who conform to the following regulations, and are declared 
by the Examiners to be duly qualified to practise ns Public Health Officers 
or Medical Ofticers of Health, a Certificate of Qualification under the 
College seal and authority, which may be registered in the Medical 
Register, in terms of the Medical Act, 1886. 


REGULATIONS. 


I.—GENERAL REGULATIONS. 


1, Candidates shall be already on the Medical Register, and be entered 
there as possessing a qualffication in Medicine. 

2. Candidates shall not, in the meantime, be required to attend any 
Special Courses of Instruction ; bat their attention is directed particularly 
to Courses of Lectures on State Medicine, and to the Practice of Anulytioel 
Chemistry. 

8. Candidates shall be sabjected to two Examinations. Such Examins- 
tions may be taken simultaneously, or with an interval not exceeding twelve 
months, 

4. The Examinations shall be written, oral, and practical. 

8. The Examinations shell be held in the Physicians’ Hall, or elsewhere if 
found more convenient. 

6, Rejected Candidates shall not be admitted for re-examination till after 
the expiry of six months. 


7. Holders of the Certificate are briefly designated as ** Public Health 


Cert. R.C.P.E. 
Il.—EXAMINATIONS. 


1, Tae Frast EXaMINation SHALL EMBRACE— 

1. Phyeice.—Fspecially Pneumatics, Hydrosiativs, Hydraulics, and 
Enginecring in relation to Sanitary Operations, including » 
knowledge of Architectural and other Plans. 

. Chemistry.—Especially Analysis of Air, Water, Food, including 
the Biology of Putrefsction and allied processes, with easy 
Practical Chemical Analysis bearing on Public Health. 

3. Meteorolony.—Inclnding Climate, Topographical and Seasonal 
Influences in relation to Health and incase, 


2. Tx Skoonn EXAMINATION SHALL EMBRACE— 

1. Epidemiology and Endemiology.—Including the corresponding de- 
irtments in the Diseases of Animals and Plants; Contagious 
tiseases; Diseases of Periods of Life, Professions, Tredes, 

Seaxons, and Climates. 

2, Practical Hygiene.—Duties of a Health Officer; Food; Water 
Supply; Sewerage and Drainage; Nuisances; Construction ef 
Hospitals, Publie Buildingy; Dwellings; Manufactories; 
Cemeteries, including the explanation and drawing of Plans. 

3. Sanitary Law and Vital Statistica. 


3. Meetings for both Examinations shall be held annually in April and 
October, The first Examination shall be held on the second Tuesday of the 
month,-and shall occupy one ‘day; the second Examination on the 
Wednesday of the same week, shall occapy one day. 

4. Conulates, may eater for both Examinations in the same week, or for 
one only. 

5, The Examinations must be passed in their order, first and second. 

6, A Candidate remitted at his second Examination will be allowed to 
comie up again after a further period of six months. 


IIL—FEES. 


1, The fees for Examinations must be paid at least a week before the day 
of Examination. 
Gan The whole charges by the College for the certificate amount to Ten 

nines. 

3. The fee for the first Examination is Five Guineas ; and the fee for the 
second Examination is Five Guinens, 

4. Candidates forfeit the fee for the Examination which they have been 
unsucceysful in paxsing. 

5. Jf a Candidate who has offered himself for both Examinations fail to 

ass the first, he uhall not be allowed to present himself for the second, and 
Bis fee for the second shall be roturned to him, 


Bdinburgh, August 2nd, 1386. G. A. Grasox, M.D., Hon. Secretary. 


Post-Graduate Course in Edinburgh 


It has now been efaiaely, arranged that this Course shall be held 
during the last week of September (commencing on Monday, the 27th), 
and during the two tiret weeks of October. 

All the Members of the Medical and Surgical Staff of the following 
Institutions have agreed to take part in it—viz., the Royal Tofirm: 
the Royal Hospital fur Sick Ohildren. the Royal Asylum, Morningside 
the Dental Hospital, and the Throat and Ear Hospital. : 

Gentlemen who desire to attend the Course, but who have not yet 
intimated their wish to do so, are earnestly requested to communicate 
their intention, ar oNck, to either of the Secretaries. Dr. Mvrameap or 
Professor Catz\s (Charlotte-square’, in order that the final arrange- 
ments may be completed. 
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Ynuiversity of Edinburgh 


SESSION 1686-87. 
Principal—Str Wirtiaw More, K.C.8.1., D.C... LL.D. &e. 
The SESSION will bo opened on Tuesday, October 19th, 1836, at 2 P.m., 
with an Addrees by the Principal. 
The Clases for theditt»rent Branches of Stady will ba opened as follows, 
and will ineet daily (Satardays excepted), uoless otherwise epociiied, 


MEDICINE. 
Deau-~Professor Txomas it. Frasze, M.D. 
gialee Days of Opening and Profiies 
lasses. Hours of Attendance. ’ 


Prof. Grainger 
Wed, Oct, 20,9 oe on OStownite ED 


Wed.,Oct.20,10 .., .., {Prof Crum Erown, 
+ Prof. Chienc, M.D. 
w.U Prof. Ratherford, 


w Prof, Simpson, M.D, 
Prof. Annandale, 


Practive of Physic... ... 


Chemistry... 6. se ove 
wae Wed., Oct. 20, 10... 
oF) Wed,, Oct, 20, 11 
Physiology — ows ose 5 Wedw Oct, 20,11... 
Bractical Phycology | Fri Oct. 22,9 
idwifery and Discases Of) 
Women and Children... § Wed Oot, 20,11 .., 
Clinical Surgery | (Royal 
Infirmary, Monday and 
Tharsday)... wo md) 


Bee fe die: Sass Ves 
Anstitates of Medicine 


Thure,, Oct, 21,12. 


fie Grainger 
Clinical Medicine (Roys] Stewart, # 
Infirmary, Tueedsy ona} Fe, Oct. 22,18 to2 ...4 Fraser, and Greene 
Pg easy ae | Simpson on Die: 
\_ eases of Women, 


Prof. Sir William 


Anatomy oe ve one Wed. Oct. 20,1 oo Tamer, MB. 

Practical Anatomy... ... Mon,, Oct. 4, Daily “(Prof Sir, William 

Anatomical Demonstrations Wed., Oct.20,4 ... "") emttatora, UE 

Materia Medica... ... Wed,, Oct, 29,37... 

Practical Materia Medica? yaa ovt.9, 10 Prof. TR Fraser, 
(ivelnding Pharmacy) eee a Z oa 


Practical Chemistry 
General Pathology 

Practical Pathology 
Botany (given in 5 


Prof. Cram Brown, 
Prof. Greenfield, 31.D. 


Prof. Dickson, M.D. 
A prof. Sir Donglas 
“] Maclagan. 
Prof. Ewart, M.D. 
Lecrunens. 


Mental Diseases (given in 


Soummer eee pee ween ee ‘S Ss. Slouitony M.D. 
iseases of the Eye (given jouglas Argyll 
in Summer Session) ...f"* "ot { Robertson, MD. 
Clinica! Instruction on 


and James Car- 
michael, M.D, 


George Brook, 4, 
Morningside-plee. 


PNove ee vee ve one GJ. Romanes, MAA. 


Rovat Inrrewary at Noon, Daily, 
The Classes in the Faculty of Medicine, except Botany, Nataral History, 
Clinical Medicine, and Clinical Surgery, will meet iu the University New 


Baildings, 

The following means are afforded for Practical Instruction :— 
WINTER AND SUMMER SESSIONS. 

Peacteal Anatomy, under the superintendence of Profeaser Sir William 
‘urmer. 

Anatomical Demonstrations, under the Superintendence of Professor Sir 

William Turner. 
Anatomical Museum, under the superintendence of Professor Sir William 


er, 

Practical Chemistry, under the superintendence of Professor Cram Brown. 

Practical Physiology, under the enperintendence of Professor Rutherford. 

Practical Materia Medica, including Pharmacy, undor the superintendence 
of Professor Thomas B. Fraser. 
bid Anatomy and Practical Pathology, under the superintendence of 
Professor Greenfield. 
rial Class of Clinical Mi in the Royal Infirmary, under the 
superintendence of the Clinical Profeseors. 

Tatorial. Clase of Clinical Surgery, in the Infirmsry, under the superin- 
tendence of Professor Annandale, 

Tutorial Class of Practice of Physic, under the superintendence of 
Professor Grainger Stewart. 

Obstetrical and Gynecological Operations, under the superintendence of 
Professor Simpson. 

Chemical Laboratory, under the superintendence of Professor Cram Brown. 

Public. Health Laboratory, under the superintendence of Professor Sir 

oglas Maclagan, 

Physiologica! Laboratory and Museum, ander the superintendence of Pro- 
feasor Rutherford, : 

Pathological Laboratory, ander the superintendence of Profeseor Greenfield. 

Natural History Laboratory, under the superintendence of Professor Ewart, 

Royal Botanic Gardep, Herbariam, Museum, and Laboratory, under the 
superintendence of Professor Dickson, 

Materia Medica Museam and Laboratory, under the superintendence of Pro- 
feseor Thomas B, Fraser. 

Sargical Laboratory aud Mussum, under the: superintendence of Professor 

iene. 


_ WINTER. ; 
Bandaging and Surgical Appliances, ander the superintendence of Professor 
8, 


Diseases of Children at 
Royal Hospital for nat ban, Noyed30 


Children ow. oe 
Comparative Embryology Tues., Nov. 2,3... 
‘The Philosophy of Natural 

History wee wee ee oe 


wf 
i James Andrew, M.D. 


SUMMER, 
Practical Botany and Vegetable Histology, under the superintendence of 
Profesor Dickeob. 


Practical Natural History, under the superintendence of Profercor Ewart. 

Operative Surgery and Surgical Appliances, under the superintendence of 
Professor Chiene, 

Practical Materia Medica and Pharmacy, under the superintendence of 
Professor Thomas RB, Frarer. 

The Preliminary Examinations in Arts, for Degrees in Medicine, &&., 
commence on 5th October and sth March. 

The Classea will meet for the last time before the Christmas holidays on 
Wednesday, December 22nd, and will re-assemble fur the first time after the 
Christmas holidsys on Wednesday, January Stb. 

The Classes in the Faculty of Medicine willclogeon Friday, 25th March, 

Gradastion Ceremonial in Medicine, &., Monday, lst August, 1687. 


Daring the SUMMER SESSION Lectures will be given on the 
following subjects :— 

Botany and Vegetable Histolory, by Professor Dickson. 

Medical Jurisprudence, for Students of Law and Medicine, by Professor 
Sir Douglas Maclagan. 

Clinical Medicine, by Profescora Grainger Stewart. T. R. Frasor, and Green- 
field, and by Professor Simpson (ou Diseases of Women). 

Clinical Surgery, by Professor Auvandale. 

chemist (Advanced Clasa), by Professor Crum Brown. 

Natural History, by Profeesor Ewart. 

Operative Surgery, by Professor Chienc. 

Anatomical Demonstrations, by Professor Sir William Turner, and David 
Hepburn, M.B. 

Medicat Psychology and Mental Diseases, with Practical Instruction at the 
Royal Edinburgh Arylum, by the Physician-Superintendent, Thomas 
8. Cloneton. M.D. 

Diseases of the Eye, by D. Argyll Robertson, M.D. 

Clinical Instruction in Diseases of Children at Royal Hospital for Sick 
Childreo, by James Audrow. M.D., and James Carmichae), M.D. 

Comparative Bmbryology. by George Brook. 

Philosophy of Natural History, by G. J. Romanes, M.A. 

MaTRICULATIOV.—Bvery Student, before entering with any Professor. 
must produce a Matriculation Ticket for the current Session. Tickets 
will be issued at the Matriculation Office at the University, every lawful 
day, on and after 4th October, from 10 till 4 o'clock. except on Saturdays, 
when the office will be closed at 1. Enrolment in the General Album is 
the only legal record of attendance in the University. 

The Students’ Reading Library, in the University New Buildings, will 
be open daily, from 9 a.M. to 5 P.M., except on Saturdays, when it will be 
closed at 12 noon, 

Inivrmation relative to Matriculation and the Curricula ef Study for 
Degrees, Examinations, &. &¢., in the Faculties of Arts, Divini nd 
Law. may be obtained on application to the Deans of the respective 

or at the Secretary's Olfice; and, in the pacully, of Medicine, to the 

Full details are also given in the University Calendar, published by 
James Thin, 55, South Bridge. 


College of Physicians 


By Authority of the Senatus. 
Sept., 1888, 5 
EDINBURGH. 


foun KIRKPATRICK, Soc. Sen. Acad. 
Reval 
REGULATIONS FOR THE LICENCE. 


of 

1. The College will grant its Single Qualification in Medicine to Can- 
dldates who already possess a recognised British or Irish Qualitication 

in Surgery. 

2. Candidates will he required to pass a written and oral Examination 
before the Examining Board of the College in Medicine, Clinical Medi- 
cine, Materia Medica, Midwifery, and Medical Jurisprudence. 

3. The Examinations will be held on the first Wednesday and succeed- 
ing days of every month, except September and October. 

4. No one ts admissible to kxamination who has within the previous 
three months been rejected by any Licensing Board, and every Candi- 

date is required to sign and send in, slong. with his certificates, a declara- 
tion stating that he has not been rej within that period. 

5. The Fee for the Licence is Fifteen Guineas. In the event of a Can- 
didate being unsuccessful the sum of Six Guineas will be retained; and 
this Regulation will also apply to cases in which the Candidate may 
have been previously rejected on one or more occasions. 

6. Candidates may be admitted to Special Examination on days other 
than those appointed above, on bringing forward reasons satisfactory to the 
Council, and on paying an extra fee of Five Guineas. Should the Oan- 
didate be unsuccessful the sum of Eleven Guineas will be returned to 

im. 

7. All Candidates for Examination are required to communicate with 
the Secretary to the College not less than eight days before the date of 
the Examination at which they propose to appear, and the fees must be 
lodged with the Secretary at /east four days before the date of the Ex- 


eee G. A. @ M.D., Hon. Secretary. 
. A. Gipson, M.. lon. a 
Edinburgh, 2nd August, 1886. 
and the 


Laryngology and Rhinology, 

CLINICAL EXAMINATION of the SPUTUM.—Dr. Hunrse 
MACKENZIE will give a Post-Graduate Course of Practical Instruction in 
the above subjects to a limited number at the Bye, Ear, and Throat 
Hospital, Cambridge-street, Edinburgh, oommencing on Tuesday. 
Sept. 2lst, at 4 p.m., and extending to the end of October. Qualified 
Practitioners desirous of attending are requested to communicate with 
Dr. Mackenzie, from whom a Syllabus of the Course may be obtained.— 
1, Northumberland-street, Edinburgh. 


Fdinburgh. — Medical Students and 


Others.—A Physician, residing in a healthy locality within a 
short distance of the University and Hospitals, can Receive one or two 
Medical or other Students or Private Parties to Board during the winter 
session, commencing in October. Studies regulated, and an insight 
into the routine of general Medical Practice afforded.—Address, P! 
sician, care of Messrs. Hobertson & Scott, Advertising Agent 
Hanoverstreet, Edinburgh. 
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University of Aberdeen 


SESSION 1886-87. 


Chaacellor—Duxs of Rroxmonn and Goavor, K.G., D.C.L. 
Lord Rector—Avsxawps® Batx, LL.D. 
Vice-Chancellor and Principal—Witutam Dewvin Gevrss, LL.D, 


I.—FACULTY OF ARTS. 


The SESSION commences on Wednesday, October 27th, 1836, and closes 

on Saturday, April Ist, 1837. 

Junior Greek — Prof. Harrower, M.A., and Assistant. 
lp a.w. to 12} pw. Class fee, £3 38. 

Senior Greek —Prof, Harrower, M.A., and Assistant. 10to lla.m. £2 28. 

Junior Latin—Prof. Ramsay, M.A., and Assistant. 10 to 11 a.u., and 12} 
tolte.u. £3 3s. 

Senior Latia—Prof. Ramsay and Assistant. 11% 4... to 12} r.u., £2 28, 

English Langunge snd Composition—Prof, Minto, M.A. 1} to 2k r.x. on 
‘Monday, We heeday, and Friday, £1 1s, 

Logic—Prof, Minto, M.A. 11} a.m. to 12} p.w. on Tuesday and Thursday; 
12} to 1d paw. daily. £3 3s. 

Junior Mathematics—Prof, Pirie, M.A. and Assistant. 9 to 10 4.u., and 
lWttol}rw. £333, 

Senior Mathematics—Prof, Pirie, M.A., and Assistant, 10 to 11 a.x. Ax. 

Janior Natural Philosophy—Prof. Niven, M.A., D.8c., and Aasistant, 9 to 
oa: daily; 11} a.m. to 12} P.a.on Monday, Weduesday, and Friday, 


Seaier Nataral Philosophy. Div. I.—Prof. Niven, M.A.,D.Sc., and Assistant, 

0 11 aw. on Monday, Wednesday, and Priday. 2118, 

Ditto, ditto, Div. I11.—Prof. Niven, and Assistant. 10 to 11 a... daily. £2 26, 

Ditto, Practical Clws—Prof. Niveu, M.A, D.Sc., and Assistant, 11f a.m. to 
12} v.u, on Tuesdays and Thursdays, 

Moral Philosophy—Prof, Fyfe, M.A. 9 to 10 aac. daily; and 114 aac, to 13t 
P.. on Mouday, Wednesday, and Friday. £3 31. 

Natural History—Prof. Alleyne Nicholson, M.D,, D.Sc, 2toS ru. £3 38. 

‘The fee for Students taking a Senior Class in any subject, without previous 
attendance on the Junior Class im the same subject, is £3 34. Matriculation 
fee, 21. For the dezrec of M.A., £21 1s. for cach of three craminatious, aod 
&1 for General Council Registration, 

‘The course of study for the dezree of M.A. embraces two years’ attendance 
on Groek, Latin, and Mathematics, and one on English Literature, Natural 
Philosophy, Logic, Moral Philosophy, and Natural History. Any Studeat 
who, at the time of his entrance to the University, shall, on cramination, be 
found qualified to attend the Higher Clasces of Latin, Greek, and Mathe- 
matics, or any of them, shall be admitted to such Higher Class or Classes 
without having attended the first or Juuior Class or Classes. 

BURSARIES. 

‘The Bursary competition will begin on Thursday, October lith, at 2 r.se, 

Competitors will cach, on application, receive from the Sacrist, University 
Baildings, Old Aberdeen, on and after Tuesday, the 5th October, a printed 
Schedule, which they are required to fill up and return to bim not luter than 
2 r.u. on Taesday, the 12th October, not, as in former years, on Saturday. 

‘There will be offered 49 Barsaries, of which 36 are in the patronage of the 
University, and 12 in that of the Mazistrates and Town Council of Aberdeen. 
AU but 6 are open without restriction. They ure tenable for four years of 
the curriculum, and are of the following annual values, viz.:—One of £35 ; 
four of £30; one of 25; two of £21; nine of £20; three of £18; three 
of £16; nine of £16; one of £14 10s. ; three of £14; two of £13; nine 
of £10; and two of inferior valuc. 

A Groonskares Bursary of £30, ag also separately advertised, is included 
in the above. 

Candidates aro required, at least one month before the competition, to 
a@ive the Secretary written intimation of the sabjects selected by thom, 
under Division II. of the Subjects of Examinatton, Seo “University 


Calendar.” 

Candidates are requested to bring with them certificates of their age, 
to be produced, if required, when the result of the examination is intimated. 

Candidates for the Macpherson Bursarics of £20 aro: requested to lodgw 
with tho Sooretary, on or before the 12th October, certificates from a 
Gaglic Minister as to their knowledge of the Gaclic language. é 

Candidates for restricted Bursaries must transmit to the Secretary, on 
or, before the Saturday previous to the competition, Certificates that they 
fulfil the conditions of the Bursary. 

‘The Bursaries will be assigaed in the Un{varalty Butldiogs, Old Aberdeon, 
oa Saturday, 23rd October, at 2 P.2.; only competitors whose names are in 
the Order of Merit, or their represantatives, being allowed to be present, 
Any colapetitor not appearing personally, or by represeutative, to accept @ 
Barsary when offcred to him shall be held as decliaing, aud the Barsary so 
offered to him will fall to the next in order qualitied for It. 

Of Bursaries under private patronage, 14 were vacant at the close of the 
last Session, of the folluwiog aunaal valucs, vii Five of £40; one of 
one ot one of £21; three of £22 lus. e of £15 1és.; two of £1. 
one of £14; one of £13 10s. ; one of £12; and one of £11. 

Prosentees to these Bursaries will be examined on Saturday, the 16th 
October; and they must give notice and hand their Presentatuons to the 
Socretary not.lator than Tuesday, 12th October. 


OTHER EXAMINATIONS, 

For passing from Junior to Senior Classes of Latin, Greek, and Mathe- 
mation, on Saturday, the 23rd October, at 10 4.0. and 3 P.M. 

For passing over the Janior Mathomatical Class, on Saturday, the 23rd 
October, at 10 a.m. 

For passiug over the Junior Latin or Greak Classes, on Monday, the 25th 
October, at 10 a.u. 

(@eadents intending to come forward for either of the threc last-mentioned. 
examinations are required to give in their names to the Becretaty of the 
Pacvity not later than the preceding day.) 


9 to 10 a.m, and 


For the degree of M.A., on the 23rd, 25tb, 26th, 27:b, 28th, and 20th 
Oorober, 


CLASS AND SPECIAL PRIZES, * 
scndents most distingutshed 
At the cloee of the carriculnm the best Greek 
itled cash fo a Simpson Prize of £86 or 
in Mathematica co a Poxill of £38, the 
Vrigo of £23 or therchy, the best 


thereby, the ar 
pest Latin 


scbolar.in Clasuical Literature agd. Héntal Whilosdpby to the Hatten -of, 
290, the best general Beholar to'the Gold. Medal of he Mnglevrater and 
Town Council of Aberdeen, the mast distingnished candidate for Hoooure im 
the department of Natural Science to s prize of #10, tho gresteat peo- 
ficlent in Experimental Physics to the Neil Arnott Scholarship of £96 or 
thereby, the best English und Latin Scholars each to a Seafleld 
Medal, the best Student of the year who shall take First Class Honours in 
the department of Mental Philosophy. to the Bain Gold Medal, and (in 
January, 1837) the best Student in the Tertian or Magistrand Class in 
the department of Classical Philology the Jeakyos Prise of £8. 


SCHOLARSHIPS. 

Masters of Arts of less than two years’ standing may compete tn 
Docember, 1896, for the Fullerton &c. Scholarships, which are now of the 
following valaes—viz.: One for Otasstos-and one ‘tor Mental Philosophy, 
each of the annual valae of £100, tenable for two years; and one for Mathe- 
matics, of the annual value of £76, ble for three years; and Mastersof 
Arta, {fof under three years’ standing, are eligible for the Murray Ssholar- 
ship of 870, tenable for three years, 


IIl.—FACULTY OF MEDICINE. 

WINTER SESSION, commencing on Wednesday, 20th October, 1936. 
Anatomy—Professor Struthers, M.D. lla... £3 30, 
Practical Anatomy and Demonstrations—Profeseor Strathers, M.D., aad 

Assistant. 9to4, and9a.m. £2 26, 
Chemistry—Profeseor Brazier, F.C.S. Sp.m. £3 82, . 
Institutes of Medicine—Professor McWilliam, M.D. 
Suargery—Professor Alex. Ogeton, C.M., M.D. 10 4.x. 
Practical Sampery—Professor Alex. Ogston, C.M., M.D. 65 v.m.* 
Practice of Medicine—Professor Smith-Shand, M.D. 3 rac. 
Midwifery and Diseases of Women and Children—Professor Stophenson, 

M.D., F.RC.8,E. 47.u. £3 38, 
Natural History—Profesaor Alloyne Nicholson, M.D., D.Sc. F.L.S. 2m. 


a. 
Materia Medica—Professor Dyce Davidson, M.A., M.D. 47.u. £3 3a. 
Practical Phystology—Profesor McWilliam, M.D. £3 38, A 
Patbological Anatomy (Sir Eraamus Wilson Chair).—Professor Hamilton, 
M.B., P.BCSE, 9P.u. £3 33. 
Practical Class—Profereor Hamilton, M.B. £3 32, 
© Free to Students in Surgery. 


#30, ’ 


SUMMER SESSION, commencing on Monday, 25th April, 1887. 
Rotany—Professor James W. H. Trail, M.A. M.D., F.4.8, 8 aa. £3 So, 
Practical Botavy—Professor James W. H. Trail. 

Practical Pharmacy—Prof. ssor Dyce Davidson aud Assistant. 4r.u. £3 dv, 
Practical Anatomy and Demonstrations—Professor Strathers, M,D., and. 

Assistant. 9to4d,and9a.u. £2 26, 
Practical Chomistry—Profescor Brazier, F.C.S., and Assistant. 10 a.m. to 
ru. £3 38. 

Practical Physiology—Professor McWilliam, M.D. 2r.u. £3 3a, 

Nataral History—Professor Alleyne Nicholeon, M.D. 2 P. £3 35, 
Puscticel Natural History—Professor Alleyne Nicholson, M.D. 3 to 5 r.u, 


28, 
Oporative Sargery—Professor Alexander Ogston.C.M., M.D. 104m, 29 de, 
Practical Midwifery aud Gynmooloey, and Clinical Diseases of Children— 
Professor Stephenson, M.D., F.8.C.8.B. llam. £3 36, 
Practical Pathological Anatomy—Professor Hamilton, M.B, 11 a.m. &3 3a, 
Medios! Logis sat Medical Jurispradence—Professor Matthew Hay, M.D. 
AM. s. 
Prociieal Medical Jurisprudence and Hygiene—Professor Matthew Hay, 
. a. 
The Anatomical Course in Summer includes Iastraction in Histology and 
in the Use of the Mioroscope, and Instraction in Osteology for Beginners. 
Matriculation Fee (including all dues) for the Winter and Summer’ 
Sessione, £1, For the Summer Seasion alone, 103, 
The following additional Courses of Practical Instruction are delivered 
in the University or at the Institutions montioved. 
Practical Ophthalmology—Prof. A. D. Davidson. £1 1s, 


Dental Surgery . Williamson. £1 Ie, 
Inganlty—' eld, Boys] Lunatic Asylum, £1 1s, 
Disoases of ¢! srand Laryax—Dr. McKenzie Booth, Dispensary. £1 1s. 


Diseases of the Skin—Dr, 
Hospital. 211s, 

Boyal Infirmary: Dally at noon. Perpetual fee to Hospital Practice, 28 ;. 
or, first year, 23 108.; second year, £3. 

Clinical Medicine—Dre, Smith-Shand, Beveridge, and A. Fraser. £3 3, 


Mondaya and Tharsdays, 1 P.x. 
Clinical Surgery— Drs. A. Ogston, Ogilvie Will, and Garden. £3 3a, 
Tocadays end Fridays, 1 P.x. 

Pathological Demonstrations at the Hospital in Winter—Dr. Bodger. 

Sick Children’s Hospitel. Dallyat llau. 

General Dispensary and Lying-in and Vaccine Institution: Dally, 10 au. 
Eye Institution: Daily, 3.90 rac. 

Royal Lunatic Asylum: Physicians—Dre. Jamieson and Reid. 

The Regulations relative to the Registration of Students of Medicine and 
the granting of Degrees in Medicine and Surgery may be had of J. Collie 
Smith, the Secretary to the Faculty of Medicine, 


BURSARIES, 


There will be offered for competition in this Faculty, withia the Voi, 
yernity Buildings in Aberdeen, on 5 date early in November, 1888, to be 
fixed by the Faculty, the following Bursaries —(1) To Stadenta entering 
their Firat Winter Session who have passed all the Subjecte imperative for 
registration in Medicine, Two Barsaries of @20 eaéd, tenable fo? four vet 
mad one of £20 or thereby, open to those who have thro 
Arte Classes of the University. (2) To Students about tocommence tuelr 
Second Wioter Session at Medicine, Two of £25 each ov thereby, Two of 
£22 103, each, Two of £80, Que of £15 15s.; and,(3) to Students about to 
commence their Third Winter Session, One of £40, tenable for two years. 
For Subjects of Kxamimation wee “ The University Calendar.’ 

August, 1896, Wa. Mirtiaay, Secretary. 

# c 


N.B.— Fartber particalars, includirg information as to Faculties o 
Divinity acd Law, are to he found in “ The Universtry Caléndar,” published 
by A. Ku ad Co., Printcra to the Univers'ty, Aberdecv, price 23, or 


ad, by 
68 


arden, Royal Lofirmary and Sick Children’s 


THE LANCET GENERAL ADVERTISER. — 


[Sepr. 11, 1886.- 


‘Ta Lancer) 
School “of Medicine, Edinburgh. 
Founded 1608, 


The Lectures qualify for the University of Edinburgh and the other Uni- 
versities; the Royal Colleges of Physicians and Sargeona of Edinburgh, 
London, and ‘Dublin; and the other Medical and Public Boards, 


WINTEE SESSION, 1896-87. 
On Monday, 4th October, the Practical Anatomy Rooms and Chemical 
Laboratories will be opened, On Wednesday, 20th October, the Lectures 
will be commenced. 


Practical Anatomy =... we 
Anatomy { Couree of Lectures ... Dr. J. Symington, 
Course of ae 


Anatomy { Exaie of Lectures Pry 
Courve of Demonstrations 


“Yaar, Macdonald Brown, 


Chemisrry (i Chemistry *.: Dr. Stevenson Macadam, 
Asaitica Chemistry 
Chemistry { Practical Chemistry “1 Paes J, Falconer King. 
Analytical Chemistry .. ee 


Practical Chemistry s ‘ 
Chemistry { Aasiptieal Chomletty "} Mr. Ivison Macadam, 
‘Lectures ove : 
Chemistry {Fretiat Chemistry“: ay Dr. Drinkwater. 
‘Analytical Chemistry... a 
maeate = c Rete mgte 
Praotice of Physic Dr. Byrom Bramwell. 


Dr. Graham Brown. 
Mr. A. G. Miller. 

Dr. CW. MacCitlivray. 
Mr. C, W, Cath 

MF. Si. Gatrd. 

De, Charlen Bell. 

Dr. Peter Young. 

w+ Dr. Milne Murray. 


a por. James. 
wed 


Practice of Physic 
Surgery z 


nd Diseases of Women and Children 
ry and Diseases of Women and Children 
Midwifery and Diseases of Women 5 
tates of ken rang eee 


Teatitates of Melee 


Practical Physiology Se eat cag Mee Jaman Hunter, 
Goveral Pathology... 0. 1, Las Dr, Alexander Brace. 
Royal Infirmary. 


° One ‘Drs, Claud Muirhead, 
Brackenridge, Wyllie, 
Clinica) Medisine oo oo “ oa and Affleck. 

| Dr. Halliday ‘Croom 

\ (for Diseases of Women). 


” Tutorial Class for Physical be nosia.* 
Ciinfoa) Surgery r, Dunean. 
Tatorisi Class for Practical 8 Sorgery. 
Medical J arispradence and Public Healt Dr. Littlejohn. 


Materia Medica and Therapeatics 
Practical Materia Medica, inclading Practical Dr. William Craig. 


Pharmacy. oe 
Materia Medica, ‘md Therapeaties Dr. G. A. Gikeon. 
Dr. Allan Jamieson. 


Diseases of the Skin ... ” (Dex, Oharles B. Und 
rx, Oharles E. Under- 
Diseases of Children .., "| bill and Playfair. 


Dr. Huaband. 


Veocination ... ae 
Public Vaccination (Fin; 


land) ... 0... Dr. J. B. Buist. 
( tures, r] 
Natural History, -~ Practical Clase, Mr. J. Arthur Thomson. 


Demonstrations, 
Diseases of the Ear ... o 
Cunies Gyoscalogy” 
in Daco 
Practical ‘Midwites? 
Practical Midwifery and Clinical Gynecology -. wo 
Dr. David Berry ILart. 


Blocssee ene tropics and Cmatotogy | Dr. RW. Felli. 
© Under the superintendence of the Lecturers oa Clinical Medicine and 
Surgery. 
SUMMEB SESSION, 1697. 
On Monday, 2nd May, the Lectures will commence. 


‘The minimum cost of the Education im this School of Medicine for the 
‘TRIPLE Quanrrrcatron of Paystctaw and Svacaox from the Rorax Co 
Luens of Prvsrciaws and Surexzons of HpInsuRaH, and the Facutry of 


Dr, Kirk Duncamson, 
Dr. John Robertson. 


Dr. Charles Bell. 
Dr. Peter Young. 


Parsicians and Surazons of Gu. w, including the Fees for the Joint 
Examinations, is 2100, which is payable o by yearly instalments during the 
period of study, i 


Sruvansow Macanaw, Secretary. 
A detailed Erorpectas of the Clee will be forwarded on appleation to 
the Secretary, whose address is Surgeons’ Hall, Edinbargh. 


’ 
Royal (ick ae V clenaney College, 
Clyde-street, Edinburgh. 

Founded by the late Professor Dicx in 1833. 
Trusteee—Lord Provost, strates, and Council of the 
City of Rdinburgh. 

Prinotpal—Professor Thomas Walley, M.B.C.V.S. 

Winter Session commences on October 27th. 

Preliminary Bxamination, October 25th and 26th. 
Prospectuses and full particulars on application. 

Classes open to Amateurs. 


al Infirmary, Edinburgh.—In this 


oy: 

ue fospital a portion of the beds is act apart ne Clinical Instruction'by 

the Profersota of the University of Edinburgh. Courses of Clinical Medi- 

cine and Sargery are also given by the ordinary Physicians and Surgeons. 
Inetruction is given in 2 the Medical Department on the Dispees of 

omen, of the Skin, Physical Diagnosis, &c., and in the 

Department on Diseases of the Eye, the Ear, and the Leryox. Separate 

Watds are devoted to Venereal Diseases, Diseases of Women, Diseases of 

the Eye; aloo to cases of Incidental Delirium or Ineanity, Post-mortem 

Examinations are conducted in the Anatomical Theatre-by the Pathol 

who also give Practical Instruction ia Pathological Anatomy and Histdloes 


MEDICAL DEPARTMENT. 


Conralting Hg beet nap Dd. B. Haldane, Dr. George W. Balfour, Pro- 
fessor Sir 

Consulting Physielto for Disenace of Women—Dr. Alexander Keiller. 

Professors of Clinical Medicine — Dr. Alexander RB. Simpson, Dr. T. 
Grainger Stewart, Dr, T. R. Fraser, Dr. W. 8. Greenfield. 

Ordinary Physicians and Leetarers on Clinical Medicine—Dr. Claud Muir- 
head, Dr. David J. Brakenridge, Dr. Juhn Wylie, Dr. J. O. Affleck. 
Extra Physician aod Lecturer on Diseases pecaiiar to Women—Dr. J. 

Halliday Croom. 
AsdatanePb eas Oe Andrew Smart, Dr. Aloxander James, Dr. Byrom 
ram wel 
Extn@ Ausistant-Physio! 
Dr. A. H. F. Barbour. 
Extra Phys.clan for Diseases of the Skin—Dr. Allan Jamieson. 


SURGICAL DEPARTMENT. 


Consulting Surgeons—Dr. Dunsmure, Dr. J. D. Gillespie. 

Profeasor of Clinical Surgery Mr. Annandale, 

Professor of Surgery— 

Ordinary Surgeons—Mr. Joseph Bell, Mr. John Dancan, Mr. A. G. Miller. 

Ophthalmic Surgeonr—Dr. Argyll Robertson, Mr. George A. Berry. 

Extra Surgeon for Treatment of Ovarian Diseases—Dr, Thomas Keith. 

Extra Surgeon—Dr. P. H. Watson. 

Assistunt-Surgeons—Dr. P. H, Maclaren, Dr. C. W. MarGillivray, Mr, 
J.M. Cot:erill, Mr, Charlea W. Cathcart, Mr. Francis M. Oaird. 

Assistant-Surgeon for Treatment of Ovarian Diseases—Mr. Skene Keith. 

Dental Surgeon—Dr. John Smith. 

Surgeon to the Ear and Throat Department—Dr. P. McBride. 

Pathologiste—Dr. G. Sims Woodhead, Mr. Alexander Bruce. 

Hosrira, Trcnxts. — Perpetual Tieket, in one payment, £12; Annoal 
Ticket, 26 6¢,; Six Months, £6 4. ; Three Months, 82 28.; One Monta, 
£1 is, Separate payments, amounting to £13 13¢., entitle. the Student to = 
Perpetual Licket vu prodavtion of previous Season Tickets. 


APPOINTMENTS, 


No fees are charged for any Medical or Surgival Appointments in this Hos- 
pital, which are as follows :— 

1. Resident Physicians and Surgeons, who must be registered as legally 
qualified Practitioners, arc from time to time appointed by the Managers 
on the recommendation of the Physicians and Surgeoms. The holders of 
these officcs live in the house free of charge. The appointment is for six 
mouths but may be renewed at the end of that period by special recom- 
meni 

ts Special Non-resident Clinical Clerks, who must a'so be registered as 
Jegally qualified Practitioners, are appointed vl Managers on the recom- 
mendation of the Physicians’ and vorreont lor such periods and under 
such conditions as may be deemed ex] 

3. C.erks and Dressers arc appointed byt ike Physfcians and Si 
‘These appointments are open all Stadents and Junior Practit overs 
holding Hospital Tickets. 

4. Arsistaots in the Pathological Department ate appointed by the 
Patoologists. 


efor Dixeases of Women—Dr. D. Berry Hart, 


Jaurs 8. Trarxen, Treasurer and Clerk. 


sgow Western’ Medical School.— 


Within one minute of the University, and four minutes oft he 
Western Infirmary, 

The Lectures of thts School qualify for the University of Glasgow, in 
accordance with its pHa regulations: the Faculty of Physicians and Surgeons, 
Glasgow | the 1 Colleges of Physicians and Surgeons, Edinburgt, 

unin ap and the Apothecaries’ Soclettes. 
Fres.Kach course (except Anatomy), first session, £8 2s.; second 
session, £1 1s.; Anatomy, £3 3s.; Practical Anatomy, £1 1s. 
i Stadents of this Schoel receive hospital instruction at the Western 
infirmary. 

Session begins October 26th, 1886. 

For particulars, apply to Mr. J.T. Carter, at the School, University- 
avenue. 


Anderson’ s College Glasgow.—The 


WINTER MEDICAL SESS) " will be 0] peed on Tuesday, 26th 
October, 1824, with an Introductory Address by Wourr, on 
Ophthalmic Medicine and Surgery. Lectures sre deity ‘ered on the follow- 
ing subjecta :—Anatomy, Dr. A. M. Buchanan; Chemistry, Mr. Dittmar; 
Physiology, Dr. Christle; Surgery, Dr. Dunlop; Practice of Medicine, 
Dr: Gemmell ; Materia M ledion, Br. Morton > Midwifery (1 ‘in summer), 
Dr. A. Wallace; Medical Jur Woruapranence (in summer), Dr. Lindesy 3 
Botany (in eummer), Mr. Wilson ; Ophthalmic Surgery, Dr. Wolfe ; 
Public a Health (in summer), Dr. Christie ; Anral &1 (in summer), 
Dr. Barr, Hospital Practice and Clinical Lectures in Glasgow 
Infirmary. The above Lectures qualify for all the Liceusing Boarde in 
the United Kingdom. Fees: First Course, £2 4s. ; Second do., £1 le. ; 
sees ie ins octal eases acialte toe bee pat Caliges ot 

conjoint ions yy the 
goysicians and Surgeons, Edinburgh, sd the etalty of Payalant 

ns, Glasgow, amount to £48, A Oslendar may be obtained tom 
Dr. x M. Buchanan, 98, St. George’ +road, Glasgow, of the Medical 

‘culty. 


Western Infirmary. 


G lasgow 
IN-DOOR DEPARTMENT. 


This Hospital contains upwards of 400 Beds, and there are special 
wards for Diseases of Women and for Diseases of the Skin. 
¥ Students are corolled for attendance in the Clinical Classes of any of 
the Physicians or Surgeons, instruction being given by Olinical Lectures 
and Demonstrations on specified days in each clinique. The visit hour 
fs 9 a.M. daily. 

The Olinical Lectures of the Physicians and Surgeons are recoguised as 
qualifying for Graduation at the Ulasgow University and other'boarie. 
Vieltiag Physicians—Dr. W. T. Gairdner, Dr. M'Cajl Anderson, Dr. Jas. 

Finlayeon, Dr. Gavin P, Tennent. 
Visiting Burgeons—Dr. G. H. B. Macleod, Dr. George Buchanan, Dr. 
Alex. Patterson, Dr. Hector C. Cameron. 
Assistant-Physiclans—Dr. Joseph Coats, Dr. James Christie, Dr. D.C. 
“Vail. 


‘The Pathological Department {s under the charge of Dr. Joseph Coats, 

Pathologist and Asaistant-Physician to the Infirmary, who makes the 
‘mortem examinations, givcs pathological demonstrations, and con- 

ucts a Class of Pathology in the Infirmary at 3 p.m. in the Winter 
Session, aud he has a Class of Practical Pathology during the Summer. 
Phere is a Museum connected with this department, a catalogue of which 
ie in course of preparation. Dr. C. O. Hawthorn is attached to this 
department. a8 Pathological Chemist. 

The Ward for Diseases of Women is under the care.of Dr. Leishinan, 
who visits on Tuesdays and Fridays at 3 P.M. 

The Skin Wards are under the care of Dr. M‘Call Anderson, the visit 
kour being the same as for the General Hospital. 


OUT-PATIENT DEPARTMENT. 


Dis Physiclans—Dr. W. G. Dun, Dr. Sanson Gemmell, Dr. John 
‘Alexander. Extra Dispensary Physicians—Dr. R. 8. ‘Thomson, 
Dr. G. Dickson. 


Dispensary Sargoons—Dr. J. C. Renton, Dr. Geo, T. Beatson. Dr. David 
‘Newman. fxtra Dispensary Surgeons—Dr. Maylard and Dr. James 
Parker. 

Out-pationts are seen daily at 2 P.w, bv the Di ry Physictans and 
Surgeons, and the students are admitted to see the practice, receive in- 
struction, and assist at the dressing of cases, &c. Total’ number of 
patients last year in this department, 18,990. 

Out-patient Department for Diseases of Women: Advice is given on 
Tuesdays and Fridays at 8 P.M. by Dr. W.L, Reid. Total number of 

ta last year, 1:85. 

The Midwifery Department Is for attendance on patients at thelr own 
homes by Students connected with the Infirmary. 

Consulting Pbysician-Accoucbear—Dr. Wm. Leishman. Out-loor Phy- 
sicians-Accoucheur—Dr, W. L. Reid, Dr. Robt. Kirk, and Dr. Mur 
doch Cameron. 


resent under the 
esdays at 11 a.m. 


ir, 600. 
7 Veoolnation on Mondays at 1 p.w.. by Dr. D. C. M'Vail, who also gives 
instruction aud officially recognised certificates. Total cases last year, 
jal. 

There are eight Resident Assistants in the Infirmary, one being at- 
tached to the wards of each of the Physielans and Surgeons. They are 
appointed at the beginaing of each winter session from those who have 
completed their course. Clinical Clerke and Dressers are appointed by 
the Physicians and Surgeons from thoee attending their cliniques. 

Fees: 20 guineas for a life ticket, admitting to the Infirmary and to 
the various courses of Clinical Instruction; or the fee may be paid ia 
two equal instalments during the first and second years. Feo for six 


months, 7 ; and for three months, 4 guineas. 

Further information may be obtained by applying to Dr. A. W. 
RussEx1, Superintendent. 

» 
(Queen 3 College, Cork. — Faculty of 
MEDICINE. 
” anatomy and Physlology—J. J, Charley, MLA., D.Sc, M.D, M.Ch 
ni ane le Be ig DS 5 le 
Practice of Medicine—D. C. O'Connor, LL.D. M.D. 


Gargery—Stephen O'Sullivan, M.D., M.Ch. €.R.C.S.1, 

Materia Medica—C. Yelverton Pearson, M.D., M.Ch. 

‘Midwifery—Henry Corby, B.A, M.D., 

Chemistry and | Practical Chemistry—Maxwell Simpson, LL.D., D.Sc, 
Zoology and Botany—Marcus M. Hartog, M.A., D.Se., F.L.8. 

Modern Languages Once O’Byan, D. Lit, 


. Stokes, M.A. 
Practical Anatomy—By the Professor, assisted by the Demonstrators, 
Dr. Cotter, Dr. Hosford. 

A Matricalation Bxamination, for such Students as may require to pass 
ft face Regulations, page 40), will be held on Oct. 19th, 

* The Lectures will commence on the Ist of November. Eight Scholar- 
ships will be awarded to Students in Medicine if qulifed—viz., Two Janior 
Scholarships of £25 each, to Stadents commencing their first, second, 
third, and fourth years. 

Clinical Medicine and Sargery at the North and South Infirmaries, and 
Clinical Midwifery at the Lying-in Hospital. 

Tee Medical Buildings have been considerably enlarged by the addition 
of a Lecture-room, Laboratory, and Museum for the Materia Medica and 
Medical Jurisprudence Claeses, by the extension to doable its s'ze of 
‘the Dissecting-room, and by the addition of a large Anatomical and Patho- 
dogieal Maseam. 

. By order of the President. 

ALEX Jacx, M.A. Bogistrar. 
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Freculty of Physicians and Surgeons 
of GLASGOW. 
Paillnvsd of the following Regulations may be bad on application to the 


retary :— 
sre Regulations regarding the Preliminary Examination. 
9. Regulations regarding the Licence. 
* 3. Regulations regarding the Fellowship. 
4. Regulations regarding the Dental Licence. 
5, Regulations regarding the Certificate in Public Health. 
6. Regulations regarding the Scottish Triple Qualification. 
ALEXANDER Duncan, B.A., Secretary. 
Faculty Hall, St. Vincent-street, Glasgow. 
August, 1886, 


University of Glasgow. 


SESSION 1896.87, 


The MEDICAL SE&SION will be opened with an Introductory 
brid by Professor Maoctzop, M.D., on Tuesday, the ‘oth Oxober, 


WINTEB COURSES, 

"Medicine, Dae Profesor iCall Anderso 
jedicine, 9 a.m.—Profeseor M't An M.D, a 
cnn eager Gairdner, MLD. ELD. FS Deane ee 
jargery, 94.u.— Professor Geo jachanap, M.D., Pro- 
fessor Macleca, MD. Ba ean 
Chemistry, 104.u.: and Chemical Laboratory, 10 a.u. to 4 


Clinical 


-M.—Professor 


Ferguson, M. 
Anatomy, Senior, 11 a.u.; Juolor, 2 P.. and Practical Anatomy, 9 a.m. 
to 4¥.u.—Professor Clelaud, M.D., D.8o., LL.D., F.B.S., assisted by J. 


Yale Mack: 
Practice of Phy ft Aa — Protons Gatraner, M.D, LL.D. 
jateria Medica, noon, ani ‘harmaceatical Laboratory — 
steer ad Des Napee ea ee ete 
tes of ieioe, 12 noon, and Physiological Laboratory—Professor 
M‘Kendrick, M.D, LU.D., F.B.S., aesteted by J. M‘Grego! bertao! 
M.A. M.B,, the Motrbead Demonstrator, Pec re 
Surgery, 1 ¥.u.—Professor Macleod, M.D. 
Midwifery, 2 p.a.—Professor Leishman, M.D, 


SUMMEB SESSION, 

During the Summer Session, which opens on 2ad May, the Couress 
Botany (Prot-eeor Bower, F.L.8), Practical Chomlstry, Forensic Medicine 
(Protessor Simptov, M.A. Canteb., M.D.), Public Health (Professor 
Simpson), and Clinical Medicine and Clinical Surgery are giveu. There 
are also Courses of Anatomy (Lectares on Embryology), Practices! Anatomy, 
Zoology, Practical Zoology, Vegetable Histology aud Practical Botany, 
Practical Physiology (inclading Histology). Prastical Materia Medioa, 

ractice of ysic, Practical Pathol Histo! Operas 4 
and Lectures on Disemes of Women. Sd ii a: BSrEeeTe 


M.D., and other Demosstrators. 


Lxcroness, 


Pathology—Tho Courses of the Pathologist of the Western Iaff 
Dr. Joreph Coats, and of the Pathologist of the Royal Totrmary 
recogaised. 
Disesees of the Eye—Thomas Reid, M.D., Waltonian Lectarer (Sammer 


ree). 
Ineanity—Dr, David Yellowlees, Royal Asylam, Gartnave! (Sammer Course). 
Wastsaw Laviaminy.—This Hospital, near the Universit tall 
beds for Medical aud Surgical paticuts, aluo Wards for Shin ‘Diseasonsand 
eae for Diseases oallee to Females. 
eouEss. — Three Medici mrees are oonferred—viz.: Bachelor of 
Medicine (M.B) and Master of Surgery (C.M.), which must be’ takon 


together, and Doctor of Medialne (M.D.); all of which are recognised b: 
the Medical Act as qualifying i practice throughout the ‘Britiah 


iad or Bogousron <The i Ear ata sees | is £33:., and the total 

jpimam expenses classes, hospi an jaation fa 

CM. amount to aboat 400, athe foe for M.D. le 216 iach 

oRs.nres. — Bursaries to the annual amount of £1150 

by Students daring their medical studies. ant be ane 
Pall as to the course of edocation and examination 

required for the Degrees, and the Preliminary Examination required to be 
assed by Students before beginning medical stady, will be found im the 
iniversity Calendar (by post 9s.); ora ueme of the regulations, fees, 


aes may be obtained by applying to Mr, Young, M.A, Matricalation 


Roya! College of Surgeons in Ireland. 
The Dissecting Rooms open Oot ist’ aud tire Lect ence 
issectin; ,0OMNS O} A . lst, tl 
iy rn ROR cea earn 
eiology—Prof. . 
Antiomy= Prof Stoker and Fraser. 
urs i, . Sli “ 
Gargery—Profe- gir Stokes and Hamilton. 
Chemtatry—Prof. Sir 0. Cameron. 
Midwitery—Prof. Roe. 
Dentistry—Prof. Stack. 


SUMMER SESSION. 
Materia Medica—Prof. Macnamara, 
Medical Jarispradence= Prof, Davy. 
Botany and Zoology—Prof. Minchin. 
Practical Chemistry—Prof. Sir C. Cameron. 
Ophthalmic and Aural Surgery—Prof. Jacob. 
Practical Physiology—Profs. Mapother and Fraser. 
Operative Surgery—Profs. Sir W. Stokes and Hamiltan. 
Hyglene—Prof. Sir C, Cameron. 
Dentistry—Prof. Stack. 
usse will be forwarded on application to the Registrar or any 


Professor. 
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Queen’ S College, Belfast 


FACULTY OF MEDIC 
ANATOMY AND PHY: ‘SIOLOGY.—P. Redfern, M.D. y. R.C.S., F.R.U.1. 
CuemisTry.—E. A. Letts, Ph.D., F.R.S.E., FP. 
Practice o Mepre James Cuming, M.A., M.D., F.K.Q.C.P. 
PRACTICE OF SuR —Vacant. 
Marerta Mapica —J. 8, Reid, M.D. 
Mivwirery.—R. F, Dill, M.D. 
MEnIcaL JURISPRUDENCE.—J. F, Hodges, M.D., F.C.S., PLC. 
Natenat, Prttosonmy.—Joseph D. Everett, Mud, D.Culi4 
a at ie AND Botany.—Robert O. Cunningham, M.D., F.R.U.1., 

F.L.S. 


eR’ 


The Lectures of the Winter Session of 1886-87 will commence-on 
Tuesday, November 2nd, The Leotures on Botauy and Medical Juri¢- 
prudence, and the Summer Course of Practical Chemistry, will commence | 
on May 2nd, 138 | 

The Anatomical Rooms are open for the whole day, and Students are | 
aided in their Disseotions by the Professor of Anatomy and tiie Demon- 
strator. 

‘The Examinations for Medical Scholarships, tenable for one year, and | 
of which two are awarded to students in each year of the Medical course, 
willcommence on Octobe 

Frrs.—Anatomy and Phy iology : Ist course, £3; 
course, Demonstration’ and Practical Anatomy 
Practical Physiology and Histolog 
Other Medical Lecttires : Ist course, £2; each subsequent 

Betrast Roya HosprraL.—Clinical Fees: A Winter Si ; 
a Summer Session, £2 2s.; Perpetual Fee, payable in two instalments, 
£10 10s. Hospital Fee, half a guinea for each Winter or Summer Session. 
AL FoR Diseases Or WOMEN AXD CHILDREN, AND Mrp- 

RY, LI, Fisherwick-place.—Fee for Wiuter or Summer, | 
six months, £4 


YING-IN HosprtaL.—Fee for six months, £3 2s. 
Betrast District Lunatic AsyLuM.—Fee for Summer Session, £3 39. 
By order of the President. 

Jour Purser, M.A,, Registrar, 


DOVER COLLEGE. . 
Head Master: Rev. W. BELL, M.A. 


A high-class Public School on moderate terms. Latest successes 21 
three open Scholarships at Oxford and Oambridge In Clnssics an: 
Mathematics in 1886; all (four) candidates into Sandburst in 
1885. Entrances to Indian Oivil Service and Woolwich. Junior school. 
Excellent music, chapel, library, laboratory, workshop, gymnasium, 
tives-courts, sea-bathing. 

Speolal classes for Woolwich, Sandhurst, and Army Preliminary. 

Bach boy has @ separate bedroom. 

Boarders are taken by the Head Master, by C. H. Sparke, M.A., and 

R. Thornton Littlewood, M.A.—Apply to the Head Master. 


L ttle St. John’s, Ditchling, Sussex— 


A Church of England School, preparatory to the larger ones. 

Parents will find this school everything ¢o be desired for imparting a, 
sound education, coupled with every attention to health and home cem- 
forts. From its situation, it is well suited for delicate children. The 
hove are all sons of gentlemen; the Clerical and Medical professions 

eng lar e patronage. Boye bave passed dircct into the Navy and 
other proteesfona from the achoal, which peaks for the tone of instruc- 
tion given. The next term begins September 16th. For terms, apply to 
A.B. Nickoll, Principal. 


AP. puldurcombe College, Isle of Wight, 


for DELICATE BOYS. Noble mansion in rangaitoent § park of 
600 acres, ranging from 300 to 700 feet above the eca. Pure, 

Dairy farm. Junior department under married clergyman and a say. 
Senior branches separate. Classes for Legal, Medical,and Bar Prelims, 


each subsequent 
3. 


DIRECT MEDICAL REPRESENTATION. 
TO THE REGISTERED METFICAL PRACTITIONERS OF 
SCOTLAND. 

Gentlemen,—I have had the honour to receive a numerously-signed 
requisition to become a Canditate for the Scottish representation in the 
Medical Council, conferred by the recent Medical Amendment Act. I 
have agreed to this request, and will take an early opportunity of 
explaining my views more fully than I can at present. Meantime 5 
shall be glad to have the assurance of your assistance and support, and 

Iam, Gentlemen, your obedient servant, 
Witttam Bruce, 
The Castle, Dingwall, September 2nd, 1888. 


DIRECT REPRESENTATION ‘ON 7 THE “MEDICAL 
COUNCIL. 


TO THE MEMBERS OF THB MEDICAL PROFESSION IN 
ENGLAND AND WALES. 


Guvt) 
T respectfully beg to announce that.I shall be a candidate for your 
| support as a direct representative of the profession on the General 
Council of Medical Education and Reg ion 

I shall feel extremely obliged to those who are willing to vote for me, 
if they will eend me a post card to that effect. 

Tremain, Gentlemen, 

obedient servant, 

M.S. F.RCS. 
‘nd Gamb,; Bresident of the 
ine (at Brighton) British Medical Association ; Medical Officer 


ard all Government Examinations. Arnry Coaching Department very 
successful, for Sandhurst and Woolwich. Junior Army Prelim. class 
also, fourteen to sixteen. Practical elassesalso in farming, carpentoring, 
surve} ring, plancdrawing, bookkeeping, &., for colonies. Terms mode- 


psom (Medical) College Preparatory 


Eps SCHOOL.—The following boys, aii fourteen, who were pupils 
in te above-named school, have obtained the nudermentioned sch 
ships :— 


iz Candler, Repton Schoal, 240 per annom. ‘ 
tadley, St Paul’s School, £30 per annum. ‘ 
& P. O'Connor, Epsom College, £41 per annum. 
A. M. Low, Aldenham School, £30 per annum. 
(lst of four Platt FP Scholarships .) 
Prospectus on application to J. J! EFF PRY, Parade, Epsom. 


om Oollege, Surrey. 


ps 
E Head Master—The Rev..W. CEOIL WOOD, M.A. 

Boysare prepared forthe Universities of Oxford, Cambridge, and London, 
and "ror the Preliminary Examinations for the Medical and other Pro- 
fessions. ‘Special facilities are afforded for the study of natural 
science to those preparing for the Matriculation and Breltmtnary Scien: 
tific Bxaminations at the London University. Seven Medical Scholar- 
ships at the hospital schools in London, ranging in value from 90 to 125 
guineas, an Exhibition to the Universities of £50 a year for,three years, 
and anes Scholarships ténable for a year in the College, are competed for 
ann 

Tuchusive terms, £19 10s. or £52 10s. a year, according to age, for the 
eons of medical men; £70 a year for others. 

The NEXT TERM will BEGIN on the 23nd September. 

For particulars, a) Hee bo ue Secretary of the College, at the office, 


Ro, 37, Soho-equare, ROBERT FREEMAN, Secretary. 


of Health for Brighton. 
_ 45, Old Steyne, Brighton, August 30th, 1856, 
SCHOOL OF 
ANATOMY, PHYSIOLOGY, SURGERY, 
and all PROFESSION L SUBJECTS, Practically taught by 
different masters. D) 'ING-ROOM licensed underthe Anatomy Act. 
PHYSIOLOGIOAL, Se MTOaT: and EXARM AOE UTICA ae 
RATORY. MUSEUM of some 300 Medical, Surgical , 
Specimens. Prospectus on application to Mr. MOMAS™ ‘conn, 
F.R.O.8., Senior Assistant-Surgeon to the Westminster Hospital, who 
conducts the Classcaof Anatomyand Surgery. ‘Private address—40, Bruns- 
wick-square. Classes in ELEMENTARY ANATOMY and PHYSIO- 
LOGY. Special tuition of an evening for resident pupils. 
lhemistry, Materia Medica, Pharmacy, 
&o. Classes forming for October. Ample laboratory work. 
Op perative Surgery. —Recognised by the 
London University, War Office, &c., fee £5 5s. 
ellowship ofthe R.CS., H.M.’sServices. 
Special Sauk for the above. 
Tablets of Anatomy, by Thomas Cooke, 
F.R.O.8., Senior Assistant Surgeon to the Westminster Hospital, 
4th ed., revised, now ready, price 7. @d. (Longmans & Co.), contain 
“in the fewest words and plainest language, and in about one-tenth the 
space, the matter which ie found in the most accredited standard works. 
The author is evidently asound teacher."—THK Lancet.‘ Probably no. 
anatomical or physiological work is more universally appreciated.”— 
Stupent’s Jour. 
Kz Edward VI’sSchool, Berkhamsted, 
Doe trenty-etght miles from Buston, Soholarshipe and 
Exhibitions. Laboratery, heated Swimming Bath, 2, Vives Gonra fork= 
shops,-&0. £52 per annum,.—Address, Hoad Master. 
DEFECTS OF SPEECH. 
ie WILLIAM VAN PRAAGH'’S: m for the Onre of all Defeote 
of Speech, both AcquineD and CONGERITAL. 
For information, apply to Mr. William Van Praagh, ll, Fitzroy- 
square, London, W. Personal interviews by appointment. 
STAMMERING, STUTTERING, &c. 
DR. ABBOTT'S (Physician, Institution for Affections af the 8; 
and author of “Impediments of Speech, their Causes and Oure,” 
Baition; published G. Pitman, 140, Gower-strest, W.0., price ron 
attends: day rom 11 a.m. to 2 P.M., at 61, Mar; 
wendish-sqi » W. Vacancy for Resident Patient ‘with educational 
Pettis itn required) at private country houss. 
=| Feat and Dumb Children of the 
Higher Classes educated on the * Pure Oral” System. Private 


and select School tor limited number. Special home comforte.—Address, 
Harry W. White (formerly Vice-Principal, Ealing Training College for 
Teachers of the Deaf), 115, Holland-road, Kensington. Next term, 


Sept. 20th. 

bs By this method alone {s the intcllect of the mute enabled to travel 
Beyond the range of a few who are skilled in the manual lyn. language, 
and to converse freely wi all."—Tnue Lancet, ey daly th lth, 


Us 


niversity of London Pr Preliminary 


SCIENTIFIC (M.B.) BXAMINATION.—Instraction is given in 
all the eubjeste of theabove Examination at GUY'S HOSPITAL daring 
. the Winter and Summer Sessions. ‘The Class is not confraed te Students 
of the Hospital.—For further particulars apply to the Dean, Guy’s Hos- 


pital 
pital, Soatl a 
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DIRECE BEPRESENTATION OF THE * MEDICAL PROFESSION . OF SCOTLAND 
IN THE GENERAL COUNCIL. ; 


To the Ropistered Medical Practitioners of Scotland. 


GENTLEMEN,—You are aware that the Medical Act, which recently received the Royal assent, empowers you to 

elect a Member of the General Council. 

It would probably not have occurred to me to solicit your suffrages for the honour of representing you had I not 
been urged to do so by a number of influential friends and neighbours, who, knowing well the attention I have for many 
years given to medical reform, believe my acquaintance with the events which led up to the passing of the Medical Act of 
1886 to be somewhat exceptional. This knowledge was mainly acquired during my seven years’ tenure of the Secretary- 
ship of the Forfarshire Medical Association, an association which has always been in the van of progress, After very 
careful consideration J have decided to become a candidate. 

Important business will, from time to time, come before the Council in relation to education and examination. I 
have long held the opinion that a stringent entrance examination for all students who are not graductes in Arts is one of 
the best safeguards against the admission to the’ profession of men who are unsuited by nature and education for its 
practice, Judicious schemes for tha improventent of the professional curriculum and examinations shall at all times 
have my best attention. 

In the periodical revisions of the British Pharmacopceia it seems to me most important to have in the Council men who 
are familiar with the necessities of every-day practice. 

The Registration of Foreign and Colonial Diplomas will be one of the most difficult duties of the Council, and one which, 

like in the interest of the public and the profession, is of the utmost importance. 
. _ Tam quite unconnected with the governing body of any university or corporation. Indeed, these institutions are already 
eufficiently represented in the Council. Like the preat majority of you, I am engaged in family practice; and if you do me 
the honour to elect me, I will do my utmost to faithfully represent your views. In any questions that may arise between 
universities and corporations I will consider it my duty to listen to both sides, and to act according to what I conceive to 
be to the public advantage. 

The relations of the public services to the Government and the local authorities shall have my constant and 
anremitting care. - 

A Scotchman by birth and education, I regard with pride the brilliant services which our country has rendered to the 
science and art of medicine, and to the advances of an enlightened system of education. But no local sympathies shall 
prevent me from using every endeavour to bring an unprejudiced mind to the consideration of every question that may 
come before the Council. 

. 1 annex a firat list of my committee, which i in the meantime is entirely composed of practitioners who reside in my 
own neighbdurhobd, and 


I havo the honour to be, Gentlemen, your obedient servant, 


Dunpes, September Ist, 1886. ROBERT SINCLAR, M.D. 


COMMITTEE. 
DANID GREIG, M.D., F.B.C.S.E., Dundee, President. 
J. W. MILLER, M.D, Dundee, Vice-President. - 
A. M. STALKER, ALB, Dundes, and D: J, REID, M.B., Dandee, Secretaries. 


-», Dundee. J. K. Lennox, L.F.P.8.G., Dundee. 
G. P. Alexander, F Hes. "Forfar. Lett 
A. M. Anderson, M.1)., Dundee. ‘ ey 
J. Keith Anderson, M.1)., Arbroath. : John Lowe, M.B., Coupar-An 
Dundee. i Robert Lowe, M.D., Coupar-\ 
, St. Andrews. | RN. M'Cosh, M.. A. M.D., I 
undee. { avid MacEwan, M. 
Dundee, James Macfee, L-R. 
John Mackie, 
| John} Dingle iu |. M.D., B 
a \ 2. Mavlagan, Wedderhara, at : 4 
: Fe J.B. Macleod, M.D,, Dundee. ae 
Ton Cable, L.1.C-P.K., Fortar. A. Macmillan, M.D., Stanley. ' 
A. B. Calder, if 3 oot ee John Macnaughtan, M.D., Perth, . 
Campbell, T. H, Meikle, M.D., Crieff. 
Robert rete Te 8 a ‘Perth, James Miller, M.B., Dundee. 
George Clark, ¥.B., Kirrtenudr. : “+ DM, Mills, LFP.S.G.. New 
Frank L. Collie, M.B., Montrose. W. Monro, M.D., Arbroath 
J. S. Crichton, M.D., Arbroath. Charles Moon, M.D., Dund 
William Crockatt, M.D., Dundee. D. Steele Moon, L.R.C.P.S. 
J. A. Dewar, M.D., A J. Holmes Morrison, M.D., Di 
W. H. Dewar, LR, M.D., F.O.5.B., F 
Brechin 


Robert Diekson, ,§.G., Lochgelly. 

W. J. Dodds, § ! Newbarg):. 

W. B. Dow, M.D., Dunfermtine. .R.C.P.S.E., Perth, 

James Duffus, M.B., Laurencekirk, 2: Paton, ti D., Carnoustic. 

A. James Duncan, M.D., Dundee. | H. Hampden Pridie, M.B., Dur 

James Ferguson, M.., Perth. ‘ame Jolin Robertson, y Osh 

C. Findlay, L.R.C.9.5., Arbroath. | R. Robertson, aT 

De D, Fleming: L.F.P.S.G., Perth. we a. Rorld, M.D., Danae i : } 
‘oulis, 3 


: * Jolin Russell, $.B., Arbroath. 

. HH. Rutherford, MA. M.B. 
ALG, Smith; M.A. M. 
‘A.B. Spence, U.R.O 
P. Steven, PRC, 
a RG.P. 


€ 
m. Galloway, 3 rea P 
GL REP. Pit Congr 
M-B., Broughty etry, 

th. 


| 
| 
‘ i 
Jane ik ‘ ' rs 
ndfaxid To notes BEA, as Se Fordoan. i | aa FP Palle aE Be Dundes ! 
jin 


x 
RE 
eid B. de B 
Zonet Johnston, Mf lee. i A. R. Urquhart, M. b. Perth. 2 
ae hee M.B., eee . Johe Uy priest . aoe 
“D., Mont: - D Wan nh, a. ‘i 


Gm “Wanner Uc30- 
W. M, Watson. M.D. 

W. Watt, L.R. 
J. Wateon ‘Wemyes, 'M.D., Livoughty 


Fer: 
J. Mnolae Whyte, M.A., M.B., Dusdes. 


nry Laing, M.D., Bridge of Barn. 4 
ames Laine, M.D., “Bridge of Barn. 
Satnes B. Laing, MB. 
Alex, Lawrence, M. 
4 Samnel-Lawrence, M. 


rae trose. ei 
; oe bial L323. Aljtte, i 
én 


Bridge of Barn. 
Brechin. 
+» Montrose. — 
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INDIAN MEDICAL SBRYIOB, 
India Office, August 26th, 1886. 


AB Examination for at least’ twenty- 


five appointments as Surgeon in Her Majesty’s Indian Me 
Service will be held in London in Febru: 1887. 

Copies of Regulations for the Bxaminat ion, with information re 
ing the Pay and Retiring Allowances, &c., of Indian Medical O fcers, 
ma ay be obtained from the Military Secretary, India Office, London, 8.W. 

e exact date of the Examination will be announced hereafter. 
ALLEN JoHNSON, Major-General, 
Military Secretary. 


Roya! College of Physicians of London. 


‘rst PRor! en EXAMINATION FOR THE LicENcE of candi- 
dates who sha have commenced their professional study before Oct. It, 
1884. The next Examination will commence on Tuesday, Oct. 19th. The 
subjects of this Bxamination are Chemistry, including hemical Physics, 
Materia Medica, Pharmacy, and Oxteology. Registered Students ure 
admitted to this Examination on producing satisfactory evidence of 
having received instruction on those subjects. 

SECOND PROFESSIONAL BXAMINATION FOR THE LicENcE.—The next 
Examination will commence on Thursday, Oct. ith. The subjects of 
this Examination are Anatomy and Physiology. Registered Students 
are admitted to this Ezaminatlo lon after eighteen months of professional 
study ata recognised Medical Sc 

Pass EXaMINATION FOR THE Lie ENcE.—The next Examination will 
commence on Tuesday, Oct. 12th. Gentlemen who have completed four 
years of professional study, according to the College Regulations, are 
eligible for admission to this Examination. 

very candiuate for the College Licence {s required toproducea certifi- 
cate of having acquired proficiency in Vaccination sign by s Vacciuator 
appointed or recognised by the Local Government Board. 

‘No candidate will be admitted who has not given fourteen days’ notice in 
wi eritog. to the Registrar of the College, with whom all certificates and testi- 

required ty the Bye-lavce ure to be left at the same time, 

Pall Mail East. 


Royal College of Physicians of London. 


‘he next PROFESSIONAL EXAMINATION for the MEMBERSHIP Will 
commence on Thursday, Oct. 21st. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all ccitificates aud testimonials 
required od by the Bye-laws arc to be left at the same time. 

Pall it East. __H. A. Pitman, M.D., Registrar. 


essrs. Bailly & ¥ Coates pri prepare Can- 

didates for oan Ae Apothecaries’ Hall, College of Precep- 

tors, and all other English, Scotch, and Irish Medical Preliminary 
Examinations.—Preliminary Medical School, 20-32, Ludgate-hill, E.C, 


Bressels, Durham, St. Andrews, Army, | Eso: 


Navy, and all Examinations.—Oandidates pre) for the above 
priately. ‘in class, or by correspondence. Chemical and Biological 
Laboratariea. Next Brussels Exams. first. Tueeday in November and 
December.—Address, M.D., 50a, Lincoin’s-inn fields, W.C. 
PROFESSIONAL EXAMINATIONS, 

‘M.D. (London) reads with Gentlemen for all the Professional Examina- 
tions. Small classes are held for the College of Physicians, Licence, 
and Membership, the Hall, and College of Surgeons. Tuition by corre- 
spondence.—é4, Guilford-street, W.C. 


[London Matric. (all passed at last 


a A: Medical and Pa it preperation by 
V. BUTLER SMITH, B.A. London, assisted competent teachers. 
Good Laboratory.—Poiytechnie, Regent-street. 

other 


Lees eae 


cal 


_Pitwax. M.D.. Registrar. 


‘and 


ondon Matriculation and _ other 

PRELIMINARIES.—The Rector of a West of England Parish, 

M.A.. LL.D. (Lond.), ex-Head Master of first-grade school, gives careful 
BR RIVATR TUT TUITION. As a first-class Honour man, scholar of his Coll 


prepared many successfully. Fine house, with lov. 
Croker boating. nis 1 AS Numerous references. For 
fos . apply to Rev. Dr. Lucas, St. John’s, Bridgnorth, Salop. 


[London University "Matriculation and 
FIRST B.A. CLASSES (June and July Examinations). — Five- 
sixths of Students sent up passed. Work continues throughout present 

exactly asin term time. Fees 3 and 5 guineas.—Particulars from 
Dr. Dr. THEO. HBLLEN, Bxet fall, Strand, London. 


Tatriculation.—Medical and Law Pre- 


Mminary Examinations. Fifteenth year's course. J. BECKTON, 

O.M., continues to prepare for the above with his usual euecess. ‘It 
arg im ible to fail bcs’ tuition.” “The 
ir.” Boarders terms moderate.—. 
tonequare, Russell-equare, W. 


1 poten ss miuaiee Hall and 


Eoett dante pasecd inp 


Chemisty. For iss ot 


oa alae dara 


PRIVATE TUITION FOR ALL EXAMINATIONS. 
D™ Eberle, established 1874 


Late Principal, Easingwold Medical College. 

The Editor of the first ‘‘ Student’s Ald,” and the originator of medical 
TUITION BY CORRESPONDENOE, in which he has the largest coo- 
nexion and most extensive experience. 

Residence for pupils in the vil ge, which affords all the advantage 
of Riek and want of counter-atti 

lenced Cambridge re spares Youths for PRE 
LiMINA! Y Exams. - = 
THIBSK, YORKSHIRE. 


Nuccessful Preparation for Preliminary 
Medical Matriculation, B.8ce., by Mr. COOKE, B.A. Lond, 


has ‘200 Candidates, and undertakes to devote extra attention to 
the ekward, or those who have been neglected.—Apply, 68, Goner 
streel 


Medical and Law Preliminaries, and 


MATRIOULATION.—Mr. H. \cemercpda ley peat B.A. Load. (int 
successful ‘Candidates: 


tinues his preparation of | for these and 
Sexcttnstioes. Resident: Pupils received. 
so taakward ouths, — 12, Aberdeen-park-road, 
Ganonbury, Highbury, and Finsbury Park Stations). 


Prelimina: Medical Examination, 
September, 1886.—J. GIBSON, M.A., of Quernmore, Bromley. 
Kent, serie publish the Questions set in this Examination, with the 
Solutions: on September léth, 

Clase, Resident, and Postal Tuition at Bromley, London, and Coblenz 


on-! Bilas. 
prelim: inary Examinations.— Mr. Thos 
LYLE, cree .Hist.8. (Dublin and Lond. Univ.), continues te 
BRS en the above Bxaminstions of the 
BER Glee of P rs, and the Universities of London snd 


For terms, &c., address, Grove Hi 
tendon, A A few Resident Pupils received. More 200 Genslemes: 
ve succeeded 


under Mr. Lyle’s tuition. 
Medical, Preliminary 


Preliminary 
Scientific, First B.8c., and all Reais —Individual 
Mees: ‘Honours, 


. BOSWORTH and ‘STERN, BA. ( Oxford and Cam. 
bridged, Mae in 1885 and March, 1886, 886, passed EVERY Port, (some very 
tud Wel se botany, Home life Large house;  exunive 
stu ry. Home life. ive 
roma irepetn Steam Launch, &o. ‘Terms moderate.—Addrew, 
camnore, Putney, 8.W. 


Preliminary Science Instruction.— 
ts have been made by the Medical Schools of the 
Charing-cross, oat, Middlesex, 8t. ing Cott and Westminster Hospitals, for 
Students desirous of under; uurse of Instruction in Science, euch 
INARY SCIENTIFIC (M.B.) Mes, BEXAR, 


Catiee to io 
Lees SCHOOL OF SCTaAC’. 
iculars apply to the Deans of 


Resident Papi —Surgeon in the N.W. 


District, near several me ital, can receive Resident Pupil, snd 
coach for the M.R.C.S., and M.B. Intermediate (Anatocricl) 
Examination: ‘Address a Lewis's Library, 138, Gower-street, W.C. 


Resident Pupil.—A married Medical 


Man. residing in Cornwall, with good Country Practice, ineloding 
Union and Club appointments, bas a Vacancy for s PUPIL, with whom 
he would read, and instruct {n Dispensing and the routine of Genen! 
Practice. Terms 60 guiness per annum. — Address, Omioron, Tat 
Lancer Office, 423, Strand, 


acancy for a Pup il with a Medical 


Men (M.D.), in a healthy he London Saburb, where he would 
learn Dispensing and the routine of General Practice, aud have ample 
opportunities for stady, with su; ion and assistance. References 
to parents of former pupils. ‘estimony of previous good conduct 
requisite.—Address, P. Q. F Lancer Office, 423, Strand, W.C. 


A Medical Man, who has had con- 


siderable exverience in pin tench ing: and resides within a 
of the chief Hospitals, wishes to receive a PUPIL (or two 

Every home comfort, but no stimulant allowed in the ouwe, Fer 
terms, &c., address, L.R.O.P.Lond., care of Messrs. Street & Co- 
30, Cornhill, B.0. 


Te Parents and Guardians.—Si 


on staff of a London Medical School has Vacancy for } i 


Leben 


Division), oom 


7» M. (near 


lor 


Careful supervision. Loratostable home. 
Inclusive terms. —Address, X., Vernon’s Library, 40, 
street, Holborn, w.O. 


m | Medical Practitioner has Vacancy fora 


Student, to Board and Lodge: 


subjecta. 
Tax Lancet Office, 423, Strand, W. 


aa 
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Medical Man offers to a Student 


A board and residence, in a healthy suburb, of easy access to moet. 
of the London Hospitals, with supervision in studies if required. ‘Terms 
moderate.—Address, Norwood, Tus Lancer Office, 423. Strand, W.C. 
A Medical Man, residing in the 
neighbourhood of Regent’s-park, can receive into his house One or 


Two Students of quiet habits. (ome comforts and good bedrooms.— 
Address, Medicus, Athenzum, Blenheim-place, St. John’s-wood. N.W. 


edical Graduate (first-class honours), 

s Experienced Teacher, holding Hospital Appointment, desires a 

BTUDENE to board with him.—Apply, X., Mr. Stenhouse, University 
Gate, Glaagow. 


A Medical Man, married, having a 


large House ina fine Suburb near Crystal Palace, would receive a 
STUDENT. Very ensy access to town. especially to Victoria or Holborn. 
‘An excellent home.— Address, Box 644, Willing’s Advertising Offices, 
125, Strand, W.C. 


T\o Students.—Board and Residence in 


the house of s medical man, living at the West-end, offered on 
moderate terms. Near park and priticipal West-end hospitals. Aselstance 
in studies if required, and home comforts.—Addrcas, fi. B., care of Mr. 
Osborne, 5a, Catherine-street, Strand, London, W.C. 


IY" Medical Students——A Medical Man 


who has a large house in Belgravia offers a comfortable Home, 
with assistance in studies. Within walking distance of the West-end 
hoepitals. Terme moderate. Dispensing taught.—Addrese, Sigma, at 
Mav's. 150, Picoedilly. 


A Medical Man, residing in a favourite 


Suburb of London, and within easy reach of the Schools, offers 
a comfortable and refined Home to one or two students of quiet and 


Gentlemanly habits.—Addrees, O. M., Tue Lancer Office, 423, Strand, 

A Physician to a London Hospital : 

and residing at the West-end, within easy distance of the prin- 

cipal hospitals, hasa Vacancy fora Medical Student to board with him. 

General supervision of studies. Late dinners and comfortable home.— 
Address, J. M. R., THE Lancer Office, 423, Strand, W.C. 

Board and Residence for Students—A 

Medical Man, living within easy reach of many hospitals alnd close 

to University College, can take one or twu Students into his family. 


Bvery home comfort, with supervision ef studies. Terms moderate.— 
Address, M.D., 211, Hampstead-road, N.W. 


Lecturer in Bdinburgh has a vacancy for a Medical STUDENT.— 
Apply, Medicus, Mr. Thin, Bookeeller. 


pradential Assurance Company 


(LIMITED), HOLBORN BARS, LONDON. 
Founded 1848. 
Invested funds, 26,000,000. Olaims paid, 28,000,000. 


TO ALL INVESTORS. 


he Standard Life Assurance Company, 
established over sixty years ago, possesses invested funds to the 
amount of 6} miliions sterling, and bas an annual revenue of £900,000. 


Policies granted for large or small sums, makin, vision for retire- 
ment in olf age oF deaths sia bert! 


Annuities also granted on favourable terms. 
London: 83, King Willlam-street, E.C., and 3, Pall-mall East, 8.W. 


(lash Advances to Physicians, Sur- 
Singin or Wales, No Taniting soctant nocd be opened. 
Bicoant ks Bank, Oxford. ‘Batablished 1854. 

Partners’ or Successors’ or Patients’ Bills cashed. 


CASH ADVANCED!! 


To any amount upon modern Su: Instruments of every description. 
Highest value on first-class 6. 
Instruments, Microscopes, and Osteology, bought, sold, and ex— 


WALTER LAWLEY, 
78, FARRINGDON 8T., LONDON, E.C. 


Sums of £20 upwards Lent to the 


MADIOAL botbelel ad a 
employment whose year! Incomes reach £200, 
terms, with unusual facilities, immediately, on thelr t 


missory note alone. As no other name is or any kind of 
(ontdential,) London 


or reference, no charges are incurred, 
tad Bubarbe only. ‘The office founded 1845. 
RICHARDS & OO., 110, Cannon-street, 8.0. 
: E 
1% ; 
JARVIS, CONKLIN « CO. iavest money in sums of £50 and 


upwards at 7 %, secured by Grst mortgage on improved freehold 
sees Kanes and Miscourl, USAC Only 34 value of farm 


advanced. Twomillion pounds invested without loss of a penny: 
No charge to investor. ues crossed “Union Bank of Lom 
don.” Interest coupons 


id half-yearly in London. For par 
ticulars address our London Office, 4, George Yard, Lombard 
Street, E.C.—Jarvis, Conutin & Co. 


ampden Residential Club, London, 


+_President: Lord Hampden, G.C.B. Treasurer: Thos. 
reaidential head-quarters of medical men 
visiting London, Bend post-card to Secretary for prospectus. 


female; 
for preparing Sick-room Delicacies. Moorland air; beautiful scenery ; 
and s dountifal table.—Apply ta the Manager, Ben Rhydding. by Leet. 


T)r. Rayner’s Hydropathic Establish- 


ment, Great Malvern.—llydropathy, Electricity in every form 
Massage, Droltwich Brine, and Medicated Baths, avd other curative 
agents. Separate terms to visitors not requiring medical treatment. 
Accommodation for sixty patients and visitors.—For prospectus, dc.,. 
apply to T. Rayner, M.D., or the Secretary, as abuve. 


Mental. West Malling-place, Kent.— 


AFamily Mansion, standing on ite own extensive grounds, fos 
residence, care, and treatment of alfzaited number of Ladies and Gentie- 
men of unsound mind. 

Beautifully and healthfally situated smong picturesne scenery in 
the Sevenoaks and Tunbridge Wells vicinity, enty-eight miles from 
London. Inclusive terms from 2 guineas per week. exerciso, 
seaside change, &c., provided.—Application to Dr. JaMzs ADAM. 


Pournemouth. — The Widow of a 


F.R.0.8., who has herself had Hospital training, receives into he> 
refined Homea very limited number of Invalids req care andatten- 


Ho ee er aeigutfully avusted amongst the Pines, Baths, hob 


The house is 
and cold. 
Grounds with tennis and croquet lawns. 
Within seven minutes’ walk of the sea and ten of the town. 
Highest references to; Meaioel Men of position and others. 
Terme moderate and inclusive. 
Address, Mrs. Pratt, Ceisus House, Pine Tree Glen, Bournemouth West. 


Tt Physicians and Guardians—Mentat 


and NERVOUS. — Thoroughly Experienced Companton-lady 
(married) receives ONE PATIENT at home, or conducts permanent or 
temporary cases away from home (Physician's testimonial to © thirteen 
years’ marked success,” perseverance, and tact), or offers mere Residence 
with Board for Mental Invalid accompanied by responsible friend.— 
Addreas, Tunbridge Wells, THz Lancet Office, 423, Strand, W.O. 


oney.—Imperial Deposit Bank, 
18, Adam-street, and 21, John-street, Strand, London. 


ADVANOBS made at a day’s notice, from 230 to £2000, to male or 
female, in England or Wales, upon Promissory Notes, on the following 


= 
ADVANCE £30—12 Monthly Repayments of £214 0 
” 40 ” 312 0 


” 50 ” ” 410 0 
” 100 ” » » 9 00 
360 2 9210 0 


” ” " 
The above yyments include Principal, Interest, and Costs, and if 
Quarterly or Haltyearly ‘Repayments are preferred, they will be accepted. 
Advances made upon Mortgage of furniture, stock, crops, deeds, and 
ite policies, for Fh peted not Scoveding ten are at 5 per cent. interest. 
jo snreties. No deductions made. plica- 
tion sent ta the Bank, hommscan A dette ta 


Having a large capital, business is carried out with the utmost die- 
patch, and no good Advance is ever refused.—Anply for pros) and 
opinions of the public press, to oJ. ETLEY, 5 


Perfect Restand Quietness — Worthing, 


Suseex.—Situated in the delightful shady grounds of Park-crescent ;: 
shot entirely off from other houses. ‘Within five minutes’ walk of the 
sea and railway station. A Gentleman’s Villa Residence, containing on- 
the ground-floor three reception-rooms and smoking-room. On the 
upper floors seven bed- and dressing-rooms. Gi offices ; ject: 
drainage; gas and water Inid on. Pretty garden, &c. To let, 
farnished or unfurnished.—For further particulars apply to Mr. Burt,. 
Chemist, Worthing. 


assage, Medical Rubbing, Baths, as 
at Bms. Private Medicated Bathe 6 oy Lantern (ths: 
out un 
continuous gentle stream): ole vevoreqnare. Principal, Mrm. 


Marta, wh wers all inquiries on. pt of stamped envelope. 
Mercurial ‘Baths, Eucalyptus ‘Bathe for Rheumatism, Neuralgia, Ke: 
At Home, 2 till 5. Appointments, 9 till 1. Masseurs and Masseuses send 


out. 13 
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HOME HOSPITALS (LONDON, & BONCHURCH, ISLE of WIGHT) 


for both Ladv and Gentlemen Patients. Terms moderate.. ACY, Resident Medioal Officer, 50, ‘Primrose-hill road, London, N.W.; or to 
Dr. Heelas, Mountfeld, Bonchurch, Ventnor, I.W. 


*.* Hospital-trained Nurses supplied to Private Families. 
PUTZROY F HOUSE, 16 and 17, Fitzroy-square, is provided with every comfort 


for the éaeption of MEDICA, api SURGICAL OASES of tboth ie which require special Nursing, Hygienio surroundings, and Medical 
attendance. The scale of. pe ments is inclusive and moderate, and the inmates will be attended by their own Medical Man on suc) terms as may 
be mutually arranged,’ Officers returning invalided irom foreign service can make arrangemenis for their reception previous to their arrival in 
Applications for admission, should be sent to the Lady Superintendent, Home Hospitals Association for Paying Patients, aa above; but 

jetters may be addressed to the Hon. Secretary, T. Almond Hind, Esq., 1, Garden-court, 3 Hembi, London, 


MENTAL AFFECTIONS. 


HALLIFORD HOUSE, 


SUNEURY-ON-THAMES, 
Srxrarvn MILES FROM Lonpoy. 

This beautiful residence, surrounded by extensive and finely-wooded 
grounds, is appropriated to the reception of « limited number of Mental 

nvalids, those especially who, under care and treatment, may reasonably 
be deemed curable. They are under the personal care of Dr. Seaton and 
his family, assisted by a duly qualified Medical Superintendent, and 
the non-restraint system is carried out to the fullest extent. Terms can 
be learned upon application to Dr. Seaton, 


NORTHWOODS, 


WINTERBOURNE, near Bristol. 
PRIVATE ASYLUM for LADIES and GENTLEMEN, 


Situated In a! large park im a‘ healthy and picturesque 
vie easily eccenitls iy rail vid Bristol, Patchway, or 


The building is FrmzPRoor.—For farther information, see 
Medical | Directory, age 1587 Lian and for terms, &c., apply to 
Dr. EAGER, Resident Physician, 


INTEMPERANCE. 
TOWER HOUSE RETREAT, 
‘WESTGATE-ON-SEA, KENT. 
Licensed under the Habitual Drunkards Act, 


Ve. The only A Seablabment: peopel United 
ingdom specially erected for the lion and 
Treatment of ‘Ladies and Gentlemen desirous 
of overcoming habits of intemperance. 
The house stands in its own grounds of 
three acres, and Is re) eres with every conventenoe, 
containing ala liard-room, spacious Draw- 
in, “room 8mol ing rooms, Bath-rooms, &c. 
Lecerotet recsived ender: Pea D. Act 
vately. Terme—from 2 to ness 
wale! All servants and attendants ee ws 
stalners. For prospectus and further 
address, J, H. Brown, Principal. ogra 


address, Brown, Westgate-on-Sea, Vis atti 
sician—Alfred F. Street, M.A. uti Pay 


[asanity, Inebriety, and Nervous Dis-| [ntemperance. — Private Home for 


orders. —Private Retreats and Homes for the cure and care of the gindies. where only. six are received. Terms from 1} to 8 
above, in town and country, from 1 to 10 guineas a week. weekly. Highest professional references given, for w! and other 
Medical Homes’ Association and Temperance Agency, particulars, apply S ‘Mss Pudney, Buxton House, Earl's Colne, Basex. 


SPRINGFIELD HOUSE ASYLUM, BEDFORD 


‘25, Eeaex-atreet, Strand. London. 


pek os va Bam, AND THE ABUSE | one hour from London by Midlabd, Hlevated and ealthy olimation, 


Aixtensive inc (50 8008 “ Rmployment system.” Oerriage drives, 
A Private Home, established 1864, Silineds, nai, Boat Boating: te. om DAVID BOWER, M.D. | 
for the Treatment and Cure of Ladies of the Upper and Higher a: 2 Guineas. : 


‘erms, No extcas. 
Middle Ciasses eeteriol from the above. Highly successful results. jaa i rected plans approved th. 
Cattiagediepes Privais dting moomell required Mciient Atvendent | 2B Two Dam Pog. BAIN een ere Oe Emin and 
Be eet OLALIE Loktotes For totines Ren cooly Me ces ia Gentiegren 
cipal. Mrs. THEOBALD, Tower House, Leicester, ‘A Buite of Rooma now vacant for a Lady Patient, #300, 


u 
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INTEMPERANCE. | 
olman Hill House Retreat, 


HALESOWEN, WORCESTERSHIRE. 
‘Licensed under the Act of 1879 for Ladies only. 
Terms from £2 2s..per week. Apply to the Proprietors, 
KER & DE DENNE. Townsend House, Halesowen. 


HIGH SHOT HOUSE, Twickenham, 8.W. 


FOR THH TREATMENT AND CURB OP INEBRIBTY. 

A. Umlted number (Gentlemen only) taken, A good Ubrary, large 

num! ntlemen on! en. by 
Dilliard-room, lawn tennis court, es &o. 

The staff, male servants only, pledged abstainers. 

Terms, 3 to 5 guineas. 

For papers required for admission, addres, 
H, Brantuwairs, F.R.C,S, Ed., Medical Superintendent. 


A HOME FOR THE CURE OF INTEMPERANCE. 
Id Park Hall, near Walsall, Staff. 


(Licensed under the Habitual Drunkards Act), 

Feoention. of Male and Female Patients, is a beautiful mansion 
situated in a park of thirty-six acres, in the centre of which Is a lake 
well stocked with fish, and on which is s boat. There are lawns for 
Bowls, Oricket, and Tennis, a splendid Billiard-room and Smoking- 
rooms, Arrangements for several patients of the labouring class can 
be made.—Apply to Mr. Fred. Johu Grav, Medical Licensee. 


INTEMPERANCE, 


Private and Select Home for a few 


Ladies of the Higher Classes suffering from above, and anxious to 
establish a cure. Principal, Medical Man of greatexperience. Beauti- 
fal country house, large grounds. Carriage exerciso. Climate healthy 
and invigorating. Amusements provided. Good cuisine. Unosnal 
advantages. Trained nurse. Highest references. Consulting Physician, 
Sir James Sawyer, M.D.—Apply, Lady Superintendent, Hall Uourt, 
Cannock, Staffordshire. 


THE ILFRACOMBE HOTEL. 


On the Sea Shore. 
250 Rooms. New decorations and furniture. 
Eight Lawn Tennis Courts. 
Large Sea-water Swimming Bath. Private Baths. 
‘able d’Héte Dinner from six to eight o'clock, 
Telegraphic address, ‘* Hotel, Ilfracombe.” 


Return Tickets to the East.— 


heap 
0 The PENINSULAR apd ORIBNTAL COMPANY are now issui 
RETURN TIOKETS, at reduced fares, to India, China, Australia, and 


Egypt. 
pat particulars can be obtained at the offices of the Com 7+ 192, 

Leadenhall-tt., E.C., and 25, Cockspur-st., London, S.W., or 30, ‘Boulevard 

des Italiens (for passage only), and 57 and 59, Rue d’Hauteville, Paris. 


See Voyages tor Health’s Sake, by the 


fine Mail Steamers of the ROYAL MAIL STEAM PACKET 
COMPANY. Brazil, River Plate, Portugal, West Indies, and Pacitic 
from Southampton. Return and tourist tickets.—Apply at the Offices 
of the Company, 18, Moorgate-street ; or to Geo. W. Wheatley & Co. 
23, Regent-strect, Waterloo-place, London. N.B.—Passengers can pro- 
ceed to the West Indies, and thence, via the Isthmus of Panama, to San 
Franoisco, under through tickets. 


‘xcursions to Italy, ypt, Australia, 

New Zealand, and Tasmania, by ORI. LINE. Retnrn tickéts 

at special reduced fares are issued by this line, with facilities to passen, gers 

for breaking the journey at all ports of call.—F. Green & Co., 13, Fen- 

church-avenue, and Anderson, Anderson, & Co., 5, Fenchurch-avenue, 
e 


London, B.0. For particulars of fares, &c., apply to the latter firm. 
alth Voyages to Australia and back 
Mersrs. Greens’ Blackwall Line.—The following splendid vessels 

sailing for Melbourne at the under-mentidned dates, offer unequalled 


advantages to passengers travelling for health or pleasure. YKach vessel 
carsics 8 surgeon = ae i 
Ship. Commander. Date. 
Sobraon - 7.4, Euuslie ..... Sept. 28th. 
Superb H.0. Oan Oct. 20th. 


- Garliste| Castle E.'S: Lew Dee. 10. 
‘or plane of accommodation and farther particulars, apply to 
F. Green & Co.. 19, Fenchureh-avenue. is ees 


lonsumptive Girls.—A Sea Voyage and 


to restore the health completely. A Lady. returning shortly, 
would undertake the CARE of TWO or THRBE YOUNG LADIES; 
uv beh Bi 
Private Home for the Treatment of 
' " “ASHBROOK HALL, HOLLINGTON, 
within half an hour's walk of St. Leonards-on-Sea, condudted by the 
near Cheltenham, for many years Physician to the General 
Aoslum for the Oounty of Gloucester, pear 
P particulars ard: ferms, apply to - ‘ 
Mite; LETINA A. HITCH. 


two or three years in the dry and healthy cltmate of Victoria have 
known. 

referencreexchanged Apply. RH. A989. Maida-vale, Wy =~ 

INSANE LADIES, 
Widow of the late Samusl Hitch, M.D., formerly of Sandywell-park, 
‘Lonatie 

Station s Wi Arey St Leonanls. ‘Telegraph Offices Silverhill. 

en 


tretton House Private Asylum, Church 


Stretton, Salop. (For Gentlemen only.)—This Asylum possesses 
many natural advantages: beautiful scenery, bracing atmosphere, 
axtensive grounds, and facilities for every eort of recreation. 

8) care and treatment of Insanity arising from or complicated 

Inebrietv. Apply to Cas PBELL Hysxop, Supt. 

Dr. Cxcu A. P. Ospuang, Medical Cousultant. 


Vye House Asylum, Buxton, Derby- 


shire, for the Middleand Uppor Classes of soTi sExEs, is beau- 
iffully situated In the healthy and bracing climate of the Derbyshire 
bills, and is directly accessible by the Midland and the London and 
North-Western Railways.—For terms and other particulars addrese the 
Resident Physician Propietor, Dr. F. K. Dioxson. 


Harpenden Hall, Herts—Twenty-five 


iles from London, on the Midland Railway. Betablivhed 1846 
for the treatment and cure of Ladies mentally afflicted. Carriage exer- 
cise, lawn tennis, and other emusements are provided. ‘Terms from two 
guineas « week.—Apply to A. MacLean, Proprietor and Medical Superin- 
tendent. 


Barnwood House Hospital for the 


INSANE of the MIDDLE and UPPER CLASSES, Barnwood, 
aear Gloucester.—An Institution for the care and treatment of Patients 
of both sexes, who can have private rooms -and special attendants, as 
well as the use of general sitting-rooms, st moderate rates of payment. 

Patients can also be accommodated in detached villas, and in the 
Branch Convalescent Establishment on the hills. 

Information as to terms, &c., may be obtained on application to Dr. 
Needham, the Medical Superintendent. 


[Dundee Royal Asylum, West-green.— 

This new and commodtons building, recently erected about four 
miles from Dundec, ina healthy aituation, and commanding extensive 
and beautiful views of the Valley of the Tay, affords superior accommo- 
dation for Private Patients, at low rates of board. 

‘Dr. Mitchell, H.M. Commissioner in Lunaey, reports ‘the sccommo- 
dation provided for Private Patients is excellent, both as regards those 
who pay from 15s. to 21s. per week and as regardsthose who pay higher 
rates, and the amusements are frequent and varied.” 

For further information, apply to Dr. Rorie at the Asylum. 


t. Andrew’s Hospital for Mental 


DISEASES, NORTHAMPTON. 
For the Middle and Upper Classes. : 
President—The Right Hon. the Karl Spayosr, K.@. 
Obairman of Committee of Management—The Most Honourable the 
Marquis of NontHampton, K.G. 

‘This Institution is devoted to the care and treatment of Patients of 
the Upper and Middle Classes only, the object of the Directors being to 
provide accommodation and comforts suitable to the former social and 
present mental condition of persons belonging to those clasess, at 
moderate rates of payment. : 

Patients can have private roome and special attendante, as well as the 
use of general sitting-rooms. 

The alterations in the First-class Ladies’ Rooms being now finished, there 
are several vacancies at two guineas a week, 

For further information apply to the Medical Superintendent. 


chton Royal Institution, Dumfries, 
endowed by the late James OnicHron, Bed of Friar’s Curse, and 
Lacorporated by Act of Parliament, as a Hos; for the Insane and a 
Home for Mental and Nervous Invalids of the Higher and Middle Olasses. 
Trustees and Directors of the Crichton Institedion, in order to 
mest the requirements ef a large section of the community, have instituted an 
INTERMEDIATE DEPARTMENT for the care and treatment of persons ef wn 
sound mind, at rates of board of £40 and £52 per annum. 


Information ing higher class rates to be had on ipglicstion. 
Comirauniostsooe to be to Dr. Ratherford, Mi Bu ° 
tendent. 


THE COPPICE, NOTTINGHAM. 
SOSPITAL FOR THR INgany OF THA MIDDLE AND UPPER 
President—The Right Hon. the Bar! Manvers. 

‘This Institution having been considerably enlarged, there are now 
Vacancics for Patients of both sexes, at moderate rates of ent. 
Particulars as to terms, &c , may be obtained frozh Dr. Tare, Medical 
Superintendent. 


ve House, All Stretton, Church 


STRETION, SHROPSHIRE. 
A Private Asylum for the Care and Treatment of a mited number of 
LADIES of the Middle and Upper Classes. 
For terms and Parone ay jae Mrs. McLintock (widow of the late 
Dr. McLéntook), Resiflent Proprietress, or to tha Medical Superin~ 


tandent.. 


Haydock Lodge Retreat, for the care 


and cure of persons of unsonnd mind, Ashton, near Newton- 
fe-Willows, Lancashire, about two miles from Newton-bridge Station on 
the London and North-Western. Railway, Terms, ‘2¢.» Fist Class 
Patients, from £1 10s. to £6 68. per week, according to accommodation, 
attendance, &c.; Middle Class, from £1 to £1 10s. per weck, accordin, 
to the nature of the case.—Apply to B. H. Braman, M.R.O.8.H., anc 
1,8.A.Lond., Medical Proprictor, pr to J. Sxaw, M.D., Medical Super 
(ntendent. - 
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A® Experienced Surgeon and Physician 


going to Sydney, New South Wales, in a few weeks, would be glad 
to take charge of a delicate person going out, or act as Surgeon to a 
steamer. —Addreas, Dr. Finlay, Walsall. es 


A2 English Physician, about to pass 
the Winter in the Upper Hngadine, would be happy to take Charge 


of a Patient desiring to do the same.—Address, in first {nstance, Medicus, 
care of Matron, the Infirmery, Tiverton, Devon. 


L24y; residing in the country, desires 
CARE of a CHILD (or youth), mentally or otherwise afflicted. 
Retined home, with personal attention and every comfort.—For terms, 
address, M., THE Lancet Office, 423, Strand, W.C. 


Widow Lady, very experienced in 
Mental Diseases, having charge of the son of a Medical man, 
wishes to receive another BOY, requiring special care and supervision. 


Healthy situation. Terms moderate. Highest references.—M.D., Mr. 
Wood, Chemist, High-street, Windsor. 


A thoroughly comfortable Home offered: 


to an Invalid, mental or nervous, in the house of a Medical Man 


in the Midlan No children.—Address, H. H., Toe Laxcer Office, 
433, Strand, W 


. SoS Ie a Oe eee 
London, S.W.—A married Medical 
‘Man, residing ina large house with garden, hasa vacancy for a 
KESIDENT PATIENT, mental or otherwise. Particularly good suite 
of roome. Highest references.—For terms, &c., address M.B., THE 
Lancer Office, 423, Strand, W.0, 
Somerset, on borders of Devon.—A 
married medical practitioner who for many years has received 
Patients into his house has now a Vacancy fora PATIENT (Lady or 
Gentleman), Pleasant gardens and grounds, beautiful scenery, hunting, 
chooting, and fishing. | Access by two lines of railway.—Address, 
Chirurgus, Messrs, Gale & Co., Bouverie-street, Fleet-street, London. 


"Phe Son of a Medical Man offers Board 


and Residence, in his well-appointed house (standing in its own 
grounds, quite in the country), toa gentleman. Lovely spot. Carriage 
exercise. Three guineas per week without supervision: 4 guineas with. 
Medical Man visits frequently.—Address, Surgeon, Hyde Villa, near 
Ohalford, Gloucestershire. 


the Benevolent.—The Widow and 


‘0 

T Child of a young Medical Man, left totally unprovided for, 
earnestly solicit assistance from the wealthy and benevolent to enable 
her to pay off debts left hy her latc husband, and thus save ber home from 
merciless creditors.—Smallest donations will be thankfully received by 
Dr. H, J. Dwelly, Rye-lane, Peckham, London. 


ah TH as ay 7 Seas 
s Locum ‘Tenens or ‘l'ravelling Com- 
PANION.—A doubly-qualified man, age thirty-nine, desires an 
engagement in one of the above capacities, in both of which he has had 
experience. An Assistancy with a view to Partnership in a good-class 
Practice would be entertained. Interview in London if desirea.— 
Address, Selsmos, THE Laxcer Office, 423, Strand, W.C. 
Com anion.—A Medical Man wishes 
to highly recommend a gentleman, aged twenty-one, to 


oun 
act ss Companion to.an Aged or tnirm Person about to spend the 
winter abroad or on the Continent.—Apply to 8. 8. Hoyland, Cornhill, 


Ipewich. ded 
A Physician wishes to strongly 
recommend a highly respectable MAN of experience, to attehd 
on an invalid gentleman, or take a similar position of trist. Can uso 
Sheen tet aaa: J. F., 3, Straloch-terrace, Hurliogham-park, 
Fulham, 


> 
A Lady who has had seven years 
experience in London Hospitals. as both Nurse and ‘* Sister,” is 
desirous of an appointment as MATRON or WARD SISTER. in or near 
tendons G testimonials.—Address, L., THe Laxcer Office, 423, 
rand, W.0. 


eneral Lying-in Hospital, York-road, 


Lambeth.—Respectable WET NURSHSand Oertificated MONTHLY 
NUBSHB, alsocertificated MIDWIVES, su; tad on application. Female 
Pupils are trained in Midwifery and farsing.—. 

A. Atkinson, Matron. 


Tre London Association of Nurses. 


Chief Office—é3, New Bond-street,W. Branch Office—s6, Ken- 


nington-park-road, 8.8. Supplies superior Hospital-trained Monthly, 
Mental, Medical, Surgical, Fever, and Small-pox Nurses. Also Male 
Attendants and M« Rubbers. Rooms are provided for Invalids, 


and arrangements made for the reception of convalescents from infectious 


Very comfortable Home offered in the 


house of a retired medical man, residing in the healthiest part of 
Rastbourne. Three reception, five bed-rooms, and bath-room. Small 
garden. Desirable for anyono wishing to live near the sea. Highest 
€eferences.—Address, Mrs. Pritehard, Kingsley, 9, Hartfield-road, Rast- 
bourne. 


Lady of much experience, who re- 
ceives only one patient, has now a Vacancy, and offers a refined 
HOME with every care to a Lady suffering from # nervous or 
mild mental disorder, or the unmanageable daughter of a gentleman. 
House commodious and detached, with good grounds, and near the tea. 
‘Yerms moderate and inclusive.—Address, Is. L., THE Lancet Office, 
423, Strand, W.C. Liz ne hs aes eee ee ue 9, 
Home offered, for Lady or Gentleman 
requiring Medical or Surgical Care, by experienced Physician, 
Catholic, abstainer, married (no children), residing tea miles north of 
‘London; large house, healthy neighbourhood, near churches and train. 
Good references. Terms moderate.—Particulars from Dr. L. B., 2, Park- 
road, High Barnet, Herts. 


married Medical Man, without 


family, is willing to receive a Resident PATIENT, mental or 
otherwise. “Personal supervision; large and well-furnished house in 
London, 8.W., with every convenience. Only one Patient taken, the last 
having left prestly benefited. Surroundings and social position of the 
best, and references the highest.—For furtber particulars address, M.P., 
THE Lancer Office, 423, Strand, W.C. 


A married Medical Man, living in 

fe house, with five acres of gardens and pleasure grounds, 
sSttnsted na large pretty village in the Midlands, has » Vacancy for s 
‘RESIDENT ‘PART INT, either or gentleman, ora married couple. 


*Good hunting with four foxhounds, Separate suite of a) 
ments if ferred. Use of carriages, 4c. For further partiguiars address, 


Office, 428, Strand, W.C. 


Situation wanted as Lunatic Attendant, 
in Private Family or lum, for a steady, respectable man of 
thirty-four. Has been attendant in asylums for four years. 

rete dress, Rivers, care of Secretary, 134, High street, 


erences. — Adc 


Poplar, B. 


Museum Curators.—The Advertiser, 

who for the last twelve years bas been employed in the Museum of 

-ome of the chief London Hospitals, and who is well up in the work, Is 

‘desirous of obtaining a similar sitastion, Good testimonials,—Addrees, 
A. B., care of Mesars. Ferguson & Co., West Smithfield, E.C. 
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IMnesses in country houses. 
rained Male Nurses for Medical, 
lied the 
IN) and 


Surgical, and Mental cases (in town or country) su) 
HAMILTON ASSOCIATION for PROMOTING the TR, 

BMPLOYMENT of MEN as NURSES. Terms, One Guinea per week 
and u rar .— Apply to the Sec: , 50, South-street, Park-lane, 
London, W. 


retary, 
‘Telegraphic sddress—"* Hamilton Association, London.” 


eneral Nursing Institute, 
Sand 4, Henrietta-street, Covent-garden, W.O. 
Betablished 1862. Solely under Medical Direction. 
HOSPITAL TRAINED NURSES for every description of discase— 
Medical, Surgical, Mental, and Midwifery—can be obtained at this 
Institute on application to the Secretary or Lady Superintendent at a 
moment's notice, being resident in the Home. 
Male Attendants and Nurses speolally for Fever oases sent to all parts 
Telegraphic address, ‘‘ Nursing Institute. London.” 


uy’s Hospital Trained Nurses’ Insti- 
tution.—M EDICALand SURGICAL NURSES aupplied.— Address, 
Lady Superintendent, 12, St. Thomas’s-street, 8.B. 


MR. D. E. WILSON’S 


INSTITUTION FOR SUPPLYING THE 
MEDICAL PROFESSION AND THR PUBLIC WITH 


HOSPITAL TRAINED 
NURSES 


FOR MBDICAL, SURGICAL, MONTHLY, MENTAL, 
DIPSOMANIA, AND FEVER CASES, 
The nature of the case and sex should be described personally, 
letter or ma, to Mr. Wriaon or Lady Superintendent. ony: 
Barses sent to all parte of Bngland and abroad. 
Having the largest and moet experienced staff of Nurses in London, 
every application can be supplied at s moment's notice. 


MALE ATTENDANTS. 


Respectable aud experienced Men for all cases. 


Female and Male Nurees especially adapted for accom Ladi 
Geutlemen, or Children to the Seaside or abroad. penyiag radiate 
‘ABLISHED 1867, since which period 89,000 families have been 

by Mr. Wilson with his own Resident Nurses, recommended 

the most eminent of the Medical Profession, continually nursing 
ander their instructions ; guarantees of Bficiency and Res; ity. 


96, 97, 98a, WIMPOLE STREET, 
CAVENDISH SQUARE, LONDON, W. 


Tas Lancet, 


THE LANCET GENERAL ADVERTISER. 


(Serv, 31, 1886, 


The Hospital for Women, Soho-square, 


-h_ London, W.—A vacancy is hereby declared for a HOUSE-PHY- 
SICIAN. He mast have a recognised medical or surgical qualification. 
Salary £15 per annum, with board, &0, Residence on ist October. 
Applications, with copies of testimonials, to be forwarded on or before 


18th September, to the undersigned. 

> 7. Sf” i 

S- Peter’s Hospital for Stone and 
URINARY DISEASES, Henriletta-street, Covent-yarden. 

A HOUSE-SURGEON will be required from October lst. Appointment 
to be made for six months. Honorarium 25 guineas, board, lodging, and 
washing. Candidates, who must be M.R.O.8. and have held the position 
of House-Surgeon at a public institution, are requested to send their 
applications, with testimonials, on or before Saturday, September 25th, 
to 


Watrer E. Scott, Secretary. 


lar Hospital for Accidents, E.— 
ell-trained Nurte, also Probationer, wanted immediately.—Apply 
to the Matron. 
° ; — 
urses for Private Work in Eastbourne 
wanted. Must be experienced.—Apply, enclosing testimonials 


and stating salary, to Lady Superintendent, Nursing Institution, 
Eastbourne. LAs 


ard Sister or Head Nurse wanted 


immediately, Must be well trained, active, industrious, and 
accustomed to train probationers. Testimonials and full particulars to 
bo sent, first. to L. S.. Tae Laxcer Office, 123, Strand, W.G. 
Wanted, a Lady as Matron for the 

Darlington Hospital. Must have had experience in domestic 
management and nursing.— Apply (with copy of testimonials), stating 
age, experienee, and salary required, 0 Hon. Sces., Union-etreet- 
chambers, Darlington. | _ 


[pfirmary, Bury, Lancashire.— Wanted, 
a Thoroughly Trained Surgical STAFF NU RSE. Hospital twenty- 
five beds. Wages £25 per annum, with board and uniform.—Apply, the 
IRE Sie ern AA EA een ig ene tS 
Norwich Friendly Societies Medical 
INSTITUTE.—Wanted for the above a MBDIOAL OFFICER, to 
enteron duties Oct. 24th. Salary £50 per annum. Find own conveyance. 
Address, Secretary, Ivy House, Lady-lane, Norwich, not later than 
Bept. 30th, 1886. Se eae 
Swansea Hospital—Required imme- 
diately, trained NURSB for Medical and Surgical Female Ward. 
Wages £22, rising £25, and uniform.—Application, with recent testi- 
monials, addressed to the Matron. 
anted, by the Perth Trained Sick 
NURSE SOCIETY, a competent trained NURSE, to Vislt the 
Sick Poor at thelr own homes, and to administer to their spiritual 
welfare. Balary: saad annum.—Applicatfons, with teatimontals, to be 
2 


lodged with ‘reasurer, Bailie Cowan, Perth, on or before 30th 
September. 


oyal United Hospital, Bath.—The 
Office of HOUSE-SURGEON will be vacant on the Ist of October 

next. Candidates must be M.R.C.S. and registered. Diplomas and 
testimonials of professional capacity and moral character to be for. 
warded to the Necretary-Superintendent, on or before Friday, the 
17th September. The salarv ie £60 per annum, with board and lodging. 

W. ©. Onmoxv, Major, Sec.-Superintendent. 
Royal United Hospital, Bath, Septeniber 6th, 1438. 


Davtp Cannoy, Secretary. _ 


[The Manchester Hospital for Con- 
SUMPTION and DISEASES of the THROAT.—Wanted a RESI- 
DENT MEDICAL OFFICER for the Must. be 
registered. Salary £0 per annum, with board, apartments, and wash- 
ing.—Applications, with copies of testimonials, to be sent in or before 


27th instant. 
Manchester. Grorar Keatrya, Secretary. 


Borough Hospital, Birkenhead. — A 


JUNIOR HOUSE-SURGEON fs required for the above Institution. 
The duties ohtefiy consist of Visiting Patienteat thelr Homes. 
Candidates must possess both registered medical and surgical qualifica- 
tions of the United Kingdom. 
Salary £60 per annum, with board and residence. 
Applications, stating ‘age, with testimonials, must be sent to the 
Chairman of the Weekly Board, before September 20th. 


Jastera Dispensary of Bath.—aA Resi- 
DBNT MEDICAL OFFICER is required. who must possess the 
lplomas cf Royal College of Surgeons and the Soctety of Apotbecarles, 
the salary to be at the rite of ‘8190 yer annum for the first year, and 
afterwards to be rafsed to £120 if satisfaction be given to the Committee. 
Furnished apartments, with coals, gas, and domestic attendance, are 
rovided. Testimonials, it paid, to be forwarded, before 10 a.x. on 

londay, Sept. 20th, to T. H. Plowman, toa M.A., J, Buseell-street, 
Bath, who will afford any information required. 


above Inatitution. 


Mesical.— Alto, Tenor, and Bass Voices 


wanted. for a new Ohurch in a lovely neighbourhood, eight miles 
from London Bridge. Small honorarium.—Apply, either at | to 11 a.m. 
or at 7 P.M., to Dr. Larkio, 44, Trinity-square, Borough, 3.E. 


anted, post as Attendant on an 


Tavalid Gentleman—mental or otherwise. Six years’ character. 

Aged forty ; height 5ft. Gin. Experienced as a nurse.—Address, B. C:, 
2, Albert-terrace, Luther-road, Teddington, Middlesex. 

—Resi- 


Manchester Royal Infirmar 


DENT MEDICAL OFFICKR.—The Board of the Manchester 
Boyal Infirmary are prepared to receive applications for the above office. 
Applicants must not be less than twenty-five years of age, and unmarried. 
They must be registered, and hold a medicai and surgical qualification. 
Tne appointment will be for a term of not less than two years, from 20th 
October next ; the remuneration £160 per annum, with board and reei- 
dence. Applications, with testimonials, and stating age, to be sent, 
directed to the Chairman of the Board, Koya! Infirmary, chester, on 
or before the 18th September next. 


By order. 
W. L. Saunpenr, General Supt. and Secretary. 
Manchester Royal Infirmary, August 30th, 1886, 


Manchester Royal Infirmary.—Resi- 

DENT SURGICAL OFFICER. — The Hoard of the Man. 
chester Royal Infrmary are prepared to receive applications for the 
above appointment. Applicants must not be less than twenty-five yeara 
of age, and unmarried; they must be registered, and hold a medical and 
surgical qualification. The appointment. will be for twelve months, from 
ist October next. Salary £150 per annum, with board and residence. 
Applications, with testimonials, and stating age. to be sent, directed to 
the Chairman of the Board, Royal Infirmary, Manchester, on or befovw 
the 18th September next. 


By order. 
W. L. Sacxper, General Supt. and Secretary. 
Manchester Royal Infirmary, August 30th, 1856, 


recon Infirmary.—16 Beds and out- 
door Patients.—Wanted, to enter upon the duties at once, a 
sident HOUSE-SURGEON (unmarried), who will also undertake 
dispensing. Candidates must ve qualitied in Medicine and Surgery. 
Salary £80 per annum, with board, furnished apartments, tire, and gus. 
Three months’ notice. 

Applications, accompanted with recent testimonials and photograph, 
to be sent to the undersigned, on or before Wednesday, the 15th day of 
September, 1888, 

W. Powkrt Price, Secretary, 6, Bulwark, Brecon. 


Surrey County Hospital, 


Royal 
ulldford.—Wanted, a HOUSE-SURGBON. The Committee 
give notice that In consequence of the resignation of Mr. W. H. 
forrocks, the office of House-Surgeon {s now Vacant. Candidates must 
be unmarried, and qualified to practise in Medicine and Sorgery, and 
duly reglatered under the Act. Salary £80 por annum, with board, 
lodging, aud washing. The duties of the House-Surgeon will be to 
attend to the in-patients under the direction of the Honorary Medical 
Officers, and to visit a certain number of patients at their own homes 
within one mile of the Town Hall, Guildford, as provided for in Rule 91. 
‘The applicant: selected will be required to enter upon his duties imme- 
diately. Applications with testimonials to be sent to the undersigned on 
or before Monday, October 4th, from whom any farther particulars may 


be obtained. 
By Order of the Committes, 
TroMas Taunton, Assistant-Secretary. 


MEDICAL TRANSFER AND PARTNERSHIP, 


3 a, WModion 
essrs, Orridge and Co. Medical 
Transfer Agents, Referees, and Valuers, in their services 
to the Profession have pleasure in referring to the fact that for ABOUT 
HALF A OENTURY the name of Mr. Onriper bas been known in the 
sévertising columns nef Line leading medical journals asthatof fone to whens ‘ 
a very eo ion 1e en kingdom 
have confi fod ‘thelr interesta im the adjustment of Panrenaenre and 


Purchasers who will communicate (confidentially) the wATURE anQ 
EXTENT of their wishes regarding investment can be apprised of appro- 
priate opportunities as they occur. 

On occasions where ADVICE is required in forming a correst conclu fon 
as tothe worth oreligibility of a Practice, Messrs. Onnipex and Oo. trust 
that their familiarity with the various contingencies that govern vatce 
will be found of considerable service to those by whom they are employed. 


Within easy distance of London. 


Nucleus of good-class PRACTICB, with Poor-law appointments 
Vendor has beld the practice for many years. Premium required 
Particulars on application at 
Messrs. OnxIDeR & Co.'s Offices, 32, Ludgate-hill, London, E.C. 


artnership.— Introduction for two 


years. Ina very old established Rutal Practice of good: clase. 
Distance from London abont fifty miles. Good society, hunting, fishing, 
&c. Receipts nearly £1400 yearly. Premium required, £1000 on entry, 
and remainder as may be arranged. Full particulars on application at 
Mesers. OnRIDGE & Co.'s Offices, 33, Ludgate-hill, London, F.C. 


Tae Lancer,) 


[Szrr. 11, 1886. 


THE LANCET GENERAL ADVERTISER, 


essrs. Wilson and Son, 
26, CHARLES-STREET, ST. JAMES'S-SQUARE, 8.W. 
Established half a century. 
LIST OF PRACTICES SEE LAST WEEK’S “LANCET.” 


MEDICAL VACANCIES, 
QUALIFIED RESIDENT: Oxon., £30; Suffolk, £70; Yorks, £30; 
Mons., £90; Berks, £70; London, £60 to £70. 
UNQUALIFIED, OUT-DOOR: S.W. district, salary £100; W.C. 
district, salary £100. 
Personal application ouly. 


Me Needes’ Medical Agenc y Offices, 


ie Prk STO) Breaths 
0; ite Great Northern tation, King’s-cross._ 
COppete Great Roroers Retire 8 


The Business carried on for the past seventeen years by Mrs. Needes 
(widow of J. W. Needes), at 17, Belgrave-street, has been removed to the 
above address, where it is conducted by her as usual. No connexion 
with any other agency advertised under the same name, this being the 
original business established by her late husband in 1860. 

LOOUM TENENS.—Roeliable Gentlemen always on the books, 
ASSISTANTS provided free of expense to prinaipals, 
No charge made to purchasers, 


Required a Qualified Gentleman of 


Fixperience, about forty years of age, as VISITING ASSISTANT ina 
Good-class London Practice. Daties light, there being little night- 
work or Dispensing. Terms to commence at £140 per annum, 
out-doors.—Apply personally at 9, Buston-road, N.W. 

THER USUAL LIST WILL APPEAR NEXT WEEK. 


otice—Mr. J. C. Needes’ usual List 
of PRACTICES and PARTNERSHIPS will appear next week. 
Established 1848, 


MEDICAL AND PROFESSIONAL AGBNOY, 
60, Lincoln’s-inn-fields, London. 


Baxter Langley, LL.D., personall. 


J. eonducts this business on the same principles as he has done for 
more than twenty-five years. SOUND PRAOTICES always on hand. 
COMPETENT ASSISTANTS introduced free of charge to principals. 
LOCUM TENENS at short notice. Fee 10s. 6d. References to upwards 
of 1000 medical gentlemen. Office hours 11 to4; Saturdays 10 to 1. 
There are at present in hand several Dispensaries, a London Death- 
Vacancy, and several unopposed Country Practices. 


Me: Percival Turner 


(Son of a wall-known Practitioner), 
4, Adam-street, Adelphi, London, W.0 
_(lose to Tax Lancer Office). 


Batablished 1875. 


Telegraphic Address— 
__“Bpsomtan, Lowpow.” 


6, DUKE-STREET, ADELPHI, W.O. 


Mes. Sladden, Son, and Johnson, 


MEDIOAL AGENTS and ARBITRATORS, 
NEGOTIATE and ARRANGE (privately) the SALE and PURCHASE 
of PRACTICES. PARTNERSHIPS, LUNATIO ASYJ-UMS. &o., 
and also engage SUBSTITUTES and ASSISTANTS on short notice. 
PRACTICES Valued and PARTNERSHIP Differences Adjusted. 


MEDICAL TRANSFER OFFICES, 
19, Craven street, Strand, W.o. 


Bstablished 1868. 
r. W. T. Peacock, Medical Transfer 


and PARTNERSHIP AGENT, informs the Profession that he has 

9 facilities for introducing Successors and arranging nerehi pe, 
tat if Members who are desirous of Disposing of their Practices 
forward him full lars (and which will be received in strict con- 
fidence) an immediate teat will probably be eftected ane 

Gentlemen requiring joes or Partnerships can, pplication, 
select and obtain full particulars of those on Mr. Posooek’s Boks which 
are 0] for negotiation. 

ASBIST. and LOOUM TENENS, with satisfactory testimonials as 
to sobriety and general abilities, oan be engaged at very short notice. 

Mo charge le to purchasers or for inquiries. 
Office hours from 10 to 5 ; Saturdays 10 to 2. 


MEDICAL BOOKKEEPING AND ACCOUNTS. 
r. W. T. Peacock also makes this 


a special branch of his business, and is pre] to undertake the 
posting and balancing of Books annually or otherwise by, thoroughly 
efficient Clerks at his own Offices, or, if preferred, at the Residence pf 
Medical Gentlemen (in Town or Country), and, when desired, will Hie- 
wise make and send out the accounts. . 

Wors.—Outstanding scoounts in Town or Country also promptly 
collected. 

Prospectus of Terms, &e., which are vieg'A moderate; will be sent, 
post free, or can be obtained on application to Mr. Peacock’s Offices, 


19, Craven-street, Strand, W.C. 
A Share in a large, good-class Practice 
“a near Hon don, for Stenesal at two years’ Purchase. Tong fates: 
: ‘25000 neceomary.--Apply, by letter only, 
to ioe of Dr. Morton, Groviilerosa; Rilbura, WW.) 


r. H. G. B. Russell, Medical Ac- 


countant, Leadenhall-buildings, London, E.C., having had many 

ren experience in Medical Accountancy, undertakes personally the 

iting of Books, rendering Aocounta Annually or otherwise, and, if 

desired, their Collection (either in town or country), at fixed charges. 
Balance-sheets prepared. Books examined for intending purchasers. 


Scottish Medical Agency. 
JAMES LOGAN, 198, St. Vincent-street, Glasgow. 
‘Tranafers of PRAGTICES and PARTNERSHIPS arranged. 
OUTSTANDING AQCOUNTS collected in town or coumtry. 
ASSISTANTS su pplied free of charge. 
LOOUM THNENS on shortest notice. 
Taquiries free. 


BIRMINGHAM MEDICAL AGENCY. 


LEE & MARTIN, 
LINCOLN’S INN, CORPORATION STREET. 
PEACTIONS of £400 and upwards can find ready 

urchasers through the , Lee & Martin 
wing many cliente desiring such. 
PURCHASERS.—List of Practiccs for Disposal free. 
TOOUM TRNENS and ASSISTANTS at short notice. 
Vacancies now for several experienced LOCUM TENENS 
having excellent references. 


Telegraphic address, “Looum, Birmingham.” 


MANCHESTER MEDICAL AGENCY, 
100, KING-STREET, MANCHESTER. 


r. Fred. Scott invites Practitioners 


desiring to retire or those requiring investments to avail them- 
selves of his Agency. Terms on application. The following bona-tide 

Practice is amongst his latest commissions. 

MANCHESTEX.—Nearly £500 a year, with scope for large increase. 
Good introduction and every facility offered for investigation: 
Premium one-year's purchase. 

LOCUM TENENS and ASSISTANTS, competent and reliable only, sent 
on short noth 


artnership.—A Medical Man in a 
large middle-class London Practice is desirous of meeting with a 
well-qualified gentleman, aged about thirty. Most be active and fond of 


work, and a good Accoucheur.—Address, Alpha, THE Lancer Office, 423, 
Strand, W.C. 


With View to Partnership— Wanted, 


qualified ASSISTANT. Churchman or Wesleyan.—State 
and send carte, to Mr. Stanley. 12, Cheethiam-hill-road. Manchester. 
anted, by a Gentleman, aged 28, 
doubly qualified, and late H.S. to a large lying-in institution, a 
PARTNERSHIP, or ASSISTANTSHIP with a view to same. Good-sized 
town preferred. Has had some experience of General Prectice, and [4 
afraid of hard work. Good references can be given.—Address, A. L. 8., 
Wyke House, Isleworth, Middlesex. 


loadjutor.—A middle-aged married 
Medical Man (no family), wh> was for several years incumbent 
of a high-class General PRACTICE, is desirous of ing associated 
with a practitioner, as Salaried PARTNER or otherwise. Advertiser's 
credentials and references are of the highest order, and inchide the 
names of leading consultants in London, Clergymen, and the principals 
of several large institutions of which he was visiting medical officer for 
many years.—Address, F. 1, D., THe LANCKT Office. 428, Strand, W.C 


Dispensary for Immediate Disposal.— 
A Good Cpportunity 29) will parchase the goodwill and stock. 
Situated in the City of London, ina leading thoroughfare. Low rent.— 
Apply, by letter. to Albert, 73. Farriugdon-street. City. 
(food Opening, with immediate returns. 
Ingalre at 331, Gray’s-Inn-road (first floor), King’s-cross. Incoming 
reasonable. Poa 
r immediate Sale—Price £50, or 
best offer. A Nice-looking. Large CHEMIST’S SHOP, near 
London, replete with drugs and sundries. Suitable for a Surgeon or 
Diapensury.— Address, F. F., Tak Lancet Office. 433, Strand, W.C. 
mmediate.—F or Sale.—Easily-worked 
Unopposed PRACTICE in Somerset. One year’s purchase required— 


viz., £700. Suitable for a young man beginning, as everything Is 
ractically secured to successor. Good house.—Apply, Layman, 60, 
Bouthwar “street. S.B. 


n old-established Practice of about 

£1000, in Wales, with excellent house. Advantageous terms may 

bé arranged by eligible man with cash, able to commence at. once. 

‘Welsh essential Apply, stating full particalars, to A. B., 17, Basing- 
hall-street, London, B.C. 


ndia.—Practice of £1000 per annum, 
ahip introduction will bs givens "Ko ous need melts who iso seemed 
, 423, 


of £600, ne.— Address, Maloja, Tax Lancer 0! 
Strand, W.C. 


‘Tee Lanoet,) 


THE LANCET GENERAL ‘ADVERTISER. * 


[Subr. EB,-'1836, 


Req quired to Purchase, a a good, well- 


eatablished DISPENSARY, not in the E, distrlet of London.—Par- 
. D. H., Tas Laxcet Office, 423, 


ticulars, in strict confidence, to M. D. 
Strand, W. 


i onsulting-room, with Share Waiting- 
d attendance, wanted. Harley-street preferred. Hours 
13300 5, ‘onday excepted.—Lowest terms and particulars to A. Z., 
Tue Lancer Office, 123, Strand, W.C. 


hemist, established 16 years, with two 

businesses within a paile, nare ther is s splendid openin Riad pis 

Man wits Titele tact te convert one intoa DISPRNSARY. "s chance 
seldom to be met with.—Apply, Marston. Chemist, Rast Dulwich, S.B. 

400 a year.—F or immediate Disposal, 


* asteadily increasing pri ate PRACTICE in the suburbe of a large 
town in Kent. Expenses light. Grent scope for increase. Returns 
chiefly cash. Premium less then ‘a year’s purchase.— Address, B. K., THE 


Lancer Office, 423, Strand. W. 
io de Janeiro, Brazil—A  well- 


established English practitioner wishes to disposd of his PRAG- 
TICH for £1000, which produces on an ave! between £2400 and £3000 
annually, The advertiser is willing to give for a year or so during the 
introduction £200 a year.—Address, for information, Wilfam Edney, 
Penryn, Cornwall. 


ucleus of a Suburban Practice tor 
Immediate Disposal, at Norwood. Established ane and three- 


quarter ryear. Hvery chaace of being worked up into a first-class Prac- 
tice. Good reasons for leaving. Nearly £50 taken first year. 160 names 
on books. Within bait on hour of London. ean Bternum, THE 


Lancer Office, 428, Strand, W.C, 


[ondon Sabueb: —Immediate.—To be 


Di of, in consequence of delicate health, a good middle-class 
PRACTION, averaging £1500 per annum. Convenient house, with coach-. 
house, stabling, and garden, held on a beneficial lease. An efficient in 
troduction given, Te effect » prompt tranefer less than a year’s purchase 
Will benceepted. —Apply, personally, if possible, to Mrs. Needes, 9, Buston- 


Disposal.—Suburban Practice of 


r 
fier Disp annum, capable of large increase by energetic man. Fair 
house and good garden in main thoroughfare. Ul-health the sole cause 
of relinquishing Practice. Price one year's purchase; halt to be paid 
down, the remainder at end of introduction, or wél secured.—Address, 
A.X., Tux Lancer Ofice, 423, Strand, W.C. 


lo Welshmen.—A Practice, the receipts 
from which vary from ‘£950 to £1160 per annam, is off 

immediate Transfer. “The Practice is almost entirely composed of‘ ‘various 

appointments in a colliery neighbourhood, and consequently there are 

any bad debts connected with it. Vendor, who is anxious to 

oan ete other arrangements, will accept £600 from an. fomeaiae or 

chaser.—For faller particulars, address M.B,, M.S,, Tae Lancer ice, 


423, Strand, W.C. ; 
Wanted. to Purchase by a middle-aged |” 
LS.A., 8 middle-class 


entleman, .B.C.P.L.,,M.2.C.8.5., 

PRACT » with appointments, uon-parochial preferred ;* recefpts 

per annum; not exceeding twenty miles from the Bapk.— 

Rrirete F., care of Messrs. Burgoyne, Burbidges, & Co., 16, Coleman- 
street, London. 


ey portant and splendid Opportunity 


for energetic active Surgeon with some capital; to join Advertiser 
(qualified) in opening a new and superior class of GENERAL DIS- 
PENSARY, in most fmportant and good-class position in London. 
Large immediate practice certain, with good Income. Most remunera- 
tive ‘prices; Such an. opportunity, seldom oceurs—Address, B. B., 
Tar Laxckr Office, 4 


Nveleus for Dig 


of London. If sold 
the vatue of the surgery fittings and dru, 
been the residence of ‘a Medical Man. 
Tre DA Office, 423, Strand, W.C: 


Per Disposal, a well-established and 


steadily-Inereasing PRACTICE, in a thriving manufacturing 
town in the West Riding of Yorkshire. Actual receipta for 1885 were 
£125. “No Club work, Expenses small. Good and convenient house. 
Ample scope for increase. Bix rhonthe' introduétion will safely transfer 
the connexion. Every investigation afiorded. Premium one year's 
purchase,—Address, Cxiro, Tué Laxcet Office, 123, Strand, W.C. 


peal d ina ulous part 


ope 

immediately or rehased Bs £30, 
House has for many years 

mt Dght-Address, Fermoy, 


To 


((avendish “Square (close to).--Two 
CAPITAL HOUSES in the best part of Welbeck-atreet will be 

vacant at Michaelmas next, both in good condition.—For 
and terms, apply to J. T. Bedford & Co., 34, Wimpole-street, 


outh Devon.—A very nicely furnished 


10-roomed House td Let, at once, for thé winter or longér; ft 
garden and stables. Oneand a quarter mile from a town, 6 from Torquay. 
Apply. W. L., Mr. Hearder, Stationer, Newton Abbott.” No agente, 


Vhelsea. — Good ‘Corner’ Shop | and 


Dwelling Manse to Let. Well adapted for Dispensary of Chemist's. 
Thickly- popa lated ‘neighbourhood. ‘Rent £15 per anhum.—Apply to’ 
Rogers, Chapman, & Thomas, 78, Gloucester-road, South Kensington. 


be Sold or Let, large: newly-built 


10° 

T house and grass land, as a SANATO IUM or HOTBL. Fully 
Neensed. Open, healthy country, South of Engiand, 800 feet, above sex 
level, first-class hunting country, fishing and pes —Address, E. 1. 
Hall, 57, Moorgate-street, B.C. 


Consulting Physicians Tobe Let, 


three mornings the week, or every morning, the uso of 
Patnished Consulting-rooms on the ground-floor, with’ man-servant 
attendance, situate between Groevenor-square and Bond. treet, w.— 
Ad 1 C. Say » Tax Lancer Pflice, 424, Strand, Wc. 

4 


0. 20, Harley-street (only a few 


doors from Cavendish- pict This'honse, many years in occu- 

pation. ot the late Mr. e:worderorth, 9 the Westend. on moderate terms. 

ne of the 0) es! —Apol, Elliott. 
Som, & Boyton & Vereatreet, Wet te 


Teo Medical Prantitionera,—-A Widow 


i a rang. ly residing in ala fe doable fronted housé, ment fo cone ina 

leading thoroughfare, fe desiro jetting part, r \fare 
eed houses» gl Heman ‘about to BS tet oracmtde! Gece ot 

Speen —Apply A. B., ‘Nichols, Newaagent, ‘Church-etreet, Stoke 
ington, 2 


Folkestone, West-end, Sea Front,— 


A Gentleman’s semi-detached - ‘RESIDENCE to be Sold, or on 
Lease; exceptionally built, dry sotl, gaod water-stpply,.four recéption-, 
eight bedrooms, fitted bath-room, very ample basement offices, efficlent 
sant arrangements, ornamental shrubbery and teunis-lawn,-Apply 
to H. Clifford, Holden. 


pectsvalare 


avendish-square “Cookin, ge into). te 

be Bold, by Private Treaty, thietghteen years” Lease (at 1 ground 

rent of £15 per annum) of a moet conv eniently arranged little idence, 

iu every way suited to the requirements of a Consulting Physician or 

Sur; eon-Dentist.—Terms and particulars of Messrs, Walton & Lee, 
ount street, Grosvenor-square, W. 


Geagide—F ‘urnished Flats of six to 
© gdod rooms. Very specinl terms to Medical. Mbt’ for re- 
mainder of this season. Tennis, boating, bathing, billiard and music 
rooms. Park Mansions, Lowestoft. Grand sea and land views; best 
position on east coast. Will be found better and mo; nfo homelike than 
‘usual svaside necommodation.—Apply to E. Estcourt, ¥, Canfleld-gardens, 
South Hampstead. 


Medical Practitioners.__No- Pre- 


‘0 

T mium,.—A twelve-roomed HOUSE, with bath, now being. put in 
thorough decorative repair, large garden, tennis lawn, stabling, coach- 
house, and rooms, side entrance for surgery. Situated in the heart of 
an immense newly populated neighbourhood, being St nar iguse, 
18, St, Anu‘s-road, Stainford-bill, two. minutes frem s 


lease 70 guineas, 
To be Let or Sold, “ Park Lod 2” 
Southfields. 


fent on 


. Wandsworth, S.W. — DETACHED RES: NCE 

“(corner of the Wimbledon Park-road), suitable for a Medical Man, con- 

taining d louble drawing-room, large ‘ning-room, atore-réom. Haste 
utler’s-room, kitchen, ‘scullery, boot-room, seven ’ béd-tbom 


dressing-room, bath-room (fitted with hot and cold water), tliree w.¢. 

sad. every other convenience. Double coachhouse, stable, and loose 

arge garden, (well stocked with fruit trees and all kinds of shrubs), and 

Fe ood lawn. Rent 2100.8 year, A) ply on, the premises, } ag abate, oF to 
r. J. Passmore, 4, Paternuster-buildings, London, E. 


Geen unqualified, single, English- 


1d Churchman, with full curriculum, &e,, ig now a lhers 
aud open to a re engagement aé General Assistant or Dispenser ai 

Bookkeeper. Sixteen years’ experience. Is a good practical Accouchedr, 
aneat Dispenser. and has frequently acted.as Locum Tencns. Height 
Sift. Qin. weight 11} stone. First-rate testimonials. Absteiner.— 


Please address, stating salary. &c., N. B., 1, King-street, Leicester, 


Assistancy” (in-door) . wanted; by’. ime 


qualified Mam (aged twenty-six), well upin Midwifery ated General - 
Practice, where full opportunities wowd.be given for Lectures,’ &b., in 
exebange for night-work, Dispensing, &c. Small salary. ‘Exeaiient 
references to late and present cipats. Neiphbourbael of: Leeds, 
Manchester, or Go renable pretereeteAdarom, CG. tit an Lancer Ofice, 
423, Strand, W.C. “a9 
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qualified Medical Man. 


Wanted, a 
State qualifications. age, single or married, salary expected.— 
Address: Medicus, care of Clarke, Son, & Platt, 85, Gracechurch-street, 


Wanted, Dispenser and Bookkeeper, 


occasional Midwifery, and a little Visiting. Must be able to 
‘commence duties at once. Photo necessary.—State particulars and salary 
to G. Whitehall, Darwen. 


anted, an in-door unqualified Assist- 
ANT, able to Dispense, Visit, and attend Midwifery. Must have 

ood references.—Address, stating age and salary required, also en- 
closing photo, Dr. Hollings, Grove House, Wakefield, 
Wanted, a qualified Assistant, in-door, 
must be accustomed to General Practice.—Address, stating 


salary required, enclose carte and reference, Thos. H. Morton, 
Don ‘House, Brightside, Sheffleld. 


anted, in November, by an un- 
qualified married ASSISTANT, an out-door ‘Appointment with 
country Surgeon. Fair stipend; ride and drive; forceps, &c. ; a nine- 
years’ reference from present principals.—Address, Genu, Post Office, 
Hadleigh, Suffolk. 


W anted, a 
in a Oount 


Surgeon and Acco! 


qualified out-door Assistant 


ractice. Unmarried. Able to ride. A good 
eur. Age atout twenty-eight.—Apply, sending 


references to two last principals, to William A. Loy, Great Ayton, 
Northallerton. 
anted, in a manufacturing and 


mining town, a registered In-door ASSISTANT. to Visit, Dis- 
pense, and attend Midwifery. Must be industrious, strictly sober, anda 
xood jeatrian.— Apply, stating experience, references, and salary re- 
quired, Hartill & Hartlll,’Manor House, Willenhall. 


Wanted, an out-door Assistant, with 


at least a single qualification, to Visit. Dispense, and attend 
Midwifery. Suitable fora man requiring time for reading. Must. pro- 
duce satisfactory references as to ability and moral character. dress, 
with full particulars, A. if Office. 423, Strand, W.C. 


; one 


qualifi- 

Dispenser, and able to Keep 
r second qualification, as only 
Club, and Hospital Practice. 
pply, B., 35, Bridgestreet, 


cation essential. Must be a 
Books. Suit gentleman wishing to rea 
‘a few hours’ work daily. Extensive Priv 
State salary required, out- and in-door. 
Newport, Mon. 


anted, in October, an un qualified 

in-door ASSISTANT, to Visit, Dispense, attend Midwifery, and 

keep Books, Able to ride, competent, steady, total abstainer, and able 

to speak Welsh. Good salary, permanent, and increase yearly. Address, 

with references, salary required, with carte (to be returned), Tonic, THE 
Lancet Office, 423, Strand, W.C. 


anted, an out-door qualified Assistant 
(Protestant), for a better-class practice in a purely agrioultural 
disvrict. Daties light, but applicants must be able to Dispense neatly 
and accurately, Superior accommodation (furpished), with coal and 
gu. Bi progressive.—Address, enclosing carte (to be returned), 
etating whether married or single, age, height, weight, qualifications, 
references, and salary expected to begin with, B. H. Herbert, Uttoxeter. 


W\/anted, an Unqualified Assistantship, 


\ \ London, if tble, by 8 Fourth Year's Man, aged twenty-two; 
in- or out-door. Able to Visit, Dispense, and attend an ordinary case of 
Midwifery. Good personal references.—Addrees, Medicus, The Elms, 
Avenne-road, Stoke Newington-road, N. 


Wanted, by a doubly gualified Man, 


an in- or outdoor ASSISTA) P. Advertiser is a total 
sabstainer, in twenty-third year, light weight, can ride and drive, and is 
ex ced in General Practice. Highest referenore. Terms moderate. 
A , F. H., THe Lancer Office, 423, Strand, W.C. 


in-door 


Wanted, by a Married Man, sine 


diploma, an appointment as ACCOUCHEUR and DISPRNSER. 
Able to thoroughly manage Dispensary or Branch Practice. Last ay 
polntment twelve years. Locum Tenens or Temporary Assistantship 
breferred.—Apply, Ferrum, 8, Lebanon-gardens, Merton-road, Wands- 
orth. 


anted, an Assistantship, Out-door, 

to Visit, Dispense, and attend Midwifery. Advertiser (sine 
diploma), aged thirty-four (married. no children), has full curriculum, 
passed Primary and Medical part of Final M.R.0.8.E. Well received by 
patients. Reference to t employer. Has furniture, and could take 
charge oe branob eight 5 ft. ein Ride and auive. Can be dis- 
ogaged once.—: ddress, statin; ms, .G. 1 terrace, 
Metbacrond Beratford, Hever. = ‘ Dass fone ” 


anted, in-door Assistantship by 
mnfortable 


Clergyman’s Son. Doubly qualified and registered. 
home essenttal.—Address, Cocaing, THE Laycet Office, 423, Strand, W.C. 


Wanted, an Assistancy, by Gentleman, 
Leeds. 


qualified.. Good experience.—Appty, Medicus, Medical School, 


a Student reading for 


Wanted, by 2 
final, an ASSISTANCY in town, with time for attending bose 


ital (London). Can Visit, Dispense, and attend ordinary Mid — 

Rare X., Toe Lancer Office, 433, Strand, W.O. See 

anted, a Situation by a Senior 

Student, in or near London, to Visit, Dis , and attend Mid- 

wifery. Experience and good references. — Address, O. E. A., 30a, 
Oxford-street, W. 


Wanted an Assistantship by an un- 


qualified Man of great experience, married. country preferred. 
pat ar anes taken sole charge.—Address, F. G., THE Lazcet Office, 
23, Strand, W.C. 


Wanted, by a qualified and registered 
Bape 


gentleman (Bart.’s), an ASSISTANCY in London or large town. 

lenced in the routine of General Practice. Would take charge 

Until eutted Address, stating terms, Medicus, 94, Manor-street, Clapham, 
ndon, §.W. 


Wanted, by the Son of a Doctor, a 


SITUATION in London, as ASSISTANT. Js an ex 
Dispeneer ; both General and Dispensary. Nominal salary, and time for 
- ling. Has passed firet College.—Address, Dr. Lovegrove, Hythe, 

ent. 


Wanted, an Assistancy.— A MB, 


§M.Ch., Royal University, registered, requires abore appoint- 
ment. Is well received by pationts. Small salary, with » prospect of 
Increase, expected.—Addrese, M.B. Medious, Tas 'Laxcer Ofice, 23, 

rand, W.C. 


Lady, 
engagement to Assist in 
Higgs. 81, Haverstock-bill. 


A®sistantship wanted by a M.B., C.M. 


City Practice preferred. In twenty-fourth year.—Address, 
Surgeon, 3, Nicholl-strect, Swansea. 


A M.B. & C.M. Aberdeen, is desirous 


of obtaining an in-deor ASSISTANTSHIP. South preferred. 
Good experience, references, and testimonials.—Address, E. G. Q. Lock- 
wood, Deal, Kent. 


Assistant.—Able to Dispense. Has 


8 
A Visited oooastonally, and hes attended ordinary Midwifery. Age 
twenty-eight. Good references. Has had eight y experience. 
ust passed Preltm.—Address, D. Ramund Jones, Lianfachreth. Anglesev. 


Assistantship, to Visit, Dispense, and 
attend Midwifery, wanted by a jtleman, unqualified, but of 
Address, Medicus, oare of Dr. Burke, Monk- 


medical ly qualified, desires 


fedical Eleotricity.—Address, Mrs. 


several rs’ experience.—. 
rea Teele ome 


ME&CS. Ging), LRP. (Tond), 
¢ 1.8.4. (Lond. 


), Is desirous of offering his services during the 
day, without salary, to a Medical Man in good practice in London. 
Westend prelerred-—Address, K., THE LANCET Offlos, 42%, Strand. W.C, 
A 8 Dispenser and Book-keeper.—A 
itlieman, having had great ex; lence. Aged thirty. Married. 

fly. G ference. © pees ‘Town 40 objeck.—Addrees, 


No familly. 
A. i 


d reference. Counti 
- it. Alban: 


ferts. Pee 
enior Student, aged , Oxford 
Graduate, winner of Scholarship, offers his services in retarn for 


comfortable home. Time for hospital attendance. Highest references. 
Address, J. P., Tx Lancer Office, 423, Strand, W.0. 


ut-door Assistant.— Wanted, a quali- 

fied GENTLEMAN to reelde at Surgery. Salary £100 pee annum; 
increasing £10 annually to £130, with furnished rooms, coal, gas, and 
attendance. Preference given toa gentleman seeking a permanency.— 
Address, Harry Luptan, Old Vicarage, Stratford-on-Aton. 


Assistantship wanted in a Hospital 
town, with time to attend one or two clasees ; only final to pess. 
Age twenty-seven. Aconstomed to Private and Club Practice, and well 


up in Midwifery (1000 cases). Good references.—Address, L., 37, Harrow- 
gate-street, Wigan. 


Assistaney required (Full Curriculum, 
Sine Diploma). to Visit, Dispense, and attend Micwllery(voreee 


Well recei by all classes. Bxcellent references. G: 
Aged thirty; height 5ft.6in. Permanency.—Address, R. H. Jones, 
Pyrocanth Houses Ruthin, North Wales. 
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ocum Tenens and Assistants supplied 
on the shortest notice. Apply to Mr. G. B. Stocker, A 
Laneaster-place, Strand, W.C. The rule of 

| be recommended till direct 


f t and descriptive pamphlet on application.- 
o lanagemen: ptt 


LOCUM TENENS AND ASSISTANTS. 
NO OFFIOB FEE CHARGED TO PRINCIPALS. re: 
Medical Practitioners desirous of securing reliable and fully qualified 
Locums at and from £3 38. per week, now or for the coming vacations, 
or requiring Assistants, should address (giving full particulars of require- 
ments), without delay, 
THR BRITISH & COLONIAL MEDICAL AGENOY, 
97, Margaret-street. Oavendish-equare, London, W. 


"I" Literary Medical Men.—Wanted, 


2 Gentleman well up tn medical topics, to contribute to a monthly 
journal two pages of pithy paragraphic matter. Specimens, stating 
Honorarium, to Editor, 

THE BRITISH & COLONIAL MEDICAL AGENCY, 

27, Margaret-street, Cavendi juare, London, W. 
___. Margaret-street, Cavendish-aquare, London, W. 7 _ 
ocum Teneney anted by doubly- 

qualified, experienced Guy’s Man. Disengaged after September 
20th.—ad 8, road, Bermondsey. 

ocum Tenens.—Wanted, fo 

night, a few miles south of London, 13th for 1ith inst., a Middle- 

aged Gentleman and his Wife. who will recelve board and residence in 

exchange for his services. Hasy work. No Midwifery expecting. Open 

healthy altuation,—Addresa, L. T., or apply personally, Taz LaNcet 

Office, 423, Strand, W.C. 


A ssistantship, out-door, or Manage- 
ment of a Branch, wanted by L.S.A., registered. Married. Used 
o Club, Union, and Private Practice. Good Accoucheur. Good testi- 
monials and references.—Address. A. B.C., care of Mr. Jackson, 107, 

Higher Parr-street, St. Helen's, Lancashire. 
ualified 


A ssistancy wanted by a 

gentleman, recistered. Age twenty-five. Considerable experience 
dn General Praciice, Midwifery, and Dispensing. Firat-class references 
and good testimonials. Can ride and drive.—Address, Physician, 
“Tar foNcer Office, 423, Strand. W.C. 


Assistancy wanted by a Gentleman, 


aged twenty-seven. Is thoroughly well up in his work and equal 
to any emergency in Midwifery. Has frequently taken sole charge. 
Height 5ft. li in. Ride and drive.—Apply, stating salary, K.. 72, Led- 
wroke-grove, W. 


A., M.D. (Aberdeen and Vienna), 


* destres ASSISTANTSHIP in good Middle-class PRACTICE in 
‘Lendon or Suburbs. Appointment with prospect of early Partnership, 


-or succession preferred.—Address, Abe ,» THE Laxcet Office, 423, 


‘Strand, W.C. 

A young Gentleman seeks an Assist- 
ANTSHIP, where he will give his services (Visit, Dispense, and 

-attend Midwifery) in return for board and lodgings and time to attend 

lectures. Last twelve months Assistant in a OolHerv Practice, Can ride 

cand drive. Excellent reference.. ddress, R. F. G., 5, Arundel-place, 


“Whitby. es é. Ded 
Married Gentleman, used to all 


A kitids of Practice, having disposed of his own, would be glad to 
‘hear of an elderly Practitioner who required assistance, and would be 
willing tojultimately relinquish in favour of advertiser on mutual terme. 
‘Would entertain succession to Practice if suitable, without introduction. 
Address, Dr. L., 20, Marple-street, Ardwick, Manchester. 


A Medical Man wishes most highly to 
” recommend his present ASSISTANT, who is leaving him solely on 
saccount of a change in the Practice. Advertiser has had many assistante, 
‘but none who served him so well as his present one.—Apply, with parti- 
culars as to requirements, &c., to A. M. D., Messrs. Reynolds & Branson, 


D., MS., wishes the Management 

* of a Branch PRACTICH or Dispensary, in or near London. He 
As siriety temaperave, and hardworking, and has first-class testimon! 
Nearly tl rty years of age. £140, rooms, attendance, and part Mi 
wifery, reqaired.—Addrees, Doctor, care of Mr. David Graham, Stanley- 
grove, Sale, near Manchester. 


A Married Man, 35 (no family, of good 


address, 5 ft. 10in. in height. light weight, and good horseman), 
eeeks re-engagement as out-door ASSISTANT. Advertiser is accustomed 
‘to Union, Club, and Private Practice, is a good Accoucheur and Dispenser, 
and takes well, with potiente. Highest testimonials and references.— 
pon Alpha, Cambridge Cottage, Rwart-grove, Pellett-grove, Wood- 


‘Temporary Duty for two or three weeks 


ENFRAL ASSISTANT, or Dispensing and Book-keeping 

(arrears). Advertiser holds public appointment (Midlauds). 

Years’ experience as, tn-door ‘Assistant. Midwifery. Good references. 

ide and drive; good worker; 21s. in-doors, 40s. cut-, and rail fare.— 
Address, Fides, THE Lancer Office, 423, Strand, W.0. 


[he Son of a Surgeon, aged 23, accus- 


tomed to alt kinds of practice, wishes for an appointment as in- 
door unqualified ASSISTANT. Tall, well received by patients, a good 
Acconcheur, and able to ride and drive. A small salary will be accepted 
in a comfortanle home, with time for reading. Hes taken sole charge. 
Apply to Kent, care of Mesers. Wyman & Wostswood, 25, Charlesstrect, 
Farringdon-road, London, B.C. 


JOHN BRINSMEAD & SONS’ PIANOS. 


Patented inventions from 1868 to 1884, including the patent tuning 
a@pparatus possessing the power to outlast any other piano. 
JOHN BRINSMBAD & SONS, Pianoforte Manufacturers, ' 
18, 90, and 22, Wigmore-street, London, W. Lista free. 


Piznc (Magnificent Walnut Cottage) 


for immediate Sale. Richly carved, inlaid case, fron frame, 7 
octaves, trichord throughout. Beautiful rich tone; very brilliant and 
werful. Particularly adapted for classical music or singing, having 
latest. Improvements. Celeste and check action, ivory keys. Cost 
£18 16s, last March. for ready cash 23 guineas. Ten years’ 
warranty approval. Carriage paid.—Address, 0, 63,. Highgate- 


Lebig Company's Extract of Meat. 
For Improved and Economic Cookery. 
LIEBIG COMPANY'S EXTRACT OF MEAT. 
Only sort guaranteed GENUINE by Baron Liebig. 


LIBBIG COMPANY'S EXTRACT OF MEAT, being the 
ae Meat-Flavouring Stock, USH it for Soups, Sauces, and Made 


LIEBIG COMPANY'S EXTRACT OF MEAT. Efficient 
TONIC in all cases of Weakness and Digestive Disorders. 


LIEBIG COMPANY'S EXTRACT OF MEAT. 

Highly recommended as Nightcap instead of alooholic drinks. 
LIEBIG COMPANY’S EXTRACT OF MEAT. | “ 
GENUINE ONLY with facaimile of Baron Liebig’s signature in blue 

ink across label, 
LIEBIG COMPANY'S EXTRACT OF MEAT. 
Bxtracts sold as BARON Liebig’s have no connexion with the Baron. 


BURT’S LIQUOR VESICATORIUS., 
THH BRST AND SAFEST BLISTHRING FLUID. 


This preparation of Cantharidine was introduced te the Profession in 
1841. It obtained directly high testimonials of aj val from very 
eminent Practitioners, and sul ently the Prize I and Certificate 
from the Commissioners of the Exhibition of 1851. It has been in eon- 


Fifteen 


‘tinuous use at home and abroad ever since. It is cleanly, and 
sure in operation, causes but slight inconvenience to patent , and is 
attended with little danger of strangury or sloug! , being thus 


extremely valuable in cases of infancy or weakly constitutions. It ts 
especially commended for use in diseases of the brain attended with 
exgitement.—BarcLay & Sons, 95, Farringdon-street, B.0., Sole Whole- 

le Agents. Retail | Aa Chemists. In stoppered bottles, loz. 4s.. 


oz. 78.. 402. 128. 6d. 
iox’s Tasteless Pills. 


By Royal Letters Patent, Dated and 
Sealed April 13th, 1854. 
‘These Pearl-Coated Pills were introduced to 
the Medical Profession by the present pre- 
- prietors more than thirty years ago, and many 
thousands of unsolicited testimonials have been received from the highest 
Medical authorities, and are now used, and have been used for many 
yen. past, by the largest and best conducted Hospitals and Dispensaries. 
f course succees like this has led to many imitations, and highly 
varnished pills, made to resemble ours, have introdaced by some 
unscrupulous people. Many of these Pills pass through the stomach 
unaltered, and a useful invention is thus likely to be brought into dis- 
repute. The most impudent jons are made by some, who combine 
in qne incongruous whole, the trades of druggists’ sundrymen, retail 
drug; i soap makers, and horse and cattle medicine vendors. We 
make and sell nothing but Pills, and have testimonials from 
customers residing in ina, Australia, and every part of the ci 
world, as well as from friends in almost every town and vill 
Kingdom; and our trade, which is constantly increasing, 1s 
or five times as large as all the rest. of our copytste pat together. An: 
formula dispensed and covered, and samples, with a list of from 
different forms which are kept in stock, will be forwarded free on applica- 
tion. The Registrar of Trade Marks (after giving the usual public notice 
prescribed by Parliament to allow of opposition) has granted ps the 
above “TRADE Makx,” thus officially recognising us as the 1 
Pfakers of Tasteless Pills,” and no Pills will be sent out without thie 
‘k on all bottles and Peckages. Ali goods sent post or carriage free on 


the same day as the order is 


lar 
ised 
in the 
spe four 


’s-place, Sugaton: 
legraphic address—‘‘Cox, Brighton.” 
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CIMOLITE (Gr. xeyodva) 
[lerra Cimolia (popularly known as 
eTH 


“WHITH FULLER'S RAI ). A fine and very scarce natural 
variety of Steatite, composed principally of Silicate of Magnesium, and 
reduced by the mos6 careful trituration and sifting to the FINEST 
POSSIBLE POWDER. 

Highly recommended by the most eminent Demnstologista Asa 
Dusting Powder in Eczema it is simply invaluable, and is infinitely 
superior to Oxide of Zinc, Prepared Calamiue, Carbonate of Bismuth, 
Powdered Starch, or any other Amylaceous Compound ; also in all cases of 
Infantile Chafing, for most Irritations of the Skin, and all Excorlations. 
For the Profession on/y, in Tins, free per post, send 18 penny stamps. 
¥or the general public, post free, send 14 or 36 ponny stamps. 

Introduced into medical practice and. prepared by ohn Taylor, 
Chemist (many years with Squire, Oxford-street), 13, Baker-strest, 
Portman-square, London. W. 


METHYLENE, 
Obtained by the action of Metallic 
Zine on Chloroform and Alcuhol. 
Discovered to be a general Anwsthetie by 
Dr. Ricwatwson in 1387. 
Tn 1-Ib, Bottles, 16/-; 8-0z., 8/6; 4-0z., 4/6; 2oz., 2/6. 
COMPOUND ANESTHETIC ETHER 
For producing Loeal Anwsthesia. 
In 4-0z., 10-0z., and 20-oz, Stoppered Bottles, 2/-, 4/-, and T/-. 
OZONIC ETHER, 
Ifsm., ¢-07., 8-oz., and 1t-oz. Stoppered Bottles, 2/-,3/6, 7/-, and 12]- | 
PEROXIDE OF HYDROGEN, | 
First introduced as a Medicine by Dr. Itcitanpson, | 
ETHYLATE OF soDIUM. | 
(Dr. Ricearpson’s Formula), for removing Navi, &c. In doz.and | 
1-02. Bottles, with elongated Stopper s forapplying the Caustic, 
2/6 und 4/- 
8TYPTIC COLLOID, 

For promoting the Healing of Wounds by’ the first intenticn, 
In 2-02. and 4-oz. Bottles, with Brush, 2/6 and 4/3; 
16-0z., 12/-. 
CHARCOAL CAPSULES. 
Containing Pure Vegetable Ivory 

harcoal. In Boxes, 


de Boutigny-Duhamel. To@ure dé Potas, 0°29, 
mY; d'Hydrarg. 0-008, 


Corresponding to half a tablespoonful of Syrup. 
Are ceireraely soluble, and while as easily absorbed & 
the syrup, are more convenient at 
For Rheumatic, Scrofulous, Syphilitie, and 


for Diseases o! Skin, ‘hoy Beige sayy 
me 


DESLAURIERS. 


(10 centigrammes of Chlorate of Potash and 10.¢ 
Borate of Soda.) Better tolerated, more ag 
than the tablets of Chlorate of Po’ 


Paris: BOUTIGNY-DUHAMEL, 81) Ruede 
London; NEWBERY & SONS; 
"All Chemists and Druggista, 


ESTABLISHED 1830. 


ennett & Co. (late 'T. 8. 


MEDICAL BOTTLE MANUFACTURERS & DRUGGISTS)) ~ 
SUNDRIESMEN, A 
London and Yorkshite, / oe nel 
London Address—25 and 37a, THEOBALD'S ROAD, I 
Corks that will fit sent with all orders at: the following low’ 
Band 4oz., at 8s. 3d.) oz, at 40d. yp 
Plain or | 1 5s, 6d, 


Od. ('Graduated. /14 a; a. 
1s, 6d. 25 ote BeBe de 

If corks are not required, 6d. per gross allowed off above 
Poison and all other kinds of bottles at same cheay 


PLEASE NOTICE REDUCTION IN 
2} PER CENT, DISCOUNT FOR CASH or QUAR’ 


[the Islington Glass Bottle 


WORKS, LONDON and YORKSHIRE.—This Go 
only the very best MEDICAL GLASS BOTTLES 
lowest prices. London Warehouse, 153, Uj 
pee Pipes ined Northern Railway, ‘s-cross. 
and CO,, rietors. . 
6 and 8 oz., any shape, plainor luated’ Clear J 
“alto. alto petue tinted 


Band dor’ | altia 
OZ. oul hials Ofa superior 
i attto and praditated fe 


oz. 
lgoz. ditto spoons, or plain, 


202, ditto 
PAOKED IN #589RR8D CRATER TO. SUIT THE 
sneer ae es Mapa tg 
ontil the is are receive : 
livered free within 6 miles. _ Post-office 


and CO,, at the Chief Office, London. Ban 
minster Bank.—Ketablished npwards of $0 years. 


Manvrscrored BY 
KILNER "BRO 


sore No, 8, Great Northern 


KING'S. CROSS,” LON 
edical. Dispensing Bott! 
HANDSOMEST 


\ ADE}—IISAACS & CO 
announce that they are now making the aboveo 
and CLEAR GLASS. a 
Those requiring a FIRST-RATH boti i 
tent freé on application. We # : 
ounce, 10s. per gross, plain or uated. 
We also continue to supply our CELEB 


AS USUAL :—3 and 4 ounce, 8s. ; 6 ands 
ARE FIRST. B VALUE FOR, MO) 
White Phi ‘in, or usted 
source 4s, Ody oN ounce) 
1 5s. Od. A 


-A Sample Bottle of any kind sent on. a] 
I. ISAACS & CO.,” Ginss Bottle’ Manufac in 4, | 
‘Tottenbam-court-road, : werd oar 


mas 
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(Serr. 11,1886. 


SOARLET FEVER, -&. - 
_W. @. LAGY, 


a oR ROA 
at aS DaWORTH. ew. 


PRACTICAL ‘saaTTARY DISINFEGTOB OF HOUSES, BED- 
rections diseases, Town & country. 


DOWIE «MARSHALL 


BOOTMAKERS, ~ 


DIN Tate FENG ee kept pier jute removing Infectious Cases. 
‘A few cases of scarlatina can be reeeived ‘in private house. Every 455, WEST STRAND, LONDON 


home care. Trained Fever Nurse. 


uneral Reform. —- Simple Funerals 


fect borials. Explanatory pemp let gratis. LONDON 
‘18 COMPANY, 2, Lancaster-place, Strand. Earth 
‘The Archbishop of Canterbury, Writing to 

—""The double 


NEOROFO 
to Barth perishable coffins. 
the Church of England Funeral Reform Association, says:— 
object of your essociation—viz., to simplify funeral and mourning core 
monial, abdto encourage burial in perish able coffins in the simple earth— 
has my full concurrence and sympathy. 


AWAED OF MERIT, Medical and Sanitary Exhibition, August, 1681, 


GEORGE’S PATENT CALORIGEN, 
A FOR WARMING & VENTILATING. 
ce Gas OALORIGEN, £ £330. Height, 

28 in. ; Diameter, 1. 

Bite PATENT SLOW COMBUS- 
TION CALORIGFN. Price £6 6s. 
‘Will burn Anthracite Coal or Coke 
for twelve hours without attention. 
No escape of fumes when feeding. 


J. F. FAR 
36, Queen-street, 


iG & Co., 

ne 8 5.0. 
The Stoves introduce a strong 

current of warmed (net burtit) fresh 

air, and are recommended by the 

Medical Profession. 


PATENT KEROSENE LAMPS. 


MICROSCOPE REFLECTOR DOCTOR'S 
LAMP, 
; og 
3 ; : 
a g s 
3 Z : 
: 3 3 
ee % 
& 3 s 
- 3 . 
3 z é 
@ 5 ; 
a s H 
i A 
a 
No. 1657. No. 1763. Ro. 1174. 
Carriago prepald to any, part of the United Kingdom. Liberal discount 
to the trade. Wholesale o! 
ZIMMERMANN & CO., Lamp Manufacturers, 


57, FARRINGDON STREET, F.C. 
To be had’ retail of all respectable Lamp Dealers. 


HIGHEST AWARD, INTERNATIONAL MSDICALs AND SANITARY 
EXHIBITION, 
SILVER MEDAL (HIGHEST SEAWARD. NATIONAL HEALTH 


oJ. ALLEN & SON’S 
PORTABLE TURKISH BATH. 


- CAN BE USED FOR HOT AIR. ONLY,HOT AIR 
VAPOUR COMBINED, OR FORA MERCURIAL OR 
ANY MEDICATED BATH. 


APPARATUS ONLY WITH FOR 
| TUBES OOmRLRTE YS RHEUMATISM, B 
: fe a GOUT, ECXEMA, 
% LUMBAGO, 


SCIATICA, AND Uf 
~ SKIN, LIVER, 


"APPARATUS FOR BEL APPARATUS R USI "UNDER 
PAIR OF WICKER HERAMES 45.5 CHAIR, WITH BEST CLOAK 
FULLPARTICULARS WITH MEDICAL TINNED IRON SUPPORTS 
AND PRESS OPPNIONS POST FREE.” ‘& In BOX! Bo/s ae 
is & 20.MARYLEBONE LANE,OXFORD STREET,LONOON. 
Aloo Inventors and Manufacturers of BRONOHITIS KETTLES. For 
. oe, Tse over fire, 7a, 6d.; with Stand and 1 
Bed Baths, Bed Pans, Invalids’ Baths, £0. 


(MIDWAY BETWEEN THE CHARING-CROSS HOTEL 
2 AND TRAFALGAR-SQUARE), 

have been noted for sixty-two years for the excellence and 

peculiar comfort of their BOOTS and SHOES, 


They dre made so that the toes (the great toes especially). 
have their full play and liberty of extension under the 
weight of the body, room for the great toe being provided 
quite straight at the inside, as Fig. 1, instead of being 
curved off to the centre of the foot, as Fig. 2. 


Fre. 1, Fia. 2, 


Registered 2775. Registered 2775. 


The heels are made low and broad. 


The jury of THE INTERNATIONAL HEALTH EXHIBI- 
TION awarded a SILVER MEDAL to Dowie & Marshall fo 
the excellence of their Boots and Shoes. 

Also a jury composed of Medical Gentlemen awarded a 
SILVER MEDAL to Dowie & Marshall for the excetlence of 
their Boots and Shoes at the Exhibition of THE NATIONAL 
HEALTH SOCIETY, 1883. 

Gentlemen’s, Ladies’, and Children’s Boots and Shoes are 
made, and special attention is given to cages of weakness 
and distortion, thesuggestionsof the Profession being strictly 
carried out. 

Illustrated Price List gratis: 

Country customers should take outlines of their feet with 

a pencil standing, and send an old boot.as pattern. am 


Customers to whom economy is an object ere invited to 
send for samples of the following for inspection :— 
Gentlemen’s Oxford Shoes ww ewe oe 178. 
Gentlemen’s Lace or Elastic-side Boots. .... 21s. 
Ladies’ Lace or Button Boots .. «0» ‘17s. 


Little children’s shoes are made of the exact shape 0 
their beautifully formed feet, with ample: room for the toes 
to spread out, The prices begin at 3a. 10d, es 


455, West Strand, London. 
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WORKS SPECIALLY FOR STUDEN 


PUBLISHED BY BAILLI 


ERE, TINDALL, & COX. 


STANDARD WORKS. 


The Science and Practice of Surgery. | 
By FREDERICK J. GANT, F.R.C.S. { 
Third edition, now bree in two vols., revised and enlarged throughout, | 
2185 pp., 1080 woodcuts, price 366. 
Press Opisions oF THE THIRD EDITION. 
“The entire work has been revised, and a successful attempt made to 
present to the reader the modern aspects of surgery.”—Tug Lancxr. 

“A feature of this work is that the patbology of surgery has been | 
fully considered.”—British Mp. Jour. 

“An excellent and most comprehensive exposition of surgery ; the | 
author's own mature experience being interwoven throughont.”. — 
MxDICAL Press ap CrecuLaR. 

“The student or practitioner who consults this work may be sure of 
getting plenty Of Information on all subjects. ‘The result. ts highly | 
creditable for any single mind to have produced.”—Ep1n. Men. Jour. 


Handbook of Medical Pathology. Being 
Lectures delivered at: the London Hospital during the Session 1885. 
By HY. GAWEN SUTTON, M.B., P.R.C.P.Lond., 
Physician and Lecturer on Pathology at. tthe London Hospital. 

This day, price 5s. 


Text-book of Naked-eye Anatomy. 
JAMES CANTLIBE, M.B., F.B.C.8., 
Demonstrator of Anatomy, Charing. -croes Hospital. 
‘This work is illustrated with 113 plates engraved on steel by Masse, 
and is the most recherche text-book on anatomy extant. Third Edition, 
half calf, price 25s., or hand-coloured, 50s. 
By 


Text-book of Operative Surgery. 
ARTHUR TREHERN NORTON, F.B.C.S., 
Surgeon to, and Lecturer on Surgery at, St. Mary's Hospital. 
The New Bdition of this superbly illustrated work is issued in the 
same form. and ag a companion to “Cantlie’s Anatomy.” With 88 eteel | 
plates, half calf, price 25s,, or hand-coloured, 50s. 


Manual for the Physiological Laboratory. 
By VINCENT HARBIS, M.D., M.R.C.P., Exal er in Physiology, 
Royal College of Physicians; "and D'ARG POWER, M.B.Oxon., 
“F.R.C.8., Ourator of Museum, St. Bartholomew's Muspital. 

Third Edition, Illustrated, price 5s, 

“This manual is already well and favourably known, and the new 
edition contains many valuable additions."—Tak Lancar. 


Schematic Anatomy; a New, Easy, and 
more Certain Methcd of Treating the Association and Sehematic 
Arrangement of Structural Details of Human Anatomy. 

By WILLIAM P. MEARS, M.B., Professor and Examiner In Anatomy 

University of Durham, 
Half-roan, “Protusely ilhustrated. Price 7s. 6d. 


The Pocket Gray, or Anatomist’s Vade- 
MEOUM. Compiled specially for Stadents from the works of Grey, Elite, 
Holden, and Leonard. 

Fifth thousand. Revised and enlarged. Price 3s. 6d. 

“A marvellous amount of information has been Sonilensert ants a 
remarkably small space.” —MEDIOAL PRESS. - 


The Pocket Pharmacopewia, A Précis of the 
New Britieh Pharmacopela for Ready Reference, indlnding the Thera- 
peutical Action of the Dru veh Natural Orders and Active 

By C. entacets same, M.D., M.R.C.P. 


Practical Manual of “Disadees of Women 
AND UTSRINB THBRAPRUTIOS. 
By H. MACNAUGHTON JONES, M.D., F.R.C.S.1. & K., 
Bxamtner in Midwifery, Royal University of Ireland. 
Geoond Edition, and Bnlarged, 200 Ulustrations, price 7s. 6d. 
“The work off@ matute and experienced authority."—Brit. Men. Jour. 


By 


“Gives all 226 ar, useful for a student or ‘titioner to 
know, ==... Will ab once become the mast ular manual for students 
).”- MEDICAL ‘Press. aNd Crecurar. 


A Guide tite Examinations at the 
ROYAL COLLEGE OP SURGBONS'OF ENGLAND, for the Diplomas 

and Fellow... references to the New Regulations 
mining Board In England. 


STUDENTS’ AIDS SERIES. 
| Specially designed, by various authors, to assist Students in co o 
memory and grouping the subjects upon which they are to be exami 
“* As aids, not substitutes, theee little books afford the racans of retresh- 
ing the memory and of eoonomising time.”—Bporscrem Map. Joon 
Aids to Anatomy. Eighth Thousand. Price ls. 6d. cloth ; 


1s., paper wrapper. 
“The little book is well done."—Tur Lancer. 


Aids to Analysis of Food and Drugs, le. 6d. and le. 
| Aids to Botany, Third Thousand. Price 23, 64. cloth; 


With he “ithe work students need have no dread of Colleg> 
Bxaminers.”—MEpICAL PRESS. 


Aids to Chemistry. 
Part I.—Inorganie: Non-Metallic Substances. Price 1s. 6d. andls. 
Part i =inorgaaios The Metals. Price 2s. dd. and as. 
Part [11.—Organic. Price 3¢. 6d. and 28. 

Part WV. ‘—Tablete of Chemical Analysis. Price 1s, 6d. and Is. 


Aids to Diagnosis. 


Part I.—SxMKIOLOGICAT. Price 1s. 6d., cloth ; 18., paper. 


Part Il.—PaysicaL. Price 1s. 6d., cloth; 1s, + Paper. 
Part Il].—Waat To Ask aT THE Bevsips. Price 1s. 64., cloth; 


Js., paper wrapper. 


' Aids to Examinations, Third Thousand. Price ls 64. 


and Is. 


| Aids te Rogensle Malisine andl Yoxioalogy. tin 


| Aids » Gynecology. Second Thousand. Price Is. 6d. 


| Aids gs "Materia Medica and Therapeutics. 
Part 1I.—The Non-Metallic and Metallic Elements. Fifth 
Price 2s. 6d. and 2s. 
Part I1.—Vegetable and Animal Substances. Third Phoussnd. 


sintation of Borsa, 1s. 6. and, 


Price 
Part IHI.—The Claasifeation of 
Tablets of Materia 1s. 6d. ; ls., peper. 


\ | Aids to Medici 
Part 


e. 
1.—General Diseases, tangs i Heart, and Liver. Petoo 2s. 62, 


Part IT. —mi Paianloey on the Urine, Diseases of the Kidaeys, ic. 
ice 28. 6:1 an: 
Part III. == Dinasee of the Bpain and Nervous System. New Biition. 
rice 28. 6d. an: 
Part Iv.—The Fevers, Skin and Intestines. Prige Is 6@, cloth; 
1s., paper wrapper. 


Aids to Obstetrics, Third Thousand. Price 2a 6, cloth : 
2s., paper, 
Pathology Examination Cards, ‘Arranged es questions 


and answers for self-examination. In two vets of cards, for the 
pocket, price 9d. each set, net. 


Alds to Pharmacy. Price 2s. 61., cloth ; 2a, paper. 


Aids to Physiology. Fourth Thousand. In two Parts, 
2a, 6d. each, cloth ; one yol., 4. 62. 


Aids to Physiological Chemistry. Price 2a 6d. and 2s 
Alds to Practical Physiology. Price 1s. 61 snd 1s. 
Aids to Psychologioal Medicine. Price 1s. 6d. and la 
Aids to Pablic Health. Price 1a. 6d. and is. 

Aids to Rational Therapeutics, 22. 6d, cloth ; 26 
Aids to Surgery. Part I. and II. Price Is. 64. and Le. each. 


dK a, 
ee to Cty nt and Comparative Anatomy, 


Replies to Questions on Thetapeutics, Price 3a 61 


; Student’s Case-book. For recording hospital hospital oases » 
seen, with fall sia 8 mae ease eat 


: 2 8., 
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